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Abraham, Mr. J. .1., chronic ondoccfviciti* j 
and its treatment. 933 
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Achlorhydria and pernicious atnvmia, 4a 
Achylia gastvico. 1029 
v Acklaud, -Mr. W. lb. preventive dentistry. 

, 977 

AeriUavine pessaries for children, 7 4IV S42 
f Acromegaly. 1290 
; Actinomycosis of liver, 12S0 

Adams. Mr. ,T. K.. cancer and the public, 
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Amvsthesia, broncho-pulmonary compli* > 
cations following, discussion. 31$; 
epilentiform convulsions during (Air. 
II. It. L. Patch), $33 
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and Their Administration (Dr. n. , 
Robinson), fifth edition (review). 1174 
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Anoxtvmin and the administration of 
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Anthropology, blood groups in. 404 
Antiseptics, flavine, action of, in local 
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preparations cf. 616 ; estimation of. in 
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Attivater, Mr. H. h., forage of the pros¬ 
tate, 114G J 
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Aural treatment, technique of, 1343 
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Australasian Medical Congress, 1136 
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Australia in the War, 1914-1918, Official 
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Australian and Non- Zealand Medical 
Association in England, report, 523 
Auto-Suggestion, Practice of (Mr. C. H. 

Brooks) (review), 332 
Axis-tractor lever, improved, 920 
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Baby Wee).- Council, National, conference, 
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' "" infection by 

Urine, 43, 100 

of (Dr. H. 
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Pathological, and intestinal (Dr. A. S. 
ICondnll), second edition, 1921 (review), 
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Bacteriophage, nature of, 515 
Baghdad boil, treatment, 842 
Baker, Dr. C. J., obituary, 1251 
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in suiali-pox, 1193 
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Jlallnncc, intracranial haemorrhage in 
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Ballantvne, Dr. J. W„ alcohol and infan¬ 
tile mortality, 620 ; antenatal, intra- 
natal, and neonatal death, 710 ; 
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Barclay, Dr. A. E., the normal stomach, 
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Bareroft, Mr. J., expedition to the Andes 
for the study ot the physiology of high 
altitudes, 685 

Bards well. Dr. N. D., Tuberculosis Clinic 
(review), .506 

Barlow, Dr. N., partial pneumothorax, 
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Barnett, Mr. E. do B., and Mr. P. G. L. 
Thorne, Organic Analysis (review), 
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Barr, Dr. W„ Passing Songs (review). 
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vision, 609 „ „ 
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surgery of children, HOI 
Barrowmore Tuberculosis Colony, report, 
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Barton, Mr. S. S., inoperable carcinoma 
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Barwise, Dr. S., Bacillus abortus and 
human abortion. 103S 
Bossier, Prof. A., Diseases ot Stomach and 
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Bassoo, Dr. P-, Nervous and Mental 
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Societies) 
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Williams), 140S 

Batten, Mr. It. D., optic neuritis in 
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anatoms’ and surgical bearing of nerves 
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1046 ; Physiological action of light, 
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Beadon, Dr. Jfavy O’Bricm, unusual 
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Bean, Mr. C. E. W.. History of Australia 
in the War. 1914-191$ (review), 
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Beatson, Sir G. T„ has cancer a pig¬ 
mentary origin ?, GS5 
Beaumont, Dr. W. 3D, butyn versus 
cocaine. 301 

Bee, 3fr. E. le, Medical Proof of the 
miraculous (review), 331 
Bed isolation of Infectious disease (Dr. 
C. Bundle and Dr. D. MacIntyre), 370, 
377, 538 

Beers, 3Ir. C. IV,, A 31ind that Found 
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385 

Beit 3Iemorial Fellowships for medical 
research, awards, 241 
Bell, Prof. \V. B., blood transfusion, 301 ; 
dyspituitarism, obesity, and infantilism, 
G()0 ; influence of saturnine compounds 
on cell-growth, 1005 ; (leading article), 
1023 

Bennett, Dr. C., and others, action of 
flavine antiseptics in local pyogenic 
infections, 340 

Bennett, Dr. B. A., “Suggestion” and 
Common Sense (review), 765 
Bennett, Dr. T. I., and Dr. E. C. Dodds, 
pernicious anfemia and achlorhydria, 
45 ; modifications of gastric function 
by means of drugs, 866 
Bergb, Prof. A. A. H. van den, decom¬ 
position of lucmoglobin, 30, 34 
Berkeley, Dr. C„ aiid others. Diseases of 
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Bernard, Dr. A., death of, 332 
Berry. 3Ir. J„ rise and fall of surgical 
operations, 1025 

Betblem Royal Hospital, course of 
lectures, 492. 1364 

Bevers, Dr. E. C„ spontaneous short 
circuit, 3S2 

Bozancou, F., ami others. Precis do 
Pathologie Medicalc (review), 74 
Binuehi, Prof. Dr. D„ JIcchanism of the 
Brain and Function of the Frontal 
Lobes (review), 2S0 

BiedI, Dr. A., Inneve Sekretion, fourth 
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death of, 1149 
Biologicals. control ot, 1134 
Biologv, Practical, First Lessons in (Mr. 
E \V. Shaun) (review), 1078 ; Science 
and Human Affairs from the Viewpoint 
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Biometrics and blood corpuscles, 974 
Bird Dr. H., ? cause of death, 303 
Bird, Dr. 31. M., obituary, 03S ; memorial 
service. SflO , 

Birkett, Prof. H. S., transatlantic develop¬ 
ment of rhinolaryngology, 159 
Birmingham University, post-graduate 
course report, PS „ 
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, J 078 

i relation to national 
nlee), 223 ; record, 
i 

Birth-Control and Population (Col. 

G. T. K. Maurice) (review) 181 
Birth-control and the birth-rate, 54 ; 
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Birtwell, Dr. D„ death of. 739 
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Blacker, Dr. G., bacillus eoli infection of 
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lectures, 744 
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Blind and local authorities (Py Q), 49 
Blind workers, dependents of (Py Q), 

1255 ; Persons Act and Scotland (Py (?), 

1256 
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(Dr. C. Alport), 754 

Blood, examination of, in surgical eases, 
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Boycott, Prof. A. E., goats and epizootic 
abortion In cattle, 546, 743 ; patenting 
of insulin, 1144 . . ,, , 

Boyd, Dr. A. S., blood immunisation 
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dcs Vdrtebrds (review), 184 
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tion, 1008 

British Association for the Advancement 
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Athletics and oxygen supply; recent 
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spleen, 389—Surgery ot the pituitary 
gland; Plating of fractures * Treat- 

hri3L°Jraf! tnt Y if0d f V cU,rt ’S With O 

linage graft—Non-molisnant affections 


of the colon, 390—Chronic duodenal 
ileus, 381—Operative treatment of 
difficult hernias ; Surgical operations 
and demonstrations, 392 

Diseases of Children and Section of 
Physiology : Joint discussion on the 
fCtio]o£T of rickets# 392—Bapol mcta~ 
holism, 394 „ . , ,. 

Neurology and Psychological Medi¬ 
cine : Psveho -therapeutics and psycho¬ 
pathology. 312—Treatment of neuro- 
syphilis,‘513—Elements of contrast m 
the psychic mechanism; Epilepsy 
and gunshot wounds of the head, 

514 

Microbiology: Mature of the bacterio¬ 
phage, 515—Bacteriology of influenza, 
olG 

Aiuestbetics : Broncho - pulmonary 
complications following onwstbesio, 

515 , . 

Otology: Septic sinus thrombosis, 

its diagnosis and treatment: “ Is it 
worth while to remove aural polypi t ; 
Benign forms of otogenic meningitis, 
568 

Laryngology : Diseases of tho oeso¬ 
phagus 5 Congenital occlusion of the 
posterior cheatin'; Use of radium in 
malignant disease of the larynx and 
oesophagus, 568 

Dermatology : • /Etiology of sebor- 
rhoea: Dermatitis artefacta; Indus¬ 
trial dermatitis, 570 

Diseases of Children : Treatment of 
tuberculosis of the cervical glands, 
571 

Anatomy ; Relation of the ureters 
to the vagina.Form of tho palate in 
children, 572 

Industrial Diseases and Forensic 
Medicine: Workmen’s Compensation 
Act; Industrial preparations oi arsenic, 
GIG—Teaching medieai jurisprudence ; l 
Industrial efficiency, 617—Treatment of 
industrial accidents; Estimation of 
working capacity ; Occupation derma¬ 
toses, 618 

Medical Sociology: Alcohol as a 
boTerago and its relation to certain 
social problems, 618—Action of alcohol 
on the human economy; Alcohol and 
mental disorder, 018—Alcohol and 
industrial efficiency; Alcohol and 
infantile mortality, 621 
Tuberculosis: Clinical differentiation 
of pulmonary tuberculosis, 621'—Treat¬ 
ment of surgical tuberculosis ; Share of 
the sun in the treatment and prevention 
of tuberculosis, 622 

Ophthalmology : .Etiology of optic 
atrophy, GGa—Atrophy of the optic 
nerve following diffused violence to 
the skull; Clinical differentiation of the 
various forms of optic atrophy, 666— 
Relation of the optic nerve to the 
sphenoidal _ and posterior ethmoidal 
sinuses ; Clinical significance and treat¬ 
ment of heterophoria. 667—Monocular 
and binocular vision, 669 

Radiology and ElcetrologT: X rar 
treatment of deep-seated cancers, 660— 
Gas-inflation in X ray diagnosis, 670— 
Therapeutic value of high-frequency 
currents and static electricity—Pro¬ 
tection of the operator, 671’—Diagnosis 
of hone disease ; X ray diagnosis of 
active tubercle ; X rays in skin disease, 

j 6/2 

Obstetrics and Gyntecology: Still- 
| births and neonatal deaths; Antenatal 
intranatal, and neonatal death, 710— 
Intrnnntai death; Astcoata} heath due 
to toxwmia ■. Neonatal death ; Syphilis 
as a cause of antenatal death ; PJa'centnl 
changes in stillbirths, 711—Amesthetics 
and analgesics in labour, 712—Trent- 
ment of eclampsia, 713—Use of radium 
2?? rays in relation to gynrecology, 

*14 Treatment of ealpingo-oiiphoritis, 
*ly—vaginal involvement in cancer 
of the cervix, 716 

British Orthopaedic Association, annual 
meet mg. 980 

British Phnraiaeopreia. translation into 

article?,’12S5 8 ’ Iunctioa a{ < lcadi »S 
Broaflbent, Sir .1. J-'. 11 .. acute suffocative 
ttdema of the lung, 1092 
^133® ^ r ' Pernicious aniemin. 

Brock way. Mr. A. F„ and 3tr. S. Roh- 
(revieiv), GG 3 ? Pris0Ds . To ' (Jo r.” S3 ; 

(' { ’■ '’ cc , t?'’ s ' cerebral abscess compli- 

eating tDr. C. de AY. Gibb), 177 
Broncholithiasis, 3139 
A 2 


Bronehu-pulmonary complications follow¬ 
ing amesthesia, 518 
Brooking, Dr. C. H., death of, 208 
Brooks, Mr. C. B., Practice oi Auto- 
Suggestion (review), 332 . 

Browdv, Dr. M. IV., fibroid diathesis, iSO 
chronic disease of the veramonianuni 
and sexual neurosis, 861 
Brown, Dr. A. C., obituary, 1039 
Brown, Dr. T. A., symptom (css perfora¬ 
tion of the (esophagus, 1272 
Brown, Dr. IV., Suggestion and Mental 
Analysis (review), 232 ’ 

Brown, Dr. IV. L., pancreatic extract for 
glycosuria, 1249 . . . _ T , 

Brown, Maj. H. C„ and Col. G. E. ?. 
Stammers, canine ftrees on pavements, 
1165 

Browne, Dr. F. J., neonatal death,. 111 _ 
Brownlee, Dr. J., restriction of birth in 
relation to.notional weal, 223 : relation 
between rainfall and scarlet fever, 
1108 

Bruce, Dr. AY., death of, 297 
Bryan, Dr. F., obituary, 1196 

Bucharest, Correspondence from.— 
Treatment of laryngeal tumours -with 
sunlight; Drawbacks of pasteurisation 
of milk-, plague in Odessa, 777— 
Present position of Workmen's Sickness 
Insurance in Boumania, 1300 

Buckley, Mr. J. P„ Meckel’s diverticulum 
and its urgent complications, 1333 

Budapest, correspondence from.— 
English and American students at 
Budapest; Hungarian psychiatry, 415 
—Conference of psychiatrists; Pro¬ 
posed English periodical for tho 
Hungarian Scientific Academy, 932— 
Fight against Tats, 933 

“ Butter ” year in the medical curriculum, 
1029 

Bulkeloy, Dr. L. D., Cancer and its Non- 
Surgfcal Treatment (review), 918 
Bui), Prof. P., extrapleural thoracoplasty 
in the treatment of pulmonary tuber¬ 
culosis, 389 

Burnnin, Dr. c. F., and Dr. H. A. Kelly, 
Diseases of the Kidneys, Ureters and 
Bladder, second edition, 1922 (review), 
117 

Burnett, Sir N„ health, the business man’s 
chief asset, 423; provincial hospital 
survey, 774 

Bums, Dr. J. W.. chronic endocervicitis 
and its treatment, 796 ; chronic 
endocervicitis and its treatment, 9S5 
Burrell, Dr. L. S. T., and Dr. A. S. Mae- 
Aalty, treatment of artificial pneumo¬ 
thorax, 28 g ; and Prof. G. Drevor, 
vital capacity constants and pul- 
monary tuberculosis, 374,5 and Dr. 
M. A. Garden, loss of weight in artificial 
pneumothorax, S61 

Burton-Fanning, Dr. F. AY., (3) acrome¬ 
galy, (2) infective endocarditis, 1280 
Bnshnell, Col., problem of tuberculosis 
cm active service in America, 1345 
Butler, Dr. E. J., virus diseases in plants, 

■ animals, and man, 944 
Bnt yn versus cocaine, 301 
Buxton Air, J. B„ grass disease and 
botulism, 627 

Buzzard, Dr. E. F., pain in relation to 
diagnosis, 1334 


Cadbury, Air. G., death of. 926 
ewcostomy without general exploration. 

drawbacks of, 1192, ISIS 
Ctecurn, distended, pressure effects of S°2 
Ca^arecm sect ion, eclampsia treatefl’ bv 
1135 A ' W ‘ °' ven) ’ 70 ; anresthesia tor, 

TiMSM anrt Tlcat “ cnt 

mri'E.c^Wni2 ati0 ‘ rccorery 

Calendars and diaries for 1923.1312 
^lirs’ Dr ‘ W ’’ dementia prmcox, 

r ’ .. " ’ ■ " Medical Soeietr 

- , es) 

pass-lists, SO. 101 

---, "‘i. «»!>, 1406: Dr. H<Ii 

Detir. appmnfed proTe^sor of puthologv 
a|9 ; 14a,000 for the School of Bio¬ 
chemistry, 1039 

I CaT ir m i't , a e ’ Ur ‘ :p . J- negligibleglycowiria, 
of o; nA n,,<! dings iu treatment 

ot diabetes mellitus, 1324 
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MeU. Dr. J. A., rickets in Singapore, 

Campbell, Dr. J., treatment ol salpiugo- 
o'Ophoritw, 715 

Campbell, Dr. K., auto-suggestion blind¬ 
ness, 27 b 

Cancer, diagnosis by means of serum 
reactions (Dr. J. A. Shaw-Mackenzie), 
'59 ; and cellular selection, 714 ; public 
propaganda against, GSG ; of the eery is, 
vaginal involvement in, 71G ; action of 
radiation on, 931; (leading article}. 
G73 ; public propaganda against, in 
America, 941 ; research in general 
practice, 977 : tar, conference, 98S 
Cancer of the Breast and its Treatment 
(Mr. W. S. Handley) (review), 2S0 : 
New Growths and (Prof. S. R. R’olbach) 
(review), G6 4 ; Its Cause, Treatment, 
and Prevention (Dr. A. T. Brand) 
(review), GGt ; (leading article), 673 ; 
and Its Non-Snrgieal Treatment (Dr. 
L. D. Bulkcley) (review), 918 ; Origin of 
(Dr. J. Stefani (review), 765 
Cancer ot the larynx (Sir StClair 
Thomson), 163 

Cancer, origin of, in relation to specific 
forms of irritation, 337 ; and the 
public, 639, 735 ; lias it a pigmentary 
origin t (Sir G. T. Bcatson), 655, 735, 
789 ; of the colon, acute obstruction 
from (Mr. .T. P. Lockhart-Muminery), 
1117 

Cancer Research Fund, Imperial, annual 
report, 198 

Cancers, deep-seated, >7 ray treatment, 
discussion, 669 

Oapeli, Dr. D. F., Intra-vitom staining, 
340 

Car, professional, some exemption for, 
509 

Carbohydrates in nausea and vomiting of 
pregnancy (Prof. V. J. Harding and 
Prof. B. P. Watson). 649 
Carbolic acid, absorption of, through the 
skin (Dr. W. R, M. Turtle and Dr, T. 
Nolan), 1273, 1353 

“ Carcinoid tumour ” of a Meckel’s 
diverticulum (Dr. J. A. B. Hicks and 
Dr. S. Radinsky), 70 

Carcinoma of the cervix (Dr. S. G. Lukcr), 
71; salivary glands in (Prof. L. S. 
Dudgeon and Dr, P. H. Mitobiner), 
558 ; muuimte (Dr. G. H. Colt), 710; 
primary, in an infant, 6.34 ; cerricis, 
inoperable (Mr, S. S. Bartop), 804 ; 
ex ulcere, 3234 

Cardiac Arrhythmia and the Neoear- 
dialogv (Dr. A. IVobster) (review), 2S1 
Cardiae child, the (leading article), 13S, 
251 : diagnosis, physical methods in, 
1026; complications of gonorrhoea, 1094 
“ Cardiac children ” as a public bealtb 
problem, IS 

Cardiography; Clinical Electro-Cardio¬ 
graphy (Dr. F. A. Willius) (review), 969 ; 
Electrical Action of the Human Heart 
(Dr. A, D. Waller) (review), 969 
Oar) Thiersch, 579 

Carmarthen Joint Mental Hospital, 540 
Carnegie Hero Fund, 787 , 

Carnot, Prof. P., and others, Les Llceres 
Digestifs (review), 717 
Carr, Dr. J. IV., mechanical treatment of 
severe dropsy, 1161,118S 
Carr-Saunders, Mr. A. M„ Population 
Problem (review), 181 
Carroll, Dr. J„ death of, 592 . 

Carruthers, Mr. N. S., radium in multiple 
recurrent papillomata ot larynx, 1279 
Carter, Dr. H. S,, and others. Nutrition 
and Clinical Dietetics, second edition, 
1921 (review), 136 . 

Carter, Dr. R., protein balance in infant 
feeding, 99 ... 

Carver. Dr, A. E„ professional unity, an 
introspect, 992 

“ Cascade stomach, causation of, 44, 
Cassidy. Dr. C., stammering — what is 
it ?* 5* _ , /T . . 

Cataract ’ 

Col. E. ’ ■ 1 ew). 9<0 

Cathcavt, Pmi. e*. 1 •> *- c y of man, 

mt r>n Dr. 11., cure of commencing 
valvular disease, 2 50 
Cant ley, Dr. E., primary pMegmonons 

Cawston^Dr^ F. G„ notification of 
juvenile sufferers from venereal disease. 

Cell-growth and saturnine compounds 
(Prof. IV. B. Bell), 10do ; (leading 

Col”.' maiignant, detection of.'in body 

flnt'ls (Dr. P. N. Panton). <02. 

Centra! Association for Mental 11 clfaro 
(see Medical Societies) 


Cercarial fauna of India, 577 
Cerebellar disease, clinical symptoms 
(P r - 6- nolrnes), 59, m ; function 
(leading article), 235 
Cerebral cortex, venous angeioma of 
(Dr. C. IVorster-Drought and Sir C. A. 
Ballance), 125 

Oerebro-Kpinal fluid, albumino-leucocytie 
dissociation in, 823; urea content of 
(Dr. J. S. Anderson J, 1221 
Certificates, medical, under the Lunaev 
Act, 312 

Certifying factory surgeons, 575 
Cervical glands, tuberculosis of, treatment, 
discussion, 571 

Cervix, carcinoma of (Dr. S. G. Inker), 71 ; 
tuberculosis of, 191 

Chadwick lectures on relative values in 
public health (Sir A. Newsholme), 
3409 

Chair ot Public Health for Glasgow, 
1398 

Chalmers, Tir. A. K., biology in relation to 
public health, 205 

Chamberlain, Prof. J. S., Text-book ot 
Organic Chemistry (review), 1338 
Chaperon, _ Dr, R„ Etude Anatomo- 
Rndiologique dcs Vaisseanx de la Base 
due Coenr, vus de Face (review), 22 
Chaplin, Dr. A., medicine in the eeDtury 
before Ilarvey, 843 

Chapman, Dr, C, W., stammering—what 
is it? 110 

Chartered Society of Massage and Medical 
Gymnastics, 492 

Chauffard, Prof. A., La Lithiase Biliarc, 
second edition (review), 383 
Cheatle, Sir G. L„ Vms cancer a. pigmentary 
origin ? 735 

Ch- . - : <• i->- 'Pv. c. Mreavday), 1012 

Ch-G i.iuo a.— tion, 1096; 

Hi 1252 

... , i:"«-, .'■.. I ■' well-being, 

1290 

Chemistry, Applied, Dictionary of (Sir E. 
Thorpe) (review), 185 ; Organic (Prof. 
J. S. Chamberlain) (review), 1338 ; 
Organic, Theories of .(Prof. F. fienrich) 
(review), 1387 ; for Beginners and 
Schools (Mr. C. T. Kingzett), fourth 
edition, 1922 (review), 1388 
Chess, the Middle Game in (E. Znosko- 
Borovsky) (review), 507 
Chest, child’s, the normal (report to 
.National Tuberculosis Association, 
U.S.A.), 78; infant’s, normal (Dr. 
,T. H. P. Paton and Dr. A. Bowand), 
801, 984, 1093, 1145 ; diseases, use of 
X rays in diagnosis of, 1226 
Chest, Physical Examination of (Dr. J. 

Crocket) (review), 384 
Chick, Dr. llarriette, and others, [etiology 
of rickets in infants, 7 
Chicken-pox and smali-pox, differential 
diagnosis of, 884, 984, 1095 
Child, Dr. C. U„ Jun„ Sterility and Con¬ 
ception (review), 333 
Child-bearing, maternal mortality of 
(Dr. T. IV. Eden), 998, 1085 
Child Welfare in India, 96 ; welfare, rural, 
424 ; welfare in Czeoho-Slovokin, 981 ; 
healthy, of pre-schooi age, 994 ; in the 
United States, 1084 

Children, Diseases of (Dr. B, Myers) 
(review), 1126 ; Infants and. Physio¬ 
logical Feeding of (Dr. E. Pritchard), 
fourth edition. 1922 (review), 1126 
Children, physically defective, education of 
(Pv Q). 103,15 4, 1360,1361 ; protection 
of,'in Bombay, 293 ; minor surgery of 
(Mr. Ii. E. Barrington-Ward;, 1101 

China, CcmunsroNiiEXeK from.—M ouk- 
den Medical 
National Medical ■ 

37; Anatomical 
Association of ■ 

Chinese IVoundec 

Chisholm, Dr. A. E„ “ tennis elbow,” 15] 
Chwholm, Dr, Catherine, malnutrition, or 
the infantile dystrophies, 497 
Choiecystenterostoiny, indications for, 

Chcdelithiosis, diagnosis and treatment, 

Cholelithiasis (Prof. A. Chauffard) (review), 
383 

-- ’■’nssia, 306, 42) ; and 
article), 673 : cpi- 
763 

pathology of (Dr. 

„ and Prof. J. M. 

IVolfsobn), 603 . 

Christian names on proscriptions, 2o2 
Christmas decorations, dangers of, 143' 
Cinchona bark in the British Empire, o2G 
Cinfojour, the, 594 


Circumcision under local anresthesia (Mr 
R. Roper), 326 

Clamps in gastro-enterostomy (Dr, N. m. 
Dott), 0B1 

Clarke, Mr. J. J„ Protests and Di seise 
(review), 1175 

Cleaver, Dr. Anne F„ obituary, 787 
Climate of East Anglin, 54 
CHroato-therapy, artificial, 192 
Citnical Diagnosis (Dr. A. Martinet) 
(review), SOS 

Clinical Laboratory Methods (Dr. C I, 
Cummer) (review), 2B2; lahoratorv in 
the modern hospital (Sir H. Rollest'on), 
64 “ 

Clinical lecture in print and in practice, 
1345 

Club-hand (Ayouh Mournd), 1222 
Cobb, Dr. I. G., Aids to Organotherapy 
(review), S1G 

Cobb report on mental hospitals (Py O) 
1305 

Cocaine, medical and dental use of (Py Q), 
49 : smuggling from Germany (Py Q), 
154: importation of (Py 0). 257 : 
traffic in Paris, 291 ; vie of (Pv O). 

397 ; . 

Coehlct article), 

722 ' 

Cochrane, Mr, J. A., Readable School 
Physics (review), 766 
Coleman. Mr. F„ Materia Mediea for 
Dentists, fifth edition, 1922 (roviow), 
1129 

Collected Pap ’ ' 

University 
Starling an 

College students and venereal diseases 
(leading article), 624 

Collier, Dr. W. T„ lVassermann and 
Sigma tests, 274 

Colloid Chemistry, Laboratory Manual of 
(Mr. H. N. Holmes) (review), 816 
Colloid, origin of, in the thyroid, 84 ; 

chemistry of the air, 770 
Colloidal calcium in malnutrition, chronic 
sepsis, and emotional disturbance (Dr. 
T. C. Graves), 957 ; gold reaction in 
ncurosyphilis (Dr. C. lVorster-Drought • 
and others), 1063 
Collosol argentum, 520 
Colon, non-malignant affections of, 390 : 
(Sir IV. A. Lano), 1114 ; cancer of, 
acute obstruction from (Mr. .1. P. 

' ■' -7), 1117 

>rts, 108, 3GG, 743, 

’ irvices, 153; (see 

73 ; registrable, and 
giecs (see Student's 


Cc’ 


— n -e, further 
C. Allbntt 
t05 

(review). 


Cc..-. 

1386 

Colston Research Society, report, 1148 
Coit, Dr. G. It., carcinoma manirme, 
710 

Cominunfcahie disease, control of, and 
public opinion, 1186 

Coinrie, Dr. J. D., Selected ivories of 
Thomas Sydenham. M.D. (review), 1387 
Conception, control of, by irradiation, D27 
Connell, Dr. W. K,, form of the palate in 
children, 572 

Constipation (Dr. F. X. Mayr), second 
edition, 1920 (review), 1019 
Consumptives, new colony for, 51 
Contraception, clinic experience in, 357, 
419, 539, 5S8 

Convulsions, epileptiform, during anes¬ 
thesia (Mr, H. H. L. Patch), 813 
Core, Dr. D. E„ Functional Nervous 
Disorders (review), 386 
Corney, Dr. B. G., paroxysms) tachy¬ 
cardia, 863 ; arithmetical prodigies, 
1312 

Coroner’s certificate, alteration of (Py Q), 
308 ; new legislation promised (Py Q), 
360 

Correspondents, Axswnns to.— T. J„ 
51; N. S. P„ 15S ; Industrial spirit, 
200; Poor Man, 510; Enquirer, 
P. A. and E. C„ 894 

Cosens, Mr. \V. B„ renal storms and their 
interpretation, S64 

Cout, Mr. Emil (Mr. H. Mncnnghtcn) 
(review), 21 , _ 

Comity Court Practice Made Easy, or 
' Debt Collection Simplified, fifth edition, 
1922 (review), 22 . 

Cowdrnv Club for Nurses, opening, ol 
Coytc, 'Mr. R., anatomy of nerves m 
abdominal wall, 1065 
Craftsman, the, 72G 
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Craig:, Sir M.. Xerve Exhaustion (review), 
134; mental symptoms in physical 
disease, 945 

Cranial nerve palsies due to extra-cranial 
tumours, 677 ; injuries. 10S2 
Cremation, compulsory, 365 : Society of 
England, report, 739 ; authorities, con 
fereuee of, 104S 

Crime and mental deficiency, 27S 
Criminal court and the medical witness, 
1017 

Criminal defectives, STS 
Criminal Law Amendment Bill, 153, 30, 
Criminals in various countries, psycho¬ 
logical treatment (Dr. TV. A. Potts), 
- 1305 

Crippling limitations, 312 
Crocket, Dr. J.. pneumothorax following 
breathing exercises, 330 : Phvsieal 
Examination of the Chest (review), 
. 384 ; X ray diagnosis of active tubercle, 

672 

Croft. Prof. E. O., remora! of extra 
uterine child, living, at full term, 380 
Crofton. Dr. TV. 51., pancreatic extract in 
diabetes. 1195 

‘ Crookshank, Dr. F. G., Influenza (review), 
73; bed-isolation, 53S 
Croonian lectures on clinical svmptoms of 
cerebellar disease (Dr. G. Holmes), 59, 

Crowther. Dr. C.. variation in the com¬ 
position of cow's milk, 929 
Cruickshank. Dr. J. X,, svphilis as a cause 
of antenatal death, 711 
Chilis, Prof. Winifred C„ and others, 
temperature and other changes in 
women during the menstrual evcle 
Pol; (leading article), 971 
CnlPin, Dr. M„ phobias, 6S0 ; death in the 
Alps, 93 d 

Cultures, dominant species in (Dr. W.W C 
Topley and Dr. H. A. Fielden), 1164 
Cumberland Infirmarv, meeting G 41 
Unmmcu Dr- C. L. t Clinical laboratory 
-Method? (review), 2S2 
Cunningham. 3Ir. J. T„ Hormones and 
Heredity (review), 511 
tKf’ D S' J - D„ appointed to chair of 
Preventive Medicine in Queen’s Uni- 
vemity, Kingston. Ontario, 534 

Prpf. W. C., Science of Human 
Vie " TOil “ of Biolo «- 

C ' r wlrd°) f 807° < ' rididrnd ^ (Mr- E. 0. 

CZ FROM ’ CORRESPO.VDEXCE 

y. 1 , t - ar 8 organisation of the 
°2? : Demonstration of rural 
nSVti' 0 ’ - &£ate school of dentistrv; 
Health msurauce, 733 — Venereal 
Diseases Act, 734—Xew Minister $ 
Health; Expected insurance }e°is- 

tration . cTi* 1 welfare adminis- 
g r Mendel’s birth, 
School Medical Service : Pro^titn 
non in the Bepubiic. 1142—Firat Aid 

— 1 Seelm T «R P »re nCe Ie gislation, H43 
Gzccho- Slovakian section at the 

5? te ®. Centenary, 1400—Sanatorium 
for scrofulous children .- Masarrk Anti- 
Deague ; “ Yoimg'Czecho- 
k-iovak Physicians, 1-101 

Czecho-Slovakia, social legislation in, 594 


Dmly Express ” Woman s Exhibition, 
516: 

Damje. TW 1284 

(review) 1^4’ Evolutlon of Disease 
Darlin^Hr. T. X tennis elbow. 251 
(review), 154 cxt ’ b °ok of Midwifery 
)a ]252 Ix ' Vi ' DpUeptic Colony, meeting, 
Davidson. j) r i .. 
merit of summer ',u„V;>. dlmo .' JI ? freat- 
1112 dlarrha-a m infants, 

dysentery stooK^oon™ 1 Properties of 

tcnary^HmV T ’’ Auonbru SSers bicen- 

Ilavi^; Yw D d L il 'leath of, 59G 

735 ’ eancer and the p u Wi Cj 


Davies-Colley, Mr. K., diathermy in 
surgical practice, 47 
Davis, Dr. A. X'., obituary, 152 
Davis, Mr. E. D. D., antral suppuration 
and dental infection, 135S 
Dawson, Dr. G. D., and Dr. W. A. Young 
bacterial food poisoning from mutton 
60S 

Dawson of Penn, Lord, certain develop 
ments in medicine, S95, 915 
Day, Prof. H. B., effect of bismuth on the 
kidneys, 328 

Deaf, welfare of, 346 ; dumb, and 
epileptic children, education of (Py Q) 
1255 

Deafness in school children. S76 ; catarr¬ 
hal. prevention (Mr. M. Yenrsley), 1167 
Deane. Dr. E., Spadacrene Angliea 
(review), 233 

Deane, Lietit.-Coi. A., obituary, 1404 
Deare, Prof. B. H„ and Dr. B. X. Ghosh, 
Ghosh’s Treatise on Materia Medica and 
Therapeutics, ninth edition, 1922 
(review), 4020 

Death, Aspects of, and Correlated Aspects 
of Life, in Art, Epigram, and Poetry 
(Dr. F. P. Weber), fourth edition, 1922 
(review), 75 

Death, fmtal, causation of (Ira ding 
article). 26; an unexplained, 14S: 

1 cause of, 303, 353 : in the Alps. 640. 
691, 737 

Deck,_Dr. E. J., recuperative ray baths 
1117 

Decorations, foreign, 9S, 417, 77S. 1396 ; 
Territorial. 152. SS6 

Deep-Therapy, Dosage Tables for (Prof. 

F. Yoltz) (review), S15 
Degree standards in Indian universities 
(Py Q), 1201 

Delinquency and feeblemindedness 1300 
Dementia prmcox, 1173 
Demoniacal possession and the uncon 
serous mind, 975 

Dental benefit, 626 : practitioners, 
reminder to, 9S4 ; proiessionn) conduct 
under the Dentists Acts, 1242 ; 
remission of fees aud antedating of 
registration, 1252 ; registration, fee for, 
130S ; course of lectures, 1407 

thr - United Kingdom, 
n3, ?°;n 1200 ; third session, 1149 
D^bffu infection and antra) suppuration, 

T1 loab ; sepsis, some aspects of, 129 
Dental Sorcery, Local Anaesthesia in 
(.Ur. Black), second edition. 1922 
(review), 3o2 ; Anatomy and Plivsio- 
i a ST. Aids.to (Mr. A. S. Underwood), 
fourth edition. 1922 (review), 96S 
Dental surgery (see Student's Guide), 

Dentistry, examinations for, 34S, 401 - 
?n"s entl w.’ 977 : use of gold caps! 
article), 1231 professJon o£ (loading 
Dmitists Act, postponement of vCubing of. 
S! ’ ren \mder to dental practitioners 
professional conduct under, 1242 
oorderlme cases under (Pv Q) 1306 
hardship nnder (Py Q), 1360 

^ 570 atlt ' S artefacta > 570 ! industrial, 

D lnf 57 S l0Sr ’ potas5inm permanganate 
Dermatoses, occupation, 61 S 
Desiccated human heads, 1030 

j°n wlLf? c ; tf,r . r!o - ral Hospital (Dr. 
r, JL* 13 • Ha ^> (review), 1S3 
DO o~°i? ® nd Exeter Medico-Chirurjrical 
D’Hereflk ( ?r -¥ edical Societii) 

Pha^.'-jll ” natl,rc of tbe bocterio- 

“(revfew),^ 1 ® (Prof - 3r ' Labba > 
Djaba£a -\. successful results of new 
researches (leading article). 39S ; treat- 
10SG t - b:r 4J IS iiu ln (,cat iing article), 10S1, 
(Dr ft T a, ?J 1| (i , . 3 1| .and ^ the pancreas 

-treM Ct ' ^ 

(Dr ’ P ' J - Danmiid^anS 

Diagnoos, Clinical, Laboratory Methods in 

(review), i 337 *° n ’ tontb editioQ > 1922 

ni ?ubfin:’s^ , '^ ntia1 ’ raUle °f duodenal 

ni fcSioni'l Sn„ t i™ p? " ti . c errors, con- 
TAitr" 5,10 ?? °* (Nadine article) 11*53 

Errere (Dr. 

i“ a be ' (review), 13S0 
Diaphragm, congenital deficiency of, 

D 3^0* 3 ?s . Cp i?^, mic < Dr .' D. Paterson), 
Diary of a ship's surgeon, 1027 


Diastase reaction of the urine (Dr. A. E. 
Sladden), GS 

Diathermy in surgical practice, 47 ; con¬ 
denser spark in lupus (Dr. A. E. Milner), 
1316 ; scope of, 1334 
Diathesis, fibrous, and the malignancy of 
fibrous tissue (Prof. E. S. Reynolds), 

Dick, Dr. J. L., Rickets (review), 20 
Diet, special, for tuberculous cases 
(Py Q), 49. 360 ; effect of, on milk 
secretion, 97S 
Dietetics : Food Values (Margaret Me- 
Killop). second edition, 1922 (review), 
135; Xutrition and Clinical (Dr. H. S. 
Carter and others), second edition, 1921 
(review), 136 
Diez, Prof. S.. post-traumatic tertiarv 
sypliilis, 771 

Digitalis in aortic regurgitation, 539 ; 
oral administration of (Prof. F. II. 
Fraser), 703, SS5 
Dimol in treatment of summer diarrhoea in 
nffants (Dr. A. X. M. Davidson),- 

Dinners : Royal Society of Medicine, 143 : 
to Sir M. and Lndv Morris, 207 - to M 
Paul Strauss. 422 ; St. Bartholomew’s 
Hospital Old Students’, 7SS; St. 
Mary’s Hospital, 7SS: Westminster 
Hospital, 7SS ; Charing Cross Hospital, 
bo i : Insurance Acts Committee, 92S : 
Society of M.O.H.’s, 939 ; to Prof. H. 
Briggs 949 : British Medical Associa¬ 
tion, 930 ; London School of Tropical 
Medicine, 1042 ; St. Thomas’s Hospital 
Old Students', 109G; Prmee of Wales’s 
Hospital and Xorth-East London Post- 
Graduate College. 114S; Chelsea 
Clinical Society. 1199; Royal Dental 
Hospital, 1199; London (R.F.H). 
School of Medicine for Women, 1252 • 
Medical Committee of the House of 
Commons, 1253 ; Edinburgh Medical 
Schools and Graduates’ Club, Bourne¬ 
mouth, 1299; London Panel Com¬ 
mittee, 130S ; to Dr. F. J. Paley, 1309 ; 

rr, T ,^- stl ^ n I- on ;T- y,1 - e and Northern 
Counties Medical Society. 1360; Associa- 
M<M ica£ Officers of 
| r-ra^on 3 !? ’ M edj co-Legal Society, 

' n i'li ' - 0Id Epsomian Club. 1364 
I Dipbtheriain adults, active immunisation 
“p?, lst \ S4 : complicated by hemiplegia 
with aphasia (Dr. H. G. Smith). 3S2 ■ 
Prevention of, 524 ; group, patho- 

oThp'sV J ' H .- Jordan and 

P’SO ^ ' 10 ° 2 ’ carrier ” problem. 

Disability, non-attribntabie, 769 ■ ca=es 
d Pc to war service (Py Q), 1255 

. at medical societies, S32 
( P r - J- Danysz) 

; Prowntion.ami Treat- 


• , * *- 1 cuiAuii ana i re.' 

ment of (Dr. A. CaiUe) (review) 3S4 

Physical and psvrhical factors in 
9TI = communicable 

^.prevalence oLs^T’ 190 5 D ° tifiablc ’ 

Di otwti 0C ,' Vol - ne! \ £Dr v c - Berkelev and 
(Dr W -n? ’’ Manual of 

192^1^ 

rfmt’ c '5 b£ Jl edition, 1922 (Dr. L. E. 
Holt and Dr. J. Howland) (reiTew)' 
-l 84 : of Children (the late Dr B 
?P d tbc Iat e Dr. G. A. Wright) 
?S, b cdiUon, 1922 (review), 614; of 
Children, Surgical (Mr. F. C Pvhm) 
te^iew) 716; of Chiklren. Practical 
Handbook on (Dr. B. Mvere) 11°G - of 

TraefVwTb Cl a'. !,nd Upper Altoentarv 
edition, 1922 (review) t i 

fastlisB* (Dr - P Ha "Sure“ew); 

Disinfectant sprays (Py Q). 3G0 
Dl £ p cosmg Made Easy <D r . W G 
^utherJand), fifth edition. 1922 (review)’ 

Doctor, the unsuccessful. l »33 
Doctors. Russian, plight of i i‘> • .....j 

speed limit, 1087 '' Dl0I ’ 1£ -. and the 

skfnVrs of carbolic acid 

Donatron^and bequests o,:|l i 94 . 253 . 
y. 939! ass; l% 9 , 6 »d 7 ‘° 9 ’ <S9 ’ S2 ->. S37, 
Donelan, Dr. J., obituary, 500 
fieh-ncyt"'^?” crime aml mental de- 
D &o^^381 UnSati5faetor P nppel1 - 
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Borland, Dr. TV. A. N., American HIus- 
rratca Medical Dictionary (review), 
566 


Dott, Dr. N. M., clamps in gastro¬ 
enterostomy, CGI 

®om?las, Capt. S, R., tuberculin tests, 

Dowra Dispensary District, question of 
salary, 421 

^ r ” ®‘* araa ' lr °sis in infants, 

Dreyer, Prof. G„ and Dr. L. S. T. Burrell, 
vital capacity constants and pulmonary 
tuberculosis, 374 

Dropsy, severe, mechanical treatment (Dr. 

J. TV. Carr), 1161, 11SS 
Drought, apparent end of (leading article), 

Drug addiction and its treatment (leading 
article), 137 

Drug finance, 41 ; addiction, 772 
Drugs, dangerous, heavier penalties 
(Py Q), 104 ; and medicines for panel 
, patients (Py Q), 256; dangerous, self- 
prescription of, 406 ; for the panel 
patient, 982 ; medical, cost of, in 
Germany, 1246 

Dublin during the fighting, 147 ; Union, 
medical appointment, 693 ; and the 
Vienna Medical Society, 788 
Dublin University, School of Phvsie, 
Trinity College, pass-lists, 206, 1095 
Dudgeon, Prof. L. S., and Dr. P. H. 
Mitchiner, salivary glands in carcinoma, 
558 

DufEerin Fund scholarships, 1251 
Dukes, Dr. C. r control of tinea cruris, 333 
Dukes, Dr. C. E., new fermentation tube, 
1236 

Dnndas-Grant, Sir - J., rhino-laryngology, 
737 ; safe artificial ear-drum, 1062 
Dunn, Prof. S., acute nephritis, 1171 
Duodenal Hens, chronic, 391 
Duodenal tube in differential diagnosis, 
876 

Durham University, Faculty of Medicine, 
pass-lists, 50, 101, 1406 
Dutch, Dr. M. A., death of, 1149 
Dutch, Mr. H., an ophthalmo-uretbra- 
scope, 719 

Dyko, Dr. S. C., early Brazilian labret, 
1099 ; medico-legal importance of the 
blood groups, 1271 

Dysentery stools, serological properties of 
(Dr. A. Davies), 1009 ; (Fioxnor group) 
bacilli, standard agglutinable cultures 
of, 1405 

Dyspepsia in early childhood, 1342 
Dyspituitarism, obesity, and infantilism 
(Dr. H. L. Tidy), 597, 690 


Eager, Dr. R., Hints to Probationer 
Nurses in Mental Hospitals (review), 
385 

Ear, middle, acute suppuration, 100 

Ear-drum, safe artificial (Sir J. Dundas- 
Grant), 1062 

East, Dr. TV. N„ criminal defectives, 278 

Eastwood, Dr. E. H„ relation between 
oxyuris vermicnJaris, local eosinopbilia, 
and appendicitis, 340 ; death of, 
1149 

Eclampsia treated by Crcsnrean section 
(Dr. A. TV. Owen), 70; prognosis and 
treatmont, report by committee, 89 ; 
treatment by tbe Dublin method, 144 ; 
relationship to other toxmmias of 
pregnancy, 14G; treatmont of, dis¬ 
cussion, 713 

Economics and health (leading article), 
1024 

Edeu, Dr. T. TV., treatment of eclampsia, 
713 ; maternal mortality of child¬ 
bearing, 998 

Edgelow, Dr. P., use of gold caps, 103S 

Edinburgh University, pass-lists, 300, 93S, 
1363 

Edington, Mr. G. H., plating of fractures, 
390 ; and Dr. TV. B. Primrose, poiy- 
dactyiism of the foot, 907 

Edridge-Green, Dr. F. TV., the works of 
Purkinje, 304 . 

Ehrenfest, Prof. H., Birih Injuries of the 
Child (review), 107S 

Electrical Action of the Human Heart 
(Dr. A. D. TValler) (review), 9GD . 

Electrical instruments of new ^design, 
545 

Electricitv: Science in the Servico_ of 
Man (Electricity), (Mr. S. Starling) 
(review), 1021 ; Positive, Rays of, and 
their Application to Chemical Analyses 
(Sir J. J. Thomson), second edition 
(review), 1021 


Electro-Cardiography, Clinical (Dr. F. A 
TVillius) (review), 969 
Elliston, Mr. G. S., sale of milk deficient in 
fat, 41S 

Elmslie, Mr. R. C., congenital aefonnitv of 
upper limbs, 1069 

Elsdon, Mr. G. D., adulterated foodstuffs, 

Embryologie dcs VertObrts, TraitO d' 
(Prof. A. Brachet) (review), 184 
Emetine bismuthous iodide in treatment 
of amoebiasis (Maj. M. Rennie), 1374 
Empyema, chronic, pulmonary decortica¬ 
tion in, 140 ; in infants and young 
children, treatment, 016 
Encephalitis, epidemic, pseudo-bulbar 
manifestations of, 1185 ; influenzal, 
did Sir. Isaac Newton suffer from ? 
1205 

Encephalitis lethargica, natural history 
of (leading article), 767 ; in children, 

■ behaviour changes supervening upon 
(Dr. G. A. Auden), 901 
Encyclopedia Mediea (Dr. J. TV. Ballan- 
tyne), second edition, 1922 (review), 
918 

Endemics in modern times, preventive 
aspects (Dr. TV. J. R. Simpson), 258 
Endocarditis, infective, 1280 
Bndoccrvicitis, chronic, and its treatment 
(Mr. J. TV. Burns), 796, 935, 985 
Endocrine glands and nervous system, 
influence of chemical substances on, 
230 ; therapy, limitations of, 820 
Endocrine Therapeutics (Dr. T. B. Scott) 
(review), 331 ; Glands and the Sym¬ 
pathetic System (Dr. P. Lereboullet 
and others) (review), 1020 
Endocrinology, relations of, to mental 
disease, 230 

Endolyt ic tubes of microscopic stain, 260 
Enbam Village as a centre for subnormal 
men, 885 

Enteric fever at Bolton-npon-Dcarnc, 86 ; 

fever following cockles, 260 
Enteritis, primary phlegmonous (Mr. E. E. 

Hughes), S60, 934, 985 
Entertainments tax and hospital funds, 
102 

Eosinophilia and urticarial conditions, 8SG 
Epidemiology, experimental, studies in, 
404 

Epididymitis in malaria and dysentery, 
935 

Epilepsy. Hysteria, and Neurasthenia 
(I. G. Briggs) (review), 234 
Epilepsy, luminal in, 28S ; and gunshot 
wounds of the head, 514 
Epizootic abortion, 899 
Epsom College, annual general meeting, 
50 

Erdmann, Dr. R., Praktikum der Gcwebc- 
pflegc der Explantation besonders 
der Gewebeziichtmig (review), 1336 
Ergot, value of, in obstetrical and gyntcco- 
logicarpraetice, 1275 ; and the function 
of the British Phcirmacopceia, 1358 
Eruptive fever, a new, 1396 
Erythromelalgia in intermittent claudi¬ 
cation of lower extremities (Dr. F. P. 
TVeber), 176 

Ether, chloroform, and intra-tracbeal 
apparatus, simple combined warmed), 
396 

Evans, Mr. C. H., death of, 98S 
Evans, Mr. L., tendon transplantation for 
talipes, 1069 

Everest expedition, experiences witn, 
1330 

Evidence, the publication of, 241 ; experi¬ 
mental search for, 1082, 1191 
Examining Board in England by the 
Royal Colleges of Physicians of London 
and Surgeons of England, pass-lists, 301 
Exophthalmos, bilateral (Mr. A. F. 
MacCnllnn), 1066 

« Expectation of life now and seventy 
years ago (Dr. M. Greenwood), 729 
Experience and True Temperance (Dr. 

‘P. N. Randall) (review), 282 . 

Experieucesof an Asylum Patient (review), 

Ex-Service men, certifiable, institutional 
treatment of (Py Q), 257 ; Earl Haig s 
appeal for, 312 : man, subnormal, 
provision for (leading article), 6(5, i<S, 
S84 ; Enbam Village as a centre for 
subnormal men, 885 j disabled, train- 
ing of (Py Q), 1201 ; as pauper lunatics 
(Pr Q), 1201, 1254, 1255 ; insane, and 
pensions, 1249 ; in Poor-law asylums 

Extra-Serine child, living, removal at full 
term (Prof. E. O. Croft), 3S0 
Eve injury, unusual, S35 
Eyelids, vaccinia of, F7S ,, , 

Eyre, Marr B.. Psychology and Mental 
Hvgiene'for Nurses (review), 5GG 


Factory hygiene in 1921 (annual report of 
Chief Inspector of Factories), 239 
Factory surgeons, certifying, 575: sur¬ 
geons and compensation cases (Py Q), 
1256 

Fmces, canine, on pavements (Col. H. C 
Brown and Maj. G. E. F. Stammers), 
1165 

Fainting, mechanism of, 1312 
Fairbank, Mr. H. A. T„ isehtemie para¬ 
lysis, 1067 

Fairchild scholarship and prizes, 591 
Fainveather, Air. E. B., Pharmacopoeia 
of King’s Coiiege Hospital (review), 
718 

Faisans, Dr. L., death of, 830 
Fallopian tubes, patency of, 1029 
Famine in Russia still acute (Py Q), 
308 

Far Eastern Association of Tropical 
Medicine, report, 940 
Farmer, Dr. E. TV. TV., improved axis- 
traction lever, 920 

Featherstono. Dr. H., combined anrcs- 
thfitic mask and airway, 870 
Federation of Medical and Allied Services, 
conference on the voluntary hospital 
system, 1240 

Fee, retaining, recovery of, 630 
Fees, medical, sliding scale, 882 
Felamine, 720 

Fellowship of Medicine and Post-Graduate 
Association, post-graduate course, 51, 
729 ; meeting, 207, 1040, 114S 
Femergin, 720 

Fermentation tube, new, 1236 
Fever: enteric, at Bo\ton-upon-Dcavne, 
86 ; enteric, following cockles, 260 : 
scarlet, new diagnostic sign, 628 ; 
hay, treatment, 678 ; yellow, serum 
treatment, 728 ; ' 

976 ; blackwatet 
scarlet, age and 
116S ; scarier, 
between, 1168; . 

eruptive, a now, 1396 
Fever, Typhus (Dr. J. M. Mitchell and 
others) (review), 1336 
Fevers of the puerperium (Dr. E. Thorp), 
660 

Fibroid diathesis, 7S0 
Fibrosis, pulmonary, displacement of 
trachea in, 1145, 1249, 1300 
Fielden, Dr. H. A., and Dr. TV. TV. C. 
Topley, dominant species in cultures, 
1164 

Fielding-Ouhl, Dr. R., obscure infection, 
cases of, 132S, 1346 
Fifty vears of chemical work, 642 
Figures, interpretation of (leading article). 


Filarial infection, dormant (Dr. K. 

Playfair), 709, 1358 
Filix mas, dangers of, 1188 
Findlay, Dr. L., and Dr. J. D. 
Galbraith, rectal prolapse in children, 
967 

Finegan, Dr. A., “ forage " of prostate, 
1038 

Finger-prints and sweat-pores, 546 
Finkelstein, H., and others, Hant- 
Uraukheitcn und Syphilis im Sauglings- 
und Kindesalter (review), 868 
Finny, Dr. J. M., death of, 1299 
First-aid, errors in, 676 
Fischer, Prof. O., nucleinic acid for tabes 
and G.P.I., 537 

Fishberg, Dr. M., Pulmonary Tuber¬ 
culosis. third edition, 1922 (review), 
910 

Fisher, Prof. A. G. T., osteo-arthritis, 
1 55 

FitzGibbon, Dr. G„ relations!] ip^of 
eclampsia, to other toxrcinins of pros* 

nancy, 146 , _ . _,. 

Flan din, Dr. Ch., and A. Tzanck, anti- 
coagulating properties of the arseno- 
benzols, 1177 . 

Fletcher, Dr. N\ C., errors m first-aid, 

Fletcher, Sir W„ defence of medical 

Flora, the ^testtnal (Dr. Dv C. Watson), 
127 

Florand, A., and A. L. Giraiilt, Diagnostic 
et Traiteinent dcs Affections uu fuhe 
Digestif (review), 615 
Fly larvre, trapping of, 123* 

Foetal death, causation of (leading article), 
26 

■ ■■ * »*'*-■»-'- 1358 

• urlng of, 27; 

i ten a nee ration, 
of, 254 : and 
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of, 401; poisoning outbreak at Loch 
Marco, 531. 579: poisoning from 

mutton (Dr. W. A. Young and Dr. G. D. 

• Dawson), 60S; handlers, fitness of. 
679; exhibition, the nation s. 73$; sup¬ 
plies in county asylums (Py Q). 1306 
Food and drugs, adnlteration of, 529 : 

poisoning (leading article). 623 
Foodstuffs, adulterated, 1237 
Food Values (Margaret McKillop), second 
edition. 1922 (review). 135 
Foods, Canned, Methods Used for Inspec¬ 
tion of (Dr. IV. G. Savage) (review). 
192 

“Forage ” of the prostate, 103S, 1146 
Forbes. Dr. H. Hi, use of radium in 
malignant disease of the larynx and 
oesophagus, 569 

Forensic Medicine and Toxicology (Dr. 
3. I). Mann), sixth edition, 1922 
(revieu). 233 

Formalin test for syphilis (Mr. A. G. 
Holhorrow), 274 

Fothergili, Prof. IV. E.. Mannal of Diseases 
of Women, second edition, 1922 
(review). 20 

Fountain pen, who invented it 1, 1312 
Fouraere. Dr. S. F„ differential diagnosis 
of smalt-pox and chicken-pox, 9S4 
Fourth disease or para-scarlet (Dr. K. 
Simpson), 3S1 

Fox. Dr. K. F„ provision for the sub¬ 
normal ex-Service man. 77$ 

Fox, Dr. It. H., the physician's code, 103$ 
Fox. Mr. H. C.. ■* morceilement ” of 
tonsils. 1195 

Fracture, traction, of small trochanter of 
femur, 106S 

Fractures, plating of, 300; present-dav 
^ treatment. 1335 

Fraser, Dr. A. P... syphilis of the epidi¬ 
dymis. 2$ 

Fraser. Dr. A. M-, permanganate of potash 
in small-pox. 1393 - 

Fraser, Br. J. S„ and. Dr. S, Yotin^. 
removal of aural polypi. 36$ 

mUo?itLs'n95" inteHnaI " oims and 
p roLp- R- oral administration of 
digitalis, <03 

Fl ^UeOTs?9f| nate a “ d the IrL?h Ro ^I 
French hospital ships, 1410 

Tmtiewhls? 1 Al,Jranl (Dr ' c - Li*®) 

FEEXCH ScPPLKSipT TO “ THE L.VXCET.” 
—Bloch, Marcel, treatment of syphilis 
t'LinJect'Ons of amino-aisenophcnol, 
11.9—Flandin. Ch.. and A. Tzanck! 

- Properties of the 
arsenohenzois, 11 •<—Pomarct, Dr. M 
phenomena of shock produced ~bv 
infectious of arsenabenzols, 117$ 

^' r 'Y? r * c h. Dr. IV., and Prof. B Kroeni" 
Principles of Physics and Bicdo^- Sf 

FrS? s a de° a t74lT P - V (reTievr:) ' SGS 

F Tr“/. P/e ^ ^ de l’Obesitd 


Gabrilovftch, Prof. J„ Reeherches <mr ie 

t . A n r a ^ 13 

»30 

< i ' 5 c’,! e l1 " 1 ; p. C. pvhus), S12 
Galt D? F w™'- iri treatment, 29 
infant; Ifi’ 1,ruuar F carcinoma in an 

^ vfAi I Onpel) r nc a ^^nolis CProf. 

o$sr et 

l;S-fei;^ D & F aVtle£ 

eultiimP'of" the st ?J? d3td c-gglntinnble ) 
groiijo bacilli. t H05 dyrCnteiT <F,eJaicr ( 

G ifCV 3 " d3 >'K «7. f 3 T%? (Lt '- Cc! ' 

loo ' cra P-' l tic administration of, 29, 


Gwd7rvfni^cnf \ “ 4 f m ’ '“proved, 1359 
Ga"'. 1 ' 335 ""drugs! j^g^^tions of, by 

’‘Dmtt a i«uim r ’ t ' Ian '^ in <Pr- -V. m. 

’ 0 121»9' Eari s 'P' Q ror and others, 14$, 


General Council op Medical Edvca- 

TtOX AVD REGISTRATION (WINTER 

Session). —President’s address : Penal 
cases, 1197,1243,1245—Dental warning 
notice; Report of Dental Education 
and Examinations Committee ; Reports 
of committees; The late Sir Norman 
Moore, Bart.; Election of treasurer; 
Indirect advertising by medical prac¬ 
titioners in the lay press, 1243—Report 
of Dental Examination Committee, 
1297—Report of Pbarnincopreia Com¬ 
mittee : Report, of Pnhiic Health 
Committee; Report of Students’ 
Education Committee; Elections to 
committees, 129S 

General Medical Council, report of the 
Education Committee, 1405 
Generosity, great, $23 
Genesis of laughter (leading article), 25 
Gentlewomen, hospital for," 141 
G(‘rat'd. Prof, G., Manuel d’anatomie 
humaine, second edition. 1921 (review), 
613 

German view of medical ethics, 527 : 

national health, 1291 
Ghosh’s Treatise on Materia Medica and 
Therapeutics (Prof. B. H. Dcare and 
Dr. B. N. Ghosh), ninth edition. 1922 
(review), 1620 

Gibb, Mr, C. de TT\, cerebral abscess 
complicating bronchiectasis. 177 
Gibbs, Mr. IV. E., colloid chemistrv of the 
air, 770 

Gittings. Dr. J. C., and others, Tuberen- 
1 ck\$ in Infancy and Childhood (review), 
SG9 

Given, Dr. J. C. M., recent discoveries in 
palaeontology, 101$ 

Glaister, Dr. J., jun., estimation of work- 
- me capacity, 61S 
Gland, thymus, new views on, $75 
Glands, tuberculous, radium in (Mr. E. S. 
Molyneux). $94, $2i ; ductless, relation 
of to affections of the skin, 1073 ; 
calcified abdominal, relation of. to 
urrnary surgery (Sir ,T. T. Walker), 

G’asgow University, pass-lists, 3$, 93$, 
109a 

Glassware, scientific, joint committee for 
standardisation of. 675 
Gl|u9hd, Dr. B., L’Hc-patismp (review), 

0c>0 

“ Glencydo ” treatment of hay fever, 

Gloyne, Dr. L. B„ fitness of food-handler*. 
6*9 

Glycosuria, negligible, 46, 99, 149 »oa • 

S a ract°for a L4«J ible ' lh ' : ’ 

Gc t?M and epizootic abortion in cattle, 546, 

Goddard, Mr. H. H., Juvenile Delin- 
quency (review), 566 

Goitre, intrathoracic ; exophthalmic. 55 1 - 
amongst children, increase of 5$-> - 
ample, prophylaxis of, 1236 
Gold raps, use of, 103S 

G ‘(ra^) d f 69 Cane (Dr ’ Macmichael) 

Go >™ a «. Dr. H„ and Miss K. M. 
roi? a * nes ’ radiation and growth, 1321 

G WeiV—^ eU V ,V? ed , ical - Llandrindod 
v eu M *»; Ladles’ Medical Gclfin- 
issociauon, results, 7S9, 1252 ; Golfing 
r ' ocle M'- Medical, results, 9Ss 
G LTn IT A“tit j its Complications (Dr. G. 
gj'pL. t!urd edition. 1922 (review), 

Gonorrhcea, <-—~ , n 

131; eardi , gi' 6 ' 

Goodhart, !);■ I. . 

medical societies, $32 ‘ 

GoodliSe, Dr. J. H.. death of, 759 

thoranv D 640 A -5‘’ t!, 00 ? 0 of seeing 

G °(ra?iew, D 663 Xrarr ’ Penal Ducipline 
ordeal by (loading article) 11^4 

G n^%^) J -«^f, f? =>reosnria or 
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Begtaners'midSchools m‘ 0n , 1 ,l s,ry Ior 
1022 (review), 1388 *' ° Ur(il cdition > 
Angler, 3fr r j . _ 
trachoma ’in Paiesti^' inp 1 '' J ' Ticho > 
K %V° m ’ mtiology of, 

gymecoiog^j 4’^ ra ‘J' 1 ' 1 ) 1 a,ld N rays in 
Kosnmk, C 4 2d “ ethods 3u 

” :a ’ muis 0{ Pr, ' ff - 

Principles o?’’Physi c ? , ']nd V? r , ie< i rio h. 

Kugler. D r . p mSj . 

(review), 332 ’ System der Neurose 
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Labbd, Prof. M., Diabetes Meliitus 
(review), GG4 

Laboratories and hepatic disease, 401 
Labour obstructed by solid carcino¬ 
matous tumour of left ovary (Dr. S. G. 
Lulcer), 329 ; amesthetics and anal¬ 
gesics in, discussion, 712 
Labret, an early Brazilian, 1099 
Lactation, excess protein diet during:, 
nntidoto to (Dr. Gladys Hartwell), 
9G3 

Lancashire, Mr. G. H., dermatitis arte- 
facta, 570 

Lane, Col. C., hetcrophyes nocens, 505 
Lane, Sir IV. A., nou-malignaut affections 
of the colon, 1114 

Langdon-Brown, Dr. W., problems of 
asthma. SG5 

Langmead, Prof. F. S., “ cardiac child¬ 
ren ” as a public health problem, 18 
Langton, Dr. H., the late, 887 
Lapage, Dr. C. P., asthma in children, 
1332 

La Pucolle, 54G 

Laoucnr, Dr. A., Die Praxis der Physika- 
lischeu Therapic, second edition, 1922 
(review), 1175 

Laryngology, modern (leading article), 
1S8 

Larynx, cancer of (Sir StClair Thomson), 
163 ; tuberculosis of, treatment, 875 ; 
multiple recurrent papillomata of, 
radium in, 1279 
Latham, Prof. P. IV., 92G 
Latta, Dr. .7. S., congenital deficiency of 
the diaphragm, 925 

Laughter, the genesis of (leading article), 
25 

Laurens, Dr. O., Oto-Rhino-Laryngology 
(review), 1077 

Lansannc conference and public health 
work in the Near Fact (loading article), 
1183 _ „ 

Lawrence, Dr. S. C„ merits of propor¬ 
tional representation, 1195 
Lawrie, Mr. A. D„ How to Appeal Against 
Your Bates, fifth edition, 1922 (review), 
22 

Lawson, Sir A„ causes and prevention of 
blindnesc, 1292 

Lawson Tait and Listovism (lcadmg 
article). 1024 

Layton, Mr. T. B„ the discaso of not 
listening, 1225 

Lead and growth (leading article), 7G8 
Lead poisoning in the pottery industry, 
141 ; outbreak of, due to beer, 349 


LEADING ARTICLES. 
Abdominal viscera, the approach to, 

It 32 

Accident and hurry, 12SG 
Addison’s, or pernicious, anrrmia, 871 
Adhe-ions, post-operative, prevention 
of, 2S4 

Advertisement, 1232 

Alpine treatment of phthisis, 819 

Aiiatomie ' ' '232 

Aperient 

Arsenical . 

Baver ‘‘ 295,’’ 1235 
Blind, welfare of, S17 
Blood groups and paternity, 28a 
Body and mind, 073 
Botulism, 522 . 

British Medical Association, meeting, 

British Pharmacopoeia, function of, 
12S5 

Cancer, 673 

Cardiac child, the, 138 

Cell growth, chemicai arrest of, 1923 

Cerebellar function, 235 

Cholera and pilgrims, 0i3 

Cochlea, raechnnism of, 122 

College students and venereal diseases 
624 

Death, foetal, causation of, 26 
Dentistry, the profession of, 1231 
Diabetes, successful results of new 
researches, 398 ; treatment by insulin. 

Diagnostic and therapeutic errors, 
confessional of, 1183 
Disease, physical and psychical factors 
in, 971 , , 

Drought, apparent end of, 5-1 
Drug addiction and its treatment, 131 
Economies and health, 1021 
Encephalitis Jethargica, natural lnstoij 
of, 767 


Ex-Seryice man, provision for the sub¬ 
normal, 675 

Figures, interpretation of, 722 
Feet«l death, causation of, 26 
Foeticide, justifiable, 1182 
Food budgets, family: a maintenance 
ration, 137 
Food poisoning, 023 
Genesis of laughter, 25 
Gossip, ordeal by, 1134 
Hahnemann and Paracelsus, 1233 
Health resorts, estimated population, 
SI 

High altitudes and want of oxygen, 574 
Hospitals, isolation, use of, 397 ; 
Comuussion, Voluntary, allocation of 
grants by, 523 

Hygiene and the criminal, 625 
Hford murder, 1393 
Immunisation by the month, 921 
Influenza, aetiology ot, 187 
Insanity and the criminal law, 188 
Insurance medical service, 921 
Isolation hospitals, use of, 397 
Laryngology, modern, 18S 
Laughter, genesis of, 25 
Lausanne conference and public health 
work in the Near East, 1183 ■ 

Lawson Tait and Listerisin, 1024 
Lend and growth. 768 
Life-table, “ expectation of life, 9/3 
Listerism and Lawson Tait, 1024 
Meat and fish, canned, bacteriology of, 
873 

Medical men in Parliament, 9i4 
Medicinal plants, experimental station 
for, 230 

Medicine, the official spirit m, SI ; 
prospects of (Student's Guide), 4Go ; 
in the R.A.F., 721 ; war, lessons of, 
H33 

Menstrual cycle, 971 
Mental hospital administration, 343 
Metropolitan Asylums Board, work and 
► status of, 521 
Missionaries, health of, 1541 
Neurosyphilis, treatment of, by arti¬ 
ficial leueneytosis, 573 

1922, year, 1391 _ 

Ophthalmia 1 ” 

treatment o ■ 3 

Ophthaimolog 
Overcrowding 
Overseas offici 

Parliament, m , , 

Penology, medical aspects of. ibX 
Phagocytosis and immunity, 1332 
Phthisis, Alpine treatment, 1819 
Physical and psychical lectors in 
disease, 971 ; efficiency, tests for, 
128G 

Pihrrims and cholera, 673 
Plants, medicinal, experimental station 
for. 230 , ... 

Pneumococci and their antibodies. 

Public health in 1921, 283 ; medical 

Quarantine measures in the Lear East, 
25 

Radiographer on trial, 82 
Radiology, position of, 1131 
Rats, 1080 , 

Rickets, experimental, 1340 

Koval Air Force, medicine in, <-1 . 

Kussian epidemics and their extension. 

Scarlatina in the puerperiiim, 81S 
School child, health or. Sib 
“ Shell shook ” and “ cowardice,’ 399 
Sight-testing opticians, 133J 

StaflMuud and The voluntary principle, 

Tissues in vitro, culture of, oti 0 

Voluntary Hospitals Commission, allo¬ 
cation of grants hr, 5-3 . 

War surgeir. lessons of, 6.4 , medicine 
lessons of, ll*>o 

H5£‘ 

206; appointments, 114s 


Lefehvre, Charier, La piriode pr£- 
opdratoire (review), 970 
Left-liandedness amongst children, 1216 
Legal Handbooks: How to Appeal 
against your Rates (Mr. A. D. Lnivrie), 
fifth edition, 1922 (review), 22 ; County 
Court Practice made Easy, fifth edition, 
1922 (review), 22 
Legitimation Bill, 307 
Leitch, Dr. A., vaginal involvement in 
cancer of the cervix, 716 
Lens, senile, early opacities in, 967 
Lenses, calcareous dislocated, 1129; 

congenital dislocation of, 1120 
Leprosy, spread, probable mode of 
infection, and prophylaxis of, 17 
Lerehoullet, Dr. P., and others. Endocrine 
Glands and the Sympathetic System 
(review), 1020 

Leslie, Dr. J. S„ and Dr. IV. E. Lee, 
rupture of cord during forceps delivery, 
709 

Lethargic encephalitis in the child, 1173 
Leuktemia and malignant disease, 86, 
150; myelogenous, 1227 
Leusden, Dr. F. P., Chirurgische Opera- 
tionslehre (review), 185 
Lems, Mr. J. S„ varicose ulcer, 1126 
Lew, Dr. A. G., Chloroform Aiuesthesia 
(review), 719 

Lewes Victoria Hospital, report, 622 
Levton, Dr. O., negligible glycosuria, 99, 
204 

Linn, Dr. C., L’Anni-e Mfidicale Pratique 
(review), 182 ' . 

Life assurance, assessment of elderly lives 
for (Dr, R. A. Young). 950 ; table, 
“ expectation of life ” (leading article), 
973 

Light, health, and efficiency, 192 
Light, physiological action of, discussion. 

Limbs, new light metal (Py Q), 1256 
Limbless, Handbook for the, 312 
Lindsay, Mr. E. C„ multiple pancreatic 
calculi, recovery, 612 
Listerism and Lawson Tait (leading 
article), 1024 

Litchfield, Dr IV. F„ obituary, 541 
Literary intelligence, 102 109 51- 
Littlewood, Dr. J. 0„ death of, 1096 
Liver, primary malignant growth of, in 
infants (Mr. C. B. Eonsio), 228 , 
degenerative diseases of, 335, actino¬ 
mycosis of, 1280 ^ 

Liverpool Hospital for Children, Leasowe, 

Liverpool Medical Institution (see Medical 

Liverpool University, appointments, 51 ; 

Livingstone, Mr! R. IV., Legacy of Greece 

Llandrindod'Wells medical golf cup, 36G 
Lout, Miss L„ vaeomation, 1146 
Local health administration, unification 
of (Dr. E. IV. Hope), 157 
Lockhart-Munimory, Mr. J. P., acme 
obstruction from cancer of the colon, 
11 i 7 ; drawbacks of crecostomy without 

Locnm^cMns^bo^’docmr as, 030 
Loeh Dr J., 'Proteins and. the Theory of 

Colloidal Behaviour (renew), 614 

Logan, Dr. IV. It., the intestinal flora, 2.D 
Lomax, Dr. M„ experiences of on asylum 

London* 1 'Association of the Medical 
Women’s Federation, lepoit, 8S9 , (see 
also Medical Societies) 

London County' Council, annual! reportTor 
1921 ol the medical otliccr of health and 
school medical officer, 41o; County 
Hall? new, ventilation experiment at, 

London Fever Hospital, opening of 

Londo^nSspitM Medico! Col.ege, Liddie 

London'hospitals 1 combined appeal, 208; 

T ondon^IeMwi^^^dhftion, 744,. 827 
London (R F.H.) School of Medicine for 
Women, scholarship awards, 300 

of Senate. 50, 930 ; awards, 50: 

^ringdeeted DeinVthe Faculty of 
London "supply, annual report of the 

Longstatt"?'Dr-'T^'G^experlenccs with the 

LoS er ^; C F? e T!. 10 Pffcumonia (review), 
3S5 
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.Low, Dr. G. C., and Dr. V. Mauson-Bahr, 
therapeutic action of Bayer “ 205 ” in 
trypanosomiasis, 3 205 
Lon- temperature research station at. 
. Cambridge, 924 

Lowe, Dr. G„ appointed Sheriff of London, 
837 

Lubosch, Prof. W., Schultze’s Atlas der 
ia topographischen rind angewandten Ana- 
tomie, third edition, 1922 (review), 
' 013 

Lucas, Dr. 1 3 .. death of, 1384 
Luke, Dr. T. D., obituary, 7S7 
Luker, Dr. S. G., carcinoma of the cervix, 
71; labour obstructed by solid carci¬ 
nomatous tumour of jeft ovary, 329 
Luminal, note on (Dr. W. Johnson), 275, 
2SS 

Lunacy administration, anomalies of, 
1099 

Lunacy (Visiting Committees) Bill, 49; 

• (Py Q), 209 ; certificates under, 312 
Lunatics in Scotland, boarding-out of, 

576 ; able-bodied, detention of (Pv Q), 
13G1 

Lung, acute suffocative oedema of 
. (Dr. tV. J. Tyson), S59, 1037, 1092, 
1194 ; syphilis of (Dr. W. T. Munro), 
1370 

Lupus er;" ’ ' " geminated, 

1139 ; spark in 

(Dr. A. 

-LuyG. Di ■ lonorrhoea 

and it ■ -d edition, 

1922 (review), 014 

Lymphoidocyte and Tfirk cell (Dr, J. C. 
Matthews and Dr. C. V. Pearson). 909. 

• 9S4, 1037 • 

Lynch, Dr. G. R„ estimation of arsenic in 
tissues, 629 


MacAdam, Dr TT.,.aud Dr. C. Shiskin. 
blood cholesterol in aniemia, 340 ; and 
Dr. J. Gordon, periodic alkatamia with 
alkalosis in the adult, 500 
fmAhster, Dr. W„ arithmetical prodigies, 

Macaulay. Dr. C., cheese poisoning, 1012 
MacCalJan, Mr. A. F., ophthalmic progress 
'b Egypt, 70a ; bilateral exophthalmos, 
lubb 

ar C A rea , dy> ,P r - ?■ E-’ an impostor, 1200 

dhorteV ciO T " ‘'" C0h01 and ,nental 
Macdonald Dr. I., gastro-enterostomv 
clamps, 1094 

Macdonaid, Dr. J. H., elements of con- 
trast in psychic mechanism, 514 
McDonald, Prof. S.. and Dr. A. F B 
|“aw, splenomegaly with cosinophilia] 

Maeewen, Sir W„ brain surgerv, 213 
M 5S^f’ Ur ' J ’ D '’ sanatorium benefit, 

Mcllroy, Prof. Louise, antenatal death 
■ due to tortemia, 711 
JlacIntjTe Dr. and Dr. C. R,indie. 
Oca isolation of infectious disease, 376, 

Mack, Dr. C. G., return of virulent 
pneumonia, 1192 

Dr " Helcn > rickets in infants. 

Dr. It, W., relation of ductless 
7 rnJi ds - t0 affections of the skin, 1073 
Pr «.“ e r. Si !; S’ L - nominated bv the 
jj^lemi Medioal CoU* ° £ tUe 

Ala4 ti0n V 1 ‘ nCS ’ SeCOn<i 

- Jorleaiu ATr. R.. death of, 1252 

P« ? rperai infection 

MaeWd. °J 5 

' V ” GbW needed'Caue 
-■Uacnaghton, Mr. H„ Emil Cone (review), 

^Burrell ’ <rrn’t ?” and Dr. L. S. T 
thorax, 2 So ntnirnt °f artificial poemum 

d*arui i\, t 7; l o I ' rcvcnt 1 on of stria? gravi- 

'of’lte c - di?cnfcs 

.thy HnaAvor i^S&nbtcrr ot 


stiltntive Couiieil nT'°ra : c °n- 
dissolved, 95 1 of Eublic Health 


, Malaria in the Malay States, 627 ; in the 
i Volga Valley, 077 ; and dysentery, 
epididymitis in, 935; subtertian, in 
Berlin, 1138 

Malignant disease and leukcemia, SO, 150 
i growth, primary, of the liver in infants, 
228 ; disease of the larynx and oeso- 
‘ pliagiis, use of radimn in, 569 ; cells, 
detection of, in body fluids (Dr. P. N. 
Panton), 702 

Malins, Sir E„ obituary. 302 
Mallinson, Mr. G. A., Christian names on 
prescriptions, 252 

Malnutrition, or the infantile dystrophies 

• (Dr. Catherine Chisholm), 497 ; chronic 
sepsis, and emotional disturbance, 
colloidal calcium in (Dr. T. C. Graves), 
957 

Man, efficiency of (Prof. E. P. Cathcart), 
547 

Manchester Medical Society and Liverpool 
Medical Institution (see Medical 
Societies) 

’’ ' — - • - Society (see 

fospitai, report, 
51 ; Royal Infirmary, post-graduate 
lectures, 739 ; School of Medicine 
(opening of session), 771 ; hospitals at, 
municipal grants to, 7 SO 
Manchester University, appointments, 51, 
889 ", pass-lists, 155, 200,1400 ; awards, 
253, 361 ; appointments, 9SG, 1251 
Manchester’s new M.O.H., 591 
Mann, Dr, J. D., Forensic Medicine and 
Toxicology, sixth edition, 1922 (review), 
233 

Mansol-Svmpson, the late Dr. E., 
memorial to, 312 

Manson-Bahr, Dr. P., Weil’s disease in 
London, 105G : and Dr. G. C. Low, 
Barer “ 205 ” in trypanosomiasis, 

1 v. C 5 

Manson memotiai medal, 092. 777 
Marasmus (Dr. J. H. Thursfield), 551 
"irrad i£ t| con ’ rr ^ of conception by 

Marcus, I)r. M„ acute appendicitis and 
acute right salpingitis. 813 
Martel, T. de, and E. Antoine, Les Fausses 
Appendicitis (revigw), S15 
Martinet, Dr. A., Clinical Diagnosis 
(review), 80S 

Mart.yn, Mr. R. J., death of. 1040 
Materia Medica for Dentists (Mr. F. Cole¬ 
man), fifth edition, 1922 (review), 1120 
Maternal mortality of child-hearing (Dr. 

T. H . Eden), 998, 1085 
Maternity and child welfare (Py Q), 1305 
Matermty mid child welfare in Glasgow 

Matrimony, compulsory, in Turkey, 1137 
Matthews, Dr. J. C., eudolytic tubes of 
microscopic stain, 200 ; and Dr C. V 
Be^on, lymphoidocyte and Tiirk cell, 

Maudslcy Hospital, report, 1200 ; course 
t®I 1 ’d'Pioma of psychological medicine, 

1 -iU i 

Maurice Col. G. T. K. ; Birth-Control and 
1 opulation (review), 1S1 
Mauritius, health of , 078 

* mmt^T 0 ’ Dr. A., studies in experi¬ 
mental silicosis, 238 

May, Dr. J., myocardial disease, 1332 

^832 re ' medlca} > Dr - J - T - T- Ramsay, 

! ■' r ?U’ ), r !v' E; M., Studicn fiber Darm- 
,' r „' cl ' i fStuMverstopfung), ihre Folgen 

l‘cn IPU B !J'A 11 se< - ond edition, 

- _ 1920 (review), 1019 

Mcachdi, Dr. G. X., sanatorium benefit. 

Mead’s dextri-aiaitose, 520 
‘no! 1 * 5 ’ Brof. J. C., influenee of chemical 
substances on the endocrine glands and 
-. nervous system, 230 

B< b . e opaque (Jir. S, G. Scott), 1059 
Meal-poke, the new, 994 

210 i f oo C ,' Ior school-children (Py Q), 
iIc , a r fA cs ^B ia ®™ i '’i» Manchester, 115, 300, 
in Ahe 4 rd’eonfb4 G 2 2 - T29 ’ 7Gi ’ 59 °’ 9SS : 
focadtag artlrfc” 11 • Bacteriology of 
deckel s diverticuhnn. ** carcinoid tu« 
™«:;r of (Dr. J. A. B. Hicksa'iul Dr. S 

plications,' 133 V nnrt its urfrl ' nl 

^ I ne^- 1 -itv I1 mr TC ' teri,,! ' I :v profesdons, 
Dobliart, 544 coo P erat ^ n (Mr. F. 

Medical Defence Union, report. 773 - 
'Agency, meeting. 1353 
..redicaf Diary 02 , 103 , 150, 210 , 740, 780 
loci 990. 1044, 1997 II 50 ’ 

1202, 125G, 1309, 1407 ’ J10U ' 


Medical Directory, 1923, 358, 123S ; 

Register, untraceable practitioners, 530 
Medical Insurance Agency, meeting, !>4 : 
curriculum, 917; men in Parliament 
(leading article), 974; witness in the 
criminal court, 1190 ; man's “ running- 
down ” case, 1191; science, relation of 
the State to, 1225 ; referees and private 
practice, 1399 

Medical officers in Territorial Army, com¬ 
pensation for (Py Q), 4S 
Medical officers of health, annual reports, 
41, 96, 202, 248. 354, 410, 5S3, 033, 
GSS, 734, 775. S31. 933, 982, 1090, 
119S, 1301, 1355, 1401 
Medical Officers of Schools Association 
(see Medical Societies); officers on 
county health hoards, 1149 
Medical organisation in Ireland, 39 ; 
profession and the police, 43 : work in 
Russia, 53, 402; and dental services 
in the Seychelles, 154 ; research, new 
professorship for, 190 ; practice in the 
west of Ireland, 254 ; instruments, 
import, of (Py Q), 307 ; work in Ireland, 
and a knowledge of Irish, 353 ; defence, 
524 ; ethics, German view of. 527 ; 
jurisprudence, teaching, 617 ; benefit, 
repute of, 9S1 ; profession in Germany, 
present position, 1141 ; reconstruction 
in Russia, 1203 

Medical practice in an agricultural 
district, 532 

Medical Proof of the Miraculous (Mr. E. le 
Bee) (review), 331 ; History, Research 
Studies in (Sir D’Arcy Power) (review), 
1338 

Medical Sickness, Annuity, and Life 
Assurance Society, Ltd., meeting, S22 
Medical schools, opening of : St. George’s 
Hospital (address by Sir C. Alllratt). 

1 81 ; London (R.F.H.) School of Medi¬ 
cine for Women (address bv Lord 
Burnham). 785 ; Middlesex Hospital 
(address by Prof. >“?. Russ), 7S5 ; King’s 
College (address by Sir H. Jackson), 

1 S6 ; Westminster Hospital (address bv 
Mr. G. T. MuUaby), 336; Belfast 
(address by the Marquis of London¬ 
derry). 890 

MEDICAL SOCIETIES. 

Aberdeex MEDrco-CHinDRGrc.il. So¬ 
ciety. —Exhibition of cases, 1335 
Bath Clixical Society.— Exhibition 
of cases and specimens, 1126 
Brighton axd Sussex M edico-Chirdr- 
gicae Society.— Pain in relation to 
diagnosis, 1334 . 

Cambridge University Medicai. So- 
ciety.— -Criminal court and the 
medical witness', 1017—Relation of 
viie state to medical science, 1225 
Cardiff Medicai. society. —Artificial 
pneumothorax in the treatment of 
pulmonary tuberculosis, 867—Puer- 
infection mortality in Wales 
10 , 1 —Foetal syphilis ; Exhibition of 
eases and specimens, 1333 
Central Association for Mentu 
Meifare.—C onference on mental 
deficiency, 27S mental 

D rTe?, -o'™ B-XETER MEDlCO-CmRHR- 
g!cae Society .—-Exhibition of cases 
and specimens, 1226 s 

Harrogate Medicai, Society.— aini- 
cal significance ot the cercbro-soin- i 
fluid; Headache, 1168 - 5 Pmai 

Haryeian Society. — Problems nt 
prostatectomy, 1121 ' 

Hunterian Society.— Treatment 
dyspepsia in ne«. Ss iton s cas” o 30 — 
Insanity m relation to crimhiM 
law, discussion, 1169 ermimai . 

^5t2»%SX£Sr^irPi 

gsss^ 1 ^ ;~tofeT Rc D e ^ 

i r oiS—Mv sis °r V™^^?o-ih ? a C i C JoinV 

infants, 1 3S5 CD ' m °N. Rickets in 
Manchester Medicai, Society e, 

1332—' : < nVcrtf ln i in el ' ila ' rcI L 
urgent eomphbation/, 133 ™' ’ ln,i Jts 

‘ Li™gom. and 

Relation of ducflc ra^''7 TCTI0> >'--- 
tions of the Ikm t0 «ffbb- 

pectoris: Irkiicnv:,,,. 1 ,'—Augma 

cysteuterostomy, 1074 rl>c,J0 - 
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Manchester Pathological Society. 
—Exhibition of specimens, ] 3— 
Acute nephiitis, 1171 
Medical Officers of Schools Asso¬ 
ciation. —“ Cardiac children ” as a 
public health problem, IS 
Medical Society for the Study of 
Venereal Diseases. —Meeting, 277 
Medical Society of London. — 
Developments in medicine, 915— 
Pernicious anrcmia, discussion, 1009 
-—Blood transfusion in civil practice, 
discussion, 1170 

Medico-Legal Society. —Acute arseni¬ 
cal poisoning, 129 

Medico - Psychological Association. 
—Annual meeting at Edinburgh : 
Hospitalisation of Scottish asylums, 
178—Delations of endocrinology to 
mental disease ; Influence of chemical 
substances on the endocrine glands 
and nervous system. 230—Clinical 
examination in mental cases, 231 
Midland Medical Society. —Mor¬ 
tality of child-bearing, 93S—Scope 
of diathermy, 133-1 

Nfavcastle-on-Tyne and Northern 
Counties Medical Society. —Exhi¬ 
bition of cases, 901—High arterial 
Wood pressure, 1360 
North of England Obstetrical and 
Gynaecological Society. —Exhibi¬ 
tion of eases and specimens, 1073— 
Bacterial flora of the bladder in 
gyna'eologiral cases, 12S0 
Norwich Medico - Chirurgical So¬ 
ciety. —Treatment of empyema in 
infante and young children, PIG— 
Exhibition of cases and specimens, 
1279 


Tropical Diseases arid Parasitology. 
—Spread, probable mode of infection, 
and prophylaxis of leprosy, 17 

Urology- —Tfeport of special com¬ 
mittee of the section upon renal 
function, 7 1 —Accessory sexual glands 
in animals, 72 

IfoT.vi, Society of Tropical Medicine 
and Hygiene.— Trypanosomes in the 
human brain ; Anophelcsandmalnria 
control in Trinidad. 131 — Sewage 
disposal in tho tropics; House 
incidence of Sprue, 132 

Sheffield Medico-Chirihigical So¬ 
ciety. —Local treatment of acute 
tuberculous disease of the hip-joint 
and vertebra?, 1018 

Society' of Medical Officers of 
Health. — London epidemics of 
cholera, 7G3—The public health. 915 
—Advance of preventive medicine, 
PIG—-American milk-supply, 1121 
A 7 aval, military, and Air Force 
Group : Laboratory meeting, 330 
maternity and Child IVelf arc Group : 
Danger of breech presentation to 
foetal life, 1331 

Ulster Medical Society.— Aspects 
of pain met with in gj-mrcologira) 
practice, 1071—Dementia prireox, 
1173 

West Kent Medico-Chircrgical So¬ 
ciety.— Exhibition of eases and 
specimens, 91S 

West London Mf.dicd-Chirurmcal 
Society.— Meeting, 837 

Yorkshire Tcberculosis Society.— 
Use of X rays in the diagnosis of 
chest diseases, 1226 


Pathological Society of Great 
Britain and IRELAND.—Pathologieal 
demonstrations, 180 

Royal Academy of Medicine in 
Ireland (Sections).-— 

medicine. —Xanthoma diabetico¬ 
rum ; Precocious sexual develop¬ 
ment, 1227 

Surgery. —Success in surgical treat¬ 
ment, 1172—Unsatisfactory appen- 
dicectomies, 1381—New method of 
operation for angina pectoris, 1385 

Pathology. —Rhabdomyosarcoma of 
kidney, 1335 

Hoy'ai. Medico-Chirurgical Society 
of Glasgow. —Failing sight, 920— 
Asymmetry of the upper limbs ; 
Early opacities in tho senile lens ; 
Rectal prolapse in children ; Poly- 
daetylism of the foot, PG7—Lethargic 
encephalitis in tho child, 1173— 
Present-day treatment of fractures, 
1335 

Royal Society oi- Medicine (Sec¬ 
tions).— 

Epidemiology and State medicine .— 
Age and sex distribution in scarlet, 
fever ; Relation between rainfall and 
scarlet fever, 11GS 

Medicine. —Changes in medicine 
and its methods, 964—Experiences 
with the Everest expedition, 1330 

Medicine and Ophthalmology .— 
Arterio-sclerotic and renal retinitis, 
1222, 1275 

Odontology. —Infections of the teeth 
and gums in tiieir relationship to the 
nose, throat, and ear, 1278 

■. —i nr lubercu- 

if vision for 
in council 
( cases, Pll, 

1120 

Orthopaedics. —Exhibition of cases, 
1007 

Otology. —Standardising tests for 
hearing, 9GG—Exhibition of cases and 
specimens, 907, 1224 ; otosclerosis 
with unusual symptoms, 1221 ; 
Disease of not listening, 1225 

Surgery. —Rise and fall of surgical 
operations, 1015 

Therapeutics and Pharmacology .— 
Problems of asthma, Sfi5 Modifica¬ 
tions of gastric function by means of 
drugs, S6C—Physiological action of 
light, 1118 

Therapeutics and Pharmacology and 
Obstetrics and Gyn(ecology. —A aluc of 
ergot, in obstetrical and gymeeoiogieai 
practice, 1275 


Medical Society for the Study of Venereal 
Diseases (see Medical Societies) 

Medical Society of London (see Medical 
Societies) 

Medical study, trend of, 158 
Medical Women's International Associa¬ 
tion, meeting at Geneva, 611 ; Women’s 
Federation, report, S89 
Medicinal plants, experimental station for 
(leading article), 230 

Medicine, advanced, international co¬ 
operation, 31 ; the official spirit in 
(leading article), 81, 119 ; prospects of 
(leading article. Student's Guide), 105 ; 
and its methods, changes in, 901; at 
tho polls, 1085 ; war, lessons of (lep.ding 
article), 13 33 

Medicine and the Law. —Trial of E. A, 
Walker; Inquest with negative result, 
37—Caster v. Hirsch ; Gaul v. Earl 
Spencer and others, 118, 1299—An 
unexplained death, 3 IS— Recovery of a 
retaining fee : Surgeon and coroner; 
Bogus doctor as locum tenenr. 030 — 
Heart failure under the Workmen's 
Compensation Aet.lOSO—Women jurors 
and evidence os to sexual acts ; Doctors 
and the speed limit, 1087—Medical 
witness in the criminal court: Experi¬ 
mental search for evidence, 1190— 
Medical man’s “ running-down ” ease, 
1191—Doctorsjwd unemployed insur- 
i ' ' - ■ - — 1 


ledicinc, History of. Third International 
Congress of. 197, 215 ; and civilisation 
ill Japan, 290 ; in the R.A.F. (leading 
article), 721 ; in Honc-Kong, 728 ; in 
the century before Harvey (Dr. A. 
Chaplin), 813; certain developments in 
(Lord Dawson of Penn). 895, 915 ; 
preventive, advance of, 910; in the 
U.S.A., 1934 ; old works on (Mr. V. G. 
Blare), 1311 

.Tedicine in the Irish Free State Parlia¬ 
ment, 40, 1299 

ledicinc, Taylor’s Practice of (Dr. E. P. 
Poulton), twelfth edition, 1922 (review), 

232 : Forensic, and Toxicology (Dr. J. 
D. Mann), sixth edition, 1922 (review), 

233 : Clinical, System of (Dr. T. D. 

Savill). sixth edition, 1922 (review), 
3S1 ; Practice of, Text-hook (Dr. F. 1\ . 
Price) (review), SI! ; and Dentistry 
(Dr. J. Miseh), second edition, 1922 
(review), 122S , 

dedico-legal position of the anaesthetist 
(Mr. J. D. Mortimer), 1155 
Jedico-Psychologieol Association, annual 
meeting at Edinburgh (see Medical 
Societies) 


Melanoma, malignant, of the gum (Prof 
, M- J. Stewart and Mr. J. Phillips', 12 
MeUanhy, Prof. E„ action of alcohol on 
the human efficiency. 019 
Melville, Dr. normal infant’s chest, 9S1 
3115 

Meningitis, suppurative (Dr. C P 
Symonds and Mr. IV. H. Og/Ivle). 272 ; 
otogenic, benign forms of, SGS : tuber¬ 
culous, recovery from, 1237 
Menorrhagia in young girls (Miss Sarah 
Gray). 1261 

Menstrual cycle, temperature and other 
changes in women during (Prof. 
Winifred C. Cullis and others), 951 ; 
(leading article). 971 

Menstruation, variations of blood pressure 
during (Dr. S. E. Amos), 950 ; cvclo 
and calcium content of tho blood, 1037, 
1094 ; “ ammonia coefficient ” in (Miss 
M. Bond), 957 ; (leading article), 971 ; 
premature, sinister significance of, 
1030 

Mental hospital administration, public 
(report of the Board of Control). 8S8 ; 
symptoms in physical disease (Sir M. 
Craig), 915 ; ward, confinement in, 
action arising out. of, 104S; hospital, 
a pioneer, 1395 

Mental hospitals, voluntary boarders in 
(P.v 0). 209 ; cases, clinical examination 
in. 231 ; hospitals, public, 2S9 ; 
hospital administration, recommenda¬ 
tions of the Ministry of Health (Lomax) 
Committee, 352 ; (leading article), 343 ; 
disease, earlier treatment, 750 : diseases 
instruction to Jay workers, 104S; 
hospitals, Cobb report on (Pv Q), 
1305 

Mental Tests, Methods and Experiments 
in (Mr. C. A. Richardson) (review), 015 ; 
Simplex Group Intelligence Seale (Mr. 
C. A. Richardson) (review), 015 
Mentally defective children, occupation 
centres for, 29 

Mentally Defective Children (Dr. G. E. 
Shuttlevvorth and Dr. W. A. Potts), 
fifth edition, 1922 (review), 74 
Merchant Seamen (Fleet-Snrg. W. E. 

Home) (review), 135 
Merck’s .Tahresheriehte (review), 2S2 
Merthyr Hospital extension, report. 104 2 
Metabolism, basal, 391 
Metal workers, protective glasses for, 
970 

Metropolitan Asylums Board, work and 
status of (leading article), 521, 
11S9 

Metropolitan Water Board, annual report, 
533 

Michelli, Sir P. J., hospital trading, 
883 

Micklem, Mr. E. R„ Miracles nml the New 
Psychology (review), in70 
Microscope lamp, new, 1078 
Microscopist and his tools, 1135 
Middlesex and St. Luke’s Hospitals, 
cooperation in early mental treatment, 

1138 „ .. 

Middlesex Hospital, the Cancer Charity, 
report, 5 (2; YYar Memorial, 1012 
Midland Medical Society (see Medical 
Societies) 

Midwifery, 'Text-Book of (Dr. IC. Das) 
(review), 181 

Midwifery training in India, 293 
Milk and Dairies Amendment Bill, I s . 153, 
255, 308, 1201 ; graded. Milk (Special 
Designation?) Older, 1922, 1397 
Milk, cow’s, variation in composition of. 
929 ; dried. 930 ; secretion, effect of 
diet on, 978 ; supply, American, 332! ; 
and dairy regulations (Py Q), 1307 ; 
modified, for infants, 13G1 
Milk-fat test, single, fallacy of, 2SS ; sale 
of, deficient in fat. 418; inspection in 
America. 527 ; defective, prosecution 

for sale of, 51 .. nf - 

drawbacks of, 77 
hution of (Dr. J 
Milk, tuberculous, 

cafes (Pv Q), 19; condensed, low- 
'■radc (Pv Q), 154 ; skimmed, as infants 
food (Pv Q), 257 ; adulteration statis¬ 
tics (Pv Q), 307 ; condensed, standard 
for 318 ; products, river pollution by, 
772 ; dried, in infantile scurry, 780 ; 
pasteurisation of, 925, 930, 120! : 

Conference, National, S90, 920 
Miller, Dr. N. F„ uterus didelpbys, 1231 
Milne, Dr. Tb. obituary, 3 251 
Milner, Dr. A. E., diathermy condenser 
spark in Jnpns, 1310 

Milner, Sir F., Bart.. Enlmm village a3 n 
centre for subnormal men, 885 
Mind, a. that Found Itself (Mr. C. »\. 
Bears), fifth edition, 1922 (review), 
385 
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Aimers’ phthisis, pathology o£ (Dr. W. E, 
Gye and Dr. E. H. Kettle), S55 : 
nystagmus, a factor in, 1238 ; nystag¬ 
mus (Py Q), 13CI 

Alinett, Hr. E. P., sewage disposal in the 
tropics, 132 

Ministry of Health, annual report for 
. 1921 of chief medical officer, 395 ; tho 
third minister, 926 

Ministry of Pensions, future of (Py Q), 
1201 

Miracles and the New Psychology (Air. E. 

R, Micklem) (review), 1076 
Aliraeulous, Medical Proof of (Air. E. lo 
Bee) (review), 331 
“Miremont Mercury,” 1109 
Misch, Dr. .T„ Lchrbuch der Grenzgebicte 
derMcdicin und Zahnheilkunde, second 
edition. 1922 (review), 122S 
Misconduct, Vice and Crime, Psychology 
of (Dr. B. Hollander) (review), 661 
Missionaries, health of (leading article), 
.1341 

Mitchell, Dr. .1. A., small-pox and, 
amaas ” in South .Africa, SOS 
Mitchell, Dr. J. >1., and others. Typhus 
Fever (review), 1335 

Mitchell, Dr. T. IV., Medical Psychology 
and Psychical (Research (review), 
1281 

Mitchiner, Dr. P. H., and. Prof. L. S. 
Dudgeon, salivary glands in carcinoma, 
o58 

Model Abattoir Society, report, S23 
.Mnlym'iix. Mr. E. S., radium in tuber¬ 
culous glands, 804 

Monaghan and Cavan Asylum, report, 
353 

Aloud. Sir A., relation of the State to 
medical science, 1225 
Monsarrat, Air. K. IV., Poems (review), 

Moore, Dr. J. E„ and Dr. J. E. 
Kemp, syphilis of the salivary glands, 

Moore, Dr. S. G., Bacillus abortus and 
human abortion, 93.5 
Moore, Sir J. AY., ( 1 ) xanthoma diabeti- 
19 ™ m ’ ^ myelogenous leukaemia, 

Moore, Sir X.. obituary, 1250 
Morgan, Dr. J. T., death of, 032 
Aforgnn, D. IV, P,, artificial pneumothorax 
m treatment of pulmonary tuberculosis, 
oo< 

^° 553 ° n " Pro£ ’ the Pelvic appendix, 

Morlcy, Jfr. J„ intrathoraeic goitre. 19 
/iP,ToS “Hesed smuggling into China 
360 Q ’ 103 ’ nuuIe in En " IaI »l ( p V Q), 

al a r bule Si's 11 ' A ” ra<liol ° Ey ’ its W» hud 
Morris, Sir AD, golden wedding, 207 
792 W Schn ° l of tropical Atedieiue, 

3 r habit t s°of h m aIaria ’ 21 2B0 ; Britis1 '- 
^1305 ^ statistics, occupational (Py Q), 

-Morhmcr, Afr. r. p.. medico-legal position 
ot tho ttniesthetist, 1155, 1187 
’ a medical aspects of, 110; 

Ambulance Service, 979 ; cars for 
medical men. 1026 ; exhibition, 1034 • 
accidents and defective vision, 

M .. mental hygiene in rela- 
793 . “\™ y and its Ueatmeut, 

Moiirnd’ D \' ? ’ , A ‘ 5I ” °Mtiiary, 510 
122 a 3 ' Ayou,, > ease of club hand, 

Mumps, 191 

J ^ 1376 * ° r ' W ’ T -> syphilis of the lung, 
^ r ' E -> '“‘suspected pregnancy, 
Tenu ' 

(reVimv). d i?S^ on Diseases of 
'incnfnglfhf; 568 ’ )CniRli torms ot otogenic 
MvH« l . a * disease, 1330 

M (Mr^?T4 n ^’ C 7,r d tCC, ‘ ni<W0 ot 

Mjopia, optic „ eur ( lk (ll> 20 - 


N 


Nageotte, Prof. J.. L’Organisation do la 
niatiere dans ses rapports avec la vie 
(review), SI 5 

Nasal obstruction in infants (Air. A. 
Jones), 327 

National Baliy Week Council, conference, 
102 ; resolution to Ministry of Health, 
, 130S 

National Conference of Local Yoluntary 
Hospital Committees, 20S, 253 
National Alilk Conference at the Guildhall, 
. 890, 929 

National Physical Laboratory, 94 
National Rat Week, 1047 
National Royal Orthopaedic Hospital, 
689 

Natural resistance and the study of 
normal defence mechanisms (Prof. 
J. C. G. Ledingham), S98 
Naval Aledical Service (see Student’s 
Guide), 466 

Navy, pay in the, 5S7 -, health of, in 1915 
(official report), 1032, 1154 
Nearoe, Air. H„ retinitis eircinata, 1120 ; 

calcareous dislocated lenses, 1120 
Neo-Afathusiau and Birth Control Con¬ 
ference, 195 
Nephritis, acute, 1171 
Nerve Exhaustion (Sir M. Craig) (review). 

Nerve palsies, cranial, due to extra¬ 
cranial tumours, G77 

Nerves, Peripheral,S3\ii'gicalandMeehanieal 
Treatment of (Dr. B. Stookcy) (review), 
1336 

Nervous and Arental Diseases (Dr. P.' 
Bassoe) (review), 331 Disorders, 
Functional (Dr. D. E. Core) (review), 
386 

Nervous system, central, toxi-infective 
lesmns in (Dr. D. Orr and Dr. C. 
Sturrock), 267 

" : Nervousness ” in school-children, 247 
Ncsfield, Afaj. V., Ophthalmic Surgery 
r (review), 112 S 

Neumlgia, facial, alcohol injection in 
(Dr. \\ . Harris), 122 

Neuritis, optic, in myopia, 205 ; multiple 
peripheral (Dr. IV. Harris), S49, 

o 1 4 

Neurology and Psychiatry, Archives of 
(Sir F. Alott) (review), 1021 
Neurosis, verumontanuni ami sexua), 
chrome disease of (Dr. At. W. Browdy). 

Ee “ r 5 l ' iy r , hilis. treatment of, discussion, 
I 1 "', treatment by artificial leuco- 
cytosis (leading article), 573 ; colloidal 
gold reaction in (Dr. C. Worstcr- 
Drought and others), 1003 
ret. J? 1 ’ tbtracraniai hremorrbage in 
V, i, Rnllance and Dr. A. C. 

BaJlance), 1109 

S H!! ( ' "Pon • Tpie und Northern 
Societies) ‘ Be<!lcai Society (sec Aledical 

N aVrwn ,™' NTI0 )'?'—An [esthetic mask and 
airway, combined, 870—Axis-traction 
r0 Ve (' ’ 920—Bladder drainage, 
?§? s oI, lra Pubic soif-retaining tube for, 
JlkiT 1 or ’ chloroform, and intra- 

wmmrn 1 3 a iw Pa n tns ’ combined 

war mew ,306-—Gag and tongue retractor, 

oxygen-ether ont- 
, ^|icrosc o t)G lamp, 

■side-oxygen -ether 
. ■ hthatmo-urethra- 

eonumums sinip 10 portSbfe’’apparatus 

—Urethral endoscopic tube, new, 

Newman, Lieut.-Col. E. A. R„ Imp*. 
Don in Cataract Extraction (review), 

® 9 lfi” mlVa,lcc o£ preventive 

*" education in public healU? wort? M; d 
relative values in public health; 

Neu^lork Life Extension Institute, 

Ni SinJ^-, J n^i (1 mf" in and „ D .r- /- 

v disease. 1267, 128S 11 auricular 

Xicolc, Dr T ~ , 

schools Old and nciv, 349?4oo' 


Nicoll, Dr. W., parasitic intestinal 
worms, 1049 

Night sweats (Dr. AT, Paterson), 
225, 35S ; calls, emergency, 7S9, 
1094 

Nikonoff, Dr. A., arthro-typhoid, 679 
Nisbet, Dr. R. K., unusual eye injury, 

835 

Nitrous oxide-oxygen-ether apparatus, 
24, 29 

Nixon, Dr. J. A., infecting agent in rat- 
bite fever, 1304 

Norfolk and Norwich Eye Hospital, 
centenary, 276 ; and Norwich Hospital, 
report, 9SS 

North of England Obstetrical and 
Gynaecological Society (see Aledical 
__ Societies) 

North -Western Hospital, Hampstead, 
lectures and demonstrations, 130S 
Norwich Alodico-Chirurgical Society (see 
Aledical Societies) 

Notes axd Short Comments, Etc.— 
Report for 1920 of the sar.itarv com¬ 
missioner with the Government, of 
Aladras : Aledical work in Russia, 53— 

., 110 — 

ociety ; 
treads in 
and the 

uil (.ii-tate, .t*—runner expeuenecs in 
colony treatment and after-care (Right 
Hon. Sir C. Allbutt and Air. f>. C. 
Vnrrier-Jones), 105—Colonial health 
reports, 308, 360, 743, 1153, 1206, 1368 
—Prevention of sea and air sickness, 
109—Patent medicines ; Aledical as¬ 
pects and motor cycling ; Reduction of 
telephone charges ; Liverpool Hospital 
for Children, Leasowe, 110—Unification 
of local health administration (Dr. E. W. 
Hope), 157—Loose-leaf hooks for the 
,. T ‘V ,J 9 of medical study: 
v ‘tal statistics for 1921 of non-native 
officials m West Africa, 158—Heredity 
the Services (S. S. Bramwell); Indian 
official mcdiral reports, (1) Public 
health progress in Bengal, 211, (2) Sani- 
tjDon in the United Provinces, 259, 
(3) Public health in the Punjab, 310— 

12,260— 
of health 
' , Woman's 

ispeets of 
IV. J R 

Simpson), 258—Jenner relics ; En- 
dolytic tubes of microscopic stain ; 
Enteric fever following cockles, 260— 

1 he hot operating theatre (Mr. R. P 
Rowlands), 309—Public health in 
Tasmania, 311—^Medical certificates 
L S nacy Act; Crippling 
’ Earl Haig’s anpeal for 
u]' e w° men; Overcrowding in 
Manchester; Alemonal to the late Dr. 
rJ* i. Hmscl'-Syrnpsoii i AssociafioTi nf 
Ccrtificatccl Blind Masseurs; Hand- 
book tor the Limbless, 312-]Hi s torv of 
gudy of anatomy, a retrospect 
(Dr. H. C. Jonas). 363 ; Report of joint 

R?ris n 3 r, 4 ° °rnm° T l hysical education of 
«ins, Compulsory cremation ‘in 

chief \issct H (s!r h, NL ll Bmn“tt) S 
l»e hi i a i' c!faI ' e ; SSSStllr smoke' 

medical a S nd T veteSy° f - tlle ' 

(Mr. F. Hobday) 544^5iri B f 0 ? es ; 1 ? I ’ s 
struments of new 

Association ? la, v ?o£* S l° r delate" 

Commissioner for fo^o . b i'° Healtli 
nent army bvgiepe scbn’ci .-?T“? erma - 

tlie tin, Outside of 

ailments (Col. \ T ,' sta F‘; froin minor 

Omissions in y-oltau), 094 _ 

lecture Procrammes'^'vn'V • cxtc 'iision 
A «?.-y ; Safetv fi?ct •’ m the 

M'“. 696—DiaTOOrt-T„9 ,c DfxJth in 
hecihty (Dr. H. Herd? rn r t ! r -‘i im- 

tmea cruris (Dr. N? Hnilt^^ 
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Prevention of stritc gravidarum ; 
Moscow School of Tropical Medicine; 
Health of .prisoners in India, 792— 
Heating: and ventilation of passenger 
ships (Mr. J. I.. Musgrave), 840— 
Public health in Palestine, S41, S94— 
Plays for children; Treatment of 
Baghdad boil; Sleep recorder, 842— 
Handling and distribution of milk (Dr. 

.T. .Robertson), 892—Relation of alcohol 
to venereal disease (Dr, L. IV. Harrison), 
942—Virus diseases in plants, animals, 
and man ; Public propaganda against 
cancer; Public health in British 
Honduras; Incidence of venereal 
disease among troops in India, 944— 
Professional unity, an introspect (Dr. 

A. K. Carver). 993—New meal-poke ; 
Healthy child of pre-school age; 
Destitute Russian refugees, an appeal; 
Shakespeare and the circulation, 991- 
Unity of the human body (Sir IV. 
Bayliss), 1040—National Rat Week, 
1047—Action arising out of confine¬ 
ment in a mental ward; Conference 
of cremation authorities; Protected 
American home ; Instruction in mental 
diseases to lay workers, 1048—Appeal 
for Russian students and teachers by 
the Universities Committee of the 
Imperial War Relief Fund, 1098— 
Aritimetieal prodigies, 1099, 1154,1205, 
1259, 1312—Early Brazilian labret; 
Anomalies of lunacy administration, 
1099—Public health in British Guiana : 
Self-defence or cruelty; Literature of 
conjugal tuberculosis, 1100—Present 
status of radiolog}' (Sir H. Rolleston), 
1152—Handbook for temperance re¬ 
formers, 1153—Directory of non-resident 
nurses ; 1154—Unsuccessful Steinach 

operation, 1154, 120G—Health of the 
Navy in 1915, 1154—Medical recon¬ 
struction in Russia, 1203 — Smoke 
abatement; Pasteurisation of the 
public milk-supply, 1204 —■ Did Sir 
Isaac Newton suffer from influenzal 
encephalitis ? 1205 —Charge against 
an asylum doctor; Portuguese health 
. resorts, 1200, 1200 —Sulphatcd waters 
of Esses (Dr. J. C. Thresh); Public 
health in New Zealand, 1258 — 
« Register of nurses and election of 
General Nursing Council; An impostor; 
Smith’s Physicians’ and Surgeons 
visiting lists, 1200—Old works on 
medicine (Mr. G. V. Plarr) : I ublic 
health in Ceylon, 1311—Surplus of 
births over deaths; Mechanism of 
fainting; Calendars and diaries for 
1923 • Who invented the fountain pen ? 

1312—1. "J* 

inals in w 

Potts), . 

tissue-necrosis caused by coloured 
pencil, 1368—Pit-head baths m colliery 
areas (Dr. E. C. Williams), 1408— 
• ‘ Miremont Mercury ” ; Relative values 
in public health, 1409 Decline of 

. ,. — --- • “ Existing nurses 

French hospital 
birth record. 

1410 

Notifiable diseases, prevalence of, 

Nottingham General Hospital, meeting, 

1253 

NovarsenobLllon, unusual effect of (Pr. 

Jtfarv O’Briern Bearlou), 508 
Nubile at?e in France and elseuhcrc, 
237 

Nucleinic acid for tabes and 

Nunneley, Dr* P* ^ •» death of. 

Nurses, non-resident, directory of, 1154 . 
register of, and election of General 
NmSmr Council, 12G0 ; ropstra- 

firm' rule® (Py Qh 1300 ; esist- 
i,\g nurses ” on the State register. 

Nurses, Probationer, in Mental Hospitals, 
" Hints to (Dr. R. Eager) (review), 385 , 
if , vr eI1 tal Hygiene for 

• ■ iew)i 5G0 

. v 696 

and Practice of 
eview), 1078 

, Dietetic.^(Dr. H. S. 

, ' second edition, 1921 

Nutrition 5 ’ on G high protein dietaries, 

Nuttall, Mrs. II. C. W. tuberculosis of the 

sacro-iliac joint, i°36 * 

vetagmus. miners, a factor m, 1-30, 

(Py Q ). 13G1 


Obesity (Dr. H. L. Tidy), 597 
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C. M. Edin., D.P.H. Camb., 540 
3 T ise, Christopher, 3I.D. Durh., 3I.D. 

St. And., 1190 

3Varren, 33’illiam Penncfather, L.R.L.l’. 

Edin.. D.P.H., 541 
33 r hitwoll, Huuh, 3I.R.C.S. Eng., 937 
3ViII, J. C. Ogilvie, 3LD„ C.3I. Aherd., 
F.R.S.E., 151 

Obstetrical and gynaecological practice, 
value of ergot in, 1275 
Obstetrics and Gyniecology, British Con- 
gress of (meetmg at Liverpool), S9, 

Obstetrics, Place of Version in (Dr. I. 3Y. 

OclTiBiont^ongenitaC ‘ of the posterior 

Occupa“fon°c G cut re s for mentally defective 

O ’Co no if Si i” J •, the hot operating theatre, 

nmiHr degenerations, hereditary, 524 
O’Donovan, Dr. 3V. J., industrial rtermat- 

CEdcma. acute suffocative, of the lung 

(Dr. W. J. Tyson), So9, 1Q3 i, iou_, 

i rF^onhniru 5 , diseases of, discussion, 569 ; 
1 iisc of^radium in malignant disease of. 
559 j gymptomless^ perforation of (Dr. 

I office ^international d ’Hygiene Publique 
(ordinary session of 1922), 1st i 


Ogilvie, Mr. W. H., and Dr. C. P. Rymonds, 
localised suppurative meningitis over 
the motor cortex, 272 
Old age and ' blood-pressure problems 
(Maj. R. J. C. Thompson and 31aj. R. E. 
Todd), 503 ; in man, physiological, 
1082 

Old Age, 3Iedical Aspects of (Sir n. 

Rolleston) (review), 1228 
Oliver, Jlr. 3f., new plastic operation for 
contracted socket, 1120 
Oliver, Sir T., industrial efficiency, 017 ; 

saturnine asthma, 907 
Olpenapneu treatment, 594 
Opacities, early, in the senile lens, treat¬ 
ment, 907 

Opaque meal (Jlr. S. C. Scott), 1059 

.hot (Mr. R. P. 

!6, 1145 
and fall, 1015 
conference on 
in-patient treatment in London, 291 ; 
(leading article), 313; routine prophy¬ 
laxis in, 418 

Ophthalmic progress in Egypt. (3Ir. A. F. 
MacCallan). 705 

Ophthalmic Surgery (Jlaj. Y. Nesfield) 
(review), 112S 

Ophthalmology, diagnostic and thera¬ 
peutic errors in. 924 ; training in 
(leading article), 1391 
Ophthalmology of General Practice (Mr. 

3L L. Hepburn) (review). 1S2 
Ophthalmo-nrethrascope, 719 
Opium, medical, from India (Py Q), 3G0 ; 
importation into Hong-Kong (Fy Q), 
1306 

Opoidine, 12S3 

Oppe), Prof. Y. A., gangramn arterutiea 
snprarenalis, 116 

Optic atrophy, retiology of, discussion, 
665 ; nerve, atrophy of, following 
diffused violence to the _ skull, 666 ; 
atrophy, clinical differentiation of the 
various forms, discussion. 600; nerve, 
relation of, to the sphenoidal and 
posterior ” 

Oral sepsis 

Orbit, caver _ .,. 

Organothera,.,, . Cobb) 

(review), 816 

Orr, Dr. D.. and Dr. A. C. Sturrock, toxi- 
infeetive lesions in the central nervous 
system, 267 , , „ 

Osmond, Dr. T. E.. complement fixation 
in gonorrhoea, 151 _ _. , , , 

Ostco-arthrit.is (Prof. A. G. T. Fisher), 1, 
55 

Ostco-ehondritis of hip, 1008 
Osteogenesis imperfecta (Dr. 3Iary Jj . 
ICeene), 601 

Oto-Rhino-Laryngoiogy (Dr. G. Laurens) 
(review), 1077 . , 

Otosclerosis with unusual symptoms, 12-„ 
Outdoor and indoor relief statistics (1 y Q), 

Outwitting our Nerves (Dr. Josephine A. 
Jackson and Helen 31. Salisbury) 
(review), G13 — , , , 

Overcrowding in England aT [“ 0 ' 

(Py Q), 209 ; in Manchester, 312 , and 
tuberculosis (leading article), _ ■ , 1 , 
in 3’orkshire (Py Q). 130i ; m tho 
medical profession in Switzerland, 135- 
Overseos official medical reports (ieadnio 
article), 285 , 

Owen, Dr. A. 33 r „ eclampsia treated by 
Oresarean section, 70 „„ 

Oxford Ophthalmological Congress, 

197 

Oxford University, Dr. E. 33*. A. 33alker 
appointed Dean in the Faculty of 
31edicine, 101: pass-lists, 155. 301, 
1095, 1302 ; awards, 9S0 ; new schools 
of pathology and pharmacy, m- . 
degreo days next term, 130S . , 

Oxygen administration, continuous, simple 
portable apparatus for, 23 .... 

Oxvuris vermicularis, local oosinophilia, 
and appendicitis, relation between, Jiu 


Pain in relation to diagnosis. 1334 
Palate in children, form of. Si- 
Palestine, public health in, 841. »■'* - 

Palaeontology, recent discoveries in. 
Pancreas and diabetes mcllitus (Dr. J>. 

M. 33’allis), 1158 . 

Pancreatitis, bile factor in. WA t of 

Panel Committee for the County o 
London, presentation to Dr. 

Shaw. 4S ; practitioners anil lock up 
surgeries (Py Q). 42 • doctors, 
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plaints against, 9G, 256 ; practitioners 
and medical benefit (Py Q), 194 . 
patients, drag? and medicine? for (Py 
Q> 256; doctor, technical negligence 
of,’ 291 : practitioner's remuneration 

Panel Conference, annual: Medical benefit 
and approved society; Outline of 
policyProspects at the end of 1923 ; 
Organisation of Insurance practitioners; 
Scheme for collective bargaining, 92<— 
National Insurance Defence Trust; 
Additional lienefits ; Cooperation with 
the Medical Practitioners’ Union; 
Transfer of practices: Canvassing on 
transfer; Pension and superannuation 
schemes; Isolated resolutions; Dinner 
to the Insurance Acts Committee, 92S 
Pannctt, Prof. C. A., drawbacks of 
csrcostoniv without general exploration, 
1192 

Panton. Dr. P. X., detection of malignant 
cells in body fluids, 762; pernicious 
ancemia, discussion. 1069 
Paralysis agitans after trauma, 217; 
ischaemic. 1067 

Paramore. Mr. R. H., vomiting of preg¬ 
nancy, 736 

Parham, LieuU-Comdr. J. C.. relation 
between syphilis and yaws, S76 

Paris, Cokrrspoxdexce tt.om.—F ourth 
International Congress for the Protec¬ 
tion of Motherhood and Infancy; 
Cocaine traffic, 291—Death of Air. J. 
Bertillon; Protest of medical prac¬ 
titioners ; Pasteur centenary: Six¬ 
teenth French Congress of Medicine; 
Legacy to the Academic de Mddeeine, 
292—Medical Congress and women’s 
sports; Public lectures on syphilis ; 
Medical and surgical congresses ; French 
appeal for the medical profession in 
Russia; Death of Dr. L-. Fcisans, S30— 
Olebration of Pasteur’s centenary; 
Acad£ rate Medecine and drivinglieences; 
International Congress on Social Hy¬ 
giene, 1191 

Parkinson, Dr. J.. and Dr. J. IV. McK. 
Xichcll, quinidine in auricular disease, 
1267. 1266 

Parliament, medical men in (leading 
article), 971 

Parliamentary election, medical candi¬ 
dates, 969, 1013, 1117 

PARLIAMENTARY INTELLIGENCE. 
yo'f on Current Topics. 

National Health Insurance Bill. IS— 
Parliamentary adjournment. 359— 
Opening of the new Parliament. 1201— 
Medical Committee of the House of 
Commons. 1253—Prorogation of Parlia¬ 
ment, 1360 

House of Lords. 

•June 2 c th : Milk and Dairies Amend¬ 
ment Bril, IS 

, JbJr Smoke abatement (Py Q), 

id” JiT: Milk and Dairies Bill. 
Io3 ~-‘th ; Criminal Amendment Bill 
read a second time, 307 

House of Commons. 

June 21 st; Compensation formedical 
officers m Territorial army, IS ; Panel 
practitioners aud lock-up surgeries: 
Sfa Focal authorities 

aaa the blind : Medical and dental nse 
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Law Amendment Bill: Condemned 
houses in the United Kingdom, loo 
Death-rate 1mm zymotic diseases, lai —7 
6 th: Conditions soveruins treatment 
allowances; Medical and dental services 
in the Seychelles. 154-—10th : Cocaine 
smus^lin? from Germany; Detenora- 
tion'dne to nnemployment; I-ovr-<rrarte 
condensed milk : Education of defective 
children, 154—11th: Pension appeals 
and medical precis. 154-—l-th: De¬ 
mand for pension instructions; Cost o. 
Insurance administration : Overcrowd¬ 
ing In England and IVales : Voluntary 
boarders in mental hospitals 1 Forth¬ 
coming Lunacy Bill: Schick test ; 
Insanitarv dump at Little Britain, 209—- 
loth: Smoke pollution: Rational 

housing survey. 209—17th : Appeals 
from medical hoards, 209 ; Free meals 
for school-children. 210 —Ifcth : IFar 
Pensions Act and final awards, 210— 
19th : Milk and Dairies Bill,. 255 ; 
Drugs and medicines for panel patients ; 
Disabled men's eligibility for pension ; 
Deduction in health expenditure in 
Scotland, 256 — 20th: Allegations 
against a panel practitionerClearing 
slum areas in Scotland, 256—21st: 
Medical research; Houses unfit for 
habitation, 256—24tli: Importation of 
cocaine; Skimmed milk as infants* food, 
257—Import of medical instruments, 
307—25th: Outdoor and indoor relief 
statistics; Institutional treatment of 
certifiable ex-Service men. 257-—Crim¬ 
inal L— •— ' - 307—26th: 

Milk ’ . . * : Use of 

cocain 1 ; Voluntary 

boarders in mental hospitals; Local 
conferences on smoke abatement; 
Military snmjl-pox statistics; Legiti¬ 
mation BUI; Experiments on living 
animals. 307-—27th: Alteration of 
coroner's certificate: Home for para¬ 
lysed soldiers at Clapham, SOS—2$th: 
Starvation death lists. 308—31st: 
Famine in Russia still acute : Sale of 
arsenic and strychnine; Dilapidated 
houses, 30S 

Aug- 1 st: Prison reform: Birth con¬ 
trol literature; School feeding of 
necessitous children; Suicide and 
insanity among prisoners: Milk and 
Dairies Bill, 308—2nd: Indian Medical 
Service, 359 ; Criticism of pensions 
administration; Special diet allow¬ 
ances : Xew coroners* legislation 
promised; Morphia made in England : 
Medical opium from India : Asylum 
patients' claim to discharge, 360—-3rd : 
Medical specialists and pension appeals ; 
Disinfectant sprays; Indian Leper Act; 
Borneo member? of asylum committees, 
360—4th : Army doctors and pension 
awards, 361 

Xoy. 27th: Meals for school -children; 
Training of disabled ex-Service men ; 
Future of the Ministry of Pensions : 
Stabilisation of pensions: Housing 
Policy of the Government; Milk aud 
Dairies Act -Regulations ; Degree stand- 
urds in Indian universities, 1201— 
-Sth: Ex-Service men as pauper 
Inna tics, 1201 : French experts and 
tuberculosis. 1253—29th : Govern¬ 

ment's housing policy, 1253 ; Ex-Ser¬ 
vice men as pauper lunatics: Un¬ 
employment and sickness; Government 
and vaccination; Small-pox outbreak : 
Ff' 7 ” 7 ' Nr“ ; ~ - • snrancc 

‘ ■ *oarders 

1 tion of 

" ‘ ■ expen- 

■ * .ipplica- 

tion± t withholding of treatment 
allowances, 1255 

Dec. 1 st: Disability cases due to war 
service : Village settlements for tuber¬ 
culous soldiers, 1255—4 th : Ex-^rrice 
men as pauper lunatics ; Dependents of 
blind workers; Unvaccinated children 
in ^.tepney: Education of deaf. dumb, 
and epileptic children : Safeguarding of 
Industries Act, 1255—oth : Fnctorv 
surgeons and compensation cases*; 
Scotland andthe BlindPersons Act; New 
"=•“'1 : I^titutionnl treat¬ 

ment of tuberculosis, 1256—Gth: Small- 
KoS 021505 ’ -Eternity and child welfare: 
kobb report on mental hospital*'; 
Cleansing of the River Lea; OecnpV 
‘i 0 *?. m ^ rt3lir F statistics. 1305 ; Food 
JfWV m .comity asylums : Importa¬ 
tion of opium into Houg-Kong • In- 
rarance medical roferw?: xbri£> 
romstraDon rules. 1306—7th: HUh 


medical board: Reports ol medical 
boards; Pension appeal tribunals; 
Borderline eases under Dentists Act. 
1306 ; Insanitary and slum areas; 
Milk and dairy regulation?; Vaccina¬ 
tion Act declarations, 1307—?th : 
Ministry of Pensions officials. 1307 
— nth; Overcrowding: in York¬ 
shire ; Ex-Service men in Poor-iaw 
aavlnms; Employment, ot women 
police; Importation of tuberculous 
animal?. 1307 -12th : Maternity and 
child welfare in Glasgow. 1307 ; Final 
pension appeals; Advertising birth- 
control apoliances. 130S—13th; Educa¬ 
tion of phvsically defective child¬ 
ren; Use of insulin: Hardship under 
Dentists Act: Notification of small¬ 
pox, 1360 : Insured persons and private 
medical treatment: Panel practi¬ 
tioner's remnneration. vaccination. 1361 
—14th ; Methods of medical boards: 
Schools for physically defective child¬ 
ren : Feeding of school - children ; 
Detention of able-bodied lunatics: 
Deaths from small - pox: Miner's 
nystagmus. 1361; Personnel of medical 
boards, 1362 

Parsons Fellowship at Guy's Hospital. 
1399 

Pars Lasts :—Cambridge Universitv. 50. 
101. 252, SS9, 93S, 1306, 1406—Oxford 
University. 155, 361, 1095, 1362— 
Durham University. Facility of Medi- 
cine,50.101.1406—Sheffield Universitv, 
101,140G—Manchester University. 155, 
206, 1406 — Liverpool University. 

Faculty ot Medicine. 155, 1362—Leeds 
University, 206—Bristol University, 
206—Glasgow University, 36, 936. 

1095—Edinburgh University, 306. 93S, 
1363 — Aberdeen University, 206- 
Royal College of Surgeons in Ireland, 
541,1406—Dublin University, School of 
Physic, Trinity College, 206, 1095-— 
Royal College of Physicians and Roval 
College of Surgeons. Ireland, conjoint 
examinations, 541. 1406—Roval College 
of Physicians of Edinburgh, Royal 
College of Surgeons of Edinburgh, and 
Royal Faculty of Physicians and 
Surgeons of Glasgow, 252. 936—Roval 
Faculty of Physicians and Surgeons' of 
Glasgow, S3G—Royal College of Sur¬ 
geons of Edinburgh, 253. 306, 936, p$ 7 . 
1406—Royal College of Phvsiciau? of 
London. 253, 305, 9S7—Roval College 
of Physician? ol London ana Snrgeons of 
England, 155. 305, 630, 1039—Royal 
College of Surgeons of England, °05 
1362—Examining Board in England bv 
the Royal Colleges of Physicians of 
London and Surgeons of England, 361— 
London University, 252, 1146, 1199. 
1306, 1406—Apothecaries Society of 
London, 541, 1251—-Wales, Universitv 
of, 1039 

Passing Songs (Dr. W. Barr) (review). 
1337 

Pasteur centenary, 292, 1191, j?oo • 
Commemoration Fund, 391 
Pasteurisation of milk, 925, 1204 
Patch, Mr. H. H. L., epileptiform con¬ 
vulsions during antesthesia, SIS 
Patent medicines, report. 110 
person. Dr. D., epidemic diarrhma, 

Paterson, Dr. M.. night sweats. 225. 1094 - 
graduated rest and exercise in 'tuber¬ 
culosis, 357 wr 

Pathogenicityof the diphtheria group 
3052 I? ' JordRn others). 
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Pearson. I}r, C. V., and Dr. J. C. Matthews, 
lrmphoidocvte and Turk cell, 909 
Pearson. Dr. S.* V., the thoracoscope in 
artificial pneumothorax, 1273 
Pearson, Prof. K., and Sir A. ICeith, skull 
of Sir Thomas Browne, 204 
Peddle, Dr. \V„ Colour Vision (review), 

1 u 8u 

Penal discipline (Dr. AInrv Gordon) 
(review), 063 

Penology, medical aspects of (leading- 
article), 70S 

Penrith Hospital extension, report, 092 
Pension appeals in Scotland (Py Q), 49 ; 
appeals and medical precis (Pv Q), 154 ; 
appeals and medical specialists (Pv Q), 

300 ; appeal tribunals (Pv Q), 1300 : 
appeals, final (Pv Q), 1308 

Pension awards and amir doctors (Py Q), 

301 ; applications, new (Pv Q), 1235 
Pension instructions, demand for (Pv Q), 

299; disabled men’s eligibility for 
(Py Q), 250 ; 

Pension Ministry: hospitals (Pv Q/, 49; 
reports of medical boards (Pv'Q), 1306 ; 
ollieials (Py Q), 1307 ; methods of 
medical boards (Py Q). 1381 ; per¬ 
sonnel of medical boards (Pv Q), 1302 
Pensioners, special diet aliowanqo for 
(Py Q), 103; and special treatment 
(Py Q), 104 

Pensions : disability (Pv 0), 49 ; .Act, war, 
and final awards (Py Q), 210 ; appeals 
from medical boards (Py Q), 209 ; 
Ministry of, announcement in regard to 
disabled officers, nurses, &e., 231 ; 
administration, criticism of, 309 ; 
non-attributehie disability, 709; stabi¬ 
lisation of (Py Q), 1201 ; suggested 
abolition of medical boards (Py Q), 

1254 ; expenditure for 1923 (Pv Q), 

1255 

People’s League of Health, deputation to 
the Ministry of Labour, 301 
Pereira], Dr. J. M„ death of, 513 
Perciva!, Mr. A. S., a factor in miners’ 
nystagmus, 1230 

Peritonitis and intestinal worms, 1195 
Permanganate of potash in small-pox, 
1193, 1303 

Petersen, Dr. AAL P., Protein Therapy and 
Non-Specific Kesistance (review), 331 
Pfeiffer’s bacillus and influenza (Dr. S. AAL 
Patterson and Miss F. E, AVilliatns), 
80G 

Phagocytosis and immunity (leading 
article), 1392 

Pharmaceutical Society of Great Britain, 
opening, 837 

Pharmacology and Materia Mcdica: 
Manual of Pharmacology and its 
Applications to Therapeutics and Toxi¬ 
cology (Dr. T. Sollmanu), second 
edition, 1922 (review), 1020 ; Ghosh’s 
Treatise on Materia Mediea and 
Therapeutics (Prof. B. H. Dearc and 
Dr. B. N. Ghosh), ninth edition, 1922 
(review), 1020 ; Pharmacopoeia ot 
St. Thomas’s Hospital (J. A. Jennings) 
(review), 1021 

Pharmacology and pathology, new schools 
at Oxford, 1152 

Pharmacopoeia of St. Thomas's Hospital 
(J. A. Jennings), (review), 1021 
Pharmacopoeias and Formularies, Com¬ 
pendium of (Air. C. J. S. Thompson), 
sixth edition, 1922 (review), 718 ; 
Pharmacopoeia of King’s College Hos¬ 
pital (Air. E. B, Fairwenthcr) (review), 
718 ’ 

Pharmacy Bill, 103 
Pharmacy, study of, in Vienna, 732 
Pharrnx, impaction of, by a watch 
(Mr. P. E. Hill). 50S 

Philip, Sir P. AA\, present-day outlook on 
tuberculosis, 1357 

Phillips, Dr. P.. insanity in relation to 
criminal law, 116 9 

Phillips, Mr. J„ and Prof. AT. J. Stewart, 
malignant melanoma of the gum, 12 
Phlebotomus fever, 11SG 
Phobias (Dr. Al. Culpin), GS0_ 

Phonetic records in diagnosis, 820 
Photography in Colours (Dr. G. L. 
Johnson), fourth edition, 1922 (review), 
G05 . ,, 

Phthisis, Alpine treatment, (leading 
article), 819, S30 ; miners', pathology of 
(Dr. AV. E. Gye and Dr. E. II. Kettle), 
8o5 , , 

Physical education of girls, report ot 
joint committee, 301 ; disease, ^mental 
symptoms in (Sir At. Craig), 915 ; and 
psvchieal factors in disease (leading 
article), 971 ; efficiency, tests for 
(lending article), 12SG 
Physical Therapy (Dr. A. Laqueur), 
second edition, 1922 (review), 1175 


Physicians’ code. 974, 103S 
Physico-Chemical Themes, Some (Prof. 

A. AAL Stewart) (review), 90S 
Physiology and Biochemistry in Modern 
Alediclno (Prof. J. J, It. Maeleod), 
fourth edition, 1922 (review), 1175 
Physiology, Human (Dr. P. G. Stiles), 
third edition, 1922 (review), 1229 ; 
Practical Chemical (Dr. AV. AAL Tavior) 
(review), 1337 

Phytin and its derivatives, 77 
Pilgrims and cholera (leading article), 
673 

Pit-head baths in colliery areas (Dr. E. C. 
AVilliams), 1408 

Pitt, Dr. G. N., changes in medicine audits 
methods, 904 

Pituitary gland, surgery of, 390 ; body, 
diseases of, 025 ; extracts in pregnnnov 
and labour, 879 

Plague, bubonic, in Queensland, 147 ; in 
Odessa, 777 ; prevention in North 
Afanchuria, 11S5 
Plant pathology, S5 

Plant Products, Chemistry of (Pan] Haas 
and T. G. Hill/ (review), 1 229 ; Biology. 
Elements of (Air. A. G. Tansiev) 
(review). 1282 

Plants, medicinal, experimental station 
for (leading article), 230 ; medicinal, 
cultivation of, 732; physiology of, 
1030 

Plarr, Air. V. G., old works on medicine, 
1311 

Platt, Air. H„ bone tumours, 19 
Playfair, Dr. EL, dormant filarial infec¬ 
tion, 709 

Plays for children, 842 
Pleasance, Dr. II. E., sporadic infection 
by the Bacillus acrtrych'C, 009 
Pleural effusion (Prof. A. Ramsbottom), 
595 

Pneumococci and their antibodies (leading 
article), 023 

Pneiunotiia, acute, and influenzal broncho¬ 
pneumonia (Dr. AAL H. AA'ynn), 493 ; 
viruleut, return of, 1192 
Pneumonia (Dr. F. T. Lord) (review), 
385 

Pneumothorax, artificial, treatment of, 
2 SG; following breathing exercises 
(Dr. J. Crocket), 330 ; partial, 418; 
artificial, loss of weight in (Dr. L. S. T. 
Burrell and Dr. Al. Y. Garden), 801 ; 
artificial, in treatment of pulmonary 
tuberculosis, 807 ; artificial, the thora¬ 
coscope in (Dr. S. AL Pearson), 1273 
Poeins (Air. K. AAL Alonsarrat) (review), 
1337 

Poisons, distinguishing, 1299 
Poisson’s formula, uses of (Dr. G. de Al. 
Rudolf), 1102 

Police patrols, women, 103 
Politics and public health, 920 
Pollock, Arr. I„ early opacities in the 
senile lens, 9G7 

Polydactylism of the foot, 907 
Polypi, aural, removal ol, 508 
Pomaret, Dr. AL, phenomena of shock 
produced by infections ot nrseno- 
benzois, 1178; blood pressure varia¬ 
tions under " ‘ 000,” ”914,” See,, 1220 
Poor Law Alcdical Officers’ Association, 
report, 101 

Population Problem (ABs A. Al. Carr- 
Snunders) (review), 181 ; Birth-Control 
and Population (Col, G. T. K. Alauricc) 
(review), 131 

Porter, Maj. J. AAL, surgical emergencies at 
sea, 639 . 

Portsmouth Royal Hospital, result of 
appeal, 1033 

Portuguese health resorts, 1200 
Post-graduate medical facilities in London, 
193, 491 ; medical teaching in Glasgow, 
940 ; course on infant and child- 
welfare, 1304 . 

Potassium permanganate in dermatology, 

Pottencer. Dr. F„ Symptoms of Visceral 
Disease (review), SI5 _ _ 

Potter. Pr. I. AAL, Place of Version in 
Obstetrics (review). 1127 , 

Pottery industry, lead poisoning in. 111 
Pott’s disease associated with injury 
(Dr. F. B. Hobbs), 13S3 
Potts, Dr. AV. A„ and Dr. G. E. Shuttle - 
worth, Alentaiiv Deficient, Children, 
fifth edition, 1922 (review), 74 ; 
psychological treatment of criminals in 
various countries, 1305 
Poulton, Dr. E. P., Taylors Practice of 
Aledieine, twelfth edition, 1922 (review), 
030 

Powell, Dr. A., house incidence of sprue, 
132 

Power, Sir D’Arcy. Research Studies in 
Alcdical nistory (review), 1338 


Practice, rural, economics or, 85: un¬ 
qualified, 422 

Practitioner, general, present situation or 
in Austria, 39 

Pratt-Johnson, Dr. J., action of vaccines 
751, 985 

Pregnancy and lactation, maternal blood 
during (Dr. O. L. AL De AA’esselowl, 

Pregnancy, nausea and vomiting ot, 
carbohydrates in (Prof. V. J. Hording 
and Pref. B. P. AA’afaon), 049, 730; and 
labour, pituitary extracts in, 879 ; unsus¬ 
pected, 1073 

Pregnancy, Toxaemias of (Dr. G. AAL 
Kosmak) (review), 908 
Pre-Operative Treatment (Charles 
Lefebvre) (review), 970 
Prescriptions, Christian names on, 252 
Presentations and testimonials: to Dr. 
L. E. Shaw, 48 ; Dr. N. K. Choksy, 422 ; 
Dr. J. R. Lownds, 041 ; Prof. Sharpev- 
S chafer, 1343 

Priapism (Dr. G. AV. Theobald), 505 
Price, Dr. F. AAL, Text-book of the 
Practice of Aledieine (review), 814 
Priestley, Dr. A. H., complement fixation 
in gonorrhma, 40 
Prince of beggars, 573 
Pringle, Air, J. H„ atrophy of optic nerve 
following diffused violence to the skull, 
000 

Prison system and its effect on prisoners 
(report of the Prison Enquiry Com¬ 
mittee), 35 ; reform (Py Q), 308 
Prison System : English Prisons under 
Local Government (Air. S. and Airs. B. 
Webb) (review), 603 ; English Prisons 
To-day, being the Report of the Prison 
System Enquiry Committee (Air. S. 
Hobhouse and Air. A. F. Broekway) 
(review). 063 ; Penal Discipline (Dr. 
Alary Gordon) (review), 003 
Pritchard, Dr. E., protein-balance in 
infant feeding, 44 ; Physiological Feed¬ 
ing of Infants and Children, fourth 
edition, 1922 (review), 1120 
Privy seat-cover, sanitary, 744 
Professional unity, an introspect (Dr. A. E. 
Carver), 992 

Prolapse, rectal, in children, 907 
Proportional representation, 1195, 1304, 
1300 

Proptosis, bilateral, 1120 
Prostate, forage of, 103S, 1146 
Prostatectomy, problems of, 1121 ; correc¬ 
tion, 1227 

Protein-balnnce in infant feeding, 44, 99 ; 

high, dietaries, nutrition on, 1130 
Protein Therapy and Non-Specific Resis¬ 
tance (Dr. AAL F. Petersen) (review), 331 
Proteins and the Theory of Colloidal 
Behaviour (Dr. J. Loeb) (review), 
014 

Protists and Disease (Mr. J. J. Clarke) 
(review), 1175 

Prowdo, Dr. E. L„ death of, 254 
Prussic arid as vermin killer, G7G 
Psychiatry, Hungarian, 115, 932 
Psvchic mechanism, elements of contrast 
in, 514; damage to school-children 

” -’ing, 582 

A. Brill) (review), 

Psvcho-analvtieal schools old and new 
(Dr. ,T. E. Nicole), 349, 406 
Psychological medicine, diplomas In, 492, 
t38 ; treatment ot criminals in various 
eoiuitries (Dr. AAL A. Potts), 1365 
Psvrliologv (Prof. R. S. AVoodworth) 
(review), 281 ; and AIent.nl Hygiene for 
Nurses (Alarv B. Eyre) (review), 500 ,- 
of the Criminal (Dr. Al. H. Smith) 
(review). 705 ; Aledicdl, and Psychical 
Research. (Dr. T. AAL Mitchell) (review), 
J2S1 

Psvchotherapeutics and psychopathology, 
discussion, 512 . „„„ 

Psychotherapy, teaching of, 923 

Public Health Alcdical Service (lending 
article), 1340 , . . 

Public health progress in Bengal. -11 , in 
the Punjab, 310 . 

Public health in Tasmania,. 311 ; in India, 
annual report of Public. Health Com¬ 
missioner for 1920, 043. 090 ; ill Pales¬ 
tine, 811, 894 ; in British Honduras. 
944 ; in British Guiana, 1100 ; in New 
Zealand, 1258 ; in Ceylon, 1311 
Public health. South African Council ot, 
appointments, 344 

PUBLIC HEALTH SERVICES. 

Absentee Insurance practice; J-joni- 
plnints against insurance Pnct 
tioners: Drug finance, 41—Com 
plaints against panel doctor-, .0 
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Block grants for public health 
cervices. 202 — London County 

• Council, dental inspection of school- 
children, 248—Penalties and the 
Insurance Committee; Technical 
necligcnce of a panel doctor. 
Improper certification, 294—Default 
in notification of births and tuber¬ 
culosis, 354—Annual report for 1921 
of the medical officer of health and 
school medical officer, London County 
Council, 415—Insurance practice and 
lock-up surgeries; Notification of 
infections disease by teachers, oS2— 
Consultation in Insurance practice; 
“ Incapable of work,” 633—In¬ 
surance practice and approved soci¬ 
eties, 8S7—Repute of medical benefit, 

951— Handbook to insurance prac¬ 
tice ; Drugs for the panel patient, 

952— School closure in epidemics, 
10S9—Vaccination in panel practice, 
1113—Dismissal of public officers at 
St. Helen’s, 1301—School nurse, 1355 

Annual reports of medical officers of 
health, 41, 96, 202, 24S, 354, 410, 583, 
633. 6SS, 731, 775, 831. 933, 9S2, 
1090, 119S, 1301,1355,1401 

Asylum Medico! Service, 5S5, 636 

School 2!edit'.')! Service, 42, 98, 249, 
294 . 3 55 , 4 1 6, 5S4. 635, 68S, 734, 776, 
1089, 1356 


Public health work, compulsion and 
education in (Sir A. Newsholmc), 219 ; 
questions at the League of Nations 
Conned, international hygienic agree¬ 
ment, 214; biology in relation to 
(Dr. A. K. Chalmers), 265 ; in 1921 
(leading article), 2S3 ; state of, work of 
the Ministry of Health in 1921, 395 ; 
some points as to its progress and 
hindrances. 915 : chair of, for Glasgow. 
1394 ; relative values iu (Sir A. 
Newsholnie), 1409 

Puerperal septiercmia and scarlet lever, 
650 ; infection mortality in Wales. 1071 
ruerperimn, fevers of (Dr. E. Thorp), 660 
Purgatives, saline, effects of, on absorption 
of other drugs, 347 
Purkinje. the works of, 304 
Purvis, Mr. .T. F., and Mr. T. K. Hodgson, 
Chemical Examination of Water, Sew¬ 
age, Foods, and Other Substances 
(review), S14 

Purr, Dr. G. A. C. dc. universality of 
appendicitis, 1404 

Pybus, Air. F. C„ Surgical Diseases of 
Children (review), 710; gall-stone 
ileus, 812 

Pyloric sphincter, operations upon, 2S 
Pyrenees, sulphur springs of, 825, 880 


Quarantine measures in the Near East, 
25 ; report of the League of Nations 
Health Commission, 32; precautions 
at British ports (Py Q), 49 
Queen Alexandra Sanatorium Fund, 
report. S30 

Quex, Mr. W. le. who invented the foun¬ 
tain pen ? 1312 

Quinidme sulphate, tabloid, 77; iu 
auricular disease (Dr. J, Parkinson and 
Dr. J. W. MeK. Nicholl), 1267, 12SS 
Quinine solution, danger of rapid in¬ 
travenous injection (Dr. U. X. Brah- 
machari), 175 


Radiation and growth (Miss E. M. Hume), 

K w el Dr ’ r ' Goldblatt and Miss 
k. 31. Soames), 1321 

^ anTl ti nL Thcra V r , , T, Pr!nciples o£ Physics 
amt B.ology of ( ProI . j; Krocnig and 

Raffin'nVtw dnch > (review), 808 
uamo-nctivc mud, 744 

Interpretation of 
Chaperon) (review), 22 
Radiographer on trial (leading article), 82 : 

de Abrcu) (review), 

I( Mom.m' ‘Yii'v (Dr. R. A. 

article! iniV« of (loading 

1140 • ’ , 1' • , n relation to medicine, 
„ Poston”® 6t ° tUS of < Sir H.' 

d «p, in neoplasms of the 


Radium for medical purposes (Py Q), 49 ; 
in tuberculous glands (Air. L. »• 

Radium C Therapy (Prof. F. E. Simpson) 
(review). 280 .... . c _ 

Ramsay, Dr. A. AL. clinical significance of 
failing sight. 926 

Ramsbottom, Prof. A., pleural effusion, 
595 

Randall, Dr. P. X., Experience and True 
Temperance (review)* 2S2 
Hansome, Dr. A., obituary, 3Ui<, tvo 
Ranvier and his work, 30 
Rat Week, National. 1047 
Rat-Trite spirocliretosis, 102 <, 104 1 ; fever, 
infecting agent in, 1304 . 

Rates, How to Appeal against (Mr. A. U. 
Lawrie), second edition, 19-- (review), 
22 

Rats (leading article), 1080 
Rattray, Hr. J. M., death of, 10S1 
Ravaut, Paul, Syphilis, Paludismc, Aim- 
biase (review), 385 „ 

Ray baths (Dr. E. J. Deck), Til t 
Rectal prolapse in children, 967 . . 

Rectum, occlusion of, following adminis¬ 
tration of a simple nema, 1073 
Red Cross, Junior, 592 : Society, British, 
and the Spahlinger treatment, 8<? 
Refraction, errors of, in hyperthyroidism 
(Mr. A. Sourasky), Gil 
Refuse tips. 400 _ __ . 

Registrar-General for England and Wales, 
annual report for 1920, 409 
Renal function, report of special com¬ 
mittee of Section of Urology, Royal 
Society of Medicine, 71 : disease, 
chronic, prognosis and treatment. 333 ; 
infarction, aseptic, 770 : storms and 
their interpretation (Mr. TV. B. Cosens), 
S64 . 

Rennie, Major M.. emetine bismutbous 
iodide in treatment of amrebiasis, 1374 


Retorts and Anataticat. Records.— 
Amestheties, general, 1283—Apple juice, 
sparkling, carbonated. 1284—Boot- 
tree, a pathological, 520—Collosol 
argentum, 520—Danish crown malt 
extract, 12S4—Felamine, 720—Femcr- 
gin, 720—“ Gleneydo ” treatment of 
hay fever. 720—Hremoglobin scale. 
12S3—Hnnyadi J&nos natural mineral 
water, 1284—Hydrox soda water, 
natural, 12S4—Idozan, 1283—Ipecopan, 
720—-Mead’s dextri-maltose, 520— 
Opoidine, 1283—Phytin anc\ its deriva¬ 
tives, 77—Quinidine sulphate, tabloid, 
77—Sal hepatiea, 77—Secwa, 12S3— 
Sil-al, 520—Soloid antimony tartrate 
compound, 77—“ Soloid ” sugar media, 
720—Talcum, 77—** Tyne brand ” her¬ 
rings in tomato sauce, 920—Whisky, 
Irish, George Roe’s pure pot-still 
(three stars), 520 

Research, medical, in defence of, 31. 257 ; 

medical, new professorship for. 190 
Respiration (Dr. J. S. Haldane) (review), 
710 

Respiratory exercises, value of (Dr. C. B. 
Heald), 370 

Respiratory System (Emile Sergent and 
others) (review). 1174 
Retinitis circinata, 1120 ; arterio-selerotic 
and renal,1222, 1274 

Reynolds, Prof. W» C., hydrocyanic acid as 
a bactericide, S34 

Reynolds, Prof. E. S., fibrous diathesis and 
the malignancy of fibrous tissue, 702 
Rhino-laryngology, transatlantic develop¬ 
ment of (Prof. II. S. Birkett), 159, 
737 

Rice, Dr, D. A., and Dr. H. O. Williams, 
outbreak of trichuriasis, 799 
Richardson, Mr. C. A.. Methods and 
Experiments in Mental Tests (review). 
G15 : Simplex Group Intelligence Scale 
(review). 015 

Rickets (Dr. J. L. Dick) (review), 20 
Rickets and growth in pigs, relation of 
vitamin-A to, 528; endogenous in¬ 
fluences in. S32 : (etiology of (report by 
Mr. H. C. Mann), 12S!); in Singapore, 
1304 

Rickets, experimental Pending article), 
1340 ; in infant*, 3385 
Rickets in infants, (etiology of (Dr. 
Harriet to Chick and others), 7 : X ray 
diagnosis of (Dr, H. Wimberger), 31 ; 
light in prevention and cure of (Prof. 
A. F. ne«s), 3G7; (etiology of, dis¬ 
cussion, 392, 400 ; conflicting ictiology 
of, 539 ; marasmus, and scurvy (Dr. 
J* H. Thursficld), 551; endogenous 
influences in, 727 

Riddell, Lord. Some Things that Matter 
(review), 1S3 




Ringed hair, 773 
“ Risk, the/’142 . , _ .... . 

Rist, Prof. E., clinical differentiation of 
pulmonary tuberculosis. 620 
River Lea. pollution of (Py Q), 102 , 
pollution by milk products, 1 1 1 ; 
cleansing of (Py Q), 1305 
Robertson, Dr. J., handling and dis¬ 
tribution of milk, S92 
Robertson, Dr*. IV. G. A., Students Guido 
to Vaccination (review), 332 
Robertson, Dr. W. R., rhino-laryngology, 
691 , . ... 

Robertson, Mr. M., housing and health. 
1302 

Robertson. Prof. G. M., hospitalisation of 
Scottish asylums, 17S 
Robertson, Prof. J., American milk-supply, 
1124 

Robinson, Dr. H., Hewitt’s Amestheties 
and Their Administration, fifth edition 
(review), 1174 

Robinson, Dr. ,T. H„ puerperal septicaama 
and scarlet fever, 640 

Rockefeller Foundation, year’s work of, 
141 ; scholarships in India, 293 
Roger. Prof. G.-H„ and others. Nouveau 
Traite de AKdccino (review), 510, 1127 
Rogers, Sir L„ spread, probable mode of 
infection, and prophylaxis of leprosy, 

Rolleston, Dr. ,T. D„ and Dr. C. Lilling- 
stone, new diagnostic sign in scarlet 
fever, 628; tuberculosis of the heart. 
1029 

Rolleston, Sir H., clinical laboratory in 
the modern hospital, 047 ; present 
status of radiology, 1152; Medical 
Aspects of Old Age (review), 1228 : 
high arterial blood pressure, 1360 
Romance of medical life, 1368 
Rorner, Air. F., “ tennis elbow,” 67, 251 
Roper, Air. R., circumcision under local 
an.-esthesia, 326 ; new urethral endo¬ 
scopic tube, 12S4 

Roum.vxta, Correspondence from.— 
“ Nervousness ” in school-children ; 
Paralysis agitans alter trauma, 247— 
Laryngeal tuberculosis and pregnancy : 
Effort, to decrease infant, mortality in 
Bucharest, 248—Public health cam¬ 
paign in the Vajdasdg, 631—Popular 
hygienic instruction ; Danger of im¬ 
ported cholera, 632 

Rout, Miss E. A„ Safe Marriage, a 
Return to Sanity (review), 75 ; clinic 
experience in contraception, 419, 589 
Rouvicr, Prof. ,T. At., Traite pratique 
d’obstetrique normale et. de pufiri- 
eulture pr6 et post-natal (review). 
717 

Rowand. Dr. A„ aud Dr. J. H. P. Paton, 
normal infant's chest, SOI, 1093 
Rowbotham. Air. S„ nitrons oxide- 
oxygen-ether apparatus, 21, 29 
Rowing, gaseous exchanges in. 240 
Rowland, Amy F„ Thyroid Gland, Clinic 
of George IV. Crile and Associates 
(review), 565 

Rowland, Air. R. P., the hot operating 
theatre, 309 

Royal Academy of Aledieine in Ireland, 
report, 8SS (see also Medical Societies) 
Royal Air Force, medicine in (leading 
article), 721 

Royal Army Aledical Corps, unveiling of 
memorial, 83, 186; auxiliarv funds, 
536, 1096 ; Journal of. 766, 10 l, 2 
12S3 : commissions in, 1396 ’ 

Royal College of Physicians of Edinburgh 
Hoyal CoHege of Surgeons of Edinburgh! 
and Royal Faculty of Physicians and 
Surgeons of Glasgow, pass-lists, 252 
y »>o 3 

Royal College of Physicians of Edinburgh 

», 5 i n 3 : 0S meet “ ff ’ 10S5; 

Royal College of Surgeons of Edinburgh 
pass-lists, 253, 306, -938, 9S7, HOG * 
RoyM of Physicians of London 

ill fosTsse, 1039 EnBlam1 ’ pas3 - liste ’ 

n %U-fi=ts CS osa° f m^ T o<?- ians of Lnnil0I >' 
lioa-fi, * 3 ’ °9°» 9S ‘ ■ coimtia, 938 
1199. changes in the bv-laws 974 - 
convcrsazione, 1149 ' s ’ J *' 

Royal College of Surgeons of England 

conseryalor’s reports ; annual^?! 

",H,. nf i? lln 'vs, 156; election of 


Follows, 205 ; pass-lists. 
meeting, S89, 1095 ’ ’ 1362 ’ 

(SlieS , 1 oTq I £L 5 i ysi ? ia ”-‘ ! Royal 
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Royal College of Surgeons in Ireland, 
pass-lists, 541, 1400 ’ 

Royal Colleges Examining Board, new 
synopsis of forensic medicine, 512 
Royal 5* acuity of Physicians and Surgeons 
oL R !S n ’’ ejection of Fellows, 207, 
qoG, 1508 

Royal Medical Benevolent Fund, meetings, 
252, oIS, 1149, 1200; annua] reports, 
051 ; Guild, meeting, 1251 ; of 
Ireland, 40 

Royal Medical Society, Edinburgh, in¬ 
augural address, 939 
Royal Mcdieo-Chirurgical Society of 
Glasgow (see Medical Societies) 

Royal Microscopical Society, programme. 

Royal Sanitary Institute, congress at 
Bournemouth, 287 

Royal Society, new professorship for 
medical research, 190; Statistical 
Society, meeting, 13G3 
Royal Society of Medicine, annual 
dinner, 143 ; Prince of Wales elected an 
Honorary Fellow, 1252 (see also 
Medical Societies) 

Rudolf, I)r. G. de >L, Poisson’s formula, 
uses of, 11G2 

Rumsey, Mr. H. St. J., stammering, what 
is it ? 54 

Bundle, Dr. C., and Dr. D. MacIntyre, 
bed isolation of cases of infectious 
disease, 37G, 377 

Rupture of cord during forceps delivery 
(Dr. W. F. Leo and Dr. J. S. Leslie), 709 
Russell) Dr. F. F., and Dr. H. Zinsser, 
Text-book of Bacteriology, fifth edition, 
1922 (review), 135 
Russell, Dr. \V. B., obituary, 1404 
Russia, medical work in, 53, 402 ; medical 
reconstruction in, 1203 
Russian doctors, plight of, 142 ; epidemics 
and their extension (leading article), 
189 ; medical periodical, new, 820 ; 
refugees, destitute, an appeal, 994 ; 
students and teachers, appeal by the 
Universities Committee of tho Imperial 
War Relief Fund, 1098 ; doctors, 
Christmas appeal for, 1342 
Rutherford, Dr. W. J., death in tho Alps, 
885 

Rvall, Sir C., obituary, 037 
Rvlo, Dr. R. J., death of, 1257, 1309 
Rytma, Dr. J. R.. and Dr. I,. S. Hannema, 
paroxysmal hceinoglobinuria, 1217 


Sachs-Gcorgi reaction in obstetrical work, 
1230 

Safe Marriage, a Return to Sanity (Miss 
E. A. Rout) (roview), 75 
Safeguarding of Industries Act (Py Q), 
1255 

Safety first, G9G ; risks to life in New York 
City, 1075 

Sailer, Dr. J., achylia gastnea, 1028 
Sainsbury, Dr. H.. Heart as a Power 
Chamber (roview), 505, 091 ; rapid 
digitalis effects by oral administration, 
885 

St. Bartholomew's Hospital Reports 
(review), 12S2 

St, John of Jerusalem in England, Order 
of, promotions, 4 21, 1257 
St. Johnston, Licnt.-Col. I. II.,_ South 
Sea Reminiscences (review), 1337 
St. Luke’s Day service m Liverpool, 
DIO 

Salary standards for health officers in tho 
United States. 594. B 

Salford Royal Hospital and the late Dr. 

A. M. Edge, 500 ; report, 1042 
Sal liopatlca, 71 _ . , 

Saline purgatives, effects of, on absorption 
of other drugs, 347 

Salmnonson, Prof.-J. K. A. M ., obituary, 
738 

Sanatorium benefit. 586, 691, 833 ^ lec¬ 
tures, four (Dr. II. O. Blanford), <44 
Sandall, Lieut.-Col.jr. E., later eftects of 
pas poisoning 857 

Sanitarv Com mission er with the Govern¬ 
ment of Madras, report for 1020 jo ; 
inspectors at Ilford, appointment of, 
293 

Sanitation in India (Dr. J. A. Turner), 
third edition, 1922 (review), ,1. 
Sanitation in tlw United lra\inees 
(Indian official medical reports), 259 

Sarcoma of kidney in a young boy 

(Dr. F. 31. Hughes), 190/ ; mjeloid, 
histogenesis of (Prof. 31. J. Stewart), 
1100 


Saturnine compounds and cell-growth 
(Prof. W. B. Bell), 1005 
Saussure, Dr. R. de, La Mfithode Psych- 
analytique (review), 810 
Savage, Dr. W. G„ Methods Used for 
Inspection of Canned Foods (review), 
1S2 

Savage, the ways of, 079 
Savill, Dr. Agnes, chronic cmlocervieitis 
and its treatment, 985 
Savill, Dr. T. D., System of Clinical 
Medicine, sixth' edition, 1922 (review), 
384 

Scarlatina in tho puerperium (leading 
artielo), 818 

Scarlet fever, new diagnostic sign, G28 : 
age and six distribution in, 1108 ; and 
rainfall, relation between, 1108 
Schafer, Sir E. S., relations of endocrino¬ 
logy to mental disease, 230 
Schick test (Py Q), 209 
School feeding of necessitous children 
(Py Q). 30S, 1301 : clinic, the student at, 
724 ; child, health of (leading article), 
8X8 ; nurse, 1355 

School 3fedieal Service, 42, 9S, 249, 294, 
355, 41C, 584, 035, 088, 770, 135G ; in 
Czecho-Slovakia, 1142 
School Physics, Readable (Mr. J. A. 

Cochrane) (review), 700 
Schorstcin memorial lecture on history of 
tuberculosis (Dr. P. Kidd). 1207 
Schwalbe, Dr. J., Diagnostic and Thera¬ 
peutic Errors (review), 1380 
Science in the Service of Mar; (Electricity), 
(3Ir. S. Starling) (review), ] 021 
Sclerosis, disseminated, drug therapy, 
1018 

Scotland and tho Blind Persons Act 
(Py Q), 1257 

SCOTLANt ~ --- FROM.— 

Food • at Loch 

Mat-ce; . Hospital; 

“"’'•ars’ Canadian 
Dr. W. B. 
534 

Scott, Dr. A., occupation dermatoses, 01S 
Scott, Dr. T. B., Endocrine Therapeutics 
(review), 331 

Scott, Mr. S. G., the opaque meal, 1059 
Scott, 3Ir. W., has cancer a pigmentary 
origin 7, 735 ; Indexed System of 
Vcterin v.. (r-vf.—), 919 

Scottish ; • :• !•:•'. . ••• of, 178; 

asylum vr.'.l • 1 . -.028 

Scottish Be ;.i a o'. 7 '• ' , .‘ l . v •••',in 1921, 
24G 

Scottish census, 525; grading of milk, 
9S8 ; report on suspected food poisoning, 
1040 

Scripture, Dr, E. IV., death in the Alps. 
640 ; mechanism of the cochlea, 779, 
1093 ; unsuccessful Steinaoh operation, 
1200 

Scurvy (Dr. J. H. Thursfield), 551 ; 
infantile, dried milk in, TSO 

' " " prevention of, 109 

of, discussion, 570 
(Prof. S. Vincent), 

«S1»* 

Secretions, Internal, and the Ductless 
Glands (Prof, S. Vincent), second 
edition, 1922 (review), 509 ; Innero 
(Dr. A. Bicdl), fourth edition, 1922 
(review), 509 ; Die Inncre (Dr. A. 
Weil), second edition, 1922 (review), 
510 

Secwa, 1283 . 

Seifert, Dr. E., Chmirgic des Kopfes und 
Halses fiir zahniirztc (review), 1S5 
Self-defence or cruelty, 1100 
Senescence, tlic Last Half of Life {Dr. 

G. S. Hall) (review), 909 
Sewus, dental, some aspects of, 1291, 
Oral (Dr. G. Stcele-Perkins), 1383 
Soptic tank ns vermicide, 821 ; erratum, 
12G0 ... , 

Septicaemia, streptococcus, epidemic of, 
529 ; puerncrol, and scarlet ^fcvor,Ji4U 
Sera and sci 
of,intern 
diagnosis ' 
sation of sera, a—*o 

Serbian 3Iedicni Society, fiftieth anm- 
versary. 591 ... , 

Sergent, ITof. E., Etudes clmiques et 
radiologiques sur les maladies de 
1’appareil respirntoiro (review). 919 , 
and others. TraitO de pathologic 
mCdicale et de theropeutique appliance 
(appareil respiratoire) (review), 11 <4 
Serum, agglutinating, for tubercle bacilli 
(Dr. J. Smith), 13; treatment of yellow 
fever, 728 

Servants, healthy, for healthy homes, | 
1184 


Services, deaths in: Inspector-Gen. B 
Ninnis, R.N., C.V.O., 40; Mnj.-Gen. 
W. F. Stevenson, C.B., R.A.M.C 
Deputy Surg.-Gcn. J. H. Jeffcoat, 
A.M.D., Col. J. D. Alexander, C.B.U., 
D.S.O., A.3I.P., 152 ; Col. J. F. Supple 
C.B., R.A.M.C., 417; Snrg. Bear 
Admiral G. T. Collingwood, C.B 
M.V.O., 589; Col. E. H. Lvnden-Bel] 
O.B., 589 ; Inspector-Gen. H. Mnc- 
donnell, C.B., R.N., 589; Snrg.-Gen. 
Sir F. 3V. Trevor, K.C.S.T., C.B., 1147 • 
Surg. Lieut.-Co). G. G. Maclnren, 
I.M.S., 1147 

Services, naval and military medical, 40. 
98, 152, 203, 248. 301, 355, 117, 535, 
5S9, G38, 089, 739, 778, 835, 880,937, 
980, 1030, 1088, 1147, 1201, 1247. 1309, 
1357, 1390 ; Indian, 40, 248, 417, 530, 
589, 740, 835, 880, 937, 1030, 1089, 
1247, 1309, 1390 ; Territorial decoration 
152, 880 ; Gilbert Blane gold medal, 
award, 152 ; Royal Victorian Order, 
203 ; new Army pay warrant, 530 ; 
naval medical memorial, 530; Army 
Dental Corps Reserve, vacancies, 835 ; 
vaccination in the Army, 1309; 
commissions in the R.A.M.C., 1390 
Sewage disposal in the tropics, 132 
Sewell, Maj. R. B. S., “Cercariie Indicte,” 
577 

Sexual glands, accessory, in animals, 
72; development, precocious, 1227 ; 
education and the French Chamber, 
1287 

Shakespeare and the circulation, 994 
Shann, Mr. E. W., First Lessons in 
Practical Biology (review), 1078 
Sharp, Dr. D., obituary, 590 
Sharp, Dr. N. A. D., dormant filarial 
infection, 1358 
Shaw, Dr. A. F. B„ ' 
splenomegaly wii 
Shaw, Dr. E. H., 
cancer, 934 

Shaw, Dr. F., occlusion of rectum follow¬ 
ing administration of a simple enema, 
1073 

Shaw, Dr. H. B., arterio-solerotic and 
renal retinitis, 1222 

.. T A., serum re- 

cancer, 759 
1011 

" iai Society (sec 

lists, 101, 1400 : 
is demonstrator 
teriology, 880 ; 

appointments, 1095 

Sheild, Mr. A. >L, obituary, 419; be¬ 
quests, 020 

“ Shell shock ” and “ cowardice (lead¬ 
ing article), 399 

Sheppard, Capt. R. O., critical reviews of 
tropical diseases, 151 
Shionoya, Dr. T., effect of ions upon 
agglutination, 900, 924 
Ships, passenger, heating and ventilation 
of (Mr. J. L. Musgrave), 840 
Shock produced by injections ol arseno- 
benzois (Dr. M. Pomnrct), 1178 
Short circuit, spontaneous (Dr. E. C. 

Bcvers), 382 . ' 

Short, Prof. It., Now Physiology m Sur¬ 
gical and Genera! Practice, fifth edition, 
1922 (review), J38G 

Shuttle worth, Dr. G. F,„ and Dr. V. A, 
Potts, Mentally Deficient Children, 
fifth edition, 1922 (review), 74 
Sick-leave of P.O. Savings Bank clerks 
(Py Q), 49 

Sickness, school absence on account or, m 
Missouri, 1137 

Sight, failing, clinical significance of. 

Sight-testing opticians (lending article), 
1339. 1353 

Sil-al, 520 , „ . 

Silicosis, experimental, studies in. -a. 
Simmins, Dr. A. C., acriflavme pessaries 
for children, 744 , 

Simon, Dr. C. E., Laboratory Methods in 
Clinical Diagnosis, tenth edition, 19— 
(review), 1337 , , r 

Simplex Group Intelligence Scale (Mr. 

C. A. Richardson) (review), 015 
Simpson, Dr. F. IS., Radium lbernpj 
(review). 280 

Simpson. Dr. K,, fourth disease or pnra- 

SimpsouV 3 Dr. IV. . J.. R-, vontivo 

aspects of endemics in modern tune*, 

Sinclair, Mr. X. F., unusual hernia. 

Sixty years of sorcery, Ilaji 
Skin Diseases, Atlas of (F. Finkclstci.. 
and others) (review), bGa 
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Skin, influence of son's rays, on, 41; 
disease, X rays in, 672; diseases m 
Germany during tlie war, 72, ; aosoip- 
tion of carbolic acid through the 

(Dr. W. R. M. Turtle and Dr. T. 

Nolan), 1273, 1359; diseases of, 

turpentine injections in, 1287 
Skull of Sir Thomas Browne, 204 
gladden. Dr. A. F., diastase reaction of the 
urine, GS 

Sleep recorder, 842 _ 

Siockman, Sir S., epizootic abortion. 

Slum areas, a return of (Py Q), 49; in 
Scotland, clearing (Py Q), 256; areas, 
insanitary (Py Q), 1307 
Small-pox in Yorkshire, 142; at Bentley, 

* in 64 2 : in Tiancnsilire, 


109G ; in Madras City, 105S; outbreak 

(Py Q), 1254 

Small-pox hospital as convalescent home, 
254; statistics, military (Py Q), 307 
Small-pox, precautions against- the spread 
of. 1031 : permanganate of notash in, 
119.1, 1303 ; eases (Py Q), 1305 ; 
notification of (Py Q), 1360 ; deaths 
from (Py 0), 1361 

Small-pox and “ amaas ” in South 
Africa (Dr. .1. A. Mitchell), SOS 
Sma)l-pox and chicken-pox, differential 
diagnosis of, 8S4, 9S4, 1095; in London 
(leading article), 922 

Smell and taste in the vertebrates 
1083 

Smith, Dr. H. G„ diphtheria complicated 
by hemiplegia with aphasia, 3S2 
Smith, Dr. J., agglutinating serum for 
tubercle bacilli, 13 

Smith, Dr. M. H., Psychology of the 
Criminal (review), 765 
Smith, Dr. S„ of New York, obituary, 590 
Smith, Mr. R. E., absorption of carbolic 
acid through the skin, 1359 
Smith’s Physicians' and Surgeons’ Visiting 
List, 1260 

Smits, Dr. A., Theory of Allotropy 
(review), 12S1 

Smoke abatement (Py Q), 153, 209, 1204 ; 
local conferences on (Py Q), 307 ; 
domestic, 424 

Soames, Miss K. M., and Dr. H. Goidhlatt, 
radiation and growth, 1321 
Social legislation in Czecho-Slovakia, 
594 

Socialists and State Medical Service, 
404 ' 1 

Society for the Prevention of Venereal 
Disease, meeting, 92 

Society of Medical Officers of Ifcalth, 
Dr. T. E. Hill elected president, 641 
(see also Medical Societies) 

Soldiers, paralysed, home for, at Clapham 
„ Pr Q), 308 

-oltaiann. Dr. T„ Manual of Pharmacology 
its Applications to Therapeutics 
ana 1 oncology, second edition, 1922 
(review), 1020 

Soloid antimony tartrate compound, 77 
Soloid "sugarmedia, 720 
Solomons, Dr. B„ results of the treatment 
of eclampsia by the Dublin method, 144 
• oltau, Col. A. B., war wastage From 
minor ailments, 691 

Some Things that Matter (Lord Riddell) 
(review). 183 ' 

‘'‘iIvtS'Ji errors of refraction 

hyperthyroidism, fill 
-import Infirmary. successful bazaar 

I™ Reminiscences (Licut.-Col 
s: S' .-Johnston) (review), 1337 

''syphlhs’ ffi' TJ "’ ,lc,ayci1 congenital 

SP (ravicut"33 , ' Klira E ’ ne « n «) 
S ' r S’S's®! , 879 t mU ' the Bri(icU Red 

Spcncv, Dr. . 1 . E., percentage comparisons 

^^erUon^ms” m ” l ' sttlcsin Cavrarean 

—- 

‘.it-d;; Aiwe 

Spiect? 1 ’ l' 1 ' Patients, fi2G 

aWtion^; 

- mck, Mr. K. H. p,, obituary, 420 


Staff Fund, London resolutions on. 244 ; 
and the voluntary principle (leading 
article), 344 

Staining, intra-vitam, 340 
Stammering, what is it ? 54, 110 
Stammers, Col. G. E. F., and Ma). H. C. 
Brown, canine faeces on pavements. 

Staphylococci, classification of (Dr. 
T. G. M. Fine), 13S0 

Star and Garter Home for disabled 
sailors and soldiers, 542 
Starling, Prof. E. H., and others. Collected 
Papers (Institute of Physiology, Uni¬ 
versity College, London) (review), 565 
Starling, Dr. H. .1., heart-block, 1279 
Starling, Mr. S., Science in the Service of 
Man. Electricity (review), 1021 
Starvation death lists (Py 0), 30S 
State and Tropical Medicine, diplomas in 
(see Student’s Guide), 476 
Steele-Perkins, Dr. G., oral sepsis, 1383 
Stcfani, Dr. J., Essai snr Porigine des 
cancers ct tmneurs (review), 70 .S 
Stein, Dr. R. O., Geschlechts-Krank- 
heiten (review), 614 

Steinach operation, an unsuccessful, 1154, 
1206 

Stephens, Dr. G. A., the cardiac child, 
251; three thoracic emergencies, 1382 
Stephens, Prof. J. IV. IV., lymphnidocyte 
and the Turk cell, 1037 
Stephens, Surg.-Com. H. E. It., appendix 
removed at, sea, 229 

Sterility and Conception (Dr. C. G. Child, 
jnn.) (review), 333 

Sterling, Dr. S„ prognostic exploitation of 
adrenalin, 770 

Stevenson, Dr. A. O., trypanosomes in the 
human brain, 131 

Stewart, Prof. A. IV,, Some Physico- 
Chemical Themes (review), 968 
Stewart, Prof. M. J„ and Mr. ,1. Phillips, 
malignant melanoma of the gum, 12 ; 
healing of gastric ulcers, 340 ; histo¬ 
genesis of myeloid sarcoma, 1106 
Stiel, Dr. G., death of, 208 
Stiles, Dr. P. G., Human Physiology, 
third edition, 1922 (review), 1229 
Stiles, Dr. IV., freezing and thawing of 
food, 27 

Stillbirths, placental changes in. Til 
Stiven, Dr. H. E. S., direct and indirect 
inguinal hernia on the same side, 763 
Stomach and Upper Alimentary Tract, 
Diseases of (Prof. A. Bas=ler), fifth 
edition, 1922 (review), 1129 
Stomach, the normal (Dr. A. E. Barclay), 
48, 201 ; anatomical structure of, 85 ; 
mechanism of emptying, 878 
Stone, Mr. ,T, E., want of uniformity in 
hospital accounting, 1091 
Stookey, Dr. B., Surgical and Mechanical 
Treatment of Peripheral Nerves 
(review), 1336 

Stools, dysentery, serological properties of 
(Dr. A. Davies), 1009 

Stopcs, Dr. Marie C., clinic experience in 
contraception, 357, 539, 5SS ; menstrual 
cycle and calcium content of the blood, 
1094 

Story, Mr. J. B,, suspected pituitary 
tumour, 1384 

Strachan, Dr. G. I„ placental changes in 
stillbirths, 711 ; foetal syphilis, 1333 
--tranger. Dr. D., thirst and rectal salines, 
304 , 47$ _ 

' ~ * ' ■ ~p, 1041 
f, 792 


Streat" 

Strife ■ 

St\ule; 

Stride] ■ J22-1923), 

•120 

Sturroek, Dr. A. C„ and Dr. I>. Orr, 
toxi-infective Ie&iens in the central 
nervous system, 267 

Suggestion and Mental Analytic (Dr. W. 
Brown) (review), 232 ; and Common 
B. A. Bennett) (review), 

<G5 

Suicide, factors producing, 1393 
Suicide and insanity among prisoners 
(Py 0), 30S 

Sullivan Dr. IV. C-, causal relation of 
alcoholism to insauitv, 690 
Sulphur springs of the Pyrenees. 824, SS0 
Sulphated Waters of Essex (Dr. J. C. 
Thresh), 1258 

Bu <\ s influence of, on the skin. 

Surgeon and coroner, 630 
Surgery, minor, of children (Mr. L. E. 
Bamngton-B'ard), 1101 ; war, lessons 
cl ca article), 674 ; sixty years of, 

J ICO 

Sutgery, Synopsis of (Mr. E. It. Groves) 
(review), C05 

‘“'rSifS t o£ /n tIie r. Hcatl end Neck for 
Dentists (Dr. E. Seifert) (review), 1 S 5 


Surgical Cases, Clinical Examination 
(Dr. J. R. White) (review), 21 ; Diseases 
of Children (Mr. F. C. Pybus) (review), 
716 ; and General Practice, the New 
Physiology in (Prof. R. Short), fifth 
edition, 1922 (review), 13S6 

Surgical emergencies at sea, 639 : tuber¬ 
culosis in children, work of the M.A.B., 
083; operations, rise and fall, 1015; 
treatment, success in, 1172 ; mistakes, 
1287 

Snssex Royal County- Hospital, reduction 
in number of beds, Gil, GS9; report, 
940 

Sutherland, Dr. IV. G., Dispensing Made 
Easy, fifth edition, 1922 (review), 718 

Sweetbreads in invalid cookery, 51 

Switzerland, Correspondexce from.— 
Overcrowding in the medical profession; 
Hospital accounts ; Unqualified medical 
practice, 1352 

Sydenham, Thomas, M.P., Selected Works 
of (Dr. 3. D. Comrie) (review), 13S7 

Sydenham's chorea, pathology- of (Dr. J. G. 
Greenfield and Prof. J. M. Wolfsohn), 
603 

Symonds, Dr. C. P„ and Mr. \V. H. 
* Ogiivie, localised suppurative meningitis 
over the motor cortex, 272 

Syphilis and Locomotor Ataxia, Intensive 
Treatment by Aachen Methods (Air. R. 
Hayes) (review), 3S4; PaludiBme, 
Amibiase (Pant Ravaut) (review), 385 ; 
Atlas of (Prof. Leo. V. Zumbusch) 
(review), 611 

Syphilis of the epididymis, 28 ; congenital, 
delayed (Dr. E. D. Spackman), 65 ; of 
the salivary glands, 194 ; formalin test 
for (Mr. A. G. Holborrow), 271; 
tertiary, post-traumatic, 771 ; of the 
female urethra, 821; and yaws, relation 
between, S76; congenital, discredited 
sign of, 1028 

Syphilis treated by injections of amino- 
arsenophenol (Marcel Bloch), 1179; 
sero-diagnosis of. 123S ; fa-tal, 1333 ; 
of the lung (Dr. W. T. Munro), 1376 

Syphilitic infection, ocular sign of, 34S 


Tabes, and optic atrophy, 289 ; and 
G.P.I., nueleinic acid for, 537 
Tachycardia, paroxysmal (Mr. B. G 
Covney), 863 

Tnkaroine, Dr. J.. obituary, 303 
Talcum, 77 

Talipes, tendon transplantation for talipes. 
1069 

Tansley, Mr. A. CL, Elements of Plant 
Biology (review), 12S2 
Taylor, Dr. S., digitalis in aortic regurgi¬ 
tation, 539 

Taylor, Dr. IV. W„ Practical Chemical 
Physiology (review), 1337 
Teeth and gums, infections of, in relation¬ 
ship to the nose, throat, and ear, 1278 
T ' ' ’ ' etion of, 110 

4 Czecho-Slovakia, 

' , 3 book for, 1153 

temperature, low, research station at 
Cambridge, 924 

Tendon transplantation, 1068 ; for talipes, 

“Tennis elbow " (Mr. F. Romer), G7, 151 

1073 

Iheobald, Dr. G. W., priapism, 505 

d“mfn' 725 meaf ‘ U " PaCtCd in f >‘« 
Thermometric scales, 077 
Thiersch, Carl, 579 

Thirst and rectal salines, 304, 35 c .no 
Thompson, Maj. R. J. C and Maj’. R E 
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(review), J0°i -'-cona edition 
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Thorlnirn, Sir W„ surgery of the spinal 
coni, 1313 

Thorne, Mr. P. C. L„ and Mr. E. de B. 

Barnett, Organic Analysis (review'). 22 
Thorp, ]>r. E., fevers of the pucrperium 
000 

Thorpe, Sir E., Dictionary of Applied 
Chemistry (review), 1S5 
Thresh, Dr. ,T. C., snlphated waters of 
Essex, 1258 

Thrombosis, sinus, septie, diagnosis and 
treatment, discussion, 508 
Thursfield, Dr. J. H., rickets, marasmus, 
mid scurvy, 351 ; treatment of em¬ 
pyema in infauts and young children, 
010 

Thymic death following an at Inch of 
hysteria, 975 

Thymus gland, new views on. 875 
Thyroid Gland, Clinic of George IV. Crilc 
aud Associates (Amy F. Howland) 
(review), 503 

Tielio, Dr. X.. and Mr. I. J. Ivligler, 
trachoma in Palestine, 700 
Tidy. Dr. H. L., dyspituitarism. obesity, 
aud infantilism, 597. 025 
Timbal, Dr. L., Les Piarrhees Clu-oniques 
(review), 800 
Tin, outside of the, 010 
Tinea cruris, control of (Dr. N. Hallows), 
791. 833, SS3 

Tirard, Sir X., ergot and the function of 
the British Pharmaeopmia, 1358 
Tissue Culture (Dr. It. Erdmann) (review), 
1.330 

Tissue-necrosis caused by coloured pencil, 
1368 

Tissues in vitro, culture of (leading 
article), S71 

Todd, Maj. 11. E., and Mai. 11. J. C. 
Thompson, old age aud blood-pressure 
problems, 503 

Toms, Dr. F. \V., death of, 1148 
Tonsil compressor, twin, 810 ; operations, 
cheek retractor for, 1022 
Tonsils and adenoids (Mr. L. E. Barrington 
Ward), 1101: moreellement ” of, 

1195 

Tooley, Dr. IV. IV. C„ and Dr. H. A. 
Fielden, dominant species in culture*. 
1104 

Tosswill, Mr. L. H., death of, 207 
Trachoma in Palestine (Dr. I. Tieho and 
Mr. 1. J. Eligler), 70G ; in the Hear 
East, 773 

Transfusion of animal's blood, 110 ; blood, 
ill civil practice, 1170 
Trauma as a cause of chronic gastric ulcer 
(Mr. H. E. Griffiths), 320 
Treatment allowances, conditions govern¬ 
ing (Py Q), 154, 1255 
Trial of Georgo Joseph Smith (Mr. E. K. 

Watson) (review), 112S 
Trieliiniasis (Dr. D. A. Rice and Dr. II. O. 
Williams), 799 

Tropical diseases, critical reviews of, 
151 

Tropical Hygiene (Col. R. J. Blackball!), 
second edition, 1922 (review), 1230 
Trypanosomes in the human brain, 131 
Trypanosomiasis, human. Bayer “ 205 ” 
in (Dr. G. C. Low and Dr. P. Mansou- 
Bahr). 1205 
Tsetse-fly, 725 

Tubercle bacilli, agglutinating scrum for 
(Dr. J. Smith), 13; active, X ray 
diagnosis of, G72 : bacilli, isolation and 
preservation of, by means of glycerine 
(Dr. C. C. Twort), 1221 
Tuberculin tests, 929 

Tuberculin Treatment (Prof. .T. Guhri- 
ioviteh) (review), 1229 
Tuberculosis Clinic (Dr. X. E. Bardswell) 
(review), 500 ; in Infancy ami Child¬ 
hood (Dr. .1. C. Gittings and others) 
(review), 809; Pulmonary (Dr. M. 
Fisliberg), third edition. 1922 (review), 
919: Pulmonary (Prof. E. Sargent) 
(review), 919 

Tuberculosis colony, future of. 5(7 
pulmonary, clinical differentiation of, 
discussion’. 020: surgical, discussion, 
022 ; share of the sun in treatment and 
prevention, 022 ; surgical, in children, 
work of the M.A.B., CSS; in the 
Sudan, 1342 . 

Tuberculosis of the cervix, 101 ; in 
Russia, 210 ; laryngeal, raid pregnancy, 
24S ; in Co. Louth, 353 ; graduated 
rest mid exercise in, 357 ; pulmonary, 
and vital capacity constants (Prof. G. 
Drever and Dr. L. S. T. Burrell), J< f ) 
pulmonary, extrapleural thoracoplasty 
trcatuiont, 3S9 ; pulmonary, Ivromg s 
areas in. 525 : of the cervical glands, 
treatment, 571: French experts and 
(Py Q), 1253 : problem of, on active 
service in America, 1345 
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Tuberculosis, pulmonary, artificial pneu¬ 
mothorax m treatment, SG7 ; of the 
larynx, 875 ; ocular, 913; Mood 
immunisation method for (Dr. A. S. 
iLv'P’ 980 1 of the sacro-iliac joint, 
1018; of the heart, 1029; dual 
problem of (leading article), 1079 : 
conjugal, literature of. 1100; history 
of (Dr. P. Kidd). 1207 ; visceral weight 
ratios in, 1235 .- institutional treatment 
of (Py Q), 1250 ; present-dav outlook 
on, 13o7 

T(iCEnct7Losfs. — Sanatorium reports ; 
1 remature sanatorium discharges; 
Ttildbolz auto-urinc test, 200—Futilitv 
of tlie exercise temperature in diagnosis 
of tuberculosis, 201—Chemotherapy in 
tuberculosis: Work of the Trudeau 
Sanatorium; Forcible hospitalisation 
of consumptives in Chicago, 5S0— 
Rational Association for the Prevention 
of Tuberculosis, renort; Relation of gas 
poisoning to tuberculosis, 1074—Cam¬ 
paign against tuberculosis in Lan¬ 
cashire : Recent changes in age-type of 
tuberculosis ; Coiniu g tuberculosis’ legis¬ 
lation in Switzerland, 1075 

Tucker, Maj., and Mr. S. Hastings, 

- standardising tests for hearing, 906 
Tumour, solid carcinomatous, of left 
; ovary, labour obstructed by (Dr. S. G. 

I Luker), 329; pituitary, 1384 
Tumours, bone, 19 : larvngea). treatment 
I with sunlight, 777 
Turner, Dr. A., epilepsy and gunshot 
wounds of the head, 514 
Turner, Dr. F. M., age and sex distribution 
in scarlet fewer, 1168 

Turner, Dr. J. A., Sanitation in India, 
third edition. 3922 (review), 717 
Turner, Dr. J. A., obituary, 540 
Turner, Wing-Comdr. H. M. S„ urticarial 
conditions and eosiuophiiia, 8S6 
Turpentine injections in diseases of the 
skin, 1237 

Turtle, Dr. IV. R. .11., and Dr. T. Dolan, 
absorption of carbolic acid through tlie 
skin, 1273 

Twilight sleep and justifiable fccticidc, 
1303 

Twort, Dr. C. C., isolation and preservation 
of tubercle bacilli by means of glycerine, 
1221 

“ Tyne Brand " herrings in tomato sauce, 
720 

Typhoid fever, rural endemic, 970 ; 

osteoperiostitis, vaccination for, 1394 
Typhus at Bnasay, 253; ill North-West 
Mayo, 1303 

Typhus Fever (Dr. J, M. Mitchell and 
others) (review), 1330 
Tyson, Dr. W. J., acute suffocative 
ccdomn of the lung, S59, 1194 
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Urino-genital tuberculosis, rOle of the 
prostate in, 340 

Urology (Dr. G. Wiener) (review), 1281 
Urticarial conditions and oosinopliilia, 

oSI) 

H.S.A. medical schools, the student's 
choice, 025 

Uterus, neoplasm of, deep radiotherapy 
m, 31 ; didelphys, 1234 


Ulcer, chronic gastric, trauma as a cause 
(Mr. H. E. Griffiths), 329 ; varicose, 
1126 : duodenal, treatment (Dr. A. F. 
Hurst), 1369 

Ulcers, gastric, heniing of, 340 
Ulster Medical Society (sec Medical 
Societies) , , 

Underwood, Mr. A. S., Aids to Dental 
Anatomy and Physiology, fourth edi¬ 
tion, 1922 (review), 90S 
Unemployment, deterioration due to 
(Pv Q), 154, 356 ; and sickness (Py Q), 

1254 

UxiTF.n States of America (Corres- 
I'OXDEXCK from). —Experimental cre¬ 
dentials of vitamiu-D : A visitor from 
Denmark ; Pasteur centenary ; Delin¬ 
quency and fccble-niindedness, 1300 

Universities Commission, 254 
Umvcrsitv College Hospital Medical 
School,”awards, 542 

University extension lecture programmes, 
omissions in, 696 : representation in 
the Irish Free State Parliament. 932 
University of Wales, pass-lists, 839 
Unvaccinated children m Stepney try ()), 

1255 

Unqualified medical men in Bengal, 1395 
Urethral endoscopic tube, 12S4 
Urinarv surgery, relation of calcified 
abdominal glands to (Sir J. T. W nlker) 
1213 

Uiine, Bacillus coli infection of, 43, 100 ; 
diastase reaction of (Dr. A. F. Sladden), 
G8 • retention of, in elderly men (Mr. 
J. S. Joiy), 170 


Vacancies, wecklv lists of. 52, 102, 150 
210, 257, 309, 362, 422, 543, 592, 04-’ 
693. 740. 790. 839, 891. 942, 991. 1045 
1097, 1151, 1203, 1257. 3310. 1301, 1408 
Vaccination, efficient, 141; in Victoria, 
147 ; failure of, with lire tubercle 
bacilli, 878 ; and infant welfare, 973 ; 
in Ireland, 3040 ; value of, 1139, 3110 ; 
in panel practice, 1143; and Govern¬ 
ment (Py Q), 1254 : and declarations 
(Py Q). 1307 ; in the Army, 1309; 
(Py Q), 1301 ; for typhoid osteo¬ 
periostitis, 1394 

Vaccination. Student’s Guide to (Dr. 

W. G. A. Robertson) (review), 332 
Vaccine therapy, scope of (I)r. C. E. 

Jenkins), 503, 040, 090. 737 
Vaccines, action of (Dr. J. Prntt-Jnlmson), 
751, 834, 985, 1095 
Vaccinia of tlie eyelids, S7S 
Vagina, relation of the ureters to, 572 
Vallow. Dr. II., later effects of gas 
poisoning, 9S5 

Valvular disease, commencing, cure of, 
250 

Varicose nicer, 1120 ; veins, treatment of, 
Scbiassi's method, 1288 
Vnrrier-Jones, Mr. P. C„ and Right Ron. 
Sir C. AJIbntt, further experiences in 
colony treatment and after-rare. 105 ; 
provision for the subnormal ex-Service 
mail, 894 

Venereal disease, relation of alcohol to 
(Col. L. W. Harrison), 942 : among 
troops in India, 944 ; juvenile sufferers 
from, notification of. 1094 
Venereal diseases and collcgo students 
(leading article), 021 

Venereal Diseases Act in Czeohn-Siovakin, 
734 ; in Switzerland, 1143 
Venereal Diseases: Atlas of Syphilis 
(Prof. Leo Xumbusch) (review), 014 ; 
(Prof. P. Mulzcr) (review), 014 ; (Dr. G. 
Luys) (review), 014 ; (Dr. It. O, Stein) 
(review), 014 

Venereal Diseases, Control of.— 
Society for the Prevention of Venereal 

” .1 disease 

‘mice of 
graduate 

courses on dcrmetoJogy ami venereal 
diseases, 201—Study of pharmacy; 
Cultivario... . ; .Peni¬ 
tentiary -alcohol 

campaign 

Ventilation of debating chambers, 578: 
experiment at the new Loudon County 
Hall. 930 

Vercoe, Dr. R. H.. family position and 
health of child, 758, 931 
Vermin-killer and prussic arid, 070 
Verteuil, Dr. E. de. anopheles and malaria 
control in Trinidad, 131 
Veterinary Treatment. Indexed System of 
(Mr. W. Scott) (review). 919 
Victoria Hospital for Children, Chelsea, 
report, 1227 

Vienna, Courestoxhknce from. — 
Animal report of the Ambulance 
Corps ; Present situation of tlie general 
practitioner in Austria; Examination 
of blood ill surgical cases. 59 - • 
Increase of confinements m the 
gynaecological clinics; Health statis¬ 
tics for June: Influx of American 
doctors; Social education for medical 
students and higher schools. 202 
Vienna Institute for Home Xursmg' 
Welfare of crippled children, *d>J 
Psychic damage to school-children from 
unsuitable reading; Heaths in tlie 
medical profession ; Increase of goitre 
amongst children, 5S2—Sliding scale of 
medical fees, 8S2—Assistance for retired 
university professors; Outbreak of 
scabies in an industrial district, bbJ 
Medical Faculty of the University of 
Vienna, 3035—Physiology of plants; 

C Election of lantern slides for public • 
lectures, 1 036 —Problem of hospital 
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staffs ; Left-handedness amongst eliil- j 
dren 1216—'Vienna .summer nealtn ; 

TC-pott mt ; Deaths, vu the . 

medical profession ; Decrease of school* 
children in 1021 , 1247—Problem of 
population Crematorium for Vienna ; 
Reduction of hospital accommodation : , 
New Institute of Forensic Medicine, 
1400 

Village settlements for tuberculous soldiers 
(Py Q), 1255 

Vincent, Prof. S„ internal secretion, SIS ; 
Internal Secretions and the Ductless 
Gland, second edition, 1922 (review), 

509 . , 

Virus diseases in plants, annuals, and 
man. 914 

Visceral Disease. Symptom? of (Dr. F. 

Pottcnger) (review), SI 5 
Viso. Dr. obituary. 1199 
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OSTEO- ARTHRITIS: 

PATHOLOGY, ETIOLOGY, AND PRINCIPLES 
OP SURGICAL TREATMENT.* 


In this paper a section is devoted to some largely 
experimental observations upon joint physiology, 
because it was felt that our knowledge concerning the 
basal principles of the physiology of the joints leaves 
much to be desired, and it was thought that a study 
of this might throw some light upon the peculiar 
pathological features of osteo-arthritis. The grosser 
anatomical features of the disease have been so care¬ 
fully described by Adams and others that a description 

Fig. 3. 
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Introductory. i 

There can be no doubt that the condition called by ! 
English writers “ osteo-arthritis ” has afflicted not i 
only mankind, but the lower animals (Figs. 1 and 2), i 
from remote periods in the earth’s history. I\ e find j 
its stigmata in the skeletons of prehistoric animals and ! 
in human remains of considerable antiquity, for among j 
the hones of ancient Egyptians at the Royal College of i 
Surgeons of England’are several exhibiting these • 
changes (Fig. 31. Moreover, we find no race or clime ; 
exempt from the disease. The pathological changes j 
are of very great- interest and importance from their j 
extraordinary diversity ; in one joint we may see the 1 
phenomena of repair, inflammation and new growth : 
merging indistinguisliably into one another. More- j 
over, accompanying or following the cellular prolifera- ; 
tions are unequivocal signs of degenerations. A 
striking feature which distinguishes the disease from 
the more acute and probably infective group of con¬ 
ditions known as “ rheumatoid arthritis ” is the almost 
invariable absence of small cell infiltration. There 
can be little doubt that in osteo-arthritis we are faced 



Lower end of femur from an Egyptian of the Seventeenth • 
Dvnastr exhibiting osteo-arthritic changes. (Spee.llSGD.. 
Museum of Royal College of Surgeons of England.) 

of these is purposely omitted. The morbid histology 
• of the earlier stages, which appears to have not 
! hitherto received the attention it deserves, has been 
j investigated more fully in order to ascertain what 
light these earlier changes might throw upon jet-io- 
! logical problems. Symptomatology and treatment 


Fig. 1. 


Fig. 2. 
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EjiiIv Oiteo-arthritic changes in elbow- 
joint or a rhinoceros. 


eond;u bord ? rland between a franklv inflammatorv 
„,l n W ] d a "°°P Iasra oE the joint stiuctures. The 
.etiology of osteo-arthritis is up to tiie present 
Research into this subject is urgently 
needed, not only for scientific treatment of this 

hut that^uch a Hu’ un f iveKa1 ’ a * d crippling diselse, 
t hrow some ligh t upon tlm paJiogTnli^f 


Shoulder-joint ot horse (from the Royal Veterinary College) showing 

marked osteo-arthritic changes. ° ° 


are given in a summarised form from considerations 
of space, and will receive more detailed consideration 
elsewhere. The .-etiological observations are of a 
preliminary nature, as research is being continued 
into tins aspect of the problem. 

Nomenclature. 

of tbe existing confusion concerning o«teo- 
aithiitis can be traced to the fact that rnanv writers 
have invented descriptive terms for the disease in 
wlucli an attempt- is made to embodv what' appear 
to be its pnncipal pathological characteristic 
We have already noted liow manifold and divem 
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these changes may be. This explains the fact that 
certain American, workers have christened the disease 
by names which indicate diametrically opposite con¬ 
ditions. Goldthwait, for example, classifies chronic 
arthritis into (a) infectious arthritis, [b) atrophic 
arthritis, (c) hypertrophic arthritis. Nichols and 
Richardson have introduced the terms “ prolifera- 
• tive ” and “ degenerative ” arthritis corresponding 
respectively to the “ atrophic ” and “ hypertrophic ” 
arthritis of Goldthwait or to the “ rheumatoid 
arthritis ” and “ osteo-artliritis ” of English authors. 

Experimental and Other Observations upon 

the Alpplied Anatomy and Physiology op 
Articular Cartilage. 

It is a healthy sign that modern physiologists are 
devoting much attention to the structure and physio¬ 
logy of the individual cells—a movement that must 
lead to significant revelations. Only by study of the 
individual cells under abnormal conditions can we 
hope for a clearer comprehension of disease. The 
complicated problems connected with the aetiology 
and pathology of osteo-artliritis are so intimately 
bound up with the structure and physiology of the 
articular cartilage that it is essential to have a clear 
idea of its structure and physiology. My researches 
into the latter furnish, I Venture to believe, the 
clue to many of the pathological phenomena of osteo¬ 
arthritis. 

Costal Cartilage. —The periphery is formed by a 
connective-tissue perichondrium. As these connec¬ 
tive-tissue cells are traced towards the deeper parts, 
the cells become larger, although still of connective- 
tissue type and not surrounded by any matrix. If 
traced still further these cells mdistiuguishably merge 
with the proper cartilage cells. The latter in the 
central portion of the cartilage are seen to be large 
somewhat angular cells occurring in groups of two, 
three, or four cells. 

Repair in Costal Cartilage. —-It appears that the 
fully-formed cartilage cells in the. centre have little 
power of undergoing proliferation and that repair 
takes place by means of the perichondrium. In a- 
Hunterian Lecture upon loose bodies in joints I 
demonstrated that in those loose bodies of the trau¬ 
matic or “ classical ” type which contained both 
cartilage and bone, and wliich have been for some 
time quite free in the joint cavity, the cartilage cells 
retain their vitality, whereas the majority of the 
bone cells die. The marked vitality of the cartilage 
cell when compared with the bone cell requires 
emphasis in order to explain many of the phenomena 
of osteo-arthritis. 

Articular Cartilage. —It will, perhaps, avoid con¬ 
fusion if we discuss the structure of articular cartilage 
under two headings—viz., the central and lateral 
articular areas. 

(a) Central articular area. The superficial stratum 
is seen to consist of flattened cells arranged in 
groups which lie parallel to the surface.. If the 
immediate surface is carefully examined it is found 
to be constituted by a well-defined regular curvilinear 
margin devoid of any actual cell covering, and 
evidently formed of matrix. Henle has described a 
delicate layer of cells (perichondrium) upon the actual 
free surface, but investigation convinces me that this 
must be very rare iu the normal adult, although it 
unquestionably exists at an earlier stage of develop¬ 
ment. A point of importance is that the horizontal 
group of cells of the superficial stratum show no sign 
of degeneracy or diminished vitality, but even in the 
case of the most superficial the nuclei stain well, and 
there is no indication that they are other than normal 
and healthv cells. In the intermediate zone the 
groups of cells are more irregularly disposed, and in 
the deeper zone the cell groups are arranged vertically. 
Ogston’s main conclusions were that articular cartilage 
is continually renewing itself from the focus of central 
growth and' grows in two directions ; and that it 
develops iu the direction of the joint au effete layer 
that is worn away by the joint- movements. However, 
examination of normal articular cartilage reveals no 


justification for the assumption that it develops 
towards the joint this effete layer, or that this con¬ 
tributes in any way to the synovial fluid. It seems 
clear that these superficial cells, far from being 
degenerate, are the source from which the deeper cells 
are derived, and that from developmental and other 
reasons they are analogous to-the superficial cells of 
the lateral portion of the articular cartilage, or to the 
pericliondrial cells of costal cartilage. 

(b) Lateral articular area. The" lateral portion 
somewhat closely resembles those varieties of hyaline 
cartilage wliich are furnished with a perichondrium, 
for the surface of the cartilage is covered laterally by 
a delicate extension of the synovial membrane. When 
traced centralwards, the connective tissue is reduced 
to a single layer of close-set- endothelial cells ; these 
subsequently produce hyaline matrix, in which they 
become buried, so that the more central parts of the 
investing cartilage consist at the free surface of 
matrix—i.e., cartilaginous. At the edge the articular 
cartilage becomes markedly fibrillated and merges 
into the fibrous tissue beyond, which is furnished with 
capillaries, derived from the circulus, without any 
marked increase of cellularity accompanying the 
transition. In the thin synovia’! layer over the.lateral 
articulating area lie capillaries derived from the 
circulus artieuli vasculosus of William Hunter. This 
lateral part is, therefore, far better nourished than the 
central. This fact is of fundamental importance and 
in my opinion is the key to many of the phenomena of 
osteo-arthrit-is ; for my theory, as will be seen later, 
is that the central part of the articular cartilage 
responds to the cause of osteo-arthritis by degenera¬ 
tion, whereas the lateral part proliferates, owing to 
its richer nutrient supply. 

Development of Articular Cartilage. —This difference 
in structure of the central and lateral portions of the 
articular cartilage is capable of an explanation on 
developmental grounds. Towards the termination of 
the second month of intra-ut-erine life, the joint 
cavities have appeared—a split occurring in the 
mesenchymatous tissue, wliich usually commences 
laterally. At the fourth month, the surface of the 
joint cartilage is still covered by this layer of connective 
tissue. This is the stage normally found throughout 
life in certain birds—notably the ostrich. With the 
increasing movements of the child before birth the 
pericliondrial layer gradually recedes from the more 
central parts of the articular surface, but at birth it still 
strays for a little way over its edge. Microscopically, 
however, the connective-tissue layer can be traced 
bevond the naked-eve delimitation. Shortly after 
the child begins to walk t-lie extension of the synovial 
membrane over the lateral margin of the articular 
cartilage makes a further slight- regression but- soon 
assumes its permanent relationship. No perichon¬ 
drium is present- over the more central part, yet- there 
can be no doubt from a study of their structure, 
stainbw reactions, and of their development and 
comparative anatomy that these cells have the same 
function as the perichondrial cells of the lateral part 
of the articular cartilage and are the parezifc cells of the 
more fully developed cartilage cells in the deeper parts. 

Nutrition of Articular Cartilage. - 
Concerning this question of fundamental importance 
there lias been hitherto a grave lack in our knowledge. 
In a paper entitled “ Of the Structure and Diseases of 
Articular Cartilages” (Phil. Soc. Trans., t ol. XU1-. 
742-13), William Hunter first- described the cnculus 
artieuli vasculus lying near the margin of the articular 
cartilage, and in younger subjects sending oft shoots 
on to the articular surface as follows 

The distribution of the blood-vessels to the articulating 
cartilages is verv peculiar, and seems calculated for obviating 
eJoat fnconvenience. Had they run on the outer surface, 
the pressure and motion of the two cartilages must liifaUiblj 
have occasioned frequent obstructions, inflammations, Ac., 
which would soon have rendered out motions painful, and at 
last entffelv deprived us of them. But by creeping round 
the cart lagtooufbrim, where there is little friction, or under 
t l*e carHlafe, where there is none, they are perfectly well 
defended from such accidents. 
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The outstanding fact'remains that Hunter believed 
that the circulus plays an important part in the 
nutrition of articular cartilage. From the develop¬ 
mental point- of view and from that of comparative 
anatomy, the extent to which the minute branches 
of the circulus penetrate over the articular cartilage 
depends upon the degree of extension of the synovial 
membrane over its surface. 

Fig. 4 shows the circulus articuli vasculosus in the 
knee-joint- of an ostrich and was probably injected by 
William Hunter himself nearly 200 years ago.- The 
minute injected vessels stray for a short distance at 

Fig. 4. 



this zone. - Xeither ,can the calcified zone of the 
articular cartilage be said to form a serious barrier. 
The question next arises, how does the nutrient fluid 
gain access to the cartilage cells ? Xo definite 
lymphatics with an endothelial lining have ever been 
demonstrated in articular cartilage. Prof. Shattock 
has recently discovered that if cartilage is stained by 
earbol-tluonin which stains mucin pink, the zone of 

Fig. 5. ' 



articular cartilage and sjnorial membrane.^ “ 

matrix immediately surrounding the cell mourn j 
stamed pink, and is evidently the most^ recent! 
formed and more mucinous part. In a well-stafne 
section it wifl be seen that the pink zones branch an, 
intercommunicate. In the superficial Dart of 
articular cartilage the meshwork is horizontal: in th 

tte nmshes LTerticaflf! llal ' ? ^ in the dee P er — 

My theory, which I believe is nme net e __ .» , 

the first time, is that the articular cartfia^eceive 
its nounshment from plasma that percolates , 1 ™! If 
meshwork formed bv thrt moi'niE!! 
cartilage matrix which surrounds the cell*groups^S 
the pathological changes seen in the infert ?e an 
toxic group including the “ senile “ ctreeeu! anc 

that the toxic substances percolate aiorm tlf sugses1 
nutrient paths. percolate along these sam< 

Repair in Articular Cartilage. 

throw consideralde ligL^pon C * ltilag ‘ 

ally the traumatic tvpe R o?lt^ l nt ^ 0S P eci 

a large number of experiment' who Performed 
investigate the mode'of repair'in at a , mnlaJs i ?5 
age. concluded that incirions evnl ? rt,c V Iar cartl1 
remained open for Iona -nrr.vS XpCnn L eu ^ nia d< 

repair took 5 place eventuifiv te , tbat 
was formed of connective tiasn, u b ? mi , of union 
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articular cartilage liealed sooner than those in the 
central parts. I have repeated certain of Kedfern’s 
experiments, and also performed others which appear 
not only to confirm the views concerning the nutrition 
of articular cartilage enunciated above, hut also to 
afford some explanation of the osteophytic develop¬ 
ments which are such a marked feature of osteo¬ 
arthritis. 

Experiment 1.—Rig]it knee-joint of rabbit opened from 
inner side. Small portion of articular cartilage with a 
portion of the subjacent bone chiselled off —the portion 
involving the inner lip of the trochlear surface of femur and 
portion of the internal femoral condyle. The subsequent 
changes in tliis traumatic loose bodv I have described 
elsewhere. The animal was killed 22 weeks later, and the 
articular surface of the femur whence the small fragment had 
been detached was seen to he smoothly healed over and 
covered by a white and glistening substance. Microscopical 
examination revealed the following : The reparative tissue 
consists of well-formed cartilage covered superficially by a 
clearly-defined layer of connective tissue. Some of this 
cartilage is probably of tbe nature of cartilaginous callus, 
and appears to be derived from the connective-tissue cells of 
the cancellous spaces exposed by the trauma. The more 
superficial cartilage cells are formed from the connective 
tissue on the surface, but it is quite clear that much of the 
cartilage is derived from the deeper layer of the articular 
cartilage, which can be seen actively proliferating. 

This experiment demonstrates that the lateral pari 
of the articular cartilage is capable of a certain amount 
of repair by formation of new cartilage and this pheno¬ 
menon can be explained on anatomical and physio¬ 
logical grounds, for we have already shown how the 
lateral part of the articular cartilage receives far better 
nourishment in the central parts, and, moreover, 
is furnished with a perichondrium. 

Experiment 7.—Right knee-joint of a rabbit opened and 
the articular cartilage of the trochlear surface of femur 
longitudinally divided (a) in the centre, (l>) near lateral edge. 
One month later the rabbit was killed and the portion of the 
trochlear surface examined microscopically. There is little, 
if any, proliferation at the sides of the central incision, hut 
on either side of the lateral incision is a well-marked 
proliferation of cartilage cells. Tliis experiment again 
demonstrates the greater vitality of the lateral portions of 
articular cartilage. 

Experiment 5. Experimental production of traumatic 
osteo-arthritis.—Right knee-joint of rabbit. The central 
part of the articular cartilage covering the trochlear surface 
of the femur and patellar articular surface was pared away 
down to the calcified zone aiid the joint closed. After a few 
days the animal exhibited no limp or any sign of disability. 
Six weeks later it was killed. Microscopical examination 
of a transverse section of the trochlear surface is of con¬ 
siderable interest. There is no sign of repair of the pared 
surface—indeed, it lias undergone necrosis. The contrast 
between the necrotic central parts and the lateral portion 
which extends for some distance over the central portion is 
very marked. The' most interesting feature is that the 
cartilage of the lateral part is in process of active proliferation. 
The explanation of this occurrence undoubtedly is that the 
central part, owing to its poorer nutrition, is incapable of 
repair, and that proliferation of the lateral part must he 
regarded as compensatory. 

Experiment 19. Traumatic osteo-arthritis experimentally 
produced by the action of radium. Rabbit K.—Tube 
containing 0-150 mgm. radium kindly lent to me by Prof. 
Lazarus-Barlow, was fixed against the inner border of the 
internal condyle near its junction with the trochlea. Four 
weeks later the articular cartilage at this spot is seen to have 
undergone well-marked proliferation, and below and internal 
to this zone is an area of degeneration. This experiment 
shows, moreover, the important influence that the vascularity 
of the tissues bears upon the action of radium. 

The Effects of Lach of Cartilaginous Apposition and of 
Prolonged Cartilaginous Apposition upon 
Articular Cartilage. 

■ Experiment 13.—The knee of a rabbit was fully flexed 
and immobilised bv a staple driven on either side into 
the lower end of femur and upper end of tibia—the joint 
not being opened. A plaster bandage was apphed to 
complete immobilisation. Rabbit killed six weeks later ana 
post-mortem performed. The staples had become loose and 
there was a considerable amount of new periosteal bone 
formed in tbc vicinitv of boles in femur and tibia. i>o 
intra-articular adhesions between the cartilaginous surfaces 
wore present, and the latter were everywhere normal, save 
over the trochlear surface of the femur, which, owing to lull 


flexion of the joint, had not been, in contact with a cartila¬ 
ginous surface. Here the cartilage had disappeared. Full 
extension was prevented by scarring of the joint capsule. 

Experiment .11. —The patella was completely dislocated 
to outer side of joint. After death 10 weeks later the 
articular cartilage of the patella and trochlear surface had 
almost entirely disappeared evidently owing to lack of 
cartilaginous apposition. Articular cartilage elsewhere 
normal. Ko compensatory formations had as vet occurred 
at the margin. 

These and similar experiments have an important 
hearing upon the pathology of osteo-arthritis, as 
they show that although, in all probability, mere 
immobility of a joint, provided it he healthy and that' 
cartilaginous surfaces be iu apposition, causes no 
degenerative changes in the latter, yet lack of 
cartilaginous apposition usually causes the articular 
cartilage to undergo transformation into a connective 
tissue. Hedfem found that the articular cartilage 
also underwent this change after experimental 
amputations through joints. It is clear that 
this change may occur in the human subject after 
amputation. 

Physiological Effects of Trauma upon Articular 
Cartilages. 

Experiments were performed, of which the following 
is an example, to ascertain whether an isolated series 
of traumata was in itself sufficient to produce changes 
in the articular cartilages. 

Experiment 12.—Rabbit was anaesthetised, the knee 
flexed to bring the patella in contact with the trochlear 
surface of the femur, and the joint covered with a cloth ; a 
series of rapid blows were applied to the patella with a 
hammer so that both it and the femur were subjected to 
repeated percussion for about two minutes. Five weeks 
later the rabbit was killed and the articular surfaces were 
found to be perfectly normal and free from fibrillation. 

This experiment should he compared with experi¬ 
ment 16, described later, where a suspension of 
Streptococcus salivarius, isolated from a case of 
pyorrhoea, was injected after percussion of a joint. 

Pathology. 

A. Changes in the Articular Cartilage. 

(a) Central Part of the Articulating Area. —Although 
not quite the earliest observable change, the most 
striking early departure from the normal consists in 
the well-known " fibrillation ” (see Fig. 5) of the 
central area of the articular cartilage. The poorer 
nutrition of the central area already referred to appears 
to be at least as important a factor in its earlier 
involvement as the greater pressure to which it is 
normally subjected. In the knee-joint the articular 
surface of tlie patella and trochlear surface of the femur 
are, in my experience, almost invariably first affected. 
The te-m “ fibrillation ” is somewhat misleading, as 
I am unable to agree that the change consists in the 
formation of true connective tissue fibres, hut 
find that in the cases examined by me there is a 
splitting of the matrix without fibrous metaplasia. 
Careful examination in early cases will often reveal 
that the first fibrils formed lie horizontally, and in 
their length occasionally far exceed the normal 
thickness of articular cartilage. The staining by 
muci-carmine of normal cartilage reveals the reason 
for this disposition, since the more collaginous portions 
of the matrix lie superficially in horizontal strata, 
but are vertically disposed in the deeper portion. 
Villen vertically fractured articular cartilage shows 
the same vertical strife, and my theory is that the 
fibrillation in osteo-arthritis is due to the persistence 
of the strata of more collaginous matrix. In certain 
cases I have observed cystic degeneration of the 
articular cartilage. 

Epi-articular Eccliondroscs. —Aot infrequently the 
surface of the articular cartilage is rendered irregular 
bv smooth rounded elevations due to the iin asion of 
the deeper laveis of the cartilage by vascular inroads 
of osteoblasts actively forming new hone, Hie cartilage 
cells simultaneously proliferating. Prof, bhattock 
named these nodular formations “ epi-articular eccbon- 
droses” to distinguish them from the “pen-articular 
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ecchondroses ” at the articular edges. As the changes 
progress, the cartilage gradually disappears from the 
central articular area revealing "the subjacent bone— 
the changes in which will he shortly described below. 

( b ) Lateral Part of the Articulating Area .—The 
important differences not only in structure hut in 
mode of nutrition between the lateral and central 
portions to which we have already referred, explain 
the marked difference in the reaction of these parts 

Fig. 0. , 
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richly provided with cells, and in the case of one its 
continuity with the bone-marrow through a constricted 
neck was readily traceable; the marrow immediately 
beyond the neck on the side of the shaft is well-formed 
adipose tissue, and in the neck itself the connective tissue is 
being converted into fat. The general articular cartilage 
shows a certain amount of horizontal fibrillation at the 
free surface and a little proliferation of cartilage cells. 

(6) Another portion of articular surface, including the 
lipped margin, reveals the same general appearances as in the 
last described. However, at one spot near the base of fhe 
osteophyte there is on the deep side of the articular cartilage 
a triangular focus of vascular connective tissue. The 
tissue is lax in character, well furnished with nuclei, and 
merges at its base into the super-adjacent cartilage, from 
which it is clearly derived by a process of metaplasia. 
Sections of synovial membrane from immediate vicinity of 
articular edge show perfectly normal structure, with no 
sclerosis or thrombosis of capillaries or arterioles. The 
.villi are abnormally voluminous, the investing cells intact 
and devoid of any small-celled infiltration, either polv- 
morphonuclear or lymphocytic. The vessels in the suh- 
synovial fat are quite normal in structure and patulous. 

Although the above is the usual mode of formation 
of a chondro-osteophyte, occasionally a development 
of cartilage in a synovial fold mav become super¬ 
imposed upon the lateral portion "of the articular 
cartilage with which it fuses. In rare cases the 
articular cartilage may he buried beneath a layer of 
newly formed bone formed in this manner. Although 
at first formed of cartilage only, the chondrophyte is 
invaded by osteoblasts, so that the cartilage is reduced 
to a thin layer on the surface. This eventually under¬ 
goes similar degenerative changes and may disappear, 
and the subjacent hone become ebumated, showing 
that the formations actually in many cases extend 
the articular surface, and are to a certain extent 
compensatory formations. In some cases the under 
surface of an osteophyte presents supporting but- 
tresses resembling those in the roof of a Gothic 
cathedral. T.he part played by these buttresses is clear 
when we remember that the cancellous spaces of an 
osteophyte are of extremely open and rarefied texture, 
and the contents largely adipose tissue. Beyond the 
articulating surface of a chondro-osteophyte the new 
formation is usually recurved, so that at first the 
movements of the joint remain comparatively 
.unimpaired. Impairment of movement hv osteo¬ 
phytes is often due to the fact that the joint" has not 
been regularly put through its full range of movement • 

Purposive Chondro-osteophytic Formations.— In very 
many cases, although the production of osteoplrrtel 
is excessive, and may interfere with movement or 
cause pain by pressure upon adjacent structures we 
are often able to see evidence of definite purpose under¬ 
lying these formations. The response of the centml 
area of the articular cartilage to the cause of ostef 
arthritis is by degeneration, whereas the heffL 
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synovial membrane and capsular structures, giving 
rise to the typical “spindle-shaped” swelling of the 
jomt. A very important distinguishing factor lies in 
the fact that rheumatoid arthritis is associated with 
a far greater amount of protective muscular spasm 
this leads to limitation of joint movement, and as a 
result there is nothing to prevent the pannus of 
granulative tissue from the synovial membrane 
extending over the surface of the articular cartilage, 
and often leading to the disappearance of the latter^ 
liie ultimate result is therefore in most cases ankylosis 
between joint surfaces which may be partial, com¬ 
plete, fibrous, cartilaginous, or bony. In certain cases 
where ankylosis has been prevented I have observed 
the formation of true compensatory cliondro- 
osteophytes at those situations where the lateral 
portion of the articular cartilage has not been 
destroyed by the synovial pannus. These may 
exactly resemble those occurring in osteo-arthritis, 
and, indeed, it may be said that osteo-arthritis has 
supervened upon rheumatoid arthritis. 

Changes in the Original Bone in Osteo-arthritis 
(Fig. 6).—If vertical sections be made through the 
articular end at different stages, I have observed that 
before the subarticular lamella of bone is actually 
exposed it has already begun to undergo sclerosis'; 
the increased thickness of this bony layer beneatli a 
patch of degenerate cartilage may be very striking. 
This remarkable change is evidently compensatory, 
since the bone is deprived of its normal protection. 
The invasion of the peri- and epi-articular ecclion- 
droses by outgrowths from the bone has been referred 
to above. .The eburnation that occurs in the late 
stages is well shown in the figure. 

Case 27.—A section through the patella shows the most 
peripheral part of the cartilage still of normal thickness, and 
the artificial “ flaking ” due to the detachment of the flat- 
celled layer at the surface —the cells being still living. More 
centrally there is a second vertical splitting in the 
cartilage ; the cell nuclei retain their stain and there is no 
obvious formation of fibre. Still more centrally the cartilage 
becomes thinner, the cells remaining healthy, till it disappears 
after breaking up into irregular fragments. The exposed 
articulating area here consists of very dense bone obviously 
due to sclerosis of the normal cancellous tissue. For a short 
way the osseous trabeculae continued from the sclerotic 
layer are thickened. At one spot immediately below the 
scierotic zone there is a microscopic island of hyaline 
cartilage, having in its centre a small pseudo-cyst resulting 
from liquefaction—the matrix containing here no cell nuclei. 
Where the cartilage is- wanting, or its remnants quite 
detached, the sclerotic bone beneath presents a certain 
number of areas extending from the calcified zone, and 
distinguished from the proper osseous substance by their 
staining of a faint violet colour and being quite homogeneous 
in structure—the proper bone being stained red with the 
eosin. This homogeneous material in certain spots is 
intimately mixed with the laminated structure of the hone, 
suggesting that it has arisen by a process of degeneration 
occurring in the latter. The cells in the degenerate ureas 
are unstained or stained very faintly. Here and there the 
more superficial parts of the degenerate tissue contains 
groups of cells apparently cartilaginous. Slightly below one 
of the extensions of degenerate tissue is the small nodule ol 
cartilage alreadv described. . 

If this small cartilaginous focus be examined under a 
higher power the degenerate and more faintly staining 
osseous tissue may be seen above and to the right, and it is 
clear that the cartilage cells have arisen by a process ox 
metaplasia from the bone corpuscles, and that in a similar 
manner the cartilaginous matrix has arisen from the bony 
matrix. The cause of the degeneration still continuing to 
act, the cartilage itself is undergoing degeneration in the 
centre. The presence of cysts in the articular cartilage has 
alreadv been noted ; the synovial chondromata may also 
undergo cystic degeneration. We thus see that there are at 
least three topographical varieties of cyst in osteo-arthritis. 
There is no evidence at present that cysts of the semilunar 
cartilages may own the same pathogenesis. 

Changes in the Synovial Membrane. 

In a verv large proportion of cases the first naked- 
eve appearance of the disease occurs iu the central 
area of the articular cartilage, and the synovial 
membrane verv rarely shows any obvious changes 
until the first sign of “ lipping ” appears, when 
thickening of the membrane at these spots and 
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enlargement of existing—with formation of new— 
villous processes will be found. These changes mav 
be quite localised in the early stages. When examined 
during life at operation the affected portion of the 
synovial membrane appeal's undulv vascular. Micro¬ 
scopical examination of the membrane in all save the 
very advanced cases shows general hyperplasia 
affecting all its elements, the membrane and'the newly 
formed villi being well supplied with blood-vessels', 
and the arterioles and capillaries perfectly patent, 
with no signs of arterio-sclerosis. Specimens injected 
with carmine and gelatin demonstrate well that the 
membrane is not in a state of diminished vascularity. 

In certain cases, as is well known, the enlarged villi 
become the seats of a formation of adipose tissue 
(lipoma arborescens of Muller). A further remarkable 
change is the formation of nodules of cartilage in the 
synovial villi. I have discussed these interesting 
tumours elsewhere, and have named them “ synovial 
chondromata.” In the later stages of osteo-arthritis 
the hypertropliied synovial villi undergo secondary 
changes and the membrane becomes comparatively 
smooth and atrophic. In this late stage arterio- 
sclerotic changes may sometimes be observed in the 
vessels of the capsule and membrane. These have 
been noted in one case by Hoffa and Wollenberg 
and more recently by Strangeways.f Since, however, 
these vascular changes, if they occur at all, occur late 
in the disease, it is difficult to see how they can, as 
these observers state, constitute ari tefciological factor. 

In a later stage a section from near the edge of the 
trochlear surface shows fibrotic elongation of the 
fringes, the tissue almost as far as the endothelium 
being dense and somewhat homogeneous. Most of 
the capillaries are patent in the fibrotic areas, although 
the fibre immediately around them is arranged some¬ 
what conformably with the lumen. In other fringes 
the concentric arrangement of fibres around the 
capillaries obtains without any surrounding fibrosis. 
Professor Sliattock suggests that this striking develop¬ 
ment of fibres round the capillaries might well 
be termed “ peri-capillaritis diffusa.” None of the 
fringes contains any fat. In a few spots the capillary 
is blocked by an associated proliferation of endo¬ 
thelium. The gross changes iu the capsuie and 
intra-articular structures are too well known to 
require separate consideration. 

Suppuration, as was originally pointed out by Sir 
Benjamin Brodie, is a very rare complication of osteo¬ 
arthritis. A probable explanation of this fact will be 
adduced in the final portion of the Report. 

(To be concluded.) 


t Observations on the Nutrition of Articular Cartilage, Brit. 
Sled. Jour., 1920, May 15th. 


Society for the Study of Inebriety.—T he 
next meeting of this society will be held in the rooms of the 
Medical Society of London, 11, Cliandos-street, Cavendish- 
square, London, IV., on July 11th, at I P.SI. Mr. Charles 
J. Bond, the President of the society, will deliver an address 
on the Influence of Hospitals on Temperance Reform. 


Donations and Bequests. —The late Miss Alice 
harlotto de Rothschild, of Waddesdon Manor, Bucking- 
imshire, left, among other bequests, £2500 to the Bucking- 
imshire County Hospital, Aylesbury.—By the will of the 
te Rev. George Edward Aspinall, of Halls Ings, Southow- 
,m, Yorks, the Roval Halifax Infirmary will receive 
1000.—Tile late Mr. Henry H. Wills, of Bristol, who left 
tate valued provisionally at £2,750,000. established by 
ill a trust fund for the benefit of Mrs. Wills for life, which 
charged at her death with certain charitable and other 
‘quests. The residue of this fund and all the testators 
siduarv estate will be divided into 200 shares, according 
■ which the West of England Sanatorium, Dr. Barnardo s 
omes, and the Church of England Waifs and Strays 
icietv will each receive £5000 ; the National Society for 
reveAtion of Cruelty to Children, £3000 ; the Society for 
revention of Cruelty to Animals, £lo00 ; and the School 
r Deaf and Dumb Children, Margate, and the Edith 
well Homes of Rest for Nurses, £1000.—The Chaise., 
ospital for Women has received from an anonymous 
jnor (“ In Loving Memory”) £50, and £o0 for the Con- 
ilescent Home. The £30 final instalment of the bequost 
the late Mrs. Stephenson has also been received. 
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and relatively low m milk, milk fat. an .^, t j u E“ t ; ’ 
micht he regarded, as disposing to rickets m the 
light of the various dietetic theories of the {etiology 
of the disease which have been advanced. In the 


CURATIVE OBSERVATIONS AT the xj n( jerk]inik thedisease had been known to 


PROPHYLACTIC and 

VIENNA UNIVERSITY KINDERKLIXIK. 

By Harrietts Chick, D.Sc., Elsie J. Dalyeia, M.B., 
Margaret Hume, Helen M.- M. *’ 

M.R.C.P. (Beit Memorial Fellow), and H. Bender 
son Smith, B.B.C. 

TFi'M the collaboration of Hans Wimberger, M.D., 

RADIOLOGIST TO THE UNIVERSITY KINDERKLIXIK, VIENNA. 


in infants receiving this diet, but it was then con¬ 
sidered by Pirquet and bis colleagues that rickets 
was probably infective in origin, and that the diet- 
was not implicated. 

Prof. Pirquet offered full cooperation in an inquiry 
into the influence of diet on the prophylaxis and 
treatment of rickets, and made available 60 cots in 
the wards of the Kinderklinik and at the Am livoli 
Hospital, Meidling. This institution, also under 
Thf followin'' observations upon the {euoiogy oi i p ro f. Pirquet’s direction, is staffed from the Hmder- 
rickets form a summarv of work carried out in ’V ienna klinik, and the same system of general management 


observations upon the {etiology of 
aimarv of work carried out in Vienna 
during the last 18 months. The results throw light 
upon the subject, and. as the fully documented report 
will necessarilv take several months to prepare, it 
has been thought advisable to publish a brief account 
in the meantime, showing the lines of inqmry, the 
results obtained, and the conclusions cl rami. The 
inquire was undertaken in the hope of obtaining a 
solution to the problem whether rickets in infants is 
to he attributed to faulty diet or to other unfavour¬ 
able circumstances in the environment, and whether, 
in the former case, a relation could be established 
between incidence of the disease and a deficiency of 
a specific food constituent—viz., vitamin A. Vienna 
offered special advantages for work of this nature 
Pickets was widespread and severe in the city, and 
many opportunities for study of the disease were 
available. 

It is clear that effective clinical investigations 
dealing with the relation of diet to incidence of 
rickets can only be carried out under conditions in 
which strict control of diets, both quantitative and 
qualitative, can he exercised. The University Kinder- 
klinik, under the direction of Professor Pirquet, pro¬ 
vided special facilities for quantitative work. For 
some years the research work carried on in this 
institution lias been largely devoted to the subject 
of. nutrition in childhood, and in the development of 
Prof. Pirquet’s Kem system, methods of allotting, 
controlling, and recording diets have been specially 
elaborated. The staff has received a degree of 
training and experience in the technical details of 
nutritional work which is probably without parallel 
elsewhere.t 

Another consideration pointed to Vienna as parti¬ 
cularly suitable for this inquiry. The diet in common 
use for infants in the klinik was of an unusual tvpe, 
presenting special points of interest for a study upon 
prophylaxis of rickets. This diet, referred to’ below 
as Diet I., was originally devised by Prof. Pirquet 
and liis staff as an expedient for a time of milk and 
fat shortage. It was of high caloric value, and con¬ 
tained from two-thirds to one-half its total energy value 
in the form of sugar. Such a diet, however, if con¬ 
tinued over a long period, being high in carbohydrate. 

Preliminary report to the Accessory Food Factors Committee 
appointed jointly hy the Lister Institute and the Medical 
Research Council. 

hr f or - a c °nipletc account ot the Ncni system mid the scion- 
tme oasis upon which it is founded reference must he made to 
r r >- Drof. Pirquet and his eolicanues (Svstem der 
4 voK, Springer, Berlin, 1917-1SU9). The salient 
points, in to far ns the present investigation is concerned, mav 
o ilc ulaVo a r ! ,a 'f" 1 to vs. The caloric needs of each child are 
1 m-a«urVrnOnt' w. th °I 1 i 1 fot f he sitting height as a standard 
n,f ’’ nr ', 1 bemg also taken to the age. degree of 
-tandi«i iSli pv, ’ c V‘ 1 Pwwrcss. All food is prepared to be of 
11 nit laine nVP"'v,?, 11 V 1 s , tnTH }ard caloric value, the food 

human milk? r - foort va lue of 1 cm of a standard 
mill 0-7 t ,,.?, npr 1 1 per V c,,t ; Protein. 3-7 per cent, fat, 
protein • •- i! ' 1 ' s ®R a . r > or cmvs milk containing 31 per cent, 
cm, e t of'tLo rom 1 - ,nl - I ?“ a , 5 cent, milk sugar. The fat 
v i » supplied is estimated daily, and. if neces- 

-ugar or Of water •r, e ot tl I e ,’ nllk !i i ‘«b«sted by additions of 
i- Mini' lf im'I.t . i , , rhc oowful quantitative work m the kitchen 
.t . inoiiti tl b\ ftn elaborate svstem of voonrrl I'l'BTlinrr in 


and- diet control is maintained. The wards 
Vleidlmg mav therefore be regarded as an extension 
of those at the Kmderklinik. The medical direction 
at the Kinderklimk was undertaken by Assistent IIr. 
Hans Wimberger, and at Meidling by the pliysician- 
in-charge, Dozent Dr. Egon Rach. 

The following observations on prophylaxis and 
cure of rickets may he summarised as a. study of 
(1) influence of diet under constant conditions of 
general hygiene ; (2) influence of one factor in general 
hygiene—viz., light, under constant conditions of diet. 

Obscrvatioiis on Prophylaxis. 

Types of Diet .—For the observations on prophy¬ 
laxis two diets of contrasting type were in use in the 
same wards, under identical conditions of general 
hygiene and management. The surroundings of the 
infants were as nearly perfect as possible, the condi¬ 
tions being those of a" first-class modem hospital, and 
the allowance of trained personnel about one to every 
two cots. The wards were large and well lighted, 
with a minimum air allowance per infant of 900 cubic 
feet. On admission babies were placed in two groups 
upon Diets I. and II. respectively, care being taken 
that the two groups of children should be as similar 
as possible in age and general development. 

Group I.—Diet I. (commonly in use for infants at 
the Klinik) consisted of Vienna fresh milk undiluted, 
with the addition of S-10 per cent, sugar; in certain 
cases the sugar addition was from 17-IS per cent. 
The milk was from stall-fed cows and of low vitamin-A 
value when tested ; the cow’s fodder in winter con¬ 
sisted of chaff, cereals, straw, and roots. Diet I. 
included cereals after the age of 5 months, and later 
additions of fresh fruit and vegetables. The caloric 
allowance of this diet was accurately adjusted in 
accordance with the Nem system. 

Group II. Diet II. consisted of a standardised 
full-cream dried milk prepared to vield a fluid con¬ 
taining 13 per cent, solids ; protein 3*4= per cent., 
fat 3-4 per cent-., sugar 5-3 per cent. For infants 
under 3 months it was usually necessarv to emplov 
a greater dilution and to add a small amount of 
sugar. Additions of cereals were made for older 
infants. The infants in this group received up to 
S g. daily of cod-liver oil. * 

In both groups, with a few exceptions made for 
pecial reasons, a daily allowance of 5-10 c.cm. of 
raw lemon juice, swede juice, or tomato juice was 
given as anti-scorbutic. There was no significant 

S£r?“„d »'«“ to 

The distribution of calories in Diets I and TT in 
protein, fat.and carbohydrate was roughly as follows* 

Calories ns— 


rp, „ „ - elaborate system of record keeping in 
rn L 'if ,1° un ! 1 ’ , -V x l f 0 r eactl hifant are accurately 


the ward. 

actual inrak. ,} 0 is measured, fo that for each meal the 

1 "ra?‘,n-ara n ..i ,T, cnr ‘ lc, L The body-ice.-tit and tom 

5r « f »c 


Diet I. .. 
Diet II. .. 
Human milk 
Cows’ 


Prot. 1 

• II 

• 20 
■ 12 
. 20 


Fat % 
24 
45 
50 
40 


Carbo. 

05 

35 

30* 

30* 


* Schnll and Haider. 

It proved necessarv to mvn 0 i , 
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otherwise have been the case. The infants in Group I 
received about 20 per cent, less milk than those in 
mf 011 -? and nearly twice the amount of sugar. 
The balance of protein, fat, and carbohydrate in the 
two groups was totally different. In Diet I. more 
than 50 per cent, of the total calories were given in 
onon 111 of su £ ar > 10-1 5 per cent, as protein, and 
j ® on P CI cen t. as fat; in Diet II. sugar accounted 
for 30 per cent., protein for about 20 per cent., and 
fat for 50 per cent, of the total. 

The cod-liver oil given over the greater part of the 
time was a sample of unrefined Norwegian oil, of 
strong taste, and dark in colour. A sample of the oil 
was tested by Dr. S. S. Zilva at the Lister Institute 
and found to be rich in content of vitamin A, being 
active in one-ninth of a drop (2 mg.), as tested in growth 
experiments upon rats. It was given in the form" of 
a 50 per cent, emulsion made With caragheen and 
sugar, and was well tolerated by the infants in the 
doses given. The vitamin-A content of the milks 
used in winter in Groups I. and II. respectively was 
also controlled by experiments with rats, and showed 
consistently low value. 

Type of Cases and Methods of Diagnosis. —Sixty- 
four cases were under observation in the prophylactic 
series for periods of 5 to 15 months. The age on 
admission varied from I week to 5 months, and 
in 57 cases was under 31 months. It was necessary 
to admit infants at this early age as evidence of 
rickets was so often present in those of 4 months 
old and upwards. All children included in'the series 
showed no evidence of rickets on X ray examination 
at the time of admission, and were also as far as 
possible free from clinical stigmata of the disease and 
in good general condition, but many were young 
illegitimate babies already receiving artificial food 
and clinically below normal. After admission radio- 
graphic examination of the epiphyses was repeated 
at frequent intervals. Clinical examinations of each 
infant were made fortnightly, and records kept of 
ossification of the skull, size of fontanelle, enlarge¬ 
ment of costo-chondral junctions, shape of the chest, 
size of epiphyses, enlargement of spleen, and general" 
nutrition and development. Clinical diagnosis of 
rickets was based on the bone stigmata. Most 
important of these for early recognition of the disease 
in infancy were craniotabes and marked enlargement 
of the costo-chondral junctions ; in some' cases 
craniotabes was the earliest sign, in others rapid 
development of beading. Cranial bossing, enlargement 
of epiphyses at wrist and ankle, and bending of the 
long bones proved of less value for early diagnosis. 

For classification of results the X ray diagnosis 
has been taken as the criterion of the presence or 
absence of rickets and as an indication of the stage 
of the disease, whether active, healing, or healed. In 
this way a uniform standard of diagnosis is estab¬ 
lished, based on the condition of the bones without 
reference to the clinical signs of rickets. _ It is not 
suggested that bone lesions are the only signs of the 
disease, but consideration of other evidence of rickets 
is deferred for later discussion. 

On the whole, clinical and X ray diagnoses of 
rickets showed a close parallel, and the X ray standard 
was adopted because the radiographic plate provided 
the clearest and least subjective evidence and demon¬ 
strated the disease at an early stage. Clinical signs, 
especially craniotabes, were sometimes present before 
rickets could be diagnosed radiographically,^ and 
some cases were repeatedly normal in the X ray 
plate whilst showing clinical indications of rickets. 
These occurred during summer and winter, and on 
both types of diet, and in one such case the diagnosis 
of rickets was confirmed at a post-mortem examina¬ 
tion. It follows that by adopting an X ray standard 
of diagnosis some slight and transient cases may be 
classed as non-rachitic, but this does not affect the 
general conclusions later set forth. These conclu¬ 
sions are based upon the development of a much 
more lasting and unmistakable degree of normality 
or abnormality in the bones. 


Table I .—Observations on Prophylaxis : Influence of 
Season, Diet, and Age. 

■ Total number of infants observed = 64 (26 cases appearing 
t ! ? aad 1 case la Group C appear also in Group A). 
Length of observation = 5 months. Rk. = Rickets 
diagnosed by X ray examination. 


Group 

Age of infants (months). | 

No. of infants. 

Beginning 1 
ot period. \ 

End of 
period. 

1 Total.| 

I 

Receiving the L_ 
different diets. 


Summer Period : April—June to September—November. 


A 1 to 5 

I 

l 

1 Diet I. .. 15 

o 

1 G to 10 

40 J 

1 Dietl.+C.L.O. 3 

0 


1 

( 

1 Diet II. .. 22* 

0 

Winter Period : October-Dcccmber to March-May. 


1 

B ! 0 to 10 


27 \ 

Diet I. .. 11 

1 3 

11 to 15 j 

Dietl.-f C.L.O. 3 

1 0 

j 


1 

Diet II. .. 13 

0 

C J 1 to 4 

5 to 9 j 

24 { 

Diet I. .. 13 

Diet II. .. Ilf 

11 

0 

Total j 

51 

51 

14 


C.L.O. = Cod-liver oil. * Including one breast-fed infant, 
t Including one partly breast-fed infant. 

Table II.— Winter Season : Additional Details 
Positive Cases in Table I. (B and C) Diet I. 


of 


Cases. 

Sex. 

Birth Ad ™ 3 - 

1 

Date 

X ray 
diog. of 
rickets. 

Age 

rickets 

diag. 

(months). 

Craniotabes. 
Date first 
diag. 



Diet I.—B (three positive cases). 



J. 51. 

51. 

5Ich. 

5Iay 

Apr. 21* 

13 



C. P. 

51. 

Apr. 


Jan. 4 

84 

+Feb. 

22 

O. W. 

51. 

ft 

,, 

Feb. 24 

10 






C (all cases). 




E. R. 

F. 

July 

Oet. 

Feb. 1 

G 

+Feb. 

23 

51. II. 

F. 

Aug. 

Nov. 

Dec. 30 

5 

4-Feb. 

9 

F. K. 

51. 

»» 

Oct. 

Feb. 27 

Gf 

+5Iar. 

9 

H. G. 

F. 

f f 

Dec. 

5Iay 2 

8 

+Fob. 

23 

51. D. 

F. 


Oct. 

5Iar. 13 

04 

+Feb. 

9 

W. K. 

51. 


> * 

Feb. 28 

6 

+Mar. 

8 

L. H. 

51. 


Nov. 

Feb. 13 

5} 

+Jan. 

20 

E. D. 

51. 

Sept. 

Oct. 

Doubtful 


_ 


51. Z. 

F. 



5Iar. 13 

0 

+Mar. 

9 

H. U. < 

F. 

Oct. 

Nov. 

5Iar. 31* 

5i 

— 


51. 51. , 

F. 

Nov. 

„ 

5Iar. 29 

5 

— 


N. B. 

F . | 


Dec. 

Negative 


— 


51. B. 

F • ! 

Dec. 

” 1 

Apr. 10 

4 

+Apr. 

5 


+ = Positive. — = Negative. 

* Already shoving signs of healing. 

The results of the prophylactic observations as 
determined radiographically are set out in Table I. 
to show the influence of (1) season, (2) diet, and 
(3) age upon the incidence of rickets. During the 
summer no case of rickets was detected among a total 
of 40 infants on both types of diet. In the winter 
seyies of 51 cases under observation, 14 developed 
rickets in the spring. These positive cases all 
occurred among the 24 infants upon Diet I., and 
principallv among the younger infants in Age Group C. 
This group contained 13 infants born between July 
and December, of whom 11 developed rickets by the 
beginning of April at ages varying from 4 to 8 months. 
It is clear, therefore, that the firstjfix months of life 
is a period of great susceptibility. 

Clinical Notes. 

The general condition of the infants who developed 
rickets showed much variation, and during the onset of the 
disease had no constant relation to the appearance of early 
rachitic changes. Some infants maintained good condition 
throughout the observation and approximated to the norma! 
rate of growth and development concurrently with the 
appearance oflrickets in the bones, but the majority were 
below normal with some degree of inactivity, flaccidity, 
pallor, or retardation of growth. The relation between the 
clinical evidence and the X ray diagnosis of rickets is oi 
great practical importance. All the positive cases in table i, 
showed also clinical signs of rickets, the appearance of which 
coincided on the whole with the date of the X ray diagnosis, 
though there were usually clinical indications of the disease 
at an earlier period. Conversely the majority of cases 
normal radiographically were clinically non-rachitic. 
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Craniotabes occurred in 10 of the 14 cases radiographic¬ 
ally positive (Table II.), but was also found in three' other 
■cases in which no diagnosis o£ rickets was made by X ray 
examination. The possibility of the confusion of cranio- 
tabes and congenital softness of the cranial bones was 
borne in mind, and the former condition was only diagnosed 
when softening supervened in areas previously ossified. 
Craniotabes sometimes appeared before X ray diagnosis of 
rickets could be made, and after treatment began dis¬ 
appeared more rapidly than any other clinical sign. From 
the close association of this condition with radiographic 
-evidence of rickets and its rapid response to anti-rachitic 
treatment, it is reasonable to conclude that craniotabes is 
a sign of active rickets. 

Rapid and marked enlargement of the costo-chondral 
junctions was noted in most of the cases of rickets diagnosed 
by X ray examination. Some enlargement occurred in ail 
vases admitted, but only in those babies with other definite 
evidence of rickets was considerable increase noted. A 
series of histological examinations undertaken in the course 
of this investigation by Dr. A. Feller at the Pathologisclies 
Institut has shown that minor degrees of enlargement, 
though often pathological, are not necessarily rachitic, hut 
that-marked grades are diagnostic of rickets when scurw 
ean he excluded. Deformity of the chest often accompanied 
other early signs of rickets and was easily aggravated bv 
mud respiratory affection or by abdominal distension. 

A o definite case of tetany was diagnosed, although the 
condition was suspected in several instances. Abdominal 
distension was not often present in the infants under obser¬ 
vation. and in only two cases diagnosed as rickets by X rav 
was the condition persistent. The spleen was sometimes 
palpable m the case of chest- deformity or abdominal dis- 

* te no evidence that early rickets was 
associated with splenic enlargement. Cranial bossino was 
OI ]?. of ttle P° 3 i tiv e cases in Table I, and was 
doubtful m others. It was a useful sign -when definite bid 

absent ^ dk ? ase often do^or 

D -ent. It was noted m a few cases radiotrranhirallv 
f® a1 ’ Epiphyseal enlargement at the ends of the long 
hones presented difficulty in diagnosis as the normal limits 

and a n ormal increase of “noc^m 

.afforded bv diet' \nd (If t°hat^ ^ ter can be 
J».«r«bl e -to th, ’Ae 

Observations on Therapy. 

January and April. One r-ldM «-o ^o tted be twe e n 
and all others were from4Mi«» 2 i, ears o£ a S<b 
treatment began 4 }? \ S m °bths old when 

studied: ( 1 ) Treatment n ?f. thod s of treatment were 

I'lSa'sis ssefi 

Except for the 2-veaurofd cldlu' r\° d .observation, 
ivas Diet I. ( see abovel t>,r^ d a’- the d . let of all cases 
tbe Kinderklinik The ordinary infants’ diet of 
milk used showed no iLlf aiSU ?' A c °ntent of the 
observation. The < ur J n " the period of 

w ule in hospital had themf?° deveIo P ed rickets 
; ben freatment \4 s ^4 r ±7’ cb «8« of diet 

before treatinent^if n ary period of observa* 

TS\;sris«‘ *™ rSit rarta?*"!* 

.during 


(1) Cod-liver Oil, 6 Cases. —Cod-liver oil was given 
as 50 per cent, emulsion of unrefined oil. The daily 
dose was from 5-10 g., mixed with milk and given 
in the bottle. The initial dose was 1-2 g., and the 
amount was increased as quickly as possible until 
the full dose was reached in about 10 days. Healing 
processes were demonstrated radiographically in two 
to four weeks from the beginning of treatment-, in the 
form of calcium deposition in the unossified tissue at 
the ends of the long bones. The bone picture was 
gradually restored to the normal in a period which 
depended on the severity of the condition when 
treatment was begun. 

.(2) Exposure to Mercury Vapour Quartz Lamp. 
7 Cases .—The lamp employed was of the Hanau 
pattern as used ordinarily in’the Klinik for dermato¬ 
logical therapy. Treatment was given three to four 
times weekly, beginning with five minutes’ exposure 
at a distance of SO to 100 centimetres, the time 
being gradually increased to 30 minutes and the 
distance reduced to 60 centimetres. The full dosage 
was attained in two to four weeks, the time varying 
with the age and condition of the child. The result 
was the same whether one limb, one side, or the 
whole body was exposed. Slight pigmentation fol¬ 
lowed long courses of treatment, but no other effects 
were observed on the skin. The results obtained 
were indistinguishable radiographicallv from those 
obtained with cod liver oil. Healing of rickets was 
apparent in from two to four weeks after a total 
exposure of from two to five hours. 

(3) Outdoor Treatment , 12 Cases .—The first thera¬ 
peutic exposure to sunlight was made early in March 
1922, and thereafter cases were exposed for rarving 
periods according to weather conditions, manv being 
out of doors for the whole day. The amount of 
clothing varied with wind and temperature, and was 
reduced until the "whole body was exposed when the 
weather was favourable. Careful records were kept 
of the tune of exposure in sun or shade and of the 
clothing worn. Seven cases were, exposed to direct 
sunlight, three receiving maximum amounts from 
March onwards : two were shaded from direct ravs 
of the sun ; three others treated with sunlight had 
also additions of cod-liver oil in their diet. The rate 

?« Was m ?? fc rapid in last group, and 

m the others was roughly proportional to the amount 
°L e 3? o;iU ? e ’ Each method of treatment was equally 
effective in restoring normal bone conditions, but 
process sometimes took place independently of 
any definite improvement in the general condition 
Response was relatively most marked in cases receiv¬ 
ing cod-fiver oil and exposure to sunshine Si- 
tan eously, and the children treated out of doom 
showed more rapid general improvement than those 
remaining m the wards while under treatment. 

Cases.—Young infants who developed 
rickets on. Diet I. in February Alarcb w-. 

g~*i '“><« ‘~w, but £ 3IaJ h Caed ?? S K 
slow recovery. During Febnmx V , 

only o„ e 

' m h° ut , s Pecial treatment, and thfcf chd 
showed sudden improvement in hone condition i, ■ 

exposed rvard 

in such observations as these a p ?. rf ® c£ '. control 

more stringent precautirm<T ’ and £ n°m £ia£ time still 
uniform conditions of light intaisi£y. en obtainhl 6 

preliminary periods^obrervatt^ 16 '“ lde! ^ oLn g the 
to establish one imporf®f ‘ fw “'Diet-I., served 

hospital, conditions of ^ transfer to 

ness, freedom of movement anfiV' en *H a J lon .' cleanli- 
markedly improved for the me . ge P 0Kd hygiene were 
viously been in ven- i„fi£» 3 ° nty ’ who had Prc- 

change did not-of itself iff surroundings. This 
tion in the mchitif r’„,i l- ever ’ brm S about altera- 
May the windowfif A Prii and 

M ™* “ d "»ouiwrt pSd p oT£,,'S 
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The following cases illustrate the points dealt with 
above:— 

„ Case W. K.— Born August 25th, 1921. Admitted 
Oct. 19th, 1921, aged 2 months. Weight 4700 g. Formal] v 
developed child in good general condition : no stigmata 
oi rickets. Received Diet X. Nov. 24th : Progress hitherto 
not satisfactory owing to intestinal disturbance. X rav 
shows normal bones. Dec. 29th (wt. 5500 g.) : Has had 
abscess of scalp and otorrhoea for past month, now improving. 
Jan. 31st (wt. 6300 g.) : General condition improving 
steadily, activity fair, costo-chondral junctions enlarging 
rapidly, no ^deformity of chest, early enlargement of 
epiphyses; X ray shows normal bone structure. Peb. 
2Sth : Rickets diagnosed radiographically. March Sth 
(wt. 7200 g.) : Steady general progress, though stigmata of 
rickets more marked ; small area of craniotabes, marked 
beading, epiphyses enlarged. March 21st (wt. 7400 g.j: 
Rachitic stigmata increasing slightly, in spite of excellent 
general condition. Treatment begun by exposure to 
mercury'Vapour quartz lamp. April 14th (wt. 8000 g.): 
Has had treatment on 14 days. Total exposure 44 hours, 
at distance of SO cm. General condition excellent, 
activity greatly improved,' no craniotabes, other clinical 
stigmata unchanged ; X ray shows rapid healing of bones. 
May 9th (wt. 8600 g.): Further treatment on 13 days, 
with total exposure of 64 hours at SO cm, distance. 
Steady progress maintained, development normal, can just 
sit alone ; rachitic stigmata diminishing ; X ray plate shows 
bone almost normal. 

Case E. R.—Born July 21st, 1921. Admitted Oct. 
24th, 1921, aged 3 months. Weight 3400 g. Small thin 
child, very pale, appears underfed; activity fair; no 
craniotabes, no beading, no epiphyseal enlargements. 
Received Diet I. Dec. Sth (wt. 4200 g.) : Progressing 
steadily, though slowly ; epiphyses normal radiographically, 
Feb. 1st (wt. 5100 g.): Progress maintained, costo¬ 
chondral junctions enlarging; X ray shows rachitic 
changes at epiphyses. Feb. 22nd : Slight craniotabes present. 
March 10th (wt. 5800 g.): Marked beading of ribs, early 
deformity of chest, slight epiphyseal enlargement, cranio- 
tabes progressing. General condition fairly good, well 
nourished, colour fair, activity below normal. Outdoor 
treatment with maximum exposure to sunshine begun, - no 
alteration in diet. March 22nd (wt. 6200 g.) : First 
evidence of healing shown by X ray plates; in preceding 
12 days had been out of doors for 8S hours, and there had 
been 55 hours of sunshine. April 6th (wt, 6700 g.) : 
Very marked improvement in general health, activity much 
increased, skin pigmented, colour good, tissues of normal 
tone ; X ray plates show specially rapid rate of healing 
in bones. April 27th (wt. 7200 g.): Rapid general progress; 
clinical stigmata diminishing. May 27th (wt. 8300 g.) "• 
Aged 10 months. General condition excellent, no clinical 
stigmata of rickets ; X ray plates show completely healed 
rickets. 

Case M. D.—Born August 2Sth, 1921. Admitted Oct. 25th, 
1921, aged 2 months. Weight 3S00 g. Small child, 
pallid, fairly well nourished, activity poor, skin harsh and 
dry, chest short and contracted, abdomen distended ; no 
craniotabes, no costo-chondral enlargement. Received 
Diet I. Progress poor and weight stationary for first month. 
Dec. 1st (wt. 3700 g.): General condition worse than 
on admission, with marked spasticity, but improvement 
began from this date. Jan. 10th : Steady progress, spas- 
ticitv disappeared and child normally active. Rickets 
gradually developed during the period of uninterrupted 
progress. January-March : Beading of ribs increased.rapidly, 
with deformity of chest exaggerated by persistent distension 
of the abdomen. Feb 9th: Craniotabes noted, jjaren 
13tb: X rav picture showed definite rachitic changes in 
bones at wrist and ankle. Clinical condition remained 
good, while craniotabes and other bone changes advanced. 
April 21st (wt. 0200 g.) : Activity and general condition 
satisfactory, but had convulsions. Treatment begun with 
calcium lactate 3 g. daily, cod-liver oil 5 g., and maximum 
exposure to sunlight. Response was very rapid. -May -na • 
Healing was evident in the X ray photograph and progressed 
very ranidlv. Max 18th: Craniotabes completely disap¬ 
peared. June 3rd (wt. 7400 g.) : Aged 9 months. .General 
condition excellent; could crawl and tried to sit alone, 
some abdominal distension and contraction of the thorax 
present, but diminishing; X ray shows marked adiance 
in bone healing. 

Case L. J.—Born Feb. 2nd, 1021. Admitted Jan. -Sth’ 

I qeo aged 12 months. Weight 6200 g. Small for «ge> 
hut- well developed, vigorous, active, very good genera* 
condition, colour fair ; extensive craniotabes, costo-cliondra 
junctions markedly increased in size, epiphyses enlarged , 
advanced rachitic changes shown radiograpin call>. Received 
Diet I., remaining indoor. Feb. 7th: Two grammes of 
rod-liver oil added to diet, amount increased to 10 g. by 
Feb. 25th, thereafter 10 g. daily. March 3rd; First stages 


of healing in bone shown by X ray. March 22nd : Cranio¬ 
tabes completely disappeared; X ray plate shows rapid 
healing of bones. April 19th: Diminution in clinical 
bone stigmata noted. May 10th (wt. 7500 g.): Aged 15 
months; rachitic stigmata disappearing; active and vigorous, 
walks round cot; general condition as on admission, except 
that marked pallor is present. Clinical history uncom- 
plicated. May -oth (wt. S000 g.): X ray shows healing 
of bones almost complete. ° 

Discitssio?i of Results. 

Many of- the above observations confirm the 
results of previous workers. The particular features 
of the present investigation have been the strict 
control of diet and of other external conditions and 
use of regular radiographic examinations for accurate 
diagnosis of onset, development, and healing of the 
disease. 

Conclusive evidence of prophvlaxis in infants 
during the winter by means of diet where food and 
external conditions have been strictly controlled has 
not previously been recorded. The protective action 
of Diet II. is probably to be attributed to the small 
quantity of cod-liver oil it contained ; the other main 
difference between Diets I. and II. was the substitu¬ 
tion of sugar by milk, but Diet I. proved curative in 
early spring when cod-liver oil was added, and no 
evidence was obtained to implicate the excess of 
carbohydrate, and smaller, allowance of fat and 
protein, in Diet I. as rickets-producing. It must he 
admitted that no special investigation was made to 
elucidate this point, but the common occurrence of 
rickets in breast-fed children in Vienna is an interest¬ 
ing fact in this connexion. 

The observation upon seasonal incidence is in- 
accordance with the experience of all clinicians that 
rickets develops in winter and spring and is healed in 
summer. The results of sunlight therapy confirm 
the clinical observations of Hess and his co-workers 
(1921), and support the theory put forward by these 
authors that “ seasonal incidence of rickets is due to 
the seasonal variation of sunlight.” The value of 
sunlight in prevention of rickets in rat-s has recently 
been demonstrated by Hess, Unger, and Happen- 
heimer (1921), and Powers, Park, Shipley, McCollum, 
and Simmonds (1922). The observations made by 
Huldschinsky in 1919 that the rays of the mercury- 
vapour quartz lamp had a curative effect upon 
rickets have since been substantiated by numerous 
workers, and suggest that the action of sunlight- 
out of doors may depend on the ultra-violet rays it 
contains. From a world-wide review of the epidemi¬ 
ology of rickets Hansemann (1906) concluded that 
the disease could not be explained by deficiency in 
diet, and that lack of fresh air and free movement 
of the children was responsible. Findlay (1909), 
Paton (1918, 1921), and Ferguson (191S), have 

arrived at a similar conclusion, Findlay laying parti¬ 
cular stress upon the want of exercise, and Paton 
including general hygienic deficiencies in the chain of 
causation. Their observations and experiments, 
together with Miss Ferguson’s analysis of the occur¬ 
rence of rickets in Glasgow in relation to various 
hygienic conditions and opportunities for exercise in 
the open air certainly indicate that a faulty diet, if 
operating at all, is not the sole factor. We have 
obtained no evidence that fresh air or exercise pro¬ 
duced any effect apart from the concomitant greater 
incidence of sunlight, and our observations, we think, 
prove that, with a minimal insolation, as during 
winter, diet is the controlling factor. _ .... 

Perhaps the most interesting result is the identical 
action of cod-liver oil on the one hand, and light 
therapy on the other, on the hone lesions of rickets. 
Tins fact, while explaining the prevalence of rickets 
in winter in northern climates and large cities, may at 
the same time account for its prevention in Green¬ 
land, if large amounts of fish oils are consumed by the 
mothers and older children. The scientific aspect of 
the problem is particularly fascinating, for if the anti¬ 
rachitic action of cod-liver oil be attributed to the 
vitamin A it contains or some factor with a similar 
distribution (Mellanby, I91S, 1919, 1921, McCollum 
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less by tlie persistently club-shaped end of the meta- 
physis than by the difference in structure.between the 
healed metap'hysis and the portion of the diaphysis 
formed before onset of the disease. The former has 
a particularly fine, dense, almost over-calcified 
structure and the latter a rarefication of the spongiosa 
which long remains unchanged. 

Different bones react very differently to rickets. 
Radiographic examination shows that the earliest 
symptoms appear in the most rapidly growing.meta- 
p’hyses, which also suffer most damage when the disease 
is prolonged. Such are the sternal ends of the ribs, 
the distal ends of the femur, and proximal ends of 
the humerus, tibia, and fibula. For X ray diagnosis 
the ribs are unsuitable owing to the difficulty of 
obtaining a good picture ; the distal end of the ulna 
is, however, almost as readily affected by rickets, 
and is easily photographed on account of the thin 
covering layer of soft tissues. 

Even in this preliminary communication mention 
must be made of the value of X ray photographs for 
measurement of growth of normal and rachitic bones, 
as it surpasses in accuracy all other methods in the 
living subject. The most rapid growth, observed 
by this method, occurs in spring and early summer, 
and the slowest from December to March. In cases 
of rickets this retardation of growth begins earlier than 
in normal infants, and the disease often appears to 
be preceded by a long period of absolute cessation 
of growth. _ 


lump on the gum beneath. On examination there was a 
bluish-black, almost gangrenous-looking area in the position 
where the right upper molar teeth had been. It only 
projected very slightly from the surface of the gum, and 
there was no ulceration. There did not appear to he any 
roughness on the denture. There was no evidence of 
lymph-gland enlargement. Under general anaesthesia the 
dark mass was freely excised, together with a margin ot 
unpigmented mucosa aud a portion of rather sharp under¬ 
lying bone. The wound healed rapidly and the patient left 
the nursing home on the seventh day. Now, 20 months 
later, she is in good' health, and free from any sign of 
recurrence or metastasis. 

Microscopically, the tumour is a typical, richly cellular, 
malignant melanoma of spindle-cell sarcomatous type. 
The tumour cells run in interlacing bundles after the manner 
of a uterine fibromyoma, but the individual cells are shorter 
and stouter, and the nuclei are larger and more abundantly 
supplied with chromatin. Most of the nuclei are oval or 
rod-shaped ; some are round, while others are quite irregular. 
There is also considerable variation in size, including the 
presence of a few “ giant ” nuclei. Numerous mitotic 
figures can be seen, many of irregular form. A large 
proportion of the cells contain melanin in varying amount, 
while different parts of the tumour also show varying grades 
of pigmentation. In some of the most heavily pigmented 
cells the nucleus is quite obscured, but this is exceptional. 
Cells in a state of mitotic division contain, as a rule, little or 
no pigment. The tumour is covered on the surface by thin, 
but still intact, squamous epithelium, from which all the 
papillae have been flattened out by pressure.- The peripheral 
and deep margins of the tumour are ill-defined, and outlying 
groups of branching, heavily pigmented cells can he seen 
here and there, notably in the papilla; of the surrounding 
skin. 

Remarks. 
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Malignant melanoma is one of the less common 
forms of cancer: in the past 12 years only -o 
cases have been examined in the pathological depart¬ 
ment of the Leeds General Infirmary. Most of these 
tumours arise in connexion with the skin or the 
uveal tract of the eye ; less common sites are the 
muco-cutaneous surfaces of the eye, the external 
genitalia, and the anus, while a very rare site is the 
pia-arachnoid covering the medulla oblongata. In all 
these positions melamn-contaimng cells are normally 
m-esent. In the mouth the tumour is of comparatn ely 
rare occurrence, the palate, cheeks, and laws heing 
the parts chiefly affected. In a series of 70 cases ot 
malignant melanoma collected by ® rot l or ® t f in 
MacCarty (1916*) the jaw ^PnmanyalffectaAm 
five Of 45 cases collected by Et e (1905 ) Horn rue 
records of the London Hospital—over a period of 
20 vears—one originated in the palate and one on the 
inqide of the cheek. The literature of malignant, 
melanoma of the palate has recently been reviewed 
bv New and Hansel (1921 3 ), who found 2o cases 
recorded, including tlieir own. In man the mucous 
membrane of the mouth is normally unpigmented, 

Sn many of the lower animals-e.g., the cat and 

j n(r _-extensive pigmentation maybe present, ^voy 

(1907 -) believes that in man melanosis of the pMate is 
nlwavs of serious significance ; it may be 
precursor or the accompaniment of malignant disease. 
Tn the case reported bv him melanotic pigmentation 
If tic palate had existed for over 16 years before the 
melanomatous new growth made its appearance. 
me The present case is one of malignant melanoma of 
the alveolus of the right upper jaw occurring m an 
edentulous subject. 

' a mod no ^ras T seen on August 29th, 19-0. Len 

i 5I ’T,.£;'rVshe had’noticed that an upper denture, which she 

days before on rears, had become uncomfortable, and 

^fufin"amirrer%le&ered that there was a blue-black 


The case is interesting, in the first place, as an 
example of melanoma arising in an unusual situation, 
the alveolar margin of an edentulous upper jaw. The 
colour of the tumour, bluish-black, is its most striking 
clinical feature, and is practically diagnostic. The . 
only lesion with which there is any likelihood of its 
being confounded is the ordinary myeloid epulis, and 
here the colour varies from dark-red to plum-colour. 
The association with the prolonged use of a denture 
(20 years) is worthy of note, although there is no 
evidence to show that this had caused any undue 
irritation. The patient’s attention had only been 
drawn to the part ten days before she sought medical 
advice, and the denture itself was not roughened. • On 
the other hand, a small projecting spicule of bone was 
found at operation, growing from the jaw immediately 
beneath the tumour. Of the 25 cases of mahgnant 
melanoma of the palate collected by New and Hansel 
(1921 s ), two only gave a history of injury, in woj s 
(1907 4 case the tumour developed in a paten or 
pigmentation which followed injury to the palate by 
pipe-stem. Treves’s (1SS7 s ) patient had worn . 
vulcanite plate for four years. It had ne\er been 
quite comfortable, and had caused consideiablo 
irritation of the palate. The tumour made its 
appearance upon this irritated part. 

The nroanosis in malignant melanoma of the palate 
is bad—worse, if possible, than in the cutaneous 
variety. It “ metastasises early, usually first in the 
neighbouring lymph glands” (Newand Hansel). In one- 
third of these authors’ cases the tumour was regarded 
as inoperable at the time of the first examination, and 
in nearlv two-thirds the cervical glands were involved- 
In the case here described the patient did not delay in 
seeking advice, with the result that the tumour was 
actually removed within a fortnight of its being 
discovered Now, 20 months later, the patient is in 
S general health and presents no evidence of 
further mischief. At the same time, we feel that, in 
spffe of early and free removal, only a guarded 
prognosis can be given. 
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AST AGGLUTINATING SEBUM 
foe certain steaks of tubercle bacilli. 
By J. SMITH, M.B., Ch.B. Abeed., D.P.H., 

BACTERIOLOGIST, CITY HOSPITAL, ABERDEEN. 


Table I. 


Strain 


In 1905 Arloing and Courmonfc observed that the 
era of certain individuals suffering from active 
pulmonary tuberculosis bad the power of agglu¬ 
tinating emulsions of tubercle bacilli. Later Loch 
established the same fact with patients under treat¬ 
ment'with emulsions of tubercle bacilli. At the same 
time Koch demonstrated that animals also responded 
to the injections of these emulsions by the production 
of agglut inins which gradually increased in power. 
‘Levine readily produced precipitins in the sera of 
rabbits bv a few injections of the original tuberculin. 
Baldwin showed that agglutinins as well as precipitins 
could be produced by injecting rabbits subcutane¬ 
ously or intraperitoneally with tuberculin. Many 
observers have since studied the productions, of 
agglutinins and precipitins in both human beings 
and in animals. It therefore seemed that to produce 
an agglutinating serum of considerable, titre, by 
injecting emulsions of a non-virulent living strain, 
would not be difficult. 

A non-virulent strain of human tubercle, bacilli 
was obtained from the National Collection of Type 
Cultures. This strain, B. tuberculosis Koch, was 
obtained by Haw (1920) from Koch in 1905. A 
rabbit was given intravenous injections of living 
bacilli. The first dose was 5 mg. of a moist culture 
emulsified in a few c.cm. of salt solution. The doses 
were given at five-day intervals, and increased by 
Stag. each time until the final dose of 30 mg. The 
rabbit was bled and the serum tested at intervals 
Agglutinins were first noted five days after the second 
injection, the titre of the serum being 1 in 25. 
After the sixth dose the titre of the serum against 
the homologous strain was 1 in 1600. The rabbit 
was then anaesthetised and bled out. A serum with 
such a titre having been obtained, its agglutinating 
power was tested against other human and bovine 
strains of tubercle bacilli, mainly obtained from the 
National Collection of Type Cultures and from the 
Wellcome Research Laboratories. 

Technique of Agglutination Test. 

The main difficulty attached to this agglutination 
test is that of preparing homogeneous emulsions 
especially is this the case with bovine strains. Human 
strains of tubercle bacilli were grown on glycerine' 
egg and bovine strains on ordinary egg media. Suit-, 
able quantities of bacilli were placed in thick-walled 
test-tubes containing salt solution and glass beads. 
These were shaken for several hours in the mechanical 
shaker and then stood in a test-tube rack for at least 
two hours in order that all coarse particles might 
sediment. The supernatant homogeneous emulsion 
was pipetted off and reduced to a standard density 
by comparison with suspension of barium sulphate 
in 1 per cent, sodium citrate. The method of per¬ 
forming the agglutination test was the usual macro¬ 
scopic one of doubled dilutions of serum. To 0-5 
c.cm. of serum dilution in each tube 0-5 c.cm. of 
l ie standardised emulsion was added. Two control 
tubes were used for each test, one contained 0-5 c.cm. 

cnmfiL SO !V (l0I i, alons " ith 0-5 c - cm - of bacillarv 
• mul. ion, the oilier contained 0-5 c.cm. of a 1 in 25 

„}* rabbit serum together with 0-5 c.cm. 

The tubes were incubated in the water- 
' Ior H° hours ’ caro bein P taken to 
t l S ,r d , con vection currents. Readings were 

°> “«»">«* 

acnin't Cn nl rainS ° f h " man tubercle bacilli tested 
ncninct, tlie scrum gave the results shown in 
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-F -t- -f = Complete sedimentation. -f + = Partial sedimenta¬ 
tion and flocculation, -f =Floeeulation (homologous strain). 
Controls. —Salt; normal serum. 

Table II. 


Strain. 

Dilution of serum. 

( 

Strain, j 

Dilution of serum. 

1/50 I 1/100 

1/200 

•1/50 

1/100 | 1/200 

B 1, 2 .. 

- 1 - | 


B 4 .. j 

, 4 4 | 
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Controls.—Salt; normal serum. 

Estimation of Precipitins in the Immune Serum. 

The homologous strain (H 1) was used for pre¬ 
paring the antigen; the method of preparation is 
that used by Douglas (1921) in working with B. dysen¬ 
teries Shiga. Tubercle bacilli were scraped off egg 
slopes and placed in a fat-extraction thimble. These 
bacilli were then extracted with acetone in a Soxhlet 
apparatus for 4S hours. After drying, 20 mg. of 
extracted bacilli were emulsified in 2 c.cm. of salt 
solution in a small test-tube ; 0-2 c.cm. of 1 per cent, 
sodium carbonate solution, 0-02 c.cm. of sterile 
trypsin solution were then added together with a few 
drops of ether to prevent bacterial growth. The 
tube was then sealed and placed in an incubator at 
37 ° C. for 48 hours. Little difference in the amount 
of extracted tubercle bacilli present could be detected 
at the end of incubation. The tube was then centri¬ 
fuged and the supernatant clear fluid used. In this 
test 1 c.cm. of diluted antigen and 0-1 c.cm. of serum 
were added to each tube. The tubes were incubated 
at 55° C. for two hours. The result was as given in 
Table III. 

Table III. 


Dilution of antigen. 
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n antigen was prepared from a bovine strain (B 41 
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little difficulty when a non-virulent strain is used for 
immunisation and when the dosage is ample. Since 
the first agglutinating serum was prepared additional 
rabbits have been immunised, and it has been found 
that these animals remain in excellent condition 
despite the large doses. These non-virulent cultures 
are apparently also non-toxic. This property has 
already been demonstrated by Raw. By this agglu¬ 
tinating serum it is shown that the various strains 
of human tubercle bacilli do not belong to one 
serological group; further, 11 strains have been 
divided into three classes—first, those agglutinated 
to titre ; secondly, those agglutinated to a 1 in 200 
dilution of the serum ; and thirdly, those not agglu 
tinated by a 1 in 50 dilution. Whether these classes 
are really serological groups remains to be proved. 
Brownlee maintains that there are probably two, if 
not three, types of infecting bacilli. It also is shown 
that precipitins are produced fairly readily in the course 
of immunisation. Both by agglutination and by the 
precipitin test there is evidence of a group reaction 
with certain strains of bovine tubercle bacilli 

References. —Arloing, S., and Courmont, P.: Transactions 
of the British Congress on Tuberculosis, 1905, iii., 151. 
Brownlee, J. : Medical Research Committeo Special Report 
Series, Nos. IS and 4G. Douglas, S. R. : British Journal of 
Experimental Pathology, 1921, ii., 175. Raw, Nathan : Brit. 
Med. Jour., 1920, i., 53S ; ibid., 1921, i., 594 
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The condition of adrenal insufficiency has, of 
recent years, received considerable attention from 
French clinicians, though its importance has not 
been so widely recognised in other countries.. Many 
cases are now on record where, after a brief and 
fatal, illness, there was discovered at autopsy no 
adequate cause of death except some destructive 
process of the adrenal glands. Certain authors have 
extended the scope of the above work and have 
endeavoured to define a condition of mild adrenal 
insufficiency produced by less severe disturbance of 
the glands. The main functions of the glands are 
regarded as two in number: to maintain cardio¬ 
vascular tone and to neutralise toxins, and the 
cardinal symptoms of the condition are therefore 
hypotension and asthenia. Many diverse clinical 
conditions have been ascribed to a common adrenal 
origin. The “typhoid state” in the acute infectious 
fevers, pernicious vomiting, and dysmenorrhcea are 
attributed to neutralisation of the active principle of 
the glands by toxins, surgical shock to reflex inhibition 
of the secretion, and certain forms of debility and 
neurasthenia to exhaustion of the glands. The 
clinical picture being thus so varied, certain recogni¬ 
tion of these cases becomes almost impossible in the 
absence of some pathognomonic sign. This Sergent 1 
claims to have supplied in a skin reaction which he 
terms the white line of adrenal insufficiency (“ ligne 
blanche surrenale ”). Owing to the condition of 
hypo-adrenia, the peripheral arterioles are said to be 
more dilated than usual. Light mechanical stimula¬ 
tion brings about constriction of these vessels, the 
blood-supply of the corresponding area of skin is 
diminished, and a white line thus produced. In view 
of the great significance which has been attached to 
tliis sign bv many authorities, it was thought that a 
systematic 'reinvestigation of the subject would he of 

Though the literature contains many observations 
which have been made on subjects suffering from 
various morbid conditions, no thorough investigations 
are recorded on the normal subject. In the absence 
of satisfactory control experiments it is difficult to 
decide on the value which may be attaches to the 


mass of clinical evidence winch has alreadv been 
accumulated. , 

The Present,Investigation. 

The subjects of the present research were a number 
of healthy young medical students attending the 
course of physiology in this medical school. The 
technique adopted was as follows:—After the clinical 
history had been taken the subject was placed in the 
recumbent position for some minutes with the abdo¬ 
men free but lightly covered. A geometrical figure 
was then lightly traced on the skin of the abdomen 
with the round smooth end of a fountain-pen. The 
directions of Sergent were closely followed. No 
pressure was exerted, and no scratching occurred. 
The response was then noted. 

The blood pressure was taken in all" cases in the 
recumbent position with the arm at heart level. 
The instrument employed was an aneroid type 
of sphygmomanometer (Tycos). The auscultatory 
method (Rorotkoff) was used. The diastolic end¬ 
point was taken as Point V. of Swann—i.e., the dis¬ 
appearance of all sound. It soon became obvious, 
contrary to what had been expected, that many normal 
individuals gave a white line in response to light 
stroking. The white line when present varied widely 
in intensity and definiteness, and also depended in a 
manner to be described on the strength of stimulus 
employed. 

Sergent 1 has given certain criteria of the “ true ” 
ligne blanche surrenale. This line appears after a 
definite latent period ; it lasts for one minute or 
longer; it appears gradually, slowly intensifies, and 
finally fades; it is not preceded, accompanied, or 
followed by any red lines whatever. No response 
was accepted as positive unless it showed all the 
features detailed. For purposes of description it 
was thought advisable to define two main grades of 
response:— (1) Marked f-f-fj: The line was per¬ 
fectly definite, and could be seen with great ease. 
The edges were clear-cut. (2) Definite (+): The 
line could not be seen so easily, or was only brought 
out on carefully shading the skin. The outline was 
not so sharp. A third group, in whom the response 
was negative, was also recognised. It comprised 
those individuals in whom the white line was pre¬ 
ceded or accompanied by a red line ; where the white 
line was too indistinct to be quite certain about, or 
where no response at all could be observed. One 
hundred individuals were examined, and the results 
obtained are summarised in the accompanying table. * 

Table Showing Average Pressures in Mm. Hg. 


White line. 


Average pressure. 


Marked. 


Definite. 


Negative. 


Systolic 

Diast61ic 

Pulse 


130 nun. 129 mm. j 132 mm. 

69 „ ; 70 „ ; 72 „ 

01 „ 59 ,, ! GO „ 


Percentage of cases 


39 


As will be seen from the last lino of the table, 
no fewer than GG per cent, of the normal subjects 
examined showed the white line. Sergent, however, 
insists that the true ligne blanche surrenale must have 
an intensity vine. It is a matter of some difficulty 
to decide in any individual case whether this require¬ 
ment is fulfilled, but even if all cases described as 
“ white line definite ” are excluded, there still remain 
27 per cent, of normal poisons who give a response 
identical with that whicli is alleged to be indicative 
of adrenal insufficiency. The average blood pressures, 
both systolic and diastolic, in the three groups corre¬ 
spond very closely to one another. The average 
systolic blood pressure in Group I. (white line marked) 
was 130 mm. Hg, the range being from 150 mm. to 
118 mm. ; in Group II. (white line definite) 129 mm., 
the highest being MG mm. and the lowest IQS mm. 

* A fuller account of the results will he published elseivhere. 
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In Group III. (white line negative) the average was 
132 mm., the pressures lying between 15S mm. and 
114 mm. The diastolic pressure figures are equally 
striking. In Group I. the average was 69 mm. and 
the range 90-60 mm.; in Group II., 70 mm. and 
SO-55 mm.; in Group III.. 72 mm. and 90-65 mm., 
respectively. There does not, therefore, appear to 
be any relation between the height of the blood 
pressure and the intensity of the white line. Many 
individuals with high systolic or high diastolic pressures 
gave very marked reactions, while some with low 
pressures gave negative responses. 

Other “ White Lines." 

A careful examination of the literature shows 
that a number of physiological responses have been 
described which bear a close, resemblance to the 
phenomenon of Sergent. As long ago as 1S75 Yulpian 
described a white fine which could'be seen in normal 
individuals after lightly stroking any region of the 
skin “ a condition que' l’excitation ne soit pas tres 
energique.” He quotes Baumler 3 (1S73), who made 
a similar observation. L. R. Muller 1 has made an 
extensive study of the various types of dermo¬ 
graphism and their significance. • He has obtained a 
white line (dermographia alba) on superficial stroldn" 
in many normal young individuals, especiallv those 
with dark skins. After the age of 45 it is less common 
to obtain this response. The line was best marked 
m patients with certain nervous diseases—i.e.. tabes 
disseminated sclerosis, transverse mvelitis ion the 
paralysed side of the body). He Appears to be 
unaware of the work of Sergent, but his technique 
is identical m all essential features. He thinks it 
questionable if this “ dermographia alba ” has anv 
diagnostic significance. Cotton. Slade and Lewis' 5 
a , T ? d . confirmed Muller’s observations. 
The subjects m their case were soldiers in a militarv 

of the be^I 10 sufferin S from disordered .action 

of «*’ ** efel *nce may also be made to the work 
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t Knv.,, (J -, ur p . ’" h^^Ltbis conclusion 

“ ' Kmlocrin., 1917 , i. n j$n c 5m ot hc >nnone X, see 


on the diagnosis of adrenal ins uffi ciency will - he 
discussed subsequently. 

The Blood-vessels Involved. . 

It has already been noted that Sergent regarded 
the white line ” as an arteriole phenomenon. He 
believed that, the mechanical stimulus produced 
constriction of the previously dilated arterioles, 
with the result that blanching of the skin was effected. 
Considerable evidence may however, he adduced 
against this hypothesis. 

Characteristically, the white line is limited to the 
area of skin stimulated and is quite sharplv outlined. 
Muller 4 points out that this would not. be the case if 
the blanching were due to constriction of arterioles. 
Each arteriole supplies an irregular- area of skin and 
the local anaemia resulting from its contraction would 
similarly be irregular in outline arid not follow strictlv 
the line of the stroke. The chief features of the white 
line can, however, be readily explained if local con¬ 
striction of the capillaries themselves is assumed. 
The white line can be obtained almost as easily on 
the skin of the forearm as on the abdomen. If the 
arm be raised to the horizontal and the pressure in 
an armlet is rapidly run up to 70-S0 mm. above the 
blood pressure of the subject—i.e., to about 200 mm. 
Hg—it is found, as pointed out. by Cotton, Slade, and 
Lewis, 5 that the white line can still he obtained, and 
that its time relations remain unchanged. The same 
holds true even if an interval of ten minutes is allowed 
to elapse after applying the armlet. 

If the circulation is normal, the blocking of an 
arteriole empties the corresponding capillaries, because 
the blood previously contained within them flows on 
into the veins. The effect of compressing the arm in 
tins experiment has been, however, to slow down or 
stop completely the flow in the vessels below the block 
and produce a stagnant circulation. In such a svstem 
constnction of tli& arterioles would drive blood out of 
them into the capillaries and dilate them still further 
as their contents could not pass on in the normal 
way owing to the obstruction to the natural outflow 
from the veins. The blanching of the skin must 
therefore be due to the contraction of the capillarv will 
which actively drives the blood out into the nelkhour- 
ing veins. It may thus be concluded that the white line 
is due to local emptying of the capillaries as a remit 
of active contraction of some elements in their waffs 

Stric>leT lndePeUdeilt of tbe “Edition of the 
Functions of the Capillaries 

to the capillaries a has ^gned 
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the present state of knowledge, the burden of proof 
appears to be, as Sir Thomas Lewis 6 remarks, with 
those who deny any powers of active contraction to 
the capillaries. 

Relation of Response to Strength of Stimulus. 

In many of the subjects the relation of the response 
to the strength of the skin stimulus was investigated. 
When a definite white line was obtained on very 
superficial stroking, gradually increasing the strength 
of stimulation produced the following results. The 
line, which at first was quite distinct, with clear-cut 
edges, became wider and more indefinite in outline; 
then a vague whiteness or no response at all was 
obtained. The next stage was a central pink tint, 
leading on to a definite red fine which was often flanked' 
by a white line on either side. Using the criteria 
discussed earlier, this red line can be shown to be due 
to capillary dilatation. Heavier stimulation, giving rise 
to actual pain, produces a flush wliich can readily be 
shown to be arterial in origin. When the white line 
was not obtained, heavier strolling at first produced 
no response. On further increasing the strength of 
stimulation, a red line, not accompanied by white 
linos results. 

The following stages may thus be recognised in the 
normal vascular responses of the skin : (1) Capillary 
constriction (white line) : (2) no visible response; 

(3) capillary dilatation (red line) ; (4) arterial dilata¬ 
tion (flush). In a proportion of subjects the first 
effect is not obtained. The red line and flush, on the 
other hand, are constantly present. The capillaries, 
therefore, respond differently to weak and strong 
stimuli; a weak stimulus produces constriction, a 
strong stimulus dilatation. The central red line of 
the red and white reaction, mentioned above, is 
thus due to the heavy stimulus over the line of the 
stroke ; the bordering white lines result from the 
weaker stimulus where only slight stretching of skin 

has occurred. _ . > , 

It is improbable that the capillary reflexes are carried 
out through the central nervous system, because of the 
accurate way in which the reaction is limited to the 
area stroked. Muller believes that they are duo to 
direct stimulation of the capillary wall, heavy stroking 
naralvsing the contractile elements with consequent 
dilatation, a fighter stroke producing contraction. 
Krogh, 11 from his experiments in the frog, agrees that 
tliev are not true reflexes because they are unaffected 
bv section of the nerves to the part. The response to 
local stimulation is, however, abolished on the appfica- 
tion of cocaine, and he is therefore inclined to the view 
that they are axon-reflexes. The sensory nerves divide 
to provide the capillaries (and arterioles) with yaso- 
dilator fibres, and to supply sensory nerve-endings 
which are capable of responding readily to mechanical 
stimuli. Other nerves and nerve-endings (with an 
even lower threshold value) may be responsMo for 
capillary constriction. In subjects not givm 0 the 
white line, the two opposing effects would appear to 
neutralise one another, until a certain grade of 
stimulation is attained. 

General Conclusions. 

The position of the syndrome of mild adrenal 
insufficiency may no w be reconsidered. The theoretical 
conceptions underlying most of the clinical work are 
not supported by recent experimental investigations. 
U has been sho^n bv Stewart and others that com- 
Sete extirpation of the adrenals in an animal causes 
death in a short time. If, however, a small portion of 
the alands be retained, no ill-effects whatever seem to 

obtained from acute insufficiency, the syniptoms in 

ssz °o‘< sisreW?? 

the animal could not recognise, with any certainty, 

th ^Stttr f ei tS has n STaid in the clinical work on 
low blood pressure. This is regarded as a very charac¬ 


teristic symptom and is attributed to suppression or 
deficiency of the adrenin of the gland. The theory 
that the normal blood pressure is maintained by the 
action of adrenin has been severely criticised by modem 
authors, and the evidence against it will be found 
summarised in the papers of Swale Vincent 12 and 
Stewart. 13 It has been shown, for example, that 
clamping both adrenal veins does not result in any 
lowering of the blood pressure. The blood pressure, 
too, is unaffected in an animal in which all the supra¬ 
renal tissue has been removed with the exception of a 
small piece of cortex. Finally, any amount of adrenin 
normally poured into the blood-stream would probably 
tend to lower and not to raise the blood pressure. 
Hypotension, therefore, cannot be regarded as specially 
indicative of adrenal insufficiency. The other sym¬ 
ptom on which considerable reliance has been 
placed is asthenia. This has been attributed to the 
accumulation of toxins normally neutralised by the 
secretion of the adrenals. The question has been 
carefully studied by Camus and Porak and others, and 
the general conclusion is that there is no certain proof 
of such antitoxic action as has been supposed to exist. 
The value of the therapeutic test as an aid to diagnosis 
has already been discussed. It is suggestive to note 
that equally effective cures are attributed to such 
wi dely different substances as pure adrenin and extracts 
of whole gland. It must be remembered, too, that the 
symptoms of adrenal insufficiency would be those 
arising from a disturbance of all the functions of the 
gland, those of the cortex and those of the medulla ; 
in most of the clinical records, however, there is an 
attempt to correlate the symptoms with the supposed 
functions of the medulla only. 

The claim of Sergent, that the white line described 
by him is pathognomonic of adrenal insufficiency, lias 
not been substantiated by the investigation recorded 
in this paper. It has been shown, on the contrary, 
that the white fine occurs in a large proportion of 
healthv individuals, and that it is not related in any 
way to the height of the blood pressure, whether 
systolic or diastolic. The view that the white line is a 
physiological occurrence has been supported by the 
work of the other authors who have been quoted. 

It would appear from the foregoing that it is pre¬ 
mature to attempt to recognise clinically a condition 
of mild suprarenal insufficiency until our knowledge 
of the part played by the adrenals in the normal body is 
considerably extended. 

Summary. 

1. It is shown by an investigation of 100 healthy 
individuals that the white fine of Sergent is a 
phenomenon occurring in a large proportion of norn < 
subjects and is without pathological significance. 

2. A n umb er of analogous physiological responses 

ar 3.^The white line is not related to adrenal insuffi¬ 
ciency or to abnormally low systolic or diastolic 

pressure^ Pne is pl . 0C i UC ed by local emptying of 

the capillaries from the active contraction of some- 
elements in their walls, and is quite independent of the 
condition of the arterioles. , 0 _ nn _ 

5. A nervous mechanism of the nature of an axon 

reflex mav be involved. .... 

6. The'bearing of this investigation on the clinical 

16 C I 0 rmt° n tha f ^ Pm! “iS tehfe kindly 

through the Boval Society. 

References.-!. Serpent = „E“docrmolo^ W17, ^ 
Vulpian: Lccons but 1 Apparei u » > L . E . jrillier : 

3. Baumlcr: Quoted from Miillor (4, mlr-V X lvii.-xlviil.. -113. 

Deutsche Zeitechrilt f.^ervenhem,.^ 13^x1 g. Tracy: 

5. Cotton. Slade mid hems Heart, , 7 _ Krojr h ; 

Boston Med. and Sure- g 01 p‘ al( !^Sa Richards: Ihid., 

Jour, of Ph£S., 1919, hi., * • • j Hehclom. de I'AcacMm. 

isi7 ’ i4 °- J3 - 

Stewart: Endocnn., 1921, v„ -sJ. 




The Laxcet,] 


ROYAL, SOCIETY OF MEDICINE: TROPICAL DISEASES, ETC. 


[July 1, 1922 IT 


Mtd SffMes. 


EOYAIf SOCIETY OE MEDICETE. 


SECTION OP TROPICAL DISEASES AND 
PARASITOLOGY. 

The Spread , Probable Mode of Infection, and Prophy¬ 
laxis of Leprosy. 

ASEEExnfG o! this section of the Royal Society of 
Medicine was held on June 12th, when Sir Leonard 
Rogers, P.R.S., read a paper on this subject. He 
said that the control of leprosy is a most difficult 
problem owing to our ignorance of the exact mode of 
infection, and failure hitherto to isolate early hut 
infective cases. The absence of a reliable method 
of treatment to attract early cases and prevent 
their disease being hidden as 'long as possible, had 
been one of the difficulties. Sir Leonard Rogers 
traced the spread of leprosy over the world. It was 
first described in Egypt and India about 1500 B.c., 
and appeared in Greece about 350 b.c., spreading all 
over Europe and becoming more prevalent after the 
Crusades, invading the Western Hemisphere soon after 
it began to decline in Europe, while during the last 
century it appeared in epidemic form in Hawaii, 
Loyalty Islands, and New Caledonia, having been 
introduced by the Chinese in some instances at least. 
The whole history was that of a communicable disease 
slowly spreading over the world. 

time of Moses leprosy was considered to 
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The Probable Mode of Infection. 

The long incubation period (two to eight or more 
years) made it very difficult to trace the source of 
infection in countries where leprosy had long been 
widely prevalent, but a number of instances of its 
spread through families and intimate friends in 
recently-infected countries were on record. From 
the literature of the last 60 years Sir Leonard 
Rogers had collected 700 recorded instances where 
the probable source of infection was traced; analysis 
of these showed nearly one-fifth to have been thr ough 
conjugal relationship or cohabitation with a leper, two- 
fifths were house or bed infections, nearly one-fifth 
arose from attendance on a leper, and the same propor¬ 
tion from close association with a leper, including 
children playing with leper children, and a few from 
infection by a leper wet-nurse, a leper’s clothes, 
vaccination from a leper, or other methods of inocula¬ 
tion. The opportunities for such close contact with 
a leper usually extended over a considerable time, 
but in three instances intercourse with a leper woman 
on a single occasion was followed by leprosy infection 
after. ten months, one, and two years respectivelv. 
A striking feature of the analysis was that in no less 
than 27 per cent, there was a history of sleeping in 
the same bed as a leper before the disease was con¬ 
tracted, while about four-fifths of the total cases Were 
examples of house infections. 

The exact way in which the bacillus passed from 
case to case, he said, was unknown, but. a number 
of authoritative writers considered inoculation the 
usual method, probably through an accidental 
abrasion m the skin or mucous membrane This 
theory would account for the fact that it is rare for 
more than one member of a household containing a 
leper to contract the disease at the same time, better 
than the theory of infection through the ingestion 
of the bacilh m food. The frequenev with which 
leprosy affects the nerves of the lower extremity in 
countries where the people go bare-foot, and a case 
of leprosy apparently contracted bv wearing the 
clothes of a leper, also support the inoculation tfieorr 
There are two cases on record of doctors developing 
leprosy m a hand inoculated during operations of 
lepers , moreover, two European boys inoculated them¬ 
selves with sharp instruments immediately after thev 
had been thrust into the tissues of native leper plav- 
mates. Evidence both from rarer recorded c^es .-md 
from experience of carelessly performed arm-to-Sn 
vaccmation on a large scale, which increased tlm 
spread of leprosy m both Hawaii and in Mexico had 
convinced the speaker that the ordinal c 

infection of leprosy was by entrance of'th? bacilli 
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“ Cardiac Children ” as a Public Health 
Problem. 

At a meeting of the Association held on June 26th, 
Mr. R. C. Blmslie, the President, being in the chair. 
Prof. P. S. Langmead opened a discussion on this 
subject. The amount of recognisable cardiac disease 
in the schools was, he said, greater than the amount 
-of tuberculosis in them. Tuberculosis brought with 
it an element of protection which the many acquired, 
but it was different in the case of rheumatism. In 
Jieart disease due to rheumatism the damage, though 
Jess progressive than that of tuberculosis, was more 
abiding, for hearts so crippled remained with some 
extent of crippling during the rest of life, and only 
too frequently the disease definitely shortened life. 
It was difficult to determine what was the proportion 
of rheumatic children in the schools or in the general 
population, but he believed the proportion to be quite 
double that of the published statistics. If it were 
regarded as only 3 per cent., that meant about 1S3,000 
cases among the school population. One-third of the 
children attending schools for the physically defective 
were cardiac cases, and were so affected by their 
physical condition as to he incapable of profiting by the 
ordinary school curriculum. This was one of the most 
pressing health problems of to-day, and perhaps the 
most neglected. The acquired disease accounted for 
the predominant number of the eases, and rheumatic 
infection was the immediate cause, and it therefore 
demanded attention from the public health standpoint, 
for it was with the effects of so-called simple endo¬ 
carditis that they were for the moment concerned. 

Entry of Infection. 

How did the infection gain entrance ? A knowledge 
on this point was essential in any effective campaign 
to prevent its occurrence or limit its ravages. At 
present no means seemed available to combat the 
infective organism. The period before the rheumatic 
infection was likely to be the most successful. The 
second stage was that of the active rfieumatism, a 
stage often silent in its onset, often protracted over 
many years, and the bounds of which it was difficult 
“to define. The third stage often overlapped the 
•second when myocardial disease existed. Many of 
-the factors which stood behind the rheumatic infection 
were well authenticated. The influence of heredity 
was considerable ; children with a rheumatic parentage 
must therefore be carefully watched, and symptoms 
and signs usually considered as of doubtful nature 
should in these be regarded as rheumatic and treated 
accordingly; residence on clayey, and possibly on 
chalky, soil, aud in damp, low-lying districts should 
be avoided where that could be done. If the portal 
of entry of the rheumatic organism was known, could 
that portal he closed against it ? The great path of 
entry was considered to be the tonsils and the naso¬ 
pharynx, but evidence of other modes of entry 
seemed less sure. Attention to nose and throat 
should be very definite, including the eradication of 
adenoids. The second or active stage of cardiac 
disease he did not propose to deal with ,• it came into 
the spliei'e of the general practitioner. As to the 
third period, that of declared cardiac disease, conld 
anything be done to render these children capable 
ofiContributing to the work of tlie nation ? 

Three Classes of Case. 

There were three classes of cases. In the first 
-rheumatism either was over or was only latent, and 
the heart was only slightly damaged. Many such were 
discovered to have a valvular lesion, but appeared 
to be fit. These could be educated in tlie ordinary 
school and take part in its life, but their condition 
•should be disclosed to parents and teachers, and tlie 
special ; value to them of warm and ample clothing, 


including good boots. There were cluldren who were 
hampered by their cardiac disease, and many of them 
had a continuous smouldering rheumatic toxaania 
In this category were children who had been discharged 
from hospitals and infirmaries, but required farther 
observation and treatment. This group required 
institutions combining observation and treatment, 
with education; they should be within easy distance 
of, but not in, large towns, and should be large 
institutions, so as to justify having special instructors. 
Medical officers should control the hours of study 
and the degree and periods for exercise. There 
should also be an association with hospitals on one 
hand, and with well disposed employers on the other. 
When he was examining children for cardiac disease in 
the special schools he had 1302 cases before Mm. There 
were 611 cases of mitral regurgitation; congenital 
morbus cordis numbered 302 ; mitral regurgitation and 
stenosis, 106 ; mitral regurgitation and aortic regurgita¬ 
tion, 67; mitral stenosis alone, 52 ; mitral regurgita¬ 
tion, stenosis, and aortic regurgitation, 49; aortic 
regurgitation alone, 12 ; mitral stenosis and aortic 
regurgitation, 11; and only one with all four lesions; 
mitral stenosis and aortic stenosis, 1. He recognised 
the part played by schools for the physically defective 
in safeguarding children with heart disease, or in 
training them to earn their livelihood. He believed 
we had sufficient knowledge of cardiac disease in 
cluldren and its cause to act upon it, and he was sure 
money used in tliis way would be well and economically 
spent. Our knowledge on the subject was largely 
due to English investigators, but in the application of 
it he feared we lagged seriously behind. 

The Prospect of Cure. 

Dr. W. P. S. Branson said the State approached 
this disease as it approached all others, from a 
three-fold aspect: (1) to-prevent it; (2) to cure it: 
(3) in so far as these were not possible, to make such 
provision for the victims of it as circumstances 
allowed. It was very important to know what the 
infection in rheumatism was, and what were the 
avenues by which it established its hold on the body. 
There was still a divided opinion in the profession as 
to the specificity of the microbe discovered by 
Poynton and Payne; some believed the disease to'ho 
due to a variety of microbie agents. Tlie settlement 
of this important question should not be beyond the 
reach of endowed and organised research, and he 
suggested that this society, armed with the tale of 
deaths and invalidism traceable to rheumatic infection, 
should urge the Medical Research Committee to take 
up the -question. As to the path of entry, 12 years 
ago, when he was examining a school of girls in 
Bethnal Green, he encountered 13 cases of acquired 
heart disease which had not been previously detected, 
and it happened he had already recommended 10 of 
them for operation on account of nasal obstruction 
and tonsillar hypertrophy. He believed with Px-of. 
Langmead, that this was the chief path of entry-; 
some kind of nasal infection was a common feature 
of early stages of chorea. Therefore naso-pharyngeal 
hygiene was the first essential in prophylaxis against 
rheumatic infection. He was convinced that the 
swimming bath activated the infection in susceptible 
children, for many attacks of the disease had been 
precipitated by tlie chills incidental to tliis amusement. 
Swimming should be interdicted in children with a 
rheumatic tendency. As to the prospect of cure of 
heart disease, a heart with systolic apical murmurs 
might get the better of the condition, and the 
identification mark of this was the coincidence of a 
systolic murmur at the apex with an impulse Which, 
though displaced outwards, yet showed no increased 
force. For the rest, he confessed that the cure of acute 
valvular endocarditis, in the sense of actively 
dismissing it and its deformities, was beyond thera¬ 
peutic reach, and pericarditis would often end in 
adhesion between the two layers. The remedy 
must be sought in the laboratory. For that reason 
lie asked for the assistance of the Medical Research 
Committee. On the question of exercise for these 
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cases, if a heart was mechanically handicapped by 
some enduring structural change, was it sound to 
attempt a countervailing effort on the chambers of 
the heart? The latent margin of power possessed 
bv the heart- should be conserved, for the organ 
would automatically give the hypertrophy needed in 
response to effort. This reserve was tapped m 
normal people who were training for sports, and 
when it became exhausted, the second line was used, 
hypertrophy. Therefore, if hypertrophy was an 
index of embarrassment- already existing, the heart s 
power should be conserved, and in degree proportioned 
to the extent of the hypertrophy. 

The provision necessary from the public health poino 
of view, for children incurably affected with heart- 
disease, was, lie thought, an educational rather 
than a strictly medical question. Cardiac children, if 
crippled at afl, were crippled permanently, and when 
the acute stage had passed the prospect was that they 
would get worse rather than better. All possible 
should be done to smooth the stormy passage which 


Discussion. 

The President remarked that the death-rate in the 
schools for the physically defective was almost entirely 
among cardiac cases. He also commented on the 
adverse home circumstances of many cardiac cases, 
and the poor comforts they received, which seemed to 
largelv nullify other efforts. 

Dr.F.C. Skrubsall spoke of the special prevalence 
of rheumatic and cardiac cases in damp localities, 
especiallv in the Lea- Valley and around the bed of the 
Wandle.’ Some of the cases in the physically defective 
schools recovered sufficiently to return to normal school 
life. A test was needed for these cases, as the mere 
detection of murmurs did not afford a sufficient guide. 
" 'Miss Joseph, I.C.A.A., thought it would be econo¬ 
mically sound to have lifts in elementary schools, 
and she made the point that cardiac cases sent from 
school to hospital should be seen by abeart specialist. 

Dr. L. Mandel spoke of the number of heart cases 
m which a sub-tonsillar abscess, or suppurating 
adenoids, and a nasal discharge had been found. In 


fate had decreed for them by the provision of. some Dr. Kabarro found a streptococcus resembling 


educational amusements. It was necessary to have 
criteria for estimating the gravity of the disease. 
Cases could be divided into mild, severe, and grave, 
with the proviso that recent cases should have 
judgment upon them suspended for three months. 
Mild cases had mitral regurgitation without palpable 
hypertrophy, or symptomless prsecordial murmurs 
without hypertrophy, suggestive of developmental 
faults. These should have naso-pharyngeal hygiene, 
and swimming should he banned. In severe cases, 
one or more chambers were hypertrophied, indi¬ 
cating serious mechanical defect.. These should 
not be allowed to compete with the ordinary 
children ; special prophylactic measures should he' 
used for them with the Hew of preventing a recurrence 
of rheumatism, and the parents of female cases 
should be warned of the dangers likely to attend their 
pregnancy. The grave cases had serious structural 
faults in the heart and exhibited failure under 
stresses which were not- severe. Few of these patients 


that isolated by Drs. Poynton and Payne. 

Prof. Langatead and Dr. Branson briefly replied. 


MANCHESTER PATHOLOGICAL SOCIETY. 


Exhibition of Specimens:. 

A laboratory meeting of this Society was held 
-on June 14th, Mr. J. Howsox Bay, the" President, 
being in the chair. 

Mr. Garnett Wright showed a series of specimens 
illustrating varieties of carcinoma of the rectum, and 
in addition a curious breast tumour for diagnosis. 

Mr. H. Platt showed three interesting bone tumours 
raising points of diagnosis and treatment. The use 
of Coley’s fluid was discussed by the President, Mr. 
J. Morley. and Mr. Platt, the last named stating his 
opinion that the majority of alleged cures by means of 
this fluid have been in cases of myeloma. 

_ Dr. A. Sellers presented a series of six specimens- 

outlived their childhood, and a good portion of their .from the pathological laboratory of the Children’s 
days was spent in hospitals. He did not regard the Hospital. One of these, after examination by 
problem as insoluble, but pleaded for a recognition of members, was believed to be an intussusception of 
its gravity and for organised research. the appendix alone into the ciecum. It was discovered 

by fir. G. B. Warburton on exploring a palpable- 
. _ tumour in the right iliac fossa of a child of • S years. 

Dr. James Kerr emphasised the importance of the Besection was necessary. The specimen showed the- 
subject from the public health standpoint, owing’ to appendix completely inverted within the ciecum. 
the great prevalence of heart disease : it was now the Other specimens shown were : bronchiectasis in a 
largest single cause of mortality in this country. The child, sarcomata of the small, intestine and of the 
great peak in the curve of heart disease rose in the caecum, and the spleen from a case of splenic anaemia 

second decade of life, and then fell, and it corresponded Mr. F. H. Diggle showed a growth of the tonsil 

the deaths from rheumatism and those 1 involving the larynx. 


from chorea. Dr. Dunn, of Boston. U.S.A.. found 
that in acute cases of rheumatism and chorea the 
immediate mortality was 20 per cent,, and within 10 

years oO per cent. Dr. Hope found that 24 per cent, , iuc lraul . 

, 1';' 4 ork children had serious heart disease. ; | neuralgia with hvporesthesia, 

and Dv. Halstead, m the same citv. found 2-3 per cent ' 

actual cardiac cases in 44,000 children. In Berlin the 
percentage was given as 1 -4. He. the speaker, had 
found among uOOO children that 10 per cent, were 
r lcumatic, and I -2 per cent, were declared to have 
,lenrt fl,?0 . ase - without taking into account the 
omission. Cases in schools 

show 

proportion of the cases 
at t arks of tonsillitis. 

r'w'n" ''iT' aSC was rheumatism in which'he included 
hrari und r te'^H te 1i V ,nt ‘^.efficiency of the 
Heart muscle ahvav« U ^ 1)0 11,0 <ila - nos<lc criterion, 
there w!T£ivbefore 


Mr. Geoffrey Jefferson exhibited a histoloHca 
section of a secondary carcinoma of the Gasserian 
ganglion. The primary growth was in the lung. 
The patient suffered from severe continuous facial 
neuralgia with hvporesthesia, “ anaesthesia dolorosa.” 
The ganglion was explored, but nothing abnormal was 
detected at operation. At- autopsv six weeks later 
it was seen to be slightly swollen, and section proved 
it to be infiltrated with carcinomatous cells. 

Mr. Morley showed two specimens of intra- 


- , , 'CCJ important omission. Cases in schools of the nelvic colon Tie niLA- V . ““"“n 

ml from those in hospitals in that thev did not speciumn the Bonham,f a very instructiv 

sw*- otdi r- ase i^ 

Os complained of recurrent duodena! ulcer. The cesonha^w ^ 1 “a ^ 

I he great cause of acquired with thick muscular Waffi P Oi^sif»J ndely dilated 

• ■ ■ asssif “f-ssj-w 


contracted. A liistolo-icaf section^ "a S , Stron e 1 y 
fibrosis there. Mr. Jfor£ythought tSt the musXht 


vay under stress before diaphragm had not conmressed ft,„ , CTOS 
effect on the skeletal latter was not flattened hm ^! t ® SO J? ha S us > 


mu-cles. He dererib^l’n,’! 0 °" lne skeletal latter was not flattened _ bbT'^^ ,lc *^ so J? na 8 us » “ the* 

in New York in the case of rl.uT'^ l cm ‘ u } e ^served In discussion, Mr. Jefferso ac ? ntn . ca ‘ , 5' contracted- 
disease, considerable attcntin nfTc ctcdv.-itli heart similar case.secondarv to * d a sarr >ewhat. 

Even severe cares , ^&_ be A n .? P“ d . to but in this case the Sopl™ "l \ he d «°denum, 

xtra- Mr. Higgle spoke of hil not.hypertrophied, 

period of his colleagues at Incoih n 1 , ons ’ an< * thos<> 


»",« ,o ti “ ' r,rt 

ordiuarvwnv. (>rtai Hlb \.i , VerC ' <l 111 an oxtra 

"jm iikoi; i. ScSm.’ i,erio< 
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iddefas ?mir Jatms of lab. 


dition and chronic metritis is fully described. The 
section on pelvic inflammation is placed at the head 
of the chapter on salpingitis instead of at the head of 
that dealing with pelvic peritonitis, a better arrange¬ 
ment ; while we note with satisfaction that the use 
of the old and confusing terms “ perimetritis ” and 
“ parametritis ’’ has been given up. A useful table 
on the differential diagnosis of the various Gram¬ 
negative cocci has been added in the chapter dealing 
with gonorrhoea. 5 

In view of the large amount of literature which has 
accumulated with regard to the X ray treatment of 
fibroids the description of this method is scanty and 


Rickets. 

A Study of Economic Conditions and their Effects 
on the Health of the Nation. By J. Lawson 
Dick, M.D., E.R.C.S.Eng., Deputy Commissioner 
of Medical Services, London Region, Ministry of 
Pensions. London: William Heinemann. 1922. 

In two parts, combined in one volume, freely 
illustrated. Pp. 488. 25s 

This book is remarkable in that_ it attempts, to I inadequate, while if the results claimed to have*been 
consider all questions and problems in the causation attained by many observers in foreign climes 

of rickets. The work is divided into two parts, deal- . '' ’. 

ing respectively with geographical distribution and 
symptoms, and with the natural history, Etiology, and 
treatment of the disease. Perhaps one of the most 
interesting chapters is that dealing with distribution, 
for, as the author sagely points out, answers to 
many questions of cetiology are here found. For 
instance, Eastern races are noted for their ignorance 
on the feeding of infants ; consequently the child 


are 

at all reliable the pessimistic view taken by the 
editors of the treatment of carcinoma of the cervix by 
radium would hardly seem justified. Several of the 
drawings illustrating the sections dealing with corpus 
luteum cysts have wisely been omitted, since they 
gave undue prominence to a relatively unimportant 
condition; and a similar process of condensation and 
elision is to he found in the section dealing with 
connective-tissue tumours of the ovary. An iUustra- 


population suffers from severe epidemics of gastro- tion of the useful diagram published by Keith, of the 

Gnfpi'tfic nrifl vrpf. Tiir'l'nf.O io y*o Anroiri DOTViwovnim o tv /-I 4-1 1 nlfimof a + « 


enteritis, and yet rickets is rare. Again, regions of 
overcrowding and general unhygienic surroundings 
■can usually be found in rickety zones. The section on 
symptoms and morbid anatomy is full, and most of 
the illustrations are excellent, but perhaps a little too 
much space is devoted to the rarer olinical manifesta¬ 
tions. There is a good account of deformities 
produced by the disease. Adolescent rickets and its 
hearing on flat-foot, scoliosis, and knock-knee are well 
■described. 

The various theories on mtiology are reviewed, 
prominence being given to the arguments for and 
against the vitamin deficiency theory. The author 
is frankly opposed to it, but at the same time gives a 
very fair account of Prof. E. Mellanby’s work on the 
■subject. Prof. Noel Paton’s criticisms of the vitamin 
theory are described, and the pioneer work of Sir 
John Bland-Sutton is quoted at some length. Dr. 
Dick contends with some truth that “ the vitamin 
theory is wholly inadequate as an explanation of the 
strong tendency which the young of all animals kept 
in captivity show to the development of spontaneous 
rickets,” and obviously leans to the view that fresh 
air, sunshine, and good hygienic surroundings are the 
most important astiological factors. The final section 
on treatment is directed almost entirely to public 
health measures, and little space is given to individual 
therapeutics. 

The book is a fine compilation of the literature on 
rickets, both ancient and modern, with references for 
further study. Dr. Dick’s excellent knowledge of 
the literature, combined with his own experience, has 
provided us with a volume full of interest and 
importance. _ 


parovarium and the ultimate fate of the neighbouring 
structures, is included and should prove helpful to the 
student. The selection of the figures to illustrate 
the sections dealing with gynaecological operations 
does not seem to have been very carefully made. 
Numerous illustrations are to he found of the opera¬ 
tions practised on the external genitalia and the 
vagina, operations which are easy to demonstrate on 
the patient; while there is not a single illustration in 
the sections dealing with abdominal operations. 
These should surely be figured carefully, since they 
are so difficult to demonstrate, and even to describe. 

On the whole, the hook has been admirably 
revised and greatly improved. The editors arc to be 
commended, inasmuch as in doing so they have 
avoided the common error of increasing its size. 


Diseases of Women. 

Second edition. By Ten Teachers. Edited by 
Comyns Berkeley, H. Russell Andrews, and 
J. S. Fairbairn. London: Edward Arnold and 
Co. 1922. Illustrated. Pp. 641. 30s. 

The editors have carefully revised the second 
•edition of this deservedly popular text-book. A 
considerable number of minor additions and altera¬ 
tions have been made. In Chapter V. a good deal 
of additional matter has been added on the subjects 
of ovarian secretion, menstruation, and the meno¬ 
pause. In the sections dealing with displacements 
of the uterus anteversion and anteflexion have 
been entirely omitted in consonance with modem 
teaching, and we are glad to see that a description of 
fixe so-called acquired anteflexion is no longer to be 
found. The ambiguous • term ‘ ‘ fibrosis uteri " has also 
been deleted from the heading of Chapter XXVI. and 
the much more accurate designation “chrome 
metritis ” retained. The recent work on the pathology 
of subinvolution and the differences between tliis con- 


Manual of Diseases of Women. Second edition. 
By W. E. Fothergill, M.A., B.Sc., M.D., Professor 
of Obstetrics and Gynaecology in the Victoria 
University of Manchester. Edinburgh : W. Green 
and Co. 1922. With 149 illustrations in the text. 
Pp. 433. 1Os. 

When the first edition of this work appeared its 
arrangement on a pathological basis of classification 
was a new departure. Since that time this method of 
arrangement has met with considerable favour and 
has been adopted by a number of other authors. 
Without doubt it has a great deal to recommend it, 
and the present tendency to associate the teaching 
of pathology with that of anatomy and physiology 
before the student enters on his more strictly clinical 
studies is all in its favour. It is of the utmost 
importance that students should recognise that the 
ordinary facts of general pathology are entirely 
applicable to the subject of gynrecology, and should no 
longer be obsessed with the idea that the pathology 
of the female pelvic organs is something quite different 
from that of the pathology of the body as a whole. 
This book contains in almost every chapter sound and 
valuable teaching, and is characterised by a careful 
avoidance of any statement that cannot be sub¬ 
stantiated by careful observation on the part of- the 
reader. It ’ is singularly free from ili-conceived 
theories and is characterised by a robust conservatism. 
One of the commonest conditions in the ordinary 
gynaecological patient is that of prolapse of the 
uterus and vagina; the section dealing with this 
condition is particularly well written and the treat¬ 
ment advised thoroughly good. An interesting 
appendix is given which deals with the results 
obtained by the author in the treatment of the varying 
forms of prolapse of the uterus by anterior colpor- 
rhaphy combined with amputation of t]xe cervix as 
a single operation, and with the use of the combined 
operations of anterior and posterior colporrhaphy in the 
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treatment of these cases. Prof. Fothergill quotes Ms 
results and shows that by the use of vacinal surgery 
alone it is possible to cure some 97 per cent, of the 
cases by an operation that is efficient and permanent, 
does not prevent pregnancy, and stands the test of 
subsequent parturition in the majority of cases. The 
advantages of the pathological classification is par¬ 
ticularly well seen in the part of the book dealing 
with the various results of infection, containing as it 
does sections on the vaginal barrier against infection, 
the curative process of inflammation, and finally 
consideration of tlie various forms of infection and 
their results upon the pelvic organs. 

A good book, which can be thoroughly recommended 
to the student and practitioner as a safe guide to 
them in their study of the diseases of women. 


Clinical Examination of Surgical Cases. 

By J. Renfrew White, M.B., F.R.C.S. Eng., 
Assistant Surgeon and Surgeon-in-Charge of the 
Orthopedic Department, Dunedin Hospital; Tutor 
in Surgery, Otago Medical School. Dunedin: 
J. Wilkie and Co., Ltd. 1922. Pp. 129. 

The growing tendency among students to rely 
on laboratory methods for a diagnosis to the partial 
exclusion of the clinical examination of the patient is 
becoming noticeable to teachers of clinical surgery 
U hen this occurs the result is not Iikelv to be hapuv, 
for though the few may obtain facilities for elaborate 
methods, the majority go into practice where reputa¬ 
tion and livelihood depend on clinical ability. A 
book, therefore, wherein detailed methods of clinical 
observation and examination are well taught cannot 
h^d W- aW ? 1 ;'i F elco m?- . Tn most medical schools a 
!nnfj JO \? £ th > s sort ;sm use among students, but 
TL n e ^ a !f h J e Tolttme under review. 

described under many headings are 
admirable, and at the end of each section there is a 

part < f rn ™ onor diseases seen in the 

pait of the bodj under discussion. In one or two 

th , erc 18 ?°°m for improvement, the fault 
r being that a preliminary know¬ 
ledge of methods of examination is presumed For 

th^Hln’lw f he - s * ctitms on Diseases and Injuries of 
wf SeS ’dp dieses’for the* fSfcttae wffiMrS 

M " r “ ^ 


History of Australia in the War 

of 1911- 

H'‘V 4th, 1915.' Bv C Campaign, 

volumes am as «£* *2?™“ 5 , « the mmaS 
lu-tory will rank with bc - foro the official 

one of the K ,q ir emit ££ if- I m, ? orta l hook ■ as 
1 Itrnigh probahlv 'kn^, m ,. ilsl< i nes - Mr. Beam 
>r> Fell known in this conntrv^ rj \ Aust . ra lian, is not 
m oil ( ^{y in saving mil,”’ an d '' vo trust that his 
take umbrage if we mention that {'’mself, will not 
and journalist, that he wS m- 1 , 6 18 a barrister 
was otficial correspondent 


with the Australian Force 1914-1918, and that he 
is official historian of the war for the Australian 
Government. 

No one will read without a feeling of pride and thank¬ 
fulness Mr. Bean’s opening chapters wherein he shows 
in what a spirit Australia, of course including New 
Zealand, decided upon entering the war, how they 
oSered men, money, and service of every kind, how 
the war was looked upon as a crusade and entered on 
in the ideal crusading spirit, wMch differed markedlv 
from the actual, as many mediseval chroniclers show. 
The same feelings, of conrse, were apparent in other 
parts of the Empire, hut the war brought about in 
Australia for the first time a unity of “ all the States 
in the Commonwealth and of ail sections in those 
States.” Mr. Bean’s account of how the Australian 
Imperial Force was organised, of the sailing of the 
first contingent, of the voyage to Egypt and the 
incident of the Emden on the way, is narrated with 
a wonderful vigour and restraint, which keeps the 
reader in breathless expectancy. Then follows a 
description of the strenuous training in the desert 
and the breaking of the Turkish expedition against 
Egypt. In Chapter IX. Mr. Bean describes the 
Dardanelles expedition; to Australia and New 
Zealand the cost of the landing was 9000 men, of whom 
at least 2500 were killed. Gallant deeds were done 
b 7 these and their colleagues in sight of the plains 
of Troy and all who fought in Gallipoli may well echo 
the words of Glaucus: “He sent me to Troy and 
bade me very instantly to be ever the best and to 
excel all other men, nor to put to shame the lineage 
of my fathers. Mistakes and errors there doubtless 
were, as m all human undertakings, and from the 
medical point of view the most important of these 
was the breakdown of the medical arrangements oii 
the line of communications. This is fully dealt with 
b F Dean bis XXVth chapter. The blame 
lay with the higher authorities, for the work of the 
field medical staffs and the stretcher hearers was 
beyond all praise. It is pleasant to note that Mr 
Bean speaks of the hospital of the lewdly German 
nuns at Alexandria, for kindliness to the wounded 
was not the leading note during the war 

The book is copiously illustrated, there are a number 
of maps and plans, and there is a most excellent index ’ 

Eaul Com!:: 

Vice -Provost! K Hugh Uacnaghten* 

recent epidemic. °The mifchor was^lLved^f ^° m fc ^ e 
and the fervour of his adoration forihe 
almost religious. Mr OonA y_ -,. » e . healer is 
emotional need in this particular patimt^etM /?- me 
a mental process which resulted in relief of tfiiw L° n 
neurotic svmptom. If , t lle psycho 

Mr. Cou4 gave testimony A:fi gra ' e ^l patient of 
should better understand what varfe?^ ,/ u bness Re¬ 
processes are concealed tv fhp f “fences and 
“ auto-suggestion.” * tbe use °f the word 

Comparative Anatomy. 

JLnrtnny? By° Ved cbralc 

Uniyeirtt|pri mr i^5f ^ gg^So. Chicago: 

This is an excellent bonk ti 
a guide for the medical T a . switf< » to furnish 
when he is pursuing bfilortSf* in ^ earJvy™ 
?°“P^«vc MatoL S and when 

isss&S b be ,f s 

a- s 

and hal Row£ n w Sa ^ ced cleam^P a ^fF 
of the instructing,of the nraet^fe^’ 
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but that is no fault, for the “minimum” standard 
teaching is as objectionable as the compressed 
tablet variety. The author’s disregard of the 
general terms used' in human anatomy—we are not 
referring to the B.N.A., or'other system—is therefore 
■a matter for approval. Some of the terms used for 
special structures are not those commonly used in 
this country, but this is of little importance what 
will, no doubt, interfere with its use here is tire fact 
that the common animals of laboratory value iri 
America are not those easily obtained in this country, 
and the book is written round these animals. It is a 
pleasure to read the book, which, so far as we have 
tested it, appears full of accurate and reliable informa¬ 
tion, and is thoroughly well illustrated. 

' __ l * * 'IC 

'Organic Analysis. 

Qualitative and Quantitative. By E. de Barry 
Barnett, B.Sc., P.I.C., and P. C. L. Thorne, 
M.A., A.I.C. London: University of London 
Press. 1921. Pp. 168. 7s. 6 d. 

This volume is intended to serve as companion to 
the various works on the organic compounds in general 
use, and should prove useful to those reading for a 
■degree. Instead of providing a scheme which will 
•serve to identify organic compounds, the authors 
adopt the more logical method of laying stress on the 
■detection of groups by systematic tests and the 
•completion of the identification by the preparation of 
•derivatives, or by the estimation of some group or 
•element present. Although a number of. constants, 
such as melting-points and boiling-points, of the more 
•common organic substances are included in the book, 
they are by no means exhaustive, and the student 
is led to the admirable practice of looking up the 
properties of other compounds in the literature. 
Part I. is qualitative in character, and is concerned 
with physical properties, detection of elements. 
Part II. (quantitative) deals with ultimate analysis, 
molecular weights, and the estimation of groups and 
of individual substances. The work, which is. well 
illustrated, concludes with a lucid description of the 
Richter system of indexing organic compounds. 

The authors are to be congratulated on having 
produced a really useful and sound work. 


Legal Handbooks. ; 

How to Appeal against your Rates (in the Metropolis). 
With Forms and Full Instructions by A. D. 
Lawiue, M.A., of the South-Eastern Circuit, 
Barrister-at-Law, Joint Editor of “ The Union 
Assessment Committee Acts,” &c. Fifth edition!, 
revised by George Frederick Emery, LL.M., 
•of the South-Eastern Circuit, Barrister-at-Law, 
Author of “ The Income Tax Acts as they Affect 
the , Public,” &c. 1922. London: Effingham 

Wilson. Pp. 154. 2s. 6d. 

County Court Practice Made Easy, or Debt Collection 
Simplified. By a Solicitor. Fifth : (revised) 
edition. 1922. Same publishers. Pp. 162. 4s. 
These two small legal handbooks, each of which 
has already passed through four editions, are designed 
for the guidance of laymen, as well as lawyers, m 
matters in which every man may have to act to some 
■extent as his own legal adviser. - 

The rise of rates affects most of us, whether we pay 
•"them directly or indirectly, and all should note Mr. 
Emery’s suggestion that the safety of loans secured by 
the rates should not tempt those who subscribe to them 
-to neglect the duty of urging economy upon their 
local authorities. Only those actually assessed are 
of course immediately interested in “ How to Appeal, 
■.and these will gain a good deal of useful information 
•from the small volume under review, although it rc 
comes to actual .appeal, they will do well to seek 
•exnert legal advice. The handbook winch has just 
been re-issued refers, it will be. observed, to London 
-onlv Assessments outside the metropolis have been 
dealt with by the same, author , in a work which is 

already in its sixth edition. - - - 


“County Court Practice .Made Easy” has been 
expressly designed for the use of those who, whatever 
the nature of debts owing to them, may wish to 
enforce them by county court nroceedings in cases 
where the sum to be recovered is so small that it 
would not he worth while to have professional 
assistance. Legal aid is not necessary in order to 
prove a debt before a county court judge, hut the 
formalities before that stage is reached are puzzlin'* 
to one who does not “ know the ropes.” This welf- 
tried manual explains in simple terms all that it is 
necessary for the would-he litigant to know as to the 
“ procedure.” It does not profess to deal with the 
legal aspects of the claims likely to he made by 
medical men or any other class of creditor. 


The Interpretation or Radiograms of Vessels. 

Etude. Anatomo-Radioloyique des .Vaisseaux de la 

Base da Ccvur, mis de Face. By. Dr. Robert 

Cfiaperon , Assistant de Radiologie des Hopitaux. 

Paris : Masson et Cie. 1921. Pp. 61. Fr.6. 

: In this little book are given the results obtained 
in an investigation carried on,at the Central Labora¬ 
tory for Radiology in the Hospital of La Pitie, the 
object of the study being to obtain data for correct 
interpretation of the' normal shadow lying in, and 
especially above, the cardiac region. Writers have 
not been in accord in the values given to different 
portions of the borders of this shadow, nor even in 
their ideas as to the main vessels concerned in making 
them : thus some would deny that the vena cava 
has anything to do with the right border, some do not 
seem to admit the left auricle in the left border, and 
these differences of interpretation, with others of 
similar sort, naturally become exaggerated when 
dealing with abnormal shadows. The present work 
was done on the cadaver, subjects being of various 
ages and carefully prepared. The conclusions to which 
the investigation led will in general, we think, be 
acceptable to British radiologists, although results 
obtained by injection of the dead body are to be 
applied cautiously when dealing with the limitations of 
the living. The subject of thoracic shadows is one on 
which much work yet remains to be done. This record 
is a contribution of considerable value to the inter¬ 
pretation of mediastinal figures from the standpoint 
of the normal. _ 

JOURNALS. 

Surgery, Gynecology, and Obstetrics with 
International Abstract of Surgery. (Bailliere, Tindall, 
'and Cox. £3 15s. per annum.)—It is universally 
agreed that to keep abreast of developments in all 
branches of surgery is well-nigh an impossibility, and 
to do so even in one subject only is to tax the time and 
resources of most men too far. Several medical 
periodicals contain abstracts of current literature of 
the various branches of the profession, hut in none 
except Medical Science Abstracts and Reviews (Oxford 
University Press. £1 10s. per annum), which sub¬ 
serves this function only, is this section elaborated to 
such an extent as in Surgery, Gynecology , and Obstetrics, 
the official journal of the American College of Surgeons, 
which is published monthly. Each number includes 
an International Abstract of Surgery, which contains 
abstracts from the current literature of all countries. 
It is admirably arranged under five main groups—viz., 
General Surgery, Obstetrics, Gymecology, Genito¬ 
urinary* Surgery*, and that of the Ear, Nose, and 
Throat. The first group is dealt with regionally, and 
ends with miscellaneous subjects such as radiology. 
The whole takes up 80 to 100 pages of each issue into 
which is crowded an enormous amount of information. 
The abstracts are short, but lucid, and in some papers 
of exceptional interest illustrations are reproduced. 
An index of titles and authors’ names is included, 
also an extensive' bibliography of current literature, 
containing the references of many papers, not 
summarised. In the June issue. the.index comprises 
the. last six monthly i-sues. . .. 
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American Journal or Ophthalmology. May, 
1922.—H. V. Wurdemann: Retinitis Proliferahs. Two 
cases, both non-traumatic, are recorded and illustrated 
by coloured plates. In one of them the condition 
was secondary to diabetes. It is the opinion of the 
author that- laboratory studies would often show 
diabetes in these cases, and that there is always 
a change in the blood which promotes -extreme 
coagulability, which is the reason for the slow absorp¬ 
tion and subsequent organisation into connective 
tissue.—Two articles proceed from the Medical 
Research Laboratory and School for Flight Surgeons, 
Mitchell Field. Long Island. The first, by Major 
L. E. Tefft and Elizabeth K. Stark, deals with speed 
of accommodation as a practicable test for fliers, but 
concludes that since the other tests disqualify the 
majority of cases with slow speed of accommodation, 
it is not necessary to establish a disqualifying limit 
for speed of accommodation. The second paper, by 
Barbara t. Deyo, gives statistics showing the amount 
of superiority in the judgment of distance possessed 
by.those with binocular over those with monocular 
vision. For accurate depth-perception judgment- 
good binocular vision is necessary, and the results of 
these tests show that- the hetter the visual acuity, the 
more exact- the depth-perception judgment tends to be. 
—Three articles are concerned wit if the causation of 
chronic glaucoma.^ John Dunn believes that- the most 
important factor is swelling of the vitreous bodv. but 
he fails either to discuss alternative theories or to 
bring any but purely speculative evidence in support 
of his view. In another .article Otto Wipper attacks 
t he problem of what- is the cause of glaucoma in those 
cases where cupping of the disc appears without- anv 
demonstrable rise of tension. He explains it bf 
. upposing that the essential cause of glaucoma is a 
ciliary neuritis, and that the optic-nerve atrophv and 
tlie cupping are maufiy the result of the inflamm'atorv 

a 2,4 oaly \ n a lesser degree due to increased 
cUnlM „ T . tW ai ' f . lcIe - Thomas Faith, is of a 
‘r*’ ^cording four cases. of secondarv 
v 'Ji “ relieved by atropine. These cases are not 
cry uncommon and are. sometimes such as to 
puzzle the most experienced ophthalmic surgeon. 

l a? aS j S ^I here tbe increase of tension is 
?o * deeM? 5 ! d f Ue t0 CyClitis ifc may oft en be difficult 
miotlcs and trea ^ ent by mydriatics or 

alplm C} ’ S “^ de «POHftion of Em 

if'«>- 

o f the higher diplomas in ophthalmology and 
a clinical article on Glioma of the Retina.by lit. LKeys. 

AxxAns op Medical History. March i9->? v„,L 
> ork : Paul B. Hoeber. P D 113 ti >e .' v 

rwl?- c ? xcell °nt. article by Dr. Knud Faber 

fttxd. Faber traces the 4^n° f r 'fi . undorI Ying lesions, 
out some 300 veare rmnTtT t V" f t,u f c s >' steni through- 
t« to-day. w^*.te tI ! et V? eof Sydenham d^n. 
countries.—Another inWelr tl<? van . ous European 
with the career of Casnar Pi}D c F IS that dealing 

Middleton. Wi't.ar who , 1S \ ar - ,w . ni «X. by Dr. IV. s. 

medicine 0 in 



Wistar is most widely known neither as anatomist nor- 
physician, but- as the man after whom was named the- 
beautiful climbing plant. Wistaria speciosa , although 
the botanist Nuttall, who gave the name to the plants 
wrote it- as “ Wisteria.”-—Dr. J. C. da Costa writes- 
upon the French School of Surgery under Louis 
Philippe when Paris could boast of such names as~ 
Larrey, Dupuytren, Lisfranc, Xelaton, and Yelpeau, 
a portrait- of the last of whom forms the frontispiece- 
to the number before us.—Dr. Jacob Rosenbloom 
contributes a valuable little paper on the History of 
Pulse-Timing, with special reference to Sir John Flover- 
and his pulse watch. Herophilus, of Alexandria, used 
a water clock for pulse-timing, and Dr. Rosenbloom 
might have added that down to the beg innin g of' 
the nineteenth century a very small sand-glass, which, 
only ran for one minute, was in common use. 

National Medical World of China. Yol. YIII... 
No. 1. March. 1922.—This number of the official: 
organ of the National Medical Association of China, 
contains 69 pages of English reading-matter, which 
includes an account of the Fourth Conference of the- 
Association at Shanghai in Februarv. to which, 
reference is made by a correspondent on p. 37. Div 
C. Yoonping Yui, one of the editors of the journal, 
contributes a summary of an address describing the 
work of the Scientific Terminology Association, which 
has been at work for seven years and has fixed over 
10,000 Chinese medical terms, which the medical 
colleges of China are urged to adopt without delav- 
The other original articles are :—Trachoma in China 
(T. M. Li. Peking) : the Present Status of the Cancer 
Problem (J. Heng Liu); the Bacterial Diagnosis of 
Cholera (E. T. H. Tsen Peking); the Present. Daw 
Dietary Standards (B. E. Reed, Peking): and “ A. 
Case of Ovarian Cyst ” (J. W. H. Chun). A summaiv 
of the ninth annual report of the North Manchurian 
Plague Prevention Service is contributed bv Dr. 
” u Eien Teh, director and chief medical officer of the 
service. 


on the subject. 


Uefo Iifafioirs. 

A SIJIPLE PORTABLE APPARATUS FOR. 

CONTINUOUS OXYGEN ADMINISTRATION. 

For many years oxygen has been larselv used in 
the treatment of pneumonia ; it- is general]v given 
sporadically, and rather with the idea of meeting tome 
crisis in the patient s condition. Its use as a con¬ 
tinuous therapeutic agent- came under the writer’s 
especial consideration in the treatment, of severe cares 
of - broncho-pneumonia, complicating pertussis and 
measles, in the wards of the infectious block of the 
East London Hospital for Children. Dvspncea and 
cyanosis were, of course, predominant s'vinptoms in 
manv cases, and the lack of proper oxygenation of the 
blood appeared to be a serious, often a fatal handicap 
to recovery. Physiological, pathological, and chemical 

• VO m Up .? U t10 os y genatlon of Die blood also points 
m the direction hinted at by these clinical S W= 
The vicious circle produced bv oxvgen-lack— 
.dulling of the activity of the respiratbfv centre 
diminution m amplitude and frequenev of romiraW 
and consequent further oxvgen starvation Wi°' 
now completely worked otdf Pneumo fiaVceriaiffiv 
a condition in winch there is often anoxwinW • the 
position of oxygen therefore in its treatment Should 
be one rather of regular use than of spasmodic effort 

S sst is ;11 

•■-""‘“y -o IW'SES fe 1 ££ nt I SP5“j 
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restless patient. These are all difficulties which it is 
essential to overcome in the production of an appa¬ 
ratus which will usefully administer oxygen. An 
oxygen chamber is, of course, ideal, for the oxygen 
tension can he exactly regulated. It is a luxury, 
however, which is restricted to a few institutions of 
sufficient wealth, and even in them it can only he 
used in a small proportion of cases ; the lesser hospitals 
and the private practitioner must look elsewhere. 

Description of Apparatus .—The illustration and 
diagram are nearly sufficiently explanatory of the 
apparatus which forms the subject of the" present 
communication. A webbing or 
Tig. 1. elastic circlet, whose size can be 

\jfwm Wolff’s regulated by a buckle, grips the 
“*■ bottle head firmly but not tightly (see 
Fig. 1). On the front of this is 
an aluminium plate (a) which 
acts as a firm base for the brass 
pin (b). Through a vertical hole 
in this passes an aluminium rod 
(c) which can be fixed at any 
level by a screw. Loops at the 
extremities of this hold a rubber 
catheter, size 0(D); they grip it 
but allow it to be pulled through 
to any desired length. Oxygen 
passes from the cylinder through 
a Wolff’s bottle (see Fig. 2) con¬ 
taining fluid (water or brandy), 
and standing in a bowl holding warm water. From 
this it passes to the patient who receives it intra- 
nasally through the rubber catheter. 

Method of Use .—Attention to a few details is 
necessary when fitting the apparatus to a patient. The 
catheter must first be lubricated ; the best ointment 
for this has been found to be novocain 1 per cent, in 
vaseline. It should be inserted to the level of the 
posterior nares, or a little beyond, but must not touch 
the posterior pharyngeal wall. If a thread be tied 
round the catheter to mark the depth to which it 
is desired to introduce this, a nurse can easily see 
whether any slipping has occurred and can quickly 
and accurately readjust it. The lower loop in the 
aluminium wire should be as near the nostril as 
possible. The rubber tube to which the catheter is 
attached can be suspended, in which case the move¬ 
ments of the patient’s head are quite unrestricted. 
The rate of flow of oxygen can be seen by the rapidity 

Fig. 2. 






A = tube from oxygen cylinder. 

if the bubbles through the brandy or the water in the 
Void’s bottle. The speed need be no faster than 
(bout 70-80 bubbles per minute. Oxygenation is 
fficient at a much slower rate of flow than with an 

men funnel. _ , . . ,, 

Mechanical Advantages. —The apparatus is stable ; 
ince it moves with each movement of the head the 
iatient is not worried, and soon becomes reconciled 
o it, eventually forgetting its presence. It is very 
ight and portable. Oxygen is conducted to a 
josition wlioiiGp much of it- is inspired 5 thus there is 


actually a very considerable saving in the amount of 
oxygen used.- It is inexpensive. 

Clinical Advantages .—It has been used in 23 cases 
of severe bronclio-pneumonia in children. Cyanosis 
is not seen in cases using it. Sleep is not interfered 
with. There is no increase in the number of 
paroxysms in cases of broncho-pneumonia in per¬ 
tussis ; thus there is no local irritation from its 
presence. Other signs of irritation or resentment are 
not seen as a rule, although occasionally it has been 
found necessary to tie the hands down. ’ Oxygen can 
be given continuously and indefinitely in an effective 
and economical manner. There appears to be no 
reason why its use should be restricted to children ; 
they provide the more searching test, and success 
with them should promise at least an equal success in 
adult cases. It should prove of use in any pulmonary 
or cardiac condition complicated by anoxaemia and 
cyanosis. 

The instrument is made by Messrs. Maw, Son & Sons, 
who have agreed that all proceeds of its sale should 
go to the East London Hospital for Children. 

Harley-street, W. Geoffrey BOURNE, M.D.Lond. 


A NITROUS OXIDE-OXYGEN-ETHER . . 
APPARATUS. 

The nitrous oxide-oxygen-ether apparatus described 
below has been designed with the object of 
obtaining easy and smooth adjustments, while 
reducing to a minimum the distraction of the anaes¬ 
thetist’s attention from the patient. In order to 
facilitate this all the controls are placed close together. 
The gas and oxygen streams are controlled at the 
cylinder valves by automatic regulators, with which, 
by varying degrees of throttling, a flow of gas at any 
rate can be obtained. The construction of the ether 
bottle enables’ ether vapour of a constant but easily 
varied strength to be added to the gases. The 
cylinders screw into a light tubular stand, which takes 
to pieces for carrying. In the larger hospital model 
they are placed upright on a trolley, provided with 
castors. The valve-taps are turned full on, and the 
gases led into the automatic regulators. A small 
vertical arm carries the 
gas feed and ether bottle, <■— E 
which are coupled tjjggg, §59 
together and form one 
unit. The sight-feed (A), f 
shown in the illustration, If 
is connected with the s* jj 
automatic regulators by j ; f—111 
means of rubber tubes, ! i Q) 

and the flow of the gases : ; 

through it is controlled (y, ’j j ]) ij }!’; : 

by two needle valves j . I II [I i I 

(o and no), placed side 1 j • 1 IIII ; V 

by side on top of the feed. A cM' B 

With this feed it is 

impossible for the water to be blown out by a sudden 
rush of gas. The ether bottle (b) has a regulating 
stopcock^ (c), operated by a rotating top. Three 
tubes project down into the bottle ; one, wlfich is 
short, is closed at its end, and has holes round the side 
from which the gases emerge, another reaches half¬ 
way down the bottle and blows the gases directly on 
to the surface of the ether, and the third allows the 
gases to bubble through the ether. With the indicator 
(f) at “ Oil ” the gases pass straight on without any 
part of them entering the bottle. By rotating the 
stopcock, any proportions of the gases may be directed 
into the bottle through the first, second, or third tube 
as desired. The bottle and sight-feed are easily filled 
through large funnels (D and E). With a slow flow 
of gas (3 to 4 holes) it is not necessary to heat the gas 
cvlinder head ; but when a greater stream is necessary 
it is best to use a small lamp to ensure a steady flow. 

The wholesale makers are Messrs. Coxeter and Son, 
Pancras-road, London, N.W. I. ’ 

Stanley Rowbothaw, M.R.C.S., &c. 

Queen’s Hospital, Siaeup, Kent. 


!i£3. 
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Quarantine Measures in the 
Near East. 

A pocumt.xt lias just lieen issued, by tlie League 
of Nations which should hare considerable influence 
in determining the settlement of a number of thorny 
questions relating to so-called “ quarantine ” in the 
Near East and the future of international measures 
for the prevention of epidemics. Before the war 
Constantinople and the ports of the Levant, the Bed 
Sea, and the Persian Gulf were for sanitarv purposes 
under the control of two authorities more or less 
international in character—namely, the Quarantine 
Board of Egypt and the Board of Health of Con¬ 
stantinople. The activities of these two authorities 
were determined largely by international agreements" 
and extended to the measures taken to control the 
introduction and dissemination of infection bv the 
annual pilgrimage to Mecca. The Constantinople 
Board of Health, primarily an Ottoman institution 
has now for practical purposes disappeared, and the 
largm part of the territories and ports which used to 
be Turkish have passed into other hands. As a 
measures in the Near Eastern waters to 
control the importation of infectious disease are now 
taken by a very large number of difierent authorities 
m one capacity or another—by Britain and Prance 

p nd S ™ a ’ by Greeee in Sn Wma, bv the 
Inter-AHied Commission in Constantinople, hr Kewa- 
officers in Asiatic Tnrkey, by the King of the 
Hedjaz m Arabia, and so forth. This results in 
action being applied to ships and passengers which 

to S'? ^ K cap ™ ioUS ar,d t^en without regard 
to what has been done perhaps the dav before in 
previous ports. The want of cohesion 

c ? ruies ‘ ori the sanitarv control of the 

' , encc °t Proper sanitary equipment are’ of nn 
FS 25 ? % t fa Ss ucti0 u t and 

sea js sr rt~ l 

if their icHnn ° 1 , e Practical consequence 

agreement - hut unfortn ** R SCI ' Cra! int emational 
the International " nfo f tlln ^']y, us is known 
these matters is so"outo7dare rcn «o n applicable to 
pre-war conditions which ^ S ° depcnden t on 
fads to govern 110 lon " er that it 


fa p) Practice.’ 

inconsuItation 0 ^^eom^ ! T t H e:Lpa ? nc of Nations, 

1 ublique of Paris International d'Hvgiene 

to sanitary conv^S? ft* du «^ '4>rd 
s, -nt a small International r„ t ! h ^. ab0Te r Cir cumstances 
experts u, r,.pon on \\H"r74t'° n of pab k' c health 
future requirements -of the a},;, r c< ^ dit,ons and 

‘let to find a had- ’ , Ea ^m ports 

* " t!, ch the present Inter¬ 
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national Sanitary Convention can he revised. The 
Commission started its work with the advantage of 
having settled for it a new code of quarantine 
measures for the future which has been recommended 
by the Office International d’Hvgiene Publique for 
general application in the civilised countries of the 
world. Its task was to see what specific additions 
i should he made to these proposals to meet the cir- 
1 eumstances of the Near Eastern ports, the Straits of 
Constantinople, and the Suez Canal. - We refer else¬ 
where in this issue to the recommendations which it 
makes for this purpose. They are oh practical and 
even conservative lines. The good work of the 
Quarantine Board of Egypt is recognised, and its 
continuance is advised as the international sanitary 
authority to deal with infectious disease in the Suez 
Canal, Egyptian ports, and the northern section of 
the sanitary control of the Mecca pilgrimage. The 
other stations for pilgrims—particufaTly that at 
present existing on the island of Kamaran and that 
which will need to be set up on the Hedjaz railwav 
when that route to Mecca is reopened—should 
coordinate their work with the Egyptian Quarantine- 
Board under the direction of the League of Nations. 
The Commission does not recommend that exceptional 
provisions should be made for Svria and Palestine 
in view of the striking evidence of the prom-ess of 
public health measures in those countries since the 
war and of the promising development of new sanitarv 
services at ports like Haifa and Bevrout For 
Constantinople, however, it is considered that the 
problem requires an international solution, and the 
Commission draws attention to the special risks of 
importation of infection from Black Sea ports at- the 

X )T\ ' Vhich rC5uJt the epidemics o? 

Bnssia. If it is important in European interests to 
take special precautions against ship-borne infection 
from eastern countnes being carried through the 
buez Canal, it is in present circumstances at least as 
necessary to do the same in the Bosphorus with regard 
to arrivals from ports like Rostov and Odessa where 
typhus small-pox and cholera are freelv epidemic 
It is to be hoped that the League of Nat onfwflil 

reT f and Governments ccmcmTcd 

to put these important recommendations into efiWf 
at an early date. It is necessarv at the 
to conclude whatever forrailinV.™ - e tim ® 

'complete the mucl^oS? 
provisions of the International ‘kmitirr- n Several 
of 1912. The latter document hkST™ 110 ” 
originated from considerations V>f Processors, 

T ch „ of “ 

of the two were considered t ,e ir| terest« 

These days, how e"TZ p S ^hJ “^re¬ 
gressive preventive medicine is Vo T i mm of P r °- 
ledge of epidemiology i„ snch app y U<!W know- 
communications and trmsnnre o J ay 33 to I aci Iitate 
measures of °^ 

and required in the interests of 'p u £ 


The Genesis of Laughter 
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man’s social behaviour based upon certain primary- 
instincts. Of these flight, pugnacity, curiosity, and 
the parental instinct are examples, and in them we 
can discern mental processes common to animals 
and man and necessary for the survival of the indi¬ 
vidual or the race. But laughter, one of the com¬ 
monest of human reactions, has' hitherto defied 
description in terms of instinct; unlike the pure 
instincts, it does not manifest itself in animals other 
than man and it serves no obvious biological need. 
Yet proverbs and popular conceptions indicate 
definite qualities belonging to laughter. “Laugh 
and grow fat ” suggests that laughter is physically 
good for man; “He laughs best who laughs last”- 
contains a warning to express cautiously the feeling 
of superiority to our fellows in their misfortunes ; 
the risus sardonicus is not primarily a clinical sign, 
but marks the villain of melodrama; and “ The 
loud laugh that speaks the vacant mind ” indicates 
Goldsmith’s acceptance of the view that ready 
laughter is no sign of a well-stored intellect. The 
varieties of laughter described as giggle, snigger, 
or cachinnation, appear to carry something con¬ 
demnatory, and altogether the laugh seems to stand 
in need of defence. 

There have been various theories of laughter and 
the ludicrous, from Aristotle to Freud, and in the 
current quarterly number of Psyche Prof. McDougall 
takes up recent views, particularly that of Mr. Max 
Eastman, who,in “The Sense of Humour,” 1 proposes 
that laughter is the expression of an instinct as specific 
as those which find expression in fear and anger; but, 
according to McDougall, he fails to explain what is 
the essential nature of the ludicrous and what bio¬ 
logical service is p erformed by laughter. The ludicrous 
consists in the discomfiture, usually unexpected, of 
our fellow men, and philosophers have deduced a 
theory of pure malevolence—that it is the nature of 
man to rejoice at the misfortunes and defects of his 
fellows—or a theory that we laugh from the pleasure- 
able thought that we are immune from such tribula¬ 
tions. As McDougall says, theso theories imply a 
dark view of human nature, and he propounds one 
much more flattering to our moral self-appraisement. 
It is a generally recognised fact that expressions 
of feelings in our fellow men tend to throw us into 
similar states of feeling, and in virtue of this funda¬ 
mental principle we all tend to share the emotions 
and pains of our fellows. If, however, we always 
responded to minor mishaps in others by feelings of 
sympathy, and suffered all the minor pains of our 
fellow men, we should be constantly subjected to 
depressing influences entailing a lowering of our own 
vitality; by using laughter as a defence we arrest 
the train of disturbing thought and benefit by the 
pleasing bodily stimulation. Laughter, McDougall 
suggests, isNm instinctive reaction of aberrant type. 
The objects which primarily excite this instinct are 
such actions, situations, and aspects of human beings 
as would excite in us some sympathetic pain or dis¬ 
tress, if we did not laugh. Thus there is an instinctive 
tendency towards sympathy and a secondary tendency 
to laughter as a defence against the pain of sympathy. 
If we accept this view we need no longer bo ashamed 
of- laughing when sympathy is due, and the hyper¬ 
sensitive among us who fear the pitying smile or the 
derisive laugh may take corn-age and read into them 
the sympathy of our fellows. Nevertheless it is hard 
to beliove that the man who laughs most easily at the 
misfortunes of others would feel the most sympathy if 
he did not laugh. ' _ 

1 Charles Scribner and Sons, New York, 1921. 


Prof. McDohgall has arrived at a modified con¬ 
ception of the ambivalency of feeling, the tendency 
to react emotionally in opposite ways to the same 
stimulus, as expressed by the phrase which he repeats, 
“Laughter is akin to tears,” or by the idea that lore 
and hatred are akin, or by the psycho-analytical 
claim that fear and desire arise from an identical 
impulse. A full conception of ambivalence could 
accept the theory of pure malevolence, masked 
indeed by the social sentiment which only allows 
the evil in us to appear, in a disguised and compara¬ 
tively harmless form, as laughter. The behaviour 
of. mankind in these days does not encourage us to 
reject theories simply because they imply a dark view 
of human nature; but if we do allow ourselves to 
be influenced in our psychological theories by what 
we should like to believe we might just as well be 
really optimistic and picture the laugh as a satis¬ 
factory and pleasure-producing defence against the 
evil that is in us. Then we can laugh ourselves 
and, thankful that good comes out of evil, have 
understanding of others when the laugh goes 
against us. 

—-*- 

The Causation of Foetal Death. 

Until a comparatively recent date, and notwith¬ 
standing the brilliant lead given by Ballantyne, of 
Edinburgh, the subject of fcetal death, popularly 
known as “ stillbirth,” has attracted little attention 
from obstetricians and pathologists. The stillbirth 
rate for this country has stood for many years at about 
3 per cent., representing an annua! waste of an 
immense number of lives ; and when to this is added 
the considerable number of neo-natal deaths from 
obstetrical causes, the long list attains a still greater 
magnitude and becomes more than ever a thing of 
national importance. The neglect of the problem of 
stillbirth is only a part of tide strange neglect'that 
obstetrics has had to struggle against for many years. 
In no other branch of medicine is the standard of 
teaching so inadequate; not that the teachers 
themselves are to blame, for they have always fought 
hard for a better system of practical instruction in 
the medical schools. During the past few years 
obstetrics has begun to ascend into its proper position 
amongst the sister branches. The prevention of fcetal 
death is one of the chief aims of the preventive side 
of obstetrics. But before the foetal death-rate can 
be diminished its causes must he found, and it was 
with this object in view that Mr. Bardley Holland, 
in 1914, began an investigation, the results of which 
are embodied in a report. 1 The work was begun under 
the auspices of the Local Government Board, whose 
chief medical officer, Sir Arthur NEWSHOLME,"had 
long realised the importance of the subject, hut 
publication has been considerably delayed for several 
reasons, among others the war and the death of Mr. 
Holland’s collaborator, the late Dr. P. B. Ridge. 
The report is prefaced by an admirable introduction 
by Sir George Newman, who emphasises the need of 
improved instruction in obstetrics, especially of clinical 
teaching, in fundamental principles by senior 
teachers ; the provision of more maternity beds in 
the teaching hospitals is a corollary of this need. Mr. 
Holland’s report represents an immense amount of 
careful pathological work and the conclusions he draws 
can hardly fail to modify in certain directions the 
practice and teaching of obstetrics. The investigation 
consisted in the detailed examination of 300 cases of 
stillbirth, the plan of which fell under four heads : 
(1) the mother, (2) the father, (3) the foetus, and 
(4) the placenta. Printed blank forms, reproduced m 
the report, and now adopted by the Medical Research 
Council for the use of their workers at present engaged 
in the same field of research, were used for recording 

1 Minister Ot Health Rcporte on PublicHealtk and Medical 
Subjects, No. 7 : On the Causation of Fcetal Death. By Hardier 
Holland, M.D., F.E.C.P., F.R.C.S. 10a.net. 
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details under each of these headings. 3Ir. HoLr.tsD 
took care to make his sample of 300 fetuses a mixed 
one. representative of several districts and of both the 
in- and out-patient practice of several institutions ; 
for, as he points out, the incidence of syphilis is higher in 
some districts than in others, and in-patients, often 
admitted for severe complications in labour, naturally 
yield a higher proportion of dead fetuses than do out¬ 
patients. 

Among the actual causes of death special reference 
may he made to syphilis and excessive cranial stress, 
the first because of its low incidence and the second 
because of its unexpected importance. The Royal 
Commission on Venereal Diseases, unable to obtain 
much information on the relationship of syphilis to 
fetal death, had to rely upon indirect evidence, and 
as a result was led to give great prominence to syphilis 
as a cause of stillbirth. Sir. Holland, on the other 
hand, has found a relatively small percentage of deaths 
which he could attribute tosyphilis. The examinations 
were thorough and precise; yet among the 300 
fetuses there were only 12 cases of proven syphilis 
and G of “ probable ” syphilis (or 16 percent, in all) in 
addition to 14 cases of “ possible ” syphilis. Prof. 
H. Tornbcll’s work on congenital syphilis of the long 
bones, on which some of the"conclusions in the report 
are substantially based, appeared in full in our issue of 
last week. Mr. Holland's observations on excessive 
cranial stress in tbe fetus during labour are suggestive 
The effects of stress on the shape of the head and on the 
septa of the dura mater and of certain cerebral blood¬ 
vessels are discussed in detail, and an original theorv 
on cranial mechanics in tbe fetus is evolved Vr 
Holland believes that tbe septa of tbe dure'miter 
act as stays or ligaments to the bones and exert a 
protective function during labour, helping to limit the 
alteration m shape or moulding of the head. Exce<=- 
“? uld ; n = leads to tearing of the tentorium 
cerebelh and to overstretching and rupture of certain 
cerebral blood-vessels, the chief of which are tbe vein 
of Galen and its tributaries. He describes stress- 
bands in the septa, disposed on correct mechanical 
principles in the particular parts of the septa which 
are liable to be exposed to tbe greatest strain. Amon- 

found the tentorium cerebelh waS 

found tom in SI. associated with subdural cerebral 
hemorrhage in all but G ; 46 of these fetuse, were 
dein c red by the head and 35 bv the breech there 
breech deliveries representing 75 per cent of the total 

HoSLitffb? “W* 

that the practice of hasteidng^fe dehve^-^h 11 

heaUhv&re- 311 ^f Sp ^ iWe death of Lanv 

ueauny lcetuse^. Excessive cranial stress is ret cm fe 
tbe forcible passage of the head tlirou-h a vifeff 

nnd C T^Iv m reme Cl 10 C per deforfetV! 

SnS&tfe 

comphmtioi killed bv the 

frem P during pregiancv 
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cent, hv imnrev^a‘i t r^ ntaI - care a!o ne. 20 per 
plications of P labour^nm^re m trcatin S the corn- 
attention at both period; >) P 7 COn ): b >" better 
prevention of stillbirth tv° chn-f means of 

ID better ante-natal A,; II t * bls report are 

standard of midwifes : fll J d , (2) an improved, 
through the better at tamed cliieflv 
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“Ne quid nimvs." 

THE FREEZING AND THAWING OF FOOD. 

A comprehensive study by Dr. Walter Stiles, which 
has just appeared as a special report 1 to the Food 
Investigation Board, aims at indicating the scientific 
principles on which the preservation of food in the 
frozen condition is based. It also considers in some 
detail their application to the preservation of two 
particular articles of food—namely, fish and meat. 
The methods employed in freezing processes are chiefly 
of technical importance and from the public health 
standpoint the two chief items of interest are a con¬ 
sideration of the changes which take place during 
storage and any detrimental effects from thawing. 
It has to be remembered that tbe period of storage mav 
be many months. The changes which may occur are 
evaporation of water, loss of aromatic substances 
diminishing commercial value, chemical changes due 
to autolysis, changes due to the presence of water and 
oxygen made evident by tbe development of ranciditv 
and changes due to the activities of bacteria and 
moulds. Evaporation of water depends on thetempera- 
ture, the relative humidity of the surroundings; the 
movement of the air over the surface, and the area 
exposed. Dehydration is therefore reduced bv dose 
packing, preventing air movement, increasin'* relative 
humidity, lowering the temperature, and using some 
form of protective covering for the food. Similar 
methods diminish the loss of aromatic substances. 

Autolytic changes are practically negligible durin" 
Enzymes survive exposure to"low tempera¬ 
tures, but are unable to act as catalvsts until the 
temperature is raised to one suitable to their action 
The prevention of rancidity is a matter of the reduction 
of relative humidity, lowering tbe temperature and 

rf^i?¥ teC a Ve WI f P Jl eK to Present contact with air. 
It will be observed that with the lean of meat, the 
problem is to prevent the loss of water from the 
surface, but with tbe fat it is to prevent the condensa¬ 
tion of moisture on the surface. The possibility of 
tlm development of moulds and bacteria in Lli 
stored foods is of great- importance; here the fad ore 

sapsjcwsaw s^vass irit: 

spot due to a mould cladosporiinn whinWm' ° n back 
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as finding that the acces-'orvfoodVanf 0 ^ ^ Har <3eii 
not diminished bv preservation “■ b utter was 
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system, and is to be recommended from this point of 
view. On the other hand, slow thawing possesses the 
objection that it gives time for micro-organisms to 
attack the surface layers of the meat and so reduce the 
interval during which the meat can be kept after the 
thawing is finished. This aspect of the matter was not, 
however, experimentally studied and probably a good 
deal of investigation is necessary before the best 
conditions for thawing are understood. As regards 
fish three methods are practised—i.e., thawing in 
crushed ice, thawing in water, thawing in warm air— 
the first and third being slow methods, the second a 
rapid method. Concerning the relative advantages of 
freezing and dulling as a means of preservation in cold 
storage, Dr. Stiles states that the advantage of the 
former is so great that it should be one of the objects' 
of cold storage research to transfer as many foods as 
possible from the category of substances to which 
mere' chilling can be applied to the category of foods 
which can be preserved in the solid frozen state. 

The'report is a valuable addition to scientific litera¬ 
ture and both author and Food Investigation Board 
have put the community in their debt by preparing it. 


SYPHILIS OF THE EPIDIDYMIS. 

In an interesting article in the British Journal of 
Dermatology and Syphilis for June, Dr. A. Beith 
Fraser summarises the recorded cases of syphilitic 
lesions of the epididymis. Of these, two main types are 
recognised, an acute interstitial and a chronic. The 
former is liable to be confused with a gonococcal 
epididymitis, a point of importance in differential 
diagnosis being that in syphilis the disease usually 
starts within the head of the epididymis, whereas in 
"onorrhoeafche firstportion attacked is t>he globus ruinor. 
The acute form is seen early in the course of the-disease 
and gives rise to swelling, pain, and great tenderness. 
The chronic form is liable to be confused with chrome 
gonorrhoeal epididymitis, tuberculous disease, or new. 
growths. Examination of the prostatic fluid and the 
absence of other signs of gonorrhoea will help to exclude 
the former. Tuberculous disease and new growths 
usually implicate other uro-genital structures and are 
accompanied by tell-tale emaciation. The effect of 
anti-luetic treatment will usually clear up any doubt 
that remains. Dr. Fraser concludes by citing a case 
of bilateral syphilitic epididymitis in which the points 
of interest were the following : 1) The disease 

occurred 18 years after the initial infection ; (2) the 
lesion on one side was acute and on the other chrome , 
(3) the prostate and seminal vesicles were not impli¬ 
cated ; (4) both testes were normal. This case of 
syphilitic epididymitis, as usual, rapidly responded 
^treatment. The fact that the existence of sypMrhc 
epididymitis is not widely recognised amongst 
clinicians lends interest to Dr. Fraser’s description of, 

the condition. -- 

THE THIRD INTERNATIONAL CONGRESS OF 
THE HISTORY OF MEDICINE. 

As we have already announced, this Congress will 
meet at the house of the Koyal Society of Medicine, 

“.dot Sm j“y ini; to as.d. It will b, op«ed br 

Sir Alfred Mond, the Minister of Health, at lU.JU a.m. 
on the first day, when the delegates will be received and 
Dr Charles Singer, the President, will give an address. 
Academic dress will on this occasion be optional. 
The sessions will take place morning and afternoon on 
each dav The subjects chosen for general discussion 
are- the History of Anatomy, Veterinary as well as 
Hmnan anf the History of Epidemiology from the 
Fourteenth Century. There are also a large number of 
papers promised upon topics of historical interest, 
papers p Moore will receive the members at the 
® lr 1 , pniwe of pbvsicians on Monday afternoon -, 
£ 0y Tord^Alfyor and Ladv Mayoress at'the Mansion 
£ le ^on Tuesdav afternoon; Sir Anthony Bowlby 
House College of Surgeons on Wednesday 

at the Boyal g be pai d to the Barbers 

STtoib-SotbSU* <»•*-.■w*- 


lomew’s Hospital. The Congress will conclude with a 
banquet at the Hotel Cecil on Friday evening. 
Saturday will be devoted to an excursion to Windsor, 
and from thence by boat to Cookham, in order that 
the foreign visitors may see something of the beauty 
of the Thames in summer.' The Wellcome Historical 
Medical Museum will be open to members of the 
Congress throughout the week, and Mr. Henry S. 
Wellcome issues an invitation to the members to a 
conversazione on Wednesday evening. Those who 
desire to become members should communicate with 
the general secretary. Dr. J. D. Bolleston, 21, 
Alexandra Mansions, King’s-road, Chelsea, London. 
S.W. 3. The subscription is £1 12s. for members of 
the medical, dental, and veterinary professions, and 
8s. for their wives, daughters, and sons as associates. 
Fees should be sent to Mr. W 7 . G. Spencer, 2, Portland- 
place, London, W. 1. _ 

OPERATIONS UPON THE PYLORIC SPHINCTER. 

Whether the wave of deep dissatisfaction with the 
results of gastro-jejunostomy-.as a curative measure, 
in certain cases of gastric ulcer is justified or not, the 
future will reveal. It must be admitted, when we 
reflect in how many thousands of patients the opera¬ 
tion lias been performed, that the number of real 
failures to the discredit of this physiologically very 
disturbing procedure, is surprisingly small. However 
this mav be, the impression of failure lias once more 
directed the efforts of investigators to the recon¬ 
sideration of operations upon the pylorus as a 
substitute for gastro-jejunostomy. The difficulty of 
dealing with scarred, or actively ulcerating tissue in 
pyloric stenosis led most surgeons to give ub the 
Heineke-Mickulicz method of pyloroplasty, and for 
this very reason and the added difficulty of mobilising 
the duodenum, especially in the presence of adhesions, 
Finney’s operation has never become very popular. 
A method which restores the natural mechanics oi 
gastric evacuation has many attractions, and is 
likely to be followed by satisfactory results as the. 
after-histories of the 43 patients reported on by 
G. Grey Turner 1 show. J. S.. Horseley, ~ who has 
modified the original Heineke-Mickulicz operation, 
and combined it with excision of the ulcer, has also 
obtained distinct encouragement for his procedure. 
The real stimulus to the revival of interest _ m 
pyloroplasty has been the exceedingly gratifying 
results which have been obtained in congenital 
hypertrophic stenosis of the pylorus by ou^pl^ying 
Bammstedt’s method. The investigations of G H. 
Miller, H. H. Bowing, and L. L. Stepp into the relative 
merits of certain operations upon the pyloric sphincter 
are bound to influence the choice of such operations. 
Their experiments were performed upon normal 
dogs They found that a typical Hemeke-Mickulicz 
operation is followed only by a temporary increase m 
the size of the pyloric ring, and a similar ultimate 
reclosure ensued, when, by an mgemous tecbmque 
a portion of stomach wall was su . t u red T |’ etT ^ e “ 1?,® 
ends of the divided sphincter. After Kammstedt s 

operation they were able to show £ ha jj ther to 
of a peristaltic wave at the pylorus tended rather to 
increase the size of the ring and the bulging of the 
mucous membrane. After death the cut edges 
muscular coats were still gapmg widel> . G. A 
Pannetf showed in an experimentat m^tigat on 
that this result cannot always be dependcd upon. 
The incision may heal as a linear scar Yv - A- Downes 
lias observed this to occur m children without <rwl 
effect because, it has been suggested, the hyper 
trophied sphincter does not increase m size and 
strength at an equal rate with the rest of the stoma l 
musculature so that the disproportion between the 

mlXe Mren^hs of the pyloric sphincter and the 

propulsive power of the stomach disappear ni thage. 

• ~~ * Sms-Gym, aud Otstct 1912. Hw. 537. 

> Joum. A.M.A.. 1919. Ixxiu., ■o, 5 Ann. Su F- 1J , I37K 
!99; vitU 701. 
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In order to obviate this unwelcome result, should the 
operation be performed in adults for other stomach 
conditions, Paimett suggests an oblique division of 
the sphincter or the interposition of a large pad of 
omentum between its severed ends. Hiller. Bowing, 
and Stepp were able to show that there was no 
weakening of the wall of the pyloric canal at the site 
of the operation, when tested by hydraulic pressure. 
The strength of the wall of the alimentary canal 
, depends apparently upon the fibrous submucous coat, 
nevertheless it must be remembered that fibrous 
tissue subjected to continued tension without 
support from muscular tissue will always stretch 
and a diverticulum will be likely to fomi with the 
passage of time. Whether it will give rise to symptoms 
is extremely doubtful, and this consideration need not 
necessarily be a contra-indication to the performance 
of the operation. Finality has not yet been reached 
in the surgical treatment of gastric ulcer, but present 
measures on the whole give commendable results. 
Before we can consent to change them the new 
procedure must- be proved to be more effective or more 
physiological, or to entail a smaller risk to the patient 
and less mutilation of the stomach. 


REFORMS IN THE TREATMENT 
GALL-STONES. 


OF 


lx a recent paper on the subject of gall-stones. Dr. 
Svend Hansen, 1 of Copenhagen, has published some 
statistics and comments thereon which are calculated 
to provoke a spirit of reform rather than of self- 
complacency. During a period of 21 months he has 
systematically examined the biliary svstem for gall¬ 
stones in every case coming to necropsy at his hospital. 
Among 1191 consecutive necropsies in persons over the 
age of _0 he found 293—i.e.. 23 percent, of the total 
to harbour gall-stones. This was the case among 
11 P er ce “i; 5 )f the men and 31 per cent, of the 
y ius ratio of 2 to 3 differs considerablv 
irom the operation ratio, the proportion of men to 
women operated on for gall-stones being approximatelv 
f , ,1' , divergence obviously depends on the 
fact that gall-stones cause mflammatorv changes hi 

iu e men IrM nv dl rP far m , ore frequently in' women than 
m men. Dr. Hansen found that when the biliarv 

tbera Una j? ected b y the presence of call-stone! 
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/of a PP!PP- P P , ?° rtion ? s 23 Per cent, of all 


4 . 1 . ^ as id ner cent 

Pr' were frund P ki other puts 
system than the sail-bladder 1 and 
‘ emphasises this finding for the benefit of 

?hpH^lPl-r are apt to ne ? lect a thorough search of 
the nbole biliarv svstem for enll-«tnne~ mi 

2 “ff- “ a «»«5^-,o T t y „ v “ 
moSkSSSoSh", 

from 1 to ]Spercent * 1 Tlm'e SS? ?\°F te “>s ^ged 
do not in n: - . 1 ln -' e astonishing clucrepancies 

hctJaTincidJnce o P f ’, indicat , e diff cmnce S the 
dietetic Pill-stones determined bv racial 

d d l™ Cr factor, hut they depend on he 

Pathologist/have sought 
were made on 10 n,,/-/.tinder review necropsies 
and it- sequel- Vino o/m’° iad d,od of c bolelithiasis 
Wards. I U thc . persons died in medico! 

only 2«i persons "P P P°f l p iwro P-- !,osl yore made on 
'■mires am i n th-m/k- in - 1 appendicitis. These 
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general knowledge, and the necessity for cases of this. 
kin d to he under the unhampered observation of the 
surgeon becomes recognised, .will, the treatment of 
gall-stones emerge from the most unsatisfactory 
position in which it- stands to-day. . To wait for 
biliary colic and jaundice before diagnosing gall-stones 
is often to wait until disaster has overtakenthe patient. 
Test the urine for urobilin is Dr. Hansen’s hint in this 
connexion. _ 

OCCUPATION CENTRES FOR MENTALLY 
DEFECTIVE CHILDREN. 

Occupati ox centres are, so far as this country is 
concerned, the most recent development in the 
training of defectives. The definitely edncable type 
is already provided for in many areas bv the special 
schools of local education authorities, and'institutional 
treatment is now to some extent available for the 
permanent care cases, but both are far short of 
requirements, and in addition there are intermediate 
cases—chiefly low-grade feeble-minded and high-grade 
imbeciles—some of whom’ can, with a degree of 
security, bkept at home under supervision. Home 
training is in most cases hopelessly inadequate, and 
the children tend'to become more and more a burden 
on account of their had habits. It is for these especiallv 
that the occupation centre is designed, so as to provide 
" opportunities for learning muscular controk clean¬ 
liness. obedience, and simple manual work.” The 
Central Association for Mental Welfare has just- issued 
a pamphlet for the guidance of local voluntarv 
associations m organising such centres. Useful advice 
is given in regard to staffing, work, and apparatus. 
^ e . A ^ oalatlon 13 Prepared to assist practicafiv with 
the initial steps and to provide training for teachers. 
A hst is given of 16 centres already in existence, and 
the number is gradually increasing : in a few areas a 
further development is the formation of special 
classes for defectives over school age who are imem- 
ployed or unemployable. The Association b “e 
think, to be commended for its support of this new ' 
movement. It may appear to /.me a mirtaken 

££ Sh°the Men/f iu^t/ional 

wire which the Mental Dehciencv Act embodied 

But the Association is merely recognising an eS 

situation—insufficient provision of institutions tSoiSh 

post-war economies-—and providing a useful temSfv 
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someone interested in limelight or oxy-acetylene 
welding is near by, but the methods of administra¬ 
tion leaves much to be desired. With the increasing 
elaboration of surgical technique it is surprising that 
medical equipment lias remained archaic. It is still 
quite familiar for the oxygen cvlinder to have a tap 
which at first refuses to turn, and, when it does, 
promptly blows off the rubber connexion if it does 
not burst the tubing. The issuing gas is then 
administered cold through a funnel which the unwilling 
patient can readily dodge by moving his head from 
side to side. To administer oxygen like this is the 
same kind of extravagance as washing a motor car 
with petrol. Dr. John Ryle described in our corre¬ 
spondence columns last week a. method whereby 
oxygen may be administered with economy and 
acceptably to the patient. The portable apparatus 
described in the current issue of The Lancet by 
Dr. Geoffrey Bourne has been in use for some time 
in the wards of the medical unit at St. Bartholomew’s 
Hospital, and has excited much interest there. It 
marks an advance in exact medication which might 
well be followed elsewhere. 


RANV1ER AND HIS WORK. 


fibre divides at a node, sending a branch towards the 
centre and one towards the periphery. Following 
naturally on these studies came those on the termina¬ 
tions of nerve fibres in muscles, striped and smooth ; 
m sensory surfaces, cornea, skin, and in electrical 
organs. In 1S69, by the .simple method of interstitial 
injection of & suitable fluid, under t-lie skin, lie produced 
an artificial oedema, and in this way was able to 
unravel the relations of the connective tissue cells 
to the fibrous elements of the tissue and to disprove 
the views of Virchow on the connective tissue cor¬ 
puscles. He contributed greatly to our knowledge of 
the structure of the vascular system—including 
the arrangement of smooth muscle in arterioles, 
the structure and moiphological significance of the 
fibres of Purkinje, the valves of veins, and the forma¬ 
tion and signification of the fibrin network. Perhaps 
the most compact piece of bis work was an elegant 
contribution on lymph hearts. The development of 
blood-vessels and red blood wei’e successfully studied 
in the “ inches laitenses,” or milk-spots in the 
omentum of the young rabbit, and the knowledge 
thereby obtained and of the vaso-formative cells has 
become an integral part of histology. In his observa¬ 
tions on the glandular system Ranvier corrected some 
results of Heidenhain. To him we owe the division. 


It is the penalty of a long and peaceful old age 
that the achievement of a great man’s activities may 
be forgotten. Louis-Antoine Ranvier was born at 
Lyons on Oct, 2nd, 1S35, and died on March 22nd, 1922, 
at Tbelys (Loire), where he retired many years ago 
after completing his life’s work at the College de 
France. After completing in the year 1860 his 
medical education in Paris, he devoted his attention 
to pathological anatomy, and with his friend, Comil, 
founded a private laboratory in the Rue Christine, a 
small street off the Boulevard St. Michel, whence was 
issued a text-book of pathological histology which 
became classical. Ranvier then turned his attention 


of secretory glands into merocrine and holocrine glands. 
He studied the morphological changes in vivo under 
the microscope, arid established fundamental Hews 
on the mechanism of secretion. With Comil he was 
the first to show tile glandular atrophy that follows 
ligature of the excretory duct in the submaxillary 
gland. After the manner of his master, Claude 
Bernard, Ranvier published his lectures for several 
successive years. These and many subsequent publi¬ 
cations embodied much original work. He was a 
master of technique and the keynote of the whole 
was simplicity and accuracy in detail. He took the 
tissues and organs that lay ready to hand and studied 


more and more to normal histology, and in 1867 
became assistant to Claude Bernard, who secured 
for him the first appointment to the newly founded 
chair of general anatomy at the College de France. 
Until the time when lie re-investigated the structure 
of medullated nerve fibres it was assumed that the 


them with a seeing eye and a penetrating brain. In his 
great work, “ Traite technique d’histologie ” (1875-82) 
lie enshrined his methods and his main results. 


THE DECOMPOSITION OF H/EMOGLOBIN. 


medullary sheath, or wliite substance of Schwann, 
formed a continuous envelope or sheath round the 
axis cylinder. In 1S71 Ranvier showed that the 
medullated sheath, or myelin, is entirely interrupted 
at regular intervals along the whole course of the 
peripheral nerve fibres, now universally known as 
Ranvier’s nodes. It is, however, remarkable that 
Ranvier liimself failed to notice the incisures in the 
medulla, which break it up into cvlinder-cones, a 
discovery made later by Schmidt and Lautermann. 
Further studies in the connective tissue, blood-vessels, 
and lymphatics enabled Ranvier to complete our 
knowledge of peripheral nerve trunks. He also added 
to the sum of knowledge concerning non-medullated 
fibres, fully describing the lamellated character of the 
perineurium, which he called “ the lamellar sheath,’ 
the number of lamelke lined by endothelium being 
about 10-12. Turning his attention in 1S72-73 to 
the degeneration of nerve fibres after sections, Ranvier 
described the histological changes included under the 
term “ Wallerian degeneration.” He was- amongst 
the first to recognise that in the regeneration of nerve 
fibres growths of the axis cylinder are pushed out 
from the central segments. In 1875 came the demon¬ 
stration that the medullated fibres of the central 
nervous system have no nodes and are not provided 
with the sheath of Scliwann. The latter is usually 
continued beyond the last node of the fibres of the 
spinal roots and accompanies the nerve fibre until it 
pierces the pia mater and tlien_ disappears in the 
neuroglia surrounding the cord. Ho nucleus is present 
in the last inter-annular segment furnished with a 
Hieatli of Schwann. In 1SS5 Ranvier resolved the 
intimate structure of the neuroglia itself. In 1882 
he solved the relation of the nerve fibres of spinal 
"an rr !ia in mammals to the nerve cell. The emerging 


The interesting lecture delivered last week by 
Prof. A. A. Hijmans van den Bergh, of Utrecht, under 
the scheme of London University for interchange of 
English and Dutch lecturers, of which we print an 
abstract on p. 34, deals with some aspects of the 
pathology of haemoglobin which have not attracted 
as much attention as they deserve. The cases of 
curious cyanosis due to the conversion of a proportion 
of the circulating haemoglobin into met- or sulph- 
htemoglobin are rare and in consequence the condition 
is difficult to investigate. But like other out-of-the- 
way diseases they are commoner in the experience 
of those who are on the look-out for them and Prof, 
van den Bergh and his colleagues have now had a con¬ 
siderable experience of them. Very interesting is his 
observation that pharmacopoeial doses of sulphur, 
and even Apenta water, may produce a slight degree 
of sulpluemia. Sulphuretted hydrogen does not 
easily enter the circulating red corpuscles, but once 
the change is produced the new compound is stable 
and durable and hence the effect tends to be cumula¬ 
tive. A systematic search might well reveal more 
examples of these mild cases than are supposed to 
occur. The recognition of these “ parasmins,” as he calls 
them, was originally largely due to English workers, 
but even Prof, van den Bergli’s generous appreciation 
of our contributions to the knowledge of hcemoglohin 
cannot pretend that the occurrence of ha;matin and 
bilirubin intheblood lias hitherto excited much interest 
in this country. Both are found in, for instance, 
pernicious anaemia and large haemorrhagic effusions, 
and he summarises the evidence wliich is now con¬ 
clusive that bile pigments may be made in large 
quantities by tissues other than the liver. In his 
explanation of what is generally known as haunolytic 
(that is, non-obstructive) jaundice he puts forward a 
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hypothesis which has been floating about in an ill- 
delined form' for some time and which receives a 
timely formulation from him. He supposes that all 
the cells of the liver do not do the same thing and i respect is disquieting, 
that while some make bile pigments and pass them ! 
into the blood it is the business of others to collect! 
the pigment from the blood and pass it into the bile I 
capillaries. It will he well that the facts should he j 
re-examined from this point of view in which it is j 
possible that the settlement of a long-standing j 
difncultv will he found. _ i 


year was much higher than the average of the IS 
years since continuous observations were begun in 
1904. and the condition of London milk in this 


IN DEFENCE OF MEDICAL RESEARCH. 


INTERNATIONAL UNION AGAINST 
TUBERCULOSIS. 

We announced last week the conference of the 
International Union against Tuberculosis, to be held 
at Brussels from July 11th to 13th. when three of 
the really important subjects in connexion with 
tuberculosis come up for discussion— nam ely. Tuber¬ 
culosis in the Child. Prophylaxis in the Home by the 
Visiting Nurse, and Occupation During and After 
Cure. An important item will he a lecture by Prof. 
Calmette, dealing with the larger aspects of the 
problem of immunity in tuberculosis. An opportunity 
will he given to members of the union to see the 
practical efforts directed against, tuberculosis in 
Belgium. The report has just appeared (Adlard and 
Son and West Newman. Ltd.),, running to 260 panes, 
of the conference held in London last year, when 
discussion turned on the modes of diffusion of 
tuberculosis throughout the races of the world and the 
progress of the tuberculosis campaism in different 
countries. This volume will form aval liable hook 
of reference for those attending the Brussels Con¬ 
ference and for all who are speciallv interested in 
tuberculosis from the public health side. 


THE SALE OF TUBERCULOUS MILK. 

At a meeting of the Medical Committee of the 
House of Commons, specially summoned last week for 
the purpose.^ a resolution was unanimously carried 
stating that in the opinion of the medical representa¬ 
tives in Parliament the danger to the communitv. 
especially to children, from the consumption of 
tuberculous milk is so great that the sellimr of milk 
containing tubercle bacilli should be made a penal 
otience. The resolution is timelv in view of the 
second reading in the House' of Lords earlv 
tins week of a Bill dealing with the supplv of pure 
indk to the community. As recards infection with 
lUberele. the administrative difficulties are verv 
clearlv set out in Dr. M. J. Howartli's annual report 
lor I - — I as medical officer of health for the Citv of 
London, which has just appeared. Three series of 
milk samples, totalling in all <8 items, were examined 
Iasi year for tubercle bacilli, and nearfv a quarter of 
these were found to contain them. Infected milk 
n as despatched to London during the vear 1921 from 
Sudburv. Lavenham. Chelmsford. Walton-on-Xaze 
Uu-s, livetshaU. Spooner Itow. Tollesliunt Da rev’ 
•oulsham. Capel. Gunton. Thorpe-le-Soken and 
V amiouth. Dr. Howarth states that as a remit of 
this bacteriological examination action has. of course 
nt toms at which the milk is produced! 
hut fit federates Ins conviction that little permanent 

oUn’urin^ T 1 & -P-ted until the 4oSh 
in nnn that milk is free from tubercle is made the 
direct obligation of the farmer. At present it Ms n 

*»""«• * aware P ri.at he selU or 

;n r " '" ?c ^'\ or used for human con-umption the 

uddcr C °"T 3 'r W ' ft? tuberculosis of 

. H uu< r - fhe difiicultv of provin- awamr.ee- 


_ It is not easy to interest a mixed gathering con¬ 
sisting of research workers in different fields, practi¬ 
tioners. and lay sympathisers by a survey of medical 
research problems, for all speak different dialects. 
Sir Walter Fletcher, at the annual meeting of the 
Research Defence Society on June 27th, used words 
so simple that—to quote the chairman—even the 
most scientific could not fail to understand him. He 
paid a tribute to the work of the Society in helping 
to keep the path clear for research and acknowledged 
the right of its members to know what- was being 
done. It was Ms privilege to keen in touch with 
research subsidised by the State * throughout the 
country, and he selected at random one or two specific 
instances to show that the taxpayers money was not 
being wasted. One of these was the recent discoverv 
by Prof. Hopkins of the destructive effect of oxidisa*- 
tion on A-vitamin. Two sets of rats, on the same basal 
diet, were given a ration of the same quantitv of a 
certain fat wMch had previously heen subjected to 
heat. The sole difference in the rations was that 
air had been bubbled through the heated fat supplied 
to one batch, while that consumed bv the controls 
was not so treated. The control rats throve, the others 
lost- weight and health. The application of this 
simple experiment, for wMch live animals were 
essential, to human alimentation was likelv to be 
far-reacliing: for example, the lack of A-vitamin in 
lard, winch had long puzzled biochemists, was prob¬ 
ably attributable to the process of preparation, rince 
in pouring the heated fat into the bladders in which 
lard was usually distributed to retailers there wa< 
ample opportunity for exposure of a lame surface to 
air. Traders in Norway and Newfoundland were 
seeking advice from us as to the proper methods 
of producing cod-liver oil. and this new work 
would doubtless help them. Sir Waiter Fletcher 
referred also to the results recently obtained hv Miss 
Chick and her colleagues in Vienna, described' on 
p. < of this issue of The Laxcet. The standardisa¬ 
tion of biological drugs was, m his opinion, another 
urgent need wmen could only be met hv animal 
experiment. The dangers attending the use of 
pituitary extract of undefined strength in labour 
have long been obvious to the practitioner : according 

to SirM alter Fletcher, the nmch-needed Bill prevS 

forthe sU-mdaixhsahon of the various extracts p£T- 

pared a b U dl fi^ ut manufacturing firms is t 0 P be 
introduced this session. Lord HnutsW) _, 
presided voiced the appreciation of Die audience 2d 
drew attention to heart-muscle Prana i 111 

by Dr. I. de B. Daly and Miss sW 

The excess of expenditure over income „f +i 
Defence Society ( 11 . Cbando=-Mraet V if 
1921 was £104 and new ^ for 

desired. For a subscription of onlv ife ^ 
interested m medical research can rmf ? e ? rt!loso 
advance, but are enabled actuallv to D ile p m its 
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filtration of- O'o mm. of zinc), toy means of which a 
measured dose of very hard rays lias been successfully 
administered to fibromyomata as well as to malignant, 
new growths of the uterus. In the treatment of the 
former, where the tumours are small or where metror¬ 
rhagia is severe, the authors employ the massive lethal 
dose administered at a single sitting, as advocated 
by Seitz and Wiritz. Even submucous fibromata, 
hitherto considered refractory to radiotherapy, were 
found to yield to an erythema dose, although for large 
fibromata Bdclere’s method of small repeated doses 
is considered preferable. As to malignant uterine 
growths, in three out of four cases of carcinoma of the 
cervix a single massive dose resulted in the complete 
disappearance of all the clinical symptoms, the fourth 
case requiring three such doses before a satisfactory 
result was attained. Radiosensitivity was found to 
vary in the different types of carcinoma, the fun'gating 
and nodular types appearing more sensitive than the 
ulcerative form, the stage of development of the 
neoplasm as well as its situation also having some 
bearing upon this point. While the authors do not 
altogether agree with Seitz and Wintz on the necessity 
for administering the complete lethal dose at one 
sitting, or that anything short of this is useless or 
even dangerous (owing to the smaller dose acting as a 
stimulant rather than as a destructive agent), they 
yet admit a definite relation between the effect of the 
total lethal dose and the time over which it is 
administered. The authors maintain that there is a 
tendency to exaggerate the importance of the draw¬ 
backs and dangers of radiotherapy of the uterus! 
Dermatitis does not occur unless the technique be 
faulty ; hamroclasic shock is temporary, the modifica¬ 
tions of the cytological blood picture being com¬ 
pletely readjusted in six to eight weeks, or even 
earlier ; while the symptoms due to absorption of 
toxins liberated by the disintegration of the neoplasm 
—fever, weakness, anorexia, diarrhoea, and so on- 
are as a rule negligible in carcinoma of the cervix. 
There is, however, one specific danger in radiotherapy 
of the uterus, viz., a possible perforation of the rectum 
or of the bladder. If these organs are not yet invaded 
by the new growth, any such injury can only be due 
to some error in dosage’or localisation, but even when 
they are partially involved perforation may be 
averted by extreme care. According to the French 
workers, the treatment is not contra-indicated even 
where the bladder or rectum is extensively involved 
and perforation would seem to be inevitable, provided 
there is some hope of completely destroying the 
malignant growth, after which repair of the injured 
organ can be effected by surgical means. A final note 
stresses the good results achieved by the combined 
action of X rays and of radium. 


Thu annual dinner of the Royal Society of Medicine 
will take place on Thursday next, July 6th, at the 
Hotel Victoria, Northumberland-avenue, London, 
W.C., at 7.30 for 8 p.m. Tickets at 12s. 6 d. each, 
exclusive of wine for Fellows and their guests, should 
be obtained from the Secretary, 1, AVimpoIe-street, 
London. W. 1, as soon as possible. By special arrange¬ 
ment accommodation for changing clothes will be 
provided at the hotel without charge for those who 
intimate in advance their desire to avail themselves 
of it. The Minister of Health, Sir Alfred Mond. will 
be present. -- 

The election of Mr. H. J. Waring to fill the onerous 
appointment of Vice-Chancellor of the University of 
London, is announced in another column. To succeed 
such a zealous and loyal servant of the University as 
Sir Sydney Russell-Wells proved himself to be in bis 
three strenuous years of office will be no easy task, 
but Mr. Wiring’s record of work as a senator, jus 
well-known interest in University affairs, and firs 
professional eminence . give confidence that the 
interests'of the University will be admirably seined 
bv him. 


QUARANTINE IN THE NEAR EAST: 

REPORT OF THE LEAGUE OF NATIONS HEALTH 
COMMISSION. 


The League of Nations has issued a Report (C. 342. 
M, 193. 1922. III.) made to its Health Organisation bv 
a Commission which was sent to inquire into inter¬ 
national arrangements regarding epidemic disease 
prevention in certain areas of the Near East (basin of 
the Eastern Mediterranean and Black Sea) and in 
connexion with the Mecca Pilgrimage. .Tins inquiry 
was made in February and March of the present year, 
and the Report contains an annexe showing modifica¬ 
tions proposed in Parts II. and III. of the Inter¬ 
national Sanitary Convention, 1912, as a result of this 
investigation. The Commission consisted of Dr. Th. 
Madsen (Denmark), Sir George Buchanan (Great 
Britain), Dr. Jitta (Holland), Dr. Jorge (Portugal), 
Dr. Violle (France), with Dr. Alexander Granville, 
President of the Sanitary Maritime and Quarantine 
Board of Egypt, as technical adviser. 

The Report surveys the measures necessary to 
prevent the spread of formidable epidemic diseases 
(cholera, plague, small-pox, typhus, Ac.) in and from 
the areas visited, from the point of view of inter¬ 
national interests, and considers these measures 
separately in regard to : (1) The Suez Canal and ports 
whose sanitary service falls under the Sanitary 
Maritime and Quarantine Board of Egypt; (2) the 

Red Sea (the Mecca Pilgrimage and the Hedjaz 
Railway) ; (3) the Mediterranean littoral of Asia 

Minor; and (4) Constantinople and the Straits, and 
the Black Sea ports. 

Sues Canal and Ports , the Sanitary Service of which is 
controlled by the Sanitary Maritime and Quarantine 
Board of Egypt. 

The Commission points out that the Suez Canal, 
as the great highway of shipping between East and 
West, furnishes a channel by which diseases such as- 
cholera and plague, which are epidemic or sporadic in 
India and other Eastern countries and are liable to be 
present in the Hedjaz, may be carried to countries 
elsewhere. 'The necessity of a sanitary barrier in these 
waters has always been recognised. At sanitary 
stations on the canal, administered by the Sanitary 
Maritime and Quarantine Board of Egypt, which 
has an international constitution, ships are medically 
visited and classified according to the informa¬ 
tion obtained and the health of the passengers 
and crew ; sick persons are suitably dealt with and 
medically treated, and the measures of the Sanitary 
Convention are applied. These measures have a 
primary importance for the protection of European 
and other countries against the introduction of 
epidemic diseases, but they are equally important in 
the interests of passengers and crews. 

The Commission considers that special sanitary 
measures remain necessary in the Suez Canal, and that 
these measures should be continued on the same 
broad principles which have been adopted in the 1912 
and previous international conventions. For their 
execution the countries of the world would do well tu 
continue to rely on administration by the Sanitary 
Maritime and Quarantine Board, particularly if the- 
lines which will be followed in future are those 
recommended by the Office International d’Hygiene 
Publique in the proposed revision of the Internationa) 
Sanitary Convention, Part I., and if the special rules 
for these waters, which are contained in Parts II. 
and III. of the Convention, are maintained with 
certain modifications and simplifications which are 
suggested. 

In regard to those functions of the Quarantine 
Board which relate especially to the protection of 
Egypt against the introduction of cholera or plague- 
on any part 1 of its frontier, the Commission points to 
the great alteration which has resulted, from the 
opening of railway communications between Egypt 
and Palestine, Syria and Asia Minor, and recommends 
that local agreements should be made between the 
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administrations of those countries and Egypt to 
facilitate special measures against infectious diseases 
being imported by railway traffic, and to avoid 
inconvenience and expense due to needless duplication 
of medical work on frontiers. 

Bed Sea and the Mecca Pilgrimage. 

The annual gathering of pilgrims to Mecca and 
Medina, the sacred cities of the Hedjaz, and their 
subsequent dispersal, has in the past on many 
occasions caused a widespread distribution of cholera 
and other epidemic diseases. The ,risk is specially 
great on account of the contact during the pilgrimage 
of races from tropical countries such as India, and the 
Dutch and British East Indies, with those who are 
returning to Central and Northern Asia, to Europe^ 
and to North Africa. Successive inquiries and 
reports before the war'have shown that it has hitherto 
been impossible to count on any effective sanitary 
measures being taken within the Hedjaz, and that 
the greatest possible difficulty would arise if non- 
Moslem countries were to attempt to intervene in 
these regions to secure that effective measures are 
taken by tbe authorities in control of the Hedjaz. It 
was consequently decided by international conven¬ 
tions that international action must be limited to : 
(o) Securing as far as possible that intending pilgrims 
are kept under observation at the ports of their 
departure and are healthy before they embark ; (b) 
securing observation of pilgrims at a quarantine 
station en route to the Hedjaz, whenever they come 
from countries known to be infected or liable to be 
infected; (c) securing observation of returning 

pilgrims at a similar. station, especially when 
returning to countries free from infection. 

After reviewing the action taken before the war to 
give effect to these general principles of control, and to 
the various political and other changes which have 
taken place in consequence of or since the war. the 
Commission reports that it remains impracticable to 
rely on adequate preventive measures being taken in 
Arabia, and that the above system of protection 
should remain. In particular, it is necessary to 
continue (6), the key quarantine stations outside 
the Hedjaz kingdom, together with a new sanitary 
station on the Hedjaz railway at a point outside the 
Hedjaz kingdom but as near to it as possible, 
inquiries are now being made in Transjordania for a 
site suitable for the purpose. 

The protection of the pilgrimage by three main 
quarantine stations outside the Hedjaz kingdom, each 
controlled by a separate authority, would, however, 
obviously be incomplete without an effective means 
tor the exchange of information between them and 
coordination of action as far as possible. It is 
moreover, important that the many nations interested 
l the pilgrimage, the quarantine authorities in Egypt 

healtlfn^ “ as wel1 as the international 

c ° u ncds at Geneva and Paris, should have the 
ohintning advice from, or making represento- 
, a technical body which represents the 
dmimstrations of these stations. The supplementarv 
bv this 8 I ;, CqUlrcd , nt P ,aaes outside these stations can 
knowle.W TV? r C a( tjusted and determined bv 
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tccln.b.nl ? ’ i t e Commission propose that the 
eoinmiH ll °a d s of these stations should form a 
~ - ° f oowimation for the pilgrimage. This 
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lately been made in the organisation of sanitary and 
epidemic services, in the notification and treatment of 
infectious diseases, vaccination, and like measures. 
This progress is striking and encouraging, especially 
when the previously backward and rudimentary 
character of preventive measures in these regions is 
considered. 

At the Syrian and Palestine ports visited (Beyrout 
and Haifa) steps are being actively taken to improve 
the equipment of the port sanitary service, to provide 
better accommodation for observation of contacts and 
treatment of the sick, and efficient disinfection and 
disinfestation. “ If the public health work which we 
saw at these ports is continued and remains efficient, 
the general provisions of the Convention (Part I.) 
should be well carried out, and important inter¬ 
national interests sufficiently safeguarded. It remains 
important, however, to develop a system of exchange 
of information and mutual agreement on health 
matters between the expert public health staffs of 
these countries, and also between them and Egypt and 
other neighbouring areas. In this way unnecessary 
quarantine measures may he avoided and economy 
and efficiency increased.” 

The Report notes that a journey by sliip from 
Beyrout to Constantinople, touching at’a few ports 
in the mainland and one or two islands of the ilteean 
Sea, gave a practical illustration of the great importance 
of uniformity of practice and of mutual understand¬ 
ings between countries, in the interest of commerce. 
At each of the successive ports of call—Tripoli (French 
mandate), Mersina (Turkish), Larnaca and Limasol 
(Cyprus : British), Adalia (Turkish), Rhodes (Italian) 
Samos (Greek), Smyrna (Greek), and Chanak (Inter- 
Allied) the ship received a medical visit; nine visits in 
as many days. These inspections were made under 
different regulations, not necessarily governed bv 
international convention and without reference other 
than by examination of the bill of health, to the results 
of inquiries and examinations alreadv made at 
previous ports. When the revision of the Convention 
has been completed there would be great advantage 
in a special conference with a view to local agreements 
between the sanitary authorities of the Eastern 
Mediterranean, in order to avoid Unnecessary expendi¬ 
ture of time and money on what are collectively known 
as quarantine measures in this area. - The fullest 
possible use should he made of those larger norts 
which are properly equipped and organised to deal with 
infectious diseases on ships, and .the repetition df 
minor and incomplete measures at ports which are 
only indifferently equipped should he avoided. 

Constantinople, the Straits, and Black Sea Ports. 

\ ery great international importance attaches t-o the 
measures of protection against, epidemic diseases 
winch are token m Constantinople and the Straits’ 
The occurrence of a formidable epidemic in the town 
and port of Constantinople, or at ports in the B?alk 
Sea winch have considerable commerce with the wit 
would at any time require special attention from the 
public health authorities of other countries witto,, 
even outside the Mediterranean basin At the °? 
moment these questions have i - epresent 
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the introduction of epidemic diseases from Black Sea 
ports, it is most important to provide in this neigh¬ 
bourhood a properly equipped sanitary station on 
modem lines, with hospital accommodation and 
provision for observation of contacts and satisfactory 
landing places. 

In regard to administration,the Beport pays a tribute 
to the excellent sanitary work accomplished during 
the Inter-Allied occupation by the Inter-Allied Medical 
Services, and their executive British officer in the town 
of Constantinople as well as in the port. Begarding 
this administration as necessarily temporary, the 
Co mm ission advises the future establishment of’a port 
sanitary authority with an efficient organisation and 
an international character for the sanitary control of 
the Straits. It is considered also that from the point 
of view of practical hygiene there will be very obvious 
advantages in the same body when established, exer¬ 
cising its functions over all the ports belonging to 
Turkey, including the Turkish ports in the Mediter¬ 
ranean and Black Sea. 

The annexe to the Beport consists of a series of 
articles numbering from 57 to 165, which are proposed 
by the Commission in substitution for the correspond- i 
ing provisions in the International Sanitary Convention 
of 1912. These articles are based on the revision 
already proposed by the Office International d’Hygiene 
Publique of Articles 1-56, which lay down the general 
requirements for all signatory countries. 


ADVANCED MEDICINE : 

INTERNATIONAL COOPERATION. 


The last of the present series of lectures in 
medicine arranged by the University of London in 
connexion with foreign universities was delivered last 
week by Prof. A. A. Human’s van den Bergh, of 
Utreclit', on the Pathology of Haemoglobin, the chair 
being taken by Sir Frederick Andrewes. An abstract 
of this lecture follows and we comment upon it 
editorially elsewhere. _ 

THE PATHOLOGY OF HEMOGLOBIN. 

By Prop. A. A. Humans van den Bergh. 

The Parcemias. 

Methccmoglobinccmia. —It is well known that a 
number of poisons and drugs can convert some of the 
normal haemoglobin to methasmoglobin while it still 
circulates in the blood. Of more interest are the cases 
of cyanosis without pulmonary or cardiac lesions 
associated with pronounced enteritis and diarrhoea in 
which we have an autotoxic intraglohular methaemo- 
globinsemia. Profs. Stokvis and Talma showed that 
in these cases there is a methaemoglobin-producing 
substance in the intestines, and this has since been 
found to be a nitrite’which has in some cases been 
found in the red corpuscles themselves. 

Sulphcemoglobincemia, or more conveniently sulph- 
ajmia, is liable to be confounded with methfemo- 
globin in cases of enterogenous cyanosis until the blood 
is examined. It will then be found that the abnormal 
pigment, unlike metharmoglobin, is not reconverted 
to hemoglobin by reducing reagents, and that treat¬ 
ment with carbon monoxide shifts the characteristic 
absorption band in the red about five wave-lengths 
towards the violet end of the spectrum (Clarke and 
Wood). Most of the cases are associated with obsti¬ 
nate constipation, hut this is not always present, and 
many examples of constipation show no sulphemia. 
In one case of Hirschsprung’s disease we have demon¬ 
strated the presence of traces of sulphuretted hydrogen 
in the serum on several occasions, and the addition 
of the bov’s serum to normal blood resulted in the 
appearance of traces.of sulpluemoglobin. The action 
of sulphuretted hydrogen on haemoglobin in red 
corpuscles is quite slow, and any sulphuretted 
hvdrocen in the blood is quickly destroyed by oxida¬ 
tion or eliminated through the lungs. Once formed, 


however, sulphaemoglobin is not easily destroyed or 
altered’and persists for a long time ; if it is injected 
into the blood of rabbits it may be found there for 
several days or even weeks.' Hence very small 
amounts of sulphuretted hydrogen may in the end 
produce a considerable degree of sulphiemia. Some 
caution is needed in making such experiments, for we 
have found sulphaemoglobin in the blood* of 10 out of 
55 normal rabbits. Feeding rabbits with sulphur 
causes sulphajmoglobinaemia, and small amounts are 
found in the blood of patients taking medicinal doses 
of sulphur or even such a bland preparation as apenta 
water. The proportion of the haemoglobin which is 
altered under these circumstances is small and difficult 
to estimate accurately, but it appears to be from 
10 to 20 per cent. 

Ilccmatin. 

The occurrence of hfematin in blood serum was first 
studied by Schumm, of Hamburg, in a case of poison¬ 
ing with chromic acid. He afterwards found it not 
very rarely in malaria, anaerobic sepsis, eclampsia, 
and pernicious anaemia. I have found it very often, 
though not constantly, in pernicious aneemia, never 
in secondary anaemias, however severe, and in about 
half the cases of ruptured ectopic pregnancy I have 
examined. In small amounts and in the presence of 
large quantities of haemoglobin it is difficult to 
demonstrate with certainty. 

Bilirubin. 

Not so many years ago it was rather generally 
believed that bilirubin originates exclusively in the 
liver, and it was almost heresy to believe that jaundice 
could develop without liver disease. It is true that 
Virchow had many years ago shown that crystals 
occurred in old haemorrhagic foci which looked like 
1 bilirubin and were called hmmatoidin, but it is only 
recently that we have realised that bilirubin may be 
made in large quantities in other tissues than the liver. 
This conversion is seen especially well in cases of 
haemorrhagic pleural effusion where, some 24 hours 
after its development, we may find a concentration of 
bilirubin many times greater than that in the blood 
at the same time. It cannot be doubted that in these 
cases bilirubin is formed locally in the pleural cavity 
itself. In the pleural cavity itself we may find as 
much as 100 mg. of bilirubin, while the quantity in 
a well-filled gall-bladder will not exceed about 40 mg. 
The extra-hepatic origin of bile pigment is shown by 
its presence in distinctly larger quantities in the 
splenic vein than in the splenic artery. Ernst and 
Szappanyos, of Budapest, have also demonstrated its 
production by the spleen in perfusion experiments. 
These observations do not, however, prove that anv 
bile pigment is normally made outside the liver, nor 
do we know from them whether jaundice can arise 
without the liyer taking any part in the process. 
Jaundice which is not plainly obstructive in origin 
has been explained by an increased viscidity of tlie 
bile, by the liver cells excreting bile into the blood 
instead of the bile capillaries, and by Eppinger’s 
microthrombi of bile. None of these Hews are quite 
satisfactory, and it seems to me necessary to assume 
that the secretion and excretion of bile are carried on 
by different elements. I suppose that the formation 
of bile pigment occurs in one cell, washed by the 
blood ; that this cell discharges its product into the 
blood which brings it to the second cell which excretes 
it into the bile capillaries. The trace of bilirubin in 
the blood which may he called physiological arises in 
this way, and the amount will he increased if the 
balance of activity between the secretory and excre¬ 
tory cells is upset. Hence in many diseases charac¬ 
terised by increased blood destruction—haemolytic 
anaemia, pernicious anaemia, haemorrhagic effusions— 
there is an increase of bilirubin in tbe blood. There 
is often, also, too much haematin, but the relation 
between the two substances is at present obscure. 
From the observations of Dr, Engelkes on the specific 
oxvgen capacity of haemoglobin in pernicious anaemia 
it see m s that part of the decomposition may begin 
while the red cells are still circulating in the blood. 
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THE PRISOY SYSTEM AYD ITS EFFECT 
OF PRISONERS. 

Ix view of the wide interest which attaches to the 
report, of the Prison Enquiry Committee, edited by 
Stephen Hobhouse. 31.A., and A. Eenner Brockway, 
and published on June 29th under the title “ English 
Prisons To-day,” 1 we bring the following precis to the 
notice of our readers. Both “ English Prisons 
To-day ” and the companion volume “ English 
Prisons under Local Government” 5 which preceded 
it. will shortly he made the subject- of formal review in 
our columns. 


The Prison System Enquiry Committee. 

The committee was formed at the beginning of 1919 
and has pursued its investigations for three years. 
Its chairman is Sir Sydney Olivier, and its members 
include the Earl of Sandwich, Lord Henrv Bentinck, 
3I.P., the Hon. George Peel, the Hon. Bertrand 
Russell, Mr. Laurence Housman. the Right Hon. 
J. R. Clynes, M.P., Mr. and Mrs. Sidney Webb, Miss 
Margery Fry, T.P., and Mr. Cecil Leeson /secretaries 
to the Howard League for Penal Reform). Dr. Ernest 
Jonfej Iiev. "W. D. iTomsoDj XiX/.JX« siid 3Xr. Borncird. 
Shaw. ^ The report has been in large part written bv 
the editors, both of whom served long terms of 
imprisonment during the war. 

Mature of Evidence Obtained. 

The chairman of the Enquiry Committee approached 
the Home Office m the early stages of the 1 investi- 
gation and asked for official information, which was 
declined. Later the Home Office issued a letter to 
every prison, prohibiting the members of the staS from 
giving evidence. Before tills letter was circulated 
teXf - had been obtained from 50 prison 

official—Anglican chaplains, Roman Catholic priests 
i siting ministers, medical officers, and warden of the 

, Evid , eilC<3 - also received from 
' r ' age “ ts °. f ^charged prisoners’ aid societies and 
from 22 visiting magistrates. Two hundred and 
ex .'P l-lsor >ers provided evidence. Thev 'in¬ 
cluded prisoners of varying types from local and 
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long experience, “ 90 per cent, of the prisoners would 
lose their reason within a few months.” Conver¬ 
sation occurs to some degree with the prison officials, 
and to a much greater degree it occurs surreptitiously 
with fellow prisoners. Even so, the strain of the 
silence so far as it is enforced is severe, and often the 
effects are serious. “ I have little doubt,” says an 
officer, “ that t h is absurd and unnatural rule is 
responsible for many of the cases of mental deficiency 
which constitute a certain proportion of our prison 
population.” By disobeying the silence rule prisoner's 
can do something to retain their mental balance: 
but the c unnin g and hypocrisy which are necessary to 
evade discovery result in serious moral deterioration. 
“ The silence rule,” declares one ex-prisoner. “ invites 
prisoners to practise deception so constantly that 
underhandedness and deceitfulness become* their 
second nature.” 

A Summary of the Alleged Defects of the System. 

“But the silence rule is only characteristic of the whole 
system, self-respect is systematical^- destroved and =elf- 
expression prevented in every phase' of prison existence. 
The buildings m their ugliness and their monotonv have a 
deadening and repressive effect. The labour is' mostlv 
mechanical and largely wasteful, and everv indication of 
craftsmanship or creative ability is suppressed. The meals 
are distributed through momentarily opened doors as 
though the prisoners were caged animals. The sanitarv 
arrangements are degrading and filthy, and the dress is 
ludeons, slovenly and humiliating. Education is limi ted 
to the most elementarv standard and is denied to those above 
r° Tears of age. To the vast majority of prisoners recreation 
is entirely unknown, and lectures and music are rarelv 
available. A letter may not be written to (or received from') 
th? 11,0 °H h , e sentence have been served, and 

F I]fler which the visits take place are so 
humiliating that many prisoners prefer not to have them. 

thJfc^rv S m *“ stra tion is almost valueless because of 
the conditions under which it is offered, and the classi¬ 
fication of prisoners is crude and ineffective. P.mishmmts 
Y , 3 starvation diet, sok'tary confinement, the 
postponement of letters and visits, and the loss of remission 
re imposed for innocent and kindlv speech or even for acts 
of unselfishness, and the health of prisoners is constantlv 
neglected under the suspicion of malingering.” tm - 

Psychological Effect of Imprisonment. 

II. of the Report is devoted to a consideration 
of the mental and moral effects of imprisonment 
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in the sense of congenital differentiation from the law- 
abiding community, but takes the view that the 
process of imprisonment itself creates such a type. 

The criminal in the early stages of his career is .not 
distinguishable in any striking or generic way from the law- 
abiding citizen, but in the course of time, and after several 
terms of imprisonment, he tends to conform to a type and 
to acquire the characteristic of the so-called criminal class.” 

And again :— 

“ The prison system, whilst it sometimes makes good 
prisoners, does almost nothing to make good citizens.” 

In connexion with the effect of the prison system 
as a deterrent or reforming influence figures are quoted 
from the latest returns showing that in 1920-21 no 
less than 54-4 per cent, of the male prisoners and 73-3 
of the women prisoners had been previously sentenced 
at least 5 times, that 19-71 had been sentenced at 
least 6 times, that 12-73 had been sentenced at least 
11 tunes, and that 2-61 had been sentenced at 
least 21 times. 

Cost of the System. 

The prison system .'including Borstal institutions 
and the preventive detention prison) cost £1,337,350 
in 1920-21—that, is, an average of £121 7s. 10d. per 
inmate. JThe inmates of local prisons cost annually 
£110 8s. od. each, and convicts cost £166 4s. each. 

“ If this vast sum were doing something to lessen the 
volume of crime it would he worth while. If, however, as 
the facts indicate, imprisonment helps to make criminals, 
this expenditure is not only colossal waste, it is positively 
injurious to the community.” 

Sugqestcd Direction of Reform. 

The Report contains a series of extracts from a large 
number of convicts’ letters, which the editors cite as 
being perhaps a severer indictment of the system 
than anything else in the volume. 

In the concluding chapter it is urged that our penal 
theory must.be revised. “ Guilt, and the measure of 
it, is a question for a higher and a more competent 
judge than human beings are ever likely to provide.” 1 
Deterrence, it is claimed, is not a reliable motive ; not 
the least important cures for crime are the same as the 
remedies for poverty, for lack of proper education, 
and the like. These cures are, therefore, political 
rather than specifically criminological. .Meanwhile, 
methods such as probation, which gives offenders 
opportunities to “make good” without .withdrawal 
from ordinary life, should he greatly extended, 
particularly in the case of first offenders and young 
persons. For offenders clearly not amenable to such 
treatment a drastic inquiry should be made into the 
causes and antecedents of their offence, followed by a 
careful differentiation for purposes of re-education by 
various kinds of curative treatment for mind and body, 
and by a thorough, and probably arduous, training 
for ordinary life and resumed liberty. This treatment 
should be in the hands of trained men and women of 
proved aptitude and sympathy. The residuum of 
offenders who fail to respond to such treatment should 
be regarded as abnormal , and, if it be necessary to 
separate them, it should he done with a minimum of 
suffering. . 

Whilst the Report has been in the press, the Prison 
Commissioners have initiated a number of reforms; 
these, it is stated, have not affected the fundamental 
defects of the system. The editors consider, however, 
that anticipation of the Report has hastened then- 
initiation. 


Medico-Legal Society. —The annual general 

meeting: will be held ot 11, Cliandos-street, London, Vv • 1 9 on 
,Tuiv lth, at S.30 p.Jf.. instead of as previously announced. 
An ordinary meeting will be held at the conclusion of the 
annual general meeting, when Sir William \\ ilicox will rca 
a paper entitled “ Acute Arsenical Poisoning. 

Journal of Scientific Instruments.—Wo arc 

iwked bv the Institute of Physics to emphasise that unless 
trcneral support from scientific men and manufacturers is 
assured, the proposed Journal of Scientific Instruments 
cannot be issued. It is hoped that all who intend to subscribe 
w“n inform the Institute without delay, «o that an ertunnte 
may be formed of the support which may be relied upon. 


THE LATE 

SIR GERMAN SIMS WOODHEAD: 

PROPOSED MEMORIAL. 

An appeal has been made to those who knew 
Sir German Sims Woodhead to aid in erecting a 
memorial to him in the Library of the Medical School 
at Cambridge, similar in design to those of his prede¬ 
cessors in the Chair of Pathology, the late Profs. Roy 
and Kant-hack. The proposed memorial would 
consist of a slightly over life-sized portrait bust of 
bronze in low relief (the tablet 2 ft. 0 in. x 2 ft.) bearing 
the inscription “ Sir German Sims Woodhead, E.B.E., 
M.D., Professor of Pathology, Cambridge, 1S99-1021.” 
It is suggested that, if sufficient funds are collected, 
a reduced copy of the memorial in bronze (measuring 
9 in. x 7 in.) shall be presented to Lady Woodhead. It is 
proposed to put the. execution of the memorial tablet 
into the hands of Mr. John Pinches, who will work 
mainly from a photograph (of which our illustration is 
a reproduction) selected as the most suitable for the 



Sir German Sims Woodhead, K.B.E., M.D., &c., 
late professor of pathology in the university 

OF CAMBRIDGE. 

purpose, which represents Woodhead as his friends 
knew him at his best, and before the heavy work and 
responsibilities which the war threw upon him had 
undermined bis constitution. The cost of the 
memorial, including its erection in the medical 
school, and that of the replica is estimated at £125, 
allowin'* for contingencies. If the subscriptions 
exceed the amount required, it is suggested that the 
surplus shall be applied to the purchase of books for 
the medical school library to which, during Ins life, 
Woodhead contributed so liberally. 

It is thought probable that many persons would 
like to possess a reduced copy of the memorial plaque. 
If a sufficient number of persons intimate their wish 
to do so. reductions will be made in two sizes flic 
cost of these to subscribers would be : (1) Mechanical 
reduction, 9 in. x 7 in., bronze cast, £3 10s.: copper 
electrotvpe, £2 10s. (not including frames or mounts). 
(2) Small bronze plaques struck from a steel die, 

'Win. x 2in., £1 10s. . 

confident appeal is made to the many whether 
colleagues, students, or laymen, whom Woodhead 
befriended and helped m his characteristic self- 
sacrificing manner, to aid in erecting this affectionate 
tribute to liis memory. The appeal is signed by 
Sir T. Clifford Allbutt, Sir Humphry Bolleston, 
Sir Hugh K. Anderson, Dr. H. Bond, LL.D., Lex. 
W B Selbie, Dr. J. G. Adami, Dr. J. Lorram Smith, 
Prof. J. Ritchie, Dr. Robert Muir, Rev-H. C. Carter, 
Prof. G. H. F. Nultall, and Dr. L. Cobbett. 
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Subscriptions to the memorial tablet (not exceeding 
1 guinea) mav be sent to tbe bon. treasurer, Dp. L. 
Cobbett, Medical School, Downing-street, Cambridge. 
Tbe names o£ tbe subscribers will be printed and 
circulated when the list is closed. 


MEDICIKE AND THE LAW. 

The Trial of E. A. Walker. 

Ernest Albert Walker, aged 17, a footman, was 
indicted for murder at tbe June session -of the Central 
Criminal Court and found guilty of the act charged, 
but to have been insane at the time when he did it. 
This was the case, which attracted wide attention at 
the time, in which Walker, left alone in his employer’s' 
house in Lowndes-square, summoned a boy- 
messenger. killed him with an iron bar, fled the house, 
and gave himself up two hours later to the police. 
The evidence hearing on the condition of Walker s 
mind offered bv the prosecution included a letter left 
behind by liim'for the butler, giving a callous account 
of the crime, and including the words, “ I did not 

half give it to the d-d hoy. I made him squeak.” 

making reference also to the unwillingness of the 
prisoner to live since his mother’s death. There was 


were his, and that they had not been left there by 
lodgers who had preceded him. The widow refused 
to believe that the deceased took drugs, and there 
was no evidence that pointed to any intention to 
commit suicide. There was, however, evidence' that 
he “ took long sleeps,” and that the widow had said 
that he should not be disturbed when doing so. The 
coroner in returning a formal verdict as above 
expressed the opinion that there had been an acci¬ 
dental overdose of poison; but the case appeared to 
have been one of mystery, the solution offered being 
only probable because no other explanation of the 
death was found. 


also a detailed programme, apparently compiled before 
the crime, beginning “ King up Sloane-street—-wait at 
front door,” and providing not only for killing hut 
for torture of the victim, which did not take place. 
The medical history of the prisoner’s family supplied 
by the police included the record of four relatives, 
on both sides of the family, who bad been confined 
in asylums.' Walker’s record at school 
that of an absent- or vacant-minded hoy averse 
from games. Called for the defence, Dr. E. D 
Macnamara stated that he had come to the conclu 
sion from the family history and .the symptoms that 
the prisoner was an" epileptic subject, and that when 
he killed the hoy he was in a condition in which he 
would not realise what he was doing, and would he 
without any. or with only partial, recollection of his 
actions, which, at. the time of doing them, he would 
not be able to control. The prisoner at the time of 
his trial he considered to be sane. A medical officer 
from Brixton prison, called for the prosecution, did 
not think that the prisoner would have had a con 
tinuous recollection if he had been in a state of 
epileptic automatism. He had, he said, no evidence 
that the prisoner at the time when the crime was 
committed was suffering from mental disease. Mr. 
Justice Roche, summing up, asked the jury to dismiss 
from their minds the recent discussion upon crimes, 
°f hpauitv ; there had been much uninformed 
criticism of public officials and of public bodies, all 
of whom desired to do what was right. It would, be 
highly undesirable for a jury to be influenced bv 
such a discussion so as not to find a person insane 
who ought, to be so found. The jury, after onlv five 
minutes deliberation in private,.found a verdict as 
stated above, and Walker was ordered to be detained 
during Ills Majesty's pleasure. 

-J ,! Inquest with Negative Result. 

At an inquest held at Bognor upon the bodv of a 
medical limn a verdict was returned by the coroner 
' , l h-om nn overdose of poison. The medical 

could . mailc . a post-mortem examination 
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NOTES FROM CHINA. 

(From ax Occasional Correspondent.) 


Moukden Medical College , Manchuria. 

This College has held its third graduation ceremony 
and tbe event was notable as it marked the retire¬ 
ment of Dr. D. Christie, C.M.G., the veteran medical 
missionary and founder of the College, who, after 
40 years' of strenuous work in China, left for 
England in May. Opened in 1912, the handsome 
College buildings bear witness to a long-cherished plan 
now in process of realisation. Dr. Christie’s aim was 
that it should become in time a truly Chinese 
institution, gradually and ultimately financed, staffed, 
and controlled by" the Chinese themselves, with 
complete maintenance of its Christian and scientific 
character. 

The College is well known in North China as one of 
^ as ' the popular avenues into the medical profession. Its 
students are drawn from among the best in the 
Government middle schools, and their number is 
limited only by lack of accommodation. It has good 
equipment for class-work, and special facilities are 
provided by the Chinese authorities for dissections in 
the department of anatomy. The course lasts five 
years, and the standards are, as far as possible, those 
of British Universities. Since 1917,7 4 graduates have 
passed out, most of whom are now satisfactorily 
holding responsible positions. In addition to the 
Chinese medical staff, some of whom have gone 
through post-graduate work in Edinburgh, there 
are ten European doctors, all British graduates. 
The hospital of 140 beds, attached to the College, 
gives ample facility for clinical work, and under 
English nursing superintendence, Chinese male nurses 
are put through a three years’ course of training. 

It might be added that the language emploved as 
teaching medium is Chinese in accordance’ with 
the lexicon evolved by the committee on medical 
terminology which sat at Shanghai someyears ago. 

The National Medical Association of China. 

This association has held its fourth Biennial 
Conference in Shanghai, and steadv progress has been 
recorded towards the founding of a scientific medical 
profession in China. At the present time anvone 
can practise medicine in this country with or without 
the possession of a diploma, hut the number of 
foreign-trained Chinese medical men is annually 
increasing, and efforts are being made to introduce 
some law and order m the ranks. It will, however be 
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o£ Public Health Education, and requests that such work he 
continued, as before, not restricting its sphere o£ actiritr to 
mission institutions alone. 

5. Resolved, that the Ministry of the Interior be requested to 
write to the Customs Administration in order that the present 
unfair regulation against Chinese medical practitioners con¬ 
cerning the purchase and use of morphine, cocaine, and 
hypodermic syringes, be duly modified and placed upon an 
equitable basis. 

. 6. Resolved, that the association request the Central Govern¬ 
ment to reconsider the petition submitted in the 1917 Conference 
m Canton, regarding registration of medical practitioners in 
China, so as to establish a legally qualified medical profession. 

From these resolutions it will be noted that China 
has begun to wake up with regard to the claims 
of scientific medicine. Formerly the main influence 
was British: at the present moment America is 
undoubtedly leading, not only in the number of 
highly-trained medical educationists she sends over 
here, but in the facilities she offers for college tuition 
in the United States. There is here a friendly 
rivalry in which nothing but good feeling need be 
displayed. At the same time it behoves us not to let 
this great opportunity pass by unheeded of implanting 
our ideals and of taking our fair share in maintaining 
British methods among the rapidly growing number 
of young Chinese doctors who are becoming an in¬ 
creasingly important factor in the public life of China. 

The Anatomical and Anthropological Association of 
China. 

Dr. E. C. Faust, of Peking, speaking at a recent 
meeting of this association on his preliminary survey 
of the parasites of vertebrates of North China, stated 
that he had examined for parasites more than 2000 
animals, mostly from the vicinity of Peking, and 
found the percentages of infection incidence among 
them to be as follows: Mammals, GO; birds, 33; 
reptiles, 22 ; amphibians, 55 ; fishes, 66 ; molluscs, 
5. Most of these parasites have been found in the 
intestine of the host, although liver and lungs 
have relatively high infections. A direct correlation 
between, the habits of the parasite and the dryness of 
the climate was found to obtain, since groups 
requiring no water-loving intermediate host showed 
high percentages, and those requiring no intermediate 
host always ranked high. While many of the 
parasites infecting men are likewise found in other 
vertebrates either as larval or definitive hosts, no 
correlation of types of parasites has been established. 


The Lot of the Chinese Wounded Soldier. 

The civil warfare which has been waged round 
Peking has emphasised the levity as regards many 
important details of organisation with which opposing 
Chinese generals pit their armies against each, other. 
The right flank of the Manchurian troops was turned 
by the Ghih-li army mainly because of lack of 
ammunition; the reverse spread all along the 
line and developed into a rout- There are no returns 
available' as to the number of killed and wounded, 
but over COO of the latter were literally “ dumped 
in Peking and became dependent on the philanthropy 
of foreign hospitals, as, owing to lack of funds, the 
big military hospital was closed some months ago. 
Beyond the application of first field dressings, there 
was little or no attempt at splinting of fractured 
limbs or other ambulance or casualty hospital treat¬ 
ment. Quite a large number of rifle bullets were 
extracted in the unexpanded state, and what at first 
sight looked like penetrating wounds of the chest 
were frequentlv found to be cases where the bullet 
had run round the chest wall. In many instances, as 
in the thigh, the bullet had been deflected by the 
bone without fracturing it. This was due to the age 
of the cartridges (much of the ammunition dating 
from 1005), and to the long range of fire by which a 
good number of casualties were the result of spent 
bullets. The Chinese soldier makes a stoical patient: 
he readilv submits to operation, and being as a rule 
“ as healthy as a horse ” he has high recuperative 
nowers. As a rule he is a vegetarian and a total 
Abstainer ; onlv exceptionally does one find a carious 
tooth in.his otherwise perfect set of teeth, and the 
long hours of drill help to make him physically a 


healthy specimen of manhood with healing powers 
that are better than those of the average European 
soldier. 1 

The want of medical arrangements has been 
fortunate for the troops, in that it brought manv of 
them under the hands of British. American, and French 
medical men who have returned to China rich in 
military surgical experience gained during the war 
and have freely given their services. On occasions 
such as this a striking comparative object-lesson can 
be gained of the splendid way in which our wounded 
were treated. Lack of compensation for wounds, 
lack of provision of artificial limbs or of convalescent 
treatment, or indeed of any solatium for the physical 
injuries received in doing his duty, make the lot of the 
Chinese soldier unenviable from the European point of 
view. Many Red Cross flags have been en evidence , 
but the amount of comforts supplied has been a 
negligible quantity. 


NOTES FROM JAPAN. 

(By ax Occasional Correspondent.) 

The Sixth National Medical Congress of Japan. 

This Congress was held during April at Kyoto and 
was attended by over 3000 Japanese medical men. 
Delegates from China, headed by Surgeon-General 
S. H. Cli’iian, were the only foreign national represen¬ 
tatives. This meeting is held every four years ; in. the 
intervening years regional conferences are held. Mucli 
work of a highly scientific nature was accomplished, 
for, as is well known, the Japanese medical profession 
is now able to compare favourably with that of 
America or any European country, and research is 
widely undertaken. 

On the first day. Prof. Araki, Principal of Kyoto 
University and President of the Congress, delivered the 
opening address, giving a retrospect of the work done 
and progress made during the four years, and the 
various sections (16 in all) were then formed. At the 
general meeting, held on this day, two papers were 
read : (1) Metabolism of Egg Albumin introduced into 
the Body in anyway except Orally, and (2) Methods 
of Advanced Study in Organic Chemistry. On the 
second day at the sectional meetings, among the more 
important papers were several dealing with Schistosoma 
japonicum , rat-bite fever, and artificially produced 
cancer. On the third day numerous papers were 
devoted to dysentery, the most important being the 
alteration in character of various strains of dysentery. 
A paper that attracted especial attention was one on 
a study of the functions of the thyroid gland. On 
the fourth day, the well-known Dr. Hata gave 
the results of his latest researches on the action of 
arsaminol and neo-arsaminol on diseases of the liver. 
The Surgical Section was well attended, special 
attention being given to abdominal surgery. On the 
fifth dav a long paper was read on Trophic Disturbances 
in the Voluntary Muscles of the Body, in which the 
view was advanced that such changes may be brought 
about by artificial means. An exhaustive report was 
made on the uses and different qualities of Staining 
Keagents in the histological, pathological, and clinical 
practice of medicine. 

Tliroughout the Congress the utmost hospitality 
was shown by the city of Kyoto to the members. The 
Imperial palace was, for the first time, thrown open for 
inspection. Tliis is a rare privilege, and serves to show 
the high esteem in which the medical profession is 
now held in Japan. The Congress terminated by a 
banquet given by the city of Kyoto, at which the mayor 
presided and laid special emphasis on the debt owed 
bv Japan to modern medicine in the greatly improved 
public health of the country in general, and in the 
marked decrease in mortality rates of the larger towns. 


UNivEKSirr of Glasgow.— The degree of Doctor 
of Medicine (with high commendation) has been conferred on 
Dr. Cecilia Shiskin (in absentia). 
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YIEiOSTA. 

(From odr own Correspondent. ) 


Annual Report of the Ambulance Corps. 

The Vienna “ Rettungs-gesellschaft,”. or first-aid. 
ambulance corps, which is a private institution sup¬ 
ported by voluntary contributions, was founded 40 
years ago, after a theatre fire in winch, owing to the 
lack of organised first aid, several hundred persons 
lost their lives in the burning building or died from 
their injuries. Since that day the “ Rettungs- 
gesellschaft ” has become a distinctive feature in the fee 
of the city and has taken over all the duties performed 
in other cities by the hospital or police ambulances. 
In 1921 the corps was called upon in 15,018 cases of 
accidents and conveyed 10,635 cases to hospital; its 
members answered on an average more than 80 calls 
per day, of which about 42 per cent, were accidents 
occurring in the streets or in dwelling-houses. Over 
20 per cent, were injuries sustained in workshops, in 
factories, and at public meetings; 30 per cent, were 
cases of attempted suicide. The corps deals only with 
living persons, not with the bodies of those found dead 
on the arrival of the motor ambulance car. Of late 
years a very complete outfit has been carried by the 
ambulances ; it includes all antidotes against poisoning 
—winch is a favourite means of suicide amongst 
females in Vienna- and a small but very efficacious 
apparatus for use against irrespirable gases. The 
corps is, however, financially handicapped at present; 
last year the expenditure on cars, fuel, lighting, 
salanes and wages amounted to more than 150 
million kronen. Lectures and first-aid classes have 
een discontinued ; the corps is negotiating with the 
Government and with the municipal authorities in 
order to obtain grants to carry on this notable feature 
i i,„ P ro P a f? n<Ja It may he remarked that 

fr^ r. 0r ® anlSatl0 A l o£ t?. ls C01 'P S served as a model 
for numerous other cities on the continent; in pre-war 
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Present Situation of the General Practitioner 
in Austria. 
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of private practice disappears, and so the country is 
drifting into socialisation of the medical profession. 
With the exception of the rural population, there will 
soon be no more private patients. The conditions 
prevailing amongst the specialists are a little better; 
the latter can command larger fees, and they also 
have foreign patients, who make adequate payment 
for services rendered. 

Examination of Blood in Surgical Cases. 

At a recent meeting of the Vienna Medical Society, 
Dr. Stein reported on his systematic investigations 
conducted on 250 patients of the surgical clinic in 
the General Hospital within the last two years. He 
selected all cases where a prolonged stay could he 
expected, and made regular microscopic examinations 
of the blood before, during, and after operation, 
laying special stress on the total number of leucocytes 
and the relative numbers of the different kinds. The 
results obtained by this work can briefly be noted as 
follows : Cases of latent perforated ulcer, ruptured 
spleen, without manifest symptoms, and intra- 
peritoneal injuries almost always showed a high total 
leucocyte figure ; typical operations followed by a 
normal uninterrupted recovery without complications 
showed a marked leucocytosis after operation, most 
marked after four to six hours, which in extreme cases 
reached 60,000 leucocytes, and gradually subsided. 
A corresponding fall in the neutrophile polynuclears 
was observed at that time. The eosinophiles dis¬ 
appeared from the blood soon after operation, but 
reappeared after two to three days. In cases of 
appendicitis, perforated ulcus ventriculi, or per¬ 
forated gall-bladder, the marked leucocytosis existing 
mostly before operation went down rapidly, and the 
eosinophiles reappeared on the second or tliird day. 
If complications occur, however, this picture is altered, 
even before such complications are clinically manifest. 

If the number of leucocytes goes up after operation 
and the eosinophiles remain absent, a grave prognosis 
must be given. Retention of pus and abscess forma¬ 
tion are also manifested by an early increase of 
leucocytes. Dr. Stein therefore emphasises the 
necessity of exact blood examination in all surgical 
cases, as results thereby obtained may have a great 
hearing on indication for or against operation, and 
inay also enable an early search for complications 
otherwise remaining unnoticed until they have become 
dangerous. The blood picture is even better than the 
taking of the temperature as a means of early detection 
or danger. 

June 15th. 


IRELAND. 

(From our own Correspondent.) 

Medical Organisation in Ireland. 

The movement for unproved medical organic-,fin,, 
in Ireland lias been for some months at a Tndstin 
This is, perhaps, just as well for rlnrT A at , • 
months of this vear discussion nr, ii T* 3 ear h~ 
taken a somewhat acrid turn which J-° su ^ cctj . had 
to lead to disruption 
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need becomes less obvious. The details of the pro¬ 
posed scheme were admirably set out in a paper by 
Mr. T. Hennessy, Irish Secretary of the British 
Medical Association, read before the Royal Academy 
of Medicine in Ireland last January (Irish Journal of 
Medical Science, March, 1922). The precise position 
of the scheme at present is not clear. The British 
M edical Association at its Representative Meeting last 
year had the subject under discussion, but it was com¬ 
plicated by a somewhat similar question as regards 
Australia, and the resolutions carried by the meeting 
were indeterminate. Until the British Medical Asso¬ 
ciation gives assent to the proposals, it would seem to 
be premature to take further steps in Ireland. There 
is no use in hurrying discussion or action until matters 
are more settled, though it would be a great advantage 
to the medical profession of Ireland if it had-an organ¬ 
isation ready to exert itself the moment settled 
government gets under weigh. 

Medicine in the Irish Free State Parliament. 

In the elections for the Provisional Parliament of 
the Irish Free State, which took place recently, some 
ten medical men have been successful. Two of the 
old medical Members, Dr. Ada English and Dr. J. 
Etchingham, have lost their seats. Of those who are 
now in Parliament, each party except Labour claims 
some. Messrs. Richard Hayes, McGinley, McCartan, 
White sit as members of the Treaty Party ; Messrs. 
Crowley. Cusack, Ferran, MacCarvill as anti-Treaty ; 
Mr. O. J. O’Byrne as a farmers’ representative ; Mr. 
M. Keogh as an Independent; and Sir James Craig as 
one of the representatives of Dublin University, who 
may be classed as Independent, and, like all the other 
independent members, in favour of the Treaty. The 


[July 1, 1022 

representatives of the medical profession in the 
Assembly may be regarded as fairly iiigli. It is notable 
that comparatively few lawyers have been'returned, 
so that the Irish Assembly will differ markedly as 
regards its professional members from most other 
popular assemblies. It is satisfactory to see so mam- 
medical men selected as public representatives, and 
should matters concerning health come before the 
Assembly, the medical members will occupy a position 
of much influence. It is more than doubtful, however, 
whether the present Parliament will have leisure or 
opportunity to attend to any social question, however 
pressing. Its whole time is likely to be occupied in 
dealing with the Constitution and in re-establishing 
order throughout the country. It is, on the whole, 
better that questions of medical reform should be 
postponed than that they should be dealt -with hastily 
or impulsively. 

Royal Medical Benevolent Fund of Ireland. 

The annual general meeting of the Royal Medical 
Benevolent Fund was held last week, the President of 
the Royal College of Surgeons being in the chair. In its 
annual report the committee complains of the lack 
of support given to the. Fund by the profession. It 
is pointed out that most of the donations and grants 
which are given from year to year are granted to the 
widows and orphans of men who have never given 
even one penny to the Fund. The number of applicants 
last year was 72, and the amount distributed was 
£1215 11 s. The society’s revenue for the year was 
£1999 15s. 5 d., compared with £1075 9s. Id. in the 
previous year. The credit balance at the end of April 
was £1200 12s. Id. 

June 26th. 


%\t S&erhkes. 


ROYAL ARMY MEDICAL CORPS. 

Lt.-Col. IV. J. p. Adye-Curran retires on ret. pay. 

The undermentioned relinquish their commas. : Temp. 
Maj. and Bt. Lt.-Col. G. P. Humphrey, and retains the Bt. 
rank o£ Lt.-Col. ; Temp. Maj. T. Walcot, and retains the 
rank of Maj. ; Temp. Capt. O. S. Maunsell, and retains the 
rank of Capt. ; Temp. Capt. J. Graham, and is granted the 
rank of Maj. 

MILITIA. 

Capt. B. Cunningham, relinquishes his commn., and 
retains the rank of Capt. 


Majs. J. L. Menzies and J. H. Thompson, from General 
List, to be Majs. 

Maj. J. H. H. Pirie relinquishes his commn., and 
retains the rank of Maj. 

Capts. W. L. Cockeroft and C. S. Wink, from General 
List, to be Majs. _ 

ROYAL AIR FORCE. 

Medical Service .—The undermentioned are granted short 
service commissions in the ranks stated : A. J. Brown and 
P. T. Rutherford to be Flight Lieutenants ; H. W. Street 
to be Flying Officer (Hon. Flight Lt.). 

H. C. Perkins is granted a temporary commission as a 
Flight Lt. ' _ 


TERRITORIAL ARMT. 

Col. A. B. Soltau to be Asst. Dir. of Med. Servs., 43rd 
(Wessex) Div., vice Col. R. Pickard, resigned. 

Maj. J. H. Hunter to be Lt.-Col., and to command the 
1st Scottish Casualty Clearing Station. 

Capt. S. F. Linton to be Maj. 

Capt. D. R. Jones (late R.A.M.C., S.R.) to be Capt. •' 
Capt. A. W. A. Davies resigns his commn., and retains 
the rank of .Capt. .... 

Capts. D. D. Brown and H. W. Shadwell, having attained 
the age limit, are retired, and retain the r Jdk of Capt. 

Lt.-Cols. J. M. G. Bremner and J. F. Macintosh resign 
their columns,, and retain the rank of Lt.-Col., with per 
sion to wear the prescribed uniform. , 

Lt.-Col. D. Rorie resigns his commn., and is granted the 
rank of Col., with permission to wear the prescribed unitorm. 

Maj. W. G. Paget resigns his commn., and retams tne 
rank of Maj., with permission to wear the prescribed uniform. 
Maj. A. H. Finder resigns his commn., and retains the 

la> Maj° f T? aJ ia. C. Derliani relinquishes his commn., and 

retains the rank of Maj. _ nn a 

Capt. A. G. Buchanan relinquishes his conmrn., ana 

retains the rank of Capt. nm i ; s 

Capt. A. E. Ironside relinquishes his commn., and 

granted the rank of Maj. , n t n • Alai H. B. 

Supernumerary for Service uith O. . . . J- j. Q j 
Boderick resigns his commn., and is granted tl e 

^General Hospitals: Capt. W E. Aldemon relinquishes 
his commn., and retains the ran 1 1 

territorial army resera e. 

r- t t Col , M A. Cooke, H. F. Everett, and H. G. G. Mac- 
kenzieffrom General List, to be Lt.-Cols. 


INDIAN MEDICAL SERVICE. 

' The King has approved the retirement of Maj. H. B. 
Drake. 

On the occasion of the visit of the Prince of Wales to 
India the King has appointed Lt.-Col. F. O Kmealy, 
C.I.E., I.M.S., Chief Medical Officer during his Royal 
Highness’s tour, to be a C.V.O., and Subadar Hira Singh, 
Rai Bahadur, Ind. Med. Dept.., to he M.B.E. 


DEATHS IN THE SEKVICES. 

Inspector-General Belgrave Ninnis, R.N., C.V.O., Knight 
of Justice of the Order of St. John of Jerusalem m 
England, who died on June 18th aged 84, was « 

St. Austcl, Cornwall, in 1S37, and qualified for the medical 
profession in 1801, when he took the M.R.C.S. and La I. Eng. 
and the M.D. St. Andrews and joined the Rojal Navj ■. 
From 1SG1 to 1SGG lie was naturalist, to the Northern 
Territorv of South Australia Surveying Expedition, and m 
1S73 to 1S76 served in the Arctic Expedition under Captain 
(Sir George) Nares. and was awarded the Arctic .Medal. 
He was the author of Remarks on the Ethnology, Natural 
Hfstorv, and Meteorology of the Northern Territory of 
South Australia and of a report on an Epidennc Amon^th 
Esquimaux Dogs in the Arctic Expedition of 
HeVas awarded the Gilbert Blanc Gold Medal in 1881 . y 
prominent Freemason, he was a vice-president of tie 
Masonic Institution for Boys, vice-patron or the Mn-omc 
Institution for Girls and of the Mark Benevolent rana, nna 
life governor of the Roval Masonic Benevolent Institution. 
Inspector-General 'Ninnis retired in 1S07 and was awarded 

the C.V.O. in 1912. 
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DttMit Streets. 

Absentee Insubance Practice. 

The custom of carrying on insurance practice in 
large and densely populated areas by means of a 
surgery which is only open during certain hours appears 
to be on the increase and has claimed attention in the 
House of Commons. So-called lock-up surgeries are 
much to be deprecated, for no practitioner can do his 
duty to his patients unless he is within call when any 
of those patients are taken suddenly ill. To conduct 
an out-patient surgery during certain hours and to 
leave the neighbourhood during the interval is to shirk 
responsibility, and such attendance is clearly not in 
compliance with the terms of the practitioner’s agree¬ 
ment. The non-resident doctor leaves his duties for 
others to perform, and his conduct throws an addi¬ 
tional burden on those of his colleagues who live in the 
neighbourhood. The regulation for emergency calls 
was designed to provide for urgent cases bv allowing 
insured persons to send for the nearest doctor if their 
own panel doctor was not available. This thev can 
do without additional expense, the cost being debited 
to the account of the practitioner on whose list the 
patient is. The regulation works fairly well for 
the patient, as it provides for his urgent need, 
but it has little deterrent effect on the non- 
resulent practitioner who does not mind paving an 
additional fee occasionally if allowed to live awav 
irom his practice in more congenial surroundings. It 
must, be admitted that there are areas in many of our 
S e ""here is difficult for professional men 

uith families to live in comfort, while it is especially 
inthese neighbourhoods that the work is heavy and- 
highly skilled men are required. But a little organisa- 

imnn«?W d aU the difficulties - It should not be 
t0 ?"' nn 6e a rota of practitioners to take 
night duty and be in constant attendance during fixed 
periods, the burden being shared by all the 5 prac- 

r n t i? I ? erS T a i l w S T ucb schemes are in operation hi 
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without involving any extra cost to the member. 
This is a really urgent need which should be pressed 
upon the Ministry of Health. Some day we may hope 
that in the interests of real economy the medical service 
will be completed and made to cover every medical 
and surgical need of the industrial population. 

Drug Finance. 

In the sixth annual report of the South-Western 
Joint Pricing Committee statistics are given of the cost 
of drugs for the year 1921 based upon the figures of 15 
committees. Over two million prescriptions were 
dealt with. The total amount of the chemists’ accounts 
was £93,821, and of this amount £43,851 represents 
the cost of the drugs and £49,969 the dispensing fees. 
The total cost per prescription rose from 6’52 pence 
in 1917 to 10T pence in 1921, hut still more interesting 
is the relation of the costs of drug to the dispensing 
fees. In 1917 the average cost of drugs in pence for 
each prescription was 3-04 and the dispensing fee 2‘SS ; 
in 1921 the drugs cost 4'7 and the dispensing services 
5 4. This is the first year in which the dispensing 
services have exceeded the cost of the ingredients. 
With the revision of the dispensing fees the former 
proportion of nearly half-and-half will probably be 
re-established. The average number of prescriptions per 
insured person given during the year was exactly 8. 
In the county areas the proportion was about 24, but 
m nearly all the urban areas it was higher than 3. 

o °f a °I pricing the 2,000,000 prescriptions was 
£3642 10s. id. - 

REPORTS OP MEDICAL OFFICERS OF HEALTH. 

Brighton. 

In his annual report for 1921 Dr. D. Forbes 
like other'medical officers of health resorts, thinks 
that the Registrar-General has made too large an 
for visitors in estimating the population 
of Brighton at 134,800 for the year 1921. His own 
estimate is 138,000. On the Registrar-General’s 
estimate the birth-rate works out at 1S-57. the 
death-rate at 12-5 <, and the tuberculosis rate at 
1-8. lhe infant mortality rate was 79 per 1000 
bu-ths. Dr. Forbes draws attention to the danger of 
delay in giving antitoxin for diphtheria, and states 
that it is exceptional for him to have to record so 
many diphtheria deaths where antitoxin was not 
administered on the day of caffing in m“di^f lie n 
In 1910 disinfection of bedding after scarlet fever was 
discontinued with no apparent ill-effect, and since 
May 1st, 1921, the disinfection of rooms by spravinu 
has been given up and a “ spring-clean'” bv^tbe 
householder substituted therefor. £ small outbreak 
of scarlet fever m October was tracer! to A - r , n y 
milk-supply. The well-known a, \ ln . fec J* d 
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ence between rich and poor as regards the last-named 
diseases being now inappreciable. Very great care is 
taken with regard to operations for adenoids and 
tonsils. During 1921, 362 school children underwent 
this operation through the agency of the school clinic, 
bringing the total up to 1911, without the occurrence 
of any fatality. The results of X ray treatment for 
ringworm have been very satisfactory. Children 
suffering from ringworm are allowed to attend school 
provided the affected area can be suitably covered by 
a cotton cap. Dr. Forbes attaches great importance 
to the search for cases among the contacts. During 
1921, out of 256 contacts 60 were found to be suffering 
from ringworm of the scalp, and 17 of these infected 
contacts were below the school age and not in atten¬ 
dance at school. Ionisation treatment for discharging 
ears has been begun, and a fuller report on the results 
is promised for next year. 

South Shields. 

The Census was taken in South Sliields at the begin¬ 
ning of “ race week,” and gave a population of 
118,631 in the extended borough. In order to 
compensate for holiday movements the Registrar- 
General has allocated a population of 120,376. In 
his annual report for 1921 Dr. W. Campbell Lyons 
tells us that the birth-rate, which was 34-2 in 1920, 
has dropped to 2.9-6 in 1921, and that the death-rate, 
15-2, and the infant mortality rate, 96, were the 
lowest ever recorded in South Shields. It is remark¬ 
able that the climatic conditions of 1921, combined 
with the privy system in vogue in South Shields, 
caused so little increase of the diarrhoea .mortality 
under two years, which was slightly less than in 
London. Dr. Lyons, however, hopes “ that the 
present insanitary system will not be allowed to 
continue longer than is absolutely necessary.” 
Shortage of housing accommodation and consequent 
overcrowding is, Dr. Lyons tells us, one of the most 
pressing problems confronting tlie corporation. The 
death-rate from pulmonary tuberculosis was high, 
even if the 8 per cent, of these deaths occurring among 
Arab seamen is deducted, and the high rate is prevalent 
both among males and females. Dr. Lyons records 
with satisfaction that the notified cases of ophthalmia 
neonatorum fell from 50 in 1920 to 26 in 1921, and 
that all of the 26 cases made a complete recovery. 
The decrease in the infant mortality rate is all the 
more satisfactory in view of the widespread industrial 
depression and the closure of the coal mines in Hay, 
June, and July, and Dr. Lyons has no doubt that the 
supply of dried and fresh milk in large quantities 
greatly contributed to this decrease. The school 
medical work has increased markedIv, and the accom¬ 
modation at the clinic at many times was totally 
inadequate. The “ cleanliness surveys ’’ have resulted 
in a great improvement, and the appointment of an 
additional part-time dentist will ensure the necessary 
dental treatment to a larger number of cliildren. 
The work of tlie municipal V.D. clinic goes on actively, 
but there is the usual complaint that patients cease 
attendance before completing a course of treatment. 
Dr. Lyons strongly advocates that compulsory 
attendance should be enforced by legislative measures. 

Colchester. 

Dr. W. F. Corfield records with satisfaction in his 
annual report for 1921 a death-rate of 10-6 (second 
only to 10-3 in 1920) in one of the hottest years within 
memory, and considers it “ a striking testimonial to 
the general sanitary condition and cleanliness of the 
town and the purity of its water-supply.” Outbreaks 
of diphtheria in two neighbouring districts made the 
isolation hospital particularly busy during the autumn 
and winter. Shortage of houses is still an urgent 
problem. Some SO or more old houses are fit for 
nothing but demolition, but cannot be closed. 
.Another evil result of the shortage is the high charge 
demanded and paid for lodgings. The Registrar- 
General’s estimated population for 1921 was 43,3i (. 
The birth-rate was 20-7; the death-rate 10-0; tlie 
infant mortalitv rate 65-2 ; the death-rate from pul¬ 


monary tuberculosis 1-11. and from other tuberculous 
diseases 0-2S. Dr. Corfield is satisfied that it was 
largely the work of the maternity and child welfare 
department and the health uiirses that enabled 
Colchester to get through the hot, dry summer with 
so little diarrhoea. - 

SCHOOL MEDICAL SERVICE. 

Blackburn. 

The total number of children medically inspected 
during 1921 was 7537 ; of this number 2102 
were special cases. The report gives a fist of seven 
climes ; out of 6316 children referred for treatment 
for various ailments 2364 obtained treatment under 
the local authorities scheme, 1282 obtained other 
treatment, and 2670 remained untreated. Berquand’s 
methods have been used very successfully for “ a 
class of terrible stammerers,” two successive classes 
of 10 boys being completely cured, for a time at 
least. The headmistress of Regent-street special 
school for mentally defective children has followed 
up the careers of 143 children (99 boys and 44 girls) 
who have left special schools since 1910. Only 17 
have not been traced ; 10 are dead, 16 in institutions 
or under care, 100 are in occupations of which only 5 
are recorded as precarious (79 being industrial or 
manual occupations) and 60 are earning over £1 a 
week. A comparison has been made of heights and 
weights of secondary school children with Dr. Arthur 
Greenwood’s compiled heights and weights of elemen¬ 
tary school children, and the inconsequent con¬ 
clusion is drawn that Blackburn cliildren are 
1 or 2 per cent, above the average. The comparison 
should have been made with secondary scholars, of 
whom an extensive collection of heights and weights 
was made by Stephenson. 1 Compared with such an 
aggregate the Blackburn heights and weights fall 
about 5 per cent, below that of the average secondary 
school eliild. Blackburn has no weighing machines, 
and the Board of Education’s attitude in refusing to 
sanction the proposed expenditure of £45 a year for 
six years on the purchase of these maclnnes for the 
Blackburn schools is enlightening in view of their 
attitude on this subject 10 years ago. Much 
waste of official time and ratepayers’ money is 
involved in the wholesale weighing and measuring 
of school children for statistical purposes. A weighing 
machine at the school clinic where children requiring 
it can be weighed accurately and periodically ought 
to suffice. Dr. IV. Allen Daley’s report shows evidence 
of much careful work and rigid economy in action. 

Chelmsford. 

The number of children examined at routine 
inspection was 1023. Dr. W. J. Cox in his report 
for 1921 states that there is a dental clinic and a 
school clinic for minor ailments. An oculist visits 
once a month, and an arrangement has been made 
with the Chelmsford Hospital for the removal of 
enlarged tonsils and adenoids. Treatment at the 
school clinic is confined chiefly to skin diseases and 
uncleanliness. Tliis last, however, is not a serious 
problem in Chelmsford, but Dr. Cox’s doctrine that 
‘ ‘ Neither the school nurse nor the teacher is responsible 
for the cleanliness of the child ” is a doubtful one. 
Surely the cliief purpose for which the teacher and 
the nurse exist is to educate the child. The fault of 
the present systems of dealing with uncleanliness is 
that these stereotype what was intended to be a mere 
preliminary demonstration, and by merely alleviating 
filthy conditions where they exist, fail to educate and 
prevent their occurrence. ' In Chelmsford one of our 
patchwork provisions is well illustrated. It is not 
a county borough, and the result is that the borough is 
responsible for dealing with educable feeble-minded of 
school age, while before and after school age or in cases 
which are non-educable the county is responsible. 

A nice problem might easily arise if the borough 
authorities consider a child non-educable and the 
countv take the opposite view. Tlie Board of 
Education and the Board of Control would pre¬ 
sumably be called in to fight, out the quest ion. _ 

~ 1 The Lancet, 1 SSS, ii., 500, 
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THE MEDICAL PROFESSION AND THE , 
POLICE. 

To the Editor of The Lancet. 

Sir,—I have lately ascertained that there is in this 
country an arrangement between the General Medical 
Council and the Home Office under winch the “ con¬ 
victions of registered medical and dental practitioners 
are all reported to the Council and are duly recorded, 
including what may be regarded as trivial offences 
such as those under the Motor-car Acts, or those of 
which you speak ” (a stray puppy). So that it is a 
fact that if during a doctor’s round Ids clumney is 
fired and he is fined, he is reported to the Council 
and Ids offence is “ duly recorded ” ! Tins is not 
embroidery of mine. My little girl’s puppy dog 
infringed a county by-law. I was summoned. The 
superintendent told the magistrates’ clerk that if I 
were fined, I must be reported to the Council. The 
clerk handed this information to the Bench, and they, 
in consequence, refused to convict and dismissed the 
case on payment of costs. (01 shade of W. S. 
Gilbert!) 

I wish now to offer criticism, destructive and con¬ 
structive, of this system-—emphatically of the system, 
not of the Council itself. 1 speak as a practical 
magistrate of experience. I condemn absolutely the 
secrecy of this arrangement, savouring of the espionage 
of the dossier system. Medical men are entitled to 
know the rules of the game. No one to whom I have 
spoken is aware of this secret system. It should be 
made known to magistrates ; their convictions are 
often modified by ulterior consequences—loss of 
pension or employment, or some professional indimiitv 
as in my case quoted above. * 

Then I am not satisfied that trivial offences arc 
under the jurisdiction of the G.M.C. Section 2<L 
Medical Act, ISoS, reads : “ If any medical prac- 

felorw nr in ‘ V® convlctod in England or Ireland of anv 
felon} or misdemeanour or in Scotland of any crime or 

General °Council dUC \ n<luiry ’ ba i« d gld“the 
conduct in - n!- ~ l av ? b( j en 8h«lty of infamous 
conduct m anv professional respect, the General 

C ouncil. may, if they see fit, direct the Registrar to 

register*” the 

facie flight iubS‘ t t K3“° 

hi"irosTlmff thC f E0giS r l01 ' arc hei * incluSed?that 
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trat-es in every case in which a doctor was tried and 
retiring with them to consider the evidence. A con¬ 
viction does not tell the whole tale ; there are grades- 
of guilt and grades of conviction. I assume that in 
the first instance, only the fact of the conviction is 
now. reported by the police. Any subsequent or 
additional information is supplied by them. This is- 
wrong. Their information is, at best, ex parte ; they 
are in no sense a judicial body ; they are often the 
prosecutors. The chief constable takes no notes of 
evidence given ; he does not enter the magistrates’ 
room where evidence is sifted. He can only furnish 
the fact of a previous conviction (if any) ; other 
details are a matter of his memory. I give two 
practical cases within my own knowledge : A medical 
man when drunk struck Ills wife—conviction for 
assault. Another medical man struck his wife who was 
drunk—conviction for assault. It would require a 
super Sherlock Holmes to spot which was the cad and 
which the martyr from simple police reports of these- 
two cases. Even in “ drunks ” there are degrees of 
guilt. If my son (now first year) were just qualified 
and celebrated the occasion “ too well ” and were- 
fined, I should like him reprimanded by a magistrate- 
and not classed in the records of the G.M.C. with a 
man drunk when in professional attendance. The- 
solution I advocate is practical—viz., cooperation 
between the Council and the magistrates. The men 
appointed by the Crown to administer justice on oath 
are the only ones qualified in their judicial capacitv 
to assess for the Council the gravity of their con¬ 
victions. They would spare the doctor who struck his 
wife under the great provocation for her drunken 
habits the extra penalty—rather cruel—of being 
reported to the Council. It is, to my mind, unthink¬ 
able that the Council should fear lest magistrates, 
would shield real culprits. A word from the Home- 
Office would secure that all serious medical offenders 
would be duly reported to the G.M.C. bv the convicting 
Bfench through their justices’ clerk. ‘ This arrange¬ 
ment would scrap for ever the reporting and recording 
of trivial offences—a consummation devoutly to be 
wished in my opinion. 

I trust that the Council will regard my criticism a= 
written without malice in the best interests of mv 
profession. I am, Sir, yours faithfully, 

Stockport, June 26tb, 1922. J. M.’BreNXAN. 
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To thc Editor of The Lancet. 

. SrRh , is , vel T interesting lecture on this subiect 
in your last issue Sir William I-Inlo vvmre, J \, 
attention to the difficulty of explaining tire fact that 
tins affection is far more frequent, ft all a^esin 
females than in males, and involves the riobt ok k 
and kidney more often than the left. I * venture ^to 
suggest that the correct explanation is to be found in 
the fact that obstruction to the nassire™ A- ,, . ,n 

down the ureters is more frequent in rif f \’r ne 
in the male, and probablv nXe freful m n 

ureter than in the left, and that the^ra-f^'V^re 8 bt 
an anatomical one. Cn on t° r this is 

In many women the ureters m-i,„„ * 
base of the broad ligaments rtm “ traversing the 
canal, the ureteric canal, which in ° f . flbrous 

well marked and can cenenllv \° m ° c f* se ? i-s very 
or both sides when perfonninn 1 ho 1 ' ec °? , *( sod on one 

extended abdominal hvstwctfmv W°" of 
ureter may, when congested or Ii'v nJtl ! V- C , anal ,he 
m pregnancy, he partially strangulate^?? 11 * 5 •? S , it ** 
loads to some retention 'of the nrif» { \, tlnsm l( sturn 
m (he pelvis of the correspondi ri,/ ' 6 ure(cr an(I 

retention forms the first, 'll,,|L Sidney, and such 

factor in the infection ‘from the* hm° I V' l,1 J rCtlo! ° 8ica ' 
urinary tract by t], 0 Ba'hlJl T' eI of the upper 
utenis at the fourth month at * tl prC8nant 
bacilhma most often b,-pjj t V no "'hen 

certainly cannot exert anv™»m. 

' 1 - su,e 011 the ureters. 
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and I know of no certain proof that the pregnant 
uterus even at full term ever does press on the ureters, 
to a sufficient degree to interfere materially with the 
flow of urine. This is one of those statements which 
is repeated by one writer after another, but which is 
probably incorrect and anatomically impossible. In 
most of the cases of dilated ureters complicating 
pregnancy which have been described the site of the 
dilatation was in reality below the level of the pelvic 
brim. The striking frequency of right-sided infections 
is possibly to be explained by the ureteric canal 
being rather better developed, as a general rule, on the 
right side than on the left, but the truth of this is for 
the anatomists to determine, and impressions gained 
from operation on patients with carcinoma of the 
cervix may well be misleading, but this is the 
impression I have formed when performing such 
operations entailing as they do the dissection and 
complete exposure of the lower ends of both ureters, 
The presence of the ureteric canal is, I believe, then, 
the explanation of the greater frequency of Bacillus 
coli infection in the female as contrasted with the 
male, and is probably' also the explanation of its 
greater frequency on the right side than on the left, 
and affords the only feasible explanation of the 
frequent occurrence of bacilluria in the early months 
of pregnancy at a time when any pressure on the 
ureters by the pregnant uterus is quite out of the 
question. I am, Sir, yours faithfully, 

IVimpole-street, IV., June 26th, 1922. Or. BLACKER. 

THE CAUSATION OF “ CASCADE STOMACH.” 

To the Editor of The Lancet. 

Sir,—I t is a matter of considerable surprise to me 
to find that your reporter of the meetings of the 
recent Congress of Radiology and Physiotherapy in his 
note of my contribution there on “ cascade stomach,” 
instead of giving a synopsis of what I said (as he does 
in the case of all the other papers), comments 
adversely as follows 

“ Dr. J. H. D. Webster described the causation of cascade 
stomach ; some of the examples given by him in support of 
bis theory would hardly have been accepted by other 
workers as characteristic ‘ cup and spill ’ stomachs " 
The Lancet, June 11th, p. 1210. 

Comment of this nature would have been welcomed 
at the meeting, and have added to the interest of the 
discussion (which in so far as it referred to my paper 
was only favourable), but as many months may 
.elapse before my paper can appear in the Archives of 
Badiologii, or elsewhere, I should like to point out now 
-that in my view this comment of your reporter 
contains errors in fact and in principle. Its errors in 
fact are, first, that I have not (and no one could 
have) one theory which could account satisfactorily 
for the great variety of cases included under the term 
“ cascade stomach,” and secondly, I gave only two 
examples of my own, one of which was typical, while 
the second corresponded to other already published 
examples. More seriously, its error in principle, in my 
view, is that what purports to he an unbiased record 
of "proceedings is surely not the place for anonymous 
criticism. Am I not right, Sir, in saying that 
criticism in a report of this nature should only take 
the negative form of omission of matter which (in the 

_— ie dinrlif. TfinTfiPTit, TlOti WOI"I'llV of 


reporter’s view) is of slight moment and not worthy of 
record. ? 

Criticism not made at the Congress itself would be 
more fair and suitable if deferred till my paper appears 
in print, when vour readers will have the paper before 
them, or accessible, and can judge for themselves the 
facts and views to which your criticism refers. At 
present comment is almost like a review of an 
unpublished book. In general, criticism or approval 
of new, or obscure, or rapidly changing medical 
questions cannot be justly valued if the writer remains 
anonymous : but appearing in your journal it always 
carries weight. Hence this protest. 

I am. Sir, vours faithfully. 

j\ H. Douglas^ Webster. 

Chandos-street, Cavendish-square, IV., June 17th, 1922. 


THE INFLUENCE OF THE SUN’S RAYS ON 
THE SKIN. 

To the Editor of The Lancet. 

Sir, —The leading article on this subject in vour 
issue of June 24th is highly interesting, and will assist 
in a better appreciation of the action of the sun as a 
cause for disease. I am, however, at a loss to under¬ 
stand the implied pathology in normal persons. The 
commencement and the end of the article suggest a 
purely local action like that of a chemical irritant or 
destructant. Then in the second paragraph you refer 
to the direct action of the rays in normal people 
determining the localisation of certain eruptions of 
internal causation. Is it not possible that the actinic 
rays cause some nervous activity in the nature of a 
defence ?—this defence being erythema in fair-skinned, 
and increased pigmentation in dark-skinned, persons. 
In both these instances the suggestion is defence, 
inasmuch as the actinic rays do not easily penetrate 
the blood or dark pigment. Where papules, vesicles, 
and bullse form, they would seem to be analogous to 
the formation of a blister in scalding or burning, again 
defensive. 

The first integumentary defence against excessive 
actinic energy is the sebaceous secretion, the second 
perspiration, the third the dermis. If these fail, 
erythema and pigmentation are called into play.. If 
all these defensive conditions are insufficient the 
increased blood-supply will result in some hypertrophy 
which may be irregular or regular. An irregular hyper¬ 
trophy is a skin disease. If the hypertrophy has a 
low resisting power it will form a suitable camping 
ground for bacteria. That actinic rays have a causal 
influence in some skin diseases is shown by the result 
of excluding them from the skin by means of an 
actinic ray-proof covering in the form of a greasy or 
metallic ointment or some other impervious material. 
The case of the lenticular eruption reported by Dr. 
Kasch is evidently rare. The most interesting’ part 
of the question is, What happens to a person whose 
defences are imperfect or, at the time of exposure, more 
or less inactive ? Actinic rays are said to have an 
inhibitory and a destructive action upon the tubercle 
bacillus and the spiroclisete of syphilis. In disease these 
are securely hidden away in places where the actinic • 
rays cannot penetrate. When benefit accrues from 
exposure to those infected the benefit is probably 
due not to the direct action of the rays upon the germs, 
but rather to the training of the defences for the 
admission of the healthful amount of actinic rays to 
the body, and so an improvement of the internal 
defences, antibodies, and the like. 

I am. Sir, yours faithfully, 

R. Crawshaw Holt, M.D. Durh., M.R.C.P. Lond. 

Manchester, June 24th, 1922. 


PROTEIN-BALANCE IN INFANT FEEDING. 

To the Editor of The Lancet. 


Sir, —In his letter in your issue of June 17th on this 
subject Dr. Ronald Carter expresses the opinion that 
I do not sufficiently differentiate between the protein 
of human and cow’s milk in the modification of cow’s 
milk for the purposes of infant feeding, and in 
support of his criticism he quotes Dr. Emmet Holt as 
saying that “ it has become increasingly clear that the 
majority of infants will not thrive normally on cow’s 
milk unless they are given two or three times as much 
protein as is contained in woman’s milk.” I cannot 
sav that this has been my experience, nay, rather 
with increasing experience I find that beyond a certain 
comparatively low percentage the larger the quantity 
of protein the worse the nutrition; the optimum 
amount is not a fixed quantity, it differs with the 
individual and it differs witli t-lie circumstances, but 
it never greatly exceeds the amount present in breast 
milk. This experience is supported on a prion 
grounds from a study of the known facts of the 
amino-acid make-up of the proteins of the two milks. 
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Karl Thomas. He Coll um, Osborn, Mendel, and others 
who have studied the biological values o£ different 
kinds of proteins have indeed given us substantial 
"rounds for believing that the vegetable proteins are, 
fn this respect, greatly inferior to animal proteins. 
Thomas has arranged the following proteins in a 
descending scale of value, the protein of beef being 
104. that of milk 100 , that of rice SB, that of potato (9, 
that of pulses 59. that of wheat 39, and that of maize 
29. If, therefore, vegetable proteins are substituted 
for annual or other proteins, they must he given in 
relatively greater amount if they are to be equally 
available for nutritious purposes ; but no one, as far 
as I am aware, has ever suggested that the protein of 
breast milk has three times the biological value of 
cow’s milk as a food for infants. 

The great difference between the proteins of cow’s 
milk and of human milk, apart from the relative 
proportions of caseinogen and whey proteins present 
in each, relates to the inferior digestibility of the 
former; hut if an infant is incapable of digesting a 
small amount of the protein of cow’s milk, it is hardly 
rational to expect that by increasing the amount the 
capacity to digest can be improved. The great 
disadvantage of cow’s milk is that it is more refractory 
to digestion and consequently more liable to bacterial 
decomposition in the colon, "the results of which are 
included in conditions of intestinal intoxication, quite 
apart from recognisable symptoms of indigestion. 
These are the really serious results of protein excess 
of which Dr. Carter confesses liimself ignorant, but 
in addition to these there are all the later and deferred 
effects due to the strains of de-amination imposed on 
the liver by the excessive absorption of normally 
digested amino-acids, and on the renal function 
owing to the excessive elimination of the products 
of nitrogenous metabolism. Every physiologist knows 
that, apart from its uses for growth, repair, the 
elaboration of antibodies and the formation of 
secretions, nitrogenous food is, in a biological sense, 
a wasteful and expensive source of energy, and there¬ 
fore should not he employed to replace the cheaper 
food elements—carbohydrates and fats. I claim that 
it is unsound to attempt to supply protein in much 
greater relative amount than it is supplied by nature 
in breast milk, that is to say, the ratio of protein to 
the combined carbohydrate and fat in an artificial 
food should not greatly exceed that of 1*5 to 10'5. 

In my formula to which Dr. Carter takes exception 
X have made a _ correction for possible biological 
inferiority by giving 25 per cent, more protein than is 
actually present in breast milk. and. in spite of the 
admittedly important support he finds in Dr. Holt’s 
published statements. I still adhere to my original 
view that “ no matter how accurately a "diet mav 
comply^ with the caloric requirements, nevertheless, 
if the ‘ balance ‘ or ratio between the three main 
constituents—i.c.. the proteins, fats, and carbo- 
nydrntos—is not reasonably correct, in the long run 
tlf infant’s nutrition will be bad.” 

I am. Sir. yours faithfully, 

Hnrley-Mtvot. W., .Time 2Uli. EllIC PlUTCHATtD. 


to have preceded the anaemia by.three years must be set off 
such cases as that quoted by Sophie Hertzberg, in which 
there was a normal amount of HC1 in the stomach. 

2. In every large series of cases ot pernicious amrmia who 
have been subjected to gastric analysis there are to be found 
a few who apparently did have BC1 in the stomach contents. 
\Y e have not encountered such a case, hut all that we have 
examined have been rather advanced cases. We did not in 
our paper suggest that the achlorhydria was the result of a 
change in tbe'percentage of hemoglobin in the blood, but 
that "it might be secondary to some blood change. It is 
probable that chemical changes occur in the blood in per¬ 
nicious amemia which have yet to he defined. 

3. The persistence of achlorhydria during remissions is of 
little importance ; few cases of pernicious antemia give even 
the clinical appearance of complete restoration to health 
between attacks, and no one can dogmatically assert that any 
case has definitely returned to normal. Dr. Hurst’s own 
figures show that in the cases he quotes the htemoglobin 
percentage was not yet normal ; it may be that other 
chemical factors remain more seriously affected. 

i. There is certainly evidence of the occurrence of reduced 
gastric acidity after htemorrhage. We gave a clear example 
in our communication, and we leam that Mr. James Sherren 
described the same tiling as long ago as 1911. Our personal 
experience is that even with bleeding gastric or duodenal 
ulcers a high acidity viay persist; we have not. cared to 
perform gastric analysis soon after really severe hrematemesis. 

5. We tried in our paper to establish the protean nature 
of the secretory changes in cancer of the stomach ; that true 
achlorhydria is rare in this condition—rarer, indeed, than 
Dr. Huret suggests—has been our experience. When it does 
occur we find that it is usually *m the cachectic type of 
patient. The original observation of Samuel Fenwick was 
that gastric atrophy occurred in association with advanced 
cancer of the breast and other remote organs. 

6. Dr. R. D. Passey, in common with other observers, 
found oxyntic cells present in the mucosa he examined ; this 
surely is more in favour of the achlorhydria being ha-mato- 
genous in origin than of its being due to a gastric lesion. 

In setting out these arguments against those of 
Dr. Hurst our chief desire is not to belittle the theory 
to which he adheres, but rather to demonstrate that 
-the existing evidence does not justify the adoption of 
any dogmatic view. If it be true, as Dr. Hurst 
believes, that gastrectomy predisposes a patient 
towards pernicious antemia, the fact is of tremendous 
import in view of the increasing frequence- of this 
operation. Our chief wish in writing our communi¬ 
cation was to direct attention to the evidence of 
pancreatic deficiency in pernicious antemia, and 
this evidence remains unaffected by the present 
controversy.—We are, Sir, yours faithfully. 

T. Izod Bennett. 

_ .. , _ _ E. C. Dodds. 

Bevonsmrc-plnce, W., June 19th. 


PERNICIOUS AN JEM IA AND ACHLORHYDRIA 
To the Editor of The Lancet. 
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tlie disease known as per- 
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•PERNICIOUS ANJEMIA AND THE WIDAL TEST. 
To the Editor of The Lancet. 

Sir—T he correspondence in The Lancet concerning 
achlorhydria m pernicious antemia. leads me to draw 
attention to a case under my care in which there was 
ground for suspecting that a colon bacillus resembling 
Eberth s is tlie cause of some fatal anwmias 

A girl, aged 22 died in six weeks from what was 
clinicalh a rapidh progressive amemia. The iVIno/i 
examination confirmed tl.Ls, but it happened in the 
initial stages of the illness that the pSation and 

tdul ( ?c e on«,f UC or me to ( tMnk .««* a rapid chw£ 
plus the onset of an enteric fev< 


apid chlorosis 

explanation. Therefore 1 had" a* Mldal'tost^ 
it proved definitolv positive. Wit limit < ^ one » 

too much of this, it vouid be i^£« ,nn f make 
(1) if the Widal test : 

anaemia ; (2) if pernicious aninnV i of pernicious 
those who were vaccinated durin" (hr.??- occurred in 
enteric group ; (3) if Yt VS “i l " (! i le , wal ' against the 
vaccinating with T.A.B orsimibre b<? - Vortk ' vhil ° 
pernicious anaunia who "have he,.'?, ' acci *w>> cases of 
with arsenic, hut who will -r. . a PP at ®ntIy cured 
I mav add ihnf : ° ce «tamlv relapse. 

carefully eluded and tKja«T& TO 
1 a!n ' cm - * yours faithfully. ” 1- 

Percy O via.y af 
Hampstead. N.W., June 2Cth, 1922. " 


•R.C.S., L.B.C.P. 
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NEGLIGIBLE GLYCOSURIA. 

To the Editor of The Lancet. 

Sir, —Long before Eberth’s bacillus and the para¬ 
typhoid organisms were differentiated it was recog¬ 
nised that in some epidemics of “ typhoid ” the 
mortality was negligible and the course of the disease 
mild, whereas in others there were many deaths and 
the disease was of a severe type. It was not until 
bacteriological investigation provided the means for 
accurate diagnosis that it became possible to account 
for these differences and formulate a corresponding 
policy of treatment and prophylaxis. Dr. O. Leyton, 
whoso letter under the above heading appeared in 
your issue of June 24th, I am afraid is in much the 
same position with regard to glycosuria as the older 
physicians were in regard to “ typhoid,” only the 
problem now is chemical and not bacteriological. I 
quite agree with him that there are certain cases of 
glycosuria which are not benefited by “ fasting,” 
and remain in a satisfactory state of health for many 
years in spite of the persistent presence of sugar in the 
urine, but I do not agree that these are all covered by 
his definition of “ negligible glycosuria,” or that all 
forms of glycoruria falling within his definition 
•are negligible, nor can I agree that, judging from 
some of the cases he quotes, negligible glycosuria is 
synonymous with renal glycosuria, as understood at 
the present day. 

A complete discussion of my reasons for these 
opinions would raise the whole question of the 
aetiology and diagnosis of glycosuria, and occupy much 
space, but I may point out a few of the difficulties and 
dangers of making a diagnosis of “ negligible glyco¬ 
suria ” from the clinical symptoms and percentage of 
sugar in the blood alone. I have met with many 
oases of glycosuria where hourly examinations of the 
blood after an ordinary mixed meal have given 
figures well within the normal range, and it was not 
■until we discovered that a short sharp rise to 0-20 
per cent., or higher, followed by an almost equally 
rapid fall, may occur immediatelyafter the meal that 
the cause of the glycosuria was revealed. If this 
particular high point is missed the condition might 
well he regarded as one of negligible glycosuria, for 
the usual symptoms of diabetes are absent, the 
glycosuria has generally been discovered accidentally, 
the history is often a long one, and diet has little 
influence upon the amount of sugar passed. In 
another type of case, also without clinical symptoms 
of diabetes, although the percentage of sugar in the 
blood never exceeds 016 per cent, to O'lS per cent., 
•even when it is estimated at short intervals, the 
actual increase in the sugar has been found to be 
much larger than these figures would indicate, so that 
•there is a real but not an apparent hyperglycemia. 
These cases might be regarded as examples of negligible 
glvcosuria, too, but prolonged observation has shown 
that, if neglected, they steadily progress and even¬ 
tually develop the complications of true diabetes. 

If “ the essential character of negligible glycosuria is 
the very low renal threshold for dextrose ” we do not 
thereby exclude true diabetes, for I have met with 
several cases where disease of the pancreas un¬ 
doubtedly existed, but sugar was constantly excreted 
an the urine with a blood sugar ranging from O'00 
per cent, to 0T8 per cent., and it was only by careful 
dieting that the progress of the pancreatic condition 
-could be controlled. . 

The experiments I have been conducting during tlie 
past few years, in conjunction with Mr. H. A. H. Howard 
.and Mr. Cairns Forsyth, have shown that the concen¬ 
tration of inorganic salts in the plasma has an 
midoubted influence upon the permeability of the 
hidnevs for dextrose, and that the most important 
element is calcium. In our experience a low. per¬ 
centage of calcium in the blood is always associated 
with hypoglvciemia and glycosuria. In some cases 
the subnormal sugar and low percentage of calcium 
are the onlv abnormalities, but in others a complete 
•chemical analysis of the blood shows additional 


changes. The increased permeability of the kidnevs 
in the one type is apparently due’ to an absolute 
diminution of the calcium in the plasma, while in the 
other it is the result of a relative fall; the former 
appears to he an innocuous condition, the latter is of 
more serious import, hut more prolonged observation 
is necessary before we can he sure of the ultimate fate 
of individuals showing these peculiarities. Such 
observations serve to remind us how little we really 
know of the chemistry of the body and the changes it 
undergoes when metabolism runs along unusual lines. 

Until we learn a great deal more than is at present 
taught regarding the metabolism of carbohydrates 
within the organisms and the alterations which take 
place in glycosuria and diabetes, so that a classi¬ 
fication based upon scientific foundations can be 
arrived at, it is, in my opinion, only likely to make 
confusion worse confounded to introduce new terms 
which cannot be accurately defined and may be 
misleading. I am. Sir, yours faithfully, 

P. J. CAIOTIDGE. 

Nottingham-plaro, Marylebone, W„ June 2Gth, 1922. 


COMPLEMENT FIXATION IN GONORRHOEA. 

To the Editor of The Lancet. 

Sir, —Having done several thousand gonococcus 
complement-fixation tests within tlie last five years 
I was interested in the work and conclusions of Dr. 
T. E. Osmond, reported in your issue of June 10th. 
I find my results at variance with Iris on two points. 
I am not convinced that positive tests can be obtained 
in very early cases, and where such results occur 
in cases having had a discharge only two days I am 
pretty confident that these are not new cases. 
Further, I do not think that positive reactions tend 
to persist for any length of time after complete cure. 
I agree with him that a positive reaction does not 
occur so early in women as in men, and I think this 
can be explained on anatomical lines. 

I satisfied myself of the utility of the test in diagnosis 
by a long series of cases in the army, where solely by 
means of this test cases of active gonorrhoea were 
frequently discovered among men admitted for 
syphilis and where gonorrhoea was not suspected. 
Since then I have had an opportunity of doing 1500 
tests on women attending a civil clinic. The results 
have not been published for ruinous reasons, one 
being that the clinician and I worked too far apart to 
be able to meet for the adequate discussion of the. 
many problems arising from repeated tests on the 
same cases. 

In tliis series, covering 507 cases, I did not get so 
low a percentage of false positives as Dr. Osmond. 
110 cases gave a positive first test, and of these six 
do not appear to have had any gonococcal infection 
at the time. Three of these, it is true, were only 
tested once, and so far as I know only examined once 
clinically ; and I decline to condemn the tests on tlie 
clinical evidence of one examination, knowing how 
frequently the test has given correct positive results 
before clinical or bacteriological evidence. Still. I 
must allow tlie possibility of 5 per cent, false positives 
among these cases. Tlie cause of this I cannot 
determine. It does not appear to have been due to 
faulty technique, since other tests on the same days 
were completely negative, as well as the negative 
control; nor to contaminated serum, since tlie serum 
controls were perfect. A similar result occurred 
among the cases giving a negative first test. Here, 
of 75 cases considered to be non-gonorrhceal and 
giving a negativo reaction on tlie first occasion, eiglit 
gave a doubtful or positive second test. Three of these 
might he regarded as suspicious, but in the other live 
gonorrhoea could be reasonably excluded, yet one of 
these five gave a positive second test. Liter on, 
perhaps, Dr. Osmond wifi be able to give us subse¬ 
quent results in Ms three nou-gonorrhoeal cases gi\mg 
positive tests and the nine possibles giving a similai 
result. 
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From the prognostic point of view the test is of 
verv limited use, particularly in female cases. 
Regardin'' increased positivity in tl\e test as a 
si<m of “an increased attempt at immunisation, 
and therefore, as tending towards cure, I was at 
first hopeful that bv means of a series of tests at 
suitable intervals it would be possible to prognose 
cure, or at least to determine whether a patient was 
making progress or otherwise. But I soon found that 
series of repeat tests on the same individuals showed 
remarkable fluctuations from positive to negative, 
and vice versa, without any apparent agreement with 
the clinical condition at the same periods. This 
fluctuation is, in my experience, much more marked 
among women than men. And it makes it practically 
impossible to publish the results without quoting 
every case in extenso. I spent many weary hours 
wrestling with this problem, and as the result I 
venture to suggest an explanation wliicli I readily 
admit may not be completely satisfactory and may 
not account for all similar cases. I put it forward 
for what it is worth in the hope of eiiciting the views 
of others who have done many repeat tests on the 
same cases. Several of my cases were tested seven, 
eight, and even nine times. 

The fact that struck me was that many cases of 
some duration gave a negative, or at most a doubtful, 
reaction when both clinically and bacteriologically 
they showed active infection. Such a result as this 
frequently occurred : “ Pus from cervix and urethra 

films from both positive; test — --” Now this was 

too frequent to he explained by technical error, 
Moreover, it happened in cases which had previously 
given a positive reaction. It must, therefore, be due 
to absence of stimulation to antibody formation. 
Antibody formation takes place at some distance from 
the local site of infection, probably largely in tlie bone 
marrow. ’Whatever the antigen'stimulating it, this 
must be carried by the blood to the antibody forming 
tissues. Some absorption from the local site must 
thus take place. In an open situation, such as the 
female urethra and the patulous cervix of gonorrhoea, 
there is little opportunity for absorption. Phago¬ 
cytosis is here the normal method of resistance to the 
infecting organism. The pus formed has a free vent 
and is carried away. 

This led me to examine more carefully the clinical 
records of those cases showing a positive reaction 
sandwiched between negatives or doubtfuls, and I 
found a considerable number of these showed closed-in 
loci, abscesses in Bartholin’s glands being fairlv 
common. Such a case as the following will" explain 


going in which there are notes of “ Bartholins 
enlarged.” “ Bartholin abscess.” “ Skene’s abscess,” 
“ Tubes,” and the like ; and I think it is probable 
that if this view had been in the clinician’s mind he 
would have found similar indications in other cases. 
This would also. I think, explain the more frequent 
occurrence of strong positive reactions in men than in 
women. Anatomically, men have more opportunity 
of hiding away the gonococcus than women. 

But if this" view be correct certain consequences 
follow. First, that a positive reaction is, from the 
prognostic point of view, far less evidence of an 
attempt at cure than evidence of an active, it may he 
hidden, shut off focus. I think it is very doubtful if 
antibody, in the sense of complement-fixing body, 
plays any considerable part in the cure of gonorrhoea. 
Secondly, that antibody formation—so far as our 
present tests can detect—soon ceases after a free 
outlet for the gonococcus and its products is 
established: that, in fact, antibody formation is 
proportionate to the amount of stimulus reaching the 
antibody forming tissues, or in other words, to the 
absorption by the blood of autolytic products. If this 
he the case, then no number of negative tests will ever 
serve as a test of cure. A strong positive reaction is 
of immense value as indicating a focus, perhaps not 
clinically obvious; hut it would seem that the 
pronouncement of cure must remain in the clinician’s 
observations.—I am, Sir, yours faithfully, 

A. H. Priestlet, 

Assistant Bacteriologist. 

Public Health Department, University of 
Birmingham, June 11th, 1922. 
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DIATHERMY IN SURGICAL PRACTICE. 

To I he Editor of The Laxcet. 

Sir,—I am afraid I must disclaim responsibility 
for the remarks attributed to me in the discussion oil 
Diathermy in Surgical Practice which was reported in 
your issue of June 17th. I was an interested listener 
to the opening speeches at the meeting, but I was 
obliged to leave early, and so had no opportunitv for 
speaking myself. Perhaps I may be allowed to put 
down here what I would have said if I had been able 
to stay long enough. 

In the first place, I wish to endorse what was said 
by Mr. Douglas Harmer in connexion with carcinoma 
of the tongue and mouth. I believe diathermy to be 
far the most hopeful treatment in all cases of carcinoma 
in the mouth, whether they be amenable to complete 
excision or not; and I have used this method entirelv 
for the last IS months with much better results than 
I ever obtained with the knife alone. I have not vet 
had any case of secondary haemorrhage, but at the 
same time I think it is advisable to tie the lingual 
artery in cases of carcinoma of the tongue, because I 
believe that starvation of the growth bv curtailing its 
blood-supply is a very helpful factor 'in preventing 
recurrence. I have several times removed enlarged 
glands from the neck at the same time as I have used 
the cautery with no harmful result, and I can see no 
reason for deferring the operation on the glands to a 
later date. For rodent ulcers and epitheliomata of the 
skin,, again, 1 consider that diathermy gives much better 

results than simple excision, and I now onlv excise 
very small early rodent ulcers winch are situated on 
loose skin and can easily be removed without the 
risk of an inconvenient or unsightly scar. Where the 
base of the growth is bound down to deep structures 
the scar left by diathermy is frequently liardlv uotk£- 
able, and. moreover, the healing in' 
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I was disappointed that no mention was made during 
the discussion of the treatment of sarcomata. In 
February of last year I removed a large sarcoma from 
the temporal fossa of a man. At its base the tumour 
had eaten deeply into the hones forming the floor of 
the fossa, and after scraping away the growth I 
exposed the whole area of attachment to the action 
of diathermy. There was no recurrence until about 
two months ago,-when a rapidly-growing tumour 
appeared in the parotid region, and a fortnight ago 
I cut down on this, and, finding it entirely confined 
within the sheath of the masseter muscle, I scraped 
it out and again diatliermised the cavity in which it 
lay. This case is encouraging because the original 
site of the-sarcoma has remained quite free from 
growth for nearly a year and a half; and I think that, 
in view of it, one is justified in giving diathermy a 
wider trial in the treatment of sarcomata of bone. 

There are doubtless, many other conditions for 
which diathermy has been and will he used, and one 
occurs to me as I write—namely, oriental sore. I have 
seen it stated that intravenous injections of antimony 
tartrate act as a specific in this disease. This was not 
at all my experience when I used the method during 
the war in Mesopotamia, and I gave it a very wide 
trial. One sees little of oriental sore in this country, 
but I shall certainly try the effects of diathermy on it 
if I have an opportunity. 

I am, Sir, yours faithfully, 

It. Davies-Coluey. 

Devonshire-place, W., June 22nd, 1922. 

*** The remarks attributed to Mr. Davies-Coliey 
were made by Mr. Philip Turner, to both of whom we 
express regret for the reporter’s slip.—E d. L. 

THE NORMAL STOMACH. 

To ihc Editor of The Lancet. 

Sib,—I n the leading article entitled Applied 
Physics in Medicine in your issue of June 17th is a 
reference to my contribution to the proceedings at the 
Congress of Radiology and Physiotherapy. You 
apparently give me credit for the dissection of the 
muscle fibres of the stomach which were shown by 
Mr. G. Jefferson, and winch are, of course, his own 
original work.—I am, Sir, yours faithfully, 

Manchester, June 19th, 1922. A. E. BabcuaY. 

** * We gladly print Dr. Barclay’s letter, although 
the article, read in conjunction with the report of Mr. 
Jefferson’s contribution on p. 1210 of the same issue, 
was hardly to be misunderstood.—E d. L. 


Panel Committee fob the County of London.—- 
On June 23rd at a luncheon party, a presentation was made 
to Dr. Lauristou E. Shaw, Treasurer of the Panel Committee 
since its inception in 1913. The presentation consisted of 
an oak cabinet, a gramophone, and the Encyclopedia 
Britannica. Dr. H. J. Cardale, who presided and made the 
presentation, dwelt on Dr. Shaw's wise economy, persuasive 
tact, and zeal for the interests of panel practitioners. Dr. 
Claude Tayior spoke of the unique position held by Dr. Shaw 
on the Panel Committee. Not being himself a panel 
practitioner Dr. Shaw held an entirely disinterested position, 
and had contributed largely to the radical change in the 
attitude of the profession towards national health work. 
In respouse Dr. Shaw, after cordially thanking the com¬ 
mittee on behalf of Mrs. Shaw and himself, recalled the early 
davs of his life as a medical politician. He entirely disagreed 
with the attitude that medico-political work was less 
valuable than other forms of medical work. He placed 
medical activities in the following order of usefulness : (1) 
discovery and research ; (2) medico-political work, winch 
enabled ’ researches to be made available for the whole 
common itv ; (3) work which is restricted to the application 
of medical benefits to individual patients. The guiding 
principles of his medico-political life were : (1) the sense of 
the impossibilitv for the vast majority of people to give 
adequate remuneration for the services of their practitioner 
without some assistance in the direction of insurance ; {-) 
the conviction that the general practitioner must be the 
first line of defence, and that additional services must be 
added in cooperation with bis service and not substituted 
for it. These two principles he had found enthroned in the 
Insurance Act. Mrs. Shaw also replied. 
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NOTES ON CURRENT TOPICS. 

National Health Insurance Sill. 

The Government was defeated on Thursdav, June 2‘’ml 
m a Standing Committee of the House of Commons, which 
was considering the National Insurance Bill. The measure 
which was recently introduced by Sir Alfred Mond (Minister 
of Health) proposes as a consequence of one of the recom¬ 
mendations of the Geddes Committee that the total cost of 
special giants, which amount to £1,S00,000 annuallv, shall 
apart from the Women’s Equalisation Fund, which'is to be 
abolished, be charged as from April 1st last to the Benefit 
I*und of approved societies until December 21st, 1923, when 
the existing contract with the medical profession terminates. 
—Mr. Cautley moved an amendment to clause 1 with the 
object of putting the additional charge on the Central Fund 
instead of upon the Benefit Fund.—Sir A. Mond said he' 
could not accept the amendment, because the Fund was 
quite insufficient to pay the money and would be left with a 
deficiency of £1,500,000, the amount required being 
£3,420,000.—After discussion, the amendment was carried 
against the Government by 20 votes to 14. The debate 
was adjourned in order to' give the Government time to 
consider the position. 

On Tuesday, June 27th, the Committee, on the motion of 
Sir A. Mond, agreed to a compromise amendment providing 
that £900,000 should be taken from the Central Fund, and 
the remainder from the Benefit Fund. The Committee 
stage was concluded and the Bill was ordered to be reported 
to the House. - 

HOUSE OP LORDS. 

Monday, June 26th. 

Milk and Dairies Amendment Bill. 

The Earl of Onslow (Parliamentary Secretary to the 
Ministry of Health) moved the second reading of the Milk 
and Dairies Amendment Bill which seeks further to postpone 
the operation of the Milk and Dairies (Consolidation) Act, 
1915, and the Milk and Dairies (Scotland) Act, 1914, to make 
further provision with regard to the sale of milk and for 
purposes connected therewith. He said that the 1915 
measure was not being “ scrapped ” as had been supposed in 
some quarters. Tt was merely being postponed for a period 
of three years because at the present time it was impossible 
to face the expenditure that would he entailed if it was 
brought into operation. The 1015 Act imposed new duties 
on county councils and a Departmental Committee which 
was appointed in 1920 to investigate the cost of working the 
measure reported that it would require a sum of £701,000 
per annum. The Ministry of Health also went into the 
question of cost and arrived at a figure which was a trifle less. 
But in addition to that large sum the compensation paid 
under the measure would amount to £150,000 a year, so 
that a total sum of about £S50,000 per annum would he 
necessary if the 1915 Act were put into operation. That 
figure would tend to increase. The present Bill sought to 
do three things. First of all, it was designed to protect the 
consumer in respect of the sale of milk which was injurious 
to health; secondly, it would, lie hoped, provide milk at a 
cheap rate free from bacterial contamination ; and thirdly, 
it prohibited the sale of milk from cows which were suffering 
from tuberculosis of the udder. 

Lord Strachie moved the rejection of the Bill on the 
ground that it was better to postpone legislation until it was 
possible to bring in a thoroughly good Bill. 

Lord Dynevor supported the Bill. 

After some discussion Lord Strachie withdrew his 
motion for rejection and the Bill was read a second time. 

HOUSE OF COMMONS. 

Wednesday, June 21st. 

Compensation for Medical Officers in Territorial Army. 

Lieut.-Colonel Fremantle asked the Secretary of State 
for War what compensation was proposed for those 
D.A.D.M.S.’s of the Territorial Army whose appointments, 
originallv made for a period of four years, had been prema- 
turelv terminated at the expiration of two years or less.— 
Lieut.-Colonel Sir R. A- Sanders (Under Secretary to the 
War Office) replied : Those Deputy Assistant Directors of 
Medical Services of the Territorial Army whose appoint¬ 
ment.?, originally made for a period of four years, have been 
prematurelv terminated from ldarch 1st last, will be^ gn en 
as compensation for the professional loss involved in ic 
premature termination of their army contracts, a sum 
representing one-third of what they would have recene in 
pay and allowances if they had been allowed to complete 
the term of their appointments. 
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Panel Practitioners and Lock-up Surgeries. 
c; r Jottv Leigh asked the Minister of Health wither he 
-Ji aw are that it -was the practice of panel doctors in 
cerUffi parts of London to lock up their surgeries after a 
certain hour and depart to other districts and thus to he 
inaccessible to patients requiring immediate at£ent '° n ,: 
this practice was in accordance with the terms o£ their 
i^-eSt under the National 

proposed to take any action in the mat ter.--Sir A. 310M 
^lied : Mv attention has been called to certain cases of this 
kind and I am having further inquiry made. Such a practice 
would not be regarded as complying with the terms of 
service of insurance practitioners. 

A Return of Slum Areas. 

Mr. Gilbert asked the Minister of Health whether anv 
circular had ever been issued by his department to local 
authorities asking them to make a return of all slum areas 
in their districts, and,if not. whether, in view of the reduced 
cost of building. it was proposed to urge all local authorities 
to consider the rebuilding of all shim areas possible in order 
to provide better housing accommodation and also building 
work for the unemploved at the present time.—Sir A. Mond 
replied : A return was obtained in 1919 showing the areas 
which, in the opinion of the local authorities, might have to 
he dealt with as unhealthy areas under the Housing of the 
■Working Classes Act. 1S90. Progress is being made with a 
number”of schemes in various parts of the country already 
operative or in preparation, and negotiations are proceeding 
with other local authorities for the adoption of further 
schemes. Local Authorities and the Blind. 

Mr. Frederick Roberts asked the Minister of Health 
how many local authorities had not yet submitted schemes 
under the Blind Persons Act, 1920 ; how many schemes 
submitted had not yet been approved ; and what action 
he had taken or proposed to take regarding those authorities 
which had not yet fulfilled their statutory duties.—Sir A. 
Mond replied : Thirty-two local authorities have not yet 
submitted schemes under the Blind Persons Act, 1920. All 
schemes submitted have been approved or promised approval 
subject to modifications. Twenty-seven authorities have 
schemes under consideration, and I trust that the remaining 
authorities, five in number, will reconsider their decision in 
the matter at an early date. 

Medical and Denial Use of Cocaine. 

Dr. M'DoNAIJ) asked the Minister of Health if he was 
aware that cocaine was not a dtug which was essential to 
the medical and dental professions, owing to the manufacture 
of many less toxic substitutes ; and would he therefore take 
steps to prohibit the importation of so pernicious a dnm into 
this country, if necessary, by legislation.-—Sir John Baird 
• 5 ? cretary o£ tho Hotue 0ffice ) replied : The Home 
OBice is m consultation with the Ministrv of Health as to 
the need for cocaine in medical and dental practice, and I 
am not prepared at present to express any opinion as regards 
til- suggestion in the first part of the question. As regards 
the second part of the question, the importation of cocai^T 
except under Home Oflice licence, is already prohibited. ’ 
Lunacy [Visiting Committees) Bill. 

7 r llpRERT Newman introduced a Bill to enable local 
Provide^'fn t0 .?°‘ 0pt m P mbe re of visiting committees, audio 
lPul for '? lf> a PPointment of women as members of 
i-itmg committees. The Bill was read a first time. 

Thursday. June 22nd. 
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to their .future training and development; and would these 
unfortunate children have special consideration from his 
department.—Mr. Fisher replied : I have bad under my 
careful consideration the question of the education of blind 
and deaf children. I am glad to state that, notwithstanding 
the present financial difficulties, it will be possible to allow 
existing schools for such children to be utilised to the full 
extent of their accommodation. 

Sick Leave of P.O. Savings Bank Clerks. 

Lord Henry Cavendish-Bentinck asked the Postmaster- 
General what was the average number of days sick leave per 
head per annum for the women clerks in the Post Office 
Savings Bank in 1911 and in 1921 respectively.—Mr. Pike 
Pease (Assistant Postmaster-General) replied : The informa¬ 
tion asked for is as follows : 1911, 11‘9 ; 1921, 1ST. 

Pension Ministry Hospitals. 

Sir John Leigh asked the Minister of Pensions how many 
war hospitals remain under the control of the Ministry of 
Pensions ; how many have been closed during the past 12 
months, and in how many cases are plans for closing in 
progress ; and the number of patients on any selected date 
for the past three years.—Mr. Macphebsox replied : The 
present number of" Ministry hospitals is 52. Seventeen 
hospitals have been closed during the past 12 months, and 
it is proposed shortly to close two others. The number of 
in-patients in Mini stry hospitals on June 3rd was approxi- 
matelv 10,000; on the same date in 1921 and 1920 the number 
was 11,700 and 7,650 respectively. 

Special Diet for Tuberculous Cases. 

Colonel Bern asked the Minister of Pensions if he would 
consider the suspension of the new regulation which, after 
July 1st, 1922, deprived pensioners in receipt of treatment 
allowance for tuberculous cases from drawing further supplies 
of special diet.—Mr. MACPHEBSOX replied ; Special diet, will 
still be provided in cases of pulmonary tuberculosis where the 
circumstances justify that concession. 

Monday, June 26th. 

Radium for Medical Purposes. 

Sir Edward Nicholl asked the Minister of Health 
whether, having regard to the established uses of radium for 
medical purposes and its tremendous possibilities and 
-potentialities, he was making inquiries with the object of 
obtaining in the public interest this hitherto very scarce 
substance ; and whether he was aware that considerable 
quantities of this commodity were to he found in this country, 
notably in Cornwall, but largely undeveloped.—Sir A. Mond 
replied : Radium salts are at present used, medically, for 
research and for the treatment of certain special morbid con¬ 
ditions. The Medical Research Council has a provisional 
supply at its disposal, and it may be assumed that there will 
be an increasing demand for radium. I am not, however, 
in a position to recommend the development of its production 
in any particular area, as that obviously is dependent upon 
geological and commercial considerations. 

Disability Pensions. 

Major Cohen asked the Minister of Pensions the total 
number of ex-Servicc men drawing disabilitv pensions, 
divided as follows : under 10 per cent. ; between 10 per centl 
and 20 per cent.: between 20 per cent, and 50 per cent. ; and 
over 50 per cent.—Major Tryon replied : The Roval 
TCarrant does not provide for pension where the degree’ of 
disablement is assessed at less than 20 per cent. : hut I may 
inform my bon. and gallant friend that about 120,000 men 
in this category are receiving final weeklv allowances. 
Approximately 033,000 disability pensions assessed at from 
20 to 50 per cent, (both inclusive), and about 107,000 
assessed at over 50 per cent., are now in payment. 

Quarantine Precautions at British Ports. 

Lieut.-Colonel Hilder asked the Secretarv of State for the 
Home Department whether the quarantine precautions 
against the introduction of small-pox, plague, and other 
infectious and contagious diseases in human”kind were still 
enforced m the case of citizens of His Majestv’s Dominions 
overseas, as well as in the case of foreigners.—Sir \ Mond 
replied : The Quarantine Acts were repealed in IS 90 * The 
measures now adopted for preventing the introduction of 
infectious disease into this country are based on the provi¬ 
sions of International Conventions, and no distinction i« 
made between persons of British and foreign nationality. 

Infanticide Bill. 

The Infanticide Bill was read a third time and passed 
This measure provides that a woman who xvilfullv cati^the 
death of her newly boro child, and lias nnf , 
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I was disappointed that no mention was made during 
the discussion of the treatment of sarcomata. In 
February of last year I removed a large sarcoma from 
the temporal fossa of a man. At its base the tumour 
had eaten deeply Into the hones forming the floor of 
the fossa, and after scraping away the growth I 
exposed the whole area of attachment to the action 
of diathermy. There was no recurrence until about 
two months ago,-when a rapidly-growing tumour 
appeared in the parotid region, and a fortnight ago 
I cut down on this, and, finding it entirely confined 
within the sheath of the masseter muscle, I scraped 
it out and again diathermised the cavity in which it 
lay. This case is encouraging because the original 
site of the - sarcoma has remained quite free from 
growth for nearly a year and a half ; and I think that, 
in view of it, one is justified in giving diathermy a 
wider trial in the treatment of sarcomata of hone. 

There are doubtless, many other conditions for 
which diathermy has been and will he used, and one 
occurs to me as I write—namely, oriental sore. I have 
seen it stated that intravenous injections of antimony 
tartrate act as a specific in this disease. This was not 
at all my experience when I used the method during 
the war in Mesopotamia, and I gave it a very wide 
trial. One sees little of oriental sore in this country, 
hut I shall certainly try the effects of diathermy on it 
if I have an opportunity. 

I am. Sir, yours faithfully, 

I?. Davies-Colley. 

Devonshire-place, IV., Jane 22nd, 1922. 

*** The remarks attributed to Mr. Davies-Colley 
were made by Mr. Philip Turner, to both of whom we 
express regret for the reporter’s slip.— Ed. L. 


THE NORMAL STOMACH. 

To the Editor of The Lancet. 

Sir, —In the leading article entitled Applied 
Physics in Medicine in your issue of June 17th is a 
reference to my contribution to the proceedings at the 
Congress of Radiology and Physiotherapy. Ton 
apparently give me credit for the dissection of the 
muscle fibres of the stomach which were shown by 
Mr. G. Jefferson, and which are, of course, his own 
original work.—I am, Sir, yours faithfully, 

Manchester, June 19th, 1922. A. E. BARCLAY. 

** * We gladly print Dr. Barclay’s letter, although 
the article, read in conjunction with the report of Mr. 
Jefferson’s contribution on p. 1210 of the same issue, 
was hardly to be misunderstood.—E d. L. 

Panel Committee for the County of London.— 
On June 23rd at a luncheon party, a presentation was made 
to Dr. Lauriston E. Shaw, Treasurer of the Panel Committee 
since its inception in 1913. The presentation consisted of 
an oak cabinet, a gramophone, and the Encyclopedia 
Britannica. Dr. H. J. Cardale, who presided and made the 
presentation, dwelt on Dr. Shaw’s wise economy, persuasive 
tact, and zeal for the interests of panel practitioners. Dr. 
Claude Taylor spoke of the unique position held by Dr. Shaw 
on the Panel Committee. Not being himself a panel 
practitioner Dr. Shaw held an entirely disinterested position, 
and had contributed largely to the radical change in the 
attitude of the profession towards national health work. 
In response Dr. Shaw, after cordially thanking the com¬ 
mittee on behalf of Mis. Shaw and himself, recalled the earlv 
days of his life as a medical politician. He entirely disagreed 
with the attitude that medico-political work was less 
valuable than other forms of medical work. He placed 
medical activities in the following order of usefulness : (1) 
discovery and research ; (2) medico-political work, which 
enabled researches to he made available for the whole 
community ; (3) work which is restricted to the application 
of medical benefits to individual patients. The guiding 
principles of his medico-political life were : (1) the sense of 
the impossibility for the vast majority of people to give 
adequate remuneration for the services of their practitioner 
without some assistance in the direction of insurance ; (-) 
the conviction that the general practitioner must be the 
first line of defence, and that additional services must be 
added in cooperation with his service and not substituted 
for it. These two principles he had found enthroned in the 
Insurance Act. Mrs. Shaw also replied. j 


farlkmeitfarg fitfelfipce. 

NOTES ON CURRENT TOPICS. 

National Health Insurance Bill 

The Government was defeated on Thursday, June ‘’2nd 
m a Standing Committee of the House of Commons, which 
was considering the National Insurance Bill. The measure 
which was recently introduced by Sir Alfred Mono (Minister 
of Health) proposes as a consequence of one of the recom¬ 
mendations of the Geddes Committee that the total cost of 
special grants, which amount to £1,800,000 annually, shall 
apart from the Women’s Equalisation Fund, which is to be 
abolished, be charged as from April 1st last to the Benefit 
Fund of approved societies until December 21st, 1023, when 
the existing contract with the medical profession terminates. 
—Mr. Cautley moved an amendment to clause 1 with the 
object of putting the additional charge on the Central Fnnd 
instead of upon the Benefit Fund.—Sir A. Mond said he' 
could not accept the amendment, because the Fund was 
quite insufficient to pay the money and would be left with a 
deficiency of £l,o00,000, the amount required being 
£3,420,000.—After discussion, the amendment was carried 
against, the Government by 20 votes to 14. The debate 
was adjourned in order to give the Government time to 
consider the position. 

On Tuesday, June 27th, the Committee, on the motion of 
Sir A. Mond, agreed to a compromise amendment providing 
that £900,000 should be taken from the Central Fund, and 
the remainder from the Benefit Fund. The Committee 
stage was concluded and the Bill was ordlered to be reported 
to the House. - 

HOUSE OF LORDS. 

Monday, June 26th. 

Milk and Dairies Amendment Bill. 

The Earl of Onslow (Parliamentary Secretary to the 
Ministry of Health) moved the second reading of the Milk 
and Dairies Amendment Bill wluch seeks further to postpone 
the operation of the Milk and Dairies (Consolidation) Act, 
1915, and the Milk and Dairies (Scotland) Act, 1914, to make 
further provision with regard to the sale of milk and for 
purposes connected therewith. He said that the 1915 
measure was not being “ scrapped ” as had been supposed in 
some quarters. Tt was merely being postponed for a period 
of three years because at the present time it was impossible 
to face the expenditure that would be entailed if it was 
brought into operation. The 1915 Act imposed new duties 
on county councils and a Departmental Committee which 
was appointed in 1920 to investigate the cost of working the 
measure reported that it would require a sum of £704,000 
per annum. The Ministry of Health also went into the 
question of cost and arrived at a figure which was a trifle less. 
But in addition to that large sum the compensation paid 
under the measure would amount to £150,000 a year, so 
that a total sum of about £S50,000 per annum would be 
necessary if the 1915 Act were put into operation. That 
figure would tend to iucrease. The present Bill sought to 
do three tilings. First of all, it was designed to protect the 
consumer in respect of the sale of milk which was injurious 
to health; secondly, it would, he hoped, provide milk at a 
cheap rate free from bacterial contamination ; and thirdly, 
it prohibited the sale of milk from cows which were suffering 
from tuberculosis of the udder. 

Lord Strachie moved the rejection of the Bill on the 
ground that it was better to postpone legislation until it was 
possible to bring in a thoroughly good Bill. 

Lord Dynevor supported the Bill. 

After some discussion Lord Strachie withdrew his 
motion for rejection and the Bill was read a second time. 

HOUSE OF COMMONS. 

Wednesday, June 21st. 

Compensation for Medical Officers in Territorial Army. 

Lieut.-Colonel Fremantle asked the Secretary of State 
for War what compensation was proposed for those 
D.A.D.M.S.’s of the Territorial Army whose appointments, 
originally made for a period of four years, had been premfl- 
turelv terminated at the expiration of two years or less.— 
Lieut.-Colonel Sir R. A. Sanders (Under Secretary to the 
War Office replied : Those Deputy Assistant Directors oi 
Medical Services of the Territorial Army whose appoint¬ 
ments, originallv made for a period of four years, have been 
prematurely terminated from March 1st last, will be gnen 
as compensation for the professional loss involved m tne 
premature termination of their army contracts, a sum 
representing one-thiiil of what they would have receded m 
pay and allowances if they had been allowed to complete 
the term of their appointments. 
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Panel Practitioners and Lock-up Surgeries. 

Sir John Leigh asked the Minister of Health whether he 
aware that it was the practice oi panel doctors in 
cortahi parts oi London to lock up their surgeries after a 
certain hour and depart to other districts, and thusit . 
inaccessible to patients requiring immediatc attenhon i 
this practice -was m accordance with the terms ot tlieir 
agreement under the National Insurance Net l and if hc 
proposed to take any action in the matter.—Sir A. Mosp 
replied : JIv attention has been caUed to certain cases of this 
kind and I am having further inquiry made. Such a practice 
would not be regarded as complying with the terms of 
service of insurance practitioners. 

A Return of Stum Areas. 

Mr. Gilbert asked the Minister of Health whether any 
cireular had ever been issued by his department to local 
authorities asking them to make a return of all slum areas 
in their districts, and, if not, whether; in view of the reduced 
cost of building, it was proposed to urge all local authorities 
to consider the rebuilding of all slum areas possible in order 
to provide better housing accommodation and also building 
work for the unemploved at the present time.—Sir A. Mond 
replied ; A return was obtained in 1919 showing the areas 
which, in the opinion of the local authorities, might have to 
V:e dealt with as unhealthy areas under the Housing of the 
Working Classes Act, 1890. Progress is being made with a 
number of schemes in various parts of the country already 
operative or in preparation, and negotiations are proceeding 
with other local authorities for the adoption of further 
schemes. Local Authorities and the Blind. 

Mr. Frederick Roberts asked the Minister of Health 
how many local authorities had not yet submitted schemes 
under the Blind Persons Act, 1920 ; how many schemes 
submitted had not yet been approved ; and what action 
he had taken or proposed to take regarding those authorities 
which had not yet fulfilled their statutory duties.—Sir A. 
Mo.vd replied : Thirty-two local authorities have not yet 
submitted schemes under the Blind Persons Act, 1920, 1411 

schemes submitted have been approved or promised approval 
subject to modifications. Twenty-seven authorities have 
schemes under consideration, and I trust that the remaining 
authorities, five in number, will reconsider their decision in 
the matter at an early date. 

Medical and Dental Use of Cocaine. 

Dr. M'Donai.d asked the 3Iinister of Health if he wa 
aware that cocaine was not a drug which was essential t 
the medical and dental professions, owing to the manufactur 
of many less toxic substitutes ; and would he therefore tak 
steps to prohibit the importation of so pernicious a drug int 
this country, it necessary, by legislation.—Sir John Bra 
(kmlor-Secretary of the Home Office) replied: The Horn 
Office is m consultation with the Ministry of Health as t 
the need for cocaine in medical and dental practice, and 

tl\" w, t iT r ^ to 0X I )ress any opinion as regard 

t . suggestion in the first part of the question. As rerari 
the second part of the question, the importation of cocaim 
except under Homo Oflice licence, is already prohibited. 
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to their future training and development: and would these 
unfortunate children have special consideration from his 
department.—Mr. Fisher replied : 1 have had under my 
careful consideration the question of the education of blind 
and deaf children. I am glad to state that, notwithstanding 
the present financial difficulties, it will be possible to allow 
existing schools for such children to be utilised to the full 
extent of their accommodation. 

Sick Leave of P.O. Savings Bank Clerks. 

Lord Henry Cavendish-Bentinck asked the Postmaster- 
General what was the average number of days sick leave per 
head per annum for the women clerks in the Post Office 
Savings Bank in 1914 and in 1921 respectively.—Mr. Pike 
Pease (Assistant Postmaster-General) replied : The informa¬ 
tion asked for is as follows : 1914, 11*9 ; 1921, 1S-1. 

, Pension Ministry Hospitals. 

Sir John Leigh asked the Minister of Pensions how many 
war hospitals remain under the control of the Ministry of 
Pensions ; how many have been closed during the past 12 
months, and in how' many cases are plans for closing in 
progress ; and the number of patients on any selected date 
for the past three years.—Mr. Macphebson replied : The 
present number of Ministry hospitals is 52. Seventeen 
hospitals have been closed during the past 12 months, and 
it is proposed shortly to close two others. The number of 
in-patients in Ministry hospitals on June 3rd was approxi¬ 
mately 10.000; on the same date in 1921 and 1920 the number 
was 11,700 and 7,650 respectively. 

Special Diet for Tuberculous Cases. 

Colonel Burn asked the Minister of Pensions if he would 
consider the suspension of the new regulation which, after 
July 1st, 1922, deprived pensioners in receipt of treatment 
allowance for tuberculous cases from drawing further supplies 
of special diet.—Mr. Macpherson replied -. Special diet, will 
still be provided in cases of pulmonary tuberculosis where the 
circumstances justify that concession. 

Monday, June 26th. 

Radium for Medical Purposes. 

Sir Edward Niuhoi.i. asked the Minister of Health 
whether, having regard to the established uses of radium for 
medical purposes and its tremendous possibilities and 
potentialities, he was making inquiries with the object of 
obtaining in the public interest this hitherto very scarce 
substance ; and whether he was aware that considerable 
quantities of this commodity were to be found in this country, 
notably in Cornwall, but largely undeveloped.—Sir A. Mond 
replied : Radium salts are at present used, medically, for 
research and for the treatment of certain special morbid con¬ 
ditions. The Medical Research Council has a provisional 
supply at its disposal, and it may be assumed that there will 
be an increasing demand for radium. I am not, however, 
in a position to recommend the development of its production 
in any particular area, as that obviously is dependent upon 
geological and commercial considerations. 


UisabKUy Vensxons. 

Major Cohen asked the Minister of Pensions the total 
number of ex-Service men drawing disnbilitv pensions 
divided as follows : under 10 per cent. ; between 10 per cent’ 
and 20 per cent.: between 20 per cent, and 50 per cent. • and” 
over 50 per cent.—Major Tryon replied : The Roval 
Warrant does not provide for pension where the degree* of 
disablement is assessed at less than 20 per cent.; but I mav 
inform my hon. and gallant friend that about 120 000 men 
in this category are receiving final weeklv allowances 
Approximately 633,000 disability pensions assessed at from* 
20 to 50 per cent, (both inclusive), and about 107 000 
assessed at over oO per cent., are now in payment. 

Quarantine Precautions at British Ports 

Lieut^-Coloncl Hilder asked the Secretary of State for the 
Home Department whether the quarantine precautions 
against the introduction of small-pox Dlnane 1 
infectious and contagious diseases were lull 
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University op Cambridge.— At examinations 
held recently the following candidates were successful :— 

Third Examination tor Medical and Surgical Degrees. 

Par!I., Surgery, Midwifery, and Gymccology. —TV. F. T. Adams, 
E. B. Brooke, A. E. Clark-Kennedy, B.' H. Cole, L. B. Cole, 
A. L. Crockford, C. B. S. Fuller, H. D. Gardner, J. H. H. 
Gough, C. A. Horder. L. Lawn, J. H. Le Brasseur, G. S. 
Lund, F. H. Mather, T. D. Morgan, C. P. Oliver, C. V., 
Patrick, C. J. Penny, H. E. K. Reynolds, A. G. Story, 
J. A. Struthers, F. B. Sudbury, E. Tagoe, C. G. Taylor, 
T. M. Thomas, G. D. Thomson, N. G. Thomson, and R. H. 
Yolland. 

Part II., Medicine, Pathology, and P' 

Bratton, S. P. Castell, H. Corsi, F. C. 

L. S. Fry, H. D. Gardner, H. L. Gar 
J. C. N. Harris, H. J. H. Hendley, It. C. Hewitt, T. L. 
Hillier, A. G. F. McArthur, T. D. Morgan, B. Mountain, 
A. D. Porter, A. E. Roche, H. TV. Taylor, C. E. TVhitting, 
and D. TV. TVinnicott. 

University of Durham : Faculty of Medicine. 
At examinations recently held the following candidates were 
successful:— 

Third Examination for Degrees of M.B., B.Ch. 

Materia Medica, Pharmacology and Pharmacy; Public 
Health ; Medical Jurisprudence ; Pathology and Elementary 
" ‘ j-nsley, Kathleen A. M. Ayton, 

hy I. Brown, James R. Camp- 
, ■ P. Chapman, Thomas L. J. 

Coxon, Ethel TV.' Daniels, Thomas Fraser, George A. 
Gilmour, Alee Hanson, James B. Hartley, Frances B. 
Henegan, Gordon C. Henry, James A. Hislop, - Madge 
Hopper Ronald Keenlyside (second-class honours), Nora 
TV Kirk, John TV. C. Leech, Francis J. Lorriman, Frederick 
TV - Marshall, Thomas H. Meek, Alan G. Ogilrie, Elsie L. 
Peet Guy Punshon, Margaret Ranken, John Reay, Frank 
P Rust, Matthew Ryle, James H. Saint (second-class 
honours), Joseph A. Stohhs, Thomas E. Stoker, Raymond 
L Stuhhs, Alfred Swindale, Geoffrey G. C. Taylor, Edwin 
f! D. Walker, and Hugh A. Wallace. 

University of London.— At a meeting of the 
Senate held on June 21st Mr. H. J. Waring, Dean of the 
I^acuit-v of Medicine, Vice-President of St. Bartholomew s 
Hospital Medical College, was elected Vice-Chancellor for 
1922-23 in succession to Sir Sydney Russell-Wells. A 
cordial vote of thanks was passed to Sir Sydney Russell- 
Wells for the services which he had rendered to the Univer¬ 
sity as Vice-Chancellor since December, 1919. 

Mr. J. H. Woodger, B.Sc. Lond., was appointed to the 
University Readership in Biology tenable at Middlesex 
Hospital Medical School. Ho was educated at University 
College, whence he graduated with second-class honours 
in zoology, and was awarded the Derby Research Scholar¬ 
ship. During the war he served in Mesopotamia. In 191 < 
he. was appointed protozoologist to the Central Clinical 
Laboratory in Amara, and in 1919 assistant in zoology 
at University College, where since last year he has been 

S<? The Bindley Studentship for 1922. of the value of £120 
and tenable in the Physiological Laboratory, lias been 
awarded to Miss M. Ji Wilson-Smith, B Sc of Royal 
Holloway College ; and the University Studentslup m 
Physiology for 1922-23, of the value of £50 and tenable in the 
Physiological Laboratory of the University or of one of its 
schools, to Miss M. M. A. Murray, B.Sc., of Bedford College. 

University of Leeds.— An important develop¬ 
ment has been made in the dcpartment of Patbo o^ and 
Bacteriology. This department, -with Prof. M. J. btewart ac 
its head was reconstituted some few years ago under an 
.arrangement between the University, the Leeds Corporation, 
and the General Infirmary, and conducts all the Patholomcal 
and bacteriological work required by those bodies. The 
^ift of £20,000 recently offered to the University of 
lieda bv Sir Edward Brotlierton was earmarked for the 
r iul,.ance of the study of bacteriology, with special 
reference to public health, and the University Council has 
in«;Htutod a new professorship to be ca Ue<J **1? 
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charge of a mobile bacteriological laboratory in France. In 
1919 Dr. McLeod was appointed to the post, of lecturer in 
bacteriology at the University of Leeds, and he has continued 
to hold that post until the present time. During his tenure 
of these various offices Dr. McLeod has carried out important 
research work in the field of bacteriology, and has published 
numerous papers dealing more especially with the bacterio¬ 
logy of influenza,dysentery,pneumonia, a'nd the streptococcal 
infections. 

Royal College of Physicians of Edinburgh.— 
At a meeting held on June 20th, Sir Robert Philip, 
President, in tjie chair, the Victoria Jubilee Cullen 
Prize for the greatest benefit done to Practical Medicine 
was awarded, equally, to Dr. John Thomson and 
Dr. Norman Walker. 


Fourth Italian Congress of Radiology.—T his 

Congress took place in the Rizzoli Orthopredic Institute at 
Bologna on May 9th, 10th, and 11th, under the presidenev 
of Prof. A. Busi, many leading radiologists sharing in the 
proceedings. Prof. Senator O. Corhino (Rome) read a paper 
on the therapeutic application of radio-physical principles. 
Prof. Balli (Modena) presented a report on the “ Normal and 
Pathological Limits in the Radiology of the Digestive Appa¬ 
ratus,” which gave rise to discussion. Among other com¬ 
munications were papers by Prof. Tandoia (Naples) on 
duodenal ulcer,- and by Profs. Ceresole, Alessandrini, Marag- 
liano, and' others. Several discussions on deep therapy 
took place, with particular reference to technique and results 
obtained in treatment of malignant tumours. Rontgen 
therapy of malaria was discussed by Dr. Pais and Profs. 
Rossi (Parma) and Spagnolio (Messina). Prof. Gortan 
(Trieste) dealt with cerebral tumours, and Prof. Gavazzeni 
with Basedow’s disease ; 95 communications in all were 
presented to the Congress. During the Congress an exhibi¬ 
tion of radiological instruments was held, in which many 
important manufacturing firms participated. At the 
general assembly of the members Prof. Senator 0. Corhino 
was elected honorary president of the Society, Prof. Berto- 
lotti (Turin) was elected president; Prof. Balli (Modena) 
vice-president; Prof. Ponzio, secretary-treasurer; Prof. 
Perussia (Milan), chief editor of the journal of the Society. 
Palermo was chosen as the place of the Fifth Congress, to 
be held in October, 1023, under the presidency of Prof. 
Scaduto. 


Epsom College.— The sixty-ninth annual general 
meeting of the Governors of Epsom College was held on 
June 23rd at 49, Bedford-square, London, TV.C., Sir Henry 
Morris, the treasurer, presiding. The scrutineers reported 
that the successful applicants for Pensionersliips and 
Foundation Scholarships are : “ Pugh ” Pensionership, 

Evelyn O. Cox ; Ordinary Pensionerships, Catherine 
A. Kindon, Louise B. Shells ; Foundation Scholarships, 
Ian C. L. Watson, Robert C. Rees, John E. Stevenson, 
and John C. Edwards. It was also reported that William 
J. Downer and Frank J. Griffin would be appointed 
Foundation Scholars under By-law 24 at the council meeting 
to be held immediately after the annual general meeting, 
additional vacancies having been notified. In submitting 
the report of the Council to the Governors, Sir Henry Morris 
stated that owing to the small margin of profit on the 
income and expenditure account for the past year, and m 
view of the new scheme of superannuation allowances 
coming into operation as from Jan, 1st last, the Council 
bad decided that the school fees of all boys entering 
the College after the summer term, 1922, should he raised 
is follows : sons of medical men from 100 guineas to £1-0 ; 
lay bovs, from 120 guineas to £140 ; day hoys, £40 to £45. 
He said that the total applications received for tfie 
mortgage debenture bonds of £100 eacli at 5 per^ cent, 
nterest on the security of the College land and buildings 
imounted to £24,200, so that there were only eight more 
lebenture bonds to be allotted. He expressed the cordial 
hanks of the Council to those friends who had responded 
o their application to help the College at a critical time. 
He also drew attention to the proposed alteration m 
Bv-lnw 30 governing the “France” Pensions Fund, m order 
o enable the Council to grant a bonus to the holders ot 
‘ France ” pensions when the full number of ten pensions 
vere not being awarded. He hoped that the Council Mouh 
,-erv Shortly put in hand the rebuilding of the nave of the 
iha'pel in harmony with the new chancel, as the cost oi 
milding bad been materially reduced ; the joint total ol 
he War Memorial Fund and of the Chapel r p t 

ivailable for this purpose was over £0300. Col- J. tan. 
lush, a member of the Council, and honorar} loen 
ecretarv for Bristol, was elected a T ice-President of ‘ho 
College. At the close of business a cordial vote of tban 
vas proposed bv Mr. Ernest Page, chairman of the Council, 
o Sir Henrv Morris, for the great services which he renders 
o the College as treasurer. Tins was seconded b. 
Villiam Church and carried by acclamation. 
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- Tuberculosis Society—A meeting of the^ociety 
v , m b ., be iaon Mondav. July 3rd., at 7.30 p.m., at theMargaret- 
strect Hospital, London, W.I.. when a discussion,on Care 
Work will be opened by Dr. J. Sorley, tuberculosis ofueer 
for Walthamstow. 

Fellowship of Medicine and Post-Graduate 

Medical Association.— The special post-graduate course 
on diseases oi children, as already announced, will begin 
on JuK 3rd and will continue throughout the week, the 
following hospitals will take part: East London Hospital 
for Children. Paddington Green Children s Hospital, \ ictona 
Hospital lor Cliildrcn. Queen’s Hospital for Children, .and 
St Marvlebone General Dispensary, and the fee for the 
course is £1 -Is. Those desiring to attend should apply to 
the Secretarv to the Fellowship, 1, Wimpole-street, London, 
PL 1. 

The nest post-graduate lecture will be delivered by 
Dr J. Strickland "Goodall at the house of the Royal 
Sock-tv of Medicine at o F.M., on July 3rd. the subject being 
So-called Functional Diseases of the Heart. 

Alw Colony foe Consumptives.— The Cheshire 
Joint County Committee ol the British Bed Cross Society 
and the Order of St. John of Jerusalem have acquired 
Wrenbury Hall (near Nantwicli) and an estate of about 
170 acres, where has been established the new Wrenbury 
Hall Tuberculosis Training Colony. By agreement with the 
Cheshire County Council, Wrenbury is to be handed over to 
the Council for maintenance os a home for consumptives, 
and developed, as opportunity offers, on the lines of a training 
colony. Patients are to be admitted from the county area, 
the county boroughs, and from certain Cheshire towns. 
Preference is to be given where possible to ex-Service men. 
The colony has been established as a memorial of the Bed 
Cross and. St. John work done during the war in the county. 
A grant towards the purchase was made by the Ministry of 
Health. The colony forms part of the county scheme for 
Gghting tuberculosis: it was formally opened on June 21th 
hv the Duchess of Westminster. 

Opening of the Cowdray Club for Curses.— 
The Cowdrav Club was fotmally opened on June 23rd at 
20, Cavendish-square, London, W.. as a club for nurses and 
other professional women. Lady Cowdrav’s generous gift 
confers a benefit upon the nursing profession which should 
be far-reaching in its influence, affording an opportunity 
for intercourse with other women workers^ and for develop"- 
nient along broad social lines. The house, originallv the 
home of the Barrington faxnilv and more recentlv of Mr 
B. II. Asquith, M.P., has, under the guidance of Mr. Edwin 
cooper, been made commodious by the addition of an oak- 
panelled dining-room. Prior to the opening of the club the 
toniulation-stone was laid for the new building of the College 
of Nursing which will be erected as the gift of Lord and Ladv 
a v Y TfF o£ the Cowdray Club. This building has 
1 1 n bvigned with a view to the educational development* 
now rapidly taking place in the profession of nursing. ’ 

Pasteur Centenary and Strasbourg Eyhibi- 

°, F , 11 1‘0 lF_\-n.—Pmpa ra t i ons are now going forward for 
pUf^M ttr Vrv. 0n IK ’ x t °f the centenarv of the birth of 

t U p ,na, » celebrations will be held at .Strasbourg 
his enrl >- discoveries. A monrmientTo 
5C3entt>w Tnl! be erected in the grounds of the Cniver^tv • 
; from all parts of the world have beem sent for 

A lust ? rical exhibition of Pasteur’s work' 

daS^ C f Tt ? ?fs ot Ws sc icntific career, will 
'' to be housed in a permanent ir-.iisinn 

c«'nrr\ ttiII Ik* h,-U ur * . A series of 


C^Niv.rxKci: 
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or the coTr , lNr ' VKT Welfare.—T he p n 
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London* under 1 } 
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will be given bv Dr. John S. Eairhairn. Prof. Dr. L. Findlay, 
Dr. Eric Pritchard, Dr. C. E. M. Jones, Dr. C. W. Saleeoy, 
and Dr. A. F. Treddold. On July 4th the subject to be 
discussed at the afternoon session is. How Far should Treat¬ 
ment be Undertaken at an Infant Welfare Centre ? The 
speakers will include Dr. G. F. Buchan and Mr. E. B. Turner. 
At 3.S0 pal on July oth a public meeting will be held for 
all interested in infant welfare work in the Council Chamber, 
Caxton Hall. Victoria-street. London, S.W.. Lord Onslow 
presidine. Prof. E, L. Collis and Dr. C. W. Saleeby Trill 
speak on Child Welfare in tenns of L.S.D. During the 
course of the conference visits will he paid to various 
institutions. . , „ „ , 

The fee for attendance at the whole conference is 10s. Gri. 
per person, and cards of admission to each session or to the 
lectures only can also be had. Further particulars of the 
conference may be obtained from Miss Halford, 117, 
Piccadilly. London. W. 1. 

University of Liverpool.— At a meeting of 
the Council on June 20th the following appointments were 
made : Emeritus Professor of Medicine, Prof. T. R. Glynn : 
Emeritus Professor of Surgery, Prof. W. Tbelwall Thomas. 
Dr. J. Hill Abram, professor of therapeutics in the University 
of Liverpool, and senior honorary physician to the Liverpool 
Royal Infirmary, was appointed to the Chair of Medicine in 
succession to Prof. Glynn. Mr. B.. E. Kelly, lecturer in 
practical surgery in the University of Liverpool and honorary 
surgeon to the Liverpool Royal Infirmary, was appointed 
Professor of Surgery in succession to Prof. Tbelwall Thomas. 

Manchester Royal Eye Hospital.— The 107th 

annual report states that the number of out-patients treated 
during the year was 33,336 and in-patients 2014. Compared 
with the previous year, there is a decrease of 5145 out¬ 
patients and 292 in-patients. This decrease is partly due 
to unemployment, which has made it impossible for many 
to attend for treatment, and unemployment has also led to 
fewer accidents to the eye in works and factories. The 
average number of new cases daily was 100; the 
number of accidents treated being 9S21. giving an average 
number of 31 per day. The average stay for indoor patients 
was 19 days, and the average number of beds occupied 10S. 
The operations exceeded 2300. The patients are drawn from 
over 120 districts outside the Manchester area, almost 
every Cheshire. Derbyshire, and Lancashire town being 
represented. As to the occupation of the patients, metaf- 
workers and machinists accounted for S225," labourers over 
SOOCt, warehousemen over 1000, clerks and typists over 
1400. seamstresses over 600. The financial position of the 
hospital still remains a cause of anxiety, as there is a bank 
overdraft of £6579. 


Un rvEF.sn y of Manchester.— The Council have 
appointed Dr. William W. C. Topley as Professor of Bacterio¬ 
logy and Director of the Public Health Laboratorv. Dr. 
Topley at present holds the position of director of the 
Institute of Pathology and lecturer in bacteriology and 
pathology at Charing Cross Hospital. London. He graduated 
in the University of Cambridge, obtaining a first class in the 
Natural Science Tripos in 1907, graduated M.B.. Cb.B. in 
1911. and afterwards proceeded to the degrees ot Master ot 
Arts and Doctor of Medicine. He became" M.R.C.S. j n 1909 
and F.R.C.P. in 1913 : he was elected Murchison Scholar of 
the Royal College of Physicians in 1910 and Goulstonian 
lecturer in 1919. Dr. Topley held the post of demonstrator 
ot morbid anatomy and assistant director of pathology at 
St. Thomas’s Hospital until his appointment at Charing Cross 
Hospital. He wasappointed bacteriologist under theU.V.M.C 
Mission to Serbia in 1915. and lias published a large number 
of articles ou bacteriological problems. 

The Council have also appointed Dr. John Shaw Dunn fo 
the Procter Chair of Pathology and Pathological Annfomv. 

Pr0f ’ - H - R ’ Dean ’ Dr - Shaw Dunn 
graduated uath honours in medicine in 1905. and obtained 
the degree of M.D. with honours in 1912 in the Univemitv 
of Glasgow, where be was awarded the Bellahousfon modal. 
He became chmcal lecturer in patbologv in the Uuiverritv 
of Glasgow and director of the Clinical Laboratories' 
Gla?crow Western Infmnarv, T7o xr-n~ ^ 

Professor of pnthoiogv in the University Lr a PP ointe 'i 
which post he now holds. Durin™ the war ,, ^L rmm Sham. 
Brevet-Major in the Royal Sc Mcdkal Corm TT^ 3 
published a number of contribntjoWto pathofecal r^earob! 
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Biritd liar#. 


Information to be included in this column should reach ns 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 

SOCIETIES. 

EOYAl SOCIETY OF MEDICINE, I. Wimpole-street, W. 

Thursday, July 6tb. 

ANNUAL GENERAL MEETING OF FELLOWS : at 5 P.M. 

Election of Officers and Council, &c. 

ANNUAL DINNER at the Hotel Victoria, Northumberiand- 
avenue, W.C. 2, at 7.30 for-S p.m. (Tickets, 12s. fid. each, 
exclusive of wine.) Fellows may bring guests, and should 
•send their names with cheque and all necessary particulars 
to the Secretary as soon as possible, ' 

JENNER MEDAL : The Jenner Medal of the Society, on the 
reconimendation of the Section of Epidemiology and State 
Medicine, has been awarded to John C. McVail, M.D., 
LL.D., and will he presented to him at the Annual Dinner. 

Friday. July 7th. 

OCCASIONAL LECTURE : at 5 P.M. 

Dr. Alfred Hess (New York) : The Effect of Light in the 
Prevention and Cure of Rickets. 


MEDICO-LEGAL SOCIETY, 11, Chandos-street, W. I. 

Tuesday, July 4th.—Council and Ordinary Meeting. 
S. 30 p.m., Paper by Sir William Willeox: Acute Arsenical 
Poisoning. - 

LECTURES, ADDRESSES, DEMONSTRATIONS, &C. 

FELLOWSHIP OF MEDICINE POST-GRADUATE LEC¬ 
TURES, 1, Wimpole-street, W, 1. 

Monday, July 3rd.—5 I’.it., Dr. J. Strickland Goodall: 
So-called Functional Disease of the Heart. 

WEST LONDON POST-GRADUATE COLLEGE, West London 
Hospital, Hammersmith-road, W. 

Monday, July 3rd.—10.30 A.M., Mr. Maingot: Surgical 
Pathology. 2.30 p.m., Dr. Paterson : Demonstration 
of Medical Cases. 5 p.m., Dr. Arthur Saunders: 
Gastric Ulcer and its Treatment. 

Tuesday.— 12 noon. Mr. Sinclair: Intestinal Obstruction. 
2.30 p.m., Mr. Tyrrell Gray: Demonstration Surgical 
Wards. , 

Wednesday. —10 a.m., Dr. Arthur Saunders: Medical 
Diseases of Children. 2.30 p.M., Dr. Burnford: 
Demonstration Medical Wards. 5 F.M., Dr. Simson : 
Modern Developments in the Management of Labour. 
Thursday. —10 a.m., Dr. Grainger Stewart: Neurological 
Cases. 2 .30 p.m., Mr. Maingot: Demonstration of 
Urinary Calculi, 5 r.M., Sir Cuthbert Wallace : Early 
Indications for Prostatectomy. . ,, ' 

Fp.IDay. —12.15 P.M., Dr. Burnford: Applied Pathology. 
2.30 p.m.. Dr. Pritchard: Demonstration Medical 
Wards. 5 r.M., Mr. Sinclair : Lumps in the Breast. 
Saturday. —10 a.m.. Dr. Arthur Saunders: Medical 
Diseases of Children. „ . ... 

Daily, 10 a.m. to 0 p.m. 2 F.M., In-patients, Out-patients, 
Operations, Special Departments. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, 
Prince of Wales’s General Hospital, Tottenham, I*. 15. 

Monday, July 3rd.—4.30 p.m., Dr. J. Browning Alexander: 

Clinical Significance of Pulmonary Sj^ptoms—C/OUfjn. 
Tuesday.— 4.30 p.m., Mr. C. H. Hayton • Acute Inflam¬ 
matory Diseases of the Middle Ear. . , V 

Wednesday. —4.30 p.m., Mr. N. B. B. Fleming: Ophthal¬ 
moscopic Work. _ .. ' 

Daily, 2.30 r.M., In- and Out-patient Clinics, Operations, e^c. 
SOUTH-WEST LONDON POST-GRADUATE ASSOCIATION, 
St. James’ Hospital, Ouseley-road, Balham. 

Thursday, July 0tli.—4 p.m., Mr. Zachary Cope . Common 
Errors in Diagnosis in regard to the AbdomcD. 
HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 

" Thursday, July Ctli.—4 F.M., Dr. Stiff: Purpuras in 
Childhood. 

MANCHESTER FRENCH HOSPITAL, 24, Acomb-street, 
Whitworth Park, Manchester. 

Thursday, July 6th.—-1.30 p.m., Mr. A. 
Post-Graduate Lecture on the Cure o£ 

Women. 


C. Magian : 
Sterility in 


AH.AN- J., M.D. Edin.. D.P.H., has been appointed Medical 
Officer to Charlton Post Office. _ . ... 

CakjER, H., M.B. Loud., F.R.C.S. Eng., an additional Specialist 
Medical Referee under the V orkmen s Compensation Act 
for Countv Court Circuit No. 13. 

Davies, C. B.,' L.M.S.S.A. Loud., Certifying Surgeon under the 
Fnctorv and Workshop Acts for Gno«all. . 

Morgan, O. G„ F.R.C.S. Eng.. Ophthalmic Surgeon to the 
Italian Hospital. Queen-square, n .1. . _ . 

Telford; E D.I B.C. Cantab., F.R.C.S.. to the Chair of Syste¬ 
matic Surgery in the University of Manchester. .. . 

Turner Mary. M.B., Ch.B. Viet., Assistant School Medical 
Officer of Crewe. 


Cheadle Royal Hospital for Mental Diseases: Roy, J r 
M.B., Ch.B. Viet,, Resident Medical Superintendent"- 
Thomson, ^ . G., M.B., D.P.H. Aberd., Senior Assistant 
Medical Officer. 


fatalities; 

For further information refer to the advertisement columns 
Bath, Royal United Hospital .—H.P. and .Tun. H.S. £180 mill 
£160 respectively. 

Birmingham, Ministry of Pensions Hospital, Moseley.—Two 
Jun. M.O.’s. £350 each. 

Birmingham Union, Dudley Rd. Hospital.—Res. Asst. M.O. £300 
Birmingham Union, Erdingion House and Children’s Homes.— 
Asst. M.O. £300 to £400. 

Bolingbrokc Hospital, Wandsworth Common, S.W .—H.S. £1*>0 
Bradford Royal Eye and Ear Hospital.— Hon. Aural S. and Hon. 
Asst. Ophth. S. 

Bristol General Hospital .—Hon. Dent. S. 

Cambridge, Addenbrookc’s Hospital .—H.S. £130. 

Cancer Hospital, Fulham-road, S.W .—Asst, to Electrical and 
Radio-Therapeutic Department. 

City of London Hospital for Diseases of Chest, Victoria Park, E ,— 
Asst. M.O. £100. 

Delhi, Lady Hardingc Memorial College. —Prof, in Pathology 
and Pathologist. Rs.750 per month. Two Med. Women. 
Rs.550 per month. 

Devises. Wilts County Asylum. —Asst. M.O. £350. 

Doncaster Royal Infirmary and Dispensary. —Sen. H.S. and 
Jun. H.S. £220 and £175 respectively. 

Dundee District Asylum. —Asst. M.O. £293. 

East London Hospital for Children, Shadwcll, E. —H.S. £125. 
Freemasons Hospital and Nursing Home, 237, Fulliam-road, 
S.IV. —Res. M.O. £250. 

Gloucestershire Royal Infirmary.- —Asst. H.S. £150. 

Hospital for Consumption ancl Diseases of Chest, Brompion, S.H'. 
H.P. £50. 

Macclesfield General Infirmary. —Sen. H.S. £200. 

Manchester City. —M.O.H. £1700. 

Manchester, Crumpsall Institution and Infirmary, Crescent-read .— 
A.M.O. £225. 

Metropolitan Ear, Nose and Throat Hospital, Fitcroy-sjuarc.— 
Sen. Clin. Asst. 

Miller General Hospital for South East London, Greenwich-road, 
S.E .—H.P. and H.S. Each £150. 

Ncwcastle-on-Tync Dispensary .—Res. M.O. £350. 

Norfolk Education Committee .—Asst. Sch. 31.0. £500. 
Plymouth Guardians .—Res. M.O. £300. 

Preston and County of Lancaster Royal Infirmary .—Res. Surg..O- 
£225, 

Rhondda Urban District Council.— Dental Surgeon. £500. 
Richmond, Surrey Royal Hospital .—H.S. £150. 

Royaf College of Surgeons of England .—Elections to Court oi 

j ad, W.C.—n.P. £50. 

-, A 7 .—Res. M.O. £250. 

n. P. 

H.S. £150. 

and Southampton Hospital .— 

South Shields, Ingham Infirmary .—Sen. and Jun. H.S.'s. £200 
and £350 respectively. . _... 

Victoria Hospital for Children, Titc-slrcct, Chelsea, S .II . 
H.P. and H.S. £100 each. 

Warrington Infirmary and Dispensary .—Sen. H.S. £250. 

West Bromwich and District Hospital .—Res. Asst. H.S. £160- 
West London Hospital , TIammcrsmith-road, W .—Hon. Med. 

Radiographer. . „ „ ,, 

IVcstminster Hospital, Broad Sanctuary, S.li . Asst. H.P. and 
Asst. H.S. £52. 


Jtarriages, anfr geaijis. 

BIRTHS. 

Marshall.— On Jime 25th, at 40, New End-square, N.W.3, 
the wife of Squadron-Leader G. Struau Marshall, R.A,r. 
Medical Service, of a son. 

McMillan.—O n June 14th, at the Bungalow, Dudley Road 
Hospital, Birmingham, the wife of Kenneth McMillan, 
F.R.C.S. Eng., of a son, 

Napier-Clayering. —Oil the 28th June, at. Stoke Green, near 
Slough, to Elizabeth (nee Squire Sprigge), wife of Mark 
Napier-Clavering—a daughter. .. „ „ Q 

r p . d _iO n June 22nd, the wife of Harold Read, M.B.C.S , 
' L R.C.P.. L.D.S., 17, Welbeck-strcet, W. 1, of a sou. 

Shattock. —On June 22nd. at 3S, Meckicnburghsquare, 1\ 
to Mrs. Shattock (F. Mackenzie, M.B., B.S.) and Clement 
E. Shattock, M.S., F.R.C.S.—a son. 

MARRIAGES. 

Mhiigin— Hill.— On June 20th, at Bolton Abbey Church, 
William Hubert Milligan. M.R.C.S., L.R.C.P., to Constance 
Mary, only daughter of Mr. and Mrs. J. Arthur Hal!, o( Bnrj 
and Fairhaven. „ „ , „„„ 

DEATHS. 

Rohert=on.— On June 22nd, at Bevenscy-rond. St. Lconnrds- 
on-Sea, Alexander Milne Robertson, M.D., inte o[ Ilawui, 
Roehampton, S.W., aged 71. , 

V R — 4 fee of 7s. Cd. is charged for the insertion of IN dices o J 
Births, Marriages, and Deaths. 
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Stoles, SJrrct Cffmnts, wtir 
to Correspondents. 

REPORT FOR 1920 OF THE SANITARY 
COMMISSIONER WITH THE GOVERNMENT 
OF 3IADRAS. 

The late appearance of this report is explained, in. the 
Government review with which it is issued, by the fact that 
a large number of district and municipal returns were 
delayed ns much as four months after their due date. The 
Director of Public Health (a title recently substituted for 
that of Sanitary Commissioner) has now been requested by 
Government to report monthly any recurrence of delay on 
the part of local authorities in submitting their returns. 

Vital Statistics. 
lc ,Jhe Madras Registration of Births and Deaths Act oi 
16JU is m force only in certain parts of the Presidency, but 
whether the Act is in force or not the registration of vital 
statistics is conspicuously defective. In this connexion the 
Government remark that they “fail to understand the 
general indifference of local authorities to the vital statistics 
ot the population entrusted to their care. Without a 
il?W t aCCUKlt f rec , ord o£ bitths and deaths, it is quite 
vi f0r a , tly board or council to cope intelligently with 
' tS™ 5 ° £ ™ at c. r nity and infant welfare, or the p'reven- 
as cl?l P , r „ eVent ^ le diseas f botb epidemic and endemic, such 
as cholera, small-pox, malana, and diseases of the digestive 
or respiratory system. Even the policy adopted in regard 
to elementary education should he based on actuSht 
madTtho f a 'i 5<! o£ tbese de fects in registration is beinc 
Pulilu^ TT m JCCt of special investigation by the Director oi 

are supported by tlie goodwil nmi f ad V a . n A e "“less thev 
members themselves. 6 Thm- ho™ P tn°? a “fuence of the 
member of all lnn.1 i .-tney hope that each and everv 

mtc dcath.rat'ralidmte > n tba 

circle, or community which mortality in the ward, 

the people for whom lie is rrajSble^’r “ d A ake Pride that 
of correct information and^tfwrfnc 'mportance 

it ims been ascertained. thnt on , e,r 0wn welfare.” 
Presidency is aboutd2 to 46 ^1000°?° tor the 

SpSSHifSsllS 

more approximately correct Hum Vi* 0 . b ?t'vliile this figure is 
'"Possible to denv thirtm™. ihat o£ tbe birth-rate it s 
( i iVcu n considorabh" Wgw”!?* 0 ro , ci f l 'ation would 
M owed a general improvement ove?™m 1 < anfc “ortalitv 
, 1: ‘ against 102 0 for rural aro? the rates being 

;>r municipalities. Improved T 22S -' 2 . *S»inst 240 ! 
b r, ba r the effect of reducing tL r0f r Stration "' ould 

"dll the Problem' The"?! -r.°usnUo, nl) t made 
. . c'" M welfare 



"prove,nent will be permanent. 
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reach an affected.area until a cholera outbreak has attained 
to epidemic dimensions. In order to effect an improvement 
in this respect the Government have provisionally disbanded 
three parties and distributed the staff among five selected 
districts, where they will work under district health officers. 
By this decentralisation it is hoped to anticipate an epidemic 
in a particular locality. The number of deaths from small¬ 
pox fell from 41,732 to 13,699. The Government are con¬ 
vinced of the need for a more thorough insistence on vaccina¬ 
tion, and hope that compulsion may before long he made 
universal. The death-roll from plague rose from 5645 in 
1919 to 14,652 in 1920. The Government have called on 
the Director of Public Health to draw up a comprehensive 
programme of preventive measures, and in so doing to 
emphasise the inadequate use made of the powers conferred 
on collectors under the plague regulations in force outside 
Madras City. 

Sanitation. 

Under the heading of conservancy the Government review- 
draws attention to “ the disquieting results of the hookworm 
investigation conducted by the medical officers of the 
Rockefeller Foundation." Details of this work have 
already been published in The L.vxcet ; the problem of 
soil pollution is for local bodies to solve, the problem of 
adequate latrine accommodation is receiving the attention 
of a committee appointed by the Government—consisting 
of the Director of Public Health, the Director of Agriculture, 
the Sanitary Engineer, the Director of the King Institute, 
and the Commissioner of the Madras Corporation—which 
has been asked to investigate and advise as to the method 
by which sewage, &c., can be safely and usefully disposed of. 

Towards the close of the year the Sanitarv and Malaria 
Boards were replaced by a'Board of Public Health, the 
members of which are the Minister in charge of Public 
Health (President), the Secretary to Government, Public 
Health Department, the Director of Public Health, the 
Sanitary Engineer, the Chief Engineer to Government, and 
the Surgeon-General. The Sanitary Engineer’s report for 
the year is attached to the Sanitary Commissioner’s report, 
and Government note that eight schemes of water-supply 
were drawn up in the year, and that 32 schemes of water- 
supply and 2S schemes of drainage were under preparation 
or investigation. Government and local bodies both find 
it almost impossible to proceed with these urgently necessary 
schemes, most of which involve the expenditure of large 
sums of money. Attached to the Government review are a 
number of useful annexures giving general birth-rates, death- 
rates, and infantile mortality-rates—for the year 1920 and 
quinquennial averages—for districts and municipalities, the 
rates in eachannexure being arranged innumerical progression. 


-ujiun-All \\ UUK RUSSIA. 

Dr. Melville D. Mackenzie, who is at present acting as 
Senior Medical Officer to the International (Nansen) Relief 
Committee in Russia, has been working in close conjunction 
with Dr. Shemasko, Soviet Minister of Health, and with the 
Soviet public health authorities generallv. Returns received 
by the Ministry of Health relating to tile need of hospitals, 
disinfesting stations, &c., in infected areas are forwarded to 
the Committee, which also receives reports from its own 
representatives all over Russia, and stores are then allocated 
to the various relief units. “ The need is terrible,” writes 
JJr. Mackenzie, to a well-known medical Member of Parlia¬ 
ment, for drugs of all kinds, hospital linen, sheets, blankets, 
and nursing equipment. I am leaving ... for the 
famine area of the Volga at Buzuluk, and hope to see the area 
about Saratov and the work at Samara. The health authori¬ 
ties have allotted throe Russian doctors for our work in the 
\°lga valley, and I understand I can get hold ot ten medical 
s-.udents. Cholera lias already broken out in the Volga 
volley and is racing in the Ukraine. . . . The Soviet 

authorities are doing all in their power to help, but the areas 
and popuiation are so vast. . . . Fora person interested 

in Preventive medicine, epidemiology, and hospital equip¬ 
ment the opportunities are unique, ami the need such as one 
hardly miagnie. Among other arrangements I hope to 
Ket about _o(i,000 poisons inoculated against cholera in tin* 
o ga region. . . V aecine is available, I have acquired bv one 
means or another :i large number of record scringes, anil the 
peisonnel . . . will. 1 hope. l>e furnished bv niv ten 
Russian medical students. The medical scheme f.'.t the 
Ifuzuluk area includes : (1) a cleauing-up campaign, supported 
rA FOa V' cr '~“ - di-infectants, and washing equip- 
' A,. W'lway sanitary control for trains coming 

I h™ h n s, ‘uift",'?l ca "’Cions, attached to which will. 

( ! b ;‘P' ’ a a . ma ! 1 -ff-bfd hospital to take off ca-,-s from the 
trains: ( 3 ) raimc ration- to tlm per-omml of lm-pital- 
. . . to n^iNt th«*v,. to km*p nin-11 * (n onuiMumt of 

ho'pilnk cdiiorally : an .•xp*pmv.* anti-chnWa vnrcitm- 

.““"AT- • -VH one ran do help-. I need not 

imff M 0 ioroA’’ 0m!,l! '-''“ «- 
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STAMMERING—WHAT IS IT? 

To ihe Editor of The Lakcet. 

Sik,— I read Miss Bchnke’s letter in your issue of June 3rd 
with great interest, but I should like to reply to four state¬ 
ments ivhich she made. Miss Bebnke says : In the majority 
ot cases stammering develops alter, a nervous shock or an 
illness, prior to which there has been no sign of it, and 
frequently no other stammering in the family. Also, that 
in the majority of cases stammering is due to diaphragmatic 
spasm. 

My own experience is rather different, and I have taken 
the following figures from all the cases which have come to 
me for the treatment of stammering during the last three 
years : Stammering increased or caused by shock or illness, 
'20 per cent. ; cases in which one of the parents stammered, 
22 per cent.; stammering with diaphragmatic spasm 
present, 42 per cent. 

. Now, Miss Behnke says that the diaphragmatic spasm is 
due to nervousness. I am in complete agreement, but I can 
think of nothing more likely to allay that nervousness than 
to teach a firm, resonant tone of voice, which, when 
employed, makes a stammer impossible, Needless to say, 
breathing exercises must he taught at the same time to gain 
the control and even use of the diaphragm. In my original 
article which appeared on May 13th space did not allow me 
to describe a series of breathing exercises, but 1 quote my 
own words: " Breathing must be mentioned first, for 
without a firm and even supply of breath the vocal cords 
will not vibrate properly ’’; and, “ Taking it for granted 
then that the system of deep breathing has been mastered, 
we pass on to the more technical question of vocal tone.” 
Taking my figures for the last three years again, I find that 
“ lack of coordination between the vocal and articulately 
mechanisms ” has been the primary cause of the stammer in 
77-S per cent, of my cases, and that teaching a firm, resonant 
tone of voice together with the necessary breathing exercises 
has proved effective in every case. These figures are of 
interest when compared with Miss Bolinke’s statement that 
“ lack of coordination between the vocal and articulatory 
mechanisms applies only to a limited proportion of cases.” 

I am, Sir, yours faithfully, 

H. St. John R husky, M.A. Cantab, 
f I, Gloucestcr-terrace, Hyde Park, W„ June 20th, 1922. 

To the Editor of The Lancet. . 

Sir,—I agree with Dr. V. E. Sorapurc that the spasm of 
stammering can be overcome, in the vast majority of cases, 
by the teaching of breath control, hut I do not agree with 
him when he says that this falls within the scope of the 
general practitioner. It seems to mo that the teaching of 
diaphragmatic breath control is as special a subject as are the 
closely related sciences of voice production and elocution. 
Not only docs efficient diaphragmatic control cure the sufferer 
of his attempts to speak and inspire at the same moment, but 
rhythmic diaphragmatic exercises are the best means of 
combating the emotional state, which is such a prominent 
feature of these cases. Attempts to teach diaphragmatic 
breath control by an inexperienced person, especially if he 
has the wrong personality, may do more barm than good. 

I am. Sir, yours faithfully, 

C. Cassidy, M.B., B.Ch. Cantab. 

Gloucester-walk, Campdea Efill, W. t Juno 2tt.li, 1922. 

%* In reply to Dr. Sorapure, Miss K. E. Belmke also 
writes to point out that the method of treatment he has 
adopted, namely, that laid before the Neurological Society 
in 1911-12 by Maloney of New York, is apparentlythe same 
in principle as that evolved by her father, the late Mr. Emil 
Behnke, ns far back as 1882 .—Ed. L. 

ILLUMINATING ENGINEERING SOCIETY. 

The report of the Conncil for the session November, 1921- 
May, 1022, presented to the Society at the recent annual 
meeting, contains several references of medical interest. 
During April a meeting of the Society was held l°mdy witn 
the Sections of Surgery and Ophthalmology of the Royal 
Society of Medicine, and a discussion on The Use ot 
Light in Hospitals ” was introduced by Mr. John Darch. 1 lie 
report states that a list of queries inviting comment on a 
number ot problems has been prepared for circulation, ana 
ullt, it is hoped, prove useful in promoting a general miaer- 
sta tiding of the chief principles to he adopted in the lighting 
of hospitals. The meetings of the Society dunng tl e 
session under review have been particularly fruitful in 
opening up possibilities ot joint action with other Imdi^ 
unfh medical and commercial. Joint committees are 
Studying «.o subjects ot lighting ot kinema Mudms g nm 
from motor headlights, railway lighting. Ac. The M«tr s 

ssr«^ discus ' 


Abatement attached to the Meteorological Office. 'Refer¬ 
ence js made to the appointment by the Medical Research 
Council of a committee to advise them on the promofion 
of research into the biological action of light; the Soc elv 
are awaiting with interest the results of this appointment 

e Medical Research Council’s recent report (Special Series 
Ao. & o) on Miners Nystagmus is quoted as confirming the 
society s conclusion relating to the causation of that disease 
oy inadequate illumination. Methods of cooperation in 
dealing with industrial lighting on an international basis 
have been discussed with Dr. L. Carozzi, a corresponding 
member of the Society, and a member ot the Section of 
Industrial Hygiene of the International Labour Office of 
the League of Nations at Geneva. 

THE CLIMATE OP EAST ANGLIA. 

Most foreign climates have been classified aud scheduled 
with careful “ indications ” and “ contra-indications ” for 
their use in various classes of disordered health. While 
home climates have never been treated in the same drastic 
way, it is common knowledge that many people derive 
special advantage from spending their annual holiday in 
some particular part of the kingdom. The eastern counties 
have a well-earned repute for low rainfall and high degree 
of insolation during the summer months , combined with a 
freshness when the wind blows from eastward, as it offen 
does. The attractive guide-book edited by Percy Lindley 
and issued by the Great Eastern Railway Company at the 
price of Gd. will serve to introduce those who do not 'know 
them to the amenities and beauties of East Anglia. Hie 
booklet, which is entitled “ Seaside and Countryside in 
East Anglia,” and is lavishly illustrated, can be obtained 
from the Publicity Department, Liverpool-streot Station, 
London, E.C. 

SWEETBREADS IN INVALID COOKERY. 

Since sweetbread is such a time-honoured ingredient of 
the diet of the wealthy sick it is remarkable that there is 
still some confusion as to what gland of what animal is 
sold by butchers under this name. In Food, and Cookery 
and the Catering World for June, 1922, an attempt, not too 
successful, is made to clear up the point, since it is stated 
that the “ sweetbreads are the glands used by the young 
calf in sucking." It is admitted that there are two kinds 
of sweetbreads sold—-the "heart" sweetbread and tl\c 
“ throat ” sweetbread—from two distinct animals, the lamb 
and the calf, and it needs no unusual perspicacity to recognise 
that unless the public knows exactly what is required a 
patient may not be getting the easily digested delicacy 
which lu's medical adviser has ordered. The thymus of the 
sucking calf, not its pancreas, is apparently the most tender 
of the glands commonly sold as sweetbread, and should be 
specified for invalids, whereas the pancreas or even the 
salivary glands of calves and sheep are commonly and 
successfully used in restaurants for made-up dishes. 

BIRTH CONTROL AND THE BIRTH-RATE. 

“ The decline of a community is hut the physica 
expression of a moral change.” This is the single positive 
contribution to the study of birth-rate which we find m 
Dr. Halliday Sutherland’s “ Statement of Christian Doctrine 
against the Neo-Maltlmsians.” (London: Harding ami 
More, Ltd. 1922. Pp. 150, 6s.) The thesis is supported 

by evidence of the comparative prolificacy of Roman 
Catholic communities, the comparison being made with tlie 
other Christian peoples and with the Jews. It would be 
interesting to know whether the morality of some of the no* 1 ' 
Christian peoples, if we accept birth-rates as a test oi 
moralitv, might not come out even higher. It may. 
however, hardly be just to dwell ou this positive thesis, ns w 
were an. accident in the course of a book, the real °oje c t 0 
which is to confound the Neo-Maltlnisians- Some ot tiie 
arguments directed to this end arc perfectly good, indecu 
more thau one has been taken, with due ackBOwledgmen * 
from the pages of The Lancet, and frequently the cast 
which Dr. Sutherland states on behalf of his enemies is 
afterwards ruthlessly destroyed. As is inevitable, however, 
in this kind oi controversy, we are left in doubt as to whelm 
some of the cnemv, those perhaps most worth listening m, 
might not have stated a different case on tlieir own beliaii. 

T. J.—The book has been out of print for over 20 years. 

We are asked to cal) the attention of any who have votes 
for the British Homo and Hospital for Incurables at 
ham, that Dr. Adolphe Harrison Thomas, M.D., C.M. Daw- 
B.Sc. Public Health, is a candidate - for a vacancy • ^' 

Thomas, who is 72 years of age, was recently medical oiliw 
and public vaccinator for the Taunton Union, and a to. 
time medical officer of health of \ nneouvw totes via. 
be sent to the Secretary of the Hospital at i-> Che 1- 
London. E.C. 
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OSTEO- ARTHRITIS: 

PATHOLOGY, AETIOLOGY, AND PRINCIPLES 
OP SURGICAL TREATMENT.* 

JBt A. G.TIMBRELL FISHER, M.G., F.R.C.S. Eng., 

HUNTERIAN PROFESSOR OF THE ROYAL COLLEGE OF SURGEONS OF 
ENGLAND, 1920-21, 1921-22; SURGEON WITH CHARGE OF OUT¬ 
PATIENTS, SEAMEN’S (DREADNOUGHT) HOSPITAL, GREENWICH ; 
JOINT LECTURER ON OPERATIVE SURGERY, LONDON SCHOOL 
OF CLINICAL MEDICINE; RESEARCH STAFF, PRIVY COUNCIL 
JIEDICAL RESEARCH COUNCIL; SURGICAL SPECIALIST 
JHNISTRY OF PENSIONS, ETC. 

(Concluded from p. C.) 


-•Etiology and Pathological ‘ Deductions. 

Space will not allow a detailed consideration of tlie 
difficult problem of the aetiology of osteo-arthritis and 
necessitates a summary of main conclusions, of which 
a more complete analysis will he given elsewhere. I 
venture to give the following definition: Osteo¬ 
arthritis does not constitute a disease sui generis, hut 
rather the series of physiological or pathological 
■changes that ensue in a joint -when it is subjected to 
prolonged or oft-repeated injury, either mechanical 
or toxic, but of a moderate degree of intensity. The 
causes are therefore very varied, and there can be 
little _ doubt that the future will bring to light 
additional factors in its causation of which we are 
at present ignorant. Osteo-artliritic changes, for 
■example, occur with greater frequency in certain 
disorders of the ductless glands such as acromegaly 
than in my opinion can be ascribed to mere coin¬ 
cidence. i\ bother in these cases the joint changes 
arc due to the action of toxins formed from failure 
du cHess gland to supply the necessary link 
! u , ,, chain of metabolic endogenous products, or 
whether m some way the resistance of the joint to 
to state 1 toXmS ls lowered > it is impossible at present 

the relation of osteo-arthritis to the group of auto- 
mtoMcations due to defects in the excretory apparatus 
or to the accumulation in the body of products of 

=1 loncmtas fiR 

from some more distant focus. 1 ght 

Gitoup 1.—Traumatic or Localised Ostco-arlhritis 
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me to doubt whether an isolated contusion of a joint 
is in itself sufficient to cause true traumatic osteo¬ 
arthritis. 

Classification of Traumatic Osteo-arthritis .—Among 
the causes may be enumerated: (1) the presence 
within the joint of a loose body or other localised 
source of irritation; (2) fractures involving joint 

Fig. 7. 



Early osteo-artliritic changes in association with 
fracture ot patella. 

surfaces or of the adjacent bone that bring about 
altered alignment of these (Fig. 7); (3) altered 

articular alignment from disease of the limb bones 
with consequent deformity ; (4) localised increase- of 
articular stress of an occupational origin (Arbuthnot 
Lane); (5) osteo-arthritis in false joints ; (6) abnor¬ 
mal joint mobility from rupture or stretching of 
capsular or intra-articular ligaments ; (7) the repeated 
intra-articular hemorrhages of hemophilia. Examples 
of these varieties are of frequent occurrence but it 
must be emphasised that occurrence of the traumatic 
form is often evi¬ 
dence of improper or Fig. 8. 

neglected treatment. 

[Examples of the 
traumatic variety 
were then cited.] 

The following ex¬ 
periments of interest 
in this connexion :— 

Experiment S.—The 
right knee-joint ot a 
rabbit was opened by a 
vertical incision on the 
inner side, and a small 
pellet of sterile wool 
was inserted into the 
supra-patcllar pouch. 

In addition, three small 
sterile leaden shot were 
introduced. The wound 
was sutured in two 
layers and a collodion 
dressing applied. The 
after-history was quite 
uneventful; the animal 
used the limb normally 
and there was no limp. 

Seventeen weeks later 
on opening the joint the 
pellet of wool, which 
had remained in the 
supra-patcllar j vouch 
was surrounded bv a 
smooth and glisteijinc 
sheath of connective 
ti—ue. The leaden shot 
wen- lying perf.-ctlv 
fpH- and unaltered in ii>, 

n 
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. When a traumatic loose body—i.e., a detached 
portion of the articular surface—is quite free, it 
occasionally gives rise to generalised osteo-artkritic 
changes. These are preceded by oft-repeated attacks 
of synovitis, and the articular cartilage participates 
m the inflammatory reaction caused by the loose body 
becoming caught between the articular surfaces. In 
some cases these osteo-arthritic changes are associated 
with the formation of synovial cliondromata, and I 
have observed the association in the same joint of 
a traumatic loose body and of detached synovial 
cliondromata,. 


Group II. — Osteo-arthritis due io Bacterial Toxins. 

1. Osteo-artliritis occurring in the more chronic 
forms _ of the so-called specific infections such as 
typhoid fever, pneumonia, dysentery, gonorrhoea, 
syphilis, &c. My personal observations confirm 
those made by most other workers that in these 
chronic joint affections it is rarely possible to isolate 
organisms from ’the joint fluid. However, it is 
illogical to argue from this that the joint affections 
are unconnected with the organism which has given 
rise to an existing or recent infection. Alternative 
explanations .of tins absence of organisms from the 
joint fluid are :— 

(a) The specialised synovial cells disposed in many 
layers, particularly near the articular margins, form a 
barrier effectually shutting off organisms from the 
joint cavity, save in the more acute cases ; but the 
toxins elaborated by these organisms gain access to 
the synovial fluid. 

(b) -The bacterial toxins are brought to the joint 
from some distant focus. This frequently appears to 
be the most likely hypothesis, for reasons to be 
adduced. later- As an example of the subdivision 
under consideration may be cited the occurrence of 
osteo-arthritis after acute rheumatism. 

In this connexion it is of interest to note that 
Poyntbn and Paine and Beattie have produced 
osteo-a'rthritic lesions experimentally with organisms 
isolated from cases of rheumatism. 

2. The so-called “idiopathic,” “spontaneous,” or 
“ senile ” osteo-arthritis. One school ascribes those 
common forms of osteo-arthritis occurring in persons 
who' have passed the meridian of life to so-called 
“ senile degeneration ” (vide the term “ degenerative 
arthritis ”). Hoffa and YVollenberg have suggested 
that the changes might be due to deficient nutrition 
of the joint structures brought about by endarteritis 
obliterans of the nutrient vessels. More recently 
Strahgeways, of Cambridge, has advanced the theory 
that the changes are due to alteration in the nutritive, 
value of the synovial fluid, brought about by arterio¬ 
sclerosis of the vessels of the joint capsule. 

The following deductions are* drawn, concerning the 
-etiology of Group II. (2) (the so-called “ idiopatluc ”, 
or “ senile ” osteo-arthritis), from the pathological and 
clinical data, and are given together with an account 
of some experimental observations. 


A. Deductions from the Pathological Data. 

(a) From the Morbid Histology of Affected Joints 
and Composition of the Synovial Fluid. 

1. My analyses of synovial fluid from osteo-arthritic 
joints show it to be'richer in protein content than 
normal synovial fluid. Moreover, according to the 
theory of alteration of nutrition by the synovial fluid, 
the changes should take place in those parte of the 
cartilage most remote from its access—whereas the 

reverse is the case. . , 

2 Although the ground substance of the articular 
cartilage, particularly of the central area,' certainly 
degenerates, the cartilage cells usually show, no sign 
of degeneration and niay actually proliferate, itas 
proliferation is particularly well-marked m the 
lateral parte of the articular cartilage, where chondro- 
osteoplivtes often of large size may be formed. Tins 
proliferation is difficult to reconcile noth the theories 
of senile degeneration or of diminished nutrition. 

3 The changes in the bone are at first hyper¬ 
plastic. and the newly formed bone only becomes 
atrophic later. 


4. The changes in the synovial membrane are at 

first hyperplastic rather than degenerative. The- 
marked increase of synovial villi with formation in. 
some cases of synovial cliondromata is extremelv 
difficult to reconcile with any form of senile degenera¬ 
tion. * 

5. The synovial membrane in all the earlier cases 
examined was found to be highly vascular: the- 
larger vessels and capillaries being patent and ■ 
presenting no sign of endarteritis'obliterans. There 
is evidence, however, that in the later stages some, 
endarteritis may be present, and the svnovial 
membrane admittedly becomes atrophic. 

6. The joint changes bear no constant relation to- 
age. Similar pathological appearances may occur in 
middle-aged or young individuals in whom these- 
“ senile ” changes may be very marked. Further¬ 
more, in very aged individuals the lesions of osteo¬ 
arthritis may he absent. 

7. The conclusion to be drawn from the morbid 
histology strongly favours the view that the joint 
structures are acted upon by toxic substances, which, 
in the poorly nourished central area of the articular 
cartilage, bring about degeneration of the ground 
substance, and elsewhere proliferation. The latter 
process is followed later by degeneration from the 
continued action of the toxin. The anatomical 
position of the lesions strongly suggests that the 
circulus articuli vasculosus is the principal vascular 
route through which the toxins reach the joint. 

8. The usual absence of small-cell infiltration in the- 
various joint structures and of micro-organisms in the 
synovial fluid suggests that the toxic substances are 
not formed by bacteria in situ, but are brought from 
some other part of the body. 

(b) Deductions Concerning the Possible Origin of the 
Toxic Substances from the General Pathological Appear¬ 
ances Post-mortem .—It was thought that a number of 
investigations of the general pathological appearances 
might throw some light upon the source of the toxic 1 
substances. In this part of the research it is my 
pleasant duty to acknowledge the help and facilities' 
accorded me by Sir Frederick Andrewes and Dr. 
Spilsbury. In two of three cases of Group III- 
(advanced osteo-arthritis) potential infective foci 
were present, and in all three there were various 
coexistent lesions probably of infective or toxic origin- 
Out of six cases of Group II. (moderate degree of 
osteo-arthritis), in four there were distinct foci of 
potential infection and in two the evidence points to 
intestinal toxaemia. In all six cases well-marked 
coexistent lesions of infective or toxic nature were 
present. Out of 17 cases of Group I. (slight osteo¬ 
arthritis) potential foci of infection were present in 15- 

The evidence derived from the general post¬ 
mortem pathological appearances, in cases of osteo¬ 
arthritis, .thus lends support to the theory that the 
disease niay be caused by the action amongst others 
of toxic substances elaborated in chronic infective- 
foci. 

B. Deductions from Clinical Data. 

Space compels me to summarise my conclusions 
from a critical study and analysis of a large number- 
of hospital and private patients. In at least 95 per 
cent, of cases of osteo-arthritis I have been able to 
satisfv mvself that a definite focus or foci of toxic 
absorption were present. I am unable to find records 
of a single case where treatment directed towards the 
focus or foci in question has nob produced ameliora¬ 
tion of the joint condition, and in many cases cure 
lias resulted. A careful analysis of my personal cases 
and of cases published by other investigators—- 
including Sir 1 Arbuthnot Bane and Sir K oinict It 
Goadby—convinces me that the arthritis on the 
clinical evidence must be considered as the result of 
the infective condition, and that this coexistence and 
the effects of treatment cannot be dismissed by any 
rational person as a mere fortuitous coincidence. 1. he 
possible foci of toxic absorption are very numerous r- 
and mv experiments upon animals led me to believe 
that the joint resistance is gradually broken «own. 
This prolonged resistance of the joint- probably 
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accounts tor the fact- that osteo-artliritis is more 
common in those past the meridian of life. 

C. Deductions from Experimental Observations. 

If we are to produce osteo-artliritis experimentally 
by bacterial toxins, particularly if the bacteria be 
obtained from an obvious focus of infection in a 
patient suffering from osteo-artliritis. this evidence 
must lend strong support to the theory of causation 
of the latter by bacterial toxins. 

The following typical experiment of min e may be 
quoted:— 

Experiment 16. —The Streptococcus saUrarius was iso¬ 
lated from the teeth sockets of a male patient aged 65, 


treatment for the infective or toxic group, including 
the “senile” variety, and which are particularly applic¬ 
able to the earlier and active stages of the disease. 

1. Eradication, as far as possible, of any focus or 
foci of toxic absorption, including measures that 
prevent the formation or assist the elimination of 
systemic toxins. 

2. The cessation, particularly in uni-articular cases 
and in the lower extremity, of. pressure between 
diseased articular surfaces. 

3. Local treatment to the joints themselves to 
stimulate defensive reaction of articular elements, and 

Fig. 9. 


with marked pyorrhoea alveolaris,' and who also had 
osteo-arthritis of the left. hip.. A broth culture of the 
organism was prepared: 1 c.cm. of the culture was injected 
into the right and O'o c.cm. into the left knee of 
a rabbit. The left knee was subjected to percussion for 
two minutes with a mallet. Six weeks later the animal 
was killed. The left knee (which, it is to be'noted, had 
received only half the amount of organisms received by the 
right, but which had been subjected to percussion) was filled 
with thick .creamy pus—the synovial membrane was 
converted into granulation tissue, and some absorption of 
the articular cartilage had occurred. JSTo true osteophytes 
were present. The right knee-joint presented unequivocal 
signs of osteo-arthritis. This experiment demonstrates also 
the important part which trauma may play in lowering the 
resistance of the joint to infection, and affords some 
explanation of the frequency with which the onset of osteo- 
artliritis is preceded by trauma. 

As is well known, the joint fluid in osteo-artliritis is 
in a very large proportion of cases sterile. I have, 
however, found that- this sterile fluid when injected 
into the joints of rabbits induces degenerative changes 
’ n jhe articular cartilage; thus demonstrating that the 
mud from osteo-arthritic joints confer ins toxicsubstances. 
( 14.—Two c.cm. of sterile synovial fluid 

irom the knee-joint of a case of early osteo-arthritis with 
allusion were injected into the right knee-joint of a rabbit 
and l-o c.cm. into the left. Six days later the temperature 
f n a ? tcc * to * ,e raised over both joints and some limitation 
ot llexion was present from muscular spasms. This, however, 
i-oon disappeared, and the joints appeared normal. Four 
months later, however, the joints on examination showed 
well-marked superficial erosion of the articular cartilage at 
'be junction of the trochlear and condvlar portions of the 
articular surface. 

[-Some further experimental work was then quoted 
b r the lecturer.] 

Osteo-arthritis Occurring in Diseases of the Central 
Nervous System such as Tabes and Syringomyelia .— 
-ms is well known, in these diseases the joints 
!', U T the seat of pathological changes, which, save 
that all the processes tend eventually to become 
exaggerated, are similar in all respects to those 
occurring in osteo-artliritis. It seems highly probable 
that- the osteo-arthritic changes are not due directly 
o the disease of the central nervous system, but that 
he latter in some way leads to the increased rapidity 
n hd extent of these changes. 

Osteo-arthritis Occurring in Chronic Gout. —Micro¬ 
scopical examination of the articular cartilage in 
gout docs not lend support to the view that the 
sleo-arthritic changes are due to the irritation 
nuuced by the presence of Crystals of sodium 
curate, for there is very little proliferation of the 
urtilage cells in their vicinitv. The actual mtiologv 

n>° Ut is -. sliu unsettled. 

ni lxb ' sbor then dealt, with the subjects of sym- 
I ouiatology and diagnosis, including differential ilia- 

ioms from rheumatoid arthritis. The X ray appear- 

>ccs of the joints were also briefly described. (Fig. 9)] 


Treatment, t 

1 ,. n traumatic group prevention is natural! 

or than cure, and in many cases the occurrence i 
<yu'icty is due to faulty treatment. However. : 
„.l s *° nn *"*. usually localised, appropriate treattnei 
inh^V.lrt’hcticahle of the deformity or other source < 
V" 11 )Y ,a > ** u ‘ progress of the disease, 

d adduce the following general principles i 


! 1 n m lll.h.1,1,.,1 te 
1 I'rtl'nr.iili.n «{ thl 
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Synovial chomlroinata. 


to prevent ankylosis or obstruction of movement bv 
osteophytes. 

4. Dietetic and medicinal treatment ’' 

I desire to emphasise strongly that it is in the earlv 
stages, before serious structural changes have occurred 
m the affected joints, that treatment is often of great 
benefit, and cure may result. The nessimUHh „ 
laissez-faire attitude prevalent concerning the treat ¬ 
ment of osteo-artlmtis appears to bo i,nW«n j 
and exists because, from ignorance of tlinvS™ ^ 
joints have been allowed to drift fo 00 ,8e ’ the 
structural change. to advanced 

Principle 1 .—The possible foci of lnvi„ 
arc verv numerous, and several mm- ® XIC .absorption 
A careful and exhaustive oxain „h^ oex ' s <: 
patient is necessary in everv enq ,?' 1 ° f V 1C w,10,e 
particularly include the accessor,-' ant * should 

whole of the alimentary, respirator Y USes aUt * the 
urinary systems. Cooperation in thi • <UH * " ,; ‘ n ito- 
surgeon. physician, and bacteriolocH* 0 * 1 between 
essential; lack of cooperation is .*?, absolutely 

failure-. In my series failure to dis • T 1 " 0 tor many 
toxic absorption or evidence 0 f °iT r - Sl,cl1 foc > o’f 
existence was rare. In main- crs,.„ a ‘ lr previous 


loxic nu-orpiiuu or eruieiico of it •"-‘1 I0CI °f 
existence was rare. In tnanv C as,.s ./ lu,r previous 
t lii- principle, combined wit >Vie" ,;r¥''ere„ce to 
has led to cure. Although I attach h local treatment 
presence of pyorrhn-a alveoh,,.: ‘"‘Portancc to the 
probable that in most case- the l-.t 1 ’ 1 it annnnrs 
with bacteria! infection of other ,0 r *\ 5-4 as-oebited 
tract by organisms, partiouhiiK-;,t the intestinal 

ba\e e-cajied de-truction bv tb,. tv * ,lo . c,w ‘ c *. which 

cast lie juice. i n 
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some of these cases intestinal stasis may be demon¬ 
strated, and in others the faces contain pathogenic 
bacteria. It is my practice in all cases where 
marked pyorrhoea is present to investigate as fully 
as possible the condition of the whole alimentary 
track Toxic absorption from the latter probably 
constitutes the commonest mode of origin of osteo¬ 
arthritis. In women the uterus and its adnexa should 
always be investigated, and inquiry made as to 
menstrual irregularities or the presence of discharge. 
Simultaneously with treatment directed towards the 
eradication of foci of toxic absorption, the principle 
of treatment under discussion should include measures 
that assist the elimination of toxic substances by 
skin, bowels, and kidneys, and the raising of the 
natural powers of resistance of the patient by every 
means in our power. The latter may profitably 
include the use of .autogenous vaccines. 

Principle 2 .—The diminution of intra-articular 
pressure. The articular cartilage, one of the most 
important functions of which is to preserve the sub- 
articular bone from friction, is being acted upon by 
toxic substances, and if subjected to pressure and 
friction must becprne worn away. Furthermore, the 
cancellous bone is atrophic and unable to stand normal 
pressures. Every effort should therefore be made to 
diminish articular pressure, particularly in the lower 
extremity, in the early stages ; and if the toxic focus 
be dealt "with rigorously at this stage, a cure may 
sometimes be anticipated. In cases with somewhat 
acute onset it is justifiable to immobilise the limb in 
plaster at first to attain this end, the joint being 
placed in the position which experience shows to be 
best should ankylosis occur. In cases of average 
severity the principle may be attained in the lower 
extremity by the wearing of a splint which prevents 
or minimises intra-articular friction, but allows the 
patient to take a moderate amount of exercise, for 
this improves his general condition and tends to 
prevent muscular wasting. The exercise should be 
carefully supervised; if carried to excess it may be 
harmful. In the lower extremity the principle of 
extension or of diminution of intra-articular pressure 
by keeping the joint surfaces apart combined with 
movement, although ideal theoretically, usually 
necessitates expensive apparatus, and it is doubtful 
whether the joint surfaces can be separated suffi¬ 
ciently without exercising strain upon the capsular 
ligaments and sjmovial membrane which are them¬ 
selves often diseased. However, apart altogether 
from the question of combining extension with move¬ 
ment, the wearing of a comfortable, light, and well¬ 
fitting support, such as a Thomas calliper splint or 
moulded leather support, which keeps the joint in the 
position of greatest use to the patient, markedly 
diminishes intra-articular friction and usually brings 
about considerable relief. Pressure and friction are 
less potent factors in the upper extremity, but the 
same principles may be applied. . . 

By this combination of diminution of intra-articular 
friction and treatment of foci of toxic absorption very 
marked improvement may be expected in early stages. 
Unfortunately, owing to the moderate severity of ail 
the symptoms, the patient does not often seek reliet 
until grave structural changes have taken place in 
the joint. The problem of treatment is then more 
difficult and the results not so satisfactory. 

Tiie principle of diminution of intra-articular 
friction remains the same. Broadly speaking, it may 
be achieved either by operative or non-operative 
measures ; we mav aim either at ankylosis or at t lie 
retention of a movable joint. The particular measures 
to be adopted depend on many different factors, ana 
each case must he carefully considered on its* 
merits. A fairly firm extra-articular and fibrous 
ankylosis mav usually be obtained bv fixation in t ie 
optimum position in a suitable splint. If we desire 
to retain movement, short of drastic measures, the 
method of combining extension with movement, 
mentioned above may be adopted. Before a splint 
“n be applied to bring this about, manipulations; to 
stretch adhesions, tenotomies, and in some cases tl e 


chiselling away of obstructing osteophytes may h e 
necessary. A large number of these cases are painful 
because of the presence of adhesions in the joint If 
an amesthetic is given and these adhesions are broken 
down, and movements practised aided by a masseur 
an improved range of movement with alleviation of 
pain often ensues, ,and this improvement is maintained 
for a considerable time. These manipulations should 
always be performed by a qualified medical man, and 
never under any circumstances by the instrument 
maker. When the splint is applied the patient is no 
longer afraid to walk owing to pain, and his general 
condition may markedly improve. There is reason 
to believe that if the toxic focus is properly dealt 
with the process of absorption may cease; the 
exposed bone, although it never becomes covered 
anew with articular cartilage, yet becomes sclerosed, 
hard, and polished ; and a natural cure may he said 
to have occurred. Operative measures are indicated 
in acute cases with severe pain or in young or middle- 
aged persons in whom the disease appeal's to be no 
longer active, but has left a painful and deformed 
joint or one in which movement is limited. If a focus 
of toxic absorption exists, any benefit derived from 
operation must be temporary unless operation be 
accompanied or preceded by a successful attack upon 
the focus. 

The results of operation are sometimes disappoint¬ 
ing ; tills should be explained to the patient, whose 
personal desires should be carefully considered. For 
example, the pros and cons of ankylosis or of an 
attempt to obtain a movable joint should be frankly 
discussed. Arthroplasty, or the interposition of 
pedicled flaps of fascia or other substances between 
joint surfaces denuded of articular cartilage, is some¬ 
times performed in the case of the hip, elbow, patello- 
femoral joint, Ac. In some cases marked improve¬ 
ment occurs, especially if any toxic focus is sought out 
and successfully treated, or if the process has come to 
an end. Otherwise the fascial flap must apparently 
undergo the same fate as other intra-articular con¬ 
nective tissue structures. 

In a recent discussion on the treatment of osteo¬ 
arthritis of the hip-joint at a meeting of the British 
Orthopmdic Association it was almost unanimously 
agreed that the after-results of arthroplasty of this 
joint were disappointing. In the light of the patho¬ 
logical data given above the reason for this seems 
clear. Arthroplasty of the hip in no way diminishes 
weight-hearing and it is the weight of the body 
transmitted through the atrophic articular ends of 
the bones that causes a continuance of the symptoms. 
The operation devised by Sir Bobert Jones often 
proves very beneficial in old people unable to 
stand the shock associated with excision. It is 
quickly performed and gives rise to very little 
shock. 

Bcmoval of osteophytes .—The ruthless chiselling away of 
osteophytes is to be deprecated, since they are compensatory 
developments which often play a useful r&le.^ Indications 
for removal of osteophvtos are (1) when they i nt erf eve with 
movement; (2) when'by pressure on an adjacent nerve 
they cause severe pain ; and (3) when they are themselves 
subjected to painful pressure. Handley’s operation of 
cheilotomy is especially indicated in comparatively young 
persons, where svmptoms are not acute, but where movemcn 
is marked!v restricted by osteophytic formations ; such 
patients should be given the chance of a more movable 
joint short of the more drastic measures of arthroplasty or 
excision. There is usually adaptive shortening of the 
capsule and extra-articular structures, and removal ot the 
osteoplivtes does not in itself in my experience usually 
restore full movement, although pain is markedly lessened- 

Excision .—This procedure is particularly indicated m 
suitable cases where pain is very acute ; it may be performed 
either to obtain fixation or movement. In the former aise, 
although the cancellous tissue of the bony extremities is oi 
verv open and fatty texture, good union usually occurs. 
Excision of the hip is rarely indicated in elderly pwsons. 
since the turning out of the head of the femur is associated 
with a considerable degree of shock. In voung or middle 
aged persons the operation is indicated where pain is 
marked. In the past the operation has been perhaps, 
somewhat unjustly condemned ; if proper 
is adopted, and the toxic focus suitably treated, there 
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appears to be no reason to expect the inability and 
recurrence of the disease in the new joint, which has been 
often noted in the past. 

Arthrodesis. —The results of this procedure, particularly 
in the hip. have been somewhat disappointing owing to 
frequent failure to obtain union. 1 believe that- tlie 
disappointing results can be largely explained on pathological 
crounds since, as "we have seen, the sub-artipnlar laycjroi 
bone is sclerosed and does not therefore readily unite with 
the corresponding opposed layer. 

Principle 3 .—It can hardly be sufficiently empha¬ 
sised that unless the first two principles are adhered 
to no great or lasting benefit may be derived from 
local measures, which form a useful adjunct, but 
when used by themselves almost' invariably lead 
to disappointment. Unfortunately, it is only too 
common to see cases that have tried every form of 
local therapy and have travelled from one hydro- 
therapeutic establishment to another, and during the 
whole period no attention has been paid to the two 
first all-important, principles. Radiant beat, elec¬ 
tricity, local baths, ionisation, massage and move¬ 
ments. both active and passive, are often of great 
valfte, since the stagnation of circulation that favours 
toxic action and inhibits the action of antibodies is 
prevented. Furthermore, in all cases of osteo¬ 
arthritis. unless we are definitely ai m ing at ankylosis, 
the joint or joints should be put through their full 
range oi movement each day, for by this precaution 
ankylosis, deformity, and muscular wasting may be 
largely prevented, and, in addition, interference with 
movement by osteophytes is thus avoided. The 
faith of some in local measures cannot be better illus¬ 
trated than by the fact that the first two principles that- 
I have mentioned are frequently ignored altogether. 

Principle 4 .—Dietetic and medicinal. Some physi¬ 
cians lay considerable stress upon these factors, 
recommending reduction of the carbohydrate and 
fatty constituents of the diet in order to prevent 
increase of the patient's weight. Malt liquors are 
excluded, although light wines—such as Moselle— 
in moderate quantity are permitted. The rationale 
given for this treatment is the irritable condition of 
the joint due to the presence of osteophytes, a con¬ 
dition increased by any addition to the body-weight: 
but this treatment is' based upon erroneous patho¬ 
logical views. _ Sufferers from osteo-arthritis are so 
apt to lose weight from the constant exhausting pain 
r A-t? should be generous, strengthening, and 
digestible, and yet not of such a nature as to favour 
intestinal putrefaction. With regard to medicine, 
puaiacum, sulphur, arsenic, and the iodides all have 
advocates. 

11 ^’\ conc hifi° n . it is my pleasant duty to express my 
thanks to those—too numerous to name—who have 
assisted in various ways in the research. Certain 
acknowledgments have already been made in the text, 
n particular, the work owes very much of the kind- 
ne>s. help, and criticism of Prof. S. G. Shattock. 
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> LECTURE III. 1 

(Delivered on June lath.) 

The last lecture dealt with the disorders of simple 
voluntary movements produced by cerebellar lesions : 
to-day we must consider the disturbances in more 
complex actions and will begin with, those seen in. 
alternate movements. 

Adiadochoeixesis. - - 

Babinski originally pointed out that a patient with 
cerebellar disease is frequently unable to perform rapid 
alternate movements as quickly and as accurately as 
normal persons, even tliougb each individual move¬ 
ment alone can be properly executed. To this dis¬ 
ability be gave the name adiadochokinesis. A careful 
analysis of this symptom is necessary, since the func¬ 
tional disturbances to which it is due throw consider¬ 
able light on the defect phenomena that result from 
cerebellar lesions. A record of the alternate move¬ 
ments by a graphic method is essential, since it enables 
us to recognise the more elementary abnormalities. 
One of the most convenient tests is rapid pronation 
and supination of the forearm at the elbow, but other 
alternate movements, as flexion and extension of the 
fingers, of the forearm, or of the foot at the ankle- 
joint. may be employed : tlie same disturbances may 
be observed in more common and habitual acts, as 
shaking hands, clapping hands, tapping a table, 
stamping the foot, Ac. When a patient with a 
unilateral cerebellar lesion pronates and supinates his 
unaffected forearm as rapidly as possible the successive 
excursions are remarkably regular in both rate and 
range, and other segments of the limb not actively 
concerned in the act. as tlie upper arm, hand, and the 
fingers, are adequately fixed at their proximal 
articulations, and consequently maintain their proper 
postural relations to the moving forearm. On the ■ 
affected side, on the contrary, tlieprimarv movements 
are irregular in rate and range, and various accessory 

1 I-.“ n!l XI. were published in The Lancet of' 

June 1 ith and J-ltU respectively, and Lecture IV. will foUow. 
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movements occur in segments of the limb proximal 
and distal to the moving part. ' ; 

Generally the most obvious feature is the islowness 
of the movements ; their rate may he reduced to a 
half or third of that.of the normal limb, but slowness 
is not constant. It often happens that when the 
action is first attempted the limb moves fairly quickly, 
but if continued the excursions become progressively 
slower until the patient may give up the. attempt. 
(Fig. 1.) Irregularity in rate may be equally promi¬ 
nent ; instead of Alternating rapidly and without an 
appreciable delay, pronation and supination may he 
separated ; bv appreciable intervals which vary 
constantly.' Frequently the limb is arrested abruptly 
in some position, often at the end of an excursion, 
-until"the patient by a special effort moves it again. 
The slowne'sS'results' mainly from:'this delay'at the 
turn, each .individual" movement being * usually 
performed with normal rapidity, though tracings 
frequently show a delay in the. commencement of 
each. 

The range of movement is also irregular; occasion¬ 
ally some of all -of the excursions are excessive, or an 
excursion may be arrested before it has reached its 


purposeless . deviations at the shoulder,, but if the 
muscles around the latter be carefully palpated active 
contractions can be easily detected in many of them. 
They can be also demonstrated if the observer grasps 
the aim and attempts to displace it while the patient is 
engaged in the action, for owing to these contractions 
it offers more than' normal resistance to displacement. 
This led me to believe that in attempting rapid prona¬ 
tion and supination there might be an irregular spread 
of the innervation to muscles which should not be 
actively concerned in the act, but further observations 
have made it probable that these active contractions 
represent a voluntary attempt to fix those segments 
of the limb which are displaced passively owing to 
absence of fixating tone in them muscles. These 
adventitious movements have a considerable influence 
on the regularity of the actions that are attempted, 
since these require adequate fixation of the arm on 
which the forearm moves, and the inert swaying of the 
distal segments of the limb must also disturb the 
equilibrium of the moving parts. An attempt to flex 
and extend the forearm at the elbow reveals disturb¬ 
ances of the same type. Irregularity in the range is 
often striking owing to the larger angle of movement 


Fig. 1. 
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Tracings of rapid alternate 
supination and pronation 
of the right (R) and left (L) 
arms in case of gunshot 
wound of the loft side of 
the cerebellum. 


Fig. 2. 


Fig. 3. 
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Tracings of rapid flexion and 
extension of the right (R) and 
left (L) forearms in a rase of 
right-sided cerebellar injury. 


A is a tracing of rapid opening and dosing 
of the fingers; n a tracing of the 
synergic movements at the wrist in a 
case of cerebellar disease; these are 
much more irregular than in a normal 
limb. 


natural limit. There can he no doubt that the rate 
of movement is closely related to the range, the larger 
excursions being the quicker, hut the abnormality of 
the one is certainly not dependent on that of the other. 
The irregularity .in range also becomes more prominent, 
when the limb tires. The movements of the affected 
arm are almost invariably more inaccurate and less 
complete when the patient attempts to perform them 
simultaneously with both limbs ; this is partly due to 
insufficient attention being devoted to the affected 
one, but partly to the confusion that naturally arises 
when, owing to lack of synclironicity, different acts are 
at the same time attempted by the two limbs. 


Inappropriate Accessory Movements. 

Inappropriate accessory movements are frequently 
an equally prominent feature, though they have 
attracted less attention. If the elbow be not firmly 
supported or held in position the upper arm sways 
about owing to displacements at the shoulder, every 
possible movement occurring, though abduction and 
adduction generally predominate. Similarly the hand, 
and frequently the fingers too, swing about inertly; 
one of the most common displacements being ulnar- 
ward deviation of the wrist with flexion of the ulnar 
fingers as the forearm supinates. But there can be 
no doubt that in addition to these inert amorphous 
movements more regular acts may replace that which 
the patient attempts : the forearm, for instance, may 
begin to flex and extend, and I have repeatedly seen 
opening and closing of the fingers. This is more 
likelv to happen when pronation and supination is 
continued for a time ; then as the limb tires the effort 
apparently degenerates into other movements. _ 

Some of these adventitious movements, as the inert 
flopping of the wrist and fingers, can be attributed 
whollv to the toneless state of the muscles that nor- 
rnallv fix them. This is also the origin of some of the I 


possible ; not uncommonly the forearm is flexed until 
it is checked by the ligaments of the elbow-joint, the 
sudden stress on which may give pain or discomfort. 
(Fig. 2.) The distal segments may also flop about 
inertly, the wrist flexing as the hand approaches 
the shoulder and extending as it is jerked away 
from it. The elbow is often jerked up by the 
momentum of the flexing forearm, and if not 
supported it may wobble about owing to passive 
displacements at the shoulder. 

Abnormal Finger Movements. 

In flexion and extension of the fingers additional 
abnormalities can be seen. Though the fingers be all 
moved together at first they soon fall out of alignment, 
or fail to flex and extend simultaneously ; in fact, 
extension of one finger may commence before some of 
the others are fully flexed. The fingers often spread, 
too, and assume weird attitudes, and the thumb may 
be adducted either over or under them. This 
naturally leads to a confusion that may make the 
act apparently impossible. One intelligent patient 
explained that “ after I have done it for a time I seem 
to lose the power of opening and closing my hand 
properly,” and another with a right-sided lesion said, 
“ I seem to do it subconsciously on the left side, but 
on the right I have to think out each movement; the 
arm comes to a dead stop and I have to think before 
starting again.” Other patients state they have to 
“ drive ” the affected arm. In tiie second place, there 
is often a disturbance in the synergic movements of 
the wrist and fingers. Normally the hand is extended 
at the wrist by active contractions of its extensor 
muscles as the fingers flex, but in a limb subject to 
cerebellar disorders this synergic extension of the 
wrist may fail so that the lingers and hand are both 
flexed by the long flexors of the fingers, or the wrist 
and fingers may not move synchronously. IFig. 3.) 
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Flexion and extension of the foot at tlieankle maj 

fviS5 <>i flexion, at both hip and knee; 

• +h e Effected side these syneTgic movements are 
generally much more irregular, they :may be either 
IhZnt or excessive. If he attempts this action while 
fitoi on a high stool with his legs hanging free the 
affected limb ruav sway about widely owing to nrove- 
•mervt at the knee. Similarly, though the patient can 
keep the normal foot fixed at the ankle while he flexes 
ami extends his toes, the foot of the affected ade 
fl c xe= and extends or turns in and out as the toes 
move. In attempting to tap a table as rapidly as 
possible it frequentlv happens that the hand on 
reselling the table slides along it before rising again ; 
this is apparentiv due to accessory movements at other 
joints,and especially attlieshoidder. Light-lme records 
of such movements also show that the moving point, 
instead of following a straight line, describes curves or 
swings around in irregular ellipses. Similarly, on 
attempting to stamp Iiis foot on the ground the hmb 
often sways about in space before reaching it instead 
of moving vertically. , 

■Most of these disturbances result from the simpler 
disorders of movement we have already studied, and 
can therefore he largely attributed to defect of the 
postural tone which normally controls the range of 
movement, and ensures the correct fixation of those 
parts on which the moving segment is articulated. 
Tliis is shown by the fact, that the irregularities 
dimmish when the"proximal segments are firmly fixed, 
and also bv an experiment I have carried out in several 
of rov recent cases. A light elastic rubber band is 
tied at its middle around the segment of the limb that 
is moved and its two ends are held slightly stretched 
in tile plane in which the movements should be made, 
so that- each excursion is performed against its elastic 
resistance. In testing flexion and extension of the 
forearm, for instance, the hand being fixed to the 
wrist, one end is held near the shoulder and the other 
in the plane in which the forearm moves in extending ; 
its two portions consequently represent' the tonic 
resistance of the two groups of antagonistic-muscles. 

I have invariably found that tbe movements arc then 
executed more accurately than when the arm is free, 
and the patient feels that it is easier to do them. 
Dysmetria, or disturbance in the range of the individual 
movements, is naturally a factor too. 

Dissociation in Time and Force of Muscle Contraction. 

The failure in the proper synergic associations of the 
fingers and wrist, and of ankle and knee cannot, 
however, be explained wholly by lack of tone. 
Deficiency of this in the extensors of tbe wrist may 
account- for the simultaneous flexion of hand and 
fingers by tiro long flexors of the fingers, but not 
infrequently the wrist is over-extended as the fingers 
close. We are consequently compelled to assume a 
dissociation in the time and force of the contractions 
of the separate groups of muscles that should act 
synergicnlly: this may be due to a relatively greater 
delay in initiating the contractions in one group than 
in otliere. and this we cannot yet attribute to hypo 
Ionia only. 

The confusion which appears when alternate move¬ 
ments are continued for a time is n natural result of 
the-o eMm-ntary disturbances. Normally such simple 
alternate movements are controlled automatically 
by .con-cion-, mechanisms : when tliis control is 
defective it mil'! be replaced by conscious efforts 
, lll ‘h n re more liable to tin-, and when tired to 
b-conie confined, especially when the mechanisms 
thmuirh vvliirh th«*y net nrv The influence 

°* attention on tin* mow J . 


probablv explained by : a subconscious effort to escape 
from an action in which both musclesi and^ attention 
have tired. - It is certainly not due directly to the 
cerebellar defect. 



Standing and Walking. 

The abnormalities in standing and walking depend 
nartlv on the primary defect phenomena of the 
cerebellar disease, and partly on the automatic and 
voluntary measures by which the patient attempts to 
correct or maintain his balance. It is not always 
easv to separate these two groups of symptoms, or to 
determine which disturbances are primarily due to 

the lesion. - , „ . 

Unilateral Lesions. : 

When the lesion is unilateral the attitude in standing 
is frequently unnatural. The trunk and head are 
generally inclined to the affected side with the spine 
concave"in this direction, but by tilting his pelvis the 
patient throws as much of his weight as possible on 
the normal leg. The homolateral shoulder is generally 
in front of the other since the body is rotated on its 
longitudinal axis towards the normal side. The arm 
usually hangs inertly and is' not used in efforts to 
preserve equilibrium, hut occasionally .it is eithep 
adducted to the side or separated from it. The 
attitude of the head is not constant: it is most com¬ 
monly inclined to the affected side with the face 
rotated towards the opposite shoulder. 

In recent and severe injuries the patient may he 
unable to stand erect without support,or assistances 
he inclines towards the side of the lesion, and may fall 
to it passively without making adequate attempts to 
avoid doing so. Many are unable to explain why this 
happens, others say it" is as though a magnet or some 
unseen agency drew them in this direction. When 
the svmptoms are less severe and the patient • can 
stand" without support he can be more easily pushed 
over to the affected side ; a gentle tap on the contra¬ 
lateral shoulder may be sufficient to disturb bis 
balance, though he can resist more forcible blows that 
tend to displace him to the normal side. As he can he 
also thrown over to the affected side when he sits 
unsupported, the instability must be partly due to 
disturbances in the functions of the trunk muscles. 
In falling he often holds himself straight, and rigid, 
not flexing his trunk to the normal side in the natural 
manner. The homolateral leg is usually abducted and 
often rotated outwards : this attitude is probably 
either a voluntary or a reflex device to assure equili¬ 
brium. Further, tbe upright attitude is not main¬ 
tained steadily, the whole body frequently sways 
about, the head is tremulous, and irregular contrac¬ 
tions may be seen in the muscles of the leg.' 

The danger of falling is in part at least due to the 
instability of the affected leg; many patients state 
that this "gives way under them and that they conse¬ 
quently collapse suddenly, and inspection may show 
that tiie contractions of the muscles around the knee- 
and ankle-joints are irregular or intermittent. Almost 
invariably the patient has more difficulty in standing 
on the affected leg than on the other; many who keep 
their balance easily when resting on both "feat fall at 
once when on tliis alone. It is often due to failure in 
extension of tbe knee wliich flexes under the weight, 
or to lack of stabile fixation of the ankle owing to 
which his foot turns under him. The leg seems to be 
used as a passive support as a stilt would be rather 
than as an active member, and even when standing 
at rest the abducted limb often gives the impression 
that it is employed mainly as a shore or prop to 
I prevent him fall in™ to this side. Its unsteadiness 
! usually increases when deprived of the support of the 
j ixiot : then irregular contractions of the tendons on 
j the dor-urn of the foot may be visible, and toi-s do not 
! attempt to clutch tin- ground as they normally do 
{when balance is threatened. The patient is "al«o 
unable to readjust his balance promptly or correctly 
on the displacement of any part of his IkhIv that shifts 
his centre of gravity : he may. for instance, fall if liis 
head is suddenly tiltisl in any direction, of if th-' 
, ob-erver's hand placed jn pi- a\Pi.i throws hi' arm 
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unexpectedly from his side. If placed on the middle 
of a plank that is raised at one or other end the patient 
falls more readily,, especially when tilted towards the 
affected side. 

Gait in Unilateral Lesions. 

The gait is generally so characteristic in a unilateral 
lesion of severe degree that it can he recognised at 
once. The movements of the homolateral leg are 
irregular; the foot is often raised too high owing to 
excessive flexion at the hip, and may either fall to 
the floor inertly or he brought to it with undue force. 
Sometimes it hovers over the floor and hesitates for a 
moment before coming to it. In some, patients, 
however, the affected limb is in some steps dragged 
forwards or raised so little that the toes scrape along 
the floor. The placing of the foot is frequently incor¬ 
rect ; most commonly it is abducted too much, but it 
is often brought' in front of the other, so that in 
advancing the latter he may trip over it and fall 
towards his normal side. Sometimes the whole sole 
falls flat on the floor, or there may be an excessive 
interval between the placing of the heel and the 
dropping of the toes, or it may come in contact with 
the ground in either an inverted or everted attitude. 
Occasionally While the limb is advancing the foot 
flops 'about inertly, or the limb may he brought 
forward extended rigidly at the knee with the foot 
dorsiflexed. The steps are also irregular in length; 
some are too long, others too short, but when there 
is much disturbance of equilibrium they tend to 
exceed those of the normal limb as the patient, afraid 
to trust his weight on the affected leg, takes short 
shuffling steps with the other. This irregularity in 
placing the foot is more obvious if the patient, even 
when supported, attempts to walk heel to toe along a 
line. In walking sideways with the normal limb in 
front the affected one may be merely dragged along 
the floor, but when it leads its steps are unequal and 
irregular, and the foot may fall either in front of or 
behind the other. 

There are two more or less characteristic features 
in the gait; in the first place the patient reels, lurches, 
or stumbles towards the affected side, in the second 
he tends to deviate in this direction, and if his eyes 
are closed he may wander at a considerable angle 
from the line he intended to follow. One result of 
the tendency to stumble towards the affected side is 
that the patient jolts into anyone on this side of him, 
and he consequently prefers that his attendant walks 
on his normal side and merely places a steadying hand 
on this arm. The tendency to deviate becomes more 
obvious when he walks around a chair; when jus 
affected side is towards the chair he is constantly 
stumbling and falling to it, but he deviates more and 
more from it, following the course of an opening spiral, 
when he walks around it in the opposite direction. 
These features are, however, frequently obscured or 
complicated by voluntary efforts to maintain balance ; 
the patient may, for instance, learn to incline and 
deviate to the opposite side, and though he is more 
liable to fall in the direction of the lesion the excessive 
abduction of the affected leg may throw him towards 
the other side, or he may stumble in this direction 
owing to over-correction. . 

It is usually asserted that vision has no influence 
on these disturbances of gait and equilibrium ; this is 
literally true, but many patients become nervous of 
falling on closing their eyes, and the voluntary efforts 
thev make to avoid it may disturb their balance. 
Some patients keep their balance better when moving 
quickly than when walking slowly and deliberately; 
it seems that the momentum they acquire m rapid 
movement is of more service than the voluntary 
control they can exercise when walking slowly, just 
as it is more easv to ride a bicycle at a fast than at a 
slow rate. It is' particularly on turning that equili¬ 
brium is in danger owing to failure to control or 
modify the inertia of the body by proper movements ; 
even a sudden turning of .the head may upset the 
balance. Similarly, the patient may be unable to bait 
suddenly on a word of command when walking either , 


forwards or backwards; when advancing he may 
totter forwards by a few shuffling steps or throw 
himself on his toes, or on walking backwards may be 
unable to arrest himself without assistance. For the 
same reason he may fail to attain equilibrium immedi¬ 
ately on rising to his feet from a low seat, and on 
sitting down quickly he may fall backwards.- Irregu¬ 
larity of the ground increases the unsteadiness, since 
the patient fails to adjust his foot to any slight 
obstacle or unevenness it may encounter, but on a 
polished or slippery floor the affected foot is liable to 
slide from under him. Ascending and especially 
descending an incline is also more difficult than 
walking on the level, and going up and coming down 
stairs even more so ; in ascending the foot is often 
elevated excessively, or the toe may strike the rise 
of the next step or come to it too forcibly, while the 
patient usually descends one step at a time owing to 
fear of trusting his weight on the affected limb, when 
its hip, knee, and ankle flex. 

In walking the homolateral arm usually hangs 
inertly by his side and is not swung actively forwards 
as he advances the opposite foot; sometimes, however, 
it is held against the thorax or abducted from it with 
the elbow partially flexed. 

Gait in Bilateral Lesions. 

The maintenance of equilibrium in the upright 
position is much more difficult when both sides of the 
cerebellum are injured, especially when the vermis is 
involved. Then the patient generally stands with 
feet widely separated, his body swaying from side to 
side and generally crouched forwards, as though lack 
of tone in the vertebral muscles made it impossible 
to hold it erect. He may fall iu any direction or lose 
his balance immediately if his centre of gravity is 
suddenly displaced. Certain patients with lesions of 
the vermis have a tendency to totter backwards or 
forwards for a few steps and then fall without making 
any adequate attempts to save themselves; in less 
severe cases this may happen only when the patient 
is suddenly pushed in one direction. On attempting 
to walk he sways, staggers, and reels in all directions 
like a drunken man, and though able to maintain 
equilibrium when at rest, may fall on attempting to 
walk. The movements of his legs have the same 
irregular characters as those seen in cases of unilateral 
injury, but the steps are more hurried as the patient 
fears to throw his weight on either foot alone. When 
a fall occurs it may be either due to the misplacement 
of the feet, or failure to adjust the weight of the body 
to the unnatural positions into which they fall, or to 
a sudden “ giving way ” of the legs. The difficulty 
in keeping the centre of gravity over the base of 
support is a striking feature in many cases; most 
commonly the body, instead of being carried forward 
with the legs, lags behind so that the patient falls 
backwards unless supported by pressure from behind, 
or pulled forwards. When be stops suddenly, or 
attempts to walk backwards, be totters in this direction 
with short shuffling steps, his heels alone perhaps 
bearing his weight, or rocking to and fro in the antero¬ 
posterior plane on heel and toes. In such cases the 
absence of appropriate efforts to maintain equilibrium 
is very remarkable ; the patient may fall inertly like 
a doll. More rarely there is a tendency to incline 
forwards and carry the centre of gravity in front of 
the toes ; then the patient may be unable to halt 
suddenly when walking, or may totter and stumble 
forwards when pressed from behind. 

The large part played in the compensation of the 
cerebellar defect phenomena in gait by voluntary 
effort, or by the intervention of other portions of the 
nervous system, is shown by the effect of training and 
education. The symptoms produced by an acute 
lesion diminish more rapidly when the patient is 
systematically trained to walk correctly, and the 
disturbances are, in relation to the severity and extent 
of tlie lesion, never so great when the disease develops 
so slowly that compensation can occur pari P a f? n 
with its progress. Voluntary correction. pro ba h y 
plays the most important part, since gait invariably 
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becomes more unsteady when tbe patients tire, or are 
dulled by a dose of alcohol or opium, or when their 
attention is diverted. 

Factors of Instability. 

On analysing the instability in standing and walking 
and the tendency to fall, we find they can be attributed 
to (1) errors in moving and placing the affected leg, 
(2) instability of the leg making it liable to flex under 
the patient's weight, and (3) a failure to adjust 
promptly the centre of gravity to the base on which 
the patient rests, or to the line on which he moves. 
The inaccuracies in moving and placing the foot are 
identical with those which occur in voluntary move¬ 
ments of the individual limbs and must be due to the 
same causes. It is true that the “ ataxia ” of the 
leg in walking is usually greater than in movements 
performed when the patient lies on his back, but this 
is natural since the trunk being firmly fixed in the 
latter position the limb has a firm base on which to 
move, while in walking the pelvis is constantly 
changing its position in relation to the floor, and the 
limb must consequently adapt its movements to 
constantly varying relations of space. The sudden 
flexing or “ giving way ” of the leg under the weight 
of the body can be also attributed to lack of adequate 
postural fixation. H e have seen that analogous 
disturbances occur in the aim, which is often unable 
to maintain attitudes, and in which sudden relaxations 
of the muscles may allow objects to fall from the hand 
When standing on the affected limb alone the ankle 
may invert under the patient’s weight, or the knee 
Pay not remain rigidly extended, or, wliat is more 
important, the trunk may sway about irregularlv on 
the lup ivluch bears it. & • 

The failure to assure equilibrium bv adjusting the 
0f Bnmty t0 t! * e t| ase of support is partly due 
j % cansos. In locomotion the bodv is in a 
n " n j., bc equilibrium, since its base of support 
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I n , cs o£ space. Walking requires not merely 
the correct movements of the legs, but also the nroner 
adjustment of the rest of the body to the position 
' arc placed. The advancing leg is at fimt 

extended, but m order to carry the bodv forward it 
must flex at the knee and ankle, and at tt?e same time 
t r' ts Sole from 1,eel t0 toes - In these movements 

in movements are mom , .' c trunk 
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vermis, disturb articulation and plionation seriously, 
but speech may be affected by disease strictly limited, 
to one lateral lobe and not bilateral lesions only, 
as Jelgersma, Brouwer and Coenen assert. My 
experience also disproves Stenvers’ hypothesis that 
the right side of the cerebellum has a more special 
relation to it. 

The most striking features are the slow, drawling, 
and monotonous character of the voice, the unnatural 
separation of the syllables, and the slurred, jerkv, and 
often explosive manner in which they are uttered. 
The indistinctness is usually due to defective combina¬ 
tion of the consonants, but tbe vowel sounds are often 
slurred too. Articulation and phonation are equally 
affected, and the voice is frequentlv too loud or is 
not properly modulated to the circumstances. The 
patients and their hi ends usually describe the change 
as a “ stuttering,” ora “ thickness,” ora “ jumbling ” 
of speech. It generally becomes more indistinct and 
sometimes scarcely intelligible when the patient tires. 
Many with recent and severe lesions complain that 
they can often not use the proper word, if it is a long 
and difficult one, by which to express their ideas. In 
severe bilateral lesions speech mav be unintelligible 
for a time ; in one man. who had a transverse bullet 
wound through both sides of his cerebellum, it was 
merely a slow drawling hum in which only isolated 
syllables could be distinguished. As lie improved it 
became a succession of widely separated syllables' 
each pronounced slowly in an unnaturally high-pitched 
voice. Tbe effort apparently necessary in such cases 
to utter even a few syllables or a sentence is another 
remarkable feature. It is as though the utterance of 
every sound had to be controlled voluntarily. Patients 
occasionally complain of tlus difficulty or of their 
inability to utter votes without a special care, 
especially after speaking quickly for a time. There 
is frequently, also, a marked excess of grimacing or 
purposeless facial movements during speech, and the 
expressional gestures normally associated with it are 
often irregular and inappropriate. A tendency to 
unnatural explosive laughter, in which the patient 

SMftSE? f “> m '“ s ’“*• is 
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result from lesions limited to the cerebellum, their 
frequent occurrence in cases of tumour and abscess 
being due to extension of the disease to,or compressions 
of, the brain-stem or of the extra-medullary trunks of 
the ocular nerves. The only disturbances in the 
parallelism of the optic axes which occurs is known as 
“skew-deviation,” and it is rare. In it the homo¬ 
lateral eye is directed downwards and inwards, and 
the contralateral outwards and slightly upwards', but 
as the visual axes generally become parallel when 
fixation is attempted diplopia does not usually result; 
two of my cases, however, complained of double 
vision. Skew-deviation is always a transient condition, 
disappearing frequently within a few days of the 
occurrence of the lesion. It is identical * with 'the 
deviation originally described by Magendie in animals, 
in which it appears chiefly after section of the vestibular 
nerve or injury of the inferior or middle cerebellar 
peduncles. In man it probably occurs only when the 
lesion extends down to the neighbourhood of the 
para-cerebellar nuclei. 

Nystagmus. 

This is a much more common symptom ; in fact, 
very few lesions of the cerebellum fail to show it in 
some form or other. It was absent in only three of 
the gunshot injuries I observed, and it occurred in all 
the cerebellar tumours included in this study. It is 
always more marked immediately after the develop¬ 
ment of a severe lesion, and in slighter cases it may 
subside quickly or disappear. Its degree and. the 
form it assumes vary considerably in different cases, 
and it is therefore advisable to describe first the most 
characteristic type which is seen in the acute stages 
of a unilateral lesion. The eyes almost invariably 
remain steadily in the position they assume spon¬ 
taneously, whether it be the central or to the normal 
side of it, but any movement from this position evokes 
the characteristic nystagmoid jerks. These are always 
most pronounced when the patient moves his eyes 
laterally towards the side of the lesion.' Then the 


Fig. 4. 



Tracings o£ nystagmus in a case of rigtit-sided cerebellar 
tumour: A, when the eyes were turned to the right: b, when 
they were directed to the left. Read from right to left. Time 
markings in 1/5 sec. 

nystagmus consists of slow oscillations of relatively 
large range, which are more or less regular in both 
rate and amplitude, and usually persist as long as 
accurate fixation is maintained, but when this tires 
and the eyes deviate towards the middle line they 
cease or "become irregular or intermittent. Each 
oscillation consists of a quick phase which is always 
in the direction of the voluntary movement of the 
eyes, and of a slow phase during which the eyes recede 
towards their position of rest. (Eig. 4 a.) Both the 
rate and the range of these jerks vary considerably 
in different cases; sometimes the rate may be as slow 
as three jerks in two seconds, but it is usually more 
rapid ; in 12 acute cases in which it was counted it 
varied between 15 and 30 oscillations in 10 seconds. 
The range of the jerks is variable, too, and is usually 
larger though less regular when the deviation of the 
eyes tires. Both the rate and range of the oscillations 
usually increase on moving the object fixed further 

towards the affected side. 

On turning the eyes towards the normal side the 
oscillations are typically smaller in range, more rapid 
in rate, and usuallv less regular. Each consists of 


two phases—a rapid jerk in the direction of the 
voluntary movement, and a slow recession of the eyes 
towards their primary position, but the difference in 
rate is usually less than on deviation to the affectedside 
(Fig. 4 rt.) The nystagmus evoked bv this position 
is often represented by a short series of fine oscillations 
separated by pauses, and it rarely persists so long as 
when the eyes are turned to the opposite side. In 
many cases the jerks occurring on lateral deviation of 
the eyes are purely horizontal, but there is often some 
rotation of the eyes, too, most commonly in the direc¬ 
tion of the rapid phase and downwards—that is, clock¬ 
wise rotation on movement of the eyes to the left and 
anti-clockwise when they are turned to the right. 
Vertical nystagmus is less constant, but on looking 
upwards there is frequently an occasional jerk of the 
eyes, more rarely a regular sequence of oscillations, 
upwards or obliquely upwards and towards the 
affected side. Occasionally some rotation occurs, too, 
which is generally upwards and to the affected side. 
Nystagmus on downward movement of the eyes is 
much less common; when the cerebellar lesion 
is unilateral it is generally represented only by 
intermittent downward jerks. On central fixation 
nystagmus occurs as a rule only in cases with recent 
and severe lesions. Then, on moving the eyes into the 
primary central position from that which they 
spontaneously assume, more or less regular jerks 
develop, the quick phase being towards the side of 
the disease. In certain of these cases the eyes are at 
complete rest only when directed at an angle of from 
10° to 30° towards the contralateral side. "We shall 
refer to this as the “ rest point.” Similar nystagmoid 
jerks occur sometimes on convergence, the slow phase 
in both eyes being towards the normal and the quick 
towards the affected side. 

This characteristic form of nystagmus is certainly 
not present in every case of unilateral lesion ; but the 
almost invariable rule is that the jerks are most 
easily elicited by deviating the eyes towards the 
side affected, and the jerks occurring on movement 
in this direction are slower and coarser than those 
which appear on deviation towards the normal side. 
The quick phase of the jerk is invariably in the 
direction in which the eyes are voluntarily moved. 
Frequently no vertical oscillations can be obtained, 
and those on lateral movement may be irregular or 
represented by intermittent jerks only. Remissions 
frequently occur, particularly on contralateral regard 
and when the patient fails to fix a point accurately 
owing to inattention or tiring. 

The nystagmus produced by lesions of the cere¬ 
bellum is essentially a fixation nystagmus—that is, it 
is elicited only by, or is most pronounced on, accurate 
fixation of some point by the eyes ; and though it may 
occur under conditions in which fixation is impossible, 
as when the patient wears spectacles with high convex 
lenses and blinkers or when an opaque screen is held 
within a short distance of the eyes, it is less marked 
and less regular. Then the most striking feature may 
be the failure of the eyes to remain in that position 
to which the patient turns them, especially when it is 
to the side of the lesion. It is also less pronounced 
when the patient is simply told to look to the right 
or left and not given some point to fix. Change in 
posture of the eyes, as when the point fixed is moved, 
temporarily increases the range of the jerks ; in mdd 
cases, in fact, absence of steady fixation when the eyes 
take up a new posture may be the only abnormality. 

Nvstagmus is generally more symmetrical in 
bilateral injuries of the cerebellum, but the same rule 
holds, that the quick phase is in that direction in 
which the eyes are moved voluntarily. Vertical 
nystagmus occurs more commonly when the vermis 
is involved, though it may be seen when the injur> 
is limited to one-half of the cerebellum. 

Nystagmus of cerebellar disease is consequently a 
well-defined and systematised disturbance. It cannot 
be regarded as simply an “ ataxia ” of the ocular 
movements or a tremor of the eyes. An observation 
I have recently made throws fight on the nature of 
the oscillations. A girl in whom a tumour was 
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removed from tlie left side of the cerebellum eight 
-Years aero has had since then a complete paralvsis of 
ihe left external rectus muscle, hut on attempting to 
look to the left characteristic nystagmus appears in 
both eyes. The jerks of the left eye, which are 
■ identical in tune and range with those of the right, 
can he explained only by periodic relaxations of 
"the left adductor muscles, and each jerk must 
he consequently regarded as a coordinated act in 
which the antagonists relax as the prime movers 
•contract. Kubo'has made a similar observation in 
•-animals after division of an ocular muscle. 

The frequency with which nystagmus occurs in all 
■forms of cerebellar disease leaves no doubt that it 
results directly from lesions of this organ, and is not 
-dependent on affections of the neighbouring structures, 
like Deiters’s nucleus, as Rothmann and Marburg 
.assume. On analysing the nystagmus we find that 
it is composed of slow deviations of the eyes from the 
position to which they are moved voluntarily towards 
their rest point, constituting the slow phase, and the 
•correction of this deviation by quicker and more 
abrupt jerks in the direction of the voluntary move¬ 
ment. The essential component of nystagmus' is 
•consequently the slow phase of the jerk, and this is 
-obviously due to a failure of the eyes to maintain 
postures. Consequently nystagmus can be attributed 
-to a disturbance of the tonic contractions of; the 
-ocular muscles by which postures are • maintained. 
"Simonelli has also regarded it as a manifestation of 
-defective postural activity. We must therefore 
conclude that each half of the cerebellum has an 
influence on the maintenance of all postures of 
the eyes, and that this influence is greater when 
the eyes are deviated towards the same side, less when 
turned towards the opposite. Each side of the cere¬ 
bellum is also to some extent concerned in the vertical 
postures of the eyes, though this probably is mainlv 
-a function of the vermis. , ’ ' 

The quick phase by which the eyes are replaced in 
the position from which they had receded is. probably 
not of cerebellar origin, hut the central mechanism 
•on which it depends is not definitely determined vet. 
"..\ s ^probable that it is of corticalorigin, as Bartels, 
u Uson, and Pike assume, since Magnus and de Kleijn 
have found that it is posable to elicit nvstagmus in 
•animals after removal of the forehrain and thalamen- 
•cephalon; the reflex centre of the quick phase must 
■consequently he m the 'midbrain. It is, however, 

m on - e oE Patients in whom a 
large mis-ale, after passing through the left side of the 
cerebellum entered the left hemisphere of the brain 

• producing a complete right hemiplegia probably 
owing to destruction of the intemar capsule, no 
n>slngmus occurred on deviation of the eves to the 
rieht, although characteristic slow, coarse, forcible 
^•rks developed when he fixed an object to his left 

In another patient with a left-sided cerebellar 
lotion and right homonymous liemiauopia due to a 
gunshot Mound no nystagmus developed on deviation 
-of the eyes to the right, though there was t*S£3 
nystaginus when he looked to the left. This mPUts 
that injury of efferent fibres from the left- hemisnliere 

• o the ridit ' th ° qU ' Ck PhaS0 ° n doviation of tho P nr»= 



.—•*•••«• su-acmv in posture* to 

' brought by voluntary' effort. And on th 
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OBSERVATIONS ON TEN OASES OF 
DELATED CONGENITAL SYPHILIS. 
By E. T>. SPACEMAN, M.B., B.Ch. Camb. 


The existence of an inherited form of syphilis was 
first asserted in 1529 by Paracelsus; many writers 
since then have dealt with this subject, the most 
noteworthy of all being Hutchinson in the last 
century; the symptomatology may now he said to be 
fairly complete. Nearly all published collections of 
cases of congenital syphilis deal with the disease in 
babies or in children under 15 years of age ; there 
are very few collections of the true syphilis hereditaria 
tarda, in the past three years I have treated ten 
cases of the disease, which appears to deserve more 
attention than is usually given to it; in a detailed 
account of congenital syphilis Still 1 dismisses the 
■subject in three fines. 

The ten cases about to be described will he found 
to diBer from other collections as regards the age of the 
patients. Eight of them occurred in full-grown 
serving soldiers, whose ages were 21, 26, 19, 19. 24, 
23, 31, 23 years ; the two civilian cases 17 and 16 
years old. The average age for all ten cases was 21-9,. 
and for the soldiers alone 23. This age incidence is of 
interest, because it is high; delayed congenital syphilis 
is said to manifest itself at the second dentition or at 
puberty. In the eight cases quoted there were no 
signs of a syphilitic breakdown until the men were 
engaged in the strenuous work of war, and were full- 
grown. men of 19 years or more. 

Further points of interest in these cases are that 
.four out of eight soldiers were passed into the army 

as A 1 ’ that is, fit for active service on any front— 

and that six out of the eight were actually serving in 
France when their syphilitic svmptoms anneared 
four of them being combatants in the front fine 
Though the treponema must have been present since 
birth, would these men have developed their congenital 
syphilitic symptoms and signs had they been quietlv 
following their normal occupations at home ? Wliat 
was the factor causing the breakdown? The=e 
questions are not easy to answer dogmatically, vet 
they are of importance from the point of view of 
compensation. 

Xolcs of Cases. 


unci Httouuo oi live oi tue tum „ 
of the two civilian cases is given below. Arsenic was 
given intravenous y in all cases as novareenobihon or 
neokharsivan (914) ; mercury was given ns calomel 
cream intramuscularly into the buttock in 1 gr do“s 

stttW Ivfi f ° r 

forehead, frontal bosses sunken hrM L ^“hhc, prominent 
teeth. Marked internalkeraUtisif«?£ inSOn 

Treatment .—Atropine and cocaine - trcd »' 1!IOI,> 
l BT. He- At end of course ? 14 ’ 

Wasscrmann reaction (WE) 0, w ( £mri , 'deer left, 

rest a second course of antisvnhiiifie i™.* . 0 weeks’ 

complete disappearance of tbekeratitls tlnent resulted in 
Case 2.—H.A.S.C., a- 0 <I * . , 

Admitted Sept. Stb, Hi 19 . \ 0 * ichildren. 

child. Reported sick Juh-1st "lOinn ^ oE de bcacy as a 

On admission, typical facie- if becausc eves felt weak 
Hutckinson teeth. arched palate. Ev^" rf*? 1 , ^TpLilitic, 
interstitial keratitis of both ert4 ^ bofo rbobin + a. 

Tmifmciif.—Local. ns , ,I? - ++. 

7 cr. He. Interstitial kemfitl’i 1- G , en cral, 3-9 c. 911 

■ &SS55S ."SSklAS 

19uf'''Paronfa. I faur brot}Lii°’ T*"’ 0 ’ fitted June ith 
Two died as infants, n™,-d i q *"'° (■btero alive and M-ell' 
history, nil. One month'More-Him?- ■ Pomona! 

On mlm.-Mon, normal hmm.v ", Ion ,.°- ves “ f clt iveak’’ 

"■"V' r "' 
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liglifc or accommodation. Photophobia ; riglit corneal ulcer. 
>Y.Iv. -f- 

Treatment.— 3-9 g. 914, and 7 gr. Hg, followed bv one 
month of pot. iodide, followed by 3-9 g. 914 and 7 gr. Hg. 
By Nov. 21st, the keratitis had practicallv cleared-up and 
patient was discharged to depdt. W.R. still positive. 

,^ SE m 1 ‘~ Tank Corps, aged 23, single, admitted June 11th, 
1919. This was the most remarkable case seen. Parents and 
their four younger children all alive and well. Personal 
history : General labourer, always quite strong; on active 
service for three years. In September, 1916, his hair started 
to get thin; in January, 1919, his eyes got weak and 
watered. On admission lie was unable to distinguish any 
objects, and was led about by friends. Both eyes : Photo¬ 
phobia + +, acute iritis, marked oedema of conjunctiv®. 
Bight eye, complete film of keratitis, no sight. Left eye, 
could just distinguish “light” and “dark.” Complete 
absence of hair on scalp, whole head like a billiard ball ; 
hair present in axilla: and pubes. Very deaf; can only 
hear if shouted at close to drum. Teeth small, irregular, 
malformed. W.R. + +. 

Treatment. —Local to eyes as before ; 3-9 g. 914, and S gr. 
Hg, from June 13tli to August Sth. W.R. + + August 11th, 
by which time patient could see clearly to read and write 
and had a “ walking-out pass ” daily. The iritis had cleared 
up, and there was no sign whatever of interstitial keratitis. 
A very thin fluffy growth was appearing on the scalp, but 
not on eyebrows or chin. Mentally patient was one of the 
sharpest men the miter has met. He was given further 
antisyphilitic treatment with N.A.B. and mercury; W.R. 
remained unchanged. 

Case 5.—Labour Corps, aged 31, admitted Sept. 23rd, 
1919. Father alive, aged 60, ulcerated legs for 12 years ; 
mother alive ; six brothers, all died as infants ; five sisters, 
four died as infants, one living. Personal history : For past 
three years on active service ; quite strong except as regards 
eyes, which watered and made him reportsick. On admission, 
pntientappcaredahealthy, well-developed man ; Hutchinson 
teeth, numerous scars of old gummas (?) in skin and bones ; 
patient stammered. Eyes :—Report: “ In both eyes there 
are numerous large patches of choroidal atrophy. In some 
places the choroid is almost absent, suggesting partial 
coloboma. Fundus shows numerous patches of pigmenta¬ 
tion. The discs are pale and dirty-looking, arteries small, 
macul® free from disease.” W.R. ++. 

Treatment. —This was complicated by the fact that the 
patient had albumin in lus urine, which increased with 
injections of 914. Antisyphilitic treatment was restricted 
to iodide of potassium and patient was boarded out of the 
army. 

Case 6 .—Van-boy, aged 16, admitted Feb. 16th, 1921. 
Father, one brother, and two sisters alive and well; mother 
undersized and not intelligent. On admission, patient very 
small for his age, but mentally very sharp. Height 4 feet. 
Eyes react to light and accommodation and appear normal. 
Teeth very irregular, malformed, not Hutchiusonian; 
palate very high and arched. Abdomen enormously dis¬ 
tended, pouting umbilicus, dilated abdominal veins. Free 
fluid -f -f-. Liver also very much enlarged ; sixth rib above, 
lower edge felt 4 inches below costal margin. Spleen 
enlarged ; extends 2 inches below costal margin at tenth rib. 
W.R. 4-+. Blood count normal ; irregular fever ; patient 
was given an energetic course of intravenous novarseno- 
hillon, 6-15 g. from March 16th to August ISth. -During 
this time there was a most remarkable improvement; tnc 
irregular fever ceased, free fluid in abdomen disappeared 
and the appalling “ pot-belly " became something approach¬ 
ing the normal. Patient wished to resume work. 

Case 7.—Labourer, aged 17, admitted Jan. 18th, 1921. 
Father alive and well. Mother rather small, ho obvious 
signs of disease. W.R. + (mother). Mother states the 
bov was nlways delicate, but there is no definite history 
of ’ svphilis. In August, 1920, patient was admitted to 
the 'infirmary for an operation on tuberculous glands 
in left anterior triangle of neck, and a week after the 
operation the “right eyelid dropped ” and patient saw 
double in raising lid. On adnussmu under care of the eye 
specialist, to see if anything could be done for the P 
patient’s general condition was very good, though smnll for 
- “ walks about normally and talks rationally to 


his age ; “ walks about normally - - - - . 

other patients.” Examination of the right eye showed a 
condition of total ophthalmoplegia ; pupil dilated, vision 
defective, optic disc showing partial optic atropln. i'O 
operation practicable. A few days after admission patient 
'developed a sudden hemiplegia, and his condition on the 
30th was as follows :—Cranial nerves <R., right side , U- 
loft side) s 1st, R. and L„ unaffected. 2nd R., partial 
ontic atrophy ; L., normal. 3rd, 4th, 6th. R-, complete 
paralvsis, no movement of eyeball : L-, normal, nth, R., 
unaffected. 7th, R., paralj-sis; L. normal Sth. B ;; 

unaffeclcd^Cornea': ^I^JsmMl'patclVofintcitilial^keratitis 


middle of cornea ; L., nil. Arms : tendon-jerks, R„ bicens 
and triceps normal ; L., exaggerated. Grip, R., normal 
L., very weak. Wasting, R„ nil; L., nil. Legs: Knee-jerks’ 
R., normal ; L., exaggerated. Ankle-clonus, R., not present • 
L., present. Plantar response, R„ flexor; L., extensor. 
Abdominal reflex : Represent; L., absent. W.R. 4- + + +. 
Patient was given gradually increasing doses of iodide of 
potassium ; his general condition seemed to improve, and 
the interstitial keratitis disappeared, but on March 31st 
there was some serious cerebral pathological occurrence, 
and the patient became imbecile; this was accompanied 
by incontinence of urine and freces, and from that dav 
onwards he has never spoken an intelligent, word or 
shown any normal interest in life. He has had intra¬ 
venous injections of 914, and also ethyl mercury, a new 
compound, by the mouth, but none of these means had 
, e ff ec £- . appeals now to suffer pain at times 

(Sept. 13tli), crying out and turning over; liis general 
state seems one of unintelligent happiness, a broad smile 
being the only answer to every question put. He is 
unable to feed himself, and is incontinent; the outlook 
seems hopeless (general paralysis). 

Summary. 

If this small group of cases is carefully considered it 
will be seen : (1) That delayed congenital syphilis is 
an unsatisfactory disease to cure. (2) That 914 
is beneficial for clearing up local lesions speedily. 
(3) That it is impossible by treatment to produce in 
a congenital syphilitic person a permanent negative 
W.R. (4) That every congenital syphilitic will have 
a positive W.R. before treatment, and will usually 
have it for life. (5) That there is no age limit at which 
an untreated congenital syphilitic can be told he is 
safe from a relapse. (6) That arduous work with 
mental strain—i.e., war—may cause an apparently 
healthy man to break down and show only too clearly 
a congenital syphilitic taint. 

As regard (1), it should be the aim of the medical 
profession to prevent, in the congenital syphilitic, a 
breakdown as a delayed congenital syphilitic, by 
treating every case arising in infants in the most 
thorough maimer possible for two years, so that the 
disease may be stamped out at its origin. As 
regards (3) and (4), the inability to change a positive 
into a negative W.R. may not be of very great 
importance. All these soldiers had led useful healthy 
lives until they broke down, in spite of having bad 
positive W.R. since birth ; two were married and both 
had healthy children. As regards (0), in future wars 
obvious congenital syphilitics should not be passed 
Al, however fit they may seem ; they should be given 
light non-combatant work if possible. 

Conclusion. 

1. Syphilis bereditaris tarda is not a rare disease, 
and should be diagnosed more frequently than it is in 
a dult life. Aortitis or .aneurysms may have a congenital 
origin and not be the result of acquired syphilis. 

2. All cases of syphilis, congenital or acquired, 
should beplaced in the bands of tliosecompetent to treat 
them, and if any permanent benefit is to be expected 
such treatment must be intensive and thorough. 

3. Disease of the eve, in the form of interstitial 
keratitis, iritis, or choroiditis is often one of the 
earliest signs to appear, and is of great import¬ 
ance in early diagnosis. Still 5 states that “out 
of 100 consecutive cases of congenital syphilis 
at least 23 per cent, showed syphilitic disease 
of the eye, and the percentage would probably 
have been higher bad an ophthalmoscopic examina¬ 
tion been made in all cases.” 


’Ibid., p. 30S. 


Children’s Country Holiday Fund.— A special 
appeal on behalf of this Fund is being made by Mr. F. R- 
Anderton, chairman of the London County Council. Last 
year it was not possible to send away more than a com¬ 
paratively small number of children attending the London 
elementary schools, and special efforts are therefore called 
for tliis year to increase the number. The object of the 
Fund will commend itself toall medical men, and many.wnl 
bare noticed a marked improvement in health ana spirits 
on the children’s return. Donations should be sent to the 
Secretary, Children’s Country Holidays Fund, IS, Bucking- 
hnm-street, Strand, W.C.2. 
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As regards the diagnosis of toxjemias of pregnancy, 
failure to adjust the pH of the urine may lead, as in 
Cases E and L (Table I.), to error which entirely vitiates 
the value of the test. It is consequently suggested 
that this adjustment to standard pH value is essential 
if the test is to give consistent and useful results. 

. Another point of importance in the utilisation of the 
diastase test is the need for correlating the unit value 
found with the urinary output in a 24-hour period, 
just as one has more regard for the daily output of urea 
or of glucose than for an isolated percentage estimation. 
Both these factors tend to increase the range and utility 
of the test, and at the same time they hardly involve 
any extra time or trouble in performance. 

Features of the Technique. 

It is hardly necessary at this stage to give a full 
account of the technique of the test; this is available 
in text-books to which reference is made. The follow¬ 
ing features may, however, be noted : 1. Adjustment 
of urine to pH 0-7. as already described. 2. Use of 
a 1 : 20 dilution of stock starch solution (2 per cent, 
starch in 10 per cent, XaCI solution), as advocated bv 
-Slackenzie Wallis and by Cole. 3. Use of distilled 
water for all dilutions. 4. When possible use of a 
sample from a 24-hour collection of urine, and the 
consideration of the total day’s output in assessing the 
result. 

A short survey of tests made in nearlv 100 cases 
recently will serve to show how far the Method has 
practical application and utility and will indicate also 
its limitations. The tests are grouped here according 
to unit values found, and the clinical nature of the 
eases examined is noted. D.u.=diastase units. 

Units 3 ioJO : 27 estimations. 
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this standardised system the normal range of diastase 
values lies between 10 and 40, and it- is probable that 
if the total daily output of diastase were ascertained 
as a' routine the--somewhat extensive’width, of the 
normal range would he narrowed. - 

Values of 6 or less have not been found except in 
presence of renal- disease; in fact, any urine having 
less than 10 units, unless the day’s total volume be 
unusually high, is likely to have come from a “ renal ” 
subject. - • ' 

Effects of Various Conditions on Diastase Output. 

Cystitis, pyelitis, and pyelonephritis of definite 
bacterial causation seem to produce little or no effect 
on the diastase output. In the event of a nephritis 
of this kind showing progressively less diastase in a 
series of estimations the indication is serious. The 
increase of diastase in the recovery stage of a case 
of acute nephritis is frequently very striking from the 
way in which it reflects the clinical improvement. 

Cases of pancreatitis or other lesions of this gland 
have not been numerous enough to allow many estima¬ 
tions. Three cases,. however, are noteworthy as 
showing subnormal diastase values—two tumours of 
pancreas had respectively 4 and 10 units, and a case 
of pancreatic achylia, very fully investigated, had 2 
units only. Nevertheless, it remains probable that 
in inflmnmatory conditions of the pancreas a • kink 
diastatic value is the. rule, and in any undoubted 

pancreas ” case wkicli has a toic X). excretion, 
tumour or atrophy may fairly be suspected rather than 
inflammation. It is suggestive that manv diabetics, in 
spite of an unraised unit, value, have a’verv definite 
increase in total units excreted in 24 hours.' 

For aiding in the differentiation of toxemia of 
pregnancy from pyelitis or nephritis in pregnancy, the 
te=t is most valuable* In the milder cases of toxauxua 
the changes in diastase excretion afford an index to 
the progress of the condition, and when surgical inter¬ 
vention is m question a survey of the dailv excretion 
of diastase vields important aid in deterinining the 
course of action. Where evacuation of the uterus has 
to be done a sharp fall in diastase units occurs after 
about two days. 

The test has occasionally been applied to ureteric 
specimens with a view to estimating the relative 
efficiency of either kidney ; no important degree of 
difference between the two samples was found, but this 
K probably associated with the frequent observations 
that bacterial infections in the kidnevs, except when 

d ° not afTe , cfc the diastatic outflow 
materially. The presence of methvlene-blue in suck 
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A CASE or 

“CARCINOID TUMOUR” OP A MECKEL’S 
DIVERTICULUM. 

By J. A. Bkaxton Hicks, M.D. Lond., D.P.H. Camb , 
M.R.C.P. Lond., 

PATHOLOGIST TO WESTMINSTER HOSPITAL; 

AND 

S. Kadinskt, M.R.C.S., L.R.C.P. Lond., 

SURGICAL REGISTRAR TO THE HOSPITAL. 


The reason for reporting this case is, that, as far as 
the writers can ascertain, no tumour of this nature 
has been recorded up to date as occurringin a Meckel’s 
diverticulum. 

Description of Case (S. Radinsky). • 

The patient was a boy, 12 years o£ age, admitted to the 
Westminster Hospital complaining of sickness and abdominal 
pain. Seven weeks before admission he had had an attack 
of abdominal pain, vomiting, and diarrhoea, lasting 24 hours. 
The pain recurred about once a week for the nest four weeks, 
and the attack lasted for an hour. After this attacks became 
more frequent and were accompanied by vomiting. 

On admission he complained of pain in the region of the 
umbilicus, the right rectus was rigid, the abdomen tender, 
tongue coated, temp. 98° F., pulse 120, and nothing abnormal 
was felt per rectum. A diagnosis of appendicitis was made, 
and the patient operated on the same day. 

At the operation (by S. If.) the appendix, which was retro¬ 
cecal, was found quite normal. A small amount of pus escaped 
in the region of the cecum, which was (edematous and 
thickened, from the adherence to it of the distal end of an 
acutely i/iflamed Meckel’s diverticulum. The diverticulum 
was 3 inches long, kinked and perforated; pus was present 
in the pelvis. The paraca;cal glands were enlarged. The 
diverticulum, appendix, and one gland were removed and 
the peritoneum drained. The patient made a good recovery, 
except for a transient attack of erysipelas on the fifteenth 
day after the operation. 

I wish to thank Mr. Rock Carling for permission to 
publish the surgical notes of the case and for the 
drawing. The patient reported in March, 1922, in 
perfect health. 

Notes on the Pathology of the Meckel’s Diverticulum 
(J. A. B. Hicks). 

The gross macroscopic appearance is that of an 
“ appendix ” with a thickened mucosa and sub¬ 
mucosa. Microscopically the appearances are well 
shown by reference to the accompanying illustration, 
a semi-diagrammatic drawing of the condition by my 
surgical colleague Mr. Rock Carling. 

The lumen is lined with ordinary gland tissue 
(Lieberkuhn’s), though perhaps the mucus cells are 
rather more columnar than usual. In the submucosa, 
however, is a strange mass of glandular tissue, some- 
what resembling shrunken “ pancreatic tissue,” though 
the arrangement is not pancreatic. This submucosal 
glandular tissue lias an appearance of “ splendid 
isolation ” about it, for it does not resemble any tissue 
in its neighbourhood, and is apparently not connected 
by any gland, duct, or structure with the mucosa 
beneatii which it is situated. It does not penetrate 
into the deeper fibro-muscular structures external to 
it. Tumours of the small intestine are comparatively 
rare. Thus Brill (quoted in Ewing, “Neoplastic 
Diseases ” 1 ) collected 3503 malignant tumours of the 
intestine, and found only 39 cases in the small 
intestine (11 per cent.). Growths of Meckel’s diver¬ 
ticulum are apparently very rare. Syxnmers- describes 
three cases of “ malignant myomata ” of Meckel s 
diverticulum, but the tumour described in this paper 
has nothing in common with these* Lubarsch has 
described tumours identical with the one now described 
under the heading of “ carcinoid tumours ’ found m 
the jejunum, ileum, and appendix, and he classifies 


them as occurring under three groups: (1) Thaw 
resembling pancreatic tissue ; (2) resembling intes¬ 
tinal mucosa; and (3) those containing Brunner’s 
Group’(l) The CaSe hCre re P° rted comes under 

In their simplest form these growths mav be regarded 
as developmental anomalies and glandular displace- 
merits. Thus the pancreatic tissue ” appearance may 
merely be resting mucous gland tissue (as mav be seen 
m a salivary gland). Krompecker 1 describes some 
somewhat similar types of tumours as occurring 



Seini-<liagrammatir drawing of section of Meckel’s diverticulum 
with carcinoid tumour. 

beneath the skin, under the heading of “ basal cell 
carcinoma,” but I do not think that any relationship 
between them can be claimed. I have personally 
encountered two examples of Lubarsch’e “ carcinoid 
tumours ” of the appendix, but this is, as far as I can 
ascertain, the only one yet described in the literature 
as occurring in a Meckel’s diverticulum. 

The absence of any metastasis in the gland that was 
examined, and the experience of similar tumours of 
the appendix, make the prognosis in this case quite 
favourable. 

Bibliography .—Intestinal growths o! similar typo : 1. Ewing: 
Neoplastic Diseases. 2. Symmers: Annals of Surg., Philadelphia, 
1919. 3. Lubarsch : Virchow’s Archiv, iii., p. 280. 4. Krom- 
pecker: Ziegler’s Boitrhge zur Pathol. Anatom.. Jena, 1919. 
Other references.—C. Griffiths: Dis. of Meckel’s Divertic., 
Trans. Amcr. Pcdiat. Soc., 1914. Burnham : Johns Hopkins 
Hosp. Bull., 1904. Cadenat: Bull, and M6m. Soc. Chirurg., Paris, 
1921. Adams, J. E.: Proc. Roy. Soc. Med., 1920. 


A CASE OF 

ECLAMPSIA IN THE THIRTY-FOURTH WEEK 
TREATED BY CaESAREAN SECTION; 

MOTHER. AND CHILD LIVING. 

By Ambrose W. Owen, M.D., B.S.Lond., 

HON. SURGEON, ABERDARE AND DISTRICT GENERAL HOSPITAL. 


This case is, I think, of interest at a time when there 
is much talk about the “ mad rage for Cassarean 
section.” It tends to show that the 30 per cent, 
mortality for Cass arean section performed for eclampsia 
for the 10 yea re 1911-20—many of the cases being in 
extremis at the time of operation—could undoubtedly 
be greatly reduced if prompter action were taken. ■ 
The interval between the first fit and the operation in 
this case was just three and a half hours. The delay 
is explained by the inconvenience of the hour. 

I first saw Mrs. F. W., a primipnra, aged 26, at 1.15 a.m. 
on May 10th, 1921. She had had a fit 15 minutes previously, 
and was unconscious, cyanosed, and breathing stertorously. 
Her mother informed me she had never known her have a 
fit before, that she had complained of a severe headache on 
the previous day, and that her legs and eyes had been 
swollen “ about a fortnight, but they had thought this a 
natural thing and had not bothered me on that account. 
The patient was 34 weeks pregnant. 

A few minutes after my arrival she had a very severe and 
tvpical eclamptic fit. I immediately injected 1 gr. ot 
morphine. The hard, brawny cedema all over her body 
was so extreme I had difficulty in recognising her as the 
girl I had known before her marriage. The temperature 
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-was 103-O'F.. pulse 130. and blood pressure very high, I 
therefore gave a gloomy prognosis, and as there were no 
signs of labour having started, advised Caesarean section. 
•She was accordingly admitted to the Aberdare General 
Hospital at 3.30 A.M. Another severe fit occurred at 3.15. 

Operation .—At -1.33 A.M. I performed Cssarean section by 
the classical method, assisted by my colleagues Drs. I. and 
H. Banks. Dr. J. C. Ogilvie gave open ether" The operation 
was uneventful, the patient not sterilised, and the child 
was successfully resuscitated. 

Little immediate improvement was noticed after putting 
the patient back to bed. The fits occurred with great 
severity every hour until 11.30 the same evening. They 
then stopped, and she had no more subsequently. Con¬ 
sciousness was at no time regained between the fits. The 
temperature at 2 r.M. the same day was 101-4°. pulse 136, 
and blood pressure very high. The temperature remained 
at 101" until 0 A.M. the "following day, hut came down with a 
sudden drop to 99-1° four hours later, and never went above 
90 S - subsequently. Three-eighths of a grain of morphine 
were given at 2 r.M. and one-quarter at 10 P.M. on the dav of 
operation, making a total of nine-eighths in the 21 hours. 
No other sedative, with the exception of the ether at the 
operation and whiffs of ether after, was given. Two drops 
of croton oil were placed on the tongue and 4 drachms of 
glycerine injected into the rectum on the evening of operation. 

After-history .—On the 11th no fits. Bowels well open 
31 A.M. Skin acting well. Passed S oz. of urine, which is 
loaded with albumin. Blood pressure still Inch. Uncon¬ 
scious most of the day but semi-conscious towards the 
evening. On the 12tli patient conscious and talking : no 
headache; sight perfect ; no recollection of her illness. 
1 uIni* of quite normal volume. 

The patient got rapidly well. Die urine was free 
of albumin on May 16th. and she was discharged from 
hospital with her baby on June 9th. 


A CASE OF 

CARCINOMA OF THE CERVIX IN A YOUNG 
WOMAN FOLLOWING GONORRHOEA. 1 
By S. Gordon Leker. M.D. Came., F.R.C.S. Edin. 

5 n T «!?i°^ OV ” n - e n0,es refer to a young Il-para.aged 2$. 
in whom carcinoma of the cervix followed an attack 
of gonorrhoea contracted five mouths prevlouslv. The 
occurrence of a carcinomatous growth during local 
treatment of the cervical canal' for gonococcal eer’ 
i icifi- seems <o support the “ irritation ” tlieorv? in 
that in tins case there was the discharge and al=o the 
repeated application of antiseptics ^ 

discharge dated from -W t- - .f'Y-' , c history of the 

treatment was carried' out uniilVlnmmrv'im£ Ca -l 7" l {. in<? 
many applications of silver nitrate sXVfon * pf u .''hiding 
w-re not.si in No vo in be r a sit I? . " 1 5’JTmd "arts 
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Mi.- was adnnlt.s! ti, 7 ^, . ,V n ? l U 'c end of Januarv 
IV h. 2ntlV. 1922. ,ulfm Bo-pita! under my cam on 

l.xnmination under mi ftnrst!,ni.e i , 
uDeration at the external re. ' e<1 , nn irregular 

bluish. Them v.-vs no ..via ’ 'algi wa- undermined and 
tis-ue nmnd the ren-jx ^ ° f ,r,,lllrati on of the cellular 

»' 't^rformaiire ? th “ = firing 

friahl... nmi he ,lia™o L 'V r of cervix 
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Htfbical Societies. 


KOYAL SOCIETY OF MEDICI YE. 


SECTION OF UROLOGY. 

A meeting of tins section of the Royal Society of 
Medicine was held on June 29th. with Sir Thomas 
Horder. the President, in the chair. 

Report of the Special Committee of the Section upon 
Renal Function. 

The President read Diis report which may be 
summarised as follows :— 

Of the eighteen speakers on this subject, eleven were 
surgeons, two physicians, and five spoke from the point of 
view of the laboratory worker. The tests were considered 
mainly in connexion with (1) cases of enlarged prostate ; (2) 
cases of disease of the upper urinary tract. " The actual tests 
considered were: (I) urea-concentration test; (2) the estima¬ 
tion of urea in the blood : (3) the estimation of urea in the 
urine; (4) the estimation of sugar in the urine and in the 
blood : (5) the estimation of diastase in the urine and in 
the blood ; (6) cryoscopic tests of the urine and of the blood ; 
(7) pyelography and (S) dye excretion by the kidnev. 

Of these, the tests (1). (2). (T). and (6) were generallv 
considered to he the most helpful. The committee thought 
that the quantitative estimation of urea in the urine which 
was directly affected by the food, was unreliable. 

I'rca-eonccntrotion Test. 

As regards the urea-concentration test, a useful standard 
method of performing this was the following. (1) All fluid 
is withheld from the patient for six hours before the adminis¬ 
tration of (2) 15 g. of urea in 100 c.cm. (this quantitv might 
advisedly lie increased in certain cases): (3) the volume of 
urine passed should he measured hourlv and the concen¬ 
tration of the urea in each of the samples determined If 
polyuria resulted allowance should be made for this, and the 
tests should he repeated. Urea concentration varied with 
the diet. The type of diet should therefore he considered 
in interpreting results. This test was not invalidated hv 
the presence of blood or protein in the urine 

The conclusions following the applications of this test 
were: (11 if the urea in the urine ot the first. second, or third 
hours exceeded 2 o per cent, the kidnevs were functioning 
adequately: (2) if the percentage lay between 2 and ”1 
per cent, the kidneys were probably acting adequatelv, 
hut an additional examination of the blood urea was nfir L 
abie; t->) if the percentage was less than 2 per cent, the 
kidneys were not functioning pronerlv • and 
blood urea on hospital diet laTMf mg! pe^^OO exm' 
If the concentration of urea were above *» ner cent S 
urea would he less than 40 mg. P ceuU the blood 

Blood-urea Terl. 

Prof MacLean considered from his experience of 1 ! non 
cases that no single test was of much Jlim ti° 00 
blood urea he found varied acconhng to age from’’o me 
m young people to »0 mg. tier 100 r eni ; n . Iro , In ,,!?£• 
regard to t'he uroa-coLlntm\io } ?"&? 1 
conclusions were: (1) that this test /, '■ MacLean s 

conjunction with the blood-urea teit . u, fL b ^, c ° ns:,<1 cred in 
concentration occurred during the second i 10 
2 percent, the kidnevs wore probable ■ . '/ n "Y if OVe r 

of 1 ,H-r cent, the kidnevs ^ F K ‘- ion 

quantity of urine passed should not « S' Min ’" 11 * 3 ) **10 
further suggest,A a'factor ': mg! ,,1’° p^ cml *'] n c.cm. I Ic 
Wood, which in health varied liotwet 'in'”' °, 'Ef a 5,1 ** IC 
the renal condition gave snUdactorv ,^, a £‘* W heu 

state! that no ]Hei-oi>erative ’ F 10 *- MacLean 



* 




t!,, ‘ urin <- f* 1 K' i n n ,Nn"' 1< m ,' d lhe dia-Mase 
staUsI that Urinary di.wta.,. gn,.,' t ,' lf '- nml Dr- Harrison 
m tin- td.wsl, w r NUy no measure of the 

attach,si some va),' 1( . ial * Dr. MackenzjeTi^Ui 1 - 

would ,,o.f,. r .-timati, , o r t,n ‘ at >" "f ,S, e u 
nnaly-i- „f th,. , lf J of in the Wood and „ 

in th- urin- if tlu v ,V , M!Mr '■> th-Wood Ir. ,1 1 thc 

tXisttng Seps-s sativfactorv 




ROYAL SOCIETY OF MEDICINE: SECTION OF UROLOGY. 


[JtTLT S, 1022 


'2 the Lancet,! 


renal function tests did not exclude risk to life following 
upon operation. Dr. Macalpine and Mr. Ogier Ward 
raised the question of the amount of kidney substance 
compatible with life, and instanced Rose Bradford’s experi¬ 
ments in which it was found two-thirds of the total kidney 
substance in animals might be removed without causing 
renal inefficiency, whereas the removal of three-quarters 
of the kidney substance caused death with excess of urea 
m the blood. While it would appear that considerable 
reduction of renal substance was compatible with good 
renal function, the committee felt that the occurrence of 
sepsis after operation might so damage the remaining 
kidney substance as to put the patient in grave danger. 


D yes. 

The dyes principally favoured were: (1) Phenol sulphon- 
phthalein; (2) phenol phthalein; (3) indigo carmine. 

The excretion of the first ran parallel with that of urea. 
The use of phenol dyes was objected to by some on the 
ground that the presence of blood in the urine would vitiate 
a colour test, and that urine itself was coloured ; but these 
difficulties might be surmounted by precipitating blood by 
zinc chloride and using urine in the standard colorimeter. 
The observers who thought highly of indigo carmine regarded 
the time in which it appeared as being of more importance 
than the depth of colour. If quarter hourly specimens 
were examined there should be a moderate degree of colour 
in the second quarter’s urine, and deep coloration in the 
third and four quarters if the kidneys were acting properly. 

The Results of Clinical Observation. 

The results of clinical observation were admirably sum¬ 
marised in Mr. Cyril Nitch’s words : “When a patient has 
a typical clayey complexion, a ‘ beefy ’ tongue, and com¬ 
plains of either thirst or disinclination for food, especially 
meat, I do not allow any chemical tests to influence me 
in favour of an operation. On the other hand, if the clinical 
condition is good and the tests are below standard, I should 
pin my faith to the clinical signs.” The committee would 
prefer to say, as the conclusion drawn from the discussion 
that chemical tests of renal inefficiency indicated a risk in 
operating even when clinical signs were favourable. Warn¬ 
ings should be heeded, whether given by a clinical condition 
or by laboratory tests. 


Air. Kenneth Walker read a paper on 

The Accessory Sexual Glands in Animals. 

Tile accessory sexual glands described were the 
prostate, vesicles, Cowper’s glands, the epididymis, 
and the vas. The function of the prostate was 
considered by some to be the production of a fluid 
protective to spermatozoa, and experiments had 
been devised which appeared to show that sperma¬ 
tozoa remained alive and active seven to ten times 
as long in prostatic fluid as they did in normal saline. 
The vesicles were commonly thought to act as store¬ 
houses for the seminal fluid, just as the gall-bladder 
stored bile, but Mr. Walker considered that the 
function of the vesicles really overlapped that of the 
prostate. Steinacli had shown that neither the 
prostate nor vesicles were essential to the accomplish¬ 
ment of the sexual act in the rat, and J. H. Walker 
had shown experimentally that the loss of the vesicles 
and prostate resulted in sterility without impotence, 
whereas the loss of either the vesicles or prostate 
caused neither sterility nor impotence. In reptiles 
and fishes the accessory sexual glands were probably 
represented by the cloacal glands, which produced a 
protective envelope to the sperms as soon as they 
were shed. Mr. Walker then showed drawings of the 
sexual apparatus of many animals, some of which 
were taken from dissections prepared by himself, and 
pointed out the more striking peculiarities of each. 
The ornithorhynchus had neither prostate nor 
vesicles, but the epididymides were very large. 
The marsupials exliibited the commencement ot a 
prostatic tract, and were chiefly remarkable for their 
trilobed Cowper’s glands. In the rodent the vesicles 
were voluminous and showed four lobes on each 
side: the vas had no ampulla, and there was a 
well-formed prostate gland. An animal found on 
the South American pampas exhibited enormous 
vesicles whose function was a mystery. In the 
rhinoceros it was difficult to distinguish the prostate 
from the vesicles when dissected. The Cowper s 
glands of tills animal were, he said, huge, as they were 
->len in the case of the wart hog. In the latter animal 
the*large Cowper’s glands exliibited a central reservoir 


for the secretion. It had been suggested that the 
secretion of Cowper’s glands was intended to wadi 
out the acid urine, which was inimical to spermatozoa 
from the urethra. There was a well-marked uterus 
mascuhnis m the prostate of the deer and of the 
aardvaark, a South American aiiimal, which raised 
the question of whether the uterus, mascuhnis had 
not still some function in these animals. The lar-e 
bulbous urethra of the tapir was the striking feature 
of the sexual apparatus of this animal. In the 
elephant the vas became very tortuous as it reached 
the urethra, and in the zebra the ampuUarv portion 
of the vas was a honeycomb formation, while the 
vesicles were simple saccular structures, so that in this 
animal the ampulla of the vas had taken on the 
function and form of the vesicle in other animals. It 
was remarkable that a well-developed ampulla was 
found in animals whose coitus was rapid. In the 
baboon there was a very small ampulla of the vas. 
In the chimpanzee, a higher type, there was no 
ampulla, while in man an ampulla reappeared again. 

He concluded from the variation in development 
throughout the animal kingdom that there was an 
overlapping in function between the prostate and 
vesicles, for when one was well developed, the other 
was less in evidence. The exception to this was in 
the rodents. He had thought this an original observa¬ 
tion until he had discovered a similar one in the 
works of John Hunter. Cowper’s gland had an 
important function, he thought, especially in rodents. 
And, lastly, he considered that the epididymis and- 
ampulla of the vas .should have-a place amongst the 
accessory sexual glands. 

Discussion. 

Mr. Ralph Thompson inquired whether the' 
uterus mascuhnis of the aardvaark had been cut and 
identified as such. The large Cowper’s glands in the, 
pig tribe were striking, but he could not believe that 
the enormous amount of secretion from these glands 
was necessary to combat the infinitesimal amount of 
urine in the urethra. Mr. Walker had suggested that ' 
the verumontanum of the prostate was the trigger, - 
stimulation of which caused ejaculation. He (Air. 
Thompson) thought that its main function was to 
block the urethra during coitus when it became 
enlarged and congested. If it did not do so, we must 
admit the presence of an internal spliincter to the 
male urethra. Bis own view was that all the muscles 
of the urethra were connected with the sexual act, 
and had no function in connexion with urination. ' 

.Sir J. Thomson Walker pointed out that the 
mechanical conditions after prostatectomy in man 
were responsible for sterility. Was not the same true 
in the experimental rat ? 

Mr. Frank Kidd suggested that the fluids produced 
by the accessory glands had a coagulating function, 
as could be seen in the case of fishes, and animals-aj>t 
to be surprised in coitus. In man Cowper’s gland 
was apparently functionless, and he found it difficult 
to see any use* for the large Cowper’s glands of some 
animals. As regards the after-results of prosta¬ 
tectomy, it was well known that impotence did not 
occur, but. he asked whether anyone knew of cases 
of procreation after prostatectomy. 

Air. Swift Joly replied to Air. Kidd’s question 
that he knew of a case where a man had married after 
prostatectomv, having been informed that he would 
have no children. Some years later he presented 
himself at hospital with the news that liis wife had 
already presented him with three children, and a 
fourth’ was coming. He inquired whether this was 
sufficient grounds to accuse her of infidelity. Air. .Toly 
had seen the children, and thought they presented a 
remarkable likeness to the patient. 

Reply. 

Air. Kenneth Walker agreed that the explanation 
of the size of Cowper’s glands in pigs was inadequate, 
and also that the verumontanum mechanical!' 
blacked the urethra during coitus, although he was 
convinced of its trigger action, both on anatomical 
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mounds from the number of nerves with which it was 
Supplied, and clinically because he had found the 
veruroontannm inflamed in patients complaimng 
of impotence due to premature ejaculation. The 
explanation of sterility in the experimental rats 
would seem to he borne out by other experiments 
Which he had not described. As regards the coagu¬ 
latin'.: action of the fluids from certain accessory 
elands suggested bv Mr. Kidd, he said that Walker, 
of Baltimore, had found glands the secretion of winch 
did in fact coagulate semen. j 

A Miner's Egg. 

Mr. Kidd showed a miner's egg—a large nugget j 
of silver smeared with tallow which had been removed I 


,=■ ! 


by operation from the rectum of a native who 
had worked in one of the silver mines in Chill. 
It was a common practice to smuggle silver out of the 
mines in this fashion, hut on this occasion the nugget 
was so large as to resist extraction by the native, and 
had caused intestinal obstruction and retention of 
urine. He believed that the only other similar 
specimen was in the museum of St. Bartholomew’s 
Hospital. 

Mr. W. Girling Bail said that, the specimen m 
St. Bartholomew's Museum had a central groove 
around which a string had been tied by the native 
to facilitate extinction. Unfortunately for him, this 
string protruded from the anus and led to the detection 
of the “ egg ” before the man left the mine. 


Mtfos nnb Suites of §ook 


INFLUENZA. 

Essays by Several -Authors. Edited by F. G. 
Crookshank, M.D., F.R.C.P. London: William 
Heincmann, Ltd. 1922. Pp. 529. 30s. . 

It is manifest- that- Dr. Crooksliank in his selection 
of collaborators and in his own contributions to this 
volume ot essays has aimed at something more than 
a consideration of influenza alone. The reader in 
search of a special treatise upon clinical considerations 
will not be disappointed, but a special appeal to a 
different class of readers is afforded by the chapters for 
which Dr. Crooksliank himself. Dr. W. H. Hamer, and 
Dr. Dwight Lewis are responsible in which they have 
clearly aspired to a special line of approach to medical 
problems in general, starting not from academic 
ideas but from an appeal to experience, mediate and 
immediate; thus building up a synthesis and con¬ 
sidering not merely formal causes but the whole 
sequence of phenomena. Briefly to discuss Dr. 
Hamer's contribution ■*The Phases of Influenza” is 
in no sense to display a want of appreciation. His 
services to epidemiology receive a gracious tribute in 
Dr. Crookshank’s abundant references. “ Dr. Hamer 
as a student of Creighton first revived epidemio¬ 
logy. . . . He has shown himself to stand in epi¬ 
demiological line of succession to the ancients and lias 
declared that influenza lias always had three striking 
characteristics: (1) Its ‘ posting‘character ’ involving 
large areas ot the inhabited globe and prevailing 
in each affected community for some three or four 
months nt n time; (2) its power of impressing the 
minds of observers as being a ‘ new disease ’ ; and 
(3) its protean manifestations." The editor’s own 
contributions comprise seven of the 17 chapters. 
To establish his position he lias been at some pains 
to educate the reader. Ilis first chapter is in fact 
didactically entitled “ Method and Thought.” From 
i ' s I', 1 ' proceeds to “First Principles of Epidemio- 
" “ Some Historical Conceptions of Intluenza.” 

'. -'nine and Names of Influenza," " The llistorv 
n '-pidemic Encephalomyelitis in Relation to In¬ 
fluenza “—"Clinical occurrences of the nature that- 
"e now ascribe to forms of encephalomyelitis or 
nn ningo-oiicephalomyelitis have been recorded in 
modern times for at least 1 T .0 years.” 

Tie- recurrent mot iveof Dr. Crookslmnk's philosophy 
, ""t’l'F 5 insistence on the method of llip'. 

deplores t lie neglect of logic and philo- 
, 'mental attitude of the physician 

in. -ai.t X ic ''""J 1 "; r,,n< /!"l'lation of science without 
k -.i . ' i”'b detirn-ncy lie regards ns xvspon- 

I liVl. 1 P"' for 1! >e failure to studv 

Mth 11 ipjHH-r.it,w) what really l,aj.j>en.-d ; instead \ve 

"db investigating on.- conceptual n-alitv 
' “"'rth-f.-'-ncplmlitis lethargic.-,. not 
"new di-eases** nml 
,„ 5 P!- 1 ‘V’f 1 ! etititi.-s. Dr. CpHikshnnk is careful 

, .pr.-fa.-e that, although a e.-rtain coin- 

’ . tj ,,f Is manif.-.ted in this collection of 

•>[; m wntt. t. independently h v author- v.-jthout nnv 

' ! * n! ‘-T.mt.on or colUK,mtion. yet each i- 


sible only for what he has written, so that- certain 
contradictions are inevitable. But the implication 
is doubtless intended that, with Dr. Crookshank, his 
fellow authors have gone over to Hippocrates—one 
is tempted to add in certain cases, in spite of them¬ 
selves—and so have avoided the followers of Galen, 
mediaeval realists in philosophy, “ people who treat 
concepts as realities.” 

Thus in the contribution • by Dr. Adolphe Abra¬ 
hams on “ Some Clinical and Therapeutic Considera¬ 
tions ” (an expansion of the elaborate paper for which 
he was jointly responsible in 1910'), the introduction 
is a description of the condition “ purulent bron¬ 
chitis ” wiiich he investigated at Aldershot in 1915 
and 191G. and which was regarded as a “ new disease ” 
endemic in the neighbourhood, but shown to be repro¬ 
duced at exactly the same time in France and in 
various scattered areas throughout the British Isles, 
“ Something strange was in the air.” Yet, as Crook- 
shank asks, to how many was this obvious ? “ The 

cavalry scouts of the advancing army are of it an 
integral part no less than is the cavalry corps con¬ 
trolled by the chief command.” 

Dr. Robert Donaldson is responsible for “ The 
Bacteriology of Influenza.” Some idea of the extent 
of his . labours may be expressed in the statement 
that no fewer than 367 publications are quoted, and 
the exhaustiveness of his criticism of the results and 
opinions expressed therein is certified by the analytical 
tables of bacteriological investigation comprising 53 
pages and a critical consideration in 97 pages of 
closely reasoned material. Donaldson cannot- accept 
Pfeiffer's bacillus as the causa causa)is of the pandemic. 
He insists on the failure to find the organism in at 
least 06 per cent, of the cases. This failure, he points 
out, must be due either to faulty bacteriological 
technique or to the plain fact that the bacillus is not 
the cause of the pandemic. The first alternative he 
regrets and he supplies satisfying reasons for its 
rejection, ft. pfeiffer is in Ids' opinion a frequent 
“ secondary invader.'’ it thrives in tissues alreadv 
damaged by some other liras. Nor is lie able to 
discover the slightest shred of evidence that the 
disease is due to a so-called filter-passing virus 

Dr. Dwight M. Lewis. epidemiologist- in the Depart- 
ment of Health. New Haven. Conn.. U.S.A., supplies 

Some Epidemiological Considerations concerning the 
Prevention of Influenza. ” II C . too. regards as the 
chief source of confusion m our endeavoure to under- 
stand the a-tiology and prevention - of influent 
epidemics, the pen-.stent way in which from the 
bactonolomcal and epulemiological points Tf view 
certain correlated ortrnnfcms iL ° 

as the orcanisms of independent n ,,i Ca consu e!x '^ 

I unrelated diseases. \ nnsterlv al,tonom °us, nnd 

I Nervous Syndromes of Infllmn -' ° n 
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abortion or premature labour and an exacerbation of 
P°4' r i c symptoms through a non-specific congestion. 
'. ”he Surgical Aspect of Influenza” is by Mr. Sidney 
Boyd. Influenza, when accompanied, as often happens, 
by secondary infections, may act as a causative factor 
in many different lesions which in some cases develop 
many weeks or months after the initial illness. 
Mr. Boyd is sceptical as to the alleged increase of 
appendicitis during the epidemic, a doubt which has 
been fairly generally expressed by most observers, at 
any rate in tiffs country. In his contribution, Dr. 
Abrahams mentions his inability to find anv evidence 
of such relationship in the very large number of cases 
he investigated in the Aldershot Command. 

Dr. Crookshank epitomises Ids personal views in the 
two concluding chapters, “ The Theory of Influenza ” 
and “ In Brief.” Much care has clearly been taken 
in revision. II e have identified a certain number of 
trivial errors chiefly of proper names, condonable 
enough when the profuseness of references is con¬ 
sidered, but the general accuracy must be described 
ns remarkably good. 


PrLcis de Pathologie MBdicale. 

By Various Authors. Edited by F. Bezancon, 
. M. Labb:£, L. Bernard, and’ J. A. Sicard. 
Vol. IV., Diseases of the Blood, by P. E. Weu. 
and M. Bloch. Diseases of the Kidneys, by 
P. Vallery-Badot. Pp. 628. Vol. V., Diseases 
■of the Alimentary Canal and of Nutrition, by 
M. LabbB and G. Vitry. Pp.78S. Paris: Masson 
•et Cie. 1922. Fr.25 per volume. 

This new text-book planned in six volumes, of 
which these two are the first to be published, is 
designed to fill a position between the great systems 
■of medicine on the one hand and the little cram-books 
•on the other. It corresponds to the text-books of 
Osier or Taylor, or more nearly to that of Allchin, 
though when complete it will, by a rough computation, 
be about twice as big as Osier’s manual. It differs 
from these familiar works in being amply illustrated 
and in following the usual French arrangement which 
■gives more space to what we generally call pathology 
—anatomy, histology, parasitology—and less to treat¬ 
ment. English students are well provided with text¬ 
books covering the same ground and to them the 
value of the present work will consist in its providing 
a sound, convenient, and readable account of , the 
medical practice of our neighbours. The form in 
which it is published is in many ways more handy 
than that of our massive single volumes : the admir¬ 
able series to which it belongs is, indeed, a model in 
this respect. It is unnecessary to deal with the various 
■chapters individually, but the treatment of nephritis 
by Dr. Vallery-Radot requires mention as a courageous 
attempt to break away from conventional descriptions 
and weave the anatomy, physiology, and symptoms 
of these confused maladies into an intelligible whole. 
The remaining volumes will be awaited with interest; 
the sixth will perhaps have an index. 


Mentally Deficient Children. 

Their Treatment and Training. Fifth edition. By 

G. E. Shuttleworth, B.A., M.D., &c., Hon. 
Consulting Physician, Royal Albert Institution, 
Lancaster; and W. A. Potts, M.A., M.D., &c.. 
Medical Officer to the Birmingham Committee for 
the Care of the Mentallv Defective. &c. London : 

H. K. Lewis and Co., Ltd. 1922. Pp. xviii.-f 320. 
10.9. Off. 

' In the fifth edition of this excellent book certain 
sections have been expanded, particularly that on 
mental tests. The authors state definitely their 
preference for the “ Stanford revision ” rather than 
the original Binet scale, but they give prominence also 
to the usefulness of certain of the practical.tests used 
bv Healy in his examination of delinquents, tests 
which bring out characteristics which the more purely 
linguistic tests of the usual scales fail to elicit. Dr. 
Prfdeaux’s testbvmeans of the psycho-galvanic reflex is 
also referred to. The authors’ statement that the mental 
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age is a measure of innate capacities is the assertion 
of a belief in the significance of mental tests that 
has passed away ; and the diagnostic point, that in 
the case of children below 9 years of age, a retardation 
of more than two years is an indication of deficiency 
and in those above 9, a retardation of over three yeare! 
is surely not sufficiently accurate as a scientific 
criterion to justify its repetition three times in the 
course of the book. 

The relative importance of hereditarv and environ¬ 
mental influences in the production of deficiency is 
sanely discussed. Perhaps the most interesting 
point in this connexion is the growing recognition 
which the book shows of the importance of the secre¬ 
tions of the endocrine glands in relation to mental 
defect. The ante-natal clinic of the future, it is 
contended, may be able to avert mental defect in the 
child by glandular medication and hygienic treatment 
of the mother. 

The arrangement of the book causes at parts some 
unnecessary repetitions ; many statements regarding 
mongolism and other special types are made more 
than once in different sections. ■ It is questionable, too, 
if it is justifiable to place congenital word-blindness 
and word-deafness in the pathological section. Their 
pathology is obscure, indeed, largely hypothetical, and 
the description of their clinical features would find 
a more suitable place in the section dealing with 
diagnosis. The chapter on the psychopathies of 
puberty is particularly valuable from the point of 
flew of differential diagnosis, but some fuller discussion 
from the psychological standpoint of the juvenile 
delinquencies, so often erroneously labelled “ Moral 
Imbecility,” is overdue in text-books on mental 
deficiency. The illustrations, some of which are new, 
are very clear, and the bibliography of both book and 
periodical literature unusually complete. 


My Moorland Patients. 

By a Yorkshire Doctor (the late Dr. R. IV. S. 

Bishop). London: John Murrav. 1922. Pp. 

242. 12s. 

This is a delightful volume of reminiscences, edited 
by a friend of the writer. Dr. Bishop was one of those 
general practitioners who are the backbone of the 
profession of medicine. Living laborious nights and 
days he practised in the Peak of Derbyshire and the 
moorlands of South and North-West Yorkshire. 
Gifted with health, a wonderful memory, and above 
all a strong sense of humour, he was not only the 
friend and counsellor of Iffs patients, but was able to 
extract interest and happiness out of the most 
unpromising surroundings. The moorland folk up 
to 1906. when Bishop retired from practice, were 
singularly primitive in many ways, and practically 
untouched by modern ways, although, as Bishop says, 
“ Life and character on the moorlands is rapidly 
changing. With the coming of the motor-car and the 
cycle, the charm and seclusion of remote England has 
nearly departed.” 

But during Bishop’s time of practice many of the 
old ways, manners, and customs were still to be found. 
Remnants of folk-lore, old-fasliioned methods of 
farming, and strange survivals of primitive savagery 
were all met with in the course of his day’s work. 
Many of his stories refer to a period antecedent to his 
own time, though not long before, but the story of 
Hester and the Horners given in the chapter “Some 
Moorland Tragedies,” dates in the twentieth century. 
Not only were there oddities among the moorlanders, 
but also’ among the squires and parsons. Dr. Bishop 
tells of one great lady of old family, whom lie calls 
Miss Frank. She lived to the age of 90, and m 
her later years was so crippled by rheumatism that 
she could no longer attend the village church, hunt 
and endowed by her father. One day there came to 
visit her the mother of the vicar, the perfection, says 
Dr. Bishop, of sanctimonious cant, and the following 
conversation ensued: “ Are you not deeply sorrv. 
Miss Frank, that you cannot come to the dear cliurcn 
again ? ” “ On the contrary.” snapped Miss Frank. I 
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am very pleased tliat I Lave not the vicars dry. windy 
old sermons to listen to.’’ A painful pause was 
followed by another attempt: “What a blessed conso¬ 
lation it must be that you are able to read the Blessed 
Book instead."' ’ “ I never read the Bible." A still 
more painful pause—then : “ O. how overjoyed you 
must be that each day brings you nearer to Heaven.” 
“ I don't wish to die."’ rasped Miss Frank. “ I want- 
to live as long as 1 can. and when I do die I am going 
to Hell. 1 shall possibly meet more of my friends 
there than in Heaven." A similar opinion was 
expressed by Aucassin in the story of Aucassin and 
Xicolette. who remarked that he would prefer Hell 
to Heaven because in the latter he would find no one 
hut holy men and monks, while in the former he would 
meet all the noble knights and fair ladies. The name 
of the editor of Dr. Bishop’s reminiscences is not given, 
but we are grateful to him for having preserved so 
charming a collection of scenes from a society which 
is rapidly becoming extinct. 


Aspects of Death. 

Aspects of Death and Correlated Aspects of Life, 
m Art. Epigram , and Poetry. Fourth edition', 
re-med and much enlarged. Bv F. Pabkes 
Weber. M.A.. M.D.. F.R.C.P. London : T. Fisher 
X mvin. 1022. With 146 illustrations. Pp.Sol. 30s. 
When a book has reached its fourth edition, to be 
able to say that every edition is an improvement on 
the la«t is no mean thing. In onlv one matter this 
book is deteriorating : it is getting too big and heaw 
for comfort in reading. If the"next edition were 
separated mto two volumes this failing would dis¬ 
appear. Readers should feel grateful to Dr. Weber 
for an admirable anthology. We should like to see 
a .companion volume dealing more fully with the 
various aspects and allusions to death as set forth in 
literature. Dr. V. eber docs, indeed, give a good manv 
hferarj- allusions in Part I.. A under the heading “ philo- 
oplncal Ideas, but we are surprised that he does 

"tCf? !r u ’ tiful book - 5nr too little known, 
. lanehoter nl Mondo. a Contemplation of Death 
and Immortality. ’ by Henry Montagu. First Earl of 
Manchester, first published in 1631. On p. 25. where he 
“t o 0t ’^ 0kin? Awth as the 

naming ot ttie harbour after a vovage the atitbnr 
mmbt have mentioned ThackeravV^remark in ° a 
letter to Mrs. Brookfield. “ Out of our stormv Hfe 

10 — 11 ^lonektonMiSdyl?; 

von'tniiu- t }. * a . nl X'oing to join the majoritv. and 
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the diagnosis is important. Xo claim is made to- 
treat schizophrenia (Bleuler's term for dementia 
pnecox. which is often “ neither a dementia nor a 
preecox ”), but Brill, following the Zurich school* 
shows in a detailed analysis that “ Whenever the 
patient’s mind can be entered he ceases to be an 
enigma and his' senseless actions and utterances ’ cease- 
to appear senseless ” (p. 247). 

The book presents orthodox psycho-analytical theory 
well illustrated by clinical material; the reader to 
whom this is a first acquaintance with the subject may, 
however, find that the meagre description of technique* 
and especially of free association methods, will leave 
lum with a feeling that he would like to know how 
all the material was obtained. For an exposition 
which does not attempt, to be “popular” the book 
is readable and easily understood. 


•md ot| lir * :i * ilu y u . ;Uh "“ '"I to nnaty-ts 
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Safe Marriage : A Return to Sanity. 

By Ettie A. Bout. London: William Heinemann. 

Ltd. 1022. Pp. 7S. 3s. 6d. 

The campaign against venereal disease is carried on 
without gloves in the Australian continent-. The 
front page of the Sydney Bulletin for Mav 11th is 
occupied by a cartoon entitled “The Sins of the 
Fathers,” depicting a young and charming mother 
with two congenitally syplnlitic children——a graphic’ 
tmd terrible object-lesson. An editorial article in 
the same.issue under the heading “ Plain English ”■ 
speaks of women with a taste for public affaire who 
claim that, while full measures are desirable in other 
contagious diseases, half-measures onlv must be 
applied to the commonest and most disastrous of 
them. Miss Rout is not among these women, and 
her indomitable anti-venereal work during the war 
as a New Zealand volunteer sister is still fresh in 
the memory. The book before us applies the same 
uncompromising principles to civil life. Miss Bout’s 
direct and incisive style, with which her polemical 
writings have made us familiar, is shown to advantage 
« t .!’ S a P°P uIar description of the methods recom¬ 
mended for preventing either conception or infection 
as a result of sexual intercourse. The description is 
clear and detailed, including not onlv the appliances 
needed but also directions as to where thoxm^he 
procured ; and the seal of approval of atleacf" nr,o 
section of the medical profession is mven in 
by Sir Arbuthnot L„?. 

Mis= Rout apparently supervised a “ tolerated We ” 
m Pans so successfully that no single case ofveimreal 
disease was reported either araon^ t ) ntvv i- \ ei * erea * 
their clients. With this LSI ‘7?^ or 
attitude to sex problmsrea£re 
surprised bv her philosonhv nr' C, • “ ar "l P"> 

“ chastity ” is sexual iWouree bet™ age " Tha | 
a woman who love one another whiuC^ man and 
is intercourse between a man and wo idibfS 1 T i 
is doctrine common enough in three not 

seem to many a more liberal teW^ D " ^ ma ? 
St. Paul. But Miss than that of 

“if a woman is unfortunate enough re S f io) ' tbat 
to a man liable to infect her” ,i' C , ° earned 
same precautions as all other S l0 , 11 ^ take the 
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a special suppository, as pr^cri ,, ', 0 sbouId ,“ «« 
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reflexes ” are briefly described. It is hoped that these 
delicate investigations will eventuallv lead to a more 
exact knowledge of the obscure functions of the 
labyrinth.—Dr. E. Hamilton White, of Montreal, 
describes the adaptation of the “epithelial inlay’’ to 
skin-grafting after the radical mastoid operation ; a 
cast of dental compound, or stent, is made to fit the 
cavity and holds the graft in position ; it is removed 
at the end of a week through the retro-auricular 
wound, which has been kept open.—Mr. E. Watson - 
Williams contributes an article on the diagnostic 
value of transillumination of the maxillary antra; 
of 100 bright and equal antra, 35 were found on 
further exploration to be unhealthy, while of 153 dull 
or unequal antra, 39 were healthy ; the error was 
greater where cultures of the washings were made, 
but it is doubtful whether the growth of organisms 
from the clear washings of the antrum must be 
accepted as positive proof of. disease.—Dr. D. 
McKenzie writes a short note on the influence of 
oral sepsis on the course of cancer of the pharynx and 
gullet; he has observed that the growth is slower and 
less virulent in edentulous patients, and advises that 
all teeth should be extracted in the sufferers from 
inoperable cancers of tliis region.—Dr. A. Campbell, 
of Port Elizabeth, describes a case in which the 
approach for an intranasal dacryocystostomy was 
facilitated by working from the opposite. nostril 
through a temporary window in ’ the septum nasi, , 
and suggests that it would be easy to perform an 
intranasal operation on the antrum by the same route. 

In the June number Dr. Irwin Moore begins a 
study of the so-called prolapse of the laryngeal 
ventricle and eversion of the sacculus. He gives a 
very full account of the anatomy and lustology of the 
parts concerned, with every possible reference to 
authorities and excellent illustrations of dissections by 
John Hilton and Prof. Shattock.—Mr. D. IVatson 
gives an analysis of 84 cases of the “ modified ” 
radical mastoid operation performed at the Edinburgh 
Koyal Infirmary from 1907 to 1921 ; he finds that 
dry cavities were obtained in 50 per cent., which is 
considerably below the percentage obtained by the 
radical operation, but that the results as regards the 
hearing were decidedly better.—Dr. Hemmeon, of 
Halifax, N.S., describes a case of cavernous sinus 
thrombosis of otitic origin occurring in a boy of 4 
years old ; as no post-mortem examination was made, 
the route of infection could not be traced.—Sir 
J. Dundas-Grant refers to a method of passing an 
oily solution into and through the larynx by pouring 
half a drachm thereof into the patient’s nostril.— 
Mr. E. M. Woodman discusses malignant disease of 
the nasal accessory sinuses, condemns the antiquated 
“ text-book ” excision of the upper jaw, and describes 
the technique he prefers ; his incision starts above 
at the middle of the eyebrow, and thus gives good 
access to the ethmoid and orbit, while obviating the 
incision belowthe orbit, which is unsightlyandfoliowed 
by obstinate oedema of the lower lid ; the lower part 
of the incision is that of the classical excision of the 
jaw.—Mr. W. G. Howarth describes a case of 
intrinsic malignant disease of the larynx in a woman, 
aged 52, successfully removed by thyrotomy, with a 
report on the tumour by Prof. S. G. Shattock, who 
classifies it as a basal-celled carcinoma. 


Tropical Diseases Bulletin. Vol. XIX. No. 4. 
—In the May number Colonel A. Alcock, has 
reviewed the recent progress of medical zoology in 
an important contribution. Commencing with the 
protozoon parasites of the intestine, he traces the 
important developments in our knowledge of the 
distribution and pathogenic role of the Entamwbo 
ftisfoh/fico, founded mainly on the work of Mahnsbnuth, 
J. R. Mathews. and Clifford Dobell. The evidence col¬ 
lected shows that the indigenous infections until A. 
histolytica in temperate countries may. quite occasion- 
allv, manifest all the typical signs and symptoms of 
nmcebiasis. We are justified in considering that this 
parasite becomes pathogenic only under certain 
circumstances. Regarding the general study of the 


intestinal protozoa of man, Dobell and P. W. O’Connor 
m their recent work, have drawn a clear distinction 
between the true intestinal fauna and the accidental 
and delusive fauna of the faces themselves—the 
coprozoic protozoa. Of the protozoa proper to the 
human intestine, 17 species are recognised. Reference 
is made to O’Connor’s discovery of the lodnmceba 
m pigs in Funafuti, an observation confirmed bv 
L. Cauchemez in France. Regarding protozoon blood- 
parasites, reference is made to E. JR. Whitmore's obser¬ 
vations on bird malaria to the effect that the blood of 
infected canaries remains infective for at least 29 
months after parasites have ceased to be visible in the 
circulation, while Etienne Sergent lias demonstrated 
that in this condition the bird’s blood is infective to 
Culex. J. D. Thomson has cleared away Schaudinn’s 
misleading hypothesis of parthenogenesis of the 
plasmodium gametocyte, by demonstrating that this 
supposed process is merely an instance of a schizont 
and a gametocyte intimately enclosed in the same red 
blood corpuscle. Mention is made of C. A. Gill’s work 
on the combined influence of moisture and temperature 
on development of the malaria parasite in mosquitoes, 
while the experiments of Mitzmain and Wenvon 
upon the history of malaria parasites in hibernating 
mosquitoes is also cited. On the subject of snake¬ 
bite and snake-venom praise is bestowed upon the essay 
of H.W. Acton and R. Knowles in the Indian Journal of 
Medical Research for July, 1914, in which, based upon 
intelligent experiment, concise and coherent arguments, 
numerous luminous and practical conclusions with 
reference to treatment are advanced. The claims of 
gold chloride (10 c.cm. of a 5 per cent, solution), as a 
means of neutralising snake toxins are advocated. Other 
animal poisons, such as the work of Kaheshima on the 
toxins of Plotosus anguillaris, and that of Matsusaji 
and Kabeda on the cutaneous venom of the sala¬ 
mander Triton pyrrhoyasler are also duly' considered. 

Biochemical Journal. Vol. XVI., No. 1,1922 — 
The contents of this issue are of a varied and interest¬ 
ing character. The Action of Hypophysin, Ergamine, 
and Adrenaline upon the Secretion of the Mammary 
Gland, by r E. Rotlilin, R. H. A. Plimmer, and A. D. 
Husband. Injection of hypophysin leads (in goats) 
to an increased flow of milk only during the early 
stages of lactation, but this increased flow is followed 
by a period of diminished secretion, so that the total 
daily' output of milk is unaffected. The action of 
hypophysin is probably an indirect one through the 
reproductive organs. Neither adrenaline nor ergamine 
affect the mammary secretion ; the gland, therefore, 
is probably not supplied by autonomic nerves.—The 
Rearing of Chickens”on the Intensive System. Part I. 
The Vitamin Requirements: Preliminary Experi¬ 
ments. Part II., The Effect of “ Good ” Protein, by 
R. H. A. Plimmer and J. L. Rosedale, with the assist¬ 
ance of A. Crichton and B. B. Topping.—Distribution 
of Enzymes in the Alimentary' Canal of the Chicken, 
by R.H. A. Plimmer and J. L. Rosedale.—The 
Amino-Acids of Flesh : The Di-amino-acid Content 
of Rabbit, Chicken, Ox, Home, Sheep, and Pig 
Muscle, by J. L. Rosedale.—Xylenol Blue and its 
Proposed Use as a New and Improved Indicator^ in 
Chemical and Biochemical Work, by A. Colien.—The 
Examination of Some Indian Foodstuffs for Their 
Vitamin Content by S. N. Gliose. Pure Indian “ Ghee 
is rich in vitamin A, but remelted and adulterated 
samples are deficient. Vitamin B was found in the 
“ Dais ” (lentils) examined, and in the crude and 
unbleached, but not in the bleached Indian flour.— 
Conditions of Inactivation of the Accessory Food 
Factors, by' S. S. Zilva. The fat-soluble vitamin of 
cod-liver oil is destroyed by ozone at ordinary tern- 
peratures and by aii v at 120° 0. The antbncuntic 
vitamin of autolysed yeast is not oxidised by ozone. 
The antiscorbutic factor of lemon juice is readily 
oxidised by ozone or by air at ordinary temperatures, 
but is not"destroyed by boiling if air be excluded. 

An Improvised Electric I’liennostat Constant, to 
0-02° C., by S. C. Bradford.—Tetlielin : the Alleged 
Growth-controlling Substance of the Anterior Lobe 
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of thePHuitarr Gland, by ,T. C. Drummond and R. Iv. j 
Caiman. The' product tetliehn, isolated bv Brails- 
ford Robertson from the anterior lobe of the pituitary, 
is an impure mixture of lipoids: the anterior jo be 
administered to mice with tlieir food does not affect 
their rate of growth.—The Estimation of Pectin as 
Calcium Pectate and the Application of this Method 
to the Determination of the .Soluble Pectin in Apples, 
bv M. H. Carre and D. Haynes.—On the Occurrence 
of Manganese in the Tube and Tissues of dfeso- 
ch/xloplcrus Taylori. Potts, and in the Tube of 
Chcttoptcrus Yariopcdatus. Bonier, by C. Berkeley. 
Mammarv Secretion. HI.: (1) The Quality and 
Quantity' of Dietary Protein : (2) The Relation of 
Protein * to other Dietary Constituents, by G. A. 
Hartwell. A lactating rat fed on a diet containing 
an excessive proportion of proteins produces milk 
which is toxic to the young at a certain stage of 
development, although the diet- itself is physio¬ 
logically complete and adequate. The harmful effects 
on the offspring are obviated by the’addition of 
whole milk to the mother's diet, and ate relieved by 
the addition of marmite (yeast extract) to an extent 
which varies according to the particular protein fed 
in excess in the food.—Effect of Severe Muscular 


Work ou Composition of the Urine, by J. A. Campbell 
and T. A. Webster. As a result, of the performance 
of 100,000 kg.m. of work the output of creatinine r 
undetermined nitrogen, neutral sulphur, and lactic 
aeid were much increased, and acetone bodies were- 
present. during part of the experiment.—The T alue 
of Gelatin in Relation to the Nitrogen Requirements 
of Man. by R. Robison. The addition of gelatin to 
a nitrogen-free diet produces a saving of body nitrogen 
to the extent, of approximately 12 to 16 per cent, of 
the previous output, these two values being obtained 
according as the nitrogen of the fteees is regarded as 
unabsorbed or as excreted nitrogen.—Note on Tan- 
nase, by D. Rliind and F. E. Smith. A method of 
estimating the hydrolysing power of the enzyme.— 
Distribution of tile nitrogenous Constituents of the 
Urine ou Low Nitrogen Diets, by R. Robison. Results 
very similar to those of Folin were obtained.—The 
Estimation of Total Sulphur in Urine, by R. Robison- 
—The Action of Yeast-growtli Stimulant, by O. Iv. 
Wright.—The Function of Phosphates in the Oxida¬ 
tion of Glucose by Hydrogen Peroxide, by A. Harden 
and F. R. Henley.—Vitamin Requirements of Droso¬ 
phila : (1)1 itamins B and C, by the late A. W. Bacot 
j and A. Harden. 
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THE HOKMAIi CHILD’S CHEST. 

BEING A REPORT TO THE NATIONAL TUBERCULOSIS 
ASSOCIATION (U.S.A.) ON THE X RAT AND CLINICAL 
FINDINGS IN TICE NORMAL CHEST OF CHILDREN 
' FROM SIX TO TEN TEARS. 


was agreeable to find that an exchange of conclusions 
disclosed almost a unanimity of opinion. 

The Normal Child. 

Theoretically, the normal child is one of ideal height 
weight, and development for his age, without subjec’ 
tive or objective evidences of deformity or of disease 
and without, residual changes due to antecedent patho¬ 
logical processes. Practicallv, a normal child is one of 
average height, weight, and development for his age 
symptom-free and without signs of disease. Each 


The National Tuberculosis Association some time 
ago began a new and important phase of its work in an 
attempt to increase the quantity and character of 

the 6 Trnded°stafe« pr0 wi er tl .^ elated to ?]* own flc . ld such individual, in more or less“relation'to his ageTwlii 
<so n min fc nn A . F ? r , this Purpose it appropriated have been ill more or less often, and as a consequence 

.a" and appomted a small conimittee composed may be expected to show variations from the ideal 

Till, Charles White ,_ Medical Director of the not because of present disease, but as a result of 

Vn J i5! ie <° f ? lfcts ^ u ^f h > Dr. Paul A. Lems, residual changes that persist. An appreciation of these 
plu i Laboratories of the Phipps Institute, facts makes it apparent that the findings, clinical and 
n -R Dr ' •?' -?f aUS ?r D . lr l ectc T of rontgenographic, in normal children as we meet them 

7° W a esearcli Fund, Johns Hopkins Hos- will vary greatly from any fixed standards and still 
D ° ex P ei ]d these runds to the greatest advantage, must be considered as variants of normal. 

Jins committee decided that the best use of these The clinical data dealt with in this report were 
5unds would be in assisting researches already under obtained by careful examination of apparently healthy 
"way that held the greatest promise of increasing the - ’ ■ ■ ’ - - 

practical knowledge of physicians dealing with tuber- 
•ciilosis. This, they considered, 


would bring the 
^greatest help to those suffering from tuberculosis and 
'the greatest boon to the public from whom the funds 
were collected. This plan has been carried out in 
•cooperation with the universities. 

One of the researches was an effort to establish the 
X:ray and clinical findings in the chest of a normal child 
'up to 10 years of age. For this problem the National 
'Tuberculosis Association nominated the following 
■groups of rontgenologists and clinicians : Dr. H. K. 
Pancoast and Dr. H. R. M. Landis, University of 
Pennsylvania ; Dr. F. H. Baetjer and Dr. C. B. 
Austrian, University of Johns Hopkins ; Dr. H. K 
Dunham and Dr. K. D. Blackfan, University of 
Cincinnatti. The signed reports of this Committee 
-on Medical Besearch are here presented in two sections 
■with the hope that they may promote a discussion 
•which will he fruitful in establishing the truth in these 
ttwo. fi elds. - 

Beport of the Clinical Division. 

The value of rontgenograpliy in determining the 
■presence of pulmonary disease has long been recog¬ 
nised. Studies to determine the rontgenograms of 
Various pathological lesions of the lung have been 
almost without number, yet much difference of 
opinion exists in the interpretation of findings, largely 
because no satisfactory observations have been made 
■establishing the variations that may occur in the 
normal. To one observer, shadows noted are indicative 
•of disease ; to another, they are not- evidence of a 
pathological process ; to one, they represent lesions 
of clinical significance; to another, they suggest 
■changes of no moment. The realisation of this unsatis¬ 
factory state of affairs was widespread, hut it remained 
for the Research Committee of the National Tuber- 
■culosis Association seriously to consider it and to set 
about to correct the shortcomings. 

In the spring of 1920 that committee called together 
tthe collaborators in this work and instructed them to 
set about in ways of their own choosing to solve the 
problem, extended to them a financial grant, and in 
order that the problem might be a very definite one, 
asked that the immediate study be limited to a 
■consideration of the chests of normal children between 
ithe ages of 0 and 10 years. The work was begun 
promptly and a preliminary report was made at the 

■*■ 1 1 i* LI. ^ A of-nmotirwi in Ain V 1 m/, 1 . AI1C 


children between the ages of 0 and 10 years. All 
children who showed signs of disease were excluded 
from the series. Individuals from various strata of 
society, foreign and native horn, residents of urban and 
of rural communities, school children and children 
residing in institutions, children exposed to tuberculosis 
and some without a history of such exposure, children 
with and without a history of previous infectious 
diseases, all symp tom -free, and of an approximately 
normal height and weight for their ages, were studied. 
A history of each individual was recorded, and in 
making the examinations of the chest, care was always 
observed to have the child relaxed and to see that no 
cramped or unnatural posture was assumed, for, as 
is well known, faulty position may lead to findings that 
cause confusion and interpretation. In addition, a 
tuberculin test was made on every child. The clinical 
data were then assembled, and after the rontgenologist 
had interpreted his plate independently the clinical 
and rontgenographic findings were correlated. 

Fremitus and Resonance. 

In all, over 500 children were thus studied, and as a 
result some definite conclusions seem warranted. As 
in the adult, so in the child, vocal fremitus is more 
marked over the right upper chest than over the left. 
It is generally stated that the percussion note elicited 
over the lungs of normal children within the age limits 
under consideration, is fuller, more tympanitic, o£ 
higher pitch and more resilient than that noted over 
those of adults, and that frequently the tympanitic 
qualitv is quite outspoken, especially over the lower 
lobe of the left lung. Although in general our observa¬ 
tions confirmed this view, we have been impressed by 
the fact that in an appreciable number of such children, 
the note obtained on percussion over the lungs is 
indistinguishable in quality from that elicited over the 
lungs of normal adults and that the usual resilience of 
the note is lacking. These findings in many instances 
have an analogue in shadows noted in the X ray films, 
shadows indicative of increased density along the 
bronchial tree, similar to those seen in the plates of 
normal adults. This correlation of the findings on 
phvsical examination and on X ray study is more 
constantly possible in studies of the upper half of the 
chest. When minor changes, similar to those dis¬ 
covered bv X ray examination of the upper lobes, occur 
in the bases, they usually escape detection on physical 
examination. In those instances in whicli no shadow 


•elusions were drawn. However, the practical need of of the Jest walk qualitv of the percussion 

n solution of the problem was apparent Sti* dy was n ^Vtlie left b£s e maybe increased, decreased, 
■continued throughout 19-1 and the firet f entirely lacking, depending upon the degree of 

of 1022, and the data mdependently assembled were or°thesto mach or colon, the curvature of the 
jointly discussed to evaluate them. Although each mstensiono r likewise varv wiU , the position of the 
pair of workers carried on its i n \estigationsm _ d ? h ’ racin or the posture of the child during the 

Intergroup consultation, although ea.J appro h d d xhe note over the upper thorns » 

heteldews ap'arontlynot a^gctSerinaccord, it often the same on the two sides. Kron.g s isthmus 
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averages 5 to G‘5 cm. in width. The lower margins 
of the Jongs posteriorly are at the level of the tenth or 
eleventh rib and descend from 1*5 to 3"5 cm. during 
forced inspiration. 

A just detectable diminution of resonance over the 
apical regions is of no significance unless associated 
with a modification of the breath sounds in those areas 
or with other abnormal auscultatory findings. 

Breath and Voice Sounds. 

It is generally accepted that normally in childhood 
the breath sounds have a harsh, sharp character, with 
expiration longer and better heard than in the normal 
adult. This so-called puerile breathing is physiological, 
and though it may seem trite, let it be emphasised 
that this exaggerated vesiculo-hronchial respiratory 
murmur, especially well heard in the areas overlying 
the great bronchi’(i.e., anteriorly at the level of the 
first interspace and the second rib just lateral from the 
sternal margins, and posteriorly, particularly on the 
right side, at the level of the second to the fourth 
spine) is often incorrectly interpreted as evidence of 
pulmonary disease. An auscultatory finding that has 
not been pointed out, or at least, has not been em¬ 
phasised. has come forcibly to our attention in carry¬ 
ing out this study. Just as the full, deep note or 
higher pitch characteristically elicited by percussion 
of the child’s chest is often replaced in health by a note 
more like that produced when one percusses the"normal 
chest of an adult, so, on auscultation of a child’s 
normal lungs, the exaggerated or puerile breath sounds 
may be lacking, and instead the so-called vesicular 
respiratory murmur characteristically present in adult 
life is heard. _ Tin's finding, regarded by us as a physio¬ 
logical variation, lias boon noted as earlv as the age of 
four years and may perhaps occur in younger children. 
It. is more readily appreciated and more often found 
l imn t Iio variation in the percussion note just described. 
In more than aO per cent, of the children in which tliis 
type of breathing was hoard, examination with the 
A ray gave findings like those obtained bv a studv of 
normal adult chests. In fact, the agreement of 
clinician and rontgenologist was so constant that we 
have come on the basis of these variations to designate 
|_he chest of normal children as of “ puerile” or of 

ad " 1 , ty ! K ;- rho essential fact to he stressed is that 
so-called vesicular respiration is heard with great 
freip.ency m normal children, and is to be regarded as 
a Munition of normal and not necessarily as an indica¬ 
tion of disease. These variations and those of the 
percussion note arc more generally found hi children 
with a history of infections of the respiratory tract 

ii m I t aC " r> : f °r ‘bis finding is offered 

' a "c w part to altered resilience of the chest 

wn I. a suggestion supported by the fact that, in some 
of the Ti* ' V!ls noted diminished elasticity 

~r ^*“*2 .Tati' ,£ 

lmrdh to he considered evidence or increased den In l 

i-. t,> mv u„. iy,np,> nod« 

m-sliastmni , n .,^ , 'V* lout n, bcr signs of a 

« oi, \ hv " nn >* Pom>>><*rativc 

could not lie eliriiAl \ »« ,br, ‘‘‘ ihe sign 

might lm\.. 1..", , V „ ' °’r' 1 ' ,n,m X mv pin to it 

that it is „f 



is unwarranted for, as indicated, these signs are 
unreliable evidence of a pathological condition and 
the determination of a diminution of resonance in the 
interscapular region requires such a nicety of technique 
that even matters of percussion disagree as to the 
presence or absence of significant findings in this, 
region of the chest. 

Role of Antecedent Infections. 

A year ago, in the preliminary communication to 
this Society, we stressed the importance of the idle 
that antecedent infections might play in the produc¬ 
tion of areas of increased density within tlie respiratory 
tract, (Bronchial tree, parenchyma of the lungs, 
&c.) This fact is re-emphasised, for further studv has 
established the importance of it. Not only'may 
recognised or remembered infections of the bronchi 
and lungs be responsible for alteration in these tissues, 
•but other diseases not ordinarily considered of signifi¬ 
cance in this regard may be causal of such changes. 
For example, our observations indicate that after 
measles, pertussis, or tonsillar infections, areas of 
increased density radiating from the hilum into the- 
bases especially, occur with great frequency. Suck 
lesions generally are not discoverable on ‘physical 
examination and would he unsuspected but for the 
use of the X ray. They are referred to in the clinical 
part of our joint report in order to point out the need 
of a careful history ns well as examination in all 
individuals before proceeding finally to interpret the 
findings of the rontgenologist. By way of digression 
it may be interesting to point out. the fact that though 
measles and pertussis have been known to produce 
lesions in the upper air passages, involvement of the 
lower tract has been considered a complication and 
was thought to occur only when evidence of bronchitis 
or of broncho-pneumonia was discovered Our 
observations indicate that there may be a mild 
inflammatory process throughout the respiratory 
passages in a large percentage of the so-called uncom¬ 
plicated cases of these diseases. This suggestion 
warrants further study in relation not only to the 
infections under consideration, but also other infectious 
diseases. That such shadows, mediastinal and basal, 
noted m children who give a history of uncomplicated 
measles and pertussis are evidence of healed processes 
is shown by the experience that similar shadows of 
like origin have remained unchanged and without the 
development of clinicalI symptoms in a series of 
Children observed from 3 to 5 years OI 

must be properly evaluated as indices, not of presfnt - 
disease, but of es.on.s past and healed, not as Sant ' 
for the diagnosis of present illness and the 
of treatment, but as scam of infections met ”^ t 1 ltutlou 
come. Most of the children included in fh£ fc t over ‘ 
tested with tuberculin-some were^ riven’ 18 '^ Wero 

test with old tuberculin (Pirouen_ffi Cn ., a cu ^ a J neoi, s 

by the intraculnncous method (Craigl ^ Wore tcsted 

The foregoing facts have been a it nil , 
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past infections of the respiratory tract, it is obvious 
that a careful anamnesis, with special reference to all 
infections, is necessary if diagnostic errors are to be 
avoided. Even a history carefully taken is often 
unreliable, as minimal infections are soon forgotten 
by many and among the unintelligent classes even 
more significant indispositions are not readily.recalled. 

3. Failure properly to evaluate these deviations 
from a fixed standard will often lead to the unwarranted 
■diagnosis of disease and to even less justifiable treat¬ 
ment. 

- 4. With a proper appreciation of the widest 
variations that the normal may present from the 
ideal, the informed clinician is better able correctly 
to understand the findings of the rontgenologist, and 
each, cooperating with the other, is less liable to error. 

5. D’Espine’s sign as indicative of enlarged tracheo¬ 
bronchial lymph nodes is of little value. 

• 6. Recognition of and familiarity with the foregoing- 
data is of cardinal and practical importance to every 
patient, potential and established. Without a proper 
appreciation of the facts set forth, no intelligent 
differentiation between a normal. and an abnormal 
respiratory tract can be made. 

In brief, to establish the presence or absence of 
disease, it is imperative that all data—clinical, 
laboratory, and rontgenographic—must be evaluated 
and correlated and that no one fraction of the evidence 
be stressed to the exclusion of the others. 

(Signed) C. R. Austrian, . • 

H. R. M. Landis, 

May Gth, 1922. Kenneth D. BLACKFAN. 


Report of the X Rat Division. 

It is generally conceded that one of the most 
important factors in accurate interpretation of the 
appearance of morbid processes in the rontgenogram 
of the thorax is a thorough familiarity with the 
normal and variations therefrom within normal limits. 
With a full realisation of this in view the National 
Tuberculosis Association in 1920 appointed a com¬ 
mittee comprising three rontgenologists and three 
internists to make a study of the normal chest of.the 
child between the ages of 6 and 10 years. This group 
was instructed f,o work in cooperation and to make a 
report, of their investigations before the Association 
when their studies were completed and their con¬ 
clusions reached. The members selected for the com¬ 
mittee were Dr. H. Kennon Dunham, of Cincinnati, 
Dr. Frederick H. Baetjer, of Baltimore, and Dr. 
Henry K. Pancoast, of Philadelphia, to act in the 
capacity of rontgenologists and to work in cooperation 
with the respective internists in the same cities, Dr. 
Kenneth Blackfan, Dr. Charles R. Austrian, and Dr. 
H. R. M. Landis. Each group of two was to work 
independently until a satisfactory number of indi¬ 
viduals were examined and the entire committee was 
then to meet and draw their conclusions for presenta¬ 
tion. It was to be the duty of the internist in each 
group By careful clinical study to select as nearly 
normal children as possible for examination by the 
rontgenologist. The entire procedure was to be 
carried out with strict cooperation between the two 
members of each group. . 

It was soon realised by the X ray members of the 
"roups that an attempt to describe a normal chest was 
practically impossible. Their endeavours soon began 
to centre around the description of a theoretical normal 
with wide variations that would serve as a basis for 
'the interpretation of abnormal appearances ana tend 
'to preclude the possibility of erroneous diagnoses being 
based upon faulty interpretations of hilum shadows, 
trunk shadows, and linear markings more or less 
altered in appearance by the frequent respiratory 
Infections of children. They realised that herein had 
■existed the greatest source of error in interpretation, 

• and no doubt the Association had this same thought 
in mind when the committee was appointed to take 
these investigations. Errors in interpretation 
have been made chiefly in connexion with the diagnosis 
lof pulmonary tuberculosis. 


Wide Variations ivithin the Normal. 

It was the consensus of opinion that children are 
probably more apt to show definite X ray evidences 
m the hilum and trunk shadows of simple as well ns 
serious respiratory infections than adults. Practically 
all children of the ages of those examined have had 
at one time or another one or more respiratory iafec- 
tions, especially measles and whooping cough, that 
are likely to produce very apparent changes in the 
shadows mentioned and winch will remain distinctlv 
visible for a variable period of time. These apparent 
deviations from the normal are not necessarily 
abnormal when observed, but may be the harmless 
results of one or more infections. No doubt such 
appearances have many times been misinterpreted as 
evidences of tuberculosis. In the conclusions reached 
by the committee the attempt has been made to 
preclude this possibility. 

Many of the general observations made have not 
been included in the conclusions. One of those perhaps 
worth mentioning is the fact that the heart of the child 
is found to extend relatively further to the right than 
in the adult. The thoroughness with which the studies 
were carried out may be in part realised from the 
number of individuals examined. Over 500 children 
were selected from all strata of life, as stated in the 
clinical report of the committee. 

The groups comprising the committee met at the 
Phipps Institute, Philadelphia, March 3rd, 1923. Prior 
to thus meeting there were misgivings as to the possi¬ 
bility of an agreement upon any very definite conclu¬ 
sions, but much to the satisfaction of all the members 
a definite agreement was reached and the conclusions 
were completed after a few hours’ careful deliberation. 

Conclusions. 

The Normal Chest —The normal chest of the child 
from the rontgenologic standpoint is subject to such 
wide variations within normal limits as to be beyond 
the possibility of exact description. 

Hilum Shadow .—The conglomerate shadow, com¬ 
monly called the hilum shadow, when found lying 
entirely within the inner third or zone of the lung 
area can he disregarded (or regarded as normal), 
except where it is made up of a solid mass of homo¬ 
geneous shadow giving undoubted evidence that it 
represents a growth or mediastinal pleurisy. 

Calcified Nodes .—Calcified nodes at the root o! the 
lung, without evidence of lung disease, are of no 
significance except as a possible evidence of some 
healed inflammatory condition, possibly hut not 
necessarily tuberculous. They are a common finding 
in normal chests. 

Density and Thickness of Trunk Shadows .—In the 
normal lung the»bronchial trunk shadows are not 
visible in the extreme apical regions. For convenience 
of description the remainder of the lung is divided 
into three vertical zones, extending outward from the 
lateral border of the spinal shadow to the lateral 
chest border. The inner zone contains the root 
shadows. The mid zone contains the trunk shadows, 
gradually fading out into their final subdivisions. 
The peripheral zone contains radiating lines from 
these and fading off before the periphery is reached. 
Where in the mid zone or peripheral zone these 
shadows do not disappear in the characteristic fashion 
described, the appearance may be evidence of a 
variety of conditions, past or present, of an inflam¬ 
matory nature or otherwise. It may accompany a 
tuberculous process, but is not necessarily indicative 
of tuberculosis. 

Improper or Misleading Terms .—The use of too 
terms “ peribronchial tuberculosis ” and “ parenchyma 
tuberculosis ” is not to be recommended in the 
interpretation of rontgenograms of the chest. Until 
corroborated by laboratory or clinical findings, the use 
of the terms “active” and “ quiescent” should not 
be definitely applied to evident lesions demonstrated 
on plates. (Signed) Henry K. Pancoast. 

Kennon Dunham. 

May Gth, 1922. F. H. BAETJER. 
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population > required is the resident population—i.e., 
the population having no other home address than 
that in'which each person is' enumerated. Here at 
once a difficulty arises, for many residents in hotels 
and boarding houses are classed as visitors, although 
they have no home address, and although, if they died, 
their deaths would be assigned to the health resort 
in question. Furthermore, the Census was taken in 
June, 1921, during the coal strike, and in a spell of 
fine weather, when an abnormal proportion of the 
population of the great industrial centres were at 
holiday resorts. The result was that the Census 
showed during the decennium 1911-21 an increase of 
9 per cent, for Brighton, of 20 per cent, for Eastbourne, 
of 50 per cent, for Southend-on-Sea, and of 84 per 
cent, for Llandudno. The actual populations 
enumerated at these health resorts were greatly 
reduced for intercensal purposes by the Registrar- 
General—Brighton, for instance, by 5 per cent., and 
Eastbourne by 14 per cent.—in deciding the proportion 
of the enumerated population to be regarded as 
resident. Dr. D. Forbes, the medical officer of health 
of Brighton, urges that the local health officials should 
have-been consulted before these central estimates of 
population were made, in view of the special informa¬ 
tion in possession of these officials. There is force in 
this contention ; but it would have been difficult for 
the Registrar-General to justify the limitation of such 
a reference to health resorts, and there is little doubt 
that in very many areas, had he invited observations, 
he would have been overwhelmed with impracticable 
recommendations. 

But we would suggest that towns feeling a grievance 
in this matter should utilise the power given them by 
the Census Act of 1921 to arrange with the Registrar- 
General' for an intermediate local census; and that 
medical officers of health should in their annual reports 
give a reasoned statement of their own estimates of 
the local population, supplying death-rates based on 
these estimates as well as on the officially estimated 
population. It is true that these locally estimated 
death-rates do not receive the publicity of the 
Registrar-General’s (returns j but; to air increasing 
extent^ it is becoming appreciated that comparisons 
with the past expe'rience of the same district are more 
significant than unstandardised comparisons with 
other districts, and that Comparisons of specific are 
more significant than comparisons of general death- 
rates. Among all these specific death-rates, the 
number of deaths under one month and the number 
under one year per 1000 births are of supreme im¬ 
portance for comparative purposes; and the death- 
rates, being based on births locally registered and 
not-' on 'estimated population, are free from 
ambiguity. 


The Radiographer on Trial. 

Two hypotheses connected with pulmonary tuber¬ 
culosis are designed to bring us appreciably nearer to 
its conquest. The first—the Andvord-Romer hypo¬ 
thesis—refers pidmouary tuberculosis in the adult to 
infection in childhood. "The second assumes that the 
pulmonary tuberculosis which breaks out in the adult 
is not only demonstrable iu childhood, but is also 
quite distinct from that minor degree of tuberculous 
infection which remains latent throughout life. An 
inevitable corollary to both hypotheses is the import¬ 
ance of earlv detection of tuberculous changes m the 
child’s chest. So far, and in principle, the matter is 
simple As soon, however, as we attempt to distinguish 
bevond peradvcnture between the healthy and tuber¬ 
culous chest ill childhood, we find ourselves in a maze 


of contradiction. For some yearn the clinician, baffled 
by the inadequacy of clinical signs and symptoms lias 
been turning to the radiographer for help. The latter 
has responded with numerous radiographic sins 
indicative, if not-actually pathognomonic, of pulmonarv 
tuberculosis. But it can hardly be claimed that tho 
clinician’s confidence in the radiographer in this 
matter has grown with the- number and complexity 
of his signs. In his recent book on “Pulmonary 
Tuberculosis” -Sir -James Kingston- Fowler Las 
played the part of the ingenuous infant who, in one 
of Hans Andersen’s fairy tales, refuses to see the 
Emperor’s fictitious new clothes. He defines hilum 
tuberculosis as “ a ‘ shadow ’ first seen in a darkened 
room and not yet clearly recognised in. the daylight 
of the post-mortem room.” He adds the sweeping 
opinion that “ any ‘ shadow ’ that attempted to force 
its way in quickly departed, a ‘ shadow ’ as it came.” 
To this breezy and whimsical verdict he contributes 
the more convincing testimony of investigations made 
by himself and the late Mr. C. R. Ltster during tho 
latter part of the war. A comparison of the clinician’s 
with the radiographer’s findings in the same material 
showed that “ in no case did the X rays, indicate the 
presence of unsuspected disease.” It is, however, well 
to hear in mind, when the radiographer is held up to 
ridicule and reproach, that his aid was in the first 
instance sought largely because the clinician was often 
at fault; and one by one clinical signs have been 
tested and found wanting as pathognomonic of 
tuberculosis. 

The post-mortem room is, in general, a valuable 
check on diagnoses made from imaginative inferences. 

I But when we are dealing with the beginnings of disease, 
and the lesions under consideration are not fatal,, 
other moans for verifying our diagnoses must be 
sought. In this connexion an important series of 
investigations is reviewed in our present issue (p. 78). 
The National Tuberculosis Association of the U.S.A. 
has for some time realised the necessity for acquiring 
accurate knowledge of the X ray picture and of the 
physical signs in the lungs of healthy children. Only 
after this knowledge has been acquired can the signi¬ 
ficance of signs indicative of disease be appreciated. 
This statement is, of course, a truism. Yet like many 
another elementary truth it is too often ignored. 
Another line of research followed by this Association 
has been the systematic correlation of X ray with 
clinical findings. Neither being absolutely reliable, 
checking one by the other is naturally an imperfect 
method of arriving at the truth. But, in the absence 
of a third and unimpeachable standard for comparison, 
this criterion is the best that can be devised. Neither 
method emerges from the ordeal with flying colours; 
D’Espine’s sigu and many another weapon of the 
clinician are found wanting by tho American 
investigators, and on the other hand the “ peri¬ 
bronchial” and “parenchymatous” tuberculosis of 
the radiographer come in for criticism tantamount to 
condemnation. And the radiographer who, in the 
absence of laboratory and clinical corroboration, 
ventures to distinguish between “ active ” and 
“ quiescent ” disease is advised of the untenability of 
his position. To self-sufficient clinicians and radio¬ 
graphers—if they exist —these findings must he 
unpalatable. They are, however, of a helpful and 
constructive character, emphasising as they do tlio 
importance of employing not one but every means 
before venturing on a definite diagnosis. Another 
finding to which we would draw attention is the width 
of the limit within which a child may show various 
signs and yet he apparently healthy. Children may 
be to all intents and purposes quite well, symptom-free. 





The Lancet,] 


ROYAL COLLEGE'OF StJRGEONS ’OF ENGLAND. 


]‘Jult 8, 1922 S3" 


and active, and yet show many deviations from fixed 
standards. These deviations probably fall within 
physiological limits, and unless these limits are kept 
sufficiently wide. and elastic the error of confusing 
health with disease will often be committed. Let us 
hear in mind, as the spokesmen of the U.S.A. National 
Tuberculosis Association put it, that “ clinically, the 
ideal, normal chilcl is a hypothetical impossibility.” 


Jnitfffafnnts. 


Ne .quid nimis.” 


ROYAL COLLEGE OF SURGEONS OF ENGLAND: 
CONSERVATOR'S REPORT. 

Sir Arthur Keith announces in his annual report 
that negotiations have been concluded between the 
Secretary for War and the President of the- College, 
by which the Council of the College has been made 
custodian of the Army Medical War Collection. The 
College becomes responsible for the housing, display¬ 
ing, completion, upkeep, and cataloguing of all that 
pertains to the Collection. The Government has paid 
to the College the sum of £7500, part of which will 
be spent in providing new accommodation for the 
Collection, and part will be invested to provide an 
annual sum. to assist in upkeep. The Collection is 
not.only a valuable historical record, but is designed 
to meet the needs of army medical officers and will 
,, spos ?i the professors at the Royal 
ilitary College, Millbank. The Collection will form 
Part of the museum, and the conservator 
wm!mTtf dgeS th ® kberahty and sympathetic interest 
pr , esenfc Director-General, Sir John Goodwin, 
tn tta S i? rede ! 3 , esS0 ^ Sir Alfrc(1 Ke °gh, have extended 
Th» h ^ C ° UnC1 i- and the offic ers of the museum. 
nil 6 t Preparation and description of specimens 

BeadS^toe S ‘. G - Shattock and Mr. Cecil 

exnirtrorL+a o- abl ,5 01 ^hose services cannot be 
SS Sir George Makins has undertaken the 
Wni rvui^ ? d de ®cnption of the drawings in the 
Exte,SveIte f mosfcly “ ad e hy Mr. A. K. Maxwell. 
mS to aHow Tfh 11 the arc being made 

suitMde fJk to f the construction of a large room 
CoIWhJ ^e accommodation of the entire War 
S ’ ^ccordmg to plans by Mr. E. C. Frere 
Much valuable research work undertaken in too 
museum is duly acknowledged in the report A toll 
desc^ptmn of the features of the skull oTsh Thomas 

tecrlhd S cS3ig,2 e ?"1{““ T eCt r ¥,lf nS 

Piof n lhattock d ann nS t0 the P a thologicaf coflecrion, 

gymecolo'gicM instmmS mo the obstetrical and 

up the museum of the OlisVof . S 7J 1 ° S! : which made 
prepared by Mr Mban nSil !® Society of London. 

The annual show to ^ be6n Printed. 

'rill be bold between Oct the m useum 

dates inclusive. ° 9th and Nov. 10th, both 

ULCERATING GRANULOMA. 

syphihtic'patfenWn American of% Br? “ Uloma in a 
Ers M. B. Parounngian and IT *r ' f reported hy 
T ork, 1 the paper beine of N ew 

photographs showing the sev eral 
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confined to the inguinal region as-'the usual synonym- 
suggests. The upper lip, the side of the neck, the- 
groin, the amis, and the gluteo-femoral clefts were the 
seat of hypertrophic, discharging, ulcerating, and foul¬ 
smelling nodular masses, with some evidence of - 
cicatrisation, and with cedeina of the penis and : 
scrotum. There was no glandular enlargement in; 
connexion with any of the lesions. Tuberculosis and: 
malignant growths were ruled out as clinical possi¬ 
bilities on a microscopic examination, and in the- 
absence of Donovan bodies, which could not at that 
time be demonstrated, the patient was put upon 
anti syphilitic treatment (silver arsphenamin and neo- 
arsphenamin), in spite of a negative Wassermann.. 
Although further Wassermann tests became 
persistently and increasingly positive there was no- 
such clinical improvement as to warrant a diagnosis, 
of syphilis for the lesions, and after a short period, 
during which the patient was lost sight of, he was- 
presented before the Section on Dermatology of the- 
New York Academy of Medicine as a case of 
ulcerating granuloma in a syphilitic patient. Later 
still, the diagnosis was confirmed by smears 
which showed numerous extra-cellular, encapsulated, 
short bacillary forms resembling Donovan bodies, as 
well as intra-cellular bodies. Microscopic examination 
of a specimen from the edge of one of the masses in 
the groin showed the presence of “ hypertrophic- 
epithelial papillae which dipped down into* the under¬ 
lying connective tissue for considerable distances, in 
places dividing and subdividing.” The connective- 
tissue itself was sclerotic, and showed numerous, 
fibroblasts with collections of degenerate polymorpho¬ 
nuclear leucocytes. There was no histological evidence- 
of epithelioma, tuberculosis, or syphilis. The patient 
unfortunately, did not return to the clinic, and treat¬ 
ment with tartar emetic could not be instituted 
The chief points of interest about the case are first 
the fact that the patient was a white man who was 
bom and had lived all his life in New York City, and 
secondly, the distribution of the lesions, the authors 
stating that there has been published only one other 
mstance of the disease with lesions about the lin—the 
case reported by Sequeira in 190S. 


UNVEILING OF THE R.A.M.C. MEMORIAL.. 

T H Ai D r ke , n Coimap S ht > Colonel-in-Chief of the- 

-R.A. Medical Corps, will unveil the memorial 
in Westminster Abbey at 12 noon on Thua 
July 13th. It is hoped that a large number 
subscribers to the memorial will be present w® 
2? n . be obtained by written application addressed to 
R.A.M.C. Memorial, Room 314, War Office Service 
uniform, academic robes, or momina- u„„„ service 
worn. The Abbey will be open to ton d * 6SS , wi11 be 
at 11.30. It will be remembered that to®!? 1 
Memorial Fund lias made a contributin'ofiHOOOO 
towards the restoration of the A Klim, mf ^r, 00 
records the fact that the names ,of the ^*£?, tablet 
inscribed in a “ Golden Book ” placed in to ' 

House. — 1 lacerl 1,1 t‘ie Chapter- 

A YEAR’S WORK IN FRANCE ON INFECTIOUS 

diseases. 

briefly reviews the chief advmr^ dwal , Dr. Dopter- 
previous year in the studv of infectio^rp 0 durin S the 
regard to enteric fever the ft- l °us disease. With 
prophylactic vaccination has W? ” °Ju the vn!ue of 
Acliard, Sergent, Loire We™ laiSed by Ckauffard, 
of whom remark on tl le vntn gIleUS ’ and others, all 
typhoid in France among irompf^j 1 ’ incidence of 
the age of militarv service ri and youths below 
facts and figures collected su CC S?^ r finds tbat the 
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of typhoid patients. For the general population a 
campaign of education and persuasion is indicated, 
largely in order to counteract the dread—amounting 
to a phobia—of the severe reaction winch occasionally 
follows inoculation. Work on bacillary dysentery has 
also mainly taken the form of studies on prophylactic 
vaccination. H. Vincent inoculated 2175 subjects 
with a polyvalent etliero-vaccine, the doses given 
(500 to 700 million bacilli) resulting in a decline in 
susceptibility to invasion by Shiga’s bacillus, as shown 
by an incidence rate of 16 per 1000 in the vaccinated 
persons compared with 228 per 1000 in the non- 
vaccinated. An interesting development has been the 
work of Nicolle and Conseil, who demonstrated the 
possibility of protective inoculation Ada the digestive 
tract. The two. subjects who voluntarily underwent 
the experiment were given by mouth for three 
consecutive days cultures of Shiga’s bacillus, sterilised 
at 75° C., and on the fifth day 100,000 million 
bacilli, preceded and followed by six horn's of a special 
diet. Fifteen and eighteen days later the subjects were 
injected with 10,000 million bacilli from virulent 
cultures of Shiga’s bacillus, no evil effects following. 
Dysentery contracted by control subjects who had 
not been vaccinated was immediately arrested by anti- 
dysenteric serotherapy. 

Epidemic Encephalitis. —While no important clinical 
data have been recorded in France new biological 
facts have come to light, these including the discovery 
by Levaditi, Harvier, and Nicolau of the presence of 
the specific virus in the buccal cavity and the saliva 
of healthy subjects ; and, by the same observers, of 
the identity of Griiter’s virus of corneal herpes, and 
of Loewenstein’s and Doerr’s virus of herpes labialis 
with that of epidemic encephalitis, the only difference 
between them being that of degree of virulence. 
These and kindred facts, the importance of which 
from an epidemiological point of view is incontestable, 
suggest that, properly speaking, there is no such 
tiling as an epidemic of encephalitis lethargica, but 
that epidemics of rhino-pharyngitis, clinical or 
bacteriological, may occur, caused by a specific virus 
and complicated at times by an encephalitis.— Diph¬ 
theria is discussed mainly under the three heads of 
Schick’s reaction, the reliability of which Dopter 
looks upon as doubtful and needing further confirma¬ 
tion ; prophylactic anti-diphtheritic vaccination, the 
value of which is heavily discounted by the difficulty 
of determining the optimum dose owing to the widely 
differing individual sensitivity; and anti-diphtheritic 
serotherapy. The oral route has been found to be 
useless ; intravenous injection is useful in severe cases 
in wliich immediate action is called for ; intramuscular 
injection has its place in the same class of case, but 
with both methods the antitoxin is eliminated too 
rapidly to avert late complications. Subcutaneous 
injection remains the route for choice in the large 
majority of cases. On the question of diphther itic 
palatal paralysis, de Lavergne has recently shown 
that («) anginal paralysis following an inflammation 
of the underlying mucosa may be averted by the use 
of early and large injections of antitoxin ; (o) early 
paralyses should also be treated by means of large 
doses ; (c) in late paralyses a Schick test should be 
done, and serum given in all cases in wliich the 
reaction is positive. . , ,. 

Under the heading of meningococcal injection 
reference is made both to the new technique devised 
by Dopter and Dujarrie de la Riviere for the rapid 
bacteriological diagnosis of this condition, and to 
various interesting cases that have been reported 
during the rear, including a rare case of abscess ot tne 
temporal lobe following on a mastoiditis of meningo¬ 
coccal origin. — Whooping-cough. Dopter recalls 
Meyer’s experiments on the length of time dunn D 
which the specific organism is eliminated by the 
patient, these researches demonstrating that bj the 
fourth week only 10 per cent, of positive results could 
be obtained, and after the fifth none but negative 
results.— -Measles. The only point discussed by Dopter 
under this heading is the work done by NicoIIe and 
Conseil on the prophylaxis of measles by the injection 


of the blood or the serum of convalescents, a method 
which is obviously of limited application. In scarlet 
fever further researches have been carried on with 
the Schultz-Cliarlton so-called extinction test, experi¬ 
ments also having been conducted by Saloz and Scliiff 
with a view to obtaining a diagnostic complement- 
fixation test, in wliich experiments they claim to have 
been successful, the antibodies disappearing on the 
thirty-fifth day. 

The review bears out Dr. Dopter’s opening remark 
that, while no outstanding discovery regarding infec¬ 
tious diseases was made in France during 1921, 
much interesting and suggestive work was done. 


ORIGIN OF COLLOID IN THE THYROID. 

Dr. H. M. Woodcock tells further of his .work .on 
hsematopliagy and hrematoboly in the Journal of the 
R.A.M.C. for June. He admits his conclusions are 
novel and not yet accepted, but he suggests that when 
so much work is being done on cells, and particularly 
in the investigation of cancer, a protozoologist, such 
as himself, accustomed to investigate life-histories 
by a static method, is particularly suited to report 
on the precise behaviour of cells of the more 
complicated human organism. In this contribution 
he discusses colloid formation in the normal 
thyroid and in an adenoma of the thyroid. Metch- 
nikoff, himself a protozoologist, noted that a red 
corpuscle ingested by a cell might appear as a colour¬ 
less vacuole, but he did not know that, having first 
lost in this way its staining reactions, it might 
undergo further change and again acquire an affinity 
for stains. Metclinikoff also noted that red corpuscles 
in contact with one another are apt to run together 
during metabolism. And these things happen in the 
thyroid where the colloid appears to be formed from 
red cells that have escaped info the acini, and have 
been metabolised by a ferment secreted by the nuclei 
of the epithelial cells. They stain well at first, then 
losing their colour and staining reaction, and later 
gradually reacquire tills as they are being turned into 
colloid. The iron of the corpuscles becomes iron in 
the colloid material, and the stages through which 
this blood change is developed are beautifully shown 
n the photomicrographs for wliich Dr. D. J. Reid is 
responsible. In the thyroid this change occurs only 
in the acini, but in the benign adenoma it also occurs 
in the inter-follicular tissue, in the capillaries, whereby 
new acini are constantly being thus produced. 


ACTIVE IMMUNISATION AGAINST DIPHTHERIA 
IN ADULTS. 

While many reports have lately heen published 
on the successful immunisation of children against 
diphtheria by the toxin-antitoxin method —a success 
which has repeatedly been confirmed by subsequent 
Schick tests—no such studies on groups of adults have 
been reported. This lacuna has now been filled by 
Dr. J. V. Cooke, of St. Louis, 1 who has recently given 
the results of a systematic immunisation over a period 
of four years of the susceptible individuals in a nurses ’ 
training school, all of whom were on duty for one or 
two months in the infectious wards of a children’s 
hospital as part of their training. Of 147 nurses on 
whom a preliminary Schick test was done, 8G, or 5S-5 
per cent., gave positive reactions, Dr. Cooke suggesting 
that this high proportion of non-immune individuals 
was due to the fact that most of them had been reared 
in small communities where diphtheria is much less 
prevalent than in cities, contact with the disease 
probably playing an important part in the develop¬ 
ment of’immunity. Sixty-two of the muses showing 
a positive reaction were given three subcutaneous 
injections of toxin-antitoxin mixture with a weeks 
interval between each, and the Schick test repeated 
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lout months later, when 47, or 75-8 per cent., were 
immune. Two more cases gave a negative reaction 
nine and fifteen months after the inactions 8 oi 
the remaining 13 receiving a second series of three 
toxin-antitoxin .injections, . after which o still 
remained persistently positive. The result of the 
immunisation was to effect a decrease in the incidence 
of clinical diphtheria among these nurses of at least 90 
per cent, as compared with a previous three yearn 
period. The local reactions following the injections 
are said to have been similar to those following 
prophylactic typhoid vaccination, and in only two 
cases were the constitutional effects at all severe, 
although several complained of listlessness and head¬ 
ache. Dr. Cooke concludes by emphasising the fact 
that it is relatively easy to protect an entire nursing 
staff from contracting diphtheria by the use of the 
Schick test and toxin-antitoxin injections. 


ECONOMICS OF RURAL PRACTICE. 

In the issue of Health dated July 1st appears-an 
article entitled “ Taxation and the Country Doctor,’" 
pointing out that whilst the rural practitioner is in 
most ways no more taxed than his colleagues in the 
towns, his transport problem is a serious one entailing 
considerable expense. The lightest and oldest car is 
heavily taxed ; frequently a motor-bicycle is the only 
means of conveyance for a man who finds his life 
already strenuous enough without such an additional 
strain. Holidays and illness are complicated by the 
difficulty of rapidly obtaining a locum-tenent who 
combines experience and steadiness in his profession 
with the ability to ride a motor-bicycle. The locum- 
tenent of middle age, indeed, can he seriously ham¬ 
pered by lack of mechanical knowledge in this respect, 
whatever may be his professional skill, Another con¬ 
dition- of the times which aggravates the economic 
position of the country practitioner is the difficulty 
of the vegetable garden:— 

“ That feature of the countryside, ‘ the doctor’s man,’ 
who drove the car, cultivated the potatoes, mothered the 
locum-tenent, and knew all about the income and private 
life, of every person in the district is, alas becoming almost 
extinct. A jobbing gardener and a hoy from the garage 
twice a week are poor substitutes for a professor in an 
honoured and unique position, who often served three or 
four successive masters in the same practice and earned the 
gratitude of them all.” 

Ah appreciable amount of rural unemployment, it 
appears, results from tbe frequent inability of doctor 
and parson to employ a whole-time man at the present 
day, and the reasonable suggestion is made that it 
might be wise to allow a rebate on the income-tax of 
any person employing a servant who can he shown to 
devote a reasonable portion of his time to the care of 
fruit, vegetables, pigs, and poultry. 


This arrangement, according to Mr. Jefferson, was 
to be expected, since the best evidence showed that 
the peristaltic wave was myogenic in its origin and 
nature. The connexions of the oblique muscle 
were next figured, and this coat was shown to be a- 
derivative of the circular muscle. The laying down 
of a third coat over the cardiac portion of the viscus 
required some explanation, for in general in the 
alimentary tract the processes of digestion are satis¬ 
factorily carried out by two coats only—an inner 
circular and an outer longitudinal. Why should the 
stomach have three, and why should this third coat 
be applied to a part of the stomach which is relatively 
muscularly inactive V Mr. Jefferson believed the 
answer to be that this coat is in large degree sus¬ 
pensory, that the activity of the gastric musculature 
is partly static or postural and partly phasic or 
peristaltic. These activities are interchangeable 
between the various coats in different bodily postures, 
the oblique coat taking on peristaltic powers for 
instance in recumbency. Mr. Jefferson does not think 
that tbe existence of a functional “ gastric canal ” can 
be said to be established, although the longitudinal 
bands and the inner views of the organ which he 
displayed in his photographs were very suggestive of 
its presence and presumably of its functioning—at any 
rate partially—during life. 


THE ANATOMICAL STRUCTURE OF THE 
STOMACH. 

At the summer meeting of the Anatomical Society 
held m Edinburgh on July 23rd, Mr. Geoff rev Jefferson 
mad a suggestive paper entitled “ Some Remarks on 
tne Anatomical Structure of the Stomach with 
special reference to Gastric Function.” After a brief 
descnption of the gastric mucosa, the speaker passed 
on to the musculature, and demonstrated bv means 

°mfeamd e to P U S ? ls ! ec t ti0Ils tbat the external coat 
app ”ri ° derived from three sources: (1) the 

1 onincli \ lX>m ceso P lla B l » s deploying on to the 
U, 2) n f y, ch flner fibres which appear to arise 

Hi ll 0 f .\ hc °, r W n ; and (3) fibms continuous 
with those of the duodenum. The stromr bnnrlc 

new;’' 1 * m ac } °* V’ c pnr " Pylorica, the ligamenta 

! - A 1 ’ ". crc ‘Mustrated, together with their adhesion 
to the circular muscle fibres beneath. These form 
important, intrinsic supports to this retrinn ,„i 0rm 
plentifully intemperejj with elastic’^ssue Tim 
circular musculature was seen to consist nf ’ i„„ e 
woven fibres and not of rin^appIieTfn conti$ty. 


PLANT PATHOLOGY. 

The historical evolution of pathology in this 
country has led to its development along a rather 
narrow track starting in the post-mortem room, and 
only now’ branching out into some of the many lines 
of obvious expansion. This restricted outlook is 
especially plain in bacteriology and parasitology in 
general. Bacteriology with us means hardly more 
than the study of the relatively insignificant number 
of organisms of immediate medical and hygienic 
import. General laws can never be discovered from 
such a limited outlook. The wonderful interest of 
comparative pathology—and by this we mean some¬ 
thing more than the veterinary technology which 
sometimes masquerades under the title—has Vet to be 
appreciated. The wealth of material at the Zoo still 
remains almost unused, and Sir James Paget’s plea 
made many years ago seems to have had as little 
response as Sir John Bland-Sutton’s more recent 
demonstrations of what may be found in other 
animals to elucidate the processes of human disease. 
In plant pathology tjiere are welcome signs of more 
active interest. Headers of The Lancet wall recall 
the interesting lecture by Prof. V. H’. Blackman 1 on 
the processes of immunity and resistance in plants 
as compared with animals, and at the forthcoming 
annual meeting of the British Medical Association at 
Glasgow a special Section of Microbiology apart froin 
medical bacteriology will discuss kindred problems 
with a lead from Prof. Blackman and Dr. W B 
Brieriey, head of the Department of MvcologV at 

the Rothamsted Agricultural Experiment Station at 
Haipenden. The origm of this new section of the 
Association may perhaps have some' connexion with 
the fascinating work done bv if* « A 

e vo«h r d ,h«ldit. S „, a ,Ifi r !?,S“ t °” the 

The plant pathologist can doubtless treth .w, 
from the highly developed dea I 

the medical pathologist, wlio in his (nm *f cllm(: iue of 
get more from the far wider and 

winch his hotaffical cS“ es 
unfortunately in theory rather l colleagues 
facility with which ! worm £ practlce " The 
lined with skin recalls the behfl-ri°! e 't ,? Potato is 
in a sinus, and raises the whnfi?° Ur °l t le e Pidermis 
healing, Prof. S. G. Sbattork-’Q^ 6 cluestl0a of wound- 
example of one of our PP wIlicilisa rare 

an excursion into the ver^w Patll °\ 0 P sts makin g 
produced by . The A’Bk 

plants are the, most exaiihfft« fche F Pushes on 
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furnish only imperfect counterparts to their specific 
chemical responses. The mechanisms of defence and 
survival of species of plants in general are in parallel 
with those employed by' the parasitic bacteria in 
developing virulence and resistance to the defence of 
the mammalian body. 

Very welcome, therefore, is a book 2 planned by an 
expert medical bacteriologist with the avowed inten¬ 
tion that his fellows should inform themselves of a 
number of things which they ought to know about. 
It is an attempt to look at parasitic diseases of 
plants from the point of view of human medicine— 
an attempt that is to bring together two lines of 
thought which are much farther apart than they 
should be. The intention being so admirable, it 
must be confessed that the performance is disappoint- 
■ ing. The authors have proposed to cover much in 
a small space, and the result partakes of. the nature 
, of a catalogue which, in the absence of any illustra¬ 
tions, will, we fear, be hardly intelligible to those who 
know nothing of the subject already. A few instances 
treated in more detail and with adequate pictures 
would have better achieved the author’s aim to 
introduce a most important subject to a wider 
audience. MM. Nicolle and Magrou do not realise 
that many of us have not their own range of 
’acquaintance with the animal and vegetable world. 
Research on diseases of plants in this country is 
carried out principally in the laboratories of Prof. 
Blackman at the Imperial College of Science, London, 
and perhaps more especially in those of Dr. Brierley 
at the Institute of Plant Pathology, founded in 1919, 
at Harpenden. The meeting ground of workers on 
these problems is the Association of Economic Bio¬ 
logists, which holds eight meetings during the year, 
at which medical men are welcomed. The last meet¬ 
ing was held on June 30th at the Royal Horticultural 
Society’s Gardens, when the investigations in progress 
on plant diseases -were demonstrated. 3 


MALIGNANT DISEASE AND LEUCAEMIA. 

An interesting chapter of the cancer problem is 
presented by the experimental differentiation between 
true neoplasms and the infective sarcomata of the 
fowl, studied by Peyton Rous and Pujinami. From 
the purely morphological point of view these tumours 
are indistinguishable from sarcomata, but their experi¬ 
mental investigation has shown that they differ from 
true neoplasms in having an undoubted infective orqpri 
and being of the nature of infective granulomata. This 
fundamental distinction is based on the following 
experimental observations : When a few cells of a true 
neoplasm such as a carcinoma of a mouse or rat are 
introduced into a new animal a new tumour forms, 
the cells of which are derived entirely from the 
inoculated cells. But, with such a tumour as the 
infective sarcoma of the fowl, a new tumour win 
arise even if the new animal is inoculated not with 
the living cells of the tumour, but with tlie dried tissues 
or with a cell-free filtrate. The cells of this new tumour 
must therefore be derived from the cells of the 

inoculated animal. The hyperplasias of lymphoid 

tissues have always presented this difficulty of dis¬ 
tinguishing on morphological grounds whether tney 
are of the nature of true neoplasms or whether they 
are cell proliferations of the nature of granulomata. 
Certain forms of lymphomata have always been 
recognised as belonging to the latter class and as having 
a bacterial origin, others resemble true malignant new 
growtks so closely that they have been classed with 
them. Experimentally, no transplantable lympho¬ 
sarcoma has as yet been recorded, although 
hvperplasins are found occasionally m mice. These 
lymphomata of mice when cut out and retransplantcd 
,f n 1 f, grow even in the animal spontaneously affected, 
while true neoplasms almost always grow if removed 

~plante|. By M. Nicolle ana 

J. Magrou. er^on the subiectaw published in 

ttw Aunnlfo? Bi^yrCa,nbria S e University IWss. 


from the animal in which they originated and retrain- 
planted into it. This experimental evidence, therefore, 
points to a fundamental difference between these 
lymphoid hyperplasias and true neoplasms. 

Further experimental evidence of the bacterial 
origin of these lymphoid hyperplasias is brought m a 
recent paper by Dr. J. Young, 1 who has succeeded is 
inducing a widespread lymphoid hyperplasia in mice by 
the injection of organisms. The organisms were obtained 
originally from carcinomatous material and also from 
cases of leukaemia in man. Both human carcinomata 
and mouse carcinomata yielded these organisms, which 
are described as being very pleomorphic. The term 
pleomorphism has been invoked in the past so often 
to cover a multitude of bacteriological sins that one 
looks for some evidence which would exclude the 
possibility that in this case the organisms were 
not a mixture. No convincing evidence of this kind is 
given and further work along these lines seems desir¬ 
able. Unfortunately, Dr. Young spoils a good case 
by coupling it with a bad one. He has set out to prove 
that the cell proliferation of true neoplasms can be 
explained as being caused by an organism which passed 
one phase of its life-cycle in the nucleus of the cancer 
cell and in division was conveyed to the daughtercell. 
The fact that organisms isolated from true neoplasms 
induce cell proliferation in lymphoid tissue he loots 
upon as evidence supporting his view. He also found 
that in two of his infected mice, mammary carcinomata 
developed “ in the neighbourhood of the site of injec¬ 
tion,” and quotes this fact with some reserve as further 
evidence. 

Twenty years ago observations of this kind would 
indeed have been accepted in Dr. Young’s sense. But 
since then the experimental work on cancer has 
deepened the fundamental distinction between the cell 
proliferation of a granuloma and the autonomous 
growth of a time neoplasm. There is urgent need to 
study by experimental methods the interesting group 
of tumours which lie, morphologically speaking, on 
the boi-der between the two. Recent work on the 
experimental production of cancer has opened up the 
possibility that a true neoplasm may arise on the basis 
of a cell proliferation of bacterial origin. But we arc 
not likely to advance our knowledge of cancer by 
arguments and deductions which ignore the funda¬ 
mental distinctions between the two. 


ENTERIC FEVER AT BOLTON-UPON-DEARNE. 

The Ministry of Health has recently published 8 
report by one of its medical officers, Dr. TV. V. Shaw, 
upon an epidemic of enteric fever occurring in 
in and around Bolton-upon-Dearne, in Yorkskp 
The report gives a clear and interesting summary ' o ‘ 
remarkable outbreak. Between the middle of J ul -> 
1921, and the end of that year there were 397 cases 
enteric fever notified in this outbreak, of which ou 
were in the Bolton-upon-Dearne Urban District 
in the Darfield Urban District, II in the p®.,,,. 
Great Houghton, and 1 each in the parishes of Liu 
Houghton and Billingley. The districts in i l l,< y ‘ 
are all situated on the Yorkshire coalfield, and .. 
for the greater part undermined by collieries. . 
gation of the various factors which might conccwa . 
have caused the outbreak showed conclusively i 
the infection was not conveyed either through 
sewerage system, or through milk, green ft ? oc g ( i, cr 
cream, or shellfish. The water-supply, on the 01 . 
hand, was directly implicated. In considering 
point it is necessary to bear in mind that m do 
upon-Dearne Urban District there were two ats ^ 
outbreaks, the earlier—involving in that distri ■ 
cases—coinciding in time with the outbreak in DM. ' 

Great Houghton, Little Houghton, and Biiinv 
while the second outbreak, in October and Love 
involved 2G0 known cases, and was limited t 
village of Bolton-upon-Dearne itself.__ 

1 James Young-: Further Investigations into the, 

Malignant Disease and Leukaemia, Edinburgh Mcuicai 
June, 1022. 
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The area of the districts involved m the first outr 
ireah is coincident and coterminous with the area 
served with water by the Dearne \ alley Water Board 
; ram a supply obtained from the wa ter filtering into 
lisused workings at the Dearne Talley Colliery. The 
ivater from these old workings is collected m an 
artificial pound of brick and concrete, whence it is 
pumped to a treatment tank designed to free it.from 
an excess of sodium carbonate. From the treatment 
tank, after sedimentation and some degree of filt ration, 
the water is delivered through mains to the various 
parts of the district. No definite cause for pollution 
was discovered, though analysis gave evidence of such 
pollution. The gathering area, however, above the 
old workings of the colliery showed that the ground 
was mainlv arable land in cultivation, the villages on 
it having largely conservancy methods of sanitation, 
while a wood in’ the area was much fouled during the 
-coal strike, between April and July, 1921, by persons 
-seeking fuel. The subsoil, consisting of sandstone, was 
extensivelv fissured during the liot, dry weather of 
June. 1921. While, therefore, the pollution cannot 
be directlv proved, there are reasonable grounds for 
'-tracing the first outbreak to the water-supply, and the 
pollution of the water-supply to the access of infected 
matter from the gathering ground through the fissured 
stratum of sandstone. Chlorination of the water- 
-snpplv led to satisfactory control of the first outbreak, 
Curiously enough, the chlorination appears to have 
contributed indirectly to the second outbreak, involv¬ 
ing the village of Bolton-upon-Dearne alone. This 
village was at the end of the water main, and was 
insufficiently supplied with water.. This fact, com¬ 
bined with the foolish prejudice of individuals against 
'the chlorinated water, led a number to make use of 
the water from a pump drawing water from a shallow 
■well in sandstone. It was shown that a quarry close 
to the well was much polluted with excrement, the 
sandstone being, moreover, markedly fissured; also 
-that pollution of a neighbouring field as a result of 
a local fair had been a subject of complaint. Bemoval 
-of the pump-handle speedily checked this outbreak, 
while an additional main was carried to the village 
by the water company to relieve the deficient supply. 
‘The urgent need for isolation hospital accommoda¬ 
tion was in large degree met by a redistribution 
of the cases of infectious disease in the fever 
■hospitals of the districts affected and of neighbouring 
■authorities, and by the use of a school lent bv the 
West Biding County Council. The nursing staff was 
reinforced by a number of the county council’s 
health visitors, to whose assistance Dr. Shaw refers 
in appreciative terms. 

The main lesson to he drawn from this interesting 
and extensive outbreak is one which has been impressed 
on public health authorities already many times in the 
past—the urgent need for making’ certain that public 
•water-supplies are effectively safeguarded from all 
possible sources of pollution. 


medical research of this section of the International 
Association of Medical Museums was transferred 
from the McGill University Medical Museum to the 
United States A rim Medical Museum in Vi aslnngton. 
D.C. At the close of the scientific programme the 
meeting adjourned to inspect the large recent acces¬ 
sions to the Army Medical Museum and a series of 
special exhibits from members of the American 
Association of Pathologists and Bacteriologists and 
its conjoint societies, the International Congress of 
Ophthalmologists, the Canadian Army Medical 
Museum, and the Pathological .Museums of Pittsburgh 
and McGill Universities,, wlfich had been set up in the 
spacious halls of the Army Medical Museum under 
the ffigis of the International Association of. Medical 
Museums. _ . 

The following officers were elected for the ensuing 
■ar i—President: F. B. Mallory, Boston; First 
Vice-President: H. T. Earsner, Cleveland ; Second 
Yiee-President: H. Marshall, Virginia ; Third Vice- 
President: B. A. Lambert. Yale. Councillors: 
A. S. Warthin, Ann .Arbor, Mich.: Janies Ewing, 
New York: W. T. Coplin, Philadelphia; W. G. 
MacCallum, BaltimoreWilliam Boyd, Winnipeg; 
H. E. Bohertson, Mavo Clinic, Rochester.; Major 
G. B. Callender, Washington, D.C. ; Major James ,F. 
Coupal. Washington. D.C.: H. S. Haythorne, 
Pittsburgh, Pa. ; Carl Y. Weller, Ann Arbor, Mich 
Stuart Graves, Louisville, Ky, Secretary-Treasurer ; 
Dr. Maude E. Abbott, McGill University, Montreal. 
Assistant Secretaries : Dr. Harold, Segall, Montreal; 
Dr. W. W. Beattie, Montreal. 

An interesting feature of the afternoon session was 
the presentation of the testimonial from the Medical 
Department, U.S. Army, to Dr. Daniel Smith Lamb, 
assistant and patholo’gist at the Army Medical 
Museum from 1865-1920. The presentation was 
made by Brig.-General Walter D. McCaw, assistant 
surgeon-general, who, in a brief talk, outlined the work 
of Dr. Lamb and called attention to the results of his 
labours as illustrated by the collections of the institu¬ 
tion in which the meeting was being held. 


‘INTERNATIONAL ASSOCIATION OF MEDICAL 
MUSEUMS. 

A successful meeting of this Association has been 
at the Army Medical Museum, Washington. 
A large attendance was present, includin 
representatives of the medical service of the 
American and Canadian Governments. In Ins 
penmg remarks the Chairman, Dr. James F.wiu' 
em Phasised the growing im 

which must ever 
of medicine. 


-held 

D.C. 


science of morpholouv, 
remain the fundamental branch 
, . A programme dealing with 

o'Ti'r.r") llna "’'''.'.'.in ix." (Sjr’waiiam 

issssssix sras.- gss 


WOOD AS FOOD. 

Ix several places on the north coast of Siberia the 
natives eat wood, not because they must, but because 
they like it. Wood is generally eaten even when fish 
is plentiful, their favourite dish being prepared by 
scraping off thin layers immediately under the bark 
of larch logs, chopping them fine, and boiling them up 
with snow. It generally turns out that dietetic habits 
which at first sight seem curious have a rational basis. 
The virtues of cod-liver oil no longer rest on empirical 
experience ■ and a vague idea that its efficacy was 
proportional to its nastiness ; the reputation of fresh 
vegetables was gained in the days before the Dutch 
taught us to grow turnips and hardy cabbages, and 
when something like scurvy was an annual experience 
of the early spring. It is interesting to guess the 
reason for wood-eating. The cellulose which forms 
so large a part of a herbivorous diet is now recognised 
as being a subsidiary source of energv through the 
fatty acids produced in the stomach and bowels bv 
cellulose-splitting bacteria. But the modified form's 
of cefiulose which form the mass of tree trunks are 
hardly attacked by the bacteria of the alimentarv 
canal. It is possible that the Siberians have bv 
practice and habit so altered their intestinal flora that 
they can deal with hgmn with advantage, but this 
seems a troublesome wav of getting P , 

and milk are available! ’and it 
that the explanation of wood-eating ‘ , - • 

lines. But if the habit su|gest^t the ^ 

rationale, it is curious to note that it foils J - u S ent 
the tastes of some other“aMrnS. 1 " Sm fondK’S 

smtfzo&s? a 

the better, and rabbits vill nftpfn young so much 
ol woodland from tho 
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which have been cut down. Everyone knows, too, 
that if they want an ash wand nicelv cleaned they can 
get an admirable result by giving it to hutch rabbits— 
if the hutch is large enough to take it. It is, perhaps, 
worth noting’, too, that these same invaluable experi- 
mental animals are peculiarly fond of hard, woody 
leaves—as, for example, holly, gorse, or hawthorn, and 
sometimes seem actually to prefer them to cabbage or 
milk-thistle. Ponies, also, are apt to be possessed of 
a devil or some curious appetite, and will set to work 
on big forest trees and kill them by cleaning off the 
bark and conducting tissues down to the hard wood. 
These and other examples of similar tastes suggest 
that there is something particularly good in the outer 
layers of trees, and it is natural to think that it 
probably resides in the young conducting tissues 
rather than in the outer bark. Of its precise nature 
it is idle to speculate. Perhaps the point will engage 
the attention of the experts in vitahmentation, who 
may be directed to an interesting note in the last 
number of Food atid Cookery and the Catering World. 


Ministry of Health, in a letter accompanying the 
memorandum referred to above, advises' special 
attention on the part of medical officers of health to 
problems arising out of shortage of water-supply in 
districts unprovided with piped water. 


CONSERVATION OF WATER-SUPPLY. 

A memorandum on conserving and supplementing 
existing supplies of water has been issued by the 
Ministry of Health to the county and district medical 
officers of health, together with copies of recent 
memoranda relating to chlorination and shortage of 
water. We have referred repeatedly to the various 
aspects of the problem presented by the droughts of 
1921 and the beginning of 1922, 1 and little needs to be 
said to emphasise the existing necessity for prevention 
of waste, which forms the first subject dealt with in 
the above-mentioned memorandum. Authorities are 
urged to consider the advisability of organising special 
measures for the detection and prevention of all forms 
of waste. Division of areas of supply into zones, in 
order to avoid unnecessarily high pressure, is suggested; 
public warnings against waste are advised, and 
favourable mention is made of the possibility of 
replacement of defective washers by water authorities: 
free of cost to the consumer. With reference to 
restriction of ordinary consumption, an average of 
10 gallons per head per day (exclusive of water used 
for trade purposes) is stated to be quite adequate in 
most towns under present conditions ; in many places, 
however, the amount used is twice or thrice this 
figure, with no commensurate gain and much waste of 
pumping, power, and money. The use of potable 
water for manufacturing and sanitary purposes, when 
other supplies could be obtained, is discouraged, and 
the collection of rain-water by householders is strongly 
urged. Intermission of supply, whilst useful for 
saving water where houses contain storage cisterns, is 
not advised unless absolutely necessary. Wherever 
practicable, compensation water should be inter¬ 
mitted when not required for power or manufacturing 
purposes. As regards the supplement of existing 
supplies, the measures indicated for consideration are 
a pooling of the resources of neighbouring water 
authorities and employment of additional sources of 
supplv, including water not usually intended for 
domestic use. but specially treated by means set out 
in Circular 241 of the Ministry of Health relating to 
chlorination. In this connexion it is not out of 
place to make mention of a precaution devised by the 
Health Department Laboratory of Chicago, U.S.A., 
for the protection of tourists and travellers on holiday 
in places where they cannot be assured of an altogether 
uncontaminated water-supply. Calcium hypochlorite 
tablets, containing each 20 to 30 mg. of chlorine, put 
up in glass phials and retaining their potency for 
about four weeks if kept lightly stoppered in a cool, 
dark place, are issued, together with directions for 
use upon application at the City Hall. This solici¬ 
tude for the health of the individual urban consumer 
should spur the rural authority to raise its standard 
of water-supply to that of the towns. Our own 
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BREAST-FEEDING AFTER WEANING. 

The successful re-establishment of breast-feedin^ 
when the supply of maternal milk has failed, or when 
a child has been weaned for some other reason, has 
until recent years been regarded as an unlikely 
phenomenon. A member of the Central Midwives 
Board informs us that midwives often complain of the 
uselessness of attempting to enlist medical help in 
cases of difficult breast-feeding. The exhibition of a 
reputed galactagogue until a warning to the mother 
that she will probably have to resort to artificial 
feeding in the end is usually the net result of an 
appeal to a practitioner by midwife or mother. The 
results obtained in the re-establishment of breast¬ 
feeding after long periods of weaning by the simple 
methods in use at the Mothercraft Training Society, 
founded by Dr. F. Truby King in 1917, are remark¬ 
able and the institution, well-known among medical 
officers of welfare centres, deserves wider recognition 
by those in general practice than it has hitherto 
received. The following table, taken from the annual 
report of the society recently issued, gives some typical 
cases.:— 
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Fully breast-fed tall 8 months 3* 

Fully breast-fed 3 

Still being fully breast-fed 3 

Fully breast-fed n fortnight after I 4 
discharge 1 

Fully breast-fed for 9 months 1 

Fully breast-fed for 8 months 41 


There are 3 beds for mothers and 20 cots available, 
and during the 17 months covered by the last report 
140 infants and 72 mothers were admitted as in¬ 
patients and 009 new cases as out-patients, the total 
out-patient attendances amounting to 3523. The 
majority of these cases had been referred to the society 
for advice, especially with regard to breasb-feeding- 
Other work done includes the training of fully 
qualified nurses, midwives, and previously untrained 
women in mothercraft; simple practical courses are 
also arranged at regular intervals for young mothers, 
or girls about to marry. Lectures and demonstrations, 
are given to associations of midwives, health visitoi-s, 
and so forth. The hon. medical director of the society 
is Dr. R. C. Jewesburv, while Dr. J. S Fairbairn acts- 
as hon. consulting physician. We are informed that, 
should there be sufficient demand, demonstrations 
for practitioners will be arranged at the house of 
the society, 29, Trebovir-road, Earl’s Court, S.W. S, 
and in view of the excellent results achieved we 
would urge our readers to avail themselves of the 
facilities offered. _ 

The Voluntary Hospitals Commission have decided 
to convene a conference of representatives of Local 
Hospital Committees which will be held on Tuesday 
and Wednesday, July ISth and 19th. at the Ministry 
of Health. It is hoped that all local hospital 
committees will be represented by their chairman 
and secretary, but other members of committees win 
be welcome if thev care to attend, and no limit will be 
placed upon the number of representatives from any 
particular committee. Cards of admission uil! on , 
be sent to those persons whose names have been 
notified to the Commission not later than July IOtli- 
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BRITISH CONGRESS OF OBSTETRICS 
ART) GYNAECOLOGY. 


The gynajcologists and obstetricians of Great 
Britian and Ireland held their third annual congress 
at Liverpool on June 30th and July 1st. It was a 
large and. representative gathering, including visitors 
from London, Edinburgh, Dublin, Belfast, and many 
English and Welsh towns. The morning of June 30th 
was devoted to the reading and consideration of 
reports on the prognosis and treatment of eclampsia, 
based on a study of the hospital records of patients 
during the past ten yearn. The reports dealt largely 
with statistics, but these were handled with such 
skill and understanding that their study yielded some 
valuable new matter for consideration. We publish 
below an abstract of the report of the Special Com¬ 
mittee of the Royal Society of Medicine. In addition 
to the reports of the committees four short papers 
were read on Eclampsia by individual members, Dr. 
G. FitzGibbon and Dr. Bethel Solomons dealing 
with the method of treatment .in vogue in Dublin 
and Mr. T. G. Stevens (in absentia) and Mr. A. w! 
Bourne with treatment by veratrone, and an interesting 
and illuminating discussion followed. The members 
were entertained at lunch in the Medical Institute bv 
the North of England Obstetrical and Gynaecological 
Society, and during the afternoon visited various 
hospitals of Liverpool and witnessed operations 

r AS oA C .? ssf ^! dinner was held ^ the Adelphi Hotel on 
June 30th. Saturday morning was devoted to short 
papers describing specimens. 

The Prognosis and Treatment of Eclampsia. 

The Committee of the Section of Obstetrics and 
Gynaecology of the Royal Society of Medicine 
appointed m October, 1921, consisted of the 
following members : Mr. A. W. Bourne, Prof! 
Louise Mcllroy, Dr. T. W. Eden (chairman) 
Mr. Eardley Holland, and Dr.'Herbert Williamson 
In order to assist them in the investigation 
the Committee subsequently coopted the follow- 
atan ■ ?°-£ doi L Le ^ (since deceased), Dr. A J 
McNair, and Dr. Everard Williams. The Committee 
me^L t0 r f co ^ d ^their indebtedness to the three coopted 
membem for their very valuable assistance The late 
Mr. Gordon Ley with characteristic energy, undertook 
a large share of the very arduous „ k 

wish re fn nl£ °i- H,e 547 c . ases ’ and the Conmiittee would 
• , V/°, m ake a special acknowledgement of their 
rlia cdness to him, and of their deep regret that he 
did not live to see the completion of the wmk in Ail 

Matef— aken SUCh a deep interest - The Committed 

The aim of the Committee has heen tr. • 
accurate information as possible regarding the method 

as possible to exclude ^ endeavoured as far 
complicated bv urimic fitsln ?? chron , lc renal disease 
women. The'nerin? « llts i n pregnant and parturient 
an unfortunate one in ° Cted ’ irom 1911 to 1921?“ 
the war, dmingTvinchT?nf Spe - CtS ; ^ for embraces 
records were of necessitv minces. the case¬ 

rn'? other investigations 1 Undtert^ff' and ?hemieal 
strictly essential." minted to those which were 
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recovered and 120 patients died. The maternal 
mortality is, therefore, 22T per cent. In the reports 
for the Midland Society and for Edinburgh the 
results correspond closely to ours, the mortality rate 
for a total of 835 cases from the three centres being 
slightly higher than ours at 23-5 per cent. Although 
our primary aim has been to ascertain the results of 
treatment, the analysis of the figures we have obtained 
has thrown light upon some other points and we have 
included in our report some facts which appeared to 
be worth recording. 

With regard to setiological factors we have looked 
into the following points : (a) Yearly and seasonal 
incidence; (6) the influence of parity ; (c) the relative 
liability to eclampsia of single and of twin pregnancies. 

(а) The Hew has in the past been occasionally 
advanced that eclampsia showed a periodicity of 
occurrence suggesting an epidemic character. Our 
figures do not support this view either in comparing 
one year with another or one month with another. 

(б) The number of primigravidse delivered in any- 
given year is, of course, greatly inferior to the number 
of multipara: delivered. Yet. of our cases, more than 
two-thirds were primipar®, the actual figures being 
for the London cases 69-8 per cent, and for the total 
of the three reports 69 per cent. This shows that the 
liability to eclampsia in the first pregnancy is greater 
to an enormous extent, than in any subsequent 
pregnancy. 

(c) With regard to twins, the London report shows ' 
that 9 per cent, of our cases were twin pregnancies; 
the total of the three reports gives a proportion of 
6-6 per cent. The average incidence of twins is a little 
more than 1 per cent. Therefore twin pregnancy is 
more liable to be complicated by eclampsia than is 
single pregnancy. 

Classification of Manifestations : The Influence 
on Mortality. 

We next attempted to devise a plan by which cases 
could be grouped mto two classes—“ mild ” and 
severe. This appeared to be a necessary preliminary 
to any exact study of the effects of treatment 7 
It being agreed that eclampsia is a disease which 
varies greatly in seventy in different case? if ® » 
to compare the effects of different forms of treatment 
some such grouping is necessarv for if „ ‘ d, ;r le [ u, > 

treatment has been adopted fn^w ’cfses 

another treatment in severe cases onlv it is d 

that the results obtained in the t?vo mouns ^ ,- ° US 
way comparable. With this obiect in are V 1 no 
studied the effects upon prognosis of thJ%m? haVe 
phenomena : Coma, the pulse™ the tomln °f lng 
the number of fits, the amount of afbumin ?n f?. 6 at ^ re ’ 
the degree of oedema, the bIood-pres?ure Ur!De ’ 

Coma, —385 cas6s have hppn \ .. 

that the mortality of all cases with coma'is 34*2 ^ 
cent, and of cases where the coma •t' 2 1 pel ' 

“ deep ” 63-4 per cent., whereas th?™ L d v? Crlbed as 
without coma is only 5-09 percentrtahty of c ases 
therefore, that coma is a grave sv^nio a PP ears > 
coma carries with it a bad pro£mosi<^ Pt and dee P 
Pulse-rate .—313 cases have iL„ S S ' 
been divided into three groups • p e ^ amn T lcd and have 
pulse-rate is over 120,mortaHfcv40 r P b where 

where the pulse-rate'is between !on A Grou P 
9-4 per cent.; Group III ®,,! r? d 90 ’ mortality 
below 90. mortality 5-4 percent! th f Pnlse-rate is 
120 is, therefore, of m-a?e si^,ifi A pUlse ' rate of over 
Temperature. —-The tl n p^ flC f Bce ' 
in 351 cases and the case s P diHdld exam med 

Group I temperature above 103° E th *; e ^ups : 
per cent.; Group II. mortality 74-3 

and 100° F.. mortality ’ll 2 between 103° 

temperature below 100° p Group III 

A temperature of over im?" ■ rtaI *ty o-9 per coni’ 

prognostic import. f 103 P - ls > therefore, 1 of ’ 

A unifier of Fits _ 

420 cases. A more dctoileTanT. 01 - 018 is Voided in 
made later. It will be sufficient^ 1 ? of these Will be 
average number .uiioms t * to sta te here that tk! 
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for the combined figures are almost exactly the same. 
A larger number of fits than ten appears to be a grave 
sign. 

Albuminuria. —The amount of albumin in the urine 
is recorded in 383 cases. We have divided the cases 
into four groups : Group I., albumin absent, two 
cases only and no mortality; Group II., a small amount, 
mortality 8 per cent. ; Group III., a large amount, 
mortality 14 per cent.; Group IV., urine solid 
on boiling, mortality 25-3 per cent. A urine which 
becomes solid on boiling is a sign of grave danger. 

(Edema. —The absence of oedema or its degree when 
present, is stated in 303 cases. It is difficult to establish 
a definite standard, but the cases fell into three groups : 
Group I., where a note is made that there was no 
oedema, mortality 29-4 per cent.; Group II., where the 
oedema is described as “ slight,” “ moderate,” or 
“ local,” mortality 15-4 per cent.; Group III., where 
the oedema is described as “ great ” or universal,” 
mortality 16-3 per cent. Prom these figures it appears 
that the absence of oedema is of grave significance, 
but the presence of widespread oedema is not. It 
should, however, he stated that the Report of the 
North of England Gynaecological Society shows that the 
mortality was highest in the cases with severe and 
widespread oedema. 

Blood Pressure. —We find systematic records of 
blood pressure in a series of 85 cases only. We have 
divided the cases in this series into three groups : 
Group I., below 140 mm. of mercury, mortality 21 
per cent. ; Group II., between 140 and 200 mm. of 
mercury, mortality 20 per cent. ; Group III., above 
200 mm. of mercury, mortality 30 per cent. It appears, 
therefore, that a blood pressure of above 200 is attended 
by a high mortality rate. 

Prom these isolated symptoms we conclude that these 
seven phenomena are signs of danger : Coma, a pulse- 
rate over 120, a temperature above 103° F., a number 
of fits greater than ten, a urine which becomes solid 
on boiling, the absence of oedema, a blood pressure 
above 200 mm. When a patient exhibited any two 
of the above phenomena we have grouped the case 
as a severe one, when these phenomena were absent 
as a mild one. 

Adopting this classification we find (London figures 
only) :— 

Mild cases .. .. .. .. 264 (60 1 %) 

Severe cases .. .. •• 101 (36-6%) 

Moribund on admission .. ... 14 (3-3 %) 

439 

Insufficient details for classification 10S 


Total 


547 


In addition to the above-mentioned points upon 
which we have based our classification, it appeared 
that there were a number of other points which had 
their influence on mortality. We accordingly pro¬ 
ceeded to examine the mortality rate m relation to : 
(1) Parity ; (2) the period of gestation at which the 
eclamptic convulsions supervened; (3) the number 
of fits previous to treatment; (4) the incidence of 
fits before, during, or after labour; (o) the sudden 
onset of convulsions without preceding symptoms ; 
(0) the persistence of the fits after delivery. 
p ar it,j .—The number investigated was dob. 

Died. 

Primigravidffi .. • ■ • • 20-5 % 

nq.fiO/ 

Multipane . ■ • • ■ - .. o /0 

The mortality is, therefore, a little higher amongst 
multipart than amongst primigra vidai. _ . . 

Period of Gestation at which Eel- 
Suvcrvencd, —The number of cases ’ ■ _ ■ ,'f 

The mortality amongst lS4 casee before the thirty- 
sixth week is 22-2 per cent.; amongst 2-9 cases 
between tlie thirty-sixth week and full term 1 < -9 per 
cent • this suggests that the disease is more severe 
between 2S and 30 weeks than after the latter period. 
b Wxunber of Fits Previous to Treatment.—The number 
of cases investigated is 130 ; 109 patients who recovered 
had, before the commencement of tieatment, an 


average of over four fits each ; 27 patients who died 
had, before treatment, an average of over seven fils 
each. . - • 

Incidence of Fits Before, During, or After Labour.— 
The number of cases investigated is 447. 

li'iie. Mortality. 

Onset before labour .. .. .. 20-5% 

„ during labour .. .. .. 10-6% 

„ i after delivery .. .. .. 27-6 % 

The mortality is, therefore, greatest when the onset 
of fits is post-partum and least when intra-partum. 

■ Sudden Onset of Fits without Preceding Symptoms .— 
The number of cases investigated is 386 : It is recorded 
in 69 cases or 17-9 per cent, that no symptoms had been 
noticed prior to the fits ; 59 of these patients recovered 
and 10 died, mortality 14-5 per cent.; the proportion 
for the combined figures is 16-S per cent. We attach 
little importance to these figures. Few of the cases 
had been under skilled observation and the history 
depended upon the statements of the patient or her 
friends. In none of them is there any record of urinary 
examinations. 

Persistence of Fits After Delivery (cases of post¬ 
partum eclampsia are not included).—The necessary 
information was available in 413 cases. Of this 
number the fits continued after delivery in 11S 
(incidence 28-5 per cent.). In cases classed as “ mild ” 
the incidence was about one-third lower than in those 
classed as “severe.” Of the 118 cases in which fits 
continued after delivery the mortality was 22T per 
cent.—this is exactly the same as the mean mortality 
of the whole series. Of the 295 cases in which fits 
ceased after delivery, the mortality was 21-6 per cent. 
Prom this it appears that fits may be expected to cease 
after delivery in about four out of five cases ; further, 
the prognosis in those cases in which fits continue is 
not unfavourable, for our figures show that the “ mild ” 
cases all recovered and the “ severe ” cases showed a 
mortality only slightly higher than the mean mortality 
of all “ severe ” cases. 

Results of Treatment. 

The diversity of methods employed has made 
analysis of results of treatment very difficult; it is 
convenient to consider treatment under the headings 
of Obstetric Treatment including the method of 
delivery, and Medical Treatment. In considering 
treatment we have taken only the cases which could 
be definitely classified as mild or severe ; only 425 
cases could be thus classified and of these 204 were 
mild and 161 severe. We attach importance to the 
classification of cases, because we believe that it will, 
appear that regard should be had to the severity of 
the case in selecting methods of treatment. The mean 
mortality of the 425 cases is 16-2 per cent. If the cases 
are divided into mild and severe the figures are as 
follows : Mild 264, mortality 6-4 per cent. ; severe 
161, mortality 32-4 per cent. The ratio of the mortality 
rate in mild' and severe cases is therefore exactly 
1 to 5. 

I. Results of Obstetric Treatment. 

The cases fall into the following five groups :— 

(1) Natural Delivery —i.e., spontaneous delivery 
without interference of any kind.-—Total 89, mean 
mortality 12-3 per cent. Mild 50, mortality 6 per cent. 
Severe 39, mortality 20-5 per cent. 

(2) Induction of Labour, delivery thereafter being 
spontaneous.—Total 83, mean mortality 9-0 per cent. 
Mild 59, mortality 5-1 per cent.; severe 24, mortality 

20-8 per cent. , , 

(3) Assisted Delivery .—These are mostly cases ol 

low forceps, with a small number in which version was 
performed. Total 151, of which 22 died ; mean 
mortalitv 14-5 percent.; mild 100. mortality 5 per cent. 
Severe 51, mortality 33-3 per cent. . 

(4) Ccrsarcan Section.— Of the total, 6 were vaginal 
operations, 5 recovered, and 1 died. Total 88, of which 
21 died; mean mortality 23-8 per cent.; mild ol, 
mortality 9-S : severe 37, mortality 43-2 per cent.. 

(5) Accouchement Force. —Nearly all were cases of 
forcible manual dilatation. Total 14, of which t died , 
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mean mortality 50 per cent.; • mild 4, mortality 25 per 
cent.; severe 10, mortality 60 per cent. 

In order to dissociate as far as possible the influence 
of the disease from the method of delivery, as factors 
in mortality, the results in the mild and severe cases 
may be compared. The mean mortality in mild 
cases is 0-4 per cent, and in severe cases 32-4 per cent., 
a ratio of exactly 1 to 5. If the mild cases delivered 
By the three simpler methods (Nos. 1 to 3) are com¬ 
pared with the severe cases delivered by the same 
methods, the mortality rates are 5-2 per cent, and 
20-3 per cent, respectively—i.e., the ratio of 1 to 5 is 
almost exactly maintained. If we compare in the same 
manner the cases delivered by Csesarean section we 
find that the mild cases showed a mortality of 9-8 per 
cent., the severe cases a mortality of 43-2 per cent., 
which_ also corresponds closely to* the mean ratio of 
I to 5. The cases delivered by accouchement force 
are excluded, because the results are such as to condemn 
the use of this method under any circumstances. 
Hence it appears that cases wliich can be classified as 
severe may be expected to show a mortality rate five 
times greater than those classified as mild, no matter 
what method of delivery is adopted. This striking 
•difference in the mortality rate of the two groups 
seems a proof of the soundness of our classi¬ 
fication. Cases without obstetric interference 
•or in which simple methods only were adopted, 
show a much lower mortality than those delivered bv 
Caesarean section. The mean mortalitv of the various 
methods is as follows: Induction 9-6 per cent 
natural delivery 12-3 per cent., assisted delivery 14-5 
per cent., Caesarean section 23-S per cent., accouche- 
ment force oO-O per cent. If now the results of the 
different methods as they appear in the mild cases 
only are compared with one another we get: Induction 
o-i per cent., assisted delivery 5 per cent., natural 
delivery 6 per cent.. Caesarean section 9-8 per cent. 

it appears, therefore, that in mild cases Caesarean 
section increases the maternal risk to the extent of 
two °F e ’ and that, cases delivered by the three 
simpler methods have much the better chance. 

f now the results in the severe cases are compared 
we get; Natural delivery 20-5 per cent., induction 
20 8 per cent., assisted delivery 33-3 per cent 

ferir^ 011 43 * 2 per cent - ^ere also the cases 
? hownS e t r he r b S est ° f ° bstetric int * rf ^»ce 

th^ h ^iv^ 0lU f Si ?n S may ; P erha Ps» be drawn from 
, th f , r . esults of obstetric treatment-. 
» j • na £ ural delivery, or delivers- bv simnJp 
attended by the smallest risk to the mother ! 
<*) that dehvery by rapid and forcible dilatation of 
the cemx ,s bad treatment: (c) from the ertdence 
'the nnK S T? co , nclude thafc c »sarean section impure 
be nfifd or sevem nCeS ° f recoTery ’ the case 

II. Results of ircdicat Treatment. 

? r tT 0 general observations are called for in 
regard to the medical treatment carried out in tine 

saline transfusion hot^un reS J 311 cb a ? venesection, 
lavage, wliich inin-lif n P ac ^®- aa< t gastric and colonic 
wonuoi" a Parturi "nt 

and must ho V n t l a Jp°st to the point of death 
from a grave toxtmL.^™ 113 hann to one suffering 

reconls a lome P lnformn b H OU mada + ° glean from the 
treatment as a whole aVT the Value of m edical 
individual method, of' treatment ”Vor Vl* Va,Ue o£ 
the various methods of i \ us Purpose 

grouped ns follows : („) Eim n t;'" 1 treatment were 
lives except croton oil onenl^l (includingpurcn- 
lavage, rectal saline. Ac.’) • }. ? as£ric alul rectal 

venous saline : (d) mornhia n e ncscction ; (c) intra- 

(r) croton oil; (/) hot^packs- nd f/^ tl,0r * S ° datives ; 
addition, starvation or eE r’ Iff) vei-atrone. I n 
f-VMUentlv combined with other‘ Wa f 


no 


details of food given are available. The cases which 
terminated fatally,were first selected for investigation 
by analysing the medical treatment adopted in each 
case. The task of analysing the medical treatment 
in the. whole series of 547 cases was too formidable to 
he undertaken. In the next place venesection and 
administration of morphia were selected as represent¬ 
ing individual methods of treatment, and a record 
made of all the cases in which these methods had been 
adopted, both those which recovered and those which 
died. 

In the large majority of cases the treatment adopted 
ranged over three or more of the above groups. In 
only seven instances was simple treatment falling 
under one heading only adopted. In 15 cases .the 
treatment comprised two groups, elimination ;and 
morphia being the combination most often employed. 
In 24 cases treatment comprised three groups— 
elimination, morphia and hot- packs, or elimination, 
morphia and veratrone being the most eommonlv 
employed combination. In 23 cases complex and varied 
treatment comprising four or more groups was carried 
out. A few cases were subjected-.to treatment bv 
elimination, venesection, intravenous saline, morphia, 
hot packs and veratrone. ■ It is impossible to avoid the 
conclusion that the majority of the fatal cases were 
over-treated, and that in a considerable number the 
excessive treatment must have been a contributorv 
factor in bringing about tbe fatal results. 

In attempting to arrive at an opinion as to the value 
of individual methods of treatment, in respect of onlv 
two methods were the data sufficient to warrant con¬ 
clusions being drawn from them. These methods were 
venesection and the administration of morphia with 
or without other sedatives ; cases iu which less than 
1 gr. of morphia had been given were not included 
The results are as follows :— 

Venesection (143 cases).—Mild cases, total -60 
mortality 11'6 per cent. Severe cases, total S3’ 
mortality 4 / per cent. The mean mortality of the 
mild cases in the whole series of 425 cases was 5'4 per 
cent.; the cases in wliich venesection was done showed 
double this mortality rate. The mean mortalitv of 
the severe cases in the whole series was 34 3 per cent - 
the severe cases treated by venesection showed, a 
mortality of more than one-third greater than this! 
So far as these results may be relied upon it therefore 
appears that venesection is a method from which little 
benefit is to be expected and which mar do harm 

Morphia and Other Sedatives (69 cases)'_Mild ppcpp 

total 39. mortality 7-S per cent; severe wises tortd 3 n’ 
mortality 53-3 per cent. These resffits are no Sore 
encouraging than those of venesection. It mus? 
however, be recollected that in the rasp ust ’ 

section and of morphia verv few of tW S Vene ' 

SSS52* a "“ t “ s,rf [ ”» 

The Causes of Death in the Fatal Cases. 

It appeared, that some light mipht 
the effects of treatment bv an analrcis of fi Wn Upon 
death. The proportion of cases in iXIlfi, 0 * t le , cause s of 
examination was made was vpt-t- a P°st-mortem 
of death specified is the clinical*caiiS i^tS the - Cause 
of cases ; m only S7 of the 129 ma loritv 

fatally was any informationiTOilnLT hlCh £erminat ed 
often of a fragmentary - natureOf tv that 
2 1 no reliable opinion as to fn! - tbe 81 cases, in 

expressed ; in 30 deathwas aft death can be 

and in this group are« m ? lt * :nbated to eclampsia 
m o cases death was due't! n \ bor of autopsies ; 
these being all cases in which ! " e ? bral hamionhage’ 
was made.. In 10 cases n,1 post>Ir »>rtem diagnosis' 
such as pneumonia. bronchfffs^W com Plicn«ons, 

dental h.-om r C'general peritonitis aud i ^ 
Pint, of blood wfre takeH ° f tbe c^es two 
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case was classified as “ mild on admission,” and it 
seems probable that any chance she had of recovery 
was destroyed by the severity of the remedial measure's 
employed. In two cases there was post-mortem 
evidence of acute tracheitis and cedema of the lungs ; 
in both croton oil had been administered, and it seems 
probable that here also the methods of treatment 
employed were, to a great extent, responsible for the 
fatal results. 

If the figures are looked at as a whole, we may take 
it that death attributed to eclampsia, to cerebral 
haemorrhage, to uraemia, or to suppression of urine are 
the direct outcome of the disease. These account for 
47 cases out of 60 in which the cause of death could 
be determined—i.e., 71-6 per cent. In the remainder 
—viz., pulmonary complications, heart failure, shock, 
chloroform poisoning, general peritonitis, and acci¬ 
dental haemorrhage—it is, at the least, an arguable 
proposition that by more judicious management of 
the cases a great number of these fatalities could have 
been averted. 

We looked lastly into the matter of the foetal and 
neo-natal mortality and the influence upon it of the 
methods of delivery; the results will be found in the 
complete report, but need not here be gone into. 

Conclusion. 

In conclusion, we should like to say that we regard 
the results set out in our report as being profoundly 
unsatisfactory, and having, as we believe, cleared the 
ground by showing how much our methods have been 
at fault, we hope now to set out on the much more 
difficult task of formulating better methods in their 
stead. Prom the data collected in our report we are 
not in a position to do so, but we intend, with the 
cooperation of our colleagues at the various hospitals 
in London, to test in a systematic and comprehensive 
manner the application of one or more simple schemes 
of management over a series of consecutive cases. We 
hope to get a system of note-taking adopted which 
will facilitate our classification into mild and severe 
cases, because to this point we attach great importance, 
for in the case of a disease so variable as eclampsia 
comparisons are valueless unless we are sure that we 
are not attempting to compare dissimilar things. It 
will, of course, take time, but if our colleagues in the 
north and the midlands would join us the necessary 
material would be quickly accumulated, and results of 
value might be reached without any considerable delay. 
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Society for the Prevention of Venereal Disease. 

The third annual meeting of this Society was held 
in the Barnes Hall of the Royal Society of Medicine 
on June 29tli, when Lord Willoughby de Broke 
presided and delivered an important address. 

The Ministry of Health, he said, had not found itself 
able to apply the teachings of science to the prevention 
of the disease : the policy of instructing the public 
in the methods and values of immediate self-disinfec¬ 
tion was still advocated by the S.P.V.D., and although 
the Ministry of Health was apparently prepared to 
accept the" responsibility of withholding from the 
public knowledge of the advantages of immediate 
self-disinfection, there were certain hopeful indications 
that the National Council for the Control of Venereal 
Diseases might presently cooperate with the S.P.v.D. 
He reminded his audience of an important move m 
this direction, when in the “ eight point manifesto, 
published in March, 1921, the National Council said, 
“ If an individual has incurred or has reason to think 
that he or she has incurred risk of infection, it is his 
or her bounden duty to cleanse himself or herseli 
thoroughly and immediately, or ineffectual or insuffi¬ 
cient cleansing may lead to failure in preventing the 
development of this disease,” and remarked that this 
was a complete acceptance of immediate self-disinfec¬ 
tion. Lord Willoughby de Broke quoted also a 
paragraph from a report by Sir Leslie Mackenzie, 
issued by the Scottish Committee of the N.C.Crt .D- 
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which ran as follows : “ It is absurd to say that there 
is any danger in teaching eveiy person'capable of 
being taught that the venereal diseases are each of 
them due to a definitely known germ ; that so long 
as the germ lies on the surface, it can be destroyed 
by a mild disinfectant or even mechanically removed 
by soap and water without much trouble ;' but that 
when one of those germs enters the channels of the 
body and infects the lymphatic glands or the blood* 
the destruction of the germ, which is another name 
for the cure of the disease, causes in at least two of 
these diseases a matter of extraordinary difficulty, 
and demands high technical knowledge and skill. 
In teaching these facts we are teaching things so 
simple that any person can understand enough of 
them to realise the danger of spreading the disease, 
the essentials of the methods of preventing them, and 
the difficulty of curing them once they are acquired.” 
Thus neither the N.C.C.V.D. nor the Ministry of 
Health were blind to the value of immediate self¬ 
disinfection, but the perpetual suggestion must be 
refuted that if these methods were adopted they would 
create a false sense of security in the public mind. 

There had lately, he continued, been some decrease 
of V.D. in this country, the cause of which it 
was impossible to define with exactness, but it was 
remarkable that the slight decrease in the percentage 
of cases synchronised with the enlightenment of the 
public with regard to immediate self-disinfection and 
the dissemination of knowledge which hitherto had 
been hidden. The campaign against venereal disease 
was of world-wide importance in these days of inter¬ 
national transport. A French Commission of Inquiry 
recently published a report which stated that 
one-tenth of the population of France suffered from 
syphilis, and the death-rate directly or indirectly was 
140,000 per annum. This report also found that 
general paralysis of the insane, “ a purely syphilitic 
disease,” accounted for one quarter of the inmates 
of asylums, while syphilis was considered to be a very 
important factor in disease of the heart and blood 
vessels, and a predisposing cause of tuberculosis and 
cancer. 

Referring to religious difficulties, he regretted that 
there should be those who thought that the Church 
was definitely ranged against the policy of immediate 
self-disinfection. He wished to point out that 
Bishop Welldon was now a vice-president of the 
S.P.V.D., and had written a very telling preamble 
to a pamphlet setting forth the policy of their Society. 
Further, the names of the learned and patriotic women 
on the committee of the Society afforded a complete 
answer to the suggested opposition of women. He 
was glad to see that Lord Gorell had made a con¬ 
ciliatory speech at the recent meeting of the N.C.C.V.D. 
with regard to the controversy that had been occupy¬ 
ing so much time, and he sincerely trusted that the 
Commission which was now sitting under the learned 
presidency of Lord Trevethin would be able to make 
such a recommendation to the Ministry of Health 
that the truth about venereal matters would no longer 
be withheld from the people of this country, and that 
the State would recognise that it was one of their 
primary duties to safeguard the health of the nation 
and to prevent the evil consequences of promiscuous 
intercourse. There was more than one method of 
attacking the subject. The N.C.C.V.D. relied upon 
exhortation and the spread of the knowledge of the 
risks that are run, and upon the hope of being able to 
cure the diseases. The S.P.V.D. had always been 
enthusiastic in the support of these methods, par¬ 
ticularly with regard to the clinical method, but it 
would be a great pity if when anyone came for cure 
lie were not told how to prevent himself from catching 
the disease, supposing he ran the risk. Over and 
above all this, however, was the policy of immediate 
self-disinfection, and the Society over which he 
presided intended to hammer away until their views 
met with the acceptance they deserved. Lord Dawson, 
who was mainly instrumental in arranging for the 
inquire which was now being held under the presidency 
of Lord Trevethin, wrote a letter to The Times on 
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Nov. 22nd, 1921, in which he said : “ Until some con¬ 
clusion supported bv a considerable preponderance 
of opinion has been reached it cannot be reasonablv 
expected that the Ministry of Health should do other¬ 
wise than maintain impartiality and give a fair field 
;ir ,d no favour to the two sexes by,thought and action. 
As a logical consequence grants of money should be 
made to either both or neither of the corresponding 
societies.” Lord Willoughby de Broke invited the 
meeting to pass a resolution to the effect that the 
Ministry of Health should be approached for financial 

.assistance. 

Mr. Harold Cox said that the . strength of the 
S.P.Y.D. lay in the fact that its financial support was 
voluntarv, and that in any case it would be more 
courteous to wait until Lord Trevitliin’s Commission 
had reported. 

Sir Bryan Donkin supported Mr. Harold Cox, and 
after some, discussion, in which Sir. W. Whitworth, 
Lieut.-Commander F. Cadogan, R.N., and Major 
General Sir Francis Lloyd took part, the following 
resolution on being put from the chair was passed 
-unanimously:— 

. “ That when Lord Trevethin’s Commission has reached a 
decision the Ministry of Health shall be again approached 
with a request for financial support to assist us in carrying 
•out the policy as expressed in our new policy pamphlet.” 

Mr. Wansey Bayly, the hon. secretary, having read 
the report, which dealt with the propaganda work 
of the Society, stated that Pembroke had been 
added to the list of borough councils adopting the 
policy of the Society, making a total of 21 such bodies. 
Sir W. Arbuthnot Lane, bon. treasurer, submitted the 
financial report, whose adoption was moved by Lady 
Askwith, chairman of the Women’s Committee. 

Dr. A. Mearns Fraser, medical officer of health of 
Portsmouth, who seconded, explained the result of 
immediate self-disinfection at Portsmouth, the first 
large town to officially adopt such a policy. There 
were no means of exactly estimating the prevalence of 
the disease in any district, he said, as there was no 
notification, hut the number of people attending 
treatment centres formed a guide as to whether the 
disease was increasing or decreasing. In 1917 a treat¬ 
ment centre was first opened in February, when 352 
patients suffering from Y.D. applied for treatment. 
In 1918 there was an increase of 91 per cent., in 1919 
an increase of 02 per cent. In 1920, when the policy 
-of self-disinfection was adopted, during the latter half 
of the year the number fell to 13 per cent., and in 1921' 
the first complete year in which the policy was in force'' 
there was a further decrease to 12 per cent. Com¬ 
paring the first five months of the present year with 
those of last year there was a decrease of 23* per cent 
While these figures were too small and the period of 
time too short, to claim excessive significance for them 
the results were those which it was prophesied would 
occur if the policy of immediate self-disinfection were 
adopted. A spread of knowledge had been followed 
by a decrease in the disease, and he added that as far 
back as loO years ago self-disinfection was recom- 

w+nd m - ? m ? st t h ? sa " 10 ' n ' ords ‘is were now used 
the Society, by John Hunter. 

The meeting terminated with the adoption of the 
report and financial statement, and the re-election of 
the Executive and lYomen’s Committees. 

Yexereai, Disease ix Esthoxia. 
oldest°rcrnwl t0 r he A P«1 number of Best', Arsf.Hhe 

from thmiddlp°ofYf llcreaI disease in Esthonia date 
bVrinninp nf « f the seventeenth century, and in the 
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suspected persons, who were obliged to comply with the 
demands of a health certificate. The first clinic for 
venereal disease was opened in the General State Hos¬ 
pital in Helsingfors in 1756. and it was at that time 
already an accepted principle that persons suffering 
from these diseases should he afforded hospital treat¬ 
ment at the expense of the State. As the population 
of the towns grew, so did the number of prostitutes 
increase, and as it was thought that they were the 
chief sources of the spread of the disease, to them .great 
attention was directed, .ill prostitutes were obliged 
to produce a health certificate every half year and to 
be examined when required by the authorities. In 
1847 an order was given out in Helsingfors for regular 
examination of all prostitutes, at first twice a month, 
and since 1S59 once a week. In 1894 a new law, still 
for the most part valid, was introduced, which had for 
its basis regular preventive examination. Up to 1907 
the organisation was in the bands of the police and 
the appointed medical officers of that body, but since 
that date it has been undertaken by a separate govern¬ 
ment health office. From 1SS4 onwards there has 
been a rule that not more than two prostitutes may 
live together, but this was easily evaded by the chance 
presence of one or more “ guests.” Brothels were, 
however, vigorously prosecuted, with the result that- 
they soon disappeared entirely, and in Helsingfors 
only street prostitution apparently survives. Control 
is, however, maintained. 

Regulation of Prostitution. 

In the service of the Health Office at the present 
time there are a number of inspectors whose duty it 
is to watch the streets and places of amusements for 
persons suspected of being professional prostitutes. 
At first two of the inspectors were women, but the 
work was found unsuitable for women, and unpleasant 
situations arose. Suspected persons, male or female, 
may be asked to undergo an examination at the 
Health Office, and if they refuse they must produce 
a doctor’s certificate within a certain time. If venereal 
disease is absent no further attendance at the office 
is necessary, but if it is suspected, although symptoms 
may be absent, the patient must present him or 
herself a week later. If the case is positive the 
patient is sent into hospital, and when discharged 
therefrom is obliged to undergo regular examination 
until no relapse is feared. Not only the inspectors, 
but also private doctors, hospitals, and the public 
give the Health Office information of sources of infec¬ 
tion, which is carefully controlled before measures are 
taken. All latent syphilitic cases have to receive 
weekly calomel injections for three vears, with three 
to five monthly pauses. Before this out-patient 
treatment was introduced nearly twice as many 
syphilitic as other venereal diseases .were admitted 
into the hospitals, but now the position is practically 
reversed. Persons with obvious svmptoms of disease 
are only in exceptional cases treated in the out-patient 
department or by private doctor's ; t-hev are usually 
admitted mto the hospital. The Health Office not 
only organises control and treatment of the disease, 
but makes every effort to induce prostitutes to take 
up other occupation. This work is left largely in the 
hands of a woman, who persuades and advises the 
girls and finds accommodation for the destitute 
among them in homes. In Helsingfors there are two 
such homes one kept by the Salvation Army and one 
private. The Health Office nim L, _ _• ”. Je 
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with - outdoor as well as indoor work. As already 
mentioned, after disappearance of symptoms patients 
receive continuous out-patient treatment. Men are 
sent to the Y.D. department of the general hospital. 
As in every other country great opposition has been 
brought up against these various measures, and 
recently a committee has been sitting to consider if 
further measures should be taken to supplement or 
substitute those already in force. In their report they 
advocate the principle already working in Denmark 
and Sweden, of a general “ discreet ” notification. The 
effect of political unrest on the incidence of venereal 
disease is manifest. At the end of March, 1917, after 
the beginning of the Russian revolution, the fact 
that tile number of cases of gonorrhoea in women 
undoubtedly decreased, while in men they enormously 
increased, can, perhaps, be explained by tlie assumption 
that at this time the lack of control gave the women 
more opportunity than usual to infect the men, while 
they themselves evaded notification. A similar 
observation was made at the beginning of July, during 
the so-called military strike, while at the end of July 
the number of women reported with gonorrhoea 
increased, probaby because they were induced to attend 
the Health Office or private doctors to avoid being sent 
to hospital. 
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receive further attention, and he instanced in 
particular that some attempt should be made to 
assist in the education of the female children of 
practitioners, whose case was frequently even more 
anxious than that of the boys. A resolution was. 
adopted, proposed by Dr. H. A. Des Voeux, seconded: 
by Sir Squire Spngge, and supported by Dr. Weaver- 
Adams, that a small subcommittee with a wide 
reference should be formed to consider the inatter- 
and report to the Executive Committee in six months.. 

A grant of £210 was made to each of the following:— 
Royal Medical Benevolent Fund, the Guild connected, 
with that Eund, and Epsom College Benevolent 
Fund—600 guineas in all ; the remainder available- 
for similar purposes, amounting to some £400, was 
retained to meet any recommendation that might be 
made by the new subcommittee. 

The full Committee were present—viz., Dr. G. E- 
Haslip (chairman), Dr. E. Weaver Adams, Sir John- 
Bland-Sutton, Dr. Alfred Cox, Dr. H. A. Des Yceux, 
Lieut.-Colonel R. H. Elliot, Dr. R. A. Gibbons, 
Dr. R. Langdon-Down, Dr. J. A. Macdonald, Sir- 
Squire Sprigge, Mr. W. E. Warne, and Sir Dawson. 
Williams. Mr. P. N. Adamtlnvaite. the Agent (429,. 
Strand, London, W.C.), was also present. 


THE NATIONAL PHYSICAL LABOR ATORY. 


A meeting of the Executive Committee of the 
Agency was held at the offices of the British Medical 
Association on Thursday, June 29th, when there 
was a full attendance to hear the annual report which 
was presented, with balance-sheet and accounts, by 
Dr. G. E. Haslip, the chairman. The report, which 
dealt with the position of the Agency up to Dec. 31st, 
1921, showed the amount returned to medical men 
insuring through the Agency during the year as 
£1097, bringing the total so returned since the 
establishment of the Agency in 1907 to £10,992. 
These rebates, as the chairman’s report pointed out, 
represent a definite and actual saving to the profession, 
and the progress of the Agency is shown by the fact 
that iij. 1907 the sum so returned on the first year’s 
working was £140, while, save for the three closing 
years of the war, the progression in amount has been 
regular and uninterrupted for 15 years. 

It will be remembered that one of the objects of the 
Agenoy was to use part of any commission secured by 
insurance en bloc for the benefit of medical charities, 
and the progress in this direction tells something the 
same story. It was not till the third year of the 
establislunent of the Agency that any sum wort2i 
distributing remained over; but during the next 
12 years the distribution under “ Medical Benevolent 
Account ” has risen from £47 to £1905, the sum by 
which medical charities benefited during 1921 
through the Agency; and it should be pointed out 
that here the progression was maintained throughout 
the hard years of 1916, 1917, and 1918, when a drop, 
though a small one, occurred in the amounts returned 
to practitioners. The result is one of which the 
Medical Insurance Agency may well be proud. 

The remainder of Dr. Haslip’s report, after dealing 
with the influence which the Agency had been able 
to exercise in the matter of the Epsom College 
elections, consisted of a brief analysis of the accounts, 
which revealed that the principal extension o£ 
business bad been in Life and Motor-car insurance » 
new Life policies were arranged during the year to 
assure sums amounting to £105,500. Increases m 
expenditure bad, he showed, been small, and the 
committee adopted the report unanimously, agreeing 
with the view that the evidence warranted the 
forecast ing of a rate of steady progress, which would be 


The substantial sum accruing for distribution for 
the benefit, of the medical profession led to a proposal 
from Sir Dawson Williams that the scope and methods 
of allocation of grants for educational purposes should 


A visit to the National Physical Laboratory is a 
lesson in itself, especially if the visitor is fortified by 
reading the annual report. The invitation of the- 
President of the Royal Society brought a large 
company to the laboratory last week, when tlie- 
various departments were in full working order and 
opportunity was given of meeting the experts in 
charge of them. The impression derived was of 
industry and efficiency throughout—how far-reaching 
and detailed the work is can only be grasped fully 
by a study of the annual report. That for 1921 is 
before us, and there are singularly few of its sections^ 
which are devoid of importance even from a medical 
point of view. Perhaps the one of dominant interest- 
is the Pure Physics Section, including heat, thermo¬ 
meters, radiology, and sound, under the administrative- 
direction of Dr. Kaye. 

Tests upon clinical thermometers show a reduction 
in numbers from about one and a half millions to just- 
short of nine hundred thousand, this being due to a 
change in the regulations which now exclude from 
compulsory testing those thermometers exported 
from the country. Less than 2 per cent, of the 
thermometers tested were rejected. The radiological 
work has become more extensive, and it was difficult 
for a visitor to realise that the equipment in the- 
separate building devoted to this work is only one 
year old. Tests upon other radio-active bodies than 
radium are now being made, and it is hoped that 
arrangements will soon be completed for tests upon 
the small quantities of these bodies in native ores. A 
large amount of work is being done upon X-ray- 
measurements; the behaviour of barium platino- 
evanide pastilles is now the subject of exhaustive 
study, and an ingenious optical modification of the 
ordinary tintometer permits the image of one-half of, 
a pastille to be brought into close contact with that of 
one-half of the standard ; this allows of greater ease 
and accuracy in matching tints. 

The reports of the X Kay and Radium Protection 
Committee have borne fruit- in many directions, and 
the work of this committee has been rendered doubly 
useful in having secured the collaboration of the. 
National Physical Laboratory in endeavouring to 
carry out its aims. The laboratory now arranges un¬ 
its experts to examine and report upon X ray installa¬ 
tions in accordance with the suggestions made in the 
reports mentioned, and it is gratifying to learn that a 
number of hospitals have already availed themselves 
of these facilities. AVe trust that- the statement m 
the report that “ there is little doubt that the majority 
of tlie X rav installations in this country are deficient 
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from the point of view of protection ' mil find no 
-warrant- for repetition in future years. 

Radiological interests among medical men at the 
present time are focused to some extent upon the 
production of very high voltages for generating 
penetrating X rays. U"e cannot- do better than quote 
from the report- in order that- our readers may appre¬ 
ciate the position of the laboratory in this matter. 
“ Voltages of 66.000 are now being installed under 
the guidance of the Electricity Commissioners, and 
the 100.000 volts at present available are inadequate 
for carrying out tests and research on materials and 
plant- to'he used at this voltage. Commercial voltages 
in other parts of the world are approaching 200.000. 
and though there is no immediate prospect- of alter¬ 
nating voltages of this order being used in this count ry. 
there is a growing demand for investigations requiring 
these voltages, and it is very desirable that the 
laboratory should he in a position to carry out work 
of this nature. Inquiries have been made as_to the 
cost- of equipment for producing 300.000 to 500.000 
volts. This would require a specially designed 
building. Hie physics and radio departments would 
have a special interest in the possibilities of such 
equipment, and the whole subject, of a high voltage 
laboratory which would he arranged to be of the 
greatest value to all departments interested is one 
which should receive serious consideration.” 

TCe note with interest that more work on sound is 
being undertaken, and in the electrical department a 
new device is being constructed which will enable 
greater accuracy in the determination of the frequency 
of tuning forks. Perhaps the way will soon he clear 
for a source of sound giving a constant intensity, 
which would be of great medical use. In the Optics 
Section researches are being undertaken upon colour 
standardisation, hut- it is not yet decided what is the 
most- suitable basis for accuracy and applicability. 

The report is _ an exhaustive one, and indicates 
that the work being conducted by the laboratory is 
a national asset. 


IXDIA. 

(From our okv Corhesfoxdext.) 


Ministerial Activities in Local Self-Government 

Mr. P. Ramarayaningar, the Munster for Local 
Self-Government, has recentlv made a public state¬ 
ment relating to medical relief and public health. 

“ I have been able,” he said, “ to arrange for the opening of 
-.5 medical institutions under local bodies in various districts. 
Some of them have been, actually opened and are now in 
working order. In the city of Madras the Government have 
established a tuberculosis hospital, and besides, -we have 
* a ^« en over voiuen and children’s hospital at Vizagapatam 
and we are proposing to open a medical school for women in 
Madras, and have granted Rs. 50,000 for the medical school 
for women at 1 eliore in charge of the American Mission 
there. 

A rc £ ar< * sanitation,” continued the Minister, 
iJT epIlincn ? * iave arranged with five districts to have 
health committees formed with an adequate sanitarv stall 
attached to them. The idea is that they should look after 
the sanitation of the district, and if the experiment succeed 
o have similar committees appointed in other districts. As 
"??? R A.f? l< r e committees are brought into working order, 
to the Assistant Directors of 
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Northern India, Hyderabad, Mysore, Travancore, and 
Cochin States to study the working of the Ayurvedic and 
Hnani svstems in these places, and to make proposals to 
Government as to how best the indigenous systems could be 
fostered in this presidency.” 

With reference to the statement- that in five 
districts health committees have been formed with an 
adequate sanitary staff attached to each, the first 
batch of 15 trained health officers have recently 
passed out from the Medical College, and five who 
obtained, the R.Sc. degree of the Madras University 
have now been posted as district health officers. In 
order to assist in forming adequate trained health 
staffs, the Government have disbanded three of the 
eight cholera parties maintained from provincial 
funds, and the 30 trained sanitary inspectors from 
these parties have heen distributed to the districts 
concerned. If this experiment proves successful, 
additional health officers are available for its extension 
to other districts. The opportunity in any case, in 
connexion with public health matters, has been given 
to these selected districts to prove the assertion of the 
Minister that “ the real salvation of the country lies in 
the development of local self-government.” 

Progress in the Hoohtcorm Investigation. 
During the first- four months of 1922 the work in 
Xorth Arcot- District has steadily advanced, more 
attention being devoted to the villages surrounding 
Ranipet, where the task of inducing the people to 
cooperate was difficult. After some remonstrances with 
the village headmen and other influential individuals 
of the community antagonism began to subside. 
Every endeavour has heen made to bring the people 
to realise the importance of the work as a public 
health measure, so that when opportunity arises to 
deal with the problem in a more intensive manner it 
will not be such a slow and painful procedure. 
Lectures and demonstrations have been given at the 
weekly market at Ranipet, where thousands of 
persons gather from all parts of the Presidency and 
from Mysore. Evidence of the increased interest 
shown may he seen from the gradual rise in the number 
of treatments given from month to month—viz., 
S05 in February, 1761 in March, and 3177 in April. 
In February work was begun in Munnar. the most 
central of the 26 estates belonging to the Hunan 
Devan Hi lls Produce Company, and along with the 
treatments the construction of latrines at all the 
coolie lines was commenced. Lantern and kinema 
demonstrations and short talks by the chief medical 
officer were frequently given; prizes were offered in 
the estate school for the three best- essays on hookworm 
disease. The essays showed that most of the children 
had obtained a very clear conception of the subject. 
In the Annaimallai Hills further investigations were 
undertaken early in March, to determine what 
interval exists, under the present insanitarv condition 
of most of t he estates, from the time the'coolies are 
rendered practically hookworm free until thev have 
again gathered a sufficient number of worms to 
justify further treatment. The investigations in this 
connexion are still being carried on. and the results 
will he published when the work has heen completed. 
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and the Hon. Secretary of the Lea’gue, in forwarding 
a copy to Colonel H. A. J. Gidnev, I.M.S. (retd.)—a 
member of the Legislative Assembly representing the 
Anglo-Indian community—remarks' that he hopes it 
“ will enlighten you on the horrors of medical tyranny in the 
name of vaccination. If its perusal appeals to your 
conscience may I request you kindly to start a campaign in 
the Legislative Assembly for the abolition of compulsory 
vaccination in British India.” 

Colonel Gidnev promptly replied as follows :— 

“ In my opinion your request commits a violence on my 
intelligence, an insult to my conscience and commonsense, 
and a tyrannical and criminal abuse of your extraordinary 
mentality. Such cranks as you are a worse danger to 
India than the most rabid non-cooperator. I take it for 
granted that you yourself have not been vaccinated, and that 
you are in the habit of practising what you preach. Well, 
will you, to prove the non-effectiveness as also the tyranny 
of vaccination consent to reside for one week in a small-pox 
hospital or in any small-pox infected area ? If you are willing 
to do this, and during your stay make no effort to break 
the world’s record of the mile race, I guarantee to become 
one of your devotees. I await your reply, and hope that 
you will do me the honour of including this letter in Part III. 
of the next issue of your pamphlet ‘ Authoritative 
Opinions.’ ” 

Anti-vaccinationist activities are apparently not 
confined to Great Britain. In view of the fact that 


during the last six to eight months small-pox has been 
prevalent all over Madras Presidency, it seems time 
to draw attention to such pernicious teaching in the 
hope that all member's of the medical profession will 
do their best to counter the statements made by such 
bodies as the Bombay Humanitarian League. 

Child Welfare. 

The following notice has been received by the 
Publicity Officer from the Organising Secretary, The 
Lady Chelmsford All-India League for Maternity and 
Child Welfare, Viceregal Lodge, Simla. 

“ The competition for the All-India Gold Medal, presented 
by the Maharajah of Sonpur, will be decided during the last 
week in September by a committee to be appointed. The 
subject chosen for the essay is ‘ The Organisation of a Milk 
Depbt at a Welfare Centre,’ as suited to the needs of India, 
bearing in mind economy, efficiency of distribution, and the 
possibility of fraud.” 

Both lay and medical people are invited to send 
papers, which, if possible, should not exceed 3000 
words. Mark “ competition,” and send in not later 
than Sept. 7th, addressed to the Organising Secretary, 
All-India League for Maternity and Child Welfare, 
Viceregal Lodge, Simla. 

Madras, May 24th. 


fjealtjr Suites. 

Complaints Against Panel Doctors. 

In our last issue (p. 41) we dealt with grievances 
put forward by the leaders of certain approved societies 
which call for speedy remedy in the interests of the 
Insurance medical service. The demands put forward 
by the Chief Shepherd, Mr. Andrew, at the conference of 
the Loyal Order of .Ancient Shepherds are less reason¬ 
able. “ We want the old-time liberty of calling in the 
doctor,” says Mr. Andrew. If he means that medical 
treatment should be rendered at the homes of insured 
persons in every case this is clearly impracticable. 
His next demand, “ a reduction in the interminable 
waiting at surgeries,” could certainly not be effected 
by insisting that every insured person should be 
privileged to send for liis doctor. If tills were 
conceded the busy practitioner would have his 
round of visits largely increased, and surgery hours 
would be so encroached upon that the waiting would 
be still longer. 

What does the liberty of calling in the doctor 
amount to ? Does it mean that the patient is to 
decide whether he is ill enough to be attended at 
home ? It is only in the best class of private practice 
where patients can afford to pay for the waste of 
time involved that minor ailments can he treated at 
home. In a busy industrial practice, if every patient 
could demand a visit, really serious cases would 
undoubtedly suffer. Such liberty could only he 
bestowed by regulations winch would encroach on the 
prerogative of the practitioner. The doctor alone is 
competent to decide the manner and the method m 
winch his treatment can be given with the best results. 
It is fortunate that insured persons generally are more 
reasonable than their leaders. Most of them know their 
doctors well enough to show them trust and considera¬ 
tion. In this way they know they are most hkelj 
to secure the best service in the time of their urgent 
need. Cases of grave illness occasionally turn up 
at the surgery, but such cases are rare; the vise 
practitioner deals with them promptly and subse¬ 
quently attends them at home. From reports ol 
medical sendee subcommittee cases we miow there 
are men who hardlv fulfil their responsibilities, 
paving a reluctant, first visit and leaving the friends 
to "send again if the patient is “ any worse. such 
practitioners deserve all they get when the friends 
complain of neglect. It is obvious that once it comes 
to the knowledge of a practitioner that an insured 
pei-son on his list is ill at home and requires Ms services 
he ought not to cease his visits until the patient is 
well enough to go out of doors. 


In the same address Mr. Andrew demanded 
specialist sendees in the following words : “ If a 

doctor or a patient is dissatisfied with the course of an 
ailment, the specialist or the professor (sic) should be 
available without involving any extra, cost to the 

member.After all. the specialist usually tells the 

patient little or nothing, but reports direct to the 
doctor, and it is not quite reasonable that the doctor 
should educate himself at the expense of the 
individual patient,” From this it would appear that 
insured persons are to have free access to the specialists 
if they are “ dissatisfied,” while the words show a 
total misconception of the relation of the practitioner 
to the specialist. The funds of any medical benefit 
scheme would soon be bankrupt if the patients were 
in a position to demand special treatment; it must 
be left to the practitioner in the first instance to decide 
which cases require a consultant. 

The conception of the part which the hospitals 
should play would seem to be very crude in the 
Chief Shepherd’s mind. Mr. Andrew says, “ Hospital 
treatment is part of medical benefit. ... If 
the hospitals are treating insured people they are 
entitled to the capitation fee... .if such fees went to 
the hospitals along with the members the demand on 
their accommodation would not he quite so great.” 
The assumption appears to be that insured persons 
are sent to hospital by practitioners simply to get 
rid of the burden of treating their patients. The 
truth is. of course, that patients are sent to the 
hospitals either to get a second opinion, to secure 
additional facilities for diagnosis, such as X ray 
examination or bacteriological diagnosis, or to 
undergo special forms of treatment, such, for instance, 
as a surgical operation, wMch can better be undertaken 
in a hospital. Perhaps the Chief Shepherd would 
insist that surgical operations for insured persons 
should be performed in their homes. But seriously 
a responsible official ought to know that hospital 
treatment is not part of medical benefit and cannot 
he treated as such. Hospital provision is certainly 
required, but will have to be specially provided for. 
The medical profession must be on guard lest an 
attempt should be made to force some of these 
demands on the Government, for to grant them would 
gravely prejudice the Insurance medical service. 

REPORTS OF MEDICAL OFFICERS OF HEALTH. 

City of London. 

The recent Census showed that the population of 
the City, which was 19.C57 in 1911, was only 13. 
in June. 1921. The death-rate in 1921 was 11 a, 
the death-rate from tuberculosis of the lungs 0 
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the public is free from infection. am usually of more interest and more reliable than 

Amongst other matters referred to in the report notification figures ; the table of causes of death 
are the difficulties in securing adequate lighting and informs us that there were 63 male and 61 female 
ventilation for basement workrooms and "the use of deaths from tuberculosis of the respiratory system, 
public conveniences by employees of business firms In the school report. Dr. Benton says increased 
where there is a difficulty in pro riding suitable facilities are urgently required. The school dentist, 
accommodation for each sex at the place of work.' Hr. C. S. Xeame. endorses the need for more assist- 
Dr. Howarth also makes interesting suggestions for ance and better accommodation for his department, 
a more efficiently conducted campaign against rats. There are no open-air schools. 


and recommends that application be made for addi- r , „ 

tional powers for the control of kitchens where food Soutine ark. ■ 

is prepared for consumption by the general public. Dr. G. B. Millson’s report for 1921 is a volume of 
Westminster. 170 pages, consisting almost entirely of tables Dr. 

Tit- F,r in_• i- " , , , Millson can report a decrease in both birth-rate and 

Sfntei w i! ,' a m ?, n ?ual report, for 1921, death-rate, and a very slight increase in the infant 

mem o' m.'wLirl dlfficuIf , t .° ° btal . a trie abate- mortality rate, owing to the hot .summer causimr 

of the tenement d,*- s„ i 11 * U i e ^ e ?P m ? of houses more diarrhcea. There has been no diminution in. 
con 'eouc ce of the,wm f u i, st; ? te of repalr - m poverty, and £3000 were spent in free milk for mothers 
,?[ V*' e , decline m the incomes of the and children. A dental clinic was opened in Septem- 

For the same her last for expectant and nmsing moriiere and 


n«d * .i .-v . i<ur. Art o . me iiuani: moruuitv rate, yu * and the- 

prevalence of scarlet fe^r^nn^d^olitlierH P^Iusis death-rate. 1-42. Southwark being inhabited 

attributable to this came Ae nomdari,r g f t ^ e P nnc S> a f v , b - T artisans and casual labourers has felt 
city, which declined bv 22.750 befwee,l lom la °,07 i C tl,e ? fIeCt ° f "^employment badly. Owners have not 
showed a further decline of b m °n e y to expend on outside cleansing and 

1921. mid is estimated tor lOrii 7 M ! 'o, of Pamtmg, but Dr Mrllson tells us the interims of the 
are now 130 females to 100 males i u the ritv Ti! eR? a f c!ea " as they were before the war. 

being a marked difference between Lmlu' T1 -V; dfatiis from diarrhoea were 149, as compared 
m tins respect. In St. Geolte* t W ’*? th f , t - he P^nous year. There were 46 cases 

L.6 females to 100 males, while in tl e \b ev diS s f re f 0 P hn,a ) ,m . ,a . "eonatomm notified and no case ol 

there are HIS females to 100 males. As th^nd^ene ^ ur - r ^.eyesight. The tuberculosis 

of pulmonary tuberculosis and ojlior'fa t\l - officer. Dr. Horace H ilson. reports that the expert- 

lvnich less aiiimin f i it*. ._ .. is moiit of sendme: tintipntc i,__ ±. 
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■of view, but the loaning of shelter's, though practised, 
has only a limited application, and, as Dr. Wilson 
says, “ a patient requires considerable hardihood to- 
occupy one under the conditions which exist in their 
back premises.” 

Stoke Newington. 

Dr.H. R. Kenwood reports that the general death-rate 
in 1921 was the lowest for the past ten years, and the 
infant mortality rate the lowest ever recorded in the 
borough. Scarlet fever and diphtheria were exces¬ 
sively prevalent during the year, but, while there 
■were no deaths among the 453 cases of scarlet fever, 
no less than 22 of the 164 cases of diphtheria ended 
fatally. The estimated population for 1921 was 
52,590 ; the birth-rate, 20-4 ; the death-rate, 11-5 ; 
-and the death-rate.from pulmonary tuberculosis. 0*72. 
The infant mortality rate was 53, and of the 57 infant 
deaths 22 were ascribed to the “ prematurity, - con¬ 
genital, &c.,” group. The diarrhoea rate under two 
years compared favourably with the London rate. 
A dental clinic is urgently needed in connexion with 
the maternity and child welfare work. The housing 
question, as elsewhere, is urgent, and although the 
average annual increase of the population for the five 
years before the war was about 8 per 1000, no -new 
working-class dwellings have been erected for some 
ten years. _ 


school medical officer decided to discard the zinc 
ionisation method of treatment. A useful chart, here 
reproduced, of mentally defective children is being 
kept, the calendar age being marked along absciss® 
and the mental age by an equal scale along ordinates. 
In tins way a curve is obtained which in the normal 
cfiUd would slope upwards at an angle of 45°. The 
mentally subnormal child falls away from this slope 
and when the child reaches what Dr. James Kerr 
referred to m London schools 20 years ago as its 
mental limit the curve ceases to rise. Further 
education then is of little use. If the intelligence 
quotient is marked on the same chart, it will appear 
to fall continuously. 


%\t j&rMres. 


ROYAL ARMY’ MEDICAL CORPS. 

Lt.-Col. R. L. Argles retires on ret. pay. 

Capt. P. M. J. Brett is restd. to the estnbt. 

The undermentioned relinquish their comnms. :—Temp. 
C apt. A. A. Clayton, and is granted the rank of Maj. ; Temp. 
Capts., and retain the rank of Capt. : H. C. Perkins, E. E. 
Isaac, and D. R. C. Shepherd ; Temp. Lt. A. Shearer, and 
retains the rank of Lt. 


SCHOOL MEDICAL SERVICE. 

Hull. 

In his annual report for 1921 Dr. J. TV. Fraser, the 
■school medical officer, states that a medical examina¬ 
tion of 14,817 children in the code groups was carried 
■out. The figures show little change in the results of 
inspection from the previous year. The amount of 
ringworm infection appears to be stationary. Half 
the cases were cured by the use of iodine after 6-9 
weeks regular treatment at the clinic, and in 12-3 



CHILDREN 

SI attending Special School 

Z discharged as incapable of 
receiving -further benefit 

6 allowed to leave at I4yrs. 


MENTAL AGE /N7£LD(?£NCE 
AVERAGE QUOTIENT 


mtinitistuntt* 
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weeks when treated elsewhere. The chief eient of 
the year was the opening of the new Central Llirnc. 
Of 917 cases of ear disease and deafness otonncea 
accounted for 054. Of these, 5IS attended the 
school clinics and 13G were treated elsewhere. Of 
the 518 treated at the clinic, 19S, and of those treated 
elsewhere 47, were discharged cured. Owing to the 
success reported in other quarters of zinc ionisation 
for ear disease, three cases were selected for tins 
treatment. Two of those not proving a success, the 


TEHK1TORTAL AliltY. 

T. C. McKenzie to be Lt. 

Capt. P. T. Rutherford resigns his commn. and is granted 
the rank of Lt.-Col. 

The undermentioned officers, having attained the age limit, 
are retired, and retain their rank, except where otherwise 
stated : Maj. G. D. E. Jones, and retains the rank of Maj.; 
Maj. R. Corfe, and is granted the rank of Lt.-Col. ; Maj. 
W. E. Miles, and is granted the rank of Lt.-Col., with per¬ 
mission to wear the prescribed uniform ; Capt. T. J. T. 
McHattie, and is granted the rank of Maj. ; Capts. R. T. 
Caesar, L. L. Preston, G. Scott, and G. H. L. Whale. 

The undermentioned officers relinquish their commns. and 
retain their rank, except where otherwise stated : Capts. 
I*. P. Harris, and is granted the rank of Maj., and Capt. 
W. B. Stewart. 

General Hospitals: Capt. A. J. Drew, having attained the 
age limit, is retired and retains the rank of Capt. 

Sanitary Service: Maj. L. R. Tossweil relinquishes his 
commn., and retains the rank of Maj. 

ROYAL AIR FORCE. 

Wing Commander to he Group Captain : C. E. C. Stanford. 
Squadron Leaders to he Wing Commanders : W. Tyrrell, 
B. A. Piayne, H. A. Treadgold, and D. Ranken. 

Flight Lieutenants to he Squadron Leaders : E. P. Punch, 
J. H. Porter, R. W. Ryan, and H. S. C. Starkey. 

Flight Lieutenants to be Honorary Squadron Leaders : 
H. B. Smith, E Brown, and H. B. B. Greene. 

Flying Officer R. Boog-Watson to he Flight Lt. 

Capt. H. E Hayes, Army Dental Surgeon, is granted a 
temporary commission on attachment to the R.A.F. 

The Order of St. Sava, of the Fourth Class, has been con¬ 
ferred bv the King of the Serbs, Croats, and Slovenes upon 
Surg. Cmdr. L. F. Cope, R.X., in recognition of his services 
during the war. __ 


University of Birmingham.— Tlio post-graduate 
course in Crime and Punishment, held during the last 
fortnight in Slay, was attended by nine practitioners from 
various parts of the United Kingdom, including three from 
Scotland. The course consisted of six lectures in each oi 
the three subjects : Mental Defect, Insanity, and “ Crime 
and Punishment.” There were also two special lectures by 
Dr. Maurice Xicoll, while all the class took the opportunity 
of attending the two ordinary psychotherapy lectures 
Dr. Xicoll gave during the fortnight. Four demonstrations 
were given in tile Mental Deficiency Office, three at Bnrnsle} 
Hail, seven in the prison, one at Moiiyhul! (mental defectives), 
and one at Barr Hall (mental defectives). A small lending 
library of 30 recent medical hooks hearing on the course 
was established in the Mental Deficiency Office. Dr. ri . A* 
Potts, who is responsible for having initiated the enter¬ 
prise, reports that appreciative letters have been receivea 
from all who attended the course, with some constructive 
criticism which will be noted in the arrangement of subse¬ 
quent courses. It is hoped to repent the course next spring.. 
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‘•Audi alteram partem.” 


BIRTH-CONTROL CONFERENCE IN LONDON: 

TECHNIQUE OF CONTRACEPTION. 

To the Editor of The Lancet. 

Sib.. —■'Will you permit me to remind your readers 
that at the Birtli-Control Conference next week a dis¬ 
cussion on contraceptive technique, open to medical 
practitioners and students only, will he held at 
the Kings way Hall from 2.30 to 5 p.M. on Friday. 
July 14th. On the morning of that day a meeting will 
be-held devoted to general medical aspects of birth 
control. Nearly a hundred medical men and women 
have already promised to attend, including several dis¬ 
tinguished Harley-street- consultants, and"ten medical 
officers of health. Any medical practitioner desirous 
of becoming an honorary member of the Conference 
is invited to send his name and address to the medical 
secretary, Dr. B. Dunlop, at 71, Harley-street.TV.' 1. 

. I am. Sir, yours faithfully. 

Xoeman Haxee. 

President, Contraceptive Section, International 
Conference on Birth Control. 

71. Harley-street, W., Jnlv 1 st, 1922. 


PROTEIN BALANCE IN INFANT FEEDING. 
To Vic Editor of The Lancet. 

Sib,- In answer to Dr. Eric- Pritchard's letter in 
your issue of July 1st I do not in the least dispute 
that some infants do well when cow's milk is given 
on the breast-milk formula, and f bis is particularlv the 

+ vi 'i: n C 2' V s .,V lil Hr,i S £ iven as a supplemental 
food to breast milk. The real difficultv arises whei 
there is no breast nnlk, and under'these conditions.it 
we persist m the breast-milk formula, I find that a 
certain proportion of infants cease to gain in weight 
and their muscles become flabby : if now the proteid 
£ ^dually increased the child’s condition 

“ eve . r N wa J without producing svmptoms 
t 'v S P|P SIa or intestinal intoxication. I take it that 
the child s metabolism requires this increase of protein - 
wefl. ay he Wrong the °ratically, hut clinically Ft works 

„ FJu"' Pf ar f a £° tliis method was considered ouite 
a Intimate thing to do, and it was caUedbv Dr 

one » form o£ education a £sa£ 

occure in his Philological Feeding of Infants'” 

have iU medical men and women 

pronounced tiie iv^ulteT-f ’ and they have 

ot these I have watched manv 

failed to find cvi.wl U- ° f ? Teare. and I have 
ascribed to excels Jf* °f injuries which could be 
severely chastised in- 1 am bein S 

he has become infatmre? n ^] lat d because, forsooth, 
a give with him that e !? istt T- 1 finite 

are very interesting buTtw? *'{ endrf s experiments 
with rats ami not ] p - e obs ervcrs are dealing 

discussing in im- l'Tter o, W ^ J/f pohlt J ^ 
welfare and not •vermin wdiW iiH 1 was rafant 
to admit for a moment tint il,,' t an f { a ,’. u not going 

tt 1 ’ ■ i, .1 v!. i r, wij v 1 u i< >a DVr'; 31 " ~ 


evidence lat-1 y of the futiiify m ex^eth 


the same results to happen in experiments on animals 
and on human beings. Dr. Mellahby’s puppies became 
rickety when fat-soluhle A was withheld from their 
diet, whereas Dr. Hess failed to produce rickets in 
children when all fat food was eliminated from their 
diet. 

According to Dr. Pritchard, the deferred effects of 
protein excess are truly alarming; these we are told 
are produced by “ strains of de-amination imposed on 
the liver by the excessive absorption of normally 
digested amino-acids, and on the renal function 
owing to the excessive elimination of the products of 
nitrogenous metabolisms' This I simply regard as 
another phase of Dr. Pritchard’s biochemical infatua¬ 
tion. Here, again, I ask for clinical facts to support 
these theories. The clot of cow’s milk is. of course, the 
great difficulty in early life. I am not ignorant of 
this fact, as Dr. Pritchard seems to impljq and with 
increasing experience its terrors have been greatlv 
diminished. In the great majority of healthy infants 
if the proteid is increased gradu’allv under medical 
supervision so that the digestive functions are given 
time to cope with the increased work thrown upon 
them, the child does not suffer from dyspepsia. In 
refractory cases the clotting can, of course, he entirelv 
prevented by adding citrate of soda. I am. of course 
not dealing with cases in which, cow’s rein- j n a uv 
forrn cannot be tolerated. ‘The quantity of food given 
must not exceed the caloric requirements of the 
individual infant. It is scarcely necessary, perhaps 
to mention Budin’s name in this connexion". It- is well 
known that he fed infants after the first, tew weeks 
of life on undiluted sterilised cow’s rein- with m-eat. 
success for many years, and he limited the qnantitv 
of milk given to about one-tenth of the body weight 
There is some excuse for him, of course, because' he* 
died before the biochemical fashion set in. 

I am. Sir, yours faithfullv.- 

Eensington, July 3rd, 1922. Ronaed Carter. 

NEGLIGIBLE GLYCOSURIA. 

To Vic Editor o/The Lancet. 

Sir.—D r. P. J. Cammidges letter of Jffiv Ut 
raises questions which I shall deal with in him I 
shouM not be so dogmatic as he in asserting thS’the 
problem why some cases of diabetes progJJ slowlv 
and others rapidlv is chemical Tf ie - 

teriological, or even duetofiffiuence*nTj^U’* 0 ; 

h f « no reason for refusing toEifJ 
conditions based on our knowledge of to-dav if 
did not seem necessary to me to Jive detain Jr" « 
diagnosis of diabetes mellitus when u-i-Hi f th - e 
negligible glycosuria, but I emuhasfced ? , 
negligible glycosuria did not protect from^i*+ at 
melhtus, and that onlv when there diabetes 

evidence should a case of <dvcomria COnc . 1 P slve 

neghgihle. Dr. Cammidge ignored tld= ® + °^ ldered 
and from his letter one mi»M tIlls statement. 

suggested that hourlv erii^ariom 

were sufficient to exclude the - e bI ?°d sugar 

mellitus. 1 e tlle diagnosis of diabetes 

who was asserted to pass 2umr in\ P res ® nte d himself 
afiy. He was upon an oSn^t^^^^ion. 
sugar three bourn after a meal w 1 ? nd 1115 Wood 
cent, whilst the urine secreted Erowi -° , be °' 10 per 
did not contain a reco^nislblp ^ susrar 

At intervals of ten minute- ffipantity of dextrose. 

after a generous tea, the blood v’„^, artms 40 minutes 

cent., Olo percent.. 0-1S percent^) .o'* 1 * Per 

per cent., and after a further mt’ , ? er ce nt- 0-17 
an hour 0-11 per cent. The dirn*'- 3 ¥ a fi ua rfer of 
melhtus was made. Ca=e= dmgnosis of mild diabetes 
missed by careful observer^ W ^should not be 
let us see how far this nnnlfj- F L 011 tbe other hand 

a patient com C s' Sf legible glrcosurfA 
is present in his urine cn taten mnt that sugar 

u hen he had his last m“al c £« £ln «°usly. I inqub 

- - ample of urine 
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contains a recognisable amount of dextrose, whilst 
the blood sugar proves to contain less than 0-15 per 
cent., I conclude that the patient has a very low 
renal threshold for dextrose. There is no reason to 
believe that that patient is more likely to have 
diabetes mellitus than any other patient who happens 
to find his way into my consulting room. It is 
scarcely reasonable to suggest that every patient who 
consults a physician shall have elaborate methods 
taken to exclude the possibility that he is suffering 
from a mild diabetes, when neither signs nor sym¬ 
ptoms suggest the disease. Since negligible glycosuria 
is fairly common, it would be extraordinary if one did 
not meet any cases in wliich diabetes mellitus had 
developed. Dr. Cammidge refers to cases of diabetes 
mellitus with low renal thresholds for dextrose, 
but does not supply any evidence to contradict my 
suggestion that these are cases of diabetes mellitus 
wliich has developed in individuals who originally 
had negligible glycosuria. 

I should like Dr. Cammidge’s opinion on the follow¬ 
ing matter. When a patient passes dextrose in the 
urine in recognisable quantities and never has a 
blood sugar rising above 0-15 per cent, whilst on an 
ordinary diet, does he think the patient should be 
treated by restricted diet ? If he does, upon what 
evidence does he base his belief ? So that there 
shall be no misunderstanding as to what is meant by 
the blood sugar never rising above 0T5 per cent., I 
mean that if the blood be examined at ten minutes 
intervals after a meal, the sugar percentage is found 
to remain below 0-15 per cent. 

I am. Sir, yours faithfully, 

PorUand-place, W., July 3rd, 1922. O. LEYTON. 


ACUTE SUPPURATION OP THE MIDDLE 
EAR: EARLY DRAINAGE OP THE 
MASTOID ANTRUM. 

To the Editor of The Lancet. 

Sir, —Dr. Dan Mackenzie’s notes with this title, 
which appeared in The Lancet of June 17th, upon 
the early drainage of the mastoid antrum, form a 
communication of the greatest possible importance. 
The question of the frequency of aural discharge 
has lately attracted much attention, and in my opinion 
Dr. Mackenzie offers in these notes an explanation 
of one of the factors which contribute to the dismal 
fact that, although systematic treatment of pharyngeal 
and nasopharyngeal sources of infection and other 
prophylactic measures have been in vogue for some 
yearn, yet aural discharge is disappointingly common. 
Apart from typical cases of mastoid infection, minor 
degrees of retention of fluid in the antrum and mastoid 
cells or actual subacute osteitis of the mastoid are 
conditions which exist and should he acknowledged 
and given the attention they deserve. A case of 
Bezold’s mastoiditis with an abscess around the lateral 
sinus and occurring without any tympanic signs 
(reported by me in Guy's Hospital Bcports, April, 
1921) drew my attention to the importance of a class 
of case in which one must consider the mastoid as 
an independent factor, and an investigation from 
this point of view showed that it is important to 
recognise that tiie condition of the membrane, 
although naturally a good index of the state of the 
middle ear and mastoid, is by no means an infallible 
guide. 

It is true that in the strictest sense a primary 
mastoiditis is rare enough to be outside the limits 
of practical considerations, yet there are cases m 
which the mastoiditis occurs after the primary focus 
has resolved—others in which the mastoid infection 
overshadows and masks the tympanic symptoms— 
and vet others associated with localised epitympamc 
suppuration which is difficult to detect. The exten¬ 
sion of nasopharyngeal mucosa into the antro-tym- 
nanic region affords at once a source of infection ana 
a mechanism of protection. The anatomical condi¬ 
tions provide easv drainage. Hence these parts are 
frequently infected and possess extraordinary powers ] 


of recovery and iu this lies the whole clinical problem- 
Resolution is m many cases complete—in some the 
defensive mechanism fails completelv and the mas¬ 
toiditis declares itself and is operated on at once— 
but m the intermediate class of case resolution is 
incomplete or delayed and recovery of normal function 
is impossible. To detect these cases and to interfere 
by operation at the earliest possible moment is what 
I understand Dr. Mackenzie to urge, and what seems 
to me so important. To wait for abscess formation 
or to vacillate in the hope of resolution are unjusti¬ 
fiable attitudes except perhaps in the case of old 
patients in whom amesthetic risks may become 
considerable and in whom preservation of function 
is not of such vital importance. 

I am, Sir, yours faithfully, 
Welbcek-strect, W., June 20tli, 1922. A. M. ZAMORA. 


BACILLUS COLI INFECTION OF THE URINE. 

To the Editor of The Lancet. 

Sir, —As a female sufferer from coliform bacilluria 
I read with interest Sir William Hale-White’s lecture 
on Bacillus Coli Infection of the Urine, reported in 
your issue of June 24tli. Sir William Hale-White 
as a consultant has when discussing the treatment 
interested himself chiefly in the acute stage of the 
illness. I as a. patient who has arrived at the chronic 
stage find that the problem of alleviating chronic 
symptoms so as to be able to carry on one’s ordinary 
work more absorbing. During my personal experi¬ 
ence of the illness (which has consisted of two attacks, 
each lasting some months, and each beginning with 
acute cystitis, the urine containing mucus, pus 
clumps of B. coli, and bladder epithelial cells) several 
interesting features have emerged. 

It appears that when the acute attack is over 
rest for some weeks in a warm climate is most desir¬ 
able, for I have foimd that only on a perfectly warm 
day, or in a warm room with no suspicion of a draught, 
is there actual comfort. On the other hand, it may 
be necessary to continue the daily routine of work 
even though the chronic stage of the illness may last 
some months ; and the' patient meanwhile suffers 
from almost continuous bladder discomfort, back¬ 
ache, and malaise, is very easily tired, and is extremely 
sensitive to cold and damp. Cold damp weather 
makes the patient feel really miserable, and other 
symptoms are exacerbated, though the body tempera¬ 
ture remains normal. Possibly this hypersensitivity 
to cold is due to some upset of the nervous system. 
During my first attack backache began at the onset 
of the illness as a dull bilateral pain over the sacral 
region, and about three weeks later, when the acute 
bladder symptoms were subsiding, I was seized when 
stooping down with an acute pain in the right lumbar 
region, exactly like lumbago. This lumbar pain was 
acute for two or three days when I attempted to 
move, and afterwards persisted for four or five weeks 
as a dull ache. At the time of onset of this pain in 
the lumbar region a few renal epithelial cells were 
found in the urine. Backache during the second 
attack was confined to the sacral region. 

I have found that in order to alleviate the sym¬ 
ptoms during the chronic stage of the illness it is 
necessary (1) to continue to drink freely barley-water 
or warm' water; (2) to guard against chills, and to 
wear a very deep woollen body-belt even mhoi 
weather; (3) to avoid alcohol and strong coffee; 

(4) to rest as much as possible ; (5) to evacuate tlie 
bladder frequently; (0) to push the well-known 
treatment bv administration of alkalies in order to 
keep the urine alkaline. This last point is extremely 
important so long as the symptoms are at all urgent. 

I have found potassium citrate most effective tor 
rendering the urine alkaline ; it is easily soluble, nas 
not much taste, and in the crystalline form is citsui 
portable. The dose is roughly a half to one teaspoon¬ 
ful to a large tumbler of warm water every tliree 
hours. As the svmptoms dimmish so the dose ma 
be decreased, but it is advisable to take one dose a 
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day lor 

be effected. |. ota f r l ^ te tried'instead, but was 
periods so, so tTI t sfoluble, and to. have a 
lound to be not so ea~“> bicarbonate is qude 
nauseating taste- >| v effective, but after a 

pleasant to tek*. and its use has to 

day or two the digestion e et i are not . 0 f course, 

be discontinued. The- - than to render tlie 

intended to act m any otberway tn^ ^ 

urine an ^ongemal ^ Hexamine taken at 

which prefers an acid, meox l p]uate W as given 

as to the effectiveness of which it is ean> u*. 

speak. ,, „„ v Urrht whatsoever on to 

I am unable to throw ■anylfeW * fiist att ack 
the actual cause of my own RRiess. . M toudl o{ 

mmm 

strenuous work. 

I am, Sir, yours faithfully ^ ^ B g 


June 23rd, 1922. 
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Uxiversitt of Oxford: Appointment of Dean in 
the Faculty of JXedWiie^—^ie Board of the Faculty o 
Medicine has appointed E. IV. Ainley Walker, D.Sc.. E-. 

Fellow and Tutor of University College, lecturer m patholog 
in the University, to the newly instituted office of Dean ot 
the School of Medicine. Owing to the increasing compleiaty 
of medical studies at Oxford, where medical students take 
an Honours degree in Natural Science (usually '?J^ysioffigy), 
in addition to the medical curriculum, the University has 
recently thought it desirable to assist the organisation and 
coordination of the activities v>t the school by authorising 
the appointment of a Dean. 

Radcliffc Scholarship in Pharmacology.—The recently 
instituted scholarship in pharmacology, of the value oltou 
for one vear, has been awarded by the Master and Fellows , i . j 
of Universitv College, Oxford, upon the report and recom- vreaveu 
mendation of the professor of pharmacology. Dr. J. A. I awenu 
Gunn, to Albert Arthur Fitzgerald Peel, University College 
(honorary scholar): proximo accessrt, Allen Warren Linford 
How, Brasenose College (senior Hulme scholar). 

Uxiversitt OF Cambridge.— At examinations held 
recently the following candidates were successful:— 

DirLOMA Medical Radiology and Electrologt. 

Part II., Radiology and Elrctrology .—Robert Westland 
Chalmers* Alexander Flett. John Anthony Geragnty, 

Bernard Grellier. Sidney Milverton Hepworth, Athanase 
Lamhadoridcs. Joseph Alexander Thomson, and. Oscar 
Bamsay TJnpcr. 

University ofDufwHam : Faculty of Medicine.— 

At the Convocation held on June 27tli the following degrees 
were conferred :— 

Doctor of Medicine .—S\ijon Raj Chatterji (in absentia), 

George A. Clark, William IX Forrest. James R. Hughes. 

Herbert A. Lake, Ivan M. rime, Robert Welch, and 
Samuel K. Young. . „ _ _, 

Dortnr of Medicine for Practitioners of 15 Tears Stanainffs — 

Richard D. Attwood, Alexander Brownlee, John Ll.Pricbard, 
nml Charles B. Rossitcr. 

Master of Surgery. —John Gilmour, Arthur B. Jones, and 
George E. Lloyd. 

Pnchelnr of Medicine and Bachelor of Surgery. —Florence 
Bent ham, Itobcrt A. Brown. Robert H. Burnett. Roy X. 

Craig. Hubert B, L. Pixon, Anne Fainveather, Gladys H. 
Fletcher, Eliza both Killian. Monn Kirkhouse, Thomas 
Kirsopp, George McCoull, Ettic O. McCullngh. Mary J. 
McManus, Mary Manners. Hugh L. Mather, Abraham J. 
Jfockow. Una M. Mnlvnnr. Peter Murphy. Patrick J. 
O’Connell, Leo N. K. O’Neill, Frederick W. M. Pratt, 

Jacob V. Konh’n, Jessie E. 5?lu*ret, George W. Spark, 
Norman II. Watson. Jojnc< Whillis, Charles A. Wilson, 

George Wilson, Henry A. Wilson, Eleanor II. WyJmn, and 
Ella L. Y oung. 

liachclnr of HvTienr .—George Ilunvll and Alice M. Stenhouse, 
UilJama tit Public Health. —George Hum'll and Alice M. 
Stenhou-e. 

Licence in i>rntol Surgery .—George Clare. William A. Oowden, 

Henry Moor, Norman Peter*, ami William N. Walker. 


Ukivxrsity of Sheffield.—A t examinations held 
recently the following candidates were successful. 

vt N *«t m.B.» Ch.B. Examination. 

Konuan Blackburn. Jam* i-tXXlf' MayP’ 

distinction in Midwifery). 

Second M.B., Ch.B. Examination. 

“as Shi i£4: 

Svkes. and Lucy T. Wmskill. 

TTxtversity of Loxdox.—T lio Semon lecture, 

ms ■ 

S'tbe uSvekty but also to others interested in the 
subject. Admission is free, without ticket. 

A grav'd fete will he held at Grovelands puhhc 
uni Offi Southgate, to-day, Saturday July Sth, m aid of the 
Hospitals of London Combined Appeal. 

• Poor Law Medical Officers’ Assoclatiox.—T he 
AAf fit Pnnncil for the vear 1921-22 records that much 
workon behalf of the district medical officers throughout the 
vttVf iv has. been done, and many inquiries have been dealt 
country has , . s in the public medical administration 
tf the ^miWv mnlt of necessity affect the status and 
t Poor-law medical officer, and the Council is 

interests o , < on the various movements so as to be 

Sid to act when an ^Emergency arises The accounts 
S n balance of £60 on the year s work. During the year 
the hon sec., Dr. Withers Green, was obliged to relinquish 
thl work, aid the Council at his suggestion appointed 
Dr. John Alcindor to act in his absence abroad. The annual 
-r>-.^rvKv\CT will take place on July 13th, at o.oU P.M., at 
Strand, London, when Sir Arthur ISTeyreholme, the new 
President of the P.LAf.O. Association, will deliver an address. 

E.OTAL Northern Hospital.— Miss Grace Watson, 
nublicitv supervisor of the Royal Northern Grouped Hos- 
SitaE addressed the pupils of the Finchley County School 
rm Tune ’3rd in coimexion with the Hospitals of London 
Combined” Appeal- She pointed out that in North London 
the ten voluntarv hospitals had a joint income of £125,1S2 
in lO’l. and their expenditure amounted to £135,615. They 
treated 6176 in-patients, and over 1S1,000 out-patient 
attendances were registered. The Royal Northern, which 
has been ^pointed the “key" hospital for the northern 
area had 145,000 out-patient attendances, during that 
neriod The Combined Appeal was being made on behalf 
of 100’ London hospitals in order that they might he free 
from debt, and for the first time the Government was 
prepared to subsidise “new” money “ pound for pound” 
up to £300,000. 

^Led ico-P sychological Association of Great 
Britain and Ireland. —The eighty-first annual meeting 
of the Association will he held on July 17th to 21st under 
the presidency of Prof. George M. Robertson, in the Royal 
College of Physicians and in the University of Edinburgh. 
The first two days will he devoted to committee and council 
meetings. On Wednesday, July 19th. a business meeting 
■will be held at 10.30 a.M. at the Royal College of Physicians, 
0, Queen-street, Edinburgh, when the officers of the Associa¬ 
tion for the year 1922-23 will be elected, the Maudsley 
lecturers for the next three years appointed, and other 
business done. At 11.30 A.M. a paper will he read by Dr. A, 
Ninian Bruce, entitled “ The Out- and the Inside Treatment 
of Early Cases of Mental Disorder.” At 3 P.M. the Presi¬ 
dential address will he delivered by Prof. Robertson on the 
Hospitalisation of the Scottish Asylum System. On 
Thursday, July 20tli, the Association will meet at the 
Phvsiology Lecture Room, Universitv Xew Buildings 
Teviot-place. The day will be devoted to addresses on 
different aspects of the relation of the endocrine glands to 
the nervous systemand to mental pathology, by Sir Edward 
Sharpey Schafer, F.R.S.. Sir Frederick Mott, E.R.S., and 
Dr. David Orr, in the momiug,.and Prof. J C Meat-in., 
Dr. J. J. Graham Brown and Dr. 1V IL R Stkdart, the 
afternoon. O, July 21st at 10.30 A.M., at the Roval College 
of Physicians, there will be a discussion on the Treatment of 
Mental Diseases, opened by a paper on the Treatment of 
Intestinal Toxa'inia, by Dr. Chalmers Watson. In the after- 
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London Dermatological Society.—T ho annual 

«y at T 0 v. °> n P ™Src?_s of Dermatology trill be delivered at 
t i J ofin s Hospital, Leicester-square, on Thursday next, 
July 13th, at 7 P.ar., by Dr. T. Caspar Gilchrist, of Balti- 
n“?a e ' <°£ t! i e sa “e evening, at 9 o’clock, a reception trill be 
iield at the hospital by the President, Dr. Prosser White. 

Is e o-M althgstar and Birth Control Confer¬ 
ence.-—a programme of this conference, to be held at Kings- 
tray Hall, London, W.C., from July 11th to 14th, has notv 
been issued. Mr. C. V. Drysdale, D.Sc., trill preside. The 
conference trill be divided into sections where the following 
.aspects of birth control will be discussed: (1) Individual 
and family; (2) Economic; (3) Eugenic; (4) Moral and 
religious; (5) National and international; (6) Medical; 
(7) Contraceptive; (S) Propaganda and general. Among 
the speakers at the first-named section, which meets at 
3.30 P.ir. on July 11th, are Dr. Jane Lorimer Hawthorne 
and Dr. Prances M. Huxley, and at the medical section, 
which meets on July 14th at 10 a.m., Dr. C. Killick Millard 
presiding, are Dr. Anton NystrOm (Sweden), Dr. H. Rohleder 
(Leipzig), Dr. Norman Haire, and Dr. Donald E. Hooker 
(U.S.A.). At 2.30 PAI. on July 14th a private session -for 
members of the medical profession will be held under the 
presidency of Dr. Norman Haire, when contraceptive 
technique will be discussed. Dr. Tokejoro Kaji will speak 
on methods of birth control known in Japan, and Dr. Anton 
Nystrom on contraceptive methods. A free ticket for the 
conference can be obtained by medical men and women on 
application to Dr. B. Dunlop, 71, Harley-street, London, W.l. 

Metropolitan Hospital Sunday Fund.—T ho 
total received at the Mansion House up to the present is 
about £62,000, which includes the following :— 

Church and other Collections. —St. Columba’s Church of 
Scotland, Pont-street, £S04 ; Christ Church, Lancaster Gate, 
£800 ; St. James, Piccadilly, £424 ; Holy Trinity, Sloane- 
street, £32G ; British Red Cross Society (Camberwell Division), 
£325 ; Brompton Parish Church, £248 ; St. Peter’s, Cranley- 
gardens, £241 ; St. Martin's-in-the-Fields, £224 ; St. Giles, 
Cripplegate, £179 ; Westminster Abbey, £175; All Souls, 
Langham-plaee, £165 ; Temple Church, £151; St. - Alban’s, 
Golder’s Green, £150; St. Peter’s, Bayswater, £146 : Brixton 
Independent Church, £145 ; Christ Church, Gipsy Hill, £144 ; 
St. Stephen’s, South Kensington, £142 ; St. Andrew’s, Lambeth, 
£137 ; Greek Church, Bayswater, £130 ; Union Church, Mill 
Hill, £130 ; St. Andrew’s Presbyterian, Frognal, £130 ; Bruns¬ 
wick Hall Primitive Methodist, Whitechapel, £130; The 
Christian Evidence Society, £125; A)1 Saints,- Ennismore- 
gardens, £124 ; Chipping Barnet Parish Church, £111 ; St, 
Peter’s, Belsize Park, £10S : Christ Church, Highbury, £107 . 
'St. Matthew, Bayswater, £105 ; Essex Church, Kensington, 
€106 ; St. Giles-in-the-Fields, £101 ; Dulwich College Chape), 
£101; St. Paul’s, Forest Hill, £100 ; St. Paul’s, Upper Norwood, 
£100 ; Marylebone Presbyterian Church, £100 ; - Hornchurch 
Parish Church, £100, v 

Donalions. —Sir John Latta, Bart., £525 ; London Counfcy 
Westminster and Parr’s Bank, £500 National Provincial and 
Union Bank of England, £500; Lloyds Bank, Ltd., £500 ; 
.Watts, Watts and Co., Ltd., £315 ; Chartered Bank of India, 
Australia, and China, £250 ; Sena Sugar Estates, Ltd., £250; 
Anon., £200 ; Lieut.-Colonel fMorc-Nisbett, £200 ;-Gas Light 
and Coko Company, £105 ; Marylebone Cricket Club, £105 ; 
Blyth Greene Jourdain and Co., Ltd., £105 ;W. H. Cullen, 
£10o7 United National Collieries, Ltd., £105 ; W. Gardiner and 
Co., Ltd., £105 ; Wilson, Sons and Co., £105 ; A.B.C.; £100 ; 
Anon,, £100 ; Miss E. C. Druce, £100 ; H. J. S w £100 ; Mrs. 
Henty, £100 ; Imperial Bank of Persia, £100 ; Forestal Land 
Timber and Railways Co., Ltd., £100 : Mr. W. D. Graham- 
.Menzics, £100; Grace Brothers and Co., £100 ; Mr. Alfred 
'Brauen, £100. 

National Baby Week Council.—A conference 

.bn infant welfare, under the joint auspices of the 
National Association for the Prevention of Infant 
Mortality and the National Baby Week Council, was 
opened on July 3rd. Mr, Arthur Collins made an able 
speech on the advisability of block grants, advocating 
a scheme of State grants for public health services 
an average of admissible cases and the amount alloiraole 
on each case. Great divergency of view was expressed on 
the subject of health services in rural areas. A paper by 
Dr. B. A. Lvster was read, in which he emphasised the need 
of a svstom of full-time health visitors, while Dr. B. Smedley, 
Dr. w. A. Bullough, and others were in favour of some 
combination of offices, it being recommended by one speaker 
that the offices of health visitor, district nurse, and mid¬ 
wife should be held - by the same person. The question as 
• to what form of care, including medical attendance, snouia 
be provided for cliildren from 1-5 was dealt with by Dr. 

R. Woolsey Stocks, Dr. Margaret Hogarth, and Dr. H. is. 
Brackenbury. While Dr. Stocks was against the purser* 
school and Dr. Hogarth whole-heartedly m its favour, 

Dr Brackenbury took a midway position. He felt tliat, 
though in present circumstances the nursery school was « 
valuable institution in poor, crowded areas, our aim should 
be so to improve the mother s conditions that- it should cease 
to be necessarv to take children out of their homes. The 
question of the staff of a welfare centre led to considerable 
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discussion, recommendations varviuc between ,. 

specialist officers and experienced general practitioners 
paper on rickets was read bv Dr. Corrv Mann , , 

general meeting of the Maternity and’ Child Welfare Group 

bein» e t -S °^ e + y ° f- ^jkcal Officers of Health, this met !hie 
being timed to coincide with the conference MDB 

Bay Mortality.—'Oxe National Baby Week Council ha, 
given its approval to an offer by the Daily Xeicsol oul 
hundred guineas for the best essay of 2000 words dealing 
with the problem of the excessive mortality of bov babies) 
and the chairman of the Executive Committee of the Council 
has undertaken to adjudicate with the aid of a small medical 
and scientific committee. Awards are also to be made to 
the statutory maternity and infant welfare committees of 
the districts which produce the greatest reduction in (lie 
boy baby death-rate and the actual smallest boy baby death- 
rate within the next 12 months ; and there is a special 
offer to parents and nurses for their experience in the rearing 
“fcoys- Full particulars may be bad by sending stamped 
{id.) addressed envelope to the Daily Fetes, Home Dept. 
Bouverie-street, London, E.C. 4. 

Literary Intelligence.— Messrs. Cassell and Co. 

announce the forthcoming publication of “The Optkal- 
mology of General Practice,” with 40 illustrations in colour, 
by Mr. Malcolm L. Hepburn. 

South London Hospital for Women.—A n 
anniversary festival and country fair will be held on July 12th 
in the hospital grounds, South Side, Clapham Common. 
The hospital will be open to inspection. Presents of monev, 
provisions, toys for children, &c., will be acceptable. Tickets 
of admission, 2.30 to 4 R.M., 2s. ; after 4 P.M., Is., can be 
obtained at the hospital. 


larlkmetttarir fnfdftpa. 


HOUSE OF COMMONS. 

Wednesday, June 2Sth. 

Entertainments Tax and Hospital Funds. 

The House considered the Finance Bill in Committee, 
Mr. J. F. Hope in the chair. 

Mr. Bose moved an amendment to provide that enter¬ 
tainment duty should not be charged for admission to' any 
entertainment where the Commissioners of Customs and 
Excise were satisfied that the whole of the profits were 
devoted to philanthropic or charitable purposes. He said 
that the District Hospitals Fund Association of Aberdeen 
last year organised entertainments and were able to pay to 
the local hospitals and infirmaries, dispensaries, nursing 
associations, and so forth, £1000. But they were required 
to pay entertainments duty to the extent of £232. When 
these entertainments were got up in order to raise 
money to help the poor, the infirm, and the sick and ailing, 
he did. not think it was right that the proceeds should be 
taxed in this way. 

Sir R. Horne (Chancellor of the Exchequer) said thnt Mr. 
Bose’s assumption was that at the present time no allowance 
was made for any of the expenses incurred by the promoter; 
of entertainments for philanthropic and charitable purposes- 
That was not the case. Originally, it was provided that 
only those entertainments in regard to wliich the whole 
profits were given to charity were exempt from duty, but ■ 
that had been modified to the extent that where not more 
than 20 per cent, of the profits had been spent upon expenses 
the entertainment should he exempted from duty. He 
(Sir B. Horne) was willing that the allowance in regard to 
expenses should be increased from 20 to 30 per cent., which 
he thought would really meet the most deserving cases. He 
anticipated that by making this concession lie would be able 
in connexion with the hospitals to escape from the burdens 
which might be imposed on the Treasury. He was doing 
this With an entirely selfish object, and whilst it might cost 
£50,000 to carry out, he expected to be more than recouped 
for the loss to the Exchequer. 

The amendment was withdrawn and the Committee stage 
of the Bill was completed. 

National Water-supplies. 

Mr. Alfred T. Davies asked the Minister of Health 
whether the allocation of suitable available supplies of water 
and the provision for the future was or had recently been 
under the consideration of the Ministry and with wbai 
result.—Sir A. Mond replied : Yes, Sir, a survey of the wate 
resources of the country is now in progress, and the "noi 
subject is being carefully considered. 

The Pollution of the Hirer Tea. 

Lieut.-Colonel Sir Raymond Greene asked the Minister 
of Health whether he was satisfied that the proposed improve 
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meats in the sewage disposal-works at-Enfield would prevent 
the pollution ot the River Lea by sewagein the Hackne 
district, and whether any unprovements to ^ 

-ewace svsfem. were contemplated.—Sir A. IIojtd repliett . 
The-Enfield improvements should make a marked diSerence, 
hut I cannot sav -whether all pollution of the river will be 
prevented. Xo 'change in the Tottenham sewage armnge- 
ments are proposed : this sewage is passed into the L. 
<ewers and should, therefore, not- pollute the River Lea. 

Colonel Sir Raymond Gbeexe also asked the minister of 
Health whether he had approved of the scheme submitted 
bv the Enfield Council for the improvement of their sewage 
disposal works : and, if so. whether therewas any possibility 
of work being started on the scheme by the end of July;.— 
Sir A. Mond replied : The scheme has been approved, subject 
to certain modifications. I understand that it is doubtful 
whether it will be possible-to-start work by the end of July, 
but I am taking all steps to see that the matter is expedited. 

Grants to Voluntary Hospitals. 

Mr. Grundy asked the Minister of Health what amount 
of the £500,000 had been granted to the voluntary hospitals ; 
and what were the hospitals, and the amount allocated to 
each one.—Sir A. Mond replied: A list of the grants approved 
bv the Commission up to date is appended. I am informed 
that the Commission are very anxious that hospitals in the 
provinces should expedite the presentation of their claims, 
which have hitherto been slow in reaching the Commission. 
The Local Hospitals Committees are being urged to press 
this matter forward in every way they can. 

Pharmacy Bill. 

Captain O’ Grady presented a Bill to regularise the position 
of ail persons trading as chemists and druggists or pharmacy 
store proprietors in the sale of drugs, the dispensing of 
doctors' prescriptions, and the sale of patent medicines. 
The Bill was read a first time. 

Alleged Smuggling of Morphia into China. 

Mr. RaaisdEx asked the-Secretary of State for the Home 
Department whether his attention had been called to the 
statement at the missionary conference at Swanwick, 
Derbyshire, to the effect that'sufficient morphia was being 
smuggled into China annually to give every man, woman”, 
and child three injections, .and that the sources of supply 
were England, America, and Germany; and, if this was true, 
what steps were taken to abate the export.—Mr. Short! 
replied : My attention hadnot been called to this statement, 
and I do not know on what information it is based. The 
export of morphine from this country is prohibited, except 
under licence from the Home.Office, and all possible steps 
are being taken to prevent its export, for other than medical 
or scientific purposes. As, however, I have previously stated, 
the traffic can only be successfullv controlled bv international 
cooperation, and one means to this end would be the adoption 
and enforcement by all countries of the system of importation 
certificates which has been recommended bv the League of 
.Vations. I understand the Council of the League are 
urging the members of the League to brine the svstem into 
operation at an early date. 

Thursday, June 29th. 

Women Police Patrols. 

The House went into Committee of Supplv on a vote of 
£190.950 for the salaries and expense of the Home Office 
and Subordinate Offices, Sir Edwin- Cornwall in the chair. 

Airs. HTxTRD.'GHAir moved to reduce the vote bv £100 
m respect of the salary of the Home Secretary in order to 
call attention to the question of the maintenance of the 
Women Police Patrol. She said that the churches, medical 
societies, and other organisations all felt that it would be 
seiy- much to the detriment o{ the public if the women 
police were disbanded. The Geddes Report said that their 
.should not be charged to the police fund, because it 
as welfare work. But the official instructions stated that 
In be employed in detecting offences 

Crirn-t,i t ° ? lave trof51c and other offences finder thi 
S-Tt -Amendment Act, and they had done a vc-rv 

wh?re 1 W*r° rk y^ 0nn ' iSion wiifi alien cafes, particularlv 
i ^ Chinee and black men. Thev had also 
•rafiic H investigations with regard to the cocaine 

\ nt ° places to ^ ich had no 
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in watching patients in hospitals who had attempted suicide. 
She had before her figures comparing the month of April, 
1921, when the patrol was in full force, and April, 1922, 
when some of the women had been disbanded. In April, 
1921.there were 312 cautions for indecency; in April, 1922, 
there were only 10$. For soliciting there were 32$ cautions 
in April, 1921." as against only 31 this year. The Geddes 
Committee did not have sufficient evidence before them, 
and their conclusion was in direct conflict with that of the 
Home Office Committee on this subject. The preventive 
work carried out by these women police lessened expenditure ; 
it could not, however, be counted in cash, but was of vital 
importance to the State as making for the health and the 
moralitv of the nation. 

Mr. R. McCveiix in supporting the motion for redaction 
said no one who had followed the medical discussion which 
had been going on on the subject of venereal disease could 
fail to see the"immense advantage to be derived from the 
fact that prostitutes who were diseased were more ready 
to communicate the fact to women police than they would 
be to male officers. In the precincts of the House on the 
previous day Members had been told by a group of 
experienced workers that hundreds of thousands of pounds 
might he saved to the country every year by the preven¬ 
tion of venereal disease. Something like 30 or 10 per cent, 
of the diseases treated in the hospitals could be traced to 
the incidence of venereal disease. Something like 50 per 
cent, of the venereal disease prevalent in London could be 
prevented if the " casual sinner” were increasingly reached 
by women police, as had been the case on a small scale in 
the past. 

Sir A. Steel-Maitland said that the loss caused by 
venereal disease every year was almost beyond calculation. 
There were nearly 9000 fresh cases of syphilis last year 
and over 11,000 cases of gonorrhoea were treated. If these 
cases were treated early they cost something between 
£2 10s. and £-1 10s., bnt if they were treated late they cost 
£160 a case. 

Mr. Shortt (Home Secretary), replying to the debate, 
said that the work of taking down statements from women 
and children in incest and indecency cases, investigating 
the dangerous drug traffic in women’s lavatories, and so 
forth, had always been done by women and would continue 
to be done by women. He bad looked round to see what 
possible economy he could make without touching the 
women police at all. He had reduced the male force to the 
utmost limit of safety. He had with the greatest possible 
personal regret come to the conclusion that he was not 
justified in keeping the whole of these women on the police 
fund. He thought that a reasonable arrangement- was that- 
the total number of officers in the women’s force-should 
be 20. which provided a nucleus upon which a new force 
could immediately be built up at any moment. , 

- After further discussion the motion to reduce the vote was 
rejected by 174 votes to S3. " 

Education of Physically Defect ire Children. 

Mr. Malone asked the President of the Board of Educa¬ 
tion whether his attention h3d been drawn to the protest 
issued by the local education authorities regarding Circular 
1245 announcing the restriction of the Treasury grant for 
the coming year towards the education-of blind deaf 
physically defective, and epileptic children to the amount 
paid in the current year; whether it was the dutv of the 
education authorities to make provision for these children- 
whether he was aware that there were large numbers of 
defective children for whom no provision had vet been 
m ‘ of i he i«“P°rt«.ce of this matter 


made 

to the future of the race, he would reco^derffi“d“clrion 
to restrict the provision of education for these affixed 
children.-—-Mr. H Lewis (Pariiamentarv Secretarr to the 
Board of Education) replied : Mv right honcmriL Vi- tb ? 
is glad to sav that it has been fotLd fivLfhrTe faend 
nearly every'case the oPaXh m 

£ i ,i« "" ■» -«*» <JSas?*&?g?i£2i 

Special Dirt Allowance for Pensioners .■ 

hpf-JSSw ittiT y etberhe 

si oners in tuberculous and .flowed to pen- 

whether, since the 0 > and 

of faith to the pensioners conc^m*^ a breach 

pensions plus the special diefsand^SL ^“received their 
polled to purchase such nrees4^ awLV roa, &. now be <»m- 
ho would withdraw the^ m J hei r pensions, 
cancelling these diets—^ ^ department 

tional allowances for cnecial v HI:T ^ 0N Wphed : Addl- 
Dom pensioners suffi-riaV/^ tub—°i t - Wn ^'thdrawn 
The allowance is. indeed evn^f-i t b l T u!o - !s or diabetes 
by the new Regulations'whe^th/rete 1 ’^ 511 in tb< — cases 

*nc« and other 
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aid that the allowance in question is not provided for bv 
the terms of the Warrants and has never been attached to 
any class of pension. No breach of faith is therefore involved 
by the modification of the Regulations. 

Importation of Scientific Books. 

Sir Charles Oman- asked the Secretary to the Treasurr 
whether he was aware that whereas parcels consisting o'f 
single copies of scientific works, ordered by a private indi¬ 
vidual passed without paving any reparations dutv if sent 
through the post, they were charged with the full 26 per 
cent, levy if sent in a parcel or box through the Customs 
department at Harwich; and whether this difference of 
practice was due to intention or inadvertence.— Sir J. 
Baird (Under Secretary to the Home Office) replied : I 
understand that the importation of a single copy of a book 
as cargo would be quite unusual, but if my honourable 
friend wilt give me particulars of any case he has in mind, 
I will have inquiry made as to the facts. 

Monday, July 3rd. 

Panel Practitioners and Medical Benefit. 

Mr. Foot asked the Minister of Health liow many persons 
there were insured under the National Health Insurance 
Act; how many of those persons had not selected a panel 
doctor ; what amount of money in respect of such persons 
not attached to any panel was distributed annually amongst 
panel doctors ; how many doctors participated in the dis¬ 
tribution and whether there were any statistics showing 
what work was done or what number of professional attend¬ 
ances were given by the participating doctors in return 
for the money so distributed.—Sir A. Mon'd replied : The 
number of insured persons in England and Wales entitled 
to medical benefit is estimated at approximately 13,250,000. 
The number of names on the lists of insurance practitioners 
and approved institutions is slightly over 12,S00,000. The 
number of insured persons who have not selected a doctor 
is on this basis 450,000, or 3i per cent. ; but in consequence 
of the difficulty of keeping any precise record of the move¬ 
ments of the insured population there is inevitably some 
inflation in the doctors’ lists, and the actual number of 
unassigned persons exceeds this figure. But the vast 
majority of unassigned persons are those who neglect to 
select a doctor until they are in need of treatment and who 
then have a right to immediate treatment although not 
at the time on any doctor’s list. Thus the panel practi¬ 
tioners collectively are at risk in respect of them. The 
number of insured persons who do not avail themselves of their 
right to medical benefit when they require treatment is 
believed to be a relatively insignificant and diminishing 
fraction. The remainder of the question is based upon a 
misapprehension. Under the agreement with the doctors 
there is no such division of the practitioners’ fund as the 
lion. Member suggests. The total sum available in any 
area is based upon the total number of insured persons for 
whose treatment, irrespective of the numbers assigned or 
unassigned, the practitioners in the area are coUectivelj 
responsible. The available statistics as to the work done by 
insurance practitioners do not- distinguish between patients 
who were or were not on the list of the practitioner at the 
time treatment was given. 

National Health Insurance Bill. 

The National Health Insurance Bill was read a third 

tiros- „ T ... 

Tuesday, July 4th. 

Heavier Dangerous Drugs Penalties. 

Colonel Newman asked the Secretary of State for the 
Home Department whether he had considered means b 
which severer penalties should be imposed upon thos 
responsible for the introduction and disposal of harmful 
and insidious drugs and narcotics.-Sir I. Bawd replied ■; 

I hope before long to introduce a short Blll f ,‘" CI ¥j!.nnerous 
penalties which may be imposed undec the Dangerou 

Hri gs Pensioners and Special Treatment, 

Mr George Barker asked the Minister of Pensions if 
he was aware that the AbertiUery and district local com¬ 
mittee, at a meeting held recently, passed a jeso urio 
stating that thev viewed with considerable alarm the 
apparent tendency of the medical officers of the Munstrj 
id certify men as fit for work, and as not requiring treatment, 
!nft“ theTensfoners’ panel doctom had already certified 
them as unable to work and in need of treatment, and askmg 
Hint immediate steps be taken for the issue of instructions 
wbicl wmi d ensure the men receiving the treatment wh ch 
tbev required; and would lie, in the interest of these gabled 
ex-Servico men, take the necessary measures to jiTo encct 

^Mv’rTglSThol friend of. tlm'resolution 

referred to. which appears to be based oca 

a £ r. 


and whether he will, in consequence of that treatment, be 
unable to work and so become eligible for allowances 
Article G of the Royal Warrant. ^The question whether i„ 
any individual case the man needs special treatment wide 
it is not within the competence of the insurance practitioner 
to give is, and must he, one entirely for the judgment of 
the medical officer of the Ministry who examines the man 
My right lion, friend has no reason' to doubt that the 
instructions in force provide for every man duly receiving 
the treatment necessitated by his case in accordance with 
the provisions of the Royal Warrant. 


Jipiniawnfs. 

Goodwin-, A M.D., B.S. Lond., F.R.C.S. Edin., has been 
appointed Gynecologist to the Eastern Dispensary, Leman* 
street, E. 

Gosse, A. H., iVI.ZX, B.Ch. Cantab,, M.R.C.P. Lond., M.It.C.S., 
Physician in London to the Royal National Hospital for 
Consumption. Yentnor. 

Lerrcm Margaret J. T„ M.B., CU.B. Glnsg., Assistant Medical 
Officer, Wcsf' r ' 1 " . ‘ fsleworth. 

Scott, Hilda I ■ Junior Resident Medical 

Officer, the ■ nderland. 

lee, S. \\ . ’I., a ' een transferred from the 

Rhodesian t ... g ervice 

All Saints Hospital, Yauxhail Bridge-road : Lougbmanf., S.M., 
F.R.C.S. Eng., Griffiths, H. R„ M.S. Lond., F.R.C.S. Kiic„ 
Surgical Registrars ; Bracken-, J. P., M.R.C.S., L.K.C.P. 
Lond., D.R.H.E. Cantab., Radiologist; Bury, G. K, 
M.B., B.S., House Surgeon. 

Certifying Surgeons under the Factorv and Workshop Acts: 
Barker, 0. L., L.R.C.P. Bond., M.R.C.S. (Cerric-y- 
Druidion); Moore, W. B„ M.B., Ch.B. Glasg. (Rilbirnicj: 
Hale. J., L.R.C.P. Lond., M.R.C.S. (Cobhnm). 


©rams. 

For further information refer to the advertisement columns. 
Barnsley and Wakefield Joint Sanatorium. —Asst. Tnborc. O., Sec- 
£400. 

Barnstaple, North Devon Infirmary. —H.S. £170. 
Birmingham, Ministry of PcnsionsHospital, Moseley. —TircM.O.’s. 
£350 each. 

Birmingham University .—Professor of Pathology. £1000. 
Bootle Borough Hospital. —Sen. and two Jun. H.S.’s. £200 and 
£150 each respectively. 

.. r " ” ’ r i. H.S. £150. 

'.lueen Mary’s Hospital for Children .—Sen. 
5s. 

City of London Hospital for Diseases of Chest. —Physician. 
Doncaster Royal Infirmary and Dispensary. —Sen. H.S. and 
Jun. H.S. £220 and £175 respectively. 

Exeter, Royal Devon and Exeter Hospital. —Asst- H.S. £150. 
Exminslcr, Devon Mental Hospital .—Locum Tenens. £7 7s. per 
week. 

Freemasons Hospital and Nursing Home, 237, Fulham-roaa, 
S.lV.—Rcs. M.O. £250. 

Frere Hospital, East London, South Africa .—Res. M.O. £350. 

. . "■ r " £750. 

* ry. —Asst. H.S. £150. 

■ ■ ilin. Asst, and Registrar. £10?. 

’ Diseases of Chest, Brompton, S .it ■ 

. ’ . . >s. Ophth. O. £120. Oplitli. and 

uuiai JLL»0« 4-du- 

Liverpool University .—Lecturer in Pathology. £500. 
Macclesfield General Infirmary. —Sen. H.S. £200. 
illanc/jcsfcr, Ancoats Hospital. —Hon. Radiologist. 

Alan Chester Royal Infirmary. — lies. jtf.O. and Asst, M,0. £-00 
and £100 respectively. . , 

Miller General Hospital for South East London, Grecmncn-roaa, 
S.E. —H.P. and H.S, Each £150. . „ , tn 

Xeiccastlc-upoifTyne Hospital for Sick Children. —Jun. lies. M.v* 

Xorfalk Education Committee. —Asst. Sch. M.O. £500, 
Xottingham General Hospital. —H.S. £200. 

Plymouth Guard in n $. —Res. M.O. £300. —. 

Plymouth , South Devon and East Cornwall Hospital.— Bon* 

Preston and County of Lancaster Royal Infirmary. —Res. Surg. O. 
£225. 

Prcstwich, County Asylum, Manchester.—Locum Tenens. £8 85. P<? r 

Qucen C Mary’s Hospital far the East End. Stratford.—Ran. M-?- 
Royal Free Hospital, Gray s Inn-road, II .C. —H.P. £oQ. A ho 

Royal National Orthopcrdic• Hospital, JJ .—H.S. £150. 

Royal Northern Hospital, Holloway, A .—Res. M.O. £250. 
Sheflicld Royal Infirmary. —Oplith. H.S. £150. ... __ 

Southampton, Royal South Hants and Southampton Hospital. 

H.P. £150. Jun. H.S. £150. „, £OQ0 

South Shields, Ingham Infirmary. —Sen. nhd Jim. H.fr. r. 

and £150 respectively. , , .. ~ r., fi n 

H'r-'l Bromwich and District Hospital.-- Res. A ? -t. n.S. i-ih'L 
H'esl London Hospital, Ilammcrsmilh-road, ir. —Ron. mcu 

lTcstwins (fAilospita 1. Broad Sactuary, .S'. IT.—Asst. H.P. and 
Asst. n.S. £52. 
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TTes( Riding County Asylum, TTactslcy .—Fourth Asst. M.O. 
£400. 

ICi'ann, Royal Albert Edicard Infirmary. —Jun. H.S. £175. 

The Chief Inspector of Factories, Home Office, London, S.W., 
announces the following -vacant appointments:—Mount. 
Sorrel (Leicester); Oxted (Surrey). 


$irt]js, gtarriages, ai& gha% 

BIRTHS. 

Attenborough. —On June 25th, at The Ridges, Famhorough, 
Hants, the wife of Dr. Wilfrid Attenborough, of a son. 

Barnes. —On June 2Gth, at. Wiltshire House, Wiltshire-roaa, 
S.W., the wife of Howell Wood Barnes. B.A., M.B., B.Ch. 
Cantab., M.O.K. Metropolitan Borough of Camberwell, of a 
daughter. 

Dick. —On June 21th, at Walton Lodge. Walton-on-the-HiH, 
Surrey, the wife of F. A. Dick. M.B., of a daughter. 

Gosset. —On June 25th, the wife of Dr. A. C. T. Go=set 
Marine-terrace, Margate, of a daughter. 

Swann— On June 30th, at Fulbrooke-road, Cambridge, the 
wife of M. B. R. Swann. M.B., B.Ch., of a daughter. 

" Ain June 21th, the wife of E. W. Nowell Wooler, 

jvI.B., Ch.B., of St. John's House, Cleckheaton, Yorks, of a 
c ou. _ 

DEATHS. 

Mackenzie.-— On June 23rd, at Caerphilly, after short illness. 
Kenneth Child Mackenzie, M.D., of Cheadle, Staffs a"ed 
do rears. 

Ogilvie Whx.—O n June 29th, at a nursing home, after an 
operation, John Charles OgUvie Will, H.D.. F.R SE jp 
of Bonaccord-square, Aberdeen. ” ’’ 

N.B.—A fee of 7s. 6<h is charged for the insertion of Notices of 
Births, Marriages , and Deaths. 


HUHfrf gJiitrf. 

«s later than the first post on TFcdncsdaj, morning. 

*«S» ADDRESSES, DEMONSTRATIONS, &C. 

CS|^a^e, 1 i?S Ic l^fV^ CTURK ' ^ 

Bednkdat, July 12th.—5 pal, Prof. H. S. Birkett 

* ’” S " 

POST.QMDUATE i» 
" H ' I0 “' 

HospUol", Hommcrfmit&lroad!'nl rE C0LLEGE: . V ’S- London 

" °^PaUiologj". 1 2 tb p7f °' 3 V AJr <jinei r i Ma T sot: Surgical 
Surgical Wards!' 5 -'R cltur = DemonstraUon, 

Tuesday- io Di T;C‘ a ^ ni1 SaXmdcls: 

Medical Cases. "2.30'pm*DT p^itchiM^D^ 0 ^ 1 
Hon, Medical Wards 5 fir wi- iv d De r “onstra- 
Wrr>v-f-!? thnln!ia Neonatorum. ’ ^ Bbhop Hannan: 

E SscsTt'Shfe Cr h l£ Igggw: Med:ml 

ftration. Medical Wards' n?'c? for<1: P emQ n- 

THt4 C n V &0 n A4 n Dr of Labour! Modern 

Clinical SigniQcanee of’ Hu f ’ Brt,w nuig Alexander- 
_ Thoracic Pah, . atlC<! ot Pulmonary Sympt^s- 

«“—i .30 I\M. t 0 rr jr n , 

>Vr.D^2^v 0 i_,°^ ic Origin. * [' n «5ton: Intracranial 
GcncnilWoascst'' B ' B- Uemlng : Ere 


HlvmwrZ" 1, r ' N ” r,r - Paterson: Summer 

2<> Acomv5trwt - 
Graduate Lecture on Fibroids?^’ A ' C< Magian: Pon- 


Itflfas, Sjwrrt dTffmmtitfs, aitir ^ttskrs 
fa fertspknfs. 

FURTHER EXPERIENCES IX COLO XT TREAT¬ 
MENT AND AFTER-CARE. - 

Br the Right Hon. Sir Clifford Allbhtt, P.C., 
K.C.B., F.R.S., F.R.C.P.Loxd., 

PRESIDENT OF PAPWORTH COLO NT, CAMBRIDGESHIRE J 
A YD 

P. C. Yarrler-Joxes, M.R.C.S. Eng., 

MEDICAL DIRECTOR OF PAPWORTH COLONY. 


Part I.— The Type of Case We Have to Treat, and Why. 

From time to time we are confronted with articles in the 
medical press either bewailing the lack of “ earlv ” cases for 
treatment in our sanatorium^, or urging the need for earlier 
diagnosis, or even blaming the panel doctor for his neglect 

this respect. For example, Dr. X. D. Bardswell -wrftes: 

The sanatorium superintendent complains that the 
admission to his institution in any number of cases bevond 
the early stage brings discredit upon a method of treatment, 
which is most valuable if intelligently- used.” 1 When it is 
remembered that for many years Dr. Bardswell was medical 
supenntendent of a large institution, it may he accepted 
that he is here expressing the opinion of superintendents of 
sanatoriums, with full knowledge of the kind of cases for 
winch the\ call. It is obvious that, if sanatoriums were 
designed for the reception and treatment of earlv cases onlv 
S ? pe H n t endt i nts P^Sht justly rule that earlv cases onlv 
should he admitted. Dr. Bardswell is of opinion however 
that if early cases only were admitted “not a third of the 
existing sanatorium accommodation would he occupied.” 
We can hear out this statement fully; for after many virits 
to various sanatonums in this country we have come'to the 
conclusion that not only 06 per cent, but from 90 to 05 per 
cent, of the cases found in these institutions were on admission 
well past the first stage of the disease. Figures mSmd 
by the London County Council and other loral 'aSthoriri^ 
hear out this opinion. This extraordinarv state of affaire 
leads inevitably to the conclusion that a 
accommodation has been provided for cases which“the? do 
not exist or are not available for treatment We have 
then large institutions provided all over the r Li!l « 
treatment of hypothetical cases hut for the ^ ^ 1 , °^- 
have been compelled to trv to bring other rHi- - % eaK 
system which—judging bv the resulted ® H , lto a 

ment (published from time to time bv Dr ,t reat ' 

others)—is imsuited to meet the demands" 

We may well ask ourselves hm? 

preiiiuinary Htudv % the 

of certain German enthusiasts and notions 

Great Britain followed the“ dictions La SC i? ,es ’ We iu 
conform to their hypotheses • and enL, 1 ntt , ( ‘mpted to 
apparent success, we provided sanatnrh,™ Sed By sorae 
lavishly. Gradually it was brought hoL a . ccom niodation 

that the effects were not so brilliant as w^ me to 1,5 however 

before long the sanatorium and ? an<1 

up to scorn, because it was assuiuedlhat ^1 t0 H heId 
sanatonum were early cases, and iHrc dHlt L-ft ?Cnfc to a 
Our vision was not clear enough to see Sat fir EucJ) - 

of the cases actually sent to sanatorium, /v? Ul ? Yeatnieut 
were more or less unfitted FiL H’ institutions 
amse, ‘ If excluded from the * he fiction 

with the cases which no lo?gHr I 'bdo n U H t ’"'! ,at I s *? to done 
sanatonum patient? ”* XhV to the test tvpe of 

“ ^tat is to be done with the Inna? - We nii eht asfcHlH 

s'ssns.Rfs, sri$g £° sa aw 

fundamental one, that crppn? e ^ er OUp e tror was iniW^ 0 

“ - - -j 

Bardswell; Loc.'cR. '* 3kOT «nher, 1921. 
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treatment; and, being convinced that the matter is one of 
pressing importance, we have asked the medical superinten¬ 
dent of a large private sanatorium in England whether the 
cases which he received for treatment were such as he 
required. He replied that by far the larger number of 
admissions were in phases of middle and advanced disease, 
quite unsuitable for residence and treatment in a sanatorium. 
How, then, did these unsuitable cases get there ? Obvioustv 
m this class it was not the fault of the pane] doctor, for these 
well-to-do people either took advice from the Harley-street 
physician or decided for themselves. When superintendents 
of sanatonums complain fcliat-j ricli or poor, tlic wroncf 
phase of case is sent to them : we ask how this perversion of 
our means has come about. The artisan is attended by his panel 
doctor, who, as a.rule, is made the scapegoat for the “non¬ 
notification ” of the early cases of pulmonarv tuberculosis ; 
the well-to-do patient is attended and advised'bv a physician 
presumably skilled in the disease ; but from both quartern 
the patient arrives at the sanatorium too late. The main 
cause of failure cannot therefore be attributed to the lack 
of skill of the family physician or consultant. It is indeed 
evident otherwise, from many indications, that such is not 
and cannot be the cause of failure. In the first place, let us 
remember that we are dealing not with cattle but with 
human beings, with individuals with wills of their own—a 
momentous condition when residence and long courses of 
treatment are considered. Again, medical men cannot' 
diagnose cases they do not see ; and only too often neither 
panel doctors nor consultants see the realty early case of pul¬ 
monary tuberculosis. The exceptions to this rule are that 
small number of eases of the right kind over which the 
superintendents of sanatoriums may occasionally rejoice. 


Difficulty of Early Diagnosis. 

How is it then that medical advisers do not see the early 
cases ? The reasons are many and intricate ; in the early 
case the symptoms are few, so that, generally speaking, the 
warning signals are passed over as trivial or transient, even 
by the patient himself. We pride ourselves on being a 
hardy and “ common sense ” people ; we can “ put up ” 
with things. That tired feeling, on which Sir Janies Kingston 
Fowler lays so much stress as an early sign of pulmonary 
tuberculosis, is resisted ; we urge ourselves to “ carry on.” 
Indeed, we feel proud that we can “ throw off a cold,” as 
we have thrown off many a one before. We do not believe 
in “ running off ” to the doctor as soon as we feel out of sorts. 
Our pride, and later perhaps our fear, prevent us from seeking 
medical advice. So follows the usual story: impelled 
against our will, persuaded by our relatives and friends, we 
seek advice but, from the sanatorium point of view, too late. 
The usual rebuke, "You ought to have come before,” falls 
on deaf ears; in the world, as we know It, we should have 
done the same ourselves ; we likewise should have stuck to 
the post of duty—duty to our family, duty to our business, 
duty to the State. Indeed is it not better to be of such a 
temper rather than timid, or hypochondriacal, or alarmed 
by any passing ailment? Really the early symptoms of 
pulmonary tuberculosis are so vague that at first the patient’s 
attention is not seriously challenged by them. Thus it is then 
that the consulting physician and the family physician too 
often never see the patient until the disease has done much 
of its insidious work, until' advice and treatment are no 
longer easy, but must now be carried out at second best as 
piay be practicable. If a man wlio can afford to be laid up 
neglects to take timely advice, or to luidergo timely treat¬ 
ment, how much more excusable is it in a man who Lias wife 
and children dependent, upon him for their daily bread ? For 
this man the diagnosis of pulmonary tuberculosis reveals a 
calamity. He ca nno t afford to leave home for an mdenmt-e 
length of time. Who is to keep the home together ? mil 
his job be open to him on his return ? If not, how then is he 
to earn his living ? We have pointed out before that the 
actively sympathetic employer is rare ; and, be the phase 
of disease early or late, slackness in mill or factory is too 
often rewarded by dismissal. The reasons, then, for the 
failure of earlv diagnosis lie in “ human nature and in 
economics. Is it not because in the case of the well-to-do 
wc have ignored the human factor, and in the case of the 
working man the economic, that we have built up a system 
for the treatment of patients at an early stage when they do 
not, and so far as we can see at present will not, come np ior 
treatment ? For such cases our large sanatonums are 

waiting : and wait in vain ! , . „ __ 

U u t,—it mav be said—surely if the tuberculosis officer now 
examines all “'contacts ” and,- sometimes on slender evidence, 
diagnoses a “ contact ” (of patient A) as a case of early 
tuberculosis, he helps to provide for the superintendent of 
the sanatorium ; though meanwhile the middle case s 
to remain at home, to provide more contacts for the 
sanatoriums. Unfortunately however, as already noted, 

“ contacts ” are not keen about playing tins part : if per¬ 
suaded to "o a wav tliev may rue t Iveir weakness in consenting 
to leave home-, 'and'then comes another bitter cry that 


for the cure to be- 


will not stay long enough _ ro 

-ompleted. In other words, we are forcing our svstem on 
the patient, not moulding it on his own needs or desires 
The tuberculosis sendee, as carried on in this countrv'W 
have discussed elsewhere ; 5 but at present we must noint 
out another difficulty which keeps the early case out of the 
sanatorium—namely, the desire for concealment on the mrt 
of the victim who, unwiffingto consult-cven his own physician 
objects still more to be examined by an official; and therein 
he is not without the sympathy of his own phvsician. It is 
a matter of experience that 25-55 per cent, of the cases of 
pulmonary tuberculosis- remain unnotified to the local 
authority, and the cases notified are for the most part from 
those on the lower rungs of the social ladder. On the higher 
rungs the notifications gradually become fewer, and finally 
near the top, cease altogether. Are we to assume then that 
in the higher social scale tuberculosis is rare or unknown 5 
Personal observation teaches us that this is not so ; that the 
condition is recognised, but is too vexatious to be faced 
boldly and at once. 

Tiro Camps of Medical Men. 


We are convinced however that if we are to avoid building 
more sanatoriums for the hypothetical early case, and other 
errors positive and negative, the time 'has come when 
every case must be faced boldly. The truth is we must 
recognise frankly the two camps—each strong and deter¬ 
mined to have its own way—one containing the armv of 
general practitioners, the other the army of State-paid 
officials; these armies that neither combine nor cooperate. 
The atmosphere in which the public tuberculosis regulations 
are carried out is charged with warring elements. The tone 
of these regulations and the method by which a young and 
comparatively inexperienced medical man may be placed in 
a position of authority over bis neighbour, is wrong. The 
personal relations may be friendly enough ; a consulting- 
physician and his junior meet socially on equal terms, and 
medically on equal terms, but official interference between the 
patient and his medical adviser brings in elements of mis¬ 
trust. Speaking generally, from the very nature of things 
as they exist to-day, little help will be sought by the medical 
profession from that part of it which is.purely official. ■ The 
two camps are not at this moment openly hostile, but no one 
who moves among medical practitioners in various districts 
is unaware of this - sense of mistrust," much as it- js to be 
regretted ; the division is an artificial one and cannot last. 
This feeling of mistrust, or only of aloofness,. or lack of 
cooperative spirit, is, for the present, a potent reason why 
eases sent for sanatorium treatment are of the kind which 
sanatorium physicians call “unsuitable ” ; and why in so 
large a percentage of cases no notification is made. Over 
and over again, in reports of medical officers of health, it is 
recorded that the services of the tuberculosis officer are not 
used by the medical men in the district. It is not a matter 
of personal feeling; the principle is wrong. As long as 
human nature is what it is, as long as the practice of medicine 
calls for “ resourcefulness, adaptability, common sense, tact, 
and imagination ” 1 so long will there be some lag in 
cooperation with the official who is too often lacking in, or 
tends to lose, those qualities which Sir George Newman 
regards as essential to the general practitioner. This lack is 
no fault of the official; the fault lies in the system under 
which he works. , . 

“ The medical practitioner is individualistic in upbringing 
and in genius. He should safely hold the secrets of his 
client, and he should have ample opportunity of rendering 
the full personal worth of his counsel to his patients. The 
social and individual relationship between doctor and 
patient is invaluable in the treatment of disease. His 
responsibility and his growth in individual worth are ol 
first-rate importance.” 5 . , 

“ Any change, whether effected from within or imposed 
from without,” writes Sir John Tweedy, “ that restrains 
the iibert-v or lessens the responsibility of a medical man, or 
hampers the free play of his intellectual activities wiii be 
detrimental to the authority and usefulness of medicine and 
prejudicial to the interests of public health and national 

^s^he public health medical official allowed scope for his 
individual freedom ? We all know that he is hampered at 
every turn ; he is diffident in expressing an opinion ; he is 
not permitted to make a move forward witiiout the sanction 
of a lav committee, a sanction which, if obtained at all. maj 
take months to secure. Wc hear again and again bow heavil> 
lies the rigid band of officialism upon the young medical man 
in the public service. So gradually he adopts, the officio) 
attitude, and for the rest of his official hfc the very essential, 
laid down bv Sir George Newman grow dormant m u m. 
Small wonder that the two camps fail to cooperate : hut tit 
result is “ detrimental to the authority a nd usefuln e ss m 

3 Tnr, Lancf.T, 1921, f.* 2.#R. 

* Sir G. Newman, Annual Report, 19-0. 
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let us fall into the^error that, ^ucUh^t t he case is an early 
divisions labelled 1, , h ' ( ’f tiine the disease has been at 

one in ^ATr ^TproS^oYTmeAenlis 
work or so far as 1’™; . fail as fast, if not. faster, than 

Many cases labelled as g ££ we mean that the 

many of those labelled btege ^ ^ able to discover first, 
at the apes are tb = h significance can he attached 
-well and good : no otner b more ground for com- 

the else was unsuitable h>l sanatorium 


dm Ime-monge?- hut in dealing with plaia t tha. -- 

tr< T^S1hffi cu lty of a^^^j'l^vsical^fgns Has 5 ledlus^tol^ee 

damage doneh^ ^ _ be 

I£ ^“5f,t?--lvsremic effect,” has been proposed. The study 


tuoercuiusis 0 w- the disease, is sKiueu 

while recognising the damage done h;c work mav he so 

SriubS^ul^nS^ c'ontinunlly pretaid tltreX‘th“ea^ 
ca'e ami tlfis onlv. why all these schemes for after-care, farm 
ca>e, anu im u , - sanatorium, with its adjunct 

?hl°“ hpenrarv Imlld meet all requirements. But tins 
prospective now know to be a figment of the imagination; 
Kwlitv is much uglier. It forces itself upon us and make, 
us tmju.ilv denounce the failure of sanatonums and dis- 
penrari.'s. ' We must re-examine the position. The Popular 
opinion, built upon certain findings of pathologi.t. m 
laboratorv work that tuberculosis is a fairly curable disease, 
does not 'stand the test of clinical results. M e know of 
the practical uiiivorsalitv of tulierculosis of the tracheo¬ 
bronchial nodes we know that the small parenchymatous 
focus is verv common. This focus, with its enlarged regional 
m nodes, and with the peribronchial and perivascular 
ohancitis al-out the vessels which connect focus and 

' ’ ->ut.s a complete pulmonary tuberculosis in minia- 

hnow tliat localised thickenings of the lines 
lower lol>es from the hilum are very 
- - - - ” ’ to 


hilum nod 
lymi ‘ 
noihs. pro 

tore. \Ve know that localiscvl tmcKenmgs oi me lines 
which proceed to the lower loins from the hilum are very 
frenmntlv seen. Such tliirkenincs are often ascribed to 
other caii'cs. Their tuberculous nature is proved if. ns is 
often the case, the thickened lines are accompanied by dots 
which can liardlv In' accounted for ns anything else than 
tuberculous lvmph nodes. When did the process^ nm^its 
course, this deep tuberculosis now soundly healed ? ” 


consmcmi.on ...— - , „ , be en proposeei.- ms 

so-called " systenuc e f ?1 ' hn p er fl c tlv followed up, has 
of systemic li has „te’,,fwo=Uir?n of reckoning, under the stages 
led to the ni i extan 1 ° y_ 1 _ niu£ c . which surely amoimts 

1 , 2, and ^Stture to estimate the degree of disease m 
to a confession of fmh o£ .. syste mic efiect we are 

anv patient. Ul X *' .j t , 0 nlv —=uch as temperature, 

ig"; -^f^^ioTand strength. But the 
pnlse-rate, and en o{ ^ contributo ry caiises. The 

knowledge we nee ^ of £he ]m ,g 0 n e rs at least some 

apparent-extent o ^ extent of the original and con- 

?SHorv cln^rbut let ns confess frankly that no true 
tnbutory ca . available . yet on this sand we have 

k t? n Iro a vadedifice of treatment. A'o wonder the results 
^ Itrikinclv disappointing. When the so-called early case 
fl^ not do well we console ourselves by saving that no 
^ oe ," devi=ed hv man is infallible ; whereas we ought 

told™ more time and pains to the determination of the 
=tice. At present our classification is worse than 
worthier- inasmuch as it has led us astray both in ireat- 
Ttiewt and prognosis and away from the right method 
of dealing with cases as they are, not as they may seem 
to be. Our attempts to “ cure tuberculosis have failed, 
and the general public is finding out our failure, for by 
hitter experience every family is learning how A. B. and C 
returned from the sanatorium looking well and fit. but 
that in a 


err lamiiy is learning now —- 

reiu ,- Jltu irom tne sanatorium looking well and fit, but 
that in a very short time their disease, slackened in its 
pace at the sanatorium, reasserted itself ard could not be 
stayed. _ 


What 


hnell. George: American Review of Tuberculosis, vol. v., 
September, 1921. 

^ . *■ by tbc Society of Superinten¬ 
dent 1 ' . ' “ Lesion of slight severity 

affect ' , ■ 1 th lungs not lower than the 

spine ol the scapula and the clavicle on each side, or the apex of 
one lung not lower than the second rib in front of the spine of the 
scapula behind.** 


s Bus knell 
No. T 
C 

dent 
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Let us, moreover, develop a system to ensure that the 
patient shall have his life ordered in such a way that response 
to effort can be controlled and its excesses prevented. In 
other words, let us see to it that the slowing down of the 
disease process, begun at the sanatorium, should be carried 
forward indefinitely. Most of us have alreadv ceased to look 
upon sanatoriums as cure houses ; is it not then time we put 
our principles into action ? 

In our position at Fapworth Colony we have been able to 
observe very accurately, and to keep under observation for a 
considerable time, now running into years, the kinds or 
stages of cases admitted to sanatoriums as “ early ” ; and we 
have followed the later history of these cases very carefully. 
The relapse after sanatorium “ arrest ” is due to the return 
of the patient to undesirable surroundings and to competition 
in the outside world with healthy labourers. When such a 
patient is admitted to Pap worth direct from a sanatorium 
we find that his case cannot in any way be regarded as one of 
“ disease arrested.” In no single instance had the disease 
been arrested. Startling as this result may be, it is 
warranted by the examination of these eases, not by one 
person only, but by several; and these physicians of long 
training in sanatoriums and chest hospitals • so all possible 
error of personal observation is eliminated. 

The So-called “ Failure ” of Sanatorium Treatment. 

Now what does this experience mean ? In the first place, 
as we have pointed out, early cases admitted to sanatoriums 
(on the showing of medical superintendents themselves), if 
they exist at all, are very few in number ; small wonder then 
that they do not reach the Colony. Or it may be said that 
the true “ early case,” after the usual short stay at a 
sanatorium, considering himself fit and strong, may under 
economical pressure be forced to return to his former work 
and environment. A certain percentage of these early cases, 
without symptom or definite signs, undoubtedly do so return 
to work after the customary short period of treatment; and 
no more is heard of them until they return with well-marked 
disease. The absence of cases amongst patients, who have 
spent no inconsiderable periods at a sanatorium, which 
could be called “arrested.” must mean that under 
sanatorium conditions arrest is not attained. What is 
attained is a retardation, a less rapid advance of the 
disease in the lung with an amendment of the patient’s 
general condition. Such is the usual picture of a. patient 
passed from a sanatorium to the Colony. In the issue 
of the Burnley News for May 17th, 1922, Dr. T. Holt, 
the medical officer of that borough, reports on the com¬ 
parative failure of the sanatorium, and advises his council 
not to build one. He says that the treatment brings 
about at best a temporary amelioration, to be lost again 
when the patient returns to his home and occupation; and 
that thus the period of case infectivitv is lengthened. 
The sanatorium method then retards the progress of the 
disease in varying degrees ; a certain amount of fibrosis is 
established ; hut in the majority of cases, on careful search, 
an active focus is usually found, and when the patient for 
some reason or other has to return to unfavourable 
conditions, this active focus breaks out again. Such is the 
so-called “ failure of sanatorium treatment.” So long as the 
patient continues to follow the prescribed mode of life the 
onward march of the morbid processes is imperceptible; 
but as soon as this mode of life is relinquished, the disease 
reasserts itself and the march is renewed. A slight departure 
from routine seems sufficient to quicken the pace; but not 
tilt then may it be detectable by clinical methods. Ao 
doubt in the maiority of such cases (we are not now speaking 
of the hypothetical “ early case ”) the hard manual work 
undertaken, even in some sanatoriums, is detrimenrai. 
Frequently the apparently arrested case is discharged trom 
the sanatorium before the effect of this work is observed, but 
it becomes evident, enough when the patient is admitted to a 
colonv. As a rule, a start has to be made again at the 
beginning ; and not until many weeks, sometimes months, 
have been passed in quiescence or absolute rest, is it sate or 
desirable to transfer the patient to the workshops; and 
then only for carefully graduated effort. 

In our opinion, based upon the precise records of the alter 
histories of such patients, the amount of hard manual work 
prescribed is too often excessive and rarely beneficial. I be 
method is based on the fallacy that- manual work camoi'may 
“ cure ” the disease. It does nothing of the kind. V> e liave 
to find out under what conditions a damaged organ may 
“ carrv on ” effectually, and just how much, and what kind, 
of work can be performed by the organism as a whole without 
recrudescence of the disease. If the prob cm were attacked 
from this angle, we should not be called upon to give 
factitious explanations of the imperfection and want of 
success of our present methods of treatment. We are 
frit- from declaring that the sanatorium is useless, but 
U nuXplav a new and different part in the campaign 
against tuberculosis, a part which it is not now our dut. 
to describe. 


COLONIAL HEALTH REPORTS. 

Malta. 

Field-Marshal Lord Plurner, Governor of the Colon v 
m his report for the year 1920-21, states that the ciri! 
population on April 1st, 1921; was 213,021. The birth- 
rate for the year was 31-08 per miile and the death-rate 
-.1-51 per miile. The death-rate among children under 
12 months was 221-11 per 1000 births. The mortality at 
ages 0-10 from acute nephritis rose to 52 from 15 in'the 
previous 12 months. It is noteworthy that, concurrently 
with an epidemic incidence of scarlet fever, there was a 
marked increase in notified cases of erysipelas and of child¬ 
bed infections. Another feature of the medical history of the 
year was a sharp outbreak of tonsillitis amongst the adult- 
population in the towns and immediate suburbs of Malta 
The disease was more protracted and the functional symptoms 
more severe in persons with chronic enlargement of the 
tonsils and of the pharyngeal lymphatic tissue. No death 
was registered except in a case in which septiciemic symptoms 
supervened. Nine cases of encephalitis lethargica were 
reported ; two were very mild attacks ; three cases were 
attended with fata] results. 

The charitable institutions maintained by the Government 
include six hospitals, an orphanage, a lunatic asylum, a 
poor-house, and 2S Government dispensaries; gratuitous 
midwifery assistance is given, and subsidies are granted to 
certain institutions run by private bodies or individuals. 
The number of patients who received treatment for pul¬ 
monary tuberculosis at the Connaught Hospital was 239, 
of whom 51 were discharged at their own request, 36 as 
cured, 7 as “improved,” while those that died numbered 
So, leaving 80 in hospital on March 31st, 1921. Tuberculin 
is used in the diagnosis and treatment of the disease, hut the 
percentage of cures is not high because, as a rule, the disease 
is far advanced when patients seek admission. Of the 161 
cases admitted during the year eight were in the first stage, 
12 in the second and third stage, and 141 in the last stage 
of the disease. In connexion with the Leper Hospital, it 
is pointed out that compulsory segregation of lepers is 
enforced under the existing law, the sexes being keptseparate. 
Patients who do not show signs of progress of the disease 
clinically and give constant negative bacteriological results 
are discharged, subject to control and periodical examination 
by the Leprosy Board. Compulsory segregation has been 
general since 1012. The highest number of lepers recorded 
was 112 in 1917, since when there has been a gradual decrease. 
On March 31st, 1921, the number of lepers was 81—19 
males and 32 females. Reckoning on these figures, the 
incidence of leprosy is 35 to 100,000. Injections of 
ebauimoogra were for some time used on a large scale, but 
have been superseded by Sir Leonard Rogers’s injections 
of sodium morrhuate. Forty-seven patients have been 
so treated, and after some months improvement has in a 
few cases been observed in the anaesthetic, mixed, and 
tuberculous types. Marked improvement lias been observed 
in some cases, and in a few instances hopes are entertained 
of a permanent cure. 

Ceylon. 

From the annual official report for 1920 prepared by 
Mr. C. H. Collins, third Assistant Colonial Secretary, it 
appears that the population of tbe island is now about 
4,500,000, of whom 627 per 1000 are Sinhalese. 300 per 10W 
Tamils, 58 per 1000 Moors, 0-2 per 1000 Burghers, 3 - 9 per 100" 
Malays, 1-5 per 1000 Europeans, and 3’4 per 1000 members 
of other races. Tbe number of persons married per IOW 
of the estimated population, exclusive of the Muhammadan 
population, was equal to a rate of 9-S. as against o-u 
in the previous year, and 11-0 the average rate of the 
preceding ten years. The economic distress in Jlic 
country has in" no small measure contributed to tue 
low marriage-rate for the last two years. The birtn. 
registered in 1920 numbered 163,720, equivalent to 
rate of 34-3 per 1000 of the estimated population,^ 
compared witii an average rate for the past decade of ->ri- 
Tbe death-rate for the year was 27-9 per 1000, showing m 
improvement on the average rate of the past decade 01 
per 1000 persons. The comparatively low rate for the 1® 
under review indicates that the country lias more or 
returned to normal health after the severe mnuen 
epidemic. The mortality on the estates, too, was lower ta¬ 
in 1919. Deaths from influenza numbered 3043, as again- 
22,814 in 1919 and 19,102 in 191S. Deaths from pneumonia, 
which in the majority of cases was but a complication 
influenza, also decreased appreciably, the numbers Dcim. 
0060 in 1920 as compared with 9200 in 1919. Dunne 
vear the plague caused the deaths of 310 persons (o* » . 
209 occurred in the city of Colombo) as against «» in n * • 
One hundred and thirty deatlis were registered from cnoi ■- 
all of which were in the first quarter of the year, c ' xc . cl J' j 
two in the second. Several of them were .reported from 
Badulla and Batticaloa, due proMblv to infection tro 



VOTES, SHORT COMMENTS, AND AXSWEBS TO COHBESPONPEXTS. [te S, 1922 109 


The Laxcet,] 


Hambantota district, where the disease T^vailed drang the 
latter par!: o£ 1019. Two hundred and sisty-OMdeaths, a= 
a crains t224 in 1910, were due to snake bite,, and ~~t death- 
vrere attributed to homicide and 249 to suicide. Thirty-mne 
deaths were registered as due to judicial hanging. The 
campaign against ankylostomiasis winch was begun in 191b 
1,V officers ot the International Health Commission, who are 
doing excellent, work in Ceylon in conjunction with the 
civil medical department, was continued. 126,o29 persons 
were treated, ot whom 96,471 were cured. A number of 
temporary dispensaries have been opened and large numbers 
o£ patients have been treated in this way. There are on 
the island SO Government hospitals, including one tor 
lepers and one for chronic cases ot tuberculosis, equipped 
with modem hospital furniture and surgical appliances. 
There are in addition 463 Government outdoor dispensaries. 
The owners of estates have provided 63 estate hospitals 
and 649 estate dispensaries. The general rebuilding scheme 
in contemplation for the improvement of the Ceylon Medical 
College has remained deferred. The full course of training is 
•five veats for the medical students and two years for the 
apothecary students. A diploma in medicine, surgery, and 
midwifery (which can be registered in the United Kingdom) 
is granted to successful medical students. The apothecary 
students are employed by Government, after they qualify 
in the examination. ’ The Government institutions in Ceylon 
include a bacteriological institute, a Pasteur institute, a 
general hospital of CS7 beds, an ophthalmic hospital, a 
lying-in home, a hospital for women and children, an anti- 
•fnberculosis institute fitted with an up-to-date X ray 
apparatus, and a hospital for infectious diseases. There 
are special dispensaries dt- Kandy and Galle for the treat¬ 
ment of eye diseases. The lunatic asylum contained 98G 
inmates on Dec. 31st. 1929. As there is very considerable 
overcrowding in the present building temporary accommo¬ 
dation for 150 inmates has been provided at Matara, and the 
Government is erecting an up-to-date and thoroughly 
equipped asylum a few miies out of Colombo with accommo¬ 
dation for 1000 patients and for the necessary staff and 
servants. The leper asylum at Hendala, six miles from 
Colombo, contained 4S5 patients at the end of the year. 
A smaller establishment of lepers exists at Kalmunai, in 
-the Eastern Province, with accommodation for 30. A home 
for incurables, with SO beds, is administered by Government 
officials and representatives of the public. . 

Mauritius. 

At last year’s census the civilian population was returned 
as 376,10S (191.070 nudes and 1S2.S3S females), an increase 
as compared with 1911 of 7317. The birth-rate in 1920 was 
35-1, and the death-rate 32-3 per 1000 of the estimated 
population. The most prevalent disease in the colony is 
malaria. Anti-malaria and anti-mosquito measures are 
being continued. A preliminary survev as to the extent of 
hookworm infection was made during 1920 under the 
auspices of the International Health Board (Rockefeller 
foundation) 5 it showed the disease to be verv prevalent 
throughout the island. The total number of ca=es treated 
in Government hospitals was 22.S72, the dailv average 
number of inmates was 62-5 ; there were 1071 deatlS. 
Co.302 patients attended the dispensaries during the vear. 
-It the .Leper Asylum there were 43 patients on Dec. 31st" 
19.0, and 15 were admitted during the year, whilst 12 were’ 
discharged and 6 died. The climate is tropical, hut owing 
to the high elevation of the centra! plateau a large part ot the 
island enjoys n temperate and bracing climate. The rainfall 
is irregular and varies according to locality. In the central 
portion of the island an average yearlv rainfall of 175 in 
IS recorded, whereas regions where there is the lowest 
rainfall receive less than 40 in. 

Jamaira. 

The estimated population at the close of 1920 was S 8 ° 543 
,i, U ,7i 1C ycarthe birth-rate worked out at 40-S and the 
ath-rate at _o-3 per 1000. The principal causes of death 
bhthiris 11 }* Inhabitants of Kingston, the capital, were : 
phthisis, l -t; diarrhoea and enteritis. 10-9 ; heart disease 
V ’ an ^ scleroma of the new-bom <?-<> • 

Gfo'iuJ?", At * ‘ > 0 = enteric fever‘d4-.?;pneumoria’ 

Te'unU^" 

a^assSsssHa STSU 

genera! health conditions onX jdS T a > m P™ve 

mcd/rnl feature nf ijie outstanding 


THE PKEVEXTIOX OF SEA AND AIK SICKNESS. 

VTe have received from Mr. Joseph Nikolaus, of Hamburg, 
information concerning a device designed and registered by 
himself for the accustoming of mankind to the motions of 
ship and aeroplane. This device, which consists of various 
separate pieces of apparatus, is described by its inventor as a 
r ‘ sea-sports park.” combining utility with amusement; 
aunarentiv the apparatus is partly on dry ground and partly 
floating, but it is not clear from the designer’s description 
that its mechanism admits of degrees of “ dirty weather 
that is to «av, that the landlubber who has become inured 
to a standard choppv Channel crossing is gradually graded 
up to the phvsical equivalent of beating round the Horn. 
There may be those who would consider it unnecessarv 
deliberately to train Englishmen in the acquisition of 
sea-legs hut- there is much to he said for the systematic 
accustoming of children to sensations which, as flying 
becomes more common, are likely to be experienced by a 
steadilv increasing number of people. 

In the earlv days of the war it was noted with distress that 
there was an" increasing number of aeroplane crashes which 



started as a so-called nose-dive, being a vertical or neai 
vertical descent with rotation round a vertical as 
Although the planes appeared in perfect order, and wot 
have responded to the skilled touch, no airman return 
ahve from this manoeuvre to tell the tale. It soon becai 
evident that it was the helical movement around a vcrfi 
axis that put the airman, not-his machine, out of gear a 
through the kindness of Dr. H. C. Baretf , , 

Welch lecturer on clinical physiology at’ Oxford, \nd°S 
professor of physiology m the Univereitv of Peimsvjvan 
we reproduce hero a graphic picture of the effort 
muscular balance of motion of this kind. The reader W 
desires to experience the same ir, reader tv. 

has only to lean fonvard with hi* degi 

top of a walking-stick andtVwntow a lkro,^ tlD ^ 0n * 
the stick in this position. With due pereirt^co 11' rCn " 
is not merely vertigo, but a condition m resl 

stability has gone and the sutferer is roTIJn^? sense 
reaching out wildly I or anv objret of t ? C ^ OUI 

Ill this state is incapable of exertinc ->°£ “PP®**- 'V 1 
Vertigo is much less mark^ ^h^i '? 1 '^ 1 ,? n - his levei 
ewen rapidly, in the position in which hea<i ** rotate 
There seems no doubt that thedifforen n omaliy carrie 
habituation!ot the semicircuhe de I lemi? on tl 

of stimulation and not to anotlie^rel? w i pa I, H . cu,ar for 

“ l ' >■'””» «TSu,fs?? t s£“'» 
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England. 

Scotland 

1912 .. 

.. £324,861 

... £2,996 

1913 .. 

.. 325,420 

... 2,899 

1914 .. 

. . 357,570 

... 2,807 

1915 .. 

.. 331,033 

... 2,744 

*1916 

.. 617,879 

. .. 9,575 

1917 .. 

.. 726,894 

... 6,049 

1918 .. 

.. 797,366 

... 6,449 

1919 .. 

.. 1,056,435 

... 9.259 

1920 .. 

.. 1,322,654 

. . . 10,007 

1921 .. 

. . 1,359,064 

... 10,666 


is something to be said, if not for Mr. Nikolaus’s furious 
sport, at all events for the training of muscle balance in all 
positions of the body such as -comes from an intelligent 
application of eurhythmies and physical exercises. 

' PATENT MEDICINES. 

In the report of the Commissioners .of His Majesty’s 
Customs and Excise for the year ended March 31st, 1921 
just presented to Parliament, it is stated that the excise 
duties on patent medicines payable in Great Britain (Ireland 
being exempt) are as follows 

Where the packet, bos, bottle, pot, phial, or' other 
enclosure with its contents does not exceed the price or 
value of Is., 3d. ; where it exceeds Is. and does not exceed 
2s. 6d., 6d. ; where it exceeds 2s. 6tf. and does not exceed 
4s., Is. ; where it exceeds 4s. and does not exceed 10s., 2s. ; 
where it exceeds 10s. and does not exceed 20s., 4s. ; where 
it exceeds 20s. and does not exceed 30s., 6s. : where it 
exceeds 30s. and does not exceed 50s., £1; where it exceeds 
50s., £2. 

The following table shows the net receipts from the 
Medicine Stamp Duty in the years specified :— 

Net duty received. 


.. £327,85? 

.. 32S.319 

.. 360,377 

.. 333,777 

.. 627,454 

.. 732,943 

.. S03.815 

.. 1,065,694 
.. 1,332,661 
... 1,369,730 

* The rates of duty were doubled as from Oct. 20th, 1915. 

The excise licence duty payable by every maker or 
vendor of patent medicine in Great Britaiu is 5s., and in 
the year, ended March 31st, 1921, the number of such 
licences issued was 43,38S (39,950 in England and 3432 in 
Scotland), and the amount of duty collected in respect of 
the same was £10,845. 

STAMMERING—WHAT IS IT? 

- To the Editor of The Lancet. 

Sot,—I have read with much interest the correspondence 
in The Lancet on this subject, and as one who was tor¬ 
mented with this terrible difficulty in speaking tip to early 
adolescence and who overcame it, my experience may be of 
some value to sufferers from this heart-breaking disability. 

On deciding to take up medicine as my career, it was 
brought home to me that I could only look forward to 
failure unless I got over the impediment in my speech. It 
was pointed out by a friend that I did not stammer while 
singing because deep breatliing was a necessity in that 
exercise. I further noted that my difficulty in speaking 
was only with certain words. Acting on the recognition of 
these facts I adopted the following treatment which proved 
to he entirely successful: (I) Beading aloud slowly and 
distinctly in a room by myself; (2) the taking of a deep 
breath before speaking, and when a difficulty arose to desist 
from any effort and begin again ; and (3) to look ahead for 
any word which experience had shown me was a stumbling- 
block and take a deep breath before negotiating it. These 
measures, coupled with a determination to succeed, enabled 
me to overcome my difficulty. 

I do not desire to belittle the value of special training, but 
in my young days this could only be obtained by heavy 
expenditure of money and residence for a long time with the 
"expert, and this was not practicable in my case. 

I am, Sir, yours faithfully. 

Charles W. Chapman. 

Harley-street,'W., July 3rd, 1922. 

THE MEDICAL ASPECTS OF MOTOR CYCLING. 

To the Editor of The Lancet. 

Sir,—A s a layman I must apologise for this intrusion 
into vour columns, but I trust, nevertheless, that you will 
give me the opportunity of asking your readers for then- 
views upon the medical aspects of motor cycling. 6y 
granting me this privilege you will be conferring a favour 
not only upon myself, but on the whole of the motor cycle 
industry of this country. . . . . 

Mv position is simplv that, as a designer of motor bicj cles, 
I want to know what ill-effects, if any. are produced by the 
average motor bicvcle upon its riders, m the general opinion 
of the medico 1 profession. Were these ill-effects generally 
known it- is quite probable that their recurrence could be 
prevented in the machines of the future by improvements 
in design : it seems to me highly probable that we designers 
arc at present in ignorance as to the precise points in "Inch 
alteration is desirable from the medical point of view. 


For example. I want to know what the medical profession 
thinks about- the effects of vibration and-those of road 
shocks. Are these effects merely “ uncomfortable," or are 
they likely to bring about- pathological results ? In other 
words, from the medical point of view, is it worth mv while 
to produce, possibly at considerable expense, a comparativelv 
vibrationless machine, and would such a maclune he generallv 
recommended by the profession in preference to other 
types ? Again, and in more general terms, what can I do 
to make my next machine more suitable to the nervous 
type of rider ? I am at present directing mv attention 
to improvements in silencing, and more particularly in sloir 
running. Am I right ? 

I could continue my questions further, but I should be 
occupying too much of your space. 

I am, Sir, yours faithfully, 

Motor Cycle Designer. 

London, S.W.. June 28tb, 1922. 

REDUCTION OF TELEPHONE CHARGES. 

The reduction in telephone charges, to which we have 
already called attention (The Lancet, 1922, i., 1030) came 
intoforceon July 1st. In the accounts received by subscribers 
during July the.installation rental for residence connexions 
and the charges tor extra mileage, which are payable in 
advance, will be entered at the reduced rates. Local and trunk 
fees for calls made during the past quarter will be charged at 
the present rates. Of interest to country practitioners are the 
concessions being made in the terms on which new exchanges 
will be opened in rural areas. Where the cost of the necessary 
junction circuit is not excessive an exchange will be opened 
provided eight, subscribers renting direct lines can be found; 
the installation rental will be £2 a quarter, both for business 
and residence connexions, with an extra mileage charge for 
any distance in excess of one mile from the new exchange. 
The usual tees will be charged tor local and trunk calls. 
Where as many as 15 subscribers can be found the usual 
installation rental of 37s. 6d. a quarter for business 
connexions and 30s. a quarter for residence connexions will 
apply. 

LIVERPOOL HOSPITAL FOR CHILDREN, LEASOWE. 

Dr. T. Hartley Martin’s report, as senior medical officer of 
the Liverpool Hospital for Children at Leasowe, summarises 
the results obtained from the treatment of cases dis¬ 
charged from the hospital during the 12 months ending 
December, 1921. Of the 188 tuberculous cases 157, or 
83'5 per cent., were discharged with disease quiescent; but 
since 10 cases were removed by their parents before 
completion of treatment, 8S'2 per cent, represents the 
positive results achieved in cases treated to completion. 
The tables appended to the report show the great saving in 
time when diagnosis has been made early and treatment 
instituted before complications arise. Dr. Martin comments 
on the decrease in number of cases of spinal disease and 
hip disease under treatment, and the increase in those ot 
ambulatory type—dactylitis, adenitis, and peritonitis. Since 
the majority of the latter do not require daily medical super¬ 
vision or skilled nursing, lie hopes that accommodation uin; 
be found for them in an open-air residential school, leaving 
the hospital beds free for cases requiring more serious 
attention. The after-care statistics for the Liverpool cases 
discharged in 1919 and 1920 are encouraging, and lead 
Dr. Martin to the conclusion that it is unusual for cases o' 
osseous disease to relapse after completion of treatment. 
Only in very bad economic conditions at home is the desired 
progress from quiescence to arrest of disease not to be found* 
There is need for more accommodation in the hospital to 
children under 3 years. Dr. Martin states that there ar 
many such awaiting admission, and it should be obvious 
that treatment at this age is likely tp give the best economi 
results. 
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LECTURE IV.* 

(Delivered on June 20!h.) 

There remain two symptoms of destructive 
lesions of the cerebellum which we must- consider 
before we put together our conclusions on the nature 
of the defect phenomena dealt with in the preceding 
three lectures, and the theory of cerebellar function 
to which these conclusions lead us. 

Barant ? s Pointing Test. 

The importance lately attached to Barany’s point¬ 
ing test in cerebellar diseases makes it- necessarv 
to record fully the results obtained in my cases. 
HE e!1 , kn ?™- BaKin T discovered that the deviations 
of the hmbs m certain directions which are evoked bv 
appropriate labyrinthine stimulation mav he absent- 
when the cerebellum is affected, and that deviations 
in the opposite direction may occur when the limbs 
are unsupported. In most of my cases spontaneous 
deviations only were investigated, since it- was neither 
possible nor advisable to excite the Iabvrinthine 
reflexes bv rotation .or irrigation of the ear in the 
patients with recent gunshot wounds. This was 
however, carried out in a certain number of those 
with more chronic affections. 

Direction of Deviation. 

sr-wy? 

disease of the cerebellum the contmlatealTim^ho 
maintains its position, hut that of the ride of tlE 

So.h'rThTl-'Sr - 

OI Oilier. 1 ills is not merely a passive falling awiv 

ob lrvX ?C ? UK 1 1I E at ? tlic or “thtnic limhs sfnce ^e 
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from the ixisition of reri occurs E l i th J s de V ation 
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l '»V to fall under it, o,m if the n ^ctcd 

deviation's in the vertical ol\AE h lt -Spontaneous 
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closed, to move his finger in either the vertical or 
horizontal plane from a fixed point and back to it- 
again, with his arm steadily extended at- all joints. 
The presence or absence of deviation at. other joints 
of the limb may be similarly determined by fixing 
the more proximal segments. As there is frequently 
a conscious effort to correct the errors it is advisable 
to allow tbe forefinger to touch some similar object. 
I have generally used a linear measure on wbicb the 
amount of angular error can be measured. 

My notes contain observations on lateral deviation 
of the arm in vertical movement from the shoulder 
joint in 5S cases: in many of these the test was 
repeated several times. In 45 of these patients, 
outward deviation of the aim (abduction) occurred 
either constantly or predominantly, in 2 there was 
inward deviation, in 6 the direction of error was 
variable, and in 5 no deviation was at any time 
noticed. Vertical movements of the index-finger, of 
the hand, and of the forearm were separately tested 
in some of these cases: but the results were the 
same, the error was almost- constantly outwards. 
Occasionally, the movements of the arm are not 
purely vertical: it- may be raised obliquely upwards 
and outwards, or deviation from the vertical mav 
occur towards the end of the movement, the finger- 
then turning abruptly outwards or inwards. Errors 
in horizontal movement- of the arm are less striking 
and tend to be more variable. Tbe notes of 41 cases 
record upward deviation in 10, downward in 12, 
while in 10 the direction of error was variable, and in 
9 none was observed. 

Several factors seem to influence tbe deviations of 
the ami in movement : probably the most- important 
of these is the position of the head. If. for instance, 
the right arm deviates outwards owing to right- 
sided cerebellar lesion when the head is straight.'the 
deviation increases when the head is flexed' to the 
right and diminishes or disappears, or mav even he 
replaced by an inward error, when it is approximated 
to the left shoulder; Similarly forward flexion of the 
head tends to increase downward deviation and 
abolish upward errors. This influence of the attitude 
of the head extends to the normal limb, wbicb also 
tends to deviate in the direction in which the head is 
moved. 

The pointing test was applied to the lower limbs 
m a smaller number of the cases. My notes refer to 
observations on 15 patients onlv: ‘in 10 the le" 
moving vertically from the hip deviated inwards in 
one only it deviated outwards, and in 4 no constant- 
errors were observed. It consequents seems "that- 
although outward deviation is the usual error in 
vertical movement of the ami. inward deviation is 
more common m the leg. In the few cases in which 
the effect of lahyrmthme stimulation bv rotation or 
by the caloric method was tested it was found rw 
stimuli winch normally displace the arm hi the direc¬ 
tion m which it deviates increase the error whfie 
,inb »"» 

Theories of Spontaneous Deviation 

The nature of this spontaneous deviation and 
causes to which it is lmmediatelv due are Am A * 
According to Barony the cerebellar ™ J hU obscu . re - 
four “centres of direction" dof4, r - Car * ex contains 
at each of the joints of the limb hfn! mng niov cment 
planes of space : nonnnllr the twoVenf cor f cspon(, . ln " 
and those for horizontal mr.,- cen3r C:> for vertical 
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prevails. Andre-Thomas and rwTl \ ts ant «gomst- 
ward a somewhat similar hvLtferi ^+1 1 ! a , ve for- 
of the cortex produce an S th . at toca 1 lesions 
distribution of tone in oppo^p^ ma ov uu equal 
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than occurs might be expected in ordinary movements, 
even Thomas has stated that this can be observed 
only occasionally. And it is scarcely credible that 
such gross lesions as existed in many of-my cases could 
have produced alterations of tone limited to one set 
of muscles, leaving their.antagonists undisturbed or 
relatively hypertonic. 

The fact that gunshot wounds, tumours, and other 
affections of one lateral lobe of the cerebellum produce 
outward deviation of the arm in the great majority 
of cases, regardless of their situation, is difficult to 
explain by either theory. The greater frequency of 
outward deviation has been observed by others, and 
various explanations of it have been put forward. 
Auerbach’s hypothesis that the adductor mechanisms 
are more frequently damaged owing to their wider 
representation in the cortex, and that the intact 
abductor centres then displace the arm outwards 
can scarcely account for it. Nor is Bothmann’s 
assumption that the abductor centres are more 
developed satisfactory, especially in view of the 
accurate localisation of these centres claimed by 
Barany. 

The frequency of similar deviations in lesions of the 
forebrain, even in conditions which from their nature 
cannot disturb the functions of the cerebellum, com¬ 
plicate the problem, and make it difficult to offer any 
explanation of general application. It is not yet 
possible to decide definitely whether it is through 
the cerebellum that labyrinthine impressions act in 
exciting deviations as Barany assumes ; or whether 
deviation is ah independent function of the cerebellum 
which can neutralise the effects of the labyrinthine 
excitations, but the fact that Magnus and de Kleijn 
have been able to elicit their tonic labyrinthine 
reflexes in absence of the cerebellum is in favour of 
the latter view. 


Sensation. 

The question whether any form of sensation is 
disturbed by destructive lesions of the cerebellum has 
been revived by recently published observations. 
Magendie first suggested that the cerebellum is an 
organ of “ muscle-sense.” Lussana. elaborated this 
view, assuming that the position of the centre of 
gravity of the body and of its different parts is per¬ 
ceived through the cerebellum by means of the 
afferent fibres which it receives from _ the dorsal 
columns of the cord. Though physiological investi¬ 
gations as well as numerous clinical observations 
failed to lend any support to this view of the cerebellum 
as a sensory organ, it has been again put forward by 
Lewandowsky,who regarded the disorders of movement 
resulting from cerebellar disease as a “ sensory ataxia,” 
which is always accompanied by disturbance of 
“ muscle-sense.” Botlimann has also described an 
affection of “deep sensibility,” _ or of the sense of 
position, after cortical lesions in animals. Munk, 
Hitzig, Mann, and more recently, Jelgersmahave,on 
the other hand, regarded the cerebellum as an organ of 
“ unconscious sensation ” (unbewusste Sensibititat), 
the afferent impressions that reach it remaining below 
the threshold of consciousness, or reproducing repre¬ 
sentations of a low order that can be consciously 
perceived only when transmitted to the forebrain. 
Others, as Bisien Bussell, have described an affection 
of cutaneous sensibility by acute cerebellar disease, 
since animals subjected to experimental lesions may 
not react normally to superficial stimuli. 

But as no sensory disturbances have been found 
regularly associated'with even the severest affections 
of the cerebellum in man, these views have attracted 
little attention from clinicians. Within the last lew 
vears, however, more definite changes have ueen 
described. First Lot-mar, and later Maas, Goldstein, 
Beichmann, and others have discovered a disturbance 
in the appreciation of weight by the affected arm. 
Goldstein, Beiclimann. and Andrd-Thomas have also 
described defects in the sense of position, while the 
two former also record diminished sensibility to 
tires sure and vibration, and even disturbances of spatial 
and temporal perception. I have repeatedly examined 


all forms of sensation in patients in whom, as far as 
could be determined from their symptoms tho 
lesions were limited to the cerebellum, but in no 
single instance did I discover any alterations of 
cutaneous sensibility or of the sense of position. It 
is true that, as Luciani has pointed out, the with¬ 
drawal of the affected limb from a painful stimulus 
may be less prompt than on the normal side, especially 
when, the lesion is acute, hut there was never anv 
alterat-ion in the threshold of, or subjective difference 
in, the sensations evoked by tactile or painful stimuli. 
Nor have I been able to detect any diminution or 
alteration of the sense of position by any of the 
ordinary clinical tests. My patients with tiieir eyes 
closed have always been able to bring the normal hand 
immediately and correctly to the affected one, after 
this had been moved passively in space ; they could 
reproduce accurately with the normal limb attitudes 
given passively to the affected ; and they never 
presented any sign of diminished appreciation of 
shape or size. I have investigated the threshold of 
pressure sensibility in a few cases only, and in these no 
difference existed between the normal and affected 
sides. 


The Appreciation of Weight. 

There is, however, no doubt that a patient with a 
unilateral lesion may be unable to compare accurately 
equal weights, or weights in which the difference is 
small, placed in his two hands. In 18 of my cases 
this test was used, and in many of them on several 
occasions over long periods. In 4 cases equal weights 
were always adjudged equal, in 3 the results were so 
irregular that no conclusion can be drawn from them, 
and in 11 the weight placed on the affected hand was 
constantly estimated by the patient as the heavier, 
when they were actually equal or the difference was 
small. Consequently, the majority of my patients 
over-estimated the weight on the abnormal side. 
Some of the more intelligent recognised this subjec¬ 
tively, particularly when heavy weights were em¬ 
ployed ; one man three months after receiving a 
gunshot wound in the right lateral lobe of the 
cerebellum, stated, “ every weight I try to lift seems 
heavier to my right hand.” The only patient who, 
when identical weights were employed, ever judged 
the weight on the affected hand as lighter, was 
variable in his replies during the first four weeks after 
the wound, and during the next two months generally 
described the weight on this hand as heavier. 

Such observations do not, however, necessarily 
indicate a disturbance in the appreciation of weight 
since the tendency to over-estimate on the abnormal 
limb might be due to an affection of mobility rather 
than to a sensory defect. Every paretio limb 
exaggerates the load it carries if its sensation be 
normal, and the asthenic cerebellar arm may similarly 
over-estimate the resistance that the test object 
opposes to its movement. The difficulty in raising 
and lowering the hand regularly, as is normally done 
in attempting to estimate a weight, may also 
contribute. . 

We can speak of a disturbance in the appreciation 
of weight only when there exists an inability to dis¬ 
criminate between two weights above the normal 
difference tlireshold which are placed successively on 
the limb. In each of my cases where the comparison 
of identical weights placed on the two hands revealed 
,-ny alteration, the threshold was carefully ascertained 
in the normal limb, and then a series of observations 
were made with the same two weights on the affected 
side. No difference in the accuracy of discrimination 
of the two limbs could be detected in any of these 
cases, and we are consequently forced to the con¬ 
clusion that the appreciation of weight is not affected 
directly by cerebellar disease. The tendency to or er- 
estimate weight on the affected side may be parti} 
explained by the asthenia of the limb. Another 
possible factor is the toneless state of its muscles, 
oiring to winch the proprioceptive nerve-endings 
within them mav be less easily excited when toey 
contract or are subjected to strain by the resistance 
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of raising the weighted limb. It is a priori possible 
that, as Goldstein suggests, this factor would also 
influence the recognition of the position of the limb 
in space, hut I have been unable to detect such dis¬ 
turbance. Goldstein and Reichmann have attempted 
to differentiate symptom-complexes due respectively 
to irritative and destructive lesions of the cerebellum, 
the chief feature being over-estimation of weight in 
irritative states, and under-estimation in destructive. 
It seems extremely improbable that any such distinc¬ 
tion can be made. Certain of my patients who 
invariably judged the weight in the affected hand the 
heavier had long-standing quiescent lesions in which 
persistent irritation was very improbable, while 
others suffered with recent gunshot wounds. In 
iact, this and the other symptoms of cerebellar 
disease present no qualitative differences in the acute 
and the chronic stages of the lesion which can permit 
us to distinguish irritative from destructive effects. 
The cases in which Goldstein and Reichmann observed 
sensory disturbances were particularly unsuitable for 
the investigation of sensation ; in three the condition 
was diagnosed as meningitis serosa, which is rarely a 
local or circumscribed affection ; in a fourth there was 
a history of a gunshot wound, but as no scar was 
risible a diffuse concussion injury that possibly 
involved the brain-stem was more probable ; in one 
of Keickmaiin’s cases sensory disturbances which were 
regarded as hysterical complicated the picture, and 
in the other there was a labyrinthine concussion. 
Other portions of the nervous system were probably 
involved in all these cases, and it is conse¬ 
quently impossible to conclude that the defective 
discrimination of weights and the other disturbances 
of sensation observed by these authors were due 
to cerebellar lesions. 


Functions of the Cerebellum. 

As we have described the chief symptoms of 
destructive lesions of the cerebellum, and discussed 
as far as was possible their nature and significance, 
we can now consider what light our observations and 
analysis throw on the normal functions of this organ. 
Attempts to determine physiology by arguing from 
pathological manifestations are, however, fraught 
with danger, for the functions of any organ cannot he 
denned in terms of defect phenomena; and clinical 
symptoms are not always merely defects of normal 
tunction, since compensation by unaffected parts of 
the organ or other parts of the nervous system may 
influence them. But when we keep before our 
minds these possible fallacies, observations of the 
symptoms of its disease in man can offer contributions 
rp, . e the physiology of the cerebellum, 
the interpretations offered of the chief disturbances 
°t function in our cases show that they can be 
explained by a small number of elementary disorders 
he ilaccidity and lack of elasticity of the muscles are 
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too; errors in range can be attributed partly to 
deficiency of that tone in the antagonists which should 
steady or moderate the action of the prime movers, 
and partly to lack of tonicity in the muscular con¬ 
tractions which should not merely arrest, but also 
fix, the limb in the position in which it is arrested. 
Errors in direction are mainly due to the failure of 
adequate fixation of the moving segments or of the 
parts on which they move ; the irregularity in rate of 
movement and tremor result partly from the inter¬ 
mittent and irregular manner in which the prime 
movers contract owing to lack of an adjuvant tone, 
and partly from absence of the steadying influence 
of normally-toned antagonists. The influence of 
disturbances of tone is still more prominent in 
complex actions; the disorders of gait are largely 
due to inadequate postural fixation and incorrect 
postural relations of the different segments of the 
limbs to one another, and of the trunk to the limbs ; 
while we have seen that the irregularities in the 
movements of the individual limbs are mainly a- 
result of hypotonia. The abnormalities of speech, 
too, can he explained by disturbances of the relations 
in posture and in movement of the separate organs 
concerned in it. In the inability to perform alternate 
movements rapidly, and in the irregular adventitious 
movements of the limbs winch accompany attempts 
to do so, lack of fixation tone in the muscles also 
plays a very large part. Finally, the only sensory 
disturbance that exists in cerebellar disease—that is, 
inaccuracy in the comparison of weights—depends on 
deficient tone in the muscles, and not on a primary 
defect in any sensory quality. 

But in these descriptions we are employing the 
word (one in two different senses, or we are dealing 
with at least two different manifestations of tone. 
In the first place we apply it to the tension or 
elasticity of normal muscles which opposes or 
restricts their sudden elongation.; in the second place 
we signify by it that property of muscles owing to 
which they exert a certain and indefatigible tension 
regardless of their length, and consequently fix those 
segments of the body on which they act in attitudes 
into which they are brought either, actively or 
passively. This same tone, according to Sherrington, 
fuses with, reinforces, and stabilises muscular con¬ 
tractions otherwise excited. It is a reflex state 
excited mainly from the proprioceptive organs of the 
muscles themselves, and is subject to the same laws 
of excitation and inhibition as reflex muscular con¬ 
tractions. But while these can he excited, maintained, 
and coordinated by the lowest levels of the nervous 
system alone, postural tone seems to require the 
cooperation of higher nervous levels, and, as we shall 
see, the cerebellum is actively concerned in it. 


Disturbances of Coordination. 

.It has not been possible, however, to explain all 
the symptoms of cerebellar disease by disturbances 
of tone alone. Delay and slowness in starting and 
effecting muscular contractions and relaxations are 
prominent features in many cases, and they cannot 
be attributed wholly to atonia. They also are cer¬ 
tainly an important factor in some of the motor 
disorders. A slowness in effecting relaxation of con¬ 
tracting muscles may make the movement attempted 
excessiv e or hypermetric *. and a greater delay in the 
contraction of one set of muscles than of others with 
which it should act synchronously may lead to decom- ' 
position of movement and errors in direction. The 
slowness and irregularity in performing rapid alternate 
movements are also due chiefly to the time lost at the 
turn of the movement, owing to failure of the one 
group of muscles to relax immediatelv and of the 
other to contract at once. We have also seen that 
the explanation of the disorileis of gait and the inac¬ 
curate cooperation of agonists and svnergic muscles 
m other actions requires the assumption of ^ dis¬ 
turbance m the measure and time relation of the 
contractions of muscles that should work together- 

harmomousJy We are consequently compelled toldmif 
that the disorders of movement in cembella 
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are in part due to lack of harmony and accurate 
cooperation of the various muscular contractions and 
relaxations that are required in an act, and there is 
consequently an incoordination or ataxia of movement 
in its literal sense. But a fuller recognition of the part 
that postural tone plays in both active and passive 
attitudes and in movement has cut down enormously 
the symptoms in the explanation of which it is neces¬ 
sary to invoke incoordination. At the same time a 
more careful analysis of the motor disorders makes it 
possible to account for the ataxia by simpler factors, 
particularly by a lack of synchronicity in the'actions 
of muscles that should contract at the same time, or 
a disturbance in the time relations of those that 
should contract in succession. 

The nature of the influences exerted by the cere¬ 
bellum on the motor system can probably not be 
settled by clinical investigations alone. There are two 
possibilities. 

The first is that the cerebellum is concerned only 
in the maintenance of a proper state of tone in the 
musculature as a whole, that it has a general and 
unvarying influence only, and does not participate in 
the separate stages of a movement or action. The 
disorders of movement in cerebellar disease would 
be, therefore, if this assumption were correct, due to 
defects in the lower mechanisms through which the 
higher levels of the nervous system excite movement. 
There are, however, many facts which make it difficult 
to explain all cerebellar disorders by this view. In 
the first place, ablation of the cerebellum does not 
abolish the tonic reflexes of labyrinthine and muscular 
origin which have been studied by Magnus and his 
collaborators, and the postural reactions that may be 
excited in the decerebrate animal also persist after 
its removal. The explanation may be that the 
labyrinths acting alone are able to maintain a tone 
sufficient for the reflexes elicited from them, and that 
the medullary mechanisms through which the decere¬ 
brate reactions are evoked are also tone exciting for 
their own purpose. That this is so is shown by the 
fact that Sherrington, Horsley, and Lowentlial have 
proved that stimulation of the cerebellum may 
inhibit decerebrate rigidity. 

The other possibility is that the accurate combina 
tion and correlation of the phasic and tonic elements 
of every movement demand the active intervention 
of the cerebellum, and that the tonic supplement to 
tetanic contractions as well as the modifications of 
tone in the antagonistic, synergic, and fixating muscles 
are excited or controlled through it in every stage of 
every movement. We have found it necessary to 
invoke this hypothesis in explanation of many of the 
symptoms, and there are consequently two factor's 
contributing to the disorders of movement in cere¬ 
bellar disease ; in the first place a. deficiency of postural 
tone in the moving parts, in the second place a lack 
of harmony and coordination in its modifications, in 
the muscles engaged in the movement. And since 
postural tone and its regulation is a reflex function 
we speak of a disturbance of “ reflex adjustments,” 
to adopt the term Ferrier employed nearly 50 years 
ago, as one of the factors in cerebellar ataxy. 

Though there can be no doubt that the distribution 
and regulation of tone is dependent largely on the 
lower reflex levels of the nervous system, this does 
not exclude the possibility that the cerebellum takes 
a part in determining its grading or measure in the 
separate groups of synergic muscles concerned m 
every act. Our investigations, therefore, point to the 
conclusion that the cerebellum plays two distinct 
though closely allied rhles in movement: 1. It is a 
part, and probably the controlling part, of those 
central mechanisms' which maintain and regulate the 
distribution of postural tone in the muscles. In this 
role the cerebellum has a continuous and unvarying 
function. 2. During movement it regulates and 
coordinates the modifications of tone that accompany 
the relaxations and contractions of all groups of 
muscles direotly or indirectly concerned in the move¬ 
ment. In this function its activity is discontinuous 
and variable. 


Function An Localisation. 

The question whether a localisation of function 
exists m the cortex of the cerebellum is not vet 
settled ; even among those who maintain the 
existence of localisation there is no general agreement 
on what is localised, or on the topographical 
representation of either special functions or separate 
segments of the body. The earliest investigations 
devoted to this subject were the electrical stimulation 
of Sir David Ferrier, who, by faradisation of various 
points of the surface, elicited lateral and vertical 
movements of the eyes and head, as well as less 
definite movements of the homolateral limbs, from 
which he concluded that the cerebellum is a complex 
arrangement of individually differentiated centres. 
These results were to some extent confirmed by 
Nothnagel and others. From later observations, 
however, Horsley and Clarke concluded that the 
cortex of the cerebellum is inexcitable, and that the 
motor reactions obtained by earlier observers were 
probably due to spread of the current to the brain¬ 
stem or to the trunks of the cranial nerves. But 
more recent investigations have thrown some doubt 
on Horsley and Clarke’s conclusions, as they have 
shown that under certain conditions motor reactions 
can be obtained from the cerebellar cortex by the use 
of moderate or even weak currents. The modern 
search after a functional localisation can be traced to 
Bolk’s comparative anatomical study of the cerebellum. 
By examining this organ in a large series of mammals 
he discovered a principle of subdivision by means of 
which all its various parts can be compared, and their 
homology ascertained in different species. On making 
such a comparison he found a parallelism between 
the relative size of certain parts of the cerebellum and 
the development of groups of muscles which are 
associated together for special functions. Then 
arguing that form is determined by function, and that 
morphology can at least indicate the relative develop¬ 
ment of a function, he concluded that the cerebellum 
is a complex of organs, each with a distinct physio¬ 
logical duty. The logical outcome of these observa¬ 
tions was an attempt to determine a localisation, or 
rather to map out the physiological representations 
of .different portions of the body in the cortex of 
the cerebellum. Bolk’s conclusions were : That the 
lobus anterior, the unpaired segment in front of the 
primary" sulcus, contains centres-for the eyes, tongue, 
jaw, face, larynx, and pharynx ; that in the lobulus 
simplex immediately behind it the neck muscles 
are represented; that the lobuli ansiformes and 
paramediani, which represent the larger portions of 
the lateral lobes, contain paired centres for the move¬ 
ments of the individual limbs ; . while in the middle 
part of the vermis, or lobus medianus posterior, there 
is an unpaired centre for the bilateral synergic 
movements of the limbs, and in the inferior vermis a 
centre for the trunk musculature, 

Bolk’s investigations at once attracted attention, 
and several physiologists naturally sought to test 
his conclusions by experimental methods. The most 
important of the earlier researches were those under¬ 
taken by van Rijnberk, who removed small portions 
of the cortex in several of the functional areas 
described by Bolk. His results appeared to confirm 
the conclusions which Bolk had already drawn, but 
the anatomical examination by Binnerts of the 
brains on which he had operated showed that in manj 
of them the lesions extended deeply into the white 
matter of the cerebellum and in some cases injured 
the central nuclei. Vincenzoni, Marassini, Luna, 1 oh 
and others repeated these experiments, but. though 
they all claim to have found evidence of localisation 
their conclusions diverge considerably. 

The experimental investigations of Rothmnnn, 
and especially those of Thomas and Durupt, in winch 
the extent of the lesions were controlled more accu* 
ratelv bv anatomical examinations, also tend on tne 
whole to' confirm Bolk’s theories, though their locali¬ 
sations differ from his in many details. Thomas 
concludes that the vermis contains centres for w 
synergic movements of tlie head, trunk, and Jim > 
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while each lateral lobe is concerned m the regulation 
of movement, of isolated parts of the bodv and possesses 
separate areas for the komolateral limbs. These 
areas are made up of secondary centres for each 
articulation, and in these articular centres there is a 
<=eparate representation of muscles according to the 
plane of space in which they move the limb. This 
attempt at an extremely intimate localisation is 
surprising when we remember that there is far from 
brine anv general agreement as to the representation 
of even larger segments of the body in the cerebellar 
cortex. The discrepancies in the conclusions of even 
the most recent observers may be illustrated by the 
fact that while according to Ingvar the lobus posterior 
(inferior vermis) contains centres for those muscles 
that prevent the animal fading backwards, Simonelli, 
repeating his experiments, could find absolutely no 
confirmation of this. Another excellent instance of 
the present state of the theory of localisation is, that 
while Bolk assumed that the formatio vermiculans 
contains centres for movement of the tail, according 
to Rothmann its destruction produces disturbances 
of movement at the head, Thomas and Durupt 
found that lesions of it were followed by symptoms in 
the lower limb, and Barany that it influences the 
movements of the eyes only. Rossi, from his recent 
studies, has concluded that there are not absolute or 
circumscribed cortical centres, but probably at the 
most only a “ prevalence of representation ” of segments 
of the body in certain extensive areas of the cortex. 

Another" interesting scheme of cortical localisation 
has been put forward by Barany, who assumes that 
each limb is represented in two or more distinct 
cortical centres, in each of which, there is a further 
representation of the muscles according to the seg¬ 
ment of the limb on which they act and the direction 
in which they move it. The centre for the outward 
deviation of the arm, for instance, lies in the lobuli 
semilunares superior and inferior, that- for inward 
deviation in the lobulus biventer, and in this the hand 
is represented most medially, the arm more laterally. 
Barany’s theory is based" upon the spontaneous 
deviations which occur in the pointing test in local 
lesions of the cerebellum, and on the absence of 
reactional deviations on labyrinthine stimulation. It 
must be noted that the representation of different 
segments of the body according to Ids scheme differs 
considerably from that assumed by Bolk and obtained 
by several physiologists ; for instance, Barany places 
some of the arm centres caudal to the centres for the 
lower limbs. It is these great discrepancies in both 
Hie topography of functional representation and in the 
views of what is localised that make it so difficult to 
accept any of the conclusions that have been put 
forward. 


Facts Unfavourable to Localisation. 
Investigations by other methods do not strengthen 
the case of localisation. Rossi, for example, "finds 
that electrical stimulation of one side of the cerebellum 
lowers the threshold of excitabilitv of the opposite 
cerebral motor cortex ; and if one point of the latter 
is selected, as that which evokes flexion of the arm. 
its excitability can be modified equally from several 
regions of the cerebellum ; these experiments therefore 
do not indicate a more intimate connexion of one point 
than of any other in the cortex of the cerebellum with 
a focal motor point of the opposite cerebral hemi- 
sjihcre. Conversely, Beck and Bikeles have found 
that the electrical variations in the cerebellum pro¬ 
duced by stimulation of the motor cerebral cortex 
show no local tendency. Finally, according to Miller 
and Banting, faradisation of a point in the anterior 
portion of the venms may inhibit decerebrate rigiditv 
in both the homolateral limbs and excite complex 
bilateral movements. 

■ Tl 1 *' m v mm cnc, - s of gunshot wounds 

molted duerse portions of the cerebellum. Some 
lore large and deep, m others there was probablv at 
l"' on J>"." V0 J7 bunted destruction of the cortex. 
In the majority the posterior and inferior surface 
iasmi.m-d.lHK m several the damage was limbed 
to the superior surface. The tumoure observed bv 


me also occupied many different regions of the cere¬ 
bellum. Consequentlv my material, extending to 
nearlv 100 cases of local cerebellar lesions, affords an 
excellent opportunity of testing the reliability of the 
various theories of localisation that have been put . 
forward. There can be no doubt that the movements 
of the head, neck, and trunk, and in fact of all move¬ 
ments that require the cooperation of bilateral muscles, 
are more severely disordered - when the vermis is 
injured than when the lateral lobes only are damaged, 
and we must consequently accept a representation 
of those parts of the body that act bilaterally in the 
vermis. Certain facts indicate that there may be a 
further localisation of function within the human 
vermis ; I have, for example, observed a tendency to 
fall or stagger backwards in tumours and other lesions 
of its posterior portion, and a falling forwards in one 
case at least of tumour in its anterior part. 

My observations do not lend support to the theory 
of circumscribed functional representation of different 
parts of the body in the lateral lobes. I have 
invariably found that the symptoms produced' by a 
small lesion were never limited to one limb ora segment 
of a limb -, that, if any abnormality could be detected 
in the arm the leg was affected too, and that there 
was very frequently in addition some disturbances in 
the functions of the cranial nerves. In a certain 
number of cases, however, the one limb seemed to 
be relatively more affected than the other, the leg 
being more involved by caudal and mesial lesions, and 
the arm by the more anterior. It is possible, then, 
that there is a “ prevalence of representation ” in 
Rossi’s sense, the arm being represented more 
anteriorly and the leg more posteriorly, but this 
localisation is so indefinite that I would not regard 
it as a trustworthy guide in the diagnosis of a small 
lesion, such as a cortical tumour. 

There are two clinical facts brought- out by my 
observations that tend to invalidate many of the 
schemes of cortical localisation that have been put 
forward. In the first, place, Bolk and many of his 
followers have claimed that the ocular movements 
are represented in the. lobus anterior or superior 
vermis, but, as will be remembered, I have observed 
nystagmus or other disturbances of the ocular move¬ 
ments in practically all local lesions, no matter what 
their situation was. In the second place, Bolk placed 
the representation of the organs of plionation and 
articulation in the lobus anterior, 'and Rotlnnann 
and Katzenstein and others have described a cortical 
centre for the larynx here too, but in my experience 
speech may be affected by lesions of anf portion of 
either the vermis or lateral lobes, though it is more 
liable to be severely disturbed when the vermis is 
injured. 

My observations consequently lend no support to a 
circumscribed or focal representation of different 
portions of the body in the cortex of the cerebellum 
apart front the fact that the vermis is concerned 
mainly with movements requiring the cooperation of 
muscles on the two sides of the body, and the lateral 
kibes mainly with the functions of the homolateral 
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importance that all patients tor tonsil and utmost 
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has carried out these operations on (hr- it™ past t T°A eara 
recent resolution passed bv the Section of r ' u ?pe^k‘d by a 
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ON THE EXPERIMENTAL BASES OF THE 
THEORY OF 

GAiTGRiEUA ABTBBIITICA 
SUPRAEENALIS. 

By Phof. V. A. OPPEL, Hon. F.R.C.S. Eng., 

PETR oa RAD. 

(Specially Translated by Dr. F. G-. Clemow, C.M.G.) 


In the autumn of 1921 I made a communication to 
the Pirogof Surgical Society on the subject of Gangraena 
Arteriitica Suprarenalis. 1 I was able to suggest, by a 
series of data, that so-called idiopathic gangrene is the 
result of excessive activity of the suprarenal glands— 
a result, that is, of liypersupradrenalism or hyper- 
adrenalism. One of the foundations of this theory, 
which explains firstly the affection of the arteries and 
secondly the occurrence of gangrene, is found in the 
fact—first put forward by Prof. S. S. Girgolaf- that 
the blood-serum from cases of so-called spontaneous 
gangrene contains a larger quantity of vaso-constrictor 
substances than does the serum of healthy subjects. 
This was subsequently confirmed by Drs. Irusof, 
Gliebovitcli, and Akliutin. 

Views of the Kravkof School. 

This observation gave rise to a criticism of my 
theory by the school of Prof. N.P. Kravkof ,m a, 

detailed paper read by Dr. P. N. Stradyn at t e 

“ inter-chair ’’meetings of the Army Medical Academy. 

Prof. Eravkof’s school put forward the following 
propositions : (1) In the coaplation of blood certain 
protein-forming amines are formed, possessing vaso¬ 
constrictor powers, and therefore the vaso-constrictor 
effect of the serum may be ascribed, not to ; 
but to these protein-formmg amines ; , 
plasma from such cases it has never been possible to 
prove that the vaso-constrictor substance is adrenalm , 
adrenalin is a substance that breaks up so rapidly 
that it is not found in the peripheral vessels. 

Any thesis put forward by Prof Kravkof s schoo 
usually based upon very carefully c0 ,^ u ^ f L t ‘^ y 
ments. There thus arises a real scientific controversy 
over my theory—a controversy of serious l m P?,^,smce, 
acting on that theory, I have proposed, for the treat 

meat of so-called spontaneous gangrene ’ excision of the 
left sunrarenal body—in other words, I have propmea 
to St » .“ere disease by a toth 

a view of removing the liyperadrenalasma. 

Is the Vaso-Constriction Produced by Protein-Forming 
or by AdrcuaViii * 

I quite realise that, if mytheoryiscorrectit can 

only be converted into scientific fact by avarieFy 

rs’Sito'a ’£%?£ 

in the blood were identical with akenau basis 

of the quantity of admnalm m the bloi 0 Bu t in 

ofthe vaso-constrictor subskmcesmite nd that 

the monograph of A. Biedl m y i vaso .oonstrictor 
this conclusion is i“°o“®°J* identical with 

substances in the blood ser ,, in the coagulation 

adrenalinand that substance constrictor powers. 

At present tt^admite ofq^tity 

mm r?M. g «d o xt^r emred br the 

vaso-constrictor powers ol its sermn. taken 

It follows that, in this controveisy, it o£ 

as a premiss beyond formed, possessing 

SSg Bd, 

tho ProV.-V C ^°rn?i edTtion, 1914. 


on present-day knowledge, I must none the less insist 
that the blood serum of so-called spontaneous gangrene 
cases aheays possesses greater vaso-constrictor powers 
than normal blood serum. Dr. Stradyn, who opposes 
my theory, also admits that such blood serum gives 
the impression of being richer in vaso-constrictor sub¬ 
stances. In a word, the fact first demonstrated by 
Prof. Girgolaf must still be recognised as a fact. This 
being so, there immediately arises the question—Why 
is the blood serum of so-called spontaneous gangrene 
cases richer in vaso-constrictor substances ? This 
may be ascribed to one of two causes : (1) Either the 
blood of such patients is so altered that on coagulation 
it produces a larger quantity of protein-forming amines 
than normal blood ; or (2) an excessive quantity of 
adrenalin is added to the blood, increasing its vaso¬ 
constrictor powers. One may accept any explanation 
one likes of the existing fact, but in order to shake my 
theory it is, of course, necessary to prove that the 
increased vaso-constrictor effect of the serum of such 
cases is to be ascribed to the protein-formmg amines 
and not to adrenalin. Personally I submit that it may 
be ascribed to adrenalin. I shall bring forward proof 
of this later, but meanwhile, in order not to get lost 
in controversy, I must be permitted to make this 
reserve. At present it is accepted that the secretion of 
the suprarenal glands is identical with adrenalin. 
Possibly the adrenalin entering the general circula¬ 
tion from those glands assumes, not a crystalline but 
some sort of colloidal form. I am unable myself to 
answer this question, but by “ adrenalin I undei- 
stand, at this moment, the secretion of the suprarenals, 
entering the general circulation and possessing vaso¬ 
constrictor powers. 


Adrenalin in “Spontaneous ” Gangrene Blood Plasma. 

A more practical consideration raised by Dr. 
Stradyn is his assertion that the presence of adrenalm 
cannot be demonstrated in the blood-plasma of so- 
called spontaneous gangrene cases. From the 
experimental data collected in Biedl’s monograph, it 
must be admitted that, in healthy animals, adrenalin 
can only be shown to be present in the blood plasma 
of the suprarenal veins; in the peripheral vessels its 
presence cannot be detected. If this be so, and if Dr. 
Stradyn cannot find adrenalin in the blood plasma of 
so-called spontaneous gangrene cases, perhaps we 
should cease to speak of adrenalinmmia oradrenalcemia, 
and so rav theory would have to be regarded as upset. 

With such a conclusion, however, I cannot agree. 
In the first place, I submit that the experiments of 
Dr. Stradyn should be most carefully verified, ft 
experiments conducted under the same conditions as 
those of Dr. Stradyn give a similar negativeresult, it 
wiU be necessary to determine : (1) The degree of 

dilution of the plasma used in the laboratory niyest 
gations, and (2) the degree of sensitiveness of the 

an i1^f) f Co P nnor U affirms^ the blood serum from the 
suprarenal veins contains 1 in 1,000,000 to 1 m 
5,000,000 of adrenalin, then the dilution of this blood, 
sav bv 1 in 100, will give a solution of adrenalm of 
1 'in ' 100 , 000,000 to 1 in . 500 , 000 , 000 —that is to 
say, such a dilution of adrenalin as may possibly 
give no reaction on the separated ear of a■ rabb it. 
Now Dr. Stradyn diluted the plasma from so-caUe 
spontaneous gangrene cases 500 times. Moreoier, 
there is an undoubted relationship between the amount 
of adrenalin in a blood and the amount of vaso 

constrictor substances in the ser ^ 0 / p ^ fc tb ° 0 e d x ' pe ri- 
proof of this relationship, I would refei to the expen 
ments of Trendelenburg on blood serum. The avemg 
quantity of vaso-constrictor substances in the seru 
Lm the suprarenal veins (and these substances 
regards asTdeutical with adrenalin) was equivalent to 
1 in 750 000 of adrenalin ; the serum from peripheral 
vessels, on the other hand, acted as a solution of 

T in i 000 000 or 1 in 2,500,000 of adrenalm. M follows 

that^the vaso-constrictor effect of 
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adrenalin cannot be shown to be present. Hence 1 
claim the right to believe that the increased vaso¬ 
constrictor effect of the serum of so-called spontaneous 
•gangrene cases may be ascribed to hyperadrenalin- 
remia of a pathological character. 

Problematical Value of Experiments on Separated 
Organs. 

I spoke above of the importance of the sensitiveness 
-of the apparatus employed in the quantitative analysis 
of adrenalin in the fluids examined, including blood 
•and serum. As is well known, the school of Prof. 
Kravkof generally employs the separated ear of a 
rabbit for such analyses. Quite recently Dr. S. V. 
Anitchkof used the separated human finger for the 
.purpose, such fingers being taken either from a limb 
after amputation or from the dead body. In order to 
bring the controversy to a more definite point, most 
careful attention must be given to the methods of 
investigation which are at the verv basis of the con¬ 
troversy. I wish to do the fullest 'justice to the 
remarkable investigations of Prof. Hravkof’s school 
and to the valuable conclusions to which thev lead ; 
hut on one point I have doubts, and I ask :* Gan a 
separated ear or finger be regarded as an apparatus 
which will decide, beyond dispute, the question of the 
presence or absence of a certain quantitv of adrenalin 
m the fluid under investigation, understanding by the 
w°rd ‘ certain ” such a quantity as to have a real 
significance in human pathology and physiology ? In 
"this connexion certain doubts must arise 'in his 
admirable work “ On the Activity of the Vessels in 
Separated Human Fingers in Health and Disease” 

(Dissertations,Petrograd,1922)Dr. Anitchkof writes:— 

41 rberinning of the experiment, as a rule, spasm of 
the vessels is observed. In spite of the cannula being placed 

"? e -P lctI f. n B llt position and of a sufficiently high pressure 
i?‘w^tte, only a very slight flow of fluid eomes /rem 
mtente 6 m tte apparatus—merely a few drops per 

w - 1 ‘Ido goes on, the flow increases and at length 
a co ? stanfc quantity. This initial spasm of the vessels 
15, a s ,°. s< ; 0 Q in a separated ear to an even greater degree 
lTou«.” mt!al sp,,sm ’ not rarel r las ‘s fofone or e^en'two 

This means that, as a rule, the experiment starts 
u fib a spasm of the vessels—in anv case a pathological 
vau'e°of f! thf' Ifc bec0I ? T es then necessary to knovf the 1 
of Prefer spasm. Unfortunately, in the writings 
is dve„ T^nturet? 01 T ^P^^ion of thespasS 

owing to the stoppage of the arterial bloodSpnlv ^' 
walk From e tVs^ iS ma , tk ? d Retraction of the bo^I 

themselves is also accompanied by enasm Tn t7^ 
manner, jf a mnn } spasm, in tins 

Uie art erics become bloodies 

"u^culatnre passes into a staledspS. aon ' stn P^ 

lod e e?%Tkno"f ’"for 1 T? presentknow- 
<he arterial svstcra is r™ ’ 1 ")] 0 ’ tJ iat in dead bodies 
Mart's actioh cc “ 4 S ^7, for when the 

anaunic the arteri'es coni vcsse , 1 ' valls become 
blood into the venoii^Rxff 1 ^’ cx P e J t!ie contained 

of spasm from bloodiness*' 7^/ft Jnto , a stat « 
unmcdmtclv of nes f * 1 shall speak arain 

bloodlessness, becausj^l dim/ “Series resulting from 
hat other form of arterial fn^m‘ ntc s P nsin from 
Icssness of organs. Such nS ™ C! i UScA «» Wood- 
under the influence ol t a ” c S’ nndls ’. ob5 Wcl 
adrenalin itself. x,c substances, including 

Unis, in the separated ear n f «i 1 •» 
flitter n |i^nit inispasm of the arteries i« nhvnx/'oblejw^ 

' e . . - ------ ’ uua i 


and this, in my opinion, is caused by the hloodless- 
ness of their walls. If this be so,' an interesting 
consequence follows. We surgeons often have to have 
recourse to a so-called bloodless tourniquet. If such 
tourniquet be applied to a limb not already deprived 
of blood by means’of an elastic bandage, then in. the 
subsequent operation we may find blood in the veins 
but none in the arteries, which are absolutely empty. 
The explanation of such phenomena is found in the 
fact that the arteries contract when the blood-flow 
ceases and fall into a state of spasm; hut no sooner 
is the tourniquet removed than the arteriesimmediately, 
or almost immediately, dilate, particularly the 
smaller arteries, and a condition of “ arterial hyper- 
aemia ” results. This may he explained in various 
ways, but the fact remains a fact—arteries contracted 
and in a state of spasm rapidly dilate when the flow 
of oxygenated blood through them is re-established. 

If a quantity of jRinger-Locke solution with oxygen 
be passed into the arteries of a separated ear or finger 
the arteries do not respond bv dilating, but remain for 
amoreor less prolonged period in a state of spasm, 
lhe difference is most striking. Involuntarily one is 
led to think that not only are the vessels of a separated 
ear or finger in a state of spasm, but that something 
eke is added to this—a cadaveric rigidity of the muscles 
of the arterial walls. I consider myself justified in 
making this suggestion, because in the work of 
Anitchkof may be found proof that the duration of the 
arterial spasm depends on the time elapsed between 
the moment of the death of the organism or the separa- 
?i tte ? n F ei ' f- nd tb f ^ginning of the experiment. 
The longest duration of the spasm corresponds with 
the longest duration of tins interval. 

Experiment 29 : Finger placed in apparatus 6 hours 
after death; prolonged spasm.” Experiment 30 ; Clhoure 
after death; also prolonged spasm.” Experiment ?r/ 

S hours after death ; spasm lasted 4 hours. Emerimlnt 33 
Si hours; spasm for 2 horns. Experimcm sAThon^JC 
death ; spasm for 4 hours. Experiment 5 : Sit houre after 
amputation, spasm for 2 hours. As a contralt to ttiis te 
Experiment 1, when a finger was placed in the annaratec 
30 minutes after amputation, spasm lasted ? r 

Experiment 4, finger placed in apparate 4 houm iteS 
amputation, spasm lasted 2jt hours. uours after 

From these extracts it will be seen that - 

certain relationship between ’the dutetion % « a 
“ spasm ” and the interval between +h of , tlle 
death or amputation and the beginnn/gVfofexSeri* 
meat on a separated finger. In contrast 

effect of a bloodless tourniquet it is intent- tbe 
that, in a finger disconnected for 30 miimte^from+h^ 
rest of an organism, spasm occurs and iJrif r 1 tbe 
hour, whereas a bloodless tourniquet Iring 
for over an hour causes no such smm tA a 
—if, that is, a post-mortem rigidity of’+te? 1 am right, 
vessel wall is added to the afterili f the uon ~ st ^ped 
longer the interval since death andTtef 51 ’ tben th e 
change from post-mortem riiridut n + a® Breater the 
the less should be the dSn bf Composition, 
not in a position to clear up thi Sn^ 1 “* 

but among Amtchkof’s matewal i? ^nt P° mt » 

winch a patient died on Xov. 29th and 18 ’ in 

taken for experimental purposes on rw teas 

II days after death/ “ TW ® CC ' 10 !l -fbat is, 
sp^m,” writes Anitchkof, vet thffte n °/ C01 »plete 

body one day later macted to adren-f f 5 / ° f the dea d 

it is true, of 1 in 100,000—that fete, ^ D ’ ln a di 'utio n , 
solution. int ls fo say, a verv strong 

In summinc un b 


« n ... , - —-__ m *-* wv ^r>ea 


In summing up the QuesHn„ 

- a separated ear or fmger l lh^P/fn 1 of ihp - vessels 
following remarks. It if i/ d bke to mate the 
classical tlie experiments of nofc to regard as 

the questions of the revival of rCra ^ kof S school on 
survival after the death of ti i vessels and of ff/Z 
possibly he various de^/ S oV e fr fc - ? hut there Z 
mortem changes in tli^ *-° f J hys5 , c p-cbexnical W 




118 The Lancet,] PROF. V. A. OPPEL: GANGR3EXA AFTERIITICA SUPBAREXAUS. [Jtnyr 15 _ j,, 22 


other; but ifc scarcely follows that they are to be 
regarded as identical. 

In order to explain what has been said as to the 
possible lessening of sensitiveness in the neuro-muscular 
apparatus of vessels of separated pars or fingers, one 
must have recourse to certain other observations. It 
is true the latter are not perhaps marled by great 
clearness, but they do help to throw some light on the 
question before us. 

It may be reckoned that 1 mg. of adrenalin given 
intravenously is toxic to man. Calculated on the unit 
of body-weight so as to form an idea of the concentra¬ 
tion of the toxic solution, it would seem that one is 
dealing, in this case, with a solution of adrenalin of 
1 in 3,500,000. This is shown by the following calcu¬ 
lation : The body-weight is taken at 70 kg., and the 
weight of the whole amount of blood at one-twentieth 
of the body-weight—i.e., 3500 g. 

It appeal's, therefore, that a 1 in 3,500,000 solution 
of adrenalin is toxic to man. Now, turning to the 
experiments of Anitchkof on separated fingers—and 
such experiments are especially suitable for comparison 
with human physiology and pathology—I find that a 
powerful vaso-constrictor effect is produced by a 1 in 
2,000,000 or 1 in 4,000,000 solution of adrenalin, and 
an appreciable effect by a 1 in 10,000,000 solution ; 
but doses of 1 in 50,000,000 produce no vaso-constrictor 
effect. It follows that doses which act on the vessels 
of separated fingers are appreciably toxic. 


Adrenalin Content of Human Body. 

It would be exceedingly interesting to have even an 
approximate idea of the concentrations in whicli 
adrenalin is found under physiological conditions. 
According to Popielski, a dog weighing S o kg. secretes 
0T mg. of adrenalin per minute. Taking the blood 
(one-twentieth of the body-weight) at 425 g., the 
dilution of the adrenalin in the blood would be 1 in 
4,250,000. There can be no doubt that Popielski’s 
conclusion is contrary to the truth, for a solution of this 
strength would cause such spasm of the peripheral 
vessels that they would he completely occluded. 

It seems to me that the question may be approached 
from rather a different side. The calculation I suggest 
is very approximate, but I can suggest no other. 
According to Pende, the weight of the suprarenal glands 
in an adult cat is l/3000th of the total body-weight. 
.According to O’Connor, adrenalin occurs in the blood 
plasma of the suprarenal veins in a dilution of from 
1 in 1,000,000 to 1 in 5,000,000. If, however, ifc be 
assumed (though I may be wrong) that the weight of 
the blood of the suprarenal glands bears to the weight 
of the total blood of the body the same ratio as the 
weight of the suprarenals to the total body-weight, 
then this ratio must be taken as 1 to 3000 ; conse¬ 
quently, to form an approximate idea of the concen¬ 
tration of adrenalin in the blood of a cat’s body, the 
concentration in the suprarenal veins must be divided 
by 3000. I conclude therefore that, under physiological 
conditions, adrenalin is contained in the P? r [ p , . 
vessels in dilutions of from 1 in 3,000,000,000 to 1 in 
15,000,000,000. It follows that adrenalin occurs in 
the peripheral vesels in excessively weak dilution. Ihe 
strong solutions used by Dr. Anitchkof on separated 
fingers represent concentrations such as are found only 
in the serum of the suprarenal veins—i.e., the strongest 
concentrations at the very source of production of the 

adrenalin. . , 

If now, for the sake of comparison, we turn to the 
separated ears, we find that Dr. V. A. Svietchmkof, 
in exoeriments bevond reproach, used, among others, 
solutions of adrenalin of 1 in 20,000,000 to 1 in 
10,000,000 and obtained a vaso-constrictor effect, as 
compared with Ringer-Locke solution, up to 3/-o0 per 
cent. Dr. S. S. Sadovskaia went up to solutions of 1 in 
a milliard. 6 She also proved that solutions of adreiialm 
1 in 1,000,000,000 caused contraction of the vessels 
of a separated ear up to 4, 10, and even sometimes 43 

• j .■ q, v the Various Comlitions of Action of Adrenalin," Disser- 

ta «’‘°‘ l On P the° Action °of Proteinofrcnous Amines on Peripheral 
Vessels," Dissertations, Petrogrod, 1911. 


per cent. Ifc follows that the vessels of a separated 
rabbits ear sometimes, but not alwavs, react to 
relatively very weak solutions of adrenalin. Separated 
human fingers begin to react weakly to solutions of 
1 in 50,000,000. In the last publication of Dr. Shkaver 
from the same laboratory of Prof. Ivravkof on 
Post-Mortem Changes in the Reaction of Vessels of 
Separated Organs/ doses of adrenalin of 1 in 500,000 
and I in 100,000 are mentioned—i.e., stronriv 
toxic doses. • 


All that has been said hitherto justifies me further 
m affirming that the vessels of separated fingers and 
ears undergo a series of physico-chemical changes; 
it is beyond doubt that the fresher the ear,°the 
closer should its reactions correspond to the reactions 
of living vessels ; but this question requires further 
investigation. For the present, I am convinced that 
the vessels of living tissues react more delicately to 
adrenalin, and that, in physiological and even perhaps 
in pathological conditions, separated ears may not 
react at all or react too weakly to the amount of 
adrenalin circulating in the blood. 


f Edema of the Tissues. 

And I am the more convinced of this because in the 
experiments with separated ears and fingers we are 
confronted with yet another complication—and that 
is, the oedema of the tissues. 

Prof. Kravkof very happily chose as the object of 
his investigations the separated ear of a rabbit, 
but a disadvantage is that it becomes cedematous. 
As regards separated fingers, Dr. Anitchkof writes: 
—“ In working with separated fingers, the. sub¬ 
cutaneous fatty cellular tissue becomes markedly 

cedematous.Without exception oedema 

appears in all separated fingers, causing a constant 
outflow of fluid in the course of prolonged and 
numerous experiments.” It is evident that the 
development of dropsy is an invariable accompaniment 
of experiments on such separated organs. Still, from 
the clinical point of view, dropsy is always dropsy— 
that is to say, a pathological condition. Unfor¬ 
tunately, I have not found any explanation of these 
dropsies in the works of Prof. Kravkof’s school, and I 
am compelled therefore to fall back on my own inter¬ 
pretations for what they are worth. 

The oedemas seen in various diseases I divide into 
two groups: (1) mechanical, (2) chemical. As an 
example of the first may be mentioned the dropsy 
resulting from the occlusion of wide sections of the 
venous system in a definite portion of the human 
organism ; as an example of the second, the local 
cedema of acute infective processes—e.g., that of 
anthrax. I admit that clinically it is not always possible 
to draw a sharp dividing line between these two groups ; 
but in theory I believe that we not only may but must 
differentiate oedema of mechanical origin from cedema 
of chemical origin. 

It may be asked : Is the oedema of separated eais 
or fingers to be regarded as mechanical or chemical • 
For the interpretation of experiments on these organs 
it would he very convenient if one could show that the 
cedema occurring in them was of purely mechanical 
origin. It would be convenient because a purely or 
almost purely mechanical oedema—within certain 
limits, of course—does not destroy the receptivity and 
conductivity of the nervous system and its peripheral 
endings. This is very simply proved by the experi¬ 
ments of Schleich, carried out on himself and Ins 

cISSl^tclDtS* 

Schleich 8 made the following experiments. Be 
injected into the skin various solutions. Using a 
0-0 per cent, solution of NaCl as isotonic, he found that 
the formation of an cedematous bulla from this solution 
did not destroy the sensibility of the skin. We know 
that a 0-0 per cent, solution of NaCl is slightly hypo¬ 
tonic, but nevertheless the dropsy caused by it does nox, 
to any appreciable degree, destroy the sensitivenes. 
of the skin. On the other hand, the injection ol 


’ Report ot Physiological Discussions lielil on April 1st, 
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fluid—is always 


distilled water—i.e., a hypotonic . 

accompanied at first by pain and later by anssthteia. 
Hvpertonic solutions (3-4 per cent, of ^aCl) cau.e . 
burning sensation and even a hyperesthesia of the 
injected region. “ If." writes &hleidi, under com¬ 
paratively high pressure an artificial cedema of the 
subcutaneous tissues is produced, the whole area 
becomes absolutelv iscluenne. From the cut tissues 
not a drop of blood flows," and the tissues themselves 

become anresthetic. . T 

To supplement these experiments of bchleich. i 
would refer to recently published experiments by 
yf. I. Yinogradof.’ showing the physico-chemical effect 
of distilled water on nerve trunks. Yinogradof showed 
that the nerve loses its conductivity in distilled water. 
But this conductivity is restored if the nerve is 
immersed in a hypertonic solution. He explains 
such phenomenon thus: The distilled _ water 
causes the nerve to swell; weakly toxic yso- 
and hvpertonic solutions restore the lost functions 
of the" nerve, reversing the direction of the osmotic 
process, and causing the nerve to give up the water 
it had taken up. These osmotic processes are the 
result of the semi-permeable character of the nerve 
sheaths. 

Ringer-Locke solution is. as closely as possible, 
isotonic with blood. Consequently the cedema caused 
by it, a mechanical oedema, should not greatly disturb 
the sensibility of the peripheral nervous system of 
the vascular apparatus : the more so that in the 
tissues of a separated ear or finger the pressure of 
the oedematous fluid is not very great, and conse¬ 
quently this pressure alone scarcely causes any 
disturbance in the sensitiveness of the neuro-muscular 
apparatus. 

Still one can scarcely, it seems to me. assert that 
cedema in the tissues of a separated ear or finger leaves 
the sympathetic nervous system entirely unaffected, 
or that it has no effect in lowering its sensitiveness to 
irritation by toxins, such as, for instance, adrenalin. 
The more so that, from the point of view of colloidal 
chemistry, Ringer-Locke solution cannot he regarded 
as having equal adsorbent powers (“ iso-adsorbent ”) 
with the substances composing an ear or finger. Dr. 
K. P. Savitski 10 is. I think, quite right when he con¬ 
cludes that “ the cedema is a complex function of the 
adsorbing powers of the intertissue plasma and in 
general of the whole mass of tissues on the one hand— 
osmosis, diffusion, and the filtering permeability of the 
blood-vessels—and the adsorbing powers of the colloids 
of the blood on the other.” 

I willingly admit that the cedema in a separated ear 
•or finger is mainly a mechanical cedema under low 
pressure, due to the fact that, owing perhaps to the 
conditions of the experiment, the quantitv of fluid 
flowing in in a unit of time is greater than the quantitv 
flowing out ; but I cannot altogether exclude the 
significance of the physico-chemical processes of the 
exchange of water between the Ringer-Locke solution 
and the tissues of the separated organ (ear or finger). 
But if physico-chemical processes result, if the colloidai 
substances of a separated ear cause cedema owing to 
differences.in adsorbing powers. I am fullv justified 
at least some lowering of the sensi¬ 
bility, receptivity, and excitabilitv of the peripheral 
-sympathetic nervous system in separated eats and 
fingers. 

.. To sut ji. up. it appears that the initial arterial 
spasm m separated ears and fingers, and the accom- 
panj-inc cwlema of the tissues of such organs, compel 
that the reaction to adrenalin of the 
, ' ‘"‘tic nervous system of the arteries in separated 

w -' nlay * towered, though the degree of such 
ver >" 'aried. In affirming this. I do 
r.'rvi.-l .T sa y* n 'r- any way belittle the 

1 , ^1 • Kravkot s school. I continue* to 
rycogm-w that the-.* data are exceedinclv valuable but 
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lowered Sensitiveness in Separated Organs. 

I have critically examined a second objection of 
Prof. KravkoFs school, and I find that it* does not 
refute mv theory; for, if the presence of adrenalin 
cannot be detected in the blood-plasma of so-called 
spontaneous gangrene cases, this does not imply that 
it is not thereT I believe that one reason for this failure 
to detect it is a certain lowering in the sensitiveness of 
the vessels of separated earn and fingers, as compared 
with the physiological, and especially with the patho¬ 
logical degree of such sensitiveness. The experiments 
ofSadovskaia have shown conclusively that the vessels 
of a separated ear which do not contract with a 1 in 
1,000,000,000 solution of adrenalin begin to react to 
it after special preparation—a prel imi nary passage 
through them of stronger solutions of adrenalin. If I 
resard so-called spontaneous gangrene as the result 
of" hyperadrenalfemia, then, on the data of Prof. 
KravkoFs school, I ought to conclude that the vessels 
in this disease should possess a heightened degree of 
sensibility to adrenalin. Dr. Anitehkof, on the basis 
of his investigations with vessels of arterio-sclerotic 
patients, came to the conclusion that such vessels 
react more rapidly and strongly to adrenalin than the 
vessels of healthy ” subjects. For the building up of 
my theory this fact would have an immense importance, 
inasmuch as the vessels in so-called spontaneous gan¬ 
grene cases should be still more sensitive: but, 
unfortunately. Dr. Anitehkofs experiments have not 
completely convinced me of his conclusions. I am 
obliged, therefore, to refer to the experiments of 
Sadovskaia. from which one can only surmise the 
possibility of a heightened sensitiveness to adrenalin 
in the vessels of so-called spontaneous gangrene cases. 

Durability of Adrenalin. 

Before passing to the positive proofs of my theory— 
also, in the first instance, of an experimental character 
—I must deal with a third objection of Prof. KravkoFs 
school, concerning the “ ephemerality," as Kravkof 
himself calls it—i.e., the rapid breaking-up—of 
adrenalin in the blood—so rapid that in the peripheral 
vessels there is practically none. I have maintained, 
and still maintain, that there must be adrenalin—i.e., 
suprarenal secretion—in the peripheral vessels. In 
order to settle this question, which is of extreme 
importance for my theory, one must refer to the 
literature on the subject of the durability of adrenalin. 
The work of Svietchnikof. referred to "above, carried 
out in Prof. KravkoFs laboratory, shows that “ the 
vaso-constrictor action of solutions of adrenalin in 
Locke fluid decreases in proportion to their exposure to 
light at room temperature, and almost- ceases after 
an average exposure of one to two hours, in solutions 
of 1 in 1.000,000 or 1 in 5.000.000 . . . Heating 
solutions of adrenalin .... up to bodv temperature 
for 10 to 15 minutes markedly lessens their vaso¬ 
constrictor powers. Such heating for five minutes 
reduces then* powers to 20-80 per cent.” As opposed 
to this. Svietchnikof asserts, on the basis of verv careful 
experiments, that in blood serum the action of 
adrenalin is not lost after two to four horns, not even 
after half an hour s heating up to 40'. Above nil 
” the addition of small quantities of <=eru m~(l in nOOn 
or l in 10.000) to a solution of adrenalin ffi 

deiays the breaking up of the adrenalin, even after 
standing three to five hours at room alte ? 

after heating it to 40 : for 30 to 00 minute? ”* and 

Adrenalin and the Circulation. 

If the data concerning the breaking „r j 
were limited to those just brought fn^F 75 adrenalin 
! of the circulation of ndremdbTthT if ^ qu <*«°n 
very simply decided : the adrenal*, °°? 7°, u!d b(? 
suprarenal glands would have t hennm ecr ? te . <1 b F the 
for a long time throughout an oFFFfZfi 0 * CIrcul ating 
up. But the question^ moTvee 1115 ^ before it broke 
BiedI says that .after infra venn?, fP^Phoated than this, 
into an animal, "the increased°* ad renalm 
a short time-^m7'0 .l:L b d , rt d o5™ r " t ? llly - 

re-.according to the do*e"■ to ..t£° or three 

' ‘ • the pressure 


lasts 

minut 
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remains at a certain height only for a few seconds.” 
From this it is clear-—and Prof. Kravkof dwells on 
this—-that adrenalin in the blood of a living animal 
breaks up more rapidly than outside tlie organism. 
This, of course, has its importance. But, even if it 
be admitted—what is not quite true from the experi- 
mental point of view—that the cessation of the vaso¬ 
constrictor action of adrenalin that leads to increase 
of blood pressure is a result of its breaking up, then 
it would seem that the breaking up of adrenalin in the 
blood and tissues of a living organism is effected in 
30 seconds at the least. 

I may be permitted now to recall the following 
physiological facts. According to Yierordt, the complete 
circulation of the blood takes place in 23-1 seconds, 
and according to Loevy-Schroetter in 72 seconds. 
For the sake of simplicity let us say it takes one minute. 
Prom what has been said above it is evident that 
the shortest period for the breaking up of adrenalin in 
the blood of an animal may be taken as 30 seconds— 
i.e., half the time of the blood-circle. It is quite clear, 
then, that adrenalin poured into the general circulation 
by the suprarenal veins cannot fail to reach the peri¬ 
pheral vessels. Such a proposition is, I think, con¬ 
firmed by other facts of pathology. 

If intravenous injection of adrenalin is accompanied 
by an increase of blood pressure, then it is evident that 
the adrenalin falling into the general circulation and 
distributed to the peripheral arteries causes them to 
contract and so increases the blood pressure. To show 
how far this is true—how far hyperadrenalmroia is 
possible as a result of hypersecretion of adrenalin by 
the suprarenals, and to what extent one must recognise 
the passage of adrenalin from the suprarenal veins to 
the blood of the peripheral vessels, I may be permitted 
to refer to the recently published experiments of Drs. 
V. V. Savitch and A. V. Tonkikh 11 : — 

“ Between two dogs of the same weight cross-circulation 
was established by means of special metal cannula). The 
central end of the common carotid artery of one dog was 
connected with the distal end of the same artery of the other 
dog. The dogs were under curare and artificial respiration 
was employed. The left splanchnic nerve was dissected out, 
cut, and attached to electrodes. The automatic mixture of 
the blood made no difference to the blood pressure of either 
dog. Stimulation of the splanchnic nerve in one dog caused 
a rise of blood pressure first in that dog and then in the other, 
while in the latter a vagus pulse was sometimes clearly 
produced. Introduction of adrenalin into the blood of the 
first dog caused the same phenomena. The rise in the blood 
pressure in the first dog, caused by stimulating the central 
end of the sciatic nerve, had no effect on the blood pressure 
of the second dog.” 

This experiment is, I think, conclusive. If it shows 
—the point in which Savitch and Tonkikh were 
interested—the importance of the splanchnic nerve 
in the secretion of adrenalin by the suprarenals, it is 
for me particularly valuable as showing an artificial 
hyperadrenalfcmia resulting from hypersecretion of 
the suprarenal glands. The conclusiveness of the 
experiment is increased by the fact that in the second 
dog the blood pressure rises as a result both of stimu¬ 
lation of the splanchnic nerve and the consequent 
hypersecretion and of the intravenous injection of 
adrenalin solutions into the blood of the first dog. 

Tlie experiment of Savitch and Ton k ikh is convincing 
as to the possibility of which I spoke on clinical grounds 
—the possibility, that is, of hyperadrenahemia as a 
consequence of hyperfunctioning of the suprarenals. 
The question, of course, arises: How does this 
livpersecretion of the suprarenals, expressed by a rise 
in blood pressure in the second dog, act on the vaso¬ 
constrictor powers of tlie serum and plasma of its 
blood ? Tlie question also arises : Is it possible, ana 
to what extent is it possible, to detect the hyper- 
adrenakemia artificially produced in a separated ear . 
The solution of this problem leads us to human 
pathology, to tlie theory of gangrmna arteriitica supra- 
renalis. At the present time Dr. 31. A. Akhvtmi is 
studying this question under the guidance of fir. 

Savitch. ____ 

]> Utisski Pliysiologitchcski Journal, 1921, to!, IU. 
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Personal Experiments. 

In the foregoing I have dealt with the criticism and 
comparison of the literary data. It is time now to dtss 
to certain of my own experimental investigations 
These experiments were made jointly with Dr. Akhutin 
on rabbits. Their object was to compare the sensi¬ 
tiveness of the vessels of living tissues and that of the 
vessels of separated organs. So far only the roughest 
experiments have been made, and therefore only the 
roughest data are available, but they have, I think 
a certain importance. ’ 

In a rabbit, bound to a table, the femoral or axillary 
artery is exposed, tied, and on the distal side of the 
ligature 1 or 2 c.cm. of adrenalin solution is injected ; 
then, to avoid hemorrhage, the artery is immediately 
ligatured above the point of entry of the injecting 
needle. The rabbit is freed and kept under observa¬ 
tion. In this manner various solutions of adrenalin 
are introduced into the peripheral arteries. If 2 c.cm. 
of a solution of adrenalin in Ringer-Locke fluid, or in 
saline, of a strength of 1 in 5,000,000, or 1 c.cm. of a 
1 in 10,000,000 solution, or even 1 c.cm. of a 1 in 
20,000,000 solution be injected into the rabbit’s femoral 
artery, the following is observed : With the weakest 
solutions the rabbit jumps about, but the movements 
of the injected limb are slightly delayed. With strong 
solutions the adrenalised paw gives way when stood 
upon. By means of contractions of the extensors, 
however, the rabbit is able to move and direct itself, 
though with some loss of control over the paw. If 
the rabbit be lifted by its ear the adrenalinised pay- 
droops. It is clear that the flexor movements of the 
joints are either lost or weakened. The toes hang 
immovable. In flexion of the healthy limbs the rabbit 
moves the toes freely, but those of the adrenalinised 
limbs are immobile and lifeless. 

A still more striking result is obtained if 2 c.cm. of a 
1 in 10,000,000 adrenalin solution be injected into the 
axillary artery, when complete paralysis of the wrist- 
joint almost always follows. This is shown by the 
fact that the rabbit, on movement, walks on the dorsal 
surface of the joint, being unable to straighten it. 
If the rabbit be lifted by the ear and the fore-paws 
watched it will he seen that the affected joint does 
not move and the toes do not stir. 

Thus there is complete analogy- between the effect 
of fixed doses of adrenalin solution on the fore and hind 
paws of a rabbit. It must be noted that the ligaturing 
of the femoral or axillary artery and the injection of 
Ringer-Locke or physiological solution into the blood 
stream produces no such effect. 

From these experiments it follows that the intro¬ 
duction of 1 in 5,000,000, 1 in 10,000,000, or even 1 in 
20,000,000 solutions of adrenalin into the peripheral 
arterial system after ligature of the proximal end of 
the artery is followed by paralysis or in the most 
favourable cases by paresis of the distal part of the 
limb. The paralysis is fairly persistent, lasting from 
one to two or even three hours. However, it gradually 
lessens, and the rabbit reacquires the power of moving 
the paralysed paw. 

Ischmmic Paresis and Paralysis Caused hy Adrenalin. 

The question arises: How is such paralysis to be 
explained ? As I have already said, neither simple 
ligature of the artery nor ligature with injection of 
phvsiological solution or Ringer-Locke fluid produces 
a similar result. Obviously the paralysis can only be 

ascribed to the adrenalin,and the most import ant factor 

is the effect of the adrenalin on the peripheral arterial 
system. This injection of adrenalin solutions is at 
once followed by spasm of the artery; this causes 
stoppage of the circulation, and consequently the distal 
part of the limb falls into a state of ischasmic paralysis, 
a condition with which surgeons are familiar. From 
my own observations, clinical and experimental, I can 
affirm that ischaemic paralysis comes on when there 
is an excessive diminution in the arterial blood-uo ir 
and when the blood pressure approaches zero. 
Ischmmic paralysis is on the threshold of ischmmic 
gangrene; and thus, as a result of injecting adrenalin 
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solutions into the peripheral arterial system, ire arrive of the ^^els a, 
experimental!v on the threshold of ischaamc gangrene, not. less than . I 
As iras stated above. the iscluemic paralysis of a paralpis would 
rabbit’s limb lasts some time, but still it passes oS. * Collateral Cm 
because the adrenalin, it must be assumed, breaks up, To sum up t 
and *o its efiect is lost and the vessels again become assert that, m J 

pervious to the blood-flow. . V s - de ±$ £& h n 

I mav now pass to the followmg observation : If 1 m 1,000,000,0 

_ _ r » -» • _ in nnn Ann ^4- oc n wi i 


of the vessels approaching 100 per cent.—in any case 
not less than 90 per cent.—for otherwise no ischaemic 
paralysis would result. Of this there is no doubt (vide 
“ Collateral Circulation "). 

To sum up the foregoing : I can with confidence 
assert that, in human physiology and pathology, one 
is dealing with solutions of adrenalin in the blood of 
1 in 1.000.000.000 (one milliardth)—of such dilutions. 


1 III V ni)l\ IvUv Ti m w V - -— — — r - * , ... . , r , -J 

I introduce 1 c.cm. of a 1 in 10.000.000 adrenalin that, is, as are never reached m the case of separated 
solution into. e.c.. the axillaxv artery, this does not fingers—at least they have never been shown to he ; 
mean that I fill the vascular svstem of that limb solely though they may be m the case of separated ears, 
with the solution of adrenalin. The arteries of the firstly after a preliminary salting, so to say of the 
limbs alreadv contain blood, with which the adrenalin vessels of the ear with strong solutions of adrenalin, 
solution mixes, and so the concentration of the latter and# secondly, as a result of an. extremely bliglit 
is lessened. It is impossible to say to what degree, ■contraction of the vessels (4-5 per cent.)—such con- 
but one may form some idea from the following traction as can he of scarcely any importance in human 
considerations. pathology. . ’ 

Let us assume that a rabbit- weighs 2 kg. Its blood Co>ichtsion. 

(one-twentieth of the body-weight) would he about- Ju gangrama arteriitica suprarenalis we not infre- 

100 c.cm. Eow, according to Moravitz, the quantity quently observe a spasm of the arteries causing 
of blood in the vessels of the limbs is about one-fourth complete blanching of fingers—i.e., a spasm up to 
of the whole blood: in one limb, then, it will he about joo p er cent., with ischaemic pains, &c., and this 
0 c.cm. The tying of the main artery (femoral or spasm must be ascribed to a comparatively trifling 
axillary) to judge by the fall in blood pressure on the increase in the quantity of adrenalin in the’blood of 
distal side, reduces the arterial blood-supply to the limb suc y patients. From'my experiments on rabbits 
by about one-half (vide my “ Collateral Circulation ”). above described I assert- that, in human pathology. 
One may suppose, therefore, that, a limb, the main in suprarenal arterial gangrene, the concentrations"of 
artery of which has been tied, contains about 3 c.cm. adrenalin must be less than 1 in 100.000.000. for eon- 
of blood. If I add 1 c.cm. of adrenalin solution, it- centrations of approximately 1 in SO,000,000 cause 
becomes diluted four times, giving a solution of iscbaanic paralvses. which, if such concentration were 
S^?^ 3 i 1 ^ of T ap P r ? simat€l? ' 1 in 40,000,000 or 1 in maintained, would rapidly end in gangrene of the 
'Soo' ^ inject 2 c.cm. of a 1 in 5,000,000 or 1 in Um h. and not even of one limb but of all four siniul- 


nixx>>sib!e to deny that a solution of adrenalin intro- resulting in a series of pathological changes in them 
uced into the peripheral arteries mixes with the blood an( j j n the contained blood. Human bvperadrenal- 
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* n *f r nha. the facts of which I am than any of our laboratory experiments. Fortunatelv 
■.’ f) ' . • Pa If 1 ^ S „ an ? paresis in a rabbit s paw we caI1 detect, the signs of tins hyperadrenalremia in 
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calculation, given above, which estimates the amount j 
? ' n physiological conditions at 1 in 

1.000.000.000 dilution, is nearer to the truth. 

- may be. solutions of adrenalin 1 in 

o.OOO.OOO to 1 in 20.000,000 introduced into the 
arteries of living animals cause local ischiemic pareses 
mm paralyses. due. of course, to very strong spasm 
of the arteries—so strong as almost to arrest the 
cuvulation in the distal part of the limb. 


the detection of hyperadrenalieinia in theblood-plasma. 
It- seems to me. therefore, that the objections of an 
experimental character put forward by Prof. Eravkof's 
school are not convincing. True, these objections will 
compel one to make further investigations and to seek 
new explanations of important aspects of my theorv. 
but they have not hitherto been able to shake the 
foundations of my theory. The more so. that- clinicall v 
the result of treatment- of so-called spontaneous 
gangrene cases by excision of the left suprarenal gland 
on the one hand,and the patbologieo-anatomical data 
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ALCOHOL IHJECTIOH Ils FACIAL 
S’EUEALGIA. 

Er WILFRED HARRIS, M.D. Cams., F.R.C.P.Loxd., 

PHYSIC!AX FOR KERVOUS DISEASES, ST. -MART’S HOSriTAI, * 
AND TO THE HOSPITAL FOR EPILEPSY AND 
PARALYSIS, MA1DA YALE. 


Although it is more than 18 years since Scliloesser 
introduced his method of injection of the deep 
foramina of exit of the branches of the trigeminal 
nerve with strong alcohol for cases of intractable 
tic douloureux, and although his and other modified 
methods have attracted considerable attention and 
have been practised widely throughout the world, 
it is probably only in the hands of the .few that 
alcohol injection can be relied on to give certain 
relief in cases of genuine trigeminal neuralgia. Unless 
the injection method is first carefully studied on 
different skulls and in the post-mortem room it is 
hopeless for practitioners to expect any good results 
by this method, invaluable and certain though it is 
when properly performed. Schloesser’s method of 
intra-oral introduction of the needle and of injection 
through the mucous membrane of the buccal cavity 
and pharyngeal roof, though doubtless efficacious as 
a method of approach to the foramen rotundum or 
foramen ovale, is repulsive to the spirit of aseptic 
surgery, and for that reason I have never attempted 
injection by his route, but have preferred the external 
route suggested originally by Levy and Baudouin. 
This I have modified in various details, and it is as a 
result of accumulated experience during the past 14 
years, in over 600 cases, that I can recommend with 
the utmost confidence these methods. 

Recently in America an account has been published 
of a method for determining the angle and the line 
of insertion of the needle to reach the foramen ovale 
or foramen rotundum respectively by means of an 
instrument based on certain calculations and skull 
averages. For my part, I am more than sceptical of 
the value of such a method, owing to the great 
variations met with in the size and shape of the heads 
of one’s patients. Such measurements, moreover, take 
little or no account of the variation in the thickness of 
the fat and subcutaneous tissues of the cheek, so that 
a stout face with a broad head may require a needle 
to be inserted for more than one inch deeper than in a 
thin face with narrow head, in order to reach the 
foramen ovale. I deprecate, therefore, any rule-of- 
thumb method rmless it is supplemented by an 
accurate working knowledge of the anatomy of the 
zygomatic and splieno-maxillary fossa; and their 
contents, and modified to meet various cases and 
anatomical differences. 

Such knowledge of the local anatomy of the parts 
concerned should be so familiar to the operator that he 
can visualise the depths of the fossa; as he is working, 
more particularly that he shall recognise with absolute 
certainty when his needle strikes tlie spine of the 
sphenoid or the external pterygoid plate, and that he 
shall know exactly what his needle will reach when lie 
alters its direction either in front or behind these 
points. Chronic paroxysmal trigeminal neuralgia in 
the large majority of cases is limited to the second ana 
third divisions of the nerve. Only in exceptional 
cases is the first division involved, and then never 
alone, but in addition to the second division. Ine 
distribution of the pain in cases of second division 
neuralgia is often deceptive, and a large number ol 
pure second division neuralgias are liable to ue 
mistaken for neuralgia affecting the first as well as 11 e 
second division, on account of the pain, being so 
frequently referred above the eyebrow and across t e 
lower part of the forehead and the front of the temple. 
It is difficult to explain the reference of the pam m 
second division neuralgia above the eyebrow on an 
anatomical basis, though pain extending outside the 
outer canthus of the eye and m front of the temple is 
frequent, and is probably a referred neuralgia through 
the temporo-malar branch. This area of skin is also 


suppked.by the auriculo-temporal branch of the 
third dnusion, and by the supra-orbital branch of the 
first division : consequently, this area never becomes 
anresthetic as a result of destruction of either of these 
divisions alone. The temporo-malar branch arises 
from the second division far back in the spheno¬ 
maxillary fossa soon after the nerve leaves the skull 
at the foramen rotundum, even before the sensory 
root to Meckel’s ganglion is given off, and I find in 
practice that it is of no consequence whether the 
needle strikes the nerve in front or behind these 
branches. This fact is in harmony with my view of 
the pathology of chronic trigeminal neuralgia, that it is 
due to septic neuritis of nerve filaments of the second 
or third divisions in the upper or lower jaw respec¬ 
tively, and originated by septic infection from carions 
teeth, pyorrhoea, antral abscess, and other causes of 
septic osteitis. Thus, neuralgias of the temporo- 
malar region, auriculo-temporal, palatal, or lingual 
branches, are to be looked upon as referred neuralgias, 
and not primary, and are really due to a primary 
focus in the upper or lower jaw respectively. Thus, 
hi some trigeminal neuralgias affecting the third 
division only the pain may be most intense in the 
tongue, yet division of the’lingual nerve is a most 
unsatisfactory treatment of the complaint, and it is 
not until the inferior dental branch is also antes- 
thetised that immunity from pain is secured. 

Second Division. 

To understand and to practise successfully injection 
of the second division at the foramen rotundum 
close study of the route should be first made with 
an articulated skull, with the lower jaw fixed in 
position. A long needle (three inches or more) or a 
hat pin should be passed in front of the coronoid 
process, and under the malar bone, upwards and 
backwards at an angle of about 45°. The needle will 
thus be found to pass behind the backward bulge of 
the antrum of Highmore, and in front of the anterior 
border of the external pterygoid plate, through the 
narrow chink between these two bones known as the 
pterygo-maxillary fissure, the needle thus entering 
the spheno-maxillary fossa on its way to the foramen 
rotundum, which lies about a quarter of an inch 
deeper than the anterior border of the external 
pterygoid plate. 

The needle can in many skulls be made to rest 
against the inner lip of the foramen rotundum, and 
when held in this position, with the shaft of the 
needle close to the malar bone and anterior border 
of the coronoid process, it will be seen that the angle 
of the direction of the needle is nearly 45° upwards 
from the horizontal, and it will also be seen that the 
needle is directed towards the point where the ascend¬ 
ing orbital process of the malar bone rises steeply 
from the zygoma. This point can always he felt 
with the finger and marked with a skin writing pencil 
on the patient: the anterior border of the coronoid 
process can also always be made out by pressing the 
finger under the malar bone and backward to the 
coronoid process. This point should also be marked 
with the pencil and a straight line drawn downwards 
across the cheek joining the two points that have 
been marked, and it will be seen that a plane rough!}' 
at right angles to the cheek through this lino will 
pass through the foramen rotundum, so that a needle 
entering the cheek through the lower point and 
directed upwards and backwards in this plane at an 
angle of just under 45° will pierce the superior maxil¬ 
lary nerve at the foramen rotundum. Occasional!} 
it will be found that the backward bulge of the- 
antrum is so great, and the coronoid process comes 
so far forward, that the needle cannot be made to 
pass through the pterygo-maxillary fissure, and w 
will then impinge either on the superior maxilla or 
the external ptervgoid plate. Indeed, in the antnro- 
poid skulls, such as the gorilla or chimpanzee, tms 
is the normal condition. An alternative route 
approach therefore for injection of the second divisi 
is necessarv. Tins can be done by sinking the needle- 
through the cheek behind the coronoid pr° cc ~- 
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instead o£ in front of it, and the most satisfactory 
point for entrance of the needle is precisely that 
which I use for injection of the third division at the 
foramen ovale, to be presently described. Instead, 
however, of passing the needle slightly backwards, 
-so as to reach the foramen ovale behind the external 
pterygoid plate, it is directed forwards and slightly 
upwards, the upward angle being about 15 c , and the 
forward angle varying from 15° to as much as 45°. 
The necessary forward angle must be determined by 
trial, the needle being sunk to reach the external 
pterygoid plate as a landmark, this depth being 
usually It to 2 inches. When this is felt the needle 
must be manipulated by slightly, withdrawing and 
•again advancing the needle, changing its direction 
gradually forward until its point is felt to slip over 
file anterior border of the external ptervgoid plate. 
The depth reached on the needle at this point should 
he noticed, the depth of the external ptervgoid 
plate being a useful landmark, as the foramen 
rotundum lies almost exactly { inch deeper still. This 
route of approach causes the needle to. strike the 
superior maxillary nerve rather more anteriorlv than 
by tbe method previously described in front "of the 
■coronoid process, and the point of the needle cannot 
be made to engage iu the foramen rotundum; vet 
m spite of this in the majority of cases where I have 
used this route for injection I have obtained anres- 
thesia of the palate as well as of the cheek and upper 
jaw, showing that the nerve was hit behind Meckel’* 
-ganglion. If the operation is done under local 
novocain anesthesia only, or with additional partial 

inS^t^ a^^ ^ theSia, - he patient " iI! senerallv 
indicate when the nerve is struck by flinching and bv 

-complaining of an electric thrill sensation in the side 
-of the nose and upper lip, or, as I have frequentlv 
» sensation of spray upon the cheek, this 
more particularly when novocain is injected into the 
nerve. I use sterilised 2 per cent, solution of novo- 
•cam when the patient gives this indication, injecting 
tree or four drops, and if the nerve has been correct!? 

SroteH ““W* °* the upper lip canbedmol" 
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attempted after the neiwe lias actually been struck 
by the needle, and yet no amesthesia results owing 
to the contents of the syringe leaking back past the 
piston instead of passing on through the calibre of the 
needle. Much disappointment may thus arise, and 
much time may he wasted in searching for the nerve, 
when a blocked needle is the whole cause of the 
difficulty. As soon as dense anaesthesia of the upper 
lip both to pin and pressure and of the nasal septum 
has been produced, total cessation of the neuralgic 
spasms is absolutely certain, and the patient- can 
safely be guaranteed a period of many months at 
least of freedom from neuralgia. Often, indeed, 
the immunity lasts for years. 

Another possible route of approach to the foramen 
rotundum is from the front along the floor of the orbit, 
the needle being passed in near the outer angle of the 
orbit, slightly inwards and backwards along the 
direction of the infra-orbital canal The orbital route 
of approach has also been recommended recentlv bv 
an American author for injection of the Gasserian 
ganglion, by passing the needle through the sphenoidal 
fissure. I have, however, no experience of it. 

Infra-orbital Injection. 

In certain cases of second division neuralgia, especi¬ 
ally when the pain may be started bv a light touch of 
the upper lip and side of the nose, injectionof the infra¬ 
orbital branch alone may he sufficient-; I have seen on 
several occasions total cessation of the neuralgia from 
such infra-orbital injection persisting as long" as four 
or even five years. This injection is comparative!? 
easy to perform, and though a shorter needle mav be 
used than that required for the deeper foramina I 
usually use the same. Hist puncturing the skin of 
the cheek with a hypodermic needle attached to a 
syringe with 2 per cent, sterile novocain solution, 
at a point about i mch outside and above the lower 

j n a5 V larger needle is then inserted 

and directed upwards and slightly outwards so as to 
enter the mfra-orbital foramen, the left forefinger 
kept firmly pressed on the lower orbital marlin 
“ J ° W l er tb e needle should it slip over this 

ndge towards the orbit instead of under it into the 
infra-orbial foramen. As soon as the nerve s 
punctured the patient is liable to fed a thriJUns 
sensation m the upper lip and nose, and inS 
fird!y with novocain will anaesthetise the upper Up 
and side of nasal septum. As soon as this is recoded 
by testing, the alcohol swinge i* substitoted fSTw 
novocain, and destruction of the neWeromjSed irith 
httle or no pain. Often the needle can b 
some i inch or A mch along the infra-orbital P ^f5i 
and the anterior dental branches 
be amestlietised, so that, the tben a ^° 

less sensitive to pressure, but otberS-^w ma T. be 
injection does not abolish *en*atioir?oV^ ra ' 0rbital 
upon the cheek although sensation pre f swe 
is absolutdy lost. The mhf. to tou< ; h an . d pin 
affected by this injection. * 5 cours e, too, is not 

,... , Tf >ird Division. 

Although the inferior dental ;= 
neuralgia in this branch of the „ J source of 

to inject it alone, but invariabH L ne , ver attempt 
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completely free of the pain for the past 13 years. 
Injection of the inferior dental nerve can only be done 
from within the mouth, where it enters the inferior 
dental canal in the mandible. Guarded at this 
point by the spine of Spix on its inner side, it must be 
extremely difficult, if not impossible, actually to 
puncture the nerve. ■'It is true that injection'of a 
quantity of novocain solution at this point will gradu¬ 
ally infiltrate the nerve and produce anaesthesia of its 
distribution after‘the lapse of about 20 minutes, but 
alcohol, being a tissue fixative, is less likely to 
infiltrate the nerve, and unless injected directly into 
the nerve substance is likely to prove a failure. 
Injection of the terminal cutaneous branch of the 
inferior dental nerve at its exit from the mental 
foramen is practically valueless, and I have not used 
it for many years. It is possible thus to auasstbetise 
the chin and lower lip, and a slight mitigation only 
of the severity of the paroxvsms mar occasionally 
result. 

For understanding the route of approach to the 
foramen ovale through the side of the cheek it is best 
again to take the articulated skull, with the lower jaw 
in position, and to pass a needle through the sigmoid 
notch in the mandible almost straight inwards and 
horizontally to the foramen ovale, which can he seen 
as an egg-shaped slit in the under-surface of the great 
wing of the sphenoid, and directed downwards, 
outwards, and slightly forwards. The depth of this 
foramen from the surface of the skin will vary from 
If in. in a lean face with narrow head to as much as 1 


2f- in. or even more in a large square head with thick 
subcutaneous tissues. Looking again at the articu¬ 
lated skull, a tubercle will be seen on the under-surface 
of the zygoma and in front of the glenoid cavity. 
A plane drawn at right angles to the side of the 
head through the middle of this tubercle will pass 
through the foramen ovale. This tubercle cannot 
well be felt through the skin even in a thin subject, 
consequently I prefer to mark the middle of this 
tubercle by measurement from a definite fixed point, 
With a skin writing pencil I mark out the under¬ 
surface of the zygoma, which always can be felt. 
I then measure an inch forwards from the middle of 
the external auditor}- meatus, marking this point on 
the under-surface of the zygoma. This point 
corresponds as nearly as can be with the middle of the 
tubercle. Next I draw a line from the incisura notch 
of the ear forwards towards the lower border of the 
ala nasi. This line in the average skull corresponds 
with the bottom of the sigmoid notch in the mandible, 
which is the lowest point belfind the coronoid process 
at which the needle can be passed into the zygomatic 
fossa. 

A vertical line is then drawn downwards through the 
point marking the middle of the tubercle on the 
zygoma, and this line usually crosses the line drawn 
forwards from the incisura notch at a right angle. 
In some skulls, however, the auditory meatus is set 
more above the zygoma than usual, so that the 
iucisura-ala-nasi line slopes downwards, and the 
vertical line mil then not cross it at a right angle. A 
plane drawn perpendicularly to the zygoma through 
the vertical line already described will pass through 
the foramen ovale. Consequently, a needle might be 
thrust through the cheek at the point where the 
vertical line crosses the incisura-ala-nasi line, and, 
passed directly inwards and very slightly upwards, 
should hit the foramen ovale. However, as the 
foramen ovale looks rather forward, and the spine of 
the sphenoid slopes rather steeply outwards as well as 
backwards from the foramen ovale to join the temporal 
bone, it will be seen in the articulated skull that a 
better line of approach to the foramen ovale will be m 
front from a point somewhat in front of that already 
described. Consequently. I draw on the skin another 
vertical line parallel to that already described and 
a quarter of au inch in front of it. and at the point 
where this line intersects the incisuva-ala-nasi line I 
insert mv needle ; its direction now must- not be quite 
straight'inwards but very slightly backwards, in order 


to hit the plane drawn through the posterior verticil 
line at the correct depth. 1 

As this depth varies with different sized and shaped 
heads, the lme of direction of the needle will rare 
from lo backwards to practically straight inwards 
and, as I have already said, the depth at which the 
nerve will he struck at the foramen will be liable to 
vary by as much as an inch or even more. No vessel 
of importance is likely to be wounded by this route 
of injection. The internal maxillary vessels almost, 
invariably turn forwards at a level below the bottom 
of the sigmoid notch in the mandible, and are conse¬ 
quently safe. Belfind the foramen ovale the middle 
meningeal artery enters the skull at the foramen 
spinosum, and this vessel may easily be wounded- 
but it is a small vessel, and outside tlie skull is of no 
practical importance. Another much more important 
structure to avoid is the Eustaclfian tube, winch may 
be struck by the needle usually at a point slightly 
posterior to and deeper than tlie foramen ovale. If 
general anaesthesia is not employed tlie patient will 
generally- signify this occurrence by complaining of 
pain deep within the ear. No injection should ever 
then be made either of novocain or alcohol, because 
of tlie danger of producing middle-ear deafness or 
even abscess of the middle ear. 

As soon as complaint of pain in the ear is mentioned 
by the patient the needle should be partially- wifeli- 
drawn, and redirected slightly- forward. When the 
nerve is struck by tlie needle’ the patient may. com¬ 
plain of a thrill or twinge in the chin or tongue, but 
in probably half the cases no pain may be referred 
peripherally hut may be complained of locally and 
deep. In such a case, so long as the pain is not 
complained of deep within the ear, an injection of a 
few drops of novocain should be made, and if the 
needle has really punctured the nerve anaesthesia 
will appear definitely within 20 seconds. If no 
anaesthesia appears the needle should be pushed an 
eighth of an inch further inwards, as its point may- 
have just reached the nerve but yet the whole of ilia 
needle is outside the nerve, and consequently the 
novocain does not produce immediate anmstliesia. 
As soon as definite anaesthesia appears alcohol should 
be injected, two or three drops at a time, until about 
a cubic centimetre has been used, before which time 
total anaesthesia should have been produced. Occa¬ 
sionally- there is difficulty in finding the nerve, w-lien 
it will be a good plan to direct the needle slightly 
forward in order to hit the external pterygoid plate. 
This landmark wifi be a useful indication of the correct 
depth necessary, as the foramen lies immediately 
behind the upper posterior border of the plate; the 
needle should then be slowly w-orked backwards untn 
its point, so to speak, falls off the back edge of tlie 
plate, when the point should be slightly- raised by 
depressing the mount and tlie needle pressed slightly 
inwards. 

Injection of the Gasserian Ganglion. 

As the needle point thus lies within the nerve 
resting on the inner lip of the foramen ovale, it will 
often be noticed that after the tlfird division nas 
become totally amesthetic, as the result of the injec¬ 
tion of five or more drops of alcohol, pain is com¬ 
plained of round the eye and perhaps the forelieao 
with each succeeding push of the piston, and rapimy 
anaesthesia may- develop over the whole of tlie nrei 
division, including forehead, eyeball, and cornea, 
while the second division, as shown by testing j!'° 
upper lip and nasal septum, is only slightly anfcstheuc- 
This is probably to be accounted for by the ale 0 ! 1 ® 1 
permeating through the root of the third division 
within the sheath of tlie Gasserian ganglion, ana 
working its way round into its inner margin. 
tlus occurs I usually wait a few minutes 
injecting anv more alcohol, and almost invana . 
after the lapse of five or ten minutes, or even iej>> 
sensation rapidly returns to the eyeball.and foreiie. » 
and within two or three minutes sensation to pi 
prick and light touch may become perfectly norn ‘ 
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Description of Case. 

A. J. A., age 31, was first seen by one of us (C. W.-D.) 
on August 13th, 1920, his complaint being one of 
“ epileptic fits ” and slight weakness of the left arm 
and left 1 eg. 

History. —A. J. A., enlisted in the Naw in 1914, and 
served afloat as a cook until 1916 ; he then began to 
experience occasional attacks of “ tingling ” on the left side 
of the face. After four months each attack was followed 
by transient loss of consciousness ; this in turn was succeeded 
by powerlessness in the left arm and leg. The attacks con¬ 
tinued to occur at intervals of about four weeks,-and finally, 
at the end of 1916, led to his being admitted to hospital. 
Here, he states, he improved and was able to return to duty 
for a few weeks, but then relapsed and was invalided from 
the Navy as a case of ? disseminated sclerosis in March, 
1917. The attacks continued to occur at irregular intervals 
up till the time of his coming under our observation in 1920. 
There was no history of previous illnesses or trauma, and 
no family history of epilepsy or other nervous disorder. 

Condition on Examination (August 13th, 1920). 

Symptoms.—T he “ fits ” occur at intervals varying from 
a few weeks to a few days, and the patient states that he 
has had as many as four in one week. The attacks are 
usually preceded by an aura of nausea, vertigo, tingling in 
the left side of the tongue and face, and occasionally 
diplopia; he then loses consciousness, falls, and has been 
told he “ goes bluish.” Sometimes he realises that his left 
leg is twitching before he loses consciousness. The actual 
fit lasts a few minutes ; when consciousness is regained he 
finds that the left arm and leg are powerless and numb and 
that he has difficulty in speaking ; this state continues tor 
about three hours following the fit and then passes oS. 
During the attack his tongue has rarely been bitten, and 
enuresis has not occurred. Apart from the attacks, he 
complains of some degree of weakness in the left arm and 
leg, and occasional frontal headache. There is no vomiting 
or failure of vision. 

Physical Signs.- —Pupils moderate in size, equal, and 
reacting normally both to direct fight and consensually. 
Optic discs normal. No nystagmus ; ocular muscles normal. 
All other cranial nerves, including face, tongue, and ears, 
normal. Sensation : no abnormality detected.- No astere- 
ognosis. Left hand-grip distinctly weaker than right, 
but all movements present in left arm. No wasting. No 
incoordination of arms ; no intention tremor. Left wrist, 
supinator, biceps and triceps jerks all greater and brisker 
than those of right. Abdominal and epigastric reflexes 
fairly brisk, but right greater than left. Gait: left leg 
slightly spastic, and thrown slightly outwards in walking. 
All voluntary movements of left leg are performed ; no 
wasting. Knee-jerks brisk, left greater than right. Ankle- 
jerks brisk and about equal. Plantar reflexes : right, 
flexor; left, indefinite ; flexor response on stimulation of 
inner side of sole and extensor on proceeding towards outer 
side of sole. Babinski’s second sign positive on left side. 
Pulse : 76. Heart normal. Blood pressure 130 mm. 

(systolic). Urine : No albumin, sugar, or casts. Sphincters: 
normal. 

Diagnosis. —-A diagnosis of “ lesion (? nature) of the 
Kolandic area of right cerebral cortex, with Jacksonian 
epilepsy ” was made and the patient referred for further 
investigation and observation. 

The blood yielded a negative Wassermann reaction. 
The cerebro-spinal fluid showed no lymphocytosis and both 
the globulin and TVassermann reactions were negative. 
N ray examination showed no abnormality of the skull. 

Subsequent Progress of Case. 

From August, 1920, the patient was taking 15 gr. of 
sodium bromide daily; up till April, 1921, the attacks 
averaged only one or two per 14 days, and several consisted 
only of numbness and twitcliing in the left arm and leg, and 
were not accompanied by loss of consciousness. Throughout 
this period there was no definite change in the physical 
signs ; the left plantar response continued to vary, being at 
times flexor and at other times extensor. After April, Udl, 
however, the attacks increased in frequency and averaged 
three or four a week, about one in three being accompanied 
bv loss of consciousness. _ ,, ,. , 

Admission to Hospital. —In July, 1921, the pnticnt was 
admitted to St. Katherine’s Hospital, Regents .Park. the 


the left arm and leg ; the pupils reacted to fight, there was 
no squint, reaction occurred to pin-pricks applied to the left 
arm and leg, and the left plantar reflex was extensor Five 
minutes later consciousness was normal, but the patient 
said the left arm felt weak and numb and the tongue seemed 
swollen. As the lesion appeared to be progressing, althouch 
very slowly, it was decided to explore the right Kolandic area. 

Operatioyi. (0. A. B.) Nov. 19th. Under intra-tracheal 
ether a rectangular flap on the right side of the head was 
turned down and a quadrangular piece of hone (24 in. by 
fi .!“■) removed ; the plan was to expose the lower two- 
tniroB of the Kolandic area. The dura was tense, dark, 
and thin, and large veins were the apparent cause of the 
bulging of the membrane. The dura was then opened and 
on being reflected the whole of the cortical area exposed 
by the removal of the piece of hone was found to he occupied 
by enormous veins, as shown in the illustration, the 



neurone type) ; left knee-jerk apparently brisker than 
formerlv, and considerably greater than right; presence ot 
left-sided ankle-clonus. The left plantar reflex was more 
deflnitelv extensor. On Oct. 7th the patient was seen 
immedia'telv after an attack. He was getting out of bed 
when a “ shivering attack ” occurred, and the left arm and 
leg became useless. When seen a few minute later, he 
appeared semi-stuporous and exhibited a flaccid paresis of 


Drawing of the operation area (somewhat reduced in size). 

A portion of the sagittal suture is visible above, and part 
of the fronto-parietal suture is visible in front. At one 
place a firm adhesion is shown between an enlarged vein 
and the dura. The enlarged veins cover the cerebral cortex. 

arachnoid being stretched over them ; some of these 
veins were of a size almost of the little finger. The walls 
of the veins appeared very thin and at several points were 
adherent to the dura mater; during the reflection of the 
latter, rupture occurred at some of the sites of adhesion, the 
haemorrhage being controlled with gauze plugs (five in all)- 
Owing to their large size and to the fact that all disappeared 
beneath the margins of the hone bounding the opening, no 
attempt could be made at separation or removal. On 
depressing the tumour and brain along the sides of the 
craniectomy opening it was seen that the nngeioma extended 
far beyond the limits of the opening in the skull. 

The patient stood the operation extremely well and was 
conscious within one and a half hours of its termination. 

Further operation .—A week later a further operation was 
performed, the flap being turned down, tbe cortical surface 
cleared of blood-ciot, and the gauze plugs removed. The 
veins were not thrombosed and appeared somewhat less 
prominent than a week previously. A celluloid plate was 
cut to fit tbe opening in the bone and fixed in position with 
small tacks. , , 

The patient made an excellent recovery from the elTects oi 
the operations, only complaining of occasional headache. 
He had one attack of epistaxis. Since the last operation up 
to the time ot writing (five months after operation), no 
definite seizures have occurred ; on four occasions only h c 
has experienced slight numbness of the left arm and liana, 
passing to the left side of face. The physical signs remain 
practically as before, excepting that no left-sided facial 
■weakness is demonstrable and the left arm and leg appe 
stronger. 
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Remarks. 

The features in the case worthy of note are: (1) The 
sensory aura beginning in the face; (2) the absence of 
any change in cutaneous sensibility; (3) the absence 
of "optic neuritis ; (4) the extremely large size of the 
veins forming the angeioma ; (5) the marked, im¬ 
provement following operation—presumably due to 
relief of local pressure. 

As the condition is undoubtedly congenital, it is 
remarkable that the increase in size to which all 
angeiomata are liable was insufficient to produce 
symptoms until the age of 27. In Campbell and 
Ballance’s case, symptoms began at the age of 13, 
and in Greig's case" at 3 years. "Cutaneous sensibility, 
stereognostic sense, and other forms of sensibility were 
diligently tested on several occasions, but no abnor¬ 
mality was ever detected, which, in view of the extent 
of the angeioma, is noteworthy ; in this particular 
it also differs from Campbell and Ballance's case. In 
Greig’s case no sensory changes are mentioned. 

All three cases show the following features in 
common: (1) First symptom epilepsv with relativelv 
slow development of hemiplegia; (2) the presence of 
epileptic attacks of the Tacksonian type, preceded bv 
a definite aura; and (3) the absence of optic neuritis 
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THE INTESTINAL FLORA 

As REVEALED BT THE USE OF A YEW CULTURE MEDIUM. 

Bv D. CHALMERS WATSON, M.D. Edim., 
rorrsiciAX, rotal rxiiRMAivr, EtnxnotoH. 


The belief that many medical disorders owe their 
ongin to. or are at least seriously aggravated bv, an 
abnomml state of the gastro-intestinal tract UveSS 
,l lold - Such term s as “ intestinal toxwmia ” and 
intestinal auto-intoxication ” are admittedlv unsatis- 

[*'rill? d ° pen . to , abuse - however, as this 

recognised, and every effort is made to 
investigate critically the clinical facts encountered 
ermiiiology is not after all a verv important affair’ 

one particular organ or tissue, whereas * 

Of som^’disSd p i mc , ess° r ^ ^ ^ 

In the production of svmnfoms to which fi.„ j- 

akon into consideration. While this is kept in ill? 

*g& 5 ***ts& 

attentVon YoVhe <tudv of 'r do '"°. t(?d considerable 

horn tl.c inLunni exciution^ *}"* ™ ad * 

made cither from the stool - irl 101 ' bave been 
of an enema, or from he " I m f °^ from 11,0 
out of the bowcd aRcr th. c h. — ? CCond "' a >b- 
iimituirv cnotna mcIi ini w»r &dwunu>t ration of a pre- 
to .-rpints'ot"Jfeta^° n n n * ,in? 'f ° rule, of 
mm., wlmt deductionsif I;,,. 1 ' a \VT Up l' t to deter- 
!«'vir study relative tV the dra "" n fro! » 
it- treatment. I have , 1 ’ ot tho Patient or 

of get tine a< much a^Wnnce nVnn^opportunities 
tenolosist friend*, who have I ', .£?'*, lb,e { ™ m ba c - 
Witb opinions iins.si on their own imiwsV r , af:si5,twi w - 
" r that nvotiled in the literitnn. of tl' 1 al i‘ ?P0ri/ ‘ nc<? . 
,,n,M .*... 


preclude the too ready drawing of conclusions from 
this limited line of study. The only definite con¬ 
clusions that I have drawn are that: ’ (1) At present 
we have very little exact knowledge of the intestinal 
flora in its relation to the common serious disorders 
met with in every-day practice ; and (2) the commonly 
accepted view that a large proportion of the organism's 
normally present in the feces are dead, requires 
revision. 

It is only right to refer to the increasing attention 
that has been drawn in recent years to the probable 
rifle of members of the streptococcal group (Gram- 
positive) as a cause of disease in the bowel and in the 
remote tissues. From the point of view of the 
clinician, however, one is sometimes tempted to t hink 
that extreme specialisation in bacteriological research 
may sometimes be a hindrance rather than a help 
in the search for fundamental truths. 

In the past two years I have endeavoured to supple¬ 
ment my knowledge of the subject by the use of simple 
cultural and other methods of investigation carried 
out in a laboratory in immediate relationship to mv 
wards. My present object is to draw attention to the 
results of these preliminary investigations. In my 
view such problems require tbe closest possible study 
alike by clinicians wbo are interested in bacteriologv 
and by expert bacteriologists witb more intimate 
knowledge of advanced research work. I have 
expressed above the view that the prevailing teaching 
on one fundamental point requires revision. It has 
long been known that- tbe examination of a Gram- 
stained film from tbe stools of'the average hospital 
patient or an apparently healthy person reveals a 
flora which differs widely in different cases. An 
average case reveals enormous numbers of Gram¬ 
negative organisms of a colifonn type and verv large 
numbers of Gram-positive organisms of a coccal, 
ffiplococcal. or bacillary form. The proportion of 
these varies widely in different cases. When the 
media commonly employed for the investigation of 
these general cases is inoculated from the stools an 
abundant growth of Gram-negative organisms of a 
colifonn type is obtained. In not a few cases it mav 
be obtained m pure culture ; in othere a few Gram- 
positive cocci and bacilli are present in the film It 
is. m my experience from a large number of wises 
rare to find the proportion of Gram-positive organisms 
exceeding o per cent of the total number. E 
has led to the current teaching that a large proportion 
of the bnctena m the feces are dead. This teaching 
is well expressed bv Hurst in bis brml- c A ln o 
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importance of studying bacterial action as far as 
possible in relation to actual conditions obtaining in 
the intestinal tract. As milk is not a very suitable 
medium to work with, its use in that form was 
abandoned, and attempts were then made to combine 
milk with agar, as it was believed that by some such 
formula as that at which we have arrived we could 
more nearly reproduce the nutritive conditions 
prevailing in the intestinal tract. After an extended 
series of observations I found that a medium prepared 
according to the following recipe yielded uniformly 
a striking result. Special care must be taken in regard 
to the acidity of this medium at the different stages 
of its preparation. 

Saccharose Milk Agar. 

Make ordinary broth (using bullock’s heart) :— 

Meat extract .. .. 1000 c.cm. 1 

Peptone. 10 g. 11000 c.cm. 

NaCI , . .. .. 5 g, ] 

Evaporate above down to one-filth original bulk (i.e., 
down to 200 c.cm.), make up to original bulk (i.e., 1000 c.cm.) 
with whole milk ; autoclave at 115°-120° for 15 minutes ; 
filter when cold through gauze (0 folds) ; the reaction is next 
tested and shows excess of acidity due to the addition of milk. 
Neutralise very carefully by the addition of 10/N NaOH and 
add agar 2 per cent, and saccharose 2 per cent. Autoclave 
as above for 15 minutes. Adjust acidity to plus 5 Eyre’s 
scale. Filter as above. Tube. Again autoclave. Slope. 
(Certain objections which may, on theoretical grounds, be 
raised as to the effects of the application of heat to the 
carbohydrate in the media, may, in view of the practical 
results, be disregarded.) 

N.B .—In the test-tube the medium presents an appearance 
somewhat similar to blood serum—with a surface rather 
granular, and a tendency to albuminous deposit. Occasion¬ 
ally minute droplets of fat are observed on the surface of 
the medium. With a little experience of the medium there 
is no difficulty in differentiating a true growth. In com¬ 
paring the results from the various culture-media special 
precautions were taken to see that a truly representative 
film was obtained. In each case the cultural growth was 
thoroughly mixed on the surface prior to making the film. The 
films from the different media employed—agar, glucose agar, 
and the uew medium—were invariably stained on the same 
slide. It was found that a striking change in the nature of the 
flora could usually be determined by the unaided eye ; the 
films made from the new medium presenting a distinctly 
bluish tint in contrast to the reddish tints of the other films. 

The Medium Apparently Selective for Intestinal 
Bacteria. 

Many experiments have been made with the object 
of clarifying the medium. The results of these experi¬ 
ments, however, have shown that in the process of 
clarifying, the filtration removed some of the nutritive 
properties—albumin and fat—of the medium. In 
practice it will be found that increasing experience in 
the preparation of this new medium adds greatly to 
the success of the results. By the use of tins medium 
it is found that in contrast to all the media in common 
use for primary culture, the growth of Gram-positive 
organisms, mainly of streptococcal form, increases 
from an average of 5 per cent, or less up to an 
average of 45 or 50 per cent. Whereas, by the use 
of the ordinary media it is not. in my experience, 
possible to produce a film which even remotely 
corresponds to the original smear of the stool, the 
use of this saccharose-milk-agar medium provides a 
film which compares favourably with the original 
smear. If that is so, it seems clear that such a medium 
may have many advantages. The medium is, in my 
experience, to an important extent selective for 
intestinal bacteria. Some additional facts have been 
learned from day-to-day cultural observations earned 
out for many weeks with the new culture-medium in 
comparison with the commonly employed agar prepara¬ 
tion. The results are interesting and confirmatory 
of the above findings. ^ . 

Characteristic results are as follows: Primal'} 
culture on the new medium from the stool in a case 
of chronic colitis yielded Gram-positive organisms in 
the proportion of 80 per cent, and Gram-negative 
organisms in the proportion of 20 per cent ... the 
corresponding cultures on ordinary agar yielding, 


similar organisms m the proportion of 5 per cent 
positive and 9a per cent, negative. Fresh cultures 
were made daily as outlined on the charts 

. 7" es , e f es !l lts ; striking. An additional point of 
interest is that this new medium is admirable for 
revealing the presence of yeasts. Little is, I believe 
known with regard to the presence and clinicai 
significance of yeast organisms in the different parts of 
the digestive tract. In my experience the ordinarv 
agar media seldom reveal their presence ; this new 
medium frequently reveals their presence, sometimes 
m extraordinary profusion. They die out com¬ 
paratively rapidly in the cultures when transferred 
from the new medium to ordinary agar. The crosses 
on the two charts indicate the appearance, gradual 
increase, and apparent disappearance of yeast organ- 
isms in the daily cultures. Further, if dailv cultures 
are made alternating from one medium to the other, 

Chart I. 

A ofr.—In both charts 0 = ordinary agar, N=new medium, 
v ..-Hi. •••--■ 
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Chart illustrating daily variation in the relative proportion, of 
Gram-negative organisms ot coliform type and Gram-positive 
organisms, chiefly ot the streptococcal variety, when snb- 
cultured daily on (a) ordinary agar (7 days) ; (b) transferred 
to new medium (11 days) ; and (c) retransferred to ordinary 
agar (S days). The culture, which is made from the faces, 
revcal“ the presence of-—on ordinary agar—over 95 per cent. 
Gram-negative organisms and under 5 percent. Gram-positivo 
organisms. Observe the effect of the new medium in increasing 
the number of the Gram-positivo organisms, and the corre¬ 
sponding diminution in the Gram-negative. Observe also the 
favourable influence of the new medium in revealing tho 
presence of yeasts (+). Cf. Chart 2. 



Chart illustrating two graphic curves showing the effects of 
dailv subculture for 27 days, (a) on the new medium (; days) • 
(b) transferred to ordinary agar (11 days); and(c) retrans¬ 
ferred to new medium (8 days). Observe the effects 01 tut 
media on the two varieties of organism. Note also ]un¬ 
favourable influence of the new medium in revealing tuc 
presence of yeasts which later disappear on the ordinary aga* 
culture. Cf. Chart 1. 

a characteristic curve is obtained illustrating the 
immediate effects of the transference, the Gram- 
positive organisms of the streptococcal group appearing 
in profusion on the new medium and diminishing very 
markedly on the following day when transferred to 
ordinarv- agar, the curve of the Gram-negative 
organisms running in the opposite direction. 

Changes in the Morphological Appearance of the 
Organisms. 

Attention was directed to the alterations in the 
shape and size of the organisms observed throughout, 
these investigations. Changes in the size and general 
appearance of B. coli under different culture-media are 
well known, hut it is doubtful if we sufficiently realise 
the possible significance and importance of tire-e 
changes. In the present series the changes in the 
morphological appearance observed may be brienj 
summarised. 
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sviceession of sub-lethal doses had been given, each 
a e lmitely poisonous; here the symptoms which 
would be expected to follow one large dose would be 
somewhat masked by the symptoms of subacute or 
chronic poisoning. W hen one or two grains were 
taken by the mouth nausea was usually the first 
result, and it might occur within a few 'minutes of 
taking the poison. The time of onset of the symptoms 
depended on the state of the stomach when the 
poison was taken. If it was empty, symptoms would 
quickly follow ; if a meal had just been taken, or if 
the arsenic was in a solid form, symptoms would 
be delayed. Sir William Willcox related one case in 
which ISO grains were accidentally taken in milk ; 
diarrhoea and purging followed, and these symptoms 
were treated, so that death was postponed until 
31 months after the arsenic was taken, showing that 
the main action had been that of a protoplasmic poison. 
A worker in the laboratory of a weed-killer firm some¬ 
times had diarrhoea and vomiting at night, no doubt 
due to the inhalation of minute quantities of arsenic 
throughout the day. As arsenic was not a corrosive 
poison it was difficult to account for burning in the 
throat, except by reflex action. The vomited 
material would contain food and mucus, sometimes 
an admixture of blood ; occasionally it was yellow, 
owing to the presence of bile. Pain and tenderness 
in the abdomen were followed by a profuse evacuation ; 
the stools were watery, and might contain small 
quantities of mucus and blood. In cases of suspected 
poisoning, the stools should be carefully preserved for 
analysis. In the early stages the tongue was furred, 
and later might have a silvery appearance. After 
repeated administration of the poison sordes might 
appear on the lips. The vomiting and diarrhoea 
would produce great thirst, and the face might 
become so pinched-looking that there was some 
resemblance to a case of cholera. One of the earliest 
and most constant symptoms was a weak and rapid 
pulse. Both Mr. Martin and Mrs. Armstrong, in the 
recent Armstrong case, suffered from tachycardia. 
This was accompanied by a feeling of faintness and of 
impending collapse. Sir William Willcox said that 
arsenic had a direct action on the cardiac muscle, and 
that was a reason of early death in acute cases. It 
was also a direct liver poison, and in fatal cases of this 
kind the organ showed marked fatty degeneration. 
One function of the liver was to protect the body 
from the effects of any circulating poisons; hence 
in bearing the brunt of the attack in a case of 
arsenic poisoning it was ofteD irreparably damaged. 
Jaundice was not a common symptom of acute 
poisoning by arsenious oxide, but it was likely to occur 
where the doses of poison had been extended over 
some weeks. Acute yellow atrophy of the liver might 
follow the poisoning. Many cases of salvarsan 
jaundice had now been recorded, and it was evident 
weeks, even months, after the administration of the 
salvarsan. After the clearing up of the jaundice the 
liver was usually left shrunken, arsenic causing 
hepatic degeneration. There was also albuminuria, 
and in one case examined there was definite arterio¬ 
sclerosis of the kidney. The lead in some fruit- 
sprayers accelerated the renal symptoms. 

When salvarsan was first introduced, there were a 
number of deaths from it, and they resembled death 
from urremia. Nerve symptoms did not result from 
a single dose of arsenic unless it were a large one ; then 
multiple neuritis might ensue. The latter was 
frequent in cases in which there had been smaller and 
repeated doses of the poison. Not only was very little 
arsenic found in the brain in these fatal cases, but the 
mental condition was usually unimpaired until a few 
hours before the end. When cerebral symptoms 
occurred they were due to auto-intoxication. 

Fatal Dose and Fatal Period. 

4 single dose of 2 gr. of arsenious oxide had caused 
death in a healthv adult, and this was" usually accepted 
as a possible fatal dose. It was common for much 
larger doses to be taken and recovery to occur, due 
no doubt to the rapid elimination of the poison by ( 


i omiting and diarrhoea. A certain quantity of 
arsenic if given in solution and spread over a short 
period in its administration was much more likelv to 
prove fatal than the same amount taken in one dose 
It was impossible to state what was the fatal period' 
as so many factors influenced it. Usually the end 
came in three days, but in a case of repeated small 
doses, death might be postponed for many davs 
In one case death occurred 20 minutes after the 
taking of a large dose, whereas iu another, after a dose 
estimated at ISO gr., death did not occur for 31 
months. 

Post-Mortem Examination. 

Dealing next with post-mortem examination, Sir 
Y\ iliiam 11 illcox said that in cases in which poisoning 
had occurred for some time previously, careful search 
must be made for evidences of delayed putrefaction. 
But too much importance must not be attached to this 
sign, for when death had quickly followed the taking 
of a large dose there might he very little delay in 
putrefaction. Signs of inflammatory trouble in 
stomach and intestine, and especially petechial 
haemorrhages, should he looked for; there might be 
no such evidences when death had taken place several 
days prior to the examination. He stated the pre¬ 
cautions which should be observed when sending 
viscera and portions of organs for examination in 
suspicious cases ; each should be placed in a separate 
vessel, and the caecum and other portions of intestine 
should be sent ligatured to prevent escape of contents. 
A portion of muscle, a piece of bone, some hair cut o(T 
close to the scalp, a portion of skin and the naiis 
should be separately preserved. Any fluid in the 
coffin in an exhumation case should be kept, also any 
earth adherent to the coffin. 

Chemical Tests. 

He then proceeded to deal in detail with the 
chemical tests for the presence of arsenic. The Reinsch 
test he regarded as the best for qualitative purposes. 
Where a weighable quantity of arsenic was available, 
the sulphuretted hydrogen test was to be preferred, 
and for minute amounts the electrolytic Marsh 
Berzelius test gave excellent results. But toxicological 
work should not be confined to one test, nor should 
a conclusion be based on examination of one viscus. 
Numerous examples had occurred where the origin of 
arsenic found in the process of analysis of viscera was 
found to be the impure chemicals used. 

Elimination of Arsenic. 

In acute arsenical poisoning the vomit and feces 
contained arsenic in amount depending on the quantity 
of the poison taken. As to the blood, 0-5 mg. of 
arsenic had been found in 100 c.cm. of blood after giving 
salvarsan, and the urine continued to contain it for 
14 days after the drug was given. After considerable 
doses of arsenobenzol it might continue in the urine 
for three weeks : in one case 1 it was found 15 months 
after the patient had received ten injections of 
salvarsan. In acute cases of poisoning it was excep¬ 
tional to find arsenic in the urine for longer than a 
week or ten days after the administration of the poison. 
In cases of prolonged administration arsenic, having 
a strong affinity for the keratin tissues, was found m 
nails, skin, and hair, especially in the proximal por¬ 
tions which had grown since the arsenic had been 
given. Distal portions of the hair which had been m 
contact with sweat or blood-stained fluid might absorb 
arsenic therefrom : this had occurred in the Armstrong 
ease. Arsenic might be found in the sweat, saliva, 
bronchial secretion, and even in the milk, as well as m 
ine and faeces. However, in two cases where 
salvarsan was given to patients during lactation •-»“ 
William Willcox had been unable to find arsenics in 
samples of milk taken from 51 to 72 hours afte 
the administration, so that any benefit to the chi n 
resulting from the administration of arsenic to uit 
mother could not be clue to the presence of arsenic m 
the milk. __ 
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Distribution of Arsenic in the Body in Fatal Cases. 

The distribution of arsenic along the intestinal 
tract in fatal cases was important, as it gave infor¬ 
mation as to the probable time of the administration. 
Usuallv the liver contained a considerable quantity 
of the drug. In acute salvarsan poisoning there was 
marked fatty degeneration of the liver and kidneys, 
and usually the heart- muscle would be damaged. In 
uang salvarsan. the risks from its toxic powers 
should always be present to the mind : this danger. 
Sir William Willcox thought, was usually treated too 
lightly; yet the number of venereal clinics now estab¬ 
lished made it a very important matter. Liver and 
kidney changes might occur weeks, or even months, 
after the use of the arsenic compound. It had been 
pointed out that much of this danger could be avoided 
by giving the patient- glucose shortly before using 
the anti-syphilitic injection; the truth of this had 
been confirmed, and it was a course which should be 
universally followed. 

The lecturer concluded by passing onto the screen 
records of the clinical and. pathological findings in 
recent notorious poison cases, using the occasion to 
emphasise the lessons which recent research had 
taught. He also showed specimens of weed-killer, 
syringes, and other interesting exhibits in connexion 
with criminal cases. 

Discussion. 

The President, iu conveying the Society’s thanks 
to Sir William Willcox, expressed the view that the 
paper would prove historic, by reason of its thorough¬ 
ness and clearness. He alluded to the importance" of 
the fact that the symptoms following a poisonous 
dose or doses of arsenic closely simulated those of 
natural disease. He spoke in appreciative terms of 
the value of Sir William Willcox's work in furthering 
the administration of justice. The latter had referred 
to the importance of regulating the sale of arsenic, 
and possibly it- would be wise to impose further 
restrictions, though it appeared doubtful whether 
these would be of any practical use. 

Dr. F. S. Toogood asked whether the disposition 
of arsenic in the body after that body had lain a vear 
or so was the same as that immediatelv following death. 

Dr. Bernard Sfixsbery referred to the dancer of 
arsenical poisoning as a result of leakage from chemical 
laboratories many students of science at the present 
day had access to these poisons, and to bacteriological 
poisons : hence these laboratories formed a serious 
phase m tins problem. He was convinced that the 
injection of the organic arsenic compounds in the 
treatment, of syphilis was a dancer of considerable 
importance. A large number of patients who com¬ 
menced treatment at venereal clinics ceased before 
the course was complete, and the cause of this dis¬ 
continuance was probably largely due to the injurious 
effects they had experienced from the injections, 
‘here had been a number of deaths of persons in 

Y-m h, !;fo - mnch arsonic was found, hut there was 
difficulty m ascertaining their history because of the 
conditions of secrecy attending the treatment of the 
svphihs. Tliis was an aspect of the subject which 
the Ministry of Health oncht to take steps to meet 
,.-„YY rl - Kr ‘*' 5E H\ thought Sir William Willcox's 
uannng ln regard to the possible dancers of treatment 
bj salvarsan was much needed. em 
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added an element- of considerable difficulty to toxico¬ 
logical cases of arsenical poisoning: and this factor 
would have to be very carefully considered by those 
who happened to be investigating a particular case. 
It was not possible to distinguish during analysis 
whether the poison was inorganic arsenic or arseno- 
benzol derivative. 


ROYAL SOCIETY OF TROPICAL 
YEDIGATE AYD HYGIEYE. 


The annual general meeting of this Society was 
held at II, Chandos-street, on June 22nd, with Sir 
Percy Bassett-S-Weth in the chair. 

Trypanosomes in the Human Brain . 

Dr. A. C. Stevenson gave a demonstration of micro¬ 
scopical sections of human brain showing marked 
small-celled infiltration round the blood-vessels, and 
the presence of trypanosomes in the white and grey 
matter of the frontal lobe, in the pons Yarolii and 
upper part- of the medulla oblongata of a case of 
chronic sleeping sickness. Although trypanosomes 
had previously been demonstrated within the lumen 
of cerebral capillaries in cases of sleeping sickness. 
Dr. Stevenson believed that- his specimens are the 
first- to show the parasites lying between the nerve 
cells free in human brain tissue. 

Anopheles and Malaria Conlrol in Trinidad. 

A paper by Dr. Eric de Yertetti. on Anopheles 
and Malaria Control in the Brighton-La Brea Rural 
Sanitary District, Trinidad, was read in abstract by 
Dr. Andrew Badfocr. A number of lantern slides 
were also shown. The particular area of Trinidad 
where Dr. de Yerteuil had been engaged at- work since 

1919. as medical officer to the Trinidad Lake Asphalt 
and Petroleum Companies, has a pitch lake of SO acres, 
and extensive oil-fields in the neighbouring forest. 

Malaria has for long been prevalent despite efforts 
by the company during the past decade to control 
the spread of infection by screenimr the bungalows 
by attention to drainage, and by clearing of grass 
on the estates. An unprecedented invasion bv 
the anopheles at Brighton-La Brea, in Au<mst 

1920. led to the adoption of vigorous anti-malarial 
measures. The grass was cleared awav bv mowing- 
machine and cutlass for a radius of 200 yards from 
all bungalows and buildings, and all drains within 
that area were brushed, cleaned, and graded Other 
breeding-places were filled in or drained or treated 
with crude oil. The cleared drains were then burnt 

??? Y 1 ]\Y a °r fed b T « hand-pump sprav- 

th!s had the effect of suppressing the gibwth of gra'4 
for three months or more. Within a few rSs 
anopheles was reduced to very small numbers, but 
the effect was only tempomrv : in iqoi t i_- , 

Trinidad liquid asphalt and sanitary oiffor he treaf 
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year its course needed to be temporarily diverted 
during the process .of asphalt lining. The'pitch lake 
itself, owing to constant changes in its surface and 
resulting unevenness, provided extensive Holes for the 
accumulation of water and consequent permanent 
breeding-places for anopheles, which called for special 
methods of drainage by pumping. The larval-eating 
fish, met with in the pools on the lake surface 
assisted to destroy mosquito larvae. Charts showing th_ 
malaria rates per 1000 among the native workers, and 
the results of the spleen census of the children suggest 
a decline for the short period during which preventive 
measures had been employed. 

Dr. E. P. Mtnett spoke in praise of Dr. de Verteuil 
ingenuity. The methods used would prove of great 
service in British Guiana. The cost, despite freightage 
of the asphalt from Trinidad, was considerably less 
than that of concreting drains. 

Sewage Disposal in the Tropics. 

Dr. Minett gave an account of a cheap type 
of school latrine for use in country districts in the 
tropics, particularly in relation to ankylostomiasis 
and other intestinal diseases. The latrine described 
was on the septic-tank principle, and was capable 
of effectively disposing of sewage matter containing 
typhoid, dysentery, and other organisms. Dr. M. 
Khalil, however, had discovered living hookworm ova 
in the effluent. It was proposed to meet that difficulty 
by employing a sump for the daily collection and 
subsequent disinfection of the effluent before final 
disposal. In the construction of the latrine a series 
of concrete drain-pipes, made in the colony, were 
used, consisting of two inner tubes, side by side, 

1 ft. in diameter and 4 ft. in length, within an outer 
tube also 4 ft. in length, but 4 ft. in diameter and set 
in a concrete bed. The inner tubes, resting in a 
circular groove, and, at the top, fitting just below the 
opening in the seat, were removable and were provided 
with two slots at the base to allow the passage of 
the liquid sewage to the larger outer tube which 
formed the septic tank. Both tubes were closed in 
by a hard crab-wood cover perforated for the seat and 
lid over each of the inner tubes. The children were 
made responsible for the cleanliness and daily flushing 
out of the latrines by pouring water down each of 
the inner tubes, and thence by the slot at the base to 
reach the outer tube or septic tank, the outlet of which 
led into the soil-pipe connected with the main channel 
to the sea. The rainwater from the roof was conducted 
into the urinal waste-pipe, and so assisted, in time of 
rainfall, in flushing the common soil-pipe. Crude 
petroleum was applied at monthly intervals. 

The House Incidence of Sprue. 

Dr. Arthur Powell gave an account of 36 cases 
of sprue, which had come under his observation 
in India, and which were capable of grouping 
into nine sets according to their house or family 
incidence. The peculiar distribution of this disease 
had led many to suspect its infective nature. That 
no contact cases had arisen in England from the 
many patients returned from the tropics, nught, lie 
thought, be due to the adverse influence of the home 
climate on the microbic agent, if such .there were, 
when separated from its host. A group of 10 cases 
was distributed among members occupying bed- 
rooms in a club in Bombay, but Dr. Powell 
avoided drawing conclusions as to evidence 
favour of sprue being an infective disease, 
referring to the sanitary condition of three houses in 
wliicli cases had occurred, he mentioned that- one 
houses were very old with much decaying wood in 
each ; there were no water-closets, the excreta being 
removed daily from commodes. . , - fr 

Sir Percy BaSSEtt-S.mith regarded the lnrecMyity 
of sprue as not proven, pending further information 
as to the endemicity of the disease and as to the 
conditions of living of cases occurring in other houses. 

Dr..P. H. MaNSoN-Bahr had been much impressed 
by liis experience in Ceylon, ten years ago, " 
distribution of cases of sprue 


in 

In 


in families, 


of the 
among 


partners in business, and friends sharing the same 
bungalow; also by its occurrence in husband and 
wife, mother and daughter, a planter and his house¬ 
keeper, and in as many as five in one family. He 
referred to the association of dry-rot and sprue 
The nasal catarrh, progressive amemia, and lassitude 
m sprue might be attributable to the nature of the 
dry-rot with its fine powdery dust, which, by gaining 
access to the nostrils, produced a strong musty focal 
odour. The disease was common among those living 
in bungalows, the structure of which was particularly 
liable to dry-rot. Sprue bore no relation to altitude. 

Prof. Warrington Yorke did not consider that 
Dr. Powell's facts could be taken as proving the 
infectivity of sprue. 

Dr._G. C. Low deplored dogmatism on the subject 
at this stage. He compared the house incidence 
of sprue with the so-called blackwater-fever houses in 
West Africa, where the incidence depended on the 
endemicity of the disease affecting a particular area 
rather than the house. There was no evidence of 
infection being conveyed at home. 

Colonel H. J. BARRATTreferred to the possible convey¬ 
ance of infection through food-, water-, or milk-supplies. 
The fact of the possibility of spread of enteric fever 
and dysentery through the agency of the native 
“ sweeper ” who used the same cloth for wiping 
commodes, toilet-glass, breakfast plates, &o., sug-. 
gested a similar means of distributing sprue infection. 

Dr. Minett alluded to Streptococcus fcecalis as a 
likely associated bacteriological factor. In British 
Guiana there was plenty of dry-rot but no sprue. 

Dr. Powell said he had drawn no conclusions, 
but merely recorded cases. It was striking that, in 
the incidence of sprue in the Bombay police-force, 
whereas six out of ten police officers suffered from 
the disease, none of the 70 N.C.O.’s of the force were 
attacked. Sprue was not confined to Europeans, but 
occurred also among the natives. 


INFANT WELFARE CONFERENCE. 


The conference arranged by the National Associa¬ 
tion for the Prevention of Infant Mortality, held at 
Carnegie House, Piccadilly, London, W., from July 3rd 
to oth, discussed at the afternoon session of the 
second day the subject 

How Far should Treatment he Undertaken at an Infant 
Welfare Centre i 
Opposing points of view were brought forward by the 
openers of the debate, Dr. G. P. Buchan (Willesden) 
and Mr. E. B. Turner (London). 

Dr. Buchan contended that the object of welfare 
centres was the maintenance of the health of children 
up to five years of age, this being done by regular 
attendance at the centres, regular weighing and exam¬ 
ination of the infants, and by educating mothers in 
the rearing of their children. When a child was 
found to be well, the doctor told the mother to “ carry 
on, ” and gave her general advice as to feeding, clothing, 
exercise in the fresh air, regular habits, and so forth. 
But if the child was found to be not quite well, what 
was to be done ? It was agreed that minor ailments 
requiring very simple treatment might be dealt 
with at the centre. But minor ailments were 01 
varying character. For example, diarrhoea might 
be produced simply by errors in diet, and he 
cured by regulating the diet; but there existed 
conditions of diarrhoea calling for a drug, and m those 
cases, should it be given ? A minor ailment was 
apt to become a major one ; and the question arose 
at what point in the case the welfare doctor was 
to savi “I can no longer give treatment, and the 
child’must be taken elsewhere.” The centre had 
undertaken a certain responsibility to keep the child 
well and to strengthen it against disease, "htm 
disease appeared, was the centre not to be allowed 
repel the invader ? The attack against.- disease 
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meant equipment, and centres could not be equipped 
to contend with all forms of disease, but m Dr. 
Buchan's opinion they should be linked np yatli the 
hospital and with a system of domiciliary visiting 
and of out-patient treatment, if they were not to 
become useless institutions* 

Preventive and Curaiivc Medicine ai the Centres. 

It was hard to draw the line where preventive 

medicine ended aud curative medicine began. Treatment 

of diarrhoea was curative, but also preventive, because 


to take a course at a child welfare clinic. Ur. Turner 
agreed. with Dr. Buchan that it was didicult to draw 
a line between educational and medical advice, but it 
should be taken as an axiom that nothing should be 
treated which, in the absence of a centre, would he 
recognised as a case requiring a doctor. If a child 
was 111. or showed symptoms suggesting that he was 
likelv to he ill, inquiries should be made whether 
there was a family doctor, and if not, the child should 
be sent to a hospital or clinic but not treated at the 
centre itself. Mr. Turner wanted to retain as far as 
nosjible the individual element : the children should 
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it prevented a more serious form ox marrlicea vatn} bv the doctor who knew them and their 
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perhaps a fatal issue. Again, the object 
treatment of a child with enlarged tonsils and adenoids 
was not only to relieve the condition, but to prevent 
more serious complications, such - as otitis media or 
cerebral abscess. An expectant mother might come 
to an antenatal clinic suffering from an excessive 
non-venereal vaginal discharge. To cure her of that 
condition would greatly increase her comfort and 
well-being; it would also minimise the chance of 
infection at the confinement, the risk of puerperal 
sepsis, and of damage to the infant's eyes. An j 
objection was made that, if treatment was siren at 
a centre, the general practitioner lost- valuable experi¬ 
ence and work which be could use to the well-being 
of the general population. But.it must- be remem¬ 
bered that, by refusing treatment, work was taken 
out of the hands of medical officers of the 1620 
welfare centres—work by which the public health 
might be established. The centres were organised in 
the interests of the children and of public health: 
and medical men were required to run them who 
would regard disease as a deviation from health, 
who would consider what steps could be taken to 
restore health immediately, and to prevent deviation 
from again occurring. Officers of welfare centres 
should be expert in detecting the earliest stages and 
symptoms of disease. All centres should be linked 
up with domiciliary treatment; the medical officer 
of the centre should have general supervision. and 
charge of the child and there should be at hand an 
expert personnel to give advice as required. 

Position of the Family Doctor. 

Ur. Turner put forward the considered policy set 
forth by the B.M.'A. in 1920. in a report drawn up as 
the result ot an exhaustive inquiry held by persons 
connected with the welfare centres. All medical 
men in the kingdom were anxious that centres should 
be carried on and should continue their stood work in 
helping to reduce infantile mortalitv. These centres 
should be staffed by family doctors.' men who under¬ 
stood the people and knew all about them, and who 
had n large experience in treating children. A child 
was not a little crucible into which certain things 
could be put and known results produced, but 
a human being to be treated individual!v. During 
the war general practitioners were taken'from their 
aiul man T centres were staffed bv newlv- 
qualifled men and women instead of bv practitioners 
™ n TT>' standing. The plan 'advocated bv 

tiro B.M.A. was that centres should be staffed bv a 
rota of general practitioners, appointments bcirw 
VL 1 long enough to prevent sudden chances, while 
t We appointed must have knowledge of. and interest 


uork. and must he prepared to carry it out 
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homes and their parents at first hand, and the mothers 
should be educated to avoid and overcome the causes 
of infant mortality by extending an enlightened 
opinion among them. HI children should not. he 
mixed up with healthy ones. The great majority of 
the medic-al profession thought that the centres should 
be educational, preventive, and advisory. 

Discussion. 

Dr. C. L. Wrr.TJAVrs (Todmorden), though agreeing 
with Mr. Turner that the first line of defence and 
offence in the battle between microbe and man was 
the private practitioner, took exception to the insist¬ 
ence on the necessity of keeping his goodwill, as 
savouring of blackmail and coercion. 

Dr. R. H. H. Joixt (Wolverhampton) said that 
many general practitioners looked to health visitors 
to carry on minor treatment for them. It was not 
always feasible to have the centre linked np with the 
hospital, which might be a very long way from the 
mothers 7 homes. The system of collecting letters for 
hospital treatment also proved a difficulty. 

Dr. R. tVooLSF.v Stocks (West Bromwich) said 
there would be nothing to take exception to in the 
staffing of centres by family physicians if they always 
came up to the standard" set by Mr. Turner, in 
practice there were drawbacks. The general prac¬ 
titioner was often irregular in his attendance at the 
centre, and it was impossible to avoid this. Again, 
he was apt to skirk responsibility in regard to the 
internal economy of the centre, and leave it to the 
health visitor. It had sometimes happened that 
advice given by the general practitioner had clashed 
with that of the health visitor, and that of the health 
visitor had been the more modern view. Dr. Stocks 
considered that only the earliest treatment should be 
given at centres unless there was no other provision; 
in that case, treatment should be given at a clinic held 
separately and at a different time, even if it had to 
he in the same building. 

Dr. T. S. McIxtosh (Hendon) thought that anv 
treatment of which a child was in need should be 
given, so far as it could be given efficientlv. at a centre 
He believed that there were children now goin~ 
without treatment, while the centre doctors wera 
wfihng and able to give it and there was nobodv else 
available to do so. He did not think the public would 
ever consider it sensible that a mother should be 
encouraged to bnn ? her clnld regnlariv as long as it 
was well, and that as soon as it was not well she should 
be sent away. 

Dr. D. Brewer (Swindon) agreed in principle that 
general practitioners should rvw h v , 
work, but found that the L 
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Dr. A. a. Newell (Tottenham) asked whether, if 
child developed enteritis, it was proposed that the 
centre doctor should say, “lam unable to prevent 
you from dying.” If one could ensure the child's 
getting to a doctor it would he all verv well, but, if 
mothers knew they must not take an ill child to the 
clinic, they were apt to go to a chemist and get wrong 
treatment prescribed. 

Dr. H. Shore (Vi alsall) considered treatment 
should be given as far as possible. Parents often called 
in a doctor at the last moment to sign the death 
certificate and avoid an inquest; in manv cases they 
could not afford the fees charged. He’ had found 
chemists charging 3s. 6d. for a bottle of medicine in 
slum districts. 

Mrs. Kitson Clark (Leeds) spoke as representing 
voluntary workers, whom she described as buffers 
between the centres and medical practitioners. She 
did not approve of the rota system, which was likely 
to interfere with the continuity of the work. It was 
impossible for a busy doctor in a slum area to go and 
make friends and get to know the family affairs of Ms 
patients. She favoured the young, up-to-date, whole¬ 
time official rather than the general practitioner for 
centre work. 

Mr. H. Gilford (Reading) thought centres should 
be confined to healthy children; otherwise mothers 
would come for treatment and not for advice, and 
centres would be swamped by ill cliildren. He objected 
to the rot a system, but did not see why centre doctors 
should be women rather than men; the important 
thing was to get a medical officer who was keen, had 
studied that branch of work and was capable of 
dealing with it. 

Dr. Mabel Brodie (Durham) referred to county 
centres wMoh, she said, presented a different problem 
from those in large or moderate-sized towns. In the 
county of Durham only minor treatment was given at 
centres, but they ached to give more, and in many 
cases general practitioners would be thankful to have 
the babies taken off their hands. Health visitors 
made inquiries in the homes and were present at the 
centres to give information as to family circumstances. 
They had neither doctors, time, nor money for supply¬ 
ing special treatment climes apart from the centres. 
There was no hospital in mining villages, and mothers 
could not afford railway fares to take their children to 
the towns. 

Dr. Thobison (Deptford) said that welfare centres 
had come to stay, and with whole-time officers. 
He did not believe in the rota system, and the general 
practitioner was the people’s servant, and required no 
special consideration. 

Dr. S. G. Moore (Huddersfield) recommended that 
the Ministry of Health should lay down a principle 
stating the function of the centres. Their work 
should be preventive and not curative. 

Dr. Stella Churchill (Bermondsey) thought 
whole-time officers were best for centre work. She 
had found that many mothers, especially in times of 
unemployment, went to the parish doctor, and babies 
were frequently taken into Poor-law infirmaries 
against the mother’s wish. If they had to go to 
hospital, it often meant long waiting and travelling 
under unsuitable conditions. 

Dr. H. Scurfield (Folkstone) thought the point 
had been well brought out that, the centre doctor 
knew more about the babies than the doctor called in 
occasionallv. The chief difficulty was to find a link 
between the centre and some form of domiciliary 
treatment, so that the child should be sure of every 
care from birth to the time it left school. 

Dr. Buchan aud Mr. Turner briefly replied, 
the latter warmly repudiating a suggestion that 
doctors’ views had been coloured by self-interest. 
The welfare of the patient was always the nrst 
consideration. Mr- Tinner declared that no body 
of men and women were mere willing to give ttieir 
services where they were needed, regardless of 
the question of fees, than members of the medical 
profession. 
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Nerve Exhaustion. 

By Sir Maurice Craio, K.B.E., M.D FRCP 

Physician far and Lecturer in Psychological 

Medicine, Guy s Hospital, Ac. London : .1. and 

A. Churchill. 1922. Pp. 14S. 6s. 

We hare already made incidental allusion editorially 
to Sir Maurice Craig’s book entitled “ Nerve Exhaus¬ 
tion.’ but- the importance of the subject and the 
promiuent position enjoyed in the profession bv 
the author are sufficient reason for a more detailed 
notice. 

The conception of neurasthenia, like that of hvsteria, 
has always suffered from nosological difficulties, and, 
before the advent of tlie Freudian era, had already 
begun to disintegrate; a more select and rigorous 
analysis of symptoms bad justified the clinician in 
separating it from exhaustion psychosis, constitutional 
psychopathic inferiority, the manic-depressive state, 
hysteria, and other conditions characterised by 
psycMcal or by both psychical and somatic symptoms. 
Tlie endocrinologist bad been at work too, as well as 
the internist, and tlie wMttling-away process was 
further increased by Freud’s limitation of the concep¬ 
tion to the results of sexual excess. Of the frequency 
of “ nerve exhaustion "■ as a nervous symptom, 
however, there has never been, nor can there he, any 
question, and now Sir Maurice Craig has entered the 
lists as the champion of its nosological reality, wide¬ 
spread occurrence, pleomorpMc nature, and withal, its 
curability. 

We find, nevertheless, on perusal of this readable 
account of the state, no attempt at precise delimita¬ 
tion ; on the contrary, the entity, at the best always 
rather unwieldy, is enormously over-burdened by the 
author’s inclusion, as authentic symptoms of “ nerve 
exhaustion,” of every imaginable “nervous” sign, 
from the doubtless acceptable insomnia, irritability, 
headache, and so on. through the gamut of hallucina¬ 
tions, tics, kleptomania, homicidal phobias, agnosia, 
apraxia, fugues, amenorrhcea, and what not, to 
the culmination of the symptomatological A to Z in 
the writing of libellous letters and postcards. A con¬ 
ception as broad as tMs must inevitably result in many 
shallows. The inquirer may also be confused by the in¬ 
clusion of insomnia, emotion, menorrhagia and metror¬ 
rhagia, neuroglandular disorder—to mention but one 
or two—botii as causes and as symptoms. In this 
connexion so prominent is the attention paid to fatigue, 
naturally enough, that the definition given at the 
outset is : “ Nerve exhaustion is a state in which there 
is undue physical, nervous, or mental fatigue ” ; the 
reader will add that apparently one of its chief causes 
is fatigue, for we are told that “ anything which 
fatigues the nervous system may cause exhaustion, 
and one of its chief symptoms is—fatigue. 

Sir Maurice Craig has committed himself to a- 
number of statements which are open to misconstruc¬ 
tion and not a little to doubt; thus, “ the central 
nervous system of a tall person is frequently less well 
nourished than that of an individual of shorter 
stature, and tMs may give rise to nervous instability. 
Again, “ an alteration of sensibility wliicb is either 
physical or psychical in origin may in time lead to 
changes in function ” ; or “ functional tremor, for 
example, of the hands, can he readily tested by asking 
the patient to protrude the tongue, when, if functional, 
the tremor will cease.” These and others wlncn 
might be cited make us feel that interest in the 
important generalities of his subject has led the author 
into a lack of precision in details. , 

Such criticisms apart, however, the reader will nna 
compensatiou for any scientific dissatisfaction I 7 '' 10 *} 
he may feel in perusing the highly useful an £ i 
practical chapter on treatment. Theories and delim 
tions aud discussions can be left on one side when i 
turns for advice to the experience of the author in 
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therapeutics. Nerve exhaustion, he it disease, cause, 
symptom, sign, is, at any rate, a common " complaint,” 
and its successful treatment pleases physician and 
patient alike. _’_ 

Merchant Seamen. 

Their Diseases and their Welfare Needs. By 

W. E. Home, O.B.E., B.Sc., M.D., Fleet Surgeon, 

Koval Navy. London : John Murray. Pp. 111. as. 

This country depends for its life on our Mercantile 
Marine—the experiences of recent years prove that, 
hut those who man the service have never received the 
recognition at the public hands which would he im¬ 
plied hy close and continuous interest in their welfare. 

' Fleet-Surgeon Home’s description of how the merchant 
seaman works, eats, and sleeps is lively, sympathetic, 
and valuable ; he makes it clear that many intolerable 
abuses and hardships have been reformed away, and 
that good employers are giving evidence of willingness 
to do much for the sanitary salvation of their servants, 
but he does not disguise the rigours of the life, and is 
able to point over and over again to directions where 
much more could be done. The reports on the 
accommodation for seamen in ships of to-day appeared 
in our own columns, when the information supplied 
aroused much interest outside medical circles. These 
reports showed for the most part the eSorts that have 
been made by enlightened firms to better the con¬ 
ditions of their seamen, but the general impression 
drawn—and. intended, wc believe, to be drawn—from 
Fleet-Surgeon Home’s little book is that British 
seamen, despite the rigours of their work and its 
value to the community, do not obtain treatment com¬ 
parable to that received by other British workmen. 
This at least ought to be set right, and “Merchant 
Seamen” supplies the medical arguments for reform 


A Text-Book of Bacteriology. 

Fifth edition. By Hans Zinsser, M.D., and 
Frederick F. Bussell, M.D. London and New 
Fork: D. Appleton and Co. 1922. Pp. 1194 . 35s. 

In the fifth edition of this book, which has a con¬ 
siderable popularity with American students, the 
authors adhere to the stereotyped plan of producing 
a multum in parvo, designed to appeal both to the 
student commencing his course and to the more 
advanced laboratory worker. The continued extension 
ot the subject of bacteriology must soon lead to the 
omission of much technical information upon methods 

and stains m any hook which aims at bein- 

an examination manual for 


Intestinal Obstruction. . 

Les Occlusions Aigues et Subaigucs de VIntestin. 
Par A. C. Guillaume. Paris: Masson et Cie. 
With 21 figures. Pp. 304. Fr.12. 

We have read this book with great interest and 
considerable profit. It is refreshing and unusual 
to find a surgeon in active practice making time to 
undertake experimental work to confirm or disprove 
theories which have a vital bearing on bis work, and 
Mr. Guillaume has combined pathological, clinical, 
and experimental data in a skilful manner. He deals 
with general principles rather than particular details, 
though many individual cases are aptly quoted. No 
one is likely to forget that intestinal obstruction may 
simulate poisoning after reading the author’s account 
of the eminent lady, a political enemy of Napoleon, 
who was seized with abdominal pain, vomiting, and 
collapse after partaking of a meal. A political crime 
was suspected, but “ heureusement pour Napoleon 
que 1’expulsion, par anus, d’un calcul biliare important, 
vint mettre un terme aux accidents.” 

The author appears to prove his theory that most 
of the later serious symptoms in intestinal obstruction 
are caused by absorption of poisons from the intestine, 
and. the corollary naturally follows that many cases 
which otherwise would die could he saved by emptying 
the distended gut at the time of the operation. It is 
an undoubted fact that many patients die even though 
their gut obstruction be relieved and no peritonitis 
exist. The chapter on the “ physiopathologie ” of 
obstruction throws great light on these cases. Mr. 
Guillaume shows wide knowledge of the literature, 
though there are some omissions. D. C. L. Fitzwilliam’s 
paper on intussusception (The Lancet, 1908, i., 628 
and 709) has apparently escaped his notice. The 
weakest part of the book is the section on treatment, 
which, though sound enough, is meagre. Few details 
are given as to the exact technique required for the 
various manipulations described, and this lack of 
detail seriously detracts from the general practical 
value of the monograph. Moreover, rather too large 
a space (40 pages out of 300) is allotted to statistics. 
The illustrations are poor, though they carry their 
meaning well enough. 

The book is a stimulating contribution to the studv 
of intestinal obstruction. 
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Dietetics. 

Food Values: What They Are,and How io Calculate 
Them. Second edition. By Margaret McKillop, 
M.A., M.B.E., Fellow of King’s College for 

5 OD A el V UmV A rsl A y of London. London: George 
Boutledge and Sons, Ltd.: New York • F p> 
Dutton and Co. 1922. Pp. 171 . 3s. 6d.‘ ' 

This little book is written in a popular style and 
is full of excellent common sense. It is intVnVVri 
chiefly for the use of students of diet who whfle 
wishing to study the subject quite 'serioJslv are 
hampered by the lack of fundamental scientific 

knowledge such as the larger tovt v,_ i ul v? 

expect their readers to Vos£l 'n?ebook i ! 
so clearly anil simply that it should be much Appre¬ 
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methods of calculation, which are quite adequate for 
the purpose, are preferred to more complex methods 
used for scientific research on nutrition. Vitamins 
are discussed, and so are protein requirements, but 
the author’s sane view is that, in normal and well- 
cliosen diets, if we look after the calories, these will 
take care of themselves. 


Nutrition and Clinical Dietetics. Second edition. 
By Herbert S. Carter, M.A., M.D., Assistant 
Professor of Medicine, Columbia University; 
Paul E. Howe, M.A., Ph.D., Associate in Animal 
Pathology, Rockefeller Institute for Medical 
Research; and Howard H. Mason*, A.B., M.D., 
Instructor in Diseases of Children, Columbia 
University, New York. New York: Lea and 
Febiger. 1921. Pp. 730. $7.50. 

This is an exhaustive and well-written book of 
all-round merit, and based on the latest scientific data, 
in so far as these can be applied to the problem of diet 
in pathological conditions. One of the difficulties in 
the way of its use by English readers is the employ¬ 
ment of American names for articles of food. Such 
names as chuck, cold slaw, lady fingers, apple snow, 
cormneal mush, waffles, or wheaten grit, could hardly 
be prescribed to untravelled English patients without 
a certain amount of explanation. This is always 
one of the chief obstacles to the use of works on 
dietetics in countries other than those for which they 
are originally written. No doubt these obstacles 
could be surmounted, but as we have excellent text¬ 
books on the subject written expressly to suit our 
own language and cookery, there is no good reason 
why much effort should be applied to overcome them. 
As regards the general principles of the work, there 
can be nothing but praise ; readers who know enough 
to apply these would certainly profit from reading 
the book, because so much of the best work on nutri¬ 
tion has been done in the United States, and it is all 
well summarised here. Considerable stress is laid on 
the mineral requirements, and on the feeding of 
infants and children. 


JOURNALS. 

British Jo urn at, op Children’s Diseases. Vol. 
XIX. April-June. Edited by J. D. Rolleston, M.D.— 
Drs. P. J. Poynton, Hugh Thursfield, and Donald 
Paterson contribute the first part of an article on 
the Severe Blood Diseases of Childhood A Series of 
Observations from the Hospital for Sick Children 
Great Ormond-street, based on the study of cases met 
with during the last two and a half years. The follow¬ 
ing classification is adopted : [a) Congenital anaemias, 
including acholuric jaundice and polycythiemia ; (o) 

severe anaemias, including anaemia gravis and yon 
Jaksch’s anaemia ; (c) leukaemia ; (d) simple amemia; 
(e) lvmphadenoma ; (/) purpura. This first part ot 
the article is devoted to consideration of congenital 
anaemia and severe anaemias.—In a Note on the 
Question of the Causation of Postural or Orthostatic 
Albuminuria, Dr. F. Parkes Weber states that lordosis 
cannot be the only factor in the production of the 
condition, even in cases in which ureteric catheterisa¬ 
tion proves the albumin in the urine to come from only 
the left kidney. Individual predisposition of some 
kind is essential. The albuminuria is often most 
marked in the morning, even though the orthostatic 
condition is maintained at other times of the day. 

Moreover, lordosis doesnotalwaysproducealbuminuria, 

just as chronic passive congestion of the kidney s 
in heart disease is not invariably associated with 
albuminuria. Dr. Parkes Weber is of opinion that m 
uncomplicated cases of orthostatic albuminuria t le 
life mav be regarded as a normal one from the 
assurance aspect.—Dr. Robert Hutchison reports a 
Case of Aneurysm of the Ductus Arteriosus. I he 
patient was a girl, aged 0 years, in whom death was due 
to profuse haemoptysis, which the aiitopsy showed was 
due to rupture of an aneurysmal dilatation of a per¬ 
sistent ductus .arteriosus into the left lung. Closure 
of the pulmonary end of the ductus arteriosus accounted 
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for the absence of the characteristic murmur the 
only cardiac signs during life being a diffuse apex'beat 
and a soft systolic murmur at the apex and over tho 
sternum. Dr. E. H. Kelly records a case of Purpura 
Fulmmans following Measles. The patient was a 
male infant aged 17 months, admitted to hospital with 
measles and broncho-pneumonia. 30 c.crn. of anti¬ 
streptococcic serum were injected on admission'and 
considerable improvement took place, but 17 dars 
after admission, and five days after the serum rash 
peteclnai appeared on the trunk and limbs and a 
symmetrical purpuric area shaped like a butterflv’s 
wings developed on the cheeks and nose. Death took 
place 17 hours after the first appearance of the purpura. 
There was no autopsy. Although the purpura occurred 
shortly after the serum rash, it was not probable that 
serum was responsible for the condition in view of the 
fact that cases of purpura fulminans were described 
before the introduction of home serum into thera¬ 
peutics and a large proportion of cases have followed 
scarlet fever in which no serum was used.—The 
abstracts from current literature are devoted to acute 
infectious diseases. 


^Archivio di Scienze Biologiche (A. Tocco, 
Naples).—The last volume of this Italian periodical 
to reach us is as varied in contents as its predecessor, 
and Dr. Quagliariello, the editor, is to he congratulated 
on bringing together into one number such interesting 
and varied contents. From the physiological labora¬ 
tory of the University of Turin comes a systematic 
study, written by Dr. T. Gayda, of the electro-motor 
phenomena manifested during the ontogenetic develop¬ 
ment of the common toad. Prom the institute of 
physiology of the University of Pisa we have the 
records of a careful research, made by Dr. G. Buglia 
and Dr. G. Barbieri, into the toxic effects of injection 
of eel-serum. From the institute of pharmacologyand 
therapeutics of the University of Naples we have an 
interesting paper by Dr. A. Chistoni, on the action 
of quinine upon the uterus of mammifers, and another 
on the spectrum of absorption of mebhmmoglohiu, by 
the Editor. Prof. Fil. Bottazzi, who is responsible for 
the excellence of the publication, contributes a resunri 
of the problems presented by human alimentation. 

American Journal of Hygiene. —The May 
number is mainly occupied by an elaborate paper on 
the Resistance of Different Hosts to Experimental 
Trypanosome Infections, with special reference to a 
New Method of Measuring this Resistance, by W. H* 
and L. G. Taliaferro. Their work is based on a study 
of 13 experimental trypanosome infections with 
T. lewisi and T. equiperdum in the rat; T. brucei in the 
dog, mouse, and guinea-pig; and T. rhodcsiensc in the 
rat, mouse, dog, and guinea-pig. Determinations of 
the number of trypanosomes per c.nnn. of blood were 
made on 125 days, and drawings, measurements, and 
computations of statistical constants made for 111 
sets of 100 trypanosomes each. The resistance 
elaborated may either retard the rate of reproduction 
of the parasites or may destroy them after they are 
formed. The validity of the coefficient of variation 
for total length can be taken as a measure of tlie rate 
of reproduction of trypanosomes. In the case of the 
non-patliogenic T. lewisi infections in the rat, the 
resistance elaborated retards the rate of reproduction 
of the parasites and makes for their actual destruction 
after they are formed. In the continuous type ot 
infection, T. rhodcsiensc, brucei, and equiperdum, there 
is no evidence that any resistance is built up ; 011 
the other hand, should these infections relapse, as 
T. equinum in the rat, T, rhodcsiensc and T. bruccj in the 
dog and guinea-pig, the host elaborates a resistance 
which destroys the parasites. The remaining Pi'S? 3 
contain four short papers of interest. Reynold X 
Spaeth writes on physical exhaustion and susceptibility 
to pneumococcus infections : Francis Metcalf Host 
on the classification of American anopheles mosqui¬ 
toes ; Janet W. Clark, on the action of ultra-violet, 
light on egg-aibumin in relation to the iso-electric 
point, and C. H. Robinson adds a brief note on some 
observations on a case of raLbite fever. ... 
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Drug Addiction and its Treatment. 

Within the last Year or tiro a number of cases of 
drug addiction, some of Tillich have achieved con¬ 
siderable notoriety, have focused public attention 
on an aspect of medicine never, unfortunately, 
much cultivated by the profession itself. There 
are by-paths of medical lore along which the student 
will never proceed or. at least, is not likely to proceed, 
if ho is not given a lead by his teachers, and it is in 
these lanes that the irregular praetitiouer flourishes. 
Instances of the truth of this general statement trill 
at once occur to the mind, but ne are concerned for 
the moment with the treatment of drug intoxications, 
forced into the limelight of publicity largely through 
the passing of the Dangerous Drugs Act of 1920. 

From the obiter dicta of anonymous magistrates 
published in the daily press it might be supposed by 
the uninitiated that drug addiction is an offence or 
a misdemeanour and not a disease, though a descrip¬ 
tion of symptoms and of treatment -will be found' 
in every adequate text-book of medicine; even if 
recognition of this, the medical aspect of the question, 
has sometimes been admitted by those in authoritv. 
ue have, on one occasion at least, been assured that 
imprisonment is salutary because of the inability of 
the victim to obtain his particular “poison.” and’ the 
incarceration has been hailed as a peculiarlv effective 
form of “ treatment." Such an attitude of mind is 
not far removed from that of the cighteenth-centurv 
judge who declared the miserable wretch before him 
uould be naiie the waur o' a hanging.” and is meatlv 
o be deprecated. The practising phrsician knows 
that any simple and reputedly harmless dnm. such 
sulphonal. can be taken in 
™ ; tlU ,,. tll ° limit5 of its compatibilitv villi 
nervou> health are overstepped: the individual 
becomes a drug-taker, and his morbid state a” 
m / — f™ or f ( V mvo ma - v constitute the “poison ” 
r train , of -Wniptoms calling for skilful 
the medical viewpoint, them is 
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not for want of trying that some persons are only 
alcoholiphil, but never alcoholic. To explain the 
action of drugs we must take cognisance of the soil 
in which they seek to germinate, prepared as it may 
be by neuropathic inheritance or diathesis. A 
tendency to suicide may assume a familial form, and 
so. undoubtedly, may alcoholism ; and were sufficient 
evidence forthcoming, the association of any form of 
drug-taking, from tea to methylated spirit, with 
congenital or acquired neural instability might be 
demonstrated—as a fact, the student of the subject is 
aware that data supporting this opinion can be 
adduced in abundance. 

We regard, therefore, with some concern the 
apparently tacit acceptance of the situation now 
arising, which can only lead to further conflicts 
between opposing points of view.. That evils, included 
in which may be reckoned antisocial behaviour, are 
prone to follow drug addiction in certain cases, has 
long been a commonplace to the physician. As the 
law now stands, confirmed drug maniacs can scarcely 
hope to avoid coming in contact with it, while if it's 
purview is extended, as seems a possible future 
development, then a still larger group of cases, the 
legitimate concern of the practitioner, will have forced 
on them a legal aspect to which no doctor can remain 
indifferent. We bad begun to think that horror of 
the supposed stigma conferred on the mentally 
afflicted by sojourn in an asylum was being reduced 
by dissemination of the knowledge that mental 
disease is nervous disease and by a wider use of the 
expression “ mental hospital ” recent, public dis¬ 
cussions, however, appear rather to nullify our hope. 
But what of the stigma attached to imprisonment ? 
Are cases of nervous disease, for that is what drug 
cases are in essence, to be sent to prison for their 
“ cure " i The profession is surely not so impotent, 
or indifferent, as to countenance further spread of this 
particular practice. Before drag habitues are likclv 
to transgress the law of the land, it is the urgent 
duty of medical men to familiarise themselves with 
approved methods of treatment and with their applica¬ 
tion. Morphinism is, qua morphinism, definitelv 
curable: and the same may be said of mauv varieties 
of drag habit; and a nursing home or .i hospital 
should be able to accomplish what a prison regime is 
now credited with. The nefarious traffic in a certain 
class of drag it is hoped can and will be checkmated 
by police regulations, and all efforts to combat this 
evil are welcomed by the healthy-minded citizen, who 
believes that prevention is better than cure. But the 
question whether disease cau be prevented or cured hr 
Act of Parliament requires much deeper studv than i'r 
commonly receives: no study is complete which does 
not take mto consideration the medical factors The 
publicity given by recent facts to this subject will 
serve a useful purpose if it directs attention to a 
part of medical practice hitherto cultivated hr com¬ 
paratively few doctors, though it is one wbtM, l 
great possibilities of development. ' cl las 

Family Food Budgets: A Main- 
tenance Ration. 
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a generous diet upon tlieir teeth and bones.. There 
was little need to choose a dietary for them or for their 
mothers, for there was enough and to spare, quantity 
making up for deficiency of quality in any of the 
constituent food-stuffs. This time has gone* by, and 
as the impoverished State is temporarily making 
itself responsible for supplementing the starvation diet 
of a considerable section of the population, it is 
imperative to do this on economical lines. Family 
food budgets have been carefully studied, and the 
information is certainly available in part; but there 
is scant evidence that the knowledge we possess is 
being systematically utilised. Not long ago Sir 
Alfred Mond expressed a doubt whether milk was 
precisely the best form in which to supplement the 
diet of expectant and nursing mothers, and a canvass 
of local authorities showed widely conflicting views 
as to whether the alternative of a mid-day meal would 
meet the case. Many authorities had no premises 
available or found it impossible to arrange meals on 
account of the scattered nature of the district and the 
absence of caterers. Others felt that mothers would 
be prevented by home duties or by repugnance to 
dining out from availing themselves of the meals. The 
estimates of cost sent in varied from 6 d. a head in 
the case of two county boroughs using their existing 
school-feeding centres, to Is. or even Is. 6d. a head 
in the case of scattered urban districts. One county 
borough deemed it possible to carry on with the same 
money as was granted for milk, another estimated 
the expense as tenfold. What is reasonably prac¬ 
ticable must lie somewhere within these limits. 
Mr. F. E. Fremantle put to the Minister of Health a 
question that has arisen in the minds of many. Does 
not the procedure whereby destitute families receive 
relief in money or in kind from three separate authori¬ 
ties—boards of guardians, education authorities, dis¬ 
trict councils—result in an uneconomic and defective 
dietary? And he went on to inquire whether any 
steps were being taken to make a better physiological 
use of the resources available. 

The city of Glasgow has recently examined its own 
obligations in a critical spirit. In view of the limita¬ 
tion of the grant-in-aid to maternity and child welfare 
schemes, the town council decided to restrict the 
supply of milk to bottle-fed babies and to give meals 
only to the mothers. Dr. A. K. Chalmers, in a report 
on food values to the Glasgow Corporation, analyses 
the caloric value and the protein-content of the mid¬ 
day meal provided by the caterer on the various days 
of the week. Assuming the total daily requirement 
of an adult woman to be 2700 calories, the single meal 
supplied a proportion varying from rather under one- 
half (1 300) on Mondays to almost four-fifths (2115) 
on Wednesdays. Again, taking 80 g. as the normal 
daily requirement of protein, the amount supplied 
varied from 50 g. on Fridays to 61 on Mondays. Of 
fat, with 80 g. as the standard, 35 g. was provided on 
Fridays and nearly the whole quota on Wednesdays and 
Saturdays. The tendency to carbohydrate excess in 
poor households being borne in mind, the objective 
before the public health committee was to correct this 
by supplying at the dinner-table a substantial propor¬ 
tion of the whole daily need of protein and fat. 
Adding to the dinner values a morning and an evening 
meal consisting, as it mostly does, solely of tea with 
broad and margarine, on every day of the week, the 
total calories as well as the amount of protein and fat 
were found physiologically sufficient. Details of the 
meals are set out in Dr. Chalmers’s report, where the 
lines on which they have been planned are worthy ot 
study by other communities. Mothercraft in the 
choice of food-stuffs fortunately does not appear to 


have sunk so low m Glasgow as in many other lawo 
towns, for the report gives the expenditure on food 
of a family of five during a period of imemplovment 
in which it is seen that the sum available—namely’ 
19s. 9yd.—purchased a daily average of 9678 calorieV 
of which the mother’s proportion would he 2216 with 
74 g. of protein and 46 g. of fat. A little help’ from 
an outside source would have made this diet sufficient 
in quantity and well balanced in quality. By way of 
illustrating the contrast in the nutritional standard of 
relief. Dr. Chalmers adduces the case of a family of 
seTen persons, two adults and five children, the 
youngest an infant of two weeks, with a total weekly 
income from unemployment relief of 35s., being 18s. 
below the scale adopted by the education authority 
as desirable. 

In a final paragraph in his report, Dr. Chalmers 
puts the present difficulty in a nutshell. If agreement 
is to be reached by the several authorities which at 
present bear the responsibility for feeding, there must 
be some common ground of approach. One authority 
is charged with the relief of destitution, another with 
feeding children whose education is handicapped by 
hunger, a third with the care of necessitous mothers 
and young children where the need for more food is 
medically certified. The essential factor common to 
all three groups is the amount of food necessary to 
maintain body-weight. If the food falls short of this 
there is destitution when technically the mechanism 
of the Poor-law becomes available. Tbe Sculcoates 
board of guardians has, we understand, been asked by 
the Kingston-on-Hull Education Committee to bear the- 
cost of meals supplied to necessitous school-children. 
But, we may ask, is the community best served by 
distributing its responsibility in this way, with the 
waste and cruel uncertainty which must result ? Tlio 
time seems to have como for some enterprising 
municipality to show how to coordinate its needs 
even if it should involve a little stretching of 
departmental etiquette. 


The Cardiac Child. 

One of the most serious health problems whioh has 
still to he attacked in this country is that of heart 
disease in children. Great advance has been made in 
recent years in our knowledge of the mechanism under¬ 
lying heart failure in adults and of the means whereby 
the muscular efficiency of the heart can he gauged. A 
large proportion of the cases of heart disease, however, 
dates from childhood, and effective measures, if they 
could he devised, would be more pregnant with, 
advantage, both to the community and to the 
individual, if they could bo applied in early' life. At 
the provincial meeting of the Section for the Study of 
Disease in Children of the Royal Society of Medicine 
held last year, and again at a recent meeting of the 
School Medical Officers’ Association, the subject was 
brought into prominence, the discussions being 
opened by Dr. F. J. Poynton and Prof. F. S. 
Langmead respectively. It was pointed out that heart 
disease is far commoner in children than notifiable 
tuberculosis, and even more productive of permanent 
ili-healtli and loss of wage-earning capacity. As Dr. 
James Kerr emphasised, heart disease has now 
become the largest single cause of mortality in tins 
country, and its mortality-rate is steadily increasing. 
With so pressing and serious a problem to face, it 
wero well for those into whose hands the health of the 
people is entrusted to review.tlie state of our knowledge 
with regard to the cause of heart disease, of the methods 
of obviating it, and of reducing its power to cripple and 
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shorten life It is a platitude to state that the chief 
SSTottart Ji in cMlteu is the tom 


infection and that any successful method of preventing 
the latter would he the most salutary measure which 
could he adopted in any campaign against heart 
disease. According to Dr. Keek, of 5000 children 
speciallv examined in the L.C.C. schools, 10 per cent, 
were found to he rheumatic and 1-2 per cent, to hare 
organic heart disease, without taking into account the 
absentees, which, if included, would greatly swell the 

number. . 

' The failure of any specific organism to obtain 
general recognition as the cause of rheumatism post¬ 
pones exact methods for combating the infection, 
and we would second the plea advanced by Dr. 
W, p. s. Beaxsox for organised research into this 
subject. It should not be forgotten, however, that as 
the result of the work, very largely of English investi¬ 
gators. we already know enough of the disponents to 
rheumatism and of the factors which influence the 
course of cardiac disease to justify collective action. 
An educational campaign, like that which has been 
wacred against tuberculosis and syphilis, would be of 
•treat value; for a better understanding of the 
disease by parents and teachers would lead to more 
effectual protection of the child with rheumatic 
parentage and to recognition of the early mani¬ 
festations both at home and at school. At the 
present time a child is too often regarded as rheumatic 
only after a cardiac lesion has developed, the 
rheumatism in its early stages having gone undetected. 
For the child with developed caidiac- disease no 
sufficient provision is made. Dr. M. 0. Ravex 
pointed out in our columns recently 1 that children 
with rheumatic heart disease cannot he retained in 
hospital, neither are they suitable for treatment at 
home or in a convalescent home in most instances. 
He recommends that rheumatism should bo made 
notifiable equally with tuberculosis, so that watch may 
be kept over all children with damaged hearts, and 
the conditions under which they receive treatment 
may be supervised. The schools for physically 
defective children have been doing good work for 
many years in couuexion with heart cases of a certain 
severity. The children attending are under medical 
observation, are prescribed definite periods of rest, 
are given suitable education, and, finally, appropriate 
work is often found for them when they leave. Such 
schools, however, arc available only in large towns and 
have a serious limitation set to their usefulness in that 
no control can be exercised over the children ont of 
school hours. Special residential schools would meet 
this difficulty. The sites of these schools would have 
to be chosen with great care, due regard being paid to 
climate, to soil, and to the contour of the" ground. 
They should be in the country but within easy distance 
of the largo towns, and should be sufficiently large to 
make suitable education practicable. All "that 
fx-rtain* to the physical welfare of the pupils should be 
under medical control. In this way they could be 
kept under observation and treatment, and at tbe 
sauy time educated. The amount of exercise and rest 
< mild in- apportioned to each particular case, and the 
type of education chosen for each child according to 
us mental and physical ability. The clientele of s"uch 
an restitution would require to be selected carefullv, 
for many children with valvular disease can bo 
recanled as of normal cardiac cificimicv and should 
' „ ,n au : i 'ovalids. whilst other'children with 
hearts so cnppled as to negative the chances of 
m. nival would b- unsuitable. An important section 
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of the pupils entering These schools would comprise 
children, discharged from hospitals or infirmaries, who 
have already benefited hy treatment, but for whom 
the stay in'hospital has" necessarily to he curtailed 
below the desirable limit. In the United States and 
in Canada the problem of the rheumatic child is 
engaging attention and is being dealt with in a way 
which we would do well to emulate. An active 
educational campaign has been inaugurated and 
clinics established to" the number of 37 in the city of 
New York alone. It is reported that in those clinics 
there are already as many patients in regular and 
active attendance as in the tuberculosis centres 
established 20 years ago. 


g,TOidnnts. 


“Ne quid nimls." 


ARSENICAL POISONING. 

At the last, meeting of the Medico-Legal Society, 
a co mmuni cation on Acute Arsenical Poisoning was 
read by Sir William TV ill cox. wbo bas had excep¬ 
tional opportunities for studying the toxicology of 
arsenic. Amongst the more important points 
emphasised in this paper were that following the 
administration of a fatal dose of arsenic, the symptoms 
and signs resulting from this dose may so exactly 
simulate natural disease that the diagnosis of acute 
arsenical poisoning becomes a matter of great diffi¬ 
culty. Further, even at a post-mortem examination 
in a "fatal case, unless careful histological preparations 
are made, combined with a full analysis of the organs, 
there may be nothing to indicate that, tbe individual 
has not died from natural causes. Although arsenic is 
usually classified as an irritant poison producing 
diarrh'cea and vomiting, these symptoms are in reality 
less important than the rapid and serious damage to 
the liver, heart, and kidneys. The essential lesion in 
the liver is damage to the liver cell resulting in 
derangement of function, and this is a constant 
feature, whether the poison is in inorganic form or is 
some arsenobenzol derivative. Sir William Willcox 
was not alone among tbe speakers in referring to the 
dangers of the intensive treatment of syphilis with 
arsenobenzol derivatives : while the syphilis may be 
cured, there is a definite risk of permanent damage to 
the liver cells. The analyses of the various organs of 
the body in tbe poison cases cited were of some 
interest, tbe following points being especiallv worthy 
of notice. Tbe liver in every case showed’ a larger 
percentage quantity of arsenic than any other organ, 
with tbe exception of portions of the alimentary 
tract when the dose had been quite recent. This 
absorption of arsenic by tbe liver is apparentlv 
protective to the rest of the tissues at the expense of 
tbe liver cell. The portion of the alimentarv canal 
in which the largest amount of arsenic is found gives 
some indication of the time which has elapsed between 
the dose and death, also of the mode of administration 
Only very minute quantities are found in the br-rin’ 
lungs, and the bone.. The absence of areenic in the 
hair, skin, and nail- is evidence against repeated or 
prolonged administration of arsenic, but the convene 
is not necessarily true, as it is almost impossible 
to prevent impregnation of the hair with fluids 
from the coffin or from sweat, both of which mar 
contain arsenic. After medicinal dose* of hi 
nrsonicnlis or similar preparation^ if ic ^ uc l* 

sjsvsss? ^- •^atsrss 




commercial u**-s of arsenic it w 


as admitted that there 



140 The Lancet,] 


TRANSFUSION OF ANIMALS' BLOOD. 


are bound to be leakages, when opportunities for 
murder and suicide as well as accident will inevitably 
occur. Another source of danger which must not be 
forgotten is the laboratory, where not only poisons but 
living cultures of pathogenic micro-organisms are 
available. Now that science is increasingly taught 
at schools and universities, it may become neces¬ 
sary to consider regulations with respect to labora¬ 
tory material. The difficulties of providing 
legislation to limit free access to and from laboratories 
would be great. Regulations would inevitably hamper 
the honest worker, whereas, however carefully they 
were framed, it would be almost impossible to foil 
any would-be murderer who had access. 
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THE INTERDENTAL PAPILLA. 

It is important to realise that the triangular pad 
of gum which fills the space between the necks of the 
teeth prevents food from being forced between the 
teeth laterally, just as the contact points of the 
crowns of adjacent teeth prevent food from being 
jammed down by vertical pressure. Thus, in a 
normal mouth in which all the teeth are in contact 
and the interdental papilte are intact, the chance of 
food collecting between the teeth is reduced to a 
minimum, despite the sticky character of so much 
of our modern foodstuffs. Where destruction of gum 
lias already taken place as the result of pyorrhoea, 
then the defence against lateral impaction of food 
no longer exists, and under these conditions mechanical 
aid to remove it may be permissible. A recent issue of 
School Health News, a monthly pamphlet published by 
the Bureau of Public Health Education, New York 
City, in the course of an admirable article on the care 
of the teeth, rightly condemns the indiscriminate use of 
the toothpick on the ground that it may injure the 
interdental papilla. The point is an important one, 
and applies to all the various mechanical dodges for 
cleaning the teeth, many of which are liable to do 
as much harm as good. The important committee 
which is studying the whole question of the origin 
of dental caries will have something to say on this 
subject. _ 

PULMONARY DECORTICATION IN CHRONIC 
EMPYEMA. 

In a recent number of La Presse Medicate, C. 
Lenormant reviews at some length the two chief 
methods of treatment of chronic empyema, including, 
on the one hand, surgical procedures affecting the walls 
of the thoracic cavity, from the simple rib resection 
of Gayet, Lfitievant, and Bstlander to the extensive 
thoracectomies of Schede and ids followers, and, on the 
other hand, the pulmonary decortication method first 
described by Delorme in 1888. Decortication was 
slow in coming into favour, and it is only since the 
war that the method has attained any degree of popu¬ 
larity in France. The greatly improved results now 
being recorded are ascribed by Lenormant to four 
main factors : (a) The newer methods of examination, 
including radioscopy, pleuro scopy, and bacteriological 
examination of the pleural exudate enable more precise 
information to be obtained as to the size, shape, 
contents, and drainage of the pleural cavity and the 
state of the lung ; (6) decortication is now undertaken 
at a much earlier stage when the operation, dangerous 
and even impossible in long-standing cases, is easy 
and practically bloodless ; (c) operation is now only 
undertaken after having obtained a thorough disin¬ 
fection of the pleural cavity; (d) less mutilating 

methods of thoracotomy are adopted than the exten¬ 
sive resections advocated by Delorme and i icque. 
Lenormant adds that in certain cases pneumopexy is 
a valuable adjunct to the treatment, both in helping 
to maintain fult expansion of the freed lung and also 
in arresting haemorrhage where decortication has lett 
a bleeding surface. The time taken to effect a com¬ 
plete cure is variable, ranging from the twenty -fifth 


to the fortieth day in the more favourable cases w 
from two to eight months or even longer for the uin! 
patient. For the first few days after the opera”™ 
there is usually a febrile reaction of some severitv- 
sometimes dyspnoea, as in a case of Roux-BersrerV 
and always a haemorrhagic or serous discharge necessi¬ 
tating drainage. The sequelae generally disappear 
during the first week. Irrigation with Daldn’s solution 
is advocated when the discharge does not clear un 
quickly. An important point in the after-treatment 
is to get the patient up as soon as the temperature 
becomes level, and to give respiratory exercises of aU 
iands. Heliotherapy, when available, is often useful. 
As to the end-results of decortication, opinions 
differ as to the degree of functional activity attained 
by' the affected lung. Lenormant’s view is that, 
judging from stethoscopic and X ray evidence, the 
lung completely regains its functional powers, this 
conclusion, being borne, out by a case published hr 
Tailhefer in October, 1921, in which the aeration and 
anatomical integrity of the lung were established at 
the post-mortem six years after the operation. In 
any case Lenormant believes the results of decortication 
to be in these respects incomparably better than those 
afforded by thoracoplasty or thoracectomy alone. 


TRANSFUSION OF ANIMALS’ BLOOD. , 

When', during the seventeenth century, the atten¬ 
tion of the medical profession was first being directed 
to the possibility of blood transfusion, animals were 
invariably used as blood donors. The accounts written 
by these early experimenters contain clear descriptions- 
of the symptoms produced in human beings by the 
transfusion of an incompatible blood, even the atten¬ 
dant haemoglobinuria being noted. These untoward 
symptoms afterwards led to the discrediting of 
transfusion as a therapeutic measure. During the 
nineteenth century, when the proceeding was being 
revived, further attention was given to the use of 
animals’ blood, hut only with the result that it was 
again discredited. Recent advances in knowledge of 
the technique of blood transfusion has resulted in its 
more general use, but no attempt was made to revive 
the use of animals’ blood with the addition of an 
anti-coagulant until the present year, when experi¬ 
ments were carried out at Bordeaux by Prof. Cruchet, 
who recorded them at the recent medical congress of 
the Royal Institute of Public Health at Plymouth. 
Prof. Cruchet first transfused small quantities of the 
blood of one kind of animal into the veins of another, 
transferences such as ox to rabbit, dog to rabbit, ox 
to dog, sheep to dog, and so on, being made. In about 
half of 13 such experiments the receiving animals 
suffered from symptoms, more or less severe, of shock 
resembling anaphy'laxis, and five of the animals died. 
Nevertheless, Prof. Cruchet was encouraged by lus 
results to suppose that animals’ blood might safely 
be transfused into human beings. He accordingly 
administered sheep’s blood to six of his patients, and. 
he obtained exactly the same results as were recorded 
by his predecessors in the seventeenth century. Be 
was content to give comparatively small quantities 
of blood, but sufficient to provoke the usual symptom 4 - 
of poisoning which attend the introduction of a foreign 
protein into the circulation. He records also tne 
occurrence of hmmoglobimiria in two patients ana 
severe urticaria in one. In view of these results. 
Prof. Cruchet is, perhaps, somewhat bold in claiming 
that animals’ blood may bo safely substituted io 
human blood in transfusions. The transfusion o 
sheep’s blood in a quantity such as is used in the treat¬ 
ment of haemorrhage and shock would undoubted!, 
result in the death of the patient. Prof. Cruchet ha . 
indeed, shown that some benefit, such as a rise in in 
number of red blood cells, may sometimes be note 
in a debilitated patient who has been subjected 
“ protein shock ” by the injection of animal s bloom 

but it- mar be questioned whether this form of shO _ 

has anv advantage over that produced by the intr. 
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venous injection of peptone solution, as practised for 
some time by Dr. A. E. Gow. 1 In any case the dangers 
of the proceeding can scarcely be exaggerated, and the 
therapeutic use of animals’ blood should only be prac¬ 
tised vrith great circumspection. Modem refinements 
of knowledge concerning incompatible bloods and 
blood groups are apparently ignored by Prof. Crachet 
when he advocates a return to the crude methods of 
three centuries ago.' _ 


A YEAR’S WORK OF THE ROCKEFELLER 
FOUNDATION. 

Prom the review of work for 1921 just issued by the 
Rockefeller Foundation we learn sometliing of the 
world-wide activities of the Foundation in regard to 
preventive medicine, to the training of public"health 
personnel, and to medical education and public health 
generally. During the year a quarter of a million 
dollars were granted to the School of Hygiene and 
Public Health of Johns Hopkins "University, two 
million dollars were pledged to Harvard for a'School 
of Health, and contributions made to public health 
training in Czechoslovakia, Brazil and the "United 
States. The Pasteur Institute of Paris was helped in 
recruitment and training of personnel; an experimental 
pay clime was underwritten in the Cornell Medical 
School: a complete modem medical school and hospital 
in Peking were formally opened; 25 other medical 
centres in China were assisted; survevs were made of 
the medical schools in China. Japan.'the Philippines. 
Indo-China. Straits Settlements. Siam. India.Svria. 

, A “' 11 ! on were promised for the 

Medical School of Columbia Umversitv. The Founda- 
tion also contracted to appropriate three and a half 
miUion dollars for the rebuilding and reorganisation of 
the medical school and hospital of the Free Universitv 
5 s ?PP. I f me “ t «d the laboratory equipment 

Fnmni. P lCS ° f ,- °j hc f fiv * medical schools in Central 
Europe, supphed American and British medical 

nrari^V- 12 ^<*1 .Tracies on the Continent 
provided lo. scholarslups in livgiene. medicine 
physics, and chemistry. The campaigns against 
tlf’T'rJ a + nd bookworm disease were continued: 
t i goal of transferring to French agencies anti- 

Udierculo^s organisations in France was brought 

nearer, and many other matters of direct- interest in 
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taken of the fact by the anti-vaccinators to show that 
vaccination has no protective influence. It. is the 
duty, then, of the medical man to explain to his patients 
who, through ignorance, put forward a request for 
one or two insertions why the Government requirement 
aims at producing good-sized vesicles of a total area 
of not less than half a square inch. Teachers of 
vaccination under the Ministry of Health have been 
for years urging on medical students the value of four 
insertions in all cases. It is hoped that all medical 
men who have been so taught, and who know the 
value of vaccination when efficiently carried out, will 
not give way to ill-informed pressure, but endeavour 
to educate the public to maintain the Irish standard of 
efficiency laid down by the ’Ministry of Health. It is 
thought that some supervision might be exercised bv 
the Ministry of Health in regard to the manufacture of 
commercial vaccine lymph as regards its preparation 
and potency, so that it. may reach as high a standard 
as that, issued by the Government Lvmph Establish¬ 
ment. _ 




The gap between the expensive nursing home and 
the voluntary hospital is still wide, and the disposal 
of the gentlewoman who shrinks from public wards 
hut has not. the means to pay for the privaev which 
she covets when ill is one of the most difficult- problems 
her doctor has to tackle. St, Saviour’s Hospital for 
ladies of bruited means contains 21 beds in two 
wards and three private rooms, the charges to patients 
varying from 2 to o guineas. Of the active medical and 
surgical staff, who give their services gratititouslv, 
five are also on the staff of the Middlesex Hospitid, 
which hospital appears long to have been a willing 
recruiting ground for St. Saviour’s ; names of the 
members of the consulting staff are further terii- 
mony to the fatherly interest taken bv the laraer 
institution in the smaller. The historv of St 
Saviour s is romantic It- was erected hv Dr. Pn= e v 
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which there were 13 in 1920 and 11 in 1921, as 
compared with 0 in 1914. The pottery industry is 
one to winch a particularly stringent code of regula¬ 
tions applies for the prevention of lead poisoning. 
Since this code was established in 1913 a decided 
diminution in the number of cases notified has 
resulted ; thus the annual average for the years 
1909-11 was 76, while there were only 21 cases in 
1919, and 24 in 1920. The cases fell even lower 
during the war, but this period was abnormal. The 
continued occurrence of fatal cases, and indeed their 
pronounced increase, is of special interest. Examina¬ 
tion of the length of employment of these workers 
before death showed that only one (in winch there is 
doubt whether nephritis, the cause of death, was of 
industrial origin) commenced work since the present 
regulations came into force, while' the average length 
of employment in the industry of nine 'victims was 
34 years; a second case had been employed in 
another industry for eight years before death. These 
cases show that for a chronic poison like lead many 
years must necessarily elapse before the benefit of 
improved conditions can find expression in mortality 
data. Since the paramount influence in the causation 
of lead poisoning was definitely determined, namely, 
that it is the inhalation of lead dust, an extremely 
satisfactory reduction in cases of industrial origin 
has taken place, but as long as lead is used in industries 
risk must exist. The hope, however, may be expressed 
confidently that steady application of the principles of 
prevention, now well recognised, will continue to hold 
in check and further reduce the ravages of this 
particularly harmful industrial disease. 


“THE RISK.” 

The risk that a play recently produced under this 
name could seriously undermine the confidence of 
the public in the medical profession need not, we think, 
disturb even the youngest and. most sensitive of those 
who hope to enter its ranks. The characterisation 
—in the English version at any rate—is too exagger¬ 
ated to carry conviction, and the production makes its 
main appeal as good melodrama. “ The Risk ” 
has been adapted from “ La Caducde,” a play by 
Andr<5 Pascal (Baron Henri de Rothschild), on which 
we commented 1 when it appeared in Paris last year. 
The story is that of the rise and fall of a typical 
adventurer of the professional classes, who happens in 
this case to be a doctor. The successful treatment 
of the well-connected victim of a street accident leads 
to an introduction to a certain Leroux, and sub¬ 
sequently to an alliance with lfim wliich does little 
credit to either party. Leroux lends Dr. Revard 
money to set up as a consulting surgeon, and proceeds 
to make him the fashion by inspired press articles and 
much personal canvas among the women of the smart 
set. Unfortunately for the doctor, Leroux demands 
quick returns, and in order to meet an ever-increasing 
debt Revard is tempted to cast aside one by one the 
standards which guide normal professional conduct. 
He consents to exhibit in his fine consulting-room 
spurious antique furniture, which commands a ready 
sale from such a setting. He offers general practi¬ 
tioners a commission on the fees of the patients t/iev 
send him, allows a personal element to enter into 
Ins relations with women patients, and encourages 
patients to continue their visits when they are quite 
well Eventually he admits to his private nursing 
home a healthy,' wealthy, and not very wise, young 
woman, and operates on her for “peritonitis soieij 
for the sake of the fee he can extract. Peritonitis 
following instead of preceding the abdominal section, 
the patient dies. Whereafter the surgeon, cliaractis- 
ticallv enough, chooses a method of suicide winch win 
give him the notoriety he loves, as a martvr to science. 
In this respect he appears successfully to have blunea 
even the dramatist who created lfim. since it does not 
seem clear that the new toxin could not equally 
well have been tested on an experimental animal. 

~ ~ i TnE Lancet, 1921, ii.. 2S. 


We found it difficult to believe in this qualifier) 
adventurer, though Mr. Bourchier did Ifis W o 
make him a real person. Even more difficult to 
accept was the pompous old gentleman, of the faculty 
of medicine, who apparently thought an evening partv 
an appropriate scene for a sermon on medical etliics 
complete with well-worn denunciations of the smart 
set. It is only fair to add that the audience seemed well 
satisfied with this indictment of the modern craze for 
sensation, and that some of them at least were able fo 
take Dr. Bevard seriously. Thev reminded each other 
a little uneasily that, after all, operations are seldom 
decided on without consultations, and that few doctors 
have any financial interest in nursing homes. It. was 
obvious, however, that the first visit from their own 
well-trusted family doctor would re-establisli firmlv 
faith in the integrity of a profession wliich is unlikelv 
to suffer loss of prestige from any dramatic misrepre¬ 
sentation. As a matter of fact, medicine escapes verr 
lightly on the stage. The typical representatives of the 
law or the church are hardly flattering to those learned 
professions. The unworldly, absent-minded clergy¬ 
man is too often used as comic relief ; the stage lawyer 
is fussy and ridiculously precise, if, indeed, he has not 
absconded with the family fortune before the play 
begins. The stage doctor is usually a dignified and 
trustworthy figure, except in a few frankly artificial 
detective plays which require a villain with schemes so 
cunning that only misplaced scientific knowledge could 
have invented them. It would he ungrateful indeed to 
object to an occasional picture of the doctor as rogue. 


THE PLIGHT OF RUSSIAN DOCTORS. 

The plight of many Russian medical men and their 
families is severe and the appeal being made to their 
English colleagues by the British Medical Association 
should meet with sympathetic response. We publish 
in the front of tins issue an account by Prof. V. A. 
Oppel, of Petrograd, of some experimental work wliich 
is only a small section of the researches lie has pursued 
under the most disheartening circumstances. Some of 
his colleagues are doing equally good work wliile 
others are reduced to such a condition of misery that 
work is impossible. Food and clothing are urgently 
needed by 65 medical men whose names have been 
collected by the American Belief Association. The 
Russian medical societies have apparently made great 
efforts on behalf of the local doctors, but they have 
reached the end of their resources. We trust that a 
real effort will he made to give help. 


The Lord Chancellor has appointed a committee 
to report upon the changes which are desirable in the 
existing law, practice, and procedure relating to 
criminal trials where a defence of insanity is raised. 
The members of the committee are Sir Erniey Black- 
well, Sir Archibald Bodkin, Sir Richard Muir, Sir 
Ernest Pollock, Sir Leslie Scott, Sir Herbert Stephen, 
and Sir Edward Troup, with Lord Justice Atkin as 
chairman. _ 

A recommendation has been addressed to the 
Privy Council under Clause I (4) of the Dentists Act, 

1921, that this section shall come into operation on 
Nov. 30tli instead of on the expiration of one year 
from the commencement of the Act, namely July 2Stn, 

1922. It is expected that the decision of tile. 1 rjv. 
Council upon the matter will be announced in the 
coui’se of a few days. 


S .u all-pox ix Yorkshire.— There are now five 
patients in the Barnsley isolation hospital. They w " , 
children who had not been vaccinated. The outbreak occurro 
at Wooley, near Barnsley. 

Fellowship of Medicine and Post-Graduate 
Medical Association. —The last post-graduate Fctuiv 
of the session will be given by Mr. Victor Bonncv, ot 
house of the Roval Society of Medicine, 1, M nnpole-S ’ 
London, W. 1, on July 19th, at 5 P.st., the subject bung, 
Myomectomy as opposed to Hysterectomy. 
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EOYAL SOCIETY OP IIEDICIYE: 

REVIVAL OF THE ANNUAL DINNER. 


The annual dinner of the Royal Society of Medicine 
was held on Thursday, July Oth, at the Hotel Victoria, 
London, when Sir John Bland-Sutton, whose successful 
term of office as President is drawing to a close, 
presided over a large company of the Society and a 
representative list of guests. 

The first event of the occasion, after the drinking 
of the loyal toasts, was the presentation of the Jenner 
Medal to Dr. John C. McVail. This medal was 
instituted in IS90 and is awarded on the recommenda¬ 
tion of the Section of Epidemiology and State Medicine 
of the Society to “ persons whose work has been 
prominent in the prevention and control of epidemic 
disease.” Sir John Bland-Sutton, in presenting the 
medal, amidst the applause of the company, mentioned 
that only four persons had previously been its recipient 
—namely, W. H. Power, Laveran, Patrick Manson, 
and Shirley Murphy—so that Dr. McVail was joining a 
select band and was the first to do this from beyond 
the Tweed. Dr. MeVail replied with no allusions to 
the personal work which had gained him the medal, 
though he laid stress on the enormous value to the 
world of Jenner's great discovery and pointed to the 
confirmation of this which recent work had. brought 
about. 

Sir John Bland-Sutton then prbposed “ Prosperity 
to the Royal Society of Medicine.” He indicated the 
troubles in which the great combination of London 
medical societies had been involved br the stress of 
the war, following so quickly after the enormous 
expenses of consolidating tlieir position and com- 
pleting their new house. He expressed himself happv 
to think that, during his time of office financial 
stress had been relieved, and concluded a warmly- 
applauded speech by humorously but liaU-earnestlv 
suggesting that, if iEscuIapius were reincarnated 
he would make straight for Ids beautiful temple 
“LY ^ ^"Pole-street, would note his statue 
ala f- i ! y i’, 1 p,nster ’ in the hall, and would 
proceed directly to the secretarv’s office to con- 

much! i lmd^beon°due? IaCA ^ S ^ er ’ t0 ' Vh ° Se efTorts 80 

Kindi^S “ The 

ass 

and °/he* Ilni-vcd^n 1 Society\'l S3lh^placing^lie^s ^ ^ ^ > 

before the physician because of the dates at 'which 
tlu* societies wort? institutorl Hr. « • ^ vwncii 

swftKsysse 

of the present Roval Soeiet v „r w • - tlie , n uclcus 
to its President S r L?n 1 ml “? d alluded 

«>f Sir William I^ntEafi ndOl-lCOo; “£ a dcsc emlant 
House of ConmionV. an 1 veil f,H YY? ° f , thc 
to fill a prosidential chair He coin letulth 1°^ 
Ihf nnnie of Mr*. Tamos TW™-°~i C<1 1 V le toast 

as “our Mr ** ’ . " hom lie described 

the Medical Society of" I ondni" 0 ^ ° ,d ' President of 
in the metropolis hut dso an mcdical 

"m 1 'L : ' So . cif, ty or Medicine.' office-bearer m 

alluded*'w^hl^vari.mr'soe^ r alU ‘ SP r° Ch in "Inch 

'• nUnc ** 7 % 

mo fproim, 


bo 
in 

” splendid comets ’ 
doctors who 


Apollo, t!„. charioteer, who'hchi.w'l , slln '*T < ? d - Phoebus 

;; '»r. ^-ty, a,v»i ,, \ ,.Jr 1 , ”,«««.* 

Pln-wmm and shepherd-, and inCh ’ , in '” ,(rTin °f 

The Medical’soeiKV^ 


was likened to some modest but learned dame of 
ancient lineage visiting the house of her illustrious 
grown-up daughter. The latter lived in a sumptuous 
mansion and was dressed in gorgeous raiment, but, 
like many a titled lady of fasldon, had sometimes a 
little difficulty in paying her dressmaker’s bills. She 
was still unmarried, having not yet come across that 
wealthy philanthropic suitor, be he British' or 
American, who would doubtless bring with him that 
rich endowment which she so sore needed. But Mr. 
Berry hoped that such an one might be on Ms way 
to her. 

Sir Thomas Horder proposed the toast of “The 
Guests ’’and supplied Sir Alfred Mond with an excellent 
theme on wMch to frame a reply when he suggested 
that the Ministry of Health ought “ to get busy,” 
despite the acknowledged value of expectant treat¬ 
ment in many serious cases. 

The Minister op Hearth briefly but conclusively 
showed that there was no lack of business in his- 
office, though its numerous activities bad escaped 
fortunately under the threats of the Geddes axe. At 
a time when there was, on the one hand, so much to 
he done and, on the other, such necessity for economy, 
the Minister of Health had been able to obtain from 
the Chancellor of the Exchequer the funds necessary 
to continue the maintenance of maternity homes, the 
treatment of tuberculous and venereal diseases, and 
the welfare care of children. Further, during his 
time of office the cause of scientific education and the 
progress of medicine had been immensely strengthened 
by the action of the Rockefeller Trustees, whom he 
had been able to induce to make a donation of 
92,000.000 for starting a model school of hvgiene in 
London, while he had secured from the Chancellor of 
the Exchequer an endowment sufficient to render the 
new institute a great factor in research, both into 
general problems of hygiene and into those of tropical 
disease. Sir Alfred Mond concluded Ms speech bv 
drawing a vivid picture of the conditions in large 
regions of Russia, ravaged by typhus fever and ■ 
suffering the concomitant horrors of starvation 
and lack of medical and material aid. His departs 
ment. he said, were working at a scheme for the inter¬ 
national organisation of medical assistance with a 
view to stem the flood of disease wMcli had already 
overflowed the borders of Poland and threatened to 
engulf Europe. 

™i L ° rd i replying also for the. guests. 

* “ the horror of the picture drawn bv Sh- 
Alfred Mond. but stated his intention of remaining 
by"the intention 

The health of “The President of the Society” was 
proposed by Sir John Goodwin, Director-Genera of 

the Army Medical Services and President r>f f eA- 1 
of Army Medicine in the Society*to wMchSir tY” 
Brand-Sutton briefly replied 7 lch Sn Jobx 

Soriety!-°"' ing iS the Hst ’ of «>* euest, of the 
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Au , tb °^>' Hope Hawkins, Alderman Frears, Baron Profumo, 
and the Her. Stephen Winter, while many prominent 
members were accompanied by their wives. 

The following is a list of the members present:— 

Miss Aldrich-Blake, Dr. Arkle. 

3Ir. Aslett Baldwin, Sir Charles Ballance, Dr. H. W. 
Barber, Sir Percy Bassett-Smith, Dr. Bayne, Dr. Bell, Capt. 
Ben bow, Mr. Layton Bennett, Mrs. Berrv, Dr. Bicninc, 
Dr. Bingley, Dr. T. C. Blackwell, Sir Layton Blenkinsop, 
Dr. R. A. Bolam, Dr. Helen Boyle, Dr. Charnoek Bradley, 
2 r : P j erre Brds, pr. Bridges, Prof. H. Briggs, Sir Charlton 
Briscoe, Mr. W. J. H. Brodrick, Dr. Langdon Brown, Dr. J. 
Brownlee, Mr. C* H. Bubb, Sir George Buchanan, Mr. F. F. 
Burgbard, Dr. Burnet, Col. Win. Butler, Dr. Farquhar 
Buzzard. 

_ Dr- H. .T. Cates, Dr. G. C. Cathcart, Dr. Aldo Castellani, 
Dr. C. W. Chapman, Mr. Arthur Cheatle, Mr. C. C. Choyce, 
Prof. Christiansen, Dr. Christopherson, Mr. Ernest Clarke, 
Mr. A. L. Clarke, Mr. F. J. Cleminson, Dr. H. A. Clowes, 
Dr. F. W. Cock, Dr. B. H. Cole, Dr. Jas. Collier, Dr. S. A. 
Monckton Copeman, Mr. C. V. Cotterell, Dr. Cumberbatch, 
Dr. C. Or. Cumston. 

Dr. Kaye Davison, Lord Dawson of Penn, Dr. Devine, 
Dr. Lawson Dick, Dr. Francis Dixon, Dr. Leonard 
Dobson, Dr. B. Donaldson, Dr. S. E. Dore, Dr. G. M. 
Dorrance, Dr. Elgar Down, Sir James Dundas-Grant, 
Mr. Percy Dunn. 

Hr. T. Watts Eden, Dr. J. Ensor, Col. Perry Evans. 

Sir. C. H. Fagge, Mr. H. A. T. Fairbank, Dr. Anthony 
Feilin g. Dr. A. F. Forster, Dr. David Forsyth, Mr. W. F. 
Fox, Prof. F. B. Fraser, Mr. E. F. Furber. 

Mr. W. B. Gabriel, Mr. Leonard Gardiner, Lt.-Col. Garwood, 
Prof. E. Gibson, Dr. Giles, Dr. Gilroy, Dr. Alison Glover, 
Capt. Godfery, Dr. E. W. Goodali, Sir John Goodwin, Sir 
Charles Gordon-Watson, Dr. A. E. Gow, Dr. A. M. H. Gray. 

Sir William Hale-White (President-Elect of the Society), 
Col, C. B. Heald, Dr. Maynard Heath,-Dr. E. W. Hedley, 
Mr. J. P. Hedley, Dr. Wm. Hill, Prof. Hobday, Capt. C. F. 
Hobday, Dr. Eardley Holland, Dr. C. W. M. Hope, Mr. 
Montagu Hopson, Sir Thomas Horder, Mr. Cyril Horsford, 
Dr. Whitchurch Howell, Dr. F. P. Hughes, Dr. Howard 
Humphris, Dr. A. F. Hurst, Dr. Bobt. Hutchison, Mr. John 
Hyde. 

Mr. A. Carlyle Jackson, Dr. Walter Jagger, Mr. W. W. 
James, Mr. Baymond Johnson, Prof. T. B. Johnston, Dr. 
Isaac Jones, Dr. Hill Joseph. 

Dr. W. P. Kennedy, Mr. Frank Kidd, Capt. Hamilton 
Kirk, Mr. J. Hatching, Sir. C. Heygate Knowles, Dr. K. Knox, 
Prof. Korenchewsky. 

Sir Arbuthnot Lane, Dr. F. Langmcad, Mr. T. B. Layton, 
Dr. Lennane, Dr. Murray Levick, Mr. E. A. Lindsay, Dr. 
Graham Little, Dr. Lynham. 

Dr. A. Macgregor, Dr. Ridley Mackenzie, Dr. Ewen 
Maclean, Dr. J. M. H. Macleod, Sir William Macpherson, 
Mr. J. D; Malcolm, Dr. Mapother, Col. J. F. Martin, Dr. 
McCallan, Dr. F. J. McCann, Dr. Campbell McClure, Dr. 
McCullough, Prof. L. Mcllroy, Mr. W. H. McMullen, Dr. 
Elizabeth life Vail, Mr. Ernest Miles, Sir William Milligan, 
Mr. P. H. Mitchiner, Dr. Irwin Moore, Sir Frederick Blott, 
Mr. J. Howard Mummery, Dr. Bernard Myers. 

Sir Arthur Newsholme. 

Mr. W. H. Ogilvie, Mr. J. F. O’Malley. 

Mr. H. J. Paterson, Dr. M. Paterson, Mr. Norman Patter¬ 
son, Mr. A. E. Payne, Miss Ivy Peters, Lt.-Col. Marnam 
Perry, General E. M. Pilcher, Mr. Powell, Dr. Eric 
Pritchard. _ ~ 

Dr. Badcliffe, Dr. P. N. BandaU, Dr. Burnett Bae, Dr. 
M. B. Bay, Lt.-Col. Forbes Bait, Mis. Bay, Dr. Nathan Kaw, 
M.P., Dr. B. Beece, Dr. C. A. Robinson, Dr. A. C. Bobmson, 
Dr. John Robertson, Dr. Cecil Bowntree, Dr. B. G. Bows, 

Mr. Rowe, Sir Charles Ryall, Mr. Archer Byland. 

Mr. A. L. Sachs, Dr. Agnes Savill r Jits. Scharlieb, Mr. C. 
ScheUing, Dr. H. C. Semon, Mr. T. Skipper, Comm. Neville 
Smart, Dr. Lapthorn Smith, Dr. O. F. Sonntag, Mr. OI L,n 
Spencer, Dr. Herbert Spencer, Dr. A. Spicer, Mr. Maxwe l 
S tephens, Col. P. G. Stock, Sir. Lewis Stroud, Mr. ’> • 

St Dr r . t J^ W Taylor, Mr. H. Tilley, Dr. E. D. To«mroe, Mr. 
A. H. Trevor, Dr. P. C. Tribe, Dr. de Bee Turtle, Mr. Philip 
Turner. 

Copt. Ainslie Walker, Sir J. Thomson Walker, Dr. Harold 
Waller, Mr. C. Edward Wallis, Mr. W. H. S. ^|?ace. Dr. 
Sim Wallace, Mr. George Waugh, Mr. BeckvnthVTiitehouse, 

Dr. J- B. Whait, air. E. F. Wlute, Lt.-Col. E. W. Wilkinson, 

Dr. H. Williamson, Sir Frederick WjUis, Dr. KinnierWiEon, 
Dr. Thos. Wilson, Dr. Guy Wood, Mr. Garnett Wright, 
Dr. Maurice Wright. 

The dinner was a really distinguished one. served 
in circumstances of great comfort, and the quotations 
on the menu card were witty and apt. 


[July 15, 1P22 


BRITISH CORGRESS OP OBSTETRICS 
AND GYNAECOLOGY. 


Discussion ox the Prognosis and Treatment op 
Eclampsia. 

(Concluded from p. 92.) 

After opening remarks by Mr. Harold Clifford 
President of the Congress, the chair was taken at the 
session on June 30th by Prof. Henry Briggs Presi¬ 
dent of the Section of Obstetrics and Gvnrocologr, 
Royal .Society of Medicine. 

Dr. Watts Eden read the report of the London 
subcommittee on the Treatment of Eclampsia, a full 
abstract of which has already been published in this 
journal (see The Lancet, July 8th, p. SO et seq.). 

The reports of the subcommittees representing the 
Edinburgh Obstetrical Society, North of England 
Obstetrical and Gynecological Society, and the 
Midland Obstetrical and Gynecological Society were 
prepared on similar lines t-o those of the London 
report, and on the whole pointed to the same con¬ 
clusions. The report from the Edinburgh Obstetrical 
Society, presented by Dr. H. S. Davidson, dealt with 
14S cases, of which 37 died, a mortality of 25 per cent. 
Prof. Ewan Maclean read the report from the Midland 
Obstetrical and Gynaecological Society based on 140 
cases, the maternal mortality being 2S-5 per cent. 
Dr. H. Leith Murray presented the report of the 
North of England Obstetrical and Gynecological 
Society, comprising 804 cases from Leeds, Liverpool, 
Manchester, and Sheffield. The maternal mortality 
was 24-43 per cent. 

Analysis of treatment was impracticable owing to 
the widely-scattered centres from which the cases were 
collected, but the Committee were strongly of the 
opinion that medical treatment in the form of elimina¬ 
tion, simple -water diet, and natural delivery, assisted 
if necessary by low forceps extraction, gave a much 
lower mortality than induced labour or any of the 
forms of accouchement fored or Caesarean section. As 
regards the results of treatment the Committee did 
not feel justified in making any statistical synopsis. 
They considered that the accumulated figures were 
capable of great misinterpretation and agreed that 
only those actually in charge in numbers of cases, and 
particularly those who had carried out a uniform line 
of treatment for the majority of cases under their care, 
were in a position to make useful recommendations. 
The figures showed, however, that medical measures, 
combined in some cases with mild obstetrical pro¬ 
cedures, were being more generally adopted. 

Dr. Bethel Solomons read a paper on 

The Results of the Treatment of Eclampsia by the 
Dublin Method. 

The intern statistics of the Rotunda Hospital were 
taken as a working basis, as the treatment there is so 
supervised and such reliance can be placed on its being 
carried out rigidly in every detail. The series com¬ 
prised 204 cases from 1003 until 1921, and the met hot 
employed, with some slight exceptions, was uniform 
all through. In the last two yearn of tfie mastership 
of Dr. Hastings Tweedy, which coincided with the lirst 
two years of his period as Assistant Master, there were 
20 cases, many of a very serious nature, with no deaths- 
He specially dealt, with the diagnosis of the disease 
which rested on data as laid down by Dr. Tweed). 

The treatment, he said, must be meticulous^ 
carried out. The busy specialist summoned to tne 
countrv mav obtain results, life or death, having 
performed Cresarean section or induction of laU0 . u ‘ 
and mav then burn- back to his work, but surely i 
is not justified in this when the results obtained by me 
Tweedv treatment have been unsurpassed. 1 he mini 
points if the treatment are: (1) Starvation from ever) 
tiling: except water. The food ingested and the * 
elements from the feetus require tiie same ferments u 


1 Tweedy and Wrench : Practical Obstetrics, p. 525- 
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the Wood to neutralise them; the foetal toxm 
-takes some of the elements from the blood 
intended for the digestion of food winch leaves the 
latter with no ferment, and therefore the food acts 
as a toxin. The starvation should be continued 
for three davs, after which if there is no improve¬ 
ment, then,'and not till then, should Ciesarean 
section or induction be recommended. (2) Stomach 
lavage. (3) Bowel lavage. These are most important. 
The speaker emphasised the exact method of carrying 
•out these manoeuvres. (4) Morphine. The_ value of 
this drug is at present sub judice. (5) Injection of 
sodium bicarbonate solution under the breasts should 
be done in all but the mildest cases. (6) Close 
•observation of the patient. This should be done, if 
possible, by a qualified doctor or, failing him, by a 
•senior student or nurse thoroughly trained in eclampsia. 
Tliis care will avoid many deaths from drowning 
by mucus. Nothing must be given by mouth to 
the unconscious patient. He demonstrated that the 
less the number of fits the greater the chance of 
recovery, therefore fits must be controlled. The 
"treatment suggested will control fits and allow time 
for the natural efforts of the body to split the toxin 
into some simpler product and thus render it 
innocuous. "With regard to mortality, in Dr. Tweedy’s 
mastersliip the intern mortality rate was S-S2 per 
•cent, in l>S cases, while if the extern results were 
included the rate fell to S per cent., and there were 
no deaths in the last 29 cases, showing the better 
results following improved technique. Dr. H. Jellc-tfc’s 
percentage was 12-85 in 75 cases. Sir \V. Smyly 
and Dr. Tweedy jointly, during the war. had 33 case's 
witli 9-09 per cent, mortality and Dr. G. FitzGibbon 
has 33 cases with the same rate. The Coombe Hospital, 
which followed to some extent the Rotunda treat¬ 
ment, had 9 eases in four years with 2 deaths. In 
conclusion. Dr. Solomons said there was no doubt 
that the death-rate from eclampsia could be kept 
at a lower level by following closely the treatment 
as suggested by Dr. Tweedy, especially by watching 
the patient as a cat would a mouse for any signs of 
interference with respiration by mucus. It was also 
beyond doubt that the practitioner must meet with 
some cases so saturated with this pseudo-acidosis that 
recovery was impossible, hut the number of these 
would be greatly diminished were routine general 
examination insisted on, especiallv examination of the 
urine. The general practitioner required further 
<Kuication on tliis point. 

Dr. Herbert Spencer said that-the reporters were 
to be congratulated upon the enormous number of 
facts which they had set before the Congress, The 
Dublin report had struck him ns extreme!v interesting. 
He had always thought that Dr. Tweedy’s method of 
treatment was one that should be adopted, and had 
himself used it for some yearn past with some modifica¬ 
tions. ne would like to ask Dr. .Solomons how manv 

did nmTav *?" d , to ' J0 wjlamnria although tliev 
V>f coma aU ''' s nnplv because they were in a state 

, , 1>r- bAMOND Wkik said he did not believe in urine 
c loroform ,n eclampsia. In any toxic cond t on 

i ', n “ « mistake. If an anesthetic was 

t.. h:(v,.t! , 'a '„ , n ™vdic»ne voratrone did not seem 

ssssssit 


• H< had found pilocarpine useful ; n 

r ' 7 ’" U,i " n - *T>ccia!ly in ra-.es whore Vhe* 

a- rt.gbt oib rna or „„ red-W at all. Kv.'lu 
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cases where the oedema was marked he had found it 
act like a charm. He agreed that active obstetric 
treatment should only he employed when it was abso¬ 
lutely necessary; in the-great majority of cases 
when the patient went into labour very little help 
was required. 

Dr. J. W. Ballantyn'E (Edinburgh) said that 
‘ incurable but preventable ” was a short description 
of the present position of eclampsia. Albuminuria was 
still the great distant danger signal; high blood- 
pressure and epigastric pain were the near danger 
signals. In 1921, in connexion with the Edinburgh 
Royal Maternity Hospital, there were not more than 
28 cases of ecla'mpsia out of 2700 women admitted. 
Rather more than 900, or about a third, of these 
women attended the ante-natal clinic or had treat¬ 
ment in the ante-natal beds and of these 254 had 
albuminuria. Only one of these patients developed 
eclampsia and she had received no preventive 
treatment. 

Prof. Thomas Tnsox (Birmingham) said that 
nothing new was brought out by the statistics which 
had been collected with so much labour. As to the 
premonitory symptoms of eclampsia, these occurred 
in the vast majority of cases. Very occasionally 
there were none. He considered that a diagnosis of 
eclampsia without albuminuria was to be received 
with great distrust in the absence of a post-mortem 
examination. In his experience high oedema was not 
very commonly found before eclampsia ; usually tlie 
oedema was very slight. Increased diastase in the urine 
was a valuable premonitory symptom. Severe epigastric 
pain and amblyopia were not premonitory symptoms, 
but symptoms of developed eclampsia, as could 
occasionally be demonstrated post-mortem. The 
eliminative treatment was that generally adopted in 
Birmingham, but he thought the hope in the future lay, 
as Dr. Ballantyne had pointed out, in treating tlie 
albuminuria symptoms as they arose. 

Dr. J. S. Faikbaibx (London) dealt with the degree 
of albuminuria in relation to prognosis. In most 
of the cases a high degree of albuminuria was a 
sign of severity, but this was not invariably found 
and thus all cases of albuminuria, however slight, 
ought to come under observation and investigation. 
He was not sanguine that eclampsia could be pre¬ 
vented until more was known about the disease. 
Some cases came on with great suddenness and little 
warning. 

Mr- Fukxeacx Jordax (Birmingham) said that out 
of 1(56 cases at the Birmingham Matemitv Hospital 
114 had warning symptoms, and only 5 out of the 114 
had sent for a medical man until just before thev were 
admitted to hospital. He thought that all doctors and 
midwives should warn patients of the possibilitv of 
these symptoms. "When asked whether a woman who 
had had eclampsia could safelv have another babv he 
raised no objection, but placed her on a diet of milk 
butter, and cheese and no meat. He had not seen 
eclampsia occur twice in tlie same patient, but be knew 
of two cases of eclampsia at a first- confinement 
followed by several normal deliveries. C 

+i ^ Ir : Frederick Edge (Birmingham) suggested that • 
the after-results of eclampsia should he noted in future 
reports. He recalled a doctor’s wife who had cpileps^ 
following what appeared to have been a marked 

wa^rS.™ 

conditions or in the carte tiS‘i’f “ P^lamptic 
most satisfactory method of treat mentor W ? S tho 
described three cases treated in t’ 3Ilfs Ivons 

Mr. Ci.in.-oRD Wmn- ™y. 

emphasise the value of the bicarb™ again to 

to which he had drawn ntt, n - e !era uce test 
(1920. ii.. 1218). Jts^nied to Sv°n in T, , ,E ^CEr 
Don of the presence of nddori- * I,e , WU ' 1 ' cst indica- 
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Ml; A. W. Bourne (London) said that the collection 
of this enormous amount of statistical material had 
been valuable in consolidating ideas of certain clinical 
and aetiological facts, but, the causation of the disease 
was as obscure now as 20 or more years ago. He 
supported the suggestion that there should he some 
unity of treatment, and felt that the excellent results 
from Dublin were not due so much to the precise method 
of treatment indulged in, which, after all, was largely 
based on an unproved theory, as to the fact that there 
was uniform treatment throughout. Until they got 
some unity of treatment they could neither compare 
results nor make much further progress. The com¬ 
mittee system which had been adopted for research on 
this matter was immensely more valuable than research 
work carried on by one individual. 

Dr. Gibbon FitzGibbon (Master of the Rotunda 
Hospital, Dublin) read a paper on 

The Relationship of Eclampsia to the Other 
Toxaemias of Pregnancy. 

The paper was based on a study of 40 toxasmic 
albuminuric cases, 16 eclamptic cases, and 4 toxEemic 
ante-partum haemorrhage cases. From a consideration 
of tables shelving the degree of the principal symptoms, 
the age of the patients, the period of pregnancy, and 
the condition of the foetus In primiparae and multi- 
par®, Dr. FitzGibbon had drawn the following 
conclusions :— 

1. Primiparas are more liable to toxaemia than 
multiparae, but the age of the primipara has no 
influence on its development. 

2. When a primipara becomes toxaemic, the 
tendency to develop eclampsia is in proportion to 
her youth. 

3. The development of eclampsia in toxremic 
women does not appear to be influenced by the 
pregnancy being primiparous or multiparous. If 
anytliing the multipara is more likely to develop 
eclampsia. 

4. The period of pregnancy at which serious tox;»iuic 
symptoms or eclampsia develop is undoubtedly greatly 
affected by multiparity. It is relatively early in 
multiparas and late in primiparas. The longer the 
pregnancy continues, the greater is the tendency to 
eclampsia. 

The treatment adopted in the Rotunda Hospital | 
consisted of elimination, and was based upon the belief 
that the toxin was the result of metabolic processes 
which were not abnormal to the pregnancy, but which 
accumulated owing to faults in management or deficient 
reserve powerof the excretory organs and then produced 
toxic effects. There was practically no difference in 
the treatment of any of the toxasmic states beyond that 
called for by the immediate urgency of a symptom or 
the condition of the patient, and any alteration was 
subsidiary to the main treatment. The patient was 
kept in bed, free purgation was adopted and assisted 
by enemata. She was induced to drink as much water 
as possible, at least six pints in 24 hours but preferabl> 
more. If the secretion of urine rose to normal and the 
albumin became moderate milk was tried, and by the 
subsequent course of the case it was decided whether 
the pregnancy could be carried on or not- If there was 
vomiting enemata were persisted with, and in -I to 
4S hours purgatives by the mouth were retained. 
When the vomiting ceased the treatment was the same 
as for toxaemia. In eclampsia the variation in treat¬ 
ment was due to the coma. The patient was kep 
on her side and nothing given by the mouth except oy 
tube. The stomach was washed out and a purgatix e 
introduced with 12 oz. of sodium bicarbonate solution- 
The coion was washed out, not by means of a long rect. 
enema, but the tube was actually passed into the colon 
with the aid of a finger in the rectum. This part or 
the operation was difficult and took 20 to 30 minute- 
to effect. The colon washing took altogether from oneto 
one and a half houre and S to 12 gallons of flmd. Colon 

miffhfc be required one to three times at in e noui 
interval" depending upon the degree of coma and 
the result of the purgatives. °tl,er treatment was 
dependent on symptoms and persistence of coma. 


Morpliia used to be given in the majority of cases lmf 
was now excluded as likely to cause respiratory• com¬ 
plications and delay excretion, while it did not control 
the fits. Dr. FitzGibbon pointed out that this treat- 
ment and that of Strogonoff,-vrliich'was based upon the 
same principles, were the only methods showinc a 
mortality under 10 per cent. ‘’ 

A paper on the Treatment of Eclampsia by Veratrone 
(25 cases) by Mr. T. G. Stevens was read bv Mr. A. W. 
Bourne and Mr. Bourne read a paper on A Case of 
Eclampsia Treated by Veratrone. 

Dr. W. S. A. Griffith asked Dr. Eden to explain 
what was meant by deaths from eclampsia. Were they 
all agreed as to what was meant by the term 
“eclampsia”? Were not convulsions 'merely one 
phenomenon of a general disease, wliich was more 
widespread and not confined to the appearance o! 
convulsions ? In Dr. FitzGibbon’s communication 
toxaemic cases were included but these were not strictly 
eclampsia. 

Dr. Eden, replying to the previous speaker, said 
that in the report read by him deaths attributable 
to eclampsia referred to those so diagnosed clinically; 
they did not rest upon any post-mortem examina¬ 
tion, It had been said that nothing new had 
emerged from the reports read, but at least there was 
now a certain amount of unanimity of opinion that 
active interference was to be deprecated. The results 
of Caesarean section were certainly not good. The 
most striking communication the Congress had 
received was that from Dublin. He was not prepared 
to accept Dr. Hastings Tweedy’s theory, but that did 
not detract from his admiration of the results wliich 
had followed from the treatment used. Dr. Eden 
hoped that the inquiry- would be continued ; a series 
of suggestions had been drawn up asking societies 
to join in a technical inquiry- into the results of 
treatment. 

Dr. Bethel Solomons hoped that the Tweedy 
treatment would be given a thorough trial on this 
side of the water. In reply to Dr. Herbert Spencer. 
he said there were no patients with eclampsia 
without fits in his series of 20 4 cases. He did not 
believe there was much future in drugs such as vera¬ 
trone and pilocarpine. 

Dr. FitzGibbon said he considered that toxcemia 
was the disease and eclampsia one possible symptom 
of it; eclampsia should not be treated separately. 
He thought that in Ireland they- had proportionately 
a smaller number of eclampsia cases, and that this 
was due to the fact that the disease occurred chiefly 
among the well-to-do artisan class. He insisted on 
the most careful observation of eclamptic patients and 
referred to the grave risks of suffocation, which was 
more likely- to occur if patients were kept in a 
darkened room. 

Pathological Meeting. 

A pathological session was held in the Medical 
Institution on July 1st, the chair being taken by Dr- 
Bethel Solomons, when Prof. Blair Bell (Liverpool) 
read a communication on Endometriomata of the 0 varv 
and Dr. R. A. Hendry (Liverpool) described a methoci 
of preparing the bony pelvis for the museum. Sp ec *' 
mens were shown as follows:—Dr. Fletcher bhan 
(Manchester) and Dr. Addis : Adenomyomata ot ; nc 
rectogenital space associated with tarry cy-sts arising 
in islands of adenomyomatous tissue in the ovaries. 
Dr. Lamond Lackie (Edinburgh): (a) Uterus con¬ 

taining placental tissue retained for 10 months. 
(6) Chorionepithelioma occurring in a tubal mom- 

Dr. J. E. Gemmell and Dr. Hendry (Liverpool): Bourne 
uterus, vagina, and vulva. Mr. H. Reid (Liverpoo ) • 
Secondary carcinoma of the ovary associated witfi wm 
months’pregnanev. Miss Frances Ivens : (c) bectio 
from a fatal case of post-partum eclampsia; 
Specimens illustrating necrobiotic changes m Roroius 
associated with pregnancy. Dr. Hendry: Bcr 
cyst of vulva. Prof. Blair Bell: Tubal mole remov ed 
bv incision of Fallopian tube which was subsequ . 
sutured. Dr. Gemmell: Omental tumour, proDam} 
sarcoma. 
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IRELAND. 

(FROM OO? OWX CORRESPONDENT.) 

DUBLIN DERING THE FIGHTING. 

From Tune 28th to July 5th Dublin was the scene 
of incessant- fighting. For the first- two and a half 
days the struggle concentrated round the Four 
Courts ; for two days more it was scattered round 
various “ outposts ” on the south side of the city: 
and for the last- three days it- was concentrated on the 
northern end of O’Connell (or Saekville) Street. The 
total casualties, up to Friday night. July 7th. are said 
to be 61 killed and 274 wounded. Of this total the 
Irish Army lost- 16 killed and 122 wounded. The 
Irish Army seems to have been fairly well equipped 
with medical personnel, but for hospital work it relied 
almost entirely on the ordinary civil hospitals, where 
the best- surgical skill was "available. The three 
hospitals north of the river had most of the work 
thrust upon them. Jervis-street Hospital received 
24 dead and 54 wounded. The Richmond Hospital 
received 11 dead and 57 wounded, and the Mater 
Misericord! re Hospital received 12 dead and 56 
wounded. Of the hospitals south of the river. 
Mercer's received 4 dead and IS wounded, whereas 
smaller numbers were sent to the more distant hos¬ 
pitals, At no time was the hospital accommodation 
exhausted, and the surgical staff were able to deal 
with all cases expeditiously. One medical man was 
wounded through the head while answering a call for 
surgical assistance in the Irregular quarters in Sack- 
ville-street. 

t? ^^Irish - r ^ I T u T a fair supply of ambulances and 
Red Gross workers, but the main work of ambulance 
transport, was undertaken by the St. John Ambulance 
Hngade, which was mobilised by the Commissioner, 
Sir John Lumsden, immediately fighting had besrun! 
and the members worked incessantlv until aft eh the 

la 5 b ^Z t * ba ? beea Bred - Ambulance posts were 
established close to the points of greatest dancer; 
the Brigade members rendered first-aid to the wounded 
they feU, and removed them even under the 
fire Trith coolness and courage. Manv of the 
ambulances were driven by women. Both rides 
ppear to have shown the respect due to the Red 
Cros*, though one ambulance driver of the Irish 

82 

attempting to pass the 

commandeering ^of * 

iiitemqTitThan^ 

j^Aariy and Ireque^ly? kn^^Xuts 3 ^^ 

Une. It wi »?bt- np to the firing 

the high incidence" of cSSaltpJ ° f caution that 
was due. 1 L:ualh - among civilians 

of Easter week.° mc^he'numb 1 EebeU ion 

mcent fighting was probablv^- «° n «*ned in the 
the number in the Rebellion ? b ? ut °ne-tenth of 
the fact that the inmment," Jtf da «P««y to 
offensive, while the on the 

defensive all the time. The fichtine A on the 
been more limited in area. 


were able to take more care in protecting the civil 
population. The supply of food and necessaries has 
been carried on with less interruption than in 1916. 


AUSTEALIA. 

(From oer own- Correspondent.) 


Bubonic Plague in Queensland. 

For the past two months Queensland has kept free 
from plague in human beings, but- recently a case 
has been reported from Innisfail. A few plague rats 
continue to be found in Brisbane. In Sydney 34 or 
35 cases have occurred, of which eight- have been fatal. 
Plague rats continue to exist- in'the city area. A 
remarkable case of infection occurred at- a private 
school in Parramatta, where a girl, aged 13, died after 
two days’ illness and before her condition was definitely 
recognised as plague, though it- was suspected. There 
was no plague in Parramatta, which is some 20 miles 
from the city, and no infected rats had been discovered 
there. The child had been at- a seaside resort before 
coming to school, and this place was also without 
suspicion of plague. The only source of infection 
seemed to he in a visit paid to the city where an hour 
was spent in a certain drapery establishment which 
at the time was clean, but afterwards supplied a case 
of plague. This visit occurred- 12 days before the 
girl became ill, hut in spite of this. Dr. Armstrong, the 
chief health officer, inclines to the view that- she 
was infected on this visit, or that a plague flea was 
acquired which did not- bite till some later date. The 
treatment adopted in Sydney is liberal doses of 
anti-plague serum prepared " at the Government- 
Bureau of Microbiology. The other States have 
remained free of infection. All inter-State shipping is 
inspected, but passenger traffic bv rail is not dealt- 
with. 

Hospital Finance. 

The reintroduction of a Bill for the control of 
charitable institutions is announced. The mam 
feature of a measure introduced last vear, but- with¬ 
drawn. was the appointment of a "committee to 
allocate the government- grants, to close nnnecessarv 
institutions or amalgamate them in some instances, 
and to equip and maintain intermediate hospital*! 
The drafting of the Act- left this latter power entirelv 
in' the discretion of the Minister and was the chief 
point- of objection from the medical profession. The 
new measure is based upon somewhat similar lines 
The establishment of intermediate hospitals i« quite 
impossible without the concurrence of the profession. 
Medical men object to any institutions which =hall 
provide medical treatment, at- a fixed and inclusive 
rate, m the management of which the medical 
profession has not adequate representation. 

Vaccination in Victoria. 

Dr. Robertson, chairman of the Board of Health 
m Victoria, states that of 35,493 children born in 
Victoria during 1921 only about 4000 have been 
vaccinated. Cntil a few years ago Victoria had the 
best vaccinated population of any Australian State. 
Recently a clause was enacted admitting conscientious 
objection, imitating the English Act: this seems to have 
been very generally taken advantage of as an escape 
^m the compulsory requirement. Dr. Robertson 
expresses the view that people have not lost faith 
m vaccination, but are content- to postpone it till the 
disease appears, and he points out the dancers of sncli 
a delay. Numerous cases apparentlv occurred in the 
two last winters which were regained as chick ui nox 
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The Case of Gaster v. Hirsch. 

There are two ways which lead to that high plateau 
wluch the public insists should be known as the Harley- 
street area. Appointment to the staff of an important 
hospital corresponds to a funicular railway which 
transports a young man swiftly to a level where he 
may or may not succeed in living with comfort. There 
is another path, however, whereby pedestrian ascent 
may be made. Those whose success has been practical 
rather than academic, who have gained such esteem 
from their colleagues in general practice as frequently 
to be called into consultation by them, often feel that 
their wide experience and known skill in dealing with 
puzzling cases justify them in placing these gifts at 
the disposal of a larger public. Some of our wisest 
consultants have arisen in this way, and in the branch 
of consulting medicine especially the experience of 
many years in general practice is'valuable. It is not 
to be expected, however, that these men will reject 
as patients those families to whom they have acted 
as house-doctor for many years. 

In a recent case before Mr. Justice McCardie, Dr. 
Anghel Gaster sued Mr. Leopold Hirsch to recover 
£131 as. alleged to be due as fees for professional 
attendance. The account was based on a fee of two 
guineas a visit, and included 15 guineas for attendance 
at an operation for which the surgeon's fee had been 
150 guineas. The defendant pleaded that in the terms 
of a verbal contract he was to be charged two guineas 
for the first visit and one guinea for subsequent visits, 
and alternatively, that the fees claimed were not fair 
and reasonable. The case turned chiefly on whether a 
consulting physician, when employed in the capacity 
of family practitioner—as when present at an operation 
—should charge fees appropriate to a consultant or to 
a practitioner. Mr. Justice McCardie decided that the 
plaintiff was not a consulting physician in the strictest 
sense—that is, one who acts only in conjunction with, 
or upon the introduction of, a family doctor, but that 
he might be described as a physician who combined 
the diagnostic and advisory work of a consulting 
physician with that of a general physician, one who 
frequently visited the houses of patients in much the 
same capacity as a general practitioner, charging the 
same rate of fees. Judgment was given for 93 guineas 
as a just and proper remuneration for the services 
rendered ; in the opinion of the judge, the charge of 
15 guineas for attending an operation was too high, 
also that of eight guineas for four visits on the same 
day. On the other hand, he did not regard as excessive 
a fee of three guineas for each of two consultations. 

It is obvious that no absolute distinction can be 
made between a consultant and a practitioner, for 
practically every medical man has at one time or 
another been called upon to act in either capacity. 
It would be open to any would-be consultant to 
announce that he will only visit those of his old patients 
who are content to pay for his services at consulting 
rates ; but this would not necessarily help matters, 
for consulting fees are not immune from a sliding scale. 
This scale was mentioned by _ Sir Thomas Horder 
when giving evidence in this dispute. It is usually 
assumed that the scale is one of reductions from_a 
certain maximum deemed appropriate for the well-to-do 
middle or upper-class patient, but there is no law to 
prevent anv specialist from rating his own services 
high and charging proportionately. Payers-of super¬ 
tax should not, of course, be unduly victimised m order 
that poor patients may pay less; the former should 
not be compelled to vicarious chanty. A paradoxical 
point may be made, because it is none the less a real 
one. It mav sometimes be expedient m the patient s 
own interest to demand a high fee, for, in a commercial 
world, confidence is enhanced by high payment. It is 
customarv among consultants to discuss the fee payable 
in any individual case with the family doctor. If the 
latter knowing the circumstances or the temperament 
of the patient, advises a higher fee than is usually 


charged and has already prepared the patient for such 
a higher fee, a lower charge might well embarrass the 
consultant and destroy the confidence of his patient \ 
certain class of patient nearly always asks for “ the best 
man in London ” and feels that in obtaining expensive 
services lie has taken precautions due to himself 
Lssentially the lesson of the Gaster v. Hirsch case 
is the unwisdom of doubling the part of consultant 
and family doctor to any one patient at the same time 
1° avoid misunderstandings the protection afforded 
to both patient and doctor by the second opinion is 
well worth paying for. 

Gaul v. Earl Spencer and Others. 

_. In an action in the King’s Bench Division before 
Mr. Justice Darling and a special jury, Miss Lilian J. 
Gaul sued the committee of St. Andrew’s Hospital 
for Mental Diseases, Northampton, and Dr. D. F. 
Rambaut, the medical superintendent. The plaintiff 
alleged that she entered St. Andrew’s Hospital in 
April, 1917, under a voluntary agreement to undergo 
a rest cure and treatment, but that later she was 
detained under a magistrate’s order. She made 
various complaints of her treatment in the institution, 
and in particular of deprivation of liberty during the 
early part of her residence, when she was a voluntary 
boarder. The defendants denied the allegations; 
they relied upon the protection afforded by the 
Lunacy Act, 1890, denied that there was a contract 
between them and the plaintiff, and said that they 
had acted in good faith and with reasonable care. 
After four days’ hearing, in which the plaintiff con¬ 
ducted her case in person, Mr. Justice Darling sum¬ 
ming up, said that nine-tenths of the observations 
of the plaintiff had been beside the mark. She was 
not entitled to damages for what was done under the 
order made by a justice of the peace. The question 
to determine was whether her treatment had been 
proper or improper. She had recovered. She was a 
liighly gifted woman, but with an obsession which 
had led her to make the charges she had brought 
forward. The same rules did not apply with regard 
to the liberty of a person who was ill as in the case 
of a person who was well. There was a liberty which 
was consistent with wise restraint. If the plaintiff’s 
liberty was restrained in accordance -with what her 
condition required, she was not entitled to damages 
for what was done. After an absence of an hour 
the jury returned a verdict for the defendants, for 
whom judgment was entered with costs. 

An Unexplained Death. 

At a recent inquest held by Mr. Ingleby Oddie at 
Westminster upon the body of Mr. J. S. Saltus, an 
American, the coroner returned a verdict of “ Death 
from Misadventure,” admitting in doing so that he 
had to guide himself by evidence as to what might 
have occurred, and by the absence of any that pointed 
in an opposite direction. The deceased was a collector 
of coins, recently elected president of the British 
Numismatic Society. He had bought 100 grains 
of cyanide of potassium from a druggist who had 
before supplied him similarly, and who believed tha 
the drug was used for the purpose of cleaning old 
silver coins. Mr. G. R. Francis, acting president o 
the Numismatic Society, deposed that cyanide was 
used for cleaning coins, but that he had b | jj iqr ' 
never employed it for the purpose. In Mr. Saltus 
bedroom, in which he was found dead, were a tumoie 
containing ginger-beer which he had ordered “’'[J'’-’ 
the evening, and another tumbler containing a soiuti 
of evanide of potassium. There were old coins in in 
bags in a trunk in the room, but none on the tan 
where the tumblers were found. There was 
evidence of any cause for anxiety or worry on 
part of the deceased. Dr. H. B. Weir, as a res ' 1 
post-mortem examination, said that death was *P1 , 
rentlv due to cyanide poisoning; there was a tra 
the drug in the stomach and the deceased had a «- 
heart. Mr. Ingleby Oddie accepted the -AT . . 
that the deceased drank from the glass con 
evanide bv mistake for that containing ginger- 
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THE OFFICIAL SPIRIT IN MEDICINE. 

To ihe Editor of The Lancet. 

Sib, —It is, I feel sure, with many others, that I 
have read with pleasure your leading article in The 
Lancet of July Sth under the above title. To those 
of us who have not bowed the knee to the Baal of 
official medicine, your journal has for some time 
appeared rather as the apologist for State medicine 
than as the advocate of the individualistic spirit 
which you correctly remark is the “ key-note of 
medicine ” and which you believe “ it will remain.” 
With many others, also, I share that belief, and that 
it will lead to the reconstitution of an individualistic 
profession that will imply its regained freedom. The 
mechanism for this devoutly to be desired consum¬ 
mation I shall not deal with now, but it has not been 
unconsidered. The event, itself will not be hindered 
by the incontestable fact that the genuflexions of 
those who have fallen down before the official Baal 
are as sensitive as a barometer and exhibit a varying 
obtuseness or acuteness of knee-angle in proportion 
to the fall or rise of the capitation grant 1 The leg 
of the worshipper has never been steadilv straight 
since the addition of medical benefit to the National 
Insurance Act, nor has it been completelv bent; 
and this notwithstanding the overt adulation of the 
chief medical officer of the Ministry of Health, of the 
general practitioner, on every possible occasion, as 
he quite correctly perceives that that large section of 
the profession must be liis principal recruiting ground 
for personnel to work the Act. One cannot forget 
he stampede of the 10,000, who are almost as historical 
as the classical .10,000 of Xenophon. We have, 
however, only to remember the consternation recentlv 
caused by the possibility of a return of friendlv societv 
eontroi, due to the longing eyes cast by the'Minister 
of Health at their accumulated funds, to recognise 
how sensitive a plant semi-nationalised medicine is. 

J'T Gedy ’ S and Sir Clifford Allbutt’s 
J? which you refer have a wider application 
than to the tuberculous detail with which vou deal 
m your last issue. The latter and his colleague are 
correct in their appreciation of the fact tint- 
official action lias split the profession from top to 
bottom, and that the « two camps ” wffi nehher 
combine nor cooperate until an independenT pro 
fession again arises, freed from official shackles and 
shekels. May we hope that The lIncet %ritb 

P’S, M&rffSi «sa swiSg 

publ?c°°and to f tl be taX f aye 1 r and the health oA-he 
puohc, and to the greater glory of medicine s 

I am, Sir. yours faithfully, 
n > , ALEXANDER BlACKHAXL-MORT^OX 
PP Berkeler-strcct, TV., July Stli, 1922. 

renal glycosuria or negligible 
glycosuria. 

Sib —n n° ^ Ed ' ,or of The La *cet. 

P- 00j has r 'introduced°the ( Lakcet ’ ^T Sth, 
glycosuria ” for the name of “ negligible 

been known as renal whlcl \ has hitherto 

diabetes innocens. Th !,™!' renal diabetes, or 
wiucli I. following SohSn^ 1 * w J abet «f mnocens 
a bad term, and I fullv T1 "-ed until lately, is 
criticisms of it. Renal Dr * ^yton’s 

the same reasons. Dr Lcvton a J 3a< * torm for 

-nal glycosuria on 


proved that it is the kidney which is at fault, but that 
it may be due to a change in the salts of the blood. 
But as this change in the blood salts is responsible 
for the alteration of the threshold of the kidney, and 
so allows sugar to escape at a threshold below the 
usual threshold of the kidney—i.e., 0-17-0-19 g. per 
cent.—it does not seem inappropriate to continue the 
use of the name renal glycosuria. This term, more¬ 
over, is used by nearly all the numerous workers 
on this subject. The use of the vague term negligible 
glycosuria permits Dr. Leyton to include in this 
group cases which may suffer from a very mild form 
of diabetes; this does not seem to be 'of any real 
advantage, and it is better to maintain a more rigid 
classification. 

Dr. Deyton has asked for a diagnosis in one of his 
cases, hut it is not possible to give this until he supplies 
the necessary data. It is not sufficient to take the 
blood sugar even at frequent intervals after a “ gener¬ 
ous tea.” It should be taken according to the usual 
method of giving either a dose of 50 g. of sugar or 
a definite dose of carbohydrate. Further, the total 
amount of sugar excreted per 24 hours should be 
estimated after: (1) a fast- day, (2) a carbohydrate- 
free diet, (3) the addition of 4, S, and 16'oz. of 
bread. This procedure may seem somewhat long 
to Dr. Leyton, hut I believe that it is necessarv in 
order to make certain whether the patient, has renal 
glycosuria or a mild form of diabetes. No greater 
mistake can be made than to treat a mild case of 
diabetes as one of renal glycosuria. Dr. Leyton also 
differs from me in the height to winch the blood 
sugar may rise in health. As mv own blood sugar 
rises to 0-17-0-19 g. per cent, after a 50 g. dose of 
sugar, and has done so since 1914. without mv develop¬ 
ing diabetes mellitus, I am prepared to .allow that 
this may also occur in other healt-hv persons. If 
glycosuria occurs under these conditions'it is necessarv 
to repeat the test Ruth a 25 g. dose of sugartlo as to 
see at what level glycosuria does occur. 

I finite agree with Dr. Leyton that it is possible 
that diabetes may develop in a patient who has a 
low threshold of sugar, and this makes it aff the more 
necessary to make the diagnosis only after sufficient 
and careful testing. 

I am. Sir, yours faithfully, 

Devonshire-plaee, W\, July loth, 1922? E ° EGE 


NEGLIGIBLE GLYCOSURIA. 

To the Editor of The Lancet, 

Sib— It is evident from Dr. O. Levton’s letter in 
your issue of July Sth that his conception of di a “ 
betes and mine differ widelv. He Z . ? 

Ins cases into two groups :'(1) negffiriblee-HJ. dmde 
(2) diabetes mellitus. I regardfflj cosuna, 

betes, as a condition arising from a Variety^ causes' 
in much the same wav as fever mav { causes, 

action of different causative agents an^lT);^ 6 
that unless these causes are accurately HHr 1 b , e . h ? V( ; 
a reliable prognosis is impossible and the^e^fatiated 
necessarily empirical. Tffi s v ; p ... • Jr® treatment- is 
results of the investigations JH. H A Tf if upo " th ? 
I have been carrying out durum fi5‘ H °ward and 
twelve years, which “have h.v.„ ° t P ast ten or 
animal experiments Mr. Cairns by tbe 

for us recently. He hope to ..S ' las conducted 
of our joint work in the near f»^ a t UU acccm nt 
however, that we have n 1 may say, 

of “elaborate methods,” such as^^T® h J the use 

cates, to differentiate a number of H-i' Leyton de P re * 

or diabetes, which differ in the?,. - of glycosuria, 
prognosis, and that this knmllia n ^ n ’ course, and 
to modify oiu- treatment^ eenVJ-? d ?° has enabled ns 
met hoi of differential Although such 

cases of diabetes, it kin are helpful in all 

that they „ re part^u^^ ^uud doubtful cases 
enable one to correct- errors «f f , L s J? ce Gicv .then 
commencement, when fe metabolism at their 
successful treatment. ‘ 0 most susceptible of 
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I consider that Dr. Leyton’s negligible glycosuria 
is neither a clinical nor a pathological entity, but 
only a loose subdivision which embraces more than 
one type of case, and that is why it “ does not protect 
from diabetes mellitus.” Dr. 'Leyton takes me to 
task for appearing to ignore this' statement, but I 
hoped I had made it quite clear that, in my opinion, 
negligible glycosuria, if it is truly negligible, never 
turns into diabetes, and if it does it is the diagnosis 
that is at fault. He further says it is" only 
when there is “ conclusive evidence ” that a case of 
glycosuria should be considered as negligible. Now, 
according to his previous letter, “ the essential 
character of negligible glycosuria is the very low 
renal threshold for dextrose,” and I took it "there¬ 
fore . that the conclusive evidence he requires is 
obtained by estimating the sugar content of the blood. 
This, however, even when taken in conjunction with 
the absence of clinical symptoms of diabetes, is not 
in lny experience by any means a certain guide to 
prognosis or an indication that treatment is un¬ 
necessary. 

In the last paragraph of Ids letter Dr. Leyton asks 
me a specific question, and I can best reply to it by 
quoting the case of a boy of 17, who was sent to me 
in 1919 because he was accidentally found to be 
passing sugar in his urine. On a mixed diet, con¬ 
taining oatmeal, toast, and potato, he excreted 5-5 
grammes (0-5 per cent.), of sugar, but his blood sugar 
never exceeded 0-12 per cent., which is well below the 
0-15 per cent, demanded by Dr. Leyton. At that 
time I was much in the same position as Dr. Leyton 
appeal’s to be now, and, regarding it as a case of 
“ renal ” (or negligible) glycosuria, I suggested that 
the patient should continue on a mixed diet, merely 
avoiding sugar and substances containing sugar, as 
a precautionary measure. A year later I saw liim 
again, and then found that, on a similar diet, lie passed 
18 grammes (2-0 per cent.) of sugar and that his blood 
sugar ranged from 0-10 per cent, fasting to 0-20 per 
cent, three hours after a meal, while further investi¬ 
gation of his blood showed evidence of considerable 
deficiency of the internal secretion of the pancreas 
and other changes typical of early diabetes. With 
appropriate treatment the pancreatic disturbance sub¬ 
sided, the hyperglycasmia was quickly controlled, and 
he was eventually able to take a fairly ^reasonable 
diet with a blood" sugar varying from 0-05 per cent, 
to 0-10 per cent. It might, of course, be contended 
that this was an example of diabetes developing in 
an individual who originally had negligible glycosuria. 
but to me it seemed to be a mistake in my first diag¬ 
nosis, and at any rate it taught me not to rely upon 
the clinical symptoms and blood sugar estimations 
alone when considering the need for treatment in a 
case of apparent “ negligible glycosuria.” 

I am, Sir, vours faithfully, 

P. J. Cam.midge. 

Nottingham-plnce, W., July 10th, 1922. 


MALIGNANT DISEASE AND LEUKiEMIA. 

To the Editor of The Lancet. 

Sm,—In the interesting and fair review of my 
recent investigations on the above subject in your 
issue of July 8th (p. SO) you raise some points of the 
greatest importance. . , 

The crucial test of the value of my experimental 
results, as vou indicate, turns on the relationship 
between the lymphoid hyperplasia winch I have pro¬ 
duced in well over 100 mice and ordinary malignant 
nrowths. As vou infer, the lesion which 1 .have 
succeeded in inducing has some analogy to the inac¬ 
tive sarcoma of Rous. This relationship may be 
interpreted in one or other of two possible wavs. 
On the one hand, the lymphoid hyperplasias, lympho¬ 
sarcoma. and the closely related leukmmic phenomena 
mav be removed from the category of the neoplasms. 
ThJ strongest reason for tills view is the manifest 
infective characters which these conditions, as opposed 
to ordinary malignancy, exhibit. On the other hand, 


these related conditions may be embraced within 
the category of the neoplasms, when at once we mud 
aannt by analogy the strong implication of an infec¬ 
tive origin of malignant new growths. A verv careful 
consideration of the whole subject' in its" various 
aspects has convinced me that this view is in con¬ 
sonance with the ascertained facts, and it is a view 
which finds repeated expression in the literature. A. 
refusal to bring it within the scope of cancer research 
carries with it a risk of blocking an avenue full of 
extreme suggestiveness. 

The main considerations in support of the view 
that I commend are :— 

1. For the first time, so far as I know, a chronic 
lymphoid hyperplasia often indistinguishable from 
lympho-sarcoma has been produced experimentally 
by the exlubition of an organism which has been 
isolated and cultured. 

2. Tliis organism was obtained from definitely 
malignant growths and leukamiia. A moment’s con¬ 
templation must satisfy us that (1) and (2) are bound 
together by a definite scientific correlation, or they 
are dependent upon an almost inconceivable series of 
coincidence. 

3. As I have shown, tins organism can he seen in 
the incubated malignant tumour to originate, in part 
at least, by the germination of round or oval bodies 
which have characters that suggest a blastomycete. 

4. In the lymphoid lesions of mice experimentally 
infected with tlie bacillary phase of the organism I 
have studied the development from the smaller phase 
of larger bodies which are indistinguishable from 
those present in carcinoma. This observation, which 
followed in natural sequence from the preceding 
investigations, has, I believe, been made with a com¬ 
pleteness which allows of no dubiety. If substan¬ 
tiated it must be held to provide very strong proof 
of the validity of the research. 

The bacillary phase of the organism belongs to the 
coli-typhoid group, and I believe on grounds which 
I cannot fully substantiate here that malignant 
growths and the associated chronic lymphoid and 
leukc-emic phenomena are dependent upon a chronic 
infection of cells by an organism which, under other 
conditions, is capable of producing acute infective 
phenomena. 

In view of my results it is interesting to hark hack 
to the early work of Mallory, who, in a description of 
the histology of the typhoid process in 1S9S, described 
it as essentially proliferative in nature. In addition 
he made the suggestive statement that in it there is a 
proliferation of “ cells which acquire for a certain 
length of time malignant properties.” Even in the 
acute pliase of infection (and I have made the same 
discovery with the closely allied organism which 1 
have employed for experiment) there may he a true 
malignant manifestation. If my views are correct 
the related lymphomatous, lympliosarcomatoos and 
leukajmic phenomena, on the one hand, and ordinary 
malignant tumours on the other hand, are all bound 
to one another on aetiological grounds, and they present 
the extensive range of tissue response which the 
causal organisms are capable of eliciting under varying 
conditions of infection. 

I am, Sir. yours faithfully. 

Edinburgh, July 8th, 1922." JAMES TOUNO. 


THE THERAPEUTIC ADMINISTRATION OF 
GASES. 

To the Editor of The Lancet. 

Sir,— The annotation in The Lancet of July 1-=* 
with tliis heading undoubtedly draws attention to an 
important matter—namely, that though oxygen ta 
provided in most nursing homes, it is not imknow 
for the fine adjustment valve to be coarse and erratic 
in action, and, as you remark, it may at first' n ’ 
to turn and when it does may blow of! the ru 
connexions- Szc. With a warmed ether or pas oxyge 
apparatus this behaviour may spoil what v\ 
otherwise be an ideal anaesthesia. 
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The cause is that in most fme adjustment valves 
the ■= eating is made of Brass or gun-metal. -Steel is 
unsuitable on account of the action of oxygen on tliat 
«ub=tance. In consequence of use, the seating and 
cone become pitted thus the difficulty mtummg on 
and frequent impossibility of regulating the flow of 
gas. I have seen a good many valves scraped for t us 
defect; thus this letter to suggest that grinding m the 
seat, as is done with motor valves, nil! effect a complete 
cure. All that is needed is a steel tool turned up to 
the correct cone and a little carborundum powder. 
Messrs. Bradbv, of Canning-place Mews, made me a 
tool which I found most efficacious. 

I am. Sir, yours faithfully, 

Charles T. IV. Hdssch, 

Anssthetirt. Samaritan and other Hospitals. 

July 4th, 1922. 


non-gonorrhoeal cases {reported in The Lancet of 
June 10th), one was +4-3 weeks later, one -+ H 
months later, and one I lost sight, of. Of my rune 
“ possibles ”—i.e.. cases which showed few, if any, 
cirnical signs and: gave a positive test, six had no 
further test done. 

One was ±± 9 months later, 
f ±i 3 weeks later. 


One was-j neg. 51 months later. 

[neg. 7| months later, 
f ± G weeks later. 

3 months later. 


One was-! I 


3. As regards the persistence of positive reactions 
alter cure,'the great difficulty seems to he to know 
when a case is cured—especially a female. The fact 
that, in. mv experience, positive reactions often do 
persist maybe due to the fact that vaccines are largely 
used in this clinic and in considerable doses. 

4. I have certainlv had similar cases to those quoted 
by Dr. Priestley which give variable results when 
repeatedly tested, but I do not think they are very 
common. * Dr. Priestley’s explanation seems a plausible 


one. 

5. There se ems no doubt that a positive complement- 
deviation test in a suspected case of gonorrhoea is very 
valuable, and one hopes that more general use will be 
made of this test: ou the other hand, a negative test¬ 
is bv no means of equal value. 

I am. Sir, yours faithfully, 

T. E. Osjiobd. 

St. Thomas’s Hospital, S.E., July 7th, 1922. 


CRITICAL EE VIE TVS OP TEOPICAL DISEASES. 

To ihc Editor of The Lancet. 

Rib.—I have seen with interest the note in The 
Lancet of Jnlv Sth (p- 76) on the Tropical Diseases 
Bulletin for Slav 1922. The critical review by 
Colonel A. Alcock on medical zoology to which your 
note refers is one of a series of such critical reviews 
which are now appearing regularly in the Bulletin. 

Others of the series are :— 

Yol. Bo. 

Alcock: .Recent Progress in Hedic.il Zoology, 

Part 1 .IS .. 1 

TuJl Walsh : Recent Advances in the Knowledge 

of Cholera .. • - - 

Warrington Yorke : Becent Work on the Treat¬ 
ment of Sleeping Sickness.. .. 3 

Manson-Bahr: Dysentery: A Review of the 

Literature of'the Last Six Yearn .. .. „ ..lio 

Bassett-Smith : Beri-beri : A Critical Beview.. 

Wenyon: Leishmaniasis : A Beview of Becent 

Literature .19 .. I & 2 | 

Wenyon : On Three Supposed Bew Entamoeba- 

of Man.. .. 1 

Clavion Lane : Malaria : A Critical Beview .. „ .. 2 

S. Lyle Cummins : Tuberculosis in the Tropics : 

A Beview of Becent Work.. .. 3 

Leiper: Medical Helminthology, Part 1 .. 5 

A. D. Bigland : Pellagra : A Critical Beview of 

the Literature since 191-1 (in the press) .. „ .. G 

One of the main objects of these critical reviews 
is to help to focus attention on the more interesting 
and important work on the subjects under reference, 
and thus to act as finger-posts for the workers in 
tropical medicine to those papers of greater signifi¬ 
cance among the many which are summarised in the 
body of the Bulletin. Incidentally it may be of 
interest to you to know that the Tropical Diseases 
Bureau has just completed its tenth year of existence. 

I am, Sir, yours faithfully, 

B. C, Sheppard, 

Secretary and Librarian, Tropical Diseases Bureau. 

-3. Endileish-sardens, London, B.W.l, July 7th, 1922, I „ _„ 

J. C. OGILVIE WILL, M.D., C.M. Aberd., F.B.S.E. 

The death took place at- Aberdeen ou June 29th 
of Dr. J. C. Ogilvie Will, one of the most prominent 
medical practitioners in the citv. Dr. Will aualified 
M.B., C.M. Aberd. in 1866, becoming M.D. in 1S6S 
For a considerable time he assisted the late Sir 
James T. Simpson in Edinburgh, and then returned 
to Aberdeen as assistant to the late Prof. Pirie, later 
becoming assistant professor and examiner in s4gerv 
at the University of Aberdeen. In IS74 he was elected 

moreover, it is always extremelv difficultTo excluded ^rwHch^^heWfo^^S 1 ^^^’ ® n a 2P oint - 

-• H posh™," I till find mmbE* - ce 

rare. In tins clinic frequent bacteriological examina 
tions are made in all doubtful cases, and sooner or 
later gonococci are found in most positive cases. I 
gather that Dr. Priestley uses a dilution of 1 in 
patient s serum when putting up his tests; I u-e 
1 in 9, because I noticed a tendency to false positives 
when using the lower dilation. Perhaps this mav 
explain the discrepancy. Of my three positives in 


“TEXXI3 ELBOW.” 

To ihc Editor of The Lancet. 

Sm,—I was interested in Dr. F. Eomer’s paper on 
this subject, published in The Lancet of July Sth. 
I think I may say that there is still another form which 
this trouble may take. In my case at least the site 
was different, and I believe my explanation of the 
pathology to he correct in this instance. The con¬ 
dition appeared; to be one of mild bursitis of the bursa 
underlying the insertion of the triceps muscle, leading 
to tenderness on direct pressure and pain ou extending 
the forearm against resistance. The inconvenience 
was considerable whilst playing tennis, hut on playing 
golf, while the condition was still present, no disability 
was appreciable. 

I am. Sir, yours faithfully, 

Dundee, July 10th, 1922. A. E. ChTSHOLM. 


COMPLEMENT FIXATION IX GOXOEEHtEA. 

To the Editor of The Lancet. 

Snt,—Dr. A. H. Priestley’s letter in The Lancet 
of July 1st- is extremely interesting. He raises one 
or two points which I should like to comment on. 

1. As regards very early positive results in com¬ 
plement deviation in gonorrhoea, I must- confess that 
in my experience they are few and far between : 


was then appointed coneidting surgeon. a "Dr Hylii 
a medical referee under the Workmen’* rv.™ ^ 
sation Act, and for manr vears held the r>n*+ nf 
officer of Craitrinches Prison P st e2 f medjcal 

at- the time of hfe death Dr 77 

practice till a few weeks a’<w>'° n , a large 

tto *»»*, cile9r <» tog to 
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Dr. Will was a successful clinical teacher, and his 
genial nature and his general ability made him a most 
popular practitioner. He had a large' panel practice 
and was especially popular with his poorer patients. 
He retained his carriage and pair to the end, and was 
a familiar figure on his morning rounds. Dr. Will 
was keenly interested in the Scottish Episcopal 
Church. For nearly 50 years he had been senior 
trustee of St. Andrew’s Cathedral, and he was lay 
elector of the cathedral for appointments to the 
bishopric. Dr. Will is survived by his wife, two 
daughters, and a son. _ 

ARTHUR NATHANIEL DAVIS, L.R.C.P., L.R.C.S. 

Edin - ., L.M., 

MF.DICAL SUPERINTENDENT, DEVON MENTAL HOSPITAL, 

exminster; major, r.a.m.c. (t.). 

Dr. Arthur Nathaniel Davis, who died suddenly at 
Exmouth on June 29th, was born in IS57, .and became 
L.R.C.P., L.R.C.S. Edin. and L.M. in 18S0. He began 
his 42 years’ service in mental hospitals at Bethnall 
House Asylum, London, and from here went to the 
Portsmouth Borough Asylum. In 1883 he took up a 
colonial appointment in Antigua. His health, how¬ 
ever, was affected by the climate, and he returned to 
England a year later, obtaining the appointment of 
medical officer in charge of an annexe to the Dorset 
County Asylum. He then held for seven years the 
post of medical superintendent of the Plymouth 
Borough Asylum, leaving in 1898 to become medical 
superintendent of the Devon Mental Hospital at 
Exminster. ' During his 24 years’ tenure of this 
post he gained the complete confidence of the 
county, and was frequently consulted by other 
authorities. 
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6 V Came ]l V vas fac ed with peculiar 
difficulties, as Ins senior and second assistant medical 
officers were immediately mobilised. Not onlv .li,! 
he successfully carry on the administration of i 
large hospital, but he also took an active part in 
suiting, and was given the rank of major in the 
R.A.M.C. Apparently he over-taxed his powers ; i n 
the winter of 191o he had a serious illness, but seemed 
to make a satisfactory recovery, and devoted great, 
energy to provide Exminster with a recreation hall 
His name figures on one of the foundation-stones of 
this building, and will be a lasting memento of his 
connexion with the hospital and village. 

Some twelve months ago, through a fall, he sus¬ 
tained a severe injury to his Iiip, and was unable 
thereafter to carry out his full duties. At Christmas, 
1921, he intimated his intention of resigning, hut he 
was induced to continue in office for a further period. 
Eventually it was decided to accept liis resignation, 
which was to have taken effect from June 30th, 1922, 
on which day he was to have been presented with a 
1 farewell gift from the staff. He was at the hospital 
on the 29th, and appeared to be in his usual health 
and spirits. He motored to Exmouth in the evening, 
and shortly after he had retired to rest at his residence 
he complained of pain and collapsed, death taking 
place almost immediately. The staff of the hospital, 
of which he was head for so long, held him in highest 
esteem, and his loss is felt by all. 

Dr. Davis was an all-round sportsman of no small 
ability. He was an excellent shot, and his name 
has been well known for many years in the 
county of Devon as a cricketer. In 1883 he married 
Florence, daughter of the late General George 
Warren, who survives him. 


Strikes. 


ROYAL NAVAL MEDICAL SERVICE. 
Surg.-Corndrs. T. T. Jeans and H. S. Burniston to be Surg.- 
Capts. 

The following appointments are announced; Surg.- 
Comdr. G. P. Adshead and Surg. Lieut.-Comdr. M. J. 
Aitken to Diomede; Surg. Lieut. J. F. H. Gaussen is 
transferred to permanent list. 


Lt.-Col. and Bt. Col. H. B. Fawcus, R.A.M.C., to be 
Asst. Dir.-Genl., vice Lt.-Col. and Bt. Col. Sir E. S. 
Worthington, R.A.M.C. _ 

ROYAL ARMY MEDICAL CORPS. 

Maj. R. V. Cowey relinquishes the actg. rank of Lt.-Col. 
The undermentioned retire on ret. pay : Lt.-Col. and Bt. 
Col. Sir A. L. A. Webb and Maj. W. MacD. MacDowall. 

Maj, G, E. Ferguson and Capts. D. W. John and R. A. 
Porritt retire, receiving a gratuity. 

Capt. E. Davies is placed on the half-pay list on account ot 
ill-health. 

MILITIA. 

Capt. T. S. Nelson relinquishes his conimn. and retains 
the rank of Capt. 

TERRITORIAL FORCE. 

Capt. H. E. S. Richards to be Maj. and remains seed. 
Capt. A. C. M. Savege, from T.A. Res., to be Capt. _ 
Capts. G. S. Phillips and A. A. Watson (late R.A.M.O.) 
to be Capts. ,. .. 

The undermentioned, having attained the age limit, are 
retired and retain their rank : Cols. V . Coates, C. Avert 11, 
and H. D. Brook ; Maj. W. C. Macaulay ; and Capts. V . U. 
Dickinson, J. H. Jones, J. P. Race, and A. R. Spencer. 

The undermentioned relinquish their commns. and retain 
their rank except where otherwise stated : Capts. Jx. iJ. 
Wilkinson (granted the rank of Maj.), G. B. Pritchard, 
H. W. Wier. G. C. Williams, and R. A. Kerr. 

Sanitary Service : Maj. (Bt. Lt.-Col.) V . Butler relin¬ 
quishes liis commn. and retains his rank. 

ROYAL AIR FORCE. 

The underment ioned are granted short service commissions: 
J. C. Osburne as Flight Lt. and 5 . S. Ewing as Flying Officer. 


Flying Officer T. A. G. Hudson is granted a short service 
commission, retaining his present substantive rank and 
seniority. _ 

TERRITORIAL DECORATION. 

The King has conferred the Territorial Decoration upon 
Lt.-Cols. A. L. Jones (retd.), H. Collinson, and T. Fraser ; 
Majs. A. A. Martin, S. E. Rigg (retd.), W. B. Milbanke 
(retd.), and A. B. Wliitton (retd.) ; and Capts. R. C. Clarke 
and T. J. Faulder (retd.). _ 

DEATHS IN THE SERVICES. 

Maj.-Gen. William Flack Stevenson, C.B., R.A.M.C., 
honorary surgeon to the King, who died at liis residence at 
Bournemouth on July 7th, aged 7S, entered the army in 
I860 and after serving as medical officer with the Royal 
Artillery in the West Indies and India was appointed 
Professor of Military Surgery at the Royal Army Medical 
College, London. In the South African War he was consult¬ 
ing surgeon to the Forces, principal medical officer on the 
lines of communication, and principal medical officer on 
Lord Roberts’s Headquarters Staff (mentioned in despatches 
and C.B.) He retired in 1905, but during the late war acted 
as superintendent of local and military hospitals m 
Bournemouth. 

Deputy Surg.-Gen. James Henry Jeffcoat, A.M.B-j 
who died* at the age of 85, at Surbiton, on July 5th, receive 
his first co mmi ssion in 1858 and retired on half pay in ^ . * 
He served in the Afghan War of 18/8—SO and for his scrvic 
received the medal with clasp. 

Col. John Donald Alexander, C.B.E., D.S.O., A.M.»' 
(retired), died on July 9th at Queen Alexandra s MmWD 
Hospital, aged 55. He was appointed captain in v 
R.A.M.C. in 1802, having previously served in the ann.- 
became major three years later, and reached the rank, 
lieutenant-colonel in 190-1. After serving in intim ■ 
returned to England and during the late war was a UcpuL 
Director-General of Medical Services. He was appoint 
colonel in 1917. - 

GILBERT BLANE GOLD MEDAL. 

The Gilbert Biane gold medal for 1022 has be0 " am ,^ 
to Surg.-Comdr. S. W. Gnmwade, O.B.E. T he ‘ ir «j 
Gilbert Biane medals which during the war rem 
unadjudged owing to the absence of promotion - - 
tions at that period have been nworded to 
Conulrs. R. St. G. S. Bond, R. W. B. Hall, and 
Dudley, O.B.E. 
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HOUSE OP LOEDS. 

Monday, Jnr 10 th. 

Smoke Abatement. 

In reply to a question by Lord Hamilton' of Daizeia. the 
Earl of Onslow (Parliamentary Secretary to the Ministry 
of Health) stated that the recommendations of the Com¬ 
mittee presided over by Lord Newton on the subject of 
Smote Abatement had received careful consideration, and a 
Bill would be introduced at an early date. There was little 
expectation of passing the Bill this session, but if their 
Lordships gave it a second reading it could receive public 
discussion and general agreement might be secured. 

Tcesday, Jcly 11th. 

Milt: and Dairies Bill. 

The Milk and Dairies (Amendment) Bill was read a third 
time and passed: _ 

HOUSE OF COMMONS. 

TCESDAY, JCT.Y 4th. 

Colonial Medical Services. 

Ox a vote of £307,637 for the salaries and expenses of the 
Colonial Office, 

Lieut.-Colonel Fkejiaxtie said it would be unfortunate 
if the debate on the Colonial Services for the year did cot 
have some reference to the extremely interesting report on 
the Colonial Medical Service which was mentioned in the 
Under-Secretary's report on the 4Vest Indies. He did not 
think, the public, nor even the House of Commons, sufficientlv 
realised the extraordinary economic value to be attached 
to that service. It was not the ordinary medical and surgical 
attention which, individual and important as it was. was 
mainly h uman itarian. It was the general health service 
that improved health conditions, and therefore the economic 
efficiency of the whole community. If the Under-Secretarv 
m his tour had gone to British Honduras he would have 
found the result of the neglect of good advice 17 vests 
ago, when the late Sir Hubert Boyce visited that Colour and 
reported on the extraordinarily insanitary conditions existing 
there, on the prevalence of stecomria mosquitoes, and the 
imminent danger of yellow fever outbreaks. Nothing, how- 
ever, was done. Only last year there was an outbreak of 
yellow fever. Last year, again, the Colonial Office sent out 
■an unofficial inspector to Mauritius to report upon the dis- 
graceful conditions that existed there. After six mouths’ 
reports published by the Mauritius Government 
'w. ^mtions were imminentlv dangerous to 
Pubhc.health. A big report had beeu prepared—he did 
mentor ^ lt had bw!1 Presented—advocating^the establi=h- 

five^towns. *£. “m^I 

smaU sum of £1500. But thepoSfrf th - e 

aconsiderable epidanic and much loss of life ” was adopted* 
That epidemic took place. Fiftv cases ot treAnL,. 1 ' 

ever, malaria, dysentery, anfcvlostomia s nr wf ’ ho w '' 
ya ' n ' s -tTPh°id. tuberculous, and'venereal disease Tyl'yfV 

further spread of venereal di;eases!"^ X[r wJi,f aiilSt J h S 

vU4a?Dl^”n1^^thaT^w C oiki l *° r Co “S»«"P 


coming forward and making a noble gift. He hoped that 
they would sufficiently recognise the extraordinarily generous 
and philanthropic contribution made by the Americans 
through the Foundation. He hoped that one day the House 
would pass a vote of thanks to them for their magnificent 
services in our Colonies. The British Medical Association 
had done much to focus medical opinion on these subjects. 
While the medical profession was grateful to the .Under¬ 
secretary for the instalments of improvement, they were 
only instalments. In 1920 they had a report from a Colonial 
Medical Service Departmental Committee. What had 
become of that report ? They had not yet been given any 
idea as to what policy was to be adopted towards it. They 
could not go on with this Colonial Medical Service. They 
needed an Adviser-General who would he responsible for the 
training, and be a sort of father in God to medical men when 
coming home from the Colonies, who could he seen by them 
at any”time, and who could be constantly looking into these 
problems and advising the department of’the Colonial Office. 
They ought also to have one or two, perhaps three, highly 
trained and highly experienced travelling medical inspectors 
to go out to the Colonies and find out things before epidemics 
happened. Expenditure on these things was an economic 
expenditure which reacted for the whole of the next genera¬ 
tion. Nothing would be so remunerative in the long run as 
a very considerable money grant paid to the Colonial Office 
to be nsed for health and medical services, and in the direction 
of improving the health conditions of the colony. 

Mr- Wood, in replying to the debate, said that none of the 
observations which had been made would he lost sight of. 

After further debate progress was reported.' 

Wednesday, July 5th. 

Criminal Lair Amendment Bill . 

Mr. Shortt, Home Secretary, in moving the second reading 
of the Criminal Law Amendment Bill, recalled the fact that 
last year a Bill was introduced dealing -with this subject on the 
lines of the least contentious recommendations of Lord Muir- 
Mackenzie's Select Committee. That Bill passed its second 
reading in both Houses by a considerable majority, but 
unfortunately there was a disagreement on amendments, and 
as the end of the Session was near the Bill had to be dropped 
This year the Government had taken up the Bill as a Cabinet 
measure. The Government had come to the conclusion that 
the age of consent to an indecent assault ought to he 16 the- 
same as for carnal knowledge. The main dispute would he 
thought, arise on Clause 2. which provided that reasonable 
cause to believe that the girl in question was over 16 should 
no longer be a defence. There had been much negotiation 
about the exemption from this clause of voung men who were 
tempted by girls more to blame than themselves Those wh^ 
were strongly in favour of the clause were Milling to cor,lent 
to some exemption, such as that where the person clmreed 
-was under a certain age—for the sake of argument 
or 23; the magistrate misfit. instead of commitHnV' vut 
accused for trial, deal with the case under the Sm mirr 
Junsdiction Act and merelv bind hint over 
who opposed the clause wished that^o^^^ 
defence should remain, so that it might be =aidth7t thl 
accused was not guilty of crime at all. The Gove™™™! v a 
undertaken that something should be done inCo^nrt 
the case of the voung man', hut he 

to make a defmite statement? * T 111 a I' ositio1 ’- 

Major Lowthef. moved the rejection of the n-n ,, 
pound that it had not been shown to he necJ^aS- U Tt 
been forced on the Government bv a rertai^^Ef 31 ?' ? ^ad 
meaning women’s societies who did not know wW+v,°* WeU " 
talking about. 01 ™>at they were 

Lieut.-Colonel Mooee-Brabazon oddom! the n-n i 
in the first place it was the thin end 

m regard to eugenics, which, while vervadmtShi ^ faon 
were particularly difficult in practice 'n; d "^” b l e on P a P<T. 
opposition was that it was legislation d Sroxxnd of 

i than against another. Evervbodv ° n f K!X more 

s premature sexual intercourse both of n,aW d admit that 
I undesirable and should he ;?oM n. and females was. 

rather did the female develop more Quick]? 16 qa ,f stioa tvas 
) male All education in thi/cWm^7k than the 

to delay the sexual growth of th e 3 TOns piracv 

any great exertion was quite hr, rev, ski v he ca «e of girt 

the early teens, and consMuenfre'iB? 6 tJle T '"'ere in 

readily to thoughts of sex «?an tumed a mch 


a oum.auon. service nf r ^ -*kw;.KeieiJcr 

P 0 Colonial Office had *** 

having appointed and rem oufl tiat .' tra T alreadv. 

Kenya and 16 to the West Co?- 1 l-? anitat T inspectors to 
On the one hand thev had tn-n" , 'M' s to train them - 
-Inch tind don, relr.T'y.ir'C'i 

On <h, oU,„ hnnd 


c* 'ti -»r than bov=? 

that in" 


more 


5 SSK * a D d 

of tip 

>*. sss s-4- 'jt r»“ ssr 

the number of houses l Ije Minister of 

been condemned bv local ^medom av>,; c Vi 5 3 ^ 
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reports,—Sir A. Mono replied : The annual reports for 1920 

Medical officers of health for 1500 local authorities showed 
that out of 1,0S5,000 houses inspected during the year, 21,210 
were reported as unfit. Information as to the number of 
persons inhabiting these houses is not available. 

Death-rate from Zymotic Diseases. 

Mr. Lunn asked the Minister of Health if he would submit 
a return showing the death-rates in the case of each of the 
zymotic diseases and also of cancer, per million of population 
for each decade since the registration of causes of death 
began, in England and Wales, Scotland, and Ireland 
respectively.—Sir A. Mond replied: The information 
desired by the hon. Member for each decennial period from 
1S5I to 1910, so far as regards England and Wales, will be 
found in Table 10 of Part III. of the Supplement to the 
Toth annual report of the Registrar-General, which was 
published in 1919. The figures for the last decennium 1911 to 
1920 have not yet been published, but the uncorrected death- 
rates (per million living) during that period are as follows : 
Small-pox, 0 ; measles, 275; scarlet fever, 47 ; whooping- 
cough, 184 ; diphtheria, 141; enteric fever, 35; diarrhceal 
diseases, 603 ; cancer, 1117. These rates are subject to 
revision. As regards Scotland and Ireland respectively, the 
question should be addressed to my right hon. friends the 
Secretary for Scotland and the Chief Secretary for Ireland. 

Thursday, July Cth. 

Conditions Governing Treatment Allowances. 

Mr. Macpherson (Minister of Pensions), replying to ques¬ 
tions by Mr. Duncan Graham with regard to the refusal 
of treatment allowances to ex-Service men who had been 
medically certified as unfit for work, said that his hon. friend 
appeared to be under some misapprehension as regards the 
conditions governing the grant of treatment allowances. 
These allowances were not granted because the man might 
be physically unable to work, but only if in consequence of a 
course of treatment approved by the Ministry he was rendered 
unable to provide for his own support and that of his family. 
Neither fitness nor unfitness for work was itself a criterion, 
and any such expression of opinion by a medical officer in this 
connexion was therefore irrelevant, and indeed, contrary to 
official instructions. 


Medical and Dental Services in the Seychelles. 

Mr. Swan asked the Under-Secretary of State for Foreign 
Affairs whether the articles of food and the drugs necessary 
for Zaghlul Pasha and his colleagues were available in the 
Seychelles ; whether he was aware that Zaghlul Pasha had 
had to send to London for the gluten bread necessary for his 
health ; and that Nahas Bey had had to cable to Cairo for 
instructions for the making of eye-drops.—Mr. Cecil 
Harmsworth replied : The reply to the first part of the 
question is in the affirmative and to the remainder in the 
negative. 

Mr. Swan asked the Under-Secretary of State for Foreign 
Affairs whether he would supply the names and qualifications 
of the dental and medical practitioners attending Zaghlul 
Pasha and his colleagues in the Seychelles.—Mr. Cecil 
Harmsworth replied : The chief medical officer in the 
Seychelles is Mr. Joseph Bartlett Addison, M.B.E., M.RXJ.S. 
England, L.R.C.P. (London). The assistant medical officer 
is Mr. John Thomas Bradley, M.D. (Brussels), L.R.C.P. 
and L.R.C.S. (Edinburgh), L.F.P.S. . (Glasgow). The 
dental work on the islands is performed by Mr. Donald 
Francis Watson, manager of the Government Pharmacy and 
an®sthetist, who, though nota qualified dentist, has practised 
on the islands for the last 20 years, and whose services in tins 
capacity are reported by the officer administering the 
Seychelles as having been of the greatest value to the 
community. 

Monday, July 10th. 

Cocaine Smuggling from Germany. 

Mr. Leonard Lyle asked the Secretary of State for the 
Home Department whether, in view of the seriousness of the 
recent case of cocaine smuggling from Hamburg, any 
additional precautions against such smuggling were being 
taken ; whether there were adequate women searchers ; mul 
whether, since women were largely engaged in this traffic, 
the rewards for detection could be very largely increased.— 
Sir J. Baird (Under Secretary, Home Office) replied. As 
regards the steps taken to prevent the smuggling of cocaine 
and other dangerous drugs, I would refer my hon. friend to 
the reply given by the Home Secretary to Mr. R. Morris on 
March 27th. In the case of women suspected of smuggling, 
the search is conducted by competent women searchers or 
whom there is an adequate supply and who receive a ree 
for each case. Rewards are paid for detections made and 
thero appears no reason for increasing such rewards on 
account of the sex of the offender. 

Deterioration Due to Unemployment. 

■Rriv -General Surtees asked the Minister of Labour if, 
takinginto consideration the extending evil consequences 


of the Government grant m regard to growing physic-,! 
mental, and moral deterioration to the recipients of X 
sexes, as well as loss of occupational skill and the will toNrorfc 
he would introduce legislation authorising the commutafion 
of the uncovenanted benefit into maintenance training3 
for short periods to enable suitable potential migrantsto 
practically qualify in a preliminary manner in Britain for 
taking up agricultural and out-of-door occupations orereeas 
with a new to the permanent maintenance of themselves and 
their dependants.—Sir M. Barlow (Parliamentarv Secrelarv 
to the Ministry of Labour) replied: The deterioration to 
which my non. and gallant friend refers arises not so 
much from the grant of uneovenanted benefit as from the 
prolonged and unavoidable unemployment. The plan of 
providing a preliminary training for intending settlers in tbe 
Dominions is one which merits careful consideration; but 
I do not think it would be practicable to divert to this 
purpose any part of the financial resources of the Unemplov- 
ment Fund. I may point out, however, that the Empire 
Settlement Act enables training schemes to be adopted for 
facilitating the oversea settlement and I understand that the 
question of preparing such a scheme is being carefully 
considered. 

Low-grade Condensed Milk. 

Mr. Hurd asked the Minister of Agriculture if he could 
give the latest figures of the increasing sale of cheap and 
low-grade condensed milks imported into this country; 
whether representations have been made to him of the 
futility of the complicated dilution clause issued by the 
Ministry of Health to be printed on the label of tbe tin ; and 
whether he could take steps to make the authorised label 
read “Skimmed milk, unfit for infants.”—Sir A. JIoxd 
(Minister of Health) replied : I am informed that tbe 
amount of condensed separated or skimmed milk imported 
during the first five months of this year was about 503,000 
cwls., as compared with about 205,000 cwts. of condensed 
whole milk. Representations have been received on tbe 
question of issuing regulations as to labelling. This matter 
is under my consideration and I shall be happy to consider 
any suggestions on the point. I have no power to alter tbe 
present statutory requirement that condensed separated 
milk must be labelled as “ Machine-skimmed Milk.” 


Education of Defective Children. 

Sir. L’Estranqe Malone asked the President of tbe Board 
of Education whether he was aware that in many districts 
the lack of facilities for defective children was not due to 
the absence of room in existing special schools but to the 
absence of special schools in certain areas altogether; and 
whether, in these cases where there was no school even in 
adjoining areas, he was prepared to consider the erection of 
new special schools.—Mr. Fisher replied : I am aware that 
in certain areas there is an absence of special schools for 
defective children in spite of the fact that it has been open 
to local education authorities for many years to provide 
such schools with the assistance of the Board. Where the 
circumstances are exceptional I am prepared to consider on 
their merits proposals for the establishment of new special 
schools. I am now investigating the whole question of the 
cost and organisation of these schools, and their proper 
distribution in the country will certainly be one of the roam 
factors to be considered when it becomes possible to resume 
their development. 

Tuesday, July 11th. 

Pension Appeals and Medical Prdcis. 

Captain Bowyer asked the Minister of Pensions whether 
lie was aware that in the precis prepared for appellants 
before pension appeal tribunals extracts from original 
documents were often very inaccurately and carelessly 
copied, and that often important details were omitted, 
which not only prejudiced the appellants hut confused tbe 
court; and would he inquire into the matter.—Major 
TryO.v replied for the Minister deprecating most strongiv 
the suggestion of general failure in the preparation ol 
accurate precis, and expressing his conviction that tms 
work is carried out with care and accuracy, nWh tins 
opinion the President of the Pensions Appeal Tnbumd 
agreed. It was, moreover, open to the appellant to cbai- 
lenge any statement in the precis, which was sent to wm 
before the hearing; also the original documents were 
alwavs in court and available to the tribunal for reference. 

On the motion for the adjournment Capt. Bowyer again 
raised this question. He said that on Wednesday of last 
week he happened to be present when a pension appeal 
tribunal was functioning. A document upon winch a gooa 
deal turned was a death certificate, which read : Cause M 
death, tubercle of the lungs with cavity, formation 
years. On turning to the prdc.s he found flint there ™* 
no mention of the five years. In a second case the cause 
of death was tubercle disease of the left tonsil ni "? ™ontb-. 
no post-mortem. In the precis there was no mention. offhc 
nine months and no mention of no post-mortem. In a tlnro 
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■case cause of'death was tubercle disease of the laryux, two 
months. In the precis there was no mention of the two 
months. He pointed out the discrepancy to the President, 
of the tribunal, who said he wished he would bring it 
before the House of Commons, because there were other 
•cases of the kind from time to time. 

Major TrYOX commented on the method adopted by the 
hod. Member in bringing this matter forward. He had 
given no particulars. The Ministry dealt with each case on 
its merits._ 


®etal ®fos. 


University or Oxford.—A t recent examinations 
the following candidates were successful:— 

Master of Surgery. 

L. R. Broster, Trinity ; and E. A. Crook, New. 

Final B.M., B.Ch. Examination. 

Materia Median and Pharmacology. —H. N. Bradbrocsk, 
Queen's ; R. J. Brocklehurst, University ; R. E. D. Cargill, 
Christ Church; A. F. Clarke, St. John’s; C. L. Ellgood, 
Balliol; K. J. Franklin, Hertford ; C. J. Fuller, Queen’s; 
C. A. H. Green, Trinity; L. S. Jackson, Balliol; P. H. 
Leslie, Christ Church; G. F. L. 3fitclieson, Ohrist Church ; 
H. W. Pearson, Brasenose; A. A. F. Peel, University; 
V. p. Robinson, St. John’s; A. \Y. L. Row, Brasenose; 

G. P. Roxburgh, New; H. N. Stokoe, Pembroke ; T. S. 

: Townsend, Jesus : H. F. Turney, Magdalen ; AY. R. Wood, 

Pembroke ; C. R. Young, University; and Alice E. B. 
Harding, Home Students. 

Pathology. —P. AY. Boobbycr, Keble ; R. J. Brocklehurst, 
University; R. S. Creed, Trinity; A. D. Dyson, Corpus 
Christ!; C. J. Fuller, Queen’s ; P. H. Leslie, Christ Chnreh ; 

H. W, Pearson, Brasenose ; G. F. Skinner, Exeter; A. Q. 
Wells, St. John’s; G. I. Wilson, Queen’s; Dorothy J. 
Collier, Home Students; Sybil R. Eastwood, Home 
Students ; and Katharine M. Hodgkinson, Somerville, 

Forensic Medicine and Public Healths —W. B. Boone, Lincoln ; 
W. R. Brain, New ; D. S. Davies, Magdalen ; H. A. Gilkes, 
Christ Church; E. H. Koerner, Magdalen; C. R. Lane, 
Pembroke ; B. W. Williams, Exeter; C. R. Young, Univer¬ 
sity ; Nancy B. Ockenden, Lady Margaret; Jean Orr- 
Ewing, Lady Margaret; and Constance M. Ottlev, Home 
Students. 

Medicine, Sargent, and Midurifery. —C. W. C. Bain, Christ 
Church; W. Champneys, Oriel; S. Hartley, Hertford : 

R. F. Johnstone, St. John’s; D, G. Leys, Balliol: T. L. 
Ormerod, Queen’s; H. A. Osborn, New : H. D. Paviero, 
Christ Church; B. W. Williams, Exeter; and Dorothy W. 
Crook, Somerville. 

Diploma is Public Health. 

Part I. —C. Duncomb, K. Falconer, and R. B. Lai. 

Part II, —E. H. Creed, K. B. Lai, N. B, Laughton, and 
E. Newton. 

The Welsh Memorial Prize has been awarded to Olive Howland 
Lister. St. Hugh’s College ; the Theodore Williams Scholarship 
Thomas C. Hunt, Magdalen College ; and the 
Iheodore Williams Scholarship m Physiology to Tom S 
Townsend, Jesus College. 

Uniyeksitt of iStoCHESTER.— -At examinations 
held recently the following candidates were successful 
Final M.B. and Ch.B. Examination. 
p - D -, 4 bbaR - Samuel Adler, Reginald Anderton, J. H 
Appleton. K. V. Badey, J. B. Bennett, Doris H. Bentham 
T>‘ Clough, H. JT. Coope, tMargaret Derbyshire 
Dorothy M. L. Dyson, ‘Beatrice L. Ellison, H. P. Far’ 
V; }}; *'etcher E. S. Frischmann, Arthur Ingham, A. A 
Pomfret, tHdda Pratt, Abram Rosenstone, {F. H. Scotson 
(second-class honours), Henry Southworth, J. H. St ruthere 
'0; B; v. Walker, and Jfargaret Wild. re ’ 

Cwsfcirtcs. Kathleen Eastwood, "Percival Fildes Richajv? 
KPkbridc. ‘ Hartman - Wr Kent, ana C.B 

Stm-KatUeen M. Eastwood and James Yates. 

Fa rc n si cl f cd i c i a c.—G. B. Lord and Greta Lowe 

Distinction in Obstetrics, t DistincUon in Surgery. 

♦ Distinction in Medicine. 

Third M.B. and Ch.B. Examination. 

1 aarmacolpsv and Therapeutics. —R. S. Adam, J. H. Anderson 
l- 5- Harr, Margaret A. Bromhall, W. C Y BrothwooY 

Edward Holmes,VTVorlM 4‘ H -_Hcyworth 

Humble, P. G. JolmsS,Elizabeth G. 


r. 11 . Lockhart, A. JC. MncGlH P T VretlV;.,, 
Mottershcad, Alice Si. OrrWl Marshall, Milliau 

L. J. Prosserolive a “ y Ecnman, Samuel Pope 


Samuel Whalley, Hugh AVhittle, Charles Wilcocks, R. M. 
Williams. Geoffrey Williamson, S. P. Wilson, K. K. Wood, 
P. B. Woo'd, Frank Yates, J. M. Yoffey, and N. A. T. 

Pathology. —C. N. Aldrcd, W. B. Bacon, Arthur Barlow (with 
distinction), C. E. AY, Bower, Bernard Bowman, William 
Broadhiirst, J. F. Bromley, Arnold Brown, A. J. E. Cave, 
Albert Coleman, Bessio E. Cook, Gordon Crompton, Mary S. 
Davies, Charles Ecoleston, N. L. Edwards, R. AY. Fair- 
brother, AY. E. Fildes, AA T . A. J. Fleming, E. J. Fonlds, 

E. St. G. Gilmore, Anne H. Glanoy, Alien Glenn, Marjorie 
A. Grant, 31. E. Heywood, Evelyn 31. Holmes (with distinc¬ 
tion), AV. G. Howson, K. H. Jackson, A. 31. Jones, Bertha 
Kahn, L. AV. Kay, A. C, Kelly, Y. F. Lambert, H. 31. Levy, 
AY. B. McKelvie, Leslie Jlorris, 3farjorie 31. O’Dea, R. AA r . 
Parker, 3Iiles Parlces, Thomas Pierson, Donald Romage, 
AY. 31. Robert, Jlarjorie Robinson, Kate B. Scott, Agnes 
Seaston, G. E. Sharp, 3fargaret Simcock, Dorothy Simmons, 
H. C. Smith, AVilson Smith, AV. G. Southern, 3Iarjorie 
Thompson, Sarah AYalker, Eric AYhiteside, Jane 31. Wilde, 
L. J. AYitts (noth distinction), 3farjorie Youatt, and E. J. 
AYarburton. 

University of Liverpool: Faculty of Medi¬ 
cine.—T he following candidates have been successful in 
examinations recently held :— 

Degree of 3I.D. 

S. S. Sliri Kent. 

Degrees of 3I.B. and Ch.B. (Honours). 

Class I. —*t*H. Cohen, *t3I. J. Cohen. 

Class II. —tP. R. Hawe. 

Final Examination for Degrees of 3I.B. and Ch.B. 
Part III. —Ethel Ashton, E. W, Ashworth, Eudora Y. Beatty, 
R. H. Blair, A. Catheart, 3Iildred 31. Clegg, R. W. Cockshut, 

C. Cookson, Gladys AY. Darlington, J. V. Hall, T. K. Hughes, 
AV. D. Jeansr A. R. Jones, Irene E. Kenworthy, Eleanor 
Lancelot, N. H. H. Longton, B. L. 3IcFarland, F. Q. 
3feKeown, Annie Mather, Muriel Pickering-Jones, J. K. 
Reid, D. Riding, C. F. H. Sergeant, 3fary D. H. Sheridan, 
J. E. T. Shirlaw, Enid F. Stowell, J. E. Sykes, A. K. P. 
Tobin, C. H. AYalsh, Dorothy A. AYilliams, and Grace H. 
AA’ood. 

Part I. —Y. C. Cornwall, L. Davies, R. Y. Dawbam, Kathleen 
Edgecombe, C. K. D. Edwards, D. P. Finn, E. J. Folev. 
N. D. Fraser, S. C. Goldstone, AY. F. Jones, T. S. King 

D. Kippax, G. T. Krajewski, AY. J. Laird, Lilian W. 3Iasser! 
and §J. I- Noble. 

Part //.—IIB. Abelman, A. R. D. Adams, J. Berkson, R. W. 
Brookfield, T. L. Buhner, M. Byala, I. Casdan, IIM. Cohen 
R. G. Cooke, “R. Cotter, 1. H. Davies, Hilda 31. Dav&’ 

F. Eariam, C. K. D. Edwards, D. P. Finn, D. Flenlev’ 
F. S. Foivweather, Susan Gluck, A, B. Griffiths J j? 
Griffiths, J. Hallam, C. AY. Healey, S. Hesselberg, Enid m! 
Hughes, HElizabeth Hunt, L. E. Johnson, F. H Jones 

T. J. Kirkpatrick, D. A. Levin, Eileen 31. Lloyd, jrarion R 
Lunt, **D. Macfariane, Mary 3X. 3Xc3IilIan, J. McAYilliams 
"P.Malpns, G. H. 3Iann, J. I. Noble, T. T O’Sn 
IIB. Ordroan, •♦C. H. Owen, !ID. U. Owen, Eleanor M. P. 
Pearson, W. E. Pennington, J. D. 031. Poole, E. L. Roberts 
J. Roberts, R. A. Roberts, Kathleen 31. Roberteon-Dnnn’ 
J. R. A. Tallack, Dorothy A. Taylor, Elizabeth M Ther™’ 

ife glass'. * b - w ”“ s - * 

Diploma in Public Health. 

G?t 6 J.?^’^TS’r 

^d S c!j rd Young S MaH ° n Thora « a “. J- C. Twomey, 

* Distinction in 3Iedicine. 
t Distinction in Surgery 
t Distinction in Obstetrics; 

? Distinction in Pathology 
,■ '■ Distinction in Public Health. 

- »* Distinction in Forensic 3Iedicine and Toxicology. 

Royal Colleges of Physicians of London and 
Surgeons of England.— At the Sernod , 

Examination in Anatomy and Physiology, held on^Jime'smi! 
and 30th and July 3rd, 4th, 5th, and 6th 187 eilTd 2 e th 
presented themselves of whom 93 were amirm-edl t ^ at o ? 
were rejected. The following are th o 7 a an l 94 

schools of the successful candidates eS anc4 me <l>cal 
31. Ahsc, Cardiff: R, Annsden. Unix fan . t, 

Ceylon and 3liddlesex; c. J. BashaH°nna tp Arndt, 
St. Thomas’s; Eleanor G. BnnfettTw? i R - B1 nnt, 

Chalkley. Leeds ; M. Chandra King’s p„ ral : A. F 
terton, Unix. CoU.: D. IT Cmu;h : A 1 ' B. Chat: 

Unix. Coll.; P. C. Cnmher GuV’?- 7 n' X; Crameri, 
St. Bart.’s; J. S. Dees, JBddiesev ? ’ r ^ P - Davies, 
St, Bart.’s ; Y. p. de Zovsa. Oerlnw . ’, ! /, K, B _de Saram, 



cSrdiffT H! E “Film^r^nd-V^V^^^’s 5 J. Evans' 
Frickcr. Cardiff; C. L. Froelic), ' r lsl ! er ’ G n)'’s ; W s’ 

UnR. T Co™ : L ia i^’ St* Bart.’s’- | Y 

Cambridge‘and St. EartYs'l u il 'y 1I 2¥j' a, l n . 1 ’ M.' J,’ Hark™’ 


W R Kn5e) b ’s N / a Ttf S a “ 4 London 'CT ■ Gl,y ’ s 

’ S ‘ Maa kowan, 3tiddlesex; Martin 
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Guys; J. B. Matthews, Manchester: S. Mellins and 
S'„ A- L r \ Meredith, Middlesex; H. M. Mikhail, King’s 
Coll-; E. It. W AIons-Glaser, Basle and Middlesex; 
J. E. C. Morton. St. Bart.’s ; C. E. Nicholas, London ; 
It. A/ Norman, Guy’s ; C. H. Parker, London ; R. Paton 
Cardiff; R. P. Perera, Ceylon ; R. K. Phillips, St. Thomas’s; 
T. J. Pittard and It. J. Rankin. Cardiff; J. R. Ratcliffe 
and S. M. Reeders, Guy's ; T. Rees, St. Bart.’s; M V 
Roberts and W. E. Rodgers, London; A. E. Ross, St. Bart’s: 
A. T. F. Rowley, Univ. Cell. ; T. St. J. H. Silvester, Guv’s ; 

F. C. Simpson, Manchester ; B. Singh, King's Coll.; E’. G. 
Smallbone, Guy’s ; C. F. J. Smith and L. P. Spero, St. 
Mary’s; J. S. Spickett, Cardiff; R. Stuart, St. Bart.’=; 
E. C. N. Strong, Birmingham ; E. R. Sweeney, St. Marv’s ; 
W. K. Targett and A. C. Taylor, Guy’s : D. E. Thomas, 
Cardiff; E. D. Thomas, Middlesex; H. Trafford and 
H. ran dor Post, Guy’s; IV. A. Vickers, Liverpool ; 
H. O. IVatkms-Pitehford, St. Thomas’s; F. L. White 
London ; F. Widlake, Guy’s ; C. H. Wight, St. Bart.’s; 

G. Wigneraja, Ceylon and Middlesex ; J. D. V. Wijoyaratno, 
King’s Coll.; J. M. Wilder, London; T. I. Williams, 
Guy’s ; D. A. Wilson, Middlesex; and F. A. Wilson and 
O. H. M. Woodbridge, Guy’s. 

Royal College of Surgeons of England,— The 
annual meeting of Fellows of the College to elect three 
members of the Council was held on July 6 th, Sir Anthony 
Bowlby, the President, in the chair. There were six candidates 
for three vacancies. The Fellows elected were Sir William 
Thorburn, Sir Charles A. Ballance, and Mr. R. P. Rowlands. 

University of London,— The Council of King’s 
College have instituted a special scholarship under the 
Worsley Foundation for the post-graduate training of a 
fully qualified medical man, with a view to his proceeding or 
returning to India as a medical missionary. The scholar¬ 
ship is of the value of £150 together with free medical 
education at some post-graduate institute. The ordinary 
Worsley Scholarship, value £100, payable in five annual 
instalments of £20 each, together with free medical educa¬ 
tion at King’s College and King’s College Hospital, is also 
offered. The scholarship was founded for the education of 
medical missionaries proceeding to India, and a scholar 
must on election obtain security for the purpose of ensuring 
that he will proceed as a missionary when Ids education is 
completed. Applications, accompanied by testimonials, 
either for the post-graduate or ordinary scholarship, 
should be sent to the Dean of King’s College not later than 
August 31st, 1922. 

National Conference of Local Hospital Com¬ 
mittees. —The Voluntary Hospitals Commission, of which 
Lord Onslow is chairman, has organised a National Con¬ 
ference of representatives of local hospital committees to 
he held in the conference room of the Ministry of Health on 
July ISth and 19th to discuss, among other things, the 
question of hospital revenues. The Minister of Health is 
expected to be present. 

Tenth International Congress of Otology.— 
This congress, the firet of its kind which has been held since 
1912, will take place in Paris from July ISth to the 21st. 
One sitting will be devoted entirely to a laryngeal subject, 
the choice having fallen on the Treatment of Cancer of the 
Larynx. The social attractions of the gathering will include 
two'receptions, one at the Hotel de Ville, a banquet and a 
day’s trip to Verdun on July 22nd. A large number of 
British and over-seas specialists have already inscribed 
themselves. Further particulars can be obtained from the 
secretary of the English committee, Mr. Lionel Colledge, 
22, Queen Anne-street, London, Ti. 1, or applications may 
be sent direct to the secretary general, Dr. A. Hautant, 
2S, rue Marbeuf, Paris (VIII e ). 

Third International Congress of the History 
of Medicine.—T he following time-table has been drawn up 
for the Congress which is to he held from July lith to 2-nd. 

Mondav (17th), 10.30 A.M.: Opening of tho Congress at the 
Royal Society of Medicine by the Minister of Health. Reception 
of delegates. Address by the President, Dr. Charles Singer. 
Address on behalf of tho foreign delegates hr Prof. Laigncl- 
Lavostino (Paris). 2.15 P.M.: Reception and address by bir 
Humphry Rolleston, President of the Royal College of Physi¬ 
cians at the College, Pall Mall, where hooks, manuscripts, and 
other objects of historical interest will bo shown. 

° 3.30-6 : Tea offered by Sir D’Arcy Power and Lad} Power, 
10a, Chandos-strcet, Cavendish-square. 9: Reception. by■the 
President and Mrs. Singer at tho Royal Society of Medicine. 
Address bv Prof. Elliot Smith. . 

Tuesday (ISth). 10 A.M.-12.30 P.M.: Papers on the history of 
epidemic diseases by Dr. Tricot-Roycr (Antwerp), Dr. Cnuodias 
(Athens). Prof. W. R. Simpson, Mm. Singer, Dr. E. V ickers- 
lieimer (Strasbourg), Dr. Neveu (Pans). Sir V llham Collins, 
Miss Bucr, and Dr. Michael Foster. 2.30-4.30 : Papers on the 
historv of anatomy by Prof. Laipnel-Lavnstine v Dr. do Lmt 
tGorinchem). Prof. W. Wright, and Dr. E. T. AAithington. 

' 4 30 : Reception by Lord Mayor and Lady Mayoress at Mansion 
House. 7-11.30: Reception by Sir James Stewart and Lady 

1 >l \vminesdnv7i9th), 10 A.M.-12.30 F.M.: Papers on the history 
of anatomy by Prof. Mcnctrier, Dr. Yfilarct, and Mr. f osseyeux j 


linger. Dr. F. y 
ane. Afternoon• 
and Apothecaries 


(Paris), Dr. Krumbhat - • ••» - 

Lander, Hr. T. IViison : 

Visits to the Barbers’ E 
Hall. 

Museum . 1 CoilvcKaziono at t!lc Wellcome Historical Medical 

Thursday (20th), 10 AM.-12.30 P.M.: Papers on anatom,- 1 - 
Dr Tncot-Royer (Antwerp), Dr. TorkomiU (Coastanttaonln 
Prof. Jeansehne (Pans), and Dr. van GUs (TheHagffbv 
Dr. A. G. Horner, Prof. Lindsay, and Dr. de Lint. 2.30-4 30 '* 

(P8riS) ’ Mr ‘ J - B ' 

by F Dr!' y v ( a 2 n S Gils? Dr^feerisMT-^°* us 
Dr. A. F. de Alcalde (Madrid), and 
(Paris). 2.30: Papers on yeterini 

(Paris), Major-Gen. Sir F. Smith, AJh'. n. Aiouie,Mr. r. ie. nuaock 
and Mr. F. J Cole ; and on various subjects by Dr. P. Delammr 
(Le Alans). Prof. Castindinm tovine-t,.! n- 



D’Arcy Power. 

7.30 : Banquet at the Hotel Cecil. 

On Saturday an excursion will he taken to Windsor Castle 
and up the Thames. 


Strirhal ghrir. 


Information to be included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1. WImpole-streei. W. 
Tuesday, July 18lh. " 

GENERAL AIEETING OF FELLOWS : at 5 p.m. 

Ballot for election to the Fellowship. 

Thursday. July 2Dtb. 

DERAIATOLOGY : at 5 P.M. (Cases at 4.30 P.M.). 

Cases: The following will be shown by :— 

Dr. Christopherson (introduced by Dr. C. Scmon): Leish¬ 
maniasis of the Skin. 

Dr. H. G. Semon : Case for Diagnosis. 

Dr. H. W. Barber: Case of Psoriasis in an Infant aged 
2 Alonths. 

And other cases. _ 

LECTURES, ADDRESSES, DEMONSTRATIONS, Sc. 

FELLOWSHIP OF MEDICINE POST-GRADUATE LEC¬ 
TURES, 1, Wimpole-streot, W. I. 

Wednesday, July ISth.—5 r.M., Air. Victor Bonncv: 
Alyomectomy os opposed to Hysterectomy. 
SOUTH-WEST LONDON POST-GRADUATE ASSOCIATION, 
St. James’ Hospital, Ouseley-road, Balham. 

Wednesday, July 19th.— 4 P.M., Dr. S. Wyard: The 
Investigation of Obscure Cases of Sudden Death. 
HOSPITAL FOR SICK CHILDREN, Great Ormond-strect, 
W.C. 1. „ , 

Thursday, July 20th.— 4 P.M., Dr. Thompson: Dwarf,. 
AIANCHESTER FRENCH HOSPITAL, 24, Acomb-street, 
Whitworth Park, Alanchcstcr. , 

Thursday, July 20th. — 4.30 P.M., Dr. Solomon Herbert. 
Hypnotism. 


Beyers, E. C., M.B., B.Ch. Oxon., F.R.C.S., has been appointed 
one of the Medical Referees under the Workmen’s Compen¬ 
sation Act for County Court Circuit No. 30. . „ .... 

Daxxett, R. AI„ ALB., B.S. Lond., Assistant Aledical Snpenn 
tendent to Camberwell Infirmary. . 

Devoxald, A.. L.R.C.P. Lond., M.R.C.S., Surgeon to tot 
County Police. Bridgnorth and District, ,, 

Godfrei", H. AL, AI.D., C.AL, Senior House Surgeon, 
Warrington Infirmary and Dispensary. , . 

AIcCui-lagh, AY. AIcK. H„ F.R.C.S. Eng.. Assistant Ib‘--mmi 
Aledical Officer, Queen Charlotte’s Lying-in Hospital* 
Sm-gcons under tho Factory and AA'orksliop Act 0 : D*' t V5*;?' 
E. St. C.. L.R.C.P. Lond.. AI.R.C.S. (Tlimpston): i'*'* v1 ’ 
L. R„ L.R.C.P. Loud., Af.B.C.S. (Stow-on-tlic-B old). 


i&airaes. 

For further information refer io the advertisement cola inns. 
Aberdeen University .—Lecturer in Bacteriology. £660. 
Aylesbury, Koval Buclcinghamshire Hospital. —Res. AI.D. fc v * 
B'amsieu and Wakefield Joint Sanatorium. —Asst, luberc. U*< *• - 

Barnstaple, Worth Devon Infirmary.— H.P. £170. 
Barrow-in-Furness County Borough. —Asst. AI.O.H. and - 

Bath^Boyai United °7jf ospiUd. —II.P. and Jun. n.S. £130 « n<1 
£150 respectively. 



‘H-P; £50. 
Hun k :' - 
Leeds ' 1 
A 


H. £io0. 

n/ .—Visiting Surgeon. 

-mar’/. —Asst. H.S. -1 £ „.- 

-itsions Hospital.—Jnn.M.O. „3a0. 
strict JI.O.’s. £S0 each. 
and Diseases of Chest, Brampton, S.W. 


Birmingham 'S;i SSKSfisSs- 5 !^'"'S''"'--’--" j n 0 j e5| «bri fcmtnis, an!) Urates 

I, fccsptets. 

■ ■’ " TV CJ jBlafl, „_ _ _— 

’■ ‘ ■ .' \ .^'Hospital—H.S. £130. 

unification OP local health 

Denbigh, Xorth ITales . 'Welfare O. £500* ADMINISTRATION .* 

D rby Count!/ Borough . gen. H.S. and Jim. - __ „ _ 

Hon^tarHwaiin^,,^ By E . AT. Hope, O.B.E., M.D., D.Sc. Ede. 

Hi £1J0. 0 - 

- 5330 - 

; ... n/.—Visiting Surgeon. notes with one another, have advanced on lines divergent- 

. . ■ ' . -mary.—-test. H.S. S1 °"; _ c ,- 0 goubt but still meeting the necessities of those areas. In 

Sm^ 1 fiSO eaeh “ ‘ some, however, the units oi administration hare tended to 

■. . . . af,d Dixases of Chest, Brampton, S.TT. becoine detached and isolated from one another, mth the 

£5 o result that progress has been achieved only after avoidable 

K "Ophth. 0 '0. £1-20. Ophth. and 

*■“ - “* as»^«s^t^*saPB 8 re 

H^'^aWisW. CO jt e [s C i>erfectly true that the sanitary administmtion of 
Manchester'Eoyal Eye Hospital.—3 ub. H.S. £1-0. £ practicaUv every area in the country has been attended with 

Manchester Royal Jnfirmary.— H.P. s anil H-— s. ~mu eaca. v ■ <j restl its, but my own personal experiences, 

- H-S, to Lu^,R rri Dop s „ >>d children^*. “ot only in connexion with Liverpool but in many other 

. . ' - districts as well, have convinced me that the closer the 

or South-East London, Grccnwich-roiul, un ;f lcfv tion the more precise is the direction of the sanitary 
1 Eflct £lo0. , , , measures. 

Xaliohal Hospital for Diseases of the Heart, Westmoreland- fa - ag j QCal administrative areas are concerned, we 

street, IT.—Res. M.O. £150. ., „ , t , r n I:,],- « n( i that the legal departments of those areas furnish 

SoWnoham City Institution, Arc., Ba^orpr.-Re,. As,t. M.O. us ^mKd gen^l indication of the principles to he followed. 

Xotiinaham General Hospital.—Res. Cos. O. £250. The many ramifications requiring legal guidance are 

Portsmouth. Eoyal Hospita. —H.S. £lo0. coordinated under and receive their direction from one 

Presheieh, Manchester, County Asylum .—Locum Teuens. £» t*. cen tral head; in no city, nor county, do we find two or 
per week. _ „ three town clerks, nor divisions of the legal work into water- 

Bowl’&.taon o5 f SHic Hospital Wify^ad-Third H.S. £100. tight compartments. The many health ramifications 

St.'George's Hospital, S. TT'.—Res. M.O. £300. require to be no less closely associated ; for example, it is 

Salford Royal Hospital— As«t. M.O. (part-time). £<5. inadvisable that, the control of the health of scliool-eluldren 

Sheffield Royal Infirmary— Ophth. H.S. £150. should be whollv or partially divorced from the control of 

Southampton, Royal South Hants and Southampton Hospital. i iea p), of children below school age, or of those above 

wss, a «-** zsa&s 

Smmsca General and Eye Hospital.—H.P. £200. the control of lodging houses, or of sublet houses, 

jrc$f Brotmcich and District Hospital. —Bes. Asst. H.S. £1S0. should be regarded as a police and not a sanitary measure ; 

J Vest Ham Union. —Res. Asst. M.O. £169 14$. or that the supervision and control ol food-supplies should 

West London Hospital, Hammcrsnnth-road, IT. Hon. Med. outride the purview of the local medical officer of 
Radiographer. . „ „ . _. _ _ . f ,,, 1 

jrcsfminsfrr Hospital, Broad Sanctuary , S,W. —Asst. H.P. and health. , ., - ,. , 

Asst. H.S. £52. It may, no doubt, be quite justly said that- in many large 

West Riding CoTiiiTy Asylum, Wadsley .—Fourth Asst, M.O. are as jt is impossible for tile one officer personally to super- 

£100. . .-- - - vi se the many aspects of sanitation which affect that area; 

J>;t 7 ati Education CommiUee^—Lsst. Sch. M.O. ~au0. uA obviouslv as the coordinating centre he would be pro- 

11 man, Royal Albert Ed,card Infirmary.— Jun. H.S. film. Awunte skilled assistance, e^ar.tlv ns is flnnp 


Liverpool L furcrsiri/.'—^iiuci ui * Radiologist WIKe i,c 

Manchester, Ancoats Hospital—H. S. £lo0. Hon. Rnmo!o = i-T. Jfc js , 
Manchester Royal Eye Hospital.— -Jun. H.-.. cb practical 

Manchester Royal Infirniary.— H.P. => and H.S. s. eacc. 

- t° forJEomcn and Children. —Asst, not onl; 

1 ■ 1 ^ , districts 

or South-East London, Greenwich-road, vmiftca ti 

Xational Hospital Jor DiJcases^f 'the Heart, Westmoreland - me |^ 

A'olf fnohanVclhf'InsRhdion , Av.', Raythorpe.— Res. Asst. M.O. usually : 

S 300 . a broad 

Nottingham General Hospital.--- Res. Cos. O. £250. The mi 

Portsmouth. Royal Hospita. -loO. o. coordinj 

Presfwieh. Manchester, County Asylum. Locum Teuem. central 

8)X,Hwil Rerkshiec Hospital,-HM. £200 three to 

Ronal London Ophthalmic Hospital, City-road.— Third H.s. £100. tight < 

St.' George's Hospital, S.W.—Re^.X.O. JoOO. require 

Salford Royal Hospital .-—As*t. M.O. (part-time). £-5. inadvisi 

Sheffield Royal Infirmary .—Ophth. H.S. £lo0. should 

Southampton, Royal South Hants and Soidhampton Hospital. bea 

Stokenm'-Trcnt, Xorlh Staffordshire Infirmary, Hnrtst,ill .—H.S. that as 
£200. health 

S\cansca Genera! and Eye Hospital.—ll.P. £200. the co 

West Bronncieh and District Hospital .—Res. Asst. H.S. £1S0. should 
West Ham Union .—Res. Asst. M.O. £409 14s. or that 

IlVi-f London Hospital, Hammcrsmith-road, IT.—Hon. Med. yf 

Radiographer. , , * le °, ut 

Ii’rsfni instrr Hospital , Broad Sanctuary, S.W. —Asst. H.P. and health. 
Asst. H.S. £52. It m 


Slarrhps t mb §tn%. 


BIRTHS. 


vise the many aspects of sanitation which affect- that area ; 
but obviously as the coordinating centre he would be pro¬ 
vided with adequate skilled assistance, exactly as is done 
in other departments of local administration, legal, engineer¬ 
ing, educational, &c. It does appear that there are numerous 
areas which are lacking in cooperation in these particulars, 
the point being not that the work js badly done, but that 
it would be much better and less expensively done, and done 
with the added comfort of mutual assistance, bv welding 

, , i .,- 1-.,1 .. i — ,1 , 1. „ i -.\ - 


Dtke. —On July 5th, at 29, Lower Seymonr-strect, TT. 1, the together the whole of the health administration in one 
wife of S. C. Dyke, M.B., B.Ch., of a daughter. control. 

Loxgripge.—O n July 3rd, at Lansdown-place, Cheltenham, Local Initiative 

the wife of C. J. Nepean Longridge, M.D., F.R.C.S., of a son! , 

viPPTirvc Modem methods of sanitary administration are the result 

-n ALAAU4La.krnk5^ of the initiative taken by the area itself. The improving 

GtpUUn' David Charles ‘co^on 

Ballingall. M.C., R.A.M.C., to Rosa Beatrice Chandler, and from no other source. The system of sanitary admirns- 
eldret daughter ot Mr. and Mrs. A. B. Chandler, formerly tration m this country rests upon that fundamental fact, 
of Seagry, Chippenham, Wilts. ' Enactments obtained from Parliament bv progressive local 

Toxkix—Han-met.—_O n June 14th. 1922, at Pietermaritzburg, authorities have been the means of giving’trial aud^ rehearsal 
i’ t 'n n i’ _ Moovvood Tonkin, M.RA3.S., Ldl.C.P., of measures which in due course have led the Government 

Go-ftivn. Natal! to IriffirtS'Roimw HmS ou bein ° sati 5 be l" s to , th , cir «-sefulness. to extend these locai 

daughter of the late Mr. and Mrs. T. L. Hondle'v, The Provisions to the whole country. This procedure was 
1 Oily,” Grcrtown, Natal. ' virtually the basis of the Public Health Acts and mnnv 

M EB^n—Fis-ntAT.—iOn July Gth.at ' 1 ‘ “ ‘ ' ~ other Sanitary Acts besides : for example, a whole series of 

••• 

DEATHS. promote the welfare of motherhood and infanev, to prevent 

r—“ ww 

JcniyiA . . ■ ■ ■ e Elmers. Surbiton. Jame-- the central authorities at first showed Aone too Zwm’ 

Henry Jcllcoat. Denu*-'v — « - - n „—--- uathv. Manv TJarsnnc T... nuicn sym- 


eldest daughter ot Mr. and Mrs. A. B. Chandler, formerly 
of Seagry, Chippenham. Wilts. 

Toxkix—HandLET.—O n June 14th. 1922, at Pietermaritzburg, 
Natal, Bertie Moorwood Tonkin, M.R.C.S., L.H.C.P., 
L.D.8. Eng., son of Mr. and Mrs. H. Vincent Tonkin, 
Greytowu. Natal, to Iris Viola Rosemary Handley, vouneest 
daughter of the late Mr. and Mrs. T. L. Handler, “ The 

... 1 oily, ’ Greytoim, Natal. 

M En^reii—Eis-umv.—On July Gth. at— 1 ‘ 

P r - A, C. Webster.-M.C.. to Grace * ... 

late Charles Findlay, SlateSeld c , 

1 orfar. 

DEATHS. 

ALi:\'AVnt:n.—On J u i r oth, at Queen Alexandra’s Military 
yT)., , , ■ ■' Donald Alexander, C.B.E., 

Jeittoa ' ' ' ' e Elmers, Surbiton. James 

Henry Jcdcoat. Dcpu*--v— - ■ ''-n nredsV 

Moss,—on July 3rd, at “ , >■ A?! 1 ,;?: 

J. G. Owvn Moss, >i.i ■ . Captain 

Stevenson.— On July 7t ' ' ■ ■ ■ ■ ,ior-Ocn^i 

W. F. Stevenson: C.I . ■ . . • . ■ ,n^ea?S 

B.B.—A fee of Is. M. is charged for the insertion of ~Xoffers of 
Births, yiarrwgrs, and Deaths. 


l-thy Many persons are u«for ms fact 
a). Captain cherish the idea that public health lerislat;^ fact ’ nm j 
continues to owe, its origin to the s-^ii i owes, and 
onuii5ci ence of a b ody wliose seat is in l^ndon!^ tbe 

O/ ‘ V0,fC? ^ 
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The Unification of the Central Supervisory Health 
Administration. 

It will be obvious that one very effective way, indeed the 
only effective way, of promoting unification in local sanitary 
administration will be the lead, which it is in the power of 
the Government to give, which will result from unifying the 
central supervisory health administration, Mo one having 
the least acquaintance with the enormous commercial 
interests controlled by the Board of Trade, or with the 
equally important educational duties exercised by the 
Board of Education, or with the wide purviews and responsi¬ 
bilities of the Ministry of Agriculture, or of the Home 
Office, can fail to appreciate that the primary functions and 
great solicitude of these bodies must necessarily be the dis¬ 
charge of the heavy duties imposed upon them, the scope of 
which is indicated by their names. That each of them 
realises the importance of the incidental questions of health 
which arise in the case of each is manifested by the fact that, 
in the absence of any central body to which they could look 
for guidance and help in health matters, each one has found 
it necessary to establish its own particular health subsection ; 
each, no doubt, is a strong and vigorous subsection which 
meets well the particular needs of each department, and is, 
moreover, .growing stronger as the importance of health 
matters develops and is more fully recognised. Neverthe¬ 
less, it is a mere accessory and side-show to the great func¬ 
tions with which the departments are primarily concerned, 
and for which they were established. 

The effect of this upon local administration hardly calls 
for comment. So long as it is found necessary at the centre 
to divorce various health interests from one" another there 
must, obviously, be a reflex at the periphery ; so long as 
divisions exist at the centre, divisions will exist at the 
periphery. We all hope that in the fullness of time all health 
questions at present squandered over many departments 
will be centred in one body, whose dominating note and 
interest will he the prevention of disease, and the preserva¬ 
tion of health, from whatever source the menace to it may 
come, industrial, social, educational, or other. 

The Relationship of the Ministry of Health with Sanitary 
Authorities. 

The relationship of the Ministry of Health with sanitary 
authorities is, no doubt, in many ways closer than it formerly 
was, and to that extent an improvement in administration 
has resulted. The system of grants has been a great 
stimulus, more especially to the less energetic typo of 
sanitary authorities, who have themselves been stimulated 
by these grants to spend money in necessary directions, and 
have been rewarded by the satisfactory results achieved. 

It is, however, au extremely difficult if not an impossible 
task for any Ministry to appreciate in every detail the vary¬ 
ing needs and circumstances associated with local conditions, 
and the attempt actually to administer local details from 
London is a hopeless proposition, however largely the 
inspectorial staff may be increased with this object in view. 
It can, in fact, only result in a local discouragement and 
paralysis exactly proportionate to the amount of unneces¬ 
sary interference, followed by anything but a promotion of 
public interests. The knowledge and experience of their 
own local conditions and necessities, acquired in the course 
of years by a progressive sanitary authority, deserve con¬ 
sideration, and if this is conceded interference will not arise. 


LOOSE-LEAF BOOKS FOB THE DOCTOK. 

We have received from Kalamazoo, Ltd. (head offices 
Nortbfield, Birmingham), a specimen of the Noretta binder, 
which is their latest development of the loose-leaf principle 
and. combines the security of a bound, hook with the freedom 
of a card system. The mechanism is simple and ingenious. 
By raising two clips the back cover runs freely along the 
thongs on which the sheets are threaded when the latter can 
he removed and inserted at will. The cover is stiff or bmp 
at option, and sheets are stocked in 30 or more standard 
sizes, varying from 4£ X 54 to 19} X 22} in. ^Sheets are 
supplied plain, faint line, or ruled to order. The binders 
would serve admirably for any kind of lecture or note- 
taking. The limp-covered binder can readily be carried in 
the pocket for clinical notes on a visiting round. Sheets 
when full can be transferred to an indexed cover, lhe 
price varies, according to size and quality, from as. to -us. 

1 Messrs. H. K. Lewis and Co., Ltd. (136, Gowcvgtreet, 
London, W.C. 1), have called our attention to the Practi¬ 
tioner’s Loose-Leaf Pocket Book, which has been designed 
for use in conjunction with a card index cabinet, ine poos, 
contains detachable cards, 6 X 3| in., for weekly visiting 
list, case record, temperature chart, obstetric case record, 
vaccinations, and infectious diseases. The cover has a 
six-ring mechanism, easily opened and closed, and, with an 
outside measurement of 0}. X 4} in., can readily bo earned 
in the pocket. The book is durable and well-funshed. thc 
price being Is. Od. in imitation morocco or IQs. 6d. in black 
morocco with pocket. 


THE TREND OF MEDICAL STUDY. 

Precept and experience have always been rival claimant- 
for the early periods of medical study. In 1S3S it CS 
m our own columns that educational legislator; seemedto 
imagine that the student was all ear-all momory-no hiat 
m fact, hut Locke’s blank sheet of paper for Metiers to blot 
and blur and write upon. At that time the medical youth 
already depended largely upon “manuals,” “ dissS 
Eludes, and the like, instead of honestly earning know? 
■ledge for themselves; and in the same year Mr. Bonn- 
Hancock, speaking at Charing Cross Hospital, attributed 
a great share m producing this evil to the then system 0 t 
examination adopted at the College of Surgeons. “ I actually 
knew,’ he said, “ three young men who passed their examina¬ 
tion without ever having had a scalpel in their hands 
one of them was highly complimented by the President of the 
College for the great proficiency he had displayed.” That the 
binnacle has now gone full circle is evident from the resolu¬ 
tions and recommendations issued by the General Medical 
Council in regard to professional matters, which were 
adopted during the recent summer session of the Council; 
and the College of Surgeons was the first examining body to 
revise its regulations on the basis of the Council’s recom¬ 
mendations. • . 

VITAL STATISTICS FOR 1921 OF MOM-NATIVE 
OFFICIALS IN WEST AFBICA, 

The returns for 1921 of these statistics are published by the 
Crown-Agents for the Colonies. We learn from the remarks 
appended to the statistical tables that the reversion to 
normal conditions in West Africa has been generally complete 
during the year under review, and that it is now possible 
fairly to make comparisons with the records of pre-war 
years. The death- and invaliding-rates show considerable 
improvement on those of 1920, the former being almost 
the same as, and the latter less than, the similar rates in 1913. 
The death-rate is 12-0 per 1000 against 16-3 per 1000 in 1920 
—a result largely- due to the excellent figures for Nigeria, for 
which colony- the death-rate is only 8-4 per 1000, as against 
20-0 per 1000 tor the Gold Coast. Of the 37 deaths recorded, 
28 occurred in West Africa and 0 in the United Kingdom. 
The most frequent cause of death was blackwatcr fever 
(seven cases, and as a complication in two other cases). 
Malaria and various heart affections appear next in frequency. 
Two deaths only- were caused by accident. The invaliding- 
rate has fallen to 16-6 per 1000—the lowest figure oh record, 
being only 25 per cent of the rate recorded 17 years ago. 
Twenty-five officers were pensioned during the year on 
completing full qualifying service, against 21 in 1920. The 
number of officials over 52} years of age at the beginning of 
the year was 80. Officers included in the “ pensioned '’ list- 
have been for not less than seven years in tbe West African 
service, except in a very few cases of transfer from pensionable 
appointments elsewhere. 

Gale of Relics .—On July 26th Messrs. Sotlieby will ofiei 
for sale a series of original autograph letters and other 
relics of Edward Jenner. 


N. S. P .—The proof -with corrections arrived only after 
we had gone to press, because it was insufficiently stamped. 
According to the Postal Regulations which came into force on 
May 29th, 1922, printed packets prepaid one halfpenny only 
and intended for despatch on the day of posting must oe 
posted not later than 3.30 p.si. in London or, in the provinces^ 
not later than such time as may he announced in the Post 
Office window notices. The minimum rate of postage for au 
packets sent at the printed paper rate and intended tor 
despatch by the night mail, is one penny, if posted after tne 
specified time. 


THE LANCET: SUBSCRIPTION RATES. 
(One Tear .. .. ..£22 

Inland J Six Months .11 

(Three Months .. .. •• 0 10 

(One Tear .. •• • • 2 W 

Abroad 1 Six Months .I n 

(Three Months .. .. .. 0 12 


Subscriptions may commence at any time and are P»r ab, v 
in advance. Cheques and P.O.’s (crossed “ London Coum 
Westminster and Parr’s Bank, Covent Garden Brnncii / 
should be made payable to The Manager, The LANcm 
Offices, 423, Strand, London, W.C. 2. 

ADVERTISEMENT RATES. 

Books and Publications .. -- (Four Lines 

Official and General Announcements .. > am ] un dcr 0s. 0d> 

Tradeand Miscellaneous Advertisements > 

Every additional line, la. ua. 
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Sore Throat. &c. The boo claiming priority in the 

statements made by the jarvnx, were the cause 

making o£ topical appliKitiom to the h r character 

acrimonious and implement dncii^ referring 

and nature of which may he KaddynnQ^ Jfcdical and 
to the articles according^ 

Surgical Journal of &of Horace Green 

Were, definitely settled that the ted ^th the 


tribute to the 

he had a warm friendship, descnDm^^ ^ & c<mtri _ 
decided in Ms opinions, a a , olo(TV . Quoting from 
butor to the literature oJ. gO j. JIfflismi l ie said 
Dr. Bryson Delavan and SirAYUU™ £ important 

that it must be admitted that the mo h y been 

developments of la^gology bad ™ n \ in ued:-] 
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Histokt of the Ixtrodvctiox- of the 
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of the larvnsoscope, introduceo oj ^ — 

Xew Yo*“tedico-Chimrgical College on dime 14tli 

Sing a of tLS® 

-i r fL,}. f*fh ififii Ernest* Kxack.o’wizer made the 
on March 6th, 1»1, in America 

statement that he was tne t " -i ; c t ” hv 

who had seen the vocal cords m aJhvmg subje t, 
means of a laryngoscope winch he had receivea irom 
Vienna in 1S5S. It is also recorded by Louis ELDerg 
XlrttaWSS Ephraim Cutter made an unsuccessful 
attempt to examine the larynx by means of prism, 
contained in a double tube, one tube being for 
illumination and the other for observation the 
earlv records of the examination of the laiynx with 
the laryngoscope are to he found, such as that of 
Abraham Jacobi, who states, in his Historj of 
Pediatrics in New York,” that in 1S56 he had a mirror 
made with which he examined the larynx of one of 
Ids patients. G. Troup Maxwell also claims m the 
American Medical Itccord to have had a laryngeal 
mir ror made in 1S59, with which he not- only examined 
the larvnx but carried out local treatment The state- i 
ment is made hv Jacobi and by Maxwell, individually, i 
that thev did not realise the importance of tins par- 
ticular discovers- at the time, and only placed it on t 
record manv years after. In 1862 E. IVagner, of Yew 
York, published an article on Laryngoscope and 
Rhinoscopy, which appeared in the Ocslcrrcische 
Zcilschrift fur Praldischc Heilkunde , 1S62, Yo. o : and 
in Yovember of the same year Louis Elsherg reviewed 
in the American Medical Monthly Czermak s essay On 
the Practical Uses of the Laryngoscope. \\ mist the 
practical use of the laryngoscope^ at this period_vras 
l'egarded with more or less scepticism, tl\e possibilities 
of it were foreseen by one whom I think we might | and 
rightly describe as the Father of Laryngology. Horace 
Green, who. after the demonstration of the instrument 


ed the.name oi -cis¬ 
atlantic laryngology “'“'■Urn “ the most accomplished 
Were, whom Cohen described as tne^ ^ lg36> ^ 

laryngologist in Amenca. ^ College, Philadelphia, in 
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and be l«d been attracted and Ins 

papers. Elsherg & c r. -tvlm had ^ pTit . him his booh, 

ardour stimulated ^Wv™ons be brought. in 1S83, before 
These studies and; oTMe^cine “and the American 

| W^WWiation. 


ightly describe as the Father oi laryngology. Horace 
Green, who. after the demonstration of the instrument 
in 1861. made the following statement : “ If that 

instrument can be brought into general use 
confident that the profession will he able 1 


I am 

confident that the profession will be able to cure 
diseases which are now too frequently overlooked. 

Tico Pioneers. 

Green was born in 1S02 of Revolutionary ] 
graduated in medicine in 1S34. and in 1S3G lie 
York, where he practised as a lung and th 
until his death (from tubereulosisi in 1S6G. 

5100 


of Revolutionary parentage. He 
in ”,>a n, i «30 lie moved to New 
id throat specialist 
He had visited 


-.Stic, fumigation R H . Davis , of 

C»oSid K American LarVngological Asso¬ 
ciation and was its first president. 

The TonsiUoiomc. 

not ^Jrt^TOTtlie first introduction in ISIS ofjtlie 
f^fllotome This instrument was originally used as 
tonsiUotome- ^ direction the same idea 

a uvulatoine, rani , d tbc instrument 

TBJKSt «£ “morS tiSi in ISi&Wilto 

with a needle 

for drawing the tonsil out of its bed. 

DAR YXG01.0GICAE LITERATURE. 

-Refore the introduction of the laryngoscope in. 
America- the early medical literature contains Passages 
wfwliich diseases of the tliroat are described and treat- 
men^ 1 outlined. The earliest account- of diseases of the 
tonat was given by John Josselyn, m Ins wo?k entitled 
I; An Account of Two Voyages to Yew; England, 
made during the years 163$ and 1663, m which lie 
states that “ they (the inliahitants) are troubled with 
n disease in the mouth and tliroat, which hath proved 
mortal to some in a very short, time, and to Quinsies 
And Impost lunations of the Almonds, and great- das- 
tempers of cold.”’ Captain Morton, in his “Yew 
England Memorial,” in 1650, draws attention to 
sinnlar occurrences. The description given in both 
of these works corresponds with diphtheria. In 1136, 
William Douglas published an essay entitled “ The 
Practical History of a Yew Epidemical Eruptive 
Miliary Fever, with an Angina THcusculosa, which 
Prevailed in Boston, Yew England, in the Years 1735 
and 1736.” This article also evidently describes an 
epidemic of diphtheria. 

From this period onwards there is little record ol 
throat conditions until liTl. when Samuel Bard 
published a very concise treatise on diphtheria under 
the title “ An Enquiry into the Yature, Cause, and Cure 
of the Angina Suffocutiva, or Sore Throat Distempers.” 
Bard gives avery careful, accurate,and graphic descrip¬ 
tion of what we now know to be diphtheria involving 
the skin, mucous membrane, and larynx. In 1774 this 
disease was again described bv Jacob Ocden as “ The 
Tliroat Distemper.” Later.’ Christian" F. Michnolis 
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wrote an exhaustive treatise on croup, and in 1787 a 
curious manuscript entitled “ A Therapeutic Alphabet 
or locket Dictionary of Medicine, Midwifery, and 
•Surgery, was written by Matthew Wilson, a clergy¬ 
man, who was born in Chester County, Pennsylvania, 
1/34, and died in 1790. This manuscript was never 
printed and is reviewed by S. A. Friedberg in the 
Annals of Medical History under the title of “ Laryn¬ 
gology and Otology in Colonial Times ” The preva¬ 
lence and importance of the different larvngological 
and ptological diseases at tins time may be judged by 
the amount of space devoted to their description, and 
the epidemics which are here described were evidently 
diphtheria and quinsy. The earliest classical text¬ 
book of special interest to laryngology was the work- 
produced by Samuel D. Gross entitled “ A Practical 
Treatise on Foreign Bodies in the Air Passages,” 
published by Blanchard and Lea, Philadelphia, in 
18o4. Gross was the first to show why foreign 
bodies more frequently find their way into the right 
bronchus, owing to tbe anatomical arrangement of 
the septum of the bifurcation of the trachea. 

With the introduction of the laryngoscope the 
literature increased rapidly, Elsberg himself contribut¬ 
ing a large number of papers. A monumental piece 
of work which he compiled is the “ Bibliography of 
Laryngology ” from the year 1S09 to 1878, and from 
a perusal of this one may gather that America con¬ 
tributed a great deal of valuable work. In 1S64 
Elsberg published (William Wood and Co.) a little 
monograph on “Laryngeal Medication,” the first 
trans-Atlantic work on (mirror) laryngology, and in 
tile year following he published an essay on “ The 
Surgical Treatment of Morbid Growths Within the 
Larynx,” which won a prize presented by the American 
Medical Association. This classical work deals with 
the fatality of the affection and the modern triumph 
over it through the introduction of the laryngoscope, 
the operations heretofore practised and the surgical 
treatment of these affections at that time, and shows 
that “ lie quickly realised and took advantage of the 
possibilities of the laryngoscope, not only as a means 
of examining and operating upon the hitherto hidden 
larynx, but an easy and practical method for obtaining 
fresh pathological tissues for study. 

“ His interest in the study of'this material was not 
merely for diagnostic purposes but a much broader 
interest: the origin and development of tumours. In 
this essay he describes in detail and illustrates the 
microscopical findings in a tumour removed from the 
larynx of a young woman, which, lie said, was the 
■largest one observed up to that time. With a lens that 
magnified but 200 times, we find him carefully studying 
unstained sections with the hope that lie might throw 
some light upon one of the important questions of his 
time as well as our own—the histogenesis of tumours. 
He proved to his own satisfaction that the epithelium 
of the tumour studied arose from the differentiation 
of the so-called connective tissue corpuscles. Fourteen 
years later he is again at work on the same problem 
and reports his findings in an article entitled ‘ Micro- 
_—c t»~ ~ 4-1-,^ T *4 A_t> ■fclllS 


scopical Study of Papilloma of the Larynx.’ 1 
time more powerful lenses were available and stains 
for sections were in use, and he was quick to avail 
himself of them. Tills article shows that he had not 
only a deep interest in pathology hut a detailed know¬ 
ledge of the literature. We cannot to-day accept ail 
his findings as true, yet they show vs what manner of 
man he was. He, though a practitioner, was not afraid 
to attack so obscure and complicated a subject as the 
histogenesis of tumours, but brought to bear upon it 
a well-trained and analytical mind.”* 

Following Elsberg, J. Solis Cohen “ began a long 
series of communications, which have done so much 
to establish the specialty of laryngology in America 
and to stimulate its steadr advance for nearly 40 
years.” 5 In 1800 and 1S07 Cohen gave very elaborate 
and detailed accounts of the method of using the 

• r am Indebted to Dr. Lawrence J. Rhea, Associate Prof os-or 
of Pathology, McGill University, for tbe above statement 
regarding Elsberg’s pathology. 


laryngoscope, describing very accurately the imfru. 
ment itself, the methods of illumination, and the 
anatomical structures to be seen. In connexion with 
this subject, the anatomy of the larynx, it is to be noted 
that m 1848 Joseph Leidy, professor of anatomy in 
the Dmversity of Pennsylvania, independently’de¬ 
scribed the elastic membrane of the larynx, though 
after writing the article Leidy found that in ish 
Lauth had already described it. 

It was in IS / / that J. Solis Cohen made an epochal 
advance in the surgery of the larynx when lie per¬ 
formed total extirpation for adenoma-carcinoma of the 
larynx and adopted the method, original with him, 
of attaching the free end of the trachea to the skin in 
the middle of the neck. 6 The first complete treatise 
on diseases of the throat ever published, either in the 
United States or abroad, is that by J. Solis Cohen, 
published in 1872, “ a classical production," says 
Hid avail, “ which for thorough comprehensiveness and . 
originality, wide and well-digested clinical knowledge, 
gained by close and intelligent observation from an 
almost unlimited clinical experience, exhaustive 
acquaintance with the literature of the subject, and 
sound practical common sense, was pre-eminent for 
many years, and in the light of its time has never been 
surpassed.” Clinton Wagner published a small book- 
in 1884 ; E. Fletcher Ingals, a hook embracing diseases 
of the chest, with those affecting the throat and the 
nasal cavities, in 1890 ; F. H. Boswortli, two large 
volumes on diseases of the nose and throat, in 1889; 
and E. L. Shurley, a book on diseases of the nose and 
throat, in 1900. Other valuable contributions to the 
literature of laryngology are those of Franklin H. 
Hooper, of Boston, concerning the tension of the vocal 
cords, and the anatomy and physiology of the 
recurrent laryngeal nerve, which appeared in the 
Transactions of the American Laryngological Asso¬ 
ciation. 

The earliest laryngeal conditions met with in 
practice were evidently growths either benign or 
malignant, and as early as 1852 Horace Green referred 
to them as follows : “ Foreign growths have occurred 
in the opening of the air passages, in many instances, 
where their presence was neither suspected nor dis¬ 
covered ; and, if the attention of the profession should 
by any means be directed to this subject, it will he 
found that the existence of polypus and other excres¬ 
cences in these passages is an occurrence taking place 
much more frequently than has been supposed by 
medical practitioners.” Again : “ There remains not 
a doubt, that, in many instances, these morbid growths 
have existed unobserved during life, and, having 
proved suddenly fatal, have remained undetected 
after death.” 

Eminent Operators. 

One must pass in brief review certain laryngeal 
work done by eminent surgeons wbo did much to 
advance the surgery of certain diseases of the larynx. 

The first reference in American literature is to a case of 
papillomata of the vocal cords described in 1817 by John 
C. Cheeseman in a child dying without relief.’ 

In 1815, Horace Green removed a pedunculated tumour 
from the larynx by pressing the tongue down and th us 
bringing the epiglottis into view, and when the patient 
coughed the polyp was caught by a slender double hook and 
removed by a probe-pointed knife. Laryngo-fissure—-or 
iaryngotom’y as it then was called—without tracheotomy ; or 
removal of laryngeal growths was first performed in America 
by Ephraim Cutter, of Boston, in I860. Gurdon Buck, of hew 
York, in 1851, however, performed laryngo-fissure witu 
tracheotomy for an extensive infra-laryngea] growth, and fl- 
early as 1S16 lus thoughts were directed to means of relieving 
a condition of cedematous laryngitis, and in 18-17 lie began.to 
practise scarifications of the cedematous edges of the 
as well as the epiglottis, which method ho maintained » 
first independently introduced by him. For those and other 
advancements which he made in the surgery of this specio 
region, and which were original, practical, and brilliant. - 
may rightlv be regarded as a pioneer in jntra-larynge 
surgery. In 1870 Lefferts was the first in America to recog 
nise eversion of the laryngeal ventricles and to operate P 
a case successfully by laryngo-fissure with (racheotoroj t 
Elsberg in ISS2 reported that he had operated by the indirect 
method upon a patient wilh a similar condition as early os i° u - * 
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LABYXGOLOGICAL SOCIETIES, LECTURES, AXD 
JoUKXAES. 

Special larvngolosical societies were first formed in 
America. The one first- established was known as the 
Xew York Laryneological Society, and was founded 
on Oct. 13th, lS73.bv Clinton Wagner. Its object- was 
stated to be “ the study of affections of the larynx, 
pharvox. and adjacent- parts." This society, however, 
was soon merged into the Section of Laryngology of the 
Xew York Academy of Medicine. In 1S7S, at a meeting 
held in Buffalo, a number of physicians, who had 
identified themselves for some years past with laryn¬ 
gology. decided to form a Xational Association *‘ for 
the Advancement of the Special Department of 
Sursrerv in which they were chiefly interested.” As a 
result of t his meeting the American Laryngological | 
Association was foimded, and the first official meeting 
was held in the City of Xew York on June 10th, 
11th, and 12th of the following year, under the presi¬ 
dency of Louis Elsberg. In his presidential address 
the latter stated that in the autumn of IS 61 he com¬ 
menced lecturing on laryngology in the medical dep art- 
ment of the City of’ Xew York University, that- 
this was the fust regular instruction given on this 
snhject in America, "and that two years later the 
medical faculty of the University established a laryngo- 
logical clinic-, which was the first- public throat clinic 
in America, and perhaps in the world.® The first 
official teaching in laryngology was, according to 
records, inaugurated by j. Solis Cohen in Philadelphia 
in 1S66, and by H. K. Oliver at- the Harvard -Medical 
School about the same time. The Metropolitan Throat 
Hospital of Xew York was established in 1S74 by C-. 
Wagner. Ascii, and Lefferts. In 1S75 the Harvard 
Medical School included laryngology in its curriculum, 
as also did the Xew York College of Physicians and 
Surgeons. In 1SS3 a special department- for the 
treatment of diseases of the throat- was opened in the 
Xew York Eye and Ear Infirmary, and from this time 
■onwards clinics and chairs were established in various 
transatlantic universities. 

The first journal devoted entirely to the specialty 
of. laryngology was the Archives of Laryngology. 
edited by Louis Elsberg, J. Solis Cohen, Frederick I. 
Knight, and George M. Lefferts in 1SS0. This journal 
was a marvel of production, but, unfortunately, only 
lived to have four volumes published. Other admir¬ 
able journals devoted to this specialty are: the 
Annals of Oiology, jRftinology, and Laryngology, 
\rhich was founded in 1S92. and 5 Uhe Laryngoscope, 
founded in 1S90. An interesting and original method 
of reporting progress in this science was that- begun 
m 1S74, in the Sac Tori; Medical Journal, bv George 
M. Lefferts, in a series of abstracts contributed from 
tune to time. 


The subject of intubation brings us to an allied one. 
It seems, from O’Dwyer's work, that he would probablv 
have originated the idea of bronchoscopy, for he had 
already recognised the inevitable disaster of a foreign 
body in a bronchus remaining unremoved, and had 
constructed a special tube with a t h i n wall and a 
calibre as large as possible, for the purpose of facilitat¬ 
ing the expulsion of a foreign body in the trachea or 
in” a bronchus. Those who did much to advance 
bronchoscopy in America, and who were the first to 
remove foreign bodies bv this method, are A. Coolidge, 
junr., and E. Fletcher’ingals. Fletcher Ingals per¬ 
formed 1ns operation on March 24th, 1904, and Coolidge 
his on Mav 12th of the same year. Ingals's contribu¬ 
tions to the subject of bronchoscopy are numerous, and 
show intuitive knowledge and inventive skill, and to 
him is due the credit of being the first- to make use of 
the distal method of illumination . 11 It'is, however, 
to Chevalier Jackson that- great credit- must- he given 
for the subsequent- transatlantic development- and 
perfecting of this recent- art. Jackson produced the 
first book devoted entirely to the subject- of broncho¬ 
scopy, which was published in 1907 : his second book, 
a most- extensive and comprehensive one. appeared 
in 1914. 

Bhekology. 

Laryngology received its impetus at a comparatively 
early period through the introduction of the laryngo¬ 
scope, yet its sister specialty, rhinology, in spite of 
' the means then at its disposal, was considerably slower 
in its development, and it was only the large number 
of contributions to the literature of the subject by 
Americans which enabled it- to make any encouraging 
advance on that continent. It is interesting to note 
that- the importance of nasal respiration and the disas¬ 
trous effects of mouth-breathing were first- noted by 
a layman, George Catlin, and the results of his observa¬ 
tions, after a.very long period spent amongst- the 
Indians of both Xorth and South America, are con¬ 
tained in the book published by him as early as 1S61. 11 
Catlin also draws attention to the injurious effects of 
mouth-breathing in producing nasal polypi, quinsy, 
asthma, diseases of the lungs, and irregularity of the 
! teeth. 

Contributions to the early literature of rhinology 
consisted merely of the reporting of cases without- any 
new theories being set- forth. Tlie correction of certain 
conditions of the nasal mucous membrane was 
attempted by Horace Green and Ms contemporaries, 
by the method of syringing the nasal passages, and 
the year 1S66 saw the introduction of the nasal spray 
by J. Solis Cohen. Tins method was further improved 
by Thomas Rumbold during that- year and perfected 
by the addition of compressed air in 1S72 bv Louis 
Sass. 


Photography, Ixtubattoy, akd Broxchoscopy. 
Thomas R. French was the first to obtain satisfadorxi 
photographs of the larynx, in 1SS2. although Eplirahn 
Cutter attempted to do so in 1865. Of French’s work 
it has been said that it- was a “ triumph of ineenuitv 
skill, and persistence, wMch resulted in upsetting manr 
of the ideas conceived, not only by the earlv mverii- 
gators, but much also which had been advanced since 
the introduction. of tlie laryngoscope.’ 1 * 

The most epoch-making' advance in larmgolo^v 
knnJw 30 ’ \ V, Unk ' ’ svhen Joseph O’Dwyer." without 
°- f unsuccessful efforts of Bouchut- in 
intubation to the profession. From the 
ISti9 d to « ° l - York Foundling Hospital in 

IS -no a 3 tlca of O-Dwyer-s experiments in 

. 4 cose of ti-aeheotomx* for crout) 

recovered, and it was this failure of tracheotome to rive 
encouraging results which prompted him in ISScT to 
Miou s *Trk. which culminated 

vtood^the tecTiTr 5 ar - mtubat K® tube which has 
iOOd the test of time in overcoming not onlv 

acute but also the chronic fonn>of rieno4 of 

*?F*S*lc hi s work oneshoffil 

uTubaUon ’-re addtes5 on Evolution of 


The study of the diseases of the nose. wMch up to 
the year IS 1 4 had been given hut scant- attention, 
received a greatunpnlse from the work of Morris Asch, 
John X. MaeKenzie, Bosworth, Clinton Wagner, 
Beverley Robinson, and Lefferts, whose chief efforts 
were directed towards the removal of obstructions to 
nasal respiration. 'Key gave most of their attention 
to correcting chrome hypertrophy of the turbinated 
bodies by rneans oi the application of astringents or 
acids, the msufflation of powders, the introduction of 
cylindrical sponge-tents, of soft metal or medicated 
bougies the galvano-cautery, or bv the ^w inhn 
ducea by Jams, The zjp-rf Jr . - intro " 

obstructions was directed to thp r newfT’ 11 '°7 1 , ^ nasa } 
conditions of the septum In 187 <; t e°r °^ a ^ IiorIna ^ 
the first to removeKi l , ‘h oks vas- 

™oodwifiie 2&o£S ^Mtipf S 

of correcting Septal deiiation^h^ 0155 ! ben in vogue 
as devised by A J f t 2ln»rsA CmsWn ? methods, 
m 1SS2 when E. Fletcher hi r'J 5 - brought out- 
operation of resection. wMch comisFri ? er . for Pt ed the 
mucous membrane. carefiffiVSttf £££* thl 
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underlying cartilage, tlien removing the deviated portion . 
replacing the flap and retaining it in position by 
sutures. 13 In 1S87, Prancke H. Bosworth introduced 
his nasal saw for the removal of spurs and eechondroses 
Tlie name of J olm O. Roe will always stand out promin¬ 
ently for his brilliant and original methods in his work 
of correcting external nasal deformities. 14 15 In con¬ 
nexion with hay-fever, W. H. Daly was the first to call 
attention, in 1882, to the clinical connexion between 
hay-fever and nasal diseases. John O. Roe, in 18S3, 
first explained the relation of cause and effect between 
hay-fever and nasal diseases through the correlation 
of the vaso-motor or the sympathetic nervous system, 
and pointed out the value of the galvano-cautery in 
the treatment of nasal disease. To John N. MacKenzie 
belongs the credit for having drawn the attention of 
the profession to the fact “ that in the nose there 
exists a definite well-defined sensitive area, whose 
stimulation, either through a local pathological process, 
or through the action of an irritant introduced from 
without, is capable of producing an excitation which 
finds an expression in a reflex act, or in a series of 
reflected phenomena.” MacKenzie began his investi¬ 
gations in 1879 and the results were published in 
1SS3, 10 14 years before Fleiss, whose investigations 
were published in 1897. Edgar Holden in 1807 drew 
attention to the sympathetic connexion between 
affections of the uterus and the pharynx and 
larynx. 

Acute and chronic inflammatory conditions of the 
nasal accessory sinuses received but little attention 
in the earlier years of the specialty, and it was W.-H. 
Daly who, in 1S82, brought prominently before the 
medical profession affections involving especially the 
antrum, and he may justly' be regarded as a founder of 
that surgical school of rliinology in America. Daly’s 
work immediately excited further investigation into 
tlie subject of nasal accessory sinus disease, notably' by 
•T. H. Bryan. It was in 1S93 that operative measures 
for the cure of chronic suppurative conditions of the 
antrum were placed on a definite basis through the 
operation introduced simultaneously by G. W. Caldwell 
of New York and by Luc of Paris. 

Therapeutic Measures. 

A new epoch was born through the discovery of the 
anaesthetic properties of cocaine, when Carl Koller of 
New York, whilst pursuing his studies in Vienna and 
carrying out further investigations, made known his 
discovery at a meeting of the Oplithalmological Society 
at Heidelberg in September, 1884, and it was at his 
suggestion that it was tried in the field of rliinology 
and laryngology. An important use of this drug was 
first noted by Erancke H. Bosworth, who, in 1S84, 
drew attention to the practical value of the contractile 
power of cocaine when applied to the mucous membrane 
of the nasal cavity-. 

The next epoch-making event in therapeutic 
measures was the discovery made known in 1890 by 
W. H. Bates of New York, an oculist, of the value of 
extract of the suprarenal capsule as a hfemostatic from 
observations he had made two years previously, -this 
discovery soon found its application as a valuable 
adjuvant in controlling bleeding, particularly in nasal 
operations. The active principle of suprarenal capsule 
was discovered in 1S97 by John J. Abel and A. L. 
Crawford, and called by- them epinephrin. and by 
Jokichi Takamine. who termed it adrenalin. I ne 
first publication on the clinical use of adrenalin in 
rliinology was written by Emil Mayer. 

The Teaching of Rhinoi.oc.y and Laryngology. 

Undergraduate Teaching .—The subjects of rliinology 
and laryngology have for many years been compulsory- 
in’the'undergraduate medical curricula of most- of 
our leading universities. The instruction, systematic 
as well as clinical, is usually given in the final year, 
and at the termination of the session an examination, 
both written and oral, is conducted by the head of 
the department and a minimum of 50 per cent, of the 
marks must be obtained. The provincial qualifying 
Boards of Canada, as well as the majority of the State 


licensing bodies of the United States, require that an 
examination shall be passed in these special subject? 

Post-graduate Teaching.— In the United States of 
America post-graduate teaching was first instituted in 
the city of INew l.ork in 1S77, chiefly owing to the 
efforts of Bulkley, Satterthwaite, and Lefferts, who 
established regularly organised instruction in the 
Demilt Dispensary, the most important dispensarv at 
that time. Once introduced, post-graduate teachin" 
greatly assisted in advancing educational methods and 
m supplying a need which hitherto had not been met. 

Prom this beginning it has greatly increased, so 
that at the present time some of the leading medical 
centres have their own separate and distinct post¬ 
graduate institutions in which excellent facilities and 
opportunities are afforded in this special line of work. 

The Education of the Specialist. 

In the United States a great deal of thought has 
been given to the question of the education of the 
specialist. A committee appointed to consider the 
matter has finally drawn up recommendations which 
have been adopted by the American Laryngological 
Association, the American Otological Society, the 
Section of Oto-Laryngology of the American Medical 
Association, the American Laryngological, Rhino- 
logical and Otological Society, and the Academy of 
Ophthalmology and Oto-Laryngology. Briefly, the 
recommendations are as follows :— 

1. Students preparing for the practice of oto-laryngologv 
must be graduates of a first-class (Class A)t medical school, 
and should have completed a year's service as resident 
officer in an approved general hospital. 

2. The minimum training shall consist of IS months’ full¬ 
time work, one half of eacii day to be devoted to the clinical 
study of cases, the other half to the study of the fundamental 
sciences and to library work. 

3. All tills work must be on the basis of genuine graduate 
instruction, where the student does his work individually 
under proper supervision. 

4. The work in the fundamental sciences must be carried 
out iu well-equipped laboratories, such as exist in all first-class- 
(Class Alt medical schools. The clinical work must be done 
in a suitably equipped and properly organised special out¬ 
patient department of a large general hospital or special 
hospital, the student serving as clinical assistant. 

5. Upon the completion of the first year’s fundamental 
training, the student should obtain a position as resident 
officer in a special hospital or in the special department ol n 
general hospital. 

The early transatlantic custom was to unite otology 
and ophthalmology, but with the development of 
laryngology all three specialties were in many instances 
combined, and even at the present day in many of the 
small centres it is not uncommon to find the four 
specialties being practised by one individual. But as 
far back as 1887 an attempt was made by W. H. Daly 
to dissociate laryngology and otology from ophthal¬ 
mology, and to unite otology ami laryngology in accord¬ 
ance with their natural affinities. This idea has been 
continued and for the past 20 years laryngology and 
otology Lave, in most medical schools, become united 
under one chair, although in some tlie two subjects 
are still taught from separate chairs. 

Conclusion. 

In looking back over the broad outlines of the history 
of the transatlantic development of rliino-laryugology. 
one cannot but be impressed by tlie amazing strides 
which have been made in this specialty, particularly 
during the past 70 years. Previously its possibilities 
of developing into an important and distinct depart¬ 
ment were not fully realised, but once the avenues ot 
research and investigation were opened up in the bgm 
of modern scientific developments, one discover) 
followed fast upon another, each experience an arc'i 
wherethrough gleamed ever-widening fields of investi¬ 
gation. It was for tlie seekers of two generations ne 
to blaze the trail, whilst the succeeding generations 
have put into practice and brought to the present star 
of development the great ideas which had been sei 
forth. _ 

t Vccordincr to the classification adopted by tlio education, 
committee of the Rockefeller Foundation. 
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i 1 ? iV e the majority of my results in the form of 
! Tables and Figures, simply because it is a much 
: quicker method of demonstrating experiences. 

(Table I. — Cases Operated Upon by Lan/ngo-Fissitrc 
1900-21. 


— 

Number 
[ of eases. 

Private j 
eases. * 

Hospital | 
cases, i 

Age 

limits. 

Male. 

Female 

1 15 

1 fi i 

3$ : 

3 i 

3 i 

44-75 

33-53 

Total 

1 51 

41 

10 \ 

__ 


Table II. Incidence, According to Age. of SI Cases 


Fcopc of Communication.—Sly contribution to this 
1 l lirmted to , a consideration of the operation of 
arvngo-fissure, and the results I have obtained bv it 
“ I .^ n ? 5ic cancer of the larynx. The material of this 
. rhcle is composed from the full records of all patients 
operated on up to the end of the vear 19M The 
dragnoas has always been verified bv the rnLro=con e * 
UD d to he fb ft€r ' hlSt T IT ° f each case has b een followed 
death. The P S:4f} u “e D nnf' l?" V ° m - thfi P a «enS 

cWbrSss* 5 * »?23U 

has been recorded in «ea ro era ’^5 -°every one 
this full report- -wiU helt?to « ™ 304 'j® hoped that 
the method and to sttl better Stt 7 ad ° ption of 

J»4 ’"'SSI “4 ■>< at re „ I 

larynx on 51 patients 'That mar cancer of the- 
nurnher: but intrinsic cScL oTthe la^r* ^ 

fissure. Butlin—"who was the P f^ h b A 

£lie folloTrinc: record is Ins statistics. 

from the Enidkh 1 Schoolr Mch bas 
Semon published Ia ryngology since 

hv^est. I onlv nienrion tttt^ flfT- 5 ’ and is the 

may not think that 5 ? cXt - that Jumor colleagues 

winch to base Guiding princijAes 1 . 5 ° SmaU *™>ber on 

Statistics 
A lthough I u«c * .V 

aU% Iny conclusion on^atittfeaf^” 1 do not 
all kno,v how misleading P rou »'L. We 

Particularly those in st tlshcs mav be. and 
Butlin. in declining to publWilS * 6 of Medicine 
example of niv oU tVacW r -’T' 5 ’ was lowing 
A!fH I ’c clamour fcr ~ h ° always 

' :r r - ,rte - - -X 

,c -- London, 1017, P. 32 ; 


— 

Ages 21-30 ;31—40!a—50 

•51-60 61-70;Over 70 

Maie. 

Female 

A : 0 j 12 

o 3 j 1 1 

2 g JO j 3 

- o J 0 

Total, both sexes 

o : 3 i 13 ! 



! Affection of Cord.—In the 51 eases +b~ , 

;was affected 26 times, the left cok 25 times The 
• anterior commissure and part of the kX-rt" X “? 
j were also invaded in five of these cases. PP0ate cord 

! Preliminary Microscopic Examination 
,tion of a portion removed for diagnostic I ^‘ ainina " 
was confirmatorv in 12 cases md I ,-7 Purposes 

•2 cases. In the Wainhig It cas^ th^S^ § in 

1 not suitable for the removal of n okAT 6 a» ro wth was 
•The diagnosis iZs the^toL P °Z° n - 

! symptoms only, hut was confirmed b vtb ° n ,, c i mcal 
■ after operation in every instep. ’ th P at hologist 

cord wa/'lmmobile^in ? 'g ; Cord’ —The 

:Sfe d in 

Larynx, Mire oad^ifefi ^vdthou^p Cancer °f 
Laryngo-Fissurc. ’ l ioul Occurrence, after 





aDd tvro Tear, after hc-rul- 









mm y f 

'%, yf: ••>-: •" ,\ V '-!■ 






MS 


iSi fi-AW r! 

S^tdrjf 




Epithelioma of vocal cord. Shows 
dimpling of growth. The cord 
moved freely. (Case 13.) 


Epithelioma of thelarynx. Shows 
a cupped growth which ex¬ 
tended deeply into the sub¬ 
glottic space. The cord was 
auite fixed. (Case 24.) 


Epithelioma of vocal cord, which 
also invades the subglottic space. 
The cord was quite fixed. 
(Case 31.) 


show J VjW and added together, One case (No. 22) developed recurrence in the 

^ l t 5 f 40 cases of laryngo-fissure, glands one and a half wears after laryngo-fissure. 

mfchout any recurrence. He was operated upon and is now alive and free from 

Local recurrence accounted for the death of only symptoms sis and a half years after he had his 
out of the 51 cases. larynx split and five years after the affected gland was 


Table IV .—Eleven Deaths from Other Causes, toiihoui 
Recurrence. 


Cause of death. 


Cancer of left tongue, 16 mos. after op. 
Laryngitis. 

Tubercle. 

Lost sight of. 

Aneurysm. 

Bronchitis and emphysema. 
Pneumonia. • 

Cerebral htemorrhage. 

! D e veloped pleuro -pneumonia with foetid 
empyema 1 mo. later. Operation ; 

I goodrecovcry. Died 11 mos.afterop.* 

i Cerebral haemorrhage. 

I Operative hfemorrhage ; morphia ; 

! pneumonia. 


Age Date 
at after op. 
death, in years. 


3 of 

48 hours 


removed. He is entered in Table III. 

Operative Deaths. 

Two patients of the 51 operated on died within 
48 hours of the operation. The first case, No. 14, a 
very alcoholic subject, was successfully operated on 
in 1913. .After three years’ absence in India he 
returned with a local recurrence ; a second laryngo- 
fissure passed off without untoward incident in 1910 ; 
but he died 48 hours later with drowsiness, contracted 
pupils, and complete suppression of urine. He had 
been given i gr. of heroin, in three doses of i gr. 
within 24 hours. One of these doses had not been 
ordered, but l gr. was not a large dose. There was 
.no haemorrhage. A tracheotomy tube had, fortunately, 
been left in after operation. Death appeared to he 
due to an idiosyncrasy for heroin in a very alcoholic 
subject. The second case, No. 40, had suffered from 


- —-—— --------—;- syphilis of the larynx for four years before a sub- 

* No details obtainable, hut Logan Turner found no signs of glottic intrinsic cancer developed. There was much 
recurrence two months kefore^a^Mttu^ . bleeding at the operation and a recurrence within 

*. two hours. Through a misunderstanding more 

Table V.— Eight Deaths from Local Recurrence. morphia was given than was intended—viz., i gr — 

—---—-—-- and he died with symptoms of septic pneumonia 

No . within 48 hours of the operation. A tracheotomy 

of Sex. Date of onset after op. Date of death after op. tube had been left in siitt, an account of the free 

case - _bleeding at operation, the subglottic extension of the 

4 jl, S mos. 20 mos. and 12 mos. after disease, and the syphilitic basis. 

total laryngectomy. I hardly think that in either case the fatality con 

14 M. 3 yrs. 3 yrs. (heroin poisoning). y, e attributed directly to the operation. Both were 

Jij 3 yrs.’ Hyrs. very unpromising subjects, but, still, death might have 

20 jr.’ 3 mos. i yr. been avoided if no soporific had been given._ I now 

24 M. 1 mo.suspicion,and certain 15 mos. refuse to give an opiate before or after operation, 

in 4 mos. Tracheotomy at 

end of 5 mos. . Final Results. 

46 JL 2 mos. ,* declined 11 mos. . , 

laryngectomy. ^Recollecting that we are dealing with an internal 

49 N. 2 mos. 5 mos. region of the body it is no little satisfaction to note 

--—-————■ that out of 51 cases, 30 are free from recurrence and 

Cases 14, 10, and 20 were verv alcoholic subjects. alive at periods varying from one to 13 years. Eleven 
Nos. 4 and 15 were both alcoholic and syphilitic, survived from various periods up to 10 years and died 

Nos 19 and 29 were subglottic growths, with impaired of other diseases. To account in this way for 41 out 
mobilitv of cord. No. 40 was subglottic and cord of the 51 cases is the more satisfactory when we 
was auite fixed No. 49 was a heaw smoker and a recollect that this is a disease of advanced life; that 
whiskv-drinker. One patient, a female aged 33, the greater number of cases present themselves after 
presented local recurrence within four months. A montlis or years of neglected hoarseness and so must 
hemi-larvngectomv was performed, and she is alive he regarded as advanced chordal cases ; that many 
and well'after the'lapse of two vears. I have entered 0 f them are unpromising subjects for operation , 
her in Table III. (No. 41). that the operation is comparatively new ; and that 

Recurrence in Glands and Neele without Local technical experience in it is gathered by slow.nn 
Recurrence —This’recurrence accounted for two deaths, anxious experience. . , , , -i i 0 

and syphilitic. 1 • 


No. 

of 

case. 

Lex. 

Date of onset after op. 

Date of death after op. 

4 

M. 

8 mos. 

20 mos. and 12 mos. after 
total laryngectomy. 

14 

M. 

3 yrs. 

3 vrs. (heroin poisoning). 

16 

M. 

2 mos. 

5 mos. 

19 

M. 

3 yrs. 

41 yrs. 

20 

U. 

3 mos. 

1 yr. 

24 

M. 

1 

1 mo. suspicion, and certain 
in 4 mos. Tracheotomy at 
end of 5 mos. 

15 mos. 

46 

! jr - 

2 mos. ; declined 
laryngectomy. 

11 mos. 

49 

yr. 

2 mos. 

5 mos. 
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cerebral hcejnorrliage free from any suspicion of 
recurrence three and a half years after operation 
The other nine cases are alive and -well, and between 
4 and 51 years have elapsed since the operation, 
when their ages varied from 47$ to <o To-day 
the youngest is 53, four of them are o'vei /2, ana 
one is SO years of age. These 10 cases, taken 
cn suite, show, after 31 to 5 years, a freedom from 
recurrence in 100 per cent. 

Classification and Prognosis. - 


THE CHROETC APPENDIX AND 
RECURRENT ABDOMINAL PAIN. 

By WILLIAM HENRY BATTLE, E.R.C.S. Eng.. 

CONSULTING SURGEON TO ST. THOMAS'S HOSPITAL FORMERLY 
ASSISTANT SURGEON TO THE HOT AX FREE BOSPITAX AND 
THE EAST LONDON HOSPITAL FOR CHILDREN, ETC. ‘ 


In all painful conditions of the abdomen for which 
relief is sought it is advisable to think of the appendix 

_ as a possible cause, for the large proportion of them 

It, a recent number of the Annates dcs Maladies are dependent upon disease of that .part of the intes- 
del’Orelfk We taary, 1922) I suggested that the tinal canal. The acute appendix has forced itself so 
usual classification of cases of cancer of the larynx insistently on the attention of the profession during 
X «Sc and intrinsic should he extended by recent years that its manifestations have received 
dividing the intrinsic group into (a) chordal, and special recognition, and experts have made attempts, 
(b) subglottic cases. A consideration of the latter I not without success, to differentiate from the syn - 
must reserve for a future communication, hut I would ptoms and local signs the pathological state of the 
now point out that of my 51 cases, 14 were primarily appendix m each case when it is first seem It is 

now pom. % .... - m.i - t * not possible to come to a correct conclusion m every 

instance, nor can one name the exact cause of the 
symptoms in all acute abdominal catastrophes. It 
is therefore advisable to bear in mind the other 
diseases which produce the acute abdomen, especially 
when the attack is a primary one. Later if the illness 
recurs, it is not so difficult to form a correct opinion 
when the details of the previous history are given by 
a skilled observer. During all attacks it is of essential 
importance to come to a conclusion early as to the 
necessity (or not) for operation; fatal cases of post¬ 
poned operation due to a mistake as to the nature 
of the case or the power of individual resistance are 
still only too frequently reported. 

Although the primary attacks which are given in 
the history of patients in which operation was prob¬ 
ably not performed must be considered to some 
extent, the object of this communication, which is 
made to comply with a request of some standing, is 
to give consideration to the more chronic manifesta- 
ne cessarily tions of the painful affections of the abdomen depen- 
contra - indicate dent so frequently on changes in the appendix, 
the operation of Types of Painful Abdominal Attacks. 

Painful abdominal attacks may be divided as 
mini has hepn foIlOT ' s with the view of assisting the diagnosis 
gallant Blurring attacks of pain accompanied by 

pyrexia, but without the formation of any swelling 
which can be felt by ordinary examination. 

2. Recurring attacks of pain which are accompanied 
by pyrexia and the formation of a swelling, either 
on the right side of the abdomen or in the pelvis. 

_ 3. Those cases in which there is a history of re'cur- 
m iui7, during the war. He had an I P 11 ? pains,, often severe, usually of short duration, 
immobile cord. A growth invaded the cord, the ' 5ut .I n wiuc “, no rise of temperature, formation of 

__’ 1 fiWPlliTicr. rvn nr.npr lnnnllQincr oirm - 


or principally in the subglottic area. Of these 14, 
not less than five are dead from local recurrence, and 
one (still alive) had a recurrence in the glands. All 
these five had fixation or impaired mobility of the 
cord—a much more frequent proportion than when 

the neoplasm is 
Big. 4:. limited to the 

vocal cord. The 
prognosis is, 
therefore, much 
worse in the 
subglottic type 
and when the 
cord is fixed or 
i mp aired in 
movement. . 

But the sub¬ 
glottic situation 
and the paretic 
cord do not 

The epthclioma on the right vocal cord, 
with surrounding tissues, removed hr 
laryngo-flssuro. The ilhistration shows 
that anteriorly the fissure passed a little 
to the left ot the middle line. Posteriorly 
the excision includes a good portion ot 
the arytenoid, and the cartilage is well 
seen. Above, the excision goes well 

up on the ventricular hand, and below fralla.Tifi onrmtrVi 
it extends well down to tho subglottic U en °Ugn 

area. (Case 52.) to come here to- 

. day so that you 

may hear Ins voice and see- his condition, free 
from any suspicion of disease 51- years after the 
operation for laryngo-fissure (No. 31). H e had 
been husky for It years when we met on a Havre 
steamer in 1917, during the war. He 



subglottic region, and the thvroid cartilage—as shown swelling, or other localising sign has been observed. 


in the drawings of the tissues removed. Tet, after 
54 years, he enjoys excellent health and can talk to 
you in very good French ! 

Conclusion. 

This 21 years’ experience with the operation of 
laryngo-fissure confirms me in the conclusion I have 
formed from earlier and less extensive opportunities 5 
If cancer is-limited to a vocal cord and is operated 
on with every care, we have, in laryngo-fissure a 
procedure which is safe in execution and certain’in 
Us results. The operative death-rate should be nil a 
serviceable voice can be promised, and there is every 
prospect of permanent freedom from recurrence We 
S-h.vl, pratl otl nfc helping to establish an operation 
which secures more striking and lasting results than 

mSon^f XVo°av Wit To° anCCr 

rCSUUS thC 

a lLnten\ C dcmonstm\iom] ng0 ' fiS ^ rc WaS iUustrated *>T 


* Intrinsic Cancer of the ' Larynx - Oncr-itSor, y,- T 

Larvngo-fisvnrc and its Result" tJcTsoc] 


bond.. 1019,' rob iIII. p. ]'o5. 


4. Attacks of pain accompanying, the formation of 
some tumour in the iliac fossa, but in which there is 
no history of pyrexia. 

5. Cases of left-sided abdominal pain. 

(B) Cases of latent disease of the appendix in which 
some illness due to this is not attributed to its correct 
source. 

It is not necessary to recapitulate the symptoms 
of an attack of appendicitis ; the usual onsetisacute 

1 L lac F F e e iori from the first or passing across 
to that part after commencing in the • 83 

With this pain there is vomiting and pyrexia '^ LocaH v 
resistance to pressure with rigidity most , y 

the appendix region, with some abSnT&l! ° Ver 
before the case has progressed far and swcffit ’S 
average attack does not show a h,Vh g ' , ibe 
and the patient recovers in a few daVf temperature > 

is in faILg^e a SgSsSt°the W 1 ? “ diagnosis 
from the Iliac type^fco dlne te fi ' 1 Slgas . wiU Ta ry 
appendix. The' pain maf bfg£ fri ° f tbe 
mence and continue in the baci F> com- 

commence in the umbilical rerion ^y 5 te P° n> ot 
lower down towards the pelvis whe’n Dnly ? ove 
situated m the pelvis. P Wbea tIlG appendix is 

to obtain an acctint whfth iJlgendahle^ folhe 
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local signs which were present. The patient may lead colic; the crises , 
remember there was tenderness when he was examined, fever 6 ; ptomaine poisoni 
but cannot say if any swelling was found; he did not Rupture of rectus abd 
notice ifc, and the medical man did not say anything, lung inflammation in a 
Careful examination should usually find it, but it muscularis of c tecum froi 
is not present on the first day excepting where the to obstruction, either fro 
attack is a recurrent one and permanent changes Disease of the hip-join 

are already there. It is unusual to get a history Ascarides in the api 

of swelling when the appendix is pelvic in position. appendix attack with 1 
•ii ls , , a dvisable to question young people The effect of round worn 
without the presence of their parents. They are instance where a norm 
afraid of confessing that they have had attacks of during an acute attack a 
pain before the illness which lias caused alarm ; often rectum a few hours hater. 


jnliUiMU AFRKNDIX. ETO [ Jm _ Y go jp,. 


lead colic; the crises of tabes dorsalis; typhoid 
fever 6 ; ptomaine poisoning. 1 

Rupture of rectus abdominis 6 by coughing during 
lung inflammation in a child. Rupture of tenia 
muscularis of cfficum from over-distension secondary 
to obstruction, .either from adhesions or growth. ' ’ 
Disease of the hip-joint. 

Ascarides in the appendix produce a typical 
appendix attack with high fever and local signs. 
The effect of round worms is less evident, but in one 
instance where a normal appendix was removed 
during an acute attack a round worm was passed per 


suca iiave been regarded as stomach-aclies, and no in- The diagnosis becomes easier the later the case 
formation of them escaped from the nursery, or the comes for examination, and great help is given by the 
illnesses have occurred at school, and been treated description of an attack given by a careful observer, 
by the matron of the house without reference to the (A) Various Forms of Recurrent Pain.—1 . 'When 
medical officer. Recovery followed the administration the patient is seen after one or more attacks 
of castor oil, so they could not have been serious ! of abdominal pain accompanied by pyrexia, but 
Besides they often had them and they were not very without the formation of any swelling which could be 
bad ! Sometimes the child is contradicted' by the felt. These may be spoken of variously as “ bilious 
parent when admitting the fact that he has had attacks,” “ gastric catarrh,” “ gout in the stomach,” 
abdominal pains. “ chill on the stomach,” “gripes,” “gastric fever,” 

It will he sufficient for our purpose if a simple “ dilated stomach.” Here the question of abdominal 
enumeration of the principal acute abdominal illnesses influenza arises, and one has seen instances where the 
which have been mistaken for appendicitis, if only correctness of the diagnosis has only been questioned 
for a short time, is made. The history given in many after repeated attacks of pelvic appendicitis, 
chronic conditions has to be critically analysed. Tuberculosis of the intestine and, peritoneum is not 

In a previous contribution 1 to this subject those always a painful condition, but if there be stricturing of 


attacks,” “ gastric catarrh,” “ gout in the stomach,” 
“chill on the stomach,” “gripes,” “gastric fever,” 
“ dilated stomach.” Here the question of abdominal 
influenza arises, and one has seen instances where the 
correctness of the diagnosis has only been questioned 
after repeated attacks of pelvic appendicitis. 

Tuberculosis of the intestine and peritoneum is not 
always a painful condition, but if there be stricturingof 


diseases which resemble appendicitis closely in their the small gut, especially if the strictures are multiple, 

oai»Itr oforroo w/lnn rruAivno/l oo fAllAtrrn •_ *’ w.« av. 4-Ra Deni 


early stages were grouped as follows:— 

(a) Thoracic.—Those having their origin above the 


much suffering may be experienced, whilst the local 
signs may be few, if any. The history of a previous 


diaphragm. Acute inflammation of the lower part or accompanying lesion of tuberculous nature, with 
of the pleura and of the lungs. During the early loss of flesh, night-sweats, and some pyrexia may 
stage of an attack of pneumonia abdominal symptoms give the cine to the nature of the colic. _ Appendicitis 
sometimes simulate those of acute peritonitis very may be the main disease and tuberculosis latent, 
closely. If there is an epidemic it may be advisable Renal Affections. —Early hydronephrosis with 
to delay giving an opinion for a short time on the dropped kidney, tubercle of the kidney, ureteritis 
chance of the development of some local sign in the and calculus of the ureter. The presence of blood 
lung. In children a diagnosis may be impossible ln - the urine has been noted in a limited number of 
because of their want of control and expressions of cases of appendicitis. This was caused by direct 
pain under any kind of examination when ill. In extension of inflammation to the ureter, 
adults it is easier to come to a conclusion; the tern- Bacillus Coh Infection of the Bight Kidney. 1} us 

perature may be unusually high for an attack of will cause pains of considerable severity m the iliac 

appendicitis. The usual careful examination for region and towards the pelvis with fever. An exami- 
rigidifcy, local tenderness, swelling, and the presence nation of the urine should always be made, 
of free fluid in the peritoneum, followed by pelvic occasionally a muddy complexion, dry and dirty 
examination per rectum or per vaginam should be tongue, with foul breath, will indicate that there . 
made. Direct thoracic signs 6 are often almost entirely more than an ordinary chronic appendicitis, affecting 
lacking for 24 hours or more. t ie V/tient. A history of more than one rigor 

r-r » K -.-t • i ~ {njjrmetinn a should be regarded as important. A case oi calculus 

. (&) Abdominal.—Constipation, acute indigestion, left kidney producing symptoms of recurring 

intestinal obstructions, intussimception, 6 obstruction ht . sided app / n( S citis £ described elsewhere.' 

by band,’ volvulus. Enteritis, gastro-ententis, mucous v | rfous affecfci ^ of tbe intestines produce recurring 

.r° rf ° ra . tlon f 0f ?f? fcnC ’ duod i“ a * ( ^ e Pains in the cmcal region. Dr. S. Rend Bonnet* 

that fluid escaping from this position flows down to ^ attention to the value in such cases of the 


examination per rectum or per vaginam should be 
made. Direct thoracic signs 6 are often almost entirely 
lacking for 24 hours or more. 

(6) Abdominal.—Constipation, 6 acute indigestion, 6 
intestinal obstructions, intussusception, 3 obstruction 
by band, 3 volvulus. Enteritis, gastro-enteritis, mucous 
colitis. Perforations of gastric, duodenal (the fact 
that fluid escaping from this position flows down to 


~-5—<= v r ,, n „ i_„ urew attention to tne vaiue m buun - . 

the nght ihac fossa has frequently caused a mistake ence of mucous casts as an aid in the diagnosis 

in the diagnosis), tuberculous, stercoral .and.other q{ muco . membranous enterocolitis. The iliac pains 
Ulcers of unknown origin (Dr. C. W. Hufct has obseii ed q£ colit|s> typhIitiSi and perityphlitis (independent of 
them m both large and small gut of children). appendix disease). Colicky pains occur in dysentery 

forations t>roduced bv foreign bodies, Inflammations •— + 1 ,^ Tn nliildren 


forations produced by foreign bodies. Inflammations 
of various diverticula, peritonitis 11 of haematogenous 


and during the course of typhoid fever. In children 
pyelitis of the right kidney and the vomiting ot 


origin (most commonly the pneumococcus, m which 1 ' idosis are spec ially mentioned by Dr. Fraser 10 as 
a localised swelling to the right of Douglas s pouch jj ab]e to be mistaken for appendicitis, 
has been found early m the case). Rupture or An i n fl am mation of Meckel’s diverticulum may 
intra-peritoneal abscess originating m the pelvis. recur or symp toms associated with a sigmoiditis on 
Salpingitis, pyosalpinx, extra-uterine_ gestation ; the pj ht side wh en t!le bowel is displaced. In this 
rupture of ovarian cyst, or torsion ot its pxiup not on ]j, i s jfc necessary to enable one to como 
pedicle. , to a correct diagnosis to inquire regarding frequency 


Torsion of pedicle of subperitonea! fibroid, acute Qf tbe attec t s> but information should be obtained 
necrosis of uterine fibroid. Biliary colic, acute Qg to tbe exac t spot where the pain commenced, its 
cholecystitis, and perforation of gall-bladder. Acute sererifcy and duration, and whether it remained con- 


pancreatitis. Calculous affections of kidney and 
ureter, movable kidney producing Dietl’s crises. 
Cross transference of pain from the left kidney. Acute 
coli infection of kidney. 

General diseases, hysteria ; angeioneurotic oedema ; 
Henoch’s purpura ; malaria; abdominal influenza; 

1 Battlo : Tho Acuto Abdomen, second edition, p. 110. 
•Barnard: Tim Lancet, vol. ii., 1902. See also Russell: 
•ports o£ the West London Medico-Chirurffical Society. 

These re ay bo accompanied by nse ot temperature m children. 

« Battle: The Acuto Abdomen, second edition, p. 90. 
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stant in position. A careful examination should no 
made with the abdominal wall relaxed, in some ca _ 
vaginal or rectal examination, and when possible i 
all the X rays employed. _ . 

• Broca described two typical cases in children : Tbe Lancet. 
1906. voL i., p. 15SG. * Carson : Clin. Joarn. UIJ. . n , t< 

’Carlo's: The Lancet, to). 11., 1909, p. 1 j< 0. FrLcb . n 

Ned. Jour., vol. 1., 1912, Epitome, p. 53. _ „ f ,, t)rin 

• Battle : The Acute Abdomen, p. 115, second edluon, 

• TnE Lancet, i 00T. vol. 1„ p. l«'. 
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9 (Recurring attacks of: abdominal pain whicli are 
accompanied (or followed) by pyrexia and the forma¬ 
tion of a swelling either on the right side of the 
abdomen or in the pelvis. The swellings, which may 
be found in tlie iliac fossa in cases of this group vary 
considerable. A chronic thickened appendix may¬ 
be defined, rolls away -under pressure, and the patient 
tells vou that it is tender. More frequently the outer 
edge of the rectus is mistaken for it. A muco cele may 
atfain a large size and have a definite outline, hut 
cannot always he distinguished from a local abscess 
or enlarged and tuberculous gland at the ileo-caacal 
angle. unless there is a history to show how long it 
has been forming. The question of dullness on per¬ 
cussion does not heed discussion in chronic cases, hut 
in earlv stages of an acute attack, there may he 
diminished resonance in the iliac fossa, and within a 
few hours signs of free fluid in the peritoneum. Mew 
growth of the app endix usually gives no other sympt om 
than those usual in obstructive appendicitis. Actino¬ 
mycosis develops a mass, mostly mistaken for chronic 
abscess, and is not -recognised until the appearance of 
the discharge (following incision) suggests the nature 
of the case and it is submitted to microscopical 
examination. 

In cases of chronic obstruction of the large bowel 
the appendix may become dilated to the size of a big 
toe, but this gives no signs by which it can he recog¬ 
nised, and it does not rupture. This dilatation may 
he preceded by complaints of pain over the ascending 
colon and caecum. 

Torsion of the Great Omentum . 11 —This rare condi¬ 
tion, which in some produces recurring attacks of 
pain in the right iliac fossa, may closely resemble 
appendicitis. The first attack may have been a 
-severe one, or no attack may have compelled the 
patient to go to bed. The symptoms are caused 
by a twist of the omentum varying much in extent, 
but nearly always associated with irreducible inguinal 
hernia. Tflien there is no hernia present the diag¬ 
nosis becomes more difficult, there being local pain, 
tenderness with muscular rigidity, a rise of tempera¬ 
ture, and a swelling in the iliac fossa. This swelling 
is produced by the congested or inflamed omentum. 
Exudation of fluid may increase the resemblance to 
appendix abscess. In the more severe cases localised 
gangrene has been associated with suppuration. It 
has been tnet with in umbilical and ventral hernia. 

Hyperplastic tuberculosis of the ccccum is mostlv 
discovered during an operation for symptoms caused 
°T T lv0 ^ vf; . ment °f the appendix. Although tubercle 
of the peritoneum and bowel is often seen in abdo¬ 
minal explorations, it is seldom that the appendix is 
primarily affected. The swelling in hyperplastic 
tubercle is not- commonly felt, or, if felt, ascribed to 
its exact cause before the abdomen is opened, although 
it occupies the iliac fossa. It sometimes causes pain 
by obstructing the valve, frequently it is the onlv 
evidence of tubercle. • 

Penal affections may cause painful attacks, with 
let er and a tumour on the right side, especiallv if the 
kidney has dropped to a marked degree. Hvdro- 
srehtis, and bacillary infection will occur 
to most, and should not cause difficulty. 

Inflammations of the Pelvic Organs —The svmntoms 
resemble mostly those of an appendix which' is pelvic 
» senes of cases published by Sir F. 
tronWo patients gave evidence of continued 

incision has long paired awav tmt i L° t i le ke T h °le 
the large incisiStS which^’ ™ OT ? d f ^ 
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reference to the structure of the abdominal wall. If 
the ovarv gives signs of disease, is prolapsed and 
adherent,' then it should he removed. Early cystic 
change is not uncommon, hut unless these cysts are 
inflamed, hound down by adhesions, are suppurating, 
or have their circulation obstructed by a twisted 
pedicle, it is unlikely that they are the cause of any 
pain which the patient may have experienced. Still 
it is necessary to deal with them, and in the early 
stage a partial removal of ovary may he sufficient. 
Suppuration in these cysts is probably due to infec¬ 
tion from the appendix. Fyosalpinx (infective) is 
not uncommon, the tuberculous form is rare, hut on 
one occasion in a girl sent under the care of a 
colleague as typhoid fever, removal of such a tube 
effected a cure. There had been continued fever, 
with sweatings and emaciation. Mo tubercle could 
be found in other parts, and recovery was lasting. 

Hepatic colic, with blocking of a duct by a gall¬ 
stone, will cause vomiting and pain in the upper 
abdomen. A distended gall-bladder may usually be 
felt below the ribs in the nipple line, moving with 
respiration. In the high appendix any tumour 
which forms will usually be lower down, less definite 
in' outline, and fixed. In a fat patient the swelling 
would he difficult to define in either case, but the 
tenderness is higher up in distended gall-bladder and 
nearer the surface. A chronic appendix may coexist 
with gall-stones, and it should he noted that jaundice 
'may accompany painful attacks due to a subhepatic 
appendicitis, still even when both coexist the sym¬ 
ptoms may be quite dear. “When shoulder pain and 
pain in the back are experienced there is little 
doubt about an affection of the biliary apparatus. 
Occasionally the presence of hyperalgesia may have 
been noted in the right hypochondriac region". 

The importance of coming to a conclusion as to the 
nature of any abdominal attack is evident, for a very 
slight one may be followed by a fulminating one. 
Even if that be the fate of an unhappy individual, and 
he escapes with his life after intrapentoneal suppura¬ 
tion and its complications, he may be left with such 
an amount of intraperitoneal adhesions that Ms life 
is a misery. Perhaps there may he a protrusion 
through some incision where it was'necessary to insert 
a drain. An appendix wMch has once given rise to an 
attack will probably cause others, but no one can fore¬ 
tell what will be tbe nature of tbe illness nor when it 
will develop. In only three instances have appendices 
been found amongst my cases wMch were apparentlv 
normal after definite attacks, and in one of these there 
were proofs of former inflammation in the shape of a 
contracted meso-appendix and peritoneal adhesion 
It is extraordinary to find some patients submitting 
year after year or month after month to tvnic-il 
attacks, with indifferent health in between. One man 
gave a history spread over a period of 20 veare He 
stated that during the first attack an in'cLdim 
made m the iliac region for supposed suppuration. Mo 
pus was found and the appendix was not removed 
This illness was followed by repeated attacks, some¬ 
times severe, every few months. Ultimately L (To, 
admitted to St. Thomas’s Hospital for an iliac 
the pus of winch was evacuated. Later a J 

and very adherent appendix was exHcoa 3 S | r i5^5 e< ? 
no more trouble. H woffiY be ?olble 
many somewhat similar case* On *i° Polish 
I have seen a man die from aVute ,-,?^,^^ liaild ’ 
tonitis because his medical min n-n U m lnn i^ 1Te P er i- 

“ interval ” operarion haO ^ D ° fc Sanctic ® 

his first attack. He wa= told it recorered &om 
Bilious Attache. -U is IL Accessary, 
surgeons that the condition of the 6 ! 0 ® ° f ,- niost 
an operation for acute fl a PP e “dix in 

proof of some chance vrhich j j®,’ 115 ' gives 
menced long before the'atta^k 1,aTe com¬ 

ment intervention ; vet theZrn^^f neces siteted 
of previous abdominal illn e “ D0 r his t°*T 

instances it may be admitted tw le ' , In other 
have bouts of sickness ^ j 1 child did 

they were only '* bffious attee^ and fever > but 
used, by parents _,.,?. ltacks —a term much 


parents whilst children 
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and even.later in life. These attacks may be those of 
unrecognised appendicitis and often prove to be such, 
although the name is gladly accepted as indicating a 
childish ailment of little importance and a peculiarity 
of the individual. Unfortunately, the parents are not 
able to gauge the relative danger of a particular 
illness, and the child who is ill cannot appreciate the 
increased severity of an attack. It not infrequently 
happens that surgical aid is sought when it is too late. 
Amongst the cases which were under my care there 
lias been a preponderance of females, and history was 
given of many years’ suffering before some particular 
sign, such as tenderness over the appendix, rigidity of 
muscle, or localised swelling was noted. Four patients 
said they had suffered for many years. Others were 
more definite, naming 1, 5, 7, 10, 13, and even 20 
years of suffering. One patient became better after 
an abdominal abscess, whilst in others one or more 
attacks of definite appendicitis which were recognised 
gave ultimately the key to the cause of the repeated 
illness. It is a painful experience to be sent for too 
late in an acute attack with generalised peritonitis 
when the parents of a child think there is only a severe 
bilious attack, and the medical man has only just 
been called in. 

One often sees enlarged mesenteric glands during 
an abdominal operation in children. Those in the 
ileocsecal angle show a special liability to disease 
but, as a rule, even' if evidently tuberculous, they 
should not be excised. They are difficult to turn out 
of their bed, being adherent to overlying peritoneum 
and to important vessels which readily tear. Occasion¬ 
ally these patients present a definite group of sym¬ 
ptoms which have been described by Mr. H. W. 
Carson. 13 


“ The patient is rather undeveloped for his years, giving 
the impression that he is not gaining weight and strength 
normally. The parents say that he has never been strong, 
and that since the symptoms began ho has decidedly gone 
back. He is anaemic, rather thin, and often listless in manner. 

He does not play with other boys and often complains 
of feeling unwell. . . . Constipation is not the rule. The 
appetite is poor and the tongue furred. Flatulence has been 
complained of in many instances. One patient had fre¬ 
quency of micturition. There have been only a few cases 
of small rises of temperature, 99°—100° F., and the pulse is 
only quick when the child is in pain. . . . But the main 
symptom is pain and its character is absolutely typical. 

It is a sudden centralised abdominal pain, severe enough 
to make the child cry, lasting for about 15 minutes or less, 
relieved by pressure and hot applications, recurring perhaps 
two or three times a day and stopping as suddenly as it 
begins, so that in the intervals the patient is quite free. 

In some cases the pains occur every day, in others only at 
intervals of a month or so, the attack lasting two or three 
days. Vomiting occurred at the time of the pain in 13 of 
the 39 typical cases. ... It is of colicky nature and reliei’»d 
by pressure and heat.” 

It is not often necessary to remove the glands, but 
it has been done with advantage. 

Caseating and calcareous glands will be shown by 
the X rays. They may form a large mass in the 
ileocsecal angle and occasionally suppurate. A sharp 
appendix inflammation may bring the case to the 
doctor for the first time. 

3. Cases in which there was a complaint of recurring 
pains in the abdomen, often severe, usually of short 
duration, but accompanying which there is no record 
of elevation of temperature, or of the formation of 
tumour. , 

his group may be divided into others, but it is not 
advisable to elaborate too much. In the diagnosis we 
must consider the referred pains of disease of bones 
and joints, especially the referred pain of canes and 
new growths (chiefly secondary) of the spine. I he 
occasional nipping of an imperfectly descended testis 1 mal! 
in the internal ring of childrenIn the adult the 
involvement of intestine in an inguinal sac on the 
right side—this will cause a sudden attack of pain 
with or without vomiting. If a portion of gut is held 
iu the ring the medical attendant will feel it. .Should 
the ring be empty on examination it will be tender. 


The abdominal pains of locomotor ataxy and lead 
cohc 14 must be remembered. In the gastric crises 
of locomotor ataxy the pain is considerable and the 
vomiting incessant. The Argyll-Robertson pupils 
and loss of knee-jerks will give the needful warning. 

The pain in lead colic may be severe, is often 
paroxysmal, frequently unilateral, and the patient 
very restless. Contrary to the condition of patients in • 
acute abdominal diseases, he may be found walking 
about. Vomiting may be severe. The usual evidence 
of lead poisoning will be present. 

Simple Hypertrophy of the Appendix.— In a case 
already published, 16 that of a boy of 15, attacks of pain 
bad been a source of distress to him every few weeks, 
after the age of 4 years. An appendix measuring 
S inches in length without signs of inflammatorychange 
was removed. ’ 

The behaviour of a foreign body in the appendis 
varies very much according to its nature. When 
hard and pointed, the attacks induced may be very 
acute, whilst in others a recurring pain, especially 
after exertion, may be the chief complaint, without 
any accompanying fever. If a patient has a large 
concretion in the appendix, a ride on a motor-cycle 
or car over a shaky road may easily induce an acute 
gangrenous appendicitis. 

Adhesions 16 about the caecum and appendix as a 
result of appendicitis are common and are found in 
more than 60 per cent, at operation. They may also 
form after an interval operation, but this is unusual 
if no irritating antiseptic is used by the operator. The 
pain may be very severe, necessitating the use of 
morphia, or comparatively slight and only on exertion, 
such as that involved in playing tennis, dancing, &c. 
A sudden and unexpected jar may cure by breaking a 
slight band. In adhesion of omentum to the appendix 
site, or its involvement in the wound during closure, 
the pains may be more those of gastric- disturbance. 

Lane's kink (ileal) produces symptoms of obstruc¬ 
tion and intestinal stasis. Pain is almost always 
present and referred to the right side of the abdomen. 
It may be acute with or without vomiting, but is 
never referred to the epigastrium, or diffused over the 
abdomen as in appendicitis. Tenderness is commonly 
found in the iliac fossa and in many there is a feeling 
of distension. There is no rise of temperature. It is 
comparatively rare. 

Impacted calculus in the ureter will be shown if the 
routine examination by the X rays is made. A 
chronic appendix may coexist with tliis. 

Amongst the members of this group there were 
many who applied for relief, and in none were there 
other symptoms or local signs to prove the origin of 
the pain ; no fever, no swelling in the region of the 
appendix which could be felt, no local tenderness, not 
even a temporary local rigidity of muscle during on 
attack. The pain was referred to the right lower 
abdomen in most, some were more definite in localising 
it to the site of the appendix. The character of the 
pain varied, some said it was like “ toothache,^ 
aching,” like “ hand grasping,” severe “ shaking, 
colicky,” “burning,” &c., rarely had there been vomi t¬ 
ing during the attacks. The free intervals varied, in 
some pain was worse before the periods, in other.; on 
exertion such as dancing. In some there had been 
attacks during a term of years which they could not 
state, whilst others named from 1 year to II- Toe 
average appeared to be somewhat over three years 
but some spoke vaguely of months. The majority 
found it necessary to rest for a few minutes, when the 
pain would pass off, in others it lasted for a few hours 
and they had to go to bed. Seldom until the attack 
had recurred many times did they consult a medical 
man ; occasionally much medicine had been taken 
without relief. One had recently been to a well- 
known spa for some weeks, but the pain returnee 
when she reached home. Another had been put to 
bed for five weeks but was not benefited. In one tne 


11 A. E. Russell: Trans. W. bond. Med.-Chir. Sec. 

” Battlo and Corner: Tlio SuivciT o£ the Appendix term 
formis and its Complications, second edition. 
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Some of fte-se puj tod ™ e^u'™tous eruption 
illnesses, one always ha a U ac v 0 f herpes, one 

following the attack, one a ^tta^ ^ r a ttecks of 
had recently a P ’ intrinsic stricture, 

pneumonia, there w^ dilated beyond 

six were adherente-of these two^ & mucocele bad 

5 ie f^ r i Ure 6n^ pre=ented the scar of an old perfora- 
developed. On > numl3er there was evidence 

of a pSriL chronic catarrhal inflammation with 

tW M SftioSrf S group, the ultimate supervention 
of a^attack accoiupanied by one or more symptoms 
indicative of inflammation of the appendix 
the correct diagnosis to be made. If the attack was a 
cliVht one there was possibly a difficulty in inducing 
the patient to permit removal and occasionally 
operation was put off until an undoubted attach of 
appendicitis showed the uselessness of waiting. It 
can be understood how very disheartening medical 
treatment may prove when it is mentioned that the 
first definite attack only supervened after 4 5, b, 7,11 
and even 14 years of ill-health in some of them. 

In ten instances in which there had been an early 
recognised appendicitis, operation was either not 
suggested or was declined. In this group pamful 
attacks followed until the individual was tired of 
them. The duration of the history in these varied 
from 4 months to 3, 5, 7, 8, and 10 years. In one the 
patient had been assured that he would grow out of 
it,” another spent four months lying in bed under 
medical supervision, without evident benefit. One 
female patient agreed to operation at the end of eight 
years, hut only after three definite attacks in somewhat 
rapid succession. 

The appendix in these patients was pathologically 
affected in the same manner as in the more numerous 
group in which only recurring pains had been noticed 
without definite appendicitis. 

In all cases examination by the X rays proves of 
value. At one time it did not appear possible to obtain 
a view of the condition of the appendix which could he 
relied upon as accurate. Quite recently in an appendix 
there was a large concretion situated beyond a stricture 
which had not been demonstrated in the plate which 
was brought by the patient. Dr. E. I. Spriggs 17 and 
Mr. O. A. Marxer have shown an increasing success in 
a number of these cases. In the eighth series of 100 
they were able to define the appendix 80 times, and 
found it possible to prove the presence or absence of 
adhesions around it. It cannot always be demonstrated 
when pelvic in position. This examination should 
not be limited to the appendix region, for in some it is 
especially important to search for the evidence of 
congenital bands in the duodenal and pyloric area. 

Mr. G. E. Waugh 18 has drawn our attention to the 
frequency of symptoms which are due to a mobile 
ascending colon. By dragging on structures in the 
upper abdomen, the gall-bladder, stomach, duodenum, 
&c., symptoms are produced which simulate disease 
of these parts. We are now chiefly concerned with 
what is called the “ iliac fossa type ” of illness, and 
quote his paper:— 

“ In these cases chronic pain in the right iliac fossa is 
the Ealient feature added to the usual dyspeptic sym¬ 
ptoms. . . . The condition is generally regarded cither as 
appendicitis or merely as dyspepsia in children, 


chronic 

. . - -- —-—■— j —- "r v r“*“ *** vmiuigu. 

lain, not very severe, which often lasts for several davs, 
is complained of in the region of the right iliac fossa. It 
is intermittent in character, and examination of the abdo¬ 
men Ecldom reveals any obvious explanation of its presence 
. . . \ omiting seldom occurs, hut nausea and lack ol 

appetite are invariably present. There is often high fever 
with a quickened pulse-rate, and an abundance of acetone 
in the urine. The patient is clearly very ill, and the absence 
of guiding signs in the region where the svmptoms are 
experienced is a source of anxiety winch maV lead to the 
removal of a healthy appendix. In the ahsence'of tenderness 
rigidity, and mass formation no anxietvneed bo felt on this 
score; whilst t he palpation of the 'outline of the ore? 

"TpiB.vxciw. 1919 . vol. 1.. p. 01. 

11 Brit. Jour, of Surgery, 1920. p. 343 . 


made.” 


The operation of fixing the mobile hepatic flexure 
has proved extremely satisfactory in the large majority 
of tos casel, and those operated on early responded 

in °It t is & more^than" probable that many cases of this 
nature were operated upon before lus paper appeared 
Sout satisfaction to the patient. His contribution 
is one of the most important during recent years. 

4. Attacks of Pam which Accompany an Iliac Swelling 
but'in which there may be no History of 
Faecal accumulation, typhlitis, and perityphlitis, 
iliac abscess, secondary to spinal disease ; carcinoma 
of the caecum and ascending colon ; dilatation and, 
possibly ulceration of caecum, secondary to a growth 
m the large bowel beyond ; prolapse of distended gall¬ 
bladder containing gall-stones; dropped kidney, pos¬ 
sibly hydronephrotie or cystic ; ovarian tumour with 
long pedicle or "with twisted pedicle; wandering 
spleen ; sarcoma of the iliac hone. 

5 Left-sided Abdominal Pain.— When symptoms 
such as those described are met with on the left side 
they are not often caused by disease of the appendix, 
unless there is a transposition of the viscera, or the 
appendix is held up by some adhesion to the left of the 
pelvis. Nearly all the instances of left-sided pain 
without tumour or history of fever under observation 
have been due to chronic constipation in the female. 
Probably renal calculus and calculus of the ureter are 
as common on the left as on the right side—but 
dropped kidney is uncommon. In one young adult 
under care for recurring attacks of severe pain on the 
left of the umbilicus of some years’ duration nothing 
was revealed by repeated X ray examination, but 
abdominal exploration showed a horse-shoe kidney, 
the left half of which had dropped. Operation 
relieved his pains for a time, hut has not prevented 
their occasional recurrence to a lesser extent. 

Sigmoiditis is responsible for nearly all of the 
inflammatory attacks which are encountered to the 
left of the middle line, some of them being followed 
by abscess ; and it is possible in many to find a 
swelling. The possibility of suppuration about a 
carcinomatous growth must not be forgotten, the 
svmptoms being similar. In both obstruction may 
occur. Most cases of pneumaturia with faecal matter 
and pus in the urine follow ulceration secondary to 
sigmoiditis, and rectal examination will show a mass in 
the pelvis. 

Inguinal hernia in its early development may give 
rise to attacks of left-sided pain in the same way as 
it does on the right side. 

The pains accompanying spinal disease, and that 
which precedes an attack of herpes, must be again 
mentioned. Obstruction from carcinoma of the colon 
and sigmoid will cause local swelling and peristalsis 
in addition to pain. In one instance of carcinoma of 
the transverse colon, in which obstruction was com¬ 
mencing, operation was considered, hut declined. 
“ An old friend of the family ” administered a white 
powder; within a few hours acute suppurative peri¬ 
tonitis suddenly commenced which proved rapidly 
fatal. Many years ago a woman, for whom left 
inguinal colotomy for inoperable carcinoma was being 
performed m two stages, ruptured the descending 
colon a day or two after the first stage had been 
completed. Smce that tune I have always performed 
this operation at one sitting, a tube being put in at 
once and tension relieved. 1 0 


(B) Those Cases in which Disease of the Appendix is 
Latent , and the Illness for which Relief « a * 

Attributed to its Correct Sourcf-^Ms Ao 7n 


important section of our subject, about which durtan 
recent years we have accumulated more irfe™, r S 
It is also one which is still regarded hv un¬ 
certain amount of scepticism ° - some with a 

on which we can relv to urovp'ri^n 8re man ^ facts 
are divisible into t™dS? ^ 6 i CaSes 

appendix has.given evidence of fcease'ta^the^^ 
and those ,n which no history of this “an be oMaS 
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Much has been written about “ appendix ” drs 
pepsia, “ appendix ” gastralgia, &c., and it is common 
to see a patient who lias confessed after the removal of 
his appendix that he has lost his “ indigestion.” 
This term may include almost, if not all, the symptoms 
of dyspepsia, even to those which were once regarded 
as pathognomonic of ulceration of the stomach, such 
as hffimatemesis. In some of these cases, when there 
has been no pain over the appendix region and no 
history of disease of the appendix, but where the pains 
have been epigastric, Dr. Blair Bell 18 -wrote :— 

“ If the patient complains of pain in the neighbourhood 
of the umbilicus, hypogastrium, or elsewhere, and that pain 
can be reproduced by pressure over the appendix, which 
may not be tender to pressure itself, then it will be found 
that the appendix is diseased.” 

During an operation for such a condition, exposure 
of the stomach will show that there is no evidence of 
disease in any part of it, “ but its pyloric half is seen 
to he in vigorous and excited action.” “The stomach 
becomes thick, contracted, and pale.” 20 

In the preceding section we have shown the “ quiet ” 
appendix responsible for varying forms of dyspepsia, 
and there can be little doubt that it is the cause of 
other morbid states. Cases of vomiting coming on at 
times without relation to food and without other 
symptoms such as pain, sometimes when the patient 
has gone to bed, sometimes at irregular intervals 
during the day may he cited. 

Mr. W. H. B. Brook S1 has described a case in which 
the removal of a chronic appendix cured a patient 
suffering from ovarian pain and menorrhagia. Sir 
Clifford Allbutt 22 published the account of a case 
which was regarded as “neurasthenia,” “a weary, 
aching, repining woman, a trouble to herself and all 
about her.” Appendicectomy led to a permanent 
cure. An old history of peritonitis during adolescence 
was recalled afterwards. The possibility of a similar 
cause must be remembered in cases of this kind, for 
removal has been successful in other instances in 
which rest, <Src., had been only temporarily useful. 

To these may be added cases of vague ill-health in 
which the patient looks toxic. Lambreb, 25 reported 
two cases, (1) ophthalmic migraine, which came on 
two years after an acute appendicitis; (2) epileptiform 
attacks which were of long standing and associated 
with much derangement of the digestive functions. 
Here there was a kind of aura originating in the ccecal 
region. No. 1 was cured; No. 2 much improved by 
removal of the appendix. Martley 21 operated upon 
a man who had 12 attacks of Menitre’s disease before 
an acute appendicitis with operation. Four years 
afterwards he had been free from further attacks. In 
another case an aural attack occurred at 37 and a 
second at 43. Operation at 49 for acute appendicitis 
—no further aural attack for 20 months. 

Dr. Euziere considers that it is mostly in old-standmg 
affections of the appendix, or at least of the digestive 
tract, that the transference of the pain in cases of 
early pneumonia is made to the abdomen. 25 

In a recent annotation in The Lancet 20 attention 
is drawn to a paper by Dr. O. Usland, which shows 
that in five cases of urinary symptoms due to bacilli 
treatment was not satisfactory until after removal of 


the appendix. In each case similar germs were 
found in the appendix, whence they had made their 
wav to the right kidney. The end of the paragraph 
may be quoted, “ The doctrine of focal infection lias 
now reached a stage when it is liable to be parodied 
bv undiscriminating enthusiasts and to^ fall into 
disrepute. But papers such as Dr. Usland s_ make it 
transparently clear that this doctrine contains more 
than a modicum of truth, and that it leads to thera¬ 
peutic measures which would probably have been 
neglected without it.” __ 

■> Brit. Med. Jour., 1004, rol. ii., p. IDG. 

Movnihtin : Brit. Med. Jour., 1910, rol. i., p. 211. 

' 11 Brit. Med. Jour., 1907, rol. ii., p. 70. 

* s Ibid., rol. i., p. 413. 

11 Arch. Pror. do Cbir., October, 1911. 

"Brit. Med. Jour., 3914, rol. i.. p. 1352. 

,! i? n r. Franc, do Mddec. et de Chtr., 1909. 

« THE Lancet, 1922, i., p. 807. 


RETENTION OF URINE IN ELDERLY 
ATEN.* 

By J. SWIFT JOLY, F.R.C.S. Eng., 

SURGEON TO ST. PETER’S HOSPITAL FOR STONE AND To Tm- 
LO.VDOX LOCK HOSPITAL; CONSULTING UROLOGIST C 
WANDSWORTH MUNICIPAL HOSPITAL. ’ 

As senile enlargement of the prostate is the most 
common cause of retention of urine in men over 
60 years of age, I shall only deal with the immediate 
treatment of prostatic obstruction. 

Symptoms of Prostatic Obstruction. 

As the prostate becomes enlarged, the first evidence 
of retention is the presence of residual urine. This 
means that the patient never empties ins bladder 
completely, but always leaves a certain residue 
behind. In the earlier stages of the disease the 
patient is quite unaware of this condition, and 
expresses great surprise when it is demonstrated to 
him. The amount of residual urine may vary from 
a few drachms up to a couple of pints, but from n 
clinical point of view it is better to divide these 
patients into two classes, according as the amount 
of residual urine is small or large. I have selected 
10 ounces as an arbitary limit, and will speak of 
patients with less than 10 ounces residual as cases 
with a small amount of residual urine, and patients 
who retain more than half a pint as cases with a 
large amount of residual urine. 

A patient with a small amount of residual urine lias 
increased frequency of micturition, especially at 
night. He must rise from two to four or five times 
during the night to pass urine. During the day the 
frequency is not so marked, and he can retain urine 
comfortably for two or three hours. The stream is 
diminished in volume, and the force of the jet is 
poor. There is often some slight delay in commencing 
the act of micturition. Beyond tliis he has little or 
no inconvenience, as no pain is felt unless infection 
or a stone is present. These patients are seldom 
liable to complete retention, and if it does occur it 
is only transitory, and spontaneous micturition is 
re-established after two or three days. Retention 
is usually caused by errors in eating or drinking, 
especially by over-indulgence in alcohol, by a chill 
or wetting, by constipation, or if the patient lias been 
forced to hold his urine for a considerable time alter 
the desire to micturate has been experienced. If, 
however, his bladder is infected the frequency is 
more marked, and is diurnal as well as nocturnal, 
and pain or scalding along the urethra is felt during 
the act. Infection always renders the patient mom 
liable to retention. 

A patient with a large amount of residual urine lias 
marked frequency of micturition. He is compelled 
to pass urine from five to ten times at night, and 
about every hour or oftener during the day. 1 110 
stream is little more than a dribble, and there is no 
force in the jet. There is a long latent period, and 
he often has to wait for several minutes before; the 
urine commences to flow. There is also a consider¬ 
able amount of difficulty, and involuntary straining, 
which is sufficient to bring on an “ attack of piles, 
However, the patient soon realises that straining does 
not help him to empty his bladder. There is 
polyuria, the amount excreted in the 24 hours being 
increased to 80 or 100 ounces, or even more. 1 bale 
recently seen a patient in tin's condition who na 
been passing 12 pints of urine a day for several 
The urine is pale, has a very low specific gravity 
1005 to 1010—and usually contains a trace of alDunwnj 
The percentage of urea and of other urinary soim 
is notably diminished. There is little or no pa , 
except a’ slight suprapubic ache, wliich is 
distension of the bladder, and sometimes a dull pan 
in the loins due to back-pressure on the kidneys, 
addition to these local signs, the patient generally 
shows definite evidence of renal failure. The 
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signs of renal failure are loss of weight, progressive 
weakness, headaches, thirst, dryness of the mouth 
and throat, a dry glazed tongue, distaste for solid 
food, constipation, a dry, harsh skin, and a peculiar 
earthy pallor. Some of these signs are usually 
present, and should always he carefully looked for, 
as they are danger signals, and indicate that prompt 
measures must be taken or the patient will lose his 
life. 

The next stage in prostatic obstruction is complete 
and chronic retention, or over-distention with over¬ 
flow incontinence. The latter is the most advanced 
stage of uncomplicated prostatic obstruction, and 
therefore the most dangerous for the patient. A 
patient with overflow incontinence complains that he 
first noticed the urine escaping during sleep, but 
later on the incontinence was also diurnal. • He gives 
a history of frequency of micturition extending over 
several years, and may be unaware that there is a 
large accumulation in his bladder. He states that 
he has been failing both mentally and physically for 
some time, and invariably presents some signs of 
renal failure. On examination of the abdomen a 
large pear-shaped swelling is noticed. It commences 
behind the pubis, and extends upwards to, or even 
above, the umbilicus. It exactly resembles the 
uterus of about the sixth month of gestation in size 
shape, and appearance. It is painless, but on pres¬ 
sure there is a desire to micturate. It can be easilv 
palpated, because the abdominal walls are lax * in 
cases of acute retention it is often difficult to palpate 
the bladder on account of rigidity of the recti. It is 
dull on percussion. When an over-distended bladder 
is once seen the clinical picture is so marked that it 
can never be forgotten. These patients are alwavs 
free from infection. The urine is clear and pale, the 
specific gravity is usually below 1005, and there is 
generally a trace of albumin. The percentage of 
urea and other urinary solids is very low. There is 
; " ;Ti mark ; Cd ( ? 01 ™- These patients are extremelv 
to infection unless rigid asepsis is maintained 
chmng catheterisation, and if they once become 
they invariably die within a few days. 

irrota its earliest stage prostatic obstruction exerts 
an injurious effect on the kidnevs. It is a well-known 
fact that m the later stages the ureters and the renal 

*a eC n me dilat€d > and the true renal tissue 
atrophied by pressure. It is often difficult to 
any renal cortex at all at a post-mortem examination 
of a patient who has died as a result ofSm 
obstruction, and the microscope reveals the f-mt 
that the small amount of kcK hL i 
almost strangled by fibrous tissue! Butit? s not f 

paired to a, man living on Iiis narntai t-f +i, 
is sufficient, and he draws on it riowlv all^rrno? 3 ^ 

IS w 

suddenly becomes rSc. V 

of thero°naf funU^^ndV^^f 
slightest clinical rims , ' vho sll °"' the 

badly damaged kidnevs r ’ fa , 1 J" r ° mu st have 
apparently liealtW V.,. h or this reason the 

Thn T \ C . r T U ," Cni of Prostatic Obstruction 

tion is removal 0 okthe^pHnd^ ° f d pl ^ stlltic obstuuc- 
operation sliould be carefuHv^nn m question of 

definite contra-indication & hrM? 1,lJess 
few contra-indications fo kl! ;', ln,t ' there are verv 
I how wish to point out H&W Ho "-ev5 
'?‘1> some of the fcut^accllents H ’° dS ° f baling 


In acute retention it is perfectly easy to pass a 
catheter and empty the bladder, but this may be the 
very worst thing’for the patient. Before cathe- 
terising one should examine the abdomen, and 
percuss out the area of bladder dullness. If this does 
not rise more than two inches above the pubis there 
is little risk in emptying the bladder completely, hut 
even in this case the patient should immediately he 
sent home to bed. He should be told that it will be 
necessary to catheterise him. again in six or eight 
hours, and that during the interval he should have a 
brisk purge, an.d take plenty of fluids. Hexamine, 
or some other urinary antiseptic, should be prescribed 
as a prophylactic. The patient should he kept in 
bed for at least a week, or until the power of spon¬ 
taneous micturition returns. It is not usual for 
these patients to pass at once into the stage of com¬ 
plete catheter life, as the attack of retention usually 
only lasts about four or five days, but it should be 
looked on as a warning, and a foretaste of a condition 
that will become permanent if the obstruction is 
allowed to persist. 

If, however, it is found that the bladder is over¬ 
distended and either forms a palpable tumour in the 
abdomen or else gives a dull percussion note rising 
higher than two inches above the pubis, it is extremely 
dangerous to empty the bladder completely when 
the patient is first seen. If he is in great distress a 
catheter may he passed, but not more than 15 ounces 
of urine should be drawn off. This amount is the 
maximum that should ever be drained from an over¬ 
distended bladder under these circumstances, and 
the withdrawal of this amount will he quite sufficient 
to relieve the patient’s distress. After the patient . 
has been put to bed his bladder can be emptied 
slowly by either of two methods. The first is by 
regular catheterisation every six or eight hours 
withdrawing a slightly larger quantity of urine every 
time the instrument is passed. For instance, if 
lo ounces is withdrawn on the first occasion 20 mav 
be taken away on the second, and 25 on the third 
and so on until the bladder has been completely 
emptied. Once this stage is reached it is most 
important not to allow the bladder to refill, and a 
course of regular catheterisation, at least three times 
m the 24 hours, should be instituted. If the power 
of spontaneous micturition returns a catheter should 
still be passed eveiy morning and evening, unless the 
amount of residual urine falls to less than 10 
The second method of emptvine an mw 
bladder is to pass 3 catheter,' previously fitted with 
a spigot so that the urme cannot escane and toVTo 
it in place. The spigot should be remold at the 
end of every hour, and from 4 to 5 , - e 

drained off. It is most important 
should not become loose and allow all 
escape. If it does, the bladder should 
he filled up with sterile normal saline or 
The most important poinfe in +rA° nc l otlon - 

(1) never empty an over-distended bHddlt™ 6nfc ar ? : 
man suddenly, and (2) once such n 111 an °bl 

never allow it to become fl^d aeilffi ^ U<empfcied ’ 

. patient with chronic distension ..,,,7 ,, 

incontinence is in a still more critW) „ an f overflow 
he rarely suffers pain.- His nnl-r-„ co ? c ? 1 ^ lon > but 
inconvenience and annovance of is *be 

away. It would be betteTf? L -H me kibbling 
as then he would not allow the otote?? 6 ? d ;Jufrer ’ 
so advanced before seeking advirl rJ 0 ? 1/0 become 
not to attempt catheterisation I , Is adv isable 

or iu a n out-patient do? f pafcient in 
should he put to bed before™? i * pa rtment. He 

H a fair amount of urine appSS??? 1 If passed - 
better not to pal? a??? ? e drib bling 
Let him dram into a uriml a fleeter at once 
of urine passed in the 2Thou? d s?? nate f the amount 
96 ounces were passed in^tlnN ?- POSe ’ for eSa mple 
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essential that the bladder should be emptied very 
slowly, and the pressure only allowed to fall very 
gradually. A rough estimate of the time necessary 
to empty one of these over-distended bladders can 
be made by measuring the height to which it rises 
above the pubis. The height of the vesical swelling 
should not be reduced more rapidly than one inch 
per diem, so that if the bladder rises four inches 
above the pubis one should take four days to empty 
it completely. The reason I lay such stress upon 
slow drainage is that if the bladder is suddenlv 
emptied there will be a sharp attack of hsematnria 
followed by suppression of urine, and the greatest 
difficulty will be experienced in getting the kidneys 
to act again. As a rule, the patient dies about five 
or six days after his bladder has been emptied too 
rapidly. The reason for this suppression is as 
follows: the sudden relief of the urinary pressure 
causes an intense engorgement of the renal venules 
which have lost their tone, and this venous engorge¬ 
ment may be sufficient to impede the renal circula¬ 
tion so much that the excretion of urine ceases. 
The treatment is to re-establish the urinary pressure 
by filling up the bladder with sterile fluid. lITien 
the excretion of urine commences again the. bladder 
should be emptied so slowly that the veins are given 
sufficient time to recover their tone before the urinary 
pressure falls to zero. Once a chronically over¬ 
distended bladder has been emptied regular cathe 
terisation must he instituted. 

I do not recommend catheter life for prostatic 
retention in any case. It should never be recom¬ 
mended as a permanent condition. In the first place, 
it is dangerous. The mortality during the first 
month of catheter life is 9 per cent. This is greater 
than the operative mortality after prostatectomy. 
In the second place, it is a miserable existence. The 
majority of patients who have tried it sooner or later 
come to have the gland removed. Self-catheterisation 
may make the downward path less steep, but it does 
not make it any smoother or less dangerous. Lastly, 

1 have never seen a patient who was able to avoid 
infection. If he is lucky the infection remains 
localised to the bladder, but usually it sooner or later 
spreads up to the kidneys. Any patient suffering 
from enlargement of the prostate who has more than 

2 ounces of residual urine should be advised to have 
the gland removed without delay. When it is done 
in this stage the operation is a prophylactic measure, 
and acts as an insurance against future trouble. 


Technique of Catheterisation. 

Choice of Instrument .—For ordinary use a gum- 
elastic coudd catheter is the best. It is almost the 
only type of catheter used at St. Peter’s Hospital. 
The objection that gum-elastio instruments cannot 
be boiled no longer holds good. Modern instruments 
will stand boiling if certain precautions are observed. 
The catheter should he dropped into boiling water, 
and left there for two minutes, and then cooled in a 
dilute antiseptic lotion. It is important that the 
catheter should not touch either the bottom or the 
sides of the steriliser, as they are always hotter than 
the boiling water, and their temperature is sufficient 
to destroy the varnish. This means that the steri¬ 
liser should he long enougli to take the catheter 
without bending it, and if there is no tray in the 
steriliser the catheter should be wrapped up m a 
piece of lint. It should also be remembered that 
when the catheter is in the boiling water the varnish 
is extremelv soft, and liable to damage if roughly 
handled. After use the catheter should he washed 
inside and out in cold water, and put away dry. 

lubricant .—Sterilised olive oil is the best lubricant, 
as it is the best medium for diminishing friction, but 
it is difficult to prevent it from becoming contami- 
uated, and it offers no resistance to the growth of 
organisms. Liquid paraffin is an excellent lubricant, 
and does not suffer from this objection. It is best 
to add one part of paraffin to ten of water, and boil 
the whole before use. The only objection to tins 


lubricant is that it is inconvenient if the surgeon k 
called out to see a patient in Ids own home. In thk 
case I prefer one of the catheter jellies that are 
sold in collapsible tubes. They are composed of a 
mucilage of gum, to which an antiseptic such as 
oxycyanide of mercury is added. This gives fair 
lubrication, and has the advantage that it is soluble 
in water, and therefore can be used for cvstoscopv. 

Asepsis .—Once the catheter has been sterilised 
one should not touch any part of the instrument that 
will enter the patient’s urethra. This is only possible 
if either a gum-elastic or a metal instrument is used- 
The great drawback to soft rubber catheters is that 
this method of introduction is impossible. A soft 
rubber catheter must be very thoroughly lubricated 
and must he passed inch by inch. Any organisms- 
on the surgeon’s hands are liable to he carried bv the 
lubricant into the bladder. On the other hand, a 
gum-elastic catheter has sufficient backbone, when 
it is at the ordinary temperature, to allow its being 
passed while held by its extreme end. The portion 
within the urethra soon reaches the body temperature, 
and is then soft enough to follow the curve of the 
urethra without doing any damage. The patient’s 
prepuce should he fully retracted, and the whole 
penis thoroughly washed, first with soap and water 
and then with an antiseptic, and the terminal portion 
of the urethra should be syringed out with boric 
lotion, or oxycyanide of mercury (1 in 6000). 

Technique of Passing a Catheter .—Stand on the 
right side of the patient. Hold the penis behind the 
corona between the middle and third fingers of the 
left hand, while the bps of the meatus are held open 
by the thumb and index finger. Hold the catheter 
by its proximal end in the right hand, and insert the 
tip into the meatus. The coudd beak should always 
press against the roof of the urethra. The penis 
should be pulled upwards by the left hand, the action 
being much more that of pulling the penis over the 
catheter than pushing the instrument down the 
urethra. If the penis is kept on the stretch the 
cul-de-sac of the bulb will be obliterated, and the 
coudd point will automatically enter the membranous 
urethra. In most cases it slides easily into the 
bladder, but if the middle lobe of the prostate is very 
large it may prevent the onward passage of the 
instrument. If this happens, withdraw it about 
half an inch, rotate it slightly, and then pass it 
forward again. It will then most likely travel up 
in the groove between the middle and lateral lobes. 
Usually no difficulty 11111 he experienced if a large 
(Nos. 10 to 12 E.) catheter is used, and all the move- 
ments are carried out slowly and gently, and if the 
patient does not strain or resist. If a soft instrument 
cannot be passed, a coudd catheter mounted on a 
stylet should be tried. A 1/4 Lister’s sound makes 
the best stylet, but as it is usually too short for 1 tfi° 
ordinary catheters they must be cut down to fit it* 
Grasp the penis as before, but hold the instrument, 
point downwards, horizontally over the middle line 
of the patient’s abdomen. Insert the tip into t-ho 
meatus, and pull the penis upwards over the catheter. 
Keep the instrument flat along the patient’s abdomen 
till its point reaches the bulb, then raise the handle, 
and it will at once slip into the posterior urethra. 
Keep the penis on the stretch the whole time, and oj 
depressing the handle between the patient’s tmg^ 
the bladder will be reached. If the catheter catches, 
withdraw it about- half an inch, then holding the 
stylet steady, gradually push the catheter forwafu 
over it. This will cause the point to curve fonvaras, 
and slip over the projection of the middle lobe. 
greatest care and gentleness is necessary in all tues 
manceuvres, as the enlarged prostate is very so it 
and it is extremely easy to make a false passage, 
any difficulty has been experienced in passing 1 
instrument it is advisable to tie it in place lor ~ 
hours. This will have the effect of straightening 
out the urethra, and will render subsequent catne 
terisation easy. If a blood-clot blocks the eye 
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instrument the best method of freeing it is to inject 
a small quantity of lotion (about half an ounce) 
forcibly into the bladder by means of a syringe. 
Lastly, if all attempts at catheterisation fail the 
bladder must he punctured above the pubis. It is 
best to cut dovm on the bladder, make an opening 
large enough to admit the tip of the index finger, 
and fix a de Pezzer self-retaining catheter in it. 
The urine can then be drained off slowly through it. 
If there are no facilities at hand for an open opera 
tion temporary relief may be given by puncturing 
the bladder by means of a trocar and cannula, but 
immediate steps should be taken to move the patient 
into a nursing home or hospital for a cystotomy. 


PEKI-ARTEBIAEINJECTIOX OF ALCOHOL 
I2s THE TREATMENT OE SENILE . 
GANGRENE. 

[Prciim inart; Covxmunicctiion .) 

By W. SAMPSON HANDLEY, H.D.. M.S. Loyd 
F.B.C.S.Exg., 

SUEGEOX TO THE MIDDLESEX HOSPITAL. 


Tire two following cases seem to be worthy of 
detailed record as illustrating a new method of 
producing vaso-constrictor paralysis, a method free 
from some of the objections attendant on the operation 
of sympathectomy introduced by Leriche, of Lyons. 

Tr 5’ A ?? ; 1—Female, aged 69. was admitted to the Middlesex 
Hospital under my care on Dec. 26th, 1921, for senile Sn- 
grene of the right, foot. Fifteen years previonslv the Da Hen f. 
suffered an amputation through the right 'foreara for 
. ? lo 2 d Poisoning. This doubtless arose from a sepHc 
,1 fl f ser - "P 16 stump is healthy, hut the illness 
no doubt did toxic damage to her arteries. Two vear= 
before admission Hr. T. H. KeUock removed half her to'ns^i 
for carcinoma- There is no recurrence. Ten davs Kno 
she noticed her right foot felt cold and numb, it was 
tender and she could not- comfortably put it to the ground 
‘ e noticed, too, that it was purple and discoloured- 

Condition on Admission.—A thin, rather frail worn™ 
l^^KAimte her age. All the toes of the rMit flTa^ 
hlacUsh, cold, wrinkled, and almost immobile 

by loss of natural heat, owSed a accompanied 

apex directed backwards reaching to tL b^e oPthe^^ 1 ' j 

of e the a fet‘and thehend'oitfe fimf 

4thVat n chJofSrpm P pL aotUri 

was less complete TaetilA loss of natara l hea.fc 

over the toS and orer the 

patient complained only of slight Hrincra of T he 

foot. No pulse could he iwingfe of pain in the 

right lower P limb, even h/ the femira/ t ^,® r | eries ° £ 
popliteal arteries were hard cord in- ' femoral and 

gpiiasia csaaawar^V $ » 

Jbc portion of the rightW *w’ rr ?f r to the hand than 

kT ne 7n ik * !mm Euear a ^- 

the gan^nout'area^SSfn^ 6 ^ 1 tb fi? '"’ eoks of Ja nua r v 
not rise above 99= F. The df rld a ?- d tilc temperature did 
darker, but its area did no fcScnd l °? ° f tbe foot hecamo 
and I ti rUt ‘1 ,C 0a account of the VatlenH VCI 7 ^'lctant 
and the alienee of a pulse in tlKwoi,* % e ° nera > feebleness 
swnnal likely that ranjavnec'femoral arterv. I fc 

? high amputation. Oh Jan ilih , 1 ^ ' vou ’ d follow even 

rom between the first andfecondtaS?* J'S*® io com| 
the fifth metatarsal showed tissues over 

tin. Hvs Were now quite black and'shir-J^i'a SfifiSrene. All 
I’co^ 1° 1 f 0 ’ nnd Pvinincreased? rC H *' Tbe tempera" 


delicate operation as the excision of a sleeve of tunica adven¬ 
titia. It occurred to me that the object of the operation 
could he secured in a much simpler way by injecting the outer 
coat of the artery with alcohol. This is, of course, the 
present method of choice for destroying the conductivitv of 
sensory nerve, and there seemed ho reason to doubt that 
it would be equally effective for the sympathetic nerve. 
I feared, groundlessly as ifc turned out, that, the arterial 
narrowing was entirely due to organic thickening of the 
walls, and would he unaffected by artificial vaso-motor 
paralysis, but nevertheless, as amputation was the only 
alternative. I decided to try the alcohol injection. 

On the 23rd. under light'ether anmsthesia. I exposed the 
right femoral artery in Hunter’s canal, divided its sheath, 
and with a very fine hypodermic needle, ohliquelv intro¬ 
duced into the tunica adventitia, I injected about 4 minims of 
rectified spirit at each of four equidistant points around its 
circumference. No pulsation could be felt in the artery, 
even when exposed. No local change in the calibre of the 
artery followed the injection, hut where the alcohol was 
injected a whitish, ill-defined, opaque hand appeared around 
the vessel. The wound was irrigated with flavine and dosed. 
The following day, the 24th, the patient volunteered the 
statement that she felt better and more comfortable in her 
foot. During the few days previous there had been increas¬ 
ing pain in the foot. On examination the foot, contrarv 
to all previous observations, was decidedlv ■warmer tliiiii 
the sound foot. A return of warmth was noticeable even 
0 11 the dark, purplish-black areas on the dorsum and «;ole 

On the 31st an area as large as a penny on the doreum'at 
the base of the great toe, which had been black, was found to 
have recovered its normal colour. Surface thermometer 51 
were used for the first time. They showed ou the dorsum 
of the right- (affected) foot above the gangrenous area a 
temperature of 31’C At- the correspo^dinflpot on the 
left foot the temperature was 29~C. 

On Feb. loth the right leg and foot, were still decidedlv 
warmer than the left. The dark purple area on the dorsnru 
wa* becoming lighter, and islets of comparative!v normal 
colour were appearing over the discoloured area on the sole. 
The foot was warm up to the base of the toes. On Feb 17th 
the surface temperatures were, right- foot- 31-5= left font 
2 ,°. On the 21sfc right foot 31-75“, left foot 27=! There 
was thus a slowly progressive increase in the surface 
temperature of the right foot, accompanied bv a fall in the 
temperature of the left (normal) foot. The latter event 
may perhaps be accounted for by the diversion to the ri-ht 
lower hmb. oragto the relaxation of its arteries, of an undue 
!? ar f of Mood. The operation was in fact robbing Peter 
the left foot, to pay Paul, the gangrenous foot. Thf com 
dition of the left- foot, which was distmctlv more coll and 
blue than before, caused me some nnxietJ tka „ 
lactic injection of the left femoral 

pair of drawings were done,'the dore'ml had reco^^ife 
colour as far as and a little wav alone fi,„ +A7 C °V, ~ 
inflamed lines of demarcation had appeared De . fil “ te 

near its base. There was still ™VSlEr' ld i toe 
Hon of the sole of the foot, but- it w5m ViM dl ! colo ta- 
There appears to be everv prospeetthat am nui, 1 “ nn , u , p • 

L-Ut tep'SoJX tni'S;;"?,;:," th % M 

could be rocked upon the still li-rine o£ toes 

lence of the vascular supplv right ulbf the*^' ?J e esceI * 
tions was shown not only*bv the bright derQ orca- 

SSMSMS «f 

foot which had sho^llU^tarlt dtA 1 ) 5011 f 

a phenomenon uniaue in mv °- <£emarca tion. is 
tissue dead, and did it- unleroo f IncT^ Was this 
It seems more likelv that thoneg I f 1 fie^urection ? 
of death, it was in a moribunTh lfc^HlT^ the *** 
condition when the reviving tide of if U 3 recoverabl e 

~ ae °t Wood reached it. 



nothing important-’in his hL-fo‘^ arcb 7ti - ^-’2. There at 

from painter’s colic severelv at th^ Pt tbaf ll0 bad suffered 
weekt, before admission on e 4venin^ M° se of i5 xeare. 
his feet, when suddenlv his r 11 ^ £be Patient was lv,(vt' 1X 

S". sss f 



until now lie feels only twinges which go from his heel to 

Wo an <? f . ro,n tl J e b ’g toe U P to the front of the ankle. 

He also has “ pins and needles ” in the foot. 

Condition on Admission.—Pulse 78, temperature 0S° P.. 
respirations _0. The left foot shows a dry type of gangrene 
with crinkled skin extending from half way down the meta¬ 
carpal hones to the ends o£ the toes. The sole of the foot 
is also affected up to the os calcis. The colour of the gan¬ 
grenous part is darkest purple to black, and it is hounded by 
a well-marked line of demarcation. The gangrenous area 
is cold hut the part above it feels warmer than the cor¬ 
responding part of the opposite limb. The pulse cannot be 
telt m the dorsalis pedis or posterior tibial arterv of the 
affected limb, but is present in the popliteal artery. In 


A. 


Pig. 1. ' B. 


The TP or 1: of Lerichc. 

I propose now to give some account of the important 
pioneer work of Lenche 1 which first directed mv 
attention to the subject of this paper, ana to indicate 
certain differences in the results given, by sympathec¬ 
tomy and by alcoholic injection respectively S e 
has found that if an artery is exposed bv the division 
troof* shea f t iV and lf , lfcs adventitia is pinched, a con 
. the .vessel occurs, its pulsation stops, and 
its size diminishes. If the cellular layer (presumablv 
the tunica adventitia) is actually excised, the arterv 
shrinks still more, to one-third or one-fourth of its 


C. 


Fig. 2. 


D. 



Fro. 1. A, B.—Two views of the right- foot in Case 1, 
just before operation, showing the extensive area of 
gangrene. 



Fig. 2. C, D.—The same foot 35 days after peri-arterial alcohol 
injection of the superficial femoral artery showing recession 
of the line of gangrene and the formation of new lines oi 
demarcation around the toes. 


the sound limb pulsation can be felt in all the arteries. The 
urine is free from sugar. Systolic blood pressure 160, 
diastolic blood pressure 120. 

In this case the symptoms indicated an embolic gangrene, 
and therefore the case did not appear suitable for alco¬ 
holic injection, especially as the non-gangrenous part of the 
foot on the affected side already showed an increase of 
surface temperature. Nevertheless, in the forlorn hope 
of averting an amputation, it was decided to try the 
injection. 

On the 9th the injection was made round'the femoral 
artery in Hunter's canal, exactly as in Case 1. Immediately 
after the operation the temperature on the affected side 
rose li°, while that of the sound leg remained con¬ 
stant. On the 11th the surface temperatures were: 
Sound leg 32-1°, affected leg 33-5°. The patient was much 
more comfortable. He was sleeping well and feeling much 
better, but still had some twinges of pain in the foot. On 
the 17th temperatures were : Sound leg 31°, affected leg 33 . 
On the 21st: Sound leg 30°, affected leg 32-25°. The opera- 
tion wound was healed, the gangrene remained dry and 
stationary. No recession of the line of demarcation was 
noted. 

In t-liis case, as was expected, the operation 
brought hut slight benefit, although it may have 
prevented t-lie further extension of the gangrene. 
It is interesting to note that the operation definitely 
accentuated the vaso-dilatation already present. 
Possibly, therefore, it may enable amputation to 
be done through the ankle instead of through the , 
thigh. 

Laier Note .—April 1st, 1922. Patches of the dark 
purplish area of the metatarsal region are slowly 
recovering tlieir natural colour, though situated 
distal to the line of demarcation. 


normal size. The contraction affects only that portion 
of the artery which is injured by the operation. It 
usually causes the pulse to disappear, but does not 
altogether interrupt the circulation. For some houre 
pulsation is imperceptible or feeble, and the limb is 
j colder than its fellow by 3° or 4° C. After from 
3 to 15 hours entirely different symptoms supervene— 

[ namely, (1) an elevation of local temperature, amount¬ 
ing to 2° or 3° in the affected limb, accompanied by n 
subjective sensation of heat, (2) an elevation ot 
arterial pressure up to 4 mg. in the affected limb as 
compared with the opposite limb, and (3) an increased 
amplitude of the pulse, as shown by sphygmograpbm 
tracings. It is important to notice that after pen- 
arterial sympathectomy this vaso-dilator reaction 
transitory. It diminishes about the fifth or sixth da? 
and disappears in from three to four weeks. 

Technique of Sympathectomy. 

Lericlie thus describes his operation ;— 

“ The technique is to isolate the artery on (? for) - 1 ’ to 
10 cm., to fix the vascular sheath after dividing, to hold 
part with a forceps and dissect off the cellular tissue citn 
with knife or cnnnulnr round until there has been cuccic 
complete denudation of the vessel, which becomes grp- 1 
reduced in size. This brings no injury to the orten 
wall. I verified this fact twice at four and eight mom 
interval.” 

Lerichc has had successes from sympathectomy iff 
the following conditions: (1) Causalgia after «. 
wounds ; (2) certain painful crises p recedin g gamne 

■Some Researches on the Peri-arterial Sympathetic?, br ltenc 
Lerichc, M.D. Lyons, Annals of Surgery, October, IU-i. . — 




™> XT. K. bbahmachabi 

ThE X< A3SCET; j - 

L used by obliterative e ^ d ^^t^e ( fco brffisT*of 
;roparcesthetic or foot-sole ” ; (f) b? 

ager.to wounds of band^pata^ ^ cages rf painful 
aynaud s disease , { ) cnasm secondary to war 
(6) in muscular spasm trophic ulcers 

„• - „„ nriween the Eesults of Sympathectomy 

mSeT SofpeXlrtenal Alcohol Ingechon. 

occurs, and a period o ‘ se t of vaso-dilator sym- 

» e s 


obvious that o-u. i, mlr e m av De very 

lasting Pf^^^ene^or threatened gangrene, and 
dangerous m gangrene 14 ,? epeured—three or 
that the period ° the accomphsh- 

four weeks only is all • . separation of the 

ment of such a great yduto f^noteworthy 
toes, or of a portion success iu the treatment 

that Lenche does no reatene d gangrene, so that 

?he method Sere described appears to succeed m.cases 

ssus 

cLe No^ocal contraction of the artery occurs at the 
Ei te 0 £ my e se n cond°ca S e. of which I am not iu this 

preliminary paper gving detaUs, the ^mface^empera- 


quinine itsjECTioK. , / Jplv 22 ’ 1922 17 ~ 
DANGERS OF 

rapid intravenous injection 
1 QUININE solution. 

_ „ w -p-o a THMACHARI, M.A., M.D., Ph.D., 

IN a paper publish^ dangerous 

ago 1 X pointed out infection of concentrated 

fall of blood pressure after nqectaono^ 0 £ malarial 

solution of qu imn ® made further observations 

fever. Since then I to^ made I have 

and have confirmed my f rm ^ a dangero us fall 
also observed that c. i intravenous injection 

of blood pressure during P d iole pro hlem depends 
of solutions of i , n massing through the heart 

upon the amount of qumm p 8 injection, there- 

every second; andthe alow the mjec t ^ 

fore, the ^ J h X s id e s if the rate of injection 
blood pr^ssu e. > same, a greater quantity 

Of the ciilutmgfluidbe the heart each 

0f q TS ie thT solution concentrated than when it 
^ Some observers have pointed out that 
is dilute. u n r large Quantities of saline, 

intravenous } n 3ec fc io ^ la g q wea Jc heart 


tures of the "limbs were taken just before 
immediately after the operation : 


Before operation 
After operation 


Sound leg. 
294° C. 

. 294° C. 


Leg operated upon. 

. 321° C. 

. 34° 0. 


The rise in temperature shows that the vaso-dilator 

action was immediate. ,, , 

I suggest that in sympathectomy there are two 
factors at work—namely : ( 1 ) the interruption of the 
vaso-constrictor fibres; ( 2 ) a local injury of the 

muscular coat of the artery causing a local muscular 
spasm which produces the initial constrictor symptoms. 
The latter factor is very undesirable and easily 
avoidable by substituting for sympathectomy the 
method of alcohol injection. The evil results of local 
injury of the muscular coat of the artery would appear 
to be remote as well as immediate. It is difficult to 
understand why the effects of sympathectomy should 
pass off within three or four weeks, while the effect of 
alcohol injection in my case remains unimpaired at 
the end of nine weeks, except by assuming that the 
injure to the muscle coat done iu sympathectomy is 
followed by a ring-constriction of t, ' ( ’ -n-terv due 
to local fibrosis of the injured j_ _ 

Dr. Leriche lias some direct observations on this 
point. ..... 

My last claim is that peri-arterial alcohol injection 
is a much simpler method than excision of a lamina 
of the arterial coats. To Lericlie belongs the entire 
credit of showing the therapeutic possibilities of 
artificially produced vaso-constrictor paralysis, but 
his method of arterial sympathectomy has serious 
disadvantages, and I venture to thiuk that the 
method described in tills paper is destined to replace 
it. Peri-arterial alcohol injection has no initial 
constrictor effect, and the resulting vaso-dilata- 
tion is more lasting than that produced by Lericlie’s 
operation. 

The procedure should possess even greater value 
in the prevention of senile gangrene than in the 
treatment, of gangrene which has already taken 
place. It may prove to be applicable to other 
ischtcmic conditions of vasomotor origin. 


intravenous ^much fora weak heart, 

and 1 the ^comparison of solutions greatly diluted 
and concentrated at once following 

The Problem saline may be safely injected 

P a ,^ s * se vere case of malaria, where the patient s 
into a severe gg or 70, or when he is 

b l°° mrelv S collapsld ? 2 7 Is there any advantage 

nr disadvantage in diluting the quinine solution 
a certain limit ? 3. Is there any danger in 

b 5^e d the drug in a concentrated solution, using, 
„ in 5 B c.cm. and completing the injection m 
ifto WO Seconds. In my opinion the amount of 

i-mected into a vein at tbe bend of tiie 
pVW Ibould not be more than 1/120 gr. per second 
^UipSte. This will mean that 10 gr. will 
take S 20 P minutes for completion of the injection. 
If one uses a dilution of 1 in 300 , this will mean that 
ID c.cm. will take one minute for injection and the 
. . I omount of fluid injected will he 200 c.cm. 
Injection of fluid beyond this limit into a patient 
whose blood pressure is very low is likely to cause 
pulmonarv cedema which may prove very serious 
in certain cases of permcions malaria. A dilution 
less than that may make it very difficult to inject 
at the rate of 1/120 gr. of quinine per second. 

The danger of injecting saline m large quantities 
was illustrated in a case of mine in a collapsed state 
suffering from pernicious malaria, in whom an injec¬ 
tion of a pint of normal saline was followed by a 
very marked pulmonary cedema. I cannot, therefore, 
recommend dilution of 15 gr. of quinine in 4 to 6 
pints, as has been recommended by some authorities, 

[ which would mean a dilution of 1 in 3000 to 1 in 4000. 
In my opinion, injection of quinine in strength of 
15 gr., dissolved in 5 c.cm. given in 11 to 2 minutes, 
is dangerous, although considered by others to be a 
safe procedure. This would mean injecting { gr. 
to i gr. per second and may prove dangerous. 
Changes of Blood Pressure. 

In some cases I made observations on the systolic, 
diastolic, and pulse pressures, and occasionally I found 
that while the systolic pressure would tend to fall, 
the diastolic pressure would tend to rise, making the 
pulse pressure lower than before, which would be 
very dangerous to circulation if the systolic pressure 
is already very low. I have also observed that the 
more concentrated the solution, the greater is the 
chance of the pulse pressure being lowered and 
sometimes there is a marked irregularity in the 
systolic blood pressure for some seconds after the 
injection has been given, pointing, as it were, to 
tlie_ conclusion that the systolic output of the heart 
is irregular for a few seconds afte r the injection. 


1 The Lax-cut, 1920, li„ 1301. 
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These changes of blood pressure are all-important The accompanying table shows tvnical efforts 
factors in the operation of intravenous injection systolic, diastolic,' and pulse pressures^ intravenou" 
of quinine ; V 1 ® m °e? co “ ce ^ ated 1 1S tlie solution, injections of dilute solutions of quinine bihydro- 
the more likely are they to take place. chloride. It will be observed that the injections 

Regulation of Rale of Injection. were given more or less slowly. In some cases there 

It may be argued that a concentrated solution may ^ as a tendency towards fall of systolic and 
be injected very slowly and so there may be no need F ise ,,. Tastohc pressures. It is to be noted that 
of diluting the solution. As pointed out before, to m . ,, 1S P a P er . solution of quinine” always means 
inject 10 gr. dissolved in 200 c.cm. in 20 minutes solutlou of Ouimne biliydrochloride in normal saline, 
would require 1 minute for each 10 c.cm. It would, Conclusions. 

therefore, be necessary to inject the solution still i _■ . .’ . ,. . 

more slowly if a concentrated solution is used, i,u 1 wi T ,nnEwmf n 1 1 ! ^ tr c a T c ?.° 1 ' ls i D A ect ’ 10 ^. °, f Tjrinc 
and if it is intended to inject the same quantity ^hydrochloride the solution of the salt should not 
of quinine per second. Thus for a solution of e ? c ?, ed th( r strength 0 f 1 in 300 ; it should be injected 
10 gr. in 100 c.cm., one must inject 5 c.cm. in not 
less than one minute, and the stronger the solution 
the slower must be the rate of flow and the more 
■difficult to regulate the rate of flow. Concentrated 
solution of 20 per cent., or 15 gr. in 5 c.cm., as has 
been recommended by some authorities, would 
mean that one must inject 5 c.cm. in 30 minutes. 

It is evident that this is hardly practicable. For 
"the purpose of regulating the flow very accurately, 

I have devised a specially fine needle with which 
the flow can be easily regulated at the rate of 10 c.cm. 

■of saline per minute. I have observed that the use 
of Bayliss’s solution in place of normal saline does 
not tend to diminish the tendency towards fall of 
blood pressure after injection of concentrated solution 
of quinine. From what I have stated above, it is 
evident that the rate of injection should be still 
slower in the case of cliildren, because if in the adult 

the limit should be 1/120 gr. of quinine, in the case By F. Parkes Weber, M.D. Camb., F.R.C.P.Lond. 
of children this should be still less. I would suggest 
that not more than 5 gr. should be injected in patients 
below 15 years of age in 20 minutes, which is half 
the rate in the case of an adult. 


at the rate of 10 c.cm. per minute in the case of 
patients above 15 years of age. 

2. The rate should be half the above in the case 
of patients below 15 years of age. 


Clinical Job: 


MEDICAL, SURGICAL, OBSTETRICAL, 
AATD THERAPEUTICAL. 

•-♦-- 

THE SIGNIFICANCE OF 
ERYTHROMELALGIA IN CASES OF INTER- 
MITTENT CLAUDICATION OF THE 
LOWER EXTREMITIES. 


Intermittent claudication of the lower extremities 
(dysbasia intermittens, angina cruris, Arc.) is a syn¬ 
drome or symptom-complex, occurring on one or both 
sides, characterised by a feeling of cramp-like pain in 
the muscles of the calf or instep, which supervenes 
after a few minutes’ walking and obliges the patient 
to rest, as best he can, before proceeding. It is due 


Two Stages of Fall of Blood Pressure after Inoculation 
The fall of blood pressure after intravenous injection 
of quinine may take place in two stages : (1) A fall 

that may take place immediately after injection ; and _ ^ m __ ____ o . 

(2) a fall that may come on some minutes after to deficient" suppfyoF’arterial ‘blood to °the affected 
injection has been completed and when the quinine muscles, and this ischmmic condition is nearly always 
has been well diluted in the circulation. caused by organic obstruction of some kind in the 

The former may prove rapidly fatal, the latter may supplying arteries. Tliis svndrome is frequently, but 
happen whatever may be the dilution of the quinine no t always, accompanied by the syndrome of erythro- 
used. To guard against them I would advise that melalgia, characterised by pain and turgid redness or 
in all cases of malarial fever in which the blood cyanosis in the foot, especially when it is allowed to 
pressure is low—as is frequently the case with the hang or rest in a dependent position. Erytliromelalgia, 
pernicious type of the disease—intravenous injection a term originally introduced by Weir Mitchell, is 

Table showing Results of 5 gr. of Quinine Bihydro- probably not invariably, though J. 11 
c,„ori*c in mo <=.»,. ,f Norn,cl SaUnc^ 

atheromatous or other obstruction high up in the 
femoral or iliac arteries or in the abdominal aorta, 
it is not usually accompanied by typical erythro- 
melalgia. But it is nearly always accompanied h) 
typical erytliromelalgia in cases of thrombo-angeitl? 
obliterans. My explanation 1 of this is that in the lane r 
disease, which must not be confused with syphilitic 
arteritis or endarteritis obliterans, the capillaries (no 
merely the small arteries and veins) ordinarily undergo 
compensatory enlargement; the obstruction is,. in 
fact, usually in the middle-sized and small artene., 
and the capillaries have to take a much greater sun 
in maintaining the collateral circulation than when tu 
obstruction is limited to one or two larger artcncs. 
Erytliromelalgia is therefore very significant m cn. ’ 

I of ’ intermittent claudication—it signifies that, 
order to maintain sufficient circulation to prevent r 

the foot even the 
' In 


— 

Duration 
of each 
injection 
in 

seconds. 

Quantity 
in c.cm. 
of fluid 
injected 
cacli 
time. 

Pressure. 

Systolic. 

Diastolic 

I 

Puke. 

Before injection 

.. ! 

1 

95 

05 | 


1 

■to 

10 

95 

£5 ! 


o 

30 

10 

95 

51 

is a 


40 

10 

95 

70 ; 

25 

4 

45 

10 

95 

G8 : 

27 


35 

10 

95 


25 

6 

25 

10 

95 

08 | 

27 

7 

35 

10 

95 


25 

s 

35 

10 

95 

mLirmm 

30 

9 

32 

10 

95 

7- 

25 

10 

40 

10 


05 | 

25 

Minutes after completion f4 1 

92 j 

05 | 

27 

of injection. 

10 | 


70 



onset of ischreinic gangrene in 


, ,, . , , capiliarv blood-channels have to become dilated. 

of quinine should be given guarded with injection {’ : } ervthromelalgia is part of the automatic 

of pitnitrin or adrenalin. . Whatever■ may be the ™ "sato^y mechanism in these cases by which 

and how ev er simple ic-h.-rmie eamrrene is resisted. 


advantages of a 10 c.cm. syringe ana the Tendency to ischiemic gangrene is 

.and quick the procedure may be when it is used, }j known jfc to be successful when it might have 
I consider that a concentrated solution of quinine kee ®thought that onlvamputation could bring relief, 
should never be rapidly injected intravenously, and 
as it may be impracticable to inject, such a con¬ 
centrated’ solution very slowly, a dilute solution of 
the strength recommended should always be used. 


Harley-street, W. __ 

» Quai-terlv Journal of Medicine, Oxford, 1010, vol. s • 
pp. 2S9-300. 
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A CASE OF 

CEREBRAL ABSCESS COMPLICATING. 
BRONCHIECTASIS. 

Bt C. de W. Gibb, M.R.C.S. Eng., 

HOUSE STTP.GEOX TO THE SUI'GICAL EXIT, KING TJ>WABt) VH. 

bospith,, Cardiff. 


The following: case is considered worthy of^ record 
Because cerebral abscess complicating bronchiectasis 
i< comparatively uncommon, and also because tins 
case belongs to'the type described by Ballance 1 in 
which an abscess may remain latent producing no 
symptoms referable to the brain until excited to 
activity by some form of trauma. 

A male, aged 46, was admitted to King Edward VII. 
Hospital, Cardiff, on Feb. 3rd, 1S22, in a semi-conscious 
condition. The history given was that the patient had fallen 
into the hold of a ship, striking the left side of his face 
against the bottom of the hold. His nose bled after the 
accident, and he at once became unconscious. 

Two and a hah years before admission, he had had an 
illness described as *'• bronchitis and pneumonia.” After this 
illness he suffered from cough with expectoration, for which 
he attended the out-patient department of this hospital from 
Jan. 12th, 1920, to Dec. 4tli, 1920. Dr. H. T. Evans at that- 
time diagnosed “ bronchiectasis.” 

Condition on Examination. —The patient could he roused 
to answer questions. There was an abrasion on the left- 
cheek, but no other injuries could be detected. There was 
no bleeding from the ears, nose, or mouth : the pupils were 
normal and there was no paralysis. The temperature was 
97-4° F., pulse 4S, respirations 20. 

Course of Case. —The patient regained consciousness three 
days after admission and complained of frontal headache 
• and cough. An examination of his chest revealed signs of 
bronchitis. His pulse was still slow, varying from 50 to 56. 
He was rational, and stated that he had been at work for 
more than a year and had not felt ill prior to the accident. 
By Feb. 12th the headache, which had persisted in spite of 
treatment, became more general in distribution. On this 
date he co mm enced to vomit small quantities of watery 
fluid. The vomiting was effortless and not related to the 
taking of food. His pulse had remained slow, being 4S on 
this date. The patient was becoming thinner and did not 
readily take food. He became progressively worse, and on 
the 14th his eyes were examined by Dr. Tudor Thomas, who 
repotted no optic neuritis in either eye. On the 15th a 
lumbar puncture was performed, when several c.cm. of clear 
fluid were obtained at normal pressure. An examination of the 
cerebro-spinal fluid showed it to be normal (Prof. E. Emrys- 
Roberts). The headache was temporarily relieved by the 
lumbar puncture. On the I6th a second lumbaT puncture 
yielded only a few drops of clear fluid. On this date heart- 
block was noted, one beat in six not- reaching the pulse, 
the rate of which was now 40 per minute. On the ISth the 
reflexes were as follows : Babinski’s sign present on both sides, 
but greater on right; contra-lateral stepping movement 
greater on the right side both on pinching the skin of the 
- o£ foot (Babinski) and on pressure on the toes 
(t. Marie). Left arm and leg flaccid. The patient had 
become decidedly worse by this date, being now semi¬ 
conscious. The temperature rose to 101°, and the pulse 
was rapid, SS. and feeble. There was incontinence of urine 
and fieces. An examination of the fundi on this date did 
not reveal any abnormality. 

.,7 I , e n Conditio a rapidly worse and the patient died 

a . £ 1-10 PAf. oil Feb. —1st. The urine throughout was normal. 
A \\assermann test of the blood was negative. There were 

w,V TltcllinErs nn 'V m - Vn x ray photograph of the 
head was proposed at a late stage, hut was not effected 
because the patient was too bad to be moved, 
to nbhii-V ii - Sheen - lowborn I am indebted for permission 
an autopsy hadtien^place ^imentary bcfore 

accounMof«,e L 0vi ‘\ cnc<? of a , S™ 5 - 4 hoa<i injury sufficient to 
was thought thi(TO--iHrtk d r< A l - lIt detailed above, and it 
cerebral n-mlit;! 1 ! ! !, the actlTC development of some 
fall. The headache J nod le 1 ™°“ and caused him to 

tumour, gumnm,or ab=ces- i ,Tn r ' n' su STftcd cerebral 
was against these , ^.absence of optic neuritis 


size and the thickness of its wall the abscess was judged to- 
be long standing. Signs of fractured skull or of middle-ear 
disease were absent. There were several large bronchi ecta tic 
cavities in the lower lobe of the right lung. There were- 
areas of bronclio-pn eumcmia in the lovrer lobe of the left 
luxi rr * The trachea and bronchi yrere full of pus. The pus 
from, the cerebral abscess on cultivation (Prof. E. Emrys- 
Roberts) gave a growth of Friedlander’s pnenxnobacilli. 

Remarks. 

The association of bronchiectasis with abscess_ of 
the brain was shown by the researches of Schorstein,* 
who found that- among 13,700 autopsies at the London 
Hospital and the Brompton Hospital, there were 19 
instances of cerebral abscess with pulmonary disease, 
usuallv bronchiectasis. The flaccid paralysis of left 
ami and leg and absence of facial paralysis is of interest 
when compared with Horsley's description: “ In 

abscess of the temporo-sphenoidal lobe, hemiplegia of 
the opposite side is apt- to develop. The face is most 
and first- involved, next- the arm, next the trunk, and 
finally the leg.”* 

Choked disc is not invariably found. It may he 
more marked on the same side as the abscess. 4 It 
occurs more frequently in cases of tumour than in 
those of abscess. The temperature is more likely to 
be subnormal in cases of encapsulated abscess. Tears 
ago Sir Samuel Wilks 5 called attention to the depression 
of temperature frequently noted in cerebral abscess. 

References. —1. Jacobson: The Operations of Surgery, vol. 
i. 352. 2. Osier: The Principles and Practice of Medicine 


kerne, 

eighth edition, p. G27. 3. Horsley: The Lancet, 1932. i. 

4. Da Costa : Modern Surgery, eighth edition, p. 904. 5. Ibid., 

p. 904._ 

ADMINISTRATION OF THTROID GLAND IN 
HYDRO CEB HALLS. 

Bt J. Pereira Grat, 5I.D. Brcx., M.R.C.S. Eng. 


The following notes of a case of hydrocephalus 
completely cured by thyroid feeding may prove of 
sufficient interest to merit- publication. 

A male infant was born at the Poor-law Infirmary, 
Exeter, on March 30th, 1921. Delivery was normal and 
unaided. The infant weighed 74 lb. It took the breast- 
well. Both mother and child were discharged in good 
health on April 13th. 1921. On Nov. 29th the mother 
sought readmission on account of antenna, wasting, and loss 
of appetite. No definite tuberculous lesion could be 
detected. The child had to be weaned, and was pnt on 
cow’s milk and lime water, and sent to the nurserv. It- 
began to lose weight ; the limbs grew flaccid ; veins on the 
scalp began to enlarge. The child was most earefullv fed 
rubbed all over with cod-liver oil, and half-grain doses of 
grey powder administered daily. A weak faradic current 
was applied to the limbs. The condition soon became 
hopeless. The child s screeching was almost- incessant- 
deglutition was very difficult. It lay quite motionless with 
the enormous globular bead immovable on the pillow Tbs. 
slightest-touch was painful. 1 ' 

On Feb. 6th 4 gr. of thyroid gland extract was 
administered bv the mouth. As the child seemed more 
composed the dose was increased to I gr. on the loti. 
Improvement was rapid. The screeching ceased annet it- 
improved, the veins on the head began to ffi^pea r PP Ihl 
circumference oi the head. 20 inches nr> V'Zyi rn 
to IS inches on May 22nd. Ttir^deht ir^U ^V feU 
10 lb. 12 oz. on March 19th to 12 lb. 11 of. on Mav 19tli fr0 ™ 
The child, now 14 months old, is normal in everv 
way. sits up in bed makes brave attempts tostlnd 
has a ravenous appetite, and a mouthful of sound teeth 


The late Dr. F. IV Tnsn-r-i ta -: 

William Joshua, who died at his residence * J? 1 "' 
on July Sth, received his medical Gac -li Malvern 
I Diversity, where he became L R C- P t'uVc Edillb 'irgh 
m 1SS1. He began practice in Ge^t aad L.M. 

held the post of hon. phvsidanToVhl ar-a} m . 1SS3 ' and 

Home for Chronic and Incurable Di« e a^f Ia T nd Couilfi «A 
at. Great Malvern he -was bon. conmlf me a.**? mi r Tt o n ; 
the dispensary .and surgeon to fhe'Sam^^ 1 ^ 1 officer to 
took a great interest in the D mi f iftvT n £an Charity. He 
being the first medical officer at Malvern, 

.and wrote a pamphlet on the su Wrtln'i h that institution 
a section o the British Mediral lc- 1 -"?? 1 ' Tas «ad before 
to Malvern in 1901. Tarioii-w- “S»oaation on their visih 
from time to time in Tim L.«^. elcs from ^ Pen append 
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THE MEDICO-PSYCHOLOGICAL' 
ASSOCIATION: 

THE ANNUAL MEETING AT EDINBURGH. 


The annual meeting of the Medico-Psychological 
Association of Great Britain and Ireland commenced 
its session in Edinburgh on Wednesday last, when 
Dr. George M. Robertson, Professor of Psychiatry 
in the University, and Physician-Superintendent of 
Morningside, delivered his Presidential Address in the 
Hall of the Royal College of Physicians. He took as 
his subject 

The Hospitalisation op Scottish Asylums 
- Prof. Robertson introduced his exposition of the 
ideals of the Scottish Asylums system by pointing out 
that the dominating idea in Scotland has been to 
. transform the asylum into a hospital for the treatment 
of a special disease, or a disease which cannot be 
treated in the wards of general hospitals. Much 
alteration in construction and conduct of asylums, 
he said, had to be undertaken before the institutions 
could assume the hospital character. 

The Prison Origin of Asylums. 

“ Speaking broadly,” lie said, “ the asylum had 
its origin in the prison, and neither in its construction 
nor in its administration has it yet emancipated itself 
completely from this prototype. The numerous single 
rooms in asylums, formerly called cells, are directly 
adopted from the prison, and the confining of patients 
in these rooms is another relic of this origin. Thus a 
practice, which is now condemned as a regular pro¬ 
cedure, was encouraged by the designs of architects, 
who, as a rule, knowing little or nothing of medical 
ideals, copied from one another and perpetuated 
undesirable features and methods. The exclusion and 
non-employment of women to nurse the sick and the 
infirm in the male wards of asylums is still another 
result of this legacy. It is a perpetual reminder of 
the fact that the original conception of an asylum was 
less that of a hospital for the care and treatment of 
a special disease than of a safe place of detention for 
the custody of a dangerous class.” 

The responsibility, he pointed out, on those charged 
with the care of the insane was heavy. The patients, 
individuals whom the public, after careful inquiry, 
found unfit to be at large, were officially, through 
judge or magistrate, ordered to suffer detention in 
special institutions, primarily for the purpose of 
safety. The public expected them to be cared for 
kindly, but had no idea of the practical difficulties 
of steering a middle course between the safety of the 
lieges on the one hand—upon which it insists—and the 
happiness of the patient on the other. When former 
patients suffering from warped views and treacherous 
memory, wrote their grievances to newspapers, there 
was an outcry that sane persons were being illegally 
detained and harshly treated. But when some crime 
had been committed by an insane person, or when an 
escaped patient had alarmed some quiet neighbour¬ 
hood, equally indignant letters appeared saying how 
intolerable it was that more stringent measures were 
not taken to prevent the freedom of such dangerous 
persons. Prof. Robertson described the medical super¬ 
intendent as “ a man who works on the edge of a 
precipice, who lives over a powder magazine, a0 ding 
that, while the superintendent was the sole authority 
on t-lie medical side, he is in Scotland controlled by a 
board chosen for business-like and humane qualities. 
He admitted that progress had not been furthered 
alwavs bv medical superintendents in tbe past, out 
pointed out that asylum administration is not a public 
service that can be usefully open to public inspection, 
because tbe relatives of patients object to publicity 
both on tlieir own behalf and on behalf of those 
patients who may be reasonably expected to recover. | 


Of the General Board of Control he spoke in the follow¬ 
ing high terms. w 

The Board of Control. 

‘‘It has always had distinguished medical commii- 
sioners on its staff and enjoys a reputation which k 
European, as Mr. Muuro, the Secretary for Scotland' 
informed the House of Commons when resisting a 
motion for its absorption in. the Board of Health 
shortly after its establishment, in 1S57. the Board 
took a momentous decision, which has had far-reachine 
consequences, the influence of which still continues 
felt. It decided not to create a stereotyped 
official system, nor to insist on a rigid conformity to 
any system of care, treatment, or building construction, 
but to leave each asylum authority free to initiate 
its own a dmini strative arrangements and methods of 
care. ^ It is believed that to the scope thus given to 
individual initiative, combined with the freedom of 
action entrusted by the laws to medical superinten¬ 
dents, much of the success of the Scottish system is due. 
The medical superintendents, finding themselves free 
to launch reasonable schemes in any direction their 
personal inclinations led them, did so with an enthu¬ 
siasm they would never have shown had these been 
measures forced upon them hy any external authority. 
While one made a special feature of the occupations 
and amusements of Ms patients, another of tlieir food 
or clothing, a third of the extreme limits to which 
freedom could be accorded them, a fourth of the 
excellence of tlieir nursing, yet another devoted him¬ 
self to medical treatment, to clinical research, or to 
laboratory work, though there was little inducement 
to follow these last important lines of pursuit. The 
Board of Control, watcMng eaoh development, • 
brought successful experiments of every kind to the 
notice of other superintendents, and these innovations, 
if approved of, were introduced with more or less 
success into the other asylums. By these means 
stagnation was avoided, a high general average was 
attained, and there was no asylum that, did not 
pride itself on some feature in which it firmly 
believed it excelled all the others.” 

The Abolition of Prison Features. 

Prof. Robertson made no attempt to describe in 
any systematic or chronological order the innovations 
introduced in Scottish asylums, but dealt in some 
detail with the elimination of prison-like features; 
He attributed the abolition of the “ airing-court 
system in all Scottish asylums to the accident that 
when dining structural alterations one of the walls 
of an airing-court was taken down at a particular 
asylum the superintendent noticed that none oii ms 
patients manifested any desire to escape. From that 
time forward it had been the rule, he believed, in 
Scottish asylums to give the patient considerable 
liberty inside the large grounds attached. , . 

He described tbe era of non-restraint associate 
with the names of Gardiner Hill and Conolly, u je 
latter of whom did not so much do away wjtii 
mechanical restraint as employ single cells and paddea 
rooms for troublesome patients. ‘‘ The solitary con¬ 
finement of patients in single rooms during the 
continued Prof. Robertson, “ became an abuse just a 
mechanical restraint had formerly been, and to choc 
tMs a note of its employment bad to be registered m 
the information of the Board of Control. In Beror j.] 
large asylums, however, it was found that its use cou 
be altogether discarded, so about twenty years ago u 
Board decided to publish in their annual reports • 
comparative table of its use hy the different sup<te‘” 
tendents of asylums. Tins was quite sufficient, for i , 
purpose in view, for it soon led to the practical aoo 
tion of its use in Scotland, except in very special ci l 
in wM'ch it was justified. The padded room 
Conolly was also used freely by a former general' 
of medical superintendent. I have taken scores' 
lavmen round asylums in the past, and 1 
found that the padded room had a morbid 
amounting to a fascination for them. To ex pen 
in jest the emotion of being locked up in one w*- 
climax of their interest in their visit. Many pete> 
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seem to entertain the idea that asylums are plentilu 
suppUed with such conveniences, and that they form 
the characteristic feature of the care of the insane. 
Our largest and best-managed asylums do not now 
possess any padded rooms. A delirious patient who 
does not know what he is doing, like a patient suuerm„ 
from the analogous delirium of typhoid fever, should 
not be left alone in a room, even though the floor be 
a bed and the walls padded, for he requires constant 
supervision and attention.” 

Prof. Robertson considered the abuse of smgle rooms 
to have had disastrous consequences in some cases, 
while the keynote of modem reform was the sub¬ 
stitution of continuous personal attention for the 
mechanical safeguard of a locked and shuttered 
apartment. 

The Boarding-out System. 

“ The success of the boarding-out system,” he said, 

“ has attracted the attention of the civilised world. . . 

.It costs less than any other method of maintaining the 
insane, and, in addition, the State is spared the 
necessity of building expensive institutions to accom¬ 
modate these patients. . . . Further, the patients 
are far happier leading natural lives in a congenial 
environment as simple members of a rural community, 
doing such work as they can, than as units of a multi¬ 
tude in a large public institution. Here our practice 
has gone as far away as it possibly could from any 
suggestion of prison or of restraint, and the unre¬ 
covered patient is replaced in a natural home under 
more familial and domestic supervision.” 

Introduction of Hospital Features : Nursing. 

With the introduction of hospital features into 
asylum management the name of the late Sir Thomas 
Clouston must be, said the lecturer, particularly 
associated, while he was followed as a reformer by 
the late Dr. Cambell Clark, whose courses of instruc¬ 
tion for nurses and attendants had been published in 
a text-book, now adopted by the Medico-Psycho¬ 
logical Association. 

“ Thirty years before the recent Act for the Regis¬ 
tration of Nurses was passed,” continued Prof, 
Robertson, “ mental nurses, through the agency of 
this Association enjoyed practically all the advantages 
now being conferred for the first time on hospital and 
other nurses. The training and instruction of mental 
nurses in the Scottish asylums has all along been 
conducted with care, success, and zeal, as was only 
natural in view of the history of the movement. 
Another important advance was the appointment of 
hospital nurses as matrons of the female divisions of 
asylums. Its main object was to improve the qualitv 
of the sick-nursing, but another was to place an 
educated woman with medical training and instincts 
at the head of the female staff. The most serious 
defect of this departure at first was the total ignorance 
of the new matron of even the elementary procedures 
of a special kind needed for the safe and proper care 
of the insane. After many failures had occurred it 
was recognised that some preliminarv asvlum experi¬ 
ence was necessary, and this defect was overcome 

Tears ago by the appointment- of three hospital 
nurses as assistant matrons with the object of 
training them in mental nursing and asvlum manaee- 
ment, so as to fit. them for the post of matron. When 
’ gained the experience needed, thevwere all 

obtaining appointments because there 
" 0IV n .° ulher candidates with equal qualifications to 

sTSv Pr0f - E °bertson s£ke vej? 

-, 1 the question of the emplovment of 

women to nurse male patients. He asked whether the 

to" nnv C mrt U of SyhUn C °i Ultl bo considoi 'cd analogous 
to nrv> part of a modem hospital without 

presence of a single female nuree, while women showed 
.uch superior qualities in nursing. The svstem of 
female miming in the male wards had, he said inTo 
measure or another boon adopted for nearly a gener-i- 
tion in all but, one of the asylums in Scotland, and the 
\ a. 1 majority of women preferred to nu»s:»» w i 
patients as being less troublesome, less excitable more 
courteous, and more obedient. He concluded his 


description of the introduction of hospital features 
into asylums as follows : In -more than a third of 
the Scottish asylums the appointment of a matron 
over the whole asylum, both male and female sides, 
rendered the analogy to the general hospital still more 
complete. The appointment of a male attendant to 
act as head of. the nursing staff of the male side of an 
asylum had, he said, gradually fallen into disuse. 

Further Steps toicards the Hospital Ideal. 

An increase in the numbers of the medical staff, 
and a more thorough study of the physical disorders 
associated with insanity by all the scientific methods of 
investigation employed by hospital physicians, are 
features that are intimately connected with the 
process of hospitalisation. So also is a higher 
education in the science of psychiatry, to further 
which diplomas in psychological medicine have 
recently been instituted by the universities and 
licensing bodies at the request of the Medico-Psycho¬ 
logical Association. The Scottish asylums, by the 
advantageous preparations they have already made, 
are ready for a great development of the medical 
treatment of the insane on these scientific lines. It, 
however, remains a matter for surprise that the 
State has in the past taken so little interest in research 
or offered so little encouragement to investigations into 
the nature and the prevention of insanity, seeing that 
the care of the insane is so heavy a'financial burden. 
One mental disorder alone—namely, dementia priecox 
—probably costs the country more in maintaining its 
helpless victims for life than any other single disease. 
It is hoped that this defect will be removed by the 
organisation of systematic research work in our 
laboratories. Lastly, the Scottish asylums are 
administered under an archaic code of laws, of which 
the parent Act was passed a few years after Sarah 
Gamp had been presented to the world, and medical 
science and the art of nursing have long since left its 
provisions far behind. 

A Bright Outlook. 

Prof. Robertson, in Ms conclusions, said that a 
broad survey of the changes recentlv introduced into 
the asylum system of Scotland can he crystallised 
into two ideas or formula;. Firefly, the abolition of 
prison features ; and secondly, the hospitalisation of 
the asylum ; and the effects of these changes have 
been so great that they may correctly be described as 
revolutionary were it not, he reminded us, that the 
process, though stiff incomplete, has been gradual. 
The patients, who in former days were often unruly 
and even dangerous, have become so much more 
calm and orderly that those whose recollections go 
back nearly 40 years ask themselves : “ Has the tvne 
of insanity changed to one with milder svmotoms ? ” 
The public, of course, still imagines ^tkat 


patient in an asylum is a raging maniac, but years pass' 
without such a case being seen, because to a large 
extent they were the product of the treatment t-hev 
formerly received. The nurses, now trained, taka a 
more mteffigent interest m their work and give more 
careful attention to their patients. Their statusW 
improved, and many of them now complete th^ 
training in general hospitals. Lastlv the trmrl.ui 
whole atmosphere of the institution isMffereM % 
at once more human, more svmn-hhrq; j 18 
medical. TMs is perhaps the S a ? d mor ® 

all, and although it is very difficult to D - ge 
words, its influence is aff-pervaS ! P ’ am “ 
When, then, the medical officers of asvlums 
increased in number and Inw „„ - . um , s baTe been 
training in psychiatry, and when the law^ Special 
place a pnson-sligma on asvlums -fn!? m ® . cease to 
and to obstruct by legal d inmates, 

and treatment of patients in tlle admissi on 

stages of mental disorder tU and curab le 

exalted ideal we have cherish f tain tb * 

nated our activities. Then will bas domi- 

become special hospitals in fi,„ i„ Scottish asvlums 

and take their pk£ehonoumbHbv^f °- P *^ 
fnwit, Dy the Side of ‘ 


our 


great general hospitalsThXi T 1 
and Priceless models for thrif imhation? 3 ° S faultless 
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PATHOLOGICAL SOCIETY OP GREAT 
BRIT AIN AND IRELAND. 


A meeting of tliis Society was held on July 14th and 
loth in the Medical School, University College Hospital 
with Prof. A. E. Boycott in the chair. 

Dr. W. M. Croeton {Dublin) described an egg- 
.glycerine medium which he had found very successful 
in obtaining direct growths of tubercle bacilli from 
sputum treated with antiformin. He also dealt with 
an outbreak of diphtheritic roup in fowls from which he 
had isolated an influenza-like bacillus, vaccines of 
which seemed to act preventively and curatively. 

Drs. A. Stokes and J. T. Wigham (Dublin), in 1515 
samples of serum from 772 individuals, found complete 
agreement between the Wassermann and Sigma reac 
tions in 90 per cent. 

Drs. J. W. Bigger and Wigham (Dublin) found 
that complement could be kept for many days in 
strong (9 per cent.) salt solution and red corpuscles 
in formalised strong sugar solutions. 

Drs. P. Hartley', A. J. Eagleton, and C. C. Okell 
'(London) had approached the same problem by drying 
sera at low pressures. Antibodies were almost per 
fectly preserved by this method, as was the active sub¬ 
stance in positive Wassermann sera, and complement 
remained unaltered for several months, after which it 
deteriorated. These preparations had been tested also 
by Prof. C. H. Browning and Dr. E. M. Dunlop 
(Glasgow) and found very satisfactory. 

Prof. E. E. Glynn (Liverpool) demonstrated an 
improved form of his apparatus for automatically 
measuring and distributing the components of the 
Wassermann test. 

Prof. J. S. C. Douglas (Sheffield) pointed out that 
rather gross errors in serological tests might arise 
from the difficulty of completely removing the last 
traces of serum from a narrow pipettA 

Dr. R. St. J. Brooks, Miss M. Rhodes, and Prof. 
J. C. G. Ledingham (London) described their experi¬ 
ments with the minute virus of tularaemia, a wide¬ 
spread disease of ground squirrels, jack-rabbits, ,&c., 
in California and Utah, which is transmissible to man 
by the blood-sucking fly Chrysops and other insects. 

Dr. J. Henderson Smith (Rothamsted) discussed 
the growth of the hypha in moulds and compared it 
with the growth of bacteria, higher plants, and animals. 
The general process was evidently very similar in all 
cases, but its identification with an autocatalytic process 
he regarded as quite unproven and unsatisfactory. 

Dr. Hartley' had examined the toxin production of 
a number of strains of diphtheria bacilli belonging to 
different serological (agglutinative) groups ; the toxins 
were indistinguishable and were all neutralised by 
antitoxin prepared from any one of them. 

Dr. R. Smith (Glasgow) found that the autolysin 
in the blood of a case of paroxysmal hemoglobinuria 
was not identical with the substance responsible for 
-the positive Wassermann reaction in the same serum. 

Prof. Robert Mum (Glasgow) described the relative 
-combining powers of ox isolysin and heterolysins for 
blood corpuscles. 

Prof. Sir P. W. Andrewes (London) described the 
presence in pasteurella cultures of two strains of bacilli, 
one reacting very specifically with agglutinating sera 
and giving rise to highly specific sera when used as 
antigen, while the other had more group receptors and 
group antigens. The differences are not permanent 
and mav change in either direction. 

Dr. j). Embleton (London) dealt with a filtrable 
culture which he had obtained from four cases of 
common colds, discussing especially the difficulty of 
beinc sure whether the minute stainable bodies present 
were live organisms or not. 

Dr. J. H. Dible (Manchester), in swabbmgs from 
-normal throats had found, in addition to Pfeiffers 
bacillus, another group of haemophilic organisms which 
were larger, had more active fermentative powers, and 
were mostly haemolytic. 


Mr. H. G. Thornton (Rothamsted) gave an account 
of a group of organisms found in soil which eat phenol 
and another senes which destroy naphthalene • tC- 
are, with one exception, very widely spread in culti- 
vatea land. 

Drs. E. Dal yell, A. Feller, H. Mackay, and 
H. WiMBERGER (London and Vienna) described and 
demonstrated the hone lesions in rickets, pointing out 
that the course of the disease can be satisfactorily 
followed only by X ray pictures, and showing example-: 
of rickets cured -with cod-liver oil, with sunlight, and 
with ultra-violet light . 1 

Mr. T. R. Parsons and Dr. E. P. Poulton (London) 
discussed the various indirect methods of determining 
the hydrogen-ion concentration of the blood and gave 
an account of a large number of determinations made 
by Hasselbach’s method in various conditions asso¬ 
ciated with breathlessness, finding in some an increase 
in the arterial carbon dioxide, in others a rise in the 
fixed acidity. 

Drs. G. M. Findlay and R. D. Mackenzie (Edin¬ 
burgh) had investigated the effect of vitamin deficiencies 
•on the development of experimental tuberculosis. In 
guinea-pigs scurvy made no difference, nor was the 
course of infection in rats altered by deprivation of 
vitamins A and B except that animals deprived of A 
were more liable to secondary infections. The same 
workers had also investigated the changes in the hone 
marrow in avitaminoses ; lack of A produces atrophy 
of the haemopoietic tissue, lack of B extreme hicrnor- 
rhagic congestion with some atrophy, lack of C 
haemorrhage and in long-standing cases gelatinous 
degeneration and atrophy. 

Drs. A. Piney and W. T. Hillier (Birmingham) 
pointed out that when the marrow enlarges both 
erythroblastic and leucoblastic tissues are involved, 
though the change may essentially (e.g., pernicious 
anaemia, leukaemia) involve only one of them. As the 
result of inquiries over an extensive zoological field, 
they put forward the proposition that the common 
stem cell is the vascular endothelium, erythroblasts 
developing in the blood on one side and leucoblasts in 
the tissues on the other. 

Dr. S. P. Bedson (London) recalled that it had been 
shown by Ledingham and Woodcock that the nucleated 
thrombocytes of birds’ blood were functionally equiva¬ 
lent to the non-nucleated mammalian platelet. He 
had now found that during the active regeneration oi 
platelets nucleated forms were present in the blood 01 
guinea-pigs and could normally be found in the marrow. 
Dr. Bedson had also found that the immunity which 
can be produced to anti-platelet serum is not due to an 
anti-antibody ; normal sera are often effective. 

Prof. J. Lorrain Smith and Dr. T. H I ( IT, ) F: 
(Edinburgh) had found that condensed acetaldehyde 
would not mordant store fat for hoematosybn, but 
acted quickly on the lipoids of fatty degeneration. 
Myelin can often be demonstrated by teasing up a 
piece of tissue in glycerine when frozen sections gi' c 
negative results. „.,,- 

Prof. E. Emrys-Roberts and Dr. H. A. dai 
(Cardiff) described a remarkable development 01 0 
insoluble brown pigment round the lipoid globules 1 
fatty degeneration of heart muscle in diphtheria nn 
a few other oases. 

Prof. H. R. Dean and Dr. R. A. Webb (Manchester^ 
in anaphylactic shock in dogs found a rapid COI1< j 
tration of the blood, a large fall in the polymiclG 
leucocvtes and an outflow' of nucleated red cells 
the marrow ; in the liver an intense engorgement.' > 
cedema of portal canals and central necrosis 01 J 
cells ; haemorrhages in the lung and in the myocara 
in one instance involving His’s bundle. 

Dr. A. Haworth (Manchester) in the same nnim 

found a large temporary increase in blood-sugar 
Drs. C. H. Kellaway and S. J. Cowell (London) 
in experiments on the whole animal and the. is • 
uterus found that a dose of normal ;guinea-pig;- . 
would desensitise a guinea-pig sensitised to cr.. 
horse serum albumin for one to four hours 


1 Tuf. Laxcet, July 1st. P- 7 - 
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Prof W E. Dixon (Cambridge) described the action 
of acetvl tellurium in producing fatal inflammatory 
cedema’ of the lungs by increasing the action of the 

llf Dr Fa.no (London) described the changes in 

the encephalitis of rabbits following the cerebral or 
nasal inoculation by Dr. Perdrau of. the contents of 
lierpetic vesicles, and gave a very objectn e demon 
stration of the histology and of the minute stamable 
bodies, some inside nerve cells, which he is inclined to 
coimect with the virus and which resemble those found 
bv liim in human lethargic encephalitis. 

Mr. C. Bennett, Dr. J. W. S. Blacklock, and 
Prof.BROWNiNG (Glasgow) showed that the granulation 
tissue of healing wounds treated with acriflavine is 
quite normal in character. 

Prof. Glynn demonstrated hypertrophy of the 
thyroid and atrophy of the ovaries in a dog fed on 
adrenal glands and correlated the changes with the 
assumption of male secondary sexual characters in 
women with cortical adrenal tumours. 

Drs. W. E. Gye and E. H. Kettle (London) 
showed that silica assists the growth of the tubercle 
bacillus by its poisonous action on the tissues providing 


an avascular necrotic area in which the bacilli multiply r 
affording an explanation of the association of miner s- 
phthisis with silica-containing dust. They also 
commented on the silica content of beer, and on its- 
recent deterioration. , ,, 

Dr. A. Lbitch (London) found that if the applica¬ 
tion of tar to mice is'stopped when the skin is still 
normal, tumours may subsequently develop as they 
do in shale workers and chimney sweeps who liave- 
changed their occupations. 

Prof. Boycott and Dr. V. R. Khanolkar (Loudon) 
described a fairly simple method of enumerating, 
kidney glomeruli by the use of very thick 

sections. „ , 

Dr. H. W. Crowe (Harrogate) demonstrated the- 
differentiation of streptococci on Ms chocolate medium; 
Prof. Emrys-Roberts, a plate method for showing: 
liamiolytic effects; Dr. B. R. G. Russell (London),, 
tar sarcoma in the rat; Dr. N. S. Lucas (London), an 
interesting series of pathological specimens from the 
Zoological Gardens; Mr. T. W. P. Lawrence (London), 
a number of organs of pathological interest; and Dr. 
P. L. Sutherland (Wakefield), the lesions in the 
silicosis of ganister miners. 


m\b ftotixes of 

The Population Problem:. 

A Study in Human Evolution. By A. M. Carr- 
Saunders. Oxford: At the Clarendon Press. 1922. 
Pp. 510. 21s. 

Birth-Control and Population, An Essay by 
Colonel a. T. K. Maurice, C.M.G., C.B.E., 
A.M.S. (ret.). London: The Scientific Press, Ltd. 
1922. Pp. 56. 2s. 6 d. 

Both Colonel Maurice and Mr. A. M. Carr-Saunders 
have something to say about the problem of population, 
both have the good sense to descry in this problem the 
quantitative and the qualitative aspect, and both, 
when it comes to the solution, have a friendly inclina¬ 
tion towards the mechanical control of conception. 
But here the resemblance ends ', for while the first 
ivriter has prepared with an engaging simplicity one 
little round peg for every little round hole that needed 
filling in his argument, the second has bent most of his 
energy to the construction of handicraft tools with 
which the reader may carve pegs and holes, round, 
square, or oblong at his will. 

Colonel Maurice’s essay is no more, if no less, helpful 
than the majority of books and pamphlets which are 
appearing on this subject at the present time. For 
lum the food-producer only of all mankind is “at 
base self-sufficient.” If the proportion of these agri¬ 
culturists is at present large enough to maintain the 
other inessential section of the community, the author 
looks forward to a time when the food will begin to 
run short and the hapless manufacturers will offer 
any number of goods to secure the almost priceless 
products of the soil. Instead of foreseeing this end 
and organising a scientific reduction of the population 
^ adopting a wise and selective system of 
birth-control, the public positively stimulates an 
, b - lrtl !; rat< r by “ sentimental encouragement 
o procreation as typified in the support of “ women 

* ypo ' ™3 

Kop,«,i»ss, “ — 

study of human evolution is 

ductorv. the next riv chnnto~ n™ clin Ptcrs are mtro- 

'gsfcs! 7 irsters 


with problems of quality. In the last chapter we find 
a judicial summing-up. The subject is introduced by 
an admirable historical rdsumd crowded with facts 
and useful references. Until the sixteenth century all 
writers on this subject seem to have been in general 
agreement with the author of Proverbs that “ in the 
multitude of the people is the king’s glory bnt in 
the want of people is the destruction of the prince ” : 
or with Saint Thomas Aquinas, who writes in a more 
democratic vein : Quae familia phis midiiplicatur in 
prolem, amplius cedit ad firmamenlum politics. During 
the sixteenth century several writers showed a 
remarkable interest in these questions, and among 
many who still took the orthodox view there were 
some, especially in England, who,towards the century’s 
close, began to express a dread of over-population. 
In the eighteenth century it had become common¬ 
place to discuss population in relation to food-supply, 
and Malthus’s famous essay was, in fact, anticipated 
by more than one writer in tMs period. The Principle- 
of Population was published in 1798, and though it may 
have been based on an unsound mathematical assump¬ 
tion and may have contained nothing that was really 
new, it still has a historical value, both for the- 
remarkable controversy which it aroused and for its- 
influence on contemporary thouglit,not least upon the 
thought of Darwin and Wallace, who both have 
admitted their indebtedness. Thus both the modern: 
interest in eugenics and the neo-Malthusian movement; 
can properly be traced to the pleasant clergyman who- 
cannot have foreseen the one and quite' dcfinitelv 
disapproved of the other. 

The next three chapters might have been consider¬ 
ably condensed were the hook intended for medical 
readers, hut for the layman studving this Question 
an outline of the relevant facts in biology and socMI 
psychology is no doubt extremely valuable Briefto 
the writer contrasts man with “ species in a stotoiU 
nature,” pointing out that in the former there is to 
be remarked a varying difference between fertility 
and fecundity, while m the latter reproduction 
mechanical, and “ the strength of fecundiFv ® lT 
species is determined bv thesum of nil , 7 an >" 
to which the young of.that species ^ exposed”"^ 
writer then proceeds to 1. eu • Jhe- 

factors which have led to this ^toer^nwln 
reproductive conditions of man from in n , t be ' 
simian ancestry. Human fecundV-TJ: t ? ose ? f his ' 
and a number of inferestine- mneh,^ considered' 
then through the long pre-hiriorv nta, 118 amved at L 
homes of the backward™*« the- 
influenced fertilitv are critfeal l facters W» 

been introduced to the theorr of 8UrV ^ ed ' Having 
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among primitive and Mstorical races. At this stage 
(p. 308} lie comes suddenly upon modem problems, 
which are stated without bias, though a hope, 
justified by the wisdom of the preceding chapters, 
that some measure of positive guidance would be 
offered in the solution of these is disappointed. 
The concluding chapters are concerned with problems 
of heredity and tradition. The evolution of satis¬ 
factory physical characters Mr. Carr-Saunders finds 
to depend only on germinal change. It is possible 
that in the future our increased control of vital 
processes will enable us to effect this change. But 
the evolution of mental character has been and 
will continue to be predominantly due to tradition, 
and mental endowment is only of importance to the 
individual when tradition is equalised—that is, in equal 
classes of the same race. The conception of tradition 
is a thoughtful one and the theme is soundly developed. 

There are a very few minor blemishes—a cholera 
vibrio which has arrived bysome mistaken route among 
the egg-producers on p. 54, an example of spurious 
accuracy on p. 91—but these strike the eye only 
by contrast with the careful attention to detail which 
is characteristic of the hook as a whole. The value 
of this compilation of material is unquestionable and 
it forms a thought-provoking study with which no 
student of demography can afford to dispense. 


Ophthalmology of General Practice. 

By Malcolm L. Hepburn, M.D.Lond., F.E.C.S. 

Eng., Surgeon Royal London Ophthalmic Hos¬ 
pital, &c. London : Cassell and Co., Ltd. 1922. 

Pp. 183. 12s. 6d. 

There are very different views current as to the 
requirements of the general practitioner in the matter 
of ophthalmological training. All are agreed that a 
certain minimum is a necessity, and many believe 
that, in view of the importance of fundus conditions 
in the diagnosis of general disease, the general practi¬ 
tioner ought to be as thoroughly familiar with the 
ophthalmoscope as he is with the stethoscope. Mr. 
Hepburn, speaking from the experience of one who 
has himself been in general practice, is among those 
who make least demands in this respect, and Ms book 
contains the very minimum of what should be required. 
It deals only with those parts of the subject with 
which the majority of general practitioners are likely 
to be practically concerned, and even within these 
limits errs, if anything, on the side of omission. In 
the opinion of Sir. Hepburn all detailed ophthalmo¬ 
scopic examination is practically impossible for the 
general practitioner. In most cases this is probably 
true, if only for economic reasons; but if a practitioner 
can obtain some practical training and_ is able to 
devote sufficient time to the subject, there is no reason 
why he should not obtain a proficiency which will 
stand him in good stead; and it is just those who 
have ambitions in tMs direction who are likely to 
purchase special hooks on ophthalmology. However, 
this work is not intended" to replace a text-book for 
those who are making a special study of the investiga- 
•tfion and treatment of diseases of the eye; it is meant to 
■ensure that every practitioner, however busy, may be 
enabled to distinguish between the conditions which 
he can safelv treat himself and those wMch he should 
refer to a specialist. There is no mention of toxic 
amblyopia, a disease with wMch every general practi¬ 
tioner ought to he familiar, especially in these days 
when, owing to the increasing prevalence of tobacco 
smoking, it appears to be on the increase and 
mav even attack women. Nineteen pages and four 
■coloured plates are devoted to fundus conditions, and 
in such brief space it would be difficult to improve 
on this part of the book. 

Within the limits that the author has set himself 
lie has performed Ins task very well indeed, those 
who desire a clear exposition of the elementary facts of 
ophthalmology will get exactly what they want and 

•nothing else. As to the prescribing of glasses, wc are 
told that it consumes so much time that most general 
practitioners who attempt it soon give it up. .Never- ; 


theless, for the benefit of those who like to undtrfA, 
it, a short hut clear account of the tests for refraction 
is given. The only criticism of this section that we 
would offer is that it omits to afford anv help in ill 
determination of the axis of oblique 'astigmatism 
Unless he is prepared to deal with these cases a 
doctor is hardly justified in undertaking refractions 
The illustrations, several of them coloured are 
mostly good. To expect an artist to represent the 
difference between a real and an apparent squint 
however, is to ask of Mm an impossible task. The 
book is well printed, and free from typographical 
errors. It should make a wide appeal. 

A French Medical Anneal. 

L'Annie Medicate Pratique. Ire Annee. Publiee 
sons la Direction du Dr. Camille Lian, M&lecin 
des Hdpitaux, Paris. Paris: A. Maloine and Fils. 
1922. Pp. 506. Fr.20. 

Medical journals are legion in France as in ether 
countries, and it is impossible for a practitioner, 
even if he has the leisure, to keep abreast of all the 
recent discoveries and to read all the periodicals, new 
medical hooks, or fresh editions of the old ones. The 
Practical Medical Annual has been published in order 
to present in a comparatively small volume a resume 
of the medical literature of the year, especial promin¬ 
ence being given to those ideas wMch are capable o£ 
practical application in the symptomatology, differ 
enfcial diagnosis, aetiology, prognosis, and treatment of 
disease. French publications receive the greatest share 
of attention, but important contributions from other 
countries are not overlooked. On almost every page 
some interesting observation is recorded. Amongst 
these we may mention that an anti-pneumococcal 
serum for both Types 1 and 2 infections is used in 
France, and that the latter type is said to predominate 
there. A detailed account is given of the treatment 
of the leukaemias by benzol, with the indications for 
its use. 

We commend this work to our readers. New 
light is frequently thrown upon familiar subjects by 
the altered approach of the foreign writer, and 
important recent continental work is often only 
slowly absorbed into our medical text-hooks. 


Inspection of Canned Foods. 

The Methods Used for the Inspection of Conned 
Foods. Part II.: Canned Marine Products. By 
William G. Savage, M.D., B.Sc. Special Report 
No. 10, of the Food Investigation Board. London: 
H.M. Stationery Office. 1922. Is. 6 d. 

In Part I., published in 1920, Dr. Savage dealt with 
canned meats. The present report is on the same 
general lines as that report, but deals with canned 
salmon, sardines, herrings, and with Crustacea. 
Immense quantities of these products are imported 
into tMs country and are subject to examination at the 
ports of entry by the commercial examiners on behalf 
of the trade, and by the food inspectors of the port 
authorities. In these examinations large numbers of 
tins are rejected for one reason or another. These 
rejections are based upon empirical methods. 

The essential objects of the investigation con¬ 
ducted for the Food Investigation Board have been 
To study to what extent the metliodsemployed at the 
different ports were uniform, and to investigate as to 
how far the procedure for exclusion and passing of a ms 
were justified and reliable. TMs was done by a stud} 
on the spot of the methods used in eight ports anil a 
detailed examination of 150 rejected tins in the labora¬ 
tory, the exact grounds for rejection being known m 
each case. < In the laboratory each tin w'as subjecw' 
to a detailed and comprehensive examination o 

physical, bacteriological, and chemical methods. 
methods of examination used by the inspectors nr 
similar to those used for canned meats—i.e., inspection, 
palpation, percussion, and shaking (a form of ausciur - 
tion), hut the stress upon the different physical sign 
is different. For example, the percussion test so usei 
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for canned meat is of very restricted use for these classes 
of products. The problem is much more difficult than 
for canned meat owing to the diversity of the products, 
the varying types of containers used, and the different 
varieties of the same product winch are canned. The 
value of the respective procedures is critically con¬ 
sidered. For comparison with these 150 rejected tins 
50 shop-purchased samples were examined and the 
report incidentally discloses that only 42 per cent, of 
them were sterile. The fish showed a percentage 
sterile of 51 and the Crustacea one of only 20. This 
finding is not in accord with general beliefs on the 
subject. Owing to the diversity of the contents each 
different food product is considered separately and 
later the results are grouped together. As regards tins 
definitely “ blown,” the laboratory findings confirm 
that their rejection is justifiable. For tins rejected 
on account of an abnormal shake sound or a springy 
condition of the tins or even a combination of both 
defects, the results were far less satisfactory. Of 69 
tins rejected for these defects in only 34-8 per cent, 
.did _ the examination of the contents confirm the 
findings. In over 60 per cent, the contents were 
perfectly good. This was found to be true for each of 
the food products examined, the highest percentage 
correct being 50 for the lobsters and the lowest 25 
for the sardines. 

The report brings out that although considerable 
differences of standard and of judgment as regards 
physical defects are shown by the different inspectors 
tdis large discrepancy between rejection 
and laboratory findings was common to all the inspec- 
tors. A critical consideration of the physical factors 
involved showed that it is impracticable to expect these 
crude methods of examination to yield accurate results 

mlnt US Thl term 10 --hi Ure some improve- 

ment. lire term blown is used in a verv loose 

U , Se 18 n ? fc restr icted to tins showing 
e mte gas development. Dr. Savage sums un the 
te . st f b y remarking that while a “ blown 55 
tm (properly interpreted) is clearly a bad tin a tin 
with an abnormal shake sound ol a springy ’top or 
bottom is merely a suspect sample. It is a matter of 

4 t ls '' vorUl while to investigate further 
such tins in order to ascertain exactly which are srmnrl 
and which are unfit or whether all shoSd he^e,Acted 

distnrb g the S e^sting'methoL^'^f j^cntion 

organisms would be missed W 
examination as thev m ,' an T methods of 
containers. These tinfare T m°f D ° Glan E es the 
these it is satisfactory to knowtlf^’nn d aparfc from 

Some Things that Matter. 

engine though' 11 to Me reader .ride- 

fundamentals of social 7 advice upon the 
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conduct, fife beini? lm ' so as to the essentials of 

The concluding chantedwritt* ar , ena . ot competition. 
<dd suggestion of V, P scountTr^ n ‘^ve efTecfc to an 

<o learn to reason Would W f th f the b est wav 
adopted in the law courts JrfjM Stl,dy tlle Methods 
to a medical audience ^ ave a ^ter appeal 

general advice on sue!) the earlier and more 

mg' flic art ofpublic sneni3^ as t le choice of read- 
accurate observation ° r , tIje necessity for 
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medical witnesses, for which n - llseful guide to 
commend the book to nr '?,v, u ”\ Particular we 
assume that, the nverace , 1 P ub hc. We can 

the sheer circumstances of 1,ILS Ica med bv 
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has learned to observe and pick out the essential from 
the unessential, whether in making a diagnosis or 
selecting a treatment. It is a larger assumption that 
he has acquired the habit of making himself under¬ 
stood, hut even so, and with all these advantages, and 
with every desire to help the court by Ms scientific 
evidence, he often enough is not a good witness. Lord 
Riddell's chapters on circumstantial evidence, on 
facts and inferences, on relevancy and the exercise 
of discrimination and judgment will make clear to 
a medical reader what will be expected of him when 
he finds himself in the witness-box. To a certain 
extent the systematic lectures on forensic medicine, 
delivered at the medical schools, cover this ground, hut 
naturally the object of such lectures is to instruct the 
students on details rather than to give them any 
logical outlook upon principles. 

An interesting chapter sets out the legal maxims 
wMch apply specially to the rules of evidence, but, 
as Lord Riddell points out, it is one tMng to lay down 
general principles and another to apply them to 
particular cases. In fact such application is doomed 
to be fallacious if attempted without a thorough 
knowledge of all the circumstances. The maxim 
Cuilibet in sud arte perito est credendum is the one that 
describes the right of the medical witness to express 
opinions as well as to testify to facts, but “ peritus” 
must always he a relative term, and a badly selected 
expert witness will not advance the cause of truth 
And this not because he Mmself is not a perfectly 
honest witness, hut because the laymen at whose 
instance he has been summoned to appear have no full 
or close appreciation of the medical situation. With¬ 
out a medical training it is impossible to understand 
the inability of a doctor to answer~~andperhaps yds ” 
or “ no ” is demanded—a question wMch no medical 
man would ever have asked. .. 

TMs is a sensible and interesting book Its 
particular relation to medicine is, as has been said 
slight, hut its title is justified. Lord Riddell tells of 
things that really matter m language that is really 
comprehensible. y 


Royal Devon and Exeter Hospital. 

By J. Delpratt Harris, M.D. Iona nf 

Consulting Surgeons). Exeter: Published for the 

Ppf P 203! ( 5 ° s WimitteC by Elan * Brothers. 1922? 

We are always glad to see a new Mstorv of „ 
hospital, for such histories are of abiding inteielte 
they commonly form valuable records of the proS 
of medicine and sureery. It ; s n ^ 

not more hospital histories ; of & 

London hospitals we can recall onlv W) th 

Sir Norman Moore’s two magnificent voli,m^ n i im 3 Iy ’ 
with St. Bartholomew’s, DrSwIvA leabn ? 

Charing Cross Hospital, and Mr O’linnoTrU ^Bstory of 
of Bethlehem Holpital. A Msto^M S P Histoi 7 

Hospital has long been in prepararin n Sfc ‘ ?n 0rge s 
records of St. Thomas’s the 

of Mr. Rendle have appeared in tho 'a™, • bbo P en 
18S9. As for provincial, Scottih or iov 

we cannot remember any historv nf 7rjsi hospitals 
therefore the hook before ufislh ii^ 7 one of them ; 
especially as it is well 3 “, ore V 3l come 

written. Panned and pleasantly 

“ Royal ” until 1S99) was ^ Was no t styled 

1741, and first opened for patteM| d o3 n T Au ^ t 27tb ’ 
new style ; or 1742 as it appears M Jat V lst ’ 1743 , 
under the old stvle whentte? ^ m *1° Bum t« hooks 
The chief begetter of the began in starch 

Clarke, Dean of Exeter! who h^i Wa f Dr - -Mwed 
dary of Winchester founded “ anoli^ri a , s Pr ehen- 
n -m at Clt , y - . There was a great o„?i? Ub r C b °spitel ” 
building during the latter half of hospital 

sst'SASsa *a-„ z&JSei s 
o. s,.. t,«, „ 0!Pilo ,. nux&dr&zi 




184 The Lancet,] 


BEVIE1VS AND NOTICES OF BOOKS. 


[July 22,1922 


be 122S. The 1553 “ foundation ” was merely .. 
restoration of the monies grabbed by Henry VIII 
at the Dissolution. Dr. Harris also' says that St, 
Bartholomew’s Hospital was “ an instance of per¬ 
sonal benevolence on the part of a body of priests 
such as existed in St. Bartholomew’s Priory, with 
Bahere as the urging spirit.” This is incorrect, for 
the hospital was founded by Bahere alone, before 
the priory came into existence. 

But to return to the Devon and Exeter Hospital 
Dr. Harris has studied the records from 1741 to 1906, 
and has collected a series of most interesting details 
about the staff, the buildings, the nurses, and various 
other matters. There are all sorts of little incidents 
noted wlrich have a bearing upon the medical and 
surgical practice of the day—e.g., p. 27, in 1746 Mr. 
John Patch, Junr., one of the surgeons, applied for 
“ a frock to be made for the surgeons to be worn 
during operations, for Mr. Weston had given serge 
for that purpose.” We hear no more of the “ frock ” 
until 1803, when among the extraordinary expenses 
appears the sum of £3 5s. for an operating coat, but 
the original frock could hardly have lasted some 
sixty years even if, as is probably the case, it was 
never washed. In 1827 the following resolution was 
passed by the committee : “ That the admission of 
strangers to view the body of a condemned male 
factor brought to the hospital for dissection be 
allowed on the day of execution only.” 

Such were the simple recreations of our ancestors in 
the da 3 T s before the kinema. Something worth read¬ 
ing is found on every page, but we have only space 
for one more extract. One of the physicians was a 
certain Dr. Samuel Budd, one of the well-known 
Budds of North Tawton, who served the hospital 
from 1850 to 18S0 and died in 1885. At one time of 
his life he professed atheistic opinions, and when an 
old patient of his died his friends were surprised to 
hear him allude to her, saying, “ Aw, she was a 
Christian woman I tell you Sir, she was a Christian 
woman, hey, hey, she left me five hundred pounds.” 

An excellent compilation altogether. 


A Text-Book op Midwifery. 

For Medical Schools and- Colleges iu India. By 
KedarNATh Das, C.I.E., M.D., Professor of 
Midwifery and Gymecology, Carmichael Medical 
College, &c. With 2S0 illustrations. Calcutta: 
Thacker, Spink and Co. 1921. Pp. 477. 21s. 

The author has compiled this hook on similar lines 
to his Handbook of Obstetrics, hut on a smaller scale. 
It is divided into eight parts dealing respectively with 
the anatomy, physiology, and pathology of pregnancy, 
labour, and the puerperium, and a concluding section 
on obstetric surgery. The chapter dealing with the 
difficult subject of the mechanism of labour is a 
useful one, the author having taken as his authority 
the clear description given by Berry Hart. The 
description of the management of the third stage of 
labour is also good, and the teaching based on sound 
principles. As to eclampsia, the author is in favour 
of medical treatment combined with delivery if it 
can be accomplished in a conservative manner. In 
the discussion of cases of pregnancy in the retroverted 
uterus ending in incarceration, there is a tendency 
to advise too strenuous interference. It is surprising 
how few of these cases require any treatment at all 
if they are left alone, care being taken to empty the 
bladder, and we doubt if it is ever really necessary to 
practise laparotomy or to induce abortion as advised 
by the author in certain cases. The statement that 
a localised uterine contraction ring results from a 
localised contraction of Bandl’s ring is not accurate, 
as the former may occur in any part of the uterus, 
and in cases where labour is not obstructed and the 
ring of Bandl is not unduly evident. 

In his recommendations as to the treatment of 
cases of contracted pelvis, the author is evidently 
much influenced by the teaching of American 
obstetricians, and many of the English school would 
not agree either with his advocacy of pubiotomy or 


with his condemnation of the induction of premature 
labour. It is possible that the student will be left 
m some doubt as to what treatment he should adopt 
m a case of accidental hemorrhage, as it is not made 
clear under what conditions vaginal plugging should 
be resorted to and when, if ever, the child should be 
delivered rapidly. 

There are a. number of good illustrations selected 
from the leading text-hooks of midwifery, and the 
index appears full and sufficient. The hook should 
prove useful to Indian students, for whom it is 
written. 

Embryology. » 

Trnite (VEmbryologle dcs Verlcbrcs. By A. 

Bracket, Professor in the University of Brussels. 

Paris: Masson et Cie. 1921. With 567 figures. 

Pp. 602. 

We welcome with pleasure the appearance of this 
work by an authority who is able to bring to 
bear on his subject both experience and judgment. 
The book is divided into two parts, on general and 
special embryology respectively, andaims at connecting 
the facts of development, in the various groups of 
vertebrates, by theories and suggestions and at the 
establishment of general laws or principles. Professor 
Brachet has produced an up-to-date volume, remark¬ 
able for the maintenance of interest over the extensive 
area covered, and for the exceptional lucidity of 
his descriptions. The illustrations are clear and good, 
though in a few of them the reference lines and letters 
are not always correct. The principle on which the 
book is written differs somewhat from that usually 
adopted in English text-hooks, hut there is a marked 
absence of collections of promiscuous and unrelated 
details. 

Altogether it is a work to be thoroughly recom- 
mended to those who have to do with the subject. 


The Evolution of Disease. 


By J. Danysz. Translated by F. M. BackemaXX. 
NeW York: Lea and Febiger. 1921. Pp. 101. 
$2.50. 

It would be a little difficult to tell what 
this book is about if the sub-title did not say it 
is “ a discussion of the immune reactions occur¬ 
ring in infectious and non-infectious diseases, a 
theory of immunity, of anaphylaxis, and of 
anti-anaphylaxis ” ; why a work dealing with 
these topics, comprehensive as they are, should 
be called “ The Evolution of Disease ” is nowhere 
revealed. Starting with a mystical and muddled 
conception of life centring in the “ albuminoid 
micelle,” the author reaches the conclusion that 
anti-anaphylactic treatment is of unquestionable- 
efficacy in all those chronic diseases in which he has- 
been able to apply it up to date (except organic rnent al 
diseases). The “ clear and logical manner with 
which, according to the translator, Dr. Danysz has. 
traced the intermediate steps may be illustrated oj 
his chapter on the antimony benzene compound 
known as luargol. On intravenous injection tins 
produces an intravascular precipitate, and the experi¬ 
mental animal may die with symptoms similar to 
those of anaphylactic shock ; luargol is therefore an 
“ antigen,” and'the salt in the blood which causes tne 
precipitation is a “ normal antibody ” ! The idea 
behind the rigmarole with winch the author na.v 
smothered it seems to be to establish the efficacy 0 
specific and especially non-specific bacterio-therapj 
in a great variety of chronic diseases such as neuras¬ 
thenia, scleroderma, dysmenorrhcea, gastroptosu, 
rheumatism, and the like. There is so much tba 
tolerably precise and of substantial interest to s- 
about non-specific antigens—Sir Almroth » v ngn 
remarks (see The Lancet, May 6th) arc recen 
familiar—that one regrets the more that Dr. Dam * • 
should have written a book which can do n °,, ”‘6 ,. 
the subject except bring it into disrepute. '» - s 
work should be translated is a mystery. 
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BE VIEWS ABD NOTICES OF BOOKS. 


London: 
Stouchton. 


Guv’s Hospital Reports. 

Tol. LXXH. (Vol. H., Fourth Series). 

Henrv Frowde and Hodder nnu. 

Quarterly. Single Vos., 12s. 6a. 

The last- issue of this quarterly joumalcovers as 
usual a great deal of ground. In the opening article 
Sir Charters Svmonds concludes an interesting 
memoir of Sir Astley Cooper, who was probably more 
of a -personal hero to Ids contemporaries, and especially 
to Ins immediate followers, than any British surgeon 
has ever been. The hold that he maintained upon 
the profession, earned by his talents and unwearying 
industry, is indicated bvthe fact that, he was President 
of the Roval College of Surgeons of England in 1S2/, 
about which date and at the age of o i he -withdrew 
from practice, and in 1S36 was again elected President, 
improved health bringing him back from retirement.- 

Sir William Hale-White introduces a discussion on 
Addison’s Disease, in which Dr. A. F. Hurst, Air. 
E. W. Bowell. Dr. J. A. Ryle. Dr. A. W. 31. Ellis, Dr. 
C. P. Svmonds. Dr. J. H. Ryffel, Dr. E. P. Poulton, and 
Dr. R.’ D. Passev take part in accordance with their 
special bents. The disease was discovered in the 
medical school of Guy’s Hospital by Addison, whose 
work was later reinforced by Wilks, while intensive 
studv of the disease has since taken place at the 
hospital, undertaken by the late Sir Frederick Taylor, 
Dr. H. S. French. Prof. Gowland Hopkins, and others. 
Another notable contribution, valuable because of the 
range of its references, is that, on Tumour Formation 
by Dr. G. W. ATicholson. lecturer in morbid histology 
at the hospital, who in the previous number of the 
Reports discussed Heteromorphoses in the Human 
Body. The whole compilation is up to a high 
standard. 


Chip, crg is che Operatioxslehre. 

Fur Studierende und Aerzte. Third edition. Bv 
Prof. Dr. Friedrich Pels Letjsdex, ord. Prof, 
der Chirurgie und Direktor der Hniversitutsklinik 
und Poliklinik zu Greifswald.; Geh. Med.-Rat. 
Berlin : Urban and Schwarzenberc. .v 1921. Pp, 
S00. M.200. 

This is a good book, characterised by painstaking 
attention to detail. The chapters on thoracic surgery 
are especially worthy of perusal by all those interested 
in the subject. It has reached a' third edition on its 
undoubted merits, and calls for no systematic review 
from us : it. will be more serviceable to indicate one 
or two places where, in our opinion, future editions 
may be strengthened. We should have liked, to give 
an instance, to find some mention of chronic intestinal 
stasis; and whatever may be tbe author’s views on 
Lane's total colectomy for this condition, the opera¬ 
tion has had sufficient trial to warrant its inclusion 
m any modem book of surgerv. Possibly chronic 
intestinal stasis may not be common in Gennanv 
Anotber important, omission is that of the use of 
extension callipers for the treatment of fractures 
Callipers are in vogue in the English-speaking 
-countries, being associated with the name of Hev 
Groves; they are also extensively used on the continent 
under the name of Schmerz’sche Klemme; thev should 
therefore be described, if only to warn the student 
against, their indiscriminate use. The principle is 
the same as the extension by means of atransfixing 
nail through tbe lower fragment, known on ihe 
Stemm.ann’sche Xagel, to which weights 

Scarpa s tnancle is given as the lateral « 

adductor longus muscle. ' ' order of the 


SUBGERX OF THE HEAD ATD HECK FOR DENTISTS. 
Chirurgie dcs Jx.opfcs iirtd Snlses fh r Zcthuarzie. 
By Dr. Erxst Seifert, Privatdozent fur Chirurgie 
an der TJniversitat- Wurzburg. Aliinchen: J. F. 
Lehmann. 1922. Pp. 202. 31.7.50. 

Dr. Seifert- states in his preface that he has proposed 
to put before the student of dentistry a review of the 
surgical affections of the head and neck, which may be 
met with bv the dentist in his practice. The con¬ 
ditions dealt with are not those which usually come 
under the dentist’s jurisdiction—for these the student 
is expected to consult the text-books on dentistry— 
but are rather those with which the dentist should 
he familiar, but which he can only find by wading 
through large text-books on general or special 
surgery. . . 

The author has succeeded m giving a very clear 
short, review of the conditions of the head and neck 
requiring surgical interference, and his illustrations 
alone are almost sufficient to provide the student 
with the material he needs. Some of the descriptions 
of operations—e.g., excision of the upper jaw—would 
wm unnecessary, since no dentist would be called 
upon to perform the feat. The end-result of the opera¬ 
tion is of interest to the dentist who has to fit the. 
dental plate, rather than the technique of the operation. 
The book might have been more useful to those for 
whom it is intended if the space allotted to operative 
procedures had been occupied by short- descriptions of 
the pathology of the condition described. Pathology 
is throughout neglected in this hook, and although 
elaborate details would he out of place, a few 
words, with possibly a suitable illustration, on the 
pathological appearance accompanying the clinical 
description of each condition would have been an 
improvement. 

We trust that Dr. Seifert’s hook will meet with 
the success which it deserves, for dental students 
cannot fail to appreciate the manner in which the 
subject is handled. 
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A Dictioxart of Applied Chesostrt. 

Tol- HI. By Sir Edward Thorpe, C.B., LL.D., 
F.R.S. London: Longmans, Green and Co. 1922. 
Pp. 735. 60s. 

Volume in. of this standard work begins with 
Explosives ” and ends with “ Kyrofin.” a trade- 
name for a certain antipyretic. Many of the articles 
are of direct interest and value to those associated 
with biochemistry, pharmacology, and medicine. 
Prof. A. Harden, head of the biochemical department 
of the Lister Institute, contributes an article on Fer¬ 
mentation, which is a masterlv survev of present 
knowledge. A concise account is given of the origin 
properties, and functions of the enzvmes, their 
classification and nomenclature, the condition^ neces¬ 
sary for their action, reversibilitv of action 
Dr. G. Barger. Professor of Chemistry in relation to 
Medicine at- Edinburgh, writes, amongst- other matter 

its sasssfe 

its substitutes. The odour and to some extent tbe 
poisonous Properties of iodoform Lave given rise to 
a host of substitutes, all more or less inferior - Sin 
of these substitutes and modifications are described 
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THE UNVEILING OF THE E.A.M.C. 
MEMORIAL. 


A tablet erected to the memory of officers and 
men of the Royal Army Medical Corps was unveiled 
by the Duke of Connaught, Colonel-in-Chief of the 
R.A.M.C., in the nave of Westminster Abbey on 
July 13th. The congregation included relatives of 
the fallen and representatives of all those, medical 
and lay, who formed part of the great medical organi¬ 
sation during the war. The memorial, a white 
marble tablet, which has been placed in. the wall-on 
the north side of the nave close to the grave of the 
Unknown Warrior and almost facing the Royal Air 
Force Memorial window, bears the following simple 
inscription :— 

“Royal Army Medical Corps. 

“In memory of 743 officers and 6130 warrant 
officers, non-commissioned officers and men who fell 
in the Great War and whose names are enrolled in a 
Golden Book placed in the Chapter House.” 

“ They loved not their lives unto the death.” 

Above the name of the corps is the badge of the 
R.A.M.C. and the date 1914^1919 in Roman figures: 

After the unveiling the Duke of Connaught asked 
the Dean to accept a gift of £10,000 towards the 
Restoration Fund of the Abbey. The tablet was 
then dedicated, and after the blessing the Last Post 
and Rdveilld were impressively, sounded by buglers 
of the R.A.M.C. After this ceremony the Duke 
of Connaught visited the Chapter House to 
inspect the Golden Book, which is in the course of 
preparation. 

Among those present were Princess Clnistian, 
Field-Marshal Lord Methuen, Sir A. Mond (Minister 
for Health), Captain F. Guest (Air Minister), Lieut-. 
General Sir Travers Clarke (Quartermaster-General), 
Lieut.-General Sir W. Peyton (Military Secretary), 
Sir Herbert Creedy and Sir Charles Harris (repre¬ 
senting the Army Council and the War Office), 
Lieut.-Generals Sir John Goodwin (Director-General 
Army Medical Services), Sir Launcelotte Gubbins, 
Sir A. Sloggett, Sir A. Keogh, Sir George D. 
Bourke, Major-Generals Sir W. MacPherson, Sir G. 
Stanistreet, Sir W. Leislimau, Sir A. Blenkinsop, 
Sir Hayward Whitehead, Sir T. Gallwey, Sir Michael 
Russell, S. Guise Moore. C. F. Pollock, W. O. 
Beveridge, Bishop Taylor Smith, Sir Havelock 
Charles (Indian Medical Service), Admiral Sir R. Hill 
(Director-General, Naval Medical Services), Sir 
Humphry Rolleston (President, Royal College of 
Physicians of London), Sir Anthony Bowlby (President, 
Royal College of Surgeons of England), Sir W. Wheeler 
(President, Royal College of Surgeons in Ireland), 
Sir Donald MacAlister (President, General Medical 
Council), Sir Archibald E. Garrod (Regius Professor 
of Medicine, Oxford), Mr. H. J. Waring (Vice- 
Chancellor of London University), the Dean of the 
Medical Faculty of the University of London and 
the deans of provincial universities, the presidents 
and representatives of other medical corporations, 
Major-General G. D. Jeffreys (Commanding London 
District), the Chaplain-General to the Forces, the 
Matron-in-Cliief to Queen Alexandra’s Nurses and 
the Territorial Army Nurses, representatives of the 
Red Cross Societv and St. John’s, and Colonel C. R. 
Tvrrell (Secretary) and Major E. B. Waggett (Assis¬ 
tant Secretary) to the Memorial Fund. 

It will be remembered that a sum approaching 
£20.000 has been subscribed to the R.A.M.C. war 
memorial. £1500 of which has been earmarked for the 
benefit of the families and dependents of the fallen, 
and £10,000 for the Restoration Fund of the Abbev. 
The Golden Book, in which will be inscribed the 
names of the dead, is being prepared by Mr. Graily 
Hewitt, son of the well-known gynecologist of that 
name. The execution of the whole memorial scheme 
was entrusted to a committee consisting of the 


Director-General, Army Medical Service (Chairman! 
Sir Norman Moore, Maj.-Gen. Sir W. G. MacPhcrson! 
Sir Launcelotte Gubbms, and Staff Sergeant. Walton 
The secretaries, Colonel Tyrrell and Major Wa^gett’ 
have been very ably assisted bv Captain G d’ 
Harding, R.A.M.C. 


Stefo J'nMioits. 


A NEW SUPRAPUBIC SELF-RETAINING TUBE 
FOR BLADDER DRAINAGE. 

This tube was devised to overcome the disadvan¬ 
tage of the small inlet of the Depezza tube, which has 
a constant tendency to become blocked. Like the 
Depezza, it is retained in the bladder by an expanded 
end. But in place of the two or more small openings 
which serve as the inlet to the Depezza, there is in 
this case one large central opening, by which means 
the likelihood of the lumen being obstructed by ddbris 
is reduced to a minimum. The lumen of the tube 
where it joins the expanded end is the widest portion. 
From here it tapers slightly to the point where the 
bend in the instrument occurs, whence the calibre 
continues the same throughout. This provision is 
made for two purposes : 1. In order that a piece of 
impacted ddbris can be easily dislodged by syringing. 
2. And also that leakage may he prevented from 
taking place round the tube. 

The tube here illustrated is introduced through a 
suprapubic wound into the bladder, by means of a 
bifid stilet, the forked end of which is passed down the 
lumen from the outer to the inner end, where each 
prong is made to engage in one of two small holes, 
near the margin on the under sur- ' 
face of the expanded portion. The 
tube is made in sizes from 2S to 34, 

French scale. Size 28 can be 
passed through the cannula after 
the bladder has been punctured 
with the trocar and cannula de¬ 
vised by Mr. Clifford Morson and 
Mr. G.Mothersill 
for introducing 
No. 28 Depezza. 

Larger sizes -will 
not pass down 
the cannula and 
can only be introduced into, the bladder through 
large fistulous openings, on account of the greater 
girth of both the tube and its expanded end. 

The chief use of the smaller sizes of the instru¬ 
ment is to drain the bladder as a preliminary to 
prostatectomy, and, as is so often desirable, the patient 
can leave his bed within a week or so of the cystostowj 
operation, depending on the size of the parietal wound, 
and can go about in perfect comfort, for as long as j-' 
considered advisable, the tube draining into a portaoic 
rubber urinal. No. 2S is the most suitable size f° r 
this purpose, as the larger sizes are too big to fit t; ie 
portable urinal. The larger sizes 32 to 34 are of special 
value in those cases following intra-vesical operations, 
where very free drainage is required, as in supra¬ 
pubic prostatectomy. The self-retaining tube nn_ 
special advantages, either in providing a thorough!, 
efficient drainage while ridding the patient of tne 
depressing effect of the constant presence of saturate 
dressings over the lower abdomen, or in replacing 
an Irving’s box; no discomfort and retarding cuec 
to the suprapubic wound are caused by the presenc 
of this apparatus. The tube should bo rciiovo 
each day at the daily dressing for cleansing an 
sterilisation. 

The Genito-Urinary'Manufacturing Company, C , 

Margaret-street, London, W. 1, arc the ma 
facturers of the instrument. 

H. V. Winsuhry White, M.B., CluB., 
F.R.C.S, Edin. 
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The ^Etiology of Influenza. 

In 1892 Pfeiffer discovered a small htemophilic 
organism in influenza and considered ifc to be the 
causal agent of the disease. This claim was largely 
accepted and interest in the subject lay dormant until 
it was acutely aroused by the fatal pandemic of 
1918-19. Since then the problem of the causation 
of this disease has been one of the most contended 
subjects before the profession : an immense amount of 
research and argument have been expended upon it, 
and the tale is yet to run. The difficulties which 
lie across the path of advance are in no need of exag¬ 
geration. What is influenza 1 It is well-nigh impos¬ 
sible to work at the causation of a disease which is 
clinically so ill-defined. Few who saw the sudden 
sweep of “ three day fever ” over the British Army in 
the warm summer of 1918 were prepared immediately 
to accept the disease as influenza. The criterion 
of influenza is a purely clinical one and it is almost 
certain that in isolated cases, and small sporadic 
outbreaks, the syndrome which we designate by this 
name is the result of infection by one of several 
pathogenic invaders. But with Tegard to the pan¬ 
demics and larger epidemics, all the arguments of 
analogy go to show that there is one specific infective 
agent responsible for the disease. As to the disease 
itself, its symptomatology and morbid anatomy, we 
have two distinct conditions, albeit linked by an inter- 
grading series of cases. There is acute influenza of 
the three day fever ” type, with prostration, rapid 
passage, and absence of complications, and there is 
the catarrhal respiratory disorder, with all too frequent 
broncho-pneumonic complications. It has vet to be 
nnally settled if the second condition is the'result of 
attack by a more virulent form of the causal a^ent 
than that which occasions the first, or if its severity is 
essentially due to complications caused by banal 
organisms and favoured by external conditions 

• , fog of uncertainty that the search for 
re lo ogical agent has to be carried out The 
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followed a phase of reaction in which the claims 
of Pfeiffer’s bacillus were strengthened and brought 
again into favour; and now, for a second time, 
the question of the filtrable virus has been 
reopened. 1 

An important resume of personal work, bearing 
upon the intermediate period, has been published 
this week by Prof. J. McIntosh in the form of a 
special report of the Medical Research Council. 2 
This bears upon the author’s findings in the 191S-19 
epidemic, hut takes cognisance of the literature up 
to and including 1920. Prof. McIntosh is a strong 
protagonist of Pfeiffer’s bacillus, and claims that 
Koch’s postulates have been, if not entirely, at 
least very nearly fulfilled for this organism. It is 
almost universally agreed that the incidence of the 
organism in the disease is sufficiently high to justify 
acceptance of the first of these postulates on its 
behalf ; and it is assumed that incomplete knowledge 
of the conditions required for the growth of the 
organism, to which, incidentally, the rise of doubt 
as to its cetiological function in the recent epidemic 
was directly due, has been responsible for many of 
the failures to isolate the bacillus in eases of the 
disease. The most damaging argument urged against 
this organism has been its failure to produce any 
lesions in animals corresponding to the human 
disease—failures-which Prof. McIntosh early encoun¬ 
tered in common with other workers. Certain strains 
however, are endowed with considerable virulence’ 
and Cecil and Blake, 2 using cultures of an exalted 
virulence, succeeded in producing experimental 
influenza and influenzal pneumonia in monkeys 
which they consider to differ “ in no essential respect ” 
from the spontaneous disease in man. Parker has 
B 1 tud ? Rd the toxins formed in culture bv 
Pfeiffers bacillus and considers these bodies true 
bacterial toxins, a view with which McIntosh’s 
personal experiments cause him to a<wee. Prof 
McIntosh has devoted especial attention to the 
properties of this toxin ; in his hands it has produced 
not only rapid collapse and, in sufficiently lar-e doses 
death of experimental animals, but in'addition the 
haemorrhagic broncho-pneumonic lesions in the 
lungs have occurred, and these are akin to those 
found m human influenza, and so distributed as to 
action of a, tain Son the 
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-word on the subject lias not been said, but tbe 
considered views, founded on careful experiment, of 
such a high authority may be regarded as at least 
a classical contribution to the vast mass of literature 
-on the aetiology of influenza. 


Modern Laryngology. 

We publish in Tee Lancet this week two addresses 
illustrating modem developments of laryngology. 
The first of these is the Semon Lecture, delivered at 
the Royal Society of Medicine by Dr. H. S. Birkett, 
professor of oto-laryngology at the McGill University, 
•on the occasion of his reception from the Univemity 
of London of the Semon Medal. In this address 
Prof. Birkett deals exhaustively with the trans¬ 
atlantic developments of rhino-laryngology, save that 
he abstains from mentioning the personal part that 
he himself has played therein. This deficiency was 
made good in warm terms by Sir James Dundas- 
Grant and Sir StClair Thomson in moving the vote 
of thanks of the audience to the lecturer. The second 
address, which is by Sir StClair Thomson, is an 
admirable illustration of how far operative treatment 
an the hands of the expert can now proceed in dealing 
with such a terrible disease as cancer of the larynx. 
The two addresses may well be read together. The 
one describes the rise of laryngology and the other 
provides a striking example of the point to wliich it 
has risen. 

Prof. Birkett shows that the story of scientific 
laryngology, though its earliest chapters may be 
dated in the eighteenth century, commenced for 
practical purposes with the introduction of the 
'laryngoscope, and his elaborate and dated record of 
the way in which Garcia’s invention was received by 
the medical profession should be a shock to British 
self-complacency. For the Semon Lecturer makes it 
•clear that to the Americans in particular, and secondly 
to the Germans, belongs the credit of having seen what 
the invention of the laryngoscopo might mean, and of 
having patiently, exhaustively, and cleverly brought 
laryngoscopic work into the front of surgical procedure. 
•Sir StClair Thomson’s address was delivered on 
Thursday last before the Tenth International Congress 
■of Otology in Paris. He describes the operation of 
laryngo-fissure with special reference to its results 
•in the intrinsic variety of cancer, and shows how 
the prospects of lasting cure in cases of cancer of the 
larynx are very different according to the location 
of the disease. When the gullet, for instance, is invaded 
surgical treatment is wellnigh out of the question; 
and it has only been considered when the cervical 
portion of the gullet is affected. In the larynx there 
as a remarkable difference in the prospect of lasting 
cure, according to the exact site of origin. It was 
proposed by Isaaibert and Krishaber in the last 
-quarter of last century to divide cancer of the voice- 
box into two main groups, the intrinsic and the 
•extrinsic ; the former originating in the cavity of the 
-organ and the latter on its walls. The value of this 
classification has been generally accepted, chiefly 
because of the clinical difference between these two 
types. A cancer starting on a vocal cord is usually 
■slow and bom'gn in its early history,; it progresses in 
an indolent way and may remain limited to a corn 
for mouths, even for years, before it extends to other 
parts of the larynx or invades the glands. On the 
-other hand, a cancer of the walls of the larynx—-i-®*, 
.of tbe epiglottis, arycpiglottic folds, the arytenoids, or 
the posterior cricoid region, tends to progress rapidly 
and is often considerable before it makes its presenco 


felt. In this situation the glands are early invaded- 
indeed, it is not uncommon for a secondary dand k 
the neck to be the first symptom to attract attention 
to an extrinsic laryngeal growth. With this difference 
of life-history, there is a very different .promosis for 
surgical treatment. The intrinsic type—slow in 
giowth and limited at - first to the vocnl cord and 
neighbourhood—can be extirpated with astonishingly 
good results. The extrinsic type is insidious and 
rapid, in its evolution, and early in its invasion of the 
glands. It was well called “ a dire disease” by Burns, 
who, with Felix Semon, was a pioneer in the suc¬ 
cessful surgical treatment of the more favourable, 
intrinsic form. 

The whole subject of treatment of cancer of the 
larynx formed the subject of discussion at the Inter¬ 
national Congress of Otology and no doubt communi¬ 
cations on the treatment of the extrinsic form will 
shortly he published, even if the only available 
method of treatment remains the serious operation 
of complete extirpation with entire loss of laryngeal 
voice. A wholly different picture is given by Sir 
StClair Thomson in regard to the treatment of the 
intrinsic variety, to which he limits consideration. 
He records every case he has operated on in the last 
21 years. Of 51 cases no less than 30 are to-day alive 
and well at various periods up to 13 years after opera¬ 
tion, possess a good if rough voice, and can carry on 
their previous vocations. Eleven are dead from other 
causes than cancer, and only eight have died from a 
local recurrence. When we remember that the opera¬ 
tion of laryngo-fissure, by which these results have 
been obtained, was only established in recent times, 
we can congratulate Sir StClair Thomson on carry¬ 
ing on the pioneer work done in this country by 
Bhtlin and Semon. It is a hold claim to make that 
an early epithelioma, if limited to a vocal cord, can 
be removed by laryngo-fissure without operative 
death-rate, with preservation of a useful voice and 
with every prospect of permanent freedom from 
recurrence, hut it seems to be justified. This happy 
result may he looked for in at least one manifestation 
of cancer, if early diagnosis is made, and it is fortunate 
that hoarseness, slight but continuous, is a constant 
symptom and one that cannot he overlooked. It 
follows that no one, at any age, should remain 
hoarse continuously for any extended period—say 
three weeks or a month—without obtaining a careful 
opinion on the appearance and movement of the 
vocal cords. At any age such an examination may 
give help in the diagnosis of some remote condition; 
it may secure an early diagnosis of tubercle; or it 
may expose a malignant growth, while that growth 
is still in the stage of being permanently curable. 


Insanity and the Criminal Law. 

As was stated in The Lancet of July 15th, the 
Lord Chancellor has appointed a Committee “ to con¬ 
sider and to report upon what changes, if any, are 
desirable in the existing law, practice, and procedure 
relating to criminal trials in wliich the plea of insnnuj 
as a defence is raised, and whether any, and if so wn» > 
changes should be made in the existing law an 
practice in respect of cases faffing within the provisio 
of Section 2, Subsection 4 of the Criminal Lunnti 
Act, 1884.” This is the outcome of the case oi 
Ronald True, and of tbe attacks made upon the Jion 
Secretaryin consequence of True’s reprieve as msaii , 
but, though that case supplied the immediate lmpu 
many lawyers and doctors have felt that some mm - 
into the position was needed, and had been ,1C . 
for a long time. The names of the Committee 
been given. They are all men of experience, ann - 
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o£ them are of great experience, in the administration 
of the criminal law. The chairman is a Lord Justice 
of Appeal. The others are the Attorney-General, the 
Solid tor-General, the Clerk, of Assize of the ^Northern 
■Circuit, the Senior Counsel to the Treasury at the 
Central Criminal Court, the Director of Public Prosecu¬ 
tions, and two are experienced permanent officials at 
the Home Office. The question whether a medical man 
should have been included among these in view of the 
subject of the inquiry—and strong representations 
to this end have reached us—depends to some extent 
upon the interpretation placed upon the terms of 
the reference, but many of the points to be considered 
’ will bave been fitly entrusted to lawyers alone The 
chief exception apparently will be that of the “ law ” 
relating to the defence of insanity as distinct from the 
practice and procedure employed. Consideration of 
the “law” would appear to involve the affirming 
of what is known as the- rule in McXaugliton’s case, 
or the making of suggestions for its alteration and 
possible enlargement. Any such enlargement or 
extension would necessarily be in directions suggested 
and advocated for many years by medical men 
experienced in tbe study and treatment of insanity, 
and bere the Committee will, no doubt, avail itself 
of the assistance of medical witnesses. It will also, 
if it requires them, have official records before it of 
eases in which the existing law has been applied and 
of their after-history. The consideration of the 
practice and procedure will, no doubt, include in its 
scope the Trial of Lunatics Act, 18S3, under which 
the self-contradictory verdict summarised as Guilty 
but insane ” was substituted for that of “ Not guilty 
on the ground of insanity.” 

The second half of the Committee’s reference is to 
the section of the Criminal Lunatics Act, 18S4, under 
which True was reprieved. Section‘2 commences 
with the words, “ Where a prisoner is certified in 
maimer provided in this section to be insane, a 
Secretary of State may, if he thinks fit, by warrant 
direct such prisoner to be removed to tlie asylum 
named in the warrant,” and Subsection 4 provides 
that. “ In the case of a prisoner under sentence of 
death, if it appears to a Secretarv of State, eitherbv 
means of a certificate signed by two members of the 
visiting committee of the prison in which such 
prisoner is confined, or by any other means, that there 
is reason to believe such prisoner to he insane, the 
Sec \?l a ?' of State shall appoint two or more legallv 
qualified medical practitioners, and the said medical 
practitioners shall forthwith examine such prisoner 
and inquire as to lus insanity, and after such examina¬ 
tion and inquiry shall make a report in writing to the 
Secretary of State as to the sanity of the prisoner, and 
they, or the majority of them, mav certifv in writing 
that, he is insane.” It lias been fullv boiuted out 
with regard to True that the Home Secretary has to 
exercise a discretionary power under tins section. He 
is not obliged to reprieve a man certified as insane 
He lias, however, no doubt to be guided bv the 
precedents established by other cases, and to consider 
the terms of the certificate or report of Ids chosen 
medical advisers. Presumably in discussing the 
practical working of rids section the Committee will 
nave before it examples of certificates given under the 
subsection and records of orders made in consequence 
wV 10 rl y ,,Kl o£ , tbe after-history of the cases so dealt 
' 1K . £t may have laid before it. the certificate and 
ha P ve t nci P > nwl?lcl1 a Ir - Sn ° R1T reprieved True. These 
mav made pubhc ’ but such a Committee 

fnwuT i bly expect to bp allowed to handle con- 

necessarily have to remain ' fo * these 

pcctcd. and in t his respect t he casi of TnUE has afforded 


an example. It can hardly he said that in this branch 
of itsinquiry the Committee, as appointed, is inadequate 
for its task, seeing that it can obtain the evidence of 
medical experts, if it requires any explanation from 
them, as to the examination and certifying of persons 
under sentence of death. 

It will be seen from the above that, as has been 
suggested, the points which arise from the terms of the 
Committee’s reference do not necessarily, or to any 
great extent, demand the presence of medical men in 
the body which is to determine them. The strongest 
argument against this view is, no doubt, that if 
medical witnesses are to be heard by the Committee, 
their evidence may lose some of its force before a 
tribunal of lawyers. It would, indeed, be more likely 
to be properly’weighed and understood by members 
of the medical profession who would see that their 
colleagues fully appreciated it in all its bearings. 
Against this, however, it must he remembered that 
such men as the members of the Committee fitly 
represent the executive, and that the executive deals 
with crime as representing the people^—the nation at 
large. If the nation has made no demand that 
medical opinion should prevail in such a matter as 
this, it must be taken as willing to entrust it to a body 
composed of its lawyers, all men of higb ability and 
integrity. It can have, if it requires it, any assistance 
thatTit asks for from’ the medical profession, and if it 
prefers to lean entirely upon the legal profession in a 
matter affecting the public interest it must do so. At 
any rate, if any change in tbe law is tbe result of tbe 
present inquiry, neither the nation, nor its newspapers, 
nor its judges will be able to complain that the innova¬ 
tion has been “ made in Harley-street.” 


THE RUSSIAN EPIDEMICS AND THEIR 
EXTENSION. 

The latest available intelligence regarding tbe spread 
of cholera in Russia and the Ukraine is disquieting. 
In the bulletin issued last week from the League of 
Nations Health Section the spread of the disease 
among the refugees at- Rostov and Novorossisk is 
described as “ catastrophic.” In Odessa 3000 cases 
of cholera have been reported, while the returns 
from all the areas of the Ukraine show a further 
increase of cholera. It seems practicallv certain that 
the epidemic is extending over wide tracts in Russia 
along the railway and water routes, and that in one 
case at least, at Bukarest, it has extended beyond the 
Russian border and caused a considerable outbreak. 

The question of the international measures which 
can be taken to prevent, the extension of this disease 
and the action to be taken on the reports of the 
experts at the recent conference in Warsaw will, no 
doubt, be considered by the Council of the League of 
Nations winch is meeting in London this week It 
may be inferred also, from tbe verv grave reference 
to the subject which were made by Sir AiA^ Mo^ 

g ^r^ a l d r^ T ° f the Koyal ^ciety of Medicine, 
that the British Government is seriously considering 
the share winch tlus country can and sliould takeiu 
international measures for the purpose The fW 
obvious step is to find the funds nece-S^ to • 

the existing Epidemic Commiiion 
the western borders of Russia and to se^uTthat 
proper precautions are taken to deal with th«„ , • at 
of infection from ports <m theRwi- c Carr ^? e 
action should be taken quicklv as Tbis 

do not wait for the completion nf 01311 c .diseases 
national formalities. P ° n of dlp lomntic mter- 
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"Ne quid nimls." 

A NEW PROFESSORSHIP FOR MEDICAL 
RESEARCH. 

The Royal Society announce that it is proposed 
to establish a “ Foulerton Research Professorship,” 
the holder of which is to conduct such original 
researches in medicine or the contributory sciences 
as shall be calculated to promote the discovery of the 
causes of disease and the relief of human suffering. 
The appointment null be made by the President and 
Council of the Society on the recommendation of a 
special committee of fellows called the Foulerton 
Research Fund Managing Committee. The professor 
is to devote the whole of his time to research, and the 
stipend to be offered is £1400 a year. The holder of 
a paid academic or other scientific appointment is 
not excluded from the professorship provided that his 
other duties occupy only a subsidiary portion of his 
time, and that they would not interfere with the 
discharge of the duties of the professorship as essen¬ 
tially a whole-time research appointment. In such 
a case the committee may recommend the payment 
of a smaller stipend, provided that the total annual 
income of the professor from both appointments 
shall be not less than £1400. The appointment in' 
the first place will be for five years, renewable for 
further periods of not more than five years at a time 
until the professor shall have reached the age of 60. 
Provision will be made for superannuation on a 
contributor basis. One or more Foulerton Research 
Studentships are also to be provided. Full parti¬ 
culars of the conditions governing both appointments 
may be obtained from the assistant secretary of the 
Royal Society, Burlington House, London, W. 1, 
and applications must reach the Society before 
Oct. 31st, 1922. The conditions under which 
research students may be appointed resemble those 
governing the professorship, with certain modifi¬ 
cations. The holder of a studentship will be expected 
to conduct researches in medicine or the contributory 
sciences under the supervision and control of the 
Foulerton Research Fund Managing Committee, to 
whom he will be required to report progress from 
time to time. This appointment will be for three years, 
with a maximal total tenure of six years, and according 
to the expressed wish of the donor, the claims of 
younger workers will receive special consideration. 
Candidates holding a paid teaching post 'will not 
be excluded, but if such a candidate be appointed 
the committee may recommend the payment of a 
stipend less than the £700 per annum, which will be 
the normal emolument. Members of either sex wul 
be equally eligible for both professorship and student¬ 
ship ; but candidates for the latter appointment 
must be able to show evidence of British birth and 
descent. This reservation does not appear to be 
included in the professorial regulations, but it is to 
be hoped that the committee will find themselves able 
to select a suitable candidate from among the British 
applicants. The pre-war tendency to extol the 
foreigner and deprecate the efforts of British scientists 
is creeping back as a reaction from the super- 
patriotism of the war years, and brings with it the 
danger that familiarity with the claims of work done 
near at hand may lead, if not to contempt, at least 
to neglect. _ 

, the bile factor in pancreatitis. 

What part, if any, is played by bile in the produc¬ 
tion of pancreatitis is a much-debated and practical 
question. F. C. Mann and A. S. Giordano 1 have 
investigated it from two aspects, the anatomical and 
the experimental. Two anatomical mechanis ms have 
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been suggested whereby bile can be passed into th» 
pancreatic duct One view is that an obstruction 
could occur at the exit of the common bile-duct in 
such a manner as to convert the two ducts into a 
continuous channel. A study of the relationship of 
the common bile-duct to the pancreatic duct and 
their mode of entrance into the duodenum in man 
showed conclusively that the number of instances in 
v liich the anatomical arrangement in the relationship 
of the two ducts would permit bile to pass into the 
pancreatic duct is very small. On investigation 
data were obtained showing that the other possi¬ 
bility—that the sphincter at the duodenal end of the 
common bile-duct could contract and convert the 
two ducts into a continuous channel—is remote in 
most instances, since in man the spliincter is located 
at a point where contraction will close both ducts, 
but will not convert them into a continuous channel. 
The possibility of the conversion of the two ducts 
into a continuous channel by mechanical obstruction 
or by the action of a sphincter muscle would seem 
very small. Experiment showed that the pressure 
under which bile is excreted is too low for bile to pass 
into the pancreatic duct. Sterile bile, moreover, 
injected into the pancreatic duct at the maximal 
pressure that could occur in the common bile-duct, 
did not produce typical haemorrhagic pancreatitis, 
although definite damage of the pancreas sometimes 
occurred. Ligation of the common bile-duct in goats 
does not produce acute pancreatitis, although in 
these animals the main pancreatic duct opens into 
the common bile-duct. These observations show that 
an anatomical and physiological basis for the theory 
that reflux of bile may occur in the pancreatic duct 
does exist, but the number of instances in which the 
necessary anatomical conditions are present for sucii 
an occurrence is very small, and the possibility of a 
physiological mechanism which can infiltrate the 
pancreas with sterile bile to an extent actually to 
produce acute pancreatitis is questionable. More¬ 
over, bile has been found in the pancreatic duct, 
without acute pancreatitis. The authors conclude 
that their observations prove that pathologists must 
look in other directions for the explanation of the 
cause of most cases of pancreatitis. 


DISEASES OF THE WAR. 

Another volume 1 of the official history of the part- 
played by the medical services in the war, which will 
eventually consist of 12 volumes under the general 
direction of Major-General Sir W. G. Macplierson as 
editor-in-chief, lias just appeared. The first of the 
four volumes to be allocated to the general liistory of 
the medical sendees has already been renewed in our 
columns 3 ; the present issue is that of one of the 
two volumes wherein the diseases of the war and the 
medical aspect of aviation and gas warfare are to he 
dealt with. The editors associated with Sir IV•G- 
Macpherson are Maj.-Gon. Sir W. P. Herringham, CoJ- 
T. R. Elliott, and Lieut.-Col. A. Balfour, and the M 
contributors, among whom are two of the editors, 
are all recognised authorities on the subjects thev 
discuss. Detailed consideration of the individual 
articles, in which the essential matter is in most cases 
carefully compressed into small bulk, would j ,e 
required before a true estimate of their value could he 
formed ; but from a preliminary survey it would seem 
that the accounts of the outbreaks of disease, the steps 
taken to deal with them, and the lessons to he leamr 
from war experiences in civil life are admirably sc 
out. In a preliminary chapter devoted to the genera 
aspects of disease during the war figures are gi'’ e “ 
showing that the admissions for disease in otner 
theatres than France were 14-0 times as numerous a- 
those for wounds (9SS,393 to 60 , 271 ), while a\en 
France the admissions for disease and for worn • 
in 191S were roughly as 3 to 2. The importa nce 

1 H.M. Stationery Office. £11*. . n 
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of disease as a cause of inefficiency in. an army, and the 
vast expense which it entails upon the fighting country, 
is further shown by a consideration of the cost of 
transport and maintenance of the patient (the 
average number of days that patients remained in 
hospital in Prance was 45) and that of the training and 
transport of the man by whom the patient has to be 
replaced. The wastage from minor ailments is 
specially emphasised. The three outstanding general 
conclusions drawn are that the immense effect of 
uncleanliness in the production of disease must be 
recognised in future far more than has hitherto been 
the case; that great service can be rendered in the 
preservation of the efficiency of an army by combined 
clinical and pathological research carried on not only 
at home but also in the actual area of military opera¬ 
tions ; and that the general staff should take the 
wastage by sickness into account as much as the 
wastage by wounds, consulting the army medical 
authorities concerning the probable loss from sickness, 
and the best methods of keeping it small. 


THE H^EMOCLASIC CRISIS. 

Early in tliis year 1 we noted a recent hepatic 
function test devised by P. Widal and P. Abrami, 
which is based on the physiological fact that after a 
meal of albuminoids the normal liver exercises what 
is called its proteopeptic function. If this function is 
at fault there results a lnemoclasic crisis, which is the 
name given by Widal to a temporary leucopenia 
with a relative lymphocytosis, associated with a 
lowered blood pressure, great changes in blood 
coagulability, and lowering of the refractometric index 
of the serum. 

The administration of 200-300 g. of milk is 

t0 C / US< ;- a p ? sifcive reaction in those cases 
where liver function is impaired. In the current 

ononis °* \ ICdiC!d Sc l encc a greafc deal of new work 

L'hemnft te '\r’ ? manatm g from Vienna, Bucharest, 
Chemnitz, Marienbad, Bordeaux, Marseilles, Paris 
reviewed, though nothing has apparently 
y ctj been pubhshed m this country. P. Holzer and 
hlUms V m . G0 cases > a11 adults, obtained a 

found that the ieuconeffin ,, Sever ? 1 observers 
element of the luemoclasir ori«it S 0 tk , 6 ° nly c °ostant 

« rrap , rfod 

phenomena mentioned. According b, P »S °¥” 

A low IS held bv E. Schiff and p «,? , , 0 same 

the test in 90 infants S ^ ansk U who used 

and others were ***» «™«tf 

including diseases of the liver wfthTlm a ® ecti ?. ns . 
of four cases in which a (rmeiiT exception 
occurred, all reacted wifll i™ tran sient leucocytosis 
taking the milk! X8m£n ?$ Pe T minutes aftel 
attention to the ,nj ' :n cases) draws special 
disappearance of the ^reaction C ° S | iU P 01 " 6 rapid 

massage of the liver «Sftn-5 bscrvod aftcr slight 
i'n Uw ° n ° f milk and'm,?S n of C ?^ ,Gcrs tbat thc ' 
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of the liver, and probably of the duodenum and upper 
part of the jejunum. A. Powilewicz, recording 30 
illustrative cases, states that the test of digestive 
hremoclasia is always positive in the toxaemia of 
pregnancy, manifested by albuminuria, hypertension, 
eclamptic convulsions, and retinitis. He’ found that 
in pregnant women without any signs of toxicinia the 
test was positive, on the average, in one out of two 
•cases, though less marked than in toxemia. These 
apparently normal women, therefore, had a latent 
kepatic insufficiency which was revealed by the test 
of digestive hfemoclasia. Much work still remains 
to he done before the importance of the failure of 
hepatic function revealed by this simple test can he 
estimated. _ 

MUMPS. 

Small outbursts of mumps are amazingly frequent 
as all school-masters and mistresses know, hut there 
can have been few opportunities for observing mumps 
on.a scale like that of the epidemic recorded in the 
Military Surgeon for June. The paper discusses the 
231,490 cases which occurred in the United States 
troops durmg their three years of war. These cases 
manifested themselves mainly among the recruits 
from country districts who had never been even 
exposed to infection in childhood. But the toll this 
relatively slight disease took of the army was heavy 
Only influenza had in 1918 a higher incidence, and’ 
m that year mumps kept 8020 men—an infantrv 
division—constantly ineffective, each patient losing 
11-4 days. The death-rate was low, about 4-5 per 
1000 cases. Hippocrates it was who first described 
the disease as he saw it in Thasos about 400 B c 
and noticed that the parotitis did not suppurate hut 
resolved, and that the testicles were apt to be inflamed 
later. In the United States army 69 cases per cent, 
had a bilateral parotitis, 30 per cent: were mono- 
lateral, in less than 1 per cent, the swelling was 
limited to the submaxillary or sublingual glands. 
In 11 P e i' coat \ orchitis occurred; epididymitis was 
rare (0-37). It is noted that there was a red mnilla 
at the orifice of Steno’s duct, and it is saffiffi a 
tender spot on the ramus of the jaw just in front of 
the angle is as diagnostic as Koplik’s spots in 
measles. The blood shows lymphocytosis in 
uncomplicated parotitis, but polyffiorphonucleam 
increase with the onset of orchitis. The teclbattel 
period is estimated at 18 days, and the case is e™ 
sidered to be infectious two days before the parotitis" 
appears. Mumps occurs chiefly in winter cm.; S 
particularly in March. Contacts Ire net f 
but the men of the infected Ut "are mlffiS 
examined once or twice a dav medically 

attributed to a filter-passing virus 7 and *1 

through a Berkefeld liter SndSo^datS 
sets up a very similar syndrome T , , e “ mto cats 
by the saliva that the dSease is spread? apparentl J' 

TUBERCULOSIS OF THE CERVIX. 

While tuberculous diseasp of +l„ t 
organs is by no means uncommon Senital 

ably for from 1 to 2 per cent of -.n’ acco . m *tmg prob- 
logical cases, tuberculosis limited Lf'« Ca Symeco- 
generally admitted to be a rare n C ? rvix is 
tion, and the report of a case ^v 61081 cou di- 

A.B. Spalding 1 at the Stanford A?™ the ., clin ic of Prof, 
therefore, of interest. The^patk^\f W T* y i? 0spital is > 
of 23, who had been married 'ra™-’ an Italla n woman 
never been pregnan a ° s ™ mon «>s but had 

a scanty white discharge fromtheWstory of 
her marriage had occasionally t, Wl H ch sinc<; 

There was no history of nrevim.o -n n bIo °d-tinged 
examination of heartandlun^uUP^cai 
radioscopy showed some erid?nV?I f S ? tlve ’ though 
mg between the lobes of the rirfif ¥ pleural thiekel- 
exammation. the 2 ngiit lung. o n 

Skene were found to be Sm f of Ba rth 0 linI l i 1 d 
r-wand fficerateffia^ ^the .“Vo? ^ ^ 

0rUl An!cr ka. -- 
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S^ owth the posterior vaginal wall, lamp or to pure sunlight. Hitherto this foil » 

„ o fp 7 ? h J?f f e Sr owt ^ ^! ed easily it was not friable, blood pressure has been attributed to dilatation of the 
«tna felt soft on palpation, the vault of the vagina cutaneous vessels provoked bv thp lipnf o-^ + 

being granular and soft, and the fundus in good the body, but it seems doubtfuMn \ n 

fflfS Microscopic examination of a piece of the taSarfSK ?!! 

with rfanrcelk^L^t™ 1 ?*E? a Z* h **?* e ** P^ient is exposed to the am 


ever the dosage was very small, effected no bSpro“ve- teasTatwo^Wd, 

ment, and a complete hysterectomy by abdominal from the other, better results can be obtained than 
^T^^ 0Val ° f -u appencl !f as T eU as , of right heretofore. In the past arc-lamp treatment has often 
scnni^ - WaS & f u h se( l uenfcl T performed. Micro- had to be prematurely discontinued on account of tlio 

scopic examination of the parts removed showed no disturbing effects of a lowered blood pressure. In the 

Fvnnnf-f™ tnBo Ub t r ^ OUS . < ^ sease 11 m , * he appendix, future it may be possible for the patient to enjoy all 
Fallopian tube, or ovary, the wall of tlie uterus also the benefits and suffer none of the discomforts of the 
being normal, as well as the endometrium above the arc lamp by sitting in front of it, but breathing pure 
internal os. The cervix showed hyperplasia of the air. On the other hand, the patient whose blood 
glands with extensive tubercle formation and the pressure requires lowering, but whose circulatorv 
presence of many giant and epithelioid cells, sections system is not in a fit state to react to the direct action 
or the vaginal wall giving the same histological of the arc lamp, may be given arc-lamp-treated air fo 
picture. The patient made an uninterrupted recovery, breathe. At present, - however, these observations 
showing no evidence whatever of tuberculosis on require verification, and until they have been verified 
re-examination five months later, save for some artificial climato-therapy must be regarded rather as a 
slight inflammatory reaction still persisting in the hopeful possibility than as a definite achievement, 
upper part of the vagina. Prof. Spalding states that 
though histological examination of the cervix has 

been made on 704 operation cases at the Women’s LIGHT, HEALTH, AND EFFICIENCY. 

Clinic, in only one has the diagnosis of tuberculosis - ... , , 

of the cervix been made, although there are in the Ti ™ F e i atl °? existing between light and health is 
laboratory a number of specimens showing tuber- ? ne 2^.j nPeles ^ - . thirves representing the amount of 
culosis of the uterus above the internal os. The m 3, a ¥ity experienced m different months °f the year 
author discusses the probable method of tuberculous and the amount of dayhght present, when compared, 
infection of the cervix, suggesting that in some cases * marked latency in the invalidity curve, the 

• infection may occur by direct continuity with a I f J hicb « reached some six weeks after 

tuberculous endometritis. In the treatment of this L s ,, day, wlnle the minimum is eien 

not appear to have been tned. is built up wMch is on]y slow]y dissipated in the 

winter months. Acceptance of this view gives 
ARTIFICIAL CLIMATO-THERAPY. importance to estimations of the amount of light 

There are not many things left for which the normally admitted to dwelling-houses and industrial 
ingenuity of man has not devised some artificial sub- establishments. The relation between dayhght and 
stitute, and investigations recently made at the industrial efficiency is more immediate anddircctas 
Physiological Institute attached to the Hnivemity been pointed out in work pubhshed by the 

Hospital in Hamburg suggest that the time may not Industrial Fatigue Research Board, wherein pmduc 
be far distant when most? if not all, the benefits of the “i ® the sdk industry was f jund to 

« m.yb-om. Sl’i b° ttf I&ffiS&l g2SX?2 
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Perusal of investigations of tins type made in 
factories in the interest of industrial efficiency must 
impress the reader with the small extent to which we 
accept the free gift of sunlight. Factories are usually 
better constructed than dwelling-houses for admitting 
light: yet a regulation calling for the admission of 
2 per cent, daylight in factories would mean a veritable 
revolution. In truth, a conspiracy would seem to 
exist to pay for artificial light rather than admit 
daylight with its greater value to health and 
efficiency. _ 

POST-GRADUATE MEDICAL FACILITIES IN 
LONDON. 

The deputation received by the Ministry of Health 
on July 13th set forth clearly the need for further 
post-graduate medical facilities in London and appears 
to have met with sympathy, though no definite 
promise of help was given. The deputation consisted of 
Sir Charles Sherrington, President of the Royal Societv; 
and Sir Humpliry Rolleston President of the Royal 1 
College of Physicians of London; Sir Anthony Bo wlbv 
President of the Royal College of Surgeons of England! 
The Fellowship of Medicine, which has done so much 
to further post-graduate education in London, was 
also represented by its President, Sir George Matins, 
and the British Medical Association bv Sir Richard 
Luce. Sir Sydney Russell-Wells, until recentlv Vice- 
Chancellor of the University of London, Dr. 'George 
Blacker, dean of an undergraduate medical school, 
Sir Berkeley Moymhan, and Sir Robert Jones standing 
for provincial medicine, and Mr. H. J. Paterson 
, C °“ plet * d ^.influential assembly of representative 
f ni ; ,. Tbe c ]! lef need appears to be a central bureau 

avi;i?ht rdmat a nS the , P ost ~kraduate teaclung already 
available, and on this need the deputation were 
unanimous. To what extent such an institution 
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this discouraging attitude, though the dangers 
attendant on injections are by no means mi nimis ed. 
The Committee, consisting of Sir Humphry 
Rolleston (chairman). Sir Frederick Andrewes. Prof. 
William Bulloch, Dr. H. H. Dale, Colonel L. W. 
Harrison, Dr. J. IV. McNee, Major C. F. White, 
R.A.M.C., and Dr. F. J. H. Coutts. has foimd the 
incidence of ill-effects following the administration 
of arsenobefizol compounds difficult to estimate— 
partly because the standards adopted in reports on 
these vary greatly, partly because even the more 
striking ill-effects, such as dermatitis and acute 
yellow atrophy, may be delayed for a considerable 
tune after the last injection. The problem of 
estimating the number of deaths directly attributable 
to treatment with salvarsan is even more difficult, in 
private practice at least, since reference to this factor 
on the death certificate would necessarily suggest a 
diagnosis of syphilis. We summarise below statistics 
gathered from ^ such different sources as mili tary 
hospitals and civil treatment centres in this countrv 
and from treatment centres in other countries, 
though these cannot be regarded as strictly com¬ 
parable. It is even misleading, except in the more 
pronounced ill-effects, to compare the statistics of 
one military hospital with those of another. The 
mihtary records in general are obviously more com¬ 
plete than those obtainable under conditions of civilian 
Ufe, and this fact, added to the higher ratio of injections 
-F oba1 ; ly . ^plains the larger proportion of 
recorded ill-effects m these hospitals. 

Table of Ill-effects recorded after Arsendbenzol 
Administration. 
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The Committee believes that both dermatitis and 
hepatic disorders may, in part at least, be due to 
excessive frequency and size of the dose. 

It is undeniable that there is an increasing body of 
evidence that the arsenobenzol preparations produce a 
deleterious action upon the functional efficiency of 
the liver, and that some degree of hepatic insufficiency 
is demonstrable three months after a course of the 
drug, thus furnishing at all events a groundwork for 
hepatic complications. Moreover, there are, and there 
always will be, certain exceptional individuals who 
will react to these drugs more severely than others, 
and in whom a dose or series of doses, harmless to the 
average man, may set up dangerous or even fatal 
complications. On the other hand, syphilis is a very 
serious disease, and there is a consensus of opinion 
among those concerned with its treatment that the 
arsenobenzol preparations are more efficacious than 
any other drugs yet available for its cure. The 
patient suffering from this disease and the doctor who 
proposes to treat him have to choose between two 
risks. The Committee has no doubt that, in. the 
interests of the patient himself no less than in those of 
the community, the choice should be in favour of 
arsenobenzol treatment. 


SYPHILIS OF THE SALIVARY GLANDS. 

The rarity with which the salivary group of glands 
is involved in the early or even in the tertiary stage of 
syphilis is commented upon by Drs. J. E. Kemp and 
J. E. Moore in a recent paper, 1 the authors stating 
that they were only able to find Cl eases recorded in 
the literature, of winch 35 occurred in tertiary syphilis; 
and of 5600 cases of syphilis in all stages seen in the 
syphilis department of the Johns Hopkins Hospitals, 
only 4, or 0-07 per cent., presented involvement of 
this group. These four cases, here reported in detail, 
included one in a man of 30 with a chancre of the upper 
lip and enlargement of the submaxillary glands, 
mainly on the right side, the other salivary glands not 
being affected. With the exception of the polyadenitis 
there were no signs of secondary syphilis. The lesions 
completely disappeared after six intravenous injections 
of 0-4 g. arsphenamin. The second case was that of a 
man of 24 with gummata of parotids, nasal septum, 
and turbinates. Owing to the irregular attendance of 
this patient at the clinic only one injection of 
arsphenamin, 0-3 g., could be given, but even with this 
single dose the nasal lesions healed completely and 
_ the parotid swellings became greatly reduced. The 
‘ third case, a man of 35, presented a gumma of the 
right parotid with sinus formation, paralysis of the 
terminal branches of the right seventh nerve, and 
periostitis of the right tibia. This patient also improved 
markedly in the limited period available for treatment. 
The fourth case was that of a girl of 23 with gumma 
of the right parotid, nodular sypliilide of the cheek, 
and gumma of the right quadriceps femoris muscle. 
In this case all the lesions cleared up completely after 
three intravenous injections of 0-3 g. arsphenamin at 
weekly intervals. Two previous cases of a pressure 
paralysis of the terminal branches of the seventh nerve 
in parotid gland involvement have been recorded, the 
first by Neumann in 1894, and the second by A. 
Lemierre in 1920. Subjective symptoms may, however, 
be slight or absent where the lesion is located in the 
parotid or submaxillary glands, tbe patient only 
noticing a gradually increasing swelling which need De 
only slightly painful. Salivation is usually increased, 
but mastication is not interfered with as a rule unless 
the growth becomes fairly large. Tbe authors comment 
upon the brilliant results of treatment, more especially 
in the gummatous type, in which complete resolution 
occurs, so that after a few weeks no abnormality 
whatever can usually he detected at the site of the 
lesion. In the diffuse fibrotic type of lesion, on the 
other hand, the tumour may not completely disappear 
even after intensive antisyphilitic tr eatment. _ 

i Archives of Dermatology and Syphilology, July, 1022. 


THE LITERATURE OF INDUSTRIAL 
HYGIENE. 

The Industrial Hygiene Section of the International 
Labour Office of the League of Nations is noiv 
publishing occasional bibliographical notes on recent 
literature dealing with industrial hygiene, which 
appear in the International Labour Review. 1 The 
notes are grouped under subject headings—eg 
general (including building; ventilation; gases, 
smoke, and fumes; factory inspection and legisla¬ 
tion, &c.), hygiene and health in trades ami 
occupations, personal health of the worker (from 
the vocational standpoint), and industrial physiology 
and pathology. Their publication in this form 
should prove useful to those interested in indus¬ 
trial medicine and hygiene, and in social problems 
generally. The June number of the Review also 
contains, in addition to the monthly notes on 
industrial hygiene—devoted cliiefly, in this instance, 
to problems of overwork—a description of the work 
done in the direction of vocational guidance by tbe 
National Institute of Industrial Psychology of Great. 
Britain. The following few headings from the 
industrial hygiene notes in the July issue indicate 
the wide scope of abstracted information to be 
obtained from the Review: the spraying machine 
in painting; natural illumination in factories; eye 
protections ; miners’ health in Japan ; hygienic and 
sanitary conditions for linotype operators ; absorption 
of dust; experimental plumbism, &c. Tbe director 
of the London office of the League of Nations 
(26, Buckingham-gate, S.W.l) informs us that, he 
would welcome the receipt of particulars regarding 
new publications relating to industrial hygiene, in 
order to enhance the value of the already considerable 
book lists which have appeared in the Review. 


The annual report for 1921 of the Chief Inspectorof 
Factories (H.M. Stationery Office, 3s.) deals with 
Safety, Dangerous Trades, Generation and Use of 
Electricity, Health and Sanitation, Welfare, Industrial 
Diseases, Employment, Truck, and Conditions in 
the Glass Industry. We propose to comment on 
some of the questions raised in a future issue of 
The Lancet. 


’ Published monthly in the United Kingdom hy George 
Allen and Unwin, Ltd., Husk in House, 40, Museum-street, 
London, W.C. 


Donations and Bequests.— Under the will of tho 
late Mr. Daniel Clark tbe Cheltenham General Hospital and 
the Leeds General Infirmary will receive £5000 each, the 
II os pita l for Poor Patients at Harrogate £2000, Dr. Barnardo s 
Homes and St.’Dunstan’s Hostel £1000 each, while the residue 
of the estate, amounting to some £20,000, will he equally 
divided between St. Bartholomew’s, Guy’s, the London, 
St, Thomas’s, St. George’s, King’s College, University College, 
Charing Cross, St. Mary’s, and Middlesex Hospitals.—-The 
late Alderman Arthur Faulkner, of St. Albans, has bequeathed 
£500 to the London Temperance Hospital and £1000 to the 
National Hospital for the Paralysed and Epileptic, the 
bequests to take effect on the death of the testator’s wife. 
By the will of the late Dame Emma Cecilia Murray the testatrix 
left, among other bequests, £1000 to the Hospital for bicK 
Children, Great Ormond-street, for a “ Wyndliam Murray 
cot ; £300 each to the Cancer Hospital, Brompton, ton- 
sumption Hospital, Brompton, London Fever Hospital 
Westminster Hospital, Queen Charlotte’s Lying-in Hospitah 
and tire Surgical Appliance Society (Provident) ; £ 2;,0 to ot. 
Peter’s Hospital for Stone ; £200 cacli to the Royal Unite 
Hospital, Bath, Mineral Water Hospital, Bath, Dome an 
Hospital for Incurable Children, Loudon, Royal Dent. 
Hospital, Chelsea Hospital for Women, Order Jolm o 

Jerusalem in England; and £100 each to the Beigr.__ 

Hospital for Cliildren and St. Luke’s Home for the Dying. 
The late Sir Alfred Pearce Gould left by will £2u0 to the 
Roval Medical Benevolent Fund and £250 to the Society lor 
the Belief of Widows and Orphans of Medical Ren.—im- 
lato Dr. Hugh Percy Noble, of Stricklnndgatc Uoasc. 
Kendal, Westmorland, who left estate ot the value 
over £9000, bequeathed, subject to certain life-interests, 
£2100 to the Westmorland County Hospital. 
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NEO-MALTEHSIAN AND BIRTH CONTROL 
CONFERENCE. 


Contraceptive Technique. 

During tlie recent Birth Control Conierence held in 
Ivingsway Hall, London, W.C., a private session for 
medical men and women was held under the presidency 
of Dr. Norman IIaire, wheu contraceptive technique 
was discussed. 

The President, in his opening address on the 
technique of birth control, said that the limitation of 
conception had in the past been attempted in three 
ways: (1) Abstention; (2) “Safe-period” inter¬ 
course ; (3) artificial methods. As to abstention, 
there were people who could practise absolute absten¬ 
tion without harm, but in the great majority the 
attempt led to severe psychical if not to physical 
symptoms. As to “ safe-period ” intercourse, when 
ovulation was held to coincide with menstruation it 
was considered that fertilisation was most likely to 
occur just before or just after menstruation, and that 
the middle period was relatively safe. No definite 
time relation between ovulation and menstruation 
had, however, been established. Moreover, sperma¬ 
tozoa were known to he able to live in the female 
genital tract for considerable periods. No reliance 
could, therefore, he placed on the “ safety ” of anv 
period. 

Artificial Methods. 

He stated at the outset that no perfect method was 
jet known, none that was at once certain and devoid 
° £ trouble. There were, however, two methods 
iecommeuded by him, one of which was available to 
all but a very few, and the other could serve for the 
remainder. Before describing these, he proposed to 
discuss the imperfect methods in common use. 

Coitus Inicrruptus. This involved no expense, no 
apparatus, and no previous preparation, but it 
leqinred self-control and was, moreover, uncertain, 
hurt her, it diminished, if it did not entirely destroy 
sexual satisfaction for both men and women. There 
u ere many failures, and in 90 per cent, of cases where 
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Watery solutions were often used as douches, wh.ere 
the mechanical action helped the chemical one, i>ut 
the inconvenience of douching immediately after 
coitus was great. A useful solution for this purnose 
was 1 per cent, lactic acid, vinegar 1 drachm to"the 
pint, or permanganate 1 in 4000, in normal saline. 
Another means of inserting a watery solution was hr 
means of a tampon or sponge ; if this were small it 
was liable to be pushed into the fornices ; if large, its 
bulk caused discomfort. In any case not an animal 
sponge, which defied sterilisation, but a rubber or 
cotton-wool tampon should be used. 

Mechanical ilfearns.—A condom or French letter was 
harmless, but diminished sexual satisfaction. A 
complete female sheath, including an apron over the 
external genitals, was even worse in this respect: 
but in cases of venereal disease, if the patient refused 
to abstain from intercourse, one or both methods 
should be used. 

The President mentioned only to condemn strongly 
all metal button, pin, 1 or thimble pessaries. The verv 
small cervical rubber caps were also condemned as 
unsuitable for general use, since they were very 
difficult to adjust. The small check pessary, which 
was attached to the cervix by suction, was relativelv 
safe, but also difficult to apply, ana impossible if the 
cervix was at all scarred by previous pregnancies. In 
another form of cervical cap.the cap and ring were 
separable, but these were no more easy to apply. 

The Best Available Contraceptive. 

According to the President, the best contraceptive 
available was that which had been in use in Holland 
for 40 years and had recently been re-introduced bv 
him into this country. It resembled a ring pessary 
closed in by a cup-shaped diaphragm, which fitted 
into the vagina with the convexity of the rubber cup 
ton ards the cervix and the concavitv towards the 
opening of the vagina. The spring and the walls of 
the vagina were mutually adaptable, and the whole 
vault of the vagina was thus excluded. Tins pessarv 
was made m a dozen sizes, and had to be fitted for the 
first time by a medical practitioner. It gave little 
inconvenience, and the male partner did not necessarily 
know it was there. The pessary could he inserted 
durmg the afternoon and in the morning could be 
reinoved after douching, and the douching repeated. 
The President had treated 200 cases during the past 
year, including private and the less intelligent patients 
nho attended the welfare centre to wiiich he was 
attached, and all had been successful. For the small 
mmority whose intelligence was too low for “he 
method to be applicable, permanent sterilisation was 
the only practicable alternative. Thore unfit fm- 
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was attached every married woman was instructed in 
methods of birth control, not only with a view to 
relieving the over-prolific poor, but for purposes of 
study of birth control. The President hoped to form 
a medical society for investigation of this subject, and 
asked those interested to communicate with him. 

Discussion. 

Sir Arbuthnot Lane considered that the President 
was doing magnificent work for the benefit of humanity. 
In support of the theory that material is absorbed 
by the vagina, he mentioned the changes that took 
place in the breast on oral administration of prostatic 
extract.—Dr. Leonard Myers supported Sir 
Arbuthnot Lane’s remarks.—Dr. M. I. Finucane asked 
why the President recommended any method, when 
none could be regarded as harmless ?' 

Dr. TV. H. B. Stoddart spoke of the psychological 
effects of (1) abstinence, (2) coitus interruptus, (3) the 
use of contraceptives, (1) Abstinence did no barm 
in the absence of sex stimulation, but if the same 
room were occupied anxiety neuroses might result. 
(2) Coitus interruptus nearly always caused anxiety 
neuroses. Symptoms were due to the fact that the 
patients experienced a desire which they did not wish 
to feel. This desire, in colloquial language, was put 
out of their minds but was really pushed down deeper 
into their minds, that is,, repressed into the uncon¬ 
scious, and replaced by its opposite—i.e., fear, dread, 
or anxiety. Since emotion could be detached from 
one idea and attached to others, sufferers from anxiety 
neuroses might be frightened of other things, such as 
water or crowds. Dr. Stoddart described the physical 
signs of anxiety neuroses, largely due to abnormal 
endocrine action. These included air-hunger, distur¬ 
bances of digestion, frequency of micturition, viscero¬ 
ptosis, and floating kidney, this latter being a result 
and not a cause of the neurosis, as was formerly 
thought. (3) Contraceptives were in some cases 
harmful. Occasionally the female suffered from a 
neurosis, even though she experienced sexual grati¬ 
fication, suggesting that the uterine membrane 
normally did absorb semen. In answer to a question, 
Dr. Stoddart said that he had administered prostatic 
and orchitic extract by the mouth in cases of anxiety 
neufosis with some success. Prof. Thompson had 
mentioned that after the first coitus the thyroid 
sometimes enlarged. Sir Arbuthnot Lane had referred 
to the breasts, which were liable to become nobbly in 
the absence of prostatic secretion, while remaining 
soft when it was administered orally. 

Dr. Killice Millard stated that the medical 
profession as a whole knew only what was general 
knowledge about birth control. Since the large section 
of the public wanted information and insisted on 
having it, it was important that the medical man 
should be in a position to supply it. He _ had sent a 
questionnaire to gynaecologists and medical women 
throughout the country and had received 05 replies: 
37 had expressed approval of hirbh control in some 
form, 15 expressed qualified approval, and 13 had 
expressed disapproval. Of those answering the 
question re methods recommended, IS preferred a 
condom and 5 a condom or some alternate method, 

3 preferred an occlusive pessary, and 1 only advised an 
occlusive pessary in conjunction with a quinine 
tampon. Inasmuch as this last was the method much 
advertised at present by the laity, it was obvious that 
since doctors appeared not to approve of this method 
they should take steps to supply an alternatne. 
The President had said that many people objected to 
the condom. For those who did not, in Dr. Millard s 
opinion, this was the most effective method. It was, 
moreover, suitable to a large class of men who were 
not certain whether or not they were cured from 
gonorrhoea. -HI methods involved some self-control and 
some sacrifice. Two alternate methods were really re¬ 
quired, one for male and one for female persons, whose 
partners were not prepared to use any preventive. 

Dr. Frances Huxley congratulated the President 
on having covered the whole ground. She agreed with 
Dr. Millard that it was desirable to have a metliod 


applicable to either sex. The condom could be 
regarded as a safe method for the husband. She 
had not tried the Dutch pessary recommended bv the 
President, but ou the analogy of the ring pessary she 
would doubt its complete efficacy. If an ordinmr 
ring pessary as used for prolapse were large enough to 
be jammed tightly against the symphvsis pubis, the 
patient suffered discomfort. If it were smaller there 
was sometimes a gap at this point. She would have 
thought that the check pessary would have been quite 
successful in many cases. 

At this stage a resolution was put to the meeting 
and passed:— 

That this meeting of the medical members of the Fifth 
International Neo-Malthusian and Birth Control Conference 
wishes to point out that birth control by hygienic contra¬ 
ceptive- devices is absolutely distinct from abortion in its 
physiological, legal, and moral aspects. It further records its 
opinion that there is no evidence that the best contraceptive 
methods are injurious to health or conducive to sterility. 

Lord Dawson op Penn disapproved of bringing 
the subject of venereal disease into tliis discussion. 
Contraceptive methods should stand orfall as between 
normal healthy people; carriers of the gonococcus 
required separate consideration. As to methods of 
contraception, no ideal method had yet been dis¬ 
covered. The best method in any individual case 
depended on the degree of importance of preven¬ 
tion of conception. If absolute security were desired 
the only way of securing it was, in his opinion, the 
use of the penile sheath. An important criterion by 
which to judge a method was whether it was trouble¬ 
some to apply, as in this case it would often be 
imperfectly applied and would fail. Some medical 
women had assured him that it was possible to find a 
pessary that could he fitted easily over the cervix and 
be made secure when applied, but he could not help 
feeling sceptical on this point. Many women bad an 
almost sessile os uteri. The existence of tubal 
pregnancies proved how small an aperture could be 
negotiated by a spermatozoon, and it was difficult to 
imagine a pessary fitting so exactly that no crevice or 
chink would ever allow of the passage of sperma¬ 
tozoa. The incidence of conception might well be 
reduced by tliis means, hut some men are so fertile, or 
so well mated,' that this method of contraception 
would surely fail on occasion. 

Lord Dawson commented also on the strong 
psychical element in the sex act, which could only be 
neglected at peril. Some men considered it a pure 
physical act and others went so far as to convert it 
into a reflex act, but this attitude was fatal to married 
happiness. Many women were very sensitive and alt 
must have their desire provoked psychically. Any 
elaborate preparation or effort would often suffice to 
crush out all sentiment, and some women at least 
found the insertion of a pessary some hours before 
anticipated intercourse distasteful enough to produce 
this effect. Soluble quinine pessaries had the great 
advantage that they were so easy to use. Man) 
marriages had been wrecked for want of under¬ 
standing of the woman’s attitude ; she needed wooing 
afresh on each occasion. The use of the sbeatn 
involved a measure of sacrifice. The man had to 
pause before proceeding to physical consummation- 
This effort of self-control came early enough to tie 
feasible, and both man and woman could without Jet 
or hindrance or anxiety enter into that complete 
abandonment which was essential to the complete 
realisation of the sex act. TVlth coitus interruptus, 
on the other hand, the strain of control nt the wrong 
time was bad physically"and psychically. Beciproci . 
was impossible under these conditions ana ins 0 
of abandonment only, followed by satisfaction, 
exhaustion resulted. Lord Dawson had not arr 
in time to hear the President’s views, but in 
opinion the male sheath and the use of 
pessaries by the women were the most satislnc t . 
methods of contraception at present nvaiiable. 

Dr. Goldstein (Berlin)spoke in favourofsomefo 
of metal pin which were inserted into the external 
and reached beyond the internal os when m P 

Dr. Anton Nystk o>r, of Stockholm, also spoke. 
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0 At C the te conclusion of the discussion the annual 
general meeting was held, when a resolution of deep 
S at the absence of the Master was unammous y 
passed and a telegram to tins effect was sent to him. 

! }Ir. Bernard Cridland the lion, secretary, then 
reported that the finances of the Congress "were m a 
satisfactory state and that 20 new members bad been 
elected during the year. It was decided to make a 
second donation of ten guineas to the Illustration 
Lund of the Ophthalmological Society of the United 
Kingdom. 

In the afternoon of Thursday, Mr. C. G. Kuss \Vood 
(Shrewsbury) read a paper on the Comparative \ alue 
of -Yrtificial Uluminants embodying some valuable 
original work bv him on the subject, and Mr. T. 
Stewart. Barrie (Glasgow) drew attention in a paper 
entitled the Spontaneous Cure of Strabismus Con- 
vergeus to the diminution and not infrequently the' 
disappearance of squint in children as shown by 
statistics obtained in school clinics between the ages 
of 5 and 14. Discussion followed both papers, and 
the session concluded with a paper from Mr. Gray Clegg 
in which lie gave his impressions of an International 
Congress of Ophthalmology held in Washington in 
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he gave lus impressions oi an nuviuuuui 
Congress of Ophthalmology held in Washington in 
April last, recording interesting experiences of various 
clinical centres in the United States and Canada. 

At the close of the afternoon session a garden 
partv was held at Kew College, while the annual 
dinner took place at Kehle College. 

On Friday morning the Doyne Memorial Lecture 
was delivered by Dr. J. Burdon-Cooper (Bath), the 
subject being the .-Etiology of Cataract. After a 
fitting tribute to the late Robert W. Doyne, founder 
of the Congress. Dr. Burdon-Cooper reviewed the work 
already published by various authors on the subject, 
and then described his own researches in this field 
upon which ho has been engaged since 1900. The 
sense of the meeting was that Dr. Burdon-Cooper was 
to lx- congratulated upon a valuable contribution to 
the investigation of the causes of cataract in its 
various forms. Dr. Burdon-Cooper was then pre- 
sonb-d with the Doyne Memorial Medal of the year. 

Mr. A. E. Whitehead (I/'tsls) described some ca 

i.rtinmblvnnm and their nftor-liistnre. , 


lean we-uisei some cases 

of eclip-e amblyopia and their aftor-liistorv, and 
Mr. A. 1.. MacCalian (Cairo) referred to the occurrence 
of trachoma of the lacrymnl sac. whilst a paper on the 


thied ietebeatiokal coegeess 

THE HISTQBY OE. MEDICINE. 

Thi= Congress was opened on July l'tli at the 
House" of the Royal Society of Medicine by Lord 
Onslow who, after briefly reviewing the outstanding 
landmarks in the history of medicine from the days 
of Hippocrates, spoke of the modern widespread 
application of the principles of preventive medicine. 
These now embraced all aspects of public health, 
including international cooperation in questions of 
health. The foreign delegates were then presented, 
after which an address was given by Dr. Charles 
Singer, President of the Congress. 

The President spoke of the advantages of such a 
Congress as tliis in bringing men into contact with 
their colleagues working on similar lines. It also 
helped in penetrating behind those differences ill 
mode of thought and approach which are of national 
origin, differences which are a greater bar to inter¬ 
course and a more fruitful source of misunderstanding 
than any differences of language. The real curse of 
Babel was not on men's tongues, hut on their cerebral 
hemispheres. The history of medicine was sometliing 
far more than a diversion or recreation : it- was an 
important humane and philosopliical discipline which 
covered a good half of the field of what is known as 
the history of science. Although the liistoiy of art, 
some cases j philosophy, theology, and of most- other 'subjects 
found some place in our academic curricula, that of 
science had been always omitted. Yet science was 
of all subjects the one that was chantdnc most 
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rapidly. Tlie thought of our age was separated from 
that of previous ages by the doctrine of evolution, 
which had done at least as much to stimulate the 
studies of the historian as to guide the researches of 
the biologist. The whole of evolutionary teaclring 
might be summed up in the phrase that organic 
products are the outcome of their history, and can 
only be understood when their history is known. 
No great system such as that of modem medicine 
could be understood without reference to its past. 
The political history of civilisation had always formed 
the main topic of school and university education, 
yet the study of the conditions which had made that 
civilisation possible, the origin and development of 
scientific thought, had until recently been neglected. 

Dr. Singer proceeded to discuss the acliievements in 
the department of the History of Medicine of some of 
the more eminent exponents of the subject in this 
country, including their President of Honour, Sir 
Norman Moore, and Sir Clifford Allbutt, as showing 
that first-class historical work could be produced in 
the intervals of a busy professional life. He referred 
also to the two other active exponents of the history 
of medicine, Sir D’Arey Power and Mr. W. G. Spencer, 
to whose efforts the holding of this Congress was 
largely due. Their work had demonstrated the 
humane and educational value of the history of 
medicine. The need for special teachers of this 
subject had become apparent, and lie hoped that 
before the Congress met again this need would' be 
more adequately and more widely met throughout 
the civilised world. 


Afternoon Session. 

The afternoon session was held at the Royal College 
of Physicians. Sir Humphry Eolleston, welcoming 
the members of the Congress, conveyed the good 
wishes of Sir Norman Moore, formerly Harveian 
Librarian and President of the College, whose promi¬ 
nent part in promoting the study of medical liistory 
in this country had been appropriately recognised by 
his position as President of Honour of the Congress. 
Sir Humphry Eolleston recalled that Linacre, 
perhaps the most learned man of his time, obtained 
the Royal Charter for the College of Physicians on 
Sept. 23rd, 1518, from Henry VIII. at a time when 
medicine was little more than a mechanical art and 
there were no societies, other than religious founda¬ 
tions, solely devoted to the pursuit of knowledge. 
Linacre, anxious to raise the standard of medicine, 
modelled the College on the lines of the Italian 
Universities, Bologna and Padua; and accordingly 
the early Fellows of the College were learned men first 
and then physicians, medicine being one branch only 
of knowledge. The history of the College was then 
briefly sketched. During the first 100 years it met in 
Linacre’s house in Knight Rider-street, and during 
this period John Caius, the founder of the science of 
anatomy in this country, did much for the College 
and was one of its great names. In 1614 the College 
moved to Amen Court, and Harvey, as Lumleian 
Lecturer, demonstrated the circulation of the blood ; 
but the College was burnt down in the fire of 1066, 
and thus lost Harvey’s museum and nearly the whole 
of its library. From 1669 to 1S25 the College was in 
Warwick-lane, in a building designed by Sir 
Christopher Wren, the dome of which was described 
by Garth as “a golden globe placed high noth artful 
skill, seems, to the distant sight, a gilded pill. Ibis 
period of the College was notable for its distinguished 
Fellows : Sir Hans Sloane, President of the Royal 
Society, whose collections formed the basis of the 
British Museum; Mead ; Garth, the author of the 
Dispensarv ” ; Arbuthnot, who invented the character 
of ,r John'Bull”; Freind, the historian ; Sir George 
Baker, who discovered that lead caused the Devonshire 
colic; Matthew Baillie. ‘‘the first-medical writer to 
treat morbid anatomy as a subject by itself ; 
W. Heberden. of “ the Commentaries ” ; and Thomas 
Young, who described the undulatorv theory of light. 
In 1S25, under the auspices of Sir H. Halford, 
President for 24 vears. the College was installed in its 


present house, and since then among its eminent 
Feflows the names of Richard Bright, Addiso^ and 
Thomas Watson, are prominent. 

Dr. Arnold Chaplin, the Harveian Librarian then 
gave an account of the library, enumerating some of 
the special treasures contained in it. and commentin'- 
on the fact that every branch of learning was 
represented therein. 


IMPERIAL CANCER RESEARCH FUND. 


The twentieth annual report of this Fund was 
presented at the annual meeting on July 19th. It 
was announced that the gift from Lord Athelstan of 
£2000 a year for 10 years is to be allocated to an 
extension of the investigations on the infective 
sarcomata (dogs and fowls) with a view- to defining the 
difference between these and true neoplasms. The 
donation of £4000 from Mr. and Mrs. Todman 1 will he 
available at the end of tliis month. The free- 
niasonry between workers in research laboratories 
is shown by the fact that the Director has supplied 
material during the year to workers in Glasgow, 
Leicester, Vienna, Amsterdam, Buenos Aires, and to 
other laboratories in London. 

Dr. J. A. Murray, Director of the laboratories, in 
his report gives a considered account of the work 
published during the past year and of its hearing on 
the main problems awaiting solution. 

Vitamins and Cancer. 

On the important work of Dr. W. Cramer and Dr. 
A. H. Drew in collaboration with Dr. J. C, Mottrnm 
(of the Radium Institute), dealing with the function 
of the lymphocyte and lymphoid tissue in nutrition, 
we commented at the time of its publication in 
The Lancet. - Since then these workers have con¬ 
tinued their studies on vitamin deficiency in investi¬ 
gating the effect of A-vitamin deficiency in rats, and 
have presented their results to the Royal Society. 5 
Just as the diminution in lymphocytes measures the 
effects of B-vitamin deficiency,deprivation of A-vitamin 
is associated with a progressive diminution of Wooil- 
platelets. The infections, characterised by the presence 
of micro-organisms non-pathogenic to normally-fed 
animals, which an animal on a deficiency diet 
is so liable to contract, clear up rapidly on the 
addition of A-vitamin to the food, and the number of 
platelets returns to normal or even higher than 
normal. If the platelets for any reason do not increase 
in number, the general condition does not improve and 
the local infections do not regress. The Director 
points out that a parallel has been elicited between 
A-vitamin deficiency and prolonged, repeated exposure 
to the gamma radiation of radium. Here, however, 
the concomitant effect on the number of lymphocyte s 
necessitates careful spacing and dosage, to avoid the 
acute symptoms which accompany this blood change. 
The progressive diminution in the platelets fh uS 
induced is accompanied by the symptoms character¬ 
istic of A-vitamin deficiency. Dr. Mottram’s studies, 
experimental and clinical, go to show that the aplastic 
anaemia of X ray and radium workers is secondary 
to these changes in the lymphocytes and platelets, ana 
is probably the consequence of similar infections with 
relatively non-pathogenic organisms. , 

On the quest ion of the possible influence of A-vitaimn 
deficiency on cancer the Director reports as follows: 

Repeated attempts have been made to ascertain whether 
A-vitamin deficiency lias any influence on the growtn 
malignant tumours. Unfortunately it is difficult to 
animals alive for any length of time after a severe degree 
this deficiency has been established. In the expenn - 
carried out so’ far the tumours take in the same percen • r 
as in the control animals and grow progressively, ovea . 
the rats are moribund. The enhanced liability to o h j. 
innocuous bacteria frequently ends tlieso expert 
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prematurely but the results give no encouragement to the 
idea that withholding A-vitamin could usefully assist m.the 
control of the growth of cancer in man. They emphasise 
the dangers of the insidious debility which A-yitamm 
deficiency induces. , . 

The progressive atrophy of the cells and organs forming 
lymphocytes and blood-platelets respectively, "which results 
from the absence of A- and B-vitamins in the food, and which 
causes ill-health, is also produced by exposure to X rays and 
radium. This is, in fact, one of the effects on the body as a 
whole which limit the degree of application of these rays in 
the treatment of new growths. If these blood changes 
develop, radiation must be interrupted and the patient 
allowed to recover. This recovery is materially assisted by 
an ample supply of vitamins in the diet, which stimulate the 
production of lymphocytes and platelets. 

These observations succeed in combining the 
precision of animal experiments with the practical 
clinical application wliich is their ultimate aim. 

In Vitro Culture of Tissues. 

The progress made by Dr. Drew in the culture of 
normal and malignant tissues in vitro is also recorded. 
For continuous growth outside the body all tissues 
require, in addition to the ordinary food substances, 
certain substances only available at present in fresh 
embryonic extracts. Extracts of adult tissues, and 
possibly tumours, contain this activating principle in 
much lower concentration. Its nature is still unknown; 
it is destroyed by beating, and it cannot be replaced 
by glutathione, a sample of which was supplied to the 
Fund by Prof. F. G. Hopkins for experimental purposes. 

Dr. Drew has been able to prepare a liquid medium 
in which tissues can be cultivated, thus eliminating the 
use of blood-plasma, winch has been a great hindrance 
to progress in this kind of work. Cell-division and 
differentiation can proceed normally in this medium, 
the essential peculiarity of which is a definite colloidal 
condition of the calcium salts. The Director comments 
on Dr. Drew’s work in the following hopeful terms :— 

Interesting observations have been made on tbe conditions 
which determine differentiation of normal and malignant 
cells. Epithelial cells when growing alone in pure culture 
remain undifferentiated. When connective tissue cells are 
added to such pure cultures, differentiation sets in with 
y“ ... e ‘?T, squamous epithelium producing keratin in the 
familiar form of concentric corpuscles, mammary epithelium 
producing acinous branching structures, even when originally 
derived from a practically undifferentiated alveolar mam. 
mnry carcinoma. These experiments, which are onlv at 
their beginning, break new ground in the experimental 
control of the behaviour of metazoan cells. 

*i i bound up with this problem is the curious fact 

that the continued culture in vitro of malignant cells 
encounters difficulties not met with in the experiments with 
normal tissues. If degenerative changes are to be prevented 
the former must be frequently transferred to fresh nutrient 
medium. The exhausted fluid is found to liavfa poisonous 
action on the tumour cells, but normal ceils can grow 
apparently without damage, in these fluids. These results 
U ' c Rrcatcst encouragement to the hope that bv this 
Of experiment, the fundamental differences between 
iiormai and malignant growth will finally be elucidated. 

In this connexion, it is interesting to note that the 
piece of connective tissue isolated from the heart of a 
cluck in 1912, on which we commented 4 when it 
uas b years old, lias now reached the tenth year of its 
life m vitro.‘ It is obvious that tile difficulty 
. 1 fondant on the in vitro culture of malignant tissues 

cnhures n af 1 t ° r Ulan th “? met «*1. infuch normal 
(S an 1 the precise diflerences mav well form the 
starting-point of important new work. e 
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tain normal tissues, notably kidney, showed such a 
gaseous exchange as indicated the combustion of 
carbohydrate, while slowly growing tumours gave 
respiratory quotients indicating the combustion of 
fats. When, as in recent experiments, the emulsions of 
the latter group were made with solutions of glucose 
and certain other sugars, the respiratory quotient 
rose nearly to unity, showing that their parenchymata 
were able’ to oxidise these carbohydrates, if present 
in sufficient concentration. The attempt was made 
by subcutaneous injection of such sugar solutions, 
into animals bearing tumours, to find out whether 
in this way the rate of growth could be influenced. 
No alteration'was found to be produced. 

Experimental Production of Cancer. 

The experiments on the production of skin cancer 
-by the external application of tar 6 are being continued 
by the Director. They have resulted in the produc¬ 
tion of a large number of tumours, many exhibiting 
a high degree of malignancy, as evidenced by spon¬ 
taneous lymphatic and blood-stream dissemination. 

Dr. Russell has carried out an experiment on the effects of 
repeated inoculation of small quantities of coal tar in rats and 
mice. Two sarcomata were produced at the site of inocula¬ 
tion, one in a rat and one in a mouse out of 50 mice and 40 
rats inoculated. Autoplastic and homoplastic transplanta¬ 
tion were successful with both these tumours, and metastases 
were found in the lungs of the primarily-affected rat. 

. The production of a sarcoma, in contrast to the 
carcinomata which follow painting of the skin with 
tar, marks the production by the same irritant applied 
to epithelium and to connective tissue of a carcinoma 
and a sarcoma respectively, and shows clearly the 
inadequacy of any theory of cancer formation which 
fails to take into account the essential similarity of 
all neoplastic growths. 

A final paragraph in the Director’s report deals 
trenchantly with the recent correspondence in the 
lay press. He says :— 

The recent correspondence in the lay press on cancer and 
cancer research exemplifies a distraction with which the 
worker on this subject has to contend. None of the more 
or less distinguished writers of the letters, with the exception 
of H.E. the Aga Khan, displayed any acquaintance with the 
results of the work of the last 20 years. The facts already 
known as to the occurrence of cancer in different races of 
mankind, and in different species of animals, published in 
the first, second, and third scientific reports of this Fund 
were treated as non-existent.” 

It must, indeed, be disheartening for those who 
cannot hope to achieve much progress even in a 
life-time spent at cancer research, so complex are 
the problems involved, when they are called upon to 
reiterate the established and accepted facts which are 
the fruits of past labour. Not only lawmen but even 
medical men working on other lines are not alwavs 
fully conversant with the present position of cancer 
research. The scientific reports of the Imperial Cancer 
Research Fund are classical documents which should 
be studied by all those who have the trepiditv to enter 
into controversy on one of the most intricate branches 
of medical research. 

It is gratifying to see from the report of the Treasurer. 
Sir George Ha kins, that by rigid economv the expendi- 
tureof the past yeans nearly met by the incomeof the 
Fund, and that m a time of financial stringenev like 
the present, pubhc-spinted donors have made it 
possible for the Committee to face tbe increasing 
demands of the immediate future wi th confidence 

• Seventh Scientific Report, ami Tiu: Laxcet. 1021, ii„ 1117 


Lttekary Intelligence.—M essrs 
Green ami Co. announce the for thrtl Longmans, 

“ Tiie Smokeless Citv,” bv Mr p r> publication of 

Manchester) and Miss Marion Fitrec^fia” 1 5In POr of 

Lord Newton (chairman of the Dentil™ ^ Preface by 

?, n Smoke.Abatement).—Mr. llLSr inr 3 , Committee 

the following forthcoming mihlir-mE ^ n miounces 

Dr. J. S. llaldane, p.p s vni?* SOn V Respiration," hr 
lectures delivered at YaieOniveredv • i Le , Sill 'n>ah 

Greek Medicine, the flret 113 ’ .Greek Biology and 

World’s Manuals dealing with ° E - ? section o'f the 

Dr. Charles Singer is ' general ed!tor.* St0r ^ °^ ECieace - o£ " Web 


200 The Lancet,] 


TUBERCULOSIS. 


[July 22, 1922 


TUEEBCULOSIS. 


Sanatorium Reports. 

A recent batch of sanatorium reports deserves 
notice. The contents of such reports may be roughly 
classified in two groups—bald statistics, and the 
discussion of methods and principles. For some 
years it lias been the practice to publish a statistical 
analysis of the results achieved on discharge; these 
statistics are often compiled and read without much 
conviction. The overwhelming majority of patients 
are better on discharge than on admission, but the 
real test of the therapeutic and educational value of 
the sanatorium is during the first two years after 
discharge. If from the outset sanatoiiums had 
denied themselves the luxury of publishing high 
percentages of cures and improvements on discharge, 
and had waited till their patients had passed the 
two-year test, the reaction which has now set in 
against sanatorium treatment would not be so violent, 
or justified. Some sanatorium reports still continue 
to publish pictures of patients wielding pick and 
shovel under the supervision of an able-bodied 
inspector. The suggestion conveyed is that giving 
heavy work to the frail consumptive is to make him 
fit for heavy work. The picture of a bankrupt 
quaffing a magnum of champagne would, perhaps, 
also suggest that, by some mysterious agency, his 
financial capacity was being rehabilitated. But the 
truth about both pictures is that expenditure is exceed¬ 
ing income at an extravagant rate, and it is devoutly 
to be hoped that in institutions for the tuberculous 
the practice of putting able-bodied persons to super¬ 
vise the heavy and unskilled labour of consumptives 
will be reversed. For the clue to helping the tuber¬ 
culous most effectively is to teach them occupations 
providing a maximum of remuneration with a mini¬ 
mum of effort, and the pick and shovel are inevitably 
associated with much physical toil and comparatively 
little pay. 

The twenty-second report of Yejlefjord Sanatorium, 
published by Prof. Saugman in 1922, covers the 
period Jan. Ist-Dec. 31st, 1921, and shows how very 
far sanatorium treatment has advanced since the 
days when it consisted merely of graduated rest and 
exercise with a liberal dietary. Thoracoplastic opera¬ 
tions were performed on 21 cases, thoracocentesis, 
with or without irrigations or injections of gas, in 
28 cases, and thoracoscopy, with or without cauteri¬ 
sation of pleural adhesions, in 12 cases. The number 
of injections of gas into the pleural cavity was 820. 
Tuberculin was given in 3 cases, intravenous 
injections of calcium in 3 cases, quartz-mercury 
light treatment, with or without X ray treatment, m 
21 cases, arc-light treatment in 31 cases, X ray treat¬ 
ment alone in 10 cases, and sun baths in 18 cases. 
The thirty-seventh report of the Trudeau Sanatorium 
deals with the rapid progress made in the diagnosis 
and treatment of tuberculosis during the last few 
years at this pioneer institution. Another sanatorium 
report deserving notice is the twenty-fifth annual 
report of the Loomis Sanatorium, New York, which 
covers the period Oct 31st, 1920—Xov. 1st, la2L 
Questionnaires addressed to 1039 persons who had 
been treated in the sanatorium during the past 24 
years yielded 91 - 5 per cent: answers. The percentage 
of those reported alive was SS-4, and of the living 
S4-7 per cent, were “ in a satisfactory condition ol 
health." It should be noted in this connexion that 
the average duration of treatment at the Loomis 
Sanatorium is much longer than in the ringnsn 
public sanatoriums. According to the ntteentn 
•annual report of the King Edward VII. Sanatorium, 
Midhurst, covering the period July 1920 -July 
the svstem of treatment consists of a completely 
open-air life, regular and ordered routine, a diet 
sufficient and nourishing without being excessive, 
and a careful svstem of graduated rest and exercise. 
Vnpnrentlv onlv three cases wore considered suitable 
for treatment by artificial pneumothorax, and only 
in one of these cases was it successful. Although the 


therapeutic standard of Midihurst does not appear 
to be characterised by that diversitv and contact 
with recent advances which have made the Yejlefiort 
Irudeau, and Loomis sanatoriums rallying po j n t, r ’ 
even apparently hopeless cases, it should be noted that 
valuable research work is being carried on at Midhuiri 
particularly in connexion with the Wassermann test ’ 

A perusal of these and other recent sanatorium 
reports makes it evident that the ideals and standards 
of these institutions show remarkably great differences 
of level. Some are still at the pick-and-shovel level 
and considering how understaffed many of these 
institutions are, and how little opportunitv their 
medical officers can enjoy to take up research work 
or to give the skilled and individual treatment which 
are essential to success, the chance of raising tiffs 
level is small. Those institutions which develop 
research in addition to carrying out ordinary livgicuic 
treatment deserve praise, but it is well to bear in 
mind that research should go hand in hand with 
highly skilled and differentiated modem treatment, 
if the sanatorium is to avoid the reproach of being 
an institution for the impersonal study of tuber¬ 
culosis rather than for its alleviation and cure jn'the 
individual. 

Premature Sanatorium Discharges. 

In the July'number of Tubercle there is a paper by 
Dr. John B. McDougall which gives an instructive 
analysis of the frequency and causes of premature 
discharges from sanatoriums. Inquiries addressed 
to various sanatoriums elicited the significant fact 
that the percentage of premature discharges varies 
greatly. At one large sanatorium the percentage ot 
irregular discharges was only 12-6 ; at another such 
institution it was 42. Clearly, with such great 
differences, it is not enough to trace this unsatis¬ 
factory state of affairs to general causes, such as the 
war, which affect the whole population. Strictly 
local causes must he the chief factor, and there can 
be little doubt that local reforms, rather than whole¬ 
sale changes in the organisation of sanatorium benefit, 
are indicated, although, of course, the present system 
of sanatorium benefit is nob flawless. A most useful 
feature of Dr. McDougall’s paper is his classification 
of the causes which led to premature or irregular 
discharge. His report deals with 3494 discharges, of 
which only 191S, or 54-8 per cent., could he considered 
as regular. Of all the discharges, 5-9 per cent, were 
due to the patient’s death, and of the irregular dis¬ 
charges, 24 per cent, were due to disobedience. m 
26-9 per cent, no reason was given, and in 18 per 
cent, financial reasons were offered. Among the cases 
of disobedience there were only 17 females to 309 adult 
males—figures which do not support the popular 
theory that woman has lately become the protagonist 
of revolt. With regard to the irregular discharges 
for which no reason was given, Dr. McDougall suggests 
that, in most cases, the patients were not satisfied 
with the modern methods of treating pulmonary 
tuberculosis. He is surely right. But it should _ fie 
added that methods still in use are often anything 
but modern. One of Ins most important recommen¬ 
dations is the provision of financial help for the 
patient and his family. “Under present-day con¬ 
ditions, the National Health Insurance subsidy o 
las. in the case of men, and 12s. for women, reducime 
after 26 weeks to Is. 0t?., is not sufficient. ... 10 

which there is no answer. 

The Witdbotz Auio-Urinc Test. 

Prof. Wiidbolz’s hypothesis that, in active tuber¬ 
culosis, certain specific bodies are excreted in tu 
mine and can be demonstrated by an inflammatory 
reaction on injection into the skin, has lately nee 
supported in several quarters. At the Communal 
Tuberculosis Hospital in Hanover, Dr. T. Lawl^’ 
has studied the Wildbolz test in more than 100 costs 
of pulmonary tuberculosis. Ho obtained a posiu 
reaction in 90 per cent, of “open” cases, m P 
cent, of “closed ” cases, and in 44 per cent, ol 
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cases in which the clinical diagnosis was m doubt-. 
The reaction was invariably negative when pulmonar} 
tuberculosis could be excluded on the cluneal evidence. 
In Hamburg, Dr, H. Stubbed has earned out the test 
in about 100 c-ases at the Eppendorf Hospital. He 
is convinced that in active tuberculosis the urine 
does contain specific antigens, the amount ot winch 
is proportional to the activity of the disease. Ihe 
test promises, therefore, to he quantitative as well 
as qualitative, the reaction becoming weaker as 
recoverv sets in and the quantity of antigen in the 
urine dwindles. As the injection gives nse to no 
general or focal reaction, this test is far safer than 
the old subcutaneous tuberculin test. Practically 
everyone who has investigated tins test emphasises 
the meticulous care and finesse necessary in every 
detail, if findings confirmatory of Wildbolz's claims 
are to be obtained. 

The Futility of the Exercise Temperature in the 
Diagnosis of Tuberculosis. 

Since Penzoldt in 1S99 introduced the exercise 
temperature as a means to early diagnosis, on the 
assumption that the tuberculous exhibit an abnormal 
instability of the temperature, this test- has been 
extensively used. The height of the temperature 
after exercise, and the time it took to fall to the level 
at which it stood before the exercise, were regarded 
as important- signs, and during the war this test was 
extensively resorted to in Germany when ex-sana¬ 
torium patients were called up for military service. 
The two latest investigations of this test, however, 
show it to be useless. Wiese’s observations on the 
subject were reviewed in Tubercle for March, 1921. 
Dr. C. H. Wiirtzen and Dr. C. Holten 1 have also 
obtained unsatisfactory results from this test. They 
took the rectal temperatures of 130 persons, 20 of 
whom were healthy “ controls." All the tuberculous 
persons were afebrile. The temperature was taken 
before and after exercise which consisted of walking 
on the flat- for o to 15 minutes. The proportion of 
tuberculous persons who reacted with a high or a 
persistent rise of temperature was somewhat higher 
than in the case of the healthy “ controls,” Butrins 
was the only difference, and the exceptions were so 
numerous that- they completely disqualified this 
test for the individual case. In one and the same 
person the time taken for an exercise temperature to 
fall to the pre-exercise level might he five minutes 
on one occasion and 40 on another. This erratic 
behaviour was noticed among the “ controls ” as 
well as among the tuberculous. In both classes 
there were several cases in which exercise was actually- 
followed by a fall ot temperature. 


VENEREAL DISEASE. 


The Eon-Attendance of Women at Clinics. 

■ ' V < Ti irr ^ XT ' of rile work accomplished 

smeo the Roval Commission on Venereal Diseases sat 
in Ifilo leads to the conclusion that- a great 
measure of success has been achieved. Over eon 
chmes are scat tered about the kingdom and the marker 
IV " cb male patients have availed themselves of 
these opportunities is encouraging. But there Lm 
~ cause for dissatisfaction which has faffed to 

* general recognition. The number of female 
n-iiresent 'l,'? nt , tcnd venereal clinics unfortunately 
who require^ Catment f™***™***™ of tbol', 

at the hands of a busv practitioner V) 1 ^cok advice 

happen that the first examination madeTaibSvcal 

th^^ ; nc, : . „f^ono«K-ci ar 1 d the woman fe diSS 

* Hospital-ti,lrude, K<1>. 15 tt. ac,J MarmTm.lpiV - ' 


with the fallacious assurance that all is well. As a 
matter of experience the gonococcus is generally 
absent from the vaginal discharge during the early 
davs of infection, and even when it is present, the 
chance of discovering it in. a specimen teeming with 
other organisms is 'extremely remote. Unless the 
examination includes an investigation of the urine, 
and of secretions from, the urethra, cervix, and 
Bartholin’s glands, obtained with all appropriate 
precautions, no diagnostic value can be attached to 
the failure to find the gonococcus. It should be 
emphasised that, even when such an examination is 
carried out under the most- stringent conditions, 
including the administration of provocative agents, 
three or more tests may have to he performed before 
the gonococcus is discovered. 

What is the principal reason which inhibits women 
from attending a Y.D. clinic ? Two factors are 
involved. On the one hand, women are more sensitive 
to appearances and conscious of subtle social grada¬ 
tions, and may he deterred thereby from mingling 
in the medley which the waiting-room of a clinic 
harbours. Again, women are fearful as to the fact of 
their attending a clinic coming to the knowledge of 
their friends, neighbours, and acquaintances.. Such an 
attitude may continue to he a substantial hindrance 
in respect to women attending venereal clinics. 
There remain two methods in which the infective 
female may obtain that degree of attention which the 
public interest demands. The teaching of venereal 
diseases should be made compulsory in the medical 
curriculum, in respect both of theoretical and practical 
instruction. This, if properly carried out, would 
ensure every practitioner having learnt the importance 
of these diseases and acquired the fundamentals of 
treatment. On the other hand, it might be well 
for practitioners, who have proved their ability, to he 
appointed by the Ministry of Health with the object 
of examining and treating women in their own 
consulting rooms. Such positions would be somewhat 
analogous to that at present occupied by the public 
vaccinator. Any medical man would he free to applv 
for one of the several posts allotted to his district. 
Just as the fact of a practitioner holding the post of 
public vaccinator does not cast any aspersion on the 
holder, so also there would he’ no invidiousness 
attaching to such an appointment as we here suggest. 
The names of those holding such posts would be knouri 
to the medical officer of health and other practitioners 
in the district. Women availing themselves of the 
services of these practitioner's would have nothing to 
fear from publicity, inasmuch as there would not be 
anytliing to differentiate them from other patients 
The fees would be discharged by the local authority 
and the Ministry of Health as in the case of patients- 
attending ordinary V.D. clinics. patients. 

The result of such appointments would be to 
provide in each district a certain number of 
“ individual private clinics,” represented bv the 
consulting rooms of the practitioners concerned’ Bv 
such a method free, efficient, and confidential treat¬ 
ment would be secured for the patient, without the 
disadvantages at present associated with clinics. A 
large number of those women who now fail to ohWv 
adequate treatment would avail themself of an 


Post-Graduate Courscs^DermaMogy and Venereal 

A practical and theoretical couree nr. , , 

and one on venereal diseases will bn de rmatology 
Clinique do Dermatologic etdeSvnhiHo^, d A 1 *" Ihe 
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Block Grants fob Public Health Services. 

Particular attention is being devoted by „„„ 
Ministry of Health at the present time to the question 
of grants for public health services, and a special 
committee has been appointed to look into the matter 
and advise upon it. The Geddes Committee reported 
unfavourably upon the present system of granting 
50 per cent, of expenditure in respect of the various 
branches of health work, and it seems clear that some 
other basis will have to be found. The advisability 
of block grants was most ably dealt with by Mr. 
Arthur Collins, late treasurer to the Birmingham 
Corporation, at the recent Infant Welfare Conference. 
The objections to the present system, Mr. Collins said, 
were threefold : (I) There was no end to the claims 
which might be made upon the State, and it was 
desirable that the State’s resources should be defined. 
(2) At various times there had been clear indications 
that the system had not led to economy. It had often 
happened that a proposal was advocated before a cold 
or hostile local council on the basis that half the 
expense would be recovered from the State. (3) It 
was an open question whether any grant on a per¬ 
centage basis would ever bring a local authority to 
overhaul the cost of its public health services as 
compared with other expenses. The first difficulty 
might be met by standardising the grants as they are 
at present and ascertaining what expense such local 
grants-in-aid demanded from the national exchequer. 
This would prevent continuous increase in cost, and 
would stabilise the divergencies between one locality 
and another, but it would give no encouragement to a 
backward local authority to begin new departures of 
health work and would fall hardly on those which had 
recently been started, and which would be unable to 
develop if the grant were based upon their period of 
infancy. 

There has been, however, a rapid increase in the 
number of services—-clinics, midwives, provision for 
nursing and expectant mothers, milk, health visitors, 
open-air and other special schools, tuberculosis—all 
of which could be classed broadly as maternity and 
child welfare work. Mr. Collins’s proposal is _ that, 
instead of every authority making a separate claim for 
individual branches of work, a list should be drawn up, 
taking the previous year’s record as a basis, of the 
number of individual cases in each class admissible 
for grant and of the amount allowable on each case. 
A block grant, amounting to approximately half the 
probable expenses on all classes of work, would be 
granted by the State, and it would be up to the local 
authority to allocate it as seemed best, and to provide 
the balance. At present there is a wide disparity 
between the expenditure of different localities, with 
the result that, according to Mr. Collins, the economical 
are virtually helping the extravagant, who receive a 
larger grant in proportion to their outlay. The block 
grant system would make it profitable to be economical. 
Sir. Collins admitted that no system would achieve all 
we desired; but since under the present financial con¬ 
ditions we must aim at securing good work at the 
least possible cost, his suggestion should receive 
careful consideration. __ 

REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Leicester. 

The census of midsummer, 1921, showed a popula¬ 
tion of 231.190, less bv about S500 than was antici¬ 
pated. With the Registrar-General’s estimate for 
hohdav-makers the population becomes ~S< ,JUU. 
Dr. C.' Hiilick Millard is well satisfied with a_ death- 
rate of 12-09 and an infant mortality-rate of 85-9, and 
considers that there is a permanent improvement in 
the conditions of child life in Leicester. The birth-rate 
for 1921 was 21-42. The illegitimate births amounted 
in 19°1 to 0 per cent, of the total births : on the other 
hand” it is sntisfactorv that the mortality-rate of 


Dr. Millard 


illegitimate infants was onlv 103 
puzzled by the fact that the De MonUort disWef 
largely residential and with a low birth-rate ,,, 
a higher infant mortality-rate than Belgrave or 
Aylstone, both working-class districts with a far lugher 
birth-rate. The pulmonary tuberculosis rate (HO) u 
not satisfactory, showing an increase on the lfPO 
figures. A chart is given showing the great increase in 
the cancer death-rate since 1SSS from about 45 nar 
fOOMOO of the population to 129 in 1921. The Leiccste 
Health Committee have issued an informative leaflet 
to the public on the subject of cancer to which we 
have already referred. 1 Leicester has kept free from 
small-pox during the year. Dr. Millard does not 
approve of working up vaccination scares when 
small-pox is in the neighbourhood, as it was during 
1921, but prefers to trust to the vaccination of contacts 
when a case actually occurs. Vaccinations in Leicester 
only amount to 4-5 per cent, of the births. Scarlet 
fever only caused a case fatality of 0-1 per cent. As a 
contrast, diphtheria had a case fatality of 8-G per cent. 

At the V.D. clinics there is a decline in new cases 
since 2919, more marked in the case of gonorrhoea 
than in syphilis. At the Poor-law infirmary there 
has been, on the other hand, an increase of cases of 
syphilis since 1919, but this has been coincident with 
an energetic search for cases by means of the Wasser- 
mann test. No signs of syphilis have been manifested 
by any children of infected mothers treated during 
pregnancy and some of these children arc now 
between 2 and 3 years old. The housing shortage is 
acute and Dr. Millard hopes that the Government 
embargo on housing schemes will be quickly removed. 
Referring to a large road improvement scheme, Dr. 
Millard thinks the provision of playing fields would 
have offered just as much work to the unemployed 
and have been a greater benefit to the public health. 
He tells us that Leicester is ahead of most towns in 
the matter of allotments and that this is one of the 
factors helping to make it a healthy city. During the 
year an active campaign has been instituted in Leicester 
in favour of clean milk. 

Coventry. 

Dr. E. H. Snell in submitting his twenty-fifth report 
gives an interesting comparison of “ then and now. 
In 1897 the staff consisted of himself, two inspectors of 
nuisances, and a hoy clerk. One of his early recom¬ 
mendations—a public abattoir —has not even vet 
been carried out. Coventry became a water-carnage 
town in the days of Dr. Snell’s predecessor, and the 
privy middens in the area, added in 1899, have been 
since converted. Between 1897 and 1921 the popula¬ 
tion of the city has doubled ; the birth-rate has 
decreased by 30 per cent., the death-rate by 40 per 
cent., and the infant mortality-rate has been halvea. 
The population at the census of 1921 was * , "If ’ 
and during that year the birth-rate was 22-1, tjie 
death-rate 10-2, the infant mortality-rate 79-a, 
plitliisis death-rate 0-87, and tiie death-rate trom 
other forms of tuberculosis 0-23. A table on P- 
shows the marked improvement in the 
mortality-rate since 1905 ; all the improvement nab 
been in the last 11 months, the neo-natal deatn-rau. 
having remained stationary. The hot, dry sumn 
of last year had very little effect in increasing t 
infant deaths from diarrhcea, and Dr. Snell tm 
it probable that the increasing use of fined mu^ 
band-fed babies avoids the dangers inherent in 
milk in the hot weather. It has not been P oss ;^ le ,, 
close “ unfit houses ” during the year owing to 1 
absence of alternative accommodation for dispia 
tenants. The school reports contain an int ^ p 
of the Corlev Camp open-air^(res^dentmn 


account of the Corley Camp open 
school. Classes for “ stammerers ’ on 
svstem have given satisfactory results. 

Ilford. 

The net estimated population (excluding 


(be 

Ilnm 


Ilie nee - , ,,, , jj n m 

inmates and staff of the Claybury md VeX 
Mental Hospitals) of Ilford for 1921 was SLa0W__ 


1 The I/ancet, 1922, 1., 1030. 
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birth-rate vras 1S-3 ; the death-rate 9-2 ; the infant 
mortalitv-rate 50-9; and the diarrhcea-rate under 
o vears'6 0. Dr. A. H. G. Burton says he rail be 
satisfied if these figures can be maintained, and things 
the infant mortalitv-rate has probably reached the 
lowest possible point considering our present know ledge 
of the problems involved. In this connexion we note 
that 30 of the 76 infant deaths are ascribed to con¬ 
genital debilitv. The favourable infant mortality-rate 
fs all the more remarkable when we realise that 3S 
illegitimate infants provided 10 of the deaths, giving 
an " infant mortality-rate of 263 for illegitimate 
infants. The Ilford council has now made a satis- 
factorv arrangement for linking up the work of the 
infant life protection visitor of the Romford board 
of guardians. Houses accommodating foster-children 
are visited by the sanitary inspectors, and the foster- 
children are* to be brought to the nearest infant 
welfare centre. The Esses County Council has 
terminated the agreement for treating small-pox 
cases from Ilford and this action necessitates a new 
arrangement ; this council conducts a tuberculosis 
dispensary at Ilford and arrangements have been 
made for dental treatment. A local V.D. propaganda 
committee, supported by small grants from the 
county council and Ilford council, has arranged 
lectures during the year to both men and women, and 
also film exhibitions. A satisfactory start has now 
been made in the provision of home nursing for Ilford, 
hut the district is badly off for mid wives. There is 
still a good deal of pressure on housing accommodation, 
a local census showing that 1123 houses contained 
two or more families. 275 houses of the Ilford council 
scheme have been occupied during the year, and 62 
houses have been privately built. " The school report- 
shows that of 64SG children inspected by the dentist, 
66 per cent, were found to require treatment-, and that- 
only 50 per cent, of these accepted it. There, is an 
interesting report by the area organiser of physical 
training, which records the good"effect- of remedial 
exercises in some cases of lateral curvature. 
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ROYAL naval medical service 

Surg. Commdr. J. E. II. Phillips is placed on Retd. List 
vatu the rank ot Surg. Cnpt. 

royal army medical corps. 

rrin'k ot^Vif 111 ' ^ H nnna y relinquishes the temp. 

ret^pav 01 ' E-TV ' Siborry on<J M. F. Foulds retire on 

Cnpt. IT. K. L’Estrnnge is placed on the half-pav list 0 n 
account ot ill-health. 1 • 1 ™ 
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SOME LESS KXOLVX METHODS OP 
ARSENICAL POISONING. 

To ihc Editor of The Lancet. 

Sik,—AV hen associated for a period with the office 
of the chemical examiner to the Government of 
India, Madras Presidency, as pharmacologist and 
physio-dynamical expert, I had occasion to trace 
the manner of administration of arsenic in 11 obscure 
cases, in which the presence of the drug was estab¬ 
lished in organs submitted for chemical analysis. 
Nine of these deaths proved to he due to koyahism, 
and only the discovery of the death-lamp of the 
Pshaloos furnished the clue to the solution of the 
other two remaining cases. The ancient belief in 
arsenic as a sustainer of the failing powers of sexual 
virility is well known; in the East the drug is still 
called’“ kalidhan yeevah ” (i.e., the elixir of life)., 
and the invasion of Europe by the Saracens and. 
Moors bore fruit in the spread of this belief in the- 
Western world. The belief in amulets, charms, and 
philtres found a large currency in mediaeval times,, 
and most of the love-philtres were undoubtedly com¬ 
pounded of arsenic. It behoves us, therefore, to extend 
our acquaintance with koyahism, which in the majority 
of eases is not resorted to until after the forty-seventh- 
year of life, although deaths from koyahism have 
been noticed at earlier ages. Mogul historians tell 
us that Phshoraub, the Kurdo-Turanean invader ol 
Persia, mythologically slain by the Persian chief 
Rusthom. died at the early age of 24 years from 
Pshaloan koyahism; so likewise koyahism' accounted 
for the death of “ Zbenish Khan, the slave-favourite 
and General of Tamur Leak.” who died at the age of- 
37 years, IS months after he had built his famous, 
pyramid of skulls at Ghazi. The death of Alexander 
the Great has likewise been attributed to koyahism,. 
and he died at- the age of 23 years. 

The two forms of koyahism 
lands are :— 

(a) Koyah dhavneah. or graduated administration' 

of arsenic mixed with the cldorophyl of plants in- 
dry powder form. This use of chlorophyl as an- 
antidote to arsenical poisoning deserves to lie further- 
studied and elaborated. Among the Psliawnllee 
tribes that inhabit- the Dliaulean Terai, the kovah- 
dhaurwali contains another ingredient—-namelr 
goats' blood. “ * ’ 

(b) Koyah pciharah, or yeast-arsenic. The develop¬ 

ment of a strain of yeast plant bv Faex-culture 
upon a medium composed of pahnera juice (toddvl 
mixed with arsenic is a trade followed onlv bv the 
Drnndeanpriesthood; these Draw have the monopolv 
of the production of tins form of koyah 1 * 

It is singular that the number of deaths due to 
genuine koyahism is extremelv small Onlv when 
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death-lamp of the Pshaloos ” has three wick 
channels, into which are placed cotton feeds which 
convey arsenic-impregnated oil from the reservoir ; 
when ignited tliis lamp fills the death-chamber 
with arsenical fumes wliich are toxic to animal life. 
The composition of the oil shows it to be a compound 
of dammar, frankincense, white arsenic, and cocoanut 
oil. Originally intended to protect the “ tomb- 
temples ” “ Pthoi ” of the Pshaloos from the ravaging 
hand of “ grave-snatcliers,” it gradually passed over 
to more murderous uses. The idea that “ East is 
East and West is West, and never the twain shall 
meet” is a mere poetical flight of fancy. 

In these days of rapid transit and racial inter¬ 
mixture, the possibility of destroying life by little- 
known methods must be borne in mind. 

I am. Sir, yours faithfully,- 
Clarence Wright, F.R.C.S. Edin 
Leytonstone, July 10th, 1922. 


recognised that some glycosurics enjoy perfect health 
whilst not. restricting their diet in any way, and fly 
the condition may persist for 20 years or more uZ 
examining some number of these with long historic 
of glycosuria I found—as others had found-tint 
they possess one peculiarity—namely, that of lon- 
renal threshold for dextrose, and no hyperglyctemia 
1 .concluded that anyway some of the individual^ 
wrth this peculiarity had a negligible glycosuria. It 
remains to be seen whether the peculiarity pm 
disposes to diabetes mellitus. I am of the opinion 
that it does not. 

Dr. Cammidge writes (The Lancet, July 15th 
p. 150): “ Negligible glycosuria, if it is truly negligible’ 
never turns into diabetes.” If Dr. Cammidge worked 
at a large hospital he would know how ill-advised it 
is to use the word “ never ” when referring to any 
medical matter, bnt on this occasion he is simply 
uttering a platitude. I venture to think that if any 
useful purpose is to arise from debate great- care 
must he taken in the choice of terms and accuracy 
of quotations. My assertion was that negligible 
glycosuria did not protect from diabetes mellitus, which 
is quite different. If Dr. Cammidge’s scorn about 
this means anything, it must mean that he has 
discovered Rome form of glycosuria which does 
protect from diabetes mellitus. I trust that his 
evidence of this will be more convincing than the 
single case which he records at the end of liis letter— 
a case of glycosuria without hyperglycemia, which he 
asserts was a. diabetic. He admits that it can bo 
interpreted in two ways and is only evidence in favour 
of his view because he flunks it is. I do not admit 
that I have written anything wliich justifies him in 
concluding that I divide all glycosurias into negligible 
glycosuria and diabetes mellitus; but he may 
conclude that I divide glycosurias into glycosurias 
with hyperglycremia and glycosurias,without hyper 
glycsemia. 

Dr. Graham says that according to my definition 
he would be a case of diabetes mellitus because 
his blood sugar rises to 0-19 per cent. I did not 
mean to convey that impression. The limit of 
blood sugar aft-er a meal containing a fair amount of 
carbohydrate (75 g.) to 0-15 per cent, was made 
only for the diagnosis of glycosuria without liypcr- 
glycaemia, in order to be on the safe side, and was 
admittedly arbitrary. When a congress agrees upon 
the maximum normal blood sugar, many factors will 
have to be defined. For instance, the form of carbo¬ 
hydrate in the preceding meal ; the ratio of dose to 
tlie weight of the individual; the ratio of the dose to 
the surface of the individual: the state of mind of 
the individual during the test; the volume of fluid; 
muscular activity, &c. It is because there are so many 
factors that it is my view at present that the usual 
meal is better than a definite weight of dextrose. 

Dr. Graham raises a question which did not occur 
to me—namely, that- some mild cases of glycosuria 
with hyperglycaemia are negligible. Probably the’. 
are some, but since I am not acquainted with t i 

oik,—.* iu agire uuctu uu woe w l gijwou,,« ------ —-- . means lie uses for recognising that the disease wo 

be treated as negligible glycosuria until that diagnosis | no t progress even if hyperglycaemia were allowea 
is fully established. About other matters there is a | persist I should at present advise a diet to P r ®.™ 

hyperglycaemia, and therefore not term the conai 


THE SKULL OF SIR THOMAS BROWNE. 

To the Editor of The Lancet. 

Sir, —It may be known to some of your readers 
that the skull of Sir Thomas Browne has recently 
been reinterred at Norwich, but that previously 
it came up to London, where careful measurements, 
drawings, and tracings of it were made. It is proposed 
to publish a full account of the skull in Biomctrika , 
but it would much add to the interest of the proposed 
monograph if it were accompanied by a series of 
reproductions of the portraits and engravings of one 
of the most noteworthy of Englishmen who have 
combined the study of medicine with the pursuit of 
literature. 

The large number of plates required to illustrate 
adequately the relation of the skull to the portraits 
renders—under the present conditions of both printing 
and illustrative work—the appearance of a complete 
monograph, such as w r e desire to see issued, very 
difficult. We propose, therefore, to issue one hundred 
copies of the monograph at the price of one guinea 
each, if lovers of Sir Thomas Browne can be found in 
adequate numbers to subscribe for copies. Will 
you kindly permit us to appeal through your columns 
for the names of those who ai;e willing to aid in this 
scheme for putting on permanent record the physical 
aspect of the author of the “ Religio Medici,” who, by 
that and his other works, has won a unique position 
in the heart as well as in tlie mind of every cultured 
Englishman ? Willingness to subscribe may be 
notified to either of the undersigned. 

We are, Sir, yours faithfully, 

Arthur Keith. 

London, July 12th, 1922. KARL PEARSON. 


NEGLIGIBLE GLYCOSURIA. 

To the Editor of The Lancet. 

Sir,—A ll agree that no case of glycosuria should 

i *1.1 _ _1_• _4.IT 4 . 1 +^ 4 - 


diversity of opinion to a great extent because there 
is no agreement upon definition. Who can define 
glycosuria ? If one were to assert that glycosuria 
existed when the urine contained more than x per cent, 
of dextrose, another would say : “ No, not until it 
contained (x+y) per cent.”; whilst yet another 
would say “ (x—s) per cent, is the limit of normal. 
The same applies to maximum normal blood sugar, 
low renal threshold, early mild diabetes, and many 
of the matters referred to by Dr. P. J. Cammidge 
and Dr. George Graliam in their letters of July loth. 
For the moment let us set aside these academic 
questions, which cannot be decided by mere asser¬ 
tion however dictatorially expressed, but only by 
vote at an International Congress. “ Normal 
means “average,” and it is a matter of conven¬ 
tion as to what variation from the average is to 
be included in arriving at an average. All have 


“ negligible,” perhaps through ignorance. 

I am, Sir, yours faithfully, 
Portland-place, VV„ July 17th, 1922. O. LEYTON. 


THE “RADIOLOGIST” AND 
» RADIOGRAPHER.” 

To the Editor of The Lancet. 


THE 


Sir.—I n your issue of July 8th you pnnt 
editorial article under the heading of t-lie Raoiogrnp 
on Trial. I turned to it, expecting to find - 
remarks upon those responsible for carrying o ■ 
purelv technical side of X ray work, hut- four , ' j 

the niedical expert and not- the technician nnsrefew 
to. I feel sure, Sir, that this is a slip on . T* 
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a s about a rear ago you published an editorial note 
upon the Society of Radiographers. About that tune 
it was explained in various medical journals that 
this ~ocietv had been formed to organise training 
and examinations for non-medicaUy qualified persons 
-tvho desired to fit themselves to do X ray work under 
medical direction. The British Association for the 
Advancement of Radiology and Physiotherapy (the 
“B.A.R.P.") took a large share in the founding of 
this societv: and its constitution, before it was 
1 etrailv incorporated, was submitted to. and approved 
bv. tile General Medical Council. This society has 
held two examinations—the first in January last: 
the second just- completed. Successful candidates 
have the right to use the letters “ M.S.R.," and 
naturally, and quite correctly, they refer to them¬ 
selves as “ radiographers.” 

The BA..R.P.. in helping to start the society, were 
fully aware that the term " radiographer ” would be 
used by its members, and therefore advised all 
medical men specialising in X ray work to adopt the 
term “ radiologist.” This has been to a large extent- 
done. but- it- would help greatly if medical journals 
of the standing of The Laxcet would maintain this 
distinction. The relationship between the radiologist 
and the radiographer is much the same as that between 
the oculist and the optician, and it is very desirable 
that the difference in the meaning of the two terms 
should be appreciated both by the profession and the 
public.—I am, Sir. yours faithfully, 

P. HERXAMAX- J OHXSOX. M.D.. 

Joint Hon. Secretary B.A.R.P. 

60, Earley-street, “W., July 17th. 1922. 


ital Utfes 


Bo tat. College op Sergeoxs of Ex gland.— 

A quarterly Council was held on. July 13th, Sir Anthony 
Bowlby, the President, being in the chair. The President- 
announced that at- a meeting”of the Eellows on July 6th for 
the election of three Fellows into the Council in the vacancies 
occasioned by the retirement- in rotation of Sir Charles 
Baliance, Sir William Thorbum.and Mr. W.McAdam Eccles, 
Sir Charles Baliance and Sir William Thorbum were 
re-elected, and Mr. Robert Pugh 'Rowlands was elected 
into the Council.—The President further stated that- S14 
Fellows had voted, SOT sending their ballot papers through 
the post, and T voting in person, and that the result of the 
poll was as follows:— 

Totes. Plumpers. 

Sir William Thorbum .. .. 502 57 

Sir Charles Alfred Baliance .. 436 10 

Robert Pnsb Rowlands .. .. 2S0 39 


William McAdam Eccles .. .. 272 

Victor Bonney . 22S 

John Herbert Fisher .. .. 207 


17 

15 

30 


OPTIC XEURITIS IN MYOPIA. 

To the EdUor o/The Laxcet. 

Sir,—I n discussing a paper on optic neuritis by 
Mr. Leslie Paton at- a recent meeting of tbe Ophthalrao- 
logical Society, Mr, Cyril Walker asked, for an 
explanation of the rarity of optic neuritis in mvopia. 
Mr. Paten's reply was to the effect that-: (i) the 
alleged rarity is not a fact; (2) there can he no reason 
for it ; (3) myopes are just- as liable as anyone else to 
optic neuritis ; and (4) he was at a loss as to how the 
superstition arose. 

I believe that I must plead guilty to having started 
tins ‘‘ superstition ” in a paper read before the 
Harveian Society of London on Nov. 6th. 1890 i 
although others 5 have the priority in pointing out- its 
converse—viz., the peculiar liabilitv of hvpermetropes 
to optic neuritis. ' * 

.. Xr- Baton's observation that- myopes are just as 
liable to optic neuritis ns anybody else is contradicted 
by my clinical experience and that- of others. For 
more than 30 years I have been on the look-out for 
cases of optic neuritis in myopia and have not found 
one amongst my hospital or private patients, though 
J have been shown one or possiblv two bv other* 
Ibis evidence is weak in that ' it is negative- 
moreover, my experience has been limited practicaUv 
to special, that is to say, ophthalmic, hospitals, so that 
I have not had the same opportunities of comine- 
™ ri * as arise in a general hospital o? 
Irf! 1 for , , l en ;? us diseases. Something more than 
■ statement to the contrary, however, is required to 
convince me that the combination is not aiTevTremelv 

common'll,? V ? 1510,(3 t5l ° T ie,r tJ mt optic neuritis is 
ii ' ■ 'a hypermetropia and rare in mvonli 

I am. Sir, yours faithfully. 

,,,b. , K5 RAY5SER D ‘ BATrcy - 

v4^;r.4:^: 

N.-w Vert M-3. frc.. Actc-i. thlh-Mm-xcnry. SA 


Sir Charles Baliance, Sir William Thorbum, and Mr. 
Rowlands were introduced, made declarations in terms of the 
oath prescribed by the Charter of 1S00, and toot their 
seats on the Council.—A report was read from the Board of 
Examiners in Anatomy and Physiology for the Fellowship, 
stating that at the examination concluded on June 16th 
ICS candidates were examined, of whom 46 were approved 
and 122 rejected. The names of the successful candidates 
have already appeared in The Laxcet. —A report was 
read from the Board of Examiners in Dental Surgery 
respecting candidates found qualified for the licence in 
Dental Surgery, and licences were granted to the following 
61 candidates :— 

V. St- J. Alexander and J. F. Allin, Guy's; Eannv H. 
Bachrach and H. D. Bacon, Royal Dental; A. ’ Bali. 
London ; V. R. Bangert, Royal Dental: C. V. T. Baugh 
Guy’s; G. Best, Birmingham; C. F. Bishop. Sheffield • 
X. S. Campbell. J. H. R- Creasy, aafl B.c£isp. Guv’s'- 

V. G. Daniels. Royal Dental: I. S. de V. du Toit. Guv’s •' 

W. J. Eason, Cmv. Coll.; G. H. Edwards. Binningham ; 

J. C. Faure and T. F. Fox, Guy’s : A. E. Fyffe, Sheffield : 
A. A. Gomes, Ceylon and Royal Dental: A. T. Goodmu 
Guy’s; T. L. C Gregory, P.oml Dental: W. C. Sk 
B irmingham: W. J. Hide. Guy’s : H. Hill. R. HoDkins and 

J. V. Houlton Royal Denial; J,U. Bumai and H EJ S? 
Guy s; W L. C. Jones. Liverpool; P. Llord-WiD tarns’ 
Royal Dental: E M. D. JIaekie, A. A. R. Madgwick, GAL 
Mew, and H. F. Miles, Guy’s; T. V. Monteiro. Bombav and 
Royal Dental; B. R. Moore, Guv’s; S. F Parker i> J,-,i 
Dental; R. R. B. Payne and RI M. Pearec Univ CoU • 
H. Radin. M. Hnhenstein, and H. G. pf-rdeT Guv’s -' D r 
Salle, Cniv. Coll.; C. P. C. Sl-^nt, n v p ’cSf 

K. G. fcharvill, and G. L. Shearar, Guv’s • C J ' 
and Anne M. Stephens. Royal Dental; *n "j * 

Gny>: T. X. Strang, rain Colh ; T. L. si ntetod^ 

L. X Theron. Guy’s; C. V,'. F. Thomas London • i 

Travis. Univ. CoIL; E. A. ran DtcL S if: 
R. von Geuns, Guy's; M. Vaughan pS ’ 

Walravine J. Tcrheyden, Cniv. ColL: ’h 

S°e?: Si: A - WolteD(3ak '’ 

A report was read from Mr. F. G. Hallett sw-reia,^-«. 
Conjoint Examining Board of England, respiting nkrl* 15 
found qualified for the Diploma i pJbHc HcMth f^ 
diplomas were granted to the Wtaffjs“SflSg* 

PhvsidaS:- rcP ° ■ ,0iatir ' ri(h the Royal CoUege ff 

J -= Bmchmau, 

and Univ. Coll.; P. Davie! EdMi Calcutta 

A. M. El Bird any, Cairo Cardiff; 

Facan. Cniv. Coll. ; R M ?? y 5: R- F. 

R.A.M. Coll.; P.A.Havneft GE,r5,’- r *- ! le-MOo! and 
bridge and Cniv. Coll.; c B HtS? Hobbs. Cam- 

In*t. Pub. Health ; A. E. lren!idew'id S u erdw?I1 ana Koval 
Jolly, King’s CoU.; S7 l Doris E. P 

Pub. Healih ; G. J. w. McMich-w? 111 ?— nna Royal Xn-t 

Madbob, St. Andrews and Cniv 1 Con^-’T 3 ^-^ £ oU - ‘ 31. C 

and Royal Inst. Pub. Health’- ir Bombav 

and Cniv. Coll. ; G . R Sm’rA 0ati ’ St. Thomas’s 
w..,l r.-u . -n Av.iy'vAxmtqn. London s 


a ~ , •='- - ■ -u- lonng. 

respecting orjd; . 

'’ nn'VSTH: ^-Wand mn n-l T r 0 ^ 01 -' ****** 
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N. Navarra, Middlesex and Dartford ; F. X. Moron ha 
Madras and Bethlom : F. Paine, Middlesex and Claybnry 
E. C. Rayner, Cambridge, Middlesex, and Hanwell ;CHL 
Rxxon, Sfc. Thomas’s and H.M. Prison, Brixton ; and K. M 
Rodger, Glasgow and Horton. . 

A report was read from the Director of Examinations 
respecting a candidate found qualified for the F.R.C.S. 
(with Ophthalmology), and a certificate of F.R.C.S. (with 
Ophthalmology) was granted to Mr. Frederick Williamson- 
jSToble.—A report was read from the Committee on the 
formula for altering Section XX. of the standing rules, 
and it was decided that: 1. The John Hunter Medal executed 
in bronze shall he awarded with the Triennial Prize of £50. 
2. The award may be made triennially by the Council to a 
Fellow or Member of the College, not on the Council, who has, 
during the preceding ten years, done such work in Anatomy, 
Physiology, Histology, Embryology, or Pathological 
Anatomy, as, in the opinion of the Committee, deserves 
special recognition.—The President announced that he had 
nominated Sir StClair Thomson and Mr. Arthur H. Cheatle 
to represent the College at the Tenth International Congress 
of Otology to he held in Paris from July 19th to 22nd.— 
The Council elected the following professors and lecturers 
for the ensuing year:— 

Hunterian Professors. —Sir Arthur Keith : Six lectures on 
Man’s Posture—its Evolution and ‘Disorders. Robert 
Lawford Knaggs : One lecture on Osteitis Fibrosa. Louis 
Bathe Rawling : One lecture on Remote Effects of Gunshot 
Wounds of the Head. Edward Musgrave Woodman : One 
lecture on Malignant Disease of the Upper Jaw, with special 
reference to Operative Technique. Cecil Augustus Joll : 
Ono lecture on the Metastatic Tumours of Bone. Hugh 
Ernest Griffiths : One lecture on the Relationship between 
Disease of the Gall-bladder and the Secretions and Functions 
of the Stomach and Pancreas. Geoffrey Langdon Keynes : 
One lecture on Chronic Mastitis. 

Arris and Gale Lecturers. —James Alane Coupland: One 
lecture on Observations on the Human and Comparative 
Anatomy of the Parathyroid Gland, with investigation of its 
Function and Relation to Post-operative Tetany and the 
Surgical Technique itsPresence Demands in Thyroid Surgery. 
Leonard Ralph Braithwaito: One lecture on Lymphatic 
Flow from tho Heo-Ctcoal Angle and its hearing upon 
Gastric and Duodenal Ulcers and other forms of Indigestion. 
Ethelbert Rest Flint: One lecture on Abnormalities of the 
Hopatlo and Cystic Arteries and of tho Bile-ducts and their 
Surgical Significance. 

Erasmus Wilson Lecturer. —Samuel George Shattock: Six 
demonstrations on Pathological Specimens in the Museum. 

Arnott Demonstrator.—Sir Arthur Keith : Six demonstrations 
on tho Contents of the Museum. 

The Council elected as President Sir Anthony Bowlby, 
and as Vice-Presidents Sir D’Arcy Power and Sir Berkeley 
Moynihan. 

University of Leeds.—W ith the object of assist¬ 
ing in the further development of tho clinical teaching of 
medicine and surgery, three new full-time officers have been 
appointed—one as medical tutor and registrar and two as 
clinical assistants in surgery. These officers will devote their 
whole time to teaching and research in the School of Medicine 
and in the General Infirmary at Leeds. The council has 
made the following appointments to the new posts thus 
created : Dr. W. MacAdara as medical tutor and registrar, 
and Mr. H. W. Symons and Mr. P. J. Moir as clinical 
assistants in surgery. 

' A Congregation of the University was held in the Town 
Hall on July 1st, when the following degrees were conferred:— 
Doctor or Medicine. 

G. Colin H. Nicol. 

Bachelor of Medicine and Bachelor of Surgery. 

With Second-class Honours. —Henry P. Fowler, Mary Hefiier, 
Ronald E. Jowett, and John A. Trewick. 

Frances M. Bebb, Harry Brostoff, Thomas S. Davy, George 
Denton, Solomon Erdheim, Morris Gordon,, Dons 31. 
Langley, Hyman E. Lapidus, Simon Levy, Kathleen M. 
Peacock, Harry Sugaro, Maigaritc Ward, Bertha Wheatley, 
and Percy E. Woodroofe. 

In examinations held recently the following candidates 
were successful:— 

Final M.B., Cii.B. Examination. 

Pari II .—Edward Baron, Frances M. Bebb, Jack Bernstein, 
Frederick Clegg, Ralph E. Crockatt, Dorothy M. Edgecombe, 
Solomon Erdheim, Henry P. Fowler, Abraham Goodman, 
Christine M. B. Hare, Mary Hellier, Ronald E. Jpwetf, 
Doris M. Langley, Hyman E. Lapidus, Ernest Lmtoot, 
Percy Oberman, John R. Oddie, James E. Outhwaue, 
Morris Sourasky, Donald M. Sutherland, John A. Trewick, 
Guthrie M. Wadsworth, and Georgo F. Walker. T TT 

Part f—Richard Chester, Florence Cusworth, Eustace L. u. 
Jones, Reuben Lipman, Radoyo Marmkovitch, Hugh, * 
Petty, John W. Pickard, Barnett Stress, Harry Taylor, 
Wilfred Thistlethwalte, Sydney Thompson, and Donald 

^ ntLi- second M.B., Ch.B. Examination, 

part I .—Jack Cohen, Wilfred S. Flowers, Elsie G. M. Ford, 
George E. A. Lewis, George M. D. Lobban, Albert A. 
McLean, Samuel Nagiev, Jacob Rnisman. May Su. Thomas 
H Tavior, Robert WalterL. Ward, John Vaughan BTutaker, 
Evan ’G. Williams, arid David Zimmerman. i 


Part II. —Mary B. Alexander, Arthur Dnlhv ,, „ 

Lobban, Ernest T. Huston, and Abram Shunedrg? 51, h 
Diploma in Public Health, 

Harry Sinson and Marjorie Harris. 

Diploma in Psychological Medicine. 

Cecil W. Ewing, Felix A. Kerr, and George C. F. Roe. 
Final L.D.s. Examination. 

Pn f‘ IL—Geoffrey B. Brown, Wilfred J. J. Craig, Roderick 
PiLkiJ-son, Joseph H. Hamer, Ham- 3Iurratmv,i 

Arthur Syder?^’ Ralph N ' ' RoSS ’ Tllomas ‘ E - Smith, infa 

Albert Brewer, Sydney Burr, 
Reginald B. T. Dinsdale, James Dunleayey, Albert F 
Gisbum, Joseph Gordon, Sydney H. Jowett, WilSS Ik 
Jt 11 ™ 1 '; William S. MacLean, Robert Orton, Thomns Ik 
Ramsden, Sydney B. Rateliffe, Howard Shaw, OuvnM 
Slater, Walter Sunderland, and Alfred L. Taylor. 

University of Manchester.—A t examinations 
held recently the following candidates were successful 
Diploma rx Publtc Health. 

Martha F. Barritt, Frank da Cunlia, Winifred I. Doherty, 
Florence M. L. Graham, T. H. Jones, W. H. Leigh. J. K. 
Lund, G. H. Roberts, Doris A. Taylor, Mary I. Turner, 
and Frances G. Wilcocks. 

The following awards have been made:-—Toni .Tones 
Memorial Surgical Scholarship : Eric A. Linell. Dnuntesev 
Medical Scholarship: (1) Maurice Sheehan; (2) Kathleen 
Sheehan. University Prize in Medicine : Divided between 
R. L. Holt and F. H. Smirk. Dumyille Surgical Prize: 
Hilda Pratt. 

University of Bristol.— At exa m i n a li on s re con t ly 
held the following candidates were successful:— 

Final Examination for Degrees of M.B., Ch.B. 
Pari II. (completing examination). —John R. Duerden. 

Part I. (including Forensic Medicine and Toxicology).— 
Georgina R. Dunn and Idris Williams. 

Part I. only. —Muriel V. Joscelyne, Dorothy Staley, and 
Frederick K. Wilson. 

Final Examination for Diploma in Dental Sitrgert. 
Robert H. Davis. Jcnkin Evans, Harold C. Hopes, Henry A. 
Jones, Edwin H. Longney, Reginald March, and Cyril G. 
Payne. 

Examination for Diploma in Public Health. 

John B. Adams and Eric D. D. Davies. 

Part II. (completing examination).— Bernard A. Astlcy-lVceton. 
Part I. only.— Frederic P. Mackie. 

University of Aberdeen.— Tho summer gradua¬ 
tion ceremony was held on July 13th, when the following 
degrees were conferred :— 

Doctor of Medicine. 

John Smith (honours for thesis) and Charles Ciyne. 

Master of Surgery. 

Alexander Victor Reid Don. 

Bachelor of Medicine and Bachelor of Surgert. 
With First-class Honours. —‘William L. Hector and filed™? 

N. Ironside. ,, 

With Second-class Honours. —‘Robert Cruickshnnk, ‘Alexander 
N. Gordon, and Gladys Nellie Watson. 

Ordinary Degree. —Isabella A. Baxter, Alexander F. Botnwci , 
Margaret P. Bowman, Agnes G. Bruce, Alfred J. Buckn. 
Janet. S. Cameron, Donald Campbell, Robert J. Camp oca. 
•Jolm G. J. Coghill, Margaret J. Contts. Alexander CruKy 
shank, John F. Davidson, Harry L. Dmicnn, Booed J. 
Duthie, Arthur A. Eagger. Ethel R. Emsiio, Lyla Cntnerk 
Forbes, Winifred M. Foster, Walter Gregor, Henry Janies 
Horne, Richard A. Hutchinson, Annio M. Jack. 
•Tessiman. John G. Kerrin, Francis H. Lakm, H iWarn La'™. 
Norman H. Leslie, Gordon L. McCulloch, George A..**?^ 
donald, Isabella F. Mackenzie, William McCoimacWr 
Macpherson, Edith M. .Macrae, Ronald McRobcrt, Rote 
B. Milne, Alexander A. McIntosh Nicol, Charles B. Now , 
William J. O’Connor, Alicp Reid, Clarenco E. Kwcr . 
Charles J. Royston, James B. Samson, James F- 
Alexander Stephen, Robert Thomson, AJico 31. 
Eleanor 31. ‘Watt, and Gladys 31. West. , , 

* Completed Final 3Ic<lical Professional Examination w 

^* S t'completed Final Medical Professional Examination with 
much distinction. 

Diploma in PuBr.rc Health. 

Alan A. Duffiis and 31nrjoric 3f. Milne. 

University of Dublin, School of 

Trinity- College.—A t examinations held recently 
following candidates were successful:— 

Final 3Iedical Examination. _. 

Part I., .Materia Mcdien and Therapeutics; Medical d - 
prudence and Hygiene; Pathology and p r en )l£ . n _ 
Joseph E. Eliason. Richard A. D. P °S'° v,J?(-\ronrwy. 
James J. O'Grady, John K. S. Thompson, John : k- W ildr. 
Reginald A. Dench, George Robinson. Otto o. p 
Charles W. J. Ingham., Jan Andreas du To E t nolK , rt 
Dennard, Louis E. J.. V emer, CecilHnrrf B>' bcn ’ 
Warnock, Sylvia B. 33 igoder. Jack 31.P. 
John Knlmnnson, YAallacc it. Aykrojd, am 
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ss J>," h“"- Ks ™ J”,S: 

and Robert E. Steen. 


Materia Medica and Therapeutics; 
and Huyitnc .—Sar 
Angel Valentine B. ■ 

Materia Medico and 
Medical Jurisprudent, 

Part II., Medicine .— 

John V. Carroll, 2' • " 

MaUhijs Petrus^ Lonw, David J. 


Medical Jurisprudence 
’— TYeatherill, 
:uart. 

■ Downer. 
Brangan. 

J. Powell, 
E. Cockle, 
Malan, George S. Moran, 
.Tan Hendrik Bauch. ' Albertus TYijnand Eksteen. John 
C. J. McEntee, Michael GalUvan, John G. HnsseJ, 
Charlotte A. Stuart. Geoffrey Bewley, Herbert Hall, Samuel 
TV. Russell, John D. TVicht, Richard Seale, Alfred H. N. 
Todd, I.anrence Phillips, Samuel G. TTeldon, Joseph M. 
O’Connor, Mam- H. Harcourt, and John H. J. Stuart. 
Midirifcrir .—John C. Earl, Bernard Gluck, Ernest M. Landau, 
.Tame’ O’Neill McKenna, Louis Johannes Coetzee, Reuben 
Lip=chitz, Robert H. Micks, Dorothy C. H. Dorman, Percy 
Samolskv, Maria E. TVagener, Siegfried D. Gabbe, Dermoa 
H F. Milmo, John Lait, John E. McCormick, Cecil TV. R. 
McCaldin, David L. H. Moore, John D. TVicht, William R. 
Bums. Richard R- D. Crawford, Reginald Hegy, John G. 
Rns=ell, Jan Hendrik Ranch. Albertus Wijnand Eksteen. 
Jan Hendrik Hodgman, Philipp F. H. Wagner, Cecil G. S. 
van Heyningen. Asher Asherson, Barend Vivier, Jacobus F. 
van Staden, and Alice M. A. Downing. 

Surprrj/.—Maurice Bewley, Ninian Mclntire Falkmer, Sey¬ 
mour G. Rainsford, Joseph C. Gillespie, Mauritius Meiring 
Viljoen. John C. J. McEntee, Samuel W. Russell, Minnie 
Aiper, John Lait. Geoffrey Bewley, Reginald Hegy, George 
Blackall, Barend Vivier, Matthijs Petrus Lonw, William 
B. E. McCrca, Robert N. Perrott, John V. Carroll, Allen E. 
Drotate. May E. Powell, Florine I. Irwin, John R. Craig, 
Joseph Harte, John E. McCormick, and Max Sayers. 
Diploma ijt Public Health. . 

Part I. —Catherine A. Goggin and Mary M. Galvin. 

Part II. —Margaretta T. Stevenson, Alice B. S. Smith, 
John S. Doclcrill, and Richard V. Dowse. 

Rotal Facultt of Physicians and Surgeons 
OF Glasgow. —At a recent meeting of the Faculty the 
following were admitted (after examination) as Fellows :— 
Amarendra Nath Basn, Jacob Lipsey, Nathaniel B.'Morris, 
and Charles Read. 

The kite Dr. Wilson Bruce.— Dr. R. Wilson 

Bruce, who died at his residence in Glasgow on July Sth, 
qualified L.R.F.P.S. Glasg. in 1S72, having received his 
medical education at Anderson College and at the Universitv 
of Glasgow. Dr. Wilson Bruce, who had retired from 
practice, was in his seventv-eighth vear : he had been visit¬ 
ing surgeon to the East Park Home for Tnfirm Children 
fever physician at the Royal Infirmary, and surgeon to the 
Medical Mission Dispensary in Glasgow. 

National Milk Conference.— A conference will 


The papers wiUinclude one by Mr'.~F. Araold°Lejmne on the 
Production of Clean Milk one on Bovine Tuberculosis and 
its Relation to Tran, by Dr. A. Stanlev Griffith • and 
on . c ., °" Bie Tuberculin Tests, by Captain S. R. Douglas • 
wlule Dr. John Robertson will deal with the Hand!ing S ;ma 
Distribution of Milk. tv xv-m,_ .7 t* 



Daniel Hnll, with Education of the Public and of the Dairv 
Industry in Regard to Milk. Further particulars mav bk 
Obtameii from Miss n. M. IVHlans, hon. sec.. National Milk 
Conference, J, Bedford-square, London, W.C. 1 . * k 

Death of Mr. L. II. Tosswnx.—Mr. Louis Henrv 
ufe a-P o'"-n 0 - di ‘ ° n Ju]y 7tl! a ‘ Chiton Hill. Exeter at 
wb, w hk waV*'’'* Tras , a of Cambridge Universitv 

and gradual the Science Triphs’ 

tin- «ame roar, \ftcr hntfl'in7° ’taming the M.R.C.S. in 

St. Bartlmiomew's he "hpointment at 

the Rovnl Devon rr.d ' Vr “""t house surgeon to 

rnd f „n.n^%of 




Inlirronry, whore 
10^’’. con*uUin£: surj 
Ophthalmic Section 
ri'.ootjtvj a » F.xrtof. 


ion. 1S73 he was 




Lter became senior siirg^n^and 

of HHii 4 rsr i,ont of 


m 
the 
A«r^oe5ntion 


'on 

of the 

PrarlitirtnorV Guide Genorai 

Eyelids." Mr. Tos’will 

Ar^.e Dy^tvI. xrho r>r>MW.A«T*.tw* V/ \ 

i t , 1 three sons 

t “°t for CimbHdce at 

wrv * in {he Quo^n’* Hundred 


7* \V married ir 

Ar.t'.t' D^oond, wlio predeceased him’ 

M r- To-mriU «h 
1 bmt TT uuT.’.cdon mating and („ 


A Kent Medical Adyisort Council.— The Kent 
Local Medical and Panel Committees announce the forma¬ 
tion of a Local Medical Advisory Council, on the line of the 
well-known Dawson report, consisting of representatives of 
public health authorities and medical practitioners. The 
public health authorities nominated consist of a whole-time 
medical officer of health, a tuberculosis medical officer, and 
an educational medical officer. The medical practitioners 
nominated include eight general practitioners, two repre¬ 
sentatives of hospital staffs and consultants, a member of 
the staff of a mental hospital and of a fever hospital, a 
representative of the Poor-law Medical Services, four 
members of Kent Local Medical and Panel Committees, a 
woman practitioner, and a member of the Canterbury Medical 
Insurance Committee. A meeting for the election of officers 
will be held probably in October. 

| Golden Wedding of Sir Malcolm Morris : A 
Lunch of Congratulation. —On Tuesday last Sir Malcolm 
and Lady Atoms celebrated their Golden Wedding, and 
advantage was taken of the occasion by a large group of 
personaland professional friends to make a wedding gift at 
a luncheon in their honour. The chair was taken at the 
Empire Rooms of the Troeadero Restaurant, London, by Sir 
George Newman, Chief Medical Officer to the Ministry of 
Health, and about-120 personal friends assembled. Sir George 
Newman’s speech, in proposing the “ Old Young Couple,” 
was prefaced by reading letters from the Archbishop of 
Canterbury and Sir StClair Thomson, which reviewed in 
happy terms the public and professional career of Sir Malcolm 
Morris. The Chairman asked the company to recognise in Sir 
Malcolm Morris’s career the working of three main factors : 
the possession of great clinical gifts ; devotion to the cause 
of public health in its widest sense ; and the gift of attracting 
and retaining personal friendships. An eloquent speech, in 
which Sir Malcolm Morris’s public services in the cause of pre¬ 
vention of tuberculosis, in the control of venereal disease, and 
in the promotion of public health were dwelt upon, demon¬ 
strated to the audience that Sir Malcolm Morris had obtained 
his position of esteem and regard by a blend of these three 
qualities. Sir George Newman’s proposal was supported bv 
Dr. J. J. Pringle, who testified to the high position which Sir 
Malcolm Morris had won as a dermatologist, when the toast 
was drunk with musical acclaim. Sir George Newman then 
presented Sir Malcolm and Lady Morris with a silver Georgian 
tea-set, adding that further presents of hooks to Sir Malcolm 
and jewelry to his wife were being made. 

Sir Malcolm Morris, in an eloquent and intimate replv, 
sketched his life from the position enjoved (or otherwise) bv 
a poor medical student, the fifteenth child of an Indian indue 
to his present position. He told frankly of his early povertv 
and its humorous compensations, of his voutliful marriage 
of his hard life as a Yorkshire general practitioner, of the 
critical struggles in the attempt to make good in London and 
of his success when those struggles were over. He concluded 
a moving speech by asserting that the secret of keeping voung 
was to have, to cultivate, and to preserve an interest in 
public questions, especially where that interest is directed 
towards a betterment of fellow men. Ladv Morris who also 
replied to the toast, was happy in the little' picture which she 
drew of the wife of an ambitious man ; one who stood bv 
wondering whether her husband was going to go higher or fail 
down, recognising that it was her dutv to mwt either event 
Kie toast of the chairman was briefly proposed bv Sir Thomas 
Horder and responded to by Sir George Newman. 

Fellowship of Medicine.—T he annual’ meeting 

of the Fellowship of Medicine and Port-Gradual,, vr a- i 
Association was held at the House of the Roval Soriet^Sf 
Medicine on Friday, July Mtli, Sir George' H 
President, in the chair. Mr. Herbert J Pa'torA' ' ra' 
hon. secretaries' report, which showed a fair mntt rea ^. <llt ’ 
post-graduates during the rear, ran^fe^° r of 

all parts of the world, the'mSoritv ntatlves from 

proceeding or returning from port-graduate " C ?Vr? ltiler 
or Berlin. The report reiter^ tTe n^i?^ f V ^i? na 
a central bureau as being an effort to Providing 

report of the Athlone cohirniitc-e and ft alim?, J nc , ' lria the 
successful series of lectures deltoid in t .e u atso to «* 
Royal Society of Medicine bv well-knout^ oi H °— c oI lhe 
surgeons. Mr. Paterson moved wrnmS, Physicians and 
Stock, that the report be adotfed ^ndt utv^l°. neI P ’ G - 
meeting Sir George Makins mentioned „ <lus {o the 
been received by the Minister of Heahh^nd i hfe* at V i t 0111>n(i 
had promised to give the matter £ ***? Minister 

report was adopted unanimoush-, and tW^” t,0n ’ Tlle 

Sir Arbuthnot Lane t G Present ti o cI ) a 'rman asked 
Copies of the balance-sheet bavinr- financial statement 
to the members. it x&tfkS *****.Previously circulated 
reported the purchase, fa view ofn A but tbe treasurers 
ol El 1D0 Funding lAn tim- .i 'n 5 ' 0 fa » in the bank-rat!? 
of the surplus account ' wn",,''’' 1 * 1 the greater part 

seconded bv S ir Arthur Mavo RoA hn °! ^ Propped 
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proposal of the chairman, the members of the General Council 
TVere unanimously elected to serve for the ensuing year. Also, 
on the proposal of Sir William Hale-White, seconded by 
Sir Humphry Rolleston, it was agreed that the revised 
constitution and rules of the Association be approved and 
confirmed (The Lancet, vol. i., 1922, p. 1063). On the 
motion of Hr. Ernest Clarke, seconded by Sir Arthur Mavo- 
Eobson, the following resolution was cordially and unani¬ 
mously passed :— 

“ That the Fellowship of Medicine and Post-Graduate Medical 
Association desires to place on record its indebtedness to the 
President and Council of the Royal Society of Medicine for their 
continued generosity in putting rooms at the disposal of the 
Association gratis, and also that the best thanks of this meeting 
be conveyed to the Royal Society of Medicine for this assistance, 
without which it 'would have been impossible to have carried 
on the work.” 

Both the mover and seconder wished to associate with 
the resolution especially the name of Sir John MacAJister, to 
whose personal services and interest the Fellowship owed so 
much. Sir George Makins, in putting the resolution to the 
meeting, expressed the gratitude of the Association for all 
that Sir John MacAlister had done. 

Posl-graduate Course in General Medicine. —A further two 
weeks’ special course in General Medicine will be held from 
Sept. 11th to 22nd. A morning and afternoon session will 
be held each day and the following subjects will he dealt 
with : Pulmonary Disease, including the X ray aspect ; 
Cardiology; Neurology and Mental Disease; Pathology ; 
Medical Ophthalmology, See. Copies of the preliminary 
syllabus with further details can be obtained from the 
Secretary to the Fellowship of Medicine, 1, Wimpole-street, 
London, W. 1. 

The late Dr. C. H. Brooking.—T he death 

occurred on July 16th, at his home in Paignton, of Dr. Charles 
Henry Brooking, in his 101st year. Dr. Brooking qualified 
M.R.C.S. and L.S.A. in 1S13, becoming M.D. St. Andrews 
in 1856, and was therefore one of the oldest members of 
the profession in this country. 

Dental Board of the United Kingdom.—T he 

first prescribed examination under the Dentists Act, 1921. 
was held at Manchester on July 11th and 12th. Of 65 can¬ 
didates who presented themselves, 45 satisfied the examiners, 
and may now be eligible for registration as dentists. Of 
the 15 war-service candidates, 4 satisfied the examiners in 
Part (1) only, and 1 in Part (2) of the examination. 

The late Dr. Gavin Stiell.—T he death occurred 
on July 15th of Dr. Gavin Stiell, of Clapham, one of the best 
known and justly respected medical practitioners of South 
London. Dr. Stiell, who was bom in 1S57, was the youngest 
son of the late Gavin Stiell, chemist and druggist, Dun¬ 
fermline. He was educated at Dunfermline High School, 
the Royal College of Surgeons, Edinburgh, and Edinburgh 
University, where, after a course in which he gained distinc¬ 
tions, particularly in surgery, he graduated in 18S1 with the 
degrees of M.B. and C.M., taking the degree of Ml), later. 
Dr. Stiell came to London in 1SS7 and settled in Clapham, 
where he built up a very large and good practice in a growing 
residential centre. He kept well abreast of recent develop¬ 
ments in medicine and surgery, and with his professional 
knowledge and experience and his unceasing care and devo¬ 
tion to his work he combined the no less valuable attributes 
of kindness and firmness. He was one of the original 
Fellows of the British Balneological and Climatological 
Societv. Dr. Stiell is survived by his widow and two sons, 
both of whom have adopted the medical profession, the elder 
having since the termination of the war assisted his latliei 
in Clapham, and the younger being in practice m Lincoln. 

National Conference of Local Voluntary 
Hospital Cojdiittees. —The first session of a nationa 
conference of representatives of local voluntary hospital 
committees was held in the conference room oftheMimstry 
of Health on July 18th. The conference was organised by 
the Voluntary Hospitals Commission, and included repre 
sentatives of all English local voluntary hospital committees, 
md of the majoritv of the Scottish hospital committees. 

T 0 ,.j Onslow, who presided, thanked the members of the 
oral committees, on behalf of the Government and of the 
Voluntary Hospitals Commission, for work thej were 
nn( i had done. Mr. Walter Dans (Manchester;, 
speaking on behalf of the Lancashire local committees, 
introduced a discussion on the future of local hospital 
committees, and moved a resolution which was supported 
bv Mr Wade Deacon (Chairman, British Hospital As-o- 
efntion) and amended by Sir Arthur May (Cornwall), being 
tinallv passed bv the conference in the following terms . 

‘• That there should be established a standing committee of 
representatives of the local hospital committees, to whom 
the Commission could refer for advice and assistance, to be 
UlC eumu first, instance bv the Commission : and that 

hlThe 1 remodeloTsiroh a committee should be included 


representatives of less populous districts ” An u 
of Mr. H N. Crouch (Somemeth a second ?esolufi„7wv 
also passed in these words after some discussion- " Tint it 
is desirable that the hospital committee areas he so rrni 
that each area constitute a suitable unit in which to Sib! 
attempt to effect coordination between the existing Kfhl-' 
and so gradually create a complete and properly 
system on a voluntary basis.” During a SS 
payment of administration expenses of local committees 
Lord Cave described the difficulty felt by his committee in 
recommending that voluntary hospital committees should 
have a right to payments out of public funds. Thev h.vl 
recommended that county councils should have the power to 
contribute towards the expenses of the committees, and 
when they did so he hoped the committees would send 
annual reports to the councils. Apart from this means cf 
support, private subscription was the only means of raising 
contributions. 

Rotal College of Surgeons in Ireland.— 

T u P t n ff the recent disturbances in Dublin the Government 
of the Free State placed a military guard in the Itoval 
College of Surgeons to protect its premises and propertv. 
When the time came for withdrawal of the guanl the 
Council, through Mr. R. C. B. Maunsell, Vice-President, 
expressed its thanks to Lieutenant Donald O’Leary, who com¬ 
manded the guard, and to his men for their courtesy and 
consideration while in the College, and presented an inscribed 
silver cigarette case to Lieutenant O’Leary. 

Lord Mator’s Hospital Fund in Bristol.— 
Thanks to a week of house-to-house canvassing ending in 
an intensive campaign on Rose Day, the Lord Mayor of 
Bristol has already succeeded in bringing his Fund io a 
record total of over £8000. It is hoped that it may yet 
reach £10,000 or over. The deficits of the voluntary hospital* 
in Bristol are alarmingly big, and only a fraction of these is 
met by the payments now being collected from patients. 

Bristol Medical Committee.— At tlie invitation 
of this committee a meeting of the medical practitioners of 
Bristol and neighbourhood was addressed on July 12tli by 
Dr. J. F. Gordon Dill on the Brighton and Sussex scheme 
for provision of hospital and consultant services. Dr. G. T. 
Myles presiding. He gave a lucid account of the causes 
which led up to the initiation of the scheme, the steps of its 
evolution, and of its working. A vote of thanks to Dr. Dill was 
proposed by Dr. George Parker and seconded by Dr. D- & 
Davies. The meeting expressed a desire that the question 
of applying a similar scheme to Bristol be discussed by the 
Bristol Medical Committee. 

London Hospitals Combined Appeal.—T he 

executive committee of the Combined Appeal have recom¬ 
mended the Council of King Edward’s Hospital Fund to 
make an early distribution of at least £200,000 of the total 
sum of over £272,000 now received for the hospitals of 
Greater London. Lists remain open at the Mansion House, 
the Westminster City Hall, the town halls and council offices 
of all metropolitan boroughs, and of many boroughs and 
urban districts in Outer London. . 

The members of the General Council and Committees 
King Edward’s Hospital Fund, which is organising the 
Combined Appeal for the hospitals of London, have them- 
selves contributed so far the sum of £16,672 13s. The 
Earl of Iveagh has given £5000 ; Viscount Hamhledcn, 
£2500 on account of a conditional promise of £ 5000 ; Mr. 
Stuart de la Rue, £1050 ; and Lord Bevelstoke, Lord Mar" 
shall. Lord Bearsted, Sir Alan Anderson, and Mr. Robert 
Fleming, £1000 each. The list also includes donations from 
the Bishop of London (£20 5s.), Cardinal Bourne, the Chici 
Rabbi and other clergy, the Presidents of the Royal Colleg® 
of Physicians and Surgeons, and most of the medical members 
of the Council. 
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^arliamntarg JrdtlBgmt. 

HOUSE OF COMMONS. 

■Wednesday, July 12th. 

Demand for Pension Instructions. 

Mr. Charles White asked the Minister of Pensions 
"whether lie was aware of the dissatisfaction and uncertainty 
■existing amongst pensioners, and whether, so as to place 
Members of Parliament in a position to explain the real 
situation to pensioners, he would give instructions that each 
Member should be supplied on application with all warrants, 
copies of all regulations, instructions to pension committees, 
medical boards, investigation officers and assessors, and all 
others having authority to deal with pensions and allowances, 
including any instructions sent out where the recipients 
were bound to secrecy under the Official Secrets Act.— 
Major Trton replied : I am glad to say that the information 
in the possession of the Ministry does not confirm the 
■description of the state of mind existing among pensioners, 
which my lion, friend suggests. I would remind him that 
there already exists a complete local machinery from which 
pensioners and claimants to pension can obtain full infor¬ 
mation and assistance. Moreover, it is the statutory duty 
of the new War Pensions Committees to hear and investigate 
complaints. My right lion, friend thinks that the Royal 
'i ntrants. Regulations, Committees' Handbook, and other 
publications already available to Members, contain all the 
information that is necessary for my hon. friend’s purpose. 

Cost of Insurance Administration. 

Mr. Trevelyan Thomson asked the Secretary to the 
Treasury how much of every 20s. received in the wav of 
contributions from all sources to the National Health 
Insurance Fund and tlie Unemployed Insurance Fund was 
expended in benefit and liow much in the cost of adminis¬ 
tration. Sir J-. Baird replied: Out of everv 20s. of the 

ir,n tL n T mmt from .sources into the National 

Health Insurance Fund it is estimated that 12s. 21 id. goes 
n benefit, os. 1 id. to reserve, and 2s. Sd. on administration. 
_j]urresponding figures for the Unemployment Fund 
1 ‘ S V 10< /' 4 U V- 0ncr ' - s - 2d. in administration (including 
t 0afc a dealing until insured workpeople at unemployl 
! , ® nt exchanges). The hon. Member is, no doubt, a ware* that 
tlie amount estimated to be paid out in unemniovmpnt 
^re„ C |e t ‘ n Urm F, GIG current financial year is substantialiv 
by bonowffig l ° t0ta COntril,utions ’ tlle balance being met 

M Cicrcroirdiiig in England and Wales. 

total figures derived from tba^Cc^’are ai folCTlI 0 ™ 1 

:: 

^ or uno^ccupieci) SCI>arn .*. e <b ' obin S (whether occupied 4 ' M ' 

Average number of persons per room” ” ’/ 

Voluntary Boarders in Mental Hospitals. 

Um'numborTf of 

registered mental hospitals i licensed bouses and 

during last rear.—Sir A Moxm Jem- / tl ' c,r accord 

latest clnfo for whirl, r °l lh c'lOn Jan. 1st, tlie 

vobmtary boardS ufT /T available, tbere were 127 
hospital-, i n Kngland and WnlM^mfl"^ i 105 . *" ^‘cred 

ware, and the £ severei 

Mr. ItonruT llmo !^ C0, " i " !7 L ' mnc V 
W liejher he proposed in‘bi,°,]' p "%'; 1 O’'’ -Minister of nealtli 
I.ngjaml the section of the Scotch ?!? J° introduce into 
rre.sl without certification tin ” Lunacy Act which auflio- 
;;u ividual {or MX ..liX™ J* 1 *'*™ « «» 

c one , „cb,r without «,„• l. r <.vjs?o,i 0,1 t!ie "ord 

Nr A. Mom, replied : ™ . i . n< l. ,, UT or appeal.— 


The Schick Test. 

Mr. Gilbert asked the Minister of Health whether his 
department had recently made any effort to push the 
application of the Schick treatment for diphtheria in all 
institutions controlled or helped by his department; 
whether any recent circulars on this treatment had been 
issued by his department; and whether any of them suggested 
that it should he applied to all school-children who were in 
institutions under the control of his department.—Sir A. 
Mond replied : The answer to each of the three parts of 
the question is in the negative. No circular has been 
issued by my department on this subject since November 
last. I propose, however, to issue a memorandum at an 
early date containing information on the proper use of the 
test. 

Insanitary Dump at Little Britain. 

Colonel Hu Pre asked the Minister of Health whether he 
had received a petition from the inhabitants of Tver and 
Yiewsley protesting against the continuance of an insanitary 
refuse dump at Little Britain; whether.it had been con¬ 
demned by the local medical officers of health; and whether 
he would take steps to abate this public nuisance.—Sir A. 
Mond replied : Petitions have been received from residents 
in the places mentioned. The whole question of refuse 
dumps in the neighbourhood of London is now under special 
consideration and negotiations are pending which, I hope, 
will lead to substantial improvements. 

Thursday, July 13th. 

Smoke Pollution. 

Sir Arthur Fell asked the Minister of Health whv 
proceedings were not taken against the persons owning 
furnaces and factories or buildings used for trade which 
failed to consume the smoke emitted from their chimneys; 
and, in view of the chimneys that could be seen from every 
bridge across the Thames pouring out black and unconsumed 
smoke, would he say how many prosecutions for this offence 

were instituted by the sanitary authority last year_ 

Sir A. Mond replied : I understand that in London there 
was one prosecution last year, and five, so far, this year. 

I would refer my hon. friend to the report of the Smoke 
Abatement Committee as to the difficulty of administering 

I buI on'tge a subject. C G °™ient hope shortly to introduce 
A’ationat Housing Survey. 

Mr. John Davison asked the Prime Minister whether it 
was the intention of the Government to make a complete 
national survey of the whole of the housing nccoirmmrbi;n!! 
in England, Scotland, and Wales, with a view to the solution 
of the housing problem on a national basis; whether an 
w n , r /w ' be mai C ,° «? slums «nd insanitarv dweW 
mgs unfit for human habitation; and whether he could 
state when this necessary task of national reconstruction 
Y°* 1{ L be undertaken.—Mr. Lloyd George replied- 
A survey of housing conditions was made bv local author He' 
as recently as 1919. and although I do not think- tu if 
general results can be taken as a measure of the 
demand for additional houses at the present time the 
individual surveys contain a great deal of vnlnn?!? 6 -' r 
’nation in regard to areas needing consffiereHn ’r mfor ' 
sanitary point of view, which is servine '“^ration from a 
It is, moreover, the dutv of local aiiUinriH ???'’ *° r ac i0n ‘ 
inspection of dwelling-houses in their districts t and‘a } m? U < 
deal of work is being done bv local n„ii,A„u^ ? . *] Rreat 

With unsatisfactory houses. The Government w m dca, . iu V 
a contribution towards the annual S promised 

authorities in dealing with slum incurred by local 

authorities have schemes in preparation or pro^S.”?' ' 0Ca! 
Monday, July 17th. 

t • . r> i '! J r0m ^client Boards. 

Inc? lit.-Colonel Sir KrtEPi'mciv tjitt « > » 

Pensions whether officers anil men < K ’ -'tmistev of 

a medical appeal board were nofreufitMff co !"° be fore 
decision of such board to another AH, n PP cnl from the 
would he state whv this fact IvL* i b "" al: an<1 > i f so, 
M.P.O. fill issued by the Ministrv of p^PPresscd in Form 
appealed against a decision of \ to 0lo,e who 

Tryon replied ; My hon. amlll ™! board.—Major 
under a misapprehension as a >? >ears to be 

U,e Medical Appeal Bonn! and A^etnw ' ‘ Ve f , U £, ctions "f 
The Assessment Appeal Tribunal, ”?/’? A Pl>caI Tribunals. 
Under Section t of the War Pensions \ Y constituted 
unth appeals against a decision of t),e\VA c ^ 1!> ~V deal onlv 

Z' V'U n civ ™ case is rJ. 10 Sffe'«thattl, Cil S 

fC7S.™ifi,s7‘,s S&«£?, css 

appeal directh- (/’’’.V'WentlAb,? no “j °S - 

.™.. ' »■■■ £SSi.fsj&& 
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finding o£ a medical board is made final by the Minister, the 
pensioner is so notified and is at the same time informed 
fully of his right of appeal to the tribunal. 

Free Meals for School-children. 

Mr* Leonard Lyle asked the President of the Board of 
Education if, taking the 50 largest towns in the country, he 
could give the amount spent by each education committee 
on free school meals ; and whether, in each case, he would 
state the amount per head of the population which the total 
represented.—Mr. Herbert Lewis (Under-Secretary to the 
Board of Education) replied : The latest available statistics 
relating to the Provision of Meals by Local Education 
Authorities are given in Appendix A of the Board’s Circular 
1201, of which I am sending a copy to the hon. Member. 
My right lion, friend thinks that this Appendix will give 
him what he requires, though not in the exact form in which 
he has asked for it, and my right hon. friend thinks he 
will agree with him that the school population, as shown by 
the average attendance, is a better index figure than the 
whole population. 

Tuesday, July 18th. 

War Pensions Act and Final Awards. 

Sir Douglas Newton asked the Minister of Pensions 
what action had been taken to carry into effect the provisions 
of the War Pensions Act, 1921, for the making of final 
awards ; and whether he had received any and, if so, how 
many appeals in respect of final awards which had so far 
been made.—Major Teton replied : Regulations to give 
effect to the provisions of the War Pensions Act, 1921, for 
the making of final awards were issued in January last, and 
have since been in active operation. The latest figures 
available show that S500 appeals against final awards have 
been received, and these are being dealt with as rapidly as 
possible by the Ministry and by the independent Assessment 
Appeal Tribunals set up under the War Pensions Act of 
last year. 


rtrual JBkqr. 


Information to be included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &C. 

SOUTH-WEST LONDON POST-GRADUATE ASSOCIATION, 
St. James’s Hospital, Ouscley-road, Balhom. 

Wednesday, July 26th.-— 1.30 f.sl, Mr. H. Barr Grimsdale : 
Common Errors in Diagnosis in Regard to the Eyes. 
MANCHESTER FRENCH HOSPITAL, 21, Acomb-street, 
Whitworth Park. „ „ . 

Thursday, July 27th.— 4.30 r.M., Dr. N. C. Haring: The 
Influence of Heredity in Tuberculosis. 


^jphtiments. 

Archdale, M. A.,M.B., B.S. Durli., hast). 

. Superintendent, Sunderland Borough 
Groves, E. W. Hey, M.S., F.R.C.S., . ' 

Surgery, University of Bristol. . . , „ 

Leake, W. H., M.B., Ch.B. Leeds, Resident Aural Officer, 
General Infirmary, Leeds. 

Queen’s Hospital for Children, Hackney-road, E.: Pritchard, 
E., M.D., B.Cfi. Oxon., M.R.C.P. Lond., Consulting Phist- 
cian ; Broster, L. R., M.B., B.Ch. Oxon., Assistant 
Surgeon. _ 


fanmries. 


For further information refer to the advertisement columns, 

Aberdeen University.— LecturerAn Bacteriology. £600. 
Aylesbury, Royal Buckinghamshire Hospital.— Res.:M.O. t.uu. 
Barrow-in J Ettmcss County Borough. —Asst. M.O.H. and -i. 
Tubcrc. O. £000. . , _ corn 

Benenden, Kent, National Sanatorium. —A.M.O. £~oo. _— 

Birmingham, Rubcry Rill ami Hollymoor Mental Hospital, m 
.Tun. Asst. M.O.’s. £350 each. f „„„ 

Birmingham University. —Professor of Pathology.iiot 
Bournemouth, Royal Victoria and U esl Hants Hospital. H n- 
Asst. S. and Hon. Anresth. 

BrlsUi 0 " 1 Haul Green ^jfnlntfnn Hospital and Sanatorium.— 
a'.R.M.O. £300. 

Burn Infirmary .—Jun, H.S. AloO. 

Cambridge, Addrnbrooke s Haspital.—H— £ 130. 

Cower Hospital , FuUtam - rond . —II.S'. £130. 


CUU Parle E d —b. S&SPm /Ur i? ' s< ’ ascs of ,hc Cfesf, rttoria 
Derby County Borough .— Maternity and Child Welfare M.O. fsoo 
Dundee District Asylum. —Asst. M.O. £293. 11 • 

Exeter, Royal Devon and Exeter Hospital .—A.11 S £150 
Exminstcr, Devon Mental Hospital.— Third Asst. M.O £300 
Gloucestershire Royal Infirmary.—Asst. H.S, £150 ' 
Herefordshire County Council. —Asst. Tuberc. 0 , &c £500 
Hospital for Women, Soho-square .—Res. M.O. £100 
Hospital of St.John and St. Elizabeth, 10, Grove End-road Kir — 
Res. M.O. £150. ' ' 

Huddersfield Royal Infirmary .—Sen. H.S. £250. 

Hull Royal ‘ £150. 

Liverpool R _ ’ —T-rro Res. H.P.’s ami tiro 

X\CS. jiliwi o• jjuv/u j-.iu* 

London^Tcmpcrance Hospital, Hampstead-road.— Asst. lie?. M.O. 

Manchester, Ancoals Hospital .— H.S. £150. Hon. Radiolostt. 
Manchester Hospital for Consumption .— Res. M.O. £350, 
Manchester, Hulme Dispensary .— Res. M.O. £350. 
Manchester Royal Eye Hospital. — Jim. H.S. £120. 
Manchester Royal Infirmary .— Res. M.O, £200. 

Manchester, St. Mary’s Hospitals for Women and Children—MI, 
M.O. £100. 

Miller General Hospital for South East London, Orccnuiclrml, 
S.E.—Sen. Res. M.O. £350. 

Xational Hospital for Diseases of the Heart, Wcstmorcland-stml, 
W. —Res. M.O. £150. 

Nottingham General Hospital .— Res. Cas. O. £250. 

Oldham County Borough .— Asst. M.O.H. £350. 

Oxford County and City Mental Hospital .— Second Asst. M.O. 
£350. 

Portsmouth Royal Hospital .— H.S. £150. 

Queen Mary’s Hospital for the East End. Stratford. —Hon. M.O. 
Salford Royal Hospital .— Asst. M.O. (part-time). £75. 
Salisbury General Infirmary .— H.S. £200. 

Sheffield Royal Infirmary .— Ophth. H.S. £150. 

South Eastern Hospital for Children, Sydenham, S.E .— lies. M.O. 

£ 100 . ■ 

Staffordshire General Infirmary, Stafford .— H.S. £200. 
Stolce-on-Trenl, North Staffordshire Infirmary, Hartshitl.—U.S. 
£ 200 . 

Swansea General and Eye Hospital.—HP. £200. 

West Bromwich and District Hospital.—Res. Asst. H.S. £180. 
Wigan Education Committee .— Asst. Sch. M.O. £500. 

Fork County Hospital .— Third Res. O. £150. 

Tho Chief Inspector of Factories, Home Office, S.W., gives noto 
of vacancies for Certifying Surgeons under tho factory ana 
Workshop Acts nt Glastonbury, Hyde, and Smethwick. 


!®arriap, anb gd|s, 

BIRTHS. 

Ash.-—O n July 13th, at Crowborough House, Crowborougb, Re 
wife of R. Guy Ash, L.D.S.R.C.S. Eng., of a daughter. 

Franklin.—O n July 10th, at Streatham, tho wife oi W™. 
Colonel G. D. Franklin, I.M.S., of a son. . 

Gwynn.—O n Juno 21st, at Malta, tho wife of Lieut.-OoBtic 
IV. P. Gwynn, C.M.G., R.A.M.C., of a daughter. 

Payne.—O n July lltb, at The Willows, Lavenham, buuoa, 
the wife of Dr. R. W. Payne, of a son. _ . r e 

Prentice.—-O n July 9th, at Seacliffe, Kmgsgato, Kent, tno 
of H. Ridley Prentice, M.B., M.R.C.P., of twin sons. 

Riddoch..—O n July 10th, at Park-squaro West, Portland pi 
the wife of Dr. George Riddoch, of a son. e„„unuirJ 

Scott.—O u July 15th, at Garswood Park-crescent, &outop<« - 
the wife of G. Claude Scott, M.D., of a son. 

MARRIAGES. 

Alford—Pring.—O n July.lltli, at tnc Parish Church t,( j sor “ 
CiHTV, Somerset, Cyril Wolrigo Alford, M.D.LoniV 
Dorothea Mary, only daughter of tho Rev. V. a. t l 
Vicar of North Curry and Rural Doan of Taunton. 

Graham—Barron.—O n July 13th. at St. Judo.. SoutiL t o 
Captain William Thomson Graham, O.B.E., -QlfA,*, 
Olive Beatrice, eldest daughter of Mr. and Mr=. 
Westfield, Shirlcy-road, Southampton. Par L4 

Perry—Dayrell Palmer.—O n July 11th. at « c, 'r r jfc 
Church, Alan Cecil Perry, B.S., F.R.C.S., to -'WA.. 
daughter of the late Captain Charles F a I me r. 'A u rc j,, 

Wax. Ki:n— Humphreys. —On July 10th. nt St. Anilrow s Cim, (n 
Wmysbury, Captain Herbert it nlkcr, fl ( 

Dorothy, youngest dau ., ■ 

Montevideo, Uruguay, 

Young—'Vinson.—O n Mon- ~ tmu.* 

Wnlbrook, by tlio Rev. K. S. do C.,5$|s Bishop's 
Young, son of John Young, Esq., M.P., BiirfOrd-. . J, 
Stortford. to Nora Eveline Vinson, widow of 
Captain A. IL Vinson, R.F.C., of Belvedere, Kent. 

DEATHS. 

Stiell.—O rfjnly 15th, nt 54, Elms-rond, CJapbam, S*~ 
Gavin Stlell, M.D., aged 05 years. 0 / 

N.B.—J fre oj Is. Od. is charged for the idsertum D ‘ 

Births, Marriages, and Deaths. 
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HEREDITY IE THE SERVICES. 1 

(AKJIY EXAMINATION CANDIDATES.) 

Bt S. S. Bramtveia. 

Francis Galton published “ Hereditary Genius” in 1869, 
ten Tears after the appearance of lus cousins Origin 
of Species.” He says in his opening sentence, I propose 
to show in this book that a man’s natural abilities are 
derived bv inheritance, under exactly the same limitations 
as are the’ form and physical features of the whole organic 
world.” Galton found that about half the great men of 
England had near relatives who were also distingmshed. 
The same has been found in the States, where it is said that 
1 per cent, of the population—namely, certain intellectual 
families—produce 50 per cent, of the men of genius. 

We all recognise that races have aptitudes. The Japanese 
are artistic, the Chinese industrious, the Italians musical, 
and the Negroes stupid. Even in our own island the men 
from Wales and the Welsh border gravitate into the Church, 
law, and the drapery trade, while the Anglo-Danish stock 
of the north-east prefer medicine, the army, and the butcher s 
shop. Leaving race, family aptitudes are well known. To 
mention a few instances : the family of Kennedy produced 
four Senior Classics and other high scholars at Cambridge 
in two generations ; the 15 grandsons of a Rev. Mr. Alderson 
included two Senior Wranglers, one of whom became a judge 
and the otliera professor of astronomy; and a third a IV rangier 
who became President of the Royal College of Physicians of 
London. The late Master of Trinity College, Cambridge, Dr. 
Butler, was a Senior Classic; his father was Senior Wrangler, 
and his son was First Chancellor’s Medallist, for classical learn¬ 
ing. A Darn-in of the fifth successive generation has recently 
been elected to the Fellowship of the Royal Society. And so 
in other lines—in music the Bachs, on the stage the Kembles 
and the Terrys. in the law the Pollocks in England and the 
Dundases in Scotland. Galton gives us a long list of 
nstanccs from the great commanders of history suggesting 
that an aptitude for the profession of arms runs in families. 

I recently made an inquiry into various points in connexion 
with hoys entering the army from Cheltenham between 
the years 1SS0-190G. The total number of boys was 1010; 
of these 11 1 became sappers, 22S became gunuers (through 
Woolwich), 15S became Indian officers (through Sandhurst), 
2S5 got commissions in the British army through Sand¬ 
hurst, and 225 got commissions through the militia. The 
Indian officer class is in many respects anomalous, 
hut the other four classes arc presumably meant by the 
authorities to he graded according to their intelligence. 

I found flic following percentages of “distinguished" 
fathers: Eor sappers, 30 per cent.; for gunners, 2S per 
cent.; for Indian officers, 32 per cent.; for Sandhurst 
officers, 10 per cent.; for militia officers, 14 per cent, 
also found that the ability of the brothers taken in hulk is 
correlated to the classes under consideration. Education 
has been likened to the development of an exposed plioto- 
graphic plate. It is dependent on natural ability, the more the 
am ifv the more efficacious education, and vice-versa. And 

* s > ns v, "° have seen, largely a matter of inheritance. 

There are a few other points which we might consider. 

“9 9?. 0 ‘he host soldiers, the sons of soldiers or the sons 
of civilians ? On the whole, the soldiers' sons did rather 
(letter m examinations. The figure for the average bov 
' vn .s “M u - I;or the sons of civilians it was 2-50. ‘Differ¬ 
entiating still further, the sons of naval officers did best 
ulielr average figure was 3-CO, that for gunners’ sons was 
nt 'ign m T-i f0 "r,’ cu riou.slr enough, averaged rather lower 
. , **' 1 ’ 9other officers sons only averaged 2 01 

CilTfm-ams'Tc’- U n l,Csl avor .9F c ., w: ‘ s ‘or sons of Indian 
sideral lv W. „ ’ <h f n , eamc t C 1V|1 engineer, 316. Cou- 

nnd Al ly .1 . r fetors, barristers, solicitor--, parsons 

big nnv in "‘VT 0,0 fntl > cr , is mentioned a! follow 
n£e of Perform. 





l- tt. r eoMi 'l'” services make rather 

f T”l ? f'r oca.! at tlv; 

U ° * ‘’C 7 "*. IwM M Plynvujth Mav 
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INDIAN OFFICIAL MEDICAL REPORTS. 
I.—PUBLIC HEALTH PROGRESS IN BENGAL. 

The report on the administration, of local government in 
the Municipalities of Bengal during 1919 and 1920 1 indicates 
that, as regards the public health, progress is being made, 
though not as rapidly as could be wished. Many munici¬ 
palities took steps to improve sanitation by.filling up, dr 
clearing out, insanitary tanks and ditches, and removing 
jungle. Free vaccination was introduced in some places, 
quinine distributed, lantern lectures on hygiene delivered 
by sanitary inspectors ; and at Darjiling a special^ hospital 
and several dispensaries were opened to fight the influenza 
epidemic. In the 24-Parganas district of the Presidency 
division the magistrate reported that “ the average ratepayer 
still prefers low rates and a correspondingly low standard of 
administration to enhanced taxation and improved modem 
methods. But in view of the great rise in the cost of living 
this is not to be wondered at.” In the Rajshahi division 
the Commissioner reports that Darjiling “ stands by itself 
as the only municipality which maintains a modem standard 
of administration : Kurseong is a progressive municipality 
which has carried out improvements as far as its income 
permits, and wishes to undertake a comprehensive scheme 
for the development of the town if funds can he obtained.” 

The District Boards. 

The report on working of the District Boards 1 in the 
same province (1919-20) commences by stating that “ it is 
recognised that, in the present stage of local self-government 
in Bengal, political education is a paramount consideration 
to which administrative efficiency must give place. - In 
pursuance of this policy steps have been taken to remove 
district boards from official tutelage.” It would not perhaps 
he generally admitted that children should he allowed, or 
instructed, to run before tbey can walk; neither is it the 
method of Nature to advance per saltum. The decision 
must, however, rest with the authority on the spot, which 
alone is capable of coming to a conclusion based on actual 
experience of the existing conditions. In the words of the 
report: “ To them is entrusted the conduct of communal 
affairs in the villages, from which the public life of the 
community starts. It is on the foundation of their organisa¬ 
tion, their successful work, and their realisation of the fact 
that they themselves are responsible to their fellow villagers 
that the’ imposing structure of responsible self-government 
in Bengal must rest.” The Village Self-Government Act 
came into force on May 28th, 1919 ; the number of “ Union 
Boards ” is now more than 1700. There were 2S2 dispensaries 
entirely maintained by the District Boards, as well as 221 
receiving grants in aid ; the districts in Chittagong Division 
did not maintain any dispensaries. The main problem of 
the District Boards is one of finance. They are faced with 
constantly increasing demands for a standard of administra¬ 
tion based on modern ideas. The necessity for increasing 
their income is apparent, and this matter will be considered 
in connexion with that of the amendment of the Bengal 
Local Self-Government Act. 


jjiuHsintii xii ill'll if. 

The progress of industrial activity in Bengal, Bihar and 
Orissa, and Assam, is indicated by the fact that in 1920 
there were 773 factories in operation in these provinces 
compared with 701 in 1919 ; S5 having been brought on the 
register and 10 closed down. The average daiiv number of 
operatives employed was 524,SOS, compared with 502 G02 in 
the two years respectively. There is a continued improve¬ 
ment m the sanitary arrangements for the workers septic 
tank installations having been provided in eight-factories 
and two docks, and seven other installations being under 
construction There has been some difficultr as regards 
water-supply for drinking m districts south of Calcutta, the 
river water, which is more or less brackish 
factorily dealt with by the filtom; 

large number of deep wells have been sunk tienefl7t?7^ ri,„ 
lower clay beds, with good results The th S 
the operatives throughout the three provinces' has bee°n 
good ; every year addit ional coolie lines are being con=troctod 

The number of accidents increased from 'V,q rn .i M' 
cent, of the workers) in 1919 to ‘>376 *-°°? (0-11 per 

hut was relatively leks than in th'e thie 1P ~° : 

tbe ratios had Wen 0-1S, and 0*1 S r ^. cc ^ ,r, £« '''hen 
cases of dangerous niacldnerk not p^ I^V" 1 -''-, 
come to notice, and on account of have 

Ktaft (over 100 factories had to I,e Uf , ^ ClCnt inspection 
‘he year) the ,Motion in regaVto t, ._ un,n fP<*fed during 
factory. 1„ Bihar and T Ucr J 5 "nsafis- 
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employes injured was as high as 2-62, representing 651 
cases. Mr. B. P. Adams, who presents this report 3 (the 
Chief Inspector of Factories for these provinces), states that 
many of these accidents “ could undoubtedly have been 
prevented with the exercise of proper supervision and 
necessary precautions. . . . These works are threaded with 
a perfect network of railway lines, and workers are allowed 
to cross these lines in all directions.” There has been unrest 
among the labouring classes in most of the large industrial 
areas in these provinces, and practically all industries have 
been affected by strikes, for higher wages to meet increased 
cost of living ; in most cases the wages were raised, and the 
standard is now at least 50 per cent, above pre-war rates. 
Trade has been active, and the established industries are 
rapidly expanding, especially in the direction of engineering 
works ; of these 2S new concerns were registered in 1920, 
as well as large extensions to old works, there being an 
increase of about 8000 in the number employed. There 
are now nearly 800 factories on the register, compared with 
361 in 1912, when the new Factories Act was introduced. 
An increase of inspecting staff is obviously and urgentlv 
required ; three appointments have been sanctioned, but the 
salary offered was insufficient to attract men with the 
necessary qualifications. It is to be hoped that, since the 
issue of this report, the needful provision has been made. 

Asylum Administration. 

In the various lunatic asylums in Bengal the “ mean 
strength ” of the inmates for the triennial period, 1918-20, 
was 1014, as compared with 1081 in the preceding triennium, 
1915—17 ; the decrease was due to transfer in 1918 of patients 
to the Central Asylum that has been opened for Europeans 
and Anglo-Indians at Banchi, in Chota Nagpur. There are 
now only three regular asylums in the Presidency, with an 
observation ward, which has taken the place of the asylum 
at Bhawanipur. The existing accommodation suffices for 
1099 inmates (giving a floor space of 50 square feet to each), 
of whom 764 are at Berhampore and 319 at Dacca. The 
admissions averaged 2S6 yearly, compared with 256 in the 
preceding triennium, the increase being chiefly due to the 
large number of military cases (74) in 1918. The recoveries 
in the three years numbered 335, in addition to whom S6 
patients were discharged in an improved state. The chief 
types of insanity treated were mania, melancholia, and 
insanity caused by Cannabis indica or its derivatives, for 
which SS, SO, and 33 lunatics were admitted on an average 
annually, or .30-77, 27-97, and 11-54 per cent, of the total 
admissions. As regards aetiology, while inheritance caused 
7-99 j)er cent, of the average annual admissions for the 
triennium, mental instability 0-99 per cent., and mental 
stress 14-63 per cent., no less than 22-56 per cent, are ascribed 
to the use of intoxicants, chiefly ganja ( Cannabis indica). 
The bodily health of the inmates is said to have been not 
satisfactory during the triennium, influenza and dysentery 
having been prevalent: ratios of incidence and mortality 
are not stated. The total mortality for the triennium 
averaged 100-7 per 1000, compared with S9-5 for the preceding 
triennial period ; it increased from 96-3 in 191S to 100-3 in 
1919 and 105-5 in 1920. At Berhampore and Dacca asylums 
485 inmates were (on an average) employed in useful and 
profitable industries, such as carpentry, weaving, dairy¬ 
farming, baking, Ac. ; patients are rewarded for good work 
and good conduct. At Berhampore articles to the value 
of Bs.20,S52 were made by inmates for asylum use, and 
other articles were sold to the value of Ks.7327 ; these figures 
are averages for each year of the triennial period. At Dacca 
the corresponding amounts were Bs.5599 and Bs.330. The 
average annual profits were Bs.902o and Bs.5382 for the two 
institutions respectively. In addition, the respective dairies 
made average annual profits of Bs.1210 and Bs.330. The 
dietarv and hygienic arrangements were all that could be 
desired, and every effort was made to render the inmates 
contented and happy, periodical treats at the festivals, distri¬ 
bution of books, tobacco, &c., and provision of a harmonium 
and a gramophone. Both at Berhampore and at Dacca certain 
funds are provided for the amusement of the inmates ; at 
Dacca this expenditure is met by private subscriptions, to 
which the Nawab contributes generously. Surgeon-General 
F. O’Kinealv, C.I.E., I.M.S., officiating Surgeon-General, 
Bengal, who" presents this report,* gives great credit to the 
various officers and subordinate staff concerned in the care 
and control of the various institutions during the period 

under review.- 

AMADOU. 

We have received from W. Wood Milne, of 61, Cathedral - 
street, Glasgow, a specimen of amadou, a soft, tough sub¬ 
stance derived from the fungus Pohjporus fomentana. 
This material is highly absorbent nn(l for that reason is 

a n n the Working: of the Indian Factories Act in Bengal, 
Bihar and Orissa, and Assam. 1920, Bengal Secretariat Book 

D ^Tricnnial Beport on the Lunatic Asylums in Bengal, 191S-20. 
Bengal Secretariat Book Depot, June, 19-1. 


sometimes used in dentistry for drying out. envhu, • 
teeth during the process of filling them. The specimen 
have received is soft and of good absorbing properties and 
should he very suitable for this purpose. There is another 
use for amadou which may interest those of our reader, 
who happen to he anglers. We know of nothing so cwd 
as a sheet of amadou for absorbing the moisture from a 
dry fly which has become saturated. Many dentists who 
are fishermen have learned its value for this purpose and 
would, not he without a piece in their tackle box. 

THE MALARIA MOSQUITO. 

To the Editor of The Lancet. 

Sir,—I found the following anonvmous trifle among my 
old papers the other day. Ton may possibly deem it worth 
publishing:— 

He lurks among the reeds, beside the jnnrsh. 

Red oleanders twisted in his hair. 

His eyes are haggard and his lips are harsh. 

Upon his breast the bones show gaunt and bare. 

The green and stagnant, waters lick his feet 
And from their filmy iridescent scum. 

Clouds of mosquitoes, gauzy in the heat, 

Rise with his gifts : Death and Delirium. 

His messengers : they hear the deadly taint 
On spangled wings aloft and far away. 

Making thin music, strident and yet faint, 

■ From golden eve to silver break of day. 

I am, Sir, vours faitliftillv, 

P. Hehir, 
Major-General, I.M.S. 

Westward Ho! North Devon, July 17th, 1922. 

MODIFICATIONS IN THE TBAINING OF HEALTH 
VISITOBS. 

In order to facilitate the training of nurses as health 
visitors, the Board of Education, after consultation with the 
Ministry of Health, announce that they will be prepared to 
approve whole or part-time courses of less than one year’s 
duration*at recognised institutions for trained nurses who 
have had a three years’ course of general hospital training 
or a full course of training at a children’s hospital. These 
shortened courses will be open to women who have been 
acting for three years as health visitors in the service ol 
local authorities. The requirements of the Ministry apply 
only to salaried health visitors. Unpaid workers should be 
experienced and competent, but in view of the limitation cl 
their functions they need not necessarily possess certificates- 
Local authorities who have a vacancy in the office of pain 
health visitor are expected to give preference to women 
with the certificate px-escrihed by the Board of Education- 
Women without this certificate should have had three 
years’ training in a general hospital, or full traiiium in & 
children’s hospital, together with at least one of the *?. 
qualifications : (a) the certificate of the Central Jlidwive 
Board ; (b) the certificate of a sanitary inspector; (<7 tBC 
certificate for health visitors of the Boyal Sanitary Instit"' . 
the Boyal Institute of Public Health, the National Healtn 
Society, or the Battersea Polytcchriic. In special ca- 
women with previous experience of the duties may at pre-c 
be appointed without these certificates. Various oi 
suggestions for the regulations of the duties of health via 
are included in a leaflet (65 M.C.W.) issued at Id. by 
Stationery Office. 

THE “ DAILY EXPRESS ” WOMAN’S EXHIBITION 

Thebe are many exhibits of medical interest at 'l 
exhibition, now being held at Olympia, Lo ,uJ “ 1 : „' 
The London (B.F.H.) School of Medicine for 
has a series of staffs demonstrating the whole coxme 
medical studies. Whether these will inspire enthusia- 
terror in the would-be medical student remains to oe _ 
for the course looks much more formidable “»us rep'‘W „d 
than it does on a prospectus : it is an excellently arrs 
and most imposing exhibit. That of the College o.- 
and the Association of Hospital Matrons is no less ‘peresi e 
and it is to be hoped that it will stimulate inquiry « f 
those members of the nursing profession who have i j rf) 
realised the advantages of belonging to the Lolicg < 
was founded in 1910 with the sole object of adiana P n 
interests. The Gordon School of Pharmacy for ()one 
have a staff where practical demonstrations of the w D)3nr 
by pharmacists in training arc given. There *» ^ 

other exhibits of direct and indirect medical imi’O r i, dinfc - 
Home Radiant Light Bath Frame (Anglo-Canadian in ^ 
Corporation, Ltd., Palace Chambers, »• "".“*>Action. 
Westminster, London, S.U .) shown in (he baths 

seems a convenient way for patients to take xi 
in their own homes. In the infants section the nD 

Cot Co., Ltd. (103, Oxford-street. London, "•> 
attractive stall. . <i. c varied 

The exhibition has been designed to show , v01 4 :cr, 
activities of the modem woman as home-nintcn J( „ 
citizen, and has succeeded admirably in this 
•well worth a visit. 
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Being ihe Presidential Address delivered at the 
Annual Meeting of ihe British Medical 
Association in Glasgow on July 25th 


Bt Sir WILLIAM MACEWEX, C.B., LL.D., D.Sc., 
F.E.C.S., F.K.S., 

REGIES PROFESSOR OF SURGEKV, UNIVERSITT OF GLASGOW. 


[After welcoming to Glasgow, “ one of the most 
cosmopolitan of industrial cities,” the members of the 
Association and mentioning some of the distinguished 
medical men of the past whose names were associated 
with Glasgow University, Prof. Mace wen went on:] 


Evolution of the Knowledge of Brain Function. 

. In my student days physiologists taught us that 
the brain acted as a whoie, without recognition of 
localised areas within it endowed with specialised 
function. 

In 1SC1 Broca demonstrated at the Anthropological 
Society in Paris the brain of a man who had for 
41 years lost the faculty of speech. The specimen 
showed softening of the third frontal convolution on 
the left side. Broca deduced from that and other 
observations tliat-the base of the third frontal convolu¬ 
tion on the left side was the seat of the faculty of 
articulate language, and further advanced the 
suggestion that there were probably other areas in 
the brain connected with localised function. Broca’s 
discovery was iconoclastic; it shook the notion 
entertained regarding the unity of brain function to 
its foundation. Clinicians such as Charcot and 
Pitres were generally aware that lesions of one side 
of the brain were often associated with paralysis of 
the opposite side of the body ; and Huglilings Jackson 
suggested that unilateral convulsions indicated in the 
same way disease of the opposite side of the brain. 
In 1SG9 Huglilings Jackson stated that, in his opinion, 
there were many limited areas in the brain connected 
with distinctive functions, founding his opinion - on 
clinical experience and direct observation of patho¬ 
logical facts. He also foreshadowed the existence of 
higher psychic centres. 


The views of Broca and Hughlings Jackson wert 
subjected to much controversy and doubt. A new 
method of investigation was introduced by Fritzit 
and Ilitzig in 1S70, who applied the faradic curreni 
to the brains of dogs, and found that, in response t< 
such stimulation of certain localised areas coordinatec 
movements were evoked in distinct groups of muscle' 
on the opposite side of the body. Ferrier publisliei 
m ltw.? tlie results of his memorable research on tin 
brains of the higher apes, mapped out definite area 
tcluell} in the central convolutions) which responrlec 
to faradic current, producing definite movement- o 
groups of muscles on the opposite side of the bodv 
um.-rentiatitig areas for the various parts of the far- 
and upper and lower extremities. 

Whether deductions made from the localisation o 
mehon m the motor cortex of the brain of th 

-t ;v ca,,,p *°» wn had ^ 

1 had tW opporiunit v of doing In 
W h thr - injuries, esperfatf 

i l , f character. By the application o 

U ' 1 , 1 '' :U1 ^ tlie deduction- drawn therefrom 

i er. iir.il neoj.ia-ms were dingno-anl. and 11, V ini ' 

theVnroVhatinm”'*^ * b "" lr removal aided in^confirmin 

t'n-.Humti.-; afTonhsl f„ r «W,cation on 
cmi\ meed me that both in. lWaV lobe and in. th 
- m ' ' -cm were aivas ■ 


t he t.rain wit |i 
t'aat tlie value im.I.,] j n 
ell'll 


■ part 


and by deduct j, 
•f the brain. 


In the early “ seventies ” numerous occasions pre¬ 
sented themselves for noticing the effects of interference 
■with the brain of man, and it was early apparent that 
injury to the ascending convolutions induced motor 
disturbances of the opposite side of the body ending in 
paralysis, when due to pressure or destruction of brain 
tissue ; and to spasms when due to irritation of the 
cerebral cortex. Especially were these convincing 
when cases of limited lesion were followed by mono¬ 
plegias on the opposite side of the body. These were 
relieved by operation, the function of the part being 
restored by the removal of the lesion from the brain. 
This was also demonstrated in hemiplegias, due in 
some cases to extra- and in others to sub-dural 
haemorrhage exercising pressure on the brain, and the 
speedy recoveries following their removal; whereas, 
in the” intra-cerebral haemorrhages in the same regions 
the recoveries after removal were protracted and 
incomplete in proportion to the damage done to the 
brain tissue itself. Such traumatisms were not 
always accompanied by external evidence of injury, 
and where external evidence of injury did exist it 
did not always correspond to the damaged part of 
the brain. 

VThen motor function was interfered with by 
pressure it was found safer to operate over the area 
of the brain whose function was implicated than to 
take external injury of the scalp or skull as a guide. 
Lesions of an idiopathic kind, when they presented 
themselves with disturbance of localised cerebral 
function, were exposed in the same way and where 
practical were removed. Several of these idiopathic 
lesions were found to present more definite symptoms 
of their localisation than most traumatic lesions. 
Thus, when an abscess of the brain presented itself 
with symptoms of motor aphasia, it was diagnosed 
to be located in or near the base of the third frontal 
convolution, and where it was found; and when a 
tumour with multiple symptoms indicative of primary 
involvement of the anterior part of the left frontal 
lobe with secondary extension to tlie ascending 
frontal convolution presented itself, the diagnosis, 
though more difficult, was made with sufficient 
approach to accuracy to enable the tumour to be 
located and removed by operation (1879), giving 
complete relief to the symptoms and curing the 
patient. There were several tumours in tlie motor 
cortex and one in the para-central lobe diagnosed 
(in 18S3) and operated on. All of them were diagnosed 
and the neoplasm successfully removed from the 
brain with the restoration of function. One case 
described as a focal lesion in the motor cortex from 
which blood and disintegrated tissue were removed 
was probably a disintegrated glioma into which 
hcemorrhage liad occurred, though at that- time the 
appearances ot disintegrated gliomas had not been 
sufficiently recognised. 


- j usueu me Ttovai inurmarv 

making inquiry into the function of'the brain ii 
man. The question was raised as to whether tin 
information laid before us by Ferrier in his work or 
the brain of the chimpanzee had home fruit- in on 
operations on man—especially as to whether th 
ascending convolutions in man had been found tc 
correspond m function to the analogous parts £ the 
brain of the chimpanzee. To this question an 
affirmative answer was given, and it was sng-Ued 
hat a demonstration such as we could give would 
be welcomed by tlie scientific world, wifere confir¬ 
mation of these points was engerlv awaited 
In tlie year 1S8S I had tlie opporlunif v of" a r 
tlie British Medical AssociMon on Af 
brain surgery, and Chen presented lesions f ?J* bjecfc ° f 
mileivnt regions of the brain ivldol, i . J°i D ~ from rna nv 
by localisation of functions nnd } St, bec " diagnosed 
operation. In the v,,,. t ?.., W*® removed by 
was done by sunieons toward ,be i ° d , “ uch '™rk 
function- of the brain the unf i t e!uci '* ation of the 
ami their mode of i ;.n oV ' T; 0 'T, ° f thc '^ons 

re mot a.. Hugh lings Jackson, 
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Mott, and Gowers continued to give inspiration from 
the clinical side. Ferrier and Horsley and Beevor 
did much painstaking investigation on the brains of 
a variety of animals, and their results were of much 
value. Horsley, Godlee, Ballance, and many of their 
London colleagues followed these by brilliant opera¬ 
tions on man. Horsley was indefatigable in his 
research work, and everyone regrets that in his 
devotion to national duty his life was sacrificed on 
the burning plains of Mesopotamia. In these early 
days Ferrier in London was the vis a tergo to many 
of the surgeons and helped to stimulate and give them 
confidence. 

In America there was likewise a vigorous growth of 
cerebral surgery, and those who took up the subject 
enlightened it, such as Allan Star, my old friend 
Keen—the youngest man in Aimerica—Harvey 
Cushing, and many others, all doing valuable and 
accurate work. D’Antona of Naples, Durante of 
Home, Lucas-Championniere of Paris, Bergman and 
Krause of Berlin, were . prominent at the earliest 
period of this evolution. 


Sensory Localisation. 

From direct experiment on animals it was at first 
announced that both pre- and post-Rolandic convolu¬ 
tions were concerned in the production of movement, 
and were included therefore in the motor area. While 
accepting tentatively this conclusion founded on 
direct experiment, cases arose in man in which sensory 
impressions were the only phenomena produced by 
lesions in the cortex of the post-Rolandic convolution. 
In other instances the lesion produced primarily 
sensory impressions, yet from extension forward the 
floor of the Rolandic fissure became involved and 
motor symptoms developed. 

Such cases were recorded by me in ISSS : in one. of 
them a protospasm of the hallux was preceded by 
sensory impressions—what was described by the 
patient as a “ curious sensation ”—and pain in the 
great toe. The pain in the great toe was always 
present, but occasionally it became so severe as to make 
the patient cry out. The lesion was found mainly 
in the upper portion of the ascending parietal con¬ 
volution ; a smaller one of more recent origin was 
discovered in the upper part of the ascending frontal 
convolution, and this was the cause of the later motor 
spasm of the toe. 

A somewhat similar instance appeared in another 
case in the same brain centres some years after. 
In this a sensory impression of the right foot 
heralded the invasion of the upper parietal con¬ 
volution of the opposite side. The lesion was 
removed in a wedge-shaped portion of brain tissue, 
the patient quickly recovering under one dressing. 
Pain and discomfort in the foot entirely dis¬ 
appeared after the operation, but there was instead 
a numbness or—when the foot was left to itself—a 
“ want of precise sensation of how to place the foot.’ 
Automatic associated movements, such as walking, 
were easy on a pavement, and when the patient con¬ 
centrated attention in the movements of the foot 
they could be made according to will. After the 
first three months the patient walked very well, 
though she said there was still a trace of the defect 
" in the feeling ” of the foot. 

In several other cases neoplasms and traumatisms 
in the post-central convolutions produced sensory 
impressions in various parts of the body without 
motor phenomena. In others the sensory impressions 
were associated with motor phenomena-—mono¬ 
spasms or convulsions, and others with paralysis. In 
the majoritv, however, the lesions in the motor 
area involved both ascending convolutions, and tne 
motor phenomena, being more obtrusive, were more 

noticed. ' , , , . , 

It was evident that a discrepancy which required 
explanation, existed between the clinical data in 
man and those of direct experiment on the chimpanzee. 
Could it be due to the inability of the lower animals 
to express their sensations in language intelligible to 
man that the sensory phenomena were missed .- 


Ei en were it so, it would not account for creditin'* 
the ascending parietal convolution with the fundi™ 
of producing motor phenomena when faradica v 
stimulated. • 


From such clinical experience one was therefoie 
prepared to accept the conclusion drawn from Sher¬ 
rington’s notable research on the brain of the higher 
apes in which, contrary to the deductions of other 
experimenters, he found that the ascending parietal 
convolution did not respond by production of move¬ 
ment when stimulated faradically. This was a com¬ 
forting conclusion to the clinician, as it brought direct 
experimental research into line with the observation 
on man, and confirmed the latter in a way which would 
have taken many decades to have made positive by 
clinical observation alone. He showed that the 
ascending frontal and the floor of the fissure of Rolando 
alone responded to faradisation, producing move¬ 
ments of the affected parts on the opposite side oi 
the body. In clinical work the invading lesion does 
not always limit itself to special areas of localised 
function. When sensory symptoms, which do not 
prevent the use of the limb, appear primarily, they are 
apt to be overlooked or tlieir importance minimised, 
and when by extension of the lesion into the pre- 
Rolandic area motor phenomena are presented, the 
sensory are apt to be overshadowed. 

The cyto-morpliology of the anterior central con¬ 
volutions differs from that of the post-central. The 
Neister-Betz pyramidal giant ceils exist in'the anterior 
convolutions and not in the post-central. This may 
be made use of in examining specimens taken from 
the brain by operation, but cannot contribute to the 
primary diagnosis. The difference in the archi¬ 
tectural arrangement of the cells in the two ascending 
convolutions would a priori indicate difference in 
function. 

The sensory phenomena exhibited when other 
regions of the brain have been the seat of lesions have 
been previously recorded by me, and subsequent 
experience—by many others as well as myself— has 
abundantly borne out the conclusions there arrived 
at. The word-deafness and psychic-blindness have 
been particularly illustrated in one patient who had a 
lesion of the posterior area of the upper temporal 
convolutions with extension to the angular gyrus- 
This patient heard and saw physically, but did not 
comprehend what he saw or heard. “ Hearing no 
heard not, and seeing ire saw not.” He asked fora 
drink and would persist in asking for it. Though tne 
nurse had duly presented him with the drink ana 
requested him to take it, yet he did not take it, t>ia 
again repeated his request. When, however, ms 
sense of touch was brought into play by placing tn 
glass on his lips, he at once perceived and tooK 
into Iris own hands and drank. When the lesion' , 
removed, he saw and heard correctly and appreciate e ) 
and tried to explain his previous difficulties. 


Lesions in Silent Areas. 

Though there are some areas of the brain whose 
functions we do not yet know sufficiently to eim 
as to determine when they are invaded bv s > 
neoplasms, yet when these neoplasms mcreas 
size sufficiently to involve adjacent parts, by press> 
nr otherwise, the implication of these parts, in (lei 
jrder, aids in indicating the position of the *csi ‘ 
die silent area. Take, for instance, the invasion 
die temporo-sphenoidal lobe by a large neopltu. • 

While localising symptoms of a smalt ao. 

situated in the middle of the temporo-sphenoidal to 

ibove the tegmen are still insufficient to enabl . 
o make a definite diagnosis, the symptoms occa ~'° - te 
>v a large abscess (or tumour) in that region ate ff 
ironounced. This symptom-complex of . bv 

n the temporo-sphenoidal lobe was pointed ou. 
ne in 1SS1 and again in my address m ‘ T)l0 

lien it has borne the test of further expenence. .. 
vmptoms are due to pressure extending L awn t 
roin- the temporo-sphenoidal lobe to the * W 
tinctures and affecting them m ordered 
L'iiey are, first, a passivity over the face on the PP 
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side from the lesion, which. as the lesion extends, 
becomes a definite paresis, and may ultimately pass 
into paralysis. The facial paralysis is, however, like 
that from all lesions of the facial centre of the 
cerebral cortex—not complete—as the power of 
emotional expression is retained to a slight degree, 
and the patient has the power of closing the 
eyelid by an effort of will, though it remains partially 
open during sleep. This is of importance as, in 
many cases where the temporal bone is affected, 
facial paralysis is present on the same side as the lesion, 
and as it arises in such a case from damage to the 
nerve trunk it is complete. The power of emotional 
expression is not retained in the upper part of the face. 

.The arm on the opposite side from the lesion 
becomes affected with paresis after the involvement 
of the face, and it may become completelv paralvsed 
—though in abscess it is seldom that it is’ allowed to 
reach that stage. The leg is not affected. 

Coincidently with the facial paresis, and some¬ 
times preceding it, there is dilatation of the pupil on 
the same side as the lesion, along with a degree of 
ptosis when the neoplasm is large." The pupil on the 
same side as the lesion is affected early, but at first 
so slightly that the degree of dilatation mav easilv 
be missed unless specially looked for and bo'th eves 
tested for accommodation. It soon becomes dilated 
however, and very sluggishly responds to light and 

accommodation, and latterly it becomes fixed_stable 

mydriasis. The ptosis is usually verv slight, and mav 
be absent. The explanation of these phenomena is 
1 simple one looks to the contour of the cavitv u*hich 
contains the temporo-sphenoidal lobe, winch else- 
where has been described by me as a “box without 
a }. ~ s .° that tlle wa T pressure from within can he 

relieved is upwards, and consequently the motor 
cortex becomes affected, while the third nerve hi 
pro«« by pressure a ? ainst tbe posterior clinoid 

The same symptom-complex was found bv me to 
■ accompany a tumour growing in the ternnom- 
sphenoidal lobe and displacing "the brain tissue up- 

y ard.>. The symptoms succeeded one another verv 
slowly but in perfect sequence. turner very 

The varieties and characteristics of cerebral turnout 
are now well known. IVe have the simple cXhw 
meningeal fibromata which exercise pressure on the 
brain and which are so easily removed—of which this 
f a specimen. It was forcible ejected so soon ^ the 
dura was opened, the cerebral pressure vithinsn^- 
the parting guest. At the 

w.arcoma> of tke meninges and gliomata of v - ie 
winch are both often difficult ^eradicate * bRun 
lne size of the tumour of tke brain nii^t , 

determine the question of romo^ 
the tumour the greater the rroilit in a- smaller 
removal, as extent of invasion and the pSra effe^ 
therefrom will be the less. The larger ? ects 

tumour the greater is the destruction of brain « the 
and the greater will be the encroach™ * hssue 
membranes and cranial walls neces™ai^ ro ° n v ho 

One ought not. however,to be deterrad'frorrP 0 reilef * 

on a large tumour merclv on accoimt of n h° n >mtln e 
niost cases the opening of the cranial wal = m k : ? s 
gn e relief to symptoms and often will ret a^ at east 
blindness ensuing upon optic neuritis wit h^i°^ prevent 
•^!r of ! !|f - larger tumours aro auu^ 1 t 10ked di ' c ' 
I 1 h cool results, ns. though to Amoral 

" cP 'ends itself to e.asv removal heeT ”' r<? ?f a nature 
t:. .->Tone ra «rtfc t ^ tumour 


* iietrenomtinn tumour 

many patients have experienced^r f'^J 1 °P jra tion 
nnd r—toration of function. ^ ,)ef of s JUiptoms’ 

TrMorns or the Ilvropiivsrs 
Many m.cU tmnoms have .. b- 


knowledge as to the influence of the pituitary body on 
growth and the production of acromegaly. 

There have been four cases in my experience in 
which the pituitary body was diagnosed as being 
involved. Two of these were not operated on : one 
on account of the general weakness of the patient, the 
other as the progress was slow and the symptoms so 
slight that operation was not advised. 

One of the cases operated on was a fibro-adenoma 
growing from the hypophysis which had caused 
absorption of the sella turcica, as seen by X rays—the 
absorption taking place principally forward toward the 
frontal lobe. The patient had a degree of bilateral 
temporal hemianopsia, unilateral "loss of smell 
(anosmia), and severe frontal headache. The tumour 
was removed by the temporal route and the patient 
made a good recovery. Though the slight degree of 
acromegaly which was present before the operation 
did not seem to have been much relieved, there was. 
however, no increase after the operation. 

The other case was of a peculiar type—a fibro- 
cellular tumour or bundle of tumours—of much 
elongated polypoidal form, springing from the mem¬ 
brane of the hypophysis and involving its substance. 
The radiogram showed much destruction of the 
sella turcica forward and downward. The sense of 
smell was absent in the left side and it was defective 
on the other; the sight was so defective on the left 
side that, hemianopsia could not he made out, though 
hemianopsia was present on the opposite side. There 
was proptosis of the left eyeball, evidentlv from 
pressure in the orbital cavity. He complained of a 
constant heavy feeling in the left side of the brow and 
pain in the left eyeball and over the supra-orbital nerve 
distribution. There was a slight degree of acromegalv, 
the hands and the lips and nose were thick. 

The operation in this case was through the fronto¬ 
temporal route. On opening the dura ana lifting the 
frontal lobe, what seemed at. first to be a single tumour 
was exposed, but on attempting to remove it the mass 
separated into a series of polypoid growths with their 
base forward lying in line with the olfactorv lobe 
The longest of them measured one inch and’three- 
quarters, the shortest one and a half inches. The- 
breadth of the broadest part was about half an inch 
They were deep red in colour and vascular and some¬ 
what firm to the touch. There was a depression in the- 
frontal lobe in which they lay. Four of these elon¬ 
gated masses within the subdural space, when elevated 
or turned aside, showed a fifth one. the base of which 
had softened and thinned the dura and made a 
depression through the orbital plate of the frontal bv 
which it exercised pressure on the orbital cavitv Th’e- 
bone under this growth was dark coloured and vascular 
The attenuated pedicles were attached to the mem¬ 
branes of the hypophysis but also involved the 
tissue of the gland, a portion of which had to be 
removed with each. Free bleeding ensued from the 
veins of the cavernous sinus during and after removal 
which pressure arrested. * * 

The patient made an uninterrupted recoverv The 
hemianopsia and anosmia disappeared along with 
the pam m the head. He lost the appearance of 
acromegaly, though part of this might be due to tbe 
general thinning of the whole bodv. He lost- flesh and 
weight, but remained henltbv. ' -hand 

Polypoid growths are much more likelv to arise in 
the sphenoidal cells, and. a priori, when growing from 
the membranous covering and bodv of the pitifitar? 
one would have expected them 'at least to wXT 
invaded the sphenoidal cells in proce^'of grow 
This, however, they did not do in this case. P t 

Physics of the Brain and Meninges 

Questions have been asked, ospeciallv hv • 
colleagues, as to what were the JLw-i , • foreign 
brain surgery that proved succ^fi^ f Cmo . a < s in 

must have an intimat^owl ^Ts 
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function its anatomy and physiology—find there- 
after observe the rules whereby one may gain access to 
the structure with the least possible damage. The 
anatomy of the brain must be taken in relation to its 
envelopes, the head as it is normally and not the 
sott contents of the cranium, separated from-supports 
hfted apart and altered in form by being laid on a 
flat surface. 

-A® it is leptomeningitis that is the most fata] 
complication in abscess of the brain, attention to the 
pia arachnoid and the subdural cavity is necessary. 

Not so long ago the peritoneum was supposed to'be 
inviolable ; its opening was to be avoided on account 
of peritonitis, which ensued from the entrance of 
organisms. Now, with asepticity, that problem has 
been overcome, and the peritoneum is invaded daily 
without evil consequences. The pleura likewise was 
not to be opened, as the physiological dogma of the day 
taught that the lung was only kept in place through 
atmospheric pressure, and to open the pleural cavity 
was to induce instant collapse -of the lung. A different 
view of the physics of the lung recognised that 
molecular cohesion—or surface tension—between the 
two layers of the pleura is the main factor in maintain¬ 
ing the lung in full expansion, and that after the two 
layers have been separated while performing opera¬ 
tions on the lung, the aid of this force may he relied on 
to restore the lung to its normal state of expansion. 
So that, by making use of this force, operation on 
the lung can be freely undertaken, without resort to 
special apparatus. 

The physics of the brain and its meninges are also 
worthy of attention, especially' by those who desire to 
invade the subdural cavity—as anyone must' who is 
going to perform an operation on the brain. 

• Doubtless everyone knows the elemental anatomical 
facts regarding the cerebral coverings and their 
relations, hut do we fully realise and act upon them ? 
We know that there is a subdural space, hut there is a 
confused idea that the spider has spun its web with 
many attachments between the dura and the surface 
of the brain. 

The arachnoid scarcely exists as a distinct con¬ 
tinuous detachable membrane over the surface of the 
cerebrum, but rather as a few sparsely distributed 
cobweb strands of connective tissue bridging the 
surface of the sulci, and from which a few detached 
strands may occasionally he seen during life suspend¬ 
ing the blood-vessels on the surface of an cedematous 
brain. Therefore one agrees with Henle 2 rather 
than with Bichat in his views of the arachnoid. A 
slight extra separation of the pia from the dura by 
fluid, such as external hydrocephalus or a subdural 
hmmorrliage, disrupts many of the cobweb strands, 
and a clear, subdural space exists, extending from the 
vertex to the base, and from that to the spinal cord. 
When this free, subdural space obtains, a subdural 
hemorrhage occurring on the vertex would befree to 
spread in a thin layer over the surface, and to envelop 
the brain, extending to the base, and might penetrate 
into the spinal canal and prove fatal by pressure on-the 
respiratory centre. 

How many times after traumatism does the blood 
effused into the subdural space spread and gain access 
to these' vulnerable basal parts, especially where the 
practice obtains of placing an insensible man on his 
back, gravity thus aiding toward the fatal issue . 

During the process of exposing the brain for the 
removal of neoplasms and while pushing aside the 
external coverings, if hmniorrhage occurs into the 
subdural space it is serious, and the more so if- after 
Wounding a large surface cerebral vessel, the wee 
opening of the skull and its membrane is delayed. For 
this reason, among others, the ordinary trephine is 
seldom used, a large - osteoplastic flap being raised 
instead. The dura is opened from the centre of the 
exposed surface, care -being taken to do so without 
injuring any of the vessels of the pia mater. In this 
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way a clear view is obtained of the wi 
surface of the brain without ohscuratiin bv\Z‘i 
he delicacy and tenuity of the superficial "eorptini 
vessels is so great that they abrupt 0 “ 
traction and in order to ligature them sucL f fi 
one ought to have previous practice, bv li^fi 
the strands of a suspended cobweb-and so rXe hm? 
big and how forceful the fingers are. One has nko to 
educate oneself to refrain from ligating any vSK 
may be circumvented, as amentia of even a minute 
area of the brain may lead to degene ation n 
perversion or destruction of its - function. 

Meningeal Infection. 

Pyogenic organisms introduced into such a eavifv 
would be disseminated along the loose strands M 
connective tissue of the pia arachnoid with great 
rapiditj, so that in a few hours the whole pia arachnoid 
would be diffusely affected and the whole cerebro¬ 
spinal system involved. When the pia is affected 
the whole cerebral cortex is involved. 

- Though this is well recognised in the steps taken to 
secure asepsis ‘from without, is it equally carefullv 
observed when removing pyogenic or pathogenic 
organisms from within a walled-off area in the brain 
already guarded by defensive adhesions ?. Does the 
operator follow the rales he would observe were he 
about to deal with a localised abscess bound off by 
adbesions from the general cavity of the peritoneum ? 
Presumably no one would care to open such an abscess 
through the healthy peritoneum and thereby expose 
the general cavity to invasion, even though it might 
be the easier route to follow. 

In the earlier periods it was believed that abscess 
of the brain was pyrnmic, and therefore regarded as 
hopeless . 3 Even were the abscess of the brain pyirmic 
in origin and located in the white substance it couhi 
be dealt with surgically, assuming provision were made 
for the uncontaminated preservation of the subdural 
space by preventing pyogenic matter from coming into 
contact with the soft membrane and setting up a 
leptomeningitis. Therefore adhesions, natural or 
artificial, must be sought before opening the abscess 
through the subdural space. 

It has been recognised that the majority of uncom¬ 
plicated brain abscesses—such as those occurring m 
the temporo-sphenoida] lobe—form by continuity of 
invaded tissue directly from the point of origin, and 
soldering of the meninges occurs in process of, and in 
many cases prior to, the formation of the abscess. 
There is thus a route or pathway of invaded tissue 
between the point of origin and the abscess round 
which Nature attempts to form a defensive barrier. 

Jn endeavouring to relieve the contents of tjic 
abscess one must keep within the limits of } 
adhesions by traversing the parts through the affccici 
area from the original focus to the abscess itself- 1 ‘ 
evacuation would then be accomplished under favour¬ 
able conditions—as leptomeningitis would be rinUK 
to occur. It is doubtless more difficult to folio"' y - 
tract to the abscess than to open directly through 1 
skull, and the latter gives more room for manipuinti ■ 
But in adopting tliis course one is opening the Rcuc • 
subdural cavity and exposing it to contntmna 
unless one affects the closures of the space by £ , 

ing the membranes artificially before proceeding _ 
evacuate. As leptomeningitis is the most fata if 
plication of brain abscess it is of paramount impor ■ 
to prevent its occurrence. . j n 

The method of removing the osseous cmci' 11 ? 
order to gain access to the abscess is of importance, 
if in so doing, vibration of a rude kind is 
the spicules of eroded hone at the seat of disc. ■- ((ii , 

bathed in pyogenic matter are apt to , 0 

soft membranes with their jagged edge.-., to . 
inoculate the pia-arachnoid and set up 1 
meningitis. _ — 

eminent mfmbcrr-t 


■ ! Henlo describes the arachnoid as 
extremely “loose innke-up.*’ 


connective tissue ol 


* At an early period it was 0 brain 

our profession that it was Useless to ntUmp _ rore fatal. 
abscess, as they were all pynanic and would an I rote 
this belief quite dead 1 
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Instruments which do their -work more gently witli- 
out producing violent vibration, such as the surgical 
burr, which may be held lightly like a pencil in the 
guiding lingers." remove the bone in minute flakes 
without injuring the soft parts. 

Though having used the osteotome and mallet in 
performing thousands of osteotomies on the bones of 
the extremities, it has never been used by me on the 
skull, as it was feared that the violent impact, and 
vibration occasioned thereby would be detrimental to 
the delicate contents. Even for the removal of 
cerebral neoplasms the violent vibration in opening the 
skull by chisel and mallet must in many cases be 
detrimental to the softened cerebral substance and 
the enlarged thin-walled blood-vessels in the vicinity 
of the tumour or abscess. 

Prevention of Post-operative Adhesions. 

Tlaving removed the neoplasm from the brain with 
as little interference of its structure or its blood-supply 
as possible, one has to endeavour to mitigate the 
damage to the surface of the brain and to restore the 
subdural space to its normal conditions. 

f an adhesions between the brain surface and th° 
dura or skull itself be prevented ? 

. the abdominal cavity adhesions give rise to con¬ 
siderable and sometimes serious trouble. In the intra¬ 
cranial cavity adhesions between the pia mater or the 
nude brain and its rigid envelopes may mar the sub¬ 
sequent results of the most brilliant operation. Ilv 
the constant dragging of these adhesions on the brain 
tissue^ extensive degenerative processes mav be set 
up. pvmg rise to fresh brain areas being "involved 
which may prove fatal. formally the brain floats in 
its water bed and is contained within its covering like a 
specimen in a bottle which has been speciallv shaped 

and flub?"V- ,e r SpeClme ? ’" ^ economises space 
t 1 * surface 13 not adherent to anv part of 

nerve= d tho t Ugh Cached basally bv certain 

condition Tll ^ llo 5 s ? £ accommodation to the varving 
in rei,^ f the bral , n 1,1 expansion and contraction, 
in response to vascular conditions and to the varv 

ix S ed°bvTn bod Y When the brain becomes 

hitmen^ "1? adhesion to the rigid wall two thing- 
lappen . the motor cortex at that point doc- nof 

at 1 thepomt*of'rt'V and seconcU Y therTis a drn'ggfl^ 

bevond 1 and J nn( ? fo ^ a considerable distune? 

x > ona, and as this dragging is reDeated \riu. e 

conditions of the brain blA - , - “ ' arying 

ssssiaSSr 

be mitigated bv guardin'- Trains* end/! " , nia T 

in those direction* oudition* 

the'brainTor of 

making the adhesions as Ion" at 

n-Ponse to its varying conditions. ’ eliecked m 

nrartmoifSbrant 1P *'£ Cnt '^onsonemfe^the 

occa-innallv bv dili<-\ni" 1ir£nc< ? and the dura. Yerv 
'V. b has been fonn/^!^-!':‘l ! n ! lgibIc Portion of 


accommodating, and allows sufficient time to elapse 
for the healing of the wound in the brain before com¬ 
plete absorption takes place. Gold-foil is also of use. 
but it does not become absorbed and sometimes seems 
to occasion irritation. On one occasion a portion of 
gold-foil had to be removed by subsequent opera¬ 
tion as it had occasioned irritation and slight, 
spasms. 

Whatever method is adopted the main point is to 
secure the closure of the defect in such a manner as 
to refloat the organ and to restore the free flow of 
cerebro-spinal fluid. Although brain anchoring does 
produce serious effects it does not affect all equally 
seriously. Some who have been operated on at ail 
early period of the new era of brain surgery and had 
the misfortune of having a certain degree of brain 

anchoring, have lived many years of useful life_ 

one patient over SO years. They exhibited Might 
defects, such as vertigo and sickness on sudden 
changes of posture, such as stooping and then rising 
quickly. Oue had in addition occasional faintness^ 
slight unconsciousness, and convulsive movements of 
the muscles of the opposite side, which only lasted a 
few minutes. Games such as tennis could not be 
played except with restraint. One patient had more 
serious fits and mental confusion whenever he took 
influenza. He had to remain in bed while the 
attack lasted. Otherwise he lived for over 20 rears 
and did good work. He is still alive and at 
work. 

It has been advised to leave the large aperture in 
the skull open to obviate some of the effects of cerebral 
adhesions, and though benefit in this direction mav 
ensue, other more serious disadvantages obtain. The 
brain is never so happy as when at'home contained 
within its own normal case. The restoration of the 
osseous covering by reimplantation of bone has lon<- 
been practised by me. 

Tubercle of the Brain. 

Regarding the most frequent invaders of the brain 
syphilis and tubercle, one is seldom called on to afford 
relief tor such lesion by operation. • Thev are diseases 
due to organisms which in the former are alwavs and 
m the latter are apt to be generalised throughout C 
body. Though these diseases are amenabTe to med£l 
treatment , yet both produce neoplasms which undergo 
degeneration and often caseate. and once raieliA 
necrotic neoplasm forms, medicaments cironlnHrY 
branch the blood-stream, though thev m^-TfS? 
the living tissue in their periplierv, cannot rAnkeY* 
into the dead mass, and therefore it remaim ? Thomd* 
it might he otherwise quiescent, it p^ s 
the bram as a foreign bodv exercisin'- nres^nrek 
delicate brain structure to its detriment nrodn - be 
focal irritation or generalised svmptoms a"e<^wr UCU E’ 
its extent and distribution. • P ™ S accord “? to 
Tubercle is often meningeal, and j n the fore, * 

acute diffuse cerebro-spinal tuberculous leptomenbr-iK^ 

so impresses itself as a hopeless corKliHne lT- i^ IS 
least no operative measures can penumemi^ 111 ?- 11 at 
that this picture overshadows other forms 
in the brain which are ant tn K, o£ tubercle 


apron like a 


Lid" > • COVor a small 

’ bram coverings an 

omentum m 


purpo-e ailimrablv. On one ‘ - " ,,u answer the 
of omentum was u-c<l to cover si^ ? ‘ h ' u ,P°rtion 
a lnrv- r.mJt* jwtrtion of tli \ \ 1 ** do feet ?K*fweon 

carv.;„u v ‘pn p r," a 1", and th “ l\ 

% V S! ,l ' inirpo-e. ns threnra:"’/. -a * 1 ' 1 apP-uvnUy 
' ' iib-m-e of adli.raon Tl-..’ail no after- 

.. - w ~"' •■"i.'isv: ;sns 


Tubercle may bo deposited primarilv « t * . 
substance, m the white matter where the c * bram 
of the brain penetrate, and there J b fin °r vessels 
nodules which grow occasional!-,- concen{ ric 

tumour-like masses. Some o! tin i m ° , Tel T large 
plasms in the brain are tuberculous i 1 , Solid ne °- 
size threaten life and do kill from n're^ tr ° m thc ' 1F 
> not alone. That is impor t? P«?->'uro-mainIv, 
there- IS no meningitis or evidence of 1? thc * cas4s 
and therefore- bad the bulk >, ‘Gemination 

probably cure could and 

, V tubercle is deposjt.A ; , 7?' » 
white matter of the breik U> - 0 T essels of tbo 
cortex. the extension oft n LT ril b if near the 
involve the meninges mav 

Up a soc ondary lepto- 
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meningitis if soldering of the membranes had not 
preceded and prevented the invasion of the subdural 
space. This is a second source of danger from the 
primary cerebral tuberculous nodule and another 
reason why such nodules would be better removed 
were that possible, with a reasonable margin of 
safety and the prevention of dissemination. When 
possible one ought to secure adhesions of the mem 
branes before removal of such foci. 

Anumber of these deep-seated tuberculous neoplasms 
in the brain are single or solitary ; this has been proved 
at the autopsy. Some of those that have been removed 
from the brain during life were apparently solitary, 
no others having signalled their existence, and the 
patient has either lived years and has died from other 
causes, or from tuberculous attacks in other parts of 
the body without signs of recurrent cerebral.involve¬ 
ment. Liquefaction of such tuberculous neoplasms 
occurs and forms one of the so-called “ encapsulated 
abscesses ” containing the characteristic white creamy 
emulsion-like fluid which are found in the brain. 
The histories of many of these point to their long 
duration—many years, some a lifetime. If there be 
an exit through the meninges and skull through 
which they may empty themselves, it is possible 
they may do so at intervals over long periods, and 
.when such an exit exists other organisms may enter. 
The pyogenic organisms finding in the tuberculous 
emulsion rich pabulum, readily invade the cavity 
and set up therein an acute pyogenic action. In one 
instance the pyogenic organisms invaded the periphery 
of the encysted abscess, destroying the brain exten¬ 
sively in its circumference and forming a sea of 
pyogenic pus, in which the encysted abscess, containing 
Its characteristic creamy tuberculous liquid, was seen 
floating intact and from which it was removed by 
operation. 

One of the patients from whom an encysted 
tuberculous so-called “ abscess ” of the brain was 
removed 35 years ago is still living and at work. 
Presumably this was a “ solitary ” tuberculous 
brain lesion. 

When tuberculosis invades a localised portion of 
the brain it may give rise to sensory or motor 
symptoms and to epilepsy of a Jacksonian type 
with the usual phenomena. Removal of the 
affected portions stops the epilepsy and prevents 
dissemination of the tubercle. 

Neoplasms of the Cerebellum. 

Tuberculosis occurring under the tentorium cerebelli, 
where it forms formidable neoplasms, presents quite 
another problem. Here the pressure of the growth 
gradually persists until it affects not only the vital 
centres—the respiratory and cardiac—-but is far- 
reaching in its consequences. The whole cerebrum 
is benumbed from the distension of the ventricles 
with cerebro-spinal fluid and the production of oedema 
of the brain. The eyesight is involved by the induc¬ 
tion of optic neuritis and nerve atrophy which destroys 
the sight. In the later stages the patient presents a 
deplorable aspect—the earthy pallor of the face, 
the complete atony, scarcely able to move a limb, the 
disturbance of equilibrium so marked that while lying 
flat in bed the bed heaves, the furniture, the nurses, 
and the ward gyrating like a ship m a tumultuous 
sea. As the patient lies groaning with pain, headache, 
vomiting, scarcely able to breathe, with slow pulse, 
he completes a picture of agonising misery.which 
compels relief. He is virtually being crushed to 

de< The free removal of the osseous envelope aids, the 
full opening of the dura affords much and inst antaneous 
relief, which is increased by inducing the neoplasm 
to escape from the cerebellar contents. To this end 
the opening mav he extended over the whole cerebellar 
fossaf the strong girders being left intact—and even, 
if need he, the opening may extend into the foramen 
mamium at its posterior aspects. This gives speedy . 
and effective relief to pressure on the medulla, and 
the cut edges of the foramen are guarded by that j 


portion of the cerebellum which nocmallv dips 
the foramen magnum into the upper portion of the 
spmal canal, and winch does so to a much greater 
extent when the cerebellum is under severe pre4ac 
from abscess or neoplasms. When a patient after an 
operation of this kind has recovered from the sleep 
of exhaustion induced by his long suffering and h 
able to appreciate that he is actually free from his 
terrible ordeal with all its pain, vertigo, and sickness 
the look of relief—the smile that lights liis face-is 
worth much ! 

It is, however, at the very early period of invasion 
of the cerebellum that the diagnosis is of so much 
importance, as the disease could then be removed bv 
a smaller operative procedure, and the prognosis 
would _ he much more hopeful; and even were the 
operation unsuccessful in affording permanent relief, 
it would prevent the patient from undergoing the 
crushing agony. At the early period, however, the 
diagnosis of tubercle in the cerebellum is difficult, 
and sometimes months elapse—sometimes many 
months—before symptoms occur sufficiently obtrusive 
to arrest _ attention. As these neoplasms form 
frequently in children, some of school age, their early 
indications are insidious and are often misconstrued, 
They occasionally occur in bright children who have 
done well in school, who after a time cannot maintain 
their place, appear careless and negligent, and are 
sometimes treated on this assumption. • Later they 
become listless, dull, and apathetic, and no longer 
engage in the vigorous games they previously enjoyed. 
The tumour is in the cerebellum, yet it is the cerebmm 
that affords these early symptoms. The cerebrum 
has become affected by the distension of the ventricles 
and involvement of the optic tract. The differential 
percussion note reveals the presence of the distended 
ventricles. 

In one such case—one of many seen—the wise 
teacher, instead of punishing the boy, sent liim to the 
father, relating the change in his school behaviour and 
his seeming loss of interest in his work. The parents 
could not find anything the matter, but brought the 
hoy to me for examination, as they said if there were 
nothing wrong with him mentally or physically they 
would know how to act. Much to his astonishment, 
the father was told that the boy was suffering from a 
form of tumour, probably situated in the posterior 
part of the brain, which would eventually declare itself 
in certain directions unless it were relieved. Although 
the hoy thought he could see quite well, yet the visual 
acuteness had diminished ; there was slight tinges - 
cence of the optic discs. Though he had no ataxia a| 
the beginning of the examination, it became distinct 
after Ins pupils had been dilated with homatropine, 
and the accommodation was suspended. He was 
aware of not being so sure of his movements in j"® 
dark as he used to he. The percussion note over the 
head—the pterion—revealed the presence of _ con ' 
siderable fluid in the ventricles, and that, along 
ndth other phenomena, explained the cerebra 
symptoms. . 

Abscess of the cerebellum when small and limit™ i» 
easily removed, the difficulties lying more in the car. 
diagnosis of the location of the abscess than m ‘ 
removal of it once the diagnosis lias been made. '' 
due to extension backward of pyogenic processes tro 
the middle ear the location of the infected tract ii" 
vicinity of the knee of the sigmoid sinus is so con -'V 
that it aids in determination of the point of acces- 
the pus. , 

In large abscess of the cerebellum, however, pres^ 
results ensue, though the pyogenic process being m 
e acute the pressure effects on the aoja 
structures are intensified by the inflammatory o 
with its attendant oedema—hence the 
difficulties threaten life occasionally wit n 
suddenness. Though usually there _are prcmori w 

signs of respiratory involvement sufficiently inn • 

to afford time to rectify the condition by 0 P e . rn , tl ? ic V uc . 
sudden access of oedema may precipitate a la w *; v )r 
In four instances of large cerebellar abscess, s _ ff ,. 0 f, 
had the respiratory difficulties ensued that P 
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lhad to be performed by me while artificial respiration 
-was being carried on. In one of these a patient who 
had become unconscious before admission to the 
hospital had only readied the ward when his respira¬ 
tion ceased. Artificial respiration was commenced at 
•once and continued until operation could be performed. 
The whole operation, had to be conducted simul¬ 
taneously with the performance of artificial respiration, 
and as the respiration was paramount the position 
■of the patient had to be arranged to accommodate it. 
■Consequently the operation had to be performed from 
"below. No anaesthetic was given as the patient was 
unconscious. On reaching the abscess two ounces of 
pus escaped, and shortly after the first spasmodic 
respiratory gasp occurred, which was repeated, and 
rgradually the automatic respiratory movement was 
re-established—much to the relief of the staff. While 
-the house surgeon and nurses, who had just been 
relieved from their arduous and fatiguing work of 
prolonged artificial respiration were still on the alert 
-with drawn faces and strained anxious expressions, 
watching the man whom they had such great difficulty 
in rescuing from the brink, the patient recovered 
•consciousness, and seeing his strange surroundings 
and the anxious theatre staff exclaimed. “ What is 
•all this damned fuss about?” It had'a startlin'* 
•effect on the astonished staff—the unseein** eves’ 
which had been open all the time, suddenly saw! 
The removal of the pressure and the inflammatorv 
■cedema from the respiratory centre situated on the 
posterior part of the rhomboid fossa had relieved the 
cardiac and respiratory centres, and the consciousness 
was restored by the relief of the ventricular,pressure 
■on the brain. The patient made a complete and 
rapid recovery. v - 

Conclusion. 

Doubtless the dome of thought, ought to be left 
11 was built that way, but occasionally rude 
traumatisms and peccant matter invade the sanctuary 
■and have to be followed and removed. It has been 
said that the brain stands much handling. Possiblv ' 
One cannot open the skull as a box and rummage 
until the object is found. The accuracv of diagnosis is 
of paramount importance. Manv errors of • 

o^lor»”k S 

brain? IS 18 much more ^cult in the 

&R 'AS? 

touched it ought to be with the g^ateTc^?! 111 ” 3 t0 £ e 

M hen neoplasms have fn °ouorcd sequence, 

endeavour is to do «o with ST°, d therefrom the 
brain tissue. It is for this t latn?^ 1106 . ^° f 

received from the intrinw , impetus 

utilised to aid the cxtnlFon of liwT 1 i P * lJsations are 
through the incision in the brain once - nTOp , lasrn 

been loosened, as, though 11 . 5 = Fwi n , , Cs ! ons have 
«»m>. it does less dmnage niothod takcs more 

continuing H.ThAowfedg^oF brain^ ° f r dinp to and 
especially of tiie re-dons^of n f un , ctl °n in man, 
than motor, to whiph ll'■ cerebral cortex other 
animals can with di flicu 1 1 * vlH?* -1 1 ? n 011 the lower 
bar.- physical lesions m ( u n,nb “ t<? - D lias laid 
m. ntnl aberration, and l, v ih ccrcb nini pioducing 
and the iv-toration of ecrehral' r P '‘ ,n ° vaI °. f t!,e lesion 
proved that tiie pres„ nr e ;VfT/ 1 / , , nKtK,n - ,,as thereby 
of the perversion of function A 10 ” " as tbc cal >se 
th."" I.-mous produced in tlie'ht-iW f-eu^e some of 
reganled a. experiments carriJ m i° f n ’ a ’> ma y be 
delicacy, accuracv, and rem?,'. } b i* nat «re with a 
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ON THE RELATIVE ROLES OF 

COMPULSION AND EDUCATION IN 
PUBLIC HEALTH WOKE. 

Presidential Address delivered on Jxtly 25ih to Section I. 
of the Congress of the Ttoyal Sanitary Institute at 
Bournemouth. 

Bt Sir ARTHUR NEWSHOLME, K.C.B., 
M.D., F.R.C.P.Loxd. 


The general problem of the relative spheres of 
compulsion and education lias important bearing on 
every branch of work for the amelioration of human 
welfare. The social history of the nineteenth century 
consists very largely in a steady extension of the 
enforcement of compulsory duties* and restrictions in 
various aspects of communal life. Each of these 
duties and limitations has been made obligatory by 
Parliament as the result of public agitation, directed 
to the support of the weak against the strong the 
defence of the exploited against the exploiter, of the 
purchaser against the vendor, of children against 
negligent parents, or of the careful against the careless 
parent. I need only mention Poor-law enactments 
enforcing contributions from all in support of the 
destitute, tiie various factory and mining Acts pro¬ 
viding against accident and overwork, especiallv of 
women and children, and the compulsory provisions 
relating to infectious diseases, to sanitary defects, to 
food frauds, and so on. . * 

Ignorance being a communal peril, compulsory 
elementary education has been univeraally enforced 
The parent is no longer free absolutely to control 
the education of Ins child ; and taxpayers and rate¬ 
payers are constrained to pay for the education ^ 
other peoples children. The nexus of restriction and 
regulation lias extended in all directions; and the 
diminution of personal liberty thus orodneed £ , ’2 

only justified but necessitated byToZiunal 

Each restriction has, in fact been rnUoff mrTv • 
to defend the liberty of the weak agTinst nil be !" S 
and injury, to diminish the ine^b^S^STr? 
burdens on the common purse which 
with unrestrained license, and to aid Tm™^ OCla ed 
in health and civilisation. d n0rmal V*°gress 

In the prevention of disease rninni->Ww~ „ 
bulk largely, their success depending almost 
on the extent to which thev cam- tu £ ly 

convictions of the vast maioritv of n?,T tbe , m , tbe 
They may thus be said to be effect! vl ^ ° P 0 PhIntion. 
extent to which compulsion tbe 

vaccination against smallpox is 
instance of this general rule. This .hnnlt Striklng 
safeguard against infection is In «nfw 11111 que 

enforceable by consent. though <1; ® ubstance . only 
sometimes be unwilling ; and in timTu consent may 
ls liniited by exemption on the ground nf ° COn ! pu,sion 
objection. The segregation ofoH* f con -scientious 
disease now camel no di&tv '° ?T inf ^tious 
realised that compulsion for tiffs las be come 
privilege, and it is when[his a 

compulsory measure becomes 11;,-1 t L allsed that a 

In the above cases the nw nnersa lly effective, 
instance, for enforcing segregatil 0 ’ In ^ as . urcs , ns, for 
in time, and for this rei^ 5 1 arestnct >''limited 
enforceable. But when^ealingHf the^are 

d, * eascs bke tuberculosis and s^?lffil hroD1C inf ective 
form of cmi'puEio’* of JJ? 

Comt/ufcinyy *, , 
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crowding, notwithstanding advice to the contrary; which is the social cause of syphilis and tmnmXT 
and a number of towns possess, and on rare occasions It swells the ranks of fatherless cMMren ™d f 
usc, p()wei’s to secure hospital treatment of such cases, neglected infants ; it helps to fill our prisons and 

T*- „ ____ J? •__ *■ 1 


There is general testimony that the possession of these 
powers is useful as a deterrent to culpable carelessness, 
and in securing the removal of a patient occupying a 
crowded room. 

But is this compulsory power more than a minor 

desideratum in the control of tuberculosis ? I am not j the United States and of alarge part of Cknad^hich 
concerned to debate the attempts made from time to I have“eone drv”—anil trliii-lisnfnroc 
time to undermine our appreciation of the value of the 
official programme for the control of tuberculosis in 
this country. But, for most of us, our belief in the 
possibility of greatly reducing this disease, if known 
measures of control are exercised on an adequate scale 
in every sanitary area, remains unshaken, and it is 
one of the disappointments of recent years that 
inertia and apathy have so often persisted in place of 
xaith and strenuous effort. The official duty of the alcoholic drinks, extending if the mass of the people 
medical officer of health is to combat this disease by persistently desire it to absolute prohibition. Bv tliis 

investigation of sources of infection, and by measures '' . ' - - - - - 

calculated to diminish the spread of infection and to 
the 


hospitals. It is a source of immense waste of national 
wealth. Approximately, as a nation we spend everr 
week nearly as much on alcoholic drinks as is spent 
in a year on the chief branches of public health work 
Whether in this country we follow the example of 
e United States and of a large part of Canada which 
have “ gone dry”—and whichso far as the vast majorit v 
of the people are concerned are making tliis poliev 
effective—or whether we pursue the more gradual 
process of increasingly stringent regulation of the sale 
of alcoholic drinks, allowing experiments in local 
option to be made in every small or large community 
which desires them, there can be no doubt that we 
are, as public health representatives, intimately con¬ 
cerned in the diminution of the consumption of 


remove the factors favouring infection, whether 
domestic, social, or industrial. A first step towards 
adequate action is the prompt notification of recognised 
cases to the medical officer of health as soon as they 
are recognised. It is notorious that in a high propor¬ 
tion of total cases this is not secured from the medical 
practitioner, and this is especially true for non- 
pulmonary tuberculosis. In part owing to this cause, in 
part owing to failure to seek medical advice, and in part 
from inertia on the local executive side, 1 a large share of 
our anti-tuberculosis work has been belated and very 
partial. I do not doubt the occasional value of the 
compulsory powers for the segregation of the careless 
tuberculous sick; but a more rigid enforcement of 
the regulations for prompt notification would be even 

more valuable ; for compulsion in. 

definite educational value, besides opening up the way 
for administrative action. A judiciously arranged 
appearance in a police court may he made a useful 
means of cultivating a hygienic conscience ; hut with 
increasing sense of communal duty on the part of all 
concerned this via dolorosa to the ideal should seldom 
be necessary. General cooperation between patient, 
private doctor, and health officer would imply a 
standard of moral education in all concerned which 
would bring us nearer our desired goal than any action 
based on compulsion, however necessary in the 
immediate future compulsion may continue to he, for 
the good it achieves, and still more as a means for 
rendering future compulsion unnecessary 

Before considering the somewhat analogous case 
of syphilis we may linger for a moment over the 
problems involved in 

Compulsion and ihe Prevention of Alcoholism 
This for several generations has been a problem in 
which the legislature has not hesitated to intervene, 
presumably in every instance on the initiation of 
preponderant public opinion. As I have elsewhere 
stated, 2 the history of the United Kingdom is studded 
with attempts to control the liquor trade, and to put 
it in shackles, such as have been found unnecessary 
for any other industry, except that of prostitution. 
The necessity for restrictions on the sale of alcoholic 
drinks is admitted by all, the only difference of opinion 
being concerned with the extent and details of these 
restrictions. 

Alcoholic indulgence, though diminishing, remains 
one of the greatest enemies of the public health ; and 
it is well that in the annual reports of an increasing 
number of medical officers of health it is the subject 
of comment and advice. Alcohol is a great creator 
of avoidable poverty. It very commonly makes the 
bed for tuberculosis, and not infrequently is the final 
element in lowering the resistance to the promiscuity 

1 Other factors concerned are divided responsibility between 
countv and local sanitary authorities, and between medical 

officers of health and tuberculosis officers. _ 

° * prohibition in America and its Relation to flip Problem 
of Public Control of Personal Conduct, by A. Aevreholmo. 

P. S. King and Son, 1921.) 


means the possibilities of increased industrial efficiency, 
of decrease of accidents, of successful work in housing 
reform, of greater care of maternity and childhood, 
of the diminution of tuberculosis and venereal 
disease, and of crime and insanity, will be enhanced; 
and, tliis being so, no public health worker is likely to 
fear compulsion judiciously applied. That in America 
compulsion, to the extent of prohibition, represents 
the result of a steady growth of public opinion over 
several generations, that it embodies the persistent 
opinion of a large ma jority of the American population, 
and that it will therefore continue to he enforced, 
and with-increasing efficiency, no one who, like myself, 
lias carefully studied all the facts of the case can 
doubt. Compulsion in this country must similarly 
fulfil the condition that it represents preponderant 

___public opinion, and especially of public health opinion, 

this direction has and to the extent it does so the path of public health 
pening up the way' reform in relation to the trade in alcoholic drinks will 
become much easier. 


Compulsion and Syphilis. 

For simplicity of argument I omit gonorrhoea from 
tiie scope of my remarks, as it is unlikely that success 
will attend efforts to secure compulsorily either the 
notification or the continuance of treatment of more 
than a minority of cases of this disease long enough 
to be able to affirm that gonococcal infection has 
ceased. 3 The last-named difficulty arises in regard to 
syphilis, and will need careful consideration in the- 
discussion which we are to have this morning. 
General Principles Justifying Compulsion. 
What are the general principles justifying com¬ 
pulsion in public health or social work ? They include 
the consideration that the end aimed at by compulsion 
is very important for the public welfare, that it cannot* 
be achieved to an equal extent or within a reasonable 
time by educational measures, not including com¬ 
pulsion! that the compulsion can be enforced, and 
that it is.endorsed by a majority of the community- 
For syphilis compulsion is being advocated to 
secure notification of each case to the medicn 
officer of health, and to enable continuance in treat¬ 
ment until the patient is freed from infection. bom- 
plete control over the disease might theoretically 
gained (a) by ascertaining, so far as practicable, u 
source of infection in each case, in order, when pn 
ticahle, to prevent its continuance, and (o) by aavi 
and action in respect of each notified case, Winca 
may prevent the continuance of infection from tins 
The Scope of Present Legislation against Syphilis m 
England. 

In view of the obvious difficulties under (ah the 
most practicable measure for the proven' m r ‘ , 

further spread of syphilis is the s uccessful _ 

. — - ■ ■ ■ ■ • • —— — 

* Memorandum V.* 1 of the Ministrj* o* , 

rules as to conditions -which Justify . ... 

being discharged “after completion of 

tion.” These arc unlikely to he abio to uol f ;rt;;‘WA B ndard 
instances in private practice; and they imply "big^Mo^ , r /g 
of cooperation between patient and medical office , 
often not be attained in Y.D. centres. 
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Control of Venereal Disease in U.S.A. 

The standard form of law for the control of venereal 
diseases in the United States comprises the following 
clauses, which have been approved by the U.S, 
Interdepartmental Social Hygiene Board. 

Section 3.- —State, county, and municipal health officers 
or their authorised deputies, within their respective juris¬ 
dictions are hereby directed and empowered, when in their 
judgment it is necessary to protect the public health, to 
make examinations of persons reasonably suspected of being 
infected with venereal disease, and to detain such persons 
until the results of such examinations are known ; to require 
persons infected with venereal disease to report for treatment 
to a reputable physician and continue treatment until cured, 
or to submit to treatment provided at public expense until 
ciued; and also, when in their judgment it is necessary to 
protect the public; health, to isolate or quarantine persons 
infected with venereal disease. It shall be the duty of all 
local and state health officers to investigate sources of infec¬ 
tion of venereal disease, to cooperate with the proper officials 
whose duty it is to enforce laws directed against prostitution, 
and otherwise to use every proper means for the repression 
of prostitution. 

Section 4 .—AH persons who shall be confined or imprisoned 
in any state, county, or city prison in the state shall be 
examined for and, if infected, treated for venereal diseases by 
the health authorities or their deputies. 

As illustrating the current activities in the State of 
Pennsylvania, the following extracts from Mrs. J. L. 
Boyd’s report to the Lay-women's Division of the 
Social Hygiene Congress, held in Pittsburg, February, 
1922, may he given :— 

The State finds, however, that it cannot stop with the 
clinics; the sources of infection must he located. A system 
for this purpose is in force in the larger centres of population. 
The source is usually found to he in a house of prostitution. 
The system also endeavours to locate clandestine and segre¬ 
gated prostitutes. 

The information concerning the location of prostitutes may 
be obtained through the clinics, from individuals, from 
special committees, or from the police. \17ien a house of a 
prostitute is located the procedure is somewhat as follows :— 

A police raid is made upon a house, all the inmates taken 
are brought before a magistrate. All are examined to 
determine whether or not there is evidence of a transmissible 
disease. The men who show no signs or symptoms are 
allowed to go, but are requested to report to the clinic at 
fixed intervals until the period of incubation of the disease 
is passed. The women are quarantined to await examina¬ 
tion for infections, feeble-mindedness, &c. This examina¬ 
tion determines whether they are to be kept in quarantine 
houses or detention homes established by the Department 
of Health, or whether they are to he placed in institutions 
for feeble-minded. In Pennsylvania, thirty-three detention 
homes have been established to accommodate the women 
removed from the streets and houses of prostitution during 
their examination and treatment. 

The most baffling situation in these drives against pros¬ 
titution and venereal disease is the difficulty of locating 
the prostitute, especially the clandestine prostitute. 

This scheme of. action includes careful inquiry 
from patients to ascertain, when possible, the source 
of infection, police aid in the location of prostitutes, 
the power to arrest men and women in a raided house 
of bad repute, and the power to detain and examine 
infected and suspected men and women, as well as 
an obligation of patients to be treated. In the 
above scheme prostitution is treated like an infectious 
disease, a justifiable basis of action. But the opera¬ 
tion of such a scheme against men is almost necessarily 
more limited than against women ; and it is doubtful 
whether a large measure of success can be secured by 
it. Attempts to secure compulsory examination of 
suspected persons in this country would be up 
against ” strong sentiment, winch has had an important 
and beneficent history in humanising and moralising 
our views as to the prevention of venereal diseases ; 
and. in short. I do not regard action on these lines as 
practicable or even desirable under present circum¬ 
stances in this country, except in the direction of 
punishment of all persons frequenting a house of bah 
repute, irrespective of their condition as to infection. 

Compulsory Segregation. 

Action to minimise risk of spread of infection, 
compulsorv when necessary, is taken systematically 
for acute infectious diseases ; and similar action has 


been found practicable for certain cases of tubetculmi- 
Can it be applied effectively for syphilis ? It would 
appear at first sight that persons imprisoned for crime 
and found to be suffering from venereal disease might 
legitimately be detained until free from infection 
even thougli this meant longer detention than the 
term of legal imprisonment; hut a studv of the Report 
of the Boyal Commission on Venereal" Diseases (par. 
178 el seq.) and of the evidence given before that 
Commission shows the difficulties in equity invoked 
m the suggestion. In other countries such powers 
are stated to have been partially employed, as well 
as the power of compulsory examination of prisoner 
when suspected to be suffering from venereal disease. 
Experience of the use of these powers will he watched 
udth interest tinctured with critical doubt. The 
Boyal Commission recommended the compulsory 
detention of infectious venereal patients who had 
resorted to Poor-law infirmaries, but no practical 
action has been taken on these lines. This fact alone 
illustrates the difficulties associated with compulsory 
action in this terribly destructive hut tantalisinglr 
clironic disease. 

The Prevention of Promiscuity. 

After all, in asking for compulsory information as 
to cases of syphilis while failing to utilise a large 
share of the information we already possess, and in 
asking for. powers of compulsory detention or treat¬ 
ment, or both, are we not unduly restricting our 
outlook on the problem of .the prevention of this 
disease ? For practical purposes it- may be said that, 
syphilis is spread only by means of promiscuous sex 
relationships. By promiscuity I mean the more or 
less casual relationships between men and prostitutes, 
or between men and so-called “ amateurs.” In the 
absence of promiscuity, syphilis would rapidly 
diminish, if not disappear, and with it would go a 
chief cause of premature old age and mortality. 
Syphilis and gonorrhoea are communicated almost 
exclusively by sexually immoral persons ; and in the 
absence of promiscuity on the part of healthy persons 
infection would cease to spread. Promiscuity thus is 
essentially an insanitary act. From this point of 
view Dr. Helen Wilson’s contention is sound. As I 
understand it, it is to the effect that the person who 
voluntarily exposes himself or herself knowingly, or 
through negligence to the danger of becoming infected, 
commits an offence against the public health which 
is only less than that of the associate who, knowing 
that he or she is infectious, runs the risk of communi¬ 
cating disease to another. , 

I know full w'ell the weight of the contention that 
prostitution always has been and always will continue- 
That depends on public opinion, which has worked 
miracles in changing moral habits in other directions, 
and on public policy, which can he so directed as to 
reduce prostitution very greatly, and to make early 
marriages' easier and more general. It depends also 
on the degree of success of the educational propaganda 
which forms an essential part of every official Y e . nc , r , e< ? 
disease scheme, and on the wisdom with which tn- 
educational work is conducted. But it depends mo 
than on these: on the building up of national charade , 
on a change in the ideals of the mass of the P e0 P " 
which will make it “ bad form ” to be sexually .' 
will gradually establish an equal standard of scs >> 
morality for the two sexes, and will change and est 
our national system of education, so that- it will 
longer be in the main intellectual, but win train 
emotions of youth, will cultivate right habits ana - 
educate the powers of inhibition before the no 
temptation to promiscuity arrives, and vra _ 
ensure in future generations greater sanctity 
family life and a deeper sense of responsibility 
health of partner and children. r„ r 

With the growth of such ideals the noce. ' • 
compulsion in public health work or in P 

of life will wane. I do not say that meanwh , 
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standing formidable difficulties. It is justified by the 
freedom from the thraldom of alcoholism which 
it is securing for many thousands of men and women 
whose will-power had gone ; and the voluntary sacrifice 
made by the majority of their freedom to indulge in 
a pleasant habit of minor narcotism, as well as the 
unwilling sacrifice of this freedom by a minority of 
the people, is a small price to pay for the diminished 
crime. and disease, the lessened destitution, the 
increased industrial efficiency, the immense enhance¬ 
ment of national wealth and welfare which are being 
secured by prohibition. 

- If any practicable form of compulsion for the 
diminution of venereal infection can be applied which 
acts impartially on all concerned—including the 
Healthy person indulging in promiscuous sexual 
relations, as being inimical to civilised life—then let 
us try it. I put aside the general teaching of chemical 
prophylaxis. It can only be eSective in a fraction of 
cases ; furthermore, non-personal and indiscriminate 
instruction of this kind will, in my view, increase the 
amount of-promiscuity, which is'the real enemy to 
be fought. 

The Issues Involved in the Problem. 

We must not lose our view of the final issues involved. 
To be successful, civilised life in communities necessi¬ 
tates a steady, though it may he slow, change and 
advance in the standards of morality. It necessarily 
involves partial suppression of our over-sexed instincts 
and a stricter adherence to the monogamy which 
civilised family life implies. To affirm that no 
progress in this direction has hitherto been made is 
to state a dubious proposition, and partial failure 
m the past does not condemn to futility psychologically 
better directed and more intelligent efforts now within 
our reach. To attempt to adumbrate the possibilities 
of improved ethical training, based largely on the 
important additions to our knowledge of psychology 
made in recent years, would be beyond the scope 
of this address. This is more properly the task 
“L . P eda K°fiue inspired by high ideals and by an 
accurate knowledge of child psychology, and of 
parents who realise the extent of their responsibility 
and of their power to educate their children to resist 
venereal or any other form of moral infection. 

Uur. knowledge of the processes by which habits 
whff; C l° ntrol - C , a ? ?? initiated and fortified, and by 
in i™ ' C S0Glal mstmct can be made to restrain and 
" measure to sublimate the sex-instinct—as 
well as of the possibilities of forming and directing 
public opinion towards higher ideals—goes far to 
confirm the opinion that the victory over venere^ 
diseases will he gamed chiefly on the ethical ^, erea ^ 
and that on this plane we can-possiblf jfc 5 ’ 
appears likely—achieve success? Althoughmoral 
progress is slow and gradual, the rate of pmfressS 
to become accelerated at each steo so that in I 
vast masses accept a new truth taVshort t.i£ e * 

in S t™cU^thklT'ofL d h a rbeon C a 

c=l g t°hLSre^ d a S e ****££*«& 

IS necessary, hut in practica^lifri^atttom Wl ® dge 
lmn knowledge that counte The S - e 
Hfe consists in the shirking * ai lure in. 

control. The exercisp nf £,^ f dlscl P llne of self- 
of atrophying self-control ?bS?'u Slon I ? ns some risk 
training in self-control , j£^ Xt -T“ ay be a mean s of 
against those who ?annoV °P era tes chiefly 

Power. Indeed nofc exercise will- 

education of character ° f com P vds ion and of 

health work. In“the ^J±* rr T no ?f lbl « ia PubUo 
policeman preceded the scToo\tla?L? a w?? Ufe the 


One word of warning is needed in conclusion. 
Compulsion in respect of venereal diseases must be 
in a form which can be applied fairly and equally 
against all offenders, including those guilty of the 
insanitary and anti-social act of promiscuity ; and in 
any attempt at compulsion officially applied we must, 
above all, avoid the risk of dividing the army of 
fighters for health into camps warring against each 
other instead of against the common enemy. 


RESTRICTION OP BIRTH IN RELATION 
TO NATIONAL WEAL. 

Bv JOHN BROWNLEE, M.D., D.Sc. 

(National Institute for Medical Research.) 

The recent congress of the Neo-Malthusians 1 
suggests some remarks. The subject will be discussed 
apart from morality, for although I believe that the 
moral aspect of the question is as important as the 
scientific, the former does not concern a medical 
journal. It is generally admitted that this country, if 
not over-populated as a manufacturing centre, is at 
least as fully populated as is consistent with safety. 
What the future of modern civilisation wifi be no one 
can teU. It would seem, however, that all European 
countries must tend to have a stationary population 
This, however, does not mean that the births in these 
islands may not considerably exceed the deaths^ At 
the present moment there are vast areas in the Empire 
which await population, and it is admitted that the 
mixture of races m the British Isles is one of the best 
suited to colonise and develop new countries. 

The first question which arises in considering 
measures of birth restriction is whether they are 
necessary—that is, whether the population is at present 
increasing. I have recently shown that the births 
m the years immediately prior to the war, the survivors 
of whom were m 1921 7 to 12 years of age, were no 
more than those necessary for a stationary population, 
as the number of individuals living at these ages in 
J ls approximately the same as the number living 
at the same ages in 1911. But it must be remembered 
that the number of mothers in the decade 1911-00 

most recenynformation a^ilabfetlor thAwar'LS-- 
vened and dislocated the normal factors of sociaUife ' 

The Effects of War on Birth and Marriage. 

The effects of war on birth- _■ , 

interesting. In the Napoleonic wars “ age ' rates ar e 

as 1 tarn , r.a2Ti«' 

n&L jggggss ass. 


Year. 



Marriages. 


G7 

90 

91 
86 
80 

82 

81 

93 

100 

92 
8S 


Baptisms'. 


Year. 


237 

274 

291 
295 

292 

302 

314 

319 

314 

330 

332 


1913 

1911 

1915 - 

1916 

1917 

1918 

1919 

1920 

1921 


Marriages. 

287 
294 
361' 
280 
259 
287 
369 
380 

„ w 

(half year) 


Births, 

~88sT 
880 
815 
7SC 
668 
.663 
602 
958 
. 810 


baptisms and marriages at thm. T — 

«*> table, reared , “5" t™ epoch, are 


number of marriages 8 a 

number of births was’ vA? t l0 lowing vea 

1 Ty/r> t . -- ‘ 
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but the high birth-rates following the return of peace 
has in tins case not been maintained. The number of 
births in the year 1921, as is seen by the table, is 
very much less than in the year 1920, and it seems to 
he settling to a lower level. The birth-rate in 1921, 
however, though the lowest experienced in England, 
is not lower than pre-war Scottish birth-rates, yet 
that nation has not hitherto failed to maintain its 
importance. 

The numbers required for a stationary population 
can he calculated by means of the life-tables con¬ 
structed for 1910-12. I have shown that the health 
condition in the three years to which these life-tables 
relate, have held through the last ten years. The 
only point in which there was any particular difference 
between the periods before and after 1911 relates to 
the infantile mortality. For the ten years 1901 to 
1911 this averaged 109 per 1000 births • from 1911 to 
1920 it averaged 83. Panegyrics in the daily press 
acclaim this reduction in infantile mortality from 109 

period of Me at which the numbers living, both mb* 
and females, are approximately equal is between 
ages of 30 and 40 yearn. The expenditure on old k 
pensions will thus, if the birth-rate becomes wiui 

t e r f ’,r° uWe iteelf ’ whi!e afc tJje vigorous ages 

of life—20 to 35 years—more work will require to be 
done per person to maintain the same standard of life 
The next point to be considered is the number of 
births which are required to maintain a constant 
population. Taking the population of the country 
as 37,000,000 this is found from the life-table of 
1910-12 to he 675,300. Assuming the numbers of 
the married in each age-group in the life-table popid.v 

Table II.— Showing the Actual Population in 1911 
and the Corresponding Number in a Stationary 
Population with the Same Health Conditions, in 
Thousands. 

Age. 

Males. 

Females. 

to 83 as producing an immense reserve of infantile 
life. As a matter of fact, the fall in the mortality 
makes very little difference. It is only a reduction 
of 2-6 per cent, in the saving of life and not the apparent 
reduction of 26 per cent. When the figures are stated, 
as they usually are, as a rate per thousand, the decrease 
is apparently very great. The rates, however, should 
he expressed, not as per thousand, but as per unit— 
thus 0-0109 and 0-0083. When the death-rates are 
thus expressed it is evident that the saving of life is 

Actual. 

| Calculated. 

Actual. 

Calculated. 

0-10 

10-20 

20-30 

30-10 

40-50 

50-60 

G0-70 

70-80 

80-00 

90- 

3783 

3403 

2958 

2637 

2001 

3376 

843 

304 

75 

4-3 

1 2837 

2724 
| 2037 

2531 

2314 

1990 

1400 

704 

189 

13-2 

3708 
3434 
3290 
2853 1 

2157 
1505 
i 984 

499 

120 

9-1 

289C 

2784 

2705 

2595 

2428 

2162 

1711 

1010 

305 

29-1 

trivial. For the maintenance of a stationary popula¬ 
tion of 37,000,000 the necessary number of births is, 
in the first instance, 675,300, and in the second case, 
656,000 ; in fact, reductions in the infantile mor¬ 
tality are of very little importance as regards the 
future of the race. This may be a surprising, con¬ 
clusion, but any person with a pencil and paper can 
prove it correct in ten minutes. 

What is wanted is not yet clear; the qualities of 
a stationary population must first he examined. , 

The Requisites of a Constant Population. 

A stationary population is defined as one in which 
the hygienic conditions and the fertility are such 
that the number of births is equal to the number of 

tion to be proportional to those in 1911 and the 
fertility to be the same, the life-table population 
gives 787,800 births, or more than 100,000 per year to 
the good. The female fertility has, however, not 
remained at this level. So far as can be judged at 
■ present, although this is open to some error in estima¬ 
tion, the fertility is considerably less in 1921 than in 
1911. There is a fall from the 1911 standard to thatof 
1921 of at least 50,000 births per year, and I am sure, 
though it will not be possible to decide for some time, 
that the fall has been considerably 7 greater. The excess 
of the births beyond that required in a stationary 
population of 37,000,000 is thus approximately less 
than 50,000 a year. 


Table III.—Population of Married Women at Fertile Ages at each Census, 1861-1911, in Hundreds, with the 
Number of Expected Children, using Korosi’s Fertility Factors, and the Average Actual Number oj mrm 
for the Three Years, of which the Census is the Mid-year. __ _ 


Age. 


Fertility factor. * 

1861. [ 

1871. 

1881. 

15-20 

20-25 

25-35 

35-45 1 

Calculated number o 
Actual average miml 
Ratio 

Fertility taking 1861 

! 51-8 

| 45-1 

34-1 

201 

f births .. . - • • 1 

:>er of legitimate births 

as i6o ;; | 

297 i 
3,212 j 
10,392 : 

9,285 
700,075 
053,355 1 

0-93 j 
100 

340 1 

3,613 j 
11,831 | 

10,118 
788,652 
760,615 i 
0-90 I 
103 

324 i 
4,020 J 
13,438 | 
11,649 | 

889,328 1 

841,827 i 
0-95 , 

102 i 


1893. 1901. 


289 

254 

4,144 

! 4,479 

14,937 

17.810 

13,066 

15,490 

972,495 

1,132,394 

855,759 ; 

895,897 

0-88 1 

0-79 

95 i 

S5 


201 
1,011 
9,734 
8 65 * 

3,518 

0,317 


* The fertility represents the number of children expected^in^cm c ea r 


[• from 100 wedded couples, of which the wife is ot 


deaths in each year, which also implies that an eqnal 
number of persons advance into each age-period 
at successive equal intervals of time. These relation¬ 
ships of the number living at different ages m a con¬ 
stant population constitute the essential data of what 
is known as a life-table. A comparison between the 
actual and the life-table populations for the years 
1910-1912 is given in the accompanying taoic 
(Table II.). The figures are given for both males 
and females for ten-yearly age-periods. In the lirst 
column the population is given as enumerated, m 
the second column the numbers of the stationary 
population at each age-period, these being the number, 
who would be found living if the births equalled the 
deatlw. The points to be noted are that above the 
ages of 05 veais the life-table populations, both male 
and female', are exactlv double the number of the 
populations obtained in the Census, while the number 
living below 15 yearn is about 22 per cent. less. The 


The Relation of Fertility to the Change of Age A 
Marriage. 

The factors which tend to lower fertility must non 
be considered. The alteration of the age at marn 3 
may affect it. The statistics here are very dcfectnc, 
and it is not until the year 1891 that the uunihe 
women who refused to give their ages at u .... 
became small, the percentage in the year * . ... 

remaining as high as 25 per cent. It is ° ? butc 
quite impossible in these circumstances to distri 
the ages of those who have refused to give their ■ 
in the proportion of those who give then* ages, ,‘coi, 

those who refuse will tend to be elderly. I' 1 ' 0 . 

however, fairly complete statistics are available. g 

percentage of persons marrying each year at i n 
age-groups has been calculated by diking , years 
number of spinsters marrying for the twee> i 
centime in the Census year and taking the ratio 
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this number to the number of spinsters at the same 
age in the Census year. Marriages under 25 years 
have steadily declined ; marriages between 25 and 35 
have perhaps held their own ; marriages at other ages 
have varied in no very definite manner : on the whole, 
however, there are fewer marriages in the later than 
in the earlier period. The difference, however, is not 
very great, and if Korosi’s figures of fertility may be 
taken as sound, as will be seen is the case, the change 
of age at marriage would only give rise to a decrease 
of 3 per cent, in the birth-rate, whereas the decline 
of fertility, as we shall see, is more than 27 per cent. 
The later age at marriage, therefore, is not a factor of 
any importance in decreasing the number of births. 

Change in Fertility. 

The manner in which the fertility of the married 
women between the ages of 15 and 45 has varied since 
1860 will now be discussed. These changes can be 
very fairly estimated, though the number of births 
registered in the neighbourhood of the Census of 1861 
is probably in defect of the actual number of births 
which occurred. In spite of this defect, however, I 
take the figures of the Registrar-General in the vears 
in the neighbourhood of 1861 as the standard. " The 
method of Sir Arthur Newshohne and Dr. T. H. C. 
Stevenson for calculating the fertility is applied. In this 
method the fertility rates at each group of ages among 
married women, as given by Korosi, are applied to the 
numbers of married women in these groups of a»cs 
during the epoch in question. The ratio of these rates 
to one another (after much work in this subject in 
different regions of Great Britain) represent, I think 
very closely the relative fertilities at different ages! 
The birth-rates as investigated are calculated from 
the average number of legitimate births in the three 
years with the Census year as the mid-year from 1861 
to 1911. It is found that if the fertility of 1S61 be 
taken as the datum line and denoted by a hundred, 
that the fertility around 1871 is represented bv 103 : 
that around 1SS1 by 102, and that thenceforth the 
decline is continual until in 1911 it has fallen to 73. 
r ?i W - 1 ^ av ? an d still hold that a large part of this 
tall m fertility is due to race physiologv. The idea 
of race physiology is not in favour at the present 
moment, largely, I think, because of the neglect bv 
physiologists of the larger aspects of life. In view of 
the great number of races and empires which have 
tw 1 a - nd fal en history, the question as to whether 
there is a race physiology seems at least worthy of 
* , Ifc ^as been advanced from the time 
of Aristotle, who says it is a law of nature that great 

JSrn 1 The effecfc of deliberate reftric- 

• t le l3 F tll '. rate must be admitted, however to 
be of increasing importance, but I feel inclined also 
to consider tins an aspect of race physiologv • the 
lefusa! of responsibility is a mark of the 7 decliS in the 
vitality of the individual. The tendency to intSferl 
in S-~ Cesse f s of nature seems to recur at interval 

in the history of society. The same neglect of the 
maintenance of the family is one of the chlrges of the 

The Physiological Aspect. 

I have seen and Sard suffirLtT ny ? edlcal fri ™ds 

probable. 'When a -9 render some things 

for a number of y earn !ed c ? u , ple deliberately 

found that if later?he desi e? 1 ^ clul dren, it is often 
the capacitv to procreate ™°, haVe cWldren aris <h 
position has' been Let hv “° lo nger exists. T lns 
nancy should never he nWtnl™ % t la T ^M 10 firsfc preg- 
ment I am in complete SXnf' , T*!' th:ifc sta te- 


be too much difference between the ages of the 
children. I can quite well understand parents 
limiting their family to three or four children, hut in 
that case the interval between the children would he 
preferably 18 months. The ideal that a woman 
should hear children at long intervals- during 15 or 
| 20 years is to me socially wrong. An only child is an 
admitted anomaly. Colonel Martin Flack, moreover, 
who has large experience in selecting the flying men 
for the Air Force, concurs in this ; he tells" me that 
the only child is hardly ever of use for flying. Children 
horn at intervals of four or five years, however, are 
practically “only” children and in place of one anomaly 
several are produced. That, however, this intermittent 
land of fertility exists is a pure assumption. It is 
highly improbable that parents who considered the 
production of such multiple anomalies desirable 
would receive any encouragement from nature. 


NIGHT SWEATS: 

THEIR SIGNIFICANCE AND PREVENTION. 

By MARCUS PATERSON. M.D. Durh., 
M.R.C.S. Eng., 

MEDICAL SUPERINTENDENT, COTJNDAI.E (M.A.B.) HOSPITAL, 
HENDON, LONDON, N.W. 9. 


' I have used the term “ night sweats ” at the head of 
this article, as they are the ordinary words employed 
to designate the symptom about which I am writing. 
They ought not to be called night, but slumber 
sweats, as the condition which brings them about 
occurs not only at night, but also during a morning 
nap or an afternoon siesta. As a medical student 
I was brought up to understand that slumber sweats 
in adults were diagnostic of pulmonary tuberculosis, 
and from my experience since then I think that the 
great majority of our profession still adhere to this 
\new. It is not surprising that such a creed prevails 
to-day, when the medical dictionaries thus define 
this symptom i-y-Doriand: “Night sweats, a symptom 
of phthisis ; Lippincott: Night sweats, as in phthisis 
and hectic fever,” hectic fever being exemplified in the 
same dictionary as “ peculiar to consumption” 
Lauder Brunton apparently held similar views, as he 
endeavoured to explain the origin of the sweats as 
pemg due to the exhaustion, of the respiratory centre 
in the medulla, and the consequential accumulation 
of carbomc acid m the blood, which condition he con¬ 
tended stimulated m turn the sweat centre As 
evidence for tins view he pointed out that the 

"*'* « res P irat °ir 

As a matter of fact, there is no proof that the respira- 
to 7 centre has anything to do with these sweats 
and all the evidence is against this statement. Not 
only do they occur m early cases of pulmonaiv tuber¬ 
culosis, when there is no suspicion of dvspncea and 
no excess of carbonic acid in the blood ” but tw 
occur at a period of the disease whanA-r. bUt °. y 
not present, whilst the patient is in 1S 

disappear when dvspnceafa observable ’ tbey 
they occur in other diseases such si , Moreover. 
Malta fever. _ ’ Sl!ch as rickets and 

Fight Sweats in Malta Fever. 

Staff-Surgeon C. 0. Goddinv a v ' 

JS91 1 on an analysis of 42 cases°of xr'in’ ' vntm S in 
to the profuse night sweats as « foVer ’ refers 

of the disease. He also makes It! . the symptoms 
ment that Malta feverirastL^! interesting state- 
“ sweating fever.” The text W * at thnt as 
I am aware, associate thitA™ T® d ° n °fc, as far as 
with slumber. Dvspncea° f ? Ialta fever 
symptoms of Malta fever- a ]u° fc L 0ne of the usual 

stituto a usual svmptom ’ j SWeafc s do con- 
usually associated S', Clumber sweats are not 

advanced emphysema and dys P n “ a of 

they prevalent during the acuto\£ Sease ’ neither are 
---s_iaeacute dyspnoea of a soon- 
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taneous pneumothorax or of an acute pleural effusion. 
The fact is that in an uncomplicated case of 
advanced pulmonary tuberculosis, dyspnoea, whilst a 
patient is in bed, is very uncommon, except just prior 
to the terminal event, and even then the orthopncea 
of pneumonia is practically never observed. And 
as it will be stated later, the sweats do not occur 
for three weeks before death—i.e., when dyspnoea is 
present. Slumber sweats should not therefore suggest 
a respiratory disease, but should be associated with 
microbic action—i.e., toxaemia. 

Night Sivectts in Pulmonary Tuberculosis. 

The sweats in Malta fever occur with the onset of 
the acute attack, and as the patient recovers they 
cease. In pulmonary tuberculosis they may occur 
quite early in the disease, even when no fever has 
been detected. As far as I am aware, little attention 
is paid to the sweats of early tuberculosis, for the 
reason that they practically always pass away without 
treatment. Indeed, many patients have sweats 
during the early days of their ailment without at 
the time mentioning the fact to their medical atten¬ 
dant. These sweats are, however, usually at their 
worst at a late period of the malady, when the patient 
is more or less febrile and confined to bed. It is 
well to emphasise here that they can occur when 
there is no fever and no dyspnoea. They do not 
occur when a patient is dying; they cease spontane¬ 
ously without treatment about three weelrs before 
death. By slumber sweats, sweats are meant that 
wet a patient’s night attire, not slight sweats around 
the head and neck. The facts are therefore that 
these sweats :—I. Occur during the early stages of 
pulmonary tuberculosis, and pass almost unnoticed. 
2. That they are very severe, and have been difficult 
to treat at a late period of the disease. 3. That they 
are not present for about three weeks before death. 

Slumber Sweats the Result of Auto-inoculation. 

For these reasons I have come to the conclusion 
that these sweats are indicative of activity in pul 
monary tuberculosis—i.e., auto-inoculations are 
taking place. In the early case, with presumably 
good resistance, the immunity is increased and a 
condition of balance is reached. In the advanced 
case the auto-inoculations are too severe and swamp 
all immunising responses. In the case of the dying 
man his resistance has disappeared and no immunising 
is possible. Auto-inoculations, as is well known, take 
place without any accompanying slumber sweats, it 
appeal's therefore to be probable that they only occur 
when a very great stimulus has been given to the 
production of antibodies, owing to the very large 
amount of bacterial products that have entered the 
blood, and it is quite possible that the inciting cause 
is the actual presence of bacilli in the blood. 

To put the idea in the fewest possible words, a 
slumber sweat is indicative of a severe fight between 
bacterial products and antibodies. The facts that 
they occur in the early period of the disease ana are 
of a very transient nature because of the higher 
immunity of the individual, and that in the later 
stages they are of longer duration because of the 
lowered immunity and the consequential breaking 
of the resistance of the body, very strongly supports 
the view which I have enunciated. Tliis is corro¬ 
borated by the fact that they cease in the last three 
weeks of the patient’s life. . 

As has been stated elsewhere, 3 we have no simple 
test for discerning whether a patient has or has not 
active disease. To make tliis quite clear let me cite 
an example. A patient presents liimself for exam¬ 
ination for life insurance. On examination he is 
found to have dullness and a few crepitations at one 
apex and tubercle bacilli in his sputum, and to he 
free from fever. Is this an active case wliicli therefore 
requires treatment, and the consequential enormous 
expenditure of time and money, or is it an arrested 
case which does not require treatment ? . To reiterate, 
we have at present no simpl e test for ascertaining 

i Auto-inoculation in Pulmonary Tuberculosis, p. 215. 


this extraordinarily important fact in an early 
of pulmonary tuberculosis without fever. If thci£ 
fore this theory prove correct, it will give a simple 
method of detecting active tuberculosis in the first 
stage of the disease—i.e., slumber sweats plus tubercle 
bacilli in sputum equals active tuberculosis. On 
making careful inquiry into the history of slumber 
sweats, it will be found that they are of a very much 
more frequent occurrence than is generally supposed. 
These sweats therefore, in a recent case of tuber¬ 
culosis should indicate not only the necessity of 
immediate treatment (of the disease, not of’ the 
symptom), but of the need for absolute rest. 

I have failed to find any very helpful reading in the 
literature on night sweats, as practically all references 
relate to their treatment by drugs. How useless the 
various forms of treatment have been may be inferred 
from the eulogies of the very numerous drugs wliicli 
have been recommended, not one of which is a 
specific like, for instance, salvarsan. I have already 1 
recorded how common and severe were the ■ night 
sweats when I first went to Brompton Hospital, and 
how with the advent of open windows they became 
much less frequent and severe. I can still remember 
how Sir James Fowler, before the days of open 
windows, used to smile at my efforts to control, by 
the use of many of the drugs mentioned in the phar¬ 
macopoeia, the sweats of his patients, until one day 
he told me that I was only following the example of 
all my predecessors, with similar results. 

Mechanical Factor of Production of the Sweats. 

No medical man without practical experience of 
slumber sweats can appreciate what a terrible thing 
it is to suffer from them. I had treated hundreds of 
cases, hut did not realise this myself until some few 
years ago the Micrococcus melitcnsis took possession 
of my body; I then endured agonies from such 
sweats, so that I did everytliing I could to refrain 
from slumber—of course, without avail—and I would 
wake even after a brief sleep absolutely wet throup'. 
Under such circumstances, it can he readily under¬ 
stood, my brain was not functioning at its best; 
but I did observe that the reason one sweated was 
because one lay still with one part of the body 
contact for a long period with the mattress, and n 
was tliis that acted as a compress or poultice. 
idea brought back to my memory the many tropical 
nights, spent in the service of the P. & O. Company 
when I had slept in comfort on a grass mat over the 
mattress, and under the sheet. Fortunately, I bad 
brought one home, and from the moment one was 
arranged on my bed the sweats disappeared. |*ben 
a person is awake and there is a feeling of heat nnu 
sweating around any part of the body in coritw 
with his bed, he moves on to another part of las tern) 
automatically, and so he does not break out mw> 
profuse sweat, because he is frequently moving- 
When he falls asleep one part of the body- rp inaI i 
in contact with the bed, because he is immobile, an 
so the slumber sweat is produced. We have no 
at Colindale (where we have many severe casc * v 
slumber sweats) been using similar mats for mai. 
months, and the results fully confirm my own P ers w il 
experience. The only case in which after sc\c > 
nights’ use I have known a. mat fail to cure the see¬ 
ing was relieved by taking away the mattress * 
placing the patient on a piece of canvas streti 
between the head and foot of the bed. ^ h i 
therefore be the factor, to be referred to in a nl0 ®., 
in the bodv that makes a slumber sweat P°-- , 

the actual production is the mechanical contact 
the body with the mattress. To understand■ t|£ { 
it is only necessary to sleep on a mat during * 
night, when all the heat and discomfort caused . 
mattress will disappear. 

Movement of Air to Counteract Insufficient Loss of Ucn^ 
To consider the factor in the body that causes i.U 
sweats, the primary stimulus to the'“-sweat centre 
obviously insufficient “ loss of heat, and tins - -_ 
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shown hv Leonard Hill to be rectified by mm ement 
of air. ‘Hence the opening of windows diminish 
slumber sweats and the mats permit of the insulation 
of the bodv from the mattress which conserves the 
heat. The’sweats may therefore be due to the toxins 
in the blood after an auto-inoculation stimulating 
the sympathetic, which is, as shown by Langley to 
be so. closelv associated with the sweat glands, and so 
causine the’sweats. The sequence of events being as 
follows: (1) patient lying still in bed because of 
toxaemia and feeling “ rotten,’’ and consequential 
deficient aeration of body; (2) heat loss therefore 
small; (3) smaller loss of toxin, because sweat eva¬ 
poration is less than usual; (4) accumulation of 

toxin in body; and (5) stimulation of sympathetic 
and causation of excessive sweats. This theory 
supports the view already enunciated, as to why 
sweats do not occur in all cases where bacteria and 
then - products are present in the blood-stream. The 
sweats only occur when there is a great amount of 
toxin in the blood. Obviously the more the toxin 
the quieter the patient. 

Many imported mats have patterns worked on 
them: these kinds should he avoided because they 
leave a pattern on the skin and so cause discomfort. 
It should not he overlooked that these mats are 
chiefly used when a patient is in an advanced state 
of tuberculosis, and is very thin, and his skin very 
sensitive and liable to bed sores, so that the grass or 
straw must, he fine. Probably a panama straw mat 
would be the ideal article for anyone who objects to 
the “ hardness ” of a Japanese mat. Patients some¬ 


times disapprove of the mats at first because they 
feel hard; if such a criticism is raised, the mattress 
is often at fault. It should therefore be seen to, 
before ordering a mat, that the patient has a com¬ 
fortable mattress. Once a patient is at ease on a 
mat it gives him relief almost at once. Mats will 
not prevent sweats if the patient is over-clothed 
either by personal or bed clothes, and before its use 
these matters should he gone into in detail. Neither 
will mats stop the sweats caused by the .contact of 
the neck and head with the pillowbut these are 
not what is meant by slumber sweats. Messrs. 
Mayer and Phelps, of New Cavendish-street, stock 

suitable mats. _ 

Summary. 


1. Night sweats should be called slumber sweats> 
as they do not occur except when a person sleeps. 

2. In early stages of pulmonary tuberculosis, and 
in the absence of any other infection, they are often 
the one indication of active tuberculosis. 

3. Slumber sweats cease some weeks before death, 
because the patient’s resistance has been overcome. 

4. Slumber sweats can in nearly all cases be pre¬ 
vented without drugs by sleeping on a grass mat 
over the mattress. . .■ - 

5. Sleeping without a mattress on canvas will stop 
sweats. 

6. The sweats are due to the presence of bacterial 
products (toxins) in the blood (in large quantities) ; 
they can therefore occur in any bacterial disease, and 
are not in consequence in any way diagnostic of 
pulmonary tuberculosis. 


THE CALCIUM AND INORGANIC PHOSPHORUS 
CONTENT OP THE 

MATERNAL BLOOD DURING PREGNANCY 
AND LACTATION. 

By 0. L. V. DB WESSELOW, M.B. Oxr., 
F.R.C.P.Loxd., 

chemical PATHOLOGIST TO ST. THOMAS'S HOSPITAL. 

(A Bcpori 1o the Medical Research Council.) 


Though a considerable number of observations 
are available on the calcium and phosphorus balance 
in pregnancy, comparatively little attention has been 
devoted to the content of the maternal blood in these 
elements. The demand for calcium is indicated bv 
the fact that, according to Soldner, 1 the foetus con¬ 
tains at birth 20-4 g. of this element, while the intake 
of an ordinary diet amounts to 0-74 g. per diem : • 
in addition calcium is. of course, needed for the con¬ 
struction of the new-formed maternal tissues'. Similar 
considerations apply to the phosphorus metabolism 
during pregnancy. The same conditions are also 
operative during lactation, when the parasitism of the 
foetus is replaced by that of the sucking infant. It 


I phosphate was determined by Lehman’s modification 
of the Bell-Doisy method. 4 Oxalated plasma, spun 
out as soon as possible after the blood had been 
drawn, was used for this determination in preference 
to serum, since Howland and Kramer have shown 
that the phosphate content of serum standing. in 
contact with the clot tends to rise, owing to the 
large amount of phosphate present in red blood 
corpuscles. For the amounts of oxalate used, and 
for the modification of the original method employed, 
the criticism of Denis and von Meysenburg, 5 who find 
that excess of oxalate seriously affects the ultimate 
readings, does not apparently hold. In the majority 
of cases the solids of the serum were also determined. 

Since it was impossible to obtain patients in a 
fasting condition, all blood samples were taken between 
11 A.ir. and noon, to obviate as far as possible the 
effect of food upon the phosphate readings. As 
controls healthy female out-patients between the ages 
of 20 and 40 were used. The results are given in the 
table. 

Normals .—The figures for the normals call for no 
comment. The inorganic phosphorus content shows 
a close agreement with the figures given by McKellip= 
de Joung, and Bloor,* who, using the nephelometric 
method, found an average value in the plasma of 


-_ Tabee SH0VrryG Calcium axd Phosphorus Context op Maternal Blood. 

Description of ease. 


No. of 

cases. 


Inorganic phosphorus as 
rags- P per 10 0 c.cm. 


Calcium 


Normal controls 
Pregnancy— 

5 months .. 

Gth ana 7th month .. 

i^£uo a i?l sth - 
3rd-nth dav . 

*th week to' 14 th month 


10 

9 

13 

9 

13 


Average. 

Extremes. 

Average. 

Extremes, 

Average. 

2-99 

: 2-15-3-9$ 

9-9 

9-3-10-5 

9-48 

312 

2-7G 

2-72 

! 2-26-3-71 

i 2-22-3-43 
2-20-3-15 

9-5 

9-1 

9-4 

9-1-10-1 

9-7—9-S 
S-9-10-2 : 

9-41 

9-03 

S-74 

3-72 

3-50 

2- 95-4-25 

3- 00-4-97 

9-S 

9-S i 

: 

9-3-10-2 

S-G-10-4 

S-S5 

9-33 


Total solids per cen 


Extreme 


II 4_T_.1! 


Ti.d-dlN w u{’^ lpua - UO ?- mcthod Kramer and 


9 07-9-fl 

S-43-9-8 
S-4S-9-9 
S-40-9-3 

S-73-S-9 
S-97-9-S 

I 1 

are apparently avaiIabk but'sHimLH S -°] ldS ser 
cent, in human serum 9 Jr , found 9-2 

the solids vary states t 
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Pregnancy and Lactation. —Speaking broadly, there 
appears to be a tendency to a fall in the inorganic 
phosphorus, calcium, and total solids of the serum 
during the later months of pregnancy, while during 
Jactation the calcium and total solids are restored to 
a normal figure, and the phosphates rise to a figure 
definitely above that of the non-lactating female. 
Exceptions to this rule are not infrequent. The 
most constant finding was the relatively high content 
of the plasma of the lactating female in inorganic 
phosphorus. Meigs, Blatlierwick, and Carey, 8 investi¬ 
gating the plasma of the cow, found no appreciable 
difference in calcium content during pregnancy and 
lactation. Their work was, however, limited to a 
few animals. Kelirer 10 who has published what is 
probably the most complete study of the subject, 
estimated the calcium of the whole blood by an ashing 
method. He found a definitely low value for calcium 
in the later months of pregnancy, the blood of the 
pregnant woman averaging 6-6 mg. per 100 c.cm., as 
compared with 7 mg. in the non-pregnant. The 
calcium remained at the same low figure during the 
puerperium. The estimation of calcium in the whole 
blood is, however, undesirable, since the element is 
unevenly distributed between plasma and corpuscles 
and hematocrit determinations of the relative 
corpuscular volume are therefore needed. In my 
own cases of pregnancy there is a definite tendency 
to a low calcium content, most marked in the' sixth 
and seventh months, but the average value remains 
practically within physiological limits. The demand 
for calcium for fcetal. needs does not therefore lead 
to any definite depletion of the maternal blood, any 
deficiency being probably met from the large reserve 
present in the osseous system of the mother. After 
delivery the calcium value returns rapidly to a normal 
figure. 

The plasma phosphates have not, as far as I am 
aware, been investigated in the human being during 
pregnancy and lactation. Meigs and his colla¬ 
borators find that, in the cow, the phosphorus con¬ 
tent of the plasma tends to fall towards the end of 
pregnancy ; this tendency is largely independent of 
the rations, and shows itself most constantly in the 
inorganic phosphorus. A similar tendency is appa¬ 
rently present in the human female. The high 
average content of inorganic phosphate during lacta¬ 
tion is noteworthy; in only one of 22 cases investi¬ 
gated did the phosphate value fall below 3 mg. per 
100 c.cm. The explanation of this phenomenon is 
uncertain. Meigs, Blatherwick, and Carey, from a 
study of the inorganic and lipoid phosphorus of the 
blood, of the cow’s mammary and jugular veins, 
conclude that the milk fat is derived from the 
plasma lipoids, the phosphorus being returned 
to the blood in inorganic form. They believe 
that a similar process occurs in striated muscle, 
but there is evidence that the production of 
phosphoric acid in muscle is accompanied by 
the liberation of an equimolecular amount of 
lactic acid, both being derived from a hexose 
phosphate. 

.An experiment made by these authors upon a 
milking cow suggests that there is a much closer 
parallelism between the milk yield and the inorganic 
phosphate of the plasma than between milk yield 
and lipoid phosphorus, a marked fall in the yield of 
milk, as the result of reduced rations, being accom¬ 
panied by a great diminution in the inorganic and a 
comparatively slight fall in the lipoid phosphorus. 
Sheehy 11 has’found no relationship between the fat 
and inorganic phosphate content of the milk, which 
appears to be against Meig’s hypothesis. In the only 
case of defective lactation (4J oz. per diem) which i 
have had the opportunity of investigating, the phos¬ 
phates amounted to 3'7 mg. per 100 c.cm.—-an 
average figure for lactation. The importance ot an 
adequate supply of inorganic phosphate to the active 
mammarv gland is obvious, when we consider the 
relatively high phosphate content of milk, and the 
importance of phosphates in the economy of the 
growing infant. 


Lastly, the estimations of the total solids ot s erum 
strongly suggest a progressive dilution of the "blood 
during pregnancy, the percentage of water increasV 
with the length of gestation. 5 

^Rcfcrciices.—l. Zoitsch. f. Biol., 1003, 25. 2. Sherman- 
Pis 1, c hem., 1920, xliv., 21. 3. Ibid., 1921, xlvii., 475 4 ’ 

i°20, xliv., 55. 5. Ibid., 1922, lii., 1 . G. Ibid.. lBSlishli S? 

ami Pathologic Chemiwr,' 
8 - Text ;B3°k of Physiological Chemistry, 1915. 9. Jour 
Biol. Chem., 1919, Hirn., I. 10. Arch. f. Gvnfik., 1920, mil 
4S7. 11. Bioch. Jour., 1921, xv„ 703. CI ’ 


PRIMARY MALIGNANT GROWTH OF THE 
LIVER IN INFANTS: 

WITH REPORT OF A RECENT CASE. 

By G. B. DANSIE, M.R.C.S. Enc.., 

CHILDREN’S HOUSE PHYSICIAN, ICING'S COLLEGE HOSPITAL 


Primary malignant growth of the liver is a very 
rare condition, so rare, perhaps, that one docs not 
entertain the idea until a case occurs. The condition 
may originate in the parenchyma of the liver or the 
bile-ducts. In the former the condition has been 
called “ green cancer ” on account of the colour of 
the tumours present in the liver. These are the 
results of the pressure from new formation causing 
obstruction of the bile-ducts and retention of the 
biliary fluid. Where the tumour originates from the 
bile-ducts the new growth is diffuse and infiltrates 
the whole of the liver, giving rise to a general and 
uniform enlargement. Some of the reported cases 
are designated sarooma, and here I presume the tumour 
was seen to arise from the connective tissue lying 
between the liver cells. 

In collecting reported cases of primary growth of 
the liver I have confined my numbers to those occur¬ 
ring in infants up to 21 years. Altogether there are 
23 cases. Of these the sex is given in 15—-7 male 
and 8 female. The age occurrence shows the greatest 
frequency in the first 6 montlis of life. 

Up to D months, 10 cases ; 0 to 12 months, 5 cases; 12 
to IS months, 2 cases ; 18 to 24 months, 3 cases; 21 to SO 
months, 2 cases. 

The impression gained from reading the reports 
is that in such a condition in infants jaundice amt 
metastases are not the rule. The following table 
gives the sex and age of the cases, those marked by 
an asterisk being the cases which resemble mom 
closely the one reported below. 


Case. 

Sex. 

6 

tti 

< 

Reference. 

Case. 

Son 

Age. 

1 * 

M. 

G w. 

Dnlton. 

12 

M. 

2S in. 

2 * 

M. 

11 m. 

Baumann and 

13 


18 m. 




Forbes. 

14 

F 

20 m. 

3 

— 

— 

Powell, White 

15 

M. 

9 m. 




and Mnir. 

1 G 

F. 

4 m. 

4 

_ 

3 w. 

Parker. 

17 

F. 

21 m. 

5 

— 

14 w. 

Hewlett. 

18 

F. 

5 w. 

G* 

F. 

8 w. 

Heaton. 

19 

— 

4 m. 

7* 

— 

8 w. 

Pepper. 

20 ' 

— 

4 m. 

8 

F. 

21 m. 

Butler. 

21 ' 

— 

4 m. 

9 

M. 

9 m. 

Steffen. 

22 

F. 

18 m. 

10 

M. 

30 m. 

Henoch. 

23 

F. 

8 m. 

11 ' 

M. 

8 m. 

West. 



| 


Reference. 

Freemen. 

Sotoiv. 

Steffen. 

PhflMpP- 

Petronie. 

Bippel. 

LnnsrtnraiV. 

Mcisentarli. 

Lcnifrop- 
de llann- 
Olivier. 
Cornil. 


w. = weeks ; in. = months. 

Description of Case. 

A male infant, 10 weeks old, was admitted into Dr. 0.1- 
Still’s ward at King’s College Hospital on Oct. loth, 11 - • 
on account of the increasing size of the abdomen. 

Condition on Examination .—The condition was n0 *'V'| 
quite casually at a cliildren’s clinic a fortnight beiore 
mittance. There had been no rash or snuffles at Inrui. 
jaundice, and no lirematurin. Wassermann reactions o 
mother and child negative; the only abnormality 
the child was the size of the abdomen, which measu 
the level of the umbilicus 19 inches. On palpation » { 
inass with a definite edge was felt, filling the whole o>. 
right side of the abdomen, stretching well below the t 
anterior superior spine and umbilicus and roacm P ,, 
to the left flank. Spleen not palpable. There was 
of fluid in the abdomen. Urine showed fil'ght c 11 , 

albumin and a few pus coifs. X ray photograph s)m' 
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diaphragm abnormally high, with heart shadow increased 
in transverse diameter. Diagnosis—new growth of liver. 

Course of Case. —Pressure symptoms gradually increased, 
and on Nov. 30th » the abdomen measured 20| inches. 
Abdominal wall cedematous, and breathing very distressed. 
On the same day Mr. T. P. Legg performed a laparotomy 
in order to relieve the pressure, bat only about 6 oz. of clear 
fluid escaped. The incision exposed a mottled smooth 
mass, taken to be liver. The fluid contained albumin, 
hiemoglobin. a few white blood corpuscles and endothelial 
cells. On Dec. 7th temperature was elevated and the 
child gradually succumbed. 

Autopsy. —The liver was generally enlarged in all directions 
and the surface was not perfectly smootfi. It- was mottled 
with purplish areas, especially in the lower part. These 
areas varied from a mere spot to about } inch in diameter. 
The under-surface was irregular, giving the appearance of 
cirrhotic changes. It- weighed 2 lb. 3} oz. There was no 
jaundice, no metastases, and the other organs were quite 
normal. 

Microscopic examination showed groups of normal liver 
cells amongst masses of polymorphous tumour cells, through¬ 
out which blood was extravasated ; between the groups' of 
cells there was excess of fibrous tissue, as if secondary 
cirrhotic changes had taken place. In places the liver cells 
were atrophic and degenerating owing to the pressure of 
the tumour cells, the latter having insinuated themselves 
amongst the liver cells and parted them out into fine strands, 
producing here and there an irregular retiform disposition. 
Jn some spots the bile-ducts were stretched and compressed 
b T “<■ surrounding growth, but without showing anv 
epithelial proliferation. Xotwithstandinethis.thetumourhad 
doubtless originated in connexion with the bile-ducts, since 
the cells composing it- nowhere resembled tho=e of the liver 
parenchyma, nor was the growth of anv green colour <=ug- 
tbnb the cells of the tumour were functioning.- Some 
° £ had an open centre filled with uncoloured. 

fm!^IU aCUO ' a£e<£ r Inr ' £e , ria£ ’ arid the peripheral elements and 
{ K° UpS TTere turlu; hed with oval nuclei set vertically to 
a I? und - Ifc was suggestive that the cells had 
arisen from the columnar epithelium of the ducts and had 
retained some of their property of donning mucin. 

S ? a££ock examined the section. 

L k oufc , evld etice showing the tumour 

!3cW fo « ly , c °uclusirely a duct carcinoma. I 
the^case. Dr ‘ Stfll f ° r P ermis;ion to report 

isfs pj Amer. Journal Med. Sci 

aUeK TboWtt. S 

23S. Dalton - ik;,i ‘ Soc. London, vol. xsxvi. 

Heaton: Ibifl.. isqq ** _Sew.ett :_Ibid~ 1900, j., 427 . 


A PERFORATED APPENDIX 
removed at sea under exceptional 

CONDITIONS. 

By HORACE E R STEPHENS, ONE.. 

-t.-K.C.S.Exg.. 

SC KG EON-COMMANDER, R.jj. 

<»n hoard HALS- 

the China Station! 

The weather was calni * Speed o£ 10 knots. 

stokehold *\ 3 n e " l roUan2a a st< % r . was brought up from the 
abdominal gain. ThD^tWk^T s l lfferin g f rom acute 

^thout previous waging V*** suddSlv 

-ssr&i: 

-orgron from^pa^g^r 


were obtained by wireless telegraphy from two liners pro¬ 
ceeding in a similar direction to ourselves. One was 2S0 
miles astern ; the other 230 miles ahead. However, I decided 
to remove the appendix myself early on the morning of 
May 7th. fully realising the danger of the operation. 

The wardroom possessed an excellent table, good light, 
and ample ventilation through sash windows, and auto¬ 
matically became the operating theatre. With the assistance 
of my solitary sick-berth attendant our stock of instruments, 
ligatures, and dressings were sterilised; towels were boiled 
in tbe ship’s galley, and the necessary lotions were made up 
to the required strength. Here it may be added that the 
instruments and dressings provided bv the A dmi ralty for 
such a small ship as this amply fulfil all the requirements for 
any emergency operation. Rubber gloves and operating 
gowns were not available, but clean cricket flannels admirablv 
served the purpose of the latter. 

It has been asserted that there are onlv two real essentials 
for any surgical operation—viz., the patient and the surgeon 
—but practical considerations modify that aphorism very 
considerably. An anesthetist and an assistant were sought 
and found. My sick-berth attendant- could then supervise 
the instruments. The captain. Commander P. R. Stevens. 
D.S.O.. R.X., offered his services as assistant, while the 
navigating officer. Lieutenant F. E. Chevallier. D.S CRN 
assumed the role of anesthetist. Neither of these oflicers 
had experienced any kind of medical or surgical work 
previously, and their courage in such peculiar circumstances 
wifi be fully appreciated by all who read this account. 

Fortunately, the ship was comparatively steady, riding 
easfly over a long south-westerly swell. The temperature of the 
air was b3- F„ the sea SO 5 F., and the wet-bulb thermometer 
registered hi F. Having referred to the exceptional con¬ 
ditions which prevailed, the steps of this emergency operation 
maybe briefly described. The patient, quite composed under 
the influence of morphia and atropine, was brought up from 
the sick bay below and placed on the table. I Induced the 
anaesthesia, using equal parts of ether and chloroform on a 
Skinner s mask. When the patient was fuUy under, the 
navigating ofhcer took charge while X sterilised mv hands 
again. 

'MeBurney’s method of approach was chosen for reasons 
which need not be mentioned here, the rectus sheath being 
opened to give readier access and so save time. On dividing 
the peritoneum a small quantity of thin flaky pus escaped 
After packing, off,” the appendix itself wal discovered 
lying m the 1 o clock position along the inner side of the 
c.-ecum, being bound to the posterior abdominal wall bv thin 
adhesions. On breaking these down the ciecnm and append!? 
were delivered without difficulty. The bed where the 
appendix had lam was gently but thoroughly dried The 
appends itself was acutely inflamed, solid to thefeel and 
bulbous at-the tip where a small perforation was <fituat?d 
Through the latter a stinking yellow pus appeared Af t??-' 
juncture the zeal of the anaStiietist rerei? f Ml a ??wi 
to the patient commencing to breathe irre^ffiari? 
was given and all was well again. After removing the apremdix 
m the usual way, we experienced some delay in firatSn? 
the engorged mesentenc vessels satisfactorily L e 

the captain’s first introduction to the mechanism W 

Wells, it was not surprising. Xo f.?fi?„??L f a Spencer 
technique is needed. The time* taken includD?? tr? < ? n ? he 
tion of the anesthetic, was 55 minute’ C dlDg the mduc- 

When the appendix was examined Nfc , 
forated bulbous end contained a small P er ' 

The lumen of the viscus was eouroTerere m,L 0£ pus ' 
inches of a female A scan's fum&rirojrfra ^ ’’ Vltb four 

coat held it in its grasp In spite ,,{■?’ - as l£ * be muscular 
by the forceps, the worm in 

of penetrating the intestinal ? 111 tiie act 

the surgeons forceps and divided i^to two “"Sht Jby 
portion, which measured tU inches ?-> - „' J «e remaining 
ifeces quite dead. * ’ 1a:> recovered from the 

Remarks. 

It may be declared quite truthful!,- 
was fortunate to come through Patient 

Yet the large margin of risk'irm? 0 ? n 0lt£eaI safely. 

by the desperate nature of sec ‘ Ills justified 

ftcxv-eifT "Rw ... XllQ Case UTlfl I 1 n\ _u 



instance, had I not had an ideal Tn £! »s 
assistance from two ofliccre irith ^ t°£ eth er with 
common sense, and from an hl? , l uch P ] «ek and 
he result might have S jj£ he « h a «e,dant 

the stoker made a comoW dlff<? rent. As it was 
recovery. In 1906 E w , P ) f an<J uninterrupted 
bihty of such an occ^ron^^Kested the pS 
appendicitis due to ascaris i£fe S< ™ 1 


’ infection. 

1 F- E. AnIevT^riI~w~r~r - —_ 

M - d - Jcnr., isos, i„ 6TT. 
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THE MEDICO-PSYCHOLOGICAL 
ASSOCIATION: 

• THE ANNUAL MEETING AT EDINBURGH. 

(Concluded from p. 179.) 


The scientific proceedings of the Association were 
continued on Thursday. July 20tl\, in the Physiology 
Lecture Hall of the new University buildings, when an 
interesting symposium was held on the 

’ Relations of Endocrinology to Mental Disease. 1 

The subject was introduced by Sir Edwakd 
Sharpe Y Schafer, professor of physiology in the 
University, who gave a remarkably clear and, witliin 
its limits, exhaustive account of what is known, on 
physiological grounds, of the influence of the endocrine 
glands on the nervous system. That influence, he 
said, was exerted by means of chemical substances, 
“ very few of which have been isolated or satisfactorily 
examined, though many of them closely resemble in 
their action that of medicaments, especially such 
drugs as the alkaloids.” These . specific chemical 
substances, which act upon or react with con¬ 
stituents of the cells, he defined as stimulating or 
decreasing excitability and activity—“ hormones ” or 
“ clialones ” (xaAtto = I restrain),,but he pointed out 
that a general expression denoting their drug-like 
character was also required to describe all the specific 
principles contained in the internal secretions which 
promote changes in other organs, whether in the way 
of excitation or inliibition, and such an expression 
was appropriately found in the term “autacoid” 
(drrds = self, and fiwt = a drug). By this termi¬ 
nology he was able to make his address perfectly 
clear. Since there are two principles of opposite 
character yielded by the internal secretions, in 
speaking of their aotion upon the nervous system he 
used the term “ autacoid ” as a general one to denote 
the active chemical agent of any secretion, and the 
special terms “ hormone ” and “ clialone ” to express 
the mode of action of particular autacoids according to 
whether this was excitatory or inhibitory. 

He proceeded to consider first the influence of the 
internal secretion of the generative organs, as strikingly 
exemplified by the psychic changes wliich take place, 
along with the rapid development of the gonads, with 
the advent of puberty in both sexes, and by those 
which occur at the female climacteric ; he quoted the 
experiments of Nussbaum on the frog as furnishing 
proof that the development of a secondary sexual 
characteristic is dependent on an internal secretion of 
the testis ; and he showed where Brown-Sdquard s 
pioneer experiments in the injeotion of organ extracts, 
at first generally discredited, were now receiving 
support. He concluded this section of his address by 
saying that probably “both the nervous system and 
the internal secretions take a share in the production 
of the results obtained, the effects being in each case 
due to alterations in the balance between activation 
and inhibition, both of which can be brought about 
either through nerves or through autacoid substances 
carried by the blood, and acting as chemical agents 
upon the cells.” , 

Prof. Schafer then described the physiological action 
of thyroid, setting out the well-known manifestations 
of athyioidism and laying stress on the effect produced, 
bv the thyroid autacoid on the central nervous 
system. He described the results of administering 
tlivroid extract—making allowance for dosage ana 
idi'osvnc.rasy—to the normal individual, and com¬ 
pared these results with those obtained by exciting 
svmpathetic nerve fibres and those produced by 
adrenalin. An elaborate account fo llowed of the 

i The addresses will be published iu full in the Journal of 
Mental Science. 


physiological tests which have been devised to detect 
the presence of thyroid secretion in the circulating 
fliud, and, m conclusion, the lecturer dealt with the 
influence of the parathyroids when removal or 
destruction is attended with nervous svmptoms 
hrom all the evidence thus brought together, Prof’ 
Schafer was able to show that much was known 
regarding the influence of the internal secretions upon 
the nervous system, although “ it is evident that the 
extent of the unknown is vastly greater than the 
known.” 

Sir Frederick Mott then gave a demonstration ot 
his personal work in the investigation of the relation¬ 
ship of the reproductive and endocrine glands (o 
mental disease, and Prof. Graham Brown followed 
with interesting clinical observations relating to the 
sympathetic and parasympathetic systems. 

Dr. David Orr read a paper upon the interaction 
of the endocrine, sympathetic, and central nervous 
systems in organismal toxaemia, making particular 
reference to emotional disturbance ; arid Dr. W. H. B. 
Stoddart described the mental factor of some 
endocrinopatliies. 

An address was then delivered by Prof. J. C. 
Meaicins upon the 

Influence of Chemical Substances on the Endocrine 
Glands and Nervous System. 

Prof. Meakins began by remarking that the general 
control of the activities of the animal organism, 
whether those of function or of structure, was of an 
extremely complex nature—in fact, the more one 
delved into the subject and the more facts which were 
obtained, the more difficult was it to see the way 
ahead. But there is, he went on, one point which 
now seems very clear, that the function of no one 
organ can be considered as an isolated phenomenon 
unto itself, but all the intimate and intricate coordina¬ 
tions which are so beautifully balanced in health must 
be considered in fclris .light when we are dealing with 
disease. The influence of the endocrine glands on the 
chemistry of the body may be observed not only in 
normal function and structure, but also in the bio¬ 
logical evolution of the individual. Probably in no 
sphere of the regulation of the organic function of the 
body is the influence of the endocrine glands so 
apparent as in regulating the general metabolism of 
the body. It is now quite apparent that the control 
of these chemical reactions depends in great part upon 
the influence of the thyroid gland, although the 
action of the other ductless glands plays an important 
but probably subsidiary part. It is interesting 
from a chemical point of view to inquire as to what 
substance or substances- in the thyroid internal 
secretion control and influence this regulation oi 
metabolism. Kendall isolated in a pure form a 
chemical substance which lie found to be tnhydro- 
triiodo-alpha-oxyindol-proprionic acid. This substance, 
when administered to animals, produces all 
phenomena which are usually found on administering 
thyroid extract. It has been shown that the ncti' e 
principle of the suprarenal gland is also a delinit 
chemical substance which has_ been isolated i 
crystalline form and has been identified as or ' 
dioxyphenyl-ethylol-methylamine. These C Hvrnid 
substances are apparently produced by the tny 
and adrenals, and affect the nervous system ana 
general chemical economy of the body after a del 
manner. But the supply of oxygen and removal 
carbon dioxide also influence the action of certain 
the endocrine glands, and the central nervous sys ' 
The diminution in the supply of oxygen has a U j. 
definite effect upon the central nervous system. J 
chief symptoms are headache, vomiting, * 
confusion, restlessness, insomnia, and, if c ? rr ' cf , n „- n 
extreme degree, coma and death. It has bee . 

by Iveffaway that asphyxia brings about an nccelera 
secretion of epinephrine, chiefly due to tne 

On the other hand. Prof. Meakins said, the 
tance of the proper balance of carbon dioxide 
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xm! v cannot be ignored. It lias been shown by Halo 
md’Evans that the excessive removal of carbon dioxide 
from the blood brings abont a. very prompt and 
lanserons fall in blood pressure which is due to 
depression of the vaso-motor centres of the bulb and 
the spinal cord. Furthermore, in man, forced over¬ 
ventilation may produce typical attacks of tetany, 
which are indistinguishable from those resulting from 
deficiency of the parathyroid secretions. _ It- is well 
known that the introduction of certain chemical 
substances, such as nicotine, will bring about a great 
increase iu the secretion of epinephrine, and other 
instances might also be cited. But apart from these 
artificially introduced chemical bodies, • one would 
naturally inquire as to whether there is any evidence 
that there are formed in the body under normal or 
pathological conditions substances which may bring 
about a disturbance of the control of the central 
nervous system and of the endocrine glands. During 
the past- two years it has been our endeavour to 
determine whether there be formed in the bowel, 
during the process of digestion, any chemical com¬ 
pounds which might he considered as toxic on the 
general organism. Under varying conditions the 
intestinal bacteria may exert different actions. If the 
habitat be anaerobic these bacteria bave a more or 
less common property of splitting off the amino group 
from the protein molecule, but if the surroundings he 
aerobic the carboxyl group is first- separated. Itis of 
great practical importance whether this separation 
of the carboxyl group takes place after or before 
de-amidisation. If after, substances such as indol 
and phenol are formed which have little or no toxic 
properties. On the other hand, if the separation of 
the carboxyl group takes place before the amino 
group is split- off very toxic substances such as 
histamine and fyramine are formed. 

IVe were able. Prof. 3 lea kins continued, to demon¬ 
strate the presence of histamine in six cases in the 
contents of the ctecum and transverse colon, but not in 
the feces. We found that injection of considerable 
quantities of histamine into the ileum produced a verv 
prompt- effect upon the blood pressure, and in certain 
cases also upon therespiration and uterine contraction. 
Larger amounts injected into the colon produced little 
or no effect^ After an Eck's fistula, however, no 
appreciable difference was noticeable between the 
action of histamine when introduced into the ileum 
or colon shock-like fall of blood pressure being 
produced. Considering the large amounts of hist- 
amrne which it was necessary to inject even into the 
deum of the cat to produce any profound influence on 
the blood pressure, we do not consider that it is 
justifiable to draw conclusions from our experiments 
that histamine- if present in the concentrations ^rhich 
we were able to demonstrate, would exert- anv appre- 
eiaole effect upon the central nervous system and other 
structures. Apart from any possible effect which 
chemical bodies formed in the intestine mav fe- 
upon the organism as a whole, there is the verv 
important question of food-studs and their bein'- 
synthesised_ into living tissues. It is necessarr to 
supply an irreducible minimum of specified atomic 
of ^rmren, carixin. hvdreS?n 
and so forth, which are not svnthesisable" bv animal 
^ highly probable that manv oftferaw 
^ wluch tl l? various internal secretions 

'typeU^ tlesise ^ ; are dietary constituents of this 

concluded: I l»ve endeavoured 
what '=eeni to be cerf»-i?" £as ^H otl *° i a E before vou 
followed if le 111163 to 

ks JEtE gg 

on the d,,"', SEES ctae % 

:P ot ^ drawn aside bv the mirage oAS^A > Ai alld 
insufficient and oft-times neglirible fac f based 0n 


On Friday. July 21st, a discussion was opened on 
Clinical Examination in Mental Cases. 
when Dr. Chalmers Watsox read a paper, the purport 
of which was to show the need for the routine clinical 
investigation of patients afflicted with mental dis¬ 
order. the investigation being from the general stand¬ 
point of the physician, and not superseding the 
special neurological inquiries. The paper was prefaced 
on Thursday afternoon by a demonstration in which 
attention was drawn to certain results of X rav 
examination of the intestinal tract in mental disorders, 
and to the associated conditions of the urine and stools. 


Eoxdinc Clinical Investigation : a Demonstration. 

1. X Bags .—A series of radiograms were shown illustrating 
the conditions present in the intestinal tract, chiefly of the 
nature of stasis of the ileum and colon with proptosis, in cases 
of melancholia, epilepsy, and dementia prtecox. Short- 
clinical histories of the cases were furnished. 

2. The Urine. —Attention was drawn to the freonency 
with which a cloudy state of the urine is encountered in cases 
of mental disorder, dne to the presence of bacteria, frequently 
associated with cellular elements and oxaluria. 

3. The Stools .—The evidence was set out—both naked-eve 
and stained microscopic films—of an unhealthy condition 
of the bowel not infrequently present in' cases of mental 
disorder and believed by the demonstrator to have tetiologicaJ 
significance. 

i. Intestinal Flora .—Attention was directed to-recent 
observations on the intestinal Sora with the nse of a new 
culture-medium, as throwing additional light on the 
retiology and treatment of mental disorders (see The Laxcet, 
July 15th, p. 1271. 

5. The Blood. —A series of blood-films were included in the 
demonstration. 

Dr. Chalmers Watson, in his paper, detailed the 
cases of mental disorder which had been subjected to 
tbis routine, and indicated how their results formed 
an. argument for the collective examination of such 
cases, to be made at. all institutions where the oppor¬ 
tunities offered. He indicated the valuable nature 
of the work that- could be carried out. bv the employ¬ 
ment of modem laboratory methods in association 
with the treatment of mental disorders. 


The annual dinner was held on Wednesday 
July 19th. in the Hall of the Royal College of Physi¬ 
cians, when Prof. George Robertson presided over a 
large company of members of the Association and 
their guests, among whom were the distinguished 
Frenchmen in Edinburgh for the reception of honorary 
degrees. After the loyal toasts Dr. J. G. Soutar -ave 
“ The Clt Provost 



uomourgu. to wuicu Jr-jrmcipal Ewing resuonded 
The toast of "The Boards of Control ” was riven wittily 
Hr. J G Jameron 3HP and reph^fe bv 
If - ai l? Srr Robert Armstrong-Jone=* 

sKoEtKp “ Praia “ t ’■» & 

On Thursday a luncheon was given bv Sir TTno-h 
Rose. Chairman of the Board of Control for Scotian^ 
at the University Union, and on the same evenbwffiT’ 
managers of the Royal Hospital. Momm-rfd llle 

At- Home at Craig House. gside, gave an 

Motor drives were arranged bv a T ad;<«- rv... , 

for ladies accompanying member; nnd o? -S*i nimillee 
done by those r^o'nsiblS^; f 

*° re ° a ' r i* 


rionnee of Tenri. 
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“ e rejection o! lie ri a ;^ T", ^ oy the Mini: 

whichever is the later. A^v : 0r6 19th. 1! 

°f oisablereent under aS?’ in rest 

order, administered bv tfe ° f ”L 0r in Council: 

m-ide withm seven veare - o£ Pen aon=. must 
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Taylor’s Practice of Medicine. 

Twelfth edition. By E. P. Poulton, M.A., M.D., 
F.R.C.P. Lond., Physician to Guy’s Hospital. "With 
the assistance of C. Putnam Symonds, M.A., M.D., 
M.R.C.P., Assistant Physician for Nervous Diseases, 
Guy’s Hospital; and H. W. Barber, M.A., M.B., 
F.R.C.P. Bond., Physician in charge of Skin 
Department, Guv’s Hospital. London : J. and A. 
Churchill. 1922'. Pp. 980. 30s. 

Dr. E. P. Poulton and his collaborators are to be 
congratulated on their revision of tins famous text¬ 
book ; one can well credit the feeling of trepidation 
which Dr. Poulton tells us he experienced at the 
thought of following in the footsteps of such a leader. 
His success is the legitimate reward of daring. Without 
disturbing the essential nature of the book Dr. 
Poulton has managed to rearrange its contents and 
faring it into harmony with the latest conceptions of 
pathology. The section dealing with diseases of the 
aiervous system has now been placed towards the end 
• of the volume; a new section has been introduced 
-dealing with diseases due to dietetic deficiencies, and 
-diabetes mellitus is placed in its true position—with 
•other diseases of the endocrine organs. . 

Each of the book’s main sections contains mucn 
aiew or rewritten matter. Thus under infectious 
diseases we find good accounts of encephalitis 
lethargica and gas grangrene, and tlie articles on 
cerebro-spinal fever, acute poliomyelitis tetanus, 
syphilis, and tuberculosis have been felly reused. 
Noguchi’s work on the spirochete of yellow fei er an 
the 5 relation of this disease to spirochetosis ictero- 
liaemorrhagica are adequately discussed and a note 
made of the treatment of leprosy by salts of fatty 
acids. The most notable change in the s f c ^ o n dealing 
with diseases of the respiratory 

in the article on asthma ; the toxic ldiopatmes ana 
anaphylaxis are discussed in detail, animal and foreign 
protein asthmas are described, and prominence 's 
given to the value of adrenalin m treatment. In the 
section on cardiac disease the introductory Phonon 
cardiac examination, always excelle , « 

developed by Mer descriptions^ Hie 'teste of 

and^abnormal ^eart. 

tional test-meals, and functional tests ol^ test 

pancreatic efficiency, even t■ an Ne w articles are 

finding its way into the ' anc i divcrticu- 

devoted to aerophagy, crebac diseas ie > t • and the 

advance m our knowledge. endocrine glands 

»»»» to be 

able for tlie excellence of d the new 

t£'they -cord. 'We hope 


that future editions may see progressive lenticular 
degeneration described under the title of “ Wilson's 
disease,” a name which is already in general use in 
France. Future research should also produce result? 
which will enable the authors to speak more definitely 
as to the pathology of subacute combined degeneration. 
The section devoted to diseases of the skin lias under¬ 
gone similar careful revision by Dr. H. W. Barber. 
To write an unillustrated account of such a subject is 
a task from which many dermatologists would shrink; 
the writer has accomplished his work so well as to 
bring the features of the commoner skin affections 
clearly before his readers without pictures, and 
probably the consequentaccentuation of the anatomical 
basis of each lesion is a gain to the student . 

Considered as a whole the present edition is so 
excellent that there are only two main directions in 
which we hope that it may, in the future, undergo 
some modification. The first of these concerns 
the classification. In this and other recent works 
advances in pathology have led to such diseases as 
encephalitis lethargica, acute poliomyelitis, and spiro- 
chcetosis ictero-hsemorrhagica being included amongst 
infectious diseases; amcebic dysentery is here in-. 
eluded under this heading, whilst hydatid disease 
and bilharziasis are discussed, in scattered paragraphs 
under diseases affecting various organs or system;. 
Some more logical arrangement should be made m 
future editions. Our second criticism concerns treat¬ 
ment. Dr. Poulton has rightly emphasised the 
prevention of disease, but where actual treatment is 
described it might be of advantage to the student 
practitioner if greater stress were laid on those drugs 
and methods which have proved of vital significance 
in certain disorders. In some cases this is satisfacton 
done, the accounts of the systematic treatnic t o 
syphilis by mercury and organic arsenic preparation- , 
and the treatment of amcebic dysentery by emchw, 
being very full. But we doubt whether the description 
of the treatment of auricular fibrillation on P- 
gives the reader sufficient idea of the respectia e v. 
of strophantliin, digitalm, and digitoxm , 
treatment of leprosy deserves more than aj* 
guarded statements ; and the use • j. 

tartrate in bilharziasis has passed Leyandtheexpe 
mental stage. Similarly it wouWbeofgreat ad ^ 
if Dr. Poulton would sum up rather 
indications for operative mterfcrence in many ^ 
ditions; and without doubt hesh°ffid> fitment 
edition, lay more emphasis on possibilities ot 
of sarcoma by radium and A rays. i lflS led 

It is the high general level of this v i ork tl ^ {1)ftt 
us to make these suggestions, and « y av lor.s 

for many years to come the revis '. 

Medicine ” will enjoy the popularity it desei 


SUGGESTION AND MENTAL ANALYSIS. p g,., 

Bv William Brown, M.A., M.D.O- ” p] y 0 . 

M.R.C.P. Loud., Wilde Reader m Menta^ n(lon . 

sophy in the University of Oxford. 1(i5 . 

University of London Press. 1-LA 1 
3s. Off. „ u,.f, i,e aim' 

Dr. William Brown says in lus Preface « £ ccount 0 { 
at giving an elementary and non-techm . nn( y „ n d 
the 5 relation between suggestion n qualified 

mental analysis on. the other.. He £Pas » 

assent to Freud’s mews.hutupholdssugg^^ ffJuf , 
preferable explanation of those P ... between 
E& ««ft; to K 

plivsician and patient. There is r ahirc does not 
the hook which even its elementary naiu , hic l, 

justify ; the work of McDoug^ and Trotter,^. 

ihows that suggestion is not a proce.^ ‘ con ; mon winch 

is not recognised, and statemen - are to the sab 

‘‘ In this situation ideas tl, ”. t „I ) ^’ ianC c of making 
the subconscious have a greater - . accepted 

impression on the osc rJdinf finds no 

by the subconscious 0 n the next P-V 

hint of the origin of these mem. 
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we read tliat “ a certain portion of the mind presides 
over these bodily functions, even over the cerebral 
cortex which is supposed to be in the most intimate 
relation to conscious mental activity, and this 
simple view should make unnecessary a later chapter, 
rather difficult to the ordinary reader, on Bergsons 
theory of the relation of mind to brain. The technical 
reader will not agree, in the absence of any definition 
of hypochondria, that the public tend to confuse it 
with hysteria (p. 56) and he will he surprised to And 
(p. 109) that Dr. Brown treats melancholia by sugges¬ 
tion. A crucial passage is that dealing with the 
forgetting of names (pp. Ill et seq.), which is a favourite 
theme of analysts, who have given detailed accounts 
showing the unconscious processes concerned in it; 
here was an opportunity to show the relation between 
the two theories, hut the author explains the forgetting 
in terms of will, suggestion, fear of failure, and the 
law of reversed effort, without making any reference 
to the well-known observations and analyses that 
provide a seemingly quite different account of the 
mental processes that lead to the forgetting. Such 
an omission is difficult to reconcile with the declared 
aim of the hook ; less obvious, but more important, 
is the lack of any attempt to explain the attitude of 
the patient to the suggestionist, which is surely a most 
important factor in this form of healing. 

The hook is disappointing, and cannot he said to 
succeed in its object. Dr. Brown’s demonstration of 
the utility of both analysis and suggestion in the same 
case is another matter ; any method is good if it 
works, and only the psycho-analytical purist would 
refuse to use suggestion—whatever the explanation 
of the process may he—in cases where it is likely to 
prove useful. ___ 


Forensic Medicine and Toxicology. 

Sixth edition. • By the late .1. Dixon Mann, M.D., 
F.R.C.P. Edited by William A. Brend, M.A., 
M.D., B.Sc., Barrister-at-Law, Lecturer on Forensic 
Medicine and Toxicology, Charing Cross Hospital. 
London: Charles Griffin and Co., Ltd. 1922. 
Pp. 573. 30s. 

This work is well known as a text-book suited 
both for students and practitioners. To the student 
it may he recommended because of its reasonable 
dimensions, clear diction, and good classification of 
subject-matter ; while for the practitioner as a book 
of reference it is convenient since few medico-legal 
problems are ignored, though lengthy citations of 
cases are omitted. Some years have now elapsed 
since Dixon Mann’s death, and the present editor 
has taken great pains to bring the book up to date 
especially in that, difficult branch of medico-legal work 
concerned with lunacy and criminal responsibility 
There are, however, some parts of this edition which 
are still in need of revision if the book is to retain its 
place as a standard work. 

The section on post-mortem examinations calls for 
amplification, and should include the technique of 
removal and preservation of specimens for the 
preparation of microscopic sections. In the exatni- 
, o{ , Wood-stains the guaiacum test might 
safeli be deleted, now that the benzidine test has 
completely taken its place as a preliminarv test. A 
description of the technique for the examination and 
of . retl k'ood cells could with advantage 


important electrolytic method receives cursory men¬ 
tion. At a recent meeting of the Medico-Legal Society 1 
emphasis was laid on the importance of using tbe 
electrolytic apparatus when the Marsh method of 
estimating arsenic is employed. The danger from 
the accidental presence of arsenic in the zinc employed 
in the older method was considered too great to 
warrant its use in toxicological analysis. Some of the 
special tests for alkaloids might with advantage 
be altered ; a number of reactions could he omitted 
in favour of newer and more specific ones, while 
in all cases the concentrations • of the various 
reagents used should he given. It is satisfactory 
to note that the editor has dealt with the section 
on food poisoning from a rational point of view. 
He points out that ptomaines, if they exist, 
are bacterial toxins in origin : thus in the present 
state of our knowledge it is the bacteriologist and not 
the chemist who should tackle problems connected 
with ptomaine poisoning. 

On the whole, however, the editor has covered 
the ground well. The position of the medical man. 
as a depository of secrets acquired in the course 
of his professional practice and the conditions- 
under which it becomes his duty to divulge them 
are admirably discussed, with illustrative examples. 
The chapter on deaths resulting chiefly from asphyxia, 
is of especial interest. In the section on “ overlying ” 
it is suggested that the apparent decline in infant 
mortality from overlying during recent years is to 
some extent due to greater appreciation among prac¬ 
titioners of the possibility of natural death in these 
cases, and to more minute investigation at post¬ 
mortem examinations. 

This text-hook has already a great reputation both 
in medical and legal circles, and the present edition 
will maintain its reputation. 


find group (volatile poisons) is inadequate W 0 th 
descnption of the generol method ofisXtio’nof thZ 
poisons l.e., steam distillation-isgiven• wlffist^ ^ 
2 and 3 the alkaloids and tlm metak aro 
w,th _at length. The section on the analvsis 'f 
arsenic calls for revision: the March we - 
zinc, is described in detail, whilst the vastH 2 


Spahacbene Anglic a, 

Or the English Spa Fountain. By Edmund Deane, 
M.D. Oxon. The First Work on the Waters of 
Harrogate. Reprinted, with Introduction by James 
Rutherford, L.R.C.P. Edin., and Biographical 
Notes by Alex. Butler, M.B. Bristol: John 
Wright and Sons; London: Simpkin, Marshall 
and Co. 1922. Pp. 138. 

The medical profession owes a debt of gratitude 
to Dr. Rutherford and Dr. Butler for the interesting 
introduction and the careful aud informing bio” 
graphical notes in this volume. Deane was not the 
first to describe the English spa, for the honour 
belongs to Dr. Timothy Bright, .who gave it that 
name in or about 1596. Bright was a remarkable- 
man, for he was not only a doctor of medicine hut 
a clerk in Holy Orders (rector of Barwick), and’ was 
also the inventor or re-inventor of a system of short¬ 
hand called by him “ Characters.” He never pub¬ 
lished anything concerning the spring, although 
Deane says in his introduction to his own book that 
Bright had meant to do so. Deane’s little work was. 
published in 1626 and is well worth readin- He 
seenis to have been particularly attached to the 
spring, a chalybeate water, and took his friends to 
see it, one of whom, Michael Stanhope by name has- 
ieft an amusing account in his “ Newes out of fort 

late%ummer 01 1625 DrR *^ in the 

quality of the water to Stenh^pV^y'^ddin-wme 

mammalian Stanhope, “ they were not deceived for ™ 

(to their both wonder and jov) the water 
colour and seemed to blush iu'behalf oftH b 
who had among them so creaf -> country 

reckoning of it.” R wouffi he f"' el a “ d m *de no, 
literary point of view to know wi “*f res tmg from a 
seen this passage about the blush^to-^h^ 1 l? d 
same conceit in hfe well-known ’ • he uses tb& 
Miracle at the Marriage of rw e Phfcam upon the 
famous line, 

1 The Layout, July 15th, p. 129. 


occurs the 
crubuil. 
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Deane’s account of the spring is full of good things 
and admirably mitten. He mentions that there are 
various other springs in the district (between Ifnares- 
borough and Harrogate), both mineral waters and 
otherwise, and of the latter he says that two had 
been sainted—namely, St. Magnus Well and St. 
Roberts Well. However, he professes scorn for the 
cures alleged to have been worked at these wells, and 
concludes with the unkind remark that “ to any 
such like Well 'will swarme at first both young and 
old (especially the female sex, as ever more apt to 
bee deluded). . . It is pleasing to find that in the 
seventeenth century there were physicians who had 
the courage to maintain that the mineral waters of 
their own country were equal or superior to foreign 
waters. 


[Jcia- 28, 1822 


University of Birmingham to aid him, or was hr 
unnamed adviser by any chance a surgeon ? 


Journal 
Vol. XXV. 


Clinical Pathology. 

Precis de Diagnostic CJiimique Microscopique et 
Parasitologique. Fourth edition. Bv J. Guiart 
and L. Ghimbert. Paris : Lamarre. '1922. With 
4 plates and 548 text illustrations. Pp.1010. Fr.44 
There are now many books on the application of 
the methods of the laboratory to clinical diagnosis and 
this seems to be about as good as most of the better 
ones. If it has any definite characteristic, it is the 
amount of attention given to worms and other higher 
parasites, and English readers may find this useful 
because the attempt to make this section fairly 
complete has led to the inclusion of a good many 
out-of-the-way tilings not described in the similar 
books in common use. The interpretation of the 
results obtained is not discussed at any length ,* under 
the Widal reaction, for example, no indication is 
given of what the answer may mean. In the case of 
the Wassermann reaction, however, Dr. Guiart states 
quite plainly that he has less faith in it than some 
people ; if the reaction is positive on several successive 
trials there is a presumption in favour of syphilis, but 
treatment should not be undertaken unless this is 
supported by clinical evidence. The coloured plates 
are poor and the text illustrations far below the 
excellent standard common in French books nowadays ; 
some of them—e.g., the pictures of a graduated 
cylinder and a desiccator—are quite unnecessary. 

Better books are available for use in this country 
which this treatise is not likely to displace. 

Epilepsy, Hysteria, and Neurasthenia. 

Their Causes, Symptoms, and Treatment. By 
Isaac G. Briggs, A.R.S.I. London: Methuen 
and Co. 1921. Pp. 149. 5s. 

It is a sign of the times we live in that a “ book of 
good advice,” “ not intended to supplant the doctor,” 
is published with the above ambitious title, and he 
may be excused if he asks what the qualifications of 
the writer may be, or on what grounds the latter can 
make the confident assertion that epilepsy, hysteria, 
and neurasthenia are prevalent among all ranks and 
ages of both sexes. It turns out, in the sequel, that 
the writer only wishes to play the part of the candid 
friend of the sufferer, and to insist on the necessity 
of “ personal discipline ” in addition to expert aid. 

Why the doctor should be unable thus to assist lus 
patient does not appear, or are we to take it that this 
is one more part of the ideal medical curriculum that 
has, unfortunately, been omitted? , 

For the “ good advice ” of the book the patient may 
be obliged, though we all know what is apt to happen 
when this is overdone—a series of moral and 
“ medical ” dicta are flung at his head like so many 
bullets, as, for example, “ no neuropath should have 
children,” “ the cure for hysteria and neurasthenia 
is solely hygienic,” “hysteria is an obstinate nervous 
disease" in wliich the patient acts in an abnormal 
manner, which is highly provoking to other indivi¬ 
dual ” “the effects of imagination are profound, 
a forth. When, however, we are assured, and 
fn itaflcs that “operation is the sole remedy for Work, T «• 

Tartfonian enilepsv,” we wonder why the author did meeting of the Pathological Society of t 
not ^et some neumlogical colleague of his at the J and Ireland 
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gu Pathology and Bacteriolocv 
No. 3. 1922. Pp. 2S1-40S—The 
perties of Syphilitic Sera in Relation to the Specificity 
of Immunity Reactions, by J. Hoiker. The surface 
of a colloid can be regarded as a sort of checker 
board containing a definite number of atoms of 
various kinds and adsorption depends on the nature 
arrangement, and spacing of these atoms. In reacting 
with antigens more or less of these spaces may be 
occupied. Syphilitic serum contains more large 
particles than normal serum ; it has more euglobulin, 
is more viscous, and becomes opaque more readily on 
mixture with guinea-pig-heart-cliolesterin or with 
distilled water.—The Opacity of a Mixture of Serum 
and Wassermann “Antigen” in Progressively Increas¬ 
ing Concentrations of Sodium Chloride, by J. Hoiker 
Action of Dilute Acids in Blood Cultures, by I. Walker 
Hall. Blood cultures may be obtained more certainly 
and quickly by adding dilute nitric or lactic acid to 
broth in quantities which, while not .altering the 
reaction more than 0-1, remove inhibiting factors anil 
accelerate growth.—The Histology of a Case of Anaphy¬ 
lactic Shock Occurring in Man, by H. R. Dean. A fatal 
case dying about an hour after Ms fourth dose of anti- 
tetanic (subcutaneous) serum showed an extremely 
congested liver with profound changes in the liver 
cells, which were swollen and empty-looking and in 
some cases without nuclei ; the sinusoids showed also 
a great accumulation of leucocytes. Similar very 
rapid changes have been described by Weil in acute 
anaphylactic shock in dogs.—A Study of the Effect of 
Electrolytes on Haemolysis, by H. D. Wright and 
P. MacCalhim. In the haemolysis of an immune-body- 
complement system, the inorganic constituents play 
an important part in the production of zone pheno¬ 
mena. The activity of different salts in preventing 
haemolysis suggests that the phenomena depend on 
alterations of a physico-chemical nature in the protein 
constituents.—The Influence of Anaesthesia on the 
Restoration of the Volume of the Blood after Hiemor- 
rhage and After Transfusion, by A. E. Boycott ana 
C. Price Jones. Under anaesthesia the restoration of 
the blood volume after haemorrhage is slower and less 
complete than in non-anaestlietised rabbits. This is 
attributed to a diminution in the permeability of the 
capillary wall to liquid passing from the tissue fluid 
to the blood.—Serological Examination of 100 Strain 5 
of the Gonococcus, by W. J. Tulloch. Of 100 strains 
of the gonococcus isolated from cases of acute and 
subacute male urethritis in Dundee, 72 per cent, are 
shown by agglutination and absorption tests to belong 
to one clearly defined serological type. The remainder 
appear to be various and indeterminate.—The lm'"' 
ence of Parathyroidectomy on the Skeleton of Animat- 
Normally Nourished and on Rickets and Osteomalaci 
Produced by Deficient Diet, by V. Korenchevskj- 
Previous investigations on the effect of excision o 
the parathyroids on the skeleton have been vitiated v 
a failure to appreciate the importance of the diet 
the experimental animals. If this is attended > ' 
removal of most of the glands has an effect on ‘ 
teeth but no apparent influence on the grown 1 
bone either in normal rats or in rats rendered racm 
bv defective diet.—The Sonne Dysentery Bacillp 
Australia, by S. W. Patterson and P. E. 'Vilua■ j: 

This Scandinavian form of aberrant dysentery n._ 

has been identified in diarrheeal cases in Mclbourn • 

An Interference Phenomenon in the Action of ulie 
therapeutic Substances iu Experimental Trypa» 0 ' 
infections, by C. H. Browning and B. Gulbran-W 
Parafuchsin in the tissues interferes with tlie ac 

of an amino-acridin compound in mice infected _ 

a strain of trypanosomes resistant to pararuc - a- , 

A Lumbar Puncture Needle Suitable for Bacter <- 
Work, by H. R. Dean—Proceedings of thetwenty n ^ 
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The Meeting of the B.M.A. 

The annual meeting of tlie British Medical Associa¬ 
tion at Glasgow is drawing to a close, and its success 
from both scientific and sociological aspects is assured. 
TYe publish elsewhere in this issue Sir William 
Mace wen’s notable Presidential AdSress which was 
delivered ou Tuesday evening, and its message is so 
clear and comprehensive that comment would be 
superfluous. Sir William Macewen has been and is 
a great surgical figure, and his leadership of the 
Association confers mutual honour on it and on 
himself, a thesis which needs no support when it is 
put forward in his own University city. 

The business meetings have been infused with a 
very proper spirit considering the times in which we 
Iwe—the conclusions, so far arrived at, were concrete 
enough as far as existing conditions were taken into 
consideration, but there was a definite feeling that at 
any time circumstances might arise which would 
compel their modification. Especially may all this 
be fairly read into the decisions which have been 
arrived at in respect of the two large and vital 
questions discussed on the opening days—namely, that 
of professional secrecy and that of hospital organisa¬ 
tion. The attitude now adopted by the Association, 
m the intention to protect medical witnesses who find 
themselves unable to answer inquiries in the box 
without violating professional confidences, at first 
sight may appear to have been weakened. But no 
business man—and the Representative Bodv must in 
the interests of the Association, look strictly at the 
business aspect of professional positions—can fail to 
endorse the wisdom of the new policv. Put brieflv 
last year the Association was committed to the defence 
and support of any medical man who, in an T circum¬ 
stance;,, might refuse to answer judge or counsel in a 
law court, alleging that to do so would be to break the 
trust reposed m him by a patient. Prom a business 
point of view this was a dangerous position for the 
Association, which had no opportunitv of jud°imr 
whether the medical witness was wholiv justified^ 
his conduct, absolutely well-intentioned and chivalroT 
as it might have been. Under the new policy of the 
Association the situation must be reviewed'by the 
Council or the Central Ethical Committee of the 
Association acting for the Council, before unqualified 
support will be extended to the member whohas 
come into collision with the Court. The doIW 
is only reasonable, but places of course a responsfbfiirt 
upon the Council of the Association to act Hh ^ert 
E “ m £ tlt , udc :, f further resolution of the Representa 

; ' I' b T mes operative, should tighten 

this responsibility by decreasing the number of 

s ra rare 

consideration requires to bo orri a ^ * bls s P ec ’al 
public may uETandthe Sec of’ B that tbe 

the meeting of the RcprescmattTe BoCSI 


similar appreciation of the fact that the general 
medical attitude ought to be appreciated on two 
fundamental points. There may come in the near 
future a clash of interest between medical service 
under the Insurance Acts and the authorities of the 
approved societies. A hospital policy, definite for 
the time but flexible for the future, is necessary to 
meet this situation, and the Representative Body of 
the Association have adopted such a policy. Secondly, 
the payment of medical staffs upon voluntary hospitals 
is a matter on which the medical profession, whether 
in general or consulting practice, are not of one accord. 
Now some measure of unanimity ought to be arrived 
at in the medical profession upon so outstanding a 
matter, and the action of the Representative Body 
in adopting a report attempting—and very fairly 
succeeding—to define the main issues should be 
exceedingly helpful. The Representative Bodv must 
be congratulated upon its work. 


voicucuai .r unction. 

The Presidential Address on Brain Surgery, to 
which allusion has been made, sets forth the surreal 
difficulties in diagnosing abscess or neoplasm beneath 
the tentorium cerebelli. The address should be read 
m conjunction with this year’s Croonian Lectures 
recently delivered before the Royal College of Phy’ 
sicians of London by Dr. Gordon Holmes, and 
published at length in our columns. 1 Both will repay 
careful study by all who are interested in the mater 
problems of neurology. Of these one of the most con- 
troversial, as it is one of the oldest, is constituted by 
cerebellar function and its modus operandi, and 
while Dr. Holmes admits that in ail probability the 
exact nature of cerebral and cerebellar interaction 
\nll not be settled by clinical technique alone, perusal 
of the Croonian Lectures will conyince the reader of 
the weighty contribution the clinico-patholorica 
method can make to the subject, eyen if the preefsiou 
of experimental physiology is to some extent lacking 
Naturally, both m the case of gunshot wounds of The 
cerebellum, and tumours of the same organ from 
material of which types the lecturer has elaborated 
his closely reasoned argument, it is not always easy to 

3, ra T, Tf ° ld f ° f ce f hellar function, sensIstriciCi 
from that of mechanisms united hv , ’ 

anatomical links to that masTof neural 
further. Dr. Holmes has not * 1 

indirectly, and as it were in passim- tT^Tfte «®? fc 
between cortical and nuclear function 'T ® 2rentlate 
the cerebellum. He has prSLeT tZ ° f 

a physiological unit, to describe or S. an as 

yet logical and consecutiye fashion “.’i m )ly minute 
arising from disease of that structure symptoms 
referable directly to its invert & P resu mably 
himself has given us cWoTIalS be 

primary cerebellar atrophies he rt “L J St 3? les of tl10 
m any degree, apparently notwithS T utl lsed Hie.se 
for the subject, the masonT^ Stan T n S the * ™lue 
infrequent concomitant degeneration the 11 ot 
cerebellar, structures. eration of other, non- 

A unilateral lesion nf „ , „ 

sense gives rise to a series of moSeH ^ t general 

neck, trunk and limbs, on the 8 S head and 

hoa and mterpretation o ! " 

innumerable observers for the bTrt» - W oe <mpied 

elaborateness and compS^Partof acentoy. 


merits of Dr. Homes’ s' 
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contribution that he has essayed an analysis of these not diminished in usefulness because of 
symptoms calculated to lead, if not to complete discrepancies between the clinical and the pL- 
clinical, as well as physiological, unification, at least mental method; on the contrary, we arc conffi' 
to the nearest approximation to that end which can with him, that a careful analysis of functional abnor' 
for the present be expected. Thus from the manifold malities in man is of distinct value to phvsiolowTnl 
features of cerebellar defect usuaUy described as we coidd not wish to find a more excellent exrnZ 
atoma, astasia, ataxia, asthenia; from the adiadocho- _ -xi.- ... ... ™ u, t K ' 

kinesis, dysmetria, asynergy, disequilibrium, and so 
on—terms often by no means mutually exclusive and 
in any case not always entirely specific—Dr. Holmes 
extracts two chief elements as characteristic of 
cerebellar disorder—viz., atonia or hypotonia, and 
“ a disturbance in the measure and time relations of ! 
the contractions of muscles that should work together 


-- - UA.IUMIIC 

ot what the chmcal method can accomplish than i; 
contained in the Croonian Lectures of 1922. 


An Experimental Station for 
Medicinal Plants. 

---.- th e introductory chapter of his book on Materia 

harmoniously.” To the former of these he ascribes ^ cd f lc a—recognised as a, classic of drug literature— 
many of the familiar cerebellar symptoms of clinical 4 efines pharmacognosy as 1 ‘that 

medicine—-the disorders of gait, the irregularities in knowledge of crude drogsVTgef^ 
movement of mdividual hmbs, the inability to perform Greenish is this year’s President of the Britbli 


alternate movements rapidly; both static and kinetic 
defects, nystagmus, asthenia, tremors, and the 
cerebellar knee-jerk are attributable, in his view, 
largely to loss or impairment of tone in the muscula¬ 
tures. For the latter Dr. Holmes has not, it appears, 
devised any expression of his own ; the errors in the 
measure and time relations of muscular contractions are 
classifiable as dysmetria (hypometria and hypermetria), 
or as ataxia ; we gather that the lecturer favours the 
simple and non-committal term of incoordination. 

Behind the atonia and the incoordination are, in his 
view, two corresponding physiological' disorders 
attributable to cerebellar disease; one is of the 
mechanism maintaining and regulating postural tone 
in the muscles, and the other is of a kindred mechanism 
which coordinates the modifications of tone accom¬ 
panying the relaxing and contracting movements of 
muscles in activity. These twin mechanisms are 
essentially cerebellar. 

Such is, in brief outline, the ingenious attempt made 

by the Croonian lecturer to introduce simplicity into __ ^ „„„ .. __ 

cerebellar complexity, and the fact that it is derived ledge for its mvn'sake and knowledge for the sake of 
from patient investigation of well-nigli one hundred what can be made out of it. To the purely utilitarian 
cases of cerebellar disease is more than sufficient the President of the British Pharmaceutical Conference 
reason for its careful study by the neurologist, will, perhaps, plead in vain, but there is a large and. 

Certain difficulties will doubtless suggest themselves it.is said, a growing body of Ph^aciste who 

. ,, if __ 1 anxious to extend their knowledge ot pharmacogiiyv 

to those who from personal acquaintance with and beHeve thafc a more thorough and practical 

cerebellar symptomatology have earned the right to acquaintance this science would make a more 
criticise, and it is only fair to Dr. Holmes to say that appropriate adjunct to pharmaceutical practice than 
he is obviously well aware that finality has not been does the traffio in perfumery and hair-brushes, "he 
reached ; in fact, the candour noth which he admits more scientific section will welcome the appeal made 
some of the difficulties is one of the attractive features by Prof. Greenish for improved facilities for lenrnii t 
of the lectures. Not a little of what is described from W to recognise drugs, how to distmguifj* 7„ d 
personal investigation runs counter to tho observa ^ tejmine theh . pilrjfcy> and how to do many thing 
tions of others; Dr. Holmes is no believer in cere- wllich af . presen t only a limited number are able to 
bellar localisation, and considers that when tone is do ^ttli confidence. ’ Tlie proper body to organise 
disturbed at all, from small lesions, this atoma is systematic education on the desired lines is <de, ? r r 1 
never confined to one limb or segment of a limb— the Pharmaceutical Society. As Prof. . 

a global theory of cerebellar dysfunction to which not says, tliis Society with its museums, heron . 
all will subscribe. The almost irresistible tendency laboratories, library, rohool, ts 

of the cerebeUar patient to correct his infirm ty by ^^tf° niimmacSs^inTh^ county-, «» 
voluntary effort is one of the comphcatmg fact ^* ]? the body to which reference should be made for an} 
the interpretation of cerebellar symptoms to Minch j n f orma {j on respecting crude drugs. This P° s j:' 
frequent allusion is made, and some, though not nil, can be retained only by mnintainingjdiose secti^ 


Pharmaceutical Conference, and at the annual meeitng 
wliioh was opened on July 25th at Nottingham lie 
chose as the appropriate theme for the presidential 
address the need for the encouragement of and the 
provision for improved facilities for the study of this 
science Every qualified chemist and druggist must 
of necessity know something of the subject, if it be 
only the fringe, but wliat the more advanced thinkers 
desire is that students should go beyond the limits 
of the qualifying examination, and that the study 
should be pursued after graduation. There is no 
lack of evidence that a druggist may carry on business 
with the merest smattering of materia medica, hut 
medical practitioners will agree with Prof. Greenish 
that a pharmaoist with a deep knowledge of this 
important subject will be better equipped ns the 
handmaid of medicine than will be one who knows 
next to nothing about the science. 

In pharmacy, as in many other callings, there is a 
big cleavage between two distinct sections: on the 
one band there are the unashamed utilitarians who 
argue that pharmacognosy is not “ directly translatable 
into pounds, shillings, and pence ” and on the other 
there are those who favour a judicious blend of know- 


of the cerebellar “ attitudes ” are set down to it. 
Due recognition is given to the disconcerting fact 
that in some cases of cerebellar disease the cardinal 
feature of atonia is not observable; less attention is 
void to the experimental ovidenco (though it is not 
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of its activity that relate to pharmacognosy in i-- , 
of the highest possible efficiency. At the Pre- 
time there is an important missing link in the et • 
tional scheme, and the consequence is that ie ~ ‘. 
work is hindered. No experimental station -■ ~j 
connexion with the Pliarmace ti«» 
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difficulty to its establishment, if not as an independent 
station,' as an adjunct to one of the agricultural 
institutes. 

At present the research laboratories of the Phar¬ 
maceutical Society have no place ■where the material 
necessary for their work can be grown and have to 
depend upon the assistance of the Director of Kew 
Gardens and the Curator of the Chelsea Physic 
Garden, and while this assistance is always willingly 
given it would be clearly a great advantage if the 
Society had an experimental station of its own. The 
President of the Conference gave some indication of 
the kind of investigations which still remain to be 
undertaken, and could be pursued if adequate facilities 
were available. For instance, the opinion is gaining 
ground that alkaloids form a means by which'plants 
dispose of the excess of nitrogen resulting from the 
breaking down of complex nitrogenous substances. 
Fntil more light is thrown on this it is difficult to see 
how rational experiments can be conducted to induce 
the plant to produce large quantities of such alkaloids. 
Prof. Greektsh put the two alternatives in a striking 
sentence: “ While the synthetic production of quinine, 
for ex ampl e.would undoubtedly be a triumph for organic 
chemistry, the more economical method of production 
may well lie in the proper utilisation of the countless 
millions of natural laboratories that every plant 
possesses in the cells.of which its tissues are composed." 
In this one direction alone the imagination finds great 
stimulation. Here, indeed, is a vast- and important 
held for research which promises to vield results 
bearing a profound influence on the future' of medicine 
Rut before these theories can be tested efrectivelv* 
there must be established a means for testing them’ 
and il is hoped that the plea made bv Prof. Greext^h 
for the encouragement of advanced teaching in 

station 1 has^not Wva'rn! “ 
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HEALTH COALITIONS IN WEST AFRICA. 

&?? never been iamed for a salubrious 
climate but health conditions appear to he getting 
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DEPARTMENTAL HEALTH REPORTS. 

Ix the last week there has appeared the third 
annual report of the Ministry of Health and of the 
Scottish Board of Health, the English report also 
including the report of the Welsh Board. Both 
reports deal with the year ended March 31st. 1922. 
and we give on p. 246 a summary of the Scottish 
report, which appeared slightly in advance of the 
other. It is now assumed as a matter of course that 
the Departments of Health should annuallv and 
promptly give an unvarnished account of' their 
activities—an example unique among Government 
departments, and not unworthy of imitation. This 
central attitude has its local counterpart in the 
approachableness of the medical officer of health to 
everv humble citizen in his area. The Minister of 
Health states that, as in previous years, the reDort 
of the chief medical officer of the department "will 
be published m a separate volume. The present 
report is a record of the more important business 
transacted by the department during the wear and 
does not cover matters of routine or detail', a’ rue- ' 
fatory note records how far the Minister-of Health 
has complied with the recommendations of the 
Committee on National Expenditure. The net result 
}? that although more inonev 
will be devoted to essential health services in 19 -»_ 9 b 
than was contemplated by the Economr" Com¬ 
mittee, less money than that Committee thought 
reasonable will be spent on the department as a 
whole. Lord Meston s -Committee is still inquiring 
into the system of grants-in-aid with a view toK£ 

l£ S °^ e ^ stem of fe ed grants caT b? 

substituted lor the percentage grant'svrtem The 
prefatory note recalls such important-' - 

during the year as the Rockefeh^FouLdaffif^ 
of two milhon dollars for a school of hvgiene fvl 
completion of 100.000 houses built under th? f^^f 
scheme the additional benefits XoS£ to 4 ® 00 
available for dental and hospital benefit out of the 
approved societr surpluses the » ttle 

Voluntary Hosp'itSfc^Son ^u)^ 0f - the 
to proper working of the heSth S bvT 
increased security of tenure of appoffito^ntT *1 
the progress made with compifin^ and 

and dentists. This manifold work w £ ° f nu F» 
taken in spite of the swampin^ of the 
the enormous volume of relief mwt P8 ??i e ? t 
unemployment during the rear at fhb °', ltaded fe 
a milhon and a half pereoLs wtre re3 - Cnd of wbich 
five-sixths of them & ttrfr S W? T “ 8 ^ sist * nce '* 
oftheebief medical officer, irten^hoi+f 016 re P ort 
will afford an opportunitv of reGiro, : n h ^ ly i ? ppears - 
oi the Health Depart.^ g gggPid 

THE NUBILE AGE IN FRANCE AND ELkPwum 
The equilibration of birtlis and do +i - - ERe - 
mterest in civilised countries in ~~ dea£bs is claiming 
m our present issue Dr. John Bro^w rUCtive cle 
qualities of a stationarv ronTu w examines the 
some remarkable conclurio^?^ ah ° a and comes to 
reduction in infantile mortaTitV® i 3 ? {llen b that the 
as regards the future of thebi ° f little importance 
the birth-rate becomes eqmd a ? d tbat - when 
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more work wffl be ^ do ^e itself’ 
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gave recently an account of the legislative measures 
whose adoption he considers necessary fo'r the success¬ 
ful waging of the war against depopulation. These 
include State subsidy for each child after the 
fourth, a birth bonus (payable only for the third and 
successive births), relief of taxation, provision of 
housing space, suppression of abortion, revision of 
the law of inheritance, and a family vote giving 
greater suffrage rights to the parents of large 
families. In all the 'proposals put forward up 
to date we do not remember yet haring seen 
any suggestion for the encouragement of early 
marriages. There is no doubt, however, that early 
marriage is an important aid to the increase of 
population, for woman is most fertile in youth. Dr. 
Maurice Boutarel tells us 1 that in. the Middle Ages 
marriage in Prance was frequently consummated at 
the age of 12 or even 11 years, while he has been unable 
to trace any record of a maiden being married after 
her fifteenth year in the Renaissance period. There 
were at that time, however, poets who foresaw an age 
of disastrous prudence, as the following quotation 
shows :— 

ho bon temps reviendra .... 

Quand jeunes filles de quinze ans 

Ne voudront point qu’on les marie. 

Was there in the realisation of this prophecy the germ 
of the declining birth-rate in Prance ? 

In England a girl can legally marry at 12 years 
a fact which causes surprise to people unacquainted 
with our marriage laws. By the law as it stands 
neither a boy under 14 nor a girl under 12 can 
contract a valid marriage but only one which is 
imperfect and which depends for its validity 
upon its being ratified by the girl when she attains 
the age of 12 and by the boy when he attains 
the age of 14. A girl, therefore, of the age of 
12 but not yet 13 is nubile, and can marry without 
the consent of her parents. No doubt considerable 
difficulties would arise in the event of a boy of 14 
and a girl of 12 attempting to get married in this 
country, and, indeed, marriages before the age of 10 
are very rare. It is, of course, true that the earlier 
in life a woman becomes married the greater number 
of children she is likely to bear, and the chances of 
child-bearing diminish very markedly with the increase 
in the age of the woman. Thus, while the average 
number of children borne by a woman who marries at 
the age of 20 is 5, the number is only 1-3 in the case 
of a woman marrying at the age of 35. This, indeed, 
is one of the many complex factors concerned in the 
declining birth-rate in this and other countries. It is, 
however, unlikely that marriage at so early an age as 
that at wluch cliild -marriages were contracted in many 
European countries in the Middle Ages will ever be 
revived in this or in any other civilised country, and 
the disastrous results wluch have followed this custom 
in India will render them repugnant to the people of 
Western Europe. None the less, it has always been 
the opinion of obstetricians that pregnancy and child¬ 
birth in very young girls is not accompanied by any 
undue danger'and the figures published lately from 
the Johns Hopkins Clinic confirm this view. Dr. 
J. W. Davis has analysed the results of the confine¬ 
ments occurring in the department of all girls under 
1G years of age, and his results are in harmony with 
those published by Vavnier some years ago. Dr. 
Harris’s observations include 500 labours at the ages 
12 to 1G, among whom the blacks outnumbered the 
whites by more than 2 to 1, an interesting fact 
since of all the patients admitted to the clime Jess 
than 45 per cent, are blacks. As the result ot his 
investigations. Dr. Harris came to the conclusion that- 
pregnancy and labour are attended by no greater 
danger in young primiparae than in more mature 
women. The duration ot the labour tends to be 
shorter, the size of the child is about the average, and 
contracted pelves are not more common, so that the 
vood results obtained would appear to be dependent 
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upon the greater softness and dilatahihtv of the =nft 
parts. That it is possible for children to become 
pregnant and survive cliildbirth at a very earlv 
is shown by the records of cliildren who exhibited 
precocious menstruation. The most remarkable of 
these is the case recorded by Mandeslo of a cliild who 
is said to have commenced to menstruate at. the ace 
of 3 and to have given birth to a son at the age of 0. 

STUDIES IN EXPERIMENTAL SILICOSIS. 

A monograph by Dr. A. Mavrogordato 1 on experi¬ 
mental work carried out by him since he went three 
years’ ago to study silicosis on the Rand corroborates 
the deductions drawn from epidemiological observa¬ 
tions, for of all the dusts used, only that of silica was 
found to produce specific results comparable to those 
which characterise tuberculous silicosis in the human 
subject. Mavrogordato finds that while the solubility 
and chemical activity of dust are of great importance, 
but little attaches to hardness or sharpness ; chemically 
inert dusts are not considered dangerous. Rust is 
taken up from the alveoli of the lungs or, if injected 
into the circulation, by macrophage cells which 
originate from the lining epithelium. When the 
particles are composed of silica, and only then, these 
cells tend to aggregate together or agglutinate with 
the formation of pseudo-tubercles which block the 
lymphatics. Silica particles are also found to possess 
the peculiar property of protecting the ingesting cells 
from autolysis and from digestion in the lymph ; they 
are preserved as eggs are by water-glass. This result 
may be due to the formation of alkaline silicate 
through the action of the tissue juices and its sub¬ 
sequent precipitation as silicic acid when tissue denth 
with acid autolysis takes place. The blocking of the 
lymphatics which occurs prejudices the ability of the 
lungs to deal with infections, particularly that, of 
tuberculosis ; but the opinion is expressed that other 
bacterial flora, such as that of pneumonia, plays a part. 
Hence it is that conditions of work in gold-mines 
which favour the survival of pathogenic organisms, 
such as darkness, temperature, and humidity, are 
of importance. Some light is thrown on the well- 
known absence of dust-plithisis among coal-miners, 
even though the dust of coal-mines contains a ™ r 
proportion of silica : for although, when once silica 
is fixed in the lung tissues, coal-dust exerts no elimina¬ 
tive effect—if anything the influence is in the opposite 
direction—yet a prior or even simultaneous exposure 
to coal-dust appears to set up a condition in the lung 
which is inimical to the fixation of silica. I* Us 
monograph contains 118 excellent illustrations. 


THE PRICE OF BLUE-BOOKS. 

The long-expected annual report for 1920 of the 
Registrar-General for England and Wales has jus • 
appeared, its postponement being due to the incrensw 
work involved hv the Census of 1921. We ha' 
already dealt with the preliminary figures issued 
the Registrar-General for this remarkable year wine 
produced “ records ” of so many kinds. We are gw 
to note that our protest (The Lancet, .Tunc »“ ’ 
p. 1259) against the increased price of the am" 
report of the Registrar-General for Scotland has »e 
effective. On July 3rd Lieut.-Colonel F. E. Fremaniu. 
asked the Secretary to the Treasury to state t ' 
reasons for the increase in price of this puDlicn > 
from 5s. for the volume issued last year to £~ 1 
for the current issue whether regard Jind been 
to the restricted circulation that would result ana 
disadvantages to local authorities and to the P , 
large if the report were not cheaply access ■ 
rn his reply, by letter, Sir John Baird exp • . 

that the reason for the large increase m tne_I . 

this and other Government- publications J- ,. 
m view of the present- financial condition ce j| 

country it is no longer considered justifiable ’ 
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official publications at prices far below cost. The 
low prices hitherto charged could hardly be said to 
have led to wide circulation, since the sales of the. 
previous report of the Registrar-_General for Scotland 
(priced at 5s.) onlv amounted to 74 copies. However, 
Sir John Baird admitted that the price of 57s. Gd. 
seemed to him too high, and he was having it altered 
to 30s. Careful note" would be made of the sales in 
order to judge whether it would be to the interests of 
the Exchequer to fix it still lower next year, but the 
general experience hitherto with publications of this 
character had been that their restricted circulation 
was not very responsive to variations in price. The 
question whether, in view of the small demand for 
this work, it is justifiable to publish all the elaborate 
tabular matter in the report is receiving official 
attention. Sir John Baird draws attention to the 
fact that the corresponding English report, which has 
a considerably larger sale, is being issued at 20s. 
Even this price, we fear, is likely to detract from the 
utility of the report, and prevent that free circulation 
among representatives of local authorities and others 
interested in health problems which the public 
welfare renders desirable. Government Blue-books 
cannot be issued on an economic basis if they are to 
achieve the wide publicity which is the main justifica 
tion of their laborious production. 


FACTORY HYGIENE IN 1921. 


Year by year the annual report of the Chief Inspector 
of Factories tells of progress made in that field of 
preventive medicine which is concerned with industrial 
life. The report, just issued 1 which deals with the past 
year takes its correct place in the series ; more is now 
told of improvements in conditions of work, less is 
recorded of the darker side to the existence of which 
these reports 20 years ago had to refer; more is said 
of consideration given to workers, less of injustice 
and hardship. The late Chief Inspector, Mr. R. E. 
Graves, whose personality, dear to aU, sudden death 
has since removed in the heyday of useful activity, 
tells of new developments which indicate that we are 
still in the van of industrial advance : here Sheffield 
receives particular notice with regard to improved 
rolling-mill plant, a new synthetic silver-nickel, and 
the introduction of mechanical grinding in the cutlery 
trade. Factories, notwithstanding trade depression, 
continued to increase in number and workshops to 
disappear; meanwhile, the work of inspection, on 
account of the number of codes of regulations and 
orders, becomes more and more complicated. Mr. 
H. J. Wilson ascribes mainly to trade depression a 
marked fall in industrial accidents to tile prevention 
of which inspectors have devoted much of their 
energies : excellent results have been obtained where 
" safety-first ’’organisations have been adopted which 
in one case reduced a loss through accidentsof 4235 davs 
in 1920 to one of 12254 days in 1921, with a gain to 
the workers of £1200 in wages. He deals with many 
types of accident and gives figures for metal-working 
power-presses which display how important is the 
part played by lack of care or judgment on the part 
of operatives. Mr. G. S. Taylor, who deals with 
industries and processes controlled by special regula¬ 
tions on account of recognised dangers, claims that 
further active cooperation between employers and 
workers is needed to reduce the toll of industrial 
diseases and accidents which, for the most part, can 
only be avoided by care on the part of the workers 
themselves. Particular attention is drawn to dangers 
connected with loading and unloading ships in dock • 
hut generally he reports favourablv upon compliance 
r , ory requirements and upon the introduction 
ol advantageous derices, such as a power-lathe for 
eliina-turning in the potteries, and the substitution 
ot pure tinning for the more injurious common tinnine 
in the hollow-ware trade. The electrical department 
under Mr. G. S. Ram has undergone needed expansion 
in order to cope with great extension in thci^e of 




electric energy of recent years with attendant dangers. 
Mr. Ram tells how under pressure from the Home 
Office manufacturers have done much, from the safety 
point of view, to improve apparatus and accessories. 
Foolhardiness on the part of skilled persons, however. 
and the employment of unskilled persons.on dangerous 
work are still too prevalent causes of accidents. When 
discussing health and sanitation, Mr. E. A. R. Wemer 
claims that the standard of cleanliness, especially in 
food factories, is improving, even though here and 
there drastic reforms are imperative. The substitu¬ 
tion, which is gradually taking place, of manufactured 
abrasive wheels, containing little or no free silica, for 
ordinary grindstones is regarded as a short cut to a 
great reduction of the dust danger. Employers are 
credited with more enlightened views than of old ; 
more attention is being praid to ventilation, to lighting- 
and to temperature, all of which influence health and 
output; thus “ a c hi ll atmosphere iu a workroom is- 
not conducive to efficiency, but rather to bqd work¬ 
manship and accidents.” But neglect of window¬ 
cleaning is still a matter of frequent, comment. The- 
extension of the industrial welfare movement, dealt- 
with by Miss H. Martindale, has been considerable : 
whereas, in 1914, comparatively few schemes were in 
operation, now excellent ones are reported upon all 
over the country. Moreover, it is the voluntary spirit 
of welfare which is expanding rather than the mere 
provision of the irreducible minimum to satisfy the 
letter of some welfare Order. Nevertheless, these 
Orders applied to different industries, such as fish- 
curing, gut-scraping, making bichromate of potash, 
and glass-bevelling, to mention only a few of the more 
recent Ostlers, have proved the starting point of 
welfare and works committees. Such committees 
where tried have found favour and more and more 
use is made of them. The value of first-aid is stressed ; 
thus, out of 2S1 septic cases reported on, 12S received 
no first-aid treatment: while in another division a 
reduction took place of 50 per cent, in the number of 
cases that became reportable owing to nesleet of 
treatment. 

The chapter on industrial diseases is contributed bv 
Dr. T. M. Legge, who dwells on the need for medica'l 
students to be instructed as to the social life of the 
people among whom so many of them will practise. 
The medical department has been strengthened bv two", 
so that there are now five medical inspectors to super¬ 
vise the health of some seven million factory workers 
Cases of lead poisoning continue not' onlv to be few" 
but also to be less severe : we recentlv ’ referred = in 
these columns to a slight increase in the potterv 
industry. An interesting disco verv bv Dr. J 0 Bridge 
is reported of ‘‘brassfminder's agu'e ” among men 
using the oxy-acetylene flame on galvanised plates - 
the heat volatilised the zinc on the plates, when it was 
inhaled by the men and caused the well-known attack® 
of shivering and malaise. The importance of rest- in 
the treatment of carbon monoxide poisoning is 
emphasised, and the need for repressing the actiritie® 
of rescuers who feel they are doing something when 
wallung up and down men who have been gassed A 
detailed report upon poisoning in aniline-blackdveing- 
by Dr. S. A. Henry is given, an interesting condition 
which is to receive further inonirx- m. t V 11 
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that to-day any suggestion of increased hour's meets 
more determined opposition from labour than a 
proposal to reduce wages; she claims that since 
the 48-hour week was established increased leisure 
has affected the workers beneficially. The working 
of the Act of 1920, permitting’ two-dav shifts 
for protected persons,” is of interest, even 
though trade depression has limited its usefulness ■ 
illegal overlapping of individuals by their employ¬ 
ment on consecutive shifts has given no trouble 
and broadly, the system, where tried, has proved 
satisfactory. The value of the Act will be tested 
when trade revives, since it will permit increase 
of output -without immediate increase of plant. The 
opening words of the chapter devoted to truck, 
written by Miss H. C. Escreet, summarise the present 
position of industrial hygiene: “ Shorter hours, 

lessened fatigue, liiglierstandards of health and comfort 
—all these, strangely enough, were fruits of the war 
in the industrial world, and to these must now he 
added the decline of truck. ” The status of the average 
workerhas been steadily raised. Truck, it may he said, 
no longer persists as a system of management. It has 
been replaced by real welfare. 

The report closes -with two studies : one, by Mss 
Martindale, concerns underground workrooms in 
London. The conditions found are reported as better 
than might have been expected in such places; 
lighting, though calling for improvement, was fair; 
overcrowding was absent; heating, dampness, and 
cleanliness, although not ideal, were far in advance 
of the state described last century by Chadwick 
even ventilation, when tested by the kata-thermo¬ 
meter, showed a fair standard of air movement. The 
second study, by Mr. ,T. E. Harston, refers to condi¬ 
tions in the glass industry. Here old-fashioned and 
unsatisfactory works still exist, but considerable 
development has taken place in recent years ; the 
tendency is for large modern companies to supplant 
small employers. Automatic and semi-automatic 
maclunes for glass-blowing are replacing hand labour; 
cool-air douches are being installed for men engaged 
at the furnaces in glass-houses ; and hatch-mixing is 
done by mechanical means, so obviating the danger 
from the dust of red lead. Generally, this industry 
under modern conditions is neither dangerous nor 
unhealthy. 


granted. Measures actuallv taken in n,,,,;. . 
meet the situation include the'abolition of recruiting 
for the army under the age of 21, it beh.?fid n 
imhtary enrolment under that age was deleterious (I 
health. 1 oung women of the artisan or peasant ck« 
have been trained-as dispensary nurses, and then spnf 
back to their home districts to work, where theh 
activities are found to be well received. In children's 
sanatoriums, where education is necessary, it. has been 
easier to tram teachers as nurses than nuiseTas 
teachers. Since tor many reasons current tuberculosis 
statistics understate the prevalence of the disease a 
commission was established at Moscow in 1920'to 
examine the effects of the war years on public health 
their report is not yet formulated ; but in Petrograd 
excessive tuberculosis mortality was found at cither 
end of life, while in the middle years males died more 
than females. A surprising feature is that the type 
of tuberculosis in that city was of a chronic, indeed 
favourable character. A number of scientific con- 
tributions were made to the conference. Kressling 
brought forward a Russian preparation akin to Much’s 
parti gens ; it is described as causing no local reaction. 
Krest janinoff read a paper on the complex subject of 
the r6]e of the leucocytes in phthisis, and Belanowsky 
on autosputotherapy, 2 c.cm. of the patient’s own 
sputum, dissolved in distilled water and sterilised, 
being injected twice weekly. Judin, of Moscow, 
showed examples of immobilisation apparatus con¬ 
structed of simple, accessible material. The general 
impression to be gathered from the report is of effort 
under difficultv. _ 


TUBERCULOSIS IN RUSSIA. 

In February last Russian medical men held at 
Petrograd what is described as their first tuberculosis 
congress, and from the report 1 now available of the 
proceedings, which lasted a week, it appears that, as 
•might have been expected, administrative difficulties 
have been, very great. In November, 1919, the State 
took over direction of the anti-tuberculosis campaign, 
instituting headquarters at Moscow, where a whole 
series of institutions, described by W. P. Zwetkoff as 
functioning well, and including open-air schools, was 
erected to serve as models for the provinces to 
emulate. Local governing bodies were directed to 
cooperate, and for most of them was reserved a quota 
of beds at the health resorts. Want of transport, to 
connect with these places, and of skilled personnel, 
hindered the plan, so that the State-supported tTsitors 
became fewer. Among other difficulties were these : 
the loss of the Petrograd sanatoria m Finland ; in the 
Ukraine a change of government fourteen times 
repeated; the ravaging of the Volga steppes by 
invading armies ; great scarcity of X ray apparatus, 
of plaster-of-Paris, and of koumiss, the fermented 
milk of mares, a substance much in repute in Russia 
in the treatment of phthisis ; and finally, the economic 
state of a country brought low by war and drought. 
According to Semaschko, the further existence of 
tuberculosis institutions outside Moscow depends 
upon their gaining effective support, from communal 
organisations, from private enterprise- nr from the 
-working classes 
health insurance 
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'whose right to the disposal of the 
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GASEOUS EXCHANGES IN ROWING. 

M. N. J. Dirken, of the physiological laboratory of 
the University of Amsterdam, 1 has made an extensive 
study of the respiratory exchanges in rowing. The 
methods employed for estimating these exchanges 
are fully set forth, and they include those associated 
with the names of Zuntz and Geppert, Haldane and 
Douglas, with the modifications necessary to adapt 
them to a rowing apparatus set up in the laboratory. 
The respiratory movements were recorded graphically, 
the output of work measured, while pulse-tracings 
were taken and the blood pressure estimated. It 
was found that the ventilation of the lungs is a linear 
function of the oxygen consumed. The respiratory 
frequency, however, does not run parallel with the 
oxygen used, as respiration is involuntarily adapted 
to the rhythm of the movements taking place during 
the act of rowing. The observations on the quotients 
of lung ventilation—i.e., the ventilation per minute 
over the oxygen used per minute—are interesting. 
In all the persons experimented on, it was found 
that the ventilation per litre of oxygen taken i" 
during work was less during rest—i.e., the ventilation 
seems to be more economic during work. These 
results, however, are unfavourably affected *>. 
psychical influences. In general, under similar con 
ditions the ventilation coefficient remains the saw ^ 
and does not seem to undergo any. marked change 
under the influence of increased training. The nioo 
pressure and pulse-rate were measured while the P e p; 
experimented on was in a comfortable sitting V°f ' , 
immediately before and after rowing. H« s ""T, 
pressure might be unchanged, hut as a rule t iC f®, ■_ 
a slight rise of pressure after rowing^ lessjnarxw ^ 


I a Bllgne rise <jl (awmc «“'"=* - 

diastole than during systole, so that the amphtu 
pressure variations was increased. -the P m - e j ■, 
naturally during work was greatly increased, an" 
remained for more than a minute at the increased r ; „ 
after cessation of rowing, and then fell steadily < » 
the succeeding minutes. More interesting, pc ' L ( 
is the relatively slow pulse that obtains asitlc j* er 
of training (in one case 45 per minute), and tiie ()if , 
fact that in the course of training (he frequency ^ 
pulse-rate steadily declines. The author c j a f; on 
observation of Bninbridge as to the intl .n _ . j t0 {!, 

between the oxygen used and the P u ," , 0 ’ w ovk. 
increasing in the .same ratio dunn g nto _ __—_— 

rirch. Borland. dc 1021 * 
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With heavier work the ratio varies, the pulse-frequency 
does not keep pace with the increased oxygen con¬ 
sumption, as other factors—e.g., increase of the pulse 
volume and improved use of oxygen m the body come 
into plav. In “ trained ” rowers, the pulse-rate in 
relation to oxygen intake does not rise so steeply as 
in the untrained. There is not always a simple pro- 
poi’tion between the amount of work done and the 
oxygeu used ; in strenuous woi;k the oxygen consump¬ 
tion may exceed ten-fold the amount used in repose. 
The respiratory quotient appeared to he increased 
during rowing, hut the author points out that his 
experiments only lasted a short time and were made 
12 hours after the last meal, when stored carbohydrates 
were available. _ 


is heard in camera in suits for nullity of marriage, 
and much of the evidence in the Russell case might 
fairly be Glassed with that given in suits for nullity. 
It may therefore be possible-to curtail to some extent 
the hearing in public of definite classes of testimony, 
without interfering with the general principle of 
public trial, or relieving editors of responsibility with 
regard to evidence not taken in camera. The 
principle of public trial is no doubt right in the 
interest of litigants in general, however painful its 
result may be to individuals, because perjury and 
the enunciation of unsound opinion in the case of 
expert evidence are rhore likely to go undetected 
where the identity of witnesses and the nature of 
their evidence are concealed. 


THE PUBLICATION OF EVIDENCE. 

Early this month two inquests were held in London 
upon cases of suicide, in the course of which the 
coroner expressed his opinion that much of the 
evidence would be better withheld from the public. 
Since then the nine-days’ trial of the Russell case in 
the Divorce Court has been reported in the newspapers 
with an amount of detail that has evoked unfavourable 
comment. The question in connexion with the 
Russell case, wliich appears likely to engage the 
attention of Parliament, is one of interest to the 
medical profession, as it concerns the publication in 
the press of extraots from evidence given hv medical 
men in the witness-box with regard to their patients. 
It is not necessary to describe here in detail the 
nature of the evidence in the Russell case by medical 
witnesses, by the parties, and by other lay witnesses 
in order to point out that the newspapers have 
recently contained much that would be calculated to 
cause grave anxiety to persons entrusted with the 
care of the young, and to men and women interested 
in the protection of the public morals. From the 
observations of the City coroner at the inquests 
referred to it is gathered that lie considers full reports 
of cases of suicide as likely to excite weak-minded 
persons to imitation, particularly with regard to the 
means of suicide adopted. He also questioned the 
necessity for making public letters left behind by 
intending suicides of a kind calculated to distress 
their relatives, and he went so far as to hand letters 
in one of the cases before him to the jury without 
reading them aloud, so that the newspaper reporters 
present should not be able to gather their contents. 
No doubt this second question of the distress of 
relatives, friends, and parties through the publication 
of painful details arises in trials such-as the Russell 
divorce suit, no less than at inquests and at the trial 
of criminals. At present the publication of the 
details of any trial is a matter for the discretion of 
the editor of each newspaper, hut the privilege which 
protects him in publishing evidence given in a court 
of law would not be any defence in a prosecution for 
the publication of indecent or obscene matter. This 
must be taken into consideration by anyone who 
desires to see any new practice introduced. Such 
innovation apparently could only consist in one of 
two things. A judge might call 'attention to certain 
particulars in the evidence and direct that they 
should not be reported, when any infringement of 
§uch a direction could be treated as contempt of 
•court. In the alternative a judge could be directed 
L ; x . c,ude the Public entirely from a 
particular trial, in Ins discretion, and to hear the case 

d JR rh . C f?™? however, wmdt 

trial J« 8e - s atte ution from the matter in hand, 
, , « Ule .T ues brfore Wm - ™ d make him an 

thole w t lC ?, vidcnce > and the latter would deprive 
t ose before the court of the public trial wliich is 
t icir light. It would also rob the public of that 

pI ' ot , <:ct ’ 0 , 11 'jhich the open trial of practically 
-all cases undoubtedly affords it. There lias Wn 

of 0 ineA't- n ° t con . fincd lo one i ud ee, against the trial 
of incest cases m camera, and there is undoubted!? a 
reasonable public dislike for anything like privaev'in 

our courts whore it can be avoided. Nevertheless in the 
Divorce Court evidence relating to allegedYmpotencv 


BEIT MEMORIAL FELLOWSHIPS FOR MEDICAL 
RESEARCH. 

The trustees of the Beit Memorial Fellowships have 
elected the following candidates to Junior Fellowships 
of the annual value of £350 for three years :— 

Dr. Ernest Basil Verney, for research into the physiology 
and pathology of urinary secretion, at the Institute of 
Physiology, University College, London. 

Dr. Frank Cook, for research on the neUro-muscular 
apparatus of the uterus and on pregnancy toxEemia, with 
special reference to the acidosis factor, at the physiological 
and pathological laboratories, Guy’s Hospital. 

Dr. John Lewis Rosedale, for research on the chemistry 
of normal and pathological tissues, with special reference 
to the protein and nuclein constituents, at the chemical 
laboratory of St. Thomas’s Hospital. 

Dr. Reginald Hilton, for research on the blood gases in 
various stages of pulmonary collapse produced by artificial 
pneumothorax, and the condition of the circulation in the 
collapsed lung, at the laboratory and wards of the pro¬ 
fessorial unit of St. Bartholomew’s Hospital. (The first 
two months to be spent at the Laennec Hospital, Paris.) 

Dr. Arthur St. G. J. McC. Huggett, for research on the 
function of the placenta in relation to the passage of gases 
and other substances from the mother to the feetus, and the 
cause of fcetal apncea, at the Sherrington School of Physio¬ 
logy, St. Thomas’s Hospital, and Brown Institute, London. 

Dr. Victor Douglas Allison, for research into the nature 
and properties of a hitherto undescribed substance which has 
a strong bactericidal, bacteriolytic, and bacterio-inhibitory 
action, named lysozyme, at the laboratories of the Institute 
of Pathology and Research, St. Mary’s Hospital, London. 

The following Junior Fellows were eleoted to fourth- 
year Fellowships of the annual value of £400 :— 

Dr. David Keilin, for research on the life-histories of 
protozoa pathogenic to insects, and the life-history, anatomy, 
and physiology of insects, at the Molteno Institute for 
Research in Parasitology, Cambridge. 

Dr. Ivan de Burgh Daly, for research into auriculo-ventri- 
cular block, at the Institute of Physiology, Universitv 
College, London. 

Senior Fellowships, of the annual value of £600 for 
three years, are available for junior and fourth-year 
Fellows elected on or after Jan. 1st, 1920. Inquiries 
should he addressed to Sir J. K. Fowler, bon. sec? Beit 
Memorial Fellowships, 35, Clarges-street, Picca’dillv 
London, IV. - J ’ 

We regret to announce the death, on July 23rd in 
his eightieth year, of Sir Edward Malins, consulting 
obstetric physician to Birmingham General Hospital 
and late professor of midwifery in the Universitv He 
was for many years our Birmin gham correspondent? 

The death is reported from Bournemouth, on Julv 
a 5 m’ "w ere he had i°5S kved in retirement, of Dr 

Arthur Ransome, F.R.S.. consultincr -ra, ,, 

Manchester Hospital for Consumpfion Vn? 1 ? to ? le 
professor of publichealth at %£■ 55 * cl * 

lectures in 1890 put him down as n 
on the causes and treatment of consumption tud’ fc , honty 
the first recipient, in 1897 , of thTCbftark^^! 

INDEX TO 
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BRITISH MEDICAL ASSOCIATION 

THE GLASGOW MEETING. 


The annual meeting of the British Medical Associa 
tion began on Friday, July 21st, when the Represents 
fives assembled at 10 A.ar. in the Bute Hall of the 
University of Glasgow, under the chairmanship of 
Dr. R. Wallace Henry. Admirable arrangements had 
been made in the hall for the session of a large body, 
while well-directed thought had been devoted to the 
provision of reading and writing-rooms and cloak¬ 
rooms. A good luncheon at a low figure could also be 
obtained in the Students* Union, in an adjoining wing 
of the University, so that no time was wasted over the 
midday break in the proceedings. 

The Annual Representative Meeting, 
Friday, July 21st. 

The business of the morning session was largely 
formal and administrative. Sir William Macewen 
the President, welcomed the Association to Glasgow. 
The annual report, balance-sheet, and financial state¬ 
ment of the Council were received and adopted, and 
Mr. Charles P. Childe, senior honorary surgeon, 
Royal Portsmouth Hospital, was elected President 
of the Association for 1923-1924. 

The meeting approved and adopted, with certain 
amendments, the new articles and by-laws effecting 
a revision of the constitution and machinery of the 
Association contained in a report of the Council to 
the divisions and Representative Body which was 
published in the Supplement to the British Medical 
Journal of Dee. 24th, 1921. ' 

At the close of the morning session Sir Donald 
MacAlister, Principal and Vice-Chancellor of the 
University, welcomed the Association to Glasgow on 
behalf of the University. 

Professional Secrecy. 

The afternoon session of Friday was mainly devoted 
to the discussion of professional- secrecy. The 
direction of a close and keen debate can be seen by 
quoting the actual words of the reports under con¬ 
sideration. The debate commenced by a motion 
from the Chairman of the Central Ethical Committee, 
Dr. R. Langdon-Down, to rescind Minute 48 of the 
annual Representative Meeting, 1921, which minute 
was followed by an instruction to the Council to 
submit the same for future consideration at the next 
Representative Meeting. Minute 4S, A.R.M., 1921, 
ran as follows :— 

That the Association use all its power to support a member 
of the British Medical Association who refuses to divulge, 
without the patient’s consent, information obtained in the 
exercise of his professional duties, except where it is already 
provided by Act of Parliament that he must do so. 

The literal interpretation of the minute seemed to 
promise that the Association would support-any 
member who chose upon individual grounds to 
disobey an order of a judge, and it was felt by the 
Council that the Association would in this way be 
undertaking an unjustifiable responsibility. Dr. 
Langdon-Down accordingly moved :— 

That Minute 48 of the A.R.M., 1921, be rescinded, and 
that it he the policy of the Association to support in every 
way possible any member of the B.M.A. within the United 
Kingdom who, in the opinion of the Council, or the Central 
Ethical Committee acting on behalf of the Council, after due 
consideration of the circumstances, is deemed to have been 
justified in refusing to disclose any information he may have 
obtained in the exercise of his professional duties. 

A long debate ensued, mainly upon old grounds, 
but in the course of speaking to various amendments 
two new points were made, which should be mentioned 
as. whatever the show of hands, they elicited support 
from the meeting. The first was that any relaxation 
of rigid adherence to the Hippocratic maxim in the 
witness-box would be particularly detrimental to the 
interests of women ; the second was that the legal 
attitude in England was more opposed to the granting 
of exceptional privilege to the doctor than it was in 
Scotland. 


Special Protection for Medical Witnesses. 

Dr. Langdon-Down’s motion was carried with vrrv 
few dissentients, but recognising the feeling that the 
medical witness was insufficiently protected, ho moved 
Die adoption of the following recommendation ot 1 U 
Council :— • 

That the annual Representative Meeting, 1922, ertiten 
the opinion : That the proper preservation of professional 
secrecy necessitates a measure of special consideration hem 
recognised for medical witnesses in courfs of law above an j 
beyond what is accorded to the ordinary witness. 

Whereupon an amendment was moved bv fir 
Charles Buttar:— 

That in the opinion of this meeting it is an essential 
principle of medical conduct that information obtained in 
connexion with the treatment of patients should not be 
divulged without the consent of the patient concerned. 

On the suggestion of Dr. E. R. Fotliergill (Brighton), 
the foregoing motion and amendment were combined 
and moved as an amendment in the following form 

That as in the opinion of t-liis meeting it is an essential 
principle of medical conduct that information obtained in 
connexion with the treatment of patients should not be 
divulged without the consent of the patient concerned, the 
annual Representative Meeting, 1922, express the opinion: 
That the proper preservation of professional secrecy 
necessitates a measure of special consideration being 
recognised for medical witnesses in courts of law above 
and beyond what is accorded to the ordinary witness. 

The amendment was carried as the substantive 
motion. 

Medical Ethics: the Ethics of Consultation. 

The remainder of the annual report of the Council 
under the heading Medical Ethics (see British Medical 
Journal, Supplement, May 6th, 1922) was approved, 
one paragraph dealing with professional secrecy 
having been withdrawn. 

The following motion was then proposed by fir. 
Fotliergill, as an amendment to an existing rule in 
the Report on the Ethics of Consultation :— 

The attendance of a consulting practitioner shall cease 
when the consultation is concluded, unless another appoint¬ 
ment is made, and no medical practitioner introduced to a 
family in consultation shall afterwards undertake rale 
attendance upon members of that family residing in the 
same house except with the knowledge and consent of tbe 
former medical attendant. 

After a short debate, in which certain abuses only 
to be met by such a proviso were alleged, the motion 
was carried. 

National Health Insurance. 

The existing position of the approved societies in 
regard to the control of medical benefit was then 
brought under discussion by Dr. H. B. Brackenbury, 
chairman of the Insurance Acts Committee, "ho 
proposed the following motion :— 

That the Representative Body insists upon the continuance 
of the system of negotiating the actual terms of the contract 
of service which lias prevailed since the coming into 
of the National Health Insurance system—be., dircc 
negotiations between the Government and the profes. -i 
without the intervention of any third party; hut y 
continue to welcome the cooperation of all those interest 
in the development of the best possible medical service i 
insured persons. . . 

The motion was made on behalf of the Council an< 
was carried nein. con. 

The next Recommendation of the Council on v 
subject, also put forward by Dr. Brackenbury> w 
as follows :— (1|| , 

That the measure of success which has attended, 
experiment of providing medical benefit under the , j. jj 
Hcnlth Insurance Acts system has, in the opinion °‘ lhe ' 
been sufficient to justify the profession in uniting to r 

the continuance and improvement of this system. 

Manv speakers joined in a debate upon the a® }■* 
measvire of success which has attended tbe in?** 1 
of panel practice, and there was considerable cliue 
of opinion expressed upon Die point whetiie 
institution of a State system was, at any ra ‘ 

the only alternative. „, /i-m-burcli) 

An amendment by Dr. John Stevens (Edu» 
the effect that the recording of a definite 


to 
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-opinion of such a sprfc was premature “until a wide 
inquiry into the working of the Insurance Acts has 
taken place ” was, however, lost, and eventually the 
motion was carried with the substitution for the pen¬ 
ultimate word “ this ” of the words “ an insurance.” 
The successful motion stood as follows therefore :— 
That the measure of success which has attended the 
experiment of providing medical benefit under the National 
Health Insurance Acts system has, in the opinion of the R.B., 
been sufficient to justify the profession in uniting to ensure 
the continuance and improvement of an insurance system. 

A roll-call was demanded by 10 Representatives 
which resulted in 82 votes for and’21 against the motion. 

Sa turd at, July 22nd. 

The Representative Sleeting was employed on the 
whole of Saturday in discussing the Report upon the 
Organisation of Voluntary Hospitals which was 
published in the supplement to the British Medical 
Journal of Feb. 25th, 1922. 

The Hospital Policy of the British Medical Association. 

Mr. Bishop Harman, chairman "of the Hospitals 
Committee, moved the adoption of the Report, 
having before him upwards of 100 amendments to 
deal with. The Report was a particularlv clear and 
precise document (vide The Lancet, March 11th. 
p. 191), but the amendments were many of them in 
nearly identical terms, and yet carried in their 
wording references to different parts of the Report 
Discussion was rendered difficult- by the fact that 
the paragraphs could not always be taken in their 
printed order, and that the decisions on later points 
might, unless great care were taken, run counter in 
some measure to votes previously given. The 
chairman, and the chairman of the Hospitals Com- 
Managed to keep what had all the elements 
of a disorderly discussion in direct and comprehensible 
Elbes ,? n ° £ , ma t l . EeaE -. .-^-t the beginning of the debate 
a ®\ en< ?“ e . n t s stigmatising the Report as revolutionarv 
and detrimental to the interests of the profession 

paS,“iS Mea *° ”“ M " t, “ > 

Report having been subsequentlv amended :— 

afMhe disposal 5 com^ 

to pay for adequate ra C di™Urca?m° nt unable 

for gratuitous service was mutual*?-!^ . s understa nding 
general tendency now e^tine foftbe 1«2- Pr0ca ^ and th * 

srtesSttr.-aSA'Srtlss 

—e.g., examination, whether cluneal l pract! tioner 

consultation, and the anolwTon of labora 1 t . or J-> advice, 
medical, physical, or operated remed.es whether 

But tlf ?aSS 'f CaKon ° f Hos PUal Inmates. 

keen debate in R , eport ^ to a 

hospital patients wereput fS- assificati <^ of 

volunt^^^recognis^ a dual policy as regards the 
Should be continued wherein Purely charitable side 

ZZt indi eeut Patios met bv H 0 ££5 °h the “*Wen- 

t'ons received bv theliosnit-ilUn i ’ , gratuitous contribu- 

?! «“ ‘°n°rary med cafstaffs "*** bebaIf the services 

oft ■ ■■ .■ 

V u ? also was carried W „ h 
majonty, a large number of M.„ necessar T two-tliirds 

and argt.menis emploved being 7ft^ en< 7 ments m °v«l 

•»ta»., | n 5 H, oq „„ 1 , on Mbi ■£SS£*’JS,$ii 


The paragraph dealing with this subject in the Report 
had eventually to give way to an amended form, put 
forward by Dr. Brackenbury, running as follows:— 

In the event of decisions being taken which would lead to 
patients (other than private patients referred to in Sections 
IN. (a) and (6) ) paying, in part or in whole, hospital charges 
(1) where such payments are in any part made by rate-aid 
or State-aid, and (2) where such payments in other cases are 
.of an amount exceeding the cost of hospital maintenance 
and accommodation, such charges should be considered to 
include payment towards maintenance and treatment, and a 
percentage of all such payments should be passed into a fund 
which is at the disposal of the honorary medical staff of that 
hospital. 

This, as a substantive motion, was carried by 64 
to 55, and its adoption led to the automatic withdrawal 
of a large number of amendments. 

Payment of Staff: Definition of Voluntary 
Hospital 'System. 

A further amended paragraph was passed whose 
discussion led to an examination and re-examination 
of the arguments for the payment of hospital staffs :_ 

When the board of management of a voluntary hospital 
enters into a financial arrangement with a public authority 
an employer of labour, approved society, insurance company’ 
or under a contributory scheme or otherwise for the reception’ 
of patients, such arrangement should he taken to cover the 
cost of maintenance and treatment and a percentage of all 
such receipts should be passed into a fund which is at the 
disposal of the honorary medical staff of that hospital. 

A long debate ensued upon the definition of a 
voluntary hospital, and many views, some of them 
whimsical and amusing, were giveD as to what 
qualities were essential in a voluntary hospital In 
the end the following remained the Representative 
-Body’s den mb on :— 

'• The Association maintains that the essence of the 
voluntary hospital system ,s the independent and voluntary 
management, and that this is not necessarily related tit tha 
conditions of service of the medical staff. ' le l to tbe 

Sources of Hospital Funds. 

Mr. Bishop Harman then asked the meeting to 
approve of the following paragraph, setting out the 

hospitals™- fUDdS ar<3 reCdved fr «® voluntary 

Funds may be received by hospital authorities from in., 
sources: (a) gratuitous contributions—i.e., contribStW,« 
from whatever source to which no such coo an- * s 
attached as would involve the oblieafinns Af - ons are 
part of the hospital but are charitfble7™triw? Ce ■ the 
expended at the discretion of those to whom the mn'° nS to be 
of the hospital is entrusted ; and ft) c Strf£5? 8em f‘ t 
services rendered or to be rendered—i e for 

made under either by patients themselves 
for hospital benefit. nemseives or on their behalf 

This paragraph was carried, as was the 
one, after amendment as follows :_ 116 SUk)Se( l uei it 

Gratuitous contributions to hosnitaU I,,. „ , 

labour or by employees should not- be treatedA* trt P ° yerS t)E 
of premiums for insurance against the cost Sfm- P ? Wnt 
and medical treatment for sickness® 1 , ^.maintenance 
entitling the contributors to claim hosoital^ cnd . enfc . nor as 
for themselves or for persons immirm\«l hc°‘Vi™ Cnt ', eitber 
charitable contributions to he expended It (i but as 

those to whom the management 0 P f the hospita! henwL° f 

Categories of Hospital Patients 

Interesting interchanges of - S ' 
upon contributory schemes for P the* 1 t0 °- k place 
hospital benefit, upon the ticket --A. e Provision of 

and upon the considerations that ^ m adrai ssion, 
to the suitability of patients fit i, Pi 11 ? Prevail as 
and the following para'Tank bos PTal treatment, 
eventually carried. deaS? 1 ^? t ke »eport was 

patients for in-patient treatment • * h cafce Sories of 

Patients admitted to vol.mi™— , — 

(a) Free Mcnt) P atic> „ s T , ’ ^ 


—•■''^Mvi-oiuceroi thi»bnsnu»T ^ vernnea h 
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societies, employers of labour, insurance companies, or 
other bodies, or (Hi.) under any contributory scheme ; and 
(c) Private Patients .—Those who pay for "special accom¬ 
modation and who arrange for medical treatment fee= 
independently of the hospital. 

An In-patient Tariff. 

Finally, an important debate put on record the 
views and policy of the British Medical Association in 
respect of a tariff for in-patients. The following 
motion, including verbal amendments, which the 
chairman of the Hospitals Committee was permitted 
to make, was carried :— 


INTERNATIONAL HYGIENIC 
AGREEMENT: 

PUBLIC HEALTH QUESTIONS AT THE LEAGUE 
OF NATIONS COUNCIL. 


Report of the Health Committee. 

Hurinq the session of the Council of the League 
of Nations last week at St. James’s Palace, presided 
When the board of management of a voluntary hospital over oJ r Mr. Quinones de Ldon (Spain), a report iras 
enters into a financial arrangement with an employer of presented on the work of the third session of the 
labour, a public authority, approved society, insurance TT "" m ' r ' n ™— 
company or any other body, or under a contributory 
scheme for the reception of patients, such arrangements 
should be taken to cover the full cost of maintenance and 
treatment, and should provide as follows :— . 

(а) Payments made for tariff in-patients should be for 
w'ork done based upon a tariff of fees agreed upon from time 
to time between the contracting parties ; such tariff of fees 
making full allowance for provision of hospital accommoda¬ 
tion, maintenance, and payment of medical staff. 

(б) The accounts of the hospitals should be kept so as to 
show the cost of this hospital benefit. 

(c) Inability to pay tor adequate treatment as a private 
patient, whether in the hospital or outside, should be the 
consideration for the admission of all tariff patients for 
hospital treatment. 

{d) All persons, whether insured under the National 
Health Insurance Acts or not, whose income from all sources 
does not exceed the limits of a specified scale, should he 
eligible for hospital benefit on tariff rates. The hospital 
should reserve its right to challenge admissions. The 
following maximum scale is suggested, subject to economic 
and local variations and to periodic revision : 

Class 1.— Limit of Income £200. 

(a) Single persons over 16 years of age. 

(b) Widow or widower without children under 10 
years of age. 

Class 2 .—Limit of Income £250. 

(a) Married couples without children under 16 years of age. 

(ft) Persons with one dependent under 16 years of age. 

Class 3.— Limit of Income £300. 

(а) Married couples with a child or children under | 

16 years of age. 

(б) Persons with more than one dependent under 16 | 
years of age. 

(c) For those persons whose income places them beyond 
the agreed specified scale for tariff patients arrangements | 
may he made to receive them as private patients. 

(/) The ordinary hospital routine of admission, trans¬ 
ference, and discharge of patients should not be modified for 
tariff patients, nor should any preferential treatment he 
given to them. 

{9 ) No tariff patient should ho admitted without the auvllu ... ~ 

reconimendation of the attending practitioner, except m the ^ League’s Epidemic Commission obtains is now 
case of emergen cv. , regularly published in fortnightly bulletins. » «•* 

Election of Officers. decided that this work should be continued and that 

During the meeting it was announced that Vi. provisionally the duties of the health organisation of 
G. E. Haslip had been re-elected Treasurer of the tli0 League as regards public health intelligence and 
Association for the period 1922-25, and that for the san j tarv statistics should be mainly in the nature 0 
period of 1922—23 Dr. R. Wallace Henry liaa been investigations and studies of special problems* flw 
elected Chairman and Dr. H. B-. Brackenbury the question of a ] a rger and more general service lot* 
Deputy-Chairman of the Representative Body. epidemiological intelligence was deferred. Proposal 

- were made for inquiries as to the spread of sleepio,^ 

London Resolutions on a Staff Fund .—The sickness and tuberculosis among native populaU ' 
following resolutions have been passed as a result of G f Equatorial Africa, and' the Health Committee 
a conference between representatives of the medical considering a proposal by Dr. Miyapma tor 
staffs of the following London teaching hospitals: firtr, n f onidomios in Manchuria* i lie LI). 

Bartholomew’s, St. George’s, Guy’s, wintr’e Colleee 
Mary’s, Middlesex, St. Thomas's, 

Westminster, and the Royal Free. 

X. That under present conditions, in the case of patients who 
contribute towards, hut Pay not more than,.the whole cost or 


Health Committee of the League, which had been 
held in Pans on May lltli-lGth. This report related 
among other matters to the progress being made with 
research work on the standardisation of sera which 
had been decided on at the International Conference 
on the subject held at the British Ministry of Health 
in December last. 1 The research work initiated by 
the Conference is progressing favourably. In the 
case of diphtheria antitoxin, it is hoped that, the 
| international standard wall shortly bo finally settled 
by the adoption of the unit used in America and 
Germany. An understanding in regard to an 
international unit, for tetanus seemed also in sight. 
Progress is being made with the comparative study 
of the serodiagnosis of syphilis. A subcommittee 
had investigated the information available from the 
Scandinavian countries, Belgium, and Switzerland, in 
regard to the quantities of morphine, cocaine, and other 
dangerous drugs which are legitimately required for 
medicinal purposes. This inquiry is continuing. 
The Health Committee had considered the position 
of different countries in regard to the adoption of 
the standard nomenclature of causes of death. It 
, appeared that the international agreement on the 
subject which was drawn up in Paris in 1920 had 
fmm various accidental circumstances not been 
( officially circulated, and that Belgium and some other 
important countries have not on this account begun 
to classify deaths in the present decennium according 
to the last revised nomenclature. The Health 
Committee had arranged to expedite the official 
publication, and recommended the Council to impress 
on all countries which are members of the League the 
importance of adopting the revised code. Other 
matters considered included the development of the 
work undertaken at Geneva for the dissemination of 
news relating to epidemics. The special information 
about typhus and cholera in Eastern Europe winch 


investigation of epidemics in Manchuria. — . 

Geor SL?’ Guys, St. ee ]jad considered the recommendation of ™ 

University College, AsgenMy of thc . League to add to their number a 
medical woman experienced in public 
matters,” and recommended the nomination e 0, rl 2 h j 


5*. mat wnen me cwiie- a umuirajjiu...- ye, ■ 
towards the accommodation, maintenance and treatment- < 
patient, or group ot patients, in a voluntary hospital, a per¬ 
centage ot such moneys should be.allocated to a staff Dwa. 
(Adopted, ‘ ‘ .. - -- J University College dissenting.) 

' " That ‘ ■ held by a member of a hospital 

staff lor tl ■ 1 ‘ ■ cent, by the State, a, municipal 

or Other . . icr ot thc staff taking such a 

clinic shorn - (Adopted, Gnu's dissenting.) 

Bv the term maintenance in the first resolution is understood 
the cost per bed ns calculated for the purpose of the return 
made by each hospital to the King’s Fund. 


tit sections ot the report, were -- 

inquiry of the recent Commission on qua ( j JC> 
measures in the Near East and to the (| 1C . 

Epidemic Commission, and the resolution {cn) 
Warsaw Conference relating to epidemics u 
Europe. 


1 The La.vcet, 1921. ii.. 1331,1339. 

» TnE Lancet, July 1st, 19--, PP. -•’> 3 — 
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_ —, . , »7 _ t.,j tlie intd^sts ol cooiL "piiblic ion 

Discussion: Eastern Europe Epidemic^, but a jj 0 bi tlie interests of commerce. It is not 

national Sanitary Convention ; n ~ considered, desirable or necessary that the assembly 

buttons from itie liockeftfh r Foundation. by tlle p^nck Government of the International 

On Thursday afternoon. July 20th. at one of the Sanitary Conference to revise this Convention should 
public sessions of the Council, Mr. Yiviani (France) delaved on account of political uncertainties in the 
presented a report on the document above referred p e ar East . That part-of the Convention which relates 
to, Yrhich was accepted. He drevr attention to the ^^arv and quarantine measures in the Near 
confusion which at present exists in the international East cou ]<| p e revised on its technical basis without 
arrangements relating to the prevention of epidemic f or the conclusion of a new Treaty of Peace, 

diseases in the Near East and proposed a resolution. j n 0 f the fact that the proposals for work 

which was adopted, congratulating the Near East ^ co ]] a h ora tion with the Rockefeller Foundation are 
Commission of the League on its important contribu- ^eing remitted to the Health Committee of the 
tion to the solution of this_ subject in its relation to Le a rrye. it seemed inadvisable for the Council to 
the revision of the International Sanitary Convention mecifv now too deSnitelv the exact purposes to which 
of 1912. The Council decided to draw the attention ^ a ^ i?tance be applied. Mr. Yiviani accepted 
■of the Governments which are members of the League an p agreed to a modification of the resolu- 

to the great importance of the International Sanitary £- qjj j or t | 3e pm-pose. At the same time he considered 
Conference which_ the French Government proposes Council should not approve new proposals 

to convene to revise tills Convention, including those f rom t j le ij ea |th Committee which involved additional 
parts of it-which relate to the Near Last. I he report eX p ell diture on the League. If the money came from 
of the Near Past Commission was formally presented outsa( j e SOUXC es the matter was different, 
to the O&ice International, d Hygiene Publique, and qqie report- and resolutions were then adopted. 

ShSXSiS”f. h r , LS^.«™ 5 '5 at **'«c„M,on of a,r r ,W ScM Co,,,,*!*, 

disposal of the French Government when the Inter- On Friday, July 21st, the Council of the League 
national Sanitary Conference is held. Mr. Yiviani also adopted a report from the Secretary-General 
also referred to the great importance of action by the on the R arsaw Conference resolutions which included 
Governments represented at the Warsaw Conference an expression of appreciation to the American Red 
to rive effect to its recommendations in resard to the Cross for a gift of £5000, and a recommendation to 
Russian epidemics. He stated also that the Rocke- the Health Committee to coopt a Germau member. 

feller Foundation had expressed its willingness to put- -sasaaggaa 

S30.Q00 vearlv for five years at the disposal of the _ _ 

Health Organisation of the League for a service of THIRD INTERNATIONAL CONGRESS OF 
epidemiological and statistical information, as well THE HISTORY OF HEDICINE. 

as a sum of SG0.000 a year for three years for assisting _. . . ,__ , 

inlawllftnrro nf TiilhUff lionlH, nftif-1,15 r \f fUftn-rwril- 1 1C U - J J7. 7. .-) 


epidemiological and statistical information, as well 
as a sum of $00,000 a year for three years for assisting 
the interchange of public health officials of different 
countries. He proposed that the Council should 


express its gratitude to the Rockefeller Foundation T 

for its collaboration and should remit the proposals otrt-oWnidemfiT^f! 1 

to the Health Committee to work out detailed schemes nf w™ 

for the administration of these sums. Tncot-R - C T? rp, read 'Vi’f? 61 °? 

Mr. H. A. L. Fisher (Great Britain) emphasised ordinances dmMa^ratri^verecontrelesmaladies 
the seriousness of the reports received in regard to contagieuses. Dc. . _< dia^, of Athens, followed 
the spread of epidemics id Russia. He was informed v ^ h a "“S ^ ed 1 1 . cal 

that cholera was verv seriouslv prevalent- over wide p° ience ’. 111 P om ^ e{ i that the cult, dealing 

areas in Southern Russia and in the Ukraine. and largely m miraculous cures, bore no relation whatever 
that the news of its spread is becoming steadilv to rational xuedicme. the two systems developing 
worse. The programme of the Warsaw Conference mdep end cut Ip and owing nothing to each other, 
required the raisins of an immediate sum of £1.500 000 Fr °t. - R- bunpson spoke ou the Preventive Asperi¬ 
ty the contributions of the Governments represented of Endemic Disease in Ancient- and Modem Times. 1 
at- Genoa. It- was very desirable that- this programme ^ r s_- Singer drew attention to a thirteenth-century 

shorid be carried out, but the chances of obtaining the Eatin translation of the Sixth Book of “The Epi- 
sum referred to in present economic circumstance* demies.'’ Prof. Jeanselnie contributed a paper wliich. 
were not encouraging. Nothing, however, could be * n his a bsence, was read by Dr. Laignel-Lavastine ou 
more regrettable than to close down at this juncture the relationship existing on the one hand between 
the admirable work of the League's Epidemic Com- P la gue and bmiine—particularly a dearth of cereals— 
mission. The British Government took the view and 011 1 • 1 c other hand between plague and floods or 
that a relatively small sum. if made available at earthquakes, any of these circumstances leading to 
once, would enable a very material and important ^he rats being compelled to forsake the sewers. Dr. 
part of the R'arsaw programme to be carried out Torkomian, of Constantinople, emphasised the claims 
This part of the programme related primarilv to the of -Armenia to have been one of the earliest countries 
frontier measures, wliich should be taken not onlv to practise vaccination against small-pox on the 
in Poland and in the border States but also on the introduction of this method from China, where it- had 
Russian side of the boundary. It was also verv been knovm from time immemorial. In a <mb*eauent 
necessary to deal with the prevention of the spread of P a P er Dr - Torkomian gave the evidence for believimr 
uileriion by slipping from the cholera-infected port* the ancient Armenians to have been possessed of a 
of the Black Sea. He did not. however, wish to rudimentary knowledge of anatomv. 

^vn Ct a uUd ?ftion of any available funds too , The second and third sessions were devoted mainlv 
Rn^ri iLo,rreT lnn J- PO=sib,C s, , louW be doae to the history of anatomy, several papIre of eS 

like the ^onlv m - mi ' ,or but rniportant ways, ordinary interest being read, many of them illustrated 

1 k_ t 0 EU P.P°t drugs in Russia on important line* b T epidiascope slides. Anion" these „ 

of ° n ‘ n e emphasised the impossibility- tioned a paper by Af r . W. = G. Spencer mi 

^ British ^^tome-;' of vesafi^ on v|fumfthe M 


A.- “ , reding to the Near East Com- mustratious being shown of cirYNI nines. 

nud V'lm'o 15101 ' o{ the International Sanitarv cia ted with prehistoric treDbin^rw \ s P 0C1EQe ns asso- 
° f 1- ' Vere of special importance. Tlie as well as cases of nortlmmm/ 01 * m< -lreat Britain. 
Bntish Mew was that the revision of this Convention F - K - Hander. who took fm K trephination. Dr. 
is becoming a matter of much urgency, her subject Women as 


' ™* P3rer arivais 
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Anatomists, gave many instances of the study of 
anatomy by women from very eariy times, some 
taking it up in a dilettante way, others more seriously 
as surgeons, midwives, philosophers, or pure ana¬ 
tomists. Dr. E. B. Krumbhaar traced the early 
history of anatomy in the United States—a com¬ 
paratively easy matter, as he pointed out, in so 
young a country—from the time of Thomas Wootton. 
the first, physician in the first permanent settlement 
in the country. The difficulty of procuring ana¬ 
tomical material was even more acute in America 
than in the rest of the civilised world, although the 
need for this practical method of learning the structure 
of the body seems to have been clearly recognised 
from the earliest times. Dr. Laignel-Lavastine, 
speaking on “ L’anatomie lnimaine symbolique,” 
showed that the ancient mediaeval symbolism as 
exemplified by the astrologers, clieiromancers, and 
cabalists was not without its uses, in that it was the 
foundation on which learning was to be built, thus 
facilitating the transmission of the scientific knowledge 
laboriously acquired by the observation of nature." 

The papers on Thursday included one by Dr. Trieot- 
Royer, Autour de la logon d’anatomie de Sporck- 
mans; and one by Dr. Laignel-Lavastine and AT. J. 
Vinchon on Les observations psycliiatriques de 
Jean Schenck. Dr. N. G. Horner gave an account 
of John Westover of Wedmore, a West Country 
practitioner of more than 200 years ago, with extracts 
from his journal painting an excellent picture of English 
rural practice in the reigns of James II. and William 
and Mary. Dr. S. K. de Waard read a paper on 
“ Les iddes psychiatriques des juristes romains,” in 
which he pointed out how far these ideas were in 
advance of those commonly held at that time, and 
how sensible and humanitarian were the laws framed 
for dealing with the insane. Dr. Donald Campbell, 
discussing the significance of the Arabic MSS. of 
Galen’s work on anatomical administration, suggested 
that the preservation by the Arabians of this monu¬ 
ment of Greek medicine when Books 10 to 15 would 
otherwise have been totally lost, indicates that the 
Muslims did not completely destroy the second great 
library of Alexandria, as is usually stated to have been 
the case. Prof. J. A. Lindsay spoke of medicine as 
viewed by Plato and Aristotle, pointing out that the 
Greeks were the first to study medicine as a lay subject 
and in the lay spirit, to disentangle it from magic, 
to practise a rational clinical observation, and to 
propound a sound therapeutic. Of the two great 
philosophers, Plato, while much interested in medicine, 
contributed little towards it, although we owe to him 
two valuable lessons—the importance of the psycho¬ 
logical factor in disease and its treatment, and the 
foundation of eugenics. On the other hand, Aristotle, 
who was an indefatigable collector and observer, con¬ 
tributed much to medicine, laying as he did the 
foundations of zoology, comparative anatomy, and 
embryology. Mr. C. J. S. Thompson traced the 
history of “ Hiera Picra,” one of the oldest 
medicaments known, having' survived for a penod 
of at least 2000 years—a remedy winch, in its 
present form of aloes and canella, is still in common 
use in many European countries at the present day. 

Among tlie papers read at the last two sessions of 
the Congress were two contributed by Dr. E. V> lckers- 
lieimer, “ Robert Grosseteste et la mddecine. and 
“ Henri de Saxe et le ‘ De secretis mulierum ’ in the 
latter of which Dr. Wickersheimer discussed the 
authorship of this famous work, and gave his reasons 
for rejecting the claims of Henri de Saxe, to whom the 
authorship is usually ascribed. Dr. H. E. oigenst 
spoke on the conflict between the sixteenth-century 
physician and antiquity, and Dr. J. D. t an Gils on the 
doctors of Moliere and Shaw. Veterinary medicine 
was tlie subject of tln-ee papers bv M. H. J. “ UV “‘T; 
Major-General Sir F. Sniith, and Prof. hole 

respectively. Dr. A. F. de Alcalde m Ins paper, 
De la pratique de guerir. d’apres les idees du Colegio 
Medico de San Kafael. de Vallodolid, gave an account 
of the Medical College of St. Raphael from its foumla- 


tion ni 162S by Don Miguel Antonio Polanco an 
institution which, although it came to an end 20 year* 
later with the death of its founder, exercised a profound 
influence on the medical teaching of tlie time L’/u 
dans la pharmacie italienne du XV. siecle was the 
subject of a paper by Prof. Castiglioni, who showed 
that in the fifteenth century medicine hitherto mainly 
theoretical became increasingly practical, this chance 
being reflected in the pictures and plastic art of the dav. 
By means of a most important collection of icono- 
grapliical documents Prof. Castiglioni illustrated flic 
history of Italian pharmacy, wliich was the starting- 
point of one of the most flourishing of the industrial 
arts, that of faience. Slides were shown of a number 
of old pharmaceutical vessels, the lecturer pointing 
out the main characteristics of the different period;. 

It has only been possible here to give the briefest 
outline of some of the more representative communica¬ 
tions made to a Congress at which more than Of) 
important papers were read. 


THE WORK OF THE SCOTTISH BOARD 
OF HEALTH IN 1921. 


With commendable promptitude, an account■ of the 
work of the Scottish Board of Health during its third 
year of being, is to hand (Cd. 1097). An indication of 
the current financial stringency is the fact, that- the 
price of this report is 10s. net., which for 305 pages 
of rather closely printed matter is, perhaps, not 
exorbitant, though it is much higher than would 
have been charged in ante-bellum years. 

Amalgamation of Control of Public Health Services. 

The report is divided into eight sections, dealing 
respectively with public health, housing and town 
planning, National Health Insurance, Poor-law, local 
government, the prevention and relief of distress, old 
age pensions and pensions to blind persons, and mis¬ 
cellaneous matters. Evidently a number of these 
subjects am not logically separable, inasmuch as, for 
better or for worse, the British system of government 
has grown up to meet needs as they arose and lias itself 
not been manufactured on a strict logical basis. School 
medical administration does not appear as a separate 
main heading ; and the reason is forthcoming when 
we find in the table of contents that under the general 
heading of public health, there occur tlie following 
chief sub-headings: Infectious diseases, sanitary 
administration, maternity and child welfare, nursing, 
school health administration, the Highlands an 
Islands (Medical Service) Fund, welfare of the bund, 
inspection and supervision of food. The Boa™ 
Health for Scotland has apparently succeeded o 
a greater extent than the Ministry of , n i 

England in securing central unification of the sen 
medical and other public health sendees. 

Board v. Ministry. 

Another feature of distinction between the Eng! ’ 
and Scottish system is the perpetuation in the bcotu , 
Board of Health of the arrangement which held gw 
under the Scottish Local Government Board. , 
is a real Board, and not merely a Minister who, su J . 
to Parliamentary control, is an autocrat , f , j 

Board has become larger owing to the Indus ^ 
Insurance Commissioners. It now consists • , 
members, Sir Leslie Mackenzie being its i ... 
member and Mr. J. W. Pratt its Vice-President . 
candid expression of opinion possible, it 
interesting to learn from the medical mem e _ j j( , 
Scottish Board and the Chief Medical Office ^ 
Ministry of Health the relative merits, m teeing 

of the public health, of the two systems, inonc^^ 

wliich the medical member in matters of m i ( j ; ,, 
is heard in conference with his colleagues. , j,,. 

other this conferring together may or ma. 
secured. Economy or Parsimony. ^ cpnl( . 

The prefatory portion of this report •-)(], 
appreciation of the fact that economy J» I nl 
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, j nATefulIv s3.f6£TUtird-^d- may extri\~ 

Sd “Although behave 

tiS I impression 

itv manifestlv improving the nation » healtli. xne 
possibihtv 's realised that indiscrhninate econorny m 
one rear inav create the necessity lor swollen expend! 
tnre'in following years, and that much the beuefit- 
from past expenditure may be lost foi want of a httle 
judicious current spending. Scotland, l^e Badland, 
has suffered gravely from unemployment , and tins has 
<ueatlv increased expenditure on the Poor-law side of 
the Board’s work. The effect of the continued 
industrial distress, as well as of slackening of public 
health work, is regarded by the Board as a cause for 
fear in relation to the nation s health. Demands for 
richness benefit have increased, much of this being 
attributable to lowered vitality as a result of unem- 
plovment. On the other hand, the decrease m infant- 
mortality and in tuberculosis are regarded as encourag- 
in<* factors. In re card to the latter it is somewhat- 
pitiful to read that- “ the main consideration - • • - 
durine the Year in our administration of the services 
for the treatment of tuberculosis has been one of con¬ 
sidered and consistent economy. . Our policy has been 
to restrict- expenditure to what is immediately and 
urgently necessary in the interests of public health.” 

Thus new institutional provision has been curtailed 
or stopped, no new dispensaries hare been started, 
and so on. If this action were taken because other 
and better arrangements for treating and preventing 
tuberculosis were being made this (perhaps necessary) 
attitude would not call for passing comment 


Infections Diseases. 

During the year 13.456 new casesof venereal disease 
were treated, and the number of attendances per 
patient- showed marked increase, pointing to increased 
success of the clinical officers in persuading patients 
to continue till medically discharged. 

On encephalitis lefhargica the Scottish Board holds 
views which may not receive general support. In 
view of its obscure nature, the difficulty of diagnosis, 
its low infectivity, and the present ignorance of any 
specific treatment, it- was not considered that any 
useful purpose would, for the present, be served by 
making this disease compulsorily notifiable in Scotland, 
as it is in England, except when a given local authority 
desired this. The considerations adduced above are all 
weighty, and no considerable statistical importance 
attaches to figures of notifications of this disease, in 
view of its dubious diagnosis. But that such notifi¬ 
cations have epidemiological value, in opening up 
possibilities of investigation of the disease, can scareelv 
be doubted. 

Xotifieaiionsof Infect ions Diseases. —On p. 30 is given 
a summarised statement of notifications of various 
infectious diseases for comities and burghs in the 
aggregate. A complete tabulated statement of these 
diseases for each sanitary area, such as has been 
published annuallyfor about a dozen years in Engiand. 
would have considerable current and increasing 
epidemiological value. 

Infant Mortality. 

S a * bc 9 ^'erhand. we welcome the valuable detailed 
table of infant mortality in counties and certain 
burghs given in an appendix on p. 250 of the report, 
i Ins table might naturally be looked for in the annual 
report of the Registrar-General for Scotland, and we 
therefore draw special attention to it. Variations in 
brtwe »n the first week of birth occur 

rJJ n ^ i }9 %i * an( * m next three weeks 
^, n r -J indicating the large extent of 

ptvrentable mortality even at this earlv stage of 
l” v" C K l ° r 19_L nnd subsequent years arrangements 
if' 0 ~ n made for compilation and publication of 
these figures by the Registrar-General. 

Supply of Fond and Milk. 

Attention is drawn to the exceptionaltv heavy 
demands for supply of nutriment in connexion with 


the maternity and child welfare services, owing to the 
mineral distress: and it is observed that the very 
magnitude of the provision made has created the 
that the maternity and child welfare 
scheme is mainly a relieving agency and lias thus 
obscured its primary purpose—namely, the prevention 
and treatment of illness and the instruction of mothers. 
The opinion is expressed that the arrangements for 
emergency supplies of food and milk on a large scale 
mu=t°he 'regarded simply as measures for relief of 
distress, and that thev should he withdrawn from 
association with maternity and child welfare schemes. 

The Highlands and Islands 2Icdical Service. 

This interesting experiment in State provision of 
medical services in areas in which otherwise these 
services would not he available, was responsible for 
an expenditure of over £225,000 last- year. This 
cxnGnGncc. as Years go on, will form an interesting and 
valuable chapter in State medicine. An experience of 
considerable epidemiological interest is quoted. On 
one of his two visits to St. Hilda in 1921, a member of 
the medical staff of the Board found that the epidemic 
of whooping-cough then prevailing had been preceded 
bv a s imil ar epidemic 29 years earlier. In the recent 
epidemic not one person over 29 developed whooping- 
cough. but of the 40 inhabitants under that age all 
hut lour were suffering from it. Of these four one had 
already had whooping-cough, and the other three had 
recently returned from a~holiday in the mainland. 
The rarity of second attacks may be inferred from this 
outbreak. 

Tlie remaining sections of this report- contain much 
matter of general interest-, and the reader is invited to 
read the report itself, which contains a good review of 
verv multifarious medical and sanitary work. 


(From OUR own 


KOUMAXIA. 

Correspondent. ) 


'• Xervousness" in School-children. 

Dr. Schiff. Director of a large children’s hospital in 
Oradea, in a recent lecture to medical men in that 
town, stated that, according to the findings of 
Roumanian public school authorities after an inquiry 
extending over five years, one in every three school 
children is a victim of some form of nervous disorder. 
This state of affaire is attributed to had housing con¬ 
ditions (overcrowding, Ac.), bad food, unhealthy city 
air. constant noise, late hours permitted by parents, 
and the kinema habit. The nervous disorders found 
in three yeai-s’ investigation among 300 school-children 
in Rouniauia were chiefly of two types—sluggishness 
and mental depression, with tendencies towards 
melancholia, or uncontrollable nervous twit chin gs. It- 
is now recognised that everything possible must be 
done in the public schools to counteract- the nervous 
effects of city life. One school principal, who has made 
a careful investigation and intends to publish a mono¬ 
graph on the subject, declared that- parents have 
ho conception of the appalling increase of nervous 
complaints among cliildren at the present time. 

Paralysis Agitans after Trauma. 

Dr. Schmidt, of Trgulmureseh. stated at a recent, 
medical meeting that traumatism is seldom an active 
eetiologicalfactorin the production of paralysis arifans 
He had under his care several thousands’of roldiere" 
and described the. results of careful observation of 
3S cases among these men, in 7 of which he claimed 
that the disease could be distinctly traced to an 
injury. The characteristic symptoms anneareH m 
each case shortly, after the ihjury^n a^w cases 

^ P^y^oree^oon'aft^ t trauma 

assumed to be the cam* the disehle* uS? firet 

vSCSei^iK w! “ niUIWi Iimb ’ 111 

youn„ persons who were perfectly healthy before 
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Laryngeal Tuberculosis and Pregnancy. 

During a discussion lately held by the Biliarmegvei 
Medical Society, Dr. Edelmann contended that the 
association between laryngeal tuberculosis and preg¬ 
nancy was sufficiently intimate to warrant the induc¬ 
tion of labour in the presence of tuberculosis of the 
larynx. He reported two cases where even this 
radical procedure failed in its effects ; the disease 
progressed, the patients dying within a few weeks 
after delivery. In one case labour was induced during 
the eighth month, in the other during the sixth. In 
connexion with two similar cases lately reported 
from another source, Dr. Edelmann believes that the 
interruption of pregnancy is of no value unless done 
during the' early months, and that women afflicted 
with tuberculous laryngitis should he warned of their 
danger and sterilisation advised. 

An Effort to Decrease Infant Mortality in Bucharest. 

The Board of Sanitation has issued explicit direc¬ 
tions for the care of infants during the summer. 
Much is done by charitable citizens and institutions 
in the way of providing excursions to the country for 
the sick children, but it is impossible for more than 
a small proportion of the infants to get fresh air. It 
is, however, practicable to see that every family is 
properly instructed in the rudiments of nursery 
hygiene and sanitation, and organised effort in this 
direction has led the Board to distribute circulars 
containing instructions as to breast-feeding, milk- 
supply, summer diet of infants, cleanliness of bottles 
and vessels, &c., with a note that when a baby is ill 
advice must be sought immediately, not from 
neighbours, but from a physician. 

July 12 th. ____________ 


Strikes. 


ROYAL NAVAL MEDICAL SERVICE. 

Surg.-Commdr. G. Gibson is placed on the retd, list, with 
rank of Surg. Capt. _ 

ROYAL ARMY MEDICAL CORPS. 

The undermentioned Majs. (temp. Lt.-Cols.) retain their 
temp, rank whilst specially ernpld.: J. Mackenzie and T. H. 
Gibbon. ’ 

Capt. H. G. Hobson relinquishes the actg. rank of Maj. 
and is seed, for service under the Foreign Office. 

Lt.-Col. St. J. B. Killerv retires on retd. pay. 

Maj. J. W. Houston relinquishes the temp, rank of Lt.-Col. 
on ceasing to be specially empld. 

Maj. and Bt. Lt.-Col. C. G. Browne is placed temp, on 
the half-pay list on account of ill-health. 

Capt. J. S. Levack retires, receiving a gratuity. 

Col. Lancelot P. More, late. R.A.M.C., retires on retd, 
pay on account of ill-health. 


JlttllW. 

Maj. K. B. MacGlashan relinquishes his conunn. and 
retains the rank of Maj. . 

Capt. A. J. Brown is empld. with the R.A.r. 


ROYAL AIR FORCE. 

E. E. Isaac (Capt., H.A.M.C.) is granted a temporary 
commission as a Flight Lt. 


INDIAN MEDICAL SERVICE. 

The King has approved the following promotions: Capt. 
C. Ncwtou-Davis to be Maj. ; Lieut. Gangandrum 1 enkain- 

sira tnv Ram Mohan to be Capt. T * rvu rr 7? 

The King has approved the retirement of tt.-WI. xx. x>. 
Foster, M. H. Thoroely, E. V. Hugo, and F. T. Thompson. 

The undermentioned officers are appointed Hon. Surgs. 
io the King: Mnj.-Gcn. B. II. Denre, wee Map-Gen. the 
Hon. W. H- B. Iiobinson (deed.) ; Col. H. A. Smith, vice 
Col. J. Carrie (retired). 


London County Council. 

Dental Inspection of School-children.—Penlrm to 
Mr. Blake, who drew attention to the Board of Edun 
Don’s report to the effect that “ as regards dental 
work London is by no means completely covered 
Sir Cyril Jackson, at last week’s meeting of the London 
County Council, said that the children in all schools 
were inspected by the school doctors. Dentists abo 
inspected in the majority of cases, but 126 Council 
schools and 117 non-pro-sided schools were not 
inspected by dentists. At the moment lie was unable 
to say what it would cost to provide additional 
inspecting dentists for the remainder of the schools. 

Residential Treatment of Tuberculosis. — Captain 
Warburg, chairman of the Public Health Committee, 
also in reply to a question, stated that the Council's 
tuberculosis scheme for London is, on the whole, 
working well. With a view to increasing efficiency, 
conferences were held at regular intervals with the 
Ministry of Health. At present, there were 2009 
patients, including 404 ex-Service men, receiving 
residential treatment. During the summer months, 
the demand for beds was always much greater than 
during the winter months. The average waiting 
period was about three weeks ; during the winter it 
was generally only a matter of two or three days. In 
the case of children, the waiting period for surgical 
cases had been reduced by the recent opening of the 
hospital at Heatherwood, Ascot. 


REPORTS OE MEDICAL OEPICERS OP HEALTH. 

Reading. 

The Census revealed a lower population thau 
anticipated, and the estimated population for 1921 B 
92,600. Dr. H. J. Milligan reports that the death- 
rate, 10-7, and the infant mortality-rate, 60-2, in 10-i 
are the lowest ever recorded; that scarlet fever, 
though epidemic, was of a mild type and caused no 
deaths, while diphtheria, also epidemic, gave rise to 
many severe illnesses. The death-rate from pul¬ 
monary tuberculosis showed a very slight increase- 
Reading was not affected unfavourably by the not 
summer, and the death-rate from diarrhoea, pC; 
under 2 years was only 8-9, as compared with 15-a for 
England and Wales. A scheme is in band to provide 
nursing for certain of the insured population by tee 
use of surplus funds of some of the approved societies- 
The number of Reading patients attending the 
clinic shows a decline as compared with the preview* 
year. Dr. Milligan points out that half of the m.tao 
deaths occurred in the first four weeks of life, and' n 
any reduction in these means more attention to f 
expectant mother. The ante-natal clinic w®. 
Dr. Agnes Bemfeld has just concluded its «- 
complete year, and showed a satisfactory re 
of 247 new patients. There were no deatiis iw 
puerperal fever, and only one from an acciaen 
childbirth, giving the satisfactory rate of 0-5 l ,er 
births. Of 13 notified cases of ophthalnua nc ‘ 
torum, one case has resulted in the P er .E® ^ 
damage, perhaps the total loss, of one eye. 
to mothers cost lid. per meal, and d,d not 
popular. A daily attendance of 2.-> at the begin . 
the vear fell to five at the end of the year. * ((> 
principal difficulty was the inability of the wotne^ 
leave their homes in the middle of the day- ^ 
grading of milk has been adopted. One , >> 
farmer has a licence for producing ® s to 
certified milk, and two dealers have » CC ?W t },e 
sell the same grade of milk produced j,„ve 

borough. Eour farmers m the neighbourhood^ 
licences for grade “ A ’ milk, which is ~ ^ with 
borough at ordinary market prices. It non re- lho v 
:he consumers, says Dr. Milligan, to ^\ cou * ff who*'-' 
farmers who have shown such enterpn-cniW 4 ^ m 
article is thus guaranteed. On the other jr lV e 
result of milk prosecutions is not encoumgi r 
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prosecutions resulted in one fine of £1, and tliis in 

* , n e _ r\ f f fl VP PflcpQ file 


pite of the fact that in three of the five casfothe 
deficiencv in the non-fatty solids ranged from 12-< to 
17 per cent. The house shortage remains acute. 


Swindon. 

Dr. Dunstan Brewer, after pointing out how 
favourahle the statistics have been in a year (1921) 
when the meteorological conditions seemed more 
likelv to produce a high death-rate and a high infant- 
inortalitv-rate. proceeds to review the arrangements 
made in Swindon for applying the principles of 
preventive medicine to individuals. Only abou^ 
25 per cent, of the expectant mothers become known 
to the health department. Swindon has an inade¬ 
quate maternity home, containing only two beds, 
but it is hoped that a joint home containing six beds 
for the borough and five for the county will be opened 
shortly. SO to 90 per cent, of the infants are brought 
to the’centres, hut very few of the children from 2 to 5 
years old. The arrangements for dealing with the 
school-children are fairly complete. The town has 
outgrown the sanitation, which it inherited from the 
combination of two urban districts. The recon¬ 
struction of the sewage works and the extension of the 
water-works are in hand, and the abolition of the 
canal, one of the great nuisances of the district, will 
follow. During the drought the Great Western 
Railway was able to help by a gift of some 220,000 
gallons per day from their supply at Kemble. The 
shortage was accentuated in August by the bursting 
of the chief main from the water-works to the reservoir. 
It was feared that the use for domestic purposes of the 
polluted canal water might cause trouble, but there 
was no evidence that it did so. The scarcity of houses 
continues. As regards dilapidations left over from the 
war years, it is hoped, within two years, to bring up 
the housing to the pre-war standard. Dr. Brewer is 
emphatic that school inspection, by securing early 
treatment, is abolishing crippling by tuberculosis. 
The birth-rate for 1921 was 20-27, the death-rate 
9-5S, and the infant mortality-rate C7-5. Of the 
infant- deaths about half occurred in the first month of 
life from the “congenital debility” group of causes. 
In the school report Dr. Brewer tells ns that operations 
for tonsils have been lessened in number bv earlier 
hygienic treatment of the cases. The results of 
examining the boys and girls in the secoudarv schools 
are interesting. Of the 604 children examined, 220 
required more or less extensive dental treatment 
but unfortunately no treatment is available as yet. 
Dr. Brewer gives an account of the two efficiencv 
• tests in use for the secondary school-children, which 
resemble the tests used in the Roval Air Force. The 
first test is the power of the heart to' react to stimulation 
and to recover when the call for increased action ha 
ceased, and the second is a breath-holding test. 

SCHOOL MEDICAL SERVICE. 

Cumberland. 

. The fourteenth annual report of the medical 
inspection of children in Cumberland is an interest- 
oS- 0n< V individual children were examined 

of these being in the code group. After the 
routine inspection all the children in attendance 
march past the medical officer, who selects inanv 
2f obvious defect, as “ specials.” This, a: 

Of' lL H ' M ? nSOtl , S .^ tcS - is a most valuable procedure 
‘‘g, routine children examined onlv 3 per cent 
slio ed uncloanlmess of the head or bodv, compared 

lv^L P ZhZ U laSt y0M : Ei S ht ' Per cent, o ft he 
.pecinL. where no warning was given showed 

of parents is urged at the re-examination rather than 
at the primary examination: 40 per cent of the 
Iw ” " ' l tf°niled the second examination. An irnpor- 
tant and extensive investigation into ihr* 
and nature of crippling has b^n made ° The effief 


cause of crippling in Cumberland is infantile paralysis. 
Out of 177 cases. 73 were due to this cause, 30 to 
congenital and birth injuries, 27 to tuberculous disease. 
Rickets accounted for S, spinal curvatures for 16, 
injuries for S, and other diseases for 15. During the 
year 23 children were admitted to hospital, hut 
unfortunately owing to the expense of travelling the 
after-care of these children has had to be suspended. 
Durham. 

Dr. Eustace Hill well sums up the position of the 
school medical work in this county. “We require 
more medical staff, more school nurses, more dentists, 
manv more school clinics, open-air schools, accommo¬ 
dation in hospitals and convalescent homes, and these 
by no means exhaust the developments necessary 
or desirable.” Altogether 45,596 children were 
examined during the year, and in January 1921 a 
well-equipped school clinic was opened providing 
treatment for minor ailments and for visual and 
dental defects. It has well justified its existence, 
for during the year there were 7944 attendances, 
2464 for examination and 5450 for treatment-. The 
estimated expenditure on the school medical service 
is considerably below a penny per child per week. 
Some excellent suggestions for the amelioration of 
hygienic conditions in the schools and playgrounds 
have been put. forward by Dr. William Xnxmsden, 
who urges the need for providing cleansing facilities. 
Indeed, it is extraordinary that any school can produce 
a really clean child when “ the water-supply is some¬ 
times found cut off, and it is rare to see a piece of soap, 
and towels are not always clean.” Dr. Lumsden also 
pleads for the provision of a mirror. The educational 
value of medical work in the school is well appre¬ 
ciated here. Dr. Hill points out that it can only he 
carried out successfully by treating each case indi¬ 
vidually and by explaining the morbid condition in 
simple words to the mother. Unfortunately the 
amount of work to be done does not permit of much 
of this most important educational work. The 
difficulty of providing for treatment of external eye 
disease in outlying districts has been solved by 
the introduction of a small cardboard box about 
24 inches square containing a box of golden 
ointment, boric acid, cotton-wool, and a glass rod. 
together with directions for use. These are supplied 
at" Is. a box, which covers the initial cost- to the ■ 
Education Committee. The Board of Education 
have not sanctioned the scheme for the provision of 
treatment for enlarged tonsils and adenoids. 

The special inquiries into the effect of summer¬ 
time upon the children’s health and the incidence 
of rickets among the school children in the countv 
are interesting. Dr. James McIntosh finds 70 to SO 
per cent, of young children showing signs of rickets. 
He urges a greater consumption of green vegetables bv 
mothers, and the need for an increased amount of 
xnilk for children of a year old. The head master 
supplies an interesting report on the Cleadon School 
Holiday Camp. 

Ealing. 

During the year- 2377 children were inspected in 
the routine groups. 1913 examinations were made, 
and 234 1 special cases were seen. During routine 
examination 1103 children were found to have defect* 
requiring either treatment or observation. The school 
s T as .. t ,l>e chief activity ancillary to inspection 

‘? ld 9 - e , a t °7oo Ca ff s of , rmnor ailments in addition 
to 2ol visual, 129 throat and 1467 dental cases. 
There is no organiser of physical training in Ealing, 
and Dr. Thomas Orr points out that- the provision of 
suitable educational facilities for mentally defective 
children is one of the most important- matter* which 
will have to he considered bv the Education 

i th ° ban ^ c-xpenffitnre \ S K Sse^' 

any school. A sneei -,1 . aro . n °k a tt«nding 

of school absencewasnndc^^o^ 1011 ln *° bbe Piuses 
were found to he due to illnesA *** Ceat ’ ° f absences 
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THE CURE OF COMMENCING VALVULAR 
DISEASE. 

To the Editor of The Lancet. 

Sir, —The miscliief done to the heart as a machine 
by advanced inflammatory change in the valve cusps 
is probably quite beyond remedy. There are, however, 
many physicians who have discovered that such 
■destructive change, if recognised early in its develop¬ 
ment, may be arrested ; Nature may, if aided by 
favourable conditions, repair the "miscliief, and 
^perfectly normal functional activity may be re- 
•established. Hut there are many members of our 
profession who do not believe this important truth, 
ft needs to be stated and restated. Let me in the 
first place point out that the occurrence of a bruit does 
not always indicate valvular trouble, though most 
■commonly it does. Temporary dilatation may be the 
cause, other factors have to be considered. In a, few 
■cases diagnosis is difficult. 

Two conditions are essential for the arrest of com¬ 
mencing valvular disease: (1) Early, careful, and 
frequent examination of heart sounds in cases of acute 
rheumatism, chorea, and indeed in all febrile disease ; 
( 2 ) great patience in continuing treatment by rest and 
■other means for weeks or sometimes even for months. 
Hut, is it not worth while to take all this trouble and 
to induce the patient to submit to prolonged quiescence, 
when the issues are, on the one hand, death or life¬ 
long heart disease with all its concomitants, and, 
on the other, complete recovery, life-long strength, and 
vigour ? 

Take the frequent case of endocarditis occurring in 
acute rheumatism. Why is it that under treatment 
the joints and muscles involved recover in so large a 
proportion of cases, while the heart, (if we take no 
precautions) regains its normal condition in so few ? 
Those of us, who, like the writer, have treated hundreds 
of cases, and have noted, not only the immediate 
result, but whenever possible the patient’s condition 
after the lapse of years, know that cardiac rheumatism, 
if no special precautions are taken, commonly leads to 
permanent valvular disease ; but that if prolonged 
rest and other measures are adopted sufficiently early 
the inflamed valve cusp regains its normal condition 
and its physiological function, just as the inflamed 
joint does. The reason is fairly obvious. The inflamed 
joint rests, that is ensured by the merciful influence of 
pain: but not the toiling heart. If an acutely 
rheumatic knee-joint were flexed aud extended 00 or 
80 times in a minute continuously, could vve hope tor 
recovery ? Certainly not. We cannot stop the work 
of the heart, but we can, if we try, cause its mechanical 
output to he greatly reduced. Pain and pyrexia being 
relieved, we can enjoin absolute rest in the recumbent 
posture, we can encourage sleep, limit diet, ana lower 
blood pi’essure. We can thus diminish the volume 01 
blood to be moved, slow its flow, and thus greatly lessen 
the work of the heart. I assume, of course, that the 
rheumatic attack per se is treated in the ordinary 
manner, that salicylates with an occasional cholagogue 
are given, that a verv light diet with no red meat is 
prescribed, and that flannel garments are worn to 
prevent chill. 

In regard to the special treatment of valvulitis, m 
my experience by far the most important me. 
stopping it is rest. In the absence of rest no , 
measures are of much avail. Cardiac action must be 
rendered quiet and slow. Any grave trouble of minU 
or nnv excitement counteracts our efforts. ;tn 
respiratorv difficulty or considerable nervous disturb¬ 
ance coexisting with the rheumatic attack prevents 
ibe slowing down of the ventricle and prevents 
■valvular restoration. 


Me all know how valuable (along with rest) arc tin 
effects of sodium or potassium iodide in the treatment 
of internal aneurysm. The lessening of the volume of 
the blood, the lowering of blood pressure, and tie 
slowing of the current cause in favourable ca-s 
solidification of the contents of the aneurysmal 
the arrest of pain and stoppage of aneurysmal bruit.’ 
feo m valvulitis the iodides help in lowering blood 
volume and pressure. They do not at first, make the 
patient feel any better, rather the reverse, for 
diminution of vigour and energy for a time aw 
proportionate to the lowering of blood volume and 
pressure, and, of course, this lowering of vigour ami 
vitality, though temporary, is not pleasant; if. needs to 
be watched by the physician that it does not advance 
too far. There is no doubt in my mind, however, tli.it 
flliis somewhat depressant treatment helps materially 
the inflamed endocardium, by furnishing the eoa- 
ditions needed for recovery. When the thick and 
stiffened valve cusp is again rendered supple and free 
in its action, when regurgitation ceases and bruit and 
accentuation of second pulmonary sound gradually 
disappear, we stop the iodides, feed up the patient, 
and augment again the blood volume. 

Various medical and physiological observers have 
proved the close relation between the first four 
thoracic nerves and the trophic nerve mechanism oi 
the heart. In heart strain and angina how often the 
morbid condition of the organ manifests itself centii- 
fugally in the form of pain through these nerves; so, 
in the reverse direction, there is good reason to believe 
that we can arouse the trophic cardiac centres to 
stronger reparative activity by stimulation of the skin 
to which these nerves are distributed. It is difficult to 
demonstrate this clearly to the eye, but by means of 
the galvanometer I have shown that such stimulation 
does reach the heart, affecting the electric potential 0 ! 
the heart muscle in the frog. Small blisters, little 
larger than a shilling, are applied along the course ol 
these nerves. They cause practically no pain, and 
they appear to give relief to cardiac pain mid dis¬ 
comfort, they do not increase the force of frequency 
of cardiac contraction, rather they do the reverse. 

Trained as a student and house physician in the 
belief that nothing could be done to prevent valvular 
disease, I nevertheless ventured during my. earlier 
yeais of hospital practice to try various methods 
experimentally to that end, just as Gil Bias, when lie 
noted that all Dr. Sangrado’s patients died (under tne 
treatment of a cold water diet and constant bleeding), 
suggested that the result could not he worse and mign 
be better if some other method were tried. (I do 110 
wish to imply that my esteemed teachers in any w 
resembled Dr. Sangrado.) AH my earlier cll ?. r ] 
proved of no avail, until the triple method detail 
above was adopt ed— viz., prolonged rest, iodides, a 
stimulation of thoracic nerve related to the noa ■ 
Hospital authorities sometimes gave trouble . 
objecting (and quite reasonably) to _ the ‘ en c • 
occupation of beds ; when full explanation was gi 
permission was always obtained. A greater dmic . 
sometimes arose with the patient himself. ' 
feeling well and free from pain lie naturally wisncs> 
leave his bed and resume work ; a careful state 
of the exact condition nearly always caused 111 
submit to the needful rest. n . 

In earlier years how often have I seen tjici 
vales cent case of acute rheumatism leave the n 'I A, 
apparently quite well, hut with a mitral bruit, 
goes out cheerfully, full of hope and thankfu - 5 ■> 
in a year or two reappears in the out-patient , 
complaining of weakness, breathlessness, and P > 
of slight oedema of legs. Then begins palhatn ( ‘ ]|(> 


meat-, which can only render somewhat ere 
gradual descent to the grave. Tn some cases . • ^ 
occasionally many years, elapse, but no pence 
or vigour is enjoyed. In later times ever} nn d. 
cases was treated by the triple method dese • J)0 

provided the.cardiac mischief was rocel ', , .pj, mid 
recurrence of rheumatism took place, re. ‘ , 
vigour returned in the vast majority. 1 - nrrVin en. 

were engaged in hard manual labour, a q 
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joiners, stokers, fonndrymen, sailors, or dock labourers- 
The -women also bore -well the strain of maternity and 
household work. In higher grades of life, active and 
energetic business or professional careers, or the 
activities of the colonial settler -were -well borne. One 
case, after 20 years of observation, is still a mighty 
hunter able to enjoy the country to the utmost. 

No reward in professional life is so great as to see 
in the long course of years these people enjoy full 
vigour and health who otherwise might have been 
crippled, enfeebled, and short-lived. 

I am, Sir. yours faithfully, 

Richard Catox, C.B.E., H.D., F.R.G.P., LL.D., 
Consulting Physician and Ex-President, Liverpool 
Royal Infirmary; Pro-Chancellor, University 
July '22nd, 1922. of Liverpool. 


THE CARDIAC CHILD. 

To the Editor of The Lancet. 

Sir, —As one who has been working on these lines 
for some time past I welcome the leading article on 
the Cardiac Child in your issue of July 15th as a 
confirmation of the ideas and suggestions contained 
in my hook 1 entitled “ The Prevention and Relief of 
Heart Disease.” In that book I drew attention to 
tbe great economic importance of the subject, and 
to tbe fact that the mortality arising from heart 
trouble is greater than that due to tuberculosis. And 
in your review of my book you sav, “ [tbe author] 
enters an earnest plea for the education of teachers 
and parents as the first requisite in controlling heart 
disease at school age, and advocates the setting up of 
some sort of welfare association.” To find mv 
example followed is encouragement of the right «ort 
I am, .Sir, yours faitlifully, 

G. Arbour Stephens. 

1 C,v , ^? ltins 5 a I? iol, 3sJf t > Ki‘JS Edward VII. Welsh 
- - I'.in, 19... National Memorial Association. 


THE INTESTINAL FLORA. 

To the Editor of The Lancet. 

Sir,—I n a paper by Dr. Chalmers Watson in vour 
ot lutb some statements are made which 
rnvite criticism. The chief point of the paper is the 

° £ a '■ new " mp< T»™ for the cultivation 
of intestinal organisms, and liis main object in hi<= own 

Wt* o 3 d b ^ n to the attention of bacterid 

an ^. others to the facts recorded, -with a view 

of stimulating investigation 99 -i ? 

the, subject of intertill tok^inia wS^^ 
chmcian, he combats “ the commonlv accepted view 
^ a 1?rg !, proportion of the orgamsms normilv 
present m the faeces are dead ” This i,V. n ° nnaU r 

^ch&^kTth^ 

^ be cultivated which do not S™ 1 
tion o tlfc^eneSS f ° r S e in ^tiga- 

^Lt^ln tho fcfST “>’ D,ved l ® tins 
attache it e I,rbC ’ P lace the view which La 

commonlv hclV*bv < b^ 1 °' nI 7 is not Jti tact 

ago it was believed V bout 20 T«»« 

wore dead, because i? f the faeeaI organisms 

at that time l aiedia in use 

the organisms SO en in ctaii^n^V? o£ onI '' a f °w of 
methods improved, and mrtiV!? \ Ims : cultural 

methods were emplovrtl . ' smce an aerobie 

modified (see. for in^nce V'V'" 0 V‘?r c ? ns . idorab1 ->' 

'Vmwny. jV ■«t A tfcyjfe 

The I/vnci.t. isjj j j„ 


in clironic constipation a much greater proportion of 
the fecal bacteria are dead than under normal con¬ 
ditions, and there are good scientific grounds for this 
belief. Another instance of a high proportion of 
dead fecal organisms is in the stool of the breast-fed 
infant, in winch numerous ghost forms, and what 
Tissier called “ formes de souffrance” of the Eacilhts 
bifidus may be seen. But there is at the present time 
no exact method of estimating the proportions of 
dead and living organisms in the very mixed flora in 
the stool of an adult. Certainly the methods employed 
by Dr. Watson throw no fresh light on the question. 

In the second place the methods which Dr. Watson 
refers to as being in common use by bacteriologists 
in tbe investigation of feces are not in fact those used 
for such a purpose. For the methods used reference 
may be made to the papers of Tissier, Moro, Rodella, 
Calm, Hereshowsky, Jacobson, Nognchi, Distaso. 
Herter, Thiercelin, Schmitz, Torrey, and others, while 
as to the special me'dia in general use in laboratories 
at the present time a recent edition of any text-book 
on bacteriology may be consulted. In liis tests 
Dr. Watson must use not plain agar to compare with 
his " new ” medium, but some of tbe media in co mm on 
nse in laboratories, such as the various whole blood, 
hemoglobin, and serum media, tbe extremelv acid 
media necessary for the isolation of the acid-tolerant 
group, such special media as Sabouraud’s maltose 
agar, egg media, meat media (Robertson), and so on. 
and. of course, anaerobic conditions are necessary as 
well as aerobic. It must, however, be obvious to all 
with a knowledge of bacteriology that no sinele 
medium, however complex, can ever be a substitute 
for tbe variety of media necessitated by the wide 
variety of bacteria in the intestine. One need onlv 
mention the varying needs of different bacteria as 
regards physical environment, reaction, oxygen tension, 
and the presence of specific substances now supposed 
to be of the order of vitamins to show bow impossible 
such an attempt must be. 

Dr. Watson states that “ in ordinary medical 
bacteriology milk is not commonlv employed as a 
! culture medium, though its value in differentiatinsr 
organisms of the coli-form type bv chemical tests has 
long been established.” This is incorrect ; if one 
wishes to isolate B. aerogcncs capsidalus. for example 
from the feces, milk is the medium which is almost 
invariably employed, while its value for obtaining 
primary culture of intestinal streptococci has long been 
known. Further, milk incorporated in agar is'not a 
new but, on tbe contrary, an old idea. Usuallv the 
whey was used rather than whole milk as a‘clear 
medium could be obtained. Other observations bv Dr 
Watson, such as the claims as to the superioritv of the 
new medium for the cultivation of veasts. are valueless- 
for the reasons already given—that the comparative 

•I s iT 6 ? 6 *S ade on P Ia y' agar and not- on media 
suitable for tbe growth of those organisms. 

I am. Sir, yours faithfullv. 

Edinburgh, July 20th, 1922. yy. R. LOGAN 


TENNIS ELBOW: DISCLAIMERS. 

To the Editor of The Lancet. 

Sir — I wish to state that the references , 

press to my article on Lawn TemiwFlh™- th ,K- 
recently apt)eared in Thf I Avrr-r T,— , bow, wine! 
my knowledge or apm-oval ‘ h&Ve boen '^thou 

I am, Sir. yours faitbfullv 
Sermour-street, IV., Julv l'Jtb, 19 22 . Frank RoMEH. 

To the Editor o/The Lancet. 

newspaper‘to-day ^'ra toe^bjert of T* a T .f ond °n 
shall be glad if you will alioSf! Tenais Elbow, I 
columns that my name was ml a V‘ ro,,sh four 
sanction or approval. “ nicnt! °ned without my 

London, W„ Ju ]v ISt'hT-ref’ >' 0Urs faithfully, 

T. N. Darling. 
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CHRISTIAN NAMES ON PRESCRIPTIONS. 

To ihe Editor of The Lancet. 

SrR,—I wrote to the Home Office on behalf of 
dispensing chemists asking whether in the Anew of the 
department it was considered necessary that doctors’ 
signatures to dangerous drugs prescriptions should 
be written with the full Christian names as well as the 
■ surname. I pointed out that the custom of doctors 
was to use initials for Christian names, and that in 
fact a large number of prescriptions were being issued 
m that manner. I suggested that it would be a 
convenience to medical men if they were not expected 
to change their usual mode of signature for these 
particular prescriptions. The Home Office, in a 
letter dated July 12th, intimated that the Secretary 
of State is unable to adopt the suggestion, and that 
in his opinion the regulations require a prescription 
for these drugs to be signed with the full, name, that 
is, Christian name or names, as well as the surname 
of the medical practitioner giving the prescription. 

I should be much obliged if you would draw atten¬ 
tion to this matter in your journal, because dispensing 
chemists are liable to penalties if they accept irregular 
prescriptions, and it is sometimes difficult to get the 
necessary alteration made in the doctor’s signature. 

I am, Sir, yours faithfully, 

G. A. M.YLunson, 

Secretary, Retail Pharmacists' Union, 

19, Tavistoek-square, Southampton-row, 

London, AV.C. 1, July 21st, 1922. 

ROYAL MEDICAL BENEVOLENT FUND. 


Stebfcal Jttk 


At the meeting of the Committee held on July 11th 23 cases 
were considered and £273 voted to 20 applicants. The 
following is a summary of some of the cases relieved :— 

Widow, aged 50, of M.R.C.S., L.R.C.P. Lond. who 
practised at Caistor and died in 1910. Was left with four 
children, one of whom is now dead. Three daughters, ages 
22, 20, and 15, are with the applicant in the holidays, the two 
former are students and the younger at school. Income from 
investments £170 aud two grants towards education amount to 
£35. As the applicant is not resident in London she loses a 
substantial grant from the Board of Education towards fees, Sec. 
Assistance is asked owing to reduced income and increased 
educational expenses. Voted £2, and the case was referred to 
the R.M.B.F. Guild. 

Widow, aged 40, of L.R.C.P. & S. Edin. who practised in 
Loudon and died from pneumonia alter three days' illness in 
February last. She is left with two boys, ages 9 and 0 years. 
From February she has earned £9 9s, from fees for teaching 
piano and singing and £25 10s. from investments. When the 
estate is realised applicant expects an income of £150 to £200 
a year. Asks for assistance towards the education and .keep of 
the boys. Voted £2 and referred to the R.M.B.F. Guild. 

Daughter, aged 00, of M.R.C.S. Eng, who practised in London 
anddiedin 1883. Applicant and hersister try to hclp_themselves 
by letting rooms, and they receive £05 rent by letting the top 
partjof the house. This leaves them to find the balance of 
£00, which includes rates. Applicant receives £41 from invest¬ 
ments and her sister £37. The sister also receives an annuity 
from the Fund of £10. Assistance required towards rent, rates, 
and taxes. Voted £18. ' .. , . 

Widow, aged 68, of L.R.C.P. & S. Edin. who practised in 
Lancashire and died in 1898. She suffers from ill-health and 
failing eyesight. She has been looking after a child for which 
she receives 12 s. Cd. per week, but the child lias now been 
sent to school. She has no income now and is living witn a 
widowed daughter who has to maintain herself and her two 
children. Voted £18 in 12 instalments. . . 

Daughter, aged 64, of M.D. Edin. who practised m London 
and died in 1888. Applicant was a.head teacher in a school but 
lost annuity owing to the school being closed. She then became 
a stenographer and foreign correspondent and was with the 
firm 14 years, but owing to the war the firm was, closed down 
and she was too old to obtain another post. .Health not. good. 
Has home with her brother in return for looking nfler him and 
his daughter. Receives £10. Voted £18 > m 1- 

Daughter, aged 01, of M.D.Edin. She is a. sister 
previous case. Had to give up dressmaking ‘o 

ill-health and want ot money. Partner took thc_connexion_ to 
a firm which gave commission only. A A p f“£22,: 

and her partner £G0 last October. Applicant a eyesight is verj 
bad and she can only work two or three hours at a time, i oceu 

£1 Dm,gh 2 tcr. S a«d e 4 n 2fof L.R.C.P. Loud, who practised at Acton 

months^go sgfoM^ook 

after her "and allowed her £2 2s. n y'eek. lmt tlus hns cea. e .^ 
At present she has taken a post ns a lady help at a small .alan 
us she is not strong enough to do a lot of work. A oted £18 
In three instalments. 

Subscriptions may be sent to the’lion, treasurer. Sir 
Charters J. Symonds, at 11, Cliandos-street. Cavendish- 
square, London, IV-1. 1 


Uni vers ixr of Cambridge.—A t a Coagreaatinn 
held on July 19th the Vice-Chancellor, Dr. Pearce, 

the following medical degrees were conferred : _ 

—Oliver Heath, Trinity. 

R.M. and R. S.-T. L Hillier St, John’s; H Spibcy. Do,min,. 

Cattarinet H ’ ° akeler ’ St ‘ Jo,m 8 ; C ’ B ’ St 
B.S. —A. A. Gominall and A G. F. McArthur, king's • C 1 
Penny, Jesus; B. Mountain, Sidney. s 

University of London.-—P rof. Adrian Stokes, 

D.S.O., has been.appointed to the Sir William Dunn Chair 
of Pathology tenable at Guy’s Hospital Medical School. He 
has held the posts of assistant to the Professor of Patkolocv 
at Dublin University and Pathologist to the Royal Citvof 
Dublin Hospital. Since 1919 he has been Professor ol 
Bacteriology and Preventive Medicine at Dublin University. 
Two years ago he worked with the Rockefeller Commission 
on Veliow Fever in Nigeria. He is the author of numerous 
publications on pathological subjects, especially rare 
abnormality of the heart, infective jaundice, Weil’s disease, 
and the bacteriology of wounds.—The title of Reader in 
Histology has been conferred on Dr. C. D. Da Fano, Lecturer 
in Histology at King’s College, and the.title of Reader in 
Morbid Histology- on Dr. G. W. de P. Nicholson, Lecturer 
in Morbid Histology at Guy’s Hospital Medical School- 
Grants have been made for 1922-23 out of the Thomas 
Smythe Hughes Medical Research Fund as follows : To Dr. 
C. L. Houlton, of the London (R.F.H.) School of Medicine 
for Women, £100 for an investigation of vaginal secretions, 
with a view to the discovery of some prophylactic method 
for the prevention of puerperal infection. To Dr. V. E- 
Khanolkar, of University College Hospital Medical School. 
£25 for an investigation of the presence of non-specific 
antibodies against proteins, with a view to further insight 
into the nature of non-specific immunity.—The committee 
of the medical members of the Senate have elected Jlr. 
Raymond Johnson to be their chairman for 1022—23, in 
succession to Mr. H. J. Waring on the election of the latter 
to the Vice-Chancellorship.- 

At examinations held recently the following candidates 
were successful in the subjects indicated :— 

M.D. Examination. 

Branch I., Medicine.- —Duncan G. Churcher, St. Themis* 
Hosp. ; James Fanning, London Hosp.; Walter II, brace. 
Guy’s Hosp.; Frederick W. Hamilton, Middlesex Hosp. • 
Donald nun ter, London Hosp.; Kathleen McCrio McKeomk 
London Sell, of Med. for AVomen; Arthur O. MalUauc; 
Jones, London Hosp.; Framroz Nanubhoy Moos, 

Med. Coll., Bombay, and Univ. Coll. Hosp.; Jall’wtow' 
Padshah, Univ. Coll. Hosp.: Morris J. T. AVnllis, Guy* 
Hosp. ; and Frederick E. S. WiUis, St. Bart.'e Eosp- _, 
Branch IT., Pathology. —Charlotte I. Fox, London Sell, ol • 
for AVomen. „ 

Branch IV., Midwifery and Diseases of Women. —Gunaratnau 1 
F. Cooke, St. Bart.’s Hosp.: Philip H. .Afitchiaer, a. 
Thomas’s Hosp.; Lily D. Taylor, London Sell, of 
AVomen ; and Leslie H. AV. AVilliams, Univ. Coll., Coram. 
and Univ. Coll. Hosp. ■, „ „ . 

Branch V., State Medicine. —Frank A. Knott, Guy s Ilm P 
and James V. A. Simpson, Middlesex Hosp., Camorias 
Univ., and King’s Coll. Hosp. _ _ , . c , T ,. r L'- 

Branch VI., Tropical Medicine. —Charles V. Bolanu, St. B“ 
Hosp. and London Seh. of Trop. Med.; and a 
Hingston, AA’estminstor Hosp. 

M.S. Examination. 

Branch Surgery .—James G. Jones, Guy’s Hosp. . . 

University College .—The following awards ol L 
scholarships and exhibitions have been made: Rr. . 
Scholarship of the A-alue of 135 guineas to Mr. R. ■ 

Medical Entrance Exhibitions of the value of ao gu 
each to Mr. E. H. J radge and Mr. V. Freeman. 

King’s College Hospital Medical School .—The folloum 
awards have been made :— _ . _ />))., 

Burney Yeo Scholarship: AA T . K. F. Collls, B.A.,Trj • „ jj 
C ambridge; and AV. I. Daggett, B.A., Gonville and Cni 

Cambridge. Senior Scholarship (divided): N.AA ..net!» Lj.i 

C. P. Francis. Jelf Medal and Tanner Prize : L. Dulnho. J 
Prize (divided): L. Difiake and ‘Miss C. P- p. 

Prizes:—Diseases of Children: Miss E. C. b- 1 otcrei 
Davidson (proximo necessit).; Ortliopiedlc Surgery, ■ 

Snell; Medicine, L. Dulakc>; iSurgcry AV. P. Sheldon; 

C. B. Lane : Obstetric Medicine,. P. B. Atklnson. l"jn irll 
Medicine arid Hygiene, A. C. T. Perkins: PM*" 01 - 
Medicine, 33. 'B* Strauss. rfI 

Royal College of Physicians of Ldjxbdb > 
Royal College of Surgeons of Edinburgh, 

Faculty of Physicians and Surgeons of ^' n c °Y tio;l 
following candidates have passed tlie Triple Quahl 
Examination :— 

TmnD Examination. rovcniB* 

Archibald Menzies, Laurence A. Moody. Cli 

William N. StlrliCr. 


Arthur H. Stephenson. Rodney H. Holt. George 
AViliiam D. Howat, James Donnelly, "" 
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Hilda Page Douglas J. K epoch. Annie H Sutherland, 
John Harkness, Patrick Murray, Alexander Gillies, Einhard 
F. Pagnam, Constance C. Beid. Lachlan JIacLean, Wilhaiu 
i' Havdon, James G. O’Keeffe, William Melrose, Joseph 
T>" Whitaker. Frederick W. Duthie, Matthew M. TannahiU, 
Hamilton J. Marcelin, and Eduard K. Jamieson. 

Po/Aoloff!/.—Vernon Bell, Darwish Moustafa Safvrat, GavinJ. 

Bell. Marv C. Semple, and Mohammed Mustafa El-Makkawi. 
Materia Me'diea .—Frederico Ayres Correa, Abraham M. Filer, 
William T. Baker, John S. Whiteside, Archibald C. Young, 
Alexander J. M. Gall, James Brydone, James G. Currie, 
William M. B. Eossie, and Bobert A. C. Pooley. 

Final Examination. 

William H. Lloyd-Wrousley, Chong Tak Nam, Arthur K. 
Tateson, Algernon C. A. Fernando, Max G. Ij. Lucas, John 
Yfailvacanam Somasundrnm. William A. B. Clark^ilaleolm 
Macleoil, Morris Witkin. Charles W. de Villiers-Pritchard, 
Agnes T. Martin. William A. McEwan Stewart, Herbert J. 
Appleyard. William Gray. William D, Oswald, Ian B. 
Cummings, and Henry G. F. Cubitt. 

Medicine .—Isabel F. -King. Minnie E. McMurray, Wilson 0. 

Rodrigo, and Marjory J. A. Ogilvie. . 

Suraeru .—Don Samelis Valentine Walpola. Minnie E. 
McMurray, Peter J. B. Dyce, Peter B. Fernando, and 
Adriaan V. Bergh. _ 

Midwifery .—Herman Siegfried Xicolaas Menko, Isabel F. 
King, Leslie I. Mverson. Sathasiram Ponniah, Minnie E. 
McMurrav, Peter J. B. Dyce. John E. Overstead. Peter B. 
Fernando, Marjory J. A. Ogilvie, and Gwyndaf M. Hughes. 
Medic’ll Jurisprudence .—Nicholas Johannes Laubscher, 
Leonard A. Watson, Alexander H. Forman, Thomas E, 
Mathias, Donald M. Gray, George H. Tarras, Arnold Baft, 
Montague A. Watson, Leslie I. Myerson, Alexander Boss. 
David B. Paterson, Edward S. Greaves, Ferdinand H. A. 
Steginann, Douglas M. Beaton, David Isaacs, Percy A. M. 
Jayewardene, Charles C. Bobson, and Oswald L. Shearer. 

Rotal College of Surgeons «f Edinburgh : 
Fellowship Examination.— At a meeting ot the College 
held on July 24th the IS successful candidates out of 42 
entered, who passed the requisite examinations between.! 
March 20th and 24th, 1022. were admitted Fellows:— 

John Allison. James A. Berry. George S. Davidson. Donald G. 
Duff, William F. T. Haultain. William O. Lodge. James 
Macarthur, James M. Macpherson. Venkatasubha Mahade- 
van, Humphrey I. Marriner. James B. Morrison, Frederick 
F. Petersen. Margaret S. Puree. William Waddell. Walter O. 
Walker, Chik King Wan, Matthew White. Bobert H. 
Williams. 

Dr. Jayanta Bao, having passed the requisite examination 
on July 7th, was admitted a Licentiate of the College. 


In the list of successful candidates for the D.P.H. (Oxf.), 
Part I.. published in our issue of July loth, the name of 
C. Dunscombe was incorrectly spelt. 

Royal College of Physicians of London.—A n 
extraordinary Comitia of the College was held on July 20th. 
Sir Humphry Bolleston, the President, being in the chair. 
A portrait of Sir Norman Moore, by Mr- W. W. Bussell, 
A.B.A.. was presented to the College by Lady Moore and 
the following resolution was passed :— ' 

The College begs to thank I.'uiv Moore most sineerelv for her 
generous gift of the portrait of Sir Norman Moore,' a most 
distinguished former President of the College. 

University of Manchester.—T he scholarship in 

Applied Psychology has been awarded to Miss Alice G. Thi n 
Natural Science Tripos- (Cambridge):' The Platt Physio¬ 
logical Scholarship nas been awarded to Mr. Harry Zwa’ren- 
stein. The following appointments have been' made ■— 
Lecturer in Practical Surgery: Mr. Charles Boberts 
C Itmcal Lecturer in Mental Diseases : Dr. J. A. C. Boy. 

National' Conference of Local Voluntary 
Hospital Comahitees,—-T his conference was continued on 
Julv lPth, when, after some discussion, the following 

resolution in regard to hospital extension was adopted :_ 

That local hospital committees should not recommend anv 
L "; 1 . 011 ; y llc ! llc ' to tllc Public unless they are satisfied (n) that 
a ,?? 13 necessary and is planned on a reasonable scale 
and that the services cannot be provided bv cooperation with 
within^ It’ th , at "®*»t funds uTb? availTble 

the rai"it,~ h of SHfSj I° r cap , lta | expenditure will not preindire 
Pltal Itself or otLr tet^Uonfu^the'area 0t thc ho3 ‘ 

deficits should be taken into account”* fiSng 

general opinion being in their favour. In'regard to’ tho 

question of methods of raising revenue. remiSratotives 4 of 

SrW?LV > K- C,K ‘"' < " ad ^‘^ 
attitude toward* the hospitaL. 1 There were? aW 


9000 approved societies in the country, and the Government, 
had urged that their verv considerable surplus should be 
used to help the hospitals. Owing, however, to the high 
cost of living the surpluses in the case of many of the smaller 
societies had heen used to augment the benefits of their 
members, leaving 976 societies which had consented to 
devote a proportion of their surplus to the hospitals for the 
next five veais. This would mean an annual contribution 
of £200,000 or more. Lord Cave asked whether it was 
intended to keep the Voluntary Hospitals Commission in 
existence after it had disposed of the Government grant 
and whether the Government desired the permanent services 
of the local committees. These committees performed an 
important duty in coordinating regional hospitals, and he 
hoped their work would he continued. It was wasteful to 
have large and fully equipped hospitals existing in close 
proximitv with large areas where there were no hospitals 
at ail. There ought to be some system of organisation. 
Then, again, the local committees were a powerful factor in 
collecting funds. Lord Cave concluded by urging the need 
for a unified and simplified system of keeping hospital 
accounts. Lord Somerleyton endorsed Lord Cave’s remarks. 
Lord Onslow, the chairman, in his reply said, that the 
present Government was a strong voluntary hospital Govern¬ 
ment and would do all it possibly could to maintain the 
voluntary principle. He hoped that the local voluntary 
hospital committees would become more and more useful 
and therefore tend to become more and more permanent, 
for their function began and ended with the maintenance of 
the voluntary system. The Voluntary Hospitals Com¬ 
mission had not yet considered the question" ok what would 
happen to it when the money was exhausted, and certainly 
for the present its existence was justified if only as a h'aison 
body between all the committees. It was also important that 
while the voluntary hospitals should not be run by the 
Government they should be in touch with it. 

Donations and Bequests.—T he Clielsea Hospital 
for Women has received from the executors of the late 
Mr. T. L. Green a donation of £200. 

Typhus at Raasay.— -An outbreak of typhus on 
the island of Raasay was reported to the Scottish Board of 
Health last week. Although under the Highlands and 
Islands Medical Services scheme the island is under the 
supervision of Dr. Morison of Portree, the parish medical 
officer, there is no doctor resident on the island. On the 
occurrence of the outbreak, the district committee repre¬ 
sented to the Board the desirability of arranging for the 
temporary appointment of a medical officer who would reside 
on the island to cope with the outbreak, and through the 
courtesy of the Midlothian and Peebles District Board of 
Control and of Dr. J. H. C. Orr, superintendent of the 
Rosslyn Castle Asylum, the Board were able to obtain the 
services of Dr. Francis Sutherland, who left Edinburgh for 
Raasay on July 20th. 


Dental Board of the United Kingdom.—A t a 
committee meeting of the Board held on July 14th tin- 
nomination was received of Mr. James H. Stirling bv fhe- 
Lord Lieutenant of Ireland as a member of the'Board in- 
place of Mr. John Sinclair', D.L.. who died on'May 14th. 

Approved Hospitals. —The Board resolved to inform the- 
Minister of Health that in their view anv hospital which 
is approved by one of the licensing' bodies in the- 
United Kingdom for the instruction of medical students 
should be approved under Section 5 (5) of the Dentists" 
Act ' -1921, together with the following schook of : 
dentistry: Birmingham Dental Hospital: Bristol RovaL 
Infirmary and General Hospital: Dental Hospital of Ireland 
Dublin: Dundee Dental Hospital: Edinburgh Dental" 
HO a P A ta m- Glasgow Dental Hospital: Leeds Dentil Hospitkb 
and Public Dispensary : Liverpool Dental Hospital; Guv’s 
Hospital Dental School: London Hospital Dental 
National Dental Hospital. London : Ro P val Denial HospUaf 
Ixmdon; Manchester Dental Hosnital • -Pitau 

Trne Dental Hospital: Sheffield Roral Ho^pitaP 

K^dou? ePartment 01 ^ Dnivc:ra-itr o P f ' < 1he a Einted 

mter that 

schools as to details in repaid to an?Tdents 

unable to obtain a qualification in conrequ“ncTof H?e e 
of Government grants prior to msrfr.,- r , ot expiry 
with a view to |ring fiXciai^st? ‘ a - r ^ 1 esa ®i™tion\ 
and that the chairman and t re as ure re h o a o L **? r ^ 11 s cases > 
grants, if they see fit, in o^tT^abU ^ horiSC , d ° 
qualify. er to CIiable these students to 

B'or Service Candidates—In tho „„„ , 

registration who were unable to °f applicants for 

menu of the Act in consequence 

Act, 1921, in'connexion AtS' he 
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Society of M.O.H.’s : School Medical Group.— 
At the recent annual meeting of the Group, Dr. C. ,T. Thomas 
was elected president and representative on the Council of 
the Society for 1922—23, Dr. A. Aslikenny was re-elected 
hon. secretary and treasurer. It was decided to ask six 
school medical officers to draw up a memorandum on their 
relation to secretaries of education committees for con¬ 
sideration at a future meeting. 

The late Dr. E. L. Prowde.— Dr. Edwin 
LongstafT Prowde died recently at his residence in Sunderland 
in his seventy-first year. Educated with a view to entering 
the church he graduated in arts at the University of Cam¬ 
bridge in 1874, but afterwards decided to studv medicine 
and proceeded to the M.B. and M.D. degrees at Durham in 
1S81 and 1S85 respectively. Between these two dates he 
became L.B.F.P.S. and L.M. Glasgow. In 1SS4 he was 
appointed medical officer to the Sunderland Union, a post 
which he held for 3S years, retiring owing to ill-Jhealth in 
April last. He was greatly esteemed by the inmates of the 
institution over which he presided, and his devotion to duty 
and sympathetic manner endeared him to all with whom 
he came into contact. He leaves a widow and two sons. 

The Sale of Unsound Food.—A conference of 
representatives of metropolitan borough councils was held 
at Islington on July ISth to consider the steps to be taken 
to prevent the sale of unsound fruit, vegetables, and tinned 
foods by wholesalers to costermongers and eventually to the 
public. Councillor A. Campbell (Islington) presided, and 
Mr. C. G. E. Fletcher was appointed hon. secretary. Dr. G. 
Clark Trotter referred to the difficulties of tracing unsound 
food and the need for some amendment of the law to enable 
it to be dealt with in bulk before being distributed among 
small retailers. A letter from Dr. Louis C. Parkes having 
been read, the following resolution was passed unanimously 
by the conference :— 

That the attention of the Minister of Health be drawn to the 
necessity for the law relating to the sale of unsound food being 
amended by the addition of the following words at the end of 
Section 47 (3) of the Public Health (London) Act, 1S91, “ and 
had taken reasonable steps to ascertain that the article was not 
in such a condition as to he liable to be seized and condemned 
under this section.” 

A copy of the resolution will he sent to various bodies 
concerned with the matter and the Minister of Health is 
being asked to receive a deputation composed of medical 
officers of health of eight metropolitan boroughs on the 
subject. 

Association of Poor-law Medical Officers.— 

The annual meeting of the Association of Poor-law 
Medical Officers was held at the offices of the British Medical 
Association on July 13th. Dr. A. E. Cope (London), 
Chairman of Council," presided over the preliminary proceed¬ 
ings, and proposed the election of Sir Arthur Newsholme 
as President of the Association in succession to the late 
Surgeon-General Sir George Evatt. The resolution was 
carried and Sir Arthur Newsholme then occupied the chair. 
The annual report and balance-sheet were approved and 
adopted and officers and council were elected for the ensuing 
rear. Subsequently the newly elected President gave an 
interesting address. He traced in detail the history of 
Poor-law legislation from feudal times to the present day. 
The historv'of medical attendance on the poor in this country 
he regarded as tantamount to the history of Christian 
civilisation. The institution of workhouses towards the 
end of the seventeenth century had led to a great reduction 
in the claims of the poor-rate. Changes followed which 
altered the fundamental principle of the workhouse, in 
1700, also, out-door relief to the able-bodied was specifically 
legalised. The cost of relief bounded up to an enormous 
height and there followed the creation of larger Poor-law 
unions and a rapid reduction of out-door relief to the able- 
bodied. The need for differential treatment ol tin. -ick 
poor had been gradually realised, and at the present time 
he considered they were better treated than fT er . before 
The Lancet inquiry in 1S0G had revealed the terrible 
conditions of the sick poor in workhouses and wfoni^ 
followed. In 1S95 the Local Government Board issued an 
order prohibiting nursing by paupers. There must be no . 
question of inferiority of treatment for the destitute. Ihe 
necessity of treatment as a means of improving national £ 
efficiency had gradually become realised. MT>a ,e ) cr < 

were made the work and appointment of district meuicai 
officers must remain and become increasingly “f 0 ™' 
Their present pav was inadequate and the prcveziuve 
aspects of their work had not been developed. He looked 
forward to the time when their work would receive the ( 
acknowledgment both socially and financially which its . 
Rational importance demanded. Oh the motion of Dr 
T lJrurv, seconded by Dr. Ridley Bailey and supported bj ( 
Dr Cope, a vote of thanks was accorded to bir Arthur 
Newsholme for liis inspiring address. 
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The Universities Commission.-—A Bill Has h*. 

introduced into Parliament by the President of the BoaX 
Education for the purpose of setting up a Statuton rw 
mission for Oxford and Cambridge to deal with'tSb 
research and other matters. The nominees for OffoM 
include Sir Archibald Garrod, Regius Professor of Modidre 
and for Cambridge Sir Hugh K. Anderson, Ml)., Jl£w 
Cams and Gonville. It is expected that the labour,- 0 ftb 
Commission wjjx extend over two years. 

University of Paris: Post-graduate Course k 
Diseases of the Digestive Tract.— Prof. M. V Gilh-rf 
with the assistance of MM. Maurice Villaret, Deva’l Ln,l 
enne, Dufourmontel, Moutier. Leven, Cour.v, Saint Giiw= 
Henri Benard, Herscher, Lardennois, Paul Descomr?’ 
Chabrol, Lippmann, Dumont, and Durey, will hold a m- 
graduate course on recent medico-chirurgical work h 
diseases of the digestive tract, beginning on Sept 7th, 
at the medical clinic of the H6tel-Dieu. The course wilt 
consist of 31 lectures, and will last for 10 days. The lectern 
will be grouped under four headings—exploration, symptom/, 
diseases, and general treatment —and will he iUustratod ly 
lantern slides, specimens also being shown, and 
demonstrated. A certificate from the Faculty of Medicine 
of the University of Paris will he given to those who complete 
the course. Medical men and students desirous of attendee 
should write to the Secretary of the Faculty ol Medicine", 
University of Paris. 

Medical Practice in the "West of Ireland.— 
The difficulties of carrying on medical practice in certain 
western and south-western counties in Ireland are Will 
exemplified by a report from Dr. T. F. Collins, medical 
officer at Roundstone, eo. Galway, dated July loth, which 
reached the Ministry of Local Government on the 22nd. 
Dr. Collins reports cases in his district urgently in need cl 
hospital treatment; the nearest hospital is in Galway, about 
40 miles away, and he writes as follows :— 

I have made several unsuccessful attempts to community: 
with you, and am now as a last resort sending this tf 

boat. Wo are absolutely cut oil here, no post or 

graphic communication, no railway, and, worst of all, no pew- 
I am seriously hindered in the execution of my professional duties 
by the want of petrol ; as you are aware, I have a very IMS 
district to attend to, and ~ ' ■amountoltlcv 

ness just now. Not since has there rep 

so much illness in this mostly to ttc 

extreme poverty prevailing, attended by the shortage of nttt:® 
foodstuffs. The people here are in a very bad way inaccJ. 
Would it he possible to send me a supply of petrol, say 21 fuio^, 
by your ambulance, when it calls for these patients. The co.-t ci 
same could bo deducted from my salary, if not, I do not n™ 
how to manage. • I have appealed to the I.R.A. (tbo Irrcgulare 
in Clifton (who have commandeered all available suppucs), i™ 
without result.” 

A Small-pox Hospital as Convalescent Home— 
The Minister of Health has consented, under cuts® 

conditions, to the use of the snmll-pox hospital under re¬ 
control of the Bromley and Beckenham Joint Ho=P> ‘ 
as a convalescent home for patients from the imfecuo,^ 
diseases hospital. It has never been required as a smali-p 5 
hospital. Adequate arrangements will be made for the re I 
tiou of cases of smali-pox elsewhere, and for imnicu”'^ 
evacuation of the convalescents in the event of snmUT- 
being notified. 

The House and Library of tbo Royal Society of 
Medicine will be closed during the whole of August for repw 
and cleaning. 
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HOUSE OE COMMONS. 

Wednesday, Judy 19th. 

51ms: a xi) Dairies Bm. 

Sir A. Mond, in moving the second reading of the Milk 
and Dairies (Amendment) Bill, which has already passed 
through the House o£ Lords, explained that m 191o n Milk 
and Dairies Act was passed, a very large and ambitions 
measure, the operation of which was postponed until after 
the war. That Act came into operation automatically on 
Sept. 1st next. The condition in which they found them¬ 
selves at the present time both in regard to the finances of 
the country and the industry of agriculture was such that 
it would be generallv agreed that the Act of 191a was one 
which thev could not wisely put into operation at the 
present time. Two alternatives were open to him. either 
to postpone the Act of 1915 for a further number of years, 
or to endeavour in the least expensive and least ambitious 
wav to improve the supply of xnilk and the production of 
milk, which was very far from satisfactory from the public 
health point of view. He had adopted the second alterna¬ 
tive. The Act of 1915, which required large staffs and 
placed very heavy duties on the county councils, was esti¬ 
mated to impose a charge of something like 1800,000, rising 
to £1,000,000, in the cost of administration. That was an 
expenditure winch they could not possibly undertake at 
the present time. "With Die very natural anxiety to get 
the milk-supply improved so far as quality was concerned, 
they were a little apt to overlook the fact that a great many 
milk producers, if they placed too onerous conditions upon 
them, would cease to produce milk. He was introducing 
this Bill with a view to endeavouring to encourage the 
production of good milk—that was to say, he wished to 
establish a grade of milk which was not so dear that it 
could not he used by a large part of the population. He 
wanted to act by a form of persuasion, and the best form of 
persuasion undoubtedly lay with the consumer. He was 
interested in a hospital situated in a very poor part 
of London, which concerned itself with infants under 
12 months who suffered from malnutrition. When the 
mothers, from a very poor stratum of society, who visited 
the out-patients’ department were told of the good milk 
which they ought to have they went to the retailers and 
refused to take the poor milk which they had been, given in 
the past. Thus they effected in the' district an extra¬ 
ordinary revolution in the quality of the milk. Local 
authorities already possessed very considerable powers of 
securing sanitary conditions in production, storage, and 
distribution of milk, but at present if a local authority 
outside London had once registered a dairv it had no power 
to take away registration. He proposed in this Bill to give 
that power. He had endeavoured to guard against arbitrarv 
action on the part, of the local authorities against the 
retailer. Ho was endeavouring to work on the method of 
grading up. They had already 35 grading stations which 
were properly controlled and in which a verv strict inspec¬ 
tion was made with tuberculin tests in regard to the cattle 
used. The number of licences for the certified grade and 
Grade A had been increased from IT in March, 1920, to 5T 
in July, 1022. Tliis milk was, however, at present rather a 
luxury articlo than one useful to the great mass of the 
people, nc proposed to try to provide a svstem under 
which any reasonably careful farmer ought to be able to 
supply this quality of milk without any additional cost to 
lumsclf. They wanted to set up as a standard article milk 
which for health purposes ought to he satisfactory-. The 
grading would be done by Orders to be drawn up when the 
Hill was passed, and which would have to he submitted to 
the House. 

The Tuberculin Tcsf. 

r> I] 1 ? tuberculin test, what they wanted to 

fat was milk free from tuberculosis bacteria. It was uot 
K l that reacted to the tost gave tuber- 

r’riii i At the present moment the Medical Research 
Conned, at las instigation, was carrving on an elaborate 

"ul.erevdiiV'lesi ln 0 -n t,1 ° ^hole qiicsfion of the value of the 
tula rcuntt tost. Be proposed to go on the lines of testine 
’ tether than the cow, and lie was laving down a 

standard ot a bacteriological kind in the milk te«t rather 
than dealing with the animal which was producing it Br 
n , < , w tl »r i | , ^ a V° n ‘o' 0 *] ,cs<> problems they would find manv 
l L-t V 1 >r '' crv ' s t>ng facts about which, at present, theS 

more LafV'T orr ? nnd finally arrive at something 

more satisfactory. In Clause 4 they introduced provisions 


offence for anv person knowingly to sell milk from a cow 
with tuberculosis of the udder. For the first summary 
convictiou there was a fine not exceeding £ 20 , and for 
second and subsequent convictions a fine not exceeding 
£100, or imprisonment with or without hard labour for a 
period of six months. Clause S gave the Minster power to 
make Regulations for the prevention of danger to health 
from imported milk. If was not a question of condensed 
milk, hut a question of fresh milk. Condensed milk fell 
under another category, and the question of the standard 
was one more of food value than of liability to spread tuber¬ 
culosis. Regulations not yet- settled might lay down some 
standard and empower appropriate authorities to reject 
milk not up to that standard. He would not like at the 
moment, to sav what they should he, as he had hot con¬ 
sidered the details. Considerable powers .already existed 
under Milk and Dairy Orders issued in the past, hut in many 
cases these powers had been allowed to become a dead 
letter. Under Clause 11, where a district council within a 
couutv had failed to exercise any of the powers under this 
Bill or any enactment relating to milk and dairies or any 
Order or Regulations made thereunder, the Minister of 
Health might, after inquiry, by Order determine that all or 
any such powers be transferred to the county council 
cither for a definite period or until the Minister should 
otherwise direct. In some districts existing Orders were 
being enforced with very great zeal, while in other parts of 
the country they had become a dead letter. This was 
neither fair to the producers of milk nor to the people living 
in the district. He had endeavoured to frame a small and 
modest, but, he thought, a useful measure, which would he 
a good step forward in the production and retailing of a 
better class of milk. Yo one could he very proud of the 
position which this country occupied compared with the 
United States ou the question of our milk-supply. He 
hoped, however, that this Bill, when passed, would carry 
them a stage farther on the long road which had been 
travelled for many years to provide the people of this 
country with a better and purer and, he hoped, not more 
expensive supply of milk which was so much needed. 

Mr. AceaND welcomed the Bill as a first step in the right 
direction, and lie hoped it would not he the last. It was 
high time that they made a beginning of practical action in 
this matter. With regard to tuberculosis in cattle, ns in 
human beings, there was a great deal to learn medically. 
Sir A. Mond had not laid down the law in that respect, hut 
had left it to the Medical Research Committee who, if any¬ 
body could arrive at a conclusion, were the body to arrive 
at it. 

31 ilk as a Disease Carrier. 


Sir Watson Cheyxe said they might look at milkvn two 
ways, one as a food and one as a possible carrier of dangerous 
organisms, and so as the producer of disease. Milk might 
he a carrier of disease in two ways. It might carry typhoid, 
not through the cow having typhoid fever, hut because the 
water used to dilute the milk might have come from an 
infected well, or because the milkman was a carrier of it, 
having the typhoid lumself. Similarly with diphtheria and 
scarlet fever, but in none of these cases was it infected until 
it came into the outer world. In the case of tuberculosis 
however, the milk carried the germs of an extremely serious 
and fatal disease, and anyone who had had dealings with 
tuberculous diseases in man would feel that no pains should 
be spared in preventing the carrying of disease from the 
cow to man. What had struck him as extraordinarv was 
the difficulty that one had in getting agreement, with' agri¬ 
culturists or dairy people as to the necessifv for faking 
special precautions in regard to tuberculosis. He could not 
beUeve that it was due to anything else than want of appre¬ 
ciation of the real danger. He could not believe that mv- 
one would knowingly sell milk containing tuberculosis virfis 
m the knowledge that by doing so he was spreading tlm 
disease among the children and the younger members of the 
community. He was very glad to see wW , 

had said about tuberculous milk in the Bill but he thm '' S< w 
that it left a loophole for evasion, benuAa n ™r,«J£™ eht 
that he did not knowinglv sell such mSt Z°? e couW £a F 
into a restaurant and ate'a pie afte^^c 1 ■* “ an , W(mt 
of ptomaine poisoning, he compelled the^cstaumnt'keener 
to pay damages and expenses, althouehtbe * P f 
keeper uudouhtedlv sold the pieun£-?i restaurant 
afraid that the words in the latte? Cf T g He 
tuberculosis of the udder would m^lea^/i' 0 ? IU ' S0 abovlt 
would concentrate all his attention ™ t le f:' lrmer > Mho 
or not the cow's udder was inhereff’R'Stion whether 
to see whether the milk was free from h«’-n” d £? uld for fiet 
of tuberculosis of the udder was ^ L b f c,1 \ question 

Diagnosis for tuberculous dEe^^bv e^^E c V ffic ] )U one - 

an udder was almost imno=sibl? ., a , externa l handling of 
expert veterinary evident wou?d be riv case of 
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point ■whether the milk contained tubercle bacilli. Skilled his removal from ~ ’ 

people could tell quite easily whether the milk was tuber- in so far as* it mivllr,! !■? ° r m ? K , ocras ' 0 ns ) C l«ii 
•culous by examining it microscopically for tubercle bacilli disabilitv and toV lS evidence of the existence of tb 
This could be done quickly, cheaply/and accurately He tie d sanity^ taWrth con “«i°“ between 
would like to see in the Bill after the words “ milk of a cow ' ‘ d t T S I1C0 ' 

suffering from tuberculosis of the udder,” the words “ ns Reduction in Health Expenditure in Scnllw.J 

determined by the presence of tubercle bacilli in the milk ” T.ieut Poloooi r>, , 

-or else leaye out the words referring to the udder, and say for Scotland what arflon n . sl i e<1 th ° Secretary 

“ sell or offer or expose for sale the milk of a cow containing to thediscontinuance ‘la «P«i 

tubercle bacilli.” Tuberculous disease of the intestiues S of the item of £7f>nn tl '° Gc .ddes Comniit(« 

- e'-cat reduction of members' 


out his obligations under his agreement with the insurance 
committee. 

Clearing Slum Areas in Scotland. 

On a Vote for £S12,422 to complete the sum for jin 


constantly visited the large hospitals in the city and the State towards the cost of thesewriSfatsStfhM 
immediate neighbourhood. He had never once all the time 4s regards the lest : t 0 I™" 

he was there seen a case of tuberculous glands in the neck. lion, and gallant friend to* Sprtim °q’ “ ^ 

They had only to go to any hospital in ‘’this kingdom, and (MtaceHaneSs Pmvfsfons) Bilbtom which he wil ^£5 
especially children s hospitals, and they would see cases of it is proposed to effect the reduction of members 
tuberculous glands in the neck but m this particular State mended by the Geddes Committee, 
in America, as a result of the stringent regulations made by 

the Government in regard to tuberculous milk, that form o’f Thursday July °0tii 

tuberculous disease was not in evidence at all. He thought „ ... „ ~ 

that in that respect this country, which for many years was Allegations against a Panel Practitioner. 

the leading country in all matters of public health, had .Mr. Rhys Davies asked the Minister of Health whether 
fallen behind. It was the greatest pity in the world that Ws attention had been called to the strictures passed bv the 
it should he so. He wished to point out that they were ^Test Essex coroner on a doctor who, after being irn'ce 
dealing here with one of the most terrible poisons that requested to do so, declined to attend a patient, and when 
could he introduced into anyone. If a milkman were * le arrived at the man’s home the patient was on the point 
to sell milk diluted with arsenic they would say that he was death, and died later apparently through lack of early 
a terrible man, and that it was a terrible thing to do—even medical attention ; whether the doctor or the man were on 
though it were done accidentally. Why should he be the panel ; and whether he would take steps so that such 
allowed-to sell milk filled with tubercle bacilli of the most incidents might not recur.—Major Barnstox replied: My 
virulent description ? This was a matter that deserved right lion, friend has made inquiry, and lie is informed 
most serious consideration. He thought that the Bill was that at the time of the occurrence the patient was not 
on the right lines, but lie begged the Minister to strengthen entitled to medical benefit, nor had he over been on the lift 
it, and to think over wliat he (Sir W. Cheyne) had said °£ the doctor concerned. This doctor is an insurance 
about, making the demonstration of tubercle bacilli the real practitioner, hut there is no question of any failure io carry 
test for the regulation of the supply. out his obligations under his agreement with the insurance 

Mr. Myers, speaking on behalf of the Labour Party, said committee. . 

that they would not vote against this Bill on the principle Clearing Slum Areas in Scotland. 

of taking what they could get. But they deplored the On a Vote for £S12,422 to complete the sum for (he 
further postponement of the 1915 Act, which they believed, Scottish Board of Health, including grants and other 
under present conditions and existing circumstances, could expenses in connexion with housing, 
not he justified. Mr. Munro, Secretary for Scotland, said that though ii 

Dr. Addison said the Bill was an exiguous affair. As a could not he said that thev had solved the housing problem 
matter of fact it ought to he described as a “ Milk and i n Scotland, they could' at least claim that somethin? 
Water Bill.” They would never get what was needed in material had been done to alleviate the deplorable coodr 
this country until they framed their policy to encourage the tions that prevailed. To-day 25,550 houses were cither 
production of a much more abundant supply of cleaner built, building, or planned. In addition, 2400 houses were 
milk. He was sorry to say that he could not see that this built or building under the private builders’ subsidy schema 
Bill, with the exception of one provision, was going to help and 400 under the special crofters’ scheme, a total nltogether 
them on that road in the very least. They would not get of 2S,350. With regard to the clearance of slum areas tlic 
clean milk in this country until they had an instructed Board of Health hoped, if the local authorities cobpcratM, 
public opinion. The Act of 1915 tried to approach the to approve schemes involving a capital outlay of fro 
problem to some extent from that end. All this Bill did £3,000,000 to £4,000,000 sterling, 
was to impose certain penalties on unfortunate persons who The vote was agreed to. 
had shops, but they were not told, and the public were not 

to be told, where the dirt came from, and what steps were Friday, July -1st. 

to be taken to prevent it getting there in future. That was Medical Research. 

the only thing that mattered. d time Major McMicking asked the Minister of Health 

After further discussion the Bill was read a second time. the f ^ nd raised b} . tI]e ap pij cat i 0 n of Id. annually in nsped 

Drugs and Medicines for Panel Patients. of each insured person was still applied by the Insuran 

c;,v Tottv T etch ached the Minister of Health What, if anv, Commissioners, under Section 10, Subsection 1 

Sir JOHN LEIGH askeu the Aimister 01 rirnmu » , , N ti , Insurance Act , for the purposes of research 

proscriptions are ^°™ c HydisM^, and severe penalt.w th t d t \under the direction of the .* N >„ n °hr 

have been rmposedmenses here chemists Health Insurance Joint Committee) should be r cornedhw 

&P i he onestionMf tliehom Member or under the direction of a Committee of the PnJT« r 


The vote was agreed to. 

Friday, July 21st. 
Medical Research. 


Major McMicking asked the Minister of Health . 
the fund raised by the application of Id. annually in RSP 
of each insured person was still applied by the Instira 
Commissioners, under Section 10, Subsection (3), , 

National Insurance Act, for the purposes of research ; 


drugs of a kind different from 


made with a view to disciplinary action if the facts can be 
-established. 

Disabled Mods Eligibility for Pension. 


Houses Unfit for Habitation. ^ 

Mr. Trevelyax Thomson asked the Minister of. 
how raanv of the 131,000 unoccupied houses referred [to** 
n_f tnit __• how man} cmj •. 


a,l n> Lli/q administering the-e ca^es, he would insert a I condemned as unfit for habitation were not.in ^ f rc * 
public bodies fl in Tryox counted as dwellings in the figure referred to. W <■ 

r^phed^T^M.n^eligibihty'for pension is not Effected by | for 1021 are not yet available. 
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Mon-dat, Jct.t 24th. 

Importation of Cocaine. 

Dr M‘DON" add asked. the President of the Board of Trade 
if he '.vould take steps to obtain from aU persons licensed to 
import cocaine into the coimtry a record of the araa= to 
wfficb it -was distributed —Mr. Shortt replied: Licensed 
importers are required to keep records of them sales and these 
records ate inspected from time to time. The records would 
not show, however, the areas in which the drug is eventually 
distributed as it may pass through several hands, wholesale 
chemists, manufacturing chemists, and others, before it 
reaches the medical practitioner, dentist, or_other person by 
whom it is used. 

Sl.'immcd 31I J.V as Infants' Food. 

Mr. Gb attan Dotle asked the Minister of Health whether, 
seeing that under existing powers he was not able to alter 
the present statutory requirements that condensed separated 
mill must he labelled machine-skimmed milk, instead of 
skimmed milk unfit -for infants, as recommended by Dr. 
F. J, H. Coutts in 1911. in his report to the Local Govern¬ 
ment Board, and by many authorities since and now, he 
would insert provisions in the new Milk Bill, or otherwise, 
to enable an alteration to he made in the present condition of 
things.—Sir A. Mont) replied: The point raised by the 
hon. Member will not be lost sight of daring the committee 
stage of the Milk and Dairies (Amendment) Bill. 

Tcesdat, Jclt 25th. 

Outdoor and Indoor Relief Statistics. 

Mr. Marriott asked the Minister of Health the number of 
persons in receipt of outdoor relief and indoor relief on 
dan. 1st. 1921. July 1st. 1921. Jan. 1st. 1922, and July 1st, 
1922. respectively.—Sir A. Monti replied: The numbers 
for England and Wales were as follows -.—In receipt of ont- 
doorrelief. Jan. 1st, 1921.376.25S ; Jnlv 1st. 1921 (approxi¬ 
mately), 1,174,000: Jan. 1st; 1922, 1,1S3,439 ; July 1st, 
1922 (approximately), 1.47S.000. In receipt of indoor 
relief. Jan. 1st. 1921, 19S,992 : July 1st, 1921 (spproxi- 
. mately). 202,000 : Jan. 1st. 1922, 215,773 : Jnlv 1st, 1922 
(approximately). 210,000. Lunatics in lunatic asylums are 
not included in the foregoing, nor are vagrants. 


S’at&ttdtts. 


Institutional Treatment of Certifiable Ex-Serrice Men. 

Captain Losebt asked the Minister of Pensions the number 
of officers, non-commissioned officers, and men lodged in 
institutions conducted by bis ministry who were certifiable 
under the Lunacy Acts, hut who had not been certified; 
and if these men were lodged in the same institutions as 
non-certifiable patients.—Major Teton replied : When the 
mental condition of a patient in one of the ministrv neuro¬ 
logical hospitals unhappily deteriorates towards 'msanitv 
he is kept apart from the other patients, and everv approved 
means of cure known to modem science is tried. Should 
the treatment fail to arrest the development of the maladv 
before the stage at which certification is required bv iaw 
the necessary steps are at once taken for the patient ’s removal 
to a mental institution approved by the Board of Control 


For further information refer to Vic adeertisement columns. 
Ashion-under-Lvnc District Infirmary .—lies. Surg. O. £250. 
Benendrn, Kent, Xational Sanatorium .—Asst. 3I.O. £250. 
Birmingham. Ruber’] Hill and Hbtlymoor Af ental Hospital. —Two 
Jun. Asst. M.O.'s. £350 each, 

Bradford City.—Asst. M.O. £500. „ _ „ _ 

Brighton, Royal Sussex Count!/ Hospital. —Hr. Elio. 

Bury Infirmary. —Jun. H.S. £150. 

Dudley Guest Hospital. —Hon. 5. 

Gloucestershire Royal Infirmary. —Asst. H.S. £150. 

Hospital of St. John and St. Elizabeth, 40. Groce End-road, X.W .— 
Ees. 3LO. £150. 

Huddersfield County Borough. —Asst. M.O.H. £500. 

Huddersfield Royal Infirmary. —Sen. H.S- £250. 

Hull Royal Infirmary. —As=t. H.S. £150. 

Leeds General Infirmary. —Res. Surg. O. £200. 

Leeds Cnicersity. —Lecturerin Bacteriology, £300. Also Demon¬ 
strator in Pathology. £250. 

Liverpool Royal Children's Hospital. —Two Res. H.P.’s and two 
Res. H.S.’s. Each £90. 

Licerpool Royal Infirmary. —H.S. £300. 

Ini-erpool Royal Southern Hospital .—Two H.P.’s and three H.-r.’s. 

Each £100. Res. CPs. O. £150. Also Pathologist, 
Manchester. Ancoats Hospital .—H.S. £150. 

Manchester Hospital for Consumption .—Res- M.O. £350. 

Alder General Hospital for South-East London, Greenirich-road, 
SH .—Sen. Res. M.O. £350. Also H.P. and H.S. Each 
£150. 

Xorth AT iddlesex Hospital, Silcer-street. Edmonton, A.—Jun. 3X.O. 
£ 2 00 . 

Oldham County Borough .—Asst. M.O.H. £350. 

Oxford County and City Mental Hospital .—Second Asst. 3LO. 
£350. 

Perish of SL Mary. Islington Infirmary, Highgate Hill .—Asst. 
M.O. £350. 

Queen Mary's Hospilal for the East End. Stratford .—Hon. 31.0. 
Ro’/alEree Hospital, Gray's Inn-rcad, Jl'.C. 1.—3I.O. for Electro- 
Therapeutic Dept. £50. 

Salisbury General Infirmary .—H.S. £200. 

Springfield Mental Hospital, Wandsworth Common, S.W. 17.— 
Asst. 3I.O. £400. 

Staffordshire Genera/ Infirmary, Stafford .—H.S. £200. 
Sunderland. Durham County and Sunderland Eye Infirmary .— 
Locum S. 

Virginia Water, Surrey, Holloway Sanatorium .—Jnn. Asst. 3J.O. 
£400. 

Warrington Infirmary nnd Dispensary .—Jun. H.S. £200. 

West Bromurieh and District Hospital.—Res. Asst. H.S. £1S0. 
Tori: County Hospital .—Third Res. O. £150. 

The Chief Inspector of Factories. Home Office. S.W., rives 
notice of a vacancy for a Certifying Surceon under the 
Factory and Workshop Acts at South Glasgow. 
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liAyvroN. H. C.. M.B.. B.S. Loud., Anresthetist to the ‘Vampr 1 
Hospital, Royal Albert Doch. 

9” ibP'i Loud., Assistant Physician to the 

Hospital o, tJohn and St. Elizabeth. London, X.W. 

R°bi\**on\ J S., B.Ch., B.A.O. Vniv. Dob., F.TLC*. 

Snrpcon and Ortbom-djc 
-.nr^eon, Cheltenham General Hospital. 

Gtr.eml Infirmary, Leeds: L.irD. K S r'\r c- q 

rSS ht ^ r 1 * r 0, 7 ]rer * 'Vn^o.v, K.". m!b„ ChV 
Gyn ace loci cal Officer. Leva-, s" MB 
M l, I-Teatt. PAI..3LB.. Ch.B. Leod --1 TTrr.Vg.:’ 

J l T- mb” 

: Tr:CT,CK - ~ j LB„ 

Manchi.tcr Royal Infirmarv: L int P T? xr ti m, nor . 
rarmcri p.crirtrar; J 

Junior non^-iwireoor. 5,. n.i-C.P. Lr.Edm.. 



Evans o. l\. L.J '..C.R.lsmd M j; c' s /y,' 


1 actory and Workshop Act=: 

~ w Southgate!■ 1 
and Loi:nie, 
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BERTHS. 

Addey.—O n July 19th, at Lower Brook-street, Ip=wieh the 
wife of Dr. W. F. Addey, of a daughter. P ’ tJle 

~ife 

Brighton ' **» «ifc 

Hoi* .— On July Lth, at Chando^-street CavprifH'^ 

W. 1. the wife of Donaia Roy, M.B., IS.Oi, EEC® a?’ 
of a fod. 

^idi^botham. On 3nly 2ist, at HaJei^h House, Otterv ct 
3farr, Devon, the wife of Dr. F. X. Sideboth'im ^f 
WooPHorsE.—OnJuly 13th, at Wiudlestone, Brav feerk= 
wife or S. C. Woodhouse, M.B., M.R.C.S., ri a son. th 

MARRIAGES. 

Cleveland—Skineoe.—O n Jnlv 19th. if si . . 

bSSS 45 S 5I "- «?■&“£! 

GiurNCRE. Stewart—Rcvitair.—D o on., 

parct's. Wc^tminstw 3 L 20 §- at St. 3Iar- 

_ s£- p - »“>■ 

.\EW3.LOt-^mmyr on the Parish Church, 

R-ApMC., to Lucie ManS n J L-d Srtter P „f°?, Newman 
Paul Edouard CF-irent. of Gen^-a anii Mme. 

muss* •** %S& 

M - r) - ' ’ at ^our-street, Ralph Tinccnt, 

Colonel James Tonn?, 


Toc-no-° n July 13th, at Bedford 


V.D-fv as ^' 7G kca.v:' 

• ^ 0 / 0/ 
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PREVENTIVE ASPECTS OF ENDEMICS IN 
MODERN TIMES.* 

By W. J. R. Simpson, C.M.G., M.D. Aberd., 
F.R.C.P.Lond., 


TROPESSOB OF HYGIENE AND PUBLIC HEALTH, 
UNIVERSITY OF LONDON. 


king’s college. 


As science advances theories change, and so it is that the 
theories of to-day regarding endemic and epidemic disease 
are not exactly the same as they were in the early part o£ 
last century. Malaria, for instance, is no longer viewed as 
caused by emanations from marshes, nor yellow fever as 
spread by fomites on clothes and bedding, nor are plague and 
cholera now attributed to earth-born and air-borno agencies. 
That malaria was connected with marshes and plague 
associated with siGk rats were facts which had been observed 
over and over again throughout the centuries. To account 
for these occurrences the theory of gaseous emanations from 
different sources was constructed. In the case of plague, 
the contagionists disputed this explanation of causation on 
the ground of its being carried from place to place by sick 
persons or by the clothes of the sick or by goods from an 
infected place. They were unable to establish the proof of 
their contention owing to the imperfection of the microscopes 
of the day. The discovery of bacteria and protozoa as causal 
agents of communicable diseases has altered our outlook 
and given us a wider vision. The agents which had been 
suspected were made visible and could be traced sometimes 
in or on insects, sometimes in or on animals, and sometimes 
in both, often on food and in drink and on various objects. 
Laboratory research and the differentiation between the 
life-history and mode of reproduction of bacteria and 
protozoa cleared up many obscurities attaching to infection 
and revealed new avenues for exploration. The mosquito 
proved to be the link between malarial man and the marshes, 
the plague bacillus and flea between the sick rat and man 
infected with bubonic plague. 

The soil might nurture some’of the micro-organisms under 
certain conditions, but the vehicles by which they spread 
were evidently not gaseous emanations nor the winds. No 
time-honoured theory is demolished at once by any discovery. 
It takes a considerable time. The earth-born and_ air-borne 
theory of cholera causation survived long after overwhelming 
evidence, collected in England, Egypt, and India, that the 
disease was mainly spread by infected water. As late as 
1S86 the Sanitary Commissioner with the Government of 
India held the old view. At that period when there was an 
outbreak of cholera among soldiers the camp was evacuated 
and men marched away from the prevailing wind in order 
to avoid the air-borne germs. The invariable success of 
the measure curiously tended to confirm the old yi® w > 
the men were by this procedure removed from the infected 
camp, and it was only when the cholera bacillus was found 
in water, milk, latrines, and on flies in different places where 
outbreaks occurred that, attention was specially directed 
to the removal of these conditions and the air-borne theory 
discarded. 

The Application to Communities of Recent Discoveries. 

When applied to communities the value and utility of 
the discoveries of Pasteur, Lister, Koch, Laveran, Roux, 
Calmette, Kitasato, Manson, Ross, Grassi, Bignami, Heed, 
Carrol, Lnzear, Fiexnor, Castellani, Bruce, Haffkine, I\ right, 
and a host of others in the latter half of the nineteenth 
centurv have been conspicuously great, and are likely to 
be greater in future, especially in the tropics; the monumental 
work accomplished by Gorgas and his staff in Havana and 
Panama, the improvement of the health conditions of the 
West Coast of Africa, the reduction of the death-rate of tho 
British Army in India to 4 per 1000 per annum, and the 
excellent control of plague, cholera, entenc fever, and 
tvphus during the war are but a few examples of the work 
done. Each of these successes m the tropics and suh 
tropics has been effected by a trained health service applying 
the knowledge that had been acquired by research. 

But great as these achievements are, they arc only a 
continuation in tropical lands of equally great successes i 
England obtained by the early pioneers m preventive 
medicine who had never seen tho causal agents but bad 
onlv suspected them. The Navy led the wav both in 
investigations and in tho application of the knowledge 


ST’ pu f b . Ks M the bl^wlnbhHcUfp could k! 

kept free of infection and disease, and the saitorelSkr 
and whereby scurvy could be cured and prevented m 
himself devised a distilling apparatus to purilv the wit 
on board, and was with Dr. Brocklesbv, an Armv 
an advocate of open-air hospitals. ' 

• Hi i Yi ew ? slowly gained attention, proved successful 
m individual ships, and under the direction of Dr. G fc! 
first as physician to the Fleet in the West Indies, and Wt 
as Medical Director-General of the Navy, were eficctirelr 
appbed in an organised and systematic manner in cverr 
ship with excellent results. • 

Gorgas’s work made it possible to cut a trade roufe 
through an area notorious for its yellow fever and malaria 
and at the same time demonstrated the practicability oi 
making the tropics healthy and fit for the white man lo 
live in. Blane’s work consisted in helping to save a ratios 
at • incst critical period of its existence; while jennet's 
substitution of vaccination for inoculation against smaltnoi 
m the eighteenth century has subsequently conferred a 
world-wide benefit. It was also the forerunner ol all the 
protective inoculations that are practised by' the medical 
profession at the present day. Later the same methods of 
inquiry into disease and subsequent application of the 
knowledge acquired were adopted for the towns of England, 
and it is due to this practice that the evil-effects of the 
insanitary conditions brought about by the hirtli oi the 
industrial period with its crowding into towns were mitigated, 
and that England later succeeded by its health organisation 
and health reforms in the Victorian era in reducing the 
death-rate from all causes. Owing to this two-foid policy 
England became a leader in sanitary science and health 
administration, and it might have been a leader in town 
planning had Sir Christopher Wren's original plans, after 
the Great Fire of London, been accepted. 


Abridged from a paper read at the Third International 
toss ot tho History ot Medicine, held on July l<th to —nd 


Congress 
in London. 


The Reiationship of Animal Disease to Mali. 

A relationship between the diseases of animals and man, 
long suspected, lias been established for certain bacterial 
diseases, and has been shown to he probable for trypano-. 
somiasis. More research is needed, not only in the direction 
of ascertaining tho relationship of animal disease to man, 
but also of plant diseases to those of animals and man. 
My investigations in India led me to the conclusion that 
small-pox and some of the diseases of animals that pass under 
the name of rinderpest are intimately connected, that 
cholera was not infrequently associated with diarrheal 
disease of calves, and that other epidemic and endemic 
diseases than plague were spread by rats. Investigations 
pursued, especially in those countries where domestic animals 
and man are living together in the same dwelling, and the 
grain is subject to disease, may help us to forestall and prevent 
the endemicity of leprosy, small-pox, measles, and other 
diseases, and to understand the causes of periodicity, 01 
reduction and exaltation of virulence, of the rise and progress 
of epidemics and pandemics and their retrogression. 

It is in the tropics that endemics due to bacteria, unUM 
those caused by protozoa, threaten periodically to beconw 
epidemic, and owing to rapidity of travel and changer 
conditions of commerce, threatommther piarts of the won • 
The International Boards in Egypt and Constantmop j 
have not been able 1 ■ 1 ' 1 " " r< e C ( , T 

plague passing thei- . ,«■ ’. ' , h „y 

have been useful ic, . ■ ' . ; A 

bo of any use in preventing importation from lire 
happened when plague was brought by ships from *0 
America to Capetown ami to England. Plague lias j 
reported this year not only in countries east of Suez, 
also in Egvpt," Northern Africa, Russia, Greece, F n,< v ■! 
the Azores, Mexico, Brazil, and Peru. Thirty ;’ oa , rs "A,., 
was thought to he dying out, but during the last qu , 
of a century it has re-established itself on every com ...„ 
and is a potential menace to tho world. Since its imp . ,. 
into Bombay from China in 1890 it has destroyed i 
some 12 million Jives, and still continues. Kecen.uy A 
were SOOO deaths from plague in Uganda, winch is 
endemic centre. 

The Practical Aspect. 

Turning to the practical aspect of these quest 
necessary to separate what is known from what is u > 

It is the’application of our present knowledge tliau . v ’, 
needed in the tropics, and it is there also wo 5'? n „ni,]cinics. 
the problems connected with endemics and l.nsnrziade, 
whether in man or animals. Ankylostomiasis bid 
elephantiasis, and leprosy are common scourg.. nn( j 
plague, cerebro-spinal fever, cholera, small P • 
sleeping sickness are continually taking their 
in some part of the tropics. .... fl,an 

There is urgent need to devise better me. ■ rwl f 

at present to save the population in the tropics notwith- 

nble disease. Mv experience in the tropics i bcc n 

standing the valuable and splendid work that 



TheIaxcet.] NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. [July 29,1922 259 


accomplished by sanitary commissioner;;, sanitary and 
medical officers, most of whom hare been trained in the 
schools of tropical medicine, no health administration is 
complete or able to deal effectively and satisfactorily with 
the endemic diseases of the tropics and with the conditions 
that- favour their prevalence, until its organisation is con¬ 
ceived on a wider basis than at present- That wider basis 
is only economically to be obtained by adding to that 
which now exists a trained staff from the indigenous 
population. For that purpose medical and engineering 
colleges ate needed in the countries concerned to supply an 
auxiliary medical, sanitary, and veterinary service. - 
Conclusion. 

In conclusion I would urge :— 

1. That there is sufficient known of the ordinary diseases 
in the tropics and their mode of prevention to justify the 
creation of a special sanitary service in each of the colonies 
by the nations to whom they belong, in order to prevent and 
abolish these diseases. 

2. That such a sanitary Service is imperatively needed 
owing to the great wastage from preventable disease in the 
tropics and is urgent because of the small population in 
each country and the necessity of preserving it. 

3. That such a service can'only be thoroughlv effective 
when it. is composed of a native "agencv fullv trained and 
well supervised by highly trained experts. 

4. That the organisation should include arrangements 
for [a) investigation and ordinary routine laboratory work 
and for (b) research in the laboratory and the field' on the 
more obscure endemic diseases. 

5. That to facilitate research and preventive measures it 
would be of much advantage for comparison to have regularlv 
included in the valuable statistical data furnished bv the 
Ofiice International d’Hygi4ne Publique and the American 
vubuc Health Administration similar information con¬ 
cerning (a) the epizodtics in the countries concerned, such 
as plague, rinderpest, cattle plague, foot and mouth disease, 
anthrax, &c.; (6) the diseases affecting plants, grains, ^ 
crops ; and (c) any extraordinarv appearance of insects ->nd 
vermin and of swanns of loc'ustsf X^Uars & c ^ 
these, with the localities in which they occur, should he 
chronicled with the epidemics of man. 

0 . That an effort should be made to map out the more 
, P ^fi!‘l nCn - e “ de ?; UC Iocatities o£ influenza, snfall-pov, plagu^ 
cerebro-spmal disease, trypanosomiasis, and leprosv ~ on 
t0 tboie f emp 1oyed b -v the Rockefeller foundation 
yellow fever, and that these should be studied 
from every known point of view bv special commissions 
financed by voluntary associations. ' commissions, 

tion loDnd ! d a Tropical Disease Prevention Associa- 

tion in this country, and we hope later on.-when we cancel 
men interested, to be friendlv rivals to the BockefeUer 
some dVrn m the - ir ^ afc work in endeavourffigto solve 

S c „ posing health problems of the tropics. The 

? s 

spsss&sg m ^ 

INDIAN OFFICIAL MEDICAL REPORTS 

D^ANITATIOX IX THE EXITED PROYIxe^ i 

winces is reckoned 4 n nfo population of those pvo~ 

admits however. (hi I 'A I ‘ S '’ Saoitarr 
that is, m countrv districts —. 

rli.uikidar ’’-is v'ervun«< ; -feM a, ?° 5t “variably illiterate 
canoumn ot death.' Tto bMh. ;!,'!, rc F ardto dia S“»ds of 

xxore v>a - >»o and 'i?.'!*! ,, lArt , 1 ixrul (icath*nites in. iooa 
iiich- r than in nnv other TC^b SPeCtivdr ’ tIle laUcr I'Ong 

"lie-,, it ims to lF Tl e°;nf'la th<? Centra! Pro 

per 1000 births) infantile luortalitv ratio 

'he Central Province ('iV-f'V!" 5 ’, exceeded bv that of 

con-iderably lower than the o’.,* Thc ’.’'rth-rate, Which re 
van,at from 22-Or, i„ Xnini Ta]"i'|". l ' r I ? n ,' nl -yemge of 40-o‘s! 

in_MoradXa andF?FV? ! i'n 

‘ It"port or tie- r^--~~^- an,J 20 TS 

in-nt lyre.. I'i-jj. ' ! C";mni.-ionr r .~~ — 


in Gorakhpur to 56-43 in. Bijnor and 56-55 in Bareilly, The 
ratios for males and females were 37-37 and 37-03 respectively, 
as compared with 44-24 and 44-37 in the quinquennium. 
There was some reduction in the infantile mortalitv, • f or 
which the ratio was 220-2 per 1000 births, compared' with 
232-3 in 1911—20, and 255-0 in 1901—10; but- with a total 
number of deaths under one year amounting to 366.537 the 
Sanitary Commissioner is justified in his opinion that it. is 
deplorable that such a high infantile mortality should con¬ 
tinue from year to year. But no diminution can be expected 
until much educative work has been done among the mass 
of the people. The infantile deaths from “ tetanus ” 
increased from 77,564 in 1019 to S3,426 in 1020, hut there is 
some doubt as to the correctness of the diagnosis in main- 
cases. Everything practicable appears to have been done 
to reduce this high mortality -. training of dais (native 
midwives), employment of health visitors, lectures to 
mothers, distribution of pamphlets of instructions, bv-laWs 
for control of milk shops, free quinine, and maintenance of 
cooperative dairies in the large cities of Benares, Lucknow, 
and Allahabad—all these measures were carried out. The 
infantile mortality ranged from 141-11 in Gorakhpur district 
to 303-67 in that of Cawnporein the citv of Cawnpore it 
was oal-07, and in the town of Jalesar, a few miles X.E. of 
Agra, it was 614-32. These mortalities are appalling, but. 
can be understood in small towns populated mostlv bv 
illiterates, but in Cawnpore that such a high infantile 
mortality should go on from year to vear is most- regrettable 
ho material change has taken place in the development of 
sanitary works. 

Diseases and Injuries. 

An immense decrease in the cholera prevalence was 
™f„ ae 4 ? ths numbered 6952, as compared with 
ol,oGo in 1919, the respective ratios being 0-15 and 1-74 
per 1000 ; but we are warned that the mortalitv for lO^O is 
probably much under the real figures. Of the total 6952 deaths 
recorded, 5009 occurred in August, September, and October. 
Ike highest ratios were experienced in Kheri district of 
Lucknow division, where the mortalitv was 1-13. and in 
Bareilly (1-02 per 1000); only 3 deaths from this cause 
throughout the districts of Muzaffamagar 
and Bulandshahr (Meerut, division), 1 onlv in Sultanptir 
and none at all in the district of Jhansi. The “ cholera 
scheme continued m operation in the 12 districts of 
Onde and in eight in Benares and Gorakhpur divisions. 
Thei^e of permanganate of potash was resumed instead of 
bleaching powder, which had been substituted during the 
war period. It is stated that 3694 deaths from choleraVere 
■ recorded m the 20 districts under the scheme a?™,,, 
pared with 352S in the 2Sdistriefrnofc undertiie sekenm' 
As the respective populations concerned are not FFated' 
thee figures give no idea of the relative ratios. ’ 

bmall-pox was less fatal tlian in 1910 fn.i *> .j.-ji, „ 
1000 compared with 0-23), but still above the „ . a£b5 pe [ 
average (0 OS). At AnJ^rh ti J nti ^4 5 ^' 
1000 ; and. on the other hand, 31 tow£= ffid 1 .?° per 
single death from this disease. There was some a 

in plague, which caused 24.S72 deaThs (0 r>3 n,re im?nF 
compared with 0-37 in the previous vear and 
quinquennium. The deaths rose from -1700 in 1 ?, for tbe 
7769 in March, falling to 26 in Jnfr “ A L? < i re/ a ? uar >' 
to Ii96 deaths in December. The'hea-ries^m^t w Uo ' reti 
registered in Ballia district of Bemres ,r t Tras 

1000 ) ; but the whole of tlie Meerut .ifll 2 '!, 0 ”) t 1 -'’ 1 per 
divisions were tree from the j 11 ' 1 ,? umao, > 

carried out in most of the infected a C H ahon was 

to be a popular measure.” dlsttlcts > aad continued 

Ender the heading of Injuries it ;= 
occurred from suicide, compared witl?^ “‘ d i > dea£ bs 
were males and 104S females Th ? 157 

at 0 031 and 0-0S7 respect'ivdv l!?w f5 r 10 .°« work out 
almost three times as often in women OCCUrs 

provinces. A considerabte increase » Ff - . ' ? m 
from rabies, wldch numbered 453 " a,, m deaths 

the previous year ami 227 i n inis'. m,? ar ? < l, wit h 301 in 
were reported from Sliahjahanpur rural district ^ 6 (leath5 
IIcapitals and Disnen^arir, s 
At the end of 1920 there Were m ?,' 
pensaries at work in the United Vrort hospita,s an <I dis- 
iucrcuso ot 14 on vno. .— 


Allahabad Gov^E 
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13oo (241 deaths), tuberculosis (non-pulmonary) 1301 
(04 deaths), and rheumatism, 1201, with only "’deaths. 
There were also 11,593 cases of injury with "505 deaths." 
Of the 5,703,509 outdoor patients malaria accounted for 
1,250,323 ; the next most frequent diseases being those of 
the eye (574,291), rheumatic fever and rheumatism (140,463) 
injuries (140,110), and poisoning (11,562, of which 120 were 
by opium). It is to be noted that, only 7 deaths from 
rheumatism and 00 from circulatorv diseases of all hinds 
occurred among the S5,422 indoor patients treated. The 
deaths among out-patients are not stated; but. in the 
return of indoor cases treated in the State, special, and 
railway dispensaries, 424 cases of “ rheumatic fever and 
rheumatism ” are tabulated, without a single death ; and 
of 61 cases of circulatory diseases not one was fatal. Further, 
among 407,834 patients treated at “ private non-aided ’ 
dispensaries, out of 9990 cases of “ rheumatic fever and 
rheumatism ” only 2 were fatal, and only 5 deaths occurred 
among the 378S patients suffering from diseases of the 
circulatory system. 

Health of the Jail Population J 

The jails in the United Provinces contained 25,773 
prisoners of all classes at the beginning of the year 1920, 
and received 77,593 additional inmates during ’ the year. 
The discharges numbered 77,979, and the daily average 
present was 24,SOS. In the previous year the daily average 
jail population had been 31,200. The admissions to hospital 
(586-6 per 1000) and the daily average sick (22-0) were in 
higher ratios than in 1919 (509-5 and 20-S), hut the death- 
rate (17'0) was considerably less than in 1919 (24-4), and in 
191S (46-0) when influenza was prevalent; it was, however, 
higher than the seven-year average (1911-17), which was 

12- 8. Nearly half of the jail population—viz., 10,S93 (all 
being convicted prisoners except eight)—were confined in 
the six central prisons, each accommodating over 1000 
inmates. The ratio of admission to hospital in these large 
institutions (495-S per 1000) was lower than in any other 
class of prison, except the fifth class (small jails of varying 
capacity) in which the ratio was 454-2. ' The deaths in the 
central prisons (15-5 per 1000) were also lower than in any 
other category, except the first class (accommodating 
500 to 1000), in which the ratio was 14-2 ; and the constantly 
sick ratio (22-0) was lower than in any other group except 
the first and the fifth class, where the ratios were 19-1 and 

13- S respectively. No higher testimony could be given to 

the excellence of the sanitary administration of these large 
institutions, the inmates of which are, no doubt, much 
better cared for, in most cases, than in their own homes. 
(The general death-rate for the male population in the 
United Provinces in 1920 was 17-79 between 20 and 30 
years of age, 22-36 between 30 and 40, and 29-09 between 
40 and 50.) Only 1 case of cholera (at Ballia) occurred 
among the 103,300 persons of both sexes that passed through 
the jails during 1920. Malaria caused 223-6 admissions to 
hospital per 1000, but the death-rate was only 0-9. At Agra 
there were 677 admissions and 7 deaths (322-0 and 3-3 per 
1000), and at Cawnpore the admission ratio was S3G-3, but 
with no deaths. For dysentery the admission ratio was 
26-8 and the mortality 1-9 ; it was prevalent at Banda 
and at Mirzapur, where the admissions were 1S5-5 and 123-3, 
with corresponding death-rates of 10-3 and 19-4. Pneumonia 
caused 14-1 admissions per 1000 and a death-rate of ~-S. 
The disease causing highest mortality was 'tuberculosis ; 
there were 25S admissions and 64 deaths, 243 and 5S of which 
were due to the pulmonary affection. During the year the 
Sultanpur jail was adapted for tuberculosis cases from other 
jails in the province, special wards being constructed for the 
accommodation of 140 such patients. Lastly, it may be 
noted that, of the 3S,56S prisoners discharged dunng the 
vear, 63-9S per cent, had gained, and only 10-31 per cent, 
had lost weight; also that 1293 prisoners under one year s 
sentence were given special remission of sentence for good 
work. _ 

JENNER RELICS. 

•Vx interesting collection of Jenner relics came under the 
hammer at Messrs. Sotheby, Wilkinson and Hodge s on 
Juiv 26th. The relics were the property of Mr. J. rsnggs, 
107*. Upper Richmond-road, Putney, S.TT., and corn pnsed 
prescriptions and autograph letters, pamphlets dealing 
with inoculation, portraits and sketches, and a lock of 
.Tenner’s l-icli, dark-brown hair. Among the autograph 
letters, 72 in number, and bearing dates between 1S08 und 
iS22, was one in which Jenner, writing from Berkeley, 
Gloucestershire, to Thomas Pruen of Cheltenham, says: 

“ The Hectical Observer came out as usual the first ol the 
month " (presumably September, ISOS). “ It is so crammed 
with anti-vaccine rubbish that one would think that it 
must soon sink u nder its own weight. Birch gives a print 

3 Annual Report by Lieut.-Colonel J. M. Woolley, M.D.. I.M.S. 
1921. 


of it, exhibiting four Heads diseased h,j vaccination - 1 , 
nught have added his own and made a fifth, and VoM 
know from good information that my person j s not [[‘ll 
here, yet i do not. feel the least dread of assassination ” 
Among the pamph ets from Tenner’s hand iras one oa 
the Origin of Vaccine Inoculation (1801), S pp„ an v.to- 
graphed presentation copy from the author to Mr p Z 

n 1 d‘>w°- t ' er °- n S le , Influe " ce of Artificial Eruption 
(1822), 6/ pp. m the form of a letter to Charles ll,, rirv 
Parry, M.D. A parcel of miscellaneous papers and pamphki's 
included a propaganda leaflet, which suggests that we have 
not made much advance in methods of educating the public 
with regard to medical matters. The pamphlet, which urn 
dr.-urn “P ' ,J y John Addington, and published bv order of 
the Medical Council of the Royal Jennerian Societv for th- 
oxtermmation of small-pox, sets out in a comparative 
view the effects of natural small-pox, inoculated small-pov, 
and inoculated cow-pox, with a list of stations where inocula¬ 
tion can he received by the public. At the foot of the fieri 
page is the following legend: “ You are requested to nil'll 
this useful publication in a conspicuous part of your 
dwelling.” The collection included a small portrait in' oils 
of Jenner himself. 

THE MALARIA MOSQUITO. 

To the Editor of The Lancet. 

Sik,—W ith reference to the verses on the above-named 
subject which appeared in your issue of to-day’s date, I bare 
just been informed by Dr. Norman Haire that they are part 
of a poem of 36 lines by ‘‘Laurence Hope” (Mrs. Violet 
Nicholson), and are to be found in “ The Garden of Kama,” 
p. 167 (Heinemann, 1912).—I am, Sir, yours faithfully, 

P. llEiiru, 
Major-General, I.M.S. 

Westward Ho 1 North Devon, July 22nd, 1922. 
ENDOLYTIC TUBES OF MICROSCOPIC STAIN. 

To the Editor of The Lancet. 

Sir, —It will be readily admitted that the examination of 
a blood-film is often omitted because of tlio difficulty ot 
carrying out the process of staining: the same difficulty, 
in a lesser degree, accrues to the preparation of films of p<m 
Ac. This applies especially to a medical man in whose prac¬ 
tice the necessity of such examination occurs at infrequent 
intervals. Solutions of stain, when kept in bottles, tend to 
deteriorate in the course of a year or two ; the preparation 
of fresh stain from powder or tablets is a messy proceeding, 
and does not always produce in a short time a fluid clear 
from sediment. At my suggestion, Messrs. Fletcher, Fletcher, 
and Co., whose’ endolytic tubes for the bedside testing or 
urine are so well known, have prepared tubes containing 
microscopic staining fluids, ready for immediate use. Ea™ 
tube contains sufficient for the staining of one film. Being 
hermetically scaled, the fluid keeps indefinitely and u 
obtained for use immediately by simply breaking oil the 
ends of each tube. They have put up for me in this Iona 
Leishman’s stain, methylene-blue, and carbol-fuclisin, ana 
they are prepared to put up other stains if a reasonable 
number of tubes be ordered. 

I am, Sir, yours faithfully, 

J. C. Matthews, M.D.) M.R.CT • 
Liverpool, July 10th, 1922, 

ENTERIC FEVER FOLLOWING COCKLES. 

The necessity of a vigilant watch being kept °il 
witli shell-fish in our harbours was emphasised at Shoreu 
Petty Sessions on July 17tli, when John Laker was sumuio 
for selling, through an agent, for human consurop ’ 
cockles taken from Shoreliam harbour. The man s • I 
was that being out of work he gathered the cockles a 
family of four ate some with no apparent ill-effects, 
next day the remainder of the cockles were sold by ay . 
member of the family, and a man who partook of them 
of typhoid. It was pointed out by the prosecutingaiitn Q 
the Shoreiinm Port Sanitary Authority, that an Order 
1915 forbids the taking of cockles from certain parts 
river, and empowers the justices to impose a hue ° . 

for any infringement thereof. The defendant was 
over for 12 months. _ 

Industrial Spirit is released by the Board of ,9 u ; s * on ’! n n'ii- 
Excise (London, E.C. 3) by “special permit. 
facturing purposes and such other purposes tn . ;t 

and hospitals ns the Board sees fit. To obtain F m , ml , 
is necessarv to state the quantity likely to be used■ I j ,] , 
the purposes to which it will be put. and to gtvj | or 
some hundreds of pounds that the spirit will not n 

other than the purposes stated. Records must b J reSt ly 
for inspection at any time by the Excise °^ IC ^ ... ot jiere<l. 
statement made as to the disposal of the qu<m . . c f 

Permits are not supplied to private indiviuu 
tlie difficulty of control and inspection. 
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The study of pathology should naturally be 
prefaced by the study of both anatomy and physiology, 
and these two should be so closely knit that the 
borderline cannot be distinguished. The introduction 
of the opaque meal opened up such obvious paths of 
usefulness in disease that the attention of all workers 
was at once focussed on diseased subjects; the 
result was that the normal subject received coni' 
paratively scant attention, except when suffering from 
gastric symptoms. Rapid strides were at once' made 
in the detection of cases suitable for surgical treatment, 
a !r , ev .® a at the Present day reports go up to the 
effect that “no pathology is present,” apparently 
leaving out of account the possibility that disordered 
physiology may be the cause of symptoms. 

The X Rat Screen and the Tent-book Picture. 

The pictures seen on the fluorescent screen of an 
opaque meal in the stomach caused us considerable 
worry m the early days. \Y e could not reconcile the 
appearances we saw with the anatomical descriptions 
and pictures on which we had been brought up. It 

T lhintl 1 ! 11 f th u 1 SC T efchir, K was at faulfc > but nowadays 
I think that all anatomists realise that what is seen in 

the X ray department is a true picture of the living 
functioning stomach-i.e., that it is the UvhFg 
nndd^ ^ at ® Seeins and tbat the old pictures 

ehber' S^ N 61 ® ne , atly aU ^ oss distortions, due 
post-mortem changes or to the methods of 

usually employed! ° f folTOaliR that was 

1Mii, 9 7 13 r^ Urin , S a 1,eat<:d controversy in the British 
«°'i an eminent surgeon and othem 
ortnD d T t f , i at H't . stom <lch Was normally a bilocular 

idfas if I a«emnV t T^° Uld help to cry stalUse my own 
11 i attempted to reconstruct the actual ciiano 

?•« iilg 

scries o| observations. ns tbe result^’ wLichTminf 
small plasticine models of what I helWod e A™?, 

tts? ssff *si*? ■■■ 

K&T 14 «- »p E’SSlStt'TZSi 

1 storied X isv soYl;'ogj s 11 ts wore, bad 

idea that “Uio stomach of t?,?^T a w h -' vlthout a feed 
is 22 inches lone ‘'i *-P is retort shaped 

an inch thick, and its capacUv’to 8 Walls a ?, JOufc J /5 of 
lecture by leading surgeon nu)>LhL°- ,n ?£ s // (Cbnical 
constantly thinkingSS*" K ! ' , ' ) °ncwa S 
description, and in an imlef.nite w n .? eAaps ’ of this 
conception with the test-tube ' Jl; J° nnt ; cfln K this 

C "\riC2 l ISV” 1 U ’° 3Ia ' cum of Aclyov^ 


in by cubists and futurists; perhaps those who 
created the picture understood, hut to me, as a 
student, they merely conveyed a caricature that 
prejudiced all observations, and made it exceedingly 
difficult to grasp the essential fundamental fact that 
the stomach is a living muscle in tubular form—that 
it is not a cast-iron retort, but one of the most flexible 
and sensitive muscles in the human body, and that, 
in consequence, its shape and its size are such that the 
descriptive anatomy I have quoted is most misleading. 
Apart from being hopelessly incorrect, it presupposes 
that a normal stomach cannot alter its shape and size 
without h ecoming an abnormal organ. The alterations 
possible in the shape and size of the normal stomach 
are many, and, apart from displacements such as by' 
collections of air in intestines, they are almost all 
due to variations in tonic action. 

Deceptive Cases. 

The following cases serve to illustrate the discon-' 
certing early experiences with which manv workers 
are now familiar. 

1. A woman had an apparently normal “ J ’’-shaped 
stomach extending to the umbilicus. While I watched, a 
door banged and startled her, with the immediate result tbat 
the lower border of the stomach dropped nearly three inches 
—i.e., tone was suddenly relaxed, and all the food descended 
info the lowest part. 

2. Another patient whose stomach was just slightly 
dropped (atonic) was under examination. Without anv 
warning or apparent cause, the lower border dropped several 
inches, and within a few seconds the patient fainted and 
collapsed among the apparatus. Time and again since then 
this sudden drop has warned me of what was about to 
happen, and a fall has been averted. 

3. A nervous subject was found to have a stomach that 

came several inches below the umbilicus. Examined on the 
second day, when the patient was less apprehensive the 
stomach was found quite normal. * ’ 

Dr. J.M. W.Morisonrecentlyexamined three students 
and found quite normal stomachs of the “ J ” and 
“ cow-horn ” types. He had occasion to examine 
the same students again a few days ago. and not. 
one of them was of the so-called normal tVpe. various 
stages of atony being present, completely altering the 
general outline. Tins is a rather extreme case of 

IT father haVe b ®® n due to ^normally 

patient*££» w$ch 

Asafoetida, and various other disgustinc ^mUn, aV,Seatiag ‘ 
tried, and the reaction seemed to^ Af e 

revulsion oi the patient. Proportionate to tile 

5. Conversely the pleasant thincs of the t„hi„ t ' 
contraction of the stomach, eventolhepoint rtf 
when the organ was emptr, or ncarlv S 

were made with savouries, liquors?swSts« eriQlel ^ s 
were variable, but aU in the same direct!’ a ? d l J lc results 
apparently on the patient’s appmciaHon ’ ATe!L dep ? lldiuf: 
occasionally obtained quite a definite rfo 2? tl . ltrms e. I 
patients by mention ofhalf a pint o^beer tl<>n ™ hospital 

opened am? the stoma™ wall was^fmmd to? abd ° mcn was 
it was almost impossible to get the n~? d be A? tllick that 
to manipulate it, a few davs lnte^tL an °S b ^' le abdomen 
firmly-contracted g JtrYc m^scl& nt ^ edand 
mortem room, as a thin-walled WottSg-paper’ stomach P ° St ‘ 

. .. o Toxtjs of ihe-Stomach. 

the abnormaUy contmcled^omachs^ d -'° P1,od an< i 

perfectly normal; they are mor i ” ar ®’ 111 my view, 
tone of the stomach wall, and ^L VatlCitions ' m the 
transitory ; they are not due to nnvfV- r ™ ay not be, 
the muscle itself. They dono^u L, t ? ns,c change in 
of the gastric muscle ' a pL' 1 ?- entlr ely on the tonus 
studied in the living Vmb/^ Ti ^ can **T be 
sne^ 1S f a ™»»PPl5catioai-wint T w° term “ at °nv » 

KSeA S’ Sfts 

1 1? iuconsistont TriOi\°r"™ 50 ' 0 tbat, so far as 

From the radiological stand muscle cell. 
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not; dealing -with a purely elastic sac. Literally, tone 
should be interpreted as mechanical tension but the 
physiologists have the greatest difficulty in arriving 
at a definition. 

In 1S88 Hughes Bennet 1 defined reflex muscular 
rigidity as that “ slight constant tension which is 
characteristic of healthy muscle.” He and all other 
writers about that time infer that it is largely an 
automatic attribute of muscle, a suggestion fullv borne 


w/m 

I 


jf 


A = Empty stomach. B — Full stomach. C = Gastroptosis. 

D —Atony. The oblique hatched lines indicate retained food, 
not seen by X rays. Above this is the collapsed wall where 
the stomach is stretched over the kidney into which the air 
space enters, giving a pyriform shape to the air cap. 

Note the length of the lesser curvature in the gastroptosis as 
compared with the other diagrams. 

out by Alvarez in his recent work, the Mechanism 
of the Digestive Tract, 1922. Matula, writing in 
1912, " says that 

“ by reflex tonus is understood in this paper that weak 
persistent activity of the musculature which is excited by 
stimuli continually reaching the body. I find it necessary 
to state this although perhaps obvious, for the term tonus is 
certainly one of the most misused terms in physiology. 
Under it each writer understands something different, if 
indeed he is in a position to.supply any sharp definition at 
all of the conception.” 

Little wonder, then, if the radiologist, who sees 
merely the results of muscular action, is at a loss to 
formulate a definition of the causes that lead to the 
change in the shadow picture. 

Sherrington , 3 in dealing with the subject, says that 
“ The notion of tension is attached as a committant of 
shortening and supposes that with greater shortening there 
must rim increased tension. But it has become clear that 
skeletal muscle in postural reflex contraction may alter the 
lengths of its fibres very considerably with little or no change 
in the tension the muscle exerts.” 

Speaking of the bladder, he continues :— 

“ We may apply the term posture to this property .... by 
virtue of which it solves the problem of acting as a reservoir 
for quantities of fluid of very varying volume from one 
occasion to another without allowing the intravesical pressure 
to attain the reflex stimulus threshold height with one parti¬ 
cular fluid quantity only. But if we do we must attempt 
a definition of posture in order that the term may be clear. 
.... Active posture largely compasses the counteraction of 
those effects which gravitation, &c., produce in the dead 
body.” 

Sherrington regards tone as “ posture,” and says 
“ Active posture may be described as those reactions in 
which the configuration of the body and its parts is, in spite 
of forces tending to disturb them, preserved by the activity 
of contractile tissues, these tissues then functioning statically. 
The r61e of muscle as an executant of movements is so 
striking flint its office in preventing movement and displace¬ 
ment is somewhat overlooked. When a movement, whether 
active or passive, has brought about a change in the con¬ 
figuration of a limb—e.g., by flexing one ol the joints—an 
important function of the musculature may be to maintain 
the new configuration—the posture. In doing this the 
muscle does not make but prevents movement; it then acts 
statically and, though in a state of contraction, it does no 
mechnnical work, whether the tension it develops .... be 
great or small." 

Tonus an Antagonistic Force. 
Sherrington, therefore, describes tonus as a posture 
of muscle wliich is concerned with the prevention of 
movement. Tonus or posture in a skeletal muscle is a 
counterpart to balance the contraction of the antagon¬ 
istic muscles, and it seems to mo that what we mean 

> Brain, 1SSS. „ 

’ Pfluvcr’s Archir, 1912, Bd. xlviu., S. 39a. 

* Brain, 1915, vol. xxxviii. 


by tone in the stomach muscle is exactly the samr 
thing, but that instead of balancing a muscular 
antagonist it balances the action of cavity on the 
stomach contents, maintaining the stomach in 
approximately the same posture in spite of the action 
of gravity, and other forces, including compensation 
for diaphragmatic movement. In the upright position 
it is called into play to maintain the tubular form of 
the organ, otherwise the food would all drop to the 
lowest part and we should he conscious of the weight 
in the lower part of the abdomen, with a consequent 
dragging sensation. I think we all of us recognise the 
feeling of the dropping of the stomach that we 
experienced as we waited outside the closed door for 
our turn for the viva voce ; or perhaps even more 
poignantly in the minutes of waiting for the pistol for 
the starting of a race. _ The sense of the weight of the 
food in the stomach is almost invariably associated 
with loss of tone, but the converse is not always true, 
for the loss of tone is not always associated with the 
sense of weight, because patients become accustomed 
to the alteration if it persists for a time. 

Unfortunately, the opaque meal is nob counted as 
a luxury by most patients, and it is probably largely 
due to this lack of appreciation that a certain degree 
of atony is the rule rather than the exception even in 
healthy subjects. Moreover, the actual weight of the 
food, in relation to its hulk, as compared with ordinary 
food, is considerable and the slightest degree of atony 
is at once exaggerated by it. I presume this is why 
physicians order light foods ! In the early days we 
used an opaque meal of bread and milk with com¬ 
paratively little bismuth, and we saw far more 
“ normal ” stomachs than we do nowadays with the 
denser opaque food that we employ. Looking through 
a large number of recent cases with my partner, 
Dr. Morison, we were much struck with the very 
small number of " normals ” we came across; ptosis 
and atony of greater or lesser degree were the rule. 

Gastroptosis Distinct from Atony. 

Gastroptosis must be differentiated from atony. Jo 
both, the lower border of the stomach is much dropped, 
but in the former the tonic action is unimpaired, and 
consequently the food is held up in tubular form, 
whereas in atony the food drops to the lowest parti 
leaving the middle collapsed and the fundus filled with 
air. The lesser curvature is lengthened at least 
proportionately to the general increase in the length 
of the stomach. Generally speaking, gastroptosis i> 
normal in the long thin subject; conversely the small 
hypertonic and well-contracted stomach is usually 
found in the short stout type of man. Gastroptosis, 

per se, is apparently not of significance, hut when the 

duodenum remains in its normal high position, a drag 
is produced on the attachments wliich may give 
to symptoms suggestive of duodenal trouble. Aton , 
on the other hand, seldom causes drag on the duodenum- 
because the lesser curvature is not lengthened an. 
consequently the duodenum is not dragged upon ' 
but the pylorus is very high compared with » 
lowest part of the stomach, and there is mecnnni • 
disability which interferes with the emptying, fl 1 ” 
apart from any suggestion of obstruction. ., •_ 

The tonic action stabilises the stomach, fiolos in 
posture, and counteracts the diaphragmatic moves® 
so perfectly tfiat the lower border hardly moves, e ^ 
in forced respiration. Of course, the fundus m - 
with the diaphragm in respiration, hut, the lower uo 
does not move at all in the healthy normal stoma ^ 
i.e., there is a compensatory mechanism, a 
certina ” action, that automatically keeps toe . 
part of the stomach at rest; even with forced rr-P ‘ 
tion there is little movement. I believe t> ia _ 

“ concertina ” action is of considerable o'agn .j T 
importance in the gauging of t lie degree i,]v 

present. It is a function dependent on, and J?‘ P V 
identical with, tonic action, and nri'jr rloti r_. {lint 
over-efficiency will interfere with it. The resn ^ 
when there is slight deficiency of tonic nc . jj on 
can see that the lower border moves with r -1 ‘ f f;|j 
to some extent. Further relaxation inter 
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more, and tlie lower border of the stomach may have 
an excursion equal to that of the diaphragm. But 
in extreme atony the greater curvature of the stomach 
rests on the contents of the pelvis and is not disturbed 
by even forced respiration. On the other hand, when 
tonic action is more marked than usual, the stomach 
is contracted up and there is not the same scope for 
this compensatory mechanism. Consequently, some 
movement is seen, and sometimes, when one meets 
with a very hypertonic stomach, contracted up to 
perhaps half its normal size, there may he no trace 
of this “ concertina ” action to be seen. In the 
horizontal position, however, tonic action is no longer 
called upon and it disappears to a- large extent, if not 
entirely; hence the extraordinary altered shapes 
resulting from laying the patient on one or other side. 

Peristalsis. 

Peristaltic waves are seen in all normal stomachs ; 
the waves appear to be always present from the time 
the food enters till the organ is empty, provided there 
is no reflex factor at work, such as headache or trouble 
in the appendix region, giving ileal stasis and a referred 
depression of peristalsis. The waves start opposite 
the cardiac orifice and sweep along the greater curva¬ 
ture, gaining in force as they approach the pylorus. 
IPith the ordinary opaque meal each wave is like its 
fellows, but, if there are lumps in the food, there may 
be some inequality in tbe peristalsis as the result. On 
the lesser curvature the waves are not seen so high up. 
When they actually segment the bismuth shadow 
some distance from the pylorus, the peristalsis is 
more powerful than normal. It does not necessarily 
happen that the same stomach exhibits exactlv the 
same character of peristalsis on all occasions ; 'some 
days the waves may be stronger than others, hut on 
the whole it will be found that thev are fairly uniform 
in character and periodicity—i.e., aboutthree'aminute. 

Although peristalsis and tonic action are apparentlv 
functions of the same muscle fibres, they seem to be 
<juite independent- of each other as I showed some 
13 years ago. 4 At that time I did not know of the 
importance of the oblique hand, and to-dav I believe 
that tills band must be regarded rather 'as a slhw 
wluch takes the general weight of the stomach, the 
function of the circular and longitudinal fibres being 
similar to those of the skeletal muscles—i.e., active to 
promote peristalsis, and passive to maintain posture 

acrion of muscle A tmanyyeaK ag °’ “ theU ?™tou s 

?u SS1 + S ° n > r l^^once more to impress the 
fact- that the stomach is a living, sensitive, muscular 
tube and that the models are intended to indicate 
an average, as a starting-point for teaching pSpoTes! 

Fuxctioxs of Gastric Muscles. 

I wifi now attempt briefly to suggest the functions 
n £ £bc . ? astMC juuscles. It is tlie inner oblique coat 
a i cry incomplete yet definite and powerful laver tn 

avef' 1 V \ Sh \° ca | 3™* attention. This obhque 
layer is a band rather than a laver, being a con- 

°a the clr ?H lar fibres ° r the o?soplia<nis 
which runs down on either side of the lesser curvatSe 
It is a powerful muscle m itself, spreading out in 

circulnr'n'i 1 , ? t 1 cnn, .?&Une with aud disappearing in the 
tfi*? Jit ■ lon ? (urlln nI fibres in the lower half nf 
the stomach. .TefTemou lias pointed out n . £ 

T 'm "" t - ri " 53t o?tete. p “ tr " , e 

fibres")!, 1 - ,'vafto'sttonrfv ^ ssect « d , out these oblique 
thought, that one of t !k,r f, Pre t' e<1 Wlth lhem that he 
the formation of ® cfeo bo - to ad ow 

pyloric antrum, as described th ° carcba to the 
far as I can see. tliisis M, ° ln 2 nun!lls - i So 

Pass down the empt v stomacl? aS i ll V d Feclu ' to 
foniu-d bv tl 1P nwa- ' Tb ° IC clliln,!c,s 

^Minc^a nncl, 


the long axis of the stomach and readily demonstrable 
in any case. As a rule, one can count seven channels 
of this type, and so far as I can determine the fluid 
takes any of them indiscriminately but naturally 
preferring those closest to the lesser curvature, as 
being in the direct line of the action of gravity. 

Sherrington describes in general terms the 


function of the stomach 
as follows 6 :— 

“ The musculature of the 
stomach is now known to 
function very differently in 
i ts different regions, not only 
in ruminants and birds, but 
also in the cat. dog, and man. 
From sphincter antri pylori 
to pylorus it works as a sort 
of mill, performing forcible 
and more or less rhythmic 
movements, whereas in the 
fundal portion with its con¬ 
tractile wall it forms a 
reservoir or hopper whence 
the mill draws its pabulum 


Fig. 2 . 
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for m illing. A functional Diagrammatic drawing' (from 
requirement of the fundal Jeffeison’s dissections) show- 
reservoir is that it should ing the stomach opened along 
receive easily and accom- the greater curvature, the 
modate easilv food arriving mucous membrane removed, 
often in large volume ?.v,u_ *ttbution ol the 

quickly, and that it should ^ 

do so without ensuauce of 

any large rise jof pressure. High pressure in the fundus 


would mean difficulty of entrance of further food from the 
oesophagus and the premature falling off of one of the 
factors essential to appetite, if not the appearance of 
gastric uneasiness and pain.” 

So far as we can see, however, radioscopically, 
there is no functional or mechanical division of the 
stomach, although the general appearances give the 
impression that Sherrington's hypothesis—i.e., the 
cardiac end is a reservoir, the pyloric antrum is a. 
mill—is true. Nevertheless, the function of tonicitv 
appears to he distributed over the whole organ • 
peristalsis, on the other hand, is mainlv a function of 
the pyloric antrum. Moreover- the increased capacity 
for more food is not solely a function of the cardiac 
portion hut- of the whole organ. 

Now, as I have said, tonic action and peristalsis 
seem to be entirely independent of each other, although 
they are apparently functions of the same muscle 
There is now sufficient, evidence to suggest verv 
strongly that the function and control of thepowerful 
oblique band are independent of the control of the 
other coats, and that this oblique hand is not e^entiallv 
connected m its action with the longitudinal and 
circular coats or with the functions of tonic action 
and peristalsis. From its appearance, one would 
expect that this oblique hand would act as a sling to 
take the weight of the contents in the upright position 
However, I will lay the facts before von. 1 

In the case of hour-glass contractions of the stomach 
spasmodic or otherwise, the deformity seems To he 
caused bv a contraction of a portion, a'sect ion of the 
circular fibres, that draws the greater rnmhm, • 
towards the lesser, this being the thirl-J? va t ure m 
fixed part. The deformitT appeal aTld 

to the contraction of the c ec «nn nf Jw> 55?^ 
involved. I see no indication that tr Clt ?, ldar fibres 
has anything whatever to do with tlfis°rn T® e- and 
In atony, as I have said. The le^h of tbTf 1011 ' 
curvature (along which this obliole v 

maintained—it is not stretchedto bes > is 

dropping of the stomach level t nn :I ex tent; the 
to the increase in “he SLr 5 enti f e1 ^ due 

general tone of the gastriTmnsele^^o-^r 6 — 3 ' e ‘- the 
increase in the sizc^of stomach is nd the 

tlunnmg out of the greater cmTnt, brou f bfc about hv 
curvature hardlv alters at all nf 8 ^ e t,le lesser 
greater curvature is mnte At ltie 3ncr ease in the 
striking In g^mp&oT S t rah i °r te a and ^ry 
a marked increase in the lenrfwT he , r Iland - there is 
(the oblique bnnd)Vnd a S e L 1 J eIeSSerCurTatu « 
--—--- c ur proportionate 
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increase in the greater curvature, there is certainly not We found that stimulation of the anterior v,n „ 
the same discrepancy. More often than not one finds of the greater curvature, at any point, nrodnrwl . 
that atony and gastroptosis are both present in the slow contraction of the circular fibres forminT 


or 

.. a 

same subject, but the condition of the leaser curvature | hJur-gi^s^PP^^ 

Q. Oonf no of 5/-m oltli on i.1, „ 1 1! . i oi DD 


in uncomplicated cases of these two conditions is the 
point I wish you to bear in mind. 

The “ Cup and Spilt, ” Stomach. 

There is another picture of the normal stomach 
which has puzzled me greatly for many years, and I 
could not explain it. I called it the “ cup and spill ” 
type ; the food collects in the upper part of the stomach 
in a cup, and spills over into the lower part. Quite 
frequently this appearance is transitory and passes off 
in a few minutes, and the organ becomes quite normal. 
Dr. Morison succeeded in producing the condition 
accidentally when working on the diaphragm. He 
found that when he inflated the stomach with C0 2 , 
the ballooning of the cardiac end and the consequent 
raising of the diaphragm level was accompanied by 
the formation of the “ cup and spill ” type in a stomach 
which was “ normal” before inflation. 

I believe that the explanation of this curious varia¬ 
tion of the normal is entirely due to the action of 
these oblique fibres, and that these fibres, contracting 
or remaining in posture, while the other muscles'iff 
the stomach wall relax, produces a hitching up and 
consequent bagging of the upper part of the stomach. 
It is as if these fibres formed a band, and, in the case 
of the stomach distended with C0 2 , the band itself 
does not alter, but the general muscle wall above the 
band—i.e., the circular fibres chiefly—is thinned out 
and forms the cup of the “ cup and spill ” stomach. 
When one remembers that this powerful oblique band 
is unattached to the circular fibres in its upper part, 
such an explanation is even more probable than if it 
was firmly attached to the lesser curvature in the upper 
part. Moreover, the only comparatively fixed portion of 
the stomach is the cardiac orifice, around which these 
two bands meet at their upper end. There is ample 
room for rotation of the stomach which allows the 
very varied appearances of the “ cup and spill ” type, 
which may empty forwards or laterally to either side 

The text-books of anatomy tell us that the nerve 
supply of the stomach is through the terminal branches 
of the two pneumogastrics with the addition of various 
offsets from the sympathetic ; that the left supplies 
the anterior wall, while the right supplies the posterior 
wall. It is therefore possible that the two bands of 
oblique muscle that come down on either side of the 
stomach are just as independent of each other as are 
the muscles of the two sides of the face—if they are 
independent it would help to explain the fact that 
some of these “ cup and spill ” stomachs empty to the 
right, others to the left, wliile the 'greater number 
empty forwards. 


a contraction of either the longitudinal fibres or of the 
oblique band, the greater curvature was pulled in 
towards the lesser in a definite incisura—i.e., an hour¬ 
glass contraction was formed. Stimulation of the 
lesser curvature in the lower two-thirds produced vcrr 
definite retching, but there was no recognisable con¬ 
traction of any of the bands of fibres—it was more a 
reflex contraction of the abdominal wall and dia¬ 
phragm, so far as we could see. Stimulation near the 

Pig. 3. —Diagrams Illustrating the Effect of Direct 
Electrical Stimulation of Gastric Muscles; 

E F G 



The point, of stimulation is indicated by the cross, and the effect 
is shown by the dotted line. 

E = Stimulation of points on anterior wall and greater eurratnrc 
caused the formation of an incisura on the greater curroturr 
(not on tho lesser, probably owing to the greater thickness c! 
its wall). 

F = Stimulation of the lesser curvature on tho lower third, 
produced no reeoguisablo contraction of tho gastric muscle 
but marked twitching was noted. 

G = Stimulation of the lesser curvature high up caused the 
stomach to be drawn up into the wound, probably by the 
action of tho oblique fibres contracting by themselves. 

H ^Stimulation of the peritoneal surface of the duodenal nicer 
produced no local contraction but an incisura was formed on 
the greater curvature of tho stomach. 


Electrical Stimulation of the Stomach Muscle. 

If my deductions are correct, it follows that there is 
prima "facie evidence to suggest very strongly that 
tliis oblique bundle can act independently of the 
other muscles of the stomach with which its terminal 
fibres are so intimately entangled. With the object 
of testing these deductions, I went to the operating 
theatre, and, by the courtesy of Mr. E. D. Telford, 
was able to carry out a series of electrical tests. The 
case selected was a man in whom we had diagnosed a 
duodenal ulcer, but he was otherwise in good health. 
A rather large incision was made, and the stomach 
was exposed. The anaesthesia was as light as possible. 
The indeferent electrode was placed under the 
patient’s back, and an electrode was applied directly 
to various points on the stomach wall. At first, the 
interrupted galvanic current was used, but there was 
no response. We then tried an interrupted sinusoidal 
current and almost at. once obtained contractions of 
gastric muscle. The failure of the galvanic current 
may have been due to the anaesthesia being too deep, 
but the success of the interrupted sinusoidal in 
•stimulating contractions was very marked. Probably 
contractions would also be obtained with an interrupted 
.faradic- current. 


cardiac end of the lesser curvature, however, produced 
a definite contraction; the stomach, which was 
bulging through the wound, was drawn up into the 
abdomen, a movement that appeared to be due to the 
action of the oblique band acting by itself. This 
observation was repeated several times. There was 
no tendency towards retching when stimulation was 
applied to the lesser ourvature in the upper third, 
and there was no apparent contraction of the circular 
fibres and certainly no localised contraction such as 
was produced by the stimulation of the anterior wall 
of the stomadi and the greater curvature, but the 
way in which the stomach was drawn up into the 
wound appeared to be the effect of the action of the 
oblique band acting by itself. It seems highly probable, 
therefore, that the circular and oblique fibres can act 
independently. . 

One other point of stimulation was tried— namely, 
the peritoneal surface of the duodenal ulcer, which was 
present on the anterior wall of the first part. Stimula¬ 
tion at tliis point produced no suggestion of a local 
contraction of the duodenum, but a definite incisura 
was formed about the junction of the middle and lower 
thirds of the stomach—i.e., an hour-glass contract!® 
of the stomach was formed as the result of the stimui 
tion of the duodenal ulcer. Tliis is exactly what on 
would expect from the radiographic examination, 
the presence of a spasmodic hour-glass contraction 
the stomach is found in a very large proportion 
duodenal cases, in fact such a condition alw*. 5 
makes one suspect the presence of a duodenal me¬ 
lt is interesting to note that we obtained 
contraction of the circular fibres both by < 1 
stimulation and, apparently, by reflex stimulaii 
from the duodenum. . , u 

The manner in which the reactions took P ,a , 
also interesting. The response was not immeu • ’ 

and took, perhaps, three seconds to show any cl • ' 

and in about ten seconds the contraction was ° 
plete. Relaxation took about the same time. 
period of the examination did we succeed m o > 
any indication of peristaltic contraction. 
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supply the answers. rTO the formation of port local authorities as a means of 

Public Health 30 Years Ago : a Contract. our shores against sea-home disease. More 

Illustrations of the contrasts *re readily found. than aU and of special importance in view of the future. 
The mean population of Scotland during the s entive medicine broke through the old barrier 

decade was 3,SS0,010 ; at the last Census it was fully P insanit arv surroundings and insisted on regarding 
a million more. In the former period the average ?i l individua l as himself the contributor to much of the 
death-rate was 19 per 1000. Had this rate obtained ™ which imperils our well-being, and brought 
in recent vears we should have had almost- 20,000 f~ al discase within the purview of administrative 
more deaths annually than were registered dunng the venere 

period 1910-20, although these included penods of ac the Fruits of Administrative Action. 

pandemic influenza of great intensity. f another has thus been brought 

The large towns of Scotland h ;Vrf-ii ^r I000UhLn witlfin the scope of regulated effort, and may claim 
lower average annual -death-rate (10-34 per .000) than ™hin t^c^p^ at least in a review of the causes 
had the rural ^stncts and arna e t tl dec li ne in the death-rate which has gone on 


lower average annual, death-rate (10 )n the Smfcom^deXon af CIS a roiiew of The^ca^S 

iatcr t S 0 ’J 1 ? 17 ‘°S 1 ) S ^ n The a rnfant a mortaUtv during the of the dechne in the death-rate which has gone on 
^ Sr 1000 births in 1831 to 130 in apph^to ad^ms- 


lalcr oU s (if-S). xne uuaui mun.uup,. ...... 

80’s rose from 112 per 1000 births in 18S1 to 130 in 
1S90; during the last ten years the highest rate was 
120 in 1915. in 1920 it fell to 92, and was 9 < and 99-S in 
1910 and 1918. But the birth-rate lias also fallen from 
an average of 32 during the SO s to 2o'-l in the years 
1911-15 and 22-7 in 1910-20. One result of this is 

. > . « v i i Ai i At_«_nmnnlirm rtf flin rmHiilnfiAu 


of tlie decline in tlie death-rate which has gone on 
contemporaneously with their application to adminis¬ 
trative purposes. ' But when we endeavour to assess 
nvpr.ise value of anv individual factor when many 


1910 and 1918. But the birth-rate lias also lauen irom are opayyt, Yr ,,— V T 

a avera4 of 32 during the 80’s to 25-4 in the years and administrative effort are valuable adjuncts, but 
1911-15 and 99^7 i n ioiC-20. One result of this is they are not the only factors which control disease, 
that alreadv bv 1911 the proportion of the population How, for example, are we to explain one of the 
over 15 had increased from 03 to almost OS per cent, profoundest problems m the history of tuberculosis 
In other words, that portion of the population which in this country . I mean the sudden change in the 
has a steadily although at first slowly increasing direction of the death-rate which took place m 
_4 ~ „ ,.,„.,i,,p 1 i,. LinroccLifr in vnliimp. <=:n tlmf. Smtland in the middle of the <0 s. For fullv a dpoad#* 


it now forms fullv two-thirds of the whole. before the last meeting of the Association here, the 

Further contrasts may be drawn from the field of tuberculosis death-rate was undergoing reduction at 
epidemic diseases. I need not recall the shrinkage in a rate which is not now equalled. Xo concerted 
what- were then called the major infections which has administrative action was being directed against its 
run parallel with these changes. The recurring prevalence—I do not, of course, forget tlie early 
prevalences of typhus f over which formed so marked clearance schemes, but they were wholly, I think. 


even so it caused about 90 deaths annually in the published record of the former meeting. On a former 
years lSSfi-90 ; while in recent years (1910-20) the occasion elsewhere 1 I endeavoured to associate tho 
deaths averaged only one-tenth of that number, antecedent increase in the rate with the mi era t ion to 
notwithstanding the great prevalence of the disease in I a Page in the y mhoI 

Eastern Europe and Russia. and in the Balkans nenlth, November, 1 SI 3 . ~ ' ot Tuberculosis, Public 
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the towns, which was so marked in Scotland in the 
middle of last century, and its subsequent fall with the 
growth of a locally bom population endowed with 
greater resistance to local conditions than their 
immigrant parents, but the lack of information 
regarding the actual proportion of in-comers among 
the population somewhat altered the apparent 
significance of the contrast. 

If I seem to labour the point it is for the purpose of 
asking whether, in contemplating the superstructure 
we erect for public health purposes, we do not too often 
forget that Nature is silently at work often doing 
better for us than we know, and that our efforts will 
best be directed towards the control of disease when 
we know more of Nature’s methods of adapting life 
to the varied conditions under which it exists. For 
Nature is a skilful nurse and our best work will be done 
by a close study of her methods. Tuberculosis and 
infant mortality, indeed, form two illustrations of 
the play of biological forces but dimly apprehended. 
To these we might well add a third in the decline of the 
birth-rate, and the common warning I think they give 
is against a too ready acceptance of the view that their 
decline is to be ascribed solely to administrative 
action on the one hand, or acts of volition, sometimes 
called prudential, on the other. 

In the first decade of a falling death-rate it was 
still too early to see that a process akin to geological 
denudation was in progress, and it was not, indeed, 
until the present century had begun that a high 
infant mortality-rate was disclosed as- at once 
persistent and refractory. So also with regard to 
tuberculosis, the discovery of the bacillus was still 
too recent for frank recognition of its r61e as an 
infecting agent to influence action for the prevention 
of its spread. But in connexion with both it is 
worth remembering that the fall in the general 
death-rate coincided with the growth of our foreign 
meat imports, and that the fall in the infant death-rate 
of this century is occurring among the children of 
those who grew up under the improved food conditions 
which these imports tended to make general. 


The New Horizon. 

Infant Mortality .—Since the present century began 
we have had in succession organised movements for 
the welfare of mothers and children, for the reduction 
of tuberculosis, and the treatment of venereal disease. 
All these reach down by separate channels to the 
roots of our social structure, hut each also presents 
aspects which are biological before they are social. 
It is the recognition of this factor as influencing the 
whole field of preventive medicine that I think fills 
the future with hope. Let one but try to envisage the 
bio-chemical changes which set in directly the newly- 
born child draws its first breath and produce within 
a few days closure of the ductus arteriosus, and then 
ask hims elf whether Nature’s alchemy is limited to this 
single and marvellous process by which the circulation 
becomes adapted to the demands of an air-breatiring 
organism. Here the structural change is concrete and 
obvious, as is the alteration in physiological function 
which accompanies and depends on it. And if we ask 
ourselves regarding the great volume of infant deaths 
ascribed to immaturity under a diversity of names 
(prematurity, birth debility < and some others), 
mainly occurring in the first weeks of post-natal fife, 
contributing about one-third of the total infant death- 
rate, and distributed with apparent impartiality 
through every social group, the closed ductus 
arteriosus may stand as a type of the changes wlucli 
in failing cause the death of so many newly-bom 

children. „ ... 

Venereal Disease. —In venereal diseases again 
biologv and disease are curiously intertwined. Treat¬ 
ment 0 'centres attract many social and biological 
typ QS —from the vouth, whose early training has 
failed to develop habits of self-control which should 
find their beginning in the physiological inhibitions 
of the nurserv; to the liabitud, who presents lnmself 
with a re-infection many times repeated. If we 
accept the one as but a reckless adventurer on the sen 


of desire who wilfully discards the rudder of 
control and abandons himself to the stormrrinds of 
passion, how can we regard the other hut as an 
atavistic “ throw-back ” to a much earlier civilisation 
which looked at the marvel of reawakening Nature 
through the eyes of the phallic worshipper ? Super¬ 
ficially, these two men may he regarded as differing 
only in the degree of freedom with which they permit 
themselves to follow anti-social practices : in reaiitv 
although both are of one generation, from the point 
of view of social development they are separated bv 
some thousands of years. 

Tuberculosis .—I need not in this connexion 
anticipate the questions which surround the adminis¬ 
trative treatment of tuberculosis, as full scope will be 
afforded for discussion in the Joint Conference with the 
Tuberculosis Seotion to be held during our meetings. 
But this much may be said on the general outlook, that 
no completely satisfactory explanation has yet been 
advanced of the change in direction of the death-rate 
from all forms of tuberculosis which began with some 
suddenness in the mid-seventies, before schemes for 
its administrative control were in operation—before, 
indeed, widespread effort at sanitary reform was in 
operation beyond the town areas. Yet the fall was 
general and has been continuous, and in its beginnings 
at least must have been the expression of causes 
widely operative and not confined to particular 
sections of the population. One looks again for a 
biological explanation, whether it be in a reduced 
virulence of the organism or in increased resistance of 
the population, as a whole. And it is a tempting 
hypothesis to regard as one among several factors of 
wide application the new sources of nitrogenous food- 
supply then beginning to be -widely availablo by the 
importation of foreign cattle. 

It seems to me that Loeb’s investigations into the 
production of artificial parthenogenesis have opened 
up an entirely new aspect of the relation of cell life 
to the salinity of the fluids in which it is bathed, and 
may he found ultimately to have some bearing on the 
everyday question of food-supply. For the present, 
the adequate feeding of the population seems to me 
one of the public health problems still awaiting 
solution. Actual food shortage—i.e., famine—in 
a general sense is unlikely in these islands in 
peace times, but reduction below subsistence diet 
among great masses of the population is a possibility 
in times of trade depression, and our machinery for 
meeting this is defective. . . 

Industrial Fatigue .—In still another direction the 
horizon is lifting. Of recent years an entirely non 
field of research has been opened up by the application 
of physiological and psychological tests to the discovery 
of the causes of industrial fatigue. Diseases referable 
to particular industries have long been recognised, 
but the need for correlating the rhythm of the wort 
to the physiological rhythm of the worker—if not..an 
entirely new conception—is at least a new appheatio 
of the doctrine which CoUis and Greenwood aptly 
tliink, illustrate by the picture of a boat-race where t < 
rowers “ go to pieces ” if the stroke is too slow i 
permit of sufficiently rapid breathing, and, on the ota 
hand, cannot breathe efficiently when the rate eXCC , 
40 per minute. And as the conditions on which o 
efficiency and fatigue depend include the housing 
the worker, Ills food, habits, and recreations, as we 
the hours and method and conditions of labour, 
seem at last to be within sight of a time " 
ductus I employer and employed can meet on a con 1 ™ 
platform and discuss the hours and condition 
labour in the fight of the physiological condition 

2.^1. mnvitvimvi mo.V lib T’bfiCllGCl ^V|v 


which maximum efficiency may be reached 
minimum of fatigue. 

Conclusion. . . 

In conclusion, it would be unwise to forge ’• 
many of the aims of preventive medicine come 
the general criticism so often applied to all scuc , 
social welfare. You are familiar with the art „j ue 
Racial fertility is in inverse ratio to the tann j: re 

of the stock, and much of the work of P (] lC 

medicine is preserving the inefficient. Savca 
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incursion o£ 'barbarian hordes, civilisation is now 
imperilling its own existence by preserving the unfit. 
We are, it is alleged, accentuating the effects. of a 
differential decline in the birth-rate by an indis¬ 
criminate preservation of many unfit lives at the other 
end of the social scale. Natural processes of selection 
we are told are being arrested, and we are silting up 
civilisation from the bottom. 

But biological fitness to carry the burden of 
civilisation cuts across all social stratifications. In 
America, because of the enormous complexity of the' 
social problems which immigration is producing, they 
are probably reaching conclusions more quickly than 
in this country. During the late war the TT.S. Army 
authorities applied “ Intelligence Tests ” to nearly 
If million recruits, and “ some of the best scores were 
made by illiterate ignorant Southern mountaineers 
who had never before been outside their native 
valleys. In other words, primitive conditions had 


held hack a high-grade Anglo-Saxon stock, but the 
intelligence was there passed on from generation to 
generation, and only awaiting a favourable opportunity 
to display itself.” It is right to state, however, that 
the main thesis of the author from whom I have taken 
this extract is the biological decline which threatens 
civilisation, and the volume is a reasoned statement of 
the evidence which the work of Galton and Whetham, 
among others, in this country has made familiar to us. 5 

But the quotation is of value, I think, if it serves to 
stimulate us anew to think what “ primitive con¬ 
ditions ” are, and induces us to ask how much 
biological capital of permanent value to the race is 
locked up in the unfavourable environment in 
evidence everywhere, awaiting the opportunity which 
it-is one of the aims of preventive medicine to afford. 


• The Revolt against Civilisation. By Lothrop Stoddard, 
Massachusetts. London: Chapman and Hall. 1922. 
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This research was inspired by a study of the spinal 
cords of clinical cases of pernicious anaemia, Addison’s 
disease, &c., in which are found varying degrees of 
subacute combined sclerosis. It has been already 
pointed out that these differ anatomically and histo¬ 
logically from such true system lesions as tabes dorsalis. 
They do not follow the rigidly anatomical course one 
finds in tract lesions either ascending or descending, 
although in their later stages tract degenerations 
necessarily follow when the axis-cylinder becomes 
involved in the lesion and is separated from its cell 
of origin. The best example of a non-systemic lesion 
is found in. pernicious anaemia, in which disease there 
is marked degeneration of the cord all round. the 
periphery, leaving the grey matter and most of the 
basis bundles normal. In the posterior columns the 
lesion begins round the postero-median septum and 
t? v 7? rds th f root-entry zones. According to 
Bussell, Batten, and Collier, 1 the stress of the lesion 
fifils upon the mid-dorsal region and spreads upwards 
o= < M d0rrnWa 5 ds ’ stcndll ff diminishing—except so far 

as secondary pyramidal lesions are concerned_ 

bbrb.w- 1 t s a c pal region, the degeneration is almost 
entirely pyramidal; while, traced upwards the 
degeneration assumes a more systemic character due 
o interference with the axis-cylinders of ascending 
tracts originating at a lower level and implicated in 
the original lesion, with which are combined appear” 
ances due to the extension of the original E n 
upwards. The maximum of the lesion alwavs affects 
the upper dorsal and lower cervical portions of the 
seel’ fJr aClaUy \ U the Po^rior colSmm Thls k 
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degeneration is definitely I'rst. nnd the 
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the hsematogenous route naturally suggests itself it 
does not adequately explain the localisation of the 
lesions. The locus of the combined sclerotic lesion of 
Addison’s disease and of pernicious anremia from the 
upper lumbar to the lower cervical segments suggested 
to Orr and Rows 5 a series of experiments in which 
the abdominal cavity was chosen as the site of infec¬ 
tion, on the assumption that possibly the sympathetic 
mechanism was concerned in the determination of 
that localisation. The results were striking in their 
analogy to the pathological findings in the above- 
mentioned general diseases. They found primary 
degeneration of the myelin sheaths of white fibres, 
not following any definite tracts, but around the whole 
cord margin and along the postero-median septum, 
mdema of those parts of the cord, active proliferation 
of peri-vascular neuroglia, dilatation, congestion, and 
hyaline degeneration of the vessel walls and throm¬ 
bosis of a similar hyaline type; whilst the grey 
matter of the cord and some of the surrounding basis 
bundles escaped. It is of importance to note that 
these latter areas are richly supplied with blood from 
the anterior spinal artery, whilst the parts supplied 
from the pia-arachnoid alone show degenerative 
phenomena ; and further, that these primary changes 
are confined to those segments of the cord between 
the upper lumbar and the lower cervical levels. Still 
further, it is of importance to note that there was 
abundant microscopical evidence of reaction in con¬ 
nexion with the sympathetic ganglia—some of those 
examined showing chromatolysis of the ganglion 
nerve cells, proliferation of the ganglion blood¬ 
vessels, and proliferation of tbe capsular nuclei sur- 
roundmg tbe ganglia themselves. The distribution 
of the cord changes and the confinement of these to 
the levels in which white sympathetic rami exist 
excite the strong presumption that disturbance of 
the sympathetic control of blood-vessels is a deter¬ 
mining factor of the highest importance in the 
localisation of the results of toxi-infection reaching 
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of the pia-arachnoid. These vessels have a free 
anastomosis with each other, but do not anastomose 
with branches of the central arteries of the brain. 
In the cortex there are short pial vessels freely 
anastomosing in all but the deepest (multiform) 
layer and long pial vessels which penetrate this layer 
into the subjacent white matter and return to the 
cortex. Lesions were found, primarily vascular, of 
the nature of hyaline degeneration of the walls of the 
smaller vessels and of hyaline thrombosis within the 
vessels, and periarteritis with proliferation of the 
cells of the adventitia ; and secondarily changes in 
the proper nerve structures of the nature of coagula¬ 
tion necrosis of nerve cells and neuroglial proliferation 
and hypertrophy. In the cortex these phenomena 
were observed only in those layers supplied by the 
small pial vessels. In addition, simitar changes were 
found in the cornu ammonis, the amygdaloid nucleus 
and the pyriform lobe, all of which are supplied from 
the pia arachnoid—the cornu ammonis being an 
invagination of grey matter penetrated by folia of 

emulsions of a culture were injected into the blood- 
stream by means of the vein of the auricle. On the 
suggestion of Prof. H. R. Dean, to whom we are creatlv 
indebted for ever-willing encouragement and bein' 
B. dy sentence Shiga was employed. Injections wen’ 
made on alternate days and in most cases resulted 
tne death of the animal after from three to five 
injections. Thus the conditions differ somewhat from 
those of the earlier experiments, the intoxication beinc 
of a much more acute character, sufficiently acute to 
cause the early demise of the creature and' therefore 
likely to produce a different type if not a different 
site of lesion. 

I. Effects of Division of the Sympathetic Ncrnvs 
System in the Neck. 

The division was made at a point between the middle 
and superior ganglia and a short portion of the nerve 
was excised. The animals examined were allowed to 
live three to four weeks and killed by chloroform. 
In sections of the brains of these creatures we find 


Fig. 1. 


Fig.' 2. 


. Fig. 3. 



A, Dilated and congested vessels 
in the pia-arachnoid. B, Dilata¬ 
tion ot vessels in subcortical 
white matter. Compare with 
Fig. 2, on which side tho sym¬ 
pathetic has not been divided. 



Vertical section through 
rabbit’s brain; sympathetic 
not divided. 



Sboivicfr the relationships ot structures of 
tho cornu ammonia. A, Cornu ammonis. 

B, 'White matter or lamina involntfl. 

C, Ganglionic layer of cornu ammonis. 

D, Fascia dentata. 


the pia-arachnoid accompanied by vessels, while the 
amygdaloid nucleus, continuous as it is with, the tail 
of the caudate nucleus, is directly connected with 
the grey matter of the temporal lobe. In these 
experiments the brain lesions were found to agree 
anatomically with what was observed in the spinal 
cord in the earlier series of experiments on animals, 
in the one great fact that the degenerated elements 
lie within the zone of pial supply. Thus the sub¬ 
acute combined sclerosis has its analogy in the lesions 
of the brain resulting from luematogenous infection 
with a difference, however, that in the cord it is the 
peripherally lying white bundles which derive their 
blood-supply from the pia that suffer in this condi¬ 
tion, while in the brain it is the grey matter of the 
cortex and those deep collections of grey matter 
invaginated into the interior of the cerebrum but 
continuous with and supplied by the system of pia- 
arachnoid vascularity. 


Method of Investigation. 

These two experiments form the starting-point of 
our present research. The intention was to study 
the effects of hematogenous toxi-infection of tne 
brain and the influence thereon of the sympathetic 
nervous system. Babbits were used for the experi¬ 
ments. Firstly the vascular changes in. the brain 
resulting from division of the sympathetic chain in 
the neck were studied in several animals, and secondly 
the effects of injections into the blood-stream of toxins, 
with and without previous division of the sympathetic 
chain, were examined and comparison made between 
the resultant pathological changes on the two sides 
of the brain. Instead of culture-containing capsules 
being placed in contact with the carotid artery, 


definite paralysis of vessels in the cerebral cortes, 
in the cornu ammonis, tho amygdaloid nucleus, ana 
the pyriform lobe of the divided side. There is n 
marked dilatation of blood-vessels in these areas wiji> 
—from that very cause—an apparent increase in the 
number of capillaries from the exaggerated prominent 
given to them by dilatation. This is especially 
marked on the surface of the cortex, where there is 
a remarkable degree of dilatation of pial vessels 
(Figs. 1 and 2). There are oedema of the perivascular 
spaces and slight proliferation of the adventitial 
cells of these vessels. This is especially to be observed 
in the white matter just beneath the cortex where tlie 
long pial vessels which have passed through tne 
cortex send recurrent branches to anastomose witn 
the short cortical arteries. In this situation there 
are also small capillary hcemorrliages. .... 

There is slight proliferation of the advent ic 
of the sub-ependymal venules and capillaries in u 
head of the caudate nucleus. This special change ' 
found on both sides of the brain, but the side on win 
the sympathetic has been divided is affected . 
it to a greater degree. Here tbe sub-epemb * 
vessels external to the anterior horn of the lat • 
ventricle show proliferative changes, whilst a sun 
proliferation is observed in the sub-epend) 1 
neuroglia. The confinement of these lesions i . 
head of the caudate nucleus is very remarkable, 
it is to be explained by the fact that this nude - 0 , 
continuous with the basal cortex at the an ‘ 
perforated spot and derives its blood-suppiy 
basal pial vessels. , ,, Inm ; D a 

The vessels in the white substance of the J 
involuta (Figs. 3 and 4) of the cornu ammon 5 ' 

show a considerable degree of dilatation in 
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experiments; but, as this white substance surrounds 
folia of the pia-arachnoid invaginated from the 
mesial surface of the cerebral cortex, it is probable 
that in this region the congested vessels are analogous 
to the long pial vessels of the neopallium. Here 

Fig. 4. 


nucleus are stained darkly and diffusely, and in the 
advanced stage of the morbid process the former is 
shrunken and the latter crenated. With this the 
protoplasmic processes and the axis-cylinder acquire 
a marked affinity for aniline dyes and assume an 

undue prominence (Fig. 5). 


Fig. 5. 



A, Hyalino degeneration in the cornu 
ammonis (lamina involnta). 


and there the nerve cells in the above-mentioned 
areas show some degenerative change. . 

n , 7 .,.1’/ - - l y aa section of an emulsion of 
. dysciiience Shiga into the general circulation 
implicates certain definite areas, some of which are 

of tllTuT S gan 6 ° ,hcrS are o£ a lower order 
glionic areas which Fig. 6 

suffer from the intoxi- 
cation are: the 
ganglionic layer of the 
cornu ammonis, the 
fascia dentata, the 
ganglionic laver lyfacr 
under the stria olfac° 
toria of the pyriform 
lobe, the amygdaloid 
nucleus, which is in 
direct connexion with 
the cortex of the 
temporal lobe on the 
one hand and the 
corpus striatum on the 
other, the head of the 

caudate nucleus, which 

merges into the grev 
matter at the base of 
the brain, and the 


A, Fascia dentata. B, Ganglionic layer 
of cornu ammonis. The nerve cells' in 
both cellular layers show the deep-staining 
characteristic of coagulative necrosis. 


The nerve-cell degenera¬ 
tion in the cornu ammonis 
in this series of experi¬ 
ments appears to affect the 
ventral portion more than 
the dorsal, while in the 
fascia dentata it would 
seem that the portion 
nearest the great longi¬ 
tudinal fissure shows most 
change. 

In the cerebral cortex 
certain features of the 
nerve-cell lesion are 
worthy of note. The 
degree of nerve-cell change 
is not equal over the 
whole cortex; it varies con¬ 
siderably from lobe to lobe ; 
and when the cortical 
laminfe are compared the 
most external—that is to 
say, so far inwards as'the 
ganglionic lamina—clearlv 



io.uj.ma,—cieariv 

show much more morbid change than the deepest 
or multiform layer. The nerve-cell changes in 
the amygdaloid nucleus and the pyriform lobe are 
similar to those no tod above, and are, as observed in 
the cornu ammonis and the fascia * dentata, more 
prominent in the hemisphere corresponding to the 
cervical sympathetic which has been divided. But 
m addition to these lesions there are others alluded to 
above which affect non-nervous elements and require 
special consideration These are adventitial pro¬ 
liferation m the head of the caudate nucleus, sfab- 

Fig. 7. 


T-. V' v« >-/ *-**■ 

’i-'v »v. At ' -T.' 

f .*- -L- A ; 



Di pf iSi M T&fr 1 addition 
lateral vcntricle. 1 ^™ 0 .,,^*; Df tho 
periarteritis in the sih^^^of 



i . -“uu-vpendyir 

intoxi«ition < will^be considered 6 ! 1 ? 3 Which reacfc to the 
lesion found fa theh?ad?f M J iU a special 

taking firstly tho affectfon of th» caudat « nucleus 
ganulionie “™ecuon of the nerve cells in the 


Division of sympathetic plus toxin a n 
dymal lining of lateral ventrid^' n’ a E £ ?i I' 
degree of periarteritis in e i A high 
tissue. iritis in the sub-ependymal 


gangUonic areas above T« n *• tae - nerve cells fa the 

flint both hemisnhom e : e c ? lentl0n ? d ’ lfc must be noted 

but one remarknbWiffercut fa?f^ chaaee in kind 

Mv ihaton theside on wWj, ti, de ^ ce ; That is to 
ims been divided prior to flnrer lle « C i Crvi . cal sympathetic 
animal with tbe^higl bacfifaif Vlf ClrculaUon of the 
s m . uc \ l more intense and f dm resultant lesion 

iiemispheres is obvious even undtr a^“ CC between the 

. As noted in a previous nano ? magn5ficati on. 

° t le coni, i nnimonis. The cell I? i Sanelioi ii c 

,IC cel ‘ body and the 


of a lipoid m afarilTb^he 0 enend TOSlia f and secr etion 


»th. 

definitely, £ ffiSdS, “ftff 
sympathetic chain witW of the cerifaal 

Spiffs Sr m! 






270 The LakoetJ DBS. D. ORR & A. C. STUBROCK: TOXI-INFECTIVE LESIONS, ETC. [Atousto io=>=» 


■tion’llke thick cords, and although both nuclei show 
a high degree of the morbid change it is more in 
evidence on the divided side (Pig. 7). This prolifera¬ 
tion is naturally best seen in vertical sections through 
the anterior horns of the lateral ventricles. It is 
. well marked along the entire outer side of the 


formation and of coalescence, to tk; 


stages of 

ependymal cells of the ventricles and the iter (Be lit" 
Obviously the finer globules are being actively m- 
duced and secreted by the ependymal endothelium 
Pelizzi has pointed out 4 that the choroid plems’oi 
... , . ., . , ,, - ,the whole series of vertebrates shows details oi 

ventricle, but attains its maximum at the outer 1 structure and of function which are analogue nil 
a n d 1 o w e r ° - 

Fig. 8 . 




f -mi- 


angle of each an¬ 
terior horn, and 
the immunity of 
the tissue sur¬ 
rounding the 
inner side of the 
ventricle is most 
striking (Fig. 8). 

The morbid 
change decreases 
rapidly as the 
body of the 
lateral ventricle 
i s approached, 
where the lesion 
is only slightly 
in evidence; 
posteriorly to 
this point the 
periarteritis 
is absent. 

III. Secretory Changes in Ependyma and Choroid 
Plexus. 

The ependymal cells of the lateral and third ven¬ 
tricles and of the iter are not proliferated. They 
are in a state of active secretion, pouring lipoid 
material into the cerehro-spinal fluid. On the con- 



Fig. 9. 




!i I■•1.1 ' V l.-'V V 


‘•IK 

Division of sympathetic plus toxin. A, Anterior 
horn of lateral ventricle. B, Periarteritis in head 
of caudate nucleus. Noto the absence of vascular 
change on the inner side of the lateral ventricles. 



has observed that this active secretory glandular 
function of the choroid plexus is most active in fccta! 
life—in man from the third to the seventh month of 
intra-uterine life—and diminishes progressively ns life 
advances. Granules of acid fat and of special fats 
soaps, calcium salts, lecithin, and lipochromes are 
gradually deposited in the protoplasm of epithelial 
trary, the sub-ependymal neuroglia along the whole I cells and in the tissue between the epithelium and the 
ventricular tract is proliferated (Fig. 9). The rabbits j blood-vessels. These substances are not absorbed by 
in which this secretory phenomenon was observed . the choroid plexus from the cerehro-spinal fluid, but 
were killed by intravenous injection of a Shiga I are products actively secreted by the choroid plexus, 
emulsion repeated from three to five times on alter- 1 which pass into the cerehro-spinal fluid and are con¬ 
nected with the life and 
function of the central 
nervous system. The 
greatest and most varied 
accumulations of these sub¬ 
stances occur in man. h> 
acute experimental intoxi¬ 
cations and following open- 
tions of decortication w> 
animals, and physiologically 
in the second half of P re ?' 
nanoy, the deposit of new 
fat and of fat in the endo¬ 
thelium anti walls of blood¬ 
vessels is enormously ’in¬ 
creased, and is probably an 
expression of exaggerate 
metabolism in the centra 
nervous svstem. The pkp 1 '’ 
of the fourth vcntncle 
assumes the character 
adult choroidal epitbehin 
sooner, and shows gren e 
quantities of acid >* ■ 
granules than that ot - 
lateral ventricles. 4 
cerehro-spinal fluid , 
great measure composed 



A, Secretion of lipoid from ependymal 
lining: of tho iter (note dark periphery 
of lipoid mass). B, Proliferation of sub¬ 
ependymal neuroglia. 


Showing the formation 
substance in the 
plexus. 


of lipoid 
choroid 


greao jucuhuit; i .tnnlv 

The secretion consists of small globules transuded lymph, and the secreted globules tP^- 
- - - - — ' ’ — - - 1 - with a special substance of capita 1 


the lympll WILU a special suusiauiu^i -J.hrO- 

ance for the specific biological function of the cc 
spinal fluid. . an y 

Buscaino, 5 in a research on fats, stearins, j 
after describing methods of staining i 

r from them an 


nate davs. — ——-- . ... 

of a translucent and liiglily retractile material winch 
coalesce into larger masses- When the masses are 
small they stain a uniformly violet colour with 
Inematoxvlin, and recall to mind the myelogenous 
bodies found iu the primary toxic myelin degenera- lipoids, ... 
tions of the spinal cord, while the larger masses under substances and the residue left over from U 
the came stain show two distinct zones—a large inner extracting with acetone, petrol, alcohol, Ac., 
core composed of highly retractile globules with a that the central Portions of such «' ff 

weak affinitv for hmmatoxylin and an outer marginal have described above may he neutral lau, , vin ,. 

zone which has a marked affinity for the stain (Fig. 10). peripheral portions may be phospliatidM. PI pcrV(! 

Large quantities of this material are seen in connexion Ins methods to the study of yelllow pip^ 

with the choroid plexus, and adhering, in vanous cells, neuroglia, and adventitial cells, Bu-C. 
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witli Obersteiner that these substances, sudanophile 
in reaction, are physiological and not. degenerative. 
Fatty substances in the adventitia of blood-vessels 
constitute a reserve and are an index of liptemia: 
they vary according to the amount of fatty substances 
circulating in the blood. In the adventitia the 
sudanophile granules consist' of a central mass of 
neutral fat and a peripheral ring of nnsaturated 
phosphatide, while in the nerve cells and neuroglia 
the grannies are saturated phosphatides plus other 
lipoids, and also, especially in the nerve cells, sub¬ 
stances of a proteid nature. When one considers the 
intimate connexion between neuroglia and blood¬ 
vessels, and when one remembers that lion-saturated 
phosphatides are derived from non-saturated fats 
with the capacity of picking up oxygen, &c.. from 
other substances, it can easily be seen that there 
may be a vasculo-neuroglial exchange of these various 
substances, which, passing from the blood into the 
vessel wall in the form of neutral-fat granules, undergo 
a change first at the periphery into non-saturated 
phosphatide, and later, under the influence of oxygen 
and possibly of ferments in the neuroglia cells in 
connexion with the vessels, become converted into 
saturated phosphatides to which proteid radicles are 
added. The neuroglia and nerve cells contain a 
reserve of oxygen stored up in these saturated phos¬ 
phatides, and the presence of these bodies is of 
extreme importance for the nutrition and defence of 
the nervous tissues. Buscaino cites the above in 
favour of the view that these lipoids and pigments 
m the central nervous system are integrative and not 
■degenerative. 


The active elaboration and secretion into the cerebro- 
spmal fluid of lipoid substances in great quantitv 
under the stimulus of acute general intoxication, and 
the parallel between this activity and the levelon- 
mental phenomena described hr Pelizzi, lead to 
a strong presumptive deduction that the above- 
mentioned secretion by the choroid plexus and the 
^penclyma of the ventricles and the iter is of the crreate^t 
importance as an active defence measure gainst 
mtoxication. as veil as one destined for the purpose? 
of regeneration and repair. r - - 


Summary. 

mu'- LKSWns to Sympathetic Division Atone.- 
oscular dilatation, perivascular oedemi 
Proliferation of adventitial cells which mav t 
‘?r-,iT 5pOU 'f*' to ^creased permeability of the vess 
all resulting from sympathetic paresis and tl 
cert .am noxious products from the circuk 
tion. There is at the same time morbid dinner- i 
the nerve cells. We would note again tiiat the are' 
the aK those :applied by the' pial rebels—w 2 
Vr U *nd fascia dentata. the caudd 

c«ofSbH" d PS**” Mi? .“ft! 

2. Lesions Found tchcn. After Division of the Cvn-in 

mu"J n UC ; /! Gcncral Intoxication isFroducJJ- 
Tho-re affect the same areas, hut to a ivnmh ow 1 
degree, and the unilateral svmmtheti/k it?: 8 ?* 
mtensifies the toxic morbid lesi£^ on'the same^ 

IUsSflSepi 

under svmpathetic control V't? ' n °,', ^' on ' n to b 
fore, that the wtSSlErtin l W ° llld nppear ' then 
important factor ‘in Vnv- C * ? ” crv ous system is a 
degeneration, aud it-! involvMoZn 1 . nfln,15I »otion an 
factor in the loenliVation of 15 a , contributor 

central nervous “n bu ,n°t ° n ly in th 

mav occur. Wa wherever the 

gat ion on'thh SK,'VT furt , her 

prehension of the o j, ° a bo,tor 

ftST •*«** *«• spmT'oTtM 

JfcJ’t* ,f «<• c«» 

to ^vr» of ipecinl ? ° localised a 

WWch nt f >orreu',Hls l 


lesions which implicate the lenticular area. This 
area is in direct communication with the basal cortex 
and therefore with pial supply. 

4. The Lipoid Secretion in the Ventricles and Choroid 
Plexus .—This we regard as au active process. The 
intense and early secretion of the lining epith elium 
points to this, and doubtless is a protective as well 
as perhaps also a regenerative mechanism. 

5. Apart, however, from the anatomical and 
pathological aspects of the above lesions another 
question arises—what part does the disturbance of 
the sympathetic nervous system combined with 
lesions in the archaic parts of the brain play in the 
genesis of disturbed emotional states. The lesions 
above described show that definite changes in the 
archaic areas and cortex are produced through 
interference with the blood-supply without toxic 
influence, although, as one would' anticipate, they 
become intensified by the additional factor of an 
added intoxication. This fact inclines one to take a 


much broader view or tne genesis of emotional 
disturbance and tends to take the question out of the 
purely psychical field of argument. The complex 
reaction of emotion upon the psyche and the phvsical 
well-being of the individual is now well recognised, 
and it may be taken for granted that in emotional 
disturhance the initial stimulus may come from the 
sensorial cortical areas, the sensory peripheral nerves 
of the life of relation, or through the endocrino- 
sympathetic system which subserves the function of 
kintesthesia, and is the physiological foundation of 
those feelings of well- or ill-being sc. important in the 
psychic and physical life of the organism. Those 
kirn-esthetic or vegetative stimuli when normal remain 
unconscious but leap into prominence so soon as thev 
become abnormal, and are just as important as those 
which reach the individual from the outside world. 

Every stimulus which impinges on the central 
nervous system produces results which embrace a vast 
territory. We are uow aware from anatomical 
embryo logical, and physiological researches that the 
various portions of the nervous svstem cannot he 
separated into physiologically water-tight compart¬ 
ments ; and, although each portion has to a certain 
extent a specific function, yet each reciprocates with 
the other portions of the nervous hierarchv in'order 
to attain a harmony of action. It is thui apparent 
that, whether the exciting stimulus be central or 
peripheral in origin, its influence must reverberate 
throughout the whole nervous svstem and its 
appendages, and must find its expression in a reaction 
on the part of the psychic and vegetative life ' 

For the maintenance of balance of the various 
reciprocating portions of the nervous svstem a 
healthy circulation is essential, and on thi*tb a im-4 
extent must depend a healthv psvche A° health-*- 
affective tone plays no small part in keening thehilw 
cortical and intellectual functions up to thek&St 
level; and it is well recognised that affective to",? ™ 
emotion are influenced or often cwitv x Vv 
morbid changes in the arehSc pfS o 
It is there and in the cerebral a? r, , e brain, 
lesions after interference with the wn? that we find 
in the rabbit ; and as aSctive ton^ 
so closely linked up with the function ofri cmo ^ lou . aTe 
sympathetic svstem. we Zh lon of tbe endoermo- 
disorder is the result of a ffuit their 

which alters the nutrition of hTi c ^°'PbysicaI process 
govern their mechanism. A =infi?fr o Sh ° a Ce!ls wI » c h 
is accountable for the lareo Process no doubt 
disturbances termed the mvcim f Wup of functional 
In conclusion. w Lll ! ' 

researches may ascribe more imooVf a< ci that future 
.°f a Kcrod nutrition of the “ntraf’n 6 to the efTects 
than to the purely psvehic elemenf 1 .T?f rV0 V s *Trtem 

UOaca 
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A CASE OP 

LOCALISED SUPPUEATIYE 3IEXTNGITIS 
OYEE THE MOTOB COETEX. 

By C. P. SYMONDS, M.D. Or on., M.B.C.P.Lond. 

ASSISTANT PHYSICIAN FOK NERVOUS DISEASES, GUY’S HOSPITAL; 
AND 

W. H. OGILVIE, M.Ch. Oxon., F.R..C.S. Eng., 

SURGICAL REGISTRAR AND OPERATOR, GUY’S HOSPITAI,. 


Intracranial complications following disease of 
the middle ear and mastoid antrum are nearly always 
the sequelae of a manifest infection of the bone 
adjoining the cranial cavity itself, and the path of 
infection can usually be demonstrated either at 
operation or post-mortem. The case to be narrated, 
in which suppurative meningitis following mastoid 
infection was localised over the motor cortex, is 
therefore one of some rarity, and raises several inter¬ 
esting, points for discussion in its surgical aspects. 
To the neurologist, also, the case is of some interest, 
in that it afforded an opportunity for observation of 
the symptoms produced by a purely superficial lesion 
of the leptomeninges and cerebral cortex, the position 
and nature of which were clearly seen at operation. 

E. B., a girl aged 12, was admitted into Guv’s Hospital 
under Mr. R. P. Rowlands on Nov. 22nd, 1921, from Mr. 
IV. M. Mollison’s out-patients. 

History. —Sudden pain in the left ear Nov. 19tli, 1921, 
Otorrhoea commenced on the evening of the 20th, ceased on 
the morning of the 21st, but recommenced in the evening. 

Condition on Admission. —Temperature 101-4° F., pulse 
12S, slight purulent discharge from left, ear. No swelling, 
redness, or superficial tenderness over mastoid. Tenderness on 
firm pressure over mastoid antrum and tip of mastoid process. 

Operation. —The mastoid was exposed by the usual post- 
aural incision, and superficially the bone appeared quite 
normal. The antrum was opened and found to contain 
granulations, but little pus. The mastoid process was 
chiselled away down to the dense hone surrounding the lateral 
sinus. This bone was normal, as was also the root of the 
zygoma and the upper group of air cells. The dura of the 
middle fossa was exposed, and found to be smooth, white, 
and pulsating. There were, however, infected air cells and 
carious bone in the tip and along the anterior border of the 
mastoid process. All this diseased bone was thoroughly 
removed. The cavity was rubbed with bipp, and sewn up 
over a glove drain. 

Progress. —The temperature and pulse were down for 30 
hours, and then commenced to rise. Nov. 25th, 10 F.M., 
T. 103-6°, P. 140. Mental condition normal. On the 2Gtli, 
10 A.M., T. 101-4°, P. 120. Very drowsy condition. Does 
not appear to grasp questions. Eye reactions normal. Knee- 
jerks and plantar reflexes normal. No motor paresis. 

Operation. —Wound opened. No further hone disease 
discovered. Dura of middle fossa further exposed, hut found 
normal. Lumbar puncture yielded cerebro-spinal fluid under 
slight tension. 

Examination of Ccrcbro-spinal Fluid. —Direct films showed 
lymphocytes and polymorphs in excess. No organisms. 
Slight reducing power; albumin 0-03 per cent. On the 
27th condition dull, as before. 

On the 2Sth the patient appeared pale, drowsy, and 
apathetic. T. 101-2°, P. 100. She showed considerable diffi¬ 
culty in comprehending what- was said to her, being able to 
perform only the simplest tasks set. There was no spontaneous 
flow of speech, and when asked questions she showed^ a 
marked tendency to perseveration, saying, “Yes, nurse, 
in reply to every inquiry, including “ Would you like another 
operation ? ” No stiffness of the neck was present, but 
Kernig’s sign was definite. The optic discs were normal. 

The lower half of the right facial musculature was com¬ 
pletely paralysed, although hardly any weakness could be 
detected in the orbicular muscles of the affected side. On 
being asked to protrude her tongue she was quite unaulc 
to do so, though when the question was repeated slic 
endeavoured to pull it out with her fingers. Apart won' 
these disorders there were no defects in the functions of the 
cranial nerves. „ „ , , , , 

Examination of the motor functions of the body re' caled 
ns the most striking features of the child’s condition a com¬ 
plete flaccid paralysis of the right upper limb including 
the muscles of the right shoulder girdle. The limb " as 
ouito toneless and flail-like, aud the supinator- and triceps- 
jerks wore absent. Rough examination of the sensations 
disclosed no defect. 


The abdominal reflexes were absent on 


the right side and the right plantar reflex was of the ester— 
variety. Apart from these points no other abnormalitia 
were detected in the neurological examination. The tkY- 
of the lower limbs was good and equal, nor could anv nL i 
tative difference be detected between the knee- arid anW. 
jerks on the two sides* 

In determining the site and nature of the lesion we h«d 
to consider (1) a right brachial monoplegia of rapid onift 
unaccompanied by any weakness of the right lower limb* 
but associated with facial weakness (of the upper neuter! 
type), a mild degree of aphasia and apraxia, and the reflex 
hall-marks of damage to the pyramidal neurons; and (2) 
the presence of an excess of polymorphs in the ccrebro-spins! 
fluid, together with a positive Kernig’s sign. The; 
considerations led us to the diagnosis of a corebro-spir.il 
meningitis with a localised focus of infection upon the 
surface of the brain at the lower part of the left pre-centra) 
convolution. 

Operation, —The mastoid incision was continued upward-, 
and the temporal muscle split in the line of its fibres. lions 
was removed freely in an upward and forward direction. 
The dura was smooth and not bulging. After undersewiuj; 
the middle meningeal vessels, it was incised, and tlio subdural 
space and brain were found normal in appearance. More 
bone was removed, and the dura opened as far as the Sylvian 
fissure ; the appearance was still normal. The exposure was 
continued upwards by further removal of bone and incision 
of dura till a roughly circular patch of purulent meningiti-', 
the size of a two-shilling-piece, was exposed, overlying the 
lower half of the pre-central convolution. The upper limit 
of this area was not disclosed, since it was felt at this stag; 
of the operation that it would be unwise to run the risk o' 
breaking down the protective adhesions which limited 
the focus above. A glove drain was placed leading from 
the exposed area of suppuration to the lower angle ol the 
wound, which was then closed by suture of temporal muscle 
and skin, leaving the dnra open. 

After-history. —On the 29th condition much the same. 
Lumbar puncture showed 70 cells per c.mm. mostly poly¬ 
morphs, protein 0-04 per cent. On the 30th and on Dec. 1st 
no change in neurological signs, but general condition 
improved, and temperature and pulse failing. On the -no, 
at 9.10 A.M., for the first time in the history of the illness, set 
had an attack of Jacksonian epilepsy accurately observed 
and described by her mother, who was watching at the bed¬ 
side. It began with conjugate deviation of the head am 
eyes to the right, followed by spasm of the right face, hand, 
and arm. During the next six hours she had five more o. 
these attacks. When seen at 6 P.M. she was able for the fim 
time since the day of operation to protrude her tongue on 
request. It was thrust out definitely to the right. LumMr 
puncture this day showed 100 cells per c.mm.. mostly poly¬ 
morphs, and protein 0-02 per cent. On the 3rd she bega 
to use tier right hand for knitting, though somewhat ciums. 
with it. On the 5th she was knitting quite well, and spo-- 
taneously using the right limb in shaking hands, meniau; 
quite clear and talking nnturally. , ,,, 

The face still showed a very slight weakness about j ■ 
angle of the mouth. The tongue was protruded rfno , 
in the mid-line. The right hand-grip was weaker than 
left, but all movements of the rightupperlimb weropcrlorn 
vigorously' aud readily. In the performance of the jins' 
nose-finger test, for instance, she was quite as good 
the right arm as the left. The right arm-jerks were - . 

what brisker than the left. The right-sided abdoi ^ 
reflexes were more readily exhausted than tlic lett, n ^ 
occasional indefinite extensor response was obtains 
plantar stimulation. No neck stiffness present. 
sign doubtfully positive. . . , ;, n . 

From the 5th to 11th the general condition £ fc!1 ( ‘I’• jejh 
proved, but a large hernia cerebri developed. On y' ' 
at 3.30 p.sr., she bad a sensory Jacksonian annex "u j 
by her mother. She suddenly said : “ Oh, Mil™ - V ■ '. ar 

don’t half feel funny : it’s got. a pain in it, and all a j 
leg and in my side.” The attack was over in a rnm , , fr 
left her feeling quite well. She was examined an. 1 . ‘ j j, r . 

and proved to have considerable loss of sensioim. (n 
right upper limb. In the right hand she was 
distinguish accurately the shape or nature of onjc i 
in it while her eyes were shut. Thus she called n11 ? , rc c( 
and a key, money, the responses in the left hand W _F■ , f 

(halfpenny and key). She also displayed gross inints. In 
of position at finger-, wrist-, elbow-, and shoulder-] .j.* 
attempting to recognise the spot touched (wj’jjSj, Mplifd 
showed a very definite tendency to refer all cent 
to peripheral parts of the fingers fo flic palm • ..(.(ice- 
surfaces of the hand at the mctacarpo-phalangcni ui 
Light touches with a camel’s liair brush of a 
dated without error on the left hand "ere allege ^. tr e 

over the “ glove ” distribution on tlie right. 1 1 In 
said to be felt as keenly on the right as on lire.- 

discrimination between two-point and single-] . ^j j,[tui¬ 
tion of tlie coinpass slic showed gross error on i 



The Lancet.] DR. C. P. SYMOXDS & MR. W. H. OGILVIE: SUPPURATIVE MEXEsOmS. [August 5,1922 273 


With the points at 2 cm distance she made no mistakes 
on the dorsum of the left hand ; on the right she was only 
able to guess with 50 per cent, error even when the points 
were separated to 5 c.cm. Sense of position m the right 
foot was perfect. There was no defect of the visual fields. 
The deep and superficial reflexes remained a^ before witii bne 
exception of the plantar response, which was now flexor. 
Vfter =o long an interval of freedom from symptoms it 
was” decided'that the recrudescence was probahlv due to 
loculation of cerebro-spinal fluid by inflammatory adhesions. 

Operation .—The upper end of the wound was opened 
about one inch, and a Xo. S rubber catheter pushed under 
the dura in the direction of the arm and face sensory area 
in po=t-centraI convolution. A collection of clear cerebro¬ 
spinal fluid escaped along the catheter. A glove drain was 
put along the track, and four-hourly eusol dressings applied. 

■Vfter this improvement was continuous. The hernia 
■cerebri had subsided in four weeks. The sensory defect in 
the right arm was slow in disappearing, but on Jan. IGth, 
1022, the only abnormality of sensation detected was a 
relative difficulty iu discriminating between single-point and 
double-point stimulation in the right hand. This, in a 
series of experiments, showed as follows :— 



i 

Distance "between points in cm. 


i 

o 

1 2*5 3 

Percentage 

i Right hand..! 

35 

20 1C 

of errors 

( Lett hand ..' 

! 20* 

12 S 


Gross tests for sense of position showed no loss, and “ spot 
finding ” was accurate in both hands. She stated that she 
had a little difficulty sometimes in distinguishing objects 
placed in her right hand, but responded correctly each time 
with a series of tests. Her answers, however, were not quite 
so ready with the right hand as the left. There was still 
some weakness of the lower part of the right face, and some 
generalised weakness of the right upper Umb, although she 
herself stated that her right arm was the stronger. The 
right arm-jerks were a little brisker than the left, the right 
abdominal reflexes slightly less easily obtained, and the 
right plantar reflex not so definitely flexor as the left. 

She left the hospital on Jan. 25th. 1022. The wound was 
healed, and she was quite well, except for the subjective 
uncertainty in handling objects with the right hand men¬ 
tioned above. She was provided with a small aluminium 
shield to protect the cranial defect. 

Remarks. 

To sum up the points of surgical interest, the lesion 
in this case was a sharply localised patch of suppura¬ 
tive meningitis overlying the motor cortex, and separ¬ 
ated by at least two inches of healthv tissues from 
the source of the organisms—i.e.. the middle ear and 
mastoid process. The mastoid infection was in an 
early stage, and the obvious hone disease was onlv 
in that portion of the mastoid process farthest 
removed from the cranial cavity. 

From the surgical point of view, the chief interest 
lies m the question of the path by which the spread 
of infection had occurred. Three routes suggest 
themselves as possible: first, by the labyrinth 
and infernal auditory meatus: secondly, h'v the 
diploe of the squamous temporal hone and the' com¬ 
munications with the meningeal veins; and thirdly 
direct spread through the subarachnoid space. The 
first route can he definitely excluded. At no time, either 
before operation or during recovery, were there anv 
symptoms pointing to involvement of the labyrinth 
u ule heme conduction remained normal on the affected 

t - Vvua„r,': t ' r ’ thpro : vns no visible meningitis in 
n v • ,an fi'Mire, and an infection spreading from 
the internal auditory meatus to the Rolandic 31 

spo ul ! bv\h y r - rc '~ 1011 - The second method of 
suggest ell' hv Mr. G C ‘ T rf ? 1 "™, ous temporal, was 

cx\-t'"lirtwccn t 9 to, ®?r n -. Section? * Coiiimuirications 

and in th-e the flow of'wooTis from bon "to meJin^ 
ami could presumably carry orcanhins witi i 

iMbUhaf ML b >’ 'M? path." it is 



present. 


condition** t V qc. 
•emnms only i he path by t he meninges 


and subarachnoid space. The subarachnoid space 
is looked upon as part of the lymph system, and the 
capacity to overcome and to localise infective pro¬ 
cesses is a characteristic of all lymphatic areas. In 
the peritoneum and in the superficial lymph plexuses 
it is quite common to find that an abscess may appear 
at some point distant from the primary source of 
sepsis, while the intervening areas through .which 
the bacteria must have passed have been able to 
overcome the infection and remain undamaged. 
Thus, an area of cellulitis may appear on the inner 
side of the thigh following an infected blister on the 
heel, or a collection of pus in the pelvis may he the 
only residue of an acute appendicitis after the primary 
focus has completely recovered. The subarachnoid 
space is a finely subdivided plexus in which locali¬ 
sation could be presumed to occur readily, and its 
power to overcome a declared meningitis is an estab¬ 
lished fact-. In tins case it seems probable that the 
bacteria travelled from the middle ear to the motor 
cortex by the lymphatics of the bone, the dura, and 
the suba’raclinoid space, hut that in the intervening 
areas the resistance of the tissues was powerful enough 
to prevent any manifest infection. While this chain 
of events is possible, it is undoubtedly of very rare 
occurrence. The usual picture is one of infected 
hone, a red and softened dura perforated at one spot, 
and an intradural collection of pns directly continuous 
with the lesion in the dura itself. 

Xcurological Considerations. 

From the neurological point of view, the main facts 
of interest in the early history of the case are the 
completeness and sudden onset of the brachial 
monoplegia in relation to what must have been a 
quite superficial lesion of the cortex, and the absence 
at this early stage of focal epileptic attacks, which 
only supervened as a penultimate phase preceding 
the’ recovery of voluntary power. This progress, 
from complete paralysis, through a stage of epileptic* 
attacks to recovery of voluntary power, is the exact 
reverse of that often seen in cases of progressive 
destruction of the motor cortex by a tumour of the 
meninges, in which the initial phase of epileptic 
seizures is gradually succeeded and replaced by 
paralysis. Taken in conjunction, the two observation’s 
lend support to the theory that the epileptic discharge 
is dependent upon a condition of the motor nerve 
cells which lies at some particular point upon the 
scale between the two extremes of normal activity 
and complete inexcitability. In the case of a very 
rapidly progressive depression of function, such as 
occurred at the onset in the case recorded, this 
optimum point for an epileptic discharge may he. 
passed before a seizure has time to mature. 

The extension of the suppurative process to the 
sensory cortex after a latent interval afforded an 
opportunity for examining the resultant disturbance 
of sensory functions. In this instance, although we 
were unable actually to view the site of the lerion 
we may reasonably suppose that it was entirelv supere 
ficiai and contiguous with the focus observed in front 
of the fissure of Rolando. That is to sav, that the 
lesion m all probability affected the anterior part 
of the post-central convolution in its lower half. 

In accordance with the conclusions readied bv Ilead^ 
we found most evidence of disturbance in the sphere of 
spatial recognition, together with a mild degree of 
astereognosis. After recovery the onlv measurable 
loss was that determined by the compass-pointdis- 
cnmiuation test, though it is possible that had the 
necessary apparatus been available, impairment of 

denionsrimlfle. J een 

rimr^tiw cas? ofele^hn oftte }* PKSsed °p Head" 

sis 

spatial tests.” and tint ?.r? 1S U1 '! ; ' a " C0 shown by the 
the nbilitv to localise af UcI \^f^^ance exists, 
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WASSERMAE 27 AED SIGMA TESTS 

COMPARED IX 569 CASES. 

By W. T. COLLIER, M.C.. B.M. Oxf.. 

M.R.C.P. Loxd., 

assistant physician to radci.ifte infirmary, oxford. 

( From the Pathological Laboratory of Pack!iffc Infirmary.) 

order to establish the accuracy of Drover and 
>\ ard s method of estimating the Wassermann 
substance in the blood (Sigma test) 1 any series of 
results comparing the new method with the older 
\Y assermann test is of value. 

Material. —The present series includes nearlv all the 
samples of blood sent to this laboratorv ‘for the 
■ routine Wassermann test from July 2Sth. 1921, to 
Feb. 2nd, 1922 ; and is made up as follows :— ’ 

_ , , Cases, 

v n n /!• Treated syphilis .. .. IS" 

.U.U. 1 2 . For diagnosis .. .. SO 

Hospital and private patients undiagnosed 293 


5G9 

The series includes a good many cases examined on 
more than one occasion. 

TecJiniquc. 1 —1. The Wassermann test was performed 
by a. slight modification of method 4 in the Medical 
Research Committee’s report on the Wassermann test. 
Each serum was tested both with three and with four 
times the M.H.D. of complement. The antigen was 
the same as that used in the Sigma test, except that 
no cliolesterin has been added. The heart extract, 
prepared according to the method of Bordet and 
Roulens, has been evaporated to dryness before making 
up into a saline suspension. It is, perhaps, fair to 
point out that while we have obtained more reliable 
^ results since using this antigen, in that no case has 
'given a positive result at variance with the clinical 
findings, the readings are possibly less delicate than 
those obtained with the more concentrated cholesterin- 
lieart extracts generally in use. 

2. The Sigma test was carried out in accordance 
with the technique laid down in the original descrip¬ 
tion by Dreyer and Ward. The same pipette was 
used throughout the test in any one week, and the only 
variation of detail was the washing of the pipette in 
distilled water (twice) and saline (twice), instead of in 
alcohol and ether and'drying in the bunsen flame. 

Routine. —The Wassermann was first performed 
and the sera then placed in the water-bath at 
52° to 55° C. for one and a half hours in preparation 
for the Sigma. For those sera which have given a 
positive or doubtful Wassermann, the Sigma test 
was carried to the full nine tubes ; for the remainder, 
the first five tubes only were used. 

Interpretation of Results. —(1) In the W assermann, 
complete inhibition both with three and four M.H.D. 
of complement has been recorded as + + + + • 
+ + + signifies SO per cent.. + + 50 per cent., -f 20 per 
cent, and + a trace of inliibition with three M.H.D. 
of complement. 

-j- -f 4 - _f, 4 - 4 - -f, and 4 - + have been regarded as positive. 

4 - and ± have been regarded as doubtful. 

— has been regarded as negative. 

(2) In the Sigma, in accordance with Dreyer and 
Ward’s interpretation, four units and over have been 
regarded as positive in an undiagnosed case, one unit 
and over as positive in a case of known treated 
syphilis, and one to four units as doubtful in an 
undiagnosed case. (See Table.) 

Discussion of Results. 

In our hands the Sigma test has proved slightly 
more reliable and more delicate than the Wassermann. 
Difficultv arises -with those sera that give n reading of 
less than four units. As will be seen, a not incon¬ 
siderable proportion of the undiagnosed cases gives 
this small reading : and some of these were clinically 
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negative. This naturally throws doubt or the value 
of a similar small reading in the known svnhiljf k 
cases, where it is regarded as positive. ‘ 

The most that can be said is that a reading of Jc« 
than four units is suggestive of syphilis. In several 
cases such a small reading has been obtained on 
successive occasions, with a negative Wassermann. 
both in undiagnosed cases that were almost certainlv 

Resulis. 
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) W + 
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vr- 

s- 

W + 
S- 

i TT- 
1 S + + 

jw- 
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Is- Sj. 

All cases, 569 .. 
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327 

1 2 

j 14 

5G 

27 j 

; 31 3 
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1 0-4 
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syphilis, 1ST .. 

55 i 

03 

2 

9 ] 

29 

IS 

! ill o 

Per cent . 

29-4 

33-7 
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4-S 

15-5 

9-0 

! 5*9 ! 0 




Eg 


FTf 

9 

2(1 ! 3 




H 


m 

2*3 

■ 

j 5-2 ; 0-J 


S + t = more than 1 units and S 4- =1-4 units. 

IV -r = + + -f- +, + + +, or + +. W — = negative. 

Wd = doubtful (-f, + or inhibition in control). 

syphilitic (especially sypliilis of the central nervous 
system), as well as in old treated cases of syphilis. 
On the other hand, cases that were clinically negative 
generally gave a completely negative Sigma at the 
second examination. With increasing experience of 
the test-, these last have become relatively more 
infrequent. Finally, it should he noted that in the 
undiagnosed cases, no blood gave a positive Wnssey 
mann as against a negative Sigma. Of the live which 
gave a positive (S + + ) Sigma and a negative Wasser¬ 
mann, four were clinically positive and one was 
doubtful. 

Conclusions. 

1. The Sigma test is slightly more reliable and more 
delicate than the Wassermann. It is also less 
complicated. 

2. A reading of one to four Sigma units only must 
he regarded as doubtful. If obtained on more than 
one occasion, it is probably evidence of sypliilis. 

My thanks are due to Dr. A. G. Gibson, under whine 
general direction the work has been carried out, m 
Dr. H. K. Ward; and to Mr. A. Chown, who has been 
responsible for much of the work iu connexion "in 
the setting up of the tests. 

Hole. —Since writing the above, a further 3ST 
Sigma tests have been carried out, in which y 
readings have been recorded both after 7 and am 
24 hours’ incubation. As suggested by Dr. • 
the longer incubation is of great- help in assessing 1 
value of a Sigma reading of less than 4 units (0‘ 

7 hours’ incubation), since a true positive will P' ‘ 
considerablv increased degree of flocculation after 
longer period. Of the 387 cases, 31 (S per f j • 
gave a reading of less than 4 units. Of thn c e, - ’ 
which were all clinically’ positive or from known tre* 
cases of syphilis, gave such increased flocculation 
the longer incubation. Four, which were all cun • ■ 
doubtful, gave no such increased flocculation. 


THE FORMALVs TEST FOB SYPHILIS 

SOME COXD1TIOXS CONTROLLING GEE FORMATION- 

By A. G. HOLBOROW. F.I.C., 


rCBUC ANALYST AND BACTERIOLOGIST, GIBRALTAR. 


and 


In view of the interest taken by patholor 
phvsicians in the so-called formalin test to 
it was thought desirable to look further >■«<? , vou ] ( l 
and, if possible, to determine conditions vG> 0 j 

make the test more reliable. Recalling the . 

Gate and Papacosta (originators of the for ‘ 
it is seen that working on -100 sera the « 0[ !j in 

reaction (W.R.) and the formol-gel reactions 
- per cent, of instances. Dr. >cave fc»S- 


85 




The Lancet,] 


MB. A. 6. HOLBOROW: FORMALIN TEST FOR SYPHILIS. [August 5, 1922 275 


working on 261 sera, found that only 43 per cent, of 
sera giving a positive W.B. showed a positive formalin 
best, and that 9-5 per cent, of sera giving a negative 
W.R. gave a positive formalin. At the Gibraltar 
laboratories, working with 153 sera, I have found the 
following *.— 

No. ot specimens. W.R.. 1 Formalin test. 

15 1- -fr¬ 

ig . -fr- _ 

17 - + 

72 - — 

Irregularity of Behaviour of Formalin. 

Reports from different laboratories are not consis¬ 
tent, testifying to the unreliability of the formalin 
test. The cause of this irregularity of behaviour of 
formalin to sera is a matter of much interest. Its 
importance lies in the fact that a wrong diagnosis 
may be made by using a test of the chemical and 
physical nature of which so little is known. 

The following experiments were undertaken with the 
object of determining^ possible chemical conditions 
which might influence the test. When neutral formalin 
was added to white of egg (i.e., the more viscid part) 
a thick clot was formed by the following mornin". 
The control remained unaffected. This result led to 
examining other media containing albumin and 
globulin. It was found tbat cow’s blood serum and 
sheep’s blood serum both set to a stiff gel in IS horn's 
after addition of formalin. The controls (without 
formalin) remained fluid indefinitely. The test was 
earned out in the original way by adding two drops of 
neutral formalin to 1 c.cm. of the serum. Three sheep’s 
sera were tested, two of which were positive (stiff srell 
to formalin m 18 hours. The third sheep’s serum 
\ remained m a liquid condition for four days without 
forming a gel. It was suspected that the condition of 
If 'it scr }l m n °t satisfactory for gel formation, and 

ciallv^ fc Th;f h n™ S f ?° U l d possihIy be formed artifi- 
it pro , vcd , to be so > as will be seen later. 
Using this same sheep s serum, and also human serum : 
a senes of tubes were pub up as follows 

1. Scrum -fr-formalin. 

Scrum made slightly acid with HC1 + formalin 

3, Scrum made slightly acid with acetic + forma n 
formaUnT road ° sIight * more alkalin e + wHh (^0 H+ 

fonmlim m madc #U8htty more nlkolinc with limc-water+ 

7 It-umt i ? rops , acetone (ketone). 

' ^‘ UIU+ 1 dr °P hydrogen peroxide + formalin. 

separate tuhe was accompanied Tvith n i 

change. 

-. still gel formation, 

•1. Liquid > no change, 

cl ” ” 

R Liquid 18 hours—stiff gel formation 30 hours. 

All controls remained fluid. 

Lew tom U Vt't b0 made 

formalin and i ' „ s , a stl{T will be formed with 
increased. IncSSJS''llT, if tbe a >kalinitv b 0 
appear to inhibit gel °t, a S!; ™m Would 

further, more of tlm LI? n ,V° n ’ CaiT >'ing this vet 
taken, and its nlkilinitv d a ! ld slioep’s) \vas 

ifvas allowed to "; i(h acotic acid: 

effect of formalin v,rsto,v,l‘ nC l? btmus. The 
•md a stifl gel in -IS ' 20 hour- 

fluid. Tim formation of a gel in tube'-? S , r , 0, , na ined 
" ‘ b<! oxidation of the fonnVi l.m ? be duo 

by the hydrogen peroxide ad,W Hr n‘° formic ac ' ld 
to be interpreted and f!lcso results are 

tul. rclmnge of alkalis and ncbl’to^he?' fr of tp c 
a ' ery complex metabolism N \lZ?° dy dum, » r Hfe. 
emulation in the laboratory. ’ impossible or 

R-AAl.C.. a- 

mul f.mmdln ,nI - 


Dual Nature of Acid-combining Power of Blood. 

As the acid-combining power of tbe blood is of dual 
nature, due to (1) free or diffusible alkali salts, and 
(2) the combining power of tbe protein with acid, it 
is a matter of conjecture which is affected when acid 
is added in small quantities, insufficient to make the 
serum acid to litmus. It is known that in normal blood 
the degree of alkalinity fluctuates before and after a 
meal. In excessive exercise or deficient nitrogen in 
diet the alkalinity is decreased. In pathological con¬ 
ditions the deviation from normal in the same direc¬ 
tion becomes marked, as in uraemia, anaemia, acidosis, 
&c. In conditions causing decreased alkalinity of the 
blood it is feasible that a sufficient decrease may be 
reached whereby a positive formalin test is obtained, 
for, as mentioned already, two sheep’s sera showed 
positive formalin test, and tbe other did not. 

This might explain why some human sera give a 
positive formalin test but negative W.R. Whatever 
the true explanation demands, it can be shown 
that weak acids like dihydrogen-sodium-phosphate 
(NaBoPO,) are effective in reducing the alkalinity of 
blood sufficiently to produce gel formation with 
formalin. This substance might well he an intermediate 
product in the formation of the disodinm-hvdrogen- 
phosphate found in blood, and more especially if the 
bases present should’be insufficient to convert it. 

Tub e A. Human serum+ NaHTO, (alkalinitv decreased) + 
formalin. " ‘. 

Tube B. Human serum + XaH.PO, (made neutral) -f 
rormalin. 

Tube C. Human serum + NaH.PO, (made acid slightly) 4 - 
formalin. ° * r/ 

Result. Tube A, gel in 40 horns. B, gel in 30 hours. 
C, gel m 24. hours. Controls unaffected. Acid sodium 
acids Pliate t0 ° k 0,1801 to act than Tras the cflse with stronger 
Dcducliotis and Conclusion. 

When serum forms a gel with formalin it is due to 
the direct action of the reagent upon serum albumin 
or serum globulin, or both, and not due to any action 
upon the toxins of Sp. pallidum direct. It i s probable 
that acid-protem produces a gel with formalin and 
alhali-protem does not. If formalin forms a gel of 
human serum it is an indication of decreased alkalinity 
of that serum, but does not decide the causa nf +hk 
decreased alkalinity. The evidence obtatoe d f r 0 m 
the foregoing experiments is, in my opinion, sufficientlv 
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(a) In the first- place, those cases of idiopathic 
epilepsy which show little or no response to treatment 
with potassium bromide, together with those cases 
in which potassium bromide has reduced the fits to a 
certain level (which then remains stationary), luminal 
A gr. added to the bromide mixture has in nearly 
every case resulted in an immediate lessening in the 
number as well as in the severity of the attacks. I am 
not as yet prepared to dogmatise, but it has seemed 
as if the minor attacks have yielded somewhat more 
readily than major epilepsy. To give one instance— 
that of a boy aged 10 years, who was having 20 to 30 
attacks of petit mal daily, in whom, within one week, 
the attacks were reduced to three or four a day. These 
were typical petit mal seizures ; one occurred' in front 
of me whilst. I was interrogating the mother. The 
eyelids suddenly began to blink rapidly and the boy 
to sway on his feet. The eyes were then strongly 
turned to the left and momentary unconsciousness 
occurred. In a few seconds the boy recovered, and 
although slightly dazed was able immediately to 
answer a question which I put to him. The mother’s 
own expression on the occasion of the second visit 
was that the improvement was “miraculous.” He 
had previously been treated for years, presumably 
with bromide. .In other cases slower improvement 
has occurred, and in these it has been my practice to 
increase the dose by £ gr. weekly if necessary, up to a 
maximum dose of 2 gr. three times a day. I have 
never had occasion to give larger doses than this for 
epilepsy, although, as will be mentioned later, larger 
doses may be given. In the majority of my cases 
i gr. combined with potassium bromide 10 gr., given 
three times a day, has proved adequate. 

(b) The next cases wliich were tried belonged to the 
large group of fits associated with organic cerebral 
lesions. Four cases of cerebral diplegia in children— 
where the fits were not controlled by bromide—all 
showed immediate improvement. The attacks have not 
entirely ceased, but as they are becoming progressively 
less, one hopes in time that they will be completely 
controlled. In this connexion I might mention 
that the drug has not produced any untoward effect 
on the patient’s mental state. The mothers, in fact, 
state that the children are brighter—a condition to be 
expected, however, merely from the lessening of the 
fits. In children of two yea is the initial dose lias been 
£ gr. t.d.s. In one case of congenital syphilis—a girl 
of II years—with severe scarring round the mouth, 
definite improvement in the fits and mental condition 
has also occurred. Obstinate fits associated with 
infantile hemiplegia have also responded satisfactorily. 

In my series of cases, which number about 25,1 have 
definite absence of improvement in two cases only— 
both, I think, cases of idiopathic epilepsy, one a child 
of 3 years and the other a man of 28. The former, 
however, is said to have sustained a severe fall on the 
back of the occiput prior to his attacks, and it is 
possible there may be some local cortical trauma. 
Whether traumatic epilepsy will prove to be rather 
less amenable to the drug than the idiopathic form 
must be left for future observation. Vi ith doses 
above 2 gr. three times a day untoward effects have 
occasionally occurred. The patient has become 
“ peculiar,” and a form of mental excitement going 
on to mania may result unless the drug is withdrawn. 

(c) Finally, larger doses of the drug may be useu 
in the attempt to influence certain forms of mi d-bram 
tremor. I have used it in cases of paralysis agitans 
and in the rhythmical tremor following lethargic 
encephalitis—but as yet with no very pronounced 
benefit. I remember, however, a case shown 
recently by Dr. A. Foiling, where 0 gr. were being 
given three times a day with good effect, but I have 
not- as yet given anything approaching this dose. An 
investigation of the value of luminal in the treatment 
of the severer forms of chorea is at present being 

im inConclusion, it would appear that in this ding we 
have a valuable therapeutic agent worthy of a place 
amongst the dozen or so drugs which form the 
stand-by of the physician. I 


A CASE OF 

AUTO-SUGGESTION BLINDNESS. 

Br KENNETH CAMPBELL, M.B.Edlv 
F.R.C.S.Exg., 

CONSULTING SURCEON, WESTERN OPHTHALMIC DO^rim- 
OPHTHALMIC SPECIALIST, SOUTHERN COMMAND. 


Ax obsession may be defined as the translation of 
an idea into a reality; “a false creation proceeilin; 
from the heat-oppressed brain,” as Shakespeare put, 
it. The old conception of the term was that of beinc 
possessed by some evil demon, or influenced by some 
nicked spell. History abounds with mmioious 
instances of people becoming blind, deaf, dumb, fee., 
through sheer fright. Tlie effect of fancy on the miwl 
is well illustrated in tlie old story of the man. who, 
after reading a page full of symptoms exclaimtd 
“ I’ve got that disease,” and on turning over the leaf, 
was amazed to find the symptoms described to be 
those of pregnancy. The' experience of Sir Isaac 
Newton is another example. In a letter (dated from 
Cambridge, June 30th, 1691) to his friend, the philo¬ 
sopher Locke, he explains how, after gazing for a 
short time at the reflection of the sun from a looking- 
glass, he was harassed for several months aftenvnnh 
whenever his thoughts reverted to the subject by the 
resurgence of the same subjective picture, and hovr 
he had the greatest difficulty in ridding himself of its 
repeated recurrence. 

A man aged 20, of good physique anil quite rational ia 
every way, gave the following history: While at work on 
electric wires a sudden spark was generated ; this secmeJ 
to “ strike his eyes,” and at once he became so blind that 
everytliing “ appeared as in a fog,” and he was obliged to 
get someone to lead him about. On examination the eyes 
proved to he undamaged ; centric and eccentric vision 
were lost, and perception of light only retained. The pupiuatf 
reactions were preserved, thus showing that the retina; were 
not rendered anresthetic by the bright light. I.rermie 
amblyopia could be ruled out, as there was no nlbuminunJ, 
the arteries were soft and the blood pressure normal- 
He was admitted info hospital, and to check his st.wnirnL. 
a careful watch was kept on his movements. The nurse i. 
charge, an old hand in detecting malingerers, reported to-- 
in broad daylight he would run up against such otivto • 
things as a table, door-post, pillar-box, &c., often sorer 
hurting himself. I was much impressed by one tiling 
particular, which was his fixed idea that his sight was-it 
vocably lost. I interviewed the father, who was n-HunJ) 
very anxious about his son’s condition, and elicited 
the patient was an only child (and this we know " 
three fools ”) and that the mother was in the habit ot an 
her boy daily letters of condolence and sympathy. . 

Arguing on these data—viz., tlie patient’s distress A 
thought of permanently losing his sight, the devoted m - 
daily letters of sympathy, and the absence of organicua . 

I came to the conclusion that the whole trouble j 

fanciful, and I adopted the following treatment. 
him that his vision would come back, and r ^P 03 . , j 0 
emphatically daily, going on the principle dwen 
Ilumpty Dumpty’s poem, “ I said it very loud an 
I went and shouted in his ear.” In addition, at m JnoK 
tion, the tone of his mother’s letters was altered to 
hopeful and reassuring order. 

By these means the vision began to inipro' 
tinuing to do so daily; after the lapse of a 
the sight- was quite restored. _ 


Norfolk and Norwich Eye Ixfirm-U’-t- ^ 

centenary of this hospital was celebrated on ‘,f'v or iritk 
On behalf of the medical staff, the Didy Mayortvsi .* j cr t, 
presented to tlie hospital portraits of its three j®. 
Dr. L. Evans, Mr. Robert Hull, and Mr- T. A infirmary, 
Mr. F. Eaton, chairman of the committee of > (! , 

in acknowledging this gift and a present of U . . 

Lady Mayoress, spoke of the plan v.hereby v j(£ 

would in the future become more closely ’ -.Aitiing it' 
the Norfolk and Norwich Hospital, while ’* ,,,'ifin? tl' 

separate identity. Mr. S. II. dhirton. r ,[Ef the instlto* 
medical staff, recalled the creditable histor yerwij" 

tion, and the Lord Mayor and the ■ on 

congratulated tlie infirmary staff and , in 

excellent work in the past and prospect, 
the future. 
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MEDICAL SOCIETY FOR THE STUDY OF 
VENEREAL DISEASES. 


This new medical society, formed on June 9th, 
held its first annual meeting in the. rooms of the 
Medical Society of London, 11, Chandos-street, 
W., when Dr. David Watson was formally elected 
President on a motion by Sir. F. S. Kidd, seconded 
by Major A. T. Frost. Dr. Watson then delivered 
The Presidential Address. 

He said that whatever objections there might be 
to the recognition of venereal disease as a special 
branch of medical practice, facts had got ahead of 
arguments and the present situation had to be recog¬ 
nised. This situation had arisen primarily as a 
result of the work of the Royal Co mm ission on 
Venereal Disease, and the outbreak of the war had 
made the study of venereal disease much more urgent. 
That there were objections to the term “ venereal 
disease ’* all would admit. To group under the head¬ 
ing venereal diseases differing so much in their mani¬ 
festations and ultimate effects as syphilis, gonorrhoea, 
and chancroid, seemed an unscientific method of 
classification. The only link which the name signi¬ 
fied was that the larger proportion of infections was 
produced by venereal contact. But there was 
another link of much greater consequence in that thev 
were amenable to similar methods of prevention and 
control by the health authorities. This would 
continue to unite these diseases into one group for 
practical purposes until the time arrived when, owing 
to the steady fall in their incidence, the specialist has 
been starved out. But whatever might evolve .in 
the future, the candid acceptance of venereal disease 
as a speciaity was necessary under present conditions. 

The General Medical Council had decreed that 
medical students must receive a course of instruction 
m venereal diseases. That action dcfinitelv estab- 
tlus suj» 3 ect as a specialty, and those who were 

lr nl^M Sfc no , fc . onl -' have an advanced- knowledge 
of accepted practice and doctrine, but must keen in 
touch with every scientific announcement which had 
any bearing, direct, or indirect, on the prevention 
diagnosis, and treatment of venereal disease. It was 
true that, every active member of the medical m-o 
ession was interested in these venereal condition 
hut. a group had been created whose membere posse^ed 
special training and experience and would be expected 
to add to our knowledge of these diseases. Tlie^v-iluo 
o the community of improving our knowledge 

overeatinmted? 0l,t * tendin S Problems could not be 

The President said that the Health Department of 
the Government had shown an admirable actHitv hi 
already ° n re in the question, and the results 

SttSSHTW* 

thov wore V »uW- ,r i ' ' "? rk l H ‘ 1,a<1 learned that 
Siam, and ^th w?? }’"” 1 w«h entliu- 

tin-,, wen- from W to 460 and , ««*chcd to 

and pathologists. i„ n,p 3i -' cla, J s - administrators, 
private practitioners working in " orc J 11an >’ 

total of well over -100 medical "" , llno ’ F0 tkat a 
he «v card oil as actively . V" Ul 'Y onK ‘ a could 

these diseases - 5 - ,nt «vMcd in ft,., «o..r.. 
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and friendly criticism. This was, in short, what the 
Medical Society for the Study of Venereal Disease 
aimed to provide. While improving their own 
education its members might surely also hope to 
assist in raising the general standard of medical work 
in venereal disease and to increase the interest of the 
general practitioner especially in attaining early 
accurate diagnosis' and efficient treatment. It was 
also hoped that the Society would constitute a common 
meeting ground for clinicians, health officers, and 
pathologists. 

In discussing possible criticisms against such a 
society the President dwelt on the importance of taking 
wide views, and said -that for anyone to confine his 
reading to articles which concerned venereal diseases 
only would stupidly cramp his usefulness. It was 
necessary to know what was being done in other 
fields and to develop the broadest lines of thought 
and sympathies combined with the keenest appli¬ 
cation of every available item of knowledge to the 
special subject in order to gain the best results. The' 
Society must endeavour to obtain a correct perspective, 
and while encouraging minute attention to detail 
not lose the cosmic dew. It must be its constant, 
endeavour to raise the individual and also the general 
standard of clinical work in venereal disease, to stimu¬ 
late research by giving every encouragement both to 
the clinical observer and the laboratory worker, to 
coordinate the administrator, clinician, and the patho¬ 
logist for the scientific study of the many problems 
confronting the conquest of venereal disease. 

In conclusion, the President discussed the need for 
a literary organ of the Society ; the number of applica¬ 
tions for membership was 116, a number far short of 
what was desirable, but it was difficult to reach bv 
circular all those who might be expected to be 
interested and to a considerable extent the Council 
relied upon original members to gain additional ones. 

Discussion. 

Dr. W. Fox in thanking the President for his 
address, referred to the active part which Dr. Watson 
had taken in forming the Society. 

Mr. Kidd spoke of the difficulties of getting venereal 
diseases recognised as a part of hospital work He 
was glad that the Society had the approval of 'the 
Colleges of Physicians and Surgeons and the Mid¬ 
wives Society, and he believed that Dr. Kav Menries 
of the London County Council had joined/ Ko one 
had done more than the last named to give prominence 
to the subject. Clinics had alreadv justified tl eh- 
existence m raising up a number of men interested in 
venereal diseases and m educating students, and the 
clinics would do more than that in forcing ’hospital* 
to have early treatment centres. In the end the 
clinics would become earlv treatment ena . . 

the next ten yearn that would ,n • 
prophylactic treatment. ^ ' 1 11101 e than 

Colonel L. W. Harrison said ti, n f 
Army, outside those people specially U \ t - 1 ° 
venereal disease work, there was van- i;‘ff) en?asecl 111 
iu their aims. VaS ' 01 •' )l(He sympathy 

Elect ion of Officers. 

On the motion of Dr. Denys Vinrapv , „ 
were elected as Vice-Presidents • irv following 
Presidents of the Royal Colleges "of PR-c- 0 -^ 010 * the 
•Surgeons, Sir Humphry Bolleston Lf l £? lc, ? ns and 
Bowl by ; the President of the Dermnfni ' S ‘ r i^thony 
of the Royal Society of Medicine Dr-* 1 !? ® ect ion 
the President, of the UrolSl’ w 1 * G -ramson : 
llorder; the President of thfobsSri V’ Sl f T Wos 
logical Section, Prof. H. Bi-Dev T - ncai nncl Gvumco- 
Kidd, and Dr. Wilfrid IW Llvei T°°l 1 Mr. F. s. 

The following mnn.i,,.,.. i 
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tlie office of secretary and Mr. Sidney MacDonald 
elected as treasurer. Tliis was agreed to unanimously. 

Mr. Clarkson, seconded by Colonel Harrison, 
then-proposed a vote of thanks to his predecessor in 
office Dr. R. Forgan, who had done most excellent 
spade work as secretary in furthering the efforts of 
the President. / 

It, was decided that six general meetings of the 
Society should be held annually on the first Friday in 
November, January, March, May, June, and July at 
S.30 p.m., and that the next annual general meeting 
should be held in London 


CENTRAL ASSOCIATION FOR MENTAL 
WELFARE. 

CONFERENCE ON MENTAL DEFICIENCY. 


A conference on Mental Deficiency, convened by 
the Central Association for Mental Welfare, was held 
in the Caxton Hall on Wednesday and Thursday, 
July 26th and 27th. At the first session, the chairman, 
Sir Leslie Scott, 2a. C., Solicitor-General, said that 
the Association were essentially concerned with pre¬ 
vention, their aim being to get at the mentally 
defective child at an early age, to give him guidance 
and help which would develop his imperfect powers, 
and as far as possible keep him from anti-social con¬ 
duct. Tlie chairman also urged the importance of 
educating parents and the public generally to look 
upon mental deficiency as a disease and not as a 
disgrace. 

Crime and Deficiency. 

A paper on Crime and Mental Deficiency was then 
given by Sir Bryan Donkin, who, assuming that 
tlie words “ mental deficiency ” in the title given to 
the subject on which he was asked to speak were 
intended to denote the group of cases technically so 
named in the Act of 1913, thought it unnecessary to 
dilate on the part played in the production of criminal 
action by individuals who were the subjects of defec¬ 
tive minds from their earliest yeans, although he 
believed the menace to the community to he great 
from the number of unquestionably defective children 
who are the immediate offspring of similarly affected 
parents. Although there was no doubt that cerebral 
deficiency from the earliest years, as well as disorder 
of brain becoming evident in persons previously of 
sound mind, are notable factors in many criminal 
careers, it was chiefly in the cases where the penalty 
of the crime was death or prolonged imprisonment 
that the question of the certification of the person as 
insane and, by implication, irresponsible was of the 
highest importance. In the consideration of mental 
deficiency in its practical relation to criminal respon¬ 
sibility, however, he did not confine himself strictly 
to “mental deficiency” technically so called, on 
account of the unscientific and arbitrary division 
which on the assumption of the one class being of 
congenital and on the other of acquired origin, sharply 
separates mental deficiency from what was usual}} 
called insanity. Cases arose from time to time in 
which it seemed to the speaker that the only proof.of 
defective mind that a court of justice should require 
when the plea of irresponsibility on such a ground is 
set up, ought to he based on just the same kind oi 
evidence that is now required in cases of certifiable 
insanitv. As a type of the somewhat nus-named class 
of “ moral imbeciles ” the speaker took the case of a 
man now undergoing a life sentence to penal! servitude, 
the death sentence having been commuted probably 
owing to the sharply conflicting medical evidence as 
to liis alleged insanity. In this case the prisoner s 
callousness and apparent lack of moral feeling were 
prominent features, and tlie speaker was personally 
of the opinion that such individuals should he regarded 
and certified ns insane. 

Criminal Defectives. 

A paper on this subject, was then read by Dr. AY. 
Norwood East, senior medical officer of Bnxton 
Prison. Dr. East said that the criminal defects e 


may be considered from two points of view armrd;^ 
to whether the condition of defect had WtecoSh 
before or after conviction and sentence; and vMk ft 
would appear inevitable that a proportion of ov'i 
should escape detection before conviction, thev conil 
be observed whilst serving their sentence, certified 
if necessary, and dealt with by transfer to a special 
institution under section 9 of the Act. It iras lm7- 
ever, the earnest endeavour of those prison medical 
officers who dealt with remand prisoners to diatrmre 
the condition whenever possible before trial, and in 
the prison to which the speaker was attached several 
hundred cases were examined annually before trial 
for evidence of insanity or mental deficiency. Dr. 
East then described the method of examination and 
the scope of inquiries made in each case received into 
prison fox 1 mental observation, and stated that a very 
large class seen in prison were those who fall short of 
certifiable defects and form some of the cases met with 
in the border-line group, of prisoners, requiring anxious 
care and consideration in reporting upon their mental 
condition to the courts. The defective as met irilli 
in prison may suffer also from hysteria, from insanity, 
from temporary mental states not amounting (o 
insanity, or from malingering, or indeed from a 
combination of more than one of these, with such 
confusing results that a long period of observation 
may be required before an accurate opinion can be 
offered. In some cases the distinction between 
mental deficiency and early insanity can only be 
decided by prolonged medical observation, and those 
included in the large group of border-line cases might 
show at a future date decided evidence of insanity or 
d efect, or, on the other hand, might improve and become 
normal. Although it was usually a comparatively 
simple matter to grade defectives according to their 
educational and intelligence levels, no satisfactory 
method had yet been evolved by which the emotions, 
the volition, or the moral sense could be graded, all 
of which factors had a most important influence on 
conduct. One of the outstanding impressions borne 
in upon the prison medical officer was the great 
desirability of treatment clinics for cases of menial 
disorder and defect, cases constantly being seen 
whom observation and treatment at a clinic wouM 
almost certainly have prevented from committing a 
criminal action, as well as cases who having commutes 
an offence and not being certifiable would avow 
further crime and probably the necessity for future 
certification by such treatment and guidance as a 
clinic would afford. 

Correlation icith Police Courts. 

At the afternoon meeting a paper was read by Mr- 
Stuart Deacon, stipendiary' magistrate of Liverpo , 

his subject being the Need for Correlation between 

Police Courts, the Prison Departments, and the -AIod • 
Deficiency Act Committees. Great emphasis was la' , 
the value of the Probation of Offenders Act of I. 1 
the Mental Deficiency Act or 1913, which he desermeu 
as the two great charters of modern days wlucu 
already done much towards the reduction of ' 110 A'j, 
of hardened and habitual offenders. It was the P. ■ . 
at Liverpool to remand any offender, coticc' " 

whom there was any apparently well-founded s 
tion of mental deficiency, to AA r aIton Prison ^ 
period of seven days, and to ask for a repor M 
furnished by the medical officer of the P. n ! 0 ” nC jtv. 
end of the remand as to the person’s mental wq. v. 
In the case of children a remand was " n 

Remand Home (or occasionally to the cnim- t j,,, 
home), the report in this case being made - ()j( , 
medical officer of the Poor-law infirmary 
event of a report that the person tem. 5(T! v 
certifiable under the Mental Deficiency Act 1- pf 
taken to deal with the case in accordance i p 

other of the provisions of Section S oltnc - 
was in connexion with these cases ol nliep m {, the 
deficients and in the subsequent proceed; > n nicirfi ; ’ 
close cooperation of the bench, the P n - x fln d 
and the M.D. Act Committee became so nu- c . irt , 
desirable. The speaker suggested that m 
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might Tell be taken by those in authority in tr a i n i n g 
homes, schools, and institutions for children and young 
persons known to be rather, subnormal mentally, to 
notify such cases on leaving to an association for 
defectives, failure in such notification not infrequently 
resulting in the appearance of the young mental 
defective in the police court on more or less serious 
charges. He believed many an offender between the 
ages of 16 and 21, against whom in inexperienced 
eyes the charges may appear to he trivial (e.g., 
vagrancy or disorderly conduct), is just the person 
who should be made subject- to medical inquiry under 
the M.D. Act. 3Ir. Deacon finally urged that- the 
spirit of the police-court administration of the Act 
should be, as in the case of the Act itself, the cure of a 
patient rather than the punishment of an offender. 


Magistrates and Mental Defect. 

Mrs. Patrick R. Greek, J.P.. of Colchester, followed 
with a paper on the Role of Yisiting Justices and the 
Work of Magistrates in Connexion with Mental 
Defectives. Her experience having shown her an 
astonishing amount of ignorance and misunderstanding 
not only on the part of the general public, but also 
on the part of the magistrates themselves as to their 
duties under the Act. she described their general 
powers and duties under the headings of (1) Hearing 
petitions and making orders, and 72) Visitation in 
certified institutions. The speaker emphasised the 
personal responsibility of the justice in hearing 
petitions, urging that he should come to his own 
decisions and not feel bound bv the medical certificate 
An important point made was the dutrv of the judicial 
authority to hear petitions presented direct bv the 
parent or guardian on behalf of a defective, whether 
the case had been to the local authoritv or not. She 
deprecated the fact that it was not absolutelv 
obligatory to deal with the defective delinquent under 
Lh f- Ct ’ UI F n ff ^ legislation was needed both 
i a ? d n ;o 1° a statutorv obligation 
t C ^ Ur Ji S - t0 ■ pr ?. vide tbe services of a medical 
t0 ? dvls ® Justices on the mental condition of 
persons charged with crime. Dealing with the 
question of probationary leave of absence for the 
- U - au m5 j tuUon - Green characterised 
l l>IOn — under suitable and stringent safe- 

guaixL as a most valuable measure of which more 
^™ de . d u- 0 should be made. The advantages of 
4 e , ? f , absence, with conditions, applv generailv to 
the higher grade case- esneci-illv s 5 - , 

mental defect is to some extent'called into question 
for it was only m their relation-bin n-ui, iTa- ° n ' 
th ? t “ental defect wi e^Sftefi’ 
r) .,L U ^, Cl ' bC jt discussion, in which manv speakers tool- 
part, followed the reading of the dtopn- took 

pointing out that the so-balled^“second VbiL ™ an 
to first offenders is only too often the same clmnce— 10 “ 

i5ovn t<? r corr ? Ia .tod as people suppose' Dr Httbept 
J>ond, Commissioner of the RonrH -^bert 

first appearance at th r. , wen/ prisoner on his 

inquired into—a procedure^- s , louId be uiedicallv 
groat deal of time.*attention, andfskilk 511 ^ inV0,TC a 
Educational Problems. 

r.<ldt\vss was given bv tTu' l lU"ht lIon^H t C openin ~ 
"bo said that W eXcntioll ^ m- L ' Fic »Kn. 
tnor,> anxiety than the provi-im, 4'’’^cr " nv ° bitn 
M.n.c,ent scheme for dealing uRh aad 

general principles which should foniV^Sc *££ 


of the State: these principles being (1) that every 
child capable of profiting by a course of education 
in a public elementary school should have that 
education; (2) that every child unable by reason of 
mental deficiency to profit by it should be excluded : 
and (3) that children thus excluded should be divided 
into two classes—those who can he educated to earn 
their livelihood in whole or in part and can he taught 
to manage their own affairs, and those who fail to 
satisfy these tests, the first being educated 'in special 
schools under the Board of Education, and the second 
handed over to the supervision of the Board of 
Control. The speaker drew attention to the magni¬ 
tude of the problem, stating that tbe total number- of 
mentally deficient, children in England and Wales 
was 31,000, of whom 15,133 are now being educated in 
special schools. The financial situation at the present, 
time prevented any possibility of extending the work 
so as to cover the whole ground, and it would 
unfortunately be necessary not only to consider the 
reduction in the cost of teaching in the special schools, 
hut also to remove all those children now in those 
schools who were unable to profit- bv the education 
given them, in order to make room for other children, 
capable of profiting, hut at the present moment 
excluded through lack of accommodation. The 
consideration of other measures for the care and 
training of the children of lower grades of mentalitrv 
might. well occupy the attention of voluntary societies 
such as the Central Association for Mentai Welfare! 
and when the deliberations of these bodies matured! 
the Board of Education would he glad to confer with 
them in order to determine how far any scheme could 
he put into practicable shape. 


lie.. 

Dr. H. B. Brackekbury followed with a paper on 
the Economic Difficulties which Prohibit the Develop¬ 
ment of Special Schools, and put forward for con¬ 
sideration three suggestions for lessening the cost, D f 
special education: (1) The emplovment of supple¬ 
mentary teachers in place of certificated teacbere for 
the lower-grade children in special schools - C>) n 
system of part-time education by which the lowere 
grade children could attend in shifts, and *o less stiff 
and accommodation would he needed • and (3) the 
attendance of low-grade feeble-minded children it 
part-time occupation centres for training and tea chum 
At the afternoon session the question" of occupation 
centres for defective cluldren was discussed in some 
detad bv Mrs A. A Akdersox. who stated that the 
12 or U centres which had so far been started h! 
different areas and on various scales had proved to be 
enormouslv successful, and that plans were in hand 
for a model occupation centre which would serve as 1 
training ground for anyone anxious to start in 
areas. Short addresses on the work accompliSei bv 
occupation centres m different places were given bv 
various speakers, after which Miss Ruth ? 
Commissioner. Board of Control,\iv<TT 
forking Hostels and othernon-institutionil P m P f? 
of dealing with defectives. She pointed “ethods 
there was a class of adult deferti ve* j t lat 

permanent institutional treatiuentw-J vllom 

uneconomical, and in some cases ,,,4 um ]cees?ary. 
happiness, these being, however'tli„ r C ° nduC1Te to 
women who were unable to fend for tb4Pi me ? and 
world, to adapt themselves to Jw™ in the 
day life, or to resist temptation. IVlwt^-i^ 1 ^^' 
many cases after the necessarv . Was needed in 
provided was a half-wav house befw had been 

hberty and the wliollv restricted Jifl? 11 u . nr cstricted 
This need would, she believed w lns «tution. 

provision of hostels f or mentallv def^C mefc th e 
women where they would rtUI bl U 'S ™ en nnd 
tion but from which tl IG v could „ nder d eten- 
by the day. The sehen,Sunder thf xr°^ to 
Placing cases under guardian,]!;!! the M - D - Act for 
to institutional treatment hid h P as an al temativ e 
comparatively few but t],*T T de of in 

to be a method which had1 f J peaker beIi eved it 
development. snxat hiture possibilities of 
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$ctricfos m\h ICotices of 


Radium Therapy. 

By Frank Edward Simpson, A.B., M.D., Pro¬ 
fessor of Dermatology, Chicago Policlinic; 

Director of the Frank Edward Simpson Radium 

Institute. London: Henry Kimpton. 1922. With 

166 original engravings. Pp. 391.' 36s. 

The author is to be congratulated upon the pro¬ 
duction of a treatise which is scientific, succinct, 
comprehensive, and practical. It accurately expresses 
the present-day position of radium therapy, and the 
bibliography appended shows that no effort has been 
spared to render it, so far as possible, a complete 
record of all recent developments. The first eight 
chapters are occupied by a consideration of the physics 
of radium and its emanation, and of the radio-active 
substances generally ; this teclmical portion has been 
handled with great skill, a subject which generallv 
proves wearisome and difficult to the non-mathe'- 
matical mind being presented in a fashion which is 
both intelligible and interesting. Chapters VI. and 
VII., which deal with the absorption and filtration of 
the rays, are of practical interest to the clinician 
and the many tables and charts with which they 
are illustrated afford valuable information. A brief 
but sufficient summary of the biologic effects of the 
radium rays follows, and constitutes an effective 
introduction to the major portion of the book dealing 
with the treatment of disease. The question of 
dosage is considered in great detail, and the variations 
dependent upon the shape of the apparatus, and its 
distance from, the area or growth to be treated, are 
clearly set forth. The fundamental principles of 
deep radium therapy, by the methods of “ cross-fire ” 
radiation, and “ multiple ports of entry” are defined, 
and the most effective method of obtaining a maximum 
intensity at a depth, with a minimum disturbance 
at the surface, indicated. Exception is rightly taken 
to the employment of the term “ milligram-hours ” 
to express dosage, unless it be qualified by figures 
showing either the amount of the radium used or the 
duration of the exposure. It is suggested that the 
distance of the apparatus from the surface should 
also be given, this factor often being a very important 
one. The possibility of increasing the sensitiveness 
of tissues and tumours to radium rays, by injecting 
them with solutions of various chemicals such as eosin 
and cholin, or of collosols of the heavier metals, is 
referred to, but it is pointed out that researches in this 
direction have not yet yielded any very definite result. 
The chapters dealing with the actual treatment of 
disease are illustrated by many excellent photographs 
—both macroscopic and microscopic—and afford 
convincing evidence of the possibilities of radium 
therapy. 

Dr. Simpson’s personal experiences, references, 
cautions, and conclusions are unbiased and dis¬ 
passionate. He makes no claims which are not fully 
substantiated, and points out clearly those conditions 
in which radium can only exert an ameliorative and 
not a curative action. The advantages and dis¬ 
advantages attaching to the recent method of treat¬ 
ment by the burying in growths of glass ampoules of 
emanation, without metal screens, are discussed, the 
opinion being given that this technique should be 
reserved almost entirely for small localised tumours 
in easily accessible situations—e.g., tongue, tonsil, 
lip, vulva, or prostate. The concluding chapters 
are devoted to radium in internal medicine, and the 
occupational ill-effects of radium. The precautions 
which all radium workers should observe to minimise 
the local and constitutional effects of their occupation 
are described, and the imperative necessity that they 
should abstain from radium work for at least two clays 
a week, and should have frequent vacations of not 
less than a month’s duration, is strongly emphasised. 

It is only in this fashion that the danger of insidious, 


avoided S ’ ^ so “ ctinlcs fatal Blood changes can b> 

The bibliography with which the hook terminal,.- 
is a most exhaustive one, and comprises practice!]* 
every paper or monograph of importance published 
since Prof. Henri Becquerel’s first paper '•&} 
diverses propridtes des rayons uraniques ” in 18% 


Cancer of the Breast and its Treatment. 

By W. Sampson Handley, M.S., M.D., F.B.C.S. 

Surgeon to the Middlesex Hospital. London:' 

John Murray. 1922. Pp. 411. 30s. 

Mr. Sampson Handley’s work on carcinoma oi the 
meast lias become firmly embodied in general surcicaf 
and pathological teaching ; the first edition of tit 
book was exhausted six years ago, and the second 
edition containing a considerable amount of new work 
will be welcomed by students and practitioners alike. 
There are included new chapters on Badiologira! 
Treatment, Recurrence and its Operative Treatment, 
Lymphangioplasty, Paget’s Disease of the Nipple, 
and Injury as a Causative Factor in Carcinoma. 
As Mr. Handley truly says, Paget’s disease of 
the nipple is one of the least well understood of 
surgical diseases, and while its aetiology is obscure, its 
very nature is subject to dispute. His studies slicin' 
clearly that the majority of these cases, at any rate, 
are secondary to a carcinoma in the breast itself ani 
are due to lymphatic obstruction following permeation. 
Chapter IX., on Natural Processes of Repair in Carci¬ 
noma, has been rewritten, hut we find it the feast 
satisfactory section of the book. The “ unrecognised 
law of cancerous growth ” which is herein established 
has surely been long recognised, for, to quote one 
example only, the characteristic umbilication of 
hepatic metastases has always been explained on the 
lines of central degeneration and peripheral growth. 
The conception of the epithelial cell as an obligate 
parasite on the connective-tissue cell has little to 
recommend it and is not supported by the arguments 
which Mr. Handley brings forward. The chapter 
on injury as a causative factor in carcinoma ot the 
breast consists largely of the report of a case in widen 
the doctrine of traumatic carcinoma was accepted m 
the English High Courts. It is not very convincing- 
and in spite of the jury’s decision in this case the 
genera] professional verdict on this doctrine is stiff 


and 


non-proven. 

Mr. Handley’s wide surgical experience 
original research make the z-evised edition of 
book a valuable addition to the output of the year. 


Mechanism of the Brain. 

The Mechanism of the Brain and ihe Function of 
the Frontal Lobes. By Prof. Dr. Leonardo BiAXCUb 
Professor of Psychiatry and Neuro-pathology 
the Royal University of Naples, etc. Authorise 1 
translation from the Italian by James 1 • 
Macdonald, M.B., Ch.B., Mackintosh Lecturer w 
Psychological Medicine, Glasgow University, » • 
With a Foreword by C. Lloyd Morgan, LL-* •• 
D.Sc., F.R.S.. Emeritus Professor in the uni¬ 
versity of Bristol. Edinburgh : E. ami 
Livingstone. 1922. Pp. 3S-1. 21s. 

It is 40 years ago and more since Prof .■ 
began his experimental researches on cerebral funen • 
which have culminated in this handsome volu ,' 
devoted to a consideration of many problems on 
borderland- of physiology and psychology* j 111 , 
particular to the vexed question of the frontal 1 -■ 

The philosophic breadth and at the same time ^ 
rigid minuteness with which these problems 
handled are truly satisfying, and provide an c * , 
corrective for much of the ill-considered a 
supported theorising which passes muster to- y.j if 
a contribution to the study of the function ^ 


brain. The doctrine that cerebral ‘"'"'VIjp any 
essentially integrative seems to some to P rc f' " ,'t 
effort, at differentiation, and in some quart* - 
play has been made with the supposed ml 
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-f the facts of cerebral localisation. Such an attitude 
>f mind, it is safe to say. is not likely to arise if there 
s any knowledge of cerebral minute anatomy and 
erebral physiology. It doubtless appears but an 
clio of the past to read again in Prof. Bianchi's lucid 
iages of the controversies of Hitzig, Goltz, Munk, 
Terrier, and other protagonists, but when the dust of 
•ontroversy settles the facts emerge, and these not 
inly are not refuted because ignored by those for 
vliom localisation has no interest, but have been 
■eceiving ample corroboration from much more recent 
■esearches than those of 40 or even 20 years ago. 

In a closely-reasoned argument, based on experi- 
nental and clinico-pathological evidence, Prof. 
Bianchi shows that the general doctrines of cerebral 
physiology, or of “ anatomical psychology,” as he likes 
:o express it. still hold; that "the parietal and the 
remporal cortex has demonstrable functions, clinically 
recognisable ; that Plechsig's views of a large oecipito- 
parieto-temporal association area are, in fact, not 
enable, and that it is the cortex of the frontal lobes. 
:onsidered in their whole extent, which is the essential 
jrgan of conscious mental activity and of mental 
icquisition it is the meeting place of the products of 
■vork of the sensory areas. In language no doubt 
somewhat foreign to the scientific treatises of the day. 
vet losing nothing in effect because of its picturesque¬ 
ness. Prof. Bianchi makes claims (on rigid experi¬ 
mental, embryological, comparative anatomical, and 
pathological grounds, it may be repeated) for the 
frontal cortex—“ the organ where new and powerful 
conceptions are formed . . . from individual and 
collective experience of life. ... It is the 
chamber of resonance of the somatic e"o 
It is the throne room of logic . . . utilising the 

archives of the cognitions, sifting the emotions and 
impulses, and judging their effects in the lmht of 
individual and social experience.” ° 

We can think of no greater pleasure the thoughtful 
neurologist can give himself than to sit down with this 
volume for a companion and refresh his knowledge 
with new light .on old themes ; he will be impressed 
not only by the amount of information it contains, but 

yet to"be 0 gieauedV° n * a(T ° rdS ° f a neuro ^cal field 


Psychology. 

t°ir M ' iw » »■> 

and provisional ; it aims both at 

presentation of accepted p^cliologSS^Sfaf^ 

«i( cmbothin? conci'M? 'lronimt n. ^ 

movements of a ven active sdence HoV’w 
S11 n C H'n Wl \“ S rondcl ' s " i11 surelv appreciate U haS 

P U?SSffi5c f“ from 

activity niv studied flm ti/vr-iv/ * ^’ nientctl 

turn. a«MH-iation ni .' inorj-. feelings, perccn- 

i'i a wool, <o art nnalvsi” or’nUtl^T" 1 ^ 11 ' f" <! " i!1 — 

l- nn - mentality.” \- V - * ls implied bv the 

timiity of from ?- nc i , in tIio con- 

bi-alinn. While S, J; 1 < ™.«laMon of sense-o^n 
Unn to the stud.-nt l-loU. 'ote tv I'l ro,ril, «- 
^'di'sib. as oerasionnllv l ’'> choIo ">' of the 

“i-Vh-n, “ clinical ps^tolots l n> - to<1 h - v ”■<’ 
'"y. lli'hspeTisalilt. fo r n com nit. Vi no,, ° 

. . 


amply illustrated. On the other hand, new theories 
of unconscious mental activity are discussed; 
Freudian doctrine of the dream, the sex motive, and 
so on, is explained and at the same time subjected to 
not a little criticism: and toward the close, due 
attention is given to the application of knowledge of 
psychological processes to the phenomena of psychical 
dysfunction. Exercises and references are to be 
found at the end of each of the hook’s 20 chapters. 

Dr. “Woodworth’s study of mental life is masterly 
without being dogmatic and comprehensive without 
undue length, and the simplicity of its style and 
diction should appeal to the general reader as" well as 
to the student. 

L’Exeant et Sox Medecix. 

Third edition. By Albert B. Ball. Assistant de 
la Consultation de l’Hopital Trousseau. Paris : 
A. Maloiue et Fils. 1922. Pp. 420. Fr.20. 

This book is a well-arranged dictionary of the 
diseases of infancy and their symptoms ; tlie appro¬ 
priate treatment, medical and "surgical, is fully gone 
into, and it affords a ready means of checkins?the 
differences between British and French clinical 
methods in pediatrics. To the practitioner in Parks 
it should be especially valuable, as it contains haudv 
references to the hospitals and asvlums available for 
special cases, as well as full lists of the French pharma¬ 
copoeia] remedies most commonly employed. 

Cardiac Arrhythmia axd the Neocardiology 
By Alfred Webster. M.D. London: Watts 
and Co. 1922. Pp. 195. 25s. 

The introduction of the polvgraphic and electro¬ 
cardiographic methods has done much to advance our 
knowledge of cardiac arrhythmia. As a result of the 
clearer understanding which we now hare of the 
disorders of the cardiac mechanism a simple snhvgmo- 
gram is sufficient, in most cases, to enable one to 
distinguish between the different forms of arrhythmia, 
pr. V, ebster in this book has confined his attention 
to the study of arterial pulse-tracings. The work 
contains a large collection of interesting record? 
beautifully reproduced. From these refolds the 
author draws certain conclusions which are strondv 
opposed to the generally accepted views on cardiac 
arrhythmia. In many cases we do not agree with 
Dr II ebster s interpretation, and consequently have 
to discount much of the evidence on which hi? 
argument is based. Several records attributed to 
auricular fibrillation exhibit a dominant rhvtlmi and 
cannot therefore be regarded as examples of this 
condition. In the case of heart-block the argument 
^ la t.. th » s disorder cannot be associated with amicidar 
fibrillation is based on a misconception, since it is the 
excitation wave and not (as is stated on n lSfii +i,f 
contraction which is blocked. -Win tlVcorte/f- 
that heart-block should not exhibit variations in an? 
given case would presuppose that every t ramie? t 
functional modification involves a permanent 
tural change. Complete and partial auriculmvonhT 

elemerns in certain of the author’s lioriteS 

Neo-cardiologists would be the first tr, , , 

the great value of the sphvgmograpl! Id tbe l^ ra^ 
but surely records obtainedfrSm* “Lj® J’^de : 
ment of this tvpe should not K. C ,n . ,ca Histru- 
disprovo a h^the?E bn.“d on t S"? “, 0lder to 
lxir.it ed by observations made? COrro ' 
greater precision. The evidcheCra', -^ 0 ? much 
electrocardiogram is s 0 definif? b /" nc(i from an 
that it must, in tlie ? ’! d unmistakable 

remain uiique-tionabir the "final £° U , r k n°' vl <-’dgc. 

Even a jucular tmein-would J 1°" r of a PPenl. 

establish beyond doubt the be °n sufficient to 

types of most of the 

records. He niUs to n r Dr ‘ Wcl »ter\s 

certain new terms wliicl, hardlv 1 J? Sent , nomenclature 

PU,SUS ‘ ri ^>inus dimin?e?Z”°fo e r n e C ?am%" 
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as shown in records Nos. S3 and 103, is nothing more 
than a pair of normal beats occurring between two 
extrasystoles. The terms bigeminal and trigeminal 
pulse have now come to possess such a very special 
and definite significance that their application in a 
wider sense can only lead to confusion. T he more 
precise our knowledge the more strict must be our 
terminology, and the synonymous use of such terms as 
“bigeminal” and “alternating” pulse was only 
admissible at a time when the fundamental difference 
between these two conditions was not fully appre¬ 
ciated, The variations in rhythm associated with 
Cheyne-Stokes respiration, the series of records 
(310-475) showing alternate phases of slow and rapid 
action, and the sphygmograms from a case of Stokes- 
Adams disease are all of exceptional interest. It is 
a pity that they are not accompanied by jugular 
tracings which would have added greatly to their 
value. A time-marker would have been useful 
certain cases. 

While giving Dr. Webster due credit for the records 
which are of definite value as a collection of interesting 
conditions, we do not feel that his book advances 
materially the interpretation of cardiac lesions from 
arterial pulse-tracings. 

Clinical Laboratory Methods. 

By Clyde Lottridge Cummer, Ph.B., M.D., 
Associate Professor of Clinical Pathology, School 
of Medicine, Western. Reserve University, &c. 
London: Henry Kimpton. 1922. Pp- 484, 28s. 

The writer has attempted to include chemical 
pathology, luematology, and bacteriology in one small 
volume, the result being that certain sections have 
inevitably been cramped. For example, 210 pages 
are devoted to the examination of the blood, mostly 
to the microscopic appearance of films. The Wasser- 
raann reaction is clearly described, but the section 
dealing with purely chemical blood investigations is 
disappointing, since too many techniques are given 
for each reaction and little space is devoted to the 
consideration of the diagnostic value of the results 
obtained. The importance of alkali reserve determina¬ 
tions as a means of diagnosing acidosis is well 
emphasised, arid it is a pleasure to see the simple and 
efficient reaction of Sellards quoted at some length. 
The sections dealing with urinary and gastro-intestinal 
investigations are disproportionately small, and again 
one is confronted with a variety of techniques, the 
diagnostic value of each not being critically examined. 
Undoubtedly the section on cerebro-spinal fluid is the 
best; here is to be found a full account of the various 
globulin and colloidal gold reactions. . . 

The volume is concluded with a short account of 
clinical bacteriological methods, and a list of apparatus 
required in a modern clinical laboratory. Had the 
author confined his work more to those methods 
which have stood the test of time, rather than to 
those which are receiving momentary attention in 
certain parts of America, the value of Iris work would 
have been greater. For example, no mention is made 
of the urinary diastase reaction, and the important ^ 
work of English and French writers on renal and 
hepatic efficiency tests is entirely ignored. 


sivenessis as important as accuracy in a publication 

mdef of Tugs ^" is 

indexes 


are 


or groups of drugs, and excellent 
provided of the drugs themselves, of 
diseases for which they are 'recommended and of 
authors; these facilitate research. German work 
receives perhaps a greater share of notice than that 
ox other countries, but. the latter is bv no means 
neglected. The extracts lose somewhat’in value bv 
the late appearance of the present volume. 

Experience and True Temperance. 

By Philip N. Randall, M.B.Lond. London: 

Anti-Prohibition League. 1922. Pp. 40. Is. 

In this .pamphlet of 40 pages Dr. Randall advocates 
the cause of “ true temperance,” as distinguished from 
teetotalism, in a fair and dispassionate manner. Much 
stress is laid on the influence of heredity, and the author 
bases on this some doubt of the relevancy of animal 
experiments to man, animals being virgin soil, while 
“ in man the soil bears the impress of a very Ion? 
history of use and custom in the taking of these 
beverages.” In traversing the contention that the 
total abstinence view is supported by the great decrease 
in the use of alcohol in the treatment of disease in 
hospitals, the author commits himself to the doubtful 
statement that “ probably the greater part of the 
decrease is due to the fact that patients are not kept 
in hospital nearly so long as formerly, but are chaffed 
as soon as possible to' convalescent homes.” To Dr. 
Randall drunkenness is a symptom of which the causes 
are to be found in the squalid and sordid surrounding 
in which a large proportion of the population live; in 
his opinion the' disease springs from “ the iniquitous 
system of land tenure and rating in force.” 


Merck "s Jahresrericiite. 

Combined Vol. XXXIII.—XXXIV. Tears 1919-20. 
Pp. 306. M.1S. 

This well-known yearly index of recent work on 
applied pharmacology or “ Phannako-therapie und 
Phnrmnzie.” as it is called in the sub-titie, was 
commenced in 1S87. English and Frencli editions were 
published from 1S93 to 1913, and a Russian edition 
from 1S00 to 1912. Formerly it. was scattered broad¬ 
cast to those who wished to have it; now, in view of 
the cost, of production, it will be sent to applicants 
at small cost. The present combined volume, con¬ 
taining extracts from articles published in 1910 
and 1920, reaches the standard of its predecessors. 
Wc can safelv sav it is the most, useful and compre¬ 
hensive book of its class which exists, and comprehen- 


JOURNALS. 

American Journal of Ophthalmology. June. 
1922.—Laura A. Lane contributes a study of Tumours 
of the Lacrimal Gland, with report of a mixed 
tumour and bibliography.—W. A. Cassidy and S. -»• 
Gifford show a coloured plate of a decidedly unusual 
Perimacular Lesion of the Retina. From the fact 
that the patient was a. professional boxer, it is inferred 
that the lesion was traumatic, though there was id 
history of a recent blow on the eye. The description 
in the text does not appear completely to tally with 
the plate. — W. H. Luedde writes on Amblyopia ix 
Anopsia, and gives notes on several cases, in some oi 
which vision was regained after treatment, and others 
in which it was lost from lack of treatment. lie remand 
on the two schools of thought with regard to tm- 
subject: “The greatest mischief wrought by 
erroneous beliefs of Silex, Abadie, Schweigger, Alta 
Graefe, and their colleagues that there was 
amblyopia ex anopsia lies in the failure to encourim 
prompt and vigorous measures for the restoration^ 
vision in cases of disuse, especially in strabismus. 

S. L. Olsho describes and figures a new Protract^ 
Card for verifying the axes of Cylindrical Tenses- 
C. E. Ferree and Gertrude Rand discuss perimetry. ■ 
describe a new Illuminated Perimeter with 
meter Features that they have invontocl. 
number of different instruments of this nature m 
have been put on the market of late years is cvioe 
of the importance now attached to this me 

of diagnosis, but is somewhat embarrassing * _ 

practitioner with restricted means and limited spa ■ 
\V. B. Weilder describes and figures a case oi u' 
genital Coloboma of the Lens.—In the section - c n 
journal devoted to proceedings of societies me . 
good report of a paper by Sir W. T. Lister, rend , ( , 
recent. International Congress of Oplithalmolop 
at Washington, on. Detachment of the i w 
According to Fuchs, this phenomenon is muci ^ 
rare than was formerly supposed, when obsen - ,j , 0 

misled by artefacts produced by the harden! ^ 
specimens. Lister believes, on the other ii. ’ j rl 
it is common during life, and that its P ! .', 
pathological specimens is not the result ol 
reagent, at any rate when formalin is used. 
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Public Health in 1921. 

Br constant reference to Ills own previous reports 
anti to those of his predecessors in function if not in 
nominal office, the Chief Medical Officer of the Ministry 
of Health makes clear that his annual open letter to 
his Minister must he read only as a chapter in a serial 
story. This year his report is confined to a thin 
pamphlet of 115 pages, issued by H.M. Stationery 
Office at Is. Gc7., but neither its small bulk nor its 
modest price should mislead the public into under¬ 
rating the value and importance of its contents. 
Meedless to say that, though highly condensed, these 
are presented in attractive and assimilable form. Sir 
George Newmax’S style is not quite free from 
pedagogy, but his earnest effort to propagate his own 
high ideals is patent, and his appeals never degenerate 
into mere rhetoric. The only allusion, and “that an 
oblique one, made to the criticism levelled at his 
office is contained in a preliminarv paragraph which 
defines the limitations thereof. The purpose of the 
report of the Chief Medical Officer is to “ offer informa¬ 
tion and professional advice,” not to “ determine 
policy prescribe regulations, impose expenditure or 
control finance—matters which obviouslv and rightly- 
re outside its sphere. It records the principal 
medical work carried out in fulfilment of the instruc¬ 
tions of the Minister aud of Parliament.” In a brief 
introduction Sir George Me whan points out that 
l'hile it is true that the nation can buy its health the 

nnv™ a t° uufortunat dy delivered not on the date of 
] Ament, perhaps not for a generation ; hut public 
expenditure on national health is something^iorc 
U an an msurance-it is a long-term inveftment 
I hen comes a section wherein, accordhi" to 
precedent set by Sir John Snro.v, ho reviews in 
gun ral terms the outstanding features of the health 
of the people during the vear Tn • 1 

:}•; a 

f tarh heart disease it may he noted that diseases 
of ti e heart account for the lushest proportion m- 

r r t 100< ! of the total deaths recorded' 1 r ' 

maternal mortalitv rate has decrease,! r? . , 1 10 
1000 births ill 1920 to TO •' n f ,fi 0 aal,^ 4 ' 1 P er 

S* »; "'l-MHl,. 1,„ ,ii rl !roJvLlZZ£;.° 

later adult ages w h:n!' f.ri J l to\° ,norta,it r at 

other nations, notably SwedSii S ir Ormvr’x° W,th 
oousu\t*i*s lint ,, h 'O.OKfib -Sr.WMA\ 

conditions of in dust rial'] ahour" "7"'.' ra "- v . ’"'hygienic 


:l ’ ,a h. E I1 ghmd , l l f r S^ 

‘ ' ,mla dies for which 


Nat'-tics show that it is the 
in-Utvd patients mostly 


tla ji 

' ™ K U " CT - 


, ,. it is 

of unfavourable 


weather conditions the infant mortality rate should 
have risen only to S3 from the record figure of SO in 
1920. As to the function of infant welfare centres, 
recently the subject of debate, 2 the Ministry do not 
desire treatment to he given, except incidentally to 
remove some temporary ailment. The functions of 
an ideal insurance practitioner, as outlined in the 
next section of the report, are conceived in a truly 
broad spirit. Since it is to his direct interest that Ms 
insured clients remain healthy. Sir George Metoak 
sees in the insurance practitioner an ally who might 
well become the adviser and educator of Ms patients 
in the matter of general hygienic principles and a 
close cooperator with the M.O.H. of the area in wliieh 
they live. It is noted that a definite maximum of 
insured patients on any one list has now been fixed in 
every area, and in no area does it exceed 3000. The 
appointment of the 31 regional and 5 divisional 
medical officers of the MiMstry has justified itself 
financially. During the year the number of cases of 
doubtful incapacity for work referred to them from 
various sources was 69,543 and, as a result, payments 
of sickness or disablement benefit ceased in respect of 
about 41,000 persons; in other wavs also these 
officers have contributed materially to enhance the 
efficiency of the insurance medical service. 

Under the heading of general epidemiologv there 
is nothing outstanding to record. The foUowiri" 
infectious diseases were more fatal in 1921 than in 
1920 : Diarrhoea and enteritis, enteric fever, tuber¬ 
culosis, and whooping-cough. Vaccination statistics 
indicate that only about 40 per cent, of children are 
now vaccinated at birth, and the table of the vaccinal 
conditions of 3_2 out of the 336 cases of small-pox 
occurring during 1921 shows evidence of the increased 
risk to the nation as a whole that this implies As 
to enteric, during the year reference is made to the 
epidemics involving Bolton and its contiguous dis 
tncts and the Clay Cross urban district; there occurred 
also a few small outbreaks probably attributable to 
polluted shell-fish. Epidemics of scarier ever a m 
recorded which though mild in type and associated 
with a low mortality, yet imposed a severe strain on 
the institutional resources of the country ; and a hint 
that the present administrative methods of dealing 
with this disease are snscenrihlo 'maiing 

tlmt 

eventually bo decided on. 4s to dinliHmW.. 1 Ulay 
of delaying antitoxin treatment™T*’ dan S er 
confirmation is again emphasised and risTtbe^^a 31 

quacy of a dose of less than 8000 units ni “f®’ 
eenee of influenza in milder form in the''winter 
is compared with Ks incidence in ISOs nil) • 
pandemics of 19IS-19 am! moo ” . ’ “Mowing 

isno i"ZT c ‘ T - „ ^ 
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anopheles mosquito. Bacillary dysentery, occurring 
in a boys’ school, was probably introduced by two 
scholars recently arrived from Baghdad. 

To_ the sections of the report-dealing with tuber¬ 
culosis and venereal diseases we shall have occasion 
to return. At present we need only point out to 
pessimists in regard to sanatorium treatment that 
Sir George Newman is not among their ranks. Ho 
contends that in view of the unsuitability of some of 
the cases selected, of the short period of treatment, 
and of the early return to hard work in an unsuitable 
environment, residential treatment should not lightly 
be condemned as a failure—in fact we should be 
encouraged that results have been so good. Notifi¬ 
cation and compulsory powers of treatment for cases 
of venereal disease are considered wholly impracticable 
until efficient and sympathetic treatment is completely 
available and until and unless public opinion is 
generally in favour of such action. It would appear 
that the great majority of practitioners fail to take 
advantage of the facilities now offered under the' 
venereal diseases scheme. The relations of food' to 1 
health and disease, national and international medical 
intelligence and cooperation, are discussed in further 
sections, while another is devoted to the problems of 
medical and sanitary administration. Sir George 
Newman recognises a tendency for the clamorous 
demands of the special services to overshadow the 
fundamental purposes of sanitary government, the 
provision of a sanitary environment and the main¬ 
tenance of the general health. Yet a pure water- 
supply, proper drainage, water carriage in urban 
areas, the sanitary disposal of refuse, the prevention 
of overcrowding, the enforcing of repairs and cleansing 
of houses, arc necessary to all classes alike ; rich and 
poor are bound together in one common interest in 
them. Expenditure on these depends on no passing 
fashion, but on past experience and proved principles, 
and the money spent is invested iu no speculative 
stock the future value of which cannot be predicted. 
Sir George Newman admits that in these directions 
lies most of that public health which can truly be 
said to be purchasable in the present state of know¬ 
ledge. A pure water-supply is probably the first of 
all sanitary requirements, and in this English towns 
and cities come second to none ; we may join him in 
the hope that some day a pure atmosphere may also 
be achieved for them. 


The Prevention of Post-Operative 
Adhesions. 

Of late years much experimental work has been 
performed with the view of preventing the formation 
of post-operative adhesions. Williamson and Mann ^ 
present the results of further experimental studies 
carried out in the Mayo Institute. They point out 
that the methods employed to prevent peritoneal 
adhesions may be divided into three groups: 
(1) prophylaxis; (2) the use of foreign substances for 
the purpose of keeping the injured surfaces away 
from one another ; (3) the retardation or inhibition 
of some element in the process of healing. It is 
•wanted, however, that a certain amoiuit of adhesion 
formation is part of the process of healing and m this 
respect should be properly guided by the surgeon, 
not necessarily prevented. The authors briefly review 
tbo large number of methods and substances which 
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have been recommended and used in order to prevent 
such adhesions. Since it is clear that the formation of 
adhesions varies not only individually hut in different 
species, experiments earned out on animals mar 
not necessarily give the same results when applied 
to man, although likely to supply important relative 
information. The present experiments were mostly 
on dogs. The liver being exposed, areas of its surface 
were gently traumatised with gauze until Weeding 
occurred. The material to ho tested was placed over 
the traumatised surface of the liver and the abdomen 
was then closed. After a definite period flic 
abdomen was reopened so that the formation ol 
adhesions could he visually determined. The sub¬ 
stances used to prevent adhesion can be divided 
into three groups : (1) fluids ; (2) substances which 
are absorbed ; and (3) substances wliich become 
organised. Each has some unsatisfactory element. 
Of the many substances employed, such as paraffin oil, 
olive oil, lanolin, boric acid and lanolin, sodium 
chloride, iodine, ether, glucose, dextrin, sflvor foil, 
cargile membrane,, catgut and rubber dam, none 
was of any value in the prevention of adhesions 
and some were definitely harmful. Experiments 
were then made with a gum-acacia gelatin mixture, 
for the preparation of which careful details aro given. 
This material was used in a large series of experi¬ 
ments of which the results on the wholo were satis¬ 
factory The surface of the liver healed well under 
the solution, but bearing in mind the marked indivi¬ 
dual variations in adhesions which may dovelop, 
the authors hesitate to state that it is of much practical 
value. In fact, they conclude a valuable study by 
the conservative statement, “ Our investigation of 
the various substances recommended for the 
prevention of peritoneal adhesions convinces us 
that surgeons are not justified in using them in the 
abdominal cavity.” 

In spite of all the work that has been done to 
prevent post-operative adhesions surgeons are to-day 
beginning to realise that their importance has been 
greatly exaggerated. It is becoming quite clear that 
of the very large number of unsatisfactory laparo¬ 
tomies in which failure has been regarded as due to the 
formation of adhesions, only a very few reveal s>> c " 
adhesions at subsequent operation or aro relieved by 
their separation Moreover, it is well known that exten¬ 
sive adhesions may oxist in tlio abdominal cavity an 
lend to nosymptoms whatever. That a fibrous band inff 
at times produce a mechanical intestinal obstruction 
is beyond question, but ill-defined symptoms Mich a? 
pain and discomfort are certainly much less frequent. 
due to tlio formation of adhesions than to the pe^ 1 -' 
tence of some lesion, such as ptosis or atony of t 
intestinal canal, which has not been relieved by ' 
first operation. There is a tendency to-day to /wi¬ 
the work of the late II. L. Barnard, who invented 
epigram that the cause of the persistence of ndl>M _ 
is the persistence of the cause of the adhesions. 1 
cau be no doubt that tin's is as true now as it "•■- 
then. If there is any persistent sepsis, infection, 
foreign body, adhesions will persist and will ex 
Thus tiioro is to-day a tendency for the pen 1 
to swing back as regards the uso of drainage-tu - 
after an infective lesion of the abdomen. ’’y-pp, 
few years ago it was the custom as far a? 
to dispense with drainage-tubes in the P c _ ~ 
acute appendicitis in tlic belief that the P rCrC ' . 
such tubes led to the wide formation of at > • 

More recent statistics and experience have sIl ° : t j l0 ut 
intestinal obstruction is much more common fln> 
than with the use of sucli tubes, and if there c. - ^ ^ 
operated upon there are nearly always fonn 
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small areas of pus in the centre of the adhesions. 
In other words, the cause of the adhesions, the pus, 
has persisted. On the other hand, if there is no such 
cause the rapidity with which adhesions become 
absorbed is remarkable. All surgeons are conversant 
with cases iu wliich au operation has been performed for 
an acute infection and widespread adhesions have been 
revealed; while an operation undertaken several years 
later for a perfectly different condition may show 
that the whole of such adhesions have entirely dis¬ 
appeared. It would thus seem that the crux of the 
matter is to remove the cause of the adhesions; if this is 
found possible, only rarely will their persistence cause 
further trouble. If the cause is completely removed 
any attempt to prevent adhesions will generally be 
unnecessary and may even be dangerous. 


Blood Groups and Paternity. 

Tice old adage' has it that it is a wise child that 
knows its owu father. Superficial resemblances 
count for little, and family likeness can always be seen 
by those who intend to find it. Launeelot. too."was 
right iu telling blind Gobbo : “ Nay. indeed, if voti 
had your eyes, you might fail of the'knowing me : it 
is a wise father that kuows his owu child.” ^Forensic 
medicine has long sought for objective proof more 
cogent than that of Smith the Weaver in supporting 
Jack Lade's claim to be grandson of an earl.- “ Si r ~ 
he made a chimney in my father's house, and the 
bricks arc alive at this day to testify it: therefore 
deny it not.” Even the finger-print, that si«u- 
manual which identifies the individual throughout a 
long life, has not been shown by Dr. Hexrt fIclds’s 
exhaustive study to cany on from parent to child. A 
point of great interest and importance in its medico 
legal bearings was raised by the counsel for the 
respondent m a case which has recently ended without 
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paternity by testing the blood of the fathe^and of the 
chdd. but unfortunately that test is of „o vah,e 't 
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ini 'w, i" UUnan bein ^ b,,t rllp method of tl c r 
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large number of observations have hoc , made bv'n 
few observers on the familial distrilmt o i of 1 Ld 
groups, and it seems to be clearlv estab -i?L 1 
law %£*?'** S - trictly ace °rding to tlie Mendelian 
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negatives. Using the notation of W. L. Moss, the 
presence of one or other quality constitutes groups II. 
and III.; the presence of both constitutes group I.; 
the absence of both constitutes group IY. On t his 
hypothesis parents both of group IY. can only 
produce children belonging to group IY., or, in other 
words no positive quality can appear in the child 
that is not present in one or other parent. Per 
contra, positive qualities present in the parents do 
not necessarily appear at all in their offspring. Con¬ 
sequently, blood-group tests give evidence of paternity 
in a negative sense only—that is to say. the presence 
in a child of a quality which is found in'neither parent- 
may be held to prove that the supposed father is not 
the real father ; whereas the absence from a child of 
such a quality which is present in one or both parents 
can be held to prove nothing, unless a full pedigree 
can be ascertained for at least three generations' on 
each side. The evidence, therefore, to he derived from 
blood tests might he conclusive and settle a difficult 
case out of hand. In many instances, however, the 
tests would afford no help whatever. The point 
raised by counsel concerning the uselessness of the 
test in children under one year of age is also not * 
quite accurate. It appears to be true that the 
reactions are often not developed in the serum until 
some time after birth, but the corpuscles usuallv 
show their characteristic reactions at birth or 
very soon afterwards, so that the blood group of an 
infant can be satisfactorily determined. Counsel’s 
statement may therefore be amended to run a- 
follows -.— 

“ m ?y now be possible by medical and clinical 
examination to obtain scientific proof of illemtimacv 
m certain cases by testing the blood of both supposed 
parents and of the child, but such tests mav be found 
to give no useful information whatever.” ’ 

The subject involves a number of difficult concep¬ 
tions and evidence derived from it would tax the 
comprehensions of most juries to their uttermost 
Nevertheless, the facts rest on so secure a basis that 
the test is sure to be used in evidence sooner or later ' 


OYERSEA3 OFFICIAL MEDICAL 
REPORTS. 

At the end of this issue of Trap , 

found the third of a series of abstract- CT f T 1 L- be 
official medical reports. Some of our re,?/ bnt lan 
find that these and similar reports on “ri 
conditions and sanitarv administration of “ e 

and Colonial possessions “p^ea? at JmT Indian 

interval of time after the occurrence re lou S 

be insipid, if not altogether unprofitriblo^'pi ° S to 
stances may have changed in the inf'!-,- - Clrcum ‘ 

and the impression produced mav P eri °d 

in regard to the state of afTaire' £° m corr <'ct 

appearance of our notice. It is 5,‘ „ tlle t,rae of the 
from the nature of the case that^ qmte cloar - 
be in some degree belated in ii* 1 ' 0p ? r,s Must 
Detailed and statistical records a^,- elr Publication, 
thousands of ^uare miles of rounfia ^ i^ 1 ] 1 tcns of 
bv the million, cannot be cot toiltV nd ‘“habitants 
annotated quickly. The reports 7' } colMod ’ and 
printed, corrected, and dii ribuUd R coni P°s«L 
that we. in the middle of lp-» tjL.n L ‘"evitable 
reports written six months earlier , 4 V c reviewing 

twelve months preceding Jt i . d ^ latln g to the 
our administrative authorities at «^t. of 

r-ue their reports as a rule win?m * om ° that tliev 
non of the period for u!, c ) , 1 Vr' lrof the terminn- 
In regard to India, furnished 
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useful lessons can be drawn, and in accordance with 
which future policy can be constructed; they form 
also a series of valuable references. Our endeavour 
is to extract from them the most important and 
noteworthy items, and so to provide our reader’s with 
a compendious record of public health progress in our 
Overseas Empire. In t-lre report on Sanitary Admin¬ 
istration in the United Provinces in India (1920) 
noticed in last week’s issue, and referring to a popula¬ 
tion (47,000,000) approximating that of the British 
Isles, the Sanitary Commissioner states that, although 
the infantile mortality (220-2 per 1000 births) shows 
some reduction on the decennial averages of 232-3 in 
1911—20, and 255-0 in 1901-10, “ it is deplorable that 
such a high infantile mortality should continue from 
year to year.” The infant mortality ratio is very 
generally considered to be a valuable indication 
of the sanitary condition of a population, and we 
think that public health administrators will agree 
with Major C. L. Dunn. At the same time, it appears 
from his report that a great deal has been done in 
many way's to improve the existing conditions. 
Nearly six million patients were treated at the various 
hospitals and dispensaries throughout the province. 
The health of the jail inmates was, on the whole, 

, satisfactory as regards serious illness, two-thirds of the 
prisoners gained weight, and the death-rate was 
actually lower than that of the civil population for 
similar ages. Over and above considerations such as 
these, our readers will find in the reports abundant 
material for a study of the biologic factor in public 
health problems on which Dr. A. K. Chalmers laid 
stress in liis address (printed on p. 265) to the Public 
Health Section of the British Medical Association. 


WAP ON WOOLSOETEBS’ DISEASE. 

The fear of anthrax which has so long overshadowed 
the woollen industry bids fair soon to be abolished. 
Eor man}' years the Factory Department of the Home 
Office has been endeavouring to minimise the risk by 
removing dust in the opening processes and suspicious 
blood-stained material. These measures have not 
proved sufficiently efficacious. Finally, following upon 
the advice of a Departmental Committee appointed 
to consider the question, the decision was arrived at 
to construct a disinfecting station at Liverpool, where 
all East Indian goat hair and Egyptian wool—which 
have been found to be particularly liable to be infected 
—must be compulsorily disinfected on import before 
sale. The materials at the station are subjected to 
formalin by a process designed by Mr. E. Duck bring, 
who is now in charge of the station. After a year’s 
experience the Home Office are now able to report that 
the pi-ocess is a practical success. Wool, so far from 
being damaged by the treatment, is found to command 
a higher price. The charge for disinfection, wlricli is 
•applicable to other material than wool, such as hair 
and bristles, is I’d. per pound. About half the cases 
of human anthrax in Great Britain originate from 
imported wool and hair, so that in the immediate 
future mortality from this cause should be reduced 
by fifty per cent. 


SlitiurMb-trs. 


“Ne quid nimls.” 


Translation of the British Pharmacofcf.ia into 
-Chinese.—T he London Chamber of Commerce lias been in 
communication with the British Chamber of_ Commerce in 
Shanghai relative to a proposal that- the British Pharma¬ 
copoeia should be translated into Chinese, which, it is 
believed, would, if carried out, bo of great advantage to the 
medical profession, and also to British trade in China, Inc 
Chemical Trade Section of the Chamber appointed a special 
committee to consider this proposal, and that committee 
lias reported that, in its opinion, it is advisable that an 
abridged edition of the British Pbnrmaeopa-ia should be 
translated into Chinese, with therapeutical notes as an 
appendix. Action is being taken accordingly; in opler to 
meet the necessary expense of translation nnd publishing the 
committee lias instituted a fund to which, so far, nearly hall 
the amount required has been subscribed. An appeal lor 
further guarantees is beingissueil to the British manufacturing 
houses directly concerned. 


TREATMENT BY ARTIFICIAL PNEUMOTHORAX. 

i-i ^ a? i® aS i ™P° n B the “any important functions of 
tlie Medical Research Council is that of collecting, 
sifting, and distributing information bearing on 
advances in therapeutics. An example of its efficient 
stall work in this field is to be found in the report on 
Artificial Pneumothorax, 1 prepiired by Dr. L. S. T. 
Burrell and Dr. A. S. MacNalty. Acting on behalf of 
the Tuberculosis Committee of the Council, they have 
brought together the chief scientific and practical 
considerations now available for making an estimate 
of the therapeutic value of this procedure. The report 
consists of two parts. The first deals with the broad 
outlines of the subject, the selection of suitable cases, 
the technique, dangers, and complications of the opera¬ 
tion, and the results achieved by continental authori¬ 
ties, and by Dr. Burrell, whose first 150 cases are 
analysed in tabular form. The second part includes 
a series of reports on their personal experience in this 
country by Drs. Stanford, Esther Carling, Morriston 
Davies, Felkin, Fernandez, Lillingston, Lucas, Parry 
Morgan, Mere Pearson, Riviere, Rolleston, Sutherland, 
Tattersali, Jane Walker, Wingfield, nnd de Carle 
"Woodcock. The number of patients treated by these 
physicians is between 14,000 and 15,000, and the verdict 
as to the great value of this treatment is unanimous. 
As Dr. Burrell and Dr. MacNalty point out, the induc¬ 
tion of artificial pneumothorax in pulmonary disease, 
especially in selected cases of chronic pulmonary 
tuberculosis, is a great advance in therapy. Slight 
differences of opinion still exist as to the selection ol 
cases by the physician who may “ hesitate between the 
Scylla of treating too early a case and the Charybdis 
of being faced with a case too advanced for operation. 
In carrying out this procedure, however, “ he will fin® 
all authorities agree that he will be giving Ills patient 
the best possible chance of recovery.” So, tardily but 
surely, treatment by artificial pneumothorax has come 
into its own, justifying the faith of that small, and 
comparatively obscure, band of workers who, since 
1910, have laboured for its recognition in this country 
There would be no object in pointing out that wc 
have been very dilatory and a little provincial in ou 
attitude towards lung collapse therapy, did our suv 
of omission belong strictly to the past. Unfortunately, 
-tliis is hot the case. The success of the artibe 1 ^ 
pneumothorax has opened up far-reaching possibilities 
and lias shown how tiie principles on which it is fouiwc 
can be exploited in many new ways. Thoracoplasi. > 
for example, has achieved such success in the m' n ’ 
of Profs. Saugnian, Sauerbrucli, Bull, and °. ' 
that it lias already robbed total pleural adhcsioi 

that insuperable obstacle to pneumothorax tiv, 

meat—of most of its terrors. But so long as we. 
patients continue to travel to the continent to eaj . 
the benefits of this treatment, and the poor ha , 
dispense with it altogether, we cannot rest snu- 
with our own achievements. Thoracoscopy aim c. 
isation of pleural adhesions, as devised , 

Jacobaens, of Sweden, and simultaneous. 
partial pneumothorax as advocated several y ca >? 
by Dr. Parry 51 organ and recently by Dr. Ban : 

Dr. Kramer of the U.S.A., deserve close att . 
Thoracoscopy nnd cauterisation of pleural M -- ’ 
have assuredly come to stay till specific W- o j 
replaces mechanical measures, nnd of the s |‘ c ," u |,(. 
cauterisation in selected cases there can he i 
As for the simultaneous, bilateral, partial P 
thorax, its value is still in doubt, 


its American sponsors promise, its importance 
little short of revolutionary. , , 0 iu:M 

There is a wider aspect of this subject " - ; u< jj ni 
not to be overlooked. - - ,ncW 


1 Report on Artificial Pneumothorax. 
No. G7. J!>22. 2s. Gtl. 
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artificial pneumothorax, having become a highly 
important factor in the treatment of pulmonary tuber¬ 
culosis, it is veil to inquire whether or not there is a 
reasonable prospect of adequate facilities being pro¬ 
vided in tliis country for practising and developing this 
system. In Norway and Denmark the importance of 
this system is already so fully realised that institutional 
treatment is, as a rule, given prefei'ence to ambulatory, 
dispensary treatment. No one would seriously advo¬ 
cate dispensary instead of institutional treatment for 
the insane on t he ground that the former is less expen¬ 
sive. The good work of Sir Henry Gauvain at Alton 
has also demonstrated the superiority of institutional 
over ambulatory treatment in surgical tuberculosis. 
Pulmonary tuberculosis is still more in need of the 
skilled and constant supervision which only an insti¬ 
tution can supply. But of late years the authorities 
concerned with the direction of the campaign against 
tuberculosis in this country seem to have sacrificed 
institutional treatment to dispensary treatment on the 
ground that the latter was more cheap. The deter¬ 
mination of the duration of treatment in a sanatorium 
is left to the tuberculosis officer instead of to the 
superintendent of the sanatorium in which the patient, 
is being treated. Efficient sanatorium treatment is 
being crippled in other ways, and recently the request 
for an X ray installation by the superintendent of a 
sanatorium with over 100 beds was refused by the 
authorities on the ground that an X ray apparatus 
was a luxury and not a necessity. It. is not, therefore, 
surprising that initiative in sanatorium work is being 
stilled, and that none of our public sanatoriums can 
compare with the best abroad. Some two score -rears 
ago it would not have mattered so much if sanatoriums 
were degraded to the position of second-rate convales¬ 
cent homes. Now a much higher standard of sana- 
tonum treatment has been set. embracing as it does 
a highly technical and skilled system. And unless 
adequate facilities can be provided for putting this 
system into effect, it would be better if sanatoriums 
were dispensed with altogether. For a “ second-best ” 
policy must sooner or later ruin the reputation of 
sanatorium treatment at its best. 


EARLIEST CHANGES IN EXPERIMENTAL 
XEROPHTHALMIA. 

XF.noriiTn.vi.MiA. is one of the well-recognised 
Ie-ions^ t.iat. can be produced experimentallv hi- 
fi cditig animals with diet deficient in vitamin V It 
is generally assumed that these lesions have their 
oiigm in the cornea, which in the advanced sta<™ of 
the comUtion becomes markedlv affected. ' 
ludkm and R. A. Lambert,* bv feeding a series «f 
>oimg rats weighing about lo to 50 f. mV a diet 
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the gland appeared little altered, in the advanced 
cases markedly so. In xerophthalmia, the Iacrymal 
gland may be the seat of a marked pathological 
change, either degenerative or inflammatory in nature. 
Such changes are much more marked in xeroph- 
thalmic than in normal rats. Variations in size, form. 
and staining properties of the gland cells are fre¬ 
quently seen and are probably referable to functional 
disturbances related to the ophthalmia. These 
changes may account for some of the phenomena of 
xerophthalmia, particularly the drying of the cornea* 
in the later stage of the condition i 
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THE ROYAL SANITARY INSTITUTE AT 
BOURNEMOUTH. 

The thirty-third congress of the Institute held at 
Bournemouth from July 21th to 29th was a notable 
success. Over 500 delegates attended, including repre¬ 
sentatives of onr Overseas Dominions, of foreign 
countries, and of various departments of the Home 
Government. Major-General Seelv, in his presidential 
address, covered a wide field. He'hoped to see a great 
development, of the dairy industrv in this country, 
since we wanted more milk and cleaner milt- He 
thought the grading of milk would raise the standard 
and spoke approvingly of the work of the recent depart¬ 
mental committee towards securing uniformitv in 
methods of meat inspection. Referring to the school 
medical service, he pointed out that in manv districts 
there seemed to be an inclination to go hack rather than 
to go forward, and that out of 317 education authorities 
there are still rC which have made no provision for 
dental defects, 26 which entirely neglect the treatment 
of defective vision, and 95 which make no provision 
for diseases of the throat and nose, so common among 
the school children. Touching on industrial welfare, 
he referred to the broken time and unemployment 
caused by preventable sickness. Sir Arthur News- 
s address to the Sanitary Science Section on 

The Relative Roles of Compulsion and Education in 
Public Health V ork. already published in our columns 
attracted a large audience and aroused widespread 

interest. SirGeorgeNewman.in opening the proceeding 

of the Maternity. Child Welfare, and School Hvgieim 
Section, laid stress on the need for these services 
earned out as far as possible by the same medical 
and numng staff. He struck an optimistic note in 
emphasising the reduction in infant mortality of recent 
years and the great advances since the school medkS 
service had been instituted, as evidenced bv thedK 
pearance of gross verminous conditions and thelL- 0 ™Pa 
frequency of disabling diseases ^ X 

children He disapproved of 5 c senoot 

appealed to his hearers not. be to discouraged bv t Md 
porary curtailments of expenditure hut 
that we were working not For next rear btt 
tions to come. Prof. Leonard Hill „ J ' *, genera- 
illustrated by lantern slidesof sun P treo? r e °J Ure * 
Hailing Island and at L e vsin, dealt with t J? ent afc 
and the power of the sun to cu« dh£j Sm S" 
was condemned not onlv on account Smoke 

effects on health owing to loss of^?,nrFm < L lmniet3iate 
its more remote effect in reducing t ],o a v-nI b \'! als ° for 
in towns of tliat- necessarv iff.,,, ae a '.aflahle supplv 
green food. The S w ? ur ^Caries-fresh 
Baddeloy). in presiding overtl.ec^?° n (Sir 

sentatives of sanitarj-authorities of re P re - 

of uttering a warning awairist. ill the opportunity 
economy. ^ =' ln ‘ t ‘“-advised schemes of 

In opening the proceedings of fi, t , , 

Section. Mr. Goklon S ' n uslrial %gi t .„ c 
adopt the golden rule in dcahnTl .^“Pjorors to 
plovees, and mentioned that in i- nt} * (i| cir era- 
tenn *• eniploveps ” } n ] 1 IS own business tlio 

of the oigunfeition.” 1 Si r ncn^T^^ 1 V “ member 

to the Section of Engineering md \ , n ?* r * ln ,lis address 
the need for a research i„ c a' stressed 

industry and for the frequent • for thc building 

Tie with con in t : „v 'r i0n - 0f by-laws so 

He pom .-d out that the re-' han - m " conditions 
■ mokc Abatement Commin!! Lon, mendations of the 
mint tee, apjxnnted before the 
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war, liad not borne fruit in the adoption of smokeless 
methods, and that a research institute could do useful 
work in this respect. Paper's on a large variety of topics 
were read. Amongst the subjects giving rise to 
interesting discussions were the methods of securing 
continuous treatment of persons infected with venereal 
diseases, fuel in its relation to health, the milk question, 
the regulation of the distribution of milk and food at 
maternity and child welfare centres, sbhool medical 
services in certain preventive and curative aspects, 
and the need for an improved midwifery service and 
for extension of maternity and child welfare work. 
Apart from the repeated protests against unwise 
•economy in public health administration, perhaps the 
keynote of the congress was the need for the education 
of the people how to lead a healthy life in the widest 
sense of the expression, not forgetting the building of 
character and self-control. At each section a special 
appeal was made to those present to support the efforts 
in this direction which are to be made during Health 
Week—Oct. Sth to 14th, 1922. 


THE FALLACY OF THE SINGLE MILK-FAT TEST. 

Reports of recent prosecutions for the sale of milk 
deficient in fat show that, in some cases, local authpri 
ties have taken action against the vendor on the result 
of an isolated test. Action of this kind is inconsistent 
with our present knowledge of the causes of variation 
in the milk-supply. The milk producer has in the cow 
an exacting partner in his business and one who has 
never been consulted as to the fat-content of her 
produce, in which there is a considerable range of 
variation. The first cause is irregularity in the times 
of milking ; if, for instance, the cow is milked at 
6 a.m. and 0 P.M. she wifi give milk having nearly 
the same percentage of fat. The requirements of 
the retailer and consumer, the times of trains, and 
the convenience of milkers, however, generally out 
weigh the cow’s demands in inspect of milking time, 
the intervals being irregular to suit the exigencies of 
the case. The extent of divergence from equal 
intervals is shown in the difference in the quality of 
the milk, it being poorer after the longer interval 
which' generally occurs at night and affects the 
morning’s yield, whereas the milk taken after the 
shorter day interval is correspondingly richer. In 
this way the producer is at a disadvantage, for though 
the afternoon milking may be well above requirements 
in the fat-content, the morning’s milk is likely to fall 
below the limit laid down by the Sale of Milk Regula¬ 
tions. The work of Droop Richmond indicates that 
the difference in the percentage of fab as between 
night and morning milk has gradually lessened during 
the last 20 years. Nevertheless, the cow still reserves 
a great capacity for reflecting in the fat-content Of her 
milk such irregularities as are occasioned by the 
exigencies of hay-time or the delinquencies of milkers 
on .Monday mornings. These facts are sufficient to 
show the fallacy of the single milk-fat test and the 
need for sampling both morning and afternoon milk 
from the same supply. If from any of the causes 
mentioned the fat falls below 3 per cent, in the 
morning’s milk, the evening sample will he so much 
above this limit as to indicate the reason ; for if the 
deficiency were caused by the fraudulent extraction of 
cream from one milking there would be no correspond¬ 
ing increase in fat-content in the next. .There aie 
other causes which accentuate the difference between 
the morning’s and afternoon's milkings, rendering the 
former liable to a sudden fall in fat-content, tem¬ 
porarily bringing it. below the legal limit. Foremost 
among" these is any sudden drop in the temperature 
of the air, which has been shown to decrease the per¬ 
centage of fat. in the milk, more especially in the 
months of April, May, and June. All causes of 
variation are accentuated in the case of mtmiauat 
COWS, and the mixed milk of a small herd is liable to 
<wenter variation than the milk of a large herd. A 
-further possibility- of a single test being abnormal is 
found in the great, difference between Die fi ^t and last 
drawn milk of an individual cow. The firM drawn 


milk often contains less than 1 pet 1 eetit, of fot, 
last drawn milk or strippings frequently shows ore* 
10 per cent. ; hence if a cow is improperly milked 
single sample may show deficiency as a result, 
and in some cases bad feeding, may influence the 
quality of milk, but these are factors within the direct 
control of the producer and against which he mu - 1 
safeguard himself. Sufficient has been said to diotv 
the fallacy of the single milk-fat test as a basis for 
prosecution, and from such an ordeal the produce: 
and vendor have every right to be protected. 


LUMINAL IN EPILEPSY. 

In the treatment of epilepsy, luminal has established 
itself far more widely on the continent and in America 
than in this country. Out of a large and ever-increas¬ 
ing literature little has appeared in English medical 
journals. Dr. F. Golla recorded last year 1 Ms experiences 
with the administration of luminal to out-patient', 
noting its value in the different types of seizure and 
seizure-groups in ideopathic epilepsy, and comparing i(s 
effect with that of bromide. Dr. J. Tylor Fox : wrote 
favourably of its use iu limiting the frequency of the 
convulsive attacks at a residential colony for epileptic-, 
while in our current issue Dr. W. Johnson confirm? 
the benefits that may be obtained by its use, from 
the records of his own series of 25 cases. Luminal 
suffers from a variety of alternative names which mav 
well be avoided. Composite words based on graphic 
formulas, such as phenylethylfnalonylurea, mean 
little to the practitioner and should be reserved for 
the laboratory, while gardenal is a word that has no 
meaning for anyone. The important facts about tiro 
composition of luminal are that it is first cousin to 
veronal, and that it is a sedative drug. All sedative 
drugs will reduce the number of convulsions in_ epi¬ 
leptics if given in large enough doses, and the idea! 
drug that we require is one that will give the maximum 
anti-convulsive effect with the minimum sedative 
effect. The bromides and luminal come nearest to 
this ideal, hut the fact that they are sedatives should 
never be forgotten. Failure to remember this has lw 
to carelessness in the matter of dosage, and is respon- ■ 
sible for much of the discredit into which bromiuv 
has fallen. If a drug is to be of general use in epilepsy 
it must be able to control or arrest convulsions in 
doses so small that any general sedative effect b 
avoided. Luminal is an alternative to bromide am 
possibly of equal, if not superior, value ; but A 
lose its reputation unless practitioners are careful 
prescribe it for epilepsy in small doses. To give i»° 
than four or five grains a day, especially to o 
patients who are necessarily not under corn mu 
supervision, is to ask for toxic effects, and to T 1 '‘ 
handle to the critics. The solubility of the soul 
salt makes it handy for prescribing, and if the sown 
are not kept for longer than a week there appears 
be no depreciation in strength. 


ANOX/EM/A AND THE ADMINISTRATION OF 
OXYGEN. 

Interference with the pulmonary 
esulting in a deficient supply of oxygen to the t jj 
s in cases of lobar pneumonia, partly express, V 
s cyanosis. In the current number of the Jo . 
Physiology N. Morris describes Iris attempt to a.,' • 
he variations in the oxygen content of the v ,,,, n 
arving degrees of pulmonary ventilation. > \] 1( . r 

ontent of the blood in anoxaemia, nnromin, aim ^ 
onditions was determined in the cat, men , ir it 
head of oxygen ” in asphyxia. By this tern ^ 3 ! 

he difference between the oxygen comcnia .jiffer- 
nd venous bloods, and it was found that w j H , n 
nee is not constant even in the same amm • . 

he saturation of the arterial blood reache- ,j nrv ; 
or cent, the head of oxygen becomes 'cry.mint ft * 5 
lay even be a negative one. It is suggest_—— 
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mnv be-explained by the oxygen consumption of the 
pulmonary tissue. The saturation of the venous blood 
depends not only on the saturation of the arterial 
blood but upon the nature and condition of the tissues 
drained by the vein. Pneumococcal infection, whilst 
it mav produce a lowering of the percentage saturation 
of the blood, does not cause a fall in its total oxygen 
capacitv. In order to determine to what extent the 
oxygen' content of arterial blood might be decreased 
without marked interference with the powers of 
oxidation in the tissues, experiments were made on 
anaesthetised cats. Interference with the pulmonary 
mechanism on the head of oxygen was achieved by 
pneumothorax, by occlusion of one bronchus, and the 
use of histamine, whose main action is on the bronchial 
musculature and pulmonary arteries. It was found 
that unilateral interference produces a fall in the 
oxygen saturation of the blood, both arterial and 
venous, but a small increase in the head of oxygen. 
Interference with the respiratory exchange in both 
lungs, as produced by injection of histamine, partial 
blocking of both bronchi, and induction of asphyxia 
leads to a decrease in the arterial oxygen saturation and 
a fall of the head of oxygen. It was found that adminis¬ 
tration of oxygen subsequent to interference with the 
pulmonary mechanism raises the oxygen saturation 
of the arterial blood to normal level, while oxygen 
administration antecedent to the induction of pneumo¬ 
thorax and continued thereafter prevents any fall in 
the oxygen saturation of the arterial blood. These 
observations have an obvious bearing on the thera¬ 
peutic value of oxygen administration. 


GUMMATOUS CERVICAL ADENITIS. 

Gummata of lymphatic glands are amongst the 
rarest manifestations of syphilis and are not mentioned 
or are briefly dismissed in the text-books devoted to 
the disease. The cases recorded are mainly French 
and German and number about 100. Sir Jonathan 
Ilutchinson, with Ids usual caution, wrote in his 
classical work on syphilis : *■ As to the occurrence 

in lymphatic glands of large gummata I have but 
very little evidence to offer, and that little is incon¬ 
clusive. Cases have been recorded by Fournier and 
others oi large tumours so diagnosed which have 
disappeared under rapidly specific treatment, but 
they are all open to fallacies. Undoubtedly it is 
advisable in all such cases to prescribe iodides or mer¬ 
cury with tonics, but the success of such measures 
does not prove syphilis.” Other syphilographers 
have been content to rely on the therapeutic test. In 
l]' 0 Boston Medical and Surgical Journal of July 13th 
Dr. U . P. C’oues has published an important paper on 
gummatous cervical adenitis in wliich he re.views the 
literature and reports a case. At the present dav 
doubt has been expressed by pathologists and 
clinicians as to whether the swellings in the neck so 
diagnosed are situated in lymphatic glands, but not 
as to their gummatous nature. The following case 
is the fifth recorded by Dr. Coues, the otliers'beintr 
reported in the Boston Journal of Nov. Sth, 1915. b 

u ^ l""! 1 ’ n 5f\ '*'*• "'ns seen at the Massachusetts General 
Hospital on I eh. 1st. 1!>22. There was a historv of a Lnfle 
’ V ° -T?™ previously, hut not of nnv secondarv 

iiot m'lT' V }r ''° m I onti ’, s l>< 'for>- coming to'hospital he 
n 'tier <1 n s«filing under the jaw anil then on the right side 

a . 1 th^rilh "n, 1 ,, 'i e 0!lr ' T|U ‘ gradually enlarged 

„ one became somewhat reddened. He was 

ired e ” y o', o rp - lymphatic gland. It was not 

aassH ; 

i ,, ", 1 ”"‘-'•niinnti reaction was Mronclv 

>4 SLstsr fcs? 

mul Mims of tuhereulo-is have been absent. P< A else 


recorded by Wile 1 is of considerable interest as the 
treponema "was found. A youth of 19, while taking 
large doses of mercury for syphilis contracted five 
months - previously, showed rapid swelling of the 
posterior left cervical glands. Puncture of one gland 
yielded sero-purulent fluid in which by dark-field 
ill umin ation, a few typical spiroclifetes were seen. 
Subsequently some of the glands fluctuated and dis¬ 
charged through pin-point openings, which rapidly 
enlarged until typical punched-out gummatous ulcers 
formed. Rapid healing took place under salvarsan. 


TABES AND OPTIC ATROPHY. 

Ix an important paper contributed to the July issue 
of the British Journal of Ophthalmology Mr. Leslie 
Paton remarks that in tabes we have one of the most 
common diseases of the central nervous system, and 
yet one in which the pathological process at work is the 
subject of the most diverse views. He discusses some 
of these views, and refers especially to Richter’s 
recent discovery of spiroclifetes in a few cases of 
tabes in the granulation tissue in the sub-arachnoid 
recess which surrounds the radicular nerve. The old 
hypothesis of a metaluetic toxin, the result of tissue 
'degenerations produced by earlier syphilitic mani¬ 
festations, must, he considers, in the light- of all the 
recent work, be finally abandoned. “ The toxin was 
always a purely hypothetical substance evoked to 
explain degenerations taking place where no active 
organisms could be found. In the light of the work of 
Noguchi, Levaditi, Mott. Head, Feamsides, McIntosh, 
and Fildes, it must now be allowed that all the 
manifestations of syphilis are due to the local produc¬ 
tion of toxins in the presence of the spirochfete, but 
that the reaction between the spiroclifetes and the 
tissue varies at different periods and in different 
tissues, either because of a diminution in the number 
and virulence of the spiroclifetes or because of differ¬ 
ences in the resisting power of the tissues to the 
action of the toxin.” Mr. Paton leans to the view that 
the nerve degenerations and the connective-tissue 
degenerations are coordinate results due to the 
presence of spirocln-etes in both tissues. With regard 
to the fleeting diplopias of-early tabes, it is suggested, 
on the authority of Sherrington, that here, as in the 
other tabetic lesions, the primary disturbance mav be 
in afferent fibres ; that it may be due to disturbances 
in the afferent proprioceptive impulses from the 
oculo-raotor muscles and muscles of the head and 
neck. This would account for the fleeting character 
of these diplopias. They have nothing in common 
with the ocular paralyses of late tabes. These 
probably depend not on a nuclear degeneration, biit 
on an affection of the nerve-stem. Mr. Paton attaches 
importance to the observation of Behr, that one of the 
functional disturbances of early tabes is loss of dark 
adaptation, a symptom which mav precede nnv 
evidence of atrophic change in the fundus, and lie 
distinguishes two types of defect—one in which there 
is an early loss of colour fields and early loss of visual 
acuity with relatively full fields for white, the other 
in which the area of defective visual fields is sharp] v 
delimited from unaffected areas which show lull 
normal vision with good central acuitv. Manv of the-e 
points may be new to those who derive their know¬ 
ledge from standard text-hooks. 


PUBLIC MENTAL HOSPITALS. 

The committee appointed in December last, to 
investigate the charges made bv Dr. Montagu 
Lomax m Ins book - “The Experiences of an Asvlum 
Doctor, have drawn up a unanimous report wlucli was 
presented to Parliament this week. The report 
based on the evidence of 3S witnesses, together with a 
large amount of information derived from memoranda 
from a questionnai re sent to medical superintendents 

• Archtv f. Hcnnat. und Svj'hilK HM2 p n f «3 
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of 21 mental hospitals in all parts of the country, and 
irom the committee’s own observations as a result of 
visits paid to many institutions. Before taking any 
evidence, the committee paid a surprise visit to 
1 rest inch. Asylum (on which Dr. Lomax based his 
experience) and spent two days at the institution. 
In the course of the inquiry they familiarised 
themselves with the conditions in which over 11,000 
patients are living—i.e., nearly 10 per cent.' of 
the total number under care. In all institutions 
visited the superintendents gave the committee 
the fullest facilities for investigation ; in only two 
out of seven instances was the -visit announced 
beforehand. Special steps were taken to converse 
at, length with members of the staff and with many 
patients at these hospitals. As a result of their 
investigation the committee find that Dr. Lomax’s 
book draws attention to some aspects of asylum 
administration which have long been recognised as 
admitting of improvement, that many statements in 
the hook are based only on hearsay evidence or on 
none at all, and that many deductions are unjustified 
by facts ; that there are therein many gross exaggera¬ 
tions, and a number of statements demonstrably 
untrue; that although Dr. Lomax attacks what lie 
calls the “ system,” the committee do not find that 
any “ system ” producing uniformity of treatment 
exists ; arid that the author does not make adequate 
allowance for the quite abnormal conditions created 
by the war. 

The committee examined Dr. Lomax’s charges in 
order to discover (a) how far the author faithfully 
represented conditions at Prestwich, and ( b ) how far 
the criticisms were true of mental hospitals generally. 
Their more important findings may thus be sum¬ 
marised : The suggestion that patients are herded 
together without classification is grossly exaggerated 
in the case of Prestwich, and untrue of mental hospitals 
generally ; but the arrangements found for reception 
of new patients in Prestwich were inadequate. There 
is no ground for the allegation that systematic ill- 
treatment prevails in our mental hospitals; the 
public are almost entirely ignorant of the exacting 
nature of the work done by muses and of the dangerous 
character of many of the patients under care. 
The charge of indiscriminate use of sedatives and 
purgatives admitted of very exact tests; the com¬ 
mittee obtained particulars from the prescription 
books of mental hospitals and from the auditors 
of the Ministry of Health, and compiled statistics 
which entirely disprove this charge. With regard 
to the suggestions that patients are unnecessarily 
detained in institutions, there is no evidence, that 
pel sons who have recovered sanity are so detained ; 
the committee consider that if arrangements for 
after-care were improved a certain number of 
patients not really in need of institutional care 
could be discharged. There is nothing to show that 
the facilities for surgical treatment are inadequate, or 
that every means is not used to restore the insane to 
health and sanity. With regard to the stationary 
recovery rate, the evidence lias shown that the 
recovery rate in mental hospitals compares favourably 
with that in general hospitals. The committee make 
reconunendations briefly as follows :— 

That for the future the size of mental hospitals 
should so far as possible be limited to accommodation 
for 1000 patients f that in classification of patients 
account, should be taken of their home conditions: 
that the superintendent of a mental hospital should 
be a medical man. having undivided control ot tne 
institution, and that a small Advisory 
preferably associated with the Board of Control, 
should be available for consultation by wl >' n j; 
committees when making these appointments . • ; 

the number of assistant medical officers shoiiid Je 
increased, and that facilities for study-leave should , 
be riven ; that the Departmental Committee on the 
XuShig Service should consider whether some 
distinction cannot be made between the two duties of , 


MEDICINE AMD CIVILISATION IN JAPAN. 


short shifts of duty should be discontinued. Other 
recommendations relate to greater variety of diet, to 
the appointment of a special occupations officer at each 
institution, to the better organisation of after-care 
work, and to the possibilities of coordination of 
research by concentration in a few fullv-equipped 
institutions ; it is also suggested that visiting com¬ 
mittees should be strengthened by the cooption of 
persons with special qualifications and time to devote 
*ind that they should consider the 
authorisation of some small unofficial committee to 
visit, the mental hospitals from time to time. The 
committee are of the opinion that the Board of 
Control need additional assistance to cam* out, their 
work. 


MEDICINE AND CIVILISATION IN 
JAPAN. 

Dr. Jokichi Takamine, of whom we print an 
obituary notice in another column, was one of that 
group of medically educated Japanese which took so 
large a part in the scientific awakening of the 
Eastern island empire. Modern medicine owes its 
origin in Japan to Dutch doe tom who settled there 
in the 50’s, and at a time when anti-foreign feeling 
was still running high, private medical institutions 
with Western equipment were springing up all over 
the country. Hence when the demand suddenly 
came for young men with a knowledge of foreign 
speech and culture it was medicine that was able to 
supply the need. At one time nearly one-half of 
cabinet, ministers were medical men or had been 
educated in medicine, among them Marquis Ito and 
Count Okuma. Takamine once stated in public 
that it was medicine that brought modern civilisation 
successfully to Japan, and not either Christianity or 
the point of the Armstrong gun. 


THE CURRICULUM OF THE WELSH NATIONAL 
MEDICAL SCHOOL. 

One of the difficulties facing the Faculty of 
Medicine of the Welsh National Medical School is 
in process of being overcome. A few weeks ago 
it was made public that the University of London 
as well as the Conjoint Examining Board had 
notified the school of their inability to recognise 
the King Edward VII. Hospital in Cardiff as 
providing the facilities prescribed in the case of the 
hospital of a medical school. Since then a deputation 
from the University of Wales has been able to satisfy 
tile committee of management of the Examining 
Board in regard to the general provision made tor 
teaching, and the Royal Colleges have endorsed their 
committee’s recommendation that the Welsh National 
School of Medicine should be recognised provisionally 
for the complete curriculum for one year from Oct. 1st, 
1022. Recognition will be made permanent provided 
certain conditions arc fulfilled not later than Oct. 1st, 
1923. The more important of these are that the 
total number of beds, exclusive of cots, available for 
tlie teaching of medicine in King Edward \a- 
Hospital shall he not less than 80, of which not. less 
than 30 shall be allotted to tho professor of the 
medical unit; that the physicians and surgeons of tire 
hospital, along with their assistants and the officers 
in charge of special departments, shall be recognised a- 
teachers of the University of Wales; and that 
clinical clerkships and drcsserslups arc provided for an 
students, whether in professorial units or not. 
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mental nurses-namely, nursing, proper 

duties—and that the present rigid system imolvmc 
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OPHTHALMIA 2STE03TAT0BUM: 
CONFERENCE ON IN-PATIENT TREATMENT 
IN LONDON. 


Ix 191S the Metropolitan Asylums Board, at the 
request of the Ministry of Health, established an 
institution—St. Margaret's Hospital, Leighton-road. 
Kentish Town—for the treatment of cases of 
ophthalmia neonatorum. This hospital, to which 
certain open-air (balcony) wards were subsequently 
added, now contains accommodation for CO cases, 
including beds for mothers who are encouraged to 
accompany their babies, and treatment is available 
for those mothers who are nailing to receive it. The 
accommodation provided at the hospital has, however, 
never been fully utilised, except for occasional short 
periods, and the Board have also experienced a con¬ 
tinuous difficulty in securing the admission of babies 
in the earliest stage of the disease. From time to 
time various steps have been taken with a view to the 
more extended use of the hospital, but these" have not 
met with such success as had been hoped for. The 
Board therefore recently convened a conference to 
discuss measures to secure that greater advantage 
should he taken of the facilities provided by the 
hospital. This conference took place at the office of 
the Board on July 19th, and was attended hy the 
following:— 

Representation at the Conference. 

1. Representatives of the Board. 

Mr. Waller EiekhofT, J.P., Chairman of the Board; 
Mr. C. Bottcrill, Chairman of the Infectious Hospitals 
Committee; Dr. Lauriston Shaw, Vice-Chairman of the 
Infectious Hospitals Committee ; Miss M. E. Broadbent, 
Chairman of the St. Margaret's Hospital subcommittee • 
along with Dr. F. F. Caiger, Chief Medical Officer, Infectious 
Hospitals Service; Mr. M. S. Mavou, F.R.C.S.. Oph¬ 
thalmic Surgeon, and Dr. C. Price, Medical Officer, 
•at. Margaret s Hospital. 

2 . Representatives of other authorities. 

Ministry of Health: Mr. H. O. Stutchburv, Assistant 
Secretary, and Dr. Janet Campbell, Senior Medical Officer 

Lmdon County Council: Dr. Elizabeth Macrorv. 

Section of Ophthalmology, Royal Society of Medicine: 
Sir John Parsons, F.R.C.S.. and Mr. J. B. Lawford. F.B.C.S. 
Jledth- P r)r a T Branch Society of Medical Officers of 
Dr r vS 1 ? Riggins. M.O.H., St. Pancras, and 

t St. Marvlehone (hon. secretarv). 

W Y™ ! ,ln<1 Panel Committee for London : Dr 
(Parn^nn-h 5 (IIam ^cad) nnd Dr ' J - 11 • Traquair 

11 C n'w!j,’ ill "; ivw Board: Dr. J. S. Fairbaim and Mr. 

\r-, . cst!c >" (secretarv). 

Olive Haydon 1 . I1SlitUtC ' Miss Bosalind Paget and Miss 
Present Position. 

tlm i? P r 9 ccodin SS were opened by the chairman of 
position ltd * W 10 P rcsiclcd ’ nitd briefly explained the 

Said that rongbly one-third of tlie cases 

admitti{< "Vi a " eon ? 1 t <> r «m notified in London were 
> nutted to the hospital, the figures being :— 
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>, admitted 
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1021. 1022.* 
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2I'd .. IIS 


1010. 

S70 
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* To June 17th. 
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'>li'ct-,!'i > o,f'i nt P’ *1- MargaretV Hospital until conical 
bv ” „i' a l developed. The eyes could be snvH 
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existence of such an institution became generally 
known in London. It, was considered that the per¬ 
centage of cases notified who were admitted to the 
hospital was not unsatisfactory, as a large proportion 
of cases did not need hospital treatment. Emphasis 
was, however, laid on the desirability of the more 
prompt notification of cases. It was also stated that 
many medical students were not adequately instructed 
in ophthalmology. The objection to the hospital on 
the ground of its association with the treatment of 
venereal disease was felt to he one which was very 
difficult to move. Further, home duties prevented 
many mothers from entering the hospital with their 
infants. 

Reference was made from various points of view to 
the dual control of midwives, who are required to 
notify the case to the borough medical officer of health, 
where this has not been done by a medical prac¬ 
titioner, and also to inform their local supervising 
authority, the London County Council, under the 
regulations, of any emergency (such as the occurrence 
of ophthalmia neonatorum) in which they had called 
in medical assistance. 

It was urged that an institution such as St. 
Margaret’s Hospital was valuable also as affording 
facilities for the training of midwives, who might, 
moreover, obtain further experience there after their 
training as to the best methods of treating ophthalmia 
neonatorum. The Boat'd were advised not to seek to 
extend the method of treating cases of the disease in 
an institution such as St. Margaret’s Hospital until 
the Departmental Committee on Blindness had 
submitted their report, as it might be found that there 
was a better way of dealing with these eases. 

PARIS. 

(From opr own Correspondent.) 

Fourth International Congress for the Protection of 
Motherhood and Infancy. 

The third International Congress for the Protection 
of Motherhood and Infancy was held at Berlin in 
1911 : the fourth took place in Paris recentlv, and 
was a great success, 30 nations being represented 
The necessity of encouraging pregnant women to go 
for consultation to the out-patient clinic of a maternity 
liospital during the last months of pregnanev was 
much insisted upon as well as the need of recording 
the peculiarities of each case in a special “ maternity 
booklet ” to be kept by the mother for reference in 
other pregnancies. Confinement at home was dis¬ 
cussed, and the necessity of pecuniarv allowances for 
poor families was regarded as an absolute necessitv 
Mr. Armand DeliHe suggested that the children of 
tuberculous parents should be taken nwav and sent 
to the country under the care of a healthy fnmilv 
It was recommended that women depending cm 
charitable institutions during and immediately after 
their confinement should be compelled to brine their 
offspring to special consultations for infants, and for 
periodical medical examination. The efficiency of 
creches and district nurses was also considered. "The 
fifth congress will be held at Madrid in 1925. 

Cocaine Traffic. 

At a recent meeting of the Academic do Medecine 
Mr Courtois -Soffit and Mr. Ucnd Giroux pointed out 
that whereas in 1910 there were 53 prosecution' 
for the illegal sale of cocaine, in 1921 there were 
212 cases, these figures showing a marked increase 
m the cocaine traffic. They think that the Art of 
Parliament of Julv, 191it. tlealin- , v ;ii, ,i V 1 
mentioned poison should be niadc rtrictcr'that more 
searching inspection at the custom housed should be 
undertaken, and police raids should be ore-m i l n 
inspected establishments. Tl.e speaker i reed the 

had 1 ‘J -T’™! tbat n!! tbf ' cocaine which 

" ‘ n Fati * ,aM >- had b -'» ^l-rtcd 
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PARIS.—VIENNA. 


Death of Mr. J. Bertillon. 

Mr- J• Bertillon, president of the National Associa¬ 
tion for the Study of the Means of Increasing the 
Population, has died recently; he has been the 
pioneer of this institution, which has plaved an 
important part in the welfare of the country. His 
death occurs at a time when the most prominent 
authorities in governmental administration in France 
are concentrating their efforts towards a studv of the 
ways of increasing birth-rate and reducing death-rate 
in ttiis country. Having in view the former need, the 
association has started lately an active campaign 
against the inefficiency of the Act dealing with criminal 
abortion. 

A Protest by Medical Practitioners. 


confinement than m 1011; if the figures for 1010 and 
19 “ 2 . al 'e com Parert, an increase of 57 per cent k 
noted. The increase is due chiefly to applications 
from women of the middle class. The labouring cW* 
are not now so prolific as in former times ; thev adopt- 
the one or two children ” system, and nearly'ahvavs- 
go to hospital now, as before, for their confinement 
i ne private clinics are very expensive, and private 
practitioners and midwives charge fees which have 
become too high for the middle classes—teacher 
pubhc officials, small shopkeepers, clerks, &c. Under 
the hygienic conditions of the clinics puerperal com¬ 
plications are practically unknown, and the staffs of 
the clinics are quite willing to provide for an increase 
of patients. Funds for this purpose are being collected ; 


The Administration of the Assistance Puhlique, suggested that nurses’ quarters could be built on the 
which represents the general committee of manage- ro ?* s °* clinics, releasing the present nurses' 
ment for nearly all Paris hospitals, may grant to anv- f° 0I ? s . 1 '3 S ®. as maternity wards. Another 100 beds at 
body, irrespectively of their financial status, the right thus be added to each of the two existing 

to consult visiting physicians and surgeons at the cllmcs - At ° - 1 - 


hospital clinics on the payment of the sum of 4 francs. 
The committee of the Syndicat des Mddecins de 3a 
Seine have recently protested against this practice 
since, owing to the increase of living expenses, they 
cannot adopt fees which would allow them to compete 
with the cheap hospital consultations ; they express 
the wish that only indigent people should be allowed to 
consult as out-patients the physicians on the staffs of 
various hospitals. 

The Pasteur Centenary 
Pasteur was born at D61e-du-Jura, in the county 
of Franche-Comtd, on Dec. 27th, 1822 ; it has 
been decided that the celebration of ins centenary 
will take place officially at Strasbourg as well as in 
Paris, and that the State will participate in the 
expense of the celebrations. 

Sixteenth French Congress of Medicine. 

The Paris County Council has just decided to grant 
a subsidy of 20,000 francs for the benefit of the 
Sixteenth French Congress of Medicine which is being 


At present a large number of applicants are 
refused admittance because of the lack of beds; the 
rules of the clinics require thorough disinfection and 
airing of each bed and room vacated by a puerperal 
woman, which limits the speed of admission. A 
sufficient number of nurses must always be at hand 
to meet any emergency, and the nursing staff cannot 
be housed outside the clinic. Prof. Peliam strongly 
emphasises the necessity for retaining the high 
standard of efficiency in the Viennese maternity 
institutions, and points out the importance of social 
hygiene in the restoration of national welfare. 


Health Statistics for June. 

The Board of Health reports that owing to the 
extremely mild weather the health conditions in Vienna 
were very favourable during June. Only 8S03 cases, 
compared with 11,360 in the previous month, and 9014 
in June, 1 921, required help from the health officers. 
Only 514 cases of infectious diseases were reported, 
and the morbidity amongst school-children was also 
very low. The deaths numbered 2239 (compared with 
2574 in May and 2626 in June, 1921), of which figure 


drganised by the Association des Mddecins de Langue 5 18 were due to tuberculosis, whilst the numbers of 

ta_tvi * Annfnl>n Wlooc* in r>ovf Cclsos of aT’fvorin-sfllprn<*ic;. rnrtnnr oprphml lf'pmnri'imffff. 


Franqaise. 

October. 

Legacy to the Academic de Mrdecine. 

The late Prince of Monaco, who was an honorary 
fellow of the Acaddmie de Medecine, has left in his 
will a sum of 1,000,000 francs for the benefit of the 
Academy 


This congress will take place in Paris next [ cases of arterio-sclerosis, cancer, cerebral haemorrhage. 

senile marasmus, and diseases of the circulatory system 
were markedly below all previous records. 

Influx of American Doctors. 

During the past two months a considerable number 
of doctors from the United States have come over here 
to do post-graduate work in different clinics and out¬ 
patient departments. The facilities afforded them are 
admirably organised ; the American Medical Associa¬ 
tion of Vienna secured the services of the most eminent 
professors and lecturers and made the advantages of 
the Viennese courses widely known to the profession 
throughout the United States. The American medical 
lx a paper written in support of the proposed exteu- I men came over in professional groups—i.e., oto-rhino- 
ion of the existing gynecological clinics in Vienna, laryngologists, ophthalmologists, Ac. The average fee 


VIENNA. 

(From Our Owx Corresfoxdext.) 


Increase of Confinements in the Gynecological Clinics. 


Prof. Peham gives some interesting data relating to the is SI per lecture. Pre-war conditions ns regards EngUsli 
work done in the maternity departments of these j medical classes in V lenna are thus re-established, 
institutions. Before the political upheaval the total 

n 1 1 l T. _ r' " m'Pf* 


of patients confined at the* clinics included o\ ev 
06 per cent, unmarried women : the'proportion to-day 
is almost exactly reversed, two-tliirds of the patients 
now being married. General practitioners and mid- 
wives are complaining of the constant decrease ol 
maternitv work in private practice, as numerous 
married women prefer to be delivered under favour¬ 
able hvgienic conditions in the public hospitals, m 
spite of the inconvenience attaclied to tins procedure 
and the preiudices against it. Tins preference 


is 

many newly 


Social Education for Medical Students and Higher 
Schools. 

An increasing amount of work along the linos of 
maternity and cliild welfare, examination of pensioners 
and calculation of degrees of war disablement, con¬ 
trol of hygienic conditions in factories. Arc., will be 
required in future from the ordinary physician. Those 
now engaged upon this work have themselves had to 
build up the methods employed, and the necessity for 
adequate instruction of students in these subjects 
is obvious. Medical students and also officials 


largely due to the housing difficulty ; engaged m administrative work in all these connexions 

married persons live with OT -ercrowd- are now to receive definite instruction ; it is intended 

of the parties concerned, and the re ^^f n t f ? reI J° con . to institute annual courses for those already working 
ing renders confinement. wr\ born under the Austrian Insurance Act. whilst in futun 


stunt well-marked rise in the'number of children born 
in the clinics is therefore noted. In lull. °n an 
average, 10 children were delivered daily in these 
institutions : in 1 Old the figure went down to /. m 
1920 it was’ again 10, in 1021 it reachedlLandin 
1009 ovcr 12 births are registered dailv. in n~- 
over 10 per cent, more patients were admitted foi 


there will be school examinations for those intending 
to specialise in these directions. An inquire into a 
education of the public health official and s °c>'' 
worker is to he held in the autumn, with a mow to 
drawing up of legislative measures to safe yuan 
standard of public health work. 
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2>0TES PE031 EvDIA. 

(From our own Correspondents.) 


Protection of Children in Bombay. 
Considerable progress has been made by the 
Focietv for the Protection of Children in Western 
India,'which has consistently urged upon the Govern¬ 
ment the need for strengthening legislation for the 
protection of children, and a Bill has been prepared 
which makes further provision for the custody and 
protection of children and young persons and for the 
custody, trial, and punishment of youthful offenders. 

Better Housing for Labourers. 

A leading Bombay paper states that the rapid 
extension of educational facilities 1 x 111 in all probability 
heighten rather than decrease labour unrest; it 
therefore urges that no time must- be lost in redeeming 
the housing scandal of Bombay. The terrible con¬ 
gestion found in the working-class districts is a direct 
cause of the present widespread discontent. A man 
has no inducement to work when a large portion of 
his wages is swallowed up in paying rent for a miserable 
room which he is obliged to share with many others. 
He has no comfort to look forward to when he leaves 
liis work : his spare time is spent largely in the streets 
or the liquor shop ; he rapidly becomes apathetic, 
makes no attempt to become more efficient, and 
eagerly snatches at any chance of a holiday. 

Beorganisation of the Sanitary Department in 
.Madras. 

During the past year, as indicated in previous notes, 
the Public Health Department of the Presidency 
has displayed considerable activity, and in spite of 
financial stringency a good deal of" progress has been 
made possible. The experimental scheme for decen¬ 
tralising public health work by the constitution of 
district health committees in five districts lias now 
come into force, and five health officers are at work 
in the districts of Tizagapatam. Kistna, Ivuvnool. 
Tanjote, and Tricliinopoly. Mot only hare these men 
been placed in charge of the district vaccination staffs, 
but a number of trained sanitarv inspector* have 
been posted to each district to assist them in general 
health work. The introduction of this new scheme 
has necessitated a reorganisation of the Sanitirv 
Department. and a Government Order has recentlV 
been issued showing the lines on which future develop¬ 
ment is to take place. Mo orders have as vet been 
received regarding the number of posts which nil 
be mserved for officers of the I.M.S., but- thfe q^stto! 
will probably solve itself automaticaUv. At present 
he only officer of the I.M.S. in the department iS 
I ^ tior uf Public Health, and under conditions such 
' C ' X1 ^ ! r doubtful if additional I.M.S. officer* 

mlrr tojhconunp. It is not suggested that properlv 

i»> nd i nn l T ,lcal men - ab >e to carry out the 
uork of the department, am not available, for all of 
Ihe present five assistant directors am Indian/ 
h Vrnb.ihle. also, that later it will not be feasible 
to insist on tho possession by apnljcnnts for thr~n. 
|*o-ts ( ,f a British Diploma of" Public Health, which 
for ^ confirmation, as tlie syllabus 

for he Madras 1 mvorsitv decree of Bachelor of 
■ amtarv Science is (lp ( 0 date. and the staridanl 
roquna-d from candidate is not , 

ffimanffisl hv Hritiffi universiti ,TJd rolfchicl! 
s',' l .p' u ''‘~: The present intention probably 
t nil Imhnn of the* ti»*pattnii*nl <iionld 

Bmph„f Hod* nKerrs in Bengal. 

lb- emp!„v,nem of health Office-, bv ,u , 

v f 


find these officers regarded in some places as expen¬ 
sive luxuries." TMs impression, however, exists to 
such an extent- that the publicity officer of Bengal 
has considered it- worth while to issue a statement 
explaining the value of the services rendered by district 
health officers. 

Rural Sanitation. 

It is regrettable to find that, in the rural areas of 
the United Provinces a pronounced in difference to 
sanitation prevails. A Government resolution dealing 
with the work in the United Provinces draws attention 
to the fact, and quotes the Commissioner of Allaha¬ 
bad's remark that-" if official pressure were removed 
sanitary measures would disappear at once, not- only 
in villages but in most small towns." The Commis¬ 
sioner further observes that it, is to be feared that 
zamindars (landowners) are less mindful of their 
duties in regard to sanitation than they were, and 
that. ” the deterioration in the relations between them 
and their tenants is not likely to mend matters.' - ' 

Rockefeller Foundation Scholarships. 

The Rockefeller Foundation has recently offered, 
through the Government- of India, five scholarships 
to Indian officers of the medical and public health 
departments. The final selection of officers is to be 
made by the Government- of India, and those awarded 
the scholarships will he required to study in America 
or Great- Britain. The subjects of study will be 
confined to public health questions. The scholar¬ 
ships are to be of the value of 8100 per mensem, 
phis travelling expenses to and from India, and it is 
to be hoped that Indians of the proper class will 
seize this valuable opportunity for study and research 
in a subject of such vital importance to the peoples 
of this country. 

Midwifery Training. 

With a view to improving the education in mid¬ 
wifery of Indian medical graduates, Lucknow students 
are already attending the well-known Madras mater¬ 
nity hospital for obstetric training, while Bombay 
has been able to arrange for its medical students to 
be attached to the municipal hospital in their own 
city. 

Medical School for Women. 

. The Madras Legislative Council voted a sum of 
Rs.Io.000 in March last for meeting the ordinary 
expenditure on the medical school for women, which 
was to be started in the current year. The Govern¬ 
ment have found it very difficult- to secure a suitable 
building for a school, nor is it possible to adapt, a 
private residential building and equip it so as to make 
it suitable for a medical school before July of this 
year, when the school term commences. The Govern¬ 
ment have therefore decided to postpone the opening 
of the school till July, 1023. They arc making armmre- 
ments for the erection of the* necessary buildings 
during the current year. 


ion* 
Mirpri-ing to 


Appointment or Sanitary Inspectors at Iixord. 

The Ilford Urban District Council has rccentlv , lu t the 
Public Health (Officers) Act. 1022. into operation, and ha* 
appointed, with the approval of the Minister of Health, the 
three assistant^ in-iscu.r-—Messrs. T. V. Hatch. H. C. 
Monkcom. C. W. Fisher—a* sanitarv inspectors.Mr. I'! YE\ 
King ts-inc designated senior sanitarv inspector Ilford 
Claims to Is- the lirri nf the urban districts to put into force 
the provision- of this important Act. by which for tlu- first 
time more than one -unitary inspecior can he legallv 
appointed by an urban district. * * 

Horsham Hospital.— In accordance with the 

decision arrived at by th- governor, of Horsham Hospital 
at the annual m.-etinc in March l.v-t. a start has ton made 
with the erection of a nnml larger institution at an 
r-.timnt.-d ro-t „f some flB.onn. On July gOt], Ear! 
H interior laid the foundation-stone, ui.-i nhVh i- no 
inscription recording the ,-rootion of th- hospital hv 
vohmtary contribution m m- m„ry of tho*- fell in the 
war. The -mal. h»-pitnl ■«. built or.lv for 12 W.-. but 
during■ lb-! th. re were fro,,,;. ntlv If. o'r Hi patients at a 
time the total mimi-r during th- car King 27!>. or .11 
iriorv tb.an in It 1 ***. 
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Penalties and the Insurance Committee. 

Two influential insurance committees (Surrey find 
Birmingham) have protested recently to the Ministry 
of Health against the practice of inflicting penalties 
on insurance practitioners for not furnishing 
reports to the regional medical officers. The prac° 
titioner’s agreement is with the insurance com¬ 
mittee, and the committees being reponsible for the 
administration of medical benefit in their area 
contend, with some force, that in the matter of 
discipline or breach of agreement the committee ought 
to have the practitioner before it and the facts 
gone into first as in ordinary cases of complaint. This 
would be a very cumbrous procedure, and it is obvious 
that the Ministry only decides to inflict a fine after 
a careful investigation in which opportunity is given 
to the practitioner to offer explanation and submit his 
defence. It is true that the insurance committee 
inflicts the penalty without knowing all the circum¬ 
stances of the case, but from the administrative point 
of view the Ministry must, reserve the right to investi¬ 
gate cases ab initio. There are some irregularities 
with which it is essential to deal speedily. 

Technical Negligence of a Panel Doctor. 

Our attention has been called to the report of an 
appeal to the Minister of Health by a panel doctor 
against the decision of his insurance committee on a 
charge of negligence and breach of agreement with the 
committee. The report is brief, but the facts appear 
to be as follows :— 


An insured person on Dr. A.’s list was taken ill at 
a friend’s house, a mile and a half away from the 
doctor’s residence. The friend telephoned at mid-day, 
when Dr. A. was out on his rounds and liis secretary 
was away at lunch. Dr. A.’s wife took the message, 
ascertained that it was not urgent, and replied that 
Dr. A. would be given the message when he came in. 
The entry made in the book kept for recording calls 
showed that the name of the patient was spelt 
incorrectly as commencing with B. instead of P., and 
the address of her friend was some distance from her 
own home. On reference to the records the secretary 
naturally could not identify the name, and Dr. A. 
thereupon decided to wait for the patient to send 
again. No further inquiries were received and four 
days later the insured person herself went to the 
house of Dr. B. and was treated by him. Dr. B. 
furnishes a bill for £2 2s. which the insurance committee 
finds to be “ expenses legitimately and reasonably 
incurred owing to the panel doctor’s failure to attend.” 
The only point made against Dr. A. by the com¬ 
mittee is that by Clause 7 (2) of the terms of sendee 
he was bound to go to the address given, whether 
the insured person was on his list or not, because 
she applied for treatment “as an insured person.” 
According to the strict letter of the rule this may be 
good in law. but we find it unreasonable to expect a 
busy doctor to go off to a distant case in order to 
ascertain whether it is entitled or not to his sendees. 


The Ministry dismissed Dr. A.’s appeal and directed 
that he should pay costs to an amount not exceeding 
£2 2a. On the facts as stated we confess to some 
surprise that the finding of the medical service sub¬ 
committee was upheld by the ATinistry. In the 
first place, it was not unreasonable for Dr. A. to 
suppose that the patient’s friend would ring up again at 
a time when he might be expected to be at home, it is 
quite usual lor patients to send a second time m case 
of delay due to a misunderstanding, and in this case 
the friend was able to use the telephone. .Seconal; . 
it seems to us unjust- to ask the insurance doctor to 
nav the whole of the expenses incurred by the patient 
in going to a private doctor. It came out in evidence 
that the patient was able to go herself to Di. 13.. 


house for treatment. This being so, it was clearlv 
possible for her to have called on Dr. A. during surgerv 
hours. There was never any question of refusal to 
give treatment and tho only visit, that could be 
considered from the point of Dew of negligence was the 
first one. The solicitor of the Medical Defence Union 
rightly protested that the finding of the committee 
involved a question of principle. If insurance doctors 
are to be the victims of unreasonable insured persons 
who are allowed to take advantage of a simple mis¬ 
understanding of a telephone call to run up bills at- 
their expense then the sooner they X'ealise the risks 
they run the better. In this ease Dr. A. admittedly 
had excellent arrangements for conducting Jus 
insurance practice. 

Improper Certification, 


A case recently came before the Ministry of Health 
in which two approved societies complained that 
medical certificates had been issued by a dispenser 
in tlie employ of a practitioner and signed by her in the 
name of the practitioner. In a communication to the 
practitioner the Minister states :— 


“ To permit important documents containing statements 
of fact, tlie value of which rests on the assumption flint 
they are personally issued by a duly qualified medical 
practitioner, to be issued in your name by an unqualified 
person, trangresses not only your conditions of service but 
also, as the Minister believes, the recognised principles or 
professional conduct.” 


The practitioner was fined £10 and reported to the 
General Medical Council. !Ve hope that this case 
will be brought to the notice of every insurance 
practitioner. Practitioners are apt to undervalue 
the “ important documents containing statements of 
fact ” which they have to give in the form of 
certificates to insured persons. They have little or 
no training in this important part of their func¬ 
tion as insurance doctors. Factory surgeons are 
described as “ certifying ” surgeons : panel doctors are 
certifying surgeons in a larger sense. The rules of 
certification are laid down clearly and definitely for 
practitioners to see the range and extent of their 
duties, but it seems that sufficient importance is not 
yet attached to this part of the terms of service. 
Certificates are documents upon which serious 
decisions are made ; if they cannot be trusted, the 
status and influence of the practitioner is lowered and 
his profession is injured in the eyes of the public. 
The General Medical Council have taken a firm 
position with regard to careless certification, and a 
re-issue of the memorandum on the duty of giving 
certificates would be timely. 


SCHOOL MEDICAL SERVICE. 

Eastbourne: Report for 1021. 

The total number of children inspected was 1000. 
ncludinsr 43 special cases. 27S7 re-examinations 
vere made. Seventeen parents refused examination. 
Hie inspections revealed defects in over 50 per cent, ot 
he children, and 79 cases of malnutrition as com- 
> a red with 52 the previous year. The refusal of the 
Board of Education to sanction the extension oI the 
►pen-air school bv the addition of a shelter for 
•xtra children deals hardly with such cases, as 
)r. IV. G. Willoughby says, the extension could or 
lone so inexpensively that it would be a pajing a 1 : 
veil as a humane investment. Not one case 
mlmonarv tuberculosis or ringworm was found, a 
he surgical throat and nose work 1ms now Dtci 
ransferred from the clinic to the Ear, , 

Treat Hospital, and is carried out by the mc<hmu 
taff there. The children are all detained in 
or at least one night after operation. Tins practice ■ 
lesirable. and it is to be hoped that it will 
lecome universal. Remedial work is gon g f | )( . 
nd orthopaedic clinics will be opened } nfl 

innneial striiwencv is relaxed. Eastbourne afford! 
flmirable'exainpie of the effective £ 

nodical treatment by a number of part-time olhc 



Tee Lancet,] 


BRITISH MEDICAL ASSOCIATION: GLASGOW MEETING. [August 5, 1022 295 


BRITISH MEDICAL ASSOCIATION: 

THE GLASGOW MEETING. 

{Continued from p. :V,'.) 


Annual General AIeeting. 

The annual general meeting of the Association was 
held onTuesday, July 25th.in the Bute Hall. and. accord¬ 
ing to custom, in two sessions. The first part of the 
meeting was held in the afternoon, during an interval 
in the meeting of Representatives, and at this session 
Prof. David Drummond. President. 1021—22. inducted 
into the Presidential chair Sir William Macewen. 
President-elect, 1922—23. and invested him with the 
badge of office. Following the confirmation of the 
minutes of the last general meeting, and the re¬ 
appointment of Messrs. Price. Waterhouse and Co. as 
auditors, came the formal announcement that Mr. 
Charles P. CJiilde, senior surgeon at the Royal Ports¬ 
mouth Hospital, had been elected by tbe Representa- 
tives President of the Association for the year 1023—24. 
the annual meeting taking place nest' year at- Ports¬ 
mouth. The adjournment of this part of the meeting 
concluded with a vote of hearty thanks to ProL 
Drummond, the retiring President. 

The adjourned general meeting reassembled in the 
Bute Hall at S p.jl. when the foreign guests and 
overseas delegates were introduced. Three presenta¬ 
tions then took place:— 

. The Association's gold medal of merit with an 
illuminated address (awarded in 1015) was presented 
to Colonel Arthur Martin Leake, R.A.M.C.. Y.C.. 
F.R.C.S.— 

“ tll ".f 1 7 t ? f Majesty’s subjects to be awarded a bar to 
the Mctona Cross for his most conspicuous braverr and 
devotion to duty throughout the war, especially during the 
period Oct. . th to Nov. Sfh. 1014. near Zonnebeke. in 
rescuing, whilst exposed to constant fire, a large number of 
wounded men who were lying close to the enemy’s trenches.” 

Association s gold medal of merit with an 
illuminated address was presented to the Ri-ht 
Honourable Sir T. Clifford Allbutt. K.C.B., M.D.. 

nnd r ttii i V<. 0tIp -, < !“ d distinguished services to the profession 
PriidenV?' 0 ! an ! m . commemoration of his live vears’ 
1 PHL 21 ’= 0l U>C As - ocl! ' t,cm M the time of the Great'Wm, 

The Stewart prize, consisting oi an illuminated 
i S e I resident then delivered the Presidential 

~ ^^#Jt. T 8*£?*,Sr “t **«. 

Representatives, who pointed out’ the « 

M-c wm" %?"*' 7 ,lic ‘‘ had bccn "on bv Sir'wiK 
Mott who Wtt3 • eccom,c : d by Sir Frederick 

ileht tl ii ’ ; 1 caV.ing as n neurologist, owned the 

bruin surgery' '° thc as a 

The hall was crowded with an interested audience 
The Annual Meeting: Exhibitions ^ vd 
, Functions, 

General Committee in rh-M-re of -th. ... 
are to he eoimratnU* oi the meeting 

Glasgow niade an nd.ni mbh 'c-nro 

r ! a Knteriah, LX:'*’ 1 *' 

•i.i i n<-- of Lame. ('oininiti. 


day except Sunday. They dined together on the 
, night of arrival, and on Saturday night, July 22nd. a 
! Smoking Concert was given at the Grand Hotel. To 
| many of the audience the language of some of the 
j songs was unintelligible, but all could appreciate the 
i dexterity of the conjurer. On Sunday morning, 
1 July 23rd, there was an official service in the Cathedral, 
j and in the afternoon an enjoyable trip was made easv 
i by the offices of Messrs. Yarrow. S.s. Skirmisher 
1 conveyed a large party down the Clyde and np Loch 
j Long and Loch Goil, luncheon and dinner being 
| provided aboard. On Monday, the Representative 
{ Body was fully occupied during the day, but a good 
i musical entertainment had been organised for them 
in the evening at the Alhambra Music Hall. 

.On Tuesday. July 25th. Sir William Macewen 
officially opened the exhibition in the Kelvin Hall of 
surgical instruments, electrical appliances, books, 
drugs and foods, while on the same mor nin g and al-o 
in the Kelvin Hall, there took place-the official 
, opening of the Public Health Exhibition, bv Bailie 
i J- H. Allan. Convener of the Health Committee of the 
Corporation of Glasgow. On the afternoon of 
j Tuesday there was a short session of the Annual 
j General Meeting before the Representative Meethw 
which closed in time to allow the Representatives to 
j attend an official religious service held in the afternoon 
j M the Cathedral. The meeting adjourned until the 
! evening, when it reassembled at "the University in the 
I Bute Hall, to hear the Presidential Address. ‘ 

1 °» Wednesday. July 2fith. the Scientific Section* 

j commenced their sessions, while in the afternoon verv 
j many excursions had been arranged for them, ainon- 
| which uia> be mentioned visits to the Orphan Homos 
j ot Scotland (Qua,Tier's Homes), to the Glasgow 
'Waterworks. Coats s Thread Mills, the Ob=ervatorv 
and the larger hospitals of the city! In the3 
j l he; J e £ as » reception by the Yice-Chancellor and 
j Lady MacAhster m the Bute Hall of the University 
I Thureday, July 27th. was also a rerr full dav 
opening with the Temperance Breakfast before the 
sectional meeting*. At noon, there was an honorary 
graduation ceremony, when tl,e degree of ELI? 

. Glasgow was conferred upon Dr. Robert Alfred Bolam 
! d:i W ct presentatiye for England on tbe Generai 
. Medical Council, chairman of Council. British Medial 
Association: Dr. David Drummond. Vice-Chancellor 
and Professor of Medicine. University of TWI,!! 

. .-Wchibald Edward Garrod. K.C.M G M D ’ 
t Regius Professor of Medicine * c;^ W ~ A , » 

! Davy Rolleston, K.C.B.. M.D . President £ 

College of Physicians, London- and ^l th n E ° ral 
Williams. M.D.. Editor of Britilf, w,,?- , , Da ' r f on 
j In the afternoon there w<2 ■! tn - ?SP wh 
j KUlermont for the Ulster cup and mid ‘° n t 

by the Glasgow Medical Golf ClubXnth^^f' 1 
| was icon by Dr. Macfariane of GUi7ww. tr ° Pl ' y 


1 to 
j the 
reco 


On Thursday afternoon a civic x v>rvT f- ' 
the Association in the Citr ChTmi!^ 11 W, ? S S 1Ten 
e absence of the Lord Provost , * iere ’ 111 

, ccived by Bailie J. A. Stewart vrere 

| trato. Bailie Stewart pointed' - JIarfs - 

! City and Universitr contained #h J t?le tvcortis of 
I of the most eminent plivsicjL. names of some 

; adorned humanity, ami he m-duf ' urt:e( i ns ^ho had 
i t|K- uennam-nt Maintenance™? ? .Pl«* Mr 

. « s, r Humphry RolieS 


' 1: Ilumphrv Itolle j !S n ' c ^for 

i Oliver offered the thanks of .w a . nd Slr Thomas 
' of Glasgow for th.-i^-p “™**» to the City 

of the Association J’ ,C the 

and was followed h r 1r , lel . nt St. 

- a reception and 


animal dinner of the \ 
Andrew's Hall 
dance. 

The dinm r 
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l*...^ 

■'»■*.«" "■.»*-*,.**», . ..„,,, 

tonniliiK lio iimIiI mi ••lii«|ii..ii(. irllmlo. Sir Dnuuld 1 * .i I 1 ', ^ ' ki! .,H,., M v; 1 'A. /i*J 1 1 * ’ n 'j 1 ,,s ,0 ‘Ir'l'iHn Mm oxlfdit.j: 
AlneA llnlop, in roplv, ro,'ailed the „[ ‘ «''«> '<> modify tlmlr 

’.l:.;!;*’ v.'.Ia ‘ ,l ’ nii«i Hm.'iiin, 


I Inlvernity JimJ unit well.,*,',.,|p. .Mfxli.nl...■« nil .VuVi ' ‘‘V*' ldwl 11 U « , <~- 

over Mm world. I In nonolmleil bv w.vli.i? i.linl. II ... n,/",,,,l' ? "i' " ' r' f »mt l.’.i.. Iknn 

iVrm.*'i£ii , ll l i-;: , :. ,, v , ‘!)■"“ > r u r , v V | n«» , « of n',',Kht"innui.r'^s 

l! *• * »» 1 mw Mild 1.0 vInII* SooMnml. 4 m{i* ilwiniict 1 t»r now mvihIoii. 

I n .mi Mi’iii’i' propo.Hed 1,1... Iimillli of Mm AnsoolnM,,,, A brink llll.le dob..!,,* followed up,,,, the pmcedme 
... II* 1 . V | U 1 »»*««**«»**»K l»«mU«!l ml-ween II... ntnleof („ be adopted by medio,,! mm. who worn naked to 
i.mdli .il nolomm mm nml Mm nluln in 1SNS wlmn Mm oxmi.l.m nn.l rcporl, upon wt.idldnto.H for niimll Indus- 
An.'""InMon hint, ,,ml, In Mlimjcow. Divipll,.) wbinh Irinl inH.m.mma n(, Mmlr own Jmnm.s. A resolution. 
Inlnrvnl, Im n.I.lml, Min ilInMnpiilnlm.l tviilde.it, hIiowo.I jnlrod.med nn nil nnminliimnl, (o n niollnn for tin* 
no kIkmm Mini, .11 ymiru Jim! pnnnml nlimo 1m delivered ivnlornlion of Mm 50 pm* omit,, retmto in Mm lux on 
nt, Mm InnI, iim..|iii|t in Mlm.u.iw n nolnblo ii.I.livnM on profoMHlonnl motor,., was onrrio.l in Mm followim: 
Mm il.'Volojinmnln ol nuritory. Mi*. II. A. JJolnni, lenim;-- 

IVm.i.lm.l. iif Mm (bun.iil, In .v|dvli.K for Mm Anno- Tlml. wlmm In. Jm.l i Jo I Im.ii.vin.*.* Conm/.nv ,.,te»l„ m.inlm 
HiiMiMit V** ohmjiipIIi. I t'ilMilo lo Mlo Hold find tho tnmlintl lvforop to v}r«i!- foroxionitmUnu 

I'lliM’^y ut I lit* ppt’iuuuont* n mllo/ipo JVp of Uw, IW, jior inllo or jmrl of n miln )jo paid In 

On I'Vl.lnynflorii.i.m,mim..'rou.<i*.v.;uiv.loimlook place, addMou to tin* ordinary f.*.*. 
wlillei'ontlimled vlell.'i were paid by mnnll purlieu lo (he Tin* del.f.lo nJiowml Mint, in Mm opinion of tin.* 
Art, (Inllorlmi, Mtinmiiu, Cnllm.lrnl, t'onln'n (lliMorvnlory. HoproMontnlivon it, wiih tin* buniimss of Mm nj’enl, to 
< hirpornt (on mowiijp* work.., nml vnrlmin inumil'milorlon brlnjt bin cnudid.itn for n polloy to Ibo rcl'om*, nn.l Hint, 
nml' I ii mi ill nln. In Mm pvetilnu Mm " 1 'opnl.ir 1 .eoluiv ” n . loot or mijtJ.I, wol! rofuno t o vlnit, llm nniiilidiii.) mill 
wnn dollvormi in Mm l.yrlo 'I'lmnlro by J’mf. (Irnlmin .mrlnlnly .nliould Imvo bln i>xtmim.*n mio);nlM.*d. Sonu* 
Korr, who look nn litn imbjmit, Mm “ I’livniolnn nn upmikorn l-limtprlil- Mint, n illcoly minili.lnli* for lit.’ 
Nnltirnllnl, Tmmlmr, nml limmfimior," wlillo Intm* Inniirnium ooitld nlwny.n nn.l did |?.*nm , nlly vlnit the 
mmnlmrn luul n I'ltnim* Irnt womi n roronlion nml dnium roform*, but, Mm iiommon oxnmpl.* to (Im eontrury. 
plvmi by Mm lloynl l.’nmilt.y of I’liynlelnim nml of Mm iiiHiimuro of nn .'l.lorly rolnllvo, wnn fortfolten 
Siirp.'oin. in Mm IMrliollnn Unllorh'M. nn.l ii mmond by Mmm. 

iinmlo-bnl) oiilorlnlmimiil* nl Mi.' Allinmbrn. Afhtiriortt mid jVurn<'tt. 

Tlnvo wliolm.lny osourxloim took pin.’.' on Snlnr- »|’lm morning n.wIoii wnn eoimlndml by llm din- 
day, ,ndv UllMi: mm Miromdi Mm Kyl.v<ol Hut.*, oik* to con.,don of Mir.*.* (iim.nl,ionn nlVoofinp midwivm uii.J 
Ayr nml Mu' " l.nnd o’ Httrnn," nml oim lo Sllrlinit mirnon. Klr.-d, tin; following motion wnn rofcrivd to 


nml Hrldpo ol Allnn, " llm t'ommil for (loiinldornMon i— 

Tut! ANNUAI. 11 KI’IIKHKNTATt VK MkKTINU, , '*’*»«*• <*»•« d.-lu-.m < «.*. llm pm,mid iwiille.' of (Ii.* 

ii im v *1 *..... I.ondon t ’on n ty (oiin.'ll In lirliiftliiK uiulin* pivsniim loiit'iu 

1 , ,n ' , ‘ iltiiln/t tin* piiorperluni for II m purno in of mi'orei'lnir fn'» 

I Im Kopri'HOlilnlIvon lili.'t, nl 10 A.M., wlmn, niter tlm fnnn pntleiit'.iitl.'ii.led under tlm Mldwtvr.. Mnmi'i'.’ii.'y Act, 
Medlenl Neer.'tnry luul mumuiumd Mm reniilk of Mm ole.l- n;i It, Im enleiilnled to defenl tin* ohjoet in view. 


I Ionn (o Mi.* t'ouimll nn.l In ( be Innurnnee (Committee, 
(lie Trennnrei', Mr. (I, 1*1. Ilm.Up, proponed Ilml- tlie 


Tliln wnn punned mid n. rider wnn next, enrried !— 
Tlml, IIiIh meet Inp Id of opinion I hill, I lie pmc’llre of tlm line 


ntiiuinl l'eporl of kite Coin ml I under " l.'liinn.ie ’ be ),y nildwlven of opium (nn well nn of ptiutlnry exlv.irt) lr 
minuted. Till., wiih enrried with (lie n.ldlUnn of nn finiiidit. with eoii»ldernlile dnni'er, nml ooiiMtilem Hint « 

1 . .i I_ I.< . J .1.*.» 1.J. 


iiiimmliimiit - 

Tlml It lie mi hint met Inn to tin* Connell (<> roiinlder the 


emit lulled protonl. nliould lie iiinde iipulliid.iutrli line. 

II wiih iditled diirlni; Hie debnle Mini, I lie M til wive.' 


pee.tlilllly mid i.dvinnlilllly of (lie Annoi'lnljon ex)>i'Uilinu lionrd would link emloiw (lie juxilenl. iipninsl, the irj.’ 


bv eel' 


mole i.mimy In eelenltile work, by eel'tltle.t mldwlven of Miene Jioinoiw ; and while 

'I'lie Treitniirer utno moved and enrried, afler eerlaln nome mipport, In Mm room wn.n forMieoiidnif for per- 
nmomlnionlM, a ronminion.lalIon of (Im Connell Mint mlltiun Mm ime of opium lo eerlilled niidwi'en. 
n in’oerve fund idmul.l be e.'ilnbllnlied for (lie exleimlon prenumubly olive (o (lie eon.lilioiis of normnl Inhoiir. 
of Mm work itndjpiviiilno.H of Mm Annoelnlloii, (o receive I in* eomleniimliim of (lie line by Mieitt of pif,Hilary 
nupmenlnlhm nt Mm dlnerel|on of tin* Connell. ext.rnet was muiulmouM. 


iX’idurir.H o/ Ti'iirlu'i's 


ext.rnel was uiumimouH. 

Thirdly II. wan ivnoived : — 

Tlml ttie Comwll take into early eoanldei'iill.in llm etTmit 


... Tlmt ttie Comwll take mm enny roanuieriuion .. 

Till' nalarle.H of mm-iirofenHorlal medlenl lenelllnu n |,,.een(. Kill,* pmeied hy Die (leiiernt Ninvlnn t' IUI , „ 
4. * > 4 it t* ii ...i...* . i M_i. i .i ttr.. . i ....i.x.li.i i im noiuvil n W i u * • 


id a (Vo wmv next* dlf.eiiH'.etl and Die f.dlowinn ree.om- tKnidnml and Widen) 
men.Inlli. II of III.. Connell Wiih a.lopted by Mm muw'a ornai.ladlou lo. 
Ili’j))'i"ienlaliven! lh-bntr on II 

That tin* e-.'ientlally whole-time mm-pmf.'M-uul.d Ate. teal j),,, „f(emoon s 

'IVnel.tnic NtaIV almuld he dlvl.I Info (hive ninde,, a*, d-thm.l „ ()|l| rosnm ,„| 

below, nn.l with till* nnlnvlea nn ntnted I- ...mV 

Urn.le 111.- Co.nprlii.mt lbo-«* who me junto.'nun on inl. ixMim, 


teiuporiU'llv e.t.ploved on pmhnlloii i no immoii i.lmll ivninln elremuHlanee^ „ .... ...- o—. . ... 

In (tiii le Mb for mo.'.* Ilu n (no venm. Tlml tlm mlnlmuiii private patient.H to miminj' bome.H at ai bed " 

111 lea Vo, it,mb' i ib alinll !*,. mi foll.ma , h-t year. X“W0 ; ,„, lK ','lie main point, won to arrive at, wbnt t ■ ; v 

ami yenr. ...u'„,.. <be )mtie„ts' re 1! „h,r medlenl Ucn.li.nI alion • >> < • 


tlOa.dnud ami Widen) wb'leli permila tin* neeielmy of a 
uxu’i^'h'(»> oi’i’lIfv muivom iipplyirifr for 

Drbnlr on llos/nlat Ur port (Jimmied). 

In (lie afternoon seHaUut (be debate on Hie JlospHa 
lleport wiih iVHiinied. Tile pmeeedi.Hta (i.nunuHiee. 
wjlli an inierostj»iyr diseimCum on the pmfewt.iiim 


. wliieb nliould ivjtul.ito tlm adnlis-to.i nl 
iiI.h (o mi.Miujt lmme.H attaebed In bn' 1 ' 
iial.i point, wan to arrive at. vlmt poMlto.i 


,e )>atient.H‘ rej'idar medlenl nllelidnnl nliould ore"IA 
nueli eireimiHlaneen. The vi‘m*Iu( ton took lit • 


;jmi Vl'JU, Adillb , Mll’I'lUintta .. 

.trade It,- Comprt„tiiK Cnboratoiy or Iti'M'.'ii'.li o O' > ^.,,,,1, ,.j|vuiilHt«noes. lb*' li" 

or 'I'.'iteb.'i-i, who mv pernimu'iitty amt eM'lu-dvely e.ni .j,,,.. . 

a*, aueli. Tlmt In a.. wit Ii Minute .to of «' A•,("*.. ^'.| |( , N Hint „i>.'*'lid iwoomumdaften In 11"' 

1(12(1, (In' lulutmu.il I’oiiiliieiiebiitnalarj Jo. »b.ul» «*• , . f ,)„.me nlimit.l I"’ provided In roiiiirrl"" 

.WOU per annum : amt It,la atmll he m.hjeet to tneivmenta at- «ujjumof,a ri)1 ." n „. ... of private 

,V limde’b '' '"umuNna IT..-;' »f <ba,h' ^''ri':-''• ’V*.-!i’n:'IU''(‘.To'.'in*i<«-'t <•' em b epeelnl 

U " U " " r ‘Wiat lim.ul.mmm, rMavy for '• STietn 


uilli \ ohm.ary 
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(c) The scale of charges for the private patient for main¬ 
tenance shall he such as fully to cover every cost to the 
hospital. 

(</) No fixed rate of payment for professional services 
rendered to such patients should be established; the fees 
so payable to remain, as at present, a matter of arrangement 
between patient, family physician, and consultant. 

The resolution eventually carried tvitli regard to the 
professional aspects of private in-patients in hospitals 
was as follows :— 

Where private patients are admitted under special arrange¬ 
ments into the public wards of a voluntary hospital:— 

(a) Private patients should he admitted to such wards onlv 
on the recommendation of a private practitioner except in 
cases of emergency. 

(b) Tlie scale of charges for the private patient for main¬ 
tenance shall be such as fully to cover everv cost to the 
hospital. 


for dealing with necessitous cases—e.g., widows and children 
of former colleagues ; 

(f) Grants to any recognised medical benevolent, fund or 
institution ; or 

(n) Otherwise as the medical staff may decide. 

It was also agreed that where members of the staffs 
of voluntary hospitals attend tariff patients at 
stated hours under arrangement they should receive 
adequate payment on a time basis : and that in every 
hospital area the Association should form a representa¬ 
tive local advisory medical committee to he recognised 
by the authorities and to he represented by the 
Voluntary Hospitals Committee of the area. 

Questions of Administration. 

The following paragraphs of the Report were next- 
carried without discussion:— 


(c) No fixed rate of pavment for professional services 
rendered to such patients should be established ; the fees so 
payable to remain, as at present, a matter of arrangement 
between patient and the member of the staff of the hospital. 

(d) The accounts of the hospitals should be kept so as to 
show the cost of tliis hospital benefit. 

ff) The ordinary hospital routine of admission, transference, 
and discharge of patients should not he modified for these 
private patients, nor should any preferential treatment be 
given to them. 

A definition of tlie out-patient department was then 
arrived at in the following words :— 

The primary object of the out-patient department should 
lie for consultation. 

Only such treatment should he given as cannot con- 
sistentlv with the best interests of the patient be properlv 
undertaken by a general practitioner of ordinarv professional 
competence and skill. 

Voluntary Hospitals Staff. 

A long and important- debate then ensued upon 
the composition of the medical staffs of voluntari- 
hospitals, the circumstances dictating their make-up 
coming m for detailed inspection. The two tiling 
aimed at were to secure the election of candidates while 
„ in }outliful vigour, and provision, for organised 
research. As a result the . paragraphs of the 
Hospital Report dealing with these matters were 

earned, with certain amendments here included :_ 

Full opportunity shoulil bo given to private practitioners 
ncco5 , sar T qualifications and experience to 
purpose”— 1,1 th ° U ° rk ° f volunt ary hospitals, and for that 
(a) The ago limit or tenure of office of members *1 

Gunri ‘° ° btair, I ^'ixmsibie hospital %pe£j™ DSCr 
appointment* rd chnical am * ddef'clinieri ‘he 

vn h> R-h:r[} ment ” r^?i^hS^ s5,5tnats 

'-rums 

Ho" “ 

fouid 0 t°£ 

Uhposat of a Staff F„,,d. 

T«t up to 



''ArVl.’Vil ™u'Si— ■» 

*’"» "‘elmuornrj. medial staff? fortheir 

1?- .»«»«, ,, lff in 
*'f the m.-ln-e.l -1 n ff? r ‘ f ,\ f ?“ i ,U • •'■e. forth., u— 
proe ^;on ; ■ e * IlO'luls-r. ,,f 

if f-'-t-graduate 


1 .v 1 “ r ,!i V initiation <>• ff 
• >.mk in t!,,. in-titutioj, : • • 


fnml. 
dual staff. 


The association of officially recognised representatives of 
the local medical profession in the promotion and general 
management of hospitals and other medical charities is 
desirable in the interests of those institutions as well as of 
the profession and that for the appointment of such repre¬ 
sentatives use should be made of the machinery afforded bv 
a division of the British Medical Association. 

Where representation of benefactors, subscribers or con¬ 
tributors to the funds of a voluntary hospital is given on the 
board of management or governors of the hospital repre¬ 
sentation should be distributed so as to secure the representa¬ 
tion of each interest in the hospital and so that no single 
interest should be in a majority. Contributions given with 
an implicit or explicit obligation of hospital service shall 
not rank for representation with other benefactions. 

Xo contributory scheme for hospital benefit should be 
considered satisfactory unless there are arrangements for an 
adequate home nursing and ambulance service. 

Xo contributory scheme should be considered complete 
unless there is provision for the private practitioners’ use, 
for their patients, of laboratory and X rav facilities • and 
in order to protect the scheme in these cases, as also for 
consultations at the patient’s own home, it might he found 
desirable for the patient to be required to pav some small 
additional fee for these special services. 

The remainder of the Report was passed lareelv 
without modification, and the proceedings terminated 
with a vote of thanks very cordiallv accorded to the 
Hospitals Committee and its Chairman. 

Tuesday. Judy 25m. 

The proceedings on Tuesday morning did not 
commence until 11 o’clock, owing to the presence of 
the Representatives at the opening of tlie Exhibition. 
The agenda contained motions for the adoption of the 
annual report of the Council under “ Public Health 
and Poor-law, and under Xaval and Military ” 
Under the former a statement was made showim*tiL 

good results that had been obtained by oSalised 
resistance to the attempts made at Manchester to 
secure a medical officer of health at an !»S r 1° 
sa’aiy. Undo, the tatter a long ZrtS ?-o 

the attitude which ought to be adopted bv + 1 ,^ 
-Association m regard to the commihnn- HJ- * , ,“ e 
the Admiralty, at the age of 50 trtthoid r ? t,reme nt by 

f 4 >" 11.* cltacte. b “'„ C “% n “«|S 

surgeon commanders. L ,u or hU 

f d US \^ t - he Cl0s ° of th « feting of Represent a 
tne 3 the session was suspended A,,1 ,, c ‘ , enta- 

Gencral Meeting was commenced’ bv tlm^ ; Vm ,\ ual 
into the Presidential chair of the pA--V le t in ,^ Ilc ^ ,ou 
William Macewen,' by ‘ The° retAp^^^J-^ct. Sir 
David Drummond. President, Prof. 

THE EXHIBITION'. 

Pi BUc ITeapth AmviTii-s tv- c , 

The exhibition of scientific GLA ' G0 ' v - 

chemicals, and medical foods. u^u- thTfP (lru S 3 ““d 
with the annual niectiim nf <i.~ \ ■ “eld in connexion 
year supplemented b? L ’ J!?? 110 ?- "'as tins 
display of the recent' i.ublic i n^' ‘“^resting 
Glasgow Both exhibition^ 1 . activities at 

Hail, mid were fonnnllv declared 2'° ,d } n r tl,c Kelvin 
assembly of member? of t1 J bef °re .a large 

of Glasgow on Tuesdav mmniiro l” ' 0 " nnd citizc-Ss 
He- purely Medical'pin ?a- 1 "’ Jul T 25tli. 

'V audii-m-.. I,v Sir urn, ,lUo 'V va ‘ 5 ‘“traduced to 
1( ' f ^’-ech .b-cfateiuS^^a^-ven, who i„ ^ 
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Bailie J H. Allan, Convener of the Health Com- 
mittee of the Corporation of Glasgow, in the absence 
h ,?F c \. P f? vosfc Paxton, then declared the Public 
Health .Section of the Exhibition open. He said that 
it had been decided, with the advice and concurrence 
of Sir William Macewen, to mark this visit of the 
British Medical Association to Glasgow with a series 
of exhibits which would demonstrate the sanitary 
activities of the city. He invited members in par¬ 
ticular to study what had been done in the way of 
demolition and transformation of shun (Quarters, 
together with the evidence of improved child health. 
The exhibition, he said, though primarily designed to 
interest and inform the Association, would in the 
autumn be opened to the public. 

Dr. A. Iv. Chalmers, medical officer of the city, 
said that the attempt had been to show the sort of 
public health administration that was required in 
big centres of population, and dwelt upon the decline 
in tuberculosis. He alluded to the connexions of 
general biology with the study of public health, and 
his address on this subject before the Public Health 
Section will be found in another column. 

Sir Clifford Allbutt said that such an exhibition 
was a complete answer to those who distrust expert 
advice, and hoped that the marked decline in tuber¬ 
culosis, for which lie had the authority of the Minister 
of Health, would be followed by a decline in venereal 
disease. 

Sir William Macewen urged that the milk-supplies 
of populations should be far more rigidly safeguarded, 
and tuberculous stock of cattle eradicated. As an 
example of the value of air and sunshine in tuber¬ 
culosis, he mentioned the absence of rickets in the 
Highlands. 

- I. THE MEDICAL EXHIBITION. 

The Medical Exhibition was one of the best and 
best arranged that we remember to have seen. Many 
new and interesting tilings were on display; the 
Stands were light and convenient for demonstration; 
and in most cases those in attendance upon them 
were able to answer the questions put to them by 
interested visitors. The displays of many of the 
manufacturing firms covered so much ground that 
in attempting a summary of the Exhibition any 
design to sort strictly the exhibits under general 
headings would lead to perpetual repetition. . 

The exhibits have accordingly been divided into the 
following five groups : (1) Drugs, (2) X Bay Apparatus 
and Instruments, (3) Hospital Furniture, (4) Books, 
(5) Health Resorts. In the notes on the contents of the 
Stands, the number of the Stand has been affixed for 
convenience of reference, while the subjects selected 
for notice are in the main those that presented some 
new feature, application, or modification. 

(1) Drugs. 

3. Burroughs, Wellcome and Co. (Snow Hill Buildings, 
Loudon, E.C. 1). A striking and varied display was 
made by this firm, both of staple preparations and 
recently introduced products. “ Iodicin ” (capsule) 
presents, in easily administered form, a calcium salt- 
of iodo-ricinoleic acid which is the resultof experimental 
work in the firm’s laboratories. It contains a high 
percentage of iodine in organic combination and may 
be proscribed in conditions in which iodides are 
indicated, with the ad vantages that it is tasteless, 
odourless! stable in the presence of gastric juice, and 
free from irritating qualities. In view of the extending 
use of pluri-glandular therapy, special interest was 
shown in the exhibit by this firm of tubes.containing 
specimens of the various dried gland substances 
which go to make up “ tabloid ’’mixed glands, male 
and female, for eudocrine treatment. Other exhibits 
deserving of special mention were “ Moogrot and 
Sachs-Georgi Antigen. “ Moogrol." a new therapeutic 
-icent for use in leprosy, represents the outcome oi 
investigations dafingns far-back as 1901. Vimxtureof 

e«tero of acids of thechaulmoogricseries, the reportsbf 
therapeutic trials indicate encouraging results both b> 
intramuscular and intravenous injection, the te.-t f 


introduced by Sachs and Georgi in 1 018, for the 
diagnosis of syphilis, while giving results which agree 
m more than 90 per cent, of cases with the Wassermam, 
test, is much easier to carry out than the latter, onlv 
Ji ea " on ’„ apparatus being required. 

'P?i lcon . le brand Sachs-Georgi Antigen is a 
modification of that recommended bv Sachs and 
Georgi and is designed to provide a test giving mow 
easily readable results than the ordinary Sachs-Georgi 
test while retaining the same general percentage 
agreement with the Wassermann reaction. “ Sketo- 
fax ” antiseptic cream for repelling the attacks of 
mosquitoes and “ Laxamel,” a pleasantly-flavoured 
jelly-like confection for intestinal lubrication, may 
also be noticed among therapeutic novelties. 

i. Parke, Dan's, and Co. (50-54, Beak-street, 
London,B . 1) gave a display illustrating in a practical 
manner the extension of pharmaceutical standardisa¬ 
tion. Bacterial vaccines prepared in the laboratory 
of St. Mary’s Hospital under the direction of Sir 
Almrotli B right were exhibited at this Stand, while 
among the novelties, two may be mentioned as being 
likely to be of special use to the medical profession, 
“ Neo-protosil ” and adrenalin gauze tape. “ Xeo- 
protosil ” is a colloidal proteid silver iodide com¬ 
pound containing about 20 per cent, of silver iodide. 
It occurs in the form of cream-coloured scales, and it 
readily dissolves in water, but when making a solution 
the container should be briskly shaken for about a 
minute to prevent the scales adhering together. It 
is desirable that solutions should be prepared at 
least once a week. On standing for several weeks 
silver iodide is gradually deposited. The solutions are 
bland and bacterial tests show that the substance is 
equal in every respect to colloidal silver solution, 
without the inconvenience of staining. As an anti¬ 
septic, astringent and sedative, it is indicated in rases 
of specific urethritis, inflammatory conditions of the 
eye, ear, nose, throat, bladder, vagina, uterus. Ac., in 
solutions of various strengths, according to the con¬ 
dition to be treated. Adrenalin gauze tape is a steril¬ 
ised gauze of soft texture in tape form impregnated 
with 1 in 2000 solution of adrenalin chloride. It h 
packed in air-tight, aluminium containers with screw 
caps which allow of the removal of any desired length 
of gauze without exposing the whole. The well- 
known constringent and hremostatic action of adrenalin 
can thus be employed conveniently and efficiently by 
making use of this action. The tape lias proved 
effective as a hremostatic packing after nasal sinus 
operations, especially after curettage of the ethmoidnl 
cells, in operations on the maxillary sinus, in mastoid 
operations after the removal of the turbinate borne-, 
and particularly in haemophiliac bleeding. 

S. John Bell and Croyden. Ltd., incorporating 
Arnold and Sons. Ltd. (Gilfspur-street, London. E.C. 1, 
and Bfigmore-street, VT. 1). pave a comprehensive 
exhibition ; owing to the union of the two houses the 
firm can claim to be universal hospital outfitters. " 
the surgical side could be seen an interesting selection 
of operation tables, a fine combination set of mg"' 
pressure steam sterilisers, portable electric steriliser?, 
a large variety of cystoscopes. urethroscopes, an a 
other surgical" instruments, while a new departure 
in operating theatre lighting is an apparatus st.jiw 
a davlight lamp, which enables the surgeon to discern 
the colours of any tissue exposed. On the p mu • 
ceutical side particular attention may be called t 


1> A 



derivative of albuminoid bodies containing 11U , 

proteid : it has been used on the continent niih t 
- ' tabes dorsalis, progressive paralysis ,in 

I'emergin ” Sandoz is the tartaric salt o n 
newly discovered alkaloid of enrol, whose ha-mo-tatic 
proper!v of ergot it exhibits. 

14. Gcnatosan. Ltd. (Umehhoimmh. 

The principal exhibits of this linn, who arc the linti 
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purchasers of Sanatogen, were their detoxicated 
vaccines. The process of detoxication by this prepara¬ 
tion can be applied to various semis, the immunising 
rower in accordance with dosage is indicated in 
complement-deviation tests as set out in The Laxcet 
in February and March. 1920. and later in other 
medical journals. The exhibits included specimens of 
protein fractions of the various bacteria and the 
varieties of vaccines available. 21. Jeyes' Sanitary 
Compounds Co. (64, Cannon-street. London. E.C.). 
On the Stand of this company were displayed all the 
numerous preparations in which the bactericidal 
power of CyHin is employed as an internal or external 
antiseptic. The firm were also distributing samnles 
of branalcane. concerning which preparation they have 
received good medical testimony.' This is an anti¬ 
septic,. sedative, and non-reoisonous remedv for cases 
of ulcerated sore-throat.* stomatitis, follicular ton¬ 
sillitis. thrush, diphtheria. Ac. It consists of a 33 per 
cent, solution of glycyl borate (boroglvceride) in 
glycerine.. coloured with 0-002 per cent, of ruhin. and 
can be obtained in 2 oz., 0 oz.. or 12 oz. bottI»«. 
■y* Hun can. Rockhart and Co. (Edinburgh). This 
honse. the original home of chloroform, exhibited a 
wide range ot organo-therapeutic preparations, and a 
comprehensive series of protein tests for- cutaneous 
inoculation. These were introduced to the profession 
at- the suggest on of Prof. J. C. Meaidns. and thereat 
p oceedmg, at the Medico-Psychological Association 
m Edinburgh has lent a new and 
practcal unerest to such endocrine products 1 
#• Chenies-streetf London. 

/; • . A preparations for colloidal us* 

was displayed by this firm, who called special attention* 
as a recent introduction into the series, to ColW 
m th9 C ° ntro1 of ism orrhage and 

20 . Boots Pure Drug Company. Ltd- {Nottingham). 
This company had a very lame displav of SS 
S ?®* 1 f°P- medicinal products. whEethrir 

preparations employed in arsenobenzol ~ 



„ - 

cases of syphifc. P^Paration in 


t.C.4). inis linn 

RoboIeW- a attention to 

invalids deduced to contain ration- aE d 

nuns by the inclusion of Jam T5ta ‘ 

mairow. jellv from ox-bore-s"-^ i f J -" ^ bonc- 
ridc-rable interest w^sfentheS^^it: C ?- 
whicn is aa extremelv useful -a-I generator 

proQucing pure orc-'n ^nd t 01 apparatus for 
not only in a P Iov ^ Suable, 

outlying district JOre P^rijeularlv in 

apparatus worlds somewha- ^metyenciy. The 

Ji t v apparatus, comnres-~d Kiups's 

rereside being t 

pure oxygen is g*n*ranri °.-t - v. oi water 

curect after pasdng'threu-h^-^^Ki eubc ' r be mcd 

rejected in convenient cas-bn~- --'t'' b " borti ' ? or 0811 be 
pressure generated bv the 

wn.--r < 0 re-rede inio’-t..' gas causes 

jjf'PPy 2 -. process when'desired 1 tJjas 

-..O-ilu outrun considi-rab'-To'-.'-.i.-Ts' "--nerator 

■mnplicitv and portability. «trerne 


-unpi;city and portability. -b j iy rente 

I.*•a. s4>. \Y3^nvor-*-—HaiiDurvj. i 
•■-xhiMts at this Sta^d ^P" the i 

- - -- - ._ 1 ^ell-^nawri i astro- ! 


S£ k VXt XT, J-'v ■ 
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ments as those devised by Dr. Comyns Berkeley and 
Mr. Victor Bouney for gynaecological and obstetrical 
work, those introduced by Sir J. Thompson Walker 
for bladder operations., the instruments for brain 
surgery invented by Mr. Percy Sargent; and the latest 
models of Mr. G. Waugh’s apparatus for operation 
work on the tonsils. Attention wan also called by 
the firm to the “ London Hospital ” ligatures, of 
-which they are the sole distributors. These fine 
catgut ligatures, which are in cachets, are supple, 
elastic, and strong, and the sterility of each batch 
has been bacteriologically verified. 32. Anglo- 
American Pharmaceutical Co.. Ltd. (Galen Works. 
Croydon). The distinctive feature of this stand was 
the show of Huxley pharmaceutical products, among 
which the glyeero-phosphate preparations are especb 
ally popular. Other well-known preparations of 
this stand were Colchi-sal and the oddly named 
Kn-gloids. Colchi-sal. a preparation containing the 
alkaloid colchicine methyl salicylate and cannabis 
indica has been used for many years by medical 
men in the treatment of various manifestations 
of gout. “ Ku-gloids” are antiseptic and tonic throat 
capsules of considerable convenience in catarrhal con¬ 
ditions. Samples of Agar-lac. a combination of agar- 
agar with lactic ferments and phenolphthalein. were 
also on this Stand, the representatives being able to 
supply evidence of the value of the preparation' in 
constipation or as a laxative. At the next. Stand. 33. 
Kolynos Incorporated (Chenies-street, London. W.C. 1 ) 
showed examples of their well-known dentifrice, and 
hard by was the Stand of 36, Gaymefs Cyder {Attle¬ 
borough. Norfolk); to the virtues of this beverage we 
have called attention in our columns, and agreeable 
samples were available on the snot. 37, The 
Maltine Manufacturing Company, Ltd. (9. Holbom 
Viaduct. E.C. 1). showed specimens of the original 
Maltine. as supplied in combination with manv other 
drugs, and also samples of Maltoline, a preparation 
introduced recently as a combination of maltine. 
olive oil. and glycero-phosphates of Erne and soda; 
this has proved a useful combinatiou in marasmus 
and allied conditions. 

At Stand 40 Messrs. Savory and Moore. Ltd., had 
made a particular feature of “ Ethanesal.” This 
antiseptic has the physical properrr of ether, is 
anhydrous, free from sulphur compounds, and has a 
neutral reaction. It contains a substance oxidised 
to acetaldehyde by chromic acid-—presumably ethvlic 
alcohol. An analysis was published in The'L-axcet 
of June ISth. 1921, the anaesthetic-properties having 
been described in our columns prerioudv bv Dr 
Mackenzie ^ Wallis and Dr. C. L. Hewer. At an 
adjoining iriand. 42. The Cremessol Comparer (323 
Paisley-road West. Glasgow) were scenting the atmos : 
phere with their pleasant disinfectant nreparations 
composed oi essential oils and attars of dowering' 
plants combined with formaldebvde. 45. Tbe Anglo- 
American Oil Company, Ltd. (Minerva Honse. Beri= 
Maras. London. E.C. 3). On ibis Stand a particular 
feature was being made of Nujol. an oil with an 
undeviaung standard of viscosity, a aualirv which is 
necessary in preparations of petroleum which are to 
be employed as_ an intestinal lubricant. The exact 
chemical analysis oi this oil has long been known in 
our readers, the claims of the firm haring been sub- 

^ °" r , !aboratoI T- The oil ‘is brilliant, 

clear, colounw at ordinary temperatures, and fulfils 
the requirements of the B.P. It should be remembered 
tha. cn .hese requirements tbe essential one is that 
,be oil should { be a lubricant, so that the ri=codtv 
ronsranv is Ox importance. 47 . The Clips H 
Cf> - H-'- 'Henrietta-street. London 
W.C. ) i he two prominent exhibits of this Stand* 
were the well-known •• 31 m- of are, 

'■ Phqspbo-Munate of Quinine Compound." which ba< 

L"t stemtV^anl tw^- 3 ^ «t/e! useful 

and Co L*d * ■ i*’ ^ OIUC ‘ Joseph Matban 

J.C. Eno Tra ““blw of Glaxb. and 52. 

tributt-if-'ii; i' b " abe ? recenJ methods for dis- 

,ntat;a?!!i!5 well-known laxative. 62. Anglo-French 
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Ltd. (23Sa, Gray’s Inn-road, London, 
\\ .G. 1 ). This firm displayed also the wares of Modern 
Pharmacals (48, Mortimer-street, London, W. 1 ), 
among which was prominent “ Glucarsenol.” We 
hare recently published an analysis of this substance, 
a solution of novarsenobenzol to be used for intra¬ 
muscular injection (see The Lancet, Feb. 25th, 
1922, p. 382). The substance has been carefully 
tested for toxicity, and the advantages claimed for 
it are that it mixes perfectly with the serum, so that 
smooth injections are easily made with a fluid wliich 
is painless, completely absorbable, and unaffected bv 
temperature or climate. At Stand 53, Messrs. Cadbury 
Brothel's, Ltd., exliibited tlieir well-known Bournvilie 
cocoa, and at 58 Numol Limited, 3, College-street, 
Newcastle-upon-Tyne, showed their various invalid 
foods and surgical antiseptics. They were able to 
produce good evidence for the value of their lecithin 
food, Numol, in the generality of wasting disease 
conditions. 

(2) X Bay Apparatus and Instruments. 

2. Thompson-Plaster X Bay Co. (36, Gunterstone 
road, London, W. 14). At the Stand of this company 
two styles of the combined treatment cabinet, with oil 
insulated transformer, were exhibited as well as many 
ingenious aids to the application of X ray treatment. 
3. Schall and Son (71 and 75, New Cavendish-street, 
W. 1). The most noticeable exhibit at this Stand was 
a deep therapy couch with overhead gear. The couch 
is a felt-covered table, in wliich sections can be raised, 
and leg rests arranged for the comfort of the patient. 
A special overhead tube box is held in a wooden fork, 
suspended from a travelling carriage, moving in two 
directions at right angles. The wooden fork can be 
sliifted to any position from vertical to horizontal and 
clamped down. The moving carriage can be arrested 
by a break so that the tube can be adjusted to any 
position and rigidly held there. The rails on which 
the carriage moves can be fixed to the wall of the 
ioom or supported on pillars. The apparatus is 
beautifully made. 11. The Dowsing Badiant Heat 
Co., Ltd. (91 and 93, Baker-street, London, W. 1), 
showed the latest form of apparatus for giving 
radium heat treatment by means of luminous rays. 
All the apparatus is thoroughly well made, and can be 
supplied on hire to medical men, hospitals, nursing 
homes, and institutions. 12. Ogilvy and Company 
(IS, Bloomsbury-square, W:C. 1) had a fine Stand 
and an admirable display of microscopes and micro¬ 
scopic accessories. We noticed in particular a new 
combined mono-binocular microscope for research 
work. The microscope has interchangeable body 
tubes, so that for the purpose of micro-projection one 
can employ a monocular tube. The interchanging of 
the tubes affected the primary adjustments as little 
as the interchanging of eye-pieces in the ordinary 
microscope. The firm are the British agents for 
Ernest Leitz, Wetlzar. At Stand 17 J. W. At-ha and Co. 
( 8 , Southampton-row, London, W.C.) exliibited a 
general selection from their medical and ophthalmo- 
logical department; this firm is the sole distributing 
agent for Carl Zeiss, of Jena. 27. Down Bros., Ltd. 
(St. Thomas’s-street, London, S.E.). At this Stand 
there was a full collection of surgical instruments and 
appliances, most of them either in the original models 
or in certain modifications designed by the actual 
surgeons employing them. Many of these instruments 
have been noted in The Lancet upon their introduc¬ 
tion to the medical profession, or in the course of 
clinical articles. 30. J. Gardner and Son (32. Forrest- 
road, and 22, Teviot-place, Edinburgh) showed a 
collection of surgical instruments and appliances, 
most of which were upon patterns suggested by 
operating surgeons. 

35. Archibald Voting and Son (57 to fil, Forrest- 

read. Edinburgh) showed a representative selection ot 
instruments designed for use in every class of medical 
work This firm pointed out in their own description 
an obvious, but none the less not previously mentioned 
point, that instruments for the young remained largely , 


unaltered, but those for adults have been greatlv modi¬ 
fied since the war ; with the changes necessitated bv the 
pathologyof war theyhave kept abreast. 50. JolmWeW 
and Son (2S7, Oxford-street, London,W.l)displaved the 

latest designs in general and ophthalmic instruments • 
while at Stand 55, Theodore Hamblin, Ltd. ( 5 , Wig’ 
more-street, London, W. I), offered for inspection 
an extensive range of ophthalmic equipment and 
instruments. 57, British Dyestuffs Corporation, Ltd. 
showed samples of their well-known stains for 
microscopic work, and for antiseptic and medicinal 
employment. 61. J. F. Bowley (1910), Ltd. (Hoe- 
hampton House, Eoehampton-lane, London, S.W. 15) 
The representative of this firm, with the aid of an 
illustrated catalogue, was able to give full and 
interesting information concerning a largo and varied 
collection of orthopaedic appliances. The Bowley 
light-metal limb is a notable example of the firm’s 
inventiveness ; with easily regulated adjustments at 
the knee-joint it can also be fitted with a sponge 
rubber foot, ensuring poise and balance without 
losing durability. 64. W. Watson and Sons, Ltd. (313, 
High Holborn, London, W.C. 1 ). This firm was 
represented at the Exhibition by Messrs. W. W. Scott 
and Co. (ISO, Saucliiehall-street, Glasgow), who showed 
a variety of microscopes, many of which are in general 
use for medical and research work. Special stress was 
laid upon two instruments, “ The Service ” and the 
“ Him a,” both designed with an eye upon the student. 
A specification of the “ Kimn,” which can be obtained 
on application to the firm, proves that this well- 
designed microscope offers to students at a reasonable 
cost facilities for really high-class work. 05. Beckett 
and Bird, Ltd. (3, BJyihswood-squnre, Glasgow). The 
firm, which can be addressed also at 3S, New Cavendisli- 
street, London, W. 1, worked for the Ministry of 
Pensions Special Surgical Hospital. They showed 
orthopmdic appliances and surgical supports of all 
types, as well as the popular “ Curtis Belt,” for which 
they are the agents. 73. Kodak, Ltd. (Kingswav, 
London, W.C.), had for inspection tested chemicals 
and every form of X ray photographic accessory. 
Some wonderful negatives on Eastman “ Duph- 
Tized ” X ray film were on display in which deep 
abdominal conditions were as easily recognisable as 
thoracic defaults. These pictures were ready for 
reproduction in scientific literature, a compliment 
that cannot be paid to many illustrations of Itontgen 
work. 77. Mayerand Phelps (50 and 01, New Cavendish- 
street. London, W. 1) showed a Luge range of surgical 
instruments and aseptic hospital furniture, and at an 
adjoining Stand, 79, J. E. Hanger and Co. (Boehampfon 
House, Boehampton-Jane, London, S.W.) displayed 
their “ Hanger Legs,” light metal artificial limbs for 
the subjects of amputation through the hip, and above 
and below the knee. 80. The Holborn Surgical Instru¬ 
ment Company (Tliavies Inn, Holborn Circus, E.U J J 
showed an assortment of their latest productions, as 
well as the Hartmann accouchement outfits, and al 
the next Stand, SI, Hinders, Ltd. (27, Francis-streob 
London, W.C. 1), had for inspection some specmli> 
shaped foot-supports designed to maintain the plantai 
arch, or correct elevation by the metatarsal phnlangen 
joints. 

(3) Hospital Furniture. 

1. Hoskins and Sewell, Ltd. (Bordcsley, Birming¬ 
ham). At this Stand were shown the well-known 
Hoskins hospital beds, with special equipments 
designed for use in sanatoriums. and maternity ana 
children’s hospitals. One patent wheeling bedstcai 
we were shown, which is in use at Alton and p 
institutions in which rapid transport of the pntiem" 
into the air or sun is required; here the ". llc0 ‘, 
adjustment was so good that one nurse will, 
minimum of effort could take bedstead and J • v 
from the ward to the terrace. On tins bed « i • ■ 
adjusted the “ Alton Sunshade, a very "'p m 
design, by whose neat mechanism the simile can 
made to shield the head and sliotildem of a pnt.err 
while receiving sun treatment, from what. e . 
the sun is coming or at whatever altitude. The sun 
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shade can he folded neatly away behind the bed when 
notin use. 71. Charles Hearson and Co. (235, Regent- 
street, London, W. 1). These well-known manufac¬ 
turers of research, apparatus showed the latest 
material for technical work in pathology and 
bacteriology, physiology and chemistry. . At their 
Stand were models of incubators, sterilisers, baths, 
ovens, microscopes, and microtomes, all designed to 
fulfil the actual wants of well-known workers. The 
“ Isodor’’ refrigerator shown by this firm attracted, 
a great deal of interest. It is of neat appearance, 
small for what it is required to do, and very economical 
for what it can do. It is a four-chambered store 
cupboard with a refrigerating machine unit driven 
by an electric motor. The interior of the store 
cupboard can be set to remain indefinitely at any 
temperature between 25°.F. and 50° F., the operation 
of the motor and compressor being controlled by ant 
automatic thermostat adjustable at any temperature 
between the points indicated. The claims of the 
firm that it requires no skilled engineer to control it, 
that it uses no ice and makes no mess are justified, 
and we can understand that the refrigerator is 
popular. 20. Ronuk, Ltd. (Portslade, Sussex). This 
firm showed panels brought up to high brilliancy bv. 
their, popular floor polish ; and at Stand 39, A. H. 
Hamilton and Co., Ltd. (Possilpark, Glasgow), exhibited’ 
their equally well-known preparation for a similar, 
purpose. The introduction of these preparations into 
institutions large and small have lightened labour as 
well as promoted health., 

(To 6c continued.) 


Jkrfrkes. 

KOVAL NAVAL MEDICAL SERVICE. 

Surg. Lieut.-Cmdr. (D.) G. E. Wood is placed on retd. list. 

ROYAL NAVAL VOLUNTEER RESERVE. 

C. C. Elliott is granted commn. as Surg.-Lieut. 

ROYAL ARMY MEDICAL CORPS. 

The undermentioned retire on retd, pav : Lt.-Col. C. H 
Fumivall, Lt.-Col. G. B. Crisp, and Maj. A. S. Arthur 
(granted the rank ot Lt.-Col.). 

gratuity and Bt ' 3Iap A ' G< J ' J[ acTl\vaine retires, receiving a 

on ceLtog A i?b?sp r ec. r empld iSheS "" temp ' Mnk ° £ Lt " Co1 - 

Asst^Dir.' ot Pa'tMogy,° temp ‘ Lt " C ° b wMst - 

estabt!" H ' A * Crouch ’ from tllc halt-pay list, is restd. to the 

M«?K U ^ 0 ? le ? tiO i ne , d ^‘aqnish their comnrns. : Terns 
Car,i/ r p S noV A 8 a *« (retains the rank o£ Maj.), and TeSp 
ra a n P k of Capt.) me “ d B ‘ ^ Su ^land (ti’o retatnZ 

ROYAL AIR FORCE. 

People’s League of Health : Deputation to tot 
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ARTHUR RARSOME, .M.D. Camb., P.R.C.P. Lord., 
F.R.S., 

CONSULTING PHYSICIAN, MANCHESTER HOSPITAL FOR 
CONSUMPTION. 

We announced last week the death at an advanced 
age of that veteran pioneer in public health. Dr. 
Arthur Ransome, which took place at Bournemouth 
on July 25th. 

Arthur Ransome was horn at Manchester in 1834 of 
a line of distinguished surgeons. His father, Joseph 
Atkinson Ransome, was honorary surgeon to the 
tManchester Royal Infirmary from 1843-66, and was 
among the first to use carbolic acid in the treatment 
of septic wounds. His grandfather, John Atkinson 
Ransome, who held the same position from 1S06-37, 
was also an F.R.C.S., and is credited with the first use 
of animal gut for the ligature of arteries. Arthur 
Ransome was himself educated at' Manchester, 
Trinity College, Dublin, and Caius College, Cambridge, 
going on to St. George’s Hospital, London, to complete 
his clinical-studies. He qualified M.R.C.S. in 1855, 

L. S.A. in 1856, M.B. Camb. in 185S, M.D. in 1869, and 

M. R.C.P. in 1890, being elected a Fellow in 1SS9. 
Although on qualifying he practised as a physician in 
Manchester and Bowdon, Ransome’s bent was from 
the first towards the preventive side of medicine, and 
in 1874, shortly after the amalgamation of Owens 
College with the Royal School of Medicine, he became 
lecturer on hygiene in the College, and was later 
elected to the chair of public health which he resigned 
on quitting Manchester in 1S95. Students of that 
period remember the enthusiasm with which Ransome 
demonstrated to them the movements of the chest 
as shown by the stethometer which he invented 
and which gained for him his F.R.S. From 1876 
to 1878 he was also lecturer on forensic medicine 
in Owens College, he was an honorary Fellow of 
Caius College, Milrov lecturer in 1890, and examiner 
in hygiene at the Universities of Cambridge and 
Manchester. 

Vital statistics had a particular interest for Ransome 
at an early stage of his career and he was successful 
in infusing others with his own keenness. In 1860 he 
was responsible for the initiation in Manchester and 
Salford of a weekly register of all new cases of certain 
diseases, phthisis among them, securing for this 
purpose the voluntary help of 30 contributors- 
these returns, made with regularity for 12 years were 
the forerunners of the elaborate system of official 
notification. His native city provided abundant 
opportunity for the study of insanitary condition 
and he was indefatigable m directing public attentu™' 
to the necessity for improving the h/gieiTc SS 

da a ly <Fn m the 1 ? aclln .g s P iri fc in the Manchester 

and Salford Sanitary Association, founded in, i lcf 
the oldest society of its kind in the 
presiding over its gatherings and frequentR^?^ 0 ™’ 
on health matters to public meeting arraZlrt ^ e 
its auspices. He was associated 
ment of a training institution lOT vi^tfnf fabllsh ' 
and an active helper of the Chill r -’ S , > s J lurscs > 
Holiday Fund. e Uul(lreI1 s Country 

His successful practice as n nL,™ - 
appointment to the honorarv &WofthoM an i d J lis 
Hospital for Consumption brought him w 1Ch f ter 
contact with large numbers of caJLnf T to daU J 
lungs, more especiallv tubemfloCs "fJ ! f. ase P { the 
study of the mechanism of respiration t- hlS S01 , entific 
m lus first publication, on Stethnm T e - mbodje d 
This was followed bv State S?®' ln 1S7e - 
(1S77), Prognosis of Lung Disell T ?“8land 

Infectn-eness in Tubercle Lln ute of 

Plitlnsis (1890), an( i Beseirej ’ treatment of 
C1S07J With his coUeaSe the Hte°P %****£ 

ho published reports in lS93 ^naicn^ e Prof - DeRpine 

of tubercle-infected hoSS T tbe ^Pectfon 

S ’ A 8° od conspectus.of 


302. The Lancet,] 


OBITUARY; 


[August 5,1522 


Ransome’s services in the Campaign against Consump¬ 
tion may be gained from the collection of his papers 
under this title, published in 1915 by the Cambridge 
University Press. The first article in this collection 
gives the gist of a health lecture for the people 
published in 1881 just before Koch’s discovery of the 
tubercle bacillus, and it is remarkable evidence of the 
author’s clear vision that the address may still be read 
without any feeling of incongruity. The positive 
lighting-up of consumption, he there states, depends 
upon external circumstances ; if these are not present, 
the disease will not become developed—a statement 
as true now as when it was written.. The second 
lecture, dated 1S87, considers the new evidence of 
infectivity then available. Ransome asks how it is 
that in the wards of a consumptive hospital, or in the 
sick rooms of well-ventilated houses, phthisis never 
attacks the attendants, while even in the confined 
dwellings of the poor, direct contagion is a rare event, 
and he goes on to doubt whether our knowledge of the 
natural liistory of the microbe was yet sufficiently 
complete to account for the practical manifestations 
of the disease. In a further address, published in 
1912, he cordially endorses Flick’s dictum that of all 
diseases tuberculosis more than any other is a house 
disease ; it is implanted in the house, develops in the 
house, and matures in the house. And finally, in the 
paper read in August, 1913, he sums up the measures 
for direct attack upon the disease, urging the 
authorities concerned in the strife to persevere with 
notification, with disinfection of infected places, with 
provision of opportunities of segregation for all 
cases of open tuberculosis, and with care for the purity 
of milk- and food-supplies. All the adverse influences 
weighing so heavily upon the male phthisis rates 
must, he said, be grappled with. The proclivity of the 
occupied male to the disease was a subject with which 
he frequently dealt. The value of sanatorium treat¬ 
ment, lie thought, must be due to some extent to its 
blood-making power, a power which might have to be 
pushed beyond the limits of perfect health. He firmly 
believed that the bacillus of tubercle was not merely 
a parasite, but that it could live upon material 
outside the body. Dr. R. B. Wild tells us that when 
he was lecturer in pathology, Ransome often brought 
to the laboratory specimens of sputum exposed to 
various conditions of sunlight, wind, and moisture, 
for the effect of such exposures to be determined by 
virulence tests. His views on reinfection were very 
precise. Noting the frequent interval of 3-6 weeks 
between the patient’s return home from the sana¬ 
torium and a fresh outbreak of the disease, he deduced 
the usual incubation period of tuberculous infection. 
Absence of efficient ventilation and presence of 
organic matter in the air seemed to him factors 
intensifying the virulence of the organism outside 
the human body, and evidence collected from 
infected areas in Manchester and Salford^ sup¬ 
ported tliis observation. He endorsed Dr. Niven’s 
indictment of the public-house as a frequent source 
of infection, where all the necessary factors came 
into play. 

Of Dr. Ransome’s personal qualities it is less easy 
to speak, for he had long survived most of his friends 
and colleagues. Dr. A. Hodgkinson, who was 
.associated with him over a period of many years at the 
Hospital for Consumption, writes of the most 
distinctive feature of Ransome’s fife as the persistent 
quiet, unobstrusive way of accomplishing whatever 
he took in hand. Several of those who still remember 
him in his prime feel that Iris work never received the 
recognition wliich it deserved. He was, in fact, much 
in advance of his time, and his energy in the study 
of his favourite subject remained unabated in his 
retirement- „ 

Dr. Ransome married in 1SG2 Miss Lucy Fullarton, 
by whom he had three sons and four daughters. Ho 
felt very keenly the loss of one of his medical sons 
who was in practice at Bowdon, and who died while 
■on duty in the war hospital at Whallev. His wife 
predeceased him. 


SIR EDWARD MARINS, M.Sc.Birm., M.D Edi.y 
F.R.C.P.Lond., 

CONSULTING OBSTETRIC rHTSICIAN TO THE OE.N'EIUI. HOUTTU 

Birmingham. 1 M *> 

Sir Edward Malins died at his residence in Birmimr- 
ham, on July 23rd, at the age of SO. Bora at Liver¬ 
pool in 1841, the son of Dr. Samuel Malins, he was 
educated at King Edward’s School, Birmingham, and 
at the University of Edinburgh, graduating MB., 
C.M. in 1S66 and becoming M.R.C.S. in the same 
year. He proceeded to the M.D. degree in 1SG9." \t. 
the very outset of his career, Malins decided which 
branch of medicine he would pursue, and his first, 
appointment was that of house surgeou to the Rovnl 
Maternity Hospital, Edinburgh. In 1S76 he was 
appointed medical officer to the Hospital for Women, 
and to the Lying-in Charity, Birmingham. Eventuallv 
lie became obstetric physician to the General Hospital', 
Birmingham, to which institution he was attaohed 
in this capacity and later as consulting physician for 
45 years. In 1901, the year in which he became 
M.Sc. Binn., Malins was elected President of the 
Birmingham branch of the B.M.A., and chose for his 
address the subject of Midwifery and Midwives, in its 
historical aspect. He closed this address with a 
reference to the lack of supervision of midwives in this 
country, and a prediction, since fulfilled, that the time 
would come when Government supervision of mid- 
wives would be an established policy. In 1902 he 
became a Fellow of the Royal College of Physicians of 
London, and a year later President of the Obstetrical 
Society of London, having also held the office of 
President of the Midland Medical Society. At one 
time Sir Edward Malins was examiner in medicine 
and diseases of women for the Conjoint Board, the 
University of Bristol, and the Victoria University of 
Manchester. On his special subject he made many 
valuable contributions to medical literature and wrote 
a section of Allbutt and Playfair’s System of 
Gynrecology; for many years he was a valued 
correspondent of The Lancet. For his essay on the 
Pathology and Treatment of Diseases of the Ovaries 
in 1S73 Malins was awarded the Hastings Medal of 
the British Medical Association. 

An old friend writes :—“ Thirty years ago when I 
became bis junior colleague at the old General 
Hospital, Malins had already been in practice in 
Birmingham for 20 years, and his name was a house¬ 
hold word in the city and a large surrounding district. 

I was at once impressed by the constant and 
punctual discharge of his hospital duties and by his 
devotion to and sympathetic interest in his patients, 
as well as by Iris knowledge and skill. His patients 
looked up to him with esteem and respect, and 
returned his care with real affection. In the students 
he took a close and kindly interest, and to his 
colleagues, and especially the juniors, he was ever 
considerate and loyal. When illness or misfortune 
overtook those who had worked with him his ready 
sympathy, and, when needed, his generous help were 
unobtrusively given. Malins became a specialist 
by virtue of a long and arduous general training, 
first by apprenticeship, then by the usual course m 
the University of Edinburgh, and afterwards by some 
years in busy general practice. Before leaving 
Edinburgh he had become assistant to Sir .Tames 
Simpson, and so had acquired a sound practical 
acquaintance with the principles of midwifery and 
diseases of women. Through the whole of iris life ms 
mind remained open to new ideas, and lie earnest 1} 
and successfully strove to keep abreast of advances 
in knowledge and practice, as the specialty developed 
from the era of mechanical pathology’ and pessanes 
to that of more modern surgical and scientn 
methods. t) .„ 

“ As professor in the University, Malms took 
greatest pains to keep Iris teaching on the highest a 
most advanced level, was assiduous and punctual m 
the discharge of Iris duties, and possessed the esteem 
and regard of the students to a marked degree. - - , 
examiner he was impartial, patient, and consul • 
Malins devoted a large part of Iris life to the service oi 
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■ the General Hospital and of the University, taking a 
profound interest in both, and giving to them of his 
best. Outside Ms professional work he had many 
interests. A devoted and hard-working churchman, 
he practised his religion without ostentation in his daily 
life. In political and social matters he took an active 
interest, and of general literature he was a diligent and 
widely read student. At the University Graduates’ 
Club, of which he was twice president, he was a 
regular attendant. In daily intercourse Malins bore 
himself with quiet and unassuming courtesy. To 
him came many honours, unsought, modestly accepted, 
aud sustained with dignity. Among them", the most 
welcome to his local brethren and I think to himself, 
was the Mghest in the power of the members of his 
specialty to bestow, the presidency of the London 
Obstetrical Society, to which office he was the first 
provincial member to be elected. His presence and 
example wifi be missed in many circles, and his place 
will not readily be filled.” 

Sir Edward Malins, who was knighted in 1919, 
and was a J.P. for the county of Warwick and for 
the city of Birmingham, married, in 1S69, Mary, 
daughter of Edward Owen, C.E., by whom he ha‘d 
five sons and one daughter. 


Dr. JOKICHI TAKAMINE. 

Dr. JofeicM Takamine, the eminent Japanese 
chemist, died in Mew York on July 22nd. Bom at 
Takaoka in 1854, Takamine was the grandson and 
son of medical men, and he, too, was trained with a 
view to the practice of medicine. His father had 
studied in Holland under the Dutch school, but 
appreciating the difficulty of the language he sent 
his son early to the foreign settlement at Nagasaki, 
and it was there that Takamine obtained a thorough 
working knowledge Of the English language. He 
was one of the first graduates of the Imperial Univer- 
S‘ty of Japan, and after taking his degree as Master 
ana Doctor of Technology some 45 vears ago, he 
was sent to this country, with 11 other students to 
complete their studies, and was thus one of the first 
mnts of the Japanese Renaissance. Takamine went 
to Glasgow and commenced the study of the cliemistrv 
of brewing under Prof. Penny at the old Andersonian 

Siwfl ? w ° rkedat mycelial ferments, wMch 
ultimately led to the discovery of the amvlolvtic 
substance now, and for many years, known as ta’ka- 
diastase. He became a Fellow of the Chemical Socfetv 
Returning to Japan in 1881 he was nut Tif" 
tbe D . e P artmen t ot Agriculture and Commerce 

T.M G<~nnany, notably among others bv av>ai 
FU rth 5°fe^ riC Vi f Detroit?^ and'otto^ 

Sankyo and Co of u” ' Jnd F as associated with 
mainly spent in the Uni&flkf ? 1S actlve career was 
political influence tr.wf States, where he had great. 

unofficial representative 1M s ° me circles the 

stantly visiting Ms 'LV Japan ’ b P fc was con- 
chemical industries he took^aU^ w° Se iafo nt 
also visited this count rv f pat€mal interest. He 
W01 he made a tour in f^ tUn<5 to t l me ’ aad in 
addressed large meetings of ^>A^' C °V rse of wil ich be 
Edinburgh, and else^em Tn ^the 10 ^ la -^ las8 ° w > 
therapeutics of suprarenal' r? Cm ™ ^ and 

j lad n Ejm belief, to wliich he then" Taka mine 

m the role of medicine as a chffiGin/? Ve e ? prCssi »- 
countries. s cna,Isln 5 force m Asiatic 
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? CAUSE OP DEATH. ' 

To the Editor of The Lancet. 

Sir, — I was called to give evidence in the following: 
case :— 

A. M., aged 61, a bootmender, about 5 feet in height, went 
to bed after expressing a feeling that he was going to have a 
better night’s rest than usual. At 9 A.SI. next day be was 
found dead. The body was in a kneeling position on the- 
Boor with the front of the neck resting in the loop of a- 
handkerchief which was booked over the knob of the bed. 

External Appearances after Death. —Surface cold, no rigor 
mortis, face pale. No froth at the mouth. Hands extended. 
On the front of the neck there was a pressure mark extending 
from ear to ear. There was no bruising or abrasion of the 
skin* 

Autopsy (about 3S hours after death ).—The body was that 
of a small man fairly well nourished. It was rigid. The mark 
on the neck was just visible. There was a scar of an incised 
wound 11 inches in length above the pubes in the middle 
line. In the centre of this was a fistula leading to the- 
bladder from which urine exuded on compression of the- 
abdomen. Thoracic viscera: No injury to trachea ; lungs 
normal; heart, small, Si or., considerable fattv degeneration 
a small quantity of blood in both ventricles ; valves healthy’ 
Abdominal viscera : Stomach contained a small quantitv of 
semi-digested food; intestines normal; liver 39? oz 
; kidneys, left, 5} oz. normal, right, 5i oz., cvsticT 
bladder adherent to the abdominal wall, thickened, and 
fibrosed, containing U stones varying from the size of that 
of a pea to a pigeon's egg. The mucous membrane was- 
ulcerated in patches. Brain : Normal. 

Why did this man die ? There was nothin^ in Ms 
physical condition or surroundings to account for 
sudden death. The cause was presumably mental 
U as it fear ? I see no evidence of it. Hehadprevioudv 
expressed a wish to die and had threatened suicide 

p, ““ d “■ t “ a '■» O 

I suggest that, with Ms limited medical knowledge 
he thought that, m the words of Mercutio 
enough, “ ’t would serve,” and that Sight" pM* 
a damaged heart and the will to die, was the decisive 
factor in causing Ms death. Perhaus some !5 1VC 
readers may think of other causes. ® ° f your 

I am. Sir, yours faithfullv 

Won, X„ July 30til, 1922. HerWt BlRD. 

THE INTESTINAL FLORA. 

To the Editor of The Lancet. 

Sir,— I welcome Dr. IV. j? r ... . 

your issue of July 29th, as it gives in,.V S critilcisl11 in* 
of elaborating a point which^may^ete^?° t r Initr 
assure Dr. Logan that I had not overin^ a ' 1 caT) 

data to wliich he referred as the J an F °f the 
I do not profess to be a b& o£ .^ c ritici sm . 

I am very keenly interested in the aItIl °hgh 

bacteriological methods to the dioS!j Ca - t ' 10a of sim P le - 
ment of the many chrome dishes treat * 
day practice, whose Jetiologv teobsr^ mt K m every- 
our present treatment is inefferf ;^ r and for whi 
of tMs inquiry I ascertain r T the —- 


observations. To this end T h* ad . draw n from i 
the past six months invited the GG m J he conrso 
of some bacteriologists sevLmi and opini 

most diMinguLshed e^oneSifl^ 0131 ™nk as } 

country. AH of these had tf, 1 bac t«nology i D r 
the films on wMch the r™ i ?PP°rktoifcy of “ed 
afi with ooo exception repeat^ ,0 «f ^ based, a 
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media in common use in the routine investigation of 
general medical cases. The results were communi¬ 
cated in my paper. 

The first authority consulted saw much of interest and 
value in the method because for the first time it yielded on 
primary culture a film which closely approximated to the 
original fecal smear. The second was equally interested and 
very kindly sent me films which he himself prepared confirm¬ 
ing my results, with a suggestive commentary. The third, 
fi distinguished authority on streptococci, showed a similar 
interest in the facts, and was of the opinion that further 
investigation would show the method to be a valuable one 
for a study of the life-history of the streptococcal group of 
organisms. The fourth and fifth, as a result of independent 
investigation, also confirmed my main conclusion. They 
showed an interest, appreciation, and willingness to cooperate 
in investigating, from their own standpoint, the observations 
which the clinician makes in the course of the routine inves¬ 
tigation by simple bacteriological methods of the cases under 
his care. In the case of the sixth I failed to secure either 
interest or willingness to test the value of the observations 
made. He expressed many views similar to those given in 
Dr. Logan’s letter; these appear to me in no way to ; 
invalidate the accuracy of the facts or conclusions drawn 
from them. ! 


fear in these cases. It can be sterilised bv bnitm„ 
without affecting its anaesthetic qualities ' ” 

In dental surgery butyn is extensively used : n 
America both for infiltration and conduction anas” 
tliesia. Chlorides should not he used with butm 
as they cause the latter to crystallise out of solution 
Ao toxic effects have been observed, either in exneri- 
merits on animals or in the clinical use of bufcvn. 

• Ir L col ] c lusion, not only in ophthalmology hub nho 
m all other branches of surgery the use of butyn 
appears to be co-extensive with that of cocaine, 'if 
after weighing the two drugs in the scales of experience 
it is found that ure have a synthetic super-cocaine 
which renders the old and hitherto essential drug 
superfluous, our patriotic and social duty is obvious. 
For if medical science can banish cocaine from the 
Pharmacopoeia, without loss to the healing art, a step 
will be taken towards the elimination of the drug- 
trafficker and the rescue of his victims. 

I am, Sir, yours faithfully, 

Bath, July 31st, 3 922. W. M. BEAUMONT. 


One word in conclusion. If many problems that 
are still awaiting solution in regard to the relationship 
of bacteriological infection or intoxication from the 
bowel are to be solved, the solution will, in my 
judgment, only be effected by the cordial cooperation 
of clinicians who have a slight knowledge of simple 
bacteriological routine, and are willing and anxious 
to work in cooperation with expert bacteriologists. 
My paper was intended as a contribution in this direc¬ 
tion. It has been a great pleasure to me, as a clinician, 
to find so many bacteriologists willing to cooperate in 
elucidating problems common to both. 

I am, Sir, yours faithfully, 

Chalmers Watson, M.D. 

Edinburgh, July 29th, 1922. 


BUTYN VERSUS COCAINE. 

To the Editor of THE Lancet. 

Sir, —The use of butvn as a local an.-esthetic 
appears to have aroused interest, in more than one 
branch of surgery, as an alternative for cocaine. 1 
Further experience convinces me that it is something 
more than an alternative, for its action is superior in 
several respects. A comparison of butyn with cocaine 
shows an advantage for the former in all respects. 
The desired effect is attained with a smaller quantity 
of the drug, with a quicker action, and more profound 
result. The accommodation is not paralysed and 
consequently the pupil is not dilated. Butpi does 
not appear to have any toxic effect, and it is never 
injurious to the cornea. 

For the removal of foreign bodies from the cornea, 
a drop of 1 per cent, solution almost immediately 
produces antesthesia. For cataract operation a 
3 per cent, solution preceded by a tablet of adrenalin 
<0-0000 g.) is ideal. The absence of dilatation or the 
pupil justifies its use in glaucoma as an analgesic m 
combination with eserine or pilocarpine. For glau¬ 
coma operations it can be safely used to produce local 
anfestbesia. In the treatment of keratitis, m winch 
cocaine is liable to produce corneal exfoliation, butyn 
can-be instilled without anxiety. Operations on the 
muscles may be performed with infiltration anaesthesia, 
a 0-5 per cent, solution being employed ; 1 c.cm. of 
the solution is used or even more in these cases, and 
the reports from America are highly satisfactory. 
For cataract operations and for iridectomy I have used 
a 2 per cent, solution of butyn in place of cocaine in 
oQ cases and have always been well satisfied with the 
action of the drug. In each case the instillation was 
oreceded bv a tablet of adrenalin. 

/For nose, throat, ear. and gemto-urinary opera¬ 
tions 2 per cent- to 5 per cent, solutions are 
recommended, according to the depth of the nna?s- 
thesia desired. The less toxic effects of butyn com¬ 
pared with c ocaine enable the surgeon to use it without 

— T^rittli Jonmal of Ophthalmology, July 1922. i 


THE WORKS OF PURKINJE. 

To the Editor of The Laxcet. 

Sir, —My attention has only just been called to n 
letter on Medical Libraries in The Laxcet of May Ofcli 
(p._ 916). The two volumes on the physiology of 
vision by Purkinje there mentioned by Mr. Y. Plarr 
as being in my possession are “ Beitrage zur Keimtniss 
des Sehens in subjektiver Hinsicht,” 1S23, and 
“ Neue Beitrage zur Kenntniss des Seliens in sub¬ 
jektiver Hinsicht,” 1S25. These books are extremely 
rare as I am aware of only one other set, which is in 
the library of the Oplitlialrnological Society in Vienna. 
The librarian told me that his copies were the onlv 
ones in existence, and I was 20 years before I 
could obtain mine. For tliis reason the work of 
Purkinje is not sufficiently known, though liis name is 
associated until so many physiological and anatomical 
facts. On account of the exceptionally fine scientific 
work in these volumes it would be of advantage it 
they could be translated into English or copied as 
Mr. Plarr has suggested. 

I am, Sir, yours faithfully, 

July 28th, 1922. F. W. EDRIDGE-GREEN. 


THIRST AND RECTAL SALINES. 


To the Editor of The Laxcet. 


Sir, —It has struck me as a student of medicine that 
the administration of a solution of salt and water 
roughly a teaspoonful to a pint—would probably be 
followed by thirst. That is generally the complaint 
of dehydrated patients and those who have had a 
general anaesthetic. A personal experiment may 
perhaps be of interest to your readers. I drank half a 
pint of saline every half-hour for five times, and fee 
sixth glassful afier an interval of an hour. Just 
before it was time to take the fifth glass I began to 
feel tliirsty, and had to drink extra water before the 
sixth. I was move thirsty after I had stopped taking 
the saline about two or "three hours. When we are 
tliirsty we drink ordinary water; there does not 
seem to be any reason why ordinary water should 
not be given per rectum instead of salines, and achieve 
the object with much greater comfort to the patient. 

I am, .Sir, yours faithfully, 

Edinburgh, July 2Stli, 1922. DOREEN STRANGER, 


Manchester and Salford Suxdat Fdxd.— r Ih e 
im available this year /or distribution by the^committee ot 
lis Fund reached £11,924, and was distributed amongst m.. 
0 local medical charities in nmoimts ramruif: fro Jy ^j^ 
i the If ova I Infirmary downwards. _ St. Mnr> 8,11 I^ 
'ceircd £1315, Ancoats Hospital Children s Ifer “ 

1100, Salford ltoynl Hospital £1019, Royal Lvc ljoj ^ 
104. The Ear Hospital received £14S, the Rosr 
kin Diseases-£13S, and the Dental Hospital £11,. 
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. Royal College of Physicians of London.—A n 
ordinary Comitia was held on July 27th, the Senior Censor, 
Dr. Raymond Crawfuid, being in the chair, in the absence 
of the President. On the report ot the Censors’ Board 
the following resolutions were passed:— 

1. That William Henry Starkie be declared to be no longer a 
Licentiate o£ the College; that he forfeit all the rights and 
privileges of a Licentiate ; and that his name be expunged from 
the list of Licentiates during the pleasure of the College. 

2. That John William Kynaston be declared to be no longer a 
Licentiate of the College ; that he forfeit all rights and privileges 
of a Licentiate: and that his name be expunged from the Ust 
of Licentiates during the pleasnre of the College ; bnt that an 
application for restoration of his Licence may be considered in 
two years from the date of the withdrawal thereof. 

The following candidates, having passed the required 
examination, were admitted as Members :— 

Drs. C. C. Beatty, H. E. A. Boldero, H. A. Boyce, X. B. 
Capon, F. W. II. Cunningham, J. C. Davies, O. C. 31. Davis, 
W. S. Gross, C. H. KeUaway, C. A. Shanta, J. 3L Surveyor, 
J. E. 3L Wigley, H. G. E. Williams, and F. E. S. Willis. 

Licences to practice physic were granted to 115 candidates. 
Diplomas were granted, jointlv with the Roval College 
of Surgeons, in Public Health to 25 candidates. Tropical 
Medicine and Hygiene to 17 candidates. Psvcholosrical Medi¬ 
cine to 9 candidates, and Ophthalmic Medicine and Surgery 
to 14 candidates.—The examiners for the 3Inrchison Memorial 
Scholarship recommended Arthur H. Douthwaite and Charles 
F. T. East as equally deserving of the scholarship. 

pie following College Officers, Afembers of Committees, 
and Examiners for the ensuing vear were elected on the 
nomination of the President,' Council, and Librarv 
Committee:— 

Censor!. —Dr. Raymond H. P. Crawfurd, Dr. Horace G 
Turney, Dr. Herbert Morley Fletcher, and Lord Dawson 
of Perm- 

Treasurer .—Sir Dyce Duckworth. 

Begistrar. —Dr. Joseph A. Ormerod. 

Harman Librarian .— Dr, T. H. Arnold Chaplin. 

Members of ihe Library Committee. —Sir Norman 3Ioore. Sir 
=riu'° n ' VlUjamj > sir James Galloway, and Dr. George F. 

Curators of the Museum.—- Dr. John Mitchell Bruce. Sr 

tr^Sai 0 ^^’ Sir Fretoick 

Dr - t - 

Lrarniners. —Chemistry: Dr. William B. Tuck and Mr 
gr*f S. Gibson. Physics: Dn Frederick Wo^?ck md 
vre-imre H tF t0 5r Pr actieal Pharmacy: Dr. Alfred E 
C ^TUe, Dr. Philip HamiU, Dr 
5 ll V r,v V?: nd Dr * falter E. Dixon. Phvslolo^v - 
7 )r' aDd ??• John 3Iellanhy. Anatomv ■ 

«rfi KSSS* Johnstone. Medical Anatomy and Principle* 
5P4 _Pmctice of Medicine : Dr. William Aldren Turner Dr 
Herbert Morley Fletcher, Dr. John W. Can- Dr T 

? ertans G_ Dr - ^thur P. Beddard, Dr. Xrthuf j 
James Purves Stewart, Dr. Hubert A Youn- t), S J 11 

^ ^ Part IL, 
Holmes. 

Dr James Tayl^and D? Part «-, 

Committee tn ro„=m„“Lfi^ dent ’ to . Se *?* on a Grand 


-nuicu jie resigned 

iomlin, K.C., was elected granted.—Mr. J. C . 

nomination of the President —v‘ret^rt dmS Coun ? cl on the 
the Censors Board concerning 1 7? received from 

chip. Referred to the Were f 5 U ° yd E °berts Lechice- 
Iteports were received f ?, r ^"teration. 

Medical Department of the NAvv* ^^tor-General of the 
the Gilbert Blane Medals to tbe awards of 

'V B Hall, Sheldon F. Dnd!ev"^^5“? f an ^ er | Robert 
and Surgeon-Lieutenant W B gIS? , V G - S- Bond, 


William Church and Sir Thomas Barlow were re-elected as 
members of that body.—A report was received from the 
representative of the two Royal Colleges (Mr. E. Treacher 
Collins) on the International Congress of Ophthalmology, 
held at Washington in April last. It was announced that 
the next Congress would be held in London in 1925. 

Royal Colleges of Physicians of London and 
Surgeons of England.—A t meetings of the Comitia of the 
Royal College of Physicians and of the Council of the Royal 
College of Surgeons, on July 25th, diplomas of L.R.CJP. and 
M.R.C.S. were conferred upon the following 115 candidates 
(96 men and 19 women) who have passed the Final Examina¬ 
tion ot the Conjoint Board, and have complied with the 
by-laws:— 

Samuel Adler, Manchester; Nuggehatti Ananthram Aiengar 
Grant Medical Coll., Bombay and Guy’s ; John Y. D. A ilin’ 
and Geoffrey W. BaUanee. Birmingham; Francis H 
Bodman, Bristol: Philip W. Boobbver, Oxford and St’ 
Alary’s ; Harold W. Briggs, Cambridge and St. Thomas’s - 
George L. BrocHehnmt, St. Bart.’s; Gwendolen 3L Brovrm 
Cambridge and Charing Cross : Robson C. Brown, Durham : 
Gladys L. Buckley, Royal Free; Norman L. Canener 

<^n Bar rv : < 3 aj £ c ’ IinjaI Free andUniv' 

Coll.: Eric A. Coldrey, St-Bart.’s; Leslie B. Cole, Cam¬ 
bridge and St. Thomas s : Robert H. Cooke, St. Bart’s • 
Dary 11C. Corry, Vmv. CoU.; Norman AleLeod Craig, Kings- 
ton and St. Bart.’s; Patrick P. Dalton. StBartJs; 
Kaikhorm Araeshir Darukhanawala, Bombay and St 
Thomas s ; William A. Date, St Marv’s ; Thomas H B. 
.. Davies, Cardiff and Univ. CoU.; Fuad Daffffi DHani 
Beirut and London ; Harold K. De nham Oxford and St" 
Bart.’s; John B. Devine. King’s CoU.; Conor J.Donelan 
St. Barts; Lawrence Dnlake, King’s ColL • Helen W* 
Duncan, Liverpool: Beatrice E. Ebden. London • iSr C 
Elliott, Eniv. CoU.; Donald C. FahteiS st’ b£F°’- 
Lawrence S. Fallis, Kingston and St Bart ? s • Albert p' 
Fox-Mlddlesex; Christine P. Francis, Kiiig’s CoU - WUfrid 
F. Francis, St. Mary’s; Charles B. S. Fuller Oamhridee 
ana St Thomas’s ; Ada Fnmiss, Manehester Hert^rt T i 
Garrod. Calcutta and Afiddlesex; Marie L P GoetVe 
Royal Free ; Alice 31. F. Goldmann, Univ. Coll - cmmuei 
Gordon, Cardiff and St. Bart's ; Reginald HaleiWlffte ^Cam¬ 
bridge and Guy’s ; Herbert. G. HaU, Univ. CoU. ; B emSd 
O. Hancock, Birmingham; Thomas H. J Harereave? 
Channg Cross; 3Innel 31. Harris, Roval Free anlTmlS’ 
CoU.: Sidney G. Harrison, St- Bart.’J- Pbflh, Tf 
Liverpool: Hilda At Hayt homf hwnite, ’Ro!"] 

Sd He aSV’^ H^.p1^v M C HU? 

George H. Hogben and John P. Hosted It ^Bart”’- 

Ed^ar G. Housden, St. Thomas’s: Gilbert tt ’ • 

Qirdiff and St- Thomas’s ; JohTs. Hudsra Gnrts° fS?,’ 
X. Hughes, Liverpool; John Jackson, st- Bart’s - ’Artbn? 
E. Jenluns, St Thomas’s; Arthur J Keevdlf ’pTbSre 
Mary A. Keresztes, Budapest and Roval 1 

Alahmood Khaleel, Cairo and Middlesex - F7 rn^,i A T me ^ 
St. Afary’s; Simon I. Levv, Cbidiff nnri w^l- t €v1 ’ 

iSS. .STy 

Cardiff and ” ’ ; ; . j ’■ ■ . - Yi;,fl?Fdn J. Aloms, 

A. Nathan, ' ■ ■ ■ ■ - , , . ■ ’ > f vvlii !ese: 5.’ Horace 

and St. Bart.’s ; Frederick G Nicholas 
sex; Lawrence F. O’SharmtoeSri“4^^dla- 
Palmer, Cambridge and St Thomas’s urh-un HaiTy 31. 
ADddlesex: Frank Y. Peareon ° CanUff ?’ p atey, 

Reginald C. Peate, Middlesex'; GeoreS pintre, Co!1 - 
Walter M. Ramsden, Guv’s; hStv ^Sj^Jyhi. Geneva ; 
Cambridge and Leeds ; Harrv Richard- o’ p- Remolds, 

E. Ridout Royal Fr4 andLbn^7''’=? n DJ T s: ^onstanre 
Madras and St Alary’s; Bhue Chill lu eley. 
Ceylon and London; Gladvs M S T? n P asil 'hha. 

Norah B. A. Sankev; St. Marv’I - w des ’ Free; 

Royal Free ; CecU F. H. Serena nr T;?. rplret , c - Scmcc. 
Shaw Middlesex ; Patricia H. S^wHT XoSI F - 

M. short, Guy’s; Jack ShMman Clifton 

SneU, King’s CoU.; Jrm'l l ’ ex 1 -Norman W. 

fctnrton. Cambridge and St,‘BarV’s'- Fre^- a ?, d dement 
Cambridge and St. Thomas’s: Ma-SSi w®-c?’ ldbnr F. 

Middlesex: Dick B. Sutton 77 c - 

Tavlor. CyimVin'rlrrv. r> ^ OoZf. ; 


Harold K. Tucke r ; St. Bart’i .'-2® bridge and St. Bm^'. 
Utidiian, Beyrout and Univ ’ Rtkran Absafoni 

St. Bart.’s; Herbert K. WoUare 0 r- ’ .^chard H Wad? 

fc StS”” 

Diplomas in Tropical Afedicine and rr • 
npon the foUowing 17 candida i fii I t J F e ? e Tver ^ conferrml 
Tropical Medicine talJtUQate => f«m the London Schema 
basil F. Beatson, Herbert r t >„ ,■ 

Cbar2es Y. Boland, Donald V ?f r be, X’ancv j; t>t , . 
Priyahar Gupta, SoentS- it„ P . ijimeren, YenJ'vi 
Mar- hall. I.idlow^t ir 31 ";-'- H wry S LnS^?t Fisher. 
Morris Schwartz, \j’ a J Eugene R KeliereS 313 p- 

Alahomed Yacob, and -Marg" e § ^tor AL^^’ 
Diplomas m Ophth->lmTe vr ’ K ’'°rag. Uo ’ 

1 «SSSSiS? :aa Wi ^ *«* 

“ c ’'““"““’■aai; Z’s'fjgggx 
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Glynn, Norman McAlister Gregg, Abdulhusen Tiv«wl 
Kapasi. Kaikhusliru Edulji Mo dan, GladvsH. Merchant 
r3l‘ /L,® - M° nro * BaP'U' Pinrojsbaw Nnnavati, Charles c’ 

0 Jialiry, Stuart Scoular, and Francis J, X), Twigs;. 

University of Edinburgh.— At tlxo graduation 

ceremonial on July 21st the following degrees were con¬ 
ferred :— 

Doctor or Medicine. 


[August 5. 1922 


Royal College of Surgeons of Edinburgh ti„v 
following candidates have passed the Final Tv.,,*.,! r . 

\TV K A C, \ SDinteii the din oma Lj,°S . R Vf’SS™' 

mmimMrnm 


„ - Y - t , , . ,-' Hirschnian, Georcrc 

G. S. Johnston, tArchibald Langrwill, *John H. Lechler 


(in absentia), Thomas Lindsay, Max Lipscbitz ,' John C. r , ' AY iUEALS F0R NECESSITOUS 
Macartney, fJames E. 3rCartncy, *P c ter K. M'Cowan, London Comity Council has decided to 
Anne Louisa MacDonald ‘George ” V •’ — for necessitous children on non-school da 


Millar, 'George F. B. Page, Dc 
absentia), Harold E. Jtawlence (in 
Rose, George Stewart, Sidney J. T. , 

Master of Surgery. 

fWalter Q. Wood. 

* Commended for thesis, t Highly commended for thesis. 
t Awarded gold medal for thesis. 

Bachelor of Medicine and Bachelor of Surgery. 


Victoria E. Brander, Jean T. IV. Bucknell, ‘Ernest Bulmcr, 
Jane G. H. Burnet, Charles W. Burns, James C. Caird, 
Isobel J. Callonder, Ian G. Cameron, Esther J. Campbell, 
Grace Campbell, Helen T. Campbell, Mary C. Campbell, 
Elizabeth B. Clark, Frederick W. P. Cluver, George >G, 
Cochrane, Thomas A. Cochrane, John W. P. Collier, ‘Jean 
M. T. Connochie, Harold K. Corkill, James C. B. Craig, 
Edward J. Crawford, Frederick G. Creaser, Margaret M. 
Creaser, Lilian M. Croskery, tBruco Mackenzie Die];, 
Gladys H. Dodds, Carl E. Dorscb, Jessie A. P. Dower, 
Herbert A. Eadic, f Jessie Eeles, Edward L. Ewan, Louis 
Feldman, Thomas Ferguson, Helen L. M‘Kay Fisher, 
Joseph E. Fletcher, ‘Carl H. Fouehd, Beatrice C. Galsworthy, 
Hilda R. Gibbs, Edward S. Gordon, Alice J. Grav, Margaret 
A. Green, Hyman Greenberg, John B. Gyle, John S. Harris, 
James A. Hart, Hilda R, Hay, Janet 31. Henderson, John 
JFAskill Henderson, Enid M. Hern, William N. Hood, 
James S. Hovell, Sheila Hunter, William M. Hrslop, Robert 
G. Inkster, George IV. Ireland, Harold Jamieson, Eric 51, 
Jenkins, Nora A. Jones, Elizabeth H. Kemp, Catherine G 
ICetchin, Alan J. Kilgour, Isabel F. King, Noel Kretzmar, 
Edward G. Lawrie, ‘William Reginald Levie, Samuel 
Lipetz, Johannes Hendrik Loots, Andries Johannes Liibbe, 
Mux G. Lucas, Simon L. Lucas, Kenneth Lumsden, Betty 
Macdonald, tDavid T. 5I‘Donald, Donald SIncdonald, 
tJohn R. M'Donald, ‘Andrew 3I‘Farlane, Robert A. C. 
31‘Intosh, Donald P. Slaolrer, Donald F. MacKenzie, James 

F. JIackie, Kenneth D. JIackintosh, Robert A. JIoeNab, 
Kenneth A. Macrae, ‘Alexander M. JIarr, Joseph Martin, 
‘Thomaa 31'Walter 31illnr, John C. 3Ioir, Janette C, 
Morrison, Allan H. 3Iowat, Jessie E. 31. 3Iunro, Ronald 
3 Iunro, John K. JIurray, Dorothea 31. Nowell, Jessie H. II, 
O’Sullivan, Dorothy 31. Patrick, Hyman Penn, Dorothy 

G. E. Potter, Cornelius 31. Rautenbach, 'Frederick IV, 
Rawlings, tWilliam 31. Robb, Isabel 31. Roberton, John 


S J. Henderson, Andrian"Klcmscbmldt DovillM^ r' 
Crornme, Thomas B. Gregor, George I n^av V lrta' M 
MacDonald, and Robert D. Kinnear. ’ ’ Jllwn 

Frederic L. Jones, Jacobus 3Iybnrgli Moll, anil Peter 7) 
Laurenson passed in the subject of Medicine and Sur^ry 

HoLtDAv Meals for Necessitous Children.—T he 

ocided to discontinue meals 
school days. 

Bristol Royal Infirmart.—A t a meeting of (he 
Election Committee held at. the infirmary on July 25fh 
H- o- S. Statham was appointed obstetrician "to the 
Bristol Royal Infirmary in place of Dr. Walter C. Swnvnr. 

Measles Epidemic in Manchester.—L ast week 

was the tenth week of the present epidemic and there does 
not seem any sign of its diminution. During the week 
were reported 1013 cases with 
of new cases is about the weekly 
average, but the number of deaths is increased. 

Hospital Sunday Fund Awards.—A t tho annua] 

meeting of the Hospital Sunday Fund, held bn July 20(b, tlie 
Distribution Committee reported that the Fund amounted 
to £95,000, which would be distributed among 220 institu¬ 
tions. Seven and a half per cent, of the total sum available 
was retained for tlie purchase of surgical appliances during 
the year and 21 per cent, for district nursing associations. 
■Sir William Church said that the total sum collected was only 
£5000 less than last year, which in view of the coincident 
Combined Appeal, was a most, satisfactory result. 

London (R.F.H.) School of Medicine for Women. 
The following scholarships have been awarded for the 
session 1922-23 : Sir Owen Roberts’ Memorial Scholarship 
(£75 for 4 years): Miss D. Stewart (L.S.3I.W.); St. Dunstnn's 
Medical Exhibition (£60 for 3 or 5 years) : 3Iiss 31. H. lister 
(Christ’s Hospital) ; 3Iahel Shaminn-Crawlord Scholarship 
(£20 for 4 years): Miss H. Newman (L.S.M.IV.); Isabel 
Thorne Scholarship, £30; 3Iiss E. L. Hutton (Clergy 
Daughters’ School, Castcrton ); Ellen Walker Bursary (£25 
for 2 years) : 3Iiss V. A. Roberts (L.S.M.IV.); Fanny Butler 
Scholarship (£14 10s. for 2 years) : 3fiss E. 31. Oswald 
(Ridgelands College, Wimbledon). 

Hospitals of London Combined Appeal: Interim 
Distribution. —At a special meeting of tho President and 
Council of King Eduard’s Hospital Fund for London, hold 
on August 1st, Sir Alan Anderson said that £271,000 wit*. 
actually in hand in response to the Combined Appeal: in¬ 
cluding moneyadvised butnot yet received,itwas hoped that 


D. Robertson, Robina Antoinette M'Farlanc Scott, David (j, c £300,000 expected before July 31st bad been ex'cccded. 
31. Scrimgeour, 3Iarjorio K. Semple, Samuel Siefl, Thomas The appeal had alreadv succeeded in raising as much “ new 
Skene, Arthur G. Smith, 3Iarjorie V. B. Smith, Eva Stewart, f ", - -• - ~ 

Handlev G. Stockier, Jessio IV. Strang. 3Ia.v D. Stranger, 

— v-j _ _-r». i_m a r « rr«;t Tenlmlln 


Ian D. Stronacb, Peter IV. Tait, Ruth 31. A. Tait, Isabella 
Taylor, Florence L. Teller, Robert V. Thomas, Charles 31. 
Thompson, Colin B. Thomson, James Thomson, Muriel J 
Thomson, Honrv G. Triay, Annie R. Turn bull, Kathleen M 
Turner, John lYoiggowsky, Georgina Waters. 'Annie E. 
Webster, Christian 3Iary B. Welsh, Ilmifred Wight, Doris 
S. Williams, Herbert H. Wright, and Archibald D. 31. 

' ^Second-class honours. t First-class honours. 
Diploma in Public Hbaltit. 

Georgo G. Allan, Dora IV. Gcrrard, Mary H. 31. Gordon, 
Margaret Gray (in absentia), Helen R. T. Hood, John S. 
3Iachetli, Agnes 3IacGregor, Florenco E. 31 Kenzio (m 
absentia), Janetta J. Powrie, Margaret 31. Proudfoot, George 
Stewart, and James D. Stewart. 


money " as tlie maximum amount of Government money 
at present available for London hospitals, ami those con¬ 
cerned hod been informed that the Government could no 
longer give pound for pound to balance now money contri¬ 
buted by the public. . 

A resolution was passed on the recommendation of the 
■ ' C that at some date between August 1st 

’s Hospital Fund should pay tojiw 

„„ , t .. _ t icques on account amount ing in n " 

to £150,000, and that n further payment hemnde to each no— 
pital flssoon nssuflicient furfhcrinfomintion became a vaikiWr- 

The Cholera Epidemic in Russia.—D etailed and 

most encouraging statistics concerning this epidemic 
furnished in a cable recently received at the London if 11 


iart, and James D. bteia . (07, Eaton-squarc, SAY. 1.) of the American Relief Adminu* 

--n«vi«trerenlso mn de>— Thesis GoldMcdnlhsts. tratjon Up (o tlt0 cnl ] oI j lw0 only 11,480 cases bai« 

■finwirn’m ^Tonkins. Srmc been reported in all Russin. Of these, u!31 nr 9.'P.„ „„ 


Jn 
Pi 
Sv 

J> 

Scholarship and Leslie Gold Medal: Jn. se .Ph G- Kelly. Allan 
Fellowship in Clinical Medicine and CUn)cn 1 ^,Surger;-. bJi, e 

31. Dick. Stark Scholarship ^ ,„ nr ;A . HnroM' tu view oi tec omenn .-u > jr, ji^una * 1 -- * • - - - , ., 

White. M'Cosli Graduates, and Medial Bureaws. Itarom , of c(lses rep ortcd up to July was 7-1,000. and tlw 

K. Corkill. _ Beaney T , ^j J ^ a r (e q u nl). Mouat Scholarship total for the season ran up to 120,700. Probalilyflic. 

: ■. : Conan Doylo Prize: Carl II. FmicliC. 0nc0 uraping aspect of the present years statistics ' 

■■ . Clinical Surgery : I<V n G. Cameron. cons tant decrease of the epidemic shown during tlie 

. ■ vnaecology: Bniee 3L Dick. James ib« tlecrea." 

ifery : Florenco L. Tejfer. Scottish 


Gowland Hopkins. Syme 
isli Dott. Gimning Victoria 
s E. 31 ‘Cartney, Gunning 
Eric H. Ponder. Ettics 


reported . .. , ~ - 

Ukraine, and 1305 are of refugees removed from Wins or 
boats. While these figures are probably incomplete, m 
medical division of the American Relief Administrate’ 
believes that they show encouraging results of an exteim 
inoculation campaign. This optimism would seem 
in view of (lie oflicial Soviet figures for 1921, when tu 


. ■ ■ ■ ducation of Women Prize: Jc £° ic 

p .. *' *moria] Prize : Jean M. T* 

uVIIromo Medals m ibu History of Medicine : Gold^Mcdni, 

Whiteside Bruce Bursary : George Brown. 


when usually cholera is' on the increase, this drerea^ 
running directly parallel with the American in 
campaign. In the Ukraine, where these ln ° c " !n ‘": ‘ r ^ i^! 
tions began much Inter, the epidemics are still - ’ 

with four medical directors now-operating In * 

Kiev. Odessa, and KharkofT. it is expected that t ^ rerun 
of the American work here will be as effectne 
satisfactory as in the I olgn Valley. 
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HOUSE OF LORDS. 

Thursday, July 27th. 

The Criminal Law Amendment Bill was read a second 
time. _ 

HOUSE OF COMMONS. 

Monday, July 21th. 

Import of Medical Instruments. 

Mr. Raffan asked the President o£ the Board o£ Trade 
whether he had received the report o£ the committee 
appointed by him to deal with the application for a further 
duty o£ 33 J per cent, upon optical and scientific 
instruments; whether the terms o£ reference to this 
committee included the consideration of employment in 
the making of dental, surgical, and medical instruments; 
if so, whether he could say if evidence on this point was 
submitted to the committee; and whether, what was 
the value of imports of dental, surgical, and medical 
instruments during the six months ending June, 1922, and 
similar figures for the same period in 1921.—Mr. Baldwin 
replied : The answer to the first part of the question is in the 
negative. The complaint referred to the committee does 
not relate to dental, surgical, and medical instruments other 
than a very limited number, which are included in the lists of 
optical elements and of optical and scientific instruments 
issued by the Board of Trade under Section 1 (5) of the Act. 
These particular goods are products of industries covering a 
much wider range, as to employment in which the com¬ 
mittee were specifically directed to report, and their report 
when presented will no doubt deal with this aspect of the 
matter. The declared value of dental, surgical, medical, and 
veterinary instruments (except optical), registered as 
imported into the United Kingdom during the six months 
ending June 30th, 1922, was £12,427. The corresponding 
value for the six months ending June 30th, 1921, was 
£20,592. 

Tuesday, July 25th. 

Criminal Law Amendment Bill. 

This Bill was considered on Report. 

Mr. Macquisten moved to insert a new clause providing 
that the age of consent for males should be the same as 
for females. He said that many adolescent youths were 
initiated into vice by women much older than themselves 
and, unless they were prevented, such boys would afterwards 
prey upon young girls with the result that the purpose of the 
Bill would be defeated. 

Mr. D. Herbert seconded the amendment. 

Mr. Shorty (Home Secretary) resisted the amendment 
and expressed the hope that the House would not jeopardise 
the rest of the Bill for the sake of this nronosal Ttm.-J.Li 
be that it would be perfectly logical to protect the boy aTwell 
as the girl, but he did not think anyone would suggest that 
boys ran anything like the danger from vicious wfmen that 
> oung girls ran from vicious men. omen 

The amendment was rejected by 191 votes to SI 
„ A"* Rawlinson moved the following new clause •— 
that tl m US act sba ” M>ply to a case where it s shown 
ttaVfer®? the agC ° £ 10 b as been leadTg 
Viscount Curzon seconded. 

*l,r rtm 0 ™ Baid be bo P e d tbe House would not weaken 
, P lb by passing the amendment. They could onlv 

£sse^****w« 

■scope for the lew of ' >uid give 

"^^^t the ciause was directed. ' ' Itwas 

177 voLfto 7S d,SCUSSi0n U,c new clause was negatived by 

‘bo clauso tlio*words 1 ''^Provide'd'that • to , i , nsort at tb e end 
of 23 years of ago or uiiderTiTo^L. ,n * he “so of a man 
to believe that the girl was ovc? Uw T J easona We cause 
vn id defence on the fimWc^Lsion. sba)1 b c a 
uitii nn offence under this section.” lncb he is charged 

bad been agreed*!? bv two bodi^r mem? 1 th -' S “ mcndl nent 


•to 0. 


On a division the amendment was carried by OoTotes 


Wednesday, July 26th. 

Milk Adulteration Statistics. 

Mr. Myers asked the Minister of Health the number of 
prosecutions instituted in England and Wales in respect of 
the sale of milk for the last complete year for which figures 
were available, with the number of cases in which added 
adulteration was the nature of the charge, and the number 
of cases in which the milk was below the recognised per¬ 
centage in fat contents, with the corresponding figures for the 
year 1913.—Sir A. Mond replied : I regret that I have no 
figures available as to the number of prosecutions instituted 
in England and Wales in respect of the adulteration of milk. 
In 1921 the number of samples of milk certified as adulterated 
or not up to standard was 5290 out of 61,439 samples taken, 
compared with 5533 out of 52,304 in 1913. I am unable to 
give separate figures for the different forms of adulteration. 

The Use of Cocaine. 

Hr. M'Donald asked the Minister of Health if he would 
now supply the House with the answers received in reply 
to his inquiries forwarded to the .medical and dental 
professions concerning the necessity or otherwise of the use 
of cocaine.—Sir A. Mond replied : I am satisfied from 
inquiries that have been made that cocaine is essential to the 
medical profession, particularly in ophthalmic surgery and 
laryngology. As regards dental surgery, although dental 
surgeons are not unanimous, there are many who regard 
cocaine as essential for certain dental operations. 

The Sale of Arsenic. 

Dr. M'Donald asked the Minister of Health if, in view of 
the fact that large quantities of arsenic could be obtained 
from chemists by individuals merely signing a poison hook, 

he would take steps to discontinue this practice._Sir 

A. Mond replied : The sale of arsenic is governed by Sections 
1 and 2 of the Arsenic Act, 1S51, and by Section 17 of the 
Pharmacy Act, 18G8. It would require further legislation, 
which n-ill be considered, to deal with the point raised bv the 
hon. Member. 

Voluntary Boarders in Mental Hospitals. 

Mr. Robert Richardson asked the Minister of Health 
how many voluntary boarders entered licensed houses and 
registered hospitals, respectively, in England and Wales 
during the year 1921; hon- many left of their own accord in 
each case without being certified ; and whether any protec¬ 
tion was afforded by the Lunacy Act for voluntary hoarders 
in registered hospitals against the risk of finding themselves 
certified without their knowledge of such certification'—Sir 
A. Mond replied : 315 voluntary boarders entered licenced 
houses and 339 entered registered hospitals in 1921 During 
that year 194 voluntary boarders left licensed houses and 
227 left registered hospitals of their own accord. Unless 
a patient is suffering from mental disorder of so acute a 
character that he is unable to appreciate what is taking 
place, it is practically impossible for him to be certified 
without his knowledge, as the hon. Member will see bv 

of&nacy/c^8*99? ^ ^ ^ SeCW 4 ’ S > and 28 
Local Conferences on Smoke Abatement . 

Sir Walter de Frece asked, the Minist-er nf TTnout, 
whether his attention had been called to the movenSnt'in 
favour of holding local conferences of all bodies J! 

in the question of smoke abatement; and whetherw * m 
suggest to the town councils of IndZrfal ^fstrictHhe 
desirability of copying the example just set in this respect bv 
the mayor of Oldham.—Sir A. Mond replied • T by 

of the conference proposed to he held at P Oldham ™,u“ re 
arranged that a representative of the Min ist rvo?n , ba v ,° 

I shall be glad to encourage conferences o? ?*£?**; 

where they are likely to serve a useful purpose? subject 

Military Small-pox Statistics. ' 

ft what was 

pox cases and deaths recorded in the 73 ® of small- 

the years of the war, seeing ufat th^ fhalf 13 " du ? in ? 

elapsed since the signing of the ai-misM™ i years had 
department had been at work on the Ami fl’ “ nd a , s P ec ial 
during that- time.—Sir L. Worthinttow d l SG ase statistics 
The delay is due to the volume of J??! ? VA1 i s replied : 
statistics have to be compiled from (1° t lnv olved. The 
which the individual cases were rccordCd e -, h °i S *i tal cards ofl 
such cards to be dealt with is about 30 mi’lh?? s the number o£ 

Legitimation Bill, 

Mr. Siiortt (Homo Secrct-m,-! „ , _ 

for the legitimation of ifiogit?nmL P ^ scnt<!d a B iH to provide 
marriage of their parents. The BiH was^nH th ®n Sulb8 ? q ' ,ent 

Experiments on Zinina 1 ■ a firstj time - 

•Sir John Baird (Undor , y ^’“nials. 
moved an address for a return^ fo - r tbe Home Office) 

^ “'“Mrs & 
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licences granted under the Act 39 and 40 Vic. c, 77 ’ 
distinguishing the nature oi the experiments (in continuation 
of Parliamentary Paper, No. 182, of Session 1921). 

Thursday, July 27th. 

Alteration of Coroner’s Certificate. 

Colonel Bluin' asked the Secretary of State for the Home 
Department whether there was any power to correct a 
registeHn which the cause of a woman’s death was given bv a 
coroner’s court as due to hsemorrhage from a wound in the 
throat, her husband being committed for trial on a charge of 
wilful murder by the local magistrate but acquitted at the 
assizes, in view of the injury to an individual who had been 
proved innocent by the verdict of a jury.—Sir A. Mond 


[August 5,192; 


His Majesty’s judges that poisons in the form of 

such as arsenic and strvehnine, should lie t ni°m!r f po ', fdor " 

sold only with distinctive colouring„n ? 

nine or amenic powder, should be no Cu lm il'S 

whether the Government, irmiiri ;r.f~^7, ...» an< l 


nB AfqVS • ,n ™ ply to ? question on the same 8ubi«t 
on 3ray 23rd, inquiries are being made as to the nncl n 
bility of employing distinctive colours for poisonT The 
investigation is not yet complete. poisons. lJie 

Dilapidated Souses. 

Major Barnes asked the Minister of Health the total 


* - -- - --- -ex. V/.N Ld , -- -v-'-►'-puiru VJIUUI ilAJUSPS TVlllPh 

replied : Under Section 30 (4) of the Births and Deaths flwough they-could not at present be regarded ns unfitfor’ 
Registration Act, 1874, an error of fact or substance (other llun [ an habitation, fell definitely below a reasonable standard 
than an error relating to the cause of death), in the informa- S? 81VCD , h J' the )ocaI authorities under Section II. (e) or the 
tion given by the coroner’s certificate concerning a dead of Survey under The Housing, Town Planning, * c 

body upon which an inquest has been held mav be corrected , ’ —Sir A. Mond replied: The total number of 

by the Registrar on receipt of a certificate from the coroner erases estimated by local authorities as being required under 
that such error exists. section of the survey referred to was 10i,i i2. 

Some for Paralysed Soldiers al Ctapham. Tuesday, August 1st. 

Mr. Ormsby-Gore asked the Minister of Pensions whether Prison Reform. 

it was proposed to close the Lonsdale House, Poynders-road, Sir Thomas Bramsdo.y asked the Secretary of State for 
Clapham ; whether he was aware that this home provided the Home Department whether, in view of the urgent need 
for the care of 32 permanently paralysed soldiers incurably and insistent public demand for an inquire into the mUon 
paralysed by wounds received in the great war who had system and the administration of His Majesty’s prisons and 
lived together in this house for nearly four years : that the Borstal institutions, ho would consider the appointment of 
lease of the house had been given free of charge for 14 years, » thoroughly representative Roval Commission at an early 
and all rates and taxes guaranteed by voluntary subscription ; date for this purpose.—Mr. Sbortt replied : The matter is 
whether it was now proposed to break up this community under consideration and I hope to come to a decision shorth¬ 
and scatter the paralysed patients among various wards of n » r r-> . 

different hospitals and homes ; if so, whether on grounds of ,, ., LxleTainTC - , 

humanity and in response to the unanimous wishes of the n iUr ‘ Dailwoop asked the Secretary of State for the Home 
patients, he would reconsider such a decision, if any; and Department what steps, in the way of criminal proceedings, 
whether, before any action was taken, he would receive a <- proposed to take m order to check the seriously increasing 
deputation of Members of Parliament and others interested ?. P , °* °t> sc rne literature having for its object the preven- 
in maintaining the continued existence of this home.—Mr. CI0 -^„ of T T?” c ®Pv“ 1 ' T ^^ , . ,. ... ... . , , . 

Macpkerson replied: I am glad to he able to assure my as kefi the 1 rime Minister whether the 

hon. and gallant friend that this hospital is not being closed. _, 'crmuent intended^ to introduce legislation on thojinrs 


UU11. iALiVl UttlHUlU UTCUU L-UttU ULUO Rj UUb UClUk UIUsSCU. il„ ■»-»_T j .. ^ , , ' 

Arrangements are being made under which my department f ~)? T cn C *!t SS 1 lfc *} punishable off cnee 

will have the use of it on a capitation basis. Perhaps I may H 0 ?,^ ol ^"'Phlets advocating or 

be permitted to express my sincere appreciation of the iff®'°M eri vS Io , r e 0T 

rrs .** 4 br tto ” «* 

ims n e. _ . „ Trrr _ or-tt, proceedings in any case where books of an obscene character 

irtday, J y - - are being circulated, but it cannot be assumed that a 

The, Starvation Death Lists. court would bold a book to be obscene merely because it 

Mrs. ‘WiN'TRlN’OHAar asked the Minister of HealttTwhether deals with the subject referred to. There is'no present 


liis attention had been drawn to the Reports of the Poor- 
law Commission, published in 1909, and Dr. McVail’s 
evidence, showing the difficulties of obtaining necessary 
medical and other Poor-law relief in some unions ; and 
whether he would state the number of children in the 
Starvation Death Lists from 1910 to 191S (after which the 
lists were discontinued), inclusive, and also the number of 
children in the Starvation Death Lists for 1914.—Sir A. 
Mond replied : I am aware of the reports and evidence 
referred to. The number of children under 10 years of age 
in whose cases a coroner’s jury returned a verdict of death 


—Mr. Shortt replied : It is the duty of the police to Into 
proceedings in any case where books of an obscene character 
are being circulated, but it cannot be assumed that n 
court would bold a book to be obscene merely because it 
deals with the subject referred to. There is’no present 
intention of introducing legislation. 

School Seeding of Xccessitous Children. 

Sir. Trevt.i yan Thomson asked the President- of tlie Board 
of Education whether in those districts where it could be 
shown that, owing to continued distress caused by prolonged 
unemployment, the number of children who, on account of 
lack of food, were unable to take full advantage of (lie 
educational training provided was greater than last year, 
be would, in those districts, consent to a smaller propor¬ 
tionate reduction on their last year’s expenditure on school 
feeding being made than in districts where unemployment 


from starvation or death accelerated by privation in tne was no £ so pronounced.—Mr. Fisnnru replied : In allocating 
years 1010 to 191S was 51. The number of such cases in the £} JC sum placed at their disposal by Parliament for 


vear 1011 was 6. 


Monday, Jrr/r 3 1st. 
Famine in Russia still Antic. 


aiding the provision of meals by local education authorities 
tiie Board will have regard to all the relevant circumstance^ 
of each area, including the extent and incidence of tinem* 


f amine in jius&iu situ w *»*i.«* ? . .... . . 

, r t «« ■. > t>t-» 4 - 1,0 TTnrW ^orretarv of State plojTnent, subject always to observance of the principle 

Mr. Lsosabo Lyle m asked the Under^^beemtary ot state | fc & not * J cr for a ‘ local eduention authority to incur 

for Foreign Affairs what was the nature of Urn expenditure on the provision of meals out of the education 

received by the Foreign O i c Sri*-..*,. ami rate and with the aid of education errants in order to relieve 


pects in Russia ; whether there was still acute famine and, 
if so, where ; whether there was any serious drought this 
vear ; whether funds were still needed for relief work : and 
whether any nations or authorities had, in view of tiie 

• ...» Ai t. .7:—nnhli^ nnllPCrion? 


rate and with the aid of education grants in order to rcliccc 
destitution. 

Suicide and Insanity among Prisoners. 

Lord Henry Caves' nr«rr-B extincic asked the Secretary 
of State for the nome Department whether, in view of tlic 


if it fulfils all expectations, will only preside the barest umi Jir. i s Foreign Affairs whether he woub! 

wcil°as in'tUe'HSjaiiie.'^In^tlie^cirmmShmces^iiMrejhmds 

will in all probability be required. M dh but Vr hicher than among the ordinary population within th* 

nart of the Question, the answer is in the negative, but we nigner \imn b Sfrnnrr renli^l : In the event ol 

understand that certain of the relief bodkaa g" neml inquiVvint A f he prfren system, the potato r-f-vr-rtto 

!S'c„rc 7 iS,,”^?£SS^ KKSoKw,IK- »S»n„... <»«——• 

famine early next year. 

Sale of Arsenic and Stri/chninr. : 

Sir Fortescuf. Flannery asked the Minister of Health 
if iris attention had been called to the suggestion of one of | 


Mill: and Dairies Pill. .. 

On ilie motion for the third reading of the 
Bill.Sir A. Mono said that the Bill would come mtoow« 

in September, 1923 .—The Bill was read a third 
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^ointments. 


Chessman, J. E., L.S.A. Lond., has been appointed Assistant 
Medical Officer ot Health and Assistant Tuberculosis 
Officer, Barrow-in-Furness. 

Furniss, Ada, M.R.C.S., L.Tt.C.T'. Bond., Assistant Medical 
Officer for Children to the St. Mary’s Hospitals for Women 
and Children. Manchester. 

Macphersox, J., F.H.C.S.E., Resident Surgical Officer, Preston 
Royal Infirmary. 

Muir, W. A., M.D. Glosg., D.P.H., Medical Officer ot Health for 
Gillingham, Kent. 

Ritchie, W., D.Sc., lecturer in Biology, Technical College, 
Bradford. 

Tolmie, J. P., L.R.C.P. & S. Edin., L.R.F.P.S. Glasg., Certifying 
Surgeon under the Factory and Workshop Acts for the 
Stornoway District. 


fatanties* 

_ For further information refer to the- advertisement columns. 

P"’’ ” ~~'.ildren, Clapham-road, S.TT.—H.S. £100 

—M.O.H., &c. £200. 

.; . . , _ , ■ . County Hospital .—H.P. £175. 

Bristol, Cossham Memorial Hospital, Einpsieood. —H.S 
Bristol Royal Infirmary. —Dental H.S. £150. 

§- ino , T” ” "'—H.S. £150. 

Chester Royal . ■ ■ . £ 150 . 

n—'; . j.p. £150. 

. md Eye Infirmary. — S. 

■1 1 ’ ■*!/.—Asst. H.S. £150. 

' ■ ncil, etc.—M.O.H. £700. 

aiiddCTsficW Royal Infirmary.—Sen ‘ H.S.' £25of°°‘ 

Hull Royal Infirmary.—Asst- H.S. £150. 

1,1 Hospital, Vinccnt-square, Westminster. —Asst. P. 

Amesthetist. Radiographer. 

bounty Asylum, Sleaford, Lines .—Mod. Snpt. £S00 
jZii Tf.'ZSffoP. Infirmary.— Asst.M.O. £3S0. 

' . ogy. 


Leice 

Liver 


ogy. £500. Also 

-Asst. M.O. £G00. 
H.P.’s and three 


T?cfj l '^ €r ^r nd Menial Hospital, llorncth —-Asst AI O £400 
HouafrZ °* d .HS €150 ° * 

r<ra £l 00 ira,Cr ' Snrrr 'J- Holtouxiy Sanatorium.—Mm. Asst. M.O. 
Tr*c/ n ^fi niia n/ on<? Dispensary. —Jun. H S D°nn 


strict!, rab gts)|s. 


berths 

• W ' 1 ’ thG 

”■ ‘ wifi of Drf M^jT Portland, the 

. deaths. 

CMr? KriCk J^«miw 4 % n rdwicl : ° ! °m C ".'d T > I IIo ^ ita1 ' 

lT,,.S anr ’^. Kc . n, ~ owl GO. ’ ' D ” ot Purlands,” 

„ ah;° s "““ fcsssa SiS’tjsjigK- 

ItANsovn.—On Jnlf o-,i, . „ pine 1.A1.S.), 

of Xotiees of 

i.wcorfod 0 ^^tl.?v.Me^fj^? m t 0 ( , diEa PP oi nt' 

nTi ! n i ,ons for n joint hospital fo?^ d at , tho failu ro of 
Denbigh, and St. Asaph The Gt . Abergele, Prestatvn 


Itofes, $|orf Comments, anfr ^nsfoers 
to €mispnknis. 

THE HOT OPERATING THEATRE. 

By R. P. Rowlands, M.S. Lord., P.R.C.S. Eng. ? 

SURGEON TO GUT’S HOSPITAX, TONDON. 


The object of this brief communication is to suggest that 
it is unnecessary, and even harmful, to make the operating 
theatre hot and stuffy. My experience, during many years, 
has convinced me that the ideal theatre should be kept at a 
temperature of about 65° F., well ventilated, and devoid of 
an excess of moisture. Most operating theatres are kept at 
a much higher temperature, and many are so stuffy and 
moist that it is difficult to do the best work in them. ’ It is. 
of course, known that a stuffy, moist atmosphere adds 
seriously to the had and unpleasant effects of excessive heat. 
Let us discuss this important subject from the point of view 
of the interests of (a) the patient, and (6) the surgeon and his 
assistants. 

(a) Effect of Excessive Heat on the Patient. 

The theatre is chiefly for the patient, and it has become a 
tradition that it must be kept hot in his interest. Fresh air 
is feared because of the dust it may carry into the wound, 
and the vapour of one or more sterilisers is too often allowed 
to saturate the air With moisture. Are such conditions to the 
advantage of the patient ? It is, of course, admitted that he 
must be kept warm so that he may not suffer unduly from 
shock, but this ideal is attained, in the large majority of 
operations, by keeping him well and warmly clothed and hv 
carefully avoiding exposure of any part of the body except 
the wound, the rest being covered with dry, sterile towels 
which prevent unnecessary radiation, convection, and 
evaporation from the surface of the body. For very pro¬ 
longed operations, which should be rare, it mav be necessarv 
to heat the table also, due care being taken not to bum the 
patient. 

When the theatre is unduly hot. and stuffv my experience 
is that shock is more severe, and the patient‘perspires so 
freely that he and his clothing are often drenched. This 
great loss of liquid lowers the circulation and general vitalitv 
so that saline axillary infusions have often to he given 
during and after the operation to make up the deficiency-, 
wider more normal conditions a saline enema after the 
operation is sufficient. Many years ago I was considerablv 
surprised to find that collapsed patients needing urgent 
operations carried out in their own homos, which could not 
be heated to the temperature commonly prevailing in our 
operating theatres, did at. least as well' as those operated 
upon in the theatres. These observations made me think 
that we might, be too infatuated with the hot. theatre and led 
me to try reducing the temperature of my own, with great 
advantage to the patients. ^ 

Again, it does not seem reasonable to move the patient 
from a cool ward into a theatre about 20° warmer and then - 
back again-while he is still unconscious aniSring from 
shock—through cold corridors, into the lower temperature 

tevtc^sS? 1 the " Sk ° f PUlm ° n ^ completions 


(b) Effect of Excessive Heat on the Surgeon and his 
Assistants. 

It is a matter of common knowledge that , . 

is detrimental to good and expeditious wnrl- t~ ; T - c ^ eat 
firmed by the researches of pSSa7l['ill™ ,S « COn ' 
investigating the causes of industrial fnGo-,, ° ^ iers 

that the capacity for work raffidlv ^ l ,ro ^ 

perature rising above GS°F. an<Fthat a '' V £ 1 a , tem ' 

ladon with moisture, adds to the a * n 1 los Pkere, 

surgeon and his assistants, working nmW^' i° f tc “ a , t - A 
for hours on end, cannot givethei^est ^ C \ co , ndjtlon s 
anxious they may be to do so Ti,« b6st work, however 
the best under these bad condition Ter J., CndcaTour to do 
always great, which liasbeen tbe Sttai *> 
tion^nd increasing extent and cornu, 

alongd ■ . ionly experienced after 

nud bad ■ ■ ... . . .. ' chiefly due to the heat 

these conditions, as I* know ^ avoide 3 by improving 

really necessary for the e , x Perience. It is not 

while he is doing his worif C bat ^ed in perspiration 

may infect the wound. Moreover, some of the sweat 

It is not uncommon to sen 

their first, experience of ih^ e J,a?i? n< l Et ' u<1<:I ' ts fa >nt duriDg 

conditions. Unfortunately^Ionie of°th e f< Iead' De '' nider t;hcse 

e 1 coding surgeons of 





the past decade were, in all good faith, powerful advocates 
of the hot theatre and seemed to enjoy it. Their example 
has been, and still is, too slavishly followed, so that the 
absolute need of a high temperature has become a hallowed 
tradition which is very difficult to destroy. From an 
economical point of view, unnecessary expense is incurred 
in providing the means of keeping theatres excessively hot 
and ill-ventilated. It is impressed on the architect that a 
high temperature has to be easily raised and he spends 
much time and money in making arrangements to meet this 
requirement. 

Personally, I loathe excessive heat and abhor a stuffy 
atmosphere, and I never willingly operate in an ill-ventilated 
or moist theatre at a temperature above 65°F., for I believe 
that such abnormal conditions are bad for the patient, the 
surgeon and his assistants, and very detrimental to the 
best surgery. 

INDIAN OFFICIAL MEDICAL REPORTS. 

III.—PUBLIC HEALTH IN THE PUNJAB. 1 

The population of this province, according to the census 
of 1911, was 19,337,149, and the vital statistics have been 
calculated on this basis for the year 1920. According to a 
rough estimate of the actual population in this year, it has 
increased to 20,713,647, the growth having taken place in 
all districts except Gurgaon, Simla, and Dera Ghazi Khan ; 
the ratios must therefore be taken with some qualification. 

Vital Statistics. 

The birth-rate was 42-9, exactly the same as in the quin¬ 
quennium 1915-19 ; and the death-rate 28-9, a great 
improvement on the quinquennial average of 43-0 per 1000. 
The birth-rate varied from 21-S in the Simla district and 
27-0 in Dera Ghazi Khan to 51-S in Lyalipur and 53'0 in 
Montgomery. Lieut.-Colonel TV. H. C. Forster, I.M.S., the 
Sanitary Commissioner, who presents this report, considers 
the ratio to be satisfactory, as showing a gradual return to 
normal conditions after the ravages of war and pestilence. 
In accordance with the biological theory of reaction, it 
should steadily increase to a figure in excess of pre-war 
rates. The province has a higher ratio than any other in 
India, the Central Provinces coming next -with 39-17, and 
Madras being lowest with 28-42 per 1000. The death-rate 
(2S-0) was lower than that of the adjoining United Provinces 
(37-23), but higher than in the (also adjoining) North-TVest 
Frontier Province (23-30), in Burma (26-44), and in Madras 
(21-S7). In Dera Ghazi Khan district the mortality is 
returned as only 18-G, and in Sheikliupura (Lahore) as 21-0 ; 
while in Ambala, Karnal, and Simla the ratios were 40-4, 
4S-4, and 55-3 respectively. The infantile mortality ratio— 
that is, the death-rate among children under 1 year of age— 
was 180-32 for males and 17S-65 for females, as compared 
with 1S9-33 and 188-04 for the preceding year. 

Epidemic Diseases. 

The province was practically free from cholera except in 
the third quarter of the year ; there were only 13S deaths 
(0-01 per 1000), compared with 0-44 in 1919, and 0-20, the 
average for the preceding five years ; 03 of these deaths 
were directly due to importation of infection from the 
pilgrimage centre at Hardwar. 

Small-pox caused 0319 deaths (0-48 per 1000), in continua¬ 
tion of the epidemic of the previous year. It reached its 
maximum in May, when 1420 deaths were registered. In 
Montgomerv district the mortality from this cause was o- J- 
per 1000. In Bolitak and Kangra only 0 01, The total 
deaths in this epidemic (1919—20) numbered 24,GSL -the 
vaccination staff lias been increased, and Colonel horster 
compares the mortality of the visitation in 1912-13 (when 
the deaths numbered 30,339 and 3S,C87 in the two years) 
with that of 1919-20 (with 15,305 and 9319 deaths), showing 
what can be done by instituting a rigorous campaign at the 
outset. Plague caused 7972 deaths (0-3 per 1000 ), compared 
with 12,083 in the previous year. At Gujranwala there were 
1505 deaths (2-0 per 1000), and at Attock 1402 deaths (--1 
per 1000). The pneumonic type was practicallv absent, ana 
the mildness of the epidemic was chiefly attributable to a 
comparativelv weak monsoon, producing unrnv °'"?‘uc 
conditions for mosquito breeding, and to th o preventi e 
measures that were adopted. The type was mostly bubonic. 
“Barium carbonate, the new rat poison, proved Us 
superiority to the old rat poison, especially when combined 
with smoking and trapping. . . . Apathy and °PPO.-i 

t.ion are gradually disappearing, and the people gcncrall. 
arc beginning to see the value of the measures. 

The mortality from “ fevers ” (371,432 deaths) was 19-21 
per 1000, compared with 1S-SS in the preceding vear anil 
•‘9-20 for the quinquennium. The hipliest mortality was 
registered in the districts of Karnal (3S-12) and Simla (34 14)- 
In the three large cities of Lahore, Amritsar, and Multan, 
the ratios were 1S-20, 10-99 , and 15-57, these bemg muc h 
i Report on Sanitary Administration, Lahore, J9S1. 


andVsf rc f P a CtiV0 Tunquetmial averages of 21-59,22-90 

and Ambala districts in the first half of the year ; and hTthe 
latter part 19 cases were diagnosed in Simla. The first 
source of introduction was not traced, hut in November ami 
Hm e s^tL lnf m[ !0n was brought in from the neighbouring 
iliii States. Tlie prevalent sickness was at first thought 
“ A Jbfiuenza, but investigation showed that a large part 
of the Simla Hill States had been infected with relapsing 
fever, dating from November, 1919, prevalent throughout 
the year, but especially in July and August, and that the 
mortality was high. It is chiefly the poorer classes that are 
affected. Kovarsenobillon in a dose of 0-3 g. has been 
found to be a specific. The intravenous route is tho most 
efficacious, hut intramuscular injections have given excel¬ 
lent results. Ao doubt “ malaria 1 ' that lias proved 
intractable to quinine has really been relapsing fever in very 
many cases. Two assistant surgeons were placed on special 
4uty to inquire into and deal with the matter generally. 

Nineteen cases of enteric fever were recorded in Simla 
itself during the year, six occurring among the European 
population. The deaths are not stated. In IIrival Pimli 
city there were 45 deaths from this cause. Tlie number of 
cases is not stated. Dysentery and diarrhoea caused a 
mortality of 0-47 per 1000 in the province, compared wifh 
the quinquennial average of 0-65. In Bawal Pindi and 
Simla the ratios were 2-89 and 1 -SO respectively. Respiratory 
diseases caused 52,770 deaths in the province, giving a ratio 
of 2-73 per 1000, largely in excess of tlie previous year (0-77) 
and of the quinquennium (0-23). In Simla district the ratio 
was 11-41, and in Ambala as much as 13-S9 ; while at Mont¬ 
gomery, Muzaffargarh, and Dera Ghazi Khan the mortality 
was only 0-30, 0-32, and 0-36 respectively. At tlie Knsauli 
Pasteur Institute 2031 patients underwent anti-rahic treat¬ 
ment, as compared with 1S10 in the year preceding; 105 
were Europeans, without a single death. Among Indians 
(I860) there were 13 deaths and S failures. 

Sanitary Work. 

With regard to progress in sanitary work generally tlie 
report is not very encouraging. “ Although a few attempts 
have been made to improve village sanitation, they have not 
met with any great success. Tlie chief obstaclo to progress 
in this direction is the attitude of the villagers themselves 
who evince scarcely any desire to change tiicir habits and 
customs, and unless this barrier can be broken down no real 
progress will be possible. Tlie rules framed by tlie District 
Boards of Ludhiana and Ambala, nnd sanctioned by Govern¬ 
ment for the improvement of rural sanitation, were not 
adopted in any of tlie villages in those districts. . . . m 

the Hissar district a sum of Bs.1000 was sanctioned by 
the District Board to help the villagers to carry out schemes 
of sanitation, but nothing of this sum was spent for the 
purpose for which it was allotted.” No action appears to 
have been taken by the really responsible authority Colonel 
Forster remarks very truly that “ village sanitation is not a 
subject to be dealt with by spasmodic attempts at by-law a 
and regulations with occasional doles. It requires to no 
regarded from a much broader aspect, and a note dealing 
comprehensively with the whole subject will be submitteu 
to Government in due course.” . . ,. 

An important advance has been made by tlie lnstiiui; 
of a State Faculty of Public Health for the province, "b> 
will give medical graduates both the training and quail 
tion which formerly required at least a year's residence 
study in England. Progress is being made in the estaoi - 
ment of a Hygiene Institute at Lahore, and the crcati 
a bureau having for its object the education of toe gc - 
public in elementary hygiene lias been sanctioned. - 1 
provincial pathological laboratory there was a large in - -. 
in work done, the total number of examinations pertor j 
being 28S1, of which 1903 were examinations of i»» 
specimens and S3 1 bacteriological investigations of ,. 
kinds. There lias been some difficulty in obtaining a 
factory water-supply for Ambala, which lias a popul' . 

25,000. The main trouble is that tlie sod is clav or -. r 
sand, therefore percolation wells gradually decrease‘ in> . * 

At SaraDgpur, about a mile from the existing vv‘‘>1 L" n , a i 
an attempt was made to take advantage of the l ‘°' r n tle 
extension of the sandy river bed, by laying a ion 
strainer of largo diameter in tlie sand about jet 1 (hjt , 

spring level, “ The making and subsequent 
strainer in a quicksand was very troublesome,:ingenuity 
credit is due to Lain Nnnd Lai, (? g („cU to hi* 

and perseverance lie displayed* and^ the he 
work in very adverse surroundings. 

Dispensaries and Charitable Institutions. , 

Tlie report on dispensaries and elmritable ins ^ fi 
in the Punjab for 1920, by Colonel B. t. McTTatt, . 


> Lahore Government Press July, 1921- 
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•General o£ Civil Hospitals for the Province, summarises an 
immense amount of work, clinical and statistical. During 
the year 39 new dispensaries were opened and three closed, 
the total number working at the end of 1920 being 540. The 
in-patients treated numbered 96.7S3, an increase of 364- 
over the preceding year, the daily average under treatment 
being 3239, compared with 3378 in 1919. The out-patients 
numbered 4,512,S63, with a daily average attendance of 
HG 613, compared with 4,737,770 and 28,273 in 1919. 
Malaria, cholera, and small-pox were considerably less pre¬ 
valent, hut rheumatic and tuberculous affections showed 
an increase. Influenza, though not epidemic, was present 
more or less throughout the year. The surgical operations 
numbered 250,50S, performed on 239,444 persons ; in 1919 
these numbers had been 261,904 and 251,702, The mor¬ 
tality was only 0-20 per cent, in each year. There were 6S5 
-amputations, with only S deaths. As many as 19,412 lens 
extractions were performed, of which 95 per cent, were 
successful. For stone in the bladder, litbolapaxy was 
adopted in 1S55 cases (with 15 deaths), and lithotomy in 249 
•cases (with 6 deaths). Amongst other major operations may 
be mentioned liver abscess (121 with 2 deaths), appendicitis 
(22 with 2 deaths), abdominal section (93 with 14 deaths), 
and 354 obstetrical operations with 41 deaths, including 3S 
Cresarian sections, with 11 deaths. A very fine record. 
“ Assistant-Surgeon Rai Bahadur Mathra Das as usual heads 
"the list in the province, with 13,001 operations, including 
8102 for cataract, which heats his previous record of 1919 
by 592.” It is to he regretted that “ there has been no notable 
improvement, in the arrangements for medical relief of female 
patients, owing largely to the dearth of trained workers.” 
Women subassistant surgeons, as well as compounders, 
are very scarce, and Indian women and girls are so far 
•disinclined to adopt a medical career. 

Lunacy Administration. 

At the Punjab Lunatic Asylum, Lahore, the total number 
of patients under treatment has been 1340, 1217, and 124S 
in the three years, 1918-19-20, respectively. The figure for 
1918 is the highest on record, and Major H. W. V. Cox, I.M.S., 
who forwards the report, 3 compares these figures with the 
number (400) treated in 1900, when the asylum was opened. 
“ It cannot reasonably be assumed that since 1900 there has 
been a steady general increase of insanity in the Punjab -, 
. . - . the benefits of asylum treatment have become 

more widely known, and more patients are sent here, instead 
of being confined in their own homes.” The average daily 
strength has been 870, 875, and 803 in the three vears under 
report, and the average daily sick have numbered S2-74 
90;5S, and 64-79 respectively ; the chief diseases prevalent, 
being diarrhoea (92 deaths), tuberculosis (59), influenza (471 
pneumonia (29), and dysentery (22). The total death-rate 
has been 14-83, 10-51, and 12 03 per 1000 in the three year 
respectively, calculated on the average daily strength 
admissions during the period consisted of 557 Hindus, 480 
Mahommedans, 31 Indian Christians, 29 European and lkelo- 
Indian Christians, and 10 “other castes.” The larfelt 
acc °rding to occupation (230) wls 
furnished by military men from overseas.” After these 
came housewives (150) and cultivators (121). The uef 
centages of cure have been 22-93,13-20, and 12-40 in tWh™ 
years respectively, worked on the average daily strict?, 
Major Cox remarks that “ a correct average is SS' 
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48 in the nrban districts of Hertfordshire, and of 46 in the 
rural.districts of the Isle of Wight. 

Child Welfare Work. —The chief difficulty in this, as in 
general sanitary work, is associated with the sparse popula¬ 
tion of Tasmania. Dr. E. S. Morris, the Director of Public 
Health, paints an interesting picture of the difficulties of local 
sanitary administration. Satisfactory local administration 
“anticipates breadth of vision, business acumen, the 
capacity for weighing the merits or demerits of proposals 
of a technical nature,” as well as other requirements ; and 
evidently these qualities are often lacking in Tasmania as 
elsewhere. The entire population of Tasmania is below a 
quarter of a million, scattered over more than 20,000 square 
miles and controlled by 49 local authorities. The results 
are a superfluity of administrative bases, an unnecessary 
multiplication of scantily paid officials, and a large amount 
of indifference to public health work, until the urgency of 
an epidemic of acute infectious disease stimulates spas¬ 
modic activity. Except that the sparseness of population 
is much greater than in England, it is evident that the 
mistakes and difficulties of this country in realising good 
administration are being repeated in this part of the Common¬ 
wealth, and that unless larger units of administration, and 
a more completely responsible staff are secured, sanitary 
progress will he slow. 

. Venereal Diseases. —Dr. Morris is somewhat pessimistic 
in - his view as to the efficacy of the measures at present 
adopted in Tasmania for the control of venereal diseases, 
and considering the nature of the legislative powers in 
force this view has importance. During three successive 
years the number of cases of venereal diseases notified 
has been 366, 48S, and 419. By a curious coincidence the 
number of patients treated at the three hospitals at which 
publicly organised treatment is provided was also 419, hut 
this number has no necessary relation to the same number of 
new cases notified during the year. Cases not treated at 
the hospitals were under the care of private medical practi¬ 
tioners, who are paid by the Government Department of 
Public Health for their services on poor patients living in a 
district where clinic facilities do not exist. The fundamental 
pivot of the Tasmanian “Venereal Diseases Act”—viz., 
anonymous notification—is, he concludes, unsatisfactory, 
if not useless. It places the primary responsibility in the 
hands of the medical profession, “ who, so far as I can judge, 
consider the whole Act irksome and of little benefit.” A 
great majority of doctors are stated to refuse to treat these 
cases, and those who do accept this responsibility find the 
necessity for maintaining records, forwarding reports, and 
keeping in touch with the patients a serious undertaking. 
One section of the Act requires a medical practitioner to 
notify the Public Health Department of the Central Govern¬ 
ment the name of any person who leaves his care and does 
not place himself under another medical man. Last year 
nine such notifications were received, and orders were issued 
for them to return to treatment. The results were unfor¬ 
tunate for the original medical advisers, some of whom were 
roundly abused, and it is scarcely surprising that they have 
signified their intention of refusing to obey the law in this 
respect in the future. Dr. Morris forecasts that this impor¬ 
tant part of the Act will slowly but surely become a dead 
letter. His further remarks on this point deserve quotation, 
as they illustrate also the difficulty in securing the second 
object of notification—viz., the tracing of foci of infection. 
“ Notification was thought to be the means of enforcing 
effective treatment, but ... it will be seen that many side 
issues combine to make this extremely difficult of realisation. 
It was anticipated that notification, even though anonymous, 
would facilitate the tracing of the sources of infection . . . 
(by declaration of the treated patient). Experience shows 
that this hope does not materialise, except in a few very rare 
instances." Some part of tlus failure is ascrihable to the 
fact that commercialised prostitution has scarcely estab¬ 
lished itself in Tasniania, promiscuity to the extent it occurs 
being chiefly clandestine and non-commercial. Dr Morris 
nevertheless, thinks that the action already taken has been 
useful m paving the way for more efficient means, still to he 
discovered. Each case treated is so much to the good, even 

KcSMSf ^ a larfie ™ of ^ctionWated 

The enactments already on the statute-book inrbiO„ „„„ 
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compulsory treatment., in a community in which the most 
recent thought on the subject has been embodied in legis- 
ration, and in which administrative action based on this 
legislation has been essayed. 

MEDICAL CERTIFICATES UNDER THE LUNACY 
ACT. 

The Minister of Health was recently asked in the House 
of Commons upon what grounds the Board of Control had 
°, n -,, ol 5 r occasious deprived a registered medical practitioner 
skilled in mental illness of the right to sign a certificate of 
sanity as prescribed under Section 49 of the Lunacy Act, 
1S90. Sir A. Mond stated in reply that under Section 49 of 
the Lunacy Act, 1S90, the Board of Control have full dis¬ 
cretion to authorise any medical practitioner to visit a 
patient for the purposes of the section. In the exercise of 
their discretion the Board endeavour to select medical 
practitioners who are, in their opinion, best qualified to act. 
The mere fact, he added, that the Board have-not selected 
any particular medical practitioner whose name has been 
submitted to them is not to be construed as defamatory. 

CRIPPLING LIMIT AT 10 NS. 

L.vst week the newspapers recorded the stimulating 
circumstance of a boy of 11, crippled as to his left leg from 
4 years of age, and with this leg in a plaster case as the result 
of recent operation, who successfully went to the rescue of a 
comrade who was swept into the sea. The incident is a 
striking illustration of a principle to which allusion has 
often been made in these columns—namely, the extent to 
which a physical disability can be made good by functional 
training. A good contrast is obtained in the report the 
same day of an action for damages by a lady on account of 
injuries to the nervous system contracted by a fall on 
shipboard, when Sir John Collie, in reply to counsel, made 
the sardonic reply, “ The verdict of the jury, one way or the 
other, will cure the lady.” Incidentally, an attempt made 
by the cross-examining counsel to disconcert this expert 
witness by a suggestion that this was his stock remark in 
such cases, made on frequent previous occasions to himself, 
led to counsel’s discomfiture, for a question by the 
judge as to the complaint from which counsel was suffering 
led to the rejoinder “ Delusions,” the neatness of which is 
worthy of record. 

EARL HAIG’S APPEAL FOR EX-SERVICE MEN. 

The anniversary of the British declaration of war in 
1914 having again come round, Field-Marshall Earl Haig 
reiterates his appeal on behalf of the scores of thousands of 
deserving cases of hardship among ex-Servicemen and their 
dependents which are not covered by Government pro¬ 
vision. Last year Earl Haig pointed out that at least 
£1,000,000 would be required to enable the British Legion 
to deal with these cases, and the sum collected fell far short 
of that total ; he now asks that in addition to such gifts 
as are appropriate to this anniversary, as many as possible 
of the citizens of the country, and especially business firms, 
should join the Great War Remembrance League. Cheques 
and postal orders should be made payable to Earl Haig’s 
Appeal, and sent to Earl Haig, c/o, Sir Herbert Brown, 
K.B.E., British Legion Appeals Office, I, Regent-street, 
London, S.W. 1. Applications for membership and inquiries 
concerning the Great War Remembrance League should be 
sent to Captain W. G. Willcox at the same address. 

OVERCROWDING IN MANCHESTER. 

Xm a recent address Councillor Mellor gave an account of 
some striking examples of overcrowding in Manchester. 
He said that of the 152,000 houses in Manchester, 100,000 
were let in pre-war times at rentals of not more than Ss. 
a week; the majoritvwere ugly, insanitary, and inconvenient. 
Not 10 per cent, of these houses contained baths. Inc 
relation between congestion and death-rate was shown bj 
the fact that while the average death-rate in Manchester 
generally was 13 per 1000 f in Withington, with persons to 
the acre, the death-rate was 11, but in the Manchester town- 
ships of Aucoats and Hulme. with 130 persons to the acre, 
it was 27 per 1000. In Withington 70 children per 1000 
died under one vear of age, in Ancoats and Hulme the corre¬ 
sponding rate was 275 per 1000. Before the warthc number 
of inhabitants in the Manchester houses was 4-< and there 
was no serious overcrowding at that, time ; to-day the condi¬ 
tions were abominable. Councillor Mellor quoted some 
examples collected by school attendance officers in the city 
showing that venereal disease had been contracted by 
innocent parties owing to overcrowding The corporation 
had no power to interfere with tiie internal arrangements or 
control over houses with a rental of more than S*. a week. 

In one 10s. a week house 19 persons were living, and 
everv room, including the kitchen, was slept-in. Councillor 
Mellor estimated the number of houses required 
Manchester as within measurable distance of o0,000. 
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MEMORIAL TO THE LATE 
MANSEL-STMP.SON. 

Archdeacon E. M. Blaekie recentlr unveiled a tablet in ft,* 
rnln P nel°rid ,, ' C ? I \, CO ' ,n , t 5 Hos R ihl1 the memorc Of Lk* * 

" FdwLd d ^r rd M ,T eK ympSO r n L If bears the iWrirtion- 

.haward Mansel-Syropson, J.P., A M n i’c°r 

( T -). for nearly thirtv rears mrgeon 
and consulting surgeon of the Comitv Hospital. 15th 
January, 19-3, aged 01.” During the war Dr. jlnn^el- 
Sympson was attached to the 4th Northern Hospital. 

ASSOCIATION OF CERTIFICATED BLIND 
MASSEURS. 

The annual report of this Association for the rear ending 
June 30th, 1922, shows that its efforts to 'secure the 
recognition and status of certificated blind masseurs and 
masseuses have met with considerable success. The first 
President of the Association, the into Sir Arthur Pearson, 
was succeeded as President in January, 1922, bv Sir Robert 
Jones. Under a new arrangement tile Association receives 
a definite grant from St. Dunstan’s and the National 
Institute for the Blind, in recognition of the work that is 
being done. The total membership is now ICS, comprising 
95 blinded soldiers, 34 civilian masseurs, and 39 masseuses. 
All these members are fully qualified and hold the 
recognised certificates of the profession. During the period 
reviewed in the report G1 cases have been allocated to 
members by the secretary of the Association ; this {unction 
of allocation renders the Association especially valuable in 
the matter of employment. An official organ," the Massa/ie 
Journal, is published monthly in embossed type, and a 
special feature is made of lectures and articles by well- 
known medical men. It is stated in the report that the 
earnest desire of the Council of the Association, in the 
formulation of different schemes, is at all times to work under 
the supervision of the medical profession. It is hoped that 
the qualifications and experience of its members will be 
professionally utilised to a greater extent even than heretofore 
by medical men. 

“ HANDBOOK FOR THE LIMBLESS.” 

We have received from the Disabled Society, 4S, 
Grosvenor-square, London, W.l, a handbook winch contains 
a great deal of information as to the rights of amputees and 
as to how to obtain the same. It also gives useful directions 
as to the use of prostheses and as to the steps that should 
he taken for their repair and renewal. We cannot but 
think the title unfortunate. To call men, of whom the vast 
majority possess three limbs, “limbless ” is incorrect. The 
sections on sports are of considerable value and should 
encourage pensioners to persevere in their efforts to tafcc 
part in the amusements as well as the labours of life; it ''yin 
help them not to give way to that depression which 
mutilation is too apt to produce in some minds. , 

The solo aim of the Disabled Society, as stated in this 
Handbook for the Limbless, “is to put its members in the 
most favourable position for taking their place in the norma' 
life and pleasures of the nation by insuring that the 
suitable limbs are supplied to all.” In pursuing this laudable 
object the society is evidently in many respects taking upon 
itself some of the duties of the Medical Services division o' 
the Ministry of Pensions. The criticisms, however, wJi>«[ 
it has not hesitated to offer on the actions of the Arulicm' 
Limbs section of that division have undoubtedly had a goou 
effect in stimulating official procedure. .... 

This pamphlet is published at- Is., which is less thamcos 
price, so as to bring it within the reach of all; and Mr. Joim 
Galsworthy has contributed a foreword. 
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1. INTRODUCTORY. 

Thirty years ago tlie test-books scarcely noticed 
the subject of internal secretion, and the great majority 
of biological workers and medical practitioners had 
probably-never heard the expression. At the present- 
time the literature of the subject has become so 
enormous that a mere list of the accessible titles of 
papers would fill several volumes, and hardly a branch 
of biological science does not now call in the’assistance 
of endocrine hypotheses. 

According to some enthusiasts the evolution of 
man has been modified by changes which have occurred 
in certain glands of internal secretion.* The concep¬ 
tion of internal secretion has also invaded the realms 
of the social, ethical, and moral sciences. Even the 
doctrine of original sin has been abandoned in some 
quarters for that of endocrine perversion, and the 
bad behaviour of children and adults has been attri¬ 
buted to disordered function of the ductless glands. 
It is frequently urged that the secret of health and 
happiness resides in the adequate and harmonious 
functioning of the endocrine organs-t 

2. Historical. 

The “ consensus partium ” of the older medical 
writers was supposed by Cuvier, who died in 1832, to 
depend ou the activity of the nervous svgtem and upon 
uothing else, although in 1775 Th&jphile de Borden 1 
had promulgated some views which have been supposed 
to indicate a fairly clear conception of internal 
secretion. This interpretation has been maintained 
by Xeuburger ; and by Biedl. 5 But Giev * who 
quotes in fuU the passages in question, is of opinion 
that. Borden does not express himself so definitelv as 
Xeuburger believes. It is clear, nevertheless, that 
Borden looks upon each organ as the source of 
humeur particuliere ” which exerts its influence 
upon flic body genmlly. Gley. 5 in 1S97. called 
attention to the ideas formulated bv Legaflois « wl,o 
as long ago as 1S01, entertained very definite view* a s 
to the relationships which exist between the different 
secretions and the variations in composition of the 
venous blood. The following is a translation of the 
text of Legallois :— 

" From the identity of the arterial blood and the diverdtv 
of the venous bloods, one may conclude .... that thV. 
triumph of animal chemistry would be to find relarirms 
between the arterial blood, the matter of such s?creHoiAnd 
the corresponding venous blood, both in health and mthA 
logical conditions m different animals: to find the 
between the various venous bloods; and jn short to 
secretions'” 11 ^ those of the coSSp^JSg 

,«1h a at t l hl% l &wn 0 \v^fe i t W » Uld ° fU ; n 
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the glands, and not- only to those which ought properly 
to he called internally secreting glands. But it is 
only just to add that- this criticism applies equally 
to the writings of several authors within recent years. 7 
When we come to the work of J. Midler 8 in 1S38 
we find merely the statement that the glands without 
ducts can only exert a certain plastic influence on the 
fluids which circulate through them. “ They consist, 
therefore, almost wholly of vessels.” In 1S52 
W. B. Carpenter, 8 in Todd's cycloptedia in an article 
on secretion, writes as follows :— 

There is another group of processes, which corresponds 
so completely with the secreting operations in its general 
nature, that’it is difficult to avoid placing it- under one 
category with them .... We refer to that elaborating 
agency, which is now generally believed to be exerted npon 
certain materials of the blood by the spleen, thymus, and 
thyroid glands, and suprarenal capsules (which are sometimes 
collectively termed vascular glands) .... The ‘ vascular 
glands exactly correspond with ordinary glands 

in all that part of their structure by which they withdraw 
or eliminate certain matters from the blood; and they 
differ only in being unprovided with excretory ducts for 
the discharge of the products of their operation. These 
products, instead of being carried out of the body, are 
destined to be restored to the circulating current apparently 
in a state of more complete adaptiveness to the wants of the 
nutritive function.” 

But Carpenter thinks that fatty tissue has a similar 
function. It will readily he conceded that the con¬ 
ception of internal secretion entertained by Carpenter 
is, at any rate, not very different- from that which 
would have been accepted by many physiologists 
only a few years ago. It only differs from the more 
modem view in including the spleen and adipose 
tissue among the ductless glands. We are thus able 
to realise that so far hack as 1852 the principal idea 
in the theory of internal secretion was present in 
the minds of some writers, only the term “internal 
secretion ” was not commonly used. The anatomists 
of the period would appear to have been largely 
responsible for the initiation of the conception, for 
having decided that certain structures without ducts 
were nevertheless in their essence glands, they bad no 
hesitation in postulating the flow of secreted material 
into the blood-stream. Caspar Friedrich Wolff 
(1733-1794) has been credited with the statement 
that “ each single part of the body, in respect of its 
nutrition, stands to the whole body in the relation 
of an excreting organ.” 10 A renewed investigation of 
the literature reveals a passage by Treviranus to the 
effect that “ Each single part of the body, in respect 
of its nutrition, stands to the whole body in the 
relation of an excreted substance.’’ (The italics are 
the author’s.) 11 This passage from Treviranus is, of 
course, of very different- import from that attributed 
to Wolff. 18 

The first experimental demonstration of internal 
secretion was, undoubtedly, that of Bertliold, of 
Gottingen, in 1S49. 13 This writer describes the 
removal of the testes from young cockerels and their 
transplantation to the surface of the intestine. He 
found that- when this was done the young cockerels 
did not develop in the way that- castrated animals 
usually did, but- that they grew into normal cocks. 
Bertkold concluded that the “ consensus partium ” 
depends on the fact that the testes affect the blood 
and the blood affects the whole organism.! He was, 
however, of opinion that- the nervous svstem plays a 
part- in the sequence of events. These observations of 
Bertbold appear to bave been entirelv overlooked 
until they were unearthed by Biedl. 14 ’ 

The Modern Doctrine of Internal Secretions. 

But the doctrine of internal secretion as it is 
generally taught to-day was founded bv Claude 
Bernard and Brown-Sequard. There is no need to 
quote passage s from these authors in support of their 
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claims. Bernard stated in the clearest terms that 
certain organs, such as the spleen, the thyroid bodv 
the suprarenal capsules, and the lymphatic glands’, 
furn'sh an internal secretion. 15 His statements did 
not at the time attract much attention ; but Brown- 
Sequard’s work on the stimulating effects of testicular 
extracts aroused an almost universal interest in the 
subject. Brown-Sequard extended the meaning of 
the term “ internal secretion ” far beyond the lim it? 
imposed by Bernard ; he believed that all the tissues 
of the body furnish an internal secretion and take part 
in the humoral functional correlation of that body. 15 

Among the recent discoveries which have supported 
and developed the doctrine of internal secretion mav 
be specially mentioned the following: the association 
of mvxoedema with disease of the thyroid, and the 
value of treatment by thyroid substance the associa¬ 
tion of acromegaly with disease of the pituitary body ; 
the glycosuria produced by extirpation of the 
pancreas ; the pharmaco-dynamical effects of extracts 
made from the cliromaphil tissues and from the 
pituitary body; and the isolation of adrenin and 
thyroxin. The main conception of internal secretion 
has not been advanced, and has been onlv slightly 
modified since the time of W. B. Carpenter (1S52), S but 
a tangle of outrd theories and crude practices has 
grown around the original simple conception. 

3. NoiTEKCLATURE. 

We may, perhaps, learn something from a survey 
of the nomenclature of internal secretion. Such a 
survey is desirable, not only because the words used 
or coined for purposes of special designation crystallise 
to a certain extent the current views, but also because 
words once set apart or manufactured thereafter play 
a. large part in helping to develop or stereotype 
the ideas of both teachers and learners. The evil 
influences of words and names when they are per¬ 
mitted to “ twine themselves round the understand¬ 
ing ” were recognised by the illustrious author of the 
Novum Orgauum, and were attacked by him under 
the designation of idola fori —idols of the market. 

We have seen already how the idea of internal 
secretion arose and became current in the literature 
of physiology and the medical sciences. In 1905, 
however, Starling introduced the term “ hormone ” 
(Bpjto arouse or excite). The word was uni 
versally adopted and used as synonymous with 
“ internal secretion,” though it is frequently defined 
as meaning a “ chemical messenger.” Philologically, 
of course, the word implies neither a chemical nature 
nor a messenger’s duties. As pointed out by Schafer, 
the expression “ hermone ” (Epyijs ; Mercury) might 
better have conveyed the idea of a messenger. In 
1911 Gley 15 advocated the use of the term harmozone 
(from of, to regulate) to apply to substances 
which regulate chemical processes and functions. 
The harmozones were further divided by him mto 
three groups of substances : (1) helping in nutritive 
exchanges ; (2) serving to maintain the composition 
of the blood and lymph ; and (3) havmg a morpho¬ 
genetic function. According to Gley, Starling s term 
“ hormone ” should be retained for specific functional 
excitants. Gley has also recommended for adoption 
another word—” pat-hormone,” to he used for such 
substances as CO:, which he considers not to be true 
hormones but waste products having an accessory 
excitatory r61e.§ 

Inhibitory Substances. 

But it became recognised that the internal secre¬ 
tions do not all act as excitants.. Some of them 
contain substances wliiclt have an ls jbibito y - 
This consideration led Schafer 1 in 191o to . s ! Ig £ “ t 
two new terms. The word “ hormone, lie points out, 
should be restricted to excitant secretions, for those 
with inhibitory or relaxing actions he would use the 

■word ** chalone ” to make slack or relax;. 

For an expression to’include both hormones and 
chaloncs Schafer advises the term t'***™*^ 
stance ” ( ai ' ot , a remedy, and ami) to denote 


5 Starling inclu-K-.I CO: among the hormone,. 


fhl h n principle produced in or extracted from 
the internally secreting organs. So that we have 
according to Schafer, the autacoid substances, divided 
into two groups, hormones or excitants, and chalonr* 
or depressants. ' 

Other expressions have recentlv crept into the 
literature. The word endocrine is now commotdv 
used as an adjective applied to the internally secreting 
organs, then- functions, and their products'. “ Endo¬ 
crinous ” appears to be preferred by some writers, 
udiile endocrinology is the term applied to the subject 
of internal secretion, an endocrinologist is either a 
worker on the subject or a practitioner who treats 
diseases arising from disordered internal secretions. 
Transatlantic usage has made “ endocrine ” into a 
substantive. Matthews 20 has made use of the expres¬ 
sion “ cryptorhetic” (vperror, hidden, and pro to flow) 
as a descriptive designation of the internal secretions. 
This term, like 11 endocrine ” (xphro, to separate) 
has the advantage of being non-committal in respect 
of any theory as to the way in wliich the substance 
acts. But neither word conveys any further meaning 
than is implied by the old term “internal secretion.” 
Noel Paton’s 21 view of the mode of action of internal 
secretions, if accepted, would render many of the terms 
in general use unsuitable. He regards the substances 
contained in these secretions as playing a part similar 
to that played by the salts of the blood in maintaining 
the . efficiency of the heart’s action. “A certain 
minimum amount of each seems to be essential, and 
some proportion between the amounts of each must 
be maintained if the metabolism is to continue in its 
normal course .... It seems to me that such a 
conception is more in accordance with the facts which 
we possess than that of a series of hormones or 
excitors calling forth the activity of the various 
tissues.” It must be conceded that this conception fits 
in admirably with what we know of the part played 
by thyroxin in relation to the metabolism of the 
body. A view closely approximating to, if not quite 
identical with this, is held by Kendall, who regards 
thyroxin as a catalytic agent. No new term has, so 
far, been invented to express these newer views, and 
we shall be fortunate if the word-coining activities 
should cease for a time. The term “internal secre¬ 
tions ” is sufficiently definite to indicate for ordinary 
usage what little we know about these bodies. 

4. Methods op Ixvestigatiox a.vd Valve of 
Results. 

In the investigation of a subject having such exten¬ 
sive ramifications it is to be expected that all the 
various methods employed in physiological research 
should be utilised as occasion demands- It is not my 
present purpose to make any attempt to review all 
these methods, but that of intravenous injection ot 
tissue extracts holds a peculiar position and requires 
some discussion. This method only came into pro¬ 
minence in 1S94, after the publication by Oliver 
and Schafer of their discovery of the extraordinary 
pharmaco-dynamical effects produced by extrnci 
made from the cliromaphil tissue contained m 
intcriorof the adrenal body. Since that time nunicrcm 
observers have investigated the .effects of ext race 
made from every organ and tissue in the body, 
hope of discovering some remarkable activity winr 
might rank in importance with that of adrenin i no 
been fulfilled. So far as the chief physiological actuaries 
of animal extracts are concerned (the effects upo 
heart, blood-vessels, and certain other tissues) U 
main points of interest were fully established b> Olue 
and Schafer. One other tissue besides the clirornap 
—namely,the nervous portion of the pituitary > 

contains a pressor substance. As for ^tracts nin ^ 
from other organs and tissues, the P". 11 ' ,, 

slowlv became established in the mind, 
majority of observers that tissues °^» wr ’• ,n ] )0 q 
fn ^tracts a substance or substance*, ^nc < 
striking action of which, when tested 
is a lowerin'] of the blood pressure. Then an • 
course, other effects also, as, for example, that 
the pupil.“ 
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Notwithstanding that investigators were given 
frequent warning that these results are pharmaco 
dynamical only, and bear no necessary relation 
to any hypothetical internal secretion by the 
tissues explored, communications continued to be 
poured out which either concluded definitely, or 
implied strongly, that such pharmaco-dynaimcal 
results are in' themselves evidences of internal 
secretion. It was clear to the more sophisticated 
workers that in most, at any rate, of these tissues 
there is no reason to regard the presence of such active 
substances as evidence that the tissues in question 
furnish an internal secretion. It would, for example, 
be preposterous to assert that the presence of depressor 
substances in brain extracts has any direct bearing 
upon the problems of brain physiology; and no one 
up to the present time has ventured to suggest that 
the depressor action of brain extracts points to an 
internally secreting function of the higher nerve 
centres. ' This line of investigation has been pursued 
with a minimum of critical judgment. Thns Livon. 23 
divides the glands of the body into two groups, 

“ hypertensive ” and “ hypotensive,” according as 
their extracts cause a rise or a fall of blood pressure 
when injected into the veins of an animal. If we aro 
condemned to make such a classification, it follows 
that we have to place the chromaphil tissues and the 
nervous portion of the pituitary body in the first 
group, and all the other organs and tissues of the body 
in the second. Gautrelet 21 holds very similar views, 
and thinks that the “hypotensive” glands owe their 
activity to the presence of cholin. The point of view 
of these two observers is typical of those who maintain 
that all organs and tissues of the body furnish an 
internal secretion, and that the normal blood pressure 
and other standard conditions are maintained by a 
series of antagonistic chemical agencies arriving from 
different glands and tissues. This view has been 
derived from theories of the activity of adreniu in the 
animal body—theories vitiated by a fundamental i 
error of thought, which was prompted by the belief 
that the study of the physiological effects of extracts 
of organs and tissues would solve the problems of 
internal secretion. It is still necessary to point out 
that whilst the physiological activity of an extract of 
an organ or tissue may be the basis of an inference as 
to internal secretion, the inference cannot become 
proof until we can show that the active substance 
is secreted into the blood-stream, and, having arrived 
there, performs some function in the economy. That it 
is still necessary to point out these tilings" is shown 
by a recent communication of Mar fori, 25 i B -which is 
contained a careful account of the physiological action 
of lymphatic glands. This action is the same as that 
obtained by extracts of bpain, spleen, or anv other 
organ or tissue (except chromaphil and posterior 
pituitary), yet the author, solelv on the basis of 
ganglia” 0 **’ announces a new hormone, “Ivmpho- 

Giey lias attacked the uncritical use of the method 
oi organic extracts, and points out that the attitude 
? e have been discussing is very definite and deliberate 
in the case of some authors. He quotes Marafion to 
tne eiiect that one may “ consider each extract of an 
equivalent to the total internal secretion of 
ie gland, and records his astonishment at such views. 
o. Uamus ana G. Roussy 55 have expressed themselves 
concerning pituitary extracts ns follows : “ It is true 
produce a contraction of the utens. 
^ ^ " the effect is procurable hv 

the^cUon^ftWx^ 1 ??i Is and stcers - *° deduce from 

gland^in 0 Gie^i-rin^bull^o^Kteer ^is non p°J 

embarrassing problem.” “ r ’ " somewhat 

fo conclude our observations on 4 i.; c t .. 

in themselves only of phamiacolo^cal' interacti! 
only when several other lines of research have l!! 

sasM&E ,nnT s„t b ““ 


5. Definition and Limitation op the Term 
“ Internal Secretion.” 

There has been much loose writing and loose 
thinking on the whole subject of internal secretion. 
The lack of precise knowledge has tempted writers 
to conduct crude inquiries, and to promulgate theories, 
worthless in themselves, which have occupied much 
valuable space in the literature. 

A great deal would be gained if investigators could 
be induced to agree that the act of secretion can only 
be carried out by certain kinds of tissue—namely 
those which consist of highly specialised epithelial 
cells. We have seen that many writers, in view of the 
fact that different organs and tissues have different 
functions, and consequently, pour out into the blood¬ 
stream different chemical substances, have taught 
that all these tissues are to be regarded as having an 
internal secretion, and that this secretion is in each 
case a specific one. But this, as pointed out by Kobn, 
and as I have already urged on several occasions, is 
simply a misuse of the term “ secretion.” I cannot 
find better words to express my views on this matter 
than those 1 have employed in my monograph on 
internal secretion. 27 

“ Just as we have certain tissues—namely, muscle and 
nerre—highly specialised and set apart for the functions of 
motility, and the conduction of irritability, so we have 
certain other tissues also highly differentiated and set 
apart for the purposes of secretion, and it is to these only 
that we can with propriety ascribe the functions. Such are 
secretory cells and their accumulations. called * glands.’ 
The secretory cells are in their origin and in their character 
epithelial. Secretory cells are highly specialised epithelial 
cells. It is not necessary to insist on the criterion in the case 
of externally secreting glands, because here it is generally 
recognised, but it is just as important in regard to internal 
secretion, if the term is to be defined with anything approach¬ 
ing to accuracy. The morphological sign of special differ¬ 
entiation in gland cells is the presence of granules which 
undergo periodical changes in number and position according 
to the stage of activity of the gland. It is not, perhaps, 
possible to insist on the recognition of granules as definite 
as those in the pancreatic cells before we admit a structure 
into the category of internally secreting glands, but it is 
essential that the constituent cells should have the general 
character of glandular—i.e., secretory—celis. This is in some 
instances not altogether an easy matter to determine, and 
.... there is still some discussion as to whether such a 
tissue ns the chromaphil may reasonably he supposed to 
have a secretory function. ' That a discussion of this kind 
should arise in connexion with a tissue generallv supposed to 
be internally secretory shows how little we know about the 
actual act of secretion in such a case. 


We conclude, then, that secretion (internal or external) 
represents a highly specialised grade of metabolic activity 
and should be distinguished as rigorously from general 
metabolism as the contraction of muscle' from ceneral 
motility (Kohn). 

“• • • We are now in a position to define internal 

secretion. The process consists in the preparation and setting 
free of certain substances of physiological utility (fj, e raw 
materials for ichich arc supplied by the circulating blood) bv 
certain cells of a glandular type ; the substances set free arc not 
passed out on to a free surface but -info Hie bloodstream 

According to this definition, the products of ordinary 
metabohsm and even special products of metabolism arising 
m such kinds of highly specinksed tissues as muscle and 
nerve are excluded from the internal secretions.” ana 

!t is still desirable to point out that the term 

internal secretion has been used too generally 3 
too confidently. Our knowledge of internal secretion 
is not yet even remotelv comparable in 
definiteness with our fcnow® of “ 
ordinary glandular secretion. ' erna or 

T „ Some Particular Problems. 

It will be advisable to discuss snmo, 
of the problem of internal secretion.particular phases 

(a) Adrenal Bodies. 

If we turn to the subject of • , 

adrenal bodies we find ourselves in Physiology of the 
mire of doubt and difficulty "of « rctatabl C quag- 
itself (what is usually cal!Jd tbf th ® ad renal body 
practically nothing, it, ; s nn i r e cor tex) we know 
it appears to be essential to fife S ? y tlmt 

some way to the sevimi stated in 

-But it is tlie mass 


iay to the sexual functions 
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of chromaphil cells, wliich constitutes what is generally 
called the “ medulla ” of the gland, that has aroused 
a phenomenal interest, owing to the discovers br 
Oliver and Schafer that the tissue contains a substance 
having very remarkable pliarmacodynamical pro- 
perties. So much stress has been laid upon the possible 
significance of this observation that in the minds of 
many physicians and other investigators the problem 
of the function of the adrenal bodies is synonymous 
with that of the substance adrenin found in the 
chromaphil cells contained in the adrenal body.|| 

Even from this restricted standpoint, difficulties 
surround the question not of the function of the 
adrenal bodies but of the function of the chromaphil 
cells within them. There can now be no doubt that 
the adrenin found in the medulla of the gland is 
passed out in certain small doses into the general 
circulation, and that the output is dependent on the 
nervous system, and can be modified by the action 
of certain drugs. Otherwise the amount of adrenin 
eliminated from the gland is fairly constant. According 
to Stewart 28 suppression of the "adrenin output either 
by extirpation of one adrenal and denervation of the 
other, or by removal of one and a large proportion of 
the other gland and denervation of the remaining 
fragment, does not affect the life or health of animals. 
It would take too long to enter into all the arguments 
on this matter, but we may say that there is little or 
no evidence that the medulla of the adrenal bodies 
is of any importance in the normal economy of the 
animal. Again, notwithstanding the mews of Cannon 
and their wide acceptance among physicians, it is 
very doubtful whether the adrenin output is at all 
affected by emotional excitement. 

It is true that the dependence of the adrenin output 
upon the nervous system, and its relative constancy, 
suggest that the substance has an important function 
in the economy, but. as Stewart very reasonably urges, 
the hypothesis that adrenin is toxic and that the out¬ 
put must be kept down is equally consistent with the 
known facts. Stewart suggests that adrenin may be 
a survival from a stage of development in which 
chemical stimulation of various activities was rela¬ 
tively more important in proportion to the nervous. 
Notwithstanding all this the staudard text-books 
still teach that the chromaphil tissues have “ the 
fuuction of maintaining the normal constriction of the 
arterioles and of facilitating in some way or other the 
function of the sympathetic system generally.” It is 
alleged that “ the absence of this secretion in cases of 
destruction by disease of the suprarenals would serve 
to account for the weakness, prostration, and lowered 
blood pressure of Addison’s disease.” 29 Now it has 
been pointed out again and again that so far as 
physiological experiment can teach us, such amounts 
of adrenin as are normally poured out into the blood¬ 
stream would tend to lower the blood pressure and 
not to raise it. The earlier experimenter's on the 
subject failed to note this, because the depressor 
effects of small doses of adrenin are not observed 
under deep anaesthesia. 20 Experiments carried out 
under my direction showed that tying-off t-lie blood 
from the adrenal bodies does not materially affect the 
blood pressure. 21 The so-called “tonic” theory of 
adrenal function is the one generally held by clinicians, 
despite the fact that the experimental work fads to 
demonstrate any definite physiological value for the 
adrenin output. 

Hoskins 22 has recently referred to a rapprochement 
between those who accept and those who doubt the 
“ emergency theory ” of adrenal function, but the 
matter is by no means settled. One of the most oi- 
tentious points at issue between Cannon. ontlic 
hand, and Stewart and Rogofl on the other, is whetlier 
or not acceleration of a denervated hcait following 
emotional or sensory excitation is valid evidence of 
the discharge of adrenin. The latest expo , 
of Cannon appear to confirm the view that the acci tm- 
tion can only be accounted for by the dis charge o f 
neco«arv tn cnl! attention to the 


wide 
I iotl y. 


,.,e a.lrv,,,. 


adrenin. Elliott found that when the splanchnic 
nerve is stimulated the blood-pressure curve rises 
rapidly for a time, then is cut down nearly to the 
original lei el, whence it rises slowly and remains hiM, 
as long as the stimulation is continued. I have found 
that this is the normal effect in the dog ns well as in 
0c °» I - s when both vagi arc cut. According 
to Elliott the dip of the splanchnic curve does noi 
occur if the adrenal bodies are tied off, but Glev and 
Qmnquaud, on the other hand, believe flint the adrenal 
bodies Lave nothing to do with the result and that the 
shape of the splanchnic curve is totally unaffected bv 
the presence or the absence of these glands. Mv 
own experiments 22 have persuaded me that pari of 
the dip is clearly due to adrenin poured out- into 
the circulation while part is due to some other 
cause unconnected with the adrenal bodies. 
Possibly the small dip which sometimes persists after 
the adrenal circulation has been tied off is due to 
adrenin derived from the abdominal chromaphil body 
and from other masses of chromapliil cells. It is 
almost impossible to determine this point bv direct 
experiment. Anrep 21 believes that the constriction 
of a denervated limb which occurs during the pressor 
response to stimulation of the central end of an 
afferent nerve is due' to the action of adrenin. He 
was led to this conclusion by- the observation that 
after removal of the adrenal bodies from the circula¬ 
tion the limb does not become constricted, but follows 
passively the blood pressure. 

The results obtained by Pearlman and myself 
confirmed tliis view. We found that suppression 
of adrenal function does not seem to affect the degree 
of alteration in blood pressure brought about by 
vasomotor reflexes. It is probable, however, that 
even when the limb is intact, the chromaphil tissue of 
the adrenal body must affect the distribution of blood, 
when a stimulus is applied to an afferent, nerve. It 
can scarcely be supposed that the presence of rm intact 
nerve-supply can totally mask the action of the 
chemical agent. At the same time it is difficult to be 
certain that the chromaphil tissues affect vasomotor 
reactions in the ordinary circumstances of life. More¬ 
over, it is not. known what, follows after adrenal 
suppression when a weak stimulus causes a depressor 
response. Hoskins, Gunning, and Berry 25 found that 
with nervesintact adrenin causes active vaso-dilntation 
of the muscles, and vaso-constriction in the cutaneous 
vessels, so that while the entire limb usually constricts 
a skinned limb will invariably dilate. Pearlman am) 

I confirmed tliis result. As further shown by Gruber 
the results just described are only obtained when the 
nerves to the limbs are intact. In the denervated 
limb, adrenin does not cause vaso-dilatation in the 
muscles. These results agree with what was found 
bv Pearlman and myself—namely, that when the 
snlanclmic nerve is stimulated peripherally f or 10 
sciatic centrally, in such a way as to give pressor 
responses, the intact limb follows passively the blood 
oressure while the denervated limb constricts. Ibis 
follows from the fact that in the denervated limb the 
vessels of the muscles do not actively dilate and there¬ 
fore fail to produce the masking or swamping effect 
upon the sldn constricture. This explains why H e 
presence of intact nerves interferes with the respon-c 

^Wmfregard^o^he’effects of nsphvsin upon blood 
pressure and the alleged part played by tthe 
mv own results agree with those of Gley and Wuin 
ciuaud and differ from those of Anrep. I have neur 
been able to obtain tracings showing any appreemb 
difference in the behaviour of a denervated Jim" 
during asphyxia in an animal with adrenal Ixidirs 
tied off, as compared with that m ai normalla ' 

There can, then, be little doubt that when I , 


mi tied are sufficiently pow. , 

tho-e in the laboratory, or whether tl» „ « 


of such 
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a character as to he adequate for such results, we 
cannot pretend to say. It is tempting to assume 
that the impulses do not play any important part- 
under ordinary circumstances, but that they may 
contribute to the needs of the economy in certain 
physiological emergencies. 

Cramer 57 believes that the thyroid and adrenal 
bodies act in conjunction with one another, and 
together form by means of their internal secretions, 
an apparatus for'tlie beat regulation of the body. He 
finds histological changes in the chromaphil tissue of 
the adrenal body after exposure to cold and under 
various other conditions. 


Fieics of {he Viennese School. 

The views of the Vienna school as expressed by 
Eppinger, Falta, Rudinger, and Hess are well known, 
hut in some of their latest forms are too complicated 
for any straightforward statement or indeed for clear 
understanding. The word " vagotonia ” is used in a 
kind of clinical antithesis to “ sympathicotonia,” 
and the physician is expected to diagnose and treat 
these conditions. Just as adrenin is supposed to he 
the hormone which superintends the work of the 
sympathetic, so an imaginary “ hormone x.” or 
“ autonomin,” is alleged to look after the function of 
the rest of the autonomic system. Eppinger and 
Hess’ 8 teach that the entire vegetative nervous 
system is controlled by the glands of internal secretion. 
The normal functions of the viscera depend, according 
to this theory, upon. an. interaction between two 
contrary forces. Too much activity on the part of 
one, or too little on the part of the other, will result 
m either motor or secretory inhibition or stimulation, 
and may bring about a condition of disease. 

Increased tone of the autonomic svstem—“ vago¬ 
tonia —may be diagnosed, it is said, bv the reaction 
to pilocarpm. Those who react to 0 01 g. hvno- 
deruncally by sweating and salivation are “ vago¬ 
tonic. they will probably suffer from hyperacidity, 
eosmophiha, bradycardia, mild arrhvthmias, and 
sluggish^ action of the bowels. The authors give 
a description of patients having a “ vagotonic 
disposition. They are “nervous invalids.” The 
starting point for the whole theory is the assumption 
that since adremn acts as a tonic continuous stimulus 
\ 0 h; t} l c sympathetic, there must be some substance 
which performs an analogous function for tile cranial 
and sacral autonomic fibres. As we have seen The 
tonic theory of adrenin function has had to be aban¬ 
doned, and so the argument for the existence of 
autonomin ” falls to the ground. 01 

According to certain authors who have accented 
qI'LT 10 tlvc Viennese school, the internal!v 

withTfe £ lands rua J be divided into those which act 
with the syiupathetics (adrenals, thvroid, pituitary) 

?u.?Jte, Whlcb acfc the parasvnn?athetics 

(parathyroids, pancreas, duodenum). The svmnatlieH^ 

dEonftl the ^P»tWcot ro pic , ^SSCT£ , $e 

defence of the organism against enemies from without 
The parasympathetic nerves and parasvmTatlfico 

H, gW V TO ^, dc thc bod J- with an appetite" 
3,, the secretions for the digestion of the food and’ 
i« tIio'T-' 0 ^r stimuli for the alimentarv tube.’* This 
common mi °VvLidi has become 

SS- J £« 223 i 

'sssaw 

bvperadrcnalism Tide stimulation. Tiiis leads to 

•» 

comribmoTtTn,TsuhlT n> of b TTT <!d ' A 

endocrine glands stales tW " ,h *! urh "'nces of (he 
turhance of tlT su nl L;, d '«gnos IS of a dis- 
Madder imtab ifT Tror 8lands . was based on the 

•» ™»p.c,; L s as 


always the case, the whole problem of the function 
of the adrenal bodies is assumed to be wrapped up in 
the activities of the adrenin. 

There are many problems which I cannot even 
refer to on the present occasion. I-find it difficult, 
however, to leave the subject without a few 
words on the work of Dr. Thomas Addison in 
1S55. The report is a model of what a -clinical 
and pathological investigation should be. Addison’s 
disease is still the only well-defined syndrome 
recognised as connected with the adrenal' bodies. 
It is sad to have to admit that up to the present 
time it has not been possible to correlate in as¬ 
certain manner any of the physiological observa¬ 
tions on the glands with what we know of the sym¬ 
ptoms of Addison’s disease. It may be, after all, that 
disease of neighbouring nervous structures plays a 
part in the production of the disease. 

The pioneer work of Oliver and Schafer, interesting 
and valuable as it is, has not yet led to an understand- 
mg of the functions of the glands. It has lea to the 
discovery of a valuable drug—adrenin—and it has 
taught us the pharmacological action of certain 
amines. The function of the adrenal bodies is 
probably wrapped up in the activities of the 

cortex ” and not essentially connected with the 
formation of adrenin. 


(£>) J he 'lhyroul Gland. 

Turning to the thyroid, we find ourselves able to put 
forward a hypothesis based on sound experimental and 
chemical research and supported bv a large amount 
of dun cal evidence. The thyroid gland secretes a 
substance Uiyroxin (recently isolated bv Kendall 42 ) 
which is poured into the blood-stream and acts as a 
catalyst, bearing a quantitative relation to the pro- 
duction of energy within the tissues- The absence of 
the substance does not necessarily produce death, hut 
merely a lowering of the level at which energy can he 
produced. Tlie chemical reactions occurring after 
administration of thyroxin are essentially the same 
as those which occur in its absence. As a catalvtic 
agent all it does is t 0 increase the rate at which these 
fundamental reactions are carried out. It is suggested 
by Kendall that the thyroid gland has been added to 

When thyroid deficiency is well marked, as in a 
typical case of myxoedema, diagnosis is easy, and the 
treatment by thyroid gland substance is! perW 
more satisfactory than in any serious disease known 
to us. This is the more remarkable in that it seems 
clear from experiments on animals that myxeedemf 
is not due simply and solelv to tlivmid aka ; ma 
Some of the most striking symptoms J thedfcSSfe 
cannot be induced bv extirpation of 
animals. On the other hand, there iTi serf 4 gla ? d m 
towaids rash diagnosis of S dS 
deficiency. The conception once SVtS’S? 4 
roxm helps to maintain an adequate mefhkr fc 
it seems difficult for practitioner totalisethTTmmT 
other causes may contribute to a conditio Xti ma . n f 
metabolism. For myxeedema w t 
valuable remedv m thvroid snbst->rwk. aV . . en > a ' 
by the mouth. ' In exophthalmic imifT. adl ? JrUst ? re<1 
generally conceded that we have toTTw' Wbere 14 is 
factors) with hvperactivitv of theTlT^-? 0 ^ 5 ° tlier 
easy treatment is possible “ “'a TfTT 1,0 Such 
necessary to resort to surgical mWfUI' iS f £?,fi ue ntly 
be little doubt that- in rflarge numb)T% T1,erc can 

interference restores the pattern to ofaases such 

and comfort more cfTectunllv than '>nT U ?i tlVe lieaI< b 
mode of treatment. * Tllan an F other known 

4, t- ThC PiM,ar y Body. 
tiie literature of'ThT pituiS^’bod W , 0rk< ’ 1812, 

t Jlioucrh Eilmim.k i..,F T--? °^ 
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functions, normal and pathological, of this structure 
is still comparatively slight. Progress is likely to be 
slow ; let us do all m our power to make it sure At 
present there is a dangerous tendency to assume that 
nny particidar case of adiposity or infantilism must 
be due to some disease of the pituitarv body. The 

subject of pituitary disorders—complicated enough 
even on the assumption that it can be dealt with bv 
itself—-is rendered infinitely more so by the fact, now 
generally recognised, that the pituitary problems are 
intimately related to those of certain other glands. 
The recent work of Camus and Roussv 44 and of Bailee 
and Bremer 45 seems to indicate that many, if not all 
results usually attributed to lesion of the pituitary 
body are really due to damage to the base of the brain 
■7 tuis is tlio case, we sli<ill t>c forced, to a re-considers 
tion of our whole attitude in relation to the pituitary 
body. There still remains a vast amount of work 
physiological as well as pathological, to be carried out 
before we c<m liope to set tlie medicine and surgery 
or the pituitary body upon sure foundations. 

(d) The Parathyroid Bodies. 

Be cent work seems to indicate that the para 
thyroid glandules control muscle tone by keeping 
down the amount of some toxic substance in the 
circulating blood. This substance, according to 
Patou , 46 is guanidin, and the hypothesis is that the 
•glands control the metabolism of guanidin by checking 
its production or by bringing about its conversion 
into creatin. As for the pathology of the parathyroids, 
there has been too great a hurry to assume that 
all kinds of “tetanic” disorders are due to para 
thyroid lesion or dysfunction. 

Secretin. 

The “ hormone 
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the morphology 0 £ tiie organ, consider that , t 
an epithelial organ infiltrated with 
leucocytes. It persists as a functioning gland throucli- 

SS e> TJsnafiv 1 H* pubert 3\ aU " involution” 
oegms. Usuallj the parcncbynia is reduced in 

disease, and even in healthy subjects the thvmm is 

v 1 m?t e +i 5 ? ,and * Ifc 1S scarcely necessary to point 
' 1 out that this is very different from the current*con 
ception 01 the morphology and physiology of the gland 

(?) 


(e) 

theory of 


pancreatic secretion. 


first put forward by Bayliss and Starling , 47 was 
supported by very convincing and very careful 
experiments,' and it has been almost universally 
accepted. In one respect the original hypothesis has 
had to be modified. Not only acid, but water and 
•oil, by tlieir presence in the intestine, will call forth a 
secretion of tlie pancreatic juice. Recent work by 
Dodds and Bennett 48 lias shown that there is a fall of 
alveolar CO 3 pressure (below its original fasting level) 
in the later stages of digestion. It seems very 
probable that this must be due to the secretion of 
pancreatic alkali into the gut. Now this alveolar 
response does not differ materially with substances of 
varying reaction. Further, since perfect health can be 
maintained in cases of complete achlorhydria, it is 
justifiable to conclude that tlie formation of secretin 
by acid is not an essential factor in pancreatic 
secretion. 

For some few years after the publication of tlie work 
of Bayliss and Starling, certain writers were m the 
habit of assuming that under normal conditions any 
nervous influence upon the flow of pancreatic juice 
is absent or negligible, and that tlie mechanism is 
purely and simply a chemical one. But it has been 
known for some veal's from the work of Pavlov and 
bis pupils that, if proper precautions be taken. 
Stimulation of the vagus will call forth a secretion of 
pancreatic juice, even when the flow from tlie stomach 
is prevented. Moreover, the flow from the gland may 
be inhibited bv nervous influences, also through the 
vagus. Further, in the dog, the pancreatic juice 
begins to flow within a minute or so afterthe ingestion 
of'’food and before any gastric contents can have 

passed into the duodenum. , ... , 

1 Many writers now assume that there are two kinds 
of pancreatic secretion, a nervous and a * 

As to the precise part, played by each of these in 
normal conditions it is too early to dogmatise. 

(/) The Thymus. 

From a review of tlie recent literature one i» led to 
conclude that the function of the thymus is anti¬ 
toxic. There seems to be no reliable evidence that 
“ mors thymica ” is due to abnormality of t he th-i-mus. 
The variations in the results of experimental work o 
the organ may probably be explained as a result of a 


The Gonads and the Pancreas. 

In the cases of organs supposed to furnish both an 
externa] and an internal secretion, it was natural to 
assign these two functions respectivelv to different 
kinds of tissue if such could be found'in the organs 
m question. In the reproductive organs it is the 
interstitial ” tissue which is usually assumed to 
provide the internal secretion, while in the pancreas 
the islets of Langerhans are commonly charged with 
tins function. The evidence that such is actually 
the case is by no means convincing in either organ. 
In the pancreas, I am 110 b prepared to admit on tlie 
evidence before us that the islets are organs sui generis, 
nor am I persuaded that the internal secretion of tlie 
gland is furnished solely by these structures. 

7. OjRGANOTtfEnApr. 

One of the most striking results of tlie populari¬ 
sation of the idea of internal secretion which, as ive 
have seen, was the work of Brown-Sdquard, was a 
revival of the ancient mode of treatment known ns 
opotherapy or organotherapy. The theory on which 
much of this treatment is based has been compared 
by Cushny 50 with the belief of the savage that, the 
courage of the lion may ho acquired by devouring 
the heart of that animal. This creed rendered into 
modern “hormonese” would read somehow thus: 
That oral administration of extracts from the 
myocardium of certain carnivores would serve to 
reinforce or replace the hormones in the heart 
which have become deficient. In this way the 
vigorous tone of tlie heart muscle might he restored. 

In the very interesting introduction to bis work on 
organotherapy, Batty Shaw 51 recalls that “in remote 
ages, when religion and medicine were more closely 
associated than they arc now, tlie use of the organs of 
animals as sjiecial forms of sacrifice was a common 
practice, as it was thought that some divine inter¬ 
vention might be invoked : ns a sequel, in which may 
be traced a very human desire for some certain 
practical benefit that, might be derived from such 
sacrifice, the officiating jiriest was allowed to make 
use of part of the sacrifice for bis own purposes as 
food. With the advent of the scientific methods of 
Hippocrates, the study of the eflicienoy of various 
organs as remedial agents apart from any use as 
sacrifices was developed, and Cclsus and Dios concur 
recommended the use of various animal organs for the 
relief of those svmploms in man which were considered 
to be due to defective action of the same organ.* 
hence the use of the pigeon’s or wolf’s liver for hepatic 
disorder, the brain of the hare for tremors, the Jung 
of the fox for dvspnrea, and the use of rennet tor 
disorders of the stomach and abdomen genera lj. 
Plinv recommended the use of the testicles ol tm 
donkey and of the stag as aphrodisiacs, and to 
dav there still remains the practice of employing 
castoreum for menstrual disorders. Nor was u _ 
use of organs always of a beneficent older, fo darker 
agencies were thought to be invoked; and so we 
read the following prescription :— 

* Fillet ol n tunny make. 

In the cauldron hoil ami hake : 

Kro of newt, and to a of fro;:, 

Wool of hat. and ton(,-ue o! ')<>-. 

Adder's fork, and blind-worms -unf. 

Lizard's lee, and owlet e wing. 

For n charm of powerful W® , 

Like o hell-broth, boil and bubbh . 

.Wart-U, Act 1c.. .-c. L 
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It is little wonder, when in some organs powerful 
uhvsiological principles began to be discovered, that 
the practice of the methods of organotherapy should 
have undergone a great revival. Some flagrant 
examples in modem times of an uncritical application 
of the method are the treatment of heart disease by 
means of extracts made from heart muscle, the sub¬ 
cutaneous injection of extracts of ciliary bodies in 
iritis, and of svnovial membranes in diseases of the 
joints. The effects of such naive creeds and crude 
practices upon the commercial aspects of thera¬ 
peutics have been very striking. Manufacturing 
druggists have not been slow to avail themselves of 
the supreme opportunity which the present trend 
-has offered. There is scarcely an organ or tissue in 
the body which cannot be obtained in elegant form 
for administration. IVe meet with advertisements 
of extracts of blood (hemoglobin), hone marrow 
muscle, spinal cord, brain, lymphatic gland, spleen, 
prostate, ovary, testis, mammary gland, duodenum, 
pancreas, liver (bile), placenta, gastric mucous mem¬ 
brane. and kidney, to say nothing of the adrenal 
body (both cortexand medulla, and the whole gland): 
thyroids and parathyroids, pituitary (both anterior 
and posterior lobes and the whole organ), the pineal 
body, and the- corpus luteum. Various mixtures 
of these extracts are also put upon the market and 
presumably sold, as—e.g., ovary and mammary 
gland extracts, mixtures of extracts of lymph 
gland, testis, spinal cord, and brain ; combinations 
of thyroid and pituitary, and of thyroid and 
adrenal body; such combinations as “ polyglandin, : 
a mixture of thyroid, parathyroid, ovary, testis, and 
pituitary. 

With the exceptions of the various preparations of 
the adrenal bodies, the thyroid and pituitary bodies, 
these animal substances have not been shown to 
possess any specific characters or to exercise any 
definite physiological action on the economy. Their 
continued and indiscriminate exploitation constitutes 
one of the worst forms of present-day quackery. 
Although the work of Brown-S^quard on testicular 
extracts undoubtedly called attention to an inter¬ 
esting field of therapeutical inquiry and aroused 
a widespread curiosity concerning the whole 
subject of internal secretion, there can he little 
doubt that the work was not worth much for 
its own sake; and testicular extracts, of which 
I imagine hundredweights must be sold annuallv. 
are most probably quite worthless as therapeutic 
agents. 

Manufacturing druggists are not the only, nor. 
indeed, the chief offenders in this matter. Thev after 
all only push upon the market what they are likely to 
be able to sell, and their prospect of sale depends on 
the recommendations of physicians. It is our duty, 
therefore, to be much more critical in drawing con¬ 
clusions from an apparent beneficial effect of the 
administration of extracts of organs and tissues. As 
pointed out by Cushing this is all the more necessarv 
when more than one kind of substance is given at one 
and the same time. It is sometimes urged that the 
body will pick out the substance it needs and will 
discard the others. This kind of argument lias 
inline need therapeutic practice throughout the aces, 
out it is of doubtful value and needs the check of 
careful observation. 

c „v?! ore is n s P e . c * a l need of groat caution when the 
sunstnnees are administered hv tl,e With the 


and the plant comes to be called Tiepatica.** But, 
lest there should be any mistake, several other 
substances are added to the concoction. The shrewd¬ 
ness discoverable in this method of the Middle Ages- 
is present also in the behaviour of the modem manu¬ 
facturing druggist- The compound preparations very 
frequentlv contain some thyroid substance, and this 
is probably the only one which has any definite action. 
when taken into the stomach (Cushing). 

The medical press is crowded with articles on the- 
alleged benefit of organic preparations. The majority 
of these contributions can only be described as utter 
nonsense, and are only fit, as indeed they are fre¬ 
quentlv destined, to serve the cause of advertisement. 
It is difficult to treat seriously such paragraphs as 
the following :— 

“ To-dav, to-morrow, and the day after are foreordained 
to the phvsiologist, the physician, and the therapist. Their 
hour has come through the agency of the internal secretory 
glands, which already unfold before the astonished gaze of 
the seeing eye a land of promise, beside which the vast 
territories conquered by Lister and Pasteur are destined to 
pale into honourable insignificance.” 

Or again :— 

“ The ductless glands and their hormones come to ns 
as peaceful conquerors who brook no denial. They lighten 
out darkness and show ns apparently miracles. In studying 
them and endeavouring to unravel their intricate and 
esoteric mysteries one seems ever and anon to he on the trail 
of the ‘ Great Secret,’ and in danger of losing one’s mental 
perspective.” 

Again we read that— 

“ The pituitary, we have found, controls all functions based 
on periodicity—menstruation, the rhythm of poetry and 
music, punctuality, neatness, order—all of these have their 
origin in the pituitary. TTe find clinical corroboration of this 
in diseased conditions of the gland, when a sudden fondness 
and aptitude for music make their appearance simultaneously 
with a new growth which activates certain secretions of the 
pituitary.” 

Still another example s— 

" In diagnosis it is no longer a question of bimanual 
examination, of listening to the lungs, to the heart, testing 
the blood pressure, examining the urine, examining the 
blood, &c. It is a matter of observation and also of tests to 
determine what the endocrines have been doing to a patient 
before she come to ns, and then it is for ns to determine 
what the endocrines are doing at the time the patient consults 
us ; and if the patient suffers from too little of a secretion 
necessary to her well-being, what is easier than to 
administer it ? ” t3 


i are administered by the mouth. ,, 
of f rom t,le thyroid, it is verv doubtful 
' f* ,or " nj : . th * ot ^ nic Preparations have am 

thb way. liyMO O:nCa ° r thera P«>ticnl, when given in 

It lias been 
day furore 

the 


pointed out that the present 
a ■ - , , u\er organotherapy is comparable to 

he Plant pharmacology of the Middle 
f tilling, loc. cit.) based on the “doctrine of 
signatures. A patient is biUous-thcrofora he 
ha-- some disease of the liver. The leaves of 

V ' nnt W^hible in their colour and 
i m ral appearance the surface of the liver—therefore 
a concoction of these leaves is good for MiouS 


Amusing as it might he it would not be profitable 
to quote more of this stuff. As Cushing 51 humorously 
puts it, “ The Lewis Carroll of to-dav would have. 
Alice nibble from a pituitary mushroom in her left 
hand, and a lutein one in her right, and presto ' she 
is any height desired.” But tbe reaction has alreadv 
sot in; so vigorous has been tbe counter-attack in 
some quarters that the editor of Endocrinology, a 
journal devoted to tbe subject of internal secretion 
has thought it necessary to defend his subject against 
some too iconoclastic critics. There is, indeed 
serious danger that the nucleus of sound knowledge 
which justifies a belief in the doctrine of internal 
secretion may be jeopardised by a too drastic destruc¬ 
tive criticism, in the same kind of wav that wlmn 
phrenology was exploded by Flourens in 3S2 a brain 
physiology was so seriously inj u rod in t]le fra y asn^fc 

* • The term " sympathetic manic *> n- T ' ‘ 

ana practices which depend upon an evn£^-.?- Pplled 1° beliefs 
of the importance of similar ' evara- or distortion 
upon the supposed persiste ■ 1 ” magic) or 

gained through contact or ■ 'Umed to he 

Sympathetic magic is general amongst Avneeo™ 0 ? 5 ’’ magic), 
very far from extinct in civilisation VsnrohmS J ,ec T 1 «- but it is 
savage need not eat the heart of his '? The 

hair into an arm-band, or attach itnM.l'i ‘L be can makclhis 
valour of his enemy to his m™. During ana add the 

protective value of fragments of !T Urin ™ tpe European war the 
and they were worn orca,ricd L . EheU was beheved in 
peasants, moles' feet arccamkd n, ^ets. Amongst our oum 
and bat’s ■winjrs to ward (•>.. cramps or 

association is in these ca'cs ohrim,o ro , Tc .Ruling cveSght The 
a the pocket should kei^awiTv S,’ but ."by a potato carried 
the active principle Is elmive rhe^ llmat . ,SIn ‘- 5 »ot to"S r . 

heel mentality of 
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to recover for close upon half a cenfcurv. One hears 
cynically inclined onlooker’s and medical scoffers 
suggesting at the present time that we should 
encourage the vitamins in order to keep down the 
plague of endocrines, and prophesying that sooner or 
later some new fad will be welcomed whose function 
it will he to relievo the strain of vitaminology. 

8. Conclusion. 

In the minds of many physiologists there is a growing 
suspicion that the chemical regulation of the bodily 
functions is not of the supreme importance that certain 
schools would have us believe. I would urge that if 
the subject of internal secretion, in both its clinical 
and its physiological aspects, is not to fall into utter 
disrepute, it must he treated with infinitely more of 
scientific discrimination than has hitherto been the 
case. The ordinary criteria of evidence must be duly 
regarded, and workers in all fields must realise the 
necessity for adequate and rigid control experiments. 
References. 

1. do Borden, T. : Analyse medicinale du sang, (Euvres 
completes, edition Richerand, t. ii., pp. 942-3. Paris, 1818. See 
also the very interesting “ Elogo do Thfiophilo Borden ” by 
Roussel, which first appeared in 1772, and was published 
subsequently as an introduction to Borden’s “ Rcclicrches sur 
les maladies chroniques,” Parts, An. ix. 

2. Neuburger, M.: Theo pinto do Borden (1722-76) a!s 
Vorlaiifer der Lehre von der inneren Sekretion, Wien. kliu. Woch., 
1911, xxiv„ 1367. 

3. Biedl, A.: Innero Sekretion, 2to Aufl., Bert u. Wien, 
1913, i., 5. 

4. Gloy, E. : Seventeenth Internat. Congr, of Med., London, 

1913, Section II. Trans., p. 3. 

5. Gloy, E. : Expose des donnees exp6rimenta!es sur les 
correlations fonctionelles ekez les animaux, L’Anndo Blologique, 
1S97, i., 313-30. 

G. Legnlioi’, C. : CEuvres, t. ii., Paris, 1830, “ Le sang est-il 
identique dans tous 1 . — •' " ” (Dissertafc. 

inaugurate soutenu A " scpt..,lS01.) 

7. Brown-Sequard . ■. iol., 25 avrii, 

1801, xlifi., 265-208 ; Arch, do Physiol., 1891, 5» S.. iii., 
491-50G ; Livon : G. R. Soc. do Biol.. Jan. 22nd, 1S9S, p. 9S ; 
C. R. Soe. do Biol., Jan. 29th, 1S9S, p. 135 ; Gautreiet: Jour, 
do Physiol, ot do Path. G6n., 1909, xi., p. 227; C. R., 1909, 
No. 15. xlviii., p. 995. 

S. Miiller, J.: Elements o£ Physiology, Trans.-Boly, 1838. 
In tho edition of 1840 tho text is identical, and in that of 184o 
there is no essential change of view. „ ... 

9. Carpenter, W. B. : Art. “ Secretion” in the Cyclopredin of 
Anatomy' and Physiology, Ed. R. B. Todd, London, 1852, 
rot iv„ p. 440. 

10. Stowart, G. N. : A Manual of Physiology', seventh edition, 

1914, p. 621 ; Vincent: Internal Secretion and tho Ductless 

Glands, 1912, p. 7. . 

11. Trovirauus, G. R. ; “ Dio Ersehemungen u. Gcsetzo ties 

organischen Lebous,” Bd. i., Bremen, 1S31, pp. 401—-102. The 
passago reads : “ Steht also jeder oinzolne Thcil gegen das 
Ganzo in dem Verhttitniss eines ansgesonderton. . 

12. I cannot find any parallel passago _ in M oms writings. 

Tho sentence from Treviranus is quoted in English by i aget 
in a series of lectures on Nutrition, Sec., in tho London Alcnicai 
Gazette, 1S4 7, vol. iv., p. 93S. , _ , _ „ , ra i W . 

13. Berthold, A. A.: “ Transplantation der Hodon. Muller » 
Archir fiir Anatomic, Physiologie, Sec., 1849, pp. 42-40. 

14. Biedl: Loo. cit., 1910, p. 5 ; 2 te Aufl., 1913, p. O. . 

15. Bernard, C. : Logons sur les propri6t6s physiologiques et 
les alterations pathologiques dcs liquides do 1 organisme, s. u., 

P! 'i g! 1 Browii-S6quftrcrf ! Arch. dc Physiol, 1S0U 5eS„ 111., 500. 

17. Bacon : Novum Organum, Aphonsinus, lvht . 

18. Gloy, E.: Revue scientiL, 4 mars, 1911, xlix., -»i -oj . 

P lif.'Sehiifcr, E. A. : Seventeenth Internat. Congr. Med., 1915, 

^20 y"hhmvs°:" Text-book of Physiol. Chem 

21. P ■ 

22. T 

Secretic , . , 

^ "” 3 * Livon : C. R. Soe. do Biol. (Paris), 1S9S, v„ 9S-99 ; Ibid., 
1898, v„ 135—140, 

SG 

19 27f ViiiccmtT Swale : Internal Secretions, See., second edition 

L< 0S dO Stewart‘, G. N.: and Kogoff: Numerous 
recent veaw. mostly in American journals, see Phy.iol. 

-^Principles of ’nnaoan'EteiSoiogy'^London, 1920. 


* 913 . 

Vincent, Internal 
focrifl.* i).. 



SW. sinning • “ moj v inn 

30. Collip: Amcr. Jour. Physiol.. 19-1, iy„ 4A. JuJj . pstl,, 
31 Younjr and Lehmann . Proc. I jiysvou . DucUe-s 

1O0S (JonrTPlivsiol.. isos, xxxvu.); : Deport uuclic., 

^32 dS rS«kins : tC Joi^>tx^S 0 ^i"edV^so^ V!fl-13G; 

Sl^nand Vincent': Nof yet published. 


(Coatinurd at fool of nrx! column.) 


epidemic diarrhcea.- 

AN ANALYSIS OF S4 FATAL CASES.* 

By DONALD PATERSON, M.B., M.R.C.P. 

PDTSICUN TO TOE OUT-PATIENT DEPARTMENT, nOSrmi.Von 
SICK CUlLDHEX, GREAT ORMOND-STREET. 

WUh a Bacteriological Report on fl Cases 
op Epidemic Diarrhcea. 

By David Nabarro, 31.D., F.R.C.P., 

DIRECTOR Op THE PATHOLOGICAL DEPARTMENT OP THE HOSPITAL, 

Epidemic diarrhoea, or epidemic enteritis, is a 
disease affecting infants and very voting children 
during the months of July, August, and September, 
and sometimes October. It is characterised bv an 
acute gastrointestinal upset, with diarrhcea‘and 
vomiting, a low blood pressure, collapse, dehydration, 
symptoms of intoxication, or symptoms resembling 
shock. There is a high mortality. The aetiology 
remains indefinite. What part bacterial infection 
plays—whether it is a primary cause or whether 
merely of secondary importance—is not known. 
Whether this disease be due to the action of bacteria 
on the food, either before or after ingestion—whether 
or not there are several diseases grouped under this 
one term—whether we are really dealing with one of 
the so-called filter-passing virus group remains to bo 
proved. 

In dealing with a disease in which the chief 
symptoms, those of diarrhoea and vomiting, are 
common to so many other diseases, tho difficulties of 
making a correct diagnosis are great indeed. I 
propose, therefore, to base my remarks on the findings 
in 84 cases which came to post-mortem during the 
summer and autumn of 1921. In this way I exclude 
such diseases as cerebro-spinal fever, pneumonia, 
or empyema, pyopericardium, and other conditions 
which may give rise to diarrhoea and vomiting in 
infants. When we consider that out of the 297 
deaths which occurred in Great Ormond-street 
Hospital under the age of 12 years during the year 
1921 there were 73 deaths attributed to summer 
diarrhcea, we cannot but realise the seriousness of the 
complaint. The figure 73 does nob include nil the 
cases of summer diarrhoea, as a certain number were 
recorded under the complication which occurred 
during the course of the disease ; the figures really 
ought to be 84. 1 47 cases diagnosed summer diarrhcea 

clinically were admitted during the year ; of these less 
than one-half were discharged cured, and although 
this would appear a very high mortality, actually the 

* A lecture given at the Hospital for Sick Children, Great 
Ormond-strcct. * 
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figures compare well with those o£ any other institu- the results will he found elsewhere reported by my 
tion like this hospital, where only the most severe colleague, Dr. Nabarro. It suffices to say here* that 
cases are brought. the findings agree roughly with those’ of Bloch, 

No real attempt has been made to go into the organisms pathogenic to adults being greatly in the 
historical side of the question, for which I would refer minority. It is difficult to conceive that "summer 
you to several authors whose names are appended, diarrhoea could be caused by a highly pathogenic 
The more important papers on the subject include organism without the disease showing signs of greater 
that by Charles West, who was working at this infectivity in the home or hospital, and one might 
problem more than 50 years ago. In 1S85, Ballard conclude that the occasional-infection seen from one 
stated that when the underground temperature at case to another is caused by the occasional case of real 
4 ft. reached 50° F., summer diarrhoea commenced, typhoid or dysentery. 

This observation has been found incorrect by some Previous Health.—There was a clear history of 
observers, but was borne out in this epidemic. The previous digestive trouble in 39 cases out of S4. while 
investigations undertaken in 1902 by the Rockefeller in the remaining cases they would appear to have 
Institute on the bacteriology of the stools forms a been attacked when in a healthy condition, 
valuable record, and is largely confirmed by that of Food on which they were Fed .—An examination of the 
Ledingham and Morgan in 1908, 1909, and 1910. foods used will show that all types of feeds have 
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though the organism described was different. Edward 
Mellanby s work (1910) seemed to prove the condition 
under which the maximum and minimum amount of 
a toxin may be absorbed from the bowel; but the 
relation of this toxin to summer diarrhoea was bv 
J?? 311 ? Proved. His paper was nevertheless 
of^ S av « scientific support to methods 
rnr^ f 16111 Vrluc h we have known empirically to be 
Team. Bloch, in 1920, pointed out 
that Finklestem and Cherny's theoriiU place the 
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actena are found m the stools or not anr? Fm 

, . Analysis of Cases. 

during the sununcr'^d’ cam t e to Post-mortem 
following msuHr C Thc eiddo^n «»e 

senes is slight. Of 19 fVT-r , mf activity m this 
the patient 6 , them was in A^ition to 




the patient was tlie onlvcale U '? ri ° t f bcr ^hos 

disease developed in hosnii-uTo -i Jn A"o cases the 
lor some other complaint™ under observation 
i ho stools of about one-half of u,„' a fTpical course, 
bacteriologically either 
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suffered more or less with the exception of the breast¬ 
fed, which were m the vast minority ronX,wm,!^i 
number of breast-fed infants them a^to 
breast milk only; 21 . cow’s milk only- ! t ?‘ da T. ! ,S« 
and cow’s milk; 1 , breast-fed and Glaxo 

1, Ambrosia; 6 , Cow and Gate; 1 Sav^-A Ju ° 

2. Benger’s; 5, Allenburvs; 1. cow’s milk Tnd T? Mooi ) e 
17, Nestle’s; 1, NMstleb'and AmbroMa 

for a child over 1 vear; 1 , mixed diof 'Jt ?4J e<i , dlefc 
The supporters of "the theo^fh a ? 
conveyed in the milk will receive rpJiiL ^ 6 ^ 011 13 
these figures. In theT^rt of S t he W*™ 
made up just before being given anddried t H ed , was 
as a rule a much lower barteriffi count & foods , sh °w 
cow’s milk sold in London? That tT f t! i an ordi nary 
been contaminated cannot be combi?^ “ a T y ve 
cases fatal diarrhoea and vomitimr fei? d ‘ a 1 ? 1 five 
diately on weaninsr. followed imme- 

■ Dale of Onset of SJ Fatal Cases — 
cases prior to the tliird week k jlAT, ere ^ ere few 
nse occurred. (See Chart 1.) Tl.i-J ’ t len a sudden 
the ground temperature at a 4 ft demi ITeSp ^ nded with 
(on July 2Gth last vear). The.*.’ bep ?! reaching 56= F. 
then another rise which reach,-??;A? S tle - n a mpid fall. 
September. John Brownlee h P ]:™^ la 5} mUm eal 'fT ^ 
two epidemics, the first inJuiv7 e 1 t A at there are 
has a sharp rise and fall, and th^ec^a^^’ which 
which lie calls autumn diarrhrp-i m September, 

rise and fall. Brownlee, however TF - 1 > a mor e gradual 
ceased to have the fiivh flunks that we Im-p 

shows a chart in his book mMrV , e P idoD uc. H 0 )fc 
incidence of the disease ?s in T ^ cb thc maximum 
from that point. ; A n July and falls rTu.n 

shown in this country. ' enflPeIy unlike the incidence 
a -, Tljero were 
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some way explain the large number of fatal cases 
vrliich I am recording; at least half the cases were 
brought to hospital in a moribund condition. 

Age of Onset .—The maximum number of cases were 
aged 3 months, and this number remained at the same 
level until the age of 9 months was reached, when 
there was a sharp fall. (See Chart 2.) 


as'welt'' 61 ‘ n thCSe C<>SCS sho ' ved induration and thickening 

Of the to previously healthy cases IS showed a definite 
pathological lesion. Twenty-seven showed no lesion of the 
intestine to the naked eye—that is, 10 per cent, ot the acute 
cases showed a. lesion. In the 39 cases with a history of 
indigestion, IS, or 40 per cent,, showed a definite lesion, 
runt the lesion did not appear merely from the length ot 
the illness and fail to appearin others, because the illness was 


Pathology. the illness and fail to appearin others, because the illness was 

The time etopeme ***** death and aeemper- C 
especially m summer—may play an important part present had an average illness of 2-3 weeks, while in the 27 


in altering the pathological picture. A fairly large cases without a lesion the average illness was 2-5 weeks." Of 
proportion of the cases were examined within 12 hours f P cases where there had been a previous history of imiiges- 
and 10 per cent, within four to six hours of death. ■n° n ’ m showing a lesion the average duration ot the 

Pathological Changes in ihc Liver and tlicirSignificance.—In there was no lesion the^iverag" duration 'wns^^veeks'' 1 " 1 ^ 
this organ was found the commonest lesion demonstrated It may he seen, then, that the duration of the disease (lid 
at post-mortem. This was a fatty change of a greater or not apparently play any important part in the establishment 


lesser degree, and found in GG cases out of the 84. 

For purposes of recording the degree of change the follow¬ 
ing terms were used : Slightly fatty (5), fatty (10), very fatty 
(51). Sixty-six cases thus showed fatty change in the liver 
to a degree that was distinctly pathological, while 51 showed 
fatty changes so gross that they formed a most unusual 
picture. On inspection, the liver was firm, yellow, lemon- 
tinted, or even canary-yellow. On section the whole sub¬ 
stance was yellow and homogeneous. Microscopically the 
liver cells were distended with fat so that the cells were 
spherical and tlieir nuclei flattened against the cell wall. 

. Usually the fat was evenly distributed throughout' the 
lobule, in the slighter degrees, however, the centre was more 
affected. In some cases the typical “ signet-ring ” appear¬ 
ance could be seen, hut in others the liver cells themselves 
seemed to have suffered degeneration and both the nuclei 
and remaining cytoplasm stained badly. Because of a 
shortage of assistance only a sufficient number of livers 
could be sectioned to control the naked-eye findings. 

How far this condition of the liver was due to the disease 
itself, or how far due to the treatment—starvation—it is 
difficult to estimate. The vast majority of these children 
were fed on glucose water—a 71 per cent, solution—and those 
with air-hunger were given alkalies, this treatment appar¬ 
ently having no effect in changing the pathological picture. 
It would seem, then, that whatever the fatty change was due 
to, it was of such a severe degree as to he incompatible with 
life, and this w’ould point to a line for future work on 
prevention and treatment. 

The least liver damage or fatty change was found in those 
cases which had had a history of chronic indigestion and 
had developed during the summer season an outburst of 
acute diarrhoea. Seventeen of these cases showed no fatty 
change at all. In all cases where the diarrhoea had come on 
in the previously healthy children, with one exception, the 
liver showed well-marked fatty change. It was in this latter 
type of case that all the grossest examples of liver damage 
were forthcoming. It seems unlikely that starvation alone 
can cause this change in all children, as in the classically 
starved child with pyloric stenosis it is the exception to 
find more than a moderate degree of fatty change, and I 
have never seen the liver exhibiting the picture which was 
shown in the above cases. 

Intestinal Lesions and their Significance. —In some cases 
the intestines appeared to bo perfectly normal. In other 
cases, especially those -with a previous history of indigestion, 
there was present what is so often described as n catarrhal 


or non-establishment of these pathological lesions. 

Kidneys. —In those cases in which the liver was affected 
tiie kidney showed a definite fatty change. The lesion may 
be described as a cloudy swelling, going on in most cases to 
fatty degeneration, and the parenchyma appeared to he 
damaged to an extent which might he described ns true 
parenchymatous nephritis in some cases. In these cases 
there wasjswellingnnd desquamation of the cells of the tubules 
and the cytoplasm and nuclei took on the stain hadlv or 
not at all. The urine bore out this lesion and a cloud of 
albumin and epithelial casts were found present in a number 
of cases. In no case was blood found in more than the most 
minute quantity. Occasionally the urine contained acetone 
and dincetic acid. In 0 cases of summer diarrhoea having 
well-marked albuminuria, with easts, while in hospital 
during 1919, and observed again after two years’ interval, 
none showed the slightest trace of albumin and all appeared 
in perfect health. 

Mesenteric Glands. —In this respect my findings were 
different from those of others who have reported on this 
I point. In the vast, majority of coses there was no enlarge¬ 
ment, or it was so slight thatit could not ho ascertained with 
certainty. In the grossest cases with ulcer formation and 
colitis, however, there was always a certain degree of enlarge¬ 
ment, which tended to be more constantly present in the 
previous healthy cases. The practical difficulties of deter¬ 
mining enlarged glands in a wasted child, where the fat has 
largely disappeared from the mesentery, and where the glands 
had become unduly prominent on that account, is a task 
which seemed too difficult to be undertaken with any hope 
of accuracy. 

Spleen. —This organ, so far ns I could make out, showed no 
other than the so-called toxic changes which might be seen 
in any acute febrile disturbance. 

Heart. —This organ, in the cases with chronic wasting, 
showed the typical picture seen in any marasmus, tortuous 
coronary vessels, the muscle being markedly wasted. Jn 
those cases where the liver and kidney showed marked fatty 
change the heart was pnlo and showed cloudy swelling, 
and in one case sectioned showed actual fatty degeneration. 
Beneath the pericardium in these toxic cases there were 
small petechias, and tbo picture resembled that seen in a 
case of septicaemia. 

Brain. —In 15 cases an examination of the brain was 
allowed, in seven of which it appeared perfectly norma . 
In six cases it appeared extremely congested, salmon-pink 
in colour, the surface being covered with small petechial 


enteritis with an excess of mucus. These cases were not & F o ur 0 f These examined microscopically 

included in the group showing a lesion, as in my showed extreme congestion only, no signs ot inflammation, 

this catarrhal change was too indefinite to record. A 10 j n f wo other cases there was gross damage to the brain 

changes recorded are of cases showing definite congestion ^ . stance _a thrombosis of the lateral and straight simi'cs. 

with petechias, congestion alone not being sufbcient. utners ' ... i, mmorr j, aco into the brain substance. These ban 
showed definite ulcer formation, either very small ulcers, . clinical symptoms which lind pointed towards a 

often situated along the attached border of the mesentery, ^'^ml l' sion hefotls death. 

or larger punebed-out, or shallow and irregular, meets. _ In c j„ hfc cases broncho-pneumonia was found 

Others showed a so-called membranous colitis, where the ninrtem • in 17 the lungs showed marked congestion, 

superficial layer of the mucous membrane seerne ^ ^ j P n £ our ()irr0 ,(. crc pc tecliial hrcmorrlinges beneath the pleura j 
sloughing in large flakes, and tins slough was F *, ; u tIlroe fj, cre were signs of old pleurisy; m one a small 

stained by bile. Frequently, high up m the small in ^ • amou!){ D f pas wns found in the pleural cavity, and a smear 

the surface of the bowel assumed what I have ft j > <q 10 wed pneumococci. The petechia- were found in the - 0 * 
“ flannel ’’appearance. Here the surface was roughe called “ toxic ” variety of case, where the liver showed <h 

the superficial layer of mucous membrane showed erosion calleu ion ^ • 

with numerous small petechial haemorrhages. As the ^Cnmnlications _In determining whether any post-mortem 

was approached the picture became more and more gross Complica 1 • complication, or was the oncinal 

in two cases showed polymorph-leucocytic infiltration of off fire da. s lor four caw shove*! well-marked dmr- 
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a high temperature, finally dying in IS, 1 1 , 10, and 14 days 
respectivelvafter the onset o£ the acute fever. These four 
Cases had" repeatedlv had intrapentoneal salines, the 
majoritv of the cas4 being treated with intrapentoneal 
salines throughout the summer. ... ... 

Clinicallv these cases resembled summer diarrhoea, with 
the exception of one case -where the abdomen seemed so 
prominent that peritonitis was suspected. At necropsy 
the pictures were almost identical except in degree. The 
abdomen contained several ounces of thick it&ten fibro- 
purulent material. The intestines showed very little oedema 
and althouch the peritoneal surface had lost its lustre and 
was congested it suggested, a very mild peritonitis only. 

Hothine was found to indicate that infection had travelled 
in by the tracts of needle wounds. The bacteriology of one 
of these cases showed a mixed infection, B. coli, Gram-nega¬ 
tive bacilli, and a Gram-positive djplococcus in the smears 
submitted. The fifth case, which had had no intrapentoneal 
saline, died on admission. The abdomen in this case was 
noted to be full and the history was that of marked diarrhoea 
and vomiting for five days. The necropsy picture was 
exactly similar to the other cases. The organism isolated 
was B. coli, anaerogenes type, obtained in pure culture. 

It would seem, then, that these children with one exception 
were admitted with chronic diarrhoea and indigestion, and 
while in hospital developed symptoms of an acute infection. 

They lived some days after this infection appeared, and the 
question is whether they developed peritonitis from the 
bowel infection or from the intiaperitoneal salines. On the 
other hand, a case came in, during this same period, which 
had not had any saline and yet presented the same patho¬ 
logical picture, "and on culture the prevailing organism of 
the epidemic was obtained from the pus. in the peritoneum. 

Denier and Anderson quote cases of “ sterile peritonitis ” 
or inflammation, secondary to a reaction aroused by intra- 
peritoneal saline. They do not, however, describe a picture 
quite like the one seen here. Judgment should be reserved 
until this point is definitely cleared up ; at any rate, that 
peritonitis may he a complication of summer diarrhoea 
remains a possibility in favour of which there is a certain 
amount of evidence. 

Other complications noted were empyema (1), sinus 
thrombosis (3), convulsions (o), oedema (2), purpura (1), 
thrush (4), sclerema (4). These sclerema cases had run 
the usual course with a high temperature and much dehydra¬ 
tion, when the child was noted after the symptoms and fever 
had disappeared to be going “ hatd ” all over. The tem¬ 
perature became subnormal, the muscles and skin seemed 
to be bound together so that the skin could not he picked 
up. The arms. legs, abdomen, and back were stiff and 
hard and could not be bent. There was no definite pitting 
and the impression was that of a brawny oedema. Death 
followed in all cases. This condition is fullv described as a 
complication of summer diarrhcea by Langmead. One of 
these cases with a control was kindly "investigated bv 
Dr. J. tv. JlcXee, who notes that histologicallvAhe sub¬ 
cutaneous tissue showed no gross ahnormalitv. The' fat 
which appeared normal was diminished in amount the 
fibrous stroma consequently appeared more prominent 
The melting point in the case of sclerema was 3S-5 = c' 
being higher than the normal temperature (37° C.), and thus 
the fat in this case remained solid. The melting point in 
the control case was 32*5* C.. and eonsequentlv semi-fluid 

Symptoms. 

There are apparently two definite croups in this 
senes. The first group consisted of those in which 
there was a history of previous indigestion, diarrhoea 
and failure to cam weight. This type of child might i seven case, 
have two or three green undigested stools per dav ’ 
but otherwise appear quite bright. Definite diarrhoea 
developed suddenly with many waterv-grecn. riimv 
undigested stools. Occasionally there" was vomiting’ 
ftire child became rapidly more wasted, the <=km 

wmkei nd Ti h % tl>e fontnn ? ,le depressed, and the ev e = 

-.unken. The face was pinched and the expression 

Tim n< i utc abdominal condition in an adult. 

winter month'. = class of during the 

usually a history that the child hm iTo'miSd 

“■>» «**—* «^nS»^rs,rSi 


amounts of intestinal debris, the whole being bile 
stained. This was the nearest approach to the so- 
called “ cholera infantum ” group described by most- 
writers. The child’s appearance was changed in a 
few hours, the abdomen became scaphoid, the eyes- 
sunken. the fontanelle depressed, the tongne dry. 
This was the stage of “ dehydration.” Early in this 
stage it became restless, rolling its head from side to 
side, and looking about anxiously for sips of water. 
In the later stages of dehydration the child became 
semi-conscious, and failed to recognise anyone, lying 
in a stupor and breathing rapidly. Slight cyanosis 
was present over the face and extremities, accompanied 
by a high temperature. This was called the stage 
of “intoxication.” Gradually the child would sink 
into a coma and remain so until death. If vomiting 
was present to any degree it was present in this type 
of case. In the deeply intoxicated stage, or before or 
after the stage of restlessness, with “ air-hunger,” this 
child could not be distinguished clinically from the 
case of chronic indigestion described above, which had 
become dehydrated, and passed into the stage of 
intoxication.’ The temperature of this second group 
was always high, although they might have been 
admitted in a collapsed state, tbe face, nose, bands, 
and feet being cold and blue. That- tbe dehydration 
was rapid was shown by the fact that in one case there 
was a loss of four pounds in a single week.. The skin 
hung in folds on the thighs in these cases, giving 
evidence that the wasting was recent. 

True “ heat-stroke ” was shown occasionally by a 
sudden convulsion, wbicb sometimes persisted until 
death, neither diarrhoea nor vomiting having occurred. 
These cases were rare. In other cases the convulsions 
took place late in the stage of dehydration. 49 of 
this series were admitted in a collapsed intoxicated 
state, either having passed into the stage of coma, or 
being well into the restless state due to dehydration. 
The average duration of the illness in the first group 
of chronic indigestion children, after the acute 
illness started, was 4-3 weeks, and the second or acute 
group 2-4 weeks. 17 cases were admitted in a state 
of apathy, dullness, or coma. In eight cases the feature 
was a series of relapses ; the child seemed to do well 
on starvation diet of glucose water, but when given 
anything more substantial, the temperature rose, and 
the child showed signs of toxaemia, the picture 
changing rapidly to that of a desperately ill child. 
In 10 cases restlessness and wakefulness was a feature. 
Even after full doses of chloral, and warm baths, the 
child rolled its head from side to side, the eyes being 
half opened, day and night. In 15 cases there was a 
history of abdominal pain, and these children seemed 
to have spasms of pain, which made them scream out 
at- frequent intervals, their cry often resembling that 
of a meningitis. a 

Temperature.- 


The temperature varied greativ in 
different tvpes of cases. In two cases it reached 
99 F. only. In seven cases it reached 100° in 14 
cases 101in 10 cases 102% in three cases 103% in 
104 . and in three cases 105°. I n four 
cases the temperature was subnormal on admission 
and remained so until death, while in dclfthe 
temperature was normal while in hospital : 

Vomits. In 16 cases there was well-marked in 
nine moderate in four occasional vomiting, while S 

th f t } le of “ acidS” nSer 5 

green, ^and tov.teSSd described as 
with slime, dark d T^ow 

chopped spinach, pale brown an^ wlterl^ 1 ' 1 ' k<? 
green with slime and mucus. In foul j^ZnW 

' Two case- 


green with slime and 
there was a report of blood in the <=tonl-~ 

died before thev had msel -if , . -- 

Fifteen passed about three =t/vb- S - 0 °^j “hospital. 
Seven passed from six to ten In l hG 24 Ws. 

remaining 60 passed from P er day, while the 

Besides these cases Per dav. 

cases of typhoid fever hav^me four fat ^ 1 
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bactenologically and serologically. Other observers 
nave noted that typhoid fever in infants does not 
cause the characteristic lesions seen in adults, and 
clinically the symptoms and signs are different in 
infancy, enlargement of the spleen and rose spots 
being absent usually. Profuse diarrhoea and vomiting 
occur early in the disease. I maintain, then, that as far 
as the cbm cal picture and pathological findings are 
concerned, that B. typhosus has not been excluded 
from being the causal organism in cases of summer 
diarrhoea, the main argument against it being so is the 
fact that summer diarrhoea is not nearly as infectious 
as typhoid fever or dysentery as we know it and studv 
it in the child. 

Treatment. 

Remarks on treatment following reports of a very 
large number of post-mortem findings need some 
explanation. I have included them because there 
are certain lines of treatment, which, if adopted early, 
undoubtedly tend to benefit the patient to a marked 
extent, and there are certain methods which tend to do 
the patient much harm, although applicable to other 
forms of diarrhoea. 

The treatment should iu my experience he directed 
along the following lines :— 

(1) The removal of the child from the surroundings 
in which it contracted the disease. This is an all- 
important point, as during the warm weather the 
hot, still atmosphere of the tenement tends to lower 
the vitality of the child, and the symptoms rapidly 
grow worse. , Both in its causation and in its treat¬ 
ment, therefore, heat should he looked on as playing 
an important part. Anyone who has been through an 
epidemic of diarrhoea at a big children’s hospital must 
have noticed the general improvement in the cases 
during a temporary cool spell of weather, and the 
immediate relapse during another hot spell Fresh 
moving air seems to help in this disease, as much as it 
does in the respiratory diseases of children. 

(2) Make good the dehydration. The most 

important treatment which a hospital can attempt is 
the administering of salines, which is almost impossible 
to carry out in the child’s own home surroundings. 
That the great part of the distress which the cliild 
seems to he suffering is due to dehydration there 
seems little doubt. The best method of administering 
the salines has been largely debated, and of late, 
especially in America, the intraperitoneal method 
has come into favour. Some of the advantages 
claimed are, that it is more painless, quicker to 
administer, and quicker to be absorbed than the 
subcutaneous method. The child receives the saline 
at a known temperature, and it has not had a chance 
to cool off as in the subcutaneous method, where it 
must pass slowly from the raised reservoir along the 
rubber tubing. . 

The dangers of wounding the bowel seem slight, and 
there should be little chance of introducing an infection 
into the peritoneal cavity. Whether the presence ot 
the saline increases the liability for infection to pass 
from the bowel to the peritoneum, however, is not 
clear. It should be noted, however, that for some 
davs after the operation the child will not allow tne 
abdomen to be palpated. This method of admimstei - 
ing saline was adopted largely during the t 
epidemic at this hospital, although saline was also 
administered subcutaneously in less urgent cases. 
There seemed a distinct advantage in the mtrapen- 
toneal method of administration if the collapse ana 
delivdration was urgent, but because of the risks 
named above, it is not a method to be w?e d excepton 
these cases. To administer large quantities of lluia 
bv the mouth is rational, and frequent feeds oi a 
biaud fluid should be given. . , , 

(3) Composition of the leed. Vanous feads j 
been tried. Albumin water, plain boiled water, 
barlev and rice water, weak freshly brewed to - 
During the 1921 epidemic, water containing a 
71 per cent, solution of glucose was used la’Treb; 
was sweet, the child liked it and would tnUit 
in la^e quantities; it was cheap, and contained 
a larger number of calories than any other form 
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the best plan, and the children seemed to do better on 
glucose water than on any other feed. As stimulants 
for the collapse, 15 to 20 minims of brandv even- 

se , emed to , Je of benefit to small infants, and 
acted as a sleep producer as well. Apart from this 
we relied on the intraperitoneal and subcutaneous 
^bnesand on mustard baths for the treatment of the 

For the diarrhoea, in the early stages an initial dose of 
castor oil was given if the child was not too collapsed. 
Ao attempt was made at this stage to stop the 
number of motions, as it was considered that toxic 
substances either from the food or from the action of 
bacteria were being got rid of. Later, however, 
either a bismuth mixture or small doses of a castor oil 
mixture were administered. Opium preparations 
were not used during the acute stages at all and 
seemed to be contra-indicated. Kaolin was tried 
on several cases without appreciable results. 
Intestinal antiseptics do not seem to affect this 
condition. Anti-dysenteric serum was given in 
several cases, but not in sufficient numbers for 
conclusions to he drawn. In certain cases the 
pyrexia and symptoms of intoxication abate onlv 
during starvation. _ Any attempt to get the child 
back to a feed which would support life seemed to 
lead to a recurrence of the symptoms. Usually the 
child succumbed at the first relapse, but in several 
cases there were three or four relapses. 

Several feeds were tried with success following the 
initial starvation. Perhaps the most successful was 
well diluted, dried, malted milk—this was low in 
fat—and the malted carbohydrate seemed to be 
tolerated well. Another feed on wiiich many seemed 
to do well was either veal or chicken broth, skimmed 
free of fat. to which lactose was added. Following 
this one of the dried milks was given, preferably a 
half cream. Fat seemed to cause a recurrence of the 
symptoms quicker than anything else, and the post¬ 
mortem picture of the livers seemed to offer nn 
explanation of this fact. Some cases tended to hang 
on for weeks after the acute symptoms were over, and 
remained in a marasmic condition, some gradually 
sinking and finally dying of asthenia, others slowly 
improving and finally being discharged. These 
tended to return if there had been anytliing but the 
most careful feeding dining the period at home. 

Conclusions. 

1. In this investigation the fatal cases seemed to 
fall into two definite groups—those with and those 
without a previous history of indigestion. Except 
for the history, these two types are indistinguishable 
clinicallv in the later stages. 

2. The bowel was involved in an equal percentage 
of both groups and to an equal extent. 

3. The duration of the disease did not influence tlie 
extent of the pathological lesion in the bowel. 

4 The most constant pathological finding was 
a gross fattv change in the liver—this change was an 
almost invariable finding in the previous!) health) 

^Itoi’he infectiousness of this disease was not 
strikingly evident on analysis of these fatal cases. , 

0. Undoubted cases of typhoid fever in infants and 
,-oung children may show no definite gross lesions in 
the bowel. Bacillus typhosus, must therefore he 
excluded as the causal organism in a proportion 01 me 

^T^The observation of Ballard—that the 4 R* earth 
temperature reaching 50° F. is synchronous with the 
outbreak of diarrlicea—was home out in 19-1 • 

8. The feeding both during and after the ac 1 
svmptoms is of the utmost importance, am , , 

original symptoms are reproduced when ceitain 1 

are administered in some cases. .wnnenu-Ir, 

0. The administration of salines subcufanco 
ntraperitoneally, and fluids b) the 1 
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essential to make up for the fluid losses and dehydra¬ 
tion present. The intraperitoneal method, on the 
whole, seemed to be the best method of administration, 
when the symptoms were urgent, and should be given 
at not more than 100° F. This method is not devoid 
of danger and should be retained for those cases in 
which the urgency is marked. 

In conclusion, t must thank my colleagues Drs. 
G. F. StilL R. Hutchison, F. J. Poynton, and H. 
Tliursfield for allowing me to use their cases. 


Bacteriological Report on 41 Fatal Cases of Epidemic 
Diarrhcea. By Dated Nababko. 

Of the S4 cases included in the paper by Dr. Donald 
Paterson. 41 were examined bacteriological]?- either 
during life, or after death, or both. Only a resunfo of 
the results will be given here, as a detailed report will 
he published shortly. Owing to the large amount 
of material to be dealt with at times, and the lack of 
sufficient assistance in the investigation, the stools 
and scrapings from the intestine post-mortem could 
not always he examined as thoroughly or as frequently 
as wonld have been desirable. In consequence, many 
omissions will be found either in the intra vitam 
investigation of the stools or the post-mortem 
investigation of the intestines. Furthermore, in some 
of the cases which were examined with negative 
results as regards specific organisms, it is possible that 
a more searching examination either bv the use of 
more plates for the primary cultures or’hv repeated 
investigations of the stools would have resulted in the 
isolation of an increased number of the unusual 
organisms to be described shortly. 

Method of Isolation .—Three dry plates of Nebipe- 
lagor were used in each case. These were smeared 
m the usual way with mucus or blood, if present in 
the stool—the former after one or two washings in 
sterile saline or with a little of the liquid faces. When 
examining the intestine, the surface of inflamed areas 
after being flushed with a large volume of sterile 
saline, was scraped with a sterile knife down to the 
muscular coat, and the scrapings smeared over the 
plates. Any colourless colonies appearing after 24 or 

hrofe 37"o ^ aat37 -° C lY ere picked off, sown in 
orotn at C„ and examined for motilitv after five or 
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from 12 cases, B. dysenlericc from four, para.typ'hasus B 
indol negative from two, and-an unidentified-bacillus 
from one case. It is interesting to. note that in no 
instance did I succeed in isolating Morgan’s No. 1 
bacillus. v 

The organism most frequently isolated (after B. coll 
communis) —namely, the B. coli ana erog ones, inay or 
may not have had any eetiological significance in the 
epidemic of 1921. In addition to the 12 fatal cases in 
which it was isolated, it occurred in several others 
which recovered. Several strains of the organism'* 
were met with ; they practically all produced acid in'- 
glucose and mannite ; nearly "always in lactose in 
one to three days, but sometimes not till later, and. 
occasionally not at all; in saccharose acid may or inav 
not be produced,- milk is acidified, and" clotted 
indol, usually acid, occasionally produced. The 
organism is not agglutinated with a dvsenterv 
(Flexner-Y) serum. I am indebted to Dr. j. G. G. 
Ledingham, F.R.S., and to Dr. St. John Brooks, 
both of the Bister- Institute, for kindly carrying 
out the agglutination tests. 
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CIRCUMCISIOE UHDBE LOCAL 
AE7ESTHESIA. • 

By RICHARD ROPER, F.B.C.S. Edisl, 

CLINICAL ASSISTANT, 1,0X11 ON LOCK HOSPITAL, DEAN STREET 
CUNICAT. ,ASSISTANT, UROLOGICAL DEPARTMENT, KING’S 
COLLEGE HOSPITAL. ' ' 


Tins following method of producing local anaesthesia 
for circumcision was originally described by Oberst 
and does not seem to have been much used in this 
country. At venereal clinics local anesthesia by 
any method for this small operation is not apparently 
in common use. I feel that if its safety, simplicity, 
and completeness were better known Oberst’s method 
of anesthesia would be more frequently employed. 
Local anesthesia is particularly useful where a medical 
man is compelled to work single-handed, and in 
places where a hospital staff is small and the services 
of_ an anesthetist are not always available. One 
criticism of this method is that it may produce 
hematoma. In 400 consecutive circumcisions per¬ 
formed by the writer at a large venereal diseases 
hospital during the war neither this nor any other 
accident or complication was seen. The anesthesia 
in the most nervous patients was excellent. 

Drug to he used .—Novocain in 1 and '2 per cent 
solutions is quite satisfactory, but on account of the 
shortage of novocain in 1917 I used the substitute 
kerocain, which produced uniformly good anesthesia. 
About 4 c.cm. of each solution is used, which, equals 
0-12 g. or 2 gr. of the solid. This at first appears 
rather a large dose, but only one case of the 400 
showed a little temporary faintness; this condition 
passed off quite quickly, and would most likely have 
occurred in this man with a smaller dose. The 
solutions should be freshly prepared and sterilised 
on the morning they are to he used ; unless this 
point is observed the anaesthesia may. be found 
disappointing. 

I find no advantage in the addition of adrenal into 
the solution. The advantage gained by the temporary 
vaso-constriction is outweighed by the disadvantage 
that it obscures small vessels which must be ligatured 
in a part to which pressure cannot be applied. More¬ 
over, the subsequent vaso-dilatation produced by the 
adrenalin adds to the unavoidable congestion following 
all local amestliesia. __ 

Syringe .—An all-metal syringe such as that used 
by dental surgeons is the most suitable, hut a fine, 
sharp needle must be used—not the needle with 
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rather a flat end which is preferred bv dentists for 
their work. * 

Primary Circumcision.—It is not proposed to 
describe the details of the operation, since nuv 
recognised method may be adopted. After clenninir 
the perns with iodine a sterile strip of pure rubber 
sheeting, about half an inch in width, is placed round 
the base of the penis and held with arterv forceps 
(Fig. .1). The object, of the ligature is two-fold: 
first, it produces a congestion which helps tho 
anaesthetic effect, and secondly, it retards the 
absorption of novocain into the general circulation. 
The principle is to anaesthetise deep' and superficial 
tissues separately. A solution of 1 per cent, novocain 
is first injected subcutaneously in a circular direction 
at a convenient distance in front of the ligature. 

On account of the loose subcutaneous tissue of the 
penis it will be found that the solution tends to travel 
along the length of the penis as well as round it. In 
order to avoid this the fluid is injected at the same 
time as the needle is made to travel in a circular 
direction. Alien the needle lias travelled as far as 
possible it is removed 'and inserted again under the 
skin at the distal end of the wheal raised by the first 
injection, and so on until the penis is encircled. The 
object of this subcutaneous injection is to produce 
a band of anaesthesia through which a needle can he 
inserted into the corpus cavernosum penis, ns 
described later. The subcutaneous injection—alone, 
or even with injection between the layers of the 
preputial sac, as advocated in some * methods— 
cannot be relied upon to produce uniformly good 
anaesthesia in the prepuce and its mucous membrane- 
A further intradermal injection of novocain along the 
proposed line of section of the skin is also necessary, 
and will he described later. Owing to the loose 
nature of the tissues of the penis, sufficient pressure 
cannot be produced on the trunk of tho dorsal nerve 

Fig. 2. 


Fig. 1. 




Fig. 3. 



of the penis to anaesthetise the terminal hlnmen s of 
the nerve, as can so readily bo done in the case of the 
digital nerves, which run in much tougher tissue. 

To anaesthetise the deeper structures the needle h 
next inserted at right, angles to the penis, at .tan 
different points in the band of superficial nn.Ml MR 
already produced, into tbe substance «f the corpora 
cavernosa penis and 1 c.cm. of - per cat . ,, 

iniected at each of the four points,as shown in I it- - 
Care is, of course, taken to avoid the corpus; cavern -a 
uretlinc, lest the needle penetrate into the untlira. 
The nerves nnrestlietised by these injections are the 
nerve to the bulb from the perinea! and tlu- lim c - 
of the dorsal nerve to the corpora t-avemo-a jam. 

ne^ve b^ecomeTsuperliciM, mid are therefore 
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-their destination in the mucous membrane of the 
•urethra and glans penis. The resistant nature of the 
-coats of the corpora allow sufficient pressure to "be 
produced to anaesthetise these as effectually as 
injection directly into the nerve itself. 

The loss of sensation in the preputial mucous 
membrane, caused by injection into the corpus 
cavernosuin, is so uniformly constant and good as to 
lead one to think that the nerves which supply the 

Fig. 4. Fig. 5. 




urethral mucous membrane also innervate the 
mucous membrane of the prepuce. The anaesthesia is 
-sufficiently deep to allow of such conditions as 
papillomata of the glans and adherent prepuce to be 
dealt with without the slightest pain. To anaesthetise 
the skin of the prepuce intradermal injections must he 
made ; if phimosis forceps are used they are now 
applied and 1 per cent, novocain injected intradermally 
•on each side of the forceps as they grasp the prepuce. 
A small intradermal wheal is first formed and the 
skin picked up by the needle at the distal end of this 
and a second injection made producing another wheal, 
and so on until the whole line of the incision is covered 
(Fig. 3). About 2 c.cm. will be found necessary. If 
phimosis forceps are not used the skin is injected 
intradermally in the same way along the proposed 
line of section of the skin. The operation is started 
Immediately after the last injection. 

One point must be mentioned in connexion with 
the operation—namely, the securing of vessels. 
After division of the mucous membrane the ligature 
round the penis is released and a careful search made 
for divided vessels. Even if not bleeding at the time 
the smallest vessel should be tied, for the unavoidable 
congestion following local anaesthesia in about half 
an hour may cause quite a tiny vessel to spurt if it has 
not been secured. 

Circumcision after Dorsal Incision .—In this case the 
same plan is followed of applying a ligature round the 
poms, hand of anaesthesia and injection into the 
copora cavernosa penis, the final injections being 
made intradermally along the lines indicated in 
Figs, 1 and 5. 

After-treatment .—In order to avoid unpleasant 
tingling when the parts are recovering sensation, the 
following draught should he given immediatelv after 
operation :— 

R Liquor morphinre liydrochlor. 1T\ 30. Aq. ad gss. 


NASAL obstruction in infants 
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The evil effects of nasal obstruction and 
necessity for its efficient treatment in children and 
adults nre now widelv recognised h„i d 

infants in the early months of their careorThere 
Rpponrs to be n consensus of lav arid 
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and that a policy of laissezfaire must be.adopted until 
a more sturdy age is attained. That this policy is 
wrong I am firmly convinced, for to do nothing in the 
case of an inf a nt' suffering from severe nasal obstruc¬ 
tion is to render its chances of reaching a really sturdy 
age somewhat remote, while surgical treatment is 
simple and efficient in the majority of cases. 

Causes of Infantile Nasal Obstruction. 

These may. he set forth as follows :— 

1. Congenital occlusion of the nostrils, (a) of the 
anterior nares, by means of a congenital web of 
s kin at the junction of the vestibule with the nasal 
chamber proper, and (6) of the posterior nares, where 
a diaphragm consisting of bone, or partly of hone 
and partly of membrane, may partially or totally 
obstruct one or both choanae. These conditions are 
rarely observed in the infant, for if the occlusion is 
complete, asphyxia nc-onatorum will result; if it is 
partial, it usually escapes attention until later years. 

. 2. Temporary presence of mucous secretion in the 
nose, and engorgement of the nasal mucosa, during the 
first few days of life before month breathing is estab¬ 
lished. Hunter Tod records a case of this nature in 
an infant 12 hours old, who was threatened with death 
from asphyxia. He sprayed the nostrils .with a weak 
solution of adrenalin hydrochloride, and free nasal 
breathing was at once established. 

3. Congenital syphilis. 

4. Mongolism. In mongols, the lumen of the 
nostrils is diminished, mainly due to depressed nasal 
hones. 

5. Adenoids. This, by far the commonest cause 
of infantile nasal obstruction, is completely amenable 
to treatment. 

Symptoms. 

The symptoms of nasal obstruction in the infant 
are :— 

(a) Inability to svc7;lc efficiently. —Directly the mouth 
closes over the nipple difficulty of breathing through 
the obstructed nose at once occurs, and the infant has 
to let go the nipple in order to breathe through the 
mouth. It also swallows air whilst trying to suck, 
which makes it sick and gives it attacks of wind. 
Digestive troubles and malnutrition follow. 

(,b) Snoring when asleep and frequent suffocative 
attacks.— The mother complains that the infant has 
to fight for its breath and nearly chokes. Laryngeal 
spasm, laryngismus stridulus,’ and night sweats 
sometimes occur. 

(c) Persistent cough. —This is reflex, or from spread 
of catarrh from naso-pharynx downwards. 

(d) Nasal discharge. —Present in a certain propor¬ 
tion of cases, especially when the nasal obstruction 
is due to congenital syphilis. 

(c) Convulsions. —A comparatively rare svmptom. 

if) Otorrhaea, frequently bilateral, is observed in 
about 2o per cent, of cases when adenoids are the 
cause Of the nasal obstruction. 

Diagnosis. 

Nasa! obstruction is diagnosed from the presence of 
the above symptoms, (a) and [b) always being present 
m a greater or lesser degree. The question wfil then 

tfeln^nVls^K? CaUSeS ° f ^ Action in 

Congenital occlusion of the nostrils is verv rare, and 
only cases of partial occlusion survive. In th7«e rases 
it might be noticed, as in the j V , 

StClair Thomson, that- the mother could^nf^ ^ 
the child when it was Iring on tile e 

that, the patent nostril did not get b!ocked bvl^ dt "f S i° 
Examination with a probe will ' gravity), 

and completeness of the ob=t^M- < le situation 
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b s of th ° disease are usuallv 


[Avgust 12, 1022 


328 The Lancet,] PROF. H. B.' DAY- : - EFFECT OF BISMUTH OX THE KIDNEYS. 


present. The Wassermann reaction Trill be positive 
A mongol is recognised by its typical appearance. 

These four causes of infantile nasal obstruction 
having been excluded, adenoids may be confidently 
diagnosed. In the early months of life the post-nasal 
space is too small to afiowof digital examination, so 
that actual confirmation is impossible. 

Treatment. 

Treatment varies Tvitli the cause. Congenital 
occlusion of the nostrils causing symptoms of nasal 
obstruction in the first year of fife is extremely rare, 
so rare that I have never come across, a single case, 
although I have seen a fem in older children. Unless 
causing fairly urgent symptoms, surgical interference 
should be postponed until the increased size of the 
parts renders manipulations easier and more certain. 
The temporary presence of mucous secretion, and 
engorgement of the nasal mucosa, can be dealt with 
by the use of a weak adrenalin spray and thorough 
cleansing of the nostrils with an alkaline nose wash. 
Congenital syphilis is treated constitutionally in the 
usual way. In mongols operative measures are contra¬ 
indicated, as they exhibit a curious tendency to die 
under these circumstances, a fact first pointed out to 
me by Dr. 0. P. Lapage. 

Adenoids, which cause the great majority of cases 
of infantile nasal obstruction, should be surgically 
removed. It is my practice to operate on infants in 
the first year of life without an anaesthetic, which I 
consider to be unnecessary and inadvisable, thus the 
greatest risk is eliminated. The infant* is placed on 
the table, the hands and body being held by a nurse, 
while an assistant steadies the head. A small Doyen’s 
gag is inserted and the mouth opened. A specially 
small adenoid curette, of the StClair Thomson cage 
pattern, is then introduced and passed upwards into 
the post-nasal space behind the soft^ palate. A 
single firm sweep downwards will remove'the adenoid 
pad. Meyer and Phelps have made two special sizes 
of curette to my order—the smaller one for infants 
a few weeks old,* the larger for the others. There is 
but little bleeding, and I have never observed any 
shock. If possible, the operation should be arranged 
to take place about half an hour before aUeed is due. 

Results of Operation. 

The results of this operation are excellent. It was 
in 1913 that I realised its value, but in that year and 
1914 I can only find the records of four cases. Then 
came the war and a long absence from England on 
foreign service. In February, 1919, I resumed work 
at home, and since that date until the end of 1921 I 
have removed adenoids in 5S infants during the first 
year of life. Of these six have been under 1 month 
old, seven under 2 months, and seven under 3 months, 
Those cases done in 1919, 1920, and the first two 
months of 1921, totalling 23, I have recently investi¬ 
gated. One infant had died from an attack of 
bronchitis two months after operation. The rest 
were all cured of their symptoms, except in two cases 
in which slight nasal discharge still persisted, in both 
these cases, however, the nasal obstruction hau been 
much improved. In six of these cases there had been 
a suppurative otitis media in one or both ears 
everv case the ears were clean and dry. 


spirochretnl disease .and on human cases of syphilis, > 
Iheir observations have been confirmed and extended 
by the work of Fournier and Guenot. 5 On testim: 
the relative merits of various compounds of bismuth 
Sazerae and Levaditi selected the tartrobismuthnte 
of sodium as the least toxic. For use in man this 
compound was prepared according to Cowly’s s method 
and used as a 10 per cent, suspension-in olive oil for- 
intramuscular-injection, the dose of the preparation 
being 2 to 3 c.cni. They established the important 
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The specific effects of aiseuic and antimony on 
spirochietal and certain v tropical infections nave 
prompted several investigators to test the properties 
of the inetai bismuth, since the latter occupies a 
close position in the periodic ^cale of the elemento 


+ + + *f +4- *4* 

Chart 1.—Dally excretion of urino in c.cm. + indicates 
intravenous injection of 2 c.cm. bismuth compound. 

fact that soluble compounds of bismuth arc at least 
ten times as toxic when administered intravenously 
than when given by intramuscular, injection. Sub¬ 
cutaneous injections are, in general, less safe than 
intramuscular injections. Thus in the rabbit a dose 
of 50 to 00 mg. per kg. body-weight had no toxic 
effect when given intramuscularly, but an intravenous 
injection of only 5 mg. per kg. was fatal. 

This recent work has confirmed former observations 
that the characteristic sign of bismuth poisoning in. 
mild degree is the development of a dark line on (lie 
gums, very similar to that of lead. 4 This may be 
associated with a gingivitis and in severe cases by a 
stomatitis, with discoloration and secondary infection 
by the organisms of Vincent’s angina. 

Personal Experience. 

Before the above observations were published, I 
had begun work on the same subject and encountered 
certain toxic effects following the intravenous injec¬ 
tion of bismuth, which arc not mentioned in llie nriiclcs 
quoted. The preparation I used was the liq. bismulbi 
et ammonii 
citratis (B.P.), 
which contains 
about 9 per 
cent, of bis¬ 
muth citrate. 

This was pre¬ 
pared as asepfci- 
cally as possible 
and sterilised 
by beating it in 
closed ampoules 
(each contain¬ 
ing 2 c.cm.) at 
a temperature 
of lOO" C. for 



Cijabt 2.—f Indicates intravenous Injection 
of 2 c.cm. Hq. bismuth! et aiumon. clt. 


over half an hour on three successive days. It may be 
mentioned here that Fournier and Gucnot found tine 
compound as efficacious as the tartrobismuthnte in the 
treatment of sypltifis, but that subcutaneous injec¬ 
tions were liable to be followed by toxic effects. 

Injections of 0-5 or 1 c.cm. had no general bad 
effect, but on repetition a black line formed on, tlie 
gums with sometimes a stomatitis, the condition 
resembling a mixed effect of lead and of mercury 
But intravenous injection, especially when the large 
dose of 2 c.cm. was given, gave rise to signs olI** 
ing. There were nausea or actual vomiting and Muto' 
diarrhoea in most patients. But the most stribnc 
result was a copious diuresis, unnccompamec 
strangury or other signs of vesical irritation. 


by 


-Sazemcand "“"T' 


Sazerae and Levaditi have recently published an 

account of their researches which demonstmted the I . Cody: >®'l^ ? ' 

curative action of this metal on rabbits infected oy ^ 
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Chart 1 illustrates the efiect on the urinary excre¬ 
tion in the case of a vigorous patient admitted for 
ascites due to hepatic cirrhosis (non-syplnlitic). He 
exhibited a remarkable tolerance for the drug, which 
caused no gastro-intestinal symptoms, and. even 
hedged for more intravenous injections, .as the diuresis 
induced kept his ascites-in-check. It -still he seen 
that the usual dailv excretion of urine was 1000 c.cm. 
and that each injection of bismuth increased .the day’s 
output fourfold. There was no albuminuria, but a 
black line formed in the'gums, with some gingivitis, 
which quicklv subsided under treatment. 

In two older patients a single intravenous injection 
of 2 c.cm. was followed by signs of renal injury, very 
slight and transient in one case, but de f inite in the 
other (see Chart 2). This latter patient, aged 54, 
developed an acute tubular nephritis. On the fourth 
day the urine showed a heavy deposit of casts—chiefly 
epithelial—without blood corpuscles and but very 
few leucocytes, while albumin was present to the 
extent of 3 parts per 1000 (Esbach). After this date 
the condition rapidly improved, and by the tenth 
'day there was the merest trace of albumin with a 
few hyaline and granular casts. At no time did any 
oedema appear. 

The action of bismuth was further tried on two 
cases of actual nephritis. In order to minimise 
toxic effects if possible, two small subcutaneous doses 
were first given in the hope that tolerance might be 
gained as with antimony. A larger dose (1*5 c.cm.) 
was injected intravenously after a few days, no-harm 
having resulted from the preliminary injections. 
In one patient, a case of acute nephritis associated 
with chronic bacillary dysentery, a definite diuresis 
lasting some days . followed immediately - on the 
intravenous injection, and his condition improved; 
in the other patient, a case of chronic nephritis, no 
change either for better or worse was observed. 

To determine whether the citrate component of the 
drug used was responsible for the diuresis produced, 
several patients were given an equivalent amount 
of pot. citrate by intravenous injection. This had 
a distinct but far less diuretic effect than that induced 
by the bismuth compound. 


Clinical Stotts: 

MEDICAL, SURGICAL, OBSTETRICAL, 
AND THERAPEUTICAL. 


LABOUR OBSTRUCTED BY A SOLID CARCINO¬ 
MATOUS TUMOUR OF THE LEFT OVARY. 

CJESAREAX HYSTERECTOMY WITH REMOVAL OF 
TUMOUR . 1 

Bt S. Gordon- Luker, M.D. Camb., F.R.C.S. Edk., 

ASSISTANT OBSTETRIC SURGEON TO THE LONDON HOSTITAL. ' 


Examination after admission showed a quite good general 
condition; the foetus was alive, the fcetal head engaged ; 
the external measurements of the pelvis were normal. 
From her dates the patient was 15 days over fnll time. On 
vaginal examination the os uteri was three-quarters dilated 
and. tom. Posteriorly the examining finger felt a large, 
hard rounded lump behind and outside the uterns, pressed 
down into the pelvis by the foetal head. The pains were 
strong and frequent. Diagnosis of the lump rested between 
an ovarian tumour or a fibroid in the lower uterine segment; 
the latter seemed rather more probable. 

Caesarean section was decided upon for the following 
reasons : Firstly, the fcetus was post mature and large, the 
fcetal heart was becoming more rapid, the patient was over 
40; therefore, Cresarean section afforded the only Teal 
chance of delivery of a living child. In the event of the child 
being alive it was decided to do hysterectomy because the 
uterus was most probably infected ; the membranes had been 
ruptured nine hours, and forceps had been applied under 
unfavourable conditions. 

Laparotomy was therefore performed and the uterus was 
packed off from the peritoneal cavity. -The infant was 
extracted by the ordinary nterine incision, and the uterns, 
left tube, and left solid ovarian tumour were removed in the 
ordinary way. A small portion of the cervix of the nterns 
was preserved. The child was a)) well-developed female 
weighing 8 lb. 10 oz. The patient made an uninterrupted 
recovery, the temperature and pulse-rate settling after 
two days. 

Histological examination of the tumour showed it to be a 
solid polygonal-celled scirrhous carcinoma of the ovary. 

On'thinking over this case I am aware that my 
treatment will not he accepted as orthodox in two 
points : (1) The performance of Csesarean section for 
obstruction by an ovarian tumour; and (2) the 
necessity for hysterectomy after Cteesarean section 
owing to the danger of sepsis. 

On the first point , I have mentioned above that the 
reasons I decided upon Caesarean section were that 
the patient was over 40, and a primigravida- who had 
already been in labour with membranes ruptured for 
some hours. As the foetus was large it seemed quite 
likely that, if the ovarian tumour could he removed 
by laparotomy, natural labour might go on for 
quite a long time before delivery of the child could Be 
effected. In other words, the chance of a living 
child was had except by Caesarean section. 

On the second point, I am, in general, opposed to 
hysterectomy after Caesarean section in a suspect 
septic case. I have found it impossible to determine 
practically by bacteriological methods whether or not 
the liquor amnia is seriously infected. I am therefore 
guided by the condition of the patient, the length of 
the labour, the length of time the membranes have 
been ruptured, and the extent and nature of manipula¬ 
tions and the conditions under which thev were 
carried out. In this case I decided that it was too 
dangerous to leave the uterus. 

The carcinomatous nature of the ovarian tumour 
might he considered an additional indication for hyster¬ 
ectomy. A et. I feel that in similar cases in vounger 
women, apart from sepsis, I would he prepared 
to leave. the uterus aud keep the patient under 
observation. 


Ix the following case the uterus and left appendages 
were removed by operation during labour. Before 
removal the ovarian tumour was in Douglas’s pouch 
pushed down into the pelvis by the foetal head, thus 
forming an insuperable obstacle to deliverv. In the 
lresh state the tumour measured 19 bv 9 hv 4-5 cm 
was smooth; on section it'was duii 
Tenfo, o l whorI ? d , m appearance. Towards the 
ovWawf P , P ‘^generate and yellow with some 
extraA.asated blood: it was freo from attachment 
to other organs and there was no evidence of anv 

healthyf CaS ° “ U '° Tho ovary appeal 

Thf clinical history of the case was as follows • TSo 
patn-nt, a pnmigravidn, aged 40. ms admitted" to tv 
London Hospital on April 21th fP of * l,i 11 . to the 
H how,. bho had bScn attcnded'bv^a'doctor* 1 who^I 
ha^rdUl. 0I ' S tlc=u «’--srfuUr before sending hcrupTo 

Gm.-reotTU\’r.0T 3 i r &Tictr t o'^edhdS, 0 ?;, Sine ltt? WM. nnJ 


TKALOIA AS ___ 

GASTRIC ULCER 


ui- CUHO.MC 


By H. E. Griffiths, M.S. Lond., F.R.C.S. Evg 

chut assistant to a surgical t-vtt „ , ' ’’ 

HOSPITAL, LONDON; SU RGEON TO Alr’eSdo^S^SST’ 6 

The case here recorded is one of innocent gastric 
nicer in which trauma seems to have plavrff an 
important part as a causative factor. ■ • ea an 

IPd/rwhen h’e a wni *°v- 23rd, 

a srade used by one of the other the handle of 

He was brought into the Albert Dock TT° rI -? S > ^‘GiTum. 
and vomiting blood-stained maferi^t ° C a -“ os P'tal. collapsed 
the care of Dr. F. l C S 

ulcer. Later I was askedfo him £m {ed r ° r 8»stric 
treatment. As a result, of the mSv ? V,C U to operative 
V° ba-morrbage, I dia not thinl; it ^- c * mja ’ Ec '*ndary 
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curvature. There were no adhesions to the stomach and the 
walls of the ulcer were only slightly indurated. Unfortunatelr 
at this juncture difficulties were experienced with the 
■aneesbhotic and the patient stopped breathing. Artificial 
respiration was resorted to for 20 minutes before the patient 
recovered. Further interference with the abdominal contents 
was deemed inadvisable ; the wound was closed and the 
patient was returned to bed. He refused a further operation 
and was discharged from hospital at the end of January. 
In the beginning of March ho had a recurrence of htematemes'is 
and was readmitted to hospital. On April 10th a second 
operation was performed ; the stomach was now found to 
have several adhesions to the anterior abdominal wall and 
one to the liver. These were broken down or divided, and 
the stomach examined. The ulcer was found to be Slightly 
larger than when previously seen and the stomach wall in its 
neighbourhood indurated over a greater area. There were 
no enlarged lymph glands felt in the gastro-hepatic omentum 
-or great omentum. Posterior gastro-jejunostomy was per¬ 
formed and the vestibule of the stomach and the pylorus 
excised. The abdominal wound was closed and the patient 
returned to bed. The patient made an uneventful recovery. 
A section of the ulcer was cut and a microscdpic examination 
showed no evidenco of malignancy. The specimen is pre¬ 
served in the museum at St. Bartholomew's Hospital. 

The patient stated that he had only suffered from 
indigestion for one short period, about four years 
before iris entry to hospital. When first examined I 
thought his condition was in all probability due to 
haemorrhage from a chronic gastric ulcer which in 
some way had been injured at the time of the accident, 
but in view of the fact that at the first operation, six 
weeks after the original accident, there were no 
adhesions in the region of the ulcer and there was 
little induration of the surrounding tissue ; whereas, 
at the second operation, three months later, there were 
several adhesions in the neighbourhood of the ulcer 
winch had increased in size and its margins become 
much more indurated, it seems to me likely that when 
first seen the ulcer was in a comparatively acute stage, 
and in all probability was started at or about the 
time of the accident. 


A CASE OP PNEUMOTHORAX FOLLOWING 
BREATHING EXERCISES. 

By James Crocket, M.D., M.R.C.P.Edin., D.P.H., 

LECTURER ON TUBERCULOSIS, GLASGOW UNIVERSITY MED. SUIT., 
CONSUMPTION SANATORIA OF SCOTLAND, BRIDGE OF WEIR. 


The following case of spontaneous pneumothorax 
following breathing exercises may be of interest. 

On April Sth of this year a patient was referred to me by 
Dr. J. H. Paul, of Millport, suffering from breathlessness and 
pain in the right chest. Examination of the thorax showed 
immobility and distension of the right side of the chest. Inc 
percussion note was hyper-resonant. In the infra-scapular 
.and lower axillary area amphoric breathing was elicited. 
Elsewhere there was an absence of any respiratory murmur. 
No metallic tinkling was heard. His temperature was 
normal and the pulse-rate 90 per minute. An -X ray 
examination of the chest showed the lung to be completely 
compressed against the lower mediastinum, and there was 
a band of adhesions stretching from this to the pillar} 
area. The diagnosis of pneumothorax was obvious, ihe 
patient stated that previous to the onset of this 
he had never felt better in his life. He was interested in 
athletics, and when unable to indulge m sport went through 
breathing exercises once a week. A week before l s , 

after coing through those exercises, he felt a sharp P a 'R m 
the clfestW became breathless. After breakfast be was 
much better and went off on Ills motorcycle for « run .from 

Glasgow to Largs—a distance of approximately ■lomdcs.^tt 

Larsw he felt so ill that he had to bo taken h^clAo Ol a gow 
in a motor-car. No history could be cliche 
indicative of previous lung disease. fever 

iu the army he liad had a bad time with p record was 
but except for that, according to h,s history, to reooiO was 
clear. The pleuritic adhesion seen m the 

that there nevertheless may have been an active tuberculous 
lesion of the lung at some remote period previously. 

I have seen the patient since, and he is apparently 
progressing satisfactorily. Although the lung is not 
expanding :rapidly Ins temperature remains normal, his 

mike has improved, and he 1ms now no difficult* witn 

]fis “SR. The case demonst rates thedanger 

of violent respiratory exercises eten in apparenu. 
healthy individuals. 
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Naval, military, and air force group. 


Laboratory Meeting. 

A general meeting of tliis group was held at the 
Royhl Army Medical College, London, on July 21st, 
Surgeon Rear-Admiral Sir Percy Bassett-Smith 

c ^ chair. The chairman, pointed out the value 
of the group as a means of union between the various 
public health sendees and the assistance that meetings 
of this sort afforded to practical cooperation. Demon¬ 
strations in the hygiene and pathology laboratories of 
the College were given under the auspices of Lieut.- 
Colonel J. Anderson, Professor of Hvgiene, and Lieut .- 
Colonel Marian Perry, Professor of Pathology. 

Hygiene.—The storage of bleaching powder for 
water sterilisation in hot climates has always presented 
difficulties. A series of exliibits were shown illustra¬ 
tive of a solution of this problem. The deterioration 
of bleaching powder in tropical countries is due to the 
interaction of the bleach and. its absorbed water under 
the influence of heat; it has been found that it is 
practically impossible to obtain an anhydrous bleach 
on a commercial scale. The difficulty has been over¬ 
come by adding 20 per cent, of quicklime, and it has 
been found that tins of this blench and quicklime 
mixture, after several months of storage in the tropics, 
show very little fall in the available chlorine content.— 
Another exhibit dealt with the equipment problem : 
the measurement of energy expenditure by indirect 
calorimetry was demonstrated by Major Lothian, also 
the various problems connected with equipment and 
the load of the soldier.—An interesting demonstra¬ 
tion on motion stud}' and its practical value was given 
in connexion with a recent research carried out at the 
School of Military Engineering, Chatham, on trench 
digging. The cyclograpliic method of studying motion 
was shown, also a complete set of cyclograpliic and 
slow-motion photographs. 

Pathological .— T 1 '. . Pullinus conlorltts 

and Planorbis ; 1 ' ' hosts of the 

bilharzia parasites—were demonstrated, showing nil 
stages of development from the egg upwards.—Lantern 
demonstrations showed the striking results of vaccine 
prophylaxis upon the incidence of typhoid and para- 
tvphoid fevers during the late war. A demonstration 
was also given of the method of preparation ot 
“ T.A.B.” vaccine.—Specimens were shown illustra¬ 
tive of the intestinal lesions which may occur in visceral 
leislnnaniasis.—Modem diagnostic methods in the 
various infective intestinal diseases were shown m 
considerable detail. Exliibits were also shown dealing 
with the aetiology aud prophylaxis of various tropical 
diseases, such as plague, malaria, and bilhatmasm 
These specimens afforded convincing evidence ol 
recent advances made in bacteriological and proto- 
zoological technique. ^ 

The %'cncrcal section was divided into three paws : 
prevention, diagnosis, and cure. Preventive packets 
from British and foreign armies were shown, witt « 
suggested simplified outfit. The various organisms 
were demonstrated, either under dark-ground 
tion or as stained slides. Tl.e Wassermnnntret 
blood =erum and ccrcbro-spinal fluid, mastic lost, a 
various chemical tests completed the diagnostic ari. 
Various instruments used in the treatment of ureti rai 
eonorrhcea were shown, also an exhibit dealing 
fheTahm of flavine dyes in the ; 

rheen, both intravenously and in the submit am 

, wl f e _The use of an adsorbed gonococcal vncc ' . 

treatment and of sulphameno in girdl eloses to cut 
short complications illustrated new methods 
cure of this intractable disease. 
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Protf.tx Therapy and Xon-Specieic Resistance. 
By William P. Petersen, M.D., Associate in 
Pathology, University of Illinois. Xew Tort: 
The Macmillan Company, 1922. Pp. 314. 21s. 

It is no easy task to give an adequate idea of a hook 
containing over 300 pages of closely packed informa¬ 
tion, -with large numbers of records of laboratory 
experiments and 50 pages of references ; and when 
the -work centres round the protein molecule with all 
its intricacies the task is made even more difficult. The 
amount of material available for the study of this 
subject is obviously very large and the assimilation of 
it is still far from satisfactory, clinicians and bacterio¬ 
logists being somewhat at. cross purposes both as to 
facts and their interpretation. The clinician, justifi¬ 
ably enough, seeks results ; the bacteriologist seeks 
causes and the mechanisms of action, and, moreover, 
if he be a careful worker, is haunted by the fear of 
“ controls,” which have a bad habit of spoiling very 
pretty conclusions. The correct assessment of the 
value of the work from these two points of view is 
nowhere more difficult than in the field of inoculation 
therapy, and the writer of this book has set himself 
no small task in bringing together all that is known 
on the subject of protein therapv. 

Perhaps the scope of the book can best be realised 
from a remark in the author’s preface that protein 
therapy deals merely with one of a large number of 
agents which can be used to elicit the non-specific 
reaction. Other terms have also been applied— 
colloid therapy,” “shock therapv.” “foreign 
protein therapy.” “hetero-vaccine therapv”; and 
the earlier chapters of the book deal with most- of 
these seriatim—cautery, seton, fontaneUe. blister, 
rubefacient, as well as the more generally recognised 
non-specific agents, such as serums, enzvmes. vaccines 
and colloidal metals. * 

The book is divided into three main portions, first 
the method of non-specific protein therapv. secondlv 

remits' a ? d tWrdly t ' lle cl “l 
re. ult_. To us the s ec0 nd portion has proved to be bv 

t W ° “ 05t interesting. Here the author has devoted 
three chapter? to the theories concerning the 
mechanism of the reaction, the probable mechanism 
of the reaction, and the relation of the skin to non- 
specific resistance. Starting out from the standS 
°f \Yeichardt s theory of omnicellular plasma 
activation. Dr. Petersen makes several point? which 
compel ciose attention. Stimulation of cell meta- 
the,mi S a P* 0 ™ rather a local process, andrii 
hod Polo i d ln ' oIvos 110 alteration in function. The 
q 1 "° no "‘. me riiod of defence through non¬ 
specific protein activation, but the sfim.i 
represents a cumulative effort of the .w.f a - on 
cffiftT °i a r th ° or ?ans, and. as a liecessarv corollarf 
ral cH nh 11 must J e closely bound up with‘cell 
' g, '.. Tll ! s proposition is set forth diagrammatic 

wmmm 

relation to tl^cLavavl of f ?, rthor ? l ! ddati on, in 

Howfar,foresanu‘lo f th ? Protein molecule, 
up before it ceases to bf of™vv' i f ,nmolec l lle be split 
a Cent - In the chanter mtf " i ®f, a therapeutic 
of the reaction, the'dhcu sio? C ri P.bahle mechanism 
proce-s,.s in pneumonia will hUeo T ,n,,nun °fopcal 
.•Mvcialty t he sect ion’ deali l f man >: ^adere. 
clinical cri-h to the r,redone, of l‘ V' 1n of the 
The author shows that apart Iptfc ferments, 

arising directly from and incident to t! ' D >nl i^ ication 
pneumococcus, toxic split of the 

ill. 



lower and non-toxic split products will be absorbed, 
and the environments for the further proliferation of 
the pneumococcus will become unfavourable as shown 
by the increase of hydrogen-ion concentration. Proteo¬ 
lytic enzymes from the disintegrating leucocytes 
are liberated, and have been demonstrated by Dr. 
Petersen and others in the serum of patients." The 
curves shown of these ferment titres placed alongside 
the temperature charts are extremely interesting. The 
work concludes with a short, appendix on the proteins 
and their split products. 

We believe that many workers in the vast field of 
research which relates to protein metabolism in health 
and disease will he glad to possess this hook. It is 
one to keep upon a shelf for reference, and to add to 
that valuable collection of immunological text-books 
which American workers have given us of late years. 


Endocrine Therapeutics. 

By Thomas Bodley Scott. London: H. K. 

Lewis and Co., Ltd. 1922. Pp. 11S. 5s. 

Readers of Dr. Bodley Scott's hook on “ Modem 
Medicine and Some Modem Remedies.” published in 
1919, will welcome another volume ’ bv the same 
author. Dr. Scott writes with chami and "with 
personal conviction, and the reader will find both 
pleasure and profit in this little volume, wherein there 
lies a message of hope for those past, middle age who 
are beginning to feel the burden of years. Dr! Scott 
invites them to investigate their endocrine deficiencies 
and by correcting them to make old age a period of joy 
and usefulness. He was one of the first advocate* in 
this country of the use of thyroid extract in threatening 
eclampsia, and of the value of anterior pitnitarv in 
high tension. In all he writes Dr. Scott brin"* to 
hear a wide and personal experience, and tho*e°who 
accept him as their guide in endocriuolocv will he on" 
safe ground. _________ 


Xeryous and Mentai, Diseases. 

Edited by Peter Bassoe.M.D., Associate Professor 
of Kervous and Mental Diseases. Bush Medical 
College, Chicago. [\ ol. VIII. of the Practical 
Medicine Series on the Tear's Progkl L M^S 
and Surgery.) Chicago: The Year- BooLPnh 
lishere. 1921. Pp. 249. S1.75. ' Pub ' 

We have frequently taken occasion to recommend 

Medicine 11 'seriSf wlfich ^'reremble^^lief^ei] 1 ^^ 0 ^ 

Medical Annual published in England b/fef? 
Wnght. and have the advantage that the ananrenmnt 
m several volumes enables those interested - i 

subjects to buy only the parts thev dtrire The 
present issue is replete with useful suiimarieTof the 
year s literature in neurologv and ment-d 1 tJ ? 

there is a section on the ductlSs “to Tt^Vf^ 
as valuable to the neurologist' in fact 
general medical reader. w ac - as 


- — -UMitALLLOrS. 

A Clinical Studv. Bv E t.v "Rw tt ~ 
to St. Joseph's Hospital i Sur ^ e 
Bureau des ConstitionY T A J^ lde ht of t 
from the French bv Bom u Tr anslat 

L.R.C.P.. M.R.C.S." WUh a; 1 ! O.SJ 

Ernest E. Ware. M.D. mu p cproduction 
Hospital of SS. John * Senior Surgec 

London : Harding a°nd n More d 
Tue attitude of mind of th<x o* ft * 

* atmosphere” of hi* volnrnf aut korand the genei 
to certain circles oriv- t W^ *“«* ? S to appe 
with the object will na'tural]vfind'l? nr . e in s >'inpatl 
w.sh , 0 substantiate M r l that tin 

that the cures ” recorded „ , c s contention_ 

of a “ supernatural fore?” fln'fj* 0 <ho interventk 
irriter of the introduction 9 n . thr - other hand tl 
clinical details are often admIts fanUvtw ! 
before a “cure” ifffi ten $1*** and that 11 

au, scientif] 
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tZr ' A eS0 circ ™ lstan ces we do not see and repeating 20 times, whenco^ortablvinstMW 
™° c °l P u ^° se TT 1 ? a° SelVe - d ? suh l ect ™S m bed, the general formula familiar to our made? 
the cases selected to detailed examination on the In other words, auto-suggestion is a new relic-inn' 

f0 ; r su ,?P le rea . son thatjliis is not Mr. Brooks feels that the affirmation containcd in 


medically and scientifically speaking sufficient. A 
single example may be taken by way of illustration. 
The history is given of a patient with, at different 
times, the symptoms of phthisis, Pott’s disease, tuber¬ 
culous hip disease, tuberculous peritonitis, and tuber¬ 
culous meningitis. As a, sequel to immersion in the 
piscina at Lourdes, “ complete freedom of movement ” 
of spine and hip-joint returned, and no other result 
is specified. Yet in the summary of the case a few 
lines further on, we read as follows; “ Tubercle had 
attacked the lungs, the lymphatic giands, the vertebral 
column, the peritoneum, and the brain. And all this 
disappeared suddenly in the bath at Lourdes.” This 
type of argumentation needs no comment. Jv ff ^ 


System deb Neubose. 

By Dr. Emit Bugler. Berlin and Vienna .• 
Urbanand Schwarzenberg. 1922. Pp. 188. M.S4. 

A careful and painstaking examination of some 
2000 cases of “ neurosis,” derived from the different 
strata of disease provided by hospital, private, and 
sanatorium practice, is bound to be of clinical and 
documentary interest, even though it may not furnish 
data of especial theoretical importance. We are glad 
to introduce Dr. Bugler's study to the English reader, 
for a general review of this description and size is not 
often attempted. It is not, perhaps, absolutely 
essential to have a precise definition of “ neurosis 
to investigate “ neurotic ” symptoms. 

The author’s division of neuroses is as follows: 

(1) hysteria; (2) depressive; (3) hypochondria; 

(4) anxiety; (5) vasomotor and sympathetic; and 
(G) fatigue. His astrological classification is twofold- 
viz., somatic and psychical. Included in the former 
are those neurotic states derived from anaemia, 
malnutrition, toxsemia, digestive disorder, circulatory 
impairment, and so on; in the latter, overwork, 
sexual trouble, the climacteric, occupation, trauma, and 
errors of education are among the factors whose action r)roV ,i nmo 
is illustrated by clinical description. Useful biblio-1 1 
graphies accompany each chapter. It is naturally 
difficult to separate astrological agents in any exact 
fashion, and the author’s percentages are doubtless 
liable to criticism from failure to take this fully, into 
account; but they provide interesting comparisons; 
and schematisation of knowledge in this respect has 
its place. The correlation of somatic cause and 


M. Coud’s formula is “ a kind of praver.” There were 
brave men before Agamemnon and suggestionists 
before M. Coue, nor is the useful place in therapeutic-- 
of simple suggestion likely to be denied ; but if auto¬ 
suggestion is claimed to furnish the dynamic for the 
attainment of the secret yearning and longing ol t In¬ 
human soul, some will prefer the method of one who 
also spoke with authority, but nearlv two thousand 
years ago. 

Student’s Guide to Vaccination. 

By W. G. Aitchison Robertson, M.D., D.Sc., 
F.R.C.P.E., late Teacher of Vaccination and 
Lecturer on Medical Jurisprudence and Public 
Health, Surgeons’ Hall, Edinburgh. London; 
A. and C. Blaok. 1922. Pp. 8-4. 3s. G<?. 

Dr. Robertson’s little volume is almost all that is 
inquired by the medical student in the way of facts 
and statistics to substantiate his own belief in tlic 
protective value of vaccination and to enable liim to 
assist in the rout of its opponents. As to technique, 
chapters on the examination of the child, the prepara¬ 
tion of the part, the instruments, Ao., are clearly and 
practically written. Those chapters dealing with 
symptoms and progress are excellent, and wliilst a 
short account on “arm-to-arm vaccination” is given 
for those whose lot may be cast in out-of-the-way 
places, the author advises that this method, if possible, 
should be avoided. In Ins reference to the preparation 
of lymph, the author omits to mention that it lias 
0-1 per cent, oil of cloves added to it. and that 
it is stored at a very low temperature (10° F.). 
Adverting to the thorny subject of aerial convection 
of small-pox, the author rightly refers to personal 
intercourse as being a potent factor. No reference is 
made to the occurrence of concurrent variola and 
vaccinia, a subject of some interest and importance. 

We can cordially recommend this book to _ the 
medical student, and others interested in the subject, 
concise and excellent guide to vaccination 


Local Anesthesia in Dental Surgery. 

Second edition, By Norman Black, L.D.S., 
Lecturer in Dental Surgery and Pathology, Dundee 
Dental School, University of St. Andrews; Hon. 
Dental Surgeon, Dundee Dental Hospital. Loiulon • 
Bale, Sons and Danielsson. 1922. Pp. 79. •>$. 


psychical effect, as attempted by the author, is also erossaiwthatevwydentetshould 

praiseworthy, if to some extent indeterminate ; but dentistry and , f r, r ; nc inles on wilicli it 

tion and with due regard to its limitations, local 
anasst-hesia has a wide field of usefulness and has p ac ( 
a method of great potency in’the hands of the dentist* 
Where it is used empirically, it may be and often is 
nmdnoHve of much harm. .A- sound Knowledge o 
The Practice op Auto-Suggestion the anatomy of the fifth nerve and of the phnrmncqlogv 

Bv the Method of Emile Cou4. By C. Harry of the various drugs employed is necessary if a ra icon 

Brooks. With a Foreword by Mr. Coud. London; conce ption of local anaesthesia is to be attained. 
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attempt to decide what constitutes a “ neurotic 
symptom, and wherein “ functional ” signs may be 
said to be distinguishable from " organic ” signs. 


George Allen and Unwin. 1922. Pp. 124. 3s 6d. 

In a few simply and pleasantly expressed chapters 
Mr. Brooks, who has studied at Nancy the methods 

associated with the name of M. Coud, supplies some- , , _ =erics of J 

tiling of the theory and a good deal of the practice of ohwo isiy bascd on a -encs o 

auto-suggestion. 'His obvious enthusiasm »J not | style ^ somewhat colloqu.al^lor .M . 
unduly bridled with any recognition of the limits of the 
technique, wliich “ should be utilised for every ailment, 
whatever its nature, and whether its inroads be grax e 
or slight.” This is the less surprising, however, as we 
read that- auto-suggestion is ” primarily a means of 
self-culture,” and, one may suppose, therefore of 
universal applicability both in health and in disease. 

The desire for betterment, for self-improvement 
for self-realisation, shared by all normally-constituted j make it a 


Mr. Black has been successful in compressing 
the essentials of this subject within small compass, 
and both student and practitioner will fiml 1. s little 
book reliable and lucid. The |, J0 

written page. 

Mr. Black shows a definite bias in favour of 
cocaine and states that he has himself «*-d!»t « 
manv thousands of cases without untoward 
However, he puts the case lor otter drugs fmrl> ; 
and on the arguments offered the reader i ff” 1 ' 
likelv to decide in favour of novocain on the groun * 
of its s-ifet-v. With this view we should agree. f”j\*;‘? 
loxicitvof 'cocaine and the fact that it<P 1 "®'. \ [r 

undesirable drug for use m dentistry, .ir. 
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Black advocates the addition of iodine or chloretone 
to the cocaine solution in order to keep it sterile. .He 
admits that the method is not certain and, moreover, 
carries -with it the disadvantage that the different 
preservatives are also injected into the tissues. If 
novocain he used in tablet form, a fresh sterile solution 
can be made dc nova for each patient, a much safer 
procedure. For sterilising the syringe. Sir. Black does 
not advise boiling and recommends keeping the syringe 
in some antiseptic solution. However, provided an 
all-metal or glass syringe be used, it can be boiled 
without damage and this is undoubtedly the ideal 
procedure. Mr. Black states that the nature of the 
antiseptic solution should vary with the anastketic 
employed; if cocaine is used, he advises a strong 
solution of lysol. If novocain or apothesin is used,' 
lysol is contra-indicated since these are decomposed 
by the slighest trace of free alkali. Surely the same 
argument applies to cocaine which is equally precipi¬ 
tated by alkalis. The chapter on block anaesthesia 
is extremely good and the account of the anatomy of 
the fifth nerve concise and accurate. 

Altogether the book reaches a high standard of 
excellence and may be cordially recommended. 


Sterility and Conception. 

By Charles Gardiner Child, Jun., M.D. 
Professor of Gynaecology. New York Polyclinic 
Medical School and Hospital, Ac. London and 
New York -. D. Appleton and Co. 1922. Pp. 222. 
21a. 

The author points out in his preface that there is at 
the present tune in the United States a higher rate of 
sterility and a lower rate of fertility among the 
native-born women than in any other civilised nation 
the estimated rate of fertility being for all classes 
between ^0 and 2o per cent., while the number of 
those absolutely sterile is about 12 per cent. While 
there has been a decrease in fertility in almost every 
ci vihsed country in which records are available, in the 
L wted States the rate of sterility is estimated to have 
mounted from 2 to over 20 per cent, in one centurv 
w U ? e< ? io I < ca 1 5 e . ful review of the conditions which 
ba A helped to bring about this state of affairs is 
£ a H 1118 complicated by the fact that the preren- 
tion of conccptKm is a practice verv common amom- 
C, .i ' ur ^ P eo Pl e at the present day, and has led to the 
estahhsliment of 1 birth control ” societies holding 
pubhe meetmgs and publishing official organs for the 
uide dissemination of their propaganda. In view of 
the widespread practice of birth control at the present 
day it is important that all the possible caS^s of 
involuntary sterility should he carefullv studied 4ith 
f lnvT to , tll . e,r Prevention or treatment. Unhappilv 
this is onlv too often where medical knowledge fails 
and not only in many cases is it impossible to make a 
ivhen U1 ff,e'^ n0SlS °t thc causativc conditions but, even 
ineffective! kDOVnf treatment is very ’often 

c J‘i° f aut ' bor has done well in collecting under one 
sterility 10 , | acts ' V1 11‘ regard to our knowledge of 
• Urililynnd conception, and those who have tn 

affections which mav he Us 
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<m the part of the S vS Mt “ 1S f^ llilu K 
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SECTION OF MEDICINE. 

Wednesday, July 26th. 

The first session of this section was devoted to a 
discussion, under the Presidency of Prof. T. K. Monro 
(Glasgow), on the 

Prognosis and Treatment- of Chronic Renal Disease. 

Prof. Hugh McLean (London), who opened the 
discussion, dealt chiefly with the modem laboratory 
tests for renal disease, which he considered ought to be 
employed even in the mildest cases, as they gave a. 
more accurate idea of the patient’s condition than did 
clinical symptoms. In the estimation of urea in the 
blood it was essential that certain factors should be 
considered. If the patient was taking the normal 
amoun t of food the blood-urea should range from 15 mg. 
to 40 mg. per 100 c.cm. These figures applied only to 
young or middle-aged persons. In old people it was 
not uncommon to get an amount of 50 to 60 mg. of 
urea per 100 c.cm. of blood as an ordinary senile 
change. That point was of importance in view of the 
possibility of operation, which one would hesitate to 
recommend when the blood urea was over CO mg. A 
high amount of blood urea and at the same time a 
low amount of urea in the urine was a good prognostic 
sign. The urea-concentration test would show defects 
m the kidney when the blood-urea showed nothing. 
After the administration of 15 g. of urea young 
subjects would pass 3 per cent, of urea in the urine. 
The condition was not bad when 2 per cent, of urea 
was passed, but in severe cases they might pass onlv 
1 per cent. He regarded the diastasic test as useful 
only when combined with other tests, and thought 
that the most valuable information could be gained 
from the estimation of blood-urea and the urea- 
concentration test. With regard to the cardio¬ 
vascular system, it was the general opinion that chronic 
renal disease was accompanied bv marked cardio¬ 
vascular disease. But in his experience it was frequent 
to get marked cardio-vascular symptoms with verv 
slight renal changes, and on the other hand uramic 
symptoms were often due to vascular disease when the 
renal condition was quite good. With regard to the 
prognosis in surgical cases, these various tests gave 
excefient guidances at St. Thomas’s Hospital they 
had had no deaths from uraemia after operation since 
the routine adoption of the tests. 

Treatment resolved itself into the empirical treatment 
of symptoms. In the chronic interstitial type it had 
been the custom to allow as little food as possible 
and especially to limit the proteins, hut there iras no 
real evidence to show that harm resulted from protlin^ 
% t le , 01 tba * mmmic manifestations were 
affected by a low protem diet. However, in the present 
state of knowledge it was better to limit the proteffis 
m bad cases, but m cases of moderate severity that 
treatment was too drastic, and in mild casesAm 
n Ct - wchldin S proteins should be 

of the b^ethofe.ofWtl^^S^™’^^ 
pvnig a large protem diet. It was also a good plan 
to administer 20 g. of urea per diem Tn pjan 

albumin on one occasion was of no value! but ft 
found on several occasions it cave a v.iIiJli ’ j? 1 
tion of tbe patient’s ^ ln . d ‘ ca ' 

amount of urine passed during thcda^lnd'nicht was 
important. In chronic nephritis 11 = ' vas 

usually passed during the^night as irith^V^A'^ 3 '' 5 
Blood-urea was increased i n certain dis 
fever and pneimiorua, but not tiecessarilv in c,S of 
hydrumic nephritis., and tins ™ v c • h„Sn 
from the surgical point of view. If the urenrtn the 
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testimony is proximate.” Thus the legitimate objec 
tions of the sceptic are at least recognised, but they 
are not met. In these circumstances we do not see 
how any,'good purpose would be served in subjecting 
the cases selected to detailed examination on the 
evidence given, for the simple reason that this is not 
medically and scientifically speaking sufficient. A 
single example may be taken by way of illustration. 
The history is given of a patient with, at different 
times, the symptoms of phthisis, Pott’s disease, tuber¬ 
culous hip disease, tuberculous peritonitis, and tuber- 
culous meningitis. As a. sequel to immersion in the 
piscina at Lourdes, " complete freedom of movement ” 
of spine and hip-joint returned, and no other result 
is specified. Yet in the summary of the case a few 
lines further on, we read as follows; “Tubercle had 
attacked the lungs, the lymphatic glands, the vertebral 
column, the peritoneum, and the brain. And all this 
disappeared suddenly in the bath at Lourdes.” Tins 
type of argumentation needs no comment, 


System deb Neurose. 

By Dr. Emil Kuglbr. Berlin and Vienna: 

Urban-and Schwarzenberg. 1922. Pp. 188. M.S4. 

A careful and painstaking examination of some 
2000 cases of “ neurosis,” derived from the different 
strata of disease provided by hospital, private, and 
sanatorium practice, is bound to be of clinical and 
documentary interest, even though it may not furnish 
data of especial theoretical importance. Wo are glad 
to introduce Dr. Kugler’s study to the English reader, 
for a general review of this description and size is not 
often attempted. It is not, perhaps, absolutely 
essential to have a precise definition of “ neurosis ” 
to investigate “ neurotic ” symptoms. 

The author’s division of neuroses is as follows : 
(1) hysteria; (2) depressive; (3) hypochondria; 
(4) anxiety; (5) vasomotor and sympathetic; and 
(6) fatigue. His astiological classification is twofold— 
viz., somatic and psychical. Included in the former 
are thoso neurotic states derived from ancemia, 
malnutrition, toxasmia, digestive disorder, circulatory 
impairment, and so on; in the latter, overwork, 
sexual trouble, the climacteric, occupation, trauma, and 
errors of education are among the factors whose action 
is illustrated by clinical description. Useful biblio¬ 
graphies accompany each chapter. It is naturally 
difficult to separate aetiological agents in any exact 
fashion, and the author’s percentages are doubtless 
liable to criticism from failure to take this tolly- into 
account; but they provide interesting comparisons, 
and schematisation of knowledge in this respect has 
its place. The correlation of somatic cause and 
psychical effect, as attempted by the author, is also 
praiseworthy, if to some extent indeterminate; but 
the book would gain in value by a more serious 
attempt to decide what constitutes a “ neurotic 
symptom, and wherein “ functional ” signs may be 
said to be distinguishable from “ organic ” signs. 


The Practice of Auto-Suggestion - 

By the Method of Emile Coud. By C. Harry 
Brooks. With a Foreword by Mr. Cou<5. London : 
George Allen and Unwin. 1922. Pp. 124. 3s Ga. 

IN a few simplv and pleasantly expressed chapters 
Mr. Brooks, who’has studied at Nancy the methods 
associated with the name of M. Cou4, supplies some¬ 
thing of the theory and a good deal of the practice of 
auto-suggestion. His obvious enthusiasm is not 
unduly bridled with any recognition of the limits of t he 
technique, which “ should be utilised for every ailment, 
whatever its nature, and whether its inroads be grave 
or slight.” This is the less surprising, however, as wo 
read that auto-suggestion is “ primarily a means of 
self-culture,” and, one may suppose, therefore of 
universal applicability both in health and jn-disease. 
The desire for betterment, for self-improvement, 
for self-realisation, shared by all normally-constituted 


human beings, can be attained through auto-sugges¬ 
tion, by taking a piece of string, tying in it 20 knots, 
and repeating 20 times, when comfortably installed 
in bed, the general formula familiar to our readers 
In otlier words, auto-suggestion is a now religion.’ 

Vi * ee ^ s the affirmation contained in 

M. Cone s formula is “ a kind of praver.” There were 
brave men before Agamemnon and suggestionists 
before M. Coue, nor is the useful place in therapeutics 
of simple suggestion likely to be denied ; but if auto¬ 
suggestion is claimed to furnish the dynamic for the 
attainment of the secret yearning and longing of the 
human soul, some will prefer the method of one who 
also spoke with authority, but nearlv two thousand 
years ago. 

Student’s Guide to Vaccination. 

By W. G. Aitchison Robertson, M.D., D.Sc., 
F.R.C.P.E., late Teacher of Vaccination niid 
Lecturer on Medical Jurisprudence and Public 
Health, Surgeons’ Hall, Edinburgh. London : 
A. and C. Black. 1922. Pp. S4. 3s. (id. 

Dr. Robertson’s little volume is almost all that is 
required by the medical student in the way of facts 
and statistics to substantiate his own belief in the 
protective value of vaccination and to enable liim to 
assist in the rout of its opponents. As to technique, 
chapters on the examination of the child, the prepara¬ 
tion of the part, the instruments, &o., are clearly and 
practically written. Those chapters dealing with 
symptoms and progress are excellent, and whilst a 
short account on “arm-to-arm vaccination” is given 
for those whose lot may be cast in out-of-the-way 
places, the author advises that this method, if possible, 
should be avoided. In his reference to the preparation 
of lymph, the author omits to mention that it has 
0-1 per cent, oil of cloves added to it. and that 
it is stored at a very low temperature (10° F.). 
Adverting to the thorny subject of aerial convection 
of small-pox, the author rightly refers to personal 
intercourse as being a potent factor. No reference is 
made to the occurrence of concurrent variola and 
vaccinia, a subject of some interest and importance. 

We can cordially recommend this hook to the 
medical student, and others interested in the subject, 
as a concise and excellent guide to vaccination 
problems, ___ 

Local Anesthesia in Dental Surgery. 

Second edition, By Norman Black, L.D.S., 
Lecturer in Dental Surgery and Pathology, Dundee 
Dental School, University of St. Andrews; Hon. 
Dental Surgeon, Dundee Dental Hospital. London . 
Bale, Sons and Danieisson. 1922. Pp. 70. os. 
Local anaesthesia now plays an important part in 
dentistry and it is necessary that everyMentis! should 
have a sound knowledge of the principles on winch it 
is based. Used with strict precautions against infec¬ 
tion and with due regard to its limitations,. local 
antesthesia has a wide field of usefulness and has placed 
a method of great potency m the hands of the dentist. 
Where it is used empirically, it may be and ofttn 
productive of much harm. A sound knowledge 
the anatomy of the fifth nerve and of the pharmacology 
of the various drugs employed is necessary if a rational 
conception of local anaesthesia is to be attained. 

Mr. Black has been successful m compressing^all 
the essentials of this subject within wnaUmornpn. * 
and both student and practitioner will find 1 s httl 
book reliable and lucid. The book is rather too 
obviouslv based on a senes of lectures, 
stvle is somewhat colloquial for the wnttenpaK- 
Mr. Black shows a definite bias in fa'our oi 
cocaine and states that he has himself usedI it . in 
manv thousands of cases without untownrtw-u:It 
However he nuts the case for other dings lairij. 
and on the arguments offered the reader is qu t- 

iikelv to decide m favour of novocain on the gnoun k 

of u~ cnfofv With this view we should agree. . 

tortcitv of cocaine and the fact that it cannot be boded 
i^he it n „ undesirable drug for use in dentist n- - Mr- 
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Black advocates the addition of iodine or chloretone 
to the cocaine solution in order to keep it sterile. . He 
admits that the method is not certain and, moreover, 
carries with it the disadvantage that the different 
preservatives are also injected into the tissues. If 
novocain be used in tablet form, a fresh sterile solution 
can be made dc novo for each patient, a much safer 
procedure. For sterilising the syringe, Mr. Black does 
not- advise boiling and recommends keeping the syringe 
in some antiseptic solution. However, provided an 
all-metal or glass syringe be used, it- can be boiled 
without damage and this is undoubtedly the ideal 
procedure. Mr. Black states that the nature of the 
antiseptic solution should vary with the anesthetic 
employed ; if cocaine is used’, lie advises a strong 
solution of lysol. If novocain or apothesin is used,- 
lysol is contra-indicated since these are decomposed 
by the slighest- trace of free alkali. Surely the same 
argument, applies to cocaine which is equally precipi¬ 
tated by alkalis. The chapter on block anaesthesia 
is extremely good and the account of the anatomv of 
the fifth nerve concise and accurate. 

Altogether the hook reaches a high standard of 
excellence and may be cordially recommended. 

SrERtLITT .VXD Coxceptiox. 

By Charles Gap.dixer Child. Jun., M.D. 

Professor of Gynaecology, New York Polvcllnic 

Medical School and Hospital, &c. London and 

>ew York : D. Appleton and Co. 1922. Pp. 222. 

The author points out in his preface that there is at 
the present time in the United States a higher rate of 
sterihtv and a lower rate of fertility among the 
”1 ^ 01 aen than in any other civilised nation, 
lie estimated rate of fertility being for all classes 
between 20 and 2a per cent., while the number of 
those absolutely sterile is about 12 per ceut. Uliile 
there has been a decrease in fertilitv in almost, everv 
cinhsed cormtrv in which records are available, in the 
United States the rate of sterility is estimated to have 
mounted from 2 to oyer 20 per cent, in one centurv. 

? ca , re . ful KLiew of the conditions which 
have helped to bring about this state of affairs ic 
great; it is complicated by the fact that the preven- 
c a pracUce vet T common among 

Jw A. l x ‘°P !o at tlie . present day. and has led to thf 
establishment of ‘ birth control ” societies holding 

u-fHe HU- eetl - nS ^- an<3 Polishing official organs for the 
yade dissemination ot their propaganda. In view of 
he widespread practice of birth control at the present 
day it is important that all the possible of 

myohm ary sterihtv should be carefullv sL£ ? «l tith 
a pen- to their prevention or treatment. 

and i 0tll T t< ?° ofton wlj ere medical knowledge fhlj 
and not only in many cases is it impossible to mikeV 

tlle COTSative conditions bu?feven 

covei- C fT!! h f° r , llas £? no wol > m collecting under one 
0 i S ^ mgaui to our knowledge of 
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ANNUAL MEETING AT GLASGOW. 

SECTION OF MEDICINE. 

Wedxesdat, July 26th. 

_ The first session of this section was devoted to a 
discussion, under the Presidency of Prof. T. K. Moxro 
(G lasgow), on the 

Prognosis and Treatment of Chronic Renal Disease. 

Prof. Hugh McLeax (London), who opened the 
discussion, dealt chiefly with the modem laboratorv 
tests for renal disease, which he considered ought to be 
employed even in the mildest cases, as thev gave a 
more accurate idea of the patient’s condition'than did 
clinical symptoms. In the estimation of urea in the 
blood it was essential that, certain factors should be 
considered. If the patient was taking the normal 
amount of food the blood-urea should range from 15 mm 
to 40 mg. per 100 c.cm. These figures applied onlv to 
young or middle-aged persons. In oia people it was 
not uncommon to get an amount of 50 to 60 mm of 
urea per 100 c.cm. of blood as an ordinary senile 
change. That point was of importance in view of the 
possibility of operation, which one would hesitate to 
recommend when the blood urea was over 60 mg. A 
high amount of blood urea and at the sam e time a 
low amount of urea in the urine was a good prognostic 
sign. The urea-concentration test would show defects 
in the kidney when the blood-urea showed nothin^ 
After the administration of log. of urea voune 
subjects would pass 3 per cent, of urea in the urine. 
The condition was not bad when 2 per cent, of urea 
was passed, but in severe cases they might pass onlv 
1 per cent. He regarded the diastasic test as useful 
only when combined with other tests, and thought 
that the most valuable information could be refined 
from the estimation of blood-urea and the & urea- 
concentration test. With regard to the cardio¬ 
vascular system, it was the general opinion that chronic 
renal disease was accompanied by marked cardio¬ 
vascular disease. But in his experience it was frequent 
to get- marked cardio-vascular symptoms with verv 
slight^ renal changes, and on the other hand anemic 
symptoms were often due to vascular disease when the 
renal condition was quite good. Tilth regard to the 
prognosis in surgical cases, these various tests gave 
exceflent guidance: at St. Thomas’s Hospital thev 
had had no deaths from uraania after operation sine* 
the routine adoption of the tests. 

Treatment resolved itself into the empirical treatment 
of symptoms. In the chrome interstitial trpe it- had 
been the custom to allow as little food as rxAnnT 
and especially to limit the proteins, Inh theof n^no 
real evidence to show that harm resulted from profebS 

h ? e S ° r th M manifestations wSS 

affected by a low protein diet. However in 

state of knowledge it was better to hSt tbe p P rSl 
in bad cases, but in cases of moderate severit?S 
treatment was too drastic, and in mild casesAm 
ordinary mixed diet .including proteins should bt 
ordered. In hydnsmic cases there was practicallv 
always a great loss of proteins bv the - 

of the best methods.of getting rid of the ure/was^v 
giving a large protein diet. It was •,]=,, , AY", y 
to administer 20 g. of urea per diem ' f n A p an 

U3SKs?~rE7 

oj°sir»r 

albumin on one occason was of no value but If 
found on several occasions it gave 0 valuable ; b- 1 
tion of the patient’s P rogre^ Th 0 relation of tlA 
amount of urine passed during the d/ir-™ r? t5le 
important. In chronic nephritis ^ nut, d P*? ht Was 
usually passed during the S « f n , C , h U f n A-'"' as 
BW-urea was increWin^rtaS efise^ffi^ 
fever and pneumonia, but not. necesrarilv ^ 

hydremic nephritis, and th« i \Z \ n 

fmm ttm tr 1 . ? ^cry important 

from the .urgical point of view. If the urea in the 
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testimony is proximate.” Thus the legitimate objec¬ 
tions of the sceptic are at least recognised, but they 
are not met. In these circumstances we do not see 
how any good purpose would be served in subjecting 
the cases selected to detailed examination on the 
evidence given, for the simple reason that this is not 
medically and scientifically speaking sufficient. A 
angle example may be taken by way of illustration. 
The history is given of a patient with, at different 
times, the symptoms of phthisis, Pott’s disease, tuber¬ 
culous hip disease, tuberculous peritonitis, and tuber¬ 
culous meningitis. As a sequel to immersion in the 
piscina at Lourdes, “ complete freedom of movement ” 
of spine and hip-joint returned, and no other result 
is specified. Yet in the summary of the case a few 
hues further on, we read as follows; “ Tubercle had 
attacked the lungs, the lymphatic glands, the vertebral 
column, the peritoneum, and the brain. And all this 
disappeared suddenly in the bath at Lourdes.” This 
type of argumentation needs no comment, gv _ 


[August 12, 1922 


System: deb Neukose. 

By Dr. Emit,' Kugler. Berlin and Vienna: 

Urban and Schwarzenberg. 1922. Pp. 1SS. M.S4. 

A careful and painstaking examination of some 
2000 cases of “ neurosis,” derived from the different 
strata of disease provided by hospital, private, and 
sanatorium practice, is bound to be of clinical and 
documentary interest, even though it may not furnish 
data of especial theoretical importance. We are glad 
to introduce Dr. Kugler’s study to the English reader, 
for a general review of this description and size is not 
often attempted. It is not, perhaps, absolutely 
essential to have a precise definition of “ neurosis ” 
to investigate “neurotic” symptoms. 

The author’s division of neuroses is as follows : 
(1) hysteria; (2) depressive; (3) hypochondria; 

(4) anxiety ; (5) vasomotor and sympathetic ; and 
(G) fatigue. His aetiological classification is twofold- 
viz., somatic and psychical. Included in the former 
are those neurotic states derived from amentia. 
malnutrition, toxmmia, digestive disorder, circulatory 
impairment, and so on; in the latter, overwork, 
sexual trouble, the climacteric, occupation, trauma, and 
errors of education are among the factor’s whose action 
is illustrated by clinical description. Useful biblio 
graphies accompany each chapter. It is naturally 
difficult to separate aetiological agents in any exact 
fashion, and the author’s percentages are doubtless 
liable to criticism from failure to take this fully, into 
account; but they provide interesting comparisons: 
and schematisation of knowledge in this respect has 
its place. The correlation of somatic cause and 
psychical effect, as attempted by the author, is also 
praiseworthy, if to some extent indeterminate; but 
the book would gain in value by a more serious 
attempt to decide what constitutes a _“ neurotic 
symptom, and wherein “ functional ” signs pay be 
said to be distinguishable from “ organic ” signs. 


The Practice of Auto-Suggestion 

By the Method of Emile Coue. By C. Harry 
Brooks. With a Foreword by Mr- Coud. London 
George Allen and Unwin. 1922. Pp. 124. 3s 6 d. 

In a few simplv and pleasantly expressed chapters 
Mr. Brooks, who'has studied at Nancy the methods 
associated with the name of M. Cou6, supplies some¬ 
thing of the theory and a good deal of the practice of 
auto-suggestion. His obvious enthusiasm is not 
unduly bridled with any recognition of the limits of the 
teclmiqtie, which “ should be utilised for every ailment, 
whatever its nature, and whether its inroads bo grave 
or slight.” This is the less surprising, however, as we 
read that auto-suggestion is “ primarily a means of 
self-culture,” and, one may suppose, therefore of 
universal applicability both in health and in disease. 
The desire for betterment, for self-improvement, 
for self-realisation, shared by all normally-constituted 


human, beings, can be attained through auto-sucres- 
non, oy taking a piece of string, tying in it 20 knots 
and repeating 20 times, when comfortablv installed 
m bed, the general formula familiar to our readers, 
in other words, auto-suggestion is a new religion, 
Mr. Brooks feels that the affirmation contained in 
M. Coue s formula is “ a kind of praver.” There were 
brave men before Agamemnon and snggestionists 
before M. Coue, nor is the useful place in therapeutics 
of simple suggestion likely to be denied ; but if auto¬ 
suggestion is claimed to furnish the dynamic for the 
attainment of the secret yearning and longing of the 
human soul, some will prefer the method of one who 
also spoke with authority, but nearlv two thousand 
years ago. 

Student’s Guide to Vaccination. 

By W. G. Aitckison Kobertson, M.D., D.Sc., 
F.R.C.P.E., late Teacher of Vaccination and 
Lecturer on Medical Jurisprudence and Public 
Health, Surgeons’ Hall, Edinburgh. London: 
A. and C. Black. 1922. Pp. 84. 3s. Orf. 

Dr. Robertson’s little volume is almost all that is 
required by the medical student in the way of facts 
and statistics to substantiate his own belief in the 
protective value of vaccination and to enable him to 
assist in the rout of its opponents. As to technique, 
chapters on the examination of the child, the prepara¬ 
tion of the part, the instruments, See., are clearly and 
practically written. Those chapters dealing 'with 
symptoms and progress are excellent, and whilst n 
short account on “ arm-to-arm vaccination ” is given 
for those whose lot may be cast in out-of-the-way 
places, the author advises' that this method, if possible, 
should be avoided. In his reference to the preparation 
of lymph, the author omits to mention that it has 
0-1 per cent, oil of cloves added to it. and that 
it is stored at a very low temperature (10° P.). 
Adverting to the thorny subject of aerial convection 
of small-pox, the author rightly refers to personal 
intercourse as being a potent factor. No reference is 
made to the occurrence of concurrent variola and 
vaccinia, a subject of some interest and importance. 

We can cordially recommend this book to the 
medical student, and others interested in the subject, 
as a concise and excellent guide to vaccination 
problems. __ 

Local Anesthesia in Dental Surgery. 

Second edition, By Norman Black, L.D.fc., 

Lecturer in Dental Surgery and Pathology, Dundee 
. Dental School, University of St. Andrews; Hon. 

Dental Surgeon, Dundee Dental Hospital. London: 

Bale, Sons and Danielsson. 1922. Pp. 19. 5s. 
Local anaesthesia now plays an important part- in 
dentistry and it is necessary that every dentist should 
have a sound knowledge of the principles on which it 
is based. Used with strict precautions against infec¬ 
tion and with due regard to its limitations, local 
anaesthesia has a wide field of usefulness and has place* 
a method of great potency in'tlic hands of the dentist. 
Where it is used empirically, it may be and often is 
productive of much harm. A sound knowledge ' 
the anatomy of the fifth nerve and of the pbarmncologv 
of the various drugs employed is necessary if a rational 
conception of local anaesthesia is to be attained. 

Mr. Black bas been successful m compressing nil 
the essentials of this subject withm small compar¬ 
and both student and practitioner will find bis Id tie 
book reliable and lucid. The book is rather too 
obviouriv based on a series of lectures; the 
stUe is Jomcwbnt colloquial for .the written page 
Mr. Black shows a definite bias in f «V" u . r , . 
cocaine and states that he has himself used it in 
manv thousands of cases without untoward 

However, he puts the case for other drugs mmy, 
and on the arguments offered the reader is (flttt- 
likelv to decide in favour of novoemn on the proun I 
of its sftfetv. With this view we should agree, lor ! >e 
toxicitv of cocaine and the fact that .t cannot 1*1^ 
make it an undesirable drug for use in dent.-trj. Mr- 
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chvmatous goitre, which were so often regarded as 
hannless. Kimball, in America, had found that 
the administration of small doses of iodine; such as 
3 gr. of sodium iodide daily for ten consecutive school 
days, each spring and autumn, to girls during the 
school age had been followed by a striking diminution 
in the number of cases of goitre in districts where it 
was usually endemic. But he considered treatment 
with iodine unsuitable for those who. already showed 
signs of hyperthyroidism. The importance of a pure 
supply of drinking water must not be forgotten. 

The speaker concluded with a brief summary of 
the medical treatment of Graves’s disease. In slight 
or early cases rest and a suitable diet were indicated, 
combined with radiological treatment adapted to the 
needs of each individual. In cases of medium severity 
a similar course of treatment should be carried out 
for not less than six months, after which, if no definite 
improvement had occurred, operation might be 
advised. In cases where the symptoms were severe 
when the patient first came under observation, the 
risk of operation was considerable. He would like 
to know if those risks were lessened by a preliminary 
ligation of one or more thyroid arteries, which, as a 
rule, appeared to him to.be unnecessary. 

Dr. C. M. Wilson (London) emphasised the import¬ 
ance of treating cases of exophthalmic goitre in the 
early stages, when treatment by X rays, for instance, 
was much more successful than if applied later. He 
gave details of the method of basal metabolic measure¬ 
ments of the inspired air, and showed on the screen 
photographic reproductions of charts illustrating how 
the clinical course of the disease could be followed by 
means of those measurements. He thought those 
measurements would encourage physicians to treat 
c ises at an early stage. 

Mr. .Tames Berry (London) spoke on the surgical 
aspect of the question,advocating coopera tionbetween 
physician and surgeon. Dealing with the indications 
for and against operation, he did not agree with opera¬ 
tion in every case; for instance, he would not operate 
on old cases of many years standing. X ray treatment 
should not be carried on too long, as it did no good in 
the ordinary cases. In ultra-acute cases operation 
should be avoided as it was most dangerous. Such 
cases should not be touched unless there was no evi¬ 
dence of myocardial degeneration, since patients with 
dilated hearts were apt to. die suddenly after opera¬ 
tion. Operation should never be undertaken as an 
emergency measure, but during a period of remission 
the patient being under the surgeon’s observation in 
a nursing home for at least seven days previously 
With regard to preliminary ligation of arteries, in verv 
large goitres, when the operation of removal would be 
too dangerous, he was in favour of tving one or both 
superior thyroid arteries. He had ho use at all for 
ligat ion of the inferior thyroid artery. The preliminary 
ligation should be followed by removal of part or the 
whole of the gland. Patients were sometimes so much 
improved by ligation that- they refused further 
operation, lie had observed a tendency to sudden 
rise of the blood pressure, sometimes 'up to <5 00 
taken during tlie operation, and sudden death occurring 
-1 hours after operation might be due to this cause 
especially if the heart muscle was weak. He made it 
uo ? cv ',1°. operate on a frightened patient, 
inuli i 1 a',° l i 11 ,' )C ^assured, but the utmost that 
be f d u U \ tu l ly bc Sald ' vas thafc lhe operation would 
be followed by great amelioration of most of the 
. \ mp to ms, except the exophthalmos. Dvspncea was 

besl r' Cb . coulrt bo relieved. Ether was the 

best nna'slhetic ,n extremely small quantities* 
rhloroform should never Ijc used ITn * 

from thooperation,;). * ’ ’ <ll0(l 


Dr- G. C. Purvis (Grahamstown, South Africa) 
expressed 1 the opinion that exophthalmic goitre was 
due to microbic infection, and advocated treatment by. 
a vaccine prepared from the patient’s urine or faeces. 

Prof. David Drummond (Newcastle-on-Tyne) 
exhibited some post-mortem specimens illustrating 
that in many there was a condition of lymphatism, 
almost amounting to status lymphaticus. In one of 
the specimens shown the thymus gland weighed 
85 g. and there was a great increase of the peritonsillar 
lymphoid tissue. That was most marked during the 
early stages, and tended to diminish during the 
progress of the disease. He believed in treatment by 
large doses of iodide of potassium (12—15 gr.): 

Dr. M. Mamourian (Ashton-under-Lyne) said that 
he usually gave bis patients a course of X ray treat¬ 
ment,mainly because this treatmentwas recommended 
by most medical men, but he believed that X ray 
treatment by virtue of the adhesions and fibrosis that 
it brought about, increased considerably the difficulties 
of the operation. The radiologist should refer the 
case back to the surgeon from time to time for an. 
opinion. The dangers of the operation had been 
greatly exaggerated, partly because it was often under¬ 
taken by inexperienced operators and partly because 
of an unwise selection of cases. The fact that Mr. 

[ Berry’s death-rate was only 5 per cent, showed that 
the mortality was sufficiently low in capable hands. 
He was satisfied that in no field of surgery was local 
anaesthesia more indicated than in operations for 
Graves’s disease. 

Dr. H. L. Tidy (London) asked when was an 
exophthalmic goitre cured ? tinder X ray treatment 
patients improved in pulse-rate and general condition, 
but the exophthalmos, and enlarged thyroid still 
persisted. 

Lieut.-Colonel Robert McGarrison, in a com¬ 
munication read by the Secretary, said that there 
was no satisfactory evidence that excess of thyroid 
secretion was poured into the blood in exophthalmic 
goitre. So long as they continued to concentrate 
attention on the thyroid gland alone they would fail 
to understand the disease. There was more reason to 
suspect adrenal than thyroid failure. Exophthalmic 
goitre was practically unknown in animals, which 
indicated that animals were, free from some influence 
to which human beings were liable. The disease was 
pre-eminently one of modem civilisation, and might 
be due to several causes, such as deficiency of vitamins 
and other faulty food conditions. In some way the 
endocrine regulators of metabolism were at fault. 

The Chairman summed up some of the features of 
the discussion. He thought that the exophthalmos 
was due to retraction of the upper lid rather than to 
deposition of fat. He agreed that the occupation of 
teachers definitely predisposed to Graves’s disease. 
He was surprised that there had been no mention "of 
the sympathetic nerve, and that they had heard 
nothing about treatment by drugs such as belladonna 
bromides, &c. Emphasis had rightly been laid upon 
prevention, and the basic metabolic measurement- of 
cases was most important. 

Prof. Murray, in reply, dwelt on the difficulty of 
getting accurate results from metabolic measurements, 
as they were difficult to. apply except in hospital 
practice. As to tlic enlargement of the thymus and 
other lymphoid tissue, that might either have a 
stimulating effect on the thyroid or be secondarv to 
thyroid enlargement. He believed that drugs' did 
good in some cases, especially arsenic and quinine 
liydrobromato. Iodides, in his experience, had 
bad effects, but that might be due to the’ small 
doses employed by him—viz., 5 g r .—whereas 1’rof 
Drummond gave 5 to 15 gr. 

Friday, July 2Stii. 

At. the third session the chnir was taken bv Sir 
Archibald Garrod (Oxford), a Vice-President of the 
Section, when a discussion on 

Degenerative Diseases of the Liver 
was opened by Sir Humphry Roi.liiston. who 
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blood was found to be over 50 g. per 100 c.cm. the 
patient should be put on a very low protein diet, but 
if the blood-urea was not raised the patient should be 
allowed an extra amount of protein food. In testing 
for urea concentration due allowance was not always 
made for the diuresis produced by the administration 
of urea, and Dr. Comrie suggested a formula to provide 
for this allowance. He had used for years the phenol- 
. sulpliophthalein excretion tost which, in his opinion, 
was very valuable. The normal excretion in this test 
was 70 per cent. ; if a patient passed 50 per cent, 
when under treatment the prognosis was good, but 
very unfavourable when the amount passed was under 
20 per cent. 

Dr. J. O. Syjies (Bristol) said that the text-books 
• described chronic parenchymatous nephritis as the 
most deadly form of the disease, in which death 
took place in from 3 to 12 months. Did such a 
condition actually exist ? There was really no clinical 
entity of tubular nephritis ; the condition was only 
a stage of diffuse nephritis, and the prognosis was not 
so serious as they had been led to believe in the past. 
He had for some time observed at Bristol 52 cases of 
chronic renal disease, of which only two had been 
diagnosed as chronic parenchymatous nepluitis. 
Nephritis was a vascular disease, and the glomeruli 
were affected as well as the tubules. As to treatment, 
he was greatly impressed by the value of the 
administration of urea by the mouth, and quoted 
cases illustrating its efficacy. His cases of . oedema 
were not kept in bed and they were given an ordinary 
hospital diet. As nephritis paralysed the blood- 
-forming organs, he also thought it important to 
administer arsenic and iron. 

Prof. J. Shaw Dunn (Birmingham) dealt with the 
pathological aspect of the disease, distinguisliing the 
changes which occurred into two main types. In the 
first type there was alteration of structure, the 
glomeruli were not much affected, and the tubules 
showed degeneration, but not destruction. In that 
type liydraunic symptoms -predominated,-• but there 
was little tendency to retention of urea or uricmia, as 
the glomeruli were still active. In the second type 
there was interstitial sclerosis of the glomeruli, a 
large number of which were totally destroyed. There 
was in extreme cases destruction and almost total 
disappearance of more than half Of the tubular tissue, 
and there were not enough glomeruli' to excrete the 
necessary amount of urea. 

Dr. Katherine Robertson (Glasgow) gave par¬ 
ticulars of several cases of renal disease which had been 
under her care. , .. 

Dr. 0. L. V. S. de Wesselow (London) drew atten¬ 
tion to the importance of other bodies excreted by the 
kidney, besides urea, and referred to the work or 
American observers on uric acid and kreatinin. One 
•of the earliest signs of nephritis was retention of uric 
acid, and the excretion of kreatinin was regarded as a 
serious svmptom. He thought the test for the 
retention ‘of the inorganic phosphates of the plasma 
Was a valuable one. In a normal individual the 
average amount of inorganio phosphate was --‘i mg. 
per 100 c.cm. of blood. He had found in o 0 crises 
of nephritis a definite rise of phosphate content of the 
blood, up to 0 or 7 mg. per 100 c.cm., and in three 
patients, all of whom died, the amount exceeded 
10 rmr. The toxic agent in uraemia was still to sect., 
urea bv itself had no real toxic effects, as patients 
with an extremely high amount of blood-urea were still 
able to get about. bntthc_p™ 


in tlie blood was 


kreatinin 

import. 


of 


Dr H. L. Tidy (London) expressed surprise that 
t „ere" had been no mention of the 1 small white 
kidnev ” in the discussion. In his opinion it was no 
possible to fit all forms of chronic nepluitis into two 
midn typcs: three or four types at least must be 

reOTcPiLed. ^, QVE (jjideford) said that lie had adopted 
tests in his practice with excellent results, and 
+i!nncdifc that thev were quite within tho compass of a 
Xe£u^practitioner willing to take a little trouble. 


The President: said that while recognising the 
lalue of laboratory tests, the older methods of 
examination should nob he neglected. One advantage 
of the tests was the provision of a record for reference 
He would like to find a test that would show when (lie 
destroyed 1Vere dama S e <l without being actually 

Prof. McLean, in reply, reiterated his belief that, 
all forms of chronic renal disease were but stages of 
one disease, the two main types of which, the livdrirmic 
type and the interstitial type, were distinguishable bv 
their mam symptoms and by the application of the 
laboratory tests described. 

Thursday, July 27th. 

At this session the chair was taken bv Dr. C. 0. 
Hawthorne (London). Prof. George It. Mltuuy 
(Manchester) opened a discussion on 

Exophthalmic Goitre. 

He said that he proposed to consider what was 
known of the causation of the disease, in the attempt 
to discover what measures could be taken to prevent 
its onset or to check its development in the earlv 
stages. At the annual meeting of the Association iu 
1S96 lie had reviewed, the current views of the day 
that in exophthalmic goitre there was an excessive 
formation and absorption of thyroid secretion, which 
might or might not be normal in character, and 
that the symptoms were due to the presence of 
this excess of secretion in the blood and to its 
action upon the tissues and especially upon the 
nerve centres in the medulla. In essentials that 
view' was still generally accepted ; and it was 
found that when, as the result of treatment or 
spontaneous atrophy, the secretion was reduced to 
normal amounts, recovery took place. That was a 
strong indication that the thyroid alone of the endo¬ 
crine glands was primarily at fault in this disease. 
The exophthalmos was attributed either to vascular 
engorgement, to muscular action, or to excess of 
orbital fat. Vascular engorgement, in his opinion, 
was not an important factor, and his colleague, Prof. 
J. Stopford, had given good reasons against, tho theory 
of muscular action, and Prof. Murray hoped that this 
inadequate explanation would now disappear from 
the text-books. It seemed clear that the excess of 
fat in the orbit was the essential cause of the proptosis 
in Graves’s disease, and accounted for the persistence 
of that symptom in many oases after the subsidence 
of the other symptoms. 

Prof. Murray then reviewed 300 cases of exoph* 
thalmic goitre which he had seen in private practice 
during the 11 years 1911-1921. Of these, 71 men and 
229 women showed sex as an important predisposing 
factor. It had long been recognised that family 
predisposition occurred in some cases. That tendency 
was present in 20, or nearly 0 per cent, of his cases, 
and Dr. Hector Mackenzie had found it in 10 percent, 
of 438 cases observed by him. In 38 of Prof. Murray's 
cases (13 per cent.) a sudden nervous strain had 
occurred, while prolonged periods of anxiety or won-v¬ 
owing to domestic Or financial causes were recorded 
in 17 (0 per cent.) cases. In 15 soldiers under his care 
at the Manchester Royal Infirmary 4 lmd occurred 
after the explosion of a mine, and the others after 
exposure or the stress of general service, but none 
following a wound. The occupation of teaching 
appeared to be a predisposing factor,as 11 (1 percent-) 
of his cases were school teachers. Septic infection 
occurred in only two cases. Influenza shortly pre¬ 
ceded tlio onset in IS cases. It was difficult to deter¬ 
mine any influence of locality in the causation of 
exophthalmic goifre, but it was remarkable that I- 
of his cases came from one part of (lie valley of the 
river Govt, which divides Cheshire from Derbyshire- 
On tho relation of simple parenchymatous to exoph¬ 
thalmic goitre, Prof. Murray said that in a certain 
number of cases of simple goitre symptoms of hyper- 
thvroidism appeared, w'lien the condition was kno 
as toxic adenoma, and in a smaller number ( l-.m 1 s 
series) definite exophthalmic goitre appeared ; U W; 
thus important to prevent and treat cases ol paren 
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would cause the blood-sugar to rise above 0-17. If 
vre gave a patient 30 g. of lcevulose in 30 oz. of water 
and found there was a rise in the blood-sugar it was 
fairly good evidence that he was suffering from an 
affection of the liver, if there was no diabetes present. 
He referred to experiments on puppies which stood 
the inhalation of chloroform very' well, but very bad 
effects otcurred if the glycogeu was removed from 
the liver. That the liver cells were protection against 
poisons was shown by experiments of Colonel Harrison, 
who had two sets of patients under arsenobenzol treat¬ 
ment. To one set he gave no sugar, and had 47 cases 
of toxic jaundice among them. The other set received 
100 g. of glucose each, and only two cases of jaundice 
occurred. With regard to the connexion between 
cirrhosis of the liver and alcohol, Prof. McLean said 
that no experiments had been found to show the 
■causation of cirrhosis by alcohol. There were many 
cases of cirrhosis among teetotal cows. In every 
human being there was a certain amount of alcohol 
present, as a result of the fermentation of carbo¬ 
hydrates, and it was possible that cirrhosis was caused 
by some of the higher alcohols formed from food. 

Dr. C. M. Wilpox (London) remarked that in the 
lipase test it was only positive when there was advanced 
■degeneration of the liver, and the test was no longer 
useful. The only tests he thought at all useful were, 
the lffivulose test and the hsemato-basic test. 

Dr. J. 0. Spence (London) dealt at length with the 
lcevulose test, and showed on the screen several photo¬ 
graphic diagrams illustrative of the test. 

Dr. J . W. McNee (London) exhibited on the screen 
several micro-photographs illustrating the minute 
-anatomy of the liver, and passed round some coloured 
photographs of the same. He said that the bile pig¬ 
ment was formed practically entirely in the endothelial 
cells of the liver and spleen and not in the polygonal 
■cells. He distinguished three varieties of jaundice: 
(1) Jaundice due to obstruction to the outflow of 
bile ; (2) jaundice due to increased haemolysis when 
the icterus was of a fairly light degree—e.g., acholuric 
jaundice and icterus neonatorum ; (3) when there 
"'was no increased haemolysis, hut the polygonal cells 
were damaged and the Kupfer cells not affected. The 
extent of the jaundice gave no indication of the amount 
-cl damage to the liver cells. 

Prof. It. Mum (Glasgow) also spoke on the anatomical 
■aspect of the question. 

Sir W. H, Wnxcox (London) dealt with the toxi- 
logical aspect of the hepatic functions, one of which 
was the protection of the body against exogenous 
Poisons. That might he described as a toxi-phylactic 
njnetion. There were two factors concerned in it— 
the intensity of the poison, and the susceptibility 
or the liver at the particular time. On the question 
whether jaundice was caused by trinitrotoluene aud 
tetracldorethane poisoning, he might say that in 1914 
he made an investigation into tetrachlorethane 
Poisoning, and found practically all the workers in the 
hrdustry suffering from liver poisoning ; there was 
scarcely a sound liver among them, and he had no 
uoubt that the toxic jaundice was due to the poison, 
no referred to the delayed onset of jaundice in 
f ^mcal poisoning, in which the latent period varied 
roni 10 to 04 days. It took three weeks to excrete 
wit? 050 'hlvarsan, and the patient was saturated 
Uh arsenic for montlis. In such cases there was a 
, ^sorption. of arsenic, traces of which might be 
ivv~ - ln bver- Some cases of delayed arsenical 
oii'Yl"' 1 '^ Wcrc 'h lc to the effect that the poison had 
* tile liver cells, causing cloudv swelling and fattv 

'degeneration. 

1*7”^ J. Stewart (Leeds) said that in cases of 
i) loc,i romatosis there was a correspondence between 
to /Thounl of iron and the cirrhosis. With regard 
(■no ri,nn }' carcinoma of the liver, its occurrence 
lw'Tr Preponderated in organs already cirrhotic. 

. J , NAT .P (Glasgow) attributed acute yellow 
The p ” if - liver to bacterial infection. 
tJmf r ‘V n '' tA ^*’ summing up the discussion, said 
had learned how little they knew on the 
t; but the laboratory was coming to the aid 


of clinical medicine, and there was no doubt of the 
value of the tests referred to, especially the Iaevulose 
test. In his experience a large proportion of patients 
with cirrhosis of the liver had a certain amount of 
siderosis. The effect of glucose in delayed chloroform 
poisoning had been known for a long time, but its 
administration in patients under treatment by arseno- 
benzoi was important. He was convinced that urobilin 
was formed by intestinal bacteria and re-absorbed by 
the liver. _ 


SECTION OF PATHOLOGY. 

Human and Comparative. 

Wednesday. July 26th. 

The first meeting of this section was held under the 
Presidency of Prof. E. Mime, when a discussion took 
place on 

The Origin of Cancer in Relation to Specific-Forms 
of Irritation. 

Prof. Muir in a brief introductory speech called 
attention to the importance of recent experiments 
upon the production of malignant tumours by the 
application of specific irritants. 

Dr. J. A. Murray (London), who opened the dis¬ 
cussion, gave a short review of the literature. The work 
of Prof. J. Fibiger dealing with the production of 
tumours in the stomach of rats infected with Spiroptcra 
7ieoplastica was first discussed. The experiments of 
Yamagiwa and Itehikawa on the tumours caused bv 
the repeated applications of tar to the ears of rabbits 
had not given conclusive results, hut the experiments 
of later workers had been more successful Giving to 
the use of mice. Dr. Murray dealt with the important 
question of mouse cancer in its relation to human 
cancer, and emphasised the fact that once a tumour 
had become malignant as the result of the application 
of an irritant it was indistinguishable from the tumour 
produced by any other specific irritant. The studving 
of tar tumours in the mouse was facilitated bv'the 
rapid course of the development of the neoplastic 
changes as compared with the human subject, where 
the. whole process was so long that in the lifetime of 
any one observer only a few experiments could be 
studied and information had to be pieced together 
from different cases. The mouse experiments bore the 
same relationship to human experiments that the 
“rapid cinema” did to the ordinary cinema. In 
drawing deductions from animal experiments there 
were many pitfalls and dangers. The rat for example 
was insusceptible to tar applications ; no one had as 
yet produced tar cancer in the rat. Rabbits were also 
difficult animals for this purpose and definitelv 
malignant growths in these animals were rare Dr 
B. R. G. Russell, on the other hand, had been successful 
in producing a sarcoma in a rat by subcutaneous 
inoculation of tar. Dr. Murray showed numerous 
diagrams of tar cancer in mice and dealt in some 
detail with lymphatic gland and lung metastases The 
difficulty of settling the question of malignancv of the 
primary tumours by histological examination was 
considered and the results after operative procedure 
were given The similarity of the mouse experi¬ 
ments with the post-operative results in the human 
subject as regards late recurrences at the site of the 
primary tumour and in lymphatic glands was empha¬ 
sised. Dr. Murray gave the results of an experiment 
m winch O0 mice were painted regularly with whole 
tar, alcoholic extract of tar, and ether extract of the 
same tar. The ether extract gave the most uniform 
and successful results ; the alcoholic extract gave poor 
results, but occasionally tumours were caused b v the 
alcoholic extract when the whole tar and ether 
extracts failed to produce them These 
difficult, to explain. The possibility of t he oecunlnw 
of one growth preventmg the appearance of anther 
tumour was discussed. For example, an animal to 
which a tar cancer had been produ red i , aI m 
successfully removed bf oSton amtaral T°? r 

ss.s'sssEi.a.is 

tar. -Such an animal, however, was still susceptible 
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divided cases of degeneration of tlie liver cells into 
(1) those that were primary, or at least simultaneous 
with changes in. the supporting and vascular tissues 
■of the organ, including Eupfers cells ; and (2) those 
secondary to (a) gross disturbances of the vascular 
supply of the organ—e.g., in portal' thrombosis or 
cardiac failure; (6) inflammation or suppuration, as 
in abscess, pylephlebitis, or cholangitis; and (c) 
biliary obstruction. He proposed to direct attention 
almost exclusively to the first group, which he 
classified as (1) acute and subacute, and (2) chronic. 

(1) Acute Degenerations of the Liver .—Zonal necrosis 
of the central hepatic lobules have been found to be 
specially connected with streptococci infection, and 
more recently that change was found to occur as a 
result of tetrachlorethane, trinitrotoluene, and arseno- 
benzol poisoning. A less virulent process was acute 
parenchymatous, degenerative, or cloudy swelling of 
the liver cells, which occurred iu various fevers and 
infections. Acute and subacute hepatitis such as 
malarial hepatitis, which showed attempts to repair 
the accompanying degeneration, were less prone-to he 
followed by cirrhosis than the forms showing mainly 
degeneration. Syphilis in its early stages might 
produce a benign jaundice which was probably due 
to disordered action of the liver cells, and not to 
intrahepatic and intralobular obstruction. Since the 
treatment of syphilis by arsenobenzol compounds had 
become general, the incidence of benign jaundice ] 
(0-56 per cent, among 39,377 military cases) and of 
acute yellow atrophy had increased. 

Spirochcetosis ictero-hccmorrhagica was an example of 
the syndrome of hepato-renal insufficiency, in which 
both organs were affected by the causal agent, and 
thus differed from the cases in which the kidneys 
underwent degenerative changes from the intoxication 
due to grave hepatic lesions. 

Toxic Jaundice .—During the war 100,000 persons 
in this country worked in trinitrotoluene, and among 
them 404 cases of toxic jaundice were reported to the 
Home Office, hut after preventive measures were 
introduced, as the result of the late Benjamin Moore’s 
demonstration that the absorption of trinitrotoluene 
took place through the skin, the incidence of jaundice 
fell in a remarkable manner. Tetrachlorethane was 
employed early in the war as “ dope ” for rendering 
the wings of aeroplanes impervious to air and moisture, 
and in November, 1914, cases of toxic jaundice 
appeared. Up till July, 1910, when its use was given 
up, there were in all 70 cases ol jaundice, with 12 
deaths. That form of jaundice was due to the 
inhalation of the vapour of tetrachlorethane, and 
caused first fatty change in the liver, kidneys, and 
heart, and then extensive degeneration of the, liver 
cells, with diminution in the fat content. Ti lth 
regard to chloroform poisoning, it had been shown 
experimentally that sugar given before anrestuesia 
protected the hepatic cells against damage by 
chloroform, and when given after awesthesia enablea 
the cells to recover rapidly; that proteins were mucu 
less effective in this respect; and that the administra¬ 
tion of fats facilitated the changes in the liver cells. 
The practical application of those experiments was 


obvious. ,. Trl 

Clinical Manifestations .—These varied greatly, in 
the severe forms there might he jaundice, chotenua, 
and other obvious signs of hepatic insufficiency as 
in acute vellow atrophy and icterus gravis; on toe 
other hand, iu the slight oases jaundice aught be 
absent, and it was only by tests for hepatic msuTiwcncj 
that the existence of impaired function of the in er 
could he established. In degeneration of the bxert be 
multiple functions of its cells were, at any rate from 
a clinical point of view less impaired than mighUwvo 
been anticipated ; on that point their knott kdge was 
probably more deficient than was generally recognued, 
Should be greatly extended by the wide employ¬ 
ment of the recent tests for functional efficiency. _ 
Prognosis .—The prognosis of cases in 
recovery from clinically severe acute degeneration of 
Hie°liver imd occnrrod, and in which the liver had 
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uuinage, snen as subacute 
atrophy with cirrhosis and compensatory hvpernlasin 
was a subject on which mom information was 
desirable,- many such cases must have arisen from 
trinitrotoluene poisoning, or from non'-fatal sporadic 
acute yellow atrophy, or from the ill-effects of 
sal varsam treatment.. 


(2) Chronic Degenerations of the Liver. —Pathological 
fatty accumulation of the liver cells resulted from 
degeneration due to infective and toxic processes. In 
such cases jaundice-was frequently absent. Amyloid 
liver was an infiltration of the vascular framework 
of the liver, often accompanied by secondary degenera¬ 
tion, hut not leading to cirrhosis.* 

Cirrhosis. —Portal or multilobular cirrhosis was the 
result of attempts to repair the damage done by 
multiple degeneration of the cells in the peripheral 
and intermediate zones of the lobules. That process 
was usually chronic, but occurred acutely in subacute 
atrophy and in tetrachlorethane and trinitrotoluene 
poisoning. The factor of alcohol in producing 
cirrhosis was now recognised’ as one only of the 
conditions that might directly or indirectly produce 
local degenerations followed by repair of the liver. 
Attention had recently been dra wn to the part played 
by syphilis in the aetiology of cirrhosis, and tuberculosis 
was also stated to be a cause. Active cirrhosis was 
characterised almost constantly by hyperglycwmin, 
and generally by the presence of bile salts and urobilin 
in the mine. 

It was now considered that there was an intra¬ 
hepatic formation of urobilin from bilirubin, with 
an excess of urobilin in the duodenum and a 
deficiency of haemoglobin in the blood. The pig¬ 
mented cirrhotic liver of hemochromatosis presented 
several features of interest. It was now generally agreed 
that iron was retained in the body, especially in the 
liver, which was normally concerned with the storage 
of iron and the metabolism of blood pigment. The 
damaged liver cells were unable to deal with the 
iu'gment, which therefore accumulated, with the result 
that further cell destruction and secondary cirrhosis 
followed. 

In conclusion, Sir Humphry Rolleston suggested the 
following points for discussion by the Section :— 

1. The tests for functional efficiency of the liver: 
their scope, limitations, and results, especially in slight • 
and latent degenerations. . 

2. Is the jaundice occasionally seen in early sypliilis. 
in syphilitic patients after arsenobenzol treatment, 
and the jaundice of munition workers due to an 
additional factor—viz., infection—or does it merely 
depend on inherent weakness of the liver ? 

3. What is the explanation of the delayed onset of 

symptoms in persons previously exposed to the action 
of poisons such as trinitrotoluene and arsenobenzol 
preparations ? v 

4. In degenerative diseases of the liver is jaundice 

due to (a) failure of the damaged cells to remove from 
the blood bilirubin formed elsewhere, or (b) do tlie 
liver cells, as the result of disordered function, shunt 
the bile pigment into the lymph-like capillaries 
instead of into the biliary capillaries ? . 

5. Is nnmmia in hepatic degeneration due to fan lire 
of the liver cells to re-syntliesise urobilin and iron 
into hremoglobin ? 

0. The intra-hepatic formation of urobilin. 

7. How far is the incidence of cirrhosis after hepatitis 
accompanied by degeneration of the liver cells obnnteu 
bv concomitant hvperplasia of the liver cells ■ 

’ 8. Is the interstitial hyperplasia in cirrhosis mitinuj 


beneficial process ? 

9. The value of luemosiderinaria m the diagnosis a* 

emocliromatosis. . , v 

10. The relation of primary carcinoma of ti c liter 
(i previous /I exoneration atul dc-difTercntiauon 

ProffjfcLEAX dealt with the tests for (he functional 
iciencv of the liver which were not so 
in the case of the kidney, ns we knew so little ol tiw 
notions of the liver. With regard to ttio 
st, no amount of sugar given to a normal P erson 
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would cause the blood-sugar to rise above 0-17. If 
we gave a patient 30 g. of laevulose in 30 oz. of . water 
and found there was a rise in the blood-sugar it was 
fairly good evidence that he was suffering from au 
Section of the liver, if there was no diabetes present, 
ie referred to experiments on puppies which stood 
he inhalation of chloroform very'well, but very bad 
Sects occurred if the glycogen was removed from 
he liver. That the liver cells were protection against 
oisons was shown by experiments of Colonel Harrison, 
rho had two sets of patients under arsenobenzol treat- 
aent. To one set he gave no sugar, and had 47 cases 
f toxic jaundice among them. The other set received 
00 g. of glucose each, and only two cases of jaundice 
itcurred. With regard to the connexion between 
irrhosis of the liver and alcohol, Prof. McLean said 
hat no experiments had been found to show the 
ausation of cirrhosis by alcohol. There were many 
-ases of cirrhosis among teetotal cows. In every 
mman being there was a certain amount of alcohol 
present, as a result of the fermentation of carbo-' 
ivdrates, and it was possible that cirrhosis was caused 
oy some of the higher alcohols formed from food. 

Dr. C. M. IVilsox (London) remarked that in the 
lipase test it was only positive when there was advanced 
legeneration of the liver, and the test was no longer 
useful. The only tests he thought at all useful were, 
the Iffivulose test" and the haemato-basic test. 


Dr. J. C. Spexce (London) dealt at length with the 
tevnlose test, and showed on the screen several photo¬ 
graphic diagrams illustrative of the test. 

Dr. J. IV. McNee (London) exhibited on the screen 
several micro-photographs illustrating the minute 
anatomy of the liver, and passed round some coloured 
photographs of the same. He said that the bile pig- 
''vas formed practically entirely in the endothelial 
^ le 1 ) v '! r an .d spleen and not in the polygonal 
■cells. He distinguished three varieties of jaundice : 
II) Jaundice due to obstruction to the outflow of 
rile; (2) jaundice due to increased haemolysis when 
. e icterus was of a fairly light degree-—e.g., acholuric 
Jaundice, and icterus neonatorum ; (3) when there 
avas no increased haemolysis, hut the polygonal cells 
"ere damaged and the Kupfer cells not affected. The 
^xtent of the jaundice gave no indication of the amount 
damage to the liver cells. 

“rof. R. Muir (Glasgow) also spoke on the anatomical 
-asiwct of the question. 

i '. lr D. H. IVtixcox (London) dealt with the toxi- 
M aspect of the hepatic functions, one of which 
the protection of the body against exogenous 
fimt- 18 ’ Baight be described as a toxi-phylactic 

T - c !' Jtl -. There were two factors concerned in. it— 
nf Ji v ^tensity of the poison, and the susceptibilitv 
wUni • r “k.tbe particular time. On the question 
fp'r-YiT Jaa ndice was caused by trinitrotoluene anil 
I.-, thane.poisoning, be might say that in 1914 

investigation into tetrachlorethane 
indin? 111 '’ a S d ? oua ^ practically all the workers in the 
scawniJ sufTf ‘ring from liver poisoning; there was 
doubt }w S . < ? UD ^ brer among them, and he had no 
Hj, | Ila t the toxic jaundice was due to the poison. 
areunVni 1 * 6 '• to . ^ le . delayed onset of jaundice in 
from in f > °'7? n l n "i in which the latent period varied 
a da,' G n f° ■ 1 - t to °k three weeks to excrete 

«ith\^„- sa V arsai1 ’ an< i the patient was saturated 
° C c montl i s ‘ In suc b cases there was a 
found in arsenic, traces of which might be 

l v ri r min-w!ii n 'i Gr ' cases °f delayed arsenical 

■on tlm lh-„„ e !? 1 I iue to tlle effect that the poison had 
‘i'-'Onemtion CUs ’ CaUslns rioudy sweUing and fatty 

*noclin,iimto-Tfei' VRT (Loods > said that in cases of 
Jbe amount n r MLnewas a correspondence between 
10 Primal f‘“ n an 4 the cirrhosis. With regard 
( r>orrnoiKti-p‘ a ° ma of.the liver, its occurrence 
br. McDo^fnnderated m organs already cirrhotic. 
'“"Tby of tbe iiv,.attributed acute yellow 
,, r) ‘o Cit.u,.;A' r lo bacterial infection. 

U T: >Wv'},;i el gaming: up the discussion, said 
buT 1 | ^ ;l r bttle they knew on the 
laboratory was coming to the aid 


of clinical medicine, and there was no doubt of the 
value of the tests referred to, especially the laevulose 
test. In his experience a large proportion of patients 
with cirrhosis of the liver had a certain amount of 
siderosis. The effect of glucose in delayed chloroform 
poisoning had been known for a long time, but its 
administration in patients under treatment by arseno¬ 
benzol was important. He was convinced that urobilin 
was formed by intestinal bacteria and re-absorbed by 
the liver. _ 

SECTION OF PATHOLOGY. 

Huaiax and Comparative. 

TFedxesday, July 26th. 

The first meeting of this section was held under the 
Presidency of Prof. E. Mem, when a discussion took 
place on 

The Origin of Cancer in Relation io Specific Forms 
of Irritation. 

Prof. Muir in a brief introductory speech called 
attention to the importance of recent experiments 
upon the production of malignant- tumours by the 
application of specific irritants. 

Dr. J. A. Murray (London), who opened the dis¬ 
cussion, gave a short review of the literature. The work 
of Prof. J. Fibiger dealing with the production of 
tumours in the stomach of rats infected with Spiroptcra 
neoplastica was first discussed. The experiments of 
Yamagiwa and Itchikawa on the tumours caused by 
the repeated applications of tar to the ears of rabbits 
had not given conclusive results, hut. the experiments 
of later workers had been more successful owing to 
the use of mice. Dr. Murray dealt with the important 
question of mouse cancer in its relation to human 
cancer, and emphasised the fact that once a tumour 
had become malignant as the result of the application 
of an irritant it was indistinguishable from the tumour 
produced by any other specific irritant. The studying 
of tar tumours in the mouse was facilitated by" the 
rapid course of the development of the neoplastic 
changes as compared with the human subject, where 
the whole process was so long that in the lifetime of 
any one observer only a few experiments could be 
studied and information had to be pieced together 
from different cases. The mouse experiments bore the 
same relationship to human experiments that the 
“ rapid cinema ” did to the ordinary cinema. In 
drawing deductions from animal experiments there 
were many pitfalls and dangers. The rat for example, 
was insusceptible to tar applications; no one had as 
yet produced tar cancer in the rat. Rabbits were also 
difficult animals for this purpose and defmitelv 
malignant growths in these animals were rare. Dr. 
B. RT G. Russell, on the other hand,had been successful 
in producing a sarcoma in a rat by subcutaneous 
inoculation of tar. Dr. Murray showed numerous 
diagrams of tar cancer in mice and dealt in some 
detail with lymphatic gland and lung metastases. The 
difficulty of settling the question of malignancy of the 
primary tumours by histological examination was 
considered and the results after operative procedure 
were given. The similarity of the mouse experi¬ 
ments with the post-operative results in the human 
subject as regards late recurrences at the site of the 
primary tumour and in lymphatic glands was empha¬ 
sised. Dr. Murray gave the results of an experiment 
in which 00 mice were painted regularly with whole 
tar, alcoholic extract of tar. and ether extract of the 
same tar. The ether extract- gave the most uniform 
and successful results : the alcoholic extract gave poor 
results, but occasionally tumours were caused by the 
alcoholic extract when the whole tar and "ether 
extracts failed to produce them. These cases were 
difficult- to explain. The possibility of the occurrence 
of one growth preventing the appearance of another 
tumour was discussed. For example, an animal in 
which a tar cancer had been produced and the tumour 
successfully removed by operation appeared to be 
insusceptible to the further prolonged application of 
tar. Such an animal, however, was still susceptible 
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to grafts of its own tor tumour. While it was not 
immune to cancer, it appeared to have developed 
resistance to the production of another tumour bv 
the same irritant. This might have some bearing oh 
the question of the multiple origin of tumours. 

Dr. Archibald Leitch (London) spoke of the 
production of cancer in man and animals by irritants 
other than ter. The Shale oil industry had been in 
operation in Scotland on a large scale for over 50 years, 
but only 20 cases of carcinoma of the skin from 
exposure to paraffin had been reported from all over 
the world; more had probably occurred but had not 
been published. The early works of Sir Alex. Ogston in 
this country, of Volkmann in Germany, and others 
were referred to. Dr. Leitch then gave the results 
of his experimental work on mice. Shale oil gave 
negative results, but it was exceedingly difficult 
owing to the high death-rate in these experiments to 
ensure that a sufficiently long exposure had been 
given. Certain other fractions of oil, however, had 
proved successful. Multiple papillomata and malig¬ 
nant tumours had been obtained in a number of mice 
after some months of application. Papillomata, 
carcinomata, and sarcomata had occurred together in 
these mice. Undoubted carcinoma and sarcoma 
could therefore be produced by paraffin fractions. 
Dr. Leitch discussed the relation of arsenic to cancer, 
a point which had frequently been raised, and gave 
the results of his experiments on mice using solutions 
of arsenious acid. The death-rate was exceedingly 
high. In one mouse the repeated injection between 
the shoulders of 0'013 per cent, solution of arsenic in 
alcohol had resulted in small papillomata in two and a 
half months. These developed progressively and the 
animal died in five and a half months with 
malignant tumour and metastoses. 

Dr. Alex. Scott (Broxburn) dealt with Ids experi¬ 
ences among the paraffin workers in Ids district and 
showed numerous lantern plates illustrating types of 
skin lesions. A papular dermatitis was fairly common 
owing to the paraffin having obtained entrance into the 
hair follicles. These papules might become indurated 
and warts might develop. A more severe form of 
dermatitis in which the skin became reddened, polished, 
indurated, and scarred was also described. Simple 
paraffin warts might occur; epithelioma of the 
scrotum due to oil was occasionally found. Rodent 
ulcer occurring in these men must be regarded as 
possibly due to exposure to paraffin products. Nine¬ 
teen cases of paraffin epithelioma were given ; 03 per 
cent, of these occurred on the forearm and 30 per cent, 
on the scrotum. Among about 5000 paraffin workers 
in Scotland 44 cases of epithelioma had been traced ; 
50 per cent, of these were primary growths on the 
scrotum. Prolonged exposure to paraffin products 
was necessary before the severe forms of dermatitis 
developed, probably 10 to 15 years. Paraffin 
epithelioma did not develop till from 20 to 40 years 
after service in the paraffin sheds. 

Dr. T. M. Legge (London) gave statistics of cases 
of epitheliomatous ulceration reported between 
Januarv, 1020. and June, 1922, as due to pitch, tor, 
and paraffin. Of the 95 cases during this period 00 
were due to pitch, 21 to tar, and 8 to paraffin. The 
age-distribution of the cases was discussed. The bulk 
of the cases (90 per cent.) occurred at from 40 to GO 
vears of asc and t-l\c duration, of employment in. those 
cases was Tong (20 to 40 yearn). Interesting particulars 
regarding the situation of the lesions were given, ihc 
most common site was the scrotum—-_3 cases. The 
evelid, check, forearm, and lip accounted for So other 
cases. Other figures were giveu relating to the precise 
occupation. Blast furnace pitch, which was free from 
heavv oils (creosote. &c.)? did not cause the skm to 
become swarthv, and no case of epithelioma had been 
reported up to'1910 or since. Severe ulceration was 
frenuent in chrome workers, but no case of epithe¬ 
lioma had been reported. It would appear (hat some 
snccific irritant was lacking from these substances. 

Mr. Cecil Rowntree (London) discussed N ray 
dermatitis and cancer. Up to 1909 there had been 
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reported II English and 9 American cases of X m- 
cancer. Nine cases proved fatal. .Since 1909 oiilv 
two new cases had occurred and he attributed this to 
the methods of protection which had been used a 
very slight protection sufficed to prevent X nv 
dermatitis. Prolonged exposure to the ravs'lod to 
burns, warts, ulcers, and carcinoma. These cancers 
were very superficial, were clinically doubtful, but- 
histologically malignant. Multiple tumours wore 
common, but local recurrences and metasteses did not 
occur. The sclerotic changes in the connective tissues 
and lymphatics probably explained this. Numerous 
exposures were essential and a long succession of 
burns was necessary for the production of carcinoma. 
The smallest period of exposures on record was about 
five years. Cancer might develop long after the 
period of exposure. The question of specificity of 
X rays in regard to the causation of cancer ‘was 
discussed. X ray cancer occurred in young people, 
usually on the dorsal aspect of the fingers, and was 
frequently multiple. The production of experimental 
cancer by means of X rays had failed, but this was 
probably due to too short duration of the experiments. 

Dr. John Cruickshanic (Aberdeen) gave the 
results of a series of tar experiments in mice. The tar 
used had been prepared 10 years previously and was 
applied twice weekly. Of the 07 mice 31 developed 
tumours and of these 20 proved to be malignant on 
histological examination. During the period of 
tarring two mice had developed spontaneous cancer 
of the breast. These mice did not produce tar tumours 
although the duration of tarring was very prolonged. 
Sections of the skin of the tarred areas in these mice 
showed in one case a small area of epithelial prolifera¬ 
tion in a hair follicle. It was suggested that the 
presence of spontaneous cancer had inhibited the 
production of tar tumours. Dr. Cruickslinnk drew 
attention to the excessive keratinisation which most' 
tor tumours exhibited, and suggested that many of 
these tumours had then’ origin in the hair follicles. 
As in the experience of other workers, he had found 
that a tar tumour of apparently simple character 
might give rise to metastoses in lymphatic glands. 
No difference was found in the incidence of tumours 
in young as compared with old mice, and many of 
the tumours were of multiple origin. 

Dr. Passey (London) reported a series of experi¬ 
ments with extracts of soot, using mice ns experimental 
animals. The efficiency of an ethereal extract, an 
extract made with ether after mixing the soot, with 
lime, and an extract made with ether after previous 
treatment of the soot with mineral acids and alkalies 
was compared. The most efficient extract was found 
to be that made from soot mixed with lime. 50 per 
cent of the mice which survived more than three 
months developed malignant tumours. Experiments 
were also made to test the effect of deficiency of fat- 
soluble A-vitamin. No appreciable difference was 
found in the incidence of tumours. The mice on 
vitamin-poor diet appeared to give papillomata more 
readily. ... 

Dr. Hollins, Dr. H. J. Camthell (Leeds). Hr. m 
McKait,, and Lieut.-Coloncl F. P. Mackie also took 
part in the discussion. _ .. 

Prof. Muir, in summarising the results of (lie 
discussion, emphasised the long duration of irritation 
necessary to produce cancer. The results non. 
interesting in connexion with the occurrence o 
sarcomn after fracture. The war had produced man. 
fractures but no increase in sarcoma had been l ,ol £r’ 
The all-important question ns to the change in (,it 
cell in cancer was still unsettled. 

Thursday, July 27tii. 

At this session a discussion took place on 
Animal and Vegetable Pathology in Relation to 
Human Disease. 

Prof. Frederick Hobday (London) said that 
animal and vegetable pathology had ninny pom ■ 
common with the study of human disease and 1 
he would deal with the salient points relating to me 
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diseases of animals which -were communicable to man. 
The . important part played by the veterinarian in 
preventing the communication of animal diseases to 
man was not well known or sufficiently appreciated. 
Glanders, rabies, anthrax, tuberculosis, foot and 
mouth disease, cow-pox, mange, ringworm, and certain 
forms of sebbrrhcea were all indisputably com¬ 
municable to man. Diseases of animals due to para¬ 
sites were important. Other diseases in animals were 
analogous in symptomatology, in the situations of 
the body which were attacked, and in the ravages set 
up in the various body organs to human ones. 
Cirrhosis of the liver, for example, was common in 
old animals but could not be referred to alcohol. 
The study of cancer in animals was equally interesting, 
and the situations on which it. occurred in various 
animals was well worth serious study when considering 
any theory of cancer. The immunity of animals to 
various diseases was of enormous value to students 
of disease. The danger of the animal as a carrier of 
disease must not be forgotten, and a knowledge of the 
habits of the animal in health was as useful and 
necessary as a knowledge of symptoms in disease. 
Organised collaboration between veterinarians and 
medical men could achieve great results. Glanders 
and rabies wore instances of two diseases primarilv of 
■? ni ^r,A* s v ’’ Ilicb liad been dealt with most successfully. 
In 1901 some 2370 horses were destroved for -danders' 
whereas for this year, up to the present-mo case has been 
reported. Tire discovery of mallein and the mallein 
test, had placed m our hands an infallible method for 
the detection of glanders, and the disease could within 
a very short space of time he eradicated. With regard 
i i ° m rab . lcs A>^ng to tiiewatclffirhaess of the veterinary 
officials Great Britain was free for 20 years until 
rrf+ ! nu , <dl ' dread cd drsease obtained a foothold in 191S 
E&h , tlle . Presiding regulations and by means of 
laboratory examination a diagnosis of rabies could he 
obtained in 9(> per cent, of suspect cases within a few 
I\" u . re ' Jt , was a tribute to the memory of Pasteur 
Enel ana d ™ t ' LS fr ? m hydrophobia had occurred in 
England. Anthrax in man and animals has been much 
in evidence in late yearn and much sterner preventive 

' * t°. c ? ntro h but- if the disinfection of liides 

} 00 ^ ^ air could be enforced there would hp 
immediate diminution in the tuimTcw ^ H,! 

f 1 ™* reaches 0 man° S through 

devastating discSSich wL of^xT imporhmt «nd 

children died annually of tuberculosis m/ftii 000 
million tuberculous ca'ttle existed in' Britain 
present day. The report nf 1 2 h-nt'unat the 

health for the City ofSndon ior 
h/M°ttIer^Tb°e < thne^n^ S 'nHj 1 ^ Mamjfc^? tuberculosis 

int mduced bv' Dr 4than° f ^ ,m, ' Satio11 ° f ^ 
•mil mouth disease and cow sb °^- v "' ith 

z&rxti .ss 

men and veterinarians. P° ratl °n between medical 

aspects of 'vcgetable^patlioln >CS - Cr) ? ea,t witl > some 
disease. Ilireet „ , . !0,0 tT 1 n relation to human 

development and comtmctffin th i norninl 

bad often proved mop- nd-i -3- f ?, lants au<1 animals 
analogic \ v!k . ' 7,2 " Ua 3 ln ? tl,an helpful. False 
PM bological precedes ZsH U was tendedto 
I athological processes mid 1 t • e ' Wrd , cd , ai ? a »nst. 
•‘volutumarr hisforv dwnl^? 1 ILS had a long 
from fos-il i.lanf. 2,;records could begot 

s,MWt-d clearly the P.atlioIoHrel l' Tl, ese plants 
exis.-mv,o noxious gs,i. x’eretsn.J'T-^ duo to 
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evident and closely resembled the changes found in 
modem plants when exposed to irritating. gases. 
There was a general correspondence between the 
healing of a wound in the plant and the animal bodv, 
hut specific comparisons were difficult owing to the 
absence in plants of nervous, blood vascular, and 
lymphatic systems. Of late years very direct com¬ 
parisons had been made between a remarkable disease 
of plants known as “ crown gall ” and malignant 
tumours in man and animals. The tumour-like 
growths of crown gall had long been known, especially 
in relation to wounds of cultivated plants from 
horticultural operations such as grafting. The disease 
had been shown to be transmissible from one plant to 
another. Erwin SmithandTownsend had demonstrated 
that- the disease was due to a bacterium, the Bacterium 
tumefacicns. This bad been obtained in pure culture, 
and the experimental production of the disease had 
been successfully carried out. Infection occurred only 
through a wound, and galls were obtained on roots, 
stems, and leaves of many plants, attaining the largest 
size in immature tissues or in the cambium of stems 
with secondary 'growth. Especially large "rowths 
formed on the root of the sugar beet. " Secondary 
tumours appeared in some cases at a distance from 
the main tumour. Irregular growths containing more 
or less altered organs resulted when inoculation was 
made into apical or axillary buds. The tissues showed 
an irregular multiplication of cells. Smith was of 
opinion that there was actual infiltration of tumour 
cells into the normal tissues and had made close 
comparisons of these tumours with malignant tumours 
in man and animals. Prof. Lang said that, it was 
necessary in discussing these growths to take into 
our account the normal construction and mode of 
growth of the affected portions of the plant as contrasted 
^tli animal tissues ; the reactions to wounding in. 
plants; the reactions of the plant, to parasitic 
organisms ; and the relation of tumour formation in 
the plant to wounds and parasites. Ari essential 
difference between plants and animals lav in the 
continued development of most plants. The formation 
of new organs and tissues continued throughout life 
at the growing points of stems and roots. Experiments 
m regard to the wounding of plants had shown that 
considerable amounts of new tissue, “ callus/’ might 
be formed, in which new growth of immature shoots 
or roots might develop. The numerous new growtlls 
or galls of plants due to parasitic animals wire due 
in part to wounding, but more to the secrehW 223 
excretions of the parasite MidtmuclLtld ceSfiS 
found in some. Many bacterial diseases ii,*? 
were attended by little or no new growth but +hnl ^ tS 
not. invariable. The bacteriosis otthl olive fit 1 ? 
the tubercles of leguminosae were evamnlp- 3f a , nd 

tumour-like growths. Further Prof f lrre 2ular 
convinced thSt there was anv invSve^W, Was , » ot 
tumour cells in the crown trails A rnr^i 1011 ** 0 ^ 
all the phenomena appeared^ bear out ° f 

rion as to the soundness of detailedand di%& Kbea ' 

Sab. betWeen PartiCUlar * pSS 

it was 

1SS2 he had emphasised the imnnrfa *° recoil that in 
comparative pathology. It. was h ,ftt * °\ a stud F of 
to study the reactions of simple affima?c2 ?°V sht > 
as the process was more rimnle -„2 nima s an ^ plants 
the absence of nervoul Td ^Complicated in 
Incidentally it was important ^ulatory systems, 
mysterious and important substan2-?° 2 5 ,at 
were formed onlv i n plant v. a . nces called vitamins 
derived indirectly oil 

It was a nils take to regarddbe. nd P^kton. 
was a deviation from the normal an ent dy. It 

^ss^^^*:sasss-- 

l 'r’T'¥'r , '”"“ l,!r p ™ rlp, ““S wWa? 

■* roi. xi. G /pi 

ot animal diseases givenbv^Pmf®^ 1 > that belong list 
communicable ,o 
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jnaMrf us to oradisute sint.S,,,SfeSaW ?? * ho - 

by a Russian veterinary surgeon. Pasteur, who hid cScaioil I S ^ f dne P , and i , ns<Anc « i 
done so much for human life, was neither medical moils H^su^esfced p:itho,0 ^ e;i1 

nor vetennanan. With regard to anthrax the disease (1) Secondarily TOntmcted“ki/rlv ! rof. t - lree ,^ u h s . : 

was difficult to eradicate owing to the sporing character interstitial nenlirif• /qi l+o,’ ’ chrome 

of the organism. There were two sources of infection Ltef IT ( !i TOntrack “ ! 

the disease in animals and the hides, wool, and hair difficulty but many ffifFe^nt-Ho drst th ere y-as little 
which were imported. Very little was beingdoneffi Se SdS oup 7 t£ held regarding 
connexion with these imported articles. In respect to were rapid or t °U lu l ? rou l> 

tuberculosis, which was rampant in animals. 


was rampant in animals, the 
disease was easily diagnosed and the only difficulty in 
dealing with it was the absence of funds. ‘ It had been 
shown that “ braxy ” was due to an infection of the 
stomach by one of the anaerobes, which had been 
found during the war in connexion with gas gangrene 
of wounds. A veterinary research committee on the 
lines of the Medical Research Council was desirable. 

Sir William Macewen, President of the Associa 
tion, expressed great interest in all the papers; it was a 
matter of the greatest moment to study all conditions 
of life and disease. 

Mr. W. B. Brierley (Harpenden) agreed with 
Prof. Lang that it was a definite over-simplification 
and falsification to draw analogies between plant and 
animal diseases. The gulf between the anatomy, 
physiology, and pathology of plants and animals was 
unbridgeable. In plants, as in animals, there were 
definite diseases which were not due to any infective 
agent, but produced by external influences—heat, 
light, moisture, gases, and liquids. No comparisons 
were permissible. In considering parasitic diseases 
which were common in plants there was probably 
more close contact between animal and plant patho¬ 
logy. In this field knowledge of the pathogenic 
effects of the parasites was much more important than 
knowledge of reactions of the host. Virus diseases 
existed in plants as in animals. Evidence bad been 
obtained that disease in plants might be due to bodies 
of the Rickettsia and Negri type. He put forward a 
plea for more liaison between mycologists and medical 
bacteriologists. 

A paper by Dr. Walter Elliot, M.P. (read by 
Dr. J. B. Orr), dealt with dietetic deficiencies in 
animals and bone lesions in children. The main 
facts of this paper were brought out in the proceedings 
of the Section of Physiology, winch will be reported 
shortly in The Lancet. 

Mr. Arthur Gofton, F.R.C.V.S. (Edinburgh), dis¬ 
cussed the risks run with carcases of animals dying of 
anthrax. No instance of infection from the alimentary 
tract after eating had been recorded. With regard to 
mange this disease was extremely rare among men m 
France, though very many mangy horses were handled. 
In respect to tuberculosis, 43 per cent, of all cattle were 
infected, but in 80 per cent, of cases it existed in a form 
not likely to be of danger to man. Only generalised 
tuberculosis was dangerous (7-2 percent.). Tuberculosis 
of the udder existed in only 1 per cent, of cases. 

Friday, July 2Sth. 

At this session various papers were read. 

Prof. Stuart McDonald and Dr. A. F. Bernard 
Shaw (Newcastle-on-Tyne) communicated a paper on 


were rapid or sudden onset with no previous liistorv 
of renal trouble, absence of oedema, cardiac enlarge¬ 
ment, polyuria, high blood pressure, and frequentlv 
ureemia. The kidneys were small, hard, with adherent 
capsules and harshly granular surfaces, red or mottled 
m appearance. Histologically, there was much 
ubrosis of irregular distribution. Great contrast was 
shown in areas of the cortex, where areas of sclerotic 
glomeruli were found in association with areas of 
hypertrophic glomeruli. In the group of arterio¬ 
sclerotic kidneys there were two types, one in wliich 
large_ vessels were affected with resulting coarse 
scarring and the other where small vessels were 
affected. The latter form simulated primary cirrhosis. 

Hr. E. II. Eastwood (Liverpool) read a paper on 
the Relation between Oxyuris Vennicularis, Local 
Eosinopliilia, and Appendicitis. He said that there 
Were great differences in the findings of various 
authors^ with regard to the presence of oxyuris ver- 
micularis in the appendices of cases of appendicitis. 
The author examined 73 appendicitis cases and 50 
normal appendices. Oxyuris was found in 19-2 per 
cent, of cases of the first group and in 2S per cent, of 
the normals. During appendicitis there was found to 
be a rapid rise and fall of polymorphs, but the eosino- 
philes rose more slowly, attaining a maximum about 
the twefth day and showing a slow fall. The 
eosinophiles were associated with the process of 
healing. 

Drs. W. MacAoam and Cecilia Sjitsktn (Leeds) com¬ 
municated a paper on Blood Cholesterol in Anremia: its 
Belation to Splenic Function. A low cholesterol content 
of the blood was found in practically nil cases of 
severe anamoia. Three cases of haemolytic jaundice and 
one case of splenic anaemia were carefully examined 
before and after splenectomy. All four cases showed 
very marked rise in the cholesterol content of the 
blood after the spleen was removed. In the first case 
a very low cholesterol content before splenectomy 
(00 mg.) became normal after 12 weeks (180 mg.). 
In two other cases the cholesterol became doubled or 
trebled within three months after operation. In the 
cases of hmmolytic jaundice there was rapid disap¬ 
pearance of the icterus after splenectomy, but no 
change was found in the fragility of the red cells. 

Dr. Charles Bennett, Dr. J. W. S. Blacklock. and 
Prof. C. H. Browning (Glasgow) communicated a paper 
on the Action of Flavine Antiseptics in Local Pyogenic 
Infections, with Special Reference to theFroccssof Heal¬ 
ing. This was a record of G50 cases of severe ulcera¬ 
tion with sepsis treated with flavine by Dr. Charles 
Bennett. The healing has proceeded uniformly nnu 
satisfactorily with no formation of a yellow pellicle 
or any trace of inhibition of ingrowth of epithelium. 
Lantern slides of histological preparations of wonnus 
under flavine treatment were shown. Healtm 


Splenomegaly trjft .Eo^plnUa | — of epithelium 

wherein they discussed an mterestingcasoocmaiga b Skin {tg . cx ccedins:l> 

spleen associated with Ieucocytosis and an unusuany ° 

high degree of eosinopliilia. The spleen was removed 
owing to the discomfort caused by the tumour, tie 
case was followed for many months. The leucocyte 
count rose steadily after operation and there was a 
corresponding rise in eosinophiles (up ^ 
cent.). Observations were made upon the behawo r 


of the eosinophile polymorphs in regard tDtle'rpowr 
to ingest staphylococci. Blood drawn a 

and allowed to stand for several days showed the 
development of numerous Charcot-Leydcn cryst. Is 
the eosinophile cells-. Only two other cases of 
eosinopliilia of the degree recorded in this cam ha e 

b< Pro P f re j°SHAW P DHNX (Birmingham) read a paper 
on^bronic Interstitial Nephritis and Arteno-sclerotic 


was seen in each case. -^-- 

well on surfaces dressed with flaw no substance. 
Even if the grafts themselves were treated wn" 
flavine normal growth occurred prow (led t'intim 
dressing was a pervious one. The inhibition ol gro" 1,1 
reported by certain observers after flavine froafmen 
mast be due to some complicating factor, not to unwm.. 

Dr. D. F. Catell (Glasgow) read a paper on Im^, 
itam Staining: its Application to Batholopc^ 
Investigation. By means of lntra-wtam stainini. 
criterion was obtained by which connective ti.^'e 
endothelial cells could bo recognised. The nxcW° 
could bo applied to the examination of pathologi 

M prof.°M. J. Stewart (Leeds) read a P^Homwh 
Healing of Gastric Ulcers. By disiendim: the ttomaci 
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•with water, cutting along the great curvature, wiping 
the mucous membrane clean, and mating a careful 
examination, scam of gastric ulcers were frequently 
found. The scars were smooth and were represented 
by areas of the stomach thinner than the rest of the 
wall, with fine radiations. Peritoneal thickening was 
usually perceptible. Microscopically fibrosis of the 
muscular coat was the criterion of scarring. The 
mucous membrane was usually intact. In 602 post¬ 
mortems ulcers were found IS times and scars 14 
times. In 5900 post-mortems taken from the records 
gastric and duodenal ulcers were found in 5-7 per 
cent, of cases. In the stomach single scars were four 
times as common as multiple scars, in the duodenum 
10 times as common. Acute ulcers were nearly 
always multiple, chronic ulcers single. The relation 
of ulcers to carcinoma was examined. The incidence 
of cancer in OS cases was 11-5 per cent. There was 
no relation of cancer to scarring. 


THE EXHIBITION. 

I. THE MEDICAL EXHIBITION. 

{Continued from p. SOI.) 

(1) Drugs. 

In this group, as under the next, one or two addi¬ 
tions may be made to the report which appeared in 
The Lancet last week. 

67. T. and H. Smith, Ltd. (Wheatfield-road. Edin¬ 
burgh). This firm showed many samples of their 
alkaloids as well as pharmaceutical material like con¬ 
centrated infusions and gelatine capsules. A full 
series of opium alkaloids was on view, including such 
rare products as the hydrocldorides of emetine and 
cotamine. At the adjoining Stand 6S, C. J. Hewlett 
and Son, Ltd. (83-S5, Curtain-road. London, E C 
had on view a huge selection of original preparations’ 
beieml of these have earned popularity over a Ion" 
period of trial, and we may mention Mist. Pepsin:? 
Co. c. Bismutho. Mist. Damiante Co and T 
Santal Flav. c. Bucliu et Cubeba. * d L quor 

Foods of value in sick rooms and nurseries, tlioimh 
not coming stnctly under the head of drugs, should be 

ATHt 1 tl i? s ^ e F° up ’ C9 ‘ Horlick’s Malted 

Milk (Slough, Buckinghamshire). This preparation 
has been recognised as possessing useful restorat vo 
powers and has been emploved in the constituting 
treatment of .protracted cases. One of Rs Seat r^n- 
\ cnionccs is its o*isc of nphn con. 

be said for the products on70 Oao Lfd m, SamC i na ^ 
Place, Loudon. E.C. 4). This wefidenn ™afreet 
is made iu two forms, a seasoned foirn^,r* l “£' beef 
«o^f nd - P°P tonised » and an unseas^d 
pared with a special eye to invalids. Hand " l&T 
cubes are also supplied. 76. Sister Laum’4 1^1 
(Bishopbnggs, near Glasgow). This food ” Foo(1 


d-tox.cated other. It contains no aEohot ,n 

- 'S X ^' VY ArPAR - m;s akd Instruments. 

(wC'' Ma’^reT-streoL'Ltd. 

showed a large number of uro1n-iV?,i’ T , bls firni 
unitary instruments, frequently .fra n , n ’\ genito- 
knmvn specialists. Amoim n,' CT1<hI b >' "eU- 
opmting cystoscope introduced 'kMr't'l a m '"‘ 
Ihis instrument, which i* des-hm,, 1*4 ' Jolv. 

of a single cystoscope (hn.uH. 'V,- !° ‘he neesl 

is i.s. 1, i, eiliXm 


catlieterising to a single catheteiising or a retrograde 
cystoscope without removing the sheath from the 
bladder. S2. De Trey and Co., Ltd. (23, Swallow- 
street, London, IV. I). The Castle Sterilisers were the 
feature of this Stand; they are the product of a 
factory which for 30 years has been devoted exclu¬ 
sively to the manufacture of high-grade sterilisers and 
bacteriological apparatus.. 

(4) Books. 

Exhibits of medical books, &c., were sent by 

several of the best, known medical publishers:_ 

23. W. B. Saunders Co., Ltd. (9, Henrietta-street. 
London, W.C.) showed, among other books, the 
Mayo Clinic Papers and Foundation Theses, Movni- 
han’s Surgical Essays, Stookev’s Surgical and 
Mechanical Treatment of Peripheral Nerves, and new 
editions of Garrison’s History of Medicine and 
Stelwagon and Gaskill’s Skin Diseases. 31. John 
Wright and Sons, Ltd. (Bristol) displaved, anion" other 
exhibits, copies of the Medical Annual, Hev Grove’s 
Modern Treatment of Fractures, Makins’s Gunshot 
Injuries of Blood-vessels, the Indexes of Differential 
Diagnosis, Prognosis, and Treatment, and various 
useful account books, filing cards, and professional 
visiting lists. 3S. The Museum Galleries, who 
showed vanous engravings, including portraits of 
celebrities of science and medicine. 44. w R PTKc 
(9, LoveU’ s-co nrt, E.C. 4) presented for inspection a 
arge assortment of medical, surgical, and dental 
books as specimens of their well-known work on 
distributing agents, ol. The Oxford Medical Publi¬ 
cations (1, Bedford-street, Strand. London WO) 
showed among their more recent books Mnnro Ke'rr’s 
ChiiFfl and Operative Gynecology, 1;"™ 
Archibald’s Tropical Medicine (Vol.s. I. and TI ) th~ 
Papers of the St. Andrews Clinic, G U v ? s Hosnitnt 
Reports (new series), Keynes's Blood 'TvJvtfSion 
Stdes and Brown on Peripheral Nerve 
Turrell’s Electro-therapeuticS, Shaw’s HypeiKi’ 
and the new edition of Ashbv and Wri rilf'c T i! 1 ™’ 
of Chiidren 12. 0. Lewis “a Co?Ltd. fffow^ 
street, London. W.C.) uresented fn>. 'yower- 

their Stand Little's ]vS^L;m bs at 

Macleod’s Diseases of the Skin, Stoddart’s d Mh!d lnP a 
its Disorders, new editions of tnron’s dELh 1 * 
Diseases, and Binnie’s Operative Sureem- i-V ^, Ve 
medical stationerv and charts At th c 
the Cambridge University Stan , d 
Isolation Hospitals, Rivers’s Instinct and 1 th^°r- S S 
conscious. &c.: and Ma cl chose tb f bn ‘ 

showed J. A. C. Macewen’s lext-W of °* 

and Compound Fractures and rw.q ^ ® ur S er F» 
Stand TJ.inhr, Smin Dislocations.- At. 


(5) Spas. 

The advantages of three of the , 
spas were also displavedTt the Fyhth ^^ 110 "' 11 Brit 
interested inquiry. ' 15 . Droitrrich leci 

tion was supplied concern?nr. +> lp Dud inforn 

of these well-known brine^bathi^t 10 ' 1 , and clin,; 
chemical composition of the waterU TVS *™* 1 a 
for residence offered. Droiririelf ’ the f «cilit 
and sheltered, and thweTtWk- 18 ., both braci 
cmanative waters have he^, S • I^&o-active a 

umS-Vt-aKi fisst 

phases of tubereuW acu ‘° e™eral di ° S e a ^ 0 Ioana '; 

' of cl,roQic Sti*™™ 
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dysmenorrhcea, early arterio-sclerosis, intestinal stasis 
and atonic dyspepsia, are among the distressing 
conditions for which the medical profession steadily 
recommends a sojourn in Bath. 59. Buxton is 
situated 1000 feet above the sea-level and is the most 
popular mountain spa in England. The waters are 
radio-active, several of the springs are rich in iron 
and the facilities for treatment are elaborate. The 
corporation has spared no expense in balneological 
installations, while life in Buxton is made enjoyable. 
43. In connexion with spas, at the Stand of Ingram 
and Boyle (45, Belvedere-road, London, S.E. 1), it 
should be mentioned that specimens of. natural 
mineral waters, salts, and pastilles were shown as 
prepared for import and export. The firm take 
great deal of pains to bring a great variety of 
continental waters bottled, under guaranteed super 
vision, to the homes of those who cannot possibly 
visit the spas. 

II. THE SANITARY EXHIBITION. 

This exhibition, which was a successful feature of the 
meeting, grew out of a desire expressed by Sir William 
Macewen that the Public Health Department of 
Glasgow should illustrate the directions in .which 
municipal effort tends to further the health of the 
community. The suggestion was taken up by the 
Health Committee of the corporation and other 
committees whose work ran on parallel lines, with 
the result that many sections of sanitary effort were 
represented, although it was decided that the 
illustrations given of municipal activities should be 
confined to broad outlines. 

A healthy community must live on a clean site and 
one capable of being kept clean, and the Department 
of Public Works accordingly supplied illustrations of 
the construction of streets, while the Cleansing 
Department showed the organisation by which 
cleanliness is maintained. The methods adopted to 
protect food-supplies, to cleanse the atmosphere, and 
to provide baths and wash-houses were all demon¬ 
strated, while direct public health machinery was 
expounded in the exhibits of hospitals, welfare centres, 
creches, and tuberculosis dispensaries. The water 
supply and the methods of transport vVere also 
explained, with illustrations giving considerable 
detail, while perhaps the most significant exlnbit of 
all dealt -with the difficult matter or housing. 

Photographs of insanitary properties and models of 
dwellings in overbuilt areas of the city_ were shown, 
including back-to-back houses, courts in which the 
sunlight could never reach the ground floor, and 
common lodging houses in which space was economised 
by means of liigh and low bunks— : i.e., the bunk in 
one compartment was placed above the bunk in the 
adjoining compartment. In most cases these con¬ 
ditions have now been changed ; and one model 
showed how a tenement with 124 dwellings, built on 
one-fifth of an acre, had been replaced by a child 
welfare centre for 30 children. In corftrast with these 
overbuilt areas another section of the exhibition 
contained plans for Glasgow’s housing schemes, m 
which most of the dwellings were of the modern two- 
storeved tvpe, popularly associated with the name oi 
Dr. Addison. Doubtless the difficulties of transport, 
which are regarded by some authorities as an objection 
to spreading the areas of towns under these two- 
storev schemes, will be met by the elaborate system 
of electric tramways which is one of Glasgow s 
municipal enterprises, and a section of one of t lie 
corporation’s well-appointed tramcare was exhibited. 
The effect of housing conditions on the development oi 
children was illustrated by a series of three plaster 
casts which worn stated to show by comparison 
the physical condition of children living m one, 
two, and three-roomed houses—a very striking: object- 

,( 'tL public baths and wash-houses system of Glasgow 
is verv complete, and now comprises 20 establish¬ 
ments'with over 1 , 000,000 attendances a year, 
porcelain-lined and covered baths must- cause 


The 

envy 


m many a small householder; but the Glasgow rate¬ 
payer is no doubt relieved to some extent bv the 
charges made for the use of the establishments. These 
charges seem reasonable ; for 3d. an hour a woman 
may obtain the use of up-to-date machinerv for 
washing and drying clothes. We did not learn 
Whether this form of municipal trading is as 
profitable as Glasgow’s tramways arc stated to be. 

In the section dealing with the work of the chemical 
laboratories of the city an interesting exhibit was the 
Glasgow method of inoculating filter-beds with the 
Achorcttes viaticus for the purpose of cleaning the 
filtering media. Tliis organism destrovs the deposit 
on t-lie surface of the beds, and thus gets rid of an 
outstanding difficulty of working biological filteis. 
The method can be adapted to either continuous or 
localised inoculation. At the same stand Dr. Owens's 
air filter was shown with graphs indicating the 
varying intensity of smoke pollution in Glasgow on 
Sunday and weekdays. 

Under the heading of utilisation of waste products a 
model of theHeenan refuse destructor was shown. The 
burningof the refuse supplies the energy for the produc¬ 
tion of electricity. The refuse is collected by vans which 
are driven electrically by the current thus supplied— 
an instance of a beneficent circle. A brougham run 
by the electricity department of the corporation was 
also exhibited. The clinkers from the destructor are 
used in various ways, notably for the manufacture 
of artificial building stone by mixing it with cement, 
and as material for metalling roads by mixing it with 
bitumen. Portions of this metalling were shown in 
which there appeared to be no wear, although they 
had formed part of a roadway for six or eight years. 

In illustration of the various pests dealt with by 
the Corporation of Glasgow, there were specimens of 
plague rats, of hymenium spores, and McruUus 
lachrymans from the dry rot of wood, and of various 
insect pests from dwelling houses. 

Lelean’s disinfecting sack was also exhibited, a 
simple, portable, and cheap method for disinfecting 
clothes and bedding. This invention appeals to he 
extremely effective, and likely to be of great value 
on ships and to small port sanitary authorities which 
do not need a complete disinfecting station. 

The work of the public health laboratory was made 
the subject of full demonstration, Dr. R. M. Buchanan, 
the city bacteriologist being responsible for the 
exhibit. Specimens illustrative of the work of the 
laboratory made a--very comprehensive range, while 
the outfits for the transmission of specimens from 
practitioners to the laboratory were shown, ns well ns 
graphs denoting the development of diagnostic work. 
Lieut.-Colonel It. H. G. Tate was responsible for nil 
interesting display of military sanitation, a feature of 
which was to provide a full explanation of the water 
purification methods employed on service. This was 
a section which appealed with particular interest to 
the many visitors who on various fronts and m 
varying circumstances, had found themselves face to 
face with the problem of how to provide potable water. 

We have mentioned a few of the salients in a very 
interesting and valuable collection of exhibits ana 
demonstrations. The whole story of sanitary prog res¬ 
in a large and progressive city was on show. i"e 
housing schemes, the public wash-house arrangement-, 
the methods of drainage, lighting, and vvater-suppi'- 
and the transport. The Corporation is to e 
congratulated on the evidence provided of ute 
possibilities of municipal enterprise. Dr. A. *■ 
Chalmers, medical officer of the «ty lias acknou 
lodged publicly the indebtedness of the com 
mittee of the exhibition to the various corporation 
to Mnior-Genera! • u • ”• 

- —- to 



In a very special way Dr. ‘p..n nr to: i 

thanks Dr. R- M. Buchanan and Dr. 
for their help in preparing the whole exhibit 
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to leave it. It is not that criticism can or should he 
stifled. Rightly directed it may lead to provision in 
the future of more money for reconstruction, for better 
buildings, and a larger, more specialised staff; but 
discouragement of the men and -women at present 
trying to make the best of existing conditions by 
telling them it is impossible to do so can only lead to 
disaster in the future. 

Upon the special points that have emerged from- 
the report there is little to add to previous comments' 
It is difficult to convince those whose idea of reform oq ^ subject. The Ministry of Health Committee 
is uncompromising, radical, and destructive, that these A t-a1KR ft their views of improved administration in a 
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methods "have their own serious dangers. A public 
prejudice against mental hospital administration has 
been fostered, and a growing fear as to the fate of 
friends incarcerated. therein has been excited by the 


series of recommendations which we print on p. 352. 
The importance of selecting a suitable medical 
superintendent, who, it is again acknowledged, must 

- remain responsible for the administrative as well as the 

publication last year of what has now been prove a me Qj ca i efficiency of the institution, is manifest. ’ An 
exaggerated or, at any rate, an atypical picture of unfortlinate appointment may damage the welfare of 
asylum conditions. The report of the e atientB for a w hole generation under present condi- 

appointed by the klimstry of Health to lnvesti e tions, since the assistant medical officers are naturally 
charges made m Dr. Montagu Lomax; s book has now ^ thfl recomm endation of the superintendent, 

been issued, and its main conclusion is a , 6 -p^e efficiency of the nursing service is at once the 

opinion of the committee the present provision for * 0 the whole system of administration and-the 
the care and treatment of the insane m this country is o{ itg success . Besides taMng steps to attract 


humane and efficient, and that the personal care of 
the individual patient compares favourably with that 
in any other country. 

Dr. Lomax has drawn attention to disadvantages, 
long known to exist and remediable, but at a cost 
which few local authorities are prepared to pay. Critics 
of our mental hospitals must remember that it is the 
community itself which imposes limitations on the 
extent to which the efficiency of these institutions can 
bo developed. In practically every aspect of asylum 
administration criticised by Dr. Lomax the abuse, 


a better class of probationer, the report suggests that 
distinction should be made between the two duties 
of the staff, nursing proper and social duties. If, in 
the attempt to attract a better typo of nurse, the 
policy is adopted of further shortening hours of work, 
continuity of treatment may suffer and the social 
life of the institution may decline. As to the Board of 
Control, it is recognised that supervision from a strong 
central authority is needed to prevent abuses. The 
Board should not be abolished, as some would suggest, 


in staff or general working expenses. Diet is an 
obvious example, since though it may be suggested 
that variation costs no more than monotony, this is 
only truo if tho catering department is actively super¬ 
vised by exports. The committeo found meals better 
served and the general atmosphere more attractive in 
institutions wliich provided separate ward dining¬ 
rooms in place of a central dining-hall. Again, the 
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where it exists, is dependent on the need for economy -hut strengthened. Men of sufficient_ standing and 
• - - -- — - - 'character should be selected as additional members 

to carry weight when interviewing medical superin¬ 
tendents. But quite apart from staff and central 
control there is one direction, luckily not a costly 
one, in which advances may immediately be made. 
There is no definite evidence that the visiting com¬ 
mittees actually visit the mental hospitals in the- 

_ o _ _ sense of providing for every patient free access to 

•employment of patients in the kitchens, the laundries, B °meono outside the doctor, the clergyman, or the 
and the wards is an economy which will not lightly be official. The cooption to the visiting committees of 
sot aside by local authorities in favour of open-air members of the local council with some leisure who 
and congenial occupations ; the additional cost of will frequently visit patients, make friends with them, 
imported skilled domestic labour would ho considered and patiently hear their grievances, real or imaginary, 
prohibitive. Wo have no wish to condono an undue 1)6 welcomed by the medical and nursing staff) 
use of sedatives for patients. Routine prescription of who have little time themselves to devote to the 
sedatives for restless and excited patients amounts to sociological aspects of their work. It will he seen that 
a confession of failure. In one institution (not named) without amendment of the Lunacy Acts, expressly 
as many as one-fifth of flic patients appear to receive ni led out of tho committee’s purview, there is ample 
a dose of a sedative every night'; but it would not scope within their recommendations for salutary 
surprise us to hear that tho hospital in question has change in tho whole atmosphere of our public mental 
dropped into this deplorable practice on account of the hospitals. Stimulus has been giveu to initiate this 
difficulties of obtaining and keoping an adequate staff, change, but an outside atmosphere.of hostility nut 
This brings us hack to tho dangers of a ruthless cam- recrimination will only produce the same atmosnW 
paign such as the present one against mental hospitals, within. What is now needed is constructive r.nw ° 
Clearly, Dr. Lomax’s book has been widely read in enort. 

asylums and has created a prejudice among patients 
which reacts upon tlio staff. Even supposing study 
leave, improved conditions for married men, an in¬ 
creased and hotter paid medical staff were universally 
decided on. the attractions of this branch of the mcdie.al 


generally abused. This factor applies with even 
more force to better-class male and female mures 
>vlio may well ho iltecourngKl from enterin'* an 
unpopular profession or even induced hy their friends 

1 Cui'i. 173ft. 1I.M. Stnt. Office. 


Residential Treatment of Ophthalmia 
Neonatorum in the Metropolis. 

__ . Two facts came to light at ■’ 

profession would hardly bo great enough to draw the I briefly reported last week (seo p orn > ™ n , CC , wluc k wc 
lirst-rate graduates it needs while the service is being of ophthalmia neonatorum in ° v 

“ “. . representatives of the Metropolitan wllcn 

rnet delegates from other publm >, “Asylums. Board 
the question, in oafertTfl?™, 1 ^ interested in 
he taken to ensure fuller utihViV* 16 Bt p s tilat co «hl 
for treatment providedXU‘° n facilities 

two facts brought fo liSt ' ^ - of «*o 

must , prejudicially affect 
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the success of St. Margaret’s Hospital, the institution 
established bj the Board for the treatment of this 
condition, both as a centre for clinical work and for 
prevention. The majority'of the cases of ophthalmia 
received at the hospital—over 60 per cent, in faof^-nrc 
gonococcal in origin, and for success early treatment 
is "essential. It is most unfortunate that so many of 
the children are not brought before serious mischief lias 
developed. Once ulceration of the cornea is present the 
prospect of even partial success, much less of complete 
cure, is materially reduced, so rapid are the destructive 
changes in cases of the more virulent type. The 
average day of disease on which the children come 
under, hospital treatment at St, Margaret’s is the 
ninth, as against the fifth at Liverpool and certain 
other large towns. That this should he the case in 
the provincial towns is, perhaps, not unnatural, seeing 
that the entire health organisation is under the 
jurisdiction of one authority, and in effect controlled 
by a single individual, the medical officer of health ; 
whereas, in Loudon, the cases are drawn from a 
number of different sanitary areas, each of which is 
administered by a separate health officer. Uniformity 
of procedure could, therefore, hardly be expected to 
the same degree in the metropolis. 

Midwives do not seem to be responsible for the 
delay, their duty being, in cases they attend, at once 
to call in a medical practitioner at the earliest sign of 
ophthalmia ; that they fulfil their obligations in this 
respect was attested by the medical inspector attached 
to the London County Council, and by the representa¬ 
tives of the Central Midwives Board. In many cases 
the result of investigation showed that the delay 
in securing hospital treatment was to be laid at the 
door of the medical practitioner to whom the case had 
been reported by the midwife. That the doctor 
in the circumstances should feci that it was his duty 
to treat the case to the best of his ability is only 
natural, and in the milder cases such treatment is apt 
to be followed by results which may quite fairly be 
regarded as satisfactory. In. virulent cases, however, 
in which destructive changes in the cornea develop 
with great rapidity, the only chanco of saving the 
sight lies in the application of intensive methods of 
treatment from the outset. This is practically 
impossible to secure except the pationt be resident 
in a hospital. Failure to discriminate in the early 
stage of the disease is largely responsible for the 
failures. To remedy this unfortunate state of things is 
eminently desirable, and an attempt to educate the 
profession at large as to the paramount importance 
of early hospital treatment in the severer cases would 
seem to bo worth a trial. Some degree of success 
might be achieved by the medical officers of health 
circularising the local practitioners in their district. 

The second disability, mentioned at the conference, 
which militates against full use being made of the 
facilities offered at St. Margaret’s is the impression 
wliich has, rightly or wrongly, got about, that the 
institution is one for the treatment of venereal 
diseases. Primarily, in tho interests of the babies, 
tho mothers are strongly advised to enter tho hospital 
themselves for the purpose of suckling them, and a 
certain number do so. Many, however, are dererro 
from going in themselves by reason of the supposed 
venereal stigma. Although the majority of tno 
mothers are iufectcd with gonorrhoea, a good many 
aro not, and a certain number of the infected cases 
are quito ignorant of their condition. Although tho 
officers of the hospital exercise tho greatest discretion 
in not referring to the venereal aspect of their patients, 
in circumstances where a number of women hate 
little else to do but sit together and gossip, it is only i 
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to he expected that they should discuss tho situation 
and form erroneous impressions. Ideas such as these 
die hard and are difficult of eradication. St 
Margarets Hospital has only been established about 
three and a half years, and it is possible that time mar 
brmg about a truer understanding. Tho difficult- 
position cannot bo attributed to anyono’s fault. 


THE VOLUNTARY PRINCIPLE AND TIIE 
STAFF FUND. 

AnuosT simultaneously with the annual meeting 
of the Representatives of the British Medical Asso¬ 
ciation, who were arriving at a definition of the 
voluntary hospital system and discussing the ethics of 
payment being made to the staffs of such institutions, 
a conference was being held in London between 
representatives of the medical staffs of ten of the 
leading London teaching hospitals, having for its 
object to register an opinion on the propriety of the 
foundation of a staff fund. 1 The second'of the 
resolutions arrived at at tills conference, which was 
adopted by seven of the ten hospitals, ran as follows, 
a substantial dissent in opinion being thus recorded 
That when the State, a municipal or other public body 
pays towards the accommodation, maintenance, and treat¬ 
ment of a patient, or group of patients, in a voluntary hospital, 
a percentage of such moneys should bo allocated’to a staff 
fund. 

This resolution should be compared with the following 
resolution arrived at by the Representative Meeting 
of the British Medical Association, but not reached 
until after considerable debate:— 

When the board of management of a voluntary hospital 
enters into a financial arrangement with a public authority, 
an employer of labour, approved society, insurance company, 
or under a contributory scheme or otherwise for the reception 
of patients, such arrangement should be taken to cover the 
cost of maintenance and treatment, and a percentage of all 
such receipts should be passed into a fund which is at tlic 
disposal of the honorary medical staff of that hospital. 

The strong difference of opinion which was known to 
exist in staffs of the London hospitals on the subject 
of the payment of honorary physicians and surgeons 
was thus reflected at a conference of speakers who were 
charged to register the views of medical men working 
at voluntary hospitals in various parts of the kingdom. 
It is impossible not to feel sympathy with the minority 
who are clinging to worthy ideals, and whose attitude 
is entirely for the public good. At the back of their 
action is the principle that as long as medical services 
are voluntary those who offer them have a position 
from which to advise the lay management of hospitals 
as to what class of case is suitable for admission 
not only on medical but also on financial grounds. 
But certainly in many parts of England the principle 
of a staff fund has already been accepted. 

■ Sec Tim Lancet, July 20th, 11122, p. 241. 


South African' Council of Public Health.—- 

The following have been appointed by the Governor-General 
of the Union of South Africa as members of the Council 
Public Health, under Section -4 of the Public Health Ac o‘ 
1010, for a period of three vents commencing Julv nn 
1022 : Dr. Charles Porter, Dr. Servasc Meyer do hoc*' 
Dr. Ernest Hill, Dr. David Pieter Marais, Dr. 1 nul 
Cluver. Mr. Joseph Henry Xicolson, J.I *> fliiu - 

Mabel Elliott. 

International Conference of Medical U omen", 

A Conference of medical women of various IT 

will be held at. Geneva during the first week of S'i'f " ’"j 
This is the second occasion on which medical vomMi tw 
various parts of the world will have met togc lie . I - ^ 

meeting having been held in New ^ork l« 101-* j 
authorities or the University of Geneva . 1 „•)" rest 
accommodation for the meetings of the Co u (' 'U [N „jil 
many subjects of international medwnl importanc. ^ 
be considered. The members of the Confortnci j 

invited to place the constitution of the In brnn imi . 
Women’s Association on a permanent basis. Jh. I 
ccodings will begin with an innugural banquet on • -P • 
and will last to r four or five days. 
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" Ne quid nlmls." 

EPIDEMIC DIARRHCEA. 

During the last July week 11 children under 
2 years of age in Greater London; and 3S in the 105 
great towns of England and Wales, died from diarrhoea 
and enteritis. During the same week G deaths in 
Glasgow were attributed to the same causes and one 
each in Dundee and Aberdeen. The total fatalities were 
fewer than in the hotter week immediately preceding 
and much fewer than in the corresponding week of 
last year. In an original article which appears this 
week* in our columns. Dr. Donald Paterson tells us 
that 147 cases, diagnosed as summer diarrhoea, were 
admitted during the hot months of 1921 to the 
Hospital for Sick Children in Great Ormond-street. 
Of these less than one-half were discharged cured. 
“Whatever may be the tendency to a reduction in the 
number of cases of this disease, it is evident from the 
ease mortality that summer diarrhoea when it occurs 
remains extremely grave. Dr. Paterson writes of the 
aetiology of the disease as still in doubt, especially in 
.regard to the part which bacteria play on the food 
before or after ingestion. He quotes with approval 
C. E. Bloch’s observation in 1920 that, whether 
pathogenic bacteria are or are not found in the stools, 
the clinical picture, pathological findings, and epi¬ 
demiological course of the disease are much the same. 
Dr. David Nabarro contributes a report on 41 fatal 
cises which were examined bacteriologically during 
life, or after death, or both. After the common B. coli 
the organism most frequently isolated was B. coli 
(inacroyotcs ; in addition to the 12 fatal cases it was 
found also in several cases wliich recovered. 
B. dyscnlcricc was isolated from four cases, B. para- 
iypltosus B from two, and in no case was Morgan’s 
No. 1 bacillus discovered. Study of ictiology has not 
yet thrown light on treatment which remains much 
, as it was. _ Removal of the child from the environ¬ 
ment in which it contracted the disease into a bed 
surrounded by fresh moving air; administration of 
saline to make up loss of fluid, apparently best given 
intraperitoneally when symptoms are urgent; strong 
glucose solution by the mouth, as being eagerly taken 
■and containing a larger number of calories than other 
food equally bland—these are the measures approved 
by experience. No medicinal remedies appeared to 
influence appreciably the course of the disease. 

We may still hope that some more effective wav 
may be found of treating this summer scourge of our 
large towns. The helplessness of medicine in face of 
the severely toxic and dehydrated child makes 
prevention of the disease worthy of every kind of effort 
In Ins annual report, for 1921 on the great urban 
V™ r fo J; "’hose public health he is responsible, Dr 
" : , Ji - * muter lias a paragraph of great interest on the 
epidemiology of thnrrlicea and enteritis, and it is 
fortunate to have his experience now that we are 
approaching the usual time of maximum incidence 
lumng the whole of last year 2152 children under 
- jears of age died m London from diarrlicea and 



ivaebr*,, -,ru 1 - V- ' J ...-underground temperature 
m ,1 ' 1 . dmiTha-a commences. In view of the 

, K nyrage temperature of last summer. Dr ILmier 
hi <ls the mortality from diarrlio'a remnrkahlv W 
In a duurmni in 1„, report the relation between summer 


the actual nmrtalUv and that' Zi™ 
from the summer temperature. I)r. lVamer £k?wj’- C 
iva-'oiiu for thinking that this is not ns » d«),. ,Y 1,K 
en ire y n„ eff.., of the war. but rot'lwVtbe^UE: 
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Separation allowances combined with food rationing 
certainly .did improve the quality and even the 
quantity of food supplied to the very poor, the class 
in which mortality from infant diarrhoea is greatest, 
and. the special administrative measures directed 
towards the care of expectant and nursing mothers 
as well as of their infants, inaugurated before the war, 
continued to develop in spite of war conditions. Over 
and above these direct influences Dr. Hamer sees 
another modifying factor —in the effect of national 
health insurance in bringing the medical practitioner 
into closer relation with the homes of the poor. How¬ 
ever the beneficent result is to he explained it is a 
fact that the peak of the mortality curve, usually a 
fortnight or so behind that of the temperature, has 
recently lagged as much as seven or eight weeks. 
Diarrhoea occurring so long after the crest of the 
heat-wave is less deadly. Increase in the lag com¬ 
menced about the time of the commencement of the 
decline of infant mortality generally, and cannot, in 
Dr. Hamer’s view, be explained by differences in 
classification. Infants horn since 1900 really seem to 
have been rendered more resistant and to possess 
increased power to withstand the strain of abnormal 
conditions. Decrease in the amount of horse manure 
on the streets may well have been a contributing 
factor. The gradual decline of diarrhoea is one 
of the best examples of the effect of providing a 
sanitary environment. . . 

THE NEW YORK LIFE EXTENSION INSTITUTE^ 

The Life Extension Institute, Inc., was founded in 
1914 : its aims were described 1 as the lengthening of 
human life and the increase of individual human 
efficiency—aims wliich it was proposed to attain bv the 
appointment of expert medical examiners, with fullv 
equipped laboratories in all the larger centres’ of 
population, who would periodically examine the 
physical condition of its own policy-holders of 
policy-holders of other life insurance compn’nies 
contracting with it for the purpose, and, on payment 
of a small fee, of any other peison who might desire 
it. Schools, industrial establislunents, and health 
authorities were also to be contracted with, and* the 
Hygiene Reference Board of the Institute contained 
many names well known in medicine. A report on the 
past year’s working lias recently been issued in the 
form of a letter to the members of this Board, in which 
the Institute claims to have made substantial nrotrress 
in its work, although the business depression in 19M 
was felt to some extent. The insurance work of the 
Institute is double its volume a vear ago • 
insurance companies are served by it, and othere are 
contemplating contracts. This is stated to be lareelv 
the result of the statistical study made Wii.k 
Metropolitan Life Insurance Company, showhm a 
reduction in mortality of 28 ner rent n L , a 

policy-holders tabulated (those examined^ bv tJ 10 
Institute in 1014 and 1915) and T ^ !' the 
07 per cent, in the mortality among tlore ’fY °i f 
impaired. The company state's tint Gd= ? e , founc * 
200 per cent. inve^ent'jre^ 
every dollar expended), •• thus P’vlit for 

fundamental sanitv of the the 

program and evidencing the tremend, lnsi l mnco 
possibilities of the work.’’ Many futu re 

received from scientific men and ho„in S 'YT 0 keen 
abroad asking for details as ir, <? ntl nutIl orities 
Institute. s to thc work of the 


A notable piece of work condnoi^a -i ,, 
in 1921 was the investigation of illhoJItl!^ Institul 
of waste in industry, on behalf *i Y? a ctlI,s 
American Engineering Societies, „«i ^Federate 
The full report of this investieaGon l C Y Jh ‘. Hoove: 
into a book entitled “ Health Il’^v Cen am P ,ifi c 
iw ,o ;« : A Blreussion of a nd TJ1 

I he Health Span, The Worl gY Hcans bv whic 
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drawn from scattered sources Las been assembled, 
systematised, and discussed in this book. Another 
educational effort of the Institute, a volume prepared 
r ' Fisk in the “American Viewpoint ” series, 
will contain a simple story of health and hygiene, and 
information as to governmental health organisations 
for the education of immigrants, school children 
industrial workers, and that portion of the public 
winch welcomes information presented in a simple and 
pictorial form, A moving-picture series has been 
planned to present the material in this work and to 
make available a film library of simple, fundamental 
health instruction. An unpaid examination of 100 
Post Office employees revealed that 12 per cent, of 
these men were in need of some form of medical 
attention. On the basis of this study the cooperation 
of the United States Public Health Sendee was 
secured, and 1000 Post Office employees were 
examined; the report on this inquiry is not yet 
published. Plans are nearing completion for turning 
over as a free gift the common stock of the Institute to 
several leading Universities, and the ultimate retire¬ 
ment of the preferred stock, thus placing the final 
control of the Institute in the hands of the trustees of 
these Universities, who will be able to safeguard it in 
the distant future for such work as it can best perform. 
At its New York office the Institute employs a staff 
of about 30 physicians, whole-time and part-time, 
and 120 technicians and lay employees. Consulting 
specialists work with the regular staff. The Institute 
lias referred its examinees to their family physicians 
for medical treatment which, at an average rate of 
medical charge, would represent fees amounting to 
between five and ten millions of dollars. The 
Institute does not practise medicine. No dividends 
have yet been paid : the President of the Institute, 
Mr. H. A. Ley, gives his time without salary. A note 
is added to the report, to the effect that neither the 
medical director nor any member of the staff hold any 
stock of the Institute or derive any emoluments from 
it other than moderate salaries. 


THE 


ROLE 


OF THE PROSTATE IN URINO- 
GENITAL TUBERCULOSIS. 


Not long ago tuberculosis of the prostate was 
commonly regarded as a rare and comparatively 
unimportant condition, of far less importance than 
tuberculosis of the epididymis. Thanks to the investi¬ 
gations of Simmonds of Hamburg and other patholo¬ 
gists, this mistake has been corrected, and it is now 
generally admitted that the prostate plays a most 
sinister part in conveying tuberculosis from the urinary 
to the genital system. This teaching is confirmed 
in a recent paper by Dr. P. J. Schultz 1 of the Patho¬ 
logical Institute of the Berlin-Moabit Hospital. 
Among 14,080 necropsies performed between April 1st, 
100S, and April 1st, 1920, he found 125 cases of 
genital and urino-genital tuberculosis in the male. 
In as many as 104 cases the prostate was involved, j 
the vesicul® seminales taking second place with < o 
cases, and the epididymis third place with GO cases. 
In 35 cases the prostate was the only gland in the 
genital system to be involved, and in 23 of these cases 
both the urinary system and the genital system were 
in other respects intact. The prostate, in other words, 
would seem to have been infected by the blood-stream 
in these 23 cases. All the 125 cases were associated 
with tuberculosis elsewhere, and with few/* 00 ?", 0 ” 8 ’ 
the lungs and pleur® were also the se ^ t , of , tube F c 4! ! 0 “f 
changes. Isolated “ genito-primary tuberoulo-is of 
the epididvmis proved to bo exceedingly rare and only 
four such'cases were observed ; in a tilth case rue 
epididymis was the only structure in the g em ™ 
system affected bv tuberculosis, but in tins case renal 
tuberculosis was' also found. The question with 
which Hr. Schultz was largely concerned was; the 

comparative importance of teshpetal 

fu^nl ” infection. He has come to the conclusion 
that in the overwhelming majority of cases, the 


genital system becomes infected by the prostate; that 
testipetal spread of infection is, in other words 
the rule and not the exception. 'Without this gland 
winch forms a connecting link between the urinarv 
and the genital systems, men would suffer as seldom 
from tuberculosis of the epididymis in conjunction 
with renal tuberculosis as women suffer from tuber¬ 
culosis of the Fallopian tubes in conjunction with 
renal tuberculosis. An important conclusion to he 
drawn from tills p&pcr is tliafci in one respect at auv 
rate, tuberculosis of the kidneys is fraught with 
greater danger to men than to women. 
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A special appeal has recently been issued by the 
National Bureau for Promoting the General Welfare 
of tlie Deaf. Since its foundation in 1911, the 
Bureau has helped to coordinate the numerous 
organisations for the deaf. It has brought together for 
purposes of discussion many persons interested in all 
aspects of their welfare, and has collected and classified 
information, maintained a valuable library, and 
answered many inquiries relating to such varied 
matters as lip-reading, employment, electrical aids, 
private and public schools for deaf children, liigher 
education for the deaf, and how to deal with quacks. 
It has provided information for Government Depart¬ 
ments and publio authorities. The Bureau drew 
public attention to the causation and prevention of 
deafness by means of a series of lectures—-delivered in 
1912 by Dr. J. Kerr Lore, and later issued in book 
form—which constitute an indispensable basis for 
further research, and has also published a useful and 
much-needed handbook of information relating to the 
deaf, the only work of its kind available. Imme¬ 
diately before the war the Bureau brought together a 
representative gathering in order that a practical 
scheme might be formulated for the foundation of a 
National Training College of Teachers of the Deaf. 
The war prevented further work on this scheme, but it 
may be said that the foundation of the present Chair 
of Deaf Education, at Manchester, by the late Sir. 
James E. Jones, was largely due to this movement. 
The war left the Bureau in a condition described in the 
appeal as one of “ partial functional paralysis.’ 
There is ample provision for the education of deaf 
children in the 51 day and residential schools estab¬ 
lished throughout the country by private pliilanthropy, 
or by municipal and county education committees, 
but much remains to be done with regard to school 
attendance and to the evolution oi the best teaching 
methods. There is no general provision for suitable 
education or technical training of the adolescent deal, 
whilst the work for the adult deaf everywhere 
languishes for want of public support. _ An organi¬ 
sation such as the National Bureau is, therefore, 
required to coordinate isolated effort, to 
together agents and interested people for concerted 
action, and to carry through a national policy. 
The appeal is signed by Mr. Macleod A carslcy 
Chairman of the Bureau) and Messrs. G. bibley 
Haycock, Arthur J. Story, and Albert Smith, wno 
express the opinion that the future functions of uie 
Bureau should be briefly as follows: (1) assistance 
and education of the adolescent deaf by getting in 
touob with the various schools and societies, and■ «> 
conference and otherwise seeking to unify _ 
experiences and results ; (2) continuance of the work 
of coordination and of general assistance to thcaem 
in which it has been so successful in the past, vnln t 
creation of an efficient publicity department , 
institution of a medical department winch sh 
(a) stimulate prompt and efficient treatment of - 
children deaf or threatened with denfn&a. lr > 
pre-school period as well as during tlio scholastic V. 
and (b) promote and assist by all means m -s po 
the studies of causation and prevention, < 1) ‘'W./ier 
tion of a political department to p U ^ uc ktiori 

education of deaf children and th r colic",- or 

after the age of 10. and estabbshment ol a colk gr . 
for higher education or technical rr 


colleges 
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in Great Britain, analogous to those already existing 
for the deaf in the United States and for the blind in 
England; (5) a legal department, controlled by a 
solicitor, to provide expert advice with regard to 
legislation and other matters. A questionnaire is 
appended to the appeal, asking for information under 
five headings: (1) as to -whether the reorganisation 
of the Bureau on the lines indicated would meet 
with support; (2) as to the constitution of a council 
to include representatives of teachers of the deaf, 
of missions and after-care organisations, of the 
medical profession, and of those whose work is the 
training of teachers, with the possible addition of 
others connected with public life and industry; 
(3) as to the increase of the income of the Bureau from 
under £400 per annum to a necessary minimum of 
£1000 ; (4) as to the existence of any funds which 

might he devoted to the uses of the Bureau; and 
(5) as to the existence of persons, societies, or organi¬ 
sations interested in the deaf or likely to assist the 
Bureau financially. It is hoped that replies will be 
received from the authorities who have been circu¬ 
larised before October 31st of this year, in order that 
the work of reorganisation may not’be delayed. 

THE EFFECTS OF SALINE PURGATIVES ON THE 
ABSORPTION OF OTHER DRUGS. 

It is well known that saline purgatives act chieflv 

owing to the poor absorbability of certain ions_e g 

those of magnesium sulphate and phosphate; the 
osmotic action of the unahsorbed salt, which draws 
fluid into the intestinal lumen, leads to the aceumula- 
tion of fluid m the intestinal canal. D. I. Macht and 
• . ?? L Ver / ha , Te investigated what effect the 
administration of such purgatives may have upon the 
absorption of other drugs given by the mouth simul¬ 
taneously or a little after the laxative. Experiments 
mnWl^ na 1 e T 1 ^' P^nolsulphonphthalein, a drug 
Si absorbed and excreted by the kidnev s S 

luho nnA f, olutlon of , this drug was given bystomach- 
* a , nd th( : «nmmt excreted in the urine hour by 
Several days after the drug mas 
excre ^ <! d, the drug was again administered 
hut this time mixed with a 6 per cent, solution of 

hv 'fhl E w5 iritc and the amount and rate of excretion 
twl£ tadne 5? determined hourly. It was found 
mar\-edlv X a CI f 10r i °, f tbc P^nolsulphonphthMeinwas 
admim'sriatio^n^f^soium siflphate l °’mdMhe I 's^ ,rer * 0US 

standard solution of the cotourod dmg U 11 °n ° n ° a 

the volume of fluid wn<* mslnfi J *^ le ^hne-dye loops 
ri v b, ' r ( rt Cn ot‘hor ‘ classes ™f d BcpSUta? 

various alkaloids, bichlorid^ nr’J 0d,dcs ’ °P‘ a< <», 

found that almost even- kind Z . L was 

dolnywl more or le-n in ife examined was 

««‘l even hv the ’hn d,” ^ 15 ^^!- < ! >o previous 
r-riine laxatives. Thorns « nt, ™>nis(rafion of ■ 
in connexion with cl.maiccostin ^ 0 fi0mc ‘"‘ercst, j 
v fhnt‘ purgatives. Careful tenable to \ 

Ju.n of salines between wfel? I" / ‘c.ndministm- 

i?3fc , SE&s‘: 

' ^ ^ VXT "~ hlnl nr " 1 »« ml. x’x..'2v^~^r~ 


; BIOLOGY AND THE K1NEMA. 

* Ok August 3rd, at the private theatre of Goldwyn, 
, Ltd., 12, Great Newport-street, London, W.C., a 
. private view was given to officials of various Govern* 
' ment departments and others of several reels from 
, a series entitled “ The Science of Life,” which repre- 
. seats the latest educational kinematographic work of 
I the Bray Productions Corporation, New York. 

The “ Science of Life ” series is described as “ a 
! thirteen reel motion picture course of instruction, 
; produced under the direction of the Surgeon-General 
= of the United States Public Health Service.” Five 
! reels were shown, the first and second being illustra- 
! tive of general biology, and dealing particularly 

• with the lowest forms of life. The movement, 
irritability, and processes of assimilation and repro¬ 
duction of Amoeba, Stentor, Paramcecium, and Hydra, 

. together with the structure and sexual life of flowers, 

, were made clear, partly by the actual combination 
. of microscope and kinema camera, and partly by 
. excellent simple “animated” diagrams. Keels S 
, an d 9, showing the life-histories of the mosquito and 
house-fly, and their methods of spreading disease, 
should be valuable for purposes of public health. 
The diligence which went to the making of these 
very fine pictures is typified by the fact that the 
biologists who took the mosquito reel watched for 
72 hours in order not to miss the moment when the 
anopheles larva broke out of its capsule. Keel 10, 
illustrative of the “ Personal Hygiene ” section of 
the series, was devoted to sex education for boys and 
men; it suffered from lack of cohesion, or possiblv 
from large “ cuts ” in the original production. The 
attention of the audience was whisked to and fro 
amid such items as : an athlete burling the javelin ; 
Theodore Roosevelt talking on his verandah, and 
a photograph of Abraham Lincoln—these last two 
subjects bemg illustrative of virility; a warning as 
to the power of the ses impulse ; a rider controlling 
a bucking horse—tins scene being apparently intended 
to typify the difficulty of mastering that impulse; 
a brief reference to the ductless glands; a diagram 
of the male genital organs ; a reassuring observation 
concerning nocturnal emissions; various staccato 
statements relating to veneroal diseases and their 
effects, with close-ups ” of Treponema pallidum 
and gonococci (if the term employed for the wdl- 
known means of registering facial expression may 
be appbed to portions of film exposed through 
the microscope); cases of locomotor ataxia elro 
congenital blindness, and one glimpse of a ment-roie 
deficient child. If this reel is for adroit ro ta H r 
excellent purpose would bear a starker lts 

If it is intended to be shown c S * 

less confusing. There would be ,fc shouM ¥ 

in two minutes’ projection on the TC l >K, P a ? a nda 
Sydney Bulletin cartoon to which Z Z f Z* 
month ago 1 than in the quarter of or, ) Served a 
minutes occupied bv this portion* of <i Ur ^vrenty 
of Life.” From the exampks shoU ti Sci ? n ^ 
senes is so excellent that it is a nifv ii? 1 th< l r hole 
I not be maintained throughout. P ** the levcl * h «>uld 

A SIMPLIFIED SYSTEM OF ACCOUNTS err,., 
SMALL HOSPITALS FOR 

stone of ail successfulhospital^nt' 107 “ the tou ch- 
the institution he large or small ^ ^ a?oment > whether 

of keeping accounts ? «?*«*» Astern 

Edward VII. F„ nf1 £„„“ *** tb “ fc Revised bv KW ' 
Unit System of Hosnit-il \ 03 , le ^• U.S.—Rc vise d 
practical means ofennb,t/,?o° U -V t ?~ affo ^a.ve^ 
compare tlicir maintenance ex non n!ann Sements to 

msphals of similar site amfmnve ^ w,th «»ose of 

to s,.emg where economv"an he-? i 0f cascs » "nth a view 

1 

I!,: -—- 
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Voluntary Hospital Committees, there is a great need 
for a simplified and uniform system of keeping accounts 
where small local hospitals are concerned. To meet 
this need recommendations have been made by the 
Voluntary Hospitals Commission which has now issued 
a report (V.H.Cmn. 7) from the office of the Ministry 
of Health. It urges those hospitals which can do so to 
keep the R.U.S., but cottage and other small hospitals 
which are unable to keep the R.U.S., owing to .lack 
of a paid clerical staff and for other reasons, are urged 
to keep a simple cash account which is given as an 
appendix to the report in question. An equally 
simplified summary of assets and liabilities is provided 
for where a balance-sheet is not practicable. The 
headings of the cash account approximate to those 
which appear in the R.U.S., the Commission having, 
with the permission of the King’s Fund, adopted 
suggestions of the Fund, which has been engaged on 
similar work? to that of the Commission in regard to 
the simplification of hospital accounts. For the 
guidance of hospital treasurers who are not familiar 
with the R.U.S., the IOng’s Fund are arranging to 
publish an index which will show at a glance to what 
heading any particular item of expenditure should be 
charged. In future, it is suggested, no hospital should 
be recommended for a grant unless the committee of 
management undertake to keep such form of account 
as the local hospital committee may require. Copies 
of the account, together with instructions for keeping 
it and of the index referred to, will be obtainable either 
from the King’s Fund Publisher, Mr. George Barber. 
23, Furnival-street, Holbom, London, E.C. 4, or 
through any stationer. The price of the accounts is 
Is. Id. post free, and that of the Index of Classification 
Is. 2d. post free. _ ... J', 

A STANDARD FOR CONDENSED MILK. 

In moving the second reading of the Milk and 
Daries (Amendment) Bill in the House of Commons 
the Minister of Health called attention to the power 
which Clause S proposed to give him to prevent 
danger to health from imported milk, but lie went 
on to add that condensed milk fell under another 
category, as the question of standard was ratlier one 
of food value than of purity, and he hinted that 
regulations might be set up with a view to the rejec¬ 
tion of milk not up. to the proper standard. A da> 
or two later Mr. Grattan Doyle asked the Minister 
whether he could not make it obligatory to label 
separated milk on the containers as skimmea mi 
unfit for infants ” in accordance with Dr. r. J- ri- 
Coutts’s recommendation of many years ago. 
his latest report to the Sanitary Committee of the 
City of London, Dr. W. J. Howarth quotes the 
impression that condensed milk, now imported 
abroad, is not on the whole of such good quality as 
prior to the war. The results of an analysis recently 
made by the City analyst show that the percentage 

of fat in the 13 samples of sweetened whMe-imlk 

examined varied from G-4o to ’ 1 non( ji n ^ 

sweetened whole-milk sjimples the c P .® 
figures were 7-7 and S-_a ; these figure h 

unfavourably with those found by Dr. Coutts in IH 
Dr. Howarth calculates that the amount of_milh 
fat in ounces, purchasable by a unit of 1 P® . 
in the sweetened whole-milk suppliedl in timL vanes 
between the "wide limits of 9-0-. and l ' ^ e ^ veen 
it difficult to believe that the c „ 0 r- 

9 and 10 in unit value can simply result from comrn^^ 

cial methods adopted in prepare tio < t f 

His solution is to require a standard of 9 P^ u 0nQ 
milk fat to which manufacturer should wora 
part of such condensed milk dilute complying 

of water would then give a fiu d milk compiyi^, 
with the present milk-fat standard 01 1 w 

In common with other health officers lie ^ 
that the comlitions replat ingthc J JsU® ( 

is not fit for the food of infants. 


EXAMINATIONS IN DENTISTRY. 

We have received from Mr. Norman King, the 
Registrar of the Dental Board of the United Kingdom, 
the following table of the results of the first series of 

Tabulated Besults of the Prescribed Examinations in 
Dentistry held during July , 1922. 
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Manchester. 

London. 

f 

1 

Total. 

. .Candidates 
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oSS Part I. 
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l Parts I. and II. .. 
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8 

32 
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4 

— 

1 
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1 
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(■Candidates 
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134 

35 

234 
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\V. S. candidates for 

re- 

45 

101 

23 

174 
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5 

9 

1 



Part I. 


4 

13 


30 

13 


Part II. 


12 

12 
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'‘Parts I* and II. 


4 

s 
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examinations which took place last month. I art 1 
of the examination includes the written paper ana 
the oral and Part 2 the Practical Examinations in 
Operative Dentistry and Dental Mechanics. It is 
interesting to note that the majority of those who 
failed did so in Part 2, which included the subjects 
in wluck they claimed to be proficient, and not m 
Part 1 with * regard to which greater anxiety was 
displayed by the majority of the candidates. 

AN OCULAR SIGN OF SYPHILITIC INFECTION. 

At a recent clinical meeting of the Child Jesus Hos¬ 
pital at Warsaw, Dr. A. Chelmonski 1 rend a pnp« »» 
which he described and demonstrated with las pM' 1 ’ 1 '* 
what he claims to be a new sign of syphilitic infection. 
Haiing remarked something unusual .about 
expression in the eyes of his tabetio patien • 
Chelmonski decided to analyse this expression ana 
determine, if possible, its significance. At rst 
tbouclit it might be due to the failure of the pupil" m 
react to light, but this hypothesis had to benhaudo d 
when lie made the further observationHi at he^ 
expression was characteristic of P 11 ® 1 ]” . , ,™ 

fliiv eases A careful examination of the peculmiu 
of these abnormal eves revealed the following c '«'■ 
tcristics. Pupils which react somewhat more slnra.il. 
Hian Tormal P both to light and to bocommodatma , 
sometimes an oval outline , the * L • ^ t i, P iris 

smudged, often unequally,in the c , ttM . 

appears to have lost both c°!our and lustre, the^ 
because the anterior chamber is often ^ j 
flattened. The optic disc is pa e . charaetcr- 

thc retina may appear narrowed. Of the. e l irii , 
istics the most constant are the smudg nF nml 

and the diminished reaction of theP»P 11 ;’ lf .„tly 
accommodation. Alien one remei ■ ^ n <qnntsJi- 

tiie spirocluele is localised in t ■ ,‘ w itii some 

<»« >,s if™ •rAirsssss’ 

less typical expression wlicrebj they kiw {or 
nised.' tlio practitioner j ( | .before 

rejoicing. This was a theory cunent inui 
laboratory aids to diapno> ■ principal tool-* 

observation and - 






The LaxcetJ DR. J. E. yiCOEE: PSYCHO -AM A LVTi CAL SCHOOLS OLD AMD MEW. [August 12,1822 349 


the practitioner’s hand. There is a reaction from too 
implicit reliance on laboratory methods, hut vre must 
beware lest it carry us too far. 


AN OUTBREAK OF LEAD POISONING DUE 
TO BEER. 

During last month a considerable number of cases 
of lead poisoning occurred in certain districts of 
Middlesex, which were traced to the consumption of 
beer supplied by a particular firm of brewers. A 
medical practitioner in one of the affected areas 
promptly recognised that an outbreak of lead poison¬ 
ing was occurring amongst his patients and at once 
notified the medical officer of health. The latter 
found that the outbreak, which was fairly widely 
spread in his district, was limited to persons resorting 
to certain public-houses in the cellars of which large 
iron tanks, lined internally with white enamel, had 
recently been provided for storing the beer. Samples 
of beer from these public-houses were taken for analysis 
and were found to contain about one grain of lead 
per gallon. The beer as it left the brewerv was 
ascertained to be free from lead. It was discovered 
that a lead glaze had been used in the preparation 
of the enamel and that from this source, bv means of 
the pliunbo-solvent properties of its sugars, the beer 
became contaminated. The use of these tanks was 
at once discontinued by the brewerv company, thus 
cutting off risk of further danger from this source. 
The persons affected had drunk the beer containing 

S 0 t f T two or threp ' vp eks before the cumulative 
effect of the poison produced the characteristic si-ms 
and symptoms. These included colic, constipathm. 
and blue line on the gums, 
the attention of medical men in the Middlesex 
area is called to these facts for it is probable that 
cases of lead poisoning, ascribed to unkrmwn «u=£ 

liou-ocnS, /| mon " ( Peraons frequenting public- 
Jiouses m which the contaminated beer was sunnlied 
but who resided in other dbtric^f P^siblralro 
anomalous cases of illness have been encountered 

Hiblic-bousM 1U ° r r Gar the Uriels in which the 
‘ : V ?S , ln question are situated, which mar 
haie been instances of lead poisoning Durinc- 

was found in samples of beer^t aknn f f ZC ’ a ?, d n0 lead 
occurrence is a good illustration of 11 , * ^ the J n ’ The 
action on the ikiH of the } alue of Prompt 

Mr?”: 0,1 A “S«wfc 4th of 

Ocona-’y Hospital. * 1,<>ll d. consulting surgeon to St. 

Natmnal lire,. iln) Hcthlem lt„v,l it- A. T 


iisi:a "hr 
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PSYCHO-AYALYTJCAL SCHOOLS OLD 
AYD YEW, 

By J. F.rvest Micoer, L.M.S.S.A.Lond., 

ASSISTANT MEDICAL OFFICER, LANCASHIRE COUNTY ASYLUM 
PP.ESTWICH. 


JSTo where is the saying, “ so many inen, so many 
minds ” more true than when applied to the more 
recent developments of psycho-analvsis. The rapid 
extension of the psycho-analytical method of investi¬ 
gation in medicine, pure psychology, and philosophy 
has led to a mass of conflicting views, theories, and 
interpretations. Moreover, as an onlv too frequent 
result of this complication—a complication not only 
based on opposed conceptions but also on nil sunder* 
standing of terms—we find one particular view or 
theory made the cause of wholesale .condemnation of 
all the various schools of thought that mar broadiv 
be described as psycho-analytical. 

Towards the end of last century the way was 
paved for psycho-analysis by the work of P." Janet 
and the French school in their conception of an 
unconscious which contdiiied Janet’s “ parties 
inferieures,” together with the theory of disassociatiou. 
TV bile progress was thus being made in medical 
psychology, the philosophers were equally busy with 
the study of .the unconscious, as shown bY the 
voluminous writings of E. von Hartmann on the 
subject; but it fell to the lot of medical inen to 
develop a ^vorking theory of the unconscious, based 
the study of neuroses, more especiallv hvsterin, 

Brcv.cr . 

J-Ereuer was the Viennese physician with whom 
Freud was at firet associated. His investigations of 
hysteria revealed to lum the presence in the past of 
a psyc’uc trauma, often of a sexual nature, as a cause 
of funchonai disorder; and he found, too, that what 
would have been the normal expression of 
emotional affect of the trauma did not at tlieVml 
take place, being suppressed instead, and subsequently 
pving nse to a neurosis. To cure such a condiUon hl 
hypnotised the patient and got him or her to recall 
the details of that past trauma and allow the expres 
sion of its accompanying affect The 1 ,.™,?Xn 
was thus worked off, br “ abreacted ’- fo^ e J Tecfc 
coined by Brener hiniself. He found also thnf tem J 

and S alK KbTpEt^t^ 

Freud. 

becauTe° he “w Ttf vSdp] Brc « er - 
factors ns n cause for neurosis P thnn°» °* sesval 
prepared to admit, and next because^ I3 rcuer was 
necessity of a hvpnoidal state for ® 1 d . en,od t! >c 
suppressed material to eonsciou°nc^f aSS ? C,lltlns tlle 
method of hypnosis he substitutedtS i° r t he oId 
association of ideas.” The studv „.)/} \ fc of “ tvce 
his patients’ deeper mental V „ !Ci !| e made of 
Ins method psycho-nHaTvls. ^nl b,B \ to 
following views;— ' ’ anu >° evolve the 

The Unconscious. —The • 

the mind which contain! i!in ra S° US i'- , that P ar * of 

recalled bv any ordinnn- n ,eans!dV V)uch Mm >ot be 
forgetting of these mental coS s ^ PC f. tion ’ T '>! 
of relegating to the unconscious iS*? ? ctive pwcess 
or painful, this forgettin" bcind " ,s mipleasnnt 
I he repressing force is'the , ?p,fi 7n£ ' d “repression.” 
and the repressed material • etld °-P£ychic censor ” 
ethical. Further it,'re ls Primitive and Id- 

gn™, f teSafea! 1 «Wwt 

older forbidden on --? 1 t !r p 'T<MicaUy related'to'tl? 






350 -The Lsxcet,] DB. J. E. mCOLE: PSYCHO-ANALYTICAL SCHOOLS OLD AXD KEW. [August 12,1021 


termed “ sublimation.” If the conflict with tbe 
censor be too great, because the repressed trends are 
too strong or the sublimation inadequate, then the 
result will be either a dissociation of personality or 
the bursting forth of the repressed material in a 
disguised and pathological form constituting a 
neurosis. These repressed trends and memories are 
all, according to Freud, the direct or indirect deriva¬ 
tives of the sexual instinct, the instinct wliicli is most 
“ censored ” by our education and conventions. 
“ Sex ” is used by him to connote all the aspects of 
love, and of its derivatives. 

Direction of Love Tendencies. —In the early stages 
of infantile development, sexual interest has for its 
first object the individual’s own person ; thus the 
growing child’s first love is himself. The love ten¬ 
dencies are next directed towards the parents—often 
admixed with love’s polar opposite, hatred—then a 
little later exclusive affection is poured upon members 
of the same sex hut outside the family, and finallv 
the other sex becomes the recipient of fully developed 
love.. Each of these successive stages requires a 
repression of the tendencies of the preceding one with 
a corresponding sublimation, and if at any point 
development be arrested, a “ fixation ” results. The 
individual may thus never get beyond the self-love 
or “ narcistic ” stage; or else exclusive love for one 
parent—mostly the one of the opposite sex—becomes 
the keynote to character. This love, exclusive love, 
for one parent is, in so far as it is love, incestual. BTien 
occurring from a boy to his mother, the fixation is 
known as the cedipus complex, and if from a girl to 
her father, the electra complex. When, on the other 
hand, this stage is successfully passed through, then 
arrest may take place when alt love interests are 
centred in other members of the same sex, thus giving 
rise to a homosexual complex. These complexes, 
when constituting a fixation, act from the uncon¬ 
scious, and their owner is not consciously aware of 
the vast influence which they have upon his subsequent 
adaptation. 

Causation of Neuroses. —-A neurosis is thus caused 
by a sudden trauma which so upsets the patient’s 
mental balance that any repressed and infantile 
sexual trends or “ wishes ” wliich constituted a fixation 
and were striving for recognition at last break through 
the repressing forces and find a distorted expression 
in the neurotic symptoms. Since these neurotic 
symptoms are the disguised expression of repressed 
trends, then the cure of the neurosis will consist in 
putting an end to the repression by bringing to the 
light of consciousness this hidden material. The main 
method of thus tapping the deeper layers of the mind 
is, apart from “free association of ideas” by the 
patient, the collecting of associations on the contents 
of dreams. The language of dreams is—as are also, 
to a lesser extent, the neurotic symptoms themselves 
—symbolic, and capable of translation. Thus the 
“ obvious ” dream content is based upon the 
“ historical ” content consisting of images of some of 
the experiences of the previous day,. these ullages 
being selected on account of their having a symbolic 
relationship to the hidden or “ true ” content, -tins 
last is thus a pictured representation of the repressed 
and unconscious material debarred by the censor 
from entering consciousness undisguised ; hence tne 
use of svmbolism. The meaning of these symbols 
are elucidated not only from the patients own 
associations, hut also from a study °fp' ener i v s -^?> 
holism as found in fairy tales and myths. Freud s 
interpretation of dreams is therefore causal ^and by 
referring to past events as a cause is entire . 
live,” being based on a dynamic conception oi tue 

unconscious “ wish.” , , f7ipr 

Freud’s theories have been endorsed ^furtiier 

elaborated by K. Abraham A. A. Brill, P. Bousfield 
T Coriat, J. C. Flueel, S. Ferenczi. D. korsytu, 
H. W. Frink, E. Jones S. E. Jellifie, W. 

O Bank. H. Sachs, H. Sommerville, W. H. fatoaaarr, 
V?. White, and others, though the disciples hn\e 
unfortunately often failed to preserve as open a mind 
towards opposing views as their master. 


Adler . 


A. Adler, one of Freud’s first pupils, made his name 
bj his work on organ inferiority and its psvchic.il 
compensation.” According to him, neuroses are due 
to some physiological deficiency and the neurotic 
symptoms arise as a mental defence against phvsic.it 
inferiority. But here he leaves Freud and calls his 
psycliiatnc method and views “ Individual Psyclio- 
logy- . He refuses to interpret the mechanism of 
psvchical compensation in terms of the sex-instinct, 
and cannot admit that neuroses are only the result 
bf past motives now unconscious and serving no 
definite purpose. On the contrary, lie believes that 

we are . what we are ” not because “ we have been 
what we have been ” as Freud would put it, but 
because “ we would be what we can’t be." In other 
words, neurosis is not the mere result of past mistakes 
hut has a direct relationship to our aspirations for the 
future , Freud looks hack where Adler looks ahead. 
These aspirations. towards the future are not sexual 
at all but egoistic, and their manifestations, which 
Adler calls “masculine protest,” correspond to 
j\ T eitzsche's “ will to power,” itself a derivative from 
the “ will to live ” of Schopenhauer. 

Freud does pot deny the ego-instinct, but lie gives 
it scant- recognition ; most of its expressions he reduces 
to sexual terms, making the ego-instinct a derivative 
of, or at least a vassal to, the sex-instinct; indeed, he 
rather looks upon the self-regarding sentiment as a 
form of self-fore. But to Adler, who regards the ego- 
urge as a much more primitive instinct than the sexual 
one, all sexual trends are means of expression of the 
“ will to power.” 

Whereas Freud considers the neurosis as a with¬ 
drawal from reality into the phantasies of earlier and 
unsatisfied sex interests the value of which has 
persisted owing to a fixation, Adler sees in the neurosis 
a defence against, reality, an attempt at obtaining 
power and security over an actual or pending 
inferiority. The dream to him is, therefore, not the 
fulfilment of an infantile wish, but is a means, of 
■securing a sense of power, and an attempt nt solving 
the ever-recurring problem of inferiority; repeated 
dreams of a constant nature he holds to represent the 
course followed by fictitious guiding lines—a kind of 
elementary and unconscious reasoning. Adler has 
been closely followed by P. Bjerre mid Freschl. 

SlclccL 

W. Stekel, originally a follower of Adler, takes a 
less dogmatic view, and explains the neuroses on both 
the power and the sex hypothesis, showing therein a 
partial reversion to Freud. He applies, the systems 
of Adler and Freud somewhat superficially more to 
the consideration of every-day human motives than 
to the deep elucidation of confirmed mental derange¬ 
ments. 

Pfistcr. 

O. Pfister, a clergyman and educationist, was the 
first lay psycho-analyst-. He introduces in Ids writings 
an ethical note quite foreign to Freud, and leans to a 
metaphysical view of the biological value— as com¬ 
pared with the personal value—of flic propagati 
instinct. He also uses some of the teachings of psycaw 
analysis to reinforce the position of Christianmora • 
and attempts to point out the way for .the.genera 1 
utilising of the energies bound up in primitive mstinci- 

■Tung. 

C. G. Jung, a disciple of Freud, developed J” 1 ,® 

“ association method.” This, which originated wire 
W. Wundt, consists of noting the answers gi'» • 
the patient to each in a senes of stimulus -won-• 
anv unusual reaction, delay of reaction, , Vj 
faiiure indicates that the stimulus word is 
in the patient’s mind with buned complexes t.n^c 
with an unpleasant emotional tone. , () | 

“ complex ” is used by Jung to denote nil group^ 
ideas part, or all, of which are inaccessible to con 
sciousness. Beyond 0 this Jung pads 
Freud, nnd names his form of psycho 
•' analytical psychology.” 
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■ He saw bow Freud's views could explain certain 
types of cases, and how Adler's theory was equally 
applicable to a number of neurotic manifestations; 
and so he described, two types of human character. 
Firstly, we have the “ extroverts,” who are in the 
majority, who adapt themselves on a basis of 
emotional reaction and are swayed—at least uncon¬ 
sciously—rby the sex-instinct. Secondly, there are the 
“ introverts,” few and far between, who are the 
reasoned type whose search for power proves the 
guiding factor in their lives. Thus the reactions of the 
extrovert will support Freud's psychology and those 
of the introvert Adler's. Jung does not, however, 
deny the possibility of traits appertaining to one type 
being to some extent present in the other. 

Libido Theory .—We now come to Jung's “ libido 
theory.” By libido he means, not libidinous trends, hut 
a primitive psychic force, an elementary mental urge, 
comparable to H. Bergson’s “ elan vital.” a funda¬ 
mental force which expresses itself through both sex 
and ego paths: but only that libido which is thus 
actually finding expression can be called sex-instinct 
or power-instinct. As a result, those early infantile 
trends which Freud considers as sexual because they 
develop info a full-grown sex-instinct Jung prefers 
to describe as undifferentiated libido ; similarly, the 
origin in sex of manifestations no longer sexual he 
does not regard as sufficient justification for calling 
these manifestations a direct expression of the c exual 
urge. 

He now reaches the point where he is farthest 
away from Freud—that is, in his conception of the 
aetiology of neuroses. Neurosis, according to him. is 
not due to old infantile trends still strugglin'- for 
expression, as described by Freud, but is caused'bv a 
present difficulty, a present- conflict., and a pre^nt 
failure of adaptation. The present failure causes a 


r VD TT iauure causes a navms at some tame become conscious 

2 £a?.™ id it 8 rss. 


h it A V- 7 **~*'* v oiiat* crume would 
now caU the flow of interest—and the libido, no longer 
cing ablc-to applyitself to real and external objects. 

rc?T t ss . to old infantile paths and express 
it-lf there as phantasy. Thus the fixations which to 
f reud are the cause of the occurrence of the neurosis 
are considered here merely as determinants for thi 
form the repression will take. 


primitive and universal symbols such as are found in 
myths and legends. This led him to suspect that the 
unconscious is not only composed, as Freud would have 
it, of material which has been repressed from con¬ 
sciousness, hut also contains elements which are not 
referable to personal experience, have never been 
conscious, and are archaic and universal—these being 
explainable on the assumption of a racial memory, 
comparable to the personal memory accounting.for the 
personal contents of the unconscious. - Jung then 
develops his views of the unconscious much as follows : 
Everyone is endowed with a primitive unconscious 
which is “ universal,” “ impersonal,” “ collective.” 
and “ archaic.” and which contains, potential! v at 
least, all the possible attributes of the human mind, 
the evil and the good, the low and the loftv, the 
demoniacal and the divine. As personal development, 
proceeds certain elements from this impersonal 
unconscious become conscious: as consciousness 
further enlarges more and more is brought up from 
the primitive unconscious. These elements that thus 
become conscious—really excerpts from the collective 
psyche—become personal in so far as tliev are the 
guiding- factors for personal adaptation ; the primitive 
unconscious, of course, always remains impersonal. 
Xf, however, any of the conscious and personal 
contents be subsequently repressed thev will become 
unconscious once more, hut because thev have been 
once related to personal experience thev will con¬ 
stitute a new unconscious, the “ personal ” uncon¬ 
scious—the only one recognised by Freud. These 
“ personal ” contents, both conscious and unconsc’ous 
can yet hardly he called “ individual,” for thev are 
ultimately but a selection from the elements found in 
the primitive or “ collective ” unconscious ; if the=e 
contents which owe their “ personality ” to their 
having at some time become conscious are not in 


, .,r-— T *** wcuiuse thev aiv* 

potentially present m everybody. JVhat is indi- 
vidual,’’ however, is the selective process bv means of 
which these rather than any other contents have been 
withdrawn from the impersonal unconscious and 
made personal. Now as the analvsis of a patient 
proceeds lie assimilates to consciousness all those 
unconsciousness elements which had once been 
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that over and above the svmbolic representin' ol 


protation) will be found reactions reffimbie f ♦f' : ?, orm f aUv nev ” have become consciov 
present difficultv that lias caus.xl to the . therefore, enlarges his consciousness 

rims tile dream presents a l ;o a subliminal pfeture n? 
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conflict is in the nature of an^n/pTat SvS^he • 
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assimilate some of the contents of the impersonal 
unconscious—that is collective material that wrid 
normally never have become conscious at all This 
therefore, enlarges his consciousness—i e Ids 
onahty—and bv thus possessing consciouslv more and 

more of what is universal he tends fn Tf v 
individuality and identifv himself with the rot? M hlS 
The material thus assiiiila^d fo?™ g® 
psy che appears first as phantasiS?anfl 
guard against sucli an assimi'Vm,, !? to 

individualitv. Jung urges that these nl,e *■ destroying 
i n °t only be reduced into a .^nbobe ^ 1 ^ 7 10 " W 
I of the archaic trends remaining i n TV prcse ntahon 
unconscious, but should be e,v„„ L 1 , t le collective 
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Freud’s reductive interpretation of symbols revealing 
infantile trends, and also Jung’s ’ subliminal and 
hermeneutic interpretations. On studying the 
symbolism of tlfe hermetic arts, he found that the 
higher philosophical teachings of alchemy are clothed 
in chemical symbols, so that within every chemical 
interpretation of the alchemists there is' a deeper 
philosophical one, alchemy standing in the same 
relationship to chemistry as Freemasonry does to 
masonry. He then draws a parallel between the 
reductive interpretation of dreams and parables 
according to Freud, the Subliminal interpretation of 
Jung. and the symbolism of alchemy, thereby adding 
his alchemic or natural philosophic interpretation of 
the unconscious to those of Freud and Jung, He 
farther finds that a persistent symbolism, say in dreams, 
gradually changes its value, or at least loses some as 
analysis proceeds, and comes to stand out as some- 
tiling archaic. In this he reaches the same conclusion 
as Jung, but he elaborates the view further and shows 
that whereas that symbolism was first personal and 
material —that is, referred to actual memories or -wishes 
—it became finally impersonal and even functional — 
that is to say, it became indicative not of-mental 
contents but mental modes, methods of working of the 
human psyche. These functional symbolisms show 
strivings of a tlieosophical nature, and their inter¬ 
pretation he calls “ anagogic.” He points out that 
the reason why all symbols can he interpreted rediic- 
tively as well as anagogically is because to each ] 
philosophical aspiration there corresponds, as a 
substitute in the time of stress (or neurosis) the easier 
path of regression to the primitive and elementary. 

“ Daemon est deus inversus,” and he here introduces a 
concept of good and evil of no little importance to 
metaphysics. 

(To be concluded.) 


ADMINISTRATION OF PUBLIC MENTAL 
HOSPITALS: 

RECOMMENDATIONS OF THE MINISTRY 
OF HEALTH (LOMAX) COMMITTEE. 


We deal in a leading article this week with the 
broad lessons of the report of the Committee on 
Administration of Public Mental Hospitals. The 
personnel of this committee consisted of Sir Cyril 
Cobb (chairman), Dr. R. Percy Smith and Dr. Bedford 
Pierce, with Mr. P. Barter as secretary. It may help 
onr readers to follow the discussion on this report if 
we set out here at length their recommendations. 
It should be borne in mind that the Committee was 
limited in its inquiry by its terms of reference which 
were as follows :— 

To investigate and report on the charges made by Dr. 
Lomas in his book (“ The Experiences of an Asylum Doctor ) 
and to make recommendations as to any medical or adminis¬ 
trative improvements which may be necessary and prac¬ 
ticable in respect of the matters referred to by Dr. Lomax 
without amendment of the existing Lunacy Laws. 

The last seven words of these terms should not he 
forgotten when reading the Committee’s recommen¬ 
dations. 

Recommendations. 


1. That for the future the size of mental hospitals should 
so far as possible bo limited to accommodation for lwm 
patients of all classes, and that the advantages of a central 
institution of relatively small wauls supplemented by a i series 
of detached pavilions should be carefully borne in mind , 
in particular, the inception wauls and convalescent "arils 
should be in separate buildings from the mam wards of the 
institution. At Prestwich Asylum a suitable admission 
waul on tho male side and an operating theatre should be 
provided, and a proper sewerage system installed. 

2. That in classification some account should be taj.cn oi 
the homo conditions and surroundings from winch rue 

patieiit^con ^ KUJ)oriutcm i ( , nt should be a medical Pcnct i- 
tioner and that in future appointments preference should be 
t 0 tho=e who have obtained a diploma in psychological 
medicine! ami who have served the office of house surgeon or 


boutie physician in a general hospilal. That a small 
advisory board, preferably associated with the Board of 
Control, should bo available for consultation bv visiting 

committees when making these appointments. ' P 

-1. That the number of assistant, medical officers si,mil ,1 
he increased, and full facilities given for study leave (this is 
urgently needed at Prestwicli); that a proportion of tho 
medical staff in mental hospitals should be, recruited from 
those who have had some previous general experience as 
house surgeon or bouse physician ; that the appointment of 
consultants and of a visiting dental surgeon to all large 
mental hospitals is desirable. b 

а. That the Departmental Committee on tho Naming 
ocr\ico should be asked to consider the following suepres* 
tions . (a) Some distinction should be made between the two 
duties of mental nurses—namely, nursing proper and social 
duties ; that the hours devoted to the former should he 
relatively few, but that more time should bo given to the 
latter ; and that the present rigid system involving short 
shifts of duty should bo discontinued ; (A) tho mental 
nursing service requires coordination with the general bodv 
of nursing, nnd steps should be taken to attract a better 
class of probationer, particularly in the case of female nurses : 
(c) every institution should have at least one fully qualified 
hospital nurse on its staff. That at Prestwicli tho lectures 
for nurses should be re-started immediatclv, if this lias not 
already been done. 

б. That seclusion requires a more precise definition by the 
Board of Control ; and that the practice in regard to seclu¬ 
sion for short periods at Prestwich should receive the 
attention of the authorities. 

7. That the diet of mental hospitals generally ami at 
Prestwich in particular requires improvement in the direction 
of greater variety; and that patients who are allowed to 
stay up after S o'clock should be given some light refreshment 
during the evening. 

S. That the employment of patients in workshops nnd the 
occupation of patients who might otherwise do nothing, 
would be improved, especially in regard to the variety of 
work, by the appointment of a special officer at each institu¬ 
tion to act as occupations officer; that the possibility ol the 
payment of commensurate remuneration to patients doing 
useful work should bo considered. That at Prestwich iho 
organisation of employment-, occupation nnd outdoor 
exercise of patients requires further development. 

0. That visiting committees should consider the desirability 
of providing letter boxes in which patients can post their 
letters ; and t-liat in every ward a notice should be posted up 
informing patients of tlioir right to forward letters unopened 
to the authorities prescribed bv Section 4 1 of ilie Lunhcy Act, 
1890. 

10. That the organisation of after-care work needs to be 

considerably strengthened nnd extended, particularly in me 
provinces, with a view to facilitating the discharge of 
patients who, though not fully recovered, could dispense with 
institutional care if suitable sheltered conditions were 
provided outside. That notices should he placed iu the 
waiting rooms of public mental hospitals to inform friends and 
relations of patients of the provisions of Section 79 ot the 
Lunacy Act, 1890, empowering them to make application 
for tiic discharge of a patient. , 

11. That the provision of facilities for the early treatment 

of incipient mental disorder without certification, though 
not within our terms of reference, would in our opinion be o 
great value to the community. ,. , 

12. That the possibilities of coordinating the higher 

research work by concentrating it in a few fully eqn>PP<’“ 
institutions, which could he used ns training centres, sltoim 
receive careful consideration. , 

13. That the visiting committees should he atrengUmnea 

bv the cooption of persons who have special qualification 
and time to devote to the work ; failing special legislation, 
this could he effected to a large extent if the autlioruh 
availed themselves of the powers provided ill Sections -■ 
nnd 00 of the Mental Deficiency Act, 1913 ; that apart Train 
official visiting committees, local authorities should rrtnMjwi 
the desirabilitv of authorising a small unofficial commin < 
of responsible persons to visit their mental kospitnh. fran 
time to time and report thereon ; that greater facilities » 
be allowed for friends nnd relatives to see patients in 
wards of mental hospitals. j.i,, (hr 

I. That additional assistance is necessary tot'rnl h 
commissioners of the Board of Control to c* jtj 
henvv duties now devolving upon them. drawn 

1.7. That the attention of flic authorities fhoMUr dn 
to the following: (a) The chn racier o / 

the daily toilet in mental hospitals ; (l) ^ 

during which patients are kept in l>od • [ r UJ| r nn( j f ,|h,r 
tact nnd consideration on the part of £{] . *. <J r ..aJin*r 
members of the staff of mental be-p als ... d • „... 
with the friends and relatn'ra of Pn^tn . (n [( . 
possibility of facilitating the transfer of certain 
patients. 
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HOSPITALS OF LONDON COMBINED 
APPEAL: INTEEIM DISTBIBUTION. 


As was announced in The Lancet last week, the 
President and Council of King Edward’s Hospital Fund 
for London, at a special meeting held on August 1st, 
decided to distribute £150,000 among the cooperat¬ 
ing hospitals. This sum has now been paid over and 
each hospital has been informed in a covering letter 
that the cheque is on account of the grant to be 
awarded to the hospital out of the proceeds of the 
Combined Appeal; that it includes ail sums notified 
to the King's Fund as earmarked to the hospital down 
to July 2Sth ; that a further payment on account will 
he made after the holidays ; but that neither the first 
payment on account, nor the first and second taken 
together, will necessarily represent the judgment of 
the King's Fund as to the proportions in which the 
ultimate total proceeds of the Appeal should be 
allocated. 

The following are the awards :— 


Acton Hospital 
A11 Saints’ Hospital .. 
Antivivisection f!o=p... 
Baby Clinic and Hosp. 

(Kensington) 
Beckenham Cottage 
Hospital 

Belcrave Hospital lor 
Children 

Blackheath and Charl¬ 
ton Hospital 
Bolingbroke Hospital.. 
Brentford Cottage Hosp. 
British Hospital tor 
Mothers and lia hie,, 
V oolwich 
Cancer Hospital 
C’anniugToivn Women's 
Settlement Hosp. .. 
font, Lond. Ophthalmic 
Ho-pltal 

Central Lond. Throat 
and Ear Hospital .. 
Cnel/ca Hospital for 
\\ omen 

Cheyne Hospital tor 

.Children 

Cdv Of London Hosp. 
for His. Of the Chest 

(Victoria Park) 
f By of bond. Mafemltv 
Hospital 

O.iPham Mntem. Ho-p. 

Dreadnought llo-pitul 
(r-eamon’s) .. 

East End Mothers’ 
Lying-in Home 
Kn<t Jlam 3Io-pital .. 
3/»>t London lfo>pital 
Children 

Elizabeth Garrett 

IliKpifai.. 
Kiiiiam and Motilmr- 

bamCottnsv Ho-ridtnl 
Evelina Hospital 
J Jncldor Cottage Ilcsn. 

H;»rvnce Nichilmrali* 
iirKpital for Gentle- 
"ons^n 

Jjeneral Lying-In Hosp'. 
Herman Ho.plml 
<.ro.vinor lio-pltal for 

\'"y* HfK T dtal 
" "''' T' - U a d f! e n era 1 a n ,1 

l-ond. Ho.p. 
liemlon Cottage lie. 
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Kensington Lisp. and 
Children's Hosp. 
King Edvrard Memorial 
Hospital (Ealing) .. 
King 6 College Hospital 
Loudon Fever Hospital 
London Iloraceopathie 
Hospital 

London Hospital I! 
London Jewish Hospital 
London Lock Hospital 
London Temperance 
Hospital 

Maternity Charity and 
Hist. N urses' Home, 
Plaistow 

Metropolitan Far, Xose 
„, a ud Throat Hospital 


Charity ' 

Mildmay Memorial 
, Hospital 

Mildmay Mission Hosp. 
Miller General Hosp. for 
South-Fast London 
Mothers’ Hosp. of the 
Salvation Artnv 
National Hosp. ibt Dis 
of the Heart.. 
National Ho ip. tor the 
Paralysed and Epilcp- 

x w?s.iV II . 05p .-' (So «»‘ 

*» tmoiiMlon).. 

No r rthcourt Hosp. and 
Home for Sick Child- 
v r«} (Hampstead) . 
■ V lS, ‘ lin S' ln Infant 
T. , K are " ante 
laddington Green 
Children s Hospital. 

I a^smore Fdwardc 
It osp. for Wood Green 

vvC. . . 

Poplar Ho-p. fir Acci- 
dents.. 

Prince of Wales’s Gen 
Hospital €XJ ' 

Queen Charlotte’s 
Lying-in Ho-'pftal .. 
Qu^n Mary v Hosp. for 
the East Lnd 

°Chlidre„ n0>ri,al { " V 
I! of a Lm.l' tal 1 ‘ Io ' I ' lt ' ; '’ 

Royal E >( . Ho-pita] ]] 
In-.' lln.T,ital.. 
Loyal Hosp., Kiehmon-I 
1 ‘" } T 1 Load. Ophthai- 

,, U'.ie Hospital 
Loyal National Ortho- 
p.nlfe Ilo-pita] 
Boy.ilN-nrU.rm II oA 

yhie*, U njn 

ramate,! 

O-t Hospital. C'jty 

M.Unrt!...! mcttVHo-V 
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St. Columba's Hospital 
St. George's Hospital.. 
St. John's Hospital, 
Lewisham 

St. John’s Hosp. for 
Diseases of the Skin 
St. Luke's Hosp. for 
Advanced Cases 
St. Mark’s Hospital .. 
St, Mary’s Hospital .. 
St. Mary's Hosp. for 
Women and Children, 
Plaist ou¬ 
st. Monica's Home Hosp. 
St. Peter’s Hosp. for 
Stone 

St. Saviour's Hosp. for 
Ladies of Limited 
Means (Osna burgh - 
street) 

St. Thomas’s Hospital 
Samaritan Free Hosp. 

for Women 
Santa Clans Home 
S.-Eastern Hosp. for 
Children (Sydenham) 
South London Hosp. for 
Women 


300 

3500 

1165 

3G5 

225 

325 

3350 


120 

200 


125 

7100 

650 
145 . 

5S5 : 
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Stoke Newington Home 
Hosp. for Women .. 

Streatham Babies’ 
Hospital 

Cniv. College Hospital 

Victoria Hospital lor 
Children 

Walthamstow, Wan- 
stead, and Leyton 
Children’s andGcncral 
Hosp. 

Weir Hosp. (Balham).. 

West End Btup. for 
Nervous Diseases .. 

Western Ophthalmic 
Hospital 

West London Hospital 

Westminster Hospital 

Willesden Hospital .. 

Wimbledon Hospital .. 

Winifred House Invalid 
Children’s Convales¬ 
cent Hosp. Home .. 

Woolwich £c Plnmstead 
Cottage Hospital .. 

Woolwich and District 
"War Memorial Hos¬ 
pital .. 


120 

105 

4000 

12S5 


355 

195 

07 0 

300 

3150 

3000 

030 


120 

GO 

1000 
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(From ovr own Correspondent.) 


Medical Work and a Knowledge of Irish. 

There are some parts of Ireland where, without 
doubt, a knowledge of Irish is almost a necessitv 
for a medical man working among the people. One 
notices, however, as one of the results of the present 
desire to revive the native tongue throuchout- the 
whole land, a disposition to demand a knowledge 
of Irish from candidates for public medical appoint¬ 
ments, not only in Irish-speaking districts, but in 
districts in which there is not a single native speaker. 
For example, in the co. Meath, where English has 
been the vernacular for generations, the” countv 
hospital committee refused to consider the candidature 
for the post of surgeon to the countr hospital of anv 
medical man who did not pass an exkmination test- in 
Irish. The advice of one member of the craimittee 
to “ waive the condition and select the best doctor ” 
was rejected, and several candidates were ruled out. 
If such a condition is made eompulsorv in inanv 
districts. it will necessarily have the effect of diminish¬ 
ing medical competition for the public services and 
in some cases, at. any rate, appointments will not go 
to candidates who are professionally the best. 

Monaghan and Cavan Asylum. 

The annual report of the medical superintendent 
of the Monaghan and Cavan Asylum, presented to Ids 
committee recently states that the average mmiher of 
patients resnlent during the year 1921 "was 795 , or 
20 less than m the previous year. The deaths were 
01 ,n number, and were all due to natural cau 4 £ 
There were 4 cases of influenza. 2 of ervsipelns. and 
o of typhoid, the source of which could not be traced. 

tendent deprecates the housing in asylums of hannh'« 
senile cases and of imbecile children. —' 

Tuberculosis 1 ,, Co. Louth. 

Tin- annual report of Dr. C. MoDom,,.!! t„i, .....7 - 

officer for co. Louth, recently puwlS^ £ ^hVf 
during the year he examined 214 pati-nts. in IS i of 
whom tuberculo-is was present, of n,,. * , 1 , , 1 

patients. 152 suffered puh„o!!a^ < hS^ U, °^ 

.^wcre"dhduaiied"l; m «P and 

McDonnell wcMs that there h ro we.nraf'l 
ciliary treatment ivorkhi" in » 1 , . ' \ !u °f douu- 

there is no provision for ih-alin- nr l‘ 

^ 3 >rT— 

^ 1 onl V 0 . n, ‘ whole-time mirev in Dm 

■ t\n*. of the* Hi!x'rcuIo*-i> coHisuitt*'# 1 . 



•354 The Lancet,] 


PUBLIC HEALTH SERVICES. 


[August 12,1022 


jttWxc fjtaliji gtxhm s. 


Default ix Nottficatiox of Births and of 
Tuberculosis. 

In liis presidential address to Section I. of the 
Royal Sanitary Institute Sir Arthur Newshoime 
emphasised the need for much more general and 
complete fulfilment of the duty of prompt medical 
notification of cases of tuberculosis, and expressed 
the idem that mith increasing sense of communal 
duty the via dolorosa to the ideal of a hygienic 
conscience—constituted by appearance in a'police 
court in default of notification—ought seldom to be 
necessary. In a recent circular issued to medical 
practitioners in Surrey Dr. H. J. Cates, county medical 
officer of health, drams attention to the same subject, 
remarking that not infrequently, the death certificate 
is the first intimation a medical officer of health 
receives of cases of tuberculosis. This is a subject 
of great public importance, and me hope that 
complaints of non-notifieation or much belated 
notification mill, ere long, become much less justified 
by facts. The extent to mliich the legal obligation 
of notification is acted upon has importance beyond 
the actual figures of notification ; for it is an index 
of the extent to mliich medical practitioners and 
medical officers of health are cooperating in securing 
the best treatment for every patient'and in promoting 
the hygienic melfare of every afflicted family. In the 
circular mentioned above, Dr. Oates states that in 
Surrey during the year 1921 there mas a failure to 
notify births in more than 10 per cent, of the total 
number of births registered. It is not mentioned to 
what extent the failure to notify mas on the part, of 
doctors, midmives, or parents, and this figure probably 
could not be given, as the Notification of Births Act 
imposes a dual responsibility on the parent and on the 
person in attendance on the mother. There can be no 
doubt as to the importance of the doctor impressing 
on the parent of the child the necessity of 
immediate notification of its birth mhen he himself is 
not milling to notify. Unless the doctor has cause to 
believe that notification is being made by the parent, 
the legal obligation to notify devolves upon him. 
This duty has never been acceptable to the medical 
profession, and me hope that it may, come soon 
rnithin the range of practical politics to consider 
whether notification and registration of births might 
not be unified, registration being expedited to an 
extent mliicli mould justify. abolition of the present 
dual machinery. _ 

REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Norwich. 

The annual report for 1921 states that the popu¬ 
lation of the city is 122,400, the birth-rate 22-1 per 
1000, and the death-rate 11*3 per 1000. The death- 
rate of infants under 1 year is 75 per 1000, deaths or 
legitimate infants 72-5, and of illegitimate l-J - o 
per 1000. Dr. H. Cooper Pattin remarks that the only 
general features affecting the health of the community 
calling for special comment mere (a) the prolonged 
prevalence of unemployment and the consequent, 
relative underfeeding of sections of the population ; 
and (b) the takinc over by the community of trie 
public mater-supply, the direct control of winch is 
nom vested in a committee of the citv council. As 
to maternity and cliild melfare work, 293 confinements 
mere attended—20 in the ward, 27S outside, and ~_U 
of the mothers attended the ante-natal clinic.. 
There mere 193 sessions of the infant melfare clinics, 
1250 nem babies mere brought, and the total numbe 
of attendances mas 11,01-1. Dr. Pattin considers that 
the final effects of restrictions relating to milk issued 
bv tlie Minister of Health may prove to be anything 
but economical in the long run, since tlie money ia uo 
of the time taken up in the investigation of chums, ■ 
In the signing, registering, and revising of the ciders, 
and auditing of the accounts is considerable. 


Medical inspection in the schools of some S000 
children revealed defects sufficiently serious to need 
medical treatment in 11 per cent, or the total nunS 
examined; 379 of these mere enlaced finrih anil 
adenoids, 420 defects of vision, and the school clenfht 
found defective teeth m 75 per cent, of children 
examined. “ 

The total deaths during the year from tuberculosis 
mere: pulmonary tuberculosis, 147 ; other forms ‘>0 
Since May 1st, 1921, the city council has undertaken 
the responsibility for the treatment of tuberculosis in 
both insured and uninsured persons, and more 
systematic efforts have been made to get earlv 
knowledge of the disease, by clinics held after working 
hours. 1G0 notifications of all forms of tuberculosis 
mere received, and information obtained from 134 of 
these cases revealed evidence of family taint in 
35-S per cent. Officers of the department paid 1592 
visits to the homes of the patients reported, and found 
that at the time of the first visit 30 per cent, occupied a 
separate bedroom, 12 per cent, a separate hod in n 
double-bedded room, and 52 per cent, shared a bed 
with another, presumably non-consumptive person. 
There is a considerable amount of overcrowding in the 
city and numbers of unsatisfactory habitations, only 
149 nem bouses having been erected during tlie year. 

Edinburgh. 

Dr. A. Maxwell Williamson tells us in his report that 
the statistics for 1921 apply for the first time to tlie 
city as recently extended by the inclusion of Leitli, 
and a considerable suburban area, and that statistics 
for recent years have been corrected in accordance with 
the information afforded by the Census. A comparison 
of the Census of 1921 with that of 1911 shows that the 
population of Edinburgh declined slightly, while that 
of Leith and the added suburban area increased 
during the intercensnl period. The net decrease of the 
three combined districts mas 3782. and tlie total 
population of the extended city 420,204. The area 
of the city is nom 32,520 acres. For 1921 the birth¬ 
rate mas 21-5, the death-rate 14-4, the infant mortality 
rate 96, the cancer death-rate 1*5, and the phthisis 
death-rate 0-9. The policy of the Public Health 
Committee has been to build on the outskirts and to 
clear slums and reconstruct in the centre. Dr. 
Williamson considers that success in public health 
efforts in the past has been largely due to improved 
housing, and that if the present stoppage in housing 
schemes continues the result is bound to be disastrous. 
For the moment lie advocates the olearing away of old 
unoccupied obstructive buildings; that owners he 
required to make their property _ fit for human 
occupation, and that the corporation, unaided by 
Government, provide on a fairiy liberal scale new and 
reconstructed houses in the central districts of the 
city, where the need is nom most acutely felt. Tlie 
hospital arrangements have been reorganised. The 
Victoria Hospital is still used for early cases ot 
pulmonary- tuberculosis, the old Leith Fever Hospital 
being set" apart for advanced cases. All ordinary 
infectious cases are taken at Colinton Mains Hospitali 
the shelters at Colinton Mains being utilised to provide 
accommodation for 03 cases of non-pulmonary tuber¬ 
culosis. Polton Farm Colony provides accommoda¬ 
tion for 21 convalescent tuberculous cases, while the 
Craiglockhart Poor-house pavilions take in 48 parish 
cases of pulmonary- tuberculosis. Dr. Williamson 
tliinks that for disciplinary reasons the last-named 
cases would be better under the parish authorities. 
He records a rather unusual scarlet-feycr mia 
epidemic ; no less than four milk-supplies worn 
involved and 337 cases occurred. The needl for ■ n 
measure of compulsion to secure continuity- ol tro 
meat for venereal diseases is insisted ou * 7, 
increase in tlie cancer mortality continues ; t he • . 

from cancer very nearly approximated the tom 
number of deaths from pulmonary tnb&cml on. 
measles, whooping-cough, and all other 
infectious disease. Dr. Williamson points 
milk adulteration in Edinburgh pars, oujngr to « c 
inadequate penalties inflicted when a conviction i- 
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treated three-quarters of the cases notified (43o3), but 
owing to the reduced medical staff it has apparently 
not. been possible to keep up a weekly attendance of a 
doctor attach of these clinics. This appears to be a 
pennv-wisc policy on the part of the county conned 
The "proportion of deformities found amongst the 
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This is Dr. Henry Whitehead’s first report. 7175 
eliildrcn were inspected. “The school clime m 
Rodncv-street is open five mornings a week, and is 
almost always overcrowded,” but no review of the 
hvgienic conditions of the schools in the area lias been 
made during the past year owing to pressure of work 
iu the department.” Wigan is lucky as far as diphtheria 
i« concerned, there being only 25 cases this year and 
11 (he vear before. “ It- is somewhat deplorable to 
find in' these davs a great number of children with 
verminous heads'. This state of affairs is difficult to 
understand, seeing that such a large amount of money 
is spent on education.” Dr. Whitehead underlines 
pivchclv whfiti has been pointed out for the past 
do 7 .cn vears—namely, that the mere mechanism of 
cleansing the filtliv does little to establish a health 
conscience, and until the school becomes a social 
centre there will he more or less n standstill m personal 
hygiene. More adequate arrangements for the treat¬ 
ment of enlarged tonsils and adenoids appear 
advisable. Out of 850. 300 received treatment. 

Stirling. 

In Stirling 11,778 routine inspections were made, 
and “ no f.-wer than 10-78 per cent, of the parents 
attended, this being the largest percentage of parents 
attending since the institution of school medical 
inspection." Popular interest, in children’s health 
requires stimulating in Scotland. The number of 
children with verminous heads was double that of tiie 
previous year. Dr. T. Adam finds it difficult to 
nr, mint for this. It might, perhaps, he due to n more 
liiteiisiie method of examination. Ringworm of the 
le ad occurred onlv in 10 c.-oi-s: scabies in 14 cases 
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“Audi eltcram partem.” 


UNEMPLOYMENT AND HEALTH. 

To the Editor of The Lancet. 

SIR,—The deputation from the People’s League of 
Health which, as you announced last week, waited on 
Sir Montague Barlow on August 2nd, laid stress on 
the prejudicial effect which unemployment exerts not 
only on the physical health, hut also on the mentality 
and the morale of the unemployed. 

It was pointed out by several members of the 
deputation (and on this point psychologists are in 
general agreement) that absence of regular occupation, 
together with the constant anxiety as to the future 
which enforced idleness brings, not only diminishes 
mil power, it also depreciates judgment and mental 
equilibrium and renders the unemployed person a 
more easy prey to the agitator and his revolutionary 
teaching. Bearing in mind also the rapid effect 
which insufficient food and depressing surroundings 
exercise, and the long time it takes to restore the 
damage so caused, it becomes urgently necessary to 
prevent as far as possible physical, mental, and moral 
deterioration in the unemployed section of the popula¬ 
tion in order that they may be in a position to respond 
to the call for renewed effort when the period of trade 
depression has passed. 

Tins means that the actual provision of healthy 
occupation, apart from the economic value of the work 
dona, becomes a very important aspect of the unem¬ 
ployment problem, and one which has not been 
sufficiently appreciated by administrators and local 
authorities. It is also true to say that, apart from a 
smaller irresponsible youthful section at one end of the 
scale, and an older, worn-out section at the other, the 
hulk of the able-bodied unemployed themselves prefer 
payment for work rather than payment for idleness. 

It is for this reason that some of the more progressive 
and enlightened authorities have endeavoured to base 
their action in dealing with unemployment on the 
lines of providing schemes of relief work rather than 
by the mere payment of money to unemployed 
persons whose destitution is the outcome of their 
unemployment. The action of the Leicester City 
Council ("in cooperation with the guardians and other 
bodies) in providing, through its Distress Committee, 
work on a considerable scale for persons whose 
circumstances would necessitate their relief from 
public funds in any case, has proved beneficial not 
only to the unemployed, but to the city also. The 
fact that such action on the part of the municipality 
has not tended to increase unemployment by pre¬ 
judicing private industry is shown by a comparison 
between Leicester and some other Midland towns. 

At the end of June, 1922, the number of registered 
unemployed persons per 1000 of the population was 
Leicester .. 21T Coventry .. 3S-G 

Derby .. 03-0 Birmingham So-S 

Nottingham 32-9 

To this we must add the large sums amounting to 
hundreds of thousands of pounds paid in money to 
unoccupied persons with no return. On the other 
hand, the policy of providing relief works, as at 
Leicester, although more expensive in immediate 
outlav. has benefited the unemployed physically aud 
psychologically . and has brought a considerable 
return to the community in the shape of widened and 
extended roads, improved public parks, turied ana 
levelled recreation fields, new public tennis courts ana 
coif course, and other works of public utility. 

Every city, moreover, needs a periodical spring 
cleaning, tlie cleansing and whitewashing pi , cM p. 
and general markets, the cleaning and painting ot 
public buildings, the improvement and beautifying 
of public parks, the cleaning and painting of mil«i ot 
fencing are all works which tend to the improvement 
of city life. 


Several factors have operated to prevent municipal 
authorities from taking up the' provision of relief 
works on a large scale throughout the country. One 
is the notion, still prevalent in the minds of ma nv 
comfortable and well-disposed ratepayers, that the 
unemployed class consists of idle poisons whose 
unfortunate position is due rather to disinclination 
for work than to inability to find work. Another is 
that the initiation and organisation of sound schemas 
ot relief work entail a considerable expenditure of 
time, trouble, and thought on the part of city coun¬ 
cillors and members of distress committees, and 
Leicester has been especially fortunate in securing the 
wholehearted help of public-spirited and able admin¬ 
istrators and public officials in this important sphere 
of public work. 

The fact that it is impossible, of course, to provide 
the unemployed on a large scale with work of a kind 
to which they have- been accustomed, and that, as 
stated by the Minister of Labour, schemes of relief 
work can only furnish direct employment for those 
capable of heavy physical work, does to some extent, 
no doubt, reduce the value of such schemes from the 
point of %dew of very extensive and general applica¬ 
tion. On the other hand, much depends on the way 
in which the problem is bandied. 

The experience of the war showed that a few weeks 
of graduated exercise in the open air under healthy 
conditions of life could bring about marked improve¬ 
ment in the health and physical condition of young 
soldiers. In the same way, provided that careful 
selection, grading, and supervision he exercised in 
tlie management of the unemployed when at work, 
the exposure and the heavy character of much of the 
available work need not be a too serious obstacle. 
Clerks, typists, and sedentary workers can he gradu¬ 
ally accustomed to manual work in the open air, 
provided that the change of life is not too abrupt, and 
that the weaker and less fit individuals are selected 
for the lighter jobs. It is largely a question of the 
dilution of unskilled and amateur labour with a 
sufficient proportion of skilled and experienced 
workers to direct and encourage tlie inexperienced 
men. 

The question of the form in which payment for the 
work done is made is also an important one. Tlie 
contractual aud contributory' nature of our uneniplo?* 
ment insurance system so" far apparently requires 
that payment for work done must take the form of 
a money' payment. On the other hand, guardians in 
relieving distress have adopted the principle A 
Leicester of part payment in kind ; for every £1, 
10s. is paid in money, 7s. in grocery, and 3s. in meat 
tickets. This system has apparently worked well at 
Leicester, where it has been found possible to prevent 
any serious abuse. . 

Prom the point of view of national health, both 
now and in the immediate future, it is clear that any 
system which tends to bring food of the right kind 
aud quality', a balanced diet, within reach of the 
wives, mothers, and children, and directly into the 
homes of the unemployed citizens will not only tend 
to preserve the working capacity of the present 
workers, it will also tend to prevent the deterioration 
of our future population. Such a scheme also linnet 
added benefit to tlie small shopkeepers in the city 
at a time of special depression. . . . 

The question arises, therefore, whether, seeing timi 
tlie present condition of unemployment in tlie country 
is an emergency condition calling for special treat' 
ment, distress committees should not endeavour io 
bring about a revision of this problem of payment u 
money only and try to alter the attitude of their 
trade-union members in regard to it, and as oppor¬ 
tunity arises substitute for it part- payment in kl " ' 

If payment partly in money and partly in Kind v ; 
the general recognised method of payment or 
done under distress committees and unemploy m 
committees, and if part payment in kind were in 
from any taint of injustice or pauperism, if i , 
accepted by the unemployed person as a . 
emergency method iu a fzr*i\c 


as a 
national 
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Tvhicli, however, I see certain physiological objections. 

liere the use of the small occlusive cap is impractic¬ 
able the Dutch cap is probably the next best thing. 

The experience at our clinic, I think, confirms not 
•only my own view but the view expressed some 
months ago by the Special Medical Research Com¬ 
mittee of the Society of Constructive Birth Control, 
that the internal cap for the woman affords an 
adequate and satisfactory measure of contraception for 
normal cases. Practice in contraception, however, 
is undoubtedly to-day in urgent need of some entirely 
satisfactory means for women with prolapse or 
abnormal cervices, and also for the incorrigibly care¬ 
less, who, while perhaps approaching to the state of 
feeble-mindedness, are not actually feeble-minded. 
In addition to the thousand personally instructed cases 
recorded at the clinic, we have been in touch in 
correspondence in the last year or two with something 
approacliing 10,000 cases, which, so far as the less 
■complete data about these women go, appear entirely 
confirmatory of the personal records obtained through 
the clinic. I am, Sir, yours faithfully, 

Marie C. Stopes. 

Cl, Marlborough-roacl, Holloway, N. 19. 

** * Clinical’experience ought to be recorded with 
the authority.of the medical officer of the clinic.- 
Ed. L. 

<1 CAUSE OP DEATH. 

To the Editor of The Lancet. 

Sir, —In reference to Dr. Henry Bird’s letter in 
The Lancet last week, from the position in which 
the body was found it seems possible that death 
resulted from a dislocation of the neck. Were the 
vertebra; examined p.m, ? 

I am, Sir, yours faithfully, 

Wylam-oa- Tyne, August 5th, 1922. * W. H. BlSHOP. 


THIRST AND RECTAL SALINES. 

To the Editor of The Lancet. 

Sir, —It must be apparent to all fellow-students of 
Dr. Doreen Stranger (The Lancet, August 5th, p. 301) 
that she has sacrificed hospital attendance for private 
research, for the administration of water instead of 
saline per rectum has been practised and vigorously 
taught in at least one clinic at Edinburgh Royal 
Infirmary for some years. 

I am, Sir, yours faithfully, 

Edmund R. Bovd (H.S.). 

County Hospital, Huntingdon, August 5tli, 1922 


proceeds, and is least at the end of the operation the 
very time at which the patient requires it most * 
Por warming the theatre itself to a reasonable 
temperature, the old-fashioned radiator, still to In 
seen in recently built theatres, is far too much of a 
dust trap. The heating apparatus should be built 
into, and should form part of, the plane surface of the 
wall. Flat metal plates, electrically heated, answer 
admirably. Ventilation, in practice, resolves itself 
into either sucking tile foul air out, its place being 
taken by air, more or less vitiated, from the rooms and 
corridors adjacent to the theatre, or diluting the foul 
air by driving in a continuous stream of out-door air, 
filtered, and if necessary warmed, the excess of air 
escaping from the theatre into parts of the building 
adjoining the theatre. The driving-in method is bv 
far the better. 

In July, 1914, the writer was in a newly built 
English theatre, which was being “ ventilated ” by 
an enormous extracting fan. ’ The workers and 
the spectators found the atmosphere intolerable. 
Fortunately, the architect, in a moment of mental 
aberration, bad fitted the theatre with an ordinary 
sash-frame window, which, had to bo opened to it’s 
fullest extent before the impending asphyxia could be 
obviated.—I am Sir, yours faithfully, 

C. Hamilton Wiiiteford. 

Plymouth, August 5th, 1922. 

THE MEDICAL DIRECTORY, 1923. 

To the Editor of The Lancet. 

Sir, —The annual circular has been posted to every 
member of the medical profession. .Most of the 
returns have already been received. If any prac¬ 
titioner has not yet sent us the latest information, we 
shall be glad to receive it by on early post. 

We are, Sir, yours faithfully, 

The Editors. 

7, Great Mar]borough-street, London, W.l, 

August 2nd, 1922. 


NIGHT SWEATS 


THE HOT OPERATING THEATRE. 

To the Editor of The Lancet. 

Sir,—I have for many years run my private 
operating theatre on the lines advocated by Mr. 
R. P. Rowlands in the last issue of The Lancet, and 
•can corroborate his conclusions^ in nearly e"\ ory 
detail. An atmosphere which, owing to its excessive 
heat and moisture, reduces surgeons and nurses to tne 
consistency of a boiled rag, cannot be other than 
harmful to' a patient whose resisting powers have been 
reduced by disease or injury plus an anastneuc. 
Even in recentlv constructed theatres it is quite 
■common to find that steam from the sterilisers finds 
its wav into the air of the theatre. ., . 

The principle of applying the beat where it i- 
required—i.e., to the patient—instead of to all tfie 
■contents of the theatre, has not yet met with gene . 
acceptance. A very moderate amount 
heating suffices for a patient, who is placed on tlic 
table in fairly good general condition and whose 
vitalitv is not depressed during the operation b 
-chill from exposure, severe loss of blood, fwuiina 
from roucli operating, or over-nnnesthetisation. Tor 
swnlring the patient with heat the electrically - 
heated table is the best. In tables heated by cans or 
.bags of hot water, the beat lessens as the operation 


To the Editor of The Lancet. 

Sir,—T he valuable communication on this subject 
by Dr. Marcus Paterson, in your isue of July 20 Mi. 
calls for some comment, not because the statements 
therein are inaccurate, but because they 7 give a wrong 
impression as to the frequency 7 of night sweats in cases 
of pulmonary tuberculosis under proper hygienic 
conditions. Tuberculous patients very often give a 
history of profuse slumber-sweats: but in my 
experience such sweating is very rare under “sana¬ 
torium conditions.” , 

Wien I was a visiting physician at the Mount 
Vernon Hospital for Diseases of the Chest, at Hamp¬ 
stead, about the time when the open-air wards were 
opened, I once asked the R.M.O. to look out some 
cases of night sweats, in order that I might study the 
circumstances with the consent of my colleagues ; he 
could, however, only 7 find three recent cases in 
hospital, one of which had ceased to sweat at night< 
one had left the hospital a week before, and the thin 
had just died. There were no cases amongst my own 
in-patients there. During the first 11 yeans of the 
existence of the Crooksbury Sanatorium, when 1 wa 
directly responsible for the treatment, night- svea -. 
were equallv rare. Out of -111 consecutive ca-fc> 
treated there between 1900 and 1911, only three 1m 
profuse night sweats after the first few days: am a 
three had extensive lesions and much constitutional 
disturbance. One of my colleagues there asked, on 
joining me, to have a supply of special pills for mi-- " 
case of night sweats. There was, however, no- m ..w 
occasion to use a single one, and they remaii 
untouched in the surgery;. Both at Mount '<•« 
Hospital and at- the Crooksbury San.fiomnn a to* 
time (1S90-1911), the majority of 
extensive active lesions with fever. but 
ventilation and good beds night sweats ' ere 
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Nine years’ subsequent experience as tuberculosis 
officer, during which I have had several thousand 
cases under observation, has confirmed me in the 
opinion that patients with pulmonary tuberculosis do 
not usually sweat profusely unless they have too warm 
bedclothes, or the ventilation of their quarters is 
mismanaged. I agree with Dr. Paterson that night 
sweats are not peculiar to tuberculosis. I have met 
with instances amongst apparently healthy returned 
soldiers, and often failed to get even the "history of 
night sweats from undoubtedly tuberculous persons : 
so that the symptom is not of much value in diagnosis. 

Dr. Paterson’s explanation of the mechanism'of the 
symptom is probably correct; but his experience 
of its frequency at Colindale is singularly different 
from my own in Surrey. His communication rather 
suggests—probably unintentionally—that the use of 
a particular kind of mat is the best remedv for night 
sweats. I would, however, advise practitioners to'be 
puded preferably by Dr. Paterson's own statements 
in “ Shibboleths of Tuberculosis,” and to regard 
night sweats as presumptive evidence of insufficient 
ventilation or other hygienic blunder. 

I am. Sir, yours faithfully, 

F. 11. Halters, 

Consulting Physician to the Crooksbury Sanatorium. 

Pinecroft, Farnbam, Suney, August 1st, 1922. 
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Dr. Arthur John Harries, who was formerlv nhv- 
F T ‘^ wr ! a " d lecturer on clinical dermatology 'to 1 g't. 
Jolm s Hospital for Diseases of the SL-in r 1 
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NOTES OX CURRENT TOPICS. 

The Parliamentary Adjournment. 

Pat.taamext adjourned on Friday, August 4th. until 
Tuesday. Nov. 14th. The Royal Assent was given bv com¬ 
mission to a number of Acts passed during the summer 
session among which were the following: "The National 
HoaUhlnsuranceBitl; the Milk and Dairies (Amendment) 
Bill: the Criminal Law Amendment Bill; the Lunacv Bill - 
and the Local Government and Other Officers Superannuation 
-Bill. _ 

HOUSE OF COMMONS. 

Wed.vesoav, August 2xr>. 

The Indian Medical Service. 

On the motion for the second reading of the Consolidated 
Fund (Appropriation) Bill, com on an tea 

Tt ‘ J ovxs°x -Hicks said that judging from the speech 
which the Prime Minister made on India a few month! ago 
it was not intended that the painter should be cut between 
this country and India. The magnificent work which tffi" 
country had undertaken in India would be continued and 
developed until the Indians were ready and able to take over- 
complete Home Rule, they would provide India with a 
Government and with a service of which India might Troll 
continue to be proud. The real difficulty was that The 
Indianisation of the services was proceeding at too great 
a pace, and if it went on to the extent which many 
politicians desired—namelv, to 100 per cent they * 

as wen sac that they were'no longeT goffig to be"rej^n«= bio 
for India. Under an arrangement which had been made t 
was proposed that on the Indian Civil Service theres hr* I 
be a 4b per cent. Indianisation. That was to nr nn!mir 
of tiie Indian Civil Service would be Indians and' onlv on 
half British. At the present rate of progress that won!.) b" 
completed within nine vears. In theeaso of nJr,!ll- 
Medical Service—perhaps the most important of all^the 
figures were very startling. Since 1015 tbeeoWi 1 * 

1.4 appointments, and of these 101 had ponc toTnffiam Tml 
only 1.! to Europeans. The Indianisation of (here ?. 
Medical Service was proceeding so rapidly that in m an v ft 
of Lidia it was impossible for an English 
English commercial man in the un-count rv nVJti- °. r an 
obtain the services of a white doctor. 1 The I s wT-Tf ii° 
the key service of the whole British service in intlH 
couW not expect English officials in othTTo vi'cT to sThG 
down there for a per.od of yearn with their wiv^ n„fi U 
possibilities of families unless thev nut the fil'i 'i' n ? d tf,e 
regard to the Indianisation of the I.mT Clock back "' ith 
Mr. Lloyd George (Prime Minister) said tbit tt,„ ^ 
constitutional changes in India were in the mfnTt c COnt 
experiment, but taking into account that the evnerTTjT, ai , 1 
been m operation onlv a vear and a half b^Ti^ “w* l lnd 
there had b-en a very 6onsidcmbt meamm Umt 

Tiiey must not pass a precipitate , success, 

experiments : on th- other hand, he hop.Jl tlTMheTi 1 !^''' 
leaders would not force a prcrinit-ite U} ° In <ban 

by tboir action. A rrcat deal of rv\i u P° n them 
With Sid,-. One thing they uiust rTakedoaT!! °« 

Britain would in no circumstance* relinnni*)* h* nn,nc ^-; 4 bat 
in India. He felt sure that that^wmlld I t '*l K>n5i,> ,‘tity 
principle with any British Government tha/r Tn" cardinaI 
the confidence ot tile people ol this country 
take whatever stops w.mo ru-c"Jr\ t? .Britain would 
enforce her responsibilities. TliJv bn i' C - la! F° ° r lo 
cooperation of the people of India in 'ibe .li- i ,nv,teti the 
tru-t ; but that was not in i h ?. d, , ic,,!,r Fe of their 
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frap which it would take some years to fill up. He (Mr. 
Llovd George) was partly responsible in another war 
because the Insurance Act had increased the demand for 
doctors, and what was supposed on the part of the medical 
profession to have been a great conspiracv, and was 
denounced as such, had turned out to be a real'blessing and 
an encouragement to students to persevere in their studies. 
Naturally, the general shortage of doctors reflected itself in 
India. 

Criticism of Pensions Administration 

There was considerable criticism of pensions administra¬ 
tion upon the movement by Mr. Lawson* for the rejection 
of the Bill, but Sir E. Pollock (the Attomev-Generai) said 
that 00,000 cases had been dealt with by the tribunal, and it 
was quite impossible to go over the whole of the cases again. 
The motion for rejection was negatived by 110 votes to 30, 
and the Bill was read a second time. 

Special Diet Allowances. 

Mr. Kennedy asked the Minister of Pensions the average 
number of disabled men who received special diet or allowance 
for this purpose during the three months ended March 31st, 
1922 ; the number of such cases during the week ended 
July 22nd, 1922 ; and the percentage of such cases in which 
the disablement was certified as tuberculosis.—Major Tryon 
replied : I regret that figures for the precise periods referred 
to are not available, but during the three months March, 
April, and May, the average number in receipt of special 
diet allowances was about 6700, and in June it was about 
42,000. Of the former figure S5 per cent., and of the latter 
95 per cent., were cases of tuberculosis. 

New Coroners' Legislation Promised. 

Major Boyd-Carpenter asked the Secretary of State 
tor the Home Department whether it was the intention of 
the Government to introduce legislation dealing with 
matters affecting the position of coroners during the Autumn 
Session.—Sir J. Baird (Under Secretary to the Home 
Office) replied : It is hoped that it will be found possible 
to do so. 

Morphia Made in England. 

Viscountess Astor asked the Secretary of State for the 
Home Department what quantity of morphia was manu¬ 
factured in England in 1920 ; how much of this was used 
for home consumption ; and how the residue was disposed 
of.—Sir J. Baird replied: 643,985 oz. of morphine were 
made in 1920. No statistics of the amount used for home 
consumption are available. According to the returns sup¬ 
plied by the Customs, 322,404 oz. of morphine and heroin 
were exported, but these figures do not include postal 
exports or exports in the form of preparations. 

Viscountess Astor asked the Secretary of State for the 
Home Department whether the output of morphia in this 
country was at present controlled under The Dangerous 
Drugs Act, 1920, by means of licences to manufacturers 
or by any other method ; and, if not, why this course had 
not been adopted.—Sir J. Baird replied: Yes. The 
manufacture of morphine in this country can only be carried 
on under Home Office licence. 

Medical Opium from India. 

Viscountess Astor asked the Secretary of State for the 
Home Department whether 96,000 lb. of special medical 
opium were sent by the Indian Government to the Secretary 
of the Revenue and Statistics Department, London ; ana, 
if so, to whom, and for what purpose was it subsequently 
sold.—-Sir J. Baird replied : I am not sure to wlint date the 
question refers, but it is the case that owing to the stoppage 
of supplies of Turkish and Persian opium, Indian opium 
was imported into this country during the war for y ,p 
manufacture of morphia required for the British and Allied 
armies. It was sold to the manufacturers m this country. 
The balance of the stocks was resliipped to India early in 
1920. and Indian opium is not at present being used in 
British morphia manufacturers. 

Asylum Patients' Claim io Discharge. 

Mr. Robert Richardson^ asked ^^j^wqckenden at 


if he was aware that two ex-Service men—J- " icKenaen 
Long Grove and C. S. Norris at Bnnstcad-were be mg 
detained in these two asylums respectively, wlifie their 
parents in each instance were exceedingly defireus to mmer- 
take complete responsibility in regard to them and to 
♦l.om comfortable homes and every care : that, me ui 


give 
ife of 
that 


them comfortable homes and every - - . . 

each, for reasons of tlicir own, refused t, 1 Pir ,r^i'offici(i! 0 f 
the wives’ refusal was hacked up by thcinedicaloncaioi 
e Pensions Ministry, who had decided that they must 
remain where they were and continue to be treated as 
lunatics on pain of loss of dependents’ allowance ; tlint tlw 
BoarilfControl had referred the case of these two pm ate 
patients to the visiting committee, winch had b> the .\ i 
' OV0P fbe discharge of private patients ; that the 

to bar their discharge was inoperative, s.nco the 
nied'ical^ superintendent had failed to prove (in accordance 


with Section 74 of the Lunacy Act) that, thev were ,i„„ 
and unfit to be at largo ; that the deletrahm. npctous 
intervention to the Pensions Ministry was contmrvTV 1 
provisions of the Lunacy Act ; that' in the cwcVo's 
Norris, the decision of two independent, doctors ,,„i 
Section 49 had been overridden by illegal reference of his 
case to a visiting committee, whose f,motion tvnsre-hc 
to dealing with paupers ; and, in view of the indicnilr 
thus perpetrated on ex-Service men, would he take s m 

? e ?, tJ ; a h. they "' crc f° l nn y longer deprived of libertv 
and that they were indemnified for the injury done thorn 
w 5 u ' np . sum to enable them upon immediate discharge 
to find their wav back to a self-supporting position in life — 
Sir Alfred Mond replied: I am fully acquainted vith 
the facts of these two cases. The Ministry of Pensions are 
empowered to pay an allowance to the wives while the 
husbands are detained under institutional care. But if 
the patients are discharged contrary to medical advice, 
that, allowance would cease. The visiting committee has 
power in regard to the discharge of all patients whether 
private or public by virtue of Section 77 of the Lunacy 
Act, lo90 ; there has been no occasion for the issue of a 
certificate under Section 74 of the Act . because no application 
for the discharge of the patients lias been made hr the 
person entitled to do so under Section 72 (2) of the' Act. 
The recommendation of one of the doctors who examined 
the patient Norris under Section 19 of the Lunacy Act 
was that he should be given leave of absence on trial. ' This 
was properly referred to the visiting committee, in whom 
rests the power to permit such leave of absence under 
Section 55 of the j\ct. X cannot concur in the vievc flint tiny 
indignity has been perpetrated on these ex-Service men, 
and the hon. Member is in error in regard to his interpretation 
of the legal points. I am satisfied that the patients are, at 
present, properly detained, but (heir cases will he kept 
under careful observation. 

Thursday, Avgust 3rd. 

Medical Specialists and Pension Appeals. 

Mr. Mills asked the Minister of Pensions whether in 
appeal cases he would consider the utilisation of a specialist 
in each case rather than a genera] medical practitioner.— 
Sir E. Pollock (Attorney-General) replied : The regulations 
governing appeals to entitlement and assessment tribunals 
empower them in any case involving a difficult medical or 
surgical question to send the appellant to be examined by a 
specialist, who shall report to the tribunal, or to take the 
opinion of a specialist upon a case stated to him. 

Disinfectant Sprays. 

Sir Walter de Frece asked the Minister of'Health 
whether his attention had been called to the denunciation, 
at the recent meeting of the Royal Sanitary Institute at 
Bournemouth, of the spray form of disinfectant; whether 
this view was held by his sanitary advisers: and whether 
the views of liis advisers were available for public guidance on 
this point.—-Sir A. Mond replied : My attention has been 
called to press reports of flic statement referred to. The 
opinion of my advisers on the point is expressed in the 
memorandum’ on prevention of influenza, issued by the 
Local Government Board iii 1919, which states that the 
practice of spraying halls and other places of public resort 
with a disinfectant fluid is of doubtful utility and only (ends 
to create a false sense of security. 

The Indian Leper Act. 

Earl Wintekton, in reply to a question from Colonel Sir 
Charles Yate, explained tlint the amended Leper Act was 
not compulsory, though if was enforced throughout Bengal 
and in prescribed areas of Bombay and Burinab, while us 
application was being considered in other governments. Me 
cases were reported, he said, to bo in asylums in Bengal ami 
3GS in Bombay. Treatment by chaulnioogra is employed 
in Bengal; in’Bihar and Orissa intravenous injections ol 
hvdrocnrpate of sodium nnd sodium morrhunto have been 
found satisfnetorv. It is stated by the government o: 
Bombay that some of the patients have shown mnrt.ru 
improvement under treatment, but none linvo been many 
cured, and recent research, he was informed,, tended m 
implicate deficiency of certain essential constituents w ui'>- 
Women Members of Asylum Committers. 

Sir Robert Newman asked the Lord Privy Seal whether, 
in View of the fact that there were over 30,nn0 women 
patients of unsound mind in borough and county m'.'JV 
hospitals which had no women members of the 
committees of those asylums, the Government would 
the advisability of granting facilities during the• Anti mn 
Session for the passing of the Lunacy (A siting Gommi't 
Bill, or. that the Government would tlicmselycs und rt sc 
to pass a measure of their own having 0”' . j. m 

view.—Mr. Chamberlain replied : Tie- ^ 

is preparing a Bill which will deal, amongst other thins. , 
the subject referred to in the question. 
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Ffjd.vf. August -1th. 

Army Doctors and Pension Awards. 

M r Alfred T. Davies asked the Minister of Pensions 
whether armv doctors only were now recognised by ^ the 
Ministry in the examination o£ war pensioners; and whether 
tb “« were m and, it so, what objections to the appointment 
of medical men not connected -with the army to deal with 
these cases or to assist in dealing with them, considering the 
prejudice which had arisen against panels compose d ent irely 
ot practitioners in the service of the army. Mr. MacpheRsON 
replied : The answer to the first part o. the question is in the 
negative. Subject to the overriding considerations of 
medical qualifications and experience—specialist or other- 
preference is given to medical practitionep who have seen 
service in the great war. I tnay add that by far the greater 
number of medical men in the employ of the Ministry have 
had no connexion with army service other than their 
temporary service in the late vrar. 


Hefei Itrios. 


Enivef.sitt of Oxford.— At a congregation^ lield 
vn August Uli the following degrees in Medicine' were 
conferred :— 

B.M.. B.Ch .—Duncan Gerard Leys, Balliol College ; William 
Stephen Tunbridge, Lincoln College. 

Uxitersixt of Loxdox : University College. — 

Pr. J. C. Drummond has been appointed to the University 
chair of Biochemistry tenable at University College. 

Mr. II. C. Dyson, of Epsom College, has been elected 
to the Epsom Scholarship which is tenable concurrently 
with the Carr Scholarship from Epsom College at University 
College, London. 

Thomas S my the Hughes Medical Research Ruud. —Grants 
have boon made for lt'22-23 out of this Fund as follows :— 
To Charlotte Leighton Iloulton. M.D.. B.S., of the London 
(B.F.H.l School of Medicine for Women: £100 for an 
investigation of vaginal secretions, with a view to Die 
discovery of some prophylactic method for the prevention 
of puerperal infection. To Vasant Rauji Khanolkar. M.B. 
B.S., B.i-c., of University College Hospital Medical School . 
£23 for an investigation of the presence of non-specific 
antibodies against proteins, with a view to further insight 
into the nature of non-specific immunity. 

UxivERsriY or Manchester. — The Asbby 
Memorial Research Scholarship in the Diseases of Children 
ha-. Iwen awanled to Miss Jlutli E. Conway, M.B.. Ch.B. 
Mane., M.R.C.P. Lond., who will undertake an investigation 
into the reaction of the Mood and its relation to the bicar¬ 
bonate content in cases of clinical acidosis—(1) in relation 
to aniestheda. (21 in relation to diabetes in children. 

Examining Board in England hy the Total 
Coi.i_f.gks of PnrsiciANs of London' axx> Scugeovs of 
Kvgianp.—A t the Final Examination of the Conjoint 
Hoard, held from July 1th to August 1st. the following candi 
<lat<-s were approved in the undermentioned subjects bui 
are not eligible for diplomas :— 

.lhd,War—lL Andertou. Manchester -. J. H. Andre. London 
J.- JJ- Atklnxm. Kings toll.; j), N. Halter, St. George's 
f - H- llarscr and L. A. de C. Hawn, London : J. Bernsteir 


Thomson, St, Thomas’s ; K. IV. Todd., London ; A. Walk, 
Sb Bart.’s; Doreen G. C. Walker, Bristol; C. H. Wabh, 
Liverpool; W. R. Word, St. Barbs; Agnes H. White, 
Roval Free: S. F. Wlckramasinghe, Ceylon and West¬ 
minster: W. G. Wiekremesinghe, Ceylon and London ; 
Helen P. Wilkinson. Charing Cross; D. H. Bllhams, 
London; Caroline I. Wright, Charing Cross ; and Marguerite 

A. Xavier, Royal Free. „ _ .,_ 

Midwifery. —M. A. Afifi. Middlesex: H. 5. Allen, Cambridge 
and St. Thomas’s ; J. H. Andre, London ; G. R. M.Apsey, 


: v. j 

an«l Charin 


J. Kiddie, UiiyV ; sista Uohtlluck’ l\>tr\TOad 
c - 11* Bmd-ivnrth. Birmingham- 



L. Kn-nrh. Th«uuas'« : i\. \\' n. 
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,, » iMirhua. 

Gordon. MarrV * 



Coll. ;■ A. E, Beith. St. Bart.’s; J. C. Bennett London ; 
Dorn Mary Berry, Royal Free; M. Bersmski. Middlesex; 
Dorothv Bolton,' Charing Cross; W. G. Booth. Guy s; 

B. Broadbent and £. B. Brooke, St. Barb's; C,corgie G. 
Brown. Charing Cross; Mary G. Brown, London; Viola 

C. Cameron, St. Man's ; H. G. R. Canning and C. O. Carson, 
Gur’s ; R. H. Carter, Loudon ; S. A. R. Chadwick, St. 
Thomas's : Phvllis M. S. Chalmers. Royal Free ; J. Chron- 
nel), Manchester: F. M. Collins, King's Coll.; Annie E. 
Connan, Royal Free; G. K. Cooper, St. Thomas's: W. 
F. Cooper. St. Man's; R. L. Corieti, Liverpool : Gladys 
M. Cox. Roval Free: J. E. D. Crazier. St. Thomas’s; 

D. Davidson'. King's Coll.; V. D. J. de Boissiere. Guy’s ; 
Gertrude M. de Souza. Madras and Royal Free : D. Diamond, 
St. Bart.’s; W. N. Douglas, Durham: G. P. Driver, St. 
Bart.’s ; A. D. Dyson. St. Thomas's: W. Edwards, Cam¬ 
bridge and St. Bart.’s: M. X. Eldin, St. Bart.’s ; Lncy 
M. Elsom. King's Coll.; R. H. Enoch, St. Barb's : G. M. 
Evans. St. Thomas’s: Gwladys Evans, St. Mary’s ; H. 
Evans. Guy's : E. V. Faccy, St. Thomas's; C. Fenwick, 
Durham ; C. W. S. Fernando, Univ. Coll.; G. E. Fisher, 
Guv's ; H. H. Fisher, St. Barb's; Constance C. Fieck, 
Royal Free: Annie Foner. Univ. Coil.; R. R. Foote, 
St.’ Bart, 's : L. Forman. Guy's: C. J. Fox, St. Mary’s; 
C. A. H. Franklin, St. Thomas's: Emily L. Franklin, 
King's Coll.; Joan O. Geldard, Univ. Coll.; L. Gbabriel, 
King's Coll.; C. P. R. Gibson, St. Thomas's ; S. Glass, 
Birmingham ; S. J. Golden. London : Winifred M. Gray, 
Royal Free; Mercy Greenish, St. Mary's; J. Griffiths, 
Charing Cross; Marion L. Grimmer, Westminster; P. 
Hack, Guy's : J. A'- Hall, Liverpool; H. A. H. Harris, 
Guy's ; N. G. Harris, St. Thomas's : A. W. Hart-Perry, 
St. Bart.’s : P. G. Harvey, Guy’s ; F. J. Hector. Bristol: 
Katharine M. Hick. Leeds; H. S. Hogg, St. Thomas's ; 
Nancy W. Holloway, Lniv. ColL; R. J, Hooker, Guy’s; 
Madge IV. Hubble, King's CoIJ.; Gwvnedd Hugh-Jones 
Royal Free ; J. G. Hume. St. George's ; D. M. Hutchinson, 
-Sheffield ; H. Jackson. Middlesex: M. B. Jav, St. Bart.’s : 

A. L. P. Jeffery, St. Thomas's; G. Klionskv, St. Bart.’s; 

C. P. Ledward. Univ. Coll.; Catherine E. L. Lendrum, 
Royal Free; L. B. Liebster, London; Marian Lones, 
Univ. Coll.; Greta Lowe, Manchester; C. R. McClure 
London; Phyllis C. Mackenzie. Westminster • Kate 
Madders, L'niv. Coll.; Elizabeth Mv't! ril-Ji e ; ... London - 
R. Manners, Durham; M. Marki:- ■ C,';\; ! 1 rothr K 
Mason, Royal Free: L. M - .:! r, Ma- r . jj'_ p‘ 
Meathrel, Guy's : Grace E. Jlizcn. Cbarinsr Cross • H* V* 
Morlock, St. Barb's ; Ethel TV. Morris, Roval Free-' E - 

B. Murrell. St. Thomas's; A. Nathan. Charing Cross : 
Nancy B. Ockenaen, Univ, Coll.; Mnrv E. Ormshv Roval 
greet E. Orsmond, Guy's; J N. J.' Pacheco. London; 
Beryl Palmer-Jones, Kmc s Coll.; A. F Parer GnvU • 
Ethel B. Poole. Westminster; T. B. J. Potts 'Sheffield ’- 

VuUoiue. Royal Free; Marga^t A. SSi* 
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International Exchange of Health Officers._ 

The Medical Director of the Health Organisation of the 
League of Nations has recommended that certain Govern¬ 
ments should be invited to commission some four or five 
of their medical officers of health to work for a period of 
three months within the ranks of another health adminis¬ 
tration. The Health Committee have agreed to the Govern¬ 
ments being approached in regard to this matter, as thev 
felt it to be desirable that all possible facilities should be 
granted to health officials to familiarise themselves with 
sanitary science and the organisation of public health in 
countries other than their own. 

Society of Medical Officers of Health: New 
Group. —The Association of Medical Officers of Fever 
Hospitals has decided to accept the invitation of the Society 
of Medical Officers of Health and to join that Society as the 
group of Medical Officers of Fever Hospitals. At a meeting 
of the new group held on July 31st at the offices of the 
Society, Dr. E. IV. Goodall was elected President and 
Dr. A. F. Cameron hon. secretary of the group. Candidates 
for election as members of the group should send their 
names to the hon. secretary as soon as possible in order that 
they may be included in the list of members for the coming 
year now being prepared. 

The late Dr. C. AT. MacQuibban.—T lie death 
took place at Aberdeen on July 30th of Dr. Charles Mitchell 
MacQuibban, the oldest medical practitioner in the city and 
one of the best known citizens, in his eighty-ninth "year. 
Dr. MacQuibban was horn in Oldmaehar in 1S31. ' He 
graduated M.B. at Aberdeen University in 1S61, and M.D. 
in 1SS3; later he took the diploma of L.R.C.S. Edin. Dr. 
MacQuibban’s practice lay largely in the east, end of Aber¬ 
deen, where he had a surgery and consulting room. He had 
a very large circle of friends, and was a familiar figure in the 
city, "continuing in active practice until a few weeks before 
his death. He was an enthusiastic Volunteer. In 1S61 he 
became attached to the 7tli Volunteer Battery of the Aber¬ 
deen Artillery, and later was gazetted assistant surgeon 
in tlie Royal Aberdeenshire Highlanders, becoming in IS70 
surgeon major and in 1S8S lieutenant-colonel. 


CuuRcnu.i.. Stella, L.R.C.P. Loud., 3I.R.C.S., D.P.H., has been 
appointed Assistant Medical Officer to the St. Pancras 
Borough Council. _ _ „ _ 

Lukeu, S. G., M.D., B.Cli. Camb., M.R.C.P. Loud., F.R.C.S. 
Edin., Gyniucologist to the Hampstead General and North- 
West London Hospital. Haverstock Hill, NEW. 

Poole, Bessie H„ L.U.S. Mane., B.Sc. Bond., Dental Surgeon 
to the Rhondda Urban District Council. _ , 
Robertson, W. H., Certifying Surgeon under the Factory and 
Workshop Acts for Burton-in-Kendal. 

Robinson, A. L., L.M.S.S.A., Assistant Medical Officer, National 
Sanatorium, Benenden. 

St. Thomas's Hospital : G.vydo.y, F. A., M.R.CS., L.R.C.P. 
Loud. : Bain-, C. W. C., M.B B.Ch. Oxl.: Leys. D. G 
M.B.. B.Ch. Oxf. ; Oliver, C. P., 3LR.C.S., L.R.C.P. 
Loud. ; Macphkhson, N. S., M.K.C.S., L.R.C.P. Lond., 
Patrick, C. V., M.R.C.S., L.R.C.P. Lond.; NicnoL, R. 
M.U.C.S., L.R.C.P. Lond.: CnuncHF.it. J. . C.,, M.R.C.S., 

L. R.C.P. Loml., Casualty Officers and Resident Anaesthe¬ 
tists. IIarvey, S. E., M.R.C.S.. L.R.C.P. Lond.: Burns, 
c; L. C., M.R.C.S.. L.R.C.P. Lond. ; Biiandari. P.C.. 

M. R.C.S., L.R.C.P. Lond. : Drew, J. G.. M.R.C.S., L.R.CJ . 
Lond.. Resident House Physicians. McCleax, D., M.U., 
B.S. Loud., Resident House Physician Hor Children!. 
Williams, B. W„ M.B., B.Ch. Oxf. ; Hackwood, J. F.. 
Af B B S. Lond. : Chavasse, C. C. H. f M.B., B.Ch. Od.. 
sVuiley L.. M.B.C.S., L.R.C.P. Lond., Resideut House 
Surgeons: Cole, L. B„ M.R.C.S., L.R.C.P. Lond.. R^i- 
dent Orthnpied/c House burgeon. Gorcn, 

T, R CP. Lond. : Neilsox, D. F. A., F.R.C.S. Eng., west 
dent House Surgeons for Ear, Nose and Throat. Ubanueil 
E D., M.B.. B.S. Lond., Senior Obstetric House I b.'e rimL 
Phillips F. A., M.B., B.Ch. Camb.. Junior Obstetric 
House Physician. Ucstrn ey, S. H. G., M.R.C,--. L.B-C - . 
Lond . Senior Ophthalmic House Surgeon. CURRIE, 
M.R.C.S., L.R.C.P. Loud.. Junior Ophthalmic Bone 
Surgeon. C ivEX ion. J. B., M.A.. M.B., H.Iffi. Oxl.. Hi.y. 
E. C.. M.R.C.S.. L.R.C.P. Loml.: SCrmURi. F. B., M 
T, R C.P, Lond.; Fuller. C. B. S.. M.Ra .5.* 

Loml ; Siukes. B-. >LB., Ch.IL Edin.. Clinical A-i-tant-. 


fimrncs. 


For further infer,notion refer to the adnrtisrmrnt roiimms. 

htnr.-undcr-J.une District Infirmary.—Ttef. S O. £j-.n. 
gMuospilnlforChiidrcn . Chvlmuorood ; SII .-HA HP . 

kcuhead Coital'/ Bonn,ah.— A-«>t. M.O. . 


Cardiff, King Edward' riT. IVchh Xatinnn! Ir„„„ ■ , , 

lion .— Asst. M.O. TSOli. ‘ °' wnnl Memorial .<s<oria- 

CllU ilioof l>d0n intern ity Hospital, City-road, E.C.—Y.ei, M.O. 

Dreadnought Hospital, Greenwich.— H P ejsft 
Dudlei/, Guest Hospital. — lion. Sum. ' ° U 
Ginldford Royal Surrey County Hospital. —H.S aijn 
Haverhill hrban District . Council, «Lr.—M.O.R f ’ 
Hertford County Sanatorium.—Med, Sup f. jyo0 
Huddersfield County Borough. —Asst. M.O.H £100 
Hull Royal Infirmary. — Asst. H.S. £ 150 . ' 

Kcstercn County Asylum, Sleaford, Lines. —Med. Sunt f«nn 
Leicester City Education Committee ,— Asst. Sell. M.o * £500 
Leicester, City Mental Hospital, Ilumbcrstonc. —Asst. j'f 0 * 000 

Lucrpool' Royal Southern Hospital. — Two II. P.’S anil Three 
H.S. s. Each £100. Res. Cas. O. £150. Also Pntliolorlu 
^ Res M O O '°£l00 C IIospiM ’ Gnal Omm,direct, } TX- 
London^^Temperance ^Hospital, Hampstead-road, .Y.IF.—H.S. 

Manelicstcr, Barnes Conialcsccut Hospital, ChanHe.—UMO. 

Manchester RoyalInfirmary. —Asst. Director of Clin. Lnbr. £350 
£l? 0 Cr> * xct °ria Memorial Jewish Hospital. —Res. M.o’ 

XewcQstlc-vpon~T)jnc, Royal Victoria Ivfinnnrp.—Hvn. Med R(r. 
Acwcasttc-ujwn-Tyne, University of Durham College of MttUnne. 

p-Son. Demons t rat or of Anatomy. £600 to £70(>. 

A ort/nnnbcrland Menial Hospital , Morpeth .— Asst M O £400 
A orwich, Norfolk and Noruich Hospital .— HS. £160 ’ 
Rotherham Hospital .— Jun. H.S. £150. 

S{ - Pf! e £ s gospffa* for Stone, Henrietta-street, Covcnt Gemini, 
Jr .C.—H.S. £75. 

Ventnor, Isle of Wight, Royal Xational Hospital for Consumption, 
iC-c.—Asst. Res. M.O. £300. 

Virginia Water, Surrey, Hollo way Sanatorium .— Juu. Asst. M.O. 
£■400. 

Warwick, King Edward VII. Memorial Sanatorium , Hertford Hill. 
—Med. Supt. £700. 

IT cst Bromu-ich County Borough .— First and Second Asst. 

M.O.H., fee. £700 nnd £500 respectively. 

TFcst London Hospital for Xerrous Diseases, Rcgent's-park, AMI’. 

—U.P. £100. 

The Chief Inspector of Factories. Home Office, S.W., gives notice 
of a vacancy tor a Certifying Surgeon under the Factory 
and Workshop Acts at Rihchestcr. 


mb §Mtjrs. 

BIRTHS. 

Bostock.—O n August 2nd, the wife of Colonel J. S. Bostnefc, 
R.A.M.C., of a son. 

Gurxey-Dixon'. —On July 31st, at Ober House, Broekenlmrst, 
Hants, the wife of S. Gurney-Dixon, ALA., M.D. Cantah., 
of a daughter. 

Mackie. —On August 3rd, at ThornyhUI, Burley •in-Wlmrfednlr, 
Yorkshire, the wife of George AInckie, D.S.O., T.D., M.P., 
of a son. _ 

MARRIAGES. 

Bnowx—B hown.—O n August 2Dd, at- tlio Parish Chun'h. 
Selsey, Sussex, William Herbert Broun, M.D., to Jessie 
Lilian, second daughter of the Into David Broun, Bclforii- 
piace, Edinburgli, nnd of Mrs. Broun, Tlie Martins Seise} - 
Caaipiiell—Lon'o.—O n July 2Pth. at Rndlett, nerts, Coiln 
McArthur Campbell. L.D.S. Edin., to Gertrude Louirc 
Long, younger daughter of tlie late Charles Long. r-Kl-. 

Hali^-Hall.—O n August. 1st, at St. Peter's Church, Aldulach'. 
G A. M. Hall, 31.B., to Joan Frances, younger daughter ei 
the late Rev. II. 0. Hall, Vicar of Buile. 

Peck— Tubby.— On August 2nd, at St. Margaret’s, B estmln'U“• 
Eric Finch Peck, M.R.CS. Eng., L.R.C.P. Loud. (DU 
Lieut. R.F.A.), to Marie Ilihla, only child of'Lli'iit.- M- 
A. II. Tubby. C.B., C.M.G., M.S., nnd Jfr-. Tuvl/f, 

Hose— SiViDMtmE.—On the 2nd Inst., at Smethwick Old 
BTThcodoro Rose, B.Sc.. M.V., CU.M,, F.R.C.S. 

Eng > to Dora It. Skidmore, only daughter ot tin DU 
W. H. and Mrs. Skidmore, of Biiniinghain. 

DEATHS. 

hc.K—On Julv 27th, at his resideuce, lit, Rawliipon-roa;. 
Southport, Abraham Matthew.on Edge, M.D., M.R.C.I., 

On iH*^Exeter Lodge, Kxeter-road. 
mouth. RDtmrd Neville Hart, M.D.. M.A.. M.IU- - 

KrYcAVimus.—tin jifSISTb. Ernest -Vcvi.e Keys-WelD, M.W*. 

Hlglilnndcrs. late Medical Officer In cimrg' 

Itegimental District M„nchc-ter Royal Inflnnary. 

Powku-— On Augtr-t -ml. n« J' 1 ..j 11 .', 1 '',n, y 0 „ n gcr ran ot 
Winston Kite* Vouw} 1. M-tUCMM-. Nwlpo/ t. 


H. 


Winston Kite* Vo well. 'h 1 ;: Tm-tfilnne StockP"^* 

» r A';;r: it * -S *^ ■ - 

‘ • - 1 Births, Marriage--, ar.il Deaths. 
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_ f | | between Hadrian and JoTiua Ben Hananiab. Hadrian 

Salts, Sjiari Cownts, mttr &nsfors j 
1 ia Corrcspitkitfs. 


OF 


THE HISTORY OF THE STUDY 
ANATOMY: A RETROSPECT.* 

By Herbert C. Jonas, M.D., B.S.Lond. 


Hood. You will see how near some 
truth, by what 

and how error?. __ 

ages; but chiefly y^._ , 

v'fleet of a reverence tor authority. 


_ n naarran ana jo'nua Hen nananian. Hadrian 
asks, “ How doth a man revive again in the world to come ? ” 
i and gets the answer. “From Luz in the backbone.” 
) Hananiah then proceeds to show that water cannot harm, 
i fire bum, mills grind, or hammer and anvit crush it. 

j ^ 

| China end India. 

j ' Anatomy was unknown in ancient China. In later years 
the Chinese adopted Western diagrams, sometimes copying 
them most inaccurately. For instance, the trachea was sent 
j straight to the heart, and irom there three tubes went off 
j to the liver, the spleen, and the right kidney, and from this 
! last to the brain. What these tubes conveyed was a pro¬ 
found mystery. The pulse was very much recognised : 
fact, to feel the innumerable nulses took the conscientious 

-- u -- « -of motion is 

contained in 

naper 1 These many canals, but there appears no kind of intelligent 
,f j meaning in the vague Chinese system of medicine, 
e I Hindu anatomy consisted in an apparently meaningless 
me circulation ot the j subdivision of the body; for example, there were 17,000 
thinkers came to the i vessels each composed of 7 tubes giving passage to 10 cases. 

—v:-* ' ' pube was recognised. having its origin in a reservoir 

j -i - — T - cu?. However, this civilisation produced 
luvu u, nun—Charaka and Susruta—the latter of whom 
held a flattering view of the handicraft of surgerv. which 
he described as “ the first and the highest divfsicn of the 


p-ulosophic. , ..'.mi. »uu mi* kuunuauou oi tne leva nan an f win. 

Library. A. Th" anatomic, ending with the death of Galen ! win 
about 000 i.n. Until 500 n.C.. the aoproximate end of the ; 
mystic or sacerdotal period—that is to sav, until man b»«~>n : 

out for , refusing any longer to'”be ! to u-od' 

con*5octum. by ^ I>n*<*-»atoa.y was nothing but wild | the P phj....... 

Ea-tf.;. ! healing on hi 


Greece. 



?>■—-* ..~&sv .swsna *53$) 

, ^ct^which seem? to indicate that 
Moreover, the Aloxan- 
of Egypt. seem 

t'u t it took tiie p rof ession o'ver'cnoo "vearsba Crdthe j 3? * C ' J "^ “re- “ irr^ra^V' however,^ unlike 

explanation ot the n*cortain.Vf\ct'«n,w tHc iT, ? hi? successors, did not give rein to his invention 
I'-dff". however, was poor on the who'e • ! but followed, his own maxim, ” Nothing should be .firmed 

*'t this fact ir..iv, perhaps, bo found in "t'f wh* ex P 1; uiat.'on i until by our senses we have become aware of it ” Thi- 
. snWmine cemnmWs. One “ V ot «» ^ C “ C . U f' * h ? * tti V* d * of t5lind ot St. Thomas wVn he sa d 

th- SKCe.-carv f.js. incb’on - to make : Except 1 put my fingers into the print of the r iUlSi 

oth-n. after giving him .a faiV start.'*** to ^ktSV* 00 v * h? ?, ot bc ; K ' Te - . Thomas should therefom havell^on e 
Til' ar.thr.ipfl.agisfshoHthT thb i- snAhJai <os *onelum. 'the patron saint of science—instead of which the riV-Iii 
view of ihvinf.viivi! v VdAm ciX , , fvnlence of the old , has made of his name a bvwoni of unbelief Llmrvh 

i.. - - kUr ^ vanes rorv contain^ air, natmns thorn in tho li~ht o f tfcs- > r . * 

. . , fl „ v , '^ntationc «> 1 wnr.Tti,m. <>k wa] n»«- 

11 : Vs. 


t:p to r,l 


J'.- O'URs, 

t "Vi 1 K U i ri-u t« shun tkU> 

i.a.e u, n tv*b>r done bv t'-' IV- 
F, 


matb-r p-ctorial mrr-ontAtior.s of 
, discovered. The oxhortatSeX 
f "isaA'-st thy Kooks, thou givejt 


Pe-asurvs. vest from tavcm to tavern 't> 


It really could not 
p! a meuical schcal 


conc.Ttion. have thotnonmrvof 

to the present day. Tlier- are manv such r ‘ 

instance, gonorrho a. meaning ” a ninning of t'^ •• 

P« m „„s. 


to yoar« a-o, Kut if \v»* ^ > ?* n rn*'aicAt <c}uv>] . pursraton*'niata. ornct*r<. *\nd *;/1 **l° tai.urx* of 

-,Me r than tha.'of^^^^ffOycarshasKen . removal of the oto, n:r ,:^;^-^^ly hjrnrotomy, 
Fcwi/fe ‘ ' Whm he ' 60r ‘ ! " or r.o h- pmrtiW 
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■what ho pr'-ach^t. 

Anvtotl** cannot K- claim.*,! a* a 
hut K.Mrz^vr^Tim intoP.v; tv.. " i ‘ our 

influ.-r.ee or. . very f;-!ieie of kr owhsi-.”"’ nV« Uch-Tf ’ 
parafive anatomy hd him to do i ‘.„ of 

and Y.f* d.^cnl'-nt th.' brajjj -‘^1', 

did r.ot w»g ; ... its t w., o “;- „ cct 't'JrlLh-augii he 
r.-rves pr.x-.sd fmm. the J.eartV'a-d" he ca'i’'*'?'''" ' h '‘ ih " 
n.*rvo*,:< voin/ Hr tv?.c /'* ,, C:1 ** s t.j.' An r?A *• a 

fou»:d.*r of t?:«’ V k \ r iltr- C*r,\n*, 

drian -hcM markka :r V ” 'Xar.. 
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fSt- :r «-.x ; Z-A *h.' / Y*'^* rf - C ‘- I YtTT V r*.- 

T:; ' p-\?ror ; i. -i 1 a r-jiltr. 
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short duration, ending with the Roman domination of Egypt - 
mo fiomans were too near barbarism to have lost the idea 
held by all primitive peoples, that to touch a corpse was an 
unclean act. Herophilus and Erisistratus were two of the 
Alexandrian anatomists ; the former left his name on the 
occipital bone, and the latter was the first to describe the 
valves of the heart. This work was fairly accurate • be 
traced both arteries and veins to that organ,'and just missed 
a fundamental truth, for he found that arteries sometimes 
contained blood, but—having to square the discovered fact 
with accepted doctrine—he held that normally they contained 
air and that inflammation was the result of blood gettinu 
into them. 6 

To recapitulate—the Greek knowledge of the circula¬ 
tion was very rudimentary. A difference was recognised 
between vein and artery, hut the trachea was also 
thought to be an artery ; arterial bleeding was known to he 
more serious than from a vein, and it was realised that there 
was pulsation in the arteries, and not in the veins ; hut no 
explanation of these phenomena was offered, 

Galen. 

In the second century a.d. a great medical man arose 
in the person of Claudius Galen. He became far greater 
than his actual deserts, however, for he lived in Rome 
during the golden age of the Antonines, and came in point 
of time so near to the barbarian invasions that for a thousand 
years after his death the whole of Europe—a Europe trained 
by the rapidly advancing Christian church to slavish and 
unreasoning worship of dogma and authority—never 
ventured to appeal, in matters medical, to anything but the 
word of Galen. Thus his dead hand blighted all medical 
advancement until the Renaissance ; hut Galen did try to 
learn his facts at first hand. He dissected many animals, 
including monkeys, and disproved by experiment the theory 
that arteries contain air, hut he made these three false 
statements, all unsupported by experimental evidence 
(1) That veins originate in the liver ; (2) that the important 
action of the heart is its diastole ; and (3) that the interven- ! 
tricular septum is permeable. - These three errors, being 
accepted as axiomatic, delayed progress for centuries. 
Since Galen held so long the position of medical dictator, 
it is necessary to give a brief summary of his views. He 
taught that food' is absorbed from the alimentary canal, 
carried by the portal vein to the liver, and there converted into 
blood and imbued with what he called “ natural spirits.” 
This crude blood is then carried by the vena cava to the right 
side of the heart, from whence it percolates through invisible 
holes in the septum into the left ventricle. No notice is 
taken of the cardiac valves, or of the auricles, its the heart 
expands it draws air from the lungs into the left ventricle 
by means of the pulmonary vein, and in this cavity the blood 
is mixed with air and becomes imbued with “vital spirits,” 
which enable it to carry out its vitalising functions throughout 
the body. The heart is the seat of original animal heat 
placed there in the beginning by the Almighty, and the con¬ 
stant indrawing of cool air tends to keep this innate heat 
from becoming too excessive. The motion of the blood is 
conceived of as a tide-like ebb and flow along both arteries 
and veins. Galen thought that the blood in the pulmonary 
artery underwent the same ebb and flow for the nourishment 
of tlie lung, and apparently seems to have held that there 
was an excretion of vapours into the pulmonary passages. 
Thus he made some very shrewd guesses, unfortunately 
marred by the imperfection of his anatomy ; hut his account 
of the portal circulation is substantially accurate. 

Ncmesitis. 

Eemesius, Bishop of Emissa, who lived at the end of the 
fourth century A.D., has been claimed by some to have 
anticipated Harvey’s discover}*. He says: T /*e motion 
of the pulse takes its rise from the heart and cluetly Iron, 
the left ventricle of it; the artery is with great vehemence 
dilated and contracted by a sort of constant harmony and 
order. While it is dilated it draws the thinner part of the 
blood from the next veins, the exhalation or vapour ot wtocn 
blood is made the aliment of the vital spirit. But while u 
is contracted, it eslmlcs whatever fumes 
whole bodv, and by secret passages so that the heart throng 
out whatever is fuliginous through the mouth and no c “• 
expiration.” This is said to be the only passage m the 
writing of N'emesius which hears on the subject of the_cir 
dilation of the blood—an extremely slender foundation on 
which to base so great a claim. 

The A Tabs. 

After the Mahommednnshad overrun a large^part of the 
Eastern and some of the Western world, the <MjPta !1 
from the wreck as much Greek and Roman “ !?£* 

could find in the wake of the barbarian ’"^Xi’of art 

S US '>«•>» 


originality, except in enlarging the materia medicx 
Dissection was viewed with horror, and no anatom Si 
discoveriesicon be claimed by the Arabs. Wo mav omh the 
mediaeval times and the great school of Saiernum and turn 
at once to the sixteenth-century anatomists. 

Andreas Tcsalius and his Pupils. 

Vesalius was the first man to realise that auatomvlmd 
to be learnt by dissection. He was bom at Brussels ffrom 
a gibbet outside Louvain he obtained his first skeleton, 
which he smuggled in pieces into the citv. At Paris lie 
studied osteology in the burial-grounds, and was driven 
Horn his work by savage dogs. The enlightened citv of 
Badua elected him to the chair of anatomy at the age of 
-o. Vesalius confined himself in his criticism of Galen to 
the correcting of misstatements of matters of fact, feeling 
sure that any correction of theories would sooner or later 
bring him into conflict with the Church. 

The teaching of Vesalius quickly bore fruit; immediatolv 
after him came Columbus, who followed him in the professor¬ 
ship, and Serretus; one of these two discovered the pul¬ 
monary circulation. Columbus has generally been given the 
credit of the work, but Sir Michael Eoster lias gone thoroughly 
into the evidence, and concludes that he was a plagiarist 
without conscience. However that may he, one of them 
definitely disproved Galen’s statement that the septum was 
permeable. Columbus says, “ The vein-like artery was made 
to carry blood mixed with dir from the lungs to {he left ventricle." 
But lie also maintains that veins carry blood to all parts of the 
body. Servetus wrote the “ Bestilutio,” in which he says, 
“ We must first learn the generation in substance of the vital 
spirit itself, which is composed and nourished out ot the 
inspired air.” He then describes the difference between 
arterial and venous blood ns we know it, and 6tntes that 
“ communication does not, however, as is generally believed, 
take place through the septum of the heart, hut by a signal 
artifice the subtle blood is driven by a long passage through 
the lungs.” Calvin burned this man at the stake with a 
thousand copies of his hook, in Geneva, in 1553. 

Cisalpinus and Fahricius. 

Cisalpinus, perhaps writing more for the theologians than 
for the medical profession, and most probably more for the 
love of controversy than for the advancement of knowledge, 
seems nevertheless to have gone a step further than his 
predecessors ; he grasped the pulmonary circulation and 
seems to have had some dim visions of the systemic cir¬ 
culation, in that he appreciated that blood flowed to the 
tissues through the arteries, and returned through the veins ; 
lie made no attempt at scientific reasoning, and his contem¬ 
poraries ignored his views entirely. 

Fahricius, another Paduan professor, described quite 
accurately the valves in the veins, but was obsessed with 
Galenic doctrine, and completely missed the importance 
of the discovery, likening the vnlves to the dams in a strewn 
—of course the very opposite of their real function. Among 
the pupils of Fahricius was William Harvey who in 1 CP- 
returned to England, and in 1028 published his “ EScrcitatio. 
The great virtue of Harvey’s work was tho wav in which 
he boldly, and in quite a short treatise set forth in regular 
sequence all the facts concerned, and demonstrated every 
proposition before proceeding to the next. His was (he 
first great harvest to be reaped from the new mot hob- 
originated by Vesalius, and it had the effect of making all 
things possible to further research. 


REPORT OF THE JOINT COMMITTEE ON THE 

PHYSICAL EDUCATION OF GIRLS. 

At the instance of the College of Preceptors n committee 
was formed in October, 1021, to consider the effects 
phvsical education on girls, under the clmirrnnnship 
Dr. G. F. Stitt. Representatives were appointed hr in- 
following bodies .—Royal College of Physicians of 
Roval College of Surgeons of England, British Memcm 
Association, Medical Women’s Federation, British Aww* 
tinn for Physical Training, Ling Association, National t m™ 
of Women Teachers, Association of Assistant Mistn-fs-s m 
Secondary Schools, Private Schools Af.soeia ion (Ineor 
pointed). College of Preceptors. The Head Mistresses As 
ciation did not accept the invitation to send n»pn*cnt«m«-> 

Scope of Inquiry. . 

The Committee formulated a number of inquum^wmea 


wore submitted in the form of a questionnaire L 

might he expected to have special knowledge, at thefuf)^ 



these 233 were from medical practitioners nnl ' i. 

medical students; replies came from bean 
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mistresses. PS being from State-aided schools, and the others 
fro m independent schools. 

It mas thought advisable to send a special questionnaire 
to medical practitioners in order to obtain information on the 
medical aspects of the subject. The information so obtained 
was submitted to a special committee consisting of the 
medical members, and the section of this report dealing with 
this aspect of the subject was formulated by them. 

Considered Opinion of Schooimistresses. 

Amongst the schoolmistresses there was a general 
consensus of opinion that the effects of games and physical 
exercise on the disposition and character of girls are beneficial; 
but a small number thought there was a tendency to magnify 
the relative importance of games to the detriment of 
character. The important question whether gymnastics 
with apparatus is suitable for girls was specially inquired 
into, and it was found that although about (56 per cent, of the 
schoolmistresses were in favour of such gymnastics, about 
half of those who approved were of opinion that there was 
special need for careful supervision it apparatus was used. 
Amongst women students, medical or otherwise, SO per cent, 
were in favour of the use of apparatus. Very few harmful 
results were attributed to it; some, especially among the 
women students, thought that such gymnastics conduced to 
muscular strength and development’ without gracefulness. 
Gymnastics without apparatus was approved alike by 
mistresses and by students, medical or otherwise, though a 
few considered such training as less valuable than gvmnastics 
with apparatus. The need for fullv qualified gymnastic 
teachers was emphasised. 

As to particular games, lawn tennis and netball received 
very general approval. Hockey, though approved bv the 
majority ot mistresses and students, was regarded bv’some 
as suitable only for the older and stronger girls, and bv 
some as too rough or strenuous a game for girts. Several 
objected to it as inducing faulty positions. Cricket was verv 
generally approved, but some doubted its utilitv as a came 
lor girls. X cry little serious objection, however, was raised 
to it some of the disapproval was based on the ground that 
it entaded too much standing and might thus induce faultv 
carnage. Lacrosse was approved by almost all who ottered 
any information about it. Football met with less approval 
than anj other pine ; of 52 schoolmistresses who expressed 
their Views on this game, only two were in favour of it and 

SbiS^r^ te ' T proved, manv more 

o J ated to it on physical or other grounds : in general it 
' reranh\l as entailing too much strain. ’ 

am to ot , hor , sports, swimming was generallv 

il, 5 ed.hut many schoolmistresses and studentsemphasised 

tlie need for moderation and supervision. It was j 

part cuiariy that harm may be donebv remandng^Tlo^ 
in he water, and that swimming is an o"“ P e^i finf 
"^' n !’ !1 Ul ° 1, . oa , rt ’ that it is not Suitable for aU 

cau-e round -hnuM.V-. and son,,; ^rlZln i m tilou Ptit to 

out that when girls have to cvV toTlra^Ti^^ 

Cm Wsir" * h "“ ^r meTtfal wo k a,lfe *° 

t’r "»“r to 

preventing overstrain. I- i,‘ NTi? J 'be v le w 0 r 


«?■> 'Ports nlnadv Viiention.d hv °no‘m an ^ V* plmcs 
fbvrocal training whirl, is available for gfrl' *, ho 

eiirliyt hrnir ^ 

redmg. fencing. 0 ',H. X* ^ 

I.*,? liuYv'.' 0 acTss-m. nt that i’.l^ff,^,^ 

'"Oeo,,,].,sugg.-t.d that til., risk o' ;n 
Ms a mistake i„r girls re K, 


* Wtv 

hofswv. 

would 


»’Uv. 


tit’ 

u 


After !io_. 
* w> all luovi for 


•rc . i, 

that hoii’i,., .leni'l’i ! 
' ‘*r> n 

c.'n! ; 


It 




discs’,, 

h. Gw, 


CTk*n<- 

<. A 

H 1-.* ft; 

it* 


■It.’ t'.J 

t.> - 


r:-** !}.. 

k *» nr. 

i Jr*?: 

it.i! * fT. 

v Any 

It U.*Xa 

XW'izl, 


M’ !. > 

n'< ft?: 


'un.* ‘ 
rKv. 

f*«:» 


„o" !ltn ' ‘train. Ample 
w-v Tw n!l(! M-oks 

' O.k It ,, Verv d,s.;—I,T. 

n '"!!/" r vhanrfng underwear 

, symjeithctir tact is a „ 
Js'rvi'jon by the gar.w 

■ opini h.-M a< to 

s , f gam.-t ar.,1 

t that, apart from phaC:,-^j 

re ; ,CT. inU-L.:. rm.r 
"Pr.ie! and l.-Mthv 


t hink that games and sports tend to foster a love of pleasure, 
detrimental to home .and other interests, and to lessen 
womanly qualities. 

Report of Medical Members of the Committee. 

The opinion of the medical members of the Committee, 
after due consideration of the information before {hem, was 
as folio vs :— 

That suitable physical edneation. including games and 
sports, is as generally beneficial to girls as to bovs. There 
is, however, need for discrimination : individual’ girls mav 
be unfit for particular forms of exercise, and on this account 
medical examination as to fitness is generally desirable. 

Amongst the particular games which the Committee had 
under consideration—viz., tennis, netball, lacrosse, golf, 
hockey, cricket, and football, only the last is considered 
unsuitable for girls. Of sports, swimming, rowing, cvcling. 
horse-riding, are all good for girls provided that” thev are 
carried out under suitable conditions and excess is avoided. 
Competitive games and sports are equallv permissible 
provided that thev are undertaken with due regard to the 
fitness of the individual. An y game or sport mav become 
unsuitable if practised in such a wav or to such "decree as 
to cause undue strain or fatigue. There is also a Galance 
between mental exertion and physical fatigue which cannot 
be altogetherignored. A girl who is working at high pressure 
for examinations may have to play games less sfrenuouslv. 
On the other hand, fatigue by physical exercise is a ba’d 
preparation for mental work. 

With regard to gymnastics, whether with or without 
apparatus, there is no doubt of the value of disciplined 
exercises under expert direction in promoting the har¬ 
monious development of the muscles and preventing faultv 
position and carriage. The use of apparatus entails' special 
care as injurious effects may come from injudicious exercise 
of this sort. 

An important question in connexion with the phvsical 
education of girls is whether and to what degree there should 
be restriction of physical exercise during the menstrual 
period. Abstention from games nnd sports has been verv . 
generally recommended hitherto, but in recent rears 
evidence has been brought forward to show that the*e 
restrictions are harmful rather than beneficial. The medical 
members of the Joint Committee are not prepared at the 
present time to state any final judgment on the question, 
but consider that the evidence thev have justifies more 
extensive trial of the voluntary continuance of games sport* 
and gymnastics (swimming excepted) during the menstrual 
period. The disturbance of functions so 'often oh*erred 
during school life occur also in girls who do not take part in 
athletic pursuits, and the influence of plivsirnl exercise on 
these disturbances is quite open to doubt.’ The production 
of any internal displacement is probable verv rare 

Perhaps the most important point which’ arisi j„ con¬ 
nexion with the physical education of girls is its influence 
in after life, if any. upon motherhood. It is difficult to 
obtain conclusive evidence on this point. It might be 
thought that the increased muscular and bone development 
consequent on much physical exercise might increase the 
difficulties ol parturition, and. whether for this roasi-, 
not labour has been thought by some (o be length^ed in 
such cases. On the other hand, the InerM-lv , 
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to burn his body under a pile of wood, and also ordered his 
executors to pay his friend the expenses of such cremation, 
the friend brought an action agaiifst the executors and 
others, claiming repayment of the cremation expenses 
(the cremation having been effected at Milan), and Mr. 
Justice Hav decided that the case could not be sustained 
one of the reasons being that there can be no propertv in 
the dead body of a human being. 

“ In the year 1SS4 the exact question of the legalitv of 
cremation came before the late Mr. Justice Stephen, who 
stated that he had the concurrence of another of the judges 
Lord Justice Fry. A Dr. Price was charged at the Cardiff 
Assizes with having attempted to burn his child’s bodv. 
tie had placed the corpse in a ten-gallon cask of petroleum 
and set the petroleum on fire. A crowd collected, and the 
burning body of the child was covered with earth, and the 
flames extinguished. The charge of Mr. Justice Stephen 
to the Grand Jury on this occasion is full of interesting and 
learned information upon the subject of burial, but without 
going further into detail, the following passage of his con¬ 
clusion as to the English law of the disposal of dead bodies 
may bo quoted : 

“ ‘ After full consideration, I am of opinion that a person 
who burns instead of burying a dead body does not commit 
a criminal act unless he does i t in such a manner as to amount 
to a public nuisance at common law ’; and ... ‘ As for 
the public interest in the matter, burning, on the one hand, 
effectively prevents the bodies of the dead from poisoning 
the living ; on the other hand, it might, no doubt, destroy the 
evidences of crime. These, however, are matters for the 
legislature, and not for me.’ It thus appears that there is 
nothing in English law to render cremation illegal, that the 
practice is now carried on, and although the system of 
registering deaths and granting certificates remains unaltered, 
cremation is authorised in England as a legal method of 
disposing of the dead." 
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COLONIAL HEALTH REPORTS. 

Barbados. 

The estimated population on Dec. 31st, 1920, was 19S.330, 
The birth-rate for the year was 20-6S per 1000, and the 
death-rate 20-14 ; the infantile mortality was 270 per 1000 
births. Public health throughout 1920 was generally good 
except for the prevalence of typhoid fever in four districts. 
XG5 cases of this disease were treated in the General Hospital 
in Bridgetown, and the deaths were 55. The Government.pipe- 
borne water throughout the island continued to be reported on 
as chemically and bacteriologically pure, and the increasing 
prevalence of typhoid fever was held to be the result of 
direct infection from person to person by contact and of 
indirect infection by flies. Barbados (writes the Colonial 
Secretary, Mr. Francis Jenkins, in his annual report), is the 
healthiest of all the West Indian Islands, and is much 
patronised by residents in neighbouring colonies ns a health 
resort. The anopheles mosquito, the carrier of malaria, is 
not found in the island. Tills is a somewhat curious fact, 
since it is scarcely conceivable that some are not imported 
in the inter-colonial sailing craft which crowd the 
11 Careenage,” or inner basin of the harbour, but the insects 
do not appear to find suitable breeding places on shore. The 
temperature throughout the year varies, as a rule, from 
71° to S4° F. The hot and rainy seasonjasts from the 
beginning of Juno to the beginning of November, The 
island gets the full benefit of the North-East trade-winds, 
and between November and May the night temperature 
sometimes falls as low as 04° F. The winter months are 
regarded as the tourist season. The year 1P20--1 was one 
of extreme drought. 

East Africa Protectorate. 

The estimated population on Dec. 31 st. 1919, was 
2,719,664, all natives with the exception of 10,'00 inuinns, 
9567 Arabs, 2393 Goans, 5914 Europeans, and 23, of other 
races. Of the Europeans, 2742 were British, including 
071 Government officials, 11SS farmers and 
S33 commercial men, 110 missionaries, and Jl pro¬ 
fessional men. Oil the whole the year 1919 vas more 
favourable to the health of all classes than IMS, 'V*' * 
famine and pestilence wrought much havoc. In the 
hospitals and dispensaries 122.901 cases were treated vith 
1253 deaths. Amongst officials, European and non 
European, the daily average on the sick list decline, ... 
the number of invnlidings and deaths of European of! < - 
increased, contributory causes being the ravages on he. 
due to military service and the heavy strainJra-taffcd 
bv overwork on account of the service being understaucu. 
Malaria was the principal cause of admission to ho,] • . 
An outbreak of plague occurred m the Kisumu are 

A feu- 
total 


Mav,' 1010, and up to the end of the year 1S2 cases, of which 
139 were fatal, were noted in the Lake province- - 
cases occurred also at .Nairobi and Mombasn TF 
number of prophylactic inoculations was 31,01C, as compared 


with 3,,430 in IMS. Small-pox appeared sporadically 
m all parts of the Protectorate, 543 cases with lUSdeathl 
being reported; 263,329 vaccinations were per/ora,cd! 
The vaccination ordinance is now operative in practically 
the whole of the country. Native vaccinators are trained 
at the Health Office and then detailed/ordutywhercvcrtlieiT 
services may be required. Though the influenza pandemic 
ended in 191S, localised outbreaks occurred in 
1919, but, generally speaking, the tvpo was not severe; tin' 
number of cases reported was 2278, with 111 deaths. As in 
previous years, the prevalence of dysentery calls for comment. 
Dysentery of bacillary origin is responsible for bv far the 
larger number of cases, but since the cessation of hostilities 
it has been steadily declining. There has been a marked 
diminution .in the incidence of cerebro-spinal fever since 
the pandemic of 1913. Seventy-seven cases of enteric with 17 
deaths were recognised during the year; of these, 35 case? 
with 7 deaths occurred in Nairobi. Voluntary inoculation 
against enteric is not popular in tbe colony ; only 22 persons 
submitted themselves for it during the year. 4900 samples 
of mosquitoes were brought into the Health Oflice for 
identification ; the percentage of anopheles in relation to 
the total number of samples was 2-25. 

Zanzibar, 

The last Census showed that the population of Zanzibar 
and Pemba was 196,733, but it is now generally presumed 
to be considerably in excess of that figure. With the 
exception of a slight epidemic of influenza of a mild type the 
Protectorate was free from epidemic during 1020. Among 
the native and Indian population there were 41 deaths from 
tuberculosis, 16 from malaria, 9 from dysentery, and one 
each from small-pox and cerebro-spinal fever, these 
statistics showing no appreciable difference from those of the 
previous year. In 1920 the rainfall was considerably beloiv the 
average, only 44 inches being recorded in Zanzibar, 47 inches 
at Mkokotoni (in tbe north of tbe island), and 09 inches at 
Pemba. Tbe average mean temperature was, for Zanzibar, 
maximum, S4T°F., minimum, 77“, and for Pemba, mnximum, 
S5-S°, minimum 77°, The climatic conditions in Zanzibar, 
although exceedingly trying in the hot season, which lasts 
from November to March, are not necessarily unfavourable to 
Europeans, provided that periods of residence do not exceed 
two years without change to a cold climate. 


LLANDRINDOD WELLS MEDICAL GOLF CUP. 

A competition restricted to qualified medical practitioners 
will take place under handicap on Sept. 20tli, 21st, anil 2-nd, 
for a Challenge Cup (value 50 guineas). The first prize will 
he a £10 10s. replica of cup, and a second prize, vnlue 
will also be given. The entrance fee will he os., and no green 
fee will he charged to competitors whoso handicap is hunted 
to IS. Entries (received up to first post on Kept. 10|h) 
should be sent to Secretary, Golf Club, Llandrindod uelh, 
from whom all particulars may ho obtained. 


The measles epidemic continues at Manchester, and P-S 
new cases were notified, with 23 deaths, during the wee 
ending July 29th. The highest number in any week prior 
to the present epidemic was 091 cases in March, 19-0. 


INDEX TO "THE LANCET,” Vol. I., 1022. 
The Index and Title-page to Vol. I., 19~2.. which 
was completed with the issue of June 24tli, is no 
readv. A copy will be sent gratis to subscribers on 
receipt of a post-card addressed to the Manager 
The Lancet, 1, Bedford-street, Strand, W.u. — 
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1 K FLUEXCE' OE LIGHT IN PRETENTION 
ART CURE OF RICKETS. 

Jicad before ihc Royal Socidtj of Jledicinc, London. 
July 7th, 1022, 

Bt ALFEED F. HESS, M.D. New York, 

cuxic.u! MiorEssor. or i-ewatkics, cxiveksity of xew vof.k. 


"Until recently active interest in rickets liad lapsed, 
in spite of the fact that it was recognised as the most 
widespread nutritional disorder of infants occurring in 
the temperate zones. In the latter half of the past 
century there was at times intense investigation of its 
pathology, associated with the names of Virchow. 
Ponimer. Kassowitz, Schmori, and others, but in 
general it has been regarded as a troublesome hut 
most uninteresting disease. To-day it is a centre of 
interest, not only for the cliildren’s specialist, but for 
many biologists, chemists, physiologists, and other 
medical scientists. This is due’, in part, to increased 
interest in nutritional disorder, or rather, disorders of 
nutrition, brought, about by a realisation of their 
importance ; but principally it has been the result of 

the experimental production of rickets in animals_ 

an illustration of the great value of experimental 
medicine, of the rapid advance in knowledge which 
immediately follows the ability to produce a patho¬ 
logical condition at will and to control the various 
factors associated with it. In this connexion Mellanbv 
1*1 ton. ami Findlay deserve the Greatest credit for 
they were the first to attempt, by means of a series 0 f 
carefully planned experiments with dogs, to ascertain 
the thetarj constituents involved in the aelio]o°T of 
rickets. I re-nous experimental work of this kind’had 
been spasmodic and desultory. In the United States 
Sherman ami Pappenheimor, as well as McCollum 
1 ark, and their associates, have devised diets winch 
can be depended upon to bring about rickets in rats to 
induce lemons which are the counterpart of the legions 
no cd in the epiphyses of infants. 

It would lead too far afield to attempt a discussion 
of the role of diet in the .vtiologv of rickets, hut it is 
hardly possible to avoid altogether this aspect of the 
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Seasonal Character, of Pickets. 

The essential seasonal character of rickets has been 
known for years, and is one of the most striking 
features of this disorder. Throughout the winter 
infants gradually show signs of the disorder, the flood- 
tide being reached at the end of March. Under 
ordinary circumstances cases do not develop in May 
or during the summer. One-quarter of the cases, in 
our experience, develop in the second half of the year, 
and three-quarters in the first half of the calendar 
year. It seemed to Dr. Unger and myself some years 
ago as if this phenomenon held the crux of the question. 
In order to investigate its nature, and prevent the 
regular occurrence of rickets in the winter, we gave a 
series of infants, throughout the season, dried milk 
prepared from milk secreted by pasture-fed cows. 
This milk was dried by the roller process and was rich 
in fat-soluble vitamin. Without entering into tlie 
details of this study, wliicli lias been reported else¬ 
where, 5 it may be stated that about as manv infants 
developed rickets on this milk as on the commercial 
milk of the same brand from cows fed with ordinary 
winter fodder. 

In order to test another aspect, of the seasonal 
factor we attempted to cure a certain number of 
racliitic infants by means of exposing them to the rays 
of the mercury-vapour lamp. Our results were incon¬ 
clusive, as the Pontgen rays were not at that time 
available for observing the calcification of the 
epiphyses. Huldschinsky, 1 who also used this source 
of radiation, noted definite healing hv means of radio¬ 
graphs. The same effect, can be brought about bv 
daily short exposures to the sun’s ravs. “if infants are 
placed in the sunlight for about one half-hour dailv 
so that the rays impinge directly on their skin, tlie 
rachitic lesions of the epiphyses will rapidlv undergo 
calcification. Tliis treatment can he carried out in 
winter if the infants are properly clothed and care is 
taken to avoid access of strong wind. It- is evident 
therefore, that the seasonal incidence of rickets is 
controlled by a variation not of diet, but of climate’' 
and especially of sunlight, 

Inter-Relation of Radiation and Rachitic Dift. 

These studies can be checked by experiments on 
rats. As stated, a diet can be so constituted as to 
produce rickets invariably: the diet commonlv used 
for the purpose is adequate in calcium, but low'in 
phosphorus. If the phosphorus is increased in this 
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30 minutes at three-feet distance, or a group were 
exposed at a distance of about nine feet for a period 
of an hour. Within two weeks calcification of the 
epiphvses could often be noted: this was always 
marked after a month’s treatment. In pew of the 
importance which has been attributed to pigmentation 
of the skin in heliotherapy, it is of interest to observe 
that this form of radiation does not bring this 
pigmentation about. . 

The question of the setiological importance of light 
cannot be considered by itself, but must be surveyed 
in relation to reciprocal factors, of which the most 
important are diet, rate of growth, and pigmentation 
of the skin. This aspect has been considered in a recent 
survev of the subject, 8 and will, therefore, only be 
touched upon in the present discussion. Experiments 
on rats demonstrate that if the diet is markedly 
productive of rickets long exposures to light are 
necessary to afford protection, whereas if the diet 
is less inadequate short exposures suffice. various 
gradations of these two factors can be formulated at 
will. The same is true in relation to growth. Numerous 
animal experiments could be cited to illustrate this 
point. For example : On the standard diet, a standard 
degree of light-raying of four minutes daily with the 
carbon arc at a distance of 3 feet will invariably 
protect against rickets. On this diet rats grow poorly. 
When it is amplified so as to lead to progressive and 
moderate growth the same degree of irradiation will 
fail to protect. This phenomenon, translated into 
terms of clinical medicine, signifies that the atropluc 
or marasmic infant—notably unsusceptible to rickets 
—lias, in relation to this disorder, a far smaller 
requirement of active light rays than the rap• . 

growing normal infant. Three-quarters of the imants 
developing clinical rickets in our institution hav e 

thriving well, whereas only one-quarter deveiopen rue 

disease wliile making small gains. This is one exp < 
tion, as can be shown by animal experiment, ot tae 
“spontaneous cures” which occur m infants g 
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using the mercury vapour quartz lamp and various 
glass filters which were known to exclude waves ot 
definite lengths. But before discussing these experi¬ 
ments it may be well to say a few words conceminc 
the activity of the sun. Except for the absorption 
indicated by the Fraunhofer lines, its spectrum is 
continuous, ranging from the long infra-red to short 
waves about 290 p- in length. These waves vary in 
length according to the season, to the time of the day, 
and largely according to the absorption of the atmo¬ 
sphere, but in general it may he stated that 290 a is 
the limit of the ultra-violet waves. As stated, sun¬ 
light will prevent rickets in infants and in animals; 
its dosage cannot be accurately measured on account 
of the unreliability of weather conditions. When a 
plate of ordinary flint window glass, 5 nun. in thickness, 
was interposed between the sun and the experimental 
animals it was found that almost no protection w as 
afforded. The potent rays had been filtered out. i Ins 
„ „„ experience encountered some yean a ? o, 
when o mv s^prise, rickets developed in some 
infants who were excellently cared for gln« «>uW* 
under the best of hygienic conditions. It also teaelie^ 
the futilitv of attempting heliotherapy in nekets 
and probablv in tuberculosis too, according to the 
experience of Rollier-in rooms or porches enclosed 
in glass. 

Analysis of Rays. 

An analvsis of ravs can be carried out by means of 
filters which have been carefully tested m re a ion 
0 source of light which can be controlled. 101 y • 
purpose we used standardised glass hiters vd 1 
meicuw vapour quartz lamp (o0 volts). Ihis 'aitn 
has a discontinuous spectrum, emitting a mi 
bright lines from 595 p to about 230 p belm vg. 
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half, it began to rise, with a t ^ Lich brons ht it to the 
and a marked me^t Tliese surveys represent 
level 


goods ot various ~ was f OU nd tnat. n 

the source of radiation. , cou fd be protected 
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was somewhat ^ Su lVliite material 
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some 300 individual tests. /nre y < d =tea dv rise 
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to the flood of—^ u tobe^ M 
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impervious to the effective light ray s. 

EXPERIMENT WITH BONTGEN BAVs. 

Before iearingthe c f ^^tmuof^ie ^ion ^ 

light rays, it may be ravs were emploved. 

experiments in which Kontgon raj radium rickets 
A„ attempt was ^° s ^"coohdgo tube. . The 

by means of fbo -o - ; h and the period of 

distance ': a ™Vto“^nuS. A l^inch spark gap and 

exposure from S to-imnuie- * A p the animals 

to milliamp.eres cur p this radiation. Haring 

rettt mS bv'tfiis nieans* a series of animals 
failed to protc-.i r _ do s e sof theBontsenrays 

ciuld be iuduceel in «u» 
•viv in rats fed on a non-rickets producing diet. T1 e 
tube”” Placed 8 inclies distant, with 3 mm. of 
minium as a filter, a spark gap of 0 inches and 
n liamperes of current, with exposures of 3 and 
( minute-'' In no instance did rickets develop, merely 
1 e osteoporesis which regularly comes about m 
anhnals on this diet. This experiment gains interest 
however, from the fact that a marked auamua-a km 
hremodobin and red ceil count—^as brought alout. 
and a definite leucopenia These massive doses of 
. .1- ... ..... r.titnri ic* linve induced an extreme 


^m that the ^ i^ant? especially 

nomial ;metahoh^n o theyf^norganic salts. As 
m relation to its exena { di t whether 

stated, this tide occui-red mrespecUve or me Jfc 

the infant received^ raw “ a ^ tSf and was 

does not seem to occur^guia^ in older infants, 
found to a less but 9 j vears of age—a 

in • t l\° wh m^the 5 "ro'.rih impulse lias become less 
period wlun the ^ a | I am aware, no com- 

conriitutionof the • ^ andFenger reported 

Sed3 variation in the percentage of iodine 
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S of the marrow and replacement of the Cannot be done until wc.knowthe, nature of the 

narrow elements with redematous fatty tissue and dietetic deiieiency or errois. and are able to yen lms 

inarro .i.. in„«blr>sts. This result con- from a quantitative standpoint. The fact that, 

aspect irom l b$va?t milk> fails to protect against 

rickets 1 irdicate- that diet alone is not the dominant 
op controlling wtiolomcal element. In mv experience 
m.elriif of the breast-fed infants of the poor of a 
Free cUa A.ow some signs of rickets by the end of 
Ji... n,.nt of the rickets season. This holds 
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,.,.11, resembling pale fibroblasts. This, result con- 
an anrumcni a^ain^t the hypothecs, tugge^ea 
\>v Mai fan awl others, that a dysfunction of the 
marrow is an important pathogenetic factor 
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. Introduction'. 

So much has been written about the physiology of 
normal and abnormal respiration, and about the 
anatomical movements during inspiration and expira¬ 
tion, that any attempt to give a complete survey of 
the work" done would be quite impossible as an intro¬ 
duction to a lecture. It is important, however, that 
respiratory exercises should be prescribed with a 
proper understanding of the physiology and anatomy 
of the act of breathing, and with an appreciation of 
those parts of the act not functioning adequately. I 
propose, therefore, to give you as briefly as possible 
my conception of tlie broad facts of the process. Much, 
also, has been written about the effects of respirator}' 
exercises, and I recognise that ■when I come to treat 
of these I may tread on contentious ground, particu¬ 
larly as the various advocated systems have each 
their keen adherents and opponents. I propose, how¬ 
ever, neither to dogmatise as to the physiological or 
anatomical processes of breathing, nor to champion 
any one system, but rather to investigate how 
apparently opposed theories may be in reality in 
harmony; and how different respiratory exercises 
may be of value in the various conditions of respiratory 
ineiliciency. 

A natom teal 3/ovcntcnfs. 

These may be considered under three heads: 
(a) diaphragmatic movements; (h) rib movements; 
(c) lung movements. 

(a) Diaphragmatic Movements .—These consist of two 

phases taking place in coordination in normal subjects. 
The anterior portion contracts, first and rapidly, 
making, as seen on the X ray screen, a small flattened 
plateau on the dome rather than a uniform change 
in the contour. The crura then draw the whole 
diaphragm down, botli central tendon_and domes; 
and since the latter are in active contraction, a definite 
downward movement of the abdominal viscera occurs 
and can be clearly seen and shown on the ortlio 
diagraph. . 

(b) liib Movements .—It is not sufficient to consider 
the action of the ribs during inspiration as being simple 
movements whereby the lateral diameter and the 
antero-posterior diameter of tlie thorax aye increased. 
It is so complex a movement that, as Keith* points 
out, part of the rib actually descends during inspira¬ 
tion ; while the two diameters do not. enlarge simul¬ 
taneously, Iveitli describes thoracic movements as 
consisting of three parts: («) the fust rib and 
manubrium stemi : (h) an upper rib series coniined 
to the second to fifth ribs : and (c) a lower rib series- 
belonging to the sixth to tenth ribs. Space does not. 
permit following liis reasoning for this classification. 
In rnv opinion, however, the recognition of these three 
divisions is most helpful to a true understanding ot 
the respiratory act. As regards the controversy that 
lias raged round the question of the action of the 
external and internal intercostnls—if the divisions of 
Keith are kept in mind, a simple conception of the 
movement of the ribs during quiet, deeper, atjd force * 
respiration can be reached without being called upon 

take sides as to the specific relies of the muscles 


to 


involved in tlie movement of the ribs 


1 Arthur Keith 
Lurk London Hofp 


* Wbv «ioiN PUtUNi- attack the Apex 
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The average normal respiratory movement ot the 

hi^ordeV 1 S lTthe e h° [ • 0Ve - UtS °r C - lUTi ! ,g in thc kiiov- 
-nm order. At the beginning of inspiration, the fitsf 

rib and manubrium sterni are more or less fixed ami 
act as a fulcrum for the second to fifth or upper scries 
to move upon. The antero-posterior diameter of tlmt 
portion corresponding to the upper series increases 
hrst, and is followed by an increase of the Intern! 
diameter of the thorax. Immediately after the first 
part of this double movement, and before the second 
has really commenced, the sixth to tenth ribs com- 
mence their movement, but this time the lateral 
expansion of the thorax precedes the antero-posterior 
enlargement. Finally, as respiration becomes deeper, 
the first rib and manubrium become slightlv drawn 
upwards. 

Here I desire to emphasise two points in particular. 
First, the sequence of rib movements is largely 
individual and may, and does, vary somewhat widelv 
m the normal subject; secondly, the respiratory 
muscles are in use during inspiration and the inspira¬ 
tory during expiration—that is, respiration is a finelv- 
balanccd muscular act. The movement of the ribs is, 
therefore, an undulatory act. consisting of two waves 
partially out of phase with each other. It should also 
not be forgotten that, at any rate, in deeper respira¬ 
tion. as pointed out by Arbuthnot Lane, 2 Halls Dally, 5 
and others, there is a definite extension of the dorsal 
spine which appears also to have an undulntory 
character from below upwards. IVhen respiration is 
loss deep the iliocostalis and longissinuis doisi portions 
of the erector spina; continue to take an active part 
in both inspiration and expiration, as bv acting 
“ statically ” or in “ balance ” they can provide a 
holding point for the intercostals to act upon. In 
this slate the axis of the hinge movement of the ribs 
is between the angle and the head, the rib at the 
costo-transverse joint moving down duringinspiration. 

It seems to me probable that in the act of inspiration 
and expiration it is necessary also to take into 
account Sherrington’s* work upon the two distinctive 
characteristics of skeletal muscles—namely, static 
and kinetic power. By realising the effect of these 
properties, it becomes easier to understand how one 
set of ribs may obtain from another the necessary 
fixed points for' their own movement, and then 
themselves become fixed. 

(r) Lung Movements .—During the downward plunge 
of the diaphragm the lungs move down, and this move¬ 
ment includes a downward movement of their roots. 

A movement of this kind naturally puts a considerable 
pull on the whole tissue in a longitudinal direction, and 
is particularly effective in expanding those infundibula 
enclosed in a cone whose base is the diaphragm, anti 
whose apex is the apex of the lung. As Keith ana 
Flack 5 point out the lung is of varying extensibility, 
and owing to this property the organ expands in the 
manner of a Japanese fan. It is also a delicate 
structure, and without an undulntory arrangement 
thc infundibula would be easily impaired. Another 
zone of expansion coincides with that part of the 
thorax which we have seen above is the firs* j, 
initiate rib movement, and is chiefly concerned '™ 
the expansion of the upper lobe of the lungs. 

To sum up, the anatomical movements concerns 
in inspiration are: (l)n flattening of the cupola’o 
(he diaphragm followed by a downward and font am 
movement of the diaphragm as a whole: (-) 
the first part of this movement, when the loner n • 

Arc roouired to bo more or less iniinobih** the ‘ 

of ribs commence tlieir movement which, wlu ti * 
initiated, is followed by CD the movement of 
lower set of ribs (this last being a iiccc.--nt> > J 
if the tone of the costo-stemal portion of the 
is to be maintained as the central tendon d.-cend /• 
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Dunns both expiration, and inspiration the spinal : The above quotation deals chiefly with the effect of 
muscles plav an active part, -working upon what we j a diminution in the supplemental air, and it is neces- 
mav call the posterior hinge of the ribs. j sary besides this to consider the effect of diminished 

vital capacity, of alterations in the volume and rate 
Some Physiological Effects During Kespika- j 0 j Lici a l air, and of abnormal proportions of residual 
tion. _ ! a j r such as must be present in an under-developed 

Physiological effects of the respiratory act may be ; chest. Without entering into too great- detail, it is 
divided into three : (1) Effects on the volume of j no t difficult to realise how easily a vicious circle can 
blood supplied to the heart: (2) the gaseous exchanges I kg set up by any alteration in the normal volumes of 
occurring in the lungs : and (3) reflex and other effects. ! a i r concerned in the respiratory act. In order to 

1. Effects on the Volume of Blood Supplied to the ! illustrate this. I have drawn a diagram which is 

Heart .—An increased volume of blood is brought to j theoretical in so far as the actual proportions go. but 
the right heart during each inspiration because: I can be considered (from many observations in the 

(a) The negative pressure in the thorax increases > Royal Air Force) a fairly accurate representation of 

during inspiration, and (b) the positive pressure in the i what probably exists in the various types. 


abdomen i n- 
creases also 
during this 
period. 

The descent 
of the dia¬ 
phragm presses 
both upon the 
liver and the 
portal venous 
system, thus 
tending to press 
blood towards 
the right side of 
the heart. It has 


Diagram shotring Volumes of Air in Various Types of Lungs. 
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3. Reflex and 
Other Effects .— 
The heart and 
lungs and the 
whole of the 
thoracic viscera 
are supplied by 
sympathetic 
fibres accom¬ 
panying for a 
part of their 
course the first 
five dorsal 
nerves. The 
sole station of 


been clearly demonstrated by physiologists that the : these fibres is situate *in the stellate ganglion, and 
volume output of the heart per beat, increases in direct j they convey accelerator impulses to the heart. The 
relation to the supply of blood to the right heart. | abdominal viscera receive their sympathetic fibres 
2. The Gaseous Exchanges Occurring in the Lungs .—, from rami leaving the spinal cord with the lower six 
I do not propose to discuss the physiological processes j dorsal nerves and the upper three or four lumbar, 
by which oxygen is taken in by, and carbon dioxide ; Among their functions are vaso-constriction and vase¬ 
s' 3 * rid of from, the lungs, nor is it possible within the j dilatation. With this very brief reference it- is easy 
scope of this lecture to describe the effect- of any I to understand how the tone and condition of the 
change in the hydrogen-ion concentration of the blood, i twelve thoracic spinal nerves may affect the tone and 
intimately as this is associated with the gaseous j condition of the accompanying sympathetic fibres, 
exchanges taking place in the lungs. There is, how- \ Again, the intermittent stretching and pressing of 
ever, one extremely important- physiological coucep- j structures in the thorax and abdomen as a result of 
tion to be grasped, if a tree understanding of the - inspiration and expiration are undoubtedly of use in 
errors of respiration is to be reached, and if an adequate i maintaining the tone of the muscles and viscera, as the 
guide to the nature of the best treatment is to be ! diaphragm in its downward movement moves tlie liver 
secured ; this concerns the relations between tidal - and intestines, and therebv gives them a form of 
air and supplemental air. In 191G-17, when all | active massage (Flack). 

of physical conditions were to be found among- To sum up. in order to have proper physiological 
pilots returning from overseas and amone- wniild.Lf.: hinnttnnim. rlnrine- breathing we require: (1) A 

rolume of blood brought to the 



jiri- K . . .. --‘-;-—.. (2) suitable range of supply 

nir- n a! aU a n , complemental and supplemental ■ of fresh air and proportion between this and the 
- lt ‘r ° *^taj capacity might be the subject of! residual air; and (3) healthy elastic lung tissue and 
of n,' U0 <? ■'’-’m possibly. indeed, provide a key to some healtliv tone of the nervous mechanism of respiration, 
ot the effects that were noticed. Flack took this up! 

“na, m Ins capacity ns special research officer demon- - Resfleatorv Measurements. Abnormalities, and 

fit! Vm 1 Uk \ supplemental nir was reduced ini . Treatment. 

j gued pilots with a corresponding increase in the With this preliminary survey of the anatomy and 

physiology of respiration, I propose to pass to a dis¬ 
cussion of my subject under the following heads : 
(A) Respiratory efficiency measurements : (33) abnor¬ 
malities of the respiratory act ; and (C) treatment 
for respiratory deficiencies. 
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occurs!!^’ rlptl0n from Milro T Lectures of what 

‘ n 


E!"' »«ay he stated ns follows. The normal fit 
Ms ot r ,ni r nt expiratory force to keep 

10 ao r ‘5 ,r *! U ‘ ar }, hi ' minimum (snv 

'R’imtorv io,, 1 . it'" , 1 I’eFton. owing to lack of good 
t v w. nL: t * 'ital rapacity breomrs decreased and 

Ul :\ tlmt ventilation 
1*. pv.it ly drcrrasctl. This can 

tit iTtVn* |.-I n of iipin*» : S'uppcxo a 

r.p?rttv« M t nlV“l l » rn,,S,C, . , r of 401,0 (ventilation 

vita! c-u' -it V ; “V!"’ .^’ ,U " f strain or unfitness, 
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er.lv to' 1 .!!' V"n\dation capacity j. now 



A .—Measurements of Efficiency of Act of Respiration. 

Measurements, just as far as they are accurate, give 
reliable information about the tiling measured. The 
complexity and sensitivity of the human mechanism 
make accurate measurement peculiarly difficult. but in 
tlie respiratory system it is particularly important to 
gain knowledge of the degree of efficiency of the act 
of breathing, and how this efficiency is "affected bv 
applicd strain. Efficient methods of estimation not 
only assist diagnosis, but may actually guide and 
protect the progress of treatment-. In dealing with 
the many cases where derangements of breathing are 
known to exi-t. or suspected, it R. jM-rlmps. too 
optimistic to con-UPr the application as n routine 
practice of such te-ts ns the basal in-t.-d*olir rat- and 
coefficient of oxvg.-n utilisation. 

Tests of tlie efliriency of tie* act of respiration -houM 
as far as ]*>--.ible be : (a) aid- to Is* readily and 
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rapidly performed ; (6) applicable to most ages and 
.noth sexes, without causing alarm or psychological 
upset; (c) productive of graphic and/or numerical 
results ; (d) largely free from medical opinion or bias 
and (e) unencumbered by apparatus and methods 
suitable only for a lengthy laboratory experiment. 

It is not possible at present to set out a number of 
tests for respiratory efficiency that would fulfil all 
the above conditions, but it is possible to describe a 
number of tests that do undoubtedly give information 
of a fairly accurate nature while also avoiding long 
and extensive physiological procedure. These are 

(1) the Dreyer coefficients of physical efficiency 0 . 

(2) the Plack tests; and (3) orthodiagraphic and 
other measurements of thoracic and diaphragmatic 
movements, &c. 

I have placed the Dreyer measurements fiisfc because 
they are applicable to young children, and because 
Prof. Dreyer and his co-workers have now accumu¬ 
lated a very large number of observations on children 
and adults from all walks of life. The Flack tests, 
useful as they have proved to be, suffer under the 
disadvantage of being unsuitable for young children 
or individuals with any serious cardio-respiratory 
lesion. It should, however, he possible to introduce 
modifications that make them suitable. The ortho¬ 
diagraph has been extensively employed by Halls 
Dally. This apparatus certainly gives attractive 
grapliic records and takes into account diaphragmatic 
movement, but, owing to the rapidity of movement 
of the diaphragm and the heart, cannot be regarded 
as an instrument of precision. It may also be noted 
here in passing that the relative movements of the 
ribs and diaphragm alter considerably between the 
prone and vertical position ; I refer to this point a 
little later. Besides this method, many means have 
been devised for estimating the extent and nature of 
the movement of the chest wall, and Arthur Ransomc 7 
has done much pioneer work on this subject, and more 
recently, Mumford. 8 I liave examined a number of 
Ransome’s original instruments devised as long ago 
as 1S7G for the purpose of estimating the nature and 
extent of the movements of various parts of the 
thorax. These instruments show remarkable 
ingenuity, particularly the one which is designed to 
record simultaneously the movement of a rib in three 
planes. In the hands of a skilled observer they may 
be made to yield interesting results. They all, how¬ 
ever, suffer from the disadvantages common to this 
type of recording apparatus—namely, insensitivity, 
too great lag, and inability to give good comparative 
values from day to day. In addition, they make no 
effort to measure the movement or power of the 
diaphragm, an important omission. I should point 
out here that no one was more keenly alive to these 
disadvantages than the inventor of these instruments, 
and no one deserves more credit than this careful, 
painstaking, and accurate observer. It is possible 
to overcome some of those drawbacks by employ mg 
electrical devices, but even when this is done, with 
all its advantages, the difficulty of obtaining apparatus 
suitable for use on the thorax is considerable, l am 
experimenting with the hot wire in this direction, but 
beyond some encouraging preliminary results, the 
work lias not yet reached a practical basis. Another 
useful test suggested and elaborated by Prof- Dreyer 
is known as the Dreyer nitrogen test, but this again 
is also not very suitable for children, and has the 
disadvantage of necessitating the wearing of a mask 
or similar contrivance. 

B.— Abnormalities of the Bcspiratori/ Acl. 
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with by: (a) any obstruction m the upper 

adenoids: (b) disease of the lungs 
mediastinal glands—such as 
empyema or chronic broncho-pneumonia^ (c) nltcra- 
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tions m the.shape or curves of the vertebral column 
ribs, or sternum-congenital deformities, kvphoM 
*c. ; and (d) other conditions, such as loss oftone or 
actual paralysis of the muscles of respiration ,* abdo¬ 
minal swellings hindering the diaphragm ; unsuitable 
corsets, clothes, and frequentlv also the pregnant 
uterus. % b 

The effects of these conditions are not nrecholv 
sinnlar. 1 ' • 

(«) Obstruction in the Upper Bcspiratori/ Passnecs.— 
Where there is mild obstruction in the upper respira¬ 
tory passages, the effect is a general reduction in tlie 
available path of movement of the muscles of respira¬ 
tion. Breathing is usually more rapid and particu¬ 
larly accelerated with exercise, while, owing to the 
lungs being unable to fill easily, the inspirntorv effort 
is limited partly by the abnormal increase’in the 
negative pressure of the thorax. In more severe cases 
the stimulus to the respiratory centre is sufficienlly 
strong to create a powerful movement of the ribs. As 
the lung during this movement is now really starved 
of air, owing to the obstruction to free entiv, some-' 
thing lias to give way in order to compensate. The 
second series of ribs and/or the diaphragm do this. 
The appearance of the chest when the ribs are the chief 
victims is too well known to require description. When 
the diaphragm is the scat of the compensatory failure, 
it appears from X ray evidence to take place in two 
stages, the first when the downward plunge of (he 
diaphragm is much diminished or does not take place, 
and the second when the diaphragm is actually sucked 
up and thereby diminishes the effect of the suck on the 
outer air caused by the enlargement of the thorax. 

Diaphragmatic movements may therefore be 
described as either (1) normal or physiological, (2) 
stationary, or (3) reversed. X rays of stationary and 
reversed types of diaphragm are not easy to obtain 
in the recumbent subject , and should be taken in the 
erect position ; in the lying position even advanced 
reversed breathing may appear normal, owing to the 
removal of the static constraint of tiie abdominal 
muscles. In this connexion two brief quotations 
from Keith’s article in Hill’s “ Recent Advances in 
Physiology” arc of interest:— 

“ Mosso observed that the respiratory movement became 
thoracic in type when tlie horizontal position was assumed, 
a result which cannot he ascribed to an alteration in the 
clastic recoil of the lung. Mosso concluded that the 
assumption of the thoracic type of respiration in the supine 
position is brought, about through a reflex action of the 
vagus, but in tlie writer’s opinion tlie change is duo to an 
alteration in the action of the expiratory muscles. tlie 
erect posture necessitates an increased action of the inii-cuW- 
turc of the belly wail in order to balance the body, tin* rim 
being thus more firmly fixed than in tlie supine position. 
with the assumption of the supine position the imiscu/atnr 
of the belly wall is relieved of its postural function, t* 11 ’ 
lessening the strain on the ribs and allowing thorn to more 
more freelv..” . 

“ From Hutchinson’s. Daily’s ami my own observation 
the area of the diaphragm in contact with the lungs nmj 1 
estimated at 250 srj. cm. A descent of 10 nun. nl " 
gives an increase of 250 c.cm. of thoracic span;: i ■ 
estimates an average quiet breath at 100 c.cm. it will **'■-*' 
that the diaphragmatic movement plays a larger par li ¬ 
the costal movement. Hiiltkranz estimated that inin"; 
a breath of -100 c.cm. 170 was the result of the ihnphrflim 
and 020 of the thoracic movement, f-ewnll ami i “• 
found that a larger breath could be taken by a mow 
inspirntorv movement’ than by an abdominal one. 
Mackenzie lias again verified Hutchinson s °}* crv ?V?'. ,p., 
there is no relationship between the extent to n r 
chest can be expanded in circumference and the amount 
breath that is thereby taken in. The thorax can been art 
so that the abdominal visc-ra instead of air an 
the thoracic cavity. .At, the London n p,l ( , m inM 
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diaphragm, not so mucli from its eSect on the ventila¬ 
tion of the lungs as upon its pumping action which 
assists in the filling of the heart. For a stationary or 
reversed acting diaphragm lessens the negative pres¬ 
sure in the thorax and the positive pressure in the 
abdomen, thereby diminishing both the aspirating 
effect and the pressure effect. There is also, of course, 
to be considered in every case of poorly-acting dia¬ 
phragm the effect on the ratal capacity, complemental, 
supplemental, tidal and residual air relations, and 
with this, alterations in the coefficient of utilisation 
of oxvgen, basal metabolic rates, and hydrogen-ion 
concentrations. In addition, it should he remembered 
that the normal downward plunge of the diaphragm 
is the chief factor in expanding the apex of the lung: 
and Mr. II. M. Berry, assistant radiologist at St. 
Bartholomew’s Hospital, informs me that reversed 
diaphragm breathing is most common among the 
Jews, and the liability of this race to apical phthisis is 
worth noting in this connexion as haring some 
possible relation. 

(b) Disease of the Lungs .—Disease of the lungs them¬ 
selves, according to its extent and nature, tends to 
alter the inception, extent, and duration of movement 
of the various parts of the thorax, and ability to 
recognise the place and nature of these alterations 
by means of accurate measurement, forms an 
important guide to the type and seat of trouble 
here the hot-wire microphone should prove of special 
value. The Dreyor coefficients, particularly 
W "~ 

= K = 0-G91. 

are useful in this category, especially if the ratio of the 
theoretical to the actual vital capacity is worked out.. 

(r) Alterations in Shape of the Spine .—This causes 
mechanical impediment to adequate movements, and 
kyphosis, in a minor degree, is usually present- in cases 
of tonsil and adenoid obstruction. It is therefore in 
t heso cases,as Arbut hnot Lane points out .of the greatest 
importance to recognise the necessity for obtaining 
satisfactory-position and movement in the spine. 

id) Other Conditions .—Loss of tone of the abdominal 
wall, os is so frequently seen in children, is important 
as (even with a diaphragm that is descending normally) 
the driving effect on the blood in the liver. Arc., is lost 
because a flaccid abdominal wall does not give the 
necessary counter-pressure. Wc know also that poor 
abdominal tone means poor tone in the gut, with 
accompanying excess of blood in the vessels. That 
clothes may influence the breathing is obvious to 
anyone who has walked rapidly up n hill with clothes 
that do not allow of full freedom of rib and 
abdominal movement. 

Before closing this section I would like to refer to 
the controversy that has raged in the past ns to 
whether respiratory exercises could, or could not. cure 
adenoids-, l am of opinion that in mild cases 
respiratory exercises definitely increase the vital 
capacity, slow the respiratory- and pulse-rates, and 
improve the ratio of vital capacity to residual air, 
then by bringing a better blood-supply and by more 
thorough removal of waste products they may'induce 
a favourable reaction—i.e.. a Mum towards normal 
iiirl healthy tissues. In severe eases, where respirators- 
eV"ryi",s show no. or only very.slight, improvements in 
ie-pir.itnry elheiency. little benefit ran he expected 
without op,.ration. \Vhile in tho-,. M s« where tx 
toiy e\.-rrlsts nrtuiillv t. 


of a special system such as the Swedish system. Too 
often also, breathing exercises convey to the masseur, 
practitioner, and patient, merely one set of uninterest¬ 
ing movements, nor are they aware or informed in 
what particular part the normal respiratory act has 
become abnormal. Without this knowledge, suitable 
treatment is necessarily haphazard and ill-informed. 
It must he remembered continually by all interested 
in the value and application of massage and remedial 
exercises that the Swedish exercises are, even to-day, 
similar to the exercises devised by Ling in 1S05. The 
physiology of to-day is so totally different from the 
physiology of Ling's time, that it is easy to understand 
how Jiis special exercises may be, and often are, based 
on physiological fallacies. 

It is no use to increase the mobility of the thorax in 
a case of tonsils and adenoids if the vital capacity is 
not correspondingly increased, and if the only result 
of such increased mobility is a tendency to reversed 
diaphragmatic breathing. The lung that has had an 
empyema requires special treatment, with special 
reference to the affected side. The lung that expands 
poorly owing to abnormal curves in the spine may do 
so with freedom when the vertebral column regains 
its normal mobility and position. 

It would he quite impossible to define in anything 
short of a hook, the precise respiratory treatment 
required in various abnormalities. Certain rules can, 
however, he formulated :— 

(n) Where there is abnormal movement of flic diaphragm 
unassociatcd with severe obstruction to air-entry, re¬ 
education of the normal use of the diaphragm should be the 
first care. This should be commenced in the lying position. 
It is not difficult to achieve success owing to the degree of 
voluntary control possessed by the individual over Ids 
rospiratovy movements. 

(61 When the respiration is normal but the vital capacitv 
soriously diminished, the value of passive respiratory 
exercises with ovor-stretching is great. 

(c) Wien tiie supplemental air is diminished ns well ns the 
vital capacity, particular attention should be paid to 
expiratory movements, such ns suggested by Flack. 

(tf) Where there is kyphosis or similar changes, the first 
duty is to secure fuller movement, fee., in the thoracic 
Vertebra’ affected. 

(cj When tile respiration is noimal but the volume 
output of the heart per heat is small owing to lack of tone 
in (he abdominal walls or viscera, treatment should be 
particularly directed to the restoration of this tone. 

if) When the movements of the thorax are largely 
confined to one diameter or one of the rib series temporary 
fixation or impednnee of the active part,with re-education of 
the inactive, may be required before good movement is 
restored. 

iff) When the thoracic nerves and/or the spinal muscles 
are “out of condition,” os so frequently occurs in cases of 
poliomyelitis, tonsils and adenoids, Ac’., then appropriate 
diathermy, interrupted fnrndic stimulation, kathodnl 
galvanism, radiant beat, or vibrations may be required to 
assist in restoring normal function. 

The consideration of those general rules makes it 
clear that tin- value of respiratory exercises depends 
largely upon the availability of combined treatment. 
By combined treatment 1 refer particularly to the 
combined use of massage, iv-education. passive and 
active exercises, and electro-therapcutiral treatment. 
The galvanic and fa radio currents, ionisation, and 
diathermic t real merit. as well ns massage arid exercises 
each have their use in cases of n-piratorv de/trienev.’ 
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Table I. Vital Capacity Percentage Below Normal 


Turban- 
Gcrhardt 
Group. 

j 

j 0-10 

! ! ; | 

10-20 20-30,30-40,40-50 50-Gi 

I. 

Percentage 

] 27 
j 23-9 

35 

31 

j 2S i 13 1 7 i 3 
j 24 j 11-5 : G-4 1 2-7 

II. 

Percentage 


10 

12-3 j 

1 145 26 1 24 i 3 

1 19-S 32-1 . 29-S ! 3-7 

III. ; 

Percentage | 

— 

3 

4-3 

‘ ! 19 ; 10 1 17 

9-7 1 20-4 20-4 1 23-0 

1 1 ! 


2-c 


9-7 


Total. 


113 


Si 


2. W is net body | 
capacity in cubic ] 


lx 1919 one of us published a paper 2 dealing with 

, e normal vital capacity in man. In tiffs paper it was 
snown that definite relationships exist between vital 
capacity (\ .0.) and body surface, body weight, trunk 
length and the chest circumference, expressed by the 
following formula)‘ 

i w “ „ 

v^r=K„ where the power n is 0- 

weight in grammes and V.C. is vital 
centimetres. 

),n 

“• y.C. where the power n is 2-26 in males, and 2-3 

in females, a is the trunk length in centimetres 
Ch" 

3. =1x3, where the power n is 1-97 in n 

in females. Ch is the circumference of the chest in centi¬ 
metres. 

The same author, in liis book “The Assessment of 
Physical Fitness,” 3 gives tables wliich save the trouble 
of working out the various formulae. As we thought 
it was important to apply these formula) in cases of 
tuberculosis of the lung, we decided to work jointly 
on the following lines. One of us (L. S. T. B.) was to 
examine and make clinical notes of the patients, and 
also to take the various measurements required for 
the above formula. The other (G. D.) was to have no 
knowledge of the patients, but was to form an opinion 
as to (1) classification ; (2) prognosis ; (3) the result 
of treatment—whether the patient was improving, 
remaining stationaiy, or getting worse—solely from 
the measurements supplied to him. The result of tliis 
work was published in The Lancet in 1920.* Since 
then we have followed the cases for a further period 
of two years, and have examined many new cases 
In this paper we describe the result of our work up 
to date. Those cases mentioned in our paper of 1920 
and referred to again now have the same numbers in 
both papers. The V.C. is expressed in the same way- 
namely, in percentages above or below normal. A 
patient, for example, whose Y.C. is_S5 per cent, of 
the normal is described as haring a Y.C. of —15. 

In tliis paper we concern ourselves only with definite 
cases of pulmonary tuberculosis, and in each case 
mentioned tubercle bacilli have been_ found in the 
sputum at some time. There are 207 cases in this 
series. In one case the Y.C. was above normal. This 
patient, a male aged 30, had a cold in December, 1919, 
and tubercle bacilli were said to be present in his 
sputum. Consequently he was sent to hospital in 
January, 1920, and Iris V.C. was 4- 13-9. No tubercle 

bacilli were found, and the complement-fixation test 
was negative; he had no signs or symptoms of disease 
by clinical or X ray examination. lie returned to 
work in March, and 
in February, 1922 

full work aud no signs or symptoms 
found. The other 200 cases we have divided into 
three groups according to the Turban— Gerhard t 
classification, and Table I. shows the t .C. in the 
different groups. _ 


P 1 ’', Charles Cameron, 6 of Glasgow, has recently 
published a similar table, and it is interesting to 
compare his figures with our own. 

Table II. —Vital Capacity Percentage Below Normal 
(Dr. Cameron’s cases). 


IgA 0-10 40-20120-30 30-40j40-50'50 




I. 

II. 

III. 



I 5 cr cent. 


20 

0-9S 

0 


i 

2G*7 

I 20 

2(5-7 

c-o 

0 

0 

0 

l 13 

10-7 

1 35-3 

31-4 

11-7 

0-98 

PPG 

0-98 

102 

0 

3-7 

09,0 

34-G 

25-9 

1 S-G 

5 

SI 


Sfc 

3 - 

’AS 


The figures.in these two tables are very similar 
aud show that V.C. does diminish ns the 
extent of the disease increases, for the Turban- 
Gerbardt classification is an anatomical one based on 
the amount of lung diseased. But some cases in 
Group III. have a larger V.C. than some in Group I., 
and it is clear that the extent of disease in the lung 
is not the only' factor in determining V.C. Toxrcmia 
is the chief factor, and we see the V.C. rapidly becom¬ 
ing lower and lower in acute toxic cases, whereas it 
remains more or less constant in extensive fibroid 
cases. The following cases illustrate the steady 
diminution in V.C. in advancing cases :— 

Case 02.—Male, aged 33. 


V.c. 

1919, May.-4S-1 

Oct.-53-9 

1920, March .. ..-C2-I 

Case 237.—Male, aged 20. 

V.c. 

1920, Jan. 

June 
July 
Aug. 

Oct. 

1921, Jan. 


V.C. 

1920, Aug..-‘•'T 


Xov 


1920, March 
May . 


1920, 


March 
April 
May . 
Sept. . 
Oct. . 
Xov. 



i 1921, April. 


I „ May. 




1 1922, Jan. 

.-49-0 

,, April. 

. - 14-0 


.—Male, aged 22, 

Acute Tuberculosis. 

V.C. 

1 

.. .. — 1G-9 

1920, July. 

.-152-0 


—Male, aged 32. 


V.C. 


.. .. -331 

1920, Bee.. 

.-34-9 

! 1921, Feb. 10th .. -• 

.— 3f5-0 

1 ., 28th.. •• 

.- 37 -2 

May. 

.-:»>•! 

,, June. 


(<Iic*l) 


V.C. 
-G2-4 
—Cl-8 
-02-5 
-09 C 
(died) 


V.C. 

felled! 


V.C. 
-411 
- 53-0 
— 53 -C 
-J2-0 
filled) 


-41-4 


The diminution in V.C. is not always regular, but a 
exacerbation of disease will cause a diminution in | A- 
which may be followed by an increase, if the p.itien 


dims remained tit since. Last seen makes a temporary improvement. I his 
hi^ V.C. was 4- 10, he was doing followed by a diminution in \ .0. ns the 
signs or symptoms of disease were progresses. The following cases show tins: 


1 Being 
J Dreyt 

to t ac c-j-cc* «u wit- uimj, jjiv- •*- _ . ] 

1 Drcver. G., anil Hanson, (5. E.: The Assessment, of I by.-ical i 
Fifne«.’ Cassell anti Co., London, J92D. .... 

1 * Drover, G„ and Burrell, L. t). T.: The \ itnl 

slants Applied to the Study ol Pulmonary Tuberculous 

The Lancet, 1920, i., 1212. 


Case 107.—3fnlc, aged IS. 

v.c. 

1919, May .. . - — 25*2 (a) 

.. Oct.-3-1-5 

1920, Feb.—40-4 

April .. .. —39'4 

June .. .. —34-u 

July .. . - -3 i f 


1920, Aug. 
,, Oct. 

1921, Jan. 
,, April 
.. Oct, 

1922, Jan. 


V.C. 
-44 3 

-50-3 
— 12-0 

-JO-3 
-153-0 CM 


(a) He had Juft retnrnril from -is months'i>anatarlum frra- 

went. (I>) Very advanced condition. _____- 

l*u!ni'iSsrT 


1 Cmneron, 
Tuberculn-l-'. 


Charles: The Vital Capacity In 
Tubercle, 1922, ill., 33. anil 
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Case 337.— 


13^0. Amr. 1-2til *. 
Sept. 16th. 
30tli 

,’ Qct. Iltn. 

‘29 til 


or 


-Hale. aged 55- 
V.C. 
.. —i<J-<I 
.. —54-9 
.. -58-5 
.. -5-1-0 
.. —52*9 


1929. 


19 


Fov. 13th 
27th 
L '!'". 22hd 
Jan- 19 th. -- 


V.C- 
_ISO 

:: -no 

.. -75-8 
.. —03-2 


’ Dee..(died) 


condition. readies a certain level ana tnen Knma 
stationary for a long period- Tie level may Be higA 
or low- 

Case 1-—Female-aged 15- 

V C V.C. 

1919-April.-24-3 to) ■ 1322. Harch -. . - -20-2 to) 

ITll'.jllT •• --—21-0(6) 

la) Infiltration and fibrosis left aper. (6! Fibrosis at IeE: apem. 

(ci Condition onchanged. 

Case 3.—Hale? aged 39- 

V C. i VC- 

1919. April .. .. —50-0 id) : 1921. April - ..-50-7 

I9‘2tf. Feb.—.50-0’ 1922. Jan. .. -- ^31 0 **) 

(tl) Chronic fib w Id disease of both. inncs* (e) Condltloni mucfl- 
the same. 

Case S3.—Female, aged 21. 

T.C. VC- 

1319, Hm -- ..—33 -S If) ; 1920. Oct- .. —-33-3 

1320. Jari.-32-3 : -^ rtt 

,, J-qne -. -. —2. -a 13—Jan. 

,. Sept. .. -. —31-3 

if) Infiltration of both lungs, to) Eeported, condition un¬ 
changed. (fi) Fibrosis both tangs. 

Case 441.—-Hale, aged 22- 

V.C. VC. 

1320, Dec.—fi0-7 (i) 1321-Feb.—df 1 ) 

1321-Jan.—64-8 1322. Feu.—63-0 0) 

(i) Fibrosis of both bangs, (j) Condition -unchanged. 

In the following cases tlte disease has spread, and 
the patients' condition Become worse after a pre¬ 
liminary stage of improvement. 

Case 13.—Hale- aged 34- In filtration left apert and 
tubercle bacilli in the 1 ^ 0141101 . but no tubercle bacilli found j 
on. leaving the sanatorium in April, 1313. 

v.c. 

1313. April.- 8-5 

Oct-.-12-0 

Case 03.—Female- aaed 23 


The following cases show"the V.C- when the disease 
has apparently become arrested- 

Case 123.—Hale, aaed 35- _ 

V.C. v - — 

1913, June — - -30-3 to) 1922. Harm. - --V °* 5 . (5 > 

(a) Infiteafchrni.. aper- Xnnerde bacillipresent. (6; >0 Signs 
or i 'i 'ap tnms of disease.. 

C ask 12.7-—Female, agea. 23* 

vj;. i VC- 

1019, June - - -3S-| to) ; «20-Fov. 

1920. Harcli ** — o'b I- 

Ar.-i - . _ -- —11’- • 

’hi varir infiltration of lump. Tnliercle bacilli present. 

Har,'1313-Tannarr- 1330- «0 
active disease. 


-- — 3-0 
— —13-9 !d'i 


___ = _ San- 

Fa mbercle baciill or signs of 


1320. April -. 
1322. Feb- -- 


to) 

•-2 (3) 


VAT. 

- - —1X-T (f' 
to; 


if) deft 


VC. 

... — - 2-9 {’ 


(A* 


1326. Sept. 6th . . 
,. 22nd 


V.C. 

-. -58-9 
-. (died) 


Case 133-—Hale, aged 30- 

' v.C. 

1319. Oct- -. -—IM(i) 

.. ' Fov. -. -- — 4-6 

1920- Jan. ----- 3-9 

to) Earlr infiltration K-. apen. San.. October. 1919, 
son. in April to) Eeported fit anil at vrorh- 
Case 327.—Hale-aged 25- 

:: 

7 For-.— 7-d 

Ih) Earlv infiltration E- apem (f) neft son. and rammed to 
work in Febmarr, 1921. O') Eeported fit and at work- 

It sometimes barrens that although, patients have 
improved, snfncientl— or are web enough- to Be sent 
to '«anatori.anr they lose urotmd in spite or treatment; 
there. This is illustrated, by the following: cases 1 — 
Case 175.—Hale, aged 20. 

v.C. 

1919. Sept.— 2-2 ( a) 

192U- Jan.“ji'l 

,. Hatch . . . ■ 2a-1 

(,D Earlv infiltricon L- apem 
1920- 

Case 313.—Hale, aced 27. 

V.C. 

. —13*0 (6) 

. - 21-8 


1320. Jane .. 
1921. Hav- „ .. 


v.C. 
-- -33-2 
. - (died) 


San- Fovemier. 19I9-4SIhrch. 


V.C. 

1929. Sept. -. -- -22-9 (,,-J 

1922. Jan. -„ -- —56-3 (d, 



V.C. 


v.c.! 

1919. Har 

.. .. —21-3 (a) 

1920. Oet. .. 

.. .. -30-0 j 

1920. Jan. 

.. ..-10-5 ; 

1321. Jun. .. 

.. ... —95*5 

,. Julr 

. . . - -'1V.1 


.. _. —57*9 J 

S-'pt. 

. . .. -2115 

.. Dee. .. 

-- (died) | 

in) San. 3Li 

v—J ul V 

Ca=e 290. 
torium. 

—Halo, asod 2S* 

v.c. 

Infiltration E- 

a non. Sana- 

v.c. 

1919, S.*pt- * 

. . .. (5) 

1920. Har - 

.. —1'2-0 

1920. J.in. J 

.. Ann, 

—17A 

Feb. 

.. .. - 2-o 

1922. Jan. .. 

.. —C7-0 fe) 

0>) Comliticn much imprnra.L 

(e) Siuns of dihouse in both. 

lunjrj?. 




Case 202. 

.—-Halo, aired 19. 




V.C. 


V.C- 

1326. Feb. 

.. .. -15-2 

1920, Ttfiv .. 

. . — 5-X if 

April 

. , — .j*S (e; 

1921. Amr. .. 

-- - 23-0 (g) 

Slav 

.. - S-l 

1922. J;in. 

—210 (//) 

,. J ane 

. . . . - 79 



1920. June 
„ Auk- 

(b) Went to -an. inJuir. (c) Left sun. in October, (d) Advanced 
disause. Condition bud. 

jjl attack of haemoptysis, pleurisy- influenna.. cr 
other complications will have an. immediate eEeot cm 
ti, e v.C. The following cases show this:.— 

Case 279.—Hale.aged 24. 


V.C- 
. — <i*2 in) 
-19*‘i ib i 
. ft?) 
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19*20. 3Iarrii 

rr -i-UJT. 

Occ. 

Deo. 

1921. Al?ril 

(n) Eaeit mnltratioir a perk "Vvont: to in. ApriL (b) xtl 
beu. aftor brnmopcrsis. (c; Leaving sui- f<Tj Kiis Ktnnie'X to 
wock. (el Still an iroEk- JtEt r^tnirneilto ■xoriattiiruifiTiEiizn^ 
Case 2Si.—-H ale, cured 19. 

V.C. V.C.. 

1920. 3L»roii - - - - ^23 <» Of) 1920. 5^-pc. .. .. ~29*o (C 

• •• in) .. ^.->1-5*7 "' 


it Pi Eari" imiltntiim L. :ip».*r. (»*> "Vont 

if 1 Lett «an. and r»itnmu<L to ’xorlt in Jalr- 
(’a ‘ ifSimh m both. Iranrs. Losimr • ( rr'mnil. 
Ca-iTZ 27^.—Halo, aaed 29. 

V.C. 

1920, ^Lirolx .. .. -It 2 i0 

A-tk*. . . . . — .i‘J5 

.. S“pr.— I-a 

~arlr Infiltration T- apor. 


o <an. In hLirrli. I 
<(J) >*'JC vroritin^*. 1 


3uir - - 

TT Juno - • 9*0 

[j) Earlr infiltration L.^ 
Harmopnrsis in J'fir- *j' 
December. 

The following table 


I92X, Hav „ . . -l.-.’-a f.t, 


apor. Hi) To 
Leaving- sun.. 


sun., in. Aprils (5) 
(fa An 'vunr «fn c? 


shcvrs the per*:ent ai«s helrrv 


no nmol in. tV.C* ati aUror^nt polices fcofed <ioatii. 


1920. N'ov. 

1921. April 

1922. Jon. 
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1.7) F-eportod fit and at wor- 7 . ! 


Far!” infiltration K« aper in 
vptomber. 1919—April. 1929^ 


.. (tliod' 


Loft -*un. in Novi»mbt»r. 

<•' Unfit ff’r wndt J’fir 
C.\~7 29 1.—Hale, asrid 29. 

S-pt-‘tnb»*r, I'll'A Sin. 

V.C, 

192o. Hav . .. f.oij 1920. D» j o. . . 

.. A air.— 2* , ii7i: 1922. Jan. .. 

<•»»' N’(j tubtimlo burillL (a 1 Tub^nle bacilli prebent. 

. T ^-.V Ulnst , tah»s tht* vuluo cl V.C* in 

t;**> of dtruorf’il cus*,**?. 

< \.-:r 12 .j. ^Lin. ar-d 22. Siviin hairnoptrrst^ tiiatmc-=t« T 

a« n ,, < ; ta.*r ca:n**» could be feunu* Fa 

' * 'liii’iil* fount: in tat* ~ptitum. T rc ‘rUou'^d nc vl g i- 1 * 
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normally and their weight is artificial. Most patients 
lose weight after sanatorium treatment even if the 
disease is arrested.’ Having reached the normal 
weight for the stem length and chest measurement 
they maintain this weight if the disease is arrested 
and then the relationship between weight and V C is 
found. During the loss of weight owing to increasing 
disease or the gain of weight during forced feeding and 
rest, however, there is no reliable relationship with 
\ .C. The significance of weight is seen when patients 
after treatment have returned to their normal lives • 
a normal weight maintained is a good omen, hut. 
steady loss of weight indicates that the disease is 
spreading. Conclusion 

The conclusions at which we arrived in 1920 seem 
more than justified now after a further two years 
study of the cases. 6 

1. In cases of pulmonary tuberculosis there is a 
definite. decrease in V.C. But after treatment the 
V.C. may improve, and as in one of our cases (No. 304) 
actually become normal, in spite of the fact that the 
disease later broke out again and proved fatal. 

2. An improvement in the clinical condition of the 
patient is found to be accompanied by an increased 
V.C., whilst an advance of the disease results in a 
decreased V.C. 

3. The determination of the V.C. is useful for 
the classification of cases of pulmonary tubercu¬ 
losis, because it is possible by tills means numerically 
to express the injury to health (e.g., degree of 
toxtemia and amount of lung diseased) which other¬ 
wise would depend on the individual interpretation 
of physical signs by different observers. In this 
connexion it should he noted that classification by 
physical signs alone may place a patient nearing death 
from an acute lesion in a high category, whilst another 
patient, with satisfactory fibrosis and extensive 
cavitation, likely to live for several years, may 
he placed in the lowest category. Dr. Cameron 6 
criticises tins conclusion and rightly points out that 
the V.C. may be low, not only because of toxaemia, 
but also because of extensive fibrosis, and thinks that 
V.C. alone is of very restricted value and should be 
taken in conjunction with physical signs. TVe agree 
with Dr. Cameron if one reading alone is taken, and 
are of opinion that one reading alone is always of 
restricted value. The importance lies in taking 
repeated readings, as Dr. Cameron himself shows. For 
instance, one of us (L. S. T. B.) from London used to 
■visit at Oxford the other (G. D.) who knew nothing 
whatever about the condition of the patient. If the 
percentage readings presented to him were say: 

. - 40, - 39-6, - 41, - 40-4, - 3G-S, - 40-S, over a 
period of six months, he would at once say, “ Chronic 
case holding his own ” ; on the other hand, if the read¬ 
ings were — 2G, — 30, — 29, — 38, — 40, — 4$ he 
would say : “ This patient is dying.” So impressed 
were we by the accuracy of these findings that one of 
us (L. S. T. B.) published a classification based largely 
on V.C. 

4. As an aid to diagnosis even a single, out more 
particularly a repeated examination of the \ .C. of 
doubtful cases will also prove useful. If a normal 
V.C. is found, this patient is most unlikely to be 
suffering from pulmonary tuberculosis, whereas if the 
V.C. is much decreased this patient should _ be sus- 


[Aug. lp t ip2j 


I. 


THE BED ISOLATION OF CASKS OF 
INFECTIOUS DISEASE. 
FURTHER EXPERIENCE AT FAZAKEKLF.Y. 
By C. BUNDLE, O.B.E., M.D.Loxd., D.P.II 

MEDICAL SUPERINTENDENT. FA7.AKERLEV CITY It O'r HALS 
AND SANATORIUM, UVEUTOOL. 


During _the period February, 1920, to June, );v» 
the following cases of infectious disease have been 
treated m one bed-isolation ward of 20 beds at the 
Fazakerley Isolation Hospital:— 


Measles .. ,. .. 1 OS 

Cliieken-pox .. .. .Jo 

Diphtheria .. .. ]9 

Whooping-cough .. .. 20 

Scarlet fever .. .. 50 

Mumps .. .. .. 5 

Cerebrospinal fever .. i t 
German measles .. .. 05 

Acute ant. poliomyelitis.. 2 

Encephalitis letbnrgira .. C 

Typhoid fever .. .. 29 

Scabies .. .. .. 1 


Measles with— 
Whooping-cough .. ( 

Diphtheria .. .. 3 

Chiekcn-pox .. .. 2 

Scarlet fever with— 
Chieken-pox .. .. l 

Whooping-cough .. I 

Diphtheria '.. .. l 

Mumps .. .. .. i 

Whooping-eotigb with— 
Cliiekeu-pox .. .. 3 

German measles .. 1 

Erysipelas .. .. i/j 

Anthrax .. .. .. 2 

Other diseases .. ..135 


pected. though it must always be borne in mind that 
other diseases may also cause a lowering of the V.C. 

5. Finally a systematic study of the V.C. in its 
proper relationship to body size has given important 
information as to the beneficial effects of mticrent 
treatments of pulmonary tuberculosis. 

After manv thousand observations we have seen 
no iU-cfTcct from taking V.C. We note that Dr. 
Cameron after 0000 readings has found no ill-etiect, 
and we fail to see why it should be harmful. It js, m 
our opinion, far less strain to the patient than even a 
mild attack of coughing. __ 

• Since tliU report was prepared a paper hy J. A. Mrc^ with 
similar conclusions, entitled Comparison of > itai eapne ij 
SteS X nay Findings I„ ru nmnary Tuberculosis, ha- 
appeared. Amcr. Itev. Tub., IJ--, a., - t 


Of this total one ease only developed a secondary 
infection—namely, a patient admitted with whooping- 
cough on Dec. Stli, 1921, who developed chicken-pox 
on Jan. 29th, 1922. The circumstances under which 
these patients were admitted to a hod-isolation vanl 
were similar to those laid down in a previous report. 1 

The cases were admitted in all stages of infection, 
they were chiefly of susceptible ages, and they include 
under the group “ other diseases ” a large number of 
conditions not commonly included amongst the acute 
infections—e.g., tonsillitis, pneumonia, and tuber¬ 
culosis. 

The routine observed for the avoidance of secondary 
infection is shown in the following transcript from the 
printed notice hung up in the ward :— 

BED ISOLATION AT THE CITY HOSPITAL, 
FAZAKERLEY. 

Precautions to be Observed. 

Coats to be worn for every purpose, ami hands washed 
(using nail-brush) after their removal. . 

Feeding and drinking utensils to be rinsed and placet 
immediately after use, into the kitchen steriliser, lari’ 
must not be laid down in the sinks in the kitchen or elsewhere. 
Coats must not be worn in the kitchen, but the nurse shoual 
return to the bedside bowl for washing purposes after taking 
out tlic feeding utensils. Arc. 

In wards, other than “ G ” and “ C,” bed-isolation crocker, 
must be distinctive, or separately marked. , , 

Separate and marked sanitary utensils, lavatory clone, 
bath blankets. . . 

Coat must be worn when removing clothing, U, ‘A 
sanitary utensils, Ac., to the lavatories; the coat /A,,i 
subsequently removed at tlic* bedside and hands disiaicc ’ 
Separate washing-liowl. towel, nail-brush,and therinorne 
to be used in cases of chicken-pox, measles, enteric lever, 
in any case where the treatment is likely to be frequeni 

Pr patients not to be allowed to mix with other patients, »it 
at common tabic, or use lavatories. , «■,, 

Bedside howls to be immediately emptied and rrlilieun 
use. For this purpose the nurse must riot wear c ‘ 
lavatory. The coat must lie removed ami hands wa 
using nail-brush, before refilling bowl. n ., ic t.-r 

All temperatures to be taken in axilla, arid thermal. - 
washed in Ivso! after use. 

No tovs, books, or papers to he allowed. 

The doctor will decide which patients are 
isolation, but all patients admitted to the 
ward* 
until 
tions 
cryFipe 

°"no nurse engaged in the active H-ntm.-nt off f 
fever is to attend, in any way, upon a caw " T 1 
scarlet fever. Rubber glov,~ (r.-erved for tl.e purpo- 1 


to undergo h’ ! 
bed i-nlaty’ 1 "' 

* (jO'l 



be used in vaginal douching, 


• C. Handle and A. 11. U. 
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going to attend a patient, the first thine she does is to 
put on the gown hanging at the head of the bed, and 
when she has finished with the case she leaves the 
gown in its place, goes straight to the wash-basin 
and washes her hands and forearms in running water. 

With the exception of uncomplicated scarlet fever 
cases which are sent to a convalescent home after the 
third week of illness, the majority of the patients are 
kept in the ward until they are fit to be discharged. 
They are not allowed to mix during convalescence, 
nor have they the common use of any article in the 
ward. They are all blanket-bathed in bed and never 
go into the sanitary annexe for any purpose. 2vo 
toys, books, or paper's are allowed in the ward. When 
they are fit to get up, the patients sit by their own 
bedside or, in fine weather, they go out in turns to the 
airing court. This may, perhaps, seem harsh treat¬ 
ment. but in practice we have found that the patients 
of^this ward are the happiest in the hospital. They 
do not appear to feel the lack of toys, and when past i 
the acute stage they sit up in bed and carry on a 1 
lively conversation from one end of the ward to the ! 


for bed isolation, and has been used for that pumo^ 
ever since.. The diseases treated in it haven'll 

follows?- 6 ’ rpc 0f case fitted being as 

admission? SeS SufTering from two or moK infections on 

2. Ail diseases not regularly admitted to the hospital 
and for which there is no main ward accommodation 
—-e.g., cerebro-spinal fever, measles, whooping-cough 
chicken-pox, erysipelas, pneumonia. 

3. Cases in which the diagnosis is doubtful on 
admission. 

Transfers from the main wards of cases which 
develop secondary infections. 

5. Ordinary cases of scarlet fever and diphtheria, 
admitted when the main wards are pressed. 

With the exception of the side-ward, which is 
reserved for adults, the majority of the patients are 
placed in the ward just as the beds happen to be 
vacant. At first, cases of measles and chicken -pox were 
put into end beds or in positions where the patients on 
each side of them were protected by previous attacks 


Fjg. 2.—Inferior of Bed-Isolation Ward. 



Reproduction of photograph showing bed-boards with gowns for doctors and nurses at head of each bed. 


other. Even when they are getting up little 
difficulty is experienced in restricting them to their 
own bedside. By tbis time- they are accustomed to 
the ward routine, and are easily made- to understand 
that they must not leave their own area. Contact, 
however, occurred on two occasions during the past 
three years and resulted in cross-infection in each case. 
These cases are referred to below. 

It is recognised that it would be difficult to get 
adults to submit to this rather rigorous treatment, and 
especially to deprive them of all books, papers, and such 
materials during convalescence. For this reason only 
children under 12 years are admitted to the ward. 
Cases over that age are treated in the side-ward, where 
hooks, papers, and writing materials are allowed. 

Cross-infcction.-^-When the ward was first opened 
only convalescent cases were treated in it during the 
first six weeks. Then, as the staff became accustomed 
to the work, acute cases were gradually admitted. 
Between two and three hundred cases were treated 
in the ward by Dr. Biemacki during the two years 
preceding the outbreak of war. Cross-infection, I 
understand, occurred with two diseases,—viz., scarlet 
fever and chicken-pox. One patient developed scarlet 
fever in the ward and chicken-pox spread to other 
patients on two occasions. The system had to be 
discontinued shortly after the outbreak of war 
owing to the difficulty in obtaining a competent 
nursing staff. 

Types of Disease Isolated. 

Towards the end of May. 1010, when nursing 
conditions had improved, the ward was again opened 


of these diseases, but I have lately discontinued this 
practice, as I am not satisfied that any advantage 'ras 
gained by it. To pick out a “ safe ” position for 
any particular case usually means the moving ot 
one or two other patients in the ward, and taw 
I consider is always risky. It creates a . , 
extra work for the staff, ns the area from which 
any patient is shifted has to be thoroughly cleaned 
before a new case is put into it, and also frequent 
changing of the patients’ positions might lend to 
some confusion. . 

During the past three years 182 cases have been 
treated in the ward. The length of t ime these patent 
were under treatment varied from 1 to 130 days, J 1 
average number of davs spent by each patient in tn 
ward being 29-5 davs. Cross-infection occurred 
three diseases—viz., scarlet fever, whoopinc-eoupu. 
and measles—and resulted in citdit patients co 
trading a .secondary infection. Briefly, the seeom <>•>._ 
cases arose as follows: In June, 1010, a vhoop ~ 
cough case contracted scarlet fever from contact \w a 
scarlet fever patient in the next bed. In A 0V01 ‘ j 

1020. two cases contracted scarlet fever, tliesoun 
the infection being unknown. In January, n--. 
mentally deficient patient, whose movement- 
not be controlled in the ward, contracted whoop; - 
cough. On March 30tli, 1022. two cases ronteut 
measles. One of these developed the rfooa 
home six davs after being discharged, diru? 
later two other patients contracted inw t 'I ctjr) r t 
neither occasion was the source of t - 
t raced. Further details of these ease-- are P 
as follows. 
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Table I.- 


rsear.et fever 

Ditto (septic cases^ 

Ditto in combination 


Diphtheria 
^Vkooping-eough 
Chicken-pox .. - 

Measles . - 

Measles and vriiooping 
conch 

X actual discharge 
MThooping-eough and 
vaginal discharge . 
Tinea tonsurans 


9 

6 

12 


Mump? . • .. .. 1 

Tetanus .. 


1 

Scafries .. .. 3 

Enteritis.. 


_« 

JMphtteria .. .. 79 

Erythema simplex 


Ditto in combination 

Tonsillitis 


.. 14 

Tntk— 

Impetigo 


7 

tThoopuig-cough .. i 

Scabies .. 


-■> 


JJbnminnria 


i 

Chicken-pox .. ..17 

Bronchitis 


o 

Ttubella .. . - 1 

Fauci tis .. 


9 

Scabies .. .. .. 3 

Urticaria 



Measles and pneumonia 1 

■ Marasmus 


1 

Vaginal discharge - - 1 

Mumps .. 


-i 

Tinea tonsnmns .. I 

Mo obvious disease 

.. 12 

Typhoid fever .. .. 11 

Total 

.. 


Table II.— 

-Aac Periods. 


* 

Years. Cases. 

Tears. 


Cases. 

Under 1 .. .. 13 

5 to 10 


.. 195 

1 to -2 .. .. 33 

10 .. 15 


o- 

2-3 ..41 

Over 15 



o .. 4 .. o9 

Total 

. . 

-. 4S*2 

Table III .—Day and TP cel: of the Disease 

on trhich 


Cases. 
. 10 


9 


yumber of Cases Treated . and the Diseases 
from ichich Then buffered. 

Cases. 

.. ..SI Measles . - 

Ditto -lick— 

Pneumonia .. 

VTk oo pin g-eongh 
Wtoopinc-couch 
P.ubelia 
Chicken-pox 
Pneumonia 
Vincent's angina 
InSueuzn 
Erysipelas 
Cerebro-spinal fever 
Tuberculous meningitis 
Puerperal fever.. 


II 

10 


Serrated Old. 


Da-. 


■Wees. 



aiI < ca -.’ ; ' s r admitted to the hospital inquire is 
made as to infectious diseases from which th£v }L£ 
previously suffered. Although not alwavs ^liabV 
this information is very useful, and in Table IT ±p 
i*-i»\ en ° f t! - le 'mmber of patients in the w£?d 
by pr,f P 0US attacks of each of the coning 
according to the history obtain**,” 

Table It. Disease before Admission 
Cases. 

\vt 35: --.237 r.ab.'« 3 

•JVf??*' 53 ' ccuch .. Scarh-t feve~ " ” 1 2 

dii "mSS* :: ;; .. g 

d’.SU” ttw ^ r -i history 01 an- previous infectious 

Table V.—Cases vnfJfr Treatment in the TTcrn on ter 
■rcine Dan. ' 


Details of Various Series Treated. 

Scarlet Fever .—207 cases of scarlet fever were treated, 
including three infected in the ward. In 106 cases scarlet 
fever was the sole disease, and of these 25 were of the septic 
type. It has been found that septic eases of scarlet fever do 
much better in this ward than in the main scarlet fever 
wards. This result 1 attribute almost entirelv to free 
ventilation, the windows being kept wide open ail the year 
round. Although these septic cases required constant 
treatment during the acute’ stage no cross-infection resulted 
from them. In 101 cases scarlet fever existed in combination 
with other diseases as shown in Table I. 1ST cases were 
admitted during the first week of disease, and 70 at a later 
period. 

The first case of cross-infection occurred on June ISth. 

1919. and followed contact with a convalescent scarlet 
fever patient. The infected case was a boy of 7 years, 
convalescing from whooping-cough and occupying a bed at 
the- end of the ward. The nest bed was occunied bv a girl 
of 7 years, in the fourth week of scarlet fever. 'Whilst 
up at the same time one afternoon, and sitting at their 
bedsides, they quarrelled : the girl rushed across to the bov’s 
bedside and started fighting with him before the nurse on 
duty could reach them. Thirty-six hours later the bov 
developed a sharp attack of scarlet fever. The second 
occasion on which cross-infection occurred was in November. 

1920, when two boys aged 4 years were infected. Both 
were diphtheria cases and-occupied the cots on each side 
of the door of the sanitary annexe. One bov devdoued 
scarlet fever on Nov. 27th. 1920. and the other three 
days later. There were three eases of scarlet fever in the 
ward at the time, but I was not able to trace anv definite 
source of the infection. Suspicion was cast on a nume 
suffering from scarlet fever who occupied the side ward, and 
who was given the privilege of .bathing in the bath-room 
after her third week of illness. To reach the bath-room, she 
had to go through the first half of the ward and pass between 
the cots occupied by the infected cases. She was never seen 
however, touching either of these cases.and I amnot certain 
that she was the cause of the infection. 

Diphtheria .—174 cases were treated: in 79 diphtheria was 
the sole disease, in 9o it existed in combination, as shown in 
Table I. lt»3 cases were admitted during the first week o f 
disease, and 71 at a later period. .No s-soondarv cases 
occurred. 

_ Typhoid F crcr.-~ll cases were treated, 4 in the ward and 
> in the srue ward. Two were admitted in the first week of 
disease, and 9 in tne second week. No seconda-v cases 
occurred. 

irAooa«»ig-cc'!i?fi. -25 cases were treated, the dise-,=e 
existing in combination in 22 : 13 were admitted in the first 
week of disease. One case contracted wh^S^4tato 
ward. This was a mentally deficient aeSs/Sn&faS 
front scarlet lever : alter the acute stage of srariet fever vra« 
past sue could not oe kept in bed : on several occasions 
got out OI bed and ran round the ward. She m= it» 
transferred to a mam scarlet fever ward where she devel^S 
whooping-cough five dav= later. 

Chickcn-proa .—26 <gs« were treated in the ward : mot of 
these were transfers from the main wards where chickemr*?* 
broke out on several occasions. Eight ras^= 
in the first two days of the oSSe ; nT T 

1. In the majority of cases th^ r-oek- a 

once a day. tor the first three dav= 'r^b . '-v,;' lauded 


A.—On March 17th I'j-’a 
j*aJ No, 

i; I,; r5--.h. ar.a cW-jv*. 

A. IMphth. * uV * 

r ‘ u a -'* v ‘h v4"cb. 

7. ! UnWV-. ‘ -- 

>. f 5carl?t 

9- .v-i:!': f.. v . - 
!'•. V a<v -' ' 

II. Knvntls 

11. IvrLtt'rE. 


B.—On Oct. 7th tea? 

Rod Xo. 

h fcar.fev.aa-lwh’p'^-v 

2. scarlet fever 

3. T.-ig-aiiti-. 

»- Diphtheria. 

v*. 

£• Scarlet fevJr. 

* - septic sTr$r f.-.- 

Tom-ilk * “ * 

9. Vacant. ’ 

1! Scar. Sr. ar.iiim-i-, 

1^. ? ^r:;r^' 

i 

11. ivAcka-s; 

1: ‘- J >rVe- 


occurred. In the majority of case? the tock^ 

i per cent. 

try to get the pock to dry no 

infectivity of the disease. 1 nrn ^ the 



Hospitab and I hope at some future date •o frW h 'f' :em 
of chicken-pox in the ward without ■>T,e W?i‘ re3 J- earJ T 
Mcades.—IS cases w^T^aS, ? y , lo ? al ^-PF'dcation. 
in the ward : 31 were admitted fifth?' blfect€d 
disease. The first case of da I s tie 

there was a severe epidemic of mei£ in 'Vi F^vn 



patients being admittc-d''thme < d^4 5 °lSi 5oa w / !rd *'several 
app-.-arc*.*. Trie lir?t ca?-^ o f fh f ^ r : k v‘ CI>t? tie crup^?on 
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is difficult to imagine that the infection was air-borne. Iam 
rather inclined to believe that it was carried by some vehicle 
such as feeding or nursing utensils or nurses' 1 hands. The 
latter view is supported by the fact that there had been a 
change in the nursing staff shortly before the first secondary 
case occurred. There was a lot of sickness among the 
nurses in the hospital at that period, and several new 
nurses were drafted into this. ward. From previous 
experience I have no hesitation in saying that at least one 
acute case of measles at a time can be safelv nursed in this 
ward. 

Except in the matter of age, no selection was made 


Common on Examination.— The breasts showed the mud 
.igns of pregnancy. The abdomen was irregularlv enlarged 
to a size corresponding to about the eighth month n 
pregnancy. The outline of the pregnant uterus rou 1 no 
be defined on palpation. A rounded mass upwauls and to 
the light of the umbilicus suggested the presence of n fcvtnl 
head and other large nodules resembled fatal limbs. A hard 
mass was felt in the mid-lino rising from the* pelvis. V 
loud souffle could be heard over the left lower region of 
the abdomen. The presence of the foetal heart sounds was 
not definitely established. 

__ Paginal Examination .—The vaginal axis was displaced 

of the cases treated in this ward during the past.three j°r'y n ™s and the cervix was drawn upwards and forward- 
years. From an administrative standpoint, the ward I , he symphysis pubis. A firm mass was traced upward* 


years. From an administrative standpoint the ward 
"’ns found most useful and whenever there was a 
vacant bed in it any case which could not be treated 
in the common wards was sent there. As already 
mentioned, adults were nursed in the side ward, and 
only patients under 12 years were put into the main 
ward. 

No difficulty has been experienced in the administra¬ 
tion of the ward. It lias always been in the charge of 
highly trained sisters who have been enthusiastic 
over the work and have taken their share in the 
nursing, with the probationers. The probationers 
soon pick up the threads of the work, and most of them 
greatly appreciate the training in this wal’d. Except 
that they can talk to each other, there is no com¬ 
munication of any kind between the patients, and I 
think this fact helps the nurses to realise the importance 
ol all the details of isolation. 

I consider free ventilation of the greatest importance 
in the success of the system. The windows are kept 
wide open day and night all the year round, and have 
been closed only on rare occasions through inclement 
weather. Last winter, for example, they were closed 
only on two occasions for a few hours on account of 
dense fog which was pouring into the ward. During 
the winter the patients are warmly clothed and 
supplied with hot-water bottles in their beds so that 
they do not suffer from exposux’e. The nurses also 
have to wear warm clothing in the winter. Tliis free 
ventilation diminishes any risk of aerial conveyance 
of infection, and all septic cases do well in the ward. 

In conclusion, I have to say that without this bed 
isolation ward at Piaistow Hospital, it would have 
been impossible during the past three years to have 
treated all the cases which required individual 
isolation. 

References. —1, Rundle, C., and Burton, A. G. H.: The Lancet, 
1012, i., 720. 2. Thomson, F. H., and Price, C.: Till: L.vNCF.T, 

1914, i„ 1GG9. 3. Thomson, F. H.: THE LANCET, 191G, Jll. 


OPERATION FOR 
REMOVAL OF LIVING EXTRA-UTERINE 
CHILD AT FULL TERM. 

By E. OCTAVIUS CROFT, 31.D. Dunn., 
M.R.C.S. E.vg., 

VROFESSOR OF OBSTETRrCS, UNIVERSITY OF LEEDS ; SENIOR 
SURGEON, LEEDS HOSPITAL FOR WOMEN, ETC. 


Tjie following case of extra-uterine pregnancy, 
with infaut delivered alive at full town, is interesting. 

JJistoni ,—The patient, aged 33, sent to me by Dr. IT. B. 
Pare,of Wakefield.was admitted into the Hospital for u omen, 
Leeds, on Xov. 5th, 1921, She had been married 11 years and 
there had been no previous pregnancy. The last regular period 
took place in February. 1921. In April she suffered from 
painful and difficult micturition with severe pain in the 
lower abdomen. She remained in bed for two months. In 
June there was a severe attack of abdominal pain with con¬ 
stipation and slight jaundice which suggested gall-stone colic 
and she was again confined to bed for some weeks. -> j. 1 
the end of Julv, on getting up, she had some vaginal Weening 
for one dav. "The show was repeated a month later, ami 
again iu three weeks. During the subsequent JO weeks before 
admission there had been no bleeding. The abdomen i d 
gradnnllv enlarged from February and the patn nt had 



from the cervix anteriorly. Posteriorlv n large, solid, rouiulbb 
mass occupied the pelvis, pressing on the rectum behind and 
causing the anterior displacement of (he vagina and cervix. 

Operation (Xov. Sth).—Preliminary examination under 
ether revealed more definite evidence of the foetal parts ami 
also the presence of the fundus uteri rising a little wav above 
the pubes. The abdomen was at once opened bv a long pain- 
median incision. Fr om the lower end of the wound a bulging 
swelling appeared, resembling the bladder. The passage of 
a catheter and the relations of the round ligaments proved 
tliis to he the uterus, very soft and enlarged to about double 
its non-pregnant size. As the operation proceeded the ulenis 
became firmer and smaller by contraction. A large irregu¬ 
larly lobed swelling occupied the greater part of the abdominal 
cavity, extending and being more fixed towards the left. 
The hand could he passed between the tumour and tbe 
abdominal wall, on the right side, to the pelvic region, ami 
through the thin cystic wall of tliis part, of the sac the fatal 
parts could he felt ; the head above, the limbs to the front, 
and the breech below in the pouch of Douglas. On tbe 
left side the hand could bo passed beiween the sue and tbe 
abdominal wall to the iliac fossa hut no, farther. Tbe soft 
mass of the placenta was defined ns attached to the struc¬ 
tures of the pelvis, on tliis side, in the situation of tbe iliac 
vessels, ureter, and base of the broad ligament up to tbe side 
of the uterus. The proximal part of the left Fallopian 
tube could be traced for about half an inch from flic uterine 
cornu to he lost on the sac avail. The much-displaced 
in fundi bulo-pel vie ligament could bo identified towards tbe 
upper and back part of the sac. The right hemisphere of 
the sac was thin and transparent, apparently only consisting 
of foetal membranes. A portion of the left side of the sac 
was formed of the remains of the left tube and broad liga¬ 
ment. The sac was opened to the right well clear of the 
placenta and a loop of pulsating funis at. once escaped with 
liquor amnii. The child was removed rapidly. It was 
apnocic, but respiration was soon established by the usual 
methods. It was free from obvious malformation, perfectly 
developed, and mature although small. Weight about 
5 lb., sex male. About fifth day some lucmatomesis and 
melanin and the infant died. Autopsy was not available. 

Examination of the sac revealed the placenta ns expected 
mainly attached to the subperiloneal pelvic structures, jt« 
anterior edge extending n short distance forwards on the 
freer portion of the sac. It was obviously impossible to 
remove the placenta in view of the danger to the subjacent 
structures and the difficulty of ligaturing the vessels, if' 1 * 
cord was ligatured and cut off short, the stump being droppe^ 
into the sac. The sac was marsupinlised by suture to 
lower angle of the wound, and the cavity loosely packed 
with gauze. The remainder of the abdominal wound wax 
closed as usual. . , ft 

The pregnancy appeal’s to lmvc originated in me a* 
Fallopian tube with erosion and extension into the nr”; 1 
ligament and subsequent perforation or the posterior wi 
of the broad ligament into the peritoneal cavity, the > u 
membranes having remained intact. . 

Progress .—There was some shock, the pulse keeping • • 
about 120 for a few days. The temperature rose toiW 
100° F. on the fifth and eighth days. I here was only • 
oozing from the wound and the packing was grami' ■ 
lessened. On the sixteenth day the sutures wore rynio■ 
wound healed except at the drain. On (he I wen t ) -sa' 
dav the temperature rose again. T he remains of ! ‘ 
were removed : some offensive discharge and sinnl I •' 
of placenta escaped and the temperature fell. 
was irrigated from time to time am! small fragments r.in 
On Jan. 17th (the seventy-first day) under ether, th n 
hole was enlarged to admit the finger and the N'^,. 
mass of placenta being felt Ijmg lon-e in tin • - , u j„. 

extracted, the cavity freely irrigated, and a ar ■ 
inserted. The temperature rapidly mib-nled an' 
quickly healed after removal of tile tube. I In I ■ 
ili'.clmrgtMi quite welt. 

Jtcnui rks. 


The case operated on l>y (lie Inf 
in U-eds in ]S7(> is n classical one 


Mr. T. H. 

the child h Ved 
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about a vear when it succumbed to pneumonia. The 
late Air. Gordon Lev= in Ms valuable paper on full-term 
ectopic pregnancy, collected records of 20 cases of 
operation at term, the child being alive. these 
infants 54-5 per cent, vrere well-developed, io-o per 
cent, were malformed, and IS per cent, died shortly 
alter delivery. The maternal death-rate was 2 1 per 
cent.' 4s to’ the treatment of the living placenta— 
undouhtedlv if it is situated in such a position with 
relation to ’its sac that the vessels can be ligatured, 
the =ac and placenta removed, this is the ideal treat¬ 
ment, but if, as in my case, this is impossible, marsu- 
pialisation. with packing and drainage, is the safest 
method. Closure of the wound without removal of the 
placenta is not at present a method to be relied upon 
for safetv. In the case reported by the late Dr. Jas. 
Braithwaite 5 the placenta did not come away ; 19 
veais later Dr. J. B. Hellier 4 reported an autopsy on 
the same patient wMch showed that there were no 
evidences of the placenta then remaining. 

. Lrefls. 


FOURTH DISEASE OR PARA-SCARLET ? 
By K. SDdPSOX, M.D.Edes., AI.R.C.P. Loyd., 

DETCTT COUNTY BOROUGH OF CROYDOX. 

Durixg a period of IS months, S12 cases admitted 
to the Croydon Borough Hospital for Infectious 
Diseases—notified either as scarlet fever or as 
observational cases in wMch the diagnosis of scarlet 
fever was doubtful—were carefully reviewed, with the 
-object of eliciting whether there were sufficient or 
any grounds for concluding that a fourth exantliem, 
as such, did actually exist apart from scarlet fever, 
measles, and rubella. In this way all cases of exanthem 
were sufficiently observed to justify a positive opinion 
one way or another, and the results obtained—with 
the single exception of a series of cases hereinafter 
referred to, met with during January and February, 
1921—differed in no wise from, the-findings of most 
authorities on the subject, that any evidence for the 
existence of a fourth disease, as such,is in the present 
state of our knowledge so far of a negative character. 
Among cases originally notified as scarlet fever apart 
from two teething rashes in infants, 14 cases proved 
to be rubella, 1 secondary syphilis, and 1 gonococcal 
rheumatism accompanied by a rash. Sixteen cases of 
doubtful exanthem sent in for observation proved to 
be made up as follows : 7 scarlet fever. 0 rubella 
X mixed infection of scarlet fever and rubella. 1 measles’ 
and 1 encephalitis letbargica complicated with a 
scarlatiniform rash. 

Towards the middle of January, 1921, a series of 
cases were observed somewhat resembling scarlet 
fever as occurring in a diphtheria ward accommodating 
35 female patients. The first case was noticed bv a 
nurse reporting desquamation on the bands and feet 
of a convalescent diphtheria patient, resembling 
somewhat that met with after scarlet fever. The 
patient was isolated, and the usual precautions 
observed on the assumption that scarlet fever had 
been introduced into the ward. Fifteen subsequent 
cases, occurring in the same ward, were segregated in 
a small separate ward, whereby it was possible to 
observe their clinical course throughout. About the 
same time at least 13 similar cases were discovered 
A-mqngn admissions to the scarlet fever .wards 
notified as suffering from that disease, and who 
although subsequently treated with scarlet fever 

TmTti ? To e0l )’- r - u - 1 U ' c tottw infection, assuming 
that the} differed m any way from scarlet fever or 
might have been examples of the so-called fourth 
•disease or other exantliem. From those cases which 
occurred amongst convalescent diphtheria patients the 
ncuhnt.on period of the affection would appear to have 
bee n about three days, distinguishing the condition 

* 1 Vn »c. Roy. S.x-. Moil., OKtTicc.. vol. Til TriTTnTn 
t * Tran*. Loud., vol. xxviii** 

Journal ot Ot-t. and Gyim-co!., vol. v.", p. ril. 


thus from rubella and also from- the so-called fourth 
disease, where the incubation period has been stated 
i to be about 15 days, 
j Symptoms. 

The onset of the disease resembled scarlatina in its 
acuteness, except that vomiting as an initial symptom 
was only noticed in one case. Coincidently with the, 
onset, which was marked by feelings of malaise- 
headache, and slight sore-throat, the temperature was 
found to be elevated from 100 to 101° 3?., while the 
pulse-rate was usually 90 to 100 per minute. Head¬ 
ache was a pronounced symptom. Sore-tliroat, in the 
sense of the acute sore-throat of scarlet fever, was not 
a pronounced symptom, complaint with reference to 
the throat being rather that of a dull pain, the result 
of congestion of the fauces, rather than, that of 
inflammation and presence of the enanthem usually 
found on the examination of scarlet- throats. Adenitis 
was little marked and usually limited to the 
submaxillary glands, the conjunctiva; were never 
suffused, stiff neck not complained of, nor was such 
widespread adenitis found as one meets with usually 
in rubella. 

Xaturc, Position, and Duration of Bash. 

Coincidently with onset the exanthem appeared 
during the first day of illness upon the sides of the neck, 
extending some little distance upwards upon the 
cheeks, the remaining parts of the face not being 
involved, apart from, in some cases, a certain amount 
of puffiness about the eyes. Circumoral pallor was not 
a noticeable feature. The rash lasted on an average 
about 12 hours, the longest period recorded being 
■about 36 hours, and while present showed a more 
uniform and erythematous involvement of the 
cutaneous tissues than does scarlatina. Pimctation 
of the rash, apart, perhaps, from the flexures of the 
limbs, was very poorly marked, and appeared to he 
replaced by a diffuse erythema resembling rather the 
flush of the scarlatinal cheek than the rash as -usually 
noticed on the body. In colour the rash was of a 
bright rosy red. -contrasting with the deeper scarlet 
of scarlatina or the faded pink of rubella. In distribu¬ 
tion the rash appeared to involve certain areas of the - 
body—for example, the abdomen, chest, and upper 
extremities, whilst sparing the lower. The tongue 
appeared almost at the beginning of the illness 
covered with a thick creamy-white fur, wMch graduallv 
cleaned but without peeling or ever reaching the' 
typical raspberry stage of scarlet fever, and con¬ 
trasting thus strongly with what is probably the most 
diagnostic feature of the latter disease. About the 
third or fourth day of illness, desquamation was 
observed on the lobes of the ears and upper sides of the 
neck, of the pinhole or scarlatinal type, but as far as 
could be observed peeling for the time was confined 
to these areas. Towards the middle of the second 
week, instead of in the fourth as usnaUv seen in 

scarlet fever, peeling—again of the scarlatinal tvne_ 

was noticed, involving the hands and feet, but no 
other part of the body. * 

Convalescence was throughout uninterrupted and 
Without mortality, even amongst diphtheria patients 
and without any of the complications incidental to 
scarlet fever. Ap further desquamation, other than 
the hunted variety referred to above n 

noticed throughout the illness,, in anv 0 f the , eVer 
kept under observation. - ol thc ca ses 

Temporary Immunity ayaiusl Scarlatinal Infection 

From a review of the foregoinc facts ti J - ’ 

cases aliudetl to cannot be said to furnish f,," 01 ? eS c° f 
decisive nature that a separate fm.ril J, ,of of a 
exists, but rather, as regards present e^,L eXant,1 f In 
mild but distinct type of scarlet feve^™uj n - Ce ’ of a 
of its freedom from any oT its ^suall^J? - T1 ] e T 
seventies, and distinct in yj f V - .J 1 ?, - associated 
temporarily conferred at ImJ or the immunity, 

-s? 
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small-pox, where the one affection appears to conveT 
a certain amount of immunity against the other, due 
in all probability to the possession of some 
antigen common to both. The substitution 
sequently of the term “ pain-scarlet ” for the series of 
aberrant scarlatinal types detailed rather than fourth 
.disease, would be justified on the same grounds as 
that of the term para-small-pox for the already 
misleading one of alastrim or amaas. There would 
seem, finally, little or no justification for including the 
above series of cases as falling within the province of 
rubella any more than within the hazy and ill-defined 
boundaries of a so-called fourth disease, whilst the 
distinctness of the type from ordinary scarlet fever 
is practically certain. 

Although it is not pretended that the foregoing 
remarks are at all exhaustive of the several exanthe¬ 
matous conditions which have from time to time been 
described under the name of a fourth disease, it yet 
seems justifiable to conclude that mild scarlet fever, 
possibly, and as suggested of the nature of a para¬ 
infection, may be responsible for many instances of 
an exanthematous outbreak resembling scarlet fever 
but described as a “fourth infection.” 

My indebtedness is due to Dr. R. 
medical officer of health for this 
permission to refer to the above cases. 


Vcitch Clark 
borough, for 


Corrigenda. —In Dr. David Nabarro’s Bacterio¬ 
logical Report on 41 Fatal Cases of Epidemic Diarrhoea 
which appeared on p. 325 of last week’s issue of The 
Lancet, under Method of Isolation “ Nebipelagor 
should read “ rebipelagar.” The penultimate sentence 
in the next paragraph should read : “ Adding these 
together we find that B. coli anaeroyenes was isolated 
from 12 cases, B. dyscntericc from four, paratyphorsus B 
indol negative from three, paralyphosus B-type 
indol positive from two, B. proicus from two, and an 
unidentified bacillus from one case.” In the sixth 
line from the end of the report “ indol, usually acid ” 
should read “ usually absent.'” 
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A CASE OF - 

SPONTANEOUS SHORT CIRCUIT. 

By E. C. Beyers. M.B., B.Cii. One., F.R.C.S. Eng., 
F.R.C.S. Edik., 


HOST. SURGEON, HADCI-IFFE INFIRMARY, OXFORD 

LECTURER IN SURGERY, UNIVERSITY OF OXFORD, 


LITCHFIELD 


The following note of a case of ulceration of a 
carcinoma of the colon into the small intestine pro¬ 
ducing a short circuit, is of interest. 

The patient, a male aged 05. was admitted to the 1?adchfTe 
Infirmary on Jan. 2 1th, 1920. complaining of a Jump which 
he stated moved about in his abdomen. He was a --hort, 
stout man whose health had been good until a >cnr P " 
viouslv, when lie began to suiter from constipation and lost- 
weight to the extent of 2 st„ his waist nieasureu ent 
being diminished by 9 inches, tor nine n '?') f]jre 
been forced to take large doses of aperient;s. then dia There 
set in. and for the last three months Ins bouels had been open 
six To Jlght times in the day, the Stools o en be.ng eo 
dark, lie had experienced no pain, and 'hero had “cen no 
vomiting, but. nine months previously he 
epigastrium a swelling the size of a walnut, "Inch gm 
increased in size ; lie also noticed that it- mo\ . -.,, 

different parts of the abdomen. lie comp aineti of a ll tie 
difficulty in micturition, and stated that lie had p. c 

St TwXV t Ki» the IJ-Hieiif was a 

tll , e U, be moved sligbtlv in an up-and-down direction. 

1 nl-n from side to side, but did not move on respiration. 
On\.andlLTg it a piDgiing noise could be hoard suggest mg the 


pwsage of fluid and gas through the mass. On examination 
a few days later the mass was a little below and to the rich* 
of the umbilicus, and could be moved from side to side The- , 
was some eniargement of the prostate which accounted for 
the difficulty in micturition, and the urine contained a faint 
trace of albumin. Cystoscopic examination showed both 
ureteric orifices to be normal, and similar urine was obtained 
from both kidneys. The result of a barium meal was rather 
puzzling; the meal passed in a normal manner through the 
stomach, after which large masses of barium could he seen 
down the left side of the abdomen and in the pelvis, but no 
barium _ appeared in the crecum or ascending colon. The 
diagnosis made before operation was carcinoma of the 
pelvic colon, hut we were unable to explain the appearances 
seen after the barium meal; after the mass had moved to 
below the umbilicus the left kidney could bo palpated, ami 
this fact, together with the cystoscopic findings, excluded 
the renal condition at first suspected. 

Operation .—A large malignant growth of the pelvic colon 
was found. To it adhered two separate coils of small 
intestine. Eighteen inches of pelvic colon with a mips of 
glands in the mesocolon, and also 2i feet of small intestine 
were resected, end-to-end anastomosis being performed in 
each case. The patient made a good recovery and was dis¬ 
charged from hospital on March Otli, 1920. At. the date ot 
writing (.Tune, 1922) he lias put on a good deal of weight and 
is very well. 

Remarks. 

_ The growth on section was a columnar-cel led car¬ 
cinoma, which had ulcerated into the first loop of 
adherent small intestine, so that there was an anas¬ 
tomotic opening between the two with a diameter of 
an inch. The second loop of small bowel was adherent 
to the growth, but there was no communication 
between it and the big bowel. The result of this con¬ 
dition was that practically the whole of the contents 
of the small intestine, from a point about five feet 
above the caecum, was passing straight into the pelvic 
colon; there were many adhesions between tlie two 
loops of small intestine concerned, and the bowel distal 
to the anastomosis was very contracted, so that little 
could have passed by the natural route. The anas¬ 
tomosis must have formed about three months before 
the patient’s admission to hospital, when marked 
constipation was followed by diarrheea. It is remark¬ 
able that he should have experienced no pain or 
vomiting during this ulceration. The condition found 
at operation explained the curious picture after the 
barium meal, the barium passing straight from flic 
small bowel into the large. _ 

I have had one other case of malignant disease of the 
colon, where there was no doubt that a short circuit 
had taken place between the growth and the small 
bowel. In this case I performed a colostomy for an 
inoperable carcinoma of the lower part of the pelvic 
colon ; the colostomy served its purpose for about a 
year, after which I was informed that the patient nan 
begun to pass frequent liquid motions through tu 
anus. On examination I found a well-marked spur • 
the motions passed contained a certain amount 
undigested food, and I was puzzled to explain how inn 
had passed over the spur and reached the anus- i 
distal opening of the colostomy was plugged so tnire 
nothing could pass, but the motions still went on, a 
I have no doubt in my mind that here also there '• 
an anastomosis between the growth and an none 
coil of small intestine. 


A CASE OF DIPHTHERIA 
complicated by hemiplegia with aphasia- 
By H. Gordon Smith, 31.15.. 15. S. Loni>., 

d . p . h . c.tMB., 

noHonm or Minr.w-iii’rt. 
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This case presents unusual features which 
be worthy of consideration. v , ,,] r ,.. 

The patient, a well-nourfahrd girl of 0.. < <h- <J 1 Ml .. 
Nov. 27th, 1921, symptoms suggest re e 
was seen by a private practitioner, who jV-I.tTu-ri", 

ami swabbed her threat. 1 lie.iiuigu^n- 1 - ., . 
confirmed by a “ po-itive swab. - 11 r i,Toint 

admitted to the Shrewsbury anil At cl . yie- npex 

Hospital : on ndmfadnn leT throat \ « 


REVIEWS AND NOTICES OF BOOKS. 


[August 19, 1921 388 


The Lancet,] • - 


.beat was within the nipple line, the heart sounds were clear, 
.and the pulse-rate varied between SO and 112. 

The patient’s condition was quite satisfactory until the 
11th, when a nasal voice developed, and there was slight 
difficulty in swallowing. On the following day the child 
vomited several times and became a little cyanosed: the 
pulse-rate increased, but there was no irregularity. In the 
course of 48 hours the vomiting ceased and the general con¬ 
dition improved daily until the 19th. On this date the 
night nurse who went to the patient in the morning found 
her speechless and partially paralysed. Od further examina¬ 
tion I found that the right arm and leg were completely 
paralysed, and the right side of the face partially to; the 
child could hear but was unable.to speak. 

Although the hemiplegia developed soon after the diag¬ 
nosis of palate 1 paralysis, it was obvious that a diagnosis 
of peripheral paralysis would not explain everything. Pre¬ 
sumably it was a question of embolism or thrombosis. Apart 
from the cyanosis there was nothing to draw attention to the 
heart. The child had previously suffered from measles and 
whooping-cough, but had had no other illness and had been 
examined previous to the incidence of diphtheria bv at least, 
two doctors, who had pronounced her perfectly healthv. 
During the attack ot diphtheria the temperature varied 
slightly, and at no time rose above 9S°F., so that sepsis 
can have contributed little, if at all, to the condition. 

Hie patient was discharged on Feb. 23rd, approxi¬ 
mately three months after the commencement of the 
illness. She could then walk with difficulty, havhw 
partially recovered the use of her leg ‘and had 
regained some power in her arm. The child could 
only speak a few short sentences, but her speech 
was improving slowly. Her heart was normal. 


—his country ; and the long years of strain wrought 
their effect, so that when victory came it came for 
him too late, and in May, 1920, worn out by past 
anxieties, mourning the loss of wife and friends, he 
died. 

In this book, written by bis son, will be found a 
full account of Glenard’s views. He dealt with a 
class of patient not seen in the general hospitals, 
persons usually of wealth, seldom acutely ill. They 
would not have been qualified for hospital treatment, 
nor did they require treatment in an institution^ 
But in them he was able, year after year, to trace 
the gradual development of organic disease such as 
cirrhosis of the liver, diabetes, gout, renal disorders, or 
cholecystitis, and from his notes of the changes in 
their physical signs he evolved the belief that it was 
disordered function of the liver that- caused the 
majority of these maladies. Glenard evolved a 
special technique for abdominal palpation, more 
especially for palpation of the liver. “ le precede du 
pouce,” and there can he little doubt that his clinical 
observation was thereby greatly enhanced; it is 
equally certain that no dramatic'anatomical changes 
can be expected in cases such as these which exhibit 
the earliest symptoms of disease. 

These facts should make even the sceptic hesitate 
before dismissing the author’s conclusions, and we feel 
that the growing numbers of clinicians who seek for 
further light on the disorders of metabolism will find 
inspiration in tins book, winch sets out the views of 
a pioneer and an enthusiast. 
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Cholelithiasis . 

La Lilhiasc Biliaire. Second edition. Bv 4 

Chauffard. Professeur h la Faculte de Medecine 

de Paris. Medeem de l'Hopital St. Antoine. 

This is a complete and exhaustive studv from the 
physician's aspect of this disease. It give's evidence 
of long experience and careful clinical observation 
but although the essentially clinical point of view 
taken by the author is perhaps the most interesting 
aspect of the work, experimental and laboratory 
investigations both by himself and others receive due 
notice. 

The cause of the condition of cholelithiasis is firet 
considered from the clinical and experimental aspects, 
and the role of infection and of faultv secretion of 
cholesterme (the humoral origin of the disease as 
the author names it) are discussed in detail ~ The 
characters of biliary calculi and their classification 
a £ d the s ^P t0 .f s and pathological lesions caused bv 
them are described, while a chapter on radiograuhV 
as applied to gall-stone disease is of great value nod 
interest. The diagnosis in cases of ^olefitldasis iS 
dealt with clearly under the headings diagnosis of 
disease, diagnosis of the position of +vT „ S 01 
stones, and the associated 5 chants in the affected 
oigans. A separate chapter is given to the r 

gall-stone ileus, and while the descrintion f/ f 
symptoms and of sequence of events good two n .«* * e 
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active waters of Vichy, while the well covered, 
heartily eating German is seat to the more stimuiatin" 
waters of Carlsbad is admirable. Travellers to these 
waters are advised to take a slow (and therefore less 
shaky) train, and it is small points of practical interest 
like these which give us the benefit of the author’s 
extensive experience. 

The author is not an enthusiast over surgical 
treatment of gall-stones. This is not to say that he 
never approves of it; on the contrary, he gives 
indications in which he considers surgical treatment 
a necessity, and with these we cordially agree. We 
also agree that operative treatment" “ cures the 
patient but not the disease ” and that medical 
measures should follow to complete the cure if possible. 
But will not medical treatment for the general 
condition usually be more efficient and more 
permanent, if the local condition is dealt with and if 
possible eliminated ? Further, the author tells us that 
many patients can be so improved without surgery 
that acute attacks of colic become rare, and that the 
general condition is greatly ameliorated. Still, such 
treatment condemns the patient to prolonged dietetic, 
medicinal, and hydro-therapeutic treatment, and after 
all leaves him with the possibility of future symptoms 
and liable to the risks of the serious complications 
described graphically by Prof. Cliauffard. 

the book as a whole is instructive.. It is, moreover, 
well written and well printed, and the plates are 
carefully chosen and reproduced. An index would be 
a valuable addition. 


Post-Graduate Medicine. 

Prevention and Treatment of Disease. By 
Augustus Caill£, M.D., F.A.C.P. London and 
New York: D. Appleton and Company. 1922 
Pp. 1023. 40s. 

This book, which is written for the practitioner 
and advanced student, is disappointing. The ground 
covered is-extensive, and in the text the author has 
not kept to the subject of his title. Prophylactic 
measures are dealt with mainly on the lines of a house 
hold 'manual, and, considering Dr. Cailld’s extensive 
experience in teaching and in practice, more definite 
notes of treatment on lines that he himself had found 
of therapeutic value might have been expected. The 
book contains much that is useful, hut could be greatly 
condensed. The illustrations are particularly good. 

A System of Clinical Medicine. 

Sixth edition. By Thomas Dlxon Savill, M.D 
Lond. London : Edward Arnold and Co. 1922. 
Pp. 951. 28s. 

The sixth edition of this work maintains the high 
standard of former editions. The whole book has been 
thoroughly revised by experts in the different sections, 
and various additions and changes have been intro¬ 
duced, among the more important being short 
accounts of encephalitis lethargica, annmiylactic 
phenomena, the various tests used for renal efficiency^ 
the treatment of renal disease, vitamins, and deficiency 
diseases. The book gives valuable aid in the diagnosis 
of disease from main symptoms, and makes a special 
appeal to the senior student. 

Physical Examination of the CnEST. 

With Special Reference to Pulmonary Tuberculosis, 
including a Chapter on Tiibereuiosis of the Larynx. 
Bv James Crocket, M.D., D.P.H., ' C 'ioco' 
London: II. K. Lewis and Co-, Ltd. 19-2. 
j>p 251. 9s. 

To Icam the art of physical diagnosis in diseases of 
the chest has alwavs been one of the most dulicuit 
parts of a student’s training. Dr- Crocket under¬ 
stands the difficulties, and has put a wealth of chrncal 
and teaching experience into a book on the physical 
examination of t lie chest. The chapters on inspection, 
mCtion and Pereussion have been developed in th 
^reat thoroughness, and emphasise the fact that Ion-, 
before the*stethoscope tells us anything, percussion, 


palpation, and even inspection may indicate that tiro 
lung tissues are involved.” The chapter on ausculta¬ 
tion deals with the breath sounds in health and 
disease, and it is stimulating to the student to ho 
reminded once again that the first stethoscope 
invented by Laennec in 1S16, consisted of a niure ct 
paper rolled ‘mto a kind of cylinder and applied 
to the region of the heart.” A good description of the 
surface anatomy of the thorax is given, and an e.Tcel- 
lent scheme for the classification of pultnonarv tuber¬ 
culosis. The book is completed by chapters on X ravs 
in diagnosis, graphic records in chest examination, and 
the examination of the larynx j the whole is of handv 
size and well illustrated by sketches and photographs'. 

We can confidently recommend this volume as a 
valuable guide to the examination of the chest, par¬ 
ticularly for the student about to enter on his first 
medical appointment. 

Diseases of Infancy and Childhood. 

Eighth edition, fully revised. By L. Emm Err 
Holt, M.D., Sc.D., LL.D., formerly Professor of 
Diseases of Children, Columbia University, Phy¬ 
sician in Chief to the Babies’ Hospital, New York; 
and John Howland, A.M., M.D., Professor of 
Pediatrics in the Johns Hopkins University, 
Baltimore, and Pediatrician in Chief to the Hospital. 
London and New York: D. Appleton and Co. 
1922. Pp. 1127. 35s. 

The new edition of this well-known text-hook has 
been broughtthoroughlyup to date ; new articles have 
been written upon vitamins, encephalitis lethargica, 
and food idiosyncrasies ; many other chapters have 
been re-written in the light of recent advances, and 
the illustrations have been revised, many new plates 
being added. It is hardly an exaggeration to say that 
no better medical text-book exists in our language. 
The matter is admirably arranged, and the authors 
deal with their subject in a spirit of lucid criticism 
which must commend itself as much to the student 
as to the experienced physician. 

La Reaction du Benjoin Colloidal. 

Les Enactions Colloldales du liquide cdpbnlo- 
rachidien- By Georges ' Guillain, Professeur 
agrdgd, Guy Laroche, Mddccin des Uhpitaux, et 
P. Lechelle, Ancien interne des HOpitaux, Paris. 
Paris: Masson et Cie. 1922. Pp. 140. Fr.12. 

A small and practical handbook dealing with 
reactions and tests of the cerebro-spinal fluid that 
have come into vogue since the establishment of the 
Wassermann procedure is sure to be welcome. In¬ 
tendency of recent work in this department of patho¬ 
logy is towards the simplification of technique, alway= 
with the proviso that notliing be lost in trustwort hj n . c ®'j 
.Among the newer methods the reactions with colloidm 
gold, gum-mastic, and colloidal benzoin deserve 
particular mention ; the last of these was fhc dir- 
covery of the authors of tills brochure, and for ease oi 
working and certainty of result it possesses advantage^ 
over the others. A place will be found for this little 
manual on the bookshelf of every clinical pathologist* 


Locomotor 

notes on 


Intensive Treatment of Syphilis. 

Intensive Treatment of Syphilis and 
Ataxia by Aachen Methods. «»«» --- 

Salvarsan. By Reginald Hayes, M.RX.. -. 
Fourth edition, revised. London: Raiine 
Tindall and Cox. 1922. Pp- 99 -Is. 

The fourtli edition of this useful book dtlTeK 
little from its predecessors, which have been fro mura w 
reviewed on previous occasions ; K!* 

have been brought up to date, modification :H I_ 
accounts of salvarsan administration has 
and there are minor nlterationsm (o „( th- 
The book still remains as the best ««' oc - ‘ 
mercurial inunction procedure '\ e ’ nhilis that 

for the treatment of syphilis and vo f newer nn'l 
has not been weakened by the dis - > 
more highly vaunted remedies. 
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Syphilis, Paludisme, Amibiase. 

By Paul Ravaut. Paris : Masson et Cie. 1922. 

Pp. 210. Fr.9. 

This book upon three of the most prevalent and 
intractable diseases which afflict mankind forms one of 
the practical medical and surgical series now being 
published by Masson and Co. 

In the preface to the work Prof. Widal points out the 
curious fact that in each of these widely prevalent 
diseases a specific drug—mercury, quinine, ipecac¬ 
uanha—has been applied on an empirical basis long 
before the actual germ causing the disease was 
discovered, and it may be fairly claimed that their 
exact action is not even yet properly understood. 

The subject-matter in the book is devoted mainly 
to treatment, and is based for the most part on con¬ 
clusions drawn by various French workers on these 
diseases during the war. The various drugs and 
combination of drugs which have from time to time 
been advocated are treated with a detailed considera¬ 
tion which from the English point of view may seem 
over-elaborate, especially when the evidence of their 
efficacy is at present doubtful or undetermined. Under 
amrobiasis, for instance, the various methods of 
exhibition of ipecacuanha, emetine, and arsenic by 
the buccal, intravenous, or intramuscular routes is 
fully discussed. A full bibliography culled entirelv 
from French literature is attached. The hook 
undoubtedly should supply a want at the present 
moment, but it is regrettnbl© tliat tiie review of treat- 
ment is so impersonal. It would hare been more 
useful bad the author selected any one line of treatment 
and concentrated on its advantages. 

A tha.t Found Itself. 

Fifth edition. By Clifford Whittingham Beers 

1922. 0n pp d 3CS. W ^T'oo Lonemans > Green and Co. 

This work lias become a classic. It is the auto- 
^ °. £ a ' v ho for some years was insane, 
mam effort for lunacy reform in the United 
States during the last ten years is the direct result of 
& Phhkpntion. Faultless in style and unique in 
interest, it may he read profitably by anyone, but its 
mam value is to those who have to deal with the 
‘ as “ ne ; f rjl ore exists no other such description of a 
case of manic-depressive insanity. The author’s 
perfect memory and his facility in tracing the contents 
mind throughout the three years of }ii s illness 

examples of the mechanism’by which his del , c -^ c 

the W i BenCral readcr aad the biased 11 reformer " 

severaltreatment £ 
complains of svstem c ? ro h , e was Placed. He 

is for patient mid unfailing kbilwiT^ « s main P ,oa 
f he staff. An \ruerie™ B tT mdness on the part of at! 

feeling for him bv saviiig, “ AfferVif fc „a X ? r *f; Sed this 
need most is a friend.’’ * ter all, uhat the insane 



Pneumonia. 

By Frederick Taylor Lord, A.B., M.D., 

Visiting Physician, Massachusetts General Hospital. 

Cambridge: Harvard University Press. 1922, 

Pp. 69. 4s. 6d. 

This little monograph is one of a series of booklets 
published under the title of Harvard Health Talks, 
It contains the substance of a popular Sunday after¬ 
noon lecture delivered at Harvard Medical School 
with the aim. of “ setting forth in non-tecbnical 
terms our present knowledge about pneumonia, 
with suggestions for prevention and treatment.” To 
those who have suffered many things from the usual 
type of popular lecture this health talk will come as a 
happy relief. Indeed, the word “ popular ” used by 
the publishers themselves on the cover of the book 
conveys only a faint idea of the scope of the mono¬ 
graph. It is, in reality, an accurate account of the 
disease suitable for perusal by an educated layman 
who desires the most up-to-date knowledge on 
pneumonia. The book contains a succint account of 
big pneumonia epidemics, such as those of the Panama 
canal, the Rand mines, and the war-time camps of 
America. There is also a short history of the bacterio¬ 
logy of the disease, in which the question of priority 
of discovery is fairly dealt with. 

it The researches of the Rockefeller Institute on the 
typing ” of the organism, the work of Wright and 
Lister on prophylactic inoculation in natives in 
South African mines, and the treatment with anti¬ 
serum are all set forth clearly in simple non-technical 
language. And throughout the author has kept in 
the foreground of his picture the infective nature 
and the specific immunological characteristics of the 
disease so that the careful reader is not likely to 
hand on old wives’ tales about causation. At the 
same time, in the paragraph dealing with predis¬ 
posing causes, the author has put a right emphasis 
on overcrowding, age, alcohol, and other factors- If 
all the Harvard Health Talks reach this high standard 
the level of general education should be raised by 
their issue. J 


Hints to Probationer Nurses in Mental 
Hospitals. 

By Richard Eager, O.B.E. M.D.Aberd. Londoni 
H. K. Lewis and Co., Ltd. 1922. Pp. 80 
Is, oa, *■ 

This handbook consists of two distinct parts a 
statement of elementary rules and ward duties, and 
an outline of psychology There is little to criticise 
in the first part of the book. In crivio^ thr> lief 
articles required for tube-feeding it would bL well to 
include a tumbler of water. It is a «on practice 

rlHS 

catheters "be 

to an intelligent person than dof£tic 
explanation, and the information gteen iJthfs 
is so incomplete as to be notitivei? 4 a tance 
Although the prevention of bedsores dan Sfr°us. 
necessity from this point d vS „f 4 T e ?’ tlle 
patient directly he is wet or dirf^H °K cllan Smg a 
With these few exceptions hoa-o? 1S Ir| entioned. 
book is excellent. It can heleadln 20 W? ° f the 

mantel hospitals, designed^ Sre^C^uS 

he remarks-” The eonS ^’- in 0!le °f‘which 
unconscious uneducated" and JJ1J * IS educated, the 

W, dissociation, 
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compressing such a volume of theory into. 44 more or 
less intelligible pages is no mean one. But its relation 
to the duties of a nurse in her first year is remote in 
the extreme. An outline of the main types of insanity, 
and of the peculiarities in behaviour of patients 
suffering from them, particularly if expressed in the 
author’s remarkably vivid and direct style, would 
have been more useful. The place for academic 
psychology is in the larger text-books used by the 
nurse in a'later stage of her training. 

Functional Nervous Disorders. 

Their Classification and Treatment. By Donald 

E. Core, M.D., M.B.C.P., Lecturer in Neurology, 

Victoria University of Manchester, Arc. Bristol: 

John Wright and Sons, Ltd. 1922. Pp. 371. 

25s. 

We cannot but demur to the title selected by the 
author of this erudite, if somewhat unsatisfactory 
contribution to a question occupying much attention 
at present, seeing that the subject-matter deals 
almost entirely with hysteria and with what are called 
for the purposes of the work, the “ instinct-distortion 
neuroses " and the “ mnemoneuroses.” Numerous 
functional nervous disorders, complying with the 
author’s definition of being undetermined by any 
gross or demonstrable pathological lesion, or at least 
usually considered by neurological opinion to ? be 
functional, are not so much as mentioned, still less 
described. We recognise Dr. Core’s legitimate right 
to make a classification for himself and to justify Ins 
terminology as best he may. but liis title arouses a 
pleasing expectation which is disappointed. 

Taking the book as we find it, however, we may asK 
whether the definition that “ functional nervous 
disorders are the expression of abnormally controlled | 
emotional reactions, determined and adjusted ny 
environment and not by any gross or demonstrable 
pathological lesion ” is really satisfactory. 1 atients 
do not as a rule die of hysteria or of mnemoneurosis, 
but if they do, does Dr. Core know of any adequate 
pathological investigation by the most modem ne o 
pathological technique ? It is wiser, we believe, to 
define psychological disease in psychological teims 
alone, allowing structural questions to await more 
light. Among the functional nervous disolders so 
defined, two main classes may, according to me 
author, be distinguished: the regressive gtoup. n 
which the sympathetic nervous system is f«ncti°nalb 
normal, and the progressive group, wherem some 
abnormality of that system is discoverable, the 
former includes “ the hysterias and the a j-j 

“ dysthymias ” and the “ mnemoneuroses, by wmen 
expressions we are to understand, apparently, 
characterised psychically either by maladaptat 
the individual to the instinct of the lierd, .orb;S 
maladaptation as a member of the 
gregarious instincts, respectively. The P . . 

minology employed by Dr. Core 
difficult to follow his argument, eveni foi tlio- 

are familiar with the Tiv ^ not lesLed 

material is derived, and this difficulty is , 

bv his involved style. 1 heroader 

inserted at appropriate intervals afford the 

r ° Dr.' Core gives a deification oi[hysteria intone 

types— primary, secondary, and tertiary, tl t)ie 

for this threefold division is not dear, no 
language in whichit is of 

liystena is characten.ed . r mv ; nc: the re- 

centrifugal emotional tones 'groups. with 

activation of pre-fornied a f°“ a ^° t ”rmteed somatic 

proportionate inevitability of pie-deterou t lic 

response, the inevitability differing It® 

tUS Sl.t Lve bU w. J 

reader. 


JOURNALS. 

Tropical Diseases Bulletin. Vol. XIX.. Xo. 0. 
July, 192-2.—Sanitation Supplements of the Tropical 
Diseases Bulletin Supplement Xo. 2.—The current, 
number of the Tropical Diseases Bulletin contains a 
critical review of the outstanding problems in 
pellagra by A. D. Bigland. The views of the”food 
deficiency ’’’ school are regarded as mow convincing 
than those of the “ toxin ” school.—In the medical 
zoology section, Lieut.-Colonel A. W. Alcock hn< 
reviewed 80 papers, the subject-matter varying from 
intestinal protozoa to fnunal surveys,—The section on 
sleeping sickness by Dr. A. G. Bngshnwe contains 
many excerpts from the German literature on 
Bayer 205, the new trypanicidal drug. 

The second of the useful digests of sanitary infor¬ 
mation, issued under the editorship of Lieut .-Colonel 
W. W. Clemeslia as sanitation supplements to tlw 
Bulletin, contains under the section of Dbea-o 
Prevention reviews of 37 papeis of greater or le.« 
importance. Especially worthy of notice is Balfour's 
contribution on medical and sanitary problems in 
Mauritius.—An account of plague in South Africa, 
its perpetuation and spread by wild rodents, is contri¬ 
buted by J. A. Mitchell, wherein he states 1 that in 
February 1921, in an outbreak on a farm m the 
Orange Free State, tlie gerbilleand the mullimnmmate 
mouse, common denizens of the veld, were found 
naturally infected with B. pesfis— Under the heading 
of “ Conservancy ” recent, work by IV. G. Macphereon 
on the disposal of latrine contents is noticed. Adam- 
able photographs by Messrs. Activated Sludge. Ltd- 
show the mechanism in both large and small sludge 
installations and afford medical officers in hot countries 
an accurate idea of what a modern mstafiation shou d 
look like.—A paper by J. Bor and Mclnil on tte 
survival of hookworm ova and larva- in sept c tan 
latrines in India is of interest, almost »' 
conditions having been observed hv Leipci nmi 
his commission in British Guiana. W a * cl 
> cussed in a review of seven recent comnnimcntma f 
and other sections include small-pox mcunatic . 
disinfection, and vital statistics. 

Quarterly Journal of Medicine.—T he 
number contains articles by the following aid hen. . 

B. W. Williams and S. C. Dyke : Obser\«l fl 0 " nV ^. 
Creatinuria and Glycosuria m Mjasthe i< 

Not many observations have been 
creatin metabolism in cases of lnyasthcn *• . 

The authors of this paper determined 
excretion in four cases, m all of which eu-at" ", nail 
present. A definite inability to deal wth 1 

amounts of creatin administered b> the mo « r 
found in half the cases. Portions o « £ci 
in two sufferers from the disease slm i cd a c 
content slicrhtlv below normal. Blood-sugai « 
minations revealed the fact that nlthougj J w ns 
ance to small amounts of sugar tins. nonnnl 
diminished for larger quantities. This » « tc , t 
due to a defect in muscle storage, fo a pp.nia 

showed no lowering of hver :fundj‘.* c value 
Edmund Clark-Ivcnnedy : On the ‘ , m t; nn- 

of Quinidine in the Treatment of n 

A series of 20 cases admitted to tl c wants oi ^ ^ 
hospital were treated with e ;. failing 

specially selected, hut. those s iff i P . nJdi| , e wn< 


and t lien increased * . . - . , „ ( ] v y,.,l'Jr w 

was obtained or it was - cent- of t 

discontinue the treatment. • r ii| n tio,i imrinnl 

20 unselected cases of auiuailar tiumm . rf{} . pf 
cardiac rhythm was restored. J» JJ Vofl K 'forv U>" 
instances a course of digitalis w P r , 1M . it wa- 
ndmimstration of fimmih ; • , u Uvatnidit for 
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as headache, nausea, Ac., usually accompanied the 
administration of the drug, and in three cases definite 
emboli occurred.—John Hay : Quinidine Sulphate in 
Cardiac Disease. Dr. Hay records his experience in 
treating 15 cases of heart- disease with quinidine 
sulphate. These included 12 cases of established 
fibrillation of the auricles, in six of which there was a 
total failure to obtain a normal rhythm. One recent 
case of fibrillation was treated and normal rhythm 
established. One case of paroxysmal tachycardia 
died shortly after normal rhythm was established. 
Some brief notes on five additional cases of fibrillation 
are also included, in all of which quinidine administra¬ 
tion was followed by the restitution of normal rhythm, 
but in one case a cerebral embolus was formed.— 
Leonard Mackey and Archibald E. Garrod: On 
Congenital Porphyrinuria, associated with Hydroa 
iEstivale and Pink Teeth. The paper opens with an 
account of the previously recorded cases of this 
peculiar metabolic abnormality. Experimentallv. it 
appears conclusively demonstrated that the injec¬ 
tion of htematoporphyrin renders the subject very 
sensitive to light, and the presence of the porphyrin 
in the tissues is the cause of the hydroa induced by 
exposure. The authors record in detail a fresh 


| example of congenital porphyrinism. The striking 
features of their case are the pink coloration of the 
teeth, the annual outbreaks'of hydroa festivale on the 
exposed cutaneous surfaces, and the presence of 
considerable quantities of porphyrin in the urine and 
faces. Evidence is also adduced" that- the hones were 
deeply pigmented. The article is illustrated bv two 
excellent plates, one in colours.—H. Gardiner Hill: 
An Investigation of the Basal Metabolism in Unstable 
Conditions of Certain Endocrine Glands. The author 
has carried out basal metabolism experiments, using 
the Douglas bag method. It was found that the basal 
metabolic rate affords valuable information as to the 
activities of the thyroid gland in thyroid lesionsl 
and also gives indications as to the appropriate 
treatment. Observations were also made on cases of 
pituitary disorders; in acromegaly a high basal 
metabolic rate was usually obtained" which "may fall 
below normal in the late stages; in hypopituitarism 
the figures were below normal. Twenty cases of 
nocturnal enuresis in children were investigated, and 
in general a low basal metabolic rate was present, 
which is in accordance, with the theoretical deduction 
that the condition is a manifestation of vagotonia 
associated with thyroid deficiency. 
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AYYUAL MEETING AT GLASGOW. 
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SECTION OF SURGERY. 
Wednesday, July 26th. 

At the first session the chair was taken bv Prof. 
Al . e: ? S t, T h0>IS0n '- the President of the Section. 

I rot. J. Rutherford Morisox (Yewcastle-on-Tvnel 
opened a discussion on the ' 

Diagnosis and Treatment of Cholelithiasis. 

He said that the treatment of gall-stones was essen- 
tiallj surgical, and he laid down the following rules 
governing such operative procedure : 1. Incision The 
transverse incision associated with his name was the 
[ or d ?a ' e ?9? d exposure, and onlv the eleventh 
gafibl^T 6 wa ? divided. 2. When a stone is in “he 
*_ail bladder, which is normal in appearance and 
capacity, the stone should be removed thr* inrnc* 
in the gall-bladder closed, and Te plStoneal“arit? 

S S iC l UC kr «n 

duct he advised Vincfctan ?n the 

Ms* SiX-fr! 

bdSSl°\^r d s n Tre be anterior 

f ”^ S a " Prof 1 Mori^ er 

further advised that after the first "attack the 

then it ^ ™ 

rondiUonl^^ f' 

-Ullierions around it or an n? to Procedure, 
condition of its walls pointc-d to tonP a “ , , olo 8i c al 
to a more determined search for t h ^ ,lim 

another condition the state ri L ,, » m 0ne ‘ 
diagnostic significance, when tliere L-n!f < t 0r , " 71 ' ; of 
the ampulla of Valor grim" ril l a stone in 
reaction j n the head of tl»! *? an inflnmniatorv 

mdumtion to sm«lt a careinomn"' 1 H W ? th * ucb 
reiV'd” and of . st °ne Were ''altoceUier 

^i.h regnnl to the 


oul Luai me mgn mortality recorded in 1903 was 
due to the involvement of the ducts and liver in 
the infective process dependent, upon delav in 
operation. 

He called attention to the results of a stone im¬ 
pacted in the cystic duct giving rise to pain of lon°- 
duration and a distended gall-bladder. There were 
thrw different results. 1‘. Hydrops, rather a chronic 
condition, in which the gall-bladder was full of 
mucus, m his opinion was due to the impaction 
occurring when the gall-bladder was quite emptv. 
In this case there was a well-defined tumour in the 
typical gall-bladder position. 2. Empyema occurring 
with infected bile in the gall-bladderemfis gave 
to a more indefinite tumour owing to the adhesions 
around it of omentum, Ac. 3. Acute gangrenous 

?o°D P n * heaT ?r infected bi!e - He referred 

to D. P. D. U ilkie s work on occluded loops of small 

intestine m which the result depended entirely upon 
thetreatment of the loop before occlusion, and gave 
three parallel pictures of hydrops, emp Verna, and 
gangrene. With regard to the third variety, to 
which there was gangrene of the gall-bladder he 
strongly discountenanced attempted 
He always split the gaU-bkdderfiWfS®o c “tfc 
duct, curetted away the mucous membrane, sutured 
the gall-bladdei around a drainage-tube arid 1m 1 i 
foimd that healing was verv^tMactmv \vm 
regard to prognosis, operative" treatment 
satisfactory for stones in the gall-bladder t nost 
when these were in the ducts- I t ! "' but ;ess so 
the complications were much more common^nfl 

« this subject were 

there waf much eridence^ni’ms't the inP'ti tbafc 
and this must still remain doubtful 4«^?« 1V £ theor 5'’ 
factors, these included pregnancies ' r 'J° predjs P°sm" 
tary life, and a small fluid intake * ^ ? seden ' 

abstamers and women. intake e -=-» m total 

Symptoms .—Stones mreht n„ , 
cases are discovered onlv po -t n l|"' n , n<1 in many 
that did cause syinptomsft Wwere*« Ut ° f thnse 
groups: (a) the multiple small swft , c,hli <'al 
to recurrent attacks of urgent V Icb ? ay e rise 

character: (>) the few medium “jL*5?°S h temporary 
impaction : (cl the single giant J™ Vr 5 ^th sudden 
till impaction or infection tono ’ mt,t n csyn P tom” 

Diagnosis .—There ir« „„i 

pain. This was severe s^d° n '- Subiectiv e svmptom 
pared to a stab in th^id^pfS- 111 on?et - oftencom- 

ZT'.&sri 




388 The Lancet,] 


BRITISH MEDICAL ASSOCIATION: SURGERY. 


[August 19,1922 


area under the right costal margin, especially on 
forced inspiration. . ' 

Treatment. —Prof. Morison said that much could be 
learnt of the treatment of gall-stones by comparing 
this condition frith that of stone in "the urinary 
bladder, for the two conditions showed many points 
of resemblance. 

Operative treatment had already been discussed. 
Cholecystectomy, he considered, should be referred 
for the very few cases in wliich the gall-bladder was 
irretrievably damaged. His argument against it was 
that after removal of the gall-bladder the ducts 
dilated considerably and in so doing largely destroyed 
their power of resistance to infection. 

Mr. Farquhar Macrae (Glasgow) laid down two 
factors essential to stone formation—viz., bacterial 
infection and bile stasis. He said clinically it seemed 
possible that pux - e cliolesterin stones in the gall¬ 
bladder might form without any infection, though 
experimental evidence was against it. These, how¬ 
ever, never ga ve rise to an empyema of the gall-bladder. 
Most cases were mixed stones and for these the two 
factors were always present. Infection caused a 
catarrh of the mucous membrane which led to excess 
mucus formation, which in turn caused precipitation 
of bilirubin-calcium from the bile. The infecting 
agent reached the gall-bladder either by the blood 
stream or ascended from the intestine, mainly by 
the latter route, in liis opinion, for the following 
reasons : 1. Animals fed on large doses of bacteria 
soon had these organisms in the biliary system. 

2. Stone formation needed an attenuated organism. 

3. The conspicuous rarity of abscesses in the gall¬ 

bladder wall. He explained that the bile stasis was 
caused by an increased acidity of the bile, and kinking 
of the ducts due to such conditions as a mobile 
ascending colon. Predisposing causes were repeated 
pregnancies acting by ptosis, and an increased choles¬ 
terol content in the blood. Mr. Macrae remarked 
that the symptoms presented an obvious picture, in 
that these patients had indigestion over long periods 
without any remission characteristic of ulcer of the 
stomach or" duodenum. The pain varied in its time 
of onset after food, was not affected by variations in 
the nature of the food, and was accompanied by 
marked flatulence. He agreed with Prof. Morison 
that treatment was essentially surgical. No medical 
remedies existed, and the only difficulty was the 
selection of the most suitable time for surgical inter¬ 
vention. It seemed to liim that in those patients 
who had had no definite attack of colic, who had the 
so-called gall-stone dyspepsia and were content to keep 
their indigestion pain, operation need not necessarily 
be advised. Cholecystectomy should be reserved for 
cases of empyema or gangrene or well-marked chrome 
damage to the bladder wall. If removal of the gall¬ 
bladder entirely prevented recurrence of stones, it 
would be the routine procedure; bub it was well known 
that stones did recur in the ducts, and, moreover, 
both acute and chronic pancreatitis occurred, which 
was difficult to treat when no gall-bladder was avail¬ 
able for anastomosis. The vexed question of removal 
versus drainage should be left to the general prac¬ 
titioners to decide, for they could say which of t liei r 
patients did best in the long run. Mhen lie aici 
remove the gall-bladder he always started from the 
fundus. ... 

Mr. D. P. D. Wilkie (Edinburgh) said that the 
indications for operation were the attacks of indiges¬ 
tion, for most of the so-called classical signs were those 
of complications. Two methods of diagnosis were 
open for use-riz., X rays and the duodenal tu e, 
which had so great a vogue m the Lmted States hut 
had not been taken up in England to any great extent. 
He believed that the infection was much 
freuucntlv blood-borne than was generally thon„ht, 
for the organisms and the onlv infective proce«-w» 
were found iu the submucous coat of the gall-bladder. 
He compared the gall-bladder not to the vesical 
bladder but to the appendix, and Vomtedontt hat it- 
was much more logical to remove an infected locus 


patients 
head of 


than to leave it. It was agreed that t lie gall-bladder 
had a function but that no ill-results followed 
its removal, and therefore he always did a chole- 
c ?stectomy unless the procedure would entail an 
ndditjona] unwarranted strain on the 
resources, or there was an indurated 
pancreas. 

Mr. Archibald Young (Glasgow) could not agree 
with Prof. Monson’s doubts upon the infective factor 
in stone formation. He considered the evidence 
conclusive. More attention and teaching was needed 
as to the differential diagnosis of stones. With regard 
to treatment, he advised a paramedian incision and 
a removal of the gall-bladder, always starting at. the 
fundus. The convalescence was more rapid and the 
mortality less in cholecystectomy. He gave statistics 
of the following 91 cases :— 

50 cholecystostomy. 5 death*. 


25 cholecystectomy. 0 „ 

7 partial cholecystectomy.0 „ 

4 cholecystostomy and choledochotomy .. 2 „ 

5 cholecystectomy and choledochotomy .. 1 death. 

Mr. R. H. Parry (Glasgow) remarked that cases of 
gall-stones invariably came too late, usually after 
several attacks of colic. The right time for operation 
was after the first. The actual nature of the treatment- 
depended upon the infection ; if this was primary in 
the gall-bladder, it should be removed, but a more 
general survey of the biliary passage was needed. 
He said that the less done to’ the common bile-duct 
the better. 

Mr. R. M. Handfield-Jones (London) drew 
attention to diagnosis by X rays. Particularly he 
advised the more general use of the procedure known 
as pneumo-peritoneum for these pictures, recalling the 
demonstration last winter at the Royal Society, of 
Medicine by Prof. Carelli of Buenos Ayres. There were 
certain dangers, which could all be overcome by 
attention to details of technique. A mixture of oxygen 
and COs was used and injected through a long fine 
needle at a pressure of 10 mm. of mercury, regulated 
by a mercury blow-off in the circuit." That the 
needle was in the peritoneal cavity and had not 
penetrated a coil of intestine was shown by the fab 
of the manometer reading immediately on entering 
the peritoneum. During the taking of the plates 
the patient must not be allowed to move, any desired 
alteration in position being done for him, or the tube 
should be moved. After the completion of the 
exposures the gas should be withdrawn by a wide-lwrc 
needle. If these details were carried out, no ill-effects 
would follow. With regard to treatment-, he con¬ 
sidered cholecystectomy should be reserved for cases 
of irreparable damage to the gall-bladder. When 
this was performed he always started nl the fundus, 
for in those cases in whicl . <* ” -'<'-’v was 

really justifiable it was quite 11 : ■ ■’ > ■ 

the various structures in the pedicle and ligate tnein 
separately. . , 

Air. T. S. No vis (Bombay) quoted a case in supper* 
of the infective theory. A patient came fo con-tin 
him concerning a gall-bladder fistula of tlirge mont is 
standing. Discharge and stools both com.unci 
tvphoid organisms. A stone was found impacted 
the cystic duct, and its removal rapidly caused tm 
tvplio’id infection to clear up. . _ 

Mr. H. S. Souttmi (London) recalled n 
case in the London Hospital, in which (he gall-bladder 
was drained. No typhoid infection was sn>f> * 
until two nurses became infected. He believed i »■ 

4 per cent, of all cases had a typhoid infection. 

Mr. H. X. Fletciiek (Brighton) considered t 1. - 
three factors are needed for the formation of Am 1 - • 
(I) increased cholesterol content o! blood . (-) 1 • • j 
(3) infection. Of his 23 cases, three 
stasis and 1-1 had migraine. He wondered it th. 
was more than a coincidence. cuttJd: 

Mr. R. D. Motiiersole (Bolton), Mr• 
(Portsmouth), and Dr. Arthur Jo. f> (• 
also spoke. 
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Prof. P- Buel (Christiania) read a paper on 
Extrapleural ^raco^yin^Tradmad of 
Pulmonary Tuberculosis, 

BiMSa ?£^| 3 ?£“Ss , iSS 

P T^ °ns artificial pneumothorax; the latter 
category as arnncia p procedure, should 

5 £s 

f ° r Before the question of operation 

naturally, Ordinary sanatorium 
treatment should have been tried. In Ins opinion, 
a haanoptvsis definitely indicated the operariom 
Tuberculosis of the larynx and of one ^d^y Tre 
not contra-indications ^ in one of Ins patients ne 
had removed one kidney as veil as performing the 

operative technique was as follows: The patient 
was placed on the healthy side, and an incision was 
made midwav between the spines and the vertebral 
border of the scapula to give an exposure of the upper 
10 ribs. He removed 2-3 cm. of the first rib, 10 cm. 
of tlie second rib. 12 cm. of the third, and lo-20 cm. 
of all from the fourth to the tenth ribs inclusive. 
It was essential to resect the ribs as far back as 
possible, right back to the tips of the transverse 
processes, otherwise the soft parts did not fall in 
properlv. The resection of the first nb was often a 
verv difficult procedure, and for this he had modified 
mcmtniT. He alwavs drained the incision 


32 KS«fc JSSSS, 

sssrrt ’ssrsrsifi’ sr 

achoku-ic jaundice. In his opinion only group a 
were suitable for splenectomy. He gave details of 
™ Af h;<? ca^es - 2 cases of splemc anaemia were 
EX .UT^one ,li,t 10 ywis 11 ot .cholunc 

iaundice were sistere and gave no symptoms tdl 
adult life, both then , experiencing gynecological 
troubles. Both made a rapid recovery, but one 
developed tuberculous peritonitis one ^ear latex- 
One case of tuberculous spleen with a doubtful 
cavitv at the apex of one lung was well after two 
vears' One case of pernicious anaemia had an 
improved blood picture after operation, but it was 
doubtful if anv permanent good had been done. 
One case of doubtful pathology died of lnemorrhage 
one vear afterwards. In conclusion, he considered 
that there was a very wide variation m pathological 
tvpes and that the mere presence of a large spleen 
not sufficient indication for removal. He 
discouraged operation in malaria, syphilis, and the 
leukaemias ; of the value of splenectomy in pernicious 
anremia he was not convinced ; but- he advised it m 
splenic amemia and acholuric jaundice. Operation 
was useless if the liver was affected as well. 

Dr E. H. Kettee (London) said that he had no 
desire to belittle the triumphs of empiricism, out lie 
thought that a great deal more knowledge of the 
snleen was needed before rules could be laid down for 
snlenectomv. With regard to the functions of the 
spleen, it was essential to realise that the spleen was 
neither anatomically nor functionally an entity, but 
a part of the liremopoietic system. It was not a 

4 _ ■» _3 /mile TT-om fnm 
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Doven’s raspatory. He always drained the incision w here red blood cells were formed, but it acted 

and supported it ‘by strapping. He had come to the | -~ r. ooorhnJTpr for the old and worn-out red cells. 


aiUl bUpyUlWU iv; -- , , 

—nclusion that a two-stage operation gave the best 
;ults, the resection of the first, second, and third 
is being left to the second operation. All operative 
>rk was done under local anaesthesia. The immediate 
mplications likely to occur were dyspnoea due to 
•sliastinal flapping, and displacement of the heart, 
aublesome expectoration, and pain. _ The expectora- 
m rapidly decreased after operation, as did the 
imbers of tubercle bacilli. 

Prof. Bull said that between Hay, 1914, and_ Hay, 
322. he had operated on 75 cases, of whom 37 were 
ien and 3S women. Of these cases the operation 
as right-sided in 29 and left-sided in 4<3. There had 
een eight deaths, three men and five women; seven 
ad occurred in operations on the right side. He 
ound it difficult to talk very definitely of end-results, 
or in liis opinion it was as impossible to write cured 
igainst these tuberculous patients as in cancer". There 
eemed no limit to the time of recurrence. Hany 
dides were shown illustrating the operative methods, 
md three patients, one female and two males, who 
had been operated on early in the series were shown. 

Thursday, July 27th. 

At this session the chair was taken by Sir Kennedy 
Daeziel, when Dr. James Carslaw (Glasgow) opened 
a discussion on the 

Surgery of the Xon-traumaiie Affections of the Spleen. 
lie said that the spleen was known not to be essential 
to life, and removal of this organ had been successfullv 
porformed in the sixteenth and seventeenth centuries. 
It was now clear that there was a compensatory 
hypertrophy of the lymph glands and bone marrow. 
There was very little really known of tlie functions of 
the spleen, but it was generally agreed that in the 
adult it did not create red cells as it had done in 
embryo, hut it did destroy them and pass on their 
contents to the liver to be dealt with. There was a 
possibility that the spleen had an internal excretion 
regulating the formation of red cells in other parts of 
the body : lastly, it had a phagocytic function in such 
diseases as malaria, kala-nzar, and syphilis. Spleno¬ 
megaly occurred in the following conditions: (1) 
various infections, e.p.. septic.vmia: (2) certain blood 


as a scavenger for the old and worn-out red cells, 
disintegrating them and liberating limmoglobm. As 
a Dart of the reticulo-endothelial system, it acted as 
a barrier against infection, pliagocytosing organisms, 
and moreover, contained a larger quantity of immune 
substance than the rest of the body. By various 
observers the function of the spleen was linked up 
avith the digestive system, the ductless glands, and the 
svmnatlietic nervous system. The difficulty was to 
correlate all the research on the subject ; but the 
facts known, though few, were well established—viz., 
removal is followed by (1) a secondary anamiia for 
two months, returning then to normal; (2) a marked 
relative leucocvtosis for four months, then beconung 
normal; (3) a ‘decreased fragility of the red cells for 
=ome time, both in vivo and in vitro ; (4) an increased 
resistance to jaundice or hamioglobinuria. Two points 
of experimental interest he thought were worth 
recording, firstly, that animals fed on lipoids showed 
marked lipoid storing in the spleen; secondly, that no 
results at all bad been obtained by feeding animals 
on spleen extracts. In passing, Dr. Kettle remarked 
that it appeared to be a very general idea that a 
saline extract of an organ necessarily contained the 
normal active principle of that organ, and he contended 
that this view could not be substantiated. After 
removal, the functions of the spleen are taken over 
bv the bone marrow. In discussing the pathology of 
the spleen he made it clear that the range of patho¬ 
logical varieties was very peat, and that as yet 
practically nothing was definitely known of them. 
Splenic anamiia was an admirable example, for the 
position was most anomalous, and Banti himself did 
not help by dividing it into three stages, the fust of 
which lasted 12 years. Dr. Kettle knew of no other 
chronic process of that sort, which remained stationary 
for 12 years. He went on to show by means of lantern 
slides the many variations that occurred in routine 
microscopic examinations of enlarged spleens. He 
concluded that it was impossible to stereotype 
splenectomy until the pathology of these conditions 
was much better known. He agreed that it seemed 
to do good in acholuric jaundice, though even in these 
cases the fragility remained for years. He was 
inclined to think that splenectomy was also justified 
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ns a palliative or even prophylactic measure in certain 
conditions as malaria, where the spleen was the 
storehouse of the parasite and also was very liable 
to rupture. 

Sir Kennedy Dalziel said that the operation was 
not dangerous, patients, even in most unfavourable 
condition, standing it well. He made a left rectus 
incision and cut across the rectus if necessary. The 
pedicle was clamped in two places and removed with 
the blood still in it. 

Air. A. J. Walton (London) read a paper on the 
Surgery of the Pituitary Gland, 
in which he brought forward some of the more salient 
anatomical features, and criticised the methods of 
operative approach from the anatomical' standpoint. 
He pointed out that the inferior relations of the sella 
turcica were the basi-splienoid and the sphenoidal 
sinus. The attachment of the nasal septum to the 
floor of the sphenoidal sinus varied considerably, as 
did also that of the sinus to the sella turcica. There 
were some cases in which the line of attachment of the 
septum corresponded to the cavernous sinus. From 
these reasons, as well as the great risk of infection, 
the nasal method of approach was not recommended. 

. The lateral relations included the cavernous sinus 
and the second, third, fourth, fifth, and sixth cranial 
nerves, and the arterial circle of Willis. It was not 
generally recognised that enlargements of the pituitary 
gland might cause pressure signs on the fifth nerve. 
He described in some detail the relation of the gland 
to the optic tracts, chiasma, and nerves, and showed 
that large tumours may cause complete blindness 
instead of the usual bitemporal liemianopia, by 
growing up in front of the chiasma, as well as behind it. 

Air. Walton classified the types of pituitary disorders 
as follows :— 

(«) Increase of anterior lobe secretion causes 
(1) before puberty: gigantism; (2) after puberty: 
acromegaly. 

( b ) Decrease of anterior lobe secretion causes 
(1) before puberty: lack of bony development; (2) 
after puberty : a variety of fragilitas ossium. 

(c) Decrease of posterior lobe secretion gives (1) 
in young: Frohlich’s syndrome ; (2) in adults: 
adiposis dolorosa. 

The symptoms were those of pressure such as blind¬ 
ness, complete or partial, ocular palsies, trigeminal 
neuralgia, and generalised intracranial pressure. In 
liis opinion all the enlargements were cysts or adeno¬ 
mata, and therefore treatment held out hopes of 
complete success ; but acromegalics who had no 
glycosuria or eye signs should not be operated upon. 
His method was the frontal approach which by means 
of an osteoplastic flap and careful retraction of the 
frontal lobe gave an admirable exposure. The 
mortality was 30 per cent., a high figure due to the 
fact that so many patients had already signs of 
increased intracranial tension before operation. 

Air. G. II. Edington (Glasgow) read a short paper 
on the 

Plating of Fractures. 

He gave a brief historical survey of the subject, and 
then pointed out that unless complete restoration of 
the anatomical alignment was secured, secondary 
changes occurred and re-education was needed in tno 
neighbouring joints and muscles. In his opinion in 
manv cases only operative measures secured this 
perfect alignment. He found that the tibia, femur, 
humerus, and forearm bones in that orderof frcqnencj 
most often needed plating. He always .used Lo'T* 
plates and screws, but removed them during the i 
or fourth week. , . , „ 

Air. AncuiuAi.i) Young (Glasgow) presented a 
five Years' survey of direct fixation of fractures. 



to 1022. open operation was carried out in -A cases 
witli direct fixation of fragment* ,n 10.1. ? Of tlit^e 
21 were treated 


bv wiring. 2b by pinninp or 


nailing. 48 by plating, 2 by screws, 2 by pinning and 
plating, and 1 bj ring-plates. Silver wire had been 
almost given up as a fixation agent, brass wire or 
nickel wire was preferred. A newer wire, made of 
Alone! metal, composed of copper, 0? per cent., 
nickel, 33 per cent., was recommended as satisfactory'' 
AH. Donald Duff (Glasgow) discussed the? 

Treatment of Vn-united Fractures with a 
Bridge Graft. 

He bad had 00 cases of this type. He stressed the 
importance of allowing all sepsis to subside before 
operating, and he emphasised the importance of 
eradicating all scar tissue in the bone ends as well 
as in the soft parts. He used various types of grnfi, 
of which the inlay had been most successful. 

Friday, July 2Sth. 

At this session Air. James Berry took the chair. 
Sir AY. Arbuthnot Lane opened a discussion on the 

Non-Malignant Affections of the Colon. 
Formerly diseases of the colon had been divided into 
several separate entities, but he was convinced that, 
in reality they were all direct or indirect I'esulfs of 
chronic intestinal stasis. This large group of cases 
presented two groups, depending upon whether or 
not they produced a neighbouring peritoneal reaction. 

A. Group Characterised by the Formation of Bunds. — 
In this group the peritoneal reaction took the form of 
hands, which began as fine condensations on flic 
surface of the peritoneum of the mesocolon, enlarged 
their extent, reached on to the bowel wall, and finally 
became separated except at each end. A band was 
thus formed that attached the gut to the pavietes. 
The best known example of this band was that which 
developed in connexion with the iliac colon. This 
band then began to contract, and so anchored flic 
colon in the left iliac fossa, diminished the lumen of 
the bowel by angulation and rotation upon its long 
axis. In addition this membrane might catch up 
the left ovary or Fallopian tube, and in this way he 
the cause of extra-uterine foctation, left tubal sterility, 
and cystic ovarian changes. To this hand and Hie 
kink in the colon that it produced he had given the 
name of the “ first and last kink ”; fust’ because it 
was the first of all hands to develop, and Inst due to 
its position in the intestinal tract. He continued: 

“ This development of a band controlling the lumen 
of the lower portion of the bowel is perhaps the most 
important acquired change in the whole body, since 
it is the primary cause of a vast amount of subsequent 
trouble in the gastro-intcstinal tract and elsewhere. 
Its immediate effect in producing an obstruction at 
this point is to render the partially occluded colon a 
very common seat of cancer, while in fat subjectsi the 
bowel proximal to it is a very usual site of divcrticuwre 
The indirect consequence of the obstruction of manor 
through tile first and last kink is the accumulation 
of material in the whole length of the colon. “ 1 
IV, Arbuthnot Lane went on to describe the developmcn 
as a result of the increased load in the obstruct^ 
bowel, of precisely the same type of acquired uw 
brane on the outer layer of peritoneum which exte' 
from tiie convexity of the large bowel to the nwlonn , 
wall, notablv a band from the liver, pnll-blniuic , 
duodenum, and pylorus, which descends to IioM l 
and later obstruct the transversecolon, tins 
known in America as Lane's kink. .Sir A\ . Ar > 

Lane then passed to a short consideration ol u 
causation of these bands, in (he course of «}»”' 
pointed out that they could not he held ° 1 or 

genital, for Chappie had examined h0 fad are-^ 
near full term and m none could he findI any ; ^ 
bands; further, there was evidence to nyani 
inflammatory, and he beheved them . 


t ionary. 
purpo: 


They are called into being for one rep'' 
to prevent prolapse, and 


thevbepin to contract thnt they pave .* cnn . 

Before leaving this group, he referred to Hi ^ 
trolling appendix. ’ which becalm j p,.,,,,,. 

under surface of (be mesentery of the reniiumi 



The Lancet,] 


BRITISH MEDICAL ASSOCIATION: SURGERY. ' [August 19, 1922 3 91 


YThen ptoris of the cscum occurs into the pelvis the 
ileum is kinked over the appendix and stasis occurred, 
divine rise to a static colon in winch the onset- of 
carcinoma was markedly increased. _ 

B. Group Characterised by Absence of Bands. —In t his 
<*roup no bands or membranes were formed, and the 
pelvic colon prolapse into the pelvis without hindrance. 

It became elongated with much angulation and 
kinking. and the obstruction in these cases was due 
to puddling in the pelvis. Following on this con¬ 
dition the proximal colon became elongated and 
prolapsed. Infection of the mucous membrane then 
occurred, which in its turn gave rise to muscular 
spasm causing a smaller lumen to the bowel. _ In 
this type there was no single point of frecal impaction, 
and therefore carcinoma but rarely supervened. The 
speaker then passed to.the operative treatment of 
these conditions and them complications. The bands 
should be very carefully dissected away, and the 
whole tract searched for more than one band, and 
the peritoneal cavity should always be drained, 
because of the numerous divided lymphatics in the 
cut edges of the bands. Diverticulitis in fat subjects 
was a common complication and required an ileo- 
sigmoidostomy. Tuberculous ulceration called for 
complete or partial colectomy. Those without 
reaction suffered largely from auto-intoxication, and 
many of these patients had severe chronic arthritis. 
The treatment giving best results was cither a 
colectomy or an ileo-sigmoidostomy. He wished once 
again to lay it down with all possible emphasis that 
in these cases no operative procedure was justifiable 
until prolonged medical treatment had failed. 

Mr. George Waugh (London) said that the colon 
was liable to many variations both in position and 
fixation. In the course of 100 post-mortem examina¬ 
tions at Great Onnond-street- Hospital there were 
found to be 38 complete primitive mesocolons. 14 
parieto-colic bands, 5 gall-bladders with a ventral 
mesentery, one cacum was found under the liver, 
and in one case the foramen of Winslow was absent. 
Since his last report on this subject he had operated 
on 1SS adults and 22 children: and of these 177 had 
ascending mesocolons, and in 33 the ascending colon 
was tied down by a band just about its mid-point. 
He considered this to be the first place where the 
mesocolon of the ascending colon disappeared, the 
process normally spreading up and down, and in these 
33 cases the normal disappearance had just begun 
then stopped. This band was opaque and non-vascular, 
and though sometimes the two were confused’, 
this was not a Jackson's membrane. In fact, in his 
experience he had never seen the so-called Jackson's 
membrane. Occasionally the caecum was found in 
the left iliac fossa owing to non-rotation of the mesen¬ 
tery. He pointed out that in those cases of hich- 
lying c.-eca the terminal ileum had a steep vertical 
ascent and was frequently retro-peritoneal. He then 
passed to the clinical picture of these cases. There 
was no environmental retiological factor, for thev 
occurred in all grades of society. The common ages 
were between IS and 2o. The initial symptoms were 
nearly always referable to the upper abdomen, and 
often took the form of hunger pains, occurring most 
frequently at 1 p.jt. and in the early morningl The 
symptoms were directly due to the’downward dra" 
of the prolapsed gut. During operating he had been 
unable to find the “ first and last kink ” of Lane 
In Ins bands the mortality was under 1 per cent” 
lie claimed that of bis last 210 cases the results were - 
failures. 20 ; unproved, 02 : cured. OS. ' 


supporting the gut. Some or other of these various 
bands were to be found in most foetuses—e.g., 
Brvant quoted 9S per cent, male and 87 per cent, 
female foetuses with bands. All variations of position 
and attachment, were due to vagaries in development. 
Nor could he agree with Mr. Waugh's views as to 
Jackson’s membrane. He bad often seen it and then 
frequently in conjunction with Lane's kink. In 
undescended creca, the terminal ileum came to occupy 
the real position of the ascending colon, and was often 
retro-peritoneal. If the ere cum then tended to pro¬ 
lapse. the ileum is kinked and rotated—Lane’s kink. 


Sir Henry M W. Gray (Aberdeen) said the dis- 
"T 1 ," s, vmwl to have turned on pericolic adhesions 
entire!}, and he would confine himself exclusively 
in thoM* found in the rjirht side ‘ " 

Functional!v tin 


functionally the ascending colon was the liioltlm^ 
ant part of the large gut. for it was the pacemaker 
e could not agree with Lane nliout the formation of 
v’7 icing due to constipation and strain 

tUn ! r i't Y ’T CT ° Un ' 1 for th< * vvolutionarv 
U - • ' ,r Lind* wen- never of any value for 


t 

11 
t In 


laps. 

Again, the great omentum was but slightly understood, 
and its extent was often far in excess of the text-book 
description. It stretches much further to the right, 
and might be lying over the ascending colon as a 
membrane of varying density and structure, thus 
explaining the origin of Jackson's membrane. He 
had seen the great omentum continuous with a 
membrane over the gall-bladder, pylorus, and small 
omentum, and going to the liver, thus obliterating the 
foramen of Winslow. He drew attention to the fact- 
that Anderson and himself had in 1912 and 1913 
written papers on the very subject and drawing the 
same conclusions as those of Waugli in 1920. 

He summarised his views on treatment as follows : 
1. Many abnormalities might be present- without any 
deleterious effects. 2. A thorough exploration of the 
whole abdomen was essential in these cases. 3. In 
Ms opinion the word “ hypochondriacal ” exactly 
fitted some of the cases and these could be cured 
without operation. 4. Colectomy be considered very 
rarely justifiable, but the fixation of the caecum and 
ascending colon appeared to him so uniformly suc¬ 
cessful that be now did it as a prophylactic measure 
in cases in wliich he found a mobile ascending colon 
in the course of other abdominal operations. 

Mr. H. J. Patersox (London) asked three questions 
—viz., were there any proofs that these conditions led 
to any symptoms apart from toxemia : what were the 
indications for surgical intervention : and what- was 
the most favourable surgical procedure. He answered 
them in tMs way—many of the symptoms are those 
of gastric disorders and these should be carefullv 
eliminated: he considered that- charcoal given bv 
mouth should be completely voided in 100 hours in 
normal people and that anything longer than that 
connoted stasis: and lastly, he did not do a colectomv. 
but implanted the ileum into the pelvic colon and 
permanently drained the colon by an appendicostomv. 

Mr. A. J. W.vltox (London) emphasised the marked" 
increase in frequency of these conditions. He agreed 
with Sir Henry Gray that they were all of develop¬ 
mental origin, and thought that SO per cent, of those 
that showed symptoms were women. Svmptoms 
did not appear until there was some ptosis With 
regard to treatment he wished to draw attention to 
Lane's oft-repeated teaching—viz., that the treatment 
was essentially medical and operation was a last, 
resource. He never fixed viscera, unless symptoms 
directlv pointed to one viscus. and even’then he 
warned the patients that they would not be aMoMtelv 
cured. 

Mr. Wilkie read a paper on 

Chronic Duodciwt Ileus 

•'..‘Won 

tlw< Ifie distension sloppod sCrt'ot (£ 

point where the superior mesenteric 1 th ? 

the third part of the duodenum nnd tVa^n' 1 
condition was easily demonstrable ' j- 1 f , bo 
with the barium meal. The clinical ), a<J, ?? ra Pliy 
the early btaso of paJl-^ton^ I ? urmc ked 

fact he considered that "patients c and in 

the so-called gall-stone dv S p e pda ihreda y hislor >' of 
in order to exclude duodenal il'oi.i i be eSa ouned 
cases urgent symptoms had rrll ln some of his 
and in these the distension wa-T™ ^ ,,uite sud denlv 
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had modified Lane’s gastro-enterostomy clamps. He 
had now operated on 21 cases, and the most surprising 
tiling about them was the extraordinary smoothness 
of the convalescence. 

Mr. J. It. Dingley (Wednesbury), Mr. J. Clay 
(Newcastle), and Sir Kennedy Dalziel (Glasgow) 
also discussed the paper. 

Mr. H. S. Sogttai! (London) spoke on the 

Operative Treatment of Difficult Hernias. 

He considered that the most essential feature of any 
operation, in which a foreign body was introduced, 
was to find something which would be suitable as a 
framework for fibrous tissue growth and which could 
be incorporated in the tissues. He considered that 
silk best fulfilled these conditions, and he proceeded 
to describe its sterilisation. It was impregnated with 
mercury biniodide by immersing it in an alcoholic 
solution and sterilised by boiling in that solution. 
It was then stored in sterilised paraffin as this was not 
a solvent of biniodide of mercury. The gap was then 
darned with tliis sterilised silk. 

Surgical Operations and Demonstrations. 

There was an innovation this year in that all the 
operations arranged for the benefit of the members 
of the B.M.A. took place between 3.30 and 10 a.m. 
It was typical of the keenness and zeal of the large 
bodv of the profession present in Glasgow that the 
theatres were well filled with visitors. The operations 
covered a wide range and the surgeons of the three 
main hospitals as well as those of special hospitals 
had arranged interesting lists. Sir William Macewen 
showed hernia operations, osteotomies, and mastoins. 
In addition he demonstrated on results of extensive 
operations on the lung, of cerebral abscess, and 
removal of the tongue for carcinoma. The demon¬ 
strations were admirably arranged, Sir AMVharn 
Macewen gave one on July 26th on hernia ‘™d<me 
on July 27th on tumours, especially arranged to show 
his methods of teaching surgery and surpeal pathology. 
On July 20th the demonstration at the 
rnary was well staged, two wards .^ere emptied of 
their usual patients and filled 
regularly arranged in groups, '” tl, s P e ^ ‘ 

plates. Each surgeon explained his own case*. 
On July 27th Dr. Leonard F^dlay showed at the 
Royal Hospital for Sick Children children treated b> 
alcohol injections for rectal prolapse, and exhffiited 
his method of obtaining blood for H assermann 
+—<■<, from cliildren by venesection of the 'lems oi 
SIX Mr. A? MacLennan gave •**»£££ 
demonstration on scoliosis, an< ^ rt * otion On 
iVIitchell showed skiagrams of boae ^f^ shmvn at 

tive technique.- 

SECTION OF DISEASES OF CHILDEEN AND 

SECTION OF PHTSIOLOOrT. 

Joint Discussion" on the ^Etiology of Picket.. 

Wednesday, July 20tit. 

At this meeting, Sir Herbert Wateriiouse w 
chair Dr. Leonard Findlay opened the 'ihscu -.w 

and mentioned the intero.stmg ‘ of the 

subject was discussed at * Rickets had always 

B.M.A. in Glasgow 31 yeare a^o. R prevalent 

interested the Glasgow School as it. was; o P k 

in Glasgow. Although he rc ?P° n t 1 was obvious 
whicli was being done on in tiie clinical 

that tiie final battle v.-ith which the 

field. There were several broad facts^ ^ reconciIcd 
hypothesis of the ongin of nckt ^ ^ ^ th(? corrcc t 

before it would be^justifiable t . * Rickets had a 

explanation of the combtron \^\\ ^% is might 

definite geographic! riaI conditions. It was 

be onlv connected with lna ”; /o) There was 

never found under '«*)'” - 3) It , VftS n disease of 

a marked seasonal variation. W 


the poor classes in Europe, wliile in India it was a 
disease of the wealthy classes. 

Dr. Findlay referred first to the difficulties o( 
diagnosis and stated that he was unable to make a 
diagnosis in mild cases in the absence of definite X ray 
changes in the bones. He then discussed the different 
hypotheses and stated that the dietetic hypothesis 
was the most popular one. He emphasised tiie 
difficulty of controlling the diets of children. Hess 
and Hnger showed that cod-liver oil possessed 
a prophylactic power in preventing the onset of 
rickets, and he was able to reduce tiie incidence of 
rickets among negro children to a considerable extent. 
Dr. Findlay himself had been able to confirm this 
statement. Hess also found that rickets did not 
develop when fat. with its fat-soluble A, was replaced 
by cotton-seed oil which was officially classed hv the 
Vitamin Committee of the Medical Research Council 
as an oil which had no fat-soluble A. Prof. E. 
Mellanby apparently did not accept tills report of 
the Committee. Further, von Pirquet in Vienna had 
stated that the fat of the milk could be replaced by the 
addition of carbohydrates. This also agreed with 
Dr. Findlay’s own experience in feeding children who 
apparently had a difficulty in digesting fat. The 
observations of H. S. Hutcliison 1 at Nasik, India, 
were also against the diet hypothesis. The latter 
found that rickets only occurred among the well-feu 
children of the rich Brahmins who were kept in dark 
quarters, wliile the poorly-fed Hindoo child who lived 
an open-air life never developed rickets. Dr. Findlaj 
also referred to the incidence of keratomalacia among 
cliildren who were fed on diets deficient in fat, although 
rickets did not develop. He could not accept the 
explanation that this might he due to the deficiency ol 
fat being associated with different combinations o 
other constituents in a badly-balanced diet., tonline- 
ment seemed to play a great part, and the mstituti 
of massage helped to establish a rapid cure without an. 
other changes in the conditions being made. He a 
thought that sunlight might have a good action ' > 
producing movements of the limbs even though it < 
not have a specific effect. But he urged the inch « 
profession to rid their minds of the obsession that 
rickets must necessarily be a deficiency disease, hu. ‘ 
the absence of some factor. Ho preferred to 1 eheD 
that there must he some specific virus winch 

responsible for the chnnge. . . n , 

Prof. Edward Mellanby referred hneflj o 
controveisy which raged on this subjec hrn 
different hypothesis which had been njenUonod. ^ 
then restated the views which he had lo'mcl a. 
result of his work. Rickets was a disense ncco pa 
ing growth, and was due primarily to defectn eTech 

A rickets-producing diet was one of “ C t n odptufT- 

in that it contained too little of i • d t00 

responsible for the proper calcification of hone a^^ 
much of those substances responsible Jo the gro 
nf lie: c,ip these latter substances be.ing eilhei 
or antagonistic to the deposition oflit the diet 
in the Rowing bony matrix. ..Assmn ngt atm^ _ n 

contained a sufficiency of cnlciun I |j nic .„( n ry 

a form that could be absorbed ‘I'rrrol.rinu the 

cfinal, the most potent influence f P - 

calcification of bone Hint he ha n vitamin 

present was something of " .. ' 0 . v | in t similar 

having a distribution and foiuMulL 

responsible "for'growth 

which were indifferent or1 thewfon'; 

included tiie cereals. Gen° j. ‘ ,] j nL .,-tioii of 

rickets was a disease which » M vitamin and 
diets relatively poor in the more 1'/ 

rich in growth-promoti H n lf) the 'in'-" 1 

ticularly in cereals. I c , , , ne j„.npl<-f‘» 

of balance in * he diet, antt • ■ ’ t j f ‘ n t bat t he van 

it'difficnlt to grasp the nnn cone 

. 

— ■ xnr. Lancet, 1522. 3 ‘" 
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possible to speak of causes or deficiencies of substances 
in an absolute way. Thus the amount of fat-soluble 
•vitamin which was sufficient on one diet might he quite 
inadequate when more carbohydrates were eaten, or 
the calcium of the diet winch was sufficient on one diet- 
became inadequate if the fat was increased. Thus the 
minimum of any substance essential for perfect health 
was a variable depending upon the other factors in the 
diet. He said that his views had been much mis¬ 
represented, and wliile he had no wish to minimise the 
effect of good hygiene, he maintained that the food 
factor was the important one. One cause for the 
different experimental results was that whereas lie 
had used dogs, much of the other work had been done 
on rats. Where these experiments differed he thought 
that the dog experiment should be preferred, as dogs 
were more nearly allied to human beings than rats. 
One of the difficulties was due to the fact that the rats 
ceased to grow on a deficient diet, whereas dogs did not, 
and that the growth-factor was an important one in 
the development of rickets. Calcium played an 
important part in rickets, but the rdle attributed to 
phosphorus in recent work seemed much exaggerated. 
He then discussed the rdle of the cereals, and said that 
although Clieadie was strongly of the opinion that they 
were very important, yet there had been no experi¬ 
mental proof on animals that this was the case. He 
had originally thought that the severity of rickets 
other things being equal, depended on the amount of 
carbohydrates eaten, but he had recently found that 
this was not the whole story. Thus oatmeal, which 
contained less carbohydrates than white flour was 
accompanied by worse rickets than was the case’with 
white flour. The starchy food also made an animal grow 
more. He thought there was some other factor about 
oatmeal which must account for its deleterious effects, 
n® aT1 ? evidence for the hypothesis of 

Dr. 1 mdlay that some specific virus was a prime 
cause, and asked him to pinduce some evidence 
'•tf The claims of- sunlight and ultra¬ 

violet light had been recently advocated bv several 
authors. In the case of puppies with dark hair 
sunhght had not produced any effect, though this 
might he due to the thickness of their coats u 
briefly referred to the possibility that some chemiS 
^n' nC f- nushb he liberated by the action of the sun 
on the skin He suggested that the foilouing sta 1 
ments would cover most of the conditions 5 wW 
diet and sunlight interact: (1) That when 1 i-f? 
was well fed the presence or absence of S nhght n nt 
no difference to its health in so far as rickets 
concerned. (2) That in the case of a child fed 
mediocre, border-line diet, exposure of IW-;! * 
sunlight would probably prevent rickets /awm H 
m the case of badly fed children_tint re ■ ™hafc 

solid,l° nt "! ned - mUCh Ceteal and a dcficilncv oF faf 
soluble vitamin and calcium—suffiightwm,M 

of ricke°tT (,arr 5mp0rUmcc to dict m the 
clinical ^ew^Hbtliought Jnttl U 'r PUro 


.. 01 substitutinc- 

was more apt to produce^iSsIhm 0 ’ f ° r diot 
condensed milk. Althomrli‘ , on F of sw cc t 

could not he the only factor' P a , ycd a part it 

by itself was sufficient'to alter the who? WnRe of dict 
disease. IJe could see no eri.l e - CO, ] rseof,, 'e 

Pn't Xoi,!' > r hC ^ ° f n ?»’^fi"'iros. fnVO,Ir of 
experiments and conclusions' 01 *!} 1 - Ar cllnid )v ‘s 

experience he could not find mivlnbl”! 11,al rpon > bis 
contained any antirachitic factor" re n . C ? t,,at butter 
of u " M< ‘ dionI1{ — 


as being of equal value with cod-liver oil, whereas 
the latter was, in his opinion, of great value in the 
treatment of rickets. He expressed the opinion that 
the Medical Research Council had erred on this 
point. One of the complicating factors was the self 
cure of rickets, which might take place no matter 
what diet the animal was having. He did not believe 
that growth played any part in the process, for 
experimental puppies which were kept in the country 
were bigger than those grown in the laboratory, hut 
they did. not develop rickets although the diet they 
were eating was a poor one. He agreed with von 
Pirquet that the energy value of the diet was of 
great importance in preventing rickets, and he had 
reared healthy puppies which were fed on separated 
milk with a great excess of bread. He also laid 
stress on the value of the salt content of the diet, 
especially that of calcium, and added that the figures 
of the various salt contents of foods must be carefully 
checked. The provocative effect of bread and 
cereals mentioned by Mellanby had not been observed 
in Glasgow. The effect of oatmeal in Mellanby’s 
experiments was very difficult to understand, as 
oatmeal had three times as much calcium as bread. 
He had not found any evidence of the specific virus 
of rickets, and he had failed to communicate rickets 
to puppies either by the injection of the blood of 
children with rickets or by mixing their fasces with 
the puppies’ food. He expressed the opinion that an 
effort should he made to combine together in order 
to devise a definite plan of operation in the hopes of 
getting an answer to this question. 

Prof. V. Korenchbvski stated that rickets could 
be produced in rats provided that they were not more 
than three to six weeks old at the onset of the experi¬ 
ment. If the rats were eight weeks old the changes 
in the proliferating cartilage were hot so well marked 
and the animals suffered from osteomalacia. If the 
rats were twelve weeks old the changes in the skeleton 
were insignificant. He thought that the action of 
A-vitamin on the skeleton was the result of the 
combined action of several factors, onlv some of which 
were known at present. The primary and hiehlv 
important function of A-vitamin consisted in its 
property of conducing to the normal deposition of 
hme salts in the bone and to normal calcium meta ■ 
holism ; a secondary and quite as important function 
of A-vitamin was its property of conducing to tire 
growth and to the normal nutrition of tissues • tire 
tertiary property of A-vitamin was its power of in 
duemg a normal state of appetite. The deficiency 
of A-vitomin in the diet of the mother resulted re 
marked aggravation of the skeletal diseases ffithe 
offspring. He concluded by saying that the factors 
piayung a great part in the origin of the disease vrere 
( 1 ) the deficiency of A-vitamin, or at any rata an 
organic factor closely connected with it roi +i, 
amount of calcium and phosphorus (Ri rrm’fre^L , 
and ( 1 ) insufficiency of sunlight. ' ' conflnem ent. 

Dr. J. B. D. Galbraith gave an account ti 
experiments which had been made in r V K - 
different amounts of fat intheffiet of cffiw S °' V ''I 11 ' 
children were fed on artificial diets SiKT* F h * 
insufficicnt fat, but there had . sufficient- or 

difference in the incidence of rickets in n ° 

The same was true of breast-fed chlffiri - M c!asses - 
fat of the mother’s milk was sufficient 11 H1 the 

This was only true of the conffitK ° r lnsuffi cienR 
winter, for in the 

observed. infers was rarely 

tion r ffi I tLufffi A t C he S schools t if a resuU ' of «ie inspec- 
was not a deficiency disease bufc P reD d that caries- 
ffisense. as it was common nmonc a hlxurv 

who had excess of easily fennent ihf 'f C<i f h,tdrcn - 
stagnated among the teeth. fire f ° od »Wch 
that the cement- of the teell. „ S 1 - '? ,n Point- Was. 

teeth before the deficient dilt had'h n,d ‘l 0 "’ 11 on th< - 

Mnjor II. S. Ul'tckav 1 becn sorted, 
his observations on tire < rcp ( ? rlcd the results of 
Indian children roferrod °to °bv'Dr V-- C t TOl,ps * 

* ur. 1 ’jna/ay. Xlux 




394 The Lancet,] BRITISH MEDICAL ASSO’CIATIOE: DISEASES OF CHILDREN, ETC. [Av ovsr ID, 1D22 

'incidence of caries among all the children was very Dr. J B Orr +w „u n • ~ 

small and did not differ among the three groups at influencing the +info Lw? 1 the circumstances 
all, although the well-fed cliild kept in confinement metabolic rate to fill ."‘V', rec j lll ' c< ^ for the 

often developed rickets, while Dm poorly fed cldld topesStood were 

who ran about in the open air was healtliv. ij.i r ,;„ L i, known. Jn „u*c case of 

• Dr. J. B. Orr gave a communication on the effect the S,"‘ svstem^tt V* clTcct of 

of the alteration in the mineral content of the diet, great and should ilmvf Ho !vi * C V* tc m DS , Xn i' 
He said that the deficiency of the calcium in the metabolic itte was he sum *7** T1, ° bBral 

hones depended on the calcium and phosphorus ratio number of changes, and thTtime of dai f he°nnm^ 


might upset tiie calcimn intake. The diet must 
contain all the minerals in the proper ratio and in 

J.1. _ f. _ * _ 1 ■ _ i j i ... _ _ 


be taken into consideration. ' s 

Prof J C. Meakins said that he had appreciated 


tiie form in which they could be utilised. He had fed Prof. Cathcart’s learning about the da gem of5 
senes of young pigs (l) with a diet of cereals deficient conclusions from badiv-condnctedexperiments 1 c 
in salts; (2) with the same amount of cereals, together had found that the normal variation Tthe basal 
with the salts m the same concentration as they were metabolic rate in patients was + 10 percent and 
in sows milk. The latter group grew well and showed with niDTlOl 1 - niv»r»n Ilf irv*>C! 1 • 1 


... j ~ ix. j: i. 1 it -» ~ »»i > u&umaiL' DUtfl 

aeiicient salt a lets only delayed the onset of the the oxygen and carbon dioxide in order to get over the 
rickets, and did not seem to have any curative difficulty. . In SO per cent, of his cases it- was Jess thran 
e r« Ct \w r. r„ m , lrl , . ... . ,, , 0 S2, and it varied from 0-0S to 0-93. The routine 

IJr. . -L. Elliot, agreed with the view that which he used was similar to that recommended tv 
diet played a part, but did not think that- -V-vit-amiti J?rof. Cat-heart. He had found definite chance^ iu 
was a necessity. He disagreed also with those who thin and starved persons, as the basal metabolic rate 
said confinement was necessary, since sheep that might be very low under these conditions, but under 
ran about on the hill-side developed typical rickets, the influence of rest and food the basal metabolic rate 
He agreed with Dr. Orr that the balance of salts was graduallv returned to normal. The chief changes 
very important, and was doubtful of the value of took place in diseases of the thvroid gland, and lie 
experiments on rats, since there was no information showed graphs of the effect of res’t in bed, or removal 
as to the salt content of rats’ milk. In his opinion, of a portion of the thyroid on the basal metabolic rate, 
this invalidated the conclusions drawn from rat He preferred to wait until the basal metabolic rate Imd 


experiments. returned to normal before operating on the patients. 

Thursday July 27th. He also showed graphs illustrating the effect, of thyroid 

’ ’ extract in a case of myxeedema and of cod-liver oil 

At this session Prof. NoiiL Paton presided. Prof, and iodine in increasing the basal metabolic rate, lie 
E. P. Cathcart opened a discussion on showed that other ductless glands had some influence. 

Basal Metabolism. H n ! s adrenalin raised the blood-sugar and the basal 


E. P. Cathcart opened a discussion on showed that other ductless glands had some influence. 

Basal Metabolism. ^ n ! s adrenalin raised the blood-sugar and the basal 

metabolic rate and also caused an increase in nit 
He said that he proposed to confine his remarks to respiratory quotient.. 

tiie physiological phenomena connected with the con- Dr. G. B. Fleming said that the basal metabolic 
.sumption of oxygen. By the examination of the rate was very high in children, and gradually decreased 
urine the changes which took place in the metabolism as the cliild grew up. Tiie question ns to what 
of proteins could be determined, hut by measuring the proportion of the high metabolic rate in young 
intake of oxygen and the output of carbon dioxide children was due to the growth of the cliild_tvns 
more information could be obtained on the intrn- a complicated one, but he believed that only 3 per 
cellular changes than from the examination of the cent, of it could be ascribed to the actual growth 

• mi _ 1_ {XZ _lx,’ ^ flii'o _• _ 1 


urine. There were, however, difficulties in doing this, requirements. 

and many precautions must be observed in order to Dr. Leonard Hill said that it was always important 
obtain correct results. (1) The patient must be (o avoid taking the initial readings, as errors aught 
examined after a period of fasting of 12 to 13 hours’ occur. Pressure changes in the lungs also caused 


duration. (2) It was also important to see that the big changes iu the rate, and liyperpncea raised tin¬ 
type of food eaten for a few days beforehand was rate very considerably. He had found that sitting 
always the same; for, working with J. B. Or r. lie had up j n a chair would increase the rate, and taking 0,1 
found that extra protein might cause considerable all clothes or sitting in a garden with clothes always 


found that extra protein might 
increase in the metabolic rate. 


rose considerable all clothes or sitting in a garden witli clothes always 
(3) The amount sent up the rate. Alt the children at the Treloar Jloiijr 


of muscular work which the patient had done the day a t, Alton and Havling Island had very high metabolic 
before was also important and should be regulated, rates, as they lived in the open air without cloti'f.-* 
For comparative purposes it was really preferable to He had found that it varied with the cooling dicen > 


Under the conditions of the experiment the K.W. was were sensitive t 
taken as 0 S2. This was usually correct, but if more metabolic rate, 
cnrbohvdratcs were burnt than usual the B.Q. would Dr. C. 31. 


the knta- 
as due to 
dren who 
■be in the 


Dr. C. 31. Wilson showed graphs dluslmim-, 
n foil line.il metabolic rate in cases of exopn- 


compticafion was introduced, since the metabolic rate metabolic rate m winch ; 'Uera , 

sisrts 'ZX!S?Jn,"K 

But if a'ccoimt Tras° taken ^1 tlSacto^tS^i '' *Pix»L^Catiicart replied to several points whirl, bad 

metabolic rate remained reasonably constant for eacn been raised. r on tin* dm* 11 ' 

individual. It was possible with the new instruments Dr. G. IIUNTl-lt real. 1-1 ,i,.. cr jbed Un¬ 
to tike the basal metabolic rate in a consulting room, reaction of urine in mr-axles. * , (j,nt 

nnd in the United States this was already being done, difficulties of be techn: j«c " J ,iu- to 

Unless the observations were made under the necessary gr, cent, of the colour obtain, (l 

conditions the results obtained could only bring lnstidin._____—--— 

discredit on the method : a “ stunt ” such as this was — ,“^^7^2 aTic3J*. 

to bo avoided if possible. 
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Sickness and Invalidity. 

The principal »»“ »'£»o” 

m*, the Tte •{ 

m i»zi. 


_ the common nuu*uuuu«--—- 

f 1991 of the Chief Medical entirely unmea^ir^ ^f(Si-chni*en — - —4 

The annual rep? 1 ^ H ~\ t £ is a volume of Ho routine of the children vrere found 

Officer of the Olimstrj ofH^ third annual report- approximately ! 0 prc ^ the acute infections of 
na^es, issued at Is. 6 d.. while tne i the publication to be defective, under the National Insurance 

lithe Ministry of ! Health ^hl^'coks 6s. for 166 childhood. _The^ret^ under tne ^ ^ E2 _ to _ 13 


of "the Ministry ° £ ^dedr'costs" 6s. for 166 

of which immediatel P eg gome measure of 

pages. The ^erv of the important educa- 

return to an intelhgent nw ^ ^ q£ th need for 

tional value of health rep ^ r ftnanc ial loss. Sir 
encouraging thel F ^mnl report, furthermore, lUus- 
George *J2£Sof personal authorship of a 

trates well the advantage t when the author 

public 'health re P or *> ^ lar exposition. The report 

possesses Ins power of popular exp bird's-eye 

is thoroughly readable, and ^ves a cent ral 

view of the mrdU anous acnvme^ cot land 


— jr- *■ n-c non vears. me nuance — 

SLSStr *S8?g oSSiTa i»ii« 

it has been neces-ar , fmm all practitioners 

Presumably the rou e r^ t suffic i en tly accurate for 

are unavailable or M ^ which ]iave been 
this purpose, the P ^ _ oft Q9 - ^ pr5nns whose 


mi , c! P T,esUe .Mackenzie. 

..■om the pen of Sir - tbe lines of its predeces 
The present reportHollow .rue ^ £q the curtaU 

sors. but several refe P 0 f e conomv. The intro- 
ment enforced ^ the principle, now happily 

ductory chapter®^^ co2ni tJ. that the application 
securing more c ene ‘ u medicine for the welfare 

of the principles organisation of the whole 

0£ l t nf e m t ediciue C on ts cmativeas well as its preventive 
art of medicine. UI “ lf t i.„ re a re concerned not 

side. In securing authorities, but also 

0n ! y Iarv r mc a ieHel arid acrencies having the same 
voluntaij societies , e me dical profession, and 

object in ■ as ™Vit\x theToad authorities “ rests 

adequate £t^on<^ Ml 

interest is stressed. 


Expenditure on Health. 

\ footnote on p. S gives an interesting comparison 
f .il cZmt of rate" devoted to various purposes. 
oVthera ^tes hi 1919-20,20-4 per cent, went to 
education. H O per cent, to highways. 13 i per cent, 
to relief of the poor (not including lunacy) ,-9 per 
cent" to police and administration of justice 21-9 per 
cent, to all health purposes, and IS- - per cent, to other 
services. Of the 21-9 per cent, devoted to health, 
n-1 per cent, was for sewerage, water-supplies 
hospitals, vaccination. 3-7 per cent, for lunacy and 
mental deficiency, and H per cent, for maternity and 
child welfare, tuberculosis, and venereal diseases. 

Tims the three special services on winch there lias 
been much irresponsible comment, account only for 
about 1 per cent, of the local rates. All hygienists 
..-in a -roe with Sir George Newmans animadversion 
on the inexpediency of “ stunts'”—i.e.. spasmodic and 
interrupted effort in one or other direction, which does 
not embody a settled policy, and an ordered sequence 
<>{ action. 

Death-rates, 

On the sketch of the chief vital statistics we need 
not dwell, though we recognise their utility in antici¬ 
pating the fuller information given in I)r. T. H. C. 

St e Wilson’s reports to the Registrar-General. The para¬ 
graphs dealing with the relatively small improvement 
experienced in life-prospects at the higher ages are 
interesting. though we should have liked to sec- a fuller j and only abc 
stmlv of this problem. The mote favourable experience each, and ms 
,,f Sweden at tlic-e ages may. as appears to be hinted 1 The regional 
in the report, be associated with the diminished con- j some 9000 v 


r., oi .q ner cent, had Droncmus. 

C pS!on7s fundamentallylloTer 

colpSon 1 'between panel doctors and tuberculosis 

officers. Infant Mortality. 

Tr, the section on this subject attention is drawn to 
the table in the appendix, which gives for eachcounty 
/ .n mh- borough the number in proportion to 
a ud county boroug ^ cages o{ op bthalmia neona- 

tmaL^M^till bi'tbs and of legitimate and illegitimate 
mortalitv These rates form a measure of 
clnHarv success or failure of the authorities con- 

the sanitary -ucce otii ote , g given R brief description 

cerned. , T)av f n g midwives for antenatal super- 

vidon' adopted^Bedfordshire, the progress of which 
he watched with interest. In the next paragraph 
f deMte v stated that “ the Ministry do not 
I - .“ ‘lilt to be given at the ordinary infant 

welfare centre, the main function of which should be 

wellai-e ceii _ . R bealtliv infant and the education 

o^themother'' This is the ideal; but the infant is 
oI in a state of uncertain equilibrium, with 

SSS , »nd the entire p»hlbl- 

tion of minor medical treatment at the centres— 
wMch is not intended—would deprive them of 
much of their value. 


iv wt in 

n uic n'i'on. ui* the diminished con* 

■umptinn of alcoholic drinks, secured in that country 
' thi* Ciothonben: system. Mention is made iii 
.atm* connexion of continuing unsatisfactory. 


und 

th 


1 Tli* 

: a us 


tli*. 
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Insurance Medical Service. 

<^i r Qeor-e Newman expresses the optimistic view 
that " from a medical point of view the principal 
nece^itv of this service is a period of composure 
free from frequent modification and administrative 
chance.” But were this statement to be amplified, it 
would doubtless emphasise the necessity for closer 
cooperation between insurance doctors and the public 
health service, especially in the case of maternity and 
the care of tuberculosis and venereal disease; and it 
would destribe tliq necessity for unproved access 
to hospital treatment and to consultative expert, 
facilities for insured persons, as well as general pro- 
\ision for the skilled nursing of acute cases of illness 
treated at home. It is noted that in no area can an 
insurance doctor have more than 3000 insured persons 
on liis fist, and that in many areas the maximum is 
from 2000 to 2500. About 34 per cent, of insurance 
doctors have less than 000 patients each on their list, 
another 30 per cent, have between 000 and 1200 each! 

' ’y about 14 per cent, have upwards of 2000 
y of these have partners or assistants. 
The regional medical staff of the Ministry have made 
some 9000 visits to practitioners for the purpose of 
record inspection. It is also stated that most of the 
clinical records now required are proving to he of great 
I value. The brief sections of the report dealing 
i with general epidemiology and with ' ' " ~ 

• * * * ' ’_.1 r_ Y * 
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i with general epidemiology and with infectious 
j diseases introduced from abroad do not call for special 
[ comment. 
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Tuberculosis, Venereal Diseases. 

Tuberculosis.—Alter stating that notification of 
tuberculosis still remains incomplete and delayed, 
attention is drawn to the encouraging feature found 
in many areas, where medical practitioners seek the 
assistance of the special machinery provided under 
tuberculosis schemes. Thus in Lancashire as many 
as 70 per cent, of the new cases, not including contacts, 
were sent to the tuberculosis officer for his opinion 
before notification. It is encouraging also to find that 
tuberculosis officers are being pressed to eschew the 
methods of an out-patient department, and to cultivate 
more examination of contacts and more preventive 
work, especially in the direction of home visiting by 
the tuberculosis officer. The cessation in May, 1921, 
of sanatorium benefit under the Insurance Act 
involved the transfer of insured tuberculosis patients 
for treatment under schemes of the councils of counties 
and county boroughs, on the same basis as the ordinary 
civilian population ; and it may be expected that the 
cessation of dual control will secure more efficient 
control of this important disease. It is unfortunately 
necessary to record that “in a considerable number 
of counties and county boroughs care committees 
have not yet been established.” 

In venereal diseases, as in tuberculosis, the “great 
majority of medical practitioners fail to take advantage 
of the facilities offered under the venereal diseases 
scheme.” Nevertheless good work is being done, and 
we entirely concur in Sir George Newman’s statement 
that it is “ necessary for the authority and the public 
to be guarded and circumspect in their criticism of 
the effectiveness or otherwise of these clinics, either 
as a whole or in respect of any particular patient.” 

Milk and other Matters. 

The Ministry during 1921 have licensed 23 “ certi¬ 
fied ” producers and 44 retail distributors of 
“ certified ” milk, 15 producers of grade A, and 5 
retail distributors of certified and grade A milk, and 
6 of grade A milk. Experience appears to confirm 
the importance of bacteriological standards in con¬ 
trolling cleanliness of milk production. Evidently, 
however, these provisions leave the vast majority of 
the public unprotected, and it is for them that efficient 
control of the milk-supply is required. 

Among other subjects noted in the report are port, 
sanitary control, local sanitation, the sanitary officers’ 
order, the abatement of smoke and noxious vapours, 
and water-supplies. It is satisfactory to note that 
arrangements have been made for the systematic 
inspection of all Poor-law institutions “ at reasonable 
intervals.” The lack of arrangements for this super¬ 
vision is one of the most urgent evils of the Poor-law 
medical service. 

Liaison arrangements with the Medical Research 
Council have been maintained, and a brief note is made 
of a number of special scientific investigations 
undertaken on behalf of the Ministry. A final note 
deals with the international work of the Ministry. 


jacket, and 20 per cent, with the blow throiwli n v 
varying the apertures of both cocks anv inter¬ 
mediate percentage results. Greater concentration h 
obtainable by surrounding the ether or etlmncsal 
bottle with hot water. Tills is rarely needed. IVith 
the two mentioned taps closed and c turned on, air 
or oxygen is delivered direct and at anv desired 
pressure, which is regulated by the mercury blow-out. 
The controlling tube slides in a collar, and is 
marked at 10 and 20 mm.; the latter is correct for most 
intratracheal administrations. The blow-out can be 
cut off by closing tap e. With the indicator on the 
chloroform bottle pushed over to “ on,” the air or 


libs Jfitknfrans. 


A SIMPLE COMBINED WARMED ETHER, 
CHLOROFORM, AND INTRATRACHEAL 
APPARATUS. 

As shown in the accompanying illustration, this 
apparatus consists of a stand, with suitable handle 
for lifting, supporting a jacketed tliree-neck woulie 
bottle for ether or cthancsal, a chloroform vessel, n 
mercurv blow-out, and a spiral worm m a thermos 
flask. Air can be pumped by foot or hand bellows, 
or oxvgen sent from a cylinder with a fine adjustment 
valve', either over or through the contents of the 
bottle, depending on whether tap a or n be open. 
Anv strength of vapour can thus be obtained. 
5 per cent. with the blow over, and cold water in the 



oxygen bubbles through the chloroform ; with Aandt) 
also “on " the ether vapour does the same, part will <!o 
so and the rest pass straight on with c slightly open. 
The vapour passes through the worm in the thermos 
flask ; the latter is filled with boiling water, much 


The delivery tube is 


of 


raises its temperature, a..*-- «v«— . 
special thick rubber, so as to prevent loss of heat "> 
transit. The tube can discharge into the usual skinner 
mask, or be connected to an air-way, such as the one 
I described in The Lancet three years ago, 1 or it can no 
joined on to an intratracheal tube. It will slip oier 
the ends of most tubes ; for others, a coned adaptor 
terminal is provided. It can likewise be fixed t 
nasal tube for mouth operations. The conlnianc. 
lias the advantage of simplicity, and admits man 
strength of anesthetic. The knowledge that oxypen 
can be immediately turned on in lieu of t 10 
anesthetic gives confidence. . . . nn ,i 

I have used this apparat us for nearly six 
have previously described it without the chloroform 
attachment.*- -Many friends have expressed a nr a 
to obtain one ; the original was of my own‘ ™ n u ' k c { 
lure. Messrs. Coxeter have placed it on the markei 
and it can bo obtained from any of the surge, 
instrument ^alem-^ T ^ niWC „, M.R.C.S.. 

^ h ^gg£ u $oSsX! , &. ' 

Hyde Park Gate, P.V.-----—- 

nml dt-crflrfd la 


Sold 


l,j- Messro. Barth, Poland street 

Tnr. i.anc irr, 1 a1 9 .1.. wo*. jni9 . Qwau-tirsarg* 

mcnt°'of* 0 ,'!nrrwthtrtn'Arm rirnn Journal of 
January, 1021. 
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The Use of Isolation Hospitals. 

There are now in England and Wales over 1000 fever 
hospitals with an aggregate of more than 37,000 beds, 
the vast majority of which are allotted to cases of 
scarlet fever and diphtheria. Typhoid and cerebro¬ 
spinal fever cases are admitted as they occur, and the 
beds re served for small-pox are sometimes used for 
tuberculosis or convalescing scarlet fever, but 
practically speaking, nearly one-quarter of urban 
public health expenditure is on hospital treatment for 
scarlet fever and diphtheria. To take the most recent 
figures, last week’s return from the M.A.B. Fever 
Hospitals gives a total of 4619 patients, classified as 
follows: diphtheria 2357, enteric 22, measles 138, 
puerperal 14, scarlet 2046, whooping-cough 13 ’ 
other diseases 29. Now to keep a child, whether 
severely ill or not, in hospital for a period of four- 
weeks costs something over £ 12 , and the ratepayer 
may quite properly inquire whether he is well served 
by an expenditure of 1 .?. 4 d. a head per annum on 
the simple isolation of all cases of scarlet fever, when 
the case mortality of scarlet fever in the metropolitan 
hospitals has gone down from 10 per cent, in the 
(0 s to less than 1 per cent, at the present time, the 
actual mortality being only 38 per million in 1920' 
Were this reduction in death-rate attributable to 
isolation, it has been- well worth the expense in the 
past, but for the present there are other and more 
urgent claims on beds. The question whether the best 
use is now being made of hospitals for isolating fevers 

" aS ! 1C ,v U >Jc ct of a suggestive communication to the 
Dr lv Sl? ° R °-T al , Sanita W Institute by 

Ur. W. Allen Daley, medical officer of health for 
Blackburn. I lie influence of these hospitals 
preventing the spread of scarlet fever is presumablv 
small, for children have gencrallv infected 0+1 ' 
members of the household before removal to hospital 

n regard to diphtheria the position is different for the 
ralue of the hospital lies in treatment rather ti> 
iso,„t on Diphtheria remains a £ave^seaTe S 

hospital treatment is necessary for it as for the mn 

cases of measles and whoopi-coi gh wlIb Lve,"-' 
senous complications. From flic r 

recent return we lean, tCt for X^vear 19^t) " 

nipa'les at and CI ll'’" 11 ‘ 01 ' S'*** ™ 191 ' in «« of 

when accommodation is not siifhele Vi hO ° I>lns ' C 0 u S ,, > 

authority should or could , 7 , 7 V L 7 , <ap s »nitarv 

•■■II infectious ,. i ‘eaie c ;;; , i!; ,a ;::; u ; 1 ;v }^ atjon «<■ 
would he greatlv enlmneeil if';* ‘ ’ l’ Ut , lat l(s utility 
selected cases of all S" , ' m ***°ok to deal wjti, 

from institutions and very noorho * 1,0 for<-frol,t those 

..-. . »*"■»»»» i‘% i,;!ss 


advantage of medical and nursing skill in the saving 
of individual life, which is observed particularly in 
severe measles and whooping-cough. 

From the administrative standpoint, difficulties- 
arise from increasing the variety of infectious cases 
admitted to the hospital. Under the present system 
these difficulties are already very considerable,' as a 
large number of patients reach the receiving room 
when diagnosis is in doubt, and a carrier may at an y 
time start a secondary infection in a ward carefully 
set apart for one type of disease. For these reasons 
the ideal to he aimed at is the isolation of the patient 
not only from susceptible persons outside the hospital, 
hut also, so far as may he necessary, to prevent the 
spread of contagion to other patients in the hospital, 
even if supposed to he suffering from the same disease. 
The various means of putting'this in practice are set 
forth in an admirable chapter entitled Measures for 
the Prevention of Cross-infection in the second edition 
of Parsons’s “ Isolation Hospitals ,” 1 partially re¬ 
written by Dr. R. Bruce Low, who, like his 
predecessor, did not live to see the completion of 
his labours. An attractive method of solving this 
difficulty of cross-infection is that .of so-called bed- 
isolation, introduced in the first instance at Fazakerley 
Hospital by Dr. Claude Rundle, and we print this- 
week a record of his recent experience along with 
similar results obtained at Plaistow Hospital where 
Dr. Donald MacIntyre has carried on the work 
started by the late Dr. .1. Biernacki in 1912 The 
conditions under which bed-isolation is successful are 
carefully set out in these articles. The essential 
point is, that while patients can talk to each other 
there is no other communication of any kind between 
them. Tlie precautions may sound rigorous and even 
harsh from the patients; point of view, and for this 
reason only children under 12 years of a<r P 
admitted at Plaistow to the ward. But in practice 
the children do not appear to feel the lack of tows and 
the lively conversation from one end of the ward to 
the other testifies to their contentment. On the Dart 
of the nursing staff the precautions are simple The 
nurse works with bare arms and covered hair, wearing 
a gown hanging by the patient’s bed whilst attending 
to that patient, and thereafter straightway waslii ? 
hands and forearms in running water J sluu » 

D f- Lmv remarks in his book that one of the 
conditions of success in bed-isolation is a specially 
trained staff of nurses. Dr. Rundtv nVra rW 

MacIntyre make it quite clear that in +l,n- and . Dr ‘ 

administration presents no dffficStv GXRenencfr 
assumes a highly trained and enthusiStfc sister but 
probationers soon pick up the method T„a • ’ , 
the results at Fazakerlev and Plaistow a i • K J g7 '’ 8 ' 
of precision lias been achieved. Of 4S2 easlfV 0 ^ 
at the latter during the past tl« treated 

infection resulted in seven cases onlv CroSS ‘ 

out of a total of hearlv COO infection Razakerle J% 
kinds only one cross-infection C 7 a . ses of a)1 

developed. Free ventilation is an ' ‘' }),ck ™-pox 
Windows are kept widely open and Inctov - 

nurses must be warmly clothed ‘ ! i Events and 

of ventilation and of conscientious “ “ S ! 1 sfand ard 
are of value in themselves amWL f 1D Arsing 
attention required seem but a smut ° X<ra time and 
a. system which makes it po« S f Pnce to P a F for- 
authority to treat within small * an - v sa nitary 
mfectious eases in the area wS aIf «« 

Tlie experimental stage is T V'I J1 «d special care. 
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Diabetes: Successful Results of 
New Researches. 

The fact that the pancreas is connected -with sugar 
metabolism cannot well he doubted, since the extirpa¬ 
tion of the whole gland, as was first shown by 
v. Merino and Minkowski, always causes the death 
of an experimental animal from severe diabetes in a 
very few days. Further, it is known that the amount 
of pancreas which is required is very small, since F. M. 
Allen has shown that it is necessary to remove 
seven-eighths of the gland in order to produce even a 
mild form of diabetes mellitus. The evidence that the 
pancreas is a double gland with an internal and external 
secretion is not so good. The relation of the islands 
of Langerliaus to diabetes mellitus is one which has 
been much discussed. These are thought by some 
observers to bo mere continuations of the acinous 
portion of the gland and not definite entities; but the 
work of E. L. Owe, A. YVeich.selb.u7m, and tho 
recent studies of M. A. Lane, I?. R. Benslet, and 
Allen are all strongly in favour of their autonomy. 
The introduction pf better staining methods lias shown 
that the cells of the islands are of two kinds, the 
so-called a and § cells. These cells contain granules 
which, stain differently from those of the acinous 
portion of the gland. Numerous blood-vessels have, 
moreover, been traced to the islands, which thus have 
an abundant blood-supply. Further, when a dog 
which has only one-eighth of its pancreas intact is 
overfed with starch or sugar tho granules disappear 
from the j3 cells and a vacuole (hydrops of tho cell) 
develops. Tho nucleus is displaced to one side and 
finally the whole cell breaks up. Allen thinks that, if 
tho process is not pushed too far, the ceil may recover. 

If the cells break up, the island decreases in size but 
does not disappear because tho a colls remain intact 
and apparently unaffected by the overfeeding with 
sugar. Although this evidence convinces many 
observers, it has not convinced all. Thus, Swale 
Yincent, in his recent Arris and Gale lecture, 1 speaking 
of the internal secretions of the reproductive organs 
and pancreas, says: “ In the pancreas I am not prepared 
to admit that the islets are organs sui generis, nor am 
I persuaded that the internal secretion of the gland 
is furnished solely by these structures.” Hitherto the 
experimental evidence in favour of any internal 
secretion of tho pancreas has not been very conclusive. 

A. II. Clark showed that sugar coidd he metabolised 
if the heart of tho diabetic animal was perfused with a 
fluid which had passed through the pancreas of a 
non-diabetic animal, and E. H. Starling and C. A. 
Lovatt Evans produced some effect with extracts of 
pancreas. From the clinical side no good results 
have been reported with any kind of pancreatic 

extract. „ „ ,. 

Recently F. G. Banting and C. H. Best,- working 
in Prof. J. J. R. McLeod's laboratory in Toronto, have 
adopted an ingenious method of preparing the 
pancreatic extracts. It is well known that it the ducts 
of the pancreas are tied the acinous portion of the 
gland dies and is gradually replaced by fibrous tissue. 
Tho islands, on the contrary, do not seem to he affected 
at all bv this procedure and the animat does not snow 
anv simis of diabetes. Similar effects occur when the 
pancreatic duct is injected with lamp-black and can 
also he seen in cases of chronic pancreatitis occurring 
in human beings. Banting and Best took advantage 
of this change in the following way. 


They tied the 
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ducts of the pancreas of dogs and after an interval 
of seven to ten weeks removed the pancreas and made 
an extract of the chilled gland with a neutral solution. 
Ibis extract, when injected into the veins of a do" 
whose pancreas has been completely removed, always 
causes a fall in the blood-sugar and a decrcnso in the 
amount of sugar excreted. The extract had to bo riven 
every four hours in order to keep the blood-swar at 
the normal level, and was effective only when injected 
intravenously, being apparently inert when given per 
rectum. No mention is niado of its action when given 
by mouth. The extract can ho kept in cold storage 
without harm for about seven days and is not affected 
by a weak acid solution. But an alkaline solution, 
boiling, or incubation with a tryptic extract destroys 
its action. Tho action of fresh pancreatic extracts 
was then compared with those in which tho acinons 
portion of the gland was atrophied. It was found that 
the fresh extracts also had the effect of loworing the 
blood-sugar and diminishing the sugar output, hut 
always caused many symptoms of toxicity in the 
animals and also thrombosis of tho veins; and tho 
same unpleasant effects followed injections of pancreatic 
extracts prepared from the pancreas of animals which 
had been exhausted as much as possible by secretin 
injections. Quito recently they havo prepared a 
pancreatic extract from a 5-month boviuo foetus and 
were able therewith to keop a dopancreatised dog alive 
for 70 days. This experimental work thus offers a 
convincing proof of tho existence of an internal secre¬ 
tion coming from tho islands of Langorlians and should 
serve to satisfy those who doubted tho microscopic 
evidence. 

The’question at once arises whether these extract- 
of the islands can he used for tho treatment of diabetes 
and thus score a brilliant success such ns occurred 
in the case of myxcodema. Banting and 
together with J. B. Collie, W. R. Campbell, ami 
A. A. Fletcher, 3 havo already .used tho extract on 
seven cases of diabetes and report a definite improve¬ 
ment clinically. So far tho details published have 
been meagre and only one case is given in any detail. 
The extract caused a fall in the blood-sugar and a 
decrease in the amount of sugar excreted. Although 
tho extract was given twico a day intravenously for 
ton days the urine stiff contained sugar in amount* 
which varied from 7-5 to 45 g. in tho day, in com¬ 
parison with over 100 g. before tho injections were 
given. The aceto-acctic acid in the urine, however, 
which was never large in amount, disappeared alto¬ 
gether. As soon as tho injections ceased the blood- am 
urine-sugar increased again. Thus the results on human 
being with diabetes confirm those obtained in amma^ 
experimentation. But the difficulties to he overcome 
before the treatment can he at all widely used must no 
be overlooked. The process of preparation from an 
animal whose duct has been tied some seven tree - 
earlier and the fact that such an extract only same''; 
for the treatment of one completely diabetic iwg J 1 
two to three days makes its preparation in sufficient. 
large amounts a hard problem. Moreover, since ^ 
extract must he given intravenously two or tore 
times a day in order to keep the blood-stigar at * 
normal level the widespread application of tire trr- • 
ment in its present form is not very practicable. • 
problems of technique should, however, be amen. • 
to solution by patient effort. The authors arc 
congratulated on making a first-rate eon n ^ 
to the correct understanding of fire 
diabetes which may ultimately solve tire tnn i 

of the disease. ___ - 

> Jour7a.na.Han Misllca! A—-'fare!.. 1 
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“Shell Shock” and “Cowardice.” 

The report of the War Office Committee of Inquiry 
into “ Shell Shock ” is a readable volume of over 
200 pages, representing the labours of a select body 
of experts, military and medical, and embodying 
a series of unanimous conclusions derived from a 
consideration of the material furnished by a large 
number of witnesses from different ranks of the 
services and different grades of the medical profession. 
With many of these conclusions the physician, the 
soldier, and the intelligent layman will find himself 
in unqualified agreement; they do but repeat after 
the lapse of four years what most had begun to feel 
and say long ere the war came to its termination— 
that “ shell shock ” is an unfortunate misnomer, 
the conception having moved radically away from 
its original significance of concussion or commotion 
that no new " disease ” in a neurological or psycho- 
pathological .sense emerged from the experiences of 
warfare, the older entities of neurasthenia, hysteria, 
and psyehasthenia being to some degree replaced by 
the more modem terms of anxiety neurosis, conversion 
hysteria, anxiety hysteria, and compulsion neurosis, 
but the mechanisms of their production did not 
differ from those of civilian life ; that “shell shock ” 
covered a multitude of diagnostic sins, and provided 
a choice of loopholes for the unwilling combatant 
Perusal of the report leaves us with the distinct 
impression that while agreement is reached where 
it was fully expected, the unsettled points are as 
far from final adjustment as ever. The somewhat 
acute difference between the military and the medical 
viewpoint, or, rather, between that of the extremists 
on tlie two sides, does not appear to hare progressed 
m the direction of reconciliation, and the Committee 
itself seems in some respects to have avoided authorita- 
T.T!,^ -ment and to have taken refuge in generalities, 
in no Tespect, is this more obvious than in the matter 
of the relation of “ shell shock ” to “ cowardice.” 

According to the Committee, “ in many cases it is 
extremely difficult to distinguish cowanUcefrom 
neurosis, since m both fear is tlie chief causal factor ” 
9 I do not furnish ns with criteria whereby to 

^i!^rA£S8i.-.JgStS 

Another medical witness went so far as to sav thnt in 
the o r dinary a tj^e^of n ‘shell r shock^was, C to°rirr a ni' ai d^ 

appean/^^ attempt 

s r coment ffife 

courageous man, but he who^i-e 011 *™ 5 - WmseIf is a 
or docs certain oilier nr* - way, runs away 

b defined as a coward^T Ucd ^hr 
flirt Iter, certain goncmlUatill' 
coivuderahlu bodv of evide 1™ • , , <lo(1 "cod from a 

he given due weight Tims ^ ln f 10 I ,° porf should 
ebook” cases ^ rdmSr ST*”* ^ " sh ^ 


were seen in greater quantities during stationary 
trench warfare, in certain battalions as compared with 
others, at certain places rather than others; and 
with the big and successful movements of the summer 
and autumn of 1918 they were once more at a 
minimum. From quite another point of view it was 
stated repeatedly by different types of witness that 
fear was universal, so to say, and normal, and deeds of 
valour were done though the actor felt himself all 
through in an “ awful funk.” 

When fear in greater or less degree is present, the 
reaction to it depends largely or entirely on the 
individual, who may either rise superior to it because 
of his own innate qualities, or because of the influence 
on him of inculcated morale—" collective courage,” 
as it might be termed—or, on the other hand, succumb 
to it. Should he give way to. fear consciously, and 
while still capable of doing otherwise, be is guilty of 
cowardice; but to maintain or hint that the war 
neurotic surrendered to fear voluntarily, and when 
still able to exercise self-control, is in' our opinion 
gravely to misunderstand the pathogenesis of war 
neuroses. It has often appeared arduous, even to 
the well-informed, to draw a distinction between 
hysteria and malingering, hut if the difference is to 
he substantiated it can only be by bolding stoutly to 
the view that with the hysteric a motive is uncon¬ 
sciously at work which in the case of the malingerer 
is entirely conscious. Similarly, the coward 'con¬ 
sciously yields to a fear-stimnlus the action of which 
in the case of the genuine war neurotic is confined 
to the realm of the unconscious. Tlie problem, there¬ 
fore, of differentiating clinically the latter from the 
former is no more easy than with the malingerer 
versus the hysteric, yet this is no reason for its 
abandonment. We accept without question the 
impressive evidence as to the apparent increase of 
shell shock ’ cases in circumstances suggestivelv 
favourable to the cropping up of cowardice, in the 
sense m which we use the term, but we consider these 
circumstances identical with those calculated to brine- 
an incipient neurosis to a head. In this connexion 
less weight, possibly, appears to have been attached 
by the Committee to the lucid and valuable evidence 
of Dr. Bekxakd IIaut than we believe it deserves 
Dr. Ha jit stated with confidence that in all ca^es of 
true war neurosis one mental factor is so constants 
met with that it may he regarded as the nearest 
approximation to a specific cause of which we have 
knowiedgo That factor is an unconscious menriri 
conflict between “duty” and tho instinct of selD 
preserration, and the unconscious motive which will 
provide its solutmn leads directly to the development 
of a psychoneurosis. In his view the linconsciouJ 
motive would seem to be a factor of the 
tance, and its effects can be touSThroSirh rtn 
of the illness. It would be 

turn of the coward to shelter liimwlf 1 *1 * c ™P ta ' 
defence of “ shell shock” nor ,1 ] J chind tho 

minimise the often ffl-concealed teJen^of th° 
neurotic consciously to exonerate -.n'l -y f t ho 
on occasion to simulate svimif«m- ' n< !’ ma y be, 
these admissions tho contonfin • ’ no *-' ,vl ^hstanding 

<i»t (in. „? sfi r b ? n ™- 

those organically rroundod ilnd in , o 810ck in 
points to the genuineness of Pnsoners.of war 

ment of a neurosis, n he notl v • T° n ' cious develop- 
solution of the inward conflict Tl° Hc ’ for 
must by the nature of ^ aU combatants 

In the turmoil of war /Kov, T? ^. een subjected, 
irom the neurotic mav often of tlle coward 
on superficial investigation ^ ^.^Practicable 
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Preliminary scrutiny at tlie recruiting stage may fail 
altogether to aid the military authorities iu the selec¬ 
tion of human material likely to withstand strain and 
stress: hut, putting all suspicious.cases aside, and 
making every allowance for the scepticism of some 
who had to deal with poor specimens of humanity in 
strenuous times, we must still hold to the genuineness 
of the neuroses of war and the reality of their dis¬ 
tinction from simple cowardice; thoy made their 
appearance iu soldiers whose every action till then 
had been above reproach; they developed in 
the most unlikely subjects; in actual numbers they 
formed but a very small proportion of the total 
-casualties of all the combatant nations. 


fatbits. 

“ Ne quid nhnls.” 

THE /ETIOLOGY OF RICKETS. 

Despite the considerable number of able investi¬ 
gators of all nations who have applied themselves 
to the work, few current problems can display such 
incomplete and conflicting results as those presented 
by the {etiology of rickets. The report which we 
print- of a discussion on this subject at the British 
Medical Association provides ample evidence of this : 
there is little common ground to be found among 
the opinions there expressed. Results* .definite 
enough in themselves, appear to be swamped m a 
sea of hypotheses, from winch two facts stand out 
high and dry: first that the absence of an anti¬ 
rachitic vitamin is a potent factor ; second, that it is 
not the onlv factor. The most important secondary 
factor appeai-s to be the influence of lack of iigiit. 
These two factors, vitamin and hght together, \\ ill, 
we feel confident, go far towards flJlmg up the blank 
pages of the {etiology of rickets. Prof. A. Haiden 
even suggests that light actually causes *e forma¬ 
tion of vitamin-A. By a happy coincidence we 
aro able to print in this issue a lecture by I rof. 
Alfred F. Hess, of New York, the chief protagonist 
of the light theory, which we commend to our readere 

careful attention. An explanation .is pro ded fo 

the well-known fact that rickets is coninmnet 
the poorer classes of the gloomy mdustna cities, 
especially in the north, than m the equally undei f 1 
children of villages not robbed of bght b> » P a “ 
smoke or mist. Dr. Hess and his co-workers are to w 
most sincerely congratulated on having ^aine 
a remarkably valuable piece o work m *8 
way; and the work will, we tlunk, stand the tort oi 
further advances. Though we bqbc'c ' £ thc c hi c { 
rachitic vitamin and the effect of bebtare tne 
practical essentials to be borne in. l u under 

Eating of rickets, it cannot be denied tbat.«undcr 
laboratory conditions,. some other factors 
included for further comidewtt.on ^^3 
But here we are- met with tv»o <bfficult ^ cSMfntial 
circumvented. In the first. I ‘ we raise 

strictIv to define exactly what nckets - m0 vin <r 
an animal with, bent ^ in consequence of ^ ^ 

calcium from its diet. cle ^- ,„ m i c ht be included 
rickets, but a less glanng example nugiiit eX] ,lana- 
in the rachitic category. This ma> be ^ ly 

lion of the chet-balauce^lrtpotbesu ^ 

advanced by I iyf- E. - I • . j j to he said 

further investigation will sliov a goo l f , vt , al 

for this: but there reinaims the quesimn . 

constitutes an adequate amount of nltamn 

various conditions. io be exercised 

In tlie second place, judgment nee • o{ eX p,.,.i- 

in applying to the hmnan su jec an ,i puppies 

incuts on animals, k ' e .^’ P 0 f j e ^ion produced and 
Hie factore'requisite for 

inter be applied to human 


infants : the fact that rickets is associated with active 
growth is too often forgotten in animal experiments. 
With regard to the theory that a specific, vim- is 
responsible for the causation of rickets, we cannot 
believe that sucli a hypothesis, opposed ns it is 
botli to clinical and to laboratory facts, was mentioned 
with any seriousness bv the speaker. An important 
point- was raised by Prof. Noel Paton in the discussion, 
when he challenged the statement- that butter was 
classed as of equal value with cod-liver oil. It would 
seem that the vitamin-A is not wholly and solely 
an anti-racliitic vitamin—it- may be a mixture, that 
of cod-liver oil being richer in the anti-racliitie factor, 
while that of butter is potent in preventing kerato¬ 
malacia. The same speaker's view that the energy 
content of the diet- is important, is hard to reconcile 
with many known facts ; we think that we cannot 
be dealing with the same pathological condition a« 
rickets, when mere increase in the caloric value ol 
the diet will set things right. 

It would seem, therefore, that there is a disharmony 
of opinions on the subject because the protagonists 
of each opinion tend to regard the problem ns capable 
of one simple explanation, which varies in cacli case. 
From a discussion which lias developed some heat vie 
may atso expect light- to arise. The most reasonable 
position is surelv that taken up by Dr. Hess, that then.' 
are two chief factors at work in producing rickets. lack 
of anti-rachitic vitamins and lack of ultra-violet light. 
The issue is further obscured hv the obtrusion of other 
factors which modify the operation of the two mam 
ones, and also, and lo a very considerable extent. 
lack of unanimity regarding the pathological annto i. 
of rickets. - 


REFUSE TIPS. 

The elementary method of disposal of refuse b) 
depositing it- upon tips is apt to give rise to offence 
many ways. 1 n Manchester a recent. ^cPOit cre'hL ' 
tins with the local prevalence of septic conditions suu 
as mwsipelas. A tip becomes the breeding ground o 
flics! Vats, and other vermin; the decomposito ol 
organic matter may cause unpleasant smells. j L 
the most- serious drawback to this d ^ 

disposal arises from the liability of the “L 
smoulder and emit foul-smelling sniokeand'a^^ 
Efforts to extinguish tip fires arc iaic\i -s'am- ^ 
even when they include iittenipt. - % * j. 
burning portions by digging Vnf ahm.r involved 
subsequently filled with earth , tbt oiicac'd 

is costly, and is not without danger to th»e env. 
upon the task. Moreover- those nsI™ 1 ^ 
burning tips not infrequently Imd thmi>-*>*. b , 

with the prospect of should therefore 

aggrieved parties. Locfil authc 4 fiiDni l>> 



circular uuw " * vt^anU’d 

disposal by tipping can evei Jh V (lu . yiini-t- r. 
satisfactory one. but. m the opin Mini.- 

the nuisances T - 

extent, prevented by care? u hp - .should 

precautions recommende > • j, |.,wr hcim-' 

be deposited in shallow .In.._<•...jnnienftk 
prompt 1 
The 

mrteast he 0 inches in imcs"'--. j; out> from 
be left uncovered for Jh „( any "a 
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time consists entirely ‘ - (i| -illmranc-. ’ 

other refuse, there slm-ul <1 > not>»>. 
material being cov err d f ., 

suitable substance to a Tib . 

la vers should be given tune . 
la vers are superimposed, 
is likely to give rise to nm-s 
Persons makin ' 
precautions to 

Of 5 sS”Sdd .. 
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hollow receptacles should he crushed flat before 
being deposited, for it has been found that otherwise, 
■there is a tendenc-v for a layer of such containers to 
act as air shafts conveying oxygen to the fires : while 
buried tins also function as dwellings for rats. The 
•circular suggests that screens or other apparatus 
-should he provided to prevent paper or other debris 
from being blown away by the wind; this is a 
necessary precaution, for cases are known in which 
the country for miles around a tip has been littered 
■with dirty papers. With a view to avoiding the 
unsightly mound tip the Minister suggests” that 
depositors should avoid raising the surface of the tip 
above the level of the adjoining ground. The 
precautions suggested in the circular are eminently 
practical, and it is to be hoped that local authorities 
who practise tipping will carry them out, whether the 
work is done by their own workmen or by contractors. 
The extra expense involved will have' been wisely 
incurred if it results in the prevention of costlv fires 
and other nuisances which at present are all too 
common in connexion with tliis svstem of refuse 
-disposal. _ 

THE LABORATORIES AND HEPATIC DISEASE. 

In onr review columns this week we notice a volume 
•dealing with the work of the late Frantz Glenard 
Known throughout the medical world for his descrip¬ 
tions of visceroptosis, this physician, during the last 
*.0 years of his hfe, devoted himself to the clinical studv 
■ot hepatic disorders. Although reiving solelv on the 
ordinary methods of ciinieal observation, Glenard was 
a ?Vy. tracing the histories of the numerous invalids 
' ichy each year, to acquire an experience in 
this group of diseases which few have excelled. It L 
imposuble definitely to accept or reject opinions formed 
n .uch a manner, but all clinicians will read liis view* 

tKw Jit 5 K eCtful i and ^ is a matter for regret 
hat _iich.au observer was deprived of the aid which 

j! 1 ? C ,hy ica i Iab °ratory now affords to worker in 

* , ] time ago we reported 1 brieflv an 

b >' Humphry Rolieston on the bearing of 
dwell ™'t| 0 0 jT 011 diseases of the liver, in which he 
l 7 et mi the differentiation of jaundice due to dik 

?nun£ee fUn £ UOn °1 { t , he liver celk TOm tnie obftroctLe 
jaundice. Several tests are now bein" emuloved 
biochemists m making Gib distinction 
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/* c.cm.: distilled water to 10C0 c cm • 

(1j) sodium mtnte. 0-5 g.: distilled water' loh'e d 
A positive response to i * ^ » c 'Cm. 

immediate appearance of a Wni-h T? 1 by tlle 

mmmmm 

and dnwtv d.M.uons to ]\ ? , r f PP^ra munediaMv 

only the delavw, tbo tint. Cases gW.- 

indirect method : in thi-The 7 bt ' U<> . r tested by the- 
lw.ee it- hulk of 9,5 I’er ceUt rTT with 

faced : to l c.Hii ' A alcohol, and centri 

" •’ 'Y-n. of alcohofand added 

a viol.-t-t-.sl colour appearin'*’ hm !» H . waaf "t : 
a luviui■-h. patogenou* jaundice tV* “ !> i indicates 
taction, i. ,.p , T>" m.vhnnism of 
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bilirubin being either free in the serum or loosely 
combined with albuminoid substances. The tests am 
being employed by Dr. J. W. XcXee and other workers 
in this country, with results 1 of distinct practical value. 
-- Many other tests of hepatic- function are coming 
into use, the old tests for bile in the urine have been 
supplemented by reactions such as Ehrlich's. diazo 
and aldehyde tests, and other methods chiefly designed 
for the detection of urobilin. Again, there are tests 
such as the “ hremoconia test, used by French 
observers for demonstrating the presence of fat 
particles in the blood serum after a meal: and in 
France increasing interest is being shown in the 
luemoclastic crises 5 described by Widal. Apart from 
these, tests are being elaborated for demonstrating 
the glycogenic function of the liver, one of these, in 
which the effect of the ingestion of lasvuiose on the 
blood-sugar was considered, was described bv Dr. 
J. C. Spence and Dr. P. C. Brett 5 in The Lancet last 
year. There is. in fact, an enormous amount of 
investigation now in progress which should have the 
effect of elucidating much that is at present obscure, 
and it is to the chemical laboratories that we must 
look for light on those difficult problems to which 
prophets like the late Frantz Glenard were continuaiiv 
pointing. _ 

EXAMINATIONS IN DENTISTRY. 

We have received from Mr. Monnan Fin er the 
Registrar of the Dental Board of the United Kingdom 
the following revised table of the results of the firsfseries 

Tabulated Results of the Prescribed Examinations in 
Dentistry held during July, 1922 . 
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I ; I : | j 
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some areas sampling is only carried out on one or two 
days in the year. These observations apply neither 
to the large centres of population, nor to the more 
important county areas. The total number 
formal ” samples—i.e., those taken with the 
formalities of the Act, concerning which legal pro 
ceedings may be instituted—purchased during the 
year was 0327 of which 514 (8-1 per cent.) were 
reported as adulterated or not up to standard, includ- 
ln S 1 ? '\ of doubtful purity.” In 1020 the samples 
submitted numbered 6430, of which 591 (9-2 per 
cent.) were reported against. Amongst the food 
stuffs to which detailed reference is made “ egg- 
powder ” is instanced as an example of the need for 
the labelling of composite foods. Dr. J. W. Tocher, 
public analyst for Aberdeenshire, reported that the 
average composition of nine samples submitted to 
him at intervals during nine months, expressed in 
percentages, was as follows:—Ether extract, 1-2 
albuminoids, 3 - 6 ; moisture, 12-S; raising agents 
sodium bicarbonate, 9-0 ; potassium hvdrogen tar¬ 
trate or tartaric acid, 9-5; starch, 63-9. “ These 
results,” writes Dr. Tocher, “ show that the powders 
contain none of the constituents of eggs, and that 
therefore the title ‘ egg-powder ’ is a misnomer. 
It is well that the public should know the composition 
of such ‘ egg-powders ’ so that purchasers may not 
be misled into thinking that the powder is in any 
sense an article of food.” He adds, however, * that 
although the statement that “ egg-powder is the only 
real substitute for eggs ” is not warranted from the 
results of analysis, the “ egg-powder ” may possibly 
be quite useful as a raising agent, or for other cooking 
purposes. With regard to drugs, 191 samples were 
analysed during the year, 11 of which were reported 
against, two of these being “ of doubtful purity.” Of 
the 101 samples, 11S were of cream of tartar. Only 
73 samples of other drugs, therefore, were taken 
throughout Scotland—a figure which, the Board 
points out, reveals very insufficient sampling. With 
regard to test samples—i.e., samples taken informally 
with a mew to locating where adulterated articles 
are sold—it was observed that, as in former years, 
the percentage of adulterated milk found was 
much higher in test samples than in formal samples. 
The attention of the Board was drawn to the varying 
proportions of cod-liver oil in mixtures or emulsions 
containing that article. An analysed sample of 
malt extract was shown to contain 2-82 per cent, of 
oil; according to the British Pharmacentical Codex, 
emulsio olei niorrhure should contain 50 per cent., 
and extractum malti cum oleo niorrhure 15 per 
cent, of cod-liver oil. On referring the matter to 
the General Medical Council the Board were informed 
that the question of inclusion in the British Pharmaco¬ 
poeia of an emulsion of cod-liver oil and of an extract 
of malt and cod-liver oil would be considered either 
during the preparation of a new pharmacopoeia or 
when an addendum to the Phaimacopceia was next 
made. A representation made to the Board with 
reference to zinc containers in ice-cream freezing 
machines elicits the information that no cases of 
zinc poisoning have been brought to the Board s 
notice in this connexion, but that slight contamination 
of ice-cream in the manner suggested appears to be 
possible. The Board are considering the matter, 
which at present can only be dealt with indirectly 
i.e., prosecution in event of the sale of ice-cream 
containing sufficient zinc to endanger health, the 1 
report also contains a tabulated abstract of the reports 
of public analysts for the year regarding samples 
taken with legal formalities. 


Oppel; Prof. Janowsky, Dr. (Docent ) Melnii-nfr 
, Dr - (P° ccn <) Lissizin, in collaboration with 
members ot the Surgical Society: Prof. Turner Prof 
V^° n b Tr i f ‘ Schcwkuncnko, Prof. Tfokilzkv < n , ' 
Po jenolT Prof. GirgoJafT, P ro f. Schnnck,' Prof 
Dshanehdze Prof. Cholzoff, Dr. (Docent) SmirnofT 
MannfiolT ent) Hesse ’ TJr ' T’etrasehewsknjn, and I) r . 

The principal subjects set down for discussion nrv •- 

1. Anatomy and Pathology of tlio Vascular System. Com¬ 
munications here will he made in- Prof. Schevkumnln ■ 
The Architecture of the Blood-Vessels; Prot. KrnwUnv: 
Functional Changes m Blood Vessels of Isolated Orcmn in 
Different Diseases ; Prof. AnitschkofT : Pathology Vthe 
Arterial Vail; Prof. Lang: Pathology and Therapeutics 
of 1 oscular Tonus ; Dr. (Docent) KursohnkofT: Tiiel’eri 
pheral Arterial Heart.”; and Prof. Oppe! : (Wmia 
Arterntica Suprarenahs. 

2. Chronic Dicer of the .Stomach. Communication! will 
be made by Prof. MartynotT and Prof. Grekov. 

3. The Surgical Complications of Exanthenintie owl 
Recurrent Fever. Communication by Dr. (Docent) JTcsw. 

-1. The Treatment of Surgical Tuberculosis. Communica¬ 
tions by Prof. Spisliamy and Prof. Wroden. 

5. One day will be devoted to questions of urology. 
Tiie discussions will be held in joint session with the 
Medical Congress which will take place at the same 
time. 

Accommodation will be provided for foreign visitors 
to the Congress, and stops taken to secure lodging?, 
food, and reduced railway fares. A meeting of welcome 
is to be held on Sept. 24th. All communications 
should be made to the secretaries of the Surgical 
Society: Dr. (Docent) MelnikofT, Petrogwd 33/35; 
P. Nishegorodskaja; and Dr. (Docent) Lissizin, 
Petrograd 30, 4, 6th Roshdeslwenskaja. 


HOSPITAL ADMINISTRATION IN NORTH 
AMERICA. 

In 1920 a conference of representatives of various 
groups, interested in public health and education, 
from parts of the United Stales and Canada, was 
summoned by the Rockefeller Foundation, with a 
view to the consideration of the supply of adequately- 
trained hospital administrator's or “ executives a 
supply made necessary by the increasing influence 
and complexity of public hcalih work and by the 
growing importance of health measures in the eyes of 
the community'. The conference appointed a com¬ 
mission on the training of hospital executives; this 
commission, after a thorough inquiry info existing 
hospital practice, organisation, and tendencies, 1ms 
now presented a report containing recommendations 
concerning the training necessary and the means oi 
attracting the type of worker required. The report 
states that the growth of a sense of community respon¬ 
sibility in matters of health is creating n demand for 
leadership from the professional groups now ldcnlunx 
with health activitiesthe rapid development « 
sound health policies is the primary necessity, u 
problems remain essentially' local and practical, > 
general and theoretical, and attempts to supennip 
artificial programmes and standards are illogical, 
is pointed out that a majority of the crippling mi 
killing diseases do not readily admit of o' on 
most efficient community control, and attention * no 
becoming concentrated on the home., Aledma 


MEDICAL ACTIVITY IN RUSSIA. 

TiIE Russian Fifteenth Surgical Congress is 


announced to take place at Petrograd between 
Sept. 25th and Oct, 1st of this year. The Rirogoflf 
Surgical Societv of that city has now made an ollinni 
announcement of t he fact, through the President .1 rof. 
r nmknw The Orsranisimr Commit too conm-t* of the 
ComwU of'the Pi roglt Surreal Society, Prof. Grvkow. i cconom.c 


becoming concem-raLcy ^ 

nursing education is still largely a training in I 
individual problems. Specia isation, nlthougl »>« ' 
sarw for the advancement of knowledge, for t<acn ng 
and for a proper division of labour, has left micon^'j 
a large field of essential activities, and as a 
appears a certain amount of divided and u 
pseudo-scientific opinion amongst public 

Thrhospital is. thus, felt to be the strateWjJ 5 ' 

,=5(inn where the professional worker, t 1 ■ , r 


strategic mm 

position where the proiess.u.i,.. -/>’ 

and the community meet on toim oi if■ 1 4it „,p m 

hospital, that is to say;, becomes not on J an »n 
for the salvage of human xrreckatc. 
of coorxlinnrion^fjienlthf ac^ ^ 
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seven 


, . , , i 10(ir) itals of over 10 beds in bone. Such injuries show very little tendency to 

700,000. About 70 per ^nt.of^l theseSteSive traumatic destruction of the cartilage does 
are m &e regenerative power appear to be stimulated, and 

the counties of th® county defined as (1) pro- then only in form of fibrous cartilage. Prof. Axhausen 

^ionTtheWghef^ 'posXe he^htlS to patients, states that it is easy to understand: how the loosened 
vision of the highest, p . (2 i education bit of cartilage, which is circumscribed by the line of 

Tthf co—"y ast whXto demS adequate fissure, becomes cut off from the bone by young con- 
health service and sound health policy and education nective tissue, and as a result of repeated traiuna or o 
of additional personnel and professional groups in the continued movements of the joint, loses its last 
technical directions ; (3) advancement of knowledge hold and becomes a body loose in the joint. But he 
of disease and its prevention through technical points out that there ^ another kind of loose body 
research. These functions are common to all hos- which can be recognised in its early stages, as well as 
pitals, apparent differences between institutions being in its last stage wlien it lies free m the joint cavity, 
matters of emphasis or of special forms of service. It is characterised in its early stages by the presence 
The chief function of administration is, we learn, of a wedge-shaped piece of necrotic subchondral 
to create an environment conducive to the highest hone, firmly attached to the overlying cartilage, but 
efficiency of performance of these functions—that is, separated from the living hone, not hy a fracture or 
to relieve the professional stag as much as possible fissure, but hy a layer of granulation tissue._ Barth 
of non-technical duties, and to systematise and accepts this as the. result of a traumatic lesion, but 
carry out the maintenance of buildings and grounds, Prof. Axhausen thinks such an occurrence must be 
the purchase and handling of supplies and stock, extremely rare, and points out the improbability that 
the housekeeping, records, office management, and a fracture would either make such a regular line as is 
coordination of the duties of the medical and other 
professional staffs. “ The present somewhat general 
conception of a hospital as a hotel for the sick with 
the superintendent an exalted steward or clerk, with 
little voice in shaping policies and less responsibility 
in suggesting them, does not attract executives of 
the grade suggested.” Several hospitals, it is stated, 
have set up more or less formal training for superin¬ 
tendents, particularly for graduate nurses, but as 
yet no provision for this education on a university 
basis has been made. Without attempting to set up 
a schedule of subject-matter necessary for a univer- 


always found or would be so frequently bilateral as 
occurs in these cases. He therefore seeks another 
explanation. He produced artificial fractures by 
chiselling out a small wedge-shaped piece of cartilage 
from the articular surfaces of the patella and of the 
femur and immediately replacing them. In 20 experi¬ 
ments on rabbits and dogs the fragments healed 
perfectly by the usual process common to all bones. 
No loose body was formed, and in no case was the 
curious picture that is found in cases of loose body 
produced. Prof. Axhausen draws attention to the 
similarity of the early picture of loose bodies with the 
sity course in this connexion, the commission give a small sequestra‘often seen in tuberculous joints, and 

„r z a—: t • __ n . .. . _ x. a.i~-_• * ■» 


list of major topics as a basis for qualification; the 
relative importance of the subjects is suggested by 
a percentage figure, as follows : (1) public health, 
20 ; social sciences, 15 ; organisation, 15 ; hospital 
functions and history, 10; business science, 10 ; 
institutional management, 10; personnel adminis- 


suggests that in both the necrosis is produced by an 
embolic blocking of the vessels, with this difference : 
that in tubercle the infection is severe and continuous 
and produces other effects, whereas in the loose body 
the process causing the embolus is either a fleeting 

, . _ infection, which leaves no other effects, or some 

tration, 5 ; community hospital needs, 5 : physical other unknown factor. He supports his theory by 
plants, 5 ^jurisprudence, 5. Nine months is indicated reference to similar conditions affecting other joints, 
as'a suitable period for the theoretical portion of the An X ray picture of a shoulder-joint is reproduced, 
course, to be followed by six months’ practical work, showing an area of necrosis, in which it is almost 
o£ which the first four months should be spent in unthinkable that a wedge-shaped fracture could have 
one hospital and the remaining two should be occupied taken place. In 1020 Koehler described a curious 
in visiting institutions of different types. A final condition affecting the heads of the metatarsal 
,..i oE , conferonce und discussion is suggested, bones. Clinically, pain and swelling in this situation 
1 lie nbole course would nob produce a ‘ finished was complained of, and radiographic examination 
lospital executive, but would give a reasonable revealed areas of thickening surrounded by a zone of 
future development. Advanced train- rarefaction, flattening of the head, overgrowth of the 
?h°uld be.largely m the.nature articular edges, broadening of theneck and eventuallv 
nr^7J^ na V V ° rk 5 nd investigation. H us plain that marked deformity. Prof. Axhausen ’had an onnnr- 
P,™' *°. r , ? nd production of a higlily trained tunity of examining two such cases histolo'ricallv ** Tim 

from the living bone by a layer of old and new granu- 
THE etiology OF LOOSE BODIES ,N THE «5SU‘S»Iy 5,S t“SotS 

KNEE-JOINT. epiphysis. No trace of tubercle was found Tim « 

patron's °nmdc If I'lim'aVong^K "xporiLi^ ^ sSltojSSbS'g aVd “ 

and pathologicnrlines I„XcuS inetheS" 1 ' 1 ’; area of necrosis in which t ho Sn .,f ?y^ge-shaped 
loose bodies that, mnv be met with in tlm i-,?— t’rof. Axhausen suggests tliat Mm 1 ” C U .^ e . f ^> an d 
he recognises those which arc undoubtedly tron 30 '?-’ t5int Producing loose bodies again th US ° r 5 , s . lmilar to 
in origin, and describes them asa fleeting one. In all threecondm™'e.infcctum being 

by Uieir complete or almost complete liniilaMm^M.. f. Ul ° k wo-joint, Koehler’s^dise-^e 

disease—bilateral incidence is no) ’ nd l cr fhes’s 

case some lipping of the edges of Mm w" 11 ? 00, In cach 
may occur. 'This is iiq* ,!! U ’° ar ticulnr cartilages 
? f osteo-artliritis. and it characteristic 

itself is enused bv some interior^'” 1 ? s teo-arthritis 
supply to the joint, pmf wl nce 111 the blood- 
irof. Axhausen makes it clear 


fissures of the cartilage, and KnppLs peeling off of 
ternYW ' l,nk P, of *hat structure from the s U K 
cartlW* b °Jl 0 ' °“ y - V< ,' ry exceptionally does tee 
cart dace cany away with it any of the'underlying 
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that, although the result in each of these conditions 
is similar, it is so only because the damage is due to an 
embolic blocking of the vessels, and that the cause of 
the embolus may he very different in each case. 


SOCIALISTS AND STATE MEDICAL SERVICE. 

At the thirty-sixth annual conference of the Social 
Democratic Federation held during the recent Bank 
Ilolidav there was a lengthy debate on Hospitals and 
State Medical Service. It is interesting to note that 
this, the oldest and parent socialist organisation, 
while approving of State action, recognises the many 
abuses that have arisen. This is not only the case 
with the hospitals of England, supported by voluntary 
subscriptions, but with the State hospitals of France 
based on the Laws of the 24 Vendemaire and the 
22nd Floreal of the year II. of the Republic. In 
both countries people with ample means have availed 
themselves of the medical treatment intended only 
for the poor. Such conduct towards the medical 
profession was very much resented by the meeting, 
and warm expression was given to feelings of admira¬ 
tion and gratitude for the noble devotion and dis¬ 
interestedness of many medical men. Further, con¬ 
siderable appreciation was shown of the difference 
between a profession and a business. The desire was 
expressed to prevent medical men becoming mere 
salaried employees, gaining advancement not by 
skill and devotion but by seniority or patronage. 

Dr. Ellis Morgan, who opened the debate, said, 
however, that as it. had been necessary to spend some 
£30,000 in collecting £300,000 to save the hospitals, 
it was evident something more was needed. * 
national State system would prevent much meij 

lapping and waste of money. Vutli a hettei med c 
service there would be less need of ouf-pa^^de 
ments at the hospital, and more use s h° lkl b ^. 
of the infirmaries for chronic cases, s ;o as jo ie « 
the hospitals for special cases. The fcatoie. oym 
discussion was the eagerness displaced - ^ to 

political and socialist propagandists and agjwors t 
understand the point of view tak enby the medical 
profession, and tlieir cordial lecogmt 
interests of the public and of the proess.onwere 
identical. Above all, tins group urged that tnc pi 
fession must be maintained as a profesno < J < 
with a high ideal and not degenerate into a mere i 
of employment with an increase of salary as its only 

reward. - 

STUDIES IN EXPERIMENTAL EPIDEMIOLOGY 

The current number of the Journal| 
contains two further reports on the Judies A ^ 
mental epidemiology which toneit>«* ^ w w . C . 
during the past four and a half . w jj pk bv a special 
Topley. 1 who lias been assisted 1 ■ .j y ke resu its 

grant from the Medical Lescarcl , ^ ^ from them, 

so far obtained, and the deducti It j, as been 

may be briefly summarised as fo wUcn fed 
Shown that different stiains of^ • , laUtv among the 

to mice, produce a very ''’b 1 ''? which'fad entirely 
animals so treated ; while strain lhe mou th may 
to infect mice when administeK^ t A sharp 

be fully virulent when tested b> J virulence and 

distinction has been drawn be . ve a to denote 
infectivity, the latter term being e^p ^ organism to 

those characteristics which wi population, and 

spread rapidly among a suscept b e PoPUi^ ^ (ipQUe 

' to set up those initial cove ni the spread of 

invasion. The conditions coptible mice, have 

infection, from infected to su. cep^ ^ fo]lowin g arc 

been studied from ser oral aspect. • been elicited : 

the more important facts w hi ‘ tible individuals 

1. If. to an infected population, mi- m no{ . occur 

■" 

‘I:., xxU I®. 


wave live far longer. 3. The rate of extinction of nn 
infected population is markedly increased by the 
addition to it. of susceptible individuals of the same 
species. 4. The survivors from a given epidemic may 
continue in apparent health for long periods of time, 
but if considerable numbers of susceptible animals 
be added to them a fresh wave of mortality will occur. 
During this second wave the newcomers will be the 
first to succumb, but many or all of the survivors 
from the previous epidemic will die before the fresh 
wave subsides. 5. If infected mice be added to a 
susceptible population a pre-epidemic phase usually 
precedes the occurrence of a well-marked wave of 
mortalitv. This phase is marked by the occurrence of 
a few isolated deaths due to the infection in question, 
and bv a rise in the death-rate from all causes. 0. If a 
population, which is in the pre-epidemic phase, he 
dispersed into several small groups, the subsequent 
total mortality will he greatly reduced, while the 
mortality demonstrably due to the infection m 
question will be reduced to a still greater extent. 
It is suggested that the results so far obtained 
indicate that t: in every case in which a bacterial 
parasite, possessing potential pathogenicity, and a 
susceptible host-population coexist, in a raven area, 
it is probable that a condition of equilibrium i<= 
attained. It is disturbance of this equilibrium winch 
leads to an epidemic of the disease to which the parasite 
gives rise.” Since the presence of susceptible hosts 
in sufficient number and concentrat ion, has been shown 
to be essential for the spread of infpehon, the factorret 
iramunitv, as it functions in aggregates of nuliTOlun n 
and its variations during the progress of an eP ldcn ? 
need careful study. It seems mssiMo Hint the 
problems of epidemiology may yield to the ex pen 
mental method, where other methods 
because of the complexity of the uncontrolled conditions 
which obtain in epidemics as they occur in Baiun. 

It is interesting to note that snmlai rosea . 
in progress in America, of which an account >1 
lished in the Journal of Ejcpcr.mntalJlcdtc »« «« 
Julv, with a prefatory note by Dr. Simon 1 1 ' '4, 
The papers themselves, by Drs. Clara J. • , 

Leslie T. Webster, Harold D. Amos, and Pc r L 
Hazclbauer, are too long to 

main conclusions reached are perfectlj coint. '' k i 
those of Dr. Topley, and therefore' “g^Xwl, 
grounds for believing that tins kind of ie- 
yield valuable results. -- 

BLOOD GROUPS IN ANTHROPOLOGY. 

Reference was made in our n 

to the possibility of determining P 10 ;,p, in 
child by means of the incidence o htori ^ L (lci 
the individuals concerned. Blood ym V ^ )i)( , ra . 
haring n practical importance 1 'though mere 

peutics, possess also a much tlmt thri 

academic, interest by ^f/treMroblems of ant lire- 
mnv be found to shed on the I • , vfl riiitinn ' n 

extensive investigation of th^iaua ^ M l 

the blood grotip.-.. J, ‘c. j . prevalent animw 
the factor producing IjWMJP 1 I J actor P rr.«1nr m 
European peoples and U . t from A-ia airi 

ltoup III. is cominonci nmoiip . a] )„.-t week 
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have thev any relation to other qualities. Blood 
sronps have never, therefore, been subjected to am 
kind of artificial selection and racial incidence may 
be relied upon to give information which, as tar as 
it goes, is accurate. Since the inheritance of the 
"roups" appears to take place according to the 
Mendelian law. it could be predicted that, in a small 
isolated communitv of known origin, their incidence 
would be found to be approximately the same as 
that anions the population from which they originated. 
Similarly the populaton of a larger area might be 
expected to show roughly the same incidence as that 
of another area with which it had a common origin. 
It is interesting, therefore, to find that evidence bearing 
out these points begins to accumulate. In Germany 
a paper has been published by two Hungarian doctors, 
F. Verzar and O. Wezeczky. 5 They have investigated 
the incidence of blood groups among (1) the inhabit¬ 
ants of some villages near Budapest which were 
colonised by people from central Germany two 
centuries ago and have remained racially isolated 
ever since ; (2) the Hungarian inhabitants of the town 
in wliieli the investigators live; and (3) the true 
Hungarian gypsies, who wander through the country 
but remain racially pure. The figures in these three 
groups, though differing widely from each other, 
were in agreement with expectations based on anthro¬ 
pological'and Mendelian theory. Those for the 
German colonists in Hungary were the same as if 
they had been taken in Heidelberg. The Hungarian 
figures closely approximated to those.found among 
the Turks. Those of the gypsies were the same as 
are found among Indians. 

Another paper of less importance has been published 
by Dr. J. H. Harvey Pirie.' Tliis observer finds that 
the incidence of the blood groups among South 
African natives approximates to that found among 
some of the more Western races of Europe. It 
-differs from that of West African natives, who are 
believed by anthropologists to be less impregnated 
with Mediterranean blood than the South Africans. 
Tiie numbers tested by Dr. Pirie are at present too 
small to be conclusive, but they do at least suggest 
that blood groups may constitute a fruitful line for 
future anthropological research. 


College at Millbank, but at present neither the neces¬ 
sary accommodation nor the technical skill required 
for tiie upkeep of the collection can be provided at 
3Iillbank. Hence the present Director-General. Sir 
John Goodwin, who. as has been the case with his 
predecessors, lias taken the closest interest in the 
upbuilding and preservation of this collection, entered 
into negotiations with the Council of the Royal College 
of Surgeons with the result that the College has under¬ 
taken the custody of the collection. Under the terms 
of agreement the College undertakes to provide suit¬ 
able'accommodation for tbe collection, and already, 
so we understand from the Conservator's report, 
extensive building operations are being carried out 
to provide the necessary accommodation in the 
eastern part of the present Museum. The Council of 
the College not only undertakes to complete, catalogue, 
and instal the war collection in suitable premises, but 
also to make it- freely accessible to the professors at 
the Royal Army Medical College, and to all interested 
in military surgery. To assist the Council of the 
Royal College of Surgeons to carry out this scheme 
the'Army Council has made a grant, of £7500. Early 
in 1923 the war collection should be installed in its 
new home. We learn from the Conservator's report 
that several collections formed in connexion with 
special hospitals are to he added—such as that at 
Queen’s Hospital. Sidcup, where Mr. H. D. Gillies 
and his colleagues have assembled a most instructive 
series of models to illustrate the results obtained by 
the application _ of plastic methods of surgery to 
restoration of injured and deformed faces. 


A MUSEUM OF WAR WOUNDS. 

From the annual report of the Conservator of the 
Museum of the Royal College of Surgeons of England 
we learn that the Council of the College has become 
tbe custodian of the " Army Medical War Collection.” 
Our readers may remember that very soon after the 
outbreak of war steps were taken to collect and 
preserve specimens of the wounds and diseases suffered 
by men on active service. The material thus collected 
was forwarded to the Museum of the Royal College 
of Surgeons, where it was dealt with by the staff of 
the Museum—the Council of the College having placed 
its stafT and premises at tbe disposal of the Director- 
General of the Annv Medical Services. At firet it 
was supposed that tbe value of such a collection would 
be chiefly in its serving as a historical record of medical 
and surgical experience; but tbe work of dissecting, 
mounting, and cataloguing the specimens bad not 
proceeded very far when it was perceived that the 
collection was of immediate and permanent value for 
the education of army medical officers. Bv the end of 
the war Irof. S. O. Shattock and Mr. Cecil Readies bad 
already mounted some 1500 specimens, and in the last 
tour veare an equal number hns been added from the 
stores assembled during war time, so that tbe collection 

vi iiirT 1 ' 1 * <>f ; ,v r r 3000 specimens, at present 
exl'ibited m one of the larger rooms of tbe Museum 
1 tie collection ,S tlie property of tbe Annv Council • 
the lory considerable cost involved in collecting’ 
• res. rvjng and mounting the specimens has been 
>rne In the Army Medical Service Corps. The 
natural home for Mich a collection i- the Army Medical 

nf.v-h.-rnf-.-ij- ZHi-chiih, ltrtl. rnvI.. .-..I. 

- Jour. South Africa. X ti.. lii'j. 


THE ANTI-VIVISECTION SOCIETY; AN APOLOGY. 

In the May. 1922. number of the Animals’ 1 Defender 
and Zoophilist, issued by tbe Anti-Vivisection Society 
there appeared an article, written by Mr. Stephen 
Coleridge, in which it was suggested that the annual 
Parliamentary return, made by the Home Office, 
of experiments on living animals performed by 
licensees under the Act 39 &r 40 Viet. c. 77 (known 
under the short title of " The Crtieltv to Animals 
Act. 1S76”) during 1920 represented a deliberate 
suggesiio falsi." The article proceeded with the 
suggestion that, with the connivance of the Home 
Office, certain licensees under the Act had made 
false returns of experiments performed by them on 
living animals during the year 1920. As’ the result 
of certain action taken by'the solicitors representin' 1 ' 
one of the licensees referred to in Mr. Coleridge's 
article the following retraction of, and apology for. 
the untrue and libellous suggestions made therein wa« 
published in the July and August numbers of the 
Animals' Defender and Zoophilist :— 

Apology lo Mr. A. G. R. Foulrrlon, F.R.C.S. 

In the issue of this journal for last Mav on pages 7 ami S 
appeared an article entitled *• Is it onlv innocent credulity 5 ” 

The article contained statements which have been under¬ 
stood as accusing Mr. 1-oulerton of having knowingly signed 
false returns m returns made by him to the Home Office 
fin regard to experiments made on living animate 

* —wnteS 
AViTiSlStm K? as? r* 

no justification for any accusation of the kind' 5 absolufol F 

Me apologise to Mr. Foulerton for havfnemada n , . 
ments complained of and sincerelv ^ S a e ,’ 

annoyance that he has thereby suffered * pam an( ' 

NORMAL MORBID ANATOMY. 

One of the most serious nh-t_i , 

development of morbid anatomy \ *?, tl)e finer 
progress of medical science require-" C 1 t,le ? en eral 
ignorance of the appearance and °s? ^ 0mparaUvo 
viscera of average healthv iir^ani ' tr " ctu re of tbe 
knows what be would find \ * N °, on e really 
2d people be met in tbe street the first 

instance, still an open questionV, i“B is. for 
thymus and turgid Ivmnh <>i!L i V t he enlarged 
Child after death unde?a,f ana in n healthv 
ler au anaesthetic are anything 



40G The Lancet,] DR. J. E. NICOLE: PSYCHO-ANALYTICAL SCHOOLS OLD AND NEW. [Auocst 10,1022 


more than signs of normality and the absence of 
hospitalisation. Of' the condition of the kidneys in 
normal pregnancies only enough is known to show 
that there is much to be found out. and explained. 
If general violence and murder furnish the material, 
they are likely to take away the possibility, if not the 
spirit, for its full investigation. Sudden death by 
accident provides the only opportunity for the 
ordinary morbid anatomist to familiarise himself with 
the normal. And in any one man’s experience how 
little these opportunities add up to ! For it seems 
certain that the sample of the population which is 
examined in this way is not a just representation of 
the normal state. A curious story appears in the 
press about a street accident in Manchester. After an 
extraordinary conflict of evidence as to their relative 
shares in the occurrence given by the drivers of two 
motor-cars there emerged agreement on the one point 
that the deceased was struck by a car and knocked 
down. He subsequently died, and at autopsy a 
cerebral tumour was found without any evidence of 
injury. Limited individual experience suggests that 
illness of one sort or another is the cause of a good 
proportion of street accidents. It is certainly remark¬ 
able how frequently the dead are found to be sub¬ 
stantially diseased ; a man who' is shaken oil ms 
van in the Borough High-street in a collision ana 
pulps his head is found to have massive thrombosis 
of the aorta, a woman knocked down by a tram in 
the Westminster Bridge-road to have a stomach 
mortally burned with some corrosive poison. Ana 
it would seem that a granular kidney or a cirrhotic 
liver often determines whether an overbold adven¬ 
turer into the traffic of a street or a shunting > 
shall be counted among the quick or the • • 
Accidents therefore cannot be trusted to gi 
normal sample of the population ; the resu 
be treated with discretion. And it seems that patbo 
logists will not easily get the information the? want. 


PSYCHO-ANALYTICAL SCHOOLS OLD 
AND NEW. 

By J. Ernest Nicole, L.M.S.S.A.Lonil, 

ASSISTANT MEDICAL OPTIC EH, LANCASHIRE COUNTY ASYLUM, 
PRESTWICK. 

{Concluded from p . 352 .) 


SELF-PRESCRIPTION OF DANGEROUS DRUGS. 

Formal notice has been given by the Horn®en ^tbe 
of certain amendments designed to tion 

Dangerous Drugs Regulations, 1921._ T. ticu j ar 
of medical practitioners should be directed i P‘ fc . 
to one of these draft amendments by whK* *» 
proposed to add to regulation 0 ° P. <« xiie 

regulations, made May 20th, 1921, t * ^ ^ ie 

prescription shall not be given restrict, 

prescriber himself.” Regulations iota „ ^ 0 pj n g ” 
if they cannot prevent, the sale °, f interfere to P some 
purposes are likely at times to 1 wish to 

extent with the freedom °t P vYl umnoses. It is, 
purchase drugs for lawful medicm P P p 0 as 

liowever, only just that such mter p s a dvan- 

sliglit. as possible and exercised o I Them can 

tages at least balance its Aisad • adding all medical 
be no advantage derivable ^ “f not un¬ 
practitioners to prescribe certai Unless t j ie veto 
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As was said in the previous section of this article. 
C. G. Jung, a disciple of Freud, developed " the 
association method,” the main exponents of his view 
being, among others, J. Allcock, M. K. Brndby, 
C. Long, M. Nicoll, and to some extent H. Silberer. 

Kempf. 

E. J. Kempf attacks the problem of flic psychology 
of the emotions from quite a different angle, lie 
admits the value of the work of Freud and Jung in 
giviim a psychological description of the emotional 
conflicts, but deplores the want of correlation between 
the psychological and J1 '. 1 . forking o» 

the same lines as C. S. - ■ " ystabtale- 

the essential function of tlie autonomic nenous 
svstem in the production of emotion. Ho regards the 
human organism as a biological machine vyme > 
assimilates, transforms, and expands energy, tin 
operations being regulated by the autonomies!^) 
and tlie projicient sensorimotor apparatus, the former 
controlling tlie latter. The James-Lange fbcoiy rinta 
that an emotion is the feeling of bodily changes f 
ing the perception of a stimulus, Kempf claims (tat 
if we experience an emotion it is because so - 
ments of the autonomic system have, assumed 
certain tension, and that the resulting disturbance 
the emotion. Tliis resulting disturbance, he sav . 15 
in the nature of a distinct attempt at rcadjus me U 
“craving” for finding those conditions "‘ 1 ' cu . 

relieve the tension in these autonomic segments, 
autonomic attempt or “ craving ” fa Jf®} 

conception of Freud s psychic wish, aim 1 , 

states hhs theory thus : ” Whenever any 
the autonomic-affective apparatus is f^ities of 
state of livpertension through the nccc- t j,o 

metabolism'or exogenous or endogenous stmmb. 

hypertense segment gives off a stream of emot« 
affecting craving winch compels tl wF^ ? the 
apparatus to so adjust the cxtoioc | . jj, e 

environment as to acquire stmmh which 
capacity to produce conifoital P, rpl)e ; n ||ncnec 
ments in those autonomic sogmen -- our primitive 
of social conditions and of education on ^ u p 
affective cravings causes some o. thoseRelated 
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with fear, and as a rcsu ] ’ manfiestation nni 

grow up in order to prevent the in ^. C Shuler 
recognition of these fcaiful cravii con( iili 
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to be numerous and vailed, such as love, hate, 
jealousv, sorrow, struggle for goodness, and- for 
virility! Ac. As regards treatment, he agrees mostly 
with Jung and emphasises the importance of conscious 
readjustment, though without subscribing to Jung s 
view of the irrational hut, ethical function, of the 
unconscious. 

Social Psychology. 

Before proceeding any further with psycho-analysis, 
we have to trace some foreign influence coming from 
schools of thought which are not psycho-analytical 
but have an important bearing upon the subject. 
Social psychology is such a school: coming down 
from Malebranche, it has several modern exponents. 

As regards psycho-analysis, W. McDougall admits 
the theory of repression and of sublimation, and their 
influence upon the development of art as an uncon¬ 
scious symbolism. He first disagrees with Freud in 
distinguishing love from sex and would describe the 
love instinct as distinct and not directly _ connected 
with the propagation urge. Further, instead _ of 
describing one or two primitive instincts and tracing 
their manifestations into different forms which appear 
as secondary instincts (for instance, Freud considers 
the instinct for being hurt not .as a separate urge, hut 
as a component of the sex-instinct which may second¬ 
arily function alone) he describes several distinct and 
separate instincts such as love, hatred, curiosity, 
fright, &c. To him, an emotion is the affective aspect 
of the corresponding instinct; he thereby approaches 
the view of Jung, who identifies unconscious emotion 
with instinct. He also lays emphasis on the im¬ 
portance of passive suggestibility as a factor in the 
moulding of coliective opinion into standard forms. 

J. Drever agrees mostly with McDougall, but 
rejects more of Freud’s views on pathological repres¬ 
sions. Some of the abnormalities of reactions which 
Freud would describe as symptomatic or neurotic, 
Drever traces not to a repression in the Freudian 
sense but merely to the persistence of one emotion 
reinforcing a subsequent and foreign motive and 
colouring the latter with an abnormal insistency and 
importance. Thus auv impulse preceded by another 
impulse with strong _ emotional affect' will he 
strengthened—or diminished as the case may he—by 
the persistence of that earlier affect. Drever allows, 
however, the unconscious influence of instincts in 
spite of all conscious efforts at their annihilation. 

V, . Trotter is prepared to accept Freud’s views with 
certain reservations concerning their exclusivelv 
soxuai nature, and draws a parallel between physical 
embryology and the mental embryology of Freud He 
lays great stress upon the fact that Freud elaborates 
complicated views on the material which is subjected 
to repression, and yet pays little attention to those 
mental contents that arc responsible for the repression 
beyond calling them “the censor." Trotter'nuts 
forth the view that this “ ondopsvcliic censor ” is 
nothing more or less than the “ herd instinct.” and 
therefore would see more of conflict between different 
instincts in the phenomenon of repression than mere 
psychic censoring. 

The iVcic Psychology. 

\Miat is now termed the new psychology consist 
ot the more recent, expositions of psycho-analrsh 
amt is mainly characterised by an attempt at liarmon 
wing as much ns possible the different lines of though 
already described. Thus A. G. Tanslcv brinr 

on? into Vt° 1 aml Jun “- an, l tries to tmnslat 
of Trotter’ the important additio 

i on 1 "' ra ,ns tinct. He then proceeds 1 
le-cnbe all mental conflicts in terms of sex, ego 
erd m-tmets and their reactions the ono 2 ( 
other, extending psycho-analytical principles mo 
> th<- explanation of general psychology tlmu to tli 
curing of the mentally deranged. Engaged in t 
same way as Tnnslev in broadening i 

options of psycho-analysis withTlVut IWn 
mmh as jKwdlde 0 f what is good in the differen 
.dawd- "! thought might he mentioned R. If. Ilindm 

A. Tndon. S. Hnerh y, and C. W. Valentine. ~ 5 


General Psychiatry. 

Apart from its application iu true neuroses, psycho¬ 
analysis lias found its way into the general descrip¬ 
tions of insanity. 

B. Hart outlines the principles of psycho-analysis 
in a form applicable to all mental disorders, hut in 
common with many psycho-analysts of the new school, 
he adopts the “ multiple instincts ” view as against 
those recognising the sex and ego urges only. Also he 
ascribes some of the mechanisms peculiar to Freudian 
repression equally well to “incomplete repressions” 
implying a partial consciousness of the causal factor, 
thereby approaching Eempf’s “ Suppression neurosis ” 
and enlarging upon Freud’s original views. On the 
side of military psychiatry, psycho-analysis has made 
its influence felt also, though not always in agreement 
with Freud, who regards war-neuroses as the result 
of self-love or narcissism. 

C. S. Read has applied the ego urge as well as the 
sex-instinct to the elucidation of war insanity. He 
relies less on a real psycho-analysis than on an 
intelligent interrogation of the patient with a psycho¬ 
analytical interpretation of the facts from general 
principles with subsequent guiding of the patient back 
to conscious readjustment. 

M. Culpin follows Read largely, and considers the 
three factors concerned in the production of a neurosis 
to be repression of fear, a weak herd instinct, and 
environmental stress, and he elaborates this view along 
broadly psycho-analytical lines. The whole school of 
psycho-analytical psychiatrists are characterised by 
the broadness of their views combined with the super¬ 
ficiality of their analyses. 

The Nancy School. 

We find in C. Beaudouin’s recent work an attempt 
to harmonise the French suggestion school with 
psycho-analysis. He believes that all suggestion is, 
especially in its final stages, auto-suggestion] he holds 
that when an end, desirable to the individual, has been . 
suggested to him, then the unconscious immediately 
finds a means for its realisation, this function of the 
unconscious agreeing rather with Jung’s teleological 
view. To explain tiffs reaction of the unconscious 
to suggestion, Beaudouin postulates an inherent 
“ ideo-reflex power ” which would partlv correspond 
to Jung’s libido and partly also with ’ McDougall’s 
“ primitive passive sympathy,” to the abnormal 
functioning of which Beaudouin would ascribe the- 
neurotic symptoms. This power would he a primitive 
urge—an urge with both energy and direction, both 
power and desire combined, the Kundalini of the 
Hindoo philosophies; lie advocates as treatment 
education to auto suggestion—that is, the cultivation 
and guidance of this power, a prelinffnarv Yoga for 
the control of the unconscious. It might be’ mentioned 
eu passant that some modem psychotherapeutists 
have taken to using hypnosis as a means of analysis, 
psycho-analytical principles as a guide to therapv/and 
suggestion in order to effect the actual cure’ (e c 
Eder and IV. Brown). ~ ' ' 


j nc tnoiogical School. 

Here we have a line of investigation based not on 
mental ontogeny as Freud's is, hut on mental phvlo- 
geny. Drever really belongs to tiffs school, but was 
mentioned earlier on account of lffs clo=e agreement 
with HcDougall’s social psychology. ' ^ 

L. Morgan, who approaches psychology from such a 
biological standpoint, has, however, much to sav in 
appreciation of Freud, though disagreeing with some 
of his conceptions. Thus he would denv'unconscious 
ideas or wishes ns definite entities forced out of con¬ 
sciousness but pursuing an autonomous life of their 
own ; all he admits in the unconscious are processes 
trends, or predispositions that would, if allowed affect 
consciousness in particular ways. Thus there’ is no 
such thing as an unconscious thought, but onlv 
unconscious potentiality for moulding that thought 
m consciousness, no buried wish hut onlv the tondvnov 
lor the conscious formulation of that \vW 1 . 

. Hi vers begins by a comparative surwv of 

instinct in the lower animals, and holds that instinct-. 
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more than signs of normality and the absence of 
hospitalisation. Of the condition of the kidneys m 
normal pregnancies only enough is known to sho v 
that there is much to be found out and explained. 

If general violence and murder furnish the maten.,1, 
they are Jikelv to take away the possibility, if not the 
spirit, for its full investigation. Sudden death by 
accident provides the only opportunity for the 
ordinary morbid anatomist to familiarise liimself with 
the normal. And in any one man s experience bow 
little these opportunities add up to . For it seems 
certain, that the sample of the population winch is 
examined in this way is not a just representation of 
the normal state. A curious story appears m the 
press about a street accident in Manchester. Micron 
extraordinary conflict of evidence as to. their relate_c 
shares in the occurrence given by the n °J:- nt 
motor-cars there emerged agreement on the; one point 
that the deceased was struck by a car andRocked 
down. He subsequently died, and at autopsy a 
cerebral tumour was found without any ^®nceof 
injury. Limited individual experience suggests that 
illness of one sort or another is the cause of a good 
proportion of street accidents. It is certain y ] 

table how frequently the dead an 3 . f f 
stanlially diseased; a man who is shaken ou i is 
van in the Borough High-street in » column and 
pulps his head is found to have massive*thrombosis j 
of the aorta, a woman knocked down . ■ j 

the Westminster Bridge-road to haac a sto I 
mortally burned with some corrosne P®»°^ 
it would seem that a granular kl ^ n ^'' b ld at i veu . 

liver often determines whether an mer old 

Hirer into the traffic of a street or a shuirting 
shall be counted among the ( l’- ick ^ ng a 

Accidents therefore cannot be trasted musf _ 

normal sample of the population , ^ t patlio- 

be treated with discretion. And it sefflwu f„ v C aTlt ,. 
legists will not easily get the information the} uant. 


SELF-PRESCRIPTION OF DANGEROUS DR ^°f - ; 

Formal notice has been s ?I®” d ' ) J 0 tl if rcn < ^tlien the 
of certain amendments designe_ attention 

Dangerous Drugs Regulations lirc ' c t € d in particular 

of medical practitioner shoidd be directea i l ifc is 

to one of these draft amendments by^wi . pa , 

proposed to add to <-,?, the words: “The 

regulations, made May ]- or the use of the 
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prescriber liimself. Begula i f ov ** doping ” 

if tliev cannot prevent, the sale o £ ere to some 
purposes arc likely at times to. «Jet e ^ to 
extent, with the freedom ofpurposes. It is, 
purchase drugs for lawful ^^ r '^cc shoukl he as 
however, only just that ^^^f^vhere its advan- 
sliglit. as possible and exercised on."'^. There can 
ta^es at least balance its disne « - . a p medical 

beno advantage derivablcfroniforbuldmg al ^ 

practitioner to prescribe 4 unless the veto 

common use for then* own t « the way ° f t ,! ® 

will place a substantial oM cj W J * 0 aro addicted 
insignificant minority dvu c«. The proposed 

to the improper use of ail fj oc tor in practice 

regulation can hardly effect tm- d e ven those 

wlio dispense their own P^cnj h y m j iaV ing the 
who do not, cannot be T^" e „ ion , an d the drop* 
drugs in question in thevr 1 per on of sensitive con- 
addict, not being nsunll} a pur p 0 sc by the 

science, will not be diverted ron ^ must not 

fact that the prescription nm 0 n the other hand, 
contain his own name as pMumt., Ont^ d rict on 
although a practitioner might have no 

friendly terms with his com. llU rry for i». 

difficult v in obtaining, o' en" 1 . unlrv doctorwho 
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PSYCHO-ANALYTICAL SCHOOLS OLD 
AND NEW. 

By J. Ernest FTicole. L.M.S.S.A.Loxd.. 

\s=1STANT ME1UCA1. OFFICER, RAN C ASHIRE COUNTY ASY1UV, 
PRBSTtVIClI. 

(Concluded from p . 3 J?.) 

As was said in the previous section of this articK 
C G. June:, a disciple of Freud, developed t.i* k 
association method,” the main exponents of his vuw 
being, among other, J. Allcock, M. Iv. Bradtj, 

C. Long, M. Nicoll, and to some extent II. Silhenr. 

Ecmpf. 

F, J. Kempf attacks the problem or the psvcliologv 
of the emotions from quite a different angle. I t 
idmits the value of the work of Freud and Ji»V " 
‘giving a psychological description of the emo ioiw 
conflicts, but deplores the want o( corrolaliorfig* 
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to be numerous and varied, such as love, bate, 
jealousv, sorrow; struggle for goodness, and- for 
virility i &c. its regards treatment, he agrees mostly 
•with Jung and emphasises the importance of conscious 
readjustment, though without subscribing to Jung s 
view of the irrational but ethical function of the 
unconscious. _ 

Social Pxyetiology. 


Before proceeding any further with psycho-analysis, 
we have to trace some foreign influence coming from 
schools of thought which are not psycho-analytical 
but have an important bearing upon the subject. 
Social psychology is such a school: coming down 
from Malebranchc, it has several modem exponents.. 

As regards psycho-analysis, AV. McDougall admits 
the theory of repression and of sublimation, and their 
influence upon the development of art as an uncon¬ 
scious symbolism. He fust disagrees with Freud in 
distinguishing love from sex and would describe the 
love instinct as distinct and not directly- connected 
with the propagation urge. Further, instead of 
describing one or two primitive instincts and tracing 
their manifestations into different forms which appear 
as secondary' instincts (for instance, Freud considers 
the instinct for being hurt not .as a separate urge, but 
as a component of the sex-instinct which may second¬ 
arily function alone) he describes several distinct and 
separate instincts such as love, hatred, curiosity', 
fright, &c. To him, an emotion is the affective aspect 
of the corresponding instinct; he thereby' approaches 
the view of Jung, who identifies unconscious emotion 
with instinct. Be also lays emphasis on the im¬ 
portance of passive suggestibility' as a factor in the 
moulding of collective opinion into standard forms. 

J. Drover agrees mostly with McDougall, but 
rejects more of Freud’s views on pathological repres¬ 
sions. Some of the abnormalities of reactions which 
Freud would describe as symptomatic or neurotic, 
Drever traces nob to a repression in the Freudian 
sense but merely to the persistence of one emotion 
reinforcing a subsequent and foreign motive and 
colouring the latter with an abnormal insistency and , 
importance. Thus auy impulse preceded by another 
impulse with strong emotional affect, will be 
strengthened—or diminished as the case may be—by 
the persistence of that, earlier affect. Drever allows, 
however, the unconscious influence of instincts in 
spite of all conscious efforts at their annihilation. 

W. Trotter is prepared to accept Freud’s views with 
certain reservations concerning their exclusively 
sexual nature, and draws a parallel between physical 
embryology and the mental embryology of Freud. He 
lays great stress upon the fact that Freud elaborates 
complicated views on the material which is subjected 
to repression, and yet pays little attention to those 
mental contents that are responsible for the repression 
beyond calling them “ the censor.” Trotter puts 
forth the view that this “ endopsvchic censor” is 
nothing more or less than the " herd instinct,” and 
therefore would see more of conflict between different 
instincts in the phenomenon of repression than mere 
psychic censoring. 


7Vic New Psychology. 

\\ hat is now termed the new psychology consisl 
ol the more recent, expositions of' psycho-analvsi 
and is mainly characterised by an attempt at harmoi 
e-mg as much as possible the different lines of thoujfi 

? Z n n, y : k n C '£ C(l , Th , us A. G. Tansley brim 
f „cthor both Freud and Jung, and tries to translat 

or ! TroHer' C . b " , ;. TriUl the important ndditio 
of Trotters herd instinct. Be then proceeds t 
describe nil mental conflicts in terms of sex, ego an 
bool instilacts and their reactions the one upon t 
oth,. r . extending psycho-analytical principles mo , 
to the explanation of general psychology than to ti 
c. r,ng of the mentally deranged. Engaged in t 
’’.'V t ns Tansley jn broadening the general cot 
o piums of psyeho-nnalysis with the aim of id Ihdr 
asi imidi as possible 0 f what is good in the differer 
’tIIY'* f) ‘”"Cbt might bo mentioned It. H. BinHe- 
A- tndnn, S. Brierlr-y, and C. W. Valentine. ' 


General Psychiatry. 

Apart from its application iu true neuroses, psycho¬ 
analysis has found its way into the general descrip¬ 
tions of insanity, . 

B. Hart outlines the principles of psycho-analysis 
in a form applicable to all mental disorders, but in 
common with many psycho-analysts of the new school, 
he adopts the “multiple instincts” view as against 
those recognising the sex and ego urges only. Also he 
ascribes some of the mechanisms peculiar to Freudian 
repression equally well to “incomplete repressions" 
implying a partial consciousness of the causal factor, 
thereby approaching Kempf’s “ Suppression neurosis ” 
and enlarging upon Freud’s original views. On the 
side of military psychiatry, psycho-analysis has made 
its influence felt also, though not always in'agreement 
with Freud, who regards war-neuroses as the result 
of self-love or narcissism. 

C. S. Read lias applied the ego urge as well as the 
sex-instinct to the elucidation of war insanity. He 
relies less on a real psycho-analysis than on an 
intelligent interrogation of the patient with a psycho¬ 
analytical interpretation of the facts from general 
principles with subsequent guiding of the patient back 
to conscious readjustment. 

M. Culpin follows Read largely, and considers the 
three factors concerned in the production of a neurosis 
to be repression of fear, a weak herd instinct, and 
environmental stress, and he elaborates this view along 
broadly psycho-analytical lines. The whole school of 
psycho-analytical psychiatrists are characterised by 
the broadness of their views combined with the super¬ 
ficiality of their analyses. 

The Nancy School. 

We find in C. Beaudouin’s recent work an attempt 
to harmonise the French suggestion school with 
psycho-analysis. He believes that all suggestion is, 
especially iu its final stages, auto-suggestion’; he holds 
that when an end, desirable to the individual, lias been 
suggested to him, then the unconscious immediately 
finds a means for its realisation, this function of the 
unconscious agreeing rather with Jung’s teleological 
view. To explain this reaction of the unconscious 
to suggestion, Beaudouin postulates an inherent 
“ ideo-reflex power” which would partly correspond 
to Jung’s libido and partly also with'McDougall’s 
“ primitive passive sympathy,” to the abnormal 
functioning of which Beaudouin would ascribe the 
neurotic symptoms. This power would be a primitive 
urge—an urge with both energy and direction, both 
power and desire combined, the Kundalini of the 
Hindoo pliilosopliies; he advocates as treatment 
education to auto-suggestion—that is, the cultivation 
and guidance of this power, a preliminary Yoga for 
the control of the unconscious. It might be' mentioned 
cu passant that some modem psychotherapeutists 
have taken to using hypnosis as a means of analysis 
psycho-analytical principles as a guide to therapy, and’ 
suggestion in order to effect the actual cure (err 
Eder and W. Brown). te.g., 


j u’j lututfitdl SCilOOl* 

Here we have a line of investigation based not 
mental ontogeny as Freud’s is, but on mental nhvl 
geny. Drever really belongs to tins school, but w 
mentioned earlier on account of his close agreeme 
with McDougall s social psychology b 

L. Morgan, who approaches psychology-from 
biological standpoint, has, however, much to sav 
appreciation of Freud, though disa-reeinir wifh tL. 
of his conceptions. Thus he 
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like sensations, can bo grouped into protopathie and 
opicritic, and that as the latter develop, the former 
become suppressed. /lie is here using “ suppressed ” 
much in the way that Freud would use the term 
“ repressed ”). The protopathie group thus contains 
primitive and anti-social instincts obeying the " a 11- 
or-none ” principle of response, and those elements 
of experience connected with them which would 
interfere with social adaptation arc thrust into the 
unconscious. He considers that our mental faculties 
arc developed in levels, that- each level is controlled 
by the one above, and that each has its own trends, 
its own modes of working, and its own means of 
expression. Partly meeting the French school, lie 
explains neurosis as an auto-suggestion putting a 
higher level in abeyance with the result that a lower 
one i.s now free to express itself in its own symbolic 
language. Thus, though he would agree with much 
that is contained in Freud’s theories, he denies the 
presence of a “ censor ”—ascribing its function to the 
controlling of one level bv the other—and also denies 
Freud’s exclusively sexual outlook, himself seeing in 
dreams not a distortion and symbolic concealment, 
but a natural and primitive functioning of an elcmen 
tary level of thought. 

Psycho-Aiialytical By-Path >\ 

A brief mention might now he made of the various 
" side-lines ” which have proved favourable soil for 
sowing the tirst grains of psycho-analysis. 

(a) Education. —The recognition of the factors of 
faulty development in childhood, such as parent 
fixations and their role in the production of neurosis, 
has led to the application of psycho-analysis to that 
other branch of medicine, prophylaxis. II. Crichton- 
Miller advocates strongly that all teachers should 
be psycho-analysed, so as to prevent their judgment 
of the children under their care being warded by the 
distorting influence of their own unconscious com¬ 
plexes. no inclines more to .Tung than to Freud in 
his treatment of the subject, hut lays stress on the 
kind of suggestibility which Beaudouin terms “ ncccp- 
tivitv ” and which is so marked in children. lie 
traces tiro influence of the reaction to authority rather 
in the manner of Stckel, details the role of phantasy 
formation in child-life, and establishes an important, 
difference between the emotional development of the 
boy and that of the girl, in that the successive attach¬ 
ments in a boy are : Mother—father-—hoys—girls ; 
whereas in a girl they are : Mother—girls—father— 
hoys. He discusses the great importance _ of the 
homosexual phase in the growing girl, and points out 
the necessity for direction of interest rather than 
elimination of sentiment. Finally, he considers the 
influence of the herd-instinct, and the means of 
harmonising peisonal interests with collective good. 

The special application of the new psychology to 
(he education of the adolescent girl has been discussed 
bv P. Blanchard : in her book she draws widely from 
Adler, Jung. Bergson. Trotter, and others, and dis¬ 
cusses file different conceptions of love, including 
O. IVeininger’s theory of male and female plasms. 
F. Evans treats of the problem of the nervous child, 
being a close follower of Jung in her discussion of the 
utilisation of libido. Ollier writers on education ami 
children from a psycho-analytical point- of 1110 

II. Von Him-IIel!niu( Ii. X. Nienieyer. n. A. Bruce, 
F. Walts, (>. II. Green, and others who have already 
been mentioned earlier. . 

(b) Criminology .—There is a growing tendency to 

retratxl the criminal, especially Hie youthful offender, 
as a tvpe of pathological individual comparable to the 
neurotic afllictod with impulses or obsessions. J no 
connexion between impulsive crime and pat hole iicai 
repression has been well worked out- by \\ • * ' ' -j 

who shows how mental trauma—frequently of sexual 
oritriu— nt.iv be the cause of delinquency m children 
lie follows'no definite school of psyeho-annl>>i-. but 
investigates each case on its own evidence. 

(e) Prinii'ic-' Eoctolo'jy .— 1 lie psycho-nnnlj t«c . tu 
of tattoo and primitive customs was first ""jkrtahjm 
bv Frond, hut more and more ro tins «orh mt 


carried on by psycho-analysts with outlooks btwid- 
tlian that- of Freud. The names of M. Knight, 1 I 
1 eters, S. Brown, and others are associated with the 
psyclio-analytical consideration of Taboo and Genetic* 
drawing largely from J. G. Frazer’s works ami 
explaining the facts in the light of modern know!,Ace 
Much work on the subject is also to he found scattered 
all through the psyclio-analytical writings of nrevioiHv 
mentioned authors. 

(d) Modern Sociology .—The problem of p-vcho- 
analytical interpretation of sociologv has been under¬ 
taken by E. R. Groves, Moore, and others. A. Kolnai. 
a partial follower of Durkheim. traces socialistic 
thought to the influence of the father, and broadly 
ascribes anarchism to a revolt against the father, l'uii? 
communism he considers as a partial regression to the 
motlior with a temporary suspension of the father, 
or authority principle, hut with its sub.-e,incut 
re-establishment, as when the abolition of mi nri-lo- 
cratic class is followed by the creation of a new ruling- 
class chosen from among the people. Anaivhi-t 
communism, however, goes farther and lends to a 
permanent abolition of all laws without replacement 
of them by critical judgment. Yet although it 
is nob so practicable as a system, it- is psychologically 
more satisfying and -will ho extensively followed, 
because the original trend of the cedipus’complex i- 
more fully expressed : emancipation from the father 
and reunion with the mother, such reunion involving 
t-lie principle of common origin—i.e., universal 
brotherhood, ns also the resumption or the infantile 
level repudiating all personal autonomy. Oil t lie other 
hand, anarchist individualism is less satisfying 
because instead of overthrowing personal responsibility 
it enhances it; it proclaims not Hie bondage "f 
brotherhood, hut the freedom of Bolshevism. 11 
only follows the cedipus trend as far ns the over¬ 
throwing of the father and does not include the 
regression to the lower levels of irresponsibility. 
Kohiai further elucidates secondary social react inn-', 
and amongst other topics discusses Marxism ns a 
partial regression, a paranoidal form of expivs-ion 
standing to anarchism in much the same way as 
paronoin does to paraphrenia. 

(e) Interpretation of Faiths. —The interpretation, 
psycho-nnnlytically. or the beliefs, symbolisms, and 
characters found in religions lias recently l"-' n 
extensively followed. The symbolisms have been 
taken up and analysed by Freud and others in con¬ 
junction with the interpretation of myths, parable 5 - 
and folk-lore. As regards the forms of religion. 
Jung believes Hint faiths are symbolic cxpiy-ion 5 
of what is in the collective unconscious. 
dreams are Hie outcome of the content* 5 of *F‘ 
personal unconscious. The unconscious conception 
or better thought-feeling— of power, conservation o 
energy, absolute good, creation, Arc., have nil i*'‘-_ 
externalised, personified, and symbolised into L,1 'M 
infinite beings, divine goodness, the devil. m<’! ■ 
of creation. Ac. But recently more attention »>•' 
been paid to interpretating Hie characters - 

creeds. Thus. G. Berguer lias given us a good m . 
(psvclio-analvtfcal) of Christ, while H • -b- • •' 
discusses the'problem of neurosis in roligiou- F' 
he holds that modem Christ innit v is not tin* tv - • 
of Jesus, but the teachings of Paul—Paul, who bail 
vanxielv hysteria, ami converted .Te-m ^ 

of love' expression into the rvpre--nm ' ‘ 

..... Pharisaic mode of life. Paul s netirotn ■ 
included sadism, hut after Ins anxiety ! 

hallucinations on the road to Damascus, 1- 
the other extreme and—by the law of « . ;; r ., 

author fiir'b’ ’ 


inflicted upon himself what he u 
thus becoming a imi-odiist. Ho- 
shows that even to-day the Roman cimn I. < « 
these morbid symptoms that characten-s! l.m 
neurotic. , , . ,, i„ ,, i>>;r 

if) Elides. As we *»«'■;-„ « ,r !lC. , .l?. l -^.Vt «r« to l.-o 
sidering Jung 
an import 
moral euid 
J’nlnnm 


Jung, p-yclio-nnnly.-i- could n, ’ l ! , .... l.- a 

riant hearing <m ctlnc 5 ; the I.r-t , 

aide in the Freudian dortnn-;'.,,. 
Who was followed later by .T. >■ 
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Latterly the further application of the unconscious 
“ ivish ” to ethics has been pursued by E. B. Holt, 
who con si dere the “ wish ” rather in the light of 
Kempi's “ craving,” and sees its origin m reflex act- 
in tlie primitive conative tendency of the individual. 
The cause of an action, lie says in common with 
B. Briffault. is not its “ purpose ” or “ end,” but 
the desire to perform it. Thought he considers but as 
latent course of action, and he maintains that ethics 
must be based on facts and our appreciation of them 
—i.e., discrimination. In any moral dilemma we 
should not repress either alternative in favour of the 
other, or else comply now with one and then with the 
other in order to compromise, but we should 
discriminate between the two in such a way as to 
choose a line of conduct expressing as harmoniously, 
and as much of, the' conflicting trends as possible. 
To him, as to Socrates, virtue is hut a form of 
wisdom. This idea of harmonising our instinctive 
trends in order never to let one go entirely un¬ 
expressed has been carried far into the special reakn 
of sexual ethics, and applied there by IV. F. Robie, 
W. J. Fielding, and others. 

(q) Philosophy. —That psycho - analysis received 
valuable support from the Eastern philosophies is 
well-known, and a glance at, for instance, the 
Mahabharata will be sufficiently convincing •, but 
in “Western philosophy it is beginning to make its 
effect actively felt. Thus some philosophers, such as 
B. Bussell, invoke its aid in proving that mere 
consciousness as a fundamental datum is to he 
rejected, and range themselves very close to Jung, 
when they maintain that wishes may for ever he 
unconscious and never reach the threshold of con¬ 
sciousness. Psycho-analysis, too, by tracing in the 
unconscious an inevitable and preformed origin for i 
so many conscious acts, is directly opposed "to the 
“ free-will ” doctrine. This might indirectly lead to 
an important revision of our conception of reason; 
so much of our apparently faultless reason is hut 
the “ rationalisation ” of unconscious trends that we 
might well be led to ask. “ Is not all ouv reason hut 
‘ rationalisation ’ ? ” Would it not appear that 
reason as a “ pure ” principle is a myth ? Just as the 
paranoiac reasons well on premises that are shown to 
lie false by the majority who are not paranoiacs, so 
might we all be reasoning on data about which all we 
can say is that there has so far been no majority to 
prove them untrustworthy. Further, the dvnamic 
conception of unconscious motivation deals' rather 
a blow to the upholders of the belief in an independant 
and causal “ spiritual ” factor. That psycho-analvsis 
affects many minor philosophical issues is evident 
but these cannot be treated of here. 


(h) Interpretation of Literature am? Art.- _ Th 

relation between art and the unconscious has bee 
incidentally touched upon by ntanv writers, son 
lieing more detailed than others’; for instanci 
A. hearts lias written well on the subject of color 
symbolism. In literature the erotic motive has bee 
studied by A. Horded, who analyses the writings ( 
many classics: other authors, too. have partial! 
analysed the works of Heine. Schiller, Blake, Ac. an 
have published good analyses of such well-know 
characters ns Hamlet. Faust. Lohengrin, and other 
L. Dooley writes well on the psycho-analytic 
interpretation of genius, and such writers as G. : 
v wreck have investigated and analysed the livi 
of public men (o.g., Boosevolt as a case i 
ninbiinloncy). 1 lie interpretation of the drama lr 
mainly been carried out l»v S. E. Jelliffe. 

G) Psycho-A luitylicul Piet ion.—A part from il 
support, yielded to psycho-analysis bv the old 
clnsues. a class of writers 1ms sprung up who if n, 

O l ns" 1 ' ! , u j Uu 'l P-yriw.-analytical knowledge 
kn-t are capable of portraying faithfullv well-know 

1 - .V 1 Vi 4\ 1yt u ; al }JUat as examples we mb' 
< . V am* > tlescription of the “ 
ype in ;-A Regiment of Women ” and T 1 
Lawmic-.s tnatment of both the ego and s 
haracters m Women m Uive." a masterlv s( UtIv 
human !>.-lmviour and mental undercurrents. 


Conclusion. 

We see, then, how “ psycho-analysis ” of to-day is 
not merelv one doctrine, but consists of many schools 
and many points of view, and therefore, also, of many 
conflicting conclusions. A'et the bitterness of the 
strife raging between faction and faction is waning, 
and one welcomes the new trend, showing itself 
particularly- in the works of the educationist section, 
which aims at harmonising and utilising the different 
views rather than contradicting “and belittling them. 

In conclusion, I wish to point out that if any 
author’s view appears to have been misrepresented or- 
not adequately noticed, it is because of the desire to 
attain as much conciseness as was consistent with 
reasonable accuracy. 


THE 


AHHUAE EBPOET OE THE 
EEGISTEAE-GESTEEAIi. 


The eighty-third annual report of the Registrar- 
General for England and Wales (1920) now to hand is- 
priced at 20s. instead of the much larger sum charged 
for the corresponding Scottish report recently issued. 
The above price is too high to render it likely that a 
copy of the report will he acquired by every sanitary 
authority, which is essential in the public interest.,, 
but we may be thankful that in the see-saw of unwise 
economy the strangle-hold of false economy has been 
mitigated in this instance. 

The report is of great medical and public health 
value. The study of the entire preliminary part 
of the report (110 pages) should form part of the 
duty of every medical officer of health; and the 
contents of the present report equal -in value the 
corresponding parts of previous reports, which we have 
learned to associate with the name of Dr. T. H. 0. 
Stevenson. 

Births unci Infant and Child 3Ior1ality. 

Births. —The number of births was greater than 
that recorded in any year in the history of the country, 
the nearest approach being in 1903, when the birth¬ 
rate, however, was 28-5 as against 25-5 in 1920. The 
sex ratio remains much above the pre-war level. 

Infant Mortality. —A valuable table on pp. xxriii.— 
xxix. gives the rate of infant mortality for each of the 
first four weeks of life and for each of the subsequent 
months of the first, year of life for each quarter of 
every year from 1911 onwards ; and a similar table is 
given for diarrhceal diseases separately. 

Temperature and Infant Mortality.—There is a well- 
marked correspondence between infant mortality and 
temperature, and this correspondence exists so’earlv 
as the first week after birth. It may he inferred, 
therefore, that the mortality of the remainder of the 
first week after the first day is much influenced bv 
environment, and should be susceptible of improve¬ 
ment by increased post-natal care. It is satisfactory 
to find, in accordance with tliis view, that the set-back 
in the death-rate for the first four weeks after birth 
which occurred in 1910 ]ms been more than redeemed 
the death-rate for tliis period of life in 1920 beine 
the lowest on record Among the other important 
details on infant mortality given in the report may¬ 
be named such striking contrasts as the following In 
East Ham the infant death-rate was only 05 per cent 
of tiie average for county boroughs, while in Miami 
trough it was MS percent, of tids avera^ The 



Thus.in Southampton Vli^deauV-rate was 
county &SS. 1 - 17 5> ° r ^ 
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srphiJ is occur in infancy, tho higher birth-rate i,. 
1920 meant, that stated in terms of infantile papula, 
lion the death-rate from syphilis in that. Year vvn 
lower than m 1015. Along interval occurs l H «tv.v,i 
syphilitic infection and death from consequent hh- 
paresis, or aneurysm; nevertheless, the figures surest' 

tllrtt mnnCKIMn .1 _l . • 


regained its pre-war level. Rickets, again, shows a 
rapid decline. Infant mortality from tuberculosis i 
has declined so rapidly and continuously that “ this 1 
disease is ceasing to he an important contributor to 
the death-rate.” A decline of infant mortalitv from 
all tuberculous diseases from 4-92 per 1000 births in 

,i 4 r -p , _ lor tilC llGXt ll\e \ 0«1V$ will ])£ OYOll 

Mortality at Ages 1-5.—For some yearn past tho interesting 

Registrar-General’s annual report has comprised ; Cancer 

valuable data for the studv of child mortality at each mi,^ „ „ : 

year of life from 1 to 5 ’; and for 1920 tables on ; T llc association of cancer mortality with sciiosceiiri 1 
p. lvii. enable a comparison to be made of the death- 1 S .i < - 1 i <? I s n ? os ^ characteristic features; the nee nt 
rate in each month of life from the 13th to the 21 th I Thu ? 1 increases is gradually becoming higher, 

inclusive as well as for each of corn,,a -..a i ,. U1S cancel as returned is certainly now men' n 
three following years of ‘ life. This comparison is i old n f. e lh { ln ifc ^ns formerly although in the 

possible for several sections of the county, as well as I ^ P ^\]l c ^ lUou % sx W Stcd thttt 

for town and country. J j ? 0 ! he , 1 '^ sulL of improvement m diagnosis. 

Maleficent Influence of Town Life on Childhood. ! nation Jd ea«, rate yC “” n ° fUrtl,CP mWeaM 1,,e 
—This injurious influence is scarcely visible in the j Occurred 


first four weeks after birth, the ratio of urban to 
rural mortality being 102 to 100 ; in the next two 
months it is as 134 to 100 at ages 3-C months as 131 
to 100 , and in the two following trimestral periods as 
153 and 104 to 100. At 12-13 months in urban 
areas it is as 182, at 15-1S months as 105, at 18-21 
months as 175, and at 21-24 months as 170 is to 100 in 
rural areas. The evil effect of urban life is much 
greater in the second than iu the first half of infancy, 
and greater in the second year than in infancy. 


from cancer appears to have 
The localisation of cancer has important 


Influenza. 

Age-Incidence .—From the interesting figures on 
age-incidence of influenza given on p. lxviii. we have i 
constructed a diagram of death-rates (female) of j 
influenza at. different ages. (Diagram I.) 1 

The puzzle, the ex- 

planation of which is Diagram I. 

still to seek as to the 
altered age-incidence of 
the chief mortality 
from influenza, is shown 
iu this figure. The ags- 
curve for 1915 may be 
regarded as character¬ 
istic of influenza for all 
ye a re prior to the great 
epidemic of 1918, the 
higher death-rate at 
ages over 35 being the 
outstanding feature. In 
1018 this condition was 
inverted; and in 1920, 
although the difference 
in mortality of young 
and old is less marked, 
a heavy incidence on 
younger ages continues. 

Truly an epidemiologi¬ 
cal puzzle. 

Syphilis. 

Although the deaths 
from syphilis will pro- 

babl v nlwnvs be greatly . 

underetated in death certificates, changes in degree 
of completeness of registration are slow in opera¬ 
tion. and therefore figures for successive years 
mnv be comparable. Furthermore, in view ot our 
knowledge of the common or universal syphilitic 
causation of tabes dorsalis, general paresis oi UR 
insane, and aneurysm, the ranpe of company n s 
extended. Comparing death-rates per million > 
1915 and 1920 respectively, we find that in the former 
vear svphilis was the registered cause of •>•>. nnu m 
the latter vear of 51 deaths, tabes dorsalis of -1 amt 
If. deaths,'general paroly.-is of f -2 and 40 deaths, am 
aneurysm of 31 and 20 deaths. All out In 

svphilis itself show a decline; and ns pointed out i 
«i K , report, the exception is only apparent;, n 
inasmuch ns over two-thirds of the deaths ascribed t 


sex differences. The female mortality from cancer of 
the alimentary canal above the stomach is a small 
fraction only of that of males, but females suffer mow 
than males from intestinal cancer. The excess of 
cancer mortality in the female sex is dependent, upon 
disease of the breast and generative organs. Tho 
most remarkable contrasts in the two sexes are death- 
rates per million of 03 and 0 for tongue cancer, ami 
of 73 and 22 for oesophageal cancer. It is scarcely 
possible to avoid speculation ns to tlic conceivable 
j local irritating effects of tobacco nml of undiluted 
! spirits in producing this result. 

Alcoholism. 

Tlie student desiring to ascertain tho number of 
deaths attributable to alcoholism will need to 

remember tho altered 
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practice in classification 
since the international 
svstem was adopted in 
1911. This system ex¬ 
cludes organic disease 
attributed to alcohol¬ 
ism, the effect being 
fo reduce the number 
of deaths in 1920 from 
577 under the om 
system to 210 under 
the new. In Diagram 
II. is shown the enure 1 ' 
of file death-rate l vr 
million Jiving fr *" 11 
“ alcoholism, debnum 
tremens” (old system) 
from 1900 onward*. 

As remarked in the 
Regisf rar-Gencral s re¬ 
port. it seems imi’oyi- 

tile to avoid conmvtioc 

ttils remarkable move¬ 
ment of the death-rare 
since 1911 with the 
institution of rosin''- 
tiou upon (lie sah‘ o. 

alcohol during tl." 

1 )v relaxation, ami an 


vnd in the curves, probably already 
nn it would have been had it not been 1 " 


war. followed since the war 
upward tiv 

! marked than .. .. -.- , 

industrial depression. The preceding diagram s 
the close parallelism between the millions "I l'o ‘ 1 
gallons of spirits retained for consumption »> 
United Kingdom in each year. 11*1-1-1.. «n'| ; ^ 
alcoholic deal li-rates. The curve ot leer consumi, 
runs similarly. ^ 

mortality from r-ptie and ; 
fhil.ll.irth is far from sati-taHoU; 
headings towards , .. .. 

-erilmd to childbirth 

rapidly declining. Tlus (l.ciin- was much b' - 
succeeding years, and it has tv.-n si 


The cause of 
complications of 
Under both of those 
century the mortality ns 

Tliis decline 
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slight rise in recent years, which has become con¬ 
siderable in the last two years. Evidently much 
work in preventive medicine and great improvement 
in our midwifery services are called for before the 
national position in this respect can be described as 
satisfactory. , _ „ 

Ill-Defined Causes of Death. 

The pages of the annual report dealing with this 
subject should be in the hands of every medical 
practitioner. Posterior basic meningitis, instead of 
being limited to a type of sporadic meningococcal 
infection has often been used as if this term had only 
an anatomical significance. Similarly with cerebro¬ 
spinal meningitis, which has not been limited in use 
to cases of cerebro-spinal fever. “ General paralysis ” 
is most often used' as a contraction for general 
paralysis of the insane, but some practitioners apply 
the term to any paralysis of widespread or general 
nature. The term “ fibroid phthisis ” again is used 
sometimes to imply non-tuberculous fibroid disease 
of the lung. Inquiries from Somerset House in 
respect of this condition are found to elicit remon¬ 
strances based on the ground sometimes that fibroid 
phthisis ahvays, and sometimes that it never implies 
tubercle. 

Deaths in Institutions for the Sick. 

The increasing amount of hospital treatment of the 
sick is reflected in the statistics of death. In the 
country as a whole in 1911—13, on an average 20-9 
per cent, of the total deaths occurred in institutions. 
In 1916 and 1917 this proportion had increased to 
24-4 and 26-3 per cent, respectively. In 1920 the 
proportion was 24-4 per cent., 11-7 per cent, of the 
total deaths occurring in Poor-law institutions, 2-0 
per cent, in lunatic and idiot asylums, and 10-7 
per cent, in hospitals. 

In the above paragraphs only a few points of 
general interest have been dealt with. The entire 
report deserves study. It is a worthy record of the 
most accurate and complete vital statistics extant • 
and we trust it may long continue to maintain its 
present high standard of medical and lrvgienic 
importance. 


THE SALE OP FRUIT. 


Attention has been recently called to various 
difficulties in connexion with the inspection of unsound 
food, especially fruit, and the need for modification 
of the present law dealing with the subject lias been 
urged. \ lews have been expressed that, owing to 
the wholesaler being allowed to sell packages contain¬ 
ing a considerable proportion of unsound fruit with¬ 
out sorting, an undue amount of work is thrown on 
the health departments of the localities where the fruit 
is sold retail chiefly by street-traders. 

Legal Position of the Wholesaler .. " , 

The legal position of the wholesaler is more or 
less firmly established by the case of The Queen 
Dennis (1894, 2 Q.B. p. 45C). W CU 

The defendant was summoned by an inspector of «i,« 
llermomW borough council for selling to a man named 
,(• ot J s rjriam walnuts which were unwholesome and unfit fnr 

wnlmifH, nflrr examining the , baKB of t! ‘e 

examining the bulk This ” pV * 1 ?’. ’'V 1 'Dtl.out 
taking them away, I.voie cxaminwMhem^nW^* , Af( . or 
major portion of the walnuts were bad ami m, iL^u d 

«»»"“*» a fcSftTB? 

t. nVrnr.i ',Vht'oVt&‘in kne'Votfu "’fi° o" 


the Monday the defendant heard for the first time of the had 
quality of the nuts and ordered the hulk to be examined, and 
as the result of the examination the eight returned hags 
and about 15 more were by his orders destroyed. IVfiat 
then remained of the bulk were sold to a person who 
promised to sort them and destroy the had ones. Over the 
pigeon-hole of the pay desk in defendant’s shop there was 
exhibited a printed and signed notice headed, “ Special Notice 
to Buyers. Original packages of either fruit or vegetables, 
the contents of which may partly prove unsound, either 
from delay in transit or any other cause, are sold on the 
express condition that the buyers sort the said contents, and 
destroy the unsound portion before being offered to the 
public.” 

At the hearing of the case at Quarter Sessions, the defen¬ 
dant admitted that he knew most of the bags in the consign¬ 
ment would in all probability contain some walnuts which 
were had and sold them with that knowledge, but he would 
not have sold them-if he had known they were so had as they 
turned out to he. The learned chairman told the jury that 
the defendant could not contract himself out of the Iiability 
to a penalty by agreeing with Lyons to sort out the had nuts, 
and that they must altogether disregard the printed notice. 
The jury found against the defendant, at whose request 
the chairman stated a case for the opinion of the 
High Court, from whom there could he no appeal, as 
it was a criminal matter. The case was first argued before 
five judges, but as there could he no appeal, and the point 
was an important one, it was re-argued before a full court, 
consisting of 11 judges, wbo, unfortunately, diSered widely 
in their opinions. The majority held that at any rate the 
effect of the notice ought to have been left to the jury to 
consider and therefore the conviction was quashed. Two 
of the learned judges held that the notice did not relieve the 
defendant of the duty of seeing that the walnuts he sold 
were sound. 

Although the general opinion in the. trade and 
among sanitary authorities is that the case of The 
Queen v. Dennis decided that the wholesalers are 
necessarily protected by such a notice as was exhibited, 
that decision only found that the notice ought to have 
been left to the jury together with the other facts. At 
the same time, several of the judges were of opinion 
that the notice was a protection to the wholesaler 
and that the only article sold for the food of man was 
the sound walnuts. The decision in this case would 
therefore undoubtedly be a serious obstacle to a. 
successful prosecution of a wholesaler who had 
exhibited such notice. 

Costermongers. 

It has been the custom for a considerable number 
of years for health departments to issue certificates 
where, under the provisions of Section 47 of the Public 
Health London Act, retailers bring to the -health 
department unsound food for surrender, with a -view 
to assisting them in obtaining compensation from the 
wholesale dealers. Costermongers are not slow to 
seek the aid of public health departments with a 
view to obtaining the refund of money on the ground 
that the goods bought have not turned out according 
to samples shown. The costermongers are in and 
out of the market all day on the look-out for bargains • 
they often work together. One man will buv from 
a salesman fairly large quantities—all that is doubtful 
of a consignment, anything from a single package 
up to ten or so—and share the goods with two or three 
others. A package is usually opened and the costers 
can form an idea of the amount fit for sale but 
when several packages are bought it is not unusual 
for one only to be seen, the others being brought out 
after the sale from another part of tl.e warehouse 
by the porters. When there is a glut of anv article 
any coster is able to buy “ good stufT.” There are 
several types of costermongers, varying from the 
we! -established street-trader who has a pitch which 
lie has occupied for years, to the peripatetic hawker 
who has lured a barrow and sells fruit one day in 
one market and fish the next day in another market.* 
“ good stufT 1 ” t CSt tjI>e C>f ^reel-trader only buy 

When a coster who thinks he has uoi been fnirlv 
done b> complains at the public health depart moil! 
ho is usually told to take the goods over to the 
Council s depot and sort out the sound from tln- 
unsouiul. The more satisfactory arrangement is for 
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the unsound articles to be weighed and a certificate 
issued by the sanitary inspector giving the weight 
of the unsound food, instead of a certificate stating 
that so many bundles have been destroyed, from 
some if not all of which the sound fruit mav 
have been picked out and sold. It is by no 
means unknown for the costermonger to try to steal 
a march on the inspector—who has left him for a 
time to sort out the goods—bv submitting at the 
finish a number of boxes of alleged unsound fruit, 
and it is necessary to make sure that the cases are 
not filled np chiefly with packing, with some fruit 
distributed in it. 

The salesman is not always convinced that the 
articles complained of were bought from him ; he 
may suspect that a man after buying barrels of apples 
from him has put into the barrels unsound apples 
bought elsewhere and duly made a successful com¬ 
plaint to the sanitary inspector. On taking the 
certificate to the salesman the coster is sometimes 
refunded the whole of his loss ; at others the salesman 
considers the other party should share in the loss. 
Occasionally he will not refund any money. County 
court proceedings to make liim do so are not by any 
means always successful; although the circum¬ 
stances under which the articles were sold areidentical, 
decisions given in different county courts vary. 

The compulsory sorting of damaged fruit by the 
wholesaler has been advocated. It is contended 
that the temptation is almost irresistible to a coster 
in poor circumstances, who has bought fruit or other 
food which he had found to he unsound, to sell the 
“ goods ” in order to recoup liimself the money he has 
spent; it is urged that he would offer to sell them at a. 
low price, when the temptation to poor people, and 
especially to children, to buy them cheaply would he 
irresistible. Children, it is held, are especially tempted 
to buy this unsound cheap fruit: they cannot be 
expected to know if ■ the fruit is good or not, and 
they have finished eating it before their parents have 
an opportunity of preventing them. 

Tlie present system—it is thought—entails much 
careful supervision and extra work for the local 
sanitary inspector and allows a considerable risk of 
leakage of unsound fruit. An instance given is of a 
costermonger who was detected in Islington through 
an inspector’s attention being directed to some 
unsound fruit in a house being visited in the ordinary 
■course of the sanitary inspector’s duties. From the 
description given the particular barrow was with 
some considerable difficulty traced and the person 
in charge alleged that he was only temporarily in 
charge, and did not know the proper owner’s name. 
The proper owner eventually turned out to be his 
own brother. 

It is represented that the tracing of unsound fruit 
-and the taking of proceedings against the particular 
•class who deal in the cheap packages disposed of by 
the wholesaler involves much detective inspection; 
while, owing to the false statements made, much time 
must be spent by tlie inspector in inquiry and 
verification, the end-result being frequently a very 
inadequate fine. 

Trade Arrangements. 

In order to determine the merits of the case it 
is necessary to know the conditions under which the 
fruit and vegetable trade is carried on. 

The difficulty referred to above is almost invariably in 
-connexion with imported fruit. Much of the wet fruit 
(currants, raspberries, plums, apricots, peaches, cherries) 
is imported'from Holland or from France. The fruit from 
France usually comes from Boulogne ; occasionally iro 
Havre. To Boulogne the fruit, is despatched from other 
parts of France or from Italy, or from Spain by Tail; we 
checker examines the condition of the fruit; if not suitable 
for shipping the sender is advised to hold it and sell it at the 
port. On account of the distance travelled, fruit from Italy 
■especially is from time to time so sold in Boulogne. Aiost 
•of the fruit comes over as deck cargo ; on short journeys very 
little is spoilt by the sea-water even 111 rough weather. 
Occasionally in stormy weather the ships “ “jf ® 
putting out to sea. and the delay causes the W-to become 
overripe. On longer sea journeys rough n father is more 


serious; tomatoes and bananas coming from the Canarr 
Islands, for instance, are not infrequently damaged hi 
transit by sea-water. Fruit in the ends of packages placed 
next the boiler suffers. The usual experience of a wharf 
is that two or three ship-loads during the vear, for one 
reason or another, arrive in a seriously damaged con¬ 
dition—i.e., about. 1 per cent, of the cargoes landed durin<- 
the year. ■ s 

Soft fruit such as currants, cannot he brought from Italv: 
such fruit, even when sent from France, if picked dnnipj 
becomes mouldy in course of transit, but in point oi fact 
only a small proportion of such articles become damaged for 
this reason. Spanish water-plums are very apt- to become 
bruised and uneatable during transit. Attempts to 
diminish the bulk of stalked fruit are rarely successful: 
the close contact of red currants and bilberries stripped of 
their stalks frequently results in disaster. Apples from 
Australia and Few Zealand are cooled during transit; if 
the temperature is allowed to fall too low the fruit goes bad. 
The quantity of fruit imported from abroad depends very 
largely on the price of the home-grown article. News of flay 
shortage, actual or probable, of home-grown fruit is 
telegraphed by agents stationed in England to firms abroad, 
and the foreign article is at once despatched to its profitable 
market. 

Very little of tlie home-grown fruit is received at 
the market in an unsound, condition; the increased 
price obtained for food has resulted in more care 
being exercised. Most home-grown fruit and vege¬ 
tables are now brought to the market by open motor 
vans in smaller packages than formerly, tlie journey 
only taking a few hours. Railway transit involves 
close packing of large quantities in closed trucks and 
a long journey : all of which tend to cause the articles 
to deteriorate, especially if there be delay in transit. 

The trade arrangements are very varied. Large 
growers abroad have agents in England, or English 
wholesale firms may have branches abroad; one 
large English firm has a growing ground in Australia. 
The produce of small growers abroad is usually 
collected by local exporters. The wharfinger is only 
concerned with the storage of the goods until inspection 
and despatch at the broker’s order ; he has no intensi 
in preventing the seizure of unsound articles. U' e 
number of packages arriving is so great, and the sue 
of the inspecting staff so small that it is fortunate 
that the wharfinger and his staff are always found to 
be hilling to render the food inspectors every help* 
Large wholesale firms keep a representative at the 
wharf. 

The goods are brought into the warehouse and those 
belonging to a particular firm piled together. The represen 
tative of the firm puts the different grade marks on u 
packages practically always from external inspection, 
evidently goes on the condition of the packages and ■ 
he can sec or feet through the spaces in the sides . 
boxes. Onlv very occasionally are packages opened > 
very “ wastv ” a large proport ion are opened in order to- 
if the food inspector shall he asked to condemn ‘hem- 
“ show" cases are chosen haphazard ; the tune a n 
for the grading of large numbers of packages docs not an 
deliberate selection of an unfair sample; the 00- 
as the sample is usually the package nearest 
times tlie firm’s representative is not the person , , 

cates the show cases, but a carman sent down to tlie 
with instructions to bring along two V 

take the box nearest at hand. The sample I’ 8 ® jj, , 

“on show” at the showrooms; the box is openwl.i 

contents gone through, and the had fruit, in P 
put out. 1 

In the sale catalogue at the 
salesrooms, tlie grade of the goods for sale ‘ 
set out in columns under five oss ), 

quality), LL. (second quality), xL. (. jy a 

XL. (middle cross), A-L. (long cross). E (]ie 
sample favourable to the seller were showm 
grading of the packages affords the buy ei a safeg 
Sale catalogues are not commonly prepared at ffm 
and vegetable auctions elsewhere* 

Sorting . 

Practically every package of . C °h ^."how- 

least a small proportion of unsound fruit' ^l| enJ b!e 
ever, when the unsound fruit «c that its 

proportion of the contents of the P S je ?r0Un d 
presence is of serious lmpoit. 
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it should be mentioned that fruit can he purchased 
already sorted. In the Pudding-lane area, for 
instance, there are seven or eight firms of brokers 
who buy by auction fruit not necessarily or usually in 
especially unsound packages: the fruit is taken to 
their warehouses aud the contents of the original 
packages sorted, the sound fruit being repacked in 
other packages. 

The impression obtained from a visit to the pre¬ 
mises of such firms is that only a small proportion 
of the fruit sold at auction in this area is so dealt 
with ; there are no very large premises with hundreds 
of girls at work rapidly picking out the good fruit 
from the had ; all there is to be seeu is a man standing 
by a box in a warehouse piled up with other opened 
boxes, gently casting out bad specimens from the 
package. One firm employed five or six men at this 
work. Although there is no doubt as to what happens 
to the unsound fruit, it would be interesting to follow 
the career of the “ specked ” articles. The whole¬ 
saler contends, apparently with reason, that it would 
be quite impossible for him to arrange for sorting ; 
he has no room in his warehouse, which is already 
filled with boxes of fruit, <&c., to be disposed of": 
for such sorting to be carried out generally the 
markets would require to be five or six times as’ large 
as they are at present. At times—e.g., when the 
whole of a ship's cargo is seriously affected—the 
quantity of fruit that would require sorting would 
be such that it could not be sorted in a reasonable 
time. While a portion was being sorted the rest, 
would go bad -. it is only by rapidly disposing of it 
to many buyers that the good fruit can be rescued 
from the bad before it in turn is affected. A minor 
difficulty is that it would be contrary to the custom 
of tlie trade for the ordinary salesman to engage a 
staff to sort fruit—the only men he emplovs are 
porters, who, in addition to a small weekly retainer, 
are paid fixed sums for each package t’bev carrv 
from the saleman's shop out of the market to the 
customer s cart. 

The coster to-day serves more than one useful purpose : 
he helps the salesman, who wants to get his scantv space 
cleared, out of a difficulty—the unsound package is taking 
up valuable room. If the sanitary inspector were to condemn 
if T,, 1 .. perfectly good to eat would be wasted 
uv.?,l) rUlt i w ? r . e squired to be sorted before sale the price 
life OU H f - cdly r e ? to include the cost of sorting : 

the coster to buy cheap fruit would be 
“f‘ t0 «“*> times when there is a glut of fruit on tlie 
1V,‘1 b- 1 ; Undoubtedly, under the preseut arrangement 
the coster is able to sell to the poorer members of tlie 
community fruit for which they could not pav the price 
f hfu *° r t ', C sl ‘? p3 ; the public are often able to^uv 
i pnce lcss than the shopkeeper has to pav wholesale 
nmnM l:U i c opportunities for sorting fruit hut all the 
ofnfff lf CnS I ? ade , to this end are very casual, the selection 
from p ^ co " nd ro r torde p endslargely upon chance and varv 
rom oa\ tn . Tlie sorting is more often than nnt 
for T fLt, f- U ) hy • le c , 03 t«"s mate, a friend who is picked un 
“ r ,,f l ''PYrs '™rk to give a hand with the barrow" or is 
wiff bf,, Ung for n Particular job ; unless the coster's 
J 't , ™ ps . to manage the stall, she or the children rareH- 
hfU \ n this task. Occasionally tlie sorting is donTih 
ht co-tors home or backyard, but nnv place is used fnr 
iff V' C ’ cvtn vacant building sites and'streets, especiallv 
coustitutff- T r 1Cn - ‘ho litter left after sorting not infrequent v 
eoustitutes a nuisance. Tlie nearest, approach to a 
a.mngenu.nt is when the sorting is call out newrtt 

arrangement of this'Sture. r0rtl0n ° f CO:,tcrs 1,ave “ regular 

vnUrelvtafi4cTorv ml u U Ua ^ungemenl.s are 

Kvi-'n'urTr. rv •' ui v i,u - on ^ '^ncrasi 


Wholesalers Goods not Seizable. 

A somewhat, different problem is presented by a 
decision in a case brought- by the Battersea Borough 
Council in 1907 against- a wholesaler :— 

A large quantity of unsound fruit was seized on the 
premises of a fruit dealer named George Walker at 351, 
York-road. The defence relied on a notice that, was 
produced in court, to the effect that “ original packages of 
fruit were sold only subject to the understanding that the 
fruit was to be sorted.” It was admitted by the defendant 
that on the day, and for some days prior to’the seizure, the 
notice had been removed from its usual position and had got 
concealed behind some barrels, and that fruit, other than 
“ in original packages ” was sometimes sold. The magistrate 
held, however, that the fruit was not deposited for sale or 
exposed for purposes of sale, and that with regard to the 
absence of the notice on the days when it was not visible, 
that it would he necessary for the prosecution to prove that 
the fruit was sold on those days without the jjurchaser’s 
attention being drawn to the terms of the notice. Further, 
with regard to the defendant’s admission that he sometimes 
sold goods without sorting, evidence was given that his 
customers were old customers who were aware of the 
conditions on which the goods were sold, and he accordingly 
dismissed the summons without costs. 

Fortunately the wholesalers are almost invariably 
willing to surrender any article considered unsound 
by sanitary inspectors, but the decision in this case, 
until upset, prevents such articles being seized if 
they are in an inland warehouse. The position is 
unique ; if the articles were on a ship or elsewhere 
within the district of a port sanitary authority or a 
sanitary authority whose district includes or’abuts 
in any part, of a Customs port they could be seized 
under the Public Health (First Series: Unsound 
Food) Regulations 190S, but in an inland warehouse 
they are immune from seizure. 

It must be admitted that the notices are of a verv 
sweeping character. From a board on the front o'f 
the rostrum of an auctioneer the following conditions 
of sale were copied. 

“ Xo allowance will be made for errors of anv description. 
If any of the contents of any package are spoilt, damaged" 
unsound, or otherwise defective, so as to bo unfit for human 
consumption, such defective goods are not intended bv me 
or purchased by the buyers for the Foon of max ; and the 
buyers shall separate such defective goods from’the hulk 
and shall not use or sell any such defective goods for the 
FOOD OF MAX.” 


The London Fruit. Flower and Vegetable Markets 
Association, Ltd., to which most salesmen in 
the London markets belong, issue a poster to be 
placarded in the salesroom of their members which 
contains the following clauses :— 


All gooas sour ax. tins warehouse are open to inspection 
by intending purchasers. Sales are not made bv sample and 
after delivery is taken the return of goods will n'ot he allowed 
or accepted, neither will any allowance be made to the 
purchaser either for condition, quantitv, or qualitv after 
delivery is taken. Original packages 'of either limit or 
vegetables, the contents of which may in part prove unsound 
unwholesome, or unfit for the food of man, whether from 
delay in transit or any other cause, are sold on the express 
condition that the purchasers sort the said contents and 
destroy the unsound, unwholesome, or unfit portion before 
offering to the public. 

These notices enable the wholesaler to contract 
out of an Act of Parliament. 


Lonrtufton. 


It is contended that the wholesaler should be 
responsible for ascertaining the condition of the 
goods lie sold, and that tf he sells unsound food be 
ought to be liable for prosecution and that no notice 
that he might- put- up should relieve him from that 
liability. Under Section 17 of the Public Health 
(London) Act. 1S91. a retailer is responsible for'the 
condition of the food although he was personnllv 
lgnorant of it but a wholesaler can escape coTvTcUo i 
by proving that he had no reason to believe the 
food was unsound: the wholesaler, therefore, is 
unjustly placed in a better position than tlie retail-:-. 
The recent conference* at Islington decided to n-k for 
an anieiidim nt of the law doing away with the anomaly 

‘Tin: f.vxcirr. July j>. 251 . 
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the unsound articles to be weighed and a certificate 
issued by the sanitary inspector giving the weight 
of the unsound food, instead of a certificate stating 
that so many bundles have been destroved, from 
some if not all of which the sound fruit may 
have been picked out and sold. It is by no 
means unknown for the costermonger to try to steal 
a march on the inspector—who has left lnm for a 
time to sort out the goods—by submitting at the 
finish a number of boxes of alleged unsound fruit, 
and it is necessary to make sure that the cases are 
not filled up chiefly with packing, with some fruit 
distributed in it. 

The salesman is not always convinced that the 
articles complained of were bought from him ; he 
may suspect that a man after buying barrels of apples 
from him has put into the barrels unsound apples 
bought elsewhere and duly made a successful com¬ 
plaint to the sanitary inspector. On taking the 
certificate to the salesman the coster is sometimes 
refunded the whole of his loss ; at others the salesman 
•considers the other party should share in the loss. 
Occasionally he will not refund any money. County 
•court proceedings to make him do so are not by any 
means always successful; although the circum¬ 
stances under which the articles were sold are identical 
decisions given in different county courts vary. 

The compulsory sorting of damaged fruit by the 
wholesaler has been advocated. It is contended 
that the temptation is almost irresistible to a coster 
in poor circumstances, who has bought fruit or other 
food which he had found to be unsound, to sell the 
“ goods ” in order to recoup liimself the money he has 
spent; it is urged that he would offer to sell them at a 
low price, when the temptation to poor people, and 
especially to children, to buy them cheaply would be 
irresistible. Children, it is held, are especially tempted 
to buy this unsound, cheap fruit; they cannot be 
expected to know if the fruit is good or not, and 
they have finished eating it before their parents have 
an opportunity of preventing them. 

The present system—it is thought—entails much 
careful supervision and extra work for the local 
sanitary inspector and allows a considerable risk of 
leakage of unsound fruit. An instance given is of a 
costermonger who was detected in Islington through 
an inspector’s attention being directed to some 
unsound fruit in a house being visited in the ordinary 
course of the sanitary inspector’s duties. From the 
description given the particular barrow was with 
some considerable difficulty traced and the person 
in charge alleged that he was only temporarily in 
charge, and did not know the proper owner’s name. 
The proper owner eventually turned out to be his 
own brother. 

It is represented that the tracing of unsound fruit 
and the taking of proceedings against the particular 
■class who deal in the cheap packages disposed of by 
the wholesaler involves much detective inspection; 
while, owing to the false statements made, much time 
must he spent by the inspector in inquiry and 
verification, the end-result being frequently a very 
inadequate fine. 

Trade Arrangements. 

In order to determine the merits of the case it 
is necessary to know the conditions under which the 
fruit and vegetable trade is carried on. 

Tlie difficulty referred to above is almost invariably in 
-connexion with imported fruit. Much of the wet fruit 
(currants, raspberries, plums, apricots, peaches, cherries; 
is imported from Holland or from France. The fruit trom 
Franco usually comes from Boulogne ; occasionally from 
Havre. To Boulogne the fruit is despatched from other 
parts of France or from Italy, or from Spain by rail, tlie 
-checker examines the condition of the fruit; if not smtaoie 
for shipping the sender is advised to hold it. and sell it at tlie 
port. On account of the distance travelled, fruit, from Italy 
•especially is from time to time so sold in Boulogne, most 
■of the fruit comes over as deck cargo : on short journeys very 
little is spoilt by the sea-water even in rough weatner. 
Occasionally in stormv weather the ships are delayed jn 
putting out to sea, and the delay causes the fruit to become 
overripe. On longer sea journeys rough weather is more 


serious ; tomatoes and bananas coming from the Canary 
Islands, for instance, are not infrequently damaged il, 
transit by sea-water. Fruit in the ends of packages placed 
next the boiler suffers. The usual experience of a wharf 
is that two or three ship-loads during the year, for one 
reason or another, arrive in a seriously damaged con¬ 
dition—i.e., about 1 per cent, of the cargoes landed during 
the year. - 

Soft fruit such as currants, cannot be brought, from Italy; 
such fruit, even when sent from Fiance, if picked damp] 
becomes mouldy in course of transit, but in point oi fact 
only a small proportion of such articles become damaged for 
this reason. Spanish water-plums are yery apt to become 
bruised and uneatable during transit.’ Attempts to 
diminish the hulk of stalked fruit are rarely successful; 
the close contact of red currants and bilberries stripped of 
their stalks frequently results in disaster. Apples from 
Australia and New Zealand are cooled during transit; il 
the temperature is allowed to fall too low the fruit goes bail. 
The quantity of fruit imported from abroad depends very 
largely on the price of the home-grown article. News of any 
shortage, actual or probable, of home-grown fruit is 
telegraphed by agents stationed in England to firms abroad, 
and the foreign article is at once despatched to its profitable 
market. 

Very little of tlie home-grown fruit is received at 
the market in an unsound condition; the increased 
price obtained for food has resulted in more care 
being exercised. Most home-grown fruit and vege¬ 
tables are now brought to the market by open motor 
vans in smaller packages than formerly, the journey 
only taking a few hours. Railway transit involves 
close packing of large quantities in closed trucks and 
a long journey : all of which tend to cause the articles 
to deteriorate, especially if there be delay in transit. 

The trade arrangements are very varied. Large 
growers abroad have agents in England, or English 
wholesale firms may have branches abroad; one 
large English firm has a growing ground in Australia. 
The produce of small growers abroad is usually 
collected by local exporters. The wharfinger is only 
concerned with the storage of the goods until inspection 
and despatch at the broker’s order; he lias no interest 
in preventing the seizure of unsound articles, the 
number of packages arriving is so great and the size 
of the inspecting staff so small that it is fortunate 
that the wharfinger and his staff are always found to 
be willing to render the food inspectors every *<«P* 
Large wholesale firms keep a representative at the 
wharf. 

The goods are brought into the warehouse and those 
belonging to a particular firm piled together. The repreae 
tative of the firm puts the different grade marks on me 
packages practically' always from external inspection, 
evidently goes on the condition of the packages ant 
he can see or feel through the spaces in the sides 0 . 
boxes. Onlv verv occasionally are packages °P? nc ? ’ 
very “ wasty ” a large proportion are opened m order to - 
if the food inspector shall be asked to condemn theta, 
“show” cases are chosen haphazard; the time 
for the grading of large numbers of packages does n 

‘iberate selection of an unfair sample; the ® ^ 

.... the sample is usually the package nearest at hana. 
times the firm’s representative is not the person , ar f 
cates the show cases, but a carman sent down to the , 
with instructions to bring along two hoses, arv , 
take the box nearest at hand. The sample V B j), c 
‘on show” at the showrooms; the box is opent; . 
contents gone through, and the bad fruit m the pacuw 
put out. 1 

In the sale catalogue at the Pndtogjhii* 

salesrooms, the grade of the goods for sale A ] 

set out in columns under five headings, L. fi.n> 
quality), LL. (second quality), xL (short c 

XL. (middle cross), XL. (long cross). E'en « 
sample favourable to the seller were 
grading of the packages affords tlie buyer a sf feg ^ 
Sale catalogues are not commonly prep* 
and vegetable auctions elsewhere. 

Sorting- . t 

Practically every package of feint. , c0 ^j jiotv* 
least a small proportion of *™°™** l f* ^onsidcmblc 
ever, when the unsound fruit c f °“P ns D f L“ that its 
proportion of the contents of t P ^ gro und 

presence is of serious import. To clear tne b 
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it- should be mentioned that fruit can be purchased 
already sorted. In the Pudding-lane area, for 
instance, there are seven or eight firms of brokers 
■\vho buy by auction fruit not necessarily or usually in 
especially unsound packages : the fruit is taken to 
their warehouses and the contents of the original 
packages sorted, the sound fruit being repacked in 
other packages. 

The impression obtained from a visit to the pre¬ 
mises of such firms is that only a small proportion 
of the fruit sold at auction in this area is so dealt 
with ; there are no very large premises with hundreds 
of girls at work rapidly picking out the good fruit 
from the bad ; all there is to be seen is a man standing 
by a box in a warehouse piled up with other opened 
boxes, gently casting out bad specimens from the 
package. One firm employed five or six men at this 
work. Although there is no doubt as to what happens 
to the unsound fruit, it would be interesting to follow 
the career of the “ specked ” articles. The whole¬ 
saler contends, apparently with reason, that it would 
be quite impossible for him to arrange for sorting; 
he has no room in his warehouse, which is already 
filled with boxes of fruit, &c., to be disposed of"; 
for such sorting to be carried out generally the 
markets would require to be five or six times as’ large 
as they are at present. At times—e.g., when the 
whole of a ship’s cargo is seriously affected—the 
quantity of fruit that would require sorting would 
be such that it could not be sorted in a reasonable 
tittle- While a portion was being sorted the rest 
would go bad: it is only by rapidlv disposing of it 
to many buyers that the good fruit can be rescued 
™Jtt the bad before it in turn is affected. A minor 
diUiculty is that it would be contvarv to the custom 
of the trade for the ordinary salesman to engage a 
staff to sort fruit—-the only men he emplovs are 
porters, who, in addition to a small weeklv retainer, 
are paid fixed sums for eacli package t’hev carrv 
from the saleman’s shop out of the market to the 
customer s cart. 

The coster to-ilay serves more than one useful purpose; 
♦ ?* les KS.”’ ' vho ' vants to get his scantv space 
nlvju ,’ ?i Vt oC a ‘hMy-the unsound package is taking 
it 1 mil w, r I£ t,ie sanitar r inspector were to condemn 

A lu ? h -5° 0d P crfec *lr good to cat would be wasted 
tvonl.l . i V i^Tfieed to be sorted before sale the price 
"°" ld undoubtedly go up to include the cost of sorting 
the opportunities of tbc coster to buv cheap fruit would be 
limited to those times when there is a glut of friiit on thl 
the Undoubtedly, under the prelent arrengement 

the coster is able to sell to the poorer members of th,i 
community fruit for which they could not prbe 

„ m - th ,° s hops: flic public arc often able to buv 

Cortore 1,1’v CC le5S t l mn - t , 1 -'e shopkeeper has to pa v wholesahf 
t-oslen, bare opportunities for sorting fmit but all 
arrangements made to this end are verv casual, the selection 

oVtlLi The sorting is more often than nnt 

carried out hv the coster s mate. a friend who is picked un 
for a few hours work to give n hand iritli the barren- 

wife U " K for ” porfieular job ; unless therosteris 

wife helps to manage the stall, she or the children rarew- 
ake part m this task. Occasionally the sorting fe doS 
the coster’s home or backyard, but anv place is u=«1fJ. 
bortniq-, evtn vacant ImiMinc sites and. streets wnffpinii r 

left Over - net a 1 ' , d 0,1 rile rare occasions lie has anv 
nrrangement of ridI I Jnturc 1 ’ 0rtl0n ° l costcrs I,ave a regular 

en^.tv'UtWaS ? V a «»!; £ Uese arrangements arc 
that in anv pew market it! l,>, ° Prtoposrcl would be 
the i,,,,,,,,; to allow of Vo "'‘quid be. erected for 
supervision of tl„. sauitarv inspector 11 - f m"- u ? do , r He 
Whether in oxirthv Sl nl i -n'' L? doub ttul 
<” .;n-rt a Imihlbeg are ^ ° r ^ 

IX V« l - 


Wholesaler’s Goods not Seisahle. 

A somewhat- different problem is presented by a 
decision in a case brought by the Battersea Borough 
Council in 1907 against- a wholesaler :— 

A large quantity of unsound fruit- was seized on the 
premises of a fruit dealer named George Walker at 351, 
York-road. The defence relied on a notice that was 
produced in court, to the effect that “ original packages of 
fruit were sold only subject to the understanding that the 
fruit was to be sorted.” It was admitted by the defendant 
that on the day, and for some days prior to’the seizure, the 
notice had been removed from its usual position and had got 
concealed behind some barrels, and that fruit other than 
“ in original packages ” was sometimes sold. The magistrate 
held, however, that the fmit was not deposited for sale or 
exposed for purposes of sale, and that with regard to the 
absence of the notice on the days when it was not visible, 
that it would ho necessary for the prosecution to prove that 
the fruit was sold on those days* without the purchaser’s 
attention being drawn to the terms of the notice. Further, 
with regard to the defendant’s admission that he sometimes 
sold goods without sorting, evidence was given that his 
customers were old customers who were aware of the 
conditions on which the goods were sold, and he accordinglv 
dismissed the summons without- costs. 

Fortunately the wholesalers are almost invariably 
willing to surrender any article considered unsound 
by sanitary inspectors, but the decision in this case, 
until upset, prevents such articles being seized if 
they are in an inland warehouse. The position is 
unique ; if the articles were on a ship or elsewhere 
within the district of a port sanitary authority or a 
sanitary authority whose district includes or'abuts 
in any part- of a Customs port thev could be seized 
under the Public Health (First Series -. Unsound 
Food) Regulations 1908, but in an inland warehouse 
they are immune from seizure. 

It must be admitted that the notices are of a verv 
sweeping character. From a board on the front of 
the rostrum of an auctioneer the following conditions 
of sale were copied. 

" No allowance will he made for errors of anv description 
If any of the contents of any package are spoilt, damaged’ 
unsound, or otherwise defective, so as to be unfit for human 
consumption, such defective goods are not intended bv me 
or purchased by the buyers for the poop of ji yx • an (i the 
buyers shall separate such defective goods from the bulk 
and shall not use or sell any such defective goods for the 
FOOD OF MAX. 

The London Fruit. Flower and Vegetable Markets 
Association, Ltd., to which most salesmen in 
the London markets belong, issue a poster to be 
placarded in the salesroom of their members which 
contains the following clauses :— 

, AU g ,3 ods Eold at rids warehouse are open to inspection 

by intending purchasers. Sales are not made bv sample and 

after delivery is taken the return of goods will not he w i 

or accepted, neither will any allowance be mad? ti o l 

purchaser either for condition, quantity-, or nualiVv°->f? 6 

delivery is taken. Original packages of either 

vegetables, the contents of which may in part prove u^ound 

unwholesome, or unfit for the food of mm 

delay in transit or any other cause? are sold’on the fr0m 

condition that the purchasers sort the said 

destroy the unsound, unwholesome, or unfit 

offering to the public.” ’ or Unllt P°rtmn before 

These notices enable tlie wholesaler to . , 

out of an Act of Parliament. to contract 

Conclusion. 

a»<.u be 

goods he sold, and that if he sells mcm '°a , of the 
ought to be liable for prosecution nn,l'<Tr <l food he 
tlmt he might put up should roliov^V^V 10 notico 
liability. Under Section 47 S ?the P™, Z™? 
(London) Act, 1891. a retailer i- J.F P . dlc Health 
condition of the food although uj? ponstble for the 
ignorant of it. but a whoiesale^can ? P° reon ally 
by proving that he had no revon/n'> C r' Vic,ion 
food was unsound : the , to whevc the 

unjustly placed in a better therefore, is 

Tin- recent conference' at Isfi^rfon d t !’° reta her- 
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and to this end proposed that Section 47 shonld read 
as follows, the words in italics being an amendment 
to the section as it stands at present:— 

If it appears to a justice that any animal or article which 
lias been seized or is liable to be seized under this section 
is diseased, or unsound, or unwholesome, or unfit for the food 
of man, he shall condemn the same, and order it to be 
destroyed or so disposed of as to prevent it from being 
• exposed for sale or used for the food of man ; and the- 
person to whom the same belongs or did belong at the time 
of sale or exposure for sale, or deposit for the purpose of 
sale or of preparation for sale, or in whose possession or on 
whose premises the same was found, shall be liable on 
summary conviction to a fine not exceeding £50 for everv 
animal, or article, or if the article consists of fruit, vegetables, 
corn, bread or flour, for every parcel thereof so condemned 
or at the discretion of the court, without the infliction of a 
fine, to imprisonment for a term of not more than six months 
with or without hard labour. 

Where it is shown that any article liable to be seized 
under this section, and found in the possession of any 
persons was purchased by him from another person for the 
food of man, and when so purchased was in such a condition 
as to be liable to be seized and condemned under this 
section, the person who so sold the same shall be liable to the 
fine and imprisonment above mentioned, unless he proves 
that at the time he sold the said article he did not know, and 
had no reason to believe, that it was in such condition, 
and had taken reasonable steps to ascertain that the article was 
not in such a condition as to be liable to be seized and 
condemned under this section. 


NOTES FROM INDIA. 

(From our own Correspondent.) 


Report for 1921 of the Chemical Examiner, Government 
of Madras. 

Major Clive Newcomb, I.M.S., chemical examiner 
to the Government of Madras, has submitted a very 
brief report, hut there is nevertheless a number of 
interesting points worth notice. The work of his 
department continues to increase, the total number 
of analyses of all sorts amounting to 3952 as compared 
with 3714 in 1920, and an average for the previous 
16 yearn of 3577. No less than 224 human poisoning 
oases were examiued, this being the highest number 
ever dealt with in a single year. Stein cases totalled 
406, and the number of stein articles 1515, both of 
which numbers are also records. Of the 224 cases 
suspected to be human poisoning, poison was detected 
in 91. Major Newcomb points .out in this connexion 
that “ the percentage of detections has shown a more 
marked decrease than can be ascribed to errors in 
sampling in the last 16 years,” and he infers that 
medical officers and magistrates, even in cases where 
there seems to have been ample cause for death apart 
from poison, sent the viscera for examination to remove 
any possible suspicion. Among the human cases in 
which poison was detected, mercury (23 cases; 
displaced arsenic (17 cases) as the most commonly 
found poison ; opium came next (14 cases), and then 
aconite (11 cases). In one instance nitric acid was 
apparently used, having been poured into the victim s 
ear. The report naively remarks that in spite ot the 
authority of Hamlet “ this orifice is not recommended 
for the introduction of poison when a fatal result is 
desired.” Among cases of animal poisoning, which 
showed a decrease in number as compared with 
previous yearn, tlievitin, the active principle of yellow- 
oleander, was the poison most commonly found 
(nine cases), arsenic being a close second (eight cases;. 

Of 406 stain cases investigated for blood, or semen, 
or both, with 1575 articles, detections u-erc made m 
75-3 per cent, of the cases, and 6S;6 P el 
articles ; 1024 specimens of blood steins were: sent.to 
the Imperial Serologist, Calcutta, and of these, SSb 
were reported to be human blood alone. “ 

matter for regret that in most of these blood cases the 
details of the crime furnished are insufficient to allow 
us to discover in which cases these tests for blood and 
esi’cciallv those in which the blood is found to be 
partly or wholly non-human, are of great importance 
in deciding the case.” 


. LTnd er the heading of general analyses appears an 
interesting paragraph on chloroforoi. A large nmber 
of speeimens from stores sent out to thf GoTem- 
a , f In ^ a T ere esdtnined, hut no specimen 
failed to conform to the tests prescribed in the B P 
In England, when fatal cases of chlorofomi poisonin'* 
occur, the coroners always investigate the details of 
administration and the qualification of the amesthetid 
and the quality of the chloroform is rarely questioned 

In India. the reverse is the rule, and without, 
exception the chloroform is immediatelv suspected 
and usually condemned.” Attached to'the report 
are various tables giving detailed figures of the work 
done, nature of poisons detected, places from wliich 
viscera were sent for examination, kc. The Govern¬ 
ment General Hospital obviously makes good use of the 
chemical examiner, as the list of samples is a lengthy 
one, including the names of a considerable number of 
drugs in addition to a large number of specimens of 
stomach washings and vomits. The report is full of 
medico-legal interest. The chemical examiner— 
however anxious he may he to carry out research 
work—obviously finds little time to devote to this 
branch of activity on account of the mass of routine 
examinations demanded from his department. 

Medical Subordinates and their Transfer Expenses. 

At every one of the five local district conferences 
held last year, strong expressions of opinion were 
heard regarding the refusal of the Government to 
bear the cost of transfers of medical subordinates 
when these were made in the interests of the medical 
department. That the cost should be debited to 
local boards was held to be indefensible, and the 
Government were pressed to reconsider their decision. 
A recent order announces that “the Government of 
Madras have waived the recovery from local bodies 
of the cost of transfers of medical subordinates under 
them by the Surgeon-General against or without 
consulting the wishes of the local bodies concerned. 
Such recovery in the past by the Government was a 
sore point with local bodies, who protested against it 
at the various group conferences, and made it, the 
subject of interpellations and resolutions in the 
Legislative Council. Hereafter, the cost of transfers 
made at the initiative of the Government will be met 
by the Government.” 

Completion of District Health Officer Scheme. 

In a recent order the Government of Madras have 
specified in detail the services on wliich the grant 
in aid of general resources to local hoards should .be 
spent, in connexion with the formation of district 
health boards, and the employment of district liealjn 
staffs. In April, 1923, they will be in a position to 
supply every district with a trained health officer, ana 
under Section 68 (1) of the Madras Local Boards 
Act, 1920, they accordingly direct that every district, 
board shall include in its schedule of establislinien , 
with effect from April 1st, 1923, a post of custiw 
health officer. It has been calculated that the aveKh, 
cost of a health officer, excluding conveyance an 
travelling allowances, will he Its.7560 per annu • 
The Government will not demand any contnbun 
from the district boards towards the pay and lo • 
allowances of these officers, but the total gran 
Rs.17-28 lakhs hitherto given in aid of gemuy 
resources will be reduced-bv Rs.1-74 lakhs, will - 
the average cost of maintaining the service ot non 
officers. District boards will provide for trareiu fe 
allowances of health officers at their service, 
each local board will get about 90 per cent- of vim 
has been getting hitherto; instead of the f „ 

10 per cent, it will have a self-contained health■ « 
consisting of a qualified health officer, and A. p ie 
more trained sanitary inspectors,. all paid 0 [ 

Government. In connexion with the O ', 
epidemic disease, the Director of Public • , (], c 

retain the power of transferring any member 
health staff from one district to another, andA" tiollS 
of grave emergency—e.g-. local ontbrea of (} 1C 

disease—he may direct the whole or* I 
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health staff of adjoining districts to work temporarily 
at the seat of infection. By April. 1923, therefore, 
the whole Presidency will be provided with local 
health staffs, a fact which marks a great advance in 
the campaign against epidemic disease. 

July 10th. - 

BUDAPEST. 

(From our own Correspondent.) 

English and American Students at Budapest. 

The summer vacation course at the University of 
•Budapest (now called the Pazmany Peter Scientific 
University) was recently opened. The special feature 
of this course is that the lectures are delivered in 
English only. Preparations for the course were begun 
as late as Hay its success is due to the friendlv 
assistance of the University of Oxford, and especiallv 
to the propaganda of the Oxford Universitv Appoint¬ 
ments Committee. Thirty-four English and American 
students are attending the course, not more than 
20 having been expected. The course will last till 
Sept. 10th, and includes four lecture da vs each week. 
The Ministers of Public Instruction 'and Fore uni 
Affairs, the British Minister Plenipotentiarv. and the 
American Ambassador attended the opening ceremonv 
wluch was held in the great hall of the Universitv. 
•Students attending the courses are expected to pass 
a short examination after its termination ; those who 
pass will receive a certificate to that effect The 
committee responsible for the course have a iimited 
number of Hungarian students—clrieflv women— 
who are taking single subjects, whereas'tlie Oxford 
students are attending the complete course. 

Hungarian Psychiatry. 

Hungarian psychiatrists are to hold a conference 
during October (the exact date to be fixed later) to 

S'® S® psychic manifestotio^-a 

■ ubject winch interests not only experts, but also 
t e general public. The first national meeting of 

a i nfln , Was lleld about- 20 rears ago 

no mini and pathological psychic manifestation- 
S f |cn discussed by medical men. psychologist* 
Miliiects ,T lulo ?°P h y. and legal experts. ° The 

analysis. The organising commlriee is o^tTe P U^°' 
that the events of the past eight veais lmJIr °P. lni °n 
so much psychic disturbance that Tri% V- S1 °Z% d 
examination of the most characteristic SSSJmMa 
much material from which conclusionsm v 
for u=e m the direction of the " soul-life '' of .P 1 
comniun tv. Tliev nraire tl„t n , “ le , of the 

expressions like “'atavistic/' psvcliopatlTic^* I “^ C U i Scs 

•inaljtical. Ac., without knowing the finer finf 10 ' 
lions of-meaning embodied in such terms d Tf ? ' 
intended to discuss those guestions^d 


hh\\t StrMces. 





subj,, frem on t'C 


Annual Report for 1921 of the Medical 
Officer of Health and School Medical 
Officer, London County Council. 

Dr. W. H. Hamer s recently issued annual report for 
1921, as medical officer of health and school medical 
officer to the London County Council, contains as 
usual, a great- deal of valuable and interesting material. 
It is clear from the significant references" scattered' 
through the report that- the public health department 
has, in common with other administrative sections, 
felt the keen edge of the wind of economy during the 
year. The Census taken last year shows that the 
centrifugal movement of the population, which com¬ 
menced some 20 or 30 years ago. still continues 
and there has been in the past ten' vears a marked 
decrease in the population of central areas, in which 
dwellings have been replaced in large part bv com¬ 
mercial premises. Under the section dealing with 
infectious diseases some particulars are given'of the 
Council's arrangements for dealing with small-pox 
Dr. Hamer refers to efficiency of the'diagnosis arrange¬ 
ments, with the faeilities-afforded for expert consulta¬ 
tion : in four eases in 1920 and 1921 in which there 
facilities were fully utilised not a single seeondarv 
ease occurred. 

Detailed reference is made to the extensive outbreak 
of scarlet fever ikbich occurred in 1921. The outbreak 
involved 37.739 notified cases. asagainst22,705inlffi>0- 
tins number has been exceeded onlv once in London 
viz., in 1S93 since notification became compulsorv. 
Considerable space is allotted to a discussion of tire 
relation of the incidence of the eases to the urevalenc! 
of fleas. Dr. Hamer refers to the fact- tkat-m Jack of 
the years 1909-21 the flea maximum antedated fire 
scarlet fever maximum by from one to as manv asll 
weeks. In reply to the criticism that on the flea 
hypothesis there should have been higher (lea mJv-n 
lences recorded in 1920 and 1921 than were actoalfv 
observed, it is pointed out that the problem ic kJv 
a simple one. and that other determining factors 
as the proportion of susceptible units in the populati Jn 
at the time, must also be taken into account^ “TbS 
Size of a fire does not depend upon the™ unbeJof 
sparks which light it.” Dr. Hamer calcidato^tw t 
the commencement of the present- major preJallnJj of 
scarlet fever in London in 1920, there f 

account merely of the low level of sArW^~ U 
prevalence from 1916 to 1919—at least" IS ftfm feVei ‘ 
susceptible children in London than \fc thL° m0re 
mencement of the preceding at “ le c °a- 

the disease in 1913. This is given Pmvalence of 
tion of the late Dr. A. Ransome'J r J* f an 4 . 1,lllstra - 
a certain density of the population?f €ntl0n that 
ages is needed before a direare can ^ siisceptible 
vigour of an epidemic. spread with the 

Under the heading of tuberenln^ • 
out of 33S0 patients who received Vin=f S ? ofecl that 
ntent during 1921, some 50 per cent ‘ tr e«t- 

and 30 per cent, of the moderatolV earIy case s 
were either quiescent or el=e miki dvanced cases 
discharge: quiescence implving l? iJ'i' mproyed on 
healed so far as can be told ' At a * toIon completelv 
tubercle bacilli: while “h?n,f^ W 
that the general health is good theJ en re nt ” implies 
more or less restored, and the rig,,! J’°, rklns capacitv 
tuberculosis are matoriallv dim;?*\ s an< * symptoms of 
ment and development oVfCrf ed :,. Ti 'c improve! 

disp.-nrary service was continV.tiS? “ ctl ' s tuberculosis 
the result that the eon-™ tS «y*«3S 
j observation in doubtful cni- du T l b >' Prolonged 
i treatment with drugs u" and bv eviAA- 

IMS.*,?™ 

V 11,1 a considerable amount 
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of time which could, in Dr. Hamer’s view, be more 
effectively devoted to the essential work of the 
dispensary. 

In the school medical service section of his report 
Dr. Hamer draws attention to the effect of existing 
economic conditions in the nutrition of the children 
attending elementary schools. It may be said in 
general that while there has been a lowering in the 
nutrition of London school-children as a whole, cases 
of distress have been adequately dealt with, so that 
there has even been - a reduction in the percentage of 
children with subnormal nutrition. An interesting table 
is given of the distribution of intelligence of children 
in the special schools, comparing the chronological 
with the mental age of the child. At the earlier ages 
the children gained at the rate of nearly three-quarters 
of a year’s intelligence per year. This rate subsequently 
slackens, and after the age of 13 the progress is very 
small. . It is stated that the experience acquired from 
the working of the Mental Deficiency Act suggests 
that children whose ultimate mental age does not 
exceed 7 are practically incapable of being employed, 
while those with a mental age of 10 or over are fitted 
for an ordinary life, unless they happen also to be 
unstable in temperament. A large proportion of the 
cases reach their mental limit at the age of 14. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Blackpool. 

Dr. E. W. Rees-Jones, in his annual report for 1021 
states that the population as ascertained by the 
Census was 99,640. The Registrar-General’s estimate 
for 1921 after correction for visitors is 73,800. The 
birth-rate for 1921 was 15-61, the death-rate 12-4 
the infant mortality-rate 66-8, the phthisis death- 
rate 0-76, and the cancer death-rate 1-7. Dr. 
Rees-Jones points out that the infant mortality-rate 
is the lowest ever recorded, but that 57 of the 77 
infant deaths occurred during the first three months of 
life. He hopes before long to be able to report a rate 
of 50. The male and female deaths from pulmonary 
tuberculosis were the same in number. Dr. Rees-J ones 
complains that the cases are not notified early enough 
and the services of the tuberculosis officer are not 
sufficiently sought by practitioners. There is an 
improvement in the regularity of attendance at the 
venereal disease clinic, and the institution of evening 
clinics, one for males and one for females, has proved, 
a great success. Out of 33 samples of milk coming 
from outside the borough examined for tubercle 
bacilli, 4 were found to be infected ; and among the 
620 stalls for milch cows inside the borough, 11 cases 
of generalised tuberculosis and 4 cases of tubercle of 
the udder were found. The analyst reported that of 
113 samples of milk, 7 were dirty, 3 contained added 
- water, and 14 were deficient in fat. Altogether a very- 
unsatisfactory report as to the milk-supply. Dr. 
Rees-Jones tells us that the basement dwellings are one 
of the most unsatisfactory features in Blackpool, and 
need to be dealt with stringently when the housing 
shortage has been met. With regard to this shortage 
there is some improvement, but Dr. Rees-J ones thinks 
that even when the 371 houses which remain to be 
completed are erected there will still be too few unless 
private enterprise steps in. The hours of bright 
sunshine in Blackpool last year were 1660. 

Margate. 

Dr. Rowan McCombe states that the population 
for 1921 was 27,740, the birth-rate 16-5, the death- 
rate 11-07, and the infant moi-tality-rate 09- 1 . Ur. 
McCombe tells us that 1921 was a healthy year, 
and that considering the dry season it was 
fortunate to have so little illness and deaths among 
the babies. Table XV., however, shows us that the 
diarrhoea death-rate in Margate was higher than that 
for England and- Wales. The fever hospital is pro¬ 
vided conjointly by the Margate, Ramsgate. Broad- 
stairs, and Isle of Thanet rural authorities. Hr. 
McCombe points out that a resident medical superin¬ 
tendent- is required, and also that he and his colleagues 


are agreed that the hospital should be enlarged 
without delay isolation of all cases of diphtheria fnd 
scarlet fever being specially necessary for holiday 
resorts. Of the three midwives practising in thl 
borough, two are municipal. The salary of these is 
paid by the town council and the fees received from 
patients are paid into the borough fund. Thev 
oecupy their spare time in antenatal visiting. The 
total hours of sunshine registered during the rear was 
1800, an increase of 27S hours on 1920. 

Hove. 

A. Griffith gives the estimated population for 
1921 as 44,150 ; the birth-rate was 13-36, the death- 
rate 13-79, the infant mortalitv-rate 66, and the 
diarrhoea-rate under 2 years 10-l". Most of the mid¬ 
wifery is undertaken by the staff of the Brighton 
Women’s Hospital, and the municipal antenatal 
clinic was closed in August owing to the extended 
work of the Women’s Hospital in this direction. The 
provision, of home helps, the need for which arose 
during the war, has been discontinued as no longer 
necessary. The opening of the county council’s new 
sanatorium in June has improved the provision for 
tuberculosis and the admission of male cases of tuber¬ 
culosis to a block at the Hove Borough Sanatorium 
has ceased. Dr. Griffith tells us that the most 
important matter affecting the public health is the 
want of housing accommodation and consequent 
overcrowding, which affects not only the health, but 
the morals of the people. The 33 houses and flats 
erected under the council’s housing scheme and 
opened in December have provided only a small 
fraction of what is required : there are still ISO 
applicants for the 30 houses now being erected, most 
of whom are willing to pay a reasonable rent. 

Stafford. 

Dr. Cyril Banks (now medical officer of health of 
Halifax), in his last annual report for Stafford, gives 
the estimated population for 1921 as 29,080. The 
birth-rate was 20-4, the death-rate 11-1, the death- 
rate from pulmonary tuberculosis 1-03; and the 
infant mortality-rate 73-9. The town water-supply 
has been extended to the borough boundary at 
Doxey, so that it is now no longer necessary for 
the inhabitants of that district to drink impure well- 
water. There are 373S ordinary water-closets and 
2364 waste-water closets in the borough, and Dr- 
Banks reports that the waste-water closets still con¬ 
tinue to give a great deal of trouble owing to stoppages. 
The work of the infant welfare centre has increased 
and has received valuable support from the Guild 01 
Social Welfare. The number of new houses erecten 
during the year was 96, 92 of which form part of tue 
municipal housing scheme. 


SCHOOL MEDICAL SERVICE. 
Gloucestershire. 

Here 20,173 children were examined 
including 12,S15 routine and 6„98 specia e > f 

tions. Routine examination revealed 55 per cenr 

the children as normal—i.e., with no deRctiequ' . 
notice. Gross defects of teeth appeared to oe ^ 
common than in the early days of inspection, dm 
as it should be. The number of school chines, 
appears high, hufc was the lowest on iec * . an d 

ing-cough accounted for 30 closures, and coughs ^ 

colds for 3. The number of cases of measles 

small, only S7, which explains the two closiore- 
tins heading. The number of t „ e 

impetigo, and scabies during 1921 was snuuc , 

average loss of attendance was conademg.iji^.^ 

than in the previous year. The amountof 1 bcin c 
was less than last year, 22-3 Percentotgit ^ of 
infected and 5-4o per cent, of boys, maun,, 

13-9 per cent. The scheme for treatment outing f(I „ 

Dr. jF Middleton JIartin’s previous repoit s is 

working order. The assents (basis; d^ be . 

that advantage shall be taken «o£ laciu t)ir0U gb 
ment available in all parts of a county 
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local" practitioners. This excellent idea will gradually 
he extended. Further provision is required, for 
mentally defective children. There appear to he only 
13 children recorded as blind or partially “hud. 
Provision lias been made for 11 of these to attend 
blind'schools. The number of children requiring 
observation for malnutrition was _1949 discovered 
during routine examination and 2<4 special cases. 
There were, in addition. 77 special cases of mal¬ 
nutrition requiring active treatment. Of 141o cases 
referred for treatment for nose and throat troubles 
US9 were treated, and of 973 cases with visual defect 
73S received treatment. In addition to 142 mentally 
defective or epileptic children, 336 were found to he 
dull and backward. No special provision appears to 
he made for these at present. 

ITe?f Bromwich. 

Of 2249 children seen at routine inspection, 300 
suffered from malnutrition and considerably more 
than half were referred for treatment, the hulk of 
these being dental cases. Or. R. 11 oolsey Stocks 
expresses dissatisfaction with the dental work owing 
to the frequent changes of school-dentists, of whom 
there have been three in two years. The proportion 
of treatment to defects found has therefore been low. 
The suggestion for opening sub-clinics at various 
schools to relieve the congestion at the central clinic, 
with the consequent loss of valuable school time, is a 
good one. Hospital treatment appears to be given 
partly at the expense of charity, the cases treated at 
the liar and Nose Hospital averaging 7s. each, and at 
the Ortliopnjdic Hospital less than £1 a head. Cura 
tive exercises are given for cases of spinal curvature, 
infantile paralysis, and mouth-breathing under the 
direction of the school medical officer. The District 
Nursing Association supplies school nurses here, 
and this system is said to be working well, the work of 
the nurses being of a high standard. 


&|ie j&r&rces. 


ROYAL NAVAL MEDICAL SERVICES. 

The following appointments are announced : Surer- 
Comdrs. D. G. Fergusson to the Curlcic. and H. A. Kellond- 
Ktiight to the Pembroke for R.X, Hospital, Chatham; Sure. 
Lt.-Comdr. H. E. V*. White to the President, and for three 
months’ hospital course. _ 

Royal Horse Gttnrds : 


(granted the rank of Maj.), A. M. Watson, R. 35. Moore 
(granted the rank of May), 1- R* McLean, X. If. Metcalfe, 
j. W. Thomson (granted the rank of Maj.), R. Watson, and 
W- McC. Wanklyn. . 

General Hospitals: Lt.-Col. G. X. Biggs resigns ins 
comma, and retains the rank of Lt.-Col. Capt. C. P- 
Lapage relinquishes his conimn. and is granted the rank 
of Maj. 

Sanitary Companies : J. A. Bingham to be Lt- 
Supernuruerarv for service with O.T.C.: Maj. C. P. Searle 
(late R.A.M.C.) to be Capt., with the local rank of Maj., 
for service with the Cambridge Erdversity O.T.C., and 
relinquishes the rank of Maj. 

Hon. Capt. L. B. Maxwell (late Gen. List) to be Lt., for 
services with the Univ. of London O.T.C., and relinquishes 
the kon. rank of Capt. _ 

INDIA AND THE INDIAN MEDICAL SERVICES. 
Lt.-Col. G. Grafton Young has been appointed Surgeon 
to the Governor of BombayLt.-Col. J. B. D. Hunter and 
Maj. H. R. B. Gibson have been posted for duty to the 
Foreign and Political Department, the former as Legation 
Surgeon, Nepal; and Maj. O. H. Barber, civil surgeon, 
on return from leave, has been posted to Mussoorie, vice 
Lt.-Col. R. F. Baird, transferred to Allahabad. Maj. 
G. G. Jolly has been appointed Assistant Director of Public 
Health, Burma : and Maj. H. W. Pierpoint has been posted 
as Residency Surgeon, Bushire. Lt.-Col. R. M. Carter has 
been appointed to act as First Physician, J. J. Hospital, 
Professor of Medicine and Clinical Medicine and Therapeutics, 
Grant Medical College. Bombay. Maj. E. W. C. Bradfield, 
O.B.E.. third surgeon. Government General Hospital, and 
professor of medical jurisprudence. Medical College, Madras, 
will act as Professor of Surgery. Medical College, and First. 
Surgeon. Government General Hospital. Madras, in relief of 
Lt.-Col. T. H. Symons, who is granted leave and also acts 
as Superintendent and Second Surgeon (with Port and 
Marine duties). Government General Hospital, Madras, 
during the absence on leave of Lt.-Col. W. R. J. Scroggie. 

DEATHS IN THE SERVICES. 

Col. James Francis Sctple, C.B.. R.A.M.C., who died 
suddenly on August Nth at the ace of 77, entered the army 
in lS67'and retired with the rank of Colonel in 1903, having 
been promoted to that rank in 1S9$, In the Ashanti War 
he was present at the relief of Coomassie, and served in the 
Afghan War of 1S79-S0. and with the Burmese Expedition 
1S&0-S7, when he was principal medical officer to the 
6th Brigade. In the South African War he was principal 
medicaibfficer at the base and on the lines of communication, 
bis services gaining for him the C.B. Col. Supple, who was 
several times mentioned in despatches, was principal medical 
officer to the troops at the Durbar which was held at Delhi 
in 1902. _ 


urg. Lt.-Col. B. Pares retires on 
ret. pay on account of ill-health. 

ROYAL ARMY MEDICAL CORPS. 

Maj. and Bt. Lt.-Col. D. S. Skelton is restd. to the estaht. 

Maj. u . L. Bennett, half-pay list, late R.A.M.C., is placed 
on ret. pay on account of ill-liealth. 

The undermentioned Capts. to be Mnjs. :.Bt. Maj. C. H. TT 
Harold, Eric L. Fyffe, Robert F. Bridges, T. J. Hallman 
land to^remain seed.), H. G. Monteitli (and to remain seed ) 
Bt. Maj. J. I). Bowie, C. H. Stringer, and J. K. Gaunt. ’ ’ 

Capt. S. M. Hattcrsley relinquishes the temp, rank of Maj. 

Capt. I). It. Hennessy retires, receiving a gratuitv. 

Temp. Capts. relinquishing their commits.; E. F. ilasbford 
and ”- A. Tillman (granted the rank of Maj.), and G. L. K, 
Capt ) ’ J ' ”* *'■ Bca *’ am ' A. Harrison (retain the rank oi 

Temp. lion. Capt. IV. M. Richards 
commit, and retains the lion, rank oi Capt. 

Tr.nnrror.tAi. army. 

<r.' Ansk) FieUl'Amb t0 K ’ U - Co '” aud to command 5 

thanked' C^u" ° Me R ‘ F - V) to W Lt ” aad relinquishes 

l.t. T. 1). W.-h-ter to K- Capt. 

Maj. J. J K. Iliggs and Capt. H. I. Lnk 
columns, and are granted the rank of Maj. 

Tie. foil™ ing relinquish tli.-ir comim 
ii t' ^4• hlobie (granted the rank oi 
H. I . Malroln, (retain-. the rank of Capt.). 

- ■ ’.'red reram at .':' h ';' d "m nco ...nit are 


of 

relinquishes his 


olth 


: resign their 

commits.; Carts, p, <; 
rank of Maj.j.'nnd Cap's! 



Capt. E. D. M. Heriot-HVU. R.A.M.C., and Capt. S. Amott, 
R.A.M.C-. have been granted the Royal licence and authoritv 
to wear the Insignia of the Fourth Class of the Order of the 
Nile, which Decoration was conferred upon them by His 
Highness the Sultan of Egypt, now the King of Egypt, in 
recognition of good services rendered by them during the 
operations against the Alinb Dinkas ’ in the Momndla 
Province. 
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THE SALE OF MILK DEFICIENT IN FAT. 


[August 19,1922 


Cflrnspnkiru. 

"Audi alteram partem.” 

THE SALE OP MILK DEFICIENT IN 
To the Editor of The Lancet. 

SrRi—I am directed to forward you the enclosed 
copy of a Report and resolution addressed to the 
Minister of Health by tliis Society in regard to Circular 
No. 325 recently issued by the Ministry. 

The Report was submitted to the Society of Medical 
Officers of Health in- annual provincial meeting 
assembled at Bournemouth on July 28th, when it was 
unanimously resolved :— 

“ That the Society of Medical Officers of Health do 
approve the above Keport and that a copy he forwarded to 
the Minister of Health. The Society further express their 
regret that such a Circular should have been issued and trust 
that the Minister on reconsideration will withdraw it.” 

I am. Sir, yours faithfully, 

G. S. Elliston, 

Executive Secretary, Society of Medical 
Officers of Health. 

1, Upper Montague-street, W.C., August 8th, 1922. 

Repo rt to the Societt of Medical Officers of Health 

of the Special Committee on Foods, Submitted 
to the Annual Provincial Meeting of the 
Society at Bournemouth, July 2Sth, 1922. 

Your Committee have noted with some concern Circular 
No. 325 recently issued by the Ministry of Health. 

This Circular suggests for reasons stated, that in cases of 
milk adulteration prosecutions should be instituted only 
where a series of tests have shown “ repeated default.” 

The chief reason for this suggestion is that conditions may 
exist which cause an animal temporarily to yield milk below 
the official standard. 

Your Committee agree that this may he a fact in occasional 
instances, but it is very rare that the mixed milk of a herd 
will be found below the low official standard. 

Your Committee recognise no advantage in the Circular 
other than to the unscrupulous milk-seller, who will now find 
a means of enriching himself at the cost of the community 
with less risk of punishment than has hitherto been the case. 

The honest trader is amply protected since local authorities 
are always willing to consider exceptional circumstances. 
If he still feels aggrieved after a decision, it should be noted 
that the standard with which a milk-seller is required 
to comply is only one of presumption. Provision exists 
whereby, in such instances as those enumerated in the 
Circular, the milk-seller may submit proof to the magistrate 
in case of prosecution, that the circumstance is one arising 
from natural causes and not from wilful tampering with the 
milk. 

Your Committee consider that a few instances of hardship 
to a trader should not result in a general rule, the application 
of which is certain to penalise the public in the attempt to 
avoid the exceptional milk-seller being occasionally exposed 
to some inconvenience. 

Your Committee further are of opinion that the suggestions 
in the Circular, if given effect to, will be destructive of 
efficiency in the administration of the Food and Drugs Acts 
in relation to milk. 

Certain of the effects of the Circular will be as follows : 

(a) Some unscrupulous dealers will take advantage 01 the 


siderations to the Minister of Health toeethn^riii C ??' 

wrthdraw at ° n reconsideration the Minister Sir ^ fit to 
withdraw, or m some way modify, Circular No. 325 ' ‘ 


FAT. ROUTINE 


PROPHYLAXIS IN OPHTHALMIA 
NEONATORUM. 

To the Editor of The Lancet. 

Sm,—-In your leading'article of August 12th vou 
point out the necessity of educating the medical 
profession as to the value of early treatment in 
ophthalmia neonatorum. Surelv it is as important to 
teach the value of prophylactic treatment. I have 
talked to many ophthalmic surgeons, and they all 
agTee as to the value of 2 per cent. AgN0 3 as a prophy¬ 
lactic. In 1912 I had a case due to streptococci, in 
which the mother had no vaginal discharge at all. 
Since that time I have taught students and have 
myself used AgN0 3 as a prophylactic in every case 
that has come under my care. To me it has always 
seemed extraordinary that this simple procedure has 
not been added to the rules of the Central Midwives 
Board.—I am, Sir, yours faithfully, 

Malcolm Donaldson. 

Hariey-street, IV., August 12th, 1922. 


THIRST AND RECTAL SALINES. 

To the Editor of The Lancet. 

Sir, —Mr. Edmund R. Boyd is quite under a 
misapprehension that I sacrificed hospital attendance 
for private research. If he had used any imagination 
lie would know the two could not interfere with each 
other. I am quite aware that the administration 
of water instead of saline per rectum is taught and 
practised in one clinic—at least at Edinburgh Royal 
Infirmary, but “ one swallow does not make a 
summer.”—-I am. Sir, yours faithfully, 

Doreen Stranger, M.B., Ch.B. 

Cheltenham, August 14th, 1922. 


PARTIAL PNEUMOTHORAX. 

To the Editor of The Lancet. 

Sir, —Your recent annotation (The Lancet, 
June 3rd, p. 1108) which discussed the article by 
myself and Dr. D. Kramer concerning partial arti¬ 
ficial pneumothorax, called my attention to a defect 
in the article which was due to the necessary brent} 
of a preliminary report. Our ideas as to the future 
of this method of treatment differ from those which 
the reviewer ascribed to us in the following 
points :— • . 

The idea is not revolutionary,^because rnany of the 


1 . 


experienced operators are already of the opinion 
positive pressures and extreme collapse are unnece- 
except in unusual cases, as haunorrhage, &c. , 1 , 

2. The treatment can never replace a fairly com >«• 
\a) oorne unscrupulous ueaiers ....—, pneumothorax in strictly unilateral cases, because p , 

concession and continue to extract fat from, or to add water j * amcm nt of time and attention which it requires 

t _ill II _ J. _•_ J. _J._ .„1 .rrrill “ TVSTIPfll fill I ° . it .11_ 


to, milk until that series of tests which will show 11 repeated 
default ” has been obtained. , . , 

(6) The probability of a positive series being obtained 
within a brief period will he decreased if the milk-seller ceases 
to adulterate for a time after a positive result has been 
obtained. Such intermittency will reduce the probability 
of default being detected ; or with the same intention sued 
milk-seller might only reduce the quality of me milR on 
certain days with obvious effects on the value of the samp g. 

(c) Informal sampling cannot always bo carried ou > 
the question arises whether in the case of positive re ui . 
being thus obtained they can he used in court as eviden 
“ repeated default.” _ , . . , 

(rf) Milk is the most important food of infants, ana ot 
manv invalids, and inferior milk may continue to be suppne 
with the knowledge of the local authority to certain pereons 
to their serious detriment, that is during the time the senes 
of tests to prove “ repeated default are being^tarned. 

■ (cl The Food and Drugs Acts were never intended to tea: 
this generous trading concession, and if such applies to the 
miTkfeffer it ought to be held to apply to every other trade 
sample. 


be limited* 


maintain a small pneumothorax. 

3. The number of cases so treated most 
because it should he used only by those skilled in tlie tre 
ment of tuberculosis, and one man can not attend to .n .. 

on account of the time and care which 


to the treat- 


such ca 

r< T , The method is a very beautiful addition - ■ 
ment of such cases as are almost able to respond to tn 
methods of treatment, but require some aid to srari 
on the road to recovery. 

Although approached from entirelv ffifiereM pm ^. 
of view, the striking similarity of the conci 
reached by Dr. W. Parry Morgan and by us 
convincing evidence of the accuracy ^, c tiro 

observations of both. On all pom s priority 

papers overlap there is no question as to the P 
of Fr. Morgan. I am, Sir, 

Tr0aS ScTV^ P July'fMb?1922 HC ' flUh 
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CL1XIC EXPERIENCE IX COXTRACEPTIOX. 

To iitc Editor of The Lancet. 

Sm. —In The Lancet of August 12tli there appears 
a letter with this title from a- non-medical woman, 
Mre Marie Stopes. D.Sc.. Pli.D. She gives statistics 
drawn from 1000 cases dealt with at her Birth Control 
Clinic, 01. Marlborough-road. X. The women attend¬ 
ing this clinic are examined and treated only by a 
nurse, unless the latter happens to think that they 
need the advice of a doctor, in which case they are 
referred to the consultant medical officer. Dr. Jane 
Lorimer Hawthorne, who does not attend the clinic 
at any regular times, and who sees only a very small 
fraction of the cases. 

These data, therefore, are based for the most part 
on the experience of a nurse uncorroborated by 
medical evidence, and the conclusions are arrived at 
by a medically untrained woman. I venture to 
suggest that neither data nor conclusions have much 
scientific value. Dr. Marie Stopes, I am sure, is 
actuated by the highest motives, but her ignorance 
of medical matters has led her to advocate, in her 
books, at her clinic, and elsewhere, the use of the 
gold-pin pessary, which has been condemned by 
British medical men aud women as indisputably 1 
dangerous, giving rise to sepsis and abortions. 

I formerly used the type of pessary known as the 
small occlusive cap. for which such extravagant 
claims are made by Dr. Stopes, but found it impos¬ 
sible to adjust in a great many cases on account of 
abnormality of the cervix. (Dr. Stopes herself 
says, “ Where the cervix is torn, proliferated, seriously 
injured, or abnormal in any other way this type of 
cap is not feasible.") Further. I learned that even 
where the cervix was normal, the majority of women 
found it impracticably difficult to adjust.’ Indeed, I 
know one medical woman, married and a mother, 
who has never been able to adjust it on her own 
normal cervix, in spite of her knowledge of anatomy. 
I still consider the small occlusive cap suitable for 
a minority of cases, but as the Dutch Mensinga 
pessary is almost universally applicable (being much 
easier for the patient to adjust, and not contra¬ 
indicated by deformity of the cervix) 1 now consider 
the latter greatly preferable. 

Dr. Stopes says she sees “certain physiological 
objections ’’ against its use. but quite neglects to 
mention what they are. 

In conclusion. I would stress the necessity for 
medical research on the subject of contraception, in 
order that the methods at present known max’ he 
more widely subjected to a careful scientific obser¬ 
vation. and that, if possible, other more perfect 
methods may be found. 

I am. Sir. yours faithfully, 

.. „ Borman Haire. 

New Cavc»di>h-street, \Y„ Ancmst 12th, 1922. 


whereas 60 to 70 mm. or even smaller proves-most 
suitable and serviceable, entailing no discomfort 
whatever to either party. 

It is not merely a superficial acquaintance with 
popular contraceptives that is required, but a clear 
and deep understanding of the meaning of con¬ 
traception. May I suggest, without offence, that 
Dr. Stopes’s 1000 local adherents and 10,000 corre¬ 
sponding ones, recorded by fill-up-a-form methods, 
do not- furnish “clinical experience.” It is not 
“ evidence ” at all—except as to the popularity of 
birth control. Contraception is a branch of medicine 
and it must he studied and applied in the same way 
as any other branch of medicine—otherwise it deterio¬ 
rates into quackery. “Science”—not “ Christian 
Science ”—must be applied to this problem if 
the general public is to obtain any real and lasting 
benefit. I am. Sir, yours faithfully, 

London, W., August lltb, 1922. ETTIE A. ROUT. 


To the Editor of The Lancet. 

Sin.—pr. Marie Stopes states in Tiie Lancet of 
August 12th that she can " see certain physiological 
objections ’ to the use of the occlusive pessarv 
reconuncmled by me in ** Safe Marriage ” l —that s]>"e 
consider it merely the “ next best thing ” to the can 
titting over cervix. 1 anv not a doctor of medicine 
. 5 ? ® r - Marie Stopes), but as an 



under their expert gnaW.' file obj^nYTthe 


n.a they are apt to be dblmlged during intercourse 

rim " T , tnUd ° fUn W too°]nrge 

. Ulltoh pessary—sav SO nun. or ST, mm., 


ARTHUR MARMADUKE SHEILD, M.B.. 
B.S.Caaib., F.B.C.S.Eng., 

CONSULTING SCRGEON TO ST. GEORGE'S HOSPITAL, THE HOSPITAL 

FOP. WOMEN AND CHILDREN, WATERLOO BRIDGE ROAD, 
AND TO THE HOSPITAL OP SS. JOHN AND ELIZABETH. 

Arthur Marmaduke Slieild, who died on August 4th 
at the Island of Coll, was a well-known consulting 
surgeon in London, 15 years ago, when he was stiQ 
a young man. and the story of his early retirement from 
practice was a genuine tragedy. He was an authority 
on the surgery of the breast; had made special study 
of conditions of the throat and nose where operative 
treatment was requisite; and he was a learned 
dermatologist. All this by the time he was 40. 
Then, owing to an illness contracted in the comse of 
his professional duties, he was compelled to retire from 
active practice, although the war brought him back 
to the service of his country in an advisory capacity. 

Marmaduke Sheild was the son of William Henry 
Sheild. of The Gilfacli, Pembrokeshire, and was horn 
at Landawke. Loughame. Carmarthen, in 1S5S. 
After being educated privately, he proceeded to the 
medical school of St. George's Hospital. From that 
school he qualified in 1S79 with the M.B.C.S. Eng. 
and the L.B.C.P. Lond., and after holding the usual 
house appointments, he went, to Addenbrooke's 
Hospital. Cambridge, as resident. At the same time 
he became an undergraduate at. Downing College. 
In 1883 he graduated M.B.. B.S.. and returning to 
; St. George's Hospital as obstetric resident took ~tlie 
Fellowship of the Royal College of Surgeons of England 
in what of recent times must be a rather remarkable 
manner, for he passed the primary and final examina¬ 
tions in the same month. In 1SS0 he was elected 
assistant surgeon at the Westminster Hospital, but 
shortly transferred his services to Charing Cro=s 
Hospital, where he was appointed assistant surgeon 
aud lecturer in practical surgery. At this school he also 
lectured on diseases of the throat and ear. and acquired 
the experience that led to a considerable practice 
in oto-Iaryngology. In 1893 he returned to liis old 
hospital being elected to the staff of St. George's 
Hospital, where he did 14 years 0 f strenuous work a« 

i on7r n ./T U .i n a 0r ', , De becAlne full surgeon in 
1900 and held the post for seven years when, in 1907 

he had the appalling misfortune to contract a serious 
double infection when operating on an abdominal 
case. He was gravely ,1! f or manv months nnd 
endured a long and cruel ordeal, which terminated w lh 
an enforced retirement from the active staff of St 
Georges Hospital ,n 1907, at the carlv a 4 of jo 
Ho ppent tho last lo vear* of hie ; '-n ~ - 

croatlv solaced bv hi* studio* n P°'?* n ?k ire - 

his devotion to fbhing. a fieId naturallst 

al^o 1 wrote some tiorK hlI ?™ing teacher, and 

“»■« * » 
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anatomy for students, and publislied liis clinical 
lectures on Nasal Obstruction and its Treatment. He 
•wrote a practical treatise on diseases of the ear, though 
he made no original departures along this line of work, 
while he contributed the section on Dislocations 
and Joint Injuries to Treves’s System of Surgery, and 
wrote the article on Diseases of the Breast in Quain’s 
Dictionary of Medicine, and articles on Diseases of 
the Nails and Tumours of Skin in the first edition of 
Allbutt’s System of Medicine. His best-known work, 
■however, was the clinical treatise on Diseases of 
the Breast, which he published in 189S. In this book 
Sheild ignored the pathological aspect of many of the 
morbid conditions occurring in the gland and kept the 
clinical view steadily in the forefront. The material 
on which the work was based was drawn from the four 
large institutions with which he had been personally 
connected at different times in his career, showing that 
the design to write the book was one of long standing; 
but the main part of the work is a study of all the cases 
of disease of the breast admitted into St. George’s 
Hospital in the 30 years between 1865 and 1895. The 
whole endeavour in a large book was towards 
simplicity and practical advice, and the work was 
recognised upon its appearance as a readable and 
trustworthy treatise on diseases of the breast. 

In public Sheild was a clear and humorous speaker, 
as those who have heard him at the medical societies 
will remember, while in private life he was a 
profoundly witty man. He was an admirable mimic, 
and is supposed not to have increased his chances of 
professional advancement by the exercise of this 
talent at the expense of his seniors ; as raconteur and 
conversationalist he was unusually brilliant, and, 
unlike many with these gifts, he was a cause of good 
talk in others, for he stimulated reflection and helped 
the less ready man to make liis points. It is no 
wonder, therefore, that Sheild with liis sound and 
steadv surgical repute and fascinating social gifts was 
a popular and noticeable man, so that the abrupt 
termination of his successful career was regarded as a 

Sir* 1 Humphry Rolleston. who was elected to the 
staff of St. George’s Hospital on the same day, writes: 
“ Slieild’s was a complex persona lty and often, 
perhaps generally, a somewhat critical or even cynical 
attitude was assumed as a form of camouflage fo 
liis underlying kindly and rather sentimental nature. 
Thus it was that at different times Ms character 
seemed puzzling if not contradictory—at one time 
theTard P headed business man, at others> verging on 
the hyperconscientious. Another side that might 
remained unsuspected by those famihai only with 
liis professional activities was his 
nature and of the country ; it was thus that when 
attacked in comparatively early life th pMmo ry 
t-nhPT'cnlosis he went to a remote Scottish vmage 
with the determination that if liis time was up ie wo^d 

^tapffoX^atnS Ms efd ^ when 

Humphry ’^methods'lind^ma^er^fdriving^iees^m 

££e?t 

as a teacher was deservedly great, a SUCC ess in 


woifid have been an ample reward for ms eany 
struggles and persistent industry. 

EDWARD HUGH EDWARDS STACK, M.B., 
B.Ch. Camb., F.R.C.S. Eng., 


at Haileybury, Cambridge, and St. Bartholomew’s 
Hospital. At the last-named lie distinguished 
himself by winning the Brackenbury medical scholar¬ 
ship, and holding more resident appointments than 
anyone before or since. He was house physician to 
Dr. Gee, ophthalmic house surgeon, extern and intern 
midwifery assistant; and it-is believed that he was 
nominated house surgeon to Mr. Langton, but did not 
hold office owing to a rule limiting the number of 
appointments tenable by one individual. This record 
serves to illustrate his ability, industry, and wide 
interest in all branches of medicine. In 1897 Stack 
went to Bristol as house physician to the Eoyal 
Infirmary after taking his F.R.C.S. diploma. In 
1902 he became house surgeon, and in 1900 was 
elected assistant surgeon. In 1914 he became full 
surgeon, hut on Dr. Ogilvy’s death he decided to 
specialise in eye work and was appointed ophthalmic 
surgeon at the Royal Infirmary. Later he suc¬ 
ceeded to a vacancy as surgeon to the Bristol Eye 
Hospital. 

Stack was a brilliant clinician in any branch of 
medicine that he touched. He had learned from Gee 
the mental habit of brushing aside non-essentials, and 
like Gee too, he was quick to observe unusual features 
of disease in his patients and appraise their importance. 
Widely informed. Stack was not worried by the fact 
that individual cases did not conform to type. It 
was perhaps this characteristic in his teaching that 
students appreciated and carried away with t hem into 
their practices. In fact, he always aimed at teaching 
men to practise medicine rather than to pass examina¬ 
tions. and he did not allow them to forget that when 
they left hospital they would be treating sick 
people, not diseases. Until he devoted himself 
entirely to eye work he had been surgeon to the 
Bristol Orthopedic Hospital and Home for Ouppleci 
Children, for he was very fond of children as patients, 
in‘fact, Ms ingenuity in devising test types for 
children too young to read gave Ms consulting-room 
the quaintest appearance. It was full of toy 
humorous pictures drawn to Snellen s scale. 

During the war Mr. Stack much atoirahk 

work as ophthalmic specialist to the 2 nd Souther 
General Hospital in Bristol, and at JSo. SG ^nem 
Hospital in France. He was not a frequent con 
tributor to medical literature, but among Ms papers 
were a careful description of one of the /i 0 intly 
leontiasis ossea recorded m England, and (jomty 
with Dr. Carey Coombs) a 8^ /ccouMof^ne 
ocular effects of mustard gas, 0 , Journal- 

published in the Bristol il/edico-C/urur^cal Jour ^ 
He was a good churchman ^d at the time t 
death held office as churchwarden at St. PaM s W 
Clifton. He leaves a widow and four clnldre ■ 

RICHARD NEVILLE HART, M.D. CAMB. 

Dr. Neville Hart, who died suddenly at Ms reside^ 
in Bournemouth on July 22nd, was He was 

Norfolk family, whose father P rac <£? e 0 ^ b ^, Cambridge, 
educated at Norwich Gramme? ^ died b to 

where he achieved distinction, and later ne ^ 

Paris and at Bonn. Aftei^btammg .MsJ^fc| an 
first appointments were those f ^ slc e ^ s i toi. a nd 
and resident surgeon to the M f^mdoji hospital- 
senior resident physician to 8 • an( j placed 

He was subsequently appointed regmtr . ^ £ d as 

on the staff of the hospital He^also^a^^ 

assistant medical officei , relinQuished 

Asvlum, Epsom. This appointment he «« oll(ll . 

about 1908, and took up Ms residence B ^ an 

where he practised until his aeain to n 

indefatigable worker, studious M>dp^ For ma „y 
degree, with an extraordma the Bournemouth 

years Dr. Hart was a member of the ^our^ b ,; c 

Town Council, and played an artn^ play 

affairs. He was an expert chc-SI)V ^ ^ sual]v iviniung 
four visualised games s oho mean musician, 

three and drawing one. Hewgrtaon m a 

His earlv death at the age of 43 yearn iea 
large circle of friends and patients. 
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The Welsh National School of Medicine and 
King Edward VII. Hospital. Cardiff. —Up to the autumn 
of 1021 medical teaching in this school had not been carried 
beyond the intermediate subjects of anatomy and physio¬ 
logy ; then somewhat precipitately teaching in the final 
clinical subjects was embarked upon. Before the' first 
session was over the school was faced by threatened refusal 
on the part of the Conjoint Examining Board of the Royal 
Colleges, and of the University of London, to recognise 
the facilities available as sufficient for students who desired 
to be admitted to their respective final examinations. 
The lack of facilities mainly concerned the medical beds 
at King Edward VII. Hospital, Cardiff, upon which the school 
is centred. At this institution there are only 53 medical 
beds for adults, allocated equally between two visiting 
physicians and the professor of the medical unit. Finally 
provisional recognition for 12 months has been granted 
on the understanding that the number of medical beds is 
raised to SO, of which 30 are to be allotted to the professor 
of medicine. 

The position now is that the hospital, which is so far fortu¬ 
nate, owing to the efforts of the late Colonel Bruce Vaughan, 
that it possesses already built unopened wards, must- extend 
its accommodation at a moment when even for maintaining 
the beds already in use its financial position is far from 
sound. Moreover, the accommodation for its present 
nursing staff is barely adequate ; yet the staff must be 
increased when more wards are opened. Colonel Mackintosh 
has already advised the board of management on the diffi¬ 
culties facing them. These are the difficulties to be sur¬ 
mounted. The board, however, possesses in its chairman, 
William Diamond, a man accustomed to dealing v>i*h 
difficult positions, and have determined, if humanlv possible 
to meet the requirements of the school and 'therewith 
the needs of the district served by the hospital. We learn 
that a promise has been obtained of an immediate grant 
from the Government of £0910. and that a scheme has been 
docks" *° 0t *° r eDsur > n E an increased income from Cardiff 

The difficulties ahead arc not concerned onlv with suffi- 
ciency for clinical teaching. The medical school is an integral 
part of the University of Wales by which it is financed. 
Anatomy needs more suitable premises; plivsiologv more 
funds to develop the buildings it lias ; pharmacology and 
matena medica is without proper accommodation ; patho- 
a ? d bacteriology are too limited in laboratorv accom- 
modation; medicine and surgerv are needing laboratorv 
faclit os All available funds must be devoted to 
immediate necessities for teaching; none is available fns 
research work without which teaching on university standard 
cannot be long maintained. - 

^ stated that 
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IYe regret to aimoiiuce the death in London on 
August- 14th of Dr, J. A. Mansell Moullin, in his 73rd year. 

The King has approved of the retention of the 
title of “ Honourable ” by Dr. C. P. Marks and Dr. W. F. 
Taylor, who have served as Members of the Legislative 
Council of the State of Queensland. 

The Ordep. of St. John of Jerusalem in England. 
Major J. R. Williams and Surg. Lieut.-Col. J. D. Lloyd have 
been promoted to Knights of Grace, and Major F. T. Rees 
has been appointed an Esquire in the Order of St. John of 
Jerusalem in England. 

Frauds bt a “Dental Consultant.”—A man 
giving the name of Claude Calvert and describing himself 
as a •* dental consultant,” an unregistered person who was 
stated to be conducting dental business at- two addresses 
in and near London, has been sent to prison for 12 months 
by Sir Chartres Biron. He obtained money fraudulently 
in sum s varying from £100 to £700 at a time from victims 
whom he attracted by advertising for a secretary, and the 
police estimated that his booty derived from similar practices 
during four years amounted to not less than £4000. Persons 
who get into touch with advertisers who demand monev 
before engaging them should be at once on their guard". 
A comparatively small fee to a solicitor would probably 
be well expended on such occasions. 

Experiments on Living Animals during 1921.— 
The return showing the number and nature of experiments 
carried out under licence during the year 1921 was recentlv 
issued. We learn that all licensees’under the Act (1S7G) 
were restricted to the registered place or places specified on 
their licences, with the exception of those who were permitted 
to perform inoculation experiments in places other than 
“ a registered place.” with the object of studying outbreaks 
of disease in remote places, or in other exceptional circum¬ 
stances. The total number of licensees during 1921 was S12, 
of whom 219 performed no experiments. In no case has a 
cutting operation more severe than a superficial venesection 
been allowed to be performed without anesthetics, nor 
has a certificate dispensing with the use of anesthetics been 
allowed in any experiment involving a serious operation. 
The returns show that 7359 experiments were performed by 
12 licensees in the course of cancer investigations -, the great 
majority of these consisted of inoculations into mice or 
exposure of animals to radiation. A large number of 
experiments were performed with a view to the preservation 
of public health. Thus, a sewage farm has been registered 
as a place where experiments on living animals niav he 
performed, in order to test the character of the effluent 
by its effect on living fish. Twentv-nine licensees performed 
nearly 20.000 experiments for the preparation and testing of 
antitoxic sera and vaccines.and for the testingandstandardis- 
mg of drugs The irregularities reported are few and in no 
case serious. For example, one licensee who held certificate B 
for certain experiments on rabbits performed an operation 
not specified m the certificate. It was evident from his 
explanation that he had erred umvittinclv, and he Tvas 
cautioned as to the necessity of precise indfeation. for pur- . 
poses of certification, of the proceedings to he adopted 

The Cholera Epidemic in Russia.—I nformation 

contained in the latest periodical report of the League of 
Nations Health Section conflicts sharply with the optimistic 
view of tlic spread of cholera in Russia taken 1 hv the 
American Relief Administration (Tiif I I\m- ,,‘a -A. 
p. 300). According to information received ftlm 
Commissar for Public Health \ , SoYlct 

very severe since theWrinningof tt "'“f beC °“ e 
in the Zaporozhe and Poltava provinces o'f |L n" 1J ;r 

bad. .Since the beginning of the r-FtiCularly 

has spread from the towns to the country" rf C ‘ PK J, c ' 2nic 
and eastern provinces, almost untoiichEl%' ,-9A’ ’ lori!lcn > 
now reported centres of infection "'it ) ??*'!, )lave 

Mntos. '‘a.*' though tlio tho report 

severe this year than la't. " bl ' iaT more 

amounting to m-arlv 5n ,„, r cent • ln ®. « 1¥ e-mortality is high, 
chiefly along the railway of L' n™!' 1S s J’ rea dmg 

Ko-tov on the Don to' Vladik, vl*. and from 

Crimen and the Ukraine anti-chohm'v d - 1,1 lie 

made compulsory, but it is Vaccination has been 

v-*°- 0, ;o *oUi m of bcmc p^^iiy 

sinc<‘ June 1st Tiarx «. ^ -irra\ have hoen vurp?- 

Volhjmia and Podolia' rd- of towards 

imv K-n reported Eleven new cases 

cl Olen. was reported !«”")“ le hl l' L In Roumania 
hniand^haf^; <>f J".. 11 **" »Mdle of 
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Welsh Board of Health.— The Minister of • ' “—■ 

Health has made the following appointments (unpaid)- - 

Captain Ernest Evans, M.P., to be a member of the National dR St ftUUtS. 

Health Insurance Joint Committee ; Prof. Erven J. Maclean 
PiE.S. Edin., J.P., to be chairman of the Welsh Consulta¬ 
tive Council. 

Presentation to a Medical Man.—O n June 26 th 
at the University Convocation Hall, Bombay, Kahn Bahadur 
cho * s y> Bombay, was presented with 

an address, enclosed in a silver casket, by the President of 
the Medical Union, Dr. D. M. Gagrat. The address referred 
to Dr. Choksy’s services to the city extending over 34 years, 
quoting rvords of the late Viscount Sandhurst when Governor 
of Bombay, “ Your courage, zeal, energy bevond all praise 
and rare devotion to duty in dealing with a strange and 
unknown disease.” 

The late Dr. T. J. P. Jenkins.— Thomas John 
Price Jenkins, who died at his residence in London on 
August 6th at the age of GS, was the son of the late rector 
of Llanlhvch, and received his medical education at Cam¬ 
bridge University and at St. Bartholomew’s Hospital, 
qualifying M.B.C.S., L.B.C.P. Bond, in 1S93. During the 
war he took an active interest in the formation of the 
London Welsh Battalion, of which he was medical officer, 
and he was also civil medical officer to the Becruiting Army 
Staff. He was ambulance lecturer for the London County 
Council, the East London Technical College, and the Metro¬ 
politan Police Force. In athletic circles and in Welsh life 
in London Dr. Jenkins was a prominent figure, his geniality 
endearing him to all with whom he associated. Footballers 
will recall his securing the international cup for Wales in 1SS7, 
when he scored the only try of the match from the halfway line. 

Unqualified Practice.— A man was convicted at 
a London police court this week of practising as a medical 
man, and pretending to the possession of a medical qualifi* 
cation which he had not got. Further, he was charged 
with having obtained clothing and surgical and scientific 
instruments of no little value by the same pretence. The 
prosecution was undertaken by the Medical Defence Union, 
and on the charge of falsely pretending to be a medical 
practitioner the man was fined £20 with the alternative 
of three months’imprisonment, further sentence of imprison¬ 
ment following upon the other charges. The case illustrated 
the necessity that all concerned with the employment of 
medical assistants should consult the Medical Register as 
to the claims of anv applicant for employment. Here 


For further information refer to the advertisement columns. 
Aylesbury Royal Bucks Hospital .—Res. M.O. £200 
Birkenhead Borough Hospital .—Jun. H.S. £’00 
Birkenhead County Borough. —Asst. M.O £050 ' 
Birmingham General nosnital .-—H.S.; Obstet. H.S and w-m, 
Each £100. Also H.S. to Special Depts. £125. 
Birm £200 am Un<1 Mxdh,nd Ear and T!iroal Hospital.—3m. H.S. 

BnS Eac? e £150 IIospitaL ~ Jl -?-’s- H.S. Cas. H.S. Obstet. 0. 
Cannock Chase,'llednc^ford, Staffs, Ministry of Pensions Hospital 
”■■■• ~- J Oanteft " " ’ ~ - ■ and Path. 

■ . , T J J - £160. 

w r» no x v? sc >. . Inn-road, 

I '\-C- —H.S. £ 1 5. Registrar ana C3in. Assts. 

CltU £100 - Vatcr ' nty Hospital, City-road, E.C.— Res. M.O. 

Doncaster Royal Infirmary and Dispensary .—Gen. Sec. £350. 
-w - Greenwich. —H.P. £150. 

il. —Jun. A.P. £350. 

_ „ Counly Hospital. —H.S. £150. 

Halifax Royal Infirmary .—Second and Third U.S.'s. £250 ami 
£175 respectivelv. 

Kesteven County Asylum, Sleaford, Lines .—Mea. Supt. £SOO. 
Leeds General Infirmary .—Res. M.O. £200. Res. M.O. at 
Ida and Robert Arthington Hospital. £G0. Also Onlith. 
and Aural H.S. £50. 

Leicester City Education Committee .—Asst. Sell. M.O. £500. 
Liverpool , Royal Southern Hospital .—Two H.P.’s and Three 
H.S.’s. Each £100. Res. Cas. O. £150. Also Pathologist. 
Macclesfield, Cheshire County Mental Hospital .—Locum Teams 
Asst. M.O. 7 guineas weekly. 

Manchester, Barnes Convalescent. Hospital, Cheadle. —Res. M.O. 
£300. 

Manchester, Monsall Fever Hospital .—Third Asst. M.O. • £250. 
Manchester Royal Infirmary .—Asst. Director of Clin. Laby, £350. 
Manchester, St. Mary’s Hospitals for Women and Children .—Res. 
Obstet. S. £250. 

College of Medicine and the Itoym 
isst. £400. . 

of Durham College of Mediant. 
—Sen. Demonstrator of Anatomy. £000 to £700. 
Nottingham General Dispensary .—Res. S. £300. 

Perth, Murray Royal Asylum.— Asst. P. £350. 

Public Dispensary, Drury Lane, IV.C .—Res. M.O. £105. 
Putney Hospital (Chester Bequest) Lower Common, S.ll ■ —Rts. 

M.O. £150. ' „ 

Queen Mary’s Hospital for East End, Stratford, E. —H.S. £150. 
Rotherham Hospital .—Jun. H.S. £150. 

St. Mary’s Hospital, Paddington, TT‘.—Med. Supt. £350, 


to the claims of any applicant for employment. Here st . Mary’s Hospital, Paddington, IF.—Med. Supt. £350, 
the unqualified man signed the form of a medical agent as st. Peter’s Hospital for Slone, Hcnrietta-strcet, Corent Garden, 
L.R.C.P., and when a practitioner applied to the agent for TT.C.—-H.S. £75. 

a locum tenens the unqualified man was sent, the practi- TVarwick, King Edward VII. Memorial Sanatorium, Ilertjor 
tioner seeming to have concluded that the agent had made ^ BromwiGi County Borough.—Hirst and Second Asst. 
all the necessary inquiries. &c. £700 and £500 respectively. 

The Visit of M. Paul Strauss.—O n Thursday H £iffol al Rcae " Vs ParV ’ 1 '- 

afternoon in last week the Government hospitality was rr'c-si London Hospita’, Hammersmith-road, If.—H.P. and Tf° 
exercised in ft graceful manner, when Sir Alfred Mona, the H.S.’s. Each £100. Non-res. Cas 0. 5 guineas wccsi.. 

Minister of Health, and Lord Crawford,, the Minister of Winsley Sanatorium, near Bath.— Asst. Res. M.O.^ 

Public Works, acted as hosts towards the French Minister The Chief Inspector of Factories, Home Office, S.W., announ 
of Health. M. Strauss was in England to visit the the following vacant appointment: Longtown (Cumaci™ 

children from the devastated areas to whom hospitality has — - — 

been given by various sections of the community, noticeably cw\ ♦ ;t <YYY ♦ . , ^ 7T1 A-vllie 

by the municipalities of Manchester, Dover, Bromley, and 31tu 3 }hHJ1}S* 

Portsmouth. Sir Alfred Mond, who presided over luncheon w O ' - & 0 

at the Carlton Hotel, briefly assured M. Strauss of the 


pleasure which the British Government had in showing tneir 
deep concern at the sufferings which France, especially her 
young generation, have to undergo as a legacy of the war. 
In reply M. Strauss made a simple hut forcible speech m 
acknowledgment of the services rendered to young e ranee, 
especially commending the spirit of insight and sympathy 
which had stimulated the offer of hospitality to the children 
from the devastated areas. His words were deeply appre¬ 
ciated bv a small audience, which included many of tue 
official loaders of the medical profession as well as repre¬ 
sentatives of the municipalities acting as hosts to tue 
French children. _____________ 


fpwnfmtnls. 


B roster. L. K„ D.M., M.Ch. Oxf., F.R.C.S. 

appointed Assistant Surgeon to the Queen » Hospital lor 

L IL n?Y ,! E C \ H ^WB C3 "Ts!L L onffi.° n F.R.C.S. Eng., one of the 
L Med' ■ "ie Workmen’s Compensation Act 

Wrisox " u., House Physician and Surgical 

" Casl.,... ■ and Warwickshire Hospital. 

■Roval Eve and Ear Hospital, Bradford : McCulloch. J.D., 

fsss. 

^i S A® MM., CKii: BHstS (Glastonbury). 


BIRTHS. 

Moodie. —On August oth. at Windsor-terrace, Dundee, the via 
of A. R. Moodie, M.D., F.R.C.S.E., of a son. . T 
Pexdehed .—On August 2nd, at Malta, (lie wife of Captain 

Hawkes Pendered, M.C., R.A.M.C.. of a daughter. _jj e 
Whiteside.—O n August 4th, at Fazeley, Tomivorth, the 
of Dr. Whiteside, of a daughter. 

MARRIAGES. . 

K.xioht — Kixgsford. —On July 26th, at H°b' Jjjdle’ 
Rmmntnn bv the Rev. E. S. Merrinian, Chaplain or annul 
sex Hospital,'and Prebendary Gough, Allan Osborne Kn ?1 
M.R.C.S., L.R.C.Peldest son of A OAiorne t 

M.R.C.S.. and Mrs. Knight, of Auckinnd. N.A. |o-“"Ter of 
Hypatia Kingsford. M.R.C.S., L.R.C.P., second < ^ . Q [ 

the late Herbert Kingsford and Mrs. Kingsford, forme > 

Lima. Peru. , , A ., . ct Saviours 

- . . --On August 10th, at St. -ay 

m Stanley Russell Thomas. 

, younger daughter of the late I . 

. and Mrs. Bennett, Warrington non. 

Steele's-road, Hampstead, London. 

DEATHS. , 

r-.pF_On Amuist 4th. at Chesterfield-road. Ewell, bu •’ 

B w n. C.M. Glasg.. aged S3 yearn. 


i nonius, rvittnuu uranKS'’‘‘*^ 

Thorman*.—O n August 13th. at T^ e Grej Cottopc* m.B.E.* 
Park. Bournemouth, AMUinm Hcnrj Jhormnn, 
F.R.C.P., M.R.C.S., aged o2 years. yoliees of 

X.B.—J fee of is. Gd. is charged for the "'seta •> 

Births, Manages, and Deaths. 
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HEALTH, THE BUSINESS MAN S CHIEF 
ASSET . 1 

By Sin Napier Burkett, K.B.E., M.D. Glasg. 


Hitherto we have "been too prone to regard health merely 
as the negation or antitheses of disease, accepting it as part 
of the ordinary routine of daily life until attention is suddenly 
directed to its interruption by some indication of disease 
in either of its two forms—namely, functional disturbance 
or organic change. Then we realise for the first time that 
we have lost something that we formerly possessed, and gave 
little heed to. I want you to look at this matter of health 
from an entirely different standpoint and to realise that it 
is not merely the absence of disease, hut is in itself a definite 
entity—a positive state that can be preserved and maintained. 

Health has its symptoms just as much as disease, but we 
so frequently fail to recognise them, largely because of their 
siicnf nature, whereas those indicating disease are more 
insistent and arrest* our attention in the form, it mav he, 
of.pain, or discomfort, or lack of energy. Health is the 
sum total result of delicate chemical changes taking place 
m the millions of individual cells that make up the human 
organism. The maintenance of this chemical adjustment, 
known in the gross as health, constitutes the great defence 
or resistance of the human body to the invasion of disease. 

The development of the science of bacteriology has 
gjverx results of inestimable value in revealing the cause of 
infectious.diseases and has furnished most valuable remedies 
lor treatment; but these fascinating results must not he 
Allowed to obscure the other and even more important factor 
° f —namely, the degree of resistance of 

t e human organism to the invading germs. -When w hear 

^tand^hM 0 ^ 4 t i! at cnn l > c purchased, we are to under- 
^ 1 .V . kn0 " lc ; 1 e < -; oC how to maintain the chemical 
balance in the human body js available if we will but applv 
it. It is an underestimate to sav that a third of the diseases 
fnnn which people die to-day are preventable bv maWn” 

nrovorii t tl? n t k ”° W,cdse - that JV 5 a,rend >' Possess. The old 
V™.' erb * bat » man is as old as his arteries ” requires to 
be brought up to date, and may now be expressed as a man's 
arknes arc as old as he cares to male than. 

'l ie Health of the Business Man. 

Ilian °i w rc J e i V ” loro trapic experiences in the life of a doctor 
hcavv^ neL^‘-!‘-f- C0,,BU tcd b >‘ 11 man. carrvW 

bas b .ee» suddenly 1 jfulled iTpTi^ ^."ot’ttj'hn^' 


ol^an^t",t oAli„an U l.aws ’jffYidTh t? 

li~i 


ang«;5® ,ri Jwftims 



™ n ' b!n " r '" ! »l5- 'Idiim.l t.,„: 
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Dyspepsia. —This is a very common complaint amongst 
business men. One of the interesting developments of 
modern business life is the widespread habit of utilising 
the lunch hour as a time for transacting a piece of business 
which has been crowded out of the ordinary hours of the 
office. “ Come and have lunch and let us discuss this matter 
more fully ” is a phrase, I suggest, that is not unknown to 
many of my audience. The intrusion of business worries 
into the meal hour exercises a most sinister influence on the 
digestive processes, with the result that dyspepsia is soon 
complained of, and from that results not merely injury to 
the digestive organs, but also the development of toxins 
or poisons that disturb the chemical balance of the general 
system. 

Shortness of Breath. —This warning is often treated very 
lightly, especially by the business man over fortv rears of 
age. This symptom may result from a varietv of different 
causes, some slight and others serious. For instance, it 
may be the first indication of chronic kidnev mischief, or 
it may be, on tlje other hand, merely the result of a too 
rapid accumulation of adipose tissue owing to the neglect 
of regular exercise. 

Individual Health Limitations. —JIan still retains to some 
degree the imitative faculty so pronounced in his early 
ancestors, and to-day it is not without interest to see how 
one individual moulds his habits according to those of his 
neighbours, without consideration as to whether such habits 
are conductive to his own individual health or not. A 
man sees his friend enjoying the pleasures of a certain form 
of physical exercise, and he seeks to follow the example, 
with the result that he injures his health because that form 
of exercise is entirely beyond his individual health limitations. 
Or again, two brothers, both in perfect health, attend a 
public dinner and partake of the same foodstuffs and the 
same quantity of alcohol. Next dav one feels perfectly fit 
and full of energy, whereas the other feels miserable, head¬ 
achy and depressed. The same result follows each time this 
man touches alcohol in any form. The interpretation is 
that one brother is prohibited by the nature of his individual 
chemical balance from taking alcohol, whereas the other’s 
individual chemistry appears to he unaffected bv alcohol. 
Each individual, therefore, has to ascertain and ‘study bis 
own health limitations. 

Value of Periodic Medical Examination. 

In touching on these illustrations of interference with the 
chemical balance of health, my main object is to put before 
you a practical proposition—-namely, a plea for the value of 
periodic medical examination. The doctrine that we have 
to wait until we are the subject of some disease before'we 
consult a doctor is altogether out of date and obviouslv 
foolish. A systematic medical examination, sav, once a 
year, should be the regular routine of business men. Such 
an examination should be a great mental asset, and is the 
surest way of detecting disease in its early and curable s'iajrc 
To recognise your medical man as your adviser in health as 
iccll as your physician in disease is a commercial vronosi/in,, 
ire,l icorthy of consideration. The wise engineer do^Z dr ?e 
us machinery constantly until a breakdown disorganises 
lus whole plant ; lie institutes periodic surve-re wttn 
the object of detecting the carlv evidences of we^r I ^ 
maladjustment. Why do we persist in (re->tine difwmt 1 
the greatest machine of all-the human 3"no ? y 

Amitm! Stocktaking of Health ; An Experiment 

In this connexion an interesting exnerimeo* i. ’ ,, 

been carried out by an insurance company in America Tl k 
company during the years 1911 to 1920'cnnted . ?‘ ■ “T- 
complete physical examination, free or cast a , ™! 1 ' c 
of its policy-holders. The exact rwriod son J e 0000 

years per person. The medical dimetor of th^ d ' n ’ ha,f 
studied the after-history of these h„lki,b,m c ?nipany 
(here 1 quote from the report) that “ /i n'' an< ! fo, "i<l 
observation period there actually- occurml^oi”' 1 f Vi‘ C 
among the examined 0090 persons ' TbAIVs ‘ deaths 
a total of 3H3 deaths if tl !e mortality ev,CA( R i'l < lmve been 
of this class had actually- occurred ” nu? Ctcd !tom persons 
therefore, of IS per cent’, in thenmrt.UHvo, a savin P- 
five years. This result was confirmed li - ?' cr a , I’ er 'od of 
tigntion, and the monetary value of n 7 ’"dependent inves- 
was calculated to be in‘excess of Kimono 5 "‘mortality 
amount must be abstracted the cost' of Vi I ' rom (! ‘is 
subsequent examinations made for ti- tbe ori P'»nl and 
policy-holders. Tim cost wn”L l? 8 , poup of G000 
would appear. therefore, that the coimf " afo •' R,0 -°00. It 
grouji of policy-holders, had its on this particular 

" f ai>out 200 m ^^W«*yn«dindS 
penod Of approximately five veam "» content during a 

Tin**, howt'vor, wjm Hot |)i\ ’, 

experiment. The important ,x,; , »l»« of the 
Iin< N‘.'ii j\ *M\viru: of lif.y l# > retneinbor j* thnt 

\\ . x >';ct.d nnutamrin^Er&K V» = R U cJnuTf 

It »n< to demonstrate the life sA - 1 IK ‘ ri0(3 of five vears- 
health work that this activity wa"^T n ibi,i ‘ ict ; oi «*«* 

* ‘ boon 




424 The Lancet,] NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. [August I* Wss 


established to the satisfaction of tliis company that periodic 
medical examination is justified by the result in added life 
expectancy to the policy-holders examined. 

The Business Man’s Concern in the Health of His Employees. 

There are three aspects of this subject that call for 
reference, namely :— 

(a) The Legislative or Compulsory Aspect. —Modern le-ris- 
latiott in the form of the Employers’ Liability Act, the 
Workmen's Compensation Acts, &c„ has brought a new 
factor into the business world, directed towards the protec¬ 
tion of the interests of the employee. The employer, in 
order to rueet certain risks, covers himself bj r insurance, and 
the tariff rates for such insurance are based on actuarial 
calculations of the average claims paid. Such legislation 
constitutes a very wise provision in the protection of the 
interests of the worker. More recently, additional legis¬ 
lation in the form of the employers' contributions under the 
iSational Health Insurance Acts has placed a further tax 
on industry. 

( b) Voluntary Effort. —The pressure of work in factories 
and workshops during the war gave a great impetus to the 
establishment by employers of labour to what arc known 
as “ Welfare Schemes." One has been surprised and greatly 
impressed in finding how numerous and varied these schemes 
are throughout the country. So far as I can ascertain, 
there is no complete directory or list of such schemes available 
to the student of social welfare. The facilities referred to 
include swimming baths, recreation fields, reading rooms, 
gymnasia, sports clubs, model cottages, model gardens, 
&c. These schemes are financed in whole or in part by the 
employer, and their cumulative tendency must be to exer¬ 
cise a considerable influence on tlie health of the worker, 
not only in the form of healthy physical exercise, but also 
as a means of hygienic instruction. 

(c) The Health of the Worker—an Important Factor in 
Production. —This aspect, for which I specially ask the 
attention of the business men, has ail importance both 
humanitarian and economic. Let me illustrate : A con¬ 
tractor has undertaken a piece of work, and through his 
manager or foreman lie engages workmen to carry out his 
plans. The worker is engaged on his general appearance, 
and it may be occasionally by reference to the nature of 
his former job ; the engagement is on the basis of “ piece ” 
or “ time." The work proceeds satisfactorily for weeks 
and perhaps months ; then tlie foreman may have occasion 
to complain of some worker appearing to “ slack," and the 
man is reprimanded and, it may he, ultimately dismissed. 
This “ slacking ” is not infrequently due to defective 
physical health—to a demand on the worker’s strength that 
is beyond his individual health limitations. The worker 
struggles on, so as not to appear different from liis fellows, 
hut by the middle of the afternoon lie is physically unfit for 
the work expected of him, and the work that he thereafter 
persists in is in all probability of an inferior quality. It is 
interesting to contemplate the number of shop and factory 
accidents that occur as tlie result of tlie overstrained physical 
condition of some individual worker. The latter, when he 
was engaged by the foreman, may have been the subject, 
say, of hernia or gross haemorrhoids, or was perhaps in the 
early stages of tuberculosis of the lung ; so long as the 
employer of labour relies on the present crude methods of 
engaging his employees, so long will he be liable to suffer 
from not only diminished and defective output, but also to 
heavy claims for workmen’s compensation. 

My suggestion is that, in the interest of employer and 
employee alike, the worker should he engaged on the certifi¬ 
cate of tlie medical officer of tlie works. The initial medical 
examination would decide whether the man had the physical 
capacity for the job to be undertaken : it would also be the 
means of detecting tlie early signs of disease, when such 
disease is at a curable stage. Tiie interests of the employers 
would be served by the knowledge that he was employing 
healthy men, and, further, that lie was not jeopardising 
the health of any one of his employees. I am cognisant of 
the recent views that have been put forward in the form 


“ r olved _in giving children the host chance is 
helpful that all social and health workers inav read a. w 


benefit. _ Atte f ion is dmwrTto the 

of many country homes, and the necessity for increasin'- 
their recreations and interests. Child labour, which p 
as . * factor in causing premature senility, is con¬ 
demned : children s work, however, under proper conditions 
is encouraged and directed into healthy channels hr means 
of boys and girls clubs. These clubs, which have been in 
existence for ten years, centre round the schools, and have 
achieved much success, the success depending large!}- on 
the visiting agent or director. Some of the conditions 
described arc almost impossible in a more densely populated 
country, like our own : the difficulty in enforcing education 
in \ irginia lies not in the absence of schools, which seem 
to be within the reach of everyone, but in the fact that the 
school attendance officers are not so effective as in this 
country, h e gather also that the teachers would compare 
unfavourably with ours. 

In a chapter on Rural Child Dependency, Neglect, and 
Delinquency there will be found much useful information. 
For instance, in regard to illegitimate children, “unmarried 
neighbour's are fathers of 11 per cent., married men ot 13 
per cent., and blood relations of 10 per cent." It is often 
difficult for the mothers of these children to get help at the 
courts or elsewhere : officials and others sometimes insist 
on placing the children out in such a way as to separate 
them from their mothers, a proceeding which can only he 
condemned. Both this problem and delinquency are shown 
to be largely due to lack of protection, neglect, and absence 
of wholesome recreation. For delinquency tlie writer 
urges the juvenile court and probation, hut draws attention 
to the necessity of the probation officer being well qualified. 
The advantage of a medical and psychological examination 
in special cases does not seem to have been realised. The 
compilers of this book—for it is a compilation—are lull of 
human sympathy and understanding and have much to say 
of value to all social workers. 


of psvchological studies applied to industry, such 
development of “ rhythm ” in the work of the shop. <xc., but 
in suggesting to the employer the adoption of systematic 
medical examination of tlie worker I merely plead the 
economic doctrine of making better use of the knowledge 
that we now possess. 

RURAL CHILD WELFARE. 

Ax interesting account 1 of rural life in West \ irginia, 
with a consideration of the causes of certain adverse con¬ 
ditions, with suggestions for their remedy, is included in a 
recent hook on rural child welfare. Tlie expo sition of the 

r.y„ Inquiry by the National Child Labor CommUtee. Based 
on Conditions 'in_West Virginia, under .1the * 


lM°ward U “NV‘’ciopper. Pli.D. J New York: 
Company. 1022. Pp. oao. Us. 


DOMESTIC SMOKE. 

In his annual report for 1021 on the health of Bethnal 
Green, Dr. G. E. Oates tells us that S3 observations of 
smoke shafts were made, and in nine cases black smoke 
was observed in such quantity as to he a nuisance. Five 
intimation notices and two statutory notices were served. 
That will not help much to make the sky bright, because, 
ns he adds, it is the private dwelling-houses in countless 
numbers which are responsible for the unhealthy soot-Iaaeii 
condition of the London atmosphere, and at present no 
legal steps can be taken to prevent this serious nuisance. 
There is a clause in the Smoke Abatement Bill authorising 
local authorities to make provision for smokeless heating 
arrangements in buildings other than private dwelling- 
houses. But the Bill, having been rend a second time m tnc 
House of Lords, stood over until the autumn, after a j em8 L 
from Lord Newton, chairman of the Smoke A hale’ 11 ;' 
Committee, that, it was hardly a genuine fulfilment ot 
promise made to those interested in smoke abateme • 
Some local authorities have on their own initiative a ^ 
introducing smokeless methods in their new housing sc ‘' e l' ' 
•1025 Glasgow houses, finished or nearly finished, each ‘ 
a gas-cooker and a gas wash-boiler along with the attern 
of gas-lieater and a coal-burning register grate m the u i- 
roorn. But Councillor William B. Smith, Glasgows > P 
sentative at the Conference of the Royal Sanitary mst*’ 
still felt that an opportunity had been lost in not P r °'J. n 
the houses with a modern form of coke boiler, v'ittiiig i 
coal fire and lending a gas pipe to it is only perpetuating 
difficultv of adapting old conditions to new. A vft * u ” , 
tribution towards the solution of the domestic smoke in¬ 
is the appearance of a book or SO pages entitled Tlio.. 

less Citv ” (Longmans, Green and Co. 15)22. U. l kM- “. 
Mr. E. D. Simon,Lord Mayor of Manchester, andl JI i-sJ »r 
Fitzgerald. The frontispiece is one of the best thing* , 
book, for it is a photograph taken in Manchester on Ji m 
1022, showing how iarge a part the house chinmej .- 
polluting the atmosphere, even in summer time, 
country as a whole, the authors claim that t S|U0 ’ KP 
chimney is responsible for tlircc-qunrtere o .moWo- 
and more than three-quarters of the damage brnctiiM 

Without pressing for entire smokelessness as a I 

solution, the authors hold that m the standan hot ^ 
central heating is not available, the *cu1£ .* r rit ], a 
provided with a gas-cooker and a c °be fire noire , ^ 
convertible grate m tlie living room f"* ino „t would 
bedrooms. Universally adopted, tin- a C , jj v p c a 
reduce domestic smoke so much that if - et , bv Lord 

serious nuisance. The book, which ha..- P . 0 /'},ou5C- 

Newton and an appendix on the cmiiparatixe c ^ trnctiTC ly 
hold washing in Manchester and Bampati ?. “J, r op inion 

written and should help in the education 1 parliament 
between now and the adjourned .discm-sion m 
of the Smoke Abatement Bill. 
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STUDENTS' GUIDE—SESSION 1922-1923. 

The scheme upon which the Students’ Number of The Lancet is constructed will make it easy, we hope, 
for all who consult it to find what they seek. The General Council of Medical Education and Registration 
is the controlling authority of all the medical education of the country, and its responsibility for tbe upkeep 
of the Medical Register and for the maintenance of the examination standard is first explained. 

But the student has to be taught as well as examined, and as the systems under which instruction can be 
obtained do not conform to one pattern, the various curricula are described in detail, and under their 
resnective headings the necessary information will he found concerning the facilities for medical study offered 
at the different, teaching centres of the United Kingdom. The regulations for the examinations, both 
preliminary and professional, at these centres aTe set out so that the student desiring to obtain a medical 
degree from any university, or a diploma from any medical corporation, may ascertain the course of clinical 
instruction and’the conditions under which submission for examination has to take place. The metropolitan 
medical schools and hospitals are grouped under tbe University of London, of which they are constituent 
bodies, although their educational opportunities are offered to students of other universities as well as to those 
seeking the qualifications of the medical corporations. A similar plan is adopted in dealing with the provincial 
universities, the hospitals in direct connexion with which are described with the universities; the hospitals 
may not be official schools of the universities, but they supply an integral section of the teaching required. 

Upon securing degrees or diplomas admission to the Register follows, and greater education begins. 
The prudent young doctor already knows what he or she desires to make the next step, and there is a 
large range of choice displayed. The inducements to enter one of the Services should prevail more than 
they have done of recent years. An account is given of the conditions under which commissions can be 
obtained in the Navy, Army, Indian, and Air Force Medical Services, and in the Colonial Medical Service. 


GENERAL COUNCIL OP MEDICAL EDUCA¬ 
TION AND REGISTRATION OP THE 
UNITED KINGDOM. 


Powers, Duties, and Constitution of the General 
Medtcal Council. 

The powers and duties of the General Medical 
Council, or “ General Council of Medical Education 
and Registration of the United Kingdom ” to give the 
Council its full title, have been set out in detail in 
many previous Students’ Numbers of The Lancet. 
It is first a registering body : no person, even though 
his qualifications have been obtained by examination, 
vs a legally qualified medical practitioner until his 
name appears on the Medical Register. Secondly, it, is 
a standardising body, ensuring that medical educa¬ 
tion reaches an efficient standard by scientific 
examination. Thirdly, it is a penal and disciplinary 
body, having power to remove from the Register an’v 
practitioner adjudged guilty of conduct “ infamous 
m a professional respect.” Fourthly, to the Council 
is committed the codification of pharmaceutical 
remedies. The duties of the Council are thus primarilv 
of a public nature, and its construction shows its 
fitness for its fourfold responsibilities. 

The Council at present consists of 3S members 
of whom, as will be seen by the annexed list, all but 
11 are official representatives of some corporate body 
I- lve members ore cbosen by tbe Crown on the advice 
of the Privy Council, and six others are elected hv 
the members of the medical profession ns Direct 
Representatives. 

,,President of the General Council: Sir Donald 
MacAlister. Members of the General Council: Sir 
Norman Moore, chosen by the Roval College of 

V dl'rT'Vn, : -\ lr -c IIolburt J - 'Taring. 

I .U.C.S., Royal College of Surgeons of England • 

J? r ;, Benjamin Bloomfield Connolly, Apothecaries 1 
. ocietj of London; Mr. Arthur Thomson, F.R.CS 

1 lookin'*' M°\ Frederick Rowland 

Hr nm’ , ;V’ University of Cambridge • 

P« ri i‘«n? Sir 



Hr L l , ») rdro . !> Griffith, University of Deed 

AIT. tlolill IHTiMgmI L/viOi/vc Af 7> i vl 

A|«" ' Adr ‘ mS Kn >’ al M PhyriciamTaml 


Surgeons of Glasgow; Dr. H. Harvey Littlejohn, 
University of Edinburgh; Sir Donald MacAlister, 
University of Glasgow ; Dr. Matthew Hay, University 
of Aberdeen 5 and Dr. John Yule Mackay, University 
of St. Andrews. Sir John William Moore, cbosen 
by the Royal College of Physicians of Ireland ; Sir 
Arthur Gerald Chance, Royal College of Surgeons in 
Ireland ; Dr. Edward Magennis, Apothecaries’ Hall 
of Ireland ; Dr. Andrew Francis Dixon, University 
of Dublin; Denis Joseph Coffey, M.B., National 
University of Ireland; and Mr. Thomas Sinclair, 
F.R.C.S., Queen’s University of Belfast. Nominated 
by His Majesty, with the advice of his Privy Council : 
Sir Francis Henry Champneys, Sir George* Newman, 
Sir Nestor Tirard, Dr. Jolm Christie McYail. 
and Sir Edward Coey Bigger. Elected as Direct 
Representatives: Dr. J. A. MacDonald, Sir Thomas 
Jenner Verrall, Dr. Robert A. Bolam, Mr. E. B. 
Turner, Dr. Norman Walker, and Dr. Leonard Kidd. 
Treasurers of the General Council: Sir Norman 
Moore and Mr. Holbnrt J. Waring. 

The Educational Curriculum. 
Professional Education, —The course of professional 
study after registration occupies at least five rears. 
The Final Examination in Medicine, Surgery’ and 
Midwifery must not be passed before the close of the 
fifth academic year of medical study. 

Registration of Medical and Dental Students. 

The following are the General Medical Council’s 
Regulations in regard to tbe registration of medical 
S mid dental students which come into force on Jan. 1 st 
j 1923. ’ 

j Registration of Medical Students. 

The Council recommends as follows viz •_ 

L Subject to such exceptions as the Council mav 
1 , r F° m t,me to Gme allow, every medical student al 
! the commencement of his studies, should be red stored 

!set forth! aanCr UndCr th ° Condltk)Ils hereinafter 
2 . Before registration as a student „„„ t j , 

' 5°fi'tcC UCC t " !rt >« >“■ atMicd iff»”£ 

examination in the Faculties of .. u ^ a Uon or entrance 
1. Before registrationnT^ Sc j cncc - 

should be required to have ^ a PPhcant 

examination in general educatin',, d , an - a PP«*>ved 
thereto, an examination in Grow nd ’ \ n add ition 
elementary chemistry condurleff tnry Physics and 
one of the licensing todies. led ° r roco S n i s ed by 

approved course of imtriwtio^ io Cn i lly altoml ed «Hi 
at a secondary school or other 11 eEmcntary biology 

1,- „ r,„ Mnc cys'r&'SSs 
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to the professional examination in elementary biology that it fulfils the - r .1 , 

immediately after his ree-wtrn+i™ os o o+tm-Ai oS J S n ® conditions specified by 
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immediately after his registration as a student:"""'' (SeddonT“ S^sST^^ bT the - C<Hlncil 
0. The commencement of the course of professional are The College" of Precentors 
study recognised by any of the licensing bodies Certificate The S Educational pLrF an t d ), : Senior 
should not be reckoned as dating earlierthan 15 PreUminary CertiCte ° f Sc ° thnd s 

rin.TTC hpfni'p flio r^ofo raf 4-i.rx^ -r-* . „ UllV/ilLe. 


days before the date of registration. 


7. Every pemon desirous of being registered as a sp^ifiedTonditioi ^ 1 (Section^, Subjection (’ 1 °) p* 
medical student should apply to the registrar of the Council will recognise the Entrance ty' f ' le 

division of the United Kingdom in which he is residing, the School of PlKoftheuSSrffc vo ffi ”! 0 

K?n S „t a r P T f t ™’ copies of which may the Matriculation Examinations of the National 
Vf^i application to the several licensing bodies, University of Ireland, the Queen’s Univereitv n 
th« d irerii S ai 1 p >1S ’ £ u ld llo jjP l { ;als , OT a jj the offices of Belfast, and the Irish Eoval Colleges of Physicians 
^° UnC - l i 5 an d should produce or forward and Surgeons, and all examinations accepted br ow 
l ? tlie registrar eaudence that he has attained the age or more of these bodies as equivalent, fop 1 purposes of 
ot 1 / years,:that lie has passed a preliminary examma- entrance or Matriculation, to the above-named 
tion in general education recognised by the General examinations. lea 


Medical Council, and, in addition, an examination 


. ------ -7 - ’ ,—The Council will recognise the Final Examina- 

in elementary physics and elementary chemistry tions for Degrees in Arts and Science of any Univereitr 
conducted or recognised by one of the licensing bodies, of the United Kingdom or of the British Dominions 
and that he has commenced medical study. Colonial Examinations.—8. Subject to the specified 

Regulations lolvich the Council has prescribed for the conditions (Section 3, Sub-section (2)), the Council 
maintenance of the register of medical students :— will recognise all examinations of Colonial Universities 

1 . It shall be delegated to the Education Committee which are accepted by one or more of the British 
to prepare and issue from time to time a list of Universities as equivalent, for purposes of Matri- 
examining bodies whose examinations in general culation, to an examination named in the list of 
education fulfil the conditions of, aud are specially examinations recognised by the Council (Section 2). 
recognised by, the General Medical Council. The registration of medical students is placed under 


recognised by, the General Medical Council 


2. The Council has recognised the undemoted the charge of the Branch Registrars 


university examinations, subject to the conditions 
specified below: viz., at Oxford University, Respon- 


A copy of the Medical Students Register prepared 
by each of the Branch Registrars is transmitted, on or 


sions ; at Cambridge University, the Previous before Dec. 31st in each year, to the Registrar of the 
Examination ; at the Scottish Universities, the General Council, who supplies an alphabetical list of 
Preliminary Examination ; and the Matriculation all students registered in the preceding year to each 
Examination at the Universities of Birmingham, of the licensing bodies in the United Kingdom, and 
Bristol, Durham, Leeds, Liverpool, London, Man- to each of the several medical schools and hospitals. 


Chester, Sheffield, and Wales. 

3. The conditions prescribed by the Council are : 


All applications for special exceptions to the fore¬ 
going regulations as to registration should be addressed 


(1) The standard of the examination shall not be to the Registrar of the General Council. 

lower than that of the University Matriculation Lists of Universities (including their Colleges and 

Examinations in the Faculties of Arts and Pure Medical Schools) and Schools of Medicine at which 


(c) A language other than English, (rfj An additional Birmingham University ; Bristol University; Cam- 
subject or subjects, as required by the regulations of bridge University ; Dublin University (including 
the particular examination, to be chosen from the Trinity College); Durham University (including the 
subjoined list, viz. : History, Geography, Physical Durham College of Medicine, and the Armstrong 
Science, Natural Science, Latin, Greek, Hebrew, College of Science, Newcastle-upon-Tyne) 5 Edmburgn 
French, German, or other language accepted by the University; Glasgow University (including. ^ 
University for the purpose. . Margaret College ); Ireland, National m ■ • 

4. Subject to the conditions specified above (Section (including University College, Cork; . T 
3, Sub-section (2)), the Council will recognise all College, Dublin; University College, 
examinations conducted by recognised authorities University; Liverpool University, London - > 
in Great Britain accepted by one or more of the above- (including the following Schools and Colleges .• » 
named Universities as equivalent for purposes of Bartholomews Hospital,^ Charing Cress Hospifi 
Matriculation to an examination named in the. P re- St- Georges Hospital, Guy s Hospital Kmgs CoUeg 
ceding list (Section 2). Bristol University : Higher King s College Hospital, London Hospital,, St. Alary 
School Certificate Examination; Schools Certificate Hospital, Middlesex Hospital St. Thomas s Rosp , 
Examination. .Cambridge Local Exam nation, and CoUM., JEffi&f**.. 


S^ndSt t'SiSSr School Certificate Imperial 

Examination ; School Certificate Examination. Cen- Bedford College B°yM Holtowao^); Manchester, 
tral Welsh Examination Board: Senior Certificate Ooliege of Science and ^ UAndrexr ’ s 

Examination. Durham University: Higher Certifi- *£’,7uffiver^tvCollege, Dundee); 

cate Examination) School Certificate Examination. Umvereit? "fj n j S W a“sUnivemitv of (including 

London University: General School Examination; University 

Higher School Certificate Examination. N fortliem C’mver.-ita College o R : University College 


uvyo/uc uAuiinirumwi. , — —-7 t. iv'ltinnnI Xrhnnl Ot JYLeCUCine, Ci iuiu , *-'***• ’ - 

Oxford and Cambridge Schools Examination Board: Rational bclmoi or 

Higher Certificate Examination ; School Certificate g |. ( ’ 1]0o] ' s o{ ji e aicine Recognised by the Licens- 

Examination. Oxford Delegacy for Local Examina- • ..._Dublin: Roval College of Surgeon., 

tions : Higher Scliool Certificate ’ Schools of Surgery ; Edinburgh : School of Medicine 

School Certificate Examination. Scottish Education Schools <rf big School of Medicine for 

Department: Leaving Certificate Examination. Women- Glasgow : Anderson’s College, St. Mungo - 

5. The Council will continue to recognise examina- nomen , t ia.go 

tions conducted by educational bodies other than those S ■ jc-islreition of Dental Students. 

(referred to in Section 4) direct^ recognised by the Counci recommends that, subject to such 

Universities of Great Britain. Recogmtion \nU not The <lounci recom t o time allo y. 

toESmtaatSrrf'a' t BStteh"“StsV»»d (2) md.r the condition, ,et loM,. 





1. Th> registration of dental students shall be 

carried on at the General Medical Council Office in 
London- in the same manner as that of medical 
students, and is subject to the same regulations as 
regards age and preliminary examinations : but in 
the case of dental students-professional study may 
commence bv pupilage with a registered dental 
practitioner. ,, 

2. Candidates for a diploma in dental surgery should 
produce certificates of having been engaged for four 
-rears in professional studies, and of having received 
during 24 calendar months instruction in mechanical 
dentistry (see Mo. 3 below). 

3. It "is recommended that instruction in dental 
mechanics he taken at a recognised dental hospital and 
school. If any part of snch instruction be taken by the 
candidate as a pupil with a registered dental practi¬ 
tioner. the time required to be devoted to it shall be 
at least twice the time required for the corresponding 
instruction taken at a dental school. 

4. Two years' bona-fide apprenticeship with a 
registered dental practitioner, after registration as a 
dental student, may be counted as one of the four 
years of professional study. 

5. The necessary instruction in mechanical dentistry, 
or any part of it, may be taken by the dental 
student either before or after his registration as a 
student. When a student can show evidence of 
regular pupilage in mechanical dentistry to a registered 
practitioner, prior to the passing of the prescribed 
preliminary and scientific examinations, he may be 
allowed to antedate his registration for a period' not 
exceeding one year prior to the passing of these 
examinations (see Mo. 3 above). 

List of Schools of Dentistry at which Dental Study 
may he Commenced .—Birmingham Dental Hospital. 
Bristol: Royal Infirmary. General Hospital. Dublin : 
Dental Hospital of Ireland. Dundee: Dental 
Hospital. Edinburgh Dental Hospital. Glasgow 
Dental Hospital. Leeds: Dental Hospital. Public 
Dispensary. Liverpool: Dental Hospital. London: 
Guy's Hospital Dental School, London Hospital 
Dental School. Mational Dental Hospital. Roval 
Dental Hospital. Manchester Dental Hospital. Mew- 
castle-upon-Tyne Dental Hospital. Sheffield Roval 
Hospital. The Royal College of Surgeons in Ireland. 
The Dental department of anv University of the 
United Kingdom. 

The address of the Registrar, to whom further com¬ 
munications should be addressed, is as follows : The 
Registrar of the General 3Iedical Council, 44, Hallam- 
street. Port land-place. London, W, 1. 

THE 

3IEDICAL EXA3HMIMG BODIES 

A^vD 

SCHOOLS OF THE EXITED IHMGD03I 
A Guide to the Facilities fop. Obtaining 
v af.i or;. Medical Degrees and Othep Qualittci 
tion-s foe tee British Medical Register. 

I-—EMGLAMD AMD WALES 
THE UMPUERSITIES. 

_ HMIVERSITY of OXFORD, 
th^of^ra two - ^ Medicine. 

A‘^3*£^5<3£ S «r-5 ?g «. 

intending 


has satisfied the examiners in Part I. Chemistry in 
the Honour School of Matured Science; Human 
Physiology, unless he has obtained a First or Second 
Class in Animal Physiology in the Honour School of 
Matured Science: Human Anatomy. (6) Second 
Examination : Subjects—Medicine. Surgery, Mid¬ 
wifery. Pathology, Forensic Medicine with Hygiene. 
Materia Medica and Pharmacology. The First and 
Second Professional examination^ are held in June 
and December. The first- B.M. examination may be 
passed at any time after the Preliminary Scientific 
examinations. Anatomy and Physiology must be 
passed at the same time—Organic Chemistry may be 
taken separately. 

At any time after passing the First Examination, 
the candidate can, on producing certificates, present 
himself for examination in the subjects of Pathology, 
Forensic Medicine with Hygiene, Materia Medica and 
Pharmacology; but cannot enter for examination 
in Medicine, Surgery and Midwifery until the eighteenth 
term from his matriculation, nor until a period of at 
least twenty-two months has elapsed from the date 
of passing the First B.M. Examination. He most 
take Medicine, Surgery and Midwifery at one and the 
same time. 

Before admission to the Second B.M. Examination, 
the student must produce certificates of having 
attended laboratory courses in Pathology, Bacteriologv 
and Pha r macology either in Oxford or in a recognised 
medical schooL He must also produce certificates of 
having acted as Clinical Clerk and Dresser, each for 
six months, in a medical school approved by the 
University, of three months post-mortem clerking, of 
attendance on Labours, of instruction in Infectious 
:l Study Diseases and Ophthalmology, and of proficiency in 
[ospital. vaccination and the administration of anaesthetics. 
Dublin: The degree of B.Ch. is granted with that of B.M. 

Dental after passing the above examinations. The degree of 
Masgow DAI. is granted to Bachelors of Medicine of the 
Public University who have entered upon their thirtieth term 
■ondon : from Matriculation, and have submitted a dissertation 
lospital which is approved by the examiners for the B.M. 

Royal degree whose subjects are dealt with therein and bv 
.. Mew- Professors in the Faculty of Medicine. The degree of 
L Royal M.Ch. is granted after examinations to Bachelors of 
Ireland. Surgery in the University who have entered upon their 
of the twenty-first term, and who are 31 embers of the 
Surgical Staff of a recognised hospital, or have acted 
ier com- as Dresser or House Surgeon in such a hospital for a 
is: The period of six months. The examination, which include* 
Hallam- Surgery, Surgical Anatomy and Pathology and 
Surgical Operations, is held annually in June, after 
the Second BAI. examination. 

The examinations for the Dmloma in Public Health 1 
S I 11 tvro PaFH are , held Trinity and Michaelmas 

terms: that for the Diploma in Ophthalmolo'w i= 
held annually commencing on the third Mondab in - 
LKJ3I- July. 

xg THE For the Diploma of Ophthalmolouv attendance at 
lifica- a course of instruction in Oxford, lasting two months 
ep_ is obligatory. Candidates must be registered medical 
men. unless, being Bachelors or Doctors of 3 Iedicine o e 
Universities outside the United Kingdom, thevhive 
obtained special permission from the Board’bf the 
Faculty of Medicine. 

Travelling Fellowship. Scholarships, and Prizes _a 
. _ Radcliffe Travelling FeUowship is awarded annuallt 

■edicwe, after an examination held in February. It is tenabfe 
Ch. and for two years and of the annual value of ^300 Tib 
Ophthal- examination is in Physiology, Pathologv. and B>me n e 
v and , L \ P^rtU; practical.” Candidates milt' be 
1 ehgible graduates m Medicine of the University The bolder 
must travel abroad for the purpose of medical studv 
deriding Application should be made to the TtsdrUFi 
>ns, the Examiners. Radcliffe Lib rare UnivereiG- vr,\ llK " 
^be’ow, A Christopher Welsh Scholarship of SlOObtemabW^ 
gy- To four vears. is awarded anninllv r 

~ -j^n? Candidates must be men undergraduate members°of 
uninary the Imiersitj. whq have not exceeded the twelfth 

y. and ——-:— ~ ——--- ~ 

nation : Slate ant Tropfeal 

udidate o= pijj -ITS. Exa=tai=? Bodlsj will t-s inzzd 
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terra from their matriculation, or been admitted to 
any degree in the University. They may offer any 
one of the subjects, Animal Physiology, Botany, 
Zoology. A Rolleston Memorial Prize is awarded once 
in two years to members of the Universities of Oxford 
and Cambridge of not more than ten years’ standing 
for an original research in some Biological subject, 
including Physiology or Pathology. The Badcliffe 
Prize, founded by University College (1907), is of the 
value of £50 and is awarded biennially (alternating 
with the Bolleston Memorial Prize) for research in 
some branch of medical science. The Theodore 
Williams Scholarships, each of the value of £50 a year 
for two years, are awarded annually in the subjects of 
Anatomy, Physiology, and Pathology. A Badcliffe 
Scholarship in Pharmacology, of the value of £50 for one 
year, is awarded annually by the Master and Fellows 
of University College. A King’s College Hospital 
Burney Yeo Scholarship of £80 is awarded each year. 
The Scholarships and Exhibitions in Science which are 
offered by most Colleges are open to those who intend 
to pursue Medicine. The value of these scholarships 
is usually £80 a year for four years ; the exhibitions 
vary in value from £30 to £90 per annum. The number 
of scholarships and exhibitions in Science offered 
annually is about forty. There are also Medical 
Scholarships of the value of £100 a year at University 
College and at Pembroke College. The Welsh 
Memorial Prize for Anatomical drawing is awarded 
annually, and is of the value of about £10. 

In addition to the University Lectures and classes 
the several Colleges provide their undergraduates with 
tuition for all examinations up to the B.A. degree. 

In the Badcliffe Infirmary and County Hospital 
clinical instruction is given by the Begius Professor of 
Medicine, the Litchfield Lecturers in Medicine and 
Surgery, and the other physicians and surgeons. 
Instruction is also given in post-mortem work and 
Clinical Pathology in connexion with the courses in 
Pathology. Post-graduate courses are held at the 
beginning of October. 

More detailed information may be obtained from 
the University Calendar; from the Examination 
Statutes, 1922 (both of which are published by the 
Clarendon Press); from the Begius Professor of Medi¬ 
cine ; from the Professors in the several departments 
of medical science ; and from the Dean of the School 
of Medicine, Department of Medicine, Museum, 
Oxford. _ 

University of Oxford : Badcliffe Infirmary 
and County Hospital. —Courses of instruction are 
given in connexion with the Oxford University Medical 
School. These include (1) a course in Practical Medi¬ 
cine by the Begius Professor of Medicine ; (2) Clinical 
lectures by the Litchfield Lecturers in Medicine and 
Surgery ; and (3) tutorial instruction and demonstra¬ 
tions in special Begional Anatomy (medical and 
surgical), methods of Medical and Surgical Diagnosis, 
and Surgical Manipulation. (4) Pathological demon¬ 
strations and instruction in post-mortem work are 
given by the Assistant Pathologist. Opportunities 
are offered to students who wish to act as surgical 
dressers and clerks. The hospital contains 210 beds. 
In connexion with the hospital there is usually held 
in each year during October a post-graduate course, 
lasting a week.__ 

UNIVERSITY OF CAMBRIDGE. 

The student must enter at one of the Colleges, or as 
a non-collegiate student, and ^ keep nine terms (three 
years) by residence in the University. He must pass 
the Previous Examination in Classics, Mathematics, 
&c., if possible, before he comes into residence m 
October, or he may obtain exemption through the 
Oxford and Cambridge Schools Examination Board, 
the Oxford or Cambridge Senior Local Examinations, 
the London Matriculation Examination, the Scotch 
Education Department, Responsions at Oxford, and 
the Joint Matriculation Board of the Universities ol 
Manchester, Liverpool, Leeds, and Sheffield, the 
Matriculation Examination of the University oi 


Birmingham, or by being a graduate of certain other 
Universities m the United Kingdom. He may then 
devote himself to medical study in the Univemitv 
&c. Or he may, as nearly all students now do, proceed 
to take a degree in Arts by passing two Snecial 
Examinations for the ordinary B.A. degree or an 
Honours degree in one of the Triposes. The Natural 
Sciences Tripos is taken most frequently, as some of 
the subjects are practically the same as those for the 
first and second M.B. 

For the degree of Bachelor of Medicine (M.B.) five 
years of medical study are required either in Cambridge 
or at one of the recognised Schools of Medicine. The 
first three or four years are usually spent in Cambridge 
till the student has passed the examination for Part-1. 
of the Natural Sciences Tripos and the first and second 
examinations for M.B. Hospital practice and many 
of the requisite lectures may be attended in Cambridge, 
and some students remain to attend lectures and 
hospital practice until they have passed the second 
part of the second examination for M.B. The labora¬ 
tories for Botany, Chemistry, Physics, Biology, 
Zoology, Human Anatomy, Physiology, Biochemistry, 
Pathology, Bacteriology, Pharmacology, Psychology, 
and Public Health are well equipped. Addenbrooke’s 
Hospital, the Infectious Diseases Hospital, the 
Cambridge Research Hospital, and the Field Labora¬ 
tories are utilised for study and research. 

There are three examinations for M.B. The first 
includes (1) Chemistry, (2) Physics, and (3) Elemen¬ 
tary Biology. These parts may he taken together or 
separately. The second is divided into two parts— 
viz., (1) Human Anatomy and Physiology; and (2) 
Pharmacology and General Pathology. The third is 
also divided into two parts: (1) Principles and 

Practice of Surgery (including Special Pathology and 
Midwifery and Diseases Peculiar to Women); and 
(2) Principles and Practice of Physic (including 
Diseases of Children, Mental Diseases, Medical 
Jurisprudence), Pathology (including Hygiene and 
Preventive Medicine), and Pharmacology (including 
Therapeutics and Toxicology). The examinations are 
partly in writing, partly oral, and partly practical, 
in the hospital, in the dissecting room, and in the 
laboratories. An Act has then to he kept in the Public 
Schools, by the candidate reading an original dissertation 
composed by himself and being examined orally on some 
subject approved by the Begius Professor of Physic. 

Candidates who have passed both parts of the third 
M.B. examination are admitted to the registrable degree 
of Bachelor of Surgery ( B.Ch .) without separate exam¬ 
ination and without keeping an Act, 

The degree of Doctor of Medicine (M.D.) may be 
taken three years after that of M.B. or four years alter 
that of M.A. The candidate is required to procluM 
certificates of having been engaged in Medical Study 
for five years, and if an M.A., to pass the same ® sa ? i 
nations as are required for the degree of M.B. An_Ac 
has to he kept, consisting of an original Thesis sustained 
in the Public Schools with viva voce examination, 
and a short extempore essay has to be written on 
topic taken from the general subject of his tnesis. 
whether it he Physiology, Pathology, Pharmacology, 
the Practice of Medicine, State Medicine, or tne 
History of Medicine. ,,. , thp 

For the degree of Master of Surgery (MLVi.J ® 
candidate must have passed all the examination 
B.Ch., or, if he is an M.A., have obtained some otner 
registrable qualification in surgery. Ho IS £ cf P 1 ,. 0 j 
pass an examination in Principles and Pra t 
Surgery, Surgical Anatomy and Surgical Operati • 

and Pathology, and to write an extempore essay 

a Surgical Subject. Before he can be admitted ^ 
the examination two years at least must have P^ e 
from the time when he completed all requir 

^New 'regulations for Medical and Surgical De^es 
are being drafted, to come ^o force mO !n Trop ical 
Diplomas are granted in Public Uealth , and 
Medicine in Medical Radiology and Elec-t 0 

in Psychological Medicine. Candidates 
recognised medical qualification. 
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Women Shunts—Increased facilities Fave been 
oSered to students of Girton and Aewnham College^, 
and tbev are admitted to the First and Second M. . 
Examinations under certain conditions. ^ 

University Prize in Medicine .—The one University 
Prize in Medicine, the Raymond Horton Smith Prize 
(value £19). is awarded to that candidate for the degree 
of M.D. who presents the best thesisforthe degree 
during the academical year, provided that hebas taken 
honours in a tripos examination. Medical studies are 
endowed bv the numerous Natural Science scholar¬ 
ships at the various colleges, information about which 
can be obtained from the respective Tutors. 

An abstract of the Regulations and Schedules of the 
range of the examinations in Chemistry. Physics, 
Biology, Pharmacologv, and General Pathology may 
be obtained upon sending a stamped directed envelope 
to the Registrar?, The Registry, Cambridge. 

Addexbrooke’s Hospital. —Clinical Lectures in 
Medicine and Surgery, in connexion with Cambridge 
University Medical School, are given at this hospital 
twice a "week during the academical year; and 
practical instruction in Medicine and Surgery is given 
in the wards and out-patients’ rooms by the physicians 
and surgeons daily during the term time and vacations. 
The fee for pupiiship is 3 guineas a term, 9 guineas 
a year, 12 guineas perpetual. Further information 
may be obtained from Dr. Aldren Wright. 


UNIVERSITY OF LONDON. 

The University of London was established by Royal 
Charter in 1S36 as an examining and degree conferring 
body with affiliated colleges but no direct teaching 
functions. In 1900 it was reconstituted under the 
Act of Parliament, ISOS, and became a teaching as 
well as an examining body. Many schools already 
existing became constituent colleges, including all the 
metropolitan medical schools. Lecturers were also 
appointed in special subjects. 

Teaching Staff .—The teaching staff of the University 
is organised under two heads : 1. Appointed teachers 
—i.e., such as are appointed by the University. 
2. Recognised teachers—i.e., those who have been 
appointed and are paid by the several schools of 
the University and other institutions at which instruc¬ 
tion is given under the auspices of the Universitv, 
and who have been recognised bv the Senate as 
conducting work of University standard. Courses by 
lion-recognised teachers may also be approved in 
schools of the University. The lecturers in the 
Medical Sciences and the professors in the Faculties 
of Medicine in Universitv College, London, and 
Ivmg s College, London, will he found ennmerated 
under their respective schools. 

Internal and External Students .—All the examina¬ 
tions of ttiis University are open to men and women 
Mike. Matriculated students of the Universitv mav 
be either internal or external. Internal students o'f 
the University _ are students who have matriculated 
at the University and who are pursuing a course of 
study approved hy the University, either (a) under the 
direct control of the University or a committee 
appointed thereby: or (h) under one or more of the 
appointed or recognised teachers of the Universitv. 
Centres for preliminary and intermediate medical 
studies have been established by the Universitv at 
University and King’s Colleges. Internal students 
must pursue their studies at one of the above ceE 

° f vi° mcd,ca ' schools connected with the 
I nn erMty. These are St. Bartholomew’s Hospital 
Charing Cross Hospital, St. George’s Hospital Guv’s 
Hospital, kings College Hospital the 7 .on A® 


and mav pursue their studies at other universities and. 
medical" schools, presenting themselves for examina¬ 
tion at the University. _ : 

Faculty of Medicine. —The Faculty of Medicine grants 
the joint degrees of M.B., B.S. ( Bachelor of Medicine 
and Surgery), the higher separate degrees of M.D. 
(. Doctor of Medicine) and M.S. ( Master of Surgery), and 
the degree of B.D.S. ( Bachelor of Dental Surgery). 

The curriculum for the M.B., B.S. degrees is five 
and a half years from the time of matriculation, with 
certain exceptions which must be looked for in the 
official regulations of the University, to he obtained 
from the'Principal Officer, University of London, 
South Kensington. S.W. 7. 

A. Internal Students. —For the Bachelors degrees in 

Medicine and Surgery a student must normally, after 
registration as an internal student, have : (1) Attended 
prescribed courses of study for five and a half years in 
one or more schools of the"University. (2) Passed the 
following ex amin ations, under the conditions men¬ 
tioned below : (a) The First Examination for Medical 
Degrees in Inorganic Chemistry, Physics, and General 
Biology; (b) the Second Examination for Medical 
Degrees: Part I., Organic and Applied Chemistry; 
Part II., Anatomy, Physiology, and Pharmacology, 
including Pharmacy and Materia Medica; (c) the 

Third Examination for Medical Degrees, or M.B., B.S. 
Examination in Medicine, Surgery, Midwifery and 
Diseases of Women, Pathology, Forensic Medicine and 
Hygiene. 

B. External Students. —For the Bachelor’s degrees in. 
Medicine and Surgery an external student must ( 1 ) have 
passed the Matriculation examination or have been 
exempted therefrom under Statute 116 not less than 
five and a half years previously; (2) have passed 
subsequent examinations similar to those required of 
an internal student; and (3) have been engaged in 
professional studies during the five and a half years 
subsequently to Matriculation and four and a half 
years subsequently to passing the First Examination 
for Medical Degrees at one or more of the medical 
institutions or schools recognised by this University 
for the purpose, one year at least of the four and a 
hah years to have been spent in one or more recognised 
institutions or schools. 

The First Examination for Medical Degrees 
(Inorganic Chemistry , Physics, and General Biology) 
will take place twice in each year, commencing on the 
Monday following Dec. 7th and on the first Monday 
in July. It must be passed not less than nine months 
after matriculation. 

The Second Examination for Medical Degrees 
{Part I.): Organic and Applied Chemistry .—This 
examination will take place twice' in each rear, 
commencing on the Wednesday following the third 
Monday in March and on the afternoon of the Thursday 
following the second Monday in Julv. No candidate 
will be admitted to this examination within six 
months of having passed the First Examination 
, Examination for Medical Degrees 

1 ta Y es P la ? e t ?™ 6 m every year, commencing 
on. the Tuesday following the third Mondav in March 
and on the Tuesday fofiowing the first Mondav in 
July. N o candidate shall be admitted to the exanlinS 

The Third or M.B., B.S. Examination. —The M.B 
B.S. examination takes place twice ir, 
commencing on the fourth Mondav in Octkhe 
on the first Monday in Mav, No 
admitted to this examination unless he hie*** , be 
the Second Examination for Medical Derr^f co ™Pkted 

with a course of studv summarised hef/P* 03 ’ *°» e & i er ' 
three yearn from the ^in 

Examination, Part II., j n ® ec °nd 

The course of study 

Practice of Medicine • W\nr -K Principles and 
Physical Diagnosis ; ( 3 ) ■ Mettod s and 

cnee as Clinkal Clerk ;(4)Fev2f« C iT Esperi - 

clinical demonstrations at T H^samty (with 
ac a recognised Asylum); 
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(6) Therapeutics ; (7) Vaccination ; (8) Principles and 
-Practice of Surgery; (9) Operative Surgery, Surgical 
Anatomy, Practical Surgery, and the Administration 
of Anaesthetics ; (10) Clinical Surgery and Practice as 
Dresser ; (11) Diseases of the Eye, Ear, Throat, and 
Skin; (12) Lectures and Demonstrations on Mid¬ 
wifery and Diseases of Women; (12a) Clinical 
Training in Midwifery and Gynaecology; (13) Practical 
Midwifery ; (14) The Conduct of at least 20 Labours ; 
(15) Experience as a Clinical Clerk in Gynaecological 
Work; (16) General Pathology, Morbid Anatomy, 
Bacteriology, and Chemical Pathology; (17) Work 
in the Post-Mortem Hoorn ; (18) Forensic Medicine ; 
(19) Hygiene. He must have attended the Medical 
and Surgical Practice of a recognised hospital for 
two years and a course of instruction at a recognised 
Fever Hospital for two months, and have held the 
posts of clinical clerk and surgical dresser for periods 
of six months each. Candidates will be examined in 
Medicine (including Therapeutics and Mental Diseases), 
Pathology, Forensic Medicine and Hygiene, Surgery, 
Midwifery, and Diseases of Women. The subjects 
may be divided into two groups—namely: (1) 
Medicine, Pathology, Forensic Medicine, and Hygiene; 
and (2) Surgery, Midwifery, and Diseases of Women. 
These groups may be taken either separately or 
together. The list of candidates who have passed 
will be published in two parts—namely, an Honours 
list and a Pass list. Bachelors of Medicine of this 
"University who graduated in or before May, 1904, 
may obtain the B.S. degree by passing the Surgical 
part of the M.B., B.S. examination. 

Doctor of Medicine. —The examination for this degree 
takes place twice in each year, commencing on the 
first Monday in December and on the first Monday in 
July. Candidates may present themselves for exami¬ 
nation in one of the following branches—namely; 
(1) Medicine; (2) Pathology; (3) Psychological 
Medicine; (4) Midwifery and Diseases of Women; 
(5) State Medicine ; and (6) Tropical Medicine. Any 
candidate for the degree of M.D. (except in branch 5) 
may transmit to the [Registrar a thesis or published 
work having definite relation to the branch of Medicine 
in which he is a candidate, and if the thesis he approved 
by the examiners the candidate may be exempted 
from a part or from the whole of the written examina¬ 
tion in that subject. 

Master of Surgery. —The examination for the degree 
of Master of Surgery takes place twice in each year 
and commences on the first Monday in December and 
on the first Monday in July. Candidates may present 
themselves for examination in one of the following 
branches: (1) Surgery; (2) Dental Surgery; (3) 

Ophthalmology ; (4) Laryngology, Otology and 

Rhinology. A thesis may be submitted as for 5I.D. 

Fees. —Matriculation £2 12®. 6 A. for each entry, 
at provincial examinations an additional local fee is 
charged. First examination for Medical Degrees: 
£6 6s. for each entry to the entire examination. For 
re-examination in one subject the fee is £2 2s. 
Second examination, Part I. £3 3s., repeated on 
each subsequent entry ; Part II. £9 9s. for the whole 
examination. Third examination : £12 12s. for each 
entry to the whole examination. M.D. Examination : 
£21; for re-examination £10 10s. M.S. Examina¬ 
tion : As for M.D. . . , , 

Full details of the prescribed curricula of study ana 
the names of the recognised Internal and External 
Schools of the University, can be obtained free on 
application to the Principal Officer, University ot 
London, South Kensington, S.W. 7. 

MEDICAL SCHOOLS OF THE UHIVEKSITT 
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St. Bartholomew's Hospital and College. The 
hospital contains 757 beds, of which 687 are for 
natients in the hospital ot Smithfield and iO for 
convalescent patient! at Swanley. It receives over 

rFor Ancillary Metropolitan Medical Schools see p. 415. 


9000 in-patients annually and its out-patients and 
casualties amount to more than 75,000 annually 
Special departments have been organised for Disease 
of Women and Children, the Eye, Ear, Larynx and 
Skin, as well as for Orthopedic and Dental Surgery 
and for Electro-therapeutics and X Ray work. 
Surgical operations take place every day, esc out", 
Saturdays, at 1.30 P.ir.,and Surgical consultations are 
held on Thursdays at the same hour. Medical con¬ 
sultations are held on Thursdays at 3.15 p.ar. Hie 
physicians and surgeons deliver clinical lectures 
weekly during both the winter and the summer 
sessions. Clinical lectures on all special subjects are 
also given. Wholetime Clinical Units under Professor; 
of Medicine and Surgery have been established. 

Ten house physicians and ten house surgeons are 
appointed annually, and are provided with rooms and 
board by the hospital authorities and receive £80 a 
year as salary. A resident midwifery assistant, an 
ophthalmic house surgeon, and a house surgeon for 
diseases of the throat, uose, and ear are appointed 
every six months, and are provided with rooms and 
board and receive a salary of £S0 a year. Three 
resident anaesthetists are appointed annually, and 
receive salaries of £120, £100, and £100 respectively, 
with rooms. An extern midwifery assistant is ap¬ 
pointed every three months, and receives a salary oi 
£80 a year. The clinical clerks, the obstetric clerks, 
the clerks to the medical out-patients, the dressers to 
the surgical in-patients and to the out-patients, and 
the dressers in the special departments are chosen 
from the students. A residential college is attached 
to the hospital. 

New Buildings .—The new buildings comprise 
residential quarters for the resident staS, casualty, 
medical, surgical, and special out-patient departments, 
casualty wards, dispensary, and clinical lecture 
theatre. There is a chemical laboratory attached to 
the Medical College as well as a laboratory devoted to 
instruction in Public Health. A block is devoted to 
Pathology, and contains the post-mortem room as 
well as extensive laboratories for bacteriology, clinical 
pathology, pathological histology, and pathological 
chemistry. The Medical School Buildings include 
three large lecture theatres, a largo dissecting room, 
a spacious library (containing 13,000 volumes), a 
well-appointed museum of anatomy, physiology, 
comparative anatomy, materia medica, botany, ana 
pathological anatomy. The pathological museum is 
the most complete in the kingdom. There arc 
laboratories for chemistry, physiology, pharmacology* 
physics, public health, and biology, giving ample 
accommodation in every department. _ 

Special Classes for the Primary and Final F.K.L.o- 
are held twice yearly. Instruction in Prehnnnarg 
Science is given to University of London students i 
chemistry, biology, and physics throughout the j?ea ■ 
Laboratory Instruction for the D.P.H. is provide 
during the winter and summer sessions, h acini) 
for research work are afforded in the Clinical units a. 
the Laboratories of the pathological and 0“ , 
departments. The recreation ground of 10 acres i 
Winchmore Hill for the use of the members o t tut 
Students’ Union, which all students are expectca w* 
join. The Students’ Union contains a largo reames 
and smoking room, a committee and writing _ ’ 
luncheon and dining hall, and a immature rule < 

Scholarships given in aid of Medical Study--- 1 
school various Scholarships, prizes, Sc., m* b 
For five of the Scholarships and the “j,e 

namely, (a), (b), tw° Entrance SchoIarelupsM^ 

respective values of £io and £100 , ( C L ition, 
Scholarship in Arts, £100 ; (d) Jeaffreson & j or 
£50; and (e) Shuter Scholarship, £o0-~a. i^ } jj} 
University course at St. Bartholomew s H P 
required. The awards of (a) and (b)< 0 f 
examination in selections from T>) ' q - 0 i 0 ^v and 
Chemistry, Physics, Zoology, B^-'v^'Vvmntantion 
Anatomy ; (c) and (d) are awarded aft ‘■p rcnC b or 
in Latin, Mathematics, and Greek exnir! inotio» 
German ; (e) is awarded after f°“P®t n ‘ nc j physio- 

among Cambridge Graduates in Anatomy 
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logy. The remaining Scholarships and prizes are as 
follows :—Four Junior Scholarships—(/) No. 1, £30, 
Anatomy and Physiology; {g) No. 2, £20, Anatomy 
and Physiology; (h) No. 3, £25, Chemistry, Physics, 
and Biology ; (i) No. 4, £15, Chemistry, Physics, and 
Biology; (j) Senior Scholarship, £50, Anatomy, 

Physiology, and Chemistry ; (k) Kirkes Scholarship, 
£30 and medal, Clinical Medicine ; (l) and (m) two 
Brackenbury Scholarships, £39 each, one in Medicine 
and one in Surgery; (n) Sir G. Burrows Prize, 10 
guineas, Pathology; (o) Skynner Prize, 13 guineas, 
Regional and Morbid Anatomy ; (p) Matthews Duncan 
Medal and Prize, £20, Midwifery and Gyn.ecology; 
( 17 ) Luther Holden Research Scholarship in Surgery, 
awarded by election, £105 : and (r) Lawrence Research 
Scholarship and gold medal in Pathology, awarded by 
•election, £115. 

Information may be obtained on application to the 
Dean to the Medical College: Dr. T. IV. Shore. The 
"Warden of the Residential College is Mr. B. M. Vick. 

Chasixg Cross Hospital— The Hospital, to which 
the School is attached, contains 300 beds. Over 3000 
cases pass through its wards each year, and some 
24,000 out-patients and casualties are treated. There 
are special departments for Mental Diseases, Mid- 
wffery, Diseases of Women, of Children, of the S kin 
Ear, Throat, Nose, and Teeth, for Orthopsdic Cases’. 
X Ray work, and for Electrical Examination and 
Treatment. 

Appointments.-—la. the Medical School Demonstra¬ 
torships and Assistant Demonstratorships are open to 
students of the School. Medical, Surgical, and 
Obstetric Registrars to the Hospital are appointed 
annually. Six House Physicians, six House Surgeons 
and two Resident Obstetric Officers are appointed 
each year after competitive examination. 

J^rimarif and Intermediate Studies.— Br an agree- 
ment with the University of London the School sends 
its Primary and Intermediate Students to receive 
their lectures and practical work at King’s College 
w Inch is situated within four minutes’ walk. 

Nftidies.—-These are taken in the school and 
systematic lectures, demonstrations 
classes are banged to cover all the 
necessary for qualifying examinations 
al rr° a . vaiJabIe l° r other final subjects 
and °P e rative Surgerv 

. of Pathology with a whole-time staff 
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vaccination, dispensing, and fever hospital attendance, 
which must be taken outside the hospital. Member¬ 
ship of the Students’ Club is included in these fees. 

Further information may be obtained on application 
to the Dean, Dr. W. J. Fenton, Medical School, 
Charing Cross Hospital, London, W.C. 

St. George’s Hospital. —This hospital has a service 
of 436 beds, of which 180 are allotted to surgical, 150 
to medical cases, and 100 are at the Convalescent 
Hospital at Wimbledon. One ward is set apart for 
Diseases Peculiar to Women. Children’s beds are 
placed in all the women’s wards. Two wards are 
allotted to ophthalmic cases. 

Entrance Scholarships and Endowed Prizes of a 
total value of £600 are awarded annually ; a detailed 
list is placed below. The entire teaching and labora¬ 
tories are now devoted to purely clinical subjects, and 
arrangements have been made with the University of 
London for students who enter during the first, 
second, or third year of the curriculum as students of 
St. George’s to carry out the necessary courses of 
instruction at either University College or King’s 
College. Students then complete their course, with¬ 
out payment of any entrance fee, in a school entirelv 
devoted to Clinical work. 

Eight house physicians and eight house surgeons are 
appointed annually. Special attention is directed to 
the following paid appointments, among others, which 
are open to students after they have held house 
office :—Kesident Assistant Physician and Besident 
Assistant Surgeon, at £350 per annum each ; Medical 
Begistrarship at £200 per annum ; Surgical Begistrar- 
ship at £200 ; Assistant Curatorship of the Museum at 
£ 100 ; Obstetric Assistantsliip (Besident) at £50 • 
the post of Besident Anesthetist at £100 ; the post 
(2) of Senior Anesthetists at £50; the posts (2) of 
Junior Anesthetists, each at £30. The St. George’s 
Hospital Club, with smoking-and luncheon-rooms on 
the hospital premises, and an athletic ground at 
Wimbledon, is an amalgamation of the Hunterian 
Society, the Gazette, and the chess, lawn tennis, 
boxing, hockey, rifle, and golf clubs. Students have 
the advantage of a library of medical ana scientific 
books which is kept up to date. 

Scholarships and Prizes.— At this school two 
entrance scholarships are given, the monev value and 
the subjects of examination being as follows : (a) and 
WtKoVmxersity Entrance Scholarships, 90 guineas 
and £.0 respectively. Anatomy and PhylffikZ 
The others are as follows : (c) William Brown Exbiffi- 
tion, tenable for two years and open to perpetual 
pupils having registrable qualifications, £135 per 
annum, Practice of Medicine 
Surgery; (d) William Brown Ex’luhition.ShleTor 
three years and open to perpetual nunils 10 F 
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and dining-rooms, a fives court, and swimming bath. 
The athletic ground and club house is situated at 
Honor Oak Park, and can be reached in 20 minutes 
from the hospital. 

House physicians, house surgeons, out-patient 
officers and assistant house surgeons, obstetric 
residents, ophthalmic house surgeons, clinical assis¬ 
tants, clerks to anesthetists, surgeons’ dressers, 
medical clinical clerks, post-mortem clerks, extern 
obstetric dressers, and dressers and clerks in the 
special departments are appointed from among 
the students upon the recommendation of the Medical 
Council according to merit. The establishment, of a 
Venereal Clinic, in accordance with the Scheme of the 
Local Government Board and London County Council. 
Lectures and clinical instruction are given, to which 
Medical Students and Practitioners are admitted with¬ 
out fee. 

A Post-graduate Course Ls held in connexion with 
the Fellowship of Medicine. 

The following new Clinics have been opened: 
Salomon’s Welfare Centre (for Maternity and Children) 
Tuberculosis Department, and V.D. Department. 

Scholarships. —• Six entrance scholarships are 
awarded annually as follows (a) one War Memorial 
scholarship, providing a free Medical Education for 
five years of the value of £200, to be awarded alter¬ 
nately in Arts and Science (next award, September, 
1922, Science); (b) one Arts scholarship of £100 
for students under 21 years of age, Latin, English, 
Greek, or French or German, Arithmetic, Euclid, and 
Algebra; (c) one Science scholarship for students 

under 21 years, £100 ; subjects, any two of the 
following: Inorganic Chemistry, Physics, and Biology; 
(d) a Junior Science scholarship of the value of £100 
is offered for competition, annually in September, to 
candidates who have attended Preliminary Science 
Classes at this School; (c) two open Science scholar¬ 
ships : (1) a War Memorial scholarship of the value 
of £80, awarded annually in September; (2) an open 
scholarship of the value of £80, awarded annually in 
September, for students under 25 years of age who 
have completed the curriculum tor, or passed the 
examination in, Anatomy and Physiology for a 
medical degree in any University of the British 
Empire, and have not entered as students in any 
Metropolitan Medical School; subjects, any two of 
the following ; Anatomy, Physiology, Pharmacology, 
General Pathology, Organic Chemistry. 

In agreement with the practice of the Universities, 
an allowance will be made (1) for Military Service 
performed by candidates, the term “ military service ’’ 
meaning service in the Naval or Military Forces of 
His Majesty or of His Majesty’s Allies during the 
war; or (2) in respect of other approved duties in 
connexion with national defence. 

The Dean of the Medical School is Professor T. B. 
Johnston, from whom further information may be 
obtained. __ 


TJntversitt of London : King’s College.— The 
medical department (Faculty of Medical Science) 
at this College only deals with Preliminary and 
Intermediate subjects, and instruction' in. these 
subjects is given in the College laboratories by 
university professors and their assistants to students 
entering the College directly and also to students of 
the following four hospital schools which prepare 
only for the final examinations—viz., King s College 
Hospital, Westminster Hospital, St. George s Hospital, 
and Charing Cross Hospital. The department is open 
to both men and women. 

Scholarships. —( a ) Two Wameford Entrance Scholar¬ 
ships of £30 each for four years. Examination in. 
July, subjects selected from Divinity, Classics, 
Science. ( b ) Sambrooke Scliolarslnp of £25 for two 
veais. Examination in May, subjects selected from 
Mathematics, Physics, Chemistry, Boteny, Zoology, 
and Geolo°-v. (c) Worsley Scholarships • m 

five annual instalments of £20. (d) Rabbetli Scholar¬ 

ship of £20 for best work in first year, (c) Secondleai 
Scholarship of £20 tenable for one year, (f) Darnell 


Scholarship of £40 for one year. Awarded on results 
of University Honours Examination. 

Fees.—(a) Entrance fee, £6. (b) Tuition fee of 

12 guineas per term, or a composition fee of 35 guineas 
per annum if paid at the commencement of the session 
or a composition fee of 100 guineas for the three 
years’ course if paid at the commencement of the 
course. For prospectus and further information 
application should he made to the Dean of the 
Medical Faculty (Professor E. Barclay-Smitli). 


King’s College Hospital Medical School — 
The advanced subjects in the curriculum are dealt 
with at the Medical School attached to King’s College 
Hospital, which is situated at Denmark Hill, S.E. 5. 
The hospital stands in the midst of a South London 
population, from which an immense amount of clinical 
material is forthcoming. During the past year there 
were 190,348 attendances in the out-patient and 
casualty departments. There are 400 beds available 
for in-patients, and provision will ultimately be 
made for 600 beds. There are special departments for 
Bacteriology, Children, Clinical Pathology, Dermat¬ 
ology, Gynaecology and Obstetrics, Laryngology, 
Massage, Neurology, Odontology, Ophthalmology, 
Orthopaedics, Otology, Physicotherapy, Psychological 
Medicine, Radiology, Rhinology, and Urology, 
each in charge of a specialist and Ms staff. Clinics 
are also held in applied pharmacology, cardiology, and 
medical chemistry. The appointments open to 
students are those of clinical assistant to the special 
departments ; medical, surgical, obstetric, and patho¬ 
logical tutorships ; resident casualty officers : resident 
anaesthetist; bacteriologist; clinical pathologist ; 
pathological registrar ; and medical, surgical, ana 
obstetric registrarsMps. Fourteen resident medical 
and surgical officers are appointed half-yearly. 

Scholarships and Prizes. —(a) Wameford Scholar¬ 
ships, (6) Sambrooke ScholarsMp, (c) Rabbetli 
Scholarship, £20 (see above); (d) Medical Entrance 
ScholarsMps, £50 (Anatomy and Physiology), ana 
£50 (Pathology and Pharmacology) open to students 
who (1) propose to take a degree at any Bntis i 
University, and have passed . their Umyersit. 
examination in Biology, Chemistry, and Physics, 
and who (2) will become students at Kings 
College Hospital from date of entering upon 
Scholarship; (e) Two Medical Entrance Scholar¬ 
ships, one in Arts and one in Science, £50 ea® , 
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to either of the following: Dr. H. Willoughby Lyle, 
Dean; Mr. S. C. Rarmer, Secretary of the Medical 
School, Eng’s College Hospital, Denmark Hill, S.E. 5. 


Losn ox Hospital. —The hospital, -with its Medical 
College and Dental School, is situated in the Mile 
End-road, E. The hospital contains 950 beds, which 
are in constant use, and is the. only general hospital 
for East London. During last year 18,770 in-patients 
and 108,153 out-patients received treatment, while 
7466 major operations were performed. 32,036 
out-patients attended the special departments for 
diseases of the Eye, Ear, Nose and Throat, Skin, 
Teeth, Arc.,and the Obstetric, Orthopaedic, Venereal, 
Radiological, Electro- and Physico-Therapeutical and 
Inoculation Departments. The hospital presents, 
therefore, a large field for clinical instruction, and in its 
Wards and Out-patient Departments exceptional 
opportunities are afforded for acquiring an extensive 
and practical experience in all phases of disease. 

The Clinical Units in Medicine and Surgery 
coordinate the teaching of their subjects in the 
Hospital. The directors and their assistants give 
practical instruction in Elementary Clinical Medicine 
and Surgery to all students before they are allowed 
to enter the Wards and Out-Patient* Department. 
Senior Students are encouraged to work with the units. 
Special courses of lectures and demonstrations are 
arranged in Medicine and Surgery and their ancillary 
subjects. Opportunities for research will be provided 
under the supervision of the staffs of the units 

Owing to the large number of patients more appoint¬ 
ments are open to students before and after qualifica¬ 
tion than at any other hospital. Holders of resident 
appointments have free board. Special classes are 
field for the examinations of the University of London, 
for the Fellowshin nf f.ho fin-rol „<■ o_ ’ 
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St. Mart’s Hospital Medical School. —The 
Hospital and Medical School are situated close to 
Paddington station (G.W.R.) having on one side a 
poor district of 500,000 persons, and on the other side 
the residential district of Kensington and Bayswater. 
The_ hospital contains 305 beds and, by a scheme of 
affiliation, for teaching purposes, of the Paddington 
Infirmary, Paddington Green Children’s Hospital, and 
Maida Vale Hospital for Nervous Diseases, the teaching 
facilities extend over 1000 beds. The Athletic ground 
(10 acres) is situated at Wembley and can he reached 
in 30 minutes by a constant service of trains. A large 
pavilion has recently been added. 

Clinical Facilities .—Clinical Units in Medicine and 
Surgery were established in 1920, and have now been 
formally recognised by the University Grants Com¬ 
mittee. _ St. Mary’s being one of the six Medical 
Schools in London which enjoy this privilege. Lying- 
in beds have recently been added, and provide special 
facilities for the teaching of Practical Midwifery. 

Institute of Pathology and Research .—Students 
specially interested in Pathology and Bacteriology have 
singular advantages at St. Mary’s. The institute com¬ 
prises seven special departments, the whole being under 
the personal direction of Sir Aimr oth Wright, F.R.S. 

Appointments .—Three Research Scholarships of 
£200 each are awarded annually to students working 
in the departments of the institute ; and preparation 
is being made to open 13 research beds. Clerkships 
in Pathology, Bacteriology, and Chemical Pathology, 
lasting for a period of three months, are open to 
students of the fifth year, and enable them to carry 
out the Pathological and Bacteriological investigations 
of the wards, and learn the necessary technique under 
supervision. Seventy-two of these posts are available 
annually. 

Complete Curriculum .—The Medical School provides 
complete courses of instruction, and students can join 
at once on passing a Preliminary ■ Examination in 
Arts. Terms begin in October, January, and April. 

Entrance Scholarships .—Five Scholarships (value 
£100, £52 10s., £52 10s., £50, £25), are awarded 
annually by competitive examination in September. 

Fees. Composition Fee for entire curriculum (54- 
years) £200 in one sum, or £210 by four annual instal¬ 
ments. Composition Fee for Clinical curriculum (24- 
years) 90 guineas in one sum, or 95 guineas by two 
annual instalments. As an alternative, students mav 
pay an annual fee of 40 guineas with an entrance fee 
oi 10 guineas. 
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• Other features of interest are : the institution of a 
course in Medical Radiology and Electrology, under 
the direction of the Joel ” Professor of Physics; 
D.P.H. course, under the direction of Dr. Charles 
Porter, St. Marylebone. Primary P.R.C.S 

class rrill resume in September. 

Special classes are held to prepare students for the 
Intermediate Examinations of the Universities. 

Hospital Appointments. —All appointments are made 
without fee of any kind, and the following are 
appointed at intervals annually : six house physicians, 
eight house surgeons, two obstetric and gvnajco- 
logical house surgeons, two casualty medical officers, 
two casualty surgical officers, one resident anaesthetist, 
and two resident officers to the special departments. 
The medical and surgical casualty officers are ap¬ 
pointed twice a year. The medical, surgical, and 
obstetric and gynaecological registrars are appointed 
as vacancies arise. Non-resident qualified clinical 
assistants are appointed to assist in the various 
out-patient departments. Clinical clerks and surgical 
dressers are also appointed in every department. 

Scholarships, Prises, &c. — (a), (&), and (c). Three 
Entrance Scholarships, value £100, £50, and £25, and 

(d) a University Scholarship, value £50, are awarded 
annually in September. The successful candidates 
are required to become general students of the school. 

(e) A Freer Lucas Scholarship for Foundationers or 
Council Exhibitioners of Epsom College is awarded 
annually on the nomination of the Headmaster. There 
are also, (/) and (g), two Broderip Scholarships, value 
£60 and £40 respectively; (h) the Lyell Gold Medal 
and Scholarship, value £55 5s.; (i) the John Murray 
Medal and Scholarship, value £25 (awarded every 
third year); (k) the Freeman Scholarship, value £30 ; 
(/) the Hetley Clinical Prize, value £25 ; (m) the 
Leopold Hudson Prize, value 11 guineas ; and (n) the 
Second Year’s Exhibition, value 10 guineas. There 
are also numerous class prize examinations. 

Pees. —The fees are arranged on a basis of an 
annual payment of approximately £42 for the five 
years of the curriculum. After five years, if the 
student is not qualified, the annual fee is £21. 

The Amalgamated Students’ Club includes the 
following : the Medical Society, the Common Room 
Society, Musical Society, the cricket club, the football 
clubs, the athletic club, the rowing club, the musical 
society, the chess club, the lawn tennis club, and the 
hockey club. There are a restaurant and gymnasium 
in the school buildings, and large athletic grounds at 
Wembley. A subscription to the Amalgamated 
Students’ Club is payable by all General and Dental 
students. Full particulars on application to the Dean, 
Middlesex Hospital Medical School, W. 1. 


St. Thomas’s Hospital. —This Hospital received its 
present charter from King Edward VI., but as a 
monastic institution was in existence prior to the year 
1207. The building occupies a unique position by the 
river, opposite the Houses of Parliament, and contains 
632 beds. The in-patients last year numbered 8909, 
whilst the number of attendances as out-patients, 
including the casualty and light departments, was 
423,045. There are special departments for the treat¬ 
ment of women, children, the eye, ear, nose and throat, 
skin, teeth, and for orthopaedics. The Tuberculosis 
Department forms a part of the Lambeth scheme tor 
treatment of patients and for instruction. the 
Venereal Department has been established as part or 
the London County Council scheme. Departments tor 
light treatment, X rays, and the Physicq-therapeutics 
are also special features. A speech clinic has been 
inaugurated in connexion with the Children s Depart¬ 
ment. Exceptional facilities are offered in the hospital 
laboratories for the study of General Pathology, Cluneal 
Pathology, Chemical Pathology, and of Ireat- 
rnent bv Serums and Vaccine.-.. Surgical operations 
take place in the main theatres every day, except 
Saturdays, at 2 p.m. Clinical teaching m the wards, 
out-patients’ and special departments, is available 
everv dav of the week. Clinical lectures are delivered 
everv Wednesday during the sessions. 


All appoint¬ 


ments in the hospital are . open to students without 
extra fee. Appointments open to students before 
qualification : Clinical clerks and dressers for in- and 
out-patients are selected from students who have 
completed their third years’ work. Every student 
acts as clerk in the post-mortem room and in one of thr 
pathological laboratories, takes his turn on maternitv 
duty under proper supervision in the maternitv ward 
thus obviating any necessity for seeking instruction 
elsewhere. Students are instructed in the administra- 
tion of anaesthetics by one of the hospital anesthetists, 
lhe Students Club comprises a spacious restaurant 
and smoking and reading room. There is no occasion 
for students to leave tlie hospital buildings during 
working hours. The curriculum is arranged to meet 
the requirements of all the Examining Bodies. Special 
classes are held for the examinations at the University 
of London and for the First and Final Fellowship 
Examinations of the Royal College of Surgeons oi 
England. Tutorial classes in ail subjects precede the 
various examinations. The hospital is easily accessible 
from all parts. 

Appomtments Open to Students after Qualification — 
A Resident Assistant Physician, a Resident Assistant 
Surgeon, and a Resident Anaesthetist are appointed 
annually at a salary of £200 each per annum. Two 
Hospital Registrars, Medical and Surgical, at an 
annual salary of £250 each are appointed yearly. The 
tenure of these offices may be renewed for a term not 
exceeding two years. An Obstetric Tutor and 
Registrar, an Ophthalmic Registrar (at ah annual 
salary of £50 each), and an Orthopaedic Registrar 
(unpaid) are appointed yearly. Ten Resident Casualty 
Officers and Anaesthetists (including two Senior) are 
appointed every six months. Seven House Physicians 
(including two Obstetric House Physicians, and one 
House Physician to the Department of Diseases of 
Children), eight House Surgeons (including two 
Ophthalmic House Surgeons, one Orthopaedic House 
Surgeon, and one House Surgeon to the Ear, Nose and 
Thro .at Department) are appointed every' six months. 
Eight Clinical Assistants in the Special Departments 
are appointed every three months, and hold office for 
six months if recommended for re-election. There 
are three Assistants in the Department of Pathology ; 
the Senior receives £600 a year, and the two Juniors 
£450 each. 

Fees. —The annual fees are : For each y r ear of study 
£50. These fees cover all tutorial classes, but do not 
include instruction in infectious fevers, pharmacy, and 
vaccination. Qualified practitioners are permitted to 
attend the hospital practice on terms which may °e 
ascertained from the medical secretary. 

Scholarships and Prizes. —At this school there ace 
five Entrance Scholarships—namely, two m Art-, 
equivalent to the tuition fees for the first J’^ar 
study ; two in Natural Science, of the value of * 
and £60 respectively ; and the University Scholars v 
of £100 in any two of the following subjects: Anatom), 
Physiology, and Chemistry'. The value of all entK J r] 
scholarships must be taken out in tuition fees, 
money value and subjects of examination o 
remainder are as follows : (a) William Tite ve 

for second-year students, £25 ; (b) and (c) Mib b , 
Scholarship or (alternately') Peacock Scholarship, ■ 
for third-year students and tenable for two yea -> . 

each ; (<?) Cheselden Medal, Surgery and Anatom > 

(e) Mead Medal, Medicine, Pathology', and Hygwn 
(/) Toller Prize, Medicine, Pathology', and Hyg>«> ; 

(<7) Bristowe Medal, Pathology, and Morbid A « . 

(h) Solly Medal and Prize, biennially, Surgical RcP^r’ 

(i) Cutton Memorial Medal in Cl.mcnlSurgcL, 
biennial; ( j) Wainwriglit Prize, Medicine,Pa 

and Hygiene ; (k) Hadden _ PnzePatlology , 

Heaney Scholarship, £50 J^ennMU^Su ge^y bien . 


Surgical Pathology ; (»i) Sutton 


nially, reports of cases in Obstetric and 

Grainger Testimonial Prize, £31 10s. A ^ . 0 ] ars hip, 
Physiology; (o) Louis Jenner Research 
tenable for two years, £60 annually, PatholoST £200 
(p) Research Scholarship, tenable for two yea 
per annum. 


(»} 
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The Dean of the Medical School is Sir Cuthbert S. 
Wallace, and the Medical Secretary Dr. A. Elliot, 
from -whom any further information may "be obtained. 

TJNTYERSITY OF LONDON", UNiVERStTY COLLEGE.— 

University College has been constituted a University 
centre for the teaching of medical sciences. The College 
Faculty of Medical Sciences comprises the Departments 
of Phvsics, Chemistry, Botany, and Zoology (the 
Pr eliminar y Medical Sciences); also the Departments 
of Anatomv, Physiology and Pharmacology (the Inter¬ 
mediate Medical Sciences), and the Department of 
Hygiene and Public Health. Research work is under¬ 
taken in all Departments. 

Faculty-of Medical Sciences.—Composition Fees .— 
For the courses required by the University of London. 
1. For the First Medical Course, 35 guineas, entitling 
to one attendance and to the privileges of the Union 
Society for one session. 2. For the Second Medical 
(Intermediate) Course SO guineas, payable in tiro 
instalments of 40 guineas each. This fee entitles to 
attendance at Anatomy and Physiology during three 
years and to one attendance at Organic and Applied 
Chemistry, Pharmacology, and Materia Medica, and 
to the privileges of the Union Society or the Women's 
Union Society for two sessions. 

For the medical education required by the Examining 
Board in- England and the Society of Apothecaries. 
First examination, Parts I., II., III., 29 guineas, 
entitling to attendance for the First and Second Terms 
and to the privileges of the Union Society for one 
session ; 35 guineas, entitling to attendance throughout 
the session and to the privileges of the Union Societv 
for one session. First Examination, Part HU, and 
second examination, SO guineas, payable in two instal¬ 
ments of 40 guineas each. This fee entitles to atten¬ 
dance during three years in all subjects but Practical 
Pharmacy and to the privileges of the Union Society 
for two sessions. 

Scholarships and Prizes. —The first three items on 
the present list require a complete intermediate course 
at University College. The monev value and subjects 
at examinations are as follows: (a) The Bucknill 
Scholarship, 135 guineas; (t>) and (c) two Entrance 
Exhibitions, 55 guineas each, Chemistry, Physics, 
Botany, and Zoology; (d) CluS Memorial Prize, £15 
biennially, Anatomy, Physiology, and Chemistry- 
(e) Schafer Prize in Physiology, £1S trienniaUv | 
if) Sharper- Physiological Scholarship, £105, Biological 
Sciences; (g) Morris Bursarv for sons of deceased 
professional men, by nomination, tenable for two 
years, £10 a year; and (ft) five Gold and five Silver 
Medals awarded annually in various departments 

Women students are admitted. 

University College Hospital Medical School. 

Dean: Dr. G. F. Blacker. Yice-Dean : Dr. A M H 
C,« 7 . Secretary: G. E. Adams. Open to men knd 
ii number of women students. Fees for 

1 relmunary and Intermediate Course: See under 
University College. For the Final M.B., B.S. (London^ 
Course, 112 guineas if paid in one sum, 115 guineas If 
paid in two instalments, as follows—first vear 70 
guineas; second year, 45 guineas. This fee entitles 
o attendance on lectures and Hospital Practice during 
throe >oars and to one attendance on Practical Patlio^ 
aneen? « ’:. ract icnl Surgery. Vaccination and attend- 
>f incuf ^f Ver . n °sp«tal are not included. This course 

J/cairnf ana Suraieal Vnit* _*- 

Of medical ami surgical units 'have 
appointed. They are responsible fer boon 

teaching of the 'principles of tho systematic 

and are n-iUed bv’lvLt **? ed,cme . and snrgerv 
tcaching o! iU i,a' ' n :e, c ne’Tn , The 

their special branches MntfnS« ♦« d ,, SUrsc 7 nn<1 
th.- honorary «taff of the hospital. b<? conductcd ky 


The school has recently been the recipient of a large 
donation from tbe Rockefeller Foundation, which will 
enable it largely to increase its facilities for clinical 
and pathological study and also to establish an 
obstetrical unit on similar lines to those of medicine 
and surgery. 

Special Departments, Clinical and Laboratory 
Facilities. —Those who are desirous of carrying out 
original research in Pathology, including Morbid 
Anatomy, Bacteriology, Experimental Pathology, and 
Chemical Pathology, are admitted to work in the 
laboratories of the school by the Professor of Pathology, 
and under certain conditions can receive grants from 
the Charles Graham Medical Research Fund. A 
special course of instruction is given in conjunction 
with University College for preparation for the exa¬ 
minations for Diplomas in Public Health of tbe various 
universities and examining bodies. In the Dental 
School in Great Portland-street, formerly known 
as the National Dental Hospital, there is afforded 
the opportunity for attending lectures and practical 
instruction in diseases of the mouth and teeth. 

Appointments tenable by Students. —Clerkships and 
dresserships to the physicians, surgeons, amesthetist. 
and pathologist are allotted amongst the students of 
the hospital. Maternity students are appointed each 
month and reside in the Students’ House connected 
with the Medical School and Hospital. Twelve house 
physicians, eight house surgeons, four senior and four 
junior obstetric assistants (of the total number of 
resident officers not more than three may he held by 
women students at any one time) are selected annually 
by examination from among the senior students who 
have a medical qualification. The house physicians 
and house surgeons reside free in the hospital for six 
months, and the senior obstetric assistants for three 
months. In addition to these posts there are certain 
special appointments which are vacant from time to 
tune and are filled by senior students of the hospital: 
Resident Medical Officer, Surgical Registrar, Obstetric 
Registrar. Harker-Smitli Cancer Registrar! Casualty 
Medical Officer and a Casualty Surgical Officer. 
Assistants in Ear and Throat, Ophthalmic, Skin and 
Venereal Diseases Departments, and House Anaes¬ 
thetist. 

Museum of Pathological Anatomy. —The Museum is 
open for study from 9 a.m. to 5 p.rsi. Microscopic 
sections of most of the specimens in the Museum have 
been prepared and are available for the use of students 
on application to the Curator. The Museum contains 
1100 admirable paintings by Sir Robert Carswell and 
Sir Charles Bell and a collection of old surgical 
instruments formerly belonging to Robert Liston 
The Anatomical Museum of the University of 
London, University College, is open to all students of 
University CoUege Hospital and Medical School on 
the recommendation of the School Committee 
The MediwH Library is open daily for the purposes 
of study to every student of the Medical School from 
9 A.jr. to o p.m., Saturdays 9 A.M. to 1 p.jr. it contains 
about 13,o00 works on medical subjects including 
ah the current text-hooks and works of reference 
required for study or research. euce 

T' ie Medical society of University CoUege Hospital 
Medical School exists for the dual nnm n . ! 

promoting the study of medical and su^cal cdence 
and (2) of promoting social interrnnrek LI • 

members. All male students of the Mpdfmi « n3 i° ng i lts 
required to become members. Meeting a are 
a fortnight for the puruo-o ,,f ‘! r< - he'd once 

connected with the study of mldid^®TU - f Subj ’ e '5' 
aspect the society includes various -rihWil iH SOC,al 
superintends the pvmnasimn -ad i dubs and 
court in the Medical School. Tb e d \thlett r“ cqu S t 
which is used m conjunction riifti r - c Ground, 
of the I niversitv of London rSi tbe u mon Soc ietv 
situated near the G.W.R MaiiS < - ol,e ? e - is 

Scholarships and Pri-r's _\ f 01 ?, -Penvale. 

two Scholarships (a) nkd'fbi f, ch °° l the first 

complete course at University f£i, tIc tbe llolder to a 
C °\ e S° Ho? P if al Medical c e! o<iM n ?C and ^niversitv 

"" 4 mtMe ’»» fmnl gk<j> 
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The money value and subjects of examination are as and Organic Chemistrv* DanipH QMiniAi. ,. , 

follows (a) Entrance Scholarship, Bueknill, 135 for two years. £20. Chemistrv • 


\uj x^psom xrec iuemcai scnoiarsmp, subiects of in the Prplimro-.rr A —uushuhs 

Preliminary Scientific Examination and Nomination Sambrooke Edna’s CofieX ’• !l o d the 

by Epsom CoUege ; (c) and (d) two Goldsmid Entrance vXe£25 iSfiles and reoueshs fnr “ ? dence ’ 

Exhibitions, 112 guineas each Anatomy and be addressed to the Dean Ss 

Physiology; (e) Graham Scholarship in Pathology, ’ ' ooawaik. 


£400 per annum for two years, awarded by the Senate 
of the University of London; (f) Atkinson Morley 
Scholarship, tenable for three years, £45 per annum. 
Surgery; (g) Atchison Scholarship, tenable for two 
years, £55 per annum, General Proficiency in Medical 
Studies ; (h) Magrath Clinical Scholarship, about £100, 
Clinical Cases ; (i) Percival Alleyn Scholarship, about 
£60, Surgery ; (. 7 ) Eilliter Exhibition, £30, Pathology ; 
(fc) Erichsen Prize, £10 10s., Practical Surgery; 
(l) two Senior and two Junior Eellowes Clinical Medals 
for Clinical Medicine ; (vi) two Liston Gold Medals for 
Clinical Surgery; (n) Alexander Bruce Gold Medal 
for Pathology and Surgery ; and (0) Tuke Silver and 


London (Boyal Eeee Hospital) School of 
Medicine foe Women, 8 , Hunter-street, Brunswick- 
square, W.C.—The fee for the medical course for the 
degrees of the University of London and for the 
diplomas of the Boyal Colleges of England and for 
other qualifications is £240 in five instalments. This 
sum includes library and laboratory fees. • 

The Boyal Free Hospital contains 240 beds. The 
Hospital also has large Casualty and Out-patient 
Departments, and Departments for Special Diseases. 
A new and specially equipped block contains the 
Obstetrical and Gynaecological Unit which, with the 
Marlborough Maternity Department, controls GS beds. 




Travelling Scholarship for Dermatology, (g) Leslie 
Pearce Gould Travelling Scholarship for Surgery. 

Residence of Students .—University College Hall, 
Ealing, is recognised by the Medical School authorities 
as a residential hostel. The Students’ House in 
University-street contains large and comfortable 
rooms. The Maternity Students occupy them on 
payment of a moderate charge. Gentlemen who 
desire assistance in them studies should consult the 
Dean or Lecturers. _ 

Westminster Hospital. —The hospital contains 
215 beds and affords relief to upwards of 1600 in¬ 
patients and 25,000 out-patients annually. There 
are separate departments for Diseases of the Eye, 
Skin, Teeth, Ear, Nose, and Throat, for Orthopaedic 
practice, for Diseases of Women, for Diseases of 
Children, for Badiograpky, for Venereal Diseases, 
and for Massage, Electrical and Light Treatment. The 
Anatomical, Pathological, and Materia Medica 
Museums are open to all students of the school. 

The usual registrarships and house appointments 
are open to male and female students. 

By a scheme for the concentration of the teaching 
of the preliminary and intermediate subjects of the 
curriculum, which has the support of the London 
University, an arrangement has. been made by the 
Westminster School for the teaching of these subjects 
at King’s College. Students, however, may join the 
Westminster Medical School as formerly and may 
compete for Entrance Scholarships as heretofore. 

Scholarships and Prizes .—The following Entrance 
Scholarships are offered for competition s Winter 
Session: (a) Arts Scholarship, the “ Guthrie,” £60. 
(6) Science Scholarships: Natural Science.Scholarship, 


Students also attend the in-patient and out-patient 
practice of the Elizabeth Garrett Anderson Hospital, 
Cancer Hospital, Hospital for Sick Children, Great 
Ormond-street, National Hospital for Paralysed and 
Epileptic, and South London Hospital. 

An agreement has been made under which a certain 
number of students of the school may attend full 
clinical courses at St. Mary’s Hospital, Paddington 
(305 beds). 

Courses are arranged for the Primary Fellowship 
Examination of the College of Surgeons; also for 
dental students in conjunction with the Boyal London 
Dental Hospital, Leicester-square. 

Students after qualification can hold the posts of 
house physician, house surgeon, obstetric assistants, 
clinical assistants, assistant anaesthetist, medical 
gynaecological, and surgical registrars, assistant 
pathologist, and museum curator ; and at the Medical 
School the posts of demonstrators in the departments 
of Anatomy, Physiology, Pharmacology, Biology, 
Chemistry, and Physics. Many other resident posts 
in London and elsewhere are also open to them. . 

The School buildings have been entirely rebuilt in 
recent years, and there are spacious, well-equipped 
laboratories, which afford every facility for efficiency 
of teaching and practical work in all departments. 

There are residential chambers at 8, Hunter-street, 
25, Gordon-square, 16, Brunswick-square, 5, Meckien- 
burgh-square, and 36, Tavistock-square, and tne 
Warden can be consulted on the subject of otner 
residences for students. The Students’ Union arranges 
the social, athletic, and other clubs and societies. 

Scholarships and. Prizes. —(a) Isabel Thorne Scholar¬ 
ship, £30. ( b ) St. Dunstan’s Medical Exhibition, to 

a year, tenable for three or five years. {c)®**' 


(6 Science Scholarships: .Natural science a w ueuttuw 'HT V-nable for 

£60; Chemistry and Physics Scholarship., £30; and George M. Smith Scholarship ,£50 a.ye"iWjflSS. 
Two ScholarshiDS in Anatomy and Physiology, £50 three or five years and next to be awarded mi 
Sd!. S Summer Session: Two Scholarships in (d) Bostock Scholarslnp,. tenable for two^or four 7 j 
Anatomv and Phvsiology, £50 each. During the and next to be awarded in June, 1923, (C 

period of study theXllowing prizes may he competed Sharmnn-Crawford Scholarslnp, tenable for J 

forTsturfes Lize to Seal Medictoe, about £6 £20 a year (f) Sir Owen Roberts Schotorship^ 

Notes of Cases; Clinical Surgery Prize, £5, Notes of a year for four years. Webb « ^ 

Cases • Chadwick Prize £21 in books or instruments— Scholarship, tenable for one year and ren 
XhcX and SuSery Eluding Pathology and £100, Physiology, Chemistry, or Pathology. U 
Applied Anatomy Ind Physiolo^ ; Frederic Bird Famiy Butler Scholarship .tenable for fo^ ^yron 

itomedM Sd\S ViSSf-feSt SSSteite from SS to. four yJrs forr 

S l%\p ,■££'‘IsSiSS 

ope- hnm e di a te 1 ~y pr ec e 1 dtog the" award, and to bejgenj “ 
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India, or going to work in India, for assistance in 
Post-graduate study, (n) Sarah Holbom Scholarship, 
value £20 a year for three or five years, awarded every 
alternate year ; next award in 1923. (o) Dr. Margaret 

Todd Scholarship, tenable for four years, £37 10s. a 
"year, awarded in alternate years ; next award in July, 

1923. (p) Lieutenant Edmund Lewis and Lieutenant 
Alan Lewis Memorial Scholarship, tenable for four 
years, awarded every four years ; next award in July, 

1924. The Dorothy Chick Gift, £ 20 , is awarded 
annually for efficiency in Practical Midwifery. Two 
Richardson-Kuhknann Prizes are given each year, 
value £12, for proficiency in Clinical Obstetrics, value 
£ 8 , for proficiency in senior subjects respectively. 
Two Evans Prizes of £2 2s. and £1 Is. are given each 
year on the results of the class examination in Mid¬ 
wifery. The Evans Prize for Operative Midwifery, 
value £5 5s., is awarded yearly.. The Edith Pechey 
Phipson Prize in Pharmacology, value £3 3s., is 
awarded annually. There is also a small loan fund 
from which assistance can occasionally be given to 
students and to graduates who specially require 
pecuniary help. Prizes and Certificates of Honour 
are awarded in each class at the end of the session. 

The Dean of the Medical School is Miss Aldrich- 
Blake, M.D., M.S.; the Honorary Secretary, Dr. May 
Thome; and the Warden and Secretary, Miss L. M. 
Brooks, to whom inquiries may be addressed. 


UNIVERSITY OF DURHAM. 

Two Diplomas, one Licence, and seven degrees are 
conferred—viz., the Diploma in Public Health, 
Diploma in Psychiatry, the Licence in Dental Surgery, 
and the degrees of Bachelor of Medicine, Bachelor of 
Surgery, Doctor of Medicine, Master of Surgery, 
Doctor of Surgery, Bachelor of Hygiene, and Doctor 
of Hygiene. 

For the degrees of Bachclor'of Medicine and Bachelor 
of Surgery there are four professional examinations. 
The subjects of the First Examination are—Elemen¬ 
tary Anatomy, Elementary Biology, Chemistry, and 
Physics. The subjects of the Second Examination 
are—Anatomy and Physiology.- The subjects for the 
laird Examination are—-Materia Medica and Phar- 
macy. Pharmacology, Medical Jurisprudence, Public 
Health, and Pathology and Elementary Bacteriolo”v. 
The subjects of the Fourth Examination are—Me'di- 
cine, Clinical Medicine and Psychological Medicine 
Surgery and Clinical Surgery, Operative Surgerv’ 
Midwifery and Gynaecology, Therapeutics, and Diseases 
of the Skin, of the Throat, Nose, and Ear, and of 
Children. It is required that at least one of the five 
years of professional education shall be spent in 
attendance at the University College of Medicine 
Aewcastle-upon-Tyne. uc * 

For the degrees of Doctor of Medicine and Master of 
Surgery a candidate must not bo less than 24 vea% 
of age. n e must also have obtained the degrees of 
Bachelor of Medicine and Surgery of the Universitv 
ot Durham nnd must have been engaged for at leasV 
fh °- subsequently to the date of admission to 
these degrees in research work, or in attendance on 

irm 5 ICC ° f - a rcco ? m ' s ed hospital, or in the naval 
or military services, or in medical or surgical practice 
The candidate for the M.D. degree mav prS m 
,-p 0r undergo a, special examination in the Thoorv 

Uon Wiho M s"!' CiD lp The «?***»« ^ S 
Surgery Sulcal PathoTo^S^ml ? Wo m ° f 
Surgical Operations, Clinical Surged Anatomy, 

Doctor of Methane (without residence! —The rr„- 
versity ot Durhnm has instituted a ^nee; l V m - 

ssss. ‘as s 

medical profession. Tlic fee will be C rn JCrS - of Oie 


Candidates for any of the above degrees, diplomas, 
or licence, must give at least 2S days’ notice to 
Professor Howden, Registrar, College of Medicine, 
Newcastle-upon-Tyne. In the case of the M.D. 
(essay) examination candidates must send in their 
essays before the 1st of April. 

Scholarships and Prizes. —In connexion with this 
University the following Scholarships and prizes are 
awarded:— (a), (5), (c), and ( d ). Four Scholarships of 
£25 a year each, tenable for four years; the examina¬ 
tion wail be the September Matriculation Examina¬ 
tion. Candidates must take English, Latin, Arith¬ 
metic, Euclid, Algebra, Geography, English History, 
and one, or two, of the three languages—French, 
Greek, German. (See College Calendar for special 
books.) Open to candidates desirous of being 
admitted as Medical Students. The successful candi¬ 
dates must take out their entire curriculum at the 
University of Durham College of Medicine, Newcastle- 
upon-Tyne. (e) Pears Scholarship of £50 a year (when, 
vacant), tenable for three years; Matriculation. 
Examination.—At the College of Medicine are: (/) 
Dickinson Scholarship, interest on £400 and gold 
medal; examination in Medicine, Surgery, Midwifery, 
and Pathology. Open to full students of the College 
of Medicine who have passed the third M.B. Examina¬ 
tion. (g) Tulloch Scholarship, interest on £400 ; 
examination in Elementary Anatomy, Biology, 
Chemistry, and Physics. {h) Charlton Memorial 
Scholarship, interest on £700 ; examination in Medi¬ 
cine. Open to full students of the College entered 
for the class on the Principles and Practice of Medi¬ 
cine. (i) Gibb Scholarship, interest on £500 ; awarded 
annually as a Scholarship in Pathology to full student 
who passes the best examination in that subject. No 
student is eligible after completion of his curriculum 
(}) Luke Armstrong Memorial Scholarship, interest on 
£680 : Original Essay in Comparative Pathology 
Open to all Graduates in Medicine or Hygiene and" 
candidates for these degrees who have spent six: 
months at the University and whose age does not 
exceed 30 years, (fc) Stephen Scott Scholarship 
interest on £1000 ; Original Essay on anv Surgical 
subject. Open to any graduate in Medicine or 
Surgery of the University or any student of the College 
of Medicine. Student’s age must not exceed 30 yearn 
(l) Heath Scholarship in Surgery, of the value of £S>00* 
awarded every second year. All Graduates in Medi¬ 
cine or Surgery of the Universitv are eligible toil 
Philipson Scholarships (2). The interest on £1S00 to 
the candidates who obtain the highest marks in the 
Final M.B., B.S. Examinations held in March and 
June respectively. (») Gibson Prize, interest on £^0 
stock; examination m subject of Midwiferv and 
Diseases of Women and Children. Odpti to .Tto 
who have attended one course of lectures on Mid 5 " 
wifery and Gynaecology. ( 0 ) Outterson-Wood Prilt 
interest on £250 in Psychological Medicine, (p) Turn- 
bub Prize and Medal; examination in 
Anatomy. Open to students at end of their 
winter session.—At the Royal Infirmary is (ofrwa Dd 
Memorial Scholarship, interest on paolto' Goyder 
annually to student who most dtoimmto’ ‘'T ardcd 
in Clinical Medicine and Clinical bunself 

Royal Infirmary. For at , the 

Professor R. Howden, Registrar of thecX-ge^ 7 t0 

-Clinical instruction is S’ 

Infirmary, containing about 000 beds J lct °ria 

accommodation is provided for the I? ,, adequate 
various special subjects, in additiontothA °/- the ' 
clinical work. Post-graduate classy are idd 31 " 5 " 


Newcastle-upon-Tyne Rov,, t- 

mary.— The Infinnarv was foundL Y IC ?<??IA Infir- 
been entirely rebuilt,'the nw kvn l' a1 ’ bufc ba s 
by His late Majesty Ring EdwaJd^vr ? 1 opened 

number of beds is 550. V 1 ' m 100 °- The 

annually is 11,000 and number of in-patients 
30 j, 000'. The medical students P of l t> ltS T- a - t<!ndanccs 

b oi the Lmversity of 
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Durham attend the practice of this "hospital. Clinical 
Lectures are delivered by the Physicians and Surgeons 
weekly and ward demonstrations are given daily 
Tutorial classes are held by the Assistant Physicians 
and Assistant Surgeons, and demonstrations are given 
in the several out-patient departments daily. Patho- 
logical demonstrations are given by the JPatholo^st 
daily or as opportunity occurs, and in the new build¬ 
ings nothing has been spared in perfecting scientific 
equipment. In addition to medical and "surgical 
in-pa,tient and out-patient departments the following 
special departments are fully equipped for teaching 
students: Ophthalmic, Throat, Nose, and Ear, 
Skin, Gynaecological, and Electrical. The hospital 
building contains the following laboratories: 1 . 

Special Pathological Laboratory, attached to the 
post-mortem rooms. 2 . Bacteriological Laboratory, 
in which all clinical bacteriological investigations are 
carried out—-opsonic indices estimated with a view to 
treatment by vaccines and serums, &c. 3. There is 
in addition a Clinical Laboratory attached to each 
ward and to the out-patient department. There are 
five operating theatres in use in the hospital. The 
surgical practice is especially good. The session opens 
on April 10th and Oct. 3rd of each year. Applica¬ 
tions for detailed information should be made to the 
Dean, Dr. Horsley Drummond, at the hospital. 

There are other institutions in addition to the Royal 
Victoria Infirmary at which the student of medicine 
of the University of Durham can receive clinical 
instruction. Practical Midwifery can be studied at 
the Newcastle Lying-in Hospital. Instruction is given 
in Psychological Medicine at the Sunderland Mental 
Hospital, Ityliope. A special course of instruction is 
given in the City Hospital for Infectious Diseases by 
the City Officer of Health. Ophthalmology is further 
taught at the Northumberland, Durham, and New¬ 
castle Infirmary for Diseases of the Eye. Secretary: Sir. 
Richard Smith, 61,Westgate-road, Newcastle-on-Tyne. 

Post-Graduate Courses.—General and Special Post- 
Graduate courses are held under the joint auspices of 
the Council and the College of Medicine, the honorary 
staff of the Royal Victoria Infirmary, and the British 
Medical Association, 


UNIVERSITY OF BIRMINGHAM. 

The University of Birmingham grants the degrees 
of M.B., Ch.B., M.D., Ch.M., and Ph.D. (for Research 
Studv), and also a degree and a diploma m Public 
Health. The course for the Bachelors’ degrees 
extends over five years from the date of commence¬ 
ment of professional study. As a rule the first four 
of these years must be spent in the University, but 
the Senate has power of recognising attendance at 
another University as part of the attendance qualify¬ 
ing for these degrees and of recognising examinations 
passed at such other Universities as exempting from 
the examinations in Chemistry, Physics, and Elemen¬ 
tary Biology. In the case of such students at least 
three years must be spent in attendance upon classes 
at the University. The fifth year may be spent at 
anv other medical school recognised hy the University. 

Degrees of Bachelor of Medicine and Bachelor of 
Sttraert /.—The student must have passed the Matricu¬ 
lation Examination of the Joint Board or an exami¬ 
nation accepted in lieu thereof. All communica¬ 
tions respecting the Matriculation Examination, and 
examinations accepted in lieu thereof, must be sent 
• to the Secretary to the Board, Jomt Matriculation 
Board, 315, Oxford-road, Manchester. First Wv 
tion.—Chemistry and Physics and Elementary 
Second Examination.—Anatomy and Physiologj. 

Third Examination.—General Pathology and Bac- 
teriologv, Materia Medica, and Practical Pharmacy. 
Fourth Examination (at the end of the fouri-h year). 
Forensic Medicine, Toxicology, Pubhc Health, Ihera 
peutics.and Special Pathology Tirogears’ hostel 
work must have been accomplished. Final Lxamma 
Hnn —Seine, Surgery, Midwifery, Diseases of 
Women, Mental Diseases, and Ophthalmol 0 ^.Attend¬ 
ance at a general hospital for a year after the pa_sin D 


of the fourth examination will be required ako 
attendance at a fever hospital three months, mat emit? 
hospital one month, and mental hospital three months 
Vaccination instruction must be taken out ami 
courses of Ophthalmology, Medical and Surgical 
Anatomy, and Operative Surgery. b • 

Degrees of Doctor of Medicine and Master ofSumru 
At the end of one year from the date of havin'' 
passed the final M.B., Ch.B. examination the candf- 
date will be eligible to present himself for the higher 
degrees of either Doctor of Medicine or Master of 
Surgery or both. Candidates have to present- a 
thesis on some subject embraced in the medical 
curriculum, and pass a general examination in Prin¬ 
ciples and Practice of Medicine for the M.D., and one 
in Principles and Practice of Surgery, including opera¬ 
tions on the cadaver, for the M.Ch. A thesis of 
exceptional merit may exempt from any part of these 
examinations. 

Degree of Ph.D .—The Degree of Doctor of Philo¬ 
sophy is conferred upon candidates who possess a 
medical degree of a British, Colonial, or other univer¬ 
sity approved of by the Senate of the University, and 
who have been engaged, to the satisfaction of the 
Medical Faculty, in advanced study and research for 
a period of not less than two years, either in a labora¬ 
tory of the University or in one or more of the hospitals 
associated with the University. After the first year 
of the course candidates may carry on research else¬ 
where, under approved conditions, and on com¬ 
pleting the course present an original thesis on the 
subject and to submit themselves for oral and possibly 
written examination. 

Fees. —Matriculation, £2 ; First Examination, 
£2 10s. ; Second Examination, £2 10s.; Third 
Examination, £2 10s. ; Fourth Examination, £2 10s.; 
Final Examination, £10 ; M.D. or Ch.M., £12 10s. 

At the University of Birmingham the following 
Scholarships are awarded:—(a) Myers Travelling 
Studentship of £300, tenable for one year, offered in 
alternate years (available for 1922), awarded by vote 
of committee to M.B., Ch.B. Birin, candidates, 
tenable at some University or Hospital in Grea! 
Britain or Ireland, or abroad, ( 6 ) Ingleby Scholarship 
of £10, awarded to the candidate at Final Examination 
obtaining highest “ first-class ” marks in the subjects 
of Midwifery and Diseases of Women ; (c) Sydenham 
Scholarship of £42, tenable for three years, award 
of Council to orphan sons of medical practitioners; 
(d) Sands Cox Scholarship of £42, tenable for three 
years, awarded to the candidate, not being niore 
than 19 years of age, taking the highest marks a 
the July Matriculation ; (c) Dental Scholarship o 

£37 10s., Open Competitive Examination in subject* 
learned dux-ing apprenticeship ; (/)> io)> a T t } 1 i 
Four Queen’s Scholarships of £10 10s. each, in ”> 
Second and Fourth Examinations the Scholarship 
awarded respectively to the student taking the 
place and obtaining “ first-class ” marks. In 
Third Examination the Scholarship is awarded t 
student obtaining the highest “ first-class mar' 
Pathology and Bacteriology, provided that sm-" 
student passes at the same examination in the si J 
of Materia Medica and Practical Pliarmacv. I 
Final Examination the Scholarship is awardejd 
candidate taking the first place in the exnmim , 
that is, obtaining the greatest aggregate number 
marks—provided that in each of the subjectsi « 
Medicine, Surgery, and Midwifery he . (j) 

than 00 per cent, of the total available mnwVrdetl 
George Henrv Marshall Scholarship of £1 , Work 
annually, for the encouragement o Research Work 
in Ophthalmology; and (k) Russell K nnnua llv to 
a prize of books, value about £ 2 , aw.wded amniall^, 
the student who, not being of more ‘- nc ' 0 { the 

standing as a student of the School of 1 j n the 

University, shall pass the best ex. ( f) p os well 
subject of Nervous Diseases. The Artnw r nHj . 

Memorial Medal ” (Gold Medal) is * Ch.B. in 
to the candidate passing the I-mal Mfv ciin i cn l 
June, who obtains the highest marks m ^ Jk „ 
Medicine, provided the marks -o g< 
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than CO per cent. The University Clinical Board 
awards Gold and Silver Medals on examinations in 
Medicine, Surgerv, and Midwifery, respectively, in the 
fourth and fifth years (open to all students). 

Clinical Instruction .—The medical students of the 
University receive their clinical instruction by attend¬ 
ing the amalgamated practice of the General Hospital 
and the Queen’s Hospital under the direction of the 
University Clinical Board. The hospitals possess 
more than COO beds, treating annually about 9000 
in-patients and 70.000 out-patients. The curriculum is 
adapted in the first place to the University of Birming¬ 
ham, but it also meets the requirements of the exami¬ 
nations of other licensing bodies. At the General 
Hospital there are open to the students the following 
appointments : A surgical registrar, £200 per annum ; 
a resident medical officer, elected annually (£155); a 
resident surgical officer, elected annually and eligible 
for re-election for three years (£1S0); a resident 
pathologist, elected for six months (£ 100 ); three 
house physicians and four house surgeons hold office 
for six months, receiving board, residence, and 
salaries at the rate of £100 a year ; two house surgeons 
to the gynecological, ophthalmic, and aural depart¬ 
ments are elected every six months, receiving board, 
residence, and a salary of £100 a year ; two assistant 
house surgeons are elected every three months, 
receiving board, residence, and salaries at the rate of 
£10 a year, and a resident medical assistant at this 
hospital, who is not necessarily qualified, is provided 
with board and residence, and holds office for three 
months. At the Queen’s Hospital there are open to the 
student the following appointments : Three house 
physicians, three house surgeons, and one obstetric and 
ophthalmic house surgeon, who hold office for six 
months and have salaries at the rate of £90 a year. 
One casualty house surgeon who holds office for three 
months at salary at rate of £90 a year. Four non¬ 
resident obstetric students who hold office for one 
month and receive board only on payment of one 
guinea per week. Thirty-eight other appointments of 
varying value are at the City Workhouse and Work- 
house Infirmary, at the Birmingham General and 
Branch Dispensaries, at the Birmingham Mental 
Hospitals, at the City Fever Hospitals, at the Children’s 
Hospital, at the Birmingham and Midland Eve 
Hospital, at the Orthopedic and Spinal Hospital, at 
Hospital ^” 1117 Hospita1 ’ and at the Ear and Throat 

Post-graduate Courses.—A “ Lectureship in Psycho¬ 
therapy was established in 1919 in the Unive'rsitv 
nnd courses of lectures are given annually bv specialists 
m the subject. The “ Ingleby Lectures’” on some 

ridldrn !" conne . chon *itli “ Diseases of Women and 
Children are given annually by specially appointed 
lecturers. Other post-graduate courses are also 
arranged from time to time. 


assigned to the bouse physicians and house surgeons. 
There are also special departments for gynaecology and 
ophthalmology, dentistry, radiography, bacteriology, 
massage, electricity, whirlpool baths, electro¬ 
cardiograph, &c. 

Birmingham axd Midland Eve Hospital, Church- 
street, Birmingham.—This hospital possesses 120 beds, 
and there is an average daily attendance of out¬ 
patients of 250. Students attending for a period of 
three months will be granted certificates which will 
qualify for the University and Conjoint Board 
examinations. Post-graduate courses are available 
on various subjects when a sufficient number of 
graduates are present. A limited number of Non- 
Resident Clinical Assistants posts are available to 
qualified practitioners, particulars of which can be 
had on application to the General Superintendent. 


Birmingham General Hospital.— 371 beds are in 
ter rifin ’ °° f 0 m -Pattcnts P er annum. Special wards 
for Children Gynaecological, Ear and Throat, Venereal 

foiMiv 1 } ’ S i C cV? and Infec Hous cases; special beds 

g‘S 1 'Tone U Hvc opelaUng 

•i 11 ed on "modern I rV- d< ^ d 

!nent U, bv P tim l honomr^"^"/ 

which include those for n r dc P a Um C nts 

extern Midwifery'and vLrl\‘ E 1 cctro-therapY, 
Branch Hos^S^^ascs. The JafT^y 

rnemts’for S clifficnMeaclfi^ nr arran Pc- 

mntcrml .also is excellent < h ? rc ’ and thc 

and post uato co A- es a^ rc.’n, t , Ut ° rial 
by the Stair, there are dafiv rld,;^?^' cond “Ctcd 
department, while teaching dmies "re°t?S 


UNIVERSITY OP LIVERPOOL. 

The degrees in the Faculty of Medicine are Bachelor 
of Medicine and Bachelor of Surgery (M.B. and Ch.B;), 
Doctor of Medicine (M.D.), Master of Surgery (Ch.M.), 
Master of Hygiene (M.H.), and Master of Orthopedic 
Surgery (M.Ch.Orth.). 

Degrees of Bachelor of Medicine and Bachelor of 
Surgery .—Candidates for the degrees of Bachelor of 
Medicine and of Surgery must have attained the age 
of 21 years on the day of graduation. At least two 
of the five years of medical study must have been 
passed in tbe University, and one year at least must 
have been passed in the University subsequently 
to the date of passing the First Examination. The 
other three years may be passed at any college or 
medical school recognised for this purpose by the 
University. Candidates must pass three examina¬ 
tions entitled respectively: the First Examination, 
the Second Examination, and the Final Examination 
The fee is £5 for each examination. The subjects of 
the First Examination are : ( 1 ) Chemistry, Inorganic 
Organic, and Physical; (2) Biology (Zoology and 
Botany); and (3) Physics. The examination is 
divided into two parts—namely, ( 1 ) Chemistry and 
Physics, and ( 2 ) Biology ; and candidates mav present 
themselves in these parts separately. The'subiects 
of the Second Examination are (a) Anatomy and 
Physiology (including Physiological Chemistrv and 
Histology), and ( 6 ) Materia Medica and Pha'rmacv 
and Pharmacology. Candidates may present them¬ 
selves m {a) or ( 6 ) separately. The subjects for the 
Iteal Examination are s ( 1 ) General Pathology 
Morbid Anatomy, and Bacteriology; (2) Forensic 
Medicine, Toxicology, and Public Health ; ( 3 ) Obste¬ 
trics and Diseases of Women ; ( 4 ) Surtrerv 
Clinical, Operative and PractiWlTS^/oTfi’ 
mology; (o) Medicine, Systematic aruf n,--, 

including Mental Diseases and Dishes of Ol Wm ’ 
and Therapeutics. The Final Enmm.r ot .Children, 
into three parts, the first consistinr* is divided 
the second of subject ( 2 ), the third 
and (5). Candidates'may fi, )<!CtS , (3) > (4) ’ 

these parts separately. Candidates foHll fk -'? 3 m 
must have completed the fifth vp->>. aT ^hird P art 
Degrees of Doctor of Medicine^ ?r “ edlca l study. 
—No candidate will he admitted te'vT °K Slm Jcry. 
Doctor of Medicine or Master n f c, t le de Sree of 
has previously received the Do” ™ unless he 

Medicine and Bachelor of Surer grees °J Bachelor of 

yearn have elapsed sfnee fie ^S’t a h nd at least 

for those degrees, or, in the case o^+lf a a' malions 
Doctor, unless, having obtainedi. degree of 
lent degrees in an approved tTplU tlaU J’ e fiuiva- 

sequently spent two v?am in he sub- 

Chmcal School in the nr.rfnrr,, G ^ niv ei-sitv or in the 
conduct of systematic P c& anC u e ° f resear ^ or the 
dotes for the degree of DoctorofMp?r VatioiL '’ Candi- 
to present a dissertation oLu ¥ edlcin e are required 
personal observations or onVin,^ 6 the Ksults; of 
«ime department of medieffip 1 rese r arc,! ’ either in 

L -ssos jgaaw: 
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to, a dissertation specially written for the degree. 
Graduates of the University who are candidates for 
the degree of Doctor of Medicine may be admitted 
by examination alone. 

The University has recently established a Diploma 
in Medical Radiology and Electro!ogy—Part I., 
Physics ; Part II., Radiology and Electrology. The 
parts may be taken at one examination or separately. 

At this University the following Scholarships and 
Fellowships and Prizes are awarded-:—(a) and ( 6 ) 
Robert Gee Entrance Scholarships, two annually, 
of £25 each, tenable for two years, Joint Matriculation 
Board Examination held in July, open to First M.B 
Course Students ; (c) Lyon Jones Scholarship, No. 1 , 
of £21 per annum, tenable for two years, Competitive 
Examination among Junior Students in First M.B. 
Subjects, Perpetual Course at the University: (d) 
Lyon Jones Scholarship, No. 2, of £21, Competitive 
Examination among Senior Students in Anatomy, 
Physiology, Pharmacology, and Materia Medica; 
(c) Derby Exhibition of £15, Competitive Examination 
among Fourth- or Fifth-year Students in Clinical 
Subj'ects, and Clinical School Exhibition of £15 
annually for Fourth- or Fifth-year students; (/) 

University Scholarship of £25 for one year, awarded 
on results of Second Examination for the degrees; 
(g) Holt Fellowships, Physiology and Pathology, of 
£100 each, for one year ; (7t) Gee Fellowship, Anatomy, 
of £100, for one year ; (i) John Rankin Fellowships 
in Anatomy, two, each of the value of £120, tenable 
for two years; (j) Johnston Colonial Fellowship, 

Bio-Chemistry, of £100, for one year; (7c) John W. 
Garrett International Fellowship, Bacteriology, of 
£100, for one year ; ( l ) Thelwall Thomas Fellowship, 
Surgical Pathology, of £150, for one year; (in) Ethel 
Boyce Fellowship in Gynaecological Pathology, of £100, 
for one year ; (n) Mary Birrell Davies Memorial Fund 
Scholarship, of the value of £00, tenable for four years, 
offered for competition in alternate years ; open only 
to women students who will have attained the age 
of 19 on the first day of October next following the 
award ; (o) Rankin Exhibition in Practical Anatomy, 
of £25, for one year; Samuels Memorial Scholarships, 
two at £20 ; numerous prizes and medals. 

Medical School Buildings. —Medical research has 
also been endowed with several new laboratories in 
which students can pursue research work after 
graduation. All the laboratories and class-rooms 
are situated close together, communicating with one 
another, and are made up of four large blocks of 
buildings which form one side of the College quad¬ 
rangle. There are the Johnston Laboratories for 
Experimental Medicine and Biochemistry; the 
Medical School for Anatomy, Surgery, Toxicology, and 
Ophthalmology; and the Thompson-Yates Labora¬ 
tories for Physiology and Pathology. A new build¬ 
ing for Tropical Medicine has recently been opened. 

Clinical instruction. —The Clinical School of the 
University consists of four general hospitals the 
Royal Infirmary, the David Lewis Northern 
Hospital, the Royal Southern Hospital, and the 
Stanley Hospitai. ; and of five special hospitals 
the Eye and-Ear Infirmary, the Hospital for Women, 
the Royal Liverpool Children’s Hospital, St. Paul s 
Eye Hospital, and St. George's Hospital for Skin 
Diseases. These hospitals contain in all a total of 
about 1134 beds. The organisation of these hospitals 
to form one teaching institution provides the medical 
student and the medical practitioner with a field tor 
clinical education and study which is unrivalled m 
extent in the United Kingdom. All the hospitals are 
within easy access of the Uni versity. There are a large 
number of appointments to house physicianslups and 
surgeonships both at the general and special hospitals 
which are open to qualified students of the school. 

Public Health Department. —This is located in a 
separate building, in which full courses of instruction 
are given to students for the Diplomas and Degrees 
of the University and of other Examining Hoards. 

Prospectuses and further information may be bad 
application to the Dean of the Faculty of Medicine. 


on 


University of Liverpool. 
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$r eg ? eeS Medicin £ and Surgery are conferred 

by the University—viz., Bachelor of Medicine and 
Bachelor of Surgery (M.B. and Ch.B.), Doctor of 
Medicine (M.D.), and Master of Surgery (Cli J[ i \ 
Diploma in Psychological Medicine is awarded bv 
exammation to registered medica! practitioners ' 
Degrees of Bachelor of Medicine and Bachelor of 
Surgery .—Before admission to the degree of M B or 
Ch.B. candidates are required to present certificates 
that they will have attained the age of 21 years on 
the day of graduation and that they have pursued 
the courses of study required by the University 
Regulations during a period of not less than five yeniis 
subsequently to the date of their registration by the 
General Medical Council, two of such years bavin? 
been passed in the University and one year at least 
having been passed in the University subsequently 
to the date of passing the first M.B. Examination. 
All candidates for the degrees of Bachelor of Medicine 
and Bachelor of Surgery are required to satisfy the 
examiners in the several subjects of the following 
examinations. (These are now under revision.) 

The Hirst Examination. —( 1 ) Inorganic Chemistry 
and Physics; (2) Biology ; and (3) Elementary 

Organic Chemistry and Biochemistry. Candidates 
must have attended during at least one year courses 
both of lectures and of laboratory work in each of 
tke_ above-named subjects. The Examination is 
divided into three parts : Part 1, Inorganic Chemistry 
and Physics ; Part 2, Biology; Part 3, Elementary 
Organic Chemistry and Biochemistry. The candidates 
may pass in these parts separately under certain 
conditions. 

The Second Examination. — (1) Anatomy and 
Histology ; (2) Physiology, including Physiological 
Chemistry. Candidates may pass in (1) and (2) 
separately under certain conditions. 

The Third Examination. —(1) Pathology; (2) 
Pharmacology and Therapeutics. These subjects 
may be taken separately under certain conditions. 

The Final Examination. —(1) Medicine, Systematic 
and Clinical (including Mental Diseases and Diseases 
of Children): (2) Surgery, Systematic, Clinical, and 
Practical; (3) Obstetrics and Gynaecology (including 
Clinical and Practical); (4) Forensic Medicine (in¬ 
cluding an Oral Examination) ; (5) Hygiene and 
Preventive Medicine. The Final Examination is 
divided into two parts. 

Candidates for the Second Part of the Final Exami¬ 
nation must have completed the fifth year of medical 
study. . 

Degree of Doctor of Medicine. —Candidates are not’ 
eligible for the degree of Doctor of Medicine unless 
they have previously received the degrees of Bachelor 
of Medicine and Bachelor of Surgery and at mast, 
one year has elapsed since they passed the examination 
for those degrees. Candidates may elect either (1 ) 1 
present an original dissertation; or ( 2 ) to underg 
an examination. The dissertation must embody t 
results of personal observation or original re scare , 
either in some department of medicine or of s ? n 
science directly relative to medicine. The examm 
tion, which will be written and practical, is in , 
Principles and Practice of Medicine, in Pathology, 
in some other subject to be selected by the candi 

Degree of Master of Surgery. —Candidates are n 
eligible for the degree of Master of Surgery unless me. 
have previously received the degrees of Bache 
Medicine and Bachelor of Surgery and at tens; o 
year has elapsed since they passed the exam 
for those degrees. The degree coMerre i 
following branches : Surgery (Branch L)i Uy ■ 

(Branch II.), Ophthalmology (Branch III.), LaU 
gology. Otology, and Rhmology (BranchDA^ 

Scholarships , FelloicsJnps, and , ^lips, 

University there are 22 Foundation , n th 

12 Exhibitions, five being for subjects connect 
medical study, a Surgical Prize, a Unire ’iw^Mps 
ship (Leech Fellowship, £100), Research on .,j J jps. 
in Public Health, and Honorary Research 

13 Entrance Scholarships are tenable to - 
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courses; one Scholarship is offered in Surgery, 


VI r j j auu uuu uicuv/rui jjAuiut 

tions are offered in Physiology and Anatomy, and one 
for French and German. “ The Dumville ” Surgical 
Prize is awarded on the results of the Pinal Examina¬ 
tion in Surgery in the Summer Term, £15. The Leech 
Fellowship (£100) is for the encouragement of study 
and research, and is open to persons who have 
graduated M.B., Ch.B., in the University not more 
than IS months previously. The Honorary Research 
Fellowships, tenable for two years, conferring the 
right of free use of the laboratories, are awarded 
generally in October on application, with evidence of 
capacity for independent investigation. 

There are many entrance scholarships, the examina¬ 
tions for which are held in the month of May. Full 
particulars can be obtained from the Registrar. 

The Medical School. —This medical school, largely 
extended in 1920, is provided with dissecting-rooms, 
physiological laboratories, private laboratories, and 
work-rooms, besides lecture-rooms, a museum, and a 
library. A special laboratory is equipped for experi¬ 
mental work on the central nervous system. In 
the pathological laboratories ample provision is made 
for the teaching of pathology and bacteriology and 
for. the prosecution of original research. The Helen 
Swindells Laboratory is specially equipped for cancer 
research and. investigation in general pathology. 
Ample facilities for investigation are provided in 
Anatomy, Physiology, and Materia Medica. In the 
public health department, which is lodged in a separate 
institute in York Place, near the Royal Infirmary 
suitable laboratory accommodation is provided for 
the study of sanitary chemistry, physics, and practical 
bacteriology in the departments of chemistry and 
physics and in that of pathology. 

Clinical Studies. —The clinical and practical depart- 
““•' S ,°c mescal study are taught partly in the 
™a dl a ? 00 , 1 aad P ar % m the Royal Infirmary 
and St. Marys Hospitals for Women and Children 
a fever hospital, a lunatic asylum, and a convalescent 

speclal hos P ita ls. Medical and 
(surgical Clinical Classes are conducted in the Infirmarv 
and separate instruction is afforded in the elements of 
Medica 1 and Surpcal Physical Diagnosis, in Obstetric 
Medicine, Ophthalmic Surgery, and. Pathnlnonooi 
Anatomy by the different members of the staff of tlie 
Medical School and Infirmary. tUe 

Clinical Instruction. — The Manchester Royit 
Infirmary.— The Royal Infirmary is bullf, or, 
pavilion system, near the University, and hS accom® 
modat.on for 071 patients. The medical shR co S 
o£ . fi \°„ um . ts , each unit having a testing room fortA 
scientific investigation of morbid product and \ 
class-room. The surgical beds are £lso ammeed in 

Uh Um H S ;^ h f Unifc havinB its hperatiSeatr® 

'“A anrCS , U,ctlsln e- recovery, sterilising, testing 
'l A 1 u US ?? oms > and iis ovrn class-room attached’ 
All of these units are occupied. The fine educational 
block provides very liandsomelv for the wants wi 
comforts of flic students, there being separate ani? 
of rooms for the men and the women? and aki t 

ipsss- 

Associated with the infirmary mv° PC n i t°i” A‘°. al r cs 



-,.iu.i uv v^uuacuc, flernm 

C,-n( ral Hranpli ill Die cU^for^asimlK-N an ? < 3 > t! '0 

work, and -.0 beds for 'penrion? - °! a ' p aUent 
Hospitals thus contain Kilt beds and 1 are AKS ? c,al « d 
MH>" management. Wom.'n l . C llndf -T the 

on the. same terms as men students nr, ‘ -admitted 



. Two Entrance Scholarships in Medicine of the value 
of £100 each are offered annually by the Council of the 
Manchester University and the Medical Board of the 
Manchester Royal Infirmary for proficiency in Arts 
and Science subjects respectively. Other scholarships 
and prizes are mentioned in the College Syllabus. 
Numerous annual appointments and junior appoint¬ 
ments may he held by those who have attended the 
practice of the Infirmary. 

The Dean of Clinical Instruction is Dr. T. H. Oliver. 


Manchester Children’s Hospital, Pendlebury, 
Gartside-street, Manchester, and St. Anne’s-on-the- 
Sea.—The hospital contains 190 beds and 2S in the 
Convalescent Home, St. Anne’s-on-the-Sea. The 
medical staff visit the hospital daily at 10 a.m. 
Clinical instruction is given by the medical staff 
at the Hospital and Dispensary. There is a new 
Massage and Electro-therapeutic Department. It 
has been decided to appoint qualified medical 
men or women as Clinical Assistants for a period 
of three or six months. In throwing open these 
appointments to qualified medical men and women 
the Board is actuated by the desire to aid those 
qualified medical men and women who wish to 
have opportunities for the further study of disease 
in children, or who wish to fit themselves for posts as 
Medical Officers to Children’s Hospitals, to Child 
Welfare Centres, or for School Medical Officer 
appointments. In the surgical work of the hospital 
a new departure is to be made by the formation of a 
special Orthopaedic Department. A special out¬ 
patients’ day will be held on Friday mornings at 
Gartside-street, and 12 beds at PencUebury will be 
devoted to cases needing operative treatment. Mr 
OUerenshaw has been elected to the new post 
of Orthopaedic Surgeon to the hospitah Out-patients 
are seen daily at 9 a.m. at the Out-patient Department, 
Gartside-street, Manchester. Secretary: Mr W M 
Humphry. ' ‘ 

Manchester Northern Hospital for Women 
^r' t> EH p XDBI )£li> P ar k-place, Cheetham Hill-road 
Manchester.—The hospital contains 70 beds Out 

patients are seen daily from 8.30 to 10 a.m. ’ 


in Dental Surgery and Diplomas 
and in Psychological Medicine. 

Degrees of Bachelor of Medicine anil r„„y y 
Surgery. —Candidates for theseTgre” am I" 70 - 0 
to present certificates showing that thov Jm q V lre ' 
attained the age of 21 years on the day of AT? 
and have attended courses approved bv tb?rr duatl ? n 
extending over not less 

years at least hairing been passed inAn- 0 s ? cl 
one of which must he subsequent 
passing the First Examination. 5 Candida? 6 dato 01 
satisfy the examiners in the several 5 ? Ust a]sc 

following examinations, entitled ? of tbc 

Matriculation Examination, or such otbe? Uve1 ^ : thc 
as may have been recognised bv - axanil n<ation 
tion Board in its stead fthe K^t ^atricula- 

Second Examination ; and the Finri fT^wA? ; the 

The First Examination.- _The EwT^t? 111 * 1 ^ 1011- 

consists of: Part I., Phvsics and ri7„ • Examination 

Zoology and Boffinv/ clndidaf^ 1 ” 1 -,^ Pa rtIL 
to pass the two parts'sep.wa" oh? m!1 be flowed 

1 he Second Examination _TliV , — 

consists of: Part I Ay,„i eSecond Examination 
Part II., Materia aad Pli““w? 

will be allowed to pasMhS-^?^ Candfe 
P”'cl Examination.—TlFoir separately. 

II r Palt L - PathoW ^ 1 Summation 

*4 in.. nSft' 
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Surgery—Systematic, Clinical, and Practical; Ob¬ 
stetrics, and Gynaecology—Systematic, Clinical, and 
Practical; Pharmacology and Therapeutics. Candi¬ 
dates will be allowed to pass Parts II. and III. 
separately or together, and they may present them¬ 
selves for examination in Part I. at the end of the 
tenth term. 

Degree of Doctor of Medicine. —Candidates are not 
eligible for the degree of Doctor of Medicine or 
Master of Surgery unless they have previously received 
the degrees of Bachelor of Medicine and Bachelor of 
Surgery of the University (or of Victoria prior to 
December, 1904) and at least one year has elapsed 
since they passed the examination for those degrees. 
Candidates for the degree of Doctor of Medicine 
are required to present a dissertation and, if the 
dissertation be accepted, may be required to pass an 
examination. 

The first term commences on Oct. 2nd. Prospectus, 
&c., can be obtained from the Dean of the Medical 
School. 

Post-graduate work. —Practitioners wishing to attend 
Infirmary practice during short periods may do so on 
terms which may be obtained from the Clinical 
Sub-Dean. 

Clinical Instruction. — The Leeds General In¬ 
firmary, in connexion with this medical faculty, 
has accommodation for 620 in-patients, including 88 
beds at branch hospitals in the country. During 
the last year 9702 in-patients and 42,771 new out¬ 
patients were treated. Clinical teaching takes place 
daily in the wards, and Clinical lectures are given in 
Medicine and Surgery by'the Physicians and Surgeons. 
There are Medical, Surgical, Ophthalmic, Aural, 
Electro-therapeutic, and Radiographic Departments, 
in each of which special instruction is imparted to 
students. A Gynaecological and Extern Obstetric 
Department, together with Laryngeal and Skin Clinics, 
are in operation. Several valuable prizes are given 
at the end of each session. Numerous appointments 
at the Infirmary are annually open to students after 
qualification. 


UNIVERSITY OF SHEFFIELD. 

The Degrees in the Faculty of Medicine are Bachelor 
of Medicine and Bachelor of Surgery (M.B., Ch.B.), 
Doctor of Medicine (M.D.), and Master of Surgery 
(Ch.M.). The courses and degrees in the Faculty of 
Medicine are open to men and women alike. Candi¬ 
dates must matriculate in the University or pass such 
other examination as may be recognised for this 
purpose by the University and sanctioned by the 
Joint Matriculation Board. 

Degrees of Bachelor of Medicine and Bachelor of 
Surgery. —A candidate must have attained the age of 
21 years on the day of graduation and pursue the 
courses of study required by the University regulations 
during a period of not less than five years subsequently 
to the date of his matriculation, three of such years at 
least having been passed in the University, one at 
least being subsequent to the passing of the First 
Examination. 

The First Examination. —The subjects of the 
examination are Chemistry, Physics, and Biology, 
The Intermediate B.Sc. Examination in these subjects 
will, on payment of the required additional fee, be 
accepted instead of this examination. Candidates 
must, after matriculation and registration as medical 
students, have attended courses of instruction 
(lectures and laboratory work) in chemistry, physics, 
and biology for one year each. 

The Second Examination. —The subjects ot tne 
examination are Anatomy and Physiology* 

The Third Examination. —The subjects of the 
examination are Pathology, Pharmacology, 

Anatomy and Applied Physiology for ?tudenfavho 
start work for the degree now. A candidate enterag 
for the first, second, or third examination, 
obtain a certain minimum of ma ,rks m one mlqect 
of either examination and pass creditably in the otner 
subjects, mayenter for such one subject separately m a , 


subsequent examination. Candidates must have com¬ 
pleted the fourth winter session of professional study 
The Final Examination.—' The subjects of the 

Pubhc 11 ^^)? (“eluding Forensic Medicine, 

Health, Mental Diseases, and Disease of 
CMdren); Surgery; and Obstetrics (including 
Gynaecology). Candidates must satisfy the examiners in 
au subjects atthesame examination. Candidates must 
have completed the fifth year of professional study. 

Degree of Doctor of Medicine.-— Candidates for the 
degree of Doctor of Medicine must have passed the 
examination for the degrees of M.B., Ch.B. at least 
one year previously, must present a thesis embodying 
observations in some subject approved by the professor 
of medicine, and must pass an examination in the 
Principles and Practice of Medicine. 

Degree of Master of Surgery.—- Candidates must have 
taken the M.B, Ch.B. at least one year previously, 
and must since have held for not less than six months 
a surgical appointment in a public hospital. 

The subjects of examination are Systematic, 
Clinical, and Operative Surgery, Surgical Anatomy 
Surgical Pathology, and Bacteriology. 

Scholarships, &c. —At this University, in addition 
to four Edgar Allen scholarships of £125 a year for 
three years, holders of which can take the courses 
in the Faculty of Medicine, there are S scholarships 
and a Town Trust Fellowship. Full particulars as to 
curriculum, scholarships, &c., may he had on applica¬ 
tion to the Registrar or to the Dean of the Medical 
Faculty, 

The Medical School. —The new buildings of the 
University opened in 1905 are situated at the west 
end of the city, adjoining Weston Park, and the 
Medical Department occupies the entire north wing 
of the University quadrangle. The various athletic 
and other students’ societies are under the manage¬ 
ment of a Students’ Representative Council, elected 
annually. There are large and comfortable common 
rooms both for men and women students. A refectory 
is open daily at the University where students may 
obtain refreshments, lunch, dinner, &c., at extremely 
moderate prices. The University journal, Floreamvs, 
edited by a committee of staff and students, is 
published each term. The University Halls, “ Oak; 
holme,” Clarkehouse-road, and “ Tapton Clifle, 
Fulwood-road, are recognised by the Senate as 
halls of (residence for women students,' full par¬ 
ticulars may be obtained of the tutor for womeD 
students. 

Clinical Instruction. —The University is within easy 
reach of the various hospitals with which it is connected 
for clinical purposes. These are as follows: 

Royal Infirmary (Secretary, Mr. J. W. Barnes], 
containing 326 beds, with an annual average number 
of over 3800 in-patients, over 11,500 out-patients, and 
over 23,000 casualties ; the Royal Hospital (Hon. feec., 
pro tern., to the medical and surgical staff, Mr. Vincent 
Townrow), with 191 beds, and an annual number o 
3000 in-patients, over 20,000 out-patients, and near 
20,000 casualties; and the Jessop Hospital ■ 
Diseases of Women, with 80 beds, about •> 
in-patients, and about 3057 out-patients; also 
Maternity department, with about 450 in-patie 
per annum and about 700 out-patient cases ntten • 
Special courses on Fevers are held at the City l' 
Hospitals (COO beds) and on Mental Diseases » 
the South Yorkshire Asylum (1610 beds), 
purposes of clinical practice the practices 0 , 

Royal Infirmary and Royal Hospital arc 
gamated, giving a total of 511 beds for the tr ^ 
of medical, surgical, and special cases. T1 _ 
special departments for the treatment of {p 

of the Eve at each institution, with wards a- gr 
them. In addition to these the Royal 
special departments for the treatment o 
the Skin and Ear, with beds assigned to them,, wm£ t 
at the Royal Hospital there are special qut-p gkin _ 
departments for Diseases of the Throc t, - s 

Orthopaedics, and Mental Diseases. I ^ beds), 
also given at the South T orkshire Asy G asse d 
During the last year over 0000 patients i 
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through the wards of the two institutions, while those 
attending as out-patients numbered over 4p,000. 
The department of Pathology and Bacteriology in the 
University is fitted with every requirement for the 
most advanced work in these subjects. 

Fees .— 1 The Composition Fee is £38 a year for each 
of the five years. 


UNIVERSITY OF BRISTOL. 

In the Faculty of Medicine there are the following 
decrees:—Bachelor of Medicine and Bachelor of 
Surcerv (M.B. and Ch.B.), Doctor of Medicine (M.D.), 
Master of Surgerv (Ch.M.), Bachelor of Dental Surgery 
(B.D.S.). and Master of Dental Surgery (M.D.S.). 
There are also the following diplomas : Diploma in 
Public Health (D.P.H.), Diploma in Dental Surgery 
(L.D-S.), and Diploma in Veterinary State Medicine. 

All candidates for degrees in Medicine, Surgery, and 
Dentistry are required'to pass an examination called 
the School Certificate Examination, or to pass such 
examination as may he regarded as equivalent by the 
Senate. All courses, degrees, and diplomas are 
•open to men and women alike. 

Conjoined Degrees of Bachelor of Medicine and 
Bachelor of Surgery .—Candidates shall he not less 
than 21 years of age and shall have pursued the 
courses prescribed by University Regulations during 
nob less than five and* a half years, of which three shall 
have been passed in the University, and two of these 
three subsequent to pass in the second examination. 
All candidates for the degrees of M.B., Ch.B., are 
required to satisfy the examiners in the several 
subjects of three examinations. 

The First Examination.—The subjects of examina¬ 
tion are: Chemistry (Inorganic), Physics, and 
Biology, the courses pursued being those for the 
time being approved for the intermediate part of the 
B.Sc. curriculum. This part of the curriculum shall 
extend over one year. (Candidates who have passed 
the Higher School Certificate approved by the 
Board of Education in these subjects will not be 
required to sit for the first examination and will be 
regarded as having completed one year of study.) 

The Second Examination .—The subjects of examina¬ 
tion are: Organic Chemistry and Elementary 
Anatomy (Part- I.) and Advanced Anatomy and 
Physiology (Part II.). Parts I. and II. m’av be 
passed separately or together. 

The Final Examination .—The subjects of examina¬ 
tion are : Materia Medica and Pharmacy, Pharma¬ 
cology and Therapeutics, General Pathologv. Morbid 
Anatomy, and Bacteriology (Part I.); Special "Patho¬ 
logy, Forensic Medicine, Toxicology, and Public 
Health, Obstetrics (including Diseases of Women) 
Surgery (Systematic, Clinical, Practical, and Opera¬ 
tive), Medicine (Systematic, Clinical, and Practical 
including Mental Diseases) (Part II.). Candidate^ 
may pass I. and II. together, or separatelv, and 
Forensic Medicine and Toxicology may, at the option 
of the candidate, he taken either with Part I. 0 r 


Degree of Doctor of Medicine .—Candidates shall b 
Bachelors of the University of not less than two Tear; 
standing as such and may elect either (1) to pass a 
examination in General .Medicine, or (2) to pass a 
examination in State Medicine, or (3) to present' 
Dissertation. The candidate who elects to pass tli 
examination in State Medicine must hold a diplom 
m l ubhc Health ot some University or College, an 
the candidate who elects to present a Dissertatio 
may be examined in the subject thereof. 

Degree of Master of Surgery .—Candidates shall b 
Bachelors of not less than two years as such, durin 
winch penod they shall have attended the Surdc- 
I ractice of an institution approved for the punWf 
;V‘f> J h! * M an examination in Surgical Anatom-s 
1 athology, and Bacteriology, nnd Operative, Clinica 
and lu*n<;ral Surgery, and present to the Universitv 

Ol'kltata; 


Clinical Instruction .—The allied hospitals (Bristol 
Royal Ixfxkmary and Bristol General Hospital) 
have between them about 600 beds and extensive 
out-patient, departments, special clinics for Diseases 
of Women and Children and those of the Eye, Throat, 
and Ear, in addition to large and well-equipped 
departments for Dental work and large outdoor 
Maternity Departments. 

At each of these institutions there are well-arranged 
pathological museums, post-mortem rooms, and 
laboratories for Morbid Anatomy. There are also 
laboratories for work in Clinical Pathology, Bacterio¬ 
logy, and Cytology, in which special instruction is 
given in these subjects. Departments are provided 
and well-equipped for 31 ray work, both for diagnosis 
and treatment, the various forms of Electrical 
treatment, including High Frequency Currents; 
Electric Baths, Finsen light- treatment, and Massage. 

The students of the school also attend the practice 
of the Boyal Hospital for Sick Children and Women, 
containing 110 beds, and that of the Bristol Eye 
Hospital, with 40 beds. The total number of beds 
available for clinical instruction is therefore about 750. 

Daily Post-graduate Study .—For those who are 
able to devote several hours each day to hospital 
practice* the University offers special facilities for 
Post-graduate work. Qualified medical practitioners 
may he appointed as Clinical Assistants for a period 
of one or more months. They may act. as Assistants, 
if times permit, in more than one department- and in 
any of the hospitals during their period of studv. 
They will he entitled to the use of the clinical labora¬ 
tories and medical library, and have the right- to 
attend in all departments, including operations, 
post-graduateand ordinary clinicaldemonstrations, and 
post-mortem examinations. Fee, £3 3s. per month. 

Post-graduate Clinical Work. — Demonstration 
courses with weekly lectures are held during Mav. 
June, and July. Fee, £2 2s. All inquiries and 
applications for admission should he addressed to the 
Director of Post-graduate Studies (Clinical Section). 
Pathological Department, Universitv of Bristol’ 
who can be seen on any day by appointment at the 
Pathological Department. 

Further information as to scholarships, curricula 
and fees can be obtained from the Dean of the Facultv 
of Medicine or the Begistrar of the Universitv. 


-- —--v*- » » LuoiaO. 

This University has. inter alia, the privilege of 
granting Degrees m Medicine, and Diplomas in Public 
Health and Tuberculous Diseases. Preliminari- 
courses ofstudy for the Degrees in .Medicine mav be 
pursued at any of the constituent Colleges of‘the 
University—viz., at- Abervstwvtli. Bangor UaWiifr 7. 

s™«. Th,™»h National SiloolVlfaSdSl fa 

Mrt of ?i5 

System and whole-time Professore of 
Surgery, Pathology, Preventive Medicine nS™'’ 
and Anatomy have alreadv b£n SESfiS b *% olo Sr> 
sore of Obstetrics and Gvn'recol“g^^ndTS^oJTf 1 ^' 
and a Lecturer in Materia Medica and P^^ ^, 05 ^ - 

have also been appointed. The Couree- f^f I ™ acol pgy 
which are open to both men and ° £ Justruction. 
adapted to meet- the S a™® st udents, are 
Degrees m Medicine'and Sure °rv in ti? 5S e ? ann £ ior 
M ales, nnd also for Degrees in of 

for the Diplomas of licensure bodie- ^ mvetaties , an d 

ur School^ curriculum 

B.Ch.intheUnivetritvof Wale th ir dc ?™ >s ol M.B.. 

is given at the Kins "Edward VTTx? >lt ^l lnstn,ctio u 
at the City Lodge Catdiff - 

Institutions. The attention ! ° t!ler recognised 
matriculate Ls dram, ♦ „ ot students about- to 


444 The Lancet,] ENGLISH MEDICAL CORPORATIONS GRANTING DIPLOMAS. 


medical students. Pull particulars of the examination 
for these may he obtained by application to the 
Registrar. Medical men wishing to prepare for the 
Diploma in Public Health or the Tuberculous Diseases 
Diploma of the University of Wales can attend 
complete courses of instruction in the School. Pro¬ 
spectuses can be obtained on application to the Dean 
of the Faculty of Medicine, or to Mr. D. J. A. Brown 
Secretary, at University College, Cardiff. 
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Clinical Inslruciion .— King Edward VII. Hos¬ 
pital, Cardiff: Founded 1837. 4S0 beds.— 

Swansea General and Eye Hospital: Hospital, 
256 beds, 186 civilians, 70 (sailor and soldier pen¬ 
sioners) ; Convalescent Home, 26 beds. The accom- 
.modation is about to be increased by 50 beds- 


ENGLISH MEDICAL CORPORATIONS 
GRAFTING DIPLOMAS. 


EXAMINING BOARD IN ENGLAND BY THE 
ROYAL COLLEGE OF PHYSICIANS OF 
LONDON AND THE ROYAL COLLEGE 
OF SURGEONS OF ENGLAND. 

Under this heading we give the regulations for the 
examinations enjoined by the Conjoint Examining 
Board of the Royal Colleges of Physicians of London 
and Surgeons of England and of the Society of 
Apothecaries upon students desiring their respective 
diplomas of qualification. We do not give any list 
of schools recognised by these bodies as eligible to 
prepare students for their examinations beyond 
mentioning that all the schools which we have already 
described (under the heading of the Universities to 
which they are attached) are recognised as suitable 
places of instruction by the corporations granting 
medical diplomas. The courses of study at the 
principal colonial medical schools are also recognised as 
qualifying for the examinations of these corporations. 

Professional Examinations .—There are three Exami 
nations, called herein the First Examination: 
the Second Examination, and the Third or Final 
Examination, each being partly written, partly oral 
and partly practical. These examinations will be 
held in the months of January, April, July, and 
September or October unless otherwise appointed 
Every candidate must give notice in writing to Mr. 
F. G. Hallett, O.B.E., Secretary of the Examining 
Board, Examination Hall, Queen-square, Bloomsbury, 
W.C., 14 clear days before the day of the examination, 
transmitting at the same time the required certificates, 

The subjects' of -the First Examination are— 
Chemistry, Physics, and Elementary Biology. A 
candidate may take this examination in two parts at 
different times (Chemistry and Physics must be taken 
together until the required standard is reached in both 
or in one of these subjects, but a candidate will not 
be allowed to pass in one without obtaining at the same 
time at least half the number of marks required to 
pass in the other). A candidate will be admitted to 
examination in Chemistry and Physics, ana m 
Elementary Biology on producing evidence, of having 
passed the required Preliminary Examination and of 
having received instruction in these subjects at a 
recognised institution. A candidate rejected m one 
part or more of the First Examination will not be 
admitted to re-examination until after the lapse of a 
period of not less than three months from the date or 
rejection, and he will be re-examined in the subject or 
subjects in which he has been rejected. If referred in 
Chemistry, Physics, or Biology he must produce 
evidence of further instruction at a recognised insti¬ 
tution. Any candidate who shall produce satisfactory 
evidence of having passed an examination for a degree 
in Medicine in any of the subjects of .this examination 
conducted at a university in the United Kingdom, in i 
India, or in a British colony will be exempt from j 
examination in those subjects. 


The fees for admission to the First Examinni 
are as follows ■ For the whole examination "ft 
Admission, £10 1 Os. ; re-examination in Chemistry 
£3 3s. ; re-exammation in Physics, £2 2s. ; re-examim’ 
tion in Biology, £3 3s. Second Conjoint : ^ 
exammation is in two parts—viz.: Part I., Anatomy 
and Physiology; Part II., Materia Medica and 
I harmacology. A candidate must have attended at 
a recognised medical school, lectures on Anatomy 
Fhysiology, and a course of Practical Physiology 
and Histology, and have dissected for twelve 
months during the ordinary sessions. He must also 
attend three months’ lectures or demonstrations in 
Pharmacology and receive instruction in Practical 
Pharmacy. Part II. may be passed at the same time 
as Part I., or before or after that part, provided the 
conditions of admission to the whole examination 
have, been fulfilled. The study of Anatomy and 
Physiology before passing in two of the three subjects 
of the first examination is not recognised. If rejected, 
a candidate before being admitted to re-examination 
must continue his studies at a recognised medical 
school for not less than three months. 

Second Examination : £10 10s. ; re-examination in 
Part I., £6 6s. ; re-examination in Part II., £3 3s. 

The subjects of the Third or Final Examination 
are : Part I., Medicine, including Medical Anatomy, 
Pathology, Therapeutics, Forensic Medicine, and 
Public Health. Part II., Surgery, including Patho¬ 
logy, Surgical Anatomy, and the use of Surgical 
Appliances. Part III., Midwifery and Diseases 
Peculiar to Women. Candidates may present them¬ 
selves for Parts I., II., and III. of the examination 
separately or together at the expiration of not less 
than two years (24 months) from the date of passing 
the Second Examination on production of the certifi¬ 
cates of study required for the respective parts, 
provided that the examination is nob completed 
before the expiration of five years from the date of 
passing the Preliminary Examination. 

The fees for admission to the Third or Final 
Examination are as follows : Third Examination: 
£21; re-examination in Part I., Medicine, £6 Gs.; 
Part II., Surgery, £6 6s.; Part III., Midwifery and 
Diseases of Women, £4 4s. Members of English, 
Scotch, or Irish Universities £5 5s. for first admission 
to the examination and £36 15s. for the diplomas. 

A candidate referred on the Third or Final 
Examination will not be admitted to re-examination 
until after the lapse of a period of not less than three 
months from the date of rejection and will be required, 
before being admitted to re-examination, to produce 
a certificate, in regard to Medicine and Surgery, of 
having attended the Medical and Surgical Practice, 
or the Medical or Surgical Practice, as the case may 
be, during the period of his reference; and in regard 
to Midwifery and Diseases Peculiar to Women a 
certificate of having received, subsequently to the date 
of bis reference, not less than three months’ instruction 
in that subject by a recognised teacher. , 

Students of recognised universities in England, 
Scotland, and Ireland, who have passed examinations 
for a degree in Medicine at their universities in t 
subjects of the First and Second Examinations of 
Examining Board, may enter for the Final Examina¬ 
tion at the expiration of two years from the daw 
passing in Anatomy and Physiology on produc 
of the required certificates. . . j 

Members of certain recognised Indian, Colonial, 
Foreign universities who have passed examin* 
for the Degree of Doctor or Bachelor of Medicme o 
Surgery in the subjects of the First ana . 

Examinations of the Examining Board mayW - . ] 
themselves for the Final Examination unde F 1 
conditions. The Board also grants Diplomas in luw 
Health, in Psychological Medicine, 

Medicine and Surgery, and m Tropicali 
Hygiene. Candidates must hold a Medic< <1 ^ untes 
tion registrable in the United Kingdom oi ^ n 

in Medicine of a recognised Indian, a .... ns of 
.Foreign Univereity. Particulars and conditions ^ 
j admission to all examinations, fees, c •* 
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•obtained from the Secretary of the Examining Board, 
Examination Hail, Queen-square, Bloomsburx, 
London, IV.C.___ 


ROYAL COLLEGE OE PHYSICIANS OF 
LONDON: 

THE MEMBERSHIP AND FELLOWSHIP. 

The College confers two separate diplomas—the 
Fclloicship. a purely honorary distinction, and the 
Membership , obtained by examination. . 7 

Membership .—Everc candidate must have attained 
■the age of 25 years, and be already registered or have 
passed a qualifving examination in accordance-with 
the Medical Act of 1SS6, or obtained the degree of 
Doctor or Bachelor-of Medicine at a University in the 
United Kingdom, in India, or a British colony, or 
foreign qualification, for which the courses of study 
and the examinations have been adjudged by the 
Censors’ Board to be satisfactory. The nature and 
extent of this examination will, in the case of each 
candidate, be determined by the Censors’ Board. All 
other candidates must produce proof of having passed 
the examinations required for the Licence of the 
College. The examination is directed partly to 
pathology and partly to the practice of medicine and 
may be modified in circumstances to be ascertained 
bv application to the Registrar. The fee for admis¬ 
sion as a Member of the College is 40 guineas, except 
when- the candidate for Membership is a Licentiate 
of the College, in which case the fee already paid for 
the Licence" shall be deducted from the 40 guineas. 
The fee for the examination is £0 6s. 

Fellowship .—The Fellows are selected annually 
from the ranks of the Members by the Comitia of the 
College. _ 


ROYAL COLLEGE OF SURGEONS 
ENGLAND: 

THE FELLOWSHIP. 


OF 


The Royal College of Surgeons of England confers 
its diploma of Fellow upon a few distinguished persons 
in aq honorary capacity. Two Members of long 
standing may also be elected to the Fellowship 
annually. But the hulk of the Fellows obtain the 
diploma as tfie result of examination. 

Fclloicship .—The examination for the Fellowship is 
divided into two parts—viz., the First Examination 
and the Second Examination. The subjects of the 
First Examination are Anatomy and Physiology, and 
those of the Second Examination are Surgerv, including 
Surgical Anatomy and Pathology. The examinations 
arc partly written and partly viva voce and include 
the examination of patients and the performance of 
operations on the dead body. The First Examination 
will in future years be held in June and December 
and the Second Examination in May and November. 

The fees for examination are :—First Examination! 
first admission S guineas, and for each re-admission 
5 guineas. Second Examination, each admission, 
12 guineas. Of such examination fees 20 guineas will 
be reckoned as part, of the fee payable upon admission 
to the Fellowship. The fee to be paid upon admission 
to the Fellowship is 30 guineas, except when the 
candidate is a Member of the College, in which case 
the too is 20 guineas. 

A Member of the College is admissible to the First 

Lxanunatirm nt „ r*,.-_•• , . A. 


degrees of universities recognised bv the Council and 
must have been engaged in the study (or study and 
practice) of the profession for not less than four years 
subsequent to the date of obtaining the recognised 
qualification, one vear of which shall have been spent 
m attendance on the Surgical Practice of a recogmsed- 
hospital. The diploma of Fellow is not conferred 
upon successful candidates until they have attained 
the age of 25 years. , .. , 

The Regulations may be obtained on application to 
the Director of Examinations, Examination Hall, 
Queen-square, Bloomsbury, London, W.C. 1. 

SOCIETY OF APOTHECARIES OF LONDON. 
The Primary examination is held quarterly in two 
parts. Part'I. Elementary Biology; Chemistry, 
Chemical Phvsics; Practical Chemistry ; .and Materia 
Medica and Pharmacy. Part II. includes Anatomy, 
Physiology, and Histology. This examination cannot 
be 'passed.' before the completion of twelve months 
Practical Anatomy with Demonstrations, and these 
subjects cannot be taken separately except in the 
event of the candidate having previously passed 
in one. 

The Final examination is held monthly except in 
September. Part. I. Clinical Surgery: Principles and 
Practice of Surgery, Surgical Pathology, and Surgical 
Anatomy. Operative Manipulation, Instruments, and 
Appliances, Part II. Clinical Medicine: Medicine, 
Pharmacology. Pathology, and Morbid Histology; 
Forensic Medicine. Hygiene, Theory and Practice of 
Vaccination; and Mental Diseases. Part Ill. includes 
Midwifery, Gynaecology, and Diseases of New-bom 
Children’and the Use of Obstetric Instruments and 
Appliances. 

The course of study for the Final examination , 
includes attendance on the Surgical and Medical 
Practice, with Post-mortem Examinations, at a 
hospital connected with a medical school for a period 
of two winter and two summer sessions, including a 
course of Practical Midwifery, with attendance on 20 
Midwifery cases. The course of medical study must 
extend over five years, and the offices of dresser or 
clinical clerk must be held at.a hospital or other 
institution recognised by the Society. -Two years 
must elapse after a candidate has passed the examina¬ 
tion in Anatomy and Physiology before sitting for any 
part of the Final examination. 

Evidence shall also be given of practical instruction 
in Infectious Diseases and in Mental Diseases (at. a 
lunatic asylum or in the wards of an institution con¬ 
taining a special ward set apart for the treatment of 
mental diseases), and in any two of the following 
subjects : Ophthalmic Surgery, Laryngology ' with ’ 
, and Otology, "Dermatology, and Diseases 

of Children. Candidates intending to present them¬ 
selves for examination are required to give 14 days’ 
notice The fee for the Licence is 20 guineas. Female 
candidates are admitted to examinations. The exami¬ 
nation offices are open from 10 a.m. to 4 p.M.; on 
Saturdays from 10 a.m. to 1 p.m. All letters should he 
addressed to the Secretary,' Court of Examines 
Society of Apothecaries of London, Blackfriars, HC L 



Lons of the English Conjoint Board, of tTe^quivalent 
examinations m Ins University, on the nroductirm ef 

r >s admissible to the Second 

Examination at any time after having 
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than six years in the 


of having been encaged not if 

a ,ui . practice) of the prVff.'io" 
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ancillary schools and 
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forms of instruction and clinical nlwr.rfl-^° r d l fferent 
prescribed i case further information can In cach 

secretary of the hospital! b obtained from the 
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Victoria and Albert dS p in rt tb 5r Ro - va! 



446 The Lancet,} METROPOLITAN ANCILLARY SCHOOLS AND HOSPITALS. 


[August 2G, 1922 


Home, 30 beds. It has also a Dispensary in the East 
India Dock-road from which patients are transferred 
to the hospitals. The London School of Tropical 
Medicine is attached to the Hospital for Tropical 
Diseases. Sessions commence approximately 
-Sept. 25th. Jan. 9th, and July 24th. Students must 
he qualified Medical Practitioners or be in the fifth 
year of their medical studies. Accommodation for 
100 Students. Fully equipped Laboratories are pro¬ 
vided for the study of Entomology, Helminthology. 
Protozoology, and General Medical Zoology. 

In conjunction with the Fellowship of Medicine 
arrangements have been made for a short course 
distributed over four weeks. Secretary: Sir P. J. 
Michelli, C.M.G. 


West London Hospital, Hammersmith, TP. 6.— 
This hospital has 1G0 beds, all of which are constantly 
in use. 2338 in-patients and 34,64S out-patients, 
whose attendances numbered 179,033, were treated 
last year. Attached to the hospital is the West 
London Post-Graduate College. The practice of the 
hospital is reserved exclusively for qualified men, no 
junior students being admitted. Instruction is given 
in the medical and surgical out-patient rooms and 
demonstrations are given in the wards. Lectures and 
demonstrations are given daily. Special classes are 
held in Diseases of the Throat and Nose, Skin, and Eye, 
and in Gynaecology, Medical Electricity, Operative 
Surgery, Bacteriology, Anaesthetics, Intestinal Surgery, 
Medical and Surgical Diseases of Children, Blood and 
Urine, Clinical Microscopy, Cystoscopy, Venereal 
Diseases, and Operative Ophthalmology, Radiography, 
X Ray Therapy. The accommodation for post 
graduates consists of a lecture room, together with 
reading, writing, and class rooms, &c. The hospital 
has a fully equipped pathological laboratory at which 
instruction is given in elementary bacteriology. The 
fees for hospital practice, including lectures, are 
£9 9s. for three months, or £23 12s. 6 d. for one year 
The certificate of the hospital is accepted by the 
Admiralty, War Office, Colonial Office, and India 
Office in cases of study leave. Further information 
can be obtained on application to the Dean, Dr 
Arthur Saunders, at the Hospital. Secretary of the 
Hospital : Mr. H. A. Madge. 

Royal Northern Hospital,* Holloway-road, 
N. 7.—This hospital is recognised by the Exam¬ 
ining Board in England of the Royal Colleges of 
Physicians and Surgeons as a place of study during the 
fifth year of the medical curriculum. Besides the 
honorary staff there are six anaesthetists, pathologist, 
resident medical officer, two resident house physicians 
three resident house surgeons, and resident casualty 
officer. The hospital contains 210 beds, which are 
fully occupied. There is also a ward for children under 
five years of age. The large rectangular and circular 
wards, each of which contains 25 beds, the observation 
wards, the two operation theatres, general and special 
out-patient and pathological departments, are specially 
designed with a view of offering the greatest facilities 
for clinical work. There is also a well-appointed physio¬ 
therapeutic department. The pathological depart¬ 
ment has been extended and is under the control of a 
Director of Clinical Pathology. The Reckitt Convales¬ 
cent Home at Clacton-on-Sea belongs to the Hospital. 

It contains 30 beds. Special departments have also 
been established for the treatment of tuberculosis and 
venereal diseases. A Hospital of Recovery containing 
60 beds bas now been established at ‘ Grovelands, 
Southgate, patients being removed from the mam 
hospital by ambulance five or six days after operation 
Medical practitioners are cordially invited to see tne 
general and special practice of the hospital. Demon¬ 
strations are given daily in the wards and out-patients 
departments. Clinical assistants (qualified), clinical 
clerks, and pathological clerks are appointed in the 
general and special departments and may receive 

Committee at the Hospital. ___ 


Prin ce of Wales s General Hospital, Tottenham, 

lV 15.—This hospital is in the midst of a deuselv 
populated neighbourhood and contains medical, sur- 
f cal > gynaecological, and children’s wards, having 125 
beds. There are special departments for gynecological 
cases, diseases of the eye, ear, throat, and nose, skin 
diseases, plastic surgery, medical electricitv, radio¬ 
graphy, and dentistry. Operations are performed everv 
afternoon of the week (except Saturday) at 2.30 p.M. 
Clinical instruction, ordinarily including laboratorr 
classes, and lectures are given in the wauls and out¬ 
patient departments, laboratories, and lecture hail in 
connexion with the North-East London Post-Graduate 
College attached. There are four resident medical 
officers, and clinical assistants are appointed under 
certain conditions. A special intensive post-graduate 
course will be held in the autumn. Further particulars 
in regard to the hospital may he obtained from Mr. 
H. W. Carson, Secretary to the Medical Committee, 
111, Harley-street, W.; or from Dr. A. J. Whiting, 
Dean of North-East London Post-Graduate College, 
19a, Cavendish-sq., W. Secretary : Mr. F. TV. Drewett. 

London Temperance Hospital, Hampstead-road, 
N.W. (Established 1873 ; Incorporated 1917).—The 
hospital contains 120 beds. The in-patients in 1921 ■ 
were 1425, and the out-patients and casualties num¬ 
bered IS,666 new cases. The medical and surgical 
practice of the hospital is open to students and prac¬ 
titioners. Operations : Mondays at 2 p.m., Tuesdays, 
Wednesdays, Thursdays, and Fridays at 9 a.m. 

Hampstead General and North-West London* 
Hospital. —The Hampstead General Hospital (Haver- 
stock-hill) and the North-West London Hospital 
(formerly* at Kentish Town) have been amalgamated 
since' 190 7. The Hampstead General Hospital (12S 
beds—viz., 102 free, 6 isolation, &c., and 20 paying 
or contributory) accommodates the in-patients from 
the districts hitherto served by both hospitals. The 
out-patients, with the exception of Hampstead casualty 
and emergency cases, attend exclusively at the Out¬ 
patients department, Bayham-street, Camden Town, 
Further particulars from the Secretary at the hospital. 

Elizabeth Garrett Anderson Hospital, 111 , 
Euston-road, N.W.—-A number of the students of the 
London School of Medicine for Women work in the 
E.G.A. Hospital under the visiting staff, and in return 
for much valued clinical gynecological teaching they 
perform the duties assigned to students in the wards 
of a general hospital. Post-graduate courses m the 
treatment of venereal disease are held in conjunction 
with the London School of Medicine for W omen. 
Secretary : Miss Imogen H. Murphy. 

South London Hospital for Women, South Side' 
Clapham Common, S.W .; Out-patient Department- 
86-90, Newington Causeway, S.E.—This hospit > 
officered entirely by medical women, is a S ^ c ,. 
hospital for women, girls, and small children or o 
sexes, and provides accommodation for SO patieii “• 
Ail diseases are treated with the exception ol ac 
infectious fevers and mental disease. There 
Ophthalmic, X ray and Electrical, Pathologic* , 
Massage, and Dental Departments. The liospita 

centre for the treatment of venereal diseases undci 
Public Health (Venereal Diseases) Regulations, nn - 
The provision of additional facilities for post-gT* , 

training for medical women is one of the special o J , 
of the hospital. The number of m-patients tieaie 
during the year 1922 was 1,244. At the Out-P t 
Department in Newington Causeway i < 00 nm ' - j 
were treated during the past year, the total n ’ jcaI 
out-patient attendances amounting to 30, oou. (0 
assistants (qualified women only) are from 
time appointed in the Out-patient Departme ; , 

a I clerks 111 tjie Suife 


resident students act as clinical clerks in 
wards. Secretary : Miss M. E. Ridler. 

French Hospital and Dispensary, Sha i _ 

a venue, W.C.—This hospital, wMch was founded in « 

to'affordmedicaltreatmenbforpoorfoxeign P t 

the French language, has 74 beds, /he CongUM 
Home and Retreat for Aged French 


numi* <tmi neweah tut ~ 

contains 01 beds. Secretary: Hr. G. Pondepeyre 


• No returns. 
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Italian Hospital, Queen-square, TV.C.—This insti¬ 
tution was established in 1SS4 for the maintenance 
and medical treatment of Italian and Italian-speaking 
people, irrespective of their religious and political 
opinions, who mar be suffering from sickness or bodily 
infirmity, but the sick poor of any nationality are 
also admitted lor treatment. The institution also pro¬ 
vides surgical and medical relief to Italians and others 
not being inmates of the hospital. It has 50 beds. 

German Hospital. Dalston, E. S.—This hospital 
was founded in 3S45 with the object of supplying medi¬ 
cal aid to poor people speaking the German language 
and for others in cases of emergency and accident. 
It has 136 beds and a sanatorium with 10 beds. 

National Hospital for the Paralysed and 
Epileptic (Albany Memorial), Queen-square, Blooms¬ 
bury, IV.C.—The hospital, with the Finchley branch, 
and branches in Bloomsbury and Clapham Park, 
contains 270 beds and cots. The out-patient- physicians 
attend every Monday, Tuesday, Thursday, and" Friday 
at 2 p.m.. and the physicians daily. Clinical clerks are 
appointed under physicians and’clinical assistants to 
out-patient physicians. Post-graduate Courses of 
Lectures and Demonstrations are held three times 
every year, usually commencing in Januarv. Mav, and 
October and lasting eight weeks. Special" Courses in 
Neurological Ophthalmology are held twice a Year. 
The Pathological Laboratory is available for special 
work under the Pathologist. The hospital has been 
recognised by the Conjoint Board of England as i 
place where part of the fifth year may be devoted 
to clinical work. All communications concerning 
clinical appointments, lectures, hospital practice, and 
tees should be addressed to the Secretarv at the 
hospital. 


Hospital tor Eptcepst axd Paralysis. «5cc., 

* Inida A ale, Vi. (So beds).—Both in-patient and out¬ 
patient departments of this hospital are open free f o 
students as well as to medical graduates. Secretarv 
and General Superintendent; Mr. H. W. Burleish 
I he out-patient department is open everv week-dav 
except Saturday at 2 P.M. 

West End Hospital for Nervoes Diseases ~ 
Out-patient Department, 73, Welbeck-street W 1 ■ 
In-patient Department, St. Katherine’s Lod-e 
Gloucester Gate, Regent’s- Park, N.W. Graduate 
m medicine and senior students mav attend Demon 
strat.ons m t! le Bards and Out-patient Department^ 
1 he ^awLl I ii7e is open for competition mion^ tLrV 
wlm have attended twenty-five clTnlcs during the iar 
Bethlem Royal Hospital, St. George’s-road R p" 

Resident^^ouse 13 Physicians ° 

obtained their diplomas to practise Mediete^^h 

• urgery. They are permitted to reside in the homitM 

suss 

with apartments. complete boarf.at'f .mclnncl Pm^dcv 
nnd a salary at the rate of £100 per annum Tte ’ 
•are under the direction of the Phvricim 
deut and are elected by the Committee from^andtet 
whose testimonials appear tobe mod . ales 

tiissiM 


- dem ^ ; V’-ly menrni ci 
Instruction for the DiXmafn n - nd , 

granted by the variXsTn Mcdicbl 
early m October For i ’ “* c onnnenc 

Physician Superintendent . 1 * ulars npi ' }y to th 
Hospital i-or. Consumption ,vn n,... 

1 hint, llrompton._Th- n ® Is R-VSEs of th 

The .sanatorium contains 333 be,;, 


The -sanatorium at Triml^contate ^ f 3 *** 
h>r paying patient**? sw ved? ari 

la sde in the hospital fo- r terr^ m > -' ou ' <; Thysiciat 
include attendant• i, X !n ? aih >- the 

additiona] i, 0 . lt .' 1H U f 1 *'" 1 , 

n,l > -'pent at t! 


Sanatorium. Pupils are admitted to the practice of 
the hospital: terms £1 Is. for one month: three 
months. £2 2s; Clinical Demonstrations are given 
throughout the year by members of the medical staff. 
Clinical assistants are appointed to the physicians in 
the out-patient department and clinical clerks to the 
physicians in the wards. The hospital has been 
recognised by the Conjoint Board for England as a 
place where six months of the fifth year may be spent, 
in clinical work. The medical practice of tile hospital 
is also recognised by the University of London, the 
Apothecaries' Society, and the Array and Navy and 
Indian Medical Boards- Dean cf the" Medical School: 
Dr._L. S. Burrell, from whom.particulars of lectures, 
clinical appointments, and hospital practice can be 
obtained. 

City of London Hospital for Diseases of the 
Chest, Victoria Park, E.—-During the past wear 
1296 in-patients have been treated in the wards. 
The out-patients treated during 1921 numbered 10,623. 
Address “ Secretary of tbe Medical Committee.” 


Royal Chest Hospital (for all affections of the 
heart and lungs). City-road. E.C. (SO beds). Branch 
of the Royal Northern Hospital. Hollowav.—This 
hospital provides accommodation for SO in-patients. 
Expenditure for 1921 £17,696. income £11.769. The 
attendance of out-patients averages 35.000 annuallv. 
Secretary : Mr. G. G. Panter. 

The Moent Yernon Hospital for Tuberculosis 
and Diseases of the Lungs and Heart, North- 
wood, Central Out-patient Department, Fitzrov- 
square, IT.—The hospital contains 154 beds. Medical 
and Surgical: 50 beds reserved for children requirm 0 ' - 
surgical aid. Number of in-patients. 435: out 
patients. 2223. Resident Medical Staff. Clinical 
Demonstrations are given bv the Visiting Medical 
Staff at the hospital at Northwood. Cltecafassistants 
are appointed to physicians in the wards and in the 
out-patient department. Secretary: Mr. V. J. Morton 


Midwifery Training School. Marylebone-road, 
N.W.—This hospital receives about 2000 patients 
anmially besides having a large out-patient depart¬ 
ment. Medical pupils are received at- all times of the 
year Pupils have unusual opportunities of seeing 
obstetric complications and operative midwiferv on 
account of the very large number of primipirous 
cases—nearly one-half of the total admissions. 
Chmcal instruction is given on the more important 
cases which present themselves. Special jiecture- 
demonstrations are given by membem of the staff 
Certificates of attendance at this hospital are recogl 
msed by all the Universities, Colleges, and licemte 
bodies Pupil midwives and montlilv nurses SS 
received and specially trained. A ReridentiaUCol w 
provides accommodation for five men at a t; “ C 
students and qualified practitioners andte 
the hospital, with which it i= in telenl ,-,-n ;^ 

cation. Arrangements have' C S comrnum- 
Students to receive the pretetenS- In £ ^ edical 
Practical Midwifery ^mnioS -bvT^ “} 
Medical Council. Women <tfnri*nfc * tiie ^ e P eKl l 
For further particularsTpplicK SI receive ^* 

.Mr. Arthur *» 

teachtagkn co^ ex i)) H OJ ^ tte L V q . ua ^’ F—-The 
been greatly extended, and is °i , hos l >ital has 
Graduates only, in limited rmmi" \ ada ]l e tor Post- 
is afforded them, bv the teaching' 

experience in diagnosis and treain^ - 7 ta ?L°l obtaining 

diseases. The 

out-patient- attendances are oi^ ifnn^’ and the 
Operations take place date ,V Per annum. 


and experience can also be c-ihfS osisand treatment, 
1 of malignant disease * he treatment 

porated with the hospital fa rtt T f “S*”* 0 *: Incor- 

! ’S® £av- fat,? 

1 » 
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demonstrations in Pathology and X ray treatment. 
For further particulars apply to the Dean, Dr. Sidney 
Forsdike. 


Samaritan Free Hospital for Women, Maryle- 
bone-road, N.W.—Qualified practitioners are admitted 
as clinical assistants to both the in- and out-patient 
departments. The fees, payable in advance, are £3 3s. 
for three months. Full particulars may be obtained 
on application to the Secretary at the hospital. 
There are 70 beds. Secretary: Mr. G. H. Hawkins. 

East London Hospital for Children and 
Dispensary for Women, Glamis-road, Shadwell, E. 
—The hospital maintains 130 cots, and on an average 
245 out-patients are seen daily. Clinical instruction 
is given by the physicians and surgeons to the hospital, 
which is recognised by the Conjoint Board for England 
as a school of medical teaching for students in the 
fifth year of the curriculum. All particulars may be 
obtained on application to the Secretary. Two clinical 
clerkships for qualified or unqualified students are 
open every three months subject to reappointment if 
desired. Clinical assistants (qualified men only) are 
from time to time appointed in the out-patient depart¬ 
ment. Any additional information may be obtained 
on applying to Mr. W. M. Wilcox, the Secretary. 

The Hospital for Sick Children, Great Ormond- 
street, W.C. 1, contains 244 beds. The hospital liaiing 
been recognised by the Conjoint Board for England 
as a place where, under the new curriculum, six months 
of the fifth year may be spent in clinical work, the 
practice is arranged "to meet this need and is open to 
students of both sexes who have completed four years 
of medical study and also to qualified medical men 
and women. The medical staff are recognised by the 
University of London as teachers in Diseases of 
, Children. Arrangements have also been made with 
University College Hospital and the London School 
of Medicine for Women for the routine admission of 
their students of both sexes to clerkships and dresser 
sliips in the wards. Appointments are made every 
three months to six medical clerkships, which are open 
to students of the hospital. Clinical instruction is 
given daily by members of the visiting staff. Fees 
for hospital practice, one month, £2 2s.; three months, 

5 guineas; perpetual ticket, 10 guineas. Clinical 
Clerks, 1 guinea for one month. Ophthalmologies! 
Clerkships.—Clinical Clerks are appointed once a 
month. Fees £1 Is. for one month’s attendance. 
Pathological Clerkships.—Facilities are afforded for 
obtaining theoretical and practical, instruction in 
Clinical Pathology and Bacteriology in the Pathological 
Laboratories. Clerks attend for about four hours 
daily. Fees : For one month, £3 3s. ; for two months, 
£5 5s. ; for three months, £6 6s. A reduction is made 
in the case of those already holding tickets for general 
attendance at the hospital. Time so spent in clerking 
aDd dressing is recognised by the Universities . of 
London, Oxford, and Cambridge, and by the Conjoint 
Board for England as part of the approved curriculum 
for students entering for a final examination, these 
appointments are open to students of all recognised 
medical schools. In addition, special lectures in 
post-graduate work are held throughout each term 
of the year, as well as routine post-graduate instruction 
daily. Details may be obtained by application to 
tlie Dean or Secretary at the hospital. The medical 
school is a constituent part of the new London Posc- 
Graduate Association. Acting Sec.: Mr. James jMcJxay. 

Evelina!Hospital for Sick Children, Southwark 
Bridge-road, S.E.—This hospital contains 'C cots 
and a very extensive Out-patient Department. 
About ten clinical assistants (either sex), to " 
with the Honorary Medical Staff for Out-patien s, 
are appointed quarterly for a period of three montns . 
there is no salary attached to these posts : but, on 
the other hand, no fees are charged. 

Victoria Hospital for Children, Tite-street, 
Chelsea, S.W.— The hospital contains 116 beds and 
lias a large out-patient department (over 1400 weekly), 
{he home e at Broadstnim has 50 bf6s Outpatients 
ave seen as under Diseases of the Eye . Tue-day, 


2p.m. Diseases of the Skin: Wednesdav, 1.30 ’pv 
W hooping-cough Cases: Friday, 2 p.m. Deatai 
Cases : Thursday, 1.30 p.m. Medical and Surrica 
Cases: Mornings at 9.30 and 11.30. Accidents and 
iirgem} cases are admitted at any time. Secretary: 
Mr. D. St. John Bamford. 

A new department of this hospital is about, to be 
opened in an adjoining house, 20, Tite-street, which 
will be called The Princess Mary Home and Plivfio- 
Therapy Department.” It will be equipped with" the 
latest appliances for the prevention and treatment ol 
deformity in its early stages. 

Queen’s Hospital for Children (late North- 
Eastern Hospital for Children), Hacknev-road, Bethnal 
Green, E. 2. (Telephone 305 and "534 Dalston.) 
For the sick children of the poor under 14 years of 
age. Established 1867. 134 beds in London and 
36 at the seaside .branch, “ Little Folks ” Home, 
Bexhill.—During the past year 1911 in-patients and 
64,779 out-patients (attendance 123,255) were received. 
The surgeons attend on Tuesdays at 1.45 p.m. and 
Wednesdays, Fridays and Saturdays at 9.30 a.m. ; 
the physicians daily at 1.45 p.m., except Saturday, 
9.30 a.m., and Wednesday and Friday, 9.30 a.m., as 
well as 1.45 p.m. The practice of the hospital is 
open to students by arrangement with the medical 
staff. Clinical demonstrations open to medical practi¬ 
tioners and students of medicine will be announced 
in the medical journals. Applications should be made 
to the Secretary, Mr. T. Glcnton-Kerr. 

Belgrave Hospital for Children, Clapham-road, 
S.W.—Clinical Assistants (men or women) are from 
time to time appointed to the members of the Visiting 
Staff attending in the Out-patient Department at 
this hospital, and facilities are given for attendance 
in the wards. 

Alexandra Hospital for Children with Hip 
Disease, (late of) Queen-square, W.C.—At this hos¬ 
pital cases of hip disease, spinal caries and other 
tuberculous diseases of the bones and joints are 
treated. Students who have obtained a recommenda¬ 
tion from their teachers can attend to see the practice. 
In-patients, Swanley, Kent. Out-patients, St. 
Bartholomew’s Hospital. Fridays, 1.30 p.m. Apply 
to the Medical Superintendent for particulars. 

Boyal London Ophthalmic Hospital (Moor' 
fields, 1804—1S99), City-road, E.C. 138 beds.—Tin3 
hospital, known as Moorfields Eye Hospital, wa 
moved in 1899 to larger buildings in City-road. Las 
year there were 2614 in-patients, the out-patients were 
47,532 of whom 40,735 were new out-patients, ana 
the attendances were 117,120. Operations are per 
formed daily from 10 a.m. to 1 p.m., and four surgeo 
attend on each day. Students are admitted to _ 
practice of the hospital. Fee for six months, £3 •' 

perpetual, £5 5s. Special courses of instruction, w 
extend over a period of five months, are S 1 ™?*, 
members of the Surgical Staff; beginning >n Octooer 
and March. A composition fee of 24 guineas (t-J> 
will entitle students to a perpetual ticket, ana » 
admit them once to all the lectures and Masses 
to the examination for the hospital s full cert, 

A special course is also held in the preliminary s 1 
(Anatomy, Physiology, and Optics) for the * js 
degrees in Ophthalmology. Tim fee for tin 
12 guineas. Students of the hospital are eligibleTor 
offices of house surgeon or clinical and junior-assists - 
Junior assistants are appointed every tore ^ 

An v further information Will be. / t ’ 
Mr." Robert. J. Bland, Secretary Superintendent. 

Royal Westminster Ophthalmic Hospital, jung 
William-street (next door to Charing pros- Hmpd 

Strand. W.C. 2.—The hospital contains 42 beds.^ ^ 

patients, who number over 14,000 aimiia!!,T t!l0 
daily at 1 p.m., and operations are performed 
theatre at 3 p.m. The practice of the boa 
to both men and women practitioners sjioivn 

Clinical evenings, at winch interesting. * - ‘ ot g p .m. 4 
and discussed, are held twice eapl fr([C (j 0 n, n 
In addition to the ordinary clmical t clas3cS 

systematic course of Lectures and 


■ ** 
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commences in October, January, and May. Lectures 
in this course are given daily (except on Saturday) at 
4.30 p.m.. including all subjects required bv candidates 
for the D.O.M.S., R.C.P. & S. Eng., Part II., and 
practical instruction is given in Operative Surgery and 
Ophthalmic Pathology and Bacteriology. . A. course 
in the subjects of Part I. has been arranged at King's 
College, to be held each winter and summer session, 
covering a period of four weeks. Fees : One month, 
£1 Is.; three months, £2 2s.; six months, £3 3s.; 
perpetual, £5 5s.; . composition fee for perpetual 
ticket and attendance at classes (except Operative 
Surgery and Pathology, for which fee in each case is 
£2 2s. per course), £10 10s. Fee for course for Part I., 
£10 10s. Students of the hospital are eligible for 
appointment as house surgeon, assistant house-surgeon, 
refraction assistant, and senior or junior clinical 
.assistant. Full details can be obtained oh application 
to the Dean. 

Roy at. Eye Hospital, St. George’s-circus, South¬ 
wark. S.E. 1.—There are 40 beds and 2 cots. In 
1921 there were 51,212 attendances in the Out-patient 
Department, the new patients being 21,18". Clinical 
instruction is given to students and post-graduates 
daily at 2.30 P.M., and Lectures, Demonstrations, 
and Laboratory Classes are arranged in preparation 
for examinations in Ophthalmology. Post-graduate 
students are eligible for appointment as Clinical 
Assistants and as Refraction Officers. Dean • Air 
A. D. Griffith. * 

Central London Ophthalmic Hospital, Judd- 
street, St. Pancras.W.C.—This hospital has 40 beds and 

fn 13 A, ve , n daiI >'' Classes of instruction 

m the use of the ophthalmoscope, with demonstrations 

. cas ° s ’ , and also ci asses on refraction and other 

subjects, to meet the requirements of the Conjoint 
Board for the D.O.M.S.. and of the University of 
London for the M.S. in Ophthalmology, are given 
during the waiter months, commencing in October 
The out-patient work begffis at 1 o'clock, and opera! 
ThK schn 1 ? e . l ‘ £ormed . da jiy between 2 and 4 o’clock. 

1 1 .?. rec0 ^ u ? ed ns a teaching institution by 
the TJnnersities of London and Oxford, and the 

mivsk?an^ 0a The £ srt e ?? ynl of Surgeons and 

1 nj sicians. The school has also undertaken to receive 

p^ rf <%SS 5 ffi 3 r t,SffiE 

have been rendered a 

vailable fo^ the 

.Secretary : H. R. S Druce Charged for a report, 
tteo .Months. Ilonorary SocrctnSfn.w,’ 


«nj V'!' '“fm* 
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is given daily in the out-patient department from 2 to 
5 p.m., and on Tuesdays and Fridays from 6.30 to 
9 p.m. The hospital contains 60 beds for in-patients. 
There is an annual out-patient attendance of over 
60,000. Minor operations are performed (Tuesdays, 
Wednesdays, and Thursdays, at 9.30 AAt. Major 
operations are performed on Tuesdays, Wednesdays, 
Thursdays, and Fridays, at 10 a.m. 'Also Thursdays 
and Fridays at 2 P.M. Practitioners and medical 
students are admitted to the practice of the hospital 
at a fee of £0 os. for three months, £7 7s. for six months, 
or £10 10s. for perpetual studentship. From amongst 
the students junior clinical assistants are. appointed 
periodically. For terms and further information apply 
to the Dean, Mr. Lionel Colledge. 

Central London Throat, Nose, and Ear 
Hospital, Gray’s Inn-road, W.O.—The practice of 
the hospital is largely consultative. The hospital 
is open daily to all qualified medical practitioners on 
presentation of their visiting cards. Demonstrations 
of the cases and clinical instruction are given daily 
by the cliief surgeon of each clinique. Systematic 
Lectures and Demonstrations are given on Tuesdays 
and Fridays at 4 p.m. An intensive Course of Lectures 
with demonstration of cases is given from time to 
time. Consultations on interesting cases take place 
on the second Wednesday in each month at 4 p.m. 
Clinical Assistants are appointed and are expected to 
hold office for at least three months. They are 
required to attend twice weekly at 1.30 o’clock for the 
afternoon, and at 4.30 o’clock for the evening Climes. 
Full syllabus can be obtained on application to the 
Dean. 

The Metropolitan Ear, Nose, and Throat 
Hospital. —Tbe hospital is in Fitzroy-square, W. 
The Out-patient Department is opened dailv (Satur¬ 
days excepted) at 2.30 p.m. to all medical practitioners 
and senior students for acquiring clinical instruction 
and technical knowledge. Operations upon in-patients 
are performed on Tuesdays, Wednesdays, Thursdays, 
and Fridays at 10 a.m. Fee for one month’s attendance 
at the hospital £3 3s., and for three months £5 5s. 
Clinical Assistants are appointed as vacancies occur 
and have responsible duties. Applications should be 
made to the Honorary Secretary, Dr. Jobson Home 

Royal Ear Hospital.— This hospital is now the 
Ear, Nose and Throat Department of University 
College Hospital. All out-patient, clinics are now held 
at University College Hospital in Gower-street hut 
ward visits and operations by the aural surgeons take 
place each afternoon (except Fridays and Saturdays) 
at Dean-street. *. 

St. Mark’s Hospital for Cancer. Fistula and 
other Diseases of the Rectum. Citv-mifl ’ wV 
(Founded 1835.)—The hospital contains for men and 
women o4 beds. Operations are performed on 
Mondays, Wednesdays, and Thursdays at 2 30 p m 
Medical practitioners and students arc invited to the 
operations and to the clinical instruction in the 
wards and in the out-patient department. Average 
out-patient attendances, 4000 per year Avernee 
in-patients, 075 per year. * 

'St. Peter’s Hospital for Stone and nm™ 

F'TFF' ^metto-stmet, Coyent Ga™ 
Established 1S00. New Hospital opened 1SS2.— 
The hospital contains 30 beds tor men and 2 beds for 
women and children. Medical practitioners ami 
students are invited to the clinical instructions which 
are given in the wards nnd out-patient department 
daily, and to the operations m the theatre on .Mondays 
Wednesdays nnd Iwidays at 2 p.m. Averageb 
pwd daily. 30; average out-patients seen daily 100 

St. John’s Hospital for Diseases of hit Rktv 
49, h<?iccst er-$q ware, W.C. 2.—The in-tviMniln 
meat. 40 beds, is at 202, Uxbridge-road, W V^Tl e 
out-piUiom practice is open to the medical pmtoJon 
etu\ dn> at - and e\ cry evening (except Saturday) at 
0. At the afternoon clinics demonstrations on' the 
different diseases presenting themselves are given. 

\ t-noiyal Diseases, under the Government fclicme, nr* 
admitted at. nil clinics# Tlie IJC ray department if 
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demonstrations in Pathology and X ray treatment. 

For further particulars apply to the Dean, Dr. Sidney 
Forsdike. 

Samaritan Free Hospital for Women, Maryle- 
bone-road, N.W.—Qualified practitioners are admitted 
as clinical assistants to both the in- and out-patient 

departments. The fees, payable in advance, are £3 3s. A new department of tins hospital is about io bp 
for three months. Full particulars may be obtained opened in an adjoining house, 29, Tite-street which 
on application to the Secretary at the hospital, will be called “ The Princess Mary Home and Phvdo- 
There are 70 beds. Secretary : Mr. Or. H. Hawkins. Therapy Department.” It will be equipped with the 

East London Hospital for Children and Jatost appliances for the prevention and treatment oi 
Dispensary for Women, Glamis-road, Shadwell, E. deformity ln its early stages. 

■—The hospital maintains 130 cots, and on an average Queen’s Hospital for Children [late North- 
245 out-patients are seen daily. Clinical instruction Eastern Hospital for Children), Hackney-road, Bethnal 
is given by the physicians and surgeons to the hospital. Green, E. 2. (Telephone 305 and 534 Dalston.) 
which is recognised by the Conjoint Board for England F °r the sick children of the poor under 14 years of 
as a school of medical teaching for students in the a S e - Established 1867. 134 beds in London and 

fifth year of the curriculum. All particulars may be 36 at the seaside .branch, “Little Folks” Home, 
obtained on application to the Secretary. Two clinical Bexhill.—During the past year 1911 in-patients and 
clerkships for qualified or unqualified students are 64,779 out-patients (attendance 123,255) were received, 
open every three months subject to reappointment if The surgeons attend on Tuesdays at 1.45 p.m. and 

,-1 !.-l_2_1_ 1 _ /_1IH.3 __ _ -I . T?rrQ/}-r*r'iC/ ; lr*-rTf, ~ J _ J __ J- Cl OA j w . 


2p.m. Diseases of the Skin: Wednesdav, 1.30'p m 
Whooping-cough Cases: Friday, 2 p.jr Denhi 
Cases : Thursday, 1.30p.m. Medical and' SurgiS 
Cases : Mormngs at 9.30 and 11.30. Accidents and' 

STS Ir/otaBaS 4 


desired. Clinical assistants (qualified men only) are Wednesdays, Fridays and Saturdays at 9.30 am. ; 
from time to time appointed in the out-patient depart- physicians daily at 1.45 p.m., except Saturday, 
ment. Any additional information may he obtained 6-30 a.m., and Wednesday and Friday, 9.30 am., as 
on applying to Mr. W. M. Wilcox, the Secretary. we H as 1-45 p.m. The practice of the hospital is 
The Hospital for Sick Children, Great Ormond- °P e P students by arrangement with the medical 
street, W.C. 1, contains 244 beds. The hospital having Chmcal demonstrations open to medical practi- 

been recognised by the Conjoint Board for England tl0 , n ® rs a ° d students of medicine wiU be announced 
as a place where, under the new curriculum, six months i n “edrcal Journals. Applications should be made 
of the fifth year may be spent in clinical work, the to * he Secretary, Mr. T- Glenton-Kerr. 
practice is arranged to meet this need and is open to ^ Belgrave. Hospital for Children, Clapham-road, 
students of both sexes who have completed four years £.W.—iClinical Assistants (men or women) are from 
of medical study and also to qualified medical men time to time appointed to the members of the Visiting 
and women. The medical staff are recognised by the Staff attending in the Out-patient Department at 
University of London as teachers in Diseases of this hospital, and facilities are given for attendance 
Children. Arrangements have also been made with m wards. 

University College Hospital and the London School Alexandra Hospital for Children with Hip 
of Medicine for Women for the routine admission of Disease, (late of) Queen-square, W.C.—At this hos¬ 
tile ir students of both sexes to clerkships and dresser- pital cases of hip disease, spinal caries and other 
ships in the wards. Appointments are made every tuberculous diseases of the bones and joints are 
three months to six medical clerkships, which are open treated. Students who have obtained a recommenaa 
to students of the hospital. Clinical instruction is tkm from their teachers can attend to see the practice- 
given daily by members of the visiting staff. Fees In-patients, Swanley, Kent- 0 , U o'? atl ® n A nn ir 
for hospital practice, one month, £2 2s. ; three months, Bartholomew’s Hospital. Fridays, 1.30 p.m. Apply 
5 guineas ; perpetual ticket, 10 guineas. Clinical to the Medical Superintendent for particular, . 
Clerks, 1 guinea for one month. Ophthalmological Royal London Ophthalmic Hospital (Moor 
Clerkships.—Clinical Clerks are appointed once a fields, 1804-1899), City-road, E.C. 138 beds.-—Ihi 


in the medical journals. Applications should be made 
to the Secretary, Mr. T. Glenton-Kerr. 

Bhlgrave Hospital for Children, Clapham-road, 
S.W.—Clinical Assistants (men or women) are from 
time to time appointed to the members of the Visiting 
Staff attending in the Out-patient Department at 
this hospital, and facilities are given for attendance 
in the wards. 

Alexandra Hospital for Children with Hip 
Disease, (late of) Queen-square, W.C.—At this hos¬ 
pital cases of hip disease, spinal caries and other 
tuberculous diseases of the bones and joints are 


In-patients, Swanley, Kent. Out-patients, St. 
Bartholomew’s Hospital. Fridays, 1.30 p.m. Apply 
to the Medical Superintendent for particulars. 

Royal London Ophthalmic Hospital (Moor* 
fields, 1804-1899), City-road, E.O. 138 beds.—This 


month. Fees £1 Is. for one month’s attendance, hospital, known as Moorfields Eye Hospital, 
Pathological Clerkships.—Facilities are afforded for moved in 1899 to larger buildings in City-road. Las 
obtaining theoretical and practical -instruction in year there were 2614 in-patients, the out-patientsive 
Clinical Pathology and Bacteriology in the Pathological 47,532 of whom 40,735 were new out-patients, anu 
Laboratories. Clerks attend for about four hours the attendances were 117,120. Operations are p 
daily. Fees : For one month, £3 3s.; for two months, formed daily from 10 a.m. to 1 p.m., and four surgeon 
£5 5s. ,• for three months, £6 6s. A reduction is made attend on each day. Students are admitted to m 

in the case of those already holding tickets for general practice of the hospital. Fee for six montos, 

attendance at the hospital. Time so spent in clerking perpetual, £5 5s. Special courses of instruction, 

and dressing is recognised by the Universities of extend over a period of five inontlis, are . ber 

London, Oxford, and Cambridge, and by tlie Conjoint members of the Surgical Staff ; beginning 

Board for England as part of the approved curriculum and March. A composition fee of 24 gui < ", 

for students entering for a final examination. These vrili entitle students to a perpetual es and 

appointments are open to students of all recognised admit them once to all the lectures • 
medical schools. In addition, special lectures m to the examination for the hospital s full cer 

post-graduate work are held throughout each term A special coirnse is ako heM m the prelimmar 

of the year, as well as routine post-graduate instruction (Anatomy, P hysiology, and Opti s) course is 

daily. Details may he obtained by application to degrees m Ophthalmology. The fee for the 

the Dean or Secretory at the hospital. The medical 12 guineas Studentsi ofThe 


j-iouuou. vAiwiu* auu. — • Z • i *» » e r o A —.tonne I VV r> •46.1 

Board for England as part of the approved curriculum and March. A composition fee of 4 ffui ^ 

for students entering for a final examination. These will entitle students to a perpetual scs 

appointments are open to students of all recognised admit them once to all the lectures * (.prHficate. 

medical schools. In addition, special lectures m to the examination for the hospital s full cer 

post-graduate work are held throughout each term A special comse is ako heM m the preliminary 

of the year, as well as routine post-graduate instruction (Anatomy,^Physiology, and ^Op ti^sj ^ eourse js 


degrees in Ophthalmology, 
12 guineas. Students of th 


__ 1 TllnloraSslSW 11 . 1 - 


ine nean or oecreuuy ai uue n‘ - 7 „ninr/issisiau,=- 

school is a constituent part of the new London Post- offices of house surgeon 01 j!_ t ] iree months. 

Graduate Association. Acting Sec.: Mr. James McKay. Junior assistants are . pp be } f urn ished by 

Evelina)Hospital for Skik Children, Southwarik Any iuxttiw: secretary Superintendent. 

Bridtre-mad. S.E.—This hospital contains 16 cots nr.-wooerc --King 


Bridge-road, S.E.—This hospital contains to cots 
and a very extensive Out-patient Department. 
About ten clinical assistants (either sex), to wort, 
with the Honorary Medical Staff for Out-patients, 
are appointed quarterly for a period of three montlis . 
there is no salary attached to these posts: out, on 
the other hand, no fees are charged. 

Victoria Hospital for Children, Tite-street, 
Chelsea, S.W.— The hospital contains 116 beds and 

has a large out-patient department (over 1400 weetoy) 

the home at Broadstairs has 50 ^s. Otopatots 
are seen as under:—Diseases of the Eye . • ’ 


Royal Westminster Ophthalmic Hospitalm b 
William-street (next door to Charing CroKLT. ^Out- 
Strand, W.C. 2.—The hospital contains 4~bc<is. see n 
patients, who number over 14,000 annual, th0 
daily at 1 p.m., and operations are performed j ^ 
theatre at 3 P.ar. The practice of the o ml students* 
to both men and women practitioners sboita 

Clinical evenings, at which interesting c. - ‘ , g p.y. 

and discussed, are held twice each [j on , a 

In addition to the ordinary clinical lasti c]as3eS 
systematic course of Lectures and I < 
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commences in October, January, and May. Lectures 
in this course are given daily (except on Saturday) at 
4.30 P.M., including all subjects required bv candidates 
for the D.O.M.S.. R.C.P. & S. Eng., Part. II., and 
practical instruction is given in Operative Surgery and 
Ophthalmic Pathology and Bacteriology. A course 
in the subjects of Part I. has been arranged at King's 
College, to be held each winter and summer session, 
covering a period of four weeks. Fees : One month, 
£1 Is. ; three months, £2 2s. ; six months, £3 3s.; 
perpetual, £5 5s.; . composition fee for perpetual 
ticket and attendance at classes (except Operative 
Surgery and Pathology, for which, fee in each case is 
£2 2s. per course), £10 10s. Fee for course for Part I., 
£10 10s. Students of the hospital are eligible for 
appointment as house surgeon, assistant house'surgeon, 
refraction assistant, and senior or junior clinical 
. assistant. Full details can be obtained oh application 
to the Dean. 

Royal Eye Hospital, St. George’s-circus, South¬ 
wark. S.E. 1.—There are 40 beds and 2 cots. In 
1021 there were 51,212 attendances in the Out-patient 
Department, the new patients being 21,187. Clinical 
instruction is given to students and post-graduates 
daily at 2.30 P.M., and Lectures, Demonstrations, 
and Laboratory Classes are arranged in preparation 
for examinations in Ophthalmology. Post-graduate 
students are eligible for appointment as Clinical 
Assistants and as Refraction Officers. Dean • Mr 
A. D. Griffith. * * 

Cextral London Ophthalmic Hospital, Judd- 
street, St. Pancras,W.C,—This hospital has 40 beds and 

en S 1S A, V T daIIy ' Classes of instruction 
m the use of the ophthalmoscope, with demonstrations 
, and also classes on refraction and other 
subjects, to meet the requirements of the Conjoint 
Board for the D.O.M.S., and of the University of 
London for the M.S. in Ophthalmology, are given 

Th^nnf t r e f- VU l ter “i 10 ?* 11 ?’ commencing’ in October. 
The out-patient work begins at 1 o’clock, and opera- 

ThksrWi 1 ? e - rformed . da ^y between 2 and 4 o’clock. 

three months. Honorary Se^retaS il w!Buried 

is : in nrldiimn ^ 


winter nn<l summer sessions • in -me 

course, of txiuchlv n t, ,! n a<ul ition an intensive 

in January ami Jffiv rf S S . dllRlti ^ 1 ’ lak «place 
fnlly equipped with'all tp Cl 'S' 11 "' The hospital is 
the inw'-tiyation of the disl'n no< J < ! 1 .' 11 instruments for 
r »t; n.. and farilUi Cnrdip : Vasc,,l£ 

<'ut-i>atie,,t Department -' s '> Man,s the 

lime. For furttier P'lrtir'ul'irv PP ° l i dod ^ roni time to 

• h - <Iical School 1 (it feZ't I 1 "' I»«m Of 
Secretary, „ t the ho-pita). ' ' U1,h) - or to the 

Sir sss 


is given daily in the out-patient department from 2 to 
5 P.M., and on Tuesdays and Fridays from 6.30 td 
9 p.m. The hospital contains 60 beds for in-patients. 
There is an annual out-patient attendance of over 
60,000. Minor operations are performed Tuesdays, 
Wednesdays, and Thursdays, at 9.30 A.M. Major 
operations are performed on Tuesdays, Wednesdays, 
Thursdays, and Fridays, at 10 a.m. ’Also Thursdays 
and Fridays at 2 P.M. Practitioners and medical 
students are admitted to the practice of the hospital 
at a fee of £5 os. for three months, £7 7s. for six months, 
or £10 10s. for perpetual studentship. From amongst 
the students junior clinical assistants are. appointed 
periodically. For terms and further information apply 
to the Dean, Mr. Lionel Colledge. 

Central London Throat, Nose, and Eak 
Hospital, Gray’s Inn-road, W.C.—The practice of 
the hospital is largely consultative. The hospital 
is open daily to all qualified medical practitioners on 
presentation of their visiting cards. Demonstrations 
of the cases and clinical instruction are given daily 
by the chief surgeon of each clinique. Systematic 
Lectures and Demonstrations are given on Tuesdays 
and Fridays at 4 P.M. An intensive Course of Lectures 
with demonstration of cases is given from time to 
time. Consultations on interesting cases take place 
on the second Wednesday in each month at 4 p.m. 
Clinical Assistants are appointed and are expected to 
hold office for at least three months. They are 
required to attend twice weekly at 1.30 o’clock for the 
afternoon, and at 4.30 o’clock for the evening Clinics. 
Full syllabus can he obtained on application to the 
Dean. 

The Metropolitan Ear, Nose,’ and Throat 
Hospital.— The hospital is in Fitzrov-square, W, 
The Out-patient Department is opened’dailv (Satur¬ 
days excepted) at 2.30 p.m. to all medical practitioners 
and senior students for acquiring clinical instruction 
and technical knowledge. Operations upon in-patients 
are performed on Tuesdays, Wednesdays, Thursdays 
and Fridays at 10 a.m. Fee for one month’s attendance 
at the hospital £3 3s., and for three months £5 os 
Clinical Assistants are appointed as vacancies occur 
and have responsible duties. Applications should be 
made to the Honorary Secretary, Dr. Johson Home 

Royal Ear Hospital.— Tliis hospital is now the 
Ear, Nose and Throat Department of University 
College Hospital. All out-patient clinics are now held 
at University College Hospital in Gower-street but. 
ward visits and operations by the aural surgeons take 
place each afternoon (except Fridays and Saturdays) 
at Dean-street. * 

St. Mark’s Hospital for Cancer, Fistula, and 
other Diseases of the Rectum, Citv-rond k r 
(Founded 1835.)—The hospital contains for men and 
women o4 beds. Operations are performed on 
Mondays, Wednesdays, and Thursdays at ° 30 p M 
Medical practitioners and students are invited to the 
operations and to the clinical instruction in the 
wards and m the out-patient department. Average 
out-patient attendances. 4000 per year. Average 
in-patients, 075 per year. " <= 

_St. Peter’s Hospital for Stone and other 

F^i A r T D i lS iirn 5 ' Honnetta-strect, Coyent Garden. 

JEstablibhcd 1S60. Now Hospital opened 18S° _ 

The hospital contains 30 beds for men and 2 beds for 
women and children. Medical practitioners and 
students are invited to the clinical instructions which 
are given in the wards and out-patient department 
daily, and to the operations in the theatre on Mondays 
M ednesdays and lwidavs at 2 p.m Avm™ ‘ - “• 

pied daily, 30; average out-patients seen dailv Too*' 

St. John’s Hospital for Diseases of tS’S 
40, Leicester-souare, W.C. 2.—The in ! i ’ 7 

ment. 40 bed*, is at 202. Uxbridve-roa^l, W.Vh P The 

out-patient practice is open to the medical profession 
eicry day at - and every evening (except Saturday) at 
' •_ M the afternoon c tones demonstrations on tlio 
different diseases presenting themselves are given. 

’ e'leroal Diseases under the Government scheme, nr* 
admitted at all clinics, 3 he X ray department if 
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demonstrations in Pathology and X ray treatment; 
For further particulars apply to the Dean, Dr. Sidney 
Forsdike. 


2p.nr. Diseases of the Skin: Wednesday, 1.30'psr 
Whoopmg-cough Oases: Friday, 2 p.m. Dental 
Cases : Thursday, 1.30 p.m. Medical and cw;!', 

Samaritan Free Hospital fob, Women, Maryle- Cases: Mornings at 9.30 and 11.30. Accidents' and- 
bone-road, N.W.—Qualified practitioners are admitted urgent cases are admitted at any time Secret*™- 
as clinical assistants to both the in- and out-patient Mr. D. St. John Bamford. 

departments. The fees, payable in advance, are £3 3s. A new department of this hospital is about to be 
for three months. Full particulars may be obtained opened in an adjoining house, 20. Tite-streel which 
on application to the Secretary at the .hospital, will be called The Princess MarvHome and Phvsia- 
There are 70 beds. Secretary : Mr. G. H. Hawkins. Therapy Department.” It will be equipped with the 
East London Hospital fob Children and l a ^ es ^ a PPhances for the prevention and treatment of 
Dispensary for Women, Glamis-road, Shadwell, E. deformlt y in its early stages. 

■—The hospital maintains 130 cots, and on an average Queen’s Hospital for Children (late North- 
24.5 out-patients are seen daily. Clinical instruction Eastern Hospital for Children), Hackney-road, Bethnal 
is given by the physicians and surgeons to the hospital. ® reeT| , E. 2. (Telephone 305 and 534 Dalston.) 
which is recognised by the Conjoint Board for England For ^he sick. children of the poor under 14 years of 
as a school of medical teaching for students in the a S e - Established 1867. 134 beds in London and 

fifth year of the curriculum. All particulars may be 36 the seaside .branch, “Little Folks" Home, 
obtained on application to the Secretary. Two clinical Beshifl.—During the past year 1911 in-patients and 
clerkships for qualified or unqualified students are 64,779 out-patients (attendance 123,255) were received, 
open every three months subject to reappointment if The surgeons attend on Tuesdays at 1.45 p.m. and 
desired. Clinical assistants (qualified men only) are Wednesdays, Fridays and Saturdays at 9.30 a.m.; 
from time to time appointed in the out-patient depart- tdle physicians daily at 1.45 p.m., except Saturday, 
ment. Any additional information may be obtained 9-30 A.M., and Wednesday and Friday, 9.30 a.m., as 
on applying to Mr. W. M. Wilcox, the Secretary. well as 1.45 p.m. The practice of the hospital is 


Bexhill.—During the past year 1911 in-patients and 
64,779 out-patients (attendance 123,255) were received. 
The surgeons attend on Tuesdays at 1.45 p.m. and 
Wednesdays, Fridays and Saturdays at 9.30 a.m.; 
the physicians daily at 1.45 P.M., except Saturday, 
9.30 a.m., and Wednesday and Friday, 9.30 a.jt., as 
well as 1.45 p.m. The practice of the hospital is 


The Hospital for Sick Children, Great Ormond- °, pe J? *o students by arrangement with the medical 


street, W.C. 1, contains 244 beds. The hospital having 
been recognised by the Conjoint Board for England 
as a place where, under the new curriculum, six months 
of the fifth year may be spent in clinical work, the 
practice is arranged to meet this need and is open to 


staff. Clinical demonstrations open to medicalpracti- 
tioners and students of medicine will be announced 
in the medical journals. Applications should be made 
to the Secretary, Mr. T. Glenton-Kerr. 

Belgrave Hospital for Children, Clapliam-road, 


students of both sexes who have completed four years f)-W. Clinical Assistants (men or women) are from 
of medical study and also to qualified medical men time to time appointed to the members of the Visiting 
and women. The medical staff are recognised by the attending in the Out-patient Department at 

University of London as teachers in Diseases of this hospital, and facilities are given for attendance 
Children. Arrangements have also been made with m the wards. 

University College Hospital and the London School Alexandra Hospital for Children with Hie 
of Medicine for Women for the routine admission of Disease, (late of) Queen-square, W.C.—At this nos- 
their students of both sexes to clerkships and dresser- pital cases of hip disease, spinal caries and otiici 
ships in the wards. Appointments are made every tuberculous diseases of the bones and joints are 
three months to six medical clerkships, which are open treated. Students who have obtained a reconnnen • 
to students of the hospital. Clinical instruction is tion from their teachers can attend to see the practice, 
given daily by members of the visiting staff. Fees In-patients, Swanley, Kent. 0afc-patilent , ■ 

for hospital practice, one month, £2 2s. ; three months, Bartholomew s Hospital. Fridays, 1.30 p.m. PP • 
5 guineas ; perpetual ticket, 10 guineas. Clinical to the Medical Superintendent for particulars. . 
Clerks, 1 guinea for one month. OphthaJmological Koyal London Ophthalmic Hospital (aloor 
Clerkships.—Clinical Clerks are appointed once a fields, 1804-1899), City-road, E.C. 13S beds.—lm 
month. Fees £1 Is. for one month’s attendance, hospital, known as Moorfields Eye Hospital, va 

Oim off fnr 4*% 1 ecio fo lowrroT* Ivmlflinnrc in OlhV-rO&a* A jaSU 


Clerkships.—Clinical Clerks are appointed once a fields, 1804-1899), City-road, E.C. 13b beds.-—J -uj 
month. Fees £1 Is. for one month’s attendance, hospital, known as Moorfields Eye Hospital, _wt 
Pathological Clerkships.—Facilities are afforded for moved in 1899 to larger buildings in City-road. 
obtaining theoretical and practical instruction. in year there were 2614 in-patients, the out-patients w 
Clinical Pathology and Bacteriology in the Pathological 47,532 of whom 40,735 were new out-patients. 
Laboratories. Clerks attend for about four hours the attendances were 117,120. Operations arep 
daily. Fees : For one month, £3 3s. ; for two months, formed daily from 10 a.m. to 1 p.m., and four sul, 

£5 5s. ; for three months, £6 6s. A reduction is made attend on each day. Students are admitted m , 
in the case of those already holding tickets for general practice of the hospital. Fee for six mont s. . jj 
attendance at the hospital. Time so spent in clerking perpetual, £5 5s. Special courses of instruction, w 

. ” ‘-“-* extend over a period of five months, are given 


and dressing is recognised by the Universities of extend over a period of five ^jo^bs, are gi f 
London, Oxford, and Cambridge, and by the Conjoint members of the Surgical Staff ; begmn g 
Board for England as part of the approved curriculum and March. A composition fee of 24 guineas (* ^ 

for students entering for a final examination. These will entitle students to a perpetual ticket, an ^ 
appointments are open to students of all recognised admit them once to all the lectui s • rpr f,i(icat«- 

medical schools. In addition, special lectures in to the examination for the_ hospital s tun c 

post-graduate work are held throughout each term A special course is also held in the p ‘ . Tan - oUS 

of the year, as well as routine post-graduate instruction (Anatomy, Physiology, and Opti ) course is 

daily. Details may be obtained by application to degrees m Ophthalmology. T1 - e ]irrible for the 

the Dean or Secretary at the hospital. The medical 12 guineas. Students of assistant:- 

school is a constituent part of the new London Post- offices of house surgeon or cl meal and jum i months . 

Graduate Association. Acting See: Mr. James McKay. Junior assistants ^pp^nte^every t ^ by 


A&buuiibiuu. ■*.**...«*«- - -- —furnisneu 

EvbIiINaJHospital for Sick Ohu-dren, S°utliwark Any^^tofcliei B j^ m g 6cretary Superintendent, 
idee-road, S.E.—This hospital contains to c n T irTp Hospital, Eing 

d a very extensive Out-patient Department. Boyar Westminster Ophthar. p ^ Hospital)* 

to work William-street inext door to Charing Cross Jdoq . 


Bridge-road, S.E.—This hospital contains to cots 
and a very extensive Out-patient Department. 
About ten clinical assistants (either sex), to work 
with the Honorary Medical Staff for Out-patients, 
are appointed quarterly for a period of three months , 
there is no salary attached to these posts : but, on 
the other hand, no fees are charged. 

Victoria Hospital for Children, Tite-street, 
Chelsea, S.W.—The hospital contains 116 beds and 
has a large out-patient department (over 1400 weekly), 
the home at Broadstairs has 50 beds. Out-patients 
are seen as under Diseases of the Eye : Tuesday, 


Royal Westminster ophthalmic 
William-street (next door to Charing Cross Ho 9^ 

Strand. W.C. 2.—The hospital contains 42 beas. ^ 

patients, who number over 14,000 o.nn na .. > . the 

daily at 1 p.m., and operations are performed i ^ 
theatre at 3 p.m. The practice of the bosp L^ en ts. 
to both men and women practitioners shown 

Clinical evenings, at wliicli interesting ‘ - . g p.H* 

and discussed, are held twice each (ion , a 

In addition to the ordinary duucnl m-tr . Classc s 
systematic course of Lectures and I r* 
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commences in October, January, and May. Lectures 
in this course are given daily (except on Saturday) at 
4.30 P.M., including all subjects required bv candidates 
for the D.O.M.S., R.C.P. & S. Eng., Part II., and 
practical instruction is given in Operative Surgery and 
Ophthalmic Pathology and Bacteriology. . A course 
in the subjects of Part I. has been arranged at King's 
College, to be held each winter and summer session, 
covering a period of four weeks. Fees: One month, 
£1 Is. ; three months, £2 2s. ; six months, £3 3s. ; 
perpetual. £5 5s.; . composition fee for perpetual 
ticket and attendance at classes (except Operative 
Surgerj r and Pathology, for which fee in each case is 
£2 2s. per course), £10 10s. Fee for course for Part I., 
£10 10s. Students of the hospital are eligible for 
appointment as house surgeon, assistant house surgeon, 
refraction assistant, and senior or junior clinical 
. assistant. Full details can be obtained oh application 
to the Dean. 

Royal Eye Hospital, St. George’s-circus, South¬ 
wark, S.E. 1.—There are 40 beds and 2 cots. In 
1921 there were 51,212 attendances in the Out-patient 
Department, the new patients being 21,187. Clinical 
instruction is given to students and post-graduates 
daily at 2.30 p.m., and Lectures, Demonstrations, 
and Laboratory Classes are arranged in preparation 
for examinations in Ophthalmology. Post-graduate 
students are eligible for appointment as Clinical 
.•Assistants and as Refraction Officers. Dean • Mr 
A. D. Griffith. ' ' ' 

Central London Ophthalmic Hospital, Judd- 
street, St. Pancras.W.C.—This hospital has 40 beds and 

^L» a !, tCaC f h A ng M A, ve ? daily ' Classes of instruction 
in the use of the ophthalmoscope, with demonstrations 

cAhnf f CS ’ + and also cla sses on refraction and other 
subjects, to meet the requirements of the Conjoint 
Board for the D.O.M.S., and of the University of 
^“. don ,. for the M.S. in Ophthalmology, are riven 
months, commencing in October. 
The out-patient work begms at 1 o’clock, and opera¬ 
tions are performed daily between 2 and 4 o’clock 
This school is recognised as a teaching institution by 
the .Universities of London and Oxford and the 
Conjoint Board of the Royal Colleges of Surgeons and 
l hysicians. The school has also undertaken to receive 
HcffidVr pupi]s o£ the University College 
ThepAnT - hc , Pm'poses of ophthalmic training 
B^tliological and Bacteriological Laboratorifs 
have been rendered available for the us T" , 
ophthalmic surgeons who desire to send specimen^ 
for examination. A small fee i* ohim*** s P ecm *ens 
Secretary : H. R. S. Druce Charged for a report. 

\ ,w^fl n! b?d? ,H n a ? C ^? Sr / TA1 ” Marylebone-road 

Hosnit "l and ® '^'i^^i^mi^Bepartments^of thfi 

Hospital are open to medical graduates Fees n i f 1 
three months. Honorary Se^retaryTit.w! Buried 
National Hospital for Diseases of the UnL’ 
\\estmo,vland-strcct, London, W. (founded 1857 1 ’ 
Die practice of the hospital both 1 ™'>•— 

SHpElii SffiSSfgg 

course, of rouehlv „ r, V • . au mtion an intensive 

in UnmaU and ,ffiv of " d,,rat *°"’ place 

fully equipped will, „n L ,ch y T r ' TI "-‘ hospital is 

Die investigation of thedi^V”onh* U* s, n in, « 1 ‘s for 

■’J'-'-lct". and facilities exist r« 1 c Car( hoA asculnr 
tu-nl instruction in * ,. Bioso requiring prac- 

v,"r ,- v »■> 

t hit-pat lent Department ms. , ,ants 111 the 

t mu*. For further n. 1 , 4 ; „,i from time to 

5» 13§9® asa 

.. 


is given daily in the out-patient department from 2 to 
5 p.m., and on Tuesdays and Fridays from 6.30 to 
9 p.m. The hospital contains 60 beds for in-patients. 
There is an annual out-patient attendance of over 
60,000. Minor operations are performed Tuesdays, 
Wednesdays, and Thursdays, at 9.30 a.m. Major 
operations are performed on Tuesdays, Wednesdays, 
Thursdays, and Fridays, at 10 a.m. Also Thursdays 
and Fridays at 2 p.m. Practitioners and medical 
students are admitted to the practice of the hospital 
at a fee of £5 5s. for three months, £7 7s. for six months, 
or £10 10s. for perpetual studentship. From amongst 
the students junior clinical assistants are appointed 
periodically. For terms and further information applv 
to the Dean, Mr. Lionel Colledge. 

Central London Throat, Nose, and Far. 
Hospital, Gray’s Inn-road, W.O.—The practice of 
the hospital is largely consultative. The hospital 
is open daily to all qualified medical practitioners on 
presentation of their visiting cards. Demonstrations 
of the cases and clinical instruction are given daily 
by the chief surgeon of each clinique. Systematic 
Lectures and Demonstrations are given on Tuesdays 
and Fridays at 4 p.m. An intensive Course of Lectures 
with demonstration of cases is given from time to 
time. Consultations on interesting cases take place 
on the second Wednesday in each month at 4 p.m. 
Clinical Assistants are appointed and are expected to 
hold office for at least tliree months. They are 
required to attend twice weekly at 1.30 o’clock for the 
afternoon, and at 4.30 o’clock for the evening Clinics. 
Full syllabus can be obtained on application to the 
Dean. 

The Metropolitan Ear, Nose,' and Throat 
Hospital.— The hospital is in Fitzroy-square, W. 
The Out-patient Department is opened daily (Satur- 
days excepted) at 2.30 p.m. to all medical practitioners 
and senior students for acquiring clinical instruction 
and technical knowledge. Operations upon in-patients 
are performed on Tuesdays, Wednesdavs, Thursdays 
and Fridays at 10 A. Jr. Fee for one month’s attendance 
at the hospital £3 3s., and for three months £5 5s. 
Clinical Assistants are appointed as vacancies occur 
and have responsible duties. Applications should be 
made to the Honorary Secretarv, Dr. Jobson Home 

Royal Ear Hospital.— This hospital is now the 
Ear, Nose and Tliroat Department of Universitv 
College Hospital. All out-patient clinics are now held 
at University College Hospital in Gower-street, but 
ward visits and operations by the aural surgeons take 
place each afternoon (except Fridays and Saturdavs) 
at Dean-street. ' 

St. Mark’s Hospital for Cancer, Fistula and 
other Diseases of the Rectum, Citv-road f r 
(Founded lS35.)-The hospital contains for men and 
women 54 beds. Operations are performed on 
Mondays, Wednesdays, and Thursdavs at 2 30 pm 
M edical practitioners and students ate invited to the 
operations and to the clinical instruction in the 
wards and m the out-patient department. Average 
out-patient attendances, 1600 per vear. Avon™ 
in-patients, 075 per year. ' ‘ gc 

^St. Peter’s Hospital for Stone and other 
Urinary Diseases, Henriettn-slreet Coven t r i ' 
Established 1S00. New Hospital opemffi S — 
The hospital contains 30 beds for men and 2 bedsfoi- 
women and children. Medical practitioners and 
students are invited to the clinical instructions which 
are given in the wards and out-patient department 
daily, and to the operations in the theatre on Mondays 
u ednesdavs and l'ndnvs at 2 p.ji. Avon™ ’ 

pied daily, 30; average out-patients seen drifv 100 

St. John’s Hospital for Diseases of Tim’smv 
■ 50 , Leicestcr-squnre, W.C. 2 .—The in 
ment. 40 beds is.nt 202, Uxbridge-road \v p> P The 
out-patient practice is open to the meffical p^esrfon 
every dav at 2 and every evening (except Saturday) at 

. AMIiea[lcrn < » , i clinics demonstrations on tin, 
different diseases presenting themselves are given. 

\ oneiyal Disease wider the Government scheme, nr*j 
admitted at nil clinic*. The X ray department i* 
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open every afternoon except Saturday. The Chester- 
held Lectures are given on Thursdays at 6 p.m., 
October to March, commencing Oct. 5th. At the end of 
the course the Chesterfield medal may be competed 
for by those who have attended three-fourths of the 
lectures. Special laboratory courses in Pathology and 
Bacteriology of the Skin may be arranged for. 

London Lock Hospital and Home (Pounded 
1746).—In the Institution at Harrow-road, W. 2, there 
are 202 beds, and 616 patients were admitted in 1921. 
In the Male Department and Out-patient Department 
in Dean-street, Soho, W., there are 42 beds, which 
during 1921 accommodated 436 patients. 99.689 
out-patients were treated. 12,318 injections of sub¬ 
stitutes for salvarsan, &c., were made in 1921. Male 
patients are seen at 91, Dean-street on Mondays and 
Tuesdays from 1 to 2 P.M., and from 6 to 8 p.m. ; on 
Wednesdays from 6 to S p.m. ; on Thursdays, 1 p.m. 
(male out-patients), 5 p.m. (female patients); on 
Fridays from 5 to 7 p.m. (male patients); and on 
Saturdays from 2 to 4 p.m. (males). Pathological 
Department, daily at 6.30 p.m. Intravenous injections 
are given at every clinic at 91, Dean-street, W. 1. 
Female patients are seen at 283, Harrow-road, Pad¬ 
dington, on Mondays, Tuesdays, Wednesdays, and 
Thursdays at 2 P.M. to 3 P.M., and irrigations are given 
every evening from 6 to 8 P.M. Irrigations for males 
are given daily 8 to 10 p.m. at 91, Dean-street. For 
females Mondays, Tuesdays, Wednesdays, Thursdays, 
and Fridays at 11 a.m. to 1 p.m. The next Special 
Course of Lectures will be held in October. Secretary, 
Henry J. Eason, Head Office, 283, Harrow-road, W. 9. 


SCHOOLS 


ENGLISH PROVINCIAL ANCILLARY 
AND HOSPITALS. 

Under this heading we include all the hospitals 
which are recognised by the English Royal Colleges 
for a part of the required attendance on medical and 
surgical practice, for medical clerkships, and surgical 
dresserships. The list includes nearly every hospital 
of a general character in the country having more 
than 150 beds, though occasionally a large hospital 
is omitted because equally good opportunities are 
afforded to students at other institutions in its neigh¬ 
bourhood, while a small hospital may be included 
because no such facilities for study are present else¬ 
where. The list is arranged alphabetically as to the 
town where the hospital is located. Most of the 
larger general hospitals of the kingdom have already 
been noticed in connexion with the Universities. 

Bath Royal United Hospital, Bath.—This 
hospital contains 134 beds, and possesses X ray, 
Massage, and Bacteriological Departments, and a fine 
library. Secretary: Mr. J. M. Sheppard. V.D. Clinics 
are held on Tuesdays (for women), and on Fridays and 
Saturdays (for men) from 5 to 7 p.m. 

Bedford County Hospital, Bedford.—This hos¬ 
pital has 100 beds, with X ray and Pathological 
Departments, paying wards for 14 beds, and a con¬ 
valescent home at Aspley Heath, near Woburn Sands, 
in connexion with the institution. The hospital is 
approved by the University of London for the purposes 
of the M.D. and M.S. Examinations. Secretary: Mr. 
Beauchamp Wadmore. 

Bradford Royal Infirmary, Bradford. — This 
hospital contains 215 beds. _ The material passing 
through the surgical wards consists of major opera¬ 
tions, chiefly abdominal, and gynaecological work, 
and affords excellent facilities for either students or 
post-graduates. There are special climes for Ortho- 
predic and Venereal cases. Plans for a new hospital 
of 3S2 beds have been adopted, and building opera¬ 
tions will be commenced as soon as funds will allow. 

Royal Sussex County Hospital, Brighton (225 
Peds).—This hospital affords ample facilities for 
students, possessing a large out-patient department, 
including Ophthalmic, Dental, Dermatological, Lynse- 
cological, X ray, and Massage sections, and a wcu- 
appointed clinical research and bacteriological depart¬ 


ment. The hospital does not take resident pumh 
but out-pupils may attend the practice of the hospital’ 
for any period not exceeding two years, on payment 
m advance of a fee, not exceeding 20 guineas, as the 
Board of Management shall direct. 

Kent and Canterbury General Hospitai 
Canterbury.—The hospital contains 114 beds. Pupils 
of the staff are admitted to the practice of the hospital. 
Operations four days of the week. There is an Ophthal¬ 
mic Department, a Venereal Clinic, an Orthopedic 
Department, &c. Secretary, Mr. F. P. Carroll. 

Coventry and Warwickshire Hospital, Coventry 
(established 1840).—This hospital contains 241 beds, 
and a new wing as_ well as theatre and kitchens have 
been added. Special climes are held for diseases oi 
tbe Eyes, Ears, Nose and Throat; Gymecology; 
X ray and. Electrical Treatment. There are also 
V.D. Climes. Clinical students are received, and 
there are paying wards. Secretary : Miss B. Hooper. 

Derbyshire Royal Infirmary, Derby.—This 
hospital contains 320 beds. It was founded in 1810, 
and was entirely rebuilt and enlarged 1892-1915 on 
the most modern lines at a cost of over £144,000. 
There is a separate ophthalmic block of 33 beds, a 
separate children’s block of 34 beds, and a special 
department for gynaecological cases. There are three 
resident house surgeons, a resident house physician, 
and an assistant house surgeon and casualty officer. 
There are also well-equipped orthopaedic, X ray, 
electrical, and venereal diseases departments. Begis- 
tered medical students are admitted to witness the 
medical and surgical practice on payment oi 10 
guineas annually. 

Royal Devon and Exeter Hospital, Exeter— 
The hospital contains 200 beds, extending to 250 in 
1922 (including special children’s ward) and has a 
good library, museum, post-mortem room, and 
pathological laboratory. Attendance on the practice 
of this hospital qualifies for all the examining boards- 
There is also a Private Nursing Staff attached to the 
hospital. For particulars as to fees, &c., apply to the 
Matron. A new wing was added in 1897 and the- 
“ Victory ” wing for the treatment of discharged 
disabled soldiers and sailors completed in 19-,- 
Arrangements may be made by which gentlemen in 
practice desiring to increase their qualifications ma) 
have the use of the museum and library and owe 
facilities and by which students may attend michyitier • 
A new Operating Theatre was opened in 1900 (tueg> 
of Mi’S. Nosworthy of Newlands, Dawlisb, Devo )■ 
The Electrical Treatment Department' (the gat 
Mrs. M. A. Sanders) was opened in 1907 by “ I 
Duckworth-King. A department was opened m j 
for the treatment of genito-urinary diseases; 1 
are three sessions per week, two for men at o 
and 7 p.m., and one for women at 3 P.M. 

West of England Eye Infirmary, Exeter.-; 
Secretary : Mr. W. W. Beer. The infirmary contain 
64 beds. Students of the Exeter Hospital canatxen 
the practice of the Eye Infirmary. Patients 
year ending Michaelmas, 1921, 3238. A w fw >p j ; oU 5 
aside for newly-born babies suffering from i .y, 
eye diseases. The mothers are accommodate 
their babies. t-ve 

Gloucestershire Royal Infirmary a ivas 
Institution, Gloucester.—This hospital, w 
granted the title of “ Royal ” on the occasi ^ 

Edward Vll.’s visit to Gloucester in the year ^ 
has 140 beds. Secretary: Captain G. Bwtora- ^ 
patients, 1719 ; out-patients, 906-. nn d 

massage department has been esta fju-o.it 
venereal clinic opened. Also ear, nose 
department. Hart dull. 

North Staffordshire Infirmary, -P f S G9, 
Stoke-on-Trent.—The New Infirmary. op^Wjjon for 
is built on the pavilion plan, hasacco ^ nn d 
about 304 patients, including c5 ? lldr ®P f Diseases of 
a special department for Em treatme r> ev artnJcoU 
the Eye, a special X Bay and Electrical Depar^ c _ ?{ 
a special department for the treatzne or thoptrdic 
the Ear, Nose, and Throat, a special ortn y 
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department, and venereal diseases dinies, so that 
there are excellent facilities for acquiring: a practical 
knowledge of the profession. During the last ax 
years the stun of £35.000 has been spent on new 
buildings and alterations. A new Out-patient Depart¬ 
ment, costing £12,000, a new Childrens Ward of 30 
beds, a new Pathological Department, and a second 
large Operation Theatre are amongst the structural 
improvements already completed. The whole insti¬ 
tution is now equipped in a thoroughly up-to-date 
manner. Secretary and House Governor: ~ Mr. W. 
Stevenson. 


Heir, Royal Infirmary, Hull.—This Hospital 
contains 256 beds, and since its establis hm ent in 1TS2 
until the erection of the circular wards in 1907 
has undergone steady additions and improvements, 
including an up-to-date pathological department 
recently added. A branch convalescent home and 
sanatorium for consumption at W ithemsea are special 
features of the charity. 

_ Leicester Royal Infirmary, Leicester.—Instruc¬ 
tion in the infirmary for first-year students is duly 
recognised by the various examining bodies. At the 
General Infirmary there are 233 beds, and at the Chil¬ 
dren "s Hospital in connexion 70; venereal diseases, 
17 ; total 320. A new wing containing 100 beds is m 
course of construction. A reconstruction scheme has 
been carried out, and £200,000 spent on bringing the 
accommodation of the institution to a modem standard 
of efficiency. This scheme has included the provision 
of two modem operating theatres, and self-contained 
out-patients’ department. The Children’s Hospital 
has been reconstructed and enlarged bv the addition 
of a thud ward at a cost of £14,500. Open-air balconies 
on all three floors are a feature. A central sterilisin'- 
department has been provided. Pathological Labora¬ 
tories and post-mortem rooms have recentlv been 
opened at a cost of £11,000, also an orthopedic out¬ 
patient department at a cost of £9500. £5000 of which 
was provided by the Freemasons of the province as 
their war memorial. The Nurses' Home has recentlv 
undergone enlargement by 60 bedrooms. The 130th 
anm\ ersary of the Institution has recentlv passed 
and an effort is being made to raise a sum of £100 000 
m commemoration. Funds are being raised for the 
foundation or a City Finversitv. and a splendid 
was presented by the late Mr.’ T. RefdhS 
J.P., an ex-chairman of the Royal Infirmarv. gw 
are eight resident salaried medical officer at the In£ 

V f °! lr , bouse surgeons, one house pbvdcian 
onoa.sistant house physician, and two P dressers’ 
Drm_.r- are given an honorarium. Students •>!! 
encouraged to make full use of the facilitil- ti 

F si5t clinica l knowledge in the wards The 

hon. medical and surgical staff are wishful of affoii^w 

and well 011 “ a '; ar5et ^ of conditio^ which an 
and nell.equ.pped general hospital in a lame commZ 

BoUl Mr , to lr * at ’ Ch ^-man of the 

noard . Mr. T. I .elding Johnson, J.P. Dem.K-ri, - 

of ., the Board : Mr ' C - J - Bond. C.M.U.. F R h c ^ 
Home Governor and Secretary : Mr. Harrv John^f’ 

NoETHAMrror.- General Hospital. Northammon 

discharged dbabted Siding, ^ 

received .and . on - r! ”, Aon-resrdent minis 


hospital has at pn- nt too i^j c T ^’ ^o^wich.—ThL 

c-m home at CVoajer. SuS’- »« couvales 

practice of the Howital fo-af to tht 

^>ury: ‘^/Vmnkinchf” f ° r sis 



Staffs consist of two Honorary Consulting Physicians ; 
2 Honorary Consulting Surgeons, 1 Honorary Con¬ 
sulting Physician in Venereal Diseases ; 3 Honorary 
Physicians; 4 Honorary Surgeons; 2 Honorary 
Assistant Physicians; 2 Honorary Assis tant Surgeons’; 
2 Honorary Aural Surgeons; 1 Honorary Dermatolo¬ 
gist ; 2 Honorary Anesthetists ; 1 Honorary Surgeon 
Dentist and 1 Honorary Medical Officer in Charge of 
X ray and Electro-therapentic department. The 
Resident- Medical Staff consists of 2 House Physicians, 
4 House Surgeons and 1 Casualty Officer. The special 
departments are the Ear, Nose and Throat, Skin, 
Dental, Massage and Exercise, X ray. Orthopaedic. 
Electro-therapeutic. House Governor and Secretary: 
Mr. P. M. MacColl. Assistant Secretarv : Mr. John 
S. Birheck. 


South Devon and East Cornwall Hospital, 
Plymouth.—This hospital contains 190 beds (14 of 
which are for Venereal Diseases in a separate building). 
There is also an Out-patient Venereal Diseases Clinic. 
There is a Pathological Laboratory, Special Depart¬ 
ments for X ray and Finsen light, an Out-patient 
civil Orthopaedic Clinic under the Ministry of Pensions, 
also a civil Orthopaedic Department. Pensioners are 
also received as in-patients. The hospital is a centre 
for the treatment of Tropical Diseases. 


Royal Hospital, Portsmouth (founded 1S47).— 
The number of beds is 160. There are X rav 
and Massage Departments. The hospital is a pre¬ 
paratory school of Medicine and Simrerv ; the atten¬ 
dance of pupils is recognised by “the Examining 
Boards. Particulars of the Secretary at the hospital! 

Royal Berkshire Hospital. Reading.—This hos¬ 
pital. which contains 220 beds, has been recentlv 
enlarged, the additions including a new Out-patient 
Department, a Casualty Department, an X rav 
Department. Electro-therapeutic and Massage Depart¬ 
ment. a V.D. clinic, a Laboratorv. an Eve Theatre 
and Eye Wards. 


Salisbury General Infirmary. Salisbury.—This 
hospital contains 145 beds. The average attendance 
is: in-patients. 101 dailv average: “out-patient- 
9051. including ophthalmic cases “230, X rav caw 
616: attendances on 5032 casuals. Secretary- Mr 
S. B. Smith. ' ’ * ■ 


Royal Salop Infirmary, Shrewshurv.—This hos¬ 
pital has 130 bed#._ Iu-patients, 1511 ; 'out-patients. 
1023 : out-patients’ attendances for the year. 17 642 • 
accidents and casualties, 2221. A site has b=en 
purchased adjoining the present Infirmarv structure, 
and it is proposed to erect an annexe for children 
thereon. Secretary : Mr. Alfred Sugden. 


Royal South Hants and Southampton Hospital. 
Southampton.—This hospital contains 130 bed-, in¬ 
patients. 2519 : out-patients, 10.740. Secretarv : Mr. 
T. A. Fisher Hall. 


feTAFTORDsmEE Infirmary, Stafford.— 

l °V beds - Inpatients, 705; out¬ 
patients. 202o. Secretary : Lieutenant A. E. Collins. 

_ Royal Hants County Hospital, Winchester.— 
Tins hospital has l.o civilian beds. Secretarv Mr 
Herbert Maslea. * ' * 

Wolverhampton and Staffordshire Grw.r 
Hospit.vl. Wolverhampton—There are 211(1 b^ds 
Special departments for Children. Infections caw.' 
Gj nmcology, Ear, Throat, and Nose Disease*. Eiectro- 
therapu. tic aim X ray. Venereal DI-V.W. Patbo- 
jogaial Laboratory, and Electro-cardiographic Instal¬ 
lation. There Han excellent Hbrarv. Tho iJidfnt 
oflwera are a resident medical officer. K-ddent ca-ual v 
surgeon, and two house -ur--o-i-- iVmi? i!!- Vn X 

to witness the whole of tb- nrartie o 'n. 
and to tv po-vr.* V* i ^ h0Spltal 

owortunitv -rations and have everv 

& r«ct.cal knowledge of 

is given bv the of Pnic '' lc al Pharmacy 

-\pplie-,i I , 1 Fees on application. 

Medical Coniniittee. Wd “ to thc of the 
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Worcester General Infirmary, Worcester.—This 
hospital has 132. beds (temporarily reduced to 70). 
Pupils are taken by members of the’Honorary Medical 
and Surgical Staff. Number of operations last year 
829. New X ray and Electrical and Wolfram Arc 
Light Departments have'been erected and are now in 
use. Additional accommodation for the Honorary 
Staff and Out-patients and also an Outdoor Shelter 
in connexion with the Children’s Ward have been 
built as a memorial to King Edward VII. In-patients, 
1015 ; out-patients, 3582. Secretary: Mr. E. J. 
Holland. 

York County Hospital, York.—This hospital 
contains 170 beds. There are balconies for outdoor 
treatment, two installations of • X ray apparatus, 
electro-therapeutic and massage department, and 
clinical laboratory. A Venereal Diseases Clinic is held. 


School of the Pharmaceutical Society of 
Great Britain. —The subjects of the Qualifying I Vlz ‘ 
examination of the Pharmaceutical Society are :— 

Part 1: (a) Chemistry; (6) Physics;, (c) Botany. 

Part 2: (a) Materia Medica : (6) Pharmacy, including 
Posology and the Translation and Dispensing of 
Prescriptions ; (c) the law relating to the keeping, 
selling, and dispensing of poisons and poisonous 
substances. Fee, 12 guineas ; for each subsequent 
examination after failure, 3 guineas. The advanced 
or Major examination (for registration as “ pharma¬ 
ceutical chemist ”) includes botany,' chemistry and 
physics, practical chemistry, and materia medica. 

Fee, 3 guineas. The courses of instruction given in 
the Society’s school cover the entire ground for both 
■examinations. Medical students are admitted to the 
•lectures and laboratory work in any or all the courses. 
Certificates of instruction in the School are received by 
the Conjoint Board of the Royal Colleges and by the 
University of London. Graduates in Science may 
carry out the research work necessary for the thesis 
for the Ph.D. of the University of London in the 
Society’s Research Laboratories. Application for 
admission to the school, or for further information, 
may be made to the Dean, Prof. Greenish, 17, Biooms- 
bury-square, London, W.C. 1. 


any Indian, Colonial, or Foreign University recognised 
for the purpose by the University Court, or in such 
medical schools or under such teacher as may be reco* 
msed for the purpose by the University Court, Of 
the subjects of study—viz., Anatomy, Practical 
Anatomy, Chemistry, Practical Chemistry, Materia 
Medica, Physiology, Practical Physiology, Practice of 
Medicine, Surgery, Midwifery and Diseases of Women 
Pathology, Practical Pathology, Physics, Botanv,' 
Zoology, Medical Jurisprudence, and Public Health— 
not less than one-half must be taken in the University 
of Edinburgh, which corresponds to the two years 
above referred to. 

Women are admitted to graduation in medicine 
under the same conditions as men. 

The fee to be paid for the degrees of Bachelor of 
Medicine and Bachelor of Surgery is £34 13s., and the 
proportion of this sum to be paid by a candidate at 
each division of the examination shall be as follows— 
viz. : For the First Division of the Examination 
(Botany, Zoology Physics, and Chemistry), £9 9s.; 
for the Second Division (Anatomy and Physiology), 
£7 7s. ; for the Third Division (Pathology and 
Materia Medica and Therapeutics), £0 6s.; and for the 
Pinal Division (Surgery and Clinical Surgery, Medicine 
and Clinical Medicine, Midwifery, Clinical Gynrecology, 
and Forensic Medicine and Public Health), £11 Us. 


II.—SCOTLAND. 

THE UNIVERSITIES. 


UNIVERSITY OF EDINBURGH. 

Four Degrees in Medicine and Surgery are conferred 
by the University of Edinburgh—viz., Bachelor of 
Medicine (M.B.), Bachelor of Surgery (Ch.B.), Doctor 
of Medicine (M.D.), and Master of Surgery (Ch.M.). 
The degree of Bachelor of Surgery cannot be conferred 
on any person who does not at the same time obtain 
the degree of Bachelor of Medicine, and similarly the 
degree of Bachelor of Medicine is not conferred on any 
.person who does not at the same time obtain the degree 
of Bachelor of Surgery. 

No one is admitted to the degrees of Bachelor of 
Medicine and Bachelor of Surgery who has not been 
engaged in Medical and Surgical study for five years. 

Candidates for-the degrees of M.B. and Ch.B. must 
have attended for at least three academic years the 
medical and surgical practice either of the Royal Infir¬ 
mary, Edinburgh, or of a general hospital elsewhere 
which accommodates not fewer than SO patients and 
possesses a distinct staff of physicians and surgeons. 
They must have attended courses of instruction in 
Clinical Surgery and Clinical Medicine each of June 
months, and courses of instruction in all the sub¬ 
sidiary subjects. They must have attended a course 
of instruction in Practical Midwifery and have person¬ 
ally conducted at least 12 cases of labour. 

With respect to the places and institutions at which 
the studies of the candidate may he prosecuted the 
following regulations have effect:—Two of the five 
years of medical study must be spent in the University 
of Edinburgh. The’ remaining tliree years may be 
spent in any University of the United Kingdom, or m 


Bachelors of Medicine and Bachelors of Surgery may 
proceed to the degrees of Doctor of Medicine and Master 
of Surgery after they have spent one year in the medical 
or surgical wards respectively of a hospital, or the 
Military or Naval Medical Services, or in scientific work 
bearing directly on their profession, or two years in 
practice. In each case an examination must be passed 
and a thesis submitted for approval of the Faculty'. 
The fee to be paid for the degree of M.D. is £21, and 
the fee to be paid for the degree of Ch.M. is £21. 

Post-Graduate Instruction .—Courses of instruction 
are given for the Degrees of B.Sc. and D.Sc. in Public 
Health and for the University Diplomas in Public 
Health, Tropical Medicine and Hygiene, and Psychi¬ 
atry. These Diplomas are open to approved registered 
practitioners as well as to graduates in Medicine and 
Surgery of the University. The University also takes 
part in the Courses given under the auspices of the 
Edinburgh Post-Graduate Courses in Medicine. In 
the departments of the Faculty of Medicine provision 
is made for research by students of graduate standing. 
In the University laboratories facilities wifi he 
provided for candidates for the Degreeof Ph.D. vikg 
applications to engage in research have been acceptc 
by the Senatus. . , in 

The University of Edinburgh is especially nen 
scholarships and prizes in medical subjects, 
particulars can be obtained from the Dean o 
Medical Faculty. 

School of Medicine of the Royal College;’ 
Edinburgh.—The number of students janes muca u 
the classes and subjects. It is within the U™ . 
say that about 1000 students avail themselves eaci 
session of the opportunity of attending the. sc “ 00 *; ‘a 
lectures qualify for the University of Edinburg^, 
other Universities, the Royal Colleges of DuV 
and Surgeons of London, Edinburgh, and D 
the Faculty of Physicians and Surgeons of 
and other Medical and Surgical and Public , 

The practical classes and laboratories wifi open 
the lectures commence on Oct. 10th. . ayof 

In accordance with the statutes of the Uni 
Edinburgh one-half of the qualifying classes req ^ 
for graduation may be attended in this sc 
regulations require that the fee for ® n > „ that 

for graduation in Edinburgh shall be the s q'he 

for the corresponding class in the Univ * y lC 
whole education required for gradua £cl)00 ]. 
University of London may be taken in t s ( 11( ient; 
Special courses of instruction ' jj 00 l. 

e also included in the curriculum of this g c bool 
The minimum cost of the education i physician 
of Medicine for the Triple Qualification 4 ; c i a ns 

and Surgeon from the Royal Colleges 
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and Surgeons of Edinburgh and the Faculty of 
Physicians and Surgeons of Glasgow, including the 
fees for the Joint Examinations, is about £200, pay¬ 
ment of which is distributed over the period of study. 
There is no composition fee. 

Further particulars regarding the school, also its 
calendar (price 6 d.) may be bad on application to the 
Dean of the School, 11, Bristo-place. Edinburgh. 

In connexion with the University and Royal 
Colleges Post-Graduate Instruction is given each year, 
chiefly in the Summer Vacation (July-September). 
Special Courses are arranged for, and particulars may 
be had on application to the Hon. Secretary, Post- 
Graduate Courses in Medicine, University New 
Buildings, Edinburgh. 

Clinical Xnslruclion. —Royal Ixftrmaby, Edin¬ 
burgh.—This hospital has 921 beds and 42 cots for 
children. Courses of Clinical Medicine and Surgery 
are given by the physicians and surgeons to male and 
female students. Special instruction, is given on 
Diseases of Women, Physical Diagnosis, Diseases of 
the Skin, Diseases of the Eye, the Ear, the Larynx 
and the Teeth. Separate wards are devoted to 
\ enercal Diseases, Diseases of Women, Diseases of 
the Eye, the Ear, Throat and Hose, and the Skin 
and also to cases of Incidental Delirium or Insanity! 
There are also large and complete Medico-EIectricai 
and X Ray Departments. Post-mortem examinations 
are conducted in the anatomical theatre bv the 
pathologist and his assistants, who also give practical 
instruction in Pathological Anatomy and Histology 
i lie fees for hospital attendance are as follows—viz • 
f crpetual ticket, in one payment, £ 12 ; annual 
£G C IV, six months, £4 4s.; three months! 
f" ~ s ‘ I , 1 ! 1 ?*} 11 Separate payments amount¬ 

ing to £ 1 _ 1 -s. entitle the student to a life ticket. The 
appointments are as follows : 1 . Resident physicians 
appointed and live in the house, free 

charge. The appointment is for six months, but 
may be renewed at the end of that period bv s Pec i a i 
c 5m ^ ndatl0n 'i .^°n-rosident house physicians 
"h raSt 113 clinical assistants are appointed for 
. i\ months. The appointment mav be renewed for -t 
like period by special recommendation. 3. Clerks and 
te eW „« P ° ?T ftnU;d h - r the physicians and sS-com 

ps •sssxs asrjya -gars 

Sliiigii m 


Pmctical Ophthahnos’copic tvt hv™' 5 ' S Pccia} 

s, ss£z 

Th, .. ’.^VKH.ITV OF GLASGOW. 

Unlv, biTmlmuT a,,d » 

!' , r,m 1 " U ”»" in-f ruction Within 

. . ■»> 1 - 


than one-half of the subjects other than clinical must 
be taken in this or some other recognised university, 
and at least, two years of the course must he taken in 
Glasgow University. Seven degrees, open both to men 
and women, are conferred: M.B. and Ch.B. (always 
conjointly), M.D. and Ch.M.; B.Sc. in Public Health ; 
D.Sc. in Public Health: B.Sc. in Pharmacy; and 
Ph.D. in the Faculty of Medicine. 

All information as regards the extent and standard 
of the Preliminary Examination may he obtained bv 
application to the Secretary, Scottish Universities 
Entrance Board, SI, North-street, St. Andrews. 

For ihe degrees of M.B. and Ch.B. a curriculum of 
five years is required. The candidate must, during 
his curriculum, have attended a course or courses of 
instruction in each of the following subjects of study, 
extending over not less than the number of terms 
specified in each case, and including such class exami¬ 
nations as may be prescribed in connexion with 
the several courses :—Chemistry (including Organic 
Chemistry), two terms: with Practical Chemistry, 
one term ; Physics (with practical work), one term ; 
Botany (with practical work), one term; Zoology 
(with practical work), one term; Anatomy and 
Practical Anatomy, five terms; Physiology and 
Practical Physiology, three terms ; Materia ^Medica 
and Therapeutics (together or separately), each, 
subject, one term ; Pathology, and Practical Patho¬ 
logy, three terms ; Medical Jurisprudence and Public 
Health (together or separately), each subject, one 
term ; Midwifery and Diseases peculiar to Women 
Infants, two terms; Surgery, two terms; 
Medicine, two terms. Candidates must attend for 
at least three years the Medical and Surgical Practice 
of a recognised hospital accommodating at least 
SO patients and having a distinct staff of physicians 
and surgeons. At least nine months’ hospital "attend¬ 
ance is required on both Clinical Surgery and Clinical 
Medicine, and the student must have "acted for rty 
months as clerk m medical and dresser in surgical 
wards, and must have had six months’ outdoor 
practice ; he must also have attended a course of 
Rental Diseases and of Practical Pharmacy (05 
meetings), must have been properly instructed in 
} accmation at a public vaccination station, and must 
have attended at least 20 cases of labour and the 
Practice of a Lymg-m Hospital. The University also 
requires further study in various special subjects 

There are four Professional Examinations the first 
comprising Botany, Zoology, Physics, and ChembUv- 
tbe second comprising Anatomy piAW • ’ 
the third comprising Materia Medina and sloIo Sr ; 
and Pathology; and the fourth^or final 
Medical Jurisprudence and Public Headh° Q PnSmg 
and Clinical Surgerv, Practice of AM- - Sur S ei T 

double baclielorsiup mav be admitt^V ob . tained the 
or Ch.M. on completing the after* ? 1 *° elther 5LD - 
including an examination in dinkM Am®- pr ? scribefl - 
and an examination in Surgical me for M.D. 

on the dead bodv, and Clinical w, toin J> operations 

The higher decree olCS S , Ur F?U for Ch.M. 
is also conferred in the EacMtv < p h.D.> 
dates must already have obtained „ ^ cdlc »'o. Candi- 
lent diploma) from an approved <or equiva- 

and must prosecute a ° r Colle PO 

for two or throe yeam nidriv'S 1 ' study or rosea rch 
Progross. A thesis must T,. t ? Vldt ‘ n . ce of satisfactory 
by the Senate on the n.™' Presented for nrmmvii 
Committee. The canS" m< " ,ld -">H 0 ' 1 of .® 

^'fc 

- ts., and 
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present fee for hospital attendance is £7. The fee 
for M.D. is £21, and for Ch.M. £21. 

The great majority of the students, take their 
hospital course at the Western, Royal, and Victoria 
Infirmary, and at the district hospitals of the Glasgow 
Parish Council, where clinical instruction is given by 
professors of the University and others. Clinical 
instruction on Fevers is given at Rucliill and Belvi- 
dere Hospitals, while special courses, largely of 


practical nature and embracing work in Hospital or 
Asylum wards, are conducted by University Lec¬ 
turers on the Ear, the Throat and Nose, Dermatology, 
Ophthalmology, Venereal Diseases, Tuberculosis, and 
Insanity. Queen Margaret College, sometime con¬ 
ducted as a separate institution for the higher educa¬ 
tion of women, was made over to the University in 
1892, and in it medical classes for women are 
conducted under University professors and other 
lecturers appointed by the University Court, whilst 
for clinical instruction female students mostly attend 
the Royal Infirmary. 

Post-gradual e Medical Teaching .—Organised Post¬ 
graduate Medical Teaching is now available in Glas¬ 
gow _ under the auspices of Glasgow Post-graduate 
Medical Association. This Association is composed 
of practically all the Teaching Institutions in Glasgow 
and the various teachers giving post-graduate instruc¬ 
tion, and its business is managed by a Board elected 
periodically by them. The chairman of the Board 
is Principal Sir Donald MacAlister, and the vice- 
chairman Sir Hector C. Cameron. Weekly demon¬ 
strations for practitioners are given throughout the 
winter and spring, and comprehensive courses of 
instruction during the summer and autumn. Arrange¬ 
ments have also been made whereby a limited number 
of graduates may become attached to wards or out¬ 
patient departments nominally as clinical assistants 
for definite periods throughout the year. As such 
they work under the direct supervision of the physi¬ 
cian or surgeon in charge, and carry out such detailed 
investigations as directed. Further information may 
be obtained from Dr. John N. Crujckshank, Secretary, 
Post-Graduate Medical Association, University, 
Glasgow. 

In this University Bursaries and Prizes to the 
annual amount of over £1000 are appropriated to 
students in the Medical Faculty, and there are also 
several Scholarships and Fellowships which may be 
held by medical students who have gone through the 
Arts cotu'se. A full list will be found in the University 
Calendar. 

The Anderson College of Medicine, Dumbarton- 
road, Glasgow, W.—Courses are given which qualify 
for all the licensing boards and for the Universities of 
London, Durham, Edinburgh, and Glasgow (the latter 
two under certain conditions). Candidates for the 
Licence in Dental Surgery can obtain the full medical 
curriculum in Anatomy, Chemistry, Physiology, 
Surgery, Practice of Medicine, and Materia Medica. 
The courses special to Dentistry are also conducted 
in the Anderson College of Medicine. 

The buildings are situated in Dumbarton-road, 
immediately to the west of the entrance to the 
Western Infirmary, and adjoining the University. 
Extensive accommodation is provided for Practical 
Anatomy, Practical Chemistry, Practical Botany, 
Practical Zoology, Practical Physiology, Pra ct j£al 
Pharmacy, Operative Surgery, and Public Health. 
Ample provision has also been made for the comtort 

° f Women students are admitted on the same terms as 


nffi^ er °qk vt A IY ™- S -’ Educational Institute 
Office, 34, North Bridge-street, Edinburgh Com- 
mumcations relating to the Triple Qualification to be 
^dressed to Mr. Walter Hurst, Royal Faculty Hall 
242, St. Vincent-street, Glasgow. 1 

The Winter Session will open on Monday, Oct. 10th 
1VZ1. * 

St. Mungo’s College and Glasgow Koyai, 
Infirmary. —The classes in St. Mungo’s College 
qualify for the medical qualifications of the English 
Scotch, and Irish Conjoint Boards, for the dental 
diplomas of the English, Irish, and Scottish Boards 
and, under certain conditions, for the various 
universities, including the University of London. 
Students who have fulfilled the conditions of the 
Carnegie Trust as regards Scottish birth or extraction, 
age (16 years), and Preliminary Examination, are 
eligible for the benefits of this Trust during the whole 
course of their studies at St. Mungo’s College. The 
classes are open to male and female students equally. 
The minimum fees for all the lectures, including 
hospital attendance, necessary for candidates for the 
Diplomas of the English or Scotch Colleges of Phy¬ 
sicians and Surgeons, amount to £120. Further 
particulars can he obtained from a syllabus which 
may be procured free on application to the Secretary 
of the Medical Faculty, S6, Castle-street, Glasgow. 

Queen Margaret College (Women’s Department 
of the University).—This is an integral part of the 
University of Glasgow. The classes are taught by 
professors of the University and other lecturers 
appointed by the University Court, and it is governed 
by the University Court and Senate. The curriculum, 
regulations, and fees are the same as those of the male 
students, and the University degrees are open to 
women on the same conditions as to men. They have 
access to the University Museum and can borrow 
books from the University Library, besides having n 
library of reference in Queen Margaret College. The 
School of Medicine is a special feature of the College, 
and gives full preparation for the medical degrees of 
the University. In July, 1894, for the first time m 
the history of any Scottish University, women 
students graduated in medicine in Glasgow University. 
Over 400 women have now taken the degree of M.B., 
C.M., or M.B., Ch.B. of the University of Glasgow 
and 2S the degree of M.D. The women students 
attend classes in the various University Buildings at 
Gilmore-hill, Queen Margaret College, the Soya 
Infirmary, the Western Infirmary, and the ' 
Infirmary. Excellent facilities for clinical work a 
given in the Royal Western and Victoria Infirniane > 
in the Maternity, Royal Sick Children's, and ot i 
hospitals. The Arthur Scholarship is open eye . 
third year to students of first year; other Ruisar- 
are open in Arts and Medicine ; and by an , 

of the Universities Commissioners women are aanni 

scholarslnps, ana 


Oct. 9th- 


The Carnegie Trust extends its benefactions to 
students of the Anderson College of Medicine. Full 

ft“c3a, STOffices, 

^Coimnunicatloiis relating *° th ® V 1 TVV, 1V 
addressed to the Secretary of the Medical Faculty, 
The Anderson College of Medicine, Glasgow, V. 
Communications relating to the Preliminary Examina¬ 
tion in General Education to be addressed to Mr. Hugh 


to certain University bursaries, 
fellowships. The Winter Session win or>yn 
New students of Medicine will be admitted jn j 
1923. Applications for entrance at that (late - 
be made before Feb. 1st, 1923. . , 

Royal Infirmary, Glasgow.—The anew"■ b0 

nexion between the University of Glasgow j our 
Royal Infirmary was revived in 1 ?P’ T ^-hiresliips 
University Chairs and several University Lea Cl y g 
were established at the infirmary. bt ' qq, 0 

College is situated in the infirmary , gr P’ , r i mc nt, 
infirmary has, including the Ophthalmic P . f or 
700 beds. There are special beds 
diseases of women, of the throat, nose, a m. ie ’ wnr( j 5 
venereal diseases, burns and septic cases. out-door 
are open to Women Students. At , over 

Department the attendances in 19-0 m Q,. j an d 
170,000. In addition to the Er^e mfd iol 
surgical departments there are departm .. t a n<l 
diseases—viz., diseases of women, of the W of tbo 
nose, of the ear, of the eye, of the » surgeons, 
teeth. Five house physicians and 12 house 3 “ intc d 

who board in the hospital freeof cha S, ap p 0 inted 
every six months. Clerks and dressers are appo 
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bv the physicians and surgeons. As a large number 
of cases of acute diseases and accidents of a varied 
character are received these appointments are very 
valuable and desirable. There is a modem and fully 
equipped Electrical Pavilion, and year by year the 
latest and most approved apparatus for diagnosis and 
treatment has been added. Post-graduate Classes 
are held during September in Clinical Medicine, 
Clinical Surgerv. Clinical Gynaicology, Diseases of the 
Skin, Venereal'Disease in the Male, Diseases of the 
Throat, Nqse and Ear, and in Diseases of the Eye. 
For information regarding fees and other_ particulars, 
application should be made to the Superintendent. 

Glasgow Western Infirmary.— This hospital 
adjoins the Dniversitv of Glasgow, is umber of beds 
upwards of 600. Special wards are set apart for 
Diseases of Women, Throat, Nose, and Ear, and for 
Affections of the Skin. In the out-patient department 
there are special clinics for Diseases of Women and 
for Diseases of the Throat, Ear, Teeth, Skin, Venereal 
Disease, and Electro-therapeutics. The Clinical 
Courses are given by the physicians and surgeons, 
each of whom conducts a separate class, and students 
require to enter their names at the beginning of the 
session for the class which they propose to attend. 
Special instruction is given to junior students by 
tutors or assistants, and clinical clerks and dressers 
are selected from the members of the class. All the 
courses of clinical instruction are recognised by the 
University of Glasgow and the other boards in the 
kingdom." In the Pathological Department the 
course is both systematic and practical, also post¬ 
graduate courses, and extends through the winter and 
following summer; these are likewise recognised by 
the University for graduation. Eighteen resident 
assistants are’ appointed annually, without salary, 
from those who have completed their course. The 
fee for hospital attendance is £7, and the fees for 
clinical instruction are £3 3s. for the Winter Session 
and £2 2s. for the Summer Session. A Clinical Labora¬ 
tory has been opened, and students receive laboratory 
instruction from the lecturer on clinical methods. 
Secretary: J. Mathesou Johnston, C.A., ST.Union-st. 

A School of Massage, Medical Electricity, and 
Swedish Remedial Exercises has been established to 
qualify for the Certificate of the Chartered Society 
of Massage and Medical Gymnastics. 


Royal Hospital for Sick Children. Torkhill, 
Glasgow.—This institution, which was founded in 
ISS2, consists of : (1) a hospital nt Torkhill containing 
270 cots built on an elevated and central site close tc 
the University and opened in July, 1914 ; (2) s 
Dispensary, or Out-patient Department, in West 
Graham-street, opened in October, 1SSS : and (3)~n 
country branch at Drumchapel, Dumbartonshire 
containing 30 cots, opened in 1903. Children treated 
must not be. over 13 years of age. nor suffer from 
infectious diseases. In the hospital about 500C 
children are treated annually. In the Out-patient 
Departments over 14.000 are treated annuativ 
involving nearly 50.000 attendances. There arc twc 
lectureships in the University of Glasgow in connoxior 
with tlie hospital, one on the Medical Diseases o 
Infancy nnd Childhood, and the other on Surgerv nnc 
Orthopaedics in Relation to Infancy and Childhood 
These lectureships are held by the Visiting Phvsician 
1 jr. Leonard l-indlay, and one of the Visiting Surgeon* 
Mr Alex. MacLmnan. The lectures are botlisvstematu 
and clinical, but. particularly and chieflv the latter 
In addition special facilities are given for post-graduah 
Gudy. Information with regard to clinical'inMruc 
turn, lectures, demonstrations, post-graduate 
Ac., may be obtained from the Med. Superintend^t 

Koval .vitv *vn wv,.. 

Hottonrowv—-Th* now hnnftai : 

op-W in IPO?. in 

v,T; .i" [“VV'l rUU ' 1,a * ^commoJntio^ for Yoi 

patients. A Maternity and rhi d Wolf-,*.-, r-, , , 

Urn r*tabli'hi*d in \-om„. si ,1, fa I? Co I ntte .J™ 
consisting of a complete In-door n ‘\ |*°'P»ta! 

natal Department a'nd 


In 1Q21 3625 normal cases and 3477 abnormal cases 
were treated by the hospital in the In-door, and Out- 
‘door Departments. Secretary: Mr. William Guy, 
146, Buchanan-street. Full particulars as to fees and 
accommodation may he obtained from the House 
Superintendent at the hospital. 

Royal Samaritan Hospital . for Women, 
Glasgow.—This hospital, founded in 1SS6, is the 
largest purelv trynrecological hospital in Great Britain, 
possessing, as It does, “over 90 beds, which will be 
increased' to over 110 when building extensions are 
completed. It offers excellent facilities for clinical 
instruction in the diseases peculiar to women, treating 
in the wards and in the out-patient department from 
5000 to 6000 cases per annum. Lectures and clinical 
demonstrations are given by members of the surgical 
staff to students and to post-graduates; and the 
hospital is represented on the Board of the Glasgow 
Post-Graduate Medical Association formed for co- 
oidinating post-graduate medical teaching in all the 
hospitals.' For further information application may 
be made at the Hospital, or to T. Mason Macquaker, 
M.A.,BX., Secretary. 149. St. Vincent-street, Glasgow. 

Glasgow Lock Hospital, 41, Bottenrow.—-The 
hospital contains S3 beds. During 1920 49S patients 
were admitted to the wards ; 20,499 visits were made 
by out-door patients at the dispensary. A Labour 
Ward has been added. Classes are held for tlie clinical 
instruction of medical students and practitioners. 
J. Xeilson Gray, LL.B., secretary and treasurer, 65, 


Bath-street. Glasgow. 

Glasgow Ophthalmic- Institution, 126, West 
Regent-street, and 131. Wellington-street (30 beds and 
six cots).—Clinical and systematic course of lectures 
for students during the winter and summer sessions. 
In-patients. 919 ; out- or dispensary patients, 13,626 ; 
daily average of attendances. 127 ; total attendances, 
35.561. Operations on Wednesdays and Saturdays. 
TMs institution is the Ophthalmic Department of the 
Royal Infirmary. Clinical instruction is given during 
both summer and winter sessions to men and women 
students attending the University. During September 
post-graduate courses will be held in connexion with 
the Glasgow Royal Infirmary. Secretary and Cashier : 
R. Morrison Smith, C.A., 135, Buchanan-street, 
Glasgow. 

Glasgow Eye Infirmary, Berkeley-street ana 
Charlotte-street.—This institution, the largest of its 
kind in Scotland, was founded in 1S24. The average 
number of new patients for the last ten vears has been 
26,605 and the total number of cases in 1921 was 
25,755. The wards and dispensary are recognised bv 
the University of Glasgow for the purpose of instruc¬ 
tion in ophthalmology for graduation in medicine 4 
Venereal Centre has been established, and a Branch 
Dispensary has been opened in Clydebank. Secretarv 
and Acting Treasurer: Harold John Black, SS, West 
Regent-street. Glasgow. The medical session opens in 
October. A Post-graduate Class wjfi be held. 

Glasgow Hospital for Diseases of the Far 
Aose. and Throat 27 and 28, Elmbank-crescenS 
12 beds and three cots New patients, 6123. Attend¬ 
ances at out-patient department 19.4S9. Admitted 
to m-door department 390. Clinical instruction fa 
given m-connexion with Dr.Connal’s course on Diseases 
of the Ear at Anderson’s College and Dr 
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, / 7 , T j le / rel !“ 1 , i a , ry Ex J amm ation includes (a) English, The fee to he paid for the degree of Doctor of M«HoW 
® lemen ^ ry , Mat hematics, and (d) on,e shall be 15 guineas, and f 0 ? the degree offiro 
' m ^Jnf°r? S r ° ptl ° na L fleets: («) Greek, Surgery 15 guineas. The whole mldical cmriculum 

(/3) French, ( 7 ) German, (5) Italian, (e) any other can be taken in University College. Dundee or the 
approved modem language. A degree in Arts or in first two years in United College, St. Andrews. 

m any of the Universities of the United King- For further particulars and details as to scholarships 
• an< ^ 1T } some co l ? D1 1 ? 1 . an< ^ foreign universities and bursaries application should be made to Prof 
shall exempt from the Preliminary Examination. The Charteris, Dean of the Medical Faculty, University 
Preliminary Examination for graduation in Medicine College, Dundee. ■ • 

and Surgery, Arts or Science, of the University of St. University Cottfup Pnnrlpp ■_m u s.. p i, • 

Andrews is accepted as equivalent to the Registration one 0 f ^he constituent colleges of the Univpr<n?v nf 
Examination required by the General Medical Council s? AndrewsIn the S 

the e K^aUExrnniria?Pn^ e hh e reqmred subjects). Also spacious and well-equipped laboratories. TJre com- 

a degree m Arts or .Science p i e te medical curriculum can be taken in Dundee, 
and the Final Examination for the Diploma of LL.A. For classes, fees, &c., see under University of St. 

Degree of Bachelor of Medicine and Bachelor of Andrews 

haVe bee r en SfSed in Royal Inetomary, Dundee.-The Infirmary coa- 

^ fc a j a *7® yea T s i In T<° h tains 4 °8 beds, including special wards for the Diseases 

Wf w T ^e candidate must have attended at of Wome a, Children, Eye, Ear, and Throat, Skin, and 
0f ln fl st fi ct , 10rl m ° ne or mora o£ the for Obstetric cases. There is in addition an Extern 
* ubjecfcs of study specified below, each course extending Obstetric Department. There were during last rear 
over a session of not less than five months, either 44,145 ou t- pa tients and 659 home (matermty) 
continuous or divided into two terms, or, alternatively, P atients. The Royal Infirmary offers facilities for 
one such course along with two courses, each extending practical work to students. Appointments: Seven 
over a session of not less than two and a_half months, qualified Resident Medical Officers (Male or Female) 
During the fifth or final year the candidate shall be are appointed every six months and two (one indoor 
engaged m clinical study for at least nine months at and one outdoor ) Obstetric Assistants. Clinical Clerks 
the Infirmary of Dundee or at one or more of such anc j Dressers are attached to the Physicians and 

public hospitals or dispensaries, British or foreign, Surgeons, and students are appointed as assistants in 
as may be recognised for the purpose hv the University the Pathological Department. There are in connexion 
Court. The candidate must have received instruction the clinica i courses Tutorial Classes in Medicine 

m each of the following subjects of study, including and Surgery. Instruction is also given in Practical 
such examinations as may be prescribed in the various Pharmacy and Materia Medica. Further information 
classes—viz. : Anatomy, Practical Anatomy, Chemis- ean ho obtained from the Medica] Superintendent. 

try, Materia Medica, Physiology, or Institutes of __ 

Medicine, Practice of Medicine, Surgery, Midwifery 

and the Diseases peculiar to Women and Infants, UNIVERSITY OF ABERDEEN. 

Pathology, Practical Chemistry, Physics (including The University of Aberdeen grants four degrees'" 
the Dynamics of Solids, Liquids, and Gases, and the Medicine and Surgery—viz., Doctor of Medicine 
Rudiments of Sound, Heat, Light, and Electricity), (M.D.), Master of Surgery (Ch.M.), Bachelor 01 
Elementary Botany, Elementary Zoology, Practical Medicine (M.B.), and Bachelor of Surgery (Ch.it)- 
Physiology, Practical Pathology, Forensic Medicine, The Degree of Doctor of Philosophy (Pli.D.) is also 
and Public Health. The candidate must have attended granted in the Faculty of Medicine, 
for at least three years the Medical and Surgical Degrees of M.B. and Ch.B .—Before commencing 
Practice either of the Infirmary of Dundee or of. a his medical studies each student must comply witn 
General Hospital elsewhere which accommodates not the following regulations : “ That (a) the Group 

fewer than 80 patients and possesses a distinct staff Certificates of the Scottish Education Department) 
of physicians and surgeons and is recognised for the or ( 6 ) the evidence of satisfactory completion '' 
purpose by the University Court. Additional subjects Schools in Scotland of a curriculum of Second* y 
of study are Practical Pharmacy, Mental Diseases, Education, as attested by the said Group Certmca 
Practical Midwifery, Operative Surgery, Vaccination, or otherwise, or (c) the Leaving or other Certmc.. 
Children’s Diseases, Fevers, Ophthalmology, Diseases accepted as qualifying for admission to the Universe 
of the Ear, Throat, and Nose, Anesthetics, Defmato- i n the case of applicants for admission from oucsn 
logy and Post-mortem Examinations. Scotland, which shall be deemed to entitle a PP'' 

With respect to the places and institutions at which f or admission to the Umversities to enter . 

the studies of the candidate may be prosecuted the course of study qualifying for Graduation 
following regulations shall have effect1. Two of Faculty of Medicine, shall be the same as 
the five years of medical study must be spent in the which, under the Regulations for the tim u 
University of St. Andrews. 2. The remaining three j n force, are deemed to entitle applicants for a , 
years may be spent in any University of the United to the Universities to enter upon a course 

Kingdom or in any Indian, Colonial, or Foreign qualifying for graduation m the Faculty o ni^ . q 

University recognised for the purpose by the University alternatively, in the Faculty of Science, for b 

Court, or in such medical schools or under such Pure Science.” .. nf ls over a 

teachers as may be recognised for the purpose by the The curriculum for the de S I ff , ex “ t " a dancc is 
University Court. Women are admitted to graduation period of five years, during wlucli atm , ogV( 
in Medicine, subject to certain provisions. required in the following subjects . Beta 

Professional Examinations for the Degrees of Bachelor Physics, Chemistry { y ■ physiologv 

of Medicine and Bachelor of Surgery.—Each candidate Anatomy (SyS ^ m ?£actfeal) Materia Medica and 
will be examined both in writing and orally, and also (Systematic and Practical), luaceria (Srs - 

cltaically where the nature of the subject admits, in Therapeutics, Pra£^^ 
the following divisions-viz., first, in Botany, Zoology, tamatic 

Physics and Chemistry s second, in Anatomy and. Health, Surgery, lledi * 1 fiiree years tUc 

Physiology ; third, in Materia Medica and Pathology Candidates must attendfoi-atlcius hospital; 

1 n fWYi TTnnUh ■ and fourth, medical and surgical practice of a recogmseu 1 


of Medicine and Clinical Medicine, and Midwifery and months m clinical mcmcme d drcs , e r m 

G vna 3 cology (Systematic and Clinical). , and have acted as clerk m t e meoi tendance s 

mid for the decrees of Bachelor of the surgical wards of a hospita tJ 01|t . 

Medicine'and Bachelor of Sn^ery^shMl be 22 guineas, required on the practi ^ °f a ^PeMor ^ 
Jiecucine au " f . f . , • ® to pa j d by a can- practice of a hospital and also on fcm Exnm'- 
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Tbe^.candidate is also required to have been, properly 
instructed in Vaccination and to have attended at 
least 20 Midwifery cases. 

Tlie cost, including Matriculation, Class, Degree, and 
Hospital Fees, for the whole curriculum, leading to the 
Degrees of M.B. and Ch.B. is approximately £247. 

Besides the Royal Infirmary, students have the 
•opportunity of attending the following institutions: 
City Fever Hospital, Sick Children’s Hospital, 
■General Dispensary, and Lying-in and Vaccine 
Institutions, Royai Lunatic Asylum, Ophthalmic 
Institutions. &c. 

Degrees of 21.D. and Ch.M .—Candidates for either 
of these degrees must already hold the degrees of 
M.B. and Ch.B. of Aberdeen. A thesis has to be pre¬ 
sented and an examination has to be passed in Clinical 
Medicine (or m some special Department of Medical 
■Science) or Clinical Surgery, as the case may be. 

Degree of Ph.D .—For tliis degree candidates 
must pursue_ a course of special study or research 
during a period of rune academical terms as Research 
Students in the University of Aberdeen or in any 
College or Institution that may he affiliated thereto. 
A Thesis must be presented for approval. The fee is 
£10 10s. 

A diploma in Public Health is granted bv the 
University to graduates in Medicine "of a Umv’ersitv 
in the United Kingdom, after a special examination 

Application for further information should be 
addressed to the Secretary of the Medical Facultv 

.Scholarships and Prizes .—In the Facultv of Medicine 
of the University of Aberdeen there are the following 
Bursaries, Scholarships, and PrizesBursaries* 
about lo Bursaries (competition and presentation! 

H TV* nnotl O'J/'ll t-aon rtf PJ .7 „ />i>A .. . « ' 


♦ rt. Pirn ” . ■vv«v«..«u 1 ue, \ UlUC SOU 

to 1100 per annum. Prizes and Medals: 13 Gold 
men!? Vc** PnZ<?S for P roficienc T in special depart- 

Clinical Instruction is given in the Aberdeen Roval 
Je<S) by the Parians and surgeons 

Auerdkkn Royal Mental Hospital. —Contains 

lurl'/pr 1 * 11 '! 1 at , tacl ? ed to main institution and agricul¬ 
tural branch, about 950 bed*. Clinical insWt;,;; ; 

A - sc,,tt f “«“. ”S; 

SCOTTISH MEDICAL CORPORATIONS 

granting diplomas. 

RO\AL COLLEGE OF PHYSICIANS OP pmv 
BFltGll. ROYAL COLLEGE OF SURGEONS 
01- EDINBURGH. ROYAL FACULTY OF 
PHYSICIANS AND SURGEONS 
OF GLASGOW. 

after r. l ^r lmve Inad ? arrangements bv which 

til- Sinai,. LicJn^ oVanv n n °iVv filiations for 
application to tin- respectiveI'wn-tarie b ° ^ ° n 

f ndidate must pro _ 

'■ "ing attend.,! U„. tvide nce of 

"f in-tnictinn : I’hviiX 'W"' and <lis tinct 
M.-m.-ntary HioWv. „ ' V, 1 ''’ .months; 

month*. ; Practical or \nv\"r^!l' ,'n six 

months ; Anntn,„v. durii,- Vt 1, , UlI “- 

lYartiml Anatomv. uvHvc ,, months ; j 

sre month-; lYaet < ?i m? Phv.-iologv 

Mat-na M. di,-.,. i hrn * 

,P.itholocv), „ ; V 1 '’ ,0 ->' > including 

M-du-m... -:\ mom?,: .‘ C ' !, . s : P«ctic of 

’ mncat.Mcilu-mc, mm* months-! 


Principles and Practice of Surgery, six months ;. 
Clinical Surgery* nine montlis; Midwifery, three 
months ; Gynrecology, one course of not less than 13 
meetings ; Diseases of Children, one course of not less 
than 13 meetings ; Medical Jurisprudence and Public 
Health, three montlis. The certified attendance on 
lectures, demonstrations, and practical work must not. 
he less than three-fourths of the total number of 
roll-calls. Every student undergoes a course of 
Practical Midwifery, but before attending at laboui-s 
he is required to attend a course of lectures on Surgery 
and Midwifery and to hold the offices of C lini cal 
Medical Clerk and Surgical Dresser. He must also 
attend for two and a half months instruction in 
Practical Pharmacy; the certificate to be signed bv 
tke teacher, who must, be a member of the Pharma¬ 
ceutical Society of Great Britain, or the superintendent 
of the laboratory of a public hospital or dispensarv, or 
a registered practitioner who dispenses medicine's to 
his patients, or a teacher of a class of Practical 
Pharmacy. 

The student must -attend for 27 months the Medical 
and Surgical practice of a public general hospital 
containing on an average at least SO patients available 
for clinical instruction and possessing distinct staffs of 
physicians and of surgeons. He must act as Surgical 
Dresser and Medical Clinical Clerk for not less than 
six months in the wards in each case, and receive 
practical instruction in administration of anresthetic® 
He must attend for six months the practice of a 
public dispensary especially recognised bv anv of the 
above authorities, or the out-patient p'ractice of a 
recognised general hospital or act for six months a* 
pupil to a registered practitioner who either hold* 
such a public appointment, or has such opportunities 
of imparting practical knowledge as shall be sat re'-: 
factory to the cooperating authorities; this attend¬ 
ance should he made after the student has passed the 
First and Second examinations. 

Candidates are also required to attend the following 
courses : Diseases and Injuries of the Eve, Hire? 
months; Insamty, three months ; Infectious'Disease* 
three months ; Gynrecology, three months ; Disease" 
of Children, three months. ^ 

The curriculum lasts for five venre 
being devoted to clinical work? 7 1 be ^ yenr 

There are four professional examinations •— 

First Examination includes Physics, Chemistrr and 
Elementary Biology. iuu-ir.T, ana 

Second Examination includes Anatomv and Physio 
logy and Histology ; and candidates ma'v be admitted 
to this examination at the end of the r 

medical study. OI lne Eecon d year of 

Third Examination includes PalhoWv xr * - 
Medica with Pharmacology. 0?y and Materia 

Final Examination .—The Fiml ,. 

not. be taken earlier than the end of’t),e fim° n sIlal! 
study and shall embrace the folio,?; year of 

Medicine, including Therapeutics f u ^ ccts : — 

and Clinical Medicine ; Surgerv’ Aj ' nto ?U> 

Anatomy, Clinical Surgerv and nic?Gliding Surgical 

of the Eye ; Midwifery and D&SStfIVof 

if not passed previouslv, Medical T.?i: '' * leu ; mjd * 
Public Health, but it is optional /"^dence and 
have passed the Third Exam Aw in? ? , dldatcs who 
to the subject of Medical Jnri fo ,e admitted 
Health on lodging certificates of P h?v^ DC ° fl nd Public 
necessary couree in that“mWtw?? the 

the subjects of Medicine, Sure??? U -T ; b «l 

, t0g '? her at anv time'.Mt?r H ldw ’^ ryslln11 
fifth Winter Session, provided t 1 le c . nd of the 

months has elapsed since !>e , rlod of 24 

tion. All candidates shall f ^ c °nd Exaniina. 

.? bitten and 


non of the Urine nn d w • ' Ilrro -'Cope, Exambre 

Applwncw Randa^s?^ 

fre-s payable for the ' - A!a rkings, A c 

for the whole csimi? - Examination sl n ji i?? 
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prudence and Public Health when taken separately, 
£o, with £3 for re-entry in that subject. 

There are four periods of examination annually: 
During the ensuing period twice in Endinburgh and 
twice m Glasgow, in 1922-23. The Registrar in 
Edinburgh is Mr. D. L. Eadie, 49, Lauriston-place, 
and the Registrar in Glasgow, Mr. Walter Hurst, 
242, St. Vmcent-street, to whom fees and certificates 
must be sent for the respective examinations, and 
from whom further particulars concerning fees can 
be obtained. _ 

ROYAL COLLEGE OP PHYSICIANS OP 
EDINBURGH: THE MEMBERSHIP 
AND FELLOWSHIP. 

In addition to the diplomas granted by the Scottish 
Conjoint Board the Royal College of Physicians 
grants. its Single Licence to candidates already 
possessing legal qualifications for professional practice. 

The Royal College of Physicians of Edinburgh 
grants a Membership and a Fellowship. 

Membership .—-A candidate, who must be a Licen¬ 
tiate of a British or Irish College of Physicians, or a 
graduate in medicine of a University, approved by 
the Council, and 24 years of age, is examined in 
medicine, therapeutics, and in any branch of the 
departments of medicine specially professed, such as 
general pathology, psychology, public health, obstet¬ 
rics, gynaecology, diseases of children, tropical 
medicine, or medical jurisprudence. The fee for the 
Membership is £30 15s., 15 guineas of which will be 
returned to any successful candidate who was already 
a Licentiate of the College at the time of qualifying 
for the Membership. 

Fellowship.—The Pellows are selected from the 
ranks of the Members. The fee is £04 18s. 
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ROYAL COLLEGE OP SURGEONS OP 
EDINBURGH : THE FELLOWSHIP. 

The Royal College of Surgeons of Edinburgh also 
admits to the examination for its Single Licence any 
candidates who hold a Diploma in Medicine of any 
British, Indian, or Foreign university or of any 
British College of Physicians, or of the Society of 
Apothecaries of London or Apothecaries’ Hall, 
Dublin, granted under the provisions of the Medical 
Act, 1886, whose preliminary examination and course 
of professional study is proved to be sufficient to 
fulfil the requirements of the College, or to those who 
have passed a full examination for any of the above. 
Female practitioners are admitted to the Licence of 
the College and also to the Fellowship, and the 
regulations apply to practitioners of either sex. 

The Royal College of Surgeons of Edinburgh grants 
a diploma of Fellowship after examination to the 
holders of the surgical degrees of diplomas of such 
British examining bodies, as well as of the holders of 
such surgical degrees of the Universities of Canada, 
Australia, New Zealand, and the Indian Empire as 
are recognised by the College. , 

The Fellowship .—Candidates for the examination 
must be 25 years of age and must have been engaged 
in practice for at least two years. The examination 
is of a practical nature, partly written and partly 
viva voce, and must include surgery and surgical 
anatomy, operative surgery, and clinical practice. 
One optional subject must also be taken, the range 
of these specialisms covering nearly every branch of 
medicine. The fee to be paid on entering for examina¬ 
tion for Fellowship is £45, £10 of which is remitted 
to those who already hold the Licentiateslup of the 
College. Candidates rejected at the examination 
obtain repayment of fee less £10 retained for examina¬ 
tion expenses. One month’s notice of intention to 
appear for examination must be given by the candidate 
to Mr. D. L. Eadie, 49, Lauriston-place, Edinburgh, 
clerk to the College, together with credentials signed 
bv two Fellows of the College, one of whom must He 
a resident in Edinburgh, otherwise a special applica¬ 
tion, with six testimonials, must be made to tne 
President- and the Council of the College. 


’ THE ROYAL FACULTY OF PHYSICIANS 
. AND SURGEONS OF GLASGOW. 

1 c L !^ e preceding corporations, the Royal Faculty 
i 25 Physicians and Surgeons of Glasgow grants a 
Fellowship and a Licence to be held as separate 
’ qualifications. 

j Fellowship.— The Fellowship of the Faculty is 

j granted after examination in medicine or surgery 
, together with an optional subject, which may be 
anatomy or physiology or be selected from any special 
branch of medicine or surgery. Fourteen days’ notice 
must be given by the candidate of his intention to 
present himself to Mr. Waiter Hurst, the Facuitv 
Hall, 242, St. Vincent-street, Glasgow. The fee for 
the Fellowship is £30, £10 of which sum are returned 
to any successful candidate who already holds the 
Licence of the Faculty. An additional sum of £20 
is required in the case of candidates resident within 
seven miles of Glasgow. In certain circumstances 
Fellows may be elected as a mark of distinction. 

Licence. —The Licence of the Royal Faculty is 
granted as a separate qualification to qualified 
practitioners in Medicine after examination in surgery, 
including surgical anatomy and clinical surgery. 
The fee is 15 guineas. _ 

SCOTTISH PROVINCIAL ANCILLARY 
SCHOOLS AND HOSPITALS. 

The hospitals which are recognised by the Scottish 
Conjoint Board, as places where professional stuclv for 
theh diplomas can. be pursued are all those institutions 
winch feed the medical faculties of the universities. 
In addition the Scottish Boards recognise all the places 
which are recognised by the English Conjoint Board 
(see p. 444) and the Irish Conjoint Board (see p. 402). 

III.—IRELAND. 

THE UNIVERSITIES. 

UNIVERSITY OP DUBLIN, TRINITY COLLEGE 

(SCHOOL OF PHYSIC). 

Matriculation. —In order to join the School of Physic 
students pass a matriculation examination. Univer¬ 
sity students take the Entrance of Trinity College 
and a Junior Freshman Term or a special Medical 
Preliminary; Extern Students, any examination 
recognised by the General Medical Council, in® 
winter courses begin on Ocb. 2nd. , 

Degrees in Medicine (M.B.), Surgery ( B.Ch■), ml . 
Midicifery ( B.A.O. ).—Candidates for these degrees 
must be of B.A. standing and must be for at least liv 
academic years on the books of the Medical feclioo, 
reckoned from the date of matriculation. The Ai 
course may be taken concurrently with the Med cn 
course, and the B.A. degree need not be taken Deo 
the final medical examinations, but the 
degrees are not conferred without the Arts ae a ■ 
The following courses must be attended: l > 
Lectures—Botany, Zoology, Physics and Prac 
Physics, Systematic, Descriptive and Applied 
tomv. Chemistry and Practical Chemistry, Hist e)> 
Phvsiologv and Practical Physiology, Practi 
Medicine,' Midwifery, Pathology and . Bacteriao* < 
Materia Medica and Therapeutics, Medical 
prudence and Hygiene, Surgery and DP ‘ 
Surgerv ; (2) three courses of nine months a«e 
on the'Clinical Lectures of Sir Patrick Duns one 
recognised Hospital; ( 3 ) Practical^ accmaU° ^ 

month’s instruction; (4) Mental Diseae LcC . 
months; (5) Practical Midwifery with Chi , te( j 
tures, including not less than 20 personal y (\ ir en 
eases, six months ; (6) Ophthalmic Suig . > ^ ^ 

months. Three groups of examinations ■. , K j; n <: 

passed. Preliminary Scientific Examinatio • r j,^- 

Pliysics and Chemistry’, Botany,. and matoniy. 
Intermediate Medical, Part I., .including - . II., 


Physiology, ana organic , phrsio- 

inciuding Applied Anatomy and API m^ded 
logy : and the Final Examination, whi , Jiiris- 

into Part I., Materia Medica, Hygien 
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prudence, and Pathology and Bacteriology; and 
Part II., Medicine, including Clinical, Surgery, -Mid¬ 
wifery, Gynaecology, Mental Diseases, Operations, and 
Clinical Ophthalmology. Part-1. may be passed in the 
fourth year and Part II. completed at the end of the 
fifth year. 

Doctor in Medicine. —A Doctor in Medicine must 
have passed all the qualifying examinations and must be 
a B.A. of three years’ standing. He must also read and 
discuss a thesis before the Eegius Professor of Physic. 

Master in Surgery. —A Master in Surgery must "be a 
Bachelor in Surgery of the University of Dublin of 
not less than three years’ standing, and must produce 
satisfactory evidence of having been engaged for not 
less than two years from the date of his registration 
in the study, or study and practice, of Ids profession. 
He must then pass a special examination. 

Master in Obstetric Science. —A Master in Obstetric 
Science must be a Bachelor in Obstetric Science of 
two years' standing and must produce evidence of 
having been engaged in the study of Obstetric Medicine 
and Surgery during two years." He is then required 
to pass a special examination. 

Diploma in Gynrecology and Obstetrics. —A post¬ 
graduate diploma is conferred upon registered medical 
practitioners who take a six months’ course at the 
Rotunda Hospital, a six months’ course in Trinitv 
College, and then pass a special examination 

Bachelor in Dental Science and Master in Dental 
Science.—The regulations uuder which these decrees 
are awarded can he obtained by application to the 
Registrar of the School of Physic. 


All Degrees and Courses of "instruction are open to 
women students. 1 1 

Clinical Instruction. —The hospital facilities for 
clinical instruction available in Dublin will be 
described below._ De 

national university of 

I RELAX'D.* 

Matriculation. All students intending to proceed to 
the medical degree of the University of Ireland must 
pass a matriculation examination, the examination 
taking place in June and September in Dublin and 
certain local centres. All students must- mm ?' n 
subjects (three of which must be IiSl, EuMish ^ 
mathematics). All students must pass in Irish 
students not bom in Ireland, and otherl^^ 
whose home residence shall have been ontilm t i 
during the three vears immediately n,r ^ re nn d 
matriculation ; but all such students iS? iff *® 5 tbeir 
to attend a course of instructionInIrish L 
and History prior to obtaining any Jwe- tu , re 
University. The followinghS > m tbe 

ruination :-l. Irish. 2. Latin or Greek o 

2 S& 


ne i Vi' * • ,1U lor women candidates only , y ' 

and Hygiene. Candidates who ’ Injsiolouv 

am exempted from the ncce^tv of'p^ ^? u!a tions 

Mi-dmal Council, mav heaccim fed; Ule . . Ge neral 
s.udi'lits of the Faculty of v./i;- matriculated 
matriculation W ,I ^ Posing th‘ 

l mv- mity. m •'nj faculty of the 

1 be Uledical degrees granted are : — 

from I HeirUtrar Tj Jt r V ♦* * ^ ftiay be had 
Ireland, Dublin." ’ 71,1 University 0 { 


The Constituent Colleges of the National University 
of Ireland at which the full curriculum for medical 
degrees can be obtained are Uniyersity College, 
Dublin; University College, Cork; and University 
College, Galway. _ 


, i-wti !r.*tc.is-,. , n.'.-o.., . .. - — 

Dvr. we tree Bp ,»tL.- ^ Uvc 


UyrrEKsrrr College, Dublin.* —The University 
and the College were created by the Irish University 
Act, 190S, and by Charters issued in December, 190S. 
Former students of the Cecilia-street School of Medi¬ 
cine who graduated in the Royal University mav 
become graduate members of the new College". The 
constitution of the College, like that- of the Constituent 
Colleges of Cork and Galway, provides for a governing 
body, an academic council consisting of professors and 
coopted lecturers, a body of graduate members, and a 
body of student members matriculated in tbe Univer¬ 
sity. The first professors and lecturers were appointed 
byMhe Dublin Commissioners Irish Universities Act, 

Matriculation. —Almost all the students of the 
College are matriculated students of the National 
University of Ireland. 

Universities Examinations in Medicine. —The First 
Examination includes Physics, Chemistrv, Botanv 
and Zoology. The examination may be taken in two 
parts: Part I.. Physics and Chemistry; Part II. 
Botany and Zoology. Honours may be obtained only 
when both parts are taken as one examination. The 
Second Examination includes Anatomy and Phvsio- 
“P ** 1 must be passed at the same time. The 
Third Examination includes Pathology, Medical 
Junsprudence and Hygiene, and Materia"Medica 
Degrees of M.B., B.Ch., and B.A.O.— The Examim- 
hon m Medicine, Midwifery, Surgery, and Ophthalmo¬ 
logy includes both the theoretical and the clinical 
branches. No student can enter for the MJB B ri, 
or B.A.O. until the end of the fifth year whenlhe 
curriculum has been completed. The course of study 
is as follows-.—First year.—Winter: Anatomy an& 
Practical Anatomy (required for the Second Examhia- 
tion), Chemistry, Practical Chemistry, and EwI 
mental Physics (with Laboratory Course). Summer - 
Zoology, Practical Zoology, Botanv, and pScH 
Botanv. Second Year.— Winter - \ cacti ca .1 

tical Anatomy, Physiology, and Pi-actical°P h v- ■ 1 f aC ' 
(physical and chemical)."Summer: Wom ’^5 
tical Anatomy, Physiology, and Practical HiVE,T raC " 
Third year.—Winter : PatholoU snreeL o? w°i?" 
cme. Hygiene. Medical Jurisprudence "ami 
Pharmacy. Summer: Materia \Tod;"„„ ancl 7 r )i < ?* :lca l 
peutics, and Practical PatlX^^CandiMatJ- 1 ^' 
also required to attend a General HnSi ? re 
months (winter and sunmier) Fnnrti 1 ‘ Ic? r nine 
and fifth wars.—WiutCT ^ Medir^ h y ^ r * or f °urth 

subject to be that not- taken in the thl'rf UrgCr - r (tbe 
Midwifery and Gvna>colo~v Summed d V? ai ‘ b and - 
Surgery, Applied Anatomy," ami OnbtfiVi Gperativ e 
Otology. Candidates are" al=n Y* „ P , * baJ . mo! °ST and 
General Hospital for nlne months Ser° ^ a 
mer). and to take instruction in v«,„ '.' Via .* er and sum- 
months Fever Hospital. Filth vear^lff 0 )?’ < ni three 
(Collegiate) Courses are tTVon Hthe Academic 

of the iiftli year ndu^be the -U '- e> the G <W S 

Attendance. General ° : Hospital 

Ophthalmology and OtoJmw f i D1De m ° nt, >s : Clinical 
Midwifery and ’' P S 

Diseases, to he attended at'a r\ X “ on ths ; Mental 
months. (.Yofc.-P« c u C al *? t,c ^rtwu, t™ 

§s™jl rS d 

Ao S'KeS'ES n 

b.„b,«. nrf dl) ,„ ^ r 

Decs.-The for,- for p. Published 

ffiSr 1 ™ ‘o “» on 

Information . llege Publica- 

obtai^d 11 ^^ h * x ^ bi "*°al 1£ of' th r e d Co!i e numer °us 
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University College, Conic: The School of 
Medicine. —The building is provided with a very large, 
well-ventilated dissecting room supplied with electric 
light, with physiological, toxicological, pathological 
and pharmaceutical laboratories, materia medica, 
anatomical and pathological museums, as well as a 
collection of surgical and obstetrical instruments' and 
appliances. There are well-appointed physical, chemi¬ 
cal, and biological laboratories, and a large natural 
history museum in the adjoining building, and part of 
the College ground is laid out as a botanical garden. 
The plant houses are well filled with plants and are 
open to the students in the class of Botany, The 
Library contains about 70,000 volumes and is open 
daily during term time to students. The Medical 
Museum occupies a large room erected at the northern 
end of the medical buildings. There are. Students’ 
Clubs for men and women students of the College and 
various athletic clubs, the last of these holding a 
public meeting once in each year in the Mardyke 
grounds. 

All students who have been admitted as matricu¬ 
lated students are required to attend before the 
President and sign the Boll of Matriculated Students. 
Students who are candidates for degrees in the 
National University of Ireland must have passed the 
Matriculation Examination of that University or 
other recognised examination, and medical students 
must have passed a preliminary examination recog¬ 
nised by the General Medical Council. For informa¬ 
tion as to the conditions and courses of the Matricula- 
tion_ Examination application may be made to the 
Registrar, National University, Dublin. 

Admission of Medical Students .—Students in the 
Faculty of Medicine who have passed the First 
Professional Examination of the Conjoint Examina¬ 
tions of the Royal College of Physicians .and the 
Royal College of Surgeons in Ireland, or of the Royal 
College of Physicians and Royal College of Surgeons 
of Edinburgh and the Faculty of Physicians and 
Surgeons of Glasgow, or of the Royal College of 
Physicians, London, and Royal College of Surgeons, 
England, may be admitted to the rank of second-year 
students on making application to the Council and 
submitting a certificate of having passed the examina- 


Gor-k District Mental Hospital (Psychological 
Medicine).—A course of clinical instruction on Mental 
Disease and Alhed Neuroses will be delivered in the 
Cork District Mental Hospital on Mondays and 
Thursdays, commencing the first Thursday in May, by 
the Resident Medical Superintendent. All students 
wishing to enter for the course are expected to attend 
at the Mental Hospital at 4 p.m. on that day. Any 
further information . may he had from the 
superintendent. 

Victoria Hospital ( Incorporated) (Cork).—There are 
75 beds. Clinical instruction on Diseases Peculiar 
to Children is given. The extern department is open 
daily at 9.30. 

County and City of Cork Lying-in Hospital (Erinville, 
Western-road ; founded 1798).—This hospital contains 
22 beds, an Extern Midwifery Department, Gynaeco¬ 
logical Department, Extern Department for Women, 
and Child Welfare Centre. Fee for six months’ 
attendance, including clinical lectures, £5 5s. For 
further particulars apply to Lucy E. Smith, M.D., 
secretary to staff. 

Many of the institutions giving clinical instruction 
in connexion with University College , Cork, have not ns 
yet sent in tl\cir returns for reasons that need hardly be 
explained. _ 

University College, Galway : School op Medi¬ 
cine. —The College contains a well-lighted and ven¬ 
tilated dissecting room and an anatomical lecture 
theatre ; physiological, pathological, pharmaceutical, 
chemical, and physical laboratories; anatomical, 
pathological, gynaecological, and materia medica 
museums ; as well as large natural history and geolo¬ 
gical museums and an extensive library in which 
students can read and from which they can borrow 
books. There are 12 Entrance Scholarships, yarns 
£25 each, for which Medical Students compete with 
other students on the Entrance Course. In the Second, 
Third, and Fourth years three Scholarships in each 
year, value £25 each, are reserved for Medical Students. 
Exhibitions of £10 and £5 are awarded on results of 
1st, 2nd, 3rd, and Degree Examinations in Medicine. 
H. H. Stewart Scholarships (£10 a year for three years) 
by the University in Anatomy and 
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be admitted to the rank of third-year students 
and those who have passed the Third Pro¬ 
fessional Examination of the Dublin Colleges, or of 
the Edinburgh Colleges and Glasgow Faculties, 
may be admitted to the rank of fourth-year 
students. 

Residence of Students .—There is no accommodation 


----- r -v--i.-nf is occupiea ov a xsocumv uiuwu „ 

for the residence of students within the College, but fche o{ the College Athletic Union. There a 

students not living at home, or with relatives or severa f student soc i e ties in the College, me hiding 


Students of the three constituent Colleges. 
Studentsliips (£200 a year for two years) are offercci 
by the University for competition amongst 51ecbc.ii 
Graduates of the three Colleges of not more than tiro 
years’ standing. Women students are eligible for a 
College and University Degrees, Distinctions, am 
Prizes. There are extensive grounds, a portion ot wmci 
is occupied by a Botanic Harden and a portion 

a 


friends, sanctioned by their parents or guardians, are 
required to live in a hostel or in recognised lodgings, 
a list of which can be obtained from the Secretary. 
All students are required to register their addresses 
each session in the hook kept for that purpose m the 
hall porter’s office, and to notify immediately to the 
Registrar any change of address during the session. 
The Honan Hostel, adjoining the College, is equipped 
by private endowment. A number of sets of rooms, 
together with recreation and common rooms, aie 
provided for lay students who may desire to live there. 
For full particulars apply to the Warden. I he 
Ursuline Convent, Blackrock, has a house of residence, 
quite separate from their Secondary School, ior 
Catholic women students. 

Clinical Instruction .—Students may attend t e 
South Infirmary, Cork North Charitable Infirmary, 
the Mercy Hospital, the Cork District Lunatic 
Asvlum, the Victoria Hospital for Diseases °? ' 
and Children, the County Lying-in Hospital, the 
Cork Maternity, the Cork Fever Hospital, the Cork 
District Hospital, and the Cork Ear. Eye, and Thro. 

H< Complete information with regard to class fees, 
scholarships, and prizes can obtained fiAfoore 
Dean of the Medical Faculty, Professor A. E. Moore. 


Biological Society. There are abundant fa c 1 lUtl ?f, 
research and Post-graduate work in the Chen .. • 

Physiology, and Pathology departments. Th 
ample facilities for Women Students. Further 1 ' 1 ‘ 
tion can be obtained from the Registrar of tlie Cones • 
Clinical Instruction is given in tlie Galway Hospi ' 
and in the Galway Union and Fever Hospitals, co 

taining on an average 200 patients. _ 

Galway Union and Fever Hospitals (M 
Clinical instruction is given m these hospitals to 
Medical Students of University College, Gahv. 
The regulations for Scholarships tenable in the con ^ 
and tlie regulations for degrees and fovcou * , % 

obtained from Messrs. O’Gorman and Co., T ‘ • , 

Central Hospital, Galway, Prospect Hill Brand 
beds).—Founded by Act of Parliament. 

QUEEN’S UNIVERSITY OF RELF-WT- _ ^ 
There are six degrees iin the Faculty o - ^ p 
the University—viz.. Bachelor of Medicine I . 
Bachelor of Surgery (B.Ch.), Bachelor of UUrt ^ 

(B.A.O.), Doctor of Medicine ( : 

Surgerv (M.Ch.), and Master of m public- 

Tlie University also grants a Diploma .w 
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Health, particulars o£ which, will be found in the 
University Calendar. The degrees of M.B., B.Ch., 
and B.A.O. are the primary degrees in the Faculty of 
Medicine, and are conferred at the sametime and after 
the same course of study. No student is admitted to 
*he final examination for these degrees until he has 
iiown: *{1) that he is a matriculated student of the 
Jniversity ; (2) that he has completed the prescribed 
ourse of study in the Faculty of Medicine extending 
iver a period of not less than five academic years 
rom the date of his registration as a student of 
Jedicine by the General Council of Medical Educa- 
ion and Registration of the United Kingdom; (3) 
hat he has passed the several examinations pre- 
cribed ; (4) that he lias attended in the University 
luring three academic years at least the courses of 
tudy prescribed for such degrees (the Senate mav 
iccept, for not more than two academic years of the 
equired five, courses of study pursued in any other 
jniversity or School of Medicine approved by the 
senate); and (5) that he has attained the age of 
!1 years. Every candidate for admission as a matri¬ 
culated student of the University shall pass such 
Matriculation Examination or fulfil such other test 
3f fitness as may be prescribed by the Senate, which 
may prescribe the conditions under which students 
ivlio have passed the Matriculation or Entrance 
Examination of any other University or Colle"e 
approved for that purpose (or-who have fulfilled such 
athev test, of fitness as may be prescribed) may be 
exempted from passing the Matriculation Examina- 
tion of the University. For information as to 
Scholarships and Prizes inquiry should be made of 
the Secretary of the University. 

Primary Degrees of M.B., B.Ch., B.A.O .—All caudi- 
clates for these degrees must satisfy the examiners in 
the subjects of four examinations known as the First 
respectively. 1I(I ’ and * Fourth Medical Examinations 

tyZ hC J' iTsl 2 ff dic<l1 Examination. —The subjects of 
ttus examination arc Chemistry (Inorganic and 

Pi !>'sics, Botany and Zoology, 
i c examination will be divided into two parts which 

r, !° s ^ 0, ' d Medical Examination.—The subjects 
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passed in all the subjects of the Second Medical 
Examination. 

Degrees of M.D., M.Cli., arid M.A.O .—These 
degrees are not conferred until the expiration of at 
least three academic years, or in the case of graduates 
of the University in Arts or Science of at least two 
academic years, after admission to the primary 
degrees in the Faculty of Medicine. Every candi¬ 
date must show that in the interval he has pursued 
such courses of study, or been engaged in such prac¬ 
tical work as may be prescribed. These degrees may 
be conferred by the Senate either (a) after an examina- 
tion, which includes written, oral, clinical, and prac¬ 
tical examinations ; or (6) on the submission of a thesis 
or other evidence of original study or research, to be 
approved by the Faculty of Medicine after an oral or 
other examination of the candidate on the subject 
thereof. 

The Medical School .—The Donald Currie Chemical 
Buildings contain a lecture theatre, a preparation 
room, a chemical museum, a large class-room for 
elementary practical chemistry, laboratories for 
qualitative and quantitative analysis, rooms for water 
and gas analysis, dark room for photographic pur¬ 
poses and balance room, provided with all modem 
appliances. The Anatomical. Department contains a ■ 
large and well-lighted dissecting-room, a lecture-room, 
a professor’s and demonstrator’s room, a bone-room’ 
and a laboratory for microscopic and photographic 
work. The Medical Museum is in the same building. 
The Jaffd Laboratories for Physiology comprise a 
lecture theatre, laboratories for practical work in 
chemical physiology, histology, and experimental 
physiology, and in addition small private research 
rooms, including balance, galvanometer, and centri¬ 
fuge rooms. The Musgrave Pathological Laboratory 
—In this department opportunity is afforded for 
research in pathology and bacteriology. The depart¬ 
ment is in touch with most of the hospitals in Belfast 
and there is an ample supply of material for investiga¬ 
tion by graduates in morbid histology, clinical patho¬ 
logy, and the bacteriology of infectious diseases 4 
course in pathology or bacteriology is given to 
graduates, and members of this class have an onnm 
turuty of seeing the methods employed in the various 
investigations carried out in the department for the 
Public Health Committee of the corporation in con¬ 
nexion with water-supply, sewage disposal, meat- and 
milk-supply, the diagnosis of cases of infectious 
diseases, &c. The certificate issued to member! of 
the class in bacteriology qualifies for tlie D.P.H. demee 
The Pharmaceutical Laboratory is fitted and equipped 

TOSriEA ^ f 

the Union Hospitals, the Belfast i ? 0Sp ,l. 

Children, the Belfast Maternity the T |? r S - iclc 
for Women and Children theUlsW w ter -? OS P itaI 
Throat Hospital, the Belfast OnhthZ^’ £ ap ’ an(l 
the Purdvsburn Fever HosniHl tb i £ hospital, 
District Lunatic Asylum P ’ and the Belfast 

Eogal Victoria Hospital , Belfast to-o , , 
-Students eligible for McGrath at' n -1?°® ^eds).— 
and Coulter Scholarships ncererA-Malcolm, 
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Belfast Hospital for Sick Children, Queen-street.— Examination in Arts recognised bv flip , 
Climcal instruction is given m this hospital. D urine Medical Council mw c Dy ti e Genc ' ml 

the Winter Session tiro Courses. ot:‘Lcta r tr£i be' el “" « f c -»'. 
dehvered on the Medical and Surgical Diseases inci- Candidates are examined in Surgerv ciinM 
dental to Infancy and Childhood. Demonstrations in Surgery. Operative Sureerv on flip enLe't Clmieal 
Ophthalmology and Pathology are given and ample Appliances, and OpMhalmfc Surgery 3 ’ UrglCal 

opportunities are afforded in the wards (which con- Diploma in Midioifern. —A dinlmnn in 


tain 45 beds), and in the Out-patient Department, 
wliich is largely attended, for gaining a practical and 
theoretical knowledge of the diseases of Infancy and 
Childhood. This Hospital grants Certificates in 
Diseases of Children, which are recognised by the 
various Examining Bodies. A Gold Medal is offered 
for competition at the close of the session. Eee for 
the session—2 guineas. For re-attendance—1 guinea. 
Hon. Secretary to the Medical Staff, Dr. John McCaw. 

Maternity Hospital, Townsend-street, Belfast.— 
25 beds in constant occupation, and exclusively 
devoted to Midwifery and Ante-Natal conditions. 
There is also a large district. Students are welcomed, 
and clinical lectures are delivered daily by a Member 
of the Staff. There is also a large Ante-Natal Depart¬ 
ment where clinical instruction is given twice weekly. 

Ulster Hospital for Children and Women, Temple- 
more-avenue, Belfast (44 beds).—Clinical instruction 
to students in Diseases of Children, Gynecology, and 
Obstetrics. Special departments: Radiology and 
Eye, Ear, and Throat. Gold Medal awarded annually. 
One House Surgeon appointed from students of 
hospital. 

Penn Ulster Eye, Ear and Throat Hospital, Clifton- 
street, Belfast (30 beds). 

Belfast Fever Hospitals. —City Fever Hospital, 
Furdysburn (330 beds) ; Union Fever Hospital (200 
beds). Clinical Classes are held during the winter and 
summer sessions. Post-Graduate (D.P.H.) Classes are 
also held. Lecturer : A. Gardner Robh, M.B., D.P.H. 

Belfast Villa Colony Asylum (1000 beds). 


Diploma in Midwifery.—A diploma in Midwifery is 
granted after examination to persons posse^m^ a 
registrable qualification. ~ ° 

Fellowship Examinations. —Candidates for the Fel¬ 
lowship shall make application to the President and 
Council to be admitted to examination. They are 
required to pass two examinations—Primary and 
Final. Candidates may present themselves for the 
Final Examination immediately after passing the 
Primary part, provided they have complied with the 
necessary regulations. The subjects for the Primary 
Examination are (a) Anatomy, including Dissections; 
and (b) Physiology and Histology. The subjects for 
the Final Examination are Surgery, including Surgical 
Anatomy and Pathology. For admission to the Final 
Examination the candidate must have passed the 
Primary Examination, and must be a Licentiate or 
Graduate in Surgery of a university or licensing body 
recognised by the General Medical Council ,* all such 
candidates must not be less than 25 years of age. 

Further particulars as to fees and conditions of 
examination can be obtained from the Registrar of the 
College, Stephen’s-green’ West, Dublin. 


ROYAL COLLEGE OF PHYSICIANS OF IE ELAND 
AND ROYAL COLLEGE OF SURGEONS IN 
IRELAND. 

Every candidate for the Conjoint Examinations of 
the Colleges shall produce evidence of having before 
entering on medical studies passed a Preliminary 
Examination in general education recognised by the 
Royal Colleges. Each candidate before receiving 
IRISH MEDICAL CORPORATIONS his diplomas must produce a registrar's certificate" 

„ other satisfactory evidence that he has attained tne 

GRANTING DIPLOMAS. age of 21 years. 

- Preliminary Examination .—The subjects for exa¬ 
lt OYAL COLLEGE OF PHYSICIANS OF mination are identical with those prescribed for the 
IRELAND. Preliminary Examination by the General Council of 

The College issues its Licences in Medicine and in must 

Midwifery to practitioner; whose names appear on the pa f g ^essioZl Examinat ions-at the end of the 
Medical Register of the United Kingdom. first, sec ond, third, and fifth years respectively of bis 

The Licence in Mediciner- The^objects^of —a- prof ^ ssional ’studies. No candidate shall be admitted 
tion are: Practice of Medicine, Climcal Medicine, ^ Final or Qualifying Examination within three 
Pathology, Medicai Jurisprudence, Midwifery, Hygiene, monthg of his Ejection at the Final or Qualifying 
and lherapeuti.es. must nrn Examination by any other licensing body. 

The Licence in Midwifery.—i Candidatesunus , pro- Professional Examination .—Every candidate 

duce certificates of registration. A reg stered medical ired before admission to the First Professional 

practitioner of five years standing may be exempted Esa ^ inati ^ n> to produce evidence—(1) of. haying 

from the examination by printed questions. passed in the subjects of the Preliminary Examination, 

The Mentorship.— Examinations for Membership ^ of havi attended a course of-^a) lectures 
are held in February, June, and November The fee Qn Theoretical Chemistry, six months ; (b) Prac ical 
for the examination is £21 to Licentiates of the College, chemist three mon ths ; (c) Biology, three months, 
or £36 15s. to non-Licentiates. _ , and (d) Phvsics , 

The Fellowship —Fellows are elected by ballot ^ ^ ubje J cts of tbe Fir st Pro f e ssional Examination 

Appficants must have been a Member of the CoUege ^ the {oUowing; _i. («) Chemistry; (b) Physic^ 
for at least one year and must have attained the age 2 Biol The fee for this examination is £15 

of 27 years. There is a fee of £3o in addition to a stamp Second Professional Examination .—Candidates are 
duty of £25. . • , ,, not admissible to this examination till they 

Further particulars can he obtained from the passed in the subjects of the First Professional Lx 
Registrar of the Royal College of Physicians t m i na ti 0 n, and they must produce evidence of haiS 
Ireland, C, Kildare-street, Dublin. attended (a) anatomical dissections, six months i n 

-— Lectures on (6) Anatomy, six months ; 

ROYAL COLLEGE OF SURGEONS IN six months ; (d) Practical Physiology and liistoiofc. 

IRELAND. three months. „ , . , wnmina- 
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months; (6) Pathology—(1) Systematic, (2) Practical, 
three months each ; (c) Materia Medica, Pharmacy, 
and Therapeutics, three months; (d) Forensic Medi¬ 
cine and Public Health, three months. The subjects 
for the Third Professional Examination are the 
following:—(11 Pathology; (2) Materia Medica. 
Pharmacy, and Therapeutics ; (3) Public Health and 
Forensic Medicine. The fee for this examination 
is £9 9s. Clinical instruction in Ophthalmic and 
Aural Surgery, three months. The examination in 
Ophthalmic and Aural Surgery may he taken 
immediately after passing the Third * Professional 
Examination. 

Final Professional Examination. —Before admission 
lo the Final Examination candidates must have passed 
the Third Professional Examination and produced 
evidence of having attended in Division I..the practice 
of a medico-cliinirgical hospital for two periods of nine 
months each (unless such evidence has been previously 
produced for admission in Division II.); the practice 
of a recognised fever hospital or the fever wards of a 
recognised clinical hospital, three months: clinical 
instruction in Mental Diseases, one month (12 attend¬ 
ances) ; lectures on Medicine, six months at a recog¬ 
nised medical school; of having performed the duties 
of medical clinical clerk in a recognised hospital for 
three months ; of having attended a course of instruc¬ 
tion in post-mortem examinations and demonstrations 
during one session. In Division II. of having attended 
the practice of a medico-chirurgical hospital for two 
periods of nine months each (unfess such evidence has 
been previously produced for admission to Division I ) - 
lectures on Surgery, six months at a recognised 
medical school; instruction in Operative Surcerv 
three months at a recognised medical school; of havme 
performed the duties of surgical dresser in a recognised 
hospital for three months ; of having attended a course 
of instruction in the practical administration of general 
anaesthetics. In Division 1IT. of having attended a 
midwifery hospital or maternitv and bavin" been 
present at -0 labours, six months; instruction on 
\ accination, six attendances to be certified bv a public 
vaccinator ; lectures on midwifery (including diseases 
peculiar to women and to new-born children) 

. months at a recognised medical school. Candidate- 
are recommended to present themselves in all 
subjects of the Final Examination at one ime W 
“"""f? 0 at op after the end of the fourthWmav 

ITi nmvTi'i uny cn - of Divisions }., ij % 
ill., provided he has completed his curriculum 
as concerns the division in whfch hemJw 
The examination in at least one of the a:,.: - u, mself. 
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gold and silver medals; Barker Prize, £26 os.; 
H. Macnaughton-Jones gold: medal in Obstetrics and 
Gynaecology; and class prizes and medals. Prospec¬ 
tuses and guide for medical students can be obtained 
post free on written application to the Registrar, Boval 
College of Surgeons, Steplien’s-green W. 5 Dublin. 


APOTHECARIES’ HALE OF IRELAND. 

The licence of this Hall is granted to students who 
present certificates of having fully completed the course 
of study as laid down in the curriculum and who pass 
the necessary examinations. The diploma of the 
Apothecaries’ Hall of Ireland entitles the holder to he 
registered as a practitioner in medicine, surgery, and 
midwifery, with also the privileges of the Apothecarv’s 
Licence. ’ There are three professional examinations, 
the total fees for which amount to £26 5s. Qd. Women 
are eligible for the diploma. 

There are four exa m inations—primary,intermediatc. 
Parts I. and II.. and final. They are held three times 
a year, in March, June and December. The primarv 
examination comprises biology, physics, theoretical 
and practical chemistry (with"an examination at the 
bench). Candidates holding a Pharmaceutical licence 
are exempt from this subject. Intermediate. Part. I 
Anatomy and Physiology. Intermediate. Part II.*’ 
Pathology, Medical Jurisprudence, and Materia 
Medica and Pharmacy. The intermediate examination 
comprises anatomy of the whole bodv (including 
practical dissections), physiology, practical histoloo-f 
and materia medica. The final examination comprises 
medicine, surgery, and midwifery. ^ 

Each candidate before receiving his diploma must 
produce evidence that he has attained-the age of °1 
years. The details of the course of education required 
and syllabus of the examinations will be supplied 
on application to the Begistrar at 95, Merrion-square 

TYnVilin. * 1 


XISED BY THE IRISH UNIYERSITIES AMD 
CORPORATIONS. 1 

Sm Patrick Dux’s Hospital, Grand Canal-street 
Dublin.—Classes both in Medicine and 
held each morning from 9 o’clock from Oct* lrf till 
the end of June. Special classes for junior student- 
will be held in the wards during the months of October 
November, and December. A Resident Surgeon, with 
salary, is appointed annually. Nine Resident P„nib 
are appointed every four months. Six unS 
Dressers and six Clinical Clerks ai-e appolnted^q 1 
month. There are facilities for women^tndenfs 1 
Prizes and .Medals .—Clinical medals and 

SW ^SctSlv b fn^H d ^ 

sufficient merit. ’ pr0Tlded th *T show 

Fees —Winter and summer session mo to 
winter session (six months). £S f\- . 12s - ; 

session (three months), £5 antl summer 

anesthetics. £1 Is. The pmcUce of S in 

to all students, and the certificate ® hospital is open 
Dublin University, the National TTniVe f, eco ? D ] s «l bv 
Colleges of Surgeons of Enriand tJ?i c ! fcl ^T and Boval 
, The Ho'jntal is J onS’-^S^’ 1Bnd Gotland, 
for venereal dUeas es. treatment Centre” 

Secretary to the Meffical'^oarff UppUcd by tll ° Hon. 
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' Mater Misericorder Hospxtal, Dublin, (Under 
the care of the Sisters of Mercy.)—This Hospital was 
founded in 1SG1 by the Sisters of Mercy. It is the 
largest in Ireland, containing 382 beds, is open at 
all hours for the reception of accidents and urgent 
cases. Clinical instruction will be given by the 
Physicians and Surgeons at 9 a.m. daily. Ophthalmic 
Surgery will be taught in the Special Wards and in 
the Dispensary. Surgical operations will be per¬ 
formed daily. Connected with the hospital are exten¬ 
sive Dispensaries, which afford valuable opportunities 
for the study of general Medical and Surgical Diseases, 
and Accidents. Instruction will be given on Pathology 
and Bacteriology. Three House Physicians, nine 
House Surgeons, and 16 resident pupils will be elected 
annually. Dressers and Clinical Clerks will also be 
appointed, and certificates will be given to those who 
perform their duties to the satisfaction of the staff. 
Leonard Prizes will be offered for competition annually. 
For further particulars see prospectus. Certificates 
of attendance upon this hospital are recognised by all 
the Universities and licensing bodies in the United 
Kingdom. There is a Private Hospital for the recep¬ 
tion of Medical and Surgical cases; also a Training 
School and a Home for Trained Nurses in connexion 
with the Hospital. Trained and experienced Nurses 
who have passed a qualifying examination in nursing 
can be obtained on application to the Lady Superior, 
Mater Misericordise Hospital. 

Terms of attendance .—Nine months, £12 12s .; 
six winter months, £8 8s.; three summer months, £5 5s. 
Entries can be made with any of the physicians or 
surgeons, or with the Registrar, Dr. John O’Donnell, 
3, Merrion-square. A prospectus containing in detail 
the arrangements for Clinical Instruction, Prizes, &c., 
may be obtained from the Secretary, Medical Board, 
Mr. H. Barniville, 9, Merrion-square. 

Meath Hospital and County Dublin Infirmary. 
This hospital was founded in 1753 and now contains 
166 beds available for clinical teaching. A building 
containing 40 beds for the isolated treatment of fevers 
is attached to the hospital. The certificates of this 
hospital are recognised by all the universities and 
licensing bodies of the United Kingdom. Medical 
Clinical Clerks and Surgical Resident Pupils and 
Dressers are appointed every three months, and 
House Surgeons and Clinical Assistants are elected 
annually. Apply to Hon. Treasurer of Medical Board. 


About 1035 cases are admitted and over 300 operation, 
are performed annually. Every facility is given ior tin 
carrying out of practical Work. Post-graduate and 
special courses are arranged for at any time. Certifi 
cates of attendance at this hospital are recounted 
by all the licensing bodies. Terms (three month*’ 
course) 6 guineas. Board £2 2s. per week. Medical 
men can take out Post-graduate courses by payin' 1 a 
fee of £3 3s. for the first month. If he wishes to remain 
a second month the fee is £2 2s. Clinical Lectures are 
given daily and Oral Lectures four times per week. 
During the past year over 50 Post-graduate students 
were admitted. The L.M. Diploma is given by special 
examination on arrangement with the Masters. 
Further particulars can be obtained from the Masters: 
Sir Andrew Horne, 94, Merrion-square, Dublin; Dr. 
Reginald J. White, 23, Merrion-square, Dublin; or 
from the Secretary', Holles-street. Dublin. 


Meecee’s Hospital. —This hospital, founded in 
1734, is situated in the centre of Dublin, in the imme¬ 
diate vicinity of the Schools of Surgery of the Royal 
College of Surgeons, the Catholic University School of 
Medicine, and within five minutes’ walk of Trinity 
College, It contains 120 beds for medical and surgical 
.cases,’ and ■ arrangements have been made with the 
medical officers of Cork-street Fever Hospital whereby 
all students of this hospital are entitled to attend the 
clinical instruction of that institution and become 
.eligible for the posts of Resident Pupil, &c. There is 
a large dispensary for out-patients. An electro¬ 
cardiograph has just been installed. Students of the 
hospital are permitted to attend the gynecological 
department, where they receive practical instruction. 

There are special wards for the treatment and study 
jof children’s diseases. During the past few years 
the hospital has undergone extensive alterations in 
order to bring it up to modern requirements. _ 

Appointments. —A House Surgeon is appointed 
annually. There are six men and two women Resident 
Pupils, and Clinical Clerks and Dressers are appointed 
from amongst the most deserving members or tue 

class. i-i 

Fees. —Winter, six months, £S Ss. ; Summer, three 
months, £5 os. ; nine months, £12 12s. 

For further particulars apply to Dr.Bethel Solomons, 

Hon. Sec., Medical Board, 42, Fitzwilliam-square, 

Dubiin. 

National Maternity Hospital, Holles-street, 
Dublin.-—Established 1894. The hospital consists of 
•m Intern and Extern Maternity, and a Dispensary 
for the treatment of Diseases of Women and Children, oo date, 


Rotunda Hospital, Dublin.—This institution is 
the largest combined gynaecological and maternity 
hospital in the British Empire. Over 4000 confine¬ 
ments are attended annually and 500 gyniecologic.il 
patients admitted. Students can take out their 
necessary gynaecological and midwifery practical 
courses. Tire work of the hospital is carried on con¬ 
tinuously through the year and consists of daily 
clinical instruction in the maternity department and 
examination and operations in the gynecological 
department. Qualified students are given facilities 
for studying and assisting in the management of all 
abnormal cases so far as is practical. The appoint¬ 
ments on the staff of the hospital are given to qualified 
past students of the hospital who have taken the L.M. 
and consist of Extern Assistants for six months, one 
being appointed every three months. From these 
the Assistants to the Master are appointed. Women 
students can reside in the hospital on the same terms 
as men. The L.M. is granted, by examination after 
a six months’ course. Fees for Intern students: 
one month £6 6s., months other than the first, £1 «• 
For further particulars apply to the Master. 

Royal City op Dublin Hospital. —Founded 1S32; 
enlarged 1851 ; rebuilt 1S93. 130 beds. There is 

a special wing for the treatment of fevers and contagious. 
diseases founded by the late Mr. Drummond. Secre¬ 
tary : G. R. Shine. 

Royal Victoria Eye and Ear Hospital, Dublin-' 
—Established 1844. Incorporated 1897. 10- beds. 
In-patients, 1661 ; out-patients, 9181. Two house 
surgeons for Eye and one for Ear appointed annually 

Dr. Stee yens’ Hospital, Dublin.*— Established 
1720. 250 beds. Patients, 12,834. Secretary: ML 
R. J. Ogden. 

St. Vincent’s Hospital and Dispensary, Dublin- 
—Established 1834. 200 beds. Clinical Lectures in 

Medicine and Surgery are held from October to • 
Special classes for Juniors from October to Dccem • 
Pathological and Bacteriological Demonstration 
given every Thursday and instructions m the us 
larvngoscope and Otoscope for Senior students - 
Saturday. Medals and Prizes : the Bellingham 6° “ 
medal in Medicine and the 0‘Farrell gold medal 
Surgery are offered for competition at the enu. 
summer session, as well as junior prizes,, a s^ 
Surgeon McArdle Prize, value £20. In the ,- r 
term it is hoped that there will be opened a ^ 
Ext ern Department and a New Pathological La ho 


larrmem, mu * “ v “X^™ zw jUf<im- 

Meenan, hon. secretary, 28, iutzuim 


fcory. Dr, 
square. 

From Dublin returns have not yet been rewived 
three of the most important h osp if a Is —am »' (wd 


three oj Vie most, impunun- 

Adelaide Hospital, the Coombe Zijviff-jn RospJi 

the Richmond, Whitworth, and Hardmcke Hosjnu 

We take this opportunity °f _ thanki ng t1ie D^ ^ f 
and Secretaries of the various institutions t , |C 
kind cooperation in enabling us ^umoet np 
information contained m our Student 
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The Prospects of Medicine. 

Last year Sir Donald MacAlister, in giving to the 
General Medical Council the figures relating to the 
registration of medical students for recent years, 
pointed out that the number registered in 1920 was 
higher than any that had occurred previously save 
in 1919, tho tendency having been steadily upwards 
since 1913. The figures to -which he referred ranged 
from 14S0 in 1913 to 3420 in 1919, and those who 
could read meaning into the figures felt safe in 
prophesying that a movement downwards in the 
entry to the profession would take place. There could 
be no doubt that the number of aspirants to the medical 
career, consecutive to the great- part played by both 
prevention and treatment in the war, was leading to 
a position in which there might be danger to profes¬ 
sional education, and perhaps to professional careers 
through tho mere mass. At tho moment there was 
difficulty m providing the training, and in the future 
there might be further difficulty in obtaining a liveli¬ 
hood, unembarrassed by downward competition. For 
the first hmo the suggestion that the medical profes- 
sion, undermanned though it might actually be 
would soon be really overcrowded and not merely 
badly distributed, received support from those 
experienced m professional matters. And this 
position, it would seem, has become clearer to the 
iiu die and those who influence young men in the 
choice of their careers, for last year only ISOS medical 
students were registered, which is little more than half 
of the number two years previously. But 1700 men 
and women became qualified to practise medicine 
that being the largest recent total, so that tern’ 

M&rra <* >»«» 

?>r 

tit loner, the firat definite si/m of overcrowding in 
ranks of medicine should appear in 190*5 so tfmt 

accomplish. ’ \v, 'fthe 1 1>C "° C0?Snr - v ’ "ctuaUv 

lu-w l T n i,iRc ° ft 

though their 

prv-.-m moment we have a vil" rt “ <u,ts - At the 
S.-rvice which is labourin'*'' Vimrt I,,sur ?* ,ce Medical 

abilities. It is di,inw T considerable dis- 

by inability |„ .h-velnn' ami 1"!* ‘ i tampered 

duties and responsibilities It a >ot 1 < nt ' s °f its 
in touch with preventive r n<l ns -’‘ -t properlv 
larcer sl,,.„ J. ' ‘W ,no,1, C'"c in the com frv n 


directions; it did away with the need to possess a 
capital sum before embarking upon private practice, 
it provides a certain livelihood from the outset, and 
it has by this time familiarised the public to some 
extent- with the aims of medical endeavour and the 
directions of medical thought, so that cooperation 
from without is definitely increasing. So far, so good ; 
hut during the next year or two, in which the number 
of candidates for medical work of all kinds will be 
large, and general economic conditions stringent, the 
solidarity of medicine is a special need. The divisions 
and subdivisions of our duties, which are the inevitable 
outcome of their large range, require to he brought 
into definite and positive relation with each other, if 
scientific medicine is to progress and the population 
to receive the best that our equipment now enables us 
to offer. The public ought to receive from us an 
example of the value of combination, and no more 
practical move could be taken in this direction t han 
the development of post-graduate teaching, to which 
reference is made later in special connexion with tho 
metropolis. Post-graduate work, by bringing the 
periphery into contact with the centre—whether 
institution, laboratory, or special clinic.—provides a 
common field of effort. 

We are for the moment assuming, as in past times, 
that a majority of the new students proposes to join 
the ranks of the general practitioner; and we may 
say at once that we hope tho day, which has been 
obviously approaching, to he now arriving when no 
hard line can be drawn between the general practi¬ 
tioner and t-lio consultant, tlio clinician and tho 
pathologist, the private practitioner and the official 
It is in this general fusion of professional eilort that the 
success of medicine, alike as a scientific and a public 
career, will reside, and tlie Dawson Report remains an 
excellent pattern of combined yet separated energies 
such as is required. It is dailv experience to hear 
candid criticism of the practice of medicine under 
the scheme of National Insurance, and the hard 
sayings emanate equally from those attached * to 
voluntary hospitals and those who have chosen one 
or other of tho many branches of tho public "health 
service. We regard these differences, which are 
largely due to misunderstanding, as verv daimeroiiK 
to the future of medical work. Prevention is now 
regarded by many general practitioners as much a 
responsibility as is cure, but the continued withholding 
from medical benefit under the Insurance -Vets of 
facilities for hospital treatment, consulting opinion 
and means of laboratory diagnosis, is keeping back 
the practitioner from the full development of lS 
uorh as a preventive agent. There are still a fl , 
areas in which inert practitioners are content 
relieve symptoms by the exhibition of -t i nt0 , to 
and to allow no time for tho fS t rc " le ,ics 
profession. Wc believe this number Kn !■? thoi , r 
and to bo daily growing smaller but umlonl^u 8 '"? 1 
existence constitutes a dan««r to fntS b r° dl * V its 
prospects. The head of fife Insurance /^ ofcs ' 10Ufl1 
at the Ministry of Health recent fgtatec^ L T artn l e , at 
his conviction that the overwheW* * d V 1 I >u Llic 
insurance practitioners are sincerelv .w* nia -> orit T of 
the service efficient and sati.Marton Bnt t! nWkin S 
approved society officials—somofbm 3 -'*, B4 <herc nr e 
individuals—-who desire to doming * ‘ f-' nrC foroc> ful 
as far as they are in contact ” i‘t T P , ractic ^ ‘ 
in our weakest spots for Rook 

claim. Reform from wih^“» S their 

reformers from withou* Th,- ' 1lFC °ncert tho 

’>• t] '-‘ laymen on CaVa2wtT ,Bt n r ? ti ° n oth ^h 
W . ot the best unless tlov"‘" WlU ^rtainly not 

""" ol ail Bcclions of S’S ““ M P 
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The life offered to officers of the Royal Naval 
Medical Service is one that ought to appeal'to a large 
section of recently qualified medical men. There is no 
intention in what follows, under this or the subse¬ 
quent headings, to pit one Service against the other 
or to recruit in one direction more than in another. 
The particular regulations for each Service should 
suffice to give each man the necessary impetus for a 
decision, but it is useless to disguise the fact that the 
attitude of the authorities in respect to the com¬ 
pulsory retirement at the age of 50 of a group of 
surgeon eommanders who were under contract to 
be employed until the age of 55 has produced an 
unfortunate impression. It creates a difficulty for 
those who are in a position to advise young men as 
to their future careers when they give counsel based 
upon engagements which may later be repudiated. 
The situation has evoked a formal protest from the 
British Medical Association, and although no specific 
action was recommended to the Association by its 
Representative Body, certain protests have found 
their way into the public press and cannot have 
failed to prejudice recruiting for the service. 

In the Navy the young medical officer sees the 
world in congenial company and with an assured 
position, the pay is good, the pensions are commen¬ 
surate, and the opportunities offered now for 
scientific work are real, while, if they are taken, 
promotion awaits the officer on grounds of professional 
merit. 

Rank of Surgeon Lieutenant-Commander will be 
granted to surgeons at the expiration of six yearn 
from date of entry, and the point upon which stress 
should be laid is that special promotion can be made 
in cases of conspicuous professional merit, which is 
thus placed on a par with general service. Six years 
later the period of promotion to Surgeon Commander 
is reached, after having passed the qualifying exami¬ 
nation, when again special promotions can be made 
for conspicuous professional merit as well as for 
distinguished service ; but promotions are limited in 
number, save, of course, for gallantry in action. This 
recognition of professional attainment should prove 
a very real incentive to progressive scientific work. 
The same principle prevails in the higher ranks. 
Promotions to Surgeon Captain and later to Surgeon 
Rear-Admiral are made strictly by selection, but are 
confined to officers who prove fitted, both profession¬ 
ally and as administrators, for this rank. 

Naval life may lead to opportunities for putting 
into practice much of what has been learned in the 
clinical wards of a hospital. Further, the opening 
for preventive medicine is large and many-sided, 
while appointments to the large shore establish¬ 
ments enable medical officers to keep their work 
modern. 

New chemical explosives, as well as the extraordinary 
behaviour of common articles under extraordinary 
conditions of stowage, furnish perpetual problems 
and surprises for the medical officer on board ship, 
and bring him into intimate connexion with his 
charges in a way that is particularly necessary con¬ 
sidering the conditions of life. No medical officer 
can expect to succeed unless he secures the confidence 
of those committed to his charge, and the health 
lectures which lie is bound to deliver will be much 
more fruitful if they are delivered to an audience 
which trusts him. Moreover, the delivery of official 
lectures does not end this side of the medical officer s 
duties. He must be ready to answer questions, 
sometimes of real acuteness, which are put to him by 
the modern blue-jacket, and he will find that his 
lectures wifi often afford a starting point of work that 
mav develop into great professional interest. 1 bus, 
without his being necessarily a psychologist, his 
influence will be filt by both officers and men, until 
the well-being of the ship may be profoundly affected 
bv the extent of his tact and skill ; for example, 


small matters assume undue proportion under stresi 
of confinement, and the medical officer should be 
quick to detect danger signs and warn his command¬ 
ing officer. Numerous changes have been introduced 
during the last 20 years into the naval dietary, manv 
of which were the outcome of representations and 
research by naval medical officers. The work wants 
carrying on, for much of it has gone to show that the 
food problem is very complicated. Every medical 
officer on board ship should make himself acquainted 
with food values and the human powers of assimila¬ 
tion under varying conditions of work and climate, 
and here there is ample scope for research. The 
modern requirements of gunnery and navigation 
necessitate precision in their use and have made 
ophthalmology a valuable subject for study in the 
Navy. The physical training of both officers and 
men is based on physiological axioms which are pecu¬ 
liarly the field of the medical officer; this training 
should be the subject of a watchful eye. There is no 
lack, of scope here for professional work without 
making any reference to the vast problems which 
have to be faced when the medical officer has to 
arrange his particular department to the best advan¬ 
tage during or after an action. It is certain that lie 
will not be able to do this unless in times of peace he 
gets himself ready by study. Lastly, there is the 
whole field of venereal and tropical disease. 

The young medical officer need not be afraid that 
his work will he without scientific interest if he takes 
the opportunities offered him. 

Conditions of Service. 

For the time being the regulations for entry by 
examination into the permanent service are in abey¬ 
ance, but a short service scheme providing for transfer 
to the permanent service has been inaugurated. The 
regulations for the entry of surgeon lieutenants under 
tills scheme provide for the usual qualifications of 
registration, good character, physical fitness, and 
age—the age not to exceed 30 years. The conditions 
of service are a three years’ engagement with an 
option of a further year, to serve when and where 
required under the general rules of the service as 
regards discipline, and to rank with, but after, 
surgeon lieutenants in the permanent service, and to 
receive two calendar months’ notice of services being 
no longer required. 

The pay is £1 6s. 6 d. per day, or £483 12s. 6d. per 
year, while there is a gratuity on discharge of £8 bs. <- • 
for each completed month of service. A gratuity 
officers invalided for causes not within their o 
control is payable, while the same allowances 
received as are payable to permanent oliicers 
similar rank, and lodging and provision allow 
will be made and be subjected to revision from 
to time. The rates mentioned are £S0 a. jean 
employed on shore without quarters, and ton I t 
in lieu of rations when not victualled in fund, 
arrangements are made for officers in temp 
employment on shore. No unemployed or in T •. 
is granted, but there are pensions for wounds orniJ. 
on duty, and in the event of death the officer 
and children would fall under rMulations PP . . 
to officers on the permanent list. There is ^ e 

ment allowance for ordinary uniform of to , j nl . 
officer provides himself with a pocket cas 
ments and a stethoscope. . ri . nn ti 1 s’ 

A short service surgeon lieutenant after -. ■ y. 
service, on application to the Secretary : 
miralty, may be considered for transfe rece iveil 
manent service on a satisfactory report■ f n( irou. 

from the senior medical officer of H 0 - 1 son -ing 
Hospital or Depot in which lie has served or » t 
as to his professional ability, and a f a ' . g H cli 
from his commanding officer as to c 2S on 

candidates must have been under tli °, rans ferred 
joining for short service, and officers - They 

will not be eligible for the gratuities P <- r0IU date 
will be permitted to count their senl pronl otiqn 
of entry for short service for purpo- - f] R .y will 
and for increment of full pay, f.. ‘ " 
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Le permitted to count tlieir service from the date of 
erdrv for purposes of retired pay, hut for purposes 
of retiring gratuity on the permanent officers’ scale 
their services will be reckoned only from the date of 
transfer to the permanent list, this date being that 
of receipt in the ship or establishment in -which the 
officer is serving of tire order for his transfer to the 
permanent list. Until that date he will retain his 
temporal 1 }' rate of pay. 

If a short -service lieutenant wishes to transfer to 
the permanent service he will then come under the 
following conditions of pay and pensions :— 

Rates op Pat and Pension. 


- j 

Year of 3G5 days.j 

One d ay. 


£ 

/?« 

d. 

' £' 

5. 

d. 

Surgeon Rear-Admiral 

1916 

5 

0 

| 5 

5 

-G 

Surgeon Captain: 

On promotion 

After 3 years’ seniority .. 

11S6 

5 

0 

I 

3 

5 

0 

1277 

10 

0 

3 

10 

0 

,, 6 

1368 

25 

0 

3 

15 

0 

y 

1460 

0 

0 

4 

0 

0 

Surgeon Commander: 







On promotion .. .. 

After 3 years' seniority 

S21 

5 

0 


5 

0 

894 

5 

ft 


9 

0 

r» 

907 

5 

0 

2 

13 

0 

„ 9 

Surgeon Lieutenant - Com¬ 
mander : 

On promotion 

After 3 years’ seniority 

i 1040 

5 

0 

o 

17 

0 

1 

! C3S 

15 

0 

1 

15 

0 

| 675 

5 

0 

1 

17 

0 

Surgeon Lieutenant: 







On entry .. 

I 43S 

0 

0 

1 

4 

0 

After 3 years’ seniority .. 

i 529 

5 

0 

1 

9 

0 


On first appointment to tlie Service, Medical Officers will 
receive lull pay from date of appointment, but subject to the 
provisions of Article 131" of the King’s Regulations, 1913. 


Flag AUotcanccs. 

An allowance of os. Od. a day in addition to full pay js 
granted to the Senior Medical Officer of a flagship bearing 
the flag of a Commander-in-Chicf. An allowance of 2s. Grf. 
a day is granted to the Senior Medical Officer of a ship 
hearing other flags or broad pendants. 

Hales of Pension. 

Compulsory retirement will be as follows :— 

(i) Surgeon Rear-Admirals retire at the age of GO with 
retired pay at tbc rate of £900 per annum plus £22 per 
annum for each year's service over 2" vears counting for 
retired pay, subject to a maximum rate of £1010 per annum. 
If, however, less than 27 years’ service counting towards 
retired pay is rendered, a deduction of £22 per annum is 
made for each full year wanting to complete that period 
subject to a minimum of £700 per annum. 

<ii) Surgeon Captains retire at tlie age of 55. Maximum 
retired pay, £000. * ' ,u 

(iii) Surgeon Commanders retire at tbc age of 50. Mnvi 

mum retired pay, £000. " 

(iv) Surgeon Lieutenant-Commanders and Lieutenauts 
retire at tbc age of 45. Maximum retired pay, £150. 

Subject, to these maxima, the rates of retired pnv f or 
Surgeon Captains, Surgeon Commanders, Surgeon Lieu¬ 
tenant-Commanders and Surgeon Lieutenants are as 
follows 
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15 
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15 
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15 

25 
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A'Mitmn f. r rarh full year’s 
:r'i tn c'.biiiju a ,, r d'-,luction t 
!:] pl'V that p< ,,f f .- n ; r „ 
-! to l.\ •• > ■ .er-> In , arh r.i«r. 


► ■•rvire in execs of that 
•>r each full year wanting 
addition cr deduction 


Dental Branch. 

The Naval Dental Service offers similar opportuni¬ 
ties to qualified dental surgeons except that higher 
rank than that of Surgeon Commander (D) is not 
open to them. They are provided with suitable 
surgerv accommodation equipped with modern 
applianceiJand supplied with all material required 
for their work, and there is every opportunity for 
them to maintain a high standard of professional skill. 

Entry is by competition, the Competitive Entrance 
Examination being similar in scope to the Pinal 
Qualifying Examination. Candidates are required to 
produce the usual certificates of birth, registration and 
of character, and must he physically fit for service 
anywhere. They must not he more than 2S years 
of age on the day of commencement of the entrance 
examination. An outfit allowance of £50 is payable 
to officers finally entered. 

Provision has been made for candidates who, at 
the time of passing the examination, hold or are about 
to hold an appointment as Dental Officer in a recog¬ 
nised Civil Hospital. The time concerned, provided 
it does not exceed six months, may reckon for increase 
of full pay while on the active list." It is also proposed 
to allow" a three months’ Post-graduate Course to 
Surgeon Lieutenant Commanders (D) of over two 
years’ seniority. The rates of full pay are as follows ••— 

Pay and Allonanecs. 

Note.— 20 per cent, of these rates of full pay. halt-pay, 
and retired pay are considered as due to the present high cost 
of living, and are subject, to change on or after the 1st July 
1924, and thereafter every three years, either upwards or 
downwards, according ns the cost of living rises or falls. 


T till Pag. 


Surgeon Lieutenant (D): 

On entry 

After three years 

Surgeon Lieutenant-Commander (D) t 

On promotion. 

Alter 3 vears' seniority 
ti ' ., 

.. a .. 

Surgeon Commander (D): 

On promotion 
After 3 years seniority 
„ U 
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1 
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r> 
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14 
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6 

1 
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G 
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730 0 

0 

2 

0 
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775 12 

G 

2 
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S39 10 

0 

«) 

G 

0 


912 10 

0 

2 

10 
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On first appointment, to the Service, Dental Officers will 
receive full pay from the date of appointment, but subject 
to tlie provisions of Article 1317 of the King’s Regulations 
1913. 

Dental Officers are eligible for the same rates of lodging 
and provision allowances as other officers of equivalent 
rank and are entitled to the same privileges. The rates of 
half-pay are :— 

I!alt-Pag.—In the case of Dental Officers, a distinction 
is to lie drawn between (a) Officers awaiting employment, and 
<?.) those wlio arc permitted, for private reasons,'which the 
Admiralty regard as satisfactory, to refuse an appointment or 
to have their appointment cancelled, or wlio are unemployed 
at own request or m consequence of misconduct 

pav U as'f'ollows C -— SC ' (n) ’ ° mccrs aro to «<*lvc unemployed 

Eor the first six calendar months, full pnv of rank (without 
allowances), lor the next six calendar months — ' 1 
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.. Commanders (D) .. 
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27 G „ 

Thcreatter :—Half the full mr r,l tu . , , . . 

on the Executive Officer,’ seal..; vfr'ji!. k n, “ ?en,ont >- 
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In the latter case, (6), Officers may receive half the full 
pav of their rank and seniority on the Executive Officers’ 

SC3lf*( 


Periods during which unemployed Full Pay or Unemployed 
Pay are received will only count as half-pay time. 

An Officer who is permitted, for private reasons, to decline 
an appointment, or to have his appointment cancelled will 
not be entitled to any Unemployed La/v. Xn^sucli cases 
Officers may be placed on Half-Pay, and' the conditions of 
retirement, "widows* Pensions, Leave, &c» 9 are the same as 
for medical officers of equivalent rank and seniority. 

Arrangements are also made whereby officers may 
be allowed to withdraw from the Sendee after four 
years’ service and receive gratuities on the following 
scale :— ' 

(or) Gratuities will 

withdrawal on the undermentioned scale. 


administration eternally takes the pas of science. 
The Directorates m Pathology and Hygiene which 
were recently created in the R.A.M.C;, and which 
we may say have proved a marked success, form a 
complete answer to such criticism, however just it 
was m the past. This scheme of creating Directorates 
permits specially selected men to rise from all ranks 
to Major-General on the strength of their scientific 
work. Hitherto, a few notable men being excepted 
the rule in the R.A.M.C. has been that, whatever a 
man s qualifications or abilities, on attaining the rani 
of Lieutenant-Colonel, he must be prepared to go oft 
mto administrative work and leave his scientific 
duties to his juniors. If he preferred to remain 
be awarded on retirement and working in bacteriology, in preventive medicine and 
—- 1 1 hygiene, or in tropical diseases, for example, he could 

do so, but, except in extraordinarily fortunate 
circumstances for himself, he would find that his 
devotion to_ science had cost him all chances of 
further rise in his Service, promotion being reserved 
for the administrative billets. The arrangement was 
wasteful as well as mortifying. How could the younger 
men be expected to preserve their interest in their 
scientific studies if such was the outcome ? And 
how could their seniors be expected to remain in touch 
with the scientific developments in whose working 
out they no longer had any personal share ? This 
now has all been changed, largely owing to the work 
of Sir John Goodwin, Director-General of the Service, 
with the assistance of Sir William Leishman and 
Sir William Horrocks. The change has its expression 
in these Directorates. Time was found during the last 
The recent alterations in the conditions of service year of the war to prepare a scheme of reform, and- 
in the Royal Army Medical Corps, which constituted, to-day all up to and including the rank of Lieutenant- 


Rank. 


| Gratuity. 

Siu'geon Lieutenant (D), Surgeon Lieutenant- 

& s. d. 

Commander (D), and Surgeon Com¬ 
mander (D) : 

After 4 years’ full-pay service .. .. 

500 0 0 

„ 8 „ „ 

1 including t 
service ) 

1,000 0 0 

>> tS fi 

1,500 0 0 

»» I, ft 

allowed by- l 

1 paragraph 13. 1 

2,250 0 0 


ARMY MEDICAL SERVICE. 


as we said at the time, the greatest reform that has 
taken place in that Service for a generation, have 
well fulfilled their promise. For many reasons 
which are obvious and have been detailed on previous 
occasions, the Service can be thorougldy recommended 
to young medical practitioners. The Regulations 
for admission to the R.A.M.C. should be obtained from 
the Army Medical Department, War Office, London, 
S.W. 1, and carefully studied. 

These are the things which the man who contem¬ 
plates joining the Service should bear in mind. The 
rates of pay and allowances are good; the chances 
of seeing the world and the opportunities for post¬ 
graduate study are generous, and the work is nowadays 
varied, responsible, and interesting. At certain periods 
the young officer is relieved from all other duties for 
six months for the purpose of post-graduate study. 
During this period he is on full pay and the fees for 
his courses of instruction are paid by the State. His 
time is devoted to post-graduate work, and the 
leading clinical and scientific institutions are cooperat 
ing to secure that this post-graduate work shall be 
real and fruitful. Officers who show a marked 
aptitude for special subjects aud have had previous 
practical experience in them are now selected to 
undergo a specialist course lasting for a further six 
months, thus giving these officers a post-graduate 
course of 12 months in place of the maximum oi 
nine months that previously obtained. This is already 
resulting in better trained and more highly skilled 
specialist officers being turned out by the Royal Army 
Medical College. At the same time, in districts where 
the privilege would he of the most practical value, 
opportunities are forthcoming for young officers to 
attend the clinical practice of large local general 

h °g\ S Royal Warrant issued in September, 1919, 
medical and combatant officers were placed on tne 
same footing as regards retired pay, and the fact tnac 
medical officers enter the Service after a long ana 
expensive training some five years later m fife tuan 
mmiutant, officers was overlooked. This inequality 


Colonel can draw specialist pay and hold appoint¬ 
ments carrying allowances. The following is the scale 
of additional pay and charge pay :— 

Additional Pay and Charge Pay for Officers of 
the R.A.M.C. 

(1) Officer not above the rank of lieutenant-colonel, while 
acting as specialist in a post considered by Our Army Council 
to merit the grant of additional pay, according to subjects 
or groups of subjects as under, within a limit of 5s. a day: 

Operative Surgery, advanced ; Medicine; Ophthalmology! 
Gynaecology and Midwifery ; Dermatology-, including 
Venereal Disease, 5s. daily. . 

Otology, Laryngology, and Rhinology; BadiojoEy, 
Anaesthetics ; Mental Diseases; Hygiene; Pathology, 
subjects other than above, at the discretion of Our Arm. 
Council, 2s. 6 d. daily. ... 

Officers granted temporary higher rank while aom i> 
appointments in the services of hygiene and 
will not be eligible for additional pay as specialists v 
holding such temporary'rank. ,, 

(2) (a) Officer iu charge of a hospital.—If the nurn 

equipped beds, as certified by the Deputy Director oi -> 
Services, exceeds— , .. 

50 beds .. 2s. Gd. doily. I 300 beds .. 7s. (WM 311 ?- 
150 „ .. 5s. 0d. „ | 500 „ .. 10s- 0(1. „ * 

Officer in charge of a medical or surgical division o* 
general hospital with not less than 300 beds—halt tne 
rates. 


Daily- 
s. u. 
10 « 


(t) Senior medical officer, Royal Arsenal not exceeding 
(c) Officer in command of the depot, Royal Army . q 
M edical Corps .. .. • • , ‘ 

((?) The senior officer of Our Army Medical her' c 
with an army- in the field : A rate to be nxeu 5 
Our Army- Council according to the niagnitu 
of the charge. . 

(c) The officer, if under the substantive rank o 
colonel, holding the appointment of senior- merti 
officer in a command abroad, or of assist , 
director of medical services, if the number . 5 0 

soldiers is 1500 or upwards •• •• ^ n( j 

Further, an officer, graded as a specia fAgical 
appointed to the charge of a medical o , t0 
division of a general hospital may be a . 0 ; 

retain his additional pay and to draw f 0 f o 
charge pay laid down for the officer m * 
medical or surgical division of a general - c 


pJ'ASlrYmY' p«.So? utS'“ “oiritatr.nl, mo.liosl or soreiral Oirao« gid 

Once again let us deal witn me mosu h j }vr nffi „e r nhawre of the hospital, 

repeated criticism of the bervicenameiy, 


X * 
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this exception charge pay and additional pay as 
specialist Mill not be issuable concurrently. It may 
he here pointed out that the distinction between 
scientific and administrative work is largely verbal. 
Take the conduct of a large hospital—is it possible 
to separate the scientific routine which is designed 
to ensure progressive therapeutics from the adminis¬ 
trative work which provides and maintains the 
premises and service, and selects and oversees the 
personnel ? 

Under the conditions enumerated the possibilities 
for good workers is very great in the R.A.M.C.; they 
will attain to positions of proper trust and emolument 
by scientific work. This should much improve 
recruiting among the officers of the R.A.M.C. But 
there will almost certainly follow arrangements by 
which all special medical service will receive higher 
consideration in the Corps. Not only is there in. 
the work of the Army Medical Department scope for 
original labour and research in tropical disease, 
in preventive medicine, and in bacteriology, as well 
as in the vast clinical field open to the specialist 
in medicine, surgery, or gynaecology, in venereal 
disease, in ophthalmology, and so on, but it is proposed 
to develop a scheme whereby child welfare shall be 
undertaken systematically by the R.A.M.C. A 
scheme of this sort is already running successfully at 
Aldershot, and we see in this direction a fine opening 
for preventive medicine, and one wliich should bring 
the officers of the B.A.M.C. into touch with the soldiers 
in a valuable and intimate manner. 

The above schemes for the stimulation of purely 
professional work among officers of the Corps must 
not be- taken to imply that instruction in adminis¬ 
trative work lias been overlooked. One of the 
lessons of the war was that good administration must 
exist for the fullest benefit to be obtained from 
the professional talent available. The necessity of 
training officers who may display capacity for 
organisation and administration has not been lost 
sight of, and there are many appointments of varying 
degrees of importance and responsibility open to 
officers who desire to take up this side of the Corps’ 
duties. The inclusion of Officers of the Corps among 
"those officers who are now detailed to undergo courses 
at the School of Army Administration, Chisledon, is a 
step of great importance in this connexion. 

Bates of Pay and Pension. 

The following table shows the 
Tola! Emoluments: Royal Army Medical Corps. 
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Retirement and Retired Pay. 

The following are the rates of pension and retired 
pay:— 

1. Retired pay will consist of two parts : (a) a service 
element based on the officer’s total service ; lb) a rank 
element for the rank from which the officer retires. An 
officer with less than 20 complete years’ service will not he 
eligible for retired pay. 

2. The scale will he as follows :— 

(a) Service element.—£15' a year 
year of service. 

(b) Bank element.— 
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Rank from winch 
retired. 

After complet¬ 
ing 1 year’s 
service in the 
rank. 

After complet¬ 
ing each 
additional 
year’s service. 

Maximum 

rank 

element. 


£ 

£ 

IKK 

Major 

12 

12 


Lieutenant - Colonel 

150 

30 


Colonel 

290 

50 


Major-General 

440 

50 

540 

Lieutenant - General 

590 

50 

G90 

General 

740 

50 

840 


for each completed 


The retired pay of an officer retiring with less than one 
complete year’s service in the rank from which he retires will 
be assessed as though he had retired from the rank below. 

Maximum rates of retired pay (a) and (6) together:— 


Captain and Subaltern , 
Major 

Lieutenant-Colonel 


£ 

300 

450 

COO 


Colonel 

Major-General 

Lieutenant-General 


£ 

800 

1000 

1200 


Officers with SI and less than 20 years’ service may he 
permitted to retire with a gratuity varying from £1000 to 
£2500. 

Arrangements have been made for the appoint¬ 
ment of Consultants in both Medicine and Surgery 
and the ranks of Colonel and Major-General will 
now be open to such Officers. The duties of 
these Officers are to visit all Commands and 
advise the Director-General, as the result of their 
inspections on the spot, with regard to the professional 
work being carried on iu the hospitals, and the 
degree of efficiency attained by the personnel with 
whom they are respectively concerned. This should 
ensure a high standard of performance if only because 
of the satisfactory feeling that good work will not bv 
accident remain unnoticed. 

The present holders of these posts are Consultant 
in Surgery, Colonel E. M. Pilcher, late Professor of 
Surgery at the Royal Army Medical College; Con¬ 
sultant in Medicine, Colonel J. C. Kennedy late 
Professor of Tropical Medicine at the Roval ’-Vrinv 
Medical College. 

The Abmy Dental Coups. 

A Royal Warrant dated Jan. -1th, 1921, authorised 
the formation of the Army Dental Corps and Dm 
condemns of service, as laid down in Amiv Order 4 of 
1921. are as follows:— “ 

The Corps is administered by the Director-General 
Armv Medical Services. It is n in;„t > 

Army and Royal Air Force and personnel - Ce ^ 01 . ’? 
lo serve undeV either fomc nmfbe inJelf ^' qU Y? d 
Officers and other ranks ported fnr a ™^^ngeablc. 
Royal Air Force will perfom the£d,rtEf ™} b 
Regulations of the Roval Air Force fnl u ll,ldcr . t le 
ment of dental personnel, but the mnlr' employ- 
following tables apply equally in dther o°iS V"* 
motion is carried out on one general list. * Pr0 ‘ 

Omcsns: -Un-ointment and Promotion. 

may h,- picen'to p?-^", 1 ,! d u"v " y'.P Army Dental Corps 
approval by the AnnTcmmdl qUn, ‘ f "' <] ,,nd ' r regulations 
An officer sIiaH !>.» fTit»n t r 

captain on completion o( time amV n’Tor' 0 " to V ,e ot 
tin t orp. pmvi.l,.! pn v omlv .M.Jvr TV nrs ""ice In 

a* may Is- pn-rrik,! by the manner 
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,1. Promotion to the rank of major and lieutenant-colonel 
to fill the establishments laid down from time to time for 
those ranks, shall he made by selection of the Army Council, 
provided the officer lias previously qualified for promotion 
to those ranks in such manner as may be prescribed by the 
Army Council. 

4. Certain appointments in the rank of lieutenant-colonel 
and major have been approved to fill the establishment.. 
The remainder of the appointments are in the rank of 
lieutenant, except in cases where service of three and a half 
venrs or more has been-given as a temporary dental officer 
when the rank of captain will.bo given. Service as a tem¬ 
porary dental officer will count towards the three and a half 
years for promotion to captain. 

5. In accordance with paragraph 5 of Army Order S5 of 
1919, officers who have received a gratuity for service during 
the war of 1914-19, will he required as a condition of being 
granted a permanent commission to refund the difference 
between the amount they have alreadv received and that 
they would have received under Army 'Order S5 of 1919 as 
permanent officers of the Regular ' Forces, if they are 
appointed to a. permanent regular commission within six 
months of relinquishment of their temporary commission 
or demobilisation. 

Pay. 

The following are the rates for officers of the Army Dental 
Corps :— 

Per diem. 


Lieutenant 

Captain 

Captain years ’ total service 

l y> iVJ » »> 

Major 

Major, after 15 years’ total service .. 
Lieut.-Colonel .. 

Lieut.-Colonel{ after |° >' ears ’ totalservice 
AUonances. 


d. 

0 

0 

6 

G 

0 

0 

6 

0 

0 


The allowances for officers of the Army Dental Corps 
are at the same rates as for officers of the R.A.M.C. 

Retirement and Itciircd Pay or Gratuity. 

(1) The rates of retired pay will be the same as for officers 
of the Royal Army Medical Corps. 

(2) Voluntary retirement on retired pay will not he allowed 
until after twenty years’ service. 

(3 ) Earlier retirement on gratuity may be allowed :— 

After S4 vears’ service in the Corps, gratuity of £1000. 

„ 15 ., „ „ £1800. 

;; is „ ;; „ &w 0 . 

(4) Retirement will be compulsory at the age of 55 years. 

(5) A lieutenant who does not qualify for promotion 
within three and a half years’ service in the Corps will be 
retired ; and a captain who fails to qualify for promotion 
to major within twelve years’ service in the Corps will be 
retired on any gratuity for which he may be eligible under 
paragraph 3. 

Other Ranks. 

The rates of pay of warrant officers, non-commisioned 
officers and men are those provided in the Warrant of 
Sept. 13th, 1919, vide -Army Order 324 of 1919. 

The aim of the Corps is the prevention of wastage 
of man power on account of dental disease or dental 
deficiency, and, to enable this to be carried out, every 
recruit is inspected by a dental officer immediately 
after joining and all necessary treatment carried out. 
The soldier will be re-inspected at least once a year 
and his dental efficiency maintained at the best 
standard possible. As recruits are not now enhstea 
unless thev have sufficient natural teeth to enable them 
to masticate efficiently it is hoped that the conserva¬ 
tive nature of the treatment they will receive will 
reduce- considerably- the percentage of artificial 
dentures required. . , ' , , al 

The “ other ranks ” of the Corps eonsist of dental 
mechanics and clerk orderlies. Training of dental 
mechanics has been proceeding for some time at -tne 
Central Dental Laboratory, Aldershot, : and_ it is not 
proposed to open recruiting at present-for this section. 
A limited number of clerk-orderlies is now being 
enlisted, and these men receive their training at tne 
Roval Army Medical Corps Depot. 


INDIAN MEDICAL SERVICE. 


The Indian Medical Service differs from all the other 
State Services in that it combines the opportunities of a 
military and a civil career. It is primarily a militarv 
service, and all officers on first landing in India are 
detailed for service with Indian troops in Indian 
military station hospitals. After a period of military 
duty, which before the war varied from four to eight 
years, the majority of officers chose and were 
transferred to the civil side. While in civil employ 
they constitute the war reserve for the Indian 
Army. During the late war practically all officers 
not occupying administrative posts or Ailing 
essential civil duties were called up for military 
. service. 

The possibilities of medical and surgical work and 
the opportunities for research in all directions which 
the Service affords have always proved of great 
attraction, though in recent years the Service has lost 
its former popularity in the medical schools, and for 
some time prior to the war competition among highly 
qualified European candidates was not keen. Under 
the changed conditions in India the pay and emolu¬ 
ments were insufficient, and the terms of service were 
out of date. The pay, leave pay, pensions, and leave 
reserve have been increased recently, the -Station 
Hospital system has been introduced, and command 
allowances and second in command allowances have 
been granted for charge of hospitals. These reforms 
have altered the outlook, and if they had been accom¬ 
panied with a general change in the position of the 
British official in India, it would have been easy to 
say that young medical practitioners could join the 
I.M.S., secure of a competency from the day they 
receive their commissions; but it is idle to conceal tne 
fact that the officers of .the I.M.S. may suffer, as all 
the other British officials in India are suffering, from 
the mutability of the conditions of life. The LM.S. is 
bound to be affected as a career by the altered 
position of the district civil surgeon who used to 
enjoy private practice, with aU its advantages, 
material and scientific, and who is now more confined 
to official work and less able to specialise m any 
line of medicine or surgery. The large and nsmg 
percentage of native officers in the Service 
of course - affects the British competitor t° 
commissions- . , , 

These things should be recognised as esiste > 
though they'do not alter the fact that in the pert 
a great career is open to one with the properties a 
keenness. Whatever may be the outlook m c 
practice, the science of preventive medicine, me 
research, and medical education must remain 10 , 
considerable period in the hands of the European, 
we should be surprised to learn that any ma Jl 
educated native opinion thinks differently. ’ 
then, are three important fields of work open to 
officer of the I.M.S., and if only on their account, u 
career offered by the Service remains a ’ 
interesting and important one. officer 

During the first few years the young 
is trained in Indian military medical °?S a A,y eren t 
He acquires experience in dealing until tne a 
races and castes which comprise the lncuan 
He learns the language and customs of tne_ A] 
He familiarises himself with the practice ot t ^ 
medicine and surgery, and has leisure to P , j n 
further studies with time for recreation an U - n2 
any direction his inclination may dictate. 1 e inl 
these years he can make up his mind as . to ; L n3 .fif 
branch of study, and whether he 1S . ccrl -jce. 
remaining in military employ throughout 
Specialist appointments are available o 
military and civil sides. , , rc rs arc 

On the civil side, and the majority of the ciwit 
civil surgeons in charge of districts :nf cr estinffi 
district hospitals, the work is heavy a u ■ ntn - jn 
the hulk of it being surgery. There is'"., f or 'tl>c 
the world which offers better opport 




vounc =urceon once he has acquired the confidence 
land esteem of the inhabitants. Private practice u 
pcnnitted, hut it may-be stated at once that thc 
emoluments from this source, except m tbe Prendrac. 
or larce towns, are much reduced. JNevertneie^, 
with The pav as it now exists, plus certain minor, 
allowances? the civil surgeon is in a position to live 
reasonablv in his earlier years, and can expect to be 
selected for the higher professional posts as a reward 
of merit, when a lucrative practice may be obtained. 

officers are eligible for the professor¬ 
ships'at the Medical Colleges in Calcutta, Bombay, 
Madras. Lahore, and Lucknow in the various subjects 
comprisin': the medical curriculum. The bacteno- 
lorical. sanitarv and chemical examinerslnps. and the 
work asvlums and jail departments open out careens 
ot a varied and valuable kind for those who wish 
to devote themselves to scientific research or 
specialist work. The bacteriological laboratories 
and Pasteur institutes at Kasaulu Bombay, 
Coonoor. Shillonc, and Bangoon are splendidly 
equipped with provision for research workers. 
In addition to the scales of pay laid down, allow¬ 
ances are granted for service in these different 

directions. , „ .... , 

Under the study-leave rules officers are entitled 
durine their service" to a year's study-leave in England. 
This period counts as "duty, and is in addition to 
furlough. It is granted on the basis of one month’s 
study-leave for eacli year's active service up to a 
total" maximum of 12 months. Most officers take it 
in two periods ot 0 months each, and add it on to their 
ordinary furlough. During the period of study-leave 
they are at. liberty to pursue courses of approved 
study in any country. They receive furlough pay 
plus "an additional lodging allowance of 12s. a day. 
The opportunity thus provided for continuing post¬ 
graduate studies for a period of six months twice in 
liis service is invaluable both to the individual and 
the State. 

Accelerated promotion of six montlis to the 
rank of major is granted to officers for approved 
study or for obtaining the higher medical 
qualifications. 

As regards leave, the Secretary of State has under 
taken to increase the leave reserve to 25 per cent, and 
maintain a 21 per cent , study-leave reserve in addition. 
These percentages when worked up to are considered 
ample. 

The Secretary of Slate lias further undertaken that 
officers of the I.M.S. on the military side will receive 
the same concessions as regards passages as combatant 
officers, while officers on the civil side will receive the 
same concessions, if any, as may be granted to other 
officers in civil employ. 

The rates of basic pav and pensions are given 
below:— * ‘ 

Nmv Rates or Pay. 

(Given in rupees per mensem.) 


(l>) Second-in-Command 

(a) Charge Allowance. AUoxcance. 

mensem. , „ 

^A^fs".: its 5°o 

3rd class hospitals .. 120 

4th and 5th class hos¬ 
pitals -. .. nil. 

All existin': general allowances paid to holders of 
professional and bacteriological appointments and 
certain other special classes of appointments on the 
civil side will be maintained. . . 

Indian officers who have joined or may 30 m the 
^rvice after Dec. 1st, 191S, will draw, as from Jan. 1st, 
19 9 0, pay in accordance with the basic scale, unless 
t-hev are* already drawing pay at a higher rate, m 
which case they will continue to enjoy the benefit of 
that rate for so lone as they would otherwise have 
done: hut they will not receive any further increment 
until it is due*to them under the basic scale. 

Pensions. 

The pension rates as now revised give £400 a yeai 
ter 17 vears* service, increasing to £S00 after 27 
service. Formerly the rate was £300 after 17 
service. 


years 
years 
service. 


increasing to £700 after 30 years’ 
Pension Bates . 


service .. £400 

After 23 years’ service .. 

£620 

„ •• J30 

04 f 

660 

„ .. 460 

** o? 

», -v »» • • 

700 

.. 500 

„ 26 

750 

„ .. 540 

»» 2 1 M • • 
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■ • 5S0 
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23 fl 

23o 
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3:>«»0 
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IT 30 
1730 
1T 3 4 » 
1*30 

1>3'» 

U‘3*» 

21 ‘*i 


:: It 

°o 
" 21 
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' Additional pensions for administrative officers :— 

Colonel, after two pears’ active service as such .. ..£125 

Alter four rears .. .. 250 

Major-General, alter one and a half rears’ active service as 

such .• •• .• *. .. -. .. 300 

After three rears .350 

It is quite impossible to foretell how and to what 
extent the civil side of the I.M.S. will be affected by the 
Indian Reform scheme, the essence of which is the 
increasing participation of Indians in the government 
of the country. None the less, we consider it right 
to draw the attention of young medical men who are 
considering joining the Indian Medical Service to this 
aspect. At the same time we see no reason why the 
increased cooperation of Indian and European medical 
officers should not, if a sympathetic attitude is 
adopted, result in the benefit of both. The number of 
Indians in the I.M.S. in the days of the competitive 
examination varied from S to 12 per cent. In the two or 
three years before the war the percentace of successful 
Indian candidates varied from 12 to" 30 per cent. 
At the present time European and Indian candidates 
arc admitted by nomination in the proportion of 2 
Europeans to 1 Indian. A strict svstem of selection 
is maintained and permanent commissions are onlv 
granted to candidates, whether Europeans or Indians 
who have been recommended alter a personal interview 
as suitable and desirable professionally and sociallv. 
Practically all the Indian candidates recommended 
so far have served in the field with distinction and have 
been recommended by two of their brother officers 
for the grant of a permanent commission. 

A Board of Selection has been appointed in India 
for the recruitment of permanent officer 



t J.'.i. 


i interview will, if comidATAAlA'AT 0 
■ he placed in one of two classes nrrnrA;° r a I , P° m '- I ^ en t, 
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Selection Committee in England, in addition to con¬ 
sidering applications from India of candidates who have 
mainly received their education in England, will 
review those of the candidates in the United Kingdom, 
but not the recommendations of the India Committee 
in regard to candidates educated in that country. 
For full particulars intending candidates should 


AIR FORCE MEDICAL SERVICE, 


Tiie Royal Air Force Medical Service offers a 
career for medical men which should prove both 
attractive and interesting. The rates of pay and 

On> y WVt\ S l1 Cr T te T I)epartment ’ iadia interest is opened up by the maihYol^proWeinrabich 

Office, Whitehall, London, S.W. 1. the circumstances of aviation produce/ The phwica! 

and mental fitness for, and reaction to, the varied 
conditions under which the flying personnel perform 
then- functions provide much scope for research. As 
promotion to the higher ranks of the Service is to be 
entirely by selection, and as a certain proportion of 


WOMEN’S MEDICAL SERVICE FOR INDIA. 

This service is open to properly qualified medical - .,v,--- 

women of British or Indian nationality who desire to ^Sher ranks will he reserved for purely scientific, 
carry on work in India. Medical women proceeding a PP° ln t m ents, it lvill be 


. . . - .. —-proceeding 

to India to 30 m the Women’s Medical Service receive 
a sufficient sum for a fii-st-class passage to India. On 
landing they are posted to one of the larger women’s 
hospitals to gain Indian experience and to learn the 
language. During this period (from six months to two 
years) private practice is not allowed. For a further 
period they are appointed to act temporarily for 
medical women on furlough, during which time 
private practice is allowed. They are then definitely 
appointed to the charge of hospitals. Private prac¬ 
tice is always allowed after the first two years, pro¬ 
vided it does not interfere with official duties. The 
only exception is in administrative or educational 
posts, when an allowance in lieu of practice is given. 
The amount obtained from practice varies according 
to tbe station, but in most cases it forms a fair addition 
to the salary, varying from £150 to £1000 a year 

Excellent opportunities for surgery—especially 
gynaecological—are found in the Women’s Medical 
Sendee. To those who are not keen surgeons oppor¬ 
tunities are likely to open in the future in connexion 
with maternity and child welfare ; medical women 
with administrative ability are also needed for the 
inspection of women’s hospitals and other medical 
institutions. 

Rates of pay are as follows 


Years 
of service. 
1 to 3 
4 to C 
7 to 3 
10 to 12 
13 to 15 
10 to 18 
19 to 21 
22 to 24 
over 24 


Overseas 

Salary 

English 

allowance 

per 

equivalent* 

per mensem. 

mensem. 

per annum. 

Rs.100 - 

Rs.4o0 

.... £140 


Its.SOO 

.... £4S0 


Rs.550 

.... £520 


Its.GOO 

.... £500 

Rs.150 1'. ’. 

Its.650 

.... £000 

Its.700 

.... £040 


Its.750 

.... £GS0 

9 

Its.SOO 

.... £720 

At rupee value 

Its.SoO 
Is. 4d. 

.... £700 

1 


The above rates of pay are not so high as those of 
the Indian Medical Service. The fact, however, that 
furnished quarters are provided (these are not provided 
in the Indian Medical Service) represents an addi¬ 
tional Rs.150 per mensem. Moreover, the official 
duties of the members of the W.M.S. are lighter than 
those of the I.M.S. _ . 

The cost of living in India is much ^ig w* 1 ]au ixuiuinaics inusu un uxiuci fc > -—- ,. _ 

formerly, but it should be possible for a me ^ aI by the Dean of a recognised medical school or teaciu ff 

woman (with house provided) to meet actual household } J it ] d viU b ° interviewed personally bv 
expenses for about Rs.200 per mensem, leaving the Air Force, before 

remainder of her salary for dress and personal expenses 
To this must be added the necessary saving to meet 
additional expense for furlough and leave spent in 
the hills 


, _be 

seen that there are excellent prospects for the young 
medical officer who exhibits ability and energy in 
scientific research, as well as for those who develop a 
talent for administration. 

The establishment will consist partly of permanent 
and partly of short-service officers. Short-service 
officers will be admitted by direct entry for a period 
of two years, which may be extended to four years 
at the discretion of the Air Council on recommendation 
of the Director of Medical Services. Those who are 
not selected for permanent commissions will pass into 
the Royal Air Force Medical Reserve at the expiration 
of their period of service on the active list, and will 
then receive the gratuity to which their service entitles 
them. 

Short-service officers who are approved for per¬ 
manent commissions, but for whom there are not 
vacancies in the Royal Air Force Medical Service, 
may, under certain conditions, transfer to the Koval 
Army Medical Corps, counting their time served in 
the Royal Air Force towards increments of pay and 
retired pay in the Royal Army Medical Corps. 

Officers who have been selected for permanent 
commissions will be granted leave for a period not 
exceeding nine months for post-graduate studv _ m 
general medicine and surgery, tropical and preventive 
medicine, and other special subjects. Such leave 
will be granted during the first six years of permanent 
sendee, and dining such leave officers will remain on 
full pay and allowances. . , 

New entrants into the Royal Air Force Medica 
Sendee will be commissioned as Flying ; 
(Medical) and will be eligible for promotion to we 
rank of Flight Lieutenant (Medical) after two jess* 
sendee. Officers selected for permanent commissi® 
will be promoted to the rank of Squadron h® 
after 10 years’ total sendee. Accelerated promor 
may be carried out, in a limited number of cas 
of officers who show exceptional ability after the c 
pletion of eight years’ sendee. Promotion to 
rank of Wing Commander will be by selection at .. 
period after 10 years’ total service, and to Uiai 
Group Captain by selection at any period 
22 years’ sendee. . „ „,. frr . 

There will be no competitive examination on cm ; - 
ndidates must be under 28 years of age, be no n . 


One month’s privilege leave on full pay is granted 
each year. Furlough on half-pay at the rate otzvr 
months for every vear of service is granted alter every 
three rears. Study-leave on two-thirds pay is grantea 
to the’extent of 12 months in the total service, dnere 
is a provident fund to which members of the service 
contribute 10 per cent, of their pay. The *!^! : "r? 
contributes another 10 per cent, which accumulates at 
interest and is repaid on retirement. r 

Admission to tbe service is made by selection, oai. in tllis dcclara(ion .) 

didates in the United Kingdom should apply to the - - - 

Hon. Secretary, United Kingdom Branch of the 
Countess of Dufferin’s Fund, care of Sir Havelocx 
Charles, India Office, Whitehall, London. 


Director of Medical Sendees, Royal Air force, 
acceptance. Each candidate must produce 

1. Birth certificate. 

2. Medical registration certificate. • f orn iri- 

3. A declaration containing the following 
tion:— 

(a) Age nnd place of birth. , .v c Eon ot 

(5) That he is of pure European descent, nnu 
a subject of the British Empire. ,. , or menial 

(e) That be labours under no constitutional ^ cffi( . jcn t 
disease or disability which may interfere w climate 

discharge of the duties of a medical omcer 
in peace or war. (All candidates wiU be r q ^ j^forc 
medical examination as to their I’bb-'P' . , j n j t ! down 

tr. pneum that thev fulfil the sfan 


uikiuoui UAUimuuwwK -— . 

acceptance to ensure that they fulfil 

this declaration.) „„„„, n l service at heme 

(d) That he is ready to engage for general sen 
or abroad as required. , , , medira* 

(c) The qualifications be is possessed of, 
or other appointments he has held (it an./• 


/ A 
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If) That he is trilling to fly whenever called upon to do so, 
and to qualify in such aviation tests as may be required. 

If the applicant is in possession of a certificate of 
training in an Officers' Training Corps this should be 
submitted. 

An applicant tvho at the time of application bolds, 
or is about to bold, a resident appointment in a recog¬ 
nised civil hospital mar be seconded for the period 
not exceeding one year) during which lie bolds such 
appointment. Whilst seconded he will not receive 
pay from Air Council funds, but bis seniority will 
count from the day on which be is seconded to the 
civil hospital. 

Uniform and Equipment. 

Medical officers will be required to provide^ them¬ 
selves with the uniform of their rank and with the 
distinguishing badges of the Royal Air Eorce Medical 
Service. They will be required "to provide themselves 
with service dress and mess dress. The provision of 
full dress is entirely optional. 

An outfit allowance of £50 will be granted to officers 
if they have had no previous commissioned service. 
If they have had previous commissioned service in 
the Royal Navy, the Army, or the Royal Marines, 
hut not in the Royal Air Force, they wifi receive 
an oufit allowance of £25. 

Officers on entry are required to provide themselves 
with the regulation pocket case of instruments. 

Rates of Pat aa*d Retired Pat. 

Tire rates of pay are as given below:— 


Years of service. 


Rank. 


Rate 

per 

diem. 


On Joininv .. 

On promotion 

After I years In the substantive rank 

.. I 

On promotion . 

After 2 years in the substantive rank 

On promotion’ ..” .. 

After 8 years in the substantive rank 

” « ;; ;; ;; ;■ 

On promotion .. 

After - years in the substantive rank 

,. I ,, ,, 


Flyintr Officer. 
Flight Lieutenant. 

Squadron Leader. 
Wing Commander. 
Gronp Captain. 


t. 

21 

20 

2- 

30 

31 
30 
35 
12 
10 

50 
52 

51 
CO 
01 
05 


Rates of pay in India :— 


Rupees 
per mensem. ■ 
Hjing OtKcer .. C.10 

Flight Lieutenant .. 75,0 

Aftor'Syears .. 550 

• •1 .. .. o'>.) 


Rupees 
rer mensem. 

Squadron Leader., jqjq 
Alter 8 years .. lipq 
•• ;* .. -- 1150 

Principal Medical" 

Oflicer .. .. 1050 


Tito scale.of retired pay for Group Captains and 
lowt-r rnnfcs pi von below ;— 


At:-'. 


<Wti ilttp 
(or 

r* *!?»*• 1 v. 


<’.» 
4* 
4; 
4 0 
i\ 
4 4 
4 
< 

M 

4- 


21 

24 

23 


VI 


U‘ 

j:> 

1' 

1" 

17 

17 


r _.„ Addition Reduction 

V"'f • for eacii for each 
retin-d pay. extra year deficient xn 
r>( of K'rvlcv-.* 

-r:.. £ f £ 

15 
15 
la 
la 
2.: 
i:> 

15 
15 
15 
15 
15 
la 

1 15 

3% 

15 

15 


7C5 

742 

c5t 

r. 75 
•‘57 

r*..» 


4'7 

<50 

u: 


** • * 


15 

15 

15 

15 

15 

15 

15 

15 

15 

15 

15 


<>r C*:Wt* 

K.'.*: r. 

r, Ix-vi 


r> t-rr* **• 

Irf* jv J 

r " : w.avimnm retired pay XU 


‘ «t 53; r:.jlinrurn retired j.-,v cv.a 
SAAI’} ; '^pkium rrt'.r.d'pav t , : 


There will be a minimum qualifying period for 
retired pay of 20 years. 

Gratuities. 

Short-service officers will receive gratuities atythe 
rate of £100 for each, of the first two completed years 
of service, and at the rate of £150 for the third and 
fourth completed year. (If granted permanent com¬ 
missions these gratuities will not be payable, but the 
period of service under the short-service co mmis sion 
will count for retired pay.) 

Medical officers holding permanent commissions 
may. at- the discretion of the Air Council, be allowed 
to withdraw from the Service after ten years’ service 
with a gratuity of £1250 or after 16 years with a 
gratuity of £2000 in lieu of retired pay. 

Allowances. 

The usual allowances wifi be payable to medical 
officers under the same conditions as to officers of 
other branches of the Royal Air Force. 

The dental service of the Royal Air Force is a part 
of the Army Dental Corps (see p. 469. 


COLONIAL 3IEDICAL SERVICE. 


Im the self-governing dominions, Canada, Australia, 
Mew Zealand7 the Union of South Africa, and Xew- 
foundland, medical appointments are made concern¬ 
ing which information can be obtained from the 
High Commissioners or Agents-General in London ; 
appointments in Egypt and the Soudan are regulated 
from the Foreign Office ; in Rhodesia the appoint¬ 
ments are made by the British South Africa Company, 
London Wall Buildings. E.C. ; in Worth Borneo 
application should be made to the British Worth 
Borneo Company, 37, Threadneedle-street, E.C., for 
appointments; and those in Sarawak are in the hands 
of H.H. the Rajah. 

But in addition to all these there are a large number 
of important posts under the patronage of the 
Secretary of State for the Colonies. These concern 
East Africa (the East Africa, Uganda, Nyasaland. 
Somaliland and Zanzibar Protectorates); the Far East 
(Ceylon, the Straits Settlements, and Federated Malar 
States, Hong-Kong. Weihaiwei, Mauritius, and 
Seychelles) : West India (British Guiana. Jamaica, 
Trinidad, the Windward Islands, the Leeward Islands. 
Barbados. British Honduras, and the Bahamas); 
Fiji and the Western Pacific. Cyprus. Malta, Gibraltar,’ 
St. Helena, Bermuda, and the Falkland Islands; 
and West Africa (Nigeria, the Gold Coast, Sierra 
Leone, and the Gambia). As a general rule, each 
Colony or Protectorate has its own public service 
distinct from that of every other, and it is usuallv 
only the higher officers who are transferred bv the 
Secretary of State from one Colonv to another : but 
there are two exceptions to this" rule. The West 
African Medical Staff, which serves Nigeria.' the Gofd 
Coast, Sierra Leone, and the Gambia, form one service 


one. as the officers’ mnv be and freouonflv 
transferred from the Colony to the State*, or" vi^ 
versa. In Ceylon. Mauritius, Jamaica Barhado- t n 
Bahama.- and Bermuda vacancy ‘am’ 

nmmea S 



appointments in Die BechuamhS’nd 11 *'* ^ ct *ical 
Basutoland, and Swaziland J mtectomte, 

recommendation of the Hi-?. < v7 15 . only on the 
Africa, who usual] vappoifV W,J nmi ii1 ! ? ncr *°r South 
cac, the duties of Inmost 

very on era! character, indudin-f ®? ,c " of a 
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Applicants must be between the ages of 23'and 35 
and doubly qualified, and the choice will usually fall 
on those who have held hospital appointments. 
Before being definitely appointed candidates will be 
medically examined by one of the consulting physicians 
of the Colonial Office : Sir J. Rose Bradford, K.C.M.G., 
S, Mancliester-square, London, W. ; Sir J. Hawtrey 
Benson, 57, Fitzwilliam-square, Dublin ; Lieutenant- 
Colonel J. Arnott, I.M.S., S, Rothesay-place, Edin¬ 
burgh ; and W. T. Prout, Esq., C.M.G., 14, Rodney- 
street, Liverpool. 

East Africa. —It is usual to select Medical Officers of Health 
from among officers already serving as Medical Officers, and 
in the wording of the regulations the term “ Medical Officers ” 
covers “ Medical Officers of Health,” save where the context 
indicates otherwise. Medical Officers selected for appoint¬ 
ment to East Africa are allocated to one of the following 
administrations : Kenya Colony and Protectorate, .Nvasa- 
land Protectorate, Somaliland Protectorate, Tanganyika 
Territory (late German East Africa), Uganda Protectorate, 
Zanzibar Protectorate. Whenever possible, a successful 
candidate is allocated to the Administration for which he 
expresses a preference. The conditions of service are here 
summarised : Appointments held by Medical Officer's are on 
the permanent and pensionable establishment. Medical 
Officers serve for 3 years on probation, and leave is granted 
with full pay after every tour of service, the length of a 
tour being normally 30 months in East Africa. If an 
officer is not returning for further duty the leave for which 
he is eligible is the period of the voyage home and 24. days 
•in England for every month of service ; if returning for 
further duty, the leave for which he is eligible is the period 
of the voyage home and back to East Africa' and 5 days 
in England for every month of service in East Africa, but 
at certain stations service qualifies for leave at 3 and 
6 days instead of 24 and 5 days respectively. A free 
first-class passage is provided by the Government on 
first appointment and on leave. Quarters (with furniture) 
are provided free of rent, or if quarters are not available, 
an allowance is given in lieu. Travelling allowance is paid 
to officers travelling on duty in East Africa in accordance 
with local regulations. Private practice is permitted subject 
to the proviso that it must not interfere with the officer’s 
Government work, but this privilege is not granted to Medical 
Officers of Health. An Officer is eligible to retire on pension 
at the age of 50. Pension is calculated on the basis of 
1 /60th of pensionable emoluments at the date of retirement 
(i.e., salary and the value of free quarters) for each year of 
service, 2 years of service being reckoned for this purpose 
as three years. Medical Officers may, however, retire with 
gratuity, if they wish, instead of waiting to retire at the 
retiring age on pension. The gratuity is : After 9 years’ 
service, of which not less than 6 years must be resident 
service in East Africa, £1000 ; after 12 years’ service, of 
which not less than S years must be resident service in 
East Africa, £1250. Prior to appointment, candidates are 
required to attend a course of instruction in tropical medicine 
at the London or Liverpool Schools of Tropical Medicine ; 
if this cannot be arranged, such a course must be taken 
during the first leave, before a Medical Officer can be con¬ 
firmed in his appointment. Details of payments made by 
the Government in respect of these courses are supplied 
when a candidate has been provisionally selected. The 
Grades and Salary of the Medical Establishments are as 
follows:—East Africa Protectorate and Tanganyika 
Territory and Uganda Protectorate: Principal Medical 
Officer, £1200 ; Deputy Principal Medical Officer, £1000; 
Principal Sanitation Officer, £1000 ; Senior Medical Officers, 
Sanitation Officers, £S00-£25—£900 ; Medical Officers and 
Medical Officers of Health, £600-£25-£300. Nyasaiand 
Protectorate: Principal Medical Officer, £1000 ; Senior 
Medical Officer, Sanitation Officer, £800-£25-£900 ; Medical 
Officers and Medical Officers of Health, £ 600 -£-m £900. 
Somaliland Protectorate : Senior Medical Officer, ibUU-£|20- 
£900 ; Medical Officers and Medical Officers of Healtn, 
£600-£25-£900. Zanzibar Protectorate : Principal iledicai 
Officer, £1000 ; Sanitation Officer, £700-£25 -£800 j Medical 
Officers and Medical Officers of Health, _£000-£-o £900. 
All Medical Officers of Health receive a special non-pension- 
able allowance of £100 or £50 per annum according to tneir 
station in the Protectorates. 

Straits Settlements and Federated Malay Stales. lbe 
salarv is §140 a month for the first year, $400 for the second, 
and S4S0 for tlic third year. In all cases the appointments 
are on probation for the first three years; after which 
Medical Officers may be placed on the permanent and 
pensionable establishment. Subject to passing a strict 
effidenev bar before rising above $600 per month, salaries 
will thenceforward be at the rate of $500 a month, rising 
Iry^annual increments of $25 a month to> °« month. 

Promotion to posts above this maximum will bc b ^ s ™" 0n a ! 
No duty allowance is paid. There is at present 


stncUy temporary increase to meet the increased ccd 
of In ing ; lo per cent, for unmarried officers; 30 wr 
cent, for married officers. The exchange value of h 
dollar is fixed by Government at 2a. id. This rate is linH, 
to alteration hut has remained constant for the past. 11 
^ears, and, so far as can be at present foreseen, no chance 

^ n' • Can “ K5atcs ? UIst be graduates of one c 

the British Universities, or hold the qualifications of the 
College of Surgeons and Physicians of London, Edinburch 
or Ireland, and m some cases a diploma in Public Health' 
If they have not already done so, they will be required to 
attend a course of instruction at the London or Liverpool 
Schools of Tropical Medicine, either before embarkation 
or during their first leave of absence in Europe. Their 
whole time will -be at the disposal of the Government, and 
no private practice is allowed. The duties will be generally 
to take charge of one of the hospitals in the Malay Peninsula, 
and any other duties on which in the public interest it mav 
be desirable to employ them.- Free passages (second class 
by mail or first class by other vessel) are given, with half 
salary from date of embarkation. Candidates should te 
under 35 years of age, and preference will he given, other 
things being equal, to candidates under 30. 

Seychelles. —There are four medical appointments. The 
Assistant Government Medical Officers receive Bs.5000. 
The holders of these appointments have free quarters 
Private practice is allowed. 

Weihaiwei. —There are two non-pensionable Medical 
Officers on salaries £400-£25-£500, with free quarters. 

British Guiana. —There are 20 posts at £500-£000, S 
posts at £600-£700 per annum, and 6 posts at £009. 
There are several public hospitals and asylums; medical 
officers attached to these institutions receive plainly fur¬ 
nished bachelor quarters and an allowance in lieu of private 
practice. There are also many posts' as resident surgeons 
in charge of districts. In these cases a travelling allowance 
is granted, and in some instances also a free house. A 
first-class passage to the Colony is provided. Vacation 
leave of absence on full pay not exceeding three monfbs 
may be granted by the Governor during and in respect 
of any two consecutive years’ service. Subject to the 
necessities of the Service, leave of absence on half pay may 
be granted without any special grounds after six years 
resident service from first appointment in the colony, ana 
on special grounds at an earlier date. 

Trinidad and Tobago. —-In Trinidad and Tobago there 
are over 40 appointments. Officers are appointed in the 
first instance on two years’ probation as supernumeraries 
and are eligible for appointment as Government Medical 
Officers at the end of this period. Applicants must he 
unmarried and must remain Unmarried whilst supemumerar; 
Medical Officers. Supernumeraries receive a salary of 
per annum with furnished quarters, and are usually attach' 
to the Government hospital. Government Medical Oflicro 
receive salary at the rate of £250 per annum 'nth 9“ 
quennial increments of £50 accruing from the date ot «- 
appointment as supernumerary Medical Officers. ' 
are employed as District Medical Officers, with pm. 
practice, a residence or a rent allowance of £50, » a -- 
allowance, except in one district, and in some cases o 
allowances for institution work. Ail officers are req . 
to contribute 4 per cent, of their salaries towards the pen. 
of the widows and orphans of public officers. __ 

Windward Islands (Grenada, St. Lucia, St. Tiricen )■ 
The 25 appointments are, with few exceptions, , 
appointments with the right to private practice att.^ 
the salaries paid by Government vary from toi 
plus bonus, and with allowances in certain cas<*. fr0I11 
Governor has the power to transfer a medical oiu . mc „(j 
one island to another at his discretion. The apptn 
are pensionable. , , , __, v eT i 

Leeward Islands (Antigua, St. Christopher a * - Ilt . 
Dominica, Montserrat, Virgin Islands).—The - T ci a n<l;, 
ments are of the same nature as in the V mawaru , . ? 
but are not pensionable. An officer when firpt. - c( . of 
not appointed to a particular island but to th ^ cordjnC 
the Leeward Islands, with a salary of £ 3/5 or £10 
to station, and the Governor decides as to the (lisi . (0 
is to be allotted to him. He is liable to be tra (r ; c | S 
any medical district in the Islands, and in Mr jlic 

he may be required to perform magisterial . ' ,j 0 n?, 

medical officers receive fees for successful ev ;ficncv 

post-mortem examinations, attendance and g> ) ar gcr 

at courts of justice, certificates of lunacy, ana, o ru j. : , 
islands, for burial certificates. They are - * 
allowed private practice. , „„r><iinimc n ' 3 

British Honduras.— There are seven medical npi>" Mrryil , ? 
(besides the principal post of Colonial Surge J a lrrntly 
a salary of $1944 to $2430 per annum. bn'ess 1 „ rC 

possess a Diploma of Public Health, raed undergo 

liable to be required before they join the L or 

a course of instruction at a laboratory P n , 
analogous institution. The dollar=abo 
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Fiji and the TFcsfcnt Pacific. —In Fiji the Government 
Medical Officers receive a salary of £400, rising by annual 
increments of £25 to £500, -with partly furnished quarters, 
or a house allowance of £50. In some districts a medical 
officer is also a magistrate with a combined salary of £500, 
rising to £G00, with free quarters. They are allowed private 
practice, so far as is consistent with the proper discharge of 
their duty to the Government, but in most districts the 
private practice is very small. In districts where there is 
no private practice, an allowance of £50 a year is granted. 
They are required either to take charge of’hospitals or of 
districts, at the discretion of the authorities. The posts 
nro pensionable. There are at present IS Medical Officers, 
three of whom are also Magistrates, in addition to a Chief 
Medical Officer (£700 a year, rising to £S00), a Medical 
Officer of Health (£500, rising to £000), and a Senior Medical 
Officer (£150-£500). The medical services of Fiji and the 
Western Pacific are interchangeable. While serving in the 
Western Pacific Protectorates their duties may be of a 
quasi-magistorial nature, and they draw an extra non- 
pensionable allowance of £50 per a nnum . 


Cyprus .—There is a Chief Medical Officer paid at the rate 
of £750 to £000 per annum, and three District Medical 
Officers paid at the rate of £500 to £000 per annum, all 
enjoying private practice (except the Chief Medical Officer, 
who is allowed consulting practice only) and receiving 2s. per 
diem forago allowance ; these are the'only medical appoint¬ 
ments in the island which are open to English candidates. 


Gibraltar .—There is a surgeon of the Colonial Hospital 
receiving £750 with fuel and light allowances, and private 
practice. He also receives £50 for medical examination of 
school children. Thcro are also two Assistant Surgeons 
with a salary of £720 per annum, who are allowed private 
consulting practice only. Free quarters, unfurnished, are 
provided for all three officers. * 


Udcna .—The Colonial Surgeon at present receives 
£300 per annum, £20 fees as Health Officer, and £30 ho«e 
allowance. Private practice is allowed. The Assistant 
Colomnl Surgeon receives £550 a year and a horse, with 

speria°I peSion PnVatC Pra ° tiCC is aWd 

Falkland Islands. —There are two appointments. The 
ColomM Surgeon is paid at the rate of £000 per annum 
with £-.;i as Health Officer. The Assistant Colonial Surgeon 
t l f r£do of £ . 5 , 00 T lpr annum without quarters 
nr^o^w 0 ‘^provided from Private sources. Private 
, a ‘allowed to the Colonial Surgeon, and to a lesser 
extent to tho Assistant Colonial Surgeon. 

, i><u 7 n !'’ 1 Passages.— In the East African Protcctor-ife* 
leave of absence on full salary is granted in the normal e r -- 
after a tour of residential service (of not less than ’O n™ 
more than 30 months) to an amount of fiv?dare fore?ch 
completed month of residence (or 24 davs wbZf r? r Cacd 
reason the officer is not returning to !• ast vwl? for , a . ay 
of the periods of the voyngrato 5 and fro nm ’ oxcIus ; ve 
in Uganda, Zanzibar, or f”certain 

t hreoudays’ le^respectfiy t°^pecTof nU °lT Cd * is ™ 
every year. Free first-cl^ paSag<l 

W« monlhsT' 0 SnT.S^^ 

may ho granted on special grounds If «„ I aif P a r 
occasion of Ids first leave is in receint’of n ? n ‘ cpr , on the 
Of I era than £300 a vear, lie'is Granted a fr < ^ 1 '^ 0 f nab 0 Mlai T 
to the United Kingdom Tn lr ¥ rctum passage 

on halt salary may he granted nTtor iTveara' °s ° f . nhscnco 
a portion ot such leave may he commuted Hd T CC ’ ° n<1 

"KTo-a. for halt the amount onWI nTr i ,f thc governor 
in exec.x o( 10 months at a time , all" ’ £ ^' nvo of absence 
an extension mnv be allowed tor ilYhram, b ° Pooled, hut 
private afiaitr. ’ 0WC(I for lU-health or very urgent 

Subtract fn #!»/> . . .. 


Priori in of%Erim";^r:‘J‘.';.ewir.aUon 1 of‘u 
private affair-, in the nW, r i lnn - or of urgei 
h.ayr f.-.u-t not ex re,,) c .ne-,jxt!, o' 'K- tl 

•"Mice; on rpec-a! nn-refi ii officer’s reside, 

•larmatl... 'in that period 1 

iul! { ay winy u l ';*<*•■* Hon lenvo < 

■” • 1t! ,J,> ' ox*e of Fiji an.l ii:* 


, ' I P-'r 

1 - '--'"^ar he granted ln 1 ^. 


On first appointment an officer whose salary and fees 
together do not exceed £700 a year -will, except in the case 
of a few Colonies possessing Representative Assemblies, 
he provided by the Crown Agents for the Colonies with free 
passages to the Colony for himself and his wife and children, 
if any, not exceeding four persons besides himself. The 
officer so appointed will he required to execute an agreement 
binding him to repay the cost of the passage or passages 
so obtained in the event of his leaving the Government 
service within three years. This rule applies also to officers 
appointed to the Malay Peninsula and Hong-Hong. An 
officer taking leave out of the Colony has to provide his 
own passages. 

Pensions .—Officers on the pensionable establishment in 
the East African Protectorates are at liberty to retire on 
attaining the age of 50 years. Earlier retirement in the 
event of ill-health is also provided for. Pensions are 
computed on the scale of one-sixtieth of the average annual 
salary of the retiring officer’s fixed appointments for three 
years prior to retirement, hut for purposes of calculating 
pensions two years’ service is reckoned as service for three 
years. In most of the other Colonies an officer holding a 
pensionable appointment may be allowed in the case of 
ill-health to retire on a pension after ten full years’ resident 
service; otherwise he must have attained the age of 55. 
For ten full years’ resident service fifteen-sixtieths of the 
average annual salary of the retiring officer’s fixed appoint¬ 
ments for three years prior to retirement may he awarded, 
to which one-sixtieth may be added for each additional 
year’s service; but no addition will be made in respect of 
any service beyond 35 years. For pension purposes absence 
on vacation leave counts as full service, and leave on half 
pay as half service. In a few cases the retiring age is 60, 
and the pension after ten years’ service is ten-sixtieths 
instead of fifteen. 

Applications should he made in writing to the Assistant 
Private Secretary (Appointments), Colonial Office, Downincr- 
street, London, S.W. I. b 


» t GOl zij/ ttUfi 
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The medical services of the West African Colonies and 
Protectorates—namely, the Gambia, Sierra Leone the 
Gold Coast (including Ashanti and the Northern Territories) 
'1n d ^ N ' Ber ’) L ~ { , 0n ?- one , seiwice under the above name. 
All the medical officers for tho service are selected bv the 
Secretary of State for the Colonies, and arc on one list for 
employment and promotion. As in other Colonies, apph- 
cants must be between 23 and 35 years of age and possess 
a double qualification, but preference is given to those over 
2o. The higher grades are usuaUv filled by promotion 
the lower. Camp outfit must be taken ouUiy everv medfiSl 
officer, and an allowance of £30 is given towards its’purclmse 
on appointment. - J 

Thc grades and emoluments of officers of tbe stall are at 
present as follows :— u al 

The Director of tlic Medical and Sanit.arv Service 

BSSV«8?5r * «* • 

at the rate of £320 a year. . lar ">tn a duty allowance 

Thc Director of Medical ami Sanitarv Service c-„ 
Leone receives a salary of £1-100 a vear wi’tb a dot c ni? ^ ierra 
at thc rate of £2S0 a year. a Jcanuth a duty allowance 

The Deputy Director of Medical and Sanitarv Service 
Nigeria, and the Deputy Director of Sanitarv 2eIZ-e ’ 
Nigeria, receive salaries of £1500 a year with ilnlv.ii' 1 "' 
at the rate of £300 a year. J JUl n »°'vnnce 

The Deputy Director of Medical and Saniiarv Service r ti 

Const, and the Senior Assistant Director of tfediert’c 0 ’ ■ d 
Nigeria, receive salaries of £1100 a 

at the rate of £2S0 n year. ’ dut > nHownnce 

Assistant Director Medical Service—There . , , 

appointments on this grade, five in Yin,,;, ; loro . n r, c oiglit 
Coart. anil one (with rt/c titrorDep^bVri-ct’oVv 0 p 0 ’ 1 ? 
Service) in Norm I.oono. The Falnrv n’t ^Je<lic-nl 

a year with duty allowance at the rate of li'fifiT'nV^ i!;!0n 

The Assistant Director of Sanitarv Rwxd™ v- Jlr; l r ’ , 
Deputy Director of Sanitary S-rvic'An the Gold fP Pn r’ 1,0 
tile Deputy Director Sanitary Service in ”jerr-i T ( ° ’ nil(1 

salaries at the rate of £1300 a vear^duD-V.?"'' rrcriv 
the rate of rjr.il n year. * r wun dutj allowance at 

Sl'eriali-ts.—Tie- 'number of thrs,. ar.Tsein.^ . . 

fixed, officers of outstanding prof.-s.ionslE^ 1 0*7 ’’’fitit is Jlo < 
for «p,sun,merit. The salarvTs at the ' T'V “ 
with duty nttownnee nt the [n!e of ofil.ioOa y, ar 

y»*:ir*< nj'j'mvctl F^njct* n.*. stir), o • , n f; . nv»* 

♦•liciMt* tn ivo salnry nt tho mto of ri ^ 

ftliowrvnc*’ nt the rn<*« of CJsO n \ , nr T) ’’ rar 'will i.uty 

IMdtZr. nrIV ’ i,l! '«" ^irerta and 

S- nior Medical Offir.-.—There are m no,, 
grade, xx ,th salary nt th- rate of fDe - a year. ’t \-mg by nr.nusl 
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Applicants must be between the ages of 23 and 35 
and doubly qualified, and the choice will usually fall 
on those, who have held hospital appointments. 
Before being definitely appointed candidates will be 
medically examined by one of the consulting physicians 
of the Colonial Office : Sir J. Rose Bradford, K.C.M.G., 
S, Manchester-square, London, W. ; Sir J. Hawtrey 
Benson, 57, Fitzwilliam-square, Dublin ; Lieutenant- 
Colonel J. Arnott, I.M.S., S, Rothesay-place, Edin¬ 
burgh ; and W. T. Prout, Esq., C.M.G., 14, Rodney 
street, Liverpool. 

East Africa. —It is usual to select Medical Officers of Health 
from among officers already serving as Medical Officers, and 
in the wording of the regulations the term “ Medical Officers ” 
covers “ Medical Officers of Health,” save where the context 
indicates otherwise. Medical Officers selected for appoint¬ 
ment to East Africa are allocated to one of the following 
administrations: Kenya Colony and Protectorate, .Nyasa- 
land Protectorate, Somaliland Protectorate, Tanganyika 
Territory (late German East Africa), Uganda Protectorate, 
Zanzibar Protectorate. Whenever possible, a successful 
candidate is allocated to the Administration for which he 
expresses a preference. Tile conditions of service are here 
summarised : Appointments held by Medical Officers are on 
the permanent and pensionable establishment. Medical 
Officers serve for 3 years on probation, and leave is granted 
with full pay after every tour of service, the length of 
tour being normally 30 months in East Africa. If an 
officer is not returning for further duty the leave for which 
lie is eligible is the period of the voyage home and 2£ days 
-in England for every month of service ; if returning for 
further duty, the leave for which he is eligible is the period 
of the voyage home and back to East Africa' and 5 days 
in England for every month of sendee in East Africa, but 
at certain stations service qualifies for leave at 3 and 
6 days instead of 21 and 5 days respectively. A free 
first-class passage is provided by the Government 
first appointment and on leave. Quarters (with furniture) 
are provided free of rent, or if quarters are not available, 
an allowance is given in lieu. Travelling allowance is paid 
to officers travelling on duty in East Africa in accordance 
with local regulations. Private practice is permitted subject 
to the proviso that it must not interfere with the officer’s 
Government work, but this privilege is not granted to Medical 
Officers of Health. An Officer is eligible to retire on pension 
at the age of 50. Pension is calculated on the basis of 
l/60th of pensionable emoluments at the date of retirement 
(i.e., salary and the value of free quarters) for each year of 
service, 2 years of service being reckoned for this purpose 
as three years. Medical Officers may, however, retire with 
gratuity, if they wish, instead of waiting to retire at the 
retiring age on pension. The gratuity is: After 9 years’ 
service, of which not less than 6 years must be resident 
service in East Africa, £1000 ; after 12 years’ service, of 
which not less than 8 years must be resident service in 
East Africa, £1250. Prior to appointment, candidates are 
required to attend a course of instruction in tropical medicine 
at the London or Liverpool Schools of Tropical Medicine; 
if this cannot be arranged, such a course must be taken 
during the first leave, before a Medical Officer can be con¬ 
firmed in his appointment. Details of payments made by 
the Government in respect of these courses are supplied 
when a candidate has been provisionally selected. The 
Grades and Salary of the Medical Establishments are as 
follows:—East Africa Protectorate and Tanganyika 
Territory and Uganda Protectorate: Principal Medical 
Officer, £1200 ; Deputy Principal Medical Officer, £1000 ; 
Principal Sanitation Officer, £1000 ; Senior Medical Officers, 
Sanitation Officers, £S00-£25—£900 ; Medical Officers ana 
Medical Officers of Health, £600-£25-£900. Nyasaland 
Protectorate: Principal Medical Officer, £1000; Senior 
Medical Officer, Sanitation Officer, £ 800 -£ 25-£900 ; Medical 
Officers and Medical Officers of Health, £000 -£-5-£900. 
Somaliland Protectorate : Senior Medical Officer, aw tzu 
£900 ; Medical Officers and Medical Officers of Health, 
£600-£25-£900. Zanzibar Protectorate : Principal Medical 
Officer, £1000 ; Sanitation Officer £700-£2,5-£S00 ; Medical 
Officers and Medical Officers of Health, £G00-£2o-£900. 
All Medical Officers of Health receive a special non-pension¬ 
able allowance of £100 or £50 per annum according to tneir 
station in the Protectorates. 

Straits Settlements and Federated Malay^ Stales.—the 
salarv is $110 a month for the first year, $100 for the second, 
and $1S0 for the third year. In all cases the appointments 
are on probation for the first three years; after wInch 
Medical Officers may be placed on the permanent and 
pensionable establishment. Subject to passing a strict 
efficiency bar before rising above $600 per month, salaries 
will thenceforward be at the rate of $500 

nnntuil increments of $25 a month to a monin. 

Promotion to posts above this maximum Trill be by selection. 
Promotion op^ Jg paid . Therc is at present a 
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stricUy temporary increase to meet the increased ml 
of living; lo per cent, for unmarried officers - '30 
cent, for married officers. The exchange value of k 
dollar is fixed by Government at 2s. Id. This rate is liitlj 
to alteration hut has remained constant for the past li 
years, and, so far as can be at present foreseen, no chance 

L k u • Candldatcs be graduates of one 0 

the British Universities, or hold the qualifications of the 
College of Surgeons and Physicians of London, Edinburg! 
or Ireland, and m some cases a diploma in Public Health 
If they have not already done so, they will be required (0 
attend a course of instruction at the London or Liverpool 
Schools of Tropical Medicine, either before embarkation 
or during their first leave of absence in Europe. Their 
whole time will he at the disposal of the Government, ana 
no private practice is allowed. The duties will be generallv 
to take charge of one of the hospitals in the Malay Peninsula, 
and. any other duties on which in the public interest it may 
be desirable to employ them. Free passages (second ch;s 
by mail or first class by other vessel) are given, with half 
salary from date of embarkation. Candidates should Ic 
under 35 years of age, and preference will be given, other 
things being equal, to candidates under 30. 

Seychelles. —There are four medical appointments. Tk 
Assistant Government Medical Officers receive Es.5000. 
The holders of these appointments have free quartos 
Private practice is allowed. 

Weihaiwei. —There are two non-pensionable Medical 
Officers on salaries £400-£25-£500, with free quarters. 

British Guiana. —There are 20 posts at - £50O-£G00. $ 
posts at £600-£700 per annum, and 6 posts at £900. 
There are several public hospitals and asylum?; medical 
officers attached to these institutions receive plainly fur¬ 
nished bachelor quarters and an allowance in lieu of private 
practice. There are also many posts as resident surgeons 
in charge of districts. In these cases a travelling allowance 
is granted, and in some instances also a free house. A 
first-class passage to the Colony is provided. Vacation 
leave of absence on full pay not exceeding three niontfe 
may be granted by the Governor during and in respect 
of any two consecutive years’ service. Subject to tk 
necessities of the Service, leave of absence on half pay may 
be granted without any special grounds after six years 
resident service from first appointment in the colony, w>» 
on special grounds at an earlier date. 

Trinidad and Tobago. —-In Trinidad and Tobago there 
are over 40 appointments. Officers are appointed m t“ 
first instance on two years’ probation as supernumeraries 
and are eligible for appointment as Government Med)" 1 
Officers at the end of this period. Applicants must <■ 
unmarried and must remain 'unmarried whilst supernuinerar 
Medical Officers. Supernumeraries receive a salary ol 
per annum with furnished quarters, and are usually attacln 
to the Government hospital. Government Medical Offlcf 
receive salary at the rate of £250 per annum With Qjj. 
quennial increments of £50 accruing from the date ot _r!j 
appointment as supernumerary Medical Officers. “ 
are employed as District Medical Officers, with P" 
practice, a residence or a rent allowance of £o0, a - 
allowance, except in one district, and in some CIlses 
allowances for institution work. All officers are . . 
to contribute 4 per cent, of their salaries towards the p 
of the widows and orphans of public officers. .. . 

Windward Islands (Grenada, St. Lucia, St; Tmce 1- 
The 25 appointments are, with few exceptions, , 
appointments with the right to private practice at »_ «; 5 , 
the salaries paid by Government vary from tJi - 
plus bonus, and with allowances in certain cas • 
Governor has the power to transfer a medical °u j, 
one island to another at his discretion. The appm 
are pensionable. ... .,.,,1 v c vi:t 

Leeward Islands (Antigua, St. Christopher ana - 
Dominica, Montserrat, Virgin Islands).—The l L m j Ci 

mentis are of the same nature as in the n jnuw r 1 
but are not pensionable. An officer when href- - ce c! 
not appointed to a particular island but to U k ^ 
the Leeward Islands, with a salary of £3/5 , iv hicli 

or decides ns to the distncr 1 d (0 

is to be allotted to bim. He is liable to be r jj-frirf; 
any medical district in tbe Islands, and in.ee . .. Tie 
he may be required to perform magisterial ;rl!l tions, 

medical officers receive fees for successful CVJ -j en ce 

post-mortem examinations, attendance nnu P v c large 1 
at courts of justice, certificates of lunacy, an , fl r uk> 
islands, for burial certificates. They are 0 > 

allowed private practice. , nnIlo i n (iiicnt ; 

British Honduras.— There are seven medical«PP carrji c? 
(besides the principal post of ColoniMS u r F ; ^J_ ( ] )rv a Iron‘If 


s arc 


_ salary of $1914 to $2430 per annum, imiew 
possess a Diploma of Public Health, me - ^ undergo 

liable to be required before they join the L v c jj Ca ]th ® r 
a course of instruction at a laboratory 01 1 
analogous institution. The dollar— about 
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Fiji and the Western Pacific .—In Fiji the Government 
Medical Officers receive a salary of £400, rising by annual 
increments of £25 to £500, with partly furnished quarters, 
or a house allowance of £50. In some districts a medical 
officer is also a magistrate with a combined salary of £500, 
rising to £600, with free quarters. They are allowed private 
practice, so far as is consistent with the proper discharge of 
their duty to the Government, but in most districts the 
private practice is very small. In districts where there is 
no private practice, an allowance of £50 a year is granted. 
They are required either to take charge of hospitals or of 
districts, at the discretion of the authorities. The posts 
are pensionable. There are at present IS Medical Officers, 
three of whom are also Magistrates, in addition to a Chief 
Medical Officer (£700 a year, rising to £S00), a Medical 
Officer of Health (£500, rising to £000), and a Senior Medical 
Officer (£450-£500). The medical services of Fiji and the 
Western Pacific are interchangeable. Whiles serving in the 
Western Pacific Protectorates their duties may be of a 
quasi-magisterial nature, and they draw an extra non- 
pensionable allowance of £50 per annum. 

Cyprus .—There is a Chief Medical Officer paid at the rate 
of £750 to £900 per annum, and three District Medical 
Officers paid at the rate of £500 to £600 per annum, all 
enjoying private practice (except the Chief Medical Officer, 
who is allowed consulting practice only) and receiving 2s. per 
diem forage allowance ; these are the only medical appoint¬ 
ments in the island which are open to English candidates. 

Gibraltar .—There is a surgeon of the Colonial Hospital 
receiving £750 with fuel and light allowances, and private 
practice. He also receives £50 for medical examination of 
school children. There are also two Assistant Surgeons 
with a salary of £720 per annum, who are allowed private 
consulting practice only. Free quarters, unfurnished, are 
provided for all three officers. 


aeon Helena. The Colonial Surgeon at present receives 
£300 per annum, £20 fees as Health Officer, and £30 horse 
allowance. Private practice is allowed. The Assistant 
Colonial Surgeon receives £550 a year and a horse, irfth 
forage allowsmce ; but no private practice is allowed without 
special permission. ul 


n ^ s!an ^ s -—There are two appointments. T 
StW?- Sur 4 CO ?,, 13 Pi 11 ”' 1 at th e rate of £600 per annu 
V’tkfjo as Health Officer. The Assistant Colonial Surge 

Part of the sala ° £ P er annum without quarte 
the salary is provided from private sources. Privi 
practice is allowed to the Colonial Surgeon, and to a less 
extent to the Assistant Colonial Surgeqn. 

Peace and Passages .—In the East African Protectorai 
after a tour e of °“ , fuU ,, sa . lai T i? granted in the normal J 
Sore thm qn <i e W 31 Eervice < of not less than 20 n 

rorpletedmoXo^^denceTr^lavI^^ 63 

SOTice day fn le SnmInF e S tiVely r fT cct of ea <* month 
every year^^Free 1 

absence 0 ^alay PeSS Wo mmdls’llave 

gftffSSfiEE 5 

SMS 

m excess of 10 months at a Jni , lj J ave absen 

5Sv?te be alWd ^eal°th or^err^ge 
i^haiffalty 1 may eC b1 S ^t° f a f^ e ’, lea T? a hsen 


service without r“S a P eri 5 d of six yearn' res 

and Western Pacific se^cfmo^ 1 '^' . 0fficers °f tht 

m Europe may received to t spend their 

of £60. Leave may be ri ?en w m i of P^age exp 
duo period in car/ ofscrlous^m ® the.'expiration o 
private affairs. In tL absmce or of u 

leave must not exceed one-sSth of +h ECia L gr ' ounds 
service,- on special grounds the officer’s res 

six months. In addition l Clceed thal peric 

fall pay may beZnW if ? bove > L aaa «on leai 
IS caused thereby, not exieedtev . or e *i 

5 ears. In the case of T'i 1 i JL months in anv 

Falkland Islands, 41 nmntW^ve Paci fic an. 

three years; ' . leave may be granted ir 


On first appointment an officer whose salary and fees 
together do not exceed £700 a year will, except in the case 
of a few Colonies possessing Representative Assemblies, 
be provided by the Crown Agents for the Colonics with free 
passages to the Colony for himself and his wife and children, 
if any, not exceeding four persons besides himself. The 
officer so appointed will bo required to execute an agreement 
binding him to repay the cost of the passage or passages 
so obtained in the event of his leaving the Government 
service within three years. This rule applies also to officers 
appointed to the Malay Peninsula and Hong-Kong. An 
officer taking leave out of the Colony has to provide his 
own passages. 

Pensions .—Officers on the pensionable establishment in 
the East African Protectorates are at liberty to retire on 
attaining the age of 50 years. Earlier retirement in the 
event of ill-health is also provided for. Pensions are 
computed on the scale of one-sixtieth of the average annual 
salary of the retiring officer’s fixed appointments for three 
years prior to retirement, hut for purposes of calculating 
pensions two years’ service is reckoned ns service for three 
years. In most of the other Colonies an officer holding a 
pensionable appointment may be allowed in the case of 
ill-health to retire on a pension after ten full years’ resident 
service; otherwise he must have attained the age of 55. 
For ten full years’ resident service fifteen-sixtieths of the 
average nnnual salary of the retiring officer’s fixed appoint¬ 
ments for three years prior to retirement may he awarded, 
to which one-sixtieth may be added for each additional 
year’s service ; but no addition will be made in respect of 
any service beyond 35 years. For pension purposes absence 
on vacation leave counts as full service, and leave on half 
pay as half service. In a few cases the retiring age is GO 
and the pension after ten years’ service is ten-sixtieths 
instead of fifteen. 

Applications should be made in writing to the Assistant 
Private Secretary (Appointments), Colonial Office, Downincr- 
street, London, S.W. 1. b 
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The medical services of the West African Colonies and 
Protectorates—namely the Gambia, Sierra Leone, the 
Gold Coast (including Ashanti and the Northern Territories! 
and Nigeria—form one service under the above name. 
Ail the medical officers for the service are selected bv the 
Secretary of State for the Colonies, and are on one fist for 
employment and promotion. As in other Colonies, appli¬ 
cants must be between 23 and 35 years of age and possess 
a double qualification, but preference is given to those over 
2a. The higher grades are usuallv filled by promotion 
the lower. Camp outfit must be taken cubby every medica 
officer, andan allowance of £30 is given towards ite purchase 
on appointment. - 

The grades and emoluments of officers of the staff are at 
present as follows :— at 

The Director of the Medical and Sanitary Service Ni<w., 

rsyiTo ? sr * * waste 

The Director of Medical and Sanitary Service Inti. 
a^ht mte iT of £ 310 ^ £160 ° * year ^ a altewan^ 

Leone 6 rSesl sMary of° £1400 av^r^tha du£ X ® ierra 
at the rate of £280 a vear. ’ a dut I allowance 

The Deputy Director of Medical and Sanitary Service 
Algeria, and the Deputy Director of Sanitary <wSe 6 ’ 

at^fra?e C oril00 a S1e O ar £1500 * ** ^/aUo^te 

Coast, SSSSSte' G ° ld 

atl^frkteTlslo f^ar! £U °° * ^ 

Assistant Directors Medical Service_TV,,.™ . , 

appointments on this grade, five in Nigeria twn fn +A 
Coast, and one (with the title of Deant/’n- ° , m Gold 
Service) inSierra Leone. The salary fe It the rateo^IlSon 
a year with duty allowance at the rate of fonn e 01 11300 
The Assistant Director of Saffitai^ Ser^of 4 yea . r ' 
Deputy Director of Sanitary Service in tbpGnld'r? 611 ?’ lbe 
the Deputy Director Sanitafv Sendee £ SW™ Coast ’ 311(1 
salaries at the rate of £1300 S^ t h ne receive 

the rate of £260 a year. 7 h c - allowance at 

Specialists.—The number of these •arnrm.tm , . 

fixed, officers of outstanding professional 1 *™!?*? 6 - 11 * 3 ls not 
for appointment. The salarj- is at the r^e f eli P ble 
with duty allowance at the rate of £260^ veaif^Aft 3, ar 
years approved service as such , ■ A t* er five 

eligible to receive salary at the rate* of £1 4 rSf °S? I s 

allowance at the rate of £2S0 a vAtr mr, Tear with duty 

ass «p“iS4“'tiSS’A? £.■« 

grSe^^tii 6 Mary^ltilie'rate^ot^KKK)^ySr°riringhy annua* 
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increments of £50 to £1150 a year, and seniority allowance 
■at the rate of £100 a year. The Senior Medical Officer 
Gambia, is allowed “ staff pay ” of £150 a year, in addition 
to duty allowance, but he is debarred from private practice. 

Senior Sanitary Officer.—There are seven appointments of 
this grade, with salary at the rate of £1050 a year, rising by 
annual increments of £50 to £1200 a vear, and a duty 
allowance at the rate of £210 a year. 

Medical Officer.—The salary attached to this grade is at 
the rate of £000 a year, rising by annual increments of £30 
to £720 a year. Then if confirmed in the appointment, £720 
a year, rising by annual increments of £10 to £900, with 
seniority allowance at the rate of £72 a year. Before passing 
£800, medical officers are required to take a special course 
of study for three months. If they obtain satisfactory cer¬ 
tificates at the end of the course they draw their further 
increments up to £900 a year. 

Special Appointments. —The Director of the Medical 
Besearch Institute, Lagos, and the Pathologist, Accra, 
receive a salary of £1300 a year,' with a duty allowance of 
£200 a year, rising after five years’ approved service to salary 
at the rate of £1400 a year and duty allowance at the rate 
of £2S0 a year. 

Salary at the rate of £800 a year, rising by annual incre 
rnents of £40 to £900 a year, is attached to about ten posts 
(those of Assistant at the Medical Besearch Institute, Lagos, 
and Medical Officers of Health at various places) irrespective 
of the seniority of the officer holding the appointment. In 
addition to the seniority allowance (£72 a year), staff pay at 
the rate of £150 a year is also attached to these posts ; and 
the holder of the appointment draws half of the staff pay 
during leave of absence, the remainder being drawn by his 
locum-tenent. The holders of these appointments are not 
allowed private practice. 


Leave and Passages. 

European officers in West Africa may be granted vacation 
leave on full salary not exceeding in all one week’s leave in 
the United Kingdom for every completed calendar month 
of total residential service in West Africa, plus the time 
necessarily taken on the journey to the United Kingdom and 
back to West Africa. Vacation leave may be granted with¬ 
out any special grounds after IS consecutive calendar months 
of residential service, and an officer will not be required to 
serve a tour of more than 24 consecutive calendar months’ 
residential service except in special circumstances ; and the 
Governor may grant vacation leave to any officer at any time 
after he has completed 12 consecutive calendar months’ 
residential service. 

Vacation leave on full salary may also be granted to an 
officer if he is invalided from West Africa after less than 
12 consecutive calendar months’ residential service. 

In addition, sick leave on full salary may be granted for 
any period not exceeding six calendar months, but such leave 
may be extended with half salary for a further period not 
exceeding six calendar months, in certain cases. Free 
passages are given^to all officers who are granted leave as 
above. A free passage also is given on first appointment. 
Fuller information on these points will be found in the 
Colonial Begulations, which may be obtained through 
any bookseller, or may be seen at the Colonial Office on 
application. 

Private Practice. 

All officers of the staff, except Directors, Deputy Directors, 
Assistant Directors, Senior Sanitary Officers, and a few'other 
officers holding special appointments, are at present allowed 
to take private practice, provided that it does not interfere 
with the faithful and efficient performance of their official 
duties, but it is within the power of the Governor to withdraw 
or suspend the privilege in such places and for such periods 
as he may consider desirable. Private practice does not 
exist at the majoritv of stations, and no guarantee can be 
given that an officer will be posted to a station in which he 
will be able to practise privately. As a general rule, and 
subject to the exigencies of the service, stations where there is 
private practice are allocated to senior members of the start. 

Pensions and Gratuities. 

Pensions and gratuities on retirement from the service are 
granted in accordance with the law and regulations of each 
individual Colony. On attaining the age of 50 years, and 
provided that he has at least seven years service, an officer 
is qualified for a pension, calculated at the rale of one four 
hundred and eightieth of the last annual salary for each 
month of pensionable service, except that the pension of an 
officer who has been promoted within three yearn of his 
retirement is calculated on the average of his salary for the 
last three vears unless he is invalided out of the service. If 
invalided after a minimum of seven years service te is 
oualified for a pension calculated at the same rate. If the 
officer so wishes, he may receive instead a pension reduced 
bv one-fifth and a cash gratuity equal to one years pension¬ 
able emoluments. If invalided before completing seven 
years’ service he is qualified for a gratuity not exceeding 


three-quarters of a month’s salary for each six , 

while leave with half salary is counted at the rate of one 
month for every two months of such leave. An addition 
representing the value of free quarters, is made to the officer’s 

$nn TluS adfWl0 S, ls 1 as folJo "’ s = to salaries not exceri- 
ing £600 a year, an addition of £60 ; to salaries above £000 
exceeding £<20, an addition of £S0 ; to salaries above 
£720, but not exceeding £840, an addition of £90 ; to salaries 
above £840, but less than £1000, an addition of £100: fo 
salaries of £1000 and over but not exceeding £1300, an 
r a, ?? of J 120 >’ an „ d to salaries exceeding £1300 an addition 
of £150. If a confirmed officer dies in the West African 
oervjce a gratuity of one year’s pensionable emoluments mav 
be paid to his estate. In addition an officer of the West 
African Medical Staff enjoys the following special privilege. 
At the end of nine years (of which not less than six must have 
been residential) he-will he permitted to retire with a gratuity 
of £1000, or at the end of 12 years (of which not less than 
eight must have been residential) with a gratuity of £1250. 
All claims to pension are, however, forfeited on the receipt 
of such a gratuity. In the event of an officer dying in the 
service after completing the period of residence qualifying 
him for the smaller or the larger of these gratuities, a sum 
equal to the amount by which the gratuity in question 
exceeds the ordinary gratuity will be paid to his estate. 


Instruction in Tropical Medicine. 

Every candidate selected for appointment will, unless the 
Secretary of State decides otherwise, be required to undergo 
a course of instruction for two or three months, either at the 
London School of Tropical Medicine, Endsleigh-gardens 
Euston-square, N.W. 1, or at the Liverpool School of 
Tropical Medicine, University, Liverpool. The cost of 
tuition will be borne by the Government, but candidates 
must make their own arrangements for board and lodging; 
an allowance of £3 a week will be paid to them monthly in 
arrear for this purpose. A daily allowance of 5s. (but no 
salary) will be paid to each candidate monthly in arrear 
during the course, and may be continued subsequently up 
to the date of embarkation. He will be hound to refund 
them (1) if he declines to accept an appointment in any of 
the Colonies or Protectorates for which he may be selected 
by the Secretary of State ; (2) if he fails to obtain a certifi¬ 
cate in regard to progress and efficiency, or (3) if he relin¬ 
quishes the West African Service for any other reason than 
mental or physical infirmity, or is removed for misconduct, 
within three y-ears of the date of his arrival in West Africa, 
If at the end of the session there exists no vacancy in the 
Staff to which a candidate can be appointed, he will be PMced 
in a Beserve and granted an allowance at the rate of f-tw 3 
ear until the occurrence of a vacancy. 

The age-limits laid down for Colonial appointments 
are not always insisted upon in the case of candidates 
with a long record of war service. In the near fumw 
opportunities may be given to Colonial officers >o 
■esearch work. 


DIPLOMAS 1ST STATE AND TROPICAL 
MEDICINE. 


As usual we include in the Students’ Number 
The Lancet an epitome of the instruction £ irc 'L on 
various universities and centres of medical e “ ,, rr 
to medical men desiring to obtain diplomas in san .M| 
science, public health. State medicine, and trop 
medicine. _ . n ,< the 

Resolutions, designed with a view of ensuring ’ c 
possession of a distinctively high proficiency, sci ^ 
and practical, in all the branches of S ‘' U ? } 1 . j a t 
concern the public health,” bave been adop 
various times by the General Medical Counc 
1902 to 1911. Certain universities and corporai: 
grant qualifications in Tropical Medicine whi 
not as yet been made registrable by statute. , , e d 
University of Oxford .—Am examination, c 
partly in writing, partly viva voce, and in cac 
partly practical, is held in Michaelmas an 
Term ’ in the following subjects Genera .Lj oU s 
General Pathology (with special relafaon to 
Diseases), the Laws relating to Public R ea ? ’A n is in 
Engineering, Vital Statistics. The exanun . 

two parts, which may be taken together or I ‘ 
but Part I. must be passed either before ° . - on to 

examination as Part II. The fee for ad mi--' 


/ 
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the examination is £10 for each part. Successful 
candidates are entitled to receive the Diploma in 
Public Health. 

The Eiist Part- oi the examination will comprise 

(a) written papers of three hours each in (i.) Chemistry 
and Physics, and (ii.) Pathology and Bacteriology; 

(b) a three horns’ practical and viva voce examination 
in Chemistry and Physics; (c) a three hours’ practical 
and viva voce examination in Pathology andBacterio- 
logy. 

The Second Part of the Examination will consist 
of the following parts:—(a) Two written papers, 
each of three hours, dealing with General Hygiene 
(including Sanitary Engineering, Trial Statistics, and 
the Laws relating to Public Health); (b) a practical 
and viva, voce examination in General Hygiene; and 

(c) a three hours’ practical and viva voce examination 
in Pathology and Bacteriology. 

Candidates in Part I. of the examination will he 
required to produce certificates (1) of Laboratory Work 
in Chemistry as applied to Hygiene, and (2) of'havinc 
had Practical Instruction in 'Bacteriology, and ' the 
Pathology of the Diseases of Animals transmissible to 
3Ian. 

Candidates in Part II. will produce the following 
further certificates: (3) of a Practical Knowledge of 
the Duties, Routine and Special, of Public Health 
Administration; and (4) of having attended the 
practice of a Hospital for Infectious Diseases at which 
opportunities are afforded for the study of the Methods 
of Administration. 

•All the above degrees are now open to Women 
Students, and particulars of Scholarships. &c.. mav 
he obtained from the Principals of the various Ladk-v 
Colleges. The names of candidates for the Diploma 
m. Pubhc Health must be sent to the Assistant 
Registrar of the University, Clarendon Building 
..ford, to whom applications for any further informa- 
tion should be addressed. 

University of Cambridge. —Two examinations in so 
much of State medicine as comprised in the functions 
of medical officers of healtfi are held during the vear. 
Ihe examination is divided into two 'part?" and' 
demands proficiency in all the branches of studv 
X upon .the duties of medical officers of 
- i? 16 , exam mations in both parts will be oral 
and practical, as well as in writing. Candidate? mav 
hofb^n themselves for either part separately or fo'r 

a L tbeir optio11; but tb e result- of the 
exammarion in the case of any candidate wifi not. bn 

u -, nHI he has satisfied the examiners in both 
parts. Marks of distinction will be placed against tha 

namps of m-nrii^otrv- i -- - ,, tiie 


iT - I principles of hvcn>T 7 f* . 

L) bacteriology; ( 3 ) chemistrv in Part I ' of i t,l 
examination; or (4) the second'part- oftheexamim 
rion, which has reference to State Medicine and*^! 
Die applications of Pathology and Sanitarv 
candidate will be r^uii^d 
' before admission or readmission 1 o' eifiirr 
of the examination, but candidates whohave 
themselves before the year 1S96 wifi he readnWHfa 
to either part- on payment of a fee of 5 c Ca 

5 tsSaas- 

sjste 

d«,- 

£££%"•»jhtSg E; 
»s3^£*&*g££.5SK 

Rohmson, the Meriioal nr? Bospital, and Dr. E 
bridgeshire County* Council ° orf 6 '' -i° tbe Ca m- 
School Hygiene, EpideSriv TKal^lEi 
These courses are open to rnnKU S l ahst,cs - &e. 
Univeisity. p t0 non-members of the 


A Diploma in Hygiene is granted to medical 
graduates whose qualifications are not registrable in 
England. 

All applications for further information respecting 
examinations and the courses of study should be 
addressed to Mr. Purvis, Chemical Laboratory, 
Pembroke-street, Cambridge. 

Two Ex ami nations in Tropical Medicine and Hygiene 
are conducted yearly by the State Medicine Syndicate 
of the University of Cambridge. The examinations 
are held in Cambridge early in Augusb and at the end 
of December. Each examination will extend over 
four days. 

Any person whose name is on the Medical Register 
is admissible as a candidate to the examination 
provided (I.) that a period of not less than 12 months 
has elapsed between his attainment of a registrable 
qualification and his admission to the examination; 
(II.) that, he produce evidence, satisfactorv to the 
Syndicate, that, he has diligently studied Pathology 
(including parasitology and'bacteriology) in relation 
to Tropical Diseases, Clinical Medicine,’and Surgerv 
at a Hospital for Tropical Diseases, and Hygiene 
and Methods of Sanitation applicable to Tropical 
Climates. As evidence of study and attainments a 
candidate may present to the Syndicate ( 1 ) any disser¬ 
tation. memoir, or other record of work carried out 
by himself on a subject connected with Tropical 
Medicine or Hygiene ; (2) any Certificate or Diploma 
in Public Health or Sanitary Science he mav have- 
obtained from a recognised Examining Bodv.* Such, 
evidence will be considered bv the' Syndicate in. 
determining whether he is qualified for admission 
to the examination and by the examiners in deter¬ 
mining whether, if admitted, he shall be included in 
the list of successful candidates. 

The examination will he partly in writing, partlu- 
oral, and partly practical and clinical (the clinicM 
part will be conducted at a hospital for tropical 
diseases, at which cases will be submitted for diagnosis 
and comment), and wxQ have reference to the nature ’ 
incidence, prevention, and treatment of the epidemic- 
and other diseases prevalent in tropical countries 
Every candidate who passes the examination to the 
satisfaction of the examiners will receive from the 
University a diploma testifying to his knowledge and 
shall in tropical medicine and hygiene. 

The fee for the exammation Is £9 , and annbVa 

ssjs& s<mss& *° D - : 

University of London.—Candidates for the If Tt 
overstate medicine as a subject in which 
to graduate. They must- send tn ffcU 
Registrar \yith their forms of enter- certificated 
baT H£’ subsequently to having obtained a rerife&ble 
qualification to practise Medicrnp at,a = :traWo - 

of practical instruction in a laboratorjorHboratoriJf 

of the diseases of’ammahTSSkP atb °Iogy- 
taught: such course to eitS^, tc - 316 
less than six months ana to consist of P ^°i^ ?/ ? ot 
hours, of w hich not more than one-half ah 2 ^ 0 . 

to practical chemistry. (fiT)S^^ b ? devot€d 
sequently to having obtained a rari^ahi nn^I’ ?? b ' 
to practise 3Iedicine, during six K™lu q ^ raf!0n - 
at least three months shall bo dkri n rf thS i° f 
from the above-mentioned period’ of”? n eparate ' 
instruction) been diligentlv eniolSa of * ab °ratorv 
60 working days in acQuii^^'nrao°H Iess tha ^ 
of tbe duties, routine a*nd speeia? I ^^u!&J? MWIe ^ e 
Administration under the Uc lleAUh 

recognised by the DnivarofTr ernao ? °f a person 
certificates. Or of having hplrt to grant 

than three on iov a period r>f 1 _~ 


Dominions, and havin^a rn^i% Vrithltl the British 
I»,000. (ft-) Of Wn- F S^ OQ °^ not leS3 than 
obtained a registrable to having- 

>s 

o! a *— 
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opportunities are afforded for the study of methods Corps who have dndipri * ~-- 

of administration. In connexion with this degree logy at the Steff rXl Ch <imistry and Bacterio- 
the various metropolitan medical schools hold Se of Idr lS P^edthe foth, 
regular classes under teachers of Public Health and Council. dy PP d by the General Medical 
Sanitary Science, such instruction being also used to tt ■ ■ 

obtain the various diplomas of other Universities -n Unvoe f sli V °/ Liverpool .—The University grants a 
and of those Koyal Corporations which grant JJc f TeG m Hygiene (M.H.) and a Diploma (D.P.H.l 
them. ever T facihty is afforded for training in Sanitarr 

University of Durham .—Candidates for the degree of SeT extendsThe curriculum for the 
Bachelor of Hygiene (B.Hy.) must be at least 22 years of which is devoted fn ilw! two_years, the first 
of age, registered, and a graduate in Medicine'of a practical classes^cludVv an , d 

recognised university. They must spend six months t P he second beh,g ( devote! to ad^anced 
at Newcastle-upon-Tyne studymg Comparative Patho- research The ™ fZ advanced. f uc U aml 
logy, Practical Bacteriology, Sanitary Chemistry, and and students are ImJwed to w^ 

Physics, and have to pass an examination in Sanitary laboratories PnlS u JirV i n nil 
Chemistry, Physics, Comparative Pathology, Sanitar^ fTo Jer seSon P ** D ' P ' H " 

Me?eorologv DfstribnS^f Wel?t¥’ o^^ l0gy ’ • The University grants a Diploma in Tropical Medi- 

Sanitarv Morliririp nnr! Propficoi fr * an ^ S? sea f e ’ cine * At the end of each full course an examination 

feamtary JM ecu cane and 1 racfcical Hygiene. The fee is held by the TJmveiNitv for T)inlnrm of Tmuimi 

a^d^o^th^desTee'J^fi ? 6 !B f 7 ' If 10s ' Medicine^D.T.M.), which is open only toSS 

of Dne ne o r n,imfl' sf) fo £ , de S re ® Have been through the course of instruction of (he 

/ Hyglen ? sb& l l be Bachelors of school. The examination lasts three days and 

stan dmf. and shall be required consists (1) of papers on Tropical Medicine, Tropical 

that they have conducted Pathology, and Tropical Sanitation and Entomology 

fo GS +v, rClL m the subject of Pubhc Health, respectively; (2) of a clinical examination; and 
• "con 6 t° r the examination for the degree of D.Hv. ( 3 ) Q f an ora j examination. The advanced course 
is hZO and for the degree £10.. The regulations consists entirely of Practical and Clinical Laboratory 
for examination for the Diploma m Public Health Work, given at the laboratory at the University.* 

to r. i * a f e -rrkk e - same as those for the degree of The fee for the full course of instruction is £21, 

Bachelor of Hygiene, except that the candidate is with an extra charge of 10s. Gd. for the use of a 
not required to be. a graduate in Medicine of a microscope if required. Applications should be made 
recognised University and the course of study to the Dean of the Medical Faculty, University 

need not be passed at Newcastle-upon-Tyne. The Q f Liverpool. Two University Fellowships of £100 

fee for the examination is £10 10 s. and for the a year each are open to students of the school, 
diploma £3. amongst others. Accommodation for research wort 

Victoria University of Manchester .—An examination js to be had at the University Laboratory. Thr 
in Public Health is held twice yearly. The examination Mary Kingsley Medal is awarded by the school tor 
is in two parts and is written, oral, and practical, distinguished work in connexion with Ir p 
Candidates may present themselves for Parts I. and Medicine. 

II. separately or at the same time provided that no University of Leeds .—The University grants a 
candidate be admitted to Part II. unless he has already Diploma in Public Health, and every facility is 
passed in Part I. No candidate’s name will be pub- afforded for training in Sanitary Science and State 
lished until he has satisfied the examiners in both parts Medicine. The examination, which is held twice m 
of the examination. The fee for each part is £8 8s., year —namely, in June and December'—is in 

and must be paid on or before July 1st in each year. p wo par t s , an d i s written, oral, and practical. Caa- 
For any subsequent examination in the same part the didates may present themselves for Part I. (Sections 
fee will be £4 4s. Every candidate who has passed p an a 2 ), Part I. (Sections 3, 4, and 5), and II. separ- 
both parts of the examination to the satisfaction of a p e py or a t the same time, provided that no candidate 
the examiners, and who is legally registered, will p> e allowed to pass in Part II. unless he has already 
receive a Diploma in Public Health. The examina- passed in Part I. Fees—The fee for each part i“ 
tions will begin about the middle of March and the £Q q S-j arl d for any subsequent examination in tn 
middle of July in each year. Holders of the Diploma same pa rt £4 4s. Instruction in Sanitary 
in Public Health are eligible for examination for the an d Bacteriology is given in the second and jn 
Certificates in School Hygiene and Factory Hygiene terms. Practical work under arrangement vntl n 
after attending the prescribed periods of study and Leeds City Council. Prospectus can be obta 
hospital practice. from the Dean of the Medical School. 

University of Birmingham. —The University grants University of Bristol. —Diploma in Public Health, 
a degree of B.Sc. in Public Health and also a Diploma Candidates must be at least 23 years of ag e i * ,, 1B 
in the same subject on the following conditions: fuPy registered medical practitioners ofnot le ” p 
Graduates in Medicine of this University may.become pg months’ standing as such, and shall ha\e p 
candidates for the degree of Bachelor of Science m p Pe esam mation prescribed by re = ud ‘, ;I 0 ',,],i cc t 5 
Public Health by conforming to all the requirements examination is divided into two parts. -* public 
laid down for candidates for the Diploma in Public 0 p pp, e First Part are Chemistry as applied ... ^ 
Health, except that after graduating in Medicine all Health and Pathology and Bacteriology- ^“having 
courses of study must be taken out in the University, p or pp le prprst Part shall, during six months a ce j Ve d 
and they must, in addition, have attended a three obtained a registrable qualification, , v rh m i s try, 
months’ course of Geology in the University, ine prae tical laboratory instruction in Hygienic ^ 

examinations will be held in the months of March p n Bacteriology, and in the Pathology ot ^ 0 f 

and June and will consist of two parts, each part being journals Transmissible to Man. t -pnidetol o* 

written, oral, and practical. No candidate will be pp, e Second Part are : Public Health an L all |tnry 
allowed to pass Part II. until he has passed Part I. logy, Sanitary Law, Vital Statistics, 

Candidates may enter for Parts I. and II. separately jb epor ping. . , 

Medical Bo)a, . UnU^Uy of g 

Mivywho have attended courses in Hygienic Chemistry, in the Department of I nbhcW*M e}oT 0 f 

Bacteriology, and Pubhc Health at the Naval Medical by the ° f ol f^“ bl i% 0ct or of Science * 

litr'oSn™. l^adadHed «> c tgj- 

SSffiTW »”% ideate, 

,1„ BirmiKl,™ School « »M 2? ? BniveBiV, a»d »”* r '’-* 








The L.vkoet,] 


DIPLOMAS IN STATE AND TROPICAL MEDICINE. 


[August 2G, 1922 479 


examinations, for the first of -winch they must, after 
graduation, in Medicine, have worked for at least 
20 hours per week during a period of not less than 
eight months, of which at least five consecutive months 
must" he in the Public Health Laboratory of the 
University of Edinburgh and the remainder either 
there or in a laboratory recognised by that University ; 
they must also have attended courses of instruction 
in Physics and Geology in some Scottish University. 
Candidates are not admitted to the Second Examina¬ 
tion sooner than six months after having passed the 
Eirst Examination, nor sooner than IS months after 
having taken their degree in Medicine, and they must 
have attended two separate courses in Public Health 
in some University of the United Kingdom or in such 
medical school or Indian, Colonial, or Foreign Univer¬ 
sity as may be approved for the purpose by Edinburgh 
University, each course consisting of 40 lectures at 
least; one of which courses shall deal with medicine 
and the other with engineering, each in its relation 
to pnhlic health. The subjects of examination include 
Laboratory work, Physics, Geology, Medicine in its 
application to Public Health, Sanitation, Sanitary 
Law, and Vital Statistics. Graduates who have held 
the degree of B.Sc. in Public Health from the Univer¬ 
sity of Edinburgh for a term of five years may offer 
themselves for the degree of D.Sc. in Public Health 
m that University. They must then present a 
Thesis and pass an examination in Public Health 
The fees are £4 4s. for the Eirst and £5 5s. for the 
Second B.Sc. Examinations, and £15 15s. for the 
degree of D.Sc. 

Umrcmh, g Aberdeen—The Diploma in Public 
Health (D.P.IL) is conferred only on graduates in 
Medicine of a Umversit.v in t.h« TTnifoa _i 


less vuan montns atter.medical graduation. Every 
candidate must produce evidence of having complied 
with the following requirements: (1) A course or 
courses of instruction consisting of not fewer than 

to P" b,ic health in relation 

hminMrative and other duties of a medical 
officer of health, such course or courses to be given 
Lff, ea r Cher ° r teachers in the department of public 
health of a recognised medical school. (2) Practical 

^pmved n bv m thf l Tr a - Iab .° rat ° r 3 r or laboratories 
b y the University, m (a) Bacteriology 

mi(.nn'fSn + aiKl , Chemistry, (c) Parasitologv, simh 
instruction to extend over not less than sik months 
or two academic terms. (3) Tncrfn,,o.?* ns 

Clinical and Administrative, within (a) a hospita/for 
general infectious diseases-not less than tw 
ib { t hospital or sanatorium or reJm 
for tuberculosis—not less than once weekly^ 
(c) a hospital or treatment centre for venereal distil ’ 

th r r ce week} y i ««*SSS 

group to extend over three months U) 

mon&\TA d rf erienCe ^TnotleislfcS 

pretation of Plans_Drawing and Inter-. 

:? "Sr T !” ?w»o» 

s , *s»,a a ‘Ss a „?' ,s 

registrable qualification ^ haVe obta med a 

Sirs is&s?' 


instruction in a chemical and bacteriological labora¬ 
tory, or laboratories, approved by the University, 
must have studied practically outdoor sanitary work 
for six months under an approved officer of health, 
and must have attended for three months at a fever 
liospltal where opportunities are afforded for the 
study of methods of administration. A special pro¬ 
spectus and a list of recognised laboratories may be 
obtained by application to the Registrar of the School 
of Physic, Trinity College, Dublin. 

National University of Ireland ,*—At this University 
there is a Diploma in Public Health, a B.Sc. in Public 
Health, and a D.Sc. in Public Health. The Diploma 
may be granted to matriculated or non-matriculated 
students of the University who shall have completed 
approved courses of study and shall have passed the 
prescribed examinations, provided that it shall not 
be granted except to a registered medical practitioner. 
Candidates may present themselves for the examina¬ 
tion after an interval of not less than 12 months from 
the time of obtaining a registrable qualification. 
The curriculum extends over a period of not less than 
nine calendar months. Every candidate must produce 
a certificate that he has attended practical instruction 
in a laboratory, approved by the University, in 
Chemistry, Bacteriology, and the Pathology of the 
diseases of animals transmissible to man. The 
examination consists of two parts, which may be 
passed, separately or together. Part I. comprises the 
following subjects: Chemistry, Meteorology and 
Climatology, and Sanitary Engineering and Archi¬ 
tecture. Part II. comprises the following subjects : 
Bacteriology, Hygiene, Sanitary Law, and Vital 
ot&tistics. The examination in. each, part will be 
oral and practical as well as written 
„ ?Z th f ®4 Sc ; ia Public Health a candidate shall 
not be admitted unless he (a) shall have received the 
degrees of M B. B Ch., and B.A.O. at fellt one y Sr 
previously ; (6) shall have pursued an approved course 
of study m the Faculty of Medicine; and (c) 
shall have passed the prescribed examination. In 
addition to D.P.H. course the candidate will be 

-T (1) a S P ecial Course of Path? 

ology ; (2) Bacteriology ; and (3) Advanced Course 

month?* EaC1 ° f theSe courses ^ts three 

University of Belfast.—A Diploma in Public Health 
is given by examination. Every candidotAATU 
produce evidence that, after obf^ning a reSstS 
qualification, he has during six month* • f 
practical instruction in an approved ].nhLnf CelV ® d 
which Chemistry, Bacteriologyf and t - P^ 1 ? ln 
of the diseases of animals tm^Srible 1 /^° ° gy 
taught. After obtaining a reSSle 
every candidate must produce evidence fh 
attended during three months ? t \ at he has 
hospital for infectious diseases at w i ) f .i 1 P actlc ? °/ a 
are afforded for the study of method? ? P P°rtunities 
tion. The examination must h™ ? °f administra- 
less than four days, one of whichTiT? OVer not 

devoted to practical work inThL? have been 
to practical examination in, and rpnnrf ?t ° ry ’ and one 
which fall within the special 2“%^ 
medical officer of health? The mrnm?n ? UtleS of a 
held in two parts, in March and ? T tloa ^ be 

pavt of the examination vT*' Tbe 

general principles of sanitamr J?,? Ve r ? feren ce to the 
p a fh ? State -Medicine and to The and . th< l-second 

c«<* a* no,„ 
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to the Secretary, at the Examination Hail, Queen- 
square, London, W.C. 1. He will he admissible to 
examination in Part I. on producing evidence (1) of 
having been in possession of a registrable qualifi¬ 
cation for at least 12 months ; and (2) of having 
attended thereafter practical instruction in a lab o’ 
ratory recognised by the Examining Board in 
England for at least 240 hours during a period 
of six months. A candidate will be admitted to 
Part II* of the exanutiatioii on px’oducino* evi- 
dence (1) of having been diligently engaged in 
acquiring a practical knowledge of Public Health 
administration during six months, which may be 
reduced to three months under certain specified 
conditions; and (2) of having attended during three 
months the clinical practice of a hospital for infectious 
diseases. 

Note. —New regulations requiring a more extended 
course of special study will come into force on 
.Tan. 1st, 1924, which will apply to all candidates who 
have not commenced bona-fide study of Public Health 
in accordance with the above regulations before that 
date. 

Royal College of Physicians of Edinburgh, Royal 
College . of Surgeons of Edinburgh, Royal Faculty of 
Physicians and Surgeons of Glasgow. —All candidates 
for the Diploma in Public Health must have a 
qualification which has been registered under the 
Medical Acts. Candidates must have attended not 
less than four calendar months’ practical instruction 
in Chemistry and Bacteriology in a recognised 
laboratory or laboratories, must have studied outdoor 
sanitary work for six months under a medical officer 
of_health or other sanitary officer; and must give 
evidence of attendance for three months at the 
practice of a Hospital for Infectious Diseases, at 
which he has received instruction in the methods of 
administration. The examination consists of two 
parts, and candidates may enter for both at one 
period or for either separately. The Eirst Part 
includes (a) Laboratory Work (Chemistry and Bacteri¬ 
ology), (5) Physics and Meteorology ; and the Second 
Examination embraces (a) Report on Premises visited, 
(6) Examination at Fever Hospital, (c) Examination 


REGISTRABLE COLONIAL AND FOKEIGV 
MEDICAL DEGREES. 

Under the Medical Act, 18S6, a number of medical 
diplomas granted m British possessions entitle their 
holders to be registered without further examination 
m the Colonial List of the (British) Medical Register. 
Ine condition attached to such registration is that the 
holder of the colonial diploma obtained it when he 
was not domiciled in the United Kingdom or in the 
course of a period of not less than five years during 
the whole of which he resided out of the United King¬ 
dom. Some account is here given of the diplomas 
and of the course of study required to obtain them . 1 
The information has in most cases been supplied or 
confirmed by the authorities of the university or 
corporation, to whom our best thanks are offered. 

Australasia. 

Summary of Registrable Degrees.—-'Sew South Wales: 
University of Sydney, (1) M.B., B.S., (2) M.D., (3) 3I.S. 
New Zealand : University of New Zealand, (1) M.B.. 
Gh.B., (2) M.D. South Australia: University ot 
Adelaide, ( 1 ) M.B., B.S., (2) M.D., (3) M.S. Victoria: 
University of Melbourne, (1) M.B., (2) M.D., B.S. 

University of Adelaide. 

The University of Adelaide was established by Act 
of the South Australian Legislature in 1874. In 1SS3 
Sir Thomas Elder gave £10,000 for the foundation of 
a school of medicine, and in 1897 a further sum ol 
£20,000 under his will. The Medical Acts of 1S44 and 
1880 set up a South Australian Medical Board to issue 
certificates of legally qualified medical practice. 

Preliminary Examination .—Before entering upon 
the medical course candidates must have passed the 
Senior Public Examination in at least five subjects, 
and the higher standard in physics, chemistry, and 
biology, either of the Higher Public Examination or 
first year Science. 

M.B., B.S .—The five years’ course includes five 
examinations held in November of each year. At tW 
first the subjects are anatomy and dissections, physio- 
at Public Abattoir, (d) Written and Oral Exa- logy organic chemistry, and physical chemistry; 
minations on Epidemiology and Endemiology, (e) at the second, anatomy, physiology, a ‘ . 
Vital Statistics and Sanitary Law, and (/) Prac- medica; at thethird, medicine, surgeryJmcludm, 
tical Sanitation. The fee is 12 guineas for both clinical), regional and surgmal anatomy, bactenoio n 
examinations, or 6 guineas for either of them, public health and_ preventive 1 
A fee of 3 guineas is payable by rejected can¬ 
didates for either examination. The examination 
is held twice yearly, in May and October. The 
published regulations provide detailed synopses of 
the subjects of examination, and intimation is made 
that the curriculum and examination will be | 
adjusted to meet the requirements of the regula¬ 
tions of the General Medical Council which come < 
into force on Jan. 1st, 1924. The Registrar 
for Edinburgh is Mr. D. L. Eadie, 49, Launston- 
place, and for Glasgow Mr. Walter Hurst, 24-,, fet. 

Vincent-street. The subject of examination may be selected uw-- 

Royal College of Physicians of Ireland and Royal following : General medicine, diseases of the. ^ 

College of Surgeons in Ireland .—Every candidate for system, pathology, obstetrics, State fflwi . A; on 
the Diploma in Public Health must be a registered thesis may be submitted. Fee for the ex 
medical practitioner. He must subsequently to £15 15 S ., f or the degree £10 10s. . the 

qualification ( 1 ) receive four months’ laboratory 31.S .—The conditions are similar to t ime * 

instruction in Chemistry, Bacteriology, and the M.D. Choice of subject may be made L v ' 0 f the 
Diseases of Animals transmissible to man; and (-) logy, the surgery of the abdomen, tne si 11 “ • ilia tion 
during six months practically study outdoor sanitary special senses and throat; in addition to - < 
work under a medical officer of health, and shall as an j n the principles of surgery, 
additional requirement attend a hospital for infectious 
diseases. Candidates are examined on four days, 
commencing on the first Monday of February, Ale y, 
and November. The examination comprises tne 
following subjects: Hygiene, Chemistry, Meteorology j 
and Climatology, Engineering, Vital Statistics, Sam- 


I UU11V health and preventive medicine; at 
fourth, medicine (including clinical), surgery (lncliMiBa 
surgical anatomy and clinical surgery), pathology, 
obstetrics, and forensic medicine (including insanity) 1 
at the fifth, medicine (all branches), surgery (lucliminb 
surgical anatomy and operative surgery), V ’ 

ophthalmology, otology and therapeutics. ro, 

for each examination is £3 3s. and for the » s , 
£5 5s. Fees for the five years’ course of study atn 
to £145 19s. _ , / or 

M.D .—Candidates must have been Bachelm°i 
at least nine academic terms, which may be sho 
on the recommendation of the Faculty of A . 

• be selected fiom 11 


University of Melbourne. 

The University of Melbourne 1 wasj“ c0 I 1 ?° r ^ c dic.i | 
Act of the Victorian Legis lature m J-uq - —__ 

lUiuon reciprocity 


tary Law, and Bacteriology. The fee for the examina¬ 
tion is £10 10s. For further particulars apply to 
Alfred Miller, O.B.E., Secretary, Comimttee of 
Management; Office, Royal College of Surgeons, 
Dublin. 


■In the South African UU on , rc A I i;, u „Yn7nff , compIct'' 

- “ " toddies for obtanunff that 


there aro as 
I courses. In 


aro good reasons for 
accomplished 


The 


et no 

__-.pain there ,. r , 

reciprocity may soon he an accompltshcti - J.P. 

■ The University Registrar is Mr. J. P. of 

Melbourne University Calendar (***“* 
printed tor tbo University by Ford and Sod, vruu^ 
Carlton, Melbourne. Price 3s. 
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Act of 1S90, substantially amended in 1900, set up 
the Medical Board of Victoria to register legally 
qualified medical practitioners. A five years’ graded 
course is required with legal qualification given in a 
country which permits Australian graduates to register 
without further examination. All persons registered in 
the United Kingdom are entitled to register on personal 
attendance. Fee £5 5s. Certificate 10s. 6 d, extra. 

Preliminary Examination. —All candidates must 
possess the School Leaving Certificate, which is based 
on education in a secondary school during four years. 
The Intermediate Certificate must have been taken at 
least a year before the School Leaving. English is 
compulsory at the higher standard; Latin and 
geometry with trigonometry at the lower. 

MJ3., B.S .—The course extends over five calendar 
years and two terms, and is divided into two equal 
parts, hospital practice being confined to the second 
half. The first year (Division I.) is devoted to natural 
philosophy, chemistry, zoology, and botanv; the 
remainder of the first half (Division II.) to anatomv 
(including histology) and physiology (including bio’- 
chemistry). Two complete courses of dissections 
are compulsory. Hospital practice extends through 
Divisions HI. and Li . The general hospitals rankin'* 
as clinical schools are the Melbourne Hospital, the 
Alfred Hospital, and the St. Vincent’s Hospital. The 
recognised special hospitals include the Women's 
Hospital, the Children’s Hospital, the Eye and Ear 
Hospital, the Infectious Diseases Hospital, the 
Receiving House, and Acute Mental Hospital. A full 
chmcal curriculum is arranged, both general and 
special, with clinical lectures. In Division III. (lasting 
one year) courses of lectures are given in pathology 
(witli practical work in histology and in bacteriology) 
m therapeutics, public health, materia medica and 
P“?^? ac L’ a ?d regional and applied anatomy, and 
examination in all these subjects follows immediately. 

, IV '’ last ^S a F ear an <l two terms, 
stematic lectures are almost entirelv confined to the 

aD r lac!ude Medicine, surgery, and forensic 
I ^ e - ctur ?| T 011 obstetrics and gynaecology 
begin m Division III., and extend into Division IV. 
The examination m Division IV. is in the mbiecU 
medlcme ’ medicine, clinical medicine, sur^erv 
chmcal surgery, obstetrics and gynecology.Shu* 
courts of lectures are given in Venereal' dhe-ior. ■ 

anesthetics, and medical ethics. diseases, 

Honour examinations with exhibitions are held 
nearly all subjects of Divisions L, II°^nd III and 
there is a final honour examination with scholar 

SSiAS^ cme - m *»*“* “<■ *■ SMSS 

payable to the Univemitv is £93 
(-10 for the sixth year) with a sports fee of 4 in* 
and a club-house fee of 1 guinea Tim £ , 

The de^ e f ee «»• 

® . ^ of students for the full course in 1991 

dSea^efoM°£ ^4en,^ 

Subject to a dispensing- cI «ding insanity, 

great merit, ail romfidateT4n* the Case of theses of 

m clinical medicine. d The 83 a “ "rumination 

degree is 10 guine.4 : . for esa mmation and 

• tlV ? J ealS ’ ^ndh4 ma part ? aC ^f 6l ff S ° f Sm V ei T of 
includes surgical amtnmv „ A j ° £ t,le examination 
Part II. includes s^lr^L all h^'f 1 

parts m ar be taken togetlier 

candidate can pass in Pari TT T ,-i? r , se P ara tely. X G 
Fart 1. The fee . . ,V K° has not passed in 

10 guineas. examination and degree is 


Diploma of Public Health. —Granted under con¬ 
ditions agreeing with those in the United Kingdom. 
Fees for instruction arc 32 guineas, apart from 
fever hospital practice. The fee for examination 
is 10 guineas, for diploma 3 guineas. 

Diploma of Tropical Medicine. —Candidates must be 
qualified medical practitioners, and must have passed 
Part I. for D.P.H. or Lave undergone a special training 
in lieu thereof. They are trained in tropical medicine 
at the Australian Institute ot Tropical Medicine, 
Townsville, Queensland, having a three months’ 
course of theoretical and practical instruction, followed 
by a three months’ clinical course in the Townsville 
Hospital. The examination is conducted at the 
Institute. Fee for preliminary course is £2 2s. ; for 
course at institute, 10 guineas ; for examination and 
diploma, 5 guineas. 

Affiliated 'Colleges. —Trinity College (1S72), Ormond 
College (IS <9), Queen’s College (1SSS), and Newman 
College (191S) are affiliated to the University and have 
medical tutors. 

University of Ncto Zealand. 

The University of New Zealand was established bv 
Act of the New Zealand Legislature in 1870. The 
Medical Act of 190S provided for the registration of 
medical practitioners. The University has no fixed 
home or buildings ; its administrative offices are in 
'Wellington; it is an examining bodv with four 
affiliated colleges—namely, University of Otago 
Dunedin : Canterbury College, Christchurch ; Auek- 
land University College; and Victoria University 
College, Wellington. The degrees of M.B., ChB’ 
M.Ch., M.D B.D.S., B.VetJc, and Diploma fo 
Public Health are conferred, and the subjects of 
study are Biology, Chemistry. Physics. Phvsiologv. 
Medicine and Surgery, Ophthalmology, Chemistry 
Bacteriology and Public Health, Anatomy, Pathologv! 
Midwifery and Gyu»c^ogy, Dentistry, and Veterinary 
Science. A Medical Travelling Scholarship of £150 
for one year is awarded annually. The agent in 

gag w - *** - UA - * «-***«, 

University of Sydney. 

The University of Svdnev 5 was incomorafoa w » . 

iiJh/r ??i tb 

Medical Practitioners Act of 1S9S provides for thf 
registration of legally qualified medical practirioneK 

Matriculation Examniation.—EnyUsh Slather™, 

Latin and another language other than EnS^e 
Sate. three ’ mClUdinS E ^lish, at the Higher 

M.B. , B.S. —Tlie course of study ovf„v,a„ 
period of five years and two terms ’ 5 

a final examination are held ■ (let 444 m '? e and 
chemistry, botany, and zoology- CtedVttvi - la Physics, 
and physiology; (3rd yearllh ^ 1U -^ atom F 

anatomy, phvsiologv, and oh a rm „ sub Jects of 

of the body-havig’W P te^ l0 F’, evaI T Part 
(Uh year) in pathology, surgical -,,4+ eas , once 1 
tive surgery ; (5th rear ) S "? ™ 5 ' and opera - 
preventive medicine, and thlraiJirt^^4a eQC6and 
medica ; (final) in medicine, sm|4v4w4 - materia 
gynecology. Certificate, n f °. bst «trics, and 

and anesthetics are reqterte P %hJT% m vaco mation 
is £10. The number of5; i( w? fee J or ea °h degree 
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surgery, clinical medicine, clinical pediatrics, clinical 
obstetrics, practical obstetrios, clinical gymccolow 
mental diseases, skin diseases, eye, ear, 'nose, ’ 

thro,nr, nispa.«;p« dTOcoimr —_■ 7 


selected by the candidate and approved by the 
Faculty. The examination in clinical medicine shall 
consist of a report and commentory on at least three 
medical cases. There shall also be a viva voce 
examination. The fee for the degree shall be £20. 

31.S .—A candidate must, after obtaining the 
degree of Bachelor, have spent at least two years in 
the study or practice of surgery. He must'submit 
a thesis not already presented as a thesis for any 
degree on any branch of knowledge comprised in the 
degree examination for the degrees of M.B. and B.S., 
having a special application to surgery. He will also 
be required to pass an examination in the following 
subjects:—general surgery, surgical anatomy and 
pathology, operations upon the dead body, clinical 
surgery, and such special departments of surgery 
selected by the candidate as the Faculty may approve. 
The examination in clinical surgery shall consist of a 
report and commentary on at least three surgical 
cases. There shall also be a viva voce examination, 
The fee for the degree of M.S. shall be £20. 

Diploma in Public Health .—Candidates must be 
registered practitioners of not less than 12 months’ 
standing. The examination is in two parts: (1) 

relating to the general principles of sanitary medicine ; 
(2) relating to State medicine and to the application 
of pathology and sanitary science to public health 
The fee is £10. 

Affiliated Colleges .—Matriculated students are ad¬ 
mitted to the following resident colleges—namely, 
St. Paul’s College (Church of England), St. John’s 
College (Roman Catholic), St. Andrew’s College 
(Presbyterian), Wesley College (Methodist), the 
Women’s College (undenominational), at which 
scholarships and bursaries are available. 

Recognised Hospitals are the Royal Prince Alfred 
Hospital with medical school, the Sydney Hospital 
with clinical school, St. Vincent’s Hospital, the Royal 
Hospital for Women, the Royal Alexandra Hospital 
for Children, the Glandesville and Callan Park Hos¬ 
pitals for the Insane, the Women’s Hospital, the 
Renwick Hospital for Infants, and the South Sydney 
Hospital for Women. 


and 


™ t , dressing, clerking, vaccination’ post 
mortems, hospital, medical ethics. To win distinction 
in any subject a mark of 75 per cent, or over is 
required. The total tuition fees in any year amount 
to $200 including registration, tuition, hospitals, 
laboratories, and the regular sessional examinations. 
There were 175 medical students of all years in 
22. D e an of the Faculty, John Stewart, 
M.B.Edin., LL.D.Edin. and Dal. ; Secretary, Professor 
Fraser Harris, M.D., D.Sc. The- regulations are 
subject to change owing to the rise in the standard of 
matriculation, beginning October, 1923. 1 


Bbitish North America. 

Summary of Registrable Degrees and Diplomas. 
Alberta : College of Physicians and Surgeons, Member. 
Manitoba: College of Physicians and Surgeons, 
Member ; University of Manitoba, M.D., C.M. New 
Brunswick: Provincial Council of Physicians and 
Surgeons, L.M.S. Newfoundland: Medical Board, 

L. M.S. North-West Territories : College of Physicians 
and Surgeons, Member (when held in conjunction with 
the licence of Alberta or Saskatchewan'). Nova 
Scotia : Provincial Medical Board, L.M.S. ; Dalhousie 
University, M.D., C.M. (Halifax Medical College, 

M. D., C.M., if obtained prior to August 31st, 1911) 
Ontario : College of Physicians and Surgeons, Member. 
(To t his can be added as additional qualifications the 
degrees in medicine of the Queen’s University, 
Kingston; the Western University, London; and 
the University of Toronto.) Prince Edward Island : 
Medical Council, L.M.S. Quebec : McGill Univereity, 
M.D., C.M.; Laval University, M.D.; University of 
Montreal, M.D. Saskatchewan: College of Phy¬ 
sicians and Surgeons, Member. 

Dalhousie University, Halifax, Nova Scotia. 

The work of Halifax Medical College was discon¬ 
tinued in 1911, when instruction in all subjects of the 
medical curriculum was undertaken by Dalhousie 
University. The professional examinations are con¬ 
ducted conjointly by the university and the Provincial 
Medical Board of Nova Scotia (see below). 

M.D., C.M. —In addition to the matriculation or 
nreliminary examination candidates are required to 
uass six professional examinations. For admission to 
the classes of the second or any higher year toe under- 


Qucen’s University, Kingston, Canada. 
Queen’s College, Kingston, was established by Eoyal 
charter in 1841, assisted by grants from the Presby¬ 
terian Church in Scotland. Classes in medicine were 
first held in the University in 1854. The Medical 
School, conducted for a time under the charter of the 
Royal College of Physicians and Surgeons at Kingston, 
became an integral part of toe University in 1892. 
Kingston General Hospital (230 beds) is adjacent to 
the University buildings. 

M.D., C.M .—Candidates for a degree must pass 
the Junior Matriculation of the University or its 
equivalent. The course comprises six sessions of 
eight months each. A combined B.A. and M.D. 
course may be taken in seven years. Foreign students 
must spend at least one full session in the University. 
Examinations are held at toe end of each session. 
The average cost per session of eight months, including 
board and lodging, is $376-435. . 

D.Sc .—Granted on a thesis embodying original 
research of importance to medical science not earner 
than two years after graduation. A reading know¬ 
ledge of scientific French and German is required. 

D.P.H .—The diploma is granted to those holding 
the M.D., or M.D., B.Sc., after examination following 
prescribed study, which includes six months with a 
recognised medical officer of health in the study oi 
practical sanitation. 

Laval University, Quebec. 

Laval Catholic University 6 was incorporated by 
Royal Charter in 1852, absorbing toe Quebec Sicno 
of Medicine organised four years earlier. The n 
class graduated in 1855. . , , . 

31.B., 31.D .—'The entrance examination inch ae» 
Latin, pliilosohpy, universal history, literal ’ 
geography, English sciences, and Canadian iusi )> 
and its standard is prescribed by the boue n e 
Physicians and Surgeons of Quebec. The Facu 3 
Medicine confers a baccalaurdat and a doctora , 
former after 2 years, comprising 6 terms of stuayi , 
latter after 3 further years. Examinations am . 
in June at toe end of each year of study. J- * | 

fee for examinations is $15, for toe 
bachelor $5, and for that of doctor $20. h I , # 
by enrolled students for toe medical course am 
$45 a term. Courses given in French. 

3IcGill University, Montreal. g 
The Faculty of Medicine of ^cGih Universi y fl5 
out of the Montreal Medical Institution, org[j ie 
a medical school in 1823-24, and incorpora 
University in 1829. „„ m vfTation an 

Preliminary Examination .—Before reg s (j )e 

undergraduate in medicine must have p ■ ^(y 

Senior Matriculation Examination of tne t be 

or First Year Arts, its equivalent. Latin 
taken, at least up to toe standard of ^ ur l- : VM -ritv i* 
tion Every student^ entering^ to 


‘ detect 


wuu iLi \ J araucu. c . a; n to lit 1 ' - 

required to pass a physical^ e ^™ na t<) treatnien 1 - 


defects and weaknesses amenable 


tile Classes Ui uic ' * Tho Calendaris printed bp The Royal 

graduate m^t have P^sed m^l toe ^cts^toe o{ Facidty is M ^ Vn 

itill tS%ractVffi aUomy and advanced 

physiology, while the final year subjects are pyea o£ Dentistry is _a volume of 90 pp., P™ 
as: Surgical anatomy, operative 
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surgery, clinical % Printing Co., Ltd., Montreal. 
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Board and lodging can be obtained in private bouses 
in tbe vicinity of tbe University at S60 a month 

UP A.D.7c.- 1T.—The undergraduate course in medicine 
has been increased to six years by a pre-ineaical 
vear devoted to chemistry, physics, and biology, 
with En glis h. This readjustment gives a final year 
confined to hospital work, including medicine, surgery, 
obstetrics, gynaecology, ophthalmology, oto-laryn- 
golony, psediatrics, pathology, and dermatology. 
The third year now embraces anatomy (neurology), 
physiology.' general pathology, bacteriology, chemistrr 
(physiological and clinical), parasitology, pharma¬ 
cology, and clinical microscopy. During this year 
students begin to visit the hospitals and receive 
instruction in small groups in the elements of clinical 
medicine and clinical surgery. Examinations are held 
in the subjects of each successive .year. The total 
faculty fees for the medical course of sis years are 
S1200', payable in sis instalments of $200 each, or in 
12 instalments of $102 each. The degree fee is $30. 
715 medical students were enrolled in the session 
1921-22. 

D.PJI .—This course, cancelled during tbe war, has 
now been resumed. 

Mac Brunswick, Council of Physicians and 
Surgeons. 

The Council of Physicians and Surgeons of New 
Brunswick is empowered by the Medical Act to issue 
a licence (L.M.S.) conferring the legal right to practise. 
The usual matriculation examination is required and 
the graded collegiate course comprises five sessions 
of not less than eight months each. The examinations 
are held twice a year at St. John, N.B., the fee being 
$30. Candidates may appear for the primary 
examination at the end of the second year of studv. 
The fee for the licence is $3 and the registration fee 
$40. 

Mora Scolia, Provincial Medical Board. 

. A licence (L.M.S.), legally entitling to practise, is 
issued by the Provincial Medical Board of Nova 
Scotia to those who have satisfied requirements in 
respect to preliminary and professional education. 
After registration in the Medical Students’ Register 
(fee $25) a course of at least five full years in medicine 
must be taken. Any candidate who lias passed in 
the subjects of the first and second professional 
examinations at a medical school recognised hv 
the Board may be admitted to the third (final) 


examination except licentiates of the General Medical 
Council of the United Kingdom and of the Medical 
Council of Canada, who are admitted to registration 
without examination upon payment of a fee of $5o. 

University of Toronto. 

■ Toronto, 1 Ontario, took its title 

1S27 8 ThlifiSShaving been granted in 
ile-" , a «my ot Medicine was re-established in 

h S va^ Un £? -2® federation Act, Victoria Collet 
(1S92), Trinity College (1904), and St, Michaefv 
Cofiege (1907) are integral parts of the Univerritv 
.Myf'nunarij Eiaminaiion.—The matriculation'cer¬ 
tificate of the University is required from entrants 
“ e ..Senates hi Arts of a Domini^o? 

mfr?rn B T Tp 1Ve iS. ty t 0 -?,? ossess a certi ficate of entrance 
into the Faculty of Education. 

wi-nnLw 6 Sess5 ?? 1922-23 the standard of Entrance 
wifi he Honour Matriculation in English. Mathematics 

while in the 

0cb i Pa ^ 0l0 ^4r p f' 

entirely clinical in ^ 

supplied to enable students to do ldvfLed^^l-^ 
special subjects. A Post-Graduate k 111 

h as been arranged in Radiology, at the end ofwkkk 

- : 


a diploma is granted. The fee for the course is 

5150. - , . 

31.B. —Six examinations are taken in succession at 
the end of the session. The early years aim at giving 
such a training in sciences as is now exacted of those 
who desire to obtain a British as well as a Canadian 
qualification. The final year includes courses on 
anesthesia, dentistry, medical ethics, history of 
medicine, and life insurance. The annual fee for 
regular students with one annual examination is 
$150. Combined courses of B.A., M.B. and B.Sc. 
(Med.), lasting seven years, are also arranged. There 
is residence for about’150 inen and three houses near 
to the University. Each male student proceeding to 
a degree must take physical training, the character 
to be determined by medical examination in the first 
two years of his attendance. 

3I.D. and Ch.3I .—The graduate must spend three 
years in advanced work in Medicine, Surgery or 
Obstetrics and Gynaecology, present a thesis, and pass 
a final examination. 

D.P.H. —Candidates must he graduates in medicine 
of this or some other University. The curriculum 
extends over a winter session of eight months and a 
summer session of three months. The fee for the 
course is $150 and for the diploma $20. 

Near East. 

Bcgistrahlc Degree .—University of Malta, M.D. 

University of Malta. 

The University of Malta (Valletta) was added in 
1S9S to the list of institutions recognised by the 
English Royal Colleges. Study in the Faculty of 
Medicine and Surgery 5 is open to matriculated students 
who have attended a three years’ preparatory course 
in the Faculty of Science. Matriculation includes 
English, Italian, and Latin, while history is also 
necessary to comply with the G.M.C. regulations. 
The preparatory course in science comprises 
English and Italian literature, philosophy, physics, 
botany, zoology, inorganic chemistry, organic 
chemistry, human anatomy, general histology, and 
dissection. Medical botany is taught at the Botanic 
Garden. The academical course of medicine and 
surgery extends over four years, the first year being 
devoted to anatomy, physiology, histology", bacterio¬ 
logy and dissection, and the final year including 
clinical medicine, surgery, and midwifery, along with 
skin diseases, mental diseases, operative surgery, 
gynaecology, epidemiology, and forensic medicine, and 
continued attendance at the clinical laboratory and 
the hospitals. The degree of M.D. is conferred at the 
end of the fourth year of the Academic course, after a 
final written, oral, and practical examination. 

Far East. 

Summary of Registrable Degrees. —Cevlon: Medical 
College, L.M.S. Hong-Kong: Universitv of Hong- 
Kong, M.B., B.S., and MU., MB. India': Univhrritv 
of Bombay, 5 (1) L.M.S., (2) MU., B.S., (3)IFd' 
(4) M.S.; University of Calcutta, (1) LMS*’ 

i5) M.O.; Bnivereitv 
Fmvei-sfiy of Madras A 
(1) MU., M.S., (2) MU., B.S., (3) M.D • Prmin'h 
University, (1) L.M.S., (2) MU., (3) M D ’ (AIMS 
Straits Settlements: King Edward VTL MedS 
School, Smgapore, L.M.S. 


e. s. 


Byerson. 


University of Bombay." 

Ca £ d i dates iov J he J/ U., MU. must have passed 
the first year arts examination or its equi?aknt 

ttoTMredtA STSaf £ 
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first, or preliminary scientific ; the second, or inter¬ 
mediate ; and the third, or final; each of them twice 
in the year. The two former are of the usual character. 
The final is divided into two parts, which may be taken 
together or separately two years after the intermediate. 
Part I. includes medicine, medical jurisprudence, 
pathology, and hygiene ; Part II. surgery, midwifery, 
and ophthalmology. 667 medical undergraduates 
passed examinations in 1921-22. Candidature for 
the degrees of B.Hy., M.D., B.Hy ., or M.S. implies 
that the M.B., B.S. degree has been taken not less 
than three years {B.Hy., one year) previously. 

Grant Medical College, Bombay, was established in 
1845, to “ impart through a scientific system, the 
benefit of medical instruction to the Natives of Western 
India,” and recognised by the University in 1860. 
Attached is a laboratory for scientific medical research. 
The students are arranged in three classes: (1) 

graduates and undergraduates of the University of 
Bombay and other recognised Universities who are 
educated through the English language for medical 
degrees ; (2) members of the European and domiciled 
European communities who are educated through the 
English language for the grade of military assistant 
surgeon; (3) undergraduates and others for the 

diplomas of the College of Physicians and Surgeons, 
Bombay. 

University of Calcutta. 12 

For the degree of M.B. the preliminary scientific, 
first, and final M.B. examinations must be passed. 
The final is divided into two parts, major and minor, 
which may be taken together. The former includes 
medicine, surgery, midwifery, and gynaecology and 
general pathology ; the latter medical jurisprudence, 
and hygiene. An examination for honours is held a 
week after the pass-list is declared. The fees for the 
three examinations are Rs.25, Rs.30, and Rs.50 
respectively. The M.B. degree is granted after 
examination in medicine, pathology, and mental 
diseases not less than one year subsequent to the M.B. 
The fee is Rs.100. Degrees of Master of Surgery {M.S.) 
and Obstetrics (M.O.) are also granted. A diploma in 
public health is granted to possessore of the M.B. 
degree or L.M.S. diploma by examination after a 
prescribed course of a year has been carried out. The 
fee is Bs.100. 


Ceylon Medical College, Colombo. 

The Ceylon Medical College 13 began in 1870, 
and the curriculum and examinations were revised 
in 1901 in conformity to modern requirements. 
In 1888 the licence in medicine and surgery {L.M.S.) 
granted by the College was recognised by the General 
Medical Council of the United Kingdom. Lady 
students were first admitted in 1892._ There are two 
departments in the College—viz., Medical and Apothe¬ 
cary. For admission to the Medical Department of 
the College candidates must pass Cambridge Senior 
Local or Senior School Certificate Examination or 
the London Matriculation Examination in the required 
subjects. The first professional examination is passed 
at the end of the first year, the second at the end ot 
the third, the third at the end of the fourth, and tne 
final at the end of the fifth. The fifth year’s course 
includes, besides the usual final subjects, instruction 
in tropical medicine, skiagraphic demonstrations, 
and attendance at fever and leper hospitals, lne 
total fees for the medical curriculum, including 
examination fees, amount to Rs.1423.50. I arious 
scholarships and medals are awarded by Government 
and private donors. 


University of Hong-Kong. 

The Faculty of Medicine of the University of 
Hong-Kong (1912) had its origin in the work ot tne 
Hong-Kong College of Medicine founded m IbtSi. 
The School of Anatomy was opened in 1 913 ana special 

is The University of Calcutta Regulations and the Calendar 

nr » P Tho S Reg;^trarshil^of r tho it Collego fe XBMnt (O^S^oniG 
■R A Or on T.R.G.S., acting). The Ceylon Medical College 
Calendar is a volume of 114 pp„ jmblished hr authonty and 
printed by H. R. Cottle, Government printer, Colombo. 


schools for physiology, pathology, and tropical 
medicine were opened in 19IS and 1919. The Di n 
sity confers the degrees of M.B., B.S., M.D., and 1/T 
The subjects of the first medical examination are 
physics, chemistry, and biology; of the second 
Part I., anatomy, physiology. Part II., general 
pathology (including bacteriology), and elementary 
pharmacology; of the third, Part I., surgery and 
midwifery, Part II., medicine and pathology, includin'* 
hygiene and tropical medicine. The fee for each 
subject of each examination is $5, and for contemn" 
the M.B., B.S. $25. The candidate for M.D. max 
present himself in two years and must take general 
medicine as well as one of the following: State 
medicine, pathology, midwifery, tropical medicine, 
physiology. The rules for 31.S. are similar. The 
fee for each examination is $100 and for conferring 
the degree $100. The Registrar of the University is 
Mr. N. Teesdale Mackintosh, M.A. Oxon. 

University of Lucknow. 

_ The examination for the degree of 31.B., B.S. con¬ 
sists of three parts : preliminary scientific, first degree, 
and final degree. The two latter are held at Lucknow. 
The preliminary scientific examination in chemistry, 
physics, and biology is open to candidates who hare 
passed in these subjects at the intermediate examina¬ 
tion of the University. The first degree examination 
comprises anatomy, physiology, and materia medica 
and pharmacy; it may be taken after two years. 
The final degree examination comprises two groups: 
(A) midwifery, hygiene, and medical jurisprudence, 
taken after two years; (B) medicine, surgery, anil 
pathology, taken a year later. Honours may he 
obtained in any subject. The 31.D. and 31.S. degrees 
are obtained within not less than one year on passing 
an examination in medicine and pathology. The fees 
for the M.B., B.S. examination are Rs.140, for the 
M.D. and M.S. Rs.200 each. 

King George's Medical College, Lucknow, prepares 
students for the medical degrees of the University ot 
Lucknow. The curriculum extends to five college 
years, each of three terms. Scholarships and bursaries 
are granted. 

University of 3Jadras. 

A medical school was established in Madras in 183?' 
which became the Madras Medical College iu Doi 
and was affiliated to the University in 187 1 . R 
College was originally for supplying assistant surgeo ’ 
and hospital assistants to the army, but now una 
takes also the training of students for the Biedi 
degrees and diplomas of Madras University, tan 
dates for the degrees of M.B., B.S. must have pa-_ 
the Intermediate Examination in Arts of the Un 
sity or its equivalent, and have studied medicine 
not less than five years in a college affiliated to 
University. Four examinations are held, the ■ 

(at the end of the third year) comprising 
pathology and hygiene, and the fourth the 
professional subjects. The examination tee 
Rs.25, Rs.25, Rs.40, and Rs.50 respectively. 3 
M.D. degree may be taken not less than on. _ 
after a first-class pass in either medicine, ® f ot 
pathology, or tropical medicine. The condit 'i" 
the M.S. degree are similar. The examination ^ 
in each case is Rs.100. A degree in samta J « er 

(B.S.Sc.) can be taken in two parts one tea 
the M.B., B.S., the total fee being Rs.100 n col|£ , gt . 


The Madras 31edical College includes a 


heniisk 


department. The course of training for tii * -n s ,5l0 
is charged Rs.120 a year, or a lump U^arded 
if paid in advance. Valuable scIioDrslnps- ^ anil 

by the Government and by the Duffer Jlic( pc-d 
special Government stipends to wo 
students. , 

Punjab University- .. 

An examination for the degree of M.B., • _ ar ts 

annually in Lahore in May, an ^J; ons |Uf nrofessionA 
—first, second, and final. The tlia n 

examination is open to candidates w 
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two years previously Lave passed the intermediate 
examination of the Science Faculty taking the medical 
student's group ; it comprises anatomy, physiology, 
and materia medica, and the fee is Rs.30. The second 
examination is in pathology, forensic medicine, and 
hygiene, and is taken at the end of the third year; 
the fee is Rs.30. The final examination, for 
which the fee is Rs.40, is taken at the end of the 
fifth year and comprises the rest of the subjects. 

King E(heard Medical College. Lahore, trains 
students for the medical degrees of Punjab Univer¬ 
sity. The college year consists of one long session 
of three terms. The course for the M.B., ITS. occu¬ 
pies fire years, the fees being Rs.125, Rs.115, Rs.135, 
Rs.105, and Ks.110 in successive years. College 
scholarships are granted. 

Registkable Foreign- Medical Degrees. 

Certain medical diplomas granted in foreign 
countries also entitle to registration in the foreign list 
of the Medical Register, provided that the hofder is 
not a British subject or that, being a British subject, 
the diploma was obtained under domiciliarr condi 
tions similar to those attached to colonial diplomas. 

Summary of Registrable Degrees (the date in paren¬ 
theses being the year in which Part II. of the Medical 

Act, 1SS6, was applied to the country in question)._ 

Italy (1901): Degrees of Doctor of Medicine and 
Surgery of all the Koval Italian Universities Japan 
<1805) -. Degrees of Bachelor of Medicine (Igakushi)and 
Doctor of Medicine (Igaku Hakushi) of the Imperial 
Universities of Japan; and the Decree of Bachelor of 
Medicme (IgakusM) of any Government, or Prefectural 
special medical college, or of a private special medical 
college designated by a Minister of Education of the 
Empire of Japan. 

Italy. 

The regulation for the medical diploma is fixed bv 
Royal Decree dated August 9th. 1910, and is the 
same for each of the 20 universities and institutes 
<; ? u f s of study are arranged. These are in 
alphabetical order: Bologna, Cagliari (Sardinia), 
Camenno, Catania. Ferrara, Florence. Genoa. Mes¬ 
sina, Modena, Naples, Padua, Palermo, Parma. Pavia, 
Perugia, lisa, Rome, Sassari, Siena, and Turin' 
Camenno, Perugia, and Ferrara are “ free ” Univer" 
sites, supplying a part onlv of the course. 

iUe course covers six years, and embraces the 
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the MedicM CohgS'of Tob ?^’ «d at 

Nagoya. Okavama t^hiba, Aichi, 

zawa. Niigata' Tol’vn l;“ n . mot 2 , Nagasaki, Kana- 
Mukden. “ Each SdSL i’n K »’rea,^f d 

embryology, histolo^-v nR- institutes of anatomv 
pharmacology, paffiolSi- 810 ^’ “ ediwd c hemistrV,’ 
f ° r t e . n , S!c medicine, diaOnnci* 81ene j. .microbiology, 
ophthalmology, ofr-f/A '-a..- medicine, snrgerv 
dematologyf^ to .S^^^oIogy 


DENTAL SURGERY. 


Anyone who is on the Medical Register is entitled to 
practise as a dentist,'although he cannot register as 
such without a licence in dentistry, or under the 
Dentist Act, 1921 : but it is of eminent advantage 
to take the L.D.S., otherwise few dental appointments 
at general or special hospitals or dispensaries are 
available. For new regulations, see page 420. 

The Registering Bodies in Dentistry. 

The Royal College of Surgeons of England grants a 
diploma in Dental Surgery under the following regula¬ 
tions, which apply to all candidates who have regis¬ 
tered as dental students after Jan. 1st, 1S97. 
Candidates are required to pass three examinations: 
the Preliminary Science Examination, the First 
Professional Examination, and the Second Pro¬ 
fessional Examination. 1. Preliminary Science Exa¬ 
mination.—This is identical with Part I, of the 
First Examination of the Examining Board in 
Encl&nd. Candidates wlio commenced professional 
study on or after Oct, 1st, 1913, must pass the 
1 reliminary Science Examination before commencing 
the courses required for the Second Professional 
Examination. 2. The First Professional Exami¬ 
nation. -The candidate must produce evidence of 
instruction in Dental Metallurgy and Practical 
Dental Mechanics. The Examination consists of 
Part !. (Mechanical Dentistry), Part II. (Dental 
Metallurgy), the examination in Dental Metallurgy 
being by written paper, and Part III. (a) Gene^l 
Anatomy and Physiology, (6) Dental Anatomv and 
Physiology conducted by papers and lira* voce 
examination. The parts mav be taken together rw 
separately. 3, The. Second ProfeMonaf Examl- 
nation.-—This is divided into tiro parts: (a) the 
General, lb) the Dental. The General part must 
be passed before the Dental portion. The instruction 
is obtained partty at a General Hospital and narHv 
at a . Dental Hospital. The Second Professional 

fnTTathofn^ 1 ^ f : TT Pai * L > General I5KS 
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three years’ instruction in Mechanical Dentistry 
from a registered dental practitioner, except in the 
case of previously registered medical practitioners, 
when two years will be considered sufficient. Candi¬ 
dates must also have attended a course of instruction 
at a University or in an established school of medicine 
or in a provincial school specially recognised by the 
College as qualifying for the Diploma in Surgery. 
In addition they will be required to have attended 
in a recognised dental hospital, or with teachers 
recognised by the College, special courses of lectures 
and instruction in Anatomy and Physiology (Human 
and Comparative), Surgery, Pathology, Materia 
Medica, Dental Histology, and Practical Dental 
Mechanics and Metallurgy; two years’ attendance 
at a dental hospital or the dental department of a 
general hospital recognised by the College. Practical 
instruction in Mechanical Dentistry from a registered 
Dentist, or in the Mechanical Department of a 
recognised Dental Hospital and School, for three 
years. Candidates who have passed the First and 
Second Examinations for the Triple Qualification will 
be exempt from the First Dental Examination, and 
will have the advantage of being admissible either 
to the Final Dental Examination or to the subsequent 
Examination for the Triple Qualification, or to both. 
But the First Dental Examination will not be held 
as equivalent to the First and Second Triple Exami¬ 
nations, and will admit to the Final Dental Examina¬ 
tion only. Candidates who are Licentiates of this 
College or who may be registered medical practitioners 
will be required to produce certificates of attendance 
on the special subjects only and will be examined in 
these only for the dental diploma. First Professional 
Exami n ation: The candidate must have attended 
the required courses. The examination embraces 
(1) Chemistry and Physics; and (2) Anatomy and 
Physiology. The fee is £5 5s. for the complete 
examination, and £3 3s. is payable for each division. 
In all cases of rejected candidates the fee for re-entry 
is £3 3s. Second Examination : The candidate must 
have attended the remaining courses of the curri¬ 
culum, must produce certificates showing that he 
is 21 years of age, and must pay a fee of £10 10s., 
for re-entry £5 5s. The examination, embraces 

(1) Surgery and Medicine; and (2) the special sub¬ 
jects of# Dental Anatomy and Physiology, Dental 
Surgery and Pathology, Dental Materia Medica, 
Dental Mechanics and Dental Metallurgy, with a 
practical as well as the written and oral examinations 
in the subjects of Dental and Oral Surgery, Pathology, 
and Mechanics. The candidate will be tested in the 
Treatment of Dental Diseases, in Operative Dentistry, 
the Administration of Ansesthetics, Orthodontics, and 
in Prosthetic and Mechanical Dentistry. Candidates 
who claim exemption from the First Dental Examina¬ 
tion on the ground of having passed the First and 
Second Triple Qualification Examinations or other 
recognised examinations will, before being admitted 
to the Second Dental Examination, be required to 
pay the total fee of £15 15s. payable for the dental 
diploma. Fees and schedules must be lodged with the 
Clerk not later than one week before the examination. 

Higher Denial Diploma .—The College grants a 
Higher Dental Diploma which is registrable m the 
Dentists Register as an additional qualification. 
Every candidate for the Higher Dental Diploma shall 
produce evidence that he has been engaged in the 
study or practice of his profession as a Registered 
Dentist for at least one year subsequent to his having 
obtained the Licence in Dental Surgery of the College, 
or a Licence or Qualification in Dental Surgery 
specially recognised by the College. Particulars as 
to the examinations can be obtained from 3lr. -*A 
Eadie, Clerk to the Royal College of Surgeons, 49, 
Lauriston-place, Edinburgh. The fee payable by 
Licentiates of the College is £15 los. For all other 
candidates £21. A fee of £10 10s. is retamed for 
examination expenses in the case of referred candi- 

da The examination embraces the following branches 
of Dental Science and practice: Dental Surgery, 1 


Anatomy, Pathology and Bacteriology, Prosthesis 
Anaesthesia, and Dental Radiology. The examination 
will be clinical and practical as well as mitten and 
oral. Candidates will be expected to show a hid 
degree of knowledge and skill. “ 

Royal Faculty of. Physicians and Surgeons of 
Glasgow. —The regulations as to certificates, curriculum, 
number, and subjects of examinations, fees, &c.’ 
are in effect similar to those of the Royal College of 
Surgeons of Edinburgh, but embrace Dental Bac¬ 
teriology. Candidates can enter for the First Exami¬ 
nation in three divisions, the first embracing Physics 
and Chemistry, the second Dental Metallurgy and 
Dental Mechanics, and the third Anatomy and 
Physiology. The examination in Dental Mechanics 
is practical; and there is at the Final Examination 
an examination in Practical Dentistry conducted in 
a dental hospital. Copies of regulations, &c., to be 
obtained from Mr. Walter Hurst, Registrar, Faculty 
Hall, 242, St. Vincent-street, Glasgow. 

Royal College of Surgeons in Ireland. —Candidate 
for the Licence in Dental Surgery, aged at least 21, 
pass two professional examinations. Before the Fiist 
Exa mination the candidate must produce evidence of 
having attended courses in Theoretical and Practical 
Chemistry, including Metallurgy and Physics, at a 
recognised institution ; of having been registered as a 
medical or dental student by the General Medica! 
Council; and of having attended courses of instruc¬ 
tion in the following subjects at a recognised school 
of medicine : (a) Anatomy Lectures ; (b) Dissections 
with Demonstrations; (c) Physiology, including 

Dental Physiology; (d) Practical Physiology and 
Histology, including Dental Physiology and Histology, 
Human and Comparative. Before the Final H ent ® 
Examination the candidate must have been en 8'J?“, 
during a period of two years in acquiring a piacuc 
familiarity with the details of Mechanical Dentist. 
under the instruction of a registered dentist, or un 
the direction of the superintendent of the Meehan • 
Department of a recognised Dental Hospital; » 
have attended, at institutions recognised by the touefc 
for the purpose, the following courses of instroc; • 

(a) Dental Surgery and Pathology, Orthodontia, 
the Materia Medica and Therapeutics applicaw . 
Dental Surgery. Lectures. Two courses. (<>) , j 

Mechanics. Lectures. Two courses, (Q ?. 
Anatomy. Lectures. One course, (d) The pi, 
of a Dental Hospital, or of the Dental Depar 
a General Hospital. Two years. He must also hw 
attended Clinical instructions at a recognised 
Hospital during the ordinary teaching. ses -]‘° ' 

months), and have been engaged during to ' ^ 
in the acquirement of professional knowieug - ^ 
sequently to the date of registration as a vs 
dental student. One year’s bona-fide appren 
with a registered dental practitioner, ai ^ 

registered as a medical or dental student,, / 
counted as one of the four years, of profess j 

In the First Dental Examination ca ?f“ at f* Iu diii? 
examined in (A) Physics and Chemistry, , (om y, 
Practical Chemistry and Metallurgy. DU jji 

Physiology, and Histology—General an ^ (hoy 

the subjects may be passed at the same ’ 
mav be passed in two groups (A and &)• , v ;u 

In the Final Dental Examination camhdM ^ 
be examined in General Pathology, pathology. 
Surgery; Dental Surgery, and Den - ble 

with the Materia Medica and Therapeutics MP^^. 
to Dental Surgery ; Dental Mechanics and 
Orthodontia. Candidates must pass » Diploma 
at one examination. The total fee for then!, 
in Dental Surgery is.20 guineas. teaching P> 

University of Birmingham. — 1[ fcv act faff » 

Dentistry is undertaken by the Dm hospital an« 
association with the Birmingham De ; ns f, nl ction nt 
the Birmingham Clinical Board. tbe direefio" 

the Dental Hospital is carried out under that 

of the University Dental Clinical Dcn u 

students may fully qualify themse - K jiies a 15 
Diploma (L.D.S.) of this and other unive p pe( i 
licensing bodies. There is a special and wei 
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Dental Museum and Laboratory. An Entrance 
Exhibition, value £37 10s., is awarded annually at the 
commencement of the winter session. The following 
are the regulations for Degrees in Dentistry:— 
1. The degrees conferred by the University are those 
of Bachelor and Master of Dental Surgery (B.D.S. 
and M.D.S.). 2. All candidates for these degrees 

must pass the same Matriculation Examination as 
that required from candidates for Medical Degrees. 

3. The degree of Bachelor of Dental Surgery is not 
conferred upon any candidate who has not obtained 
a Licence in Dental Surgery. The candidate is not 
eligible for the degree until a period of 12 months lias 
elapsed from the passing of his examination for the 
Licence in Dental Surgery. Of this period at least 
six months must be spent in the dental department 
of a general, hospital approved by the University. 

4. A. Jn addition to the Licence in Dental Surgery the 
candidate must produce evidence that he has attended 
the courses required by medical students of the 
University in the following subjects and passed the 
Examinations held in the same for Medical and Surgical 
Degrees: (a) Chemistry and Practical Chemistry, 
(6) Physics and Practical Physics, (c) Elementary 
Biology, (<I) Anatomy and Practical Anatomy, and 
(e) Physiology and Practical Physiology. B. That he 
has passed the class examinations in : (/) One Special 
Course of Lectures on Medicine, (g) One Special 
Course of Lectures on Surgery, and (70 Pathology and 
Bacteriology. C. That he has attended courses and 
passed the class examinations in : (fc) Dental Histo- 
*pSy and Patho-Histology, (l) Comparative Dental 

tw^ 7 ’ a o d m ( .”'2 , De , ntel Surgery and Prosthetic 
Dentistry. D. That he has received instruction in the 
Clinical Examination of living cases at the dental 
department of a general hospital for a period of not 

S +u mo 1 n 5' hs ; . 5 ‘ The ^'inal Examination will 
deal mth the subjects in Classes C and D. 6. On the 
expiration of 12 months from the date of passing the 
f ° r j!' e Degree of Bachelor of Dental 
® a ? dldato will he eligible for that of 
® entaI Surgery. 7. For this degree candi- 
rec l ulred to submit a thesis containing 
original work, and investigations in some subieri 

submitted r th Dontistr >', which theses shall 3 he 
fo b,> " om “ tsd 

SaSdmSg noTkss 
to ^ ? ears ’-, of wlnch three shall have hem passed 

a tr7, Physics ’ and Zoology, and the currieu 

Prosthetics), Opera! ivl’ Sur gery (including- 

Bacteriology. Sel of Su ^> a ^d Dental 
Candidates shall he Bachelom ? T e “ tal Surgery : 
present a Dissertation on lome^ sha11 

Surgery to be approved bv t of J3cn tal 

an examination in Dental and Pass 

Dental Surgery • Cnmtotf Su ?S ery -, Diploma in 
ates, but slab havrpS\n e l^ b6Under ® ra ^ 
satisfactory to tho UWersitv h e - eSa, ^ nation 

<« »J- profusion al «SS2£fT 


____ _ _ 


extends over four years. A three years’ pupilage in 
Mechanical Dentistry is required and four examina¬ 
tions must be passed, the subjects of which differ only 
from those of the B.D.S. in that Zoology is not 
required for the First Examination, and Medicine is 
not required for the Final Examination. Candidates 
who are already registered medical practitioners shall 
bo further exempted from study and examination in 
Physics and Chemistry, Anatomy, Physiology and 
Histology, Medicine, and General Surgery. 

University of Durham. —Every candidate for the 
Licence in Dental Surgery must be registered as a 
dental student. There are four Examinations. The 
subjects are :— First: (a) Chemistry ; and (b) Physics. 
Second: (a) Dental Mechanics, Theoretical and 

Practical; (h) Dental Metallurgy. Third: (a) 

Anatomy ; (b) Physiology and Histology ; (c) Dental 
Anatomy and Dental Histology; and ( d ) Dental 
Materia Medica. Final: (a) Surgery; (6) Dental 
Surgery, including Prosthetics and Orthodontia; 
(c) Operative Dental Surgery, Practical Examination : 
and ( d ) Dental Pathology and Bacteriology. A 
candidate before presenting liimself for examination 
is required to furnish certificates of instruction in the 
following subjects, attended after registration as a 
dental student at recognised Colleges or Schools :— 
First Examination : Chemistry and Physics. Second 
Examination: Dental Mechanics and Dental Metal¬ 
lurgy. Third Examination : Anatomy, with Dis¬ 
sections ; Physiology; Histology; Dental Anatomy 
and Physiology; Dental Histology; and Dental 
Materia Medica. Final Examination: Dental Hos¬ 
pital Practice (two years); General Hospital Practice 
(nine months); Medicine Lectures (two terms) ; 
Surgery Lectures (two terms); Dental Surgery and' 
Pathology (a course of not less than 20 lectures); 
Dental Bacteriology (three terms) ; Operative Dental 
Surgery (not less than 12 lectures); and Anesthetics 
(a course of not less than one month). 

Before admission to the Final Examination each 
candidate must furnish evidence (1) of having attained 
the age of 21 years ; (2) of having undergone a three 
years’ pupilage in Mechanical Dentistry with a 
registered dentist; and (3) of having been engaged 
in professional study for at least four years subsequent 
to registration as a dental student. The examinations 
will be held concurrently with the medical examina¬ 
tions, and the fees payable by candidates are as 
follows: First Examination, £2 10s. ; Second 
Examination, £2 10s.; Third Examination £3 10s • 
Final Examination, £3 10s.; fee for Licence £3 ’ 
total £15. For^examination : Mat Examination! 
£1 10s ; Second Examination, £2; Third Examina- 
*?° n > ,f,2 one part only, £1); Fourth Examination, 

£2 ' a T ^ e P r f C ^ 1Ca lT eXam ^ at i? ns in dentistry will be 
conducted at the Newcastle Dental Hospital) 

University of Deeds —The degrees in Dental. Surgery 
are Bachelor of Dental Surgery (B Ch D 1 xr „ i 7 

of Dental Surgery (M.Ch.D.). All caudirl^c r f:? 1 ' 
degree of Bachelor of Dental Surgery shallhe 77” 7'.? 
to have passed the Matriculate ExSdnSn ^ 
have pursued thereafter approved courTtTf^’ } 
for not less than five aca7mic l.77 71° f / tud7 
years at least having been passe/ i/t’hTrr SU -? h 

subsequently to the date of “p2f« 

of the First Examination onfrS i s L and n - 
such period of pupilage or liosnita/.n/ 0 < l om P leted 
both, as may be prescribed bv t 1 t 7 ulance > or 
University. No "candidate Sll be aS&i° f 
degree wbo has not attained the d to the 

day of graduation. The classes m thl ri 7ea '!’ s on t,1G 
Dentistry begin on Oct. 2nd a„ t L Dep ? taent of 
Preliminary subjects of Ohem£tr^ fc ??, ctl ° n m the 
Biology are given at the UnivSSf/’- ^Usics, and 
The classes in the other subject? CoIIe Se-r°ad. 
courses m Dental subjects Sm - t !\ e systematic 
Medicine of the Univemito £ Tu “i the School of 

SBS&SsSj 
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University of Liverpool, School of Denial Surgery .— 
The University grants a Licence in Dental Surgery 
{L.D.S.) and degrees in Dental Surgery (B.D.S. 
and M.D.S.). The management of the curriculum 
(lectures, practical and clinical) is in the hands of the 
University Board of Dental Studies. The courses of 
systematic instruction are given in the main Univer¬ 
sity buildings, and those in Dental Mechanics, 
Operative Dental Surgery,. &c., are given in the 
University School Extension (opened 1922), adjoining 
the Dental Hospital, the laboratory of which is in 
charge of a skilled dental mechanic under the super¬ 
vision of the Director of Dental Education. The 
clinical instruction is given in the Dental Hospital. 
Students can take the whole curriculum including 
Dental Mechanics, at the University School of Dental 
Surgery. The times of the lectures at the University 
are arranged to meet the convenience of students, 
thus allowing the maximum time for attendance upon 
Dental Hospital practice. Fees : The fees for the 
complete courses, including Pupilage and Hospital 
Practice, are as follows : Degree of B.D.S., £237 10s. ; 
M.D.S., £20; L.D.S. (Liverpool), £199; L.D.S. 
(other licensing bodies), £203. Further information 
may be had from the Director of Dental Education, 
Prof. W. H. Gilmour. 

Dental Surgery .-—In order to be admitted to the 
Bachelor’s Degree in Dental Surgery a student must 
normally, after registration as an Internal Student, 
have—(l) Attended prescribed courses of study for 
five years at one or more Schools of the University. 
(2) Passed the following examinations: (a) First 

Examination in Dental Surgery (Inorganic Chemistry, 
Physics, and General Biology), to be passed as a rule 
not less than nine months after Matriculation, (h) 
Second Examination in Dental Surgery (Anatomy, 
Physiology, Special Anatomy and Histology, 
Pharmacology), to be passed nob less than 17 
months after completing the First Examination, 
(c) Third Examination in Dental Surgery, Part I 
(Pathology and Bacteriology, Medicine, Surgery), to 
be passed not less than 15 months after completing 
the Second Examination and before entry to Part I. 
of the Third Examination. Third Examination in 
Dental Surgery, Part II. (Prosthetic Dentistry 
including Dental Metallurgy), to be passed after 
passing Part I. of the Third Examination, and not 
less than 18 months after completing the Second 
Examination, (d) Fourth (B.D.S.) Examination in 
Dental Surgery (Dental Surgery, Operative Dental 
Surgery, Orthodontics), to be passed not less than 
12 months after completing the Third Examination, 
and not less than five years after Matriculation. The 
Regulations in Dental Surgery for External Students 
have not yet been approved. . 

University of London .—The curriculum for the 
degree of Bachelor of Dental Surgery covers five years 
from Matriculation. The Regulations for Internal 
Students may be obtained post-free on application to 
the Academic Registrar at the University. The 
Regulations for External Students have not yet been 
approved by the Senate. 

University of Manchester .— In the University of 
Manchester the Dental Department forms an integral 
part of the Faculty of Medicine. Tliis contains a 
series of laboratories, lecture rooms, and museums 
which will bear comparison with those of any other- 
school in the kingdom, and the fullest opportunities 
for study are offered to students preparing for any of 
the professional examinations. Instruction adapted 
' i-nfs Tvrp.narmG: for tne 

of the 


three equal yearly instalments. The composition 
fee for candidates for the University Diploma in 
Dentistry is 83 guineas, payable in three equal veailr 
instalments. The composition fee for candidates for 
the L.D.S. of England is 93 guineas, payable in three 
equal yearly instalments. Students who have alreadv 
served their apprenticeship with a private practi¬ 
tioner, and who propose to complete the final portion 
of their attendance at the University and at an 
approved dental hospital, will be required to pay (iie 
composition fee in two equal instalments at the com¬ 
mencement of the first and second years of student¬ 
ship. The composition fee does not include tie 
hospital fees, the examination fees, nor the fee for the 
conferment of the degree or the diploma. 

Queen’s University of Belfast .—At the beginning of 
session 1920-21 a Department of Dentistry was 
opened, and the following degrees and diplomas are 
now conferred: Licentiate in Dental Surgery, Bachelor 
of Dental Surgery, and Master of Dental Surgery. 
Lecturers have been appointed in Dental Surgery, 
Dental Mechanics, Dental Metallurgy and Materia 
Medica, and Orthodontia. 

TEACHING INSTITUTIONS IN DENTISTKT. 
The institutions which follow offer facilities in 
addition to those provided by the above Universities. 

London. 

Royal Denial Hospital of London, School of Denial 
Surgery, Leicester-square.—A school'of the University 
of London, and women are now admitted as students 
and are eligible for all hospital appointments ana 
school prizes. The school provides the special dental 
education required by the Royal College of Surgeons 
for the Licence in Dental Surgery. The general part 
of the curriculum may be taken at any general 
hospital. The hospital is open from 9 A.H. to 5 P.sq 
there being one staff for the morning and another for 
the afternoon of each day. Pupils are received for 
the training in dental mechanics recognised by tie 
curriculum. The demonstrators at the commence¬ 
ment of each session give a course of lectures on 
Operative Dental Surgery. The five house surgeon¬ 
cies are held for six months each and. are open to an 
qualified students. The lecturers, in .addition t 
their lectures, give special demonstrations on 
Microscopy of Dental Anatomy and Dental Surgery- 
The lecturer on Dental Mechanics also gives prac 
demonstrations in the laboratory. There is 
Entrance Scholarship in Chemistry and Pbysp . 
the value of £50. One Entrance Scholarship “ 
Dental Mechanics and Metallurgy, value £ 25 , ope 
pupils of the Hospital only. One Entrance ocfl , 
ship of £25 in Dental Mechanics, open to P^P ’ , 
private practitioners. The Saunders Scholars P 
£20 and Saunders Prize of £5 awarded to sf c . on , Aj D 
students. The Storer Bennett Research S<m°i< r 
for Scientific Research in any branch ot — 

triennially. ill? 


in any 
'awarded 


to the requirements of students preparing for the 


B.D.S. Degree and the Dental Diplomas 
University, the Royal College of Surgeons of England, 
and of other licensing bodies is given throughput the 
■session both at the University and at the Dental 
Hospital of Manchester adjoining the University. 
The required general hospital practice is taken at the 
Manchester Royal Infirmary. Women students are 
admitted to the classes in the Dental De Pf r tment, 
and for them common rooms are provided, .uie com¬ 
position fee for candidates for the University degree of 
Bachelor of Dental Surgery is 93 guineas, payable in 


for Scientific Research 

Surgery, value £50, is awaraea ““‘“ru.urt 
Alfred Woodbouse Scholarship of £35 and tb 3 
Woodhouse Prize of £10 for Practical Dental • 
Prizes and certificates are awarded by the j r 
for the best examinations in the subjects 
respective courses at the end of the sum 
winter sessions. Pee for two years hospita I • 
required by the curriculum, including “J", , ', n |s, 
in one payment, or £73 10s. in two yearly ios ^ # 
The curriculum requires two years to he P< , 
General Hospital; the fee for this is , for 
Both hospitals can be attended simultaneo - • 
the lectures in Chemistry and Phy s * cs f c( . for 
liminary Science Examination £13 . oVC ais' 

the instruction in Dental Mechanics and t : s ’£200 
hospital practice required by the cur . rl ° p3 jd in 
if paid in one instalment, or 200 guinc, p en taj 
three equal instalments. The fee for tuit ^ ital 
Mechanics is £70 per annum; for one y net. - n< ' 
practice £28. The Winter Session opens on corRer 
University College Hospital Dental W'jjjii- 
of Great Portland and Devonshire-strc ',, oroU ghl; 
Hospital and School has recently d 
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reorganised, and is now fully equipped with all the 
most modem appliances. Students are entered as 
students o£ University College Hospital, and, as such, 
attend the classes of Chemistry, Physics, Anatomy, 
and Physiology in University College, which is a few 
minutes’ walk from the Dental Department m Great 
Portland-street, hitherto known as the National 
Dental Hospital, the first Dental School to admit 
Women Students. Practical courses to comply with 
the E.C.S. curriculum are held. Clinical Lectures 
and Demonstrations are given, and each student on 
entering passes through a preliminary course under a 
demonstrator. Composition Fees: Comprising two 
years’ Dental Mechanics, Chemistry, Physics, 
Anatomy, Phvsiology ; two years’ Hospital Practice, 

, Medicine, Surgery, and Dental Lectures (four years) : 

: 1st year, £77 ; 2nd year, £50 ; 3rd year, £92 ; 4th 
. year, £32. Total, £257. Medical Men: Two years’ 

• Mechanics, and Dental Practice and Lectures: 

' 1st year, £102 Os.; 2nd year, £70. Total, £172 6s. 

- For a six years’ course of medical and dental education 
comprising the whole of the dental curriculum and the 
curriculum for the M.R.C.S., L.R.C.P. diplomas : 1st 
year, £113; 2nd year, £70; 3rd year, £73 ; 4th year, 

£60 ; 5th year, £73 ; 6th year, £49 ; total, £43S, in 
six instalments payable in advance. 

Guy’s Hospital.-^-The work of the Dental Depart- 

- ment begins daily at 9 A.M. both in the extraction 
rooms and in the conservation room. The Extraction 
Rooms : There is ample accommodation for ordinary 
extractions and anaesthetic extractions, together 

■ with waiting- and retiring-rooms. Patients are 
admitted between S.45 and 9.30 a.m., and are seen 
by the dental surgeon for the day, the staff demon- 
;• strator, the dental house surgeon, and the dressers. 

,-y The Conservation Room is open from 9 a.m. till 5 p.m. 

It has a floor space of over 6000 square feet, and 
; affords accommodation for about 100 dental chairs, 

. ; with the necessary equipment of the most modern 
l ■ type, for the use of the Dressers, who, under the 
supervision of the Staff, perform the various operations 
\ of Dental Surgery. The members of the staff attend 
’■ every morning and afternoon to give demonstra- 
' . tions and otherwise assist students in their work in 
C the Conservation Room and Prosthetic Laboratory, 

- . The Probationers’ Laboratory is supervised by two 

• of the staff demonstrators, and instruction is given 
in operative dentistry on a “ mannikin ” to students 
during their first three months of clinical study. 
Students in Dental Prosthetics are received, and a 
graded, systematic, and full course of instruction 
extending over two years, is carried out under the 
supervision of the Director of the Prosthetic Labora¬ 
tory , assisted by two demonstrators and five mechanics 
Dental students have the opportunity of attending at 
this hospital the whole course of instruction required 

the examining hoard for the B.D.S. Lond. or 
s '"77 viz ’’ two years’ studentship in dental 
prosthetics, the special lectures and practice of the 
Dental Department, and the general lectures and 
practice of the Medical School. The fees for these 
two courses may be paid separately or together 
or they may be combined with the fees required to’ 
be paid for the course for a medical diploma. Students 
who enter for a medical as well as a dental diploma 
are ailowed to pursue their study of Dentistrv during 
L p6no . d o{ medical course most convenient 
to themselves without further charge. Two Entrance 

1 — 

nwarS fnr ? o£ , the aggregate value of £40 are 


equipped on the most modern lines and with the 
latest appliances. It provides a complete curriculum 
in all subjects for the L.D.S. Diploma, and is admirably 
adapted for the purpose of teaching. The Conserva¬ 
tion Room is well lighted and ventilated and fitted 
with pump chairs of the latest pattern ; the fountain 
spittoon at every chair has been specially designed 
and has attached to it a saliva ejector, hot and cold 
water, compressed air, gas and electric current, also 
a swing bracket to carry the students’ cabinet. 
Electric sterilisers are supplied in each department 
and motor engines where required. The School 
possesses in addition to the Theatres, Laboratories 
and Museums in the College, a special Museum of 
Dental Anatomy and Surgery, Operative Dentistry, 
Prosthetic and Extraction Rooms, and Laboratories 
for Practical Dental Metallurgy and Dental Prosthesis. 
A systematic course of instruction in Dental Prosthesis 
is arranged for pupils. The up-to-date Laboratory 
contains every modem apparatus and is in charge 
of a skilled curator and his assistants. Connected 
with the Medical College and Dental School are a 
Library, Athenreum, Clubs’ Union, Dining Hall with 
moderate tariff, Students’ Hostel, and an Athletic 
Ground. For full particulars as to fees and course of 
study advised apply to the Deam Prof. William 
Wright, who will he glad to make arrangements for 
anyone wishing to see the Dental School and Medical 
College. 

London (Royal Free Hospital) School of Medicine 
for Women .—Full courses are arranged for women 
students for the study of dentistry, and in preparation 
for the Licence in Dental Surgery of the Royal College 
of Surgeons of England, at the London (Royal Free 
Hospital) School of Medicine for Women, in con¬ 
junction with the London Dental Hospital, Leicester- 
square. The course is arranged as follows: First 
and second years: Chemistry, Physics, and Dental 
Mechanics. Third and fourth years: Anatomy, 
Physiology, and Special Dental Courses, Courses in 
Medicine and Surgery, General Hospital Course, 
Dental Hospital Course. 

Provincial. 


Medal for Operative Dentirtre’^ d '? edle:r Gold 


Birmingham Denial Hospital, Great Charles-street.— 
Dean : Mr. W. T. Madin. The Dental Hospital was 
founded in 185S, and was recognised by the Royal 
College of Surgeons in 18S0 for the teaching of Dental 
Students. Having an annual attendance of about 
21,000 patients, it affords every advantage for students 
about to enter the profession to acquire a thorough 
practical knowledge, as required by the Medical 
Council. The present Hospital was opened on Julv 6th 
1905. It has accommodation for 50 students.' The 
equipment is in accordance with the most modern 
requirements for the efficient teaching and practice 
of Dental Surgery. The operations performed annuallv 
average 41,000, including 9000 gold and other fillings 
and many cases of crowns, bridges, porcelain inlays’ 
and regulations. By arrangements with the Bir¬ 
mingham University and with the General and Queen’s 
Hospitals the entire course of Lectures, Hospital 
be C ? m ,P leted ^ inclusive fee 
4 '; or . including Mechanical Pupilage 
£25o los. 9c?., inclusive of Examination fees for i n I’ 
Bum The instruments and material necessary for 
Hospital Practice cost about £35. The Co 
Fee for the courses required for the L 
University, or any of the Corporations aw' Jl e 

payable in two annual instalments at ™ S £<5 > 
ment of the. first and second yeam- that foWK’ 
courses required for the L.D.S J and’the n f tbe 
Dentistry of the University is £93 +i D f? ree 111 

L.D.S. in combination withthe for the 

£115; and that for M R Chi’ 

v’’ and B.D.S. 


is 

is £120. 


; a "ieu. All of these comnnclnivr, e ~ ’’ -'-’•-‘-'•o. 

l 5 r 1 ?! 0 instalments at the " ( L payabI ? 


of the first and 


, - at 

the cost SIS? SX, - aSTES 

ssl 

“ the JefSecti 


the 


commencement 
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£111 11s. 3d., which may be paid in two annual instal¬ 
ments of £65 12s. Gd. and£4o 18s. 9d. respectively ; Devon and Exeter Denial Hospitcdll' -.r 

“fS 1 PupJsmayjom for a probationary period of West, Exeter.-Established ISSO.-TheLosphb 
11 • 3c h ^ hlch 13 deductcd u P° n °P en on Mondays, Tuesdays, Wednesdays, 
payment of the full amount. For general surgical lies- Fridays, and Saturdays, and patients are admits 
pital practice, lectures, and demonstrations: Surgery, between the hours of 9 30 and 11 i ir <a, . , 
two winters, £13 2s. M One Entrance Scholarship attend the prS of tL Inde^tl 

is offered annually of the value of £37 10s. It is of the medical officers. Honorary 1 
awarded to the student who, entering for the Dental Ackland ; secretary, Mr. Albert G. Littlejohn. 
Degree of the University in October, or having entered J 

not earlier than the previous April, shall pass the best Scotland. 

examination in the subjects studied during his T7ie Incorporated Edinburgh Dental Hospital nni 
apprenticeship. Candidates must be under the age of School. —The Edinburgh Dental Hospital and School 
21 years. Application for admission, together with a is located in spacious and well-equipped buildings 
certificate of birth, must be sent to the Dean of the at 30, 31, and 32, Chambers-street, and offers special 
Medical Faculty, Mr. William F. Haslam, on or before advantages to dental students. The General Couks 
O ct. 15th. . required for the Dental Diploma may be taken in the 

.Leeds University School of Dentistry. —The School of Medical School of the Royal Colleges of Physicians 
Dentistry is adequately equipped to provide for the and Surgeons or in the University schools. The genera) 
complete training of the dental student. The School hospital attendance and clinical instruction are taken 
forms a part of the Leeds School of Medicine, wliilst at the Royal Infirmary. The University, Medical 
the clinical instruction is carried out in the Dental Schools, and Royal Infirmary are within three minutes' 
Hospital at the General Infirmary. The courses of walk of the Dental Hospital. The special courses are 
study are mainly designed to meet the requirements taken in the hospital. The Dental Hospital practice, 
of the B.Oh.D. and L.D.S. Leeds, but every oppor- extending over two years, affords a student ample 
tunity is afforded to students preparing for the opportunity for a full acquaintance with every branch 
degrees or diplomas of other licensing bodies. Full- of dentistry. The hospital admits a limited number 
time demonstrators give the instruction in clinical of indentured pupils. They receive their instruction 
dental surgery and prosthetic dentistry, which is in Mechanical Dentistry concurrently with tho general 
carried out under the supervision and direction of and special courses. A premium of 60 guineas u 
members of the Honorary Staff, two of whom are in payable with each such pupil. The practice amt 
attendance each day. Prizes are offered for compe- lectures of the hospital are recognised by, and qualify 
tition to pupils in their respective years of study, for, all the Licensing Boards. The cost of the hospi ■’ 
Communications should be addressed to the Warden, outfit of instruments is included in the Dental Hpspiw' 
School of Dentistry, The University, Leeds. fee of £42. The minimum cost of classes and Diploma 

Dental Hospital of Manchester. —This hospital is in for the whole course of dental instruction amounts w 
association for teaching purposes with the University £98 17s. Those students who desire to take a Me i ^ 
of Manchester and the Royal Infirmary, and is in and Surgical Diploma in addition to the 
the centre of a very large population. Courses of have in this school admirable facilities for so =! 
study are provided to meet the requirements of the The triple qualification of the Royal 
various examining bodies, including those of the Physicians and Surgeons of Edinburgh and 1 tme 
University of Manchester for the qualifications L.D.S. Faculty of Physicians and Surgeons of Glasgow . 
and B.D.S., and the L.D.S. of the Royal College of recommended. The minimum cost of Profe^w ^ 
Surgeons of England. Clinical instruction is given Education, the Triple Qualification, and t , , 
in Dental Prosthetics, Operative Dentistry, Diagnosis m Dental Surgery amounts to £LC 2 19a. 0 f 

and Extraction, Orthodontics, Dental Surgery, and Dental Diploma (H.D.D.) of the Roj[ __ „ Melier 
Anaesthetics by specially appointed Clinical Teachers. Surgeons affords an opportunity of obtai ff ‘ 

For the whole course of hospital instruction for the qualification subsequent to registration. ^ 

L.D.S. (including two years’ mechanical training) the pectus, with full information, , secretary 

fee is £131 5s., paid in instalments. For the two years application to tide Dean or the Assis ,-q pouffe""' 
Operative Course only, £26 5s., paid in two mstal- Incorporated Glasgow Dental Hsp , Jie g c hool 
ments. For the whole course of hospital instruction street and 15, Dalliousie-street, Gk g • j x>c turi'= 
fertile B.D.S. degree (including mechanical training), is open to Men and Women Stodents. ann tal 
£108, paid in instalments. Additional practice m are given on Dental Smgery, Operative fo . 

DenMM.cWcs 


upon-xyne, Dean, or Mr. James Coffman. 13 Elli™' 
place, Newcastle-upon-Tyne, Vice-Dean. 


and Surgeons or in the University schools. The genera) 
hospital attendance and clinical instruction arc taken 
at the Royal Infirmary. The University, Medical 
Schools, and Royal Infirmary are within three minutes’ 
walk of the Dental Hospital. The special courses aie 
taken in the hospital. The Dental Hospital practice, 
extending over two years, affords a student ample 
opportunity for a full acquaintance with every brand) 
of dentistry. The hospital admits a limited number 
of indentured pupils. They receive their instruction 
in Mechanical Dentistry concurrently with tho general 
and special courses. A premium of 60 guineas u 
payable with each such pupil. The practice ape 
lectures of the hospital are recognised by, and qualiff 
for, all the Licensing Boards. The cost of the hospital 
outfit of instruments is included in the Dental Hospital 
fee of £42. The minimum cost of classes and Diploma 
for the whole course of dental instruction amounts to 
£98 17s. Those students who desire to take a Medirai 

and Surgical Diploma in addition to the L-D" 

so (loin?- 


1 iiaucation, me Triple wuanneawon, ana uu* 
in Dental Surgery amounts to £172 19s. The n'S , 
Dental Diploma (H.D.D.) of the Royal College J 
Surgeons affords an opportunity, of obtaining a u g 
qualification subsequent to registration. in® 

DPofaiQ ftiTl informn.finn - DiaV bo OutnillC 


of instruction are open to women students, copies ^necrology,ana.W W" es on genera 
of the Prospectus will be forwarded on application department has been added. be ta j; en at 

in Mr. ,T. Hilditch Mathews. Dean. _ . subjects, required for y school 


to Mr. J. Hilditch Mathews, Dean. , „ T 7 Intramural scliooe 

Newcastle-upon-Tyne Dental Hospital and School— the University or.at.one ° f ^ e { es g^ taI Students- 
This hospital is centrally situated (within five minutes where special 

of the various colleges, infirmary, and railway station) . Composition fee for o years . v on enW; 


of the various colleges, infirmary, and railway suauonj, 
the rooms are well lighted and thoroughly equipped 
for carrving on the work. Dental surgeons and. an 
anesthetist attend each morning. A tutorial dental 
surgeon and a prosthetic tutor is .also in a ^ndaiice. 
The Composition Fee for the special Dental Lectures 
and Dental Hospital Practice is £60 4s. ifpaid in 
one sum, or £62 0s. if. paid m two mstMmcnte of 
£31 3s. The Composition Fee for the. Lectures at 
the Colleges of Medicine and Science is 
in addition to this there is a library and an athletic 
fee. The fee for General Hospital Practice at the 


vuiiijjuciuiUM av*. *>-7 />>•'/■» /~,n ADU," 

and Lectures special to Dentistry, to . pull 
or in two instalments of £31 10 s. and 
information may be had on appbeat 

Glasgoie Royal Infirmary (Rental H e 2W l ™ C n n r y at 
Mr. W. R. Taylor attends at the Royal J^^d. 
9 A.ivr. on Wednesdays and other days * , ^ eB 

The following course in the curriculum inon th-: 
at St. Mungo’s College: Anatomy fi $ 

Practical Anatomy, nine months , - , cj lc mi?W 


inWtion to tins there - *Y^ e a S le £ 2S£? SSSSS.SSSX 

to students, shoving certain standards o P£ ciency Uuncal bu ^tendance for two yearn on (be 


Sm 
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Irelaxd. 

Incoriwrated Denial Hospital of Ireland, Lincoln- 
place. Dublin.—All Dental Students who have passed 
their "First Dental Examination in the Royal College 
of Surgeons in Ireland (or an equivalent, examination 
or ex amin ations) are admissible to the Clinical 
Instruction of the Hospital. In addition to Clinical 
Instruction and Special Demonstrations, courses of 
lectures are given at the hospital on Dental Surgery 
and Pathology, Mechanical Dentistry, the Adminis¬ 
tration of Anesthetics, Orthodontia, Dental Anatomy, 
and Dental Materia Medica, and instruction in 
Anesthetics. Fees: Hospital Practice (each year), 
clS ISs.: Lectures, £5 5s. The course in practical 
Dental Mechanics can be taken in the Hospital 
’ laboratory. Further particulars can be obtained 
rom the Dean. 


^ititofalions. 


“ Jfe quid nimls." 


Dextau Surgery ix the Domixsoxs. 
University of Sydney. —A degree in Dental Surgery 
• B.D.S.) is granted after a four years’ course following 
natriculation. A graduate in medicine is required 
' o devote four terms to dental study before sitting 
or the degree of B.D.S. 

University of Adelaide. —The four years’ course for 
. The B.D.S. is regulated by similar conditions to that 
,:’or the M.B., B.S. Four examinations are held in 
•..November of successive years. The fee for each 
-ordinary examination is £3 3s., and for the degree 
.15 os. Fees for the whole course amount to £93 11s. 

- ,rhe subjects of the several examinations are set out 
. -m p. 1S5 of the Calendar. 

... University of Xeir Zealand.— The medical and dental 
legrees of this university carry -with them the right 
. >f a place in the foreign fist of the British Register^ 

. McGill University, Montreal.—The degree of D.D.S 
s granted on a four years’ curriculum. 

Teaching Institutions. 

-- The Australian College of Deniislry, in connexion 
rith the Melbourne Dental Hospital, trains candi- 
• dates for the degrees of B.D.Sc. and D.D.Sc. Melb. 

. students indentured to the College pay £200 in two 
. : nstalments of £100 each, or four instalments of £50. 
Che superintendent of the College is Mr. F. A. Aird, 
-».D.S., B.D.Sc. The Australian College of Dentistrv 
' ■ ? P ar t- of the Melbourne Universitv. and the quafifica- 
von of Bachelor of Dental Science (B.D.Sc.) is 
>:• ' e ©ftrable m every part of the British Empire. 

:Y Vnrlrr I)cn{a .[, Hospital Of Sydney was established 

- ,-n 1901 to provide facilities for the students attending 
-. he Umveraty Dental School. The fee pavable b? , 

,University students for the dental practice of the' 

H.^ amke F.I P XA! miUm ‘ ^ S * cretaiy 
:' T J ,C Denial Department of McGill Ujiiversity, Mon- 
.real, was opened in 1903 at- the request of the Dental 

'drfmtdwi 0 * th 'i£ rOV V 1Ce of Quebec as a section of 
' x a r cul ,Y"; . £n out-patient clinic in den- 

P- the Montreal General Hospital provides the 

.ypSSSff: 

- ‘Tl!T!/f?YZ ? cn!al Sur 9 eo»s of Ontario has a 
.* 1°, o£ dentistry m connexion with the Universitv 

■'V 3£Toronto - Practical work is carried out in the 
‘•/x an ? laboratories of the College, and clinical 

instruction given m the hospital. ' 


POST-GRADUATE FACILITIES IN LONDON. 

Post-graduate work is now recognised as essential 
for the medical practitioner who desires either to keep 
in touch with his progressive science or to familiarise 
himself with lines of special work. And because of t he 
position of London as a national centre, and the wealth 
of material both of subjects and teachers which the 
metropolis can supply, it has for a long time been 
considered by the leaders of medical thought essential 
that there should be in London a great post-graduate 
centre. We need not recapitulate here the steps that 
have been taken to erect in London a scientific and 
clinical rende7.vous similar to those which before the 
war existed in Vienna and Berlin—in both of wliich 
cities, it may be added, post-graduate teaching is 
recovering its efficiency and popularity. If the 
recommendations of the Athlone Committee, which 
have been fully dealt with iu these columns and are 
probably familiar to our readers (TnE Laxcet, vol. i.. 
1921, 1370), are acted upon London may become a 
world centre of post-graduate students. But there is 
much yet to be accomplished. 

What has been done by the Fellowship of Medicine 
and Post-Graduate Medical Association should bear 
larger fruit as time goes on. Xo effort has been spared 
iu difficult, circumstances, while the support throughout 
of the Royal Society of Medicine has been invaluable 
to the movement. A deputation has been received by 
the ^Ministry of Health from the Fellowship and met 
with sympathy, although no definite "promise to help 
was given, and for the present it seems inevitable 
that the establishment of a post-graduate hospital and 
school, as recommended by the Athlone Report, must 
be postponed. But the last report of the Fellowship 
urges that no time should be lost in providing a central 
bureau with a library and reading rooms and a hostel 
for the use of post-graduates. 


g .mental and physical condition the 

l x i vers ix y College Hospital Medio it 

>e annua! dinner of mo. SCHOOL. 
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The 


- • • -uaiuson Williams. The taken oy $j r 

.V/Md Mr. f! "route WHUamflT XwV’ ^ ? /G ^ 
, -London. W. l ’ ” > Cavendish-street. 


THE GUILD OF ST. LUKE. 

The Guild of St. Luke, evangelist and physician, 
was founded in 1S64, as an association of medical 
practitioners and students for medical encouragement 
and support in leading a Christian life. Clergymen 
of the Church of England are elected as associates, 
as a practical method of bringing the Association 
into touch with the medical professional life. Further 
particulars may be obtained from the secretarv of 
the Guild, the Rev. H. Kirkland-Whittaker. M.D. 
Chaplain’s House, Banstead Downs. Sutton, Surrev’ 
or from the secretary of the Women’s Ward Dr’ 
Isabel Pulteney, 2, _ Bryanston-place, London’, w' 
Candidates residing m the -Midland counties should 
address Dr. W. T Elliott, 21, Bennett’s mu, Bi* 
mmgham, while those residing near Cambridge can 
apply to 3Ir. X-J- T. X. Xeedham, Caius Coll esre, 
Cambridge, and from these sources nomination forms 
for election to the Guild can be obtained. We are 
informed that, a London Hospitals Branch W 
been founded with Mr. Ravmond Johnson OR r 
as Master. On SL Luke’s" Dai n^ w^l jr’ 
Oct. 18th, the annnal service of the 

held at St. Paul’s Cathedral at 7 ^ mU be 


Ax International Dental Exhibit™,, i 
at. the Imperial Institute. South F °P ene d 

Moudav. August 28th and KcnSin ? :ton - next 

following Fridav. ‘ nd contlTOe open until the 


The Wood-Hill Fund has 


totaJ^amount subscri^d the 

■ ’.'Dawson WUiij" r "T) iP ^.n- ‘YL bf -’ing £1730 ISa. 2d j*’ t he ^ beFe0n ' 

...... - n. * -sum amounted to onlv-PGnc a a XPenses m raising this 

— t-. _ _ . . XT* a CliemiP fnn n I o . n J 


‘-uni auiumiieu to ohit+t; ~ uua 

has been sent to Dr* 'tVood-HilM 3 ° 2<? * 

on the whole case next weekP** # comment 



DIPLOMAS 


IN PSYCHOLOGICAL 
MEDICINE. 


The Universities of Manchester, Leeds, Edinburgh, 
Cambridge, Durham, and London, and the Royal i 

_ r Til_• ;_ _ r* T -i . J 


$tek 


The Chartered. Society of Massage 


College of Physicians of London now grant diplomas t 1 *® 1 ™ 1, ®,™ NAS J ICS -—Incorporated by Royal Ck‘ r [ ;r 
in psychological medicine under conditions that are and amalgamating the Incorporated Societr 

fairly comparable in the standard of the tests and in **£ Institute of Massage id 

the duration of the courses ; the details on these formed for ^''; ifT Ch ?. rtered te 

points can be obtained from the various examination fession of massa ge P and to ^'re|dstered memb^ ■ ' b 
bodies. The institution of psychological diplomas is improving the training and status of mas“a£V' 
a recent though not a new departure, but special masseurs, by providing and supervising independent m- 
attention should be called to it at a time when so “motions, by setting up registers of persons qualified to 
much thought is being directed to the medical side of P 1 , lse > by arranging post-graduate courses, lectures, ad 
lunacy administration. Those who read in our columns renidation^’ wo . rk {° r menibeis (under registry 

the uresidential address bv Prof fi-enwe'Rnher.fsnn +i,„ regulations), and by working m all ways for the advaiiremts! 
inepiesiaentiat aaaress DJ -Urol. breorge Kobertson, the and general welfare of the profession. Registration niit 

superintendent of Morningside, delivered before the the Chartered Society is open to all certificate holde“oHb 
Medico-Psychological Association at the recent meeting Incorporated Society and of the Institute. Test examination 
in Edinburgh, entitled the Hospitalisation of Scottish be set U P for . the benefit of masseuses and masseurs c! 
Asylums, will realise how strong the movement is experience, holding certificates other than the akorr- 
becoming for the greater development of clinical ™ entl °ned, who wish to register with the Chartered Society. 

medicine in the institutions for the mentallv affected l orl ? s °f application for registration and all inlormatio: 
1 AU-toii e institutions lor tne mentauy affected, can bo obtained from the offices of the Society, 157, Orel! 
especially, of course, where incipient cases are in Portland-street W. 1. 1 

question. At the meeting Sir Edward Sharpey -, T _ . , 

Schafer, Sir Frederick Mott, Dr. Chalmers Watson, . Metropolitan Asylums Board. A course oi 
and others demonstrated how great a field clinical n , ,n . e n dmgnosis and treatment of fevers vu 

medicine may have in the asylum and, indeed, how KSThSKi?' " hScTS; 
much may be done by the approximation to the North-Eastern Hospital, St. Ann's-road, Tottenham, X.15i 
methods employed in the general or special hospitals ; North-Western Hospital, Lawn-road, Hampstead, N.W.3; 
and when this is more widely recognised suitable Western Hospital, Seagrave-road, Fulham, S.VY. 0; Soutt- 

applicants for posts at asylums should be forth- Western: Hospital, Landor-road, Stockwell, S.W. 9 ; Grow 

coming. If a man can take up asylum work in a p„ os ,? i l§ ’ Tocting Grove, Tooting Graveney. S. • 
sympathetic milieu and in a scientific spirit there Hospitol, SWereHill,WoXi^hTs E^k Stidenb^ 
should be no lack, of candidates, wnile the appoint- desire to attend the course must, before attending a hospita., 
menfcs should, of course, be reserved for those who bring (between 11 a.m. and 4 p.jk. on any week-day em* 
have shown their metal by securing a special diploma. Saturday) or send by post to the acting clerk to tie Mew 
But the authorities concerned will have to play their politan Asylums Board, Embankment, E.C. 4 : (1)' Autta'. 
part by making a general improvement in the salaries f rom t . ,lc Dean of t, , le Medical School,- (3) a fee o ”, 

• vT „ a mamArl «taff * ' or a three months course, or 3 guineas for a too mona- 

offered and in the accommodation for a married staff course cheques to be made payable to the MetwroWf 

and must also provide the necessary facilities for Asylums Board—students must decide, before taking it; 
effective treatment upon modern lines of the recover- course, whether they require a two or three months’ coma 
able cases. There is now a strong feeling within the and no part of the fee will be refunded in event of a s'™* 
medical profession, as well as among the public, that desiring later to shorten the three months to two; <•> ; 
the numerous barriers preventing the intelligent name and address of medical school; (4) names o 
treatment of Impatient mentalcase.thonid be 

relaxed. The position of uncertifiablecases requiring Attendance may be c ' omme nced during the second 
mental treatment must be considered, for many of except at the South-Western Hospital, but certificate, i, 
these cases pass from uncertifiable into certifiable, respect of the course will only be granted to those If 
bv which time thev have become resistant to not later than the end of the first month. At tne 
treatment Eastern Hospital, Avonley-road, Old Kent-road, • • 

a two months’ course will be held in November and,He nf 

■ — — - , , . - - - At the North-Western Hospital a three months <• •. ^ 

. c l i lectures and demonstrations in hospital admimstrati 

BeTHLEM Royal Hospital.—A course Of lectures given, commencing Oct. 2nd. Fee for the course a gin 
for the diploma in psychological medicine will he given at ^ 

this hospital, beginning on Sept. 18th. The course is a 

comprehensive one, and fulfils the teaching requirements , — it 

of the syllabuses of the Universities of London, Cambridge, ttfTni'flTC JUTh iHfHIDSi 

Durham, Leeds, and Manchester, and the Conjoint Board, XjIllJJSj Ullv 5 

London. Part A includes Anatomy, Histology, and w ° - 

Physiology of the Nervous System, and Psychology; 

lectures will be delivered by Drs. S. A. K. Wilson, C. Worster- rinnrimrdc Garden.. 

Drought, F. C. E. Danvers-Atkinson, Clement Lovell, An-dersox.—O n Aupist lith, at 3i, Clauricardc , 

William Brown and J A Hadfield, and demonstrations of to the wife of H. Graeme Anderson, M.U., c 

therformal°anatomy and histology of the central nervous <*». HarlcyseffecL-a j daughter. 

system and endocrine glands will be given. Part B includes ^ r ° q ^ ay ° t n 0 jtyfthe wife of Dr. W. Cameron Daut ^ 

Neurology, Psychological Medicine, and Mental Deticienc , daughter. . , Tl ponliam 

lectures will be delivered by Drs. Wilson, TV orster-Drought, pia- n -ock.—O n August loth, the wife of D. D 
' Danvers-Atkinson, Lovell, and James Collier, Sir Maurice F.R.C.S., Cavend.sh-place, 1\ ., of a son. 

Craig, and Dm. E. D. Macnamara, J. ■G 3o ^ r s f b '> 1 ‘P*; MARRIAGES. ^ ,,, s ,, apt. 


glarriagw, sub 


BIRTHS. v ,i. 

Axdersox. —On August 17th, at 37, Clanricardc Gar j. j’.py, 
to the wife of H. Graeme Anderson, M.D., ui.v., 
of 75, Haricy-street—a daughter. Acadia'' 0 *' 

Davidson— On August 17th, at Avonleigl, 

Torquay, to Ivy, the wife of Dr. VT ■ Caincr 

daughter. , . n T)/Miliam Pia n0C ‘' 

Pi.vnock.—O n August loth, the wife of D. Do 
F.R.C.S., Cavendish-place, V\ ., of a son. 

MARRIAGES. ,, fijnrch. 


Craig, and Drs. E. D. Macnamara, “• lr 'f "U o, a,io.'r’ MARRIAGES. c nma't 

?r h °T?l a l^ a £?:L. C - The' fee'for^he full HEWirr-KNIOFiTLEV.-On August 16th. at All ^ M* 


AllUIllab -DCitLLfli, kltauiuiir ^ ", . lt lrt f,,1t 

M. Hamblin Smith, and A. F. Tredgold. The fee forRje full 
course is 15 guineas; for Part A separatelj, 10 guineas, 
and for Part B separately, 10 guineas. It is P'°.I>osed ; to 
give two courses per annum : an autumn session of intern le 
character from September tiU early December, and a spri g 
session from the middle of January till April. 
the course who pay a composition fee of Lo gumeas maj, if 
due preliminary notice is given, attend either Part A or 
Part B of one course and postpone taking the remaining 
course until the next session. Entrants who desire o 


Laugh am-pl 
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•(bird ‘laughter ■ 


DEATHS. 


M.u„ maian .ucuwui tcr racc, 

Gooding.— On August 17th, n -^. n ^ nml -i 1 ’" D ' L ’ 

S.E., Ralph Gooding, B.A- M.D-TOm’ 1 "porcliesU;''''V ; j 
At.\ vsFi.r.-Arni'i_T.iN. —On August lltn. “ or nil.. M-'” 


C ?r UrS d tbe ol nfcar nractice of the hospital can do so August 14th, n • M.B*-* 

attend the clinical Practice o tne aos P mmunications Jameg Alfred ManseU-MouIIin, M.A., 

S.E. 1. 
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Clinital t/riurc 

OX THE TREATMENT OP 

ACUTE PNEUMONIA AND INFLUENZAL 
BRONCHO-PNEUMONIA. 

Delivered at the General Hospital, Birmingham, 
Bt W. H. WYXX, M.Sc.Birm., M.D., 
F.R.CE. Bond., 

HON'. PHYSICIAN- TO THE GENERAL HOSPITAL, BIRMINGHAM. 


Pneumonia ranks first of all acute diseases as a 
cause of death in civilised countries. Its death-rate 
now exceeds that from pulmonary tuberculosis. It is 
no respecter of persons, attacking both the weak and 
the strong, and although Osier called it the friend of 
the aged, who through its aid escape the “ cold grada- 
tions of decay,” more persons die from it between 35 
and 5o than at any other period. No disease is so great 
a foe to the hard-working business or professional man 
who is not seldom taken off bv it before he reaches 
the years of leisure. 

We can appropriately consider-the treatment of 
influenzal broncho-pneumonia with that of acute lobar 
pneumonia, as the broad principles are the same, though 
there is some difference in details. The usual method 
of treatment of these diseases lias been called expectant 
and this should aim at placing the patient in the best 
environment for his fight and prescribing those measures 
which will support him until he succeeds or fails in 
his venture Such expectant treatment has certainlv 
succeeded better than the active bleeding and purgin- 
of an earlier period, but faced with a mortality of 20 per 

P T Um0 “ a and 30 per cent. more in 
influenzal broncho-pneumonia we must acknowledge 
that we are incompletely equipped and need new 
A e ( fP""r-- n J here h as, in fact, apart from scientific 
therapy and improvements m nursing, been no real 

InAnnfemv, OXlr treatment since the eighteenth centurv. 
in ^otemporair- accounts of an epidemic of influenia 
d d M le , same discussions concerning the 
use of Peruvian bark, expectorants, diaphoretics and 
Uve a s Mn^ T ge arOUnd their modem reprasenta 
traditional and 

body recovery from pneumonia can onlv take S 

other arate dSeaW WiH, ™ t ? eate . d Pneumonia and 
method which was evolvedST m and the 

British Medical Journal, March 13th Mr? \ n the 
the test of time and A,’ 101o > ha s borne 

application to influenzal bromT/" succeSifu l in its 
the recent epidemics broncho-pneumonia during 

. Early Diagnosis. 

ment, must he used asTarh^as 0 ^ °-lf pecii5c treat- 
give little or no a S siAancewhJL. P - S A b!e - The T can 
allowed to go on to the point// / ection has been 
exhaustion. Their object St/ cardla 1 c aad nervous 
before it gets out of hmamdth^ 1 !? 6 hifection 
as a last resort, in c«»-i the y should not be used 
other treatment. When given/lf} 1 ^ T oin = wel1 under 
after the onset of fever brifiw/ 1 u® ^ 24 horns 
but with each hour that results . obtained. 

In this we have an exact parallel 0 * 5 ?? certain. 

to? "paSoifit 


same way that a perforated duodenal ulcer and acute 
appendicitis are regarded as acute surgical emergencies. 
The abandonment of expectant treatment in surgerv 
has led to a great saving of life. Few physicians have 
seen many cases of pneumonia within 24 hours of its 
onset, but when they can offer as definite assistance as 
the surgeon they will be called into consultation at a 
stage when sucli assistance will avail. Prompt action 
requires prompt diagnosis. Too often the diagnosis of 
pneumonia is not made until consolidation of the lung 
is present. One is commonly told, “ This man has been 
ill for three days with a high temperature, but it was 
only to-day that be showed signs of pneumonia,” as 
though previously he had been suffering from some 
other disease. It is also implied that consolidation is 
a bad tiling and that the patient had taken a turn for 
the worse. This confusion of the disease with one of 
its pathological manifestations is a great hindrance to 
early diagnosis. The early symptoms of acute 
pneumonia are so striking that diagnosis should be 
possible within a few hours. The initial rigor, the rapid 
rise of temperature, hot dry skin, the pain in the side, 
the grunting shallow respirations make up a picture 
not seen in any other disease. Alterations in breath 
sounds can be found within a few hours, and I have 
seen blood-stained sputum within three hours of the 
onset of fever. With influenzal broncho-pneumonia the 
picture is not so characteristic,but, although complica¬ 
tions may gradually develop in the course of a severe 
simple influenza, it is more usual for them either to 
be present from the beginning or after a few davs of 
mild fever there is a rapid rise of temperature and the 
case takes on a graver aspect. In either disease it 
should be possible to take prompt measures within 
-1, or at most 4S. hours of the onset. We are mven a 
margin of time in which the issues of life and death 
are in our hands. If we allow this opportunity to 
pass, the issue, m so far as it depends upon a conflict 
with the invading organisms, is mainlv bevond our 
control. 


irRELDIlXARY AND GENERAL TREATMENT. 

Whatever treatment be adopted, certain preliminarv 
measures are fundamental. The parent’s fate is 
mainly decided within the first two days. Much can 
he done to prevent the onset of symptoms which later 
we should be helpless to combat.' Precise and detailed 
instructions must be given, especially as most patients 
are nursed by unskilled relatives. "Before all things 
I would place absolute rest and free ventilation. From 
the first patients must be kept strictly in bed. Most 
patients object to use a bed-pan and, unless strict 
orders are given, it Will be found that they continue to 
get out of bed as long as it is physically possible. Nurses 
and even doctors do not always appreciate the need 
for absolute rest. Too much effortTXn caused bv 
routine washings and scrubbings, reaching out for 
the sputum mug and feeding cup, sitting upYo cough 
&c. When rolling a patient gently over to examine 
the hack one is not seldom told, “ Oh, he can sit up 
all right, he always does so for me ! ” One "armenl 
should be worn and much exertion is saved bv sfittinrr 
this down the middle, and so preventing an wSffiSI 
struggle to get night-shirt and vest over the aims and 

il W AT! OWS sbould be tvidely open night and dav and 
the bed unscreened in the centre of the room/The 
temperature of the room should not exceed 60° and 
the atmosphere should feel fresh, with S in constant 
movement. Fresh air is the finest circulatory te/c 
we possess But with our care to avoid the close =tuffv 
over-heated room we must not go to the n!W A.r - 
and expose patients to icy fe 

the initial stage and also at the crisis the patient /fl 
feel chilly and abundant bedclothes are ro/uirod but 

*st 

not to. i fail to see the necessity for wrapping a 

C l e ? U ' e A° lose beat cottomwfol 
Patients and their friends still think that pneumonia 

is caused by exposure to cold, and should be therefore 
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treated by heat. Sleep will be promoted and restless¬ 
ness allayed by attention to these common-sense 
details. 

A useful routine diet is of milk (citrated if there is 
vomiting) and albumin water, 5 02 . of each alternately 
every two houi-s. Some of the feeds of milk can be 
flavoured with tea or coffee, or malted milk given 
instead, and sugar should be added, especially in the 
form of cane or milk sugar. Water or lemon-water 
up to four or five pints in the 24 hours, but in small 
quantities at a time, should be insisted upon. Unless 
definitely ordered, patients seldom get enough, and one 
is constantly told by the friends, “ We did not like to 
give him cold water, although he has been craving for 
it, as we thought it dangerous.” The laity still hare 
much faith in beef-tea, especially in one well-advertised 
and expensive brand which contains three parts of 
eoagulable protein in 1000. For the sake of the flavour 
a little may be added to the albumin water, but 
otherwise it should have no place in the sickroom. 

The hygiene of the mouth requires constant atten¬ 
tion. Dentures should be removed. The mouth should 
be wiped .out every two hours, and if necessary more 
often, with a rag moistened with a diluted watery 
antiseptic. Glycerine should be avoided because of 
its hygroscopic property. A liquid paraffin, spray 
to the nose helps the patient’s comfort. Three grains 
of -calomel at the onset, followed by a saline, can be 
given. Thereafter, if skilled nursing is available, a 
morning soap-and-water enema can be given, if 
necessary for constipation, or failing that a dose of 
sodium sulphate. No drug at present known will 
control the infection, but a mild diuretic, such as 
pot. citrat. gr. 30, liq. ammon. acetat. dr. 4, aq. camph. 
oz. 1, four-hourly, is helpful. 

Vaccine Treatment. 

I know nothing in the whole range of medical 
treatment so dramatic as the rapid defervescence which 
follows the injection of a suitable dose of vaccine to 
a patient suffering from pneumonia or influenzal 
pneumonia within 24 hours of its onset. The vaccine 
I have used is made from primary cultures or at most 
first subcultures. It should not be detoxicated or 
sensitised. For acute pneumonia the vaccine contains 
several strains of pneumococci, and for influenzal 
broncho-pneumonia equal numbers of pneumococci 
streptococci, and influenza bacilli. Various formulae 
have been devised for this triple vaccine containing 
different proportions of the three organisms. I know 
no good reason for this, and have obtained the best 
results with a vaccine containing equal numbers of 
each. The important points are that it should be given 
early and in sufficient amount. In pneumonia I give 
100 millions pneumococci to an adult and in influenzal 
broncho-pneumonia 100 millions of each organism, 

For a child of 12 to 14,40 to 50 millions should be given, 
and to a child of 2 or 3, 10 to 20 millions. These doses 
have been arrived at after many years' experience, 
during the earlier part of which smaller doses were useu 
and were found to be ineffective. I have seen much 
larger doses used with safety as I shall discuss later. 

When such a dose is used during the first uay °1 tne 
disease in the majority of eases the temperature falls 
to normal on the following day and no further treat¬ 
ment is required. With each day’s delay such rapiu 
defervescence becomes less likely and the dose may 
have to be repeated. This can. be done every 24 hours 
until the temperature has fallen. When injection is 
delaved until the fourth day or later _ little_ can be 
expected from specific therapy. Toxins wnl then 
have already damaged heart muscle and nerve cells. ! vaccine can 
The object "of vaccine treatment is to prevent tms 
damage; it can have no action upon heart failure or 

nerve exhaustion. . , . -i 

The earliest case of pneumonia I have treated was 
a man of 40 who at 8 p.ai. one evening was vrovking 
?n his garden, apparently quite well. One hour later 
he had® a violent rigor and sent for his doctor who 
arrived at 11 P.M. His temperature was then IQ-t F. 

•md respirations 30, he had pleuritic pam and grunting 
^spiratfon When I saw him in consultation just 


after midnight he already had blood-stained sputum. 
His temperature was then 105°, respirations 38, and 
pulse 128. I injected 100 millions pneumococci. This 
was followed by a fall of temperature, which reached 
normal at 4 p.m. the following afternoon, about 19 
hours from his first symptom. .For a few davs after¬ 
wards he had consolidation of two lobes, with complete 
absence of symptoms. Another early case was that 
of a doctor aged 53 whom X saw one evening about 
12 hours after the onset of shivering. His temperature 
was then 105°, respirations 30, and pulse 130. There 
was impaired resonance, with altered breath-sounds 
and fine crepitations at the base of his right lung. A 
dose of 100 millions pneumococcic vaccine was followed 
by a fall of temperature, and when I saw him at 10 a.m. 
next morning his temperature was normal and the 
pulse-rate only 68. Again there was the striking 
phenomenon of a patient with consolidation of a 
portion of the lung and an absence of symptoms. 
Many similar cases could be quoted. Of those 
inoculated during the first day the temperature became 
normal in 24 hours in 83 per cent, and within 48 hours 
in 100 per cent. Of cases injected during the second 
day 57 per cent, had a normal temperature in 24 
'hours, 71 per cent, in 48 hours, and 93 per cent, in three 
days. But of those injected on the third day only 
20 per cent. were, normal in 24 hours, 60 per cent, 
within 4S hours, and 73 per cent, within three days. 
In a series of 100 consecutive cases injected for the 
first time at various stages the following were the 
results. On the first day, 10 cases with one death. 
This was in a lady aged 29 who was pregnant at full 
term and hourly expecting her confinement. She was 
injected within 24 hours and the temperature fell to 
98-4° in six hours. Labour occurred the following day 
with much difficulty. She had consolidation of nearly 
the whole of the left lung and a patch at the base of 
the right lung. For a time the outlook seemed hopeful, 
hut she died from heart failure on the sixth day. This 
is the only fatal case out of a large number injected 
during the first or second day. On the second day, 
17 cases, no deaths. On the third day, 22 cases with 
no deaths. On the fourth day, 16 cases with 3 deaths 
(1 a baby of 12 months, who had always been feeble, 
and another an adynamic case in a patient of 05). 
On the fifth day, 9 cases with 3 deaths. On the sixth 
day, 7 cases with 2 deaths. On the seventh day, 5 cases 
with 1 death. On the 8fch, 4 cases with no deaths; 
and on the ninth one case with no death. Nine cases 
had an uncertain date of onset, but were injected late, 
and 3 died. Out of 49 cases injected within three 
days only one died, and this was complicated by 
labour; the remaining 12 deaths occurred in patients 
injected on. the fourth day or later. All these were 
cases of severe pneumonia, such as are seen in hos¬ 
pital and consulting practice. They do not include 
the milder cases, so often seen in general practice, 
which give rise to no anxiety. . , , 

It wls a natural step from the vaccine treatment 
of acute pneumonia to that of influenza broncho¬ 
pneumonia. Whatever be the true nat , 

primary infection, in influenza, there \% j© 
that the serious pulmonary’ comphcations are 
associated with the presence of streptococc , 
especially of the hremolytic variety, au ^P . ,, ! 

and that the influenza bacillus is commonly if not 
invariably present. Experience had pre 1 J 
that broncho-pneumonia of other origin . , 

yield to vaccine treatment. Influenzal poncho 
pneumonia during an epidemic P ei ™ > stock 
resembles lobar pneumonia in that an , t , as 

vaccine can be prepared for immediate use, where s 
with other broncho-pneumonias some time is lost in 

discovering the nature of the infection. , 

The result of vaccine treatment of . , . n ^ u 9 i ^' I , 1 ?f 3 o7 
pneumonia can be illustrated by the re 
hospital patients injected during the first five day 
their illness. These patientssuffered from <toe severe 

type of the disease, and the term broncho p _ 

is used to include a variety of P^mmunr lesions^ 
bronchiolitis, extreme congestion, c ^ap e, e 
pleurisy, and consolidation. Many had set ere con 
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fluent broncho-pneumonia and others would be more 
rightly classified as influenzo-pneumococcic or strepto¬ 
coccic septictemia. Several were admitted in a 
seemingly hopeless condition, and many had the 
characteristic heliotrope cyanosis. ' Of the 107 cases, 
2S were injected on the first day of their illness, 23 on 
the second day, 22 on the third, 20 on the fourth, and 
14 on the fiftli. I give the results in tabular form :— 


Day of first 
injection. 

Cases. 

Recovered. 

Died. 

Temperature normal in— 

24 hours. 

4S hours. 

1st 

2S 

28 

0 

Per cent. 
71*4 

Per cent. 
S5-7 

2nd 

23 

22 

1 

47*8 

5G-5 

3rd 

o o 


o 

50-0 

72-7 

4th 


15 

5 

30-0 

40-0 

5th 

14 

12 

o 

35-7 

G3-S 

— 

107 

97 

10 

50-0 

G50 


The only death of 51 patients injected within the 
first two days of their illness occurred in • a young 
woman of 29 who was admitted on the second day with 
violent mania and extensive broncho-pneumonia. 
She shouted and struggled incessantly. The first 
injection of vaccine was followed by a fall of tempera¬ 
ture to normal in 36 hours, and the patient became more 
rational, but she died unexpectedly on the ninth day 
from pulmonary embolism. Seven out of the 10 deaths 
occurred in patients who were not injected until the 
fourth or fifth day. Four were complicated respec¬ 
tively by mitral stenosis, advanced pregnancv 
meningitis, and asthma, and three others had con¬ 
siderable albuminuria. The 10 deaths give a rate of 
9-1 per cent. 

Analysis of the results emphasises the importance of 
early treatment. Whilst 71-4 per cent, injected on the 
first day had a normal temperature within the following 
24 hours and in some there was complete defervescence 
l n 12 hours, on the second day the percentage had fallen 
to 4 < -S on the third day to 50, on the fourth dav to 30, 
and on the fifth day to 35-7. Of the total 107 cases, the 
temperature fell to normal within 24 hours in 50 ner 
^ nt - ^ youngest patient, a baby of 3 months, was 
admitted with a temperature of 104-2°, respirations 60 
and a pulse of 160 or more. Two doses of 74 millions 
vaccine were given with complete recovery. 'Another 
f aby rn 9 m , ont ^ s - w rth a temperature of 104°, respira- 
ltev PUlSe l 6 i’ vr . as injected on the fourthday 
th™ l°i ? llll0nS ™ d the temperature fell to 99° in less 
than 24 hours. The oldest patient, a man of 7S 

fhorted 0 mi]Uons on the firsfc da Y and the disease was 

These effects of early vaccine treatment in aborting 
the disease are not peculiar to pneumonia. They can 
he seen with cerebro-spinal fever, typhoid fever and 
streptococcic septicaemia, when earlv diamods h 
possible. We appear to he dealing with a cenerM 

vaccinemaTharea Timfn,,^ 6C ^ 1 °l> a sma h dose of 
the patient is not in steteo f Bufci .n Pneumonia 

after quite large dos7snf?«. • te sensitisation, and 
of a negative phase? t $ e ? is no evidence 

millions to he asufficientdos? 1 have found 100 
is used, I have seen much larger r ? eri aa a °tive vaccine 
1 saw in consultation a straff wIS? given. Recently, 
after four days’ mild‘iidluenz? ld ,w"'] gcd a mnn who > 
pneumonia with a tempera 

injected him by mistake with i f 104 *° • His doctor 
anti-influenza vaccine (St. Mary’s i^ e mixed 

containing 1000 millions ®ospital formula) 

f. influenza:, and 100 million* S“ CC1 ’ . 5 °° millions 
for prophylaxis. I saw tli TvSt l i t 01 ’ th f fuU d °?e 
temperature was 101 °,be had LthhdifS and was 


distinctly better. He had a good night and next 
morning had a normal temperature. This unintentional 
experiment, I think, supports my contention that 
there is no clinical evidence of a negative phase after 
injection of quite large doses of vaccine during the 
early stages of pneumonia. In typhoid fever the same 
fact is seen, for whereas the usual initial dose is 250-300 
millions some authorities give as much as 1000 millions 
increasing to 2000 millions of an ordinary, not detoxi¬ 
cated or sensitised, vaccine. 

Those unfamiliar with vaccine treatment are apt to 
think that whilst large doses can safely he given to 
patients with chronic disease acute infections must be 
treated with very small doses. But the contrary is the 
fact; the treatment of chronic infections should he 
cautiously commenced with quite small doses. It is 
easy to produce severe reactions with small doses in 
patients suffering from chronic bronchitis, asthma, 
arthritis, pyelitis, chronic septictemias, and similar 
conditions, in all of which we are dealing with 
sensitised persons. 

It is difficult at present to give a satisfactory explana¬ 
tion of the striking effect of vaccines in pneumonia. 
We know that in this disease antibodies are produced 
late and cannot be found in the first two or three days. 
It may be that the dead bacteria are more easily 
utilised ns antigen than the living organisms owing 
to the latter producing aggressins which interfere with 
antibody production. The action differs from that 
produced by intravenous injection of a foreign protein 
in that there is no rise of temperature and. no rigor. 
At the same time the action of a vaccine does not seem 
to be so highly specific as that of a serum, for in my 
earlier cases a vaccine made from a single strain 
of pneumococcus produced results not appreciablv 
different from a polyvalent vaccine containing typed 
organisms. Vaccines made from primary cultures are 
more powerful than those made from subcultures, and 
it seems to he of more importance to have an active 
vaccine rather than one less active hut containing all 
the types of pneumococci. I have found no advantage 
from using detoxicated vaccines. There is no object 
in using a dose of 1000 millions of a detoxicated vaccine 
when a dose of 100 millions will produce the same or a 
better result. Rosenow has used autolvsed pneumo¬ 
cocci in doses of 20 billions, but in 24 patients injected 
on the first day only five had a crisis on the following- 
day, and the average duration of fever was 3-5 daws’ 
There is much evidence to show that a vaccine‘in 
which the organisms have been as little altered as 
possible in process of sterilisation has great advantages 
over others. „ „ ° 

Serum Treatment. 


factor?- anti-pneumococcus serum. Cole and" hi 
fellow-workers at the Rockefeller Institute have 
succeeded in obtaining an effective serum a<mins 
type 1 pneumoccoci, hut it is highly specific and u^eles 
m infections caused by the other types of pneumococc 
against which, so far, no effective serum has beer 
obtained. Onfortunately, these latter types ar< 
responsible for two-thirds of the cases of pneumom; 
and two-thirds of the deaths. Before serum can be 
used in the treatment of a patient the type of infecting 
organism must be determined, and tins require* 
access to a well-equipped laboratory and a delav nt 
12 to 24 hours. The serum must be given iLg 
amounts up to 2o0 c.cm. or more, and it is injected 
intravenously The injection of this large amount 
of foreign protein is frequently followed bv “neml 
constitutional reactions. There may be a rt“ 
temperature of 3°, rigors, difficulty in breatliing and 
cyanosis, quite apart from the danger of anZrl vf 
in patients already sensitised to ho K e semm‘ To 
avoid tlus danger an mtra-dermal skin tert sWd bo 
performed and if positive the patient must be de«em 
sitised. A week or more later there mav occur the 
group of symptoms called serum disease.’comprising 
^ i Skln f SheS> a ; dcm -h pains in the joints?!™! 
f’ a " du]ai ; enlargement. Reports on the use of serum 
. type 1 pneumonias show a considerable' reduced 
mortality. Cole m 107 cases had a mortality of 
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7-5 per cent.; Nichols in 63 cases a mortality of 
S per cent.; Greenway, Bcettiger, and Colwell in 
12o_cases 5-6 per cent.; and Tenny and Rivenburgh 
14-7 per cent, in 68 cases. As with Vaccine, the earlier 
the serum is injected the better the result, and it is of 
doubtful value in patients who are very ill in the later 
stages. Anti-pneumococcic serum is' not antitoxic 
and is not comparable to anti-diphtheritic serum. 

It does not appear to have the same rapid effect as 
vaccine treatment given in the early stages. Appa¬ 
rently the amount of antibodies which can be supplied 
artificially is less than that formed by the stimulation 
of the antigen in a vaccine unless excessive doses of 
serum are injected. Although serum treatment may 
become more practically useful in the future, in my 
opinion vaccine treatment gives more decided results 
and is free from the unpleasant and. even alarming 
immediate and late effects often seen after the injec¬ 
tion of serum. 

Foreign' Protein' Therapy. 

Attempts have been made to abort pneumonia by 
the injection of foreign proteins such as milk, typhoid 
or gonococcic vaccines, phyiacogens, peptone, Ac., 
either intramuscularly or intravenously. Small series 
of cases hove been reported, and they show that the 
immediate thermal reaction is often followed by 
general improvement and signs of beginning resolution. 

But the thermal reaction was often severe and even 
violent, and it does not seem justifiable to use these 
methods when better results can be obtained without 
these disadvantages. 

Symptomatic Treatment. 

In the early stage the relief of pain and sleeplessness 
is important. Leeches, when they can be obtained, 
give quick relief to pleuritic pain. Light and fre¬ 
quently changed Unseed poultices are also useful, but 
must not be allowed to embarrass breathing. Con¬ 
siderable muscular energy can be expended by raising 
a poultice weighing 2 lb. or more on the front of the 
chest forty times a minute. Care must be taken that 
the poultices are not kept in place by a tight binder, 
as is often the case when applied by the unskilful. 

Antiplilogistine answers the same purpose, but it 
is not unusual to see badly scarred chests after its 
use. In a few cases with very severe pain I have 
separated the pleural surfaces by the introduction 
of a small quantity of oxygen. This is not difficult 
to those accustomed to ai’tificial pneumothorax 
treatment, and I was favourably impressed with the 
immediate relief given. Counter-irritation in lobar 
pneumonia should not he continued after pain has 
been relieved, but in influenzal cases with much 
congestion and bronchitis it can usefully be continued 
Ten grains of Dover’s powder in a saline draught will 
relieve both pain and sleeplessness. Paraldehyde is 
probably the safest hypnotic, and can be given in doses 
of 1 or 2 dr. in very sweet tea. But its highly nauseous 
taste does not add to the comfort of the patient and 
makes food distasteful. Opium has been. regarded 
with disfavour, but its use in the early stages of lobar 
pneumonia and later when, there is firm consolidation, 
so loner as there is no interference with the air entry 

tote fee other portions of the lung, is quite safe In j depressants Theca /XSn^sheT^evidenc^ 
influenzal cases more care is required. In those I favour is met with equally oisungms 
with definite areas of broncho-pneumonia and absence 
of bronchitis or oedema it may be given for the first 
two or three nights, hut in the diffuse cases with 
general bronchitis or broncliiolitis, oedema, or cyanosis 
it should be withheld. In the severe cases with great 
excitement and struggling and in post-critical delinum 
livoscine is the only drug which is likely to be off cell e. 

It should be given in doses of one-hundrecltn ot a 
grain hvpodermically. Although it has been 11 
condemned, my experience with it has been fortun _e. 

When it is ineffectual we may be compelled to gn e 
morphia as well, in which case it should be combined 

W BmncWMs]kettles are not oftenseen w«h pn = n«, 
lint are used bv some practitioner with influenzal 
broncho-pneumo-nia. The effect of saturating the air 


with moisture cannot he good for a disease in which 
the sputum is usually abundant, frotliv, and waterv 
In cases with much bronchial secretion atropine mav 
give great relief. If 1/100 gr. does not give the desired 
effect it may be increased up to 1/30 gr. and repeated 
four-hourly for a few doses. But in the grave cvanotic 
influenzal cases with much respiratory embarrass¬ 
ment I have found the most helpful treatment to be 
ammonium carbonate 10 gr. in a teacupfu] of milk 
every hour for six doses, repeating the course if 
necessary after omitting the drug for a few hours. 
This should not be given in lobar pneumonia. 

It will be found in text-books that much space is 
devoted to the treatment of heart failure, but you will 
not find that any two text-hooks agree as to the 
remedies to be used. The fact is that though much 
can be done by early specific treatment, strict insist¬ 
ence upon absolute rest from the first, fresh air, and 
avoidance of overfeeding to prevent heart failure, we 
can do very little to treat it when present. Heart 
failure does not stand alone ; it is but part of a general 
intoxication, and the circulatory phenomena are as 
much due to the action of toxins upon the medullary 
centres as to the poisoning of the heart muscle. With 
such a condition drugs such as digitalis must be 
useless, and it is very doubtful if strychnine, camphor, 
caffeine have any action whatever upon the heart. 
An exception may possibly be made with pituitrin 
1 c.c. injected deeply into muscles for vasomotor 
failure, but little can be expected from that in severe 
heart failure. Digitalis is used by many from the 
first in large doses with the object of retarding the 
pulse, but the heart does not fail because of its rapidity 
but because of its intoxication. Digitalis can only 
slow tills rate by poisoning the heart and blocking 
too frequent auricular impulses. 

The heart can be best helped by giving it food and 
oxygen. The best food for the heart is sugar, and 
this can be given from the first as cane sugar, milk 
sugar, or honey along with the other foods. Intra¬ 
venous injections of 10 per cent, glucose are perhaps 
the most valuable of all remedies when circulatory 
failure has commenced. Oxygen is not in general 
favour because it is so badly administered. One 
still sees it given, in large hospitals as well as in private 
practice, by the futile method of holding a funnel 
some inches away from the patient’s face. When 
administered through a Haldane’s apparatus or 
through a rubber catheter passed into the nasopharynx 
it is of decided value in lobar pneumonia, where the 
majority of alveoli and bronchioles are patent. It 
is useless in the severe influenzal cases with cedematous 
lungs and blocked bronchioles, but can then be given 
subcutaneously. 

Alcohol is the most used of all drugs in pneumonia 
and influenza, and has the sanction of some distin¬ 
guished authorities. There is no scientific reason for 
its use, which is mainly based on tradition and the 
popular idea that it is a stimulant. Apart from its 
very fleeting stimulating effect, produced reflexly by 
the" irritation of mucous membranes, weknow that 
its chief actions are to depress the nen ous sjsten 
and to inhibit antibody formation, matter of which 
is desirable in diseases whose toxins are also nen e 
depressants. The clinical experience cited in its 
favour is mef 

ae it n must be acknowledged that the. high mortality 
of pneumonia and broncho-pneumonia will never be 
reduced bv attempts to treat poisoned organs incapable 
of response, but by early diagnosis and prompt 
measures to prevent intoxication by >mmediatc 
specific treatment and common-sense nursing. Lxpec 
tant treatment in the early stages u• often foUmred 
bv harmful drugging in the later. Although \\ena\e 
milch *to learn about the natural processes, tf ddtoeo 
no-iinst the organisms responsible for these diseases, 
wf are not e mS full uso^of the knowledge already 
•iff- -lined We have now at our hands weapons t> 
whose use the mortality of pneumoma and lnfluen^l 
broncho-pneumonia could be reduced to one-quarter 
of its present height. 
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In tills paper I propose to use the term “ mal¬ 
nutrition ” in the widest, sense as including all defects 
of nutrition in infancy, and to use, as illustrations of 
my remarks, the experience gained from the first 1000 
cases treated at this hospital for the treatment of 
infants under 12 months of age suffering from the 
defects of metabolism, or, as it is more generally 
known, from malnutrition. 

A child thrives when it takes sufficient nourislunent 
into its body and has a digestive apparatus sufficiently 
active to digest the food together with tissue cells able 
to assimilate it. Such a child has an elastic, pink skin, 
rounded limbs, firm tissues, vigorous muscles, and is 
of good colour. Its temperature is uniform, its temper 
happy, its sleep peaceful, its bowels regular, its toler¬ 
ance of food good, and its gain in weight regular. The 
infant with stationery weight or retrogressive changes 
either suffers from a defect originating in its own 
metabolic powers (i.e., in its digestive apparatus, or 
its powers of tissue building), or is the subject of some 
infection whose lesions interfere directly with the 
intestinal functions, or whose toxins affect growth, or 
—more rarely—it suffers from some malignant growth 

Classification of Dystrophies. 

The following table shows how infants suffering from 
malnutrition may he classified. 

Dystrophy 


Primary 

_1_ 


Secondary 
_ I 


Atrophy Dyspepsia Syphilis 


T.B. 


Acute 


Chronic 
intolerance of 


Fat 


I | 

Protein Sugar 


Pre- Endocrine Starvation ’Idiopathic 

niatunty insufficiency 

Causes of Dystrophies. 

The detailed causation of 1000 cases discharged 
from hospital was as follows :— 

Primary nutritional defects —i.e., _ 

not proved to he secondary to a Percentage 

systemic disease (S92)— ’ mortality of cases 

Chronic dyspepsia. 409 29 07 

Acute dyspepsia .130 n .5 

Atrophy. 097 ; 

Premature children—i.e., ad- ” . 0 5 

milted for prematurity in 
_ early months .. la 

_ Early rickets .. .. ’ m . *“ 

Secondary (10S)— ’" . 

To tuberculosis . in os 

To congenital syphilis .. . oq . 7- „ 

unclassified, bronchitis, nneu- ~ . 

moma, fee. « ... 

. . lo-7 

1000 

It must be noted that no child was nut Rm.o, * 
tuberculosis except on definite evidence!)! the disease* 
the same may be said of syphilis. Further thendmft’ 
ance of cases of syphilis has generaUy^nd 
“iv \. th e earner years, been discouraged 5 W 
constitutional disease, congenital or acquired, such m 


svphilis or tuberculosis, may cause failure to thrive 
either by affecting the digestive system, directly 
causing loss of appetite, defective digestion, and 
absorption, or by causing undue strain on the system 
from fever, thus causing excessive katabolism. Such 
cases are detected by the specific lesions of the systemic 
disease and diagnosis can be aided, if necessary, by the 
Wassermann reaction either in mother or child in the 
case of syphilis or the von Pirquet reaction in the case 
of tubercle—the latter reaction being of value in the 
infant under 12 months. Other parenteral causes of 
wasting are broncho-pneumonia, influenza, pertussis. 
Apart from the primary cause of the trouble, the 
secondary effects are the same as in cases of primary- 
atrophy or dyspepsia. 

The Atrophies. 

Of primary divisions of malnutrition it is more con¬ 
venient to deal first with the atrophies. 1 These are 
due to defective power to build up the frame, either 
because of innate debility or food insufficiency in 
quantity or quality, rather than to any primary 
difficulty of digestion or defect of digestive organs or 
secretions and may he divided into four classes. 

1. Those due to prematurity, where the power of 
the child to take in sufficient food for its own nourish¬ 
ment is at fault. In such cases the infants will often 
Unger for two or three months at 4 or 5 lb. in weight, 
only able to take sufficient food to keep themselves 
alive. If then- natural food fails them so much energy 
is demanded to digest artificial feeds that they are 
totally unable to cope with the situation. In such 
cases a slight exposure, an incautious addition to the 
food is enough to upset the delicate balance—death 
often occurs in these cases with little or no sign of 
dyspeptic difficulty. 

Case 1.—For example, a female infant admitted at the 
age of G weeks, premature at eight months, weight 3 lb. 10 oz. 
The child was fed first on cow’s milk and water, then on 
goat’s milk and water- At first she took feeds well, her faco 
lost its pinched look, the fontanelle became less depressed, 
the body temperature was well maintained. On the eighth 
day there were some curds in stools: from then no gain in 
weight. No other sign of dyspepsia but ner stock of vitality 
seemed exhausted and she simply faded away. 

Such children require breast milk (if necessary 
diluted), individual nursing, and constant temperature 
in the nursery if there is to be any hope of saving them. 

2. Those cases where there appears to be some defect 
of metabolism very difficult to discover. No doubt 
many of them are due to deficiency of some of the 
glands of internal secretion. I have had some cases 
showing remarkable improvement on administration 
of thyroid, but several others were disappointing 
failures. Hormotone, a pluriglandular extract, has 
also appeared of value where thyroid alone has failed. 

Case 2.—Male, aged 6 weeks, admitted with acute 
dyspepsia weighed 10 lb. 4 oz., on recovery from acute 
attack became of stationary atrophic type. Beal progress 
dated three days after thyroid given—gained weight 41b 
per week. 0 - 

Case 3.—In hospital three and a half months before pro¬ 
gressed. Improved with mothering—real progress with 
thyroid 4 gr. each day, from then gained 4 to oTz weSdv 
and never had relapse. 

Case f —Female, mongol, aged 15 weeks. Weight in lh 

Case 5 — Female, admitted aged 15 weeks. For 17 weeks 
no gam of weight despite careful feeding. Then on lactifinR 
milk in four weeks gained U lb. hut a JUater Tmprovem^t 
m general condit,on and mentality occurred with the 

harr a “eSect. «“»<* thyroid P-4u^ 

Actual evidence of pathological condition in these 
glands may be found on post-mortem examination? 
A ? congenital syphilitic was found on examination 
to have the greater part of the thymus replaced with 
fibrous tissues and also an excessive amount of fibrous 
tissue m the pancreas. 


* 1 to mean failure to grow and develop not 

simply the athrepsie ” of the French or the vwr vaNtpri 
child often described under this term. W wasted 
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7-5 per cent.; Nichols in 03 cases a mortality of 
8 per cent,; Greenway, Bcettiger, and Colwell in 
125 cases o-6 per cent.; and Tenny and Rivenburgh 
14'7 per cent, in 68 cases. As with vaccine, the earlier 
the serum is injected the better the result, and it is of 
doubtful value in patients who are very ill in the later 
stages. Anti-pneumococcic serum is' not antitoxic 
and is not comparable to anti-diphtheritic serum. 
It does not appear to have the same rapid effect as 
vaccine treatment given in the early stages. Appa¬ 
rently the amount of antibodies which can be supplied 
artificially is less than that formed by the stimulation 
of the antigen in a vaccine unless excessive doses of 
serum are injected. Although serum treatment may 
become more practically useful in the future, in my 
opinion vaccine treatment gives more decided results 
and is free from the unpleasant and even alarming 
immediate and late effects often seen after the injec¬ 
tion of serum. 


Foreign Protein Therapy. 

Attempts have been made to abort pneumonia by 
the injection of foreign proteins such as milk, typhoid 
or gonococcic vaccines, phylacogens, peptone, Ac., 
either intramuscularly or intravenously. Small series 
of cases have been reported, and they show that the 
immediate thermal reaction is often followed by 
general improvement and signs of beginning resolution. 
But the thermal reaction was often severe and even 
violent, and it does not seem justifiable to use these 
methods when better results can be obtained without 
these disadvantages. 

Symptomatic Treataient. 


In the early stage the relief of pain and sleeplessness 
is important. Leeches, when they can be obtained, 
give quick relief to pleuritic pain. Light and fre¬ 
quently changed linseed poultices are also useful, but 
must not be allowed to embarrass breathing. Con¬ 
siderable muscular energy can be expended by raising 
a poultice weighing 2 lb. or more on the front of the 
cliest forty times a minute. Care must be taken that 
the poultices are not kept in place by a tight binder, 
as is often the case when applied by the unskilful. 
Antipblogistine answers the same purpose, but it 
is not unusual to see badly scarred chests after its 
use. In a few cases with very severe pain-I have 
separated the pleural surfaces by the introduction 
of a small quantity of oxygen. This is not difficult 
to those accustomed to artificial pneumothorax 
treatment, and I was favourably impressed with the 
immediate relief giveu. Counter-irritation in lobar 
pneumonia should not be continued after pain has 
been relieved, but in influenzal cases with much 
congestion and bronchitis it can usefully be continued. 
Ten grains of Dover’s powder in a saline draught will 
relieve both pain and sleeplessness. Paraldehyde is 
probably the safest hypnotic, and can be given in doses 
of 1 or 2 dr. in very sweet tea. But its highly nauseous 
taste does not add to the comfort of the patient and 
makes food distasteful. Opium has been regarded 
with disfavour, hut its use in the early stages of lobar 
pneumonia and later when there is firm consolidation, 
so long as there is no interference with the air entry 
into the other portions of the lung, is quite safe. In 
influenzal cases more care is required. In those 
with definite areas of broncho-pneumonia and absence 
of bronchitis or oedema it may be given for the first 
two or three nights, but in the diffuse cases with 
general broncliitis or bronchiolitis, cedema, or cyanosis 
it should be withheld. In the severe cases with great 
excitement and struggling and in post-critical delirium 
hvoscine is the only drug which is likely to be effective. 
It should be given in doses of one-hundredth of a 
grain hypodermically. Although it has been much 
condemned, my experience with it has been fortunate. 
When it is ineffectual we may be compelled to gn e 
morphia as well, in which case it should he combined 

^BroncMtiskettles are not. often seen wi«i pn^monia 
lint are used bv some practitioners with influenzal 
broncho-pneumonia. The effect, of saturating the air 
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with moisture cannot he good for a disease in which 
the sputum is usually abundant, frothy, and watery. 
In cases with much bronchial secretion atropine may 
give great relief. If 1/100 gr. does not give the desired 
effect it may be increased up to 1/30 gr. and repeated 
four-hourly for a few doses. But in the grave cyanotic 
influenzal cases with much respiratory embarrass¬ 
ment I have found the most helpful treatment, to be 
ammonium carbonate 10 gr. in a teacupful of milk 
every hour for six doses, repeating the course if 
necessary after omitting the drug for a few hours. 
This should not he given in lobar pneumonia. 

It will he found in text-hooks that much space is 
devoted to the treatment of heart failure, but you will 
not find that any two text-books agree as'to the 
remedies to be used. The fact is that though much 
can be done by early specific treatment, strict insist¬ 
ence upon absolute rest from the first, fresh air, and 
avoidance of overfeeding to prevent heart failure, we 
can do very little to treat it when present. Heart 
failure does not stand alone ; it is hut part of a general 
intoxication, and the circulatory phenomena are as 
much due to the action of toxins upon the medullary 
centres as to the poisoning of the heart muscle. "With 
such a condition drugs such as digitalis must be 
useless, and it is very doubtful if strychnine, camphor, 
caffeine have any action whatever upon the heart. 
An exception may possibly be made with pituitrin 
1 c.c. injected deeply into muscles for vasomotor 
failure, hut little can he expected from that in severe 
heart failure. Digitalis is used by many from the 
first in large doses with the object of retarding the 
pulse, but the heart does not fail because of its rapidity 
but because of its intoxication. Digitalis can only 
slow this rate by poisoning the heart and blocking 
too frequent auricular impulses. 

The heart can be best helped by giving it food and 
oxygen. The best food for tbe heart is sugar, and 
this can be given from the first as cane sugar, milk 
sugar, or honey along with the other foods. Intra¬ 
venous injections of 10 per cent- glucose are perhaps 
the most valuable of all remedies when circulatory 
failure has commenced. Oxygen is not in general 
favour because it is so badly administered. One 
still sees it given, in large hospitals as well as in private 
practice, by the futile method of holding a funnel 
some inches away from the patient’s face. When 
administered through a Haldane’s apparatus or 
through a rubber catheter passed into the nasopharynx 
it is of decided value in lobar pneumonia, where the 
majority of alveoli and bronchioles are patent. It 
is useless in the severe influenzal cases with cedematous 
lungs and blocked bronchioles, but can then be given 


subcutaneously. 

Alcohol is the most used of all drugs in pneumonia 
tnd influenza, and lias the sanction of some distin¬ 
guished authorities. There is no scientific reason for 
ts use, which is mainly based on tradition and the 
lopular idea that it is a stimulant. Apart from its 
rerv fleeting stimulating effect, produced refle y 
he' irritation of mucous membranes, know that 
ts chief actions are to depress the nemms sjstem 
rad to inhibit antibody formation, neither of whwh 
s desirable in diseases whose toxins ate abo nerve 
ienressants. The clinical experience cited in its 
a?our is met with equally distinguished evidence 

lg It a must be acknowledged that the lhigh’mortality 
<f nneumonia and broncho-pneumonia will ne\er Dc 
educed by attempts to treat poisoned organs incapable 
>f resoonse, but by early diagnosis and prompt 
erasures to prevent intoxication by_ immediate 
pecific treatment and common-sense «. 
ant treatment in the early stage i } 

^sisssa’sspssss^r 

roncho-pnemnonia could be reduced to one quarter 
f its present height. 
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In this paper I propose to use the term “ mal¬ 
nutrition ” in the widest sense as including all defects 
of nutrition in infancy, and to use, as illustrations of 
my remarks, the experience gained from the first-1000 
cases treated at this hospital for the treatment of 
infants under 12 months of age suffering from the 
defects of metabolism, or, as it is more generally 
known, from malnutrition. 

A child thrives when it takes sufficient nourishment 
into its body and has a digestive apparatus sufficiently 
active to digest the food together with tissue cells able 
to assimilate it. Such a child has an elastic, pink skin, 
rounded limbs, firm tissues, vigorous muscles, and is 
of good colour. Its temperature is uniform, its temper 
happy, its sleep peaceful, its bowels regular, its toler¬ 
ance of food good, and its gain in weight regular. The 
infant with stationery weight or retrogressive changes 
either suffers from a defect originating in its own 
metabolic powers (i.e., in its digestive apparatus, or 
its powers of tissue building), or is the subject of some 
infection whose lesions interfere directly with the 
intestinal functions, or whose toxins affect growth, or 
—more rarely—it suffers from some malignant growth. 

Classification of Dystrophies. 

The following table shows how infants suffering from 
malnutrition may he classified. 

Drstrophy 


Priiuarv 

I 


Atrophy 


Dyspepsia 


Syphilis 


Secondarv 

I 


T.B. 


Acute 


Chronic 
intolerance ot 


Fat 


Protein 


Q I 

Sugar 


Pre¬ 

maturity 


Endocrine Starvation TIdiopathic 
insufficiency 


Percentage 
mortality of cases. 


Causes of Dystrophies. 

The detailed causation of 1000 cases dischanrpfl 
from hospital was as follows :—* b 

Primary nutritional defects —i.e., 
not proved to be secondarv to a 
systemic disease (892)— 

Chronic dyspepsia.409 

Acute dyspepsia .130 

Atrophy.. 

Premature children—i.e., ad¬ 
mitted for prematuritv in 
early months . „ ’ «o 

Early rickets .. .. *' * * io 

Secondary (10S)—- 

To tuberculosis . in 

To congenital syphilis !! ” 03 

unclassified, bronchitis, pneu¬ 
monia, &rc.. _ 45 

1000 

It must be noted that no child was put down to 
tuberculosis except on definite evidence of the d&SJ® 
the same may be said of syphilis. Further * 

Hrivi 01 ?f 6S o£ r S ^ hms has generSy^nd paSu 

lariy m the earher years, been discouraged 5 W 
constitutional disease, congenital or acquircM/suchas 


1907 

41-5 

1SS 


-o 

47-8 


15*7 


syphilis or tuberculosis, may cause failure to thrive 
either by affecting the digestive system, directly 
causing loss of appetite, defective digestion, and 
absorption, or by causing undue strain on the system 
from fever, thus causing excessive katabolism. Such 
cases are detected by the specific lesions of the systemic 
disease and diagnosis can be aided, if necessary, by the 
Wasserruann reaction either in mother or child in the 
case of syphilis or the von Pirquet reaction in the case 
of tubercle—the latter reaction being of value in the 
infant under 12 months. Other parenteral causes of 
wasting are broncho-pneumonia, influenza, pertussis. 
Apart from the primary cause of the trouble, the 
secondary effects are the same as in cases of primary' 
atrophy or dyspepsia. 

The Atrophies. 

Of primary divisions of malnutrition it is more con¬ 
venient to deal first with the atrophies. 1 These are 
due to defective power to buiid up the frame, either 
because of innate debility or food insufficiency in 
quantity or quality, rather than to any primary 
difficulty of digestion or defect of digestive organs or 
secretions and may he divided into four classes. 

1. Those due to prematurity, where the power of 
the child to take in sufficient food for its own nourish¬ 
ment is at fault. In such cases the infants will often 
linger for two or three months at 4 or 5 lb. in weight, 
only able to take sufficient food to keep themselves 
alive. If their natural food fails them so much energy 
is demanded to digest artificial feeds that they are 
totally unable to cope with the situation. In such 
cases a slight exposure, an incautious addition to the 
food is enough to upset the delicate balance—death 
often occurs in these cases with little or no sign of 
dyspeptic difficulty. 

Case 1.—For example, a female infant admitted at the 
age of 0 weeks, premature at eight months, weight 3 lb. 10 oz. 
The child was fed first on cow’s milk and water, then on 
goat’s milk and water. At first she took feeds well, her face 
iost its pinched look, the fontanelle became less depressed, 
the body temperature was well maintained. On the eighth 
day there were some curds in stools: from then no gain in 
weight. No other sign of dyspepsia but ner stock of vitality 
seemed exhausted and she simply faded away. 

Such children require breast milk (if necessarv 
diluted), individual nursing, and constant temperature 
in the nursery if there is to be any hope of saving them 

2. Those cases where there appears to he some defect 
of metabolism very difficidt to discover. No doubt 
many of them are due to deficiency of some of the 
glands of internal secretion. I have had some cases 
showing remarkable improvement on administration 
of thyroid, but several others were disappointing 
failures. Hormotone, a pluriglandular extract has 
also appeared of value where thyroid alone has failed. 

Case 2.—Male, aged 6 weeks, admitted with acute 
dyspepsia weighed 10 lb. i oz., on recoverv from acute 
attack became of stationary atrophic type. Real progress 
dated three days after thyroid given—gained weight lib 
per week. - 

Case 3.—In hospital three and a half months before pro¬ 
gressed. Improved with mothering—real prom-ess will, 
thyroid l gr. each day, from then gained -1 to 6 oz. weekly 
and never had relapse. * * 

Case 4.—Female, mongol, aged 15 weeks. tVein-ht in m 

istjzssss sesa?" « 

Case 5.— Female, admitted aged 15 weeks. For 17 weeks 
no gam of weight despite careful feeding. Then on 
milk in four weeks gained U lb. hut a deaferTmprovem^ 
m general condition and mentality occurred with the 
h^dWnoeffect. hOTm ° tone ’ thyroid Previously 

Actual evidence of pathological condition in these 
glands may be found on post-mortem examination 
A ? congenital syphihhc was found on examination 
to have the greater part of the thymus replaced with 
fibrous tissues and also an excessive amount of fibrous 
tissue m the pancreas. 


• 1 Y e take atrophy to mean failure to grow and develop not 
; atbrepnc ” ol the French or tie “err waded 
child otten described under.this term. 1 u 
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Case 6.—A child who had shown no signs of dysnensia 
typically atrophic, after an increase of food developed a 
temperature of 101'’ F., frequent stools and sudden collapse, 
lius, incidentally, shows the sudden change to Finkelstcin’s 

decomposition without intervening stages of dvsneosia 
in a child with disturbed metabolic balance. The presence 
of a large thymus extending almost to the diaphragm pointed 
to some endocrine abnormality. The Malpighian bodies in 
the spleen were also large in. this case and the Fever’s 
patches hypertrophied. 

3. Those due to defective amount of food, 
quantitative or qualitative, taken by the child— 
i.e., starvation atrophy. Such cases we see when 
there are defects of formation such as cleft-palate, 
facial paralysis, breast-feeding with dyspnoea, slight 
deficiency in quantity or quality of breast supply, 
loss of interest in life due to insufficient notice and 
attention, high dilution of food, as in many Nesfcld’s 
milk feeds, as well as cases of vitamin deficiency. 
Treatment lies in warmth, gradual feeding improve¬ 
ment in quantity and quality, and in the proper propor¬ 
tion of the necessary constituents of diet. The con¬ 
stituents most usually omitted are fat and protein. 
We are all interested in the “ Nem ” system of feeding 
practised by Pirquet in Austria, where the caloric 
value of the food is the only point he regards, making 
Lhis up with carbohydrate, entirely neglecting fat 
•either as a necessary constituent of food itself or as 
■the container of fat-soluble A (which Drummond and 
'Coward 2 have shown can be isolated from the fat 
itself). 

Where, however, in the experience of others, a diet 
largely of carbohydrate is given, disorders described 
by Czerny and Keller under the name “ Mehlnahr- 
schaden” occur; C. E. Bloch. 3 of Copenhagen, has 
■described how different sugars and starches are equally 
injurious when given alone and for a long time but each 
has its own special features of disaster. He shows the 
new-born child quickly collapsing by rapid loss of 
weight under this treatment of a fat-poor, protein- 
poor, carbohydrate-rich diet. If an older stranger child 
is fed with carbohydrate lacking fat and protein, he 
showed that we get the spongy oedematous child whose 
tissues contain a large amount of fluid owing to the 
power of the sugar to retain fluid. Its muscles are 
weak and flabby due to hypertonicity from oedema. 
The ohild looks limp and pale, cracks appear behind 
the ears. Latent tetany is often present. Stools for 
long may be normal and then become yellow and loose 
or brown. Such children do not tend to come to us 
at the Babies’ Hospital till they have relapsed from 
this stage to a decomposition dyspepsia to be described 
later. Their mothers are proud of them as large 
babies, and it is only through a welfare centre we 
should get them. Bloch describes such carbohydrate- 
fed children as looking like kidney cases, hut as having 
no ascites, no albumin, and no true kidney trouble. 
Sometimes these infants get sclerotic infiltration or 
the subcutaneous tissues. The term ‘ dystrophia 
amylogenetica ’ ’ was applied to such cases hv him. 

4. Idiopathic cases of unknown origin either failing 
ho respond or responding only to general hygienic 
measures. Heliotherapy, exercise, special mothering, 
massage, and electricity have sometimes succeeded 
where previously a lengthened treatment on a suitable 
diet which has not been changed has been unavailing. 
Some interesting recoveries have taken place alter a 
serious set-back, as in the following case : • 

Case 7.—Male aged 5 months ; fourth child. Diagnosed 
atrophy. The father a soldier; both parents and rest-ol 

Bhlory .-'There was no bistory oE 
dyspepsia. The previous diet had been :. bre ~ f fWe 
then dried milk, then diluted fresh mi Ik- Each of these 
apparently “ suited,” hut the infant failed to thrive _ 

Treatment— Diet: (1) milk 2 , water 1, 5 oz.,threo-honriv, 
121 citrated milk, later plus meat }vnce ; (3) Bengers rood, 
with milk and water; (4) milk, first diluted, then pure, 

Although there was no history of 
the infant presented the appearance ota case of chronic 


ut S catarrh, being a thin and emaciated babv 
its abdomen distended by flatulence and showing diKteii 
r^ U /ofVi. fi rst two weeks in hospital, on diets (1) 

and (2) the weight was fairly stationary (see Chart 1). Then 


Chart I. 



* The Han-cet. 1921. ii., 
3 Brit. Mel. Jour., 1921, i 


G9S. 

, 295. 


Tb £ fi €^ es -A bov6 m t he l P p ! lae . represent weeks after admission 
to hospital. The chart shows the stationary period on 
admission and two weeks afterwards ; the dip (2) is the acute 
attack ending at x, the turning-point, after which progress 
begins, its course (3) being mentioned without interruption. 

m r n ° °hvious reason, the infant suddenly became acutely 
ill. The stools, hitherto perfectly normal, became green, 
watery, and frequent, while rapid loss of weight and collapse 
occurred. Brandy JI[ v. was given four-hourly and the diges¬ 
tive organs were rested by changing the food to diet (3). 
Within a week all the symptoms disappeared and the child 
began to gain. From this time on up to his discharge seven 
and a half weeks later, progress was rapid and steady. He 
left hospital a bright, muscular baby, 2 lb. heavier than on 
admission. 

This case illustrates how in an atrophic infant the 
long stationary period may be definitely brought to an 
end by the supervention of an acute attack, which 
apparently acts as a stimulus calling forth the latent 
fighting powers of the child. The course of these cases 
may be illustrated from the one under consideration, 
thus: (1) Stationary period on admission and for two 
weeks after; (2) acute attack ending at x, the turning 
point; (3) progress begins and is maintained without 
interruption. 

Treatment op Atrophic Cases. 

Some of these cases of atrophy are exceedingly 
difficult to treat. Cases of starvation atrophy often 
respond to careful intelligent dieting, if intervention 
has not been too long delayed ; but if a child will not 
take sufficient nourislunent to keep him alive it is 
impossible to help him. Very debilitated infants who 
refuse food may be helped on by the routine injection 
of subcutaneous salines or injections of glucose six- 
hourly for several days. They are then able to digest 
more food than they previously would take. Some 
infants who are apparently adverse to food will take 
it readily after the administration of small amounts of 
Valentine’s meat juice between feeds. This apparently 
makes them thirsty. The salt aids retention of fluid in 
the body cells and" the stimulation of the extract also 
has a good tonic effect. Occasionally, Bovril added 
to a food appears to promote a better assimilation. 
Fondling has again and again produced valuable results. 
Sometimes a vitamin-rich food helps. V here infants 
have been fed on large amounts of siigar lns must 
never be suddenly withdrawn. The substitution of 
milk dilutions to begin with must be c ‘] ref “^ 

made, as atropliic children are very apt to become 
chronic dyspeptics; they are even more apt to miss 
the stage of dyspepsia t-o be described later and to 
contract a sudden food intoxication. Where there is 
no vomiting, the stools are normal, and the child is 
not raining weight the problem is often whether to 
waiter to give more food-a problem the more com¬ 
plicated, as some of these atrophic children need a 
very lar^e amount of food m order to grow, .and must 
be fed according to their age, and not to theurwright 
and infantile type. Fortunate y, once growth really 
begins food is much better tolerated. V here there 
has been excessive carbohydrate, protein milk and, in 
other cases, lactic acid milk often succeed. 

The atropliic child I have tried to describe, the child 
of stationary development, ends either b >J*??' er * 
—i.e., the treatment suggested aboie im r-lrom 
stimulus to anabolism—or it dies. Death occur,, from 
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and 


It Trill be*observed that though 
Chart 2. 

eras AGE INCIDENCE 


SSi&Ss 

appearance rftonj J the citin' 

gSSffi SKeiute «»*.»»•> a 'fS 5 , “ m 

pure starvation, as m congenital defectives 
infants who will not suck. 

Dyspepsias. 

Lastly, we have to deal with the dyspepsias. Though 
maiv atrophies may end in dyspepsias, and though 
dyspepsias may themselves settle into an atrophic 
state, P there is a marked difference in both origin 
and routine treatment of primary atrophies and 
dyspepsias. That they form two separate groups 

is shoivn by the chart giving ages onjd^ssion to the 

hospital (Chart 2). 
most cases of both 
types enter hospital 
in the fourth to fifth 
month the curve is 
sharp in the dys¬ 
pepsias, whereas 
the atrophies are 
more in the first 
month and are 
then much m o r e 
gradually d i s t r i- 
buted over the first 
year of life. A 
larger proportion of 
the atrophies are 
twins and illegiti¬ 
mate children and 
a larger number, as 
will be seen in 
Chart 3, are the 
youngest children in 
large families. 

T li e dyspepsias 
are divided into 
two classes—acute 

and chronic. With the acute I do not here propose to 
deal. The chronic dyspepsia may have supervened 
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on an acute attack—due to intestinal infection, to an 
error in diet either quantitative or qualitative in a 
normal healthy infant—or be due to a lack of toler¬ 
ance or digestive inability on tbe part of the child for 
some one constituent of the diet—fat, sugar, curds, 
&c. It is interesting to note how few dyspeptic infants 
there are on breast milk. Infants are often weaned 
because the milk “ does not agree.” They are some¬ 
times cross and may- even have unsatisfactory stools 
on breast milk. I have seldom, if ever, had to wean, 
a child whose mother was anxious to feed it because 
the milk disagreed. Often the child is starved and 
therefore cross—the mother is upset by the constant 
crying of the child or with anxiety about the child. 
Then the milk produces vomiting ; in such cases it 
becomes more scanty. If tbe child has supplementary 
feeds—i.e., lias small milk and water addition after the 
breast milk and makes constant demands on her breast 
first (particularly if the mother’s feeding is attended to 
and she gets her proper rest)—the milk improves, the 
child is satisfied, and the apparent disagreement of 
the maternal milk disappears. 

Disturbed Fat Balance. 

To Czerny is due the observation that previous 
writers were wrong in ascribing the difficulties of cow’s 
milk digestion to its curd. He pointed out the different 
symptoms which obtained in excessive starch and sugar 
feeding and fat feeding. He showed that the whole of 
the child’s system, not just the alimentarv canal, was 
associated in the food disturbance. Finkelstein studied 
these systemic symptoms even more thoroughly, and 
from the weight charts finally elaborated his four classes 
of food disturbance. He considers that two results 


follow an unsuitable diet—first, that the child s func¬ 
tions are upset, he is not well, and he vomits ; second, 
that the excess! of the constituent presented to lnm 
actually poisons him. Strong children are able to deal 
with great variations of constituents, hut if congenital 
debility, previous illness, or careless feeding lowers his 
energy, toxremia is sure to follow. He considers pallor, 
restlessness, constipation, fat-soap stools and stationary 
weight a first stage in dyspepsia and calls it the period 
of disturbed balance from (1) high fat, (2) congenital 
idiosyncrasy to milk, (3) enteral or parenteral lower¬ 
ing of tolerance. In this condition we get paradoxical 
reactions, of which we have many examples in hospital: 
if the feed is increased the child loses, if it is lessened 
he gains. Some of these cases of simple disturbance of 
balance are difficult to distinguish from atrophy. 

True Dyspepsia. 

The next stage is that of true dyspepsia with sugar 
indigestion and fat indigestion, and hence with 
vomiting and stools which are increased in frequency, 

thin, watery, (and 
of abnormal odour, 
either offensive or 
acid. 

Decomposition. — 
In this stage there is 
great difficulty in 
getting the child to 
assimilate any diet. 
There is extreme loss 
of weight and ten¬ 
dency to infection. 
Time after time the 
tolerance may be 
with difficulty re¬ 
gained and the 
weight persuaded to 
rise, hut the slightest 
excessive effort for 
improvement pro¬ 
duces a catastrophic 
drop from w h i c h 
recovery is almost 
impossible. Tem¬ 
perature is often sub¬ 
normal, pulse slow, respiration rapid. The children 
are often nervously alert. Stools are frequent, 
oedema and cyanosis may supervene; both the 
latter are bad signs, oedema being practically a 
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sign of tbe end. In these cases starvation is dangerous 
yet feeding is precarious. Protein milk or skim lactic 
milk is particularly well tolerated in these cases. Meals 
should be small and frequent and the child should he 
kept very warm. 

Intoxication. —The latest stage, where collapse and 
nervous symptoms preponderate. Fever is high, 
vomiting frequent, stools liquid and frequent, the skin 
grey and wrinkled, eyes shrunken with a far-away 
look, nose pinched. The arms are flexed, hands in 
the mouth or the mouth (often bright pink in colour) 
wide open. Stupor, coma, and toxic respiration may 
supervene. Sclerema of the tissues and enlargement 
of the liver are often found. 

Treatment. 

Where there has been a disturbance of food balance 
this must be recovered. It is wise to make a fresh 
start by clearing out tbe intestinal tract. Hence we 
give ol. ricini followed by a wash-out if thought 
necessary. Then a food light in quantitv and quality 
is given. If there is vomiting, one stomach lavage 
is given and some sod. bicarb, solution left in the 
stomach. The first feed for any infant of 3 months: 
or under is milk one part, water two parts, with five 

to the weight the Chita. 

caloric needs of the child, who must therefore be tent 
warm and matched. The food is increased as rapidly 
as possible by first increasing the sugar toTeveJ 
teaspoonfuls if the stools are not frequent. Tlienan 



500 



ounce or even 2 ounces in tlie case of a fairly big child 
is added to the total day's feed. If alimentarv dis¬ 
turbance follows the addition of milk to the 1 in 3 
dilution, the food value is increased by substituting 
barley water for water, thus adding extra carbohydrate 
absorbed at a different rate to either the lactose in the 
milk or the cane sugar addition. .If there is still 
difficulty with digestion the food is predigested by 
Benger’s food. A small quantity of this—e.g., a tea¬ 
spoonful—by the diastatic ferment present may help 
to predigest a total day’s feed. This method of pre¬ 
digestion is often more readily taken than peptonised 
milk, because of the sweetening effect of carbohydrate 
present in the Benger’s food. Peptonised food, 
prepared from pancreatic extract alone, unless care¬ 
fully treated, tends to become unpleasantly bitter and 
the infants reject it. If a higher caloric value is 
needed, a larger amount of Benger’s may be given to 
increase the food value, especially if the child is of an 
age to stand predigested starch. If improvement does 
not take place on this method or if there is definite fat 
intolerance, lactified skim milk is then tried. In our 
lactic acid preparation we at this hospital use the lactic 
acid milk sweetened both by cane sugar and dextrin 
maltose (in the form of Mellin’s food). The malt is 
not very suitable to children under 3 months, and in 
these cases, we are trying the lactified milk with 
glucose, which has been given largely in America. 

Some cases of atrophy also appear to do very well 
on either skim buttermilk or unskimmed diluted lactic 
acid milk, and, indeed, most children over 3 months 
tolerate larger proportions of milk if previously lacti¬ 
fied than if it is not thus treated. We incubate for 
16 hours at 36°—40° C., using P.D. tablets to start the 
culture. This can be quite easily prepared in an ordinary 
house, and I would strongly urge practitioners faced 
with difficult dyspeptic and atrophic infants to try this 
method. At the end of the time the milk ought to have 
a pleasantly acid taste but not be curdled. It ought 
to have about 0-25 to 0-5 per cent, of lactic acid. If 
the total feeds for 24 hours are being prepared, the 
milk should be heated to kill the bacteria, but must be 
carefully stirred during the heating or it- will clot. 
If curds are formed they had best be rubbed through 
a sieve but this should be unnecessary if care is taken 
in the boiling. If the action of the lactic bacteria is 
needed to check the growth of other intestinal micro¬ 
organisms the milkmustnotbeheated, but two cultures 
a day should be made and the feeds prepared twice, or 
the milk will be too sour at the end of the day. For 
stools where the lactic acid bacteria are useful to stop 
the growth of other micro-organisms, however, we use 
“ lacteol,” tablets consisting of lactic acid and lactose, 
dissolved in tepid water as more convenient than 
lactic acid milk. 

In treating fat intolerance, as Morse and Talbot 
say, “ it is never a mistake to cut the fat too low— 
time is always lost if the reduction is insufficient. 

On the other hand (p. 261), the continuous use of a 
food too poor in fat tends to weaken the power of 
digesting fat. Also the caloric value of fat is .high 
and must be adjusted in the feed as soon as possible ; 
therefore, we proceed as soon as possible from skim 
lactic milk to half milk and half water and then to 
milk 3, water 1 lactified, if the cluld is over 3 months 

04 Iiftreating carbohydrate intolerance it is important to 
remember that though all forms of | 

common symptoms, each has its own difficulties, and a 
substitution of one for another or a com ^.nation of 
several may relieve the strain on the dtgestarejpower. 
Als o it is very necessary to remember that total wren 
drawal of sugar, especially where the 
been liigh, is often followed by collapse. Sugar he ps 
to retain fluid in the body tissues Raisin tea contain¬ 
ing glucose, an easily assimilable form off su 0 ar ^ 
readily taken by the dehydrated child Vi hen toff* 
ance for lactose lias once disappeared d, ^ory 
slowlv recovered. Lactose is not usually. v^terv 

of sugar for a sick child—it produces loose, watery, 
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an( l.irritating stools. In cases where lactose 
tolerance is gone, whey mixtures are obviouslv bad 
cereal water with milk, and protein milk are advisable’ 
Where there is difficulty with protein , absorption is 
assisted by peptomsmg the milk with Benger’s or 
Fairchild’s powder or by making it alkaline with 
sodium citrate, so that the curd is light and flocculent, 
or by lactifying it so that the fine curd formed by this 
method, and which is unaffected by the gastric juice, 
may be carried quickly through a pylorus relaxed by 
the acidity of the feed. - 

Drugs and General Hygienic Conditions. 

There is little use for drugs in the dyspepsias of 
infancy. Alkalies are necessary where decomposition 
and intoxication—i.e., acidosis—is taking place. Of 
stimulants, caffeine, camphor oil, and pituitary are 
useful for rapid action, and alcohol as a stand-by 
especially when given either with the food, as in sherry 
whey, or five minutes before as a stimulant to the 
gastric mucous membrane. Bromide and tincture of 
belladonna are both useful in cases of vomiting, where 
nervous irritability of the stomach is suspected of 
being at fault. 

More important than drugs are general hygienic 
conditions. As soon as the body can tolerate sufficient 
food to maintain its own heat, regular opportunity 
for exercise must he afforded. Till then the stimulation 
of warm baths (giving more than one each day if 
needed in collapsed cases), friction, electricity, nursing 
and mothering all help. Fresh air and sun treatment 
administered with care assist the recovery of all cases 
of infantile dystrophy, whether atrophy or dyspepsia. 
No infants’ hospital should be without its garden and 
sun ward. 

Summary of Treatment. 

In infant dystrophies take' a careful history 
—study the type of child. If the child appears 
of the debilitated atrophic type stimulate its appetite 
and its metabolism by massage, electricity, baths, 
stimulants, nursing, general hygiene—see that it is 
warm, gets sufficient well-balanced food increased 
as rapidly as may be, always watching for signs of 
intoxication, acidosis, febrile temperatures, and infec¬ 
tions. On the other hand, if there is intestinal dis¬ 
turbance, sickness, vomiting, begin with a light diet 
and increase with great caution. Find from the 
history of previous diet what has been the offending 
constituent. Suspect fat and remember that. fat 
tolerance, once lost, is regained with the greatest 
difficulty, but that sugar tolerance can be regained 
fairly easily, especially by making use of the various 
forms of sugars and starches; that protein is well 
tolerated, especially if the curd is lightly and easily 
passed through the stomach. Build up slowly with 
what is tolerated till a properly balanced diet can 
be resumed. Never rest satisfied till that balance is 
obtained and the child is on the most easily prepared 
food having the necessary constituents. 

Acknowledgment must be made to the monthly 
reports of the registrars of the hospital for the notes 
of cases and for the first chart. _ 


THE LATE Dr. 
the hospital has 


Salford Royal Hospital and 

A M Edge. —An anonymous friend of - 

sent a cheque for£2000 for the purchase of a certain property. 
This sum with the money in hand, making a total of iiOOO, 
Will enable the board of management to provide accommoda¬ 
tion for the additional nursing staff required and space for 
erecting open-air wards for semi-convalescent patients. 
In addition P £587 were received from a musical festival, and 
£1019 from the Committee of the Hospital 
The deficit on last year’s working was £7500 The following 
resolution regarding the services of the lat • 
Matthewson Edge, who died at Smithiort n-Tol |Rh. 
aced 71 was put on record. It stated that nr. Luge 
v.ls appointed F an honorary physician to the hospital 
in 1878, and remained on the active staff until his 

election as an honorarj- consulting physician in ms.^and 

that during this long period oi oo 


rears of his active 

connexion devoted^himself 

to the relief of the suffering poor. Ever were always 

his sound judgment and high personal character were aluays 
esteemed by those connected with the hospital. 
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Blood transfusion as a method of treatment in 
certain serious conditions has come to stay. More¬ 
over, I think that the indirect method with citrated 
blood, at any rate in civil practice, is preferable to 
the theoretically better method of transfusion with 
untreated blood. It is hardly necessary to discuss the 
relative advantages of the two procedures : they are 
well known to those experienced in these matters. In 
both methods avoidance not only of clotting, hut also 
of pre-clotting changes in the blood is considered to he 
of vital importance. Numerous deaths, previously 
unaccountable, which have occurred a few hours after 
blood transfusion, are now believed by many to have 
been due to changes in connexion with the process of 
clotting of the donor’s blood. It has, therefore, 
seemed to me that the methods usually adopted for 
the citration of human blood have several serious 
disadvantages. First, it can hardly be denied that 
the passage of untreated blood through the often 
rusted lumen of a steel needle and then through manv 
inches, perhaps feet, of rubber tubing, the lining of 
which is always rough, before the citrate solution is 
reached, must favour those alterations in the blood 
that are precursors to clot formation, if not the actual 
process of clotting. Another disadvantage is that 

in towfficl? 1 “if containing the citrate solution 

into winch the blood has been received not oniv 
imperfectiy mixes the two fluids and leads to froth 
formation, but also cools them to a considerable 
extent. In the bands of the inexperienced all these 
disadvantages tend to become accentuated. 

Description of Apparatus. 

°i' d ® r to simplify the most important and difficult 
tile c ’ t ' rat<!cl blood method, I have had made 
' 11 have used a special needle cannula {Fig. I). This 

Fig I consists of a 

tapering glass 
tube into the 
pointed end of 
which is fused a 
hollow iridimn- 

Platinum 

needle, the dia- 

4a ° facing the 



direction of the current ... ■ facing the 

is another glass tube with a smaK .^lood, there 
mto the lumen of the Mass bor .e opening 

it is fused. At first \- r , „, < ; aruiu , a ; vri th which 
diameters of the lire ? e attempted to base the 
formula?, whembv we sought to • “? th6I »atical 
o one part of’ citratesoluHen^ th ° d eliv e rY 
blood passing through H.o , , ln , foU1 ' Parts of 

™;e at « le cannula, when both fluids 

such as the diffemnr^' • ° tbcl ' factors, however 

omnlicated f7.„ .: A ooa C1 i rr ent 



uuougn which the citmte sol He - afc tbe lumen 
0 (Lo nun. in diameter, while S °?« s delivered be 

cannula needle be 2-0 mm ^. of tbe h Lme n of tho 

cnous blood pressure mav^’be^the W laterer the 
. . T-r—— -~ ’ tlle proportion of 


citrate solution entering the cannula can so be regu¬ 
lated by means of a by-pass as to approximate one 
part to five parts of blood. 

It was also observed experimentally that when 
clear, coloured solutions were used for the purpose, 
the mixing of the two produces a trailing shower of 
the fluid representing citrate solution throughout that 
representing blood ; in other words, perfect mixing 
occurs. Consequently, we have found it necessary 
neither to use such a large proportion of citrate 
solution as that generally employed (one part with 
three parts of blood), nor to employ so strong a solution 
as 3-8 per cent. It is enough to use one part to four 


Fig. 4. 


Fig. 2. 



Graduated citrate flask. 
a, air-vent; T, long 
high-recording ther¬ 
mometer; D, delivery 
nozzle. 



Receiving flask. t\ thermnmo- 
ter; a 1 , air-vent; l, long 
tube • 3, hollow glass stopper; 
n>, delivery nozzle. 


Fig. 3. 



Showing by-pass on citrate deliverv tiVh* • , 

above, by-pass below, a, to SSSTi*Stf&Jgia-p 

parts of blood of a solution contninimr o c 
sodium citrate made isotonic with <v£i 2 ’ 5 per cenfc - 
sodium chloride. This que S tion of tf„ P f cent ‘ of 
the citrate solution is, however -Am u sttv . n Sth of 

3’S°?d““ * SEU-g 

A graduated flask (Fio- 9 i , . 

SOlu H? n ‘ J helB ^ aa Ant ? ,e ci ^ate 

Tins by-pass on the citrate A or U on f>he cannulT 
‘" 0 p,rts of th * 
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pieces of large-bore pressure tubing, one of which— 
called the free tube—is twice the length of the others, 
and a piece of glass tubing two inches in length and 
having a bore of 0-625 mm. The rate of flow is 
reduced by compression of the free tube with a clamp. 
When this has been closed the citrate solution escapes 
only through the narrow-bore glass by-pass, and the 
rate of flow into the cannula is thereby considerably 
decreased. 

The receiving flask (Fig. 4) is also graduated, and 
passing through the rubber stopper are a thermometer 
(T 1 ) —similar to that just described,—an air-vent (a 1 ), 
and a long tube (L) reaching nearly to the bottom 
of the flask, through which the eitrated blood pours 
into the receptacle. At the bottom of this flask is a 
hollow glass stopper (s) which is provided as a measure 
of safety in case, by any chance, a clot should form. 
If this should happen the clot would collect in the 
stopper and subsequently easily be removed. The 
delivery nozzle (d 1 ), it will be observed, is well above 
the level of the hollow stopper, and to it is attached a 
tube with cannula for transfusion into the patient. 

Each flask has its own heat-preserving container 
(Figs. 5 and 6). These containers are hot-water tanks 
with central spaces for the flasks and are covered with 
felt. There is a glass window in the side of each 
through which the graduation marks on the flasks 
can be observed. Small 4-volt lamps, fixed inside the 
windows when connected with an ordinary dry 
battery facilitate observations of tbe fluid levels. The 


Fig. 5. 



Citrate container raised 
on stand during collec¬ 
tion o£ donor’s blood, 
Trith receiving flask on 
floor. 


Fig. 6. 



Container on stand during 
transfusion of eitrated 
blood into tbe patient. 


mtamers are both Med with hot water at a tempera- 
ire of 110° F. The loss of heat is very slow— about 
0 F. in one hour. I have also had made a light stand 
f bicycle tubing (Figs. 5i and 6) which has 
abe joints, in order that it may be taken to paces¬ 
'll o citrate flask and its contamcr are placcd m t e 
lovable cage on the stand while the Wood is being 
ithdrawn from the donor (Fig. 5). Tlieflaskcon 
lining the eitrated blood and its container are 
nbsequently placed on the stand at a deared height 
ir the purpose of transfusion into the patient (Fig. 

Method of Transfusion. 

The operation of blood transfusion with this 
pparatus Pl Is carried out as follows : Tim uppera™ 


of the donor—right or left, as the case may be—is 
compressed by means of a pneumatic tourniquet. 
With all aseptic precautions the chosen vein in the 
forearm is exposed by means of a small incision through 
the skin over it and a single loop of catgut is passed 
round it. The flask and container with the citrate 
solution are raised on the stand to a height of about 
1 foot above tbe vein of tbe donor. The receiving 
flask is placed on the floor at the foot of the stand 
(Fig. 5). There are three clamps on the different 
tubes which are closed at first—-one on the main 
citrate delivery tube below tbe by-pass, one on the 
free tube of tbe by-pass, and one on the tube to the 
collecting flask. First, these clamps are all opened 
while the cannula is held at a suitable height to allow 
50 - 0 c.cm. to flow from the citrate solution flask into 
the receiving flask without escaping from the cannula 
needle. All the clamps are then closed and the 
receiving flask and its container are tilted until some 
of the citrate collected in the hollow stopper runs into 
the delivery tube at the bottom of the flask. This 
tube—clamped for tbe time being—and the ordinary 
cannula attached to it have been sterilised with the 
flask, and are contained in a batiste bag in the bottom 
of tbe container till required for the performance of 
transfusion into the patient. The receiving flask and 
its container are now left upright on the floor, and 
after the clamp which has hitherto remained open on 
the free tube of the by-pass apparatus has been closed, 
the clamp on the main delivers’ tube from the citrate 
flask is opened. As a result the citrate solution flows 
through the by-pass and escapes drop by drop from 
the cannula needle as soon as this is lowered below 
tbe level of tbe citrate solution. The loop of catgut 
on tbe donor’s vein is pulled taut, and while the 
citrate solution is dropping from the point, the needle 
is plunged into the vein of the donor. At the same 
moment the clamp leading to the receiving flask is 
opened. 

The eitrated blood rapidly collects in the flask. The 
rate of filling is watched and compared with the rate 
at which the level of the citrate solution is falling. If 
it should he found that not sufficient citrate is passing 
through—that is, less than one in six parts of the 
mixture—the clamp on the free tube of the by-pass 
apparatus may be opened. As a rule, however, once 
the flow of blood has started the rest is quite automatic 
and no interference is needed. Tbe receiving flask 
may be filled with eitrated blood up to tbe zero mark 
when it will contain 1250-0 c.cm. As all the tubes 
and the hollow stopper at the end of the receiving 
flask are first flushed with a quantity of citrate solution 
amounting to about 50-0 c.cm., the final mixture, it 
the total quantity of eitrated blood be 1250-0 c.cm., 
contains 250-0 c.cm. of citrate solution to 1000 0 c.cm. 


blood. , 

As soon as sufficient blood has thus been obtained 
le tourniquet is released, the needle is withdrawn 
om tbe vein of the donor, and sutures, are P/aced in 
ie small skin incision. A tight bandage applied over 
uauze dressing in order to prevent any leakage Xrom 
fpuncture Me in the vein There isi nowno need 
r hurry; the eitrated blood is kept at the proper 
muerature in tbe flask witbm the container. These, 
ith the stand, are taken to the bedside 
h p container is then placed on the stand at,a sum 
lie hddi^-about IS inches above the recipient s 
-m. Avein is exposed and the cannula attached to 
Tube connected with the delivery nozzle of the 
ceivine flask—now converted into a transmitting 
isk—Tkicli has been kept ready for use m a sterile 
ig, is flushed with the eitrated blood and then tied 
l the vein of the patient m the usual way. Irans 

tsion is thus effected. v t 

When properly performed the operation, somew 
iffic^lt to describe, has proved ^ery simple m the 
jmerous cases where it has been employed. There 
no need for hurry or anxiety «s to temperature^ 
issibility of clotting, or wasting of bfood, it m » 
ean straightforward procedure, and throughout tne 
wformance of it neither the donor nor the rec.p.ent 
ies a drop of blood. Above all, it is safe. 
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OLD AGE AXD BLOOD-PEESSUEE 
PEOBLEMS. 

By R. J. C. THOMPSON, M.D. Dckh., 
M.R.C.P. Loyd., 

AND 

R. E. TODD. M.B.. B.S. Loxd., 

MAJORS, 


ROYAL ARMY MEDICAL CORPS. 


From the time that ve began our closely collabo¬ 
rated work at the Royal Hospital, Chelsea, we have 
made frequent use of the Tykos blood-pressure 
apparatus—at first regarding it as a valuable means 
of estimating departures from the “ normal,” latterly 
finding it a most interesting support of our gradually 
dawning heresy that in dealing with old age there 
is no “normal!” Taught that blood pressure in the 
human being pursues an inevitable course, reaching 
a standard level about early manhood and gradually 
rising with advancing years, we attempted to correlate 
our findings with accepted teaching. We were soon 
puzzled by the paradoxical readings in men of over 
75 whose radial arteries were nodular “ pipe-stems,” 
one case exhibiting a pressure of 195/100, another, 
apparently parallel, 140/75, a third 115/70. We then 
took systematic readings of 102 in-pensioners all 
from 75 to 92 years of age. The resulting figures 
are expressed in the graph which forms the basis of 
this paper. We do not attempt to lay down any law : 
we offer our figures, believing them to be accurate 
as far as instrumental accuracy may be relied on. 
to the many who are interested in blood-pressure 
readings. 

We add a few remarks which have materialised 
from our heated discussions over points which have 
puzzled us, and, confession being good for the soul, 
puzzle us still after groping in the literature for a 
solution. 

Principal Fadors of Blood Pressure. 

The principal factors concerned in blood pressure 
are presumably : (1) the heart—the pump ; (2) the 
arterial system—the pipes ; (3) the capillarv bed—the 
field of irrigation : (4) the qualitv of the blood—the 
irrigating fluid; (5) the quantity of blood available - 
and (G) the mechanisms regulating the calibre of the 
pipes and the rate of blood-flow, nervous, chemical 
toxic, mechanical. ' ' 

Up to and including middle-age the heart, the 
pump, in the absence of obvious endo- and mvo- 
cardial disease, may he accepted as a constant factor ■ 
as may the arteries, the pipes, in the absence of 
obvious sclerotic change. Under such circumstances 
lfc f **as been possible to formulate—by compression 
of the left brachial artery—a standard, an average 
taken from many thousands of cases, in fact 'a 
normal ” of pressures taken at this site of election 
In the physiological laboratory it is impossible to 
a pump comparable with the living human 
heart, still more impossible to devise anv contri- 
vanceto represent a degenerated heart, the action 
of winch cannot be guaranteed from hour to hour 
even from beat to beat. - 

The primary factor in the blood-pressure pheno- 

he m rt ’ S nd ' sve snbmit tha t it is impossible 
to formulate a blood-pressure “ normal ” for a period 

after so many years of constant use thev 

SMeS jfSWs 

W Tta"l£' tore 

The nervous, chemical, toxic and ■ , 

factors regulating and modifviOg’tl^ IaUbre ^? 1 
p.pes, and the rate of flow of the blood are S ubjeck 


of which we know nothing. The graph shows that the 
majority of our 102 cases exhibit a mode of 130-169 
mm. svstolic pressure, with a majority of S cases at 
the lower level of 130-149. An undoubted prepon¬ 
derance, 54 out of 102 cases, with diastolic pressure 
from 70-S9 mm. Hg occurs. Pulse pressures appear 
to varv mainly between 50-S9 mm. Hg. But to apply 
these figures as a “ normal ” for this period of life is 
obviously impossible when one is faced with active 

Si- 



die-hards with signs of neither hyper- nor hvpo- 
tension and no apparent answer to’ the puzzle that 
their blood-pressure readings vary from 190/100 to 
95/45. 

Abnormal Blood Pressure as a Morbid Si/mplom 
Rapid variations- e.g., the fall with hremorrhage 
the rise with perforation, are valuable diagnostic 
signs m enteric fever Gross, more or less constant 
variations from the normal ” are commonlyaW 
ciated with the red gramdar ” kidney and Addins 
disease, but it ls not perhaps sufficients recognised 
that abnormal blood pressure may be onlv oM of 
several symptoms and often the - ot 

It is sometimes a useful indicator in ““Portant. 
progress of the particular disease and 
treatment. Categorically to denv as ronre °t 

blood pressure having attained .' „„A S0 - nie . ^°> that 
change to a lower level, SariMe^ lT el caa 
being of the individual. is to a; 6 the well- 

ordinary adaptation of which thr^w 14 ^ extra- 
to be capable, and of wM ch wif rsteD L is known 
proof are continuallv forthcoming a A 6 - e D^ ence and 
proceeds. ' mm = 35 scientific research 

Our findings have compelled us to l, 
so far as blood-pressureprofit b " C ° me Bostics 
there are so many clinical linrhW f r , concerned ; 
no satisfactory explanation rfl f °X' n ' lu ch tliere is 
by the kidney, for exifmpk GmntS^P 3 ? P la D*l 
disease may not be demoref^iu 1 ! 1 . tlla t signs of 
portion of the kidnev i^w a lar Se pro¬ 
stage in the disorganisation of at what 

kidney take a part, in the nroa 5 eaa ^ tissue does the 
To what extent do the SSdit? 011 ° f h rPcrtenlon1 

“ “>» a. hm5S u S£?' 
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We have referred to the heart and arterial system 
as being two of the blood-pressure factors which pre¬ 
clude the possibility of establishing a “ normal ” for 


U1UUO LUC ------o -- I10rmal ' . 

old age. The capillary bed, the field of irrigation, is 
a field of controversy in which even the wisest men 
tread very gently, and we dare do no more than sit 
on the fence and throw into the field a few conjectures 
from our clinical observations. Our notes are founded 
so obviously on the work and writings of such authori¬ 
ties as Clifford Allbutt, Bose Bradford, Herringham, 
Dale, Norris, Batty Shaw and others, that in this 
short paper written round our figures we do not 
attempt a bibliography. . . . , 

Further study of primary liyperpiesia may mould 
facts out of theories. Histamine is a toxic body and 
a “ depressor.” In surgical shock normally closed 
irrigation beds are said to be opened, the volume of 
circulating fluid reduced, and the blood pressure is 
lowered in consequence. It may be found that 
toxic “ pressor” substances, either by contracting the 
general pipe system or by shutting off certain irri¬ 
gation beds, increase the rate of flow or the volume 
of fluid to be despatched throughout the system, and 
so increase, even temporarily, the pressure in those 
areas remaining open for irrigation. 

Bed Granular and Arteriosclerotic Kidney. 

It seems to lie generally agreed that the ‘ red 
granular” kidney and the “ arterio-sclerotic kidney 
are histologically the same as far as the vascular 
elements are concerned. Lawrence discriminates . 

“ The red granular kidney is entirely due to occlusive 
endarteritis of the small arterioles of the kidney, of the 
afferent vessels of the tuft, and of the capdDries of th 
tuft. The scarred kidney—i.e., ^^adctio «erou 

kidney—is due to occlusive endarteritisof the larger 

interlobular arteries, or arterise f 

Though we see many arterio-sclerotic kidney s fro 
the SofflfeundeJreview 

see the syndrome associated with cbed 

kidnev. In our experience, a man who has reacneu 
the “old age stratum ” seems to have 
of angina pectoris, the red granular kidn y, 

obsteuctio^semns'more^coni^^n^han^inpe-brMkmg 

maSdnes 1 we'haim^de^t ^vitln It * ~lde 

suggestion that in character, 

kidney may be a condition, toxi along the 

primarily renal in origin, wkic ^ y ie al -terio- 

arterial system to the hea ’ on ^jtion, may result 
sclerotic kidney, as a distm ti centrifugally 

from primary hypertensioni op j* me n the red 
from the heart. Mehave seen y ven | ricu i ar hyper- 
granular ^d^ey with otouo e ^ findings. We 
trophy and the text-book pc> ^ dneys w ith hearts 

have seen many arterio-sclerotic m any cases 

very little, if at hypertrophied and m ma^y ^ 
with the myocardium, particularly ^ 

ventricle, definitely degenerat^ and^.^^ of men 
Our blood-pressure fl SU re A fl 9 arterio-sclerotic 
who may be presumed k ^ ph i c ne phro- 

kidneys—or Councilman s chrome .f the rena i 
pathy ”—do not point to ^es factor in the 

capillary bed as being an Landing fact is 

production of hyperter^on. Ihe m ^ q£ the .. red 
the similarity m the totologicA p kidncy a s far 

<wanular and the arterio sclel “ it is certain 

as* the vascular elements are conce ia tever the cause, 
that, wherever thc starting po t, ^ befc ween these 
whatever the specific difference in e an a dapta- 

differentlv named but similar co ■ arr jyed at 

U.0 

»' old-.se 

Wc Jd li 


and in an unstrained position. Even their origiual 
idea that the Tykos and a stethoscope meant some 
form of vaccination did not unduly agitate them. We 
have noticed that - little spurts of temper, disagree¬ 
ments as to which man was next for examination, he., 
caused readings higher than usual for that individual. 
The readings from these very old men undoubtedly 
fluctuate to a disconcerting extent from causes which 
might easily escape the consideration of an observer 
not accustomed to senescents en masse. Perhaps the 
most interesting variations have been observed in a 
series of 46 men, aged 76 to 02 years, whose reading* 
were taken, for no particular reason, between 5 and 
7 p.m. on Sunday and Monday, May 21st and 22nd. 
1922, on which days the shade temperature suddenly 
reached 84° to 86° F. We compared these readings 
with previous figures of the same men and found 
that this sudden introduction of summer had, 
we suppose, either by depressing the heart’s action, 
or by dilating the pipes and irrigation field, or both, 
caused a remarkable fall of pressure in 72 per cent, 
of the cases. These new figures were graphed in 
order of age against the previous readings, and still 
further convince us that there can be no dogmatic 
“ normal.” 

Certain cases gave particularly interesting readings. 
A man, aged 7S, whom from several previous observa¬ 
tions we had recorded as 200/100 showed 165/75 on 
the Sunday evening. Another man, aged 89, showed 
182/72 as compared with our previous record _ oi 
200/95. Thirty-three out of 46 cases showed a fall 
in pressure, both svstolic and diastolic, of at leas. 
10 mm. Hg. The figures of three men corresponded 
with previous readings. In ten cases the systolic 
pressure was higher by 5 to 20 mm. Hg, with a slig > • 
correspondence in rise of the diastolic pressui • 
These differences in pressure seem to indicate me 
necessity, when making a “normal standard lo 
any series of ages, of ensuring that the readings a 
made under parallel conditions, climatic and otherwise. 


Possible Prognostic Value of Pttlsc Pressure. 
There is a class of case in winch we suggest that 
further observation may perhaps show the pui-c 
pressure to be a valuable prognostic sign. A man, 
aged 82, clinically myocardial degeneratiOTp wa- 
admitted to the infirmary with the failing heart 
syndrome, oedema of legs, dyspnoea, 4c- fuse 
pressure 25 to 30 mm. until he kegan, P , d to’ 
to rebuild his myocardial. reserve. He ro ™ d ure 
his bunk in the mam building wit P ? d r ol . 
65 mm., able and glad to do> his-own light jobsfoi 

himself. A similar case, aged > bu £ this 

pressure of 35 to 40 mm. while s } turned the 

figure became 65 as lie recoveie ‘ . d - fa i r jy CO n- 

corner. The diastolic pmssu < the systo iic 

stant, the l°adtoforce of beat. We 
pressure rose with the mere b(j ftn j nd i ca tor ns 

infer that the pulse P 1 '^.®^. j s no t taking unto 
to whether the myocard an d can combat, 

the “ diastolic load.’ 

Small Practical Value of Headings. 

The net result of ourif that*the^readings are 
vations on very old Pe°P“r ® ban use f u l in diagnosis 
more of. theoretical l g 0 wit h no subjective 

or treatment. A ma mcc hanism has become 

or objective s'Sns n ; s n0 ( a, case of hyper- 

adapted to a 200/100 p - deg and n it.rites, to be 

tension to be dosed ,., d to balneo-tlierapy. 

carefully dieted and ^^^pankful that the man 

Ifj t tfwStitt 'ho ,o “ 

a diagnosis. , high or low hlootl 

We submit that h '?’ bc discussed with the 

pressure is not a object There are 

IS" 
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pressure figures. It is enough that such people regard 
their “ nerves ” and intimacies of metabolism as 
topics of general conversational interest. Freedom 
from anxiety, business, domestic and personal, is 
therapeutically most important for the subject of the 
hypertension which requires treatment. Patients 
who brood over their own blood-pressure figures, or 
the fact that their doctor has told them that they 
“ suffer from high blood pressure,” are very prone to 
become the subjects of a vicious circle in which the 
processes revolve the faster the more introspective 
the patient becomes. 

We wish particularly to thank Sir Humphry 
Rolleston for his very kind and constant encourage¬ 
ment in our work at Chelsea, and for the invaluable 
advice he has given us in the preparation of our papers 
for publication. 


A NOTE ON 

HETEROPHYES NOCENS 

AS A DISTINCT SPECIES OF TREMATODE PARASITE, 

By CLAYTON LANE, il.D. Lond., 

LIEUT.-COLONEL I.M.S. (RETIRED). 

In the Journal of Parasitoloyy for December, 1921, 
Cort and Yokogawa drew attention to Eeterophyes 
noccns, Onji and Nishio, 1915, inhabiting the middle 
third of the small intestine of man, and whose ova were 
found in the stools of 31 out of 1GS persons dwelling in 
two villages in the Yakaguchi Province of Japan. Its 
distinction from the Egyptian Eeterophyes heterophyes 
was based upon the differences, mainly in measure¬ 
ments, found in the first two columns of the accom¬ 
panying table. The original table was accompanied 
by the co m ment, “ An examination of the table shows 
that these two species are distinct.” 


Table of Measurements of Eeterophyes. 


As cited bp Cort and 
Yokogawa. 


As observed 
bp Lane. 


II. hclc.ro- 
phyes. 


ing on the new species be notes, “ A re-examination of 
material from the Chinese and Japanese cases, with 
specimens collected in Egypt, does not reveal any 
constant specific differences.” This does not seem to 
advance matters, since there might presumably be two 
species of Eeterophyes parasitising man in Japan, the 
presence of one -only of winch, in the laboratories of 
the London School of Tropical Medicine, has no 
obvious bearing on the matter. 

Since these happenings I have been fortunate enough 
to obtain material passed by a Japanese after the 
exhibition of 60 gr. of thymol. These flukes varied 
greatly in length, particularly in the degree to which 
the mobile pre-acetabular portion of the body was 
extended. The essentials of their description are 
contained in the third column of the accompanying 
table. It has been mentioned above that the sujiposed 
specific differences in the case under consideration rest 
mainly upon measurements affected by muscular 
action. These could only conceivably be the basis of 
accurate comparison, could one be satisfied that in 
either case the muscles concerned were contracted to 
the same degree. Obviously this is impossible. The 
last column illustrates the fact, well known but little 
appreciated, that the state 'of relaxation is extra¬ 
ordinarily variable, and that the limits of size, maxi- e 
mum and minimum, are altered accordingly, and 
to so considerable an extent, that to rely upon them 
as constituting specific differences seems perhaps as 
reasonable as it would be to classify sparrows speci¬ 
fically according to the extent to which their wings 
remain spread in rigor mortis. 

The number of rodlets on the genital sucker is 
clearly variable, and if measurements suggest any¬ 
thing, it is that they may increase in number with 
growth. In any case one has constantly to decide 
whether one will consider a branched rodlet as two 
or one. Since the symmetry or otherwise of the 
intestinal crecal terminations varies with the age of the 
fluke, if the illustrations of Cort and Yokogawa are 
to be accepted, they quite possibly vary in the adult 
under the influence of other factors, and can hardly be 
accepted as being of specific value. There remains the 
shape of the posterior margin of the very minute 
cuticular spines on which the writer expresses no 
opinion other than that were he able to detect it, he 
would still require proof of its constancy before 
admitting that it could be of value as influencing at all 
the question of specific difference. 

The new evidence affords no grounds for revision of 
the judgment that the name Eeterophyes nocens must 
lapse as a synonym of Eeterophyes heterophyes, and 
human helminthology be correspondingly simplified. 


PRIAPISM 

COMPLICATING MYELOGENOUS LEUKAEMIA AND NOTED 
AS THE FIRST SYMPTOM. 

By G. W. THEOBALD, M.B., B.Ch. Camb., 

ASSISTANT MASTER, THE ROTUNDA HOSPITAL, DUBLIN. 

Although priapism is so well-recognised a complica¬ 
tion of myelogenous leukaemia that von Leube has 
laid stress upon its diagnostic value, vet there are 
few cases of it on record in the literature. Indeed 
although the condition is mentioned by the miters 
on leukaemia m the “ Systems of MediciA, " a 

by Allbutt and Rolleston and Osier and McCn“ yet 
neither of them bad seen a case. Id IRSn plv a 
collected 32 cases of persistent “1° Peab °dy 

with lesions of the central ne?vou^ Vstem^Tnd^f 
these only seven were definifoW ' ' l< rn ? , an d of 
leucocythremia. To this number he conDec ,H‘d wit h 
two of the cases recorded before the Vir S L eSts -o° ne or 
controversy of 1S45 should 3 ^ow-Bennett 
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short history of each of the 140 cases of priapism he 
had found recorded. The number of cases complica¬ 
ting the blood disease was 36, and several not men¬ 
tioned by Blum were added to those occurring between 
1906 and 1911. In December, 1914, Hinman in 
America stated that there had been up to that time 
170 cases of priapism in the literature, 45 of which 
had definitely complicated leukaemia. 

He does not give the references, and I am only 
able to find 39 cases reported by writers whose names 
appear in the reference list at the end of this article. 
There are probably a few more cases, which, owing to 
the war, have not found their way into the “ Index 
Medicus,” but Osier’s statement that “ priapism is a 
curious symptom which has been present in a large 
number of cases ” is in the nature of an exaggeration, 
seeing that he states that 14 the disease is not very 
rare.” 

I am indebted to Mr. Arthur Cooke for allowing me 
to report the following case, admitted to Addenbrooke’s 
Hospital under his care when I was house surgeon 
there, in June, 1921. By his request the treatment 
was undertaken by Dr. Ernest Lloyd Jones. 

History. —X. Y., a bootmaker aged 31, was admitted to 
hospital on June 6th, 1921, complaining of an “ erection ” 
of his penis which had persisted with no alteration for six 
®days. He had wakened up in the morning and had got out 
of bed to pass water. On returning to bed the “ erection ” 
took place and was not accompanied by any sexual desire, 
indeed, he had neither had, nor desired any sexual intercourse 
with his wife for at least 11 weeks. Similar “ erections ” 
had occurred, under more or less the same circumstances, 
four times previously, and on one occasion had persisted for 
at least two hours. There was no history of any injury. 
He had been in Mesopotamia during the war, and had had 
malaria once and sand-fly fever twice. In September, 1020, 
he had “ pleurisy ” which lasted for two months, and in 
April, 1921, he complained of a very sharp pain in his left 
leg, which lasted two or three days. He denied ever having 
had syphilis or gonorrhoea, and had two healthy children. 

Condition on Admission. —Patient looks pale, unintelligent, 
and unhealthy, and is obviously in great discomfort. He 
lies with an anxious, tired expression, accentuated by his 
hare-lip, with his thighs drawn up and with his knees flexed. 
Besides the great pain and discomfort he complains of a 
headache at night. Pain has not been relieved by purging 
or local fomentations, and even morphia has failed to give 
him sleep. There is no history of loss of weight, or increasing 
weakness, or bleedings from any mucous membrane. 

Examination. —Teetli: Decayed ; pyorrhoea alveolans. 
Chest: Glands size of marbles in both axilla;; otherwise 
no appreciable disease. Abdomen : Spleen reaches down to 
level of umbilicus and to within 1J in. of mid-line, being firm, 
sharply defined, smooth, and not tender. Liver enlarged, 
reaches It in. below costal margin in nipple line, being 
smooth, not tender, with border difficult to palpate. Penis 
erected, lying close to the lower,abdominal wall and almost 
reaching to level of umbilicus ; not turgid; does not feel 
hot ; not painful when touched, but only when attempt is 
made to move it; corpora cavernosa board-like, but corpus 
spongiosum apparently normal ; ischio-cayernosus muscles 
very hard. A rubber catheter passes easily, and the man 
can, with some difficulty, pass his water. Prostate not 
enlarged; nothing abnormal found per rectum. iNervous 
system : No appreciable disease. Urine ; A varying amount 
of uric acid and urates. 


R.B.C. .. 
W.B.C. .. 

Polymorphs 
Mveloci'tcs 
Lymphocytes 
(small) .. 
Eosinophils 
Mast 


Date in 1921. 


30/6 8/7 12/7 


19/7 I 25/7 | 2/S ) 9/8 


Thousands. 


3600 I 
200S 1 

! 2040 
1020 

950 
650 ! 

1 1070 
[ 690 , 

| 1G20 i 
[ 550 J 

1 1800 
f 422 i 

1 1710 

1 470 



Percentages. 

53 

40 

54 

3S 
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1 — 

| 50 

1 40 | 

| 58 
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4 1 
2 1 

1 i 
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= 1 

1 5 

! 1 

i 

1 5 

o 

1 1 

1 

3 

o 
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2 

3 

3 
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X\. AJ.V/. ~ >■-~- 

Treatment. 

6/6/21: Deep -CIIC1, anmsthesfo (no^improvenwntJ; 

ot. brom., gr. H. ; chloral byd-» S - fomentation, 


and chloral hyd., gr. xv., increased from four-hourlv to two 
hourly. 9/6 : Lumbar puncture : fluid clear, Sd under 

2 oi 5 pcv cent ' novocain Injected 
mtrathecally ; no improvement. 10/6 : Liq. epispasticns 

to lower lumbar region. 13/6: Corpora cavernosa less hard! 

Patient complains less of pain. Drowsy, but still miserable 
and painfuUy uncomfortable. 22/6 : Benzol, 3i„ in capsules 
with olive oil; onme node post cibum. 2S/6: Discontinue 
a?ft Z °Tv Ee Poat benzol. 14 / 7 : Penis apparently normal. 

5/8 : Discontinue benzol. 6/8: 0-15 gm. N.A.B. ex' 20 c cm 
distilled water. S/S : Repeat N.A.B. 12/S: Repeat N a b' 
Condition on Further Examination.—1 bad the opportunity 
of examining the patient in November, 1921. He was paler 
and looked decidedly more “ ill ” than when I saw him last 
The strain of a recent journey to the seaside had caused severe 
oedema of his scrotum, thighs, and legs. The spleen extended 
to the iliac crest on the left side, but not to the mid-line, 
while the liver reached to 7 in. below the right costal border, 
in the mid-axillary line. He was an invalid and had to 
remain on his couch, any exertion causing him palpitation 
ana shortness of breath. His penis was small, symmetrical, 
and gave no evidence of inequality of consistency. He had 
found “ erection ” impossible and he was impotent, being 
neither desirous nor capable of consummating the sexual act. 

Remarks. 

'Sere we have an example of priapism constituting 
the first symptom of myelogenous leukamiia. The 
patient never complained of bleeding from his nose 
or gums, nor was blood visible in his stools. The 
blood count was high, for, although the count of 
2,008,000 on June 30th was almost certainly inaccurate, 
later careful counts showed 1,020,000 leucocytes in 
1 c.mm. of blood. It is stated that an analogous 
condition is sometimes met with in females, and that 
prolonged erection of the clitoris, unaccompanied by 
sexual excitement, occasionally occurs in leukemia. 
I have not been able to find such a condition reported. 
Gardner’s case is unique, in that it was of the lympho¬ 
cytic variety, 95 per cent, of the 1,014,000 leucocytes 
being small lymphocytes. Otherwise all reported 
cases of priapism due to leukaemia present a striking 
similarity. Previous attacks are mentioned in a large 
number ; sudden onset at night befell 11 victims; 
the duration of the priapism in 80 per cent, of the 
cases was from 20 to 60 days ; and the period of life 
usually affected was between the twentieth and fiftieth 
years. In parenthesis, it is interesting to record that 
the youngest patient to suffer from priapism was a 
congenitally syphilitic babe a few days old, while the 
oldest was a man aged 75 years. Pain in all leukcemic 
cases was a constant feature ; sexual desire was never 
present; ejaculation was never observed; and coitus 
aggravated rather than relieved the symptoms. 
Urination was always difficult, but usually possible, 
and almost without exception only the corpora 
cavernosa were involved. 

It is worth noticing that in five cases of incomplete- 
erection, due to fracture of the spine at the level ol 
the cervical portion of the cord, the corpora cavernosa 
alone were affected. On stimulation of theglanspenis, 
however, a complete erection took place, which 
gradually passed into the former state. <( , , 

Primism is not synonymous with prolonged 
erection ” or with satyriasis, but is a condition in 
which the penis is erected without there being anj 

S SmSesS! iter «£» te more c.n.pMo 

° n l °Local°Con'dittons in the Penis—(a) Of an Inflam- 
.* x r r _ q rr periurethritis and urethntis 

(gonococcal) ; (&) new growthj^[c) inj^y re su 

° f 2 Cl AYtooim Conditions^—ta) Organic, such as early 

tn-hic nod G.P.I.; (6) functional, me udmg the 

“ priapismus amatorius ” of Darwin, and t le so-ca ei 

T X Gcncral editions.-(a) Intoxications as caused 

bv alcohol, cantharides, and o«wr aphrodisiac d«igs , 

(5, infectious diseases (cases Xelsel ' AW.ough 
(c) constitutional and blood diseases 5gm> 

diabetes is frequently cited as a cause ° P ,, • 
Bffim was unable to find a single case recorded. It ** 
this subffivision that leukamiia comes. 
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Theories of Explanatioti of Priapism. 

There hare been two theories advanced in explana¬ 
tion of this condition. The one, due to Salzen, suggests 
that it is due to pressure on some part of the course 
of the nervi erigentes, either by the more than 
normally viscid blood, or by the enlarged lymphatic 
glands. The other, subscribed to by Ward, Weber, 
Blum, and others, is that the condition is due to 
thrombosis in the corpora cavernosa. Objections 
raised to the first theory are : (1) That it seems 
incredible that such nervous stimulation could persist 
.for so many weeks ; (2) that the erection is not 
accompanied by the usual psychic phenomena; and 
<3) the corpus spongiosum has, in all recorded cases, 
remained more or less normal, and the corpora 
cavernosa alone have been involved. The latter two 
objections are not really valid, as will be shown further 
on. 

To the second theory the following objections are 
brought forward: (1) In many of the cases the 

priapism has been preceded by shorter periods of 
erection. In the case I am recording, such erections 
had occurred four times, and had lasted at least two 
hours on one occasion. (2) If all the blood in both 
corpora cavernosa were thrombosed, one would expect 
pam, tenderness, and turgidity of the organ, and 
possibly suppuration and local gangrene. (3) It is 
unusual that this thrombosis should occur onlv in the 
penis, and not in other parts of the body. 

Eormal Penile Erection. 

In order to understand the various factors in the 
causation of priapism, it is necessary to know the 
mechanism of normal penile erection. This is verv 
complicated and not yet fully worked out. Most o"f 
the information given here is derived from Nagel’s 
or Schafer’s physiology, and the credit for the work is 
chiefly due to Eckliard. The nerves conceLTl are 
those from the lumbar and sacral regions of the cord. 

? Iow , er lumbar region a sympathetic eommuni- 
cation goes to the sacral ganglia, from which °Tev 

rami commnnicantes proceed to thVpuSc ner?^ 

f-Jf 1 ’ 1 ' fib 3' es . ^ rc ? m tb is region join the hypogastric 

isst £«£. SIMMS’ 
aa tl 

and lowerporlionVthl rertum. ra’ereTatffi fib^ 
supply the ischio- and bulbo-cavernoTT 
constrictor urethra muscles Tl ‘VA; and tlle 

bladder and vesicutesSales rec^rfS 88 ^ 

from the third, fourth, and fifth hamba Jnerves h 

the mesenteric eano-iirm r™ . * nerves through 

may be set in motion therefore, 

above or from peripheral lm Pulses from 

shown that in ad^th^Ste of tCinrnH has 
upper part of the sacral rorfLi *“e lumbar and the 

destroyed, without, destroying the local se»t) Cail fl be 
action caused bv stimulation 10 , seXl!aI reflex 
also know that income penLs ' We 

fetichism—central types of inversion—e.g., 

to normal local sexual st'irm?l P. reven t® any response 
should expectClient stiZfe^ re °T? r ’ as « 
supplied by the nervi erieenT ° f £ be * r areas 
portion of the Kdum hv w ’ sucb as the lower 
a,y 

C, , o Influencing Erection. 

Physiological C and TsvchoT c ? mplicat « d and difficult 
Ellis makes it c^ r tha^ hi fc 1 stud * Havelock 

?L ° UClU ^ eU - si SW- and hearing m e rlT d ?* e sense ® 

they are aU capable of exerting T’infl* he sLcnrs that 
excitement. Truly catlml.v ri S an ln “ u ence on sexual 

paths which influence the Ae^ n ’“ UStb6th6nerv o’^ 
this the memory? Added ^ 
of the senses, is, in the absence of T repressions 

—■* •—««. oissssas 


connexion are the five recorded cases of priapism in 
association with nasal polypi, and the case of sperma¬ 
torrhoea following submucous resection referred to 
by Ellis. Clearly any conditions that normally cause 
erection may abnormally cause priapism. The corpora 
cavernosa are sponge-like bodies lined by tbe same 
type of epithelium as the capillaries, and supported 
and surrounded by a fibrous investment which sends 
off trabecula} into their substance. Tbe spaces so 
formed have free communication with one another, 
and are, to a certain extent, comparable with tortuous 
veins. The arteries which supply them are the arteria 
dorsalis penis and the cavernous branches of the pudic 
arteries, the latter being much the more important. 
These arteries divide into tbe lielicine arteries of 
Miiller, and into capillaries, both varieties ending in 
the sponge-like spaces. Tbe blood is drained away 
by venules entering the dorsal vein at different posi¬ 
tions, but chiefly by veins entering the pudic plexus. 
Eckhard showed that erection was actually caused by 
dilatation of the penile arteries, and could not be 
caused by ligature of the penile veins. Francois and 
Frank obtained erection in dogs bv stimulating the 
nervi erigentes, and detumescence bv stimulating tbe 
pudendic nerve. They also showed that there was a 
latent period of two and a quarter seconds after the 
stimulation, before the erection took place ; that the 
penis when erected contained from S to 15 times the 
normal quantity of blood ; and that shortly after 
erection the pressure in the penile veins rose verv 
considerably. ~ . 

It is suggested that tbe dilatation is caused bv con¬ 
traction of tbe longitudinal fibres of tbe arteries 
innervated by the nervi erigentes, and that contraction 
If **2?. i, circular fibres. It seems almost necessary 

y this hypothesis to assume that the penile arteries 
are always, except for brief and occasional periods, in 
tone. The relation of hormatones to this problem 
is not yet investigated, but we do know that sexual 
precocity accompanies adenoma of the adrenals, and 
that adrenalin has a very marked effect on some portion 
Of the nerve-endings to plain muscle. We can at 
least say, though much work still requires to he done, 

% balance between the various factors is 
normally maintained, and that this balance is tem- 

as gou? TibeTrTf^TT > ma F leases, such 
^^es, G.P.I., diabetes and leukemia, the 

ater sta ges are associated with a diminution of sexual 
desire. Whatever may be tbe various factoilToro 

teTf+b Vrbet Tf- ChenilC T ° r nerv °us, or both, we mav • 
term the condition an abnormal male “ menopause ” 

It is not unnatural to assume that in this change the 

WBhTTlf a S hjiothesi.s°tL?e fc rtTT “T® 
|r X why X 'th^ 1 co^us 0 spoif^o < sSi a should ^be'^a^T 0 ^’ 

Iu 11 cases on record. Mter th» A™- - footed. 

appeared, ejaculation occurred before th? now ^ 
erection returned, which stronglvsuSrt ^fTT 1 ' °f 
nerve paths are concerned in fK rt® “at different 
probability is that normal events° th* Tbe 
spongiosum is not affected untilT!? corpus 

place, and therefore the usual remart-lTT 011 takes 
cases of priapism “ that onlv the ™ tbe recol ’ded 
were affected ” is onlv what VmJTT j 0ra caT ernosa 
c °ndition were simplv duo to a tT? U <i 6Xpect if the 
of the blood-supply to tbe or» an al f eration 

contraction of the iscffio-cavei™*,, 6 board-like ” 
accounted for by supposing a ranrtff- mUSC J es ma T be 
by assuming that thecontraction T' 10n of cram P> or 
erection—secondarv, that +° a 18 sec ondarv to the 

actual mechanical stretching of the S if r ’- either to the 

ciated nerve impulses. With thi. P T S or to tb e asso- 
aEogether mexplicable that Nation it is not 

from injury, sexual excess L Papl ® m should occur 

- “ *■»»* Sii'S 
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Thrombosis. 

The three main factors concerned in causing throm- 

( t 1} Wood -^eam and eddies; 

(2) injury to the epithelium of the blood-vessels; 

ifli M f T n the physical and chemical condition 
01 the blppd. In leukemia there are marked chemical 
and physical changes in the blood, and the viscosity 
is very materially altered. In the Addenbrooke’s 
case there were roughly 500,000 myelocytes per c.mm. 
of blood. The cross diameter of a myelocyte is about 
1* M, while that of an ordinary capillary is from 
6-8 fi. Considering these facts, and the abnormal 
pressure and quantity of blood in the penis, the con¬ 
ditions would be favourable to thrombosis. There 
was, however, no fluctuation detected at any time, 
and certainly the blood drawn ofi by the leeches, 
assuming it came from the corpora cavernosa, gave no 
suggestion of thrombotic changes. In Blum’s case a 
small area of fluctuation was detected and a small 
quantity of altered blood was aspirated. Goebel and 
Hast each had a case in which they were able to detect 
after death signs of thrombosis,'both macroscopically 
and microscopically. Weber and Dyce Duckworth 
and others believed thrombosis to have occurred in 
their cases, but offer no reasons or suggestive evidence. 
Hinman states that in his case about 2 oz. of thick 
grumous blood-clot was removed, and claims that in 
all cases in which incision and drainage had been tried 
similar material had been removed. On the other hand, 
Lewis simply ligatured the dorsal artery of the penis, 
and the condition cleared up. 

In conclusion, it seems probable that priapism, 
malignant and traumatic cases excepted, is always due 
to “ nervous ” causes, and does not usually persist for 
more than ten days. The condition is favourable to 
thrombosis, and partial or complete thrombosis may 
take place, particularly in those cases in wliich the 
blood is considerably altered, as in leukaemia. The 
evidence is not at all convincing that anything like 
a complete thrombosis usually takes place, even in the 
leukaamic cases. The treatment recommended by 
Hinman in the leukasmic cases and in others where 
thrombosis is feared is free incision. The incision 
should be made on the dorsal aspect of the penis and 
on its proximal half, mid-way between the mid-line and 
the outer side. The incision should be deep enough 
to remove all the “ thick grumous material.” This 
operation relieves the condition immediately, and does 
not preclude the possibility of normal erection after 
recovery has taken place, although sexual intercourse 
may be prevented by the consequent abnormal curva¬ 
ture of the erected organ. This treatment undoubtedly 
saves a lot of suffering, and in the leukiemic cases may 
be justified, seeing that over 50 per cent, of the cases 
become impotent. Short of surgical interference, which 
must be carried out with very special aseptic precau¬ 
tions, no local treatment is of any avail, as the great 
number of suggested remedies so adequately testify. 
Benzol did seem to act beneficially in tlieAddenbrooke s 
case and certainlyTeduced the number of white as well 
as of red blood corpuscles. Hypnotics in large doses 
are required ; otherwise treatment on general lines, 
with especial attention to the bowels, is the only course 
open to the physician. 
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MEDICAL, SURGICAL, OBSTETRICAL 
AED THERAPEUTICAL. 


A CASE OF 

IMPACTION OP THE PHARYNX BY A WATCH. 
By Philip E. Hill, M:.R.C.S., L.S.A., 

MEDICAL OITICER OF HEALTH, CRICKHOWELL R.D.C., BRECONSHIRE. 

The following case of a watch impacted in the 
pharynx during^ an attack of acute delirious mania in 
a patient suffering from pneumonia merits record. 

On May 31st I was urgently called to a man, aged 32, 
suffering from pneumonia, who had swallowed a watch. On 
my arrival I found him controlled by two men. He was 
cyanosed, struggling violently, and in great distress. I 
passed my finger down the pharynx and felt the watch lying 
transversely and hooked my finger into the how, hut owing 
to the patient’s violence it was impossible to dislodge it. I 
then passed a pair of curved forceps with the same result, 
when suddenly the heart failed and he fell back dead. 

Had this man been sane it is doubtful if he could 
have succeeded in wilfully destroying himself by thus 
mechanically blocking up his throat. 

A NOTE ON 

AN UNUSUALEFFECT OF NOV ARSEN 013 ILL ON. 

By Mary O’Brien Beadon, M.B., B.S.Lond. 

(From the Victoria Hospital, Triplicane, Madras.) 


1895, Bd. xxvui., p. <?. KMe 
KJemme : Iuaug. Diss., Cassel. 1863 , 
1866, Bd. cxxxi., P- 1<3- Jh°schel. 
Ref. Berl. kiln. Woch., 190S, No. IS, p. S96. Knust. Med. 
Klin 1907, iii., 45. Lcubc: Spec. Diagnpse, Leipzig, JjJ?, 
p 312. Lonquct (2 cases): Progr^s Medical, 1S/5, p. 44i. 


(Continued at foot of next column.) 


The following is a brief note on a hitherto unre- 
ported effect of N.A.B. In this hospital we have been 
in the habit of giving N.A.B. regularly for the. past 
six to eight months, and the technique used is that 
which I saw in the out-patient department of the 
Lock Hospital, London—i.e., the solution is made 
with sterile normal saline, and injected by means of a 
syringe into the selected vein. We have occasionally 
had trouble in getting into the vein, as the average 
Indian woman’s veins appear to be very small and 
fine, but in no case had we noticed the effect which 1 
am about to report, even though some of the solution 
found its way into the tissues. 

We advise out-patients having injections to take a 
purgative the day before, to have a very light break¬ 
fast, to keep as quiet as possible all day after the 
injection, and to report their condition next day. zui 
N.A.B. injections are given in the morning, usually in 
pairs—i.e., the contents of a 0-9 g. phial are dissolve 
in 20 c.cm. sterile saline, and 10 c.cm. given to w o 
patients, who are ready waiting while the drug is eing 
dissolved. The untoward effect was first noticed in 
the case of injections given on May 24tn. 

In two cases injected on this date the I 
easily entered, and the injectionswere gi «* bu t Q[1 ( )le 
was no apparent ill-effect at the time of i J t j hand. 


Allgcm. 
. Deutsche 
No gel: Physiology, Bd-jt, 


(Continued from preceding column.) 

Markow: New York Med. Jour., 18|5. Mathias 
Med. Zentralzeit., 18-6, Nos. Muner, 

Zcitschrift f. Nervenbedk., 21,1J02._ 
p. 69. Neidbnrdt: Allgem. Med. < 

Osier: Principles andPraet.ot Me 

York Med. Jour., 1SS0, vol. xx . rl. 

Steubcr: Diss. Berlin,^SS 9 .^Stc% ens , f ^.x t * c * cc xir.. P. P9. 

i., p. 153. 

Stimson: 

(1st case): 

" “liccTN'cw A-ork. 

1SS0, t. xviii., p. 192. 
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the temperature rose to 100-2° F. afferthe injection, hut 
thereTasno other trouble. On the 30th 0-9 g. wtoM . 
between two patients, the first o£ whom had had the -bght , 
«kin reaction the previous week; the second had not had a ! 
previous injection. The first patient was apparently normal ; 
K time ot injection, hut the next day she returned • 
reporting that she had been very unwell with fever and 
vomiting all the afternoon after rejection, and her arm ( 
showed a large brown vesicating patch. The patient would . 
not. stav in hospital, and the arm became septic and took 
several" davs to heal. The second patient presented no 
difficultv as regards injection, but almost as soon as the needle 
was withdrawn one noticed tiny brown patches appearing 
over an area of about 11 by 21 inches. This did not develop 
further at the time -, by the next morning this pigmentation 
had faded, and soon disappeared. The first- patient injected 
on Mav 30th was the only one who showed real toxic 
symptoms ; the other three had only a local reaction. 


This effect is apparently caused by some change 
in the jST.AJB. due to heat; it can scarcely be 
an oxidation change, as only one patient showed 
toxic symptoms. In all the cases reported the 
X.A.B. "was of a normal colour, and there was 
no sign of damage to the phial before opening 
same. I have since been informed that orders 
have been issued by the Public Health Depart¬ 
ment of Madras that all N.A.B. must be kept on 
ice in the hot weather. It would he interesting 
to know if others have observed the ill-effect here 
reported, and if the N.A.B. can safely be used in 
cold weather after passing through the Indian hot 
season. It is puzzling to know how the H.AJ3. 
can he affected, since the phials are hermetically 
sealed. 


chapter deals with the inter-relationships of the 
organs of internal secretions. Here again the author 
introduces a note of caution, for the many theories 
and suggestions which have been put forward are out 
of all proportion to the established facts. The 
supposed relationship between the thyroid and 
pituitarv- is not proved. 

The illustrations are very good and the whole 
volume is an excellent example of painstaking research 
and cautious interpretation on a subject full of 
pitfalls. _ 

Inncrc Sckrclion. Fourth edition. Vol. I., Part 1, 
and Vol. III. By Prof. Dr. Artur Biedl, 
Director of the Institute of General and Experi¬ 
mental Pathology at the German University of 
Prague. Berlin and Vienna : Drban and Schwar- 
zenberg. 1922. Pp. 33S and ISO. M.5-10 per 
volume. 

It is not stated in how many parts the three volumes 
, of tliis classic will appear in the fourth edition, but 
attitude is in refreshing contrast with that of writers j the author says in Ms preface that for the present it 
who have built up elaborate theories as a result of is only possible to publish the portions wMch are here 
hasty judgments based on imperfect knowledge. j reviewed ; separate publication of these was resolved 
This hook will act as a useful corrective to those who I upon partly to meet the continual inquiries for a new 
imagine that they have learnt the secret of the ! edition, and in part to supply an account of the 

advances in knowledge wMch were made during the 


’StMtfas mfo ftfftms of §ooh. 


INTERNAL SECRETIOXS. 

Infernal Sccrciions and ihc Ditcilcss Glands. Second 
edition. By Swale Tencent, M.D.Lond., F.B.S. 
Edin., Professor of Physiology, University of 
' London. London: Edward Arnold and Co. 1922. 
25s. 

The first edition of tMs book was published in 1912, 
and in the present volume a record is made of the 
many material changes wMch have occurred in some 
aspects of the subject of the internal secretions since 
that date. In his preface the author utters a word of 
caution. He is convinced that a sure road to sound 
knowledge lies in the direction of rigid criticism and 
a reasoned scepticism, and this attitude he adopts 
throughout the book whenever experimental investiga¬ 
tion gives, as it frequently must, any loop-hole for 
doubting fie usual interpretation of the results. This 


that they have learnt the 
functions of the internal secretions. 

Taken seriatim, Chapters I.-IX. are practically 
identical in this volume with those of the first edition. 
Chapter X. has been largely rewritten and some 
interesting experimental data are given suggesting 
that the corpus luteum aids in the fixation of the 
embryo by favouring the growth of the deciduoma 
iu response to the stimulus of the ovum, and, further 
that the hormone of the corpus luteum has" a definite 
influence on the growth of the mammary gland. 
Prof. Swale Vincent, however, is very cautious on the 
question of the clinical value of ovarian extracts. 
Chapter XI. gives an adequate description of the 
comparative anatomy of the adrenal bodies, followed 
by an exhaustive account of experimental investiga¬ 
tions into the effect of adrenal extracts. The 
pathology of Addison’s disease is fully discussed. It 
is pointed out that the cortex of the adrenals is 
the essential part of the gland as far as main¬ 
tenance of life is concerned; in some 


war, and over the post-war period, when access to 
literature was difficult. But the hope is expressed, 
and we heartily endorse it, that the whole edition will 
soon be completed. Those who are not familiar with 
former editions may gather some idea of the com¬ 
prehensive nature of the hook from the fact that 
Vol. III. consists entirely of bibliographv, mostly 
fairly recent, and comprising papers which" appeared 
up to the middle of 1921. From this colossal compila¬ 
tion, however, literature previous to about the middle 
of last century is omitted almost entirelv. On 
glancing through this bibliography, we have he'en able 
to detect no omissions of moment, and we think that 
Die author has placed the medical world under a debt 
of gratitude on account of the complete bibliography 

The other part of the work now available is no less 
excellent; the same great care has been taken to 


removal of the medulla does not neceWrilv^^f i ^complete. Prof. 


death. In Chapter XIII. a good deal ofnew matte ' ^ Ufe^tud^exhillit^a h \ S ‘ mad » 

th ,T I ° lda f d parathyroids is introduced, j He deals first’with general ° f TieTr - 

The antitoxic action of thyroid secretion in all proha- ■ mences the =mecial vhidv r,f , and then com- 

Prof^ ^ lts ^V* ct ’ on of stimulating metabolism, j “ T V th 

I' Swede Went considers that the relations ! Thoirfi fte “enwal Sm t todies. 

- vn mat the same substance is 
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actually liberated from the organ in the body. They 
are hot infrequently forgotten or ignored by some 
writers on endocrinology. 

In the section dealing with the parathyroids, con 
siderable space is devoted to the clinical aspects of 
parathyroid disease, and particularly to tetany; the 
subject is treated in a thoroughly modem and 
exhaustive way, and the volume is worth purchasing 
for this section alone. 


Die Innere Sekretion. Eine Einfiihrung fur 
Studierende und Aerzte. Second edition. By Dr, 
Arthur Weil, formerly Privatdozent in Physio¬ 
logy in the University of Halle ; Physician to the 
Institut fur Sexualvissenschaft, Berlin. Berlin : 
Julius Springer. 1922. Pp. 140. 4s. 4d. (5s. S d. 
bound). 

There is little change in this work since the first 
edition appeared last year. The book can be con¬ 
fidently recommended to those who wish for a good 
work of convenient bulk in the German language. 
No attempt is made to present the subject in an 
exhaustive manner; we have merely a digest of the 
present position. The author has done his work well, 
and has tried his best to incorporate the results of 
investigations which have been pursued in countries 
other than Germany. The order of treatment of the 
subject is worthy of note. Instead of dealing 
exhaustively with the ductless glands seriatim, the 
various bodily functions as they are affected by the 
activities of the ductless glands are studied. Thus we 
have the blood, circulation, respiration, metabolism, 
growth and form, reproduction, sexual and psychic 
phenomena, as dependent on the activities of the 
organs of internal secretion. Then the properties of 
the various internal secretions, their mutual relations, 
and their relations to the central nervous system, are 
discussed. The treatment is logical and stimulating, 
and we may congratulate the author on the production 
of a book of outstanding merit. The illustrations, of 
which' there are 45, are excellent, and the general 
style of the production is up to the best standard of 
pre-war German publication. 


Nouveau TraitjS de M^decine. 

Publi4 sous la direction de MM. les Professeurs 

G.-H. Roger, P. Wedae, . P.-J. Teissier. 

Fascicule II., Maladies Infectieuses. Paris: 

Masson et Cie. 1922. Pp. 766. Fr.50. 

This, the second volume of a really comprehensive 
System of Medicine, is concerned with most of the 
diseases which are usually spoken of as “ infectious ” in 
this country. It is true that the first five volumes are 
entitled “ maladies infectieuses,” but, except for the 
fact that erysipelas and cerebro-spinal fever are dis¬ 
cussed in the preceding volume and the enteric group 
of fevers in that which follows, the worker in a British 
fever hospital will obtain practically all he wants in | 
these pages and will find this volume a particularly 1 
good bargain. The paper and printing are of the best, 
the binding is adequate, and the illustrations are 
excellent, though allowance must sometimes be made 
for the difficulty of securing convincing coloured 
pictures of rashes. The want of an index is hardly 
compensated for by an unusually full table acs maiieres 
at the end of the volume. . , . 

The first article by Teissier and Duvoir on scarlet 
fever has many features of interest. The teaching does 
not always coincide with that of this country, as 
regards arthritis, for instance, the authors appear to 
lean to the belief that it is streptococcal in origin, 
whereas many of us consider it to be toxic rather than 
septic. They admit that they only recovered the 
streptococcus from 3 out of 60 c _fses, against wffieh 
we may quote the results obtained by J. C. McClure, 
who in‘30 punctures never obtained streptococci, ms 
cultures were sterile except in three; 

staplivlococci, probably contaminations, were obtained. 

We may agree more readily with the opinion that, 


arthritis plays an insignificant part in the production 
of cardiac. complications. Teissier considers that 
scarlet fever itself has only a limited influence on the 
determination and even on the aggravation of endo¬ 
cardial lesions. In the discussion of the .'etiology of 
nephritis no mention is made of Schick’s theory tlia’t it 
is in reality an anaphylactic phenomenon. A question 
of general interest is the length of isolation in scarlet 
fever. _ The authors consider that a patient free of 
complications and with normal throat appearances 
may be regarded as free from infection in about four 
weeks, but only, it would appear, if desquamation is 
complete, which it very seldom is at such a period. 
As they have elsewhere stated that desquamation is 
probably infectious only so far as it has been con¬ 
taminated by mucus from the throat, the qualification 
seems somewhat illogical. 

Teissier has a short note on Fourth Disease and 
another on Fifth Disease, a condition resembling rubella 
and measles first described by Tschamer in 1886, and 
also claimed as a distinct entity by Esclierich at a 
later date. Neither view can-be accepted as proved. 
The same writer contributes an interesting mono¬ 
graph on measles. The frequency with which Teissier 
found spirilla in the f feces in cases of enteritis persisting 
into convalescence has led him to believe that their 
presence implies a massive and serious lesion of the 
gut. Small-pox and chicken-pox are both adequately 
discussed and illustrated, though it is curious that the 
teaching of Ricketts regarding the distribution of the 
small-pox eruption is ignored. It is interesting to note 
that in Teissier’s experience the inoculation of the 
cornea of the rabbit with the lymph of a suspected 
vesicle gives reliable results—that is to say, that in the 
case of small-pox the Guarnieri inclusion bodies can 
be demonstrated, whereas in chicken-pox they do not 
appear. 

Herpes zoster is thoroughly discussed by Ravaut. 

It is regarded as an infectious disease and probably 
specific, and the author is convinced that one attack 
confers immunity, regarding any subsequent manifesta¬ 
tions as merely herpetiform eruptions occurring in the 
course of other affections. The other forms of herpes 
are also very adequately dealt with. Allusion is made 
to the recent work of Blanc, who, with a filtrable virus 
from a herpes vesicle, has been able, by inoculation ol 
the rabbit’s cornea, to set up a corneal herpes which 
can be transmitted from animal to animal. 

Anthrax is dealt with by Roger and typhus by 
Nicolle and Conseil. 

Aviragnet, Weill-HalH, and Marie are responsible 
for the 150 pages devoted to diphtheria. They prefer 
intubation to tracheotomy and appear _ to regard 
lightly the inconveniences entailed by retained tubes. 

As regards serum dosage, they recommend intra¬ 
muscular injection, employing the intravenous method 
in severe cases. They suggest the dose should he 
250 units per kilogramme of body-weight m mild and 
500 in more serious infections. Like other French 
writers, they approve of the use of serum for paralysis 
should it developafter the original dose maybe regarded 
as having been eliminated. Tim method.has found 
little support in this country, and the pabies of diph¬ 
theria are often so short-lived that it is difficult to 
estimate the value of any therapeutic measure. The 
systematic use of adrenalin gn'en subcutaneoi sly foi 
as lomr as five or six weeks is considered to be of value, 
strychnine, freely pushed in relatively large doses, 

.by«•*■; SSS*& 

one of the most interesting chapters is that devoted to 
the curious reaction of the meninges to the virus.of.hat 
disease. Of the other monographs we ma> mention 
those of Londe on whooping-cough, fryer 

Gournayon tetanus, and Barbier on nro ’ 

all of which will well repay perusal. v Thos n °'Z. 1 . 1 ,? { , n n r S 
especially interested in the infectious diseases will find 
throughout the volume little differences in methods o 
treatment, in dietetic measures, and in modes of 
ffiagnosis which can hardly fail to stimulate thoug t 
fnd S to pmvoke imitation.. The book will be a useful . 
addition to any hospital library. 


The Lancet,] 


REVIEWS AND NOTICES OP BOOKS. 


[Sept. 2, 1922 511 


Hormones and Heredity. 

• By J. T. Cunningham, M.A. Oxf., F.Z^S., Lecturer 

in' Zoology at East London College, University of 

London. London: Constable and Co. 19-1. 

With 3 plates. Pp. 240.. 24s. 

The subtitle describes this book as “ a discussion 
ol the evolution of adaptations and the evolution of 
species.” The author reverts to the old theory of 
Lamarck, which he elaborates with the aid of modem 
conceptions, especially invoking that of the hormone 
theory, though, as he says, such an explanation of 
certain difficulties was lurking under other names for 
some vears before the word ” hormone ” was coined 
by Starling. Changes, which later become inherited 
characters, are not produced simply and solely by 
phvsical environmental stimuli as Lamarck supposed, 
but also by the action of hormones, liberated in 
increased or diminished quantities as the result of 
such physical stimuli, or elaborated anew from cells 
or tissues affected by them. Such hormones have 
their say in the production of alterations in bodily 
structure of the growing individual, and may impress 
these alterations on the gametes for transference to 
the next generation. The author crystallises his thesis 
in the following sentence :— 

The heredity of each individual and each type is com¬ 
pounded of variations or changes of two distinct origins, 
one external and one internal—-that is to say, of variations 
resulting from changes" originating in the germ cells or 
gametes, and of modifications produced originally in the 
soma by the action of external stimuli, and subsequently 
affecting the gametes. 

The hulk of the argument is derived from a study of 
the characters of sex, the secondary characters which 
develop with sexual maturity, or are associated with 
one or other sex, and a study of the alterations produced 
in these by changes in the internal secretions of the 
sexual glands. Attempts are made, and not without 
success, to elucidate by the hormone theory a number 
of difficulties which have beset upholders of other 
theories of heredity, but the inclusion of half a chapter 
on “ evidence opposed to the hormone theory ” shows 
that the final answer to this much vexed question is 
not yet reached. As solutions to old puzzles are found 
new ones crop up ahead, hut without some such 
stimulus the evolution of science would end, as would 
the evolution of species. 

The hook is readable and contains a wealth of 
illustrative example, among which is hidden away much 
of the author’s own observation and experiment. 


stvle, is exceptionally good. The descriptions are 
clear and concise and free from the meaningless 
prolixity beloved by many morbid histologists. .As 
an instance we may quote the beginning of the chapter 
on neoplasms: “ The true neoplasms represent 

autonomous growth excesses of the body. The 
autonomy expresses itself in the completely 
unaltruistic character of the tissue proliferation.” 
It would be difficult to define the essential nature of 
malignant disease more clearly and more succinctly. 
Numerous excellent figures complete the book, almost 
all of which are reproduced in colour. This lias made 
it possible to present low power views which give the 
same general impression as the actual preparations. 
Of the 240 figures over 50 belong to the section on 
tumours. 

It is to be regretted that in a hook which is so well 
done the organs of internal secretion have been treated 
with the complete neglect which they too often receive 
at the hands of pathologists. An English translation 
of this book would, we believe, he welcomed by 
medical students and others in this country. 


JOURNALS. 


Pathologische Histoeogie. 

IL' D r . JIax Borst, Professor der allgemeinen 
Pathologie und der pathologischen Anatomie in 
der Universitat Miinclien. Leipzig: F. C W 
Vogel. 1922. Pp. 371. M.300. 

This book is intended to he used, as the subtitle 
indicates, by students and practitioners taking a 
practical course in morbid histology. The author 
especially disclaims any intention of having written a 
text-book on the subject, for he has deliberatelv 
omitted the subjects of general pathologv, such as 
atrophy, inflammation, cloudy swelling, and so on, 
, each separate organ or tissue in order 

describing the various microscopical changes which 
they undergo in different pathological conditions 
e •' vlUl tl i e Problems of general pathologv as 
^ a«se. each section being preceded bv a brief 
th ‘: normal histology of the organ."Teachers 
of pathology in this country have been heard to make 
i, ^ complaint of insufficient teaching in histology- 
because they say—medical student! beria th& 

echfffi Ge™ t anv. COmplaint ™ Uld Cnd a s Unpatheric 
is well arranged and verv com- 


British Journal op Surgery. —In the July 
number Sir D’Arcy Power continues bis series of 
Eponyms. dealing with that form of ulceration of the 
nipple which bears Sir James Paget’s name.—T. P. 
Dunhill describes a method of removing intra- 
thoracic tumours by the trans-sternal route, in which 
the upper half of the sternum was split in half and 
an osteoplastic flap was turned hack, including the 
clavicle, piece of sternum, inner ends of the first 
three ribs, and the overlying soft parts ; apart from 
the technique described, the pathology of the three 
tumours is most interesting.—E. Laming Evans 
reports the late results of congenital dislocations of 
the hip treated by manipulation, and in doing so 
introduces a new classification of results that may 
be obtained.—H. A. T. Fairbank discusses the late 
results of all methods of treatment in the same condi¬ 
tion. He concludes that:—1. If treated before 
3 yedrs of age cure should be obtained in 75 per cent, 
of unilateral cases and 50 per cent, in bilateral ones 
with excellent function. 2. Some imperfect results 
may be converted into cures by making a new upper 
lip to the acetabulum. 3. Open operation is specially 
to be considered in the middle age group—i.e.\ 
3-5 years. 4. After reduction lie insists that a full 
six months must be spent in absolute right-angled 
flexion. 5. It is doubtful if anterior repositions are 
in any way better off than untreated cases.—C. J. 
MacAuley discusses acute phlegmonous gastritis, 
reporting a case, and to this is added a brief note and 

an illustration of a case of Sir Berkeley Moynihan_ 

J. J. M. Shaw gives details, well illustrated bv photo¬ 
graphs, of his methods of treating severe burns of 
the face and hands by pedicle and moulded inlav 
grafts; bis technique is founded on Gillies’s well- 
known methods.—A G. Timbrell Fisher contributes 
a long article embodying liis Hunterian lecture on 
osteo-arthriLs. He deals in particular with its 
pathology, aetiology, and. some princinJes of 
ment.-D. P. D. Wilkie and J. 3?™j ?Hartlev miboth 
two cases of Pharyngeal Diverticulum, and diSSs 

very distressing svndromefrom’ in f* jI ' ess ou the 

suffer. The ind^rions for aSl ^ pati «* s 
required decompression operation etec } lm< I Uf> of, the 
results analysed. He alTdfll S'' 0 ' 1, aud t!le 
cranial defects, pointing out i?W? th ® closure of 
such as by bone graftine C0 “P le te closure, 

deleterious, and describes sometimes actually 
two celluloid plates.—Sir rTT m f tllod . of using • 

cusses the earlv signs and svmnf eley ¥°Trihan dis- 
mmrttg that *"Mthtejj 
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cbolesterm stone all gall-stones give symptoms, 
although slight, long before the onset of the so-called 
typical signs, which in reality are due to complica¬ 
tions such as cholangitis. The single cholesterin 
stone reveals itself by a sudden acute attack of pain 
which is quite characteristic.—James Sherren com¬ 
pares cholecystostomy with cholecystectomy, deciding 
emphatically in favour of the latter.—Visits to the 
following clinics abroad are described: first, that of 
Prof. Noordenbos of Amsterdam; secondly, of Dr. 
Schoemaker at the Hague ; thirdly, of Prof. Lamerris 
of Utrecht.—The following rare or obscure cases are 
reported : 1. Torsion of the hydatid of Morgagni, by 
A. J. Walton, in which the symptoms suggested 
torsion of the testicle, but in which operation revealed 
a normal testicle, but a twisted and very distended 
hydatid. 2. Primary jejunal ulcer, by the same 
author, with symptoms closely simulating duodenal 
ulcer, and cured by a six-inch resection of the jejunum 
(three feet from its commencement). • 3. Large 
ureteric calculus, by P. M. Heath, weighing 1075 gr. 
and measuring nearly four inches. 4. D. C. L. 
Fitzwilliams reports a case of a strangulated appendix 
epiploica in an inguinal hernial sac. 

Pabasitology. June, 1922.—This number opens 
with an account by the editor. Prof. G. H. P. Nutt all, 
F.R.S., of the origin, with a description of the building, 
of the recently founded Molteno Institute for Research 
in Parasitology in Cambridge. Previous to the 
foundation of this institute in 1907, Prof. Nuttall was 
elected to the Quick Professorship of Biology, founded 
by Frederick James Quick; finding temporary 
accommodation in the unfinished portion of the 
Medical School Museum, he established the Quick 
Laboratory, where he, with the staff and many 
research workers, was installed from 1907 till 1919. 
The premises soon grew inadequate for the increasing 
number of workers, collections, and books, and in 1919 
Prof. Nuttall issued an appeal for help which evoked 
a generous response from Mr. and Mrs. P. A. Molteno, 
who offered a sum of £36,000 for erection and main¬ 
tenance of the institute. The building, erected on the 
Downing site at Cambridge, was opened on Nov..20tli, 
1921, by Earl Buxton, in the presence of Mr. and Mrs. 
3?. Molteno and numerous British and foreign represen¬ 
tatives of scientific institutions. The building is 
provided with several well-fitted research rooms, 
sterilising, aquarium, and biochemical rooms, a 
library, research museum,_ &c., and all necessary 
apparatus for modern investigations in all the branches 
of parasitology. The article contains a detailed 
description, with plans of the whole building by the 
architect of the institute, and this will be undoubtedly 
of very great help to all interested or engaged m the 
erection of a biological laboratory.—-A paper by 
Sadamu Yokagawa deals with the life-history of 

Heligmosomum muris, a parasitic nematode from ttie 

intestine of the wild rat. This nematode passes 
through five stages, two free and three parasitic. 
The eggs hatch 24 hours after being passed m heces. 
The second stage is infective and the infection taxes 
place through the mouth or through the skin, x e 
larvae reach the lungs, where they remain until worn 
35 to 65 horn's after infection ; they then migrate to 
the intestine, where they grow rapidly, and on the 
fifth or the sixth day after infection giey become 
sexually mature.— G. F. Ferris and F. R- C 

tribute a complete systematic account of the ^ PP 
boscidre (Biptera pupipara), richly illustrated. • • 

Boulenger deals 'briefly with the structam and 

systematic position of a small Strongyloid n _ 

(Hcligmosomoidcs polygyrus) parasitic m hcia-mice. ^ 
H. Leigh-Sharpe describes a parasitic P P 
(Medesicastc), producing tumours m the h-h, ana 
Maud Haviland deals with a small 
( Dacnusa areolaris) parasitic in the cilleries 

of a fly larval (Phytomysa), which 

U° t! H vm'sSoM U (1S04-18S5), and"John Goodsir 
MS14-1S67). 


BRITISH MEDICAL ASSOCIATION. 

ANNUAL MEETING AT GLASGOW. 

(Continued from p. 394.) 


SECTION OF NEUROLOGY AND PSYCHO¬ 
LOGICAL MEDICINE. 

Wednesday, July 26th. 

At the first session of tins section a discussion on 
Psychotherapeutics and Psychopathology 
was opened by Dr. T. W. Mitchell (Hadlow), who, in 
his paper, gave a succinct rdsum4 of recent advances 
m psychological medicine. Attention was directed to 
the additions to our knowledge attributable to the 
experiences of the late war, and in a general way 
the Freudian theory of the development of the psycho¬ 
neuroses was accepted. It was pointed out that workers 
concerned with the psychoneurotics of war could not 
get away from Freudian theory, even if the super¬ 
structure erected on it was not always favourably 
considered. The only way to explain the pathogenesis 
of the traumatic neuroses of warfare was to admit 
the part played therein by repression. In those of 
civilian life, similarly, the Freudian view is, in Dr. 
Mitchell’s opinion, the correct one. A sketch of the 
libido then followed, and the claim was advanced that 
it brought order and cohesion into a department of 
medicine which had hitherto been confused and ill- 
organised. No attempt was made by Dr. Mitchell to 
criticise the libido theory in its bearing on the psycho¬ 
neuroses, though several objections that have been 
raised from time to time were somewhat summarily 
dealt with. Considerable attention was devoted to the 
part played by psycho-analysis in the correlation of 
psychopathology with psychotherapy, and the speaker 
claimed for it a scientific basis lacking in all other 
methods of psychological treatment. Suggestion, for 
example, could not be regarded as a rational therapeutic 
technique. Dr. Mitchell dealt in an interesting way 
with the apparent paradox that in psychopathology 
determinism is a necessary postulate, whereas for 
success in psychotherapy the operator would like to 
believe in the reality of free-will. He deprecated the 
introduction into the scientific study of psycho-analysis 
of any moral or ethical considerations, and ended by 
quoting the dictum of Freud : “If from ignorance 
you cannot adjudicate, then you should neither believe 
nor reject.” 

Dr. J. A. Hadfield (London) followed with a paper 
on “ The Making of a Neurotic.” He said there were 
three phases in the neurotic’s development : the 
making of complexes, the structuralisation of com¬ 
plexes, and the conflict of complexes. In regard to the 
first of these, the speaker claimed that hereditary 
influence is minimal in proportion to the part played 
by early experiences— viz., those of the 
five Years of life. He stressed the importance of the 
SiSi actor, holding in practjcnUj «» 
inninncoc ‘he — c Me »n b^ohojmby 

HSld le bSerr«daitt«i the inheritance ot 
instincts’and of the nervous temperament. Much 
LTtention was paid to the st^cture of complc^s and 
to their bearing on disease. It was state emphatica ly 
that the sole cause of nervous breakdown was an 
endopsycbic conflict between °PP° , ? dismissed 

other 1 cantos as nrnnbj' ^nrtanlnnscd^being^cbs^nisSOT 

were essentially dissimilar; according to the forme , 
the neurotic breaks down because he < latter 

himself to his environment : according to the latte 

because he cannot adapt himself to i . ‘ 

Dr. .Take Suytie (Glasgow) read *“thoughtful, if 

of' which 
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was that- to the average woman marriage and a career 
are contradictory propositions. Femininity is an actual 
drawback to development in the case o£ the girl who 
is being educated. The price of economic success, as 
far as woman is concerned, is celibacy. If a woman, 
does not achieve marriage, she is doubly doomed, 
because she is not married, and because of her biological 
and economical inferiority. It was maintained that 
mothers are guilty of a heterosexual preference for their 
hoys, and that while in this parental relationship both 
sexes are affected, the girls are more profoundly 
affected than the boys. Dr. Suttie spoke of girls being 
embittered and discouraged by sex values, and declared 
there was relative disparagement of the females as 
compared with the males in the family. The woman 
was always handicapped because of her lack of single¬ 
ness of purpose. No single solution for this alleged 
state of affairs was to be found. Some women adjusted 
themselves to reality early, others only with the meno¬ 
pause, others sought refuge in phantasy. 

Dr. H. Ciuchtox Miixeb (London) dealt with 
*' The Psychic and Endocrine Factors in Functional 
Disorders.” Prefacing his remarks with a comment on 



-• mtuum-prejumce, 

-Ur. 3Jflier said there was a constant tendencv to forget 
physiological knowledge when we speakpswchologicaSv, 
and pee versa. The psyche cannot* possiblv be 
conceived of as a thing which has no relation to 
physiology. There is a difference between the mentalitv 
of the stallion and that of the gelding. He proceeded 
to emphasise the significance of the endocrine factor 
m psychological disorder, and the desirabilitv in everv 
case of investigating (1) the inherited endoctme pattern 
^dividual, (2) individual endocrine historv, and 
(3) his emotional history. Admitting that in the 
s P llere much was still of necessity largely 
hypothetical and speculative, and that accordinelv 
empmcisn was imperative, Dr. Miller endeavouredto 
classify types of case on an endocrine basis, and 
S? g S?stcd that Napoleon, Mr. Bottomlev, and Lord 
Pitmtarr ” in their “ make up.” 
th n e thyroid was essentially the “ female 
gland. He spoke of power-urge ” derived frrvm 
v' lu a v acliTlt T- and m contrast- to the whole- 
Freudiauism of previous speakers, roundly 

HMdo^The Wn°° h T ted t'* re . u <lian conception of the 
iioido. 1 he human dynamic is much more 

than the sex-libido, which cannot exp Sn aU 
phenomena. Dr. Miller criticised the , 

viaon of the psychologist- who, finding a cIu&Tw 
psychological symptoms in a disorder of th?^ l 
ignored toxic and nutritional factors He ps 7 C i 2G: 
with a plea for a larger ^d mef 
psvcho-pathological retiologv. generous view of 

dkcuSd V bvDr. cTKortlS subsequently 

Gordox (Rath). Dr." E - «• 

Dr. Coxxell (Edinburgh MW Wmcrvl: j Edl r ? bu Wh), 
(Belfast-), Dr. Ca ™ l 


Thursday, July 27th. 

Treatment of Xeurosyphilis. 
the discussion was opened bv Sir Tixnr- t>,_ 

SaPSMSt Sg. aS-KM 

varieties of the disease dealMtf i S A be clinical 

fashion with various ’tv^s^f 

at one time or another ?, treatment that have 

The modem tS t .f favourably reported on! 

imply that old^rS^^^P^ does not 
meningovascular neuro^vnbii;- e ne glected. E or 
treatment cannot- be m^^d nS^^h^^^^ 0 
of the variety of rnern^ ’ 1 if cboi 5 e a 
adopted, along with the exhibition a 5f d tbe technique 
the iodides, will depend on individual fa 3 * 56 ™ 0 aad o£ 
treatment of parenchvmotm,* n fac , tor s- In the 

nT H' r diveR5it T of opinion ther * is 

for the comparative lack of sucaSs 


James Purves Stewart proceeded to discuss seriatim 
the following techniques: (1) Treatment by produc¬ 
tion of artificial pyrexia. General paralysis has been 
frequently treated by injections of tuberculin, by 
inoculation with malaria, by injection with sodium 
nucleinate—the idea being in each instance to induce 
a “ harmless ” pyrexia with leucocytosis and other 
blood changes calculated to modify or even to destroy 
the spirochaete and its toxin. * The speaker had 
experience of the last- of these, but the results were 
only moderately encouraging. (2) Treatment by 
Query's monkey serum. Monkeys are injected with 
filtered bouillon cultures from syphilitic sores, and 
from these animals blood serum is secured some davs 
later, sterilised, and injected into human cases of the 
disease subcutaneously or intTathecally. In two- 
personal cases the result was unsatisfactory. (3) Intra- 
spinous treatment. A number of different methods 
were described. The speaker had sufficiently encourag¬ 
ing results in tabes and in cerebro-spinal’syphilis to 
warrant continuation of this technique. * In Ms 
opinion the most promising cases for intraspinal 
therapy are those of meningovascular neurosyphilis ; 
tabetic cases are more favourable than cases of tabetic 
optic atrophy and general paralysis. (I) Intracranial 
methods. Of these, special attention was devoted 
to intracistemal puncture through the occipito- 
atlantoid ligament, wMch, according to Sir James 
Purves Stewart, benefits general paralysis provided 
the cases selected are early. As a rule some 
30 c.cm. of salvarsanised serum are injected once a 
fortnight. 

Dr. Kixxter Wmsox (London) followed with a 
paper entitled “ Some Observations on the Treatment 
of Neurosyphilis.” Seventeen years have elapsed since 
the discovery of the Spirochccta pallida . and 12- or 15 
since the introduction of “ 606 ” and “ 914 ” ; fi as 
there been a commensurate advance in treatment 5 
As far as neurosyphilis is concerned we have been 
handicapped by our ignorance of the wav or form in 
which the spirochete remains latent in the nervous 
tissues or elsewhere, and by difficulty in distinguishing 
symptoms due to toxic action from tho*e the ret., 1 ? 
of structural defect. Dr. Wilson said that he objSd ' 
to the common differentiation of meningovascular 
from parenchymatous neurosyphilis, and Maintained 
that m general paralysis, tabes, and “ tabetic ” untie 
atrophy histological evidence showed clearlv none lan 
be considered essentially or solely a “ primaiw ” 
nenronaldegenerationj in each the changes inthe 
parenchyma follow the inflammatory arfbm of 
SpiroeJueta pallida and its {oxins ’lVe a^ on fW 
right lrnes in our treatment if we aim at 3t3 „-° n tb( 
neutralising the effects of 

though the “ incurability ” of 1 t se ¥> 

usually attributed to the 

organism in the tissue spaces of the brain ' twu S e 
rt is due rather to the feet- that the Jiroctet^efra' 
start and is never overtaken a, ir-i le Sets a 
series of cases of general pSW^kJ 1150 ? gav , e a 
spinal syphilis respectively to"illn<rH~f? ; and cerebro- 
f allure equally. He^noted in C omT^ a f t€ - 1 SUCCesS and 
general paralysis that had apparenflv^heen 2 f 
Reference was made in conclulon^o the n c -?£ ed - 
recognising that some cases of tbe necess ity of 
treated surgically tha^ McaUy.” ma are bett «- 
Hr. W. Aldrex Tcrxt-r j ’ 
investigation of the results n f f 3 base d on the 

of neurosyphilis at - in 2 00 easel 

square, and made a threefold di-^n? 0 f?i taI -- Qneen- 
10 per cent., mainlv cases oft? f , these : d)In 
spontaneous abatement^ of hT' of JP n S standing, 
apparently occurred, the usual tfS- -T^^-process 
be completely negative whS belB " f °nnd to 

observation. (2) In 75 percat w:? ' 5 under 
positive m blood or fluid. or both J ere shonffiv 

persistent treatment wem T - -w 311(1 the results"of 
however, none of twTad h STllflCant - Apparentiv ' 
spmons treatment, intmvenonft' 1 fluted to infra- 
been employed. (3) In ?o !f Unique onlv IjavinV 
duration, relativel i ^ « of ? 5 

• l ouog subjects. 
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marked subjective and objective improvement 
followed treatment. 

Dr. Stanley Barnes (Birmingham), speaking from 
the clinical standpoint, said he thought mercurial 
treatment was nearly as good as combined methods, 
and was in doubt as to the reputed value of intra- 
spinous technique. It was important to remember 
that some 10 per cent, of cases of neurosyphilis showed 
arrest of symptoms without arsenical treatment at all. 
He was sceptical as to any increase of cures from the 
utilisation of arsenical preparations. 

Sir Frederick Mott also thought there was no 
proof that modern methods were superior to mercurial 
therapeutics. He quoted cases of general paralysis in 
which very long remissions had occurred spontaneously. 
He spoke favourably, however, of SicarA's method of 
small doses of intravenous arsenic repeated at very 
short intervals. 

Dr. Douglas K. Adams (Glasgow) gave the results 
of treatment, solely by the intravenous route, in 200 
cases of neurosyphilis of different types. Among lus 
conclusions were (1) that a serological cure in blood 
and fluid can be effected by this method in a sufficient 
number of cases to warrant its further prosecution; 
(2) that in the routine treatment of syphilis the cerebro¬ 
spinal fluid should invariably be examined, whether 
the patient shows nervous symptoms or not; (a) that, 
there is no evidence that intravenous arsenic m any 
way leads to worsening of the usual objective tests m 
neurcsyphilitics. 

Dr. Dunlop (Glasgow) gave some details of the 
Wassermann tests in a large number of cases of neuro- 
syphilis. Of 107 cases of tabes dorsalis, m 30 per cent, 
the blood showed a negative Wassermann reaction, 
and in only 10 per cent, was it negative both in blood 
and fluid. Of 22 cases of general P aral J^’; s S?.f? 
gave a negative blood test and two a negative fluid 
test. In 94 cases of treated syphilis there were only 

six in which the tests were subsequently positat e, and 
of these only one showed symptoms of developing 
neurosyphilis’. 

’ Prof. Carl Browning, Dr. David the 

C. A. McBride (London) also contributed to the 

discussion. r 

Friday, July 28th. 

Dr. J. H. Macdonald read a paper on the 
Elements of Contrast in the Psychic Mechanism, 
in which he discussed the question of^he first. man^ 

followed Bia'n'ch^i^^stingmshing hetw^n upper 

capacity ; the dawn of cons.^paring or 
coincides with the dawn of the^oprfence. Ability 

contrasting present and previoi. P fcst them in 

to recall past percepts ^Itt of the present con- 
consciousness with the pereep difference 

stitutes this higher type. Herein Intelli . 

between rational and instinctne be vie^ f tbe 

gent action on lugher levels is the 
interplay or contrast of ideas tor ^ nceS ^ in the 
Individual differences dm>end °ndrffe 
contrasting elements. In the aneo us with 

developing consciousness is con P t ween corn- 
ability to different ate between object^Emitting 
fort and discomfort, and so on. Occaaom 1^ , g toki , 
contrast are constantly ansi g nothing is the 

“do this,” “don’t do that. more 

difference between thing will remind 

clearly seen than in the fact that a turn* disjdniilals ; 
a brute of its similars but not « but supper- 

p^lfle f of^^trS^s a of the phenomena of 

morbid psychology. Gordon and Dr 

The paper was discussed by Di. o 
B OYLE. 


A paper on Spreading Subdural Haemorrhage, 
by Dr. Donald E. Core (Manchester), was not read 
owing to the indisposition of the writer. 

Dr. Aldren Turner read a communication 
entitled 

Epilepsy and Gunshot Wounds of the Head. 

The figures so far available from the records of the 
Ministry of Pensions showed, he said, that out of some 
18,000 cases of head injury in warfare only some S00 
have subsequently developed epilepsy—i.e., rather 
less than 5 per cent. Two groups are to be distin¬ 
guished: (1) True traumatic epilepsy from injury 
of the skull and brain, associated usually with 
paralytic symptoms (motor, sensory, or psyciiical); 
(2) a less common group in which epilepsy follows a 
slight head trauma without obvious injury of the 
skull or brain. In how far cases in group (2), may be 
attributed to the head injury is a point on which 
medical boards have expressed different opinions. 
Dr. Turner discussed true traumatic epilepsy in some 
detail, excluding focal or Jacksonian convulsions. 
Epilepsy of this class may follow a wound of any 
portion’ of the brain with the exception of the 
cerebellum. The parietal region provides the greatest 
number of cases, and there would appear to he a 
greater tendency for epilepsy to develop after wounds 
of this area quite apart from the greater frequency of 
wounds there. Behague states that 14 per cent, of 
parietal wounds become epileptic and only 7 per cent, 
of occipital wounds. Neither the extent of the bone 
lesion nor, apparently, the severity of the trauma 
influences the development of the seizures. Of -A 
cases in which the date of the first seizure was definitely 
known, fits commenced in 19 at some period between 
the second and the twelfth month ; in the remainder 
the onset was at any time from the end of the first 
year up to two and a half years after the wound, in 
frequency and character the fits resemble those of 
ordinary “idiopathic” epilepsy. In nearly al the 
cases some change was noted in the mental condition . 
memory defect, impairment of concentration, an 
anxious outlook, and “ nervousness " were commonly 
associated symptoms, irrespective of the site ot tne 

" °The contention that the local conditions at the seat 
of wound may be the exciting agent, m the production 
of the fit receives support from the obseri ationt 
freeing the cicatrices from the scalp and the mtrq 
duction of a bone-graft or celluloid plate 
the attacks in some cases. Y et a very large ™ 
of ex-Service men have received severe 
wounds of the head in war with extensu e destn 
tion of the skull, “anchoring” of the biam, ana 
associated paralytic symptoms h culfc to 

developed epilepsy. » » s ^ e e r t e hing more than 
avoid the conclusion that someim t, tho 

local tissue Mteratwns a e ^ atic epilepsy; and 
duction of the seizures o Turner s opinion, is 

to nervous instability and ep . 

Dr. Kinnier Wilson spoke <recognised long 
psychogenic epilepsy ^ b abundan tly clear that 
before the war. He sad t w thogenesl8 • speak- 

trauma per se was msu^ 1 o£ trauraa m the 

ing generally) the i®P , vas greatly overrated, 

production of nervous gunshot wound of the 

Out of hundreds of cases og cerebral tumour 

STEfafe of the 

individual concerned. id . n ce of a 

Dr. Gordon said he had^fmm ^ o{ ^le 

cas U e r s P of 1h traiSio S opflepsy that had come under 

^Barclay (Edinburgh) 

(Glasgow) also took part m the discussion. 
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SECTION OF MICROBIOLOGY. 

\Cedxesdat, Jtxt 26th. 

•VETEK a feH- introductory remarks the President. 
Dr. R- M. Buchaxax. called upon Dr. F. D Herelle 
to read his paper upon the 

Airfare of the Bacteriophage. 

Dr d'Herelle said that the phenomenon upon which 
he was about to open the discussion depended upon 
the presence in the intestinal contents of all living 
beinsrs of “ principles ” which have the property of 
dissolvinc certain bacteria : amongst other properties 
possessed bv these principles is that of passing porcelain 
filters bv which means they can be separated from the 
intestinal contents. Once the solution of bacteria by 
this agent is initiated the phenomenon is transmissible 
in series indefinitely. For the purposes of this 
discussion he intended to confine himself to only one of 
the aspects of this phenomenon—its essential nature. 
Anv explanation put forward must suffice to explain 
all the experimental facts before it could be accepted. 
There were four current theories, supported by 
different workers, which purported to do this. These 
he would examine in detail in the light of the known 
facts. Bordet and Ciuca believed that- the pheno¬ 
menon was due to the enzymes derived from the 
animal organism in response to the presence of the 
bacteria, the source of origin, for these workers, being 
the leucocytes. Others believed that the enzymes in 
question resulted from bacterial antagonism and were 
derived from other intestinal bacteria. The third 
hypothesis, especially associated with the ideas of 
Weinberg and Aznar, sought, to explain the pheno¬ 
menon by a secretion of autolytic enzymes by the 
bacteria themselves, under the stimulus of an external 
and unknown cause. 

The fourth theory, which is that of the author 
himself, is that the lysis results from enzymes secreted 
by an ultra-microscopic virus, living as a parasite upon 
the bacteria. Turning to the experimental facts 
which require explanation, Dr. d’Herelle adduced 
the following as evidence of the correctness of his 
theory of a living ultra-microscopic virus. Firstly, the 
dissolution of the bacteria under the influence of the 
bacteriophagic principle occurs in series wliich can 
be carried on indefinitely, a regeneration of the active 
agent occurring at each such passage. This fact would 
dispose of the first two of the suggested explanations. 
Secondly, when acting in an attenuated state in vounsr! 
actively growing, surface cultures, the bacteriophagic 
principle produces bare areas amidst the growth, which 
.are analogous to colonies and are to he looked upon as 
colonies of the bacteriophage. Thirdly, all strains of 
the bacteriophagic principle axe antigenicallv identical 
irrespective of what organism they may'be <wown 
at_ the expense of. Fourthly, the virulence of the 
principle is variable and capable of being changed - 
this property is essentially that of a living organism! 
It is found that the behaviour of this lytic principle 
towards physical agencies and chemical reagents 
corresponds more closely to what would be expected 
from a living organism than from an enzyme : it is 
for example, destroyed by glycerine, which preserves 
many enzymes. It is also possible to obtain the 
enzyme actually causing the destruction of bacteria in 
fu . c5l .A) state that- the lysis produced is not trans¬ 
missible: it is believed that in this case the living 
virus has been destroyed whilst its active enzvme has 
been separated from it and preserved. The gr^at mi 

identical mth the d'Herelle phenomenon hi nit tht 
same features. In the case of the formerthe^rsSSw 
undergo a visible change into a transnarenf 
in the case of the latter Z 
It is-possible that Twort s plienomenol fedue tiLyt 
substances derived from the bacterial bodv ‘ 1C 
capable of.splitting these up 

„_~5* F ' i-, Tvr0 r‘ T (London} detailed his experiment- 
upon a similar phenomenon first observed^? 


colonies of micrococci developing in cultures from 
raccine-lvmph. Certain of these growths underwent 
a glassy‘transformation, and films from the altered 
areas showed the cocci to be broken up and_ altered in 
appearance. The condition was infectious and 
transferable from colony to colony. The active 
principle causing the change is filtrable, and retains 
its activitv for' many months. Heating to 60' C. 
causes its destruction." These results, obtained more 
especially with the cocci mentioned, are also applicable 
to other organisms, and it is considered that the 
phenomenon is essentially identical with that described 
by d’Herelle. Dr. Twort originally believed the change 
produced in the organisms to he due to a living ultra- 
microscopic virus,""possihly vaccinal virus, hut at a 
later stage modified Ids ideas, and now inclines to the 
view that the phenomenon is more probably due to 
the setting free of a lytic enzyme by the destruction 
of the org anisms . He did not think that the differences 
in thermo-resistance noted between his lytic agent 
and that of d’Herelle constituted any real objection to 
their identity, other factors, which were not excluded, 
influencing the death-point of the active substance. 

Dr. Ajs'drE Gratia (Brussels) associated himself 
with Bordet's view that the lytic principle is derived 
from the organisms, and results from an hereditarily 
transmissible modification. He considered the 
phenomena described by Twort and by d’Herelle to 
be identical. The possibility of transmission in series 
was not proof of the living state, since a like pheno¬ 
menon Is possible with dead products—e.g.,_ the 
coagulation of plasma may be carried on in series 
after the initial introduction of thrombin. The 
changes concerned in a reaction might liberate products 
capable of initiating the reaction in series. A bacterial 
culture is not to be considered as a homogeneous 
whole, but as a population of individuals having 
individual differences: certain of these might be 
abnormally sensitive to lysis, and by being attacked 
by a lysin too weak to act on the mass of a culture 
might give rise to those areas of dissolution in a 
surface growth which have been described by d’Herelle 
as colonies of the bacteriophage. The phenomenon 
is one of living cultures', and this fact supports the 
view that the lytic agent is a product of the bacteria 
themselves. 

Prof. J. C. G. Ledixgham (London) said that the 
discussion, in his opinion, reopened an old field rather 
than brought forward a new one. Most of the work 
done upon this subject was diverted towards finding 
a theory satisfactorily explaining the facts rather 
than to the elucidation of the conditions governing 
the phenomenon. Accurate quantitative work was 
necessary for the better understanding of these facts" 
Certain broad lines of agreement, emerered from the 
mass of material brought forward. Certain twees of 
organism seemed to undergo lysis which micht be 
started m a variety of ways, and once commenced 
was transmissible m senes. In cultures submitted 
to thus process certain individuals were unt rafiv 
r^istant whilst others were naturallv susceptible 
The growth curve of susceptible strsin- epnme. 
the normal type, but after a phase of ™„n^i- n0 r 
a sudden drop might occur on account^! t'° a 

vention of the lytic phenomenon? 9 serial Iran-" 
mission of the lvtio principle is ami; i, nal trans- 
assumption that the solution of 6 ?!? Cable PPon the 
lytic substances fromTheff protofc^S 1 
stances appear in the serum affinrel?'-^^ 10 Sab ' 
hours after the introduction , P 41 ! 1 ” a lew 

peritoneum, and it is beliered +w b f v tena ! r - lto the 
link between the experiment.-,!?! 1 ?? 5 coastlt ufe a 
and the therapeutic effects r£ Herf? He 

factors requiring consideration“ram sera. , Tile maln 
variabilitv of bacteria in ft - n 111 this work are the 
and the destructilm^ 
cofioidal or finelv divided sta£!? ctenal Protein. in a 
strains. ' state, upon such susceptible 

Pr. J. II. McLeoti it a , 

f3ct that_appearancessiiSlSo ^?^f e ?u €d upoa the 

by previous speakers rmc-m v ° of those described 
inhibition. BlereThffi U l S avei e 0 f P! ! ailCed ^ auK 
myere of agar were super- 
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imposed upon growing colonies, substances diffused 
from these latter and prevented the obtaining of fresh 
surface growths upon the superimposed agar. The 
substances causing this inhibition were probably 
varied, but in certain cases they were simple inorganic 
products, hydrogen peroxide being the active substance 
in the case of the pneumococci and certain streptococci. 
He believed that autolytic enzymes normally present 
in the bacterial body were freed in the d’Herelle 
phenomenon, and that the initiation of this pheno¬ 
menon depended upon the selection of a method of 
destroying the bacteria which caused their death, but 
did not injure these special enzymes. 

Dr. A. Fleming (London) said that the most 
important feature of these bacteriolytic phenomena 
was their apparent increase during activity. He had 
isolated a series of similar substances from a great 
variety of sources—e.g., egg-white, tears, vegetable 
juices, &c.—which had a very remarkable lytic effect 
and were able to destroy thick emulsions of bacteria, 
which was not the case with the lytic substances 
described by d’Herelle. These substances, which he 
designated lysozymes, produced almost immediate 
solution of the organisms, and acted alike on living 
and dead bacteria. They were not transmissible in 
series. He did not consider these substances identical 
with the bacteriophage, although it was likely that 
all bacteriolytic bodies of this type were similar. 

Dr. A. W. M. Elt.is (London) agreed with the views 
expressed by Dr. Gratia and Dr. Ledingham as 
to the probability of the lysins being derived from 
the bacterial body. He considered that the known 
ferments of the bacterial cytoplasm were in some 
way activated, and that this sufficed to explain the 
phenomenon. He had studied the effect of various 
agencies upon the phenomenon, and found that a 
temperature of about 37° C. was an optimum. Reaction 
was important, a hydrogen-ion concentration of 
pH 8 giving the best results. Zone reactions were 
observable in this phenomenon, as in many other 
biological processes. He had repeated some of 
d’Herelle’s experiments on the importance of these 
bodies as defensive agents in animal intestinal diseases 
and had found that they conveyed no protection 
whatever. 

Prof. David Ellis (Glasgow) said that it was 
important to study the process in the individual 
bacteria. In certain large sulphur-containing bactena 
undergoing degenerative changes the bacterial body 
splits up into compartments and then undergoes lysis. 
In this case the lysis is a phenomenon of degeneration, 
and is probably 'due to osmotic changes in the. dying 
cell. He believed that the same general principle 
would be found to underlie all these allied phenomena. 

Dr. Twort, replying, said that the phenomena were 
best observed in young growing cultures having 
abundant nourishment, and therefore could not be 
looked upon as a degenerative change. The diversity 
of results obtained by different workers was probably 
explicable on the grounds that results would naturally 
vary with the employment of different types or 
organisms and the lack of exactly similar conditions 
of working. , . 1 

Dr. d’Herelle, replying, said that the lacis 
brought forward by Dr. Fleming were the strongest 
arguments adduced in favour of the living nature 
of the bacteriophage. The phenomena described by 
Fleming were not transmissible in series, and thereiore 
not due to a living organism ; the converse holds goo 
for the bacteriopbagic phenomena. He reiterawm 
Ins opinion that the phenomenon described by “ 
was not identical with that associated with his nam , 
although closely allied. 

Dr. R. Cecil Robertson (Glasgow) read a.paper ou 
the Toxin of B. dysenteries Shiga. He pointed ou 
difficulties met with in preparing a non-toxio 


the 


vaccine of Shiga’s bacillus. The methods of Thompson 

or Dean were not satisfactory for this purpose. 
attempting the, solution of the bactena m caustic 
soda without success, he had recently usodtheme 

of suspending thick emulsions of the • „ i th lture 

Strong ammonia, and, after incubation, of neutrabsmg | the mixture 


With 20 per cent, sulphuric acid. A precipitate results 
m which the bacterial b odies are still countable, but thev 
are non-toxic and retain their antigenic efficiencv for 
the production of active immunity on inoculation, 
these altered organisms had served to immunise 
animals against 20 lethal doses of the virulent bacilli. 
Thursday, July 27th. 

At the second meeting of the section, held in the 
Zoology Department of the University, Sir William 
Leishjian took the chair. Dr. Mervyn H. Gordon 
(London) opened a discussion on the 

Bacteriology of Influenza. 

Dr. Gordon said that interest in the mtiology of the 
disease had been especially awakened by the pandemio 
of 191S-I9. Since influenza was clinically such an ill- 
defined entity it was desirable to study all forms of 
catarrh of the respiratory tract, including measles, 
along with this disease. The methods employed 
should include, besides the ordinary routine film 
and bacteriological ones, the cultivation of the 
filtered secretions by the Noguchi method. Recent 
work upon coryza had produced evidence that 
micro-organisms occurred in the acute phase which 
were small enough to traverse these filters and were 
capable of cultivation by the Noguchi method. 
The difficulty of dealing with these minute organisms 
is great on account of their small size, and the conse¬ 
quent difficulty in efficiently staining and demonstrat¬ 
ing them ; for example, the globoid bodies, described 
by Flexner and Noguclii in poliomyelitis, are only 
from 0T—0-3 of a micron in diameter, and prolonged 
staining and the use of special fixing and mordanting 
agents is necessary for the successful demonstration 
of all of this class of bodies. Following experiments by 
Iiruse in 1914, and especially supported by experiments 
of Foster, in the American Army, the view lias been 
gradually growing up that the common cold is due to 
a filtrable virus, which Foster claims to have cultivated 
upon Noguchi medium. Turning to influenza, the 
speaker commented upon the failures which have 
resulted from attempts to infect volunteers with 
Pfeiffer’s bacillus, and although Cecil and Blake had 
succeeded with monkeys, using cultures of high viru¬ 
lence, Cecil and Steffen, who had ma'de similar experi¬ 
ments with human volunteers, had not succeeded in 
producing typical influenza although a coryzal condi¬ 
tion had resulted. There is considerable evidence, on 
the experimental side, that in influenza the primarily 
infecting agent is a filter passer. Yamanouchi and his 
colleagues produced influenza by means of the filtered 
nasal secretions and blood of patients suffering fro™ 
the disease, but failed to infect persons who had 
recently recovered from influenza. Animal experiments 
to define the primary infecting agent are liable to be un¬ 
convincing, for it is the secondary lesions winch cause 
the fatal issue in this disease. Since tire inconclusive 
data put forward by workers in the British army in 
favour of the presence of a filtrable virus in influenza, 
Olitsky and Gates, in America, have published obseiwa- 
tions confirming and extending thcse car er resu t.s. 
The essential of their work has been to shem 
constant syndrome, consisting of f e '’ e > P ’ 
involving especially the lymphocytes,, P , 

lesions consisting of 1 Hemorrhage, a. dem ,. • rabbits 
sema, result from the intratracheal mjectwn into rab 

of the filtered secretions from influema patients 

Using this result as an index of tie P j jj s 
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infecting agent they have studied ^ ... v 0 _. c ]jj 
properties and succeeded m cultn at g - 
medium. In later papers they state that after 
prolonged cultivation m this. medium^ they ha J 
succeeded in growing the organism on r> 

agar under anaerobic conditions. made at 

The speaker’s personal observations were made ac 
St. Bartholomew’s Hospital, at the end o - nurses 
beginning of 1922, in an epidemic aflectmgt™ 
at that institution. The diluted nas p ■ } n{ j 
washings were filtered through Berke ' , . . ; n 

inoculated into tubes of Noguchi medium, 


in 
hicli 


four to six days developed a cloudiness in cases m wmen 
the -culture was positive; control and negatne tube. 
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remained clear. Material taken from the clouded 
portions of the culture tribes, and suitably stained, 
showed great numbers of minute rounded bodies 
^tiikinidv resembling those figured by Pasclieu m 
■vaccine lymph. The investigation of these bodies is 
be^t with verv great technical difficulties, one oi ttie 
chief of which is the lack of a reliable and simple 
method of staining. In Dr. Gordon's hands the 
methyl-blue of Grubler has given the best results. 
Summarising his results the speaker mentioned that- 
he had obtained positive cultures in 11 out of 20 cases 
of influenza examined within 36 hours of onset- of the 
disease. Seven cases of measles would appear to hare 
yielded two positive results. The small bodies found 
in the cultures had also been demonstrated in stained 
films of the nasal secretions at the onset of an attack 
of influenza. 

The speaker considered that the time was not yet 
ripe for giving a specific* name to the organism 
described, and thought-that that of Badcrium pncumo- 
sinies, put forward* by Olitsky and Gates, was pre¬ 
mature. He believed that influenza was due to a filter- 
passing organism, and thought the importance of 
other org anisms , amongst- them Pfeiffer's bacillus, was 
in relationship to the severity of the attack. 

Prof. J. McIntosh (London) spoke especially of 
his work during the 191S-19 epidemic. The very 
diverse reports upon the incidence of B. influenza: 
in this disease were partially explicable by fcbe lack of 
exact knowledge as to the most favourable methods 
of recovering this organism from the secretions, which 
was an almost- universal drawback in the earlier stages 
of the epidemic and was not- removed until the 
rediscovery of the very favourable action which blood 
derivatives had for this purpose. In his opinion the 
incidence of B. influenza, when due allowance is made 
for this consideration, in the epidemic in question 
was sufficiently high to fulfd the first of Koch’s postu¬ 
lates. The further evidence for the relationship of the 
organism to the disease was only to be gained by the 
survey of various aspects of the problem. The most 
striking experiments were those of Cecil and Blake, 
who had used a strain of B. pfciffer of high virulence, 
and by instillation into the nose and throats of 
monkeys had produced a coryzal disease which in 
some instances became complicated by broncho¬ 
pneumonia and from the lesions of winch the same 
bacillus was recoverable. Patients recovering from 
influenza showed in their blood antibodies, demon¬ 
strable by the complement-fixation test, towards 
B. influenza. The chief and most characteristic 
pathological lesion in human cases is an acute 
tracheitis, or tracheo-bronchitis, with engorgement of 
the mucosa and sometimes a muco-purulent exudate 
thereon. In the lungs congestion. haemorrhage 
bronchitis, peribronchitis, and broncho-pneumonia 
were characteristic features of the severe cases. 
Bacteria swarmed in the mucous exudate of the 
bronchial tubes and often small Gram-negative bacilli 
were to he seen. In the early lung chances bacteria 
were rare, and the histolosical chances consisted in 
the exudation of (Edema fluid, and hsanorrhage: it is 
only in the later stages that bacteria become prominent 
e lnn = s - Pnrker had recentlv shown the con- 
ditions under which the toxic products of B. influenza 
•could be best obtained, and it had been found that this 
twin was thermo-labile and capable of neutralisation 

the neutralisation of 
multiple doses had not been successfullv carried n„f 
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easily produced, and sometimes their presence 
depended upon the way in which the animal had been 
killed. The speaker’s own experiments upon a filter¬ 
able virus in influenza had been negative, and it- was 
to he remembered that there were possibly many of 
these present in the throat and mouth, as, for example, 
the herpetic and encephalitic viruses studied by 
Levaditi and found by him in the mouths of healthy 
persons. 

Dr. J. Hexp.y Dirle (Manchester) said that the 
initial problem which confronted those working at 
the retiologv of this disease was the lack of any criterion 
for defining it. There were two distinct conditions 
met with in the recent- epidemic: one was the mild 
“ three-day fever," characterised by catarrh, pyrexia, 
and prostration, which was practically invariably 
recovered from ; whilst- the other was the very fatal 
disease, seen in the later periods of the epidemic, 
characterised especially by the broncho-pneumonic 
lesions to which the high mortality was due. Accepting 
the present-day view that these latter were secondary 
events, occasioned by the invasion of damaged lungs 
by pneumococci and kremolytic streptococci, we were 
driven back upon the position that only the first of the 
two clinical conditions described was pure influenza, 
and that it was therefore towards this type of the 
disease that we must especially divert our attention 
and endeavour to reproduce by our experiments. 
Pneumonic lesions were no essential of influenza. The 
sole criterion which had gained favour as evidence of 
the pure influenzal infection during life was the 
leucopenia. with especially marked fall in lympho¬ 
cytes, which Dr. Gordon had mentioned and which 
Oblitsky and Gates accepted as evidence of such an 
infection. What was- the response of the organism to 
Pfeiffer's bacillus ? It was first- necessary to define 
this bacillus as exactly as possible. In the examination 
of the throats of a hundred healthy medical students 
for Pfeiffer's bacilli the speaker bad found hemophilic 
bacteria in 4S percent. Not all of these, however, were 
Pfeiffer’s bacillus. The organisms found were divisible 
into two main groups, one of which, found to be repre¬ 
sented in 17 individuals, consisted of organisms not in 
the Pfeiffer group at all. These organisms were often dis¬ 
tinguishable from Pfeiffer’s bacillus by their large size, 
greater saccharolytic ability, and the fact that many of 
them produced haemolysis and none of themindol. The 
Pfeiffer group were less active in sugar-splitting, non- 
haunolytic. and. in about- a half of the stains examined, 
capable of producing indol. The resemblance of the 
two groups was sometimes very marked, and it was 
possible that, if care were not taken, an organism of 
the group considered by the speaker not to be the 
Pfeiffer group might be used in experiments instead 
of one of the latter. Reverting to bis own work upon 
the cellular response in Pfeiffer infections the speaker 
showed slides to illustrate the fact that- in infection 
by the bacillus itself, introduced into the blood 
stream, the result- was a leucoeytosis chiefly affecting 
the polymorph cells. This condition was not that 
which pertained in disease, in which the organisms did 
not- invade the blood or tissues to anv appreciable 
^ eUt W T! if ^reduction of the toxins of the oreanism, 
prepared after Parker s method, more closelv simulated 
this, and m these cases the constantly produced resirit 
m rabbits, was a pronounced leucopenia. due to a 
depression of the lymphocytes, which set- in raoidlv 
and corresponded to the period of colIauV^Wh 
occurred under the influence of til 2 A h 
fight of the work of Dr. Mdnto=h ^ th l 
that of Blake and Cecil. Dn Dible’s^fd th?t 7 of - 
driven to the conclusion that- the badflus of Pfoiff 855 
and its toxins, could produce the whoT^r +i BLffer » 
ditions associated with clinical inluenzi Twl con ‘ 
then, the question of the filt^^^'w? 1 ^ TVas > 
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senes of holes, and what went through depended uoon Prof AI>Tw™ 0 tt, • 7 , , 

the relationship of the largest hole in the filter to the infliienza hodW™’ st , ated thflt ^'Pical 

smallest bit of viable bacterial protoplasm in the sub- the raw ‘; n „, H e f n P ro( luced m human subjects bv 
stance being filtered and to chance. P It was necessarr *_ * 


to state the exact conditions of filtratfion^in^aH thJmatte^w^’stfil ^hW th<? ssion ,', said 

exneriments and the time and mwaiM ___ , 1 11 /I s still a big unsolved problem. We 
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Further _ _ 

amounts of injection Oblitsky and Gates'used,' even 
with their cultures, to produce lesions; their virus 
was non-pathogenic for monkeys, whilst Gibson, 
Bowman, and Connor claimed to have produced the 
disease in monkeys. The totality of the results was. 
however, too great to he set aside by criticism, and 
the only way by which the problem would be solved 
was by working at it. 

The Chairman said that during the winter of 
1921—22 he had received reports from a large number 
of army laboratories which had had instructions to 
look for Pfeiffer’s bacillus in various epidemic centres. 
These reports had shown an extraordinary diversity i 
of opinion as to its incidence in the disease. Inocula¬ 
tion with a vaccine of Pfeiffer’s bacillus seemed to 
diminish definitely the complication and death-rates. 

Prof. Ledingham said that the greatest difficulty 
in investigating this disease appeared to he the lack 
of any animal, other than man, which was really 
susceptible to the causal agent. In India, in the early 
stages of the 1918-19 pandemic, he had failed to find 
Pfeiffer’s bacillus, and he did not believe that Dr. 
McIntosh’s criticism that such failures were due to 
incorrect technique was entirely applicable. He 
commented upon the resemblance between the small 
bodies shown in Dr. Gordon’s micro-photographs and 
the rickettsia bodies of typhus ; on the whole, he 
believed the filter-passer theory to be the correct 
one. 

Dr. Twort emphasised the necessity for standardis¬ 
ing methods of filtration already alluded to. It was 
remarkable, he said, that whilst so many filter-passing 
viruses had been described, no one had yet succeeded 


meeting to know that the Medical Research 
Council was organising a team of workers to attack 
the problem from the physical, bacteriological, and 
clinical sides. It was proposed to work especially 
upon the viruses of chicken sarcoma and dog dis¬ 
temper, and it was hoped that improved methods 
would enable many of the difficulties in this tvpe of 
work to be surmounted. 


SECTION OF ANESTHETICS. * 
Wednesday, Jury 26th. 

This section, over which Dr. W. J. McCardie 
(Birmingham) presided, was well attended bv anes¬ 
thetists from all parts of Great Britain. The President 
in his opening remarks commented on the fact that 
the training of medical students in administering 
anaesthetics was still in the hands of surgeons, a 
practice which he described as obsolete and not in the 
best interest of patient or student. The surgeon 
engrossed in liis own work could have neither time nor 
inclination to keep abreast of the ever-advancing 
developments in amesthesia. 

A discussion on ' 


Broncho-Pulmonary Complications Following 
Anaesthesia, 


was then opened by Dr. David Lamb (Glasgow), who 
remarked that, whilst all Glasgow anaesthetists used 
ether freely as well as chloroform in their work the 
students were still taught that, whilst a few deaths 
occurred on the table from chloroform, far more 


of fatalities occurring annually in Glasgow from chloro¬ 
form in the hands of comparatively inexperienced 
anaesthetists would probably surprise the adherents 
of this old doctrine. 

Frequency ,—Statistics could be of little value unless 
J they were based upon careful personal observation of 
all cases and unless thev discriminated, liist between 


in cultivating a saprophytic example of organisms of occurred after the operation from pulmonary troubles 
this variety ' and heart failure when ether was used. The number 

Dr. Fleming alluded to the variety of organisms [ 
found in the common cold, and believed that the 
bacteria described in these were saprophytes. He j 
thought that Pfeiffer’s bacillus was of definite ] 
importance in influenza in relationship to its compli¬ 
cations. 

Dr. B. M. Buchanan said that there were many _ - — - -« ,, 

types of the disease. He alluded to the possibility clean and septic cases, and secondly beta een those 
of the pneumonic type arising by the coincident beginning in the 24 or IS horns aftei opeiation and 
spread of the iZses of the tw« g diseases. In many those occurring later on. 

cases of influenza the growth on plates, obtained associated with sepsis “ a ,, e ° 

from the droplets coughed out by patients, were of pneumomas-duem O pe e gn shown by ,iE of 
B. influenza:, pneumococcus, and streptococcus, simul- coccus group I . p bvterian Hospital New 
taneously. It was possible that the changed, form of radiography at ^ ^ration the 

the disease at the latter period of the epidemic might \ork. In _ other P«™«as an<^ n ^ m 

be due to the dissemination of thejast two oigamsms exciting “the mflueiwa bacillus, a strepto- 


of pneumococcus, the influenza 
coccus, and B. capsulalus, Whipple. 

Causation .—The most important contribut ory factor 


along with the active agent of influenza. MTiatever 
might be its r6Ie, as an originator of the disease, 
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resistance due to congestion from cliill or to the presence 
of mild catarrh or to a combination of these, a compara- 
tivelv inild irritation action, more especially by ether, 
minlit lead to overwhelming of the natural antibodies, 
rieurisv. empyema, and abscess of lung, as well as 
pulmonary embolism and infarction, also had to be 
considered. 

Prevention. —Dr. Lamb advocated the employment 
of expert anesthetists who would avoid the use of too 
concentrated a vapour and the administration of ether 
in unsuitable cases. He advised a preliminary injection 
of atropine, the lateral position of the head whenever 
possible after operation, especially in mouth cases to 
prevent aspiration, avoidance of tight bandaging 
in heart and abdominal cases, lavage of the stomach 
prior to operations for the relief of obstruction. He 
concluded by suggesting the circulation before the 
next meeting of a questionnaire, aiming at well- 
directed personal observation by a number of anesthe¬ 
tists over a period of six months. 

Dr. F. M. Dickixsox Berry (London) believed that 
■so-called ether-bronchitis was somewhat of a myth. 
In order to prove its existence all possibilities of sepsis, 
chill, or other infection must be first- eliminated, and 
personally she could recall no case of chest trouble 
directly attributable to the anaesthetic. She analysed 
a series of 1411 cases of thyroidectomy operated upon 
by Mr. James Berry during the past- 34 years, in which 
ether, chloroform, mixtures of these and local anaes¬ 
thetics had been used at different times. Carefully 
kept notes revealed that only in six cases were lung or 
throat troubles mentioned. In the first two of these 
the anaesthetic was chloroform, in the third case a local 
anaesthetic was given, in the fourth chloroform followed 
by ether. In the last- two cases there was evidence of 
infection before operation, the anaesthetic in each case 
being open ether; while in the last case the ether seemed 
to have a beneficial effect inasmuch as rales which had 
been found scattered all over the chest rapidly cleared 
up. after the anaesthetic had been given. She was of 
opinion that while the anaesthetic could only rarely 
be the primary cause of such complications, it might 
probably be a contributory factor. Chloroform owing 
to its depressing effects was likely to be more deleterious 
than ether, while severe operations under local anaes¬ 
thesia might conceivably lead to greater depression 
than would follow a general anaesthetic. 

Dr. A. L. Fremmxg (Bristol) criticised the use of 
strong solutions of cocaine in laryngeal surgerv. 
Ihere was increased risk of aspiration of septic matter 
when the laryngeal, reflex was abolished. The anes¬ 
thetist should be consulted in cases where complica¬ 
tions occurred, as such cases were 
aggravated by the injudicious use 
expectorants. 

Dr. J. P. Boyd (Glasgow) called attention to the 
frequency of complications in high abdominal opera- 
Chloroform would not help the “ chestv ” 
individual. There was a tendency for complications 
to occur in runs, and in such cases an explanation 
must be sought in outside conditions—e.g.. drau<dih- 
comdors, catarrhal epidemics, Ac. ~ ' = - 

,H Patersox (London), speaking as a surgeon 

said that anyone using chloroform without efficient 
reason should be criminally prosecuted. He stronMv 
gas and os Tgen for abdominal operations 

ri4dUv the 4o P on e <****»*otI to the surgeonfmm 
operations other than emergent 

built in b th P oT 1 °r aed . Hospitals should he 

■of deep breathing'bithX'rior to^nd^ft 011 the VaIue 
as^mhng to minimise £mpli£t toL^ 
analvris of f EATRER f? ox E (Birmingham), from ar 

General Hospital, hid fomfl a , < L the Birmingham 
pneumonia .L a ^qneTteri^al^inS tha£ 
one more common in severe rm-fAT, 'r? ndjtlon > and 
than in serious no^peraHvrotmed^ conditio ^ 
affection seemed to have an affinitv wn? < i ases - Tfa e 
of the lungs, while tLo incklf.^/ir the lo ' ver lob es 
more marked after chloroform than £“h1r. ^ 


frequently 
of strong 


all cases at least one of the five sources of shock 
were present—namely, septiefemia, embolism, upper 
abdominal operation, severe general peritoneal shock, 
and aspiration of septic material from nose and throat. 
He concluded that ether, even when given cold and 
in great concentration, played but little part in the 
causation of broncho-pneumonia. Tliis condition was 
to be expected in the surgical abdominal wards, and 
it was there that- it was found. All that was necessary 
to ensure a broncho-pneumonia was a suitable 
infective organism, readily available at certain seasons 
and in certain surroundings. 

A communication from Dr. J. S. Ross (Edinburgh) 
was read, in which lie analysed 4S4 cases seen in the 
first year of war service. He found 21 cases of pul¬ 
monary complication with a morbidity-rate of 4-3 per 
cent.; 10 had received chloroform, 7 ether, and 4 a 
mixture. Three cases of lobar pneumonia occurred, 
of which one was fatal. In tlus case a mixture of 
chloroform and ether was given. Wanned vapours 
appeared to be of benefit though they would not 
entirely prevent complications. He believed that the 
frequency of post-operative complications was largely 
due to the prevalence of naso-pharyngeal catarrh, and 
that- had efforts been made to clear up this condition 
before operation, an appreciable improvement- in the 
morbidity-rate would have been noticed. 

Dr. K. B. Prs-sox (Manchester) analysed a series of 
41S0 cases and found a morbidity-rate of 1-34 per 
cent., of which the proportion of pneumonia to 
other complications was as 3 to 4. He was 
strongly adverse to methods involving rebreathing 
on the part of the patient or causing deep breathing, 
as tending to exhaustion and the lowering of 
resistance. 

Dr. H. Pixto-Leite (London) emphasised the danger 
of complications ensuing from neglected oral sepsis, 
especially of dental origin. The dentist- should be 
called in before operation and not afterwards, as 
was so often the case. He mentioned a case, which 
occurred in his practice, of a death some six hours 
after rectal administration of oil ether, and in view of 
the rapidity of its occurrence attributed tins to cardiac 
failure rather than to pulmonary congestion, in the 
absence of a post-mortem examination which could 
not- be secured. 

Dr. H. P. Faiklie (Glasgow) commented on this 
last conclusion, and considered that- the rapid onset 
of serious symptoms and of death in this case did not 
rule out oedema of the lungs. He quoted a case of 
intravenous ether administration to a lad of 15 for a 
hernia operation, within an hour of which he was 
called in to see the patient, who was gravelv ill wifk 
all the symptoms of oedema of the lS; 
lasting forhours the condition cleared up in 
^foxv-en free b eedmS and conti ™ous administration 

Dr.'AnAMS (Birmingham), spealdng as a member 
of the house staff of a general hosnital AT ' 77 
to a condition simulating bar l™ attention 
really due to lung collapse. 

cases in which the condition had ,i„r, '; f e , n 9 u-ee 
established, and in the light of hie T„-„- d < rU / e ^' ^ >een 
suspected that- his was reallv the ^eomKt; kno,vl edge 
in three previous cases. Such" cases mS° n Present 
early both clinically and with the e f. amine d 

would remain doubtful. He also ^i 01 " dla Sn°sis 
extended use of atropine after ODpnti P e * W for tile 
“ chesty ” conditions w^f p r S tl0aincases where 

Dr. IV. Barras (Glasgow) mbmiff 7 , 
anaesthesias in which the‘\? enes of 1081 
who had served in the armr JK TK Were ai l adult males 
pulmonary complications was q - m °rbidity-rate for 
of bronchitis 3-3 p er cent P - er cent - made up 
pneumonia 0-2 per cent Tl,"" 5 / °r Per cent!, 
complications was in the w,™ g1 ? at€st incidence of 
for abdominal conditions f operated on 

present in most- of these cas^TI o£ t^c.-Vross sepsis 
surprisingly low. He belief <v. m * 0r J? ldlty ' rate was 

I 


520 The Lancet,] 



The President concluded with a review of the 
morning meeting, and invited the members of the 
Unio* 31110 luncheo11 in the club-room of the University 

In the afternoon an informal meeting was held, at 
winch Dr. 1< lemming read a paper on the different 
effects produced by exposing tissues to various 
concentrations of anaesthetic vapour, illustrating his 
text by drawings, photographs, microscopic slides” &c. 
Dr. Binson then demonstrated his bomb apparatus for 
the administration of ether, and Dr. Featherstone his 
improved airway. 


Reports ralr ^raljlical %mh. 


COLLOSOL ARGENTUM. 

(The Crookes Laboratories, Chentes-street. 
London, W.C. 1.) 

A little brochure of 31 pages, issued to the medical 
profession only, contains a plain statement of the 
facts relating to the actions and uses of collosol 
argentum. As against other antiseptics, it is claimed 
for this preparation that it does not injure the tissues 
nor interfere with the phagocytic power of the 
leucocytes, and that, unlike silver .nitrate, it produces 
no staining, Clinical evidence is adduced in favour of 
an actual acceleration of healing produced by the 
preparation. Collosol argentum is stable, if protected 
against decomposition, and its keeping properties 
obviate too frequent redressing of an infected area. 
According to Mr. J. E. R. McDonagh’s oxidation 
hypothesis, its antiseptic powers may be enhanced 
by contact with living tissues. Ophthalmic surgeons 
especially have availed themselves of this form of 
application of silver to the conjunctiva. A county 
medical officer of health provides midwives with a 
supply for the avoidance of ophthalmia neonatorum, 
with evidence of good results. It is claimed that it 
may with safety be placed in the hands of midwives 
and nurses for use as a prophylactic against ophthalmia, 
in which it is painless and non-irritant. Collosol 
argentum is put up in the form of solutions, bougies, 
pessaries, and suppositories, varying in strength from 
1 in 2000 to 1 in 400. 

MEAD’S DEXTRI-MALTOSE. 

(Mead, Johnson and Co., 6, Northumderland- avenue, 
London, W.C. 2.) 

Ordinary malt extract contains 4S-70 per cent, of 
maltose and 2—16 per cent, of dextrin, along with some 
diastase and salts of lactic and phosphoric acid, and 
20—25 per cent, of water. Mead’s dextri-maltose is 
standardised to consist of 51 per cent, of maltose, 
42 per cent, of dextrin, with 5 per cent, of water, 
and at choice salt free, sodium chloride 2 per cent, or 
potassium bicarbonate 3 per cent. The result is a 
powder, which contains no cellulose and is wholly 
soluble in water. Maltose was found by Reuss to_ be 
assimilated by the animal body to the extent of ‘ i g. 
per kg. of weight. Dextri-maltose has a food value of 
about 110 calories per ounce and can be administered 
to supply the necessary carbohydrate for artuiciauy 
fed infants with little risk of digestive upset. No. 1 
(NaCI, 2 per cent.) is prov ided for general 


PURE POT-STILL (THREE 
STARS) IRISH WHISKY. 

(Bottled by The Dublin Distillers and Co., Ltd 
157, Thomas-street, Dublin.) 

This whisky, which is guaranteed to be seven vears 
old, on analysis showed the following figures : -- y 

Alcohol, proof spirit percentage 
» equivalent to 
by volume 


Total solids 
Organic extractives 
Mineral matter 


Total acidity as acetic 
Volatile acid as acetic 
Esters as ethyl acetate 
Furfural .. 

Aldehyde .. 


70-S7 

29-13 per cent, under proof. 
40-5 percent. 

0-li gramme per 100 c.cm. 
o-io „ „ „ 

0-005 . 


Mgms. per 100 c.cm. of 
absolute alcohol. 
25-0 
12-5 
20-0 
S-2 
-12-5 


this whisky being 
The flavour and 


infant feeding : No. 3 (KHCO a , 3 per cent.) for the 
use of infants who suffer from constipation, the 
alkali ensuring a soft flaky curd similar to that of 
human milk ; No. 2 (salt free) for use by piactif^onere 
who prefer to make their own salt additions to feeding 
mixtures. Each form is put up in air-tight containers 
of 1 lb. or 5 lb. These convenient forms of maltose are 
advertised only to the medical 
feeding directions accompany the 
Information regarding then- use reaches the mot ier 
solelv through the prescribing doctor. 


The analytical results point to 

a sound, well-matured product. ___ 

aroma are characteristic of a good Irish whiskyT The 
furfural content is somewhat high, while the other 
constituents are normal in amount. It can be recom¬ 
mended to consumers of Irish whisky as a palatable 
and wholesome spirit. 

SIL-AL. 

(Stickxand and Co., 23, Cromwell-place, South 
Kensington, S.W. 7.) 

This is a silicate of aluminium in the form of a 
white inodorous tasteless powder. Mixed with 
water it remains in suspension ensuring even distri¬ 
bution in the stomach. Its composition and physical 
characteristics correspond with those of bolus alba, 
whose useful absorbent powers are well known. 
The recommended dosage is 5 grammes in half a 
tumbler of water half an hour before meals three 
times daily, this being a distinctly higher dose than 
that recommended for kaolin when that powder is 
being employed internally for its absorbent or 
emollient properties. 

A PATHOLOGICAL BOOT-TREE. 

(Horne Bros., 00 and 92, Oxford-street, London, W.) 

We have received from Messrs. Home Bros, 
examples of a new boot-tree which they are putting 
on the market, and find the idea, which is a very 
simple one, ingenious and useful. The tree is per¬ 
forated on its surface at intervals of about half an 
inch, and studs are supplied which will fit into the 
holes. Thus if a boot presses annoyingly over any 
prominence, joint, or surface of the foot the stud can 
be placed at the spot on the tree and the boot 
thoroughly stretched at that spot. In the case of 
deformity larger or appropriately shaped studs could 
be devised, in order to keep expanded the eccentri¬ 
cities of any special boot, while for the ordinary local 
tendernesses caused by corns, or by a notJicrfectly 
fitting boot, the trees will prove useful, 
are well made in white metal or m wood. 


The trees 


Italian Labour Legislation.— A notable advance 
has been made in Italian social legislation, the Italian 
Senate and Chamber of Deputies having just adopted Bills 
for the ratification of the draft conventions of the Inter¬ 
national Labour Conference of the League of Nations 
relating to the following subjects : employment of women 
before and after childbirth ; employment of women during 
the night; night work of young pereons employed in indust ry, 
and vmemplovment. This will involve considerable change 
in existing Italian labour legislation ; for example, the 
compulsory period of rest before childbirth will be increased 
from three to six weeks, and grants for six weeks before and 
Mx weeks after childbirth, with free medical attendance, 
will be provided. It will be recalled that Great Britain has 
ratified the conventions concerning unemployment, and 
night work of women and young persons. 
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LONDON: SATURDAY, SEPT. 2, 1922. 


The Apparent End of the Drought. 

Ax intervals since August of last year we liave dealt 
with considerations arising out of the drought. The 
present position, as judged by the records of the 
British Rainfall Organisation at Camden-square, is as 
follows:— 



Month. 

Mean tem¬ 
perature 
degrees F. 

Rainfall 

in 

inches. 

Duration of 
sunshine in 
hours. 

1 

19211922 

AvcrJ 

1SG0- 

1919 

1921 

1922 

Aver. 

1S81- 

1915 

1921 

1922 

January 

February 

March .. 

April 

May 

June 

July 

46-0 40-1 
40-7 41-0 
46*8 41-8 
49-5 44-1 
57-0 59-2 
01-8 G0-7 
69-4 59-5 

38- 7 

39- 9 
42-2 
48-0 
54-5 
GO-2 
G3-4 

8 

2-81 

2-20 

1-31 

3-02 

0-83 

1-12 

3-85 

1-8G 

1-67 

1-83 

1-54 

1- 7G 

2- 02 
2-38 

20-0 

40-S 

113-8 

191-7 

227-G 

221-7 

253-9 

70-7 

55-5 

82-8 

120-0 

2G7-5 

223-4 

141-7 

Total rainfall for seven months 

| G-G7 

15-34 

13-OG 



From which it will he noted that although the rainfall 
for 1922 compares so far very favourably with 1921, 
there is even yet a large deficiency to be made up, the 
present excess over the average being only 2-28 inches, 
whereas 6-39 inches are needed to correct last year’s 
omissions to the end of July. Nevertheless, the 
copious rains of January, February, and April did do 
a lot of good, and the heavy rainfall in July, although 
largely absorbed by vegetation, was accompanied by a 
temperature practically 10° F. lower than last year 
and 112 hours less sunshine, so that the watering oi 
gardens and lawns was not even dreamed of. Further, 
the rainfall in London seems to have been largely 
exceeded in most parts of the country, and from what 
we can learn the position generally has ceased to cause 
any real anxiety. Nevertheless, it should bo remem¬ 
bered that it is the five-month period from October to 
February which really counts, from a waterworks 
point of view, and whilst we are not so unkind as to 
hope for wet weather during the rest of the fleeting 
holiday season, we venture to put up a prayer for a 
reasonable if not abnormal, rainfall during the 
autumn and "winter. ° 

Now that the fear of scarcity has passed there 

sS e a s Sai It t bf q "- ! f i0 , n of the P urit F of our’water- 
supplies. It is satisfactory to note that during the 

19 month 8 ended July 31st, 1922, the health of the 
community has remained good. This is fho 

inasmuch as, apart from the drought the 

stringency b OnWW? depr ®f ion and financial 

water-borne h1 aUe ? ed to Mve been 

oSSSvSfSt 0f ^ente^wHchtccSrUIn 

« drZlut 6 S£ 32 ? of 5 case" 

Bolton-upon-Dearne in YoLSmwitlwOO 1 ^ ar0Und 
a penod of six months. Thefe have S6S °7 CI 

we venture to think that a their lessons, but 

better equipped for the future T ^ as 

ww* p i" e ’* he 

research into the water resources of th? exl ! austm 

>« itself ofLSfhS 1 
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Over and above this,' many waterworks authorities 
have been forced to take cognisance of a wide variety 
of factors which previously had not invaded their 
horizon. An atmosphere of trust has been created 
between water authorities and consumers which never 
existed before to the same extent. A number of vexed 
water problems have been ventilated and the con¬ 
sumer has evinced a desire to play the part of a good 
citizen. At the time when water was most scarce a 
wave of interest in questions of quality was everywhere 
apparent. Some of the questions which then came to 
the fore were those of waste water, compensation 
water, rural water-supplies, pooling of water interests, 
central control, rights as regards underground water, 
standard rates of domestic consumption, adequacy of 
future reserves, utilisation of abandoned sources of 
water-supply. The means of bringing the State, water 
and sanitary authorities, and consumers into closer 
relationship were discussed, along with the necessity 
of remembering that health interests are not necessarily 
antagonistic to a wise economy. 

Although our first concern is to uphold the doctrine 
that an initially pure source of water-supply is funda¬ 
mentally sound, it is impossible to ignore other 
considerations. While, in fact, or owing to economical 
stress, our sources of pure water are limited, our 
knowledge of the purification of doubtful water 
has fortunately increased within recent years. 
Chlorination in particular has come prominently to 
the front. Practised by Houston in 1905 at Lincoln 
as an emergency measure, it was neglected in this 
country until the war laid hare its potential advan-' 
tages. It looked at one time as if questions of flavour 
would destroy its usefulness. These difficulties now 
seem to have been largely, if not wholly, overcome. 
The concurrent use of permanganate has been attended 
with considerable success and, as may be seen from 
our brief summary of the annual report of the 
Metropolitan Water Board on p. 533, the hold exercise 
of super-chlorination and subsequent dechlorina¬ 
tion processes has been shown to afford security 
against taste troubles. The process, no doubt, 
entails higher working expenses, hut it also implies 
additional security, for the larger the dose of chlorine 
employed the more certain is the sterilisation process 
to be effective. This achievement has been the result 
of scientific control and has proved that it pays the 
community to place its operations of water purification 
in the hands of those possessed of special chemical, 
bacteriological, and epidemiological knowledge. Short¬ 
cuts to purity of water are mere gambles. 


Work and Status of the M.A.B, 


The annual report of the Metropolitan Asylums 
Board on its work for the year ending May 31st, 1922, 
begins by setting out, as it well may, the scope of the’ 
Board's work. For however often the comprehensive¬ 
ness of this scope is pointed out—and we have often 
called attention to it in these columns—the misleading 
title of the Board leads the public to forget that 
pursuant to^the provisions of the Metropolitan Poor 
Act of 1867, the Board combines the unions and 
parishes of the metropolis for the purpose of estab¬ 
lishing asylums not only for the sick, insane, and 


infirm, hut for other classes of the poor. As the French 
equivalent word, asile still does, the word asylum at 
the rime when the Act was framed included any 
institution for the shelter and support of afflicted or 
destitute persons. In carrying out their injunction 
the Board_now- administers 14 hospitals for infectious 
diseases admitting more than 40,000 cases in the year 


\ 
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2 institutions for venereal diseases admitting ISO 
women, 7 institutions for tuberculosis admitting 
3300 patients, 5 hospitals for imbeciles with a resident 
population of nearly 5500, besides 2 training colonies 
for the feeble-minded, a colony for sane epileptics, a 
.training ship, 5 children’s institutions, 8 casual wards, 
a land ambulance service, a river ambulance service 
with 3 wharves and 5 steamboats, not forgetting a 
bacteriological laboratory equipped for research. 

The report on the year’s work contains an interesting 
•digest of the biggest epidemic of infectious disease 
with which London has ever been visited within the 
history of the Board, although by good fortune the 
mortality from scarlet fever, forming a large propor¬ 
tion of the cases, was but small. An institution 
recently purchased from the City of London Guardians 
provided 260 additional fever beds. The daily 
■admissions of fever cases exceeded 150 on no fewer 
than 94 occasions, running up to 271 on one October 
day. Simultaneous prevalence of scarlet fever, 
diphtheria, and measles raised problems of great 
complexity and induced the Board to lay down the 
principle that in the acute hospitals about 25 per cent, 
of the total accommodation should be available for 
isolation purposes. Only two cases of small-pox were 
admitted during the year. Two wards comprising 
150 beds were allotted, at the suggestion of the 
Ministry of Health, for the treatment of cases of 
influenzal pneumonia, and this provision proved 
sufficient. The King George V. Sanatorium at Mflford 
near Godaiming for 232 cases of pulmonary tubercu¬ 
losis in adult males was only just ready for occupation 
at the end of the year. A little earlier St. Luke s 
Hospital at Lowestoft was made available for 150 
adult patients of either sex suffering from surgical 
tuberculosis. The Children’s Infirmary m . Cleveland- 
street was given up during the year, the clffidren being 
transferred to the sanatorium on the Surrey 
near Sutton, now renamed the Downs Hospital for 
Children. At Queen Mary’s Hospital, Carshalton, 
there is now accommodation for more than 800 
.children to undergo sunlight treatment on specially 
designed orthopaedic carnages and frames, lne 
treatment of tuberculous glands by a ^w appheator 
containing 15 mg. of radium bromidc ha met with 
gratifying success. A seaside homo at MiMeldne 
Littlehampton supplements the ? cco “™° d J osiE 
Carshalton for those cases of smgical tubercuh*ns m 
children which require sea-bathing. These are only 
a few of the directions in which important 

medical officer. Dr. H. E. ^ VFF - ,, four 

medical officers have now been appointed^ p t “, 00KD 
principal branches of the servi -nr p Gordon 

■Caiger (infectious hospitals), Dr. ' ' j yy ATT 

PUSH (children and Rental 

^medical tubercle), and Dr. E. B. bHEKnumv v 

k°A section ol the report is occupied bj » «*« 
prfp£r?.r the Royal 

government. It mil he “■““be ™cluntj 
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SA IrienT/’cnoperttionJto ^hife 


which it asks the Board to provide, the Board makes 
this provision without control by the Council of the 
expenditure, the cost falling on the poor-rate. Expen¬ 
diture is thus jointly determined by two bodies, 
neither of which is in the position to control it. The 
Board has now issued a closely reasoned statement 
which maintains that the proposed devolution is 
undesirable in itself, would he costly in working, and 
even if carried out would not make room for all the 
additional work which the Council proposes to under¬ 
take. The area proposed for Greater London cannot, 
in the opinion of the Board, he regarded as con¬ 
stituting a town for the purposes of local government. 
It would be much more like a province, requiring an 
entirely new form of local government to be devised 
for it. The Board counters with proposals that 
Metropolitan borough councils and the London 
County Council itself should be represented upon the 
Board, and that the mental hospitals now managed by 
the Council should be transferred to the control of the 
B oard. As an alternative there is a further proposition 
for the setting up of a central Poor-law authority or 
of a board of public health. The time consumed by 
these inquiries will not, as the statement sagely 
remarks, he lost, as it will give an opportunity for 
what local authorities now most need—namely, a 
period of rest from legislative activities and from new 
remedies. It is generally admitted that the work of 
the Board is very efficient. The administrative work 
entailed in the management of the residential 
institutions and the arrangements for finance and 
supply at present occupies the time of the present 
Board of 73 members. The work indeed is so extensive 
that any member who wishes to do so can give Ins 
whole time to it, and many well-known men and 
women have actually done this. Should the radical 
proposals for administrative reform remain for a while 
on the table, this will give the existing Board time to 
deal with a number of pressing health problems 


Botulism. 

As our Scottish correspondent states, the Scottish 
>ard of Health entertain no reasonable do“bt tnax 
e eight deaths which recently occurred at the Loci 
wee Hotel were due to botulism. The tragic out- 
eak has naturally directed attention to the possi 
ity of further outbreaks in this country. Fust 
merased in Germany, where it was at one time 
prevalent, the nature of 
icidated when van ErmENGEW m 
icilhis botulinus as the caus . n wag ]ooke( i 
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ven the title of sausage P“ s0 ““f food . In the 
sociation with that form vehicle has been 

nited States, on the.contrary, «^^ preBePrcd 
most invariably frmt or g ott ] ed> i eS s commonly 
rm, as a rule home canned or ° ® tll0 most 
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or one of the western States. Since 1900 there 
have been reported 39 outbreaks of human botulism 
in California, with a total of 130 cases and a case 
mortality of 72 per cent. In the spring of 191S.a 
remarkable group of cases of oculo-motor paralysis, 
mostly occurring in London and Sheffield, was 
reported in our columns, 1 in which botulism was at. 
first suspected to he the cause. Careful inquiry, 
however, showed that this diagnosis was unfounded. 
Dr. W. G. Savage states definitely in liis book 5 on 
food poisoning that he has been unable to trace a 
single definite outbreak of botulism in this country. 
The Loch Maree outbreak may be reasonably accepted 
as the first authenticated outbreak in Britain. 

In California investigators have shown that the 
botuline bacillus is not only a cause of human disease, 
but that at least two animal diseases are related to it, 
viz., limberneck in chickens and fodder disease in 
horses. A diligent- examination of possible material 
outside the animal body has demonstrated the presence 
of this bacillus upon'the surface of growing fruits and 
vegetables, bruised cherries, decaying leaves, and the 
bodies of insects. Extensive soil studies have also been 
made, and it has been shown that the spores of the 
organism are widely distributed through the soil of the 
western States and also in many other parts of U.S.A. 
Dr. PIETER has published a map showing their distri¬ 
bution in soil, and at the present time has in hand a 
series of investigations, not yet completed, as to their 
distribution in England and other European countries. 
American investigators have also established the 
important point, that there are two distinct types of 
toxin, distinguished by the letters A and B, and that 
the antitoxin of type A does not protect against- the 
toxin of type B. Immune sera have been prepared, 
the most suitable animal being the goat, and the 
antitoxin so produced is valuable for treatment if the 
condition is recognised early enough. The occurrence 
of different types makes it necessary that polyvalent 
sera should be employed. 

Concerning tbe possibility of outbreaks in this 
country the following facts have to be kept in mind. 
It is well known that the poisonous effects are due to 
the development of a powerful toxin by the bacillus 
and that the spores of the bacilli themselves are 
harmless when taken by the mouth. The bacillus is 
a saprophytic anaerobe and produces its toxin outside 
the animal body. In the older outbreaks in Germanv 
and other parts of the continent these condition^ 
were provided by the stacking of bacon or other food 
under faulty conditions which restricted air access 
!n the more recent outbreaks the anaerobiosis is 
obtained in the sealed-up jars of fruit or vegetables 
Exactly what were the conditions which caused 
infection and favoured toxin production in the Loch 
Maree outbreak must remain uncertain until after 
the results of t-lie judicial inquiry. The possibilitv of 
outbreaks of botulism resulting from the enormous 

lmrinrf.nlion - J r_. *i » -- 


only. Such spores may develop into bacilli and 
produce extremely poisonous toxins under suitable 
conditions, but-they 'will not do so in the animal body. 
Botuline spores in moderate number can be swallowed 
with impunity ; danger only.arises when tbe numbei-s 
are so large that the toxin in the spores themselves is 
sufficient to produce symptoms. On the other hand, 
if such spores find conditions suitable to their growth 
and develop, they will, it is true, produce potent toxins, 
hut the process will he accompanied—usually hut- not 
invariably—by a physical alteration of the outside 
of the tin (blown or springy condition), and invariably 
by a rancid odour. In other words, the dangerous tins 
are also physically unfit-, and in most, if not all, the 
recorded outbreaks associated with fruit or vegetables 
tins danger signal has been neglected. These con¬ 
siderations refer to canned fruit or vegetables. How 
far they apply to preserved meats or other foods, the 
flavour of winch may mask the odour of botuline 
growth, is uncertain and requires investigation. 


importation of canned fruits from California to this TI °* 
country has recently been discussed 5 bv Dr. Savage 
His view is that the risk is a small one provided all 
unsound or doubtful food is rejected. The gist of Id. 
argument- may be put thus. While direct examinatio " 
and experimental investigation have shown that 

Oth r f r ri be is0lat * d ^ cannedMts 
other foods which are perfectly sound in everv wav 

the bacillus under such conditions is pre^entnY’ 
sporing state and almost always in 


ALLOCATION OP GRANTS BY THE VOLUN¬ 
TARY HOSPITALS COMMISSION. 

The Voluntary Hospitals Commission have now 
come to a provisional decision with regal'd to the 
allocation of the Government grant between the metro¬ 
politan and provincial areas (including Scotland). 
“ Subject to a final adjustment- of the figures when all 
the areas of the United Kingdom have put forward 
their claims and rendered the account of the deficit 
for 1921. the Commission have resolved that the sum 
of £225,000, including the amounts already voted, he 
appropriated to London and that the sum of £275,000, 
including the sums already voted, be appropriated to 
the remaining areas.” Lord Cave’s Committee found 
that the deficits for 1920 were £-103,413 for the metro¬ 
politan hospitals and £574,905 for the hospitals in 
the provinces and Scotland; they estimated that 
the total deficits for 1921 would he approximately 
£1,000.000,and the Government grant was based upon 
these figures, but the 1921 deficit in the metropolitan 
hospitals proved to be lower than the estimate. The 
actual 1921 deficits have not yet been ascertained for 
all extra-metropolitan hospitals, but the figures now 
available indicate that the provincial deficits will show 
approximately the same reduction as those in London. 
The apportionment of the total grant- between the 
metropolitan and other hospitals should, therefore, 
correspond fairly closely to the ratio between the total 
deficits in London and in the provinces. The Com¬ 
mission have decided that unless exceptional circum¬ 
stances can be shown they will be unable to consider 
claims, in respect of 1921 deficits, received later than 
Nov. 30th of the present year. Local committees 
should, therefore, point out to all hospitals within them 
areas which have not yet sent in their claims the 
desirability of making early application. 


5 &o. 

canaod Emits and Vegetables. Medical 


University Press. 

* Botulism and 
Officer, July 15th. 


Australian and New Zealand Medical Associa- 
ox rs England. —This Association was founded on 
June 22nd in order to assist, medical visitors from Australia 
and Eew Zealand with information, or, if necessarv with 
advice, concerning the following topics : (1) The facilities 
afforded by various ir^titutions for preparation for higher 
examinations (M.R.C.P D.M., F.R.C.S. Eng. and Edin.) • 
(2) post-graduate work and special clinics; (3) house 
appointments and clinical assistantships in London and the 
provinces ; (4) lodgings ; (5) sports and social life • (R1 
addresses of members. Membership is open to all medical 
graduates or undergraduates bom in. Australia or New 
Zealand and_ resident m or visiting England. (Fee, one 
payment of os.) Two general meetings, each preceded bv 
a dinner, arc held annually, in June and December As 
members themselves constitute the only source of informal 
tion, they are requested to communicate, in writing, what¬ 
ever useful knowledge they may have acquired concerning 
the above and kindred topics to the secretaries, Mr. E. T. C 
Milligan, F.R.C.S., and Mr. Bedford Bussell, F.R.cis.,* at 
S6, Hnrlev-street, London, W, 1. 
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■2 institutions for venereal diseases admitting 180 
•women, 7 institutions for tuberculosis admitting 
3300 patients, 5 hospitals for imbeciles with a resident 
population of nearly 5500, besides 2 training colonies 
for the feeble-minded, a colony for sane epileptics, a 
■training ship, 5 children’s institutions, 8 casual wards, 
a land ambulance service, a river ambulance service 
with 3 wharves and 5 steamboats, not forgetting a 
bacteriological laboratory equipped for research. 

The report on the year’s work contains an interesting 
•digest of the biggest epidemic of infectious disease 
with which London has ever been visited within the 
history of the Board, although by good fortune the 
mortality from scarlet fever, forming a large propor¬ 
tion of the cases, was but small. An institution 
recently purchased from the City of London Guardians 
provided 260 additional fever beds. The daily 
admissions of fever cases exceeded 150 on no fewer 
than 94 occasions, running up to 271 on one October 
day. Simultaneous prevalence of scarlet fever, 
diphtheria, and measles raised problems of great 
•complexity and induced the Board to lay down the 
principle that in the acute hospitals about 25 per cent, 
of the total accommodation should be available for 
isolation purposes. Only two cases of small-pox were 
admitted during the year. Two wards comprising 
150 beds were allotted, at the suggestion of the 
Ministry of Health, for the treatment of cases of 
influenzal pneumonia, and this provision proved 
sufficient. The King George V. Sanatorium at Milford 
near Godaiming for 232 cases of pulmonary tubercu¬ 
losis in adult males was only just ready for occupation 
at the end of the year. A little earlier St. Luke’s 
Hospital at Lowestoft was made available for 150 
adult patients of either sex suffering from surgical 
tuberculosis. The Children’s Infirmaiy in Cleveland- 
street was given up during the year, the children being 
transferred to the sanatorium on the Surrey Downs 
near Sutton, now renamed the Downs Hospital for 
Children. At Queen Mary’s Hospital, Carshalton, 
there is now accommodation for more than 800 j 


which it asks the Board to provide, the Board makes 
this provision without control by the Council of the 
expenditure, the cost falling on the poor-rate. Expen¬ 
diture is thus jointly determined by two bodies, 
neither of which is in the position to control it. Tko 
Board has now issued a closely reasoned statement 
which maintains that the proposed devolution is 
undesirable in itself, would be costly in working, and 
even if carried out would not make room for all the 
additional work which the Council proposes to under¬ 
take. The area proposed for Greater London cannot, 
in the opinion of the Board, be regarded as con¬ 
stituting a town for the purposes of local government. 
It would be much more like a province, requiring an 
entirely new form of local government to be devised 
for it. The Board counters with proposals that 
Metropolitan borough councils and the London 
County Council itself should be represented upon the 
Board, and that the mental hospitals now managed by 
the Council should be transferred to the control of the 
Board. As an alternative there is a further proposition 
for the setting up of a central Poor-law authority or 
of a board of public health. The time consumed by 
these inquiries will not, as the statement sagely 
remarks, be lost, as it will give an opportunity for 
what local authorities now most need—namely, a 
period of rest from legislative activities and from new 
remedies. It is generally admitted that the work of 
the Board is very efficient. The administrative work 
entailed in the management of the residential 
institutions and the arrangements for finance and 
supply at present occupies the time of the present 
Board of 73 members. The work indeed is so extensive 
that any member who wishes to do so can give his 
whole time to it, and many well-known men and 
women have actually done this. Should the radical 
proposals for administrative reform remain for a while 
on the table, this will give the existing Board time to 
deal with a number of pressing health problems 


children to undergo sunlight treatment on specially 
designed orthopaedic carriages and frames. The 
treatment of tuberculous glands by a new applicator 
containing 15 mg. of radium bromide has met with 
gratifying success. A seaside home at' Miflfield near 
Littlehampton supplements the accommodation at 
•Carshalton for those cases of surgical tuberculosis in 
children which require sea-bathing. These are only 
a few of the directions in which important work has 
been carried out under the Board’s direction during 
the year. The medical staff suffered a lamentable loss 
•during the year in the tragic death of the principal 
medical officer. Dr. H. E. Cuff. Departmental 
medical officers have now been appointed in the four 
principal branches of the service—viz.. Dr. F. Foord 
■Caiger (infectious hospitals). Dr. TV. T. Gordon 
Pugh (children and surgical tubercle). Dr. J. Datx 
/medical tubercle), and Dr. E. B. Sherlock (menta 


A*"section of the report is occupied by a statement 
prepared for the Royal Commission on London 
Government. It will ho remembered that two years 
ago a special committee of the London County 
Council on health administration suggested that in tn 
interests of economy and central administration tno 
institutions of the Metropolitan Asylums Board and 
its M-hly competent staff should be transferred 
cn bloc to the Council. It was then pointed out that 
although tho Council and the Board have always 
worked in friendly cooperation the Board is not 
appointed by direct election, and that while tno 
Council determines the amount of accommodation 


Botulism. 

As our Scottish correspondent states, the Scottish 
Board of Health entertain no reasonable doubt that 
he eight deaths which recently occurred at the Loch 
Maree Hotel were due to botulism. The tragic out¬ 
break has naturally directed attention to the possi¬ 
bility of further outbreaks in this country. First 
’ecognised iu Germany, where it was at one time 
airlv prevalent, the nature of botulism was owj 
ducidated when VAN Ermengem in 1890 isolated the 
Bacillus botulinus as the cause. From that date 
mtil about ten years ago the condition was lookc 

ipoa as a tWT ra» °" h “ d „°J e S rfohbre.ti!-n.l 

America and have continued up to the J 

they have shown two features of alterest. Injthe 

irst place, the European cases nearly all 
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orm or other, and, indeed, the earlier outbwaku were 

pven the title of sausage poisoning from _the constn 

issociation with that form of made-up * 

Jnited States, on the contrary, the vehicle has-been 
tlmost invariably fruit or icgetables P j v 
orm, as a rule home canned or bottle , e ^ 

ommercially put up in cans. ne , : n ,, students’ 
Iramatic outbreaks was after abanque 
lub house at San Francisco, when the noxa was 
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mortality of <2 per ce oculo-motor paralysis 

““ttjcS V London and Sheffield, wai 
reported in our col“Mnjvhicl. 

£ diagnosis was 

•nT W G. SAVAGE states definitely m his booh on 
food poisoning that he has been unable to trace a 
sffiKle Ste outbreak of botulism in this country. 
The Loch Maree outbreak may be reasonably accepte 
as the first authenticated outbreak in Britain 

In California investigators have shown that the 
botuline bacillus is not only a cause of ^nman ffisease, 
but that at least two animal diseases are rdated to it 
limberneck in chickens and fodder disease in 


viz. 


□ernecK m umcn-cuo -- , . ■, 

horses. A diligent examination of possible material 
outside the animal body has demonstrated the presence 
of this bacillus upon'the surface of growing fruits and 
vegetables, bruised cherries, decaying leaves, and the 
bodies of insects. Extensive soil studies have also been 
made, and it has been shown that the spores of the 
organism are widely ^stributed through the soil of the 


nnlv Such spores may develop - 

produce extremely poisonous toxins under suitable 
^ difinnc l-mt thev will not do so m the animal body . 
Botuline spores in moderate number can ^ swallowed 
imnnnitv • danger only.arises when the numbers 
are so large that the toxin in the spores themselves is 
sufficient to produce symptoms. On the other hand, 
if such spores find conditions suitable to their growth 
and develop, they will, it is true, produce potent toxins, 
but the process will be accompanied—usually but not 
invariably—by a physical alteration of the outside 
of the tin (blown or springy condition), and mvana } 
by a rancid odour. In other words, the dangerous tins 
are also phvsically unfit, and in most, if not all, the 
recorded outbreaks associated with fruit or vegetables 
this danger signal has been neglected. These con¬ 
siderations refer to canned fruit or vegetables. How 
far thev apply to preserved meats or other foods, the 
flavour^of 5 which may mask the odour of botuline 
growth, is uncertain and requires investigation. 


ALLOCATION OF GRANTS BY THE VOLUN¬ 
TARY HOSPITALS COMMISSION. 
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Dr. Meyer has pubhshed a map showing their d st aUo & ° ° provincial areas (including Scotland). 

button in soil, and at the present time has in hand a Pohttma ^ adjustment of the figures when all 
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for 1921, the Commission have resolved that the sum 
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distribution in England and other European countries 
American investigators have also established the 
important point that there are two distinct types of 
toxin, distinguished by the letters A and B, and that 
the antitoxin of type A does not protect against the 
toxin of type B. Immune sera have been prepared, 
the most suitable animal being the goat, and the 
antitoxin so produced is valuable for treatment if the 
condition is recognised early enough. The occurrence 
of different types makes it necessary that polyvalent 
sera should be employed. . 

Concerning the possibility of outbreaks ^ m this 
country the following facts have to be kept in mind. 

It is well known that the poisonous effects are due to 
the development of a powerful toxin by the bacillus, 
and that the spores of the bacilli themselves are 
harmless when taken by the mouth. The bacillus is 
a saprophytic anaerobe and produces its toxin outside 
the animal body. In the older outbreaks in Germany 
and other parts of the continent these conditions 
were provided by the stacking of bacon or other food 
under faulty conditions which restricted air access. 
In the more recent outbreaks the anaerobiosis is 
obtained in the sealed-up jars of fruit or vegetables. 
Exactly what were the conditions which caused 
infection and favoured toxin production in the Loch 
Maree outbreak must remain uncertain until after 
the results of the judicial inquiry. The possibility of 
outbreaks of botulism resulting from the enormous 
importation of canned fruits from California to this 
country has recently been discussed 3 by Dr. Savage, 
His view is that the risk is a small one provided all 
unsound or doubtful food is rejected. The gist of his 
argument may be put thus. 'While direct examination 
and experimental investigation have shown that 
B. lotulinus may be isolated from canned fruits or 
other foods which are perfectly sound in every way, 

tli n hfipillnq nrulpp enrVh r.nrwlitmnc ic in 4-T,„ 
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noo?; non in eluding the amounts already voted, De 

aiSffi’dSSL and that the sum of £275,000, 

including the sums already voted, be appropriated to 
the remaining areas.” Lord Cave’s Committee found 
T deficits for 1920 were £463,413 for the metro- 
nohten hospTtals Ind £574,905 for the hospitals in 
the provinces and Scotland; they estimated that 
the total deficits for 1921 would be approximately 
£1 000 000, and the Government grant was based upon 
these fi tr ures, but the 1921 deficit in the metropolitan 
hospitals proved to be lower than the estimate. The 
actual 1921 deficits have not yet been ascertained for 
all extra-metropolitan hospitals, but the figures now 
available indicate that the provincial deficits will show 
approximately the same reduction as those m London. 
The apportionment of the total grant between the 
metropolitan and other hospitals should, therefore, 
correspond fairly closely to the ratio between the total 
deficits in London and in the provinces. The Com¬ 
mission have decided that unless exceptional circum¬ 
stances can be shown they will be unable to consider 
claims in respect of 1921 deficits, received later than 
Nov. 30th of the present year. Local committees 
should, therefore, point out to all hospitals within their 
areas which have not yet sent in their claims the 
desirability of making early application. 


Australian and New Zealand Medical Associa¬ 
tion in England. —This Association was founded on 
June 22nd in order to assist medical visitors from Australia 
and New Zealand with information, or, if necessarv, with 
advice, concerning the following topics : (1) The facilities 

afforded by various institutions for preparation for higher 
examinations (M.R.C.P., D.P.H., F.R.C.S. Eng. and Edin.) ; 
( 2 ) post-graduate work and special clinics ; (3) house 

appointments and clinical assistantships in London and the 
provinces ; (1) lodgings ; (5) sports and social life ; (G) 
addresses of members. Membership is open to all medical 
undergraduates bom in.Australia or New 


other foods which are perfectly sound m every way, graduates or undergraduates bom in. Australia or New 
the bacillus under such conditions is present in the Ze£ dand and resident in or visiting England. (Fee,, 
sporing state and almost always in small numbers r^nerAre^eld^nnSv. 


1 The Lancet, 1918, i., 568, 569. 

1 Food Poisoning and Food Infections. 1920. Cambridge 
University Press. 

1 Botulism and Canned Fruits and Vegetables, Medical 
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‘Ne quid nimig,” 


MEDICAL DEFENCE. 

We print this week in our correspondence columns 
a letter from six distinguished surgeons and prac¬ 
titioners who charged themselves voluntarily with 
putting right a miscarriage of justice which befell a 
colleague. The action for negligence brought against 
Dr. H. Wood-Hill, of Beccles, at the Suffolk County 
Assizes in November last was reported in The Lancet 
at the time and the main facts are recapitulated in the 
letter signed by Sir Robert Jones and others. The 
serious aspect of the assize judgment is pointed out 
in this letter. Heretofore a medical practitioner, 
using the ordinary care and skill which might rightlv 
be expected of him, has felt some confidence that he 
would run little risk of an adverse verdict in an action 
for alleged negligence. That is no longer so, and the 
moral is that no medical man in practice can wisely 

trust entirely to his sense of conscious rectitude. He some'inherent defect in the vi tality of the iens fibres 
must join with a group of other practitioners similarly which results in their degeneration. Similarly in the 

situated in. order to avoid such a fate as overtook Dr. - -’ • 

Wood-Hill. He exercised all the skill at his disposal, 
he adopted modern methods of treatment, and yet he 
incurred an adverse verdict when the case finally did 
not do well after it had passed out of his hands. There 
was, of course, some divergence of opinion among the 
experts called to give evidence at the assizes—it is a 
privilege of experts to find a region where they can 
differ—but the overwhelming consensus of opinion 
that Dr. Wood-Hill was hardly treated is evident 
from the result of the appeal which brought in a net 


reaches its maximum size during the tliird rear of life 
and shows signs of degeneration which rapidlv nro- 
gresses after the age of ten.” In the same wav in 
certain families the vital force on which the life of 
the crystalline lens depends may be deficient, and so 
with the ocular muscles, the optic nerve, retina 
choroid, or cornea. Metchnikoff would have us believe 
that the symptoms we speak of as senile degeneration 
are all the outcome of auto-intoxioation. Collins 
believes that it is as unreasonable to attribute all 
variations in the time of degeneration of tissues to 
toxic influences as it would be to account for all 
variations in the time of development of tissues to 
such influences. Just as we sometimes meet with 
precociousness in development, so sometimes we meet 
with precociousness in degeneration. 

As examples of these, hereditary ocular affections, 
a large number of pedigrees of post-natal cataract 
were recorded by the late Edward Nefctlesliip. 5 
Collins records a family of seven—two males ana five 
females —all of whom were operated on for cataract 
at ages from 42 to 58. Their father and two paternal 
uncles were also operated on -for cataract. In 
family such as this it seems necessary to 


a 

assume 


total of £1730 subscribed by his professional col¬ 
leagues in all parts of the world. The sum is still 
unfortunately £500 short of the total costs of the 
action and of the damages awarded. The special 
virtue of participating in a medical defence scheme is 
that in nine cases out of ten the action is withdrawn 
at an early stage before enormous costs accrue. Zest 
for fight with imperfect weapons deserts the com¬ 
batant and his legal advisers when faced with a welt 
equipped unit such as a “ defence union." 


HEREDITARY OCULAR DEGENERATIONS 

In a paper read at the recent International Congress 
of Ophthalmology held at Washington, 1 Mr. Treacher 
Collins dealt with the causation of hereditary ocular 
degenerations. The conditions included in the term 
“ degenerations ” comprise post-natal (as distinguished 
from congenital) cataracts, ocular palsies, including 
ptosis and various forms of ophthalmoplegia, retinitis 
pigmentosa, and some other affections about the 
pathology of which little is as yet known Leber s 
optic atrophy, and certain degenerative conditions 
affecting the cornea, the choroid, and the macular 
region of the retina. All these diseases are hereditary 
in some families, and in all of them there exists 
degeneration in certain groups of cells—cells which, 
having reached a full degree of development ana 
functional efficiency, have then undergone degenera- 


case of non-syphilitic hereditary ocular palsies the 
phenomenon is interpreted as an abiotrophy, either 
of the cells of the nerve nuclei, or of the musole fibres 
themselves. Retinitis pigmentosa is similarly inter¬ 
preted as an abiotrophy of the neuro-epithelium 
which constitutes the retina. In hereditary disease 
of the macula the degeneration affects the macular 
region alone, and the difference in appearance between 
that and retinitis pigmentosa is accounted for by the 
fact that in the latter the retinal pigment migrates 
into the lymphatic sheaths surrounding the retinal 
vessels and so assumes a bone-corpuscle shape, 
whereas in the former, there being an absence of 
blood-vessels at the macula, the pigment appears 
merely as round dots. In the case of amaurotic 
family idiocy the degeneration affects the ganglion 
cells, and the appearances are different again. In the 
case of Leber’s optic atrophy there has been much 
speculation as to the pathological condition, and 
especially as to whether it is connected with disease 
of the pituitary body, but in default of post-mortem 
evidence this is one of the problems that remains 
unsolved. It will probably be found that the failure 
of the optic nerves to maintain their vitality is 
inherent and comparable with the failure of other 
parts of the nervous system which we get in 
Friedreich’s disease. A similar explanation would 
account for those hereditary affections of the choroid 
and of the cornea which have already been mentioned, 
but which have not yet been observed for a sufficient 
time for any definite conclusions to be drawn as to 
their causation. -. 

THE PREVENTION OF DIPHTHERIA. 

A MEMORANDUM recently issued by the Mjn'sf ry of 
Health calls attention, in view of the Pore sU.nt gb 

incidence and mortality of diphthem. to t o supply 
and administration of diphtheria ai t - » 

»* ° f «»^s&ssiir'afcr."‘ bAs " 


immunisation against. y. v 

tion. The occurrence of the same degeneration in made to the,?rmnent Board'in 1910, bv which local 
several successive fenerations of the — “j “'...(SL u™emL«5& t.o supply «">"• •• 
the absorption o, any eaofenous. t«,c 


several 

precludes taic «.ujwih i 
substance or the absence of any exogenous essential 
nutritional material such as a vitamin as a cause. 
As far as we know there-is no endocrinal secretion 
which either by excess or defect is capable 0I , Pro¬ 
ducing these hereditary affections. We are Douna 
to fall back, says Mr. Collins, on the theory of a 
want of vital force in the structures involved, o 
what Sir W r illiam Gowers termed abiotrophy. 

“ Physiologically, in the human body, the vital force 
fails 'sooner in some tissues than others-v-gj, e 
thymus gland is highl y developed during fodai m c, 

1 American Journal ot OphthnlmoloET, Julr, 19--- 


distribute supplies on the advice 1i is . ra . 

officers of health. The necessity of carl} admtms 
Hon of anUtoxin is strongly e*P™ rin, 
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patient removed at once to hospital. Particular 
attention is advised in cases of laryngeal obstruction 
or of severe laryngeal catarrh or doubtful “ croup ” 
in children, and it is pointed out that presence of 
the diphtheria bacillus in an otherwise normal throat 
or nose is not necessarily an indication for anti¬ 
toxin—there being no evidence that antitoxin causes 
its disappearance in a chronic carrier, although the 
latter often suffers from abnormal conditions of nose 
and throat. As regards the curative dose, it is 
stated that although no stereotyped procedure can 
be laid down; experience proves S000 units to be the 
minimum in the great majority of cases, whatever 
the patient’s age. In an early case an initial dose 
of this size, if followed by a definite improvement 
after about 12 hours, precludes the necessity of 
further administration. Larger initial doses of from 
10,000 to 30,000 units are required if the administra¬ 
tion has been delayed until the third or fourth day 
after onset of the disease. In connexion with the 
method of injection of the serum, the intramuscular 
route is given priority, in view of the slower absorp¬ 
tion by the subcutaneous route. In verv severe and 
late cases a combination of the methods may be 
advisable. Prophylactic doses (usually of 500 to 
1000 units) are, as a rule, not indicated for contacts 
under daily observation,, but may be desirable in 
order to confer temporary immunity. It is suggested 
that medical officers of health' should advise local 
authorities to stock concentrated serum in phials of 
only two sizes—one containing S000 units (in less 
than 10 c.cm.) for treatment, and the other contain 
mg oOO units for prophylaxis. 

The second part of the memorandum deals with the 
S'f te . st for the recognition of persons susceptible to 
diphtheria, and with the immunisation of such persons 
by inoculations of a standard toxin-antitoxin mixture 
? “^hocte are described in detail, and the 
practical value of the Schick test, as alreadv proved 
by experience m schools, is briefly discussed. It 
is pointed out that if all new members of the staff 
twpi ls - ol f atl ,°. n hospital likely to be exposed to diph¬ 
theria infection were to undergo the Schick test 

were r th°en offered^ ml f1 S10n, a , nd ‘- f active immunisation 
the oSwrenre of Wh ° glVe a P osit5ve reaction, 

?n gl n r<1 , iana f °hildren, before the testTs annlfed 
L SC r ,S f an d with a statement to the effect that 
the Ministry does not itself supply material for 
Schick reaction ; the latter mart, ' , al ! or the 

various firms of repute. It is of use ! rom 

assist if caUed upon to do so? P “ to advise and 
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personal service account for almost half of the total 
occupations in the county; commerce, transport, 
furniture-making, food, drink, and tobacco-making 
and fishing eacli having a percentage-rate of 4 or 
more. Part 6 concerns the county of Argyll with a 
population which diminished steadily from" 101,000 in 
1831 to a little over 70,000 in 1911. In the recent 
deceimium there is a nominal increase of 8-4 per cent., 
largely due to inflation by summer visitors, since the 
Census , day was postponed from April until June. 
A number of the mainland parishes and most of the 
insular parishes have diminished very largely from a 
population which reached its maximum between 1821 
and 1841. The excess of females over males has risen 
during the decennium from 50 to 5530, partly owing to 
removal of 1800 men of the Royal Navy. Of the in¬ 
habitants, 93-2 per cent, were horn in Scotland. Argyll 
beiug one of the counties in which the Gaelic language 
survives, the principal facts of Gaelic speaking are 
stated in a table. Only 426 persons are now 
enumerated as speaking Gaelic only, nearly all these 
being over the age of 50 or under the age of 9, when 
presumably the deficiency can still he made "ood 
Thirty yearn ago 22 per cent, of persons could only 
speak Gaelic, a proportion now reduced to 3’5 per 
cent. Agriculture gives occupation to 22 per cent 
and personal service to 16 per cent, of the inhabitants! 
Transport and commerce each account for about 
another 10 per cent. 

The remainder of the first volume, which contains 
in 3 1 parts information required for local administra¬ 
tive purposes, will be issued as it is ready The 
second volume will contain information applicable to 
Scotland as a whole and the third will be devoted to 
special statistical studies. In each of the local sections 
now appearing besides the population of burghs 
county public health districts, and civil parishes * 
there is given much information regarding civil 
parishes, registration districts, ecclesiastical parishes 
special water, drainage, lighting; and scavenffing 
districts, and other figures serviceable to the publw 
health authorities. The essential figures of asm 
distribution are set out along with orphanhood or 
conjugal condition Occupations are tabulated by 
reference to a hst containing 612 separate items 
Particulars axe given of housing conditions, especially 
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pulmonary tuberculosis new lung tissue is not formed, 
but is replaced by scar tissue. It -would appear from 
tills careful research by Dr. Niven Robertson that, as 
contraction of Kronig's areas is demonstrable in non- 
tuberculous diseases of the lungs, its value as a sign 
of pulmonary tuberculosis is limited. But though the 
sign is not pathognomonic, it is a useful supplement 
to other signs, and it may be present, as Fishberg has 
pointed out, before cough and changes demonstrable 
by auscultation. _ 

CINCHONA BARK IN THE BRITISH 
EMPIRE. 

In 1916 the Secretary of State for India invited the 
Imperial Institute Committee for India to inquire into 
the possibilities of further commercial usage of the 
principal Indian raw materials—prominent among 
them being cinchona bark—in the United Kingdom 
and other parts of the Empire. The Committee 
for India thereupon formed a number ot special 
committees to deal with the groups of materials 
selected for this Indian Trade Inquiry, and the reports 
of these committees have now been published. 1 The 
Special Committee on Cinchona Bark bad mainly to 
consider the means of increasing the demand for the 
commodity within the Empire. During the five years 
ending 1916-17 Indian exports of cinchona bark 
averaged 600,000 lb. per annum; in 1917-18 they fell 
to 40,000 lb., and in the following two years were 27,000 
and 198,000 lb. respectively. These exports consist 
chiefly of druggists’ bark—-i.e., barks of Cinchona 
succiriibra, officinalis, and rohusta, usually exported as 
quills. The quality and supply of this type are 
apparently satisfactory, and the Committee state that 
no action is required in this connexion. The main 
demand is for factory bark—i.e., barks of Cinchona 
ledyeriana and certain cinchona hybrids, rich in 
quinine and containing comparatively small amounts 
of the other cinchona alkaloids, used for the manu¬ 
facture of quinine, and usually exported in the form 
of chips. India produces factory bark, but exports 
very little, as the two Government quinine factories 
use practically all the available supply. The Com¬ 
mittee, having assured themselves that there is a 
large demand within the Empire for factory bark, 
are of opinion that a serious effort should be made to 
produce in India sufficient of the commodity to meet 
a much larger proportion of the requirements of the 
Empire. These annual requirements they estimate at 
8,000,000 lb., of which nearly 7,000,0001b. are now 
derived from foreign sources, principally from Java. 
The technical difficulties could, they state, no doubt 
be overcome, but certain commercial difficulties need 
attention. For some years before 1913 there was an 
over-production of cinchona bark,_ which, but for an 
arrangement made between quinine manufacturers 
and Java planters, might have led to a considerable 
reduction in the Java output. Over-production 
might, therefore, seriously hamper extension or 
cinchona planting by private enterprise in lufha* • Ule 
Committee do not consider it necessary that any 
attempt be made to enable India to meet the whole 
British demand for cinchona bark, and any extension 
would have to be carefully considered. Such extension 
of output is, however, desirable; the Committee 
suggest that joint action by the Imperial ana inaian 
Governments might secure its consumption witiun 
the boundaries of the Empire. Tins would 
extension of quinine manufacture in the o'mica 
Kingdom, where at present quinine JS extracted irom 
bark in one factory only. To extend tins manufacture 
at present would be difficult, since adequate supplies 
of bark can only be obtained through the Kina Bureau, 
which is controlled by the Dutch and 
interests. On the financial side, the method of 
fixing prices for bark adopted by the lOna Bureau 

seems to satisfy both planters and ™™^Govem- 
and the Committee see no reason why the <joi cm 

and D :^brf^ an (^eri^I^t S ltute ! ^atoS ,l Trado Inquiry.) 
London : Jolm Murray. Price 4s. 


ment of India should not secure for its bark, or guaran¬ 
tee to planters in India, the price fixed for Java 
fff J°y Bureau in Amsterdam ; it is understood 
that tins basis has been adopted in the arrangement 
between British planting companies in Java and the 
British quinine factory. The Government factories in 
India appear to be financially successful, and ■ the 
manufacturing side seems to present no difficulty. At 
least one more_factory, in England or in India, would 
be necessary in event of extension of planting in 
India. Until regular supplies were forthcoming, bark 
would have to be obtained from Java; if the latter 
arrangement could not be made, provision of the 
factory would have to wait till the Indian plantations 
were actively producing bark. The Committee con¬ 
sider that the Empire should nob have to depend so 
largely on a foreign country for this important 
product. A system of storage with intent to secure 
supplies against possible shortage in time of war would 
not only necessitate withdrawal of a quantity which 
might seriously dislocate the market, but would also 
lock up capital which might more usefully be employed 
in encouraging the cultivation of cinchona and the 
manufacture of quinine. The Committee state that 
whilst the location of new cinchona plantations and 
the extension of quinine manufacture in India are 
outside the scope of their report, these important 
subjects are now under consideration by the 
Government of India. _ 

THE WALKER TESTS FOR ASTHMA. 

It would be both unwise and ungrateful to minimise 
the importance of the work done by Dr. I. Chandler 
Walker and others with regard to the sensitisation tests 
for asthma, and there can be no doubt that in a certain 
number of cases these tests have been dramatically ' 
successful, teaching the patient the cause or causes of 
his illness, and enabling him to avoid them. He may, 
for example, be shown to be peculiarly sensitive to 
horses, cats, or certain articles of food, the .avoidance 
of which means the evasion of an attack of asthma. 
There is a Sherlock Holmes atmosphere about the 
attempt to trace an attack of asthma to a sausage into 
which a worn-out horse has strayed. But it would be 
well to point out that for one such brilliant diagnosis, 
there may be several failures, and this is the lesson 
taught in a recent paper by Dr. A. de Besclie, 1 who for 
many years has been investigating the relation of 
asthma to protein sensitiveness. In 86 cases of 
asthma he has tried to find out by the Walker tests 
which proteins were to blame, and he was confronted 
with the problem of scratching the skin of each patient 
in about 60 places so as to test a corresponding number 
of Walker’s test substances. His patients were private, 
not hospital cases; being scarified in 00 different 
places did not appeal to them, and he had to be satis¬ 
fied with a score or so of the most likely test substances. 

In 23 cases he obtained a positive reaction to the 
conjunctival test devised by himself, the P^cnts eje 
beinc touched by a finger with which a horse had just 

been stroked. Only 10 of thes«“.ftoWalkcr^horee 
reaction to horse serum, and only 1 < t j )o ) Je 

test substance. The conjunctival 
tiie most instructive m cases of 

tiveness to the dog or cat. In fivei'SrMv t Seaed 
ness to horses or cats was passively translereea 

tmnsfprrpd from man to man ; three mtraciuaneous 
iffiecS were given, one consisting of serum from a 
SSSync’of serum f^oni anormai ^on. 
and one of normal saline solution. 1 o c , 
iniections cave a distinctive reaction, but uhen, 
houreTaterfthe sites of all three injections were inocu¬ 
lated with horse serum, the first site siboweda wl^nt 

pomphoid reaction, whereas the other two sitcss 

no reaction. Interesting as these investigations are. 

Dr. de Besclie admits that,mtheoverwhctnuncmaj t. 

of cases of asthma, sensitisati on tes ts prorern eg 
■ Norsk 3!nB-Miii for Ltewvidcnsknbcn, May, 1322- 
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and the physician must content himself with the old- 
fashioned diagnosis, bronchial or nervous asthma. His 
own high percentage of cases of horse asthma could 
be accounted for by the fact that his earlier publica¬ 
tions on the subject brought him many patients who 
had already suspected a relationship between their 
attacks and contiguity with horses. 


MILK INSPECTION IN AMERICA. 

The American Committee on Municipal Health 
Department Practice, to whose findings we have on 
several occasions drawn attention, has now published 1 
the chapter of its report dealing with milk inspection 
in American cities with a population of 100,000 and 
over. The following points are of interest in Britain. 

Pasteurisation is not yet general except in the 
larger cities, and only 31 out of the S3 cities studied 
have a grading system. In Hew York the estimated 
per capita consumption of milk is over 0-71 pint: in 
OS cities it was fonnd to work out at an average 
amount of 0-66 pint per day. Yearly all the larger 
cities employ veterinarians as well as other inspectors 
for milk inspection. In the smaller cities this state¬ 
ment does not hold, and in some of the larger cities 
as Cleveland and Minneapolis, the veterinarians are 
part-time employees. For all cities the number of 
veterinarians employed averages 1, of other inspectors 
6, per 400,000 population. The amount of inspection 
of sources of milk-supply varies greatlv, as does also 
the practice as to the use of score earth. Inspection 
of milk depots in the larger cities is at least weeklv 
m Baltimore four times a week. In smaller cities it 
is usually monthly or semi-annuallv. The require- 
ments as to maximum permissible temperature of 
nulk also vary greatly. Grouping all citiesTogether 
fj cl fe s ! 1 011 ^ temperature not exceeding 

4o r., 2< on aO , and 2< permit 55° or over at ILp 
farm. In transit in the same cities, 29 permit f 

fe 6r % ture °- f 5 °° ? nd 20 of 53 ° or over. P At the 
depot® 2 require a temperature not exceeding 45 ' 
34 not exceeding o0°, while 19 allow 55° or over. At 
the tune of delivery in 33 cities the temperature must 
a “ d iG 22 ifc ma J’ ^ch 5,Y ln ™ 

ass. & 

to present certificates of hea'lth. Hew Yorker ® Dd 
physical examinations for handlers ^f Grade A 
and pasteurised milk. A rontinl Ur ? de A raw 
disease earners is made in only 24 of tSitLs studi 

Laboratory control of milk-sunnlies is P v» w - - 
nearly all cities, the samples examined !,^, ^ lsed » 

to'Sr",hSr r dSS* • 

State or from the citv either from, the 

cities under observation alf ™-n fc 10 of the 12 larger 


The supervision of pasteurisation is hv inspection oj 
plants. Temperature charts are used'for control ol 
pasteurisation in 10 cities, recording thermometers 
being required in 05 cities. The cities not making 
this requirement include Washington, Pittsburgh. 
Providence, and Albany. The “holding system” oi 
pasteurisation is required in all but 20 cities studied, 
a temperature of 145° for 30 minutes being com¬ 
monly enforced. Whether this is actually obtained, 
or whether there is excessive heating of some parts 
of the milk and inadequate heating of other parts 
are points requiring further investigation, but not 
mentioned in the report. 

The Committee regards a system of grading based on 
dairy scores and bacterial counts as the foundation- 
stone of efficient control of the milk situation, and 
expresses its disappointment that the grading svstem 
is in use in only 31 of the S3 cities studied, and that 
among these 31 there is little uniformity as to require¬ 
ments. In San Francisco milk is not graded, but the 
whole supply is reported pasteurised. The Committee 
concludes that the great mass of the railk-supply 
should he protected by grading and pasteurisation, 
but that it is desirable to have available a small 
amount of very high-grade raw milk, such as is 
provided, through the activities of certified milk 
co mmis sions. In 46 cities studied there are such 
commissions, but the amount of irylk thus supplied 
probably is only about 500 quarts per dav, as against, 
the total milk-supply of 33,000 quarts 'per 100,000 
population. 

In conclusion, the Committee expresses the opinion 
that with the development of an adequate svstem of 
grading and pasteurisation the cost of milk control 
need not increase very greatly. If a similar opinion 
could be expressed on behalf of the consumer, the 
outlook, given efficient administration, would he 
satisfactory. _ 
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A GERMAN VIEW OF MEDICAL ETHICS. 

. The supreme Prussian medical court of honour, the 
body officially entrusted with the task of dealing ^vith 
all questions affecting professional conduct, has had 
occasion recently to draw attention to the fact that 
the exercise of the art of healing rests on an ethical 
conception which must of necessity remain unsullied 
Ire any suspioion of commercialism. A member of 
the profession was accused of having supplied spec¬ 
tacles to his patients, charging for the sSne a price 
higher than that of their actual cost to him, in other 
TYords, of making a profit on each transaction W 
condemning the offender for having transgressed 
against the dignity of the profession, the courtrtm.mW 
its verdict on the following premisses M immde d 

The exercise of the medical nrofes-;™ „ , - ... 

special responsibilities, and is based „,'° a ,^ s , c °upled with 
It is not undertaken, and should not tr ?ining. 

sole purpose of «■ making monev,”„ iflf^ff^fe Ior the 

The medical, as well as the legal nrofi^ ^ ere a trad( -. 

and distinctive characteristic hnummAh 1 ’ P °i SS< ^f s n coaan oii 
upon to fulfil iundamS ^S S?* 0 ? 1 are ra!Jcd 
general public—i.e., the 111 interest of the 

maintenance of justice, in accSda^cewith a'd’2\ and (b( * 
of scientific training laid,down hr ihe Sfaf d wi te c , ourse 
entaihng special responsibilities' upon tat ^. bo{l1 callings 
Medical practitioners, as well as lawSS their “embers, 
place their mental faculties at the i eaUed upon to 

mid therefore do not form an econo^c fcfrfort he ,,immunity, 
wealth. Basmg on these principles u } ‘n tile c °mmon- 
medical profession must be w S ' k follows that the 
commercialism. For this Terr™?*. free from form of 
of ethics has evolved, which I w? SS !° naI K( -imlard 

from adopting many couisesrthieh » Practitioners 

when followed by business rnm,A ;a , re Perfectly legitimate 
not open to members of iea ' P, d traders, hut which .. 
public advertisement, the^le ofm^cp 1 professi o», suchas 
of competition. Prom tjA ,e °r practices, or the rnnhshii• S 
dignity, it is inconcetial,lr rep? 0mf ' ot Dew of 

features * 
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is regarded differently by our own General Medical 
Council and the corresponding Prussian court of 
honour. We have the impression that the clear 
thinking in this case is on our side. With us the 
trade in practices is frank and open ; no one would 
condemn a medical man for making a trade in spec¬ 
tacles, if he was so minded and possessed the necessary 
business capacity, any more than in owning shares 
in rubber or selling his own superfluous garden produce. 
Here the ethical line would be drawn should a doctor 
use his professional position to enhance fictitiously the 
value of the goods. A customer would not pay more 
than the market value of a cauliflower because it came 
out of the doctor’s garden, nor would he wish to pay 
more than the market value of any appliance that 
passed through the doctor’s hands. If the doctor’s 
knowledge and advice should actually increase this 
value the payment should be in the form of a fee for 
professional services and not in that of an exaggerated 
price for the appliance. Honest trading does not ill- 
become a professional man, although lie will the more 
easily avoid suspicion by keeping liis trade and his 
profession separate. For how is a doctor who 
markets appliances to meet the imputation that his 
professional opinion leans to recommending their use ? 


INTER-EPIDEMIC INFLUENZA. 

One of the several still unsolved problems of 
influenza is whether the so-called attacks of grip 
or influenza, occurring apart from a considerable 
epidemic, are true influenza or some other catarrhal 
disease. The view taken in the official report on the 
subject issued by the Ministry of Health appears to 
be that a pandemic is produced when the potential 
virulence of the causal organism of influenza, which 
has presumably been present in the community for 
many years, rises to a critical and stable level, the 
exalted virus being possibly aided, by an unusual 
infection of associated or symbiotic organisms. In 
short, the elements of influenza are endemic and not 
exclusively invasive, a view which differs from that 
taken by Dr. Franklin Parsons in his official report 
on the 1890 pandemic, and still held, we imagine, by 
the majority of epidemiologists. The'official death 
statistics are not altogether trustworthy. In inter- 
epidemic periods there is a natural tendency to 
describe as influenza any acute catarrhal condition, 
although we may not agree with the explanation 
of her reason for distrust of the no ^ encl ^ tU p % 
time, given by the caustic pen of Thomas Carljles 
wffe in a letter to a friend: “ Medical men all over 
the world have merely entered intoa tacit- agreement 
to call all sorts of maladies people are babl ® “1 
cold weather, bv one name, so that one form oi 
treatment may serve for all, and their practice be 

thereby greatly simplified.” _ Hrnicne 

The July issue of the American ^ our 'l a L°Lf s f ^l 
contains a useful comparative studj oDCliica o o 
American figures by Dr. Edwin O. Jordan o ^ 

Dr. Jordan shows that m inter-epidemic years U e 
is a lack of correspondence between pneumonia . cl 

influenza waves, though there is difficulty m dete^ 
mining this point m view of the ^ le 

from influenza. This is a possible pom 
influenzal character of mter-epideimc 11 rtain 
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compared with the negro ; (3) the higher mortality in 
white males than in white females ; (4) the relatively 
increased mortality in coloured males as compared 
with females of the same race. Dr. Jordan cites no 
American experience of age-incidence of fatal influenza 
in 1S90. In England this differed essentially from the 
age-incidence of influenza in 191S. If importance is to 
be attached to difference in age-incidence between 
epidemic and inter-epidemic influenza, should not the 
same rule apply to a comparison of the epidemics of 
1S90 and 191S ? One would hesitate to suggest that 
these were in reality two different diseases. The 
obscurity of this mysterious change in age-incidence— 
assuming that it was a change in the age-incidence of 
the same disease—is matched by our lack of knowledge 
of the cause or causes which produce the high degree 
of infectiveness or dispersiveness of pandemic influenza. 
Dr. Jordan’s conclusion is that fundamental differences 
in age, sex, and race mortality in different outbreaks of 
a specific disease have never been shown to occur, 
and considers that there is no escape from the con¬ 
clusion that the so-called influenza of inter-epidemic 
years is in whole or in part different from the influenza 
of 1890 and 191S. We are not certain that changes in 
age-distribution imply a different disease. Under the 
influence of vaccination, the age-distribution of small¬ 
pox has changed, and it has become preponderantly 
a disease of adult life instead of a disease of childhood. 
Can the gradual immunisation of adults by inter¬ 
epidemic influenza in recent years explain the remark¬ 
able change of weight of mortality from late adult to 
adolescent and early adult ages ? 


THE RELATION OF VITAMIN-A TO RICKETS 
AND GROWTH IN PIGS. 

As the result of the experiments of Prof, and Mrs. 
E. Mellanby on the production of rickets in puppies 
reared on a diet devoid of vitamin-A, the view has 
gained ground that a deficiency of this vitamin is the 
chief astrological factor in the causation of the disease. 
But recent experiments carried out on pigs by Drs. b. b. 
Zilva, J. Golding, J. C. Drummond, and Jv. H. Coward 
have shown that these animals are much less 
susceptible to lack of vitamin-A than are dogs, 
inasmuch as well-developed rickets cannot be pro¬ 
duced by the withholding of this accessory factor 
from the food. In the current, number of the 
Biochemical Journal these authors report a funner 
series of experiments in which they have.mvest g 
the effects on pigs of a diet deficient both in Tit?™ me 
and also in calcium salts. Eight pigSj.allofthe ■ 
litter, were used. These were divided. into tour 
pairs, which received, respective!), diets of tne 
following natures :— 

(1) Deficient in vitamin-A andLmlnntailciiinn 

(2) Deficient in vitanun-A with nbundm t 1 mu 

s jass sizsiis —»* >. -»”• 

The fa^soluble ptamin was supphed^ih^lhe^lh^h 

of cod-liver oil—the co p tr ° P S ca i c i lim partly as 
olive oil in equal anroujHgJ le in " l Charcoal, 
chalk and partly as pi o Pi ^ young pigs 

Further, in order to_ e re ^ tamin> ti lc mother 

should have n0 restricted in vitamin-A both before 
was kept on a diet restne during ] ac tation. In- 

and during pregnancy, a * t j lese initial stages of 
cidentally it was found s capable of rearing 

the experiment that the soil was ^paDie^ of tl , e 

her young satisfactorily « bc ; men tj 0 ned that 

deficiencies of her diet, ft inti-scorbutic and 

throughout the experiment the anti, sco.^ fomi of 

anti-neuritic vitamins -were PP t j ve i v . After a 
lemon-juice and yeast extr. I d jj,J s> marked 

period of 54 days oil the e -.P , ,j four groups 

differences between the animalS i( Of^ Gie ^fou^ ^ ]p 

began to be evident, " h con( iition, and those 
(4) were heaviest, and in „£ dition croups (1) and 
in group (3) were m goo ,, co ” d an d showed lack of 
(2) had developed saddle uacxs an 
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itality. Furthermore, the 


Sl^aMeir^inte-yere painftd to 
mason. One of the animals m this group broke 
ts vertebral column as the result of & toll- L™ 
sperimeat lasted 14o days m all. at tlm end ot 
vl'icli period the animals were sianghtered. The 
lort-mortem examination revealed no stiikn g 
xhnormalities. The fat of animals in gwupsjl) and 
(2) had a lower melting-point than normal pip fat. 
The bones of the animals m group (1) were more 
easily fractured than those of the other pigs. Histo¬ 
logical examination of the ribs showed m all groups a 
certain degree of osteoporosis: this was very slight 
in group (41, more obvious in groups (2) and (3), and 
was pronounced in group (1). _ Finally, m .tins last- 
mentioned group frequent incursion of the proliferating 
cartilage into the bone-marrow was observed, 
associated with defective deposition of lime salts m the 
zone of provisional calcification. But there was no 
increase in the air 
faulty deposition 

bone as is characteristic of true rickets 


THE 


FOOD AND 


same as reported in previous yearn, and had not even 
the interest of being original. The report will be 
studied bv those who are interested m the puntj ot 
food and drugs. It makes the need for control very 

evident. -— 

AN EPIDEMIC OF STREPTOCOCCUS 
SEPTIC/EMIA. 

Dr. L. Howard Smith. 1 of the Department of 
Pediatrics, University of Oregon Medical School, 
reports an epidemic of Streptococcus htemolyhcus 
septicaemia which recently occurred in a numing home 
among infants, whose ages ranged from 1 to 7 * months. 
Before the onset of the epidemic the infants, who were 
all bottle-fed, were in good general condition, gaining 
weight and having no. intestinal disturbances. 
Suddenly two of the children developed a temperature 
of 103°-10-1° F., aud showed extreme prostration, a 

™ ' JL >»*“*“** „ nc v highly inflamed pharynx, and enlarged cervical glands, 

day. ‘ Peritonitis and cloudy swelling of the viscera 
were found at the post-mortem examination. During 
the next two and a half weeks seven other infants 
developed similar symptoms and signs, but without 
the extreme prostration, marked pharyngitis, and 
cervical adenitis characteristic of the first two cases. 
Five of these seven children died, and the necropsy 
findings were tlie same as those already described. 
Cultures of the blood taken from the longitudinal sinus 
showed S. hnmolyiicus in five out of six cases, and the 
same organism was found in three out of four cases 
examined. The leucoeytosis varied from 10,000 to 
44,000 per cubic millimetre, the average being 22,000. 
The remarkable features of the epidemic were the 
sudden onset, the absence of vomiting and diarrhoea, 
the absence of any apparent localised infection except 
in the first two cases, which.showed marked pharyngitis 
and cervical adenitis, the absence of pulmonary 
involvementexceptin two cases very late in the disease, 
the generally good appearance of the patient until 
very near tlie end, the uniformity of positive blood 
cultures, and the constancy of peritonitis. The source 
of infection was obscure. Cultures of the milk showed 
no S. hrvwolyiicm, and it was also the custom in the 
home to boil all the milk and water used for feeding 
for at least three minutes. Dr. Smith is inclined to 
attribute the outbreak to the presence of two adult 
carriers in the nuroery who, though they had no 
direct part in caring for the infants nor came in contact 
with their food-supply, mingled when off duty with 
those in direct charge of the infants at the beginning of 
the epidemic. __ 


ADULTERATION OF 
DRUGS. 

A Blue-book 1 of 16 pages, entitled “ Sale of Food 
and Drugs Acts,” contains an extract from the annual 
report for 1921-22 of the Ministry of Health, along 
with some details of the reports of public analysts for 
the year 1921. Together they provide evidence of 
the need for public control of food and medicinal 
products. The number of analysts in England and 
Wales is now 232 ; they deal with areas of differing 
size, the total number of samples analysed during the 
year being more than' 113,000. Of these samples 
6-7 per cent, were the subject of adverse report, 
against 7T per cent, in 1920. A few areas have a 
surprisingly largo proportion of samples found! 
defective out of the total examined. The figures are 
above 20 per cent, for the counties of Oxford, Anglesey, 
and Cardigan, and the borough of Newark-on-Trent. 
It is only fair to add that in each case the total number 
of samples taken was small. Last year the Isle of 
Wight, the boroughs of Barnsley, Berwick-on-Tireed, 
Darlington, Grantham, Grimsby, Hartlepool, Reigate, 
and York were delinquent, and it is good to note that 
none of these places reappears in this year’s black list. 
Only the county of Cardigan maintains its notoriety. 
Among the articles examined a high rate of adultera¬ 
tion is found in descending order under the headings 
cream and preserved cream, spirits, milk, drugs 
cheese, mustard, flour, and beer. In London the 
proportion of adulterated milk samples was 51 per 
cent., against 6-7 and 7-7 in the immediately preceding 
years. Of the 67S adulterated samples' 357 were 
found to contain added water, 250 were deficient in 
fat. 33 erred in both ways, 28 had been artificially 
coloured, S contained boric acid, and 2 formaldehyde 
The complaint against cream was, as usual, the content 
of bone acid in excess of the permitted amount; no 
other preservative was reported. Tlie prescribed 
limit of water in butter was more frequently exceeded 
than m previous years. Forty-five out of 1210 samples 
of baking powder were condemned on account of 
deficiency m available CO*. Seventy-three out of 168 
samples of preserved peas were condemned for con- 

EKMUttS SSSt* »****■» 


jsjis fp'i&z 

„Z° rt f c y rom t,lc «w?‘r Of Durham was found to 


consist of a sugar solution colomed^th coahtTr'd t 
and acidulated with phosphoric acid. Such a driiit 
may be refreshing but obviously possesses none oft ho 
virtues of a_ tine fruit syrup.' Ort rfSg 


examined 6-7 per cent, were ‘reported agaimt aHS 
being genuine. The methods of adulteration 


adulteration were the 


1 H.M. Stationery Office. Brice Is. Ccf. net, 


Those desiring to avail themselves of the special 
Post-Graduate Course in General Medicine from 
Sept. 1 lth-22nd, arranged by the Fellowship of 
Medicine, should make early application to the 
Secretary at 1, Wimpole-street, IV. 1, for full par¬ 
ticulars and copies of the syllabus. The following 
subjects trill be dealt with: Pulmonary disease, 
including the X ray aspect, cardiology, neurology and 
mental disease, pathology, medical ophthalmology, Ac. 

! American Journal ot Diseases ot Children, August, 1922. 


The date Dr. Clement John Baker.—D r. C. B. 

TT± r a d5ed Tx Dn - Au ^ t ’‘A 1 , at Eea , on his wav home from 
umnt.i f™”? 3omed tbe Uganda Medical Service in 
n ‘ y • 0I f?^ ted 20 gears’ work in that, country, 

the MMdlSSt K V CC ? iTed medical education at 
DR rp TTiqoI?’ £? ndoa > and qualified M.R.C.S., 

it m t893. He was for a time house sureerm 

asfcMlISraeon^n ^vate practice served 
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We are requested by the Registrar of the General Medical Council 
to give publicity to the following list of medical practitioners who have 
not replied to his inquiries as to the accuracy of their addresses. The 
list includes all untraceable names from A to G in the Register, as it 
is only this section which has come under 'review this year. Anyone 
who finds his or her name included in this list should communicate 
^th th® Hegisfcrar (E) of the General Medical Council. 
44, HaUam-street, Portland-place, London, W. 1 ; or (S) of the Scottish 
Branch Council, 20, Queen-street, Edinburgh ; or (I) of the Irish Branch 
Council, 35, Dawson-street, Dublin. Since this list was prepared a 
large number of further inquiries have been sent out, but it would still 
he advisable for any practitioner whose name appears in the list to send 
a communication to the Registrar. 

Barclay, William, L.R.C.P. & S. 1902 (S). 
Barker, Walter H., M.R.C.S. 1875 (E). 
Barlow, Frederick C., L.R.C.P. 1909 (S). 
Barnard, John H., O.B.E., M.R.C.S. 1S78 
(E) 

Barnardo, George F., M.B. 1892 (S). 
Barnes, George A. 15., M.R.C.S. 1910 (E). 
Barras, Mrs. Kathleen, M.B. 1919 !B). 
Barrett, Sidney E.. M.R.C.S. 188S (E). 
Barrington, Nicholas W., M.R.C.S. 1857 
(E). 

Barron, Willie N„ C.M.G., il I.V.O., 
M.R.C.S. 1890 (E). 

Bartlett, Edward Leslie, M.R.C.S. 1903 
<E). 

Bartlett, Mrs. Gertrude E., M.B. 1908 (E). 
Bashford, Ernest F., M.B. 1899 (S'j. 

Basu, Dhirendra N., M.R.C.S. 1918 (E). 
Batchelor, Georgo A., M.R.C.S. 1914 (E). 
Batchelor, Ralph C. L., M.B. 1914 (S). 
Bateman, Edgar Noel, F., L. Med. L.S. 
1911 (I). 

Bates, Herbert, M.B. 1901 (E). 

Battcrsby, Charles H., M.R.C.S. 1863 (X). 
Bayfield, Thomas F„ L.R.C.P. & S. 1903 
(S). 

Beamish, MissHenrietta O’D. M., L.R.C.P. 
1907 (I). 

Beamish, Thomas, L.R.C.S. 1862 (I). 
Bean, John XV. B., M.R.C.S. 1907 (E). 
Beattie, Joseph A., L.R.C.S. 1877 (I). 
Beaumont, William H., L.S.A. 1887 (E), 
Beavon, Miss Grace M., L.M.S.S.A. 1919 
(E). 

Bedford, Charles F., L.S.A. 1868 (E). 
Becston, William R. C„ L.R.C.P. 1911 (X). 
Bell, Mrs. Claudia A. P. R„ M.B. 1898 (E). 
Bell, Eileen M„ M.B. 1916 (I). 

Bell! Hugh T. S., M.R.C.S. 1896 (E). 

Bell, James B., M.B. 1S93 (S). 

BeU, John H. M., M.B. 1901 (S). 

Bellamy, Rayner L„ L.R.C.P. & S. 1917 
(S). 

Benbow, Thos. A. P., M.R.C.S. 1916 (E). 
Bennett, James F., M.B. 1900 (S). 

Benson, Alexander V., M.R.C.S. 1904 (E). 
Bernau, Henry F., M.R.C.S. 1890 (E). 
Berne, John G., L.R.C.P. 1894 (E). 

Berry, Richard J- A., L.R.C.P. & S. 1890 

Bern’, Robert S., L.S.A. 1892 (E). 

Berrv XVinslow S. S., M.B. 1904 (I). 
Bertram, Thomas D., M.B. 1SS9 (S). 
Bethel], Stanley E., M.B. 1911 (S). 
Beveridge, Alexander XX’.. M.B. 1904 (S). 
Beyers, Gideon E., M.R.C.S. 191G (E). 
Beyers, Jan M., L.R.C.P. & S. 1944 (S). 
Bbagwat, Sakbarezn R., L.R.C.P. SC S. 

Bhidla, Bawa R. S. M.R.C.S. 1917 <E). 
Bibhv XX'illiam A., L.M.S.S.A. 191i (h). 
B die’, Evan, L.R.C.P. & S. 1902 (S). 

BiU George, M.B. 1892 (S). 

Binnie, John F., M.B. 1886 (S). 
Birmingham, Alfred, M.B. 1896 (I). 
Birmingham, Herbert J., L.R.C.S. 1880 (I). 
Bishop Frederick M„ M.R.C.S. 1903 (E). 
B sset. John A., L.R.C.P. & S. 1898 (S). 
Blackburn. James, L.R.C.P. & S. 1916 (S). 
Blackley, David. M.B. 1904 (S). 

B ate M«- Nnlirii H„ L.S.A. 3 899 (E). 
Rlaker, XX’alter C., L.S.A. 1870 (E). 
Blanchard, Nicholas, L.R.C.P. & S. 1901 

Blanchard, Robert J., M.B. 1877 (S). 
Bloom. Arthur, M.C M.B 1911 (SI. 
■Rinft Herbert. L.S.A. IS*, (E). 

Blucmel Charles S., M.R.C.S. 1917 (E). 
Roake William, L.R.C.S. 1883 (I). 
UnnPinnn Wiiiiam H., M.B. 1890 (S). 

'Jean F. de, M.B. 1886 (15). 
Boltman' Robert F.. M.B. 1918 (S). 
Smifovd William II.. L.R.C.P. 190S (I). 
Snmi Barnabas M-, M.R.C.S. 1SSD (E>. 
Booker, Charles G„ L.R.C.P. & S. 1910 
(S). 


Abbott, Fredk. Ernest, L.S.A. 1883 (E). 
a’Beckett, William G., M.R.C.S. I860 (E). 
Ackland, Frederick C„ L.R.C.P. & S. 1899 
(S). 

Acton, Thomas, M.R.C.S. 1900 (E). 
Adam, Basil J., M.B. 1886 (S). 

Adams, Melville M„ M.B. 1912 (E). 
Adams, Russell G. XV., F.R.C.S. 1905 (S). 
Adler, Saul, M.B. 1917 (E). 

Agnew, Francis X r ero, M.D. 1912 (I). 
Ahem, Mary J. (Miss), L.R.C.P. 1913 (I). 
Aiken, James, L.R.C.P, & S. 1909 (S). 
Ainsley, James E., L.R.C.P. & S. 1916 (E). 
Aitken, Arthur N„ M.R.C.S. 1920 (E). 
Aitken, Charles, M.B. 1883 (S). 

Aitken, XX’illiam B., M.B. 1883 (E). 
Alcorn, John M., L.R.C.P. 1905 (X). 
Alcorn, Robert G„ L.R.C.P. 1873 (I). 
Alcorn, Robert M., L.R.C.P. 1914 (I). 
Alcorn, Samuel A., M.B. 1883 (I). 

Aldred, John C., L.K.Q.C.P. 1883 (E). 
Alexander, Alfred G., M.B. 190G (I). 
Alexander, John, M.R.C.S. 18S0 (E). 
Alexander, Joseph, M.B. 1918 (S). 
Alexander, Robert H., M.C., M.B. 1914 
(S). 

Alexander, XVnlter S., M.B. 1890 (I). 
Allan, XX’illiam, M.B. 1S87 (S). 

Allen, Patrick Joseph, M.R.C.S. 1871 (I). 
Allen, Sydney H., L.R.C.P. & S. 1901 (S). 
Allen, Thomas. L.S.A. 1SG9 (E). 

Alleyne, Evelyn Addison IX’., M.R.C.S. 
1909 (E). 

Allport, Evett G„ M.R.C.S. 1902 (E). 
Ambrose, Charles Going, M.B. 1919 (E). 
Ambrose, XX’illiam C„ M.R.C.S. 1898 (E). 
Amenabar, Julio D., M.R.C.S. 1897 (E). 
Amyot, Thomas E., M.B. 1904 (E). 
Anderson, Arthur L., M.B. 1898 (E). 
Anderson, George M., M.B. 1890 (S). 
Anderson, Henry Morris, M.B. 1919 (S). 
Anderson, James R., M.R.C.S. 1889 (E). 
Anderson, Johu G., il I.C., M.B. 1914 (S). 
Anderson, Thomas C-, M.B. 1882 (S). 
Andrew, Miss Agnes XXL, M.B. 1915 (S). 
Androw, Charles Todd, M.B. 1902 (S). 
Andrews, John J., L.R.C.P. Sc S. 1904 (S). 
Ansari, Mukhtar A., M.B. 1905 (E). 
Apergis, Hector D„ M.R.C.S. 1917 (E). 
Appleyard, Francis E., M.B. 1896 (E). 
Armistead, William, M.B. 18G5 (E). 
Armstrong, Cedric XV., M.R.C.S. 191 < (E). 
Arnott, Henry G., L.R.C.P. & S. 1902 (E). 
Arthur, Richard, M.B. 1888 (S). 

Arundel, Robert J., M.D. 1895 (I). 
Asbury, Robert A. J., M.B. 1900 (S). 
Askias, John Hawkins, M.B. 1904 (I). 
Aspland, XX’illiam H. G„ L.R.C.P. 1896 
(E). 

Atkins, Thomas G., M.D. 1S78 (lb 
Atkinson, Frank L., M.B. 1903 (§)• 
Atkinson, John L., M.R.C.S. 1909 <E). 
Attfield, Georgo C., M.R.C.S. 1850 (E). 
Attridge, James C., L.R.C.P. 1916 (I). 
Aubrov, Richard, L.R.C.P. 1869 (E). 
Auld, ’Robert XX'illiam, M.B. 1901 (S). 
Austin, Mrs. Cristina,.hLB.190o (S). 
Austin, Robert Blackie, M.B. 1910 (S). 

Baguali, Robert G. A., M.B. 190' (S). 
Bailey, John G., L.A.H. 1914 (!)• „ 

Baird, Alexander M.B. 1900 (b). 

Baird, James A., L.TLC.P. § S- [301(S). 
Baird, Miss Mary A. H., M.B. 1914 (S). 
Baker, Alexander, M.B. 1895 (Eh 
Baker. Charles H. N., M.C., L.R.C.P. S- c. 

Baker! Go orge XT., L.R.C.P 1SS2(E). 
.Baker, Oswald, L.R.C.P. 1SG9 <E). 
milacbey. Henry H., p.R-C.P. 1884 (Sb 
Banajee, Hilia Furdooniee, L.R.C.P. 190- 

Banister, Thureian E., M RX’.S. 3912 (E). 
Bankicr, Alexander M., MB, lsgoU). 
Barber, Thaddcns B.. M.B. 189. 

Barber,XVillmm J., L.R.teP.i-fa. i w- 


Booth, John H., M.R.C.S. 1883 (E). 
Borrah^Indranarayam, L.R.C.P. & s. 

Borthwiok," Ernest L„ M.B. 1897 (S). 
Borthwick, Fcmiehirst, M.B. 1904 (S). 
Bourdillon, Lancelot G., D.S.O. Me 
„ M.R.C.S. 1912 (E). 

Bowie, John T., M.B. 1911 (S). 

Bowie, XX’illiam A., M.B. 1912 (S) 
Bowker, Richard R. P. S., L.S.A. 1900 (Eh 
Bowman, Reginald, M.B. 1885 (S). 
Boxer, Ernest A„ L.R.C.P. & S. 1S9D(S). 
Boyd, John A., M.B. 1007 (I). 

Boyd, John Francis, M.R.C.S. 1905 (E). 
Boyton, Arthur J. H., M.R.C.S. 1895 (E). 
Braehman, David S., M.R.C.S. 191G (E). 
Braddon, XVilliam L., M.R.C.S. 18S4 (E). 
Brady, Patrick, L.R.C.P. (c S. 1900 (S). 
Bramley-Moore, John, L.M.S.S.A. 1909 
(E). • 

Bratton, William, L.R.C.P. & S. 1S94 (I). 
Brennan, John J., M.B. 1891 (S). 
Brereton-Barry, James, L.A.H. 1914 (I). 
Breuer, Adam A., M.R.C.S. 1896 (E). 
Brewis, Andrew S., O.B.E., M.B. 18S7 (E). 
Bridge, Solomon D., L.R.C.P. & S. 1913 
„ ( . s >- 

Bridgford, Miss May E., L.R.C.P. 1901 (I). 
Bridgman, Roger 0., M.R.C.S. 1912 (E). 
Brinek, Miss Julia M„ L.K.Q.C.P. 18SG 
(E)' 

Briscoe, Moses, L.R.C.P. 1917 (I). 
Brook, John, M.R.C.S. 1896 (E). 
Broderick, Simon, L.R.C.P. 1908 (I). 
Broderick, Thomas F., L.R.C.P. 3918 (I). 
Brodzink, Frank A. J., M.B. 1909 (E). 
Bronte, Alexander, L.R.C.P. & S. 1893 
(SI. 

Brookc-PccheU, Sir Aug. A., M.B. 1881 
(S). 

Brooks, Edward, M.B. 1888 (S). 

Brooks, Edward C., L.R.C.P. & S. 1914 
(S). 

Brooks, Gertrude, M.B. 1911 (E). 
Brooks, James H., L.S.A. 1853 (E). 
Brown, Mrs. Charlotte R. H., L.R.C.P. & S. 
1895 (E). 

Brown, Joseph 1’Oste, M.R.C.S. 1872 (E). 
Brown, Robert L„ L.R.C.P, & S. 1893 (S). 
Brown, XVnlter S., M.R.C.S. 1888 <E>. 
Browne, Augustus J. A., L.B.C.S. 1SS1 
(I). 

Broivne, DodircV, M.B. 1S9G (I). 

Bruce. XVilliam, O.B.E., M.B. 1911 (S). 
Brunskill. XX’illiam E., L.R.C.P. 1DD5 (I). 
Bruwer, Hendrik, J. P., M.B. 1915 (S). 
Brydon, Adam G„ M.B. 1900 (S). 

Bryson, Alexander C., M.O., M.B. 1906 
(E). 

Buchanan, Henry M., O.B.E. , M.B. 1911 

fOX 

Buchanan, James S., M.B. 

Buchanan, "William, M.B. 1885 (S). 

Buck, Arthur H., jM.B.C.S. 1892 (E). 
Buck, John S., M.R.C.S. 18 <8 (E). 

Budd, Herbert H., L.M.S.S.A. 1911^^' 
Bullis, XX’illiam H.. L.R^C.P. 1684 (SI. 
Bullmore, Charles C., L.R.C.P. A S. IoJd 

Bunclo, Alexander, SLBj, 3807^ (S). 

Burd, Ed ward L., M.R.C.S. 3 SSo (E). 
Burge, Arthur J1)1 (S) ’ 

Burgess, Gregor, M.B. 1889 U). 

Burjorjee. Bbumonjce, N.,. M.B. 3909 (fa). 
Bums, Michael J.. 53.31. 3916 (I). 

Burns. WiJliam, 3I.B. 3S9< (S). 

Burr, Edward, p.B.CA>. A S. 1[900 (s). 
Burr, XX’illiain A., M.Il.C.S. 1908 <).)■ 
Burton-Brown, Frederick 11-, L.S.A. 

Burwood, Thomas XV.^L.R.C.P IS70 (E) 
Bury, George, M.R.C.S. 385' (4 > 

Butler, Albau. L.R.C.fa. lSSt (1). 

Buttery, Harold R-. 3» cs 1867 (E). 
Byrne, James P., M.R.C.fa. i»i" 

Cade, Frederick, J. R-, L.R.C.P. & S. 1S98 

CaOToy, Patrick. M.C.. M.B 1913 (I). 
Cahir, John P-. J pB. 1908 (Ij. 

Caldwell, Charles XX ., L.R.C.P. A S. lb-" 

Cameron, Robert, M.B.. 180S 

Cameron, Robert M. 1..M.1- j goi 

Campbell, Mm. Horcneo 0., M.B. 

1900 
1897 


Campbell, George J., L.R.C.P. & S. 

Campbell, John A., L.R.C.P. & S. 

Campbell, Richard, M.Dvlgp jpQO 

Campbell, Ricbnnl A., L.R.c.l_. o- 

Campbcll, Thomas V-.M-WISSSIS). 
Campiche. Paul, xl 1 ?, L’,?/- LR.C.P. 
Corbery, Andrew IL D., C.R.L., 

SC S. 1891 H)'_. „ c ,o-i fy\ 
Carey, Jobn T-, Mj^-CjS. 38.4 (L) 
Carlisle, James, L.F.P.S. ieoa w- 
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earner, Philip, -M.C., W.B. 1914 (I). 
Carpenter, 'William M.R.C.S. 1S90 (E). 
Carr-Harris, Ferguson, DJS.O., W.C., 
W.R.C.S. 1903 (E). 

Carroll, John J., W.B. 191G (E). 

Carter, Gerald B./M-B. 1S9G (I). 

Carter, William J. B„ W.R.C.S. 1SSS (E). 
Carthew, Worden, W.B. 1899 (E). 
Castaneda, Tiburcio P., W.R.C.S. 1SS1 (E). 
Castellain. John G.. M.R.C.S. 190G (E). 
Catto, William, W.B. IS93 (S). 

Catto, William K., W.B. 1904 (S). 

Care, Wiss Joan K. S„ W.R.C.S. 1920 (E). 
Cawley, George, W.R.C.S. 1S95 (E). 
Cawston, Frederick G„ W.B.C.S. 1909 (E). 
Chaffey, Elswood, L.R.C.P. 1572 (S). 
Chand, Diwan J., L.B.C.P. & S. 1911 (S). 
Chapman. Arthur Palmer, L.B.C.P. & S. 
1393 (E). 

Chappie, Aubrey D., W.B.C.S. 1SS5 (E). 
Chatlield, Herbert. T., M.C.. W.B. 1914 (I). 
Chatterjee. Basanta K., L.B.C.P. & S. 
1900 (E). 

Chen, Tun T„ W.B. 1910 (S). 

Chenoy, Horurasji J., L.R.C.P. & £. 190G 

(S). 

Chisholm, Edwin, W.B.C.S. 1SG0 (E). 
Chouler, Harold Gordon, L.R.C.P. & S. 
1910 (S). 

Chrtetal, Charles H., L.R.CJP. & S. 190S 

Christian, John G., W.B.C.S. 1SG9 (I). 
Chrystal. Francis W., W.B. 1912 (S). 

Chu, Ando H., W.B. 1916 (S). 

Church, Hester W., W.B.C.S. 1916 (E). 
Clancy, John, L.R.C.S. ISS2 (I) 

ClarkSir James B. A., Bart., CJ}.,CJ.U.G., 
W.R.C.S. 1STS (E). 

Oarke, Arthur E., W.R.C.S. 1SS7 (E). 
Clarke, George S., W.R.C.S. ISSS (E). 
S ark| b : Henry W L.B.C.P. 1SG3 (I). 
Clay. William R., W.R.C.S. 1SS6 (E). 
Clayton, Geoffrey S., L.SA.. 18S3 (E). 
Clement, Antonio W., W.B.C.S. 1917 (E). 
Clements, Francis H-, W.B. 1892 (I). 
Clinton Samnei A.. L.R.C.P. 1S75 (E). 
Clough, Wiss Irene A., W.R.C.S. 1913 (El 
Clowes, Joseph S„ W.R.C.S. 1877 (E). '' 
Coates, Albert P„ L.ILC.P. & S. 1SS9 (E). 
Cochrane-Brown, Edith, W.B. 1903 (S). 
Coetzee, Johannes C., W.B. 1920 (I) 
Coetzee, Louis, W.B. 1902 (S) ' 

Cosa?. Prnis L.R_CJ?. & S. 1911 (S). 
Coghlan, Harold E., W.B. 1899 (E) ' 
Cogswell Philip X)., W.R.C.S. 1898 (E). 
Cohen, Algernon A., W.B. 1SS0 (E). 

C °& t S.®635°(« t ) e ’ Jacob A - B -> L.R.C.P. 

™f.' a!, L.B.C.P. & S. 1901 (S). 

£ w ’ L - W.B. 1SSG (S). ' ' 

rmi; e L B l? 5 ry ,A'’ L s - A . 1903 (E). 

° 19of W (E > ) d ’ Bertram J - W.B. 

Collins, Geoffrey, L.B.C.P. & S 1908 (II 
J °lm J.. L.B.C.P. R S. 1918 (I) 
Compton, Thomas A.. M.B..C.S. 1864 (El 
Conloa. Peter J., W.B. 1917 (I) U 

St.John. L.K.Q.C.P. 1S6S (X). 
Constable. Miss EveJj-n A., ipj o /p\ 

ConstanUan, Raphael A. C., M.B. 1S93 

James, L.R.C.P. & S. 1S99 (iV* 
F " L - R - c -P- fes. 1896 
Cook, Alan G.. W.B. 1904 (E) 

Coombe. Ethelbert E. S.. W B 1869 ,p-, 
Coomber, Arthur B.. JI.B.C S 1907 (in’ 
Cooper, Charles, LiffP R S 1905 a ' 
Cooper, Dossabhov x„ w R C ^ l ■ 59 ® rri 

mT K. mxt” 4t <E ^ 

Co(Wr, MLs Lilian V„ L.R.C.P. & S. 1S90 

Corbett, Michael, L.B.C.P. 1 S 7 ® (I) 
Corbett, 1\ Uliam J., L.B.C.P. Rg. 1891 

Patrick J., W.B. 1914 (I) 

Corke, Cecil A., L.S.A 1 S 79 An ' ' 
Cormiek, George, L.B.C.P. R ^'iccc tri 
Cornish, Charles A"., W it c g A’ssV/ir? * 
Coninel Julias, W.R.C.S 1S94 1 (F 1 ! 

CoS’ w ran K f i” M.R.C& lit (!V 

Lory , Harold M., M.R_P 

Coventry, Charles, W.B^lsgG^'rf 13 (E) - 

ssr h 0 h,v sl §> » 
§ss SifcyjrffetS* «>■ 

Coy, \\ illiam F.. W B C 4" i«-,r, 

Coj.le, Edward. LS A liM (f-\ (E) ' 

Cra;?, Stanley 

Cram. M illiam B„ D.S.O. if n' Veo i 
Craighead Alexander C.,'w.B 
CranXonl, John S., W.B. igio n< 11 
Crairtord, Stephen E-., W.R.C 5.1905 (E). 


Crawshaw, James H„ L.S.A. 1S9G (E). 
Creagh. William. L.R.C.S, 1857 (E). 
Crean, Thomas J., V.C., D.S.O., L.B.C.P. 
& S. 1S9G (X). 

Crease, James R„ L.B.C.P. & S. 1S94 (S). 
Creyk, William, W.B. 1SG0 (E). 

Cripps, Francis Bor, W.B. 191G (S). 
Croly, Arthur H., L.R.C.P. R S. 1911 (I). 
, Crombie, David, L.B.C.P. & S. 1900 (S). 
i Crooke, Thomas L., L.B.C.P. 1SS3 (S). 

’ Crookshank, Edcar W., W.R.C.S. 1SS1 (E). 
Crosby, Arthnr H. P.. W.B.C.S. 1S95 <E). 
Cross, Wiss Cornelia J. J., W.B. 1920 (S). 
Cross, William J., L.B.C.P. 1880 (S). 
Crosse, Walter, L.B.C.P. R S. 1910 (S). 
Crossle, Francis E., W.B. 1911 (I). 

Crowe, John J., LA.H. 1919 (I). 

Crowe, Patrick V. F., L.B.C.P. R S. 1912 

Crowther, Edward L., W.R.C.S. 1SGG (E). 
Culbertson, Robert, L.B.C.P, R S. 1901 (S). 
Cummings, Richard H. La B., L.R.C.P. 
R S. 1907 (S). 

Cunningham, Wiss Frances, L.M.S.S.A. 
1908 (E). 

I Cnppage, Burke, W.B. 1915 (I). 

Currie, Oswald J.. W.B.C.S. 1SS1 (E). 
Cusack, Bernard A., W.B. 1915 (I). 
Cuthbertson, John 0., W.B. 1901 (E). 

Dadachanji, Edalji B., L.SW. 1SS0 (E). 
Dalai, Wuljibhai K., L.B.C.P. R S. 1914 

Dalgado, Patrick, W.B.C.S. 189S (E). 
Daly, Frederick J. P., W.B.C.S. 1899 (E). 
Daly, James T., W.R.C.S. 1909 (E). 

Daly, Ramsay L., W.B. 1891 (E). 

Ba Jy- Uhck A., W.B. 1S7S (I). 

Paine], William, L.B.C.P. 1S79 (E). 

D Amico, Guido de P.. W.B.C.S. 190S (E). 
Dansey, George F„ W.B.C.S. 1852 (E). 
Dan fra , Dhunjees haw H., L.B.C.P. R S. 
189i (E). 

Dardenne, Henri, W.B. 1889 (E). 

Ir A-j tat ' Andre G - de L., W.B.C.S. 1913 

Darwent, CTande T„ L.B.C.P. R S. 1915 

David, Jesudason S„ L.R.C.P. R S. 1915 

SjRd- Sebastian E„ L.A.H. 1909 (I). 
Da-ndson, David WcD„ C.I.E., W.B. 1887 

Davidson, James, W.B. 1911 (S). 

Davidson, John, L.B.C.P. R S. 1S79 (S). 
Davies, Henry, W.B. 1S95 (S). 

P?cy E-, W.B. 1910 (S). 

L.B.CJ?. 1S72 (S). 
Davies; Wm. T F r lie n ?n 
W.R.C.S. 1SS2 (E)." ' 

Davin, Alfred L. V., WB 191G (SI 

Davis’ fAA 1k : ^-.W.R.C.S. 1903 (E). 
tJavis, Frederick H., E.S.A. 1S76 fE) 

Davison, Xevflle H., M.B 191 S (E) 

Dawmn A Th lf H ' C P L.M.S.S.A. 1910 (E). 
Da^?nS’ rt h L I CC.P. R S. 1893 (S). 

T.. W.B. 2592 (S). 
iJa^vson, \Villiam H.. M h 
D eane, Arthur W., W B 1004 i'E) ^ 

DeS?’ TniA L -R-Cjp.‘ 1881 (S). 
Dw.k'\A hU ' -V-P.CS. ISG2 (E). 
ip f’ ll°raee L W.B.C.S. 190G (E). 

Dedrtr.-'nn Ia vA IJlnc ' W.B.C.S. 1914 (E). 
DeL^iA p F " 1577 (I). 

-Kobert C.. il B 2S95 /E> 

g- M.R.C.S. 1862 (E). 
Demara- ’ W.R.C.S. 1561 (E). 

(Sk T ’ Andrew F -> L.R.C.P. R S. 1905 

5^ mea h, Philip, JC56 (El 

Wahmond "a. B.!' W.R.C.S. 

DeniSs t<? t’rH aro & W"-. W.B. 1907 (S). 
D ( m^.iv ; t h - B p-W^-C.S._m4 (E).^ 

""SkrX'fS'M ia:A (SI: 

Dhairvawan A i ’,. E >. F ' C ' P ' & S - 1802 (S). 
190S(S a ’ E>1£hnar ao G-, L.B.C.P. R g. 

DiA, 1915 (E). 


| Dickson, Thomas A., L.R.C.S. 1SS1 (S). 
j Dillon, Henry V.. L.R.C.S. 1SS1 (I). 

1 Dillon, William, L.R.C.S. 1SS4 (I). 

Dina, Ahmad B. K., W.B.C.S. 1919 (E). 
Dissent, Wiss F. H., L.R.C.P. R S. 1594 
(E). 

Dive, Hubert R„ it I.C., W.B.C.S. 1913 (E). 
Dixon, Alban, W.B.C.S. 1908 (E). 

Dixon, Charles W„ W.B. 1914 (E). 
Docherty, Peter A., L.R.C.P. R S. 1S90' 

Dockrell. Waurice, L.R.C.P. 1917 (I). 
Dodas, Wary J., O.B.E., L.R.C.P. & Sr 
1895 (S). 

Dods, Archibald, L.B.C.P. R S. 1900 (S). 
Doherty, Edmond, W.B. 1915 (I). 
Donnelian, John A., W.B. 1909 (E). 
Donoghne, John, D.B.C.P. 1909 (I). 
Donovan, Daniel W., L.B.C.P. R S. 1904 
(S). 

Donovan. Thomas W., L.B.C.P. & S. 
1596 (S). 

Dooley, Wiss Annie. W.B. 1916 (I). 
Dorland, Solomon M.. L.B.C.P. 1SS4 (S). 
Douglas, John C„ W.B. 1S71 (S). 

Dowley, Thomas P., W.B. 190S (I). 
Dowling, George W.. W.E.C.S. 1890 (E). 
Downes, James B.. 3I.R.C.S. 15G2 (E). 
Dowzer, Thomas. il/.C’.. L.R.C.P. 2912 (I). 
Doyle, Andrew A.. L.R.C.S. 1884 (I). 
Drew, Francis C., W.B. 1902 (S). 

Drew, Hedley V., W.B.C.S. 1SS2 (E). 
Drew, John W.. W.B. 1911 (S). 

Driver,'Henry L., W.B.C.S. 1902 (E). 
Drummond, James H. G., D.B.C.P. 187G 
(E). 

Drummond. John, W.B. 1910 (S). 
Drummond, Wanrice. L.R.CJP. 1910 (I). 
Duane, Thomas J.. W.B. 1919 (I). 
Dudgeon. Christopher R„ M.C., W.B.C.S. 
1912 (E). 

Dudley Bernard J., W.B.C.S. 1901 (E). 
Duff, Thomas. L.B.C.P. & S. 1900 (S). 
Dtilton, Wiss Marjory J.. W.B. 191S (S). 
Duggan, Cornelius, W.B. 1917 (E). 

Duggle. Richard L. L.B.C.P. R S. 1919 (S). 
Dtiguid, William K.. W.B. 1920 (S) 
Duncan, Horace. M.R.C.S. 1SS7 (E). 
Duncan. James F.. W.B. 1902 (S). 

Duncan, Robert, W.B. 1920 (I) 

(i:) 01111 ’ 0 ' CharIcs E - B - L.B.C.P. 1SS3 

Dundon, Edward. L.B.C.P. 1909 (1). 
Dunlop Albert, L.B.C.P. IS79 (I). 

Dunn, Spencer S.. W.B. 1SSS (E). . 
d ™> Henry W„ L.B.C.P. R S. 1912 

Dunstone. Leonard J., W.B. 1907 (E). 
Diirdm Bohert C. G.. L.B.C.S. 1S79 (I). 
Durell, Bohert. E.. W.B.C S 1S93 (E) ' 
H 1 ™™!. Charles E.. W.B.C S 1896 (E) 
Huthie, James F., W.B.191G (S) ' ’’ 

ci,1 ( Polt . Thomas A., L.R.C.P. & g. 1920 

Dwyer, Joseph B., L.R CP 1917 (T) 

Dwyer, Pierce W„ L.RfcP R g lean (T) 
Dyas, Albert E., L.K.O.C P 1SS7 (T) I - 

Dvk^’cv^S® , A -A B i p - c .P.'lS75 (S). ' 
LoriJpljDj G, X/. y/)n "\r T? i(ji c 

Dyke, Kenneth H.. mTb?’i 917 (S) <S - 

East, Edwin C., W.B C S 1910 (Fi 
Eaves. James, W.B 1910 Kv K ‘ 

M pr ’ Wontague W.R C I 'lS95 (E) 

Edey, Thomas H.. W.BVcs 1915(F)' 

Edmond, William E, M j c 8 is-aVw 

STSi. WVoiASi'!# ®> 

Eland, Wrs. ELie R. a, L.R.C.P. & S. 1899 
i^i Pe AAW-A-i 8 04 (E). 


gf^AhSg^ B fe l 8 00(S) 

Ir’ler, Alexander R M ii o < E >- 

Evan*. L^ntinwi tt* (I)< 


r-verest, Oam A.'Vp f i, 1 ’ (5). 

Jamre C'w if fi?; ?SS1 (E). 

BfiSMSn,. 

. 19I3(E) . 
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Fallon, Robert H., M.B. 1881 (E). 

Farag, Mounir, JI.R.C.S. 1915 (E). 
Farley, George W., M.B. 1891 (I). 
Fnrncomb, Alfred, L.R.C.P. 1884 (S). 
Farnum, Charles M. S„ M.R.C.S. 1894 (E). 
Farquhar, Alexander, M.B. 1915 (S). 
Farr, Arthur J., JI.R.C.S. 1S6G (E). 
Farrell, Michael A., M.B. 1920 (I). 
Faruqi, Shaikh M. A., M.B. 1917 (E). 
Faulkner, Ebenezer R„ M.R.C.S. 1905 (E). 
Faulkner, William C„ M.B. 1885 (E). 
Fehrsen, Guy, M.R.C.S. 1910 (E>. 

Felix, Jean J. T. R„ M.B. 1904 (E). 
Fennelly, Martin, L.K.Q.C.P. 1884 (I). 
Fenwick, George E. O., O.B.E., M.R.C.S. 
1903 (E). 

Ferguson, John, L.R.C.P. 1880 (S). 
Ferguson, Mary M. G., M.B. 1916 (S). 
Ferriere, Joseph A., M.B. 1904 (E). 
Fctherstonhaugh, Robert T., M.R.C.S. 
1885 (E). 

Field, Corelli C., L.R.C.P. & S. 1S96 (S). 
Fieid-Martell, Harold H., L.R.C.P. & S. 
1909 (S). 

Fielder, Sidney, L.K.Q.C.P. 1889 (E). 
Findlay, Aubrey G. C„ L.S.A. 1905 (E). 
Finlay, Sinclair, L.R.C.S. 1883 (I). 

Fisher, Arthur G„ M.C., M.B. 1915 (I). 
Fisher, Francis C„ L.R.C.P. & S. 1877 (I). 
Fisher, Reginald W„ M.R.C.S. 1894 (E). 
Fisher, Richard D., M.R.C.S. 1890 (E). 
Fisher, Thomas C.. M.B. 1875 (I). 
Fitchett, Francis W. B„ M.B. 1895 (S). 
Fitzgerald, Daniel A., M.B. 1910 (I). 
Fitzgerald, James J., M.B. 1893 (I). 
Fitzgerald, Richard, L.R.C.P. & S. 1890 
(S). 

Fitzgerald, William, M.B. 1895 (S). 
Fitzpatrick, Jas. P., L.R.C.P. & S. 1913 (I). 
Fitzwilliams, G. H. L., M.B. 1904 (S). 
Fleming, George, M.B. 1915 (S). 

Fleming, Joseph, L.R.C.P. & S. 1895 (I). 
Fleming, Mrs. Muriel K., M.B. 1915 (S). 
Fleming, Samuel, M.B. 1890 (S). 
Flemyng, Geo. G„ M.D. 1894 (I). 
Fletcher, James, M.B. 1895 (E). 

Fletcher, James H., D.S.O., M.C., 

L.Med.L.S. 1914 (I). 

Fletcher, Jas. O’F.. M.R.C.S. 1920 (E). 
Flide, Charles M„ M.B. 1888 (E). 

Flinn, David E., L.R.C.S. 1873 (I). 

Flint, Harold E„ M.R.C.S. 1907 (E). 
Flood, Edward F., L.A.H. 1884 (I). 
Flood, Edward S., M.B. 1919 (I). 

Flood, James J., M.B. 1907 (I). 

Flood, John W., M.B. 1909 (I). 

Floyer, Blaixc B., M.R.C.S. 1872 (E). 
Flynn, Denis J., M.D. 188G (I). 

Flynn, John, M.B. 1885 (X). 

Foley, Bryan, L.R.C.P. & S. 1907 (I). 
Fonmartin, Henry de, L.S.A. 1875 (E). 
Fooks, Edward Y. R., JI.R.C.S. 1894 (E). 
Fooks, George E„ M.R.C.S. 1879 (E). 
Foot, Ernest G„ L.S.A. 1883 (E). 

Foote, Herbert J., M.B. 1915 (S). 

Forbes, Alexander K., J/.C.,M.B. 1912 (S). 
Forbes, Arthur L. A., L.R.C.P. 1870 (E). 
Forbes, John C., L.R.C.P. 1895 (S). 
Forrester, William R., M.B. 1887 (S). 
Forsyth, John M., M.C., D.S.O., M.B. 
191° (S) 

Foster, Archibald L., L.R.C.P.&S. 1897 (S). 

Fourie, Louis, M.B. 1904 (S). 

Fowler, William M., M.B. 1893 (S). 

Fox, Arthur C. L., L.R.C.P. 1900 (S). 
Fox, Cornelius B., M.R.C.S. 1803 (E). 

Fox, Robert A., M.B. 1893 (S). _ 

Francis, Reginald C. H.,M.R.C.S. 1909(E). 


Francois, Charles A., L.R.C.P. & S. 1895 
(S). 

Fraser, Alexander R., M.B. 18S2 (S). 
Fraser, Alexander T., B.C. 1900 (E). 
Fraser, Archibald C., M.D. 1879 (I). 
Fraser, George M„ M.B. 1908 (S). 

Fraser, Lizzie T., M.B. 1900 (S). 

Frazer, Peter T,, L.R.C.P. & S. 1867 (I). 
Freeman, FrankP., J/.C„ L.A.H. 1914 (I). 
Freer, Edward L., M.R.C.S. 1S77 (E). 
Freeze, Edwin H., L.R.C.P. & S. 1904 (S). 
Freycr, Patrick William, M.B. 190G (S). 
Fried!ander, Arthur J., M.R.C.S. 1909 (E). 
Frost, Walter, M.R.C.S. 1S63 (E). 

Fry, William B., M.B. 1SS1 (E). 

Fryer, George E., O.B.E., M.R.C.S. 1888 
(E). 

Fulss, Frederick C. J., M.B. 1888 (S). 
Fulton, Jane McC., M.B. 1907 (I). 

Fulton, Robert Y., M.B. 18S9 (E). 
Fulton, Thomas F. S., M.B. 1912 (I). 
Fulton, William, M.B. 1892 ($). 

Gabriel, William M., L.R.C.P. & S. 1S87 
(S). 

Gaffney, Charles B., L.R.C.S. 1879 (I). 
Galloway, David J., M.B. 1884 IS). 
Galvin, John S., M.B. 1910 (S). 

Gamble, Leonard D„ M.B. 1886 (I). 
Garde, Godfrey E., L.R.C.P. 18S5 (S). 
Garde, Henry C.. L.A.H. 1877 (I). 
Garland, Albert I., M.R.C.S. 1S74 (E). 
Gault, David, L.R.C.P. 1880 (I). 
Gauntlett., Eric G., G.B.E., D.S.O., 

M.R.C.S. 1908 (E). 

Gentle, David, M.D. 1S65 (S). 

Gentles, Mrs. Lisette A. M., M.B. 1905 (S). 
Geohegan, Francis M., M.D. 1S76 (I). 
George, Thomas W., M.B. 1010 (E). 
Gerson, Herman M., M.R.C.S. 1919 (E). 
Ghosh, Abani M., M.B. 1915 (E). 

Ghosh, Bharat C„ L.R.C.P. & S. 1893 (S). 
Ghosh, Sourendra M., M.R.C.S. 1914 (E). 
Gibbes, John M„ M.R.C.S. 1865 (E). 
Gibbons, John F., L.R.C.P. 1910 (I). 
Gibbs, Norman E., L.R.C.P. & S. 1901 (S). 
Gibson, Colin C. G„ M.R.C.S. 1915 (E). 
Gifford, Douglas W., M.R.C.S. 1871 (E). 
Gilbert, Charles W„ M.R.C.S. 1892 (E). 
Gilbert, John, L.R.C.S. 1891 (I). 
Gilbertson, William, M.R.C.S. 1S97 (E). 
Gill, George F., M.R.C.S. 1902 (E). 
Gillespie, James, L.R.C.S. 18G1 (I). 
Gillespie, James, M.B. 1892 (S). 

Gillies, Hugh C„ M.B. 1882 (E). 

Gilmer, Hamilton, A. H., M.B. 1899 (S). 
Gilmour, William M„ M.B. 1905 (S). 
Gilroy, Robert C., M.B. 1885 (S). 
Girdwood, William, M.B. 1900 (S). 

Oirgis, Aziz. JI.R.C.S. 1917 (E). 

Glaister, Joseph, JI.B. 1905 (S). 

Glanyille, Ruby E„ JI.B. 1905 (E). 
Glassford, Ian C. G., 01.C'., M.R.C.S. 1902 
(S). 

Gleeson, Daniel, JI.B. 1904 (I). 

Gleeson, Frank H-, L.R.C.P. & S. 1909 (I). 
Gluokman, Henry, JI.R.C.S. 1917 (E). 
Glynn, John J„ L.R.C.P. & S. 1913 (I). 
Glynn! Patrick D., L.R.C.P. & S. 1897 (I). 
Godfrey, Clarence G., L.R.C.P. & S. 1S89 
(E). 

Gokhale, Yamnn G., L.R.C.P. & S. 1909 
(E). 

Goldsmith, Bridson K., JI.B. 1899 (S). 
Golland, Alfred, JI.R.C.S. 1877 (E). 
Goldstein, John L., JI.R.C.S. 1903 (E). 
Goenis, Antonio S., JI.R.C.S. 18G7 (E). 
Gonin, Bertram IV., JI.R.C.S. 1902 (E). 


Gonsaivez, Daniel R., L.R.C.P. & S. 1902 

(E). 

Good, James W., L.R.C.P. 1877 (S). 
Good, Joseph E., JI.B. 1894 (S). 
Goodchild, John F., M.R.C.S. 1904 (S). 
Go^odchild, Thomas A., L.R.C.P. & S. 1SS9 

Goode, George E„ JI.R.C.S. 1900 (E). 
Goode, Matthew E„ JI.B. 1910 (E). 
Goodman, Henry C., C.B.E., M.R.C.S. 

Goodman, Hynrn, JI.B. 1899 (S) 
Goonetilleke, Frederick W., M.R.C.S. 1904 
(E). 

Goraksbakar, Yinayak R., M.B. 1904 (S). 
Gordon, Charles Is T ., M.B. 1920 (S). 
Gordon, George A. C., M.C., M.B. 1914 
(S). 

Gorrie, Peter, M.B. 190S (S), 

Goss, Waiter E„ JI.B. 1909 (S) 

Gould, Charles H., JI.R.C.S. 1913 (E). 
Gouldon, Edmund A., JI.B. 1893 (E). 
Govindu Rajulu, Jliss Rose, M.B.E., 
L.R.C.P. & S. 1895 (I). 

Gow, Peter, JI.R.C.S. 1903 (E). 

Gowans, William H., JI.B. 1906 (S). 
Grace, Jeremiah, L.R.C.P. & S . 1906 (I). 
Graham, Jliss Alice JI„ M.B. 1919 (S). 
Graham, George R. JI„ L.K.Q.C.P. 1SS3 
(E). 

Graham, George W., L.R.C.P. 1871 (E). 
Graham, James D., L.R.C.P. & S. 1S07 
(S). 

Graham, Lionel A. J., L.M.S.S.A. 1915 (E). 
Graham, Lome B„ JI.R.C.S. 19IS (E). 
Graham, Miss Mildred E„ L.R.C.P. & S. 
1897 (E). 

Graham, Roland H., JI.B. 1915 (I). 
Graham, Yyner, JI.R.C.S. 1896 (E). 
Graham, Waiter R„ L.R.C.P. & S. 189S (S). 
Grant, Robert. JI.B. 1867 (S). 
Grantham-Hill, Clermont., JI.R.C.S. 191S 
(E). 

Graves, Robert K. G„ JI.R.C.S. 1904 (E). 
Gray, Jliss Elizabeth. JI.B. 1915 (S). 
Gray, Francis A., L.R.C.P. & S. 1902 (S). 
Gray, Robert W„ JI.B. 1892 (S). 

Green, Edwin A. T., 01.C., M.R.C.S. 1915 
(E). 

Green, Thomas H„ JI.R.C.S. 1SC4 (E). 
Greene, Arthur p„ L.R.C.P. 1870 (I). 
Greene, John S„ L.R.C.S. 1803 (I). 

Gregg, James, JI.B. 1890 (1). 

Gregory, Allred J., O.B.E., JI.R.C.S. 1886 
(E). 

Gregory, Thomas, JI.R.C.S. 1896 (E). 
Grenfell, Pascoe B., JI.R.C.S. 1899 (E). 
Grenfell, Wilfred T„ C.M.G., JI.R.C.S. 
1888 (E). 

Grcval, Shiva D. S.. JI.B. 1917 (E). 

Grevile, Ernest R. G„ M.R.C.S. 1914 (E). 
Grey, Robert, M.B. 1914 (S). 

Grieve, Alexander N., JI.B. 1880 (S). 
Griffin, Gerald, JI.R.C.S. 1902 (E). 

Griffin, Jlontngue L., JI.B. 1892 (I). 
Griffith, James do B„ JLB. 1874 (I). 
Grogan, Patrick J., M.B. 1908 (I). 
Guilfoyle, John JI„ M.B. 1915 (E). 

Gunn, Jliss Elizabeth 0., M.B. 1903 A). 
Gunn, Jfichaei B., L.R.C.P. & S. 1917 (I). 
Gunn, Roderick MeK., MB. 1906 (S). 
Gunne, John R., M.R.GS. 1906 (L). 
Gnnson, Edward B., JI.B. 1910 (S). 
Guthrie, Harry A. L., L.R.C.P, A S. L ' 

Guthrie, John, M.B. 1S74 (S . 

Guthrie, John, JI.B. 190. <S). 

Givyime# George, L.R.C.S. Io<‘* 


MEDICAL PRACTICE AS IT IS TO-DAY: 
CONDITIONS IN AN AGRICULTURAL 
DISTRICT. 

(From an Occasional Correspondent.) 


It may be premised that country medical practice, 
and especially contract practice, differs m A. 

details from the same class of practice m industrial 
centres or in any thickly populated area. The ui nan 
practitioner has at hand facilities, denied to the 
country practitioner. In a case of injury or s 
illness or of difficult diagnosis, the patient can be en 
to a hospital and the practitioner largely relies ed oi 

responsibility. Ability to take thm coume is to the 

advantage of the doctor and greatly to tlm advantage 
of the patient, although under present cireumstan 


sum received by these hospitals for services rendered 
to msumd patilts was only £30,000 Many^country 
hospitals fee) this position keenlj > a J* P ,, ™ P r . s j x 
from an annual report runs as follows . - 

per cent, of the out-patients are insu p 1 jj ea ltli 

make weekly contributions to the Ratmna Ueahh 
Insurance scheme buti from ^b g^ospdal rec^ ^ 
no support whatever# m ri _ us •.* Y» 1A nanol 

out-patients is sent to the liospi * . treatment 

doctor as requiring special diagnosis a nd trcatrnei ^ 
the hospital obviously lias a claim ^ rec°mjions. 
by the approved societies. But if, on the other hanL 
tliese patients come to the hospital medical 

initiative without the sanction of - fimneial 
attendant, why should they be received flhmfinanci. I 

arrangements are made under the - . little 

treatment? Such hospital abuse applies but little 

,o iSSne”i p £ii c0 « 

brought out some suggest lie P 01 *ds.■ calic- 

pathological investigations were teg j 

factory. Specimens to be examined are sent to tire 
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county laboratory, where investigations ai'e made 
gratuitously. There are no facilities for. X raying 
fractures in the purely agricultural districts, although 
a cottage hospital on the edge of the county has 
an excellent apparatus. As to the provision of a 
portable X ray apparatus attached to some convenient 
centre to be telephoned for by the practitioner 
opinion varied: one thought the suggestion useful, 
another held it inadvisable on account of expense and 
because it requires an expert correctly to interpret 
X ray pictures, a third doubted whether there would 
be enough cases where the patients could not be moved 
to make the provision worth while. Consensus of 
opinion seemed to be against the provision of a port¬ 
able installation. 

Most of the practitioners with whom I spoke 
were satisfied with the conditions of panel practice 
and with the present capitation fee, but this they felt 
should be regarded as a minimum. Panel practice 
is liked better by far than the old club system. The 
main objection raised against it in this county is 
the amount of clerical work to be done. The rural 
practitioner is not often able to engage a dispenser 
or secretary to keep his books for him. He has to 
drive long distances each day, to conduct two sur¬ 
geries a day, to make up his own physic, and maybe 
sit up half the night with a difficult confinement. 
Under these conditions he naturally develops a dis¬ 
taste for keeping records ; indeed, this mav be one 
principal reason why they are carelessly kept, the 
other being the fact that a rural practice fluctuates 
but little and his clinical records are mostly for himself 
alone. One practitioner, however, assured me that 
the panel system tended to lower the dignity of the 
profession and to sap the independence of the practi¬ 
tioner. He went on to say that a time was not far 
distant when the medical man would be at the beck and 
call of the Approved Societies who wielded political 
influence while the medical profession was relatively 

Th Tf sec ? ed to bea general recognition 
that the present trend was towards a radical change 
nak , l F e of medical practice which, instead of 
being curative and remedial, was becoming chiefly 
preventive. This, it was felt, meant progress but 
there was an undercurrent of fear lest the medical 
man, under the particular conditions that min-lu 

SSisa Erl 10 " 5 r 

doctor has to keep a car even if countl 7 

an unwarrantable expense. The lack of pi , ove ..^ 
to get a second opi/hon in diffieffitmedi^°ca^ 
often tiresome. Infant welfare and antSl l-' 8 

be UlKhviv - 

eoutnininE o? e EIoO J nnmM MO f EIA ^—memorial tablet’ 

sister, of the S?o„| mi 
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LONDOR WATER-SUPPLY. 
ANNUAL REPORT OF THE METROPOLITAN 
WATER BOARD. 


Sir Alexander Houston’s sixteenth annual report, 1 
as director of water examinations to the Metropolitan 
Water Board, contains the results of analyses carried 
out during the year ended March 31st, 1922, along 
with other information of interest to sanitarians. 

Chlorination in Actual Practice. 

Thames .—It is now the practice to keep the Staines 
reservoirs full of water as a reserve against drought 
and, except, during floods, to gravitate' clilorinated 
river water to the extent of 70-S0 million gallons a 
day down the Staines aqueduct. The difference 
between the cost of the coal for pumping water into 
the reservoirs and the cost of the chemical for chlori¬ 
nation treatment amounted during the year to a 
saving of over £21,000. There have been no com¬ 
plaints as regards taste and, although storage purifies 
water bacteriologically to a marked extent, even better 
results have been obtained by chlorination. 

New River .—Here is apparently a diametrically 
opposite state of affairs. Owing to inadequate storage 
and filtration area, the New River deteriorates during 
the flood months of the year, and it is then—unlike 
the case of the Thames—that chlorination is practised. 
All taste troubles here also have been eliminated. 

Chelsea. —This was an emergency treatment con¬ 
sequent upon the opening of the old Chelsea intake 
at Surbiton, in order somewhat to relieve the draught 
on the River Thames in its higher reaches. The 
results appear to have been successful, for the water 
as supplied to consumers was actually better than 
normal. Wien it is remembered that ordinarily the 
Chelsea filters deal with water which has been stored 
for a long time, and that during the period of treat¬ 
ment the same filters had to cope with raw river water 
in the neighbourhood of Surbiton, the results are the 
more remarkable. The water was chlorinated after 
filtration and sometimes permanganate was added. 

Deptford Well.—A striking state-of affairs is revealed 
m this section. The well water treated with minute 
doses (0-2o m 1 million) of chlorine gave rise to taste 
tioubles, w Inch could not be surmounted bv tile 
concurrent use of permanganate without imparting a 
pmk tinge to the water. The hold step was taken of 
increasing the dose four-fold (1 in 1 million) and 
decblormatmg with sulphurous acid gas. The results 

The Future of Chlorination 

wS doping o( 
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weather conditions, sourcestif suiinlv n^^’ a f Verse 
local treatment, and economica/ rnn’sm CaS i° na uses " 
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and for some reason, as yet unascertained, the green 
cells largely escaped the filtration barrier and passed 
into the supply. 

Since November, 1920, the suspended solids in 
Thames river water have been determined gravi- 
metrically once a week on a mixture of samples 
collected daily. During the year under review the 
suspended solids were, as might have been expected 
from the abnormally low rainfall, verv slight in 
amount. During the week ended March 12th, 
however, every million gallons of raw Thames water 
carried with it 010 lb. (5 -1 cwt.) by weight of suspended 
matters, 490 lb. (or nearly 41 cwt.) of which were 
non-volatile. It is evident that there are periods when 
the river water contains so much suspended matter 
that the temporary closing of the intakes is strongly 
indicated. 

A small experimental plant for rapid filtration has 
been put in at Staines, and this gives hope for the 
future. On a small scale the system of filtration has 
worked at 200 gallons per square foot per hour for the 
rapid, and at 10 gallons for the secondary semi-rapid 
filter without apparently seriously curtailing the life 
of the latter, while the final filtrate passed the chemical, 
bacteriological, and physical standards. Should tliis 
hold on a big scale the saving would be so material 
as to far more than pay for any additional methods of 
purification—e.g., chlorination—which the dictates of 
prudence might suggest. 

The Avoidance of Accidents. 

In concluding his report Sir Alexander Houston 
again utters a word of warning on the question of 
“ accident.” If the true history of all past water 
epidemics could be learnt, he believes that in nearly 
all cases something in the nature of an accidental 
circumstance would be found to be the explanation. 
In many cases the occurrence would be found not 
wholly divorced from lack of forethought, or breach of 
common-sense precautions, even if the charge of 
culpable negligence were not admissible. The prac¬ 
tically hopeless position of the expert in discovering 
these hidden dangers has been explained on previous 
occasions. The remedy, Sir Alexander Houston is sure, 
lies in the avoidance of any new factor in waterworks 
procedure which does not bear the hall-mark of epi¬ 
demiological approval, and in so safeguarding the 
finally purified water that the entrance of any adven¬ 
titious water into the supply is absolutely impossible. 


SCOTLAND. 

(From otjr own Correspondents.) 

The Food Poisoning Outbreak at Loch 3Iarcc. 

The Scottish Board of Health has received a 
report drawn up by Dr. F. Dittmar and Dr. G. 11. 
Leighton on the lamentable outbreak of food poisoning. 
No reasonable doubt is entertained that the eight 
deaths at the Loch Maree Hotel were due to potted 
meat or paste containing the toxin produced by the 
Bacillus hotulinus, this being the first recorded out¬ 
break of this type of food poisoning in Britain. 
Further light may be thrown on the outbreak by 
the laboratory investigations now in progress. . 

In the cases recorded in this outbreak the classical 
svmptoms recurred with the most painful uniformity. 
The early ocular weakness, the gradual involvement 
of throat, larynx, and tongue, the ultimate failure oi 
the respiratorv centre—all without local pam ana 
■with complete retention of consciousness—these verc 
seen in one case after another. The local medical 
attendant, Dr. W. IV. N. Ivnox, was supported by 
other phvsicians, who had come to the neighbourhood 
on holiday, including Prof. T. K. Monro and Dr. 
W. E. Carnegie Dickson. 

Bv arrangement with the Medical Research Council 
the ‘materials for bacteriological and pathological 
investigation have been sent to the Bristol ^nivenuL 
laboratory, where they will be examined bj the staff, 
under the supervision of Dr. W. G. Saia D e. 


Insch Memorial Hospital. 

The Insch and District (Aberdeenshire) War Memorial 
Cottage Hospital, erected in commemoration of the 
men from the parishes of Chapel Gariocli, Culsalmond, 
Insch, Leshe, Oyne, and Premnav, who fell in the 
recent war, was opened on August 24th by Sir Napier 
Burnett chief executive officer of the British Bed 
Cross, I he hospital contains several wards, and has 
accommodation for 12 patients, as well as for the 
nursing staff and servants. Sir Napier Burnett 
before unveiling the memorial and opening the 
hospital, referred to the subject of rural hospitalisation 
m relation to the hospital problem as a whole. In 
large city hospitals, he said, there was great congestion, 
the approximate average daily occupation of beds 
being 90 per cent., whereas in cottage hospitals in 
country districts the average occupation was just over 
60 per cent. “ Surely,”he said, “ pressure on infirmary 
beds can be relieved by making better use o'f 
available beds in the country hospitals. In other 
words, the services of the infirmary staff might be 
made available for patients resident in country districts, 
and instead of anxious patients having their names 
put on a waiting list, some at least might be dealt 
with in hospitals near home. The medical profession 
in city and county bad, be pointed out, an excellent 
opportunity of evolving a model scheme of coordinated 
hospital service for a county where hospital provision 
was none too abundant; the country had recently 
placed before it, by the National Labour Party, a 
scheme for the provision of adequate hospital facilities 
in replacement of the present voluntary system. 
Without entering into any criticism of the" proposed 
nationalisation scheme, he suggested that the existing 
voluntary system, which was so suitable to the 
spirit of the British people, could be considerably 
strengthened if the medical profession would come 
forward and act in an advisory capacity to hospital 
governors, suggesting bow the hospital needs of a 
community were to be met. The profession, he said, 
ought to be the guide of the community in all 
matters pertaining to health, and in none more than 
in the question of hospitalisation. 

A Scottish Medical Officer's Canadian 
Appointment. 

Dr. J. R, Currie, a senior medical officer of the 
Scottish Board of Health, has been appointed to the 
Chair of Preventive Medicine in Queen’s University, 
Kingston, Ontario. Professor Currie was educated 
at the Universities of Edinburgh and Oxford, and 
studied medicine at the University of Glasgow. 
He has had wide experience of preventive medicine 
as a medical officer of health in Great Britain, and 
was at one time an assistant investigator under the 
Royal Commission on the Poor-law. In 191- he 
entered the service of the Scottish Insurance Com¬ 
mission ; during the recent war served m l'ranee a^ml 
Italv, and acted for some months as Chief D.C.iM.b. 
(Scotland) in the Ministry of National Service, white 
Dr. Norman Walker was C.M.S. After returning to 
dutv with the Insurance Commission be passed into 
the‘service of the Scottish Board ofI Health. k 

Currie has written numerous papera on medical 
public health subjects ; his report on ^osyth voikem 
housing was printed as a YITiite Pape •• 1 •■ . 

report on the necessitous districts o blished 

Scotland forms an appenffix to the recentlj pubh-he 
Third Report, of the Scottish Board of neaUh. l e 
history by him of medical recruiting m Scotland dun g 
the war is due to appear shortly. 

The laic Dr. TF. B. Alexander of Edinburgh. 

Dr. William Black Alexander, who died at Edinburgh 
on August ISth in his seventy-ninth year, earned o 
an extensive practice in the city foi 0 • • 

Receiving his education at Edinburc i ‘ 

be became L.R.F.P.S. Glasgow in I860, and vas nt 
one time medical officer at the City Ee mf ?ijc-ii 
For manv vears be was one of the district nieu 
officers of the Edinburgh Parish Council, and m 1011 
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lie was appointed surgeon-apotlieeary to H.M. 
Household. Holyrood Palace. Dr. Alexander was a 
widower, and leaves four sons, of whom the eldest. 
Dr Hush Alexander, is medical superintendent ol 
the Aberdeen Citv District Asylum; another son, 
Hr. AY. B. Alexander, is practising in London as a 
dental surgeon. ._ 

CZECHO -SLOVAKIA. 

(From our owx Correspoxdext.) 

Sanitary Organisation of the Republic. 

After 1S71 the territory of the Czeeho-Slovak 
Republic, which at that time formed a part of the 
Austrian Empire, was divided into sanitary districts 
comprising a population of 5-10,000 inhabitants. 
Each district had its local health officer, who was 
paid from local funds; the supervision of some 
15-20 districts was in the hands of a county health 
officer, a State employee. Each town with a popula¬ 
tion over 0000 had the right- to appoint, one or more 
town or city health officers, who were paid by the 
municipality. Of the three, only the municipal 
health officer had to undergo a special examination, 
after two years’ practice in a general hospital, in 
order to obtain a certificate of public health which 
enabled him to fill the position. There were no 
regular courses, with a prescribed curriculum, for 
this purpose, although two to three months’ private 
courses were given by professors at. the University 
of Prague. Examinations for the certificate were 
held twice a year. The county health officers were 
looked upon as an agent of the hated State adminis¬ 
tration, and there was practically no cooperation 
between them and the local health officers. When 
the Republic came into being the gap between these 
two links of the health service was widened. The 
salaries of local health officers were not raised in 
spite of the depreciation of the currency, whereas the 
salaries of the State employees were increased; the 
result was that local health officers refused to perform 
even the few duties which they had previously 
carried out. and it became necessary to unify the 
public health service, to remove the differences 
which existed between the two grades of health 
officer, and to give a better salary'to the local men 
who should form the backbone of the service. The 
Minister of Public Health and Physical Education 
suggested nationalisation of the health service and 
his scheme was accepted by the Czecho-sioVak 
Parliament in 1920, but it was made dependent on 
the reorganisation of State administration on a 
provincial basis; this did not help the situation as 
a more rapid remedy was required. The whole 
medical profession had to be mobilised before tiiis 
law could be put into action; this was done bv 
Parliament in one of its last summer sessions. 

The law makes it a duty of the health officer to 
take measures to combat- the spreading of contagious 
diseases, to serve as tuberculosis officer of his district 
and to take care of the sick poor. All health officers 
who have not been m the health service for five veaii 
before the enactment of the law have to qualifV for 
the certificate of public health. Boards of health 
, l,^ e created m all districts which have a local 
lealth officer, and will serve in an advisorv capacitv 
Tpertaining to the execution of this law 
. Embers of a board will not- receive anv monetarv 
reward.- TJ ntil the whole State has been 'reorganised 
into counties the health officers will not become reader 
State employees : thev wifi serve under a cooSl I 
with the State, wlucii 'will pav for their rervic,^™.* 
famifies.*° * pemion *°rWth offices .mftheh- 

Before the enactment of this law it was difiwn , 
,H vacant posts in parts of the count^-.^Suv 
in Slo\ akin, where the population is Wl-m.wi u % 
where the physician coffidnrioarn a firing T? d 

honn 17 t H r lt - ,1 - n ° W - has auth °rity to rive 
bonuses to physicians in remote countrv diririrfs 


and anyone who has served for two years in such a 
district will be given preference before other appli¬ 
cants when applying for a post- elsewhere. Local 
health officers are allowed to practise medicine so 
long as it does not. interfei'e with their duties, and are 
even allowed to accept positions with a fixed salary 
as a railway physician, medical officer in an insurance 
association! Ac., but are not allowed to serve on the 
staff of a hospital. 

The new law, although it lays fresh foundations 
for the public health service of the Republic, estab¬ 
lishes nationalisation only of the personnel of the 
service. It- remains the duty of each community to 
bear the expense of measures such as disinfection, 
transportation of the sick. Ac. It is hoped that in 
this way health officers will be made independent of 
local conditions, and that they will perform their 
duties more strictly without fear of losing their 
positions. One of the provisions makes it obligatory 
upon every district to equip a maternity ward for 
women, and a ward for the isolation of infectious 
diseases, with suitable transport. Each district must 
also undertake the provision of a sufficient number 
of midwives, and to refund these women for attend¬ 
ance upon the indigent poor. It is to the credit of 
the late Minister of Public Health, Dr. Ladislav 
Prochazka. and of his successor. Dr. Bohuslav 
Yrbensky, that this important law was enacted at a 
time when the strictest- economy is practised in all 
branches of the administration. 




royal xayal medical service. 

The following appointments are announced : Sui-g.- 
Cmdrs. B. Pick to Impregnable; R. H. St. B. E. Hughes 
to Argus ; L. C. Hunt to Tamar and for Houg-Kong Yard ; 
J. D. Keir to Carlisle ; and F. H. Holl, R. A. AY. \Y. Biddulph. 
IV. P. Kingston, G. L. Buckeridge, and J. C. G. Reid to 
President, addl., for three months’hospital course. 

Surg.-Cmdr. A. J. AYernet is placed on retd, list at his 
own request with the rank of Surg. Capt. 

KOVAL XAVAL RESERVE. 

The following are granted commissions as Surg. Lieut 
for short service: R. AY. Mussen, P. J. Grimes, A. A. Pomfret! 

ROYAL ARMY MEDICAL CORPS. 

Lt.-Col. A. F. Carlyon is placed on the half-pav list or. 
account of ill-health. 

Maj. T. AY. Stallybrass is restd. to the estabt. 

Maj. B. A. Odium retires, receiving a gratuitr 
Capt. R. AY. Galloway to be temp. Maj. whilst empld. 
as Dcp- Asst. Dir. of Hygiene. * 

Capt. H. A. Crouch." from the half-pay list, is restd. to 
the estabt. 

The undermentioned temp. Capts. relinquish their 

B.'S‘;rZf,.?'rZa,r k ot c *"*" 

,JS'S.SA«*■««.« u. 

militia. 

Capt. R. A. Greenwood relinquishes his comm,, - 
granted the rank of Maj. " onnnn. and is 

tkriotokial ATorr. 

Capt. TV\ A. Robertson to be Maj. 

Capts. J. G. TViUmore (late T? a Ar p \ „ i-r ~ 

(late R.A.M.C.) to he Capts. A " - ail(1 J - K - Davies 

E. A. Sparks (late Surg. Sub-Lt R Y V ^ 

Lt.-Col. L. AY. Pocket! havl™ otA- to Lt. 

retired and retains the rank of Lt -Col”lw C age lim >L is- 
wear the prescribed uniform. " ’ Vlth Permission to 

011 account of 

retired and retains tie rank"of ^ 15mU > !s 

wear the prescribed uniform. " l(!l Permission to 

retired a^reta^ b the g rank™yrri ttained fbe age Dnrit, is 

The rmde^euCmn^offm .^^“oOfaj! 

retau, then rank except whVrHMre 
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H. G. Walker, J. A. Henderson, and D. W. Berrr 
(granted the rank of Majs.), N. Scott, B. Lawson, and 
A. J. G. Hunter. 

General Hospitals : Capt. W. J. Foster, having attained 
the age limit, is retired and retains the rank of Capt. 

ROYAL AIR FORCE. 

J. F. Carruthers is granted a temporarv commission as a 
Squadron Leader. _ 

INDIA AND THE INDIAN MEDICAL SERVICES. 

Capt. T. A. Hughes (Bt. Maj.) to he Maj. 

Lts. E. C. A. Smith and N. H. Smith to be Capts. 

E. C. A. Smith (temp. Capt., R.A.M.C.) and N. H. Smith 
(late temp. Capt., R.A.M.C.) to he Lts. 

The Viceroy has appointed Lt.-Col. R. P. Wilson to be 
Honorary Surgeon on his personal staff, vice Lt.-Col. Lister, 
retired, and the following have been nominated members 
of the United Provinces Medical Council: Maj. M. A. 
Rahman, Principal Medical School, Agra, vice Lt.-Col. 
A. W. R. Cochrane, resigned; Lt.-Col. H. R. Nutt, King 
George’s Medical College, Lucknow, vice Lt.-Col. C. A. 
Sprawson, resigned; and Maj. A. W. R. Meams, Assistant 
Director of Public Health, United Provinces, vice Lt.-Col. 
C. L. Dunn, resigned. 

Maj. A. w. Mearns, officiating director of public health, 
United Provinces, has been appointed to be a Member of 
the United Provinces State Board of Medical Examinations, 
vice Lt.-Col. C. L. Dunn, who is granted leave. Maj. H. AY. 
Acton has been appointed to carry on the duties of the 
Director and Professor of School of Tropical Medicine and 
Hygiene, Calcutta, in addition to his own duties during the 
leave of Lt.-Col. J. W. D. Megaw. 

The undermentioned officers held appointments on the 
Staff of the Wana Column, as stated:—Assistant Director, 
Medical Services : Lt.-Col. C. Hudson. Deputy Assistant 
Directors, Medical Services : Capts. (temp. Majs.) W. M. 
Cameron and J. M. Mackenzie. 

NEW UNIFORMS FOR INDIAN MEDICAL SERVICE 

The question of new uniforms for Indian Medical Service 
officers has for some time past been engaging tlie attention 
of the Government of India and has been examined by a 
departmental committee, whose recommendations are at 
present before Government. This committee was presided 
over by Surg.-Gen. Sir W. B- Edwards, Director-General, 
Indian Medical Service, and the following officers of the 
Indian Medical Service were members: Col. James Jackson, 
Lt.-Col, Carev Evans, Maj. E. S. Phipson, Maj. Williams, 
Maj. M. A. Nicholson, Capt. H. K. Rountree and Capt. 
A. N. Bose. — 

NEW ARMY PAY WARBANT. 

The War Office has just issued a new edition of the Pay 
Warrant, the first to be published since December, 1914. 
Subsequent changes in the rates and conditions of Army 
pay and allowances of both officers and other ranks, and 
the new basis for assessment of disability pensions, have 
necessitated the issue of a large number of Boyal V arrants. 
These are now incorporated in the new edition. Few sections 
have escaped amendment. The new Warrant is published 
by His Majesty’s Stationery Office and may be obtained 
through any bookseller at 2s. 

NA VAL MEDICAL MEMORIAL. 

On August loth at the Royal Naval Hospital, Haslar, 
Sir Robert Hill, Medical Director-General, R.N., unveiled a 
memorial tablet erected on the main wall of the hospital 
entrance to more than 200 medical officers and members or 
naval nursing staffs, who were killed or died on active sen ice 
during the war. He said he could conceive of no more 
suitable spot in which to place the tablet than in the gated ay 
of that old naval hospital. Through that gateway, built in 
the eighteenth century, passed every probationer and surgeon, 
aud future generations would pay their tribute w « 
sacrifice of their iate brother officers and nursing sis > 
who gave their all for Ring and country, and left lore er 
an example of patriotism. Those present included £>• 
Rear-Admiral IV. Bett, in charge of the hospital, burg. 
Rear-Admiral Sir George and Lady Welch, burg. 

Admiral W. J. Colborne, and Surg. Capt. A. R. Banhbart. 


Auxiliary R.A.M.C. Funds.—A t the usual 

quarterly committee meeting, held rccentl^ grants "ere 
made to cases in the benevolent branch for I 11 '® 1 , 
officers, amounting to 1500, and grants f 0 

for the widows and children of rank and file, “®ounti g 
£317. Requests for relief should be addressed to Uie i^ 
secretary at the offices of the Funds at 11, Chandos - 
London, W. 1. 


Cormpitkttce. 


** Audi alteram partem.*' 


- THE WOOD-HILL FUND. 

To the Editor of The Lancet. 

Sin,—This Fund being now closed with the publica¬ 
tion of the tenth and last list of subscriptions, it 
would seem desirable to make some comments on the 
significance of the verdict given in this case, and to 
give some details about the Fund itself. 

An action was brought against Dr. H. Wood-Hill, 
of Beccles, for alleged negligence in the treatment of a 
lady who was suffering from a fractured femur the 
result of an accident. The case was reported in your 
issue of Nov. 10th, 1921. Notwithstanding that 
evidence was brought forward to show that Dr. Wood- 
Hill treated the case by approved modern methods, 
and that when the lady left his neighbourhood to go 
to her own home ho urged her to consult her own 
doctor and to be guided by his advice before she put 
any weight on the limb, the jury returned a verdict 
for the plaintiff with damages to the amount of £750. 

Tlie verdict at once excited widespread sympathy 
with Dr. Wood-Bill, as it was felt that a serious 
miscarriage of justice had taken place. Unfortunately 
Dr. Wood-Hill had neglected to join one of the 
Medical Defence Societies, and for this lack of fore¬ 
sight no excuse can be offered. The costs of the 
action with the damages awarded came to the large 
sum of £2250. The fund to assist him in this serious 
emergency was started by a letter of appeal signed 
by us in your issue of Dec. 3rd, 10 21. 

The verdict is of great importance to the medical 
profession. It proves that although a medical man 
may have exercised all the skill at his disposal, and 
adopted approved modern methods in the treatment of 
a ease, yet he still has to run the risk of an adverse 
verdict if the case does not finally do well. AA r e feel 
this to be an unjust widening of a medical man’s 
responsibility' in the practice of liis profession. Prior 
to the case of Clayden v. AYood-Hill, a medical prac¬ 
titioner might feel fairly confident that if, in the 
treatment of a case, he used the ordinary’ care and skill 
which could rightly’ be expected of him, he ran small 
risk of an adverse verdict in an action for alleged 
negligence. This is no longer so. The moral to be 
drawn is that in no circumstances should a medical 
man engage in practice without being a member of 
one of the Medical Defence Societies. Further, no 
medical man, after the warning which the profession 
has received by the case of Clayden v. AA ooa-Iull> 
need expect in anv future similar case to be treated 
by liis fellow practitioners with the generosity accordec 

to Dr. AVbod-Hill. , „ ... . , 

A few details about the Fund may bo of interest 

to y'our readers :— £ s rf 

Total amount subscribed •• •• 11 jp j ‘3 jo 

Bank interest • • ■ • * ’ __ 


Expenses 

Net total 


173G 18 2 
0 5 0 

1730 13 2 


A cheque for this amount has been forwarded to 


J. 


J> The Futd was made up of the following amounts :■ 

£ 

33 Divisions of the British Medical Association sub j j r, 

4 Branches of the British Medical Association sub- f fi u 
scribed .. •• •; " " 150 17 <• 

II Jrcdicai Sociciies subscribed . J32 7 11 

50 13 0 

Subscriptions from inditdduMs werorosponsfffie for 

the remainder of the Fund. The g • 
subscription was 25 guineas ; fbelovcst-a. 

The widespread interest taken in tins ctne is . 
bv the fact that subscriptions were recen cd fro 
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far distant places as New Zealand, Tasmania, Queens¬ 
land, Toronto, Oporto, Nigeria, Khartoum. South 
Africa, and Baghdad. 

We are, Sir, yours faithfully, 

Robert Jones (Liverpool), 

George E. Gask (London), 

R. C. Elmslie (London), 

John Lynn-Thomas (Cardiff), 
Hamilton A. Baixance (Norwich), 
Wilson Tyson (Lowestoft). 

August 18th, 1922. 

Tenth and Last List of Subscriptions. 

Amount previously ackno(Tiedged .. .. £1573 is. id. 

Members of the Ipswich Local Medical and Panel £ s. d. 
Committee (per Dr. W. L. Hibbert, Hon. Sec.): 

Drs. Fryer, Hibbert, Pretty (second donation), 

J. de Staddon, Cecilia Williamson, Cameron Young, 
each£2 2s.; T ' ' 1 ~ '.donation), 

Bellward, R. ■ " . innon, each 

£1 Is. ; Drs. , . 'es (second 

donation), Walsh, each 10s. G i. .. .. .. 20 

Fifteen members and four non-members of the South 
Middlesex Division of the British Medical Associa¬ 
tion (per Dr. T. Ruddock-West, Hon. Sec.) 

“ Some sympathisers ” (per J. H. P.).. 

Members of the Horsham Division of the British 
Medical Association (per Dr. J. AY. Dew, M.C., Hon. 

Sec.): Drs. Matthews, Bum, Beachcroft, Kerr, 

Puttock, Druitt, each£l Is.; Drs. Yernon. Kinneir, 

Juckes, Dew, Sparrow, Bradford, Fawkes, each 
10s. 6rf.; Dr. Boxall, 10s.; Dr. Child, 2s... - .. 

Members of the Kingston-on-Thames Division of the 
British Medical Association (per Dr. A. R. C. 

Doorly, Hon. See.): Drs. H. Cooper, E. G. L. 

Goffe, AY. AV. Maxwell, A. E. Evans, A. Senior, H. L. 

Crabb, H. E. Gray, Oswald C. S. Tandy, each £1 Is.; 

Drs. H. R. Cran, T. Letchworth, A. R. C. Doorly, 
each 10s. Gd.; Dr. C. S. Hamilton, 10s. .. 

Members of the Queenstown Branch of the South 
African Medical Association (per Dr. J. A. van 
Heerden, Hon. Sec.): Drs. Hay Michel, Grieve, 

Ritchie, Alabaster, de Yilliers, McGregor, Amott, 

Kerr Bell, Bouwer, Thomas, Gooding, Paisley, 

Munro, Cowen, Krige, van Heerden 
Members of the AYest Dorset Division of the British 
Medical Association (per Dr. P. AY. Macdonald, 

Chairman). 

Members of the Winchester Division of the British 
Medical Association (per Dr. Gerald A. Bmvthe. 

Hon. Sec.) . 

The Bury Division of the British Medical Association 
(per Dr. AY. Webster AYilson, Hon. Sec.) 

Members of the Eastbourne Division of the British 
Medical Association (per Dr. William Muir-Smith, 

Hon Sec ): Dr. T. Surfield, Heathfield, and Dr! 

\\ . Muir-Smith, Eastbourne, each £2 25. ; Dr. A C 
an* Dr. Leslie Muir-Smith, Eastbourne* 
each fci is. .. .. # ^ ^ 7 

Members of the Southland Division",' New’ Zealand 
Branch of the British Medical Association (per Dr. 

Stanley E. A r . Brown, Hon. Sec.) . 

Drs. de Nyssen and Aylen, Halesworth 
Members of the Brighton Division of the British 
Medica 1 AssocmDon (per Dr. L. A. Parry, Hon. 

Sec.) . Drs Charles Simpson, A. H. Dodd, and 
Donald Hall, Hove, and Dr. AYaltcr Broadbent 
?oi B Gd° n ’ Cac1 ' ls -1 Dr. Florence Edmonds’, 

Fmth'er contribution from members of the Chichester 
and Worthing Division of the British Medical 
Association (see list- published April 29th> (per 
,.Dr. •T.M. Mdbank-Smitb, Hon. Sec.) .. 1 

Members of the Wiltshire Branch of the British 
1C n' A .i 30cl .? tl r 0n (per Dr. F. F. Bond, Hon. Sec V 
Dm. Bond and Jones, each 10s. 6d.; Drs. AYard 
and Semple each 10s.; Drs. Haydon, Vivian 
Adeney, and Johnstone, each 5s. .. * 

’ '7,)''? r . contribution from members of the Rochdale 
of the British Medical Association (Ice 
HoV «ec S l . ed nr pr ? W^'Dr. James Melvin^ 

F W "wnifintP rr J * D ™iI 0 P, Rochdale, and Dr! 

Dr V Heywood cach £1 Is. 

ir K: * ow * er ^ ard, Ipswich .. 

Branson, . . »^Ir. (nement'W. 

Dr. E. L. 11 . ■ . ■ -Keith, Driffield ; 

Juno 3rd)rHon. C Scc ? D? j ti0 F 
•. Alfred Cox, O.B.E.) ’ ‘ oihchcll (per Dr. 
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Dr. D. Kennedy, Newbury ’' ' ’ • ■ • • 9 10 

0 10 


1 1 0 
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NUCLEINIC ACID FOR TABES AND G.P.I. 

To the Editor of The Lancet. 

Sir, —In The Lancet of May 13th (p. 963) appears 
under the above title a short article based upon a. 
lecture given by me at the German Medical Society 
of Prague, the substance of which was by accident 
communicated sooner to the daily press than to the- 
niedical journals. This short article is misleading, 
although the statement is correct that Horbaczevski. 
was the first in the year 1892 to show the ability of 
nuclein to increase the leucocytes in the circulating, 
blood. Following on this discovery leucocytosis- 
hecame a therapeutic method by administration of 
nuclein at first by the mouth and later by injections. 

In progressive paralysis (G.P.I.) I was myself the 
first (simultaneously Avith, and independently of, 
Donath in Budapest) to employ sodium nucleinate, 
on the basis that leucocytosis should he the aim. It 
has long been knoAvn that remissions occasionally do 
occur in G.P.I. after febrile intercurrent affections^ 
Study of these remissions showed that they were the 
sequel of septic infections, never of typhoid. Now, 
in sepsis leucocytosis is constantly present; in typhoid, 
on the other hand, leucopenia is the rule. Donath’s. 
train of thought Avhich led him to nuclein was of' 
another kind. The first experiments published in 
1919 gaA’e encouraging results which, Avith improved 
technique and proper selection of material, ultimately 
justified the conclusion that G.P.I. can no longer- 
be regarded as an absolutely incurable malady. 
With intentionally produced fever the attempt was 
already made in the middle of last century to influence 
G.P.I., employing for this purpose artificial suppura¬ 
tion. After the discovery of tuberculin, Wagner- 
Jauregg in Vienna used this product extensively for- 
the treatment of G.P.I. with remarkable results 
latterly he introduced artificial malaria infection as a 
curative agent. 

Attempts still further to improve the results of 
nuclein therapy led to phlogetan, which consists of 
nucleo-proteins so far broken down that it neither has 
the character of albumin nor contains nucleinic acid 
(How the author of the critical note can say that the- 
preparation contains nucleinic acid is completely 
unintelligible to me.) This preparation which has in. 
principle the same physiological action as nuclein, 
appears as far as G.P.I. is concerned to give essentially 
better results, although at present nothing definite 
can be said, inasmuch as for G.P.I. only many years’" 
experience can count. On the other hand, striking- 
improvement, not otherwise obtainable, followed its 
exhibition m tabes. For details I must refer readers- 
to my article m the Medizimsche Klinik for Mav 7 !L 
The author of the critical note declares himself to 
be a sceptic m regard to new means of treating diseases 
of a degenerative nature, the changeable clinical picture 
which they present making the effect of any treatment 
very hard to assess. He would be rio-hl if , , ent 

only dealing with light-hearted publcatln 
cases, but from the time of Wagner-Ja Ur ^i 

s Sara 

be no cure. This argument / ^ lere can. 

and only illustrates the falsity n f +L d re P eat edly 
habit of thought in medicine' "TV?,! the catcll -word. 
nervous tissue, once destroyed en °ugh, central 
rated ; but this applies only to actual' J** reg< r ne - 
Experiment has only establish1 Ua i, destruction., 
tissue which has been mechSalW ^ nerv °us- 
otherwise rendered necrotic is dest *oyed or 

in particular that fibres in the central^ generated - and 
once completely cut, do not ag^n unlL ^V 3 - ^tem,. 
to substitute for “ destroyed B ut it- is false 

ated ” or even “ degenerating^- and “ de S ea er- 

there is, as a rule, no comnlet P bn - tabes and G.P.I. . 
u “ *"“■« ls 
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dissolution. We cannot justly assume that tissue 
which is being destroyed in this way cannot again be 
regenerated, for we do not know to what grade central 
nervous tissue must be degenerated or atrophied before 
it loses the power of regeneration, whether or not 
the noxa which leads to degeneration is still there. 
Experimental histopathology has many like questions 
still to solve. Furthermore, in the case of such 
exceedingly chronic diseases as G.P.I. and tabes the 
affected fibres are not all equally degenerated from 
the start. Characteristic syphilitic processes lie at 
the root of both diseases and lead to degeneration. 
Our chief task is to stop these processes; the 
question of regeneration is of another order. 

On all these matters it is difficult to bring purely 
theoretical argument to bear. At present only 
systematic empiricism can give a clear answer— 
systematic work on abundant material with constant 
comparison of treated and untreated cases. Results 
of treatment with tuberculin, malaria and recurrens 
poisons, and also with nuclein have shown that cure 
,can be reached in clinically certain cases of G.P.I., 
and that success is the more easily attained the earlier 
the treatment is begun and the younger the patient. 

This unspecific treatment of metasyphilis offers, 
.according to present experience, the best chance of 
success. With great probability a considerable rdle 
may be assigned to it in the prophylaxis of these 
diseases. The conditions must first be studied under 
which optimal results can be obtained. Especially 
we need to clear up whether this unspecific process 
which I have called plilogetic therapy alone suffices, 
or whether it should be combined in any form with the 
usual antisyphilitic remedies. 

It is false to accept everything new in an uncritical 
spirit, but it is falser to seek to discard anything that 
does not fit into the existing system instead of 
carefully and critically proving. For thereby many 
workers are turned aside from new problems. 

I am, Sir, yours faithfully, 

Prague, August 15th, 1922. OSKAR ElSCHER. 

*** The brief note was written by our Special 
-Correspondent in Prague, a local medical man, who 
.expressed no personal scepticism.— Ed. L. 

BED-ISOLATION. 

To the Editor of The Lancet. 

Sir, —A bed-isolation ward of 32 beds and cots 
(8 beds and 8 cots in each division of the ward) for 
women and children under 8 yearn of age, was opened 
at the Birmingham City Hospital, Little Bromwich, 
in June, 1920. On reference to the register 1 find that, 
up to the time of writing, S00 cases of types similar 
•to those tabulated by Dr. C. Rundle and by Dr. D. 
MacIntyre in your issue of August 19th, have been 
admitted to the ward. Chicken-pox in the early 
eruptive period has been safely' nursed in this ward, 
but on two occasions cases of this disease admitted 
in the incubation period “ crossed ” and subsequent 
cases appeared in the ward. One case of measles 
also admitted in the incubation period initiated cross- 
infection, and finally a second case of scarlet fever 
arose from an example of septic type admitted to the 

In each instance cross-infection was, I believe, not 
due to aerial spread or to contact of one patient with 
another, but to a flaw in technique. On one occasion, 
for example, spread of varicella from one division oi 
the ward to the other-neighbouring susceptible 
cases escaping—was probably due to a night muse 
who went on duty with an unreported bandaged 
finger which it was impossible efficiently to sterilise 
between cases. At present, my policy is not to ndnut 
varicella in the incubation or early eruptive period to 
this ward. Varicella in inter stages-when I bcl.« c 
the infcctivity to be greatly lessened—I 1)a ' e 
hesitation in admitting. As many as tlmie ca^e o 
measles in the early pre-eruptive (Ivoplih s 
«tage have been safely treated at one time in a .mgic 
division of the ward. 


A study of weekly charts of the ward population 
giving the histones of previous attacks of the common 
infectious diseases shows that protection by reason oi 
previous attack plays a useful part in the successful 
working of the system of bed-isolation, but I am in 
agreement with Dr. MacIntyre that there is no 
advantage in attempting to move patients to “safe” 
positions. Tiie degree of protection afforded by previous 
attack varies, of course, with the age distribution oi 
the ward population at the tune and for each disease. 
There is a high percentage of protection against 
measles in the case of children over 5, and therefore 
when the ward population at anv given moment 
contains a large proportion of infants'under 5. measles, 
if admitted in the intensely' infective pre-eruptivc 
stage, is much more likely to he spread at that time 
than if the age distribution of the ward lies chieflv 
m the higher age periods. It is probable that with a 
sufficiency of material the chances of protection by 
previous attack could be mathematically stated for 
each disease at different age periods. 

The four instances of breakdown which I have to 
record in course of treatment of these 800 cases are 
by no means discouraging. During practically the 
whole time the ward has been open the hospital lias 
been working at high pressure. The ward, moreover, 
has been carried on with a wall space of only 9 feet 
per bed, as against 12 feet in the Plaistow ward.. This 
latter fact, of course, strengthens the case for bed- 
isolation and greatly weakens the aerial-spread 
theory', but the larger number oi cases in the ward 
enormously' increases the strain on the staff. I have 
recently' been able to reduce the number of patients 
in the ward by eight—four in each division. 

I had the privilege of working in 1010-11 in Dr. 
Rundle’s original bed-isolation ward at Fazakerley. 
My experience then, and more recently in this hospital, 
has convinced me of the enormous utility and economy 
of bed-isolation. I would go so far as to say that I 
find tlie bed-isolation ward indispensable. The ideal 
of an infectious diseases hospital should be, I am 
sure, to have every patient “ harrier-nursed." There 
is also, in this hospital, a ward worked on a modifica¬ 
tion of Dr. Biernacki’s system of coloured bands or 
cords. The primary infection admitted to the ward 
is scarlet fever. Patients suffering from the simple' 
type of this disease are indicated by' a blue band nt 
the foot of the bed, whilst those admitted with septic 
types, or having such complications as diphtheria or 
parasitic skin infections, are denoted by red bands at 
the foot of the bed. With the exception that the 
primary infection admitted is in every case scarlet, 
fever, and that the types of cases are distinguished by 
coloured bands, the ward is run exactly as a bed- 
isolation ward. No spread of diphtheria or parasitic 
skin infection has ever occurred in this yard. I con¬ 
template running the ward on pure bed-isolation fines 
—that is, without the symbols of coloured material, 
which I am sure are unnecessary. _ „ 

In conclusion, I would emphasise ivliat Di. Rundle 
has always insisted upon-that is tbc absohite 
necessity of the sister in charge kemg 
"surgical" nurse—T am. Sir, yours faithfully, 

E H R. Harries. M.D. Lond., D.P.U., 

■ .Medical Superintendent. 

Birmingham City Hospital, tittle Brmmricl., 

August 2ath, l- 1 --- 


To the Editor of The Lancet. 

Sir,—I n vour interesting leading article on the Use 
of Isolation Hospitals m Tip Laxcht of [ 

vou refer to the method “ of ^-^i^LXVnosnfia 
introduced in the first instance at Fazakerley Jlospit. 
introduced^ fc d appreciatostlie good 

work done nt Fazakerley; but, as a. 
the expression “ bed-isolation was mionted by me 
to denote the method J devised and practise d at 
Mortlake so far back ns 1907 borne accmmt of u 
method will be found m Die Proceedings of the I 
Society of Medicine (l-.pideiniologncal Scct.on^ M l 

iff S3—St>) and in The Lancet (1010, i., ■>!. .mi- 
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TIip Fa'/akerlev method, which differs only, 1 believe, 
hr detail and notin principle, was not described before 
1912 c o far as I am aware. My opportunities at 
Tri 1 qma n and it is a matter for thanks- 

Sg that at Fazakerley experiment and observation 
-on a larger scale have been possible 

I am, Sir, yours faithfully, 

F. G. CROOKSHANK. 

IVimpole-street, TV., August 19th, 1922. 


DIGITALIS IN AORTIC REGURGITATION. 

To the Editor of The Lancet. 

Sir,—S ome few years ago a controversy arose, and 
was renewed from time to time, as to the advisability 
of prescribing digitalis in cases of pure aortic regurgi¬ 
tant disease of the heart. I expressed my disapproval 
of the drug in this particular form of cardiac affection, 
and quoted, in support of my contention, the cases of 
some patients who attained longevity under this line 
-of treatment—i.e., -without digitalis. A lady, whom 
1 have contantly seen during the past 25 years, has 
now died, aged 86. She had aortic insufficiency, and 
during this long period which she has been under my 
observation, she has not had a single dose of digitalis. 
She was a surviving twin, her sister having died 
three and a half years ago. Your readers will 
prohahlv agree that this case is sufficiently remarkable 
to deserve recording. 

I am. Sir, yours faithfully, . 

London, August 28th, 1922. SEYMOUR TAYLOR. 


the CONFLICTING JSTIOLOGY OF RICKETS 
To the Editor of The Lancet. 

Sir, —As you suggest in an annotation in The 
Lancet of August 19th (p. 400), the want of haimony 
among those who are studying the causation of rickets 
is not really as great as it appears. Thus, the views 
-of Dr. Lawson Dick expressed in his hook on Rickets 1 
■can readily be reconciled with the want of sunlight 
hypothesis; firstly, the geograpliical distribution of 
tlie disease and, secondly, the association with the 
slum environment of industrial towns. In the time of 
Glisson the children of the rich were “ bottled up ” 
from the sun and developed rickets, just like the well- 
to-do children of India to-day, as described by Dr. 
H. S. Hutchison. Is it not also reasonable to suppose 
that want of sun is the chief factor which operates in 
the slum environment of Glasgow ? What amount of 
sun can the little children living in a flat-, several 
floors from the ground and built in a sunless “ hack- 
land,” get in the winter in a smoky town like Glasgow ’ 
It is a pity that no representative of the Vienna 
workers was able to take part in the Glasgow discussion. 
The work done in Vienna confirms the work of Hess 
■and his co-workers as to the preventive and curative 
■o fleet of sunlight, of the light from the mercurv-vapour 
lamp and of cod-liver oil. Prof. Noel Paton quoted 
von Pirquet as being of opinion that rickets did not 
-occur with a diet- low in fat provided the energy value 
•of the diet- is kept up by an excess of carbohvdrate 
But the work at von Pirquet’s Vienna hospital durine 
the last IS months is a direct contradiction of 
tins. Reference to the preliminarv report 1 of the 
Aienna workers shows that, infants were divided into 

Diet TC 5 f d i ?n . Diefc , L and Diet «• respectively. 

^ as lu gher calorie value than Diet II. and 
contained an excess of carbohydrate. Diet II. consisted 
than r " i!k and cod-liver oil. No 1^ 

winter on Diet t* de '' el °Ped rickets during the 

sPwHsrisstS 


work at Vienna, that rickets may begin within a few 
weeks of birth and is, in fact, very common during the 
first six months of life. Dr. Lawson Dick shows 
diagrammaticaUv (p. 199) the ages at which calcifica¬ 
tion of the temporary and permanent teeth takes place. 
He also demonstrates that portions of the permanent 
teeth which are defective as the result of rickets are 
those the enamel of which is laid down during the first 
two years of life. The recognition of the fact that 
rickets quite commonly occurs nothin a few weeks of 
birth would seem to furnish an explanation as to how 
rickets mar affect the temporary teeth and help to 
bridge the difference between the experimental work 
of Mrs. Mellanby and the opinion held by Dr. Sim 
Wallace. The temporary teeth are not completely 
calcified at birth, and it seems obvious that the onset 
of rickets within a few weeks of birth may affect them 
as well as the permanent teeth. Another point with 
regard to which we appear to be approaching unanimity 
is that the X ray examination of the hones is the only 
reliable means of diagnosing rickets in its earliest 

There are many points in this problem of great 
interest to the physiologist, the physician, and the 
pathologist which need further elucidation. The 
position of the sanitarian is, however, clear. He must 
devote more attention to the smoke problem, for it is 
not too much to say that by the utilisation of such 
sunlight as we get in our climate, supplemented by a 
reasonable diet and the judicious use of cod-liver oil 
we can reduce the prevalence of rickets to a vanishing 
point. I am. Sir, yours faithfully, 

August 24th, 1922. M.O.H, 


1 The i 8 t 

- Tnr. Llwcet, j U ] r ls ;_ 5; -<*• 


CLINIC EXPERIENCE IN CONTRACEPTION. 

To the Editor of The Lancet. 

Sir, —On p. 419 of The Lancet, August 19tli, 
Norman Haire, Esq., M.B., says of me: “ Her 

ignorance of medical matters has led her to advocate, 
in her books, at her clinic, and elsewhere, the use of 
the gold-pin pessary, which has been condemned by 
British medical men and women.” It is necessary 
to reply— 

1. That the gold-pin has nothing whatever to do 
with the use of the rubber occlusive cap, which was 
the sole subject of my letter. 

2. That the gold-pin is not used at my clinic, 
which was established to deal with normality. 

3. That I advocate its use in one only of jny hooks 
(“ Wise Parenthood ”) for abnormal cases only, and 
that no impartial person could leave it out of such a 
text-book of methods. 

4. That mv advocacy is not due to ignorance, hut 
to an impartial scientific attitude based on inter¬ 
national knowledge. On this very point Mr. Haire 
had to admit in a public meeting that he was ignorant 
of the fact that the pin is used by leading American 
practitioners in U.S.A., the home of this technique. 
.M'® 1 was in New York some months ago for the 
fifth time. I discussed the pin fully with American 
medicals of the highest standing who use it. British 
medicals condemning it are not condemning me, but 
their confreres. That the gold-pin is not to be 
disposed of internationally by individual condemna¬ 
tion is illustrated by a letter I received this week 
&om a leading American, who writes me : “ You are 

i J mtl W myself used it in 
v^ t+ l quite extensively for a number of 
Xt 1 proved ,n ev erv instance quite effec- 

.. To ., re Uirn to the rubber cap, Mr Haire save T 

date for the statement omese'objelfo^ “- ^ 
i am, Sir, yours faithfully, 

Marlborough-road, Holloway, N„ 
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JAMES ALFRED MANSELL MOULDIN' 

M.B. Oxf., M.R.C.P. Loxd., 

COXSOLTIXG PHYSICIAN TO THE SOHO HOSPITAL FOR WOJIEX. 

Dr. J . A. Mansell Moullin, whose death occurred in 
London on August 14th at the age of 72 years, was 
educated at Oxford and Dublin Universities, and after 
studying at St. Thomas's Hospital took liis medical 
qualification in 1S7G. In the following year he became 
M.B. Oxf., and shortly after M.R.C.P. Lond. and the 
L.M.R.C.P. Ireland. He served as house physician at 
St. Thomas's and afterwards joined the staff of the 
West London Hospital as assistant physician for 
diseases of women, becoming physician in 2S97 and 
consulting physician in 1910. His association with the 
Hospital for Women in Soho-square dates back over 
40 years, when he was invited by the founder, Dr. 
Protlieroe Smith, to join the staff at a time—happily 
long forgotten—when controversy between the medical 
officers and the lay board had damaged the hospital's 
professional reputation. Of his work in restoring 
the fair fame of the hospital one of his lifedong 
friends and colleagues writes :— 

“ Our early difficulties were very considerable, and it was 
due in large measure to his quiet tact and persistence tha t they 
were overcome. We commenced to publish each year a 
detailed account of the statistics of the operations performed, 
and had the satisfaction of gradually showing their wider 
scope and lessened mortality from those days, in the early 
SO’s, when curettages and perineal closures were the chief 
surgical measures, when ovarian tumours were removed with 
trepidation, when fibroids were treated by oophorectomy, or 
by the external clamp, and when tnbal diseases when 
recognised were treated by medicine and prolonged rest— 
down to the days when a series of severe laparotomies 
showed a mortality of less than 3 per cent. In all this steady 
advance, in the constant improvement both in diagnosis and 
surgical technique, Moullin took a part which has never 
received its proper recognition.” 

It was largely due to Moullin that the Soho Hospital 
started quite early a pathological department and 
museum, and that it threw open its out-patient 
department for systematic instruction to qualified 
medical men in the diseases of women, thus becoming 
a precursor of other post-graduate schools. Movulm 
himself was a bold and skilful operator. Thanks 
again to his diagnostic skill and clear exposition, 
the hospital attracted pupils in increasing numbers, 
not only from London and the provinces, but also from 
the United States and the British Colonies, and it 
afforded him keen pleasure to receive letters from 
practitioners all over the world acknowledging the 
assistance his teaching had afforded them in tlieir daily 
work. Clinical rather than systematic teaching was 
his strength, and the printed contributions winch 
Moullin. made dealt largely with the treatment ot 
cancer and other affections of the uterus, as in » series 
of articles which appeared in the British Journal oj 
Gnnircology, or recorded interesting cases, as the pages 
of the West London Medical Journal over a period ot 

vears testify. , „ , -_, 

It is natural that the development of gynecological 
knowledge and practice should largely fill the record of 
Moultin’s professional life, for personally he 
reserved and diffident that strangers sometimes failed 
to realise his considerable abilities. To those w 
worked with him he was a charming companion 
possessed of excellent judgment, a staunch friend, and 

a colleague whose constant readiness to assist could 
never be overtaxed. -- 

JOHN ANDREW TURNER, C.I.E., M.D.,C.M.Edin., 
D.P.Q.Cajib., 

LATE EXECUTIVE HEALTH OFTICEH OF BOMBAV • 

Wk regret to announce the sudden death of lr. 
John Andrew Turner, which occurred at Bexhffi-on-Sea 
on Monday, August 21st, three weeks before 
si xtv-fourth birthday. . ,.. i 

Born in New South Wales, Turner received his medic. I 

training in Edinburgh and London, where he took I 


v arious courses at chllerent schools. He graduated 

; at Edinburgh in 1SS2, and afterwards 

visited Pans as a post-graduate student, makingako n 

nn U Jh°™ Chl f C,t :, e . s °, f ^«>pe- He decided to take 
up the career of medical officer of health, and in 1888 
he was appointed medical officer of health to the 
combined districts ot Leicester and Rutland. While 
there he obtained the D.P.H. at Cambridge and showed 
his scientific acquaintance with sanitary problems as 
weJl as the practical use he could make of much 
bacteriological study. Nine years later—he was already 
marked out as a sound and well-equipped officer—lie 
was appointed to the sanitary charge of Hertfordshire, 
and four yearn after that was chosen to be executive 
health officer at Bombay. 

In Bombay the chief work of his life was done. He 
arrived at the beginning of 1901. In the previous 
completed year a total mortality had occurred in a city 
whose population was just over 800,000 of practically 
hu,ODD persons. The mortality from plague alone 
was Id,000 and the infant mortality was the same, 
while small-pox, cholera, and measles had all contri¬ 
buted heavily to the toll, and tuberculosis was rife. 
I he next 1S years of bis life were spent in a fierce struggle 
for the sanitary reform of Bombay. He improved'the 
standard of genera] health, food, and school inspection 
by training up Ills own officers ; lie arranged for quicker 
removal of refuse from the city and abolished the 
carting of night soil; he reorganised the system of 
birth- and death-registration, and was the mainspring 
of an association for the control of venereal diseases; 
he carried out an extensive malarial survey and 
organised two enumerations of the city’s population— 
and along all these lines of endeavour and accomplish¬ 
ment he was ever insistent upon the education of the 
people that they might help themsel ves. As examples 
of the. way in which he made sanitary progress a real 
thing in the eyes of the public it may be mentioned that 
he carried out in 1917 a survey of the secondary (high) 
schools in the city with a view to inquiring into the 
sanitary conveniences and arrangements for physical 
exercise and mid-day tiffin for the scholars, embodying 
the results in a book entitled “ A Plea for Education 
in Hygiene and Public Healtli in India.” Another 
important inquiry, conducted in 1917-18, was into the 
sanitary conveniences and servants’ accommodation in 
| the numerous hotels of Bombay. A report was sub¬ 
mitted to the corporation, and as a result steps were 
taken not only to replace the sanitary anachronism of 
the commode system by water-closets, but to provide 
suitable and sufficient accommodation for servants on 
the hotel premises. 

The central idea of Dr. Turner’s work was the educa¬ 
tion of the people in the elementary principles of 
sanitation and hygiene so as to enable them to 
appreciate and assist in carrying out the practical 
measures taken to improve their condition, 'lo tins 
end lie bent alt his energies, encouraged by the success 
of bis plague policy, the keynote of which was a 
sympathetic understanding of the people and a 
constant desire not to offend their suscepti • 
Whenever the health of the city was threatened nith 
an epidemic, he tried to give the widestp 
the measures proposed totaken in V‘ ^ 

them as a press note and by the is»ue ‘ . , 

English and the local vernaculars pcstedi pron n cnf 
places and widely circulated m chawls ami localities 
inhabited by the poor; these wereexpimnelintUe 
course of special domiciliary visits b> the stall. 
What he could not readily achieve for the benefit of 
the people throucli official channels or methods, he 
sought to accomplish through the vohmtary ora¬ 
tions which lie started and vvoikcd wit infadmg 
success, with the assistance of philanthropic ciumu . 
the Government, the municipality, and tl c \\_esten 
India Turf Club. In the words of one of the groates 
municipal councillors of the city. Sir F. - • - _ ' 

Turner was a missionary of sanitation m thei La t; 
The earliest of those organisations was lie Jiompnj 
S.anitmv Association, started in 1901 wi* «« 
of (1) creating an educated public opmion 
regard to sanitary matters in general, (-) 43 
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knowledge of sanitation, and hygiene and of the 
prevention of the spread of disease, (3) promoting 
sanitary science by arranging lectures and practical 
demonstrations in English and the vernaculars, and 
(4) providing facilities for training students as sanitary 
inspectors. The work of the Association has been 
signalised in more recent years by the establishment 
of the Bombay Sanitary Institute in 1915. Two 
years before Turner had prepared a scheme for enlisting 
the cooperation of the public with the health depart¬ 
ment in its efforts to reduce infant mortality and the 
danger to mothers from the ignorance and superstition 
of the untrained dai and the women who employ her 
Thus was launched the “ Lady Willingdon Scheme ’ 
in 1914. The work done under its auspices, which 
included (1) the instruction and training of dais, 
(2) health visitors, (3) comfortable maternity homes 
(two of these three have been taken over by the 
municipality), (4) infant milk depots, &c., is well 
known. 

In 191G the effects of war made themselves increas¬ 
ingly felt on the health conditions of the city. Bombay 
became fearfully overcrowded; it was studded with 
war hospitals for the care of the sick and wounded 
who arrived in hundreds from the theatres of war; 
it was the port of embarkation and arrival for troops 
nnd followers, horses, foot and artillery, who, chirin rr 
their sojourn in the city, were encamped in different 
parts for weeks and under very difficult conditions • 
so that overcrowding and the evils that follow in its 
tram were intensified. Sanitary improvements were 
held up owing to financial stringency. Then followed 
an d pestilence, and during the latter half of 
19 tb Bombay was visited, in common with the rest 
ot the world, with the pandemic of influenza. The 
outbreak of June and July was followed by a more 
appalling one in September and October; in December 
followed an epidemic of cholera which lasted to the 
end of February Wifi With this situation Turner 

An,'n U { om I ' U *¥ Cd l U ^ 11 Si ° wly the tide burned. In 
Apnl, 1919, though the corporation invited him to 

^ an ,. extension of office, he resigned, when the 
corporation recorded their appreciation of his varied 

t mfbllp 0t a d Services to . t,le cit y in suitable terms and 
dnei ^ w i ls 8‘Ven in liis honour. He had 

%OlJ§, Medal 

subject within the limitation that only ur b a n ™ 
ditions were dealt with in anything like detafi w* 
v as not one to whom writing much appealed • ho 
essentially a man of ac tion as h is career shows * 

WILLIAM PENNEFATHER WARREN 
L.R.C.P.Edin., D.P.H ’ 

mew’s Hospital, London. hTquaflfled in IS^f N 01 ?’ 
1888 began to practise at Enfield. Durine the ? m 

the mass of nradbVe w?* , i° llad m tlleir hands 
between Waltham and TnlS 7 Populated district 
appointed medial officer of feh ^° 8 he 
obtained the diploma of ™ , Enfield, and 

College of PhvS\n?« bhc healfch of the Roval 
following yea? H^specia! U c^°f J* I [ e ' Md the 
matter of epidemic disease resulted h, aP Ud ? J in the 
decrease in infant and gcncral nn i' i considerable 
chs .net For some yearn, indeed S' 1 ' 1 -' 8 in Ms 
distinction of possessing ti,„ ’ ^nfleld enjoved the 
in England ^'Tl® of anv 

sought in consultation • hn reu sad vice was wide] v 
Metmpolitan WaterBoard dHiSf 1 of the 
and surgeon to several Oddfellows^ P ol ‘ c ® surgeon, 
Lodges, being himself a prominent membfr 


. Masonic order. His presence was always very welcome 
at professional and social functions, and his great 
personal popularity with his colleagues was of much 
use to him in his work. Dr. Warren leaves two sons, 
who for some years have been associated with him 
in practice. _ 

WILLIAM FREDERICK LITCHFIELD, 

M.B., C.M.Syd, 

Dr. W. F. Litchfield, who died suddenly on 
June 27th at liis residence, Glebe Point, New South 
Wales, at the age of 51, was a well-known Australian 
medical man who devoted himself to the study of 
children’s diseases. Born in 1871 at Pingah, in the 
Northern Territory, he was educated at Newington 
College and graduated M.B., Ch.M. with honours from 
the Sydney University in 1893. After acting as 
physician at Prince Alfred Hospital for two years, he 
became resident physician to Alexandra Hospital for 
Children, where he was afterwards honorary surgeon 
and a member of the board of directors, positions 
which he filled at the time of liis death. Dr. Litchfield 
presided over the section of diseases of children at the 
Australian Medical Congress, held in Brisbane in 1920. 
He was a member of the council of the Royal Welfare 
Society for Women, a member of the council of the 
District Nursing Association, honorary physician for 
the Church of England Homes at Glebe, and in 
addition, found time for much humanitarian and 
social work. He leaves a widow and two daughters 


Society of Apothecaries of London _At 

KbSndSdT - 7 th6 Ml0W5ne Candidates P assed h> 
Su f g H^Ftt, B « j D /k D e 5 b A» r: 

Charing =««** * 

s 6 u c A aa S ick -r d 

J. Moore, Paris ; C. F. Parrv (Section fi rJJ 5 0sp, .. ta! ’ 
and B. Zcitoun, King’s Coliego Ho s p“tai > ' Gu V ® Hospital; 
Forensic Medicine. —E. E. Briant Lifernnnl . r- r, r, 
Aberdeen and Charing Cross Hosnitaf-tf q' Brovvn > 
Manchester; E. Ezra 0 , St? Mary? lUnifaU ’ F ha n dwlok ’ 
henner, Vienna; H. Hirst, Manchester 5 - v’ if* 


_ o. luoore, i^ans ; and J. Totton Rnr’c 5 

Midwifery—E. E. Briant, Livernool • C Hospital. 

and Charing Cross Hospital; h i m?ti A t ber<ieen 

Hospital; M. K. El Khadem, idverpoo^’- A 8 

Vienna ; F. D Howitt, Guy’s Hospital • ’ W T v»t h l ? cr ' 
University College Hospital • find -r 'V* •*’ ' erllc yden. 
College Hospital. 1 ’ and B ’ Zettonn, King’s 

candidates entitBng tl them C tc)%ractise r medk;ine tb ° follo ' vin K 
&fe/de„ K - Briant ’ A ’ ^EenheimerFF? D. B Hmvitt’ j 

Royal College of Physicians and Both 
College of Surgeons, Ireland • „ HOYAL 

TI °5 S J~ At examinations held recently Hie Examina- 
candidates were successful :_ recently the following 

Final Professional Examixatiov 
Hennetta C. Ball, John T. Barrett 

S. Brass, Mary F. J. Connolly,’ Edward M B n 8 S{ s ,°I°mon 
Fleming, J olm A. Flynn, PatrickPatrick 

■ Vmeent E. Lee, 

. ' " ■ ■ ■ Wagner, Gladys 

v ’ ■ Moran, Maggie 

nujiarn Rutiodcrp miKn"' m ' Francis E. 
Richard T. Taylor. leds:e ' Shcrowitz, and 

RoTAt College of Sttrofovq tv tv. 

examinations held recently the f oho wine EE [-4ND.—At 
successful:— 7 U1G fo!J owing candidates were 

Fin m, Tipw 4 t ».__ 



-Rubinstein. 

Robert F. j“ 

WmSdE. C?Wjmtnn' 

r , Final Fellowship Ex.unvvnnv 

^ D7kl " aD ' Wac^'tld Stephen A. 
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University College Hospital Medical School. 
Goldsmid Entrance Exhibitions oi 112 guineas each have 
been awarded to Mr. P. M. D’Arcy Hart, Gonville and Caius 
College, Cambridge, and Miss Janet Vaughan, Somerville 
College, Oxford. 

Fellowship of Medicine and Post-Graduate 
Medical Association. —The vacation course in general 
medicine will begin on Monday, Sept. 11th, and continue 
daily for two weeks until Sept. 22nd. A short comprehensive 
course on tropical diseases will be given at the London School 
of Tropical Medicine, Endsleigh-gardens, N.W. 1, during 
October. Those desiring to take either course should 
notify the Secretary to the Fellowship at 1, Wimpole-street, 
London, W. 1. 

Royal Colleges Examining Board : New Synopsis 
of Forensic Medicine. —A revised synopsis of forensic 
medicine has been prepared by the examiners in medicine 
and is to come into force at the July examination in 19-3. 
The synopsis is as follows :— 

TviviWps n ' ’—actitionors. Medical 

registration. 1 Jtiflcations. Medical 

evidence by relating to coroners' 

111 Signs’'of death and the phenomena which follow death. 
Putrefaction in air. Putrefaction in water. Mmnmification. 
Formation of adipocere. Inspection of the dead bod} and post¬ 
mortem examination. 

Mcdico-legal aspects of identification. 

Modes ot dying. Causes of sudden death. , ■ , 

in Death fromthe following causes;: ^o'md^and mcchamcal 

Ii 'lndiStionT < o U f t ‘ eide, or homicide. 

^Fofsonfn!! 1 —-Medicodega^diitica 1 ^! medical practitioners in 
eases of poisoning. Symptoms and post-mortem appearance, 
mfduced by the common inorganic, organic, and gaseous po.sons, 

and the treatment of the patient. noisoning 

Methods of post-mortem examination mi cases of poi.onmg, 
and reservation of parts of the hodj for anal} s -. 

atS'sarasr, ysst&u*. 

““.“ft,., 

tioner in relation to the signing of certificates of luiiaes. 

Manchester Royal Infirmary Nurses. - A 
bazaar will be held on the first three days in 
the view of raising *10,000 towards a sum of ^ 000 

.a.S.urs ySr,£ 

which at present are <3 " r ‘v ec k--^a weekly labour 

and when on day duty 03 hours wf , ek 0 f 50 hours 

which, it is agreed, is too long- t To this end at 

for both day and nightdutiesisamied ^ e r ^ tJje 
least 65 more nurses are needed, ana ' , dc _ one roo £ 

whole nursing staff sho u f l cl V^Hl °be made. The appeal is 

the above-mentioned effort neighbouring and 

made not only to Lancashire, but to the “ annually 

surrounding counties, which send man} pauou 
to the Royal Infirmary. , 

■o n tv-hers_ St. Bartholomews old 

students’"dinner will be vfctoria^Northum^rland- 

the chair. Decorations uiU e Bartholomews 

Gordon Watson or Mr. E. M. tick, 

Hospital College, London, E.U. and present students of 
The annual dinner of the past and pr^ Qct 2nd at 
Westminster Hospital will he held on Monto}, ^ ? _ 30 pM . 
the Wharncliffe Rooms, Hotel ^re Ce tJle chair . 

& iS'Z<?T&. IK'S- «■ 

'TSi J«w~. b„pw.m«u„i Ttfjgsg-iSrtSL 

address of tlie winter session will , c ft „.hicli prizes 
Sidney Russ, at 3 P.M , on Tnesdaj Oct.Jr^MW ^ , 

will be distributed b} H.R.H. rrmecs r. 11 ., at the 

dinner will be bel ^ r tbo „5 nn g“ n ^p S e on Ilandley will preside. 
Trocadero, when Mr. J - Samps n " miuunicat c with the 
Those wishing to he present shoul con 

secretary-superintendent of A^Eef^ospital wiB commence 

The winter session at SI. bcorges i l ;u be delivered 

on Oct. 2nd, when the introductory addresv. AUbutt . 

H the arge lecture theatre at 3 P.M. W ° iU be held 
'The annual dinner of f ' 7 rSr., Sir Sydney 

... the New Metropole Hotel at b.JU io James and 

Russell-Wells, M.D.. in the chair. Mr. H- ^ alul 

s^vssr.s- - - - 

one or other at the hospital. 


Surgeon-General W. Build Slaughter, A.M.S. (retd.), 
has been elected Master ot the Society of Apothecaries. 
Literary Intelligence.— Mr. Henry Kiropton 

announces the following forthcoming publications: “Pul¬ 
monary Tuberculosis,” by Dr. Maurice Fishberg ; “ Diseases 
of the Thyroid Gland,” by Dr. A. E. Hertvler; “ Applied 
Orthodontia,” by Mr. J. D. McCoy ; “ Dental Surgery: 
Questions and Answers for Dental Students,”. by Messrs. 
Wesley and Alfred Templar Barritt; “ Symptoms of Visceral 
Disease,” by Dr. Francis M. Pottcnger; and “ The Physio¬ 
logical Feeding of Infants and Children,” hv Dr. Eric 
Pritchard. 

Star and Garter Home.— This home for disabled 
sailors and soldiers, established and hitherto managed by 
the British Bed Cross Society, has been constituted an 
independent charity under a scheme prepared by the 
Charity Commissioners. Under its new constitution the 
charity will he administered by a body of governors com¬ 
prising the former members of the committee, with Sir 
Arthur Stanley as chairman and Sir William H. Bennett as 
vice-chairman. The appointment of additional governors 
is vested in the British lted Cross Society. 

Brighton and Alexandra Rose Day. — 
Alexandra Rose Day in Brighton, Hove, and district realised 
£1155 2s. Id., and after allowing for all expenses the sum of 
£000 has been allocated as follows : Boyal Sussex County 
Hospital, £330 ; Brighton, Hove, and Preston Dispensary, 
£00 ; Royal Alexandra Hospital for Children and Brighton 
and Hove Hospital for Women, each £35 ; Lady Chichestcr 
Hospital, the New Sussex Hospital, and the Sussex Throat 
and Ear Hospital, each £00 ; Sussex Eye Hospital and the 
Brighton and Hove Nursing Association, each £40; Royal 
Surgical Aid Society, £20 ; Clayton and Kcymer Nursing 
Association, £10 ; and the Brighton and Hove Provident 
Dental Hospital, Lindfield Nursing Association, Henliclil 
Nursing Association, and Lewes Hospital, each £ 0 . Hospital 
Saturday at Brighton brought in £317 11s. id. 

Middlesex Hospital: the Cancer Charity. 
Tlie report of this charity for the year 1021 states that the 
vear started with S7 patients, -and that during the }cm 
505 patients, comparing with 302 in 1020, were admitted, 
76 remaining in the wards at the end of the 12 months. 
The occupancy per bed per diem in 1021 was Sn-74, nndin 
1920, S7-05. In the out-patient department 234 new casc> 
were treated, and the number of attendances was uV, 
the corresponding figures for the previous year being 
and S32 respectively. The income and expenditure account 
shows an increase over last year on both sides, 
income at £1S,608, being £2023 higher, and expenditure 
at £21,460, £2733 higher, the deficit, this jear .*7? ” 
compared with £2142 or £710 greater. Annual si Script. on. 
at £1190 are £219 higher, and the grants from the thrcc 
central funds give an increase of £816. A neu source 
income—namely, contributions by ^-pntien m <: en t s 
maintenance, amounts to £13b3 and bj out 1 . 
to £30. . , 

Donations and Bequests.— The Into Mr. Alfred 

Price, of Daleham-gardens, Hampstead, left b} oU . 

the University College Hospital and £o00 each £ 

Newington Dispensary and St. Jol s Ilo I 

of the Skin.—By the will of the late Mr.-vru> Q 

J.P., of York-terrace, Regent sPark-institutions. 


Free, St. Bartholomew s, 01 . ( for Incurab , C s 

Mary’s, Royal Northern, f *“pijon and Diseases of 

Poplar Hospital, Hospital for Consu P Chc]spn Hospital for 
the Chest, Brompton Cancer liosja g . ck C j„lri r en, Lock 
Women, Queen i and Italian 

Hospital and Rescue Home, TIm „ Si Boyal 

Hospital, Queen-square, Dr. . .. . and tlie 

School for Deaf and Dumb .. ■ 0 Welfare 

Incorporated Association •■ p;ilen Constance Kemp, °* 

of the Blind.—By . i“n UaUtrix left £1000 to the 

Old Falinge, - i c ach to the Hospital at 

Medical Miss J , ■ 1 . g Homes; £100 each to 

Tni Yuan Fi • . Mission to Lepers.— Die 

Rochdale In..:—■ , rccc ived a donation of 

Cliekea Hospital b . ards Trust.- Tlie Manchester 

from the Robert Vlllmm HdwarU in has received 

Children’s Hospital £io00 to endow “ Tlie 

£2151, including L, t 0 „n° , v “ The R- N- Hudson Cot. 
Binns Cot” and £1000 to endo | made bequests of 

The late Mr. E. II. Cookson. Hospital, llluccoat 

£1000 each to the Bovnli So 1 r for Ancient 

Hospital, Seamen s Or ! lbn 0 n > i] o K oval Infirmary, David 
Mariners (Egremont); ™ t ' u the Infirmary for 

I^ewis Northern Hospital, and 
Children and the Dental noM’itnl. 
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Manchester Measles Epidemic.—F or tLe week 
■ending August 19th 3S5 fresh cases of measles ■with 12 deaths 
were reported. In the corresponding week of last year 
there were only 10 cases. 

The late De. J. M. Fercival.— The death 
occurred on August Sth at Shopwyke, Chichester, of Dr. 
Joseph Mutnford. Percival. For many years he had lived 
in retirement, hut was formerly a well-known medical 
practitioner in the city and district. He was educated at 
University College, London, and became a Member of the 
Boyal College of Surgeons of England in 1855, securing 
the L.S.A. diploma in the same year. At Chichester he 
held a number of appointments, among them that of regi¬ 
mental doctor at the depdt of the Royal Sussex Begiment- 
He was at one time surgeou-Iieut.-colonel of militia. He 
died in his eighty-ninth year. 

A Prosecution foe Sale of Defective Milk.— 
At Shoreham petty sessions, on August 14th. a Partridge 
Green dairy farmer was mulcted in a penalty of £20 for 
selling milk deficient in fat. Although a churn was labelled 
* Pure new milk,” an analysis of the contents showed a 
17 per cent, deficiency in fat’and a 104 per cent, deficiency 
in non-fatty solids, the sample also showing that the milk 
was both skimmed and watered. From evidence stated on 
oath it appeared that the farmer’s son put some water in the 
churn to keep the latter cool, and when the time came for the 
churn to he filled with milk, forgot to pour out the water, 
the son admitted such a happening on three separate occa¬ 
sions as he was in a hurry to go to cricket." In imposing 
the penalty stated, the chairman of the bench (Mr. TV. A. 
Hounsoin) said it was an extremely serious case, which 
irorn the ethical standpoint must he very seriouslv marked 
because the reputation of a tradesman Lad been'placed in 
Peril by the delivery of bad milk. The case arose in conse¬ 
quence of a sample being taken at. Shoreham from the 
retailer; samples taken at Partridge Green bv an inspector 

SShfFJt? to be T «v good. The father stated on 
oath that the water was not put into the milk on his authoritv 
nd characterised its discovery as the biggest surprise of his 
ife. The chairman of the bench emphasised the fact that 
the son ought to pay every penny of the penalty. 

BaseowmoeeTubekculosis Colont.—T lie colouv 

at Uarrowmore Hall, near Chester, instituted bv the Ea4 
St LAm rt l Jomt c °bf *>; Committee of the Bed Cross and 
k" 5 , gradually been developing since March, 1921. 
taV n ow cmdams 60 men for training and treatment. \t 

210 beds nrrmv • n ' Str '' ° f Hca ' Ul urged the rapid provision of 
10 bed-, promising on completion a capital grant of ■‘‘37 son 

public rooms have all been adapted forth? the 

Committee is deterainldthate™™ sc; \ 3e V ^ 

make the scheme complete bv providing £ca ¥ wi,i 
ment for some of themen ’lYmTiiv S peM ?anent settle- 

p&SU ^.eTeo^«^l¥ If- 

«*«*> oTcre^roIonv e that C the 1 on^satisfoctorl^s S | J?*®* S 

period of training. ^ 1 the tem «aation of the 

Botal Medical Benevolent Fn\n u „ 

of the eases ffed t Th ° foUoVr ‘ n E is a summary of some 

pzzz ;:S 

'!'.'t” s CpSS io ^ 

and asks the Fund v novr ln the NightmAoTp* 0 B* r ° 

is asking,he Fund tT on 


TVidow, aged 53, of M.R.C.S. Eng. who practised at Stockton- 
on-Tees and died in 1920. Applicant has been supported bv 
her eldest son who has just died quite suddenly. She has hail 
to borrow £15 for funeral and other expenses’connected with 
his death, and asks if the Fund can help her. She pays 30s. per 
week for partial board, and her onlv income is £70 from the 
TVidows’ and Orphans’ Fund, and 10s. a week allowed bv her 
son who is a clerk. The daughter is only able to support her¬ 
self. Voted £15. 

Subscriptions may he sent to the bon. treasurer, Sir 
Charters J. Symonds, at 11, Cliandos-street, London, TV. 1. 

British Association at Hull. —A large attend¬ 
ance is expected at the ninetieth annual meeting which 
assembles next week. Sir Charles Sherrington's presidential 
address on Sept. 16th will deal with Some Aspects of Animal 
Mechanism. The section of pliysiologv will meet jointly 
with the section of agriculture to discuss Vitamins, with the 
section of economies to consider the Possibilitv of Increasing 
the Food-snpply of the Nation, and with the section of 
physical science to agree on the Construction of Instruments 
used for Biological Purposes. As is natural at an important 
North Sea port the subject of Marine Biologv will take a 
large place at the meeting, representatives from the Scandi¬ 
navian countries attending. 

Death of De. Stephen Smith of Xety Yoke.— 
The death is reported from New York on August 26th of 
Dr. Stephen Smith, founder and first president of the 
American Public Health Association. Professor of clinical 
surgery in N.Y. T7ni versify, editor of the AM*. Medical 
Times, author of surgical and medico-ethical handbooks 
member of the National Board of Health. Commissioner in 
Lunacy—to mention only a few of his activities. Dr. Smith 
was one of the most versatile personalities which the medical 
profession has produced. He just failed himself to complete 
the 101* years of life, the possibility of attaining which he had 
devoted his l.-iter years to proving. 


Jppidttttnfs. 

Cuiekon. 8. .7.M.B., Cii.B. GJnsg.. F.R.F.P.S. GIa=g t-w been 

Cheshire): Croucher. F. B. (Oxted. Slimy) ’ (H - l}p ’ 


$Homrirs. 


£175. 


-Hon. Ophth. and 
£150. 


mmsmmm 


For further information refer to the adrrrtir 

Bootle Countii Borough. —Asst. Sch 1)0 Ve trim C ° l " mns - 
Bristol Eve Hospital.— H.S. £150 U " K ' £60 °- 
Bristol Boyal Infirmary. —Asst. Aniestb *mn 
Burnley Countii Borough.—X.o. for y C n J,i, ' vs-n 
Cambridge Mental Hospital, Fulbaurn ,iTnt' rC v'-j 

Asst. 31.0. £400. "mourn, near Cambridge.—Sea. 

Cardiff, King Edicard ril. Hoc,dial r„ 

Department. —H.S. £150 ‘ ’ * !r ‘ Aose and Throat 

CorJis/c Cumberland Infinnarb.—Res. M o 
Derby Count// Asylum. —Tied. B„n cinhn 
Fxeter. Botml Devon and E^ ^ospUal ^-XJ p c ,- n ' 
Forrhom. Hunts, Eao.rle Mental H^ialJ^n^&t. 3I.O. 
Hastings Vi non.—Res. M.O. r\j--,n 

f Aumi r Su^ a E!lf aud £ °' r Hospital.. ..... 

Ipsxrxch. Easf Suffolk and . 

temeasier County Asi/htm —As*t 
Mm ,ehester ChildradiBrnspiM— xl?' vr^ 00 ' 

,r £150- ges.S.O. £ 100 . ' -V-O. £200. Bes. 3I.O. 

Manchester Royal Infirmary.—Sen. Asst. c 
... . . ■ . uv. iieff. 

Ammumpton. pi. Andrew’s £ibaf' Cme and ihe Hope! 

Hospital, City-remd, E.C.- —B.F. ,,J 
Royal Eree Hospital, Gray’s Jim, r—j , r . ’ * tC ~' *' PCl - 

Assts. to 3[.°. £200aLa £l0 ' 0 ^”'^~Rmt andSecoii,] 

Hol/mray. K.-^n a 

^7- Mary’s Hospital Medical o r > „ ' '' !l ‘ H's. 

T Me*or. £500. '-ehool, Feiddingion T^t, p 

fe!'SgS£r-,r^'«-H.s. 
n>,S„S*Sg-p.* HM,— 

... £5 5s. per week ” 4 P„’?TS'"«-rancf IT —t, 
orerster Genera, ^Aon. Res. O,^ 0 . 
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York City and County Borough .—Female Asst. M.O.H. and 
Asst. Sell. M.O. £500. 

The Chief Inspector of Factories, Home Office, London, S.W., 
announces the following vacant appointments:—Cleobury 
Mortimer (Salop), Patterdalc (Westmorland), Fen tarda we 
(Glamorgan), and Longtown. 


$ir%, Jtabps, attir gtttfjp. 

BERTHS. 

Blake. —On August 22nd, at Wade Cottage, Havant, to 
Marjorie, wife of Philip Blake, L.D.S. Eng., of a daughter. 
DRURY.—On August 23rd, at Canfield-gardens, NAV. C, to 
Daphne, wife of Alan N. Drury, M.D., of a son. 

GWynne Howell. —On August 26th, at a nursing home, to 
Gertrude, the wife of Lleut.-Colonel F. D. Gwynne Howell, 
D.S.O., M.C., H.A.M.C., of a daughter. 

Renton. —On August 21st, at London-road, St. Lconards- 
on-Sca, the wife of R. Stuart Ronton, M.C., M.D., of a son. 
Stuart-T AYLOR.—On August 2Gth, in Hong-Kong, to Evelyn 
(nde Calvert), wife of Sir Eric Stuart-Taylor, Bart,, 
M.D.Camh., of a daughter. 

Thomson. —On August 24th, at Brondesbury-road, Kilburn, 
to F. Hilda, M.B., B.S. Lond., wife of C. de B. Thomson, 

L. M.S.S.A. Lond., of a daughter. 

DEATHS. 

Bird.— On August 27th. at Margate, Matthew Mitchell Bird, 

M. D. Durh„ M.R.C.P. Lond., M.R.C.S. Eng., aged 70 years. 
Carrington-Sykes. —On August 25th, at his home, Matthew 

C—,—— w -n F.R.C.S.E., of Maynard Tower, 

. ' of 50, Brook-street, IV. 1, aged 63. 

, Barnsley (Yorks) on Thursday, 

August 31st. 

Lawder. —On August 24th, at Blakesley-avenue, Ealing, 
Edward John Lawder, L.R.C.S.I. and L.M., aged 73 years. 
Stevens. —On August 20th, at Gaya, India, from cholera, 
Lieut.-Colonel Algernon Francis Stevens, M.R.C.S., L.R.C.P. 
Lond., I.M.S. 

AML— A fee of 7s. Od. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 
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to Correspnknfs. 

THE NECESSITY FOR THE COOPERATION OF 
THE MEDICAL AND VETERINARY 
PROFESSIONS. 1 

Bt Frederick Hobdat, C.M.G., F.R.C.Y.S., 
F.R.S. Edin., 

FORMERLY PROFESSOR IN THE ROYAL VETERINARY 
COLLEGE, LONDON. 


The question of the value of the study of comparative 
medicine and a closer comparison between human and 
veterinary medicine has received a deal of attention lately, 
and its importance cannot be overestimated, for we have 
in our midst a number of known diseases (and probably 
others not yet understood) communicable from animal io 
man. Of these diseases wo have, in Great Britain alone, at 
least the following: glanders, rabies, tuberculosis, anthrax, 
foot-and-mouth disease, trichinosis and other parasitic forms 
which require an animal host before they can complete their 
life-cycle ; certain forms of mange and ringworm, and 
possibly pyorrhoea (so common amongst pet dogs) j whilst 
the danger of the animal as a carrier and spreader of disease 
must not be underestimated, especially in relation to home 
pets whose domesticated habits bring them into close contact 
with children and invalids. 

In this paper I am going to confine myself entirely to 
glanders, rabies, and tuberculosis. 1 decided upon this 
course after reading in a Paris newspaper a description of 
a recent happening in Russia. The paragraph, based upon 
a despatch from Helsingfors, ran as follows :— 

“ The Soviet Bed Gazette announces that the Bolshevist 
authorities in one of the famine districts ‘ for humanitarian 
and sanitary reasons ’ have shot 11 7 children afflicted with 
glanders which developed after eating the flesh of horses 
suffering from that complaint." 

I selected rabies because this disease, after having been 
stamped out of Great Britain for over 20 years, again made its 
appearance amongst us a few years ago, and lias only been 
controlled by the- skill and foresight of the Veterinary 
Department of the Ministry of Agriculture. _ A recent 
newspaper report states that “ more than 450 human 
beings are being treated at the Pasteur Institute, 
Constantinople, for bites by mad dogs. A campaign for 
the wholesale destruction of dogs is being organised, 
but it is being found very difficult to capture them . 
These are two of the most horrible diseases the wed 101 ! 1 
profession lias had to face in the past, and, although 
Pasteur treatment has deprived rabies of its terror, glanac 
means certain death ; I believe that only one man now Jiving 
can claim to have recovered from this disease i reier i 
Prof. Gaiger, the Principal of the Glasgow Veterinary College. 
Glanders and rabies come originally from animal.., 
if stamped out in animals, disappear inevitably as disease 
of man. 

Glanders. 

Twenty-five years ago scarcely a 0 wo^ciUes 

cab and omnibus yards of I^indon nn< n.nnks to the 
hut knew the name “ glanders ; b , ^ g^ch rae „ 

progress of modern veTnuar.v seie c ,^n t £ men jn 

not know its name, but not I pc cent suspect. 

Great Britain have ever «een A «** " front of thorn, 
such a diagnosis, even « M i 1 P t^ hoI(linf . (I ,o position 

On two occasions in years gone inspector for a 

of London County Council \“^ t -mortcm S on two 
West End district o f Lo 1 s “" d ^ neither case was it 
men who bad died of this dts ’ 0 ne been treated 
diagnosed until just before ' ,. the other for 

for ton months for chrome rhoumatism, an^ _ n 

chronic pleurisj. lt i ,sa ‘ „,i v nntaco over onr human 
in our profession, p f“/ 0 fmaSffn wo can within 48 

confreres ; by the propcr i e certaintv, tell a client 

hours, at any time, and with abso ^“VofRlamlcrs. In 

whether his animal is, or is no . ■ , t b c Glanders Order 

1901 some 2370 animals were hi notified deaths amongst 
in Great Britain, and at that! UmcttetM* AUhw gU, 
human patients averaged four 1 ° , ,, V car, 1 believe 

I understand, one ease lms been ^v the end of the 

glanders in man 'f same about' glanders in the 

E jf outbreaks occurred 

the British Medical Af.-ocintimi. 


Giving 
of this 
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rn dealioc with an outbreak of glanders the veterinarian 
an advantage over the practitioner in human medicine, 
in thiJ counter the latter will never adopt the drastic 

B °Imagine “^outbreak of glanders in a stud of horses. 
A renort. is made to the veterinary official in charge that a 
horse or mule has a suspicious nasal discharge, or that a chain 
of faivv buds (some perhaps discharging) has appeared in 
some part where the lymphatics are pientdul andsiiperficial, 
or an animal may he persistently a bad doer—i.e., feeds 
well hut is emaciated in appearance, harsh and dull in coat, 
and thin perhaps passing an abnormal amount of urine 
and having a slightly abnormal temperature. MaUcrn, a 
preparation made from the organism of glanders, is either 
injected intradermally in the lower eyelid, or hypodermically 
in the loose subcutaneous tissue in the region of the centre of 
the neck, and in the event of the disease being present, a 
painful swelling appears, which persists for some hours after 
the injection is made, and is usually at its height some tune 
between the twenty-fourth and forty-eighth hours; after which, 
if the patient is allowed to live, it wilt gradually subside. 
A certain amount of constitutional disturbance takes place. 
A graded rise of temperature (the normal temperature of the 
horse averages 100-4° F.) to 103-5° or 104°, or perhaps even 
106° is confirmatory to the local swelling that the patient is 
glandered. With the aid of mallein, glanders was com¬ 
pletely eradicated from British army horses during the last 
war, and some 150,000 horses were afterwards sold in Great 
Britain, hut not a single complaint of the occurrence of 
glanders, from this source, has been heard. The symptoms 
of glanders in a horse and the ravages this disease makes in 
the tissues are well shown in the classical volume on the 
subject by the late Mr. Wm. Hunting, Chief Veterinary 
Inspector to the London County Council, whose painstaking 
work did much to eradicate the disease from London. 
With regard to communication of the disease, a sticky, and 
perhaps blood-stained, discharge, accompanies the nasai 
manifestations, the smallest quantity of which has only to 
obtain access to the freshly abraded surface of a man’s skin— 
either by direct contact when sponging out the nostrils or by 
being sneezed upon—to give every chance of infection. 
Everyone knows the carelessness of the average men em¬ 
ployed in England in a cab or small contractor’s stable; 
it is no uncommon thing for them to eat food after sponging 
out the nostrils, without washing or even rinsing their hands. 
The danger is not confined to stablemen. In Berkshire, 
just before the war, a young lady contracted the disease 
through taking pity upon a gipsy's pony suffering from what 
she thought was a cold. She purchased the animal and 
made a pet of it, the nasal discharge being afterwards proved 
to be that of glanders. We have no treatment to effect 
a cure. Vaccines and all kinds of drugs have been used in 
vain; it has been found post mortem that a natural cure 
may sometimes he effected, but we cannot afford to run 
risks ; we prefer slaughter and the stamping-out system 
the owner being compensated according to the amount 
fised by law. All in-contact animals are tested with mallein 
and if they react are slaughtered forthwith, and for a’ 
necessary period of time the rules of quarantine are enforced 
btahles and other premises are disinfected ; tools, rugs and" 
wooden buckets are disinfected or destroyed, and in this wav 
an owner may, after a few days, safely replace his stock and 
start again. 


mav again be given the place of honour in the front trench ; 
in a recent discussion upon the subject before the Boya, 
Societv of Medicine (a meeting combined with the Central 
Branch of the National Veterinary Association), Dr. C. A. 
Inman stated that no less than S5 per cent, of the wises of 
tuberculosis of the glands of the neck occurring in children 
were of bovine origin—a terrible reflection on the nnclean 
and infectious character of our milk-supplv. One cannot, 
understand whv legal measures are so long delayed, and why 
the Cattle Tuberculosis Order, which was really making 
headwav in 1912 and was suspended during the war, has not 
been re’-established. The report of the Medical Officer of 
Health for London (Dr. W. J. Howarth) for 1921 states that 
out of 50 consecutive samples of milk purchased in the City of 
London no less than one in four proved to he tuberculous ; 
and Dr, Biggar, at the last meeting of the Statistical and 
Social Societv of Ireland, asserted that C per cent, of ail 
deaths from tuberculosis were due to drinking tuberculous 
milk. Given a free hand, we of the veterinary profession 
could stamp out tuberculosis of cattle in the same way as we 
have stamped out glanders and rabies. It would take time 
and would cost money, but- would save an annual loss of 
10,000 human lives. At the present moment a method of 
immunisation of calves, introduced by Dr. Nathan Raw, 
M.P., is on trial. Should it prove successful, it will be one of 
the greatest boons ever conferred upon agriculture, and 
through agriculture to mankind—for it will very materially 
help to eradicate the disease. 

I think I have proved the great necessity for more earnest 
collaboration between our two professions; given the 
means and the power to carry out our duties successfully, 
then, of the throe diseases I have discussed, two will become 
unknown, and the third only needs to he grappled with in 
earnest to be relegated to the background with the less 
important communicable diseases. 


Robies. 


a disuse chiefly of the dog, is not necessarily 
confined to that annual; jt mar be met with in the hor^e 
cow, sheep, pig, and even in th" dorr-: f.,.. 

out of Great Britain over 29 v, ■ ; ;\i. ■: . > .. ; . , 7 .£ 

signalled shortly after the recent war bv a rabid doe beino 
found at Plymouth in May. 1918 ; in 1919, 143 cases of 
iwi, 1 ’"?!* con , flrm ^—1 ID in dogs, 2 horses, and I pie 
™ . r was brought to England by aeroplane, or landed 
rom a ship. During 1919 alone 179 persons were bitten hr 
10 of which were rabid. Fortunately, owing to 

be'deelnred^free s! *°“aln 

— jTu&ercidosis. 

Tuberculosis IS to ll§, jiq \riffi vnn ii, A _ . . 

Oiui devastating disease of the clnv-‘ if ‘'ffi'ortapt 

other two diseases, the two professions ' \ ti,e 
m so far as the bovine foruf is concSfthe 


ELECTRICAL INSTRDMENTS OF NEW DESIGN. 

We have received from Messrs. Watson and Sons, of 
Sunic House, Kingsway, copies of their Bulletins 43S, 45S, 
and 46S, describing clearly certain electrical instruments of 
new design. In the first- is a description of an instrument 
called the “ Ionostat,” designed for obtaining from the 
main a current of reduced voltage suitable for direct appli¬ 
cation to the body. The reduction is effected by leading 
the main current first, through a resistance lamp and then 
through a receptacle containing water by way of two elec¬ 
trodes immersed in the latter. The patient is connected to 
a separate pair of electrodes immersed in the water. These 
are permanently fixed in a position in which they are at the 
same potential so that- no current, can pass to the patient. 
A plate of insulating material is mounted in position in the 
water and attached to a movable handle. While the latter is 
rotated to either side of a zero position a gradually increasing 
difference of potential is established between the elec¬ 
trodes which are connected to the patient. A gradually 
increasing current therefore passes through the patient, and 
its direction depends upon the side of the zero position 
to which the handle is rotated. The advantages of using 
water as a shunt resistance are the perfectly even increase 
or decrease in the current which the patient receives, the 
ease with which the direction of the current can be changed, 
and the freedom of risk to the patient. The Ionostat 
Possesses the additional advantage that all the parts of the 
instrument, which convey current are permanently fixed in 
position. The only movable part, is the insulating plate, 
and this contains no wires or terminals. The water is con¬ 
tained in a non-fragile receptacle from which it cannot leak 
Wben the latter is closed and the apparatus ready for use. 
xneover-all measurements are 12 in. bv 9 in. bv lOih. high and 
me apparatus is portable. It can also be used for tbe illumina- 
rion of exploring lamps and the current winch it vields 
Wifi also operate medical induction coils. Messrs. Watson 
•ind Sons will send this apparatus for trial, free of all expense. 

GlCJ !: B * i ' , ’r receipt, of a nxofSffinal 
S^veit a triai? 36 ^ lnterestcd in electro-therapy 

„Bulletin 46S contains a description of a new intensifvinc 
screen wluch has a waterproof surface without the addition 
of varnish or other waterproof material Inditis claimed that 

X Sy fitortwo' 

in leu gth* bv 15 min vncUTfi- sl }ape aTld measures 30 iron, 

I some of the bodv cavities de5Jred ’ Replaced within 
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by means of a conductor two metres long provided with, a 
flexible end for attachment to the ionisation chamber. 
Another instrument is described which measures the intensitv 
of X rays by means of the alteration in the resistance of 
selenium when the latter is placed in the path of the rays. 
In order that the dosage at any given depth below the skin 
may be ascertained the “ Waterphantom ” has been devised. 
This is a vessel containing water and provided with a capsule 
in which the receiver of the intensimeter is placed. By 
means of a rack-and-pinion adjustment the capsule is lowered 
to a depth in the water corresponding to the distance below 
the skin at which the growth requiring treatment is situated. 
As water has the same penetrability as the soft tissues, 
the length of exposure necessary at any depth below the 
skin can be ascertained after a preliminary trial with the 
“ Waterphantom.” 

GOATS AND EPIZOOTIC ABORTION IN CATTLE. 

To ihc Editor of The Lancet. 

Sir,—I am told of a custom here in South Devon of 
putting goats to run with cows to prevent epizootic abortion 
in the latter. It may be Pan magic, but so many of these 
empirical tricks have been sbomi to have a rational basis 
that one recalls at once that goats are the natural reservoir 
of Malta fever, and that the Eacilhis abortus is (almost) 
indistinguishable from the Micrococcus melitcnsis. Is it 
possible that contact with the goats vaccinates the cows 
against abortion ? Further information about the practice 
would be interesting. 

I am, Sir, yours faithfully, 

Branscombe, August 23rd, 1922. A. E. Boycott. 

FACTORY GIRLS’ COUNTRY HOLIDAY FUND. 


DANGEROUS DRUGS RECORDS. 

We have received front Messrs. Suttley and Silverlock, 
Ltd. (medical printers, Blacktriars-road, London. S.E. I), a 
copy of the “ Suttlock ” Register for use by doctors am) 
pharmacists who have to make purchases and sales under 
the Dangerous Drugs Act of 1920. The book contains n 
handy summary of the relevant sections of the Act, the 
regulations for hospitals and institutions, along with the 
special authorisations and exemptions. The register itself 
is divided into five parts, dealing respective)!' until the 
purchase and sale of (1) raw opium; (2) morphine, Arc.; 
(3) diamorphine (heroin), & c. ; (4) cocaine, ccgonine , Arc.; 
(5) medicinal opium. A number of pages are allocated to 
each of these records, to which a thumb-index gives con¬ 
venient access. The price of the register is 7s. Oil. —Messrs. 
Duncan, Elockhart and Co. (101-10S, Holyrood-rond, 
Edinburgh) have issued a four-page folder giving" the salient 
points of the regulations imposed by the Act, along with 
directions for dispensing prescriptions. The card will he 
posted to any reader who expresses his desire to have one for 
reference.—The Chemist and Druggist (42, Cannon-street, 
London, E.C. 4) has printed and copyrighted a useful card 
summarising the regulations of the Act as they apply to 
prescribers, and setting out clearly the limits of dilution 
which bring any prescription within the scope of the Act. 

FINGER-PRINTS AND SWEAT-PORES. 

Study of the sweat-pores or 11 poroscopy ” is the latest 
development of dactylography, and is now being used to 
defeat the ingenuity of criminals who employ forged finger¬ 
prints, as tlie sweat-pores cannot bo imitated by rubber 
stamps. Mr. J. C. Goodwin deals with the-subject in the 


To the Editor of The Lancet. 

Sir, —Will you allow us to make a very urgent appeal 
for funds to send working girls and women away for a short 
holiday ? Many of those who are hoping to go during the 
next few weeks have never slept out of London for a single 
night. Our funds are exhausted, hut we have many 
anxiously hoping for at least a week during the autumn. 

The need for this little rest and change is probably more 
urgent than ever before. Trade depression has resulted in 
the girls being the main support of thousands of families, 
who but for their earnings would be on the verge of starva¬ 
tion. The general standard of comfort in the average home 
is lower than it has been for many years, and the health of 
the community in the crowded and airless factory districts 
of London has deteriorated considerably. Nor has it been 
possible for the girls to save as much towards a holiday as 
they Have done in former years. Good food, rest, and 
fresh air for a short time will make it possible for many to 
continue their work through the winter, who would other¬ 
wise break down under the strain and privation they have 
had to hear for so many months. The short holiday will 
give them fresh hope and courage. The_ committee feel 
that they cannot refuse those who are still hoping to go 
without first making a very urgent appeal to the general 

Subscriptions and donations will be thankfully received 
and acknowledged by the chairman of the executive com¬ 
mittee, Mr. J. P. Green, M.P. ; or Miss Canney, 10 , Lamb s 
Conduit-street, W.C. 1. 

We are. Sir, yours faithfully, 

Axberta Sandwich, Frank leoyd, 

Henry Stepney, Robert P. Horton, 

Louise Creighton, J- H. Hertz. 

Mary SCHAItl.rEB, 

August 21st, 1922. 

THE CARMARTHEN JOINT MENTAL HOSPITAL. 

Such adverse criticism as is suggested by the report o he 
Carmarthen County Mental Hospital for W 21 onh serves 
to illustrate the main thesis of a leading articlej , 

Lancet of August 12th—namely, that the obstacle to .• j 
all feasible improvements in administration isit c * - 

payers’ demand for economy. In this institution the 
immediate needs appear to be for a less r?)? 00 *, 0 ® nnlv 
the services of a dental surgeon, a more liberal s pp °i 
books (such as are available at- present being funusaeu o 
charitable effort from outside), more overcoat., oeuer 
heating apparatus, and modern sanitation* In j 

of economy the working bourn of the nurses and attendants 
have been increased from-18 to GO per . ,j evo ( e( j 

interesting to know what proportion of this tirue 3 ° c 

to “ social ” as distinct from actual nuremg wr^wid wnetner 
this distinction is made, as suggested in the ^^ry rate 
Committee on Asylum Administration# Th*- .1.- no 
isgood-viz.. 41 per cent. It is disquieting to BO^tbat^. 
of a total of 73 deaths occurring ^“""E^Mj^ulosis are 
to tuberculosis, and that » cases otacUe her^ from the 
at present in the institution. It does ” L Ffgrccale these 
report whether any measures are taken to -egreg 

patients. 



Skin print taken on collodion self-toning photographic 
paper. Magnified 2 J times; inset actual size. 

current issue of Dactylography, and a French correspondent 
of the Manchester Guardian, dealing with Modern Method 
of Crime Detection, mentioned the use of poroscopy h> 
criminal investigators in France. As Dr* . 

points out in the same issue of Dad.ylogr,a/rhy, «b™ 3 
impression of the finger is taken m ink the 
white, while the ridges show black, the sw t P open ;„„ s> 
themselves as white dots. Ink is apt to g method of 

and he finds that Mr. Leslie* Dtmt°n"for gives a 
printing on collodion self-toning 1» (iJ sweat-porcs. Mr. 
truer record of the size and s^ap jAvcet of Sept. 17th, 
White’s method was described in Thl la.ncei i 

1921, p. 035. j v pucELLE. 

D, B.*-XKi 

s!,, N ?cr)ii£.“w.K o. 

intention of the poem is to S which came to Jeanne 

extensive gamut of voices an ' W, ftt vnr j 0US points in 

d’Arc, and stimulated her to p metre employed 

her marvellous and brief caree• . { . g t U jion the 

facilitates na rmtive, as no arid 1 ‘,,, s , lin ? by proper 

flow of words, and the 3 ! lln ”, ye . , ntnces we am 

stressing the ballad will be fbun , Smith’* historical 
left to wonder wl.at are lh»t grunt 

authorities, but it is common tradition of the 

differences of opinion m respect of '>e 
Maid prevail among experts and airin'> 

Poor Man .—We agree that any “J’**of fhenlwa 
is alike cleanly and effective may tale the place oi 
expensive article-* on the mnrKei. 
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EFFICEENGl^IpFraiAiN" 

AND THE FACTORS WHICH INFLUENCE IT. 

Presidential Address delivered to the Section of 
Physiology of the British Association at 
Hull on Sept. 8th, 1922, 

Bt E. P. CATHCART, M.D., D.Sc. Glass., F.R.S., 

GARDINER PROFESSOR OF PHYSIOLOGICAL CHEMISTRY, 
UNIVERSITY OF GLASGOW. 

The subject of my address—the efficiency of the 
human organism and the factors which influence this 
efficiency—is, in my opinion, one of the most important 
problems of the present day. It is a problem which 
cannot receive adequate consideration from its 
physiological aspect only ; its implications are much 
wider, reaching down to the very basis of our daily 
lives. As I am no expert in industry or economics, 
I shall confine my attention as far as possible to the 
physiological side, and leave to others the sociological 
application. 

The term “ efficiency ” has become a mere catch¬ 
word, bandied about by people who have not the 
faintest idea of what the word connotes. Practically 
it has come to mean, to the man in the street, the 
mythical improvement to be anticipated from some 
change in workshop or office organisation—a bigger 
and better result at a smaller cost. The word has a 
very definite meaning in engineering science, and this 
meaning has been transferred from the inanimate 
machine to the living organism. In the case of the 
engine the problem is relatively simple, as the number 
of interfering factors is not great, but the solution of 
the problem in the case of the organism is beset with 
many difficulties, as the interfering factors are 
numerous and varied. Two types of efficiency are 
spoken of in connexion with the animal'body. One 
type is the mechanical efficiency in the engineering 
sense—i.e., the ratio which exists between the heat 
equivalent of the external muscle work done and the 
energy output of the subject during the performance 
of the work in question. This problem has attracted 
many workers, and there seems to be a general 
consensus of opinion that the efficiencv of man in the 
performance of external work is about 20 per cent 
gross and 25 per cent. net. (Gross efficiencv is 
obtained by dividing the actual heat equivalent of the 
external work done by the total output of energv of the 
man during the time occupied in the performance of 
y-ork, and net efficiency is obtained by 
dividing the heat equivalent of the external muscle 
work done by the actual increase in the energy output 
of the subject over the basal energy output during the 
performance of the work in question.) As A. Y. Hill 
lias pointed out, this striking unanimitv is probably 
due to the fact that the maximum value of efficiencv 
retnnms more or less constant over a fairly wide 
A anation m the mode of the performance of the work 
The work referred to here is wholly concerned with 
muscle activity. In the other type, industrial or 
productive efficiency, the capacity of the individual to 
perform effective work is dealt with, judged for 
woT Ple - by bls out P ut in «tbt time. So far as the 

"*<«>. m, &s&5 p i xr -*■ 

utilise *'»>s to 

things, hut. thev hai4 b^n Sfow to ;l m ° f - ““^e 

IT 

New inventions mav completeh^mv\V ma - chlnery ‘ 
5107 ’ - cs we wall we cannot get 


away from the fact that so long as machines heed men, 
physiological laws must be reckoned with as a factor 
in industrialism.’ ’ 

Effects of the Industrial Revolution. . 

It is little more than a hundred years since this 
country Avas industrialised, and we are still reaping 
the aftermath of the terrible conditions which then 
reigned, when the country dwellers poured into the 
towns in the race for wealth. The following citation 
from Robert Owen gives a good idea of the conditions 
ruling in the early years of last century in one of our 
staple industries :— 

In the manufacturing districts it is common for parents 
to send their children of both sexes at 7 or 8 years of age, in 
winter as well as summer, at 6 o’clock in the morning, 
sometimes, of course, in the dark, and occasionally amidst 
frost and snow, to enter the manufactories which are often 
heated to a high temperature, and contain an atmosphere for 
from being the most favourable to human life, and in which 
all those employed in them very frequently continue until 
12 o’clock at noon, when an hour is allowed for dinner, after 
which they return to remain, in a majority of cases, till 
S o’clock at night. 

Six till eight, with a break of one hour; a 14 hours’ 
day, and 15 was not unknown. Owen, in the article 
from which I have quoted, was petitioning Parliament 
for a 12 hours’ day, to include one and a half hours for 
meals, and for no employment of children under the 
age of 10. He pointed out in the course of the article that 
the results from the manufacturers’ point of view w r ould 
be better with a 12 hours’ day (i.e., that the industrial 
efficiency, in modem words, would be improved). 

Yet we wonder that the offspring of stock descended 
from workers under these conditions, winch certainly 
improved as the century advanced but were far from 
ideal, gave the high yield of C 3 lads recorded in the 
National Service Report. AVe might have been 
prepared for the disclosure, as the pre-war records of 
countries with conscription showed that the number 
of rejections for the army of town and factory workers 
was far in excess of those for men drawn from country 
districts. But evidence of the state of the national- 
physique is not confined to these Avar figures. Sir 
George Newman, in his valuable and interesting report 
on Preventive Medicine, has drawn attention to tbe 
enormous amount of time which is annually lost 
through sickness. Tbe minimum average amounted 
to 14,295,721 weeks (or a period of upwards of 270,000 1 
years) of sickness per annum, and this figure did not 
include absence from work due to maternity benefit, 
sanatorium treatment, or absence for less than four 
days per patient. This is tbe eAudence of the National 
Health Insurance. 

Maximum Effective Muscular, Work. 

The design of the organism which has to stand the 
strain is not at fault. It is an organism which, in the 
language of the engineer, is abundantly supplied Avith 
factors of safety, and has an over-all high factor of 
safety. Perfect coordination of the different parts of 
the organism is required, because the human being is 
Table I. 


Nature of work. , 

Duration 
of work. 

, Effective muscular work 
i per min. 

Mountain climbing— 
Moderate 

Severe . 

Very severe .» 

Treadmill. 

Running m^tairs— 

• :: 

Many hrs. 
1 to 2 hrs. 
3*75 min. 
30 secs. 

15 ,, 

30 „ 

4 »» ! 

! Kgm. 

I 500 

: 750-1000 
2000 

2400-3000 

3700 

4300 

5700-0000 

Calories. 

1-16 

1-74-2-33 

4-65 

5-5S-S-37 

SCI 

10-00 

13-2G—13*95 

~ Kgm. 

= kilogrammetres. 


capable of intense-muscular exertion for short periods. 
The intensity of the Avork is as a general rule inversely 
proportional to the length of time during which it 
must be carried out. Table I. gives some Idea of 
what is probably about the maximum effective 
muscular work per minute (modified from Blix). 


o£ 27S.000 years. 



546 The Lancet,] PROF. E. P. CATHCART: THE EFFICIENCY OF MAN. 


[SErx. 9, 1922 


If in the human organism we were 'merely con¬ 
cerned with the coordinated action of a series of 
effectors, with the capacity of a certain group of 
.muscles to perform a given amount of work, the 
solution of the problem would he relatively simple. 
But we are dealing with a living organism capable of 
repairing worn-out parts, as and when required, and 
varying not only in capacity to perform work, but in 
■“ will to work.” This organism has a whole series of 
protective mechanisms at its command, and one day 
it may be fatigued and rendered useless as a working 
unit by an amount of work which on another day 
it can perform without apparent fatigue. It can and 
does perform hard muscular work with vigour and 
joy; yet, if the employment or the environment be 
distasteful, it can be reduced to impotence by work 
capable of being done by a child. Again, the efficiency 
of a man is not merely dependent on the amount of 
work which can be performed by his muscles ; the 
circulatory, respiratory, and nervous systems are of 
equal importance, and all are intimately related. 
There must also be proper coordination between the 
various groups of muscles. A man does not walk, for 
instance, by the aid of his leg muscles alone ; his 
lumbar muscles are equally important. Further, it is 
not a mere question of autonomic reflex adjustment, 
important though this may be ; for much of the work 
done the attention must also be invoked. Yet, in 
spite of the many stresses and strains of life, unless 
overloading is excessive, too frequent or too long 
continued, the organism, so long as it remains 
physiological, is practically unaffected by ordinary 
hard work. 

Fatigue. 

If we turn now to the consideration of the factors 
which influence both mechanical and industrial 
efficiency, we find that the main controlling factor is 
fatigue. Fatigue is a word as frequently used as 
efficiency, and yet it is almost impossible to give an 
accurate definition of the term. Generally speaking, 
it is to be regarded as the antithesis of efficiency. As 
Vernon put it, “ By so much as fatigue is avoided or 
eliminated in industrial operations the efficiency of the 
worker is increased.” Fatigue may be summarised as 
a diminished capacity for doing work. The question 
of the site at which fatigue is first manifested, whether 
it is a central or a peripheral phenomenon, whether it is 
a specific condition, or whether, as Crile maintains, 
there is no ultimate difference between the bloodless 
intangible causes of fatigue and exhaustion and the 
bloody tangible causes of “ shock,” lies without the 
scope of'this address. Kb one has as yet devised a 
method which permits of a quantitative determination 
of the degree of fatigue, and some workers, Muscio 
for example, have definitely stated that such a test is 
an impossibility. The study of metabolism has given 
little or no clue so far. Benedict and I carried out a 
certain amount of experimental work on this phase oi 
the question. Our results show that the subject may 
be on the verge of absolute collapse, and yet, so tar as 
the metabolic determination goes, with no very marked 


Table II. 


Time. 

: Oxygen 
consumption 

1 per min. 
in c.cni. 

Hate of 
work revs, 
per min. 

Net 

cfUcicncy 
in per cent. 

S.30 A.M. (start) 

9.00 .. 

9.45. 

0.30 ,, .. •• 

1.15 .. 

12,00 noon 

12.45 r.M. 

1907 

1940 

19G9 

1946 

2003 

1899 

91-3 

91-4 

91-7 

90-3 

89-0 

7S-2 

231 

23-3 

23*2 

23-2 

21-7 

21*3 


evidence of diminished elhciency in a 

:ense. In an experiment with a subject who, m the 

Dost-absorptivc state, rode on a bicycle 

warlv four and a half hours until on the 'ergo ot 

•oilinse doing 208,000 kilogrammetres of external 

aSSMfc «»«. «.= m «r«boii T 

;ix times during the riding period nith tnc ie.ii 
diown in Table II. 


There is, as might he expected, some slowing of tin 
rate at which the work is done, but the diminution s 
the net efficiency, in spite of the fact that the subject 
admitted he was completely done at the conclusion 
of the last determination, is not striking. In other 
experiments where the type of muscle activitv was 
marching, little apparent effect on the metabolic cost 
was noted until extraneous muscle activity was 
introduced in the form of staggering as the result of 
exhaustion. 

The Attainment op Maximum Efficiency. 

Obviously, then, the capacity to carry on is limited 
by the genesis of fatigue. But it is equally obvious in 
practice that a man may - he engaged in strenuous 
labour for many hours without acute signs of impend¬ 
ing exhaustion. There are at least four factors which, 
to-my mind, play predominant roles in the attainment 
of maximum efficiency—viz., the rate of the per¬ 
formance of work, the amount of rest offered or taken 
by the subject, the rhythm with which the work is 
performed, and the work habits developed by the 
worker. I shall attempt to examine each of these 
factors separately, but they are all intimately related 
and usually merge into one another. 

Speed. 

Of the four factors most attention has probably 
been devoted to the rate at which work is carried out. 
The glorification of that much misused half-truth, 
“ Time is money,” is responsible for much false 
physiology. Farmer, in a recent report to the 
Industrial Fatigue Board, laid, I think, the correct 
stress on the relation of speed to general industrial 
efficiency when he wrote :— 

“ No movement can be compared with another and said 
to be better than it merely on account oi its speed; it 
should only be compared in respect to ease and final 
result.” 

This is a good answer to those who believe that 
maximum efficiency can be best obtained by mere 
speeding upi Goldmark writes :— 

“ Now just in proportion as this function of speed is 
developed, subject to the capacities of the human agent, 
instead of as a driver of these capacities, it counts as a 
gain. Just so soon as the function of speed is dissociated 
from its effects on the worker we revert to the old system 
of pace-making and speeding.” 

These are the observations of field workers.. Can 
they be substantiated by experimental work in the 
laboratory ? Benedict and I found, with a carefully 
calibrated bicycle ergometer, that there was a very 
close connexion between the speed at which work 
was done and the mechanical efficiency. There was a 
very definite falling-off with increased speed, as 
Table III. shows. Unfortunately it was impossible 
to get our subject to pedal slower than 70 revolutions 
per minute. 

Table III. 


Revolutions 
per min. 

Gross 

efficiency. 

Revolutions 
per min. 

70 

80 

do 

100 

20G 

20*0 

19*2 

18*4 

no 

120 

130 


Gro«-> 

efficiency. 


17-0 

Ifi-H 

JUT 


\v„ fill-flier that if the amount oi uwuw 

micu“rk'doneVas kept constant, the etficicncy 

feHiidthan.ncreajcof^ee, ^ problem 

in a most interesting piece of work, where the activdy 
was strictlv confined to the biceps and the btacliiaUs 
anticus. fie demonstrated very 

of the fact that the slower the contraction teeyuMer 

was the amount of work done, a t j If> 

gained was rapidly neutralised and as; 

result of the slow contraction “ c5 f rlI | t ‘ 1 ’ r fe of 
increased degradation of energy m the way oi 
phvsiological changes resulting from “““^nanc 
of ‘contraction. Thus a slow ' [ ; 

though it might be, was not neces,aril> om of Jug 
efficiencv. The actual efficiency—i.e, the ratio oi roc 
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external work done to the energy degraded in carrying 
it out'—was found to pass through a definite maximum 
value as the duration of the contraction increased. 
The maximum efficiency in his series of experiments 
was 26 per cent. He found that it was very rapidly 
attained, the optimum for the muscles investigated 
being apparently just under one second, hut the fall 
which followed, as the duration of the contraction 
increased, was comparatively' slow. On account, 
therefore, of the blunt nature of the curve the efficiency 
remained more or less constant over a wide range of 
speeds. 

Load. 

The load has obviously a direct connexion with the 
speed at which work is done, but it has also a relation 
to efficiency. Benedict and I found, for instance, that 
both the gross and net efficiencies within the limits 
of our experiments increased with the load. The 
probable explanation of this result is that when light 
work is carried out maintenance or physiological 
requirements which have to be covered form a large 
proportion of the total energy' output, a balance which 
is steadily altered as the amount of external effective 
work done increases. Incidentally, Hill drew atten¬ 
tion to a most important factor in the consideration of 
the efficiency of muscle—viz., the relation between the 
maximal and the submaximal effort. Hill suggested 
that the less powerful effort was the result of the 
maximal contraction of only a portion of the muscle 
fibres, and that the fibres not directly involved in the 
contraction changed passively—i.e., they were made 
to conform to the shape of their active neighbours 
This, of course, will automatically lead to a con¬ 
siderable waste of energy in changing the form of the 
muscle as a whole, therefore the submaximal effort 
will be less efficient than a maximal effort of the same 
duration in time, and further “ the highest efficiencv 
of a submaximal effort is obtained in a slower con¬ 
traction than that of a maximal effort.” 

t)n the other hand, when the loads become excessive 
there is a definite falling off, both in gross and net 
efficiencies. Laulame found that at voluntariiv 
selected speeds, with steadily increasing load, the 
external work done rose with decreasing speed until 
the load became excessive. He maintained that there 
were two optima : (a) An economic optimum at 4 kilo 
load with high efficiency and a low oxvgen con’ 
sumption per kilogrammetre ; and (6) a mechanical 
optimum between S and 12 kilo, load when the 
output m unit time was highest. Table IV front 
Laulaiue makes his point clear :—- ’ 111 

Table IV. 

Resistance in kilos. 


~ ° * a u -S 10 i o i - 

(B) :: 448 C42 °726 °77S °812 °$53 °sVo ° q “ 4 0*13 

ft :: lit m m ttl g fi B $ B 

_<A)=Specd adopted, metres per sec. (Bl=Wnri- ,i„ , 

grnmmetres per 5 min. (C) = OwEon in'toii, m ?. ,? <,0Iie - kdo- 
(D) = Efficiency per cent. 5S lntakc ln e - e »>- Per kgm. 

It will be noted that when the load 

the greater is the fall fnTm effidenev "p* becom <* 
am of the opinion that the severitv ’or 1 
muscular work, qua the emm'™ 01 llavd ness ol 
function of tlie static componcnt ofThe e gn° ( Ie ’ is a 
1-ntigue— i.e.. inability- to carrv nA eflforfc nia de. 
induced by static work than bv 
ni£atr\ o \\ork. lirXperiiiif*nt <5 t .Positive or 

Hiss Bedale and G. McCalftim shnVv^'T 1 out vdtli 
diminution in efficiency as the «tatfc otn this 

work is increased; another r ent 1,1 «ie 
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Rhythm. 

Very closely allied with the rate of working is the 
rhythm with which the work is performed. Although 
they' are not identical phenomena, they- are so closely 
related that' the habit of work may be considered along 
with rhythm. Sir Charles'Sherrington and Graham 
Brown have both shown very definitely, in connexion 
with their work on reciprocal innervation, that a 
rhythmic phenomenon may be evoked in muscle by 
the appropriate balance of antagonistic stimuli. 
Graham Brown holds that this rhythmic action is one 
of the most fundamental properties of the nervous 
system. Everyone is well aware that once a rhvthm. 
or the proper coordination in the play of a set of 
muscles in the performance of some definite act, is 
mastered, not only is the energy expenditure reduced ' 
by the exclusion of numerous extraneous muscular 
activities, but there is an actual enhancement of the 
ease with which we perform the specified act. Those 
who do much repetitive work, he it playing golf, or a 
musical instrument, .or working a machine, soon 
appreciate the fact, when they think about it at all. 
that their best and easiest results are obtained under 
certain very definite conditions. This 'rhythm of 
work is simply a general example of the formation of 
a conditioned reflex. The rhythm adopted, although 
it may suit the worker, is not of necessitv the series of 
muscle movements wliich lead to the least expenditure 
of energy. Host probably the rhvthm selected is onlv in 
small part due to the worker’s phvsical configuration; 
in greater part it is evolved in imitation of some more 
experienced or older worker. The average workman 
is not so much concerned with the diminution of the 
physiological cost in the performance of a given act 
as in the reduction of conscious effort. As Vemou 
states: Experienced industrial workers uncon¬ 

sciously adopt habits of work which tend to the 
production of a maximum output with the minimum 
of effort. Tins, capacity of the organism to build up 
a senes of conditioned reflexes is one of the potent 
factors in the prevention of fatigue. It is not of 
course, suggested that the methods adopted'’by 
workers independently are perfect, and that proper 
investigation will not discover better and easier 
methods of performing certain given operations If 
newer and more economical methods are to be 
brought into operation, the only real chance will be to 
segregate the newer young workers. Vernon gives an 
excellent example of the necessity of doing so The 
output of a certain necessary stock article had to be 
increased. A factory concerned in the u 

turned out 5000 per week, and this could T 

increased—the regular workmen had a mLv ' 

A fectorv a was started 6 

staffed with hands new to the work and 0 lP a t ■ 
months' practice they produced 13.000 artldes" per 

There is good evidence, that of Muscio for examnle 
that both resting and working, in addition 
individual muscle rhythm, there is a definifl t? J* 1 ® 
in the course of the dav in the canacftvV ' anatlon 
work ; that, in other uords, a diurnn; Tb,!2n Can ' y -°, Ut 
There is a certain amount of evidence exists - 

the view that a seasonal rhvthm exists * faT °ur of 

Further, when efficiencv is measured in + 
output it is found that there is a ni iVT, nls of 

output daring the course of the iythm in 
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change of posture ; slow movement of another type 
to that which produced the fatigue will, unless the 
organism is tired practically to complete exhaustion, 
give the most beneficial results. Forced work—i.e., 
work carried out at a pace other than that of the 
performer’s own selection, is much more exhausting 
and destructive than where the subject is permitted to 
work at a rate of his own selection. Laulanie, 
assuming that fatigue had a purely physical origin, 
went the length of maintaining that muscles spon¬ 
taneously find the optimum rate of work where the 
intervals of repose exactly suffice for sufficient 
recuperation, so that long spells of work may be done. 
Such a conclusion does gain a certain amount of 
support from the consideration, for example, of the 
cardiac cycle. ,. 

So far, little attention has been paid to the duration 
of the rest period in relation to the work done. As a 
general rule, it may be said that, in the majority of 
occupations, although the hours of labour are con¬ 
tinuous, the actual spells of hard manual work are 
discontinuous, either due to the fact that certain 
operations are intermittent m their 
supplies of material are not constant, or that, if these 
more or less natural conditions do not operate, rests at 
irregular intervals are deliberately taken bv the 

OP Sc> a far as I am aware there is only one type of hard 
work where a definite rest period is laid down as part 
of the exercise—namely, in army route marchm^.. 
Marchin" as a costly form of energy expenditure is 
unique in that it is a continuous repetitive act earned 
on frequently for hours on end. The regififthons laj 
down that a definite rest period shah he taken every 
hour. Marching, too, is peculiar manotherwai 
nnmelv that the rate of marching is fixed i.e., a 
certain’definite rate has to be constantly nimntame 
throughout the marclung period. It can .to snoun 
that if a certain distance lias to hecove d 

definite time there is an optimum rate o ^ard 

^ound for 1 »xample 0 that whenThe cost per mile alone 
was considered, the minimum J^J^whelttie 
rate of about three mi“ P d e Lmce’arose^he“ if a 
question of time as well as n. » d c0 minutes 

37 minutes. ordinary effector factors. 

So much, then, for the oidmary med w ith 

There are many other factors direct^ ° direc tl y 
the efficient action of the orgarusm,^ bodr? ot]iePS 

influencing the internal econ ie T organism from the 
acting more indirectly on the orga 

environment. Nutrition. . . 

One of these factors is i^ffideSntake of 

may he definitely stated tlia inadequate food is 

food or the consumption of poor or ™ m T ency . Th e 
one of the chief foiirces °f t ore reserve food material 
capacity of the f or energv and leave 

which will meet the dai ggS of sYiety. The 
a surplus is another of the vital to_ di complete 
body is undoubtedly capable of'uitl.^an ^ ^ 

deprivation of food for com]^ . Q - ;ts capac ity to 
but with a corresponding depross tarVat ion is rare. 

perform external work. Col "P‘ c „, ? uc . The much 

and does not affect the> undernutrition, 

more important P^hlem, chron ^ condltIO n 
is unfortunately onk too con ^ performance 

lowers efficiency, not merelj m ^ increased 

of muscular work, but b > ™ d 3ion has never 
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that there was a loss of 12 per cent, of the hodv- 
weight. Although the experiment was carried on for 
over four months, and the basal metabolism reduced 
by IS per cent., the diminution in muscle power, so 
far as laboratory tests were concerned, was not great. 
The subjective impression, however, of the subjects 
was that the} - felt weaker and less capable. 

The other recorded experiment is that of the con¬ 
dition in Germany during the war years. A general 
statement of the effects of the blockade is contained 
in a long document prepared by the German Govern¬ 
ment (dated December, 191S). Admittedly the 
document was prepared for a specific purpose ; but, 
after making all allowances, the record of the far- 
reaching effects of chronic underfeeding is valuable. 
Many of the statements receive corroboration in 
Prof. E. H. Starling’s report on the food conditions in 
Germany. Apart from the increased death-rate, the 
increased liability to disease, and the slow recovery 
from the attacks of disease, the document definitely 
states that the working capacity of the people was 
reduced by at least one-third. The following sentence 
gives probably an accurate picture of acute under- 
nutrition, associated, it is true, with much emotional 
strain :— 

“ Everywhere in Germany it may now he observed how, 
in the four years’ struggle for daily bread, the people have 
lost all their vigour and capacity for work; how all spirit 
of enterprise is gone.” 

Here, then, we have the actual record of an experi¬ 
ment on a gigantic scale. Personally, I believe that 
these results are much more likely to be the ordinarj 
sequence of underfeeding than are the laboratory 
results of Benedict. His records are beyond reproach ; 
but I feel that many of the excellent results which were 
obtained when the test subjects competed with 
subjects on ordinary food were in part due to the quite 
natural desire of the men to demonstrate to their 
friends and the onlookers that they were fit. In other 
words, there was a strong psychic element wmcii 

vitiated the test. , . . , ,, . ,. 

Evidence, much debated it is true, would indicate 
that.it is not only the quantity but the quality of the 
food consumed wliich plays a part m the fitness of t lie 
individual to perform hard muscular work. A 
modem work would seem to point to the conclusion 
that if the caloric value of the food supplied is adequate 
the actual demand for protein is very small. It-is ^1 
difficult, however, to believe that tl.e W 'S 
common belief in the efficacy of a high meat 
despite scientific evidence to the contrary, is wit ^ 
some foundation. It is possible that t 
meat (flesh) depends not merely on the highblologica 
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worker outside Ms definite hours of labour, his 
housing. &c. Many of these factors have been 
partially examined. ’ Thus Leonard Hill has carried 
out a great deal of valuable work on the influence of the 
cooling power of the air. Vernon has collected much 
interesting evidence which shows that there is a very 
definite relation between the efficiency, as measured 
hr output, and the temperature of the working place. 
The output in the hottest weather was about 30 
per cent, below that when the weather was coldest. 
He also observed an apparent connexion between the 
relative humidity of the air and the efficiency of the 
worker. The efficiency, as might have been expected, 
was apparently greatest when the relative humidity 
was low. Elton has reported on the influence of 
lighting in silk weaving. He found that the output 
was lowest when artificial light was used. The actual 


equipment of the factories, the provision of seats of 
suitable size, height, &c., the design of the machines, 
and so on, all play their part, as is shown by the many 
records, particularly from the United States. 

In other words, the real industrial efficiency of the 
worker cannot be causally related to any single factor. 
It is not the mere capacity of the individual to perform 
so many kilogrammetres of work in a given time ■with 
the smallest expenditure of energy. The quest of 
efficiency involves the whole welfare of our race and 
nation, and calls for the closest and most intimate 
cooperation between the scientific investigator, the 
employer, and the employee. It is no more capable of 
being settled on a communistic than on a capitalistic 
basis ; it can only be satisfactorily attacked when 
mutual distrust of motives, capacities, and methods is 
stilled. 
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RICKETS, MARASMUS, AND 
SCURYY. 

Delivered at the Hospital for Sick Children, Great 
Ormond-street, London, 

Bt J. H. THURSFIELD, M.D. Oxf., F.R.C.P. Loud. 

PHYSICIAN, HOSPITAL FOR SICK CHILDREN; PHYSICIAN 
TO OUT-PATIENTS, ST. BARTHOLOMEW'S HOSPITAL. 


In the last few years a great deal of experimental 
work has been done upon the relationship of the acces¬ 
sory food factors to disease, and it seems to me to be 
worth while to devote a short time to the consideration 
of some of this work from the purely clinical point of 
view. I have given as the title of tlns’lecture the names 
of three conditions common in infant life, and although 
I shall spend the greater part of the time allotted upon 
the first named of these conditions, it will be more 
convenient in the arrangement of the subject if I 
begin with the consideration of some points in 
connexion with scurvy. 


Scurvy. 

I do not propose to spend time in recounting tb 
well-known signs and symptoms of the disease ; I wan 
to consider how far the experimental work’on tin 
accessory food factors has simplified the practica 
clinical problems. Before the introduction of tb 
accessory food factors into the field of knowledge tb 
climcian had learnt a good deal of practical value wit! 
regard to the causes and the cure of infantile scurw 
It was common knowledge that the main cause of tb 
disease was the absence from the food of some facto 
contained in fresh unheated milk and in fresh juice 
of frnit and vegetables, and that the disease appeam 
ciuefly in those infants who were artificially fed oi 
infant foods of the proprietary brands or on boilei 
milk. It was common knowledge that if the diseas 
was recognised by its early signs the administrate] 
of fresh juices of fruit and fresh unboiled milk som 
caused an improvement in the condition with a ii 
appearance of the symptoms. We knew, that is tb, 
scurvy was, in the phraseology of the present d’av - 
“deficiency ” disease: But we knew veryS 

experimental work of the last few vears has nut^ 
knowledge on a sounder basis. We Ae L, • ou 

factor, and more in what degree of minntit,- i b 
he valued. Further, there has been “om/v m T a ' 
cm the chemical nature and the sources of S [‘ e ' 
though on this point our knowledge£’lather nf°+? 

hypothetical than of the pmved^rder. We°hav 


learnt, further, in general principle what ‘are the 
processes in the preparation and the preservation of 
foods which may be expected to have a destructive 
or partially destructive influence on the factor. Of 
course, there are still many debatable points in these 
questions. For example, it is still disputed by some 
authorities whether the preparation of the various 
forms of dried milk leads to the destruction of the 
vitamins, though to us clinicians the practical proof 
of their destruction is frequently obvious. In all hut 
one of the cases of infantile scurvy which I have seen 
since the end of the war the diet on which the victims 
had been nourished was a well-known and extensively 
advertised form of dried milk. 

Our knowledge, then, is more precise, and our prophy¬ 
laxis should be more secure, owing to the work of the 
experimentalists. As regards the practical recognition 
and treatment of the disorder, can we record an 
advance ? I think so. We are more alive to the 
milder symptoms of the disorder, readier to.recognise 
it in its earlier stages, before the classical signs have 
developed. The occurrence of peevishness -with a 
tendency to bruising is sufficient to set the clinician 
upon an inquiry into the details of feeding ; and we 
are quicker than in the past to apply the knowledge 
we possess—that is, we owe to experimental work 
a more lively apprehension of the possibilities of 
“deficiency.” 

Marasmus. 


There is a type of wasting disease in infants for 
which from want of knowledge of its nature we have 
perforce adopted a name which is merely descriptive 
Marasmus is one of those convenient names employed 
by everyone without any. strict limitation of their 
meaning. To define it accurately one is driven to a 
series of negatives, hut I believe that most physicians 
by their use of the term mean a condition in which the 
infant is taking a sufficient amount of food of an 
adequate quality for growth and development yet 
without obvious cause remains stationary, or even 
loses in weight. _ If we can assign an effective cause for 
this state of affairs, if we can demonstrate an infection 
or detect an inability to deal with some special 
constituent of the diet, the disorder ceases to be 
classifiable as marasmus. Now, for many yearn this 
disorder has seemed to me to be an example of what 
we now cafi deficiency " diseases, and I have hoped 

“ h .i fc r. the P M°Y eSS of th ®, experimental work on 
deficiency diseases would throw some light on the 
causes and possibly on the measures which might 
relieve the condition. Some of the work relating to 
the water-soluble vitamin B appeared to me to have 
a possible bearing on marasmus. The infant whose 
feeding is in every way, so far as one’s knowledge goes 
perfectly correct—whose motions are normal, who b 
not vomiting, and m whom there is no sign of grols 
d.sease—who yet wastes, beam at any rate a superlidal 
resemblance to experimental animals fed on a diet 
sufficient hi all respects save in the absence of 
itamm B. let all our attempts to alleviate the con- 
ddion m the infant by the administration of substances 
known to contain the vitamin in abundance have 
failed to produce any appreciable effect. It is, of 
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course, possible that we are not yet at the end of our 
discoveries with regard to the “ deficiency” factors, 
and that this marasmic state may he due to the 
absence from the food of some factor not yet recog¬ 
nised. Meanwhile clinicians have been turning their 
thoughts in another direction, and the administration 
of small doses of thyroid substance has been, it is 
stated, of considerable service in such eases. My own 
experience in this direction is small, but so far I have 
been disappointed. Marasmus, in the sense in which 
I have attempted to define it, remains a mystery. 

Rickets. 

When the importance of the vitamin factors in food 
began to be fully appreciated it was hoped that rickets 
would prove to be another example of a “ deficiency ” 
disease ; numerous workers in this country, in the 
United States, and elsewhere began researches directed 
to the proof of the hypothesis. I do not wish to suggest 
that this experimental work was the first attempt to 
solve the mystery of the causation of rickets ; there 
have been many previous experiments, but the appre¬ 
ciation of the importance of vitamins certainly 
stimulated research. The experimental work in this 
direction is by no means completed, but sufficient has 
been done to make it useful to review the results in the 
light of clinical experience. . 

For the last 30 or 40 years it has been recognised 
by the majority of clinicians that the most probable 
factor in the causation of rickets is an error in the diet, 
accompanied by other factors most likely to prevail 
in overcrowded and insanitary communities. About 
25 years ago Cheadle, from his clinical studies in the 
disease, gave it as his opinion that it was chiefly due to 
the deficiency of fats in the diet, and to a less extent to 
a deficiency of proteins. “ The chief and constant defect 
appears to be an insufficient supply of animal fat na 
therewith also in certain cases a deficiency of earthy 
salts in the form of phosphates; at the same ferae, if 
animal protein be deficient the disease is mtens • 
The development of the disease is also favour^, and 
it is aggravated in degree by evil external hygienic 
conditions such as want of light, warmth, and pure m . 
Since this time it has been recognised, that a mere 
defect in the supply of fats was not enoughAc> amount 
for the origin of the disorder, since rickets occurs in 

many instances where there has certenfiy been m 

deficiency of fats in the food ; further, it has been 

af thKpsffital that^ttie chief dietetic factor^ Mm- 

increased the intensity of the disorder factors 

Experimental work on the accessory 
aimed at showing that by excluding fro acce ssorv 
the experimental animal « d the accuse ^ 
food factors rickets could he Producea, addition 

corollary, just as in the case of scurvy,^ ^ ^ 
of the essential vitamm vould elim, a on 
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diets which are unbalanced in that. th y factor 

little of those in this 

and too much of those substance resp ccts, a 

respect. The and is 

similar distribution to the la so ^ opinion was 
nossiblv identical with i • 'M’pilanbv himself 

’published, further experiment by J c , onclu . 

and by workers in America have inomuea q{ 

ejon, and at present there is - hvnothesis that 

opinion, which does not accept tlm hypotl e q£ 

rickets is a deficiency d^ease bv No51 Paton, 

observers—represented in tluscoun^.j^ , g inclined to 

Leonard Findlay, and otl re j ' ut ’ ition at , aU , and 
deny - that- rickets. i| a conditions the 

contends that d j* S0 could he brought about. 
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ments have brought a certain modification into 
Mellanby’s thews, so that he no ionger states that 
rickets is a deficiency disease in the strict sense, and 
now, in 1921, sums up his results in the following 
fasliion 1 :— 

“ The conditions which tend to prevent rickets in puppies 
are (1) plenty of calcium and phosphorus in the diet; (2) 
something associated with certain fats probably identical 
with fat-soluble A; (3) meat; (4) the possibility of exercise.” 

On the other hand :— 

“ The conditions which inhibit calcification or increase 
growth relatively to calcification so that defectively calcified 
bone results, are (1) deficiency of calcium and phosphorus ; 

(2) deficiency of fat containing the anti-rachitic vitamin ; 

(3) excess of- bread, other cereals, and carbohydrates; 

(4) absence of meat ; (5) excess of the protein moiety of 
caseinogen free from calcium ; (0) confinement. 

Thus Mellanby has so far departed from the original 
hypothesis that"he regards the causation as due to a 
complicated series of interdependent factors ; hut still 
is able to say that “ probably the most common cause 
of rickets in children is a combination of relatively 
deficient anti-rachitic vitamin, and excessive bread.” 
He has further admitted the importance of the factor of 
confinement on which Paton and Findlay have always 
laid so much stress. • Meanwhile the American workers 
have shown that there are still other factors concerned 
in the production of the bone changes of rickets. They 
have adduced evidence to show that sunlight has the 
power to inhibit the bony changes winch are produced 
by a diet which in the absence of sunlight inevitably 
causes bony changes ; and they have shown that 
starvation is able to check and even to abolish the 
rickety changes wliich have been produced m the 
experimental animal. , , , , 

Now with a knowledge of these facts before our 
minds let us from the purely clinical standpoint 
endeavour to estimate (1) what clear additions to out 
knowledge we have gained by the results of the experi¬ 
mental work, and (2) how far the problem of causation 
has been solved. 

Present Knowledge of Eiclccls. 

The great advantage of experimental work is that, 
so far as it is accurate and adjusted to the end m vie > 
it makes the knowledge so gained precise. M e know 
at present with a precision not previously attame< 
what are the conditions in which rickets can be pro 
duced in animals, and we are in a poation to . rj 

conditions of the experiment at will. Me knov■ th«t 
rickets is not a simple “ deficiency disease m the 

sense in wliich scurvy is ; we know 
it may be possible, as Paton and ^f a |, con “’ a 
produce rickets in the bones , of iP^a mudi easier and 
diet which contains ample fat, it is from 

more certain method to exc ude the ami fats 
the diet; and we have experimental proof ofthetne 
peutic v’alue of cod-liverr oil .- 

it may he said, was coimno totlieci.^ Jg ^ bnt a 

more recent experimental work. jn( , eed- on the 

great deal of it was Lot P school which held 
continent there was an Now W e can 

that rickets was a congem %v l,ich can he 

at least be certain that.it 1 ® Uons in an imals which 
produced by appropn. , ]t , Experiment has 

at birth are perfecUj ^‘t^wledgc. At present 
increased the precision powers of dealing with 

I think it has not increased our pou ere of 
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rickets, whether presc 0 f experiment' 
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ione changes can be prevented by attention to signs 
andlsymptoms fairly easy to determine. The prevalence 
of the bony deformities of rickets ought to be regarded 
as evidence that the doctor has hitherto faded in his 
duty to the community. So much attention has been 
in the past paid to the surgical correction of bone 
deformities that as a profession we have failed to 
-enforce the doctrine that such changes ought never, 
to be allowed to occur: no child 
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establish the traditional views which were so clearly 
set forth by Cheadle at this hospital a quarter of a 

century ago. _, 

the pelvic appendix. 

By RUTHERFORD MORISOM, M.D.Edis., 

. F.R.C.S. Eng., 

EMERITUS PROFESSOR of SURGERY, UNIVERSITY OF DURH.UI. 

So much has been written and said and done about 
is ought never.! appendicitis during the last 20 years^^fy-nay 
should reach well seem nothing left to be_told, but so long as 


lo be allowed to occur; , no child should reach well seem still frequent betrays exgeri- 

the stage where bony deformities reqmre direc the p 9 surgeon s, it is an obvious duty to 


' T1< The early signs on which I should lay stress are five 
in number: (1) Head-sweating and restless sleep-, 
(2) loss of muscle-tone; (3) polyuria; (4) pallor; (o) 

alteration in the bones of the skull. 

■ The normal infant of six months or less sleeps 
•without more than a moisture of the skin, wakes for 
its food, and then sleeps peaceably again. If m sleep 
beads of perspiration appear about the face and neck, 
unless there is some obvious illness the baby has 
'rictcts« 

Even moderate sweating accompanied by undue 
restlessness and wakefulness has rickets for its explana¬ 
tion ; but sometimes the sweating is replaced by loss 

r n. • i r_*.1-4«nn4- TVin mAfliDT* trill IH11 
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enced and skilful surgeons, it is an obvious duty to 
contribute towards the lessening of the difficulties 
connected with it. In a paper published m the 
Edinburgh Medical Journal 2S years ago 1 I made this 
statement: “It is probably correct to say _ that 
sudden severe abdominal pain attended by a rise m 
temperature, means mischief in the appendix. I he 
aphorism, based upon recognition of the importance 
of general surgical principles, has stood me in such 
good stead that I should like to emphasise it. The 
General si°ns of inflammation are comprised in the 
term “ fever ” ; of the local signs, the redness, the 
swelling, and the heat are invisible and inappreciable 
lion • but sometimes the sweating is replaced, by loss before the appendix is exposed, but in the ordinary 
-of fluid from the urinary tract. The mother will tell case the right iliac protective muscular ngidity and 
you that it is quite impossible to keep the baby dry. 'local tenderness are additional invaluable aids to 
Such polyuria is a frequent sign of rickets, and even diagnosis. Remembrance of the aphorism lias been 

_ : i- AAnmnnninJ Lr- omr rtfllOP cri rm irmil cl QW1HCQ I most useful to me in pelvic cases, for without this a 

diagnosis of appendicitis would never have suggested 
itself in many of them. Even moderate requirements 
like this may not be satisfied, and an early diagnosis, 
which is so important in these cases, may be missed 
if too much reliance be placed upon such hints or 
ordinary signs. Much of the material I am using to 
illustrate points raised is taken from my old case notes, 
republished from papers in many different medical 
journals in “ Surgical Contributions,” Vol. II., and 
the references to pages throughout this paper apply 
to this book of mine. 

Diagnosis. 

Whv is the diagnosis in pelvic appendix cases 
difficult ? Over and over again it has been explained 
to me on seeing such cases that the patient had so 
little pain and seemed to be so well that no dangerous 
development was thought of. The absence of serious 
pain or discomfort was always emphasised, because 
this has been one of the chief diagnostic symptoms 
I to be relied upon in ordinary cases. Like cancer 
appendicitis has popularly come to he associated with 
severe pain, and m both serious delav mav occur as 
a consequence of its absence. The pain of appen¬ 
dicitis before rupture or gangrene of the appendix 
has occurred is, like nearly all surgical pain, due fo 
tension : if there is drainage from the cavity of the 
inflamed appendix, pa m is never severe; if, on the 

■ Contributions to Sorgerv, vol. iT7 jV ‘-— 
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were it unaccompanied by any other sign would arouse 
suspicion. But there is another sign almost invariably 
present. The normal baby has firm muscles ; when 
awake he is in constant movement; and the least 
touch convinces the observer that the tone of the 
muscles is excellent. The rickety child, on the 
■contrary, is slow to move, takes no delight in exer¬ 
cising his muscles, and these are found slack, soft. 
and slow to respond by contracting. This loss of 
muscle-tone is an early and characteristic sign 
•of rickets. Pallor is not invariable, but is a 
common accompaniment of rickets. Yet some 
rickety children retain a good colour and any 
serious degree of amemia is not a sign of rickets 
alone. It may be an indication of a slight degree of 
-scurvy. The earliest changes in the bones are found 
in the bones of the skull. Often before there is any 
perceptible change in the long bones there is a 
-oftening in the lines of the sutures of the skull and 
the anterior fontanelle remains unduly wide. With 
this there is a delay in the eruption of the teeth 
and often a malformation of these when they do 
appear. 

When any of these five symptoms are present there 
should be a suspicion of rickets and the diet andhvgiene 
of the infant should be investigated and the known 
factors of rickets eliminated. If this is consistently 
done the fear of bony deformities is dissipated, for 
there is no disorder which yields so promptlv to the 
appropriate treatment as early rickets. 
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other hand, the appendix cannot empty itself, pain, 
for the first few hours of a serious colicky character, 
later becoming continuous, is an urgent symptom. 
A stercorolith or an old stricture may be the cause of 
the block, but more commonly neither of these is 
found. In 1900 (p. 347) I offered an explanation of 
total gangrene of the appendix after careful examina¬ 
tion of many specimens of normal intestines, and it 
was:— 

“ The appearance of the appendix in these severe types is 
very characteristic; it looks like a large tense yellow 
sausage. On section it is found to contain a few drops to as 
many drachms of stinking fluid and the walls are com¬ 
pletely necrotic. . . • Just at the c®cal attachment of 

the appendix there is often a thickened band or collar of 
peritoneum. When the mucous membrane about this point 
becomes inflamed the walls very soon become apposed and 
the cavity of the appendix is converted into a closed sac. 
The exudation from the mucous membrane continues, the 
organ becomes more and more distended, and the increasing 
pressure of the contents, unless relieved by discharge, into 
the cfficum or by perforation, produces total gangrene. 

In describing the symptoms produced by this 
type of appendicitis, I say (p. 813): 

“ The symptoms produced are similar to those of a stran¬ 
gulated hernia, because they depend upon the same causes, 
viz., acute distension and vascular disturbance m a piece of 
bowel. There are acute pain, urgent vomiting, and inability 
to pass flatus. But there is no hernia, and there is a rise in 
temperature and marked tenderness and rigidity in the 
right iliac fossa.” 

If this type of appendix hangs into the pelvis and 
becomes inflamed there should be no real difficulty in 
diagnosis in the early stages, because there are urgent 
symptoms before gangrene or,perforation lias occurred. 
The usual long pelvic appendix is not, I believe, ot 
this type so often as the ordinarilv placed organ is. 
It has retained some of its foetal characteristics and 
has a wide funnel-shaped opening into the ciccum, 
which is difficult to block by inflammatory swelling. 
With this type of appendix urgent symptoms are not 
caused by inflammation, unless a stercorolith or an 
old stricture happen to he present. Drai ™° al tu 
inflammatory exudates consequently occurs,.and until 
the surrounding peritoneum is seriously infected the 
patient makes no extraordinary complaint. It is 

in this type of appendix that a » a ^ a j 
frequently follows inflammation (see foi illustiation 
Vol. I- “ Surgical Contributions, p. -H-l- 
Illustrative Cases. 

Other points in diagnosis, prognosis, and treatment 
will be emphasised by the relation of cases. 

Case 1.— The child, aged 1 year and H "t brought to 
capable and experienced medical man vvas first £ 

a private hospital under my care ‘whenhernu’ree, 
9.30 A,St. Her illness began on Jan. 23rU, v non mi ^ 
thinking she had abdominal pa.n asked he f th fi(Jent o{ 

He suspected appenfficitis, and in the evemng twice, 

. tins, ns her temperature was 103-1 b .,suenim v . Xcst day 
and was tender and rigid in the lg - s Q £ tuberculous 

two distinguished surgeons made a ffiagnosw tll0U „i J t 

ciecurn, and two equally distmguished phyaa. ^ ^ the 

ti\e condition vrns ^appendicitis. „ inrcre tender right- iliac 

fourth day of her illness there was a large^tenaer ^ her 

swelling, and a temperature of 10 • - of pus under 

admission I operated and a larg <1 ^ drainage-tubes 

considerable pressure ", as n d !f f !* fl g ® t the wound, which was 
were introduced, one at each ei to the serious con- 

closed by sutures between them. S fQr t|lc appendix, 

dition of the baby no search 0 davs. From that 

She was senthome entirely recovered i g)ie became 

she much improved. nm'n in the abdomen. 

On Oct. 31st, 1921, she , hnd * 0 ‘"Ya Uttle rigidity in the 
Her father found some tenderness an ^itli him the 

musclesoverlpngthenghtihachis^operation. She 

same afternoon—nearlv^. oa hut UcaUhy-looking. qmte 
was a very sensitiv e and nerv ' , i nsklv and freely, had 

cheerful little girl, who moved about bnsUj ^ ^ 

normal pulse and temperature, ntc a^. vate hospital— 

beip. She washaken ,n 

- temperature 


was normal, but she slept fitfully all night, and had occasional 
pain, and in the morning her temperature was 101°. 
Operation was performed at mid-day of Nov. 1st, 1921. The 
old scar was excised and the abdomen opened by an oblique 
incision in the right ib'ac fossa. The small intestine exposed 
was reddened, and some purulent fluid escaped. The 
appendix was found dipping over the pelvic brim, hanging 
into the pelvis and firmly adherent to the bottom of the 
pouch of Douglas. Fully J oz. of pus escaped from the pelvis. 
The excised appendix was acutely inflamed throughout and 
perforated at its tip. A single drainage-tube was used, and 
the patient went home healed and well on the 2Gth, 25 days 
after the operation. 

Case 2 (p. 200).—"A very big, stout man, aged .42. He 
had never been ill before, but two days previous to the 
sudden and severe commencement of his present illness, he 
had felt some uneasiness in Ills bowels. There teas no bad 
pain, and he went about his duties and was able to sleep. 
Early on the morning of the third day he was awakened hvan 
agonising pain all over the bowels, which made him feel sick 
and faint and cold and sweating. On July 23rd, 1S95, eight 
days after the illness commenced, an oblique incision was 
made over the cfficum which was exposed. I could feel the 
firm, enlarged appendix clipping over the pelvic brim and 
some feetid pus escaped. A drainage-tube was left in the 
pelvis. Post-mortem showed a gangrenous perforation of 
the end of the appendix and a fecal concretion close to it.” 

Case 3 (p. 3S3).—“A man, aged 41, was admitted to a 
private hospital on June 20th, 1900, after an indefinite 
abdominal illness of one week’s duration. In the right iliac 
region there was a distinctly tender point, but no rigidity or 
swelling could he felt. Bimanually (a finger of the right hand 
in the rectum and the left hand on the front of the abdomen), 
a definite tender tumour of the size of a large orange could 
be felt hanging into the pelvis and fixed to the pelvic brim. ’ 
He recovered after removal of the appendix and drainage of 
the abscess. 

Remarks. 

Ordinary rules for the diagnosis of appendicitis 
are inapplicable to eases of this type. Abdominal 
uneasiness rather than pain, an absence of right 
iliac rigidity or tenderness, no vomiting, no threatening 
symptoms, make it easy to come to the conclusion 
that there is nothing seriously wrong. All the same, 
these cases are as dangerous as any, and more so than 
most, unless an early operation for the removal of 
the organ is done. Occasionally, especially in boys, 
frequency of micturition occurs ns an early symptom, 
and I have seen such cases lead skilful doctors astray, 
because, especially if Bacillus coli had been discovered 
in the urine, the attack was attributed to bladder 
inflammation. In rare cases I have known retention 
of urine the first warning of danger, but in the.c 
instances a pelvic abscess was always found on e 

examination. . 

Rectal Examination. 

The perfunctory performance of rectal exnniination 
is of little value—it must be 

In the earliest stages of the illness nelvis 

the right side as compared with the left of the peli 
is suggestive. If the appendix canbe felt, as it> sonm 
times can, the diagnosis is n earl } Vone in the 
quite so, as other condition Misled me. Every 
lower part of the Wfci 1 5ntPUS j on of an unaccus- 
tube in the body resents the i , <]l(? roc tum is 

tamed stimulus on the first o • exai ;, ination produces 
no exception. A first reel sensiUve subjects 

disagreeable sensations, w , j on ] v gross 

may amount to pain with skill 

conditions are present ^ A. This is the first 
and care to discover an ^ these difficult 

point I want be made 

cases : A .^ r f''L[ r f^ acll t c abdominal illness attended 
on any patient u ilh an ac . - c7l n definite diagnosis 
by uneasiness or pain and v 

cannot be reached. ._, „ a blood count. 

A second point is the nnpo 'tancc o a . 0 to g(iI1 

It has surprised me to . . k "°" ra ^" cinthis count iv- 
neglected even in hospital ] chiefly 1 whj- 

A Icucocytosis of anything dimrherc 

morphs is definite evidence / instances this has 

■'kSSci.r tirisssn. - -* * 
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perforation of the pelvic appendix has occurred, the 
rule then is that a sudden pain and general disturbance 
sufficiently alarming to stir up everyone concerned 
follows, and if the perforated appendix is not immedi¬ 
ately removed a pelvic abscess more or less quickly 
develops. 

Treatment. 

So early as 1S94 (p. 109) and again in 1896 (p. 222) 
I emphasised as strongly as possible my objections 
to the use of purgatives which then had strong 
advocacy and support. 

“ On the question as to whether purgatives or enemata 
should be administered in the early stages (of appendicitis), 
I hold strong views. That benefit may follow their use in 
certain cases I do not care to deny, but that a bad attach may 
be prevented or removed by a purgative or an enema my 
pathological information will not allow me to believe. The 
cases that get well after a purgative or an enema are thore 
which would have got well, possiblv more slowlv, without- 
either; whereas a purgative or an enema has so frequentlv 
been the precursor of urgent symptoms in cases I have seen 
that there is no doubt left in my mind that the aggravation 
of symptoms was the result of this form of treatment.’’ 

Since then surgeons have over and over again 
repeated this warning, but even now I seldom see a 
patient to whom castor oil has i\ot heen given 
Twenty-eight years seems a long time to take fo = learn 
and digest a surgical lesson such as this, and it is now 
time that it was assimilated. Abdominal distress 
now demands thorough careful questioning, observa¬ 
tion, and examination with the object of "making a 
diagnosis as to the cause of the disturbance po-tible 
before doing anything else. 

Pelvic Abscess. 

A pelvic abscess, the result of appendicitis, though 
the usual consequence of a pelvic appendix, not 
infrequently follows a less direct- infection. Indeed, 
extension from a right iliac appendix is the most 
common cause of pelvic abscess. This mav remain 
a local condition or spread by continuity- ‘over the 
pelvic bum reaching the left iliac fossa : ‘or it mav 
be the result of an infection wliicli lias spread bv 
contiguity from the appendix into the general peri¬ 
toneal cavity earning at first diffuse infection, later 

T e h?S3 S ^ C{ ^ Sed in “', e reMs and perhaps elsewliem 
The first type is so well known as to require no descrip¬ 
tion here. The following case is a good example of 
the second type which is fortunatefe a less ™nm,on 
finding since early operation became the Vufe 

infirmary onSundav, AugustIrd*II q-i ^’Onthen 01 * - to 

I had seen him and madf a dia.mosls of 

following appendicitis of six dav? duration Sentomtis 

later (Monday) his general con<S w^Tgood 

tumour m the hypogastrium like a distended binder a 

rectum there were signs of encapsulated fluid in the ? er 

vesical pouch which was bulging douri tbL L? - Tecto ' 

wall. The same dav the ablbS «**al 

Four hours later the bov colkroscd ^-omPed* I >er / ectxun - 

and died late on night ’of operSt 

septic peritonitis. Pus all over and in 

coils of small intestine. The remain* nf ^ mon g the 

fouud m the pelvis. The« wa“a lar^e coulrio^of n ^ 

the hepatic pouch and cxtendiim- ■ Pus In 

appendix was long and ha^^VmVe^f!, - 
TT ns EauRrenous, and it contained an enterolith P ,? nd 

tions between intestinal coils wrp i,Ar„ 1 Fus collec- 
residual. Note on Mond w a ? d a PPeared to be 

seemed so well that mv prIrioSJd!^i ea b) tbe WHent 
pentonitis was gravelv doubted n uh a of p ? IK ' ral septic 
lion) the boy °j ^ra- 

operation it was remarked how a e lTit ,on ’ and at the 
the opening of a pelvic abscess Sy a Preceding 

was unexpected aSd the ^tSSeTatT^a 

tl Pedal Tenesmus. 

It octal tenesmus in anv case stnnlt ,7 , 

examination. In the ordiiArv Pelric aWelT^l ? rw ‘al 
to be an urgent and typical svmptom ^i ^ 15 likel y 

abscess pressing upon the onteriw cIn ? to th * 

causing -edema and bulging of ibe ,„»° f 1 F c J am a ncl 
It later ,s a spurious mucous diaShma - As !? C ' ated with 
sphincter raresis ” (p. 312). ula rrhoca and frequently 


men 




tonitis due to other acute conditions mistaken for 
appendicitis—such as ovarian cysts with twisted 
pedicles, leaking ectopic gestations, gonorrhoeal 
salpingitis, pyelitis, and stones in the lower end of the 
ureter. All of these may require a careful history 
and skilled examination for their differential diagnosis. 
The following notes will serve as an example of these 
manifold difficulties:— 

Case 5 (p. 3S1). — Pelvic appendicitis in. a female; pus 
draining through the Fallopian tube. A' single woman, 
age 27 years, was ad m itted to the Roval Infirmary, New¬ 
castle, on Sept. 26th, 1S99. On the 2l‘st, while in bed, she 
felt a sudden pain about the stomach, and vomited. On the 
22nd she took some castor oil which was vomited. An enema 
administered later brought- away some fecal matter. On 
the 23rd the pain settled in the'right iliac region, and she 
continued to vomit. On the 24th and 2oth she had 
difficulty in passing urine, hut her bowels were moved. 
The pain and vomiting continued. On admission to the 
infirmary at 9 A.M. she was flushed, had a coated tongue, and 
a temperature of 100-S” F., and a pulse of 120. The whole 
abdomen was slightly distended, tender, and rigid. The note 
over the lower abdomen was dull on light percussion Per 
rectum nothing was found. The patient was menstruating 
and passed through a normal period. After her admission 
the pain abated, the vomiting ceased, and four days later her 
temperature became and remained normal. On Oct. 5th 
ten days after her admission, as a- pelvic swelling was still 
palpable from the abdomen, she was examined under an 
anaesthetic. An indefinite firm mass was felt in the left iliac 
region. Per vaginam the hymen was found to be intact and 
the vagina virginal. A soft, fluid, immovable swelling 
apparently of the size of a foetal head, bulged into and filled 
the anterior and lateral vaginal foraices. The bladder was 
emptied by a catheter and the swelling found to be entirelv 
in front of the uterus. This was confirmed bv the uterine 
probe- On withdrawing the uterine probe some foetid nus 
escaped from the cervical canal. The diagnosis suggested 
was that of suppurating dermoid ovarian cyst ruptured into 
a Fallopian tube. Operation was performed on Oct. 10th 
The abdomen was opened from the umbilicus to the Dubes’ 
when the pelvis was seen to he filled bv a mass covered bv 
adherent intestine. The abdominal cavity was packed with 
sterile gauze, and the patient was placed in the Trendelenberi 
posture. On separation of the intestinal coils a ]a£2 
quantity of very offensive pus escaped and was quicklv 
mopped up. The pouch ol Douglas was practically i We 
abscess cavity, and the abscess extended upwards'into the 
left ^ac fossa. A fecal concretion was found lving at the 
bottom of the pelvis, and on drawing the adlier'ent caecum 
forward a sloughy opening of the size of a sixpenuv piece wS 
found m it at the position occupied by the insertion oVthe 
appendix. The whole appendix had sloughed off. The 
nght- fide of the abscess had been drained bv the right 
Fallopian tube, which was slightly thickened but pervious 
and had stinking pus m its lumen. The opening m +i 
caecum was sutured, the right Fallopian tube Excised an da 
large dram opening made from the bottom of Douglas’4 pouch 
into the vagina ; the abdominal wound was enfirelv closed 
except at the lower end, where a glass tube was left Cul¬ 
tivations from the gauze dram removed on Oct l i, AT 
days after the operation, showed the Bacillus coh It nm,Ts 
only. On the lfcth, eight days after the operation, there was 
a free discharge of frecal matter and on* frnrn 
the temperature rose to 102' This discharge 
and on the 24th she was verv ill, with a profuse disc? tm,Ied ! 
feces and pus from the vagina and from the lower +i°* 

abdominal wound, and a temperature of 103' in sp, ? te of 
frequent douching through a tube introduced info li.i- , 
opening. Constant irrigation was now Idonted 
cavity was flushed through from the varim fn?) i j Ild 
wound with sterile hot siline solution dav a ml ni gh(’ d °re\ n , al 
irrigator was stopped for a few hours hkr the 

and the irrigator had to be restarted It i' nhl c 10 
until Nov. Pth. She was dischare^f nearlv W , c ° ntmaad 
20th. In September, 1900. sbe returned A. p aIed on the 
ventral hernia, of the size of the drainage tuhe* la y < ; , a f ma H 
part of the ventral scar, operated upon 6 ” ~ Io ' Tcr 
health, and bimanual examination could" AimnrT 03 ,n .P°°d 
adhesions or any other abnotSy fe fte S p C ££ D ° SJpn of 

Treatment. 

The cliief aim of tins, in pelvic n= A, 
appendicitis, is to make a sufficients 
to allow of removal of the amw-ndri- 6 r diagnosis 
ruptured, infected the peritoneunf nr,d eIoPG 'u has 
abscess. No one wifi now ^«?ft h 1? d t i Caus ? d . a . n 
still too often a counsel of perfecrion ls 

maderi^one’capa’ble ofTcWm"? 
ment if sufiicent care and thought be brought to 
bear on each case. Hithin the lirat two days of the 
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illness I think all will agree that the appendix should 
be removed .through an abdominal incision, and if 
the escaping' pus is offensive or in large quantity, 
that the pelvis should be drained, preferably by a 
glass tube kept dry by frequent emptying with a 
syringe and long rubber tube attached (p. 884). If 
this be done I liavg drawn attention to the need of 
protecting (or if this is not possible of dividing and 
ligaturing) the deep epigastric artery to prevent 
secondary ha?morrhage from it (p. 822). When 
definite signs of a peine abscess are discovered after 
the fourth day, especially if the small intestines are 
distended, and the patient is still ill-looking, I believe 
that an immediate operation does not give the patient 
his best chance, and may be fatal. Experience has 
impressed upon me the importance of waiting, watch- 
in< r and medical treatment (p. 536). Some pelvic 
collections find their way into the adjoining intestine, 
never so far as I know into the general peritoneal 
cavity, and recovery follows ; more of them after a 
time increase in size and require operation, but this 
must be postponed till rectal tenesmus and bulging 
of the rectal wall make relief necessary. 

I first advocated drainage through the rectum m 
1896= and my faith in the operation has steadily 
increased, because it is oue of the safest and most 
satisfactory in surgery if properly performed at a 
suitable time. In women the abscess may often he, 
perhaps more conveniently, opened into the posterior 
vaginal fornix. Very ill and suffering patients are 
restored almost at once, and in three or four days 
have quite recovered their appetite and their feelmg 
of well-being. If premature attempts are made to 
onen the abscess, it becomes difficult to keep it drained, 
and repeated and dangerous explorations may haie 
to be done. If, on the other hand, courage and 

sstf;£5*to™ 

rax MS 

or drainage are neoesarg or u,efo ■ 



<1 ilvA UUUIVU'V r 

have recovered if 

with, surgical l aid WedLtodiama^ ^ after a 

Eight" of "complete 1 recovery ‘the appendix should 

he excised. 

Normal Resistance of the Peritoneum and Acquired 
Peritoneal Immunity- 

Twentv-eight years ago (P- “ a f a i a time when 
buted to the 

the_peritoneum, I 

approached this question as fa abdominBl 

“On several occnsions l have the tent h day, tl>at 
wounds dressed ^^^re suppurating, the peritoneum 
though the superficial P?'“ ' c "T] iaTi „g hoii exposed to 

was not involved-both, of coui^e^avi^^^ ^ t 

the same deleterious influences^ _ inar b e perpetrated 
without surprise, that rough s JS 01 'ieum than would be 
with impunity inside of the tsidc of it- The 

1 It seems now, 

of operation is to pie\ ei P , existed about lnfiam- 
to roalise that any such dread h . cad> - conveyed 

ination of the P^^i^ mitv that for tubular 

pint in connexion with lmnnu i . t lggest 

organs this is largely acquired. every part 

•i principle bearing upon tl:iu..]PI ^ intelligent 

of 1 the body. During the W w following 

patient came under my can h .' d ]iad two opera- 

“ locking ” of lus k ™= e *J°i j ca rtila<ge previous!}. 
tions lor the [^^^f-iUcd to remove I'D.disability. 

^iiWcffiSion into the jolffidfed^edn^ of lome 
* — -i 10 °- 


internal cartilage left attached round the inner side 
of his joint and a lipomatous mass. Both were 
excised. The first operation had been followed by 
much pain, the second by less, and the third caused 
scarcely any' disturbance at all. This is not an 
exceptional experience, hut is the rule iu similar cases. 

Acquired Peritoneal Immunity. 

The older surgeons recognised-that ovariotomy on 
a patient who had been tapped and had peritonitis,, 
although perhaps requiring a much more difficult 
and tedious operation, was followed by less disturb¬ 
ance and smaller mortality than were simple cases 
without adhesions. They offered no explanation of 
this experience, hut acknowledged it as a curious 
phenomenon which seemed to be inexplicable. It is 
not. Acquired immunity' of the peritoneum is an 
asset of great value to the surgeon, and one that lias 
not y r et received due recognition. A first operation 
in the abdomen is followed by what I have called a 
Trinity of Terrors. The patient is less or more 
sickly for 24, thirsty for 4S, and griped for 72 hours. 
After a second operation these symptoms, if they 
appear at all, are scarcely disturbing, and after 
recovery from an acute infection the peritoneal 
cavity has acquired such a degree of immunity that 
it is scarcely possible to infect it again. Every 
observant surgeon must have noted the safetv of 
gastrectomy' or colectomy done in two stages. It is 
unfortunate that a double-barrelled operation pro¬ 
motes the dissemination and recurrence of cancerous 
growths in the abdomen, or tins would become the 
favoured method of dealing with these cases. 

As illustrating the importance of acquired immunity 
the following record will suffice. 

CASE 6 (p. GOT).—“ The patient, a female, aged 35, was 
operated upon first on June 10th, 1902. She was theni vei J 
ill, with an acute abdominal illness diagnosed as abscess m 
the pelvis and in connexion with the vermiform appenai- - 
Her abdomen was opened over the right iliac fossa by n 
incision extending from the om behind. SoinccIenrGuil 
escaped on opening the peritoneum, ^lie colon and t o 
ciEcurn were adherent to the panetal peritoneum oh tin. 
outer side, and on gently separating them foetid pus escaped. 
The appendix was found lying on the outer side of the ercemn 
and colon, with its tip pmntmg upwards tc> the hepatic 
pouch, and was excised. The pelvic brim was fllle 
matted adherent intestine. The abdominal uo mil vn 
covered up, and the patient was placed in the lithoton 
posture, 'the pelvic abscess, from which aAarge amoun- 
about one pint—of foetid pus was 

and drained through an incision in tho P°st erjo * * ■,. 
fornix ™linage-tubes sewed in. The ver^form apP^.x 
contained a stercolith, and was perforated at its c enue 

In a month the patient had r*covered ^and had 

arranged tp go home (Jnl> 1 it > 7// ivd^stiual 

was suddenly seized with symptoms of acute 
obstruction and became very ill. , j a ter. 

“ The second operation was P"formed The small 

a" sM tusv *sst* *- 



located. It was due to nrthesions s , J0cnIlie more 

separated, but those in the del • small abscess uns 

dense. In separating a loop* on thc inflamed and 

opened and pus csc! 'J > ? V„„ r in B the intestine almost coni- 
adherent loop resulted in tearing adherent intestine 

pletely across. Six anastomosis was made by 

si 3SoS;,'™2?w,- «i~i *'» 

In this case obstniction y 1P nses they commence 

for one month 5 ‘h ^ tbinl week after drainage of the 
during the second or f r 01 . drainage purposes 

abscess. Since the use o g< - j-, een a rare event 
was discontinued, obstruction • fo n 0 ws pelvic 

in ordinary abscess cases,, but it sin , or t U natcly, 
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for I liave never seen a case, but patients’ friends 
sliould be warned of possibilities, as late obstruction 
can occur long after the attack lias been recovered 
from ; T have notes of cases as long as ten years 
afterwards. The following example will suffice .to 
illustrate these points :— 

Case 7 (p. 621).—“ Female, aged 40, admitted to Royal 
Victoria Infirmary, Newcastle, on Dee. 30th, 1902. She 
had been operated upon in March, 1900, for appendicitis 
with abscess. A pelvic abscess wbicb developed during 
convalescence was opened from the vagina. Until two weeks 
ago she had been quite well. Two weeks ago she had a 
sudden attack of pain in the stomach. It was a continuous 
pain and made her vomit. Her bowels had not been moved 
since. On Dec. 31st, after a dose of castor oil (1 oz.) her 
bowels were thoroughly moved. The distension subsided, 
but she still complained of pain in the. left_hypochondrinm. 
Jan. 1st, 1903, she was fairiy well till the afternoon, when 
acute pain commenced and she began to vomit.' At midnight 
there was moderate distension and visible peristalsis. The 
vomited matter was only food she had taken. After a simple 
enema her bowels were well moved. 1 

Jan. 2nd, 1903, I found as follows -. The patient looked 
ill and complained greatly of griping intermittent pains. Her 
hands and face were cold, pulse 12S : and verv soft, tongue drv 
in the centre. There was a median scar on the abdominal 
wall between the pubis and the umbilicus. The lower part 
of the abdomen was slightly distended. Intestinal move¬ 
ments were so vigorous as to be obvious. The right hepatic 
region was tender. No mass was felt. F.Y., uterus pushed 
back and fixed. 

Operation (Jan. 2nd).—Immediately after the conclusion 
of the examination } gr. ofmorphiawasinjectedhvpodermic- 
allv. Local anesthesia was then induced bv infiltration 
With eucaine. A few drops (not more than' 25 min.) of 
chloroform were administered by inhalation as a placebo 
Enterostomy was done in the right flank bv opening the first 
presenting and distended loop of small intestine. 4 . Paul’s 
tube was tied mto the bowel. The operation took a quarter 
?. £ n ,-?°, Ur ‘ - The ™ reraUon was well borne and there wS 
Tlie v lbe discharged brown fie cal matter 
nvV i° Ugl tll ® t T.' v ‘’srchef of all urgent symptoms she never 
picked-up, and died five davs later. -nc never 

*'.f'^ no 9 ro?s evidence of general septic 
pentomris, but the intestines were stickv and sfiehtir 
,Tv e [.“Urostomy opening was found to be at 
£° m T duodenum to the ileo-ca;cal 
valve. The small intestine, both above and below the 
enterostomy opening, as far indeed as the seat of obstruction 
r eas - The obstruction was in the pelri=’ 

-s&wXSSi; SSJSST ^Usr“s 

No cause for this but the previoT attfek 

was found.'* p attack of appendicitis 

Another problem raised bv r<icp fi ;«= 
dealing with the affiTT intesUne to avS ° f 
of it m such difficult cases—and I tiiinl- t d teatm 8 
solution based upon subsequent experienceTln-T f 

U coils by Wu 0 n ad 


insinuated between them V.' n sers are 

keeping them cu^ed. s^imHon of P ^ C flo0r y t ^n 
is continued in close () 5® ,eao T fa elow 

pouch, when the wli le of t 1 *“. e recto-vesical 

wallowing iu pu s can bedmw„Jherentmtestine, often' 
abdomen, where separatfoA ° Ut ° f the 

can be more ensilyaccomplA^ If^ Sary “P®** 

can be performed carlv the patient-°P ora tion 
relieved and seldom fAil to fcovfrTT lr ?/ ne diately 

bm"' 11 K° be a Scrious danger bee\m C ( % P J n - tonitis I>as 

immunity. ■ » i because of their acquired 


Brunton Angus, an operation suggested by me was 
carried out in each. All were women. In three of them 
a pelvic abscess due to appendicitis was the cause of 
the trouble, in three pelvic abscess from salpingitis. 
AH bad been operated upon, and after operation 
developed a fiscal fistula through tbe wound. They 
were all, with tbe exception of one case, very ill, with 
high temperature and free purulent and Decal dis¬ 
charge. A variety of treatments bad failed-to help 
them and death seemed to be inevitable unless some¬ 
thing more could be done." In all six vaginal hysterec¬ 
tomy was performed, the broad ligaments were secured 
in clamp forceps, and the pelvisbetwecn the forceps 
and surrounding them was packed with strands of 
iodoform gauze to allow of free pelvic drainage. All 
recovered from the operation, and the five acute 
cases made a complete recovery within three months 
after the operation. The less ill case (pvosalpinx) 
improved, but a year later was reported to me as still 
having a Decal fistula. Such an operation can seldom 
be necessary, because ffecal fistulre when buried 
(i.e., if the mucous membrane is not attached to the 
surface) seldom fail to close themselves. A record of 
this method may, however, be useful if an other¬ 
wise hopeless situation has to be faced, because the 
successes obtained now justify the proceeding. 

Conclusions. 

Inflammation of the pelvic appendix can still 
mislead diagnostic experts. The ordinary svmptoms 
of appendicitis—abdominal pain and fever—mav both 
be absent in pelvic appendix cases. 

Tbe severe pain often attending appendicitis in the 
early stages, wherever tbe organ is situated, is due to 
tension within the appendix resulting from retention 
of its contents. During this period the svmptoms 
are similar to those of acute intestinal ‘ obstruc¬ 
tion. 

Prolonged tension results in gangrene, when acute 
Pam disappears until perforation occurs and a second 
variety of pain due to peritoneal irritation suddenlv 
develops. In many pelvic appendix cases there i= r>o 
severe early pain. Not until the appendix has 
perforated, generally at its distal end, are urgent 
symptoms noted. Absence of pain is not special totlie 
pelvic appendix, but is more common in tliis than 
any other variety. The explanation offered is that 
tension is not present, because this type of appendix 
can empty itself, and the first- serious pain results 
from perforation. 

Frequency of micturition, especiallv in bov« and 
in rare cases retention of mine, occurs as an 'eariv 
symptom. - 

. Ca ^ ™*al examination may save the situation 
in a difficult case. So mav a blood count 

Pelvic abscess may result from the localisation of a 
diffuse peritoneal infection, from leaking of an ab=ce=S 

sksi Esyjyirs&sig* ■** »• 

“ a -“* 

The treatment of an inflamed .pelvic appendix j« 

aVT'T 11 aS a S °a° n a i S a diagnosis has been made' 
After the second day from perforation it is seldom 
wise to operate from the abdomen, and this should 

patfent b is Iroutelv p'f distendeci or the 

patient re acutely ill. .Medical treatment is then the 

method of choice, until the abscess points in the 
opened tLT”^ that ifc caa ^ safely and easUy 

The normal peritoneum posse«e= .. 

natural immunity, hut the importmice 
immunity is not yet apprecS ftffiv &C<1Uired 

Intestinal obstruction follows onmfmnc , - 
appendicitis with disturbing fwiiLcr tnl pelvro 
valesccnce seems assured durim-tl „ C ‘ ’ " lle n con- 

week, it develops suddeffiv l‘ • “ cond ° r third 
save nearly every patient— delav is doadlTTT 1 
abdominal operation for pelvic' abscess A.'coruplk-atod 
Decal fistula may refuse to heal andThreaten 
life. In women vaginal hysterectomv will save the 
majority of these dangerous cases. ' 
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iHnc;:.s X think all will agree that the appendix should 
be removed through an abdominal invision, and if 
tiie escaping pin j« offensive or in large quantity, 
that tbe pelvis should be drained, preferably by n, 
glass tube kept dry by frequent emptying with a 
syringe and long rubber tube attacbed (p, 88J), Jf 
tide be done X have drawn attention to tbe need of 
protecting (or if this is not possible of dividing and 
ligaturing) tbe deep epi go attic artery to prevent 
secondary hn-monhage from it (p, 822). When 
definite Cigna of a. pelvic abaceaa are discovered after 
tbe fourth day, especially if tbe email intestines are 
distended, and tbe patient jy dill ill-looking, 1 believe 
that an immediate operation does not give tlie patient 
bis beat cba.noe, and may be fatal. Experience baa 
impressed upon me tbe importance of waiting, watch¬ 
ing, and medical treatment (p. fnfO). Some pelvic 
collection's find their way into tbe adjoining intestine, 
never no far a", X know into tbe general peritoneal 
cavity, arid recovery follows ; more of them after a, 
time increase in size and require operation, but this 
must bo postponed till rectal tenesmus and bulging 
of tiie rectal wall make relief necessary. 

I first advocated drainage through tbe rectum in 
1890 1 and my faith in tbe operation has steadily 
increased, because it is one of the safest ami moat 
satisfactory in surgery if properly perforate d at a 
suitable time. Xn women tbe abscess may often be, 
perhaps more conveniently, opened into tbe posterior 
vaginal fornix. Very ill and suffering patients are 
restored almost at once, ami jn throe or four dnyn 
have quite recovered their appetite and their feeling 
of well-being. If premature attempts are made to 
open tbe abscess, it becomes difficult to kcepitdrained, 
and repeated and dangerous explorations may have 
to be done. If, on tbe other band, courage and 
patience are exercised until the abscess is “ ripe,” 
a strip of iodoform gauze left iri the opening and 
projecting from tbe anus suffices 1o keep the wound 
open long enough Ui complete tbe relief. Even this 
I seldom touch, but allow it to come away by itself 
with the first bowel movement. No further plugging 
or drainage are necessary or useful. 

j\Iy belief, based upon considerable post-mortem 
and clinical experience, is that the boy fOase 4 ) would 
have recovered possibly without, but more probably 
with, surgical aid limited io drainage Of abscesses if 
operation bad been postponed. Any lime after a 
fortnight of complete recovery tbe appendix should 
be excised. 

Normal Jteiiiulance of the Peritoneum and Acquired 
Peritoneal / mtnunilg. 

Twenty-eight years ago (p. 72), in a paper contri¬ 
buted to tbe Udinburgh Medical Journal at a time when 
tbe advance <,f abdominal surgery was being hindered 
by the old dread of opening the peritoneum, J 
approached this question as follows :— 

11 On several occasions J have observed In abdominal 
wounds iI reesed for the tlr.it time on the lentil day, that 
though the eiinerllclal parts were suppurating, the peritoneum 
was not involved —both, of course, having been exposed to 
thi' same deleterious influences. / have also noticed, not 
without surprise, that rougher surgery may he perpetrated 
with impunity Inside of tin* peritoneum than would, he 
tolerated by any portion of the organism outside of It. flic 
unavoidable conclusion Is that the peritoneum has a resisting 
power not belonging to other tissues.” 

It ceefriH now, at, a t ime when one of tbe main objects 
ol operation in to prevent peritonitis, almost impassible 
to realise that, any such dread existed about inflam¬ 
mation of the peritoneum. I have already conveyed 
a bint in connexion with immunity, that fur tubular 
organs t bis in largely acquired, mid I propose Io suggest 
a principle bearing upon this, applicable to every part 
of the body. Ibiring tin- last week an intelligent 
pntiont came under my rare with a synovitis following 
" looting " of his knee-joint, lie laid bad two opera¬ 
tions for the removal of a loose cartilage previously, 
bolh of which bad failed to remove his disability. 

A large incision into tin- joint, disclosed a rim of loose 

> llrlt. Me,|, .lour., isint, II., US).',. 


r i ■ /Mrhiuige Jolt attached round the inner m,],. 
of his joint and a hpomatouy mass, both v ,vr. 
excised. Jim first operation bad been followed i,.'- 
much pain, the second by Joss, and the third cau-4 
scarcely any disturbance at all. 'ibis is not m 
exceptional experience, but is the rule in hirnilnrciwM 


Acquired Peritoneal Immunity. 

The older surgeons recognised that ovariotomy on 
» mtjcrii wio Jmd brjon l,uj)j>r»d and had iwritonUb 
although perhaps requiring a much more dillicult 
and tedious operation, was followed by less distuib- 
smaller mortality than were si in pie eve. 
Without adhesions. They offered no explanation of 
this experience, but acknowledged it as a cutjeut 
phenomenon which seemed to be inexplicable. It ii 
not. Acquired Immunity of the peritoneum is mi 
asset of great value to the surgeon, and one limt has 
not yol received due recognition. A flint operation 
jn the abdomen is followed by what J have called a 
Trinity of Terrors. The patient is less or more 
melclg for 2d, thimly for 48, arid griped for 72 hours. 
After a second operation these symptoms, ff t/iey 
appear at all, are scarcely disturbing, and after 
recovery from an nettle Infection the peritoneal 
cavity has acquired such a, degree of immunity that 
it jy scarcely possible hi infect it again. Every 
observant surgeon must have noted the safety of 
gastrectomy or colectomy done in two sf a gw. it Is 
unfortunate that a double-barrelled operation pro¬ 
motes tbe dissemination and recurrence of cancerous 
growths in tbe abdomen, or this would become the 
favoured method of dealing with these cases. 

As illustraiing tbe importance of acquired immunity 
tbe following record will suffice. 


Cash 0 (p, 007),—"The patient, a female, aged 85, ivn» 
operated upon /list on .Tunc tilth, 1002. Who was then rny 
III, with an acute abdominal illne/i'l diagnosed as alrwii in 
tbe pelvis and jn connexion wJlh the vermiform appendix- 
Her abdomen was opened over the right fibre to* in by an 
Incision extending from tbe Join behind. Home clear nine 
escaped on opening the peritoneum. 'J'lie colon and >s' 
cmciiin were adherent to tbe pariclal peritoneum oil tli" 
outer side, and on gently separating them foitl'l pun oienja'i. 
The appendix was found lying on the outer side of lh" circum 
and colon, with its tip pointing upwards to the i, .''l’;' 1 . 
pouch, and was excised. The pelvic brim was filled win 
matted adherent intestine. Tire abdondna wuimd ’ 
covered up, and tbe patient was placed Jn (Ire Inn )jo ) 
posture, the pelvic abscess, from which n /arp amoiii '- 
pint—of foil Id (ms was evacuated, bring ')'*' 

;d through an incision in lire posterior I, 
fornix by d ralnage-tulres sowed ill. Tire vermiform If „ 
contained a stercolith, and was perforated at l‘« J . 
In n month the patient find looovoroct nil' 1 
ranged to go home (.July Idth, P ;„n".U/mi! 
was suddenly seized wilb symptoms of sent, i 
obstruction and became very ill. 


" The second operation wan perform''-. ,- - yy, r „„in 
'J'iie abdomen was opened In /“Llmiltjc jo dHIend, a <11- 
iiitesUnee were congested and juylnMiK | w |,„,.|f„n wa- 
U-nded loop leading to the pelvis , u-Jifeti wereea»/lc 

located, fi, was due io adhesions, ) , r j„ )*., voire mol'- 

iparated, but those In the depths « ' *, mIt || alncc's va- 

enne. Jn separating a loop (« • j|„. j„|lam"d and 

■ 1 pus escaped. 'Aflcf o« ,dmost coM- 

, resulted in lanri'i 1 ; tt ,,j fl ,j|„. I .-nt Intestine 


.({/i iwnw 


lie 

dense 
opened and 
adherent loop 
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Jntevlinal Obstruction oh a jicnm^a w ., v a.-lny.-d 

Jn this case nl, ;XVv of cases they commence 
for one moiltli; m the in J - ^ rlft4 . r diaimige of tl" 
during Urn second or >m for drainage pm'I 11 '"' 

absceHs. Since the mre riff *■ > „ ,,-uv cretd 

was discontinued, obstmc i ..|l p,)|,,ws P 1 '!', 1 - 
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for I have never seen a ease, liut patients’ friends 
should he warned of possibilities, as late obstruction 
can occur long after the attack lias been recovered 
from : T have notes of cases as long as ten years 
afterwards. The following example will suffice .to 
illustrate these points :— 

Case 7 (p. 621).—“ Female, aged 40, admitted to Royal 
.Victoria Infirmary, Newcastle, on Dec. 30th, 1002. She 
had been operated upon, in March, 1900, for appendicitis 
with abscess. A pelvic abscess which developed during 
convalescence was opened from the vagina. Until two weeks 
ago she had been quite well. Two weeks ago she had a 
sudden attack of pain in the stomach. It was a continuous 
pain and made her vomit. Her bowels had not- been moved 
since. On Dec. 31st, after a dose of castor oil (1 oz.) ber 
bowels were thoroughly moved. The distension subsided, 
but she still complained of pain in the left hvpochondrium. 
Jan. 1st, 1903, she was fairly well till the'afternoon, when 
acute pain commenced and she began to vomit. At midnight 
’ there was moderate distension and visible peristalsis. The 
vomited matter was only food she had taken. After a simple 
enema her bowels were well moved. 

Jan. 2nd, 1903.1 found as follows : The patient looked 
ill and complained greatly of griping intermittent pains. Her 
hands and face were cold, pulse 12S-and verv soft, tongue drv 
1 U the centre. There was a median scar on the abdominal 
wall between the pubis and the umbilicus. The lower part 
of the abdomen was slightly distended. Intestinal move¬ 
ments were so vigorous as to be obvious. The right hepatic 
region was tender. No mass was felt. P.V., uterus pushed 
hack and fixed. r 

Operation (Jan. 2nd).—Immediatelv after the conclusion 
of the examination 1 gr. of morphia was infected hvpodermic- 
afiy. Local anesthesia was then induced bv 'infiltration 
with eucame. A few drops (not more than'25 min.) of 
chloroform were administered by inhalation as a niacebo. 
Enterostomy was done in tbe right flank bv opening the first 
presenting and distended loop of small intestine. "A £> a fiP= 
tled ~ do the bowel. The operation took a Quarter 
of an hour. The operation was well borne and there was 

bitlbli' rf The discharged brown fecal matter 

but though there was relief of all urgent svmptoms «he never 
picked- up, and died five davs later ' 

evidence of general septic 
*b e intestines were sticky and sligbtlv 
adherent. The enterostomy opening was found to be at 

Tilrf Ut Th' P ^mtlf*T f be duodenum to the ileo-rcecal 
valve. The small intestine, both above and below the 
eiiterostomv opemng, as far indeed as the seat of Detraction 
r ± tC 6 n i« obstruction was in the 

from the erecurn to the rues enter,.- r.f , e band passed 
which had slippedundlrTt Th7 co LMrH^ V ° E mt ^ tine 
tight, and there was no j^mrSl riffierof 
loop or of the part over which fhf» e strangulated 

obstruction was at the commenr amonf Passed. The 

of the small iute\iL°™Tlow 
col apsed, and the coils adherent to one anotW f as 

wall and to the pelvic viscera tiie ^ lvic 

other organ. evidence ofan a*r 

were, in addition to the pelvic adheSon- < nd^f n - OIlit L S, ^ere 
both lobes of the Uver ehTeen 

>>0 cause for this but the previon^ r P en l°neum. 

was found." Pteviom attack of appendicitis 

Another problem raised bv Case 0 i= the , 

deahng with the adherent intestine to a voffi to ■ ° f 
of it m such difficult cases—and T H.Li t faring 

is; ferr ,r, d it a iD rf5 ? “” 

oloselvh«’g4S^tbe\S facin -°Se IntStoS*^ 

insinuatcHettv^u thei to the fingers?* 

keeping them curved, s^amtion of P ad? C - f!o °V hen 
1S continued in close contact ^ith h ® 1 ^? 5 be]o ^ 
pouch, when the wh le of tho-mi ”’. e ^to-vesical 
wallowing in pus can be dT. ® d l ierent int «tine, often 

abdomen, u* se^tfon^nd^ a " d <>*<*«,” 

van be more earily accomplish^ f to fv" ary ^’Pair 
can be performed earlv tbe nSt, th . ls °P er ation 
tohevwl and seldom toil to recover miI >iedi a tcl v 
a S - ri ' n,S 

n. one ofJIrAV?G?Ricffi^^ r Case f’ fo «r of mv 
iMcnnrtlson. and one of Prof. 


ow 


Brunton Angus, an operation suggested by me was 
earned out in each. All were women. In three of them 
a pelvic abscess due to appendicitis was the cause of 
the trouble, in three pelvic abscess from salpingitis. 
All had been operated upon, and after operation 
developed a ffecal fistula through the wound.' They 
were all, with the exception of one case, very ill, with 
high temperature and free purulent and fecal dis¬ 
charge. A variety of treatments had failed-to help 
them and death seemed to he inevitable unl ess some¬ 
thing more could be done. In all six vaginal hysterec¬ 
tomy was performed, the broad ligaments were secured 
in clamp forceps, and the pelvis between the forceps 
and surrounding them was packed with strands of 
iodoform gauze to allow of free pelvic drainage. All 
recovered from the operation, and the five acute 
cases made a complete recovery within three months 
after the operation. The less ill case (pyosalpinx) 
improved, but a- year later was reported to ine as still 
having a fecal fistula. Such an operation can seldom 
be necessary, because fecal fistula when buried 
(i.e., if the mucous membrane is not attached to the 
surface) seldom fail to close themselves. A record of 
this method may, however, he useful if an other¬ 
wise hopeless situation has to he faced, because the 
successes obtained now justify the proceeding. 

Conclusions. 

Inflammation ^ of the pelvic appendix can still 
mislead diagnostic experts. The ordinarv svmptoms 
of appendicitis—abdominal pain and fever—mav both 
he absent- in pelvic appendix cases. 

The severe pain often attending appendicitis in the 
early stages, wherever the organ is situated, is due to 
tension within the appendix resulting from retention 
of its contents. During this period the svmptoms 
are similar to those of acute intestinal' obstruc¬ 
tion. 

Prolonged tension results in gangrene, when acute 
pain disappears until perforation occurs and a second 
variety of pain due to peritoneal irritation suddenlv 
develops. In many pelvic appendix cases there is n' D 
severe early pain. Not until the appendix ha* 
perforated, generally at its distal end. are urgent 
symptoms noted. Absence of pain is not special to tire 
pelvic appendix, but is more common in this than 
any other variety. The explanation offered is that 
tension is not present, because this type of appendix 
can empty itself, and the first serious pain result* 
from perforation. *” 

Frequency of micturition, especiallv in bov= and 
m rare cases retention of mine, occurs as a'n earlv 
symptom. - 

- n Ctal examination may save the situation 

m a difficult case. So mav a blood count 

Pelvic abscess may result from the localisation of a 
diffuse peritoneal infection, from leaking of an abscess 
connected with the appendix in the right iliac fern 
or from a leaking peine appendix. “ 

ofapeWcHS iS the most suggestive symptom 

The treatment of an inflamed .pelvic appendix i* 
t ,° f . rem ° ve !*' n5 , s ° on as a diagnosis has been made' 
After the second day from perforation it is seldom 
wise to operate from the abdomen, and tiff, S 
never be done if the intestines are'in-toJmdi ,, 

Sod 'of^chotoe.^Wu^hfateS^-nt ^ 

The normal peritoneum possesses an av+t— 
natural immunity, but the importance of 
immunity is not yet appreciafed fSlv 1 aCqmred 

Intestinal obstruction follow* onemfton- to-. i • 
appendicitis with disturbin’- freoue^i^r? pevic 
valescence seems assured ffinnto-fT 7 ' '\ hen ? on " 
week, it develops Juddedr Firiv second or third 
save near]v everr natinnf . ariy operation will 

, J a. ; ery patient—delav is deadlv. Followin’- 

hfe. In women Anginal hysterectomv :viU save the 
majority of these dangerous case* ' 
r. 2 
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illness I tliink all will agree that the appendix should 
be removed through an abdominal incision, and if 
the escaping pus is offensive or in large quantity, 
that the pelvis should be drained, preferably by a 
glass tube kept dry by frequent emptying with a 
syringe and long rubber tube attached (p. 884). If 
this be done I havg drawn attention to the need of 
protecting (or if this is not possible of dividing and 
ligaturing) the deep epigastric artery to prevent 
secondary haemorrhage from it (p. 822). When 
definite signs of a pelvic abscess are discovered after 
the fourth day, especially if the small intestines are 
distended, and the patient is still ill-looking, I believe 
that an immediate operation does not give the patient 
his best chance, and may be fatal. Experience bas 
impressed upon me the importance of waiting, watch¬ 
ing, and medical treatment (p. 536). Some pelvic 
collections find their way into the adjoining intestine, 
never so far as I know into the general peritoneal 
cavity, and recovery follows ; more of them after a 
time increase in size and require operation, but this 
must be postponed till rectal tenesmus and bulging 
of the rectal wall make relief necessary. 

I first advocated drainage through-the rectum in 
1.896 5 and my faith in the operation has steadily 
increased, because it is one of the safest and most 
satisfactory in surgery if properly performed at a 
suitable time. In women the abscess may often be, 
perhaps more conveniently, opened into the posterior 
vaginal fornix. Very ill and suffering patients are 
restored almost at once, and in three or four days 
have quite recovered their appetite and their feeling 
of well-being. If premature attempts are made to 
open the abscess, it becomes difficult to keep it drained, 
and repeated and dangerous explorations may have 
to be done. If, on the other hand, courage and 
patience are exercised until the abscess is “ ripe,” 
a strip of iodoform gauze left in the opening and 
projecting from the anus suffices to keep the wound 
open long enough to complete the relief. Even this 
I seldom touch, but allow it to come away by itself 
with the first bowel movement. No further plugging 
or drainage are necessary or useful. 

My belief, based upon considerable post-mortem 
and clinical experience, is that the boy (Case 4) would 
have recovered possibly without, but more probably 
with, surgical aid limited to drainage of abscesses if 
operation had been postponed. Any time after a 
fortnight of complete recovery the appendix should 
be excised. 

Normal Resistance of the Peritoneum and Acquired 
Peritoneal Immunity. 

Twenty-eight years ago (p. 72), in a paper contri¬ 
buted to the Edinburgh Medical Journal at a time when 
the advance of abdominal surgery was being hindered 
by the old dread of opening the peritoneum, I 
approached this question as follows :— 

“ On several occasions I have observed in abdominal 
wounds dressed for the first time on the tenth day, that 
though the superficial parts were suppurating, the peritoneum 
was not involved—both, of course, having been exposed to 
the same deleterious influences. I have also noticed, not 
without surprise, that rougher surgery may be perpetrated 
with impunity inside of the peritoneum than would be 
tolerated by any portion of the organism outside of it. The 
unavoidable conclusion is that the peritoneum has a resisting 
power not belonging to other tissues.” 

It seems now, at a time when one of the main objects 
of operation is to prevent peritonitis, almost impossible 
to realise, that any such dread existed about inflam¬ 
mation of the peritoneum. I have already conveyed 
a hint in connexion with inununity, that for tubular 
organs this is largely acquired, and 1 propose to suggest 
a principle bearing upon this, applicable to every part 
of the body. During the last week an intelligent 
patient came under my care with a synovitis following 
'■ locking ” of his knee-joint. He had had two opera¬ 
tions for the removal of a loose cartilage previously, 
both of which had failed to remove his disability. 
A large incision into the joint disclosed a rim of loose 
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internal cartilage left attached round the inner ^ 
of his joint and_ a lipomatous mass. Both 
excised. The first operation had been followed hv 
much pain, the second by less, and the third cauto 
scarcely any disturbance at all. . This is not Tn 
exceptional experience, but is the rule in similar cases. 

Acquired Peritoneal Immunity. 

The older surgeons recognised-that ovariotomy oa 
a patient who had been tapped and had peritonitis 
although perhaps requiring a. much more difficult 
and tedious operation, was followed by less disturb¬ 
ance and smaller mortality than were simple cases 
without adhesions. They offered no explanation of 
this experience, but acknowledged it as a curious 
phenomenon which seemed to be inexplicable. It is 
not. Acquired immunity of the peritoneum is an 
asset of great value to the surgeon, and one that has 
not yet received due recognition. A first operation 
in the abdomen is followed by what I have called a 
Trinity of Terrors. The patient is less or more 
sickly for 24, thirsty for 48, and griped for 7 2 horns. 
After a second operation these symptoms, if they 
appear at all, are scarcely disturbing, and after 
recovery from an acute infection the peritoneal 
cavity has acquired such a degree of immunity that 
it is scarcely possible to infect it again. Every 
observant surgeon must have noted the safety of 
gastrectomy or. colectomy done in trro stages. It is 
unfortunate that a double-barrelled operation pro¬ 
motes the dissemination and recurrence of cancerous 
growths in the abdomen, or this would become the 
favoured method of dealing with these cases. 

As illustrating the importance of acquired immunity 
the following record will suffice. 

Case 6 (p. 607).—“The patient,a female, aged 35,was 
operated upon first on June 10th, 1902. She was then very 
ill, with an acute abdominal illness diagnosed as abscess in 
the pelvis and in connexion with the vermiform appendix- 
Her abdomen was.opened over the right iliac fossa by an 
incision extending from the loin behind. Some clear■ nai 
escaped on opening the peritoneum. The colon anil » 
caecum were adherent to the parietal peritoneum on tu 
outer side, and on. gently separating them fcefiii pus escap ■ ■ 
The appendix was found lying on the outer side of ' “ e . c ' f!e 
and colon, with its tip pointing upwards t° the hep\ 
pouch, and was excised. The pelvic brim was Sic 
matted adherent intestine. The abdominal wound m 
covered up, and the patient was placed in the .A 
posture, the pelvic abscess, from which a ,ar t. rnfl ( 

about one pint-of foetid pus was Tginal 

and drained through an incision in the pos, ppendix 

fornix by drainage-tubes sewed in. 
contained a stercolith, and was perforated at its ceum: 

In a month the patient had recovered mid ^ 
arranged tb go home (July 14th, "Jl i n t^. s tinnl 
was suddenly seized with symptoms of. 
obstruction and became very ill. . Jj0!jr3 j.iter. 

“ The second operation was a jiuP . The small 

The abdomen was opened in the tg distend, a 

intestines were congested and begin™ obstruction wn»- 
tended loop leading to thei pelvis vd W ffhich werc caah 
located. It was due to adhesions, mam bccitme nw^ 

separated, but those in the depths a email a .^ cc f.i X.i 

dense. In separating a Io °P ion on the corn- 

opened and pus escaped. Tn intestine ata? 5 . 
adherent loop resulted in tearing a a(Jhcrc nt 
plotely across. Six ine^^Ldannstomosis "(‘’u-wooned, 
were excised, and an e ('A'^ hsccS s was thorough!? i dion. 
catgut sutures. The peine “Xf out with nlmcj 
and the whole pelvis n 'f s ‘ e d and the patient re 
The abdomen was entirely close fJppctu 7is Jhsces*. 

Intestinal Obstruction as a • Kcs “ p toros were delayed 

In this case obsL-uction symp ^ co mW« 

for one month ; in th ® week after d . ra, “^ U rpov> 
during the second or tl z6 fov drainage 
abscess. Since the V~® E 0I1 has been a ra , n - c ' 
was discontinued, obstr it sti11 fo iwniiate]y. 

in ordinary abscess c - ’ frequency. K?. 
abscess with disconcer - tfrat recogni ' • 


the 


recovery has advanced soWr uw £ 


’far that- 

compheation is e ? s ']’. a operation recover} f ® t - v( . 
promptly followed by ope ce of «n nc . 

counted upon, in , s ^° 0 /ototmetion nm.-l be 
infection. Kecunen 
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for I liave never seen a case, but patients’ friends 
should be warned of possibilities, as late obstruction 
can occur long after the attack has been recovered 
from ; T have notes of cases as long as ten years 
afterwards. The following example will suffice .to 
illustrate these points :— 

Case 7 (p. 621).—“ Female, aged 10, admitted to Royal 
Victoria Infirmary, ^Newcastle, on Dec. 30th, 1902. She 
had been operated upon in March, 1900, for appendicitis 
with abscess. A pelvic abscess which developed during 
convalescence was opened from the vagina. Until two weeks 
ago she had been quite well. Two weeks ago she had a 
sudden attack of pain in the stomach. It was a continuous 
pain and made her vomit. Her bowels had not been moved 
since. On Dec. 31st, after a dose of castor oil (1 oz.) her 
bowels were thoroughly moved. The distension subsided, 
but she still complained of pain in the left hypochondrium. 
Jan. 1st, 1903, she was fairly well till the afternoon, when 
acute pam commenced and she began to vomit.' At midnight 
there was moderate distension and visible peristalsis. The 
vomited matter was only food she had taken. After a simple 
enema her bowels were well moved. 

Jan. 2nd, 1903, I found as follows : The patient looked 
ill and complained greatly of griping intermittent pains. Her 
hands and face were cold, pulse 128-and verv soft, tongue drv 
in the centre. There was a median scar on the abdominal 
■swill between the pubis and the umbilicus. The lower part 
of the abdomen was slightly distended. Intestinal move¬ 
ments were so vigorous as to be obvious. The right henatic 
region was tender. Ho mass was felt. P.V., uterus pushed 
back and fixed. r 

Operation (Jan. 2nd).—Immediately after the conclusion 
of the examination } gr. of morphia was injected hvpodermic- 
ally. Local anasthesia was then induced bv infiltration 
With eucame. A few drops (not more than' 25 min ) of 
chloroform were administered by inhalation as a placebo 
Enterostomy was done in the right flank by opening the first, 
presenting and distended loop of small intestine. V Paul's 
tube was tied into the bowel. The operation took a quite? 
of an hour. The operation was well borne and there wl^ 
ery lit.le pain. The tube discharged brown faecal matter 
but though there was relief of all urgent svmptomTshTnevi; 
picked'up, and died five days later/ P She neTer 

A ccropsi/.—There was no gross evidence of general sentic 
peritonitis, but the intestines were sticky “and slichtlv 
adherent. The enterostomv opening was fmmS i/ u V 

tight, and there was no ingrene eftherof it Jt not , Te V 
loop or oi the part over which thp strangulated 

obstruction, was at the commencement oS passed ‘ The 
of the small intestinebXw 
collapsed, and the coils adherent to rm<* n-nrifK e . twrel was 
wall and to the pelvicrisce^ Tiew th ° P , eMc 

other organ. As evidence of an old ^iral neriteru? °l, an J' 
were, in addition to the Pelvic adheSnn? • ni( i s ’*kere 

both lobes of the liver -md tlie adhesions between 

Xo cause for thfs but the previoi P pcritm ™“- 

was found.” previous attack of appendicitis 

Another problem raised bv Paco n 
deaUng with the adherent intcstfne 
of it in such difficult cases—and I thiol- t<?arin g 

tdendeavourinTto ^ 

«‘SftSKr-j* as? 

insinuated^ between S to r £ terus \'«« Angers Tm 

keeping them curved. separationof P ?d? C • floor ’ therl 
is continued in close contact w-iuf ^ dheao “s below 
pouch, when the wli lo nf ti 1 tlle recto-vesical 

wallowing in pus can bed»^ ^en' 

abdomen, where separation and K “ nd ° utof{h e 
can be more easily accomplished E H ^ ary lx *Pair 
can be performed oarlv the n L/; th . ,s operation 
relieved and seldom fail to re?ov f r ^ l “ me dintelv 
ceased to be a serious dangerK V ^ f ?? n . tonitis kas 
immunity. c r Dccait0 of their acquired 


Bmnton Angus, an operation suggested by rue was 
carried out in each.' All' were women. In three of them 
a pelvic abscess due to appendicitis was the cause of 
the trouble, in three pelvic abscess frond salpingitis. 
All had been operated upon, and after operation 
developed a be cal fistula through the wound. They 
were all, with the exception of one case, very ill, with 
high temperature and free purulent and fecal dis¬ 
charge. A variety of treatments had failed to help 
them and death seemed to he inevitable -unless some¬ 
thing more could be done.' In all six vaginal hysterec¬ 
tomy was performed, the broad ligaments were secured 
in clamp forceps, and the pelvis between the forceps 
and surrounding them was packed with strands of 
iodoform gauze to allow of free pelvic drainage. All 
recovered from the operation, and the five acute 
cases made a complete recovery within three months 
after the operation. The less ill case (pyosalpinx) 
improved, hut a year later was reported to ine as still 
having a fecal fistula. Such an operation can seldom 
be necessary, because faecal fistute when buried 
(i.e., if the mucous membrane is not attached to the 
surface) seldom fail to close themselves. A record of 
this method may, however, be useful if an other¬ 
wise hopeless situation has to he faced, because the 
successes obtained now justify the proceeding. 

Conclusions. 

Inflammation of the pelvic appendix can still 
mislead diagnostic experts. The ordinary symptoms 
of appendicitis—abdominal pain and fever—niav both 
be absent in pelvic appendix cases. 

The severe pain often attending appendicitis in the 
early stages, wherever the organ is situated, is due to 
tension within the appendix resulting from retention 
of its contents. During this period the svmptoms 
are similar to those of acute intestinal' obstruc¬ 
tion. 

Prolonged tension results in gangrene, when acute 
pain disappears until perforation occurs and a second 
variety of pain due to peritoneal irritation suddenlv 
develops. in many pelvic appendix cases there i* no 
severe early pain. Not until the appendix ~ha* 
perforated, generally at its distal end, are uteent 
symptoms noted. Absence of pain is not special to the 
pelvic appendix, but is more common in tliis than 
any other variety. The explanation offered is that 
tension is not present, because this type of appendix 
can empty itself, and the first, serious pain result* 
from perforation. 

Frequency of micturition, especialiv in hovs and 
m rare cases retention of mine, occurs as an earlv 
symptom. - 

• Ca ^ Z Ctal exa S linat ion may save the situation 
m a difficult case. So may a blood count 

Pelvic abscess may result from tlie localisation of a 
diffuse peritoneal infection, from leaking of an absce4 
connected with the appendix in the right iliac fo**a 
or from a leaking pelvic appendix. 

rtSssWEr “ **■**<» 

The treatment of an inflamed .pelvic appendix i« 

t iV en V? Ve 1 aS /°n a a f a diagnosis has been made" 
After the second day from perforation ii , u e ' 

wise to operate from the abdomen, and tiffs should 
never be done if the intestines pro fl.'dJj j snouia 

patient is acutely ill. Medical traatinent Sthen the 
method of choice, until the L , . “ le 

S5£ \H^ nently that * e aSy 

immunity is not yet apprecTafed f^ ° f ltS &cq -'* t * d 

Intestinal obstruction follows 
appendicitis with disturbing frequencv 0n \rhn peIvic 
valescence seems assured durinr- ken eon- 

week, it develops siiSrfv F ? S COnd ( - 0rtl ' ir , 
save nearly every patient— delav i- doadU P ° r w 1 p n 

fSTfist^r miv 11 V**?*^« a "complicated 

life. In women vagina^hysteractomv “riff s^vTthe 
majority of these dangerous cases. ’ 
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illness I think all will agree that the appendix should 
be removed through an abdominal incision, and if 
tlxe escaping pus is offensive or in large quantity, 
that the pelvis should be drained, preferably by a 
glass tube kept dry by frequent emptying with a 
syringe and long rubber tube attached (p. 884). If 
this be done I liav§ drawn attention to the need of 
protecting (or if this is not possible of dividing and 
ligaturing) the deep epigastric artery ,to prevent 
secondary haemorrhage from it (p. 822). When 
definite signs of a pelvic abscess are discovered after 
the fourth day, especially if the small intestines are 
distended, and the patient is still ill-looking, I believe 
that an immediate operation does not give the patient 
his best chance, and may be fatal. Experience has 
impressed upon me the importance of waiting, watch¬ 
ing, and medical treatment (p. 536). Some pelvic 
collections find their way into the adjoining intestine, 
never so far as I know into the general peritoneal 
cavity, and recovery follows ; more of them after a 
time increase in size and require operation, but this 
must be postponed till rectal tenesmus and bulging 
of the rectal wall make relief necessary. 

I first advocated drainage through the rectum in 
1896 2 and my faith in the operation has steadily 
increased, because it is one of the safest and most 
satisfactory in surgery if properly performed at a 
suitable time. In women the abscess may often be, 
perhaps more conveniently, opened into the posterior 
vaginal fornix. Very ill and suffering patients are 
restored almost at once, and in three or four days 
have quite recovered their appetite and their feeling 
of well-being. If premature attempts are made to 
open the abscess, it becomes difficult to keep it drained, 
and repeated and dangerous explorations may have 
to he done. If, on the other hand, courage and 
patience are exercised until the abscess is “ ripe,” 
a strip of iodoform gauze left in the opening and 
projecting from the anus suffices to keep the wound 
open long enough to complete the relief. Even this 
I seldom touch, but allow it to come away by itself 
with the first bowel movement. No further plugging 
or drainage are necessary or useful. 

My belief, based upon considerable post-inortem 
and clinical experience, is that the boy (Case 4) would 
have recovered possibly without, but more probably 
with, surgical aid limited to drainage of abscesses if 
operation had been postponed. Any time after a 
fortnight of complete recovery the appendix should 
be excised. 

Normal Resistance of the Peritoneum and Acquired 
Peritoneal Immunity. 

Twenty-eight years ago (p. 72), in a paper contri¬ 
buted to the Edinburgh Medical Journal at a time when 
the advance of abdominal surgery was being hindered 
by the old dread of opening the peritoneum, I 
approached this question as follows :— 

“ On several occasions I have observed in abdominal 
wounds dressed for the first time on the tenth day, that 
though the superficial parts were suppurating, the peritoneum 
was not involved—both, of course, having been exposed to 
the same deleterious influences. I have also noticed, not 
without surprise, that rougher surgery may be perpetrated 
with impunity inside of the peritoneum’ than would be 
tolerated by any portion of tlie organism outside of it. The 
unavoidable conclusion is that the peritoneum has a resisting 
power not belonging to other tissues.” 

It seems now, at a time when one of the main objects 
of operation is to prevent peritonitis, almost impossible 
to realise that any such dread existed about inflam¬ 
mation of the peritoneum. I have already conveyed 
a hint in connexion, with immunity, that for tubular 
organs this is largely acquired, and 1 propose to suggest 
a principle bearing upon this, applicable to every part 
of the body. During the last week an intelligent 
patient came under my care with a synovitis following 
“ locking ” of his knee-joint. He had had two opera¬ 
tions for the removal of a loose cartilage previously, 
both of which bad failed to remove his disability. 
A targe incision into the joint disclosed a rim of loose 

- ' 2 Brit. Med. Join*., l$i)6, ii., IOOj. , . 


internal cartilage left attached round the inner ^ 
of bis 3 °tot arkk a lipomatous mass. Both w t 
excised. _ The first operation had been followed bv 
much pam, the second by less, and the third caused 
scarcely any disturbance at all. This is not ,, 
exceptional experience, but is the rule in similar cases, 

Acquired Peritoneal Immunity. 

The older surgeons recognised-that ovariotomv on 
a patient who had been tapped and had peritonitis 
although perhaps requiring a much more difficult 
and tedious operation, was followed by less disturb¬ 
ance and smaller mortality than were simple cases 
without adhesions. They offered no explanation ot 
this experience, but acknowledged it as a curious 
phenomenon which seemed to he inexplicable. It is' 
not. Acquired immunity of the peritoneum is au 
asset of great value to the surgeon, and one that has 
not yet received due recognition. A first operation 
in the abdomen is followed by what I have called a 
Trinity of Terrors. The patient, is less or more 
sickly for 24, thirsty for 48, and griped for 72 hours. 
After a second operation these' symptoms, it they 
appear at all, are scarcely disturbing, and after 
recovery from an acute infection the peritoneal 
cavity has acquired such a degree of immunity that 
it is scarcely possible to infect it again. Every 
observant surgeon must have noted the safety of 
gastrectomy or: colectomy clone in two stages. It is 
unfortunate that a double-barrelled operation pro¬ 
motes the dissemination and recurrence of cancerous 
growths in the abdomen, or this would become the 
favoured method of dealing with these cases. 

As illustrating the importance of acquired immunity 
the following record'will suffice. 

CASE 6 (p. 607).—“The patient, a female, aged 3a, was 
operated upon first on June 10th, 1902. She was then very 
ill, with an acute abdominal illness diagnosed as abscess in 
the pelvis, and in connexion with the vermiform appendin'. 
Her abdomen was .opened over the right iliac fossa uv an 
incision extending from the loin behind. Some clear 
escaped on opening the peritoneum. The colon ana > 
ctecum were adherent to the parietal peritoneum on 
outer side, and on gently separating them fetid P«s 
The appendix was found lying on the outer side otthe - 
and colon, with its tip pointing upwards to the P\ 
pouch, and was excised. The pelvic brim wasin 
matted adherent intestine. The abdominal . m} . 

covered up, and the patient was placed in the ( _L 
posture, the pelvic abscess, from wluch a op£ . nt . ( l 

about one pint—of feetid pus was evacuate . “8 y^inat 

and drained through an incision m the P appendix 
fornix by drainage-tubes sewed in. -The ye centre.” 
contained a stereolith, and was perforate , . 

In a month the patient recovered Jind ^ 


arranged tp go home (July l4thi j n tostiuaI 

was suddenly seized with symptoms 
obstruction and became very ill. j 101ir3 later. 

“ The second operation was P^rforiue j-/ie smith 

The abdomen was opened in the «u ^ distend, a dry 
intestines were congested and b e S, obstruction . 

tended loop leading to the pelvis where ««£ 

located. It was due to adhesions, man} » . became 

separated, but those in the depths „ small j 

dense. In separating a loop the in 
opened and pus escaped. Tr ^ j n testine a\mo . ,; n( , 

adherent loop resulted in tear ng j adherent - bv 
pletely across. Six Uwlw ’"Utonios.s was made 
were excised, and an end-to, cg p-as tborougl i ut j 0 n. 
catgut sutures. The out 

and the whole pelvis was v^ nd the patient recovere 
The abdomen was entirely c . ncl!( ]ix Abscess. 

Intestinal Obstruction as a u were delajcd 

In this case obstruction> sympto ^ ^ 

for one month ; in W eek after fJurposw' 

during the second or.t for drainage P P ( 

abscess. Since the us og has been a raw e . 
was discontinued, ^ a t it still ^° r > un atcJr, 


>vcio —7 g DlU 7 iv Fnr funau’j ;p 

in ordinary abscess c frequency n 0 f tbe 
abscess with discon ' 0 iar that reco„ ,' rn0S j= is 
recovery has advanc , £ an e arl.- “ n can bo 

complication is c ‘ l -’ opeK ition 10 £ ’an acti' v 

promptly AllowedIg Q f the presence of ^ 

counted upon, m spi obs truction 
infection. Recurrence oi 
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for I have never seen a case, bub patients’ friends 
should he warned of possibilities, as late obstruction 
can occur long after the attack has been recovered 
from; 1 have notes of cases as long as ten years 
afterwards. The following example will suffice -to 
illustrate these points :— 

Case 7 (p. 621).—“ Female, aged 40, admitted to Royal 
.Victoria Infirmary, Newcastle, on Dec. 30th, 1902. She 
.had been operated upon in March, 1900, for appendicitis 
with abscess. A pelvic abscess which developed during 
convalescence was opened from the vagina. Until two weeks 
ago she had been quite well. Two weeks ago she had a 
sudden attack of pain in the stomach. It was a continuous 
pain and made her vomit. Her bowels had not been moved 
since. On Dec. 33st, after a dose of castor oil (1 oz.) her 
bowels were thoroughly moved. The distension subsided, 
but she still complained of pain in the_Ieffe,hypochondrium. 
Jan. 1st, 1903, she was fairly well till the afternoon, when 
acute pam commenced and she began to vomit.' At midnight 
there was moderate distension and visible peristalsis. The 
vomited matter was only food she had taken. After a simple 
enema her bowels were well moved. 

Jan. 2nd, 1903, I found as follows : The patient looked 
ill and complained greatly of griping intermittent pains. Her 
hands and face were cold, pulse 12S and very soft, tongue drv 
in the centre. There was a median scar on the abdominal 
waU between the pubis and the umbilicus. The lower part 
of the abdomen was slightly distended. Intestinal move¬ 
ments were so vigorous as to be obvious. The right hepatic 
vegion was tender. No mass was felt. P.V., uterus pushed 
back and fixed. f 

Operation (Jan. 2nd).—Immediately after the conclusion 
of the examination J gr. of morphia was injected hvpodermic- 
aiiy. Local anesthesia was then induced bv infiltration 
with eucame. A few drops (not more than’25 min.l of 
chloroform were administered by inhalation as a placebo 
Enterostomy was done in the right flank by opening the first 
presenting and distended loop of small intestine. A Pauls 

of an W W thG l T' el The ^ration took a quarter 

?- rtfl .The operation was well home and there was 
The tube discharged brown fecal matter 
but though there was relief of all urgent svmptoms she never 
picked- up, and died five days later; 

A ecrovsy.—-There was no gross evidence of rcnml soniio 
pentomtis, but the intestines were sticky and slightly 
The enterostomy opening was found to he at 
“ tije distance from the duodenum to the ileo-cScM 

lalre. The smaU intestine, both above and below the 
enterostomy opening, as far indeed as tbe seat ofobsWion 
was distended with gas. The obstruction was in the pel^c’ 

loop or of the part 



-i—i iinpp 

bothlobe S "oMhe7^ 

No cause for this hut the previous attlrff n? Peritoneum, 
was found.” prtnous attack of appendicitis 

Another problem raised bv n _ 
dealing with tbe adherent intestine to ° f 

of it in such difficult cases—and I think- 
solution based upon subsequent“pScL^r? | 
of endeavouring to separate tbe i Jasteafi 

With tbe back of thll S “!. ln * he female, 

or uterus, and tbe pabu fadnn tb ^ bla dder 
closely bugging tbe bhffider or ”,«,i eS r hnes and 
insinuated between them to - ('"5 ers are 

keeping them curved. sepamHoi! n f P !m C • floor ’, then 
i> continued in close contact with th^ 0 ? 5 below 

pouch, when the wb le of th„ .mi tbe recto-vesical 
'raHowiiij! in pus, can be dmwn feW ine 7 oft ™' 
abdomen, where sepamtion and ?f ^ nd ° utof t! 'e 
can be more easily‘accomplRhed lf pessary repair 
can be performed earlv the intimtZ! ^ °P era tion 
mbeveii and seldom fail tZ recover Jl ^cdiately 
ceased to be a serious danger because^f^i n - tonitis ,las 
immunity. s uccaiibe of their acquired 


wn - °nc of Mn r iv! L G? n Ri c h l ^Zm CaS£? l' folu ' of 
lucuantion. and one of I 


my 

Prof. 


Brunton Angus, an operation suggested by me was 
carried out in each. All were women. In three of them 
a pelvic abscess due to appendicitis was the cause of 
the trouble, in three pelvic abscess from salpingitis. 
All bad been operated upon, and after operation 
developed a ffecal fistula through the wound.' They 
were all, with tbe exception of one case, very ill, witt 
high temperature and free purulent and fecal dis¬ 
charge. A variety of treatments had failed-to help 
them and death seemed to be inevitable unless some¬ 
thing more could be done.' In ail six vaginal hysterec¬ 
tomy was performed, tbe broad ligaments were secured 
in clamp forceps, and tbe pelvis between the forceps 
and surrounding them was packed with strands of 
iodoform gauze to allow of free pelvic drainage. All 
recovered from tbe operation, and tbe five acute 
cases made a complete recovery within three months 
after tbe operation. Tbe less ill case (pvosalpinx) 
improved, but a year later was reported to me as still 
having a fecal fistula. Such an operation can seldom 
be necessary, because fecal fistufe when buried 
(i.e., if the mucous membrane is not attached to the 
surface) seldom fail to close themselves. A record of 
this method may, however, be useful if an other¬ 
wise hopeless situation has to be faced, because the 
successes obtained now justify the proceeding. 

Conclusions. 

Inflammation of tbe pelvic appendix can still 
mislead diagnostic experts. The ordinarv svmptoms 
of appendicitis—abdominal pain and fever—niav both 
be absent in pelvic appendix cases. 

The severe pain often attending appendicitis in the 
early stages, wherever the organ is situated, is 'due to 
tension within the appendix resulting from retention 
of rts contents. During this period the svmptoms 
are similar to those of acute intestinal' obstruc¬ 
tion. 

Prolonged tension results in gangrene, when acute 
pain, disappears until perforation occurs and a second 
variety of pain due to peritoneal irritation suddenlv 
develops. In many pelvic appendix cases there is no 
severe early pain Not until the appendix has 
perforated, generally at its distal end, are urgent 
symptoms noted. Absence of pain is not special to the 
pelvic appendix, hut is more common in tliis than 
any other variety. The explanation offered is that 
tension is not present, because tins type of appendix 
can empty itself, and the first- serious pain results 
from perforation. 

Frequency of micturition, especially in bovs. and 
m rare cases retention of mine, occurs as an earlv 
symptom. - 

- n Ctal exa ™ination may save the situation 

m a difficult case. So mav a blood count 

Pelvic abscess may result from the localisation of a 
diffuse peritoneal infection, from leaking of an abscess 
connected with the appendix in the right iliac fos^ 
or from a leaking pelvic appendix. 

Rectal tenesmus is the most suggestive svmntnm 
of a pelvic abscess. . “ b u e symptom 

to 'remove*it*as^soon^s aSoS a PP“dix is 

patient is acutely ill. Medical treatment is then t e 
method of choice, until the abscess points in the 

ZpS S ^ MlT that ifc can be “&r and easily 
na 

immunity is not yet apJSS, 0 ' lts « c ^red 

intestinal obstruction foilnvrc 
appendicitis with disturbing frer,uencr° n U') >r peIvic 
valesccnce seems assured, ffiuW'tn!! c f: eon- 

week, it develops suddenlv Enr-U- ' c ' colld . or tiurd 
save nearly every patient— delavfs dladlv. 

fecaT U fe t 1 uH POra r ^Pelvic abscess a completed 
i fecal nstuia max refuse to heal and threaten 
hfe. In women vaginal hysterectomv will save the 
majority of these dangerous cases. ’ 
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illness I think all will agree that the appendix should 
be removed .through an abdominal incision, and it 
the escaping pus is offensive or in large quantity, 
that the pelvis should be drained, preferably by a 
glass tube kept dry by frequent emptying with a 
syringe and long rubber tube attached (p. 884). If 
this be done I liavq drawn attention to the need of 
protecting (or if this is not possible of dividing and 
ligaturing) the deep epigastric artery to prevent 
secondary haemorrhage from it (p." 822). When 
definite signs of a pelvic abscess are discovered after 
the fourth day, especially if the small intestines are 
distended, and the patient is still ill-looking, I believe 
that an immediate operation does not give the patient 
his best chance, and may be fatal. Experience has 
impressed upon me the importance of waiting, watch¬ 
ing, and medical treatment (p. 53G). Some pelvic 
collections find their way into the adjoining intestine, 
never so far as I know into the general peritoneal 
cavity, and recovery follows ; more of them after a 
time increase in size and require operation, but this 
must be postponed till rectal tenesmus and bulging 
of the rectal wall make relief necessary. 

I first advocated drainage through the rectum in 
1890= and my faith in the operation lias steadily 
increased, because it is one of the safest and most 
satisfactory in surgery if properly performed at a 
suitable time. In women the abscess may often be, 
perhaps more conveniently, opened into the posterior 
vaginal fornix. Very ill and suffering patients are 
restored almost at once, and in three or four days 
have quite recovered their appetite and their feeling 
of well-being. If premature attempts are made to 
open the abscess, it becomes difficult to keep it drained, 
and repeated and dangerous explorations may have 
to be done. If, on the other hand, courage and 
patience are exercised until the abscess is “ ripe,” 
a strip of iodoform gauze left in the opening and 
projecting from the anus suffices to keep the wound 
open long enough to complete the relief. Even tliis 
I seldom touch, but allow it to come away by itself 
with the first bowel movement. No further plugging 
or drainage are necessary or useful. 

My belief, based upon considerable post-mortem 
and clinical experience, is that the boy (Case 4) would 
have recovered possibly without, but more probably 
with, surgical aid limited to drainage of abscesses if 
operation had been postponed. Any time after a 
fortnight of complete recovery the appendix should 
be excised. 

Normal Resistance of the Peritoneum and Acquired 
Peritoneal Immunity. 

Twenty-eight years ago (p. 72), in a paper contri¬ 
buted to the Edinburgh Medical Journal at a time when 
the advance of abdominal surgery was being liindered 
by the old dread of opening the peritoneum, I 
approached tliis question as follows :— 

“ On several occasions I have observed in abdominal 
wounds dressed for the first time on the tenth day, that 
though the superficial parts were suppurating, the peritoneum 
was not involved—both, of course, having been exposed to 
the same deleterious influences. I have also noticed, not 
without surprise, that rougher surgery may be perpetrated 
with impunity inside of the peritoneum than would be 
tolerated by any portion of the organism outside of it. The 
unavoidable conclusion is that the peritoneum has a resisting 
power not belonging to other tissues.” 

It seems now, at a time when one of the main objects 
of operation is to prevent peritonitis, almost impossible 
to realise- that any such dread existed about inflam¬ 
mation of the peritoneum. I have already conveyed 
a hint in connexion with immunity, that for tubular 
organs this is largely acquired, and I propose to suggest 
a principle bearing upon this, applicable to every part 
of the body. During the last week an intelligent 
patient came under my care with a synovitis following 
“ locking ” of his knee-joint. He had had two opera¬ 
tions for the removal of a loose cartilage previously, 
both of which had failed to remove his disability. 
A large incision into the joint disclosed a rim of loose 
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interna! cartilage left attached round the inner dh 
of his ]omt and. a lipomatous mass. Both vZ 
excised. The first operation had been followed br 
much pain, the second by less, and the third caused 
scarcely any disturbance at all. This is not an 
exceptional experience, but is the rule in similar cases. 

Acquired Peritoneal Immunity. 

The older surgeons recognised-that ovariotomy on 
a patient who had been tapped and had peritonitis 
although perhaps requiring a much more difficult 
and tedious operation, was followed hv less disturb¬ 
ance and smaller mortality than were simple cases 
without adhesions. They offered no explanation of 
this experience, but acknowledged it as a curious 
phenomenon which seemed to be inexplicable. It is 
not. Acquired immunity of the peritoneum is an 
asset of great value to the surgeon, and one that has 
not yet received due recognition. A first operation 
in the abdomen is followed by what I have called a 
Trinity of Terrors. The patient, is less or more 
sickly for 24, thirsty for 48, and griped for 72 hours. 
After a second operation these symptoms, it they 
appear at all, are scarcely disturbing, and after 
recovery from an acute infection the peritoneal 
cavity has acquired such a degree of immunity that 
it is scarcely possible to infect it again. Every 
observant surgeon must have noted the safety of 
gastrectomy or: colectomy done in two stages. It is 
unfortunate that a double-barrelled operation pro¬ 
motes the dissemination and recurrence of cancerous 
growths in the abdomen, or this would become the 
favoured method of dealing with these cases. 

As illustrating the importance of acquired immunity 
the following record ‘will suffice. 

Case 0 (p. 607).—“The patient, a female, aged 35, was 
operated upon first on June 10th, 1902. She was then very 
ill, with an acute abdominal illness diagnosed as abscess w 
the pelvis, and in connexion with the vermiform appendix. 
Her abdomen was . opened over the right iliac fossa to™ 
incision extending from the loin behind. Some clear lie 
escaped on opening the peritoneum. The colon ana 
ccecurn were adherent to the parietal peritoneum on 
outer side, and on gently separating them fcetid pus e- P ' • 
The appendix was found lying on the outer side of tu .. 
and colon, with its tip pointing upwards to the 1 
pouch, and was excised. The pelvic bnm was f 
matted adherent intestine. The abdominal i ... 
covered up, and the patient was p aced w the hUntM 
posture, the pelvic abscess, from winch a « * opcil01 l 

about one pint—of feetid pus was eracua ’,'PJ V aginal 
and drained through an incision m ^‘deform append* 
fornix by drainage-tubes sewed in. cen tre.” 

contained a stercolith, and 'was perforate - I 

In a month the patient had recovered mid 
arranged to go home (July 14wi, intostiual 

was suddenly seized with symptoms o 
obstruction and became very ill. j, ourS later. 

“ The second operation was P« f ® r ?^ le jj m . The mj/itl 
le abdomen was opened in the in «£ e (o d j s f W id, a *• 

_ testines were congested ? e °, r0 ilic obstruction ■ 

tended loop leading to the pelvis w . trhicli were e. . 


The 

intestines were 

tended loop le&u-iuk "**"*”. _ m nin'Oi lwlu 
located. It was due to adhesions, mn } ^ bewmc inon 

separated, but those in the dept * .small am i 

dense. In separating a loop tf^ „„ f |,c «W 
opened and pus escaped. (ie infestmtea 
adherent loop resulted in tear <? n( j adhere 11 ^ 

pletely across. Six inches oMf’^tomoas. w* 
were excised, and an end-to e ^ wnS thorougt. j ution . 
catgut sutures. The pelvic- t vith .sahn j." 
and the whole pelvis was w*®£ nd tU e patient recover 
The abdomen was entirely cios . Aj)pcn Jix Abscess. 

Intestinal Obstruction as a ^Ljnptoms were 

In this case . °^f ru fXrity of cases t hey coiiu^^ ^ 

for one month ; in then 1 w J ek after drain | ur pose* 
during the second or.t {oI . drama.-, P r 

abscess. Since the useoig® ^ b „ rare^ 

was discontinued, ob ^ b|lt jt still f0 p“ r!ull atc!v, 

in ordinary abscess 1 frequency • . 0 f the 

abscess with thsconcertwu flt recogmfion 

recovery has advanced so la f ^ ea rly to 

complication is eas , operation n f' a n acliw' 

promptly followed } of t j, e presen ( lic ro rc; 
counted upon, in spite f obstruction - 
infection. Recurrence oi 
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for I have never seen a case, hut patients’ friends 
should be warned of possibilities, as late obstruction 
can occur long after the attack has been recovered 
from ; I have notes of cases as long as ten years 
afterwards. The following example will suffice to 
illustrate these points :— 

Case 7 (p. 021).—“ Female, aged 40, admitted to Royal 
.Victoria Infirmary, Newcastle, on Dec. 30th, 1902. She 
had been operated upon in March, 1900, tor appendicitis 
with abscess. A pelvic abscess which developed during 
convalescence was opened from the vagina. Until two weeks 
ago she had been quite well. Two weeks ago she had a 
sudden attack of pain in the stomach. It was a continuous 
pain and made her vomit. Her bowels had not been moved 
since. On Dec. 31st, after a dose of castor oil (1 oz.) her 
bowels were thoroughly moved. The distension subsided, 
but she still complained of pain in the lefthypochondrium. 
Jan. 1st, 1903, she was fairly well till the afternoon, when 
acute pain commenced and she began to vomit. ‘ At midnight 
there was moderate distension and visible peristalsis. The 
vomited matter was only food she had taken. After a simple 
enema her bowels were well moved. 

Jan. 2nd, 1903, I found as follows : The patient looked 
ill and complained greatly of griping intermittent pains. Her 
bands and face were cold, pulse 12S and verv soft, tonmje drv 
iu the centre. There was a median scar o'n the abdomina'l 
wall between the pubis and the umbilicus. The lower part 
of the abdomen was slightly distended. Intestinal move¬ 
ments were so vigorous as to be obvious. The right hepatic 
region was tender. No mass was felt. P.V., uterus pished 
back and fixed. r 

Operation (Jan. 2nd).—Immediately after the conclusion 
of the examination l gr. of morphia was injected hvpodermic- 
Lopa 1 anesthesia was then induced bv 'infiltration 
with eucaine. A few drops (not more than ‘25 min ) of 
chloroform, were administered by inhalation as a placebo 
Enterostomy was done in the right flank bv opening the first 
presenting and distended loop of small intestine, iffi 
tube was tied into the bowel. The operation took a quarter 
ot ii°, Ur ' .The operation was well home and there was 
very little pain. The tube discharged brown toc.il matter 
but though there was relief of all urgent symptoms she never 
picked up, and died fire days later. 

-There was no gross evidence of general septic 
peritonitis, but the intestines were stickv and sliehtlv 
adherent- The enterostomy opening was found to -hr A 
tbe distance from the duodenum to the ileo-cacal 
-m ve. The small intestine, both above and below the 
°P Qn ' D S’ 03 for indeed as the seat of obstmltion 
eas " Tbe obstruction was in the peine’ 

under^a banilffhe result of oH peritonitis) 6 
from the cicemu to the mes'enterv of tiVr . Th e band passed 
wilieh had slipped under it! The’constrictiou^-^ lnt 5' stme 
tight, and there was no gangrene either of thp 
loop or of the part over ^ 

obstruction was at the commencement of the lowet^onp tv* 1 ? 
of the small intestine;' and below tlds th^ > T _tIlird 
col apsed, and Uie coils adherent to one anothlr to tiT eI ] vas 
wall and to the pelvic viscera. There tos no ! f lv,c 

other organ. As evidence of an old m „ o „i n0 -. sea . se °f aar 
were, in addition to the pelvic adhesions tbere 

both lobes of the liver .and 'the di^bm™?^-? 6 ^ 611 
tWS tut the previous 5 attack*of 

Another problem raised bv Case C is the mnoh c 
dealing With the adherent intestine fo aroidT !- ° f 
of it in such difficult cases—and I tbini- t 
solution based upon subsequent a 
of endeavouring to 1 £ e -\ -Instead 

ill!- 

closeiy'ini’gjSng th^bfalde/or m the i? tes r tin « ^d 

insinuated between them 7 uk-nis. tli 6 fingers are 
k-eping then! cun ed s«ion th ™ 

" continued in close contact Sith «?» heS1 °P helow 
pouch, when the wli leoftbo ndi “ \ h - e weto-vesical 
u-a loiviim in pus , can b! S Z"L lntc ^. often’ 
abdomen, where separation andTf d ° utofthe 
<;an he more easily accomplished “Pair 

can be performed carlv the °P«ation 

relieved and seldom fail to recover u « med >"itelv 
i eased to be a serious dan-cr because^f^f^ 011 ’ 11 *® has 
immunity. necame of their acquired 


Brunton Angus, an operation suggested by me was 
carried out in each. AH were women. In three of them 
a pelvic abscess due to appendicitis was the cause of 
the trouble, in three pelvic abscess from salpingitis. 
All had been operated upon, and after operation 
developed a fecal fistula through the wound.' They 
were all, with the exception of one case, very ill, with 
high temperature and free purulent and fecal dis¬ 
charge. A variety of treatments had failed-to help 
them and death seemed to hp inevitable unless some¬ 
thing more could be done. In all six vaginal hysterec¬ 
tomy was performed, the broad ligaments were secured 
in clamp forceps, and the pelvis between the forceps 
and surrounding them was packed with strands of 
iodoform gauze to allow of free pelvic drainage. All 
recovered from the operation, and the five acute 
cases made a complete recovery within three months 
after the operation. The less ill ease (pyosalpinx) 
improved, but a year later was reported to me as still 
having a fecal fistula. Such an operation can seldom 
be necessary, because fecal fistulre -when buried 
(i.e., if the mucous membrane is not attached to the 
surface) seldom fail to close themselves. A record of 
this method may, however, be useful if an other¬ 
wise hopeless situation has to he faced, because the 
successes obtained now justify the proceeding. 

Conclusions. 

Inflamm ation of the pelvic appendix can still 
mislead diagnostic experts. The ordinary symptoms 
of appendicitis—abdominal pain and fever—mav both 
be absent in pelvic appendix cases. 

The severe pain often attending appendicitis in the 
early stages, wherever the organ is situated, is due to 
tension within the appendix resulting from retention 
of its contents. Dining this period the symptoms 
are similar to those of acute intestinal" obstruc¬ 
tion. 

Prolonged tension results in gangrene, when acute 
pain disappears until perforation occurs and a second 
variety of pain due to peritoneal irritation suddenlv 
develops. In many pelvic appendix cases there is no 
severe early pain. Not until the appendix has 
perforated, generally at its distal end. are urgent 
symptoms noted. Absence of pain is not special to tile 
pelvic appendix, but is more common in tliis than 
any other variety. The explanation offered is that 
tension is not present, because this type of appendix 
can empty itself, and the first serious pain result* 
from perforation. 

Frequency of micturition, especiallv in bov* and 
m rare cases retention of mine, occiirs as a‘n earlv 
symptom. • 

- Ca ^ r ,! ctal examination may save the situation 
in a difficult case. So may a blood count 

Pelvic abscess may result from the localisation of a 
diffuse peritoneal infection, from leaking of an abscess 

w. sasvars&g* ** “*» >“«>■ 

.re 1 pSrtc'ss: is “•.«* ««**« **»*»» 

The treatment ot mi inflamed .peMc appendis 
to remove it as won as a diapnosis has beep a ], 
After the second dav from nerforitim, ;*■ 
wise to operate from the abdomen, and tiffs should 
never be done if the intestines are distended np i ! 
patient is acutely ill. Medical treatment is then the 
method of choice, until the abscess points in the 

r p te“ there! 01 ’ ' 7 ^ ifc caD be and easUy 

The normal peritoneum po==e*«es an 
natural immunity, but the importance 
immunity is not yet appreciated fX. ° f lt& * Cqmr0d 

Intestinal obstruction follow* r 

appendicitis with disturbing frequenev peIvic 

valescence seems assured dur re l l' « hen con- 
week, it develops suddenlv §■“ ?- ^ C ° nd i-° r 
save nearly everv patient— delav 

abdominal operation for pelvic nbfco.Jh'compUcTted 
fecal fistula may refuse to heal and threaten 

I * - , n 7° ( ’V en v , a ? inal bysterectomv will save tlie 
I majority of these dangerous cases. ’ 
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illness I tliink all Trill agree tliat the appendix should 
be removed through an abdominal incision, and if 
the escaping pus is offensive or in large quantity, 
that the pelvis should be drained, preferably by a 
glass tube kept dry by frequent emptying with a 
syringe and long rubber tube attached (p. 884). If 
this be done I liav§ drawn attention to the need of 
protecting (or if this is not possible of dividing and 
ligaturing) the deep epigastric artery to prevent 
secondary haemorrhage from it (p. 822). When 
definite signs of a pelvic abscess are discovered after 
the fourth day, especially if the small intestines are 
distended, and the patient is still ill-looking, I believe 
that an immediate operation does not give the patient 
his best chance, and may be fatal. Experience has 
impressed upon me the importance of waiting, watch¬ 
ing, and medical treatment (p. 536). Some pelvic 
collections find their way into the adjoining intestine, 
never so far as I know into the general peritoneal 
cavity, and recovery follows ; more of them after a 
time increase in size and require operation, but this 
must be postponed till rectal tenesmus and bulging 
of the rectal wall make relief necessary. 

I first advocated drainage through the rectum in 
1896 2 and my faith in the operation has steadily 
increased, because it is one of the safest and most 
satisfactory in surgery if properly performed at a 
suitable time. In women the abscess may often be, 
perhaps more conveniently, opened into the posterior 
vaginal fornix. Very ill and suffering patients are 
restored almost at once, and in three or four days 
have quite recovered their appetite and their feeling 
of well-being. If premature attempts are made to 
open the abscess, it becomes difficult to keep it drained, 
and repeated and dangerous explorations may have 
to be done. If, on the other hand, courage and 
patience are exercised until the abscess is “ ripe,” 
a strip of iodoform gauze left in the opening and 
projecting from the anus suffices to keep the wound 
open long enough to complete the relief. Even this 
I seldom touch, but allow it to come away by itself 
with the first bowel movement. No further plugging 
or drainage are necessary or useful. 

My belief, based upon considerable post-mortem 
and 'clinical experience, is that the boy (Case 4) would 
have recovered possibly without, but more probably 
with, surgical aid limited to drainage of abscesses if 
operation had been postponed. Any time after a 
fortnight of complete recovery the appendix should 
be excised. 

Normal Resistance of the Peritoneum cmd Acquired 
Peritoneal Immunity. 

Twenty-eight years ago (p. 72), in a paper contri¬ 
buted to the Edinburgh Medical Journal at a time when 
the advance of abdominal surgery was being hindered 
by the old dread of opening the peritoneum, I 
approached this question as follows :— 

‘‘ On several occasions X have observed in abdominal 
wounds dressed for the first time on the tenth day, that 
though the superficial parts were suppurating, the peritoneum 
was not involved—both, of course, having been exposed to 
the same deleterious influences. I have also noticed, not 
without surprise, that rougher surgery may be perpetrated 
with impunity inside of the peritoneum' than would be 
tolerated by any portion of the organism outside of it. The 
unavoidable conclusion is that the peritoneum has a resisting 
power not belonging to other tissues.” 

It seems now, at a time when one of the main objects 
of operation is to prevent peritonitis, almost impossible 
to realise that any such dread existed about inflam¬ 
mation of the peritoneum. I have already conveyed 
a liint in connexion with immunity, that for tubular 
organs this is largely acquired, and I propose to suggest 
a principle hearing upon this, applicable to every part 
of the body. During the last week an intelligent 
patient came under my care with a synovitis following 
“ locking ” of his knee-joint. He ha'd had two opera¬ 
tions for the removal of a loose cartilage previously, 
both of wluclr had failed to remove his disability. 
A large incision into the joint disclosed a rim of loose 
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internal cartilage left attached round the inner wt, 
of his joint amF a lipomatous mass. Both y t 
excised. _ The first operation had been followed bv 
much pam, the second by less, and the third cau“,l 
scarcely any disturbance at all. This is not w 
exceptional experience, but is the rule in similar ti« 


Acquired Peritoneal Immunity. 

The older surgeons recognised-that ovariotomvon 
a patient who had been tapped and had peritonitis 
although perhaps requiring a much more difficult 
and tedious operation, was followed by less disturb¬ 
ance and smaller mortality than were simple cases 
without adhesions. They offered no explanation ot 
this experience, hut acknowledged it as a curious 
phenomenon which seemed to he inexplicable. It is 
not. Acquired immunity of the peritoneum is an 
asset of great value to the surgeon, and one that has 
not yet received due recognition. A fust operation 
in the abdomen is followed by wliat I have called a 
Trinity of Terrors. The patient is less or more 
sickly for 24, thirsty for 48, and griped for 72 hours. 
After a second operation these symptoms, if they 
appear at all, are scarcely disturbing, and after 
recovery from an acute infection the peritoneal 
cavity has acquired such a degree of immunity that 
it is scarcely possible to infect it again. Every 
observant surgeon must have noted the safety of 
gastrectomy or: colectomy done in two stages. It is 
unfortunate that a double-barrelled operation pro¬ 
motes the dissemination and recurrence of cancerous 
growths in the abdomen, or this would become ihe 
favoured method of dealing with these cases. 

As illustrating the importance of acquired immunity 
the following record will suffice. 


Case 6 (p. 607).—“ The patient, a female, aged 3->, was 
operated upon first on June 10th, 1002. She was then Ter; 
ill, -with an acute abdominal illness diagnosed as abscess i" 
the pelvis and in connexion with the vermiform appeniu - 
Her abdomen was.opened over the right iliac fossa or a 
incision extending from the loin behind. Some clear flu 
escaped on opening the peritoneum. The colon ana 
clocum were adherent to the parietal peritoneum on 
outer side, and on gently separating them foetid pus escape. 
The appendix was found Ring on the outer side of f “ c . ' tir 
and colon, with its tip pointing upwards toi th Pj> , 
pouch, and was excised. The pelvic hum ’tas , 

matted adherent intestine. The abdominal , jr 
covered up, and the patient was placed m the hthotonc 
posture, the pelvic abscess, from which a 1 S' 
about one pint-of foetid pus was evacuated, tong op,^ 
and drained through an incision lnthepsim 
fornix by drainage-tubes sewed in. -The rei )tr0 ." 

contained a stercolith, and was perforated at its 

In a month the patient hail recover^ and ^ 
arranged tq go home (July intestiuat 

was suddenly seized with symptoms 
obstruction and became very ill- w tours later. 

“ The second operation was P erf “?ljj e jj D c. The small 
The abdomen was opened in the ’ (o distend, a 

intestines were congested and .^ e £. {j, 0 obstruction 

tended loop leading to the pelvis of ^hicb " vn ' e ,.' on . 
located. It was due to adhesions, j n - 3 bream 

separated, but those in the depths p absce^ 

dense. In separating a kopjlierc ^ ^ mflamed a™ 
opened and pus escaped. Tra ^ intestine a te .,j 1H . 
adherent loop resulted m tear g j ad ieu" j, v 

pletely across. Six inches l° f J “ nMtomw*"** 
were excised, and an c l 1< l" t ° hsce ^ was thoroug . (j 
catgut sutures. The out with. whne sow „ 

and the whole pelvis, the rcC ° 

The abdomen was entirely ck» Abscft*- 

Intestinal Obstruction os fl "f ^Lptoms were delayed 
In- this case .^^^oritv of cases they®“ q{ t!ie 
for one month ; in them;] ■ j. a ffr r dram S 
during the second or. tl » e for drama,, P ^? ent 
abscess. Since the u-° c f i0I1 has been-^ pe jvjc 

was discontinued, ob but , it still * J! or j una tely» 

in ordinary abscess ‘ frequency- . 0 f tire 

abscess with ffisconcertm ^ recognitem 5 
recovery has advanced |0W { ;U1 early be 

complication is eas. , era fron f' an nctite 

promptly followed 1 by OP e nc ot - ^ 

counted upon, m sP e ° f obstruction nw- 
infection. Recurrence oi 
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fop I have never seen a case, hut patients’ friends 
should ho warned of possibilities, as late obstruction 
can occur long after the attack has been recovered 
from; I have notes of cases as long ns ten years 
afterwards. The following examplo will suffice .to 
illustrate these points :— 

Case 7 (p. 021). —“ Femnlo, aged -10, admitted to Royal 
Victoria Infirmary, Newcastle, on Dec. 30th, 1002. Slio 
.had been operated upon in March, 1900, for appendicitis 
with abscess. A polvic abscess whioh dovolopcd during 
convalescence was opened from tho vagina. Until two weeks 
ago slio lind been quite well. Two weeks ago she find a 
suddeu attack of pain in tho stomach. It was a continuous 
pain and nindo her vomit. Her bowels had not been moved 
since. On Doc. 31st, after a doso of castor oil (1 on.) her 
bowels wore thoroughly moved. Tho distension subsided, 
but slio still complained of pain in the loft hypocliondriuni. 
•Tan. 1st, 1903, slio was fairly well till tho ’afternoon, when 
acuto pam commenced and slio began to vomit.' At midnight 
tlioro was moderate distension and visililo peristalsis. The 
vomited matter was only food sho had taken. After a simple 
enema her bowels were wolt moved. 

Jan. 2nd, 1903, X found as follows : Tho patient looked 
ill and complained greatly of grilling intermittent pains. Her 
hands and face were cold, pnlsc 12S and very soft, tongue dry 
in tho centre. There was a median scar on tho abdominal 
wall bctwcon tho pubis and tho umbilicus. The lowor part 
of tho abdomen was slightly distended. Intestinal move¬ 
ments wero so vigorous ns to bo obvious. Tho right hopatic 
region was tondor. No mass was felt. P.V., uterus pushed 
back and fixed. 

Operation (.Tan. 2nd).—Immediately after tho conclusion 
of, the examination J gr. of morphia was injected hypodermic¬ 
ally. bocal anaislhcsia was then induced by infiltration 
with oucainc. A low drops (not moro than 25 min.) of 
chloroform wero administered by inhalation ns a placobo. 
Enterostomy was done in the right flank by opening the first 
presenting and distended loop or small intestine. A Pa ihs 
tube was tied into the bowel. The operation look a quarter 
, rho «l' c rntion was welt home and thcro was 
hni\ i 'Yl m ' 1Iie VA 0 discharged brown frocal matter, 
hut though there was relief of all urgent symptoms she never 
picked- up, and died flvo days later. 

Accrops j/.—Thoro was no gross ovidenco of general septic 
peritonitis, but tho intestines woro sticky and slielitlv 
adherent. The enterostomy opening was found to hn m 
va?ve Mr 'pf £ dfst-'Pwo from tho duodenum to tlio ileo-crocal 
\al\o. Tho smalt mtestiuo, both above and below the 
entcros omy opening, ns far indeed ns the scat of obstruction 
X loon « fool‘ BnS - r Th0 obstruction was in tho pel' ,"’ 
imdcr\v band (tho rcs'iftt of old'p'ei'ltmiitis)? '^ho^jMid^pnssod 

wnsTound!” 1 ' ^ K £&&& 

to avoid ft t hCl: 0t 

of it m such dimcult cases—anil Hi.fnl- t 1 to ~ rm S 
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Branton Angus, an operation suggested by mo was 
carried out in eaoli. All wero women. In three of them 
a pelvic abscess duo to appendicitis was the cause of 
the troublo, in tbreo pelvic abscess front salpiugitis. 
All bad been operated upon, and after operation 
developed a ftecal fistula through the wound. They 
were all, with tho exception of ono case, very ill, with 
high tomperature and free purulent and frocal dis¬ 
charge. A variety of treatments had failed-to help 
them aud death seemed to be inevitable unless some¬ 
thing moro could bo done.' In nil six vaginal hysterec¬ 
tomy was performed, the broad ligaments were secured 
in clamp forceps, and tho pelvis between the forceps 
and surrounding them was packed with strands of 
iodoform gauze to allow of free pelvic-drainage. All 
recovered from tho operation, and the five acute 
cases mado a complete recovery within throe months 
nftor tho operation. Tho less ill caso (pyosalpinx) 
improved, hut a year later was reported to mo as still 
having a frocal fistula. Such an operation can seldom 
ho necessary, becauso frocal flstulrc when buried 
(i.e., if tho mucous mombrano is not attached to the 
surfaoc) seldom fail to close themselvos. A record of 
this method may, however, ho useful if an other¬ 
wise hopeless situation lias to ho faced, because tho 
successes obtained now justify the proceeding. 

Conclusions. 

Inflammation of the pelvic appendix can still 
mislead diagnostic experts. The ordinary symptoms 
of appendicitis—abdominal pain and fever—mav botli 
ho absent in pelvic appendix cases. ’ ■ 

The severe pain often attending appendicitis in the 
early stages, whorover the organ is situated, is due to 
tension within tlio appendix resulting from retention 
of its contents. During this period tho symptoms 
are similar to those of acuto intestinal obstruc¬ 
tion. 

Prolonged tension results in gangrene, when acute 
pnm disappears until perforation occurs and a second 
variety of pain duo to peritoneal irritation suddenly 
develops. In many pelvic appendix cases there is no 
severe early pain. Not until tlio appendix has 
perforated, gonerally at its distal end, nro urgent 
symptoms noted. Absence of pain is not special to the 
pelvic appendix, hut is more common in this than 
any other variety. The explanation offered is that 
tension is not. present, because this type of appendix 
can empty itself, and tiro first serious pain results 
from perforation. 

Frequency of micturition, especially in bovs and 
m rare eases retention of urine, occurs as an enrlv 
symptom. • 

. Clu ; ot ' 11 , ; < ? ctal examination may save tiro situation 
in a difficult case. So may a blood count. 

Fdvic abscess may result from tho localisation of a 
diffuse peritoneal infection, from leaking of an abscess 

sat •** *» «** 

or» pSio?S52 ” 11,0 most symptom 

The treatment of an inflamed .pelvic appendix is 
to remove it aa mo a as a diagnosis lias been made 
After (he second day from perforation it is seldom 
wise to operate from the abdomen, and this S 1 on 1 
never be done if tiro intestines are distended or n!?, 
patient is acutely ill. Medical treatment is then the 
mo hod of choice, until tho abscess points in the 
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la cal hstul.i mat refuse to lienl and threaten 
life. In women vaginal hysterectomy will save the 
majority of these dangerous ca«es 
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illness I think all will agree that the appendix should 
be removed .through an abdominal incision, and if 
the escaping pus is offensive or in large quantity 
that the pelvis should be drained, preferably by a 
glass tube kept dry by frequent emptying 'with a 
syringe and long rubber tube attached (p. 'SS4) If 
this be done I liav§ drawn attention to the need of 
protecting (or if this is not possible of dividing and 
ligaturing) the deep epigastric artery to prevent 
secondary haemorrhage from it (p. 822). When 
definite signs of a pelvic abscess are discovered after 
the fourth day, especially if the small intestines are 
distended, and the patient is still ill-lookine, I believe 
that an immediate operation does not give the patient 
his best chance, and may be fatal. Experience has 
impressed upon me the importance of waiting, watch¬ 
ing, and medical treatment (p. 536). Some pelvic 
collections find their way into the adjoining intestine, 
never so far as I know into the general peritoneal 
cavity, and recovery follows: more of them after a 
time increase in size and require operation, but this 
must he postponed till rectal tenesmus and bulging 
of the rectal wall make relief necessary. 

I first advocated drainage through the rectum in 
1896= and my faith in the operation has steadily 
increased, because it is one of the safest and most 
satisfactory in surgery if properly performed at a 
suitable time. In women the abscess may often be, 
perhaps more conveniently, opened into the posterior 
vaginal fornix. Very ill and suffering patients are 
restored almost at once, and in three or four days 
have quite recovered their appetite and their feeling 
of well-being. If premature attempts are made to 
open the abscess, it becomes difficult to keep it drained, 
and repeated and dangerous explorations may have 
to be done. If, on the other hand, courage and 
patience are exercised until the abscess is “ ripe,’ 
a strip of iodoform gauze left in the opening and 
projecting from the anus suffices to keep the wound 
open long enough to complete the relief. Even tins 
I seldom touch, but allow it to come away by itself 
with the first bowel movement. No further plugging 
or drainage are necessary or useful. 

My belief, based upon considerable post-mortem 
and clinical experience, is that the boy (Case 4) would 
have recovered possibly without, but more probably 
with, surgical aid limited to drainage of abscesses if 
operation bad been postponed. Any time after a 
fortnight of complete recovery the appendix should 
be excised 


Normal Resistance of the Peritoneum and Acquired 
Peritoneal Immunity. 

Twenty-eight years ago (p. 72), in a paper contri 
buted to the Edinburgh Medical Journal at a tame when 
the advance of abdominal surgery was being hindered 
by the old dread of opening the peritoneum, I 
approached this question as follows :— 

“ On several occasions I have observed in abdominal 
wounds dressed for the first time on the tenth day, that 
though the superficial parts were suppurating, the peritoneum 
was not involved—both, of course, having been exposed to 
the same deleterious influences. I have also noticed, not 
without surprise, that rougher surgery may be perpetrated 
with impunity inside of the peritoneum than would bo 
tolerated by any portion of the organism outside of it. the 
unavoidable conclusion is that the peritoneum has a resisting 
power not belonging to other tissues. 

It seems now, at a time when one of the main objects 
of operation is to prevent peritonitis, almost impossible 
to realise that anv such dread existed about inflam¬ 
mation of the peritoneum. I have already conveyed 
a hint in connexion with immunity, that for tubular 
organs this is largely acquired, and 1 propose to suggest 
a principle bearing upon this, applicable to every part 
of 1 the body. During the last week au intelligent 
patient came under my care with a synovitis following 
• locking ” of his knee-joint 


He had had two opera 
tions^for" the* removal of a loose cartilage prevfeuriy, 
both of which bad failed to remove lus disability. 
A large incision into the joint discl osed a rim of loose 

1PD3. 


J3rit. Me.I. .four., 1#9G, ii.. 


internal cartilage left attached round the inner ride 
a j? d a lipomatous mass. Both were 
excised. _ The first operation had been followed bv 
much pain, the second by less, and the third caused 
scarcely any disturbance at all. This is not an 
exceptional experience, hut is the rule in similar cases! 

Acquired Peritoneal Immunity. 

a nir^l d ^ SU ? ge a 01 l S r ec°gmsed -that ovariotomy on 
a patient who had been tapped and had peritonitis 
^° + u ^ Perhaps requiring a much more difficult' 
and tedious operation, was followed bv less disturb- 
-f nal,er ' “ortaUty than were simple cases 
without adhesions. They offered no explanation of 
this experience, but acknowledged it as a curious 
phenomenon which seemed to be inexplicable. It is 
not. Acquired immunity of the peritoneum is an 
asset of great value to the surgeon, and one that lias 
not yet received due recognition. A first operation 
m the abdomen is followed by what I have called a 
lnmty of Terrors. The patient is less or more 
stfely for 24, thirsty for 4S, and griped for 72 hours. 
After a second operation these symptoms, if they 
appear at all, are scarcely disturbing, aud after 
recovery from an acute infection the peritoneal 
cavity has acquired such a degree of immunity that 
it is scarcely possible to infect it again. Every 
observant surgeon must hare noted the safety of 
gastrectomy or. colectomy done in two stages. It is 
unfortunate that a double-barrelled operation pro¬ 
motes the dissemination and recurrence of cancerous 
growths in the abdomen, or tiffs would become the 
favoured method of dealing with these cases. 

As illustrating the importance of acquired immunity 
the following record'will suffice. 


Case 6 (p. 007).—“ The patient, a female, aged 35, was 
operated upon first on June 10th, 1902. She was then very 
ill, with an acute abdominal illness diagnosed as abscess in 
the pelvis and in connexion with the vermiform appendix. 
Her abdomen was opened over the right iliac fossa by mi 
incision extending from the loin behind. Some clear fluid 
escaped on opening the peritoneum. The colon and the 
csecum were adherent to the parietal peritoneum oil the 
outer side, and on gently separating them foetid pus escaped. 
The appendix was found lying on the outer side of the circum 
and colon, with its tip pointing upwards to the hepatic 
pouch, and was excised. The pelvic brim ires filled with 
matted adherent intestine. The abdominal wound was 
covered up, and the patient was placed in the lithotomy 
posture, the pelvic abscess, from which a large amount— 
about one pint—of foetid pus was evacuated, being opened 
and drained through an incision in the posterior vaginal 
fornix by drainage-tubes sewed in. The vermiform appendix 
contained a stercolith, and was perforated at its centre. 

In a month the patient had recovered and had 
arranged tp go home (July 14th, 1902), when she 
was suddenly seized with symptoms of acute intestinal 
obstruction and became very ill. 

“ The second operation was performed a few lw' lrs h 1 * 01 .: 
The abdomen was opened in the middle line- The small 
intestines were congested and beginning to distend, a is- 
tended loop lending to the pelvis where the obstruc •*j > 1 .. 
located. It was due to adhesions, many of which « erc 
separated, but those in the depths of the pel' is . 

catgut su'^jns^Th^pAvic^hs^ss^^s^UoroughU'mopveii, 

and g the whole pelvis was washed out with saline solution. 
The abdomen was entirely closed and the patient recovered. 

Intestinal Obstruction as a Result of Appendix Abscess 
In this case obstruction symptoms were delayed 
for one month ; in the majority of cases they commence 
durirw the second or third week after drainage of )<• 
abscess. Since the use of gauze for drainage purposes 

was 

in ordinal-} - , 

abscess with disconcerting {requeue}. , 

recovery hL advanced so far that recognition of the 


discontinued, obstruction has been a rare <■ '< > 
Siarv abscess cases, but it still follows pelvic 
-ss with disconcerting frequency. I-or.uimtelj, 
-erv has advanced so far that- recognition of the 
complication is easy, and if an eairiy thnyi ncras » 
m-nninftv followed bv operation retonr} can u 
counted upon, in spite of the presence of an active 
infection. * Hecurrencc of obstruction mml he ran. 
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for I have never seen a case, but patients' friends 
should be warned of possibilities, as late obstruction 
can occur long after the attack has been recovered 
from ; T have notes of cases as long as ten years 
afterwards. The following example will suffice .to 
illustrate these points :— 

Case 7 (p. 021).—“ Female, aged 40, admitted to Royal 
.Victoria Infirmary, Newcastle, on Dec. 30th, 1902. She 
liad been operated upon in March, 1900, tor appendicitis 
with abscess. A pelvic abscess which developed during 
convalescence was opened from the vagina. Until two weeks 
ago she had been quite well. Two weeks ago she had a 
sudden attack ot pain in the stomach. It was a continuous 
pain and made her vomit. Her bowels had not been moved 
since. On Dec. 31st, alter a dose of castor oil (1 oz.) her 
bowels were thoroughly moved. The distension subsided, 
hut she still complained of pain in the 1 ef t_hypochondriurn. 
Jan. 1st, 1903, she was fairly well till the afternoon, when 
acute pam commenced and she began to vomit. At midnight 
there was moderate distension and visible peristalsis. The 
vomited matter was only food she had taken. After a simple 
enema her bowels were well moved. 

Jan. 2nd, 1903, 1 found as follows : The patient looked 
ill and complained greatly of griping intermittent pains. Her 
hands and face were cold, pulse 128 and verv soft, tongue dry 
in the centre. There was a median scar on the abdominal 
wall between the pubis and the umbilicus. The lower part 
of the abdomen was slightly distended. Intestinal move¬ 
ments were so vigorous as to be obvious. The right hepatic 
region was tender. No mass was felt. P.V., uterus pushed 
back and fixed. 

Operation (Jan. 2nd).—Immediately after the conclusion 
of the examination J gr. of morphia was injected hypodermic- 
aUy. Local anesthesia was then induced by infiltration 
with eucaine. A few drops (not more than 25 min ) of 
chloroform were administered by inhalation as a placebo. 
Enterostomy was done in the right flank by opening the first 
presenting and distended loop of small intestine. \ PauK 
tube was tied into the bowel. The operation took a quarter 
of an hour. The operation was well borne and there was 
1 e K., b ^ e , I”) 111 - The tube discharged brown faecal matter 
but though there was relief of all urgent symptoms she never 
picked' up, and died five days later. F ne never 

Necropsy.-- There was no gross evidence of general septic 
peritonitis, hut the intestines were sticky and sliehtlv 
adherent. The enterostomy opening was found to he n't 
the di .? t ^ n ? e £rom the duodenum to the ileo-caical 
ia!ve. The small intestine, both above aiid lXrSI 
enterostomy opening, as far indeed as the seat of obstruction 

eas ' The obstruction wm in the 
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other organ. ^evYdence of an old g^nIml p°eri Wf' 
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■wallowing pus can lif» lcrenfc intestine, often 
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abdomen, where separation and if on “ ° utofthe 
can be more easily accomplished 1 7 , C , c , e ? S;lr >' repair 
can he performed earlv the mtirnt 0 „3 S operation 
relieved and seldom fail to recover immediately 


Brunton Angus, an operation suggested by rue was 
carried out in each. All were women. In three of them 
a pelvic abscess due to appendicitis was the cause of 
the trouble, in three pelvic abscess from salpingitis. 
All had been operated upon, and after operation 
developed a fecal fistula through the wound. * They 
were all, with the exception of one case, very ill, with 
high temperature and free purulent and faecal dis¬ 
charge. A variety of treatments had failed-to help 
them and death seemed to be inevitable unless some¬ 
thing more could be done.' In all six vaginal hysterec¬ 
tomy was performed, the broad ligaments were secured 
in clamp forceps, and the pelvis between the forceps 
and surrounding them was packed with strands of 
iodoform gauze to allow of free pelvic-drainage.. All 
recovered from the operation, and the five acute 
cases made a complete recovery within three months 
after the operation. The less ill case (pyosalpinx) 
improved, but a year later was reported to me as still 
having a fecal fistula. Such an operation can seldom 
he necessary, because fecal fistuke when buried 
(i.e., if the mucous membrane is not attached to the 
surface) seldom fail to close themselves. A record of 
this method may, however, be useful if an other¬ 
wise hopeless situation has to be faced, because the 
successes obtained now justify the proceeding. 

Conclusions. 

Inflammation of the pelvic appendix can still 
mislead diagnostic experts. The ordinary symptoms 
of appendicitis—abdominal pain and fever—mav both 
be absent in pelvic appendix cases. 

The severe pain often attending appendicitis in the 
early stages, wherever the organ is situated, is due to 
tension within the appendix resulting from retention 
of its contents. During this period tbe symptoms 
are similar to those of acute intestinal obstruc¬ 
tion. 

Prolonged tension results in gangrene, when acute 
pain disappears until perforation occurs and a second 
variety of pain due to peritoneal irritation suddenlv 
develops. In many pelvic appendix cases there is no 
severe early pain. Not until the appendix has 
perforated, generally at its distal end. are urgent 
symptoms noted. Absence of pain is not special to tbe 
pelvic appendix, but is more common in this than 
any other variety. The explanation offered is that 
tension is not present, because this tvpe of appendix 
can empty itself, and the first serio'us pain results 
from perforation. 

. Frequency of micturition, especially in boa-s and 
m rare cases retention of mine, occurs as an earlv 
symptom. • 

Careful rectal examination may save tbe situation 
m a difficult case. So may a blood count 

Pelvic abscess may result from the localisation of a 
diffuse peritoneal infection, from leaking of an abscess 

orTr^l k^pel P 4 en 5pe^. e *** «" 

of apeh'icTbs™ 15 the most su SSestive symptom 

The treatment of an inflamed .pelvic appendix is 
to remove it as soon as a diagnosis has hern made 
After the second day from perforation it is seldom 
wise to operate from the abdomen, and this slim d 
never be done if the intestines are distended or the 
patient is acutely ill. Medical -lA or r! ie 

method of choice, 

3£3 the P r£ n y lhat * Mr and* easily 
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valescence seems assured durin^ fi, ' - , ,en A' on : 

week, it develops suddc^’"Lriv Tperatim* 1 ’win 
save nearly every patient— delayc ? ' 11 

opcU&m for pS$?.ta£?f 

focal fistula may refuse to heal and threaten 
life. In women anginal hysterectomy will save the 
majonta of these dangerous cases. 
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illness I think all will agree that the appendix should 
be removed through an abdominal incision, and if 
the escaping pus is offensive or in large quantity, 
that the pelvis should be drained, preferably by a 
glass tube kept dry by frequent emptying with a 
svringe and long rubber tube attached (p. 884). If 
this be done I hav§ drawn attention to the need of 
protecting (or if this is not possible of dividing and 
ligaturing) the deep epigastric artery to prevent 
secondary haemorrhage from it (p. 822). When 
definite signs of a pelvic abscess are discovered after 
the fourth day, especially if the small intestines are 
distended, and the patient is still ill-looking, I believe 
that an immediate operation does not give the patient 
his best chance, and may be fatal. Experience has 
impressed upon me the importance of waiting, watch¬ 
ing, and medical treatment (p. 536). Some pelvic 
collections find their way into the adjoining intestine, 
never so far as I know into the general peritoneal 
cavity, and recovery follows ; more of them after a 
time increase in size and require operation, but this 
must be postponed till rectal tenesmus and bulging 
of the rectal wall make relief necessary. 

I first advocated drainage through the rectum in 
1896 s and my faith in the operation has steadily 
increased, because it is one of the safest and most 
satisfactory in surgery if properly performed at a 
suitable time. In women the abscess may often he, 
perhaps more conveniently, opened into the posterior 
vaginal fornix. Very ill and suffering patients are 
restored almost at once, and in three or four days 
lia-ve quite recovered their appetite and their feeling 
of well-being. If premature attempts are made to 
open the abscess, it becomes difficult to keep it drained, 
and repeated and dangerous explorations may have 
to be done. If, on the other band, course and 
patience are exercised until the abscess is “ ripe, 
a strip of iodoform gauze left in the opening and 
nroiecting from the anus suffices to keep the wound 
Snen long enough to complete the relief. Even this 
I * seldonwtoucli, but allow it to come away by itself 
with the first bowel movement. No further plugging 

“Sd°»Ue post-mo >fen> 
and clinical experience! is that the boy (Case 4) would 

be excised. 

Normal Resistance of the Peritoneum and Acquired 
Peritoneal Immunity. . 
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appioacncu 1 , observed in abdominal 
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internal cartilage left attached round the inner side 
of his joint and a iipomatous mass. Both were 
excised. The first operation had been followed by 
much pain, the second by less, and the third caused 
scarcely any disturbance at all. This is not an 
exceptional experience, but is the rule in similar cases. 

Acquired Peritoneal Immunity. 

The older surgeons recognised -that, ovariotomy on 
a patient who had been tapped and had peritonitis, 
although perhaps requiring a much more difficult 
and tedious operation, was followed by less disturb¬ 
ance and smaller mortality than were simple cases 
without adhesions. They offered no explanation of 
this experience, but acknowledged it as a curious 
phenomenon which seemed to be inexplicable. It is 
not. Acquired immunity of the peritoneum is an 
asset of great value to the surgeon, and one that has 
not yet received due recognition. A first operation 
in the abdomen is followed by what I have called a 
Trinity of Terrors. The patient is less or more 
sickly for 24, thirsty for 48, and griped for 72 hours. 
After a second operation these symptoms, if they 
appear at all, are scarcely disturbing, and after 
recovery from an acute infection the peritoneal 
cavity has acquired such a degree of immunity that 
it is scarcely possible to infect it again. Every 
observant surgeon must have noted the safety of 
gastrectomy or colectomy done in two stages. It is 
unfortunate that a double-barrelled operation pro¬ 
motes the dissemination and recurrence of cancerous 
growths in the abdomen, or this would become the 
favoured method of dealing with these cases. ^ 
As illustrating the importance of acquired immunity 
the following record will suffice. 

Case 6 (p. 007).—“ The patient, a female, aged 35, was 
operated upon first on June 10th, 1902. She was fi' e n J 
ill with an acute abdominal illness diagnosed as abscess ” 
the pelvis and in connexion with tiro verim.form append x. 
Her abdomen was opened oyer the right ’hnc^ssab 
incision extending from the loin behind. Some clear llum 
escaned on opening the peritoneum. The colon ami » 
ccecum were adherent to the parietal 
outer side, and on gently separating them f«tid 1' * f 
The appendix was found lying on the outer side of the crccmn 
and colon, with its tip pointing upwards to the hci>nu 
pouch and was excised./ The pelvic brim was filled v.tb 

covered up^a^thc^aUent was P^J' m tbe lithotomy 

contained a stercolitl., and was perforated at its ^n re 
In a month the patient had ^covered ^and ha. 

arran^fl tb go home (July Htn, , t 

was suddenly seized with symptoms of acute intestinal 

obstruction and became very ll • hours later. 

“ The second operation was Perforin The smalt 

The abdomen was opened m the tjmj « 1 (Jistolu j, a d.s- 

intestincs were congested and 11 £ h obstruction way 
tended loop leading to the pelvis '' " c ™, of w hicli woreeaail} 
located. It was due to adhesions, roan s l)t . c ,., m e more 

separated, but those m the depths ottl P abscess way 

dense. In separating a loop> tlwre { , 

opened and pus escaped. - hitestine almost co 

adherent loop resulted m tenr.ng^ ^ adhcrellt intestu ; 

pletely across. Six aTias tomosis was made 

were excised, and an c»d-tomaa ^ tlloroUR hly mopped, 
catgut sutures. The pcl'i “ , d out witli saline solution. 
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SALIVARY GLANDS IN CARCINOMA: 


! P res e n t in the buccal cavity, especially if severe or of 

A STUDY OF THE CONDITION OF THE SUBLINGUAL AND I tion ofThemkll^nrificerY^^ 
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were 


submaxillary and sublingual salivary "lands 
more marked. 

Results. 

Tbe primary growth was found in all cases to be a 
sqnamous-celled carcinoma (epithelioma) on micro¬ 
scopical examination. The results of the investi¬ 
gation are appended in the following table, which 

Table Showing Grouping of Cases and Nature of 
Clinical Findings. 


No one conversant with the literature of malignant 
disease of the tongue and floor of the mouth can fail 
to have been impressed with the fact that although 
the spread of carcinoma to the lymph nodes is dealt 
with most exhaustively, yet writers on the subject of 
carcinomatous infection in this region omit all mention 
of the salivary glands with a unanimity which i s as 
surprising as it is significant. Indeed, a fairly exhaus¬ 
tive search into the literature has resulted in only the 
following reference, which occurs in Butlin’s classical 
work 1 :—“ Malignant infiltration of the sublingual 
salivary gland is the result of direct infiltration. 
The submaxillary salivary gland may be infected 
in the same maimer, but infection commonly spreads I 
into it from lymphatic glands which lie within its 
capsule, before any direct extension to it has taken 


Group. 

Total. 

Salivary glands. 

Lymph nodes. 

Carcinoma. 

§ t, s. 

go . 

E-?c 
.2 o'B 0 1 
c* 3 0 ^ 

>-» « 

Percentage 
free from 
carcinoma. 

Carcinoma. 

E 0 

g*Jf 

c-°o 

M O 

Pcrconta^o 
free from 
carcinoma. 

A 

22 


22 

100 

0 

1 1G 

1 72-7 

B 

38 


3G 

<14-7 

19 

19 

/JO 

C 

IS 


IS 

100 

17 

11 

01-1 

Total ;. 

Q 

1 

mm 

07-5 

42 

4G 

5S-9 


gives (1) tbe actual number of cases in each of the 
clinical groups (a), (b), and (e) mentioned under the 
previous heading; (2) the number and percentage 
of cases in which the salivary glands were found lo 
be the seat of carcinomatous changes, or merely 
showed chronic inflammation : (:!) the number and 

—____... ___ „„ van.cu Percentage of cases in which the lymph nodes in the 

place.” There is no indication here of the frequency submaxillary region were the seat of secondary 
of such invasion, and, moreover, no reference is made carcinomatous deposits, or showed only inflammatory 
to any research into the microscopical appearances clian & es - 

in such cases. Only in Volkmann’s reclassification Salivary Manas. 

of malignant tumours of the submaxillary salivary It will be seen, t herefore, that the actual number of 
gland is any reference made to the application of cases of invasion of salivary elands with carcinoma 
microscopy in these cases : here is a record of four in this series is only two, or 2'5 per cent. It would 
cases of epithelial carcinoma (carcinoma epithelioides), appear, moreover, that even this small percentage 
a condition which must be, presumably, secondary is unduly high, for in a further series of over 40 
to a primary focus in either the mouth or tongue. * cases (where, however, no reliable record is obtainable 
In view of the above facts, associated as they are of the microscopic findings on the primary growth 1 
with the well-known clinical finding that, in such cases no single case of malignant change in the salivary 
the salivary glands are hard and frequently enlarged, glands is reported, “ fdiwvni* infln-mmntmw chances 

--il_ 1L _ *A._ ___A Lnirirv In rvirte’ 


being apparently the site of an extension of malignant 
disease, it was deemed of interest to inquire into the 
microscopical condition of the salivary glands in these 
cases of carcinoma of tongue and mouth. The 
results of this inquiry are appended. 

Conditions of Inquiry. 

For the purposes of this inquiry only those cases of 
carcinoma in which both the primary growth and 
salivary and lymphatic glands were examined micro¬ 
scopically have been included. The total number of 
cases dealt with is 7S—roughly, one-third of the cases 
of carcinoma of tongue and mouth operated on in 


chronic inflammatory changes 
being noted in most cases. Furthermore, Sir George 
Makins, appealed to on the subject, writes as follows:— 
“ I have removed many salivary glands in tongue 
cases, and in early days.used to cut them myself.. I 
cannot remember ever to have seen a section showing 
invasion by epithelioma. You may take this for 
what it is worth, but I tJiink I should hardly forget 
if I had ever been familiar with such an invasion. 

Pathological Findings. 

Tire salivary glands removed at operation for 
carcinoma of the tongue, lip, or floor of the mouf 
hav, w .ubjected to 


St. Thomas’s Hospital during a period of eight years— last eight years (exclusive c. --- , , ., 

i.e., 1910-14 and’ 1919-21. The war years, when infection with malignant growths secomlau to H e 
owing to stress of circumstances routine examinations above-mentioned structures and otner ci , ng . 
could not be svstematically carried out, have been to be referred to. In many mstanct . g * 
omitted with a'view to elimination of any source of W ere removed because on clinical euutncc me. 

found to be enlarged and hard. rlo , w1c 

° Carcinomatous invasion of the salivary glands 
occurs either bv direct extension, or secondaij to 
infection of the lvmph nodes embedded in the suo- 
submaxillary glands. It is now recog¬ 
nised that bard, or enlarged and hard, sainar\ glamL 
in association with malignant growths m these 
do not indicate that these glands are mfec ed (although 
n ,.„ often removed at the present daj as a prf 
vcntivfmcasi.m against the spread of malignant 
infection) There were only two instances out of a 
total of 78 cascL which we examined for carcinomatous 
infection of the salivary glands which proved to be 
carcinomatous on microscopical cxariunation. Jr 
on^instance the sublingual gland J 

malignant growth arising from a primary foe .. 


error. 

Clinical Classification of Cases. 

From a clinical standpoint the cases fall into three 
groups ;—(«) Those early cases of carcinoma of tongue 
where the organ is still mobile and the infiltration 
slight; ( b ) those cases of carcinoma of floor of mouth, 
and late cases of carcinoma of tongue, where t in; tongue 
is fixed and the muscles extensively infiltrated: 
(c) cases of carcinoma of lip. . 

In all these cases the submaxillary salivary gland 
was either enlarged and hal’d, or hard, being in some 
cases of a stony consistency—that- is, it was clinically 
extensivelv infiltrated until carcinoma. It was further 
observed that in many cases this condition was practi- 
cniiv identical whether the case was early or late ; 
though it was noted that in cases where sepsis uas 
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hydrate metabolism, renal efficiency, intestinal 
intoxication, &c. Observations of considerable 
interest- have been obtained from vrork along these 
lines, and will subsequently be published. 

The most fruitful findings, however, have resulted 
from a study of the acid-base equilibrium of the 
blood, for they appear to furnish fairly conclusive 
evidence that the condition present in this particular 
case is one of alkaloemia with alkalosis, aud not of 
acidosis, as has been generally accepted in conditions 
of cyclic- vomiting. Furthermore, this conclusion is 
confirmed by the results of treatment directed to 
counteract the alkalosis. 

Clinical Summary of Case. 

A. S., male, aged S9, engineer, had always been 
healthy (except for an attack of acute appendicitis 
at the age of 80, for which nppendicectomy was per¬ 
formed), until four years ago when there commenced 
a series of “ bilious attacks' 5 ' lasting about a fortnight 
and separated by intervals of three months or so. 

Course of a Typical Attach .—The first-svmptoms are usuallv 
a frontal headache, and feeling of listlessness, and later a 
dull aching pain in the lumbar region. After a Tarring 
interval, sometimes of several davs.voihiting of a non-explosive 
character begins and continues for 4-7 da vs, while there is 
a complaint, of pain and tenderness across the abdomen 
above the umbilicus. The attack generallv ends with a 
drowsy semi-cqmatose condition, lasting 12-24 hours, and 
usually ushered in by a short, period of intense vomiting. 
The average duration of an attack is 10-14 dnvs, the patient’s 
and °- £ strength beiBg as rapid as is the onset 

of the illness. There is associated a moderate degree of fever 
oi remittent type, reachiug a maximum of 101 c -10 oa F -,„,i 
lasting 0-7 days. Pulse-rate lies between 72-S4 and respha- 
a 7 eta?0 h*--! Per minute. There is no dvspiicea and 
no air-hunger. There is nothing of special note about the 
vomitus, which is.clcar watery flhid. no ^It exc^s of 

the C: r'n,i n of d ti COntn ™. 1 - S no hydrochloric add. Towards 
of hile prlsen e t. TOnUt “ S tllere is a ««®'deK»ble amount 

stiSdKte^wSl St ° rr ° f miEraine ° r ° f 

comS 

afford useful information. AcetoS fs coStaSl? pS 
during the whole period of illness in tlie various a wt - 

haverime t^^r^WelV^^u”^ 

attack as described above. ' precursor of a typical 
theVriakk “ 

last IS months,lid SSn w „ee Ce n *he 

except when an’attack was i^inent. " W obse «*l 

Remarks. 

tiondurinfth/Stalk-fL*™ esa mina- 

of our observations, has* been Umt° the' i0UCe “ Cnt 

a; 

mcroased, 10-20 per cent °or *°* b , e ’- n f considerablv 
Ci 'l>avfiL aC n °n lria " ith ncidosis.* m most 

experimental 1 ^work^lfav^^howm’ fw EOme recent 

acetonuria can be produced bv S , ? a - disti 'ict 
urge doses of sodftmi Wcarbonato "S tntio " « 
hours). Since in ill c. per ! 

iiUo hospital, the patient Wl l p att 'T^ S ^fore coniine I 
« kaluWby nioutl^bv^omacMub^f'?^ do ^ d 
1 V° ,!?l, ally accepted treatment^ 3 ? Cr rectum— ! 
of recurrent vomiting—and sinro conditions i 
attack under observation in \ during the first 


bad beeu previously experienced. Attention was 
therefore concentrated on a study of the acid-base 
equilibrium of the blood. 

L. J. Henderson" has shown that the actual 
reaction of the blood at any particular time 
under anv particular set of circumstances depends 

m _i_ 


on the ratio : 


Free CO; concentration 


Xorruallv 


XaHCO s concentration" 
this ratio averages 1/20. When the value is increased, 
the blood reaction becomes less alkaline than normal! 
or a condition of ncidrenfia is produced. This increase 
in value may be brought about either by an increase 
in the numerator, or by a decrease in the"denominator 
—i.e., of the alkali reserve—in other words bv an 
acidosis. 

On the other band, when the value of the ratio is 
decreased, the blood reaction becomes more alkaline 
than normal—that is, a condition of alkalevmia results. 
This may be due either to a decrease in the numerator 
—a condition which may result from liyperpncea. or 
experimental forced breathing, or to ail increase in 
the CO, combining power of'the blood plasma, and 
it is for the designation of this latter condition of 
increased “ alkali reserve ” that the name alkalosis 
should be altogether- reserved. It is as thus defined 
that the terms alkalremia and alkalosis are used in 
the present paper. A very excellent and lucid 
account of the modern meaning of “ blood reaction." 
and of the mechanism of its regulation was published 
recently by Lovatt Evans. 5 " 1 

Methods of Investigation Employed. 

The data obtained from our investigations of the 
combined and free CO. of the blood.in this case of 
periodic vomiting, corroborate our deductions from 
the urinary findings. During the three attacks of 
sickness and vomiting thus investigated a condition 
of alkalanrua associated with alkalosis has been found 
to be present. 

The methods employed were the followin'- -_1 CO 

tension of alveolar air: Haldane and "Priestlev’s 
method. 1 2. Alkali reserve of venous blood plasma 1 
I an Slyke and Cullen s 5 * technique. 3. Hydrogen-ion 
concentration of arterial blood : Dale and Evans's ' 
method. 4. Basic and acid phosphates of urine: 
Leaf lies double titration method. 5. Total nitromm 
of urine : Eyeldahl. b. Ammonia nitrogen of urine • 

Embden° VenSen ' Aeetone nnd aceto'-acetio acid: 

Observations Recorded. 

In Table I. are given the data of the urinarv and 
blood investigations of attack 6. winch bear‘upon 
the question of the acid-base balance. The protocols 
oi the previous attacks show similar finding - th s 
one is selected because estimations of the COftension 
of the alveolar air and of the alkali reserve of the 
blood plasma were simultaneously recorded, while 
treatment by the oral administration of decinormal 
hydrochloric acid was also carried out ormai 

IVe also record the data of the blood and respirator*- 
analysis for the succeeding attack (Table 11 ) ss it . 
was the first occasion on which we were* enabled to 
carry out the estimation of the arterial blood hvdregem 
ion concentration. The urinarv amlvses 
tabulated, as the findings are similar to tho4 of the 
previous attacks. tlle 

It will be seen from Table I. that the ro t 
of alveolar air is distinctly subnormal—-viz “ 

and 32-5 xmn. in the second nnd rix b dav- of m ' 
as compared with SS-5 nun .—\n «h< 
during the interval of apparent eonH 
similar low value-32-1 mm.^v4 T< }- h f !th ' , A 
fifth day of illness of the next * attar-k'^w ° 11 4 10 
treatment was exhibited. The “ .ilL-.fr ^ e£ore jtny 
the blood-plasma is high. 72 U, ° f 

^co^f S" 

* wfh n « n 7S P aS K 74 \-0K ^uTV^tT^'! 

Tallies can be offered at present. The technique in no 
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via the ducts, and analogous to the changes met with 
in chronic pancreatitis. Another case of great 
interest in the series, and belonging to Group A. is 
also quoted :— 

Case 3.—Carcinoma ot tongue. Male, aged 72 pears 
A feeble man with a large soft, fungntiug ulcer on the left, 
side of the dorsum lingua;; no impairment of tongue move¬ 
ments. Many enlarged and hard glands felt on both sides 
of the nock. Wnssermnnn reaction + + -}-. 

Microscopical Examination of ulcer: Squanious-colled 
carcinoma. 

Block dissection of neck was carried out-: patient, died 
of shock. 

Microscopical Examination. —Tissues removed included 
many apparently malignant and much enlarged lymph 
nodes from all parts of the neck. Salivary glands sub¬ 
maxillar}-, chronic inflammation ; sublingual, no changes. 
Lymph nodes fsubmnxillnry, submental, carotid, and infra¬ 
hyoid) : Chronic inflammation, with endotbelial-celled 
infiltration. No evidence of carcinoma. 

Here, then, is a case where the extensive removal of 
chronically inflamed though clinically malignant 
tissue led to the death of an enfeebled'patient who 
might, and probably would, have survived removal 
of the tongue alone by the ititrabuccnl route. Two 
other cases of an exactly similar nature have recently 
come under our observation. 

Lymph Nodes. 

Anatomy .—In regard to the anatomical grouping of 
the lymph nodes in the submaxillary region, it would 
appear to follow that described by Stnhr 3 and eon- 
lirmed by Dobson and Jamieson 1 in so far as our 
observations go. There seem to be, in addition to 
the normally palpable groups of nodes situated in 
the cellular tissue around the gland, innumerable 
small nodes not to be detected by the naked eye 
under ordinary conditions, hut which on malignant, 
or septic infection enlarge and become visible. 
Indeed, the enlargement and spread of those micro¬ 
scopic nodes of lymphoid tissue, lying amongst the 
libro-ndipose connective tissue, can be fully observed 
in pathological processes in the human subject as 
a result of infection, both septic and malignant. 

Those s uperficinl nodes, normally few in number, 
are arranged in two main groups, one around the 
facial vein and another on a deeper plane between 
the mylo-hyoid muscle and the deep surface of the 
anterior end of the superficial lobe of the submaxillary 
gland. There is, moreover, a third group of glands, 
not invariably obvious under normal conditions, 
which must be borne in mind by ilie surgeon in all 
these cases—namely, the group deep _ to the deep 
lobe of the submaxillary gland and lying along the 
lingual and vena comes nervi hypoglossi, between 
the gland and the hypoglossus muscle, just above the 
great corner of the hyoid hone. 

In addition to the above superficial groups four 
or five nodes occur embedded in the substance of 
the salivary gland, apparently definitely ericapsuJed, 
and usually occurring in conjunction with the inter¬ 
lobular veins. There are, however, in these inflamed 
salivary glands many areas of leucocytic infiltration, 
which may well have given rise to the statement 
that lymph nodes existed in large numbers lntlnn 
tlie gland capsule. It would appear that all these 
groups of lymphatic nodes lie without, though closely 
incorporated with, the capsule of the salivary gland, 
and that the lobules of the gland overlap and 
surround the lymph nodes, as they do the veins along 
which these nodes lie. 

Surgical Inferences. 

Inasmuch as the group of nodes deep to the deep 
lobe of the gland drain directly from tlie side ol Me 
tongue, thev arc presumably much more likely lo 
become infected with carcinoma than the more super¬ 
ficial groups, and inasmuch as then- anatomical situa- . 
tion renders them difficult of approach anil excision 
bv the surgeon, they are of especial interest m these 
rases Moreover, as a result of observations on 
safivarv glands removed, it would seem that, m many ; 
c ises onlv the superficial lobe is excised, the deep lobe . 
being left in situ with its accompanying deep group ' 


of lymph nodes. It would seem from the results 
quoted m the table that the submaxillary Ivimili 
nodes frequently escape carcinomatous infection 
(il per cent, in early and 50 per cent, in late cases 
m this series), though in all eases thev showinfiam-' 
matory changes in and around their substance. 
Ibis is a point of some practical interest, as it, raises 
the question whether it is justifiable in cases of 
carcinoma to leave this area untouched, which would 
preserve the floor of the mouth and lessen both the 
severity of the operation and the danger of post¬ 
operative complications. 

In view of tlie fact that, even in curly cases there is 
invasion of the lymph nodes in the submaxillary 
region ill nearly 30 per cent, of cases, it is obviously 
unjustifiable to leave the area untouched, except 
under exceptional circumstances, such as in a very 
debilitated or very aged patient, where it is justifiable 
to take the risk of the subsequent development of 
metastases which may follow such conservative 
measures. Such cases should, of course, he carefully 
watched for any sign of malignant disease occurring 
in the nodes in the region after removal of the primary 
focus. As regards any operation for the conservation 
of the salivary gland, with dissection and removal 
of the lymph nodes, the anatomical grouping of the 
nodes clearly renders their efficient removal impossible 
unless the salivary gland is also excised, and inasmuch 
ns the removal of this would appear to be followed 
by no untoward results, there would seem to he no 
justification for abandoning or even modifying the 
various operative measures at present in vogue. 

Conclusions. 

1. That in the vast majority of cases of carcinoma 
of tongue and floor of mouth the salivary glands are 
not, the sent of carcinoma. 

2. That in nearly all cases the changes present in 
these glands are of a chronic inflammatory nature, 
somewhat analogous to the changes met with in the 
pancreas in chronic pancreatitis, and appnienUy due 
to infection from the month along the ducts. In 
other cases no microscopic change can he seen. 

3. That the lymph nodes in this area show malig¬ 
nant changes in only 27-3 per cent, oi early and 
50 per cent, of late cases, though inflammation is 
always present. It would appear, therefore, in certain 
cases' with early carcinoma of tongue to he justifiable 
to leave t he submaxillary area untouched at operation, 
though clinical experience teaches that the risk of the 
subsequent appearance of metaslnses is very great. 
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fVrTTr vomiting in children is quite well recognised 
C ,S but owing to its relative rarity of occurrence 
and the difficulties of chemical invest a 
there is little definite knowledge ns to the mctaDo isiu 
of the condition. Tor the Inst 18 months wo l ate 

similar to that recognised m V, ,?.M ? V of ns eoui- 
cliildren. The case was thought; woithj oi as; com 

d^'sturbaiwc^pnncr^ enrbo- 
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hydrate metabolism, renal efficiency, intestinal 
intoxication, &c. Observations of considerable 
interest have been obtained from work along these 
lines, and will subsequently be published. 

The most fruitful findings, however, have resulted 
from a study of the acid-base equilibrium, of the 
blood, for they appear to furnish fairly conclusive 
evidence that the condition present in this particular 
case is one of alkakcmia with alkalosis, and not of 
acidosis, as has been generally accepted in conditions 
of cyclic, vomiting. Furthermore, this conclusion is 
confirmed by the results of treatment directed to 
counteract the alkalosis. 

Clinical Summary of Case. 

A. S., male, aged 39, engineer, had always been 
healthy (except for an attack of acute appendicitis 
at the age of 30, for which appendicectomy was per¬ 
formed), until four years ago when there commenced 
a series of “ bilious attacks ” lasting about a fortnight 
and separated by intervals of three months or so. 

Course of a Typical Attach. —The first symptoms are usually 
a frontal headache, and feeling of listlessness, and later a 
dull aching pain in the lumbar region. After a varving 
interval, sometimes of several davs.vomiting of a non-explo'five 
character begins and continues' for -1-7 days, while there is 
a complaint of pain and tenderness across the abdomen 
above the umbilicus. The attack generaUv ends with a 
drowsy semi-comatose condition, lasting 12-24 hours and 
usually ushered in by a short period of intense vomiting, 
lhe average duration of an attack is 10-14 days, the patient’s 
recovery and return of strength being as rapid as is the onset- 
of the illness. There is associated a moderate degree of fever 
o£ remittent type, reaching a maximum of 101 c -10°° P and 
lasting 5-7 days. Pulse-rate lies between 72-S4 and respira¬ 
tions average 1S-24 per minute. There is no dvspncea P and 
There is nothing of special note about the 
vonutus, which is clear watery fluid, with no great excess of 
DO free hydrochloric acid. Towa'rds 
of biIe d pm=ent TOlmtlnB Et3Se there is a considerable amount 

stiSaKn be rJ/ oWained. St ° ry ° £ ° F ° £ any Bervous 

nnary Findings .— These first suggested to us that a 
the acid-base balance of the blood might 
JiSl. « M information. Acetonuria is constantlv present 
during the whole period of illness in the various attack* 
The amount of acetone bodies ” is not excessive auantitn 
t.ve estimation (Embden’s method)- rifiag m went 
ncid ne? e- of aceton'e p'his aceto-aceric 

the same day would give a “ quick-strongrW afternoon of 

UjJfjcriJl a'ho V ve r : ab!5 ' tbe 

except when an atteck “^"nSinent. 11 ^" b<?en ° hserved 
Remarks. 

.. iHost striking feature of tlie urinal 
tion during the attacks, from the ver^ commnn na ; 
of our observations, has been 
output or rather the ammonia bidev i . 
ammonia nitrogen recCneT as aren't; “°" f nbof 
^ 2 - 1 ° c °“ ist ^tlylof?erThan formal- 

increased, 10-20°per cent °or eve T'**? consic lerablv 
vases of acetonuria with a'cidosis L ’ gher ’ as m 

acetonuria can he produced bl ihn j 1 ®* - a dls tinct 
arge doses of sodium Wcarhbna e ?TO*?n Stration of 
hours). Since, in all previous at Hckl w S ‘ per 24 
into hospital, the patient wi i U , cks P°fore coming 
alkalies, by moSWv™^ h ^J ,Ca ^ Iy dosed ^ 
the usually accepted treTtinenf a »J d per rectum— 
of recurrent vomiting—and 'Leo c °nffitious 

attack under observation in W n the first 

•■I Mknli mrtltaHm l,-,,! WtoTiSdS 


had. been previously experienced. Attention was 
therefore concentrated on a study of the acid-base 
equilibrium of the blood. 

L. J. Henderson- has shown that the actual 
reaction of the blood at any particular time 
under any particular set of circumstances depends 

,, „ ,. Free CO, concentration 

on the ratio: ^ --—w—. Xormallv 

AaHCOj concentration 

this ratio averages 1/20. When the value is increased, 
the blood reaction becomes less alkaline than normal, 
or a condition of acidaemia is produced. This increase 
in value may be brought about either by an increase 
in the numerator, or by a decrease in the denominator 
—i.e., of the alkali reserve—in other words bv an 
acidosis. 

On the other hand, when the value of the ratio is 
decreased, the blood reaction becomes more alk aline 
than normal—that is, a condition of alkalcvmia results. 
This may be due either to a decrease in the numerator 

a condition which may result from hyperpnoea. or 
experimental forced breathing, or to an increase in 
the CO, combining power of "the blood plasma, and 
it is for the designation of this latter condition of 
increased “ alkali reserve ” that the name alkalosis 
should be altogether reserved. It is as thus defined 
that the terms alkalEemia and alkalosis are used in 
the present paper. A very excellent and lucid 
account of the modern meaning of “ blood reaction.” 
and of the mechanism of its regulation was published 
recently by Lovatt Evans. 3 

Methods of Investigation Employed. 

The data obtained from our investigations of the 
combined and free CO. of the blood.in this case of 
periodic vomiting, corroborate our deductions from 
tlie urinaiy findings. During tlie three attacks of 
sickness and vomiting thus investigated a condition 
of alkalamna associated with alkalosis has been found 
to be present. 

The methods employed were the following *_1 CO 

ten f. i01 l 5» f alveolar air: Haldane and Priestlev’I 
method ' 2. Alkali reserve of venous blood plasma : 
t an Slyke and Cullen’s 5 e technique. 3. Hvdrcwen-ion 
concentration of arterial blood : Dale and Evans’s ' 

? et Ii° d - si' ? asia aad a«d phosphates of urine: 
Leatlies s 8 double titration method. 5. Total nitrogen 
of urine : EyeldahL 6. Ammonia nitrogen of urine : 
Emhden° VeI1SerU Acetone and aceto-acetic acid: 

Observations Recorded. 

!n Table I. are given the data of tlie urinarv and 
blood investigations of attack 6, which bear'unnn 
the question of tbe acid-base balance. The protocols 
of the previous attacks show similar findings: th s 
one is se ected because estimations of the CO. tension 
of the alveolar- an- and of the alkali reserve of the 
blood plasma were simultaneously recorded, wliile 
treatment by the oral administration of decinormal 
hydrochloric acid was also carried out 

We also record the data of the blood and respiratorv 
analysis for the succeeding attack (Table II ) Jit • 
was the first occasion on which we were'ennhM +J; 
carry out the estimation of the arterial blood hvdrogem 
ion concentration The urinary analvses 'are “not 
tabulated as the findings are similar to tho4 of the 
previous attacks. - 01 l,le 

It will be seen from Table I. that tbe rn + 

of alveolar an- is distinctlv subnormal _vir -ji!n« 011 • 

and 32-5 mm. in tbe second and sLxtli davs of 
as compared with 3S-5 ffim.-an oW?^ f' 

during the interval of apparent Jood liealtl™^ 
similar low value—32-1 mm__ - , ucn - A 

fifth day of illness of the next -lft-ioj^w 0n 4,10 
treatment was exhibited. The -ijh „ an v 

tbe blood-plasma is high 70 ■' ^ah-reserve of 

cent., the normal uJJwJJ °& and 1 *ftfc. per 
per cent. It is to be noted that i7e .u ^ ° VoJs ’ 

£ h&“sVs P SndWvoU C ° nsUnU >' ^-values 
in a series of observations made while the patient’‘was 
m normal health. Xo explanations of \he*e liigb 
Mfiues can be offered at present. The technique in no 
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way differed from. ill.'it with which numerous findings 
both within the usually accepted normal range and 
also values below 50 vols. per cent, have been obtained. 

We have, however, collected a series of pathological 
conditions in which the alkali reserve of the blood 
plasma has been surprisingly high and we hope to be 
able to correlate these later. Certainly this man 
exhibits a condition of alkalosis, using the word in its 
strict sense. It is further seen that the pH of the 
j. ?. rla ^ blood on the fifth day of the attack was 
distinctly raised, pointing to increased alkalinity, 
while a normal value was obtained during the period 
of normal health. It is to be remembered, as Evans 8 
has pointed out, that the indicator method devised 


altered acid-base balance of the blood. For four or 
five weeks before the probable date of an attack of 
vomiting, &c., we carried out a fractional test-meal 
examination (Rehfuss’s meal) each Sunday morning 
The several findings showed nothing of special note 
except the variations in type and height of curve for 
total acidity and free HC1 which may occur from week 
to week in the same individual. On the morning of 
the last examination of our series the man seemed to 
have a heavy lethargic look, and on questioning him 
he admitted suffering from headache and feeling “ off 
colour for the previous 24 hours. Examination of 
the urine revealed a definite acetonuria, which marked 
the beginning of a typical attack. The interesting 


Table I .—Attack 6. 



Day of illness. 

During 

normal 

period. 


2nd 

3rd 

4th 

5th 

6th 

7th I 8th 

Urinary output (c.cm.).. 

Total N (g.) 

Ammonia N (g.).. 

Ammonia index (%) .. .. ’’ 

Acetone + aceto-acetic acid (g.) 

Alkali phosphates 

Acid phosphates 

Alkali reserve of venous blood plasma (vols. %) 

CO 2< tension of alveolar air (mm.) *. 

Decinormal HC1 administered (c.cm.) 

265 + 
5-245 
0-126 
2-4 
0-039 
114 
100 

72 

31-9 

50 

750 

13-314 

0-504 

3-8 

0-080 

158 

100 

50 

515 

6-489 

0-158 

2-4 

0-150 

285 

100 

100 

310 

7-490 

0-217 

2-8 

0-194 

58 

100 

200 

390 

8-736 

0-398 

4-5 

0-413 

09 

100 

64 

32-5 

200 

415 

8-146 

0-365 

4-5 

0-083 

77 

100 

200 

760 

17-875 

0-875 

4-9 

nil. 

70 

100 

69 

35-6 

200 

4-6 

nil. 

68 

100 

74 

38-5 


Table II. — Attack 7. 


Date. 

pH ar¬ 
terial 
blood. 

COj ten-^ 
sion alv. * 
air. 

Alkali 
reserve 
venous 
plasma. , 

Remarks. 

4/4/22 (fifth day 
of illness). 

7-7 

32-1 mm. 

67% 

No attempt at 
treatment up 
to this time. 

21/4/22 

7-65 


78% 

Patient had felt 
quito well for 
10 days. 


point about the gastric analysis on this the first (or 
at most the second) day of the attack, was the high 
total acidity and free HC1—considerably higher than 
in any of the previous test-meal examinations. 
Thus a total acidity of 70 (measured in terms of 
c.cms. N/10 NaOH per 100 c.cm. gastric filtrate) was 
maintained during the second hour of the test-meal 
examination, while the maximum height of the total 
acidity curve in the previous three examinations had 
ranged from 25-50. This depletion of acid from 
blood and body tissues would all tend to accentuate 
the condition of alkalosis. 


by Dale and himself gives a pH which is regularly 
0-2 higher than that obtained by the electrometric 
method, the normal blood reaction, according to. the 
latter being taken as pH 7-3-7-5. The values obtained 
by us in a series of 30 normal cases have been between 
pH 7-64-7-60, using Dale and Evans’s technique. 

CO 

Thus when we take the ratio > as explained 

above, we find that during the attacks of periodic 
sickness there is simultaneously a low value for the 
numerator, and a high value for the denominator— 
a condition which should be associated with an 
abnormally alkaline reaction of the blood or an 
alkalsemia, and the presence of this condition has been 
demonstrated by direct observation—viz., pH 7-70. 
As to the urinary acidity, although we have made a 
full investigation by various methods of both titratable 
acidity and the actual pH, we are not disposed to lay 
any stress on the findings, nor to make any deductions 
therefrom in the present communication. We have, 
however, recorded in Table I. our findings of the ratio 
of basic phosphates to acid phosphates, as estimated 
by the double titration method suggested by Leathes. 
We do so because they illustrate a phenomenon 
which we have repeatedly observed in many of the 
attacks. There is a relatively large excretion of basic 
phosphates as compared with the acid phosphates 
during the first few days of the illness, suggesting an 
attempt on the part of the kidneys to get rid of the 
abnormally high “ alkali reserve.” This is followed 
by a sudden reversal of the ratio to the more normal 
state of affairs when the basic phosphates amount to 
4-J of the acid phosphates. This is well shown by the 
figures recorded in Table I., where basic-acid ratios 

fM’ I Dll ’ j/)n on ^ ie second ’ third, and fourth days of 

illness, are followed by ratios of Jqq> JoO’ 100" 

We also made another observation which we Dunk 
worthy of note in connexion with this condition ot 


Treatment with Decinormal Hydrochloric Acid. 

On the strength of the above observations pointing 
to an abnormally alkaline blood reaction, the patient 
was treated during attacks 5 and 6 with moderately 
large doses of decinormal hydrochloric acid. The 
difficulty was to get the patient to take the desired 
amount, owing to the repeated vomiting. From the 
second day in attack 5, and the fifth day in attack 6, 
he took 200 c.cm. N/10 acid (110 E. Ac. hydrochloric, 
dil. B.P.). These attacks lasted six and seven days 
respectively, and were shorter than any of those 
occurring during the last two years. It has to be 
recollected, however, that it is exceedingly difficult to 
change the “ alkali reserve” of the blood by ingestion 
of hydrochloric acid by the mouth, although the acid 
and ammonia excretion per hour is thereby increased. 
Recently, J. B. S. Haldane 10 has demonstrated that 
an acidosis can be experimentally produced by the 
administration of ammonium clilonde. J ms salt 
appears, in part, to undergo changes m the body, the 
ammonia going to form urea, thus setting free some 
hydrochloric acid, and aiding the production of an 

acidosis. f— 

During the last attack observed—attack 7—an 
attempt was made, from the fifth day of ffiness, to 
treat the patient with this drug (240 gr. per 24 hours). 
Unfortunately, however, it was found tl 
irritable condition of the stomach would not tolerate 
one quarter of the above amount, even in small and 
frequently repeated doses, and a much more satis¬ 
factory result was obtained by the exhibition of 
hydrochloric acid as described above in the two 

Pr Ilth?u|h ta a 0k condition of alkatomia with alkalosis 
appears to have been conclusively demonstrated m 

this case of recurrent or cyclic vomiting int an adult, 
we are very far from suggesting that this s the type 
of acid-base derangement always Pf e f h 1 ' 1 ? cases o 
rvrlir vomiting. The very fact that treatment ny 
alkalies, especially when administered very early in 
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infection by the common parasitic organisms of the 
respiratory tract, and the patient’s chance of recovery 
is not rendered any easier thereby. If the secondary 
sepsis can be Removed 'a better opportunity is afforded 
for fibrous healing to occur. 

The isolation of the causal organism may bo simple 
or a matter of much difficulty, such difficulty lying 
in the identification of causation rather than in' the 
trouble to obtain a growth of the suspected organism 
in a culture. The intestinal tract furnishes the most 
conspicuous example. There are many toxic condi¬ 
tions which are due to the ffecal streptococcus, and a 
culture of the feces occasionally yields a growth 
which puts the question beyond doubt. Au instance 
was a profound toxaemia accompanied by an erythe¬ 
matous eruption and liquid stools of appallingly 
offensive odour. A culture yielded a mixed growth 
of the streptococcus and a diphtheroid bacillus, with 
complete absence of the colon bacillus. A vaccine 
produced a complete recovery. But the majority of 
the cases are not so simple. It is usual to find the 
streptococcus and the colon bacillus present, and the 
problem to be solved is to decide whether either of 
them can be fairly described as being present in 
abnormal numbers or as having unusual characters. 
An example of the latter was a purulent colitis of 
unknown origin in which two distinct types of colon 
bacillus were recovered. A vaccine made from the 
aberrant form was highly successful. It is obvious 
that each and every case must be decided upon its 
merits, and the bacteriologist must guard himself well 
against an imagining of vain tilings. 

Group 2 .—The conditions that govern the com¬ 
position and use of prophylactic vaccines are of a 
simple order. It is required to protect a patient 
from the risk of contracting any disease or group of 
diseases at some future date. It is therefore essential 
that the vaccine shall contain all organisms likely 
to cause infection, and in stating this requirement one 
may draw attention to the importance of using in the 
vaccine several strains of each of the organisms. 
The duration of the immunity so conferred is 
variable, but twelve months is the minimum for 
most organisms. The subject of immunity is one 
which the patient should have explained to him. 
All ! immunity is only relative, and whilst it is 
probable in a given case that the inoculated person 
will be absolutely free from attack, yet it is by 
no means certain, and the patient should realise that 
such is the case. On the other hand, it may be 
promised with some certainty that • : attach that 
may occur will be mild in type and <• 

Group 3 .—Much the commonest • 
belonging to this group is recurrin 
respiratory passages. The type of ca 
vaccine treatment for catarrh is i. 
and shows much variety in the clinn 
most promim d symptoms. The t 
tarrli or a bron 
ith the weather 
free from it, 
k as an acu 
lonths of chi 
being comnn 
nt drain upe 
s about a " 
capacity f 


plains of a 
greatly in in 
occasionally 
exposure bri' 
followed by 
bronchitis, t 
with asthma, 
resistance gra 
of his health, 

The question 
the patient has 
presents himself 
shortly after a 
discharge or sput i 
forthwith a culti 
is a mistaken po 
is the correct typ 
for the infection tl 
•to exercise a propliyl 
it implies that one 
to be due to the same 
has a special suscepti 
concerned. A very lit 
demonstrate that, exce 


•f. duration. 
» condition 
Jh of the 
requires 
umbers 
of the 
com- 
varies 
son : 
htest 
be 
"s or 
ted 
t’s 
g 


is usually 
stage, 
'on by 


this is not. so. The patient’s weakness does not lie 
with a solitary. organism ; it is a general lack of 
.resistance on the part of his respiratory tract against 
bacterial infection in general. Therefore a vaccine 
should be designed to cover all the organisms com¬ 
monly encountered as infective agents of the tract 
and since it is desirable to combat the immediate 
infection as well, a semi-autogenous vaccine, composed 
of the organisms recovered at the moment and com¬ 
bined with a good multi-strain stock vaccine of the 
other organisms, is the vaccine most likely on 
theoretical grounds to give the best results. Practical 
experience has convinced me that the theory is sound. 

This method of preparing a vaccine is particularly 
useful in the treatment of chronic rheumatism and 
rheumatoid arthritis, where the preparation of a 
vaccine is always somewhat empirical in spite of such 
discoveries as a gratifying purity of streptococcal 
growth obtained from a pocket of pyorrhcea. The 
proportions in which a semi-autogenous vaccine is 
compounded afford scope for individual preference 
on the part of the bacteriologist, but three-fifths of 
the autogenous organisms with two-fifths of the 
stock will be found very generally useful. 

Dosage. 

The dosage of vaccines is still a controversial 
subject. It may be considered with reference to three 
points—the amount of the dose, the intervals between 
doses, and the total number given. It is neither 
desirable nor necessary to produce a really serious 
constitutional disturbance. The therapeutic result 
will be no better at the end of the course, 
whilst an initial general reaction of considerable 
i unpleasantness may make the patient disinclined for 
any further injections. These considerations there¬ 
fore impel one to conclude that it is sound policy to 
give doses which produce at most nothing more than 
a few hours’ “ tired feeling ” after each of them. The 
intervals between the doses should be from five to 
seven days. A clinical improvement is often seen in 
a shorter time, but the patient is hypersensitive for 
three or four days after each injection, and may 
develop a profound reaction if the interval is made 
as short as two days. The number of injections should 
not exceed eight. Prolonged courses frequently 
produce a state in which the patient fails to react to 
any dose. The final degree of improvement shows 
itself about three weeks to a month after adminis¬ 
tration has ceased. If a second course is deemed 
desirable lnt A r, an interval of four or five months 
■fore commencin'! it. There are many 
.-s, but only two need notice. The 
irnple vaccine, most used at present; 

,j residual, or detoxicated, vaccine, 
g the supremacy of the first-named, 
ine has many practical advantages, 
see a case in which the old type is 
l equal, to the residual vaccine in 
it profit: 

of ’ ■ Therapy to Other 
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The Heart as a Power Chamber. 

A Contribution to Cardio-Dynamies. By Harring¬ 
ton Sainsbury, M.D.. F.R.C.P.. Fellow of the 
Physiological Society; Consulting Physician to the 
Royal Free Hospital and the City of London 
Hospital for Diseases of the Chest. London : 
Henry Frowde and Dodder and Stoughton. 1922. 
Pp. 2-IS. 12s. 67?. 

Dr. Sainsbury's book will appeal both to the 
physiologist and to the clinician. The subject- is not 
treated from a purely physiological aspect as the 
title might, suggest. The earlier chapter's are devoted 
to a discussion of certain problems concerning the 
normal circulatory mechanism, the basis of the 
argument being chiefly anatomical. This leads up to a 
consideration of the modifications to which this 
mechanism is subject in disease, and the rational 
treatment of heart failure. Of particular interest 
are the arguments put forward to support certain 
hypotheses relating to the sequence of contraction 
of the ventricular fibres and the normal mode of 
functioning of the aortic valve. The importance of 
auricular systole in mitral stenosis also receives 
special consideration. Certain criticisms of the 
generally accepted interpretation of the venous pulse 
are based on what appears to bo a false hypothesis, 
namely, that the “ V ” wave is duo to an impact 
occurring during the early phase of ventricular 
systole. 

,,-^hough one may not be prepared to agree with 
all or Dr. Sainsbury s conclusions, his book contains 
many attractive theories, and the evidence in their 
support is admirably presented. ■ 

Infant Mortality. 

^';° nd edition. By Hugh T. Ashby, M.D., 

S n‘? n to i, lle Manchester Children's 
Hospital, Pendlebury ; Consulting Physician to the 
Manchester Infant Welfare Centres, &c. Can- 
bridge : University Press. 1022. Pp. 224. 15 $ 

„ ,!r P re , f 2« to the first edition of this' book 
main ohlo^ 19 f lj ’f th - C autl . 10r Mated that one of the 
of I 4 ? issu . e ls to stimulate interest in 
the difficulties with which many mothers havn in 

them nd f ; 2“- desire to b<d B them without relieving 
them of their responsibihty. The preface tn 

second edition points to the good work ahcffiv 
accomplished and instances the successful wav In 
which we came through the hot summer of 
an example. At the same time the need for bet f' e 
midwifery, more antenatal supervision and n n H 
and cleaner, milk for infants ar P e inSted on a bctter 
ramifications of the problem of infant mo,. 

rav swr* 

than the ^Salford ^nstnirtions 0 on^iSl 1 ?° re recent 

night can hardiv bo classed^' , of rS ,i d f Unng the 
The author’s aftomni l ® as up-to-date advice, 
obviously doomaiiT ^'/ 0 a . vold controversy 
thesulfiects te“om^nt ^ smce liokets one of 
that good feeding Sn rendTrT’ COnflde ^e 

rickets may well be shaken ™ fihild immtme to 

the environmental theory. W e doubt P f °, neuts of 
•my good grounds for thinking that tLo l ! tkere are 
is less if the mother is over 35 1 ba f by s cha °ce 
stated on p. 29. The Eoimtmo y ears °t age, as is 
poverty referred to in Chapterpre-war standard of 
With the author’s view^ on tn ' reqt “res revision, 
housing problem, on the Wtions oth the 

on creches, and on the meventiorf h $ altI \ Tutors, 
neonatonun we do not alt^tber Vee, n^- doT e 


consider it quite fair io claim advantages for milk 
pasteurisation in reducing infant mortality while 
ignoring those of dried milks. But we have no doubt 
that the author's object—to awaken more interest 
in tbe prevention of infant mortality—was achieved 
by the first edition, and that the second edition will 
continue to stimulate effort in this direction. 

The Thyroid Gland. 

Clinic of George IF. Critc and Associates. Edited 
by Amy F. Rowland. London and Philadelphia : 
\Y. V. Saunders Co., Ltd. 1022. Pp. 288. 24s. 

This work is not intended to be an exhaustive 
treatise on the thyroid gland. It is rather an account 
of the pathology, diagnosis, and treatment of the 
diseases of the thyroid founded on the observations 
of a number of writers, each of whom, working on his 
own lines in Prof. Crile’s clinic, views the problem 
from his own special angle. The result is a composite' 
picture painted by a large and competent team, 
who present an interesting, if individual, view of the 
subject. The book is described in tile preface ns an 
“ ephemeral publication,” and no guarantee is given 
that views expressed in it may not shortly bo altered 
or reversed. This quality gives the work a topical 
flavour, which makes it very interesting to read 
though no reader with much knowledge of the subject 
will find himself able to refrain from frequent 
criticism. Prof. Crile is himself responsible for putting 
forward an electro-chemical theory of thyroid function 
and has written the more surgical parts of the book’ 
Several of his contributions have already been pub¬ 
lished elsewhere. Other sections describe the liislolo" v 
and classification of thyroid tumours, their prophy¬ 
laxis, differential diagnosis, and treatment bv X ravs 
clinical tests for hyperthyroidism, and a discussion 
of the "n alue of basal metabolic rate * determinations 
home important points not usually referred to. such 
as the relation between diseases ot the thyroid and 
laryngeal function, are also fully dealt with'. 

'The volume is a stimulating study of a suhiect 
now very much in the foreground both of medicine 
and of surgery. 

Collin ted Papers. 

laic of Physiology University College. London. 

' el- aa. Edited by Ernest B Staritw 
C.M.Ci., M.D., -Sc.D., F.R.S. ; IV. [ “ ’ 
M A Sc.D,, F.R.S.; and J. C.Drummond, D^Sc ’ 
I'.I.t. (Privately circulated.) 1922. 

The previous issue of collected papers from this 
laboratory was made in 1914-15. The present 
collection of 42 papers, most of them published in 
the past two years, represents the results of much 
hard and careful work, and we are glad to see such a 
variety of problems so successfully tackled Of 
researches which have a bearing on the practical 
problems of medicine, we may' mention the fin 
investigations of Dr. Drummond and his collaborator 
on the vitamins; 111 our opinion these studies am 
among the best that have yet been made The 
experiments by Sir A\ ill,am Bayliss on the use of 
gum acacia solutions to replace blood are ateeadv 
well known, and these, with his oflien ,° all iy 
blood reaction and on colloids form r,i Pap! \ rS • on 
contributions of permanent value T\re,?f' yS1 ° 1 ? glC , aI 
also be made of a most original”^ 

Anrep on the metabolism of the Submaxillix' „i V 
The whole collection is of the same M ai > gland, 
excellence as that of the previous volumes Mandard °f 
nature from this active Sre * T*?** 

research. Prof. Starling for various siological 

unable himself to contribute much to tT baS b ° eu 
volume, but his guiding hand is • i F 1 ? P re senfc 
by his assistants. Now that fc B T dent \ m P a P e « 
active laboratory work, doubtless h P aS . re turned 
learn of interesting and fruitful r e ^?, re we shall 
on the ** Circulatory His lecture 

cise,” which is printed in the m?e=n ? ^ 'V th Exer ~ 
is in excellent and com 2 , ” ° f ^ s ’ 
splendid series of investigations smn fnary of the 
various collaborators just prior to thenar. ° Ut h 



564 The Lancet,] DR, C. E. JENKINS : THE SCOPE OF VACCINE THERAPY. 


[Sept 9, 1922 


infection by the common parasitic organisms of the 
respiratory tract, and the patient’s chance of recovery 
is not rendered any easier thereby. If the secondary 
sepsis can be removed 'a better opportunity is afforded 
for fibrous healing to occur. 

The isolation of the causal organism may be simple 
or a matter of much difficulty, such difficulty lying 
in the identification of causation rather than in’ the 
trouble to obtain a growth of the suspected organism 
in a culture. The intestinal tract furnishes the most 
conspicuous example. There are many toxic condi¬ 
tions which are due to the fascal streptococcus, and a 
culture of the faeces occasionally yields a growth 
which puts the question beyond doubt. Au instance 
was a profound toxaemia accompanied by an erythe¬ 
matous eruption and liquid stools of appallingly 
offensive odour. A culture yielded a mixed growth 
of the streptococcus and a diphtheroid bacillus, with 
complete absence of the colon bacillus. A vaccine 
produced a complete recovery. But the majority of 
the cases are not so simple. It is usual to find the 
streptococcus and the colon bacillus present, and the 
problem to be solved is to decide whether either of 
them can be fairly described as being present in 
abnormal numbers or as having unusual characters. 
An example of the latter was a purulent colitis of 
unknown origin in which two distinct types of colon 
bacillus were recovered. A vaccine made from the 
aberrant form was highly successful. It is obvious 
that each and every case must be decided upon its 
merits, and the bacteriologist must guard himself well 
against an imagining of vain tilings. 

Group 2 .—-The conditions that govern the com¬ 
position and use of prophylactic vaccines are of a 
simple order. It is required to protect a patient 
from the risk of contracting any disease or group of 
diseases at some future date. It is therefore essential 
that the vaccine shall contain all organisms likely 
to cause infection, and in stating tliis requirement one 
may draw attention to the importance of using in the 
vaccine several strains of each of the organisms. 
The duration of the immunity so conferred is 
variable, but twelve months is the minimum for 
most organisms. The subject of immunity is one 
which the patient should have explained to him. 
All 'immunity is only relative, and whilst it is 
probable in a given case that the inoculated person 
will be absolutely free from attack, yet it is by 
no means certain, and the patient should realise that 
such is the case. On the other hand, it may be 
promised with some certainty that any attack that 
may occur will be mild in type and of short duration. 

Group 3 .—Much the commonest clinical condition 
belonging to tins group is recurring catarrh of the 
respiratory passages. The type of case which requires 
vaccine treatment for catarrh is large in numbers 
and shows much variety in the clinical nature of the 
most prominent symptoms. The typical case com¬ 
plains of a nasal catarrh or a bronchitis that varies 
greatly in intensity with the weather and the season . 
occasionally he is quite free from it, but the slightest 
exposure brings it back as an acute attack to be 
followed by weeks or months of chronic rhinitis or 
bronchitis, the latter being commonly associated 
with asthma. The constant drain upon the patient s 
resistance gradually brings about a general lowering 
of his health, vigour, and capacity for work. 

The question of a vaccine is usually considered when 
the patient has reached this stage, and he generaLly 
presents himself for examination by a bacteriologist 
shortly after an acute attack. A copious nasal 
discharge or sputum is still present and seems to urn 
forthwith a culture and an autogenous vacome. 
is a mistaken policy. A purely autogenous vacuum 
is the correct type to employ as a curative pleasure 
for the infection then existing, hut if it is expectea 
to exercise a prophylactic power against futur eattacks 
it implies that one expects all subsequent mkc «n 
du a to the same organism, and that the patient 

Ms a spedal susceptibility where that orgamsm is 
concerned. A very little experience will suffice^ to 
demonstrate that, except in a few ’ 


this is not. so. The patient’s weakness does not lie 
with a solitary, organism ; it is a genera] lack of 
.resistance on the part of his respiratory tract against 
bacterial infection in general. Therefore a vaccine 
should be designed to cover all the organisms com¬ 
monly encountered as infective agents of the tract, 
and since it is desirable to combat the immediate 
infection as well, a semi-autogenous vaccine, composed 
of the organisms recovered at the moment and com¬ 
bined with a good multi-strain stock vaccine of the 
other organisms, is the vaccine most likely on 
theoretical grounds to give the best results. Practical 
experience has convinced me that the theory is sound. 

This method of preparing a vaccine is particularly 
useful in the treatment of chronic rheumatism and 
rheumatoid artliritis, where the preparation of a 
vaccine is always somewhat empirical in spite of such 
discoveries as a gratifying purity of streptococcal 
growth obtained from a pocket of pyorrhoea. The 
proportions in which a semi-autogenous vaccine is 
compounded afford scope for individual preference 
on the part of the bacteriologist, but three-fifths of 
the autogenous organisms with two-fifths of the 
stock will be found very generally useful. 

Dosage. 

The dosage of vaccines is still a controversial 
subject. It may be considered with reference to three 
points—the amount of the dose, the intervals between 
doses, and the total number given. It is neither 
desirable nor necessary to produce a really serious 
constitutional disturbance. The therapeutic result 
will be no better at the end of the course, 
whilst an initial general reaction of considerable 
unpleasantness may make the patient disinclined for 
any further injections. These considerations there¬ 
fore impel one to conclude that it is sound policy to 
give doses which produce at most nothing more than 
a few hours’ “ tired feeling ” after each of them. The 
intervals between the doses should be from five to 
seven days. A clinical improvement is often seen in 
a shorter time, but the patient is hypersensitive for 
three or four days after each injection, and may 
develop a profound reaction if the interval is made 
as short as two days. The number of injections should 
not exceed eight. Prolonged courses frequently 
produce a state in which the patient fails to react to 
any dose. The final degree of improvement shows 
itself about three weeks to a month after adminis¬ 
tration has ceased. If a second course is deemed 
desirable later, an interval of four or five months 
should elapse before commencing it. There are many 
types of vaccines, but only two need notice. I he 
first is the old simple vaccine, most used at present; 
the other is the residual, or detoxicated, vaccine, 
which is challenging the supremacy of the first-named. 
The residual vaccine has many practical advantages, 
and I have yet to see a case in which the old t^pe is 
preferable, or even equal, to the residua 1 
the improvement it produces. 

The Relationship of Vaccine Therapy to Other 
Forms of Treatment. 

As a general rule a vaccine is a last resort, only 
invoked when other means hnve i 
reasonable prospect of benefit. But the tact tnat. 
thele Mher remedies are in themselves nots^^ 
should not cause them to be abandoned^ 
treatment is started. Each reinforce 5 the o 11^and 

contributes to the only result acute 

This combined treatment is seen at its best m acute 

IiM chroMc n gonorrhma. .The rortduM vaccine is the 

best single remedy, but it would be folly not to assist 

it with the older remedies appropriate to the conifao . 

Lastly, vaccines are being used 
ing frequency as preparatory remedies: 
the prospect of success >nop«'e ™ s k fleId of 
urgency is _ not indicate*d. At P:«xe: n of tlie 

^nTthroa a Ku fc t thSd xrnght widened. 

ss most 

suitable vaccine to use is the senn-autogeno • 
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The Heart as a Power Chamber. 

A Contribution to Cnrdio-Dvnamies. Bv Harring¬ 
ton S.UNSBfRY. M.D.. F.ILC.P.. Fellow of the 
Physiological Society; Consulting Physician to the 
Royal Free Hospital and the City of London 
Hospital for Diseases of the Chest. London: 
Henry Frowde and Hodder and Stoughton. 1922. 
Pp. 248. 12s. 6<7. 

Dr. Sainsbury's book will appeal both to the 
physiologist and to the clinician. The subject is not 
treated from a purely physiological aspect as the 
title might suggest. The earlier chapters are devoted 
to a discussion of certain problems concerning the 
normal circulatory mechanism, the basis of the 
argument being cliieflv anatomical. This leads up to a 
consideration of the modifications to which this 
mechanism is subject in disease, and the rational 
treatment of heart failure. Of particular interest 
are the arguments put forward to support certain 
hypotheses relating to the sequence of contraction 
of the ventricular fibres and the normal mode of 
functioning of the aortic valve. The importance of 
auricular svstolc in mitral stenosis also receives 
special consideration. Certain criticisms of the 
generally accepted interpretation of the venous puPe 
are based on what appears to be a false hvnotheris 
namely, that the “ \ ” wave is due to an impact 
occurring during the early phase of ventricular 
systole. 

on A1 f b £ US o ° ne , ma N not be prepared to agree with 
all of Dr. Sainsbury s conclusions, his book contains 
many attractive theories, and the evidence in their 
support is admirably presented. 

Infant Mortality. 

Second edition. By Hugh T. Ashby, M.D 

Hn^f. p hys J? l ? n to X he Manchester Children's 
Hospital. Pendlehury; Consulting Phvsician to the 
Manchester Infant Welfare Centres. Ac. Cam¬ 
bridge : University Press. 1922. Pp. 2 -1 4 j 
In the preface to the first edition of fids' boot" 
published m 191o, the author stated that one of tl * 
mam objects of its issue is to stimulate interest 
CU + ! le li WUJl whkh many motte» 
them of ^ e - deslre to help them without relievi, 
them of their responsibility. The preface to tl 
second edition points to the eood wml- .i * 
accomplished and instances the succeS ^ 

eo 1 ^J Ve i CanU l 1 t,, ^ u " h tlle hot summer of KIM 
an example. At the same time the need for Wtt 
midwifeiw. more antenatal supervision, and a be 

The for m / ants insisted on. U 

tnlifv m mifi cati°ns of the problem of infant mo 

t WAh S °, many thnt ifc is not much wond 

I at the author has been unable to deal with tl 
subject adequatelv in small compass Tl>„ * 
rnent of breast-feeding, now an £* in Eelf 

than tlw! S « £“2 °- n P- 4G ‘ Something mor'e rect 
men" fo* *** maTag 

diS d t £ "dav v S f k!h i ulo hou 

obviouslv doomed to P faih,r d . e ° n troverey wj 

%r ££<: 

au > good grounds for thinking ^ ere ai 

is less if the mother is ovS^r he ba > s <*an« 
stated on p. 29. The Row, Tears of a = e - as 
poverty referred to instandard , 

, ^Ith the author’s 4ws P o„ tv, reqin ! es ^vision, 
housing problem, on the function of h nt ac ^ e « 
on creches, and on the f L S aIth visitor 

neonatorum we do not al^eth«°a^ ° n P ^ h ^ 


consider it quite fair to claim advantages for milk 
pasteurisation in reducing infant mortality while 
ignoring those of dried milks. Bui we have no doubt 
that the author's object—to awaken more interest 
in the prevention of infant mortality—was achieved 
by the first edition, and that tlin second edition will 
continue to stimulate effort in this direction. 


The Thyroid Gland. 

Clinic of George TL. Crilc ant 7 Associates. Edited 

by Amy F. Rowland. London and Philadelphia : 

W. B. Saunders Co., Ltd. 1922. Pp. 2SS. 2Is. 

This work is not intended to he an exhaustive 
treatise on the thyroid gland. It is i-atlier an account 
of tlie pathology, diagnosis, and treatment of the 
diseases of the thyroid founded on the observations 
of a number of writers, each of whom, working on his 
own lines in Prof. Crile’s clinic, views the problem 
from his own special angle. The result is a composite 
picture painted by a large and competent team, 
who present an interesting, if individual, view of the 
subject. The book is described in the preface as an 
“ ephemeral publication.” and no guarantee is given 
that views expressed in it may not shortly be altered 
or reversed. This quality gives the work a topical 
flavour, which makes it very interesting to read 
though no reader with much knowledge of Fhe subject 
will find himself able to refrain" from frequent 
criticism. Prof. CriJe is himself responsible for put tin" 
forw nrd an electro-chemical theory of thyroid function" 
and has written the more surgical part’s of the book 
Several of his contributions have alreadv been pub¬ 
lished elsewhere. Other sections describe the histolo^v 
and classification of thyroid tumours, their propliv- 
laxis, differential diagnosis, and treatment bv X ravs 
clinical tests for hyperthyroidism, and a discussion 
of the value of basal metabolic rate determinations 
borne important points not usuallv referred to such 
as tlie relation between diseases of the tlivroid and 
laryngeal function, are also fullv dealt with". 

Tlie volume is a stimulating studv of a subject 
now very much in the foreground both of medicine 
and of surgery. 


Counted Papers. 

Insiilt'icof Physiology Cnlversitg College. London. 
\ ol. AN. Edited by LrXest H Starttvo 

IV. M. B^iss; 

M.A.. Sen.. l-.R.S.; and J. C. Drummond D Sc 
I’.I. l. (Privately circulated.) 1922. ’ “ 

The previous issue of collected papers from tin's 
laboratory was made in 1914-13. The piUent 
collection of 42 papers, most of them published in 
the past two years, represents the resiflts of much 
hard and careful work, and we are glad to see such a 
variety of problems so successfully tackled. Or 
researches which have a bearing on the practical 
problems of medicine, we may mention the W 
investigations of Dr. Drummond and his collaborator 
on the 'Hamms; m our opinion these studies are 
among the best that have vet been made Tht 
experiments by Sir M'illiam Bayliss on the use 1 of 
gum acacia solutions to replace blood are a Leadv 
well known, and these, with his other muera on 
blood reaction and on colloids wi i . on 

contributions of permanent, value Alenfmn 
also be made of a most original pkper bv D,- 
Anrep on the metabolism of the iubmwehi™ ' , V 
The whole collection is of the same hi<vf, 
excellence as that of the previous volumes st ? nd ‘? ri4 ot 
nature from this ^ a - 

research. Prof. Starling for varicL vl, phy! ; Iolo P al 
imable himself to contribute much 1 o °tf baS been - 
volume, but Ids guiding handT^dL?*-® present 
by his assistants. Now that h~ e y!dent in papers 
active laboratory work, doubtW hJXl* , returued to' 
learn of interesting and fruitful 7v , e *?* le 
on the ” Ciroulato^JXs iSt S 'a 
cise,” which Ls printed S the niSent ^ ^ 
is an excellent and conrS 1 

splendid series of investigation Carried ^out* with 
various collaborators just prior to the war. * th 
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The Tuberculosis Clinic. 

By Several Writers. Edited by Noel D. Bards- 
well, M.V.O., M.D., E.R.C.P. London: John 
Bale, Sons and Danielsson, Ltd. 1922. Pp. 111. 

6.9. 

This short booh fills a small but serious gap in the 
equipment of tuberculosis officers, for whom it is 
specially designed. The information he needs is 
sometimes scattered through a number of text-books 
and manuals, or is not to be found in the written 
word, having to be picked up either by personal 
experience or from the casual confessions of his senior 
colleagues. Let there be no mistake about it; the 
new tuberculosis service is full of pitfalls, clinical and 
administrative, and however warily and gingerly 
the tuberculosis officer walks, he must be capable 
of being all things to all men if he is not to flounder 
badly. . ^ _ _ ,, 

In the commencing chapter Dr. S. ltoodhouse 
Glovne gives a useful summary of the modem labora¬ 
tory diagnosis of tuberculosis. There follows a chapter 
.on the clinical diagnosis of tuberculosis by Dr. G. T. 
Hebert, whose opinion of the “ anamnestieally- 
iminded ” diagnostician is happily conveyed in the 
following sentence:— 

“ When the second tuberculosis officer explains wuat 
-vreat help towards diagnosis he obtains from the history ot 
svmptoms, the first can but often envy him and concentrate 
this faculties on other methods of investigation. 

His appreciation of the X rays is of a somewhat 
■•similar character. The third chapter, by Dr.■ • 
Hyslop Thomson, is a review of the tuberculosis 
clinic‘in rural districts. The tuberculosis clinic m 
urban districts is dealt with in tlie fourth chapter by. 
Dr R C. Wingfield, who gives the tuberculosis officer 
sound advice as to the attitude to adopt towards 

local pracLLoneiS ^ y out to gain Uidr confidence* 

and interfere with their treatment. 

Dr Wingfield also discusses the often strained 
reSons between general hospitals and tuberculosis 

hospital in question, instead of expecu , 5 d . 

exactly like the hospital at which ne was h j 

he would get from it valuable and .... f ner ° 

Later chapters deal -^tdswef if tTbe congratu- 
and record forms. Dr. Bard^efi s to intimate 
kited on his selection of a ££"problems, and 

contact with present-day tuber™ P fuIi of 

Seotffian knowledge, 
the value of this book is unmistakable. 


approach to the unconscious mind ; possibly it is the 
stereotyped use of such methods that has "prevented 
the writer appreciating the factors in the make-up 
of many delinquent children that have been recognised 
by other workers on this subject. 

Mr. Goddard pins his faith to elaborate records, and 
gives several tables, which must have taken much 
time and care to compile, but lead nowhere. For 
instance, in a table showing the “ principal findings ” 
of the Ohio Bureau of Juvenile Research, of which the 
writer is the director, we find that out of 460 patients 
examined six required circumcision; only the fact 
is recorded, and we are left uncertain whether the 
disability tended towards delinquency. The fact 
that 20 "others had been circumcised seems to show 
at least that the operation does not prevent delin¬ 
quency. Equally useless is the statement that 10 
were “ pretuhercular ” ; the term is meaningless, as 
is also the bald record that “ 262 urinalyses were 
made,” and 14 of these were positive. 

Enough has been said to show how unscientific the 
book is, even if we ignore the fact that without any 
substantiation the writer suggests, though he does not 
actually state in so many words, that the most 
important cause of delinquency is congenital syphilis. 
It does not seem to have occurred to him that syphilis 
is only one of the racial poisons, all of which must 
be taken into account, and which include alcohol, 
of which he makes no mention ; nor does he appear 
to perceive that before accepting such an explanation 
we must know the percentage of syphilis among the 
non-delinquent juveniles of the same class and 
un-bringing. It does not come as a surprise, that the 
only psychological treatment recommended is a form 
of suggestion. The psychopathic delinquentns to be 
told repeatedly that he has a brain that does not 
function properly, and therefore must be careful not 
to get into awkward situations, to which onl I® rm “ 
minds are equal. The records m this book make us 
wonder how far America is mse to give the dnection 
of such work to a non-medical psychologist. 


"^ssss, 

Is-irars >&■ 

ofthepmhlemof dehnq» ; ^pe i|exp 0f 

ultimately preventoinWiU be «^ troductiorl is not 

Unfortunately this - information. -As 

followed by any ^serviceable ^ discovered 

result of three years it u ost chop&thie child 

&^^£v1!Tsr3'2»£l 

word-association test, 


The American Illustrated Medical Dictionary. 
Eleventh edition. Revised and enlarged. By 
W. A. Newman Dora. and, A.M., M.D., F.A b b 
London and Philadelphia: W. B. Saunders 
Company, Ltd. 1921. Pp- 1229. 35s. 

The eleventh edition of Borland is said to “ntam 
several hundred new definitions, most of which.toe 
preface adds, are not to be foimd i the 

dictionary. Without endorsing. P ^hlish 
accuracy of which it would he ^“to jsteonsn 
within the lifetime of an edition of .any P P a g or a e d 
of reference, we gratefully 

to the medical practitioner m jan( j< s dictionary, 
the admirable up-to-dateness o <( „ g D or land 

There has certainly been no f J-mVarnl in the fields 
terms it, in the coinage of i e immunology, and 

of biochemistry, endocrmologjy at sea without 
neurology the reader would s Ru t we should 

such help as this dictionary 'William Banting, 

be glad to see justice done to L 1 was an under- 

who, as we have already P a jj.jj 0U gh his pamphlet 
taker and not a pby s j“ ’ -, 0(33 was a useful piece 
on Corpulence, pubbsk Germans have credited him 
of medical work, and the Bermans 

with a medical diploma. , . Jllus t have become 

The production f produce it, for some- 

a labour of love to the Stan wmc f . , .-a,-,™ 

thing more than conscientio 
any work so compendiou 

Psychology and Side^CoSdo 

The Macmillan C f °“ P ^" er a i muses and not 
This book is written for ge^ ^ nfcaI pa ti e nts. It 
especially for those me outline of such concep- 

SSTjSEStott-S memory, reason and will, with 
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an account of psycho-pathology and psycho-analysis, 
and their practical applications. The psychology of 
cliildliood and that of industry each receives a chapter, 
and there is a full description of the Sinion-Binel 
tests. Plenty of common-sense advice is given in 
psychological language, and one welcomes the plain 
statement (pp. 7S and 123) that sex habits in children 
are very much more common than is usually supposed, 
and should not, be met by scolding, which breeds 
concealment and fear. The writer might have added 
that remorse connected with masturbation is a common 
and potent, factor in the production of neuroses, even 
in adult life, and that any addition to the fear so 
often accompanying the habit is pernicious in its 
results. Undue emphasis upon the anatomical side 
leads to the idea of "making strong new brain paths 
which will inhibit the old ones ” (p.Y>7). an idea which 
is hardly psychological, and can onlv be taken ns a 
metaphor. 

The book will give nurses a useful acquaintance 
with the many branches of a subject which is becoming 
of some clinical importance. ’ 


The Middle Game in Chess. 

Bv Eugene Znosko-Borovsky. London : G Bell 
and Sons. 1922. Pp. 220. 10s. (Id. 11 

The weU-knmrn Russian master points out that 
while there is much literature concerning chess onon- 
31? “ d end f a P es - is practically m work dealing 

with the most important and complicated part of the 
game—that frequently a player fails to understand 
or to utilise the advantage he has obtained or 1m v to 
construct a plan or for what to strive. The author’s 
aun m this book lias been to work out the problems 
of r aluations of position and the construction ° m f 
execution of plans. He demonstrates supK ccn.nl 

br.tToS'vtrio 

to study the subject deenlv will ho P ro POSe 

elaborate text-book B.Vtho l bc , content '"th a less 

of great interest to all Itudentso?! Cannot blil *e 

those wlio are already strong player! 8al “ e ’ lncIud,n P 
JOURNALS. 

British Journal op Childrkv’c r, 
July-September.—In an article nn 7? Diseases. 
Special High Protein Diets 1 in the TiLt^ of 
Chronic Intestinal Indigestion in ChiMr reat P ent of 
Brown, Miss Angelia M Comnev and ?r’- I)r 7 J Uan 
MacLachlan record the results of tali® • ^*ss Jda P. 
at the Nutritional Research Laboratories oftlm 
for Sick Children, Toronto and tl.^rT t,JaHos P 1 tal 
Pediatrics of the Universitj’ of Toronto ep 'm r , tn ? ent of 
were divided into three em .n? „ ' , Then> oases 

(2) moderately severe and Hi name *J (1) mild, 

^up representing the classical r tUs Ia «t 

i5*!2 tlnfd r indigestion or intestinal ^nf°Vi- C * lrorlic 
Herter. In the first group in wldch tw tlbsn5 of 
cases, ranging in age from 2 I r there wei 'e four 
H 7 fl lp -i 0ms consisted of looseness of the chief 

definite evidence of fermentaiinP t le bowels with 
tone, and fatigue with re“ks S s i e en g °f' ra !,, Iack of 
of anaemia was also present Th^' A mild degree 
excessive feeding with breadstuff 61 ^ P as a re cord of 
response to moderate high nmw a 5 d SWe ets. The 
acid milk took place in abS^ n ! llet .with lactic 
rVm" i n the second group j n whL.|°fi?' ne months’ 
children aged from 18 month® tn ^ C1 there were six 
of carbohydrate indigesUon terl^' the s ^^°ms 
was pronounced evidence exaggerated and 
with distension, so that a r,v. CO P. un dernutritirm 

took 0 f hydra - eSfromfched5efc w“sreomf l a ex ? lusi on of 
from six months to a year loS^ft^ 


group. In the third group, in which there were nine 
cases, the children presented varying degrees of 
emaciation with greatly distended nbdomeip lack of 
growth, physical and mental fatigue, and a moderate 
degree of nniemia. The previous history of these 
patients consisted of repeated digestive upsets, usually 
associated with diarrhoea and invariably connected 
with a high carbohydrate diet. Treatment consisted 
in keeping the children on an exclusive protein diet 
until the stools showed no evidence of fermentation 
and lost, their acid reaction. Carbohydrate foods 
were then added gradually until a full diet was 
reached. The writers point out that the prominent 
feature in chronic intestinal indigestion is fat intoler¬ 
ance. As this cannot, be overcome in the presence of 
excessive fermentation, such as is present in all these 
cases, a diet was selected to reduce the process of 
fermentation to a minimum, consisting of protein or 
lactic acid milk, curds, meat, cheese, and gelatin. 
This method was employed in seven cases with 
invariably satisfactory results. Tables are given 
showing the results of investigations on metabolism 
in three cases.—The second part of the paper on 
the Severe Blood Diseases of Children : A Series of 
Observations from the Hospital for Sick Cliildren, 
Great Oiniond-street, by Dr. F. John Povnton, Dr. 
Hugh Thurstield and Dr. Donald Paterson,‘is devoted 
lo a consideration of leukaemia, the chlorotic type 
of anrcmia in children, and lyniphndenoma.—The 
abstracts from current literature deal with papers of 
surgical interest. 

Indian Journal ok Medical Research. _The 

July number contains contributions to medical 
pathology and entomology.—Licut.-Colonel \V. F 
Harvey continues his synopsis in tabular annotated 
form of bacteriological and laboratorv technique.— 
Major W. S. 1 niton writes short papers on entomo¬ 
logical subjects : a note on the occurrence of the 
larvae of Plitlccmolompta crassiroslris, Stcinx in 
the human intestine. This fly is a blood-sucking 
lmiscid, and the eggs are normnllv hatched in fresh 
cow-dung. The patient probably became infested 
during a Brahmin ceremony. • The second contribu¬ 
tion is upon two cases of cutaneous mvinsis caused 
by the larvae ot Sarcophaga ; the third a note on the- 
egg-lajing habits of Cobbohha clcphantis, a stomach 
hot, the egg masses of which arc found attached tn 
the tusk close to the lips: the fourth on he value 
of a tame cow for collecting blood-sucking dipter.P 
the fifth systematic descriptions of new Indian 
species of Mvsca .— 1 The most important contribntw 
in this number is the lengthy memoir by Major FMV 
Cragg upon the epidemiology of relapsing fever in 
the United Provinces of Agra and Ondl, r - , U 
Colonel W. F. Harvey and Captain If R K~Fp CUt ’' 
contribute two papers on bacterioIor-irVf 
The first, a short note, deals udth the Ste 't^n 0 ^ 
virulence of a micro-organism kent in 5° ,? n ° P 
the second, a study of the influence of n'llP C 'i fc } Irc 
perature on bacterial vaccines in whirl. fP and 
that a fowl cholera vaccine does not drU ?y C ° nclud <> 
exposed to these vidsdtSd^Mafor^TVP”' 
has three papers upon plasmodia,; n tho ftJi 
he describes an improved method ef ® a ■ fc tAv o- 
tnodium falciparum in sealed tubes -° P,as ~ 

curious attenuated developmental’ w? m ® ,le ' Wurd 
modium differing from Pfa/cbL° ¥ a Pas- 
ldentical with P. hnmacuMumG ™ and P°ssib]y 
previously described by Stephen® a ,?, d F eletti„ 
temic. Tiie paper is illustrated bv nP Plas J n <>dium 
Photographs and drawings j n Iaeans of rnicro- 

to Stephens’s figures is well drnwP tke n I'esemblahce 
has a short note ifiustrated Adfe 

photographs on bodies observed 1 V Iate of ®»cro- 
eoUected in a kala-azar inflow C ’ mex . ro< '^al ltS ' 
These are the bodies who®o area in 4ssnm 

ssssi.^** - 



568 The Lancet,] 


BRITISH MEDICAL ASSOCIATION. 

ANNUAL MEETING AT GLASGOW^ 

{Continued from ,p. 520.) 

SECTION OF OTOLOGY. 
Wednesday.. July 2Gth. 

At tliis sod ion 11 u* earlier part of tlie morning was 
devoted to a discussion on 

Septic Sinus Thrombosis; its Diagnosis and 
Treatment, 

which was opened by Sir William Milligan (Man¬ 
chester), who confined himself mainly to tlie question 
of diagnosis, leaving the treatment to the other 
opener. He pointed out that although the more 
attractive part had fallen to Mr. Coliedge, nevertheless 
tlie diagnosis was the more important of the two. 
His paper, in which the pathology of sinus thrombosis, 
so far as it relates to diagnosis, was fully discussed, 
was mainly a plea for early diagnosis, for on this 
success in treatment entirely depends. As he said, 
“ To await the development of the full array of 
classical signs and symptoms is merely to court 
■disaster, ” and again, “ Too much stress is frequently 
laid upon the absence of rigors.” The two chief 
points to which Sir William Milligan thought more 
attention should be paid in order to establish the 
diagnosis early were a more careful scrutiny of tlie 
temperature chart combined with a more frequent 
record ansjj a more careful and systematic ophthal¬ 
moscopic examination. 

Mr. Lionel Colledge (London) dealt with some 
difficulties presented by cases of sinus thrombosis. 
The difficulties in diagnosis from malaria, typhoid 
fever, and other intracranial complications were 
illustrated by various cases. The difficulties in reach¬ 
ing a decision as to treatment were also discussed, 
■especially tlie question as to whether the jugular vein 
should be tied- Two extreme schools still exist, one ( 
of which declares that all operations on the vein are 
useless or even worse, wliilst others advocate ligature 
in every case, and in fact supporters of both these 
Mews were not lacking at the meeting. Mr. Colledge 
held the opinion that the truth must lie somewhere 
between, these extremes, and if the objects in view— 
namely, to provide free drainage for any septic 
material in the sigmoid sinus, bulb, or jugular vein, 
and, secondly, to cut off the escape of septic material 
into the general venous circulation—were kept in 
mind, the selection of cases where operation on the 
was indicated should not be difficult. He 


common facial in every case.' Dr. Andrew Wyllie 
(Eondonj advocated intravenous injections of 1-200(1 
solution of corrosive sublimate in septicamia. Dr 

. b. bYME (Glasgow), who mentioned a case of spon¬ 
taneous cure of sinus thrombosis; Dr. Douglas 
Guthrie (Edinburgh), who mentioned two unusual 
s y r ^Woms~-n&me\y, pain on swallowing in the region 
of the tonsil and unilateral sweating on tlie affected 
side; and the President, Dr. Albert Gray (Glasgow) 
who mentioned the danger of injuring the wall of a’ 
healthy sinus by strong antiseptics, especiaUv eusol, 
also took part m the discussion. 

Dr. J. S. Eraser and Dr. Stephen Young (Edin¬ 
burgh ) read a paper entitled 

“Is it TV orih While to Remove Aural Polypi ? " 

Dr. Fraser described the technique with local 
anaesthesia now employed in Edinburgh for removing 
polypi, and emphasised the difficulty of ascertaining 
tlie point of origin of an aural polypus. The general 
conclusion which had been reached after an extended 
experience was that a polvpus might lie removed 
once, hut that if it recurred it. was better practice to 
do the radical mastoid operation. 

In the discussion on this paper cases in which 
alarming accidents had followed the removal of 
aural polypi were related. . Mr. Muecre, however, 
drew attention to the impossibility of admitting every 
patient with an aural polypus for a radical operation, 
and therefore held that as a practical measure removal 
still has a place. 

The afternoon session was devoted to a paper by 
Prof. Mygind on 


vein 


advocated the operation which Sir Charles Ballance 
recommends, whereby the upper end of the divided 
vein is brought out on the surface of the neck, and 
allowed to drain freely. 

Mr. T. Bitchie Rodger (Hull) followed with a 
paper on Thrombosis of the Cavernous Sinus, m which 
he described two more cases in addition to the four 
he has already reported. The two latest were due to 
spread of infection from the sphenoidal siiius, vhere 
the mucous membrane was found to be gangrenous. 
He drew attention to the fact that only one of ms 
six cases was of otitic origin. „ . 

In the discussion which followed these PjT® 1 '? ^ r0 I’ 
Holger Mygind (Copenhagen) gave valuable arid 
interesting statistics of 144 cases of lateral s a s 
thrombosis, probably the largest number yet recorded 
by a single observer. He described the stages of his 
experience regarding the ligature of therein, and 
stated that he is now inclined to employ ft 
when there is pus m the jugular bulb, so that tlie 
upper part of the vein may serve as a drama^e- 

tU The discussion was .carried on by Dr. William Hill 
(L ondon), Sir James Dundas Grant (London), and 
Mr. F. F- Muecke (London), especially regarding &e 

I 


Benign Forms of Otogenic Meningitis. 

Tliis was the most important contribution to the 
proceedings of the section, and is perhaps the most 
valuable report on the subject of otogenic meningitis 
that has appeared in recent years. Dr. Mygind gave 
in this paper his experience of the benign forms of 
otogenic meningitis, based on 210 cases of all forms 
of otogenic meningitis treated in the aural department 
of the Copenhagen Commune Hospital during the 
last 17 years. Careful statistics were given relating 
to age, and the presence'of other intracranial com¬ 
plications, so that the factors which tend towards the 
progress or arrest of meningitis are thus exhibited in 
statistical form. Dr. Mygind dealt fully with his 
experience of 2000 lumbar punctures, and the import¬ 
ance of the cell count in the examination of the 
cerebro-spinal fluid. The general characters of the 
cerebro-spinal fluid in the benign and malignant forms 
of meningitis were described. The number of cells 
which constitute a pleocytosis, on which the diagnosis 
of meningitis can be based, has been variously 
estimated. Dr. Mygind places it as low as three or 
more cells per cubic millimetre and regards between 
two or three as suspicious. With three or more he 
regards the diagnosis of meningitis as certain, ana 
shows good reason for his opinion. , 

For cases of otogenic meningitis with clear^cerebro¬ 
spinal fluid the name of “ collateral menmgit sis 
preferred to the terms meningitis serosa, meningitis 
localis, meningitis sympathetica, or memnpal irrita¬ 
tion. This term avoids a name which involves a 
distinct interpretation of the character or toe extension 
of the disease. It also expresses the dependence of 
the process upon a primary focus and aho lts tendency 
to recede when the primary disease is. cured bj 
operation or passes into a . subacut<e state, lhe 
importance of the early elimination of the primary 
focus was insisted on, whether tins be in'{he nudffle 
ear alone, in the petrous bone, or the ^ . 

the last ten years Dr. Mygind has come to the con 
elusion that tliis is the all-important c1 £f *Tiethodf 
with the cases, and believes that tl| e ’.awous metliods 
of draining the meninges employed dunng tc 
previous seven years were useless and mjunous. 

He believes now that if elimination of the primary 
focus combined with lumbar puncture, does not 
stop the development of meningitis, nothing else will 

do so. 
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SECTION OF LARYNGOLOGY. 

Thursday, July 27th. 

The subject chosen for discussion nt the one-day 
meeting of this section — namely, 

Diseases of the Oesophagus : their Symptomatology 
and Differential Diagnosis, 

was introduced by Dr. D. R. Paterson (Cardiff) and 
Mr. Walter G. Howarth (London). As far as possible 
the former confined his remarks to affections of the 
upper opening of the gullet, whilst the latter dealt 
with those of the lower segment. Dr. Paterson 
indicated that what, may be termed the oesophageal 
syndrome is comparatively simple, consisting essen¬ 
tially of two symptoms, dysphagia and regurgitation 
of food. If the obstruction is high, fits of coughing 
may accompany attempts at ^swallowing. “ The 
.dysphagia, being largely related to spasm, is verv 
variable and may be transitory, and Ibis relates even 
to organic disorders, for example, malignant disease. 
Other symptoms of less value are painful burning 
sensations or feelings of tension or constriction. Con¬ 
tinuous pain increased by swallowing is often asso¬ 
ciated with malignant disease. Salivation mav he 
reflex from a traumatic lesion around the introitus 
or may be due to actual obstruction. 

Turning to diagnosis, palpation should be internal 
as well as external. Laryngoscopic examination is 
indispensable as is also the use of the fluorescent 
screen. For the latter the patient should be in the 
oblique position with the head and upper part of the 
body turned half to the left and the right shoulder in 
contact with the screen. The shadows of the spine, 
lieni't. and aorta are then displaced and a good 

i nr 11 , 111 !, 5 ' meal is obtained. Endoscopv 

’ ; nmv * established as a routine method of examina- 
tion, utulst suspension-laryngoscopv is especinllv 
adapted for examming the post-cricoid region. The 
element of spasm runs through all the pathologv of 
the msophagus and there has probably been a tendency 
to exaggerate its importance as a primarv condition 
In women about middle age spasm of' the uvner 

nath? l0SS ? £ wel Kbt and anaemia, associated 
uath a smooth glossy tongue and drvness of the mouth 

Si 1 fi"? S Y al ? d , upp ? r P art o£ the Esophagus? fo?m ’ 
clinical entity, wliicli is unrelated to nasal and 

Cll f- ease and 15 often ^e precursor bvmanv 

iiiS3giii 

emulsion is better than tu , bismuth 

may be misleading from ft bismuth cachet, which 
In the diaenoliYbS“ n ^ ,aSm whiah ifc escit e s 
stenosis at the lower end^Le s T° anlC n a ?^ fun . etioaa l 
takes is important In thp bismuth 

is very broad, regidarlv rnni i 0US ^° U P the shadow 
that bends to the left and n^-° r (-' SV1 u ll 1 a mmffied end 
of the diaphragSm oftefn^S^ C + Upola 
stomach even if theexamirmK,™?™nth passes into the 
hour. The conical form mav he difficult t ed d^ haif an 
from malignant stenosis, but jn thi=[t, 1° dlstu ?Smsh 
of a regular smooth outline and i<Tof? 6 C ° ne 18 not 
notched : there is, moreover a JL°, fte ? ! rre Solarlv 

bismuth into the stomach, life h^& leak ? ge °’ f 

of atropine or especially papaverin^ma^eilS 


immediate relaxation and allow the bismuth to pass 
rapidly into the stomach. It is upon cesophagoscopv 
that reliance must be placed for the exact diagnosis 
of most conditions, for by it. alone can the mucous 
membrane be inspected and the exact situation of an 
obstruction bo determined. 

Dr. A. Brown Kelly (Glasgow) confined his 
remarks to the question of cardiospasm and described 
the appearances observed in the hiatal region bvmeans 
of the o’sophagoscopc. From his observations lie 
considers it. proved (1) that the obstruction at the 
lower end of the oesophagus is really due to spasm; 
(2) that the predisposing cause is a condition of 
irritability of the oesophageal muscle fibres, or their 
controlling mechanism, above the hiatus: (.*}) that 
the endoscopic appearances are against the thcorv of 
aolmlauia. 

Much discussion took place around the question 
whether primary spasm occurs in the oesophagus. 
Dr. H ti.UAM IIill (London) maintained that a great 
majority of cases of supposed primary spasm 
eventually prove to be cases of malignant disease and 
described primary spasm as an extra-metropolitan 
disease, seldom or never seen in London. Dr. IV 8 
Syme (Glasgow).on the other hand, considered spasm" 
m the lower part of the oesophagus bvno means rare 
and could not support, the opinion that 05 per cent’ 
of cases of oesophageal obstruction were due to 
malignant disease. Sir William Millioan (Man¬ 
chester) mentioned experiments and clinical observa¬ 
tions m support, of the view that cardiospasm j e 
caused by spasm of the left eras of the diaphragm' 
Some cases have been relieved bv physiological 
division of the left phrenic nerve. 

two case; of WmGI1T gnVe * ^ription of 

Congenital Occlusion of the Posterior Choana 
Tins occurred in two sisters, aged I t 

2ft Th f°. other younger children were 
noinial. the occlusion was complete and bona- 
oth cases. Great difficulty was experienced in 
feeding the children during infancy. Although the? 
had of necessity been complete moutli-breatl ere from 
birth, the skeletal and other changes' were not k+n 
pronounced. The palate was rXr lil^h but the 
nasal passages wide and the septum stroiel.f t 
chest was well developed and the intelim £ fc ‘ T le 
Removal „I ,I,e cedis Km aSd°pSS”AKi 
the nasal septum was successful in either case The 
partial degree of obstruction to m«i 0 

the infection. associated wit}) adenouV- an< ^ 

seem to be more injurious ‘to th ( ?V??— d 7 Blerefore 
complete nasal obstruction poll, abience'oflnf fi**" 

o„ d ,l h — 

,,, 

Dr. Forbes quoted numerous 

from American clinics and gave g rennt? d f S m tistics 
intensive study of this question «' °f hls °wn 

years. He put forward™Srong X f th ° Jast «»«e 
between the endoscopist and till r d?J° V - c °°P era tion 
latter can bring to bear on the n™m° Iog3sfc ’ slnce the 
dosage and in the effects 'on & es Pfpnce j« 

He gave also a demonstration nt ^ body, 
employed in the teclmique of this f,? 10 a PP ar atus 
therapy. H 01 ril!s form of radi um 


In discussing this paper Dr ttttv 
necessity of radiating the whoil emphasised the 

stricture, not merelv a section l °f a malignant 

this should be done ind * ’ be S how ed ii 0 w 

character of some fora 1 s 0 f U l nhon to the defecti ve 
supplied. Sir S a PP a rat l!s still b e ing 

access to a large ouantitv kf "who has 

rnTnilf 11 to -. disa PPouitment^ at ^nchestm 

meat by radium in lhio™ . foe results of + e ;‘ 
thought that much Wn Pecial bne of wml-^'rr 1 ' 
technique, and the s e & 6r s tody as la An Be 
r^uired and received 1 ^ 01 * 0f mutable eases 
Thomson, who proteftori ^'PPort of Sir as 

m operable ca^fnf nfv a ?ainst the iwe L S ,T U,! 

cases of malignant dbea“e 1 Rldilln 
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At the first session of this section, Dr. Lesije 
Roberts (Liverpool) being in the chair, a discussion 
on the 

Mixology of Seborrhcea 

was opened by Dr. R. Cranston Low (Edinburgh) 
who affirmed the principle that the term seborrhcea 
should be restricted to an oily discharge from the 
sebaceous glands. This was often associated with 
hypendrosis. Although bacilli were constantly found 
associated with this state, yet in all probabih'ty the 
condition was functional and not inflammatory; some¬ 
times it was existent at birth, a gap in its incidence 
was found until puberty, when it became a common 
affection. Underlying recognisable factors that in 
fluenced the seborrhceic state were diet, clothing, 
toxins, and dys-function of the endocrine glands. 
Excess of sugar in the diet, a faulty carbohydrate 
metabolism, and a too large intake of milk fats could 
not be neglected. The name of Darrier cannot be 
dissociated from the seborrhceic state, his outlook 
has been confirmed by recent work by Semon and 
Barber. Apart from true oily seborrhoea often 
associated with acne, the conditions of seborrhoea 
capitis, sicca, and steatodes are well recognised. 
Ordinary baldness is commonly attributed to sebor- 
rhcea, but the lecturer attached great importance to 
the loss of the stimulus of weight, by keeping the 
hair short. The wind blowing through the locks is a 
stimulus to the growth of hair. In cases where the 
disease is widely spread, the presence of sensitisation 
to some protein has to be considered. In some such 
cases autogenous vaccines have proved useful in 
treatment. 

Dr. H. W. Barber (London) said he had been 
investigating this condition since 1917 ; it was of 
common occurrence in the army. A clear distinction 
must be drawn between seborrhoea and superadded 
states of secondary infection. An excessive greasiness 
of the skin can be a familial and a racial characteristic, 
but in a pathological seborrhceic state the secretion 
is altered in composition as well as in quantity. 
When the secretion is diminished as in icthyosis, 
seborrhoea may still be found. Resistance to infec¬ 
tion of the skin is undoubtedly lowered in some cases 
of seborrhceic eczema, the serum has been found to 
agglutinate the staphylococcus from the lesions in a 
dilution of 1 in 200. In addition to autogenous 
vaccines, he recommended large doses of alkalies, 
inasmuch as experimentally he had demonstrated a 
diminished alkali reserve—-figures of this were given. 
Hyperglycaeinia may be found in the seborrhoeic 
state higher in amount when there was a super- 
added pus infection, but sugar in the mine was very 
rare. Outstanding features of the seborrhceic state 
were a faulty carbohydrate digestion and an excessive 
carbohydrate intake, too little fresh fruit, hepatic 
insufficiency, particularly after salvarsan injections, 
imperfect oxidation, lack of exercise, and anaimic 

Dr. R. W. MacKenna (Liverpool) acknowledged 
how much the preceding papers had thrown light on 
an obscure subject. He agreed that the alkali 
reserve was lowered. Attention must be given to 
the r6le of the endocrine glands. Baldness in particular 
he associated with a disturbed function of these glands. 

Dr. W. Kenneth Wills (Bristol) emphasised the 
infective element in seborrhoeic dermatitis. Children 
with this complaint were accompanied by parents or 
nurses with marked seborrhoea capitis. 

Dr. A. Douglas Heath (Birmingham) had seen 
improvement from large doses of alkalies, and in 
making up sulphur lotions an alkaline medium aided 
their action. 

Dr. A. M. H. Gray (London) urged the primary 
importance of defining seborrhcea or “ superficial 
catarrhal dermatitis”; he stressed the hereffiW 
factor in alopecia, and considered that too little was 
known to let ns dogmatise about the precise bearing 
in these cases of the glands of internal secretion. 


Dr. Norman Walker (Edinburgh) advised the 
frequent washing of the scalp to prevent baldness • 
the treatment of the scalp was the key in the treats 
ment of seborrhoeic conditions, above all, of rosacea 
and in acne vulgaris. 

. Dr. W. T. 0’Donovan (London) concurred in the 
importance of racial and biochemical factors particu¬ 
larly m such inveterate states as sycosis barbie in 
Jewish patients. In sucli cases vaccines, alkalies 
and repeated epilations with X rays had failed, but 
relief had followed painting with acid nitrate of 
mercury. Perionychia was a not infrequent primary 
focus of infection. 

Brown, Dr. G. H. Lancashire, and 
Rrof. J. Goodwin Tomjonson contributed to the 
discussion. 

The President stated that research should follow 
three main lines—clinical, comparative anatomy, and 
biochemical. There was an association between 
seborrhcea and the condition of moulting in the lower 
animals. 

Dr. G. H. Lancashire (Manchester) read a short 
paper on 

Dermatitis Artefacta. 

He referred to the constant association of palatal 
anaesthesia, &e. Apart from cases of malingering, 
which was rare, and hysteria, there was a group 
of cases that were on the borderline of insanity. 
The psychogenic factor should he sought for, 
and the help of the psycho-analyst might be 
invoked. 

Dr. Norman Walker mentioned the compelling 
power these patients had of attracting sympathy, 
which put the doctor at a disadvantage in dealing 
with them. After diagnosis, the dermatologist would 
be well advised to transfer them to a neurologist for 
proper treatment. 

Thursday, July 27th. 

Dr. O’Donovan read a paper on 

Industrial Dermatitis, 
illustrated by numerous photographs. In skin diseases 
more than in any other branch of medicine an 
endeavour was constantly made to find or exclude 
an occupational cause. A general inquiry as to 
occupation was useless, the palient was often ignorant 
of the substances he handled daily, and a trade 
description, such as a fitter or driver, did not indicate 
the industrial hazard. A wide view of these cases 
was only obtainable by the Home Office medical 
inspectors of factories. Rubbing and constant 
friction produced hyperkeratoses and carcinomata, 
the incidence of the latter being hastened by the 
coexistence of syphilis or tuberculosis of the skin ; 
he related a unique case of cancer of the finger due 
to the annular friction of a wedding ring. Dusty and 
dirty work was not a cause of dermatitis, but, per 
contra, cleaning with water was a most potent cause 
of industrial eczema, and its incidence and seventy 
were heightened by the addition of weak acids or 
alkalies. ' Other cleansing fluids, such as benzene, 
naphtha, turpentine, were causes of ? n *P“°“ 8 , J " 
most cleanly people. In the food industry he 
had seen noteworthy cases of barley itch, and _ 
a gang of workers showed a profuse p P 
eruption due to the Carpoghjphus passularwn 
from mite-infected figs. Sugar itch and bakers itch 
were in his local experience rare. Formalin used 
in nreserving paper had caused a small factory 
outbreak of “ eczema.” Dermatitis due to chrome 
and to phosphorus was very difficult to cure. In 
any new industry people with intolerant sensitive 
skins must be eliminated early and relentlessly, so that 
a permanent force of *; salted ” workers might be 
obtained. The parallelism between tar dermatitis 
and carcinoma and the ill-effects of A rays on thc 
human skin was very close. The conditions of vork 
in engineering workshops favouring the outbreak of 
oil rashes was illustrated by reports on several factory 

* nS Dr C T°M. Legge (London) said industrial dermatitis 
was essentially a clinical problem. Masterly inactivity 
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by administrators was often rewarded by closer 
clinical observation, and meddlesome interference was 
avoided by cooperation between factor and local 
doctors. lie classified industrial dermatitis as due to : 
(1) definite chemical irritants : (2) substances which 
dissolved the natural fat from the skin; (3) macera¬ 
tion ; and (4) mechanical injury. In his experience 
chronic ulceration was common, but he had yet to see 
a carcinoma developing from chrome lesions. The 
wash basin is not the cure or sole preventive of 
industrial dermatitis. Suitable greasy preparations 
should be supplied to make up for the fat lost to the 
skin, or protective powders might- be used. 

Dr. Norman Walker inculcated always the need 
of a precise inquiry into occupation. Cooperation 
with the Ilome Ofiice was of the greatest assistance; 
in this way only had the ill-effects of paraffin been 
overcome in his own district. Idiosyncrasy was an 
important and permanent factor in the worker's skin. 

Dr. Frederick Gardiner (Edinburgh) stressed the 
importance of underlying pathological states of the 
skin and of preceding illnesses. Slight alterations in a 
factory process null cause an outbreak of dermatitis. 
A large proportion of cases start early in the patient’s 
employment; some may not develop for vears. 
Among Ids skin patients fit! per cent, of the cases seen 
were due to occupations, and in 14 per cent, the 
dermatitis was due to a definite illness. 

Dr. Lancashire said that the possible occupational 
causes of skin irritation were legion. He had seen 
dermatitis among dentists due to handling novocain 

Dr. Wills said that like Dr. NormanTValkcr lie" 
had seen linseed oil dermatitis; he. too, had noted how 
dirty people escaped dermatitis. He was sure that 
anything which had a drying action on the skin was 
deleterious. In an outbreak of barlev itch which he 
investigated he found in the skin papules the barbs 
of a plant that were mixed amongst the grain. He 
related an interesting case of a patient- whose hands 
and skin were proved by experiment to be sensitive 
to hemp. 

Tlie President laid great stress on there being an 
miderlying general cause for local skin affections. ~ He 
divided tlie causa 1 factors into (1) a deficiency- in the 
external defence, and (2) some idiosyncrasy, probablv 
chemieal m its nature. Preventive applications 
called for great care in their prescription. 

Prof. J. Goodwin Tomkinson read a short com- 
mumcation relating a family incidence of alopecia 
,° ut °? 11 members, S suffered with alopecia 
areata of varying degree, and of these 7—as shown 
m a photographed group—had strabismus, wldh 
sym Ptotns could also be elicited; no stigmata 
were Present. This unique record 
PBESJDENrf keen dlscussion .- wound up by the 

ptWWi meeting on Friday was preceded bv a large 
exhibit, of rare and interesting cases, while in the 
pathological museum was a well-arranged exhibit 

SECTION OF DISEASES OF CHILDREN. 

Wednesday. July 26th. 

ininf a; firet - day tlle section was devoted to tlie 

SifeS wldc^hi 011 ? f on the 

(The Lancet, be€u reported 

n Thursday. July 27th. 

Herbert F?W^smou^E^T *5® Presidency of Sir 
the aterhouse (London), a discussion on 

Treatment of Tuberculosis of i! tc Cervical Glands 
was opened bv Mr. John Fn , a 

said there were few subj^ct^^mln^bm-gh), who 
a wide diver^pTicp nf there was such 

hoped that in the couree of th* y ? veith .eless, he 
general agreement might- be reache^ Ti^'b 11 ,% OJae 
possible to formulate a ntran nf i ' It- sil ould be 
which would guide the practitiom^^adDc" 1 to 


the patient, lie distinguished between cases where 
the tubercle bacillus had reached the glands via the 
blood and those in which the infection was limited to 
lymphatics. The latter comprised 00 per cent, of the 
cases, and in them the disease might remain localised 
for a long time. Clinically the localised form could 
be distinguished by the fnct that- tlie process began 
in one gland and spread to those adjacent, whereas in 
the type due to blood infection there was coincident 
appearance of mutiple diseased glands in areas not. 
connected by lymphatics. As long as the disease 
remained localised it could be cured by thorough 
removal of the affected glands. On the other hand, 
operation in the generalised type was of no use and 
should not be performed. The tubercle bacillus 
gained entrance through the tonsil in SO per cent, of 
the localised lymphatic cases, through adenoids in 
12 per cent., and through carious teeth in S per cent. 
Except when periadenitis was present the infection 
was purely tuberculous and not complicated bv the 
presence of pyogenic organisms. Tuberculosis of 
cervical glands was essentially preventable. The 
sources of infection were milk and human open 
tuberculosis. As regards treatment we knew of no 
remedy which would eradicate the disease except 
surgical operation. Thorough removal should be 
done whenever possible and as earlv as possible, but 
there were certain contra-indications—-namely a 
blood-borne infection, the fibrous type of the disease 
(in which operative difficulties were verv great) 
where incision and curetting had previously been 
done, and in children under 1 year of age. In addition 
he would not operate during t he stage of periadenitis 
and if the child was suffering from tuberculous 
toy,Tima he advised a preliminary course of tuberculin 

injections. 

The President agreed with nearlv everv noinf 
that. Mr. Fraser had brought forward. - Tuberculosis 
of cervical glands in the majority of cases was l local 
infection, and the patient- was cured if thev 
radically removed. Often the condition appeared to 
subside, but broke out afresh when resistance was 
lowered by intercurrent disease. Operation <0 m ,dd vX 
undertaken early. He.wished to provost ag^^fthe 
use of A rays m cervical tuberculosis. He lumself 
had never seen a cure, but had had numberless wses 
where operation had been rendered extremely dim^fm 
oning to their employment. - difficult 

Mr. G. Grey Turner (Newcastle) consider « * 
the bad results obtained 20 rears a-o tha J 

cervical glands were due to the fact- that nn °5 

was made to differentiate between local and ttemp ^' 

tuberculous disease. Permanent cU° were olgaf^i 

by operation in the majority of carei infci 
type. The tubercle bacillus - gained e, V^ ! ° C - all:i , ed 
tonsil very early in life, oftra mlf n V a tlle 
He had no objection to operating in V m Tear. 

Operation in babies under 1 rear was ea i ? c! , 1 ' !dreu - 
older subjects though attended with el? 3 ?’*? 1 t!lan 1,1 
risk. Evidence that tnbercidous ^ 1 , 5 htly S^er 
cured by means other than surgical ^wa^ C0,lI , d he 
The after-history of a series ^FraseT? 7 erysb Skt. 
after operation showed verv satUfnr-t^ to years 
cosmetic effect was goodT/cSlf^Va^ 1 ^' The 

Mr. .Alexander MitchellMWi ? arIy - 
th a P V' a 5 ience of ^kerculous^glond' 11 ; th £ l j sht that 
and Aberdeen was due to infected mill n r r , 1 ' dlnbui 'gh 
ment should have power of de di Gov ern- 
cattle. The systematic removal of d; ^^.tuberculous 
adenoids which had followed tonsils and 

schoool children had inspection of 

decrease of glandular tuberculous pL C0n «demble 
ail cases could be cured ht- ,>'■ He agreed 
diseased, glands, bu t th 


diseased glands, but' thou - g})t U °f^'‘cliou’ of 
preferable in a few patients curetting 

scraping if necessary. 1Ie w ould. dissect 

j ?*** ThtJRSFIELI) /Ty~, v , j 

losis of cervical glands . ±j0 ^ c * Oli ) said that- 

as in Edinbnnrlit Ton^f Prevalent in 

“““ be ' 
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Mr. Alex-M a hT.-rnn a -nt t nin _ .1 _;. n i e ?' eye alaatom y of the hone marrow in 1701) 


osis of cervical glands nearly always began as a mixed a small massoTI Tat app^redjurtbdJw cSS 
infection. The pyogenic organisms present m ton- of the shaft in the long bones. Tins smead unti nn v 
siliitis or rhinitis paved the way for the entrance of a small patch of red marrow was left at theproxS 
the tubercle bacillus. Treatment must depend on end of the shaft. At the same time a sWarfStv 
the individual patient It was impossible to formulate change went on in the epiphyses. In the manow ol 
m mT speaker then showed a series of lantern the vertebras and ribs fat was very uncommon He 
slides lUnstrating different types of cases . described the blood-vessels of the marrow. In common 

Mr. L. A. Parry (Brighton) spoke of the importance with other observers he had been unable to discover 
of prevention. A supply of milk free from tubercle any lymphatic supply. 

bacilli and attention to tonsils, adenoids, and teeth Dr. J. M. W. Morison (Manchester) described the 
vould do much to dimmish the incidence of the method of teaching anatomy by radiology as it was 
disease. , carried out in the anatomy department atManchester. 

1 j ** said that all. the speakers Dr. W, 13, Pi?E\rR03E (Glasgow) in describing his 

had treated the subject from the surgical point of researches on the structure of the vertebrate head 
tt®® considered that Rollier, of Leysin, said that since the time of Goethe anatomists had tried 
and fell’ Henry Gauvain had shown that a large number to work out a modified vertebral structure for that 
of cases could be cured by heliotherapy. The problem of the vertebrate head. He intended to show that 
was a social and economic one and until tuberculous structure of the vertebrate head was based upon the 
milk was banished treatment was futile. first metameric segment of the body with which was 

Mr. H. jS t . Fletcher (Brighton) remarked that since combined an unsegmented structure, the face. The 
heliotherapy was not generally available tuberculous skeleton of the head consisted of four morphologically 
glands must he dealt with in some other way. He distinct skeletons :— 


believed in excision whenever possible. Aspiration in 
his hands had not vielded satisfactory results. ■ 


1. The Sclerotome skeleton which was formed at the time 
when the somatic or body wall mesoderm became segmented 


• Miss G-. TIerzfeld (Edinburgh) had investigated the for the purpose of acting upon the segmented hydrostatic 
after-history of 100 cases operated on by her. There or water skeleton contained in the ccelomic sacs in the 
had only been one recurrence. Out of 330 cases annelida. When the hydrostatic skeleton disappeared, the 
48 per cent, were apparently cured without operation. se Pt a separating the coelomic compartments remained and 
Kilo did not. tup tnherculin nr V rave g!LVe attachment to the body wall muscles. ‘ Cartilage was 

ml te T a r 1 7 k,'.... deposited in them. . In fishes they became the sclerotomes 

Dr. E. J. MACKENZIE (Manchuria) gat e hei expen anc ) incomplete arches. The anterior segment of 

ence of tuberculous glands in China. There was no this skeleton was represented in the head by the occipital 
bovine tuberculosis because the people did not drink and hyoid bones. 

milk, but human tuberculosis was Very common. Girls 2 . The axial skeleton which was developed from the 
suffered more than hoys because they led an indoor life, notochord. It formed the basi-occipital and the basi- 
Dr. D. Smith expressed the opinion that sur- sphenoid. 

r* v f otOIt ““"1 “T 

It usually began as an acute streptococcal tonsillitis, cornu of the hyoid and the laryngeal, tracheal, and bronchial 

nil it i * r> if___ J_4-I.ip, l-l r. hori ... " not 


It usually began as an acute streptococcal tonsillitis. cornu 0 £ y 
The tuberculous infection supervened on this. He had cartilages, 
had good results from aspiration of single glands in 4 . The f 
45 per cent, of cases. - the organs 


4. The facial skeleton ; this was evolved in connexion with 
the organs of special sense and was unsegmented. 

The speaker then explained the development of 
the muscles, blood-vessels, gut derivatives, and nerves 
with relation to the head segment. He concluded 


CT.’hwTOTV ni? AVATmrv rne speaxer uien expicuneu cue — 

SLOT I ON OB AN AlUil 1 . the muscles, blood-vessels, gut derivatives, andner%es 

Friday, July 2Sth. with relation to the head segment. He concluded 

The President, Prof. Alexander Macphail, in that the head was a primitive segment which had been 
declaring this section open, said that he was very subject to extreme specialisation during development, 
glad that the Association, whenever it could, included Dr. W. K. Connell read a paper on observations 
anatomy among its sections. He paid tribute to the on the form of the palate m children. He took a 1 
work of'Prof. John ClelaND, who occupied the chair impression of the upper dental arcade m 
of anatomy in Glasgow for 32 years, and suggested studied the variations in sliape found m .norm. a 
that it would be the wish of the section to send abnormal conditions, the s -“ G t the 

him a meeting expressing their esteem and affection, during growth and the relation of the size one 

Tim administration of the Anatomy Act formed the arch to the state of development of.the child 

subject Tit address. Medical students had been Contrary to what might be Tenoi<H 

■seriously hampered in their work bj shortage o alteration m the a ?j 1S no connexion between 

Tin fwWlm-nprl +-bp sbfiDS JlC had t&ivCEt CO siLQ UlSO IOIIH u. till&v DllGrC WftS ll t * >7 

mmedy thf ThSe was no question of introducing the size of the child and the size and shape of the 
anv firm of compulsion in the disposal of bodies, palate. (Sydney) described a case of 

Only unclaimed bodies were asked for, and when the Dr. J. I. Hunter ( ) retroposition of the 

persons who had the disposal of these Mudemtood mtestmal diveL lfcic ^ u “ Jj^ulated cyst was present 
for what purpose they were required prejudice tn the mesentery of Vchfid who died seven days after 

usually overcome. , , n otl birth He attributed this to the closing off of a 

Prof. J. C. Brash (Birmingham) read a paper on birth, tie^attriome« ■ - ^ during development 

the relation of the ureters to the 'vagina. O ^0 TTcrosTical exammation confirmed this hypo- 

variations in the relation of the uterus to the bladde and microscop cM f tlie transverse colon 

sr s e rs aae^K&Sis 

TTdSateTtoone 0 sTe or toe oto^.usuafiy to the ajune improper positionduni^ 

ritot This brought toe terminal portion of the Jem-— - -— — - ~ 

ureter in close relation to the lateral fornix and to the ~ AND Bequests.— The Manchester 

cervix Sometimes toe left ureter actually .passed Infirmary has received from Mr. Robert, McDougalt, 

»»’• StSSfooi KsnssjaaiSB 

the latter part of pregnancy by coils of fatal intestine Commission, d ^ £270 from other donors. 

distended with meconium. • - 
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Body and Mind. 

The annual meeting of the British Association i 
provides opportunity for the leaders of the army of 
science both to survey the ground Avon hy advancing . 
knowledge and to indicate what lies beyond, and in his , 
presidential address at Hull, to which he gave the title ; 
•• Some Aspects of Animal Mechanism." Sir Charles ; 
Sherrington has admirably tilled this double function. ' 
In his account of recent Avork lie sIioaa-s that the 
secret of the coordination of reflexes may lie not in ; 
the vietv that the nerve centres possess their own J 
various kinds of mechanism, but in the simpler explana- . 
tion that they act only as meeting places of nerve ■ 
fibres, their properties being only those of nerve • 
impulses in combination. Here is a simple mechanism. , 
but when he triews the original groAvtli or repair of 
the nervous system he finds that the how of its ; 
working is chiefly traceable in the stops of its results 
rather than in comprehension of its intimate reactions, 
though those who are closest students of it still ■ 
regard it as a mechanism. If we admit that even- 
item of the body's organic machinery runs on physical ' 
and chemical rules, will the living animal, he asks, 
present no other problematical aspect I Our acquaint¬ 
ance with other minds than our otvn can only W )>v 
inference, yet when we assess as a whole even a single 
animal life we must not forget that body and mind ; 
are set together. Here Prof. Sherrington faces the 
age-old problem that sooner or later meets everv 
biological worker. Mentality, in the usual acceptance 
of the term, is not distributed broadcast throughout i 
the nervous system, but restricted to the rolativelv 
newer portions of the forcbrain : but, as he point'; 
out, the mental parts of the brain exhibit no st riking 

the Torn° s * TU . crure . at the places of transition from 
the non-mental region, though to pass from a newe 

to'another “ ps % cWc . al event is a *tep from one world 
to another—and an meommensurable one. Yet them 

STEW* "y””."' 

emotion is accompanied bv a mom 
or iesi charaetenstic nervous dhchuve ■ ‘ „ 

Place. The nexusSn tl! f W 1S - a c ™»»on- 
mr comprehension of its nature^we^cHU ^ nC -' but 

m terms of nervous aettom o^ h mental 
the practical man has to n™. “ TeRa ’ and that 

a condition for menial “ 

heart over imotance ™ c “” n .^thout hreakinc his 
ample generalisations shifla h « c i 1 ^ es,on - These 
medicine the attempt to de-pwf de 110111 Poetical 
m terms of nervoo- J le f cn V e mental proces^ 
philosophical speculations together with 

mlnch soon lead into the deeVs “T 5 ® Md the rest 

e point at which the psycholgtTakes uf ^ 


particular task. The special office of tlio nervous 
system is to bring the body's component pnrts into 
one mechanism reacting as a unity to the world about 
it : a\ itli its progressive development the mind lias 
also stop by step developed, and the more far-reaching 
the reactions of the mind the more need there is for 
their consolidation. It is to the psychologist that we 
must turn, says Prof. Sherrington. to learn in full 
the contribution made to the integration of the animal 
individual by mind. The view that regards hysteria 
as a mental dissociation illustrates by contrast the 
integrative action of the total healthy mind, for tvhen 
conflicting trends can be harmonised, rather than 
ignored so that they escape from the sway of the 
conscious mind, there is a gain in personal coherence 
of the individual. But integration proceeds beyond 
the individual, and the combining of individuals into 
a community i< due to the nervous system's croivning 
attribute, the mental. The biological study of this 
integration also is essentially psychological. The 
choice of his theme Avas partly due. Prof. Sherrington 
tells t:s. to the late Dr. Bivers : that being so. avc are 
grateful to one who had himself gone far to bring 
psychology into harmony Avith other biolopcal 
sciences. Psychology is now in a fluid state tliar 
marks activity ami progress, and living contact is 
necessary between it and medicine; for the main¬ 
tenance of this scientific unity avc look to the 
integrative action of such Avidc \-iews as those of the 
president of the British Association. 


Treatment of Neurosyphilis by 
Artificial Leucocytosis. 

Tin: correspondence columns of our last issue 
contained a Utter from Prof. Oskar Fischer of 
Prague, animadverting on a brief note from our 
Special Correspondent there in reference to the 
former's treatment of tabes and general paralysis of 
the m-ane by nucleinic acid. Tinier the name 

plfli.e, tan " i’rof. Fischer has introduced a prepara¬ 
tion of nucleo proteins. as avc leam from his letter, 
which in Ins opinion has already given essentially 
better n.-tilts than any of the older procedures in 
nuclein therapy. For the sake of those avLo may 
not be conversant A\itli the subject it may be remarked 
that nuclein therapy for the supposedly intractable 
varieties of neurosypliilis known as tabes dorsalis and 
general paralysis is based on the occasional clinical 
observation that these are clinically benefited should 
an intercurrent fet'er or infection develop. Data, 
apparently convincing, have long been familiar to 
the expert, and have led to experimentation Avith 
malaria, tuberculin, the organism of recurrent fever, 
and sodium uucleinate. In each instance the idea 
behind the procedure was to produce an artificial 
pvrexia Avith accompanying leucocytosis in the hope 
and belief that the course of the primary infection— 
viz., the neurosypliilis—would thereby be favourably 
modified. Tuberculin has been almost entirely 
abandoned : in Austria Prof. VON Jaurxgg is dosing 
his general paralytics almost as a routine Avith 
subcutaneous injections of malarial blood and is 
claiming long remissions as a result, if not actual 
“ cures ” : as regards the nueleinate preparations, the 
experience of various continental observers and of 
Sir James Puryxs Stewaet , 1 among others, in 
England, is or has been, generally speaking, only 
modcrately encouraging. 

No ay Prof. Fischer comes forward and claims for 
“ phlogetan an improvement on all other techniques 


1 See 1 EE Lancvt, Sept. 2nd, p. 513. 
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for the production of artificial leucocytosis, statin & 
boldly irrso many words that cure can be reached in 
■clinically certain cases -of. Gr.P.I. by this route. 
Naturally enough, he has to admit the essentially 
“ unspecific ” nature of this treatment, and here, as 
will be seen at once, lies the crux of the whole matter. 
In the face of pathological conditions so desperately 
intractable, according to common experience, as 
dementia paralytica we should welcome any efforts, 
however empirical, however speculative, to inhibit its 
progression, and we behove, with Prof. Fischer, in the 
unwisdom of discarding anything merely because of its 
not fitting in with existing systems of therapy. The 
neurologist is aware, for example, how frequently 
epileptic phenomena are abated, or actually disappear, 
in the course of exanthems such as measles or chicken- 
pox, yet as far as we know inoculation of chronic 
epileptics with exanthematous material has never 
been seriously proposed. Who shall say there is here 
no suggestive therapeutic path to be "explored % If 
the clinician is averse to “curing” one disease by 
the development of another he ought not at the same 
time to minimise the significance of-the clinical facts, 
however little he is for the moment able to put them 
to practical use. Similarly with the problem 
general paralysis; the deliberate production 
leucocytosis is not only scientific, and can be paralleled 
by various techniques in other therapeutic fields, but 
it should be submitted to long and fair trial, 
would, ■ however, still leave unsettled the question 
whether for the specific germ of syphilis specific 
treatment is not the ideal. Those with considerable 
experience can justifiably claim for specific methods 
most encouraging results in tabes dorsalis, in early 
cases at least, and Prof. Fischer can say no more for 
leucocytic procedures. In general paralysis, further, 
recent workers have been obtaining favourable 
modifications by intracisternal technique with salvar- 
sanised serum, and 'we see no reason to doubt that 
■with further advances in treatment by mercurial and 
arsenical compounds still better results will be 
secured. 

We should as a profession be glad to appreciate the 
real significance of all the above facts, standing as 
they do for a serious, patient, and imaginative study 
of the problem of so-called parasyphilis. We should 
acclaim any evidence which seems to demonstrate 
ability to modify the all-too-invariable downward 
course of a common disease, the cause of which is 
absolutely established, and only the treatment of 


which is, metaphorically speaking, hanging fire. 


High 


Altitudes and 
Oxygen. 


Want of 


For centuries the increasing feats of mountaineering 
have been followed with vivid interest by the medical 
profession, and the past few months have witnessed 
the latest and greatest accomplishment. The Blount 
Everest expedition has stimulated the imagination 
both by the boldness and perseverance of its concep¬ 
tion and execution and by the magnificent evidence 
it affords of the power of the human organism to vary 
its physiological functions to meet abnormal conditions 
to which it may be subjected. .In all ascents of 

great altitudes atmospheric conditions have to he 

reckoned with, as it is just in so far.asthereduced 
barometric pressure influences the respiratory toctaon 
in its broadest sense that bhe danger and difficulty 
lie Paul Bert was the first definitely to point out 
that the percentage composition of the atmosphere 
varies but little at different altitude?, ^shoved 
that it was not the composition of 
which was of importance but the partial pleasures 


6S ’ park j cularl y oxygen, which determined 
the efficiency of respiration. The air at sea-Wri 
contains 20-93 per cent, of oxygen, 0-03 p er cent 
carbon dioxide, and 79-04 per cent, of nitrogen !nd 
^^^nrent S ases - -dt a barometric pressure of 
760 mm of mercury (allowing for aqueous mpou 
tension of 47. mm. at 37‘C.) the partial pressure of 
oxygen of the inspired air . would be 149 mni. of 
mercury. But the oxygen partial pressure of the 
alveolar air is the governing factor in S o far as the 
respiratory function of the lungs is concerned, and this 
is approximately 100 mm. Hg at sea-level. If for anv 
reason the percentage of oxygen were reduced and 
the barometric pressure remained at 760 mm.fso the 
oxygen partial pressure would be reduced If the 
oxygen in the mixed alveolar air Were 6 per cent., 
then the partial pressure would be approximately 

43 mm. Hg ( j - x = 43). Sudden subjec¬ 
tion of the human organism to an atmospheric environ¬ 
ment producing, such an alveolar air would rapidiv 
induce unconsciousness and probably death. The 
reduction of the barometric pressure equivalent to 
an altitude of 27,000 ft. would similarly reduce the 
partial pressure of oxygen of the alveolar air to 

about 43 mm. Hg ( x = 43) . sudden 

subjection to such 


1 ~ 100 

an environment would produce 
very disastrous results, as has been frequently witnessed- 
in high altitude aeroplane flights during the past few 
years. On the other hand, flights of great iheight, 
even greater than that of the. summit ; of Mount 
Everest, have been accomplished without untoward 
effects by the use of oxygen. By varying the condi¬ 
tions of the inspired air the partial pressure of oxygen 
in the alveoli, and thus the oxygen saturation of the 
haemoglobin, may be raised to almost a normal level, 
and that either by increasing the percentage of oxygen 
or by raising the barometric pressure. Mice have 
been kept alive submerged in water provided the 
water were charged with oxygen at a sufficient 
pressure. 

In the case of an expedition such as that to Mount 
Everest other factors come into operation. It was 
amply demonstrated on Pike’s Peak and lately by 
the Boyal Society’s physiological expedition to the 
Andes that the animal organism, if given sufficient 
time, may adapt itself by various physiological 
changes to the new environment. Many observa¬ 
tions have been made on the disastrous results which 
ensue when too sudden ascents are made. As in all 
physiological adaptations, time must be given for 
the organism to accommodate itself to the new environ¬ 
ment. It takes not only time but a certain constant 
and gradual stimulation to bring about a complete 
marshalling of the forces which are necessary to meet 
the new conditions. Furthermore, it is importan 
to bear in mind not only the needs of the organism 
when at rest under such circumstances but also under 
conditions of increased metabolism. As the meta 
bofism increases, so the demand &.««« 
The increase of metabolism may not only result iron 
increased work, but also from increased tissue con¬ 
sumption due to infectious and other processes indi¬ 
cated by fever, which is itself evidence of increased 
caroa r>y ovvcren supply must meet the 

metabolic activ syg i s deficiency of supply 

oxygen demand. UUen an serious. This 


by removal to sea ie\ ei. * the proper 

to those diseases winch i mt( irfere^th^ of Jtitude 

respiratory.function. Should ... OS y„ en to the 

be impracticable, then the a mply^the greater 

inspired air is indicated m order to supply Jn 

demand for oxygen-by the organism a sea .] eve l 

acute febrile pulmonary disea: ^easing the supply 

of "oxygen tothe D Sired air, particularly if the 
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.pulmonary lesion interferes u | U efflcfc°of acute 
to the arterial ‘Sated hr the victim, 

■want of oxygen vs seld ^overlooked bv- those in 
and is thereforev apt to b preve«ting cyanosis 

attendance, buttheimportau in acute illnesses 

SonUie Q factU°aUhe condition, although insidious, 
may suddenly reach a is seen in 

-Planes 



^n« 0 tafens. 

"No qnid nlmls. 1 
CERTIFYING FACTORY SURGEONS. 


Tnr post of certifying factory surgeon, winch 
received ^statutory recognition SO years ago.iste 
„ high'altitude flights in aeroplanes recmieu Ulc nddof preventive medicine. Ehc noik 

*“? the subiect quite oblivious to the danger of lin> ]cvei | e ,i n t it from time to time, is of suhstanti.il 
J -, - ' In the more gradual ascent of mountain- ; . Utontiou is drawn to this work in the annual 
position, in t > . eQ an opportunity of V*"' 1 ; f i<)op 0 f the Association of Certifying 

eering, ^the org* n .^ { 1 xhe Andean expedition p^ orv Surgeons, 1 and particularly to the importance. 
SoTfid that in spite of an actual deficiency m ,• linoi r (5cfods are found, of being permitted to 

the oxygen saturation of the arterial blood, certain nUnch con diUons to certificates of fitness for emplo>- 
*: n rr mechanisms might Tender the organism * f ru c Association desire the Home Oflicc to 

capableof accomplishing considerable feats of physical information as to the extent to which certifying 

labour without untoward symptoms. Compensation, | , avail themselves of this permission, and, m 

however? has its limits, so that it may be-necessary, '™fcr lo facilitate collection of data, have prepared 
for additional work to be accomplished, to increase uvcn j eU t t . e cord forms for use. . ■ 

the partial pressure of oxygen in the inspired air. As T , ml pavt 0 { the report which deals with the future 

this*caunot be done by change of pressure it must he q( . ^ col . t j(^ nK surgeon is perhaps the most interest- 
done hr increasing the oxygen percentage. Certain National economy i» recognised to be a 

members of the recent Everest expedition took adi an- d [ uu hiing-bloek in the way of official action ; on the 
- - ■ , -^i. ot other hand, welfare work, especially m relation to the 


tace oi these facts at\d carried with them means w er njmu , W¥UtllB »v.*-~*™-—* -. . . 

increasing the oxvgen percentage. It appears from ° vision of lirst-aid and ambulance equipment, is 

accounts so far available that their task was accom-11 .. ---< -madicnl mnwosum : 


inoreasnul cue i/c^puvmov. — * -— nmvwion oi lirsjt'mu. ~ ^—<■-; ;' 

accounts so far available that their task was accom- . cn ding without recognised medical supervision , 
plished with greater ease. The comparison-between • - appa \U n g amount of industrial siclaicss and 

the efficiency of those who had oxygen and those who morta5Hy * ,\„ e to unhygienic conditions of occupation. 


llie emUJcuUJ in tuuac ” Vrt* 1 l 

had not will bo of great scientific importance when | 
the report of the expedition is made available. 


(mntinues unchecked with no effort at establishing the 
faults or devising remedies—work winch tlie certifying 
surgeon on a properly thought-out plan of action 
could perform admirably. The ordinary course of 
THE PRINCE OF BEGGARS. 1 evolution should bo for the certifying surgeons to be 

This is the title of an intimate record of the adven- given more work by employers until the} develop into 
tures of Viscount Knctsford in begging for the industrial surgeons of the type wlncb has so use 1 1 
London Hospital. It tells the story of systematic and come into existence in America. In that counti , 
shameless mendicancv extending’over 25 years of however, medical supervision. is mainly prov ided by 
•office as chairman of’the charity, and the author is large industrial concerns; in this country by correct 
Lord Knutsford’s private secretary, Mr. Neville use of the certifying surgeon the small factor) and 
Laxgtox. who has allowed himself to he frank to the workshop can he catered for. The larger concerns in 
noint of well-mannered indiscretion. He was unable their own interests are bound sooner or later to 
to obtain permission to publish Lord Knutsford’s establish their medical departments as tlie economic 
portrait in front of the book, but he gets over ttiis value of industrial hygiene dawns upon the entre- 
difficultv in the simplest manner by telling two episodes preneur. To-day this country holds a curiously 
in which Lord Knutsford was mistaken respectively anomalous position. Owing to the work set on foot by 
for Mr. Arthur Roberts and Lord Rosebery —we the Ministry of Munitions in war-time, and now 
may endorse the episodes by saying that some time continued by the Industrial Fatigue Research Board, 
ago, a good many years, the errors were possible, we stand far ahead of other countries in our available 
Many of the humorous stories with which the book knowledge and scientific research, butmeanwhile there 
as packed have already been widely quoted in the is lack of appreciation of the economic value of this 
dailv papers, and some of them were current in knowledge and of efforts to give it practical application, 
medical circles before Mr. Langtox’s collection was There is grave danger lest we stand by and leave 
published, but we do not wish to confine this brief others to benefit from our own discoveries, even 
review to a grateful recognition of a humorous hook, though in the certifying.factory surgeons we' possess 
\Ve see in it, also, a record of sustained, serious, and ready made for use a. working oragnisation through 

T^f-rL. fTy-.TV* mal'o a million liv hACrorinfr ic in nnv nutinri r»o n a rl rr/wn-.r-1-r* Vw« 4-I— 


li t? AH 1U. (UOU) a ICtuiu tLUU 

high effort. ' To make a million by begging is in any 
circumstances a remarkable feat, but Lord Kxuts¬ 
ford’s success was due in only a secondary degree to 
his love of fun, his prompt use of opportunity, and his 
wit in letter-writing. The grand object of his work 
and the transparent sincerity of his devotion to it 
were the things which made his methods fruitful. 

'The Prince o£ Bjg^ars. By Neville Langton. London: 
Hutchinson and Co., Paternoster-row, Pp. 221. Gs. net. 


Measles Epidemic in Manchester. —For the 
week ending August 26th 449 fresh cases of measles (with 12 
deaths) were reported, as against 31 in the corresponding 
week last year. 

Exd of Ssiaee-pox Epidemic ix Colne Valley. 

The last small-pox patient has been discharged from the 
isolation hospital at Moor Top, Me Warn so that it is concluded 
that the small-pox epidemic which began in the Colne Valley 
on Oct. 20th last year has come to an end. At Moor Top 
hospital about 140 patients were treated, and IS at the 
hospital in Huddersfield. 


which action can advantageously be taken. 

■ Given official support, and encouragement, the. 
certifying surgeons can themselves do much to save 
tlie situation, and they are urged so to help themselves. 
The report uuder notice in this respect gives a lead 
and is more farseeing than any of its forerunners^ ’ 

THE ASSOCIATION OF A SPINAL DISEASE WITH 
HUNGER OSTEOMALACIA. 

Hr Richard Hoffmann 1 from the medical clinic 
directed by Pro . Pal in Vienna, describes in detail a 
condition which occurred frequentlv during the 
period of famine m Vienna. Twenty-three cases 
(14 women, 0 men) were seen between Sentkmb „ 
1920, and April, 1921. The disease occuSfSflv 
m persons of middle age, and gave the follmring 


1 Report of the Council of the 
Factory Surgeons for the Year 1921 Ce ^ t l f 

Society* Manchester. 1922. Cooperative Prir 

1 Wiener Archiy fiir In ne re Medizin. 
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symptoms : severe burning pain in the back, usually 
in the soft parts on either side of the spine, but occa¬ 
sionally in . the lower spine itself. The- pain shot 
down into the liip-joint, or down the back of the leg 
into the calf, simulating sciatica. It was brought on 
by bending or stooping, getting up or sitting down, 
and was more severe the longer the body had been at 
rest. In some cases the pain was so severe that it 
was started by the least movement, and was agonising 
on coughing or laughing. The onset was usually 
gradual, with a sudden acute exacerbation attributed 
by the patient to a “ chill ” or to some trauma, and 
by some to under-feeding. Examination showed the 
spine in the dorso-lumbar region markedly kyphotic 
and scoliotic, with the convexity towards the most 
affected side. The musculature on the affected side 
was so strongly contracted that it stood out pro¬ 
minently, and was not infrequently mistaken by the 
patient and also by the doctor for a tumour. The 
normal lordosis of the spine was either diminished or 
abolished. On the patient lying down on a soft 
mattress the contracted muscles relaxed and the 
scoliosis straightened out. Exquisite tenderness was 
evinced on pressure over the affected region of the 
spine, and pain after any jar was experienced, usually 
maximal between the fourth and fifth lumbar spines 
and over the lumbo-sacral joint. An almost pathog¬ 
nomonic sign was a tender spot about two finger- 
breadths below the posterior superior iliac spine 
along a line joining that point to the tip of the great 
trochanter. All active movements, especially bend¬ 
ing backwards, were painful and limited. _ Forward 
bending was done entirely from the liip-]omt, and 
onlv at the end of the movement did the spine parti¬ 
cipate to a slight degree. To get up or to lie down 
the patients turned into the prone position, and 
supported the weight of the body with tlieir hands 
on their thighs. The gait was stiff and careful, and 
in advanced stages the upright position was impos¬ 
sible, and the patient was confined to bed, an absolute 
nrisoner dreading every movement. Spinal neive 
root disturbances were common, with increase m the 
tendon reflexes and tremors. Flexion of the thigh 
during extension of the knee was painful when the 
flexion was maximal. The vaso-motor system was 
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suffered from irritability, fatigue, and depress om 
mi,. v,i nn( -i count showed leucopenia of sugnt; ae D ree 
with a large increase in the mononuclear ^>^“ p ^ 
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malacia; (3) a 

deformans with hahsteresis , ( 1 * bere was more 

logical changes. In toe flrst^ grou;Vertebra?, with a 
or less marked d e forim y c mng and develop- 

varying amount of local bridge formation, and 

ment of exostoses, and fine local miage over 

•in one case a layer of cal ®m™^ed shadow. The 
the vertebra, showing f a J* ar P' € hv Reckling- 
second group resembled case middle point of 

hausen with sinking mwa , f the sixth 

the surface of the body of theverteDra ir lurabar 

' dorsal to the fifth lumbar, while the mwes^ o£ 

bodies are bi-concave ,cnfl n d one of the 

the upper and lower margins, * „ expresses 

form of a fish’s vertebra. Dr. .Uottmam ^ ^ ^ 

the opinion that the scoliosis + b( /musculature to 

result of an effort on the part of the muscu 

prevent the softened bodies from coUapsmg = frQm 

that the root symptomsi aredue ^ to ^ rrowiDg Qf 
osteophytic out^wths, rather tha tc» that 

the spinal foramina, by collapse, of the ^ ^ 

the tender spot m « le gluteal^reg to pressure 

■nrpssure on. diseased bone, ravne ^ n on 
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differential diagnosis lies between sciatica, lumbago, 
tuberculous spine, neoplasm, syphilitic meningo- 
myelitis, perinephritis, and, in women, pelvic disease. 
As a result of his investigations Dr. Hoffmann comes 
to the conclusion that his patients were suffering 
from a disease of the spine, the basis of which was 
hunger osteomalacia, but which passed during its 
rapid course through all the stages from a pure 
osteomalacia to a chronic deforming osteo-arthritis 
(spondylitis deformans, spondylarthritis chronica 
ankylopoetica, syndesmitis ossificans), which stage 
was reached by an effort on the part of the organism 
to repair the damage done by the osteomalacia, and 
might be considered as a process of healing. Treat¬ 
ment consists in that advised for osteomalacia, 
including cod-liver oil and calcium preparations, and 
rapid results have been obtained after 5 to 10 injections 
of 1 c.cm. adrenalin 1 in 1000. Reichel 2 has pointed 
out that Perthes’s disease (osteochondritis deformans 
juvenilis) occurred very frequently during the hunger 
period, and Dr. Hoffmann agrees with him that this 
disease is only another form of hunger osteomalacia. 
In tliis connexion recent investigations by Axhausen on 
the aetiology of loose bodies in the knee-joint, on which 
we commented in The Lancet of August 19tli (p. 403), 
are of interest, as Axhausen suggests that Perthes s 
disease is a result of an embolic blocking of vessels 
supplying the part. It is evident that further 
investigations are needed to bring these varying 
theories into line, and to coordinate the work done 
on the subject. -- 

THE BOARDING-OUT OF LUNATICS IN 
SCOTLAND. 

From the recently issued eighth annual report of 
the General Board of Control for Scotland we learn 
that 79 private and 1915 pauper lunatics were provided 
for in private dwellings on Jan. 1st, 1922. U1 me 
private patients, 32 were persons whose means had 
been placed under curatory by the Court of 
or by a Sheriff Court. Twenty-seven of the whole 
number were in houses having special licences (2d 
houses in Scotland possess such licences), and- the 
remaining 52 were placed singly in houses uhich, 
having one patient only, required no licence. Wflh 
regard to the pauper lunatics, in no countiy except, 
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(the death-rate being 38 per 10(10^ ma nv patients 
were carried out by officers of the < ^ ^ _ Ferguson 

being visited twice dunng the veal. ^ care of the 
Watson is quoted as reporting • S clothing, and 

patients as ff ood ^^ p ! a ys S factory. When improve- 
housmg being usually sat ^ ere ra pidly under- 

ments were recommended > w Inverness . s hire 

taken. The arrangements “aa^d Jn the coun tios 

were considered ’ tb also rated especially 

of Ayr, Perth, and Starting we e boarcbn g are 

high. The advantages 2-0 per cent, for 

attested by the low^death rate^o ^ 
patients visited. The , n -Q were due to senile 
07-45 years, and of the 23f^mmendatlon made for 
decay. In no case was any^reco ^ ^ attemp t s to give 
removal of a patient One male and tvo 

the latter too muchi work.to ^ The great bulk 

females were discharge verab i c cases, although 

of the boarded-out are n ] e from institutional 

they stand to benef ^ nbca i to board patients put 
fife. It is more econommantal institutions. Since 
than to retain prevalent an increasing 

unemployment becan ^“quested to have the care 
nimiber of guardians ^ ^ superintendents o 

of patients, and the Bo “ t L 1 °° { k “or to cooperate in 
institutions and inspectors f P for dealing with 
filling the vacancies. The best « however, » a 

the accumulating n umPei m _ lj_.--- 
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difficult-problem. The maximum number is pul under 
guardianship, bul lminv respectable working-class 
people have been ilriven by (lie trade depression to 
seek relief in respect, of a defective child, who would 
otherwise not have sought help. A proportion of 
defectives are uiisnitcd for hoarding-out—being 
easily led into crime, inebriety, prostitution, Ac,— 
but those should be given a friat, for under proper 
iruardiansliip good habits may be m-iptiivd in youth. 
The higher-grade defective appreciates freedom, lint 
guardians must tie carefully selected, especially with 
regard to the sexual risk in the ease of young females. 
In relation to the selection of guardians, l>r. Gib-m 
reports that lie has formed a very favourable idea of 
f be sense of responsibility of, and care exercised by, the 
average guardian, and urges that something be’done 
to prevent the gradual decrease now apparent in the 
numbers of those witling to preserve the Mim-s-fut 
Scottish method of dealing with the insane |H«ir. 


THE CERCARIAL FAUNA OF INDIA. 

Tin: elucidation of tiie life-histories of (lie digenetic 
trcinatodos, since the discovery of ttie lifc-cvcJe of 
Fasciola hepatica by Thomas 'in 1881, has always 
exercised a fnscination for medical zoologists; and 
the most, recent contribution is in the form of an 
illustrated supplementary issue of the Indian Journal 
of Medical Fcsctrch. entirely occupied by nil article 
hv Major It. 11. Seymour Sewell, I.M.S.. entitled 
“ Cercarin* Indian." The works of Sonsino and 
Looss (1S00) were directed prilnnrilv to the eluri- 
(lation of the life-cycle in ICgvpt 'of Schistosoma 
hirmatobium. the most noxious of all trematodcs 
nil acting ittn.ii \ during thnir jvm.'ji relink thev <lis- 
covered and described numerous corcnri/n or "larval 
trematodcs in Hie frcsli-water molluscs they ilis- 
sccted ; but failing to trace them to their mature 
or parental forms, they were led to allocate them' 
generic rank, to which descriptive specific names 
were attached. Lithe (11*00), in the course of 
simitar researches on the ccrcarke of fres],-water 
snails m Germany, drew up a provisional classill- 
cation of these cercnrne on a morphological basic 
next important, advance was the detcrmlna- 
tion in 1011 of the c.ercnrml stage of Schistosoma 
ja mnewn by Miyairj, Suzuki, and Ogata, a discoven 
,r T fl ’ mosL immediately confirmed and ex¬ 
panded bj Leiper and Atkinson and finallv completed 
bj the former during his studies in Egypt. w) , h bv 
tlie existence of two species of schistosomes inlying 
man in that country was established, and the life*’ 
n^ eS r tTaCCd n thl ' OU( ? h Uvo different species of 
W Gd I H° Ilusca ! 1 hosts and back to the definit i? 

Tlie mainspring of this work wn« n C 

ffTk'nileV 10 ” nnd rcc °P niliori of tlie furcocereous or 

fork-tailed cercarue ns the larval stages of the Sell Jo 
fTuu- f rom among the znultitSdinous comm-m 
inhabiting fresh-water molluscs. These resell, 
imparted a fresh stimulus to the whole subW? C '? 
led to the work of Cawston in fiteuth Africa" and it 

If 

co^derabfy expanded ‘ouV&SS! ^ lmS also 

of SASSSMTSg SX t te IWo . in ‘ rod v<=tio„ 

ttm Mologi^al ^ndia.^pi ^G^lyi’of 

as had the several work r>r*£? oi»> i found there, 

respective areas, that '° n ? d in thcir 

vast and hitherto unexplored Im*"," 1 a 

research, in which new 2, fi ®i d ot z ? 0 >ogical 
continually presenting themsd^ec o£ , r . c . erc!l rue were 

now been taken up 1 by Sf'w ii s ^ ect 1ms 
of the absorbing article c^ell, the writer 

his first discoveries was that a n °f’ c( .‘- One of 
in tndoplanorbis exustu^ and ^Zh^naa^ Cer ? aria 
corresponding exactly to lnr, uncj:a acuminata 
Co* <» 


form of this parasite is not. known to occur in India. 
Still further researches have led to tlie production of 
tills important work, in which are described and 
figured o7 c(>reariii> of (lie fresh-water siinil fauna of 
India, wherein a definite system of classification is 
based upon their outstanding morphological features, 
hut- jin attempt lias been made to allocate generic or 
apeeillc rank to hitherto iindeserilted forms. On (lie 
other hand, this worker relies for Ids ideal ideation 
upon their tabulation with definite iiinnerats, being 
rightly adverse to tlie bestowal of specific. names upon 
, larval forms. Such a study is beset, with many 
i diOlcnltles, by no mentis tin’ least, being tlie uncer¬ 
tainty whether all corrnrite can lie separated upon an 
anatomical basis. Though tlie vast, majority of 
known eercariii' can be assigned to groups or'mib- 
gronps, we have no direct evidence that, these groups 
necessarily correspond to various genera or sun- 
genera of the scheme of classification adopted for the 
adult trematodcs. The majority of the frcsli-water 
gastropods of India were found' to lmrhour various 
(•(•rearin', and the species found most. freipicuUv 
inflated and apparently capable of acting as primary 
host to a large number of treinutode .species are 
Mclonitidrs tuhrrcvlalus with 17 forms, and Jniln- 
platwrhis crust us with 1;7. The number in which the 
complete life-tiistory is worked out. is extremely .small, 
and cons,.,pi,sitly the known adult, forms nVo few.* 
Tills is hardly to lie wondered at considering die 
intricacy of da' problem. 

Tlie po-sibli* definitive hosts in any particular cns,. 
may be birds, reptiles, mammals, *lmt mclimns or 
(Kh. nit of which are parasitised hv treinnlodcs. Mnnv 
of these hosts are migratory, and mnv lie infected 
during a short sojourn in India, so that it nmv In- con¬ 
fidently predicted that, many years will elapse before 
this subject is finally elucidated. As if. is. helmin¬ 
thologists will he led to concent rate more upon life- 
histories than upon morphological features of the 
mliilf forms. 'I Ins is a field which ns yet, has hnrdlv 
he.-n touched. Surveys of the eercnrinl fauna on die 
•same biles ns set forth in this monograph should be 
undertaken in all parts of tlie world, and their results 
compared. 'J'he immensity of the field mnv he gauged 
When one realises that Major Sewell has ns'vet derived 
lik material from a comparatively small part of India 
A critical survey of this important, work will rest with 
the systematic zoologist, hut of the permanent value 
‘> r no Y' [ t l ’ nlnbut,on lo Inr “ (lic, i' zoology there can 

THE FUTURE OF THE TUBERCULOSIS COLONY, 

Two reports have just appeared synchronously, and 
ns they represent different, and, in some respects 
opposite views, they give each oilier pompectivc and 
together form a useful contribution to the vexed 
problem of the tuberculosis colonv. Tlie fitst ronorl ‘ 

(teals with the I Worth Hall'ColonyV whicl, 1 ] ms 

recently enlarged Us sphere of activities by the 
addUmn of 2b new cottages designed for patients and 
their families. When they are completed the total 
number of houses for ex-patients will be 50 The 



be seen that the number of patien^Wllo^riy leave 
the inst’tution for some reason or other is considerable? 
Tins does not, how oxer, necessarily rellect on tin. 
management of the colony, for there must be manv 
undesirables of the tip-and-run stamn n «d m 
whom the colony idol is disKftr foJwS^tl e 
sponsoi-s of the colony have no taste. The majority of 
tlie patients were sanatorium failures and S f 
earning their living in the colonv Wl ?, :;on . 10 . «pw 
from one institution to another ior rears Wil 
two possible exceptions, no early7ase7w J ! 
in 1021, the overwlielming ma?oril v h?fin„ ° adm,tded 
by I mticnts with advanced disease. Th^Tcl^vl 
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The fathers of families are all earning 
their wage in Papworth Industries, unassisted by any 
local authority, although. ex-Service men receive 
pension varying from 50 per cent, upwards, accordin 
to their physical condition.” The Papworth 
Industries employ consumptives as clerks and account 
ants, mechanics, painters, glaziers, sign-writer's 
decorators, ticket and show-card writers, printers 
carpenters and joiners, brick-layers and plasterers, 
cabinet-makers and packers, trunk and portmanteau 
makers, makers of leather goods, boot repairers and 
surgical boot-makers, tailors, jewellery makers, watch 
repairers, gardeners, and pig- and poultry-keepers 
Dr. P. C. Varrier- Jones, the medical director of the 
colony and author of the report, concludes: “ ( 1 ) 
That all the progress made during the year has pointed 
to the soundness of the settlement idea ; ( 2 ) that as 
the economic stress and strain of the outside world has 
increased, in such measure have the inhabitants of the 
settlement been relieved of this pressure ; ( 3 ) that the 
bed-rock of the tuberculosis problem being economic 
the success of the industrial colony system has been 
proved. The demand for accommodation far exceeds 
the supply, and strenuous efforts must be made in the 
future to increase the size of the village settlement.” 

The second report- consists of an analysis of the 
material from which tuberculosis colonies are likely to 
be recruited. In an introductory note Dr. A. K 
Chalmers, medical officer of health for Glasgow 
raises the question whether “ ... in place of colony 
schemes, for which so many are temperamentally 
unsuited, much of the expenditure thereon, and in 
preparation therefor, would not be productive of 
more substantial and permanently preventive results 
were it devoted to improving the conditions affectin' 
health- which apply to the population as a whole.’ 
The subjects of this inquiry were 785 ex-Seryice men 
in Glasgow, of whom 15 per cent, were eliminated as 
not suffering from tuberculosis. Of the remainder 
35 per cent, were regarded as medically unsuitable 
and 29 per cent, as socially unsuitable for a colony 
scheme. In this last group, represented by 191 
patients, there were as many as 104 in whom alco¬ 
holism was one of the reasons for disqualification 
With regard to the remaining 34 per cent., represented 
by 242 patients, only 127 were considered as physically 
and temperamentally fit for a colony. The authors of 
this report come to the conclusion that “ scope for the 
successful application of retraining schemes is confined 
nothin narrow limits.” With regard to the 127 men 
considered suitable after a severe process of elimination 
the authors remark that “ among these, however, 
are a number who are quite fit for their original 
occupation, and others who are at present suitably 
enough employed.” They conclude: “ The principal 
justification, therefore, for dealing noth the tuber¬ 
culosis problem, partly on village settlement lines, 
would be the public health value of the project. 
Would the preventive results be commensurate with 
the cost ? .... A scheme large enough to absorb 
the majority of cases as they arise from year to year 
would reach considerable dimensions, . . * • it is 
difficult to see where a radical policy of tins Kina 
might end. . . . The problem would increase in 
snowball fashion. . . . The best that can be said in 
favour of a scheme of this kind is that it would be 
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still untouched, principally because it is only a partial 
solution of one aspect of the problem.. ; ' -S ®llfi Jit 
settlement as a method of treating the individual case 
is admirable ; as a public health investment it might 
not justify its cost.” 

It will be noted that the authors of the Glasgow 
report assume that a considerable degree of PoTf 1 ^! 
fitness is required of would-be colonists. The autho 
of the Papworth report, on the other hand, insists that 

= Corporation o£ Glasgow. Report on ^ 

Various Types of Tuberculc^ Patents, a S VI Macgregor 

imro?ucU>rf' Note &c 
Medical Officer of Health, Glasgow. Pp. It- 


success has been achieved, not with early but with 
severe cases. According to the Papworth standard 
therefore, many of the patients rejected as unsuitable 
m the Glasgow material would make good in a colony 
scheme. The authors of both reports would probably 
be more m agreement as to social disqualifications 
and with regard to the victims of alcoholism, it would 
be unfair to the tender reputation of the villa"!, 
settlement if it were to be employed at once as a home 
for consumptives and a reformatory for drunkards. 
Finance is a sore subject at Papworth, and while the 
colony idea is still on probation, its advocates would 
do well to concentrate rather on quality than quantity, 
and to prove beyond doubt the value of • the model 
before they attempt wholesale extensions. 


VENTILATION OF DEBATING CHAMBERS. 

The ventilation of places of public assembly will 
remain a problem so long as individual members of 
the public have different ideas of what ventilation 
means. The atmosphere of the Houses of Parliament 
has been a subject of debate among its members for 
70 years or so. Since 1893 the complaint has fre¬ 
quently been made that members of the Lower House 
suffer from lassitude not necessarily the result of 
legislative activities, and although several investi¬ 
gations have demonstrated that little exception can 
be taken to the quality of the air supplied, the air has 
still been found by many to be lacking in freshness. 
The difficulty is a real one of providing an atmosphere 
uncongenial to pathogenic organisms and still adapted, 
to human comfort. The air currents suggested by 
Dr. Leonard Hill were recently made the subject of 
experimental trial on a model House of Commons at 
the National Physical Laboratory. In the meantime 
a new system has been introduced into the beautifully 
appointed debating chamber of the London County 
Council. The main duct through which fresh air 
enters is subdivided in the chamber and debouches 
in the form of funnel-shaped delivery tubes fixed in 
front of the desk of each sitting member who, by a 
mechanical contrivance, can close or open the funnel 
to admit or shut off the air. This arrangement appears- 
to give the individual liberty in regard to air movement 
suited to the personal taste of the members. There- 
seems, however, occasion for a note of caution, for 
an arrangement which is used to deliver fresh air 
once a week during the period the Council is sitting,, 
may accumulate dust during the intervals. Doubtless, 
proper care in the arrangements will prevent what 
appears to be a very practical and hygienic device from. 
becoming a means of diffusion of accumulated dust. 


POTASSIUM PERMANGANATE IN 
DERMATOLOGY. 

Dr. Samuel Feldman and Dr. Benjamin F. 
during the last four years have treated a Jargenumbe 
of patients in various dispensaries in i e 

suffering from epidermophytosis or eczematodiing^ 

worm with potassium permangtm Gotfcheil 

method first employed by the late Dr. S .QoWaU 
a well-known dermatologist of New . 

strength of the solution.employed was :1 L. 

- — patients with much irritation. . 5 QOO. A 

admirable for those included in it, and the worst that reduced to 1 : or ^ . the solution was 

it would leave many of the problems of tuberculosis pledget of cotton-wool ^oakect^m ^ ^ eyery 24 


hours and m a weeks time t e rrence it is 

6 the treatment fora longtime- 

marginatum with infiltration a f 0 f <jailv 

saturated solution of the drug ^^- ^ stages of 
paintings was employed. In the ®“% eep .| ea ted 

epidetmophyton mfecfeiom wb « a thic P k , layer 

vesicle is unbroken ana co^ex cent- 

of homy epidermis, = dressinK ot a pei 
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CARL THIERSCH. 

Tin: present corn-ration of l'.ngVi-h Mirg-m- 
associates tin* natno of Thiewh with -kin grafting 
and little el-o. but lie tv a- a man of many part-, and 
the store of hi- life, lveontlv pubti-h-d l>y In- son. 

Justus Thiersch. 1 -hows him to have h«--n a -ci-nti-l 
in the inn-1 exacting son-0 of the word, lie studied 
in Munich. Berlin. \ ienna. and Ran-, and a- tvell^ a— 

Ivins an anatomist and -ur-geon. ho wa- something 
of a bactcriologi-t. and in IMS he wa- imv-tigating 
hvpnotism and allied -objects in a spirit which 
showed liim to he a generation ahead of hi- titn-. 

Ills son'- account of him a- an examiner in -ur-g-rv 
depicts him a- a man unnhle to stiller fool- gladly. 

He had no great faith in. or love for. examination', 
considering them nnneees-ary for the well-taught 
student, and a harrier under whieh the icnorant 
student can often creop. thouch he is iuupiaUti-1 to 
jump it. Thiersch wa- particularly cont»mptuon- ot 
the examination in surcical in-truments. hut lie had i hililie- of utility up 
to conform to convention-. One of hi- examin-*- 
oould not put a mine to a -inch- instrument until 
Tliierscli thrust a pair of sci--ors under Isis no-e and 
.asked him to put a name to them. This the examin— 
did with creat aplomb, and in the emirs'-of congratu¬ 
lating the examinees on pas-ing thi- t<-t. Thiet-eh 
added: "All have pa—**d. even the Scissor Man." 

On Sunday eveninu- he u-ed to cive a d-mnn-trntion 
on cases of skin and venereal di—a—* which wa- 
largelv attended by student- of other -uhjeets than 
medicine. On one ocea-iou he addn-sed Ids amU-nc-v 
thus : “ I cannot to-day -how you a case of veu-r--.il 
disease as not one has entered the hospital this w>—k. 
so the representatives of law and theology may go.' 


rci . 

nilicant. in ltivef-'ule. t'.difornia. It* ea— of m-a-h 
orcutr-d per I«00 inhabitants, in Wilmington. X.C.. 
ft. ami m mo-t ar.-;\s relatively few ca—s wtv 
t-port-d. i‘ii*-uiuonia wa- reported to the <-xt<-nt of 
S and • > ca-—. per loftrt inhahitaut- in two di-triet-. 
more commonly 1 <-a-** or I*--- p**r 1000. .Tin* reporting 
of ca—- of tul*-:vu!o-i- tali form-) varied cr-atly. in 
<.ome ar*-a- mui'- than I and in -*une 1--- than 1 p*-r 
lttflti inhabitant-. Tier*- wa- a eorre-ponditic di-- 
crepaucy m tie- proportion between ca--- and death-. 
Tile po-'il'l<- 1 -rtot-. of inferences from tll<• rate- ari- 
point-d out. Thu- a high fatality-rat*-of a di--a— may 
mean an timtatally virulent typo of di-a-e, or that 
th- pliy-iciatt- did not report all their ca-*--. or a low 
-tandatd of tr*-atment. Not'iith-t.'vnding tiie-o )io--i- 
hilit i.-- of error tin-1 ahulat ion of local sic km-" - tat i-t ir¬ 
is of great value in en-uriug compari-on- lMwoen one 
area and arn'tla-r and in helping to rai-e the standard 
of reporting of ca-*-- and the public health action 
following on thi-. Th- ultimate epidemiological po--:- 
il-o go-at. 
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into tie 
it wa 
to tie* 


FOOD POISONING AT LOCH MAREE. 

• inquiry whichop-ned at Dingwall on Sept, .’.th 
eight d-ath- which ocourtvd at 1 .och Mar*-**, 
-tated that tlie poi-oning wa- confined 
who liad partaken of one or more j*ot- of a 
partieidar brand of meat pa-to. l'rof. T. K. Monro 
expre-— d no doubt that the deaths wen* due 
to hotuli-m. and tie* oth-r medical witne—.-s who wen* 
examined agtv-d that the -ymptoms from tie* lir-t 
pointed to thi- poi-on. The tenant of the hotel 
stated that the same brand ot potted meat had b 


Thiersch was singularly honest, and when n patient.! 11 '" 1 ! during hi- whole tenancy of 12 years. Roth 
supposed. to be dying of cancer, was found po-t mortem" i 1’rof. Monro and Dr. \V. 1C. Carnegie Dick-on, who 
to have suffered from nothing worse than hremorrhoid-. I "'ere staving in the di-triet and who attended the 
Thiersch, instead of hushing the matter up. u-ed thi- . Patient- in their fatal illness, considered that little 
case as a text for a public address. His biography i ll ’''p would have iv-ulted (mm antitoxin if it had been 
includes a list of his many publication-, and a familv • available. Dr. Dick-on was of opinion that tin- 
tree which is remarkable for the number of di-tin- 1 damage to nervou- tissue was already too advanced 
mushed names : the family of Thiersch was evidently • Xevertheh*?- then.* wa- agreement ’ that " antitoxic 

one in wliich intellectual qualities were distribute! •‘-■inun would ’— 1 . 

with more than ordinary profusion. ! 
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ha\ e been used had it been available. 


THE PREVALENCE OF NOTIFIABLE j 
DISEASES. | 

Comparative statistics of the number of cn-es of 
notifiable infectious diseases possess great epidemio¬ 
logical value, this value increasing rapidlv with the 
serial number of yearn of records: and we have on 
several occasions drawn attention to the value of the 
annual returns of incidence of notifiable infection- 
diseases in each sanitary district in England and 
” ales ^ sued by the Ministry of Health, which W 
now appeared during 12 consecutive venrs. in oxictK- 
the same form, thus rendering local and national con? 
pansons easy to make. The weekly issue of n,,hu 
health reports for July 22nd. 1022, which isnrS 
by the l mted States Public Health Sendee, contact 
similar return for 1921 for all cities with a nmnl-Ii; 
^een iO.OCO and 100.000. It is more complete t w 
the Br itis h return, as it. includes not- only influent 

„Thiersch. S?in Leb?u Darre^llf 'T - 

192-2, Leipzig Johtmn Amb rosins Bartb. Pp lio' Th ' e ^* 


r. Henry Roy Dean, -mce 1015 ptofes-or o( 
pathology in Mancl.es er University, and recently 
■lected to the new University chair of baeteriologv 
tenable at University Polh-ge I,oniVir> 
appointed .professor of pathology V Cambridm* 
MTiodhea?!. 111 SUCCW ^" U ' «>* »«tc Sir German Shn- 




medical superintendent" at 1 . lhe T P ost < 
London. for over 30 S ?' Mar >' s Hospita 

many generations of students the?- aS <g VeU ^ nown 1 

ago be was appointed to the , 1 ^ 1 : Y°\ no * Wo -'uai 
Royal Sea Bathing Hospital at-M^Se? ^ ° f th 
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TUBERCULOSIS. 


Chemotherapy in Tuberculosis, 


Two recent reviews of chemotherapy in tuber¬ 
culosis by writers, whose names carry weight, leave 
no doubt as to the failure, at present, of treatment of 
tuberculosis with chemicals. In the Berne de la 
Tubcrcvlosc (No. 3, 1022), a paper by A. Calmette 
deals with the claims of calcium, silver, bismuth, 
copper, iodine, arsenic, various dyes, and numerous 
other drags in the treatment of tuberculosis. It 
seems almost inevitable that the optimistic claims 
made by the advocates of new departures in chemo¬ 
therapy should he followed by a wave of pessimism, 
and in this connexion it is well to bear in mind the 
verdict of Dr. Charles L. Minor, who recentlv wrote: 
“ I would say that the longer I treat tuberculosis, 
the more I find that the essence of the treatment is 
psychological.” Doubtless this is the reason why the 
hopeful pioneers of new' methods are so remarkably 
successful, whereas their unconvinced and critical 
successors find so little good to say of them. As 
Calmette’s paper shows, "almost every drag in the 
pharmacopoeia and out of it has had its day, and 
though none has survived the post-pioneer stage of 
reaction, he suggests that some of the earlier experi¬ 
ments deserve repetition, and the drags to wliich he 
leans most favourably are those of the iodine group. 
But—and this is a point which cannot be over¬ 
emphasised-—it is, in his opinion, essential that 
research in the chemotherapy of tuberculosis should 
be based on scientific lines and conducted on experi¬ 
mental animals. In the last edition of their “ Lehrbuch 
der Spezifischen Diagnostik und Therapie der Tuber- 
kulose,” Dr. Bandelier and Prof. Roepke devote con¬ 
siderable space to a discussion of the treatment of 
tuberculosis with copper and gold preparations. With 
regard to the former, their verdict with reference to 
pulmonary tuberculosis is emphatically condemna¬ 
tory ; in theory tliis line of treatment is uncon¬ 
vincing, and in practice it is disappointing. It has 
also suffered from frantic supporters, one of whom has 
advocated the crazy scheme of feeding scrofulous 
infants on “ copper milk ” as a prophylactic measure. 
With regard to treatment with gold preparations, 
notably krysolgan, the authors are less certain in 
their verdict. It has often been claimed for krysolgan 
that, while it is of little value in pulmonary tuber¬ 
culosis, it is frequently beneficial in tuberculosis of 
the larynx. The authors have given it in more than 
50 cases of pulmonary tuberculosis complicated by 
tuberculosis of the larynx. Improvement in this 
complication was often seen, but as tliis treatment 
was supplemented by injections of tuberculin, the 
experiment was unconvincing, and the author's them¬ 
selves express grave doubts as to the connexion 
between the improvement and the injected gold. 
This study is a tribute to the wisdom of Calmette s 
appeal to investigate the action of drugs on tuber¬ 
culosis in experimental animals and not m such a 
psychologically complex creature as man. 

The Work of the Trudeau Sanatorium. 


The thirty-seventh annual medical report for the 
year ending Oct. 31st, 1921, shows that important 
research is being carried on with regard to intestinal 
tuberculosis associated with pulmonary tuberculosis. 
Approximately 1000 cases of intestinal tuberculosis, 
suspected or proven, have been studied, 55 positne 
or negative have been operated on or have come to 
necropsy, and in as many as 53 the A ray dragnmis 
has been confirmed. About 50 other cases bate been 
treated by ultra-violet or X rays, and more than 
half tliis number have shown definite radiological 
changes for the better. Three cases of intestinal 
tuberculosis which came to necropsy after treatment 
with the quartz-mercury lamp preseiitea inacUve 
lesions. If, by early diagnosis, and 
of actinotherapy m the first stages of ^e^dmease, 
intestinal tuberculosis can be arrested, the kruaeau 
Sanatorium will have achieved one more important 


advance of which it may, indeed, be proud. Another 
probiem in wliich it has been recently interested is 
tnat of the respective merits of rest and exercise 
In America, as in Europe, the value of auto-inocula- 
tions and focal reactions has lately been accepted 
with something less of that single-hearted faith 
shown in this matter more than a decade back. Aq 
outcome of this reaction was the organisation at the 
Trudeau Sanatorium of a “ rest-squad,” every member 
of which was kept in bed for six weeks. A comparison 
of the results obtained in “ rest-squad ” patients with 
those who were subjected to the usual sanatorium 
routine failed to reveal any striking difference, and 
doubtless tliis experiment will have to he repeated on 
a much larger scale before this problem can be solved. 
Many other lines of research conducted at the Trudeau 
Sanatorium are discussed, and the report is in itself 
cogent evidence of the value of a sanatorium as a 
research centre. 

Forcible Hospitalisation of Consumptives in Chicago. 

In the Bulletin of the City of Chicago Municipal 
Tuberculosis Sanitarium for April, 1922, there is a 
paper by Dr. E. P. Troy, in which he gives some 
instructive statistical information. During the last 
few years in Chicago an aggressive crusade against 
the “ open ” case in contact with children has been 
carried on, an attempt being made to break up the 
contact in every case. In a certain number of cases 
it was found necessary to resort to forcible hospitali¬ 
sation. In 1920 3050 cases were under supervision 
and 94 were forcibly hospitalised. The number of 
“ open ” cases in contact with children was 235, and 
in 1921 this number was reduced to 39, “ and it is 
probable that these 39 cases were under investigation 
and awaiting adjustment.” But certain aspects of 
the tuberculosis problem, the reverse of reassuring, 
were brought to fight by this campaign. In the two 
years under review, 773 “ open ” cases left the town 
and 211 disappeared, a total of 984 “ open ” cases 
which escaped the supervision of the medical authori¬ 
ties. The lesson of this experiment seems to be that 
the most important effect of a campaign against 
tuberculosis, organised so as to afflict rather than 
help consumptives, is to drive the disease into sub¬ 
terranean channels and thus reduce appreciably the 
prospects of early diagnosis and successful treatment. 
Common sense and an elementary knowledge of 
psychology are assuredly as necessary to the equip¬ 
ment of organisers of tuberculosis campaigns as 
familiarity with the subjects required of candidates 
for the D.P.H. _ 


HEALTH RESORTS ABROAD. 


I. Assouan. 

A medical man who has spent the three last winters 
Luxor for his own health has supplied us v 
lowing information relating to the vai e Pj? 

Mnf S it yful S b v 

nonstrat-ions in the streets of . jj 

st winter there whom tbs 

v ™ *7 b l e v 

winter is one of perpetual sunshine. The 
tel is fitted with fireplaces in the bedroomi ^ 
correspondent spent January and February 
t never once required a fire. • resor t } s 

«**p. ^ britis in 


Tun Lvxeur.j 


VIENNA. 


i«v:2 81 


its early stage, winter cough. mid chronic bronchitis 
with profuse discharge: benefit i- al-o gained hy 
those requiring a winter to harden up after pul¬ 
monary empyema, pleural effusion. ,kc. No r«M> of 
eidvtincctl disease—excepting joint a fleet ions—should 
be sent, because the journey is lone and the patient 
may not have sufficient vigour to adjust himself to 
the dry climate. The eases of rheumatic joints which 
benefit am those which are better in summer and 
worse in winter; patients likely to be exhausted by 
heat should not he sent. The patient should land in 
Egypt not later than the third week in November, 
which month is perfect in <'aim ; towards the end of 
it tile rains begin, and then the patient nni't go to 
Assouan, staying perhaps a week or two at l.uxor. 
•150 miles south of Cairo. The railway journey pit hours 
from I.uxor to Assouan) is dustv. and the best way 
for an invalid to make this trip is by one of Mis.^, 
Thos. Cook and Son's palatial steamers. Hy t ravelling 
as above tin* visitor never lias a eohl day. Should 
ho delay Ids arrival till late IVoembor or .lanuarv lie 
is often so upset by the cold of the rail mid sea jourtiev 
of lower Egypt that his whole winter is ruined. He 
should never he tempted to sight -seeing on arrival, 
hut should rest quietly in Cairo, studying the climate 
mid never without an extra wrap for the fall in tem¬ 
perature at sunset. All sight-seeing should be done 
at the end of the winter. Although some cases of 
active pulmonary tuberculosis do exooedingiv well in 
l pper Egypt, our correspondent does not recommend 
it for this disease, especially if there he a tendency to 
ha*morrhnge. 

•n'Y\ in 'T' iries ns to tenns at the Winter Palace 
Hote . Luxor. and the Cataract Hotel. Assouan. 

Tfm i‘ nailrv '';r a . to ™ r - -'*• It- Hadnitt. Palace 
Hotel, Lucerne. Switzerland. The liotel staffs mv 
®' v,ss r or 1"ivnch. and they do everything in their 
power for the comfort of their visitors.' Messrs. Tho- 
took and Sou advise as to rmit.-s t u Egypt. The wat.r- 
supplv of the above lintels in J.uxor and Assouan H 
a Profusion of fresh fruit and vegetables 
snimUes 1 \" burden of the Winter Palace, v, inch 

supplies Assouan and I.uxor. The fhick.-st clniii,,.- 
■as well ns light ones should be taken • if not rvuuinsl 
" certainly he ne-.W mi the*^ 
mi.nMnr . T doctor s orders who make nrran-c- 
Hofe) 1 ,w ' st two months at the Cataract 

II. BACjtou»-i>K-j;OnsH. 

issa&r 

Hi fins country* * * ' - * . kuoun 

popular in Fra,we It U 5f„»55°” l,nK lnc ^asiugH 
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considered efRcacions b, n° , f , or dnnking, and 
and amenorrhaxa The el lC • r ? atnicnt of chlorosis ■ 
waters is hardlv 1 s \ 1 fne; I f,. f l 1 ® UUCa J composition of the 
action. French balmJu 1 ^ 0 am * *'eir therapeutic i 
Robin. ProfnJS‘oeiwd experts, such as Prof i 

that the wateiJhave'^ecHve action ? eD r n ' ■ 

y <eras ; hence the nrirndim at ,-\- d 'senses of the i 
those resulting from chronictreated arc i 
origin. There are at nrient ]on \°!, ' vllal C'« 1 
number soon to be increnwrt 7 i ° bathrooms—a < 
and the usual equipment of ii l‘v^ e s ' rl,nin| ng bath ’ 
The water of the Grande ^ batbln " establishments « 
and peculiar odour, is ollv^the ?o,f f S6S a dist inct i 

iSS&SS-tZSi : 


stitutive effect of the water is illustrated by the 
current legend of an old horse which, overcome by 
fatigue and abandoned hy its master, drank of the 
waters and immediately became the war-liorse of it-, 
former days. The medical man who sends us these 
details recently visited the spot on account of ix-cur- 
tvnt attacks of phlebitis con-equeiit on fever con¬ 
tract *al in Burma II years ago. His J;rat attack in 
March of the pn-'-'iit year involved the saphenous, 
ilia**, and femoral veins, with much swelling of the 
thigh. Thirty days after leaving his bed, under the 
care of Hr. Qui-rine, of Bagimles. he began treatment 
with baths, at drat daily for LI minutes at. I'.'i . 
at the end of a week the duration was increased to 
ft' minutes, and at the tenth hath the temperature 
was raised to !>7 . and douching, applied to the 
spine and limbs in civet posture, was begun. At tin* 
end of the course of Ti baths he was able to walk 
with much le.-s pain and discomfort. There is a 
cheerful atmosphere of optimism about the spa, arid 
the hotel opposite the thermal establishment luis tin- 
water from tin* (iraude Source laid on so flint patients 
inhale radium euimiation night mid day during their 
whole oourae. llagnoles is live hours from Paris, and 
full information regarding a cuu* will be sent on 
application to tin* head otlice. 7K. rue de Provence. 
Paris. In P.'lM ir.tMl patients wen* treat-d tiler.*. 
Tin* expense is moderate, and :>n to r,r> francs a dnv 
"ill co\.*r tin* usual period of three weeks' treatment". 


V] KNNA. 

(i't.'oM ‘Tit OWN ColtltrstVNppNT.) 

77n* t'oiHHi Institute for Homr yurshvj. 

Turin: exists in Vienna an institute, »n'ipi>orti*d 
hy voluntary contributions, which supplies trained 
nurses and other assistance free of charge to sick 

persons who are unable to find accommodation in 
hospitals. I h.s organisation Was founded at a time 
w hen it was most dithcutl to obtain a bed in a hospital 
and many poor patients w,.*rv suffering berm.-e of 
ck o trained Imp Burme tin* inlluemm epidemic 
ot I.HS-IU its services wen* particularly armn.. 
elated. In n recently published report d.-i/in-' with 
.1,mil. rvsl ,1.,, r . 

ice-bags, babv linen, \*c 1 cotton-wool, 

wheiv ies*ded." OverftOW ‘fmndie l '° fr>od .'? ?,d drugs 
S500 persons, woretlmfIS ^comprising nearly 

middle-class families; thev an* f, n ' ni0?t ' 
but object to being classed n!^" 11 *'' vor >' B° or 

1) el/arc of Crippled Children 
Dnnug: the past f ow vc'-xtv; n i- 
have contained Iarcre nu m i, t l l ' |<.nno>e schools 
who were prevented bv weakm- Cr ' !>i ' b : <! children 
spent in hospital from' co.ifin ,'! °, r !) * v Periods 

was therefore decided to collect n , U cnd:\nc e . It, 


: -- of- sulcal 

above the age of M voL- , s nrran ?ement ; those 
And treated elsewhere'. CfiiM 0r ° {akeu lro, » school 
are wheeled into the classX, - U ' lna ble to sit. up 
children ar*e being US°™ 1,1 beds. These 
their condition, ualosJ the n^T°V 0n f s,ljtn ble to 
decided upon a career t .P at «nts have alreadv 

a° r rk V 3 .^PPorted voTunt.arih - 1 , This charitable 
efrayed from a sum devoted } ar A Hie costs being 
Swedish and American Red c l , 1 tho Purpose bv the 
a child leaves the crmn£ > ^ OTanisalions. When 

“ d •» t; "‘» snit rWs;r„ d „ d »sa 
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conditions to which the child is subjected are known to 
the institute, and ad viceand help is given when required. 
By these simple means it is possible to make these 
afflicted children useful members of the community. 

Psychic Damage to School-children from 
Unsuitable Reading. 

At a recent meeting of elementary school boards— 
which bodies are chosen, almost without excep¬ 
tion, from amongst the parents of the school-children 
—bitter complaints were made of the indiscriminate 
reading matter now offered to children . of school 
age. Medical authorities were quoted to the effect 
that the demoralisation so often noted in young 
people is due to the influence of detective stories and 
narratives of robberies and daring murders upon the 
imagination of the growing individual. Criminality 
is rapidly increasing among juveniles; teacher's 
are becoming able to recognise the signs of “ infec¬ 
tion ” by such reading—e.g., bad dreams, less atten¬ 
tion to school work, and a condition of excitement. 
Local authorities are urged to forbid the sale of books 
dealing with detectives and criminals, and to suppress 
the showing of kinerna films devoted to similar subjects. 
It was pointed out that merely to forbid a child to 
read such books, whilst leaving the supply at hand, 
would only drive him to deceit and untruthfulness. 

Deaths in the Medical Profession. 

The medical faculty of this city has lately suffered 
several severe losses, amongst them being that of 
Prof. Theodor Panzer, for 14 years professor of 
chemistry at the Vienna Veterinary College, where 
he exerted a great influence upon his pupils, and 
found time to publish much important work on the 
constitution of poisons, albuminous bodies, and 
animal juices ; he was a master of forensic chemistry, 
and his advice was widely sought. Prof. Florian 
Kratschmer, whose name was not widely known 
outside his own country, also died recently at a great 
age ; and Prof. Albrecht, head of the pathological 
institute, has now died suddenly when barely 50 years 
of age. He was well known for his patient investiga¬ 
tions into the histopathology of cancer and tuber¬ 
culosis, and for serological studies of internal secretion. 

Increase of Goitre Amongst Children. 

As the result of a suggestion thrown out by the 
Chief Officer of Health of Vienna, a systematic 
examination of school-children, to determine the 
incidence of enlargement of the thyroid gland, will.be 
carried out during the present year. In this connexion 
Dr. Schick, of the children’s department in one of the 
chief suburban hospitals, has already examined all 
children attending the hospital as out-patients. In 
1914 only 0-5 per cent, of these children were reported 
as suffering from visible goitre, and in 1921, when 
more attention was paid to the condition, over 2 per 
cent, presented signs of it; but in the first half of 
1922, 50 children out of 550 (i.e., over 10 per cent.) 
had distinct enlargement. There is thus no doubt 
that we have a real goitre epidemic in Vienna, lhe 
reason is not yet definitely known, but many 
authorities attribute it to the fact that the city water- 
supply comes from Styria, a country where goitre 
is common. No case of goitre in children below 
7 years old is reported from the hospital; of children 
affected between the ages of 7 and 14 years, ^bout 
40 per cent, are boys. The enlargement is mostly or 
the parenchymatous, soft type ; nodules or cyst' 0 
conditions are rarely found. As a rule, the middle 
lobe is enlarged. The treatment given at first con¬ 
sisted of internal administration of minute doses oi 
iodine over prolonged periods, but better and quiR 
results are now obtained from an iodine omtme t 
containing potassium iodide. Dr. Schick pointed out 
that in those parts of Switzerland where similar con 
ditions prevail the table salt of commerce is mixed 
vith a minute percentage of potassium iodide (1 o m 
onlf-.T and thus served out to the popuia 


!«Wit Iralfji Strbitts. 


per kg. of salt), and thus served- been 

tion. All cases observed up to the present hai e bee 
much improved by this conservative treatment, and 
in no case was.surgical interference requued. 


Insurance Practice and Lock-up Surgeries. 

From the first day of the present month an 
additional clause was inserted in the insurance doctor’s 
terms of service to run as follows :— 

A practitioner shall, .when required, satisfy the Committee, 
or, on appeal, the Minister, that the arrangements for 
the conduct ed his practice, and in particular for the visiting 
of those of liis patients whose condition so requires, are such 
as to enable the practitioner’s obligation under these terms 
of service to be adequately carried out. 

This regulation puts the obligation on the insurance 
practitioner to be at least in communication with liis 
surgery at all hours. In other words, lie must either 
have a caretaker and telephone on the premises or 
must arrange for a neighbouring residential doctor to- 
deputise for him. Such arrangements have long been 
found desirable in private practice and can hardly be 
considered exacting for medical service under the 
State. There is a certain feeling of regret among the 
great majority of panel practitioners that the Minister 
of Health should have found it necessary to frame such 
a regulation. _ 

Notification of Infectious Disease by Teachers. 

From the annual report, which we summarise later, 
we learn that Dr. J. T. C. Nash, as chief school medical 
officer to the Norfolk Education Committee, has 
instituted a scheme of notification of suspected cases 
by teachers, both the school medical officer and the 
district medical officer of health being notified. 
Instructions are issued to teachers, which include the 
reporting of the absence of several children of one 
family from school at the same time for illness, even 
if there is no information as to the nature of the 
illness. In the spring of 1921 notifications from 
several schools impelled him to visit various districts 
and schools in the county, and these visits revealed 
the presence of an anomalous infective disease, of 
which the incubation period was almost consistently 
four days. The initial symptoms -were headache, sore 
throat, nasal catarrh, and slight fever; exceptionally 
there was a faint rosy rash on the trunk, and rarely 
vomiting: the tongue was furred and the premastoid 
glands enlarged, and only one case out of very many 
showed slight desquamation of the hands. On account 
of the absence in most cases of rash and vomiting, 
and the four days’ incubation period, Dr. Nash 
considers that ordinary scarlet fever may be ruled 
out, but that the infection may have been a variant 
of scarlet fever of a very mild type, or it may have 
been a manifestation of protean influenza. A similar 
outbreak was described some years ago by Dr. R. A. 
Dunn, medical officer of health to the combined 
districts of East Herts and Essex. Dr. Nash also 
describes an anomalous infection occurring among I 
infants at a girls’ school, when the symptoms j rathei 
suggested diphtheria, several of the cases • , : A] 

diphtheroid (Hoffmann) bacilli on ^te olo icU 
examination of swabs. Dr. Nash states that lie i. 
accumulating further clinical 'and ,. ° on 

evidence to supplement his recorded ° fever and 
the evolutionary connexion between scarlet fever 
diphtheria, diseases which statistics mdica e epu e 
lomcallv have often concomitant waves of prevalence 
He remarte with justice that such ^servaDons as the 
above are asked for by the Ministry of Health ana 
the Board of Education._ 

Rovat Institute of Public Health.—A course 

of nine weekly lectures on maternity.. icctufe haU^of "the 
school hygiene will he delivered 11 1 ,. -. - , beginning 

Institute, 37, Russcll-square, L^ iS e Mcllro? 

Wednesday, Oct. lSth.at 4 '■“■-'['“StTc.mi.pon 
will lecture ou the Influence v j]j ] JC announced 

Infant .Mortality. The subsequent lectu :i es v m ^ rcquired . 
in our Diary columns. >iO Defects o members, and 

the course is intended noti tute, but medical men, 

sssfg? * 

interested in medico-sociological problems are 
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REPORTS OF MEDICAL OFFICERS OF HEALTH. 

\ Group of Metropolitan Boroughs and 
Urban Districts. 

The subjoined table gives some of the principal 
health statistics of boroughs and urban districts m 
or near London, and is followed by comments on the 
annual health reports for 1921. The figures for the 
London boroughs are extracted 
Ilamer's report. 


from Dr. IV. H. 
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4.514,405; 22-1 

12-5 

81-0 

21-G 

1-07 

1-33 


177,300 19-3 

13-8 

107-0 

30*4 

0-87 

1 -02 


80,890- 15-4 

11-2 

00-0 

11*9 

0-74 

1*54 


224,200 22-4 

11-5 

GG-0 

20-7 

1*01 

1*31 
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118,300, 25-4 
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3S-3 

1-33 

1-05 
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1-05 

1*13 


1 07.800: 24-5 

10*1 
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0-97 


- 40,080' 18-8 

11-3 
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17-0 

0-80 

1-10 
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149,200 22-8 

10-4 

07-9 

17-0 

0-79 

i-i 


33,350 10-1 

10-0 

G3-0 

20’4 

0*75 

1-3 

Croydon C. B. . ♦ 

101,500 18-9 

10-7 

74-0 

12-0 

0-75 

1-14 


Kensington.- —The outstanding feature of Dr. .lames 
Fenton’s report for 1921 is the high infant mortality 
rate.. The only metropolitan borough with a higher 
infant mortality rate was Shoreditch, and only two 
had higher mortality rates for diarrhoea and enteritis 
under 2 years of age—viz., Shoreditch and Bethnal 
Green. There is. of course, a great difference between 
Forth and South Kensington. The former has 
birth-rate of 24-7 and an infant mortality rate of 
119, while the latter has a birth-rate of 10-7 and an 
infant mortality rate of S5. Dr. Fenton, in discussing 
the explanation, has a great deal to say with regard 
to the unsatisfactory “ tenement houses ” and 
“ mews dwellings.” The tenement houses which are 
let to a number of families, without being specially 
adapted, number 5G90, of which 2079 are on the 
icgister of houses let in lodgings and subject to by¬ 
laws. The mews dwellings number 2091. Dining 
1921 unemployment and short employment were rife. 

Dr. Fenton sums up the chief factors in tliis high 
infant mortality ns—the ignorance, the carelessness 
and sometimes even the indifference of certain 
mothers : the poverty in many households; the 
unsuitable and insufficient feeding and clotliing of 
mothers and children : the crowded homes with 
domestic dirt, the insufficient food storage accommo¬ 
dation and sanitary arrangements, and the difficulties 
of home nursing—faults largely inherent to the 
tenement house system. 

Hampstead. —Dr. Frank E. Scrnse reports that two 
additional health visitors have been appointed. The 
arrangement for providing meals for mothers 
public lestauranls did not piove a success, and Li¬ 
the end of the year only one mother could be per¬ 
suaded to accept this form of assistance. Hampstead 
-'•cins to get a better milk-supplv tlian most districts 
as only one out of :'.20 samples was adulterated 
I’r. .Mary Kidd reports that the pre-maternity clinic 
«n> doing successful work, thanks to the cooperation 
of (lie .luhde,. Nurses, who undertake much of the 
.e.diMfe.y tl„. district. The dental clinic is 
appreciated by the mother'-, but Hr. Kidd much 

, -"V' “• curtailment or the free milk. Dr. K CI ' W . 

i.-pot,- that the new pulverising plant for lions,. retire. 

and that its R lik.-lv to he extended' 

lie ah,, points out the great ..1 for incre-.J.i 

"iiutaii a,-,,,mm,elation for visitors t«. the lleath* 

•.li.«-1 1 I- tie- vubj-et of negotiation 1 
countv council and tie- bon,null council. ]„ f),. , 

** tl,,r Y l \ linn : 

1 ,- 1 . ,-\.-r k-.-ij known hi Hampstead. Owim; to tie ! 

-me Uni,., cannot l~- tre-d. | was* 51*1*1* 


i arcity of hvci-.-s tIn- t'l< 


The revised tuberculosis dispensary scheme is 
adequate for the needs of the borough. In reply to 
the county council complaint of the large expenditure 
on drugs, malt, and oil, it is pointed out that patients 
will not attend regularly if they are not supplied wi.a 

medicine. _ , . 

Hackney .—Dr. G. H. Dart protests strongly against 
the curtailment, of the milk allowances and states 
that the greatest suffering was experienced by numbers 
of poor families in consequence, and that there was 
noticeable deterioration in the children attending the 
centres. In Ms description of the elaborate precau¬ 
tions enjoined by the Ministry to prevent- abuse, one 
is forced to the conclusion that- the prevention of 
abuse is likelv to prove more costly than the abuse 
itself, and that a much simpler system, placing more 
reliance on the discretion of the local authority, is 
needed. Dr. Dart lays stress on the scanty provision 
for advanced cases of tuberculosis. He also points out 
that it is not a business proposition to repair many 
of the bouses, as they have been allowed to get into 
such a bad state, and that there is an increasing 
tendency on the part of owners to induce tenants, 
even weekly tenants, to sign repairing agreements. 
The river Lee lias been in a most offensive and 
dangerous condition throughout the summer, and a 
statement of complaints from 1901 onwards is given 
in the report, culminating in a conference at the 
Ministry of Health, when the matter was referred 
to the engineering advisers of'the Ministry and the 
authorities concerned to devise means for dealing with 
the sewage at present discharged into the Lee. 

Holborn. —Dr. C. IV. Hutt reports that one of the 
most unsatisfactory features of housing in his district- 
is the large number of houses' let in lodgings and the 
splitting up of houses into tenements winch are not 
properly adapted for the use of separate families. 
The occurrence of a case of diphtheria at a creche 
revealed the fact that 10 out of 21 children were 
’■ carriers.” Dr. Hutt complains of the failure to 
notify cases of ophthalmia neonatorum to the borough 
medical officer of health, arising out- of the fact that 
the borough council is not the super losing authority 
of the midwives. 

Bethnal Green. —Dr. G. E. Oates hopes that- the 
steadily decreasing cost of material and labour may 
soon enable a fresh start to be made in clearing away 
certain notorious slum areas. Of the 295 infant 
deaths, 99 were due to diarrlirea and enteritis, Bethnal 
Green having the lugliest mortality under two among- 
the London boroughs for these diseases during 1921, 
Dr. Oates points out the difficulties of admimstration 
resulting from the frequent- change of policy on the 
part of the Ministry as to the supply of milk for 
mothers and children. A complete system of home 
nursing is now in operation in Bethnal Green. Like 
many other medical officers of health, Dr. Oates 
complains that- notification of tuberculosis is often 
too late to be of any value. 

• Poplar. —Dr. F. IV. Alexander's report, contains the 
usual tables, and he_ sends opt with it a reprint- of 
a letter from Dr. J. Graham Forbes on the danger's of 
the public swimming bath, published in The Lancet, 
Oct. 1st, 1921. p. 72.S. Dr. Forbes pointed out in 
his letter the risk of contracting catarrhal otitis, 
ophthalmia, and other diseases-, incurred bv the 
users of swimming baths, and that in November. 
1912. a committee of the Sanitary Institute had 
reported favourably on the treatment of bath 
water by the electrolytic lluid manufactured by 
the I’oplnr Borough Council, but. that since Hint 
date tlie subject bad been allowed to lapse. 
Dr. Alexander returns to the charge, and emphasises 
the superior condition of the water in the Poplar 
bath® as compared with that in the average swimming 
hath as tin- result of tie- method adopted. 

Bdmonton. —Dr. H. IV. Harding gives in full the 
>etwi-n the i scheme for supplying milk to mothers am] children 
which came into force in December. 1921. The 
Edmonton day nursery evidently reaches a high 
tandard. The number of attendances during 1921 
ami the co-t was v.sq.y which works out at 
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over 3s. id. per attendance. The council runs its own 
bacteriological laboratory. The new houses erected 
during the year numbered 93, all part of the municipal 
scheme. 

Finchley. —Dr. Wilson Jameson reports a small 
outbreak of enteric fever during the last quarter, 
affecting 10 persons. No cause was ascertained, and 
there was difficulty in finding hospital accommodation 
for the cases. The scheme for the joint ownership 
of Hornsey Isolation Hospital by the three authorities 
of Hornsey, Wood Green, and Finchley is, however, 
nearing completion. 

Hendon. —Dr. T. S. McIntosh reports a severe 
outbreak of diphtheria in December. The cases 
were of an exceptionally severe type. Of 101 samples 
of milk taken, 21 were reported to be adulterated—a 
high percentage. The school report shows that 
ringworm is troublesome, but that the N ray treat¬ 
ment has not yet been adopted. The treatment of 
dental defects has not been pushed energetically as 
yet. 

Tottenham. —Dr. David C. Kirkhope mentions that 
notification of tuberculosis is not efficient, and that 
this is not surprising seeing that the sanitary authority 
of the district has no administrative control of this 
disease. Of the 319 new houses 31S are part of a 
municipal scheme, and one has been erected by private 
enterprise. 

Beckenham. —Dr, J. M. Clements discusses the 
Greater London scheme, and expresses the opinion 
that there should be one central governing authority 
and one local governing authority, and that the estab¬ 
lishment of intermediaries is unnecessary and therefore 
redundant and wasteful. As elsewhere, the phthisis 
death-rate shows a slight increase as compared with 
the last two years. The Beckenham and Penge joint 
maternity home admitted 173 cases during the year. 
The revenue expenditure was £1951, of which £581 
were received from patients. The cost per head was 
about £11, and the payment per head under £3 10s. 
Dr. Clements states that there is a real need for more 
houses of the smaller type, such as are being erected 
by the council at Elmers End, and estimates that 145 
such houses should be erected in Laurie Park and 
Kent House wards to make the housing accommoda¬ 
tion as good as it was in 1911. 

Croydon. —Dr. R. Veitch Clark reports the need for 
an extension of the borough isolation hospital, for 
better and more accommodation at the sick nursery 
at 228, London-road, and for the appointment of 
additional sanitary inspectors to cope with the war 
arrears of defective housing. Dr. Clark states that a 
nursing service largely self-supporting was established 
in 1921, which will in time meet the needs of the whole 
population. He complains of the time wasted by the 
professional staff in their endeavour to prevent the 
abuse of the milk allowances to mothers and children. 
Croydon council, like a few other sanitary authorities, 
has made a satisfactory arrangement with tbe 
guardians for the supervision of foster children. 
Dr. Clark points out that the staff of the tuberculosis 
dispensary is inadequate for the examination or 
contacts, the most important function of the dis¬ 
pensary. Hospital beds are also needed for diagnostic 
work. Among the needs of the school medical 
service are an increase in the dental staff, a school 
for crippled children, and a greater appreciation or 
the advantages of open-air education. 

SCHOOL MEDICAL SERVICE. 

A Group of County Areas. 

North Biding of Yorkshire.— Dr. H. i p * fip^Sent 
report shows material progress in spite of the present 
financial stringency. Roughlv, one m every four o^ 
the 13,505 children examined m routine mspec o 

for deformities rickets was accountable in 12 


spinal curvature in 3, and in the 55 remaining infantile 
paralysis was the chief cause. Of 3079 children 
referred for treatment on account of defective eyesight 
26 per cent, were attended to. This is an improve- 
ment on former years. The distinguishing feature of 
the report, giving it great value, is an inquiry into 
visual defect, work often of a tedious character, 
patiently and carefully done. The testing was done 
out of doors to avoid variety in illumination. Infants, 
too, were tested by a special illiterate card. The 
standards of defect were taken thus :— 

(11 Grossly defective vision was 6/12 or less in both eyes, 
or C/18 or less in one eye (squint included). 

(2) Slightly defective vision—6/9 in one or both eyes or 
6/12 or less in one. 

Hence a child with normal vision in practical everyday 
life, hut having an amblyopic squinting eye, is returned 
as having grossly defective vision. The results are 
given under four headings :— 

(A) One child in ten has defective vision, requiring 
glasses, and one in every other ten has visual defect not 
bad enough to need glasses. 

(B) There are reasonable grounds for concluding that the 
prevalence of gross visual defects among children increases 
with increasing urbanisation, 

(C) The factors producing excessive prevalence in towns 
are related mainly to unhealthiness shown from mortality 
returns and a low standard of physical measurements. 

(D) The illumination in schools seems to hear relation to 
visual defect. 

It should be added, however, that the methods 
adopted for assessing the illumination, either sub¬ 
jectively by the doctor or objectively by means of ah 
actinometer, give deceptive results, even when the 
one is used to correct the other. The only measure¬ 
ment of lighting to be trusted is by means of foot 
candles. The mental factor, too, in the lower classes 
does not appear to receive sufficient allowance, and. 
no mention is made of myopia in respect to age. 
Nevertheless, such an inquiry is of great interest and 
use to workers, and brings out much in school hygiene 
that has had too little attention given to it in the past. 

Norfolk .—In this county Dr. J. T. C. Nash advo¬ 
cates restraint in the case of enlarged tonsils and 
adenoids where operation is not absolutely urgent at 
the moment, and by means of a pampldet entitled 
“ Adenoids,” the parents are appealed to as intelligent 
cooperators in securing the amelioration of the 
condition. The pamphlet contains simple reasoned 
instructions, and one of the assistant medical officers 
states his opinion that mouth breathing is the root 
cause of most of the cases of underweight. During 
the year over 9 percent, of 17,000 children examined, 
in the code groups showed evidence of throat and nose 
affection, and 267 were operated on for enlargement 
of tonsils and adenoids. Dr. Nash reports that m . y 
cases of moderately enlarged tonsils and adenoids 
improve with the systematic use of J S ,. 
insufflations of simple saline solutmn. and this, 
accompanied with breathing exercises, ought to 
much tn diminish the number of cases requnmg 
operative treatment. Rickets is an uneo— cause 

/ crippling 

due to infantile paralysis. Jme fe pt)ears to he 
nursing and school attendance wo^P. ^ cloge 
3 ustifymg itself, and it is to D P public health 
association between the hoc- 1 */ . a health 

department will do^omethmg tette ahn of 

conscience among the people, hygiene. 

all up-to-date endeavour m th^ fieW of : 
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organiser ^physical tracing reports ^t m 90 per 
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reflection on the efficiency of the male teacher r 
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mations made m 1921 was ii , treatment 

eoffSldTt 4 TteATsSliMs appears 




The Laxcet,] 


PUBLIC HEALTH SERVICES. 


[Sept. 9, 1922 QSo 


considerablv greater than in previous year 
Dr. Charles E. Paget is making every effort by means 
of nurses and lectures to improve this state of affairs. 
The definite inclusion of teachers in this effort is a 
heal th v sign. Their possibilities in any health 
campaign can hardly be overestimated. The teacher 
is closer to the child'and to the parent than any other 
public official and is the real link between the home 
and the schooL Dr. Paget also employs the teacher 
to supervise breathing exercises in such cases of nasal 
obstruction as do not require operative interference. 
There was a diminution in the number of new tuber¬ 
culosis cases during the year, 23 as against 72 in the 
year 1920. Of these. 5 were definitely diagnosed 
and 14 were suspected cases of pulmonary tuberculosis. 
The remaining 4 were non-pu l monary. The total 
number of cases of external eye disease was small, 
only 70 altogether. Infectious disease, which last 
year accounted for the closure of SS schools, this year 
was accountable for exactly half that number. The 
nursing scheme outlined in the report- for the previous 
year is working well, and towards the end of the year 
there was obvious improvement in the cleanliness and 
general tidiness of the children. The new clinic for 
minor ailments held in one of the schools in Welling¬ 
borough had 2363 attendances during the year. 
Tlie charge made for treatment is sixpence per child, 
and this covers all attendances for four weeks from 
the date of payment. The clinic is also used for refrac¬ 
tion and dental work. 

Rutland. —Dr. Christopher Rolleston complains of 
the extreme detail required by the chief medical 
officer, and states that it was only by taking no holidav 
that he was able to send the figures in by the first 
week of the new year. " It is not apparent,” he says. 
'• that, these extremely dull compilations, which 
consist of snippets from reports, are of any value to 
school medical officers or of any interest to the 
general public. The apparent- object of the medical 
department is to make the work as laborious as pos¬ 
sible. to kill any interest and initiative, and to make 
the school medical officer a recorder of useless data 
The last indictment seems true of much of the 
work. It is interesting to note that the appointment 
of a nurse in this county has been so very satisfactorv 
llie total number of examinations under the code 

group was 079. The number of refusals was large. In 

3< instances letters of refusal were received bv tlie 
head teachers, and many children were ab-'ent “ Tlie 
nurse is frequently asked ‘ Is it compulsorv : ’’not 1 T* 
it for the good of the child i’" It is interesting to note 
that since vaccination has been made voluntarv the 
registers are practically empty. Dr. Rolleston found 
nothing to support the theory that enlarged tonsils 
and adenoids predispose to dental disease. The rennrf 

reading p,tl,y ob ^ rvations > makes inteXthig 


A cut.—Dr. Greenwood's report is as on previous 
occasions full of interest. Or 32.9SS children inspect^] 
during 1921, 9262 had some defect, the m.riorit^- 
cenung under the heading of nose and throat a (W- 
tions; dental trouble, and defective vision. Tubrs 
culosis accounted for 73 cases of crippling in the 
county, and of these 39 are in attendance at 
ordinary elementary school. Then- is close coonerl 

lower than that for th- 


. .. 

tie- lticlu-loi) of Oi 


, . .>olinspection. 

dental defect—vi7,. IIT-S_ 

. v l’ r, ;\'ous year on account of 

t'l i * V ^ P r J ^ * *- r i 1 ^ ^ ^ vi' • was'lxttt. aiid'o^thi'^T 

‘[’I t->i r n,ry’ HinU. 

d-f.-t r..r, .... ,'hini. \u,adion !’ ! *»ical 

■ '\Ltilig 


adjacent, or even contiguous villages in respect to 
physical and mental alertness, and it is noted that the 
condition reflects the social and sanitary condition 
of the villages concerned. It might he added that- 
the aggregate physical and mental condition of the 
children in a village taken with the general atmosphere 
in a village school, is a very good criterion of the 
ability of the head teacher there. The extensive 
investigation into school furniture begun the previous 
year was continued and the character of the seating 
accommodation for 44.379 children is now given. 

lumbers acco mm odated in forms without backs .. 12,SS0 
„ with .. .. 4,720 

at dual desks.22,S59 

with chairs and tables .. 3,920 

It is to be hoped that the large number of these old 
backless forms will shortly be reduced. The number 
of sanitary conveniences even in the best-equipped 
schools is considerably below the Board of Education 
requirements. _ 


ASYLUM JIEDICAL SERVICE. 

Dr the annual report- of Murray's Royal Asylum. 
I erth, it- appears that no less than 41 of the 19S 
patients treated during the year were admitted as 
voluntary boarders. Gratifying as this proportion 
may be the medical superintendent is of the opinion 
that certification could have been dispensed with in 
a number of other cases, and he urges the advantages 
of \oluntary admission whenever possible. Strong 
1P -J nld °/\ ,be frequent association of 
^mental disease, and “ unsatisfactorv 
physical health is noted m the majority of patients 
on admission, due in most instances to such conditions 
as oral sepsis and intestinal stasis. It is also recorded 
Dmt ® rdi y ar ? treatment brought- about- marked im- 
provenient in these respects. Assuming that, as 
® r ;, ( [ lla 3f lers ^ nts .? n believes, these complaints play a 
P‘ ln fhc producticin of mental disorder, we submit 
that a record of the effects of treating them would be 
of great interest. Tlie statistical tables riven do not 

re^overie^lid^^l^ 11 ' In What Proportion of the 
recoveries did mental improvement follow the cure of 

a physical disease ? In how manv cases and inXhat 

ScSXi a^ptrt1hl°tS % 

mental disease might- lose some of their obXritv 

c,erks ‘■-i’"" 1 ”s 

ssw&sr -srS >vv^.«5 ss 

Would be admitted if ronX objo 1 c 1 tlons - Md others 
made for S! it iXhnXf' 6 Provision were 
commissioner's report tw° recommended in the 
greater freedom of access t<?tha > nir' ?ldS sho H ld Jlav< ? 
'ban be exercised there onH- fr^ ^ 5 ! 0 ^ 115 ' ratber 
each fine dav. This hosnital^ ® stated Period on 
staff of five members andmwfl® a consulting 
valuable work done bv than, i j?*' lS glV0n of tl,e 
surgical operations and' lnc,udin g a number of 
■Some of the W arnount of dental work. 

ow n magazines. ‘ Yi'e haveXeelw.aX produco their 
the Morningsidr Mirror wXl°; Cd 'lumbers of 
productions of this kind TfXV ?°° d CXam P le of 
ferial story, by wl.oVXnrv Ldelude a 
issue i s l,.ft i n a state of nuzzled I ' oador of tlio July 
by a “Service patient of hi- s *!TP cn / e ' an account 
Minor, and entertaining nX* experiences »» Asia 
activities of the institution w° f tho var ?°«s social 
Mich a magazine is a valuable v H convniccd that- 
1'ital. providing l>oth cmi)!nvitr a In °nta] hos- 

and omphasisine a , it doU 't!„ rtnd CI .' t, crtaiinnent 
between staff and V Mb‘ntX' COmtm,nit >' of interest 
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Cornspitktue. • 

“Audi alteram partem.” 

CLAYDEN v. WOOD-HILL. 

To the Editor of The Lancet. 

Silt,—Will you kindly allow me to tliank the 
Council of the British Medical Association for the 
help It gave me, on the announcement of the verdict 
given against me, in the case of Clayden v. Wood-Hill. 
Its offer of legal assistance and its sympathetic attitude 
I most deeply appreciated. . 

I owe a great debt of gratitude to Sir Hamilton 
Ballance and the signatories of the appeal fund, 
which raised so large a sum (£1731) to meet the 
financial loss which the case entailed. As may be 
realised the sum so subscribed has been of the greatest 
relief to me, but great as that relief has been, the 
feature that has given me the more satisfaction is 
that the leading men of the profession, with so vast 
a number of my professional brethren, men representa¬ 
tive of all parts of the British Empire, and mostly 
personal strangers, should have rallied so generously 
to my aid. It bespeaks the view taken by our profes¬ 
sion ' as to the injustice of the verdict. As an 
expression of good fellowship it is most remarkable. 
It has been to me a rainbow in a stormy sky. * .. 

The practice of our profession calls for courage and 
confidence ; my colleagues have helped me to re WW 
both. They may rest assured that I shall apply my 
powers, such as they are, conscientiously', ana 111 
good faith, without regard to fortune good , orba f; 
“ Of good fortune man should not be proud, tor 
is a present to him ; at bad fortune lie should smile, 
for the Fates have singled him out to try his courage. 

I am, Sir, yours faithfufiy, 

• H. Wood-Hill. 

Staitho House, Beccles, Suffolk, Sept. 2nd, 1922. 


SANATORIUM BENEFIT. 

To the Editor of The Lancet. 

Shi,—S anatorium benefit has now been in existence 
for ten years; I contributed to The Lancet or 
March 29th, 1913, an article giving my ^ 
sions of the working of the Act. It is 
to deal completely with so , la ^e a subject^ 
and therefore it may beibest to try toansu e£ 

of- the outstanding questions of sanatonu 
and thus to bring before the profession the tar no 
satisfactory condition of the system. ?—-After 

(1) Has Sanatorium Benefit been a A * be 0 £ 
ten years’ work at sanatorium t)ie movement 

use if I try to comment impartially backbone of 
and its side issues. Undoubtedly tioner, whose 
sanatorium benefit is the gen P_ boen pro perly 
services, in my opinion, hav or the general 

appreciated by either the bu s u°-ar-coating of 

public. Sanatorium benefit ^j^f^s disliked and 
the National Insurance Act, winch w ^ man was 

suspected by the profession, movided a reasonable 
opposed to sanatorium benefit pro ae ^ Astor 

and efficient proposal *°° er ; had the 

Commission’s report was f^ion been able 

country and the leaders marked an era 

to live up to it, its success wo ‘ . Britain. The 

in the history of medicine m.Great " ultified the 
only thing which, m my °P . lv ’q ua fified tuber- 
report was the great lack of prope ^ sss 

culosis officers to carry when the Local 

Sanatorium benefit b ®^ pd ° _ f loca i authority to 
Government Board allowed - ® c f tuberculosis. 

appoint a man with no ffWr is entirelv consultant . 

The work of a tuberculosis officer is e . f ( j, ou t 

and 'm soon as the general pmotationei ^ 

lb-it'his knowledge was as goo’. * sanatorium 

superior to, that of the pseudo-consultant^ ^ tubel , 

benefit was doo . me ^^ c t^ PP 0 r obvffius tuberculous 
oulosis officer m suspectett 


.cases, and simply used him-as a clerk to fill up the 
needful papers to gethis patient away to a sanatorium. 
The modesty of the general practitioner is notorious ; 
his kindness, unappreciated by' the public health 
authorities, made him refrain from ventilating his 
opinions in the medical press or through his local 
Member of Parliament, with the result that sanatorium 
benefit gradually' sank into its present condition. 
The war affected the movement adversely, but it 
had no material effect on the asylum movement; for 
example, the failure of sanatorium benefit' was due 
to the lack of proper Government administration. 
The lack of money', a by-product of the war, has o! 
necessity caused curtailment, but I .claim that 
sanatorium benefit had begun to fail before August. 
1914. During the ten years the experience gained by 
tuberculosis officers must be unique, and I personally 
have come across tuberculosis of most of the organs, 
but few of the. cases met were worth publishing— 
although it is a great pity that specialists do not 
publish more cases, as they forget that what is 
ordinary to them has interest and affords instruction 
to the general practitioner. Unfortunately my 
remark in The Lancet 1 to the- effect that the 
general practitioner was, owing to the presence of 
tuberculosis officei-s, examining his cases better and 
taking more interest in them, cannot be held to he 
true to-day'—partly owing to the appointments made, 
partly owing to the general practitioner’s work having 
so greatly' increased. To-day his power of diagnosing 
early cases is generally much worse than it was in 
There are obviously numerous exceptions; many 
practitioners have taken the movement seriously and 
have learnt from their district tuberculosis officers, 
but the exceptions only prove the rule. It is attrac- 
, t-ive to try' to express the success of a movement m 
, percentages; and I suggest the following figures, 
relating to the success of sanatorium ' 

(1) Partial success, 25 per cent.; (2) partial failuie, 
25 per cent. ; (3) complete failure, oO per cent. These 
percentages, if even approximately true, completely 
answer my first question. I have arrived at thes 
conclusions by consulting the opinions of vauous 
general practitioners, and by reading and by conuM 
tion with others equally interested in the suo ® e /f ° 

, the movement. The general practitioners were those 
i living in cities, towns, and in the country places, 

_ they were looking at the question P" r ,B 
, patients’ point of view—i.e., the only and rightly 
r In no way should sanatorium benefit be a pout 

1 Pl 't) e Has the Notification ofTHlerculoBisbeenaBless^t 
{ or 1 a C-^-Lndoubtedly Uonvthe 

point, a curse. The P s 5 c “°, 9 manufacturing 
r consumptive of being ^.^eriiw-place. then to an 
f town, and of going to a ' vat “ “ p has materially 
t inland watering-place, an e to fee ] he is a 

f affected the prognosis . he h HarleV Street 

e pariah. I do not consider that eiciier^ tJ -. g fac t; 

y or the general practitioner ls^n ou t tlie statutory 
I as a profession ve a re not r^y r)otificat , ion we are 
,f obligation imposed on u - “- j earl y case. From 

d not likely to get hold of the so.ca ^ , g doubtful . ,f the 
s the public health point^of material good ; the 

e notification has done ^ i oca tion of cases m cities, 
,r results of charting have been extraordinary, 

e towns, and country places luvnon. ^ tMs m ay be 

e The tubercle bacillus is ommprese^ ^ non .pulmonar> 

■a the explanation. The notffi^ just ifiable, and the 
£ SSicSio"* iS “ b|e0t ‘° “ ’ 

cWarsaw 

xl to 1 say that the ^“^ ri um?Midli’urst, andFnmley 
■o King Edward \ II. Sanato f il d considering then 

s. Sanatorium, have in anv way tane^ ^ fer too many 

t, staffs and consulting staffs, but t countr y—simply 

it pseudo-sanatoria thro = no p rope r and ration 
•v homes for consumptives no t deserve a bettei 

m treatment is attempted, which no _.-- 
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mme than convalescent home in which consumptives 
are allowed. As Dr. Marcus Paterson has repeatedly 
told the profession, a sanatorium depends entirely 
on its medical superintendent ana its state. . -kacli 
countv or each area ought to have beeu forced to 
build a properly-equipped sanatorium : farming^ out 
bed* is expensive, and in far too many cases inefficient. 
State-endowed, State-run sanatoria might well solve 
this question, although at present finance may not 
permit of it.” Education of the consumptive is of 
public health importance, and in properly-run sana¬ 
toria is stressed by lectures given by the staff. That a 
sanatorium gives a certain class of patient the best 
chance of recovery cannot be gainsaid : but certain 
other earlv cases are damaged for life, for it depends 
on the patient's psychology. On the whole, it is 
better not to mix advanced and early cases, hut it is 
better to mix them under good administration than 
to send them to ill-run institutions. 

(4) Should icc Adopt the Army Method of Diagnosing 
Tuberculosis by the Presence of Tubercle Bacilli in the 
Sputum 1 —1 understand that this ruling was drawn 
up by a hoard of leading civilian specialists in con¬ 
junction with military and naval doctors : had it been 
rigidly adhered to in the recent war. there would not 
have "been the large number of ex-Service men, who 
probably never had the disease, still receiving pensions 
to-day. The ex-Service men are being extremely well 
treated on the whole, and when, or If. finance rights 
itself, it might be feasible to grant a proportionate 
relief during illness to all insured and uninsured con¬ 
sumptives. From the public health point of view 
this would pay. but the question would have to be 
none into very carefully by Government accountants 
in conjunction with the insurance committees and the 
friendly societies, Ac. 

"Would it sound like heterodoxy to suggest that 
although the tubercle bacillus fulfils the postulates 
of its discoverer, some prodromal bacillus, lying 
dormant in the mouth, may be the real cause of 
tuberculosis ? Everyone with experience must have 
been struck by the failure of the bacteriologists in 
obvious cases of tuberculosis to demonstrate the 
T.B. again, such an organism would clear 
up the diagnosis in 1 pro-tuberculous (an objectional 
and unscientific word) cases. Its discovers- would 
partially revolutionise our ideas ou tuberculosis; 
if found it would give new hope of finding a cure' 
The failure of sanatorium benefit has to the lav mind 
been obviou-' —..m:~-— , > - . - 


resistive power gives an almost complete immunity 
for two wears or so ? This would explain the extreme 
rarity of a positive von Pirquet- in early life. The 
subject is too complex for a clinician to attempt to 
discuss. _ T . , 

(7) Do Children under I'd get Pulmonary Tuberculosis : 
Such cases are in my 14 years’ experience very 
rare indeed. The tuberculosis pendulum has swung 
to such an alarming extent that physical signs are 
found, or theoretically found, in a tremendous number 
of contacts. It- is notoriously impossible to determine 
physical signs in children, and it is a crying shame 
that, such cases should be notified on one or two 
examinations only. The stigma attached to a notifica¬ 
tion often damns" a child’s future ; it is entirely wrong 
that this should be so, but the fact remains. Xo 
child ought to be admitted into a children’s sanatorium 
unless the diagnosis is absolutely definite; the right- 
place for these children is a convalescent home or an 
open-air school run on rational medical lines. 

The life of a tuberculosis officer is extremely inter¬ 
esting and varied. The pay is ridiculous, and the 
sooner the public health service is put on a proper 
footing, the better for the country. The clinician 
ought-to he paid only a little less than the adminis¬ 
trator. If the failure of sanatorium benefit is thought- 
to he due to the administrators, why not let the 
clinician see if he can administer what is obviously 
a clinical matter? Might- I suggest- a second Astor 
Commission ? The experience and the 10 years’ 
working of sanatorium benefit would help to find 
some solution of a problem that does not brook 
delay. I am, Sir, yours faithfully, 

Chelmsford, August 22nd, IP22. JaUES D. MAcTTE. 


in that public monov is and has been 
spent with such little apparent result, and one cannot 
expect local authorities to look a hundred wears 
ahead. If tuberculin had even partially succeeded' 
the position of affairs would not now he so bad If 
tiio supposition is correct that the T.B. is not" the 
only causative organism, and another entitv were 
found, plenty of money would he forthconnn" 
Artificial pneumothorax has been the one and onlv 
advance in treatment for many years, and clinicians 
realise in what a fractional percentage of case* it 
ha* been of material use. 

(7| I17i.fi* Tuberculin so Ulllc Used .’—1 vised tuber¬ 
culin for a long period and would use it now were 
tiling- men- settled; in certain case*, both pulinonarv 
and non-juumonary, it undoubtedly did good. It is the 
*' falling into di-ropute. I onlv 

.. “■ °. u '' where 1 thought it did material 

. in the hand* of inexperienced men it is 


remember 
harm, but 
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PAY IX THE XAYY. 

To (he Editor of Tire Laxcet. 

-I am glad to see that in your last annual 


aenmd arriSsft 

I, w- •-! 1 V: 1 : ! ! ’- v ’ l , '-wdh,*. hut may not the* he -v 
n V .• f.ologn-.it quibble, ..s o. . - - 
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Students’ Xuinber you have been able to point out 
botb the opportunities and drawbacks of the career 
put before officers of the Royal Xaval Medical Service. 
The profession must shortly take into serious considera¬ 
tion the conditions of service of its younger members 
who, with little experience of the world, volunteer 
for service in the navy and the army. These young 
doctor*, without much idea of the rewards of medical 
practice capably pursued, accept service under con¬ 
tracts which appear to promise them a definite and 
desirable future. Private practice seems riskv and 
uncertain, the pay and retirement schedules of the 
services seem definite and encouraging, and the 
ingenuous candidates give little thought to the ever 
impending danger that their contract i* onesided 
that they can be held to their bargain, but! that 
nothing they may do can compel these Government 
departments to implement the promises on which the*,, 
young men roly when they place their lives and service* 
at the disposal of the State.. For yeara before the war 
Unngs went on. on the whole, fairlv, but since the war 
it has been definitely decided bv the Court* rw 
ere man promised Os. a day by the" War Oft^tm.re U 
it tiros of its bargain, be forced to accept the V it 
may think enough for him. while he „ 

serving tie vert holes*. In other mi,!, ou 

has any redress against the Govenimerrt ° >m k v *dual 
War Office, or the Admiraltv if ti,,, „ pgumst the 
service aro. by autho™variedW^ 10ns ? f hi * 
variance is to his disadvantage. Wfiero th t { ,<? 
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qualified men the disadvantages to which they 
become liable if they place their careers in the hands 
of the Admiralty. For the Admiralty gives medical 
officers far less consideration than does the War 
Office. The Admiralty gives its medical officer’s little 
more than individual employment at gradually 
increasing rates of pay. The 'War Office gives its 
medical officers an almost autonomous corps, the 
opportunity of a very advanced education, and scope 
for ambition in a more than respectable career. 
Consequently the army has for years attracted many 
capable recruits, and has had great returns from 
them, as everybody knows. Another thing; when 
differences arise which the civil profession considers 
serious, the War Office, in close touch with the leaders 
of the profession, is prepared to discuss the difficulties 
and to receive if necessary deputations from con¬ 
ferences about alleged grievances which may then be 
explained away. The Admiralty takes another view. 
Its decisions are right, for it has made them, and are 
not to be changed however unjust they may appear. 
Perhaps it is the penalty of long years spent at sea, 
but the outlook of the Admiralty is sometimes 
narrow and even pedantic. Thus in the case which is 
just now causing so much discussion and indignation 
in the profession, the Admiralty hit upon a simple 
scheme : all officers of commander’s rank to retire at 
50. Most officers in the navy join it at 13, nearly all 
the others at IS ; their education is mostly provided 
for them free, and they are self-supporting, if they 
choose, from the age of 21, so by the age of 50 they 
have had 30 years’ remunerative employment with 
little capital expenditure to be reaccumulated. The 
medical officers of the navy, on the other hand, are 
not likely to join before 23 ; for ten years longer than 
the executive officers they have been at their own 
cost fed and lodged and given a long and expensive 
training. They were told when they joined that they 
might expect 32 years of paid service, and to this 
they looked foiward as a reward for their industry, to 
recompense them for the early difficulties of self¬ 
adjustment to their new environment, and to 
re-establish their original capital. Now, as is usual, i 
the cream of the financial benefit was found in the , 
last five yearn, for which officers are promised pay at! 
£1040 per annum. Besides, if officers of such seniority 
have done their work well in the past, these last five 
years are apt to be spent in positions of some dignity, 
with official residences and extra allowances which 
help towards the education of children and in meeting 
insurance payments. There appeared no reason for 
the discharge of these officers. They had all served 
through the war, with no less strain than that 
encountered by their juniors in the Service; they 
were not yet physically worn out, yet they were 
pushed out of the Service in the fullness of their 
professional and naval experience. Why was faith 
with them not kept ? The only apparent reason is 
that the Admiralty desired to make an artificial 
uniformity in the retirement of all branches; at any 
rate the department will not confer with the profession 
and explain their action. They have gained an omcial 
simplification, they have made medical men suspicious, 
and they have reminded us all of the bed of Procrustes, 
who was a robber. 

I do not desire to prevent any young doctor, 
enthusiastic about the sea, from joining a .Service 
which, above all others, requires to be served ny 
enthusiasts; but unless a man lias such definite 
interest in the sea it is well that he should be advised 
of his unwisdom in taking service under the Admiraitv 
just now, for, as so many temporary surgeons found, 
he will work within a narrow professional horizon, his 
pay will on the whole be less than m the army, he 
will have no married allowances, his fewer amusements 
will probably cost him more, and he will always be 
anxious lest while his duty must be done fully the 
promises held out to attract him to it may be only m 
part performed. 

I am. Sir, yours faithfully, 

Sept. 1st, 1922. Disinterested. I 


CLINIC EXPERIENCE IN CONTRACEPTION. 

To the Editor of The Lancet. 

Sir,— I have no desire to enter, through your 
columns, into controversies on medical subjects with 
non-medical persons; hut the letter of Mrs. Made 
Mopes, D.Sc., in to-day’s issue refers to me in such 
a way as to call for a reply. 

, ^ bbafc she should think I had any intention 

01 A ,i ng . her. Nobody realises more than 
myself the immense service of Dr. Stopes in popular- 
ismg the knowledge of birth control in this country. 
It is because I realise her power so keenly that I so 
much regret that she has abandoned her scientific 
attitude and discredited herself in scientific circles 
by publishing a volume entitled “ A New Gospel to 
All Peoples,” in wliich she makes the explicit announce¬ 
ment that she is a prophet, and claims to have 
received a direct revelation from God on the subject, 
of birth control. A person who is capable of deluding 
herself, or seeking to delude others, with such a 
belief, is no longer to be treated as a scientific 
investigator. 

As regards the gold-pin pessary I am informed by 
a member of Dr. Stopes’s own committee that she 
arranged a meeting of medicals to consider the gold- 
pin, with the result that its use was condemned. She 
has omitted to mention that at the Medical Section of 
the American Birth Control Conference, held in New 
York in 1021, the gold-pin was condemned by an over¬ 
whelming majority of the 400 medical men and women 
present. I am still “ ignorant of the fact that the 
pin is used by leading American practitioners in 
the U.S.A.” 

I did not allege that the pin was used at Dr. Stopes’s 
clinic. I said its use was advocated there. It 
certainly was formerly; whether it still is, I cannot say. 

I am, Sir, yours faithfully, 

Norman Haire. 

New Cavendish-street, VC., Sept. 2nd, 1922. 

To the Editor of The Lancet. 

Sir, —In response to the challenge of Dr. Nonnan 
Haire to name the physiological objections I have 
to the Dutch cap he prefers to use, 1 may I first 
welcome the fact that Dr. Haire has recently rewritten 
the practical instructions issued by the Malthusian 
League, so that they now accept my main thesis— 
viz., that the best form of contraceptive is an internal 
rubber cap worn by the woman. The differences 
between the different varieties of cap are minor 
though not unimportant. , 

My two main objections to the Dutch cap preferred, 
by Dr. Haire are, put very briefly : 1. It must be worn 
so as to cover the whole end of the vagina and depends 
on stretching the vaginal walls for its power to remain 
in position. For the same patient the diameter oi 
the Dutch cap necessary is very much greater tnan 
that of the occlusive cap which does not streten tne 
vagina. The Dutch cap then stretchesi the vagmam 

such a wav that certain movements of philological 

value (particularly to the man), which the 

woman should make are then impossible^ It .is true 
that few women either know o P reason to 

physiological union m coitus, bi • . n oi 

justify the advocacy m general for 

an instrument winch inherent. R r),.r c i, ca p, 

natural ^^f^eM^slightly abnormal cases, 
however, is really userui A --i cer vices, 

inferior to the ^ SW, 

_ 1 T Marie C. Stores. 

Holloway, N-, S ept, -ad. 19-.- .-_—1-—— — rvr, 

--- 357), 19th (p. 


1 See The Lancet, August 12th (P 
Sept. 2nd (p. 539), 1922. 
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STEPHEN SMITH, M.D. New York. • 

. Hr. Stephen Smith, who, as we briefly reported 
last week, died on August 20th in his hundredth year 
was bom in Onondaga County, New York, in 1823! 
He selected medicine as Ids profession at an early age" 
beginning his medical studies whilst still attending 
high school. In 1850 he entered the College of 
Physicians and Surgeons, New York, and graduated 
in the following year. In 1854 he became a surgical 
and clinical teacher at Bellevue Hospital Medical 
School, and continued his work in tiiat capacity till 
1891; from 1863 to 1870 he also held the post of 
Professor of Anatomy. In 1864 he was made a member 
of the Council of Hygiene of New York city. The 
report of the Council, published in the following year, 
which dealt with the investigations organised' and 


was the guest of honour at a banquet given to mark 
lus- approaclnng centenary, which so nearly coincided 
with the conclusion of oO years’ work of the organisa¬ 
tion created by him m 1872 b 

with the statement that 



Hr. Smith is credited 

, , , - - - - -- every man who dies before 

P*3. ctlca Uy speaking, dies by his own knife 
and fork. His own rales for longevity included the 
eating of a minimiun of meat, and the drinking of 
quantities of milk ( if it disagrees with vou, drink 
more ); ten hours’ sleep, out of doom if the weather 
permits; avoidance of tobacco, sweets, and alcoholic or 
other stimulants; avoidance, also, of the easy chair— 
absence of work is the first step to the grave"; 
and finally, the advice “ Just be natural; quit all 
foolishness.” 

Dr. Smith was for some time the New York 
correspondent of The Lancet, and for over 30 rears 
was a frequent contributor. 


Stephen Smith, M.D. 

supervised by Hr. Smith, was instrumental in bringing 
about the creation of the Metropolitan Board of 
Health in I860. The Board received very extensive 
powers ; Dr. Smith was appointed a commissioner, 
and through successive reappointments remained m 
office until 1875. 

Among his many important and varied appoint¬ 
ments was that of United States Commissioner to the 
Ninth International Sanitary ' Convention held in 
Paris in 1S94. He sat on city, State, and national 
boards of health, and was a commissioner m lunacy. 
Early in his career I)r. Smith became a contributor to 
medical literature. During' the Civil tV ar he published 
a handbook on surgical operations ; m 188 1 appeared 
his ” Principles and Practice of Operating Surgery, 
which became a standard text-book and ran through 
several editions. Prom 1863 to .1870 he was editor of 
the New York Journo' ' bcm 18130 to 

1864 editor of the . • J 7mT <4 vp 

book, “ The City That Was, 

a description of the insanitary conditions of ISevv i ork 
city before the creation of the Metropolitan Boa d f 
Health ; this work was reprinted m 19-1 in 
of the “ semi-centennial ” of the American Public 
Health Association. Of the Public Health Association 
Hr. Smith was founder and first president , in 
November of last year, during the celebration the 
iubilee of the Association in New York, 1 Dr.J mittU j 
~ i the Lancet, 1921 , li., 769. 


JAMES DONELAN, M.B., M.Ch., B.A.O.R.U.I. 

Hr. James Donelan, who died on August 25th in 
his sixtv-sixth year, received his medical education 
at Trinity College, Dublin, graduating M.B., M.Ch. 
with honours in 1886, becoming L.M. in the same year. 
In 1889 he graduated B.A.O.R.U.I., and amongst his 
appointments was that of smgeon to the nose and 
throat department at the Italian Hospital, Queen- 
square, London, W.O., where he showed himself a 
capable and ingenious laryngologist. In 1909 he was 
made Chevalier, and in 191S officer of the Order of the 
Crown of Italy. A Fellow of the Royal Society of 
Medicine, he was a member of the Council of that body 
and President of the Section of Laryngology in 191S 
and 1919. 

During the war, from 1914 till 1916 he was medical 
referee to the London Committee of the French Red 
Cross, and in 1914 was surgeon in temporary charge 
of an ambulance hospital at Crdpy-en-Valois (Oise). 
In the ear Jr period of the war he rendered considerable 
service hv organising a system under which British 
and colonial surgeons could aid the French medical 
services, for in cooperation with the French Embassy 
he arranged a rota plan which enabled many medical 
men to render sendee for short periods. By the third 
year of the war such efforts were superseded by the 
general need in the different British forces for all the 
available men upon the Medical Register, but by that 
time national interplay was established, and the medical 
staffs of various countries reinforced each other at 
weak spots. From 1915 till the end of the war Hr. 
Donelan was a member of the Royal Italian [Military 
Medical Commission for recruiting, and for his services 
received his promotion in the Order of the Crown of 
Italy. Other appointments lieid by him were those of 
lecturer on diseases of the nose and throat, Medical 
Graduates College, London, and honorary physician 
to the Royal Society of Musicians. Of his many 
contributions to the medical journals, several appeared 
in the columns of The Lancet. t . 

Dr. Donelan’s death was sadly abrupt. He was a 
cardiac subject, and had been m p 
some time; he collapsed suddenly and died mime 
diately after a hearty meal. 

DAVID SHARP, M.A., M.B. Euw, TR -S- 
Dr David Sharp died on August 27th at ms resi¬ 
dence af 1 Brocken hurst, Hants m his eighty-second 
Receiving Ins medical education at St. liai 
tholomew’s Hospital, London, and at the gnvciMt 
of Edinburgh, he graduated M.B., CAL an 1800. « 

engaged for 'sometime in medical practice, but lus 

reM interest lav in entomology. This prochvi y • 
fostered by Herbert Spencer, who during Sharp s 

boyhood lived in the liter’s home and^took^an 

interest in his early studies, t v 0 f London 

taken His degree the Entomological Society of Lonam 
published a monograph by him o - tg ,,r y cu - 

Ile followed tins up with studies of the insect? otuve 
Zealand, of water-beetles, and of the beetles oU ® « 
America. In 1S85 he was invited to Cambridge. 1 
Ke spent 10 years, working chiefly on the insects oi 
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Small-pox at Bentley.—A n outbreak of small 
pox has occurred at Bentley, Doncaster, and five cases were 
reported up'to the week ending Sept. 2nd. All the schools 
and local picture-houses in the Bentley area have been closed. 

North-East London Clinical Society.— The 

programme of the society foe the 1022-23 session will open 
on Thursday, Oct. 5th, when Sir Archibald Keid will lecture 
on the -V Ray Examination of the Pyloric End of the Stomach 
and its Vicinity. Subsequent lectures will be announced in 
our Diary columns. The annual dinner of the society will 
be held on Thursday, Oct. 12th, at the Prince of Wales’s 
Hospital, Tottenham. The hou. secretaries of the society are 
Weir, 1, Wood berry-avenue, Winchmore 
Hill, Is. 21, and Dr. W. E. Tanner, 7, Cavendish-place, W. 1 

The late Dr. Joseph Carroll.—J oseph Carroll, 

who died at Wigan in his sixty-third year, was educated at 
the University of Glasgow, graduating M.B., C.M. in 1SS2, 
and obtained the diploma of public health of Cambridge 
University in 1801. Dr. Carroll was at one time medical 
officer of health at Ilkeston, and during the war served with 
the 2,13 Welsh Field Ambulance, holding the rank of captain 
R.A.M.C. (T.). He was an honorary life member of the St. 
John Ambulance Association, and at the time of his death 
was medical officer of the Wigan Union, 

Radcliffe Infirmary, Oxford : Post-graduate 
Course ,— From Oct. 2nd to 7th a post-grachiate course of 
12 lectures will bo given. The mornings will be devoted to 
demonstrations of cases and specimens, and the first lecture 
will be delivered at 2.30 P.H., on Oct. 2nd, by Dr. W. A. P. 
Waters, on Rheumatism in the Adult and the Child. Sub¬ 
sequent lectures will be announced in our Diary columns. 
A dinner will be held in Queen's College Hall at 7.30 p.M. on 
Oct. 7th. The treasurer has arranged that a limited number 
of those attending the course may be accommodated in 
Queen’s College. Early application should be made in writing 
to the Bursar, Queen’s College. The fee for the course is 
£1 Is. for practitioners in the hospital area, and £2 2s. for 
members from elsewhere. Further particulars may be bad 
from the secretaries, Dr. W. T, Collier and Dr. Hugh 
Whitclocke, at the hospital 

National Milk Conference in London.—O n 
Oct. 16th, 17th, and ISth a conference convened by the 
National Clean Milk Society, Inc., will be held (by permission 
of the Corporation of the City of London) in the Council 
Chamber of the Guildhall, E.O., under the presidency of 
Viscount Astor. The programme will be briefly as follows : 
Oct. 16th, 10 A.M., inaugural address by the President. 
Morning session : Chairman, Sir Arthur Griffith-Boscawen, 
Minister of Agriculture ; papers, Breed of Cattle in Relation 
to Quantity, Chemical Composition, and Cost of Milk 
Production, by Mr. James Mackintosh, and the Effect of 
Feeding of Dairy Cattle in Relation to the Cost of Milk 
Production, by Mr. G. H. Garrad. Afternoon: Chairman, 
Mr. Wilfred Buckley ; papers, Contagious Abortion and other 
Diseases of Cattle, by Sir Stewart Stockman, and the 
Production of Clean Milk, by Mr. F. Arnold Lejeune. 
Oct. 17th, morning: Chairman, Sir Alfred Mond, Minister 
of Health ; papers, Bovine Tuberculosis and its Relation to 
Man, by Dr. A. Stanley Griffith, and the Tuberculin ! ests, 
by Captain S. R. 'Douglas. Afternoon : Chairman, 
Viscount Elveden ; papers, Variation in the Chemical 
Composition of Milk, by Mr. Charles Crowther, Ph.D., and 
Handling and Distribution of Milk, by Mr. John Robertson. 
Oct. ISth, morning: Chairman, Sir Walter Fletcher; 
papers, Pasteurisation and other Methods ot Treat¬ 
ing Milk, bv Prof. Georges Dreyer and Dr. Charles 
North (New’York). Afternoon: Chairman, Sir George 
Newman ; papers, the Food Value of Milk and its Caro 
in the Home, by Dr. Robert Hutchison, and Education 
of the Public and of the Dairy Industry in Regard to Milk, 
by Sir A. Daniel Hall. The discussions following these 
papers will be opened by Lord Bledisloe, Mr. B> H . / p®’ 

Mr. H. Tudor Hughes, Dr. R. Stenhouse Williams, Dr. 
Nathan Raw, M.P., Mr. G. P. Male, Mr. G. W Mon.er 
Williams, Ph.D., the Right Hon. F. D. Acland, M.P., 
Dr. Eric Pritchard, Dr. Leonard Hill, and Piof. Ml. R. 
Kenwood. Twenty-six societies and associations are 
supporting the National Clean Milk Society, including the 
British Medical Association, the Royal InsUtafe of Pubbc 
Health, the Royal Sanitary Institute, the A Health 7 

Medical Association, the Society of Medical Officer, of Health, 

the Sanitary Inspectors’ Association, various bodies w. ich 
deal with child welfare, and numerous cattle societies and 
mUk producer’s associations. The fee for membershipr m the 
conference is £1 la. for members of ^W^ciety or association 
sunporting the conference, and £1 5s. for others. ± on 
members of the conference who desire to be preset! } 

or all sessions can obtain tickets by jj M 

firm form. Inquiries should he made to -ii > 

Willans, hon. secretary. National Milk Conference, , 
square, London , W.C, 1. 



Hospital 


----- (fifth floor}. 
Reunion.—T he annual dinner of the 
past and present students of St. Mar i/’s Hospital Medical 
School will be held at the Connaught Rooms, Great Queen' 

nr' 0I ’r>? n ’ 2 .’„°? M " nda I'>. Oct. 2nd, at 7 for 

’•30 P-M. The chair will be taken by Sir Leonard Rogers, 
F.R.S. The secretary is Mr. A. Hope Gosse, 15, Queen 
Anne-street, London, W. 1. 

The Junior Red Cross.—O n a recent visit 
to Norwich, during which he distributed medals to members 
of the Red Cross Society, Sir Claude Hill, director- 
general of the League of Red Cross Societies, invited 
® f t, ^ dy of tbe documents dealing with the Junior 
Red Cross movement, in order to see whether its special 
features might not be applicable in Norfolk. He wished to 
correct the impression that the Junior Red Cross was in any 
way antagonistic to the boy-scout and girl-guide move¬ 
ments ; rather it was complementary and supplementary to 
them. The programme of the Junior Red Cross , was 
essentially an educational one: it was concerned with the 
teaching of certain aspects of civic responsibility within the 
school, and largely at the discretion of the teacher. The 
history and aims of this movement have recently. been 
fully dealt with by Sir Philip Gibbs in his book on America 
entitled “ People of Destiny.” The writer there mentions 
that of the 23,000,000 scholars in American public schools 
more than 13,000,000 were enrolled as members, while some 
165,000 teachers were associated with the work. 


glgtrcniBttnfs. 

Eei.es, Jessie, M.B., Ch.B. Edin., has been appointed Resident 
Medical Officer at the Ida and Robert Artliington Hospitals, 
Leeds. 

McKenzie, H., M.B. Cof Cannock Chase Ministry of Pensions 
Hospital). Resident Surgical Officer at Ashton-under-Lyno 
Infirmary, 

Swith, J. IV., F.R.C.S. Eng., Honorary Consulting Surgeon to 
the Manchester Royal Infirmary. 

Wiuolev, P. R„ F.R.C.S. Eng., Honorary Surgeon to the 
Manchester Royal Infirmary. 

Manchester Royal Infirmary :—Resident Medical Officer (Centra! 
Branch): Sanvison, Dorothea, M.B., Ch.B. Glass. Senior 
House Surgeons : Martland, W. L., M.B., Ch.B. Mancb,; 
Geraghtt, IV., M.B., Ch.B. Manch. ; Craig, N. S., M.B., 
Ch.B. Manch.: DirrmE, O. M., M.B., Ch.B. Manch.: 
Buckley, G. H., M.B., Ch.B. Manch. Senior House Surgeon 
(Specials Department): Brown-Hendry, J., M.B., CUE. 
Edin. Houso Surgeon (Specials Department): Fay,' H. P., 
M.B., Ch.B. Manch. Rouse Physicians : Abbatt, P. D., 
M.B., Ch.B. Manch.; ANDERTON, R., M.B., Ch.B. Manch.; 
Strl-thers, J. H., M.B., Ch.B. Manch. Houso Surgeons : 
Ingham, A., M.B., Ch.B. Manch.: Bennett, J. H„ M.B., 
Ch.B. Manch.; Scotson, F. H„ M.B., Ch.B. Manch.; 
Rosenstone, A., M.B., Ch.B. Manch.; Bailey, K. V., 
M.B., Ch.B. Manch. 

Certifying Surgeons under the Factory and Workshop Acte: 
Brown, A. L., L.R.C.P. & S. Edin., Glasgow (South) District 
of the County of Lanark; Scorr, L. B., Blandford District 
of the County of Dorset. 

| hmths. 

For further information refer to the advertisement columns. 

Ash Ion-under-Lync Union. Med. Supt. £150. 

Ayr County Hospital. — Res. E.S. trio. _ 

Barrow-in-Furness, Forth Lonsdale Hospital. HE. *- 

Barry Urban District Council, A-c.—S. 

Bedford County Hospital. —H.». B",; £200. 

Bradford Royal Infirmary.—MS. s. _ 

Buxton, Derbyshire, Devonshire Hospital. 

Asst. H.P. SI 50, 

Cambridge Mental Hospital , 

Asst. M.O. £10Ch 


£20 0. Also 


Fulboiim, near Cambridge.—Sen. 


CardW,Si^Edward VII..TVelsh National Memorial Association. 


-Asst. Res. M.O- 


£300. 


£175. 


Carlisl^Cui^riiaridLrifn iWj? f of,' Fulham -road, SJF.- 
Derby County Asylum.— Med. 9 u P:......,,_.s cn . Res. M.O. £175- 

n. /im/7 fffnlin n r. 1 rr C 


Dumfries and Galto 
Eastbourne, Prince 
East Ham Mimicu 
Edinburgh Royal . 

115 guineas. 
General Lying-in 
M.O. £100. 

|i T Imoo 


Hospital, 


Ministry 
,.350 
-H.S. 


H.S. £175. 

Welfare Dept. —M.O. 
Sen. Clin. Asst., No. 

Fork-road, Lambeth,. S.E—Rcs. 

of Pensions Hospital, llarroieby 


Hereford Victoria 
Aural Surg. 


Lye 


— Two Jun. Asst. M.O.’s. £534. 
and Ear Hospital.— Bon. Opth. and 
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Hospital for Diseases of Skin, Blaekf riars-road. —Clinical Asst. 
Hull Royal Infirmary. —Asst-H-S. £150- 

Islington Dispensary, 305, Upper-street. A.—Res. 3LO. toUO. 
Lancaster County Asylum. —Asst. 3I.O. _ £300. 

Leeds General Infirmary. —Res. 3LO. £20A 
Maidstone. TTesl Kent General Hospital. —H.=. £220. 

Montrose Royal Asylum. —Asst. Med. Officer. £300. 

Xeieport, Hon., Royal Gwent Hospital. —H.S. £1S0. 
Xorthamplon. St. Andrew’s Hospital for Menial Diseases .— 
Second Asst. M.O. £400. 

Prince of ITcfes's General Hospital, Tottenham. A.—H.P. and 
H.S. Each £200. Jan. H.S. and Jnn. H.P. Each £120. 
Queen Charlotte’s Lying-in Hospital, Marylebone-road, A.IT.— 
Dist. Res. M-O. £S0. , „ _ 

Queen Mery's Hospital for the Hast Had, Stratford, E. —Res. 
3I.O. £300. 

Rochester. SI. Bartholomew's Hospital. —H.P- £200. 

Royal Chest Hospital, City-road, E.C. —H.P. £120. P.es. 3I.O. 

£ 200 . 

Royal Free Hospital, Gray’s Inn-road, T T.C. —First and Second 
Assts. to 3I.O. £200 and £100 respectively. Also 3Ied. Reg. 
£250. 

Royal Forth cm Hospital, Holloway, A”.—H.P. £150. 

Royal TPaierloo Hospital for Children and TTomen, Waterloo-read, 
S.E. —H.S. £100. 

c- rr—aiciical College.—Dera. of 3Iid. 

■ ' 1 ■ ’ . • —Radiologist. £100. 

.!■■■■ ■ in Path, and Bact. 

Tunbridge H ells General Hospital. —H.S. £160. 

TTcllnsejf County Borough. —Asst. M.O.H. £700. 

TT esl London Hospital, Hammersmith-road, TT".—Mon. Res. Cas. O. 

£5 5s. per week. Also H.P. and Two H.S.'e. £100 each. 

XT estminster Hospital, Broad Sanctuary, S.W. —Asst. H.P. and 
Asst. H.S. Each £52. Also Med. Reg. and Cas. 31.0. £150. 
The Chief Inspector of Factories, Home Office, London, SAP., 
announces the following vacant apoointment: Alta 
(Clackmannan). 


Starrkges, m \r 

births. 

Csato.—On Angnst 21stat St. Margaret’s, Privett-road, Alver- 
5^ e ; Mife Surgeon-Commander John W. Craig, 
3I B CM, Ed., of a daughter, 

3IcCru.orcH.—On Jnlv 4th. at the Provincial 3Iental Hospital, 
Alberta, Canada. Dr. 3Iarv 3IcCnllonsh, the wife 
of Dr. David Louis 3IeCullough. of a son. 

IVacTOR.—On August 25th. at St. George’s-place, Canterburv, 
" achgr - ^^.S-Eng., L.R.C.P. 

CARRIAGES. 

H “nl n 31st, at St. Aikmuud’s Church, 
George Edwin, surgeon Lieut-Oommander, R.X.; 
\r~tkP-XroricL»to Alice Evelyn daughter of 
“d Mrs. J. Thornton Harrison, Derhv. * ^ 01 

Hornna—Bratns.—On August 16th. Arthur Hfflvard Holing 
iV. , i X - P P eldest wm of 3Ir. and Mis. A. E. HolmS 
of 3ianley-road, TPhalley Range, 3fanchester to pnr)n’ 
oiilvdanch-er of the late Mr. Henry Beales and Mr= Beales’ 
of Alexandra Park, Manchester. 


deaths. 

Colijxgwood.-—O n Sept. 2nd. at Osborne Isle of ina,, 
Collinsnvootl, C.B * M.Y' O 
¥ ih ’ f^ailr. JamVDon°ekn, MJJ 

?i 3Ianci ^ : 

r!Si°.E 

M .1 nkx ntxL— °n August 31st, at Eeith House vmie-^ 

_ i! l-rt^p-Ts f ne ^«l IT iIacdoaneU - c - B -‘ Ss.: 

:: ° r *• 

• • B ~ l * e p/ 


Iaxakd 

Abroad 


TH ? r , L& 5 CET! SUBSCRIPTION BATES. 

I Une Tear 


. Six Months 
\Three Months 
"One Year 
. Sir Months 
LThree Months 


£2 _ 
1 1 
0 10 
£2 10 
1 5 

0 12 


Offices, 423. Strand, Londra! WC. AGEE ’ The Lancet 


gtertes, |%ri Cffuraunis, aift §4tskrs 
iff femspiknis. 

THE WELFARE OF THE BUND. 

The recently published report of the executive council of 
the National Institute for the Blind, covering the year 
ended Jlarch 31st, 1922, contains a detailed account of the 
numerous activities of the Institute, which now relate to all 
ages and classes of the blind population. The introduction 
to the report contains a good resume of the origin and 
development of the Institute, and a tribute to the late Sir 
Arthur Pearson and his work. The policy of cooperation 
with other institutions for the blind has been justified by 
the financial results and by the close relation sh ip now 
existing between these organisations. Grants amounting to 
over £40,000 were made during the year by the Institute to 
local institutions for the blind throughout the country. The 
Greater London Fund for the Blind, administered by the 
National Institute with the assistance of an advisory com¬ 
mittee of representatives of the other institutions, had 
distributed the sum of £20,800 up to the end of the period 
dealt with in the report. 

From the first few months of its establishment. Sunshine 
House, the home at Chorley Wood, Herts, for babies under 
5 years of age, has always been full, with a long waiting list. 
It"is felt that the establishment of a similar home in the 
north of England will greatly assist- the solution of the 
problem of the blind baby. During the year the sum of 
£4911 was allocated to Worcester College for Blind Boys ; 
the opening of the Cedars, a beautiful country house at 
Chorley Wood, Herts, the gift of Mr. J. H. Batty, as a 
college' for blind girls, arose out of a recommendation of the 
Departmental Committee on the Welfare of the Blind, the 
report of which was issued in July, 1917. These two colleges 
are successfully raising the standard of education and status 
in after-life of blind students. 

The editorial and publishing department- of the Institute 
has this year been prevented by lack of funds from equalling 
last year’s output, but the numbers of books embossed was 
large', and ample allowance is always made for different 
tastes and requirements. In addition to books, 14 Braille 
magazines and newspapers, one magazineinMoon type, and a 
letterpress magazine, the “Beacon," devoted to the welfare 
and interests of the blind, are published. The Braille Mail. 
a weekly newspape r giving a day-by-day summarv of 
the world’s news, is perhaps the only true newspaper in 
the world, in the strictest- sense of the term, for all news is 
given without editorial comment. The manuscript depart¬ 
ment supplies books of an educational or special character 
to blind students training for the professions ; 57 living 
blind students at present hold University degrees. Everv 
endeavour has been made during the past year to continue as 
far as possible all the activities of the music department. 
A considerable output of Braille music has been maintained - 
the music for standard examinations has been much in 
demand, and the organ in the Armitage Hall of the National 
Institute is always available to students who wish topractise 
for the examinations of the Royal College of Ore-anists 

Up to the present time 152’students" have been trained 
for the recognised massage examinations, am) have all 
successfully qualified ; the majority of them have also 
passed the examination in remedial gymnastics and the 
medical electricity examination. Daring the couree =ub 
stantial financial help is rendered bv the Institute in'respect 
of students’ maintenance, fees, text-books, and services of 
? A . library of massage literature is at'the 

hee disposal, of students and graduates, the librarian bein- 
himself a blind medical man trained in massage underihS 
auspices of the Institute. Through the after-lore - 

the d^artment suitable ports are secured for stnd^ts after 
qualifymg. and m a number of instances anmmtr. alter 
for the treatment of patients has been snppli^. ThJ fcSriStk 
has trained as masseuses three hosnifal nnrs^i , „ e , , do 

lost- their sight- whilst eng^ 

S ? rdT’ E0W *^' n =*tMed in hisp&d ^s^hf 

third has started in private practice In Lirr \ the 

department, 36 teachers (all blind save „ np f? e teaching 

oo!2 people, including theblind in workbet,- ODe Misited 

The number of new cases deaU ^ i-nfirmaries. 

563, making a total not ?"n the yea , r -Y*« 

cases. A sum of £11.371 17, i of 7039 

to necessitous cases. Gifts to'ilt'nW in relief 

provided, and dental and 5 ” p!? -Mere 

2° people- The after-care deMrinw^? ^WWed »o 
for 140 persons who are being „ 3l 1? ^Ponsible 

come framing in industrial and UE, ? lv ho are under- 
Educational fees paid dtiring thl ^mJ^ °5 cu Pation?, 
amounted to £1250 10.,, anT^fe ^ 
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The serious diminution of funds with which the National 
institute was faced almost from the beginning of the period 
under review caused'very grave anxiety; everv possible 
reduction in expenditure was effected, without reducing the 
namely, 332—of blind persons emploved by the 
.National Institute and its branches, nor the salaries and 
wages paid to them, amounting during the vear to neariv 
£o5,000. We cordially endorse the earnest , appeal for 
additional funds to all those interested in the work of the 
National Institute and in the welfare of the blind. 

THE CINEOJOUR. . 

The invention of the Cineojour, or daylight cinemato¬ 
graph, marks a new development in the method of presenting 
motion pictures. A private press demonstration was given 
on Tuesday, Sept. 5th, at which the inventor, Mr. Ernest 
Bertron, was present. The • demonstration took place in 
the open air in private grounds near Hendon, and the after¬ 
noon being particularly bright and sunny- the invention was 
subjected to a severe test. The hitherto insurmountable 
difficulties of presenting a sufficiently brilliant picture, 
while at the same time excluding all outside light from the 
screen, have apparently been successfully overcome ; the 
pictures were projected with complete clearness and brilliance, 
n slightly stereoscopic effect being obtained in addition. 
Tile apparatus itself is constructed in such a manner as to 
absorb any light- that may come from the sky or from surround¬ 
ing objects, while preventing its reflection upon the screen. 
The screen is placed at the back of the stage instead of ns 
usual at the front, the pictures being projected from behind. 

The advantages of an exhibition that can be given in 
the open air, or in broad daylight in an ordinary hall, are 
obvious. 

SOCIAL LEGISLATION IN CZECHOSLOVAKIA. 

In a new edition of “ The Czecho-SIovak Republic,” 1 a 
handbook prepared by MM. Jaroslav Cisar and F. Pokorny- 
to familiarise English readers with the history, geography, 
politics, economics, and culture of Czecho-Slovakia, we look 
in vain for more than the briefest reference to medicine, but 
a short, account is given of social legislation which, it is 
claimed, averted many difficulties during the establish¬ 
ment of the new State. The accident and sick insurance 
in force before the war has been extended, and maternity 
insurance is included in the latter. The Ministry of Social 
Welfare lias provided from the. beginning of the Republic 
for pensions for war invalids, for the disabled, and for widows 
and' orphans. The number of the latter alone is estimated 
at more than 300,00O, and the annual grants made to the 
disabled amount to over 800 million crowns. One of the 
first laws passed by the revolutionary National Assembly 
established an eight hour working day which conforms fully 
with the resolutions later drawn up by the International 
Labour Bureau. All “ home industries ” —i.e., those carried 
on in private dwellings—are subject to the control of special 
commissions. Several organisations participate in work for 
the protection of women and children, among them being the 
Czecho-SIovak Red Cross, which has been transformed from 
a war to a peace organisation. With regard to housing 
measures, a law prohibiting unjustifiable absence from home 
or unjustifiable removal into districts already overcrowded 
remains in force on account of the housing shortage, which 
has also led the Government to requisition unused dwellings. 
The Ministry of Social Welfare encourages building enter¬ 
prise by State bonuses and guarantees ; grants made in tins 
connexion during 1920 amounted to 300 million crowns 

HOMES FOR INEBRIATES ASSOCIATION. 

The report for the year ending Jan. 31st, 1922, of the 
Homes for Inebriates Association contains the balance- 
sheet of the Association, the annual report bv Dr. 1’. o- D- 
Hogg, medical superintendent of Dalrymple House, -ttickj 
mansworth, and an appendix giving particulars ot rooo 
patients discharged from that institution “ during a period 
extending over many years.” Dr. Hogg records i J admissions 
during the vear under review ; 17 patients were admitted 
under the Inebriates Act, the remainder being private 
patients. Applications for admission of drug addiction 
cases have demonstrated the benefit of the Dangerous Drugs 
Act to this class of patients, who have found it difficult and 
even impossible to obtain supplies. During the last fao or 
three years there has been a noticeable alteration in the 
character of symptoms consequent on excessive, and some 
times of comparatively moderate, spirit-drinking among 
alcohol patients ; early excitement, slower recovery, ana an 
increased tendency to partial blindness are more freqnenL 
Dr Hoes believes this alteration to be due to ' f 

effects of inferior liquor, and possibly to the addition of 
wood (methyl) alcohol to some of the spaits; ll °"' t he Rquor 
the market ; he has been informed by persons in the iiq\ o 


1 London 2 T. 
Publishing Co. 


Fisher Unwin. 95. 


net. Prague: Orbis 


perhaps immature, would be of purer ciu-ilitv 'tli'iwr 
imported varieties.’ Seventy-nine Slf^f diXeed 
rnfvof - yea V of . these ’ 7 left on accoS of 5S 
ilfheofth ff u irS ’ 1 " aS ^, sfe J Tcd elsewhere on account of 
i,; 2 were unsuitable for treatment, and in 4 cases 

further residence was considered unnecessarv. The average 
hmgth of stay during the year was 13 weeks, as compared 
with a general average, quoted in the appendix, of 21 woeK 
wl several health of the patients has been excellent. 

are tde following rough percentages 
relating to the after-histories of 1565 patients treated at the 
institution : Doing well, 40 ; improved, 6 ; not improved, 
22 ; insane, 2 ; no news obtainable or dead, 22 : discharged 
unsuitable for treatment or transferred elsewhere, 6. Ee- 
admissions numbered 175. Drinking habits were “ regular” 
m 10oi cases, and 11 periodical ” in 465. Ordinary habits 
are described as social in 1492 patients, and solitary in 73. 

AN IMPROVED AERO-URETHROSCOPE. 

In a little pamphlet of 22 pages (John Bale, Sons and 
Datnelsson, Ltd., 1922, 2s. Or?.) Mr. W. Wyndham Powell, 
‘S’®*’ formerl >: * or years chief clinical assistant to 

St. Peter’s Hospital for Stone, describes a new pattern 
urethroscope which he has invented. There are a number 
of improvements, the chief of which is the omission of the 
rather awkward collapsing mount of the older instruments, in 
favour of a much more convenient and practical arrangement. 
The new urethroscope gives fresh evidence of the author's 
ingenuity and inventiveness. 

OLPENAPNEU TREATMENT. 

We note in the current number of the Miinchener 
Mcdhinischc Wochenschrift that an official bulletin to the 
following effect has been issued bv the Prussian Ministry of 
Health 

“ ‘ Olpenapneu, Dr. Martin Olpes Toko-Marah G.m.b.H.’ 
is the name given to an undertaking in Dusseldorf which has 
occupied for nearly- a year the attention of the authorities 
in the districts of Dusseldorf and Cologne, and now seeks to 
extend its sphere of action into wider districts. The under¬ 
taking treats, at dispensaries conducted by doctors or 
lay persons, with Toko-Marah and Olpenapneu, asthma, lung, 
and related troubles. Martin OIpe is not a doctor but is 
reputed to have obtained a degree of Dr.Litt. in America. 
Frau Elisabeth Olpe lias studied medicine and passed the 
State examination but has not been registered and does not 
possess the right of calling herself doctor of medicine. Bv 
means of advertisement, the licence to carry- out the cure anil 
to set up dispensaries is being offered for large sums of money 
The danger exists that uninformed persons may he harmed. 

SALARY STANDARDS FOR HEALTH OFFICERS 
IN THE UNITED STATES. 

The salaries at present paid to health officers in America 
are not commensurate with the scientific training, per¬ 
sonality, and professional responsibility- required. 37ns is 
the main conclusion of a Committee on Salary fctanaaius. 
whose report appears in the August number of the America! 
Journal of Public Health. The Federal Government sets a 
bad example in this respect; thus the surgeon-general of the 
Public Health Service has a maximum pay and allowances oi 
87500, and an assistant- surgeon m his department^of 


Massachusetts ($7500). -^e average T~ I'gf.jjs pel . loot! 

officer in all the States is only $4d| > sa!ary fc ,|nges between 
i?0°0 Pll ^r?4s“o J6 Li counties 8 and^Sci^alifies the 
salaries’^n-e ufually on the mce^ve 

city health officers of Phil P p ranc ; sc0 and Boston 
810,000, of New York, Detroit, J th?n tffis Even less 

87500, but the average is- much salaries is the 

?enm f rorUte of L\uh officer. There is still need for 


tenure, of office of M pMtticM conditions are 

extension of the system unuci i tl)at a mim mum 

excluded. The Committee r full-time qualified 

salary of 85000 should he give .. j j c;lses this salary 
State health officer, and that in suit as^ Tll ey also 

should be increased to double the “ officer f or a 

recommend that no other I^dVreceive less than 33000 ; 
population exceeding 10,000 sho i . divisions in 

and that the salaries of qualiOed ° ^ , e , 

municipal health departments should receive 1Ii 

three-fifths of the salaries of their chiefs. 

*£■ SSf L 5 S;rS“ i 3^ 1 » 

wedding. 
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PLEURAL -EE FITSI OIF 

Delivered at ihe Manchester Royal'Infirmary 
Bt ALBEBT BAMSBOTTpM,MtT.d., M.D.Manc., 
• -E.E.G.E.Lond.-/^-- 

PROFESSOR OF CLINICAI/ ^XEMCINEj VIC TORIA TJKTVERSITT, 
MANCHESTER *, HON. PHYSICIAN, MANCHESTER ROYAL 
INFIRM ARY. 


The frequency with which pleural effusion is met 
with, rather than the fact that I have anything new 
to bring before you, is the reason that I have chosen 
to say a few words about the condition to-day. It 
is impossible in one short lecture to deal at all fully 
with the various aspects of the condition, and there¬ 
fore I propose to touch only upon a, few points con¬ 
cerning diagnosis and treatment. First, an explana¬ 
tion of those physical signs common to cases of effusion, 
irrespective of the kind, into the pleural cavity; 
secondly, discussion of those signs which will assist 
us in determining the nature of the effusion; and 
lastly, a reference to the treatment of pleurisy with 
effusion. 

Principal Signs of Effusion. 

The principal signs denoting the presence of effusion 
into a pleural cavity are, as we all know: (1) Dis¬ 
placement of the apex beat of the heart; (2) absolute 
dullness on percussion; (3) annulled vocal fremitus ; 
(4) diminished or absent breath-sounds. 

Displacement of Apex Beat. 

Normally the heart is kept in the median position 
by the lateral traction of the lungs acting equally 
and in opposite directions. When effusion occurs 
into one pleural cavity the lung on the same side 
collapses to accommodate that fluid. How readily a 
lung will collapse to accommodate fluid is shown by 
the rarity of bulging of the chest in pleural effusion. 
The result is that the lateral traction exerted by this 
partially collapsed hmg will he diminished; thus 
the heart will be displaced towards the sound side, 
by being dragged over by the traction of the sound 
lung. This is what happens with moderate pleural 
effusion. This displacement is best seen in cases of 
left-sided effusion, because in its normal position the 
heart lies obliquely, the base being approximately 
in the middle line, while the apical portion points 
downwards, forwards, and to the left. The basal 
portion is fixed by the great vessels, so that when one 
speaks of displacement of the heart due to pleural 
effusion, one really means displacement of the apical 
portion, particularly the apex itself. This movement 

of the apex must, then, he of a pendulum character_ 

swinging, as it were, upon the fixed base—and from 
its anatomical position the amplitude of this movement 
must obviously be greater towards the right. In 
cases where the effusion into the pleural cavity is 
considerable, sufficient to produce the signs of positive 
intrathoracic pressure, the apex beat is further dis¬ 
placed by the apical portion of the heart being actually 
pushed over to the sound side by the effusion. Thus 
it will be seen that the forces displacing the apex 
heat differ in cases of moderate pleural effusion from 
"where effusion is large. In the former 

thesouoVn dra U ed ov ? r ^ tlj e lateral traction of 
S *Ebereas in the latter there is the addi- 

v ° f P^ bcid over to the sound tide 

by the pressure of the effusion. 

Dullness on Percussion . 

i 11 has on} y heard, 

Mto« r dL“I ? 

so absolute, and no pulmonary affection toS suc h 


not alter in shape with altered positions of the patient, 
unless the case is complicated by pneumothorax. 

Annulled Vocal Fremitus. 

A few experiments undertaken with the help of 
my colleague. Prof. A. Y. Hill, go to show that the 
vibrations of vocal fremitus are oscillations originating 
in the vocal cords and transmitted to the chest wall; 
they are not independent vibrations of the chest wall 
in its own period, excited by vibrations.of the vocal 
cords. The absence of vocal fremitus over pleural 
effusion is co mm on knowledge, hut its explanation 
is not so apparent. 1 do not think it is sufficient to 
say that it is because fluid is a had conductor of 
vibrations of sound, for we know that fluid is capable 
of conducting sound vibrations well. Sounds pro¬ 
duced bv submerged submarines are conducted well 
through'the water, and sounds of explosions under 
water have been collected 150 miles away from their 
point of origin. Again, if yon he in a hath with the 
tap running and your head immersed in the water, 
you hear the sounds produced by the impact of the 
water falling from the tap into the hath exceedingly 
well, much better than when you raise the head out 
of the water. Further, if you fill a binaural stetho¬ 
scope with water, apply the ear-pieces to your ears, 
and tap or rub the rubber tubing, you hear a loud 
noise. On the other hand, a stethoscope so filled 
with water will not pick up and conduct the sound 
emitted into air from a vibrating tuning-fork, nor 
will water in a howl conduct the vibrations of a tuning- 
fork set into motion with the end dipped into the 
water. . 

There are apparently two factors involved. First, 
the passage of sound from air to water is difficult; 
water, because of its much greater density, tends to 
reflect, instead of to absorb, the energy of sound 
waves impinging on it from air. If sound once gets 
into water it will he transmitted. Secondly, not all 
vibrations can be transmitted by. water. Water, 
having no rigidity, can conduct only compressional 
vibrations—changes of volume similar to a sound wave 
in air; the vibrations of the body wall felt in vocal 
fremitus are probably not of this type, but are rather 
torsional vibrations, changes of form depending upon 
elasticity, similar to a transverse wave travelling 
along a steel spring. These are not conducted by a 
fluid, which simply damps them down, and in conse¬ 
quence they are not felt by the hand applied to the 
chest wall. 

We may suppose that in health sound waves, 
originating in the vocal cords, travel down the air 
passages into the lungs, are picked up by the light 
elastic tissue of the alveoli, and are transmitted 
directly to the elastic body wall. If a fluid lies 
between the pleura, then (a) there is a tendency to 
reflect, instead of to absorb, the vibrations, and (b) 
the elastic vibrations, which are the main part of the 
whole, cannot be transmitted at all. The latter point 
is emphasised by the fact that so long as there is any 
rigid connexion between the lungs and the body wall 
vocal fremitus may be retained; in cases of pleural 
effusion with some fibrous adhesions running between 
the two layers of the pleura, vocal fremitus is some¬ 
times retained, for the solid adhesions are capable 
ofjronducfang vibrations from the lung to the chest 

Absent Breaih-soiuids. 

between the lung and chest wall of 7 ^ tcr Position 
which is almost incapable of tmn^tthf/Tl, ° f 
txons. In some cases of vibra- 

sufficient completely to compress^fh^?'° f a ? amo , unt 
breathing is heard, but b Mnchial 

because of poor transmission oftheUlw- 01- d l sta ° t ’ 
interposing fluid. This tvno°U if ^"rations by the 
all uncommon in children^vr£h is not at 

fact which is vert- SportonW«\ PleU ^ 1 cCEu sion-a 
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, ~ : Subsidiary Signs. 

In the presence of the above signs one can, I think 

I f.l-n-v v. „F _-* a n i .t 5 


Treatment. 

In the majority of cases of serous pleural effusion 


..in the vast majority of cases, coSdude that the case absorption bSriM xrithff^°L s SJP US Pl< T al ei ! usion 
-is One of pleural effusion, but, should there still hi S ^ F “T ' vee ^> and con- 

doubt, one can always ’resort to the exploratory co^ervative meiur^ uX U ^ 
needle though very rarely should this b^needed dSlSed? Tn th s ea3y stage uSiVer '^ I 
•except as confirmatory evidence of the presence of indications to the contraryfit istoatMsableto ti?h! 

+be>ffn I «^m ClUe T J« lue f 1S f j° determine the mature of draw any of the fluid, because its presence keeps the 
the effusion. I do not therefore propose to discuss two layers of the pleurae apart and enables the inflimerl 
■the subsidiary signs of pleural effusion, such as surfaces to obtain that rest which is conducive tothpir 
Abfont S i ' V1UC1 V 1 a experience, is frequently healing. Again, as expressed by Sir Thomas Horder 3 
n^ I i^r a Y ? i >pll f >nj *’ ® ko ^ aia res °Hance, &C. I should “the evolution of the process of exudation is not 

slla P e of the chest in' usually complete before the'tenth day, and removal 
•cases of pleural effusion, which as a rule is not altered, of the fluid before the high tide is readied is likelv to 
?°r as Quickly as fluid is poured out the lung collapses lead to recurrence of the effusion.” 
to accommodate the - fluid; sometimes the lung T - 

collapses to a degree greater. than is necessary, in . Indications for Removal of Fluid. 
which case—as pointed out by Sir Wimarn Hale- Sometimes, however, the fluid either remains 
-w nit-e -—the affected side is actually smaller than the stationary or increases in amount until it leads to 
sound side. The only cases in which the affected -positive, intrathoracic pressure. In either case the 
•side is enlarged is where the fluid is present in an fluid must be removed. 

amount large enough to produce the signs of positive 1- When stationary, and by this I mean that if after 
antra thoracic pressure. two or the most three weeks there are no signs of 

- T ' absorption taking place, the fluid must be removed; 

Nature of the Fluid. otherwise the lung may remain partially collapsed and 

Having determined that fluid is present in a pleural breathing .thus be permanently impaired. 

■cavity, it is essential next to determine its nature, for . f" Upon the supervention of the signs of positive 


■cavity, it is essential next to determine its nature, for . f‘ yP on the supervention of the signs of positive 
upon this the treatment will depend. If it is pus, iutratliora<?ic pressure, no matter at what stage these 
immediate surgical interference is demanded for its signs make their appearance, the_fluid_must be with- 
evacuation ; if it is serous, more conservative measures . without delay. The principal signs of positive 
are employed, with a view to promotirig absorption, mtratlioracic pressure are extension of dullness above 
Purulent effusions are, I believe, purulent from the ™e third rib, with disappearance of skodaic resonance, 
^beginning, whilst serous effusions do not tend to bulgmgof the chest wall, and crepitations over the base 


Tiecome purulent. , »» . -- .- 7 -,-,-°— -77 - 

In empyema we know that it is the rule to have “ e accompanied by marked dyspnoea on slight exertion 
greater remissions in the temperature, night-sweats, cyanosrs, and palpitation with irregularity of the pulse, 
and other septic phenomena, &c:, which in conjunction 1 infrequently, however, with a patient kept 
with the appearance of the patient and the history of ?£tirely in bed these subjective symptoms are absent 
the case enable us in many cases to form a correct Tir , n ^jl the physical signs of positive intrathoracic 
diagnosis ; and in this connexion I attach a good deal .q??®! 1 /' 6 ,,.‘l re nla Fked. It is, therefore, ic y 

-of value to a point mentioned by Hale-mite in,the famine the chest daily in cases of pleural 

paper referred to above—namely,- local tenderness of u s n ' „. ™.- 

tffe chest wall as indicative of the fluid being pus. Removal of Fluid ., _ 

.Firm but gentle pressure over the dull area in a case of When for any of the reasons stated above it is 
empyema usuallv elicits tenderness sufficient to make necessary to remove fluid, it is best to withdraw it 
the patient wince or call out; I can recall several cases slowly, preferably by trocar and cannula and syphon- 
in which the presence of this sign has been of the age. If it is removed by aspiration the negative 
greatest value to me in deciding that an effusion was pressure in.the aspirator should be very slight; Hr- 
purulent, and encouraging me, in spite of several George R. Murray 1 suggests that ten minutes should 
failures to find fluid, to persevere with the exploratory be allowed for the removal of each pint, otherwise t ic 
needle until I have found pus. But though this be the fluid will esoape quickly and there may be a sudden 

Inner—wnir.n. in tin berc/u Ions cases. is 


of the opposite lung due to oedema. These signs may 


; impossible 


presence of pus, but as tnese authors pome «u«, omo h ti, P natient complains of 

a late sign, rarely seen with modern methods of treat- needle should be with . . P' ^ ^ 0 ; en tlj-, faints, 

ment. (Edema of the chest wall over a pleural effusion great pam in t e . remoV al of a portion of 

is always very strong evidence of empyema, though m shows °bw ,, mouths of the lymph channels 
Hr. Graham Steell had under his charge at the the fluid will Mt^monthsotu d will in con- 
Manchester Royal Infirmary a case of serous pleural ^ °pen and the remainder^otww^ 
effusion with definite oedema of the chest wall. In equence e whitc^ir William : Practitioner, July, 

the diagnosis'of empyema the physical signs and and Hartley, Sir Pcrcival 

symptoms may he closely simulated by perinephntic jjorVon-Smith: Diseases ot Lancsi and S'k'^’orford Medical 
abscess and by pyonephrosis. In both these condi- 220. 3 . Horder SkTh^as^ Medica^h > the Lancet, 

tions the general symptoms are those of sepsis ; the Publications p. 58 . 4 . Murra,. Geowe 

collection of pus eitiier around or in tlie kidney may •’ ‘‘ : ~ 

.be so great as to push up the diaphragm sufficiently to - — • ttfwflltn Davies. — 

■compress the base of the lung, so that a dull no to o The late De. Da q{ S0( ]lad been 

percussion mav he yielded as liigh as the sixth rib, and Dr Davies, who died recently a , t g t] Xeatli Union, 
over the dull area there is, of coume, complete absence medical officer and P^bcjaccmatoMto tt .^ 0 . 

•of breath-sounds, vocal fremitus, &c. In these cases, ’f^th the* L.R.C.P., L.R.C.S. Edin. in I87J, , ho 

however, careful palpation below the last rib t CTnthuated’ aT’claseow University the folioiving year and 


twohands ’’oil bimanual examination whereas in /the Neath Toyn Qonncif 

be got definitely between the two bands. tractme ot 
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Investigations in recent years have directed atten¬ 
tion to the extraordinary results which follow disturb¬ 
ance of the functions of the pit-uitary body. The 
interest aroused by the observations of clinicians and 
by the result of experimental research lias been stimu¬ 
lated by the efforts of surgeons who have explored the 
various avenues leading to the resting place of this 
secretive body. The pituitary gland is an entirely 
intracranial structure, situated in the pituitary fossa 
of the sphenoid bone formed by the sella turcica. The 
fossa is closed above by the dura mater through an 
opening in which passes the stalk or infundibulum. 
Above and in front is the optic chiasma from which the 
optic tracks pass hackward.in relation to the infundi¬ 
bulum. At each side are the cavernous sinuses through 
which pass the third, fourth, sixth, and ophthalmic 
. division of the fifth nerve. The gland consists of two 
definite lobes, which can be easily separated owing to 
the presence of a cleft. The anterior lobe is pink in 
colour owing to the numerous blood-vessels; while the 
posterior lobe is white and soft. The anterior lobe is 
considerably the larger, and envelops the posterior lobe 
laterally. The gland is supplied by numerous small 
arteries from the circle of WUUs, which gainaccess along 
'stalk, and the veins drain into the cavernous sinuses 
and the anterior and posterior communicating sinuses 
The transverse diameter in an adult may be taken as 
to I' 1 mtn -i ^nd the vertical and antero-posterior 
6 *2 8 mm -> approximately half an inch 
transversely, and a quarter of an inch in each of the 
other,directions. The weight in an adult is about 
0v> g., in pregnancy it increases to 0-75 or even more. 

Development. ■ ' 

Spas sas r 5S» srt&Stas 

(the thalamencephalon), which eventuallv form 68 !? 6 
infundibulum and- a nortionoflNa S - m * the 
Rathke’s pouch deepens and „ w il 0sten ? r l°be. 

the posterior lobe. I n the human P °+l!° n iotm 
the infundibulum becomes oHiSSni a lg L tl l e - cavit J' of 
animals it remains patent. t nM d ’ - ut ln ce rtain 
third ventricle. 1 nt m continuation with the 

Histology. 

bo recognised? f the pituitary can 
separated from the remainder bvthe cl°ff Slandrilaris. 
derived from the primitive L, , e cle ! t > « n d entirely 
fluently from cxte“ conic- 

lobe. 2. Pars intermedia a r „ ns i u * es the anterior 
on the posterior wall 0 f the cleft Ti ?P \ thelijil linin e 

°<«*eWtftfeS 


anterior. 3. Pars' nervosa, forming the bulk of-the- 
posterior lobe, and being the portion derived from the 
down-growth of the cerebral vesicle. 

Pars Anterior .—This consists of epithelial cells- 
arranged roughly in tubular grouping separated by 
numerous blood-vessels and by blood-sinuses. Three 
types of cells can be recognised : (a) Chromopliil. 

These contain granules, especially in the side adjoining 
the sinuses, and thus resemble cells in other glands with 
internal secretion. Two types of chromopliil cells are 
present: (i.) eosinophil, and (ii.) basophil, mainly 
situated at the periphery of the lobe. (6) Chromo¬ 
phobe. Small clear, non-granular neutrophil cells. 

These three types are apparently similar cells in 
various secretory stages. The small chromophobe 
cells are probably cells which have discharged their 
secretion. The eosinophil cells are active, containing 
secretion which will shortly pass into the circulation. 
Bell suggests that the basophil- cells are storing their 
secretion. In certain conditions, especially pregnancy, 
large chromophobe cells are found, and this is sugges¬ 
tive of very active secretion, the products being rapidly 
discharged as soon as formed, and hence no granules 
forming in the cells. The secretion is sometimes 
recognisable in the tubules and blood.sinuses, and in 
some circumstances definite patches of colloid may he 
present, especially after thyroidectomy. It is generally 
accepted that the secretion passes directly into the 
blood sinuses and thus into the circulation. 

Pars Intermedia .—This is formed of polygonal 
neutrophil epithelial cells lining the cleft, and fusing 
at its margins with the pars anterior. A nest of similar 
cells is present at the base of the third ventricle. The 
blood-supply is much less in this part. 

The so-called “ hyaline bodies ” are seen in this part 
and would appear to be produced by degeneration of 
the cells. In some circumstances definite colloid is 
present, and may form microscopic cysts to an extent' 
which is never seen in the pars anterior. The origin 
of this colloid is doubtful; it may be produced either 
as a secretion or by degeneration of the cells : it never 
contains iodine. 

Pars Nci-vosa .—This is formed of neuroglia, and! 
contains no true nerve cells or fibres. Herring first 
showed that it contains the granular hyaline bodies-' 
which can be traced from the pars intermedia. In 
certain circumstances—for example, after removal of 
the thyroid—their number is greatly increased, and they 
can he traced in the infundibulum to the floor of the 
third ventricle, and Herring has also described them 
in the ependymal walls lining the third ventricle ; it 
is generally accepted that this is secretion of the pars 
intermedia passing through the pars nervosa on the 
way to the third ventricle and the cerebro-spinal fluids 
Possibly the secretion is altered in some manner during 
its passage. There is no evidence that the pars; 
nervosa produces any secretion of its own. 


Action of the .Secretion of the Pituitary. 

It is evident that there are three portions of the 
gland which may produce secretion, the pars anterior, 
pars intermedia, and pars nervosa. The latter two 
together form the posterior lobe, and separation is a- 
matter of great difficulty. Where this has been 
effected it is found that^ the pars nervosa has a s imil ar- 
but more powerful action than the pars intermedia. 
This action is probably the result of the presence of 
a large amount of the secretion of the pars intermedia. 
Investigations at the present time are maiiilv directed 
towards the anterior and posterior lobes, considered 
separately. It is, however, possible that Blair Bell is 
correct in Ins contention that in the organism the 
whole gland acts together. The principal methods of 
investigating the action of the gland are • (1) Ad¬ 
ministration of the gland or extracts bv the moutW 
by intravenous injections; (2) experimental removal! 
of the whole or- portions of the gland ; (3) clinical 

of ffiand * Bv ° £ ” abiormahttes 

oi tne gland. Bj these methods the actions of the 

whole and separate parts are becoming understood 1 

nnexjdah?ed. 1I1C ° nS1S£enCieS • difficufties are st-fli 
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1. Experiments on the Whole Pituitary .—It has been j 
disputed whether the pituitary is essential to life. 

Recent investigators are practically in agreement that i 
the removal of the whole gland is followed bv ranid 

death. --i— ^— f> » * - I 

Bell. 


- — — O'*"—r* Wit K/J iceILL 

This is supported by Cushing, Paulesco, and 


is produced mainly during manufacture. At one time 
it waa thought to be histamine, but more complete 
investigations have disproved this. Another important 
fact is that if a second injection of the extract be given 
^ *? 0rt “ te nT al a S er Grst the specific effects 

2. Anterior Lobe.—The removal of the whole of the circidatorysystem^but ^the fehin^loo^tfre^ 
anterior lobe is ollowed by rapid death, hut in a few take placed the lang£otJmdSg tWs Stbv 
cases, where Cushing succeededtin keeping the animals too early a repetition of an infection fs°ohdom The 
ahve for some tune after almost complete removal, the effect on the heart is found not to be content and 
condition was characterised by lethargy, low tempera- cannot he relied upon. The effect on the renal secre- 
ture, and finally coma, named by Cushing cachexia - r - L • • • - - --- - n£U secre 


liypophyseo-priva 

No definite effects can be traced as the result of 
administration of extracts of the anterior lobe, either 
by the mouth or intravenously. In certain diseases 
of the pituitary the temperature is subnormal, and 
Cushing found that this can be raised by injections of 
the anterior lobe, the so-called “ thermic reaction.” 

Partial removal of the anterior lobe leads to definite 
changes, although there is considerable difference of 
opinion as to the exact results. Paulesco, who was 
the first to perform this successfully, noted adiposity. 

Cushing found both adiposity and genital infantilism, 
and recognised that this was identical with the 
clinical condition previously described as dystrophia 
adiposogenitalis. It is generally agreed now that 
atrophy of the genital organs follows this operation, 
but the adiposity is open to doubt. Bell did not find 
it, and .Cushing on clinical grounds has come to the 
conclusion that adiposity is connected with the func¬ 
tions of the posterior lobe. Clinical observations give 
one definite evidence of certain functions of the 
anterior lobe. It may be accepted that aoromegaly 
and some forms of gigantism are due to overaction of 
the anterior lobe. These conditions are characterised, 
briefly, by overgrowth of the skeleton, changes in the 
soft parts, and retention of calcium and magnesium. 

Considering these results together, the secretion of 
the anterior lobe apparently produces: (1) Inorease 
in growth of the skeleton, and also of the skin and 
subcutaneous tissues; (2) increase in growth and 
persistence of function of the sexual organs. Other 
functions may be: (3) Diminution of excretion of 
calcium and magnesium (perhaps connected with the 
skeletal growth); (4) influence on the carbohydrate 
metabolism. There is some evidence that an increase 
of secretion of the pars anterior produces hyper- 
glycsemia, but it is certain that injections of the 
extract of the posterior lobe have this effect and the 
relations of the two lobes is doubtful. Some other 
functions are still unsettled. A subnormal temperature 
is found after removal of the anterior lobe, and this 
is raised by injections of the extract. 

3. Posterior Lobe. —Investigations of the functions of 

this lobe produce results differing remarkably from — rr~The dosatre necessary is 

symptoms, while injections of the extract have very a dmini stration, 
marked results. The effeot of intravenous injections 
are of extreme importance, and may he summarised as 
follows : (1) A pressor effect, which produces a marked 
rise of blood pressure due to constriction of the vessels ; 

(2) contraction of unstriped muscle, especially marked divides tbe sympmms ««« * 7 * T~7 essur b effects ; 
in uterus, bladder, and intestines (Dale faded to bom-hood symptoms due•totoc* P^ r | y rise of 

find any effeot on the intestines of dogs, but rb (2) general pressure mamfe gecreto or glandular 
undoubtedly occurs in human beings); (3) effect on intracranial pressure , ( . j j syiI dromes 

the secretion of urine; (4) glycosuria and hyper- symptoms proper ; (4) polygianauiar sy 
glycaemia; (5) a galactagogue action; (6) tlie action p Neighbourhood Symptoms. _ 

of the heart is slowed and rendered more powerful. obviously produced by increase in the 

Many- other actions may be mentioneWinstric- g . ™a$l£iA aad are consequently associated with 


tion is of great interest. Schafer and Magnus' found 
that intravenous injections caused an increase in the 
size of the kidney and an increased secretion of urine, 
the renal arteries being dilated. This effect was not 
connected with the general rise of blood-pressure since 
it occurred after a second injection which, as is men¬ 
tioned above, does not produce contraction of the 
vessels. As the result of this and similar experiments 
performed under anaesthesia it was for a time accepted 
that extracts of the posterior lobe bas a diuretic effect 
due to specific action of the kidney. Later observa¬ 
tions threw doubt upon this, especially experiments 
performed without anaesthetics. 

Rena away and Molbram have recently shown 
definitely that injections markedly reduce the secretion 
of urine both in normal individuals and in patients 
suffering from diabetes insipidus. It is now believed 
that the results obtained by Schafer and Magnus and 
earlier experimenters only occur under ether anaes¬ 
thesia, and it may be definitely accepted that intra¬ 
venous injections of the posterior lobe markedly 
diminish the secretion of urine. Polyuria frequently 
occurs in injuries to, and diseases of, the pituitary. 
This fact will be referred to again later. 

The glycosuria produced by injections will result 
as long as glycogen is present in the body. The con¬ 
dition differs from diabetes mellitus in that sugar is 
never produced from fat or protein. In Froblich’s 
disease there is adiposity and hypoglycsemia, and 
Cushing connects these two by believing that the sugar 
is rapidly changed into fat. ThisHs at present theoretical, 
and further, it cannot be held to be proved at present 
that'adiposity is the result of abnormality of the 
posterior lobe. The galactagogue action is interesting; 
the increased flow is temporary, and measurements 
over 24 hours show no total increase. .It is somewhat 
striking that an extract of the pituitary of a fish has 
this action on mammals. It cannot obviously have 
this effect on the fish, and, as Blair Bell observes, tins 
shows that care must he taken in assuming that a 
result obtained by tbe injection of an extract is 
identical with tbe normal action of the gland. Adnnnis- 
tration of extracts by the month has no apparent effect. 
The result of the use of fresh glands by the mouth has 
not yet been fully investigated, but there is some 


Symptomatology. 

The best classification of the 
[ which may occur in lesions and abnormahrtes of th^ 
pituitary gland is that suggested Y . ffeigh~ 

divides tbe symptoms into four groups: (1) Neigh 


the movements or respirauon auu AA' bitemporal ana onen vw; 

S£Wit to distension of the pituitary 

the posterior lobe. With regard to these functions capsule, .—- 


many interesting points arise. In the atimhr.^TMs is noe uu 

lobe a depressor body is also present which ’^ a £t: ma y oc 


sometimes seen in one 1 eyeywg 
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ic ascribed to rise of intracranial pressure, while tie noted by some of the earliest vrnters oh.medicine. 
nr^Se on the opposite optic nerve which has led to Exophthalmos occurs rarely with the large tumours, 
th^teophy is sufficient to prevent the disc from probably due to pressure on the cavernous sinus. 


becoming swollen. (2) Alterations in the visual fields. 
The following types may occur: (a) Bitemporal 

hemianopia. This is the typical and classical form, 
but is not so common as was formerly believed. It is 
seen perhaps in 25 per cent, of cases in which the fields 
areaffected. As Eisher has pointed out, the loss usually 
commences in the upper portion of the periphery of the 
field. (6) Disturbances of colour sense. These often 
precede hemianopia, a sequence to which Doyne has 
called attention. The loss for red may commence at 
the periphery, or as a scotoma, or it may co mm ence 
at both sites and gradually merge. (c) Central 
scotoma resembling tobacco amblyopia. This may 
gradually extend to a temporal hemianopia, or not 
uncommonly a loss may also occur at the periphery, 
and the two gradually fuse, (d) Unilateral blindness 
may develop and be followed later by changes in the 
field of the opposite side. (e) Homonymous hemianopia 
is not uncommon. Walker and Cushing state that it 
is half as frequent as the better known bitemporal 
hemianopia. (3) Ocular palsies. These may result 
from pressure on the third, fourth, and sixth nerves 
in their course through the cavernous sinus. They are 
not common. 

There is considerable difficulty in explaining exactly 
how a tumour of the pituitary can produce some of 
these effects. It is generally accepted that bitemporal 
hemianopia is due to a tumour of the pituitary pressing 
on the optic chiasma. Fisher has pointed" out that 
the total breadth of the chiasma is only f inch 
including the lateral non-decussating fibres, and 
consequently it would require a lesion of very narrow 
width, but of a considerable depth forward, to produce 
bitemporal hemianopia by direct destruction of the 
chiasma._ The central scotoma is even more difficult 
to explain. The macular fibres are situated in the 
anterior portion of the chiasma, and it does not 
appear practicable that a tumour of the pituitary 
would first affect the anterior angle of the commissure, 
though this was the explanation given by Kettleship. 
The macular fibres, however, are apparently very 
delicate and might well he injured by a degree of 
pressure insufficient to damage until later other more 
resistant fibres in the chiasma. Changes in the vision 
are very frequently asymmetrical, one eve often 
becoming blind before the other is affected. Fisher is 
inclined to believe that this and manv»of the other 
changes are produced by an initial lateral pressure on 
the optic tracts behind the chiasma. The displace¬ 
ment of an optic tract then produces traction on the 
opposite optic nerve with resulting damage, or it 
may act by injuring the chiasma or bv constriction of 
a “IfPkwd optic nerve against the bonv foramen. 

(C) Changes in the sella turcica. During life these 
are only recognised by radiography, now of very great- 
importance in the investigations of the pituitarv 
1?®iojJS; Cushing describes the changes as follows": 
(1) Thickening of the clinoid processes. This is 
confined to cases of acromegalv and gigantism, and 
ts part of the general bony overgrowth. (2) Thinnbw 
oi the Trails of the sella and the clinoid processes! 
This occurs in adenoma of the gland, with svmptoms 
?f l^e stages of acromegaly or of hvuo- 
pituitansm. (3) General destruction of outlines. This 
may result .from general pressure or from the invasion 
humour; the anterior clinoid processes 
STS2£, pCrBS ?- JV S ' Ua abnormally small. OcmS 
in primary glandular hypoplasia. (5) Sella normal 

chSbfcS! pitujteIT sta2k 5 roduce 

oAhS rt i 0 Uc° occurence'o Anctaate 
fits from pressure on the -- _ 


Trigeminal neuralgia results occasionally from pressure 
on the fifth nerve. Distension of the veins of tie scalp 
and eyelids has been recorded. 


2. General Pressure Manifestations Caused by 
Rise of Iniracranial Pressure. 

Headache is common, and often severe, but this 
may he also a local effect as referred to above. Sym¬ 
ptoms due solely to rise of intracranial pressure are 
rarely marked. Vomiting especially is not common, 
nor is any degree of choked disc. 

3. Secretory or Glandular Symptoms Proper. 

The pituitary has been found to exercise a special 
control on certain functions: (1) Growth of the 
skeleton. {2) Development and efficiency of the sexual 
functions. (3) Various metabolic and internal func¬ 
tions, especially deposit of fat, renal secretion of fluid, 
carbohydrate "metabolism, and contraction of mi- 
striped muscle. It is evident that there may be many 
varieties of abnormal action of the pituitary. First, 
there may he overaction or underaction of either the 
anterior or posterior lobes; overaction or underaction 
of one lobe may occur with either overactdon or 
underaction of the other lobe. Secondly, overactivity 
of a lobe may he followed by imderactivity, or before 
this final event there may he periods of quiescence 
with recrudescences of activity. Thirdly, the time of 
life at which the changes occur has a great influence 
on the effects produced. 

It will probably need years of experimentation and 
observation before all these functions are pieced out. 
Certain groups of lesions can, however, be recognised, 
and to some extent correlated with changes in the 
pituitary and in the different lobes. (1) Gigantism 
and acromegaly. This is generally accepted as due to 
hyperplasia or overactivity of the pars anterior. 

(2) Dystrophia adiposogenitalis or Frohlich’s disease. 
The converse of a giant is in general terms a small fat 
person, which roughly describes this group. This is 
undoubtedly due to hypoplasia or underactivity 'of 
the pituitary. The pars anterior is involved, but it is 
uncertain how far the posterior lobe is concerned. 

(3) Polyuria. Hypoplasia of the posterior lobe may 
now be connected with diabetes insipidus for reasons 
which have been, discussed previously. The converse 
of this condition would appear to "be a diminished 
secretion of urine, but of this we have no knowledge 
at present. 

4. Polyglandular Syndromes. 

This is a very complex question which at present is 
little understood, but the relations to two groups of 
endocrine organs may be mentioned. (1) Sexual 
organs. The pituitary is known to increase in <rize 
and activity in pregnancy and after castration, while 
the removal of the pars anterior is definitelv followed 
by atrophy of the genital organs. The condition of 
ennuchism closely resembles some of the svndromes 
of dyspituitansm. Adiposity occurs, and, of conree 
genital dystrophy. Skeletal ovemrowth Is cornin’ 
(2) Thyroid gland. Thyroidectomy™ folio™ bv' 
certem changes m the pitaitary. The whole gland 
tends to enlarge and colloid is found in both the ware 
anterior and para intermedia with great increase rf 
hyaline bodies m the para intermedia and ware 
nercosa. Similar changes are recorded bv Bell to 

general appearance of the pituit^ 
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as delayed gigantism.” In 1S95. Brissaud and Meige 
■summed up the position in the words, “ acromegaly is > muica 
gigantism of the adult, and gigantism is acromegaly above 
•of the adolescent. As early as 1894 is was suggested ' 

•by Tamburim that there were two stages of acromegaly 
Which are now recognised as being par 


f , , , ecogmsed as being early, overaetivity 

followed by a late underaetivity. Marie’s first theory 
was that acromegaly was due to hypopituitarism-, as he 
regarded the tumours which he found as being destruc¬ 
tive of the gland. Many difficulties arose as cases of 
tumour of the pituitary were recorded without acro- 
rnegaly, and conversely acromegaly was recorded 
Without obvious tumours. Cushing in. 1908 observed 
that eertam experimental operations on the pituitary 
which diminished its secretion led not to gigantism or 
acromegaly but to a converse condition resembling 
dystrophia adiposogenitalis. . . 

More careful study of the pathology of the. gland in 
recent years, especially by Cushing and liis associates, 
ponnrms the view that in all cases of this group there 
is or has been at some period a state of overactivity. 
When a tumour is present it is always found to be an 
■adenoma, and it is now agreed that the diagnosis of 
.•sarcoma previously frequently made was erroneous. 
In cases which cannot be regarded as adenoma there 
-arc evidences of hypersecretion shown by numerous 
•eosinophil cells or large active chromophobe cells,-the 
•type described by Cushing as hypophyseal struma. 
Even when the gland at autopsy shows no obvious 
enlargement the size of the sella suggests previous 
increase in dimensions. In no instance of acromegaly 
has the sella ever been found below normal size. It 
is recognised now that overaetivity of the para anterior 
produces gigantism if it takes place before the epiphyses 
have united, and produces acromegaly if the epiphyses 
have previously united. Cusliing’s explanation of 
these phenomena is as follows : “ Overactivity of the 
pars anterior during puberty leads to gigantism. The 
secretion may then temporarily become normal (as 
occurs with hyperthyroidism), and during this period 
of quiescence epiphysial ossification takes place ; the 
subsequent recurrence of hypersecretion will then 
superimpose acromegaly on the gigantism. If the 
overaetivity does not occur until after puberty acro¬ 
megaly results without gigantism. A giant does 
not necessarily, become acromegalic since there may 
be no return of overaetivity after the epiphyses have 
united.” 

The principal changes of acromegaly are due to 
overgrowth of the acral portions of the skeleton. The 
bands increase in size, the phalanges become widened 
and the extremity of the terminal bone becomes tufted 
in a characteristic fasliion. The feet exhibit similar 


f F 10 s6l , a ‘ Tlle study of. the metabolism 
indicates .the two stages of acromegaly, referred to 
above, an early hyperactivity being followed by afmTl 
hypoactmty. In the early stage glycosuria and hvper- 
glycaemia are present, and frequently sexual.excite- 
ment, while m the later stages hypoglycsemia and hi"h 
carbohydrate! tolerance are found, and usually impotence 
and amenorrheea. Gigantism due to hyperpituitarism 
is often accompanied by prodigious strength. When 
acromegaly becomes superimposed this power is 
retained in the early stage and may persist throughout 
nte, Put when h ypopifcuitarism follows the. gigantic 
strength is lost; and the muscular weakness and general 
asthenia contrast strangely with the huge frame, 
enormous chest and hands, and almost gorilia-like 
aspect. 

Hypopituitarism and Adiposity. 

Frohlich in 1901 described cases of adiposity 
and genital atrophy associated with lesions of the 
pituitary ; to these conditions Bartels gave the name 
of ‘‘dystrophia adiposogenitalis.” Cushing, as a 
result of his experiments in 1909, recognised that this 
condition resulted from deficiency of secretion of the 
pituitary. In some cases there are destructive 
tumours—for example, sarcoma —in others the lesion is 
a primary hypoplasia, and in a few cases it has resulted 
from intracranial injuries and from disease such as 
hydrocephalus interfering with the pituitary. 

There are three principal symptoms : (1) Deficiency 
of growth. This is not sufficient to produce extreme 
stunting of stature. (2) Genital dystrophy or atrophy. 
(3) Adiposity. Neighbourhood symptoms may develop 
in any of the groups which will be referred to iii this 
section. 

The extent to which these symptoms are present 
will depend to a considerable extent on the time of 
life at which the abnormal action of the pituitary 
commences. Although the clinical division is not 
exact, the cases can be roughly placed in three 
classes according as the onset takes place—before 
puberty, during puberty, or after puberty. 

1. Onset before Puberty .—This group is specially 
characterised by adiposity. In many of the recorded 
cases the stature has been not less than normal, and 
in some has been considerably greater. Genital 
dystrophy is not greatly marked, but most of the 
examples do not live to later puberty. Adiposity is 
universal and may produce the appearance which was 
described by Fearnsides as the “ pudding-face type. 
Torpidity and somnolence is common and the carbo¬ 
hydrate tolerance is usually high. Many of the 
famous fat boys have belonged to this group ; the 
Fat Boy in Pickwick may be considered to be an 
example, and Dickens was by no means inaccurate m 
picturing him as possessing an. acute intelligence m his 
waking moments. 

2. Onset during Puberty.— The typical examp e of 
this is dystrophia adiposogenitalis or Frohhc is 

-- cardinal symptoms are : (i.) Skeletal 
male there is a tendency to 


is 

disease. The 
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changes. In the skull the malar bone increases, wlule 
hhe growth of the lower jaw produces the characteristic 
facial aspect, the enlargement leading to an elongated 
'chin and prognathism. The growth of the jaw causes 
■spacing of the teeth. The vault of the skull also 
enlarges, causing general enlargement of the head. i he 
changes in the sella have been mentioned above, in 

-the skeleton generally there is also overgrowth of bone outlines wren a -, ... 

-wherever stress occurs—e.g., at the origin and insertion femimne outlme ^ valgum and a characteristic 

of the muscles. As Keith has said, ‘‘the osteoblasts jnfiS-of^the fingers, (ii.) Genital dystrophy, 
•are hypersensitive to the various stresses winch occur delicate tap ei mg tm u ftnd in f an tde, 

during life.” Kyphosis is usual, and the chest may The genital organs 
become of enormous dimensions. The changes m the 
skeleton are not merely deposition of bone below the 
-periosteum, since the lower jaw and the hands ana teet 
-undoubtedly increase in length. 

■ But the changes of acromegaly are not connnea to 
tho skeleton. The skin and subcutaneous tissues 
-thicken and become coarse and rough, and the hair on 
the body becomes excessive. The nose and ears 
enlarge and the lower lip becomes prominent; tne 
features in general'develop a heavy aspect. the tongue 
often remarkabl y increases in size. The thickening may 
oven involve the muscles. Radiographs show that the 
•early enlargement of the hands and feet is due to the 
chances ^ in the soft parts rather than to growth of 
the bones The various neighbourhood -s£*ptoms 
•described above occur both'- m acromegaly and 
gigantism,- especially the ocular.changes and alterations 
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It is obvious that the { a t- has the same 

occur, in males the definite atrophy 

feminine distribution , th organ3 to a more 

or reversion of tk ®® - sexual changes are less 
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Adiposis Dolorosa or Dercums Disease. _ 

In this comUtion there to tanales 

the pituitary have h jjjjrr'ht occur, and Yitant 

Dereiim that. ment<^ chan„ mi^ four cardinal 

(quoted by and tenderness of the 

svmptoms as adl P°^ •i The pain may be of 

fat, asthema, and psychosis. 0 f tbe f a t, on 

two types, either ageneralte^e^O painfui 

pressure or a‘ lo ^e latt^Ttype is probably due to 
nodules develop. ,. ,, attacks which are well 

lymphangitis, resembhn 0 th c ‘ omtination o{ obesity 
known in elephantia- • alwavs be ascribed 

n-ith tenderness of the fat mu^non^ 

to lesions of the piti ' an d complaints of 

atfa gcS P S,but the lossibility 
of'a pituitary origin should be borne in mind. . 
Hypopituitarism. Polyuria, and Diabetes Insipidus. 
The relation of polyuria to.the posterior lobe sec^ 

ti0 rced S thaT polvuria m^v°foUow injuries to, or 
noticed that P . kuU _ Cushing noted this occur- 
operations on,^ Qn lhe pituitary and was 

r ? nc ';, p fhe P fact of its immediate onset and of its 
f~t y t^ient duration. Many recorded ^ 
of diabetes insipidus have been proved to be due 
to le=ions either directly or indirectly involving the 
nitidtarv bodv. One of the cases investigated by 
Kennawav and Mottram was due to a bayonet 
wound and thirst and polyuria commenced the ^ame 
dav I have recentlv published a similar case due to 
a tiavonet wound, and in this instance also the man 
fs quite certain that he noticed thirst and polvuna 
immediatelv on recovering consciousness. In both 
iram. . na-re nersisted for several 


veare. Kennawav and Mottram s experiment ue 
held to prove definitely that polyuna and diabetes 
insipidus mav result from deficienc y of secretion of the 
posterior lobe. It is interesTmg to note that a con¬ 
siderable number of cases are on record m which 
polvuria has resulted from a neoplasm of the pituitary 
secondary to a carcinoma of the breast. 

IxTJlXTTLXSJI. 

It is evident that Frohlich’s disease is a true infan¬ 
tilism There has been much discussion, especially 
among the French, as to what constitutes infantilism, 
and references to these articles will be found in Gushing s 
monograph on the pituitary body. Unfortunately, 
much of this dates back before the days when the role 
of the pituitary was recognised, and the influence of 
the thvroid was exaggerated. There is clearly a dis- 
tinction between dwarfism and infantilism: dwarfism 
is merelv a marked deficiency of stature, and it 
would be incorrect to describe the result of tuber¬ 
culosis of the spine as infantilism. Brissaud and Meige 
define infantilism as a condition in which “ the 
characteristics appertaining to infancy persist after 
pubertv.” The essential point of this definition is the 
lack of development of the secondary sexual charac¬ 
teristics. This is perhaps the best definition at the 
moment. In the description of Frdhlicli’s disease both 
in children and adults it has been noted that males 
develop certain feminine characteristics. It is probable 
that Blair Bell adopts the correct attitude in inter¬ 
preting the changes in hypopituitarism as being 

towards a “ neutral ” type both in males and females, 
a standpoint which is supported by the occurrence of 
amcnorrhcea in women. It is incorrect to consider that 
the tendency is towards the reversion of the sexes. 
Somewhat similar conditions occur in tumours of the 


suprarenal 0-JrVhldhOn™$«» “C 

bv Bulloch and Sequerra , characteristics 

condition * Acquires some of 

of “ masculinity, tvhfle tne is there a 

the characteristics of the mate. 

tendency to femmim y. earlier sections the 

We liare discussedbnen fault in this 

question of which lobe or ,, „t the subnormal tem- 
svndrome. Cnshmg , f onnf 1a the anterior 
perature could be raned 3 nce an d low blood pres- 

lobe, while the high^u^t 1^ QTmgl by injections of 
sure were reduced tmraM- results are in accord- 

the posterior lobe extract. I - ^ ^ d f Cushmg 

ance with the expermients of Bimr Befl adiposo - 

hiroself that the ^P™ d ^ h °w^ n involving the whole 
genitalis is only affecte T A skeletal undergrowth 
Pituitary, aSlrior lobe and the 

and genital dystroph contention is- 

adiposity to Postmor lobe. h 

correct one niijfit ex I e , , combined with. 

° T r'’of'ttTSSUSto™ T combination- 
underactiMty of tne p ^ produce skeletal over- 
wlnch would be e ^P d adipositv. Many such, 

growth, sexual Pf? c0 ?. 1 -, , th r gjlronie? occur which 
cases are on record. But other spm skeletal 

cannot be explained o sexual infantilism, 

overgrowth may be c °^“ e ^ d enrreuTh is combined' 
while m other cases -.he tl e "two functions are- 

frenS't?r e ^sec-ttonlt is difficult to under- 

controlled by the Kime^ - n opposite directions. 

It U is .P^JJ* e gi C i 0 e™ ofberductlesl'glands,lither 
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present this must remain uncertain, but we may accept 
it as established that the syndreme of Froldich s 
disease is due to hypoplasia, undoubtedly of the 
anterior lobe and possibly of the posterior. It is 
possible that each of the cardinal symptoms is 
connected with a separate hormone. 

Aieleiosis or Type Lorain of Infantilism; 

This remarkable type differs in some respects from 
all other forms of infantilism. A subject examined 
after pubertv more or less has the "bodily proportions 
of an adult, that is to say, the body suggests an adult 
cast in a small mould. It is, however, true infantilism, 
<nime both in males and females the secondary sexual 
characteristics do not fully develop. In males the- 
bodilv hair does not grow, the: voice remains. high, 
pitched and voutliful, and the genitals are. small', 
though well formed. In females the breasts do not: 
develop. The frame is generally thin and delicate and 
the skin soft. Radiography has shown that the. 
epiphvses do not unite, or only at a late age, though 
there ’ is no irregularity in the development of the 
hone. Cusliing describes a case with polyuria, and it is- 
probable that the carbohydrate tolerance is increased^ 
The intelligence varies; sometimes it is -defective, huh. 
this is not invariably so, and instances certainly occur- 
when it is above normal. It is not yet proved that this 
type is invariably due to deficiency of the pituitary, 
hut several cases are recorded where tumours and. 
cysts have been present, and in these instances it is 
probable that there is defective secretion of the 
anterior lobe. It is uncertain whether the posterior 
lobe is normal or deficient- 


Ciassificaii'on of Infantilism. 

The following summary of the causes'and tvpes ot 
infantilism may be given:— 

I. Alterations of Internal Secretion. —1. Thvroid' 
deficiency. Classical type : Cretinism. Minor degrees 


probably occur_ 
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general plumpness, and considered it was due to 
thyroid deficiency. The influence of pituitary lesions 
was not then recognised and it is a little doubtful to 
what Brissaud was referring. 2. Pituitary deficiency. 
Classical types : (a) Prohlich’s disease ; (b) Fearnsides’ 
pudding-face type; (c) ateleiosis or type Lorain. 
Possibly a type with diabetes insipidus. 3. Renal 
infantilism. Classical type: Albuminuria, arterio¬ 
sclerosis, high blood pressure, cardiac hypertrophy, 
and bony changes clinically but nob pathologically 
resembling rickets. Renal sclerosis is found at 
autopsy. Albuminuria may be absent, and also the 
high blood pressure. Late rickets usually but not 
invariably belong to this type. 4. Pancreatic 
infantilism. Associated with large bulky pale stools. 
Gee’s coeliac disease belongs to this group. 5. Supra¬ 
renal deficiency. Progeria, the very rare type of 
senile infantilism described by Hastings Gilford, is 
possibly of suprarenal origin. There is extreme arterio¬ 
sclerosis. Precocity certainly occurs with over- 
action of the suprarenais. 6. Deficiency of the sexual 
glands. 

II. Cachectic Conditions and Organic Diseases .— 
Many chronic diseases in childhood may delay 
development. The infantilism is partial rather than 
complete. 1. Syphilis. 2. Heart disease, congenital 
or acquired. The more slowly a child develops 
during puberty the better is the expectation of life. 
3. Mental and nervous diseases. Of these there 
are many grades and varieties. Microcephaly is 
a well-known example. The origin of Mongolism 
is unknown. 4. Intestinal infantilism. Herter’s 
type with loose motions. The distinction between 
this and pancreatic infantilism is often un¬ 
certain. 5. Ankylostomiasis or hookworm disease. 
Malaria. 


whether these be intravenous or the less effective 
subcutaneous and intramuscular. 

It is obvious that in treating hypopituitarism some 
test is necessary by which we may know whether a 
correct and sufficient dosage is being administered 
In cases with obesity loss of weight will suggest itself, 
but this is not so satisfactory as it is in thyroid 
medication. In certain of Cushing’s cases the psychical 
effect _ of administration was temporarily distinct 
torpidity and somnolence being greatly reduced, but 
such criteria are unsatisfactory. Cushing has suggested 
two tests; in cases where there is apparently a 
deficiency of the anterior lobe secretion, a subnormal 
temperature is usual, and this is found to be raised 
by injections of the anterior lobe, the so-called thermic 
reaction. The occurrence of this reaction may be 
considered to demonstrate that the dosage is effective. 

Cushing’s second test for the posterior lobe secretion 
is more satisfactory. In hypopituitarism there is an 
increased tolerance of carbohydrates. Cushing gives 
repeatedly a solution of glucose or kevulose, of an 
amount on which an ordinary individual would secrete 
sugar in the urine, and increase the dosage of pituitary 
extract until the sugar appears in the urine of the 
patient. In many instances this point is never found, 
and Cushing has administered as much as 300 gr. daily 
of Armour’s preparation without producing glycosuria. 
Even in the most successful cases it may be taken that 
an efficient dosage is not under 10 gr. daily of Armour’s 
extract when given by the mouth, which corresponds 
to about 15 bovine glands. Cushinghas tried implanta¬ 
tion of fresh glands in the'tissues, but it is doubtful if 
this can have permanent effects. We must apparently 
hope that the active substances will be identified and 
their synthesis effected. 

Injections of the extract of the posterior lobe has 
Many cases are unclassifiable, and no doubt other various effects, as described above, but obviously it 
causes exist. Vitamin deficiency may be a cause, for can have no action on deficiency of the anterior o . 
pellagra produces partial infantilism. Starvation and ® oe tsch has estimated that the intravenous injection 
early indulgence in alcohol producing cirrhosis may 
be included. The schoolboy is always told that 
smoking at an early age stunts growth, but the 
evidence is doubtful. Precocity to an amazing.degree 
develops with certain tumours of the suprarenais and 
pineal glands. 

Summary of the Functions of the 
Pituitary Gland. 

The following is a provisional summary of the 
clinical manifestations produced by disturbances of 
the secretion. 

Anterior Lobe. —A. Over-secretion : (i»). 

union of the epiphyses produces gigantism, (u.) After 
union of the epiphyses produces acromegaly. 

B. Under-secretion: (i.) Before puberty; type 

Lorain of infantilism, (ii.) After puberty; condition 
unrecognised. 

Posterior Lobe. —A. Over-secretion: Condition un- 
B. Under-secretion : Diabetes insipidus 


its oral administration. Its action in diabetes insipidus 
has been explained above, the excretion of urine being 
halved while treatment continues. In this as in other 
chronic forms of hypopituitarism constant injections 
are necessary to maintain the effect. For the present 
the principal use of injections of extracts of the 
posterior lobe is in certain transient conditions. It 
must always be remembered that until the effects of the 
first injection have worn off the second injection does 
not produce its specific actions, while the, depressor 
effect on the blood pressure will occur. An interval of 
two hours is the minimum between the injections, 
and probably three hours is preferable. The effect of 
injections on the uterus is now well established, ana 
the indications for its use are set forth in all works on 

^During'the war it was largely, used in the treatment 
of shock, the credit for suggesting this use being due 
to Blair Bell. It may also be used in senim sickness, 
and has been tried, though with doubtful value, in 
recognised. B. Under-secretion : Diabetes insipmus. a na h as oeenrne ^ the b aIimeptaiy can3 l is of great 

Whole Gland.—Diminution of secretion Educes vaIue> as injections jnfi resifit in movements ^of tne 

dystrophia adiposogenitalis, syndromes of ackpos y, p ow - e j Sj an d it may be used mm y diminished. 
genital dystrophy, and infantilism, varying m type pe r istalsis of the intestine 1S teipP ..troublesome 
according as it commences before, during, or after ft is of jal value ‘Vvoccm!ffisuchconffitkms 

puberty. meteorism which occasionafiy occurs m sue ^ knQwn 

Treatment. as typhoid fever. The action on tf , Jov pituitary 

Organotherapy of the pituitary gland is still in the to be uncertain, and 
experimental stage, but certain tacts axe , ^ 

established. Obviously it is only in conditions where 
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THE PATHOLOGY OP SYDENHAM’S 
CHOREA. 

By J. GODWIN GREENFIELD, 3I.D. Edin., 
M.R.C.P. Loxd., 

PATHOLOGIST TO THE NATIONAL HOSPITAL FOR THE PARALTSED 

AND epileptic; 

AND 

J. M. WOLFSOHN, M.D., 

ASSOCIATE PROFESSOR OF JIEDICINE, LELAND STANFORD JUNIOR 
UNIVERSITT, CALIFORNIA, U.S.A. 


The nature and cause of the manifestations of 
chorea minor have been the object of investigation 
for many years among clinicians, pathologists, and 
more recently among bacteriologists ; later advances 
in neuro-pathological and bacteriological methods, 
together ivith many clinical reports of cases, have 
assisted the evolution of the modem conception of 
disease. A brief historical retrospect of some of the 
older theories of chorea may be of interest. 

Historical Belrospect. 

As early as 1810 Todd 1 and others were already teaching 
the relationship between chorea and the rheumatic diathesis 
hut no causal connexion between chorea and valvular 
heart disease complicating rheumatic fever was considered 
until somewhat later. Dr. James A. Wilson (1S13) attri¬ 
buted the phenomena of chorea not to the nervous system 
hut to a morbid blood affecting the muscular system. To 
this explanation Todd objected, claiming “ that since the 
seat of active nutrition was in the mesocephale, a state of 
the blood, prejudiced by the rheumatic diathesis acting 
upon the mesocephale, was responsible for the manifesto? 

hv n Kitk C es=1n^ TT T °Lr S cor L ce Pt'* on was further elaborated 
"I^r .i d Hughlings Jackson, 5 who expounded the 
embolic theory” of chorea. Their conclusions were 
influenced by the preponderating number of their choreic 
patients who suffered from valvular heart disease. These 
•«*«• were among the first to connect cardiac vegetations 
with chorea. Jackson located the seat of the lS S 
chorea m the nerve tissue forming the convolutions near 
the corpus striatum, this part of the brain being sunnlied 

and Jackson gained widestirwid *ippnnfu«oa ^ -drives 

altered condition of the blood.” Broadbent^lleBl 5 ?® ^ 
senes of articles, supported m a 

culars. He agreed that “the mosfc^™V^f man J parti ~ 
important cause of chorea was no lonSf ^ le ? fc v and 
minute vessels of the ^ori^otor^ngU^fe^ P*? 
that other cases occur \rh 10 V 1 \ hut insisted 

condition.” He « ^ th this 

than a disease, which cannot he IHpPtom rather 

pathological condition, hut as £ ? an V single 

of the Sisease, and arisS wt f tl V nly o£ the seat 

affected.” ” Chorea 1,” accost to lT, ,l the P*t 
dehnum of the sensori-motor gangUa wWc^mav “ a 
not only by embolism, but by hypei-emia or m 7 be c , aused 

°. r b T a morbid conditio^ofth^ blood ” tPI? nofc 

fore laid stress on the seat of the distnrhn-n™ *? e tlae *e- 

'“fisrsas °s >f v«"4«s as 1,1 *»*"* 

chorea, and in 1877 statcd^Mn b the * foil" 6 ”* 1 ® i i >e0ry o£ 

Chorea was effccforl hv nr> „it. following terms *_ 

of tbo blood as its predisposing^ and -° ftcn nntemic state 
certain ago and nervous caUse ; »n an individual of 

such an individnS'STdi^S*™ 1 :,. Tl5 F initiation in 
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of rheumatic pericarditis and chorea. Dana (1891),° 
Poynton and Paine (1901-3), 10 Batten and Walker (1903), 51 
among others, isolated a similar coccus in their cases. 
Poynton and Paine named this coccus the Diplococcus 
rlteumaticus. Some investigators were able to recover a 
staphylococcus, and others Streptococcus viridans, from the 
blood of their choreic patients. 

The monumental work of Poynton, Paine, and Holmes 
confirmed the work of previous investigators, and crystal¬ 
lised our present conception of rheumatism and chorea. 
They not only recovered D. rheumalicus from the blood, 
cerebro-spinal fluid, and even from the brain and its mem¬ 
branes, hut they were able to produce irregular movements, 
carditis, and arthritis experimentally in rabbits by intra¬ 
venous injections of the diplococci obtained from their fatal 
cases, and, further, to demonstrate the diplococci in the 
brain and pi a mater of the rabbit that had shown irregular 
movements. Their conclusions, drawn from evidence 
accumulated for years from the clinical, pathological, and 
bacteriological aspects of the disease, were that the great 
majority of cases of chorea are rheumatic in nature, and 
that rheumatic chorea is the outcome of an infection of the 
brain and its meninges with the Diplococcus rJicumaticvs ; 
that the pathological changes in chorea consisted of vascular 
and inflammatory lesions, the chief of which were hyperiemia 
and the presence of thrombosed vessels in the central 
nervous system and meninges. They saw no emboli in the 
sections studied. In the acute stages slight local lesions 
consisting of haemorrhage, thrombosis, and perivascular 
round-cell infiltration and exudation were found external to 
the blood capillaries, while in the more chronic cases there 
was also a perivascular fibrosis. Chromatolysis was present 
in varying degrees in the nerve cells throughout the cortex 
and basal ganglia. Tbe pons, medulla, and cerebellum were 
httle affected except for vascular congestion, and tound- 
them d mfiltratl0n o£ Ule snaths of the nerves issuing from 

Deicourt and Sand (190S)' 5 found in their 1C fatal cases of 
chorea extreme hyperanna in the nerve centres, occasion¬ 
ally extending to the formation of hemorrhages, and peri¬ 
vascular infiltration alterations in the nerve cells especially 
m the cortex and basal ganglia, -with secondary neuronm 
phagia, and cellular and fibrillary gliosis. The most intake 
lesions were seen to be in the basal ganglia, while thos^fn 
«ie cortex, cerebellum and meninges were less prominent 
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• Family History. —Father, aged 50, suffered from sciatica 
and lumbago. Mother, aged 43, bad bad rheumatic fever 
three times as a child. One brother, aged 14, had had 
muscular rheumatism in the leg for seven months. Another 
brother and three sisters were alive and well. . The family 
of eight lived in a five-roomed house which was damp. 

Personal History. —A full-time child, normal birth and 
development, measles lit 5 years, ’whooping-cough and 
German measles at 6 years. 

Present Illness. —Up to the onset of the disease the child 
had been apparently well and attending school. St. Vitus’ 
dance appeared suddenly on April 20th. When handed a 
piece of bread the child dropped it and kept “ twitting 
about.’ When she tried to put tile bread into her mouth 
she jerked her arm up to her face and over her shoulder. 
She also kept moving her legs about and could not keep 
still. This condition gradually .became worse, and for four 
days prior to admission to hospital she had been unable to feed 
herself. _ The right side of her body had become very weak. 

. Condition on Admission. —The patient was a dark-haired, 
well-developed, poorly nourished girl of 74 years. She 
was quite intelligent and could carry out.commands, but 
did not speak. The skin and mucous membranes were pale. 
The respirations were 80 per minute. There was some 
dyspnoea with expiratory grunting and use of the accessory 
respiratory muscles- The child showed occasional choreic 
movements of her hands, but otherwise lay quite still in 
bed. With the exception of bossing of the forehead there 
was no skeletal sign of rickets. A few small rheumatic 
nodules were seen on the elbows, but none on the occiput 
or knees. The finger-tips . were slightly cyanosed and 
expanded laterally, but not clubbed. The ' superficial 
lymphatic glands were not enlarged. The tongue was furred 
and flabby, and the tonsils much enlarged .but not inflamed 
Temperature 4)9 ° F., pulse 144, respiration 80 per minute. 

Cardio-vascular System. —The prmcordja bulged slightly, 
especially in the fourth and fifth intercostal spaces. . The 
heart-beat was diffuse, being visible in the third, fourth, and 
fifth spaces, and causing pulsation in the epigastrium. The 
maximum impulse was felt in the fifth space just inside the 
nipple line. The area of cardiac dullness reached from 
outside the right border of the sternum to 1 cm. outside 
the left nipple line in the fourth intercostal space. The 
heart rhythm was galloping and the sounds difficult to 
analyse. No murmurs were detected. 

Respiratory System. —The percussion note was impaired in 
the left interscapular region from the level of the fourth 
dorsal spine to below the angle of the scapula. In this 
area the breath sounds were tubular; elsewhere they were 
harsh; No rhonchi or rales were anywhere heard. 

' Digestive System. —Normal. 

Nervous System.— The eyes reacted to..light.' The knee- 
jerks were not obtained; The plantar responses were of the 
flexor type. . ■ . . 

On April 29th the temperature was normal, respirations 
58 to 68 per minute, pulse 130. No choreic movements 
could now be seen. On the 30th the pulse and temperature 
remained the same ; the patient became steadily weaker, 
and died on the same day. • ; 

Post-mortem Examination. —This was performed six hours 


and larynx normal; a gland at bifurcation of trachea much 
enlarged. The pleural and pericardial cavities normal. 
Lungs oedematous throughout, but showed no consolidation. 
Heart was much enlarged, weight empty 6 i oz. flhe right 
side was considerably dilated. Vegetations were seen on 
both the mitral and aortic valves, those on the latter being 
few and small, while those on the mitral valves were large 
and luxuriant. Cultures made from the heart s blood 
remained sterile. Smears from the vegetations on tne 
valves showed a few doubtful cocci. The abdominal cavity 
contained a certain amount of clear fluid. The liver Joo 'ed 
pale and fatty and weighed 1 lb. 11J oz. The spleen weighed 
3 oz., right kidney 2 oz., left kidney 3 oz. The bfam on 
naked-eye observation showed no obvious abnormality. 

Detailed Appearance of the Brain. 

The brain was hardened as a whole in formalin, and only 
some months afterwards was it decided ^vestagate i y 
microscopical examination. As a result of the long f . 
fixation it was found impossible to get satisfactory staining 
of tbc nerve cells by Nissl’s method, but hpmatoicy 1m with 
eosin or van Gieson’s counter-stain gave Satisfactory stammg 
for the examination of the pathological change • - - 
examination of sections, taken from various parts .ot tne 
brain showed that everywhere above the 
evidence of slight encephalitis. This was fenced hj an 
excess of small round cells within the tissues both m tbc grey 
and white matter, by dilatation of blood-vessels, and by 
neuronophagy of nerve cells in varying degree. 

The appearances were very similar those seen 
cases of encephalitis lethargica, especially m the earner, 


stages, with the difference that whereas in that disease the 
inflammatory changes are usually most noticeable in the 
brain stem, and are more obvious in the grey than the white 
r a A ter i, 0f , the bram > in this case they were'almost confined 
to the bram proper and were as great in certain parts of the 
white matter, such as the internal and external capsules, as 
in the grey matter. The greatest degree of change was seen 
m the head of the left caudate nucleus,- but the whole of the 
basal ganglia, cortex, arid centrum ovale were affected to some 
degree. The changes seen may be described under the 
headings of vascular changes, small-celled infiltration, and 
changes %n the nerve cells . * - • 

Vascular Changes .—These were present everywhere in the 
brain. Many of the cortical vessels had undergone throm¬ 
bosis, ana in many of the larger veins the inner part of the 
thrombus consisted of red blood corpuscles and fibrin, 
whereas the outer part was a layer of leucocytes one or two 
cells deep. In several of the smaller vessels the thrombus 
I consisted almost entirel}- of leucocytes, both, polymorpho¬ 
nuclear and lymphocyte varieties being present. 'Between 
these cells there was a small amount of fibrin, hut in most 
cases there was no room between the cells for this to he seen. 
Such leucocytic plugs were seen in the calcarine fissure 
(Fig. 1), oyer the frontal and parietal regions and less 
frequently in the substance of the brain, especially in the 
neighbourhood of the anterior perforated space. The walls 
of the plugged vessels did not show any gross inflammatory 
changes, but in the neighbourhood there was always a greater 
degree of small-celled infiltration than was seen elsewhere. 
Everywhere the blood-vessels were dilated, and the numerous 
distended capillaries made the brain substance appear 
unduly vascular. Many of these capillaries showed evidence 
of proliferation of their endothelial lining, and outside this 
there were in many places chains of small round cells which 
appeared to have issued through the capillary walls (Fig. 2). 

Small-celled Infiltration .—This type was seen in varying 
degree all through the brain substance. It was certainly 
most obvious in the basal ganglia, particularly in the head 
of the caudate nucleus and the posterior part of the optic 
thalamus and the tegmentum of the mid-brain (Fig. 3). 
In these situations it was not uncommon to find groups of 
20 or more small cells clustered together in the neighbourhood 
of a small arteriole or venule. They were not in the peri¬ 
vascular lymphatic space, but in the tissues immediately 
outside this. In no place could we find so great an accumula¬ 
tion of small cells within the perivascular lymph channels, 
although in a few- vessels one or two cells, or at most a single 
ring of cells, could be seen in this situation. A very striking 
appearance whs the collection of small cells between the 
fibres of the internal capsule, especially- between the fibres 
which run across this to link together the' various parts of 
the corpus striatum. In sections of the basal ganglia the 
bundles of these fibres were picked out hy the unusual number 
of small round cells which they contained, and in many 
places more cells were seen in these bundles.than in the grey 
matter surrounding them. In the internal capsule, especially 
in its lower part, the accumulation of small cells was fairly, 
dense, and in relation to some of the large vessels entering 
from the base of the brain they were so, closely packed a 
almost to suggest a perivascular infiltration. Here agai , 


after death, and the following notes were taken : Well- j however, they were not within the periyaseiilar lymph space, 
developed child, length 48 in., weight 41 lb. Trachea but in the brain tissue just outside this. The nxte 
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Tegmentum ot mid-train, rigtt side. ( X 300.) 

these cells were very irregular in incidence. For example, 
in oue part oi the ascending frontal convolution the Betz 
cells would be practically normal, whereas in another the 
majority ot the cells were surrounded by small satellite cells 
or neuronophages. In suet areas it was not uncommon to 
see a nerve cell completely or almost completely brokcn’up, 
and represented only by a nucleus and a cluster of satellite 
cells. The same irregular incidence of the nerve cell degenera¬ 
tion was seen in the basal ganglia,, in some parts of which a 
•greater proportion of nerve cells appeared to bo affected 
than in-any sections of the cortex examined, while in other 
parts the nerve cells-appeared practically normal (Fig. 4). 


Basal ganglia, right side. ( X 500.) 

In the areas showing the greatest degree of-cell degeneratioi 
a large number of small degeneration granules; which stainec 
deeply with neutral-red, could be seen both in and around 
the degenerated nerve cells and in the perivascular sheath: 

I of the vessels. In the brain stem the cells of the superio 
corpora quadrigemma were slightly degenerated, and a lev 
of the cells of the substantia nigra were surrounded by ring 
of satellite cells. The cells of the oculo-motor nuclei,.th 
red nucleus, the nuclei pontis, and the nucleus .dentatu 
appeared to be perfectly normal. No micro-organisms coul 
be found in sections stained by Gram’s method, either in th 
meninges, cortex, or basal ganglia.. -----. 
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Although this case shows much slighter changes 
than those described by others it seems to indicate 
the constancy of the pathological picture in Syden¬ 
ham’s chorea. The macroscopical appearance of the 
brain was normal except for some subpial hemorrhage 
in the ocoipital region. This was thought at first to 
be an artefact, but the microscopic examination of 
that part of the cortex showed other changes which 
must have occurred before death. In many parts of 
the brain the mioroscopical changes were of so slight 
a degree that they might easilyhave passed unnoticed, 

• but although slight they were quite definite. In 
other places they were so great that they could scarcely 
have escaped observation. The sections, in fact, were 
very similar to those from cases of encephalitis 
lethargica in the earlier stages of the disease, in 
which the cellular infiltration of the vessel walls is 
either absent or is not a prominent feature. The 
congestion of the vessels, the emergence of small 
round cells from the walls of the capillaries, and 
the diffuse neuronophagy resemble very closely the 
picture of that disease as described by one of 
us (J. G. G.). 

The epidemic of encephalitis lethargica lias proved 
conclusively that a fatal encephalitis may occur 
without any but the slightest signs of cellular infil¬ 
tration of the brain tissues. Several of the rapidly 
fatal cases in the Derby epidemic were completely 
negative in this respect. It should not surprise us, 
therefore, that the pathological examination of the 
brain in cases of acute fatal chorea should so fre¬ 
quently have given no result. In this country patho¬ 
logists are accustomed to examine organs in small 
pieces and very thin sections, and unless a very large 
number of pieces and of sections are examined the 
changes that are present may pass unnoticed. Marie 
and Trdtiakoff insist on this point, and say that even 
in their case, where the lesions were evident enough, 
the examination of small sections might easily have 
failed to detect them. 

In several pathological reports on the brain in 
cases of chorea we have found no reference to any 
sections except those of the cortex, and in some 
only the motor cortex appears to have been examined. 
In our opinion negative findings by such methods 
of examination are absolutely valueless. There is 
now a sufficient body of evidence to prove that the 
pathological basis of chorea minor is a diffuse or 
disseminated encephalitis affecting ohiefly the corpus 
striatum and involving the cortex and the pia arach¬ 
noid. It seems more than probable that the micro¬ 
organism responsible for this encephalitis is the same 
as that which causes the carditis and arthritis of 
rheumatism. The lesions have been most constantly 
found in the caudate nucleus and the putamen, and 
in our case they were most evident in these regions. 
Other authors have found changes of equal degree 
in the cortex, although there they are apt to be dis¬ 
seminated rather than diffuse, or at least to be much 
more evident in some areas than others. The tnci -1 
dence of these cortical lesions is very irregular, and 
as macroscopio sections may give one no help in choos¬ 
ing pieces for microscopical examination it is very 
easy to miss those which show the greatest onanges. 
This probably accounts for the divergence of opinion 
as to the importance of the part played by the cortex 
in the pathological process. 

This view of the pathogenesis of chorea takes little 
account of the presence or absence of embolism or 
small arteries by fragments of cardiao vegetations. 
The occurrence of such emboli is disputed by various 
authors. Whereas CrUizzetti and Camisa found them 
in two cases, they were not found' by Boynton and 
Holmes, nor by Marie and Trdtiakoff.' In our case 
their occurrence was doubtful. Although a few of 
the small arteries both in the meninges and m the 
substance of the brain were blocked by 

thrombi it was not possible to be certain toat these 


were pieces of cardiac vegetations. Inco 
in their neighbourhood certainly showed 


The brain tissue 
a greater 


degree of small-celled infiltration than was present 
elsewhere, but it did not show any evidence of soften¬ 
ing, and except in the case of the artery on the occipital 
surface of the brain there was no sign of such petechial 
haemorrhages in the neighbourhood as would be caused 
by the sudden blooking of a vessel. In our opinion 
it seems more probable that these leucocytic thrombi 
are formed in situ in the neighbourhood of a concen¬ 
tration of the causative micro-organism. Throm¬ 
bosis of vessels was frequently observed in our oase. 
and where a fairly large cortical vessel was thrombosed 
it was co mm on to find that the outer layers of 
■fche thrombus contained a very large number of 
leucocytes. By an exaggeration of such a prooess 
a smaller vessel in an infected area would become 
so plugged with leucocytes that the blood-flow 
would be arrested. 

Whether embolism of small cerebral arteries occurs 
in chorea or not, it cannot be the cause of the disease. 
This is shown not only by the diffuse nature of the 
encephalitis present in many recorded cases hut also 
by certain olinical facts. As was long ago shown by 
Ogle and by Broadbent many oases of chorea occur 
in which there is no disease-of the cardiac valves. 
And chorea is, never found in cases of ulcerative 
endocarditis in the adult in which cerebral embolism 
of greater or less degree is common. Hor do the 
symptoms of cerebral embolism correspond at all 
with those of chorea. And it is impossible to 
imagine that the symptoms produced by a des¬ 
tructive lesion such as embolism would yield so 
rapidly to treatment as those of acute chorea 
frequently do. Again, those who have been the sub¬ 
jects of attaoks of chorea in childhood very rarely 
show any signs of damage or degeneration of the brain 
in later life. Their intelligence in faot is, as a rule, 
above the average. On the whole, then, we are 
entitled to assume that embolism of cerebral 
arteries, if and when it occurs in Sydenham’s 
chorea, is not the cause oi the typical symptoms, 
but may possibly cause other more lasting effects, 
such as the hemiparesis which not uncommonly 
follows the attacks. 

It is not possible to be equally dogmatic as to the 
maimer in which this encephalitis gives rise to the 
clinical symptoms of Sydenham’s chorea, hut it is 
interesting to remember (and this point is insisted 
on by Marie and Trdtiakoff) that the lesions m 
Huntingdon’s chorea are also localised in the 
corpus striatum and the cortex. Recent work by 
Wilson, the Vogts, and others on the corpus 
striatum has shown that _ ohoreiform movements 
are frequently associated with disease in this area 
of the brain. . . 

Finally, we wish to disclaim any originality tor 
our view that chorea is a menmgo-encephalitis or 
rheumatic origin. This view was in essence advanced 
bv Povnton and Holmes, and has been reiterated by 
several continental authorities. This ? a P ei lj 
put forward merely as one more link 

° f ^tev\mdeKtanding P ot the essential nature of 

^r^rsp,... o« as*.-. 

Hutchison for his courtesy m allowing us to pu 
the examination of this case. 
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AMAUROSIS 137 I37FAETS. 1 

Br P. G. DOYNE, M.B.Oxf., F.R.C.S. Exg., 

OPHTHAtSWC SURGEON, HOSPITAL FOR SICK CHILDREN, GREAT 
ORJIOND-STREET; ASSISTANT SURGEON, BOl'AL LONDON 
OPHTHALMIC HOSPITAL. 

At birth the infant possesses certain faculties, 
while others develop during the period of growth. 
The faculty of vision is among the latter, and certain 
components do not appear for many months. The 
normal infant is horn into the world with a retina 
sensitive to light, with the beginnings of a specialised 
central area—macula—in the retina, as evidenced 
by the power of momentarily fixing a light, and with 
good coordinated control of -eye movements in the 
vertical plane. After the first few weeks, usually at 
about the fifth week, the power of prolonged fixation 
has appeared, and attempts at binocular fixation can 
be observed. The horizontal movements of the eyes 
are not completely coordinated and under control 
until about the sixth month of life; and at this age. I 
definite desire for binocular fixation can be demon¬ 
strated. At the end of the first year binocular vision I 
-should be well established. Binocular vision, or. in 
■other words, the desire for fusion of the images of 
the two eyes, continues to develop up to the a<re of 
six. Tins is significant when dealing with cases of 
squint, in wliich absence of this faculty of fusion is 
the underlying cause, as, after the age of six, attempts 
to improve this faculty will fail. It has been stated 
that the childs real ‘field of vision” is lareelv 
dependent on its powers of locomotion. During the 
first few months the child recognises, and clutches 
fWM ?i n y are brou g h t within its grasp! 
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should be questioned as u' Wl -™' The parents 1 
and th 0 family historv consanguinity, 1 

of the infant in the f.A,,;)," ^ . The position 1 


u >^vnous 
uould be niquir^d 


mi Id roil '■ '|fe,.' % 


tor Sick 


Impairment of Vision rcith no Gross Ocular 
lesion. 

Xow, it is obvious that a variety of causes may be 
T acting to produce an impairment, or absence, of sight 
in an infant. I do not propose in tills lecture to deal 
with those causes in which an obvious ocular lesion 
is found, such as cataract, malformation of the eye, 
or gross retinal disease. Such cases explain them- 
’’ selves. Rather do I intend to deal with those cases 
• in wliich no gross ocular lesion is discoverable. 

! It has long been recognised that apparent absence 
- of sight in a young infant may be the first sign of 
, future mental deficiency. It is easy to lose sight of 
, this fact when the case is mewed from an ophthalmic 
aspect, but it should always be borne in mind. A 
_ Considerable number of infants who are first brought 
r up on account of their sight fall into this categorv. 

It is not, of course, possible to make the diagnosis at 
x the first -visit. The child should be watched at 
. regular intervals, and the appearance of other powers 
j should be looked for. For instance, the infant should 
he ab2e to hold its head up by about the fourth month, 

; and should be able to sit erect by the ninth month. 
If these powers are late in appearing the diagnosis 
will be strengthened. Delayed eruption of the teeth 
, can be taken as further evidence of future mental 
; deficiency. Mentally defective children, for the most 
; part, eventually obtain some vision, and are usuallv 
, able to get about by themselves. The lesion is probably 
! cortical, as in every case which I have observed the 
’ pupils reacted well to light. 

Partial Albinism. 

The next group of cases to which I wish to draw 
your attention are those cases in which there is a 
deficiency of pigmentation in the tunics of the eyes. 
Albinism is well known to be one of the commonest 
causes of nystagmus. Everyone is familiar with the * 
mil grade albino, but in many cases the pigment 
deficiency may be local, and max only occur in 
the retina and choroid. The iris of the new-born 
mfant is usually blue in colour, even in those cases 
which eventually develop brown irides. The brown- 
mg of the ins is due to the deposition of pigment 
occurring in the first few months of life. The proner 
° f tb ? eve, therefore, is not fully accom- 
phshed at birth , but many cases have the iris suffi¬ 
ciently pigmented to prevent the typical red pSmi 
of the aibmo, yet there is not- sufficient pigmentation 
of the choroid and retina to subserve Lmod y£w, ’ 

It is this type of case to which I am referring 'The 
appearance is reasonable characteristic in ireAAiij 
mological picture. The generalcoiou i“tone ^ the 
fundus is bghter and brighter than normal and the 
larger choroidal vessels can be seen nci t>J0 

the white sclerotic as a back^und^t^t Ifa 
case for a comparison with normal—, s ^ 
infant’s fundus shows a relative pigment !Lf?° llna - 
os compared with the adult—and it ifTauL^ 16 ^ 7 
for the expert, with the ophthnlm,7c,>!A bei i. a matter 
upon the due preponderance of tins featnr° - decide 
given case of amaurosis. It can hrnJnh? an >' 
however, that deficient pigmentation stated - 
delayed development of fixation, and that tb* C3US ? ° f 
prognosis as to sight in such cases is good? GVentual 

T«„ Pmnj A..,™* ^ 

bility. with a basal meningitis tw’ in aU P 1 ' 0 '*™- 

cut group. Tlie clfildren RfiW.U/ ey nre a clearlv- 
months old. There is i • , tcd are usually t w 
quite slight, though 5 tesZ° { aa often 

may be associated with /!, mo , re ^vere, wliich 
' omit mg. Followin- , L' ts ;, lead refmetions anrl 

mhich had preiiousiv been ' the infanuf right 
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completely, and tliere are no signs of disease in the Seen five months inter • 3Z t „ ~ 

eyes—such as optic atrophy—to be seen subsequently. Mother says that he does not like briS light 

in ah probability, however, these cases are identical bad ceased until a few days ago when lie got a bad S 
in origin, though differing in severity, with those cases since when it has returned! . ’ 

in which blindness ensues after a "somewhat similar m 

but more severe initial illness, and in which pallor of 1 emporary Amaurosis, 

the discs is subsequently found. It has been sug- ?-t SE 5 -— FemaIe child, aged IS months. Quite well 
gested, as an explanation of the pathology of these Ur , • , °?, e a 8° • ttlen “ screaming convulsions,” after 

cases, that a basal meningitis seals temporarily the r n a C f iia h nnf^ «“*. a ;PP aaentl 5' blind. Felt for its bottle 
foramen of Majendie and so causes distension of the When seen both pupils were rirge ami reacted Imy Mlvt 
tliird ventricle, which by pressing upon the optic light; fundi showed no abnormality. Seen again a week 
chiasma interferes with the visual pathways. later: Child now sees well, pupils normal size and react to 


BACTERIAL ROOD BOISOHIHG FROM 
MUTT OH. 

Bv W. ALLAH YOUMG, M.B., D.P.H., 

ASSISTANT TO THE MEDICAL OFFICER OF HEALTH, MANCHESTER; 
AND 

G. D. DAWSOM, M.D., D.P.H., 

PUBLIC HEALTH LABORATORY, MANCHESTER UNIVERSITY.- 

To the medical officer of health, the pathologist, 
and, to a lesser degree, the general practitioner the 
sudden outbreaks of serious and sometimes fatal 
disease still commonly, but erroneously, referred to as 
“ ptomaine poisoning ” are always of great interest. 


chiasma interferes with the visual pathways. later: Child now sees well, pupils normal size and react to 

The following cases Mill illustrate the" conditions bght readily. 

l Vifcl ! am! } U1 ' OSis fl hl i 1 nf ‘l nts ’ wllich 1 liave These cases are taken from the report of an investi- 
attempted to desenbe m tins lecture. gation, carried out at the Royal London Ophthalmic 

Menial Deficiency. Hospital by the Lang research scholars, wliich 

Case 1 .—Female infant. Was first brought up to hospital appeared in the British 'Journal of Ophthalmology for 
in 1906 because the parents thought that she had defective August, 
vision. She was prematurely born at the seventh month, 
and suffered from fits for the first two years of life. Fixation 
was very doubtful,and though the discs were noted as being 

suggestively pale, yet it was considered that there was not BACTERIAL 1 OOD BOISOHIHG FROM 
sufficient in the fundi to account for the defective vision. , MTTTTfYNT 

She was seen again in February, 1914, when 9 years old. nuium. 

“ Is an obvious idiot, does not seem to see, though on occa- R w ATT, \ XT 'S~nTT\TfT air npn 

sions appears to notice things. Can talk well but without AT ' 'AT , T i U ’ ’ U.tf.U,., 

sense. Lower limbs completely spastic, cannot sit up alone, ASSISTA * T T0 THE MEWCAL officer of health, Manchester; 

no control of sphincters. Is quite a baby in her habits, AND 

sucks a teat, gets into severe tempers.” The pupils reacted r , -p. nnvenv or r, pn tt 

readily to light. The eyes were markedly divergent. The . ^ HAWoUiS, 1U.1J., JJ.l .H., 

discs showed temporal fiallor, but the fundi were normal public health laboratory, Manchester university.- 

in other respects. —- 

""}“*«> seen |n January, 1921. “ General condition To fch medical ofT]Cel . of he alth, tlle pathologist, 

much as before, idiot, spastic flexed legs, cannot walk, A , . j i £..• , „ i-L* 

rolls head frequently from side to side. Eyes divergent, an J*’ to a lesser degree, the general practitioner the 
pupils active to light, sees light- and looks towards it some- sudden outbreaks of serious and sometimes ratal 
times.” disease still commonly, but erroneously, referred to as 

Case 2.—Female infant, when first seen 7 months of age. “ ptomaine poisoning ” are always of great interest. 
Was brought up because she “ took no notice.” She was Although more than one hundred such epidemics have 
one of twins at the mother’s sixth confinement. The other been reported in tliis country, and although about 
twin died from “ bronchitis ” ; rest of family alive and well, go per cent, of these were due to flesh foods of various 
She has bad “ fits of spasms and cryings ” since a fortnight kinds,! n o instance is recorded where mutton was 
old. General condition seems good, but she does not yet pr0Ted to have been the food primarily responsible for 

Stes t as b-rsr*-«* ®»trw.“as 

occasionally' with a verv bright light. Media of the eyes ^ ,o p, eAe1 ’ ^’ eJe occuiied in Man chest ex a ..... 
clear, and fundi normal". outbreak of food poisoning in winch, m all probability, 

Sbe was next seen two months later : “ Did not fix the this relationship was present, 
light; the fits have now ceased ; can only just hold her ,. - ^ 7 , 

head up ; movements of the limbs appear good ; is sleeping Summary of Chief Features of Vutureah . 

better; no teeth yet.” Two months later again, aged 11 gix separa t e households were affected, the number 
months: “Fixation is obtained with a strong stimulus. . . . attacked behw 25. Abdominal pam, 

- ssuvsftffg: & is-mt » air, 

child, no previous miscarriages, fits for first six months, One patient, D. G., aged 40, died o , nffpr 

these have now ceased, good general condition, moves limbs illness ; in the other cases recovery took place aim 
yvell, eyes straight, no nystagmus, pupils react, fixation an m ness Q f from about 24 hours to t or o a )■ 
difficult to obtain, if at all. Media clear, fundi show a slight q'j le a y el . a g e period of incubation rvas found to ha 
pigment deficiency.” Seen two months later : luxation been from IT to 20 hours. 

obtained more easily, occasional convergence. been tyvo The clinical die miosis of bacillary food poisoning was 

months later : “ Mother says that the child does not seem ... mu firmed bv the isolation from the tissues 

to see as well as other children of the same age. and is b< ck- P T rj : Q f a bacillus of the food 

yvard. Cannot sit up bv herself yet, no teeth, does not crawl, and secretions of D. • further particulars of 

Will fix and follow the light, but seems slow m making up poisoxuxxg (Gaertner) group, iuiv i f mogfc of t)ie 
her mind to do so. It yvould appear that a more powerful winch are given later. Also, the re i a tively high 
stimulus is needed to arouse her attention. individuals attacked agglutinate known bacillus 

-1 The first case has been followed to its conclusion, dilution (1 : 250 in one case; (B ‘ suipcs iifer, type 
Of the second and third cases this can hardly be said, of the food poisomng o 'ouP ^ fcom D . G . other 

but I would point out that no satisfactory lesion in the Mutton) and the ^cinusiso ^ were agglu- 

eye can be found for the defective vision, and that organisms or th ®.not at all. Bacteriological 
the initial fits, the failure to hold the head rip, to at tmated m lower ddutmn or - ne from a few cases 

up and to crarvl, and the late appearance of the teeth, examination of the Feces 

are suggestive features. Further, the manner of the was negative. attacked had recently eaten some 

fixation of the light by the eyes, yvhen o^tmned. is All the mdn id n u l„ U rchased from the same retailer, 

y'ery characteristic. These infants have a c - . kind of meat P j became ill after eating 
languid way of performing this act. ^^A^nerery other case the Alness 

_ .. . ,,-bon ftet seen, followed the consumption of some for^ 


Ksrartfii. ^ ***** w*™ 

to Z °e^ft^ U all ;'’Xdia^clear, fundi 


provided 


fixation difficulty to eA ' ok . e, fi *; aU J r „ e choroidal’ vessel = The public health authorities it 
show marked pigment deficiency, laa S„ . break through the coroner » office, 

shown up ou white sclera as background. 
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& child aged 4 (suffering from measles) who alone, 
among seven inmates of one household, had no mutton 
-and did not suffer from symptoms of food poisoning 
Further evidence of a similar kind mas obtained. The 
meat in question was said to have been of very good 
appearance and flavour, and in most cases to have 
been well cooked. In some instances it mas consumed 
only when served hot. 

The only part of this suspected food which could be 
•obtained for examination mas the remains of a leg of 
mutton of which nine of the persons affected had 
partaken. From different parts of this joint, though 
not from some parts, a bacillus was isolated which 
agreed in its cultural characters, its pathogenicity, 
and, so far as tested, serologically -with the bacillus 
isolated from D. G-. The carcass from which this leg 
of niutton was obtained was one of six bought by the 
retailer a few days before the commencement of the 
outbreak. These were imported frozen carcasses 
which, after passing tlirougb the bands of Various 
dealers, were stated to have been received by the 
retailer in bags ina “ bright, hard ” condition. ' 

A full investigation at the retail shop gave no 
evidence of past or present intestinal disorder amongst 
the butcher's family or staff nor of any other likelv 
source of specific contamination. The only non- 
imported meat sold there for a month prior* to the 
outbreak was veal from four calves bought at the 
Manchester meat market. These four carcasses were' 
passed as sound, and, with the exceptions already 
mentioned, no cases of illness could be discovered 
.amongst the purchaser's of this veal. 

Remarks. 

Here, then, was an outbreak in winch, first, the 
nature of the disease was ascertained hevond 
reasonable doubt. Secondly, the role of mutton as 
the agent responsible for the transmission of the 
fn,r C1 t° a’ u \ 1 ? ost ' ? £ t * lc cases at any rate, was clearlv 
, ir aa>" food poisoning epidemics have been 
elucidated to this extent, but only rarely is it possible 
-° t determine the actual source and occasion of 
infection, and tins outbreak is no exception to the 
general rule. How and when this mutton became 
contaminated was not shown. It is probable that the 
carcass was extensively infected, but it remains 
uncertain whether infection took place at the retailer’s 

feu instances the dangerous state of the m *. ? a 
resulted from disease in the food animal bm tra" 

haet nn - a V°” ls , oontmdicted in the present case h v rtf 
bacteriological findings, for it mav be 
under such circumstances all parts of thf* 
cxanunod would have been uniformly invaded J ° mt 

The bacillus isolated from the spleen of D r l a 

1 :20.000 failed to a^luffnatcln^ow vfT*" of titre 

suipestifer. Mutton 4 IT ? ‘°oT ddution. From a 
completely its own*and f lm bacillus D. Cl. absorbed 
from a high S c l" P»mary agglutinins, and 
bacillus D. G., 7? ™ m prepared with the 

the agglutinins for itselfabsorbed 
organism in equal proportion * the hom olo ? o« s 

Ill thf* rfmr»5n ^ tl._ ^ 



of outbreak was 

the organism most vomnZnU,?^' -i? C ? U ^on. 
poisoning in man. on • ivsponsible for food 


A CASE OF 

SPORADIC INFECTION BY THE 
BACILLUS AERTRYCKE. 

Br REGINALD E. PLEASANCE, M.B., 

Ch.B. Sheep., 

DEMOXSTRATOR IX PATHOLOGV, TTXrVERSITV OF SHEFFIELD. 

{From ihc Department of Pathology of the University.) 

Since the original aertrycke epidemic, described by 
De Nobele 1 in 1S99, cases of infection by organisms 
similar to the one then found, with fully recorded 
post-mortem notes, appear to he rare. The work done 
by Boycott, 4 Bain bridge, 3 and B. de Morgan-* gives us 
a very valuable survey of the bacteriology of the 
paratyphoid group, but no information is given by 
these investigators on the post-mortem changes due 
to the Aertrycke bacillus. Slight reference is made to 
two post-mortem cases by Perry and Tidy, 5 in which 
they isolated B. aertrycke from the gall-bladder and 
from the spleen in both cases. Bainbridge 6 recorded 
a case of B. suipestifer infection in which the organisms 
isolated never formed gas in any carbohvdrate 
medium, and a similar strain was isolated* and 
described by Bock. 7 The following case, in which 
B. aertrycke was isolated, is therefore of some interest. 

Clinical History. —A boy. aged 3 years. was admitted to 
hospital on July 2fth, 1920, with a historv of suddeulv 
becommg ill on July 17th. The symptoms complained 
of were diarrhcea and vomiting. On admittance the child 
looked pale and anemic, and was in a state of collapse 
No further history could be obtained. The child rapidly 
became worse and died on the same day. * 

Post-Mortem.—There were uumero'us petechia: on the 
body surface. The lymphatic glands were enlarged 
generally. The various serous surfaces showed numerous 
petechia?, whilst the mucous membrane of the bladder 
also showed the presence of numerous small hemorrhages. 
The lungs showed extensive changes. Marked broncho¬ 
pneumonia was present in the lower lobe of the right lung, 
the upper and middle lobes being distinctly cedematoul. 
The upper lobe of the left lung was also cedematous and 
collapsed, the lower lobe bemg stretched over and adherent 
to the diaphragm. The spleen was found to be lying in an 
abscess cavity, the upper boundary of which was formed bv 
the diaphragm. This cavity contained three-quartere of a 
pint of pus of cafe au lait colour. The upper three-quartern 
of the swollen spleen was necrotic and lying in pus, whilst 
from its anterior aspect pyogenic membrane swept forwards 
and upwards to complete the abscess walls. The tijiof the 
spleen projected downwards outside the cavitv and Von 
tamed a white mfaret. The intestines showed changes in the’ 
Peyer s patches and solitary lymph follicles, which were firm 
swollen, pigmented,and somewhat worm-rate,, -T m ' 
These solitary follicles also showed iiregula? depressions C -f(' 
their centres, the appearances suggesting a heAl irm w- fc 

-Numerous white infarcts were present in^he kfdnovs^*'* 
Bacteriology. —Broth cultures were obtained, from 
the contents of the splenic pulp an d from +u » 
bladder. The Gram-negativeactiwJv iSSn the , ga -H: 
isolated in pure culture from both c d n , Dlo£ o ^ >acl ^ 1 
following cultural characteristics- ",'•lroes gave the 
semi-translucent growth on a£ pracricSn W dte ’ 
uniform turbidity in broth; acid infl if? Ks; 
days, a faint trace of ga«. in after some 

manuite: lactose and saccharose unaff n f 1! 'l tos ?’ aud 
nulk. at first acid, finally a^rmnnem f ; „ Ii , t . m « s 
gelatin not liquefied, and no C alkaline ; 

bacilli, when first isolated could w P roduced - The 
by specific sera for B. typhosus iA/w a ," sl . ut >nated 
B. paratyphosus B. B. cntenlidH’ offi? ^^kosus A, 
weak human scrum obtained from* w h T a 

aertrycke infection (strain miknSi ° her case of 
Repeated subcultures were mid? * 
three months, during which thuotL a .P en '°d of 
unmistakable signs of r-,- f*e the organisms ra rp 
maltose, and mSt e tho U J^f° d . ac « 0 U in gluforo 
were still unaffected. Ti f v ^ ctose a ud saccharose 
gradually increased in tht oIame of gas formed 
cultures. At thi's J th * t"? er .^^sivS 

still gave negative result s-Spufmation experiment = 

isolation, when a series ofAvo • nifc 12 monthfaftor 

with Dreyer’s techMquI.^odHf^ "~ cre Redout 
For this purpose Han dam km‘\ lve “salts appeared 

tVphnw ‘ A * B - ^offi 

enter,tidis of 
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Gaertner, and B. aertrycke (Mutton strain) were _ 

obtained from the Standards Laboratory, Department OBSERVATIONS ON 

of Pathology, University of Oxford, and standard H/EMOLYTIC STREPTOCOCCI 

agglutinating sera were supplied from the same in the F'ieces of pattfxts isnrm>ni^ 

source. Killed cultures of B. paratyphosus C, and an srAmVr suffering trom 

agglutinating rabbit serum against this organism, scarlet fever and nephritis.* 

were also prepared from a strain obtained from Bn E. WORDLEY, M.C., M.B. B.Ch.Cajib 
-P rof. C. J. Lewis, of the University of Birmingham. M.R.C.P. Lond ’ 

p obtained from the splenic pulp and pathologist to the south devon and east coexhall 

gall-bladder of the case under notice were then found hospital, pitaiouth. 

to be agglutinated by the specific sera for B. para- _ 

typhosus B, and for B. aertrycke in the same titre T > , , ,, . , , , 

(1 in 250), but not bv the specific sera for B. para- REC 'r work } } a f shown that haemolytic strepto- 
typhosus A, B. enteritidis of Gaertner, or B. para- ? i °F^/ peC1 i are associated with scarlet 

typhosus C. A rabbit was then inoculated intra- w'TiwiT tlu 5 b vS I: ^o?? in <F ap ?‘! 

venously with a formalised dead culture of the strain IlldL f! Tunmcliff S 1 ca . I '! et 

from the splenic pulp, and its serum was found to emg a dlse ^ se often associated with neplintis, 

agglutinate B. paratyphosas B, B. aertrycke, as also ®, uc ‘ f ° ases ; were mv estagated to see if haemolytic 
the strains from the splenic pulp and from the gall- streptococci were constantly present in the faces, 
bladder, in a titre of 1 in 25,000, but to have no effect ®' nce ^, tlus " ee the case > tlla association might he 

on B. para typhosus A, B. enteritidis of Gaertner, or n ‘“ f ? ne ’ T a elthe ? con ; 

B. paratyphosas C, even in a dilution of 1 in 25. tributmy or direct of the subsequent inflammation of 

Since the two strains of bacilli which had been H‘ c '™rkershavenoted the frequency 

isolated were thus shown to possess agglutinative i5^° C ? CC1 f ? ces ; °PPenhem 

properties indistinguishable from those of B. para- ? streptococci isolated 

typhosus B and B. aertrycke, as were also their * f i.r'? patlel \ tS ' 

respective anti-sera, it was necessary to adopt the f m f sta ? 0es 0I ^ D] f ble (1 f l 

method of “ absorption of agglutinins ” to establish 5 ^T" of streptococci from fmces, hut 

their identity. For this purpose the serum obtained Tr ” nolb/ hmmolytic varieties. Moody and 
from a rabbit after inoculation of the strain from the J f 1J20) i , thc otller hancJ ’ investigating the 


splenic ^ eS are ca Ta‘S*SK£3 

show in the aoc„,npan y i„ 8 tfble, and prove eon- tS'“SS 



[ 

Before j 

Strain 
| from— 

! ! 

Serum tit res. 

Absorp¬ 

tion. 

i 

Splenic 

pulp. 

Gall¬ 

bladder. 

1 B. | B. para- 
1 acr- typhosus 

1 trycke) B. 

1 

1 1 

Titre against strain— 
From splenic pulp 

From gall-bladder 

Titre against— 

B. paratuphosits B 

B. aeriryclic (Mutton 
strain) . 

1 in 25,000 
1 in 25,000 

I in 25,000 

1 in 25,000 

0 0 

0 0 

0 0 

0 0 j 

| ! 

0 il in 20,000 
! 0 1 in 20,000 

0 0 

0 1 in 20,000 


streptococci from faeces, described in a previous com- 
After absorption by— munication, I found haemolytic streptococci in 11 

stra j n j : faeces out of 52 examined (Wordley, 1921). Of these 

Hn f nw» from — ' * 52, 30 were obtained from normal cases from which 

Serum litres. Ahsorp- -Tj B. j /i. pam- four strains of haemolytic streptococci were obtained. I 

tion. “ . , g ner- j typhosus intended at first to compare the incidence of haemolytic 

§•& ^3 j trucks. B. streptococci in the faeces of patients in the first week 

33 ca || of an attack of scarlet fever with that found during 

__I I_ nephritis developing at a later stage of the disease, 

Titre against strain j ! but could not obtain any considerable number of 

From splenic pulp .. 1 in 25,000 0 0 j 0 il in 20,000 specimens from this latter class, as the scarlet fever 

From gall-biadder .. 1 in 25,000 0 0 j 0 l in 20,000 was no £ followed by complications; the stools of 

B. mfatyphosus B .. 1 in 25,000 0 0 I 0 0 patients suffering from acute nephritis not associated 

B. aertrycke (Mutton i . with scarlet fever were therefore examined lor we 

strain) .1 in 25,000 0 0 j 0 1 in 20,000 presence 0 f haemolytic streptococci. 

" ~ “ “ Methods Employed. 

clusively that the two strains obtained originally from The h dried b the me tho4 advocated by 
the post-mortem material are to be identified with Dud were p i a t, e d on human blood-agar plates 

B. aertrycke. (Wordley, 1921). Colonies of streptococci showing 

The Pomts of particular mterest about these two ha}molysis were subc ultured until obtained m pure- 
strains of bacilli are that they (1) at first appeared to cultur / and then furt her tested as follows. Haemolysis 

give the biochemical tests of a , B ‘ Jzl was tested for by inoculating a suspension of human 

gradually acquired the power of producing gas . red cel]s in peptone water an d incubating for 24 houK- 
(3) were not agglutmated on first isolation, tnougn Thg t f the ^owth on agar was noted—that is, 
they were later, by the specific sera for B. para- wbeth strain grew in the form of fine pin-point 

typhosus B, and B. aertrycke; (4) had caused a large co!on i eS or in larger coarse colonies. The production 
splenic abscess with necrosis of the spleen, which 0 f ac ; d Wls no ted in lactose and mannite. The heat 
had given few or no symptoms until a few days before i fi properties of the organism were investigate 
death; (5) had produced evidences of intestinal resistm propemes ^ ^ whether t 

changes, a fact not agreeing with the findings in the 0 , rew in i on ,,^chains or in a diplococcal for . 
two cases of Perry and Tidy; (6) had produced a s toob from 76 patients in the first week o 


- AT * ' ‘ -, , ' ’ V oo-o-Tnfininq 1 ° SLOOIS irom 

serum wlucli was found to contam no^ aggiuwixins --- 

after saturation with their own organisms, or JJ. * The expenses of this investigation mc 
aertrycke, but which still contained a considerable i r0 m Mr. Louis Oppenheimer. 

amount of agglutinins after saturation with B. para- . -— - -^ 

typhosus B. This proved that in the first case Mie (continued from 
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fever were examined. Hemolytic streptococci were 
isolated from 24, or 27-9 per cent., of these patients. 
Only 10 stools from patients with scarlet fever and 
nephritis could he obtained; hremolytic streptococci 
were obtained from three of these stools. In addition, 
33 stools from 33 cases of acute nephritij were 
examined; hremolytic streptococci were isolated from 
16, or 4S per cent. All these 33 cases were young 
adults with typical acute nephritis—associated with 
sudden onset of oedema and albuminuria, but not at 
that time with scarlet fever. The patient usually 
attributed the disease to exposure. 

From these results it appears that haemolytic 
streptococci are much more frequently found in the 
stools of patients, with scarlet fever, "and still more 
frequently found in cases with acute nephritis. In 
the majority of cases examined, colonies of haemolytic 
streptococci were numerous and evenly scattered over 
the whole surface of the blood-agar plate; more 
rarely a few (six to eight), and occasionally only one or 
two, such colonies were present. The proportions are 
as follows :—Haemolytic streptococci: numerous. 
26 ; a few present, 10 ; one or two present. 4. 

Any case showing one haemolytic colony is included 
in the cases yielding haemolytic streptococci. IVhen 
possible three colonies were picked from each plate 
and subjected to further examination; as a rule each 
colony from the same plate showed exactly similar 
properties. In four instances only strains’ isolated 
from the same stool showed different, secondary 
characteristics. An abundant growth of non- 
iuemolytic streptococci was obtained from everv 
stool investigated. Dible, in the communication 
alre , a A y referre< ! , to > showed that faecal streptococci 
coidd be grouped into two main divisions: (1) a mannite 
fermenting strain, diplococcal in form and resistant to 
heat, growing in coarse colonies; and (2) a non- 
mannite fermenting strain growing as fine colonies 
sensitive to heat, and forming long chains. Using tbera 
differences as a basis for classification, the liaemolvtic 
durin S tbe present investigation 
can be divided up as follows. The total number of 
haemolytic strains studied was 41, 

Table I. 

(M : C S”' 11 , 3 stov ™?S lo 'W chain formation lp 

nr H , rtl streptococci diplococcal in form . 

nmi , t A eSe 41 . stKlins > the greater number fell intn 
Dible s two main groups, as is shown in Table II. * 

Table II. 

1- streptococci diplococcal in form with 

coarse colony formation producing acid in 
o wanrnte and resistant to heat 5 ln 

as follows, that is‘a a - type that reacted 

mannit,. diplococcl irJ .vllhSLUlS,',?' *5 

RwMM'ias’s-'S 
swssjrsss gptss’te ot - 1 « 

after repeated subculture* \° remain constant 

,•» Will. 

kidney lesions. During the 0 , mon tion of 

rabbits were inioeted m, Progress of this work 

doses of f^eXmfof £» *ith varvS 

Beyond, when large doses ’ ^ P(ococci - 

of appetite and a little loss^r ^ - loss 

were noted. Post-mr.IS ° weight no ill-efforts 
lesions, and tnicroscopiclT™ * hoWed no 

showed nothing abnormal° f M 10 kidnevs 
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of the various strains isolated without producing any 
ill-effects, a result previously noted by Davis (1920) 
when investigating the fate of hremolytic fecal 
streptococci in the intestinal canal of rabbits. 

Conclusions. 

Hremolytic streptococci are more abundant in the 
feces from cases of scarlet fever and from cases of 
nephritis, whether associated with scarlet fever or not, 
than in the feces of normal patients. The type of 
hremolytic streptococci isolated from the feces of such 
cases is not a uniform one. Such streptococci appear 
to he non-pathogenic to rabbits. 

References. —Davis. D. J. (1920): Fate of Streptococcus 
Hremoljtieus in the Gastro-Intestinal Canal, Jour. Infect. Dis.. 
xxvi., 171. Dible, J. H. (1921): The Enterococcus and the Frecal 
Streptococci, their Properties and Relations. Jour. Path, and 
Bacteriol.,xxiv.,Xo.l. Gordon.M.H. (1921): A Serological Studv 
of Hremolytic Streptococci, Brit. Med. Jour., p. 633. Moodv and 
Irons (1920): On the Occurrence of Haemolytic Streptococci in 
the Stools of Scarlet Fever, Jour. Infect. Dis., xxvii., 363. 
Oppenheim, C. J. (1920): The Human Faecal Streptococci, 
ibid., xxvi., 117. Tnnnicliff. Ruth (1921): Observations on the 
Spread and Persistence of the Hremolytic Streptococci Peculiar 
to Scarlet Fever, ibid., xxix., 91. Wordier, E. (1921): A New 
Method for the Isolation of Organisms from Freees and Sputum 
with some Observations on Hremolytic Streptococci in Fteees 
Obtained by this Method, Jour. Hygiene, xx., 60. 
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ERRORS OP REFRACTION IN 
HYPERTHYROIDISM. 


Bt A. SOURASKY, M.B., Ch.B. Leeds. 

OPHTHALMIC HOUSE SURGEON, ROYAL INFIRMARY, SHEFFIELD. 

The frequent association of ocular signs and 
symptoms with hyperthyroidism naturally raises the 
question of the refractive condition. The prevalent 
opinion that, there are no refractive changes in hyper¬ 
thyroidism is no doubt due to the fact. that, vision 
is usually good in this condition. Yet- one would 
expect changes in the refractive condition to be 
associated with at least those cases of hyperthyroidism 
that show exophthalmos. For whatever mav be the 
cause of the protrusion of the eye, Die latter no longer 
rests m its natural bed. The balanced pressure to 
which it was formerly subjected cannot hut he dis¬ 
turbed, and it is only natural that changes in the 
contour of the eye shoidd take place. One would 
therefore expect- a change from an emmetropic into 
an ametropic eye, or the modification of a previously 
existing error. - 

-I Series of TiccnUj Cases. 

*J? ave «amined 20 cases of hyperthyroidism, 16 
of whom had exophthalmos of varying degree. Of 
these 16 (o2 eyes) the distribution of errors was ns 
follows;, hypermetropia, 1 : hypermetmpic astimmU 
SKLf"? pIe compound 13; myopia. 2; m™ c 

' ““>»'“«■=; s 

lAml) e Tte'SStti' ! f 

matism is therefore in a higher peraenta^t^ a +i ig I 

hypermetropic astigmatism a • « ^ * compound 
astigmatism, 1 : nimpluh’ 6 ’ com Pound myopic 
In aH these cases’the axis nf ti,„ 
not seem to foUow a certain Vonro tlSmatism does 
expect if it. were due to * L as , one ^°uld 

protruding eyeball. FnrtEl hds on the 

* °“ t « f S eyes where t£ro^S?'if 2S Pf^ent in 
So that whilst it is justifiable to cnnM « xo PWhaImos. 
thyrmdism causes astigmatfemlS?, ,Ude tbat ^yper- 

rasas*** -‘S’sjs ffwaii 

f tSSSSKfes® *«»*» 0nt 

3 gaining patients" Sh° T cre = 1 or under Th~ 
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the Leeds General Infirmary on their own accord for 
defective vision and headaches, in contradistinction 
to all the others hut two, who had to be collected 
from the medical department for the purpose of 
examination. Vision was good in all but the three 
cases with the Jiiglier astigmatism. 

Apart from the almost constantly' present astig¬ 
matism, the frequency of myopia in the figures 
quoted is striking, but it will require a greater number 
of cases before a generalisation can be made on this 
point. Incidentally it may throw light on the 
aetiology of refractive errors. 

Hyperthyroidism and Headache. 

■ The almost constant presence of astigmatism in 
the hyperthyroid state would lead one to expect that 
these patients should suffer from headaches. And 
this is, indeed, the case. Out of the 16 patients with 
exophthalmic goitre, 13 suffered in tins respect. Out 
of the 4 liyperthyroid patients, 3 were subject to 
headaches. Moreover, all the patients who had their 
astigmatism corrected reported the disappearance of 
tliis symptom. And more than this, many patients 
stated that they feel much better generally since 
wearing glasses. It is quite conceivable that much good 
can follow the correction of astigmatism in patients 
whose nervous system is unstable, as it is in hyper¬ 
thyroidism. Tliis would be so’, irrespective whether 
the hyperthyroidism caused the astigmatism, or 
whether the symptoms of a pre-existing astigmatism 
were merely brought out by the hyperthyroidism. 

• In most cases the history of headaches given 
corresponded closely with the liistory of the disease. 
One patient, though always more or less subject to 
headaches, had suffered more intensely and more 
frequently since the appearance of the goitre. Another 
had headaches only since the appearance of hyper¬ 
thyroidism. In both cases the symptoms disappeared 
and the general condition markedly improved under 
appropriate cylinders. Correction of refractive errors 
materially assists medical treatment of many disturb¬ 
ances. Hyperthyroidism is an affection difficult, of 
treatment. It is therefore all the more important 
that the almost constantly associated astigmatism 
should he corrected. 

Mr. Harry Lee, ophthalmic surgeon to the Leeds 
General Infirmary, tells me that he has recently seen 
three cases of exophthalmic goitre. One had hyper¬ 
metropic astigmatism and the two others myopic 
astigmatism. These results are in general agreement 
with the above. Some of the retinoscopic examinations 
of the above-mentioned cases were made by Mr. Lee, 
to whom I am indebted for permission to publish Ins 
cases, and for mucli kind encouragement and advice. 

I must also acknowledge my indebtedness to 
Mr. A. L. Whitehead, senior ophthalmic surgeon, tor 
permission to include in this publication a case under 
his_care. _______________ 

A CASE OP 

MULTIPLE PANCREATIC CALCULI: 

REMOVAL AND RECOVER! - . 

Br E. C. LINDSAY, C.B.E., M.B., B.S. Lond., 
F.R.C.S. Eng., 

ASSISTANT SURGEON, LONDON HOSPITAL SURGEON, 
POPLAR. HOSPITAL. 

A SEARCH into the British and American literature 
on the subject of pancreatic calculi reveals 
that cases of this type are not numerous, altnou^n 
the condition has been known since 1667. L™ 
in 1915 found that the largest series of coneeted eases 
was that of Zesas, who investigated <0 ^cordR, 
in manv of these the calculi were found at autopsy, 
in some the diagnosis was made of chrome pancieatiris 
of probable calculous origin. Cases of ojieratne 
removal have been recorded by Moymhan, reaice 
Gould,? L. W. Alien, 1 and Murray. 5 

History.—A. railway guard .agedJlL was f^ l ^ t \ on of 

He had SUlfered ' 


for lo years, ever since he left school, from attacks of pain in ’ 
the epigastrium, coheky in type and lasting for variable 
periods from two days to a week. No history could be 
elicited of any abdominal trouble or acute illness preeedimr 
the onset of these attacks. He described the pain as if 

something were trying to more in the upper part of his 
stomach.. It was mainly in the mid-line but moved 
towards the left, and became markedly worse about a quarter 
of an hour after taking food, but no vomiting had ever 
occurred. The pain had occasionally wakened him at night 
during an attack. (Considering the usual wide radiation of 
pam in. colic of other sources, these attacks were remarkable 
for their localisation to the mid-line of the epigastrium.) 

For two years the attacks had been more frequent and 
severe, and slight but continuous wasting bad been noticed. 
The appetite was good, although checked by the increased 
pain after food. There had never been. jaundice or undue 
flatulence, and no change in the stools was observed. 

Condition on Admission. —The patient was a well-built 
man, but rather pallid with irregular areas of pigmenta¬ 
tion on his face, neck, and chest. The mouth and teeth 
were in good order. Examination of the abdomen revealed 
nothing abnormal. The urine on admission showed no 
signs of sugar or albumin. Test-meal showed free HC1 0 05 
and total acidity 40. Barium X ray examination with the 
screen demonstrated an irregularity on the lesser curve, but 
unfortunately the coil in temporary use was small, and the 
appearances suggested a penetrating ulcer of tbelesser curve. 
A film was taken later obliquely across the abdomen, and 
proved that the shadows were outside the stomach. 

Operation. —Laparotomy was performed on the 2Cth, the 
abdomen being opened by an incision one inch to the right 
of the median line, with displacement of the rectus muscle. 
Examination of the stomach, duodenum, and gall-bladder 
revealed nothing abnormal. A hard mass, felt on the pos¬ 
terior wall of the abdomen, proved to be the pancreas 
filled with calculi which, on gentle pressure, produced a 
soft grating sensation. 

Taking the easiest method of access as suggested by 
Moynihan, 6 the: gastro-hepatic omentum was incised, the 
pancreas laid bare, and an incision made over the most 
prominent of these masses. A quantity of pancreatic 
fluid escaped, dark-coloured and rendered turbid by the 
presence of small sandy particles. The duct was opened 
up. and stones removed from the whole length together 
with small offshoots in the secondary ducts. Six large stones 
were removed, averaging f in. by } in., the largest being 
a round-ended stone apparently filling the duct at its entry 
into the duodenum. The ducts throughout were dilated, 
the walls thickened, and the gland tissue relatively thinned 
out. A small tube was inserted into the duct, which was 
re-sutured throughout its length with plain catgut, hue 
tube was drawn out through a stab incision in the left recta.- 

Course of Case. —Progress was uninterrupted; b oz.oi 
a dark rather viscid fluid drained from the tube m the time 
4$ horn's, 2 oz. in the next 4S hours, and the tube was removed 
on the sixth day. Flatulence was rather distressing lor 
the first two days ; appetite was late m 
but otherwise convalescence was uneventful and the ] 
left hospital on the nineteenth day. . ,, j j 5 j- e 

The calculi, which were pale in colour a "4,,^ d ,boiiate 
coral, were found on analysis to consist of calci , calcium 
with an insignificant admixture of oxalate stones 

and magnesium. Dowd’.lias ^ mIU ns 

in the pancreas. The fluid drawn from tl P s i 0 wly 
examined and found to digest starch rapidly > g P^? on- Thc 
in alkaline solution, but not at a Repeated cultures 

digestion of fat was . extremely a ■ T j, e diastatic 

failed to demonstrate any bacteria m The patient 

index examined on the fourth dav , 1R( j ]n ,t on weight 
ta t\e SteStof n st and was qifitVfree from symptoms. 

Remarks. 

A reference to the Jogy fill into line 

cren.tin calculi in their S U..P in which 


tins case nuua i cross miecuuu , 

intermittent obstruction ,, „ „i ;UM f is slight, being 
the evidence of injury to Jn the second 

manifested only m shg , J kv Atkinson and 

group of the type of case gIa nd proceeds till 

Hirsh 3 the disorganisation of the g glycosum , 

its disordered function is ■ and in some 

pancreatic stools, t. dyspepsia, 

TJmuSbted to Dr. G. B^'^^arrack 

orthe°ctniVa^»to:y of the London Hospital for 

their investigations. . 

(Continued at foot of neitpi ae / 
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mr frda feertive^d assimilating organ” 
sounds like heresv novradays. but perhaps the startling 
tleristrae^tis strange that although the vrnters 
q=ciihe flat-foot to neurotic flabbiness, yet the relatio 
of ablSal Ptosis to “functional disturbance. 




bitten.to catch n ^“tee^do=m& 

s|sBia?jSi 

S?T gavl hcr a punch or two and told her to go 
and dress for luncheon ’; and her handling o hystencal 
Tombing mav he learnt from the remark that, I 
have had patients throw up one meal, and very 
St two. but I have never had to supplv more than 
toe meals at a time. The waste of food I consider 


reveals thf source of the trouble, and a little hidljing 
Wlm along the good work.” This prompts the 
criticism that the analyses often appear superficial, 
the preponderance of hysterical symptoms in- the 
•natients treated suggests that in other conditions 
the pure obsessional states, for example—the methods 
used mav not be so successful. t , C7 i_„w 

The merits of the book consist m its readable style 
and the combination of theory with abundant clinical 
examples The practitioner vrho reads it vnll be 

helped to recognise the nature of many symptoms and 
neipeu _ » the lines 


siu^r hpmea to recoum^c iuc ——* , * * ,, _ 


of her coflabo- 

rator is not clear) who spares no idols. Rest cures, 
toxins, fatigue, nerves, and diets are all swept away, 
and who knows how much surgery falls before the 
blast when she writes of “ the poor neurotic, who 
insists that the surgeon shall remove her appendix, 
her gall-bladder, her genital organs, and her tonsils, 
and who finally comes hack that he may have a whack 
at the operation scar”? ,, , ,, . • , 

When the reader has recovered Ins breath he must 
go through the book again to grasp what the lady 
has to teach. First (p. 11) she turns upon - nervous 
prostration, neurasthenia, neuroses, nervousness, and 
• nerves,’ which are “ good enough as figures of 
speech, so long as we are not fooled by them.’" “ The 
nerves of the most confirmed neurotic are perfectly 
healthv.” and “ it is behaviour and not tissue that is 
at fault.” As to this one may object that there are 
certain conditions for which “ neurosis ’’ is a useful 
name. It is obvious that the authors reject Freud’s 
differentiation of the “ actual neuroses ” ; it is good, 
however, to have the psychological view thus 
vigorously presented. Yet it is surprising to find on 
the next page that insanity is a physical disease 
arising from changes or toxins in the brain cells. 
One suspects that the glib and convincing statements 
Dr. Jackson gives her patients have sometimes crept 
into the hook and are not always to he taken as 
matured opinions; the confident statement about 
insanity would reassure a fearful patient, but less 
iconoclastic writers than Dr. Jackson reject the 
hypothesis of a physical cause of such a condition as 
paranoia, for example, in favour of a mental one. 

Under the title “ How the wheels go round ” is 
given, in lively style, an account of psycho-analysis 
which shirks nothing but should offend no reasonable 
person. It would be well if adherents of Freud kept 
to his nomenclature and avoided the word “ sub¬ 
conscious.” That “ a resistance is a chronic repres¬ 
sion ” is not quite tine, and though suggestion is 
handled reasonably well along ordinary lines yet the 
author misses a point when she writes (p. 129), “At 
tlie base ot every psycho-neurosis is an unhealthy 
suggestion. This is never the ultimate cause. But 
the suggestion is the material out of which those 
other forces weave the neurosis." She might have 

shown that a particularsuggestionproducesasvmptom 

because there already exists a hidden desire with 


racyltyle in no way detracts from the serious purpose 
of the book. __- 


Axato.mt. . 

Jfniiucl d'anatomie humaine. Second edition. By 
Georoes Gerard. Paris ; Masson et Ue. iJ—L. 
Pp. 12S0. Fr.75. 

The second edition of this well-known standard 
French text-book appears as before in one volume, but 
has otherwise been carefully revised and brought up 
to date. The arrangement of descriptive material 
differs somewhat from that usually adopted m our 
text-books. The clarity and conciseness of description 
are marked features of the work, which is copiously 
illustrated. The figures are clear and useful, ana "sve 
notice that extensive use has been made of Farabrout's 
striking drawings. To turn now to some of the more 
recent ^features in tlie volume, we observe tliat tbe 
account given of the formation of the incisive region of 
the upper jaw does not correspond with that generally 
accepted in this country ; congenital anomalies of the 
heart and large vessels are grouped into a couple of 
verv useful tables for reference: the account of the 
rotation of the intestine and evolution of the definitive 
peritoneal cavity appears to be founded on the old 
descriptions which are not accurate in all their details. 
There is a very full and up-to-date account of the renal 
circulation. Bearing on this last subject, it may be 
mentioned that Prof. Gerard has an interesting and 
useful hypothesis concerning certain lateral segmental 
arteries, an hypothesis which does not lose its value 
because one must, from the point of view of human 
ontogeny, look on it as transcendental; 

The manual has a certain agreeable freshness for 
the English reader inasmuch as French anatomists 
seem to look on their subject from a standpoint 
’’Tering somewhat from that of their English 
confreres. There can be no doubt that this work 
thoroughly deserves the high opinion of it entertained 
in France and elsewhere. 


(Continued /rum previous jmgr.) 
-1. Kiritmm: Med. R,-e_. v.V 
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Schultzc's Allas dcr topographischcn vnd 
icandten Anatomic. Third edition. Bv Wilhelm 
Lebosch. Professor der Anatomie in 'Wurzburg. 
Lehmanns Medizmisclie Atlanten. Munich : J F 
Lehmanns t eriag. 1922. Pp. 33S. 25s.,/ 

Ix his introduction to the first, edition of this well- 

habit 

elapsed since the first edition raw tohjhtfandThe 
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work lias grown considerably in the interval. The 
anatomical descriptions are clear and accurate, if 
short, and the book is full of information. The 
sections on applied anatomy are no better and no 
worse than they are in our text-books; the ideal 
applied anatomy, seen from the clinical side, has yet 
to be written. This book, however, claims primarily 
to be an atlas, and its transcendent feature is the large 
number of beautiful illustrations that it contains. 
It is impossible to praise too highly these drawings, 
many of whicli might with justice be termed exquisite. 
All those concerned in the production of this third 
edition deserve congratulation on its appearance. 


The Diseases op Children : 

Medical and Surgical. Sixth edition. By the late 
Henry Ashby, M.D., F.R.C.P., and the late G. A 
Wright, M.B., F.R.C.S. Revised by Hugh T. 
Ashby, M.D., M.R.C.P. Lond., Hon. Physician to 
the Manchester Children’s Hospital; and Charles 
. Roberts, M.B., F.R.C.S., Hon. Consulting Surgeon 
to the Manchester Children’s Hospital. Oxford 
Medical Publications. London: Henry Frowde, 
Hodder and Stoughton. 1922. Pp. 709. £2 2s. 
Few tasks present greater difficulties than does 
the revision of a standard text-book such as Ashby 
and Wright’s “Diseases of Children.” The advance 
ment of knowledge necessitates so much re-writing 
that exigencies of space involve the sacrifice of 
much that appeared in the original volume. In 
the present volume the common systemic diseases 
of children are fully described, and there is adequate 
mention of such subjects as the specific fevers, 
congenital anatomical defects, the teeth in child¬ 
hood, and the common effects of injuries. But in 
a book of this size the chapter which deals with 
jaundice might have contained some reference to the 
acholuric variety, especially as acute yellow atrophy 
is discussed. The section on encephalitis letliargica 
would gain in interest by more detail of the history, 
pathology, and after-results of a condition on which 
much recent work has been done. The brief mention of 
the modern treatment of diabetes on p. 522 makes the 
prior description of its treatment less pertinent save 
from the historical point of view, and hi general it may 
be said that the writers have shown conservatism 

towards recent advances in pathology, anattitude which 

makes their whole-hearted acceptance of the vitamin 
theory of rickets rather surprising. 

The present volume contains many beautiful repro¬ 
ductions of radiograms and photographs, which infuture 
editions might still further replace the old woodcuts 
whose purpose has been served. 


Venereal Diseases. 

Atlas of Syphilis. By Prof. Leo v. Zumbusch, 
Munich. London : John Bale, Sons and Damelsson, 
Ltd. 1922. 30s. _ 

This atlas is a new departure in pictorial medicine. 
The illustrations, of which there are 03 in all, are 
taken by a process of colour photography direct lrom 
the patient. The result is good, the reproductions 
being strikingly true to life in tlieir colouring. A 
series of pictures taken in this way from type cases 
should greatly assist practitioners who have not a. 
command clinical material such as the specialist lias , 
hut since of necessity only types are shown, the atlas 
requires to be used in conjunction with a good text 
. book or for reference. The limitations of t 
are simply the self-imposed limitations of atlases m 
general. It constitutes a great advance on « . 

previous achievement, and should he a 
students and practitioners. 

Die SypMlitischen Erkrankuntjcn in der ^^fin- 

praxis. Edited by P A151 0 ^ D ^ EE q fi() ^ 1 Os 
J. F. Lehmanns Verlag. 1922. Pp. 360. 10s 

This hook, edited by Prof. Mulzer, ^o also conto- 
butes the general chapter, is the result ofcolhibo 
iion by eight medioal men m Munich, eacl a 


a chapter on his own department of the subject, the 
groundwork being a series of clinical lectures to 
students and practitioners. The work holds a 
unique position in that it goes over the whole subject 
of syphilis in a reasonable compass, and the authors 
have withstood the temptation to make it more than 
a concise handbook. The editor’s chapter, while it 
is unduly optimistic of results, reveals a fine know¬ 
ledge of modern treatment. His exposition of the 
value to be placed on the results of the Wassermann 
test is especially good. Noteworthy is the absence 
of any considerable discussion of misadventures due 
to salvarsan, beyond one passing reference to toxic 
jaundice. Possibly this is due to the infrequency of 
such sequelae in Germany. The chapter on congenita] 
and antenatal syphilis gives a good survey of a diffi¬ 
cult subject. The volume is of convenient size, and 
the diction for the most part is concise and readable. 


A Text-book on Gonorrhoea and Us Complications. 
Third edition. By Dr. Georges Luys, Paris. 
Translated and edited by Arthur Foerster, 
Capt, R.A.M.C. (T.C.), M.R.C.S., L.R.C.P. Lond., 
late Resident Medical Officer, London Lock Hos¬ 
pital. London : Bailliere, Tindall and Cox. 1922. 
Pp. 400. 21s. 

A new edition will be welcome of a work already 
well known and valued by workers in this branch of 
medicine. By its insistence on treatment of gonor¬ 
rhoea and its complications by modern methods, and 
especially' by its advocacy of the use of the m’etkro- 
scope, Luys’s work lias done much to put an end 
to the old haphazard methods of treatment, and 
to elevate this branch to a scientific level. If his 
prognosis is optimistic, this may be put down to the 
author’s enthusiasm for his subject and to the fact 
that his control of patients may be better than is 
the usual lot of the venereal disease specialist. The 
changes in the present edition are in the direction ot 
improved methods of treatment. New views are set 
forth on the anatomical structure and appearance of 
verumontamum and ejaculatory ducts which should 
be valuable. The translation is moderately success¬ 
ful, and the book is one which every specialist m 
gonorrhoea should study thoroughly and keep by 
him. It is an excellent work on a difficult subject. 


GcscMechts-Krankheiten. By Dr. Robert Otto 
Stein. With 32 coloured lithographs by urs- 
Karl Henning and Theodor Henning, anfl 
15 illustrations in the text. Munich : J. 
Lelimanns Verlag. 1922. Pp. 19— 12s. 6d. 

This book is a handbook of sexual diseases depend¬ 
ing largely on its profuse and excellent ^lustrations. 
In addition to syphilis, gonorrhoea, and soft sore, 
which are the generally understood ye ‘ „ ‘ 

.te,, a ,e . A*. 

other ailments incidental to } IP rnes. 

such as balanitis, jn th f| he has added 

pediculosis pubis, and so forth. „u v master of 

to the value of the work as but 
lus subject, he has written f !U co]oured p i a tes, of 

neglected minor casfa . pre pared by 

which there are 32, are ko The book may 

Dr. Henning, and are dissertation 

be confidently recommended as a goou 
within well defined limits. 


Proteins and the Theory of Colloidal Be ’ 

By Jacques Loeb York: 

Institute for Medial . 1922. Pp* 202. 

McGraw-Hill Hook Comp< y. 

Since the separation ® ut> *^ C ,i*t s ln ]wve been 
d crystalloids Graham, oroDer ties of these 
impressed- with the difference P ^ sin g that they 
two physical states,^andAt ssn t t s £ V yeme d by the 
thought it impossible f 01 tliem lo 'ie « j n vestiga- 
same set of physico-chemical laws. " uen 
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tions of the colloidal properties, such as chemical 
combining power and adsorption, proved that no 
simple mathematical relations existed, a new branch 
of studv. “Colloid Chemistry,’’ began to evolve. 
Thus, in’ order to explain why colloids do not combine 
with'acids and alkalies according to the usual con¬ 
ceptions of basicity, it was held that- colloids act 
more in virtue of their surface area, rather than 
their chemical grouping. This theory was expressed 
mathematicallv bv Freundrich’s adsorption iormula, 
which was found to be true within certain limits. 
Gradually more laws and complex mathematical 
interpretations were advanced, until colloidal cliem- 
istrv grew into an extremely intricate specialty. 

Dr. Loeb. in tills hook, which includes the results 
of several years’ work and short, publications in 
.Vmerica. attacks the view that colloids and crystal¬ 
loids are governed by two entirely different sets of 
physico-chemical laws. He states that Dr. Dorman s 
work on membrane equilibrium formed the basis of 
the views expressed iu the present volume, and 
that practically all colloidal properties have been 
brought into harmony with it. Stated briefly. Dr. 
Loeb’s view is that colloids combine with acids or 
alkalies according to the laws of crystalloid chemistry, 
provided that the hydrogen-ion concentration of the 
medium is kept constant. It was neglect of this 
factor which caused the simple stoichiometrical laws 
to be thought inapplicable to colloids. A very large 
number of experiments are described proving that 
providing the H-ion concentration factor is taken 
iuto account, the laws governing the combining 
powers of crystalloids and colloids are one. 

The reader will welcome this clear exposition by 
Dr. Loeb of his experiments and views, the influence 
of which is bound to be great, for. as the author 
states in his concluding sentence. “ If Donnan’s 
theory of membrane equilibrium furnishes the 
mathematical and quantitative basis for a theory of 
colloidal behaviour of the proteins, as the writer 
believes it does, it may be predicted that this theory 
wil! become one of the foundations on which modern 
physiology will have to rest.’’ Had the writer laid 
more emphasis on the relation of his work to physio¬ 
logical and pathological problems, the volume would 
have gained iu interest for the purely medical reader 


Methods and Experiment? in Mental Tests. 

By C. A. Richardson-. M.A. Cantab.. Author of 
Tlie Simplex Group Intelligence Scale.” London • 
George G. Harrap and Co.. Ltd. 19*>9 p n o<’ 
3s. CVf. ' * • 


The object of the investigations of which tiiis bool 
L a record has been to determine how far cerfah 
scales of mental tests, individual and group, hilfi 
then* avowed purpose as measure? of a child's ednea 
bmty. Tile mental ages and intelligence quotient 
of a group of children tested by the "Stanford’ 
individual scale were compared with the results of i 
composition exercise and a paper in problem arith 
metic (Ballard’s), for which norm? of performance a 
difTerent ages had been previously- worked out. 

The selection of two subjects generally- recognise! 
a.- the best scholastic tests of intelligence is perhan 
open to criticism, as likely to give a higher correlatioi 
«ith an intelligence scale than ” general edneabilitv 
But the correlation cbtained-0’9—is almost startUn-i 
- a . n ' 1 suggests a lurking fallnev. School ? U cck? 

depend, not merely upon intelligence, but al^t 
quite a considerable extent upon plivsicaj. home an. 
.oc.al conditions, and on qualified 6t character' an 
sr’J,rail 1 a f , ,BU,v indicate? that the score? of th 
' ' nf,ir 7 ! are al?o dependent in no small dw-re 
upon Mimlar conditions. Sir. C. Burt 1m? rec^S? 
.hou-n how small a part intelligence plavs in th 
nMiK*» of hi* revised Binet seal*', and whilo if 
probable that the Stanford revision i? more valuabl 
m probing native capacities. >J r . RicJnnlWc 
tmii that intelligence tests are ‘VireXXltT,? 

child's natural gifis. ta^pendenUy^o 
V .ere a> home and school environment am 


the effects of good and bad teaching,” cannot be 
accepted as true of the Stanford or any other easting 
scale—only of some ideal scale, perhaps unattainable. 
He obtains a similar high correlation with a group 
scale—presumably bis own “ Simplex ” scale. Allow¬ 
ing. however, for the above and other possible falla¬ 
cies. be appears to be justified in his conclusion that 
these scales are fairly reliable indices of a child’s 
educational capabilities. In a useful chapter be 
works out a formula for the derivation of mental ages 
from scores in the Ternian group tests—a formula, 
which with necessary alterations could be made 
applicable to all point-scales. He also deals very 
capably with the difficulties of calculating I.Q.’s in 
the case of adults and adolescents, created by the 
retardation of growth of intelligence after 111- and 
its ultimate stoppage at 17. taking the Otis group 
tests and the Stanford individual scale as examples. 

The book is free from technical detail beyond the 
simplest necessary for the author's purpose, and 
valuable to all who wish to he more than routine 
examiners. Further investigations on similar lines 
and covering a larger number of children are desirable. 


The Simplex Group Intelligence Scale. Prepared by 
C. A. Richardson. Same publishers as above. 3s. 

This “ simplex scale,” wliile on the whole resembling 
other group scales, embodies a few new ideas, and the 
author claims that- it can be applied to children over 
a wide range of ages and abilities, and that it tests 
the level of intelligence from many sides may be 
admitted. 


Digestive Disturbances. 

Diagnostic et Traitcmcnt des Affections du Tithe 
Digestif. By A. Floraxd, Medecin de l’Hopital 
Lariboisiere. and A. L. Gurauxt. Attache medical 
a la clinique de therapeutique cliirargicale de la 
Faculte de Medecine. Paris: Masson et Cie. 
1922. Pp- 110. Fr.lS. 

This volume gives a clear and condensed account 
of tbe principal diseases of the alimentary canal: it 
is written essentially from the clinical standpoint, and 
should be valuable to the practitioner in tiiis country 
who wishes rapidly to discover tlie point of view of 
leading French gastro-enterologists. The hook is 
illustrated with tracings from radiograms, with 
drawings of intestinal parasites, and with reproduc¬ 
tions of photographs of abnormalities observed by the 
cesopliagoscope and other instruments, the whole 
forming a volume which once more proves what 
valuable books are placed before the foreign student 
at a cost far below those current in tiiis countrv. 




Tropical Diseases Bulletin-.— I n the 
number J. H. Tull Walsh gives in a short diced a 
useful account of recent progress in the adioW 
pathology, and treatment of plague.—C. M Wenvn'n* 
summarises some 21 papers on kala azarand cutaneous 
leishmaniasis; relapsing fever, infectious jaundbX 
and yellow fever are dealt with by the same authority 
while summaries of certain important - - * 

tions in Spanish which on the whok confirm XoXicMk 
conclusions on leptospira infection? i,[ re m s 

lated by H. H. Scott.-Oadon Lane !- b n tr ?Pf' 
for summaries of 57 paper? on malaria a reeP°nsible- 
Rogere for the section on ?epro?v!^^ ^ ard 
writes on tropical derrnatoJoro u-lTre ^}' aiu Ldtle 
number of miscellaneous papera are a 

summarised by A. G. Bagshawfli^ f interest 

ternunal section deals with review” a h A1 ^. ock -—The 
are reviews of a recem worf bv pX'? ?° tlces : 
venoms. Rodeniiui?—a P '»reahx on animal 

protozoa in human face?. R a ,wJ or investigating 
and amoebinsis. and Enn? nrXX { ?i D s nP, 5u1i - !! - malaria. 
Anderson Stuart. This Xumh°? lfe P 1 the late 
high standard of its nnXw ma mtains the 

*■*'“ ..kJSpfe'SSTSSC'g. ,ri " b ' 
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BRITISH MEDICAL ASSOCIATION. 

ANNUAL MEETING AT GLASGOW. 

(Continued from p..5"2 .). 


SECTION OF INDUSTRIAL DISEASES 
AND FORENSIC MEDICINE. 

Wednesday, July 20th. 

Before commencing the. session of this section, 
members -were conducted over the extensive building 
known,as the Forensic Medicine Department, and had 
the opportunity of seeing the complete facilities 
provided for research and practical teaching. The 
President, Prof. J. Glaister, then delivered the 
opening address on the 

TFor/onen’s Compensation Act, 

with special reference to industrial diseases. The 
incongruity of combining in one section the subjects of 
forensic medicine and industrial diseases at once 
disappeared, Prof. Glaister explained, when one 
remembered that forensic medicine was the application 
of the science of medicine to the purposes of the law, 
and that probably no Act of Parliament had ever given 
rise to so much litigation as the Workmen’s Com¬ 
pensation Acts, which provided for compensation in 
cases of scheduled industrial diseases, as well as in 
cases of accidents at factories. The interweaving of 
interests and the extent to which the general com¬ 
munity was directly affected seemed to some to be 
sufficiently urgent reasons for grouping the entire 
subject under the title of State Medicine, including 
such sub-titles as National Health Insurance, Public 
Health Law, <fcc., hut to the speaker the time did not 
at present seem ripe for such a general inclusion, 
although he considered that the medical student 
should have a fuller working knowledge of the main 
features of all branches which concerned or might 
concern his future professional work. Speaking from 
an experience of over 40 years’ work'as a teacher of 
forensic medicine and from a nearly like period as a 
medico-legal expert engaged in Crown work, he had 
to confess that the importance of the subject to the 
average practitioner was not generally recognised. 
One could not avoid the conclusion, moreover, that not 
a little litigation, especially as exhibited in medical 
evidence, could he avoided by a better acquaintance 
with forensic medicine. 

The President proceeded to review the history of 
compensation to workmen in this country, com¬ 
mencing with the Employers’ Liability Act of 1S80, 
which modified the Common Law rules to the work¬ 
men’s interest. In 1897 the first Workmen's Com¬ 
pensation Act was passed, which established in law 
for the first time the principle that the employer's 
liability to pay compensation to an injured workman 
or his dependents was quite apart from the question 
whether or not there had been negligence on the part of 
the employee or of any fellow workman. The Act of 
1906 codified and extended the Acts of 1897 and 1900, 
and for the first time brought industrial diseases 
■within the scope of compensation. At this time 
(1900) there was no provision in the United States for 
compensation to workmen, by means of legislation, 
but by 1920, 42 States had compensation laws m 

operation. . ,, 

The President gave instructive figures, showing the 


cost of compensation in various industries in different 
years. The average annual charge per head tor 
compensation in tiie combined groups of industries 
was 14s. 4rf. in 1920, the groups showing figures 
ranging from 37s. 3 d. in mines to 9s. 3d. m factories. 

Reference was made to the Mutual Association of 
Employers in the refractory industries (mining and 
quarrying ganister rock) in which the employers 
pooled their responsibilities and finances m the matter 

of compensation payments. Prof. Glaister urged the of the acute cases » ^particular Importance 
necesSty of a scheme for surgical and medical services was unusual and therefore P 
to facilitate the recovery of injured workmen, and from medical and le.al stanap 


thi r filings of the Departmental Committee 
of 19-0 as to the great value of modem specialised 
methods in the restoration of the workman to his 
wage-earning capacity. 

Sir William H. Willcox (London) read a paper 
on the dangers to health arising from the use of 

Industrial Preparations of Arsenic, 

pointing to the fact that there had been a large 
increase in the number of cases of poisoning from 
industrial preparations of arsenic since 1908, and that 
apparently the ease with which very poisonous 
preparations of arsenic can be obtained for agricultural 
and horticultural purposes had been mainly responsible 
for this large increase. The Poisons and Pharmacy 
Act of 1908 removed many of the restrictions with 
regard to the sale of arsenical preparations and the 
increased facilities for the sale of industrial prepara¬ 
tions had exposed the public to increased danger from 
arsenical poisoning. The most important compound 
of arsenic for industrial purposes was arsenious oxide, 
which for these purposes is frequently used in com¬ 
bination with an alkali when the very soluble sodium 
arsenite is produced. Examples of its industrial 
preparations were detailed and the poisonous effects 
described. Weed-killers, either liquid or solid, coloured 
or uncoloured, had .given rise to many cases of 
accidental poisoning, and there was reason to believe 
that they had been used for criminal purposes on many 
occasions. Wood preservatives were on the market, 
consisting of arsenite of soda and uncoloured. The 
case of an immense wooden hut in which 2000 girls 
were employed, and which was sprayed with a well- 
known wood preservative, containing 32-1 per cent, of 
arsenic when undiluted, provided an example of pro¬ 
vidential escape, as owing to prompt measures at a 
relatively early date no case of arsenical poisoning 
occurred. 

Arsenical sheep-dip provided the source of arsenic 
in numerous cases of accidental and criminal poisoning, 
as did fly-papers and fly-killing solutions. Arsenical 
rat powders, pastes, and liquids were extensively used. 
Taxidermists used arsenical soaps and pastes in the 
preservation of skins. The very general use of 
arsenical preparations, as sprays for fruit trees to 
destroy harmful insects, gave rise to many cases of 
chronic and acute poisoning, the insoluble arsenate 
of lead being most employed. A case exhibiting 
symptoms of paroxysmal attacks of hyperptyahsni 
was described and it is probably unique. London 
purple, Paris purple, Scheele’s green, Paris green are 
a few of the better known spraying preparations, ine 
question of contamination in transit of foodstuffs wit i 
arsenical poisons had resulted in stringent regulations 
regarding the containers to be employed and piacm D 
the responsibility on the seller. , 

The speaker proceeded to expound the a 
assuming that even when carefully pac to 
labelled—" weed-killer,” “ sheep-dip,’’ or whatover it 
may he—such articles can safely ke < anc! 
tributed like articles of ordinary safeguarded, 

pointed out how the public ougi ‘ dangerous 

l tin or packet- 3* 

as a firearm, and the numD ®. r -practical first step 
such articles was not great. - . ‘ £ cq r William 
towards legislation m this dimciion 
Willcox proposed the resolutio 1 9 

The sale of arnica! p art of the 

of the 1908 Act should he tenl persons, viz., 

seller—to properly quaked 0 ^ of the purchaser— 

totosewh P o S obtoed licences for the possession ot those 
dangerous articles. . , 

This resolution was unanimously came . ^ ^ 

Sir Thomas Oliver the cotn- 

with the argument for the P™ phasfeed the value 
rmmity from poisoning, ande He adverted to one 
of the examples and cases cited. mg . fj lis 

of the acute cases which had para > , imnnrtauce 
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‘^TITAM^OTUGlasgow) read a paper on tlie 
imV ° VtAlX<:e Teaching Medical Jurisprudence 

to .went, of Sitte 

#sS»ri“‘s. 8 «rd! 

to the legal profession h j (1 eac h have some 

The doctor and ^.^nd Wiethe doctor should 
knowledge of the sui ? J f° ' f : re auired hv law, the 
understand the P«^that . £ m(&cal 

la ^encf Prof idlison gave several striking instances 
to 1 'illustrate the unnecessary confusion arising from 
iar*v of mutual recosenition of these principles. It 
h,d to b“ Smted that doctors may honestly differ 
a flint mn well-informed doctors might make 
mistakes^ lawyers did both. The criminal liability of 

the alleged insane had given rise to sharp conflict of 
the alie^ea irn | medicine, and the difference 

waTdue largely to failure .to recognise the standpoint 
of the other side. Prof. Allison advocated the 
establishing of a central institute of medical juns- 
mudcnce which would provide opportunities for 
research and for the training of experts in legal 

medione ^TT^ r Wmcox considered that the post 
tion of forensic medicine in the curriculum and 
examinations of medical schools and universities at 
the present day was unsatisfactory and demanded 
serious attention. Post-mortem examinations should 
lie made, whenever possible, by pathological experts 
who were constantly engaged in the work. Too often 
medical students have become qualified with a 
knowledge of forensic medicine quite inadequate for 
the practical application of the subject when they are 
called upon to give evidence in a case or to assist in a 
medico-legal investigation. , , 

Mr. J. Dkummoxd Stratherx (Procurator-Fiscal 
for Lanarkshire) referred to the fact that one may be 
admitted to practice as a law-agent in Scotland 
without having studied in any way the subject of 
medical jurisprudence, and urged that there was no 
difficulty in affirming the proposition that the student 
of law should undergo, as part of his curriculum, a 
systematic study of this subject. 

Dr. Godfrey Carter (Sheffield) advocated that in 
all large cities the posts of divisional surgeons to the 
police should be abolished and the duties placed in the 
hands of one official who should devote most of his 
time to that work, and that the appointment should 
carry with it the lectureship in forensic medicine 
where such a centre existed. 

Sir Thomas Oliver congratulated Sheffield ^ 
having now made arrangements whereby cases coming 
under" the head of medical jurisprudence were to be 
dealt with by the professor of that subject, in the 
University. In Scotland a similar practice had been 
in operation for many years. 

Prof. Glaister gave his experience of the practice 
referred to by the previous speaker and the manner in 
which his students were afforded practical experience 
of medico-legal procedures. 

Thursday, July 27th. 

Industrial Efficiency. 

The opening address was given by Sir Thomas 

Oliver, who took as his subject Some Factors which 


the other hand, the subdivision of labour and the 
introduction of machinery on an ever-growing sea e 
ha-^ abolished craftsmanship, and work has thus 

r rmmrds°the 1 health Impo^-c. of 

PfSel “if C tL eS ^t^hin n °sLto °th? 

factorv life at 14 years of age, and it would be to their 
advantage if after completing their apprenticeship 
they were medically examined regarding their fitness 
to continue the employment. It might be that for the 
nhvsical breakdown in health of many young persons 
—re!? tlioseover IS yearn of age-during the past 
vears the non-repetition of the medical examination 
of children after having been drafted into factory We 
had been to some extent responsible. The early 
Selection of disease or disability was of paramount 
importance. In the case of men and women con¬ 
tinuous work at the same occupation cannot go on 
without structural changes in the body occurring, as 
indicated by a rise of blood pressure or an rmpamment 
of the action of the heart, which dietetic and. medicinal 
treatment, accompanied by a respite from work, 

m Some°time" agQ 1 the speaker had investigated the 
figures which appeared to suggest that an excessive 
mortality was occurrihg among female workers 
between" the ages of 18 and 2o m Germany; he then 
found similar figures held for England and the United 
States of America. Also, orthopedic defects were 
apparently prevalent, and the explanation first to 
hand would seem to be hard work, poor food, and 
factorv environment. Obviously there was much 
work to be done in this matter and medical examination 
must be the first step. Should a medical examination 
of workers, continued Dr. Oliver, be established in . 
this country, it was surely possible that the health 
risk could in some way or other be brought within the 
range of life insurance, so as to give the examination 
an additional useful purpose. Experience has proved 
that such a scheme tends to lessen the turnover of 
employees and has improved the relations between 
employer and employed, an example being the Life 
Extension Institute of America. 

Sir Thomas Oliver deprecated the apparent light¬ 
heartedness with which strikes were sometimes 
entered upon, and feared that the growing disinclina¬ 
tion nowadays to fulfil obligations and to recognise 
the dignity of service was almost certain to bring its 
own Nemesis of unemployment and discontent. 

Welfare supervision in the factory had done much 
to humanise industry, but care must be taken not to 
confuse sentiment in industry with the humanising 
of it. In its desire to solve problems of industrial 
hygiene, labour must cooperate with factory owneri 
ship, factory management, and medical inspection, 
for the problems cannot be settled by sentiment, but 
by reason and experience, and by an impartial con¬ 
sideration of all the circumstances involved. 

Dr. James It. Kerr (St. Helens) considered that 
the incidence of scoliosis referred to by Sir Thomas 
Oliver as occurring in young female workers was 
probably a direct physical result of neglect of recrea¬ 
tive exercise. The more artificial the nature of the 
occupation, and particularly the more asymmetrical 
the use of trunk and limb muscles in the predominant 
actions during work, the more essential was it to have 
experienced and specialist medical guidance and 
supervision, associated with games, physical drill, and 
gymnasium exercises. 


obverse “ industrial inefficiency.” 


• to limubuuu uuHticiciHjy. inuustnai 

efficiency implied healthy workpeople and livgienic 
conditions for their labour. Men must be fit for their 

:..L ~.1 ..... .1 1. ..._ D!_ _i 


jjium hwji m. oince wore was a service 
rendered to humanity as a whole its influence ought 
to be uplifting. To-day there were few trades which 
could lie regarded as degrading, but it was not always 
thus—for example, early in last century when women, 
employed about, coal-mines, dragged" like beasts of 
burden trucks of coal, and when men were encaged 
for long hours on end in the puddling of iroin On 


gymnasium exercises. 

without As regards medical inspection of employees Dr 
Industrial Kerr asserted that the chief factor towards making 
gienic tins a successful institution, and with full advantage 

--- ■ ~~ ...mi muor *»v nji* their taken of its possibilities for beneficent ■nnmncr.o* ^ 

job and must keep lit. Since work was a service employees, was tbe securing of the rwrll poses to 
... ‘ doctor. The factory doctor must lmveX%St of 

to obser- 

anmrentlv he-iHl,,- .., k " hlood pressure in 

various types of- 
L analysis of these records might 
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disclose prevalent differences in distinct grades of Dr 
employment, apart from physical types of employee, was made financially' responsible 'forth^eiTec^ ol 
and thereby point out new signs of heart wear before treatment over which he had no control 
the usual evidences of defect were apparent. Dr D A Cotes /T^nrlnni ° . 0L 

. Dr. GE. Orme (Clitheroe) was of opinion that the arising from 

increased sickness incidence and death-rate m women inquired regarding the most efficient fhst-aid atten' 
mill-workers was due to increased consumption of tion. b nrst aia atten ' 

alcohol, especially amongst young women, and to 


, ; ,— x — j — vAi/tux wry great/ m 

total amount, 'which became due as the result of 
ineffective treatment, it was reasonable and natural 
that he should seek to improve the accident treatment 
sendee by such means as had been described in Dr. 
Kerr’s paper. 

Dr. Kerb, in repiy to the specific question of cost 


.domeSc P edSio C n° ntr01 “ d influenCe ’ and of eariy | JorT^enVlften ve^r °S^in 

. Dr. A. Scott (Broxburn) had found that the work¬ 
people were readily interested in the results of their 
medical examination. 

The President, in closing the discussion, dealt 

S rffi° e ’ "litten or implied, w wae speumc question or cosc 

a , nd the employer. He was of of treatment, reported that as the hospital described 
opinion that the time had arrived for the medical by him specialised in the after-treatment of industrial 
f?.?f? m . a ^ lon of workmen, m view of the responsi- accident cases, these naturally came from a very 
bihties incurred by employment under the Workmen’s wide area and were admitted on a simple capitation 
Compensation Act. This could not, he thought, be payment basis which had proved convenient and 
legitimately objected to by the trade-unions. Prof, acceptable to the larger insurance companies and 
Glaister sounded a warning note against the danger employers 
of inferences drawn without discrimination from the 
occupational mortality tables. 


Dr. Kerr then read a paper on the 

Treatment of Industrial Accidents. 

He showed a series of photographs of the Pilkington 
Special Hospital, St. Helens, illustrating the treat¬ 
ment rooms and equipment of this unique estab¬ 
lishment, including views of the warm pools and 
multiple baths for arms and legs, used in hydro¬ 
therapy ; the hot-air cabinets ; and the rooms for 
electrotherapy, massage, mechanotherapy, &c. Dr. 
Kerr pointed out that it was essential to appre¬ 
ciate the far-reaching consequences which result from 
an accident to an employee. The employer was 
concerned in the loss of the man’s work and output, 
and the community had got to bear the burden of 
supporting a non-producing member. The amount 
of the compensation payment was of subordinate 
importance to the loss of the man’s service as a 


Estimation of Working Capacity. 

Dr. John* Glaister, jun., read a paper on Some 
Kew Apparatus for the Estimation of the Working 
Capacity of an Upper Extremity, in which he described 
a contrivance designed to test both the willing and 
the unwilling patient’s state of recovery and fitness 
for work. There were variable iron weights concealed 
in a box and these were lifted through a height of 
one foot by the patient. By varying the weights 
attached to the lifting rod the malingerer could 
usually be found contradicting himself, as he 
could not follow the sequence or judge the degree 
of the successive tasks presented to him. Dr. 
Glaister demonstrated the actual application of the 
apparatus. 

Dr. Kerr, commenting upon the paper and the 
apparatus, considered that if, in association with the 
measurements which were provided by the tests, 
there were records taken of the pulse- and respiration- 
rates during the succeeding 15 minutes and these 


workman. The situation thus broadly ontlinea had p^s^dXhe^progress'ofTlm^ulse^sphation ratio 
been squarely faced by employee, insurance com- w & e re charted, further useful data for inferences would 
panies, and friendly societies representing the workers, . m-ovided 

and these various interests were agreed that quite -r -• ...... .. .. . 

apart from its humanitarian and medical aspects, 
adequate attention to injured operatives was an 
economic proposition. While surgeon in charge of 
one of the large orthopaedic and limb-fitting centres. 

Dr. Kerr had at the same time the opportunity of 
applying to industrial accident cases the methods and 
resources of modern orthopaedic surgery, and had for 
several years now been providing for such cases the 


Dr. McVail emphasised that the time element m 
the test materially affected the record of the foot¬ 
pounds of work done and would require to be reckoned 
also. 

Occupation Dermatoses. 

Dr. Scott read a paper on the Occupation Derma¬ 
toses of the Paraffin Workers of the Scottish Shale 
Oil Industry and illustrated his thesis by numerous 


several years now Deen providing ior suuu r —- f i ' renditions 

specialised treatment of the sort to which the Depart- photographs and lantern « e tvnes of dermatoses 
mental Committee on Industrial Accidents refers, found among the workere. Seven tjpes of demia 

It was satisfactory to he able to report to this section were described °and the 

that insurance companies, employers, the patients, to epithelioma (para to f j le ma lignant stage 

and their doctors were most appreciative of this new progression from t e P unremitting observation 
phase of specialised surgical work. The orthopaedic was detailed as the result of unremm 
hospital should be a centre, available to the doctors and recording. tJiat { ,j, e fat-solvent paraffin 

of a wide area, for reference in difficult arid tedious Dr. Kerr sugg , 1 ( i t .y ne ss of the skin, 

cases to treat which they had neither time nor adequate might produce the jtmgW , kin ^th its known 

appreciated^that “oTspTc^ised W in t^e m^tena^concerned regarding the 

^....The injured J™’ g %Jw^ S ennanntest when applied to 


treatment was a profitable investment. The injured 
workman was no longer merely “ a claim, ana cue 
mutual benefit was manifest. , , . . 

Dr. J. O. Me Vail said that what impressed him m 
Dr. Kerr’s paper was the illustration it provided of 
the influence of government policy on the prevention 
and treatment of industrial accidents and diseases. 
The increase of employers’ financial responsibilities 
through the superimposing on Common Daw or tne 
Employers’ Liability Act and then the ^ 9, rk “f n a 
Compensation Acts had been accompanied 3 
tremendous advance m the control, by means, or 

orthopedic surgery and otherwise, exercised over such 

accidents and diseases, in the direction both of proven 
tion and cure. 1 


igsrMte&tHii. ■»«« 

SECTION OE MEDICAL SOCIOLOGY . 
Friday, July 28th. 

Alcohol as a Beverage aed ' ^ ELATI °‘ 

Certain Social Problems. 

As was anticipated, tfaiis i-ggg “fthc 
attracted a large audience to the debating 
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Students’ Union. Prof. E. Meixaxby (Sheffield) 
■opened with a paper on the 

Action of Alcohol on (he Human Economy. 

In view of the strong feelings held for and against 
alcohol as a beverage, and the fact that it often 
■seemed to the average man to be a subject which 
required no special knowledge in older that he should 
strongly favour it as a great blessing to mankind or 
denounce it as the greatest curse, Prof. Mellanby said 
it was Iris duty in opening the discussion simply to 
describe some of the fundamental facts as to" the 
action of alcohol on the human economy. If a food 
be described as that which can supply energy to the 
body, then alcohol was a food, but inasmuch as alcohol 
had the property of modifying the function of living 
tissue it must be regarded as a drug. Discussing it 
first as a drug, he said that by far its most, important 
action was its power to modify the functions of the 
nervous system. The special affinity for alcohol 
shown by nerve cells was thought to be due to their 
high lipoid content. Other organs were also affected, 
but tins action was less obvious, and was cliiefly of 
interest in connexion with chronic alcoholic poisoning. 

The immediate effects of alcohol showed apparent 
contradictions, producing at one time drowsiness, at. 
another excitement., so that two schools of thought had 
■grown up, one regarding the drug as primarilv a^stimu¬ 
lant, the other as a depressant. But the'apparent 
primary stunulation was due to the narcotising of the 
■cortical centres, whose function is to restrain and inliibit 
many of the activities of the lower parts of the nervous 
-system, to allow us to judge and discriminate, and bv 
directly influencing the thalamus to control our 
emotions. This action of alcohol -explains the loss 
of judgment and memory, of the power of association 
and, the increased tendency to sleep, winch it causes’ 
^ ab f f C i C0U "m f0r tbe im Pairment of delicate actions 

/ f Cd f Wlth concentration and mental effort' 
fj'f interference with emotional control accounts for 
the feelings of joy, misery, anger, and excitement 
which are called forth, and the feeling of lighthearted¬ 
ness due to forgetting of worry. Self-consciousness and 
lessened, so that apparently ordinarv 
people may talk in a clever and interesting wav -mH 

lauts. Its \ alue in. svneope due to frierhf m* - 

against 4*1 calories liberated + 1 , hf&t as 

1 g. of either protein or carbohvdmtlf °?! da , tion of 
tlie further advantage that it rennirol c oh°l had 
and was rapidlv absorbed FN-nll.v.? ’I 0 dl 5 e stion 
and men proved" tlni , " . Expei iments on doge 

could be supplied to the bod v^W a /J loanfc of energv 
little inedicat iutere^ w „ • ’ bvit , thcsG results had 
tion was produced at theLinm time.'^Juf^ j ntoxi ca- 
been found oxpcrimontnllv * t bad, however, 

could oxidise JO S™f iw^ nian, \ ei?hi ^ ™ kg 
fact was now bein“ util;"*? 11 ? 1 p ? r llol ‘ 1 ' «nd this 
diabetes. R was found "i the .treatment of 

could be administered per hour odthnii/ *° - I0 c ' cn! - 
turn resulting and the J!vi ! U ’ ollt any mtoxica- 
hent. a valuable adjuvuvt to ii° n r°* Ca 'orios of 
of the diabetic. J ,U to lhe hnuted food-supph- 

«» «r,c 

measured .loses or alcohol and .1 °° d " lUl various 

"tV.* S ,"VT s,10 "' ini -' ‘ho deg^e*oT im 1 *- COtTe,atcd 

"'tlmated by power to draw a s?mnm - tOX,Catio! ‘ as 

,OT is 


should be. well diluted. The strength should not 
exceed o or 6 per cent. Alcohol was of little use in cases 
of starvation or exposure unless shelter, warmth, or 
other food could be provided at the same time, because 
since it did not stimulate metabolism it had no specific 
dynamic action and encouraged the loss of heat. 

The lecturer then discussed some of the factors in 
the production of tolerance, which he considered was 
less than that popularly assumed to be possible and 
not comparable to the tolerance that could be estab¬ 
lished in regard to opium and many other chugs. 

Prof. A. R. Cushing (Edinburgh), opening the 
discussion on the paper, said the food value of alcohol 
was admitted by everyone with any knowledge of the 
subject. But its value was exaggerated in recent 
years. Volume for volume, good" pre-war beer was 
roughly equivalent to well-sweetened tea or coffee, 
containing milk. 

Rev. Courtenay Weeks. M.R.C.S., speaking on 
behalf of the large body of temperance workers, 
claimed that alcohol was one of the most disastrous, 
destructive, and deteriorating factors in our national 
life. He gathered from text-books that alcohol did 
not repair or build up the body. During his war 
service he had never known it prescribed for sick or 
wounded soldiers. 

Prof. W. E. Dixon (Cambridge) thought, no useful 
purpose could be served by a discussion in which the 
results of a scientific worker were countered bv the 
pious opinions of persons who were uninfluenced bv 
ascertained fact. In tbe experiments in which he 
had been associated with the late Dr. W. H R Rivero 
it had been found that in every case the workman's 
output was increased under the stimulus of a, certain 
quantity of alcohol, but the dose had to be increased 
after a time or it had no further effect. 

Sir James Barr (Liverpool) said tliat it was from 
, s 1 oc . lal P° mt ?f view tliat alcohol should he retained 
While it was, of course, much abused, a great deal of 
the present unrest was due to the difficulty and 
cost to the working classes of obtaining alcohol. 

Alcohol and Modal Disorder 

Dr. John T. McCurdy (Cornell) contributed a 
paper on Genera -Etiological Factoro in Alcoholic 
Psychoses. Speaking as an American psychiatrist 
he said that since prohibition drinking in 4merica 
had changed both m quantity and qualitv, but the 
evolution was not complete, and it would be foil* 
to attempt to draw any conclusion of permanent vL w 
from conditions obtaining in America to-dav Con 
sidering various forms of alcoholic psvcliosis he « d 
the (etiology was pure onlv in the cases 
tremens and Korsakoff's" svndrome ~ Tim debl u 
laid at the door of alcohol were often those ath-iW*?? S 
to other factors as well. Alcohol liwff,f ! ? butabIe 
reactions that had been latent and at tht d «« n °?“ al 
increased whatever fundamental tendenev s i* ( 5 ,,e , tlIlle ' 
mahty there might be. The man wlm??? C '\ t ? abnol '~ 
the world drinks. He gains tlie , . nt ®*° forget 
If this were all alcohol would be an uSiHed 
as an emergency measure. JIXea blessing 

L nfortunatelv this release ic i 

the very faculties needed to obf-iin ? 1 by " impairing 
social tendencies are liberated atAl A Ce& ?’- and nnti ‘ 
increase the maladaptation Tl| , ff me - 1, " e uhich 
is fonned. In normal people '•‘ 1C10U , S circle 

unpulse and they drink in nfoderatfon T? mi " S 
before he ever touches a drop is ^ X Tile aIcoi ioIic 
Speaking neither as a propa™ P abnormal Person, 
but purely as an agnostic ao . 1Pas a n opponent 
neglected in discussible’ 'SdT^ facto ^ often 

possible evil consequences of nrolWhu- P ° lnfc out sn ”"' 
was accidental or the result^ ” b , Itlo - n / If inebriety 
would be liarmless, but if caIa,1 »ty, abstention 
m the individual suf^ was probaffiv 

that would express itself* * en( ] ei >cy to instabilitv 


/ o^inence. cases which ) „ ‘ ar !f^o had ensued 
of the parable of t>,„ „ ,le said, remind nd " 

t he house that ivas‘ b nm?v° n de ? iIs tb »tTffiered inro 
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There might be a danger of such people indulging in 
the kind of political activity where the mere excite¬ 
ment of strife is an end in itself. 

Finally, there is the problem of heredity. The 
alcoholic is not fecund nor do liis progeny thrive. 
Alcohol therefore eliminates the unlit. If we fail to 
treat the race with intelligent care, should we prevent 
Nature from working her way, however blind, slow, 
and unkind ? 

Sir Frederick. Mott (London), in introducing the 
subject of Alcohol and Insanity, said he had found 
asylum statistics quite unreliable in this matter, as 
the attribution of alcohol as a cause depended largely 
on the personal equation of the recording officer. 
That the role of alcohol as a causal factor in insanity 
was not so great as the published reports of the 
Lunacy Commissioners indicate was shown by the 
regional dissociation between the distribution of 
alcoholism and insanity. An investigation of war 
neuroses had disclosed a very high percentage (in one 
case 60 per cent.) of total abstainers among the 
sufferers. This was associated with fear of the 
consequences of alcohol or dislike of the taste, and 
consequent refusal to take the rum ration. A number 
of total abstainers admitted that the rum ration had 
been beneficial and that they had taken it when 
standing-to in the trenches preparatory to an attack. 
The Advisory Committee of the Central Control 
Board (Liquor Traffic) had concluded in view of the 
evidence that— 


The action of alcohol is a sedative to tlvc highest, centres 
of control and acts by causing a decrease of critical seif- 
consciousness and anxiety. . . . There are emergencies 
when, though the individual may imagine he needs to be 
braced up nervously, he would be assisted far more by 
relaxation than by increase of tension, and here the sedative 
action of alcohol may be advantageous. The value widely 
attributed to the rum ration under conditions of acute 
discomfort, cold, and strain may be explained in this way. 

Dr. W. C. Sullivan (Broadmoor) agreed that 
alcohol was a negligible factor iu the production of 
insanity. It was, however, the cause of much 
antisocial behaviour, especially of suicide and crimes 
of violence and lust. 

Prof. E. L. Collis (Cardiff) opened the discussion on 


Alcohol and Industrial Efficiency. 

He distinguished between convivial and industrial 
drinking. By the latter term lie meant drinking at 
intervals during the working hours, as was done 
especially by dock labourers. He held it as proved 
that alcohol depressed both reflex and volitional acts, 
and that its combustion supplied no energy for 
muscular contraction. Statistics of the frequency of 
accidents and the percentage of absenteeism showed 
that both were at a maximum on the day immediately 
following pay-days. He quoted evidence from 
American employers of labour who lield that efficiency 
and output had been increased by prohibition. He 
concluded that the time is uot far distant when, it 
our habits are not rapidly brought within temperate 
limits, we may be compelled in the interests ot 
efficiency to follow the example of America. 

Dr. Hindhede (Copenhagen) showed in tabular 
form the reduction of mortality which had taken 
place in Denmark during and since the severe ration¬ 
ing that was necessitated by the blockade in 191 '• 
Unfortunately, as far as statistics were Concerned, 
not only was the alcohol consumption restricted 
during that period, but tlie entire mode of hving ot 
the Danish people was changed. A marked drop i 
the mortality rate, amounting for male deaths to 
30 per cent, in the period October, 1917, to October, 
1918, had undoubtedly occurred. The difference m 
male and female mortality rates was reduced to a 
minimum. He claimed that if Prance adopted a 
similar system 300,000 would be saved annually, 
and the problem of repopulation would be soliea. 
He advised the British people to abandon dlcoho 
entirely for two yearn. If it were found that o0 000 
or 1 OO'.OOO lives were saved, he supposed no sensible 
person would advocate a return to full libeitj in a 
poison so dangerous. 


The opening paper on 

Alcohol and Infantile Mortality 

was read by Dr. J. W. Ballantyne (Edinburgh). 
After a brief review of experimental research on the 
subject, he said there was evidence that in each of 
the three periods of antenatal life—the germinal, the 
embryonic, and tlie foetal—the indulgence to excess 
in alcohol by either or both parents was a danger to 
the new being. After birth the effects of parental 
alcoholism were all such as to prejudice the survival 
of the child. He thought, however, it was unwise 
and misleading to claim the recent fall in tlie American 
infantile mortality rate as the direct result of prohibi¬ 
tion. Many other factors had been at work, and to 
claim a premature victory for prohibition on insufficient 
or erroneous grounds would deal a blow to all real 
efforts to check infantile mortality along these lines. 

Prof. Louise McIlroy emphasised the importance 
of care during the prenatal period. She considered 
fcetal welfare and foetal mortality as more important 
than infant welfare and infant mortality. 

In the absence of Prof. Stockard (Cornell), his 
paper was read by Prof. McKail. His title was 
“ Alcohol as a Selective Agent in tlie Improvement of 
Racial Stock,” and the paper contained a summary 
of the experimental work carried out by him on the 
effect of developing eggs and on the sperm cells of 
guinea-pigs. He found that by crossing an alcoliolised 
male with a normal female and tracing the progeny 
through several generations, there was a tendency for 
the weaklings to die out and an eventual improvement 
of the stock. The details of this research, however, 
have already been published and are widely known. 


SECTION OP TUBERCULOSIS. 
Thursday. July 27th. 

Sir Robert Philip, the President, in his preliminary 
remarks, stated that this year for the first time 
tuberculosis had been given a special section. In 1888, 
when the Association last met in Glasgow, such a section 
was undreamt of. The tubercle bacillus had been 
discovered six years previously, but the discovery was 
still a matter of high laboratory work and academic 
discussion. The tubercle bacillus now formed the 
centre of a vast literature. Tuberculosis had become 
a notifiable infectious disease. Por its treatment 
numerous institutions had sprung up ; the medical 
student now received special training in the disease. 
Societies for its study and prevention existed in many 
parts of the world, and an international union repre¬ 
senting 40 nations was in active being ; since the 
last meeting of the Association in Glasgow the reduction 
of tlie death-rate had been remarkable. 

Prof. E. Rist (Paris) opened a discussion on the 

Clinical Differentiation of Pulmonary Tuberculosis 

from other respiratory affections, fiffio expeiience of 

the war, he stated, had set the problem o.u ercu } os } s 
in a new light; mistaken diagnosis m tog tnbeicutosis 
was all too frequent. New and important ^edge 
had been gained, to which our 
should be adjusted. He .summarised what tie me 

under four heads. tuberculous infection 

1. The skin reaction P™™' t . usua ]]y in tlie earliest 

was almost universal, occurring the maiority of adults 
15 to 18 years of P A te po"itive e s“i a n°wa y ction was 

against further infection. A P , t jj scase- 

indicative merely of infection an clinician should 

2. TheNray S asana.d to ffiapi°siS; rea ding of 

master the technique of nuoros lU ordinary 

X ray plates, controlling .the informal.on thc 

methods of physical examinatio . ' at [ on au d showed 

presence of deep-seated lesions and tely than other 

the extent of consolidation more the sequence 

methods of physical examination, interpreung 

of events in the evolution of tuberc - • . . 

3. Examination of sputa was iinplie< e 

tion. Methods had been improve, largely uscu. 

spit and inoculation of guinea-pigs , earlier than was 
Tubercle bacilli appear m the merely to 

admitted previously. Wo are '^ nc agaos j s . A lung 
rely on physical signs and symptoms m «i.b 
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le=ion with sputum showing no tubercle bacilli- makes very 
plausible the possibility of a non-tuberculous lesion. 

4. Infection of the upper respiratory passages, there is 
no real frontier between the provinces of the nose and throat 
specialist and of the lung expert. 

The diseases most commonly mistaken for lung 
.tuberculosis fell under three heads :— 

X. Ailments not due to the affections of the respiratory 
•system: (1) Diseases of the cardio-vascular apparatus, 
-causing dyspnoea, cough, thoracic pain, and hemoptysis, and 
frequently complicated with bronchitis, pleural effusion, 
passive congestion, pulmonary oedema, and embolism; 
(2) cancer of the digestive tract, causing wasting, loss of 
appetite, and progressive weakness; (3) diseases like Graves's 
disease, producing loss of weight, instability of the tempera¬ 
ture, and tachycardia. 

2. Non-tuberculous intrathoracic respiratory diseases— 
e.g.. (1) pulmonary syphilis, usually regarded as tuberculous 
until repeated negative spits gave rise to suspicion. (2) 
Echinococcus, more frequently found in France, the Argentine, 
and Australia than this country, and only to he differentiated 
from tuberculosis by X rays, the complement-fixation, test, 
and the absence of tubercle bacilli in the spit. (3). Cancer, 
of which the differential diagnosis was difficult; a careful 
X ray examination and microscopic examination, if possible, 
of a subcutaneous nodule Should he made. The presence of 
tubercle bacilli in the spit might not. exclude cancer; a 
malignant growth might- develop on the wall of a tuberculous 
cavity. (4) Bronchiectasis' was characterised, like tuber¬ 
culosis, by intermittent attacks of cough and spit—not at 
.first offensive. Hemoptysis was not uncommon. Focal 
consolidation and cavitation were found. Apical bronchiec¬ 
tases were not more uncommon than basal tuberculosis. Such 
patients had non-bacillary purulent sputum. The trouble 
usually began after pneumonia, broncho-pneumonia, or 
whooping-cough, and might follow on the aspiration of a 
foreign body into a bronchus. (5) Purulent nou-tuberculous 
pleurisy, often loculated, giving focal signs and svmptoms, 
such as fever and wasting, and, if ruptured into a bronchus, 
purulent expectoration. 

3. Morbid conditions of the upper respiratory passages 
most commonly led to errors in diagnosis. Acute coryza, 
or rhinitis and chronic rhinitis spread from the nasal cavities 
to the pharynx, larynx, trachea, and. bronchi, and caused- 
cough and spit. Sinusitis, adenoids, hypertrophied tonsils 
hypertrophied turbinates, and deflected septa all caused 
chronic infections. Xasal obstruction could produce apical 
collapse simulating early tuberculosis; such patients 
frequently only complained of cough. Curetting of an 
antrum, removal of a hypertrophied turbinate bone, of tonsils 
or of adenoids, often cured apical catarrh or bronchitis. ’ 

The reasons for errors in diagnosis were lnanv. Two 
might be dwelt upon— 

1. The insistence on the importance of-the early diagnosis 

of pulmonary tuberculosis. “. O uo--is 

2. The importance attached to symptoms versus signs as 
a possible basis of diagnosis. There was no symptom or 
group of symptoms that tuberculosis did not bold in common 
with other diseases. 

After analysing the symptoms, one should look for 
the signs of a localised lung lesion. The phvsician 
should not ask has the patient tuberculosis 5 ' ” but 

lias lie a localised symptom anywhere to account for 
the lesion . If so, tests should be utilised : there was 
only one positive test for tuberculosis—the finding of 
tubercle bacilli. One positive result might mean 
Aon, little. If no tubercle could be found some other 
disease must bo suspected. 10r 

n Prof ,' '~ i ' Cummins (Cardiff) commented unon 
c ’i n diploma in tuberculosis such as had been 
established at the Welsh University. I n regard to the 

me bn?w n °u S )le thought that Drever's 

method of estimating the vital capacitv was not 
ciont y utilised. He found thatcases 

con 1 Sn'tho rr, nm sh ™ ved a diminution of 23 per 
cent, in the vital capacitv. Other 0 nf i,„ cr 

disease which did not show tubercle bacilli L i g 
dm,mu ion of not more than 10 per cent In 2 
lo serological tlingno>U f the von Pirrmof }*»***& 

to lio of value Tho rN * * i too 

the tubercle bacillus and illnr f,™ 1 / e ? ,lou with 
A person might have tubercle bacM in i'u' 1 "'?*' 
fnd y,,t not be ill with tubemilosi" ‘t * PUt V m 
inoculation test was of value in ' l'° aut <>- 

* ' 1111 - 1,1 connexion. JR. 


had investigated advanced cases of infection in child¬ 
hood. Examining 100 cases he found evidence of 
glands in no more than 40 per cent. He did not find 
that patients with advanced tuberculosis died of tlie 
lighting up of abdominal tuberculous mischief. He 
emphasised Prof. Rist’s remarks regarding the necessity 
of repeated examination of sputum. Leaving out cases 
in wliicli tubercle bacilli were only found once, or 
which had been negative for 20 times, he found that 
with positive cases two out of three specimens obtained 
were negative. 

Dr. Struthers Stewart (Banchory) remarked that 
a tuberculous physician should always he a trained 
radiologist. Too much stress had been put on radio¬ 
graphy, and too little on examination with the fluores¬ 
cent screen. It was not possible in the majority of cases 
to differentiate between active and quiescent disease. 
He found that sinusitis and antrum disease often 
misled in diagnosis. In tuberculous patients a 
common cold increased the moist sounds elicited on 
auscultation over the diseased areas, and in laryngeal 
cases the lung often healed up while the larynx lagged 
behind. There was great difficulty in the differential 
diagnosis of tuberculosis and malignant disease. In 
two cases of sarcoma he found one with physical signs 
limited to the base, and bronchial breathing'; frequent 
examination of the sputum was negative. The other 
had bilateral pleural effusion, a condition that he never 
found associated with tuberculosis. 

Dr. J. Crocket (Bridge of Weir) stated that he 
appreciated Prof. Rist’s paper, but felt that there was 
another side to the picture. Undoubtedly, many cases 
were diagnosed as tuberculous that did not suffer from 
that disease. Many more were diagnosed and treated 
for other conditions who suffered from pulmonary 
tuberculosis. Of 1100 cases under treatment at 
Bridge of Weir Sanatorium during the past three or 
four years 16S had been discharged as “ not improved.” 
The majority of these patients were now dead. Only 
31 had been known to he suffering from pulmonary 
tuberculosis previous to admission. The remaining 
137 had been under treatment for from 1 to 15 veare 
for other conditions, particularly broncliitis, influenza 
anaemia, laryngitis, rheumatism, and neurasthenia 1 
There was little doubt that they had suffered from 
phthisis during this period. To miss tuberculosis 
when it was present was much more serious than to 
diagnose tuberculosis and treat the patient for that 
when it was not there. Sputum examination was 
unreliable m diagnosis. Out of 2201 cases tubercle 
bacilli were only found by himself on the first examina¬ 
tion in 00-9 per cent One patient examined 57 times 
only showed tubercle bacilli on five occasions. One 
patient, previously in the sanatorium, with numerous 
tubercle bacilli m the spit, was recently readmitted^,! 
account of an exacerbation of the disease : her control 
had been examined 15 times since readmission S 
negative results. I on Pirquet’s test he had [ZiT 
from satisfactory; positive results were"r,la°” C /- U ’ 
only SO per cent, of the 700 undoubtedly fc 151 
cases. He had been rather disannointed f 1 ^ 3 
results of the complement-fixation test* 1U ^ 

several hundred chses, he got- OO X nl' „ D * al,n S With 
Only 0 per cent, of tuberculous casJs gave a P0slt ?’}' e ‘ 
reaction, but 12 per cent, of con! e a , ne £ a tive 

not having clinical or obvious tubercnlo”is' b - 1 od 1 y 
nositivp ivaotinn ercuiosis, glVlncr n 


positive reaction. m-uiosis, Saving a 

plcment-fixation tcitwas^atest not* offfif ^^ Com ' 
active disease. Of a series of ^f Ulfe r ctlon - but of 
tuberculosis with tubercle Willi tetif ° f P u,m onarv 
cent, gave a positive result The r!n Spu „ tum 9S Per 
became positive in three or {» l! 2 pel ' cent, 
cases he examined 10 patients ,rin f, ' °f control 
found OS percent, negative- o ’,, 0t ' er diseases, and 
Although there was no clinica cvid" 1 ' ' VCt ? DCisitive. 
time would show whether tXro fcf c of « lesion. 
The after-lustorv of the M c-„ XI °) 1S was present 
found the test became negative^nf importan t. He 
ixisitivo after the dLease was 2 f ?' v cascs formerly 
of age. who had had plourisv whfi n ; . anaa n2iv ea ,^ 
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discharge from the sanatorium, whilst on full work. 
The disease in this case was apparently quite arrested ; 
the man had nut. on 21- in woiVht 


the man had put on 21 st. in weight. 

Dr. J. Lawsow (Tor-na-Dee) said that broncho¬ 
pulmonary spirochffitosis was not infrequently con¬ 
fused with pulmonary tuberculosis. The disease had 
been described by Castellani, and was found in both 
acute and chronic stages. There was usually a febrile 
attack, with temperature often of an inverse type ; 
haemoptysis was not uncommon, and patients usually 
suffered from cough. The general condition was rarely 
much affected; the sputum, negative to tubercle 
bacilli, swarmed with spiroeluetes. In the differential 
diagnosis X rays were useful. A radiogram did not 
give evidence of infiltration. The sputum was thin and 
watery, with grey mucoid material. If allowed to 
stand it produced a nauseating odour. 

Dr. C. Muthu (Mendip Hills) stated that while 
Prof. Bist was correct in indicating that many cases 
are wrongly diagnosed, a positive diagnosis was more 
often missed than wrongly made. Negative sputum 
did not indicate the absence of tuberculosis. Physical 
signs were more important than the presence of tubercle 
bacilli ; sometimes these also failed, as in a common 
type of case characterised by high temperature, 
tachycardia, and enlarged glands, ending fatally, 
usually from general toxaemia. Symptoms, although 
often common to many respirator}- diseases, were 
more important than either the examination of the 
spit or the presence of physical signs. Differential 
diagnosis was very difficult in apical and localised 
conditions, particularly bronchiectasis, unresolved 
pneumonia, and influenza conditions. Cases presenting 
difficulty should be dealt with as tuberculous, and sent 
to a sanatorium for observation and early treatment. 
To wait for the appearance of tubercle bacilli was to 
risk the patient’s life. 

Dr. E. E. Prest (New Cumnock) said that as medical 
superintendent of a sanatorium he agreed with Dr. 
Crocket that the error chiefly made lay in not diagnos¬ 
ing tuberculosis when it was present. To wait until 
tubercle bacilli appeared was to wait until it was too 
late. N rays gave no indication of activity or quies¬ 
cence of a lesion. We must, therefore, rely upon 
symptoms. Many cases declared to be non-tuberculous 
were, in his opinion, really tuberculous, but became 
symptomless under observation. 

Dr. James Taylor (Glasgow) opened a discussion 
on some aspects of the 


Treatment of Surgical Tuberculosis. 

Glasgow, he said, since the close of the war, had 
been able to devote more attention to the treatment of 
surgical tuberculosis, and had now 300 beds'available 
for such cases. He desired to give indications of 
difficulties encountered and his experience of the 
various methods of treatment recommended. The 
type of case dealt with was not good. Many had sinuses 
and abscesses. Previous to the opening of Kobroyston 
Hospital a year ago, when 10 patients were accom¬ 
modated in a temporary building, he tried trypsin 
without any improvement following. As the treatment 
was not painless he gave it up. For the past year his 
patients had been treated along the lines laid down 
by Dr. Rollier in “ La Cure de Soleil.” The exposure 
of the body was gradual, till the patient was exposed 
six hours per day. The results, although less striking 
than Dr. Rollier’s. were good ; climatic conditions 
in Scotland were not as good as in Switzerland, ana 
the humid smoke and dust-laden atmosphere absorbed 
or reflected most of the ultra-violet rays. He usually 
got his patients to pigment well. He doubted 
whether pigmentation had any definite relationship 
to prognosis. . T 

In treating abscesses he tried aspiration, in many 
it was very successful. In others the abscess broke 
down, and occasionally infection occurred along a 
needle tract. Cutting down and removing 
wall of the cavity was not successful. In two-thirds of 
the cases the wound usually broke down, and them 
recited a sinus. The best results were obtained by 
the use of aspiration and the injection of modifying 


liquids as advocated by Calot. The solution ot 
iodoform m ether and oil with creasote and guaiacol 
was particularly good. The quantity of pus was 
thereby reduced, and the patients required to be 
aspirated less frequently. For sinuses, if grossly 
infected, little could be done other than providing fiVe 
drainage and building up the patient’s resistance. 
In an afebrile case Calot’s paste was good. Sinuses 
infected with the streptococcus appeared most resistant 
to treatment. Dr. Henderson, the radiologist, had 
recently dealt with tuberculous glands by deep therapy 
with very good results. The effects of such treatment 
on bone tuberculosis was at present uncertain. 

Three hundred cases were tested by the IVassermann 
reaction. A positive reaction was obtained in 5 per 
cent. In treating such cases with arsenical prepara¬ 
tions great care had to be exercised. Even small doses 
caused tuberculous sinuses to break down and abscesses 
to form. Immobilisation with extension and plaster 
appliances assisted the treatment of abscesses and 
sinuses. Deformities resisting extension were fre¬ 
quently corrected by careful manipulation. Surgical 
treatment must be conservative. If, however, climatic 
conditions were not very favourable, operative inter¬ 
ferences combined with general treatment gave the 
speediest, although perhaps, slightly less perfect, 
results. 


At an afternoon meeting, held in the Kelvin Hall. 
Dr. A. Eollier (Leysin) gave a demonstration on the 
Share of the Sun in the Treatment and Prevention 
of Tuberculosis. 

He stated that he believed that the sun was the 
source of life, not only for the healthy, but also for 
the sick, and that it'should he an important weapon 
in the therapeutic armoury against tuberculosis. 
So-called surgical tuberculosis was a general infection, 
and satisfactory results only could be expected with 
treatment giving a general as well as a local effect. 
Sun cure could be' carried on anywhere. Leysin liaa 
this advantage—-there was least interruption. The 
rays were bactericidal and penetrated even to deep 
lesions. Pigmentation could be attributed to the 
ultra-violet rays, which penetrated to the depth of 
1 mm. and were absorbed by the capillaries. By means 
of slides he showed the effects of the sun on the skin, 
which- was a closely woven set of sensory nerves, and 
might be compared to a keyboard. Exterior impres¬ 
sions acting on this provoked resonance in the whole 
organism. -As the natural surroundings of the scales 
of a fish was water, so the natural surroundings ot 
the skin were permanent contact with air and ng • 
In utilising the air and sun in. treatment dosage m 
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Food Poisoning. 

The special judicial inquiry into tlie outbreak of 
food'poisoning at Loch Maree has now been concluded. 
The jury found that no fault or negligence attached 
to any' person, that no precautions which could be 
suggested would hare avoided the accident, and that 
there were no defects in the system of manufacture. 
A judicial inquiry could hardly come to any other 
conclusion on the facts submitted, but a scientific 
profession cannot leave the matter there, and it is 
worth while to consider how such disastrous outbreaks 
can be prevented, or at least their occurrence reduced 
to a minimum. 

In the Loch Maree cases sufficient material was 
available to establish definitely that the outbreak 
was one of botulism, and that the vehicle of infection 
was the wild duck paste used to make the sandwiches 
which were supplied to the infected cases. This paste 
not only contained extremely virulent hotuline toxin 
of type A, but from the paste the botuline bacillus 
itself was isolated. The organism was also obtained 
from one of the sandwiches made from the paste. 
Unfortunately no satisfactory explanation is available 

as to how the paste became contaminated. Dr. A W T 

H-AcFaddex, the medical officer of the Ministrv of 
Health m charge of the Food Section, went over the 
, ^ 1 au satisfied as to its cleanliness and 
! ^ ° f productlon - The bacillus itself i s 

comparatively unresistant to heat, while the feV;,! 

of?0°C°f 1 orlSr trO h d b ‘ T f P ° SUre to a temperature 

lngh resistance, but later investigations W ° f 
that they behave towards heat veri m i-, 810 '™ 
spores of other anaerobes, and mTv reSt ev * 
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processes, subsequently to multinlv *, ^ tb ? Seating 
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the excrement of birds and animals. It was found in 
the intestine of a pig by Kempxer and Pollock 
many years ago, and more recently by Dickson and 
Burke, and has been isolated from fruit contaminated 
by excreta. Whether the spores gained access to 
the wild duck paste from these of other sources must 
remain a matter of speculation. 

The whole problem of the distribution in nature 
of the bacilli of food poisoning and the tracing of the 
paths of infection is one which demands intensive 
study before outbreaks can be prevented. It is a 
matter of satisfaction that this need has been realised, 
and that a year ago 2 the Ministry of Health and the 
Medical Research Council combined to initiate a 
special inquiry, the work being under the control of 
Dr. W. G. Savage and Dr, MacFadeen. Considerable 
progress has been made, although no results have as 
yet been reported. Pending more extended knowledge 
tbe decision of the Ministry of Health to make 
hotulinus antitoxins available in certain large cities 
is of value, as prompt administration of the serum may 
save lives. 

--—«-- 

The Pneumococci and Their 
Antibodies. 

Maxt years ago Osler pointed out that pneumonia 
was steadily rivalling tuberculosis as, in Johx 
B uxtax's quaint phrase. Captain of the Men of 
Death. No disease, as Dr. IV. H. Wxxx remarked 1 
recently in our columns, is so great a foe to the hard¬ 
working business or professional man. Sir George 
Newman states in the preface to a report 2 on 
Bacteriological Studies, just issued'by the Ministry of 
Health, that during the year .1921* pneumonia was 
responsible for the death of 34,70S persons in England 
and Wales, apart from deaths in which pneumonia 
was the secondary complication, for example, measles 
whooping-cough, and influenza. If the number of 
these deaths from secondary complications, statistics 
of which are not given, be added to the 34,000 odd 
deaths from pneumonia itself, Oslek’s statement 
must be well within the mark. And when we con¬ 
sider, further, the number of cases in which a terminal 
pneumonia is the last phase in many of the chronic 
maladies such as valvular disease of the heart, we mav 
surely regard this disease as one of the chief enemies 
of mankind. All attempts, therefore, to explore the 
causes of this excessive mortality are to he welcomed 
and the researches of the group of workers at the’ 
Ministry of Health are a record of painstaking 
bacteriological investigation. The report in question 
consists of four sections: (1) A review of the recent 
work on pneumococci by Dr. Arthur Eastwood 

(2) types of pneumococci by Dr. F. Grif FI th,’ 

(3) serological Terences amongst pneumococci bv 
Dr. Eastwood, and (4) the distribution and serolorical 
characters of influenza bacilli by Dr W ^\r Sro 
This ffist section deals entirely with the* influenza 
bacillus and therefore does not come within the 
range of our present discussion, albeit it k a cleM 

.SIS.’ cm mhiQCt 011 W “ 
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identical, and these they regarded as typical members 
of the group. Other virulent strains differing sero¬ 
logically were regarded as atypical. Neufeld then 
suggested that only a “ typical ” immune serum 
would protect against a “ typical ” pneumococcus, 
and an “ atypical ” serum against an “ atypical ” 
pneumococcus. At this point the workers of the 
Rockefeller Institute took up the tale, and by-the 
examination of large numbers of virulent pneumo¬ 
cocci they have now isolated by means of the agglutina¬ 
tion and precipitation tests 15 different strains—viz., 
Types I., II., and III., and 12 varieties of atypical 
Type II. strains possessing “partial antigenic characters 
common to Type II. pneumococcus.” There still 
remains, however, a large heterogeneous collection of 
pneumococci which have hitherto defied all attempts 
at typing. These originally received from the 
Rockefeller workers the somewhat unfortunate 
designation, Type IV., though they are, in reality, 
not members of a type in the sense in which the word 
is used for the other types, hut are merely a sort of 
pneumococcal scrap-heap of non-agglutinable strains. 
Lister, in South Africa, has also attempted a sero¬ 
logical classification on lines similar to those of the 
American workers, and liis types appear to correspond 
closely. He has also used organisms of these different 
groups for the purpose of prophylactic vaccines in 
Rand miners with successful results. Investigations 
in this country so far have been few in number, hut 
in the main they also confirm the results of the 
American workers. Finally, Nicolle, Jouan, and 
Debains, in France, have adopted the dilute acid and 
neutralisation method of Porges, and thereby pro¬ 
cured pneumococcal strains which were all agglutinahle 
by the serum appropriate to their race, thus eliminating 
the heterogeneous collection of atypical strains 
recorded by other workers. These various facts are 
all set forth in historical sequence in Dr. Eastwood s 
introductory section. In the second section of the 
report Dr. Griffith describes in detail an investigation 
made, on these lines, into the distribution of type of 
150 cases obtained from various sources in Great 
Britain. Naturally those strains of pneumococci 
which fell within the original non-agglutinable 
'Type IV. group of the American nomenclature were 
of most interest because it is in this heterogeneous 
.collection that the solution of the pneumococcus 
agglutination problem must he sought. Ana in 
passing we would venture to express the^liope a a 
bacteriologists will follow the lead of Dr. Griffith 
and others and speak of this collection as Group 1 \. 
rather than Type IV. so that the latter 'vordmay be 
reserved entirely for agglutinahle strains. J 
of Dr. Griffith’s 150 cases were found to be non- 
agglutinable with the original American types i., 
II and III. serums. In later investigations 12 
serologically different types were obtained from these 
Group IV. cases, and though possiWy related to 
Type II. were serologically independent of each o 
and of the three well-known types. , P ™ tect ^ * 
on mice confirmed the serological independence 

the types of pneumococci. • helnimr 
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throughout in checking results. As a case in point 
we may cite the very interesting data given by Dr. 
Griffith on pp. 35-38 on varieties of types yielded 
by the same patient and mixed cultures. Ah these 
facts bear definitely on the vexed question of tho 
mutation of bacteria which is bound to be raised 
sooner or later in a research of this kind, and it is 
easy to see how a careless worker getting hold of a 
mixed culture of pneumococci may confuse the issue 
serologically. In the third section of the report Dr. 
Eastwood discusses at considerable length the 
problems of antigen and antibody as applied to the 
two questions of serological races of pneumococci and 
the production of anti-serums to these races. This 
section consists of a reasoned argument, based on the 
study of colloidal phenomena, which cannot he 
readily summarised here. The issue of specificity is 
raised. Are the serological differences found to exist 
in the three known types of pneumococci and in the 
numerous variants of Type II. really specific charac¬ 
teristics ? Dr. Eastwood feels that Neufeid’s 
well-known views on this subject ought not to ho 
accepted as final. Without going to the other extreme 
and assuming—for which assumption there is no proof 
—that the pneumococcus can be changed in the living 
body from one type to another, it seems possible that 
further research into the colloidal properties of the 
antigen and antibody may demonstrate some funda¬ 
mental serological relationship between the different 
types. Dr. Eastwood says: “I think the_study of 
serological differences amongst pneumococci has no 
led to any final conclusions such as would justify the 
opinion that no serum will be therapeutically efficacious 
unless it contains an antibody corresponding to the 
antigen which is peculiar to the infecting strain. - 5 
in many other branches of bacteriological research wo 
appear to be held up for want of more biochemical 
data on which to base conclusions. It is a puzzling 
fact that, so far, only Type I. antigen has shown any 
marked capacity for generating a therapeutical, 
useful antibody. 

College Students and Venereal 
Diseases. 

Not infrequently the importance of educ,wu^ease is 
young as a means of diminishing venered disease ^ 
doubted because, it is asserted ,me ‘ markedly 
their special knowledge do not marnfes; any mi v 
less proportion of state- 

students. The statistical fo may be force in 

ment is open to doubt, thoug T. now i e dge of risks, 
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the dangers o£ promiscuity, and has, on the whole, 
a more enlightened attitude towards all sex matters. 
That this change has been due to a dominant 
extent to “ hygiene ” rather than to “ morals ” 
is the regretful view of some of these presidents. 
Among the factors concerned in the improvement, 
hygienic education, a more active concern in the 
.physical well-being of college students, improve¬ 
ment in environmental factors, especially the elimina¬ 
tion of the saloon and the suppression of prostitution, 
and the influence of co-education of male and female 
students, all appear to have borne an effective part. 
At one university, where last year over 7000 students 
were registered, there were not more than 20 recognised 
cases of venereal disease at any one time. There 
appears to be no doubt in the minds of a number of 
college presidents that the decrease in venereal 
disease is caused by the marked reduction in promis¬ 
cuity and is not due to hygienic precautions consistent 
with the continuance of promiscuity. It would probably 
be safer to conclude that while promiscuity, according to 
the weight of opinion, has greatly declined the possi¬ 
bility that hygienic precautions hare borne a part 
cannot be excluded. 

The impressions of results recorded above may be 
contrasted with the results of examination of the 
second million drafted Americans during the late war. 
Examination at mobilisation camps showed that 
o-O per cent, of these men had a venereal disease at the 
lime of examination upon arrival at camp. Only 
obvious cases were included, and no Wassermann 
examinations were made. It would appear likely that 
the amount of venereal disease among college students 
is markedly lower than is present in an average sample 
of the young adult population. This would he so 
even after allowing for the fact that the comparison ii 
between a male population on the one hand, and a 
m xed male and female population on the other. How 
niucii ot the improved conditions in colleges can be 
attributed to the organised warfare against venereal 
diseases conducted by governmental and volunteer 

thmiie1f’f)f d ) h0 ni muC a th . e more su btl c campaign 
aiough tiie health and hygiene courses within thi* 

colleges must be left open to doubt. The improvement 
itself is real and hopeful for the future. P b 


HYGIENE AND THE CRIMINAL. 
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DISEASES OF THE PITUITARY BODY. 

In an old German anatomy book it is stated: 
“ The belly-spittle-gland we render the statement 
literally—“ is an organ that is very hard to find and 
on. that account has no interest for us.” Fortunately 
that is no longer the case in regard to the pancreas, 
and it is becoming less true in regard to the pituitary 
body which, being still harder to find, lias nearly' 
eluded serious clinical study. The physiology and 
pathology of the pituitary body have been enigmatic 
and controversial subjects, though the recent study of 
the effects of its removal in whole or part., the investi¬ 
gation of the effects of the administration of extracts, 
and the analysis of the clinical and pathological results 
of disease have greatly extended our knowledge. The 
literature of the subject is now extensive and not 
always easy of reference. The description of pituitary- 
disorder given in systematic text-books is often 
exiguous and even that in larger works of reference 
is frequently incomplete, with the result that the 
practitioner is sometimes at a loss for an authoritative 
and up-to-date presentation of the present state of 
our knowledge when he has an opportunity of 
investigating an unusual case of pituitarv disease. 
)Ve publish m this week’s issue of The Lancet an 
interesting address, delivered before the South-West 
London Medical Society by Dr. H. Letheby Tidv, 
which should be of great value in this respect, since it 
gives a brief description of the anatomy and physiology 
of the pituitary body and a succinct and intelligible 
summary of the disorders now believed to result from 
disturbed pituitary functions. Dr. Tidy submits 
a useful provisional classification of these on the 
basis of overaction or deficiency of the secretion 
of the anterior and posterior lobes alone and of the 
gland as a whole. Acromegaly, gigantism, ateleiosis, 
diabetes insipidus, dystrophia adiposogenitalis and 
other types of adiposity, genital dystrophy, and 
mfantihsm are all associated with pituitarv disturb- 
ance and find their place in this classification. It 
must be admitted that there are still many gaps in 
our knowledge, and it is to be Imped that all unfisual 
cases may be studied carefully and recorded. Dr 
Iidy s address should be read by practitioner* 
interested in the subject and by thos <? wi ll 
under their care, as it may afford suggestions for 
special investigation and study. ^ wons lor 

U.S.A. MEDICAL SCHOOLS :-THE STUDENTS 
CHOICE. 
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conducted for profit, or for other specific reasons cannot 
be included in Class B. One college, which refused to 
have inspections carried out, is listed as “ unclassi¬ 
fied,” with a note to the' effect that, from information 
obtained, no rating higher-than C should be given to 
it. Of the total of 81 medical schools thus classified, 
74 are described as non-sectarian, 3 as homoeopathic,’ 
1 as eclectic, and 3 as nondescript. The decline of 
homoeopathic and eclectic schools is shown by the fact 
that in 1901 they numbered 22 and 10 respectively. 
The American student is urged, before choosing ’a 
medical school, to obtain information of its require¬ 
ments of preliminary education, of its teaching, 
classification, and fees, and of the extent of recog¬ 
nition of its diplomas.' At present 38 (73 per cent.) of 
the State licensing boards require that before beginning 
the study of medicine a student must have completed 
two years of work in an approved college-of liberal 
arts, in addition to a four-year high school education. 
All the better medical colleges now require' this 
standard of preliminary education, and the student 
is warned that requirement of any lower standard is 
an indication that the medical education given will be 
correspondingly low. Adequate instruction can be 
given only in the Class A medical schools. Although 
a favourite bait offered by the inferior medical schools 
is that of low fees, the fees charged by some of the best 
(Class A) schools—particularly the medical departments 
of some State universities—are lower than those 
charged by several of the poorly-equipped Class C 
institutions. The better schools which charge higher 
fees spend several times the amount of the fee per 
year on each student, being enabled to do so by 
endowments or State aid. There are now more than 
300 free scholarships available for deserving students 
in the better medical schools. The student is warned 
against accepting without confirmation the statements 
made in- the extensive newspaper and magazine 
advertisement carried on by some schools. A serious 
pitfall to the student in the United States appears to 
be the number of institutions representing various 
unscientific or pseudo-scientific cults (osteopathy, chiro¬ 
practic, &c.) which profess to train those who desire 
to cure diseases ; the necessity of a thorough training 
in all the fundamentals of medicine is therefore 
emphasised. The essentials of an acceptable.medical 
college are detailed, both as regards its educational 
requirements in the student himself)- and in _ its 
organisation, clinical and other facilities, instruction, 
and financial basis. A list of classified medical schools 
is given, and the reader is left wondering—supposing 
the Educational Number of the Journal of the American 
Medical Association to have the circulation it deserves 
—how any but the Class A medical schools can 
continue to exist. - - - 


m the experience of many societies dental benefit is 

^ e f? m0 r fc +) P0p, jj^- an ^T , at same ^rae -the most 
costly of the additional benefits offered by the lamer 
insurance societies which found themselves enabled 
by accumulation of funds to extend their scope beyond 
the ordinary sickness, disablement, and matermtv 
benefits. It was found that even where generous 
amounts were set aside for purposes of dental benefit, 
they were barely enough to meet the demands. Thus 
a society with a membership of 20,000 “ good lives ’’’ 
made provision for £1000 per annum’ dental benefit 
to cover the full cost of dental treatment and half 
cost of dentures ; this sum' barely sufficed for the 
purpose. It maybe argued, as the Gazette points out, 
that the- first year of such benefit was bound to show 
exceptionally heavy, claims, the whole membership 
being entitled to claim at one time, and that lighter 
demands may be anticipated in following years; on 
the other hand, a large percentage of the insured 
population were sceptical as to their title to additional 
benefit, and the claims of succeeding years may 
therefore be as heavy as in the first year. The 
Gazette goes on to emphasise the fact that the popu¬ 
larity of dental benefit should be welcomed by those 
responsible for the working of the National Insurance 
Acts, since digestive upsets account for a considerable 
proportion of the cost of sickness benefit, and preven¬ 
tion of these disorders will materially strengthen the 
position of any benefit society. 


DENTAL BENEFIT. 

References recently made in the daily press to the 
acceptance by the Incorporated Dental Society on 
August 31st of a scheme similar to that already 
adopted bv the British Dental Association foi the 
supply of dental benefits to members of approved 
societies show that there exists a widespread peuet 
that such benefits are only about to be established 
and constitute an innovation. The fact is, of course, 
that dental panels have now been in partial operation 
for about a year. In August, 1921, a senes of panels 
was formed in the nine central counties, the panels 
consisting of dental practitioners who Y, ere 
on the register before the passing of the dentists 
Act of last year. In April of the present year it was 
decided to organise a system of panels or registered 
dentists throughout the country. Executive com¬ 
mittees elected from the panels in each area are now 
selecting representatives to a central panel committee , 
when this selection is completed a meeting rwfi be 
held in London (probably during Qetober) to foimulate 
a general scheme for the carrying out. of Rental bramtits 
in conjunction with appro vedsocieties. With re D a d t 
the work already done in this direction, the JValtonat 
Insurance Gazette for August 12th pointed out that 


PROF. SPITZKA AND HIS PATIENTS. 


The death, reported from New York last week, 
of Dr. Edward Anthony Spitzka, sometime professor 
of anatomy in Jefferson Medical College and director 
of the Daniel Baugh Institute of Anatomy m 
Philadelphia, recalls the remarkable opportunity 
which he possessed of verifying his clinical diagnoses 
by immediate post-mortem examination. He it was 
who performed the autopsy on and examined the 
brain of Leon F. Czolgosz, the assassin of President 
McKinley, and he had many opportunities of observing 
the changes found in other criminals after electrocution. 
In regard to Czolgosz, the character of mental disease 
from which he was suffering was not determined. 
There was no evidence of insane.delusion or hallucina¬ 
tion ; he had no morbid mental exaltation or 
expansiveness of ideas suggesting mania, none of the 
mental gloom of melancholia, none of the conjoint 
mental and motor symptoms characteristic of general 
paresis, nor was there anything in his manner or 
conduct to suggest persecutory ideas or transformation 
of personality. Nothing beyond the absurdity or n 
statements and acts gave ground for any assurnpu 
of mental unsoundness. Prof. Carlos E. Macdonal , 
ex-President of the New York State Commission 
Lunacy, recorded his unqualified opinion ' 
Czolgosz, when he assassinated the President, was 
sane legally and medically and responsible .£ optem 
It was therefore to be expected that the v to 

examination should reveal nothing i Spitzka 

account for intrinsic cerebral defect i 

noted, however, that the bra i™, X U otme in the 
especial kind of asymmetry of gy 1 terist i c of 

cerebral halves which lie held to he cim T , je feW 

the brains of highly ^arrangement of the cerebral 
peculiarities noted asvmmetry of 

fissures were ins.gnificant the sngno ^ o£ 

the skull being well withm the "looted with 

variation. The Attempt in those days to 

especial care m view °/ ^ ,? explain crime 

found a “school of degnera^ f ^ a ^ ental per- 
m te lmman orgaluS ation. 


and social wickedness in 

sistence of lower types oi [ (j correlation 

Spitzka was unable to delinquency, 

of structural anomaly with „ goc ; a py 

His opinion on Czolgosz was t ± a y v diseased, 

diseased and perverted, but n „ - t j, e co n- 

“ The wild beast slumbers m us later 

eluding sentence m his repo • changes which 
Spitzka published an account electrocuted 

he found in the brains of five otliei eieci 
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criminals, removed 0 £ ^vascular lesions, 

death. In each case a n®beroiP gcattered through 
25-300 fi in the vessels showing 

the lower parts of t { b condensa tion surrounding 
beading, vath an su dden liberation of gas 

them. The lesions- T^j^ht have an obvious bearm 

from electrolysis, and mi=ht electnc current 

in medico-legal ca^ whem ae of . t he brarns not 

was alleged. Spitzka m, manv em inent men of 
merely of JL bt nd time to edit, the eighteenth 


was aUeged.Spitzka made * s^udy Jofe- recently SMB «attain sterilitv with 


grass disease and botulism. 

Some allusion has heen niade^durm^^^e Elation 

weeks in the daily P re ?? horses in Scotland 

between botulism and a disease.ot nore^ ^ .. ^ 

which goes ^^f^eiluv^knovm that the Scottish 

r^Diseie Committee has heenworhungonthis 

matter for the S co A 

Tocher, of * earliest detection of the Bacillus 

was concerned in t e T} limitations of 

t* \ssr s. 

mg of indi'tinmiishable morphologically from 

f XS was recovered by Dr/ Tocher from the 
intp«?tine and spleen of horses dead of tins disease, 
“n attempt was made last year to devise some means 
m au.u*p n f the disease, and a 


dosing the tusbaml ^eu woi^about- the age of 

experiments of .(ram-. ^ ^ tejnnorarilv sterile l>y 

lo years, nine ^ere teatment they 

X ray radiation, whereas average of one in p 

Tvere bearing children a that sterilitv set m 

months. . Weber went onto^howtha^ ^ ^ 

within sis month- menstruation and normal 

observed the return ed ^trua ^ x 

presnancy a few months a FP et ou t the exact 

More recently Seitz and Wmtzhavem with 

dosage of X rays than the immediately 

minimal damage to other a m ale. analogous 
ripening follicles ^Markovitz quotes 

results have been obtame . . w f 10 a t the 

especially the. expmence^of ^^.ry produced 

Vienna Central - - _g Q f minimal doses, 

azoospermia in a P« tleI ^ - “ t two -inontli intervals 
giving in fact only thrice fL ' OI1 the skin. Mar- 
I H through 0'S hladiating the 

kovitz's Programme would con ^ ^ the 

man before the a recommencement of 

w^T^Hnn’“stotKtion of the sterilisation 
menstruation nnknown. he admits that periodical 

in the man is as yet tic fluid av m be necessary, 

examinations ot rue -pe , - i the treatment 

Tire morbidcondition of good 
rs suggested are ^ s after S nccessful operative 
prognosis. Grave^ diabetes of slight grade, mor- 

or ^ * • -i _ tnn pronounced, find snch like, 

phinism when not to P^no { voiding finality. 

T b % ^ e 0 ttoecht under whom it is being carried out. 
Prof . Holzknecnt, u the dootor h as no right to 

rv £ ssff a- The “ et, -“ 


‘\n attempt was made last year to devise some means i t> to i2 ovula shomo. Qf ,/ Ht ' h pal -ties.' Dr. 

t.ssfe..« “ rful bMoe “ pbr 

that with the precedent of tetanus, its preventive MAU 

-umlication was more likely to command success. 

But even in cases which did not recover the acute 
svmptoms of disease appeared to be checked tem- 
horarUv bv intravenous administration of the anti 
r f - -r- -.il..... revealed the present 


porarilv bv intravenous administration m me 
T t o>dn. ' Further investigation revealed the presence 
in the blood of several chronic cases of an appreciable 
amount ot antitoxiu, type A.. One of these animals 
had. it is true, received injections of high value 
botulinus-antitoxin some weeks previous to the blood 
examination. As. however, in a cont iol experiment, 
antitoxin even to the extent of 25 c.crn. of high value 
was eliminated from the blood within 10 days, it was 
deemed at all events highly probable that chronic 
cases of crass disease do develop a certain degree of 
active immunity, as shown by the presence of anti¬ 
toxin. Complement-binding antibodies were also 
tound. although it was not possible clearly to indicate 
the presence of nculutinins. The Wellcome Lahora- 
torv lias, we understand, been preparing botulinus- 
antitoxin of both types A and B during the last two 
rears, and has. in conjunction with the Scottish Com¬ 
mittee, recently initiated au experiment in preven¬ 
tive inoculation. Further work in this direction is 
proceeding 


CONTROL OF CONCEPTION BY IRRADIATION. 

Most of the methods which have been devised for 
the control of conception, ingenious though many of 
them are. have been found to possess drawbacks for 
one or other ot the consent ins parties. In a recent 
number of the Deutsche medizinischc IVochciischrift 
Dr. Kmmcricli Markovitz sets out a method which 

- . . V *-»- i _1 V T> „ T .. __ * _ _ t i \ 


Dr. Kmmcrich Markovitz sets out a method which 
emanates from the Central X Bay Laboratory of the 
Vienna General Hospital. He submits that recent 
investigntions have stiown that the parenchymatous 

. ,.r * ol i_ 


MALARIA IN THE MALAY STATES. 

From the annual report |or 1921 of «^ Chief 
Qeeretarv to the Government (Mr. M. G. Maxwell. 
C^M G Ht appears that, as usual, malaria heads the 
SfoVfatafdiseases in the Federated States The 
“X °i number of deaths from malaria was 1<-1GS, a 
n-iderahle decrease from the 20,59n recorded in 
C l° 9 ^ but stiU nearly half the total for all diseases, 
eixdn'e a rate of 13-16 per mille as compared with 
f-o.f J 1920 ; but the disease is, of course, a 
contributorv factor in many deaths attributed to 
other causes, and when the malaria sick-rate and 
death-rate are reduced, the total death-rate of the 
1 countrv will fall in proportion. 

The'Malaria Advisory Board meets every month, 
and almost everv district lias its mosquito destruction 
board \nv estate that requires an anoplieline survey 
can obtain one. free from cost, together with a report- 
:uid the health officer's recommendations, but- to be 
effectual, anti-malarial measures must be carried out 
under the direct- supervision of the estate medical 
officer, and constitute a duty of the owners of estates. 
The district mosquito destruction hoards function in 
tlie town areas, vil’ages. and kampongs. The (central) 
Malaria Advisory Board merely advises, controls, and 
coordinates the work of the district- hoards. The 
advisory board is endeavouring to achieve a policy of 
combined anti-malarial action by contiguous estates ; 
where anti-malarial work is carried out imder expert 
supervision upon an estate, and neighbouring State 
land or small holdings also requires to be treated, the 
Government considers applications for a fair — 
tribution in order to render the ooeratinn effe 


cuunino umi iWL'UL 

.. the parenchymatous 

ii-tUuent.-, of the genital glands are affected by 
rays to the point of actual degeneration, while the 
erstilial tissue more or less escapes change. He 
uses where temporary cessation of 
desirable to obtain it by altematelv 

’ Since ruMi-V.ol In the Veterinary Journal, Ajiril, 1922, 


constituents 
X ray 
ini 

proposes in ca 
conception is desirabl 


Government- considers applications for a fair con¬ 
tribution in order to render the operation effective. 
The anti-malarial works at Ivuala Lumpur cover 
1,000 acres, and were maintained during the year at a 
cost of R22.120 ; the sum of $105,000 was expended 
on the erection of new works. The Port Swettenbam 
anti-malarial area of 3100 acres was maintained at a 
cost of sioio ; at Seremban a drained area of 1500 
acres was maintained at a cost of $S2S3. Survevs at 
Taiping. Kuala Lumpur, Gemas, and Raub were 
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Institute of Medical Research, special investigations 
(which are still in progress) were made into the 
occurrence of quinine-resistant cases of malaria, and 
into the value of “ cinchona febrifuge ” as compared 
with quinine for purposes of treatment. Important 
work was done on the distribution of anophelines and 
seasonal prevalence of species ; the results suggested 
that the distribution may depend on the nature of the 
food material available in the breeding-places—that is, 
on the alga: and other microscopic organisms—and 
that these, in their turn, possibly depend on differences 
in the chemical constituents of the water. The 
interesting annual reports of the Institute of Medical 
Research and of the Malaria Bureau may be obtained 
free of charge upon application to the Superintendent, 
Printing Department, Kuala Lumpur, Malaya. 


of the malady—a view borne out in his experience bv 
the successful treatment of ten cases by therapeutic 
immunisation, all ten patients remaining well after 
two years. Although many cases of dementia 
praecox never reach a mental hospital until the disease 
is far advanced, he believes and hopes it will be found 
possible to treat cases at a much earlier stage and 
to return many patients to their homes as useful 
members of the community. Nothing but early 
immunisation will, in Dr. Robertson’s opinion, save 
the country from the necessity of soon enlarging 
asylums and incurring greatly increased expenditure 
for custody. Better facilities and more money for 
research are urgently needed. The Board, whilst 
admitting that progress in this respect must be slow, 
put forward a strong plea for the encouragement of 
work which holds such promise of usefulness. 


SCOTTISH ASYLUMS’ PATHOLOGICAL SCHEME. 

The Board of the Scottish Asylums’ Pathological 
Scheme, in its report for 1921, records that the usual 
routine work of examining and reporting on asylum 
cases has been carried out, and that vaccines "have 
been prepared and supplied in suitable cases. Intima¬ 
tion was received during the year that the Treasury 
grant, amounting to 20 per cent, of the total con¬ 
tributions, would not be paid for the past year, owing 
to the stringency imposed on public expenditure. 
This grant has been paid since 1915. The General 
Board of Control used every effort to have the grant 
continued, and as a result a grant was obtained for the 
past year from the National Research Council on a 
similar proportionate basis to the Treasury grant; 
it is hoped that the Council will make a similar grant 
annually. The Executive Committee of the Board 
of the Asylum Pathological Scheme considered means 
for assisting the funds, and recommended extension of 
the benefits of the laboratory to general practitioners 
for investigation of private cases and preparation of 
vaccines, for which a fee might be charged. The 
Board approved the recommendation. The proprietor 
of the laboratory premises at 10, Morningside-terrace, 
Edinburgh, having decided to sell the property, new 
premises have been acquired at 51 a, Frederick-street, 
where the work will be carried on after next Whit¬ 
suntide. The report records the Board’s appreciation 
of the work carried on by Dr. W. Ford Robertson, 
pathologist at the laboratory. Dr. Robertson s 
report is appended to that of the Board ; his research 
work has been directed mainly to chronic bacterial 
infections occurring in cases of dementia prcecox. 
During the year 01 asylum cases were_ investigated 
and reported upon. In 52 cases the investigations 
were bacteriological, in 6 histological, and 3 were 
laboratory tests. Autogenous vaccines were supplied 
in most of the first group. Five visits were paid to 
asylums outside Edinburgh. .In October a circular 
was issued for the purpose of systematic bacteriological 
investigation and treatment of a new series of cases or 
dementia praecox, and the general response of asylum 
staffs in this connexion was good. The results or 
treatment in some cases encourage the hope that this 
hitherto incurable form of insanity will become 
amenable to treatment at an early stage of its develop¬ 
ment. On the bacteriological side, evidence accumu¬ 
lates to the effect that all cases of early dementia 
praecox suffer from severe chronic bacterial infections 
of kn own neurotoxic character, involving chiefly the 
intestinal tract. The exact causative part played hy 
these infections is still indefinite, but ^ hel e 
clearly results in benefit to the patient. The sample 
of chronic infection by the tuberele bacillus is quoted, 
however, as a warning against extravagant expecta¬ 
tions of easy cure in dementia praecox, shouia tne 
causative agent be detected. Moreover, it is pointed 
out that chronic infection is only 
factors in the pathogenesis of the disease. 


one of several 
Three other 
( 2 ) 


important factors are ( 1 ) the psychological factor, 2 

the effects of disorders of internal secretion, and (3) 

the auto-intoxication dependent npon mtestma stas ^ 
Dr. Robertson believes that suppression ot the two 
latter at an early stage would prevent the del elopment 


A NEW DIAGNOSTIC SIGN IN SCARLET FEVER. 

From a review of recent work on scarlet fever in 
Medical Science for September by Dr. .1. D. Rolleston 
and Dr. 0. Lillingston, we learn that considerable 
attention has lately been paid on the Continent, 
especially in Germany, to a new diagnostic method 
introduced by Schultz and Charlton, and known by 
the name of the “ extinction sign ” ( Auslosch- 
phd7tomen). The test is carried out as follows. At 
the height of the eruption the patient is injected 
intracutaneously with 1 c.cm. of convalescent or 
normal human serum, and if the case is one of scarlet 
fever, an amemic zone appears five to eight hours later, 
varying in size from that of a five-shilling piece to 
that of the palm of the hand. The phenomenon does 
not follow the injection of the serum of a scarlet fever 
patient in the acute stage, nor the injection of normal 
horse serum, diphtheria antitoxin, normal saline, or 
adrenalin solution, nor does it occur in measles or 
mercurial scarlatiniform rashes. Among 71 cases of 
scarlet fever in which Dr. Paschen of Hamburg tried 
this test it was positive in 02 and negative in nine, 
but in the negative cases the serum was used too late, 
or not injected intracutaneously. As an explanation 
of the phenomenon Dr. Paschen suggests that the 
dilatation of the cutaneous vessels caused by the 
scarlatinal toxin becomes converted into vaso-con- 
striction by some peculiar property in convalescent- 
or normal human serum. • Similarly Dr. Neumann ot 
Hamburg in 04 cases of scarlet fever obtained a positive 
result with very few exceptions which might be 
attributed to the early disappearance of the eruption, 
whereas the result was negative in measles, toxe 
scarlatiniform rushes, urticaria, serum eruptions, an 
paratyphoid fever roseola. He pointed ° u “ , 

advantage might be taken of the fact that * ,, 

fever serum in the acute stage does not cau * , , 
rash to fade by injecting the serum of a suspectea 
case in which the rash is ill-marked or f „ n Pve I 0 ped 
undoubted case of scarlet fever, with a . * £j 2e 

rash. Disappearance of the rash as th tscar j e t 

injection indicates that the doubtful ca diagnosis 
fever, whereas if the rash is not affected the dmgn 
of scarlet fever is established. gf tJ]e festl , it 

of observers have confirmed the _namely, Dr. 

is interesting to note that at Je ,s ^ ^tagious Diseases 
Tron of the Milan Hospital *2 T Tniversity Medical 

and Dr. to 

Clinic—did not find the sign diagnostic value, 

justify its being regarded a * { ig a Wasser- 

Moreover, the necessity of first periorm ^ sterilit . y 

mann reaction and testing whether the test- 

before injection makes it doubtful whet.ne 

will ever become widely appli a 

Sir Humphry Rofieston, President of tlie Ro^ 

College of Physicians of London, wifi P athologica i 
(Saturday) the John Elliott Chester Royal 

and bacteriological laboratoi been fitted and 

Infirmary. The laboratory has been^^^ of tl)0 
equipped by public subscnptio infirmary, 

late Dr. John Elliott (lion, physician to 
1895-1921). 



The Lancet.] DR. ROCHE LYNCH: ESTIMATION OP ARSENIC IN TISSUES. ETC. [Sept. 16, 1922 629 


THE ESTIMATION OF AESENIO. 

WITH SRECIAR REFERENCE TO ITS DETERMINATION 
IN TISSUES. 

By G. Boche Lynch, M.B., 

B.S.Lond., D.R.H., 

•JUNIOR OVF1C1AL ANALYST TO THE HOME OFFICE ; PATHOLOGICAL 
CHEMIST TO ST. KAP.V’S HOSPITAL, LONDON. 

As the compounds of arsenic play a veTy important 
role in the treatment of disease, in industry, and in 
criminology, it is not surprising that many patients 
- present symptoms resulting from the toxic" effects of 
this drug and its compounds. The analyst, there¬ 
fore. is frequently called upon to make estimations 
of this metalloid, and he has not only to decide the 
method he -will employ, but also to pick out the 
particular technique he Trill use to achieve his result. 

During the last fern years a great deal has been 
written on the chemical estimation of arsenic in 
tissues and excretions, with a view to determining 
accurately the amounts in the various organs, and 
the rate of secretion of these drugs after administra- 
tion > it may not, therefore, "be out of place to 
indicate briefly the general principles involved in the 
estimation, and to describe methods which have been 
tried and found satisfactory. Arsenic is capable of 
being more accurately estimated in minute amounts 
than almost any other substance, but in order to 
obtain satisfactory results certain details of technique 
must be followed, or very serious discrepancies will 
appear, entirely vitiating the value of the work done. 

Zinc an Uttsalisfaclorg Reagent. 

As a preliminary step to the estimation, the first 
thought is the punty of the reagents, and with one 
exception these need not cause anxietv; the strong 
acids can be obtained from any reliable firm guaranteed 
to contain not more than 0-1 part- per million of 

ThZ mC ^ hlc!l 15 ???' 4 enou ?h for almost all purposes 
dim ordinary solid chemicals bought as “ areenic 
free are generally found to be satisfactory but. in 
a 1 cases each fresh batch of chemicals should be teried 

T l ZZ ly is the used in some methods’ 

l that it is a practical impossibility to 2 

t°i Zm V n which the absence of araeidc cm 
he absolutely relied upon, and in consequence^ bnt 

$U^LT en - up methods requiring the n"e o5 S 

The problem is mteresting. as it is often 

carrj-out sevenU experiments with a 

experiencing no trouble in tins connexion? 

m the zmc. which onlv appear whe^ nfe f arSfmc 
them has been removedTv !ho Zion 
employed in the test. Some veara a°o T „ th ° ^ 
a number of samples of a -°. 1 examined 

but all supplied ) . v ?twus sources, 

prepared by P cbemists accuriomed to^bis^' np } lte 0r 
-Not one of these ramp?4 covZ rafek be raP Wwk ' 
f vo negative results in everv case" Thbi on to 

- olmt 

Tlieni «> i • tethods of Estimation. 

range thenwvtvel into'two" ° f arS<?nic in tiss ««=. Ac 
••unount <l) } Vhw * the 

msenw is present { V 

'•a-vs the pMiminarv sta-e—nametv^i . Iu both 
>'f the organic matter pre-unt, nl'A <tes1 niction 
of_tb,. ai>enic into " in.L..,!,!..-I 1 thc . conversion 



wiu oecu;v :.;^ invoIrinp »•«»*:« 

lo--s ptobablv occurs’. U ‘ l )r, 'caution a slight 


(1) Wcighablc Amounts .—Of the many methods 
possible probably precipitation of the arsenic as the 
sulphide As>S.i and weighing of the precipitate is the 
most satisfactory ; it- has given me excellent results, 
and amounts as small as a few milligrammes of 
arsenic may be worked with. The tissues are broken 
up with hydrochloric acid and potassium chlorate, as 
suggested by Fresenius; the excess of chlorine is 
removed by boiling, the liquid being kept well diluted 
with water. After fdtration, hydrogen sulphide is 
passed into the filtrate at intervals for three davs to 
convert the arsenic into the insoluble sulphide. After 
filtration Die precipitate (including the filter paper) 
is taken to dryness with excess of nitric acid, sulphuric 
acid is added, and the whole gently charred, care 
being taken to avoid loss of arsenic through over¬ 
heating. The char is extracted with hot water and 
filtered : the filtrate is reduced with sulphur dioxide 
obtained from, potassium metabisulphite and sulphuric 
acid, and boiled to remove excess of sulphur dioxide. 
Hydrochloric acid is added, and the liquid is again 
saturated with hydrogen sulphide for three days. 
The precipitate after purification is weighed on a 
fared filter, after drying at 110° C. The precipitate 
of sulphide of arsenic is of a canarv-vellow colour, 
and quite small traces of many other metals wifi 
markedly darken it. This generally forms a simple 
means of determining purity. As a rule, the onlv 
impurities likely to he present are copper and mercury 
To remove these dissolve the sulphide of arsenic in 
a solution of sodium sulphide (use ammonium sulphide 
if mercury is present), filter, re-precipitate the arsenic 
sulphide, which will be in the filtrate, with hvdro- 
chlonc acid, and saturate again with hydrogen 
sulplude. Filter through a fared filter and wash the 
precipitate with water containing hydrogen sulphide 
alcohol, ether, carbon bisulphide, again ether, and 
dry as above, “ 

Jr> Traces .—Traces of arsenic are 

estimated bv Harshs method, but in place of the 
older method of using zinc and sulphuric acid as 
the source of the hydrogen, the electrolytic method 
apparatus devised by Thorpe will he found satisfifc- 
U ? e t pI ? tmu -“ I’ 0 , 1 ? 3 and a conducting fluid 
of l m sulphuric acid, which requires a current, of 
^P er ff ™ d .1? volts for two apparatus fineries 
This method, although probably not so sensitive as 
the zmc method, will be found quite reliable 
set of standard mirrors of knowi? ^oimtsof ’aLemc 
made by the same apparatus will form the mean? of 
comparison. Such an apparatus, although expeSIve 
to purchase owing to the mst of +i,„ „i r ' ave 
with care last a Iffethne To obtain tlfe ^ 1 ^’- wU1 
suitable form for this method the «® ans ? m ? “ a 
down to dryness with nitric acid ’md afte^o^j S tak< : u 
charred with sulphuric acid and W^& S M tl ‘ r 
extracted with hot water filtered " !e , cIlai ' 

sulphur dioxide as given above ct- h f du ,5 ed ^itli 
remove all excess o£ sulphur dioxide feS 11 *2 
concentratmg to a low volume io -♦ -h t ollln = and 
aliquot part of this (corresponding to a k no wf } " 
of grammes of viscus taken! °T n . num her 

Marsh apparatus, which has i, * W UCed ,nto the 

minutes tVpreve the Xnreof^en^ n - nm i? for 30 

ratus. Arc., and in from half to t lu-ee ~ en, !L m 10 a Ppa- 
the complete mirror will have fomed^?™ ° f a ? hour 
of hydrogen and arseniureffod 1,5?^' ^he mixture 
means of the electric Znf '^gem evolved bv 
acetate paper and pieces of ralcium ^n lead 

tube through which the fWonde. and the 

bunsen burner to decompose/}?' pass . ls heated with i 

c ertain amount of 
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truth in this statement, but the alteration is not a 
sudden change, and from time to time controls by 
means of fresh standards may be made. I have been 
able to improve the sensitiveness of the platinum 
poles by passing the current through the apparatus 
reversed, after which the poles have shown distinct 
signs of improved sensitiveness. Lead electrodes are 
recommended in place of platinum ones, as they are 
stated to be more sensitive, and minute traces of 
arsenic are more completely converted into arseniu- 
retted hydrogen. This is true ; but if lead is used, 
there is a possible risk of the lead containing traces 
of arsenic, and consequently platinum is preferable. 

I have always found the amount of arsenic to be 
evenly distributed throughout such an organ as the 
liver ; thus, by a simple calculation, the amount for 
the whole organ is easily ascertained. The intestines 
are the only parts of the body in which the content 
is liable to variation, which naturally occurs when the 
dose of arsenic is passing through the alimentary canal. 
The Marsh, Gutzeit, and Reinseh Methods Compared. 

The Gutzeit method of estimation and its modifica¬ 
tions are delicate and useful when the source of the 
hydrogen is obtained by electrical means, but when 
zinc is used they are open to the objections cited 
above. The Gutzeit method depends on the libera¬ 
tion of gaseous arseniuretted hydrogen, which is 
brought into contact with filter paper impregnated 
either with silver nitrate, as in the original Gutzeit 
method, or with mercuric chloride, as recommended 
by the British Pharmacopoeia ; in both cases a dark 
stain is formed on the paper (standard stains are 
made with known amounts of arsenic). There is 
probably little to choose between the sensitiveness 
of the Marsh and Gutzeit methods, but I prefer 
the comparison of the mirrors in the Marsh method 
to the stains on the paper in the Gutzeit method. 
In the Gutzeit method the tissues must be 
broken up by the nitric and sulphuric aoid _ tech¬ 
nique, as given above, and the gases' evolved in the 
apparatus must be passed through lead acetate paper 
or pumice impregnated with lead acetate, as a certain 
quantity of hydrogen sulphide is liberated during the 
passage of the current, this gas in itself being capable 
of producing a dark stain on the paper impregnated 
with the silver or mercury salt. . 

A further modification of Gutzeit’s method, useful 
except for very minute traces, consists of passing the 
gases evolved through a known volume of a standard 
solution of silver nitrate. The arseniuretted hydrogen 
combines with the silver nitrate, forming metallic 
silver, and the excess of silver nitrate left over is 
determined by titration. I have had no personal 
experience of this method, but am favourably dis¬ 
posed towards it. The British Pharmacopoeia recom¬ 
mends an arsenio limit test by a modified Gutzeit 
method, using zinc, but here it must be recognised 
that any error from this source is in favour of the 
consumer of the drug; further, the analytical 
methods given in the Pharmacopoeia are supposed to be 
within the scope, and the apparatus at the command, 
of the holder of the minor certificate of the I harma- 


ceutical Society. _ , . 

The Beinsch test is purely qualitative, but is a 
very valuable confirmatory test of the presence 01 
arsenic, and should never be omitted if there is 
sufficient arsenio present. Its delicacy is m ® 1 * 
mediate between the gravimetric method a™ 
Marsh and Gutzeit methods, and it lias the advantage 
of only requiring two reagents—hydrochloric 
and copper foil. The technique is too well kn 
require discussion here. ,j.i_ 

When we are dealing with a substance so wmeiy 
used as arsenic, it becomes of paramount importance 
that its toxicological phenomena should be studied 
not only in the greatest detail, but with the greatest 
possible accuracy. Unless the methods of analys s 
can be placed absolutely above suspicion, the resulta t 
controversy will lead to deductions based on maccu 
rate work, and to a great waste of finable time. 

In conclusion, I would like to thank Mr. Joun 
Webster for his helpful criticism. 
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• MEDICINE AND THE LAW. 

Recovery of a Retaining Fee. 

:Tn the Eastbourne County Court recently a medical 
practitioner sued a married man under an agreement 
alleged to have been made by the plaintiff with the 
defendant s wife, whereby he had undertaken at her 
request to attend, her in .her coming confinement. 
The patient, in spite of this arrangement, had been 
eventually attended by another medical man at her 
confinement and during her convalescence, and the 
plaintiff claimed £2 2s. for a retaining fee, the defendant, 
having repudiated all liability. After argument as ■ 
to the nature of the contract and as to its effect as 
binding the defendant husband, the county court 
judge found in favour of the plaintiff for the amount 
of his_ claim, £2 2s., and costs. The fairness of a 
claim in these circumstances is obvious. A contract, 
to attend a patient for so definitely expected an event 
as the birth of a child naturally involves such arrange¬ 
ments on the part of the medical practitioner as will 
ensure his being able to fulfil his part, and he may 
have to alter liis plans for a holiday or for other 
temporary absence from home in order to carry out 
his side of the bargain. It is satisfactory to note that the 
claim, if disputed, can be vindicated in a court of law. 

Surgeon and Coroner. 

An inquest was held at Scarborough recently upon 
the body of a domestic servant, 28 years of age, who 
was being treated for Graves’s disease and had died 
in Scarborough Hospital as the result of an operation. 
The coroner found a verdict to the effect that death 
was due to Graves’s disease, cardiac asthenia, and to 
operation. In doing this he is reported to have added 
that the operation was a mistake, and ought not to 
have been performed without consultation with 
specialists. We submit that the coroner was not 
justified in thus censuring the medical practitioner 
who was responsible for operating. The practitioner 
himself had deposed that death was not due in any 
way to the anaesthetic, but to cardiac weakness, 
aggravated by the operation. He had franklv 
acknowledged that there was a risk, but he had 
explained to the patient that without operation she 
must have died in two or three years, and had obtained 
her consent. The coroner’s comment upon this was 
that in three years’ time surgical science might have 
advanced, and that it woidd have been different i 
it had been a case of days. In Ids judgment it wa 
“ a pity and a mistake ” to operate. The rejoinde 
of the medical witness. Dr. L. S. Debenham, to 
was : “ Then I was to let the girl drift to lier death 
within three years, when the span of hf e , is ,‘~ re ® 
years and ten.” It is to be noted that the 
does not appear to have relied himself P ’ 
evidence of any specialist to the effec 
operation should not have been per_or gj ie 

condition in which the patent^was t th £ ^ ^ 
was of full age, and if it was ciem J u . fc c(m easily 
some risk to her life would be im > ]ieu of tlie 
be understood that she. accepted t, per i iapS) if 
certainty of continued mness » fi r In such 
she was friendless, in a ?°? r ^7.{5? I Xflnue to be 
cases responsibility must m® vl • ] inr( j s i;dp, also 
shouldered by surgeons, i - to p c cheerfully 
apparently inevitable and t b ifc f 0 criticism 

STffi 82£3 pSL’S &£ - M. «... 

B °0"s Doc1o^asJhontm rece ntly 

Allport, an unregistered fraudulent proceed- 

“ pathologist,” who among other fraudum P weck 
ings, had obtained the post of locum puine;l s. 

to a medical practitioner at a a ] s0 obtained 

with board and lodging. He instruments from 
unlawfully a kit-bag and surgical ’”f£^ cope from 
Messrs. Arnold and Sons, N 1 q> 0 a member 

the City Sale and Exchange Company } i u as 
of Messrs. Arnold’s staff he had descrmea . 
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L.R.C.B. Considering tlie serious results to life and 
health that rnav arise from an unqualified_ person 
passing himself oS as a doctor, .the sentences imposed 
on Allport seem hardly adequate. He was fined on 
one charge £20. with three months’ imprisonment, as an 
alternative, and ordered to undergo imprisonment for 
three months on the other, a possible total of six 
months’ removal from the scene of his activities. 


MOTES FROM INDIA 
(Frost our owx Core espoxdent. ) 

Medical Inspection of Schools. 

No comprehensive scheme for the medical inspection 
of school-children in the Madras Presidencv has been 
brought into working order, although ‘ tentative 
proposals have been under consideration for some 
years past. For" various reasons the work' involved 
in such a scheme 'has been shelved to a great extent, 
but. individual schools here and there have had the 
benefit of medical inspection.- From the report for 
1921 of tlie Director of Public Instruction it appears 
that 143 schools appointed medical inspectors durum 
the year, and 11,786 pupils were examined (the total 
number of pupils attending school is nearlv two million) 
Sixty-three reports from medical inspectors 'were 
received. Government in 1920 sanctioned the depu¬ 
tation for a period of two vears of three special 
assistant surgeons, with headquarters at Madras 
Kajahmundry, and Coimbatore respectively, to woric 
under tlie orders of the Director of Public Instruction- 
their chief duties will be to inspect, pupils in Govem- 
ment secondary schools and secondarv schools 
attached to Government, colleges, to supplement the 
°l local m , edlc al practitioners employed in aided 
institutions, and to correlate the inspection of schools 
b> local medical practitioners. These assistant 

h f V +, n0 j yefc been appointed ; on their 
appointment the department intends to publish a 

^ lYT rt th « rcsults ot tbe medical inspection 
of .chooD, based on the work of tlie assistant surgeon* 
and on an examination by them of tlie reports received 
from medical inspectors. The auuointment nf 
permanent medical inspector is under ^deration 
The financial position has prevented anv further 

extension of the wori?£ for * **** 

District Health Stuffs. 

healthstafTfor’each'district intheM^ ° ? p a - lish ' ict 
the Government 1 ImreWdan 

tore, and there are no obvious advan t a” 

taming two distinct classes of olhcere irith rno^f m ' 

different '^tZ 

amalgamate tlie two service* niul nY^Y decldcd to 
to a uniform scale which is showlYhelowY, ac £ ord mp 
scale :ls.<,0-3-120 ; (2) selection credo'- 

grade will I*’’ 0 , ^ lc_ctio n 

of the service. Deputy n-uYi,V f f to ‘ nI strength 
hereafter he of Y ac «nntion will 

-rvi r( . >n cholere pS n voh e a V W* 01 *- M 

f^k. members of the aVu dY , ’ " Certaln «mount of 

» n ««* parties Will it o l^ r V CC ' Vho ' vo 'k 

Per mensem in addirio^.Yt^r rera.Iar pa’Y' ° f Tis ' 10 
In soil J'e Madras'' 

of Hie headquartcre Of t)F pY!^ P,tal *«l«'‘re- 

being overlooked : a n-coni r ., I residency an, no t 
mves dc.aiN of an £ ^ *» ^ Mas Mai, 

Min.-,.., SiZZSSg&tfgy 


Scroggie, I.M.S., superintendent, of the hospital, and 
went through the building noting its work and equip¬ 
ment in detail. In speaking of his impressions of the 
hospital, the Minister owned to having been at one 
tune sceptical of the wisdom of erecting a new general 
hospital for Madras on the Spur Tank site ; hut, he 
said, after seeing the antiquated condition of the 
present, hospital buildings, and realising the adverse 
circumstances under which the staff have to work in 
it, he had changed his ideas and realised the great 
need for a new general hospital, in everv wav worthv 
of the reputation which Madias has achieved for the 
efficiency of her medical institutions. It was quite 
unreasonable to expect the present building—built 
more than a century and a half ago. in the days-of the 
East India Company—to serve the needs of a'n up-to- 
date hospital in the midst of a progressive co mm unity 
Accommodation for the growing numbers of both in- 
and out-patients was, in his opinion, not onlv inade¬ 
quate, but even unsuited in several respects. The 
cooking and latrine arrangements in the several wards 
were miserable ; the ground floor was covered with 
bncks of very old fashion, subject to the action of 
tinctures and acids, and impossible to keep clean. 
Tlie operation theatres were far inferior to the theatres 
in some of the hospitals in. mofussil districts. The 
out-patient department seemed to he verv poorlv 
equipped ; and the absence of a casualty department, 
essential in a hospital of the high reputation of the 
Madras General Hospital, was verv much to he 
deplored. Residential quartern for the nurses in the 
hospital seemed to him another urgent want. Nurses 
are now accommodated on the second floor of the 
hospital : if they were given separate accommodation, 
the second floor might be used as special or general 
wards. An electric lift to replace the one now worked 
by manual power, he felt, was also necessary if the 
hospital equipment was to be brought up to date. 

Danish Mission Hospital. 

The foundation-stone of the new extensions to the 
Danish Mission Hospital at Tirukoilur. in South 4rcot 
district, was laid last- week by the Rev. Mr. Hoff in 
tire presence of a large gathering of officials, non- 
officials. and mission workers. Before the ceremmA- 
was performed Dr S. Dalmar, medical S 
Y ar ?. 6 ' M ad » bri ef report on the working of the 
hospda 1 since its opening m 1913. The hospital. sh6 
said, owed its existence to the spirit and self-sacrifice 
shown by nurses in Denmark, who had collected the 
necessary money for a woman's hospital in India 
A new operation theatre, a laboratow L ! 

ffi’s; SB 

S’clSsi feS)g“ dWlp «■> 

rooiania. 

(From our o wx Cor respondent.) 

The VajdSS^S d3rict i !th Va - Mf ’' 

of old Hungary, now belonging to tY S0 F t!le . rn Part 
Rang between Hungaiw and Bmim, ; S ° i ‘ S!a F a > and 
of the old Serbia. Tire potnihf inY ama ’- 1° tbe north 
rich and intelligent agric tri 'Y mabd P of 

appreciate the importanceofS 1 are able to 
sanitary board of the Vaida«ri<r—^ J reform. Tire 
appointed by the Ministry “of ^,o!r epi l? dent body 
Belgrade—led by the phvriei-m ™ Y 1C l^Mcne in 
Dr. Lazar Mnrkovics, estabiGR 5 ? medical author 
cdies ,n the district—sYYItY Y Jn 1920 at three 
I jyidek (100.000), and \v4ho, F ° p ^ !a tion 160,000) 
dispensaries where afl are?dmbfT k - <'0,000)~f^ 

‘■on of nationality or finYrini F'dhout distinc- 
reatment and medicines bpi\Y 0mi ^ 0 "’ free medical 
reciallv „■ " e -s oeing nronVlpH m lcal 


. I 

tion i««uonauty or "imout distil 

treatment and medicine* free inedir 
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being kept under observation for years. Supplies of 
salvarsan were small at first, but Jugo-Slavia lias now 
received large quantities of the drug from Germany 
as part of the reparation payments. In Jugo-Slavia 
the deaths from tuberculosis amount to 00,000 a 3-ear— 
a figure representing 10 per cent, of the incidence— 
and new dispensaries are to be erected in other large 
towns of the Vajdasdg (Versecz, Pancsova, Eeher 
templon, Zombor, Zenta, &c.) as a means of establish 
ing direct contact with the diseased poor. Extensive 
hygiene propaganda has also been started and hundreds 
of thousands of simply written circular’s have been 
distributed amongst the people. Free lectures are 
delivered, illustrated with lantern slides and kinemato 
graphic films. 

Popular Hygienic Instruction. 

A number of popular dramas have been written 
introducing alcoholism, venereal disease, or tuber¬ 
culosis, and free performances of them are given. Dr. 
Velicskovics Miladin, a celebrated medical man and 
member of the Chamber of Deputies, has been respon¬ 
sible for two of these propaganda plays. One of the 
latter, entitled “ He has broken his Oath,” was played 
at the National Theatre in Belgrade ; in it a doctor 
breaks the oath relating to keeping the secrets of his 
patients, in order to save a girl from marriage with a 
syphilitic. Lecturers are now sent, in charge of motor 
lorries mounted with kinematographic apparatus, to 
tour the country districts, showing their films and 
lecturing in the villages. The medical men in charge 
of these expeditions also visit one or two families in 
the villages to ascertain the sanitary conditions under 
which thej- live ; not uncommonly human beings are 
found sharing their houses with" cattle or goats. If 
necessary the inspector supplies lime to whitewash 
rooms, soap, or linen for the baby-. If the manure or 
rubbish heaps are very near to the dwelling-house or 
the well, he has them removed whilst he stands by. 
If a well is polluted he has it closed, and leaves an 
expert staff to bore an artesian well. The rumour 
of these rapid sanitary reforms spreads quickly-, and 
serves as a very efficient means of propaganda. Dr. 
Markovics, chief sanitary officer in the Va.jdasag, 
believes firmly in preventive methods, and is already 
introducing the rudiments of hygiene into the curri¬ 
culum of the elementary schools. Besides the child 
welfare dispensaries, nurseries have been established 
in the towns where working women can leave their 
infants early in the morning, and where these babies 
are medically examined, fed, bathed, and cared for 
till evening, when their mothers take them home. 
There are also open-air schools, where poor children 
are taught, fed, bathed, and allowed to travel free by 
tram to and from their homes. Their clothing and 
footwear are supplied by charitable societies. 

The Danger of Imported- Cholera. 

A short time ago in the Crangas district of Bucharest 
an innkeeper’s daughter fell ill with the symptoms of 
cholera, and died ; a bacteriological examination, 
carried out in the city laboratory, proved the disease 
to be Asiatic cholera. Dr. Skupieski, sanitary adviser 
to the city authorities, immediately made arrange¬ 
ments for disinfection, and also for inoculation of all 
persons living in suspected dwellings in the immediate 
neighbourhood. The strictest personal cleanliness 
was enjoined, and circulars were distributed containing 
information about the disease. Unfortunately, tne 
recent heat has had a disastrous effect on the water- 
supply. Five other cases were reported shortly atter- 
wards, all of which proved fata]. The Crangas district 
is now isolated and quarantined ; the source of infection 
was discovered to be in Bessarabia, and a very st c 
quarantine has been established for travellers coming 
from this province. Sporadic cases have also been 
notified in the country, the infection being traced m 
each case to Bessarabia. Orders as to the clearness 
of outdoor premises, disposal of rubbish, ^sinfect on 
of closets and latrines, washing of linen, sale of unrpe 
fruit, &c., have been issued in all cities and towns. 
The sanitarv inspectors and police have instructions 
to enforce the strictest obedience to these orders. 


HEALTH EESORTS ABROAD. 

III. The Western Pyrenees. 

Some years ago Prof. Landouzy organised a series 
of visits to the more important health resorts in the 
various districts of Prance. These excursions hare 
come to be well known as the “ Voyages d’E hides 
Mddicales, or the \ .E.M. This year, the sixteenth of 
the series, the visit was directed to the South-Wedof 
France and included the most important health resorts 
and spas in the Western Pyrenees. The genera] 
secret ary and organiser, Dr. Maurice Gerst, of Paris, had 
evidently given much care to the programme and a 
highly successful tour resulted. The members assembled 
at Arcachon on August 27th, though a preliminary 
excursion to Bordeaux on the 2Cth and to some of the 
important preventive sanatoriums for children in its 
neighbourhood attracted a considerable number of 
those taking part in the tour. On the 28th Dai 
and Prdchacq-les-Bains were visited. The latter, 
a small spa, charmingly situated and well organised, 
affords treatment for chronic “ rheumatic ” conditions 
similar to that at Dax and seems likely to develop into 
an important and useful station. Two days were spent 
at Biarritz, and visits to Cambo, Hend'aye, and St. 
Jean-de-Luz were arranged. Leaving Biarritz on 
August 30th, Salies-de-Bearn was inspected on the 
way to Pau, where one night was spent. Next day 
St. Giiristau was visited, en route for Eaux Chaudesand 
Eaux Bomies. St. Christau is of special interest from 
the fact that the waters contain copper and are said 
to be of special value in conditions such as leucoplakia. 
Eaux Bonnes and Eaux Chaudes both possess thermal 
establishments and afford excellent opportunities for 
visiting some of the beauty spots of the Pyrenees. On 
Sept. 1st the party left Eaux Bonnes in motor-cars 
and drove alongthe magnificent “ route des PyrGife," 
over the Col d’Aubisque to Argeles and thence to 
Lourdes, where special facilities were offered to the 
members to visit the grotto and the bath, and to 
examine the cases. The same evening the party 
reached Cauterets and next day proceeded to Luz St. 
Sauveur, a spa with a reputation for the treatment of 
sterility and uterine conditions. Next day an excursion 
was arranged to the celebrated Cirque-de-Gavamie, and 
it was hoped that some members of the party would 
make the ascent of the Pic du Midi, but unfortunately 
a heavy fall of snow rendered this impracticable, two 
days were then spent at Bagneres-de-Bigorre- on 
Sept. 5th Capvern was visited, and then alter a 
drive over the route des Pvrdndes and the Col dAsp , 
through most beautiful mountain scenery, Lucnon w 
reached. After a visit to the bathing establisnme 
and an excursion to Superbagneres, the party 
up, though some members availed themselves o ’ 
opportunity to go on to Toulouse, brief visits being 
arranged to Siradan and Barbazan en ronite. . .. 

The tour was made under Die F B.tujr, 

of Prof. Paul Carnot, of Paris, aided by Hr. . ' a j. 

Short lectures were given by one or ot materially 
each of the stations visited, 

to the value of the tour. The nui ‘ £j ca j men ar e 
150 and a certain quota of fore -. ber 0 f Scan- 
permitted to join. A considerable number 

dinavian practitioners, i * + there were also 

themselves of this opporU^, Italy, 

representatives from Bel 0 « > g eV en British 

among the latter beingimpressed 


cordiality of their l f e £°~ r n,, rBO t and Dr. Rathery 
congratulate Dr. Gerst, P rof - ,. 1 sbou id be more 
on the success of these tours, which snou 

widely known in this country. 


J.P.- 


-Dr. John 
Aberystwyth 


The LATE Dk. j- T. ^.°R * - at , Aberystwywj 

Thomas Morgan, who died at , h ‘ s r “l a receive d his medical 
on August 30th in his eightieth year. £ d becoming 

education at St. George's HuspdM. pca cc and 

M.R.G.S. in 1S65. He was a justice 

Deputy-Lieutenant of Cardiganshire. 
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Consultation in Insurance Practice. 

A memorandum (Memo. 2S1), issued to approved 
societies by the Ministry of Health, deals with an 
important extension of duties on the part of the 
regional medical staff. Henceforth, references to these 
oflicers will be accepted from all parts of England and 
Wales. Furthermore, and this is the new feature, such 
references may include not only as heretofore those in 
which an approved society desires advice on a question 
of incapacity for work, but also references for further 
medical advice. If the number of persons to be 
examined under both these heads should prove more 
than the whole-time officers can cope with, private 
practitioners of suitable experience will be employed as 
referees in a part-time capacity. It is already open to 
societies to refer cases in which an insured person has 
been continuously in receipt of benefit for at least four 
weeks and in which they think it desirable that the 
insured person should be seen by a regional medical 
officer in consultation with the insurance praotitioner 
responsible for the medical care of the patient—with a 
view to expediting the restoration of working capacity. 
By this new provision the progress and treatment of 
any case of prolonged. illness may be brought under 
review, so that in consultation difficulties in diagnosis 
and delay in provision of the most appropriate treat¬ 
ment may be fully considered. The object of the new 
procedure is primarily the welfare of the insured person, 
his speedy return to work, and secondarily the economy 
of insurance funds for the provision of special benefits, 
the memorandum authorises the employment of 
specialists when found necessary by the regional staff 
to assist them in dealing with cases for which special 
experience is requisite. 

“ Incapable of Work.” 

Another meinorandum (Memo. 2S0A/I.C.), issued by 
tile Jiiiustry of Health to insurance practitioners, deals 
with the meaning of the statutory term “ incapable of 
work. From the practical point of view the phrase 
has been found difficult to interpret, and if used with 
scientific precision would he inapplicable to the -real, 
® The memorandum does not prefend 

*5 0 a lpga .! definition but is simply a summary of 

V^V^P^d 'by those responsible. ’ As 
such It. will be found useful to the practitioner If 
was usual before the Insurance Act for certi&s of 
incapacity to be worded “ . . . . unfit, to fniw i • 
usual occupation,” and in practice this is still the 

»ork ” n T, C - Prctat |° n of the “ incapable* of 

uork. An insured person has been reearded nl 

incapable of work ” when in such a condition through 

»hnt°n S n P0 H ,C d 'f case or bodi >>' or mental disablement 
that an attempt to work would be scrioush, J Sj 
lo as health. The criterion of inability to foUow hL 

pBassiisssv* 

adopted C nail ‘ ,,sft blmg illness a new criterion must, be 
diseases.’or after th'of th f ° C0UI ' se of different 

it will become clea\-tiiat < the I rofnfr Pnr ^' C fi lr injuries ' 

f->r ordinary ncoi m ^ n ,,^ m 1 ,a < ° f ™ness 
patient should not b certil al as “ ? ntl 

unless in the dorter' • , .incapable of work " 

<o perform any other kind°of suitVl’d'^ 0 ' 1 ”' unabIe 
work, whether at once or after a n "“"“"erativc 
training. Finally, the .T, a rhort coume of 



considered and all the circumstances both of physical 
condition and the nature of the employment taken into 
account in the decision. The memorandum is welcome 
as a concise statement of certain main points on which 
general agreement has been reached. 


REPORTS OF MEDICAL OFFICERS OF 
HEALTH. 

A Group op County Districts. 

The table which follows gives the principal health 
statistics in a number of counties and county districts. 
It will he noted that the general death-rate, the infant, 
mortality, and the diarrhoea death-rate are, as a rule, 
lower than those for the whole country. Speaking 
generally, the cancer death-rate is about the same as 
that of England and Wales, but the rates in Hereford¬ 
shire, West Suffolk, Northamptonshire, and Dumfries 
are notably higher. Thirty years ago the phthisis 
rate used to be double the cancer rate. Now the 
position is frequently reversed. Herefordshire and 
West Suffolk show high phthisis rates. The infant 
mortality rates would have been thought wonderful 
20 years ago, and the rise in the diarrhoea rates, due to 
the hot dry summer, has been comparatively slight. 


Counties. 

Estimated 
population 
for 1921. 

CJ 

•*-> 

ei 

u 

u 

5 

Death-rate. 

Warwick 

343,045 

22-3 

10-7 

Surrey .. . • 

733,338 

17-5 

9-7 
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* United districts, t Combined district. 4 Excluding burghs- 

•IK? r,ciclcshirc.~Dr. A. Hamilton Wood reports that- 
a little has been done to prevent river pollution, bub 
that a great deal more needs to be done. The Tame 
is grossly polluted in Staffordshire. The Anker is 
polluted by the sewage effluents of Nuneaton. Hincklev 
and Bedworth, and representations have been made 
to the Leicestershire County Council with regard to the- 
serious pollution caused by the Hinckley sewage 
works, which appears to be largely due to the trail 
waste from the local dye-works. The call for 
economy lias prevented the extension of the Rucbv 
sewage works and purification of the Rivlr Avon 
Improvements have been effected at the sewage wlrks 

«iS*9 

constant use. SoC S ^ 

d °no by district mu4s iw‘ is at 

{ nd this satisfactory, and a ren’w^ 1 -' 9? t<!S does n °t 
being carried out bv whirl, ^?^ an Vl? tl °n scheme is. 
necessary and bv which H ,IS ^ ll be no longer 





634 The Lakcet,] PUBLIC HEALTH SERVICES: .REPORTS OF M.O.H.’S. 


[Sept. 16,1922 


tion, and mentions one case in the county where the 
farmer was supplying milk 25 per cent, below the fat 
standard and using the “ strippings ” for feeding his 
calves. The school report shows that there is a 
decline in the percentage of children accepting treat¬ 
ment for dental defects. Educational lectures to 
parents are being given by the school dentists with 
the hope of removing apathy and ignorance in this 
important matter. 

Leicestershire. —Dr. T. Robinson reports that the 
borough of Loughborough and all the urban and 
rural districts in the county have been combined to 
form one isolation hospital district, but regrets that 
the scheme for the erection of buildings for the 
accommodation of advanced consumptives at several 
of the isolation hospitals has been indefinitely post¬ 
poned for reasons of economy. Dr. Robinson is 
inclined to think that the V.D. clinic established at 
Loughborough suffers in popularity from the fact 
that patients prefer to go to a larger centre from 
motives of secrecy. Six women, treated during 
pregnancy, have given birth to children free from 
signs of the disease. The drought caused- some 
trouble, and a proper water-supply is urgently needed 
for .Melton Mowbray, Asfordby, and milages in South- 
West Leicestershire. Dr. Robinson reports that “ the 
condition of much of the milk sold is disgusting.” 
He does not oppose “Grade A” regulations, hut 
would like something simpler that could be enforced 
without delay. Little lias been done in the way of 
housing schemes and overcrowding gets worse. - 

Northamptonshire. —Dr. Charles E. Paget reports 
that Rushden House has been converted into a 
sanatorium for early, middle, and advanced cases of 
consumption, and that 50 county patients were in 
residence at Christmas. The county came through 
the drought fairly well. About 1500 houses have been 
erected since the war, but this does not meet the full 
housing requirements in every area. The districts 
of Kettering, Desborougli, and Rothwell some - years 
ago formed a joint committee for the regular veterinary 
examination of dairy cattle and this example has been 
followed in other districts, but such inspection is not 
yet general in the county. In some districts it is 
mentioned that, while the cowsheds are fairly good, 
no attempt is made to keep the cows clean. Of 263 
samples of milk. 30 were unsatisfactory and utterly 
inadequate penalties were inflicted in the convictions 
for “ added water.” Dr. Lila. S. Greig, the maternity 
and child welfare medical officer, reports that for some 
three months the free milk scheme was in abeyance 
and that the unemployment and resulting starvation 
have worked havoc with breast feeding during the 
year. She thinks insufficient .nourishment of the 
mother does not affect the supply of breast milk for 
the first three months, but that after three months the 
milk is lacking in fat. 

West Suffolk.—Dr. A. H. Bygott draws attention to 
the serious nature of the depopulation of rural areas, 
and points out that the depletion of West Suit oik: 
which has occurred since 1911 is equivalent to the 
disappearance of a large village of 792 inhabitants 
every year. Provision for advanced consumptives 
is needed in the county and also for tuberculous 
children. There was no serious complaint of water 
shortage in the small towns, though the supply Uacl 
to be restricted, but there was trouble in villages 
supplied by wells. Tlie most important water er en 
of the vear was the promotion of the Sonth-Ea 
Essex Water Bill, with the intent of taking water 
from the Stour. The Bill was rejected on the ground 
that the water is not necessary for South Essex at 
the present time. Dr. Bygott thinks the scheme 
will be revived and that, if it is. the water authorities 
which get the water should be liable to make a Pay¬ 
ment towards tlie purification of Hus Suffolk rner. 
Tlie pollution of the Stour by the effluent from a flax 
factory led to an inquiry during the yea*. 
an outcome tlie Rossi process is to be i: nstall(ed na the 
hope that the liquor thus produced may be ies 


objectionable. The council has erected 361 DPW 
houses under housing schemes.. The rents asked aw 
high and the result is that “ some of these house,' 
erected at enormous cost, are now unoccupied or are 
occupied by good tenants— middle-class people with 
small or no families—and the workman with children 
remains just as he was.” Dr. Bygott says there is 
urgent need for careful inspection to keep existing 
houses in better repair, although it is urged on the 
other hand that' inspection is practically useless 
because the landlord cannot afford to do the repairs! 

Hertfordshire .—Dr. H. Hyslop Thomson refers to 
the rat and fly nuisance from refuse dumps and 
complains of the three large dumps for London refuse 
in the county. He mentions the occurrence of two 
cases of epidemic jaundice near one of the dumps 
and that this disease is supposed to have been con¬ 
tracted from infected rats. Health visiting in the 
county is carried out by health visitors appointed by 
the county council in certain urban districts and in 
the remaining districts by the nurses of the District 
Xu using Association. Dr. Thomson states that the 
reports as to home conditions, Ac., forwarded by the 
district nurses are of great value to the health 
authority, and is also of opinion that the making of 
such reports is of value to the nurse herself. 

TFcsf Gloucestershire United Districts. —Surg.-Capf- 
O. W. Andrews is well satisfied with the infant 
mortality rate, despite the hot summer, prolonged 
drought, and the adverse conditions produced by the 
prolonged coal strike. The only deaths, 12 in number, 
from diarrhoea under 2 yearn of age were in the East 
Dean district. Dr. Andrews is very emphatic as 
to the advantages of summer time to everybody, 
especially to children, and hopes “ this great triumph 
of common sense over ignorant prejudice has been 
secured definitely for the future.” 

Herefordshire Combined District. — -Dr. Herbert Jones 
draws attention to the comparatively large number 
of occupiers of houses who pay no rent. In many 
cases tlie owner would gladly close the house, but 
allows it to be occupied because no better house is 
available. The bousing schemes which provided for 
455 bouses were abandoned on instructions of the - 
Ministry after the completion of 06. Dr. Jones points 
out that unless more houses are repaired and new 
ones erected housing conditions are bound to get. 
worse as the year's go by, in spite of the decreased 
population in four of his six districts. Hop-pickers 
to the number of about 12,000 come into five of tlie 
districts during the season from Staffordshire, Chelten¬ 
ham, Worcestershire, and South Wales. An attemp 
was made in 1921 to secure local pickers, but tailed, 
apparently owing to the cost.of transporting the pic ~e 
from their homes in Hereford to the hop-yards. 

County of Dunbarton.— Dr. T. Lauder Thomson 
draws attention to the low infant morta j 0 

4S in the western district with a population of 30 

and a birth-rate of 23-2. Wliat appear to^bca^m^ 
reasonable scheme for the supplj ° conjunction 
and little children lias been drawn P ^ possible 
with the Board of Health. If! j* » ™ ‘ en cosb 
one would like to know the relat■ value of the 

of administering these scheme « an outbreak of 
milk distributed. Dr. Thomso P aisteict at the 
small-pox at Duntocher m the <eastern and 

time when small-pox was pie < considering the 

makes the incidental comment that, consider ng ^ 

intimate intercommunication , extraordinarily 

surrounding districts, the latter I j Da tion was 

well. The preventive effect of Outbreak. 
specially well illustrated m JI ^vaccinated, and 

Of the 32 genuine cases, 1. v ero iinr, lhoh . 


Mrs. ai., ageu . 

in infancy and at 21 years old, had a rery .jS, 

J. G., aged 63, vaccinated m to have 

had a very mild attack , J. -u-, ay: 
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been vaccinated in infancy and in the army, but 
showed no marks : and the last case, aged 25, unvac- 
cinated in infancy and stated to have been unsuccess¬ 
fully vaccinated in the army, also showing no marks. 
Seven of the 32 patients died, four were unvaccinated, 
two were the soldiers who had no marks and thus no 
evidence of protection, and the seventh was a man 
of 43 years, successfully vaccinated in infancy, who 
refused vaccination on three occasions when seen by 
Dr. Thomson. 

County of Fife. —Dr. G. Pratt Yule reports a small 
outbreak of small-pox. The first case occurred in the 
burgh of Kirkcaldy and was buried undiagnosed. 
The sister and niece who had attended to the deceased 
developed the disease and the former died of it. 
Two female contacts who were of about, the same 
age and whose exposure to infection was similar, were 
offered vaccination. One accepted and was success¬ 
fully vaccinated. The other refused and died from 
virulent small-pox. The mining strike, which began 
on April 1st and lasted till June 30th. made maternity 
and child welfare work especiallv onerous in Kirkcaldv 
and Dunfermline. The “ welfare " committee*, bv 
arrangement with the Board of Health, undertook 
the provision of food for necessitous expectant and 
nursing mothers and children under 5 vears. The 
cost.in Kirkcaldy was about £10,000. in Dunfermline 
£41<4. Efforts were made to avoid overlapping 
between the parish council, the education authoritv = 
and the health authority. The general nutrition and 
health of the cluldren are reported to have been never 
better than during the strike, and these rood result* 
are attributed to the plain wholesome "fare (milk" 
oatmeal, soup, Ac.) provided. The Countv Kurahw 
Association, which is affiliated to the Q.V.j. Kursine 
Institute, has shown itself desirous of taking over'th? 
praventive nursmg work of the public health authori¬ 
ty*' 1 u!< v, ls absolutely opposed to this proposal 
He considers that the sick must have the first call 
udl/fln -Association, that preventive duties 

Wav i“m°*d beranC i e ’ and T that the th <>ory that the 
teen aj is made up when sick nursing is slack is not 

TI >e rivers of Fife are apparantiv in a 
lad way as regards sewage pollution. The Ore 

dilution 11 ” L ti C ' 1 ra" aln - ost classic examples of cro*s 
pollution. The Eden is also polluted and Loch 

Oellj serves as a sedimentation tank fir tu 

Sf 0 0 / the burgh of Cowdenbeath, the sewSe 

working WhlCh haVe sab * id ® d owing to^oal 

County of Dumfries. —Dr. J. Maxwell Bn— „ 
that of 10S2 birttis, 127 were iUeghimafe "udH^ 
the infant mortahty rate for 1921 was 50 -t’ forlJJir*' 
mate and 141-7 for illegitimateA f n 
cfitiic was opened at Kirkbank on June l«t i ' 
,H vn attended bv 32 patient* suffering d re. as 

aSKS&SpsSSsSS 

washing* was fomid tn iie° U of ‘ h * ^»h by coal 
direct from the pit. which i*‘vfid\ b> i l lum Ped 

ihrty a* the effluent from cntl n- flY 'Ti''ntIy as 

the dairv trade nmk.vT* ; Increase in 

veterinary inl^r to f ?f a part '«»^ 

in-pection*. \ n one Ui <'. nocessary 

adnutted that, thou-h Prosecution it was 

known to lie the subject of di' l r !' r , < | [ tb ? udder was 
other .matters wn- nixed ,rfu V , th ? from the 
O-t of the herd and "!!t nut W v ‘V”^ ‘he 

north of England, where the milk w,' f a , town m th e 
tuK-reh, bacilli. Th- th e , fv , f ? UIul to contain 
"a- £3. 1 lla I >0o - , d for tin- offi-nce 


SCHOOL MEDICAL SEE TICE. 

A Group of Seaside Resorts. 

Brighton .—In the code group 5700 children were 
inspected, and about half the parents attended. The 
attendance of parents was highest in the infant depart¬ 
ment. and lowest in the boys’ school. The number of 
cases operated on for enlarged tonsils and adenoids was 
362. the highest recorded since the provision for such 
treatment has been made. In only ten cases parents 
refused operation. The arrangements made for these 
operations are outlined by Dr. Duncan Forbes and 
are quoted here in view of the recent discussion on this 
subject :— 

Where operative treatment is considered necessary, 
arrangements are made, and printed instructions as to feed¬ 
ing, Ac., before operation are given to the parent, and also 
instructions for the care after operation. The treatment 
is carried out in an isolated building at the entrance to the 
sanatorium. There are an operating-room, two small wards, 
accommodating four and five beds'respectively-, a lavatorv 
and a waiting-room, and it is important to note that the 
wards and lavatory intervene between the operating-room 
and the waiting-room. The operation is performed by the 
senior school doctor, the assistant school doctor giving the 
aniesthetic. which consists o£ a mixture ot two parts ether 
and one part chloroform. Before the aniesthetic. each child 
is medically examined as to its fitness. Two nurses are in 
attendance—one in the operating-room and one in the ward*. 
Kine cases are treated at a session ; the operations com¬ 
mence at 9.13 A.M. Before leaving, usually- about mid¬ 
day. the doctors satisfy themselves “as to the condition of 
the patients. The children are kept in bed till 4 p.w.. the 
nurses being in attendance, when thev arc conveved home 
by the motor ambulance of the iufirmarv. the nurse* accom- 
panying^ them to their homes. Any child -who does not 
appear fit to travel is seen by the resident phvsician at the 
sanatorium, and. if necessary, is detained over-night in the 
isolation block. On the day after operation, each ca*e i* 
visited at home by a school nurse, who advises the parent 
and also notes the condition of the child. Further home 
visits are made if necessary. The child is brought to the 
clinic a week after operation, the condition of the throat 
noted, and the question of its fitness for school or otherwise 
settled. Children who have been operated upon are al*o 
seen a year later at the clinic. J u ~° 

The school nurse's visits at. the home are welcomed for 
apart from showing that the child is still under 
observation, the nurse is often able to relieve parental 
anxiety. Eo fatality lias so far occurred under tffi* 
system. One girl required suture of the faucial pillar 
four days after operation on account of secondarv 
haemorrhage. 211 of the 290 children nnoMhJ ™' 1 - 4 
1920 attended a year after. operated on in 

Margate .—The total number of routine 
here was 1004. Of the 166 children ccilons 

treatment only 3 suffered from mnhmfrifP^-r^ for 
dental cases, and 37 had defecthTSn Ul 
received treatment, surely a record while cn !, lbb 
of the parents atteuded the examination* ' ri 1 - 1 ' ceidr - 
year Dr. II. McCombe had a vi™* i--!- P ll ™ig the 
uucleanlv heads which was set ■ . 

it OI is aftei U tiie ^imnmr Clkav-fThat th* fact tbat 
gives the greatest trouble, and nJf e jr i J bls , e °" dl tion 
work the mothers have to do duiine\Th' ni f 0 . t le 3lnrd 
looking upon it as a local condition s season > 

dition of the children's hair after b, But the E con- 
i.* quite general all over Hrcinndholidays 
must be ascribed to the relaxation a ? d unfort wiiately 
the school muse during that nerinrf f Pi 0 , VI ? lla bce of 
show what a verv short g nv P l r °f "Inch all goes to 
solving this difficult problem T) i WVe g0ue ‘©wards 
ringworm of the head a* rmll !',-j were 9 cases of 
year. The improvement b/ 1 ‘ bc “Previous 

treatment bv X nv* C u ?' cn, ! ed the promnt 
treatment each cliiidwoiddw* \ e o!d Method if 
school for at least 24 weeks-a / b ® on al **nt from 
—now they return cu^ ! ‘V on? penod °f infectiritv 
years ago Margate K? W or live Weeks Tel 
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school every week ; a sufficiency of towels and lavatory 
basins are provided in all schools with one exception, 
and altogether the health of the 3500 school-children 
is well cared for. 

Scarborough .—The report for 1921 shows that in 
the code group 1722 children were examined. Dr. 
C. J. W. Tatham reports a distinct improvement in 
the cleanliness of the children during the year, 77 being 
found with unclean heads or bodies as against 130 last 
year. The number of cases of scabies was 30, and of 
ringworm 102. Both these diseases have spread since 
last year, and as there is no X ray treatment for 
ringworm they are responsible for many cases of 
prolonged school absence. The dental clinic is making 
itself felt. “ At the older ages where formerly 50 per 
•cent, of the children showed on medical inspection 
three or four or more carious teeth, now such a 
condition is the exception, and the majority have 
healthy mouths and all carious teeth are satisfactorily 
filled.” Scarborough has a nursery school in Seamere- 
road, and a nursery class in Priarage schools aecom 
modating altogether over 100 children ; the school 
medical officer deplores the fact that from economical 
necessity these schools may be closed. It is unfortunate 
that an experiment of this nature should be dropped, 
especially when the school doctor reports on the 
nursery school as a most excellent institution, well 
managed, of great benefit to the children, and of 
special value to the mothers. Surely this is a sacrifice 
Scarborough can ill afford to make at the present time ; 
the earlier the training in good habits begins the 
better the type of citizen produced 

Torquay .—During 1921 the routine inspections 
numbered 1407, apart from cases of dental defect, 
and over 20 per cent, were referred for treatment, 
17 per cent, requiring further observation. The open- 
air school adjoining the Plainmoor Recreation Ground 
now accommodates over 60 children, and the results 
of this new venture appear gratifying. Attached to 
the school is a large garden, which, besides affording 
ample scope for gardening and open-air work, supplies 
the children with fresh vegetables during the year. 
The teaching staff numbers three. In addition there 
is a housekeeper who superintends the cooking and 
the bathing of the children, an assistant cook, a young 
girl who assists in the kitchen, and a man who acts as 
janitor, gardener, and the like. The actual cost of 
running this non-resident school for 60 children, aged 
5—11 years, with a staff of seven, is not given. The 
dental work here is comprehensive, and 274 out of 
389 cases requiring treatment received it. Including 
-dental cases, of the total 500 children recom¬ 
mended treatment only 100 were left untreated by 
the end of the year. 

A Group of Municipal Boroughs. 

Carlisle .—Routine inspections during 1921 numbered 
2749, and altogether 4631 children were examined, 
including over 1000 re-examinations. One-fourcn oi 
those examined required treatment, and in well over 
two-thirds of the cases it was obtained, the per¬ 
centage of unsaveable permanent teeth found, an 
routine inspection has fallen from 83 per cent, m tne 
previous year to 71. The school dentist, however, 
still regrets the high percentage of parents refusing 
treatment for their children’s teeth. The open-air 
class for delicate children appears to be justifying 
itself, but the figures showing gain in weight are oi no 
value without a note of corresponding age and sex 
The school clinics continue to do good work, the numuer 
of attendances being 26,887, ^th an average daily 
attendance of close on a hundred. Forty-two cases of 
ringworm were treated here by means of a raj 


Colchester.—To the housing of the Public health 

department in more commodious and convem nt 

quarters the great improvement m the school mad. 
work for 1921 is attributed by the medical officer 
Dr. W. P. Corfield. Certainly Colchester has 111 
-strides in this direction since the previous y 


parents are more willing and anxious for their children 
to attend the clinics, and the chl2dren are more 
diligently followed up. The number of attendances 
at these clinics was 3520. The examination of heads and 
bodies, especially the following up of these cases and 
their constant re-examination until clean, has yielded 
satisfactory results. Over 70 per cent, of the parents 
turned up at inspection. An interesting departure 
was the stammering classes of six weeks for ten children 
at a time. Thirty-two boys and five girls attended. For 
want of further cases the classes are now discontinued, 
with the exception of a revision class once a week, 
which ought to be of much service. Special remedial 
exercise classes for cases of spinal curvature were 
undertaken by the organiser of physical training for a 
period of six months. These cases were divided into 
classes : A moderate curve, B severe curve, 0 structural 
curve more or less permanent. In classes A and B, 
of 69 cases, altogether 27 showed marked, 23 moderate 
improvement, 17 no improvement, and 2 cases were 
decidedly worse. 

Eccles. —During the year 2867 children were 
examined here in the routine group in addition to 
1140 special cases. The increase in the number of 
defects is attributed by Dr. J. E. Spence to a higher 
standard of inspection. There were 90 cases of 
ringworm of the head. “ Unless the number of 
attendances lost by children suffering from this 
condition oan be reduced by an increase of children 
treated by X rays, it will be worth while considering 
the advisability of instituting special classes for children 
suffering from this disease.” There were altogether 171 
cases of enlarged tonsils and adenoids. These were 
divided into two groups : (1) Oases with moderately 
enlarged tonsils who were referred for operative 

treatment; (2) cases of moderate enlargement where 

the parents were advised to paint the tonsils with 
iodine and glycerine of alum. The latter group, which 
constituted the largest number of cases, were keptunder 
observation. It will he interesting to know the actual 
results of this method of treatment. This report 
exemplifies the criticism 1 of a friendly Canadian official 
on a recent visit—the tendency to unnecessarily 
analyse and tabulate figures. Two tables are given, 
for spring and autumn respectively, in which the 
separate small schools averaging about 120 pupils are 
analysed into percentages with nits, vermin of head 
or body-, dirty bodies, flea-bitten bodies, &c., A school, 
for instance, is figured as 0'S per cent, dirty bodies on 
the strength of one child recorded. Figures like tins 
are childish. 

Nuneaton—The total number of children inspected 
at routine inspections was 2307. The difference 
the percentages of children found verminous . •, 
with nits and lioe at routine medical inspection 
the nurses’ surprise visits—is enlightening^ JL n 

found in this condition during the nurses _ r£re[ j 
averaged 57 per cent. The number of case 
tonsils and adenoids requiring ‘school 

Unfortunately one patient, a .j?l>^ 0 da^ after 

clinic of inhalation pneumonia »h° There 

the operation. An accident such as in 

are 27 cripples among children presses for the 

r* »»«/ 

proper treatment of * se - , . ed into an able- 

saved if a cripple child can cJl00 i clinic still 

bodied self-supporting citeem d ^scho^ ^ 

*“““ iot 

year. 


\ gvt tTjVI medical service. 

The report of the Belfast rtc 

Sm^titutionT ^annedjm 

system. Eleven villas, each ° oinfcs b on an 

70 patients, are situated at seve n addi- 

estate of 500 acres, a nd the buiicm,, »_ _. 
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tional villas is contemplated. Tasteful and comfort¬ 
able furnishing, with doors and windows kept widely 
open whenever possible, combine to give the rooms an 
appearance which a visiting official describes as^ that 
of an bo tel lounce rather than an asylum ward. The 
patients are allowed a considerable degree of freedom, 
even in some cases to the extent of visits to their 
relatives in Belfast. It- is difficult to conceive any 
further step by which the surroundings of the insane 
could be made more congenial and conducive to 
recoverv. A scheme of payment by patients’ rela¬ 
tives according to their means has recently been 
instituted. From the statement of accounts it 
appears to have yielded only an average of about £1 
per patient per annum, but a secondary effect of some 
importance has been an increase in the interest dis¬ 
played by relatives in the asylum population. 

The annual report of the Cardiff Mental Hospital 
contains allusion to many recent advances in the 
treatment of the insane. Built- only 15 years ago on 
up-to-date and original lines, its already exceptional 
equipment was further amplified during its use as a 
general military hospital during the war, and includes 
extensive laboratories, rooms for electrical treatment 
and hydrotherapy, X ray and dental rooms, verandas 
for the open-air* treatment of patients confined to 
bed, and a cinema theatre. Facilities also exist for 
the employment of suitable patients in such industries 
as weaving, and the making of mats, baskets, brushes, 
and hoots. An out-patient department- was insti¬ 
tuted two years ago at the King Edward YII. Hospital, 
where discharged cases are seen from time to time, 
and a great variety of mental disorders encountered 
and treated, in patients referred to this department 
from elsewhere. In addition to the usual medical 
staff, the hospital has the services of two pathologists 
who have been responsible, individually and in colla¬ 
boration with the two senior members of the clinical 
staff, for a large amount of important research, the 
results of which have appeared from time to time in 
various journals. To those not familiar with this 
work, a brief account appearing in this report of the 
results attained and of other work in progress will he 
of interest. The Cardiff Mental Hospital is one of the 
institutions which employ female nurses in the care 
of male patients. In six of the nine male wards the 
staff consists in each case of four nurses and one male 
attendant, and the infirmary wards am staffed by 
nurses entirely. This system, which is part of 
general policy of “ hospitalisation,” is having its 
effect on the atmosphere of the wards and on the 
attitude of the patients. 

The annual report of the Kent County Menial 
Hospitals refers to two institutions, those at Banning 
Heath and Chartliam, accommodating 1172 and 1151 
patients respectively. 2\'o important changes have 
taken place recently in either of these institutions. 
The appointment of an assistant matron at- Banning 
Heath, whose time is to be devoted solely to the 
instruction of nurses, is an interesting step." In the 
list of officers at Chartliam it appears' that the posts 
of second and third assistant medical officer are 
vacant, and it is stated subsequently that the former 
had been so for four months, but no reference Is 
made to the latter, nor arc the salaries attaching to 
these posts stated. IVe can hardly believe that the 
medical superintendent acquiesces in a state of affairs 
- which ho and one other medical officer are made 

mt^"?c bl Vl°i t ‘ >C 1 ttca 1 lmonl ot over onc thousand 
. Tins is clearly a case in which the carn¬ 
al management should take whatever steps 
e-sarv, whether an increase in salaries, the 
. . , roamed quarters or of facilities for 

1 atholopcal work, such as will render the no-t- 
attractive to capable men. Much stress is laid m this 
report. which is one of unusual brcvitv, on the rodtic- 
mn of the maintenance rate {the rod per head per 
'wo 'hfi* I' t T”' n< - -'*• a t Banning ITeatlfanfl r >r.r 

, ‘ an, lv' m ob H l desirable onlv 
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SIR CHARLES It YALE, C.B.E., F.R.C.S.Exg. 

Sir Charles Rvall, senior surgeon to the Cancer 
Hospital and to* the Bolingbroke Hospital, whose 
sudden death is reported from Dornoch, was one of 
the most prominent of those surgeons whose activities 
are devoted mainly to the treatment of malignant 
disease. Bom in 1.870 at Brading, I. of W., son of 
the late Sir E. C. Byall, A.M.D., he received his 
eaxlv education at Edinburgh and Dublin and later 
became a medical student at King’s College Hospital, 
taking the conjoint qualification in 1S94. After a 
period of post-graduate study in Paris he returned to 
England. For a short time he tried general practice, 
hut- after obtaining the Fellowship of the Royal 
College of Surgeons of England he entered upon the 
arduous work of a consulting surgeon in London. 
Once embarked upon this course he steadily forged 
ahead by dint of sheer hard work, pluck, and staying 
power. His appointment, to the surgical staff of the 
Cancer Hospital when still a house surgeon marked 
the commencement of a new era in the treatment of 
malignant disease at this hospital. He also became 
attached to the London Lock Hospital, to the Gordon 
Hospital for Rectal Diseases, and to the Bolingbroke 
Hospital, as well as to several cottage hospitals in 
the neighbourhood of London, where his readiness to 
help at" all times of the day and night rendered him 
indispensable. The result oi his work bore fruit, 
and in 1914 he was elected a Member of the Council 
of the Koyal College of Surgeons of England, a 
position which few attain who are not attached to a 
large teaching school. In tins position it was soon 
discovered that, he was an excellent, organiser and a 
man of sound judgment and tact. On the outbreak 
of war the Government used his talents by placing 
him on the Advisory Medical Board for National 
Service, whilst the College of Surgeons nominated 
him a member of the Committee of Reference which 
dealt with many difficult questions connected with 
the medical arrangements at the London hospitals. 
He also acted as surgeon to King George’s Hospital, 
and was chief assessor of the Board of Medical 
Assessors to appeal tribunals. In this capacity he 
dealt judiciously and sympathetically with the multi¬ 
farious objections' raised by appellants and was able 
to single out. the real difficulties. For these services he 
was amongst the first medical men to he awarded the 
newly established C.B.E., and more recentiv he was 
made a Knight Bachelor. At the time of Lis death 
a further call was being made upon Ms organising 
powers, for he was acting as the British Secretary of 
the Society Internationale de CMrurgie. which is to 
meet in London next spring under the presidenev of 
Sir VTilliam Macewen. 

At all the hospitals to which he was attached Sir 
Charles Ryall did splendid service. He was a dex¬ 
terous operator, speedy but not hurried, careful vet 
confident. His equanimity was wonderful, and *no 
one in the operating theatre ever saw him Io= e self- 
control or utter a harsh or hasty word. Abdominal 
surgery practically grew with liim. and he took no 
small share in the perfection of its technique Eirer 
on the look-out- for improvements he cpM„i Y., e i 
from a holiday without soStag fid foS 
to surreal climes in this country hr on the conth enl" 
Bis judgment, was sound and he wa= not litFre * v 
earned awav bv anv unnrovrel "coY; n ? r , ? - *° be 

was said of him That he wS thfkfn/^ 0113 * Jt 
that other surgeons wnnii _i, , ^ P f surgeon 

them. His cheSffiTniTnner {o , Iook 

hastened the convalescence of c °a(>deTice and 

His willingness to Tun i li. ® l nder , hls «««• 
he held as hon. secretarc tn ’1°% the offices 
losrical Socictv T„a the , BnUsb Gyrircco- 

Obstctrical and ° £ « C0U ? C R the 
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Socidtd Internationale de Chirurgie, and a corre¬ 
sponding member of the Soc'idtd Beige de Gyndcologie 
et d’Obsfcdfcrique. He published various books and 
papers on different aspects of the cancer problem, but 
it was as a surgeon that his chief activities were spent. 

•It might be assumed at first sight that Charles 
Ryall was just such a genial, pleasure-loving, generous- 
hearted Irishman as might be expected from the rich 
brogue with which lie spoke and that his social and 
professional success was the direct outcome of these 
qualities. In part, no doubt, they were, but under¬ 
lying was a steadfastness of purpose and an earnestness 
of character well known to his numerous friends; 
though he entered on his career without influence and 
with but scanty means, these qualities brought 
him success. By liis colleagues Sir Charles- Ryall 
was beloved. He was always ready to encourage or 
help to the full extent of bis power, and his personality 
was irresistible. _ 


MATTHEW MITCHELL BTRD, M.D. Durh., 
M.R.C.P. Lond. 

Less than two years ago we chronicled the.retire¬ 
ment from St. Mary’s Hospital, Paddington, of the 
medical superintendent, who had occupied that position 
for over 30 years ; now we learn of his sudden death. 
We offer sympathy where it belongs—that is, to all 
those trained at St. Mary’s Hospital Medical School 
between the year’s 1888 and 1920. . 

Dr. Mitchell Bird, known to many generations or 
St. Mary’s students as “ Dicky,” entered the medical 
school in October, 1S83, winning a natural science 
exhibition. He qualified M.R.C.S. Eng. in - 188i, 
graduated M.B., B.S. in the same year, ■ and after 
holding posts as house physician and assistant 
anaesthetist was appointed medical superintendent ot 
the hospital iii.September, 1888. In 1889 lie took the 
M.D. Durham, and became M.R.C.P. Lond. in 189 ? . 
Devoid of personal ambition, Dr. Bird merged his 
life into that of the hospital- and its school. His 
discretion as tactful administrator was patent to all, 
but few realised what a deep knowledge of disease in 
its more unusual manifestations was concealed under 
a modest bearing. Though he moved unobtrusir eiy 
about his work, no one would have dared to take a 
liberty with Dr. Bird. Nominally, lie was the medical 
superintendent assisted by 12 or 14 junior c ° ,Iea f gl ! < j s ’ 
Actually his position was more like that of the 
headmaster of a school where prefects are entrusted 
with the administration. In the interests of thetiam 
ing of his resident medical officers lie made n° attempt 
to prevent mistakes, but he was alert to piotect t le 
interests of the patients and the good iiame of the 
hosnital when youth and inexperience tl . uea, ;® rl ^ fl 
either. We need not recall to former residents at 
L Mary's that “ Dicky ” was a source only of strength, 
never of terror in trouble, and that even the gruffest 
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case which had hitherto, baffled any who had seen it. 
He appeared to combine in an unusual way two virtues 
which would seem to be well-nigh, incompatible—a 
simple guilelessness and astute diplomacy. In himself 
and his personal relationship to the world he had the 
heart of a child, but to nurses, residents, students, and 
patients he was ever a wise counsellor. With a self- 
denial wliich amounted almost to asceticism he had 
always a helping hand for those who needed it, whether 
saints or sinners, for he loved his fellow men. He was 
so much a part of St. Mary’s that his resignation some 
two years ago to take up a similar post at the Boyul 
Sea Bathing Hospital at Margate snapped perhaps the 
strongest personal link in the chain which bound all 
those who for 30 years or so had been closely associated 
with the hospital, whether as sisters, nurses; residents, 
or students. 

Dr. Charles .1. Heaton writes : Dr. Bird came tons at 
the Royal Sea Bathing Hospital nearly two years ago. 
full of mature wisdom after his long administration at 
St. Mary’s Hospital, as resident medical officer. The 
R.M.O., who is looked up to by generations of students 
and friends as the father of the hospital, needs a 
peculiarly tactful and kindly character as well as 
clinical ability and experience of a high order. These 
gifts Dr. Bird possessed to the full. It is with gratitude 
we remember his work with us. He was always ready 
to help and advise, and his tactful understanding and 
clinical experience were sincerely appreciated. ■ His 
colleagues on the staff were glad to have known him 
and to have had him with us. It is a sincere sorrow to 
us to lose him so suddenly, and we desire to place on 
record our appreciation of him as a friend and colleague. 

In attempting to sum up Dr. Mitohell Bird’s life as 
a whole, it can hardly be doubted that one .who 
played a large part in the education of several 
hundreds of medical mSn now on the Register and ot 
some privileged women has had more influence on the 
profession than many of those whose names are widely 
famed. He taught, mainly by example, discretion, 
patience, and above all loyalty, and there must have 
been few among those who did not hesitate to sliea 
their burdens on his broad shoulders who would 
not now be ashamed to refuse responsibility for nie 
mistakes of their juniors. 


%\t jforfrm 


ROYAL NAVAL MEDICAL SERVICE. 

Ihe following aiipointments are announced 

.drs.: W. K. D. Breton to temp.; 

rrison to Pembroke, for R.^. Hosp •> College. 

R. Bickford to President, addl., fors U rg. 
:enwich, temp.; and A. R. Davidson J r.M.A., 

-Cmdrs.: F. E. Fitzmaunce to Uetop, “^ v . wj i, iams , 
stney, temp.; J. D. p riston, H. B jj. Shaw, 

B. Parker, R. A. V. - q_ p. Brownfield, 

A. Brown, J. Kirker, L. R. V “'burto , i five months 
1 P. W. Carruthers to President, ““TAGrath to victory, 
use of instruction. Surg. Lts.. - q s ^j e to RamiUiess 

11., for R.N. Hospl., Haslar; XP-V; to impregnable. 

E. Phillips to Fitzroy; and X F. Pace 

ir ! w T Potts, R-A.M.C-, to 
'loyal Hospital, Chelsea jj j, c . Thompson. 

Physician and Surgeon, wee Maj. 

unvAT ARMY MEDICAL CORPS. 

...... w 

ill-health contracted on actwc seme . ^ hMt . pay list 

daj. A. W. Hewlett is placed temp 

account of ill-health. estabt. 

daj. X T. Simson is f . resW -coiUng a gnduity. 
lapt. P. A. With retires, receiving a s 

royal air force. a FligIlt 

D. J. Jones is granted a temporary commiss 1 

flight Lt. X c. Smyth i ? transferred to the Rcscrv , 



The Lancet,] ’ 


CANCER AND . THE PUBLIC. 


[Sett. 16, 1922 G39 


Corrtspnhntt. 


'Audi alteram partem. 1 


CANCER AND THE PUBLIC. 


To the Editor of The Lancet. 

Sir,— The Registrar-General’s returns for 1920 for 
England and Wales, published this year, are remark¬ 
able for at least two facts. The most satisfactory is 
the general low rate of mortality, even below 13 per 
1000. The least satisfactory is the high death-rate 
from cancer. No less than 43,087 such deaths have 
been recorded in a population of less than 40 million. 
This means a higher rate than’ 1 per 1000. Now the 
Credit of the medical profession is bound up with the 
mortality of the nation, both the general mortality 
and the specific mortality from any one cause. In 
these returns, we have at the same moment cause for 
congratulation and for shame. 

We are not responsible for the creation of diseases, 
but we accept the responsibility of curing them, arid 
the best way to do this is to control their attacks 
Preventive medicine is one of the outcomes of thera¬ 
peutic failure. Preventive surgery must be resorted 
to where the good results of operation are so meagre. 
If a river has to be dammed it is easier at its source 
than near the mouth. The whole question, Sir, is 
this, Are we of the medical profession doing our duty 
towards relieving humanity of this advancing scourge ? 
What precisely are we doing ? A vast amount of 
research is going on, and the chief result is the produc¬ 
tion of carcinoma by the application of tar to the 
skin, and of sarcoma by injections of tar in experi¬ 
mental animals. This bears upon the causation, and 
the discovery of this should be of great value towards 
cure. As to treatment wo operate, we radiate, we 
fulgurate, and a small proportion of the patients have 
neither further symptoms nor recurrence. Unless 
they die of other diseases we still hesitate to call 
them cured. 

What do we do to prevent cancer? Surgically I 
believe we do a great deal, and the removal of a breast 
for degenerative mastitis I regard as an example of 
preventive surgery applied to carcinoma. Never¬ 
theless, in the majority of our cancer patients we are 
fighting a losing battle, and whatever wo may tell 
the patient we know from the outset how gloomy the 
prospects are. I used to think that ignorance of the 
dangers of malignant disease was more characteristic 
of the patients who occupy our hospital beds, but I 
find that in private practice the patients are almost 
as ignorant, and the position of the surgeon accepting 
fees for wellnigh hopeless operations is worse than 
when lie is working as a servant of a voluntary- 
hospital. We commonly comfort ourselves by think¬ 
ing that we do our best, and we do, as a matter of 
fact, cure some of the patients and relieve the vast 
majority, but is this our best? Who is responsible 
for the persistence of ignorance: the unlearned 
those who hide the knowledge they possess? 

The members of the medical profession arc nro 
eluded from advertisement. Any doctor who com¬ 
municates his professional knowledge to the lay press 
lays himself open to such a charge. This is doubt¬ 
less a wise provision, but does it not sometimes react 
w™ 0 ! d , 1SadVanUt "- 0t thC Public ? Most of oui 
!wu° d(U f r, apors n ° w possess a medical correspon 
, a . rul these authorities are letting in a little 
HmecF u . on . the .working of our profession. Some¬ 
times it is judicious, and I think in the matteXf 
cancer education some help is being given. But l 
is meagre in amount and done in an apologetic wav 
If we contrast with this what is being Xu^n 

Vm CnS . C w \ encrca ^sease Die picture is total v 

different, M e have, at the present time, the luxury- of 
at least two societies each striving according in ^ 
lights to protect the public againri- the sodfl evlR 0 '!- 
syphilis and gonorrhma. The ravages of tube,cX 
also, have called into being a socifty forXXppX 


sion, but what is being done in the case of the most 
terrible scourge of .the present day ?. Historically 
the cause of these diseases was established before 
the societies were founded, but is. there any need 
to wait until our knowledge is more complete, since 
almost everyone admits that there is a curable stage 
of cancer ? It. is a monster which can be slain only 
in its infancy. 

In this country a book was published some ten 
years ago by Mr. C. P. Childe entitled “ The Control 
of a Scourge : How Cancer is Curable,” and it is an. 
excellent book, calculated to do notliing but good. 
But who has read it ? More recently “ Cancer, a 
Handbook for the Lay Public,” has been issued with 
the idea of securing financial support for the Cancer 
Research Fund of Ireland, but it received little 
encouragement even from your own journal (vide 
The Lancet, Feb. 4th, 1922, p. 230). The medical 
officer of health for Leicester has issued a pamphlet 
to be distributed by health visitors from the Town 
Hall. These and similar efforts have been made, 
and, as I see it, well made, but they are not,concerted 
efforts and they do not reach a large enough public. 
The lay press is certainly helping, and such papers 
as insure their readers against pecuniary loss by 
reason of appendicitis and similar ills might well, and 
at less cost to themselves and more gain to their 
clients, instruct widely in the early signs of malignant 
disease. The medical man’s fear is that, as a result 
of this species of anti-cancer propaganda, cancer- 
phobia, already a recognised human ailment, would 
become rife. Personally, I would rather spend my 
time reassuring patients who .have not got cancer 
than operating on those who have. Further, I. do! 
not think the danger a very real one provided the 
public education is properly conducted. 

In America they do these things differently. 
There they have a powerful Society for the Control 
of Cancer, and much work is being done by it to' 
enlighten tho public as to its early signs and the 
dangers of delay. The power of the press and the 
pulpit are both being utilised in this good cause, and 
I believe I am right in saying that this society organises 
“ Cancer Weeks ” from time to time. Now this 
sounds horrible, but I believe with our present lack 
of precise knowledge it is the most satisfactory road' 
to success in treatment. 

Finally, I have gleaned from The Lancet that the 
League of Red Cross Societies, which has its head¬ 
quarters in Geneva, is doing something in the matter. 
Also, through the courtesy of Sir Arthur Stanley, 1 
know that the British Red Cross is anxious to help, 
but the question I should like to raise is whether it- 
is not time that some specific body should be formed 
in this country to combat its worst pathological 
enemy. Noble benefactors, or potential benefactors, 
have placed large sums on offer for a medical cure 
for cancer, and I sincerely trust the money will 
shortly be earned. Pending this, will not others, 
contribute towards the cost of educating the public 
so that the sick person^ shall no longer attribute to 
the hand of God what is'probably due to the careless¬ 
ness of man ? 

. I am, Sir, yours faithfully, 

Joseph E. Adams. 

Harley'street, \V., Sept. 4th, 1922. 


SURGICAL EMERGENCIES AT SEA. 

To the Editor of The Lancet. 

Sm—SurgeomComiuandcr H. E. R. Stephens’s 
article m your issue of July 20th (p. 229) on the 
removal of a perforated appendix at sea, impels me to 
suggest the provision of a suitable svringe and a 
supply of stovain ampoules to every ship which only 
carnes a single surgeon, and that the necessary 
technique of spinal analgesia should be taught in 
every hospital at home and abroad. If Commandei- 
Stephens iiad been in possession of this means or 
inducing analgesia, he could easily have removed the 
stoker's appendix with the assistance of his sick bar 
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Soctetc Internationale de Chirurgie, and a corre¬ 
sponding member of the Socldtd Beige de Gyndcologie 
et d’Obstefcrique. He published various books and 
papers on different aspects of the cancer problem, but 
it was as a surgeon that his chief activities were spent. 

■It might be assumed at first sight that Charles 
Ryall was just such a genial, pleasure-loving, generous- 
hearted Irishman as might be expected from the rich 
brogue with which he spoke and that his social and 
professional success was the direct outcome of these 
qualities. In part, no doubt, they were, but under¬ 
lying was a steadfastness of purpose and an earnestness 
of character well known to his numerous friends ; 
though he entered on his career without influence and 
with but scanty means, these qualities brought 
him success. By his colleagues Sir Charles • Ryall 
was beloved. He was always ready to encourage or 
help to the full extent of his power, and his personality 
was irresistible. _ 

MATTHEW MITCIIELL BIRD, M.D. Dunn., 
M.R.C.P. Lond. 

Less than two years ago we chronicled the.retire¬ 
ment from St. Mary’s Hospital, Paddington, ■ of the 
medical superintendent, who bad occupied that position 
for over 30 years ; now we learn of his sudden death. 
We offer sympathy where it belongs—that is. to ail 
those trained at St. Mary’s Hospital Medical School 
between the years 1888 and 1920. 

Dr Mitchell Bird, known to many generations of 
St Mary’s students as “ Dicky,” entered the medical 
school in October, 1883, winning a natural science 
exhibition. He qualified M.R.C.S. Eng. in_ 188/, 
graduated M.B., B.S. in the same year, • and_ after 
holding posts as house physician and assistant 
anesthetist was appointed medical superintendent of 
the hospital in September, 1888 In 1889 he took the 
MB Durham, and became M.R.C.P. Lond. m 180-. 
Devoid of personal ambition, Dr. Bird merged his 
life into that of the hospital and its school. His 
discretion as tactful administrator was patent to all, 
but few realised what a deep knowledge o£ dis e ase in 
its more unusual manifestations was concealed under 

fi^dest bearing. Though he moved unobtrusn ely 
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case which liad hitherto, baffled any who had seen it. 
He appeared to combine in an unusual way two virtues 
wliich would seem to be well-nigh, incompatible—a 
simple guilelessness and astute diplomacy. In himself 
and his personal relationship to the world he had the 
heart of a child, but to nurses, residents, students, and 
patients he was ever a wise counsellor. Witli a self- 
denial which amounted almost to asceticism he had 
always a helping hand for those who needed it, whether 
saints or sinners, for he loved his fellow men. He was 
so much a part of St. Mary’s that his resignation some 
two years ago to take up a similar post at the Royal 
Sea Bathing Hospital at Margate snapped perhaps the 
strongest personal link in the chain which bound all 
those who for 30 years or so had been closely associated 
until the hospital, whether as sisters, nurses,- residents, 
or students. 

Dr. Charles J. Heaton writes: Dr. Bird came to us at 
the Royal Sea Bathing Hospital nearly two years ago, 
full of mature wisdom after his long administration at 
St. Mary’s Hospital, as resident medical officer. The 
R.M.O.,’ who is looked up to by generations of students 
and friends as the father of the hospital, needs a 
peculiarly tactful and kindly character as well as 
clinical ability and experience of a high order. These 
gifts Dr. Bird possessed to the full. ■ It is with gratitude 
we remember his work with us. He was always read) 
to help and advise, and his tactful understanding and 
clinical experience were sincerely appreciated. Hts 
colleagues on the staff were glad to have known him 
and to have had him with us. It is a sincere sorrow to 
us to lose him so suddenly, and we desire to place on 
record our appreciation of him as a friend and colleague. 

In attempting to sum up Dr. Mitchell Bird’s life as 
a whole, it can hardly be doubted that one who 
played a large part in the education of seiera 
hundreds of medical men now on the Register and of 
some privileged women has had more influence on tne 
profession than many of those whose names arewjej 
famed. He taught, mainly by example, discretion 
patience, and above all loyalty, and there must hate 
been few among those who did not hesitate t0 sted 
their burdens on his broad shoulders u,ho *°uW 
not now be ashamed to refuse responsibility foi 
mistakes of their juniors. 
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CANCER AND THE PUBLIC. 

To the Editor of The Lancet. 

Sib,— The Registrar-General’s returns for 1920 for 
England and Wales, published this year, are remark¬ 
able for at least two facts. The most satisfactory is 
the general low rate of mortality, even below 13 per 
1000. The least satisfactory is the high death-rate 
from cancer. No less than 43,6S7 such deaths have 
been recorded in a population of less than. 40 million. 
This means a higher rate than' 1 per 1000. Now the 
Credit of the medical profession is bound up -with the 
mortality of the nation, both the general mortality 
and the" specific mortality from any one cause. In 
these returns, we have at the same moment cause for 
congratulation and for shame. 

AYe are not responsible for the creation of diseases, 
but we accept the responsibility of curing them, and 
the best way to do this is to control their attacks. 
Preventive medicine is one of the outcomes of thera¬ 
peutic failure. Preventive surgery must be resorted 
to where the good results of operation are so meagre. 
If a river has to be dammed it is easier at its source 
than near the mouth. The whole question, Sir, is 
this, Are we of the medical profession doing our duty 
towards relieving humanity of this advancing scourge ? 
AVhat precisely are we doing ? A vast amount of 
research is going on, and the chief result is the produc¬ 
tion of carcinoma by the application of tar to the 
skin, and of sarcoma by injections of tar in expert 
mental animals. This bears upon the causation, and 
the discovery of this should be of great value towards 
cure. As to treatment we operate, we radiate, we 
fulgurate, and a small proportion of the patients have 
neither further symptoms nor recurrence. Unless 
they die of other diseases we still hesitate to call 
them cured. 

AVhat do we do to prevent cancer ? Surgically I 
believe we do a great deal, and the removal of a breast 
for degenerative mastitis I regard as an example of 
preventive surgery applied to carcinoma. Never¬ 
theless, in the majority of our cancer patients we are 
fighting a losing battle, and whatever we may tell 
the patient we know from the outset how gloomy the 
prospects are. I used to think that ignorance of the 
dangers of malignant disease was more characteristic 
of the patients who occupy our hospital beds, but I 
find that in private practice the patients are almost 
as ignorant., and the position of the surgeon accepting 
fees for wellnigh hopeless operations is worse than 
when he is working as a servant of a voluntary 
hospital. AVe commonly comfort ourselves by think¬ 
ing that we do our best, and we do, as a matter of 
fact, cure some of the patients and relieve the vast 
majority, but is this our best ? Who is responsible 
for the persistence of ignorance: the unlearned, 
those who hide the knowledge they possess ? ’ 

The members of the medical profession are mv- 
cluded from advertisement. Any doctor who com¬ 
municates his professional knowledge to the lay nre« 
lays himself open to such a charge. This is doubt- 
provision, but does it not sometimes react 
i disadvantage of the public ? Most of our 
dall J Papers now possess a medical corrcspon- 
dent, and these authorities are letting in a lit ft 
daj light on the working of our profession 
times it is judicious, and I thinkhi^ematfe" 
cancer education some help is being given. But « 
is meagre m amount and done in an apologetic wav 
If we contrast with this what is beinrt dnnJ ? 
the case of venereal disease the pictured tnt n' 

t iT'lh ° h w e ’ at tbo time, the UmuvAf 

at least two societies each striving according to tV,„? £ 
lights to protect the public against the socifl eviii '? 
Sjplulis and gonorrhoea. The ravages of t„i, ’ ® V , . o£ 
hove called Into beta* .SB? loc g'sn^A'i 


sion, but what is being done in the case of the most 
terrible scourge of the present day?. Historically 
the cause of these diseases was established before 
the societies were founded,-but is. there any need 
to wait until our knowledge is more complete, since 
almost everyone admits that there is a curable stage 
of cancer ? ’ It. is a monster which can be slain only 
in its infancy. 

In this country a book was published some ten 
years ago by Mr. C. P. Childe entitled “ The Control 
of a Scourge: How Cancer is Curable,” and it is an. 
excellent book, calculated to do nothing hut good. 
But who has read it ? More recently “ Cancer, a 
Handbook for the Lay Public,” has been issued with 
the idea of securing financial support for the Cancer 
Research Fund of Ireland, hut it received little 
encouragement even from your own journal (vide 
The Lancet, Feb. 4th, 1922, p. 236). The medical 
officer of health for Leicester has issued a pamphlet 
to be distributed by health visitors from the Town 
Hall. These and similar efforts have been made, 
and, as I see it, well made, but they are not concerted 
efforts and they do not reach a large enough public. 
The lay press is certainly helping, and such papers 
as insure their readers against pecuniary loss by 
reason of appendicitis and similar ills might well, and 
at less cost to themselves and more gain to their 
clients, instruct widely in the early signs of malignant 
disease. The medical man’s fear is that, as a result 
of this species of anti-cancer propaganda, cancer- 
phobia. already a recognised human ailment, would 
become rife. Personally, I would rather spend my 
time reassuring patients who have not got cancer 
til an operating on those who have. Further, I do! 
not think the danger a very real one provided the 
public education is properly conducted. 

In America they do these things differentlv. 
There they have a powerful Society, for the Control 
of Cancer, and much work is being done by it to 
enlighten the public as to its early signs and the 
dangers of delay. The power of the press and the 
pulpit are both being utilised in this good cause, and 
I believe I am right in saying that this society organises 
“Cancer AA’eeks ” from time to time, 'Now this 
sounds horrible, but I believe with our. present lack 
of precise knowledge it is the most satisfactory road' 
to success in treatment. 

Finally, I have gleaned from The Lancet that the 
League of Red Cross Societies, which has its head¬ 
quarters in Geneva, is doing something in the matter. 
Also, through the courtesy of Sir Arthur Stanley, I 
know that the British Bed Cross is anxious to help 
hut the question I should like to raise is whether it. 
is not time that some specific body should be formed 
in this country to combat its worst pathological 
enemy. Noble benefactors, or potential benefactors 
have placed large sums on offer for a medical cure 
for cancer, and I sincerely trust the money will 
shortly he earned. Pending this, will no t otherc 
contribute towards the cost of educating the public 
so that the sick person, shall' no longer attribute to : 
the hand of God what is probably due to the careless 
ness of man ? 

. Iam, Sir, yours faithfully, 

Joseph e. Adams. 


Harley'Street, W., Sept, ttli, 1922. 


bLRGICAL EMERGENCIES AT SEA 
To the Editor of The Lancet. 

Sir,— Surgeon-Commander H. E V q, , , 

article m your issue of July 29th 'fn oom ephe ?f s 
removal of a perforated appendix at -ion the 
suggest the provision of a suitable^.impels me t°. 
supply of stovain ampoules to evtrvd : in | e - aud a 
carnes a single surgeon, and fpL sll A p only 
technique of spinal analgeria shmd ^° , nece . ssal '. v 
every hospital at home and\hm n a ld -rt e o teughfc ln 
Stephens had been in possession Jf. Comraa nder 
inducing analgesia, lie could i £ t lls lnenxis of 

stoker’s appendix with the assistLce^f H^ick bly 
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steward alone. By pushing morphia and hyoscine 
to the extent of half or even three-quarters of 
grain of the former, it is possible to' remove even » 
difficult appendix under local analgesia, assisted 
perhaps in some cases by a few whiffs of chloroform 
while the appendix is being delivered. 

One cannot help deploring the fact that in this 
country, where so many doctors have to practise 
singlehanded, no attempts are made in the majority 
of the teaching hospitals to use local analgesia and to 
impress its great advantages on the students. 

I am. Sir, yours faithfully, 

W Porter 

Bombay, August 22nd, 1922. Major, B.A.M.C. (retired). 


DEATH IN THE ALPS. 


To the Editor of The Lancet. 

Sib,— -Reports continually appear of persons who 
are killed by falling in the Alps. Some of these cases 
occur through storms, avalanches, or other un¬ 
favourable events, but quite a large number cannot 
be attributed to any activity on the part of the 
mountains. They seem explainable only as in some 
way due to the acts of the persons themselves. Must 
we go as far as Stekel in saying that only a small 
part of the accidents in the mountains are actually 
accidents, and that they are for the most part really 
cases of involuntary suicide ? Perhaps the following 
observations may suggest an answer. 

The Geneva psychologist Flournoy reports the case 
of a man who consulted him because be lived in 
constant fear of dying from a fall in the mountains. 
This fear was persistent and overpowering, in spite of 
the fact that he knew he could avoid such a fate by not 
■undertaking any dangerous climbs. For several years 
he made no mountain excursions at all. At last he 
undertook one with a feeling of perfect security. 
During a rest at a place where there was really no 
danger he went to sleep and fell into eternity. Why 
should he fall asleep in such a place, and why should 
he in his sleep make a movement that threw him into 
the abyss ? Stekel tells of a passionate mountain 
climber who was in trouble. On one occasion, on 
the Bax, he was seized with the impulse to put an 
end to all his troubles by a fall. The impulse was not 
carried out, but shortly afterward at a dangerous 
point he became unable to proceed and was seized 
with violent giddiness. He afterwards described the 
condition as one of a struggle between two impulses, 
one to throw himself down and the other not to do so. 

Many people undergo experiences like the one 
lately related to me by a patient. While climbing in 
the mountains around Badgastein he had to pass along 
a narrow path on a long steep slope. The path was 
perfectly safe, but he was seized by such an uncon¬ 
trollable fear of falling that he could not proceed. 
Later, on coming to a ridge where the other side 
descended to great depths, he was obliged to throw 
himself on the ground, not on account of a fear of 
falling—of which there was no possibility as long qs he 
remained where he was—but because he knew that if 
lie made a step further he would throw hims elf over 
the ridge. This same impulse had all his life long 
made it impossible for him to approach the edge of any 
building or to cross a bridge without a rail to hold, on 
to. It was quite frankly an overpowering impulse to 
commit suicide that lay in his unconscious mind and 
came to the surface only when there was a chance to 
fall. The fear in such a case is not a fear of falling, 
but a fear of yielding to the suicidal impulse, ouch 
unconscious impulses often execute themselves during 
sleep. I have no doubt that the man of Flournoys 
account fell asleep in that particular place because his 
unconscious mind wished to get the opportunity of 
carrying out its plan while consciousness was dormant. 

I further venture to assert that for many persons who 
are troubled by giddiness and fear in the mountains 
the cause is exactly the same—namely, an -unconscious 
wish to commit- suicide. , ._ A 

Mountain climbing has often been deliberately and 
consciously used as a means of committing suicide 


respectably. The above considerations seem tn 
indicate that it may be used unconscionh am 
involuntarily for the same purpose. ' J 

I am. Sir, yours faithfully, 

New Cavendish-street, W„ Sept. Gthfl' 922 / ScRn ’ TVB& 


PUERPERAL SEPTICAEMIA AND SCARLET 
FEYER. 

To the Editor of The Lancet. 

‘- >IR > P n July 7th I was called by a midwife to a 
puerperal woman with fever. A swab taken from tie 
interior of the uterus was sent to Dr. E. Cronin Lowe, 
who reported a pure culture of Streptococcus puerperalis. 
On July 8th one of the patient’s children developed 
scarlet fever, and was removed to the isolation hospital. 
On July 9th another child developed scarlet fever j 
m this case a swab from the throat showed StreptO' 
coccus brevis. On July 10th a third child developed 
scarlet fever. The throat was swabbed and a few 
streptococci found in the films, but these could not 
be isolated. The mother, who recovered, was treated 
on the first day with 500 millions detoxicated strepto¬ 
cocci. The uterus was douched once with liq. sodas 
chlorinatm 1 in 3. 750 millions detoxicated streptococci 
were given on the second and 1000 millions on the 
fourth day. I am. Sir, yours faithfully, 

J. Hargreaves Robinson. 
Southport, August 29th, 1922. 


THE SCOPE OP VACCINE THERAPY. 

To the Editor of The Lancet. 

Sir,—I n your issue of Sept. 9th Dr. C. E. Jenkins 
in his paper on this subject makes two state- 
mnts which should not in my view be. allowed to 
pass without protest. 

(a) He says : The number of injections fapparently 

of any vaccine) should not exceed eight. In the practice 
of the laboratory which I direct, we have found that 
in respiratory diseases (including prophylaxis) and 
the various ailments arising from intestinal stasis we 
have obtained much better results by diminishing 
the dose and increasing the number of injections; in 
the vast majority of our cases the prescribed course 
consists of 16 doses, and we find that the improve¬ 
ment in the patient’s condition is usually greater 
during the second half of the treatment than the 
first. • ,. , 

(b) The old type of vaccine is not, in Dr. Jenkms s 
opinion, preferable or even equal to the residua 
vaccine in the improvement it produces. Here in is, 
perhaps, doubtful whether he uses the word res - 
dual ” as synonymous with “ detoxicated, as '* 
evidently does in the sentence immediately preoe d 
it. If so, I can only say that in gonococcal and 
catarrhal vaccines quite half of the cases wl 

in consulting and laboratory practice are -J 
their medical attendants for an aiitcve ‘ {mn ’ 

because they have derived little or n 
the “ detoxicated ” variety. T( - ^ dogmatic 

Both the points on It is'better 

are, m my opinion, open to discu > }t men t s . 
for the pathologist to treat each case on 
T nni Sir, yours faitmuuy, 

1 am, jcnyvett Gordon, M.B. 

Bedford-square, W.G., Sept. 1-th. 19--. ___ 
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A-DDENBROOKE 1 S IIOSFITAL, CAMBRIDGE. —A post¬ 
graduate course will be held from. Monday, Sept. 25th, to 
Saturday the 30th inclusive. There will be no fees for the 
course. Further particulars will be supplied on application 
by the secretary to the staff. 

King’s College Hospital Medical School : 
Opening Ceremony and Annual Dinner .—The opening cere¬ 
mony of the winter session will be held at 2.45 P.it. on 
Tuesday, October 3rd, when the introductory address will 
be delivered by Sir Herbert Jackson, F.I.C., F.R.S. The 
chair will be taken by Viscount Hambleden. The annual 
dinner of past and present students will be held at 7 p.si. 
for 7.30 on the same day at the Cafe Eoyal, Eegent-street, 
London, W., with Dr. Percy Lewis in the chair. 

Fellowship of Medicine and Post-Graduate 
Medical Association. —The further series of post-graduate 
lectures for nest session will begin on Wednesday, Oct. 11th, 
when the opening lecture will be given by Sir James Galloway 
on the Symptoms and Treatment of Certain Unexplained 
Granulomatous Diseases. Dr. Eric Pritchard and Dr. C. E. 
Lakin will also lecture during October; the complete 
programme up to Dec. 13th will be published shortly. As 
already announced, a special course in tropical diseases will 
be given at the London School of Tropical Medicine from 
Oct. 2nd, and will consist of 12 meetings distributed 
over four weeks on Mondays, Wednesdays, and Fridays 
from 2 to 4 p.ai. The syllabus will be available shortly. 
Those desiring to take the course should as soon as possible 
inform the secretary, Fellowship of Medicine, 1, Wimpole- 
street, London, W. I. 

Dr. T. Eustace Hill lias been elected President of 
the Society of Medical Officers of Health for the coming 
year. 


Industrial Welfare Society. —The third annual 
lecture conference for welfare supervisors organised hy the 
Industrial Welfare Society is being held at Balliol College, 
Oxford, from Sept. 15th to 20th. This year the conference 
is open to both men and women, special arrangement 
having been made for the women delegates at Lady Margaret 
Hall. The session will he opened on Friday evening In 
Mr. J. W. Pratt, M.P., Parliamentary Under-Secretary foi 
Scotland. Included in the programme are such subject! 
as Welfare under the Whitley Principle; the Employmeni 
Department: its Functions and Personnel; Health, Firsi 
Aid, Safety. On Sunday, the 17th, Mr. Frank Hodges 
secretary of the Miners' Federation of Great Britain Tril 
give an address on Health and Welfare in the Minim 
Industry. Dr. H. M. Vernon, of the Industrial Fatigui 
Research Board, wall speak on Record Keeping and Statistics 
Other lectures will he on Canteens, by Sir. Arthur F. Agar 
and Superannuation and Pension Schemes, bv Mr J H 
Robertson. There will also be a series of short prac'tica 
papers by supervisors, sectional meetings, and a snecia 
session for women. J 


Eoyal Sussex County Hospital.— As a result o 

the grave financial position, the governors of the Eor.n 
Sussex County Hospital at Brighton decided on Sept. 7th h 
reduce the number of beds and curtail the other activitie 
of the institution, which is the largest of its kind in th 
county of Sussex. After numerous amendments an. 

following terrns°:— l0n W unanimo ^ 1 Y arrived at in th 

™°J U ? ard of ™V>asement be directed to dose as Iror 
to l\ r 1var ?? tbe hospital for the time beim- an 
a ,e otUcr acUv dus of the hospital in such mamicr^ 
and KK??*? V? » rie ' T o£ the Present fliiancilf?rid| 

hospital has always been a sour^ of ^atInx/etv “ Sn £ ^ 
appeals had been in vain, or mihnr- S P CC1: 

totally inadequate. ^k Vear an Ladbee 

half-crowns brought in only PC 000 Th?? 5 £o [ -oO.OO 

deficit of £12,015. A further aortal th;J ear eD , ded 
only £150, four of the pix contXutore toLbk. ! 

been^vijffil^ and 5 the 


Presentation to a Medical Man.— Dr. James 
Richard Lownds, of Dedham, Essex, was presented on 
Sept. 1st, at the Loyal “ Reliance ” Lodge of the Independent 
Order of Oddfellows, with a marble eight-day timepiece as 
a mark of appreciation of his services during the last 20 years. 

Cumberland Infirmary.— At a quarterly meeting 
of the governors held on August 30th a proposal to establish 
14 new beds was rejected for financial reasons, but it was 
pointed out that the debit balance at the end of June was 
£10,S3”,or£1513 less than a year ago. The Augmentation of 
Income Committee reported that new annual subscriptions 
during the quarter amounted to £16 16s., and increased 
subscriptions to £13 3s. Donations during the quarter 
amounted to £701 19s. 6rf., as against £1116 Is, 10 d. in the 
corresponding quarter of last year. Mr. H. A. Lediard, 
surgeon to the infirmary, said that the institution could not 
he placed on a firm financial basis unless there was a change 
in the method of collecting subscriptions ; he referred to the 
system which had proved successful at Oxford. A twopenny 
levy would place the infirmary in a position to meet the 
requirements of the district and do away with the usual 
waiting list of patients. 

Hampshire Home of Recovery.— Stonebam Park 
House, Eastleigh, was dedicated by the Bishop of South¬ 
ampton on Sept. 7th as a Home for Surgical Semi-Con¬ 
valescents, a stepping-stone between hospital and health. 
Its object is two-fold—to relieve the strain on the general 
hospitals of Hampshire by the provision of suitable con¬ 
ditions for the earlier discharge of patients from surgical 
wards, and to provide such patients with proper treatment 
among surroundings conducive to speedy recovery. The 
house is modem (1913), standing on gravel soil, with 22 acres 
of surrounding grounds. At present only men are received, 
hut it is hoped in time to add women’s wards. The only 
source of endowment at the present time is the income from 
investments held by the Charity Commissioners, which 
produce about £3S0 yearly. The Committee of Associated 
Hospitals in Hampshire have intimated that they will make 
a payment for each of their hospital patients sent to the 
home, and patients themselves will probably wish to make 
some contribution. The income from these sources may 
provide about one-third (£1150) of the sum required to do 
the work efficiently; it is therefore estimated that, in 
order to supply the minimum need of Hampshire for 
25 surgical convalescent beds, it will be necessary to raise 
the remaining two-thirds (£1900 a year) hy other methods. 


Medical Women’s International Association.— 

The second meeting of this Association was held at Geneva 
from Sept. 4th to 7th. The Association had its origin at 
a meeting in New York in 1919 of medical women from 
15 nations. The meeting, which was called to discuss 
international problems and subjects connected with health, 
ended by drawing up a provisional constitution which was 
to he amended or reconstructed at some subsequent session 
to he held overseas. The recent meeting was organised hy 
the joint efforts of the officers of the International Associa¬ 
tion, of which Dr. Christine Murrell was the British 
representative, and there were present medical women 
from 19 different countries. Many of these representatives 
were sent by various accredited organisations. About 80 
members in all were present, of whom five came from 
Great Britain and five from U.S.A. The chief business 
before the meeting was the reconstruction of the constitution. 
The committee appomted for this purpose was presided over 
by Dr. Jane Walker, and accepted a revised constitution 
by a unanimous vote. Later this was passed bv the general 
meeting, and is to be ratified at the Medical Women’s Inter¬ 
national Association Conference to be held in 
next year. Problems which could only be sohed on 
international lines were discussed, including the treatment 
and prevention of venereal disease in cre atment ■ 

State, the white slave traffic, and cocaine fn dn°f h V’ 1 " 
traffic. In relation to this latter subjertTst^L th i 
was passed requesting the League nf Nee; TOD F resolution 
Government control both as to the mannf t0 msI | fc on 
sale of cocaine. The meeting^ wS imnn f aC + t ’i r V and the 
administrative and scientific^ide w r 0n , lts 

was acknowledged to be the ut us greatest value 

the representatives of the varimi^ n n CrSt ?^ dine amon g 
social functions were interepersed ^rith °nf tneS ' Var!ous 
business of the meeting. the , ™ oro serious 

tmgents entertained all thed-lmi? and , French C0I >- 
was held, presided over by Dr 'r?+v l S ’ r and . a bnu< l”et 
at which the 19 official rennekYw® 1- Ix> . ve i°Y (U.S.A.), 
short speeches, the British !™!S tlTcs . ! T1 turn made 
Scharheb. The President of fS r'I b ?- mg Dr - 3 fary 
M omen m Great Britain r tT 6 federation of Medical 
the National Assoc a ^n of W™"’ a S? tbc Presidents 
Lmted States of America oi the 

their veteran senior phi-sicffim D^SSh^'aho'spol^^ M 


642 The Lancet,] APPOINTMENTS—VACANCIES.—BIRTHS, MARRIAGES, & DEATHS. 


' Royal College of Physicians of London.— 

The Harveian Oration -will be delivered by Dr. Arnold 
Chaplin on Wednesday, Oct. 18th, at 4 p.m. Sir Maurice 
Craig delivers the Bradshaw Lecture on Nov. 2nd, his subject 
being “ Mental Symptoms in Physical Disease.” The 
Fitz-Patrick Lecture will be given by Dr. K. O. Moon on 
Nov. 7tli and Oth, with the title “ Philosophy and the 
Post-Hippocratic School of Medicine.” 

Small-Pox in Derbyshire.—T wo cases of small¬ 
pox have been reported at Bolsover, Derbyshire. 

Measles Epidemics in the North.—T he 
Manchester medical officer’s report for the week ending 
Sept. 2nd shows no decided decrease in the number of 
fresh cases ; 1 400 were reported as against 440 during the 
previous week. The corresponding figure for last year 
was 31.—In Aberdeen the reported cases are diminishing, 
and the outbreak has not reached epidemic proportions. 

Donations and Bequests.—A mong other bequests 
the late Miss Ann Clayton, of Sheffield, left £250 each to the 
Royal Hospital, West-street, Sheffield, and to the Jessop 
Hospital for Women.—The Salford Royal Hospital has 
received £587, the proceeds of a musical festival held at 
the Manchester Race Course in June last.—The late Mr. 
Edward Hatton Cookson, a large shipowner and a former 
mayor of Liverpool, bequeathed the following legacies: 
£1000 each to the Royal Southern Hospital, the Bluecoat 
Hospital, Liverpool, the Seamen’s Orphanage, and Home for 
Aged Mariners, Egremont; £500 each to the Royal Infirmary, 
the David Lewis Northern Hospital; Liverpool, and the 
East Liverpool Day Nursery ; £200 each to the Infirmary 
for Children, the Dental Hospital, Liverpool, and the 
Bankhall Girls’ Institute, Kirkdale. — Dr. Abraham 
Matthewson Edge, of Southport, whose death was recorded 
in The Lancet of Sept. 2nd, left £21,793; he bequeathed the 
bulk of his estate to his wife for life, and on her death he 
leaves £500 to the Salford Royal Hospital, and £100 each to 
the Royal Medical Benevolent Fund, the Manchester and 
Salford Church Rescue and Preventive Society, and 
the St. Mary’s Home, Rusholme.—At the recent opening 
of an electro-massage department at Preston Royal 
Infirmary, equipped from a gift of £5000 made by Lord 
Ashton, the Guild Mayor announced two donations of £1000 
each and a third of £500 to the infirmary from three local 
cotton manufacturers. 

Fifty Years of Chemical Work.—T he June 

number of the Journal of the American Pharmaceutical 
Association'contained a biographical sketch of Mr.-Frederick 
Belding Power, Ph.D., LL.D., F.C.S., director for IS years 
of the Wellcome Research Laboratories in London, who has 
lately completed half a century of scientific work." Born in 
1853, Dr. Power entered a pharmacy in his native town of 
Hudson, N.Y./at the age of 13 years. In 1870 he took a 
post at Chicago, with the intention of attending a school of 
pharmacy, but the great fire of 1S71 intervened, and in the 
following year he went to Philadelphia, entered the pharmacy 
of Prof. Edward Parrish, and became a member of the 
American Pharmaceutical Association. In 1874 he graduated 
with high honours in chemistry at the Philadelphia College 
of Pharmacy. From 1876 till 1880 he studied at the Univer¬ 
sity of Strasbourg, and received the degree of Doctor of 
Philosophy. Returning to America, he was given the charge 
of the chemical laboratory of his old college at Philadelphia, 
and later accepted the chair of pharmacy and materia 
medica at the University of Wisconsin. In 1892 he became 
scientific director of the firm of Fritzschi Brothers, near 
New York, and conducted important investigations relating 
to essential oils. In 1896 his friend, Mr. Henry S. Wellcome, 
appointed Dr. Power director of the newly established 
chemical research laboratories in London, where he ga ned 
his wide reputation for research, especially m the direction 
of plant chemistry. Dr. Power left England n 1914, m 
order to be near his family in his native country. He 
is now in charge of phyto-chemical investigations m the 
Bureau of Chemistry of the United States Department of 
Agriculture at Washington. 
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B " X 1%t D n!p. Sh £150 1>elOnShi, ' C HospitaL — H.P. £200. Also 
Canterbury, Kent and Canterbury Hospital. —Hon. Radiolori-t ' 
Central London Ophthalmic Hospital Judd-street, SI. Pancm , 
!’-O.—B-’ ; £ 100 . Also Jun. H.S. £50 
Chester Royal Infirmary. —Asst. H.S. £150 
City of Hondon Hospital for Diseases of Chest, rictoria Park, E,— 

County Council of Middlesex.—■Dental Officer 
Dreadnought Hospital, Greenwich.—H.S. £150 
Dumfries and Galloway Royal Infirmary.— Sen. Res. M.O. £175. 
Eastbourne, Princess Mice Hospital .—Res. H.S. £175. 
Edinburgh Royal Infirmary, Eye Dept.— Sen. Clin. Asst., Se¬ 
lla guineas. 

High Wood, Brentwood, Essex .—Jun. Asst. M.O. £515 Os. 

Hull Royal Infirmary .—Asst. H.S. £150. 

Infants Hospital, Vinccnt-sguare, Westminster .—Asst. P. 
Islington Dispensary, 303, Upper-sircct, N. —Res. M.O. £300. 
LnncJster County Asylum .—Asst. M.O. £300. 

London Homa'opatMc Hospital, Great' Orniond-strect, I V.C .— 
Ancesth. £50. 

Lucknow University, India .—Prof, of Ophthal. Rs.l 200 a month. 
Manchester, St. Mary’s Hospitals for Women and Children .—H.S. 
£100. 

Manchester, Salford Royal Hospital.— -R.S.O. £250. H.P. 

£200. Two H.S.’s and Cas. H.S. Each £130. 

Montrose Royal Asylum .—Asst. Ale cl. Officer. £300. 

Newport, Mon., Royal Gwent Hospital .—H.S. £180. 

Oswestry, Shropshire, Orthopaedic Hospital .—.H.S. £250. 

Oxford, Radcliffc Infirmary and County Hospital .—Anastli. 
£100, and Hon. Asst. P. 

Poplar Hospital for Accidents, Poplar, E .—Asst. H.S. .€150. 
Prince of Wales’s' General Hospital, Tottenham, jV.—H.P. and 
H.S. Each £200. Jim. H.S. and Jun. H.P. Each £120. 
Queen Mary’s Hospital for the East End, Stratford, E. —Res. 

Af.O. £300. Cas.' O. £150. 

Richmond Royal Hospital, Surrey.—H.S. £150. 

Royal National Orthopaedic Hospital, 234, Great Portland-sired — 
Two Hon. Radiologists. . , 

Royal Waterloo Hospital for Children and Women, Waterloo-roaa, 
S.E.— H.S. £100. ' ’ 

Rydc, Royal Isle of Wight County Hospital .—Res. H.S. £200. 

SI. Bartholomew's Hospital Medical College. —Dem. of Alia. 

St. George’s Hospital, S.W .—Radiologist. £100. • • ' ■ 

Sheffield Royal Hospital .-—Asst. Cas. 0. £150. 

Sheffield " ' '* T ' _w T Mth. and Bact. 

Swansea ' ' AI.O. £500. • , —■ 

West En ’ Diseases, Wclbeck-sircet, JJ .— 

Wcstmins . ' ictuary, S.U . —Asst. H.P. and 

Whipps ‘ Cross-road, Leylonslone, E — 

Depi . 




Cole, T. Philips, M.B., 


has been 


B S Lond., D.P.H. Lond.. 

0flicer 

ALvcPhSh'w.‘M.^AI^B.^C h^IL^din^AssStnnt'AIcdical Officer 

UcKEN-zm T^C 5 M-B^Ch.B n Bh"n? Certifying Surgeon under 
‘ the Factory and Workshop Acts for Smethwick- 

Assistant Physicians ; AIoorf., Enid m., oin = 


gtarrkps, airfr 

BIRTHS. 

Bradford. —On Sept. 4th, at Lnneside, Horsham, Sussex, the 
wife of E. Cordley Bradford, ALB., of a son. f 

Crampton.— On Sept. 4th, at Frognal, N\\\. 4, me 

H. Crampton, M.D., of a son. f ,, tj. Hardtvick,, 

Hardwick. —On Sept. 5th, the wfe o *• S0D 

M.R.O.S., L.R.C.P., of Hondcorn, Kent, ° strC ot, W. 1, the 
Strachx. —On Sept. 6th, at Lower ..c of n son. 
wife of Captain E. A. Strachn, R.A.J1A-, 


the Parish Church, 


marriages. 

Hunter— Whitfield. —On Sept. Hilda Alcrgarct, 

Beaconsfield, J 0 l m ni? n'r^uSrs Arthur Whitfield, of Red- 
elder daughter of Dr. and an-, n . 

lands, Beaconsfield. , --t a f Northumberland 

Martin—Williamson.— On Norman A. Alartin, ALB., B.--. 

square Presbyterian Church, -\Villiamson and Airs, 

to Ruth, daughter of the late a j 

Williamson, Camp End, North tonieins. 


Bf.thell.—O n Sept. 

AI.R.C.r 


Bethell. 
Hale.—O n 


deaths. 

7th, at ~ 

S., L.S.A., 

5th, at Inc 


TTWf. 


E.—On Sept, oza, a 72. ■ 

winSsS^S 0 ^^^ Mauric0 

AI.R.C.S., L.R.C.P., aged 28. 

N.B.—A 


Hants, Alfred 
d 71. , 
Charles 

Wimiett, B.A-, 


fee of is. 0 d. is charged for Be ta* 11 o! K ° tica ° ! 
1 1 Births, Marriages, and Deaths. 
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Jjtofes, Sjwri Comments,. M^nskrs 
to Cormpnbents. 

PUBLIC HEALTH IX INDIA. 

ANNUAL REPORT* OF THE PUBLIC HEALTH 
COMMISSIONER FOR 1920. 

The Indian. Empire extends over a territory larger than 
the continent of Europe without Russia, whose population 
is about three-fourths of that of the whole British Empire. 
The report before us is colossal but smalt in proportion to 
the problems with which it deals. It naturally falls as usual 
into three parts. .The first and second which relate to the 
British and Indian Armies are contributed by the Director 
of.JIedicat Services in India, and the remainder by f.ieut,- 
Colonel A. R. Fry, I.3I.S., officiating Puhlie Health Com¬ 
missioner with the Government of India. The reports and 
tables extend to 313 pages, are well printed, and illustrated 
by numerous diagrams. The absence of a map, showing file 
present administrative divisions of the country, such as was 
formerly supplied, makes the report less easy to follow by 
the general reader and is to he regretted. 

I. Health op European Troops. 

The health of European troops in India was adversely 
affected by the fact that “ the garrison was composed almost 
entirely of young and inexperienced troops fresh from 
England. Neither they nor, in many cases, their officers 
had previous experience of the conditions of living peculiar 
to a tropical country, nor had they knowledge of the dangers 
to health entailed thereby. It appears also that “ medical 
inspection ot the men prior to embarkation for India had not 
been carried out with thoroughness and due regard to the 
fact that they were about to go to a tropical country.” The 
admissions to hospital and the average number constantly 
«ick amounted to 1071-5 and 00-31 per 1000 respective"/ 
^PV b ? in S 'ugher than in 1918 (1030-2 and 60-0 
the highest during the war period), and about double those of 
The t Tunquennium, 1910-14 (567-2 and 30-13) 

The death-rate, 6-/2, was less than m 191S and 1919 (16-19 
and /•/! respectively), but considerably in excess of the 
pre-war quinquennial average, 1-30. ' lic 

Cholera, Smalt-pox, Enteric Fevers. 

report for 1919) used to signifv cases ?- m tIle 

c ?H°n for the use of'this term S.2 > fv“°*F3S? lb ! e iustifi- 



paratyphoid "A; 

entenea (for the whole ’cr-nurA ,fl‘ ,,, e expression 
suitable, as applied in the repmt for °91S to „ be 

arrive at a more correct appreciation of ti P ' U >; To 
cases of entcrica occurring P fn India o£ 

enteric group’ was introducedLT,^/heading of 
are now included cases which form»L t j r , £biS heading 

1 °** ‘P^xiaof nnwrteinori^cfiL-tW.^ 

l the specific organism could riot ls t cases from 
Widal ma ?- be ou cUnirol - tbut 

)S“ts d,aa; 's“ 

"Tre-Considered to be the carrier of e “ tenc . lever ; flies 

asaaavSaaafsf"®^ 


n orj high incidence of 7,^hng on one side tim 
troqticr brigades, duen/doub?T S /. nS per 1000 in 
■ditions of active service the d;ri«-° th< ; unavoidabln eon 
were Poona (252-p ml mi - / divisions that suffered m/i 
ami Mbow (203-1), these - per 10 °0). Pindi /i™/ 1 
Preceding quinquennium?n c t !j an 'WTotthe 

/ U h/provenren't °hi ^Pindi 

“SupcrintctTdcnt of (/,-_/ I 7 --—---’ W ere 


the ratio had been 290-9 for the quinquennium, and 362-S 
in 1919. The admission ratio at Colaba (including Bombav) 
was 603 per .1000. The report states that “ the year was 
a bad one on account of the failure of the monsoon, which 
allowed mosquitoes to breed in puddles between the showers. 
The unit showing the highest incidence was located in the 
Old Barracks, which are obsolete, and situated in a verv 
malarious quarter of the town.” The troops were moved', 
a conference of naval, military and civil authorities held, 
and arrangements made for single control of anti-mosquito 
work in the future. At Delhi the fever admissions were 
445-S per 1000 : this is an improvement on the previous 
year’s ratio of 511-6, and it is stated that “ the garrison of 
the Port was changed every month and all possible prophy¬ 
lactic measures enforced.” In the report for 1919 it had 
been stated that there were “ no breeding places in the Fort 
itself, bub it harbours innumerable mosquitoes ” ; the 
same conditions appear to have obtained in 1920. It might, 
be supposed that a vigorous anti-mosquito campaign carried 
out for some days in succession in the quarters, under com¬ 
petent supervision, would exterminate the pest-, greatly 
increase the comfort, and diminish the fever prevalence 
among the occupants of these barracks. At Bawal Pindi 
the fever admissions were 336-6 per 1000 : there are anophe- 
line breeding grounds in Topi Park and the River Leh ; 
anti-malarial measures were carried out, and the high fever 
incidence is attributed to “ the close intermingling of British 
and Indian personnel, which is a marked feature of this 
station, and partly to the arrival of a heavily infected 
battalion from Parachinar ” (Afghanistan). The decrease in 
fever at Secunderabad has been most marked and satis¬ 
factory ; in 191S the admissions were 965-2 ner 1000 - 
in 1919, 275-4 ; and in 1920, 36-2. The actual admissions’ 
were 91, of which only 36 were fresh infections. This 
improvement is attributed “ to the drainage scheme carried 
out in 191S, and an energetic anti-mosquito campaign, 
aided by a very dry season.” At- S2 hospitals 7963 cases 
were analysed m regard to the type of fever. Of 5412 fresh 
cases 57-57 per cent, were benign tertian, 14-28 per cent 
malignant tertian, and 0-06 per cent-, quartan, the remainder 
bemg mixed infections, or cases diagnosed clinically. Of 
2aol relapses, 62-09 per cent, were benign, 17-09 malignant 
tertian, 0-20 quartan, and the remainder mixed, Ac. - S 

Other Eeros. 

. Sandfly fever caused 5263 admissions (91-S per loom - all 
cases (except 160) occurred in the Northern Atiav nei 9 
per 1000). The stations most affected were Peshawar -ct-nn 
1509 cases (717-5 perl000),and Landi Kotal wRh1156 ™ “ 

inrun S ZZ 100 S>- caused «3 admissions [9 7 *^ 

100°) With no deaths ; nearly all of these cases occurred^ 
the three stations of Rangoon (251), Madras mi/i 
Calcutta (105). There were only 43 admissions fi LT! 
fever (OS per 1000), and of these 24 occnred at n, . ?! / 
August), none fatal; there was only one dlath tSS,/^ ( Z 
the country from this cause, at Kirk/ DiXher a s f/ 0 / 
an increase on the previous vear, there being 101 a/W - 6d 
and 2 deaths, compared with 29 cases fnnnp 
At Quetta there were two outbreaks the li? ^ m 19 - 19 7 
m December, 1919, and continued to the endof ApriTlPa^ 
there were 3S cases scattered throughout tw?* 1 - ' 
November and December, 1920, there were*?? ??5 nSon ,‘ Jn 
entirely confined to the 4th Battalion a]m 9 st 

Roberts Barracks ; none of the casp- brigade, m 

caused 21 admissions, scatierefthronghout'the Meas - Ies 
none fatal. For cerebro-spinal fever ^ . country, 

sions, one at Peshawar (fatal) and'onpntl/ £,v ° admis- 
stroke there were 6-1 admissioi/per 10 00 Wu, F ° r h f at 
two years preceding (10-4 and 7-4 in ioiq J , , tbarl m the 
tively), but still considerahlv hihber ^ha/* th™ re?pec ' 
qumquenmal average (1910-14), which P B Pre-war 

the death ratio was high (1-31) penl/LiT 3S l ,ei ' 1000 : 
with that ot the quinquennium compared 

Risal P ur(Scinde)th e adm™nTre^hp0^ d e bem °' 22 - At 

5-72 per 1000 ; the atmospS/ric^//^' S ’ and deaths 
severe in July and August, the „ s T ere unusually 
mometer readings being ver-v h/S i drj ' bu lb ther- 
degree of humidity. At Juliundnr in to ? et ! 1£ ‘ r with a hieh 
and the deaths 1-3S per 1000 al! nf a *> m i SSlcms were 49-6 

July, in the Connaugk Bangem deaths «ccurrffig in ’ 

For pulmonarj- tuberculmsio tn j w ho- were- under <...1, 

1-4 and 0-16 per 1000 a slight aud deaths Je/ 
quenmal averages of 1-60 ant) n ,'£ n P™vement on the 
other hand, both admi ^ Pneumonia 0 n the' 

t excess of thequinquenninl * *' an d deaths (0-70) 11 tbe 

s&sr-raSgRSS 
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protozoal origin (83-32 percent.), and 14 as baciHarv. Ah I stated l> n f h,« ' 

I a»i;«..pre«„»f^r4 b S l'4,! 2S14) ™ 1« 


previous year (4324). 

Officers. 

. Ihe health of the officers service 1 x 1411 UriHch • 
hfp ? fifp b ^% tte - 1 * hau i n t , hc t! ? ree years immediately preced” 
wit; Luiai iixuuissxous xov sypmns, sort cuancre, and gonorrhoea invalids sentfhnmrf ?? ,Y ere , S1 ,t' 6 P er 1000, the 

averaged 55-1 per 1000 ; in 1915 they fell to 29-1 ; sincetlmn Sauenffium vn^a 51 h and t ,c deaths 7-65 ; in the 
they have risen year by year, until in 1919 the ratio mas S7-6 and So-54 these ratios were 1053 0, 60-9S, 

and in 192Q 118-2 per 1000—that is, more than double the ( 1010 - 14 ) thethn^wJ irr-e ^ron Pre Tr r Oninquennium 
incidence before the war. In Burma 261-9 per 1000 of the fUl? tlVJ&Il? 567 J 5 ’ and 5-14. For enteric 

troops, and in Secunderabad Division 175-9 P per 1000 were it was 10-4 Meaths^f T? V‘ n ° ioi women 

admitted to hospital for this cause; in Rawal Pindi Divilfon and for ‘‘oth^anks ” 4 -fi 5 fdeatl^fe 
and m Peshawar Division the ratios were 65-0 and 37-0 women and children i °’ 45 2‘ Tte health of the 

Taking individual large .stations, Madras with 351-4 and for the former the ratios P £^ 

rat . i ° s .? ein e higher than the 


Venereal Disease. 

There is still, unfortunately, a very high prevalence of 
venereal disease ; in the pre-war quinquennium (1910-14) 
the total admissions for syphilis, soft chancre, and gonorrhoea 

averaged 55-1 per 1000 ; in ’ " -- 

they have risen year by yea: 

and in 192Q 118-2 per 1000 _ 

incidence before the war. In Burma 261-9 per lOOtTof the 


—■—~» «-»— —^uuuiuo iviuu oxfi’i ana 

Rangoon with 346*9 per 1000 had the highest incidence ; at 


— --complex, 

and many factors considered to have had an influence are 
extremely difficult to substantiate. The exceptionally low 
incidence of 29-1 and 36-8 in 1915 and 1916 was probably 
due to changes in the strength and composition of the 
garrison, which caused quite abnormal conditions, brought 
about by the large number of men of higher social standing 
ana education amongst the territorial troops, and the higher j 216,445) in 1920 was much the same as in the previous rear, 
percentage of married men; also more facilities were available better than in the preceding quinquennium, but still far 
at many stations for the entertainment and recreation of the — " —- - - - - - • 

arranged_ by extra-regimental organisations.” 


- — j. * -* — / ■ v>* vuu v-joj jxj.r vuc 

corresponding ratios were 389-9 and 37-07, much in excess tf 
those for 1919, which had been 321-0 and 17-45 respectively, 
-there was no epidemic prevalence ; 34 deaths occurred from 
enteritis, 20 from pneumonia, and 19 from diarrhoea, 

II. Heamh of Indian Troops. 

The general health of the Indian Army (average strength, 


men, arranged by extra-regimental organisations,” The 
chief causes of the high incidence during 1920 amongst 
British troops are considered to have been : (1) The large 
number of young, untrained, and undisciplined men who 
arrived in India since cessation of hostilities. (2) The com¬ 
plete dislocation of the regimental composition in British 
units due to the war, whereby the number of officers with 
experience of the control of men during pence conditions 
became reduced by at least 60 per cent., and experienced 
N.C.O.’s and old soldiers, who in pre-war days exercised a 
stabilising influence on the morals and welfare of a unit 
became an almost negligible quantity. (3) The relaxation 
of morals and moral restraint which appears to have occurred 
during the war amongst the population of the United 
Kingdom, especially amongst the classes to which the 
present-day soldier in India belongs. (4) The closing of 
brothels in cantonments was coincident with the rising 
incidence of venereal disease, and appears to have failed to 
attain the objectives aimed at. (5) A number of men arrived 
in India who had undoubtedly contracted the disease in the 
United Kingdom, but in whom symptoms did not develop 
until after embarkation. (6) The lighting and general comfort 
of regimental institutes leave much to be desired, and until 
these are improved the young soldier is certain to seek 
amusements outside. The question is a difficult* one to 
decide ; and the causes suggested hardly appear to meet the 
case entirely. The venereal prevalence in the year reported 


below the pre-war average. The hospital admissions, 
deaths, and average daily sick were 762-3, 9-81, and 42-8 
per 1000 respectively. The corresponding ratios for ISIS 
had been 767-5, 11-94, and 40-0; and for 1910-14, 614-6, 
4-39, and 20-7. The high admission ratio is attributed to 
continued disturbance on the North-West Frontier, followed 
by concentration of troops in that area during the malarial 
season ; return of troops from Mesopotamia and Egypt, with 
resulting increased venereal incidence; also influenza and 
respiratory diseases. The highest admission ratios were 
for malaria (200-5), venereal disease (60-5), and influenza 
(25-3 per 1000) ; the most fatal diseases Were lobar pneu¬ 
monia (2-49) and influenza (1-43). Tivo stations on the 
North-West Frontier (Sora Bogha and Darasmand) showed 
the very high admission ratios of 1843 and 1722-5 per 1000 
respectively, the death ratios being 19-2S and 9-34; at 
Loralai the admissions were 1110-3 and the deaths 24-23 
per 1000, this latter ratio being higher than in any other 
large garrison in India, though considerably less than the 
death-roll (7S-39) at the same station in 1919, 


on (118-2 per 1000) was more than double that of the preced 
ing quinquennium (55-0) and of the pre-war quinquennium 
(55-1); the increase has been progressive, year by year, and 
with augmented force: vires acquirit eundo. It can be easily 
understood that troops in the Peshawar Division should 
have a low venereal incidence (37 per 1000), or those on the 
Frontier (32-8); but what seems to need explanation is the 
fact that the Burma Division has 261-9 and the division at 
Rawal Pindi only 65-0 admissions per 1000 ; or, if individual 
large stations are taken, Meerut has 88-5 and Madras 351-4, 
the latter station even exceeding Bangoon, which had a 
ratio of 346-9. It may be instructive to compare the relative 
incidence of these diseases in the Indian Army with that 
among European troops : the total venereal admissions in 
the former amounted to 70-5 per 1000 in 1920, as compared 
with 30-7 in 1919 ; 23-2 in the quinquennium, 1915-19 ; 

The Burma Division had 164-J, the 


Influenza, Cholera, Enteric Fevers. 

For India as a whole there was a decrease in influenza 
(26-3 admissions and 1-43 deaths per 1000), as compared with 
the corresponding ratios (34-7 and 2-63) in 1919; hut at 
Bombay the admissions were as many as 356-0, and the 
deaths 9-S2 per 1000 ; at Maymyo these ratios were 246-6 
and 12-82, and at Loralai 54-1 and 12-S9 respectively; 
at this last-mentioned station there were two periods or 
prevalence ; from January to August there were 66 cases, 
with a fatality of 15-15 per cent .; in November and 
December 39 cases, with a fatality of 3S-4G per cent. There 
were only 15 admissions for cholera (0-1 per 1000 ), witn 
5 deaths (0-02), compared with 134 and 77 (0-6 and 0-34) in 
1919 ; S of the cases and 4 deaths occurred at Lucknow m 
August and September; the source of infection was no- 
discovered. For small-pox there were 144 admissions an 
14 deaths (0-6 and 0-06 per 1000). In regard to the enteric 
group of fevers ” the same confusion of terms (con ' 
from the previous year’s report) occurs as has been ire ) 
referred to in regard to British troops ;> Bor ^ 
group, which might he called “ entenca, there somo 
admissions and 31 deaths (0 0 and 0-14 p ’ q_ ob , 

increase on the ratios of the preceding ye>( aror nges 
but a great improvement on the> ?.—“hl a£« 
(1913-19) of 1-2 and 0-28. Bor typhoid lwnn»* m 


, and deaths were 17 and 3; lor the ®?H^c „*.j(h no 

land 28; and for paratyphoid A> ® y station 

death : there was no epidemic pre e_.. ,-nrrie; 


and 6-4 in 1910-14. —~ ~——— - . . ,oi * 

Secunderabad Division 122-2, and the Poona Division 121-4; 

while in the Pindi Division the ratio was only 41 ^n zn e uuu 40 ; aim xoi- 1 --, nnv szaviou. 

Peshawar Division only 20-2. At individual large stations death . thcre was n0 epidemic P r ? vaI 5 t “ m ® tica Uy carried 

Deolali had 380-3, Rangoon 178-6, Bombay 171-4, and Madras Throughout the army inoculation is syst i 

152-8 admissions per 1000 ; while Bareilly had only 86-2, Qufc _ 

Meerut 85-1, and Ambala 80-9. In the Indian Army there 
are certainly different types of men in the vanous regiments 
composing that force, which might influence the regimental 
incidence of these diseases ; in the British Army the type is 
more homogeneous. It would appear, on the whole, mat cue 

__inn invrmpt.n.'nf RftlirCG of lUGfllClGHCV 


Malaria and other Fevers. 

in malaria prevalence ^(200m 

wifh 145'6 in j 
54) 1 

- ■ - very 


There was an increase in 1919), hut the 

admissions Vcv WOO, 0-54); the increase 

— 1 _ 


'source of inefficiency is attribute? 


44 -ladndssioiTfor British S todians ^Pccrivelywhyat 

l^eTo/the eye 

(407ho£ thc earTsO), and of the heart (314); no ratios are I year. 


demolished ; at Bangalore the cases {vom the 
throughout the station, due tooths , * throughout the 

native bazais, where plague was pre tuberculosis (4-3 


The incidence of pulmonary 
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admissions and 1-OS denths per 1000) was about the same 
as in 1919 (-1-0 and 1-0S), hut remains considerably higher 
than in recent years; in 1910, 1917, and 191S the ratios 
for admission to hospital had been 2-8, 2-9, and 2-5 ; and 
for death, 0-42, 0-03, and 0-03 respectively. Three stations 
showed relatively very high incidence: Lansdowne (14-0), 
Ahmednagar (14-0), and Agra (10-5 per 1000). The Gurkha 
admissions and deaths were 0-0 and 2-08; excluding 
Gurkhas the ratios were 4-1 and 0-S9. Lobar pneumonia, 
on the other hand, was not so frequent nor so fatal as in the 
years immediately preceding; the admissions and deaths 
were 11-7 and 2-49 per 1000, higher than the corresponding 
ratios in the pre-war quinquennium (7-7 and 1-05), but a 
■considerable improvement on those for 1915-19 (17-3 and 
4-30), which, however, included the influenza epidemic of 
191S, when the ratios were 19-0 and 0-02. For all other 
diseases affecting the respiratory system the admission and 
death ratios were 53-6 and 1-54 per 1000, compared with 
5G-S and 1-31 in 1919. The group of diarrhceal diseases 
(dysentery, colitis, and diarrhoea) with 49-1 admissions and 
0-1S deaths per 1000, showed an improvement on the figures 
for 1919 (G5-9 and 0-30), and on those for the quinquennium 
tSl'fi and 0-41 per 1000); Meiktila suffered from dysentery 
(167-4 per 1000), and Fort Sandeman and Darasmond from 
■colitis (105-5 and 102-7 per 1000). At 67 stations a total of 
1221 cases were examined as to the type of dysentery 
a n v n r ,° f ?,V nd ' be protozoal in origin (43-4 per cent.)! 

grounds* 5Il<:l ^ a^ ^ , ^ be rema ' nder being diagnosed on clinical 

Venereal Disease. 

With regard to venereal disease in the native armv the 
position is much the samo as that already adverted to in 
connexion with European troops. In the pre-war quin- 
-t^tO-lt, the venereal incidence in the former 
vras 14-S admissions per 1000, 4-4 per 1000 being due to 
syphilis. For the five years, 1915-19, the corresponding 
ratios averaged 49-9 and 7-9 ; in 1920 the 
rose to 70-5 V1000, of which H7 per1000 wtaS 
Although, this total venereal disease admission ratio is not 
S -° k 1 ^ 1 f° r European troops (118-2) tlm 

I?!omn DCr S ase * I 4 S 7 , m ]i ch *? re ^ tor » being nearly 400 per cent. 

1910-14 a Tim^variation'T^X 0 relative pre^enc^Tn 

sssri S 


t Health op General Population 

condiSlve^ on tKlir^votable 0 - the the 
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of the lowest caste and of uncleanly habits.” Much has been 
done to combat this state of affairs, and in many of the largo 
citigs progress has been made. " An exhibition in maternity 
and child welfare was held at Delhi in February, which was 
successful beyond all expectations, and subsequently similar 
exhibitions were arranged in Calcutta, Bombay, and else¬ 
where. Lady Chelmsford founded the All-India Leaguo for 
Maternity and Child Welfare, which “ is intended to take 
its place as a central agency collecting information regarding 
progress in the movement from many centres both in India 
and other countries, and disseminating the same by every 
means in its power to those associations affiliated to it.” 

Plague and the Black Bat. 

t, total mortality for the civil population throughout 
British India m 1920 amounted to 7,355,054, showing a 
decrease of 1,19S,624 on that of the year preceding - Die 
r at j° vras 30 ' S * per 1000 > com pared with 35-87 in 1919’, and 
oS-02, the quinquennial mean. There was an increase in 
plague, which caused 99,368 deaths, against 74,2S4 in 1919 
(0-42 per 1000 compared with 0-31). A valuable 
memorandum, summarising the experience gained in 
organising preventive measures, was drawn up by Govern¬ 
ment, and is reprinted in this report; the conclusion is 
that— 

" While tho palliatives hither-- - .■ . „ prit 

evacuation of stricken areas, 1 ' mT 

must bo sedulously maintained - -1 9,, 

them increased, it has to be ■ ■ ■ . 

palliatives, that tho initial resj ■ ' ■ . ’ ™ ar .? 

spread of bubonio plague rests on the black rat. and that thn 
destruction or segregation of this animal is the obVious md only 
method wlnoh will exterminate bubonio plague. Since anv 
monsures which involve construction of buildings md com 
siderablo outlay must necessarily take timo, it ishecessarv in 
the meantuno to depend on rat destruction carried outTom 
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villages and towns. But tho erection of rat-proof or rat-free 
grain stores,, resulting in tho diminution of the rat ponnfatinn® 
is a method jnst as effeetivo and free from the nhlecHena 
might possibly bo held to attach to rat deTtroctiom . ^ Fta^ny 
tho ultimate goal of bettor housing and immoVoV 
coupons will, tho Government of Indfo are Assured bdke.St 
steadily in mind. ... It is for tho local govemmenta to initiate 
a progressive policy, and attack tho disease at ita sources mthe? 
than wait for renewals of its onset.” sources, rather 

At tho Poona Plague Laboratory it was found that the 
most satisfactory rat poison is “ barium carbonate whtah 
should be SO per cent, pure, and freo from repellents ” • 
Jf.itf , mad< 'ffi? with the grain bajra are the most attractive- the 
tainting of traps by the human hand reduces 
21 per cent. ; the ” Zip ” and “ Wonder "transaro^^ 
mended. Major F. W. Crngg has proved that recom- 
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Cholera. 

The cholera mortality showed an immense 
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protozoal origin (83-32 per cent.), and 14 as bacillary. At 
Secunderabad all the cases (129) were amcebic : at Bangalore 
56 out of 59 ; and at Wellington, 42 out of 44. g 
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Venereal Disease. 

There is still, unfortunately, a very high prevalence of 
venereal disease ; in the pre-war quinquennium (1910-14) 
the total admissions for syphilis, soft chancre, and gonorrhma 
averaged 55-1 per 1000 ; in 1915 they fell to 29-1; since then 
they have risen year by year, until in 1919 the ratio was 87-6 
and in 1920 11S-2 per 1000—that is, more than double the’ 
incidence before the war. In Burma 261-9 per 1000 of the 
troops, and in Secunderabad Division 175-9 per 1000 were 
admitted to hospital for this cause; in Bawal Pindi Division 
and in Peshawar Division the ratios were 65-0 and 37-0 
Taking individual large stations, Madras with 351-4 and 
Rangoon with 346-9 per 1000 had the highest incidence • at 
Sialkot the ratio was 109-0, and at Meerut only SS-5. With 
regard to India as a whole the question is discussed in detail. 

The causes of the increase ... are varied and complex, 
and many factors considered to have had an influence are 
extremely difficult to substantiate. The exceptionally low 
incidence of 29-1 and 36-8 in 1915 and 1916 was probably 
due to changes in the strength and composition of the 
garrison, which caused quite abnormal conditions, brought 
about by the large number of men of higher social standing 
and education amongst the territorial troops, and the higher 
percentage of married men; also more facilities were available 
at many stations for the entertainment and recreation of the 
men, arranged by extra-regimental organisations.” The 
chief causes of the high incidence during 1920 amongst 
British troops are considered to have been: (1) The large 
number of young, untrained, and undisciplined men who 
arrived in India since cessation of hostilities. (2) The com¬ 
plete dislocation of the regimental composition in British 
units due to the war, whereby the number of officers with 
experience of the control of men during peace conditions 
became reduced by at least 60 per cent., and experienced 
N.O.O.’s and old soldiers, who in pre-war days exercised a 
stabilising influence on the morals and welfare of a unit 
became an almost negligible quantity. (3) The relaxation 
of morals and moral restraint which appears to have occurred 
during the war amongst the population of the United 
Kingdom, especially amongst the classes to which the 
present-day soldier in India belongs. (4) The closing of 
brothels in cantonments 


was coincident with the rising 
incidence of venereal disease, and appears to have failed to 
attain the objectives aimed at. (5) A number of men arrived 
in India who had undoubtedly contracted the disease in the 
United Kingdom, but in whom symptoms did not develop 
until after embarkation. (6) The lighting and general comfort 
of regimental institutes leave much to be desired, and until 
these are improved the young soldier is certain to seek 
amusements outside. The question is a difficult*-one to 
decide*, and the causes suggested hardly appear to meet the 
case entirely. The venereal prevalence in the year reported 
on (118-2 per 1000) was more than double that of the preced¬ 
ing quinquennium (55-0) and of the pre-war quinquennium 
(55-1); the increase has been progressive, year by year, and 
with augmented force: vires acguiril eundo. It can be easily 
understood that troops in the Peshawar Division should 
have a low venereal incidence (37 per 1000), or those on the 
Frontier (32-8); but what seems to need explanation is the 
fact that the Burma Division has 201-9 and the division at 
Rawal Pindi only 65-0 admissions per 1000 ; or, if individual 
large stations are taken, Meerut has SS-5 and Madras 351-4, 
the latter station even exceeding Rangoon, wliich had a 
ratio of 346-9. It may be instructive to compare the relative 
incidence of these diseases in the Indian Army with that 
among European troops : the total venereal admissions in 
the former amounted to 70-5 per 1000 in 1920, as compared 
with 30-7 in 1919 ; 23-2 in the quinquennium, 1915-19 ; 
and 6-4 in 1910-14. The Burma Division had 164-3, the 
Secunderabad Division 122-2, and the Poona Division 121*4 1 
while in the Pindi Division the ratio was only 41-9 and in the 
Peshawar Division only 26-2. At individual large stations 
Deolali had 380-3, Rangoon 178-0, Bombay 171 - 4 , and Madras 
152-8 admissions per 1000 ; while Bareilly had only 66-2, 
Meerut 85-1, and Ambala 80-9. In the Indian Army there 
are certainly different types of men in the various regiments 
composing that force, which might influence the regimental 
incidence of these diseases ; in the British Army the type is 
more homogeneous. It would appear, on the whole, that the 
conditions leading to this important source of inefficiency 
need more attention on the part of the authorities,especially 
in regard to the very great variation in incidence in different 
parts of the Command. If the venereal .admissions m tne 
Pindi Division are 65-0 per 1000 for British troops and 41-9 
for Indians, whv are they 261-9 and 164-3 for similar bodies 
oE men in Burma ? If the garrison at Mhow has 47-7 and 
44-1 admissions for British and Indians respectively, why at 
Bangalore are the corresponding ratios 226-1 anniai-o t 
The chief causes of invaliding were diseases ot tne eye 
(407), of the ear (350), and of the heart (314); no ratios are i 


stated, but the total number (2314) was i 

than m the previous year (4324). ; considerably Irj 

Officers, 
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no n 1 ! the P re "™ r quinquenS 

h , ad i ?. een 5G7 ' 5 ’ 10-30, and 5-14, For enteric 
fever the> officers’ ratio was 7-7 (with no death); for women 

2 i?-p > , for children, 4-B (deaths OSS): 
and for other ranks,” 4-6 (deaths 0-45). The health of the 
women and children appears to have been unsatisfnctoir; 

ra i?ds of hospital admission and death were 
ooi 0 and 11-74 per 1000, these ratios being higher than the 
averages for 1915-19 (499-0 and 11-31) and for the pre-war 
quinquennium (504-3 and 7-09). For the children the 
corresponding ratios were 3S9-9 and 37-07, much in excess of 
those for 1919, which bad been 321*6 and 17-45 respectively. 
Ihere was no epidemic prevalence ; 34 deaths occurred from 
enteritis, 20 from pneumonia, and 19 from diarrhoea. 

II. Heamh op 1kiiia.it Troops. 
e general health of the Indian Army (average strength, 
216,445) in 1920 was much the same as in the previous year, 
better than in the preceding quinquennium, but still far 
below the pre-war average. The hospital admissions, 
deaths, and average daily sick were 762-3, 9-81, and 42-8 
per 1000 respectively. The corresponding ratios for 1919 
had been 767-5, 11-94, and 40-0; and for 1910-14 , 644-6, 
4-39, and 20-7. The high admission ratio is attributed to 
continued disturbance on the North-West Frontier, followed 
by concentration of troops in that area during the malarial 
season ; return of troops from Mesopotamia and Egypt, with 
resulting increased venereal incidence; also influenza and 
respiratory diseases. The highest admission ratios were 
for malaria (200-5), venereal disease (60-5), and influenza 
(25-3 per 1000); the most fatal diseases were lobar pneu¬ 
monia (2-49) and influenza (1-43). Two stations on the 
North-West Frontier (Sora Rogha and Darasmand) showed 
the very high admission ratios of 1843 and 1722-5 per 1009 
respectively, the death ratios being 19-28 and 9-34; at 
Loralni the admissions were 1110-3 and the deaths 24-23 
per 1000, this latter ratio being higher than in any other 
large garrison in India, though considerably less than the 
death-roll (7S-39) at the same station in 1919. 

Influenza, Cholera, Enteric Fevers. 

For India as a whole there was a decrease in influenza 
(25-3 admissions and 1-43 deaths per 1000), as compared with 
the corresponding ratios (34-7 and 2-63) in 1919 ; but at 
Bombay tile admissions were as many as 35G-C, and the 
deaths 9-S2 per 1000 ( at Mavmyo these ratios were 240-0 
and 12-S2, and at Boralai 54-1 and 12-S9 respectively; 
at this last-mentioned station there were two periods ot 
prevalence ; from January to August there were 66 cases, 
with a fatality of 15-15 per cent. ; in November ana 
December 39 cases, with a fatality of 38-46 per cent. Xhere 
were only 15 admissions for cholera (0-1 per 1000), wu“ 

5 deaths 10-02), compared With 134 and 77 (0-6 and 0-34) m 
1919 ; 8 of the cases and 4 deaths occurred at Bucfcnow m 
August and September; the source of infection was no 
discovered. For small-pox there were 144 admissions a 
14 deaths (0-6 and 0-06 per 1000). In regard to the enteric 
group of fevers ” the same confusion of terms (conti 
from the previous year’s report) occurs as has keen 7 
referred to in regard to British troops^ For 
group, which might be called ‘ enterics, there ^ 
admissions and 31 deaths (0-6 and 0-14 q. oc v 
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Throughout the army inoculation is systematic y 
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admissions per 1000, compared wi „ t) increase 

mortality was less (0-46 compared Wito ° o ° 4 '^ ops in Ter y 
is attributed chiefly to ccmcentra - „ rth _ Wesfc Frontier,. 
malarious districts (IT azmstan) on ^ C£S . y or plague 
and was unavoidable under circ innn), with 17 deaths 
there were only 29 adnussions (0-1 P t jbelum and 
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native bazars, where plague «P tuberculosis (4-3 
year. The incidence of pulmonary 
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admissions and 1-OS deaths per 1000) was about the same 
as in 1919 (4-0 and 1-08), but remains considerably higher 
' than in recent years; in 1916, 1917, and 1918 the ratios 
for admission to hospital had been 2-8, 2-9, and 2-5 ; and 
for death, 0-42, 0-63, and 0’63 respectively. Three stations 
showed relatively very high incidence: Lansdowne (14-6), 
Ahmednagar (14-0), and Agra (10-5 per 1000). The Gurkha 
admissions and deaths were 6-0 and 2-68; excluding 
Gurkhas the ratios were 4-1 and 0-S9. Lobar pneumonia, 
on the other hand, was not so frequent nor so fatal as in the 
years immediately preceding; the admissions and deaths 
•were 11-7 and 2-49 per 1000, higher than the corresponding 
ratios in the pre-war quinquennium (7-7 and 1-05), but a 
considerable improvement on those for 1915-19 (17-3 and 
4-36), which, however, included the influenza epidemic of 
191S, when the ratios were 19-6 and 6-02. For all other 
diseases aSecting the respiratory system the admission and 
death ratios were 53-6 and 1-54 per 1000, compared with 
56-S and 1-31 in 1919. The group of diarrhceal diseases 
(dysentery, colitis, and diarrhoea) with 49-1 admissions and 
0-18 deaths per 1000, showed an improvement on the figures 
for 1919 (05-9 and 0-30), and on those for the quinquennium 
(54-6 and 0-41 per 1000); Meiktila suffered from dysentery 
<167-4 per 1000), and Fort Sandeman and Darasmand from 
■colitis (105-5 and 102-7 per 1000). At 57 stations a total of 
1221 cases were examined as to the type of dvsenterv • 
53 0 jycre found to be protozoal in origin (43-4 p'er cent.)’ 
and 20 bacillary, the remainder being diagnosed on clinical 
grounds. 

Venereal Disease. 

With regard to venereal disease in the native armv the 
position is much the same as that already adverted to in 
connexion with European troops. In the pre-war ouin. 
quenmum, 1910-14, the venereal incidence Si the former 
was 14-8 admissions per 1000, 4-4 per 1000 being due to 
svnhilis. Fnr l)>n mi* in 8 oue ro 
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of the lowest caste and. of uncleanly habits.” Much has been 
done to combat this state of affairs, and in many of the large 
cities progress has been made. “ An exhibition'in maternity 
and child welfare was held at Delhi in February, which was 
successful beyond all expectations, and subsequently similar 
exhibitions were arranged in Calcutta, Bombay, and else¬ 
where. Lady Chelmsford founded the All-India League for 
Maternity and Child Welfare, which “ is intended to take 
its place as a central agency collecting information regarding 
progress in the movement from many centres both in India 
and other countries, and disseminating the same by every 
means in its power to those associations affiliated to it.” 

Plague and Vie Slack Pal. 

The total mortality for the civil population throughout 
British India in 1920 amounted to 7,355,654, showing a 
decrease of 1,19S,524 on that of the rear preceding • the 
ratio was 30-S4 per 1000, compared with 35-87 in 1919*, and 
3S-02, the quinquennial mean. There was an increase in 
plague, which caused 99,368 deaths, against 74,284 in 1919 
(0-42 per 1000 compared with 0-31). A valuable 
memorandum, summarising the experience gained in 
organising preventive measures, was drawn up by Govern¬ 
ment, and is reprinted in this report; the conclusion is 
that— 

''J™ 6 the palliatives hitherto adopted—hospital treatment, 
evacuation of stricken areas, and anti-plague vaccination— 
must be sedulously maintained and the facilities Lr erfcndtag 
them increased, it has to be recognised that these are mere 
E?£ ,? T / S k t v at - tho , m)tmI responsibility for the outbreak and 
spread of bubonic plague rests on the black rat, and that tho 
destenction or segregation of this animal is the obvious and obl| 
method which will exterminate bubonic plague. Since any 
measures which involve construction of buildings and con¬ 
siderable outlay must necessarily take time, it isneeessary £1 
the meantime to depend on rat destruction carriid outworn 
tmuously m large gram-distributing centres, and as reaviredfn 
villagesland towns. But tho erection of rat-proof or 
gram stores,, resulting in the diminution of the rat population 
is a method Just as efiective and free from the ohiectirSo SSfioi 
might possibly be held to attach tTmt tetetiof‘S 
the ultimate goal of better housing and improved sanitaS-’ 
conditions will, tho Government of India are assured 
steadily in mind. ... It is for the local governmlSta tataiH^ 
a progressive policy, and attack tho diseale nt fta smircSj ra^bc? 
than wait for renewals of its onset.” sources, rather 

At the Poona Plague Laboratory it was found that the 
most satisfactory rat poison is “barium carbonate?which 
should be SO per cent, pure, and free from repellents ” - 
baits made up with the gram bajra are the most attractive - the 
tainting of traps by the human hand reduces efficiency bv 
21 per cent. ; the 14 Zip ” and “ Wondp**” 7 Dy 

mended. Major F. W. Cragg has proved thattherearfthrae 
species of rat flea : Xenopsylla chcopis, X. Liia and 

transmitter qf plague. * **«** to ba a * 

Cholera. 

The cholera mortality showed an immense 
as wmiparedL with 19X9; the deaths numbered 130140 
(0-o5 per 1000), compared with 578,426 (2-43 per 1000) in 
the previous year. In Bengal the ratio was l.rw^ m 
other province did it exceed 0-4, except in % 5? 

Bihar and Orissa (0-7), and Lower BurnL (0-43h Bi ml’ 
Madras Presidency had the relatively high ratio of 
in the year under consideration more than half fir a 
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1SSD to 1920. Tho mo<t strikine 1 tPi VUJ 8 <be fi Gurcs from 
Central Provinces, tbnt ° £ 

m 1807, and only men in 1898. During the ycSO radcr 
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Venereal Disease. 

There is still, unfortunately, a very high prevalence of 
venereal disease ; in the pre-war quinquennium (1910-14) 
the total admissions for syphilis, soft chancre, and gonorrhoea 
averaged 55-1 per 1000 ; in 1915 they fell to 29-1 ; since then 
they have risen year by year, until in 1919 the ratio was S7-6 
and in 192Q 118-2 per 1000—that is, more than double the’ 
incidence before the war. In Burma 261-9 per 1000 of the 
troops, and in Secunderabad Division 175-9 per 1000 were 
admitted to hospital for this cause; in jRawal Pindi Division 
and in Peshawar Division the ratios were 65-0 and 37-0 
Taking individual large stations, Madras with 351-4 and 
Rangoon with 346-9 per 1000 had the highest incidence ; at 
Sialkot the ratio was 109-0, and at Meerut only SS-5. With 
regard to India as a whole the question is discussed in detail. 

The causes of the increase ... are varied and complex, 
and many factors considered to have had an influence are 
extremely difficult to substantiate. The exceptionally low 
incidence of 29-1 and 36-8 in 1915 and 1916 was probably 
due to changes in the strength and composition of the 
garrison, which caused quite abnormal conditions, brought 
about by the large number of men of higher social standing 
and education amongst the territorial troops, and the higher 
percentage of married men; also more facilities were available 
at many stations for the entertainment and recreation of the 
men, arranged by extra-regimental organisations.” The 
chief causes of the high incidence during 1920 amongst 
British troops are considered to have been: (1) The large 
number of young, untrained, and undisciplined men who 
arrived in India since cessation of hostilities. (2) The com¬ 
plete dislocation of the regimental composition in British 
units due to the war, whereby the number of officers with 
experience of the control of men during peace conditions 
became reduced by at least 60 per cent., and experienced 
N.C.O.’s and old soldiers, who in pre-war days exercised a 
stabilising influence on the morals and welfare of a unit 
became an almost negligible quantity. (3) The relaxation 
of morals and moral restraint which appears to have occurred 
during the war amongst tho population of the United 
Kingdom, especially amongst the classes to which the 
present-day soldier in India belongs. (4) The closing of 
brothels in cantonments was coincident with the rising 
incidence of venereal disease, and appears to have failed to 
attain the objectives aimed at. (5) A number of men arrived 
in India who had undoubtedly contracted the disease in the 
United Kingdom, but in whom symptoms did not develop 
until after embarkation. (6) The lighting and general comfort 
of regimental institutes leave much to be desired, and until 
these are improved the young soldier is certain to seek 
amusements outside. The question is a difficult*one to 
decide; and the causes suggested hardly appear to meet the 
case entirely. The venereal prevalence in the year reported 
on (118-2 per 1000) was more than double that of the preced¬ 
ing quinquennium (55-0) and of the pre-war quinquennium 
(55-1) ; the increase has been progressive, year by year, and 
with augmented force: vires acquirit eundo. It can be easily 
understood that troops in the Peshawar Division should 
have a low venereal incidence (37 per 1000), or those on the 
Frontier (32-8); but what seems to need explanation is the 
fact that the Burma Division has 261-9 and the division at 
Rawal Pindi only 65-0 admissions per 1000 ; or, if individual 
large stations are taken, Meerut has SS-5 and Madras 351-4, 
the latter station even exceeding Rangoon, which had a 
ratio of 346-9. It may be instructive to compare the relative 
incidence of these diseases in the Indian Army with that 
among European troops : the total venereal admissions in 
the former amounted to 70-5 per 1000 in 1920, as compared 
with 30-7 in 1919 ; 23-2 in the quinquennium, 1915-19 ; 
and 6-4 in 1910-14. The Burma Division had 164-3, the 
Secunderabad Division 122-2, and the Poona Division 121-4; 
while in the Pindi Division the ratio was only 41-9 and in the 
Peshawar Division only 26-2. At individual large stations 
Deolali had 380-3, Rangoon 178-6, Bombay 171-4, and Madras 
152-8 admissions per 1000 ; while Bareilly had only 8b-2, 
Meerut 85-1, and Ambala S0-9. In the Indian Army there 
are certainly different types of men in the various regiments 
composing that force, which might influence the regimental 
incidence of these diseases ; in the British Army the type is 
more homogeneous. It would appear, on the whole, that * ‘ e 
conditions leading to this important source of inefficiency 
need more attention on the part of the authorities, especially 
in regard to the very great variation in incidence in different 
parts of the Command. If the venereal admissions in the 
Pindi Division are 65-0 per 1000 for British troops and 4i-y 
for Indians, why are they 201-9 and 164-3 for similar bodies 
of men in Burma ? If the garrison at Mhow has 47-7 and 
44-1 admissions for British and Indians respectively, why at 
Bangalore are the corresponding ratios 226-1 and 131-0 r 
The chief causes of invaliding were diseases ot tne eye 
(407), of the ear (350), and of the heart (314): no ratios are 


than in the previous year (4324)’. ' 

Officers. 

.niii^^rsr srjss «!?.• a 

these ratios were 1053 0, 00-9S 

min 1 fni,, reS i! e ? 1 , Tel5 ' L m the Pre-war quinquennium 
(1910-14) they had been 567-5, 16-30, and 5-14. For enteric 
fever the officers ratio was 7-7 (with no death); for women 
10-4 (deaths 2-13); for children, 4-6 (deaths 0-S8); 
and for other ranks,” 4-6 (deaths 0-45). The health of the 
women and children appears to have been unsatisfactory; 
for the former the ratios of hospital admission and death were 
554-0 and 11-74 per 1000, these ratios being higher than the 
averages for 1915—19 (499-0 and 11-31) and for the pre-war 
quinquennium (504-3 and 7-09). For the children the 
corresponding ratios were 389-9 and 37-07, much in excess of 
those for 1919, which had been 321*6 and 17*45 respectively, 
.there was no epidemic prevalence ; 34 deaths occurred from 
enteritis, 20 from pneumonia, and 19 from diarrhoea. 

II. Health op Indian Troops. 

The general health of the Indian Army (average strength, 
216,445) in 1920 was much the same as in the previous year, 
better than in the preceding quinquennium, but still far 
below the pre-war average. The hospital admissions, 
deaths, and average daily sick were 762-3, 9-81, and 42-S 
per 1000 respectively. The corresponding ratios for 1919 
had been 767-5, 11-94, and 40-0; and for 1910-14, 644-6, 
4-39, and 20-7. The high admission ratio is attributed to 
continued disturbance on the North-West Frontier, followed 
by concentration of troops in that area during the malarial 
season ; return of troops from Mesopotamia and Egypt, with 
resulting increased venereal incidence ; also influenza and 
respiratory diseases. The highest admission ratios were 
for malaria (206-5), venereal disease (60-5), and influenza 
(25-3 per 1000); the most fatal diseases were lobar pneu¬ 
monia (2-49) and influenza (1-43). Two stations on the 
North-West Frontier (Sora Rogha and Darasmand) showed 
the very high admission ratios of 1843 and 1722-5 per 1099 
respectively, the death ratios being 19-28 and 9-34; at 
Loralai the admissions were 1110-3 and the deaths 24-23 
per 1000 , this latter ratio being higher than in any other 
large garrison in India, though considerably less than the 
death-roll (78-39) at the same station in 1919. 

Influenza, Cholera, Enteric Fevers. 

For India as a whole there was a decrease in influenza 
(26-3 admissions and 1-43 deaths per 1000), as compared with 
the corresponding ratios (34-7 and 2-63) in 1919,- but at 
Bombay the admissions were as many as 356-9, ana the 
deaths 9-S2 per 1000 ; at Mavmyo these ratios were 21G-» 
and 12-82, and at Loralai 54-1 and 12-89 respectively; 
at this last-mentioned station there were two periods ot 
prevalence ; from January to August there were 66 cases, 
with a fatality of 15-15 per cent. ; in November and 
December 39 cases, with a fatality of 38-46 per cent, J here 
were only 15 admissions for cholera ( 0-1 per 1900 ), wit 
5 deaths (0-02), compared with 134 and 77 (0-6 and 0-34) l 
1919 ; S of the cases and 4 deaths occurred at Lucknow in 
August and September; the source of infection was 
discovered. For small-pox there were 144 admissions 
14 deaths (0-6 and 0-06 per 1000). In regard to the enteric 
group of fevers ” the same confusion of terms (co 
from the previous year’s report) occurs as bas bee ^ 

referred to in regard to British troops ;> b’ „ j 2 p 
group, which might be called entenca, e w00) some 
admissions and 31 deaths (0-6 and 0-14 p q oG), 

increase on the ratios of the preceding ' . aI averages 

but a great improvement on the quinq .^ 

(1915-19) of 1 -2 and 0-28. For typhoid fever me au m 
and deaths were 17 and 3; for the , ml - ss j 0 „ s vritli no 
and 28 ; and for paratyphoid A, a( . an y station, 

death ; there was no epidemic P Systematically carried 
Throughout the army inoculation is sysre 

OUt ’ Malaria and other Fevers. 

There was an increase in the 

admissions per 1000, compared 0-54); the increase 

mortality was less (0-46 compared mth - n 

is attributed chiefly to .cp^f^tbe North-West Frontier, 
malarious districts (Wazinstan) ®JL rums te nces . For plague 
and was unavoidable under the ci wit h 17 deaths 

there were only 29 admissions (01 P , a t jjjelum and 

(0-08 per 1000) ; 15 of the cases occurrea origjnato(1 m 
10 at Bangalore. At Jhelum the have since been 

Cureton Lines, which were rat ^ cs ‘r’ c- c tc distributed 
demolished ; at Bangalore th migrating from 

throughout the station, due to ff ya]ent f throughout the 
native bazars, where plague was p tuberculosis (4'4- 
year. The incidence of pulmonary 
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admissions and 1-08 deaths per 1000) -was about the same 
as in 1919 (4-0 and 1-08), hut remains considerably higher 
than in recent years; in 1916, 1917, and 1918 the ratios 
for admission to hosnital had been 2*8. 2*9, and 2*5 : and 


tnan in recenn years; in rare, mu, ami iuio me rauus 
for admission to hospital had been 2’$, 2*9, and 2-5 ; and 
for death, 0-42, 0-63, and 0-63 respectively. Three stations 
showed relatively very high incidence: Lansdowne (14*6), 
Ahmednagar (1 -1 • 0), and Agra (10-5 per 1000). The Gurkha 
admissions and deaths were 6-0 and 2*68; excluding 
Gurkhas the ratios were 4T and 0-S9. Iohar pneumonia, 
on the other hand, was not so frequent nor so fatal as in the 
years immediately preceding; the admissions and deaths 
were 11-7 and 2-49 per 1000, higher than the corresponding 
ratios in the pre-war quinquennium (7-7 aud 1-05), but a 
•considerable improvement on those for 1915-19 (17-3 and 
4-3G), which, however, included the influenza epidemic of 
1918, when the ratios were 19-6 and 6*02. For all other 
diseases affecting the respiratory system the admission and 
death ratios were 53-6 and 1-54 per 1000, compared with 
50-8 and 1-31 in 1919. The group of diarrhoeal diseases 
(dysentery, colitis, and diarrhoea) with 49-1 admissions and 
0-18 deaths per 1000, showed an improvement on the figures 
for 1919 (65-9 and 0-30), and on those for the quinquennium 
{54-6 and 0-41 per 1000); Meiktila suffered from dysentery 
(167-4 per 1000), and Fort Sandeman and Darasmand from 
cobtb (105*5 and 102*7 per 1000). At 57 stations a total of 
1221 cases were examined as to the type of dysentery • 
53 6 were found to be protozoal in origin (43-4 per cent)’ 
and 26 bacillary, the remainder being diagnosed on clinical 
grounds. 

Venereal Disease 


With regard to venereal disease in the native army the 
position is much the same as that already adverted to in 
connexion with European troops. In the pre-war quin- 
quenmum, 1910-14, the venereal incidence in the former 
was 14-8 admissions per 1000, 4-4 per 1000 being due to 
syphilis. For the five years, 1915-19, the corresponding 
ratios averaged 49*9 and 7*9 ; in 1920 the total admission? 

7 n'uP- el \ 10 i 0 ?’ o£ ' vhicb if' 7 Per 1000 were for syphilis. 
Although this total venereal disease admission ratio is not 

Slnfre S *° “ s tha£ £or Eu wpea,n troops (118*2), the 
relative increase is much greater, being nearly 400 ner cent 

,* Ah® variation m the relative prevalence in 
hfferent parts of India has already been referred to 
m'rwf* the high admission ratio are stated to be 
the type of man and loss of continuity of 
regimental control and regimental life ; (2) inclusion i/a. 
combatant statistics of large numbers o Z o a T„» 
grade Socially morally, and intellectually ttan the pre-war 
disease orTfurlough? latg0 ‘ numb « «* "ho contracted 


of the lowest caste and of uncleanly habits.” Much has been 
done to combat this state of affairs, and in many of the large 
cities progress has been made. “ An exhibition in maternity 
and child welfare was held at Delhi in February, which was 
successful beyond all expectations, and subsequently similar 
exhibitions were arranged in Calcutta, Bombay, and else¬ 
where. Lady Chelmsford founded the All-India League for 
Maternity and Child Welfare, which “ is intended to take 
its place as a central agency collecting information regarding 
progress in the movement from many centres both in India 
and other countries, and disseminating the same by every 
means in its power to those associations affiliated to it.” 
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Plague and the Black Bat. 

The total mortality for the civil population throughout 
British India in 1920 amounted to 7,355,654, showing a 
decrease of 1,198,524 on that of the year preceding ; the 
ratio was 30*84 per 1000, compared with 35*87 in 1919, and 
38*02, the quinquennial mean. There was an increase in 
plague, which caused 99,368 deaths, against 74,284 in 1919 
(0*42 per 1000 compared with 0*31). A valuable 
memorandum, summarising the experience gained in 
organising preventive measures, was drawn up by Govern¬ 
ment, and is reprinted in this report; the conclusion is 
that— 

“ Whilo the palliatives hitherto adopted—hospital treatment, 
evacuation of stricken areas, and anti-plague vaccination— 
must be sedulously maintained and the facilities for extending 
them increased, it has to be recognised that these are mere 
palliatives,.that the initial responsibility for the outbreak and 
spread of bubonic plague rests on the black rat, and that the 
destruction or segregation of thi B animal ia the obvious and only 
method which wifi exterminate huhonic plague. Since anv 
measures which involve construction of buildings and con¬ 
siderable outlay must necessarily take time, it is necessary to 
the meantime to depend on rat destruction carried out bom 
tenuously m largo gram-distributing centres, and as required to 
villages and towns. But the erection of rat-proof or rat-free 
grain stores,, resulting m the diminution of the rat population 
is a method just as effective and frpe from the objections 
might possibly he held to attach to rat destruction .^T . Ktofify 
the ultimate goal of better housing and improved slmitarv 
conditions will, the Government of India are assured bekont 
Bteadily to mind. ... It is for the local governments to toitiate 
a progressive pohey, and attack the disease at its somces iathe? 
than wait for renewals of its onset.” sources, rather 

*^ b Poona Blague Laboratory it was found that the 
most satisfactory rat poison is " barium carbonate, which 
should be 80 per cent, pure, and free from repellents 
baits made up with the grain bajra are the most attract* the 

tainting of traps by the human hand reduces efficiency by 
21 per cent. ; the “ Zip ” and “Wonder" trans arere™™ 
mended. Major F. W. Gragg has proved that there are three’' 
species of rat flea : Xenopmjlta cheopis, X. astia and 

$£SSSUgL x * *»*“ •» ■»« Ags 

Cholera. 


The cholera mortality showed an immense improvement 
as compared with 1919; the deaths numbered 130 140 
(0*55 per 1000), compared with 578,426 (2*43 per inomir, 
the previous year. In Bengal the ratio was ll h,,f *^ m 
other province did it exceed 0*4, except to Madras f0*81° 
Bihar and Onssa (0*7), and Lower Burma (0*43). In 1910 
Madras Presidency had the relatively high ratio of 9 5 „ 9 
m the year under consideration more than hate tho hfn ' 1 
occurred in the first quarter; local authoSttes are aut^to 
await until an outbreak reaches serious * to 

taking steps to combat it.” In Orissa, befor ? 
of three lakhs of rupees was allotted 

expenditure on water-supply at Puri the £or 

pilgrimage centre ; but no progress armpaKf^Juggernaut 
made in this very necessary 1 wrnkf The United 1 p TC * becQ 
are said to have been “ singularly free from r/hnW, 1 *F ces 
were 6952 deaths (0*15 per 10*00) ; Diore 

deaths (1*74) in 1919. In the lWiab ufe ^ S ,l’ 305 

was lower than in any year since 1899 - 6 Eh° r * a l l£ ? r J°*01) 
numbered 138 ; 63 cases were “ directly dn?tp^ fa deaths 
from the Hardwar fair. ... The refiSonVten„t« im g° r [ a rion 
ances of the devout Hindus include bathine^n* p a ^ d i 0bs , crv " 
the waters of certain sacred rivers, streams drinking 

In early India no doubt the wide and tanks - 

better drinking water-supply than the watcr^nf —“fl “ fa J 
ponds. Even now it has marvellous nnwl™?f° and 

tion, but the growth of big towns P nln™ ?/ s< iJ f 'P v >nfica- 
Pollution by crowded citv populations / S ba, ‘ks> Die 
have ruined its purity.” * This is a res’i d”m £r , n , de effluents 
public health standpoint, and it does Jnf ™ CUlty ff 0 ™ Die 
practicable remedy exists at the dt-pcpt, 2 } 0 ** appea1, Dial any 
Presidency the cholera mortality^vas nJw'i'i n In Bon D>ay 
With 2*03 in 1919, and in the Piinfni-, on , y 9 compared 
With 0*44. The Public Health ComrS«- 0aly 5' 01 * compared 
to the extraordinary fluctuation™™ cholore d , rav S' satt cntion 
of years, as shown in a valuable (able a acr,cs 

1889 to 1920. The most striking ,*£i g tPo p gnrcs from 
Central Provinces, where tliere were It 1 ??! 0 j ? t i liafc ? £ 19° 
In 1807, and only seven in 1898. During tho°ye?r iSdOT 




Teport there were only two cholera deaths in the North-West India may be inferred from 

Frontier Province ; in 1919 there had been 4400. This and and inward hound veisel^^^- T^ n '! mbers of outlaid 
other examples “ prove that residual infection is not a tb ^jrae MSO at 

prominent feature.” The migration factor of the large and 49^0 at Caleutt ^-thZ shl I )s )> 146 . (? at Rangoon, 
numbers of pilgrims and labourers to and from fair centres 237 219 (hot including ’fro 6 \ bt T sc S s jammed totalled 
and labour areas is of prime importance. $‘£1 U£ ^S^SSS^^Si l^pecS 

Small-pox and Vaccination. Rangoon is not stated ; 1070 vessels out of 1221 that arrived 

The deaths from small-pox, totalled 101,329, of which at ,, port WCI . e vi Sited j 35 cases of cholera and 32 of 
79,753 occurred in the first: six months of the year ; the small 'P° x "' c 1 re . found, also 5 small-pox cases and 14 lepers 
ratio was 0-42 per 1000, compared with 0-57 in the previous "’ e T re 5,, c ^ d outgoing ships. 

year, and 0-37 in the quinquennium (1915-19). In towns the - '"-oi c ,, y tllere was a mild recrudescence of plague, 
death-rate was 0-59, in the rural districts 0-41 per 1000. causing . and cholera was present throughout the 

The high mortality (1 per 1000) in the North-West Frontier ye 5. r ’ , causm 8 2302 deaths, Hindus (with 3-3 deaths per 1000) 
Province was, no doubt, due to the exceptional conditions sut J erin 8 m °re than Mohammedans (1-1), or non-Asiatics 
obtaining in that area ; 1185 out of the 2051 deaths occurred f n< T Anglo-Indians (0-3G) ; small-pox caused 2925 deaths, 
in the Dera Ismail Khan district. The death-rate in Bengal r " as reacbecl in revaecinations (200,000). At 

(0-8) is to be compared with that in Bombay Presidency Sk a rac * 4031 persons embarked for the Mecca pilgrimage, and 
(0-18), the actual deaths numbering 36,190 and 3530 respec- a returned ; none of the ships had any cases of infectious 
tively. In Bihar and Orissa and in the Central. Provinces ,} sease on either the outward or homeward voyage. At 
it is stated that political agitators and “ non-couperators ** ^ vessels anc } ,085 crew and passengers were 

adopt the r&le of antivaccinators, and teach the people to i nspe , .°V e , cas f ° f small-pox and two of cholera were 
refuse vaccination, and - harass the staff bv refusal of !? una - J ms bald statement of figures is a record of work of 
supplies and lodging. In Bombay Presidency 050 cases of !; le T er 7.n lgh ', lm P°rtance, carried out under pressure with 
small-pox were examined as to their condition as regards much skl " antl energy. 

vaccination ; 263 had been vaccinated, of whom 15 died - 

(6-70 per cent., most inexcusably misprinted 57) ; 387 were A PERMANENT ARMY HYGIENE SCHOOL.' 

unyaccinated, of whom 06 died (17-05 per cent.). It is not The establishment of this school at Aldershot will be 
stated whether evidence of vaccination was satisfactory. welcomed by those who realise the importance of con- 
.. * sec ^ 10 T l ^with vaccination, it is to be regretted solidating the lessons learnt during the war in military 
that the record shows a considerable decrease in the number hygiene. Even in peace time it is important that every 
of operations performed ; in 1919—20 there were 7,810,909 company shall have an officer who thoroughly understands 
primary and 3,059,53.i revaccinations; .in 1920-21 the w-hy there must he no fiies and how this end is to he achieved, 
corresponding figures were 7,582,710 and;2,041,525. The why the latrines must not smell, and how a destructor 
success percentages were 94-36 and 67-48 respectively in the can he most quickly established. Such things this hygiene 
former year, and 91-09‘and 6S-56 in 1920—21. The total school will teach, and hospitals will be relieved of the care 
operations showed a decrease of 1,240,211, or 11-5 per cent.; of those whose illness is preventable by simple means, 
the decrease occurred in all provinces except' Bihar and . - 

Orissa, . Delhi, and Ajmer-Menvara, being generally THE OUTSIDE OF THE TIN. 

attributable to less prevalence of small-pox, and the non- i K the leading article entitled “ Botulism,” published ill 
cooperation movement. The success rate ot primary The Lancet of Sept. 2nd, a reference was made to the 
operations (87 per cent, or upwards) was satisfactory in all physical alteration of the outside of the tin which usually— 
jirovinces except Madras, where the ratio was only 57-3 though not alwavs—accompanies the process of putrefaction 
per cent. ; for revaecinations the success rate was above 0 f its contents. ' The canning of foods and the processes of 
70 per cent, in Bengal, Bihar and Orissa, Delhi, and the soldering were thoroughly dealt with in our columns as 
North-West Frontier Province ; in Madras it was only 35-2, j ong ago as iS9!) in an article 1 by Dr. F. W. Alexander, 
and in Bombay 20-53 per cent. There appears to be some medical officer of health for Poplar, who quoted extensively 
doubt as to the accuracy of the returns in Bihar and Orissa, as f rom the findings of Dr. J. Brown, medical officer of health 
“the total number of operations performed, is ^constantly in at Bacup, in this connexion. From his large experience in 
excess of the total number of Infants available, which shows that following legal proceedings relating to defective canned 
the returns are fictitious to that extent. Mortality from foods D r. Alexander brought to light several interesting 
small-pox is stated to he constantly increasing, which Is con- f . ’ H ,< Wmv-hnle ” is not really necessary, 

sidered to he a complete demonstration both of insufficiency ! ac , ts “ e ;S-.’ tlmt tlia . blow-hole is non reaiiy ue . ■ 
and inefficiency of the existing arrangements for vaccination. but that firms supplying canned food make the ho dur, g 
There is accordingly a great necessity for a more definite the first or low-heat stages of the bathing and-s 
vaccination poliev.” ' processes to allow air to escape, so that when cowife 

The “ non-cofiperation movement ” is considered to'have and sterilising are complete, and the cans have cooled uo^. 
been partly answerable for the decrease in the United the ends of the can become concai e - j’ sce 

Provinces, Punjab, and the Central Provinces. Alexander was assured, to satlsf > T P" bb V™ a 0 , tf nue d: 

_ concave ends when purchasing. Dr. Alexander 

. Fevers. “ The question of how long foods hermetically sealed wm 

TT_ j _il. _ i_a;__» 11 liniKlial i. __ _ _• _ a _ ;_n_of flift cnmiTlOTlSCSi . 


registered under the ‘fever* heading as directly or indirectly oysters, <fcc., of from 20 to 30 years old, Ifo none 

due to malaria.*’ It has now been decided to add a supple- tins, though rusty outside, were perfectly fi°°“ . , * ja mc 
mentary form, dividing the main heading into six subheads— were blown.* One of the experts for the P^ose , - ^ 

viz., malaria, enteric, measles, relapsing, kala-azar, and that his firm had now canned meat quite goo 


viz., malaria, enteric, measles, relapsing, kala-azar, and that his firm had now canned meat quite goo 
“ other fevers.” This will he welcomed as distinctly enhanc- through the Crimean War; An expert sta sterilising 

ing the value and interest of these reports. In the United one p j an adopted by bis firm to test- wi w j, c tlier the 

Provinces, of the total “ fever ” deaths (l,442,376) malarial ]>rocess j ia d been properly carriedl o.. thcm oll t was to 

fevers are credited with 1,010,614 ; enteric, 68,o93 ; measles; contents of cans were good before seig^ or(Jer to sec jf 
20,110 ; relapsing, 5243 ; kala-azar, 4600 ; and other p] acc . them in a heated room or cna 

fevers,” 333,144. This last heading (the Sanitary Lorn- the cans became blown.” . fhat no can should have 

missioner conjectures) “ includes the majority of kala-azar, ]) r . Alexander went on to sugge t j,; s point should be 
enteric, and relapsing fever.” In Bombay Presidency, ot more than one soldering-ppmt- can j n such a position 

the total 266,092 “ fever deaths,” only 33,904 are ascribed either at the top or the b ° itaa a bv a label; before the 
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risen from Rs.17 to Rs.55 per pound in seven yeare) has soldering-point. Lnporcd^ n c t ‘ he labe l,and such persons 
seriously affected tho.“ quinine sale - policy in all provinces. names 0 f the importers l lr ‘ at ? d ; sa)ne requirements. 

The Government are attending to the matter, and at Tavoy, should be ma de answerable for the same 


The Government are attending to the matter, ana at oy, 
in Lower Burma, planting operations are hemg successuiily 
carried on under Lieut.-Colonel A. T. Gage, I.M.S., vl o is p fo r tile Promotion of R a ®® 

of opinion that the output can be increased up to a million Tjie National C° ul s n f«mational congress for the 
pounds of quinine alkaloids yearly. Kala-azar may be Renewal is organismg an m j <lca l, to he held m 

said to have its permanent home in Assam Re-affirmation of the Moriels Schnrlich vi 

Goalpara, and; Kamrup were the districts most affected; London from Oct. Parenthood, in wliw 
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increase in .the .number of infected villages, and an attempt among otjeij Dr. J. M ■ Dan _ 
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CLINICM&R4IB0RAT0RY IN THE 
MODERN HOSPITAL. 

Delivered cm Sepi. 16 th at the Opening of the John Elliott 
Memorial Pathological and Bacteriological Labora¬ 
tory at thc 'Chcstcr Royal Infirmary, 

By Sip. HUMPHRY EOLLESTOY, K.C.B., 
M.D.Cahb., D.C.L., LL.D., 

PRESIDENT OF THE ROYAL COLLEGE OF PHTSICTAXS OF LONDON; 
EMERITUS PHYSICIAN, ST. GEORGE’S HOSPITAL, LONDON. . 

It is most- fitting that the name of a physician 
such as John Elliott- should he perpetuated by the 
addition of a pathological and bacteriological labora¬ 
tory to the Chester Royal Infirmary, on behalf of 
which he did yeoman service for 26 years. This 
modern laboratory appropriately corresponds with the 
operating theatre recently erected as a tribute to the 
late James Taylor, for 40 years a mainstay and orna¬ 
ment of the surgical staff of the infirmary. * Originally 
opened in 1755. and much extended within the last 
few years, the Chester Royal Infirmary has a proud 
record of work and workers in the past-; it- is hardly 
necessary to recall the names of John HaygartL 
(1740-1S27 : isolation of patients with infectious 
fevere—rheumatoid arthritis) and William Falconer 
(1(44-1822), both Fellows of the Royal Society who 
subsequently remoyed to Bath; of William'Make¬ 
peace Thackeray (1770-1S49), first-cousin once 
remoyed of the famous noyelist- with the same names 
and distinguished not only as a physician hut for Ids 
success m forestry ; of Edward Waters (1813-1S90) 
of James Taylor (1840-1912), and of the successive 

n°fe(ir ' e flrS *i ° f i- his line ’ Wi,liam Murray Dobie 
'7 - V , o)* made discoveries in the structure of 

mi ! sc< : (Robies line) and in astronomy 
(UobiG s crater m the moon), and realised the ideal o'f 
our profession—the beloved physician. 

, modern developments of medicine entail 

fresh methods, so that for the efficiency of a present¬ 
's h 9 P? lt<!l T a Y el }-eqMpped and staffed pathological 
and bacteriological laboratory is. like a radiolorical 
department, as integral a part as the dLenrarv mul 
operating theatre. Possibly tliis may seem a 
exaggerated statement to tho s “ 
hat oui professional predecessors accomplished am 
not -unduly impressed with the superiority of n 

or cognisant of the transformation 
that has taken place in the art of heilino- A - on 

te?thL 5 s c Si o jSt. ol A“ fei 

(fiacimses?, hT*now S <StaWished * I) 0 o£ ^j^^aW'd^iubtfqi 

it must bo aS^ thaWm P e ^ d u qUeStion; h ^ 

f<w U^e'old'ad^e'^hat^h^rnt' 11 ''? m *?^^ I May 1 aiis^ 

must be troate,l ri ou!,1n t r E i nt a ? d not the disease 
dauger of noglVcUnf 

symptoms Sir James ?" of ? he Patient’s 


.■xaniple ns to how it Miouldn ’ - " s . setting an 

7 he clinical laboratory is , effect. 1 

complete hospital, hut 'it rart o£ a 

the wards, for onlv bv thri * coordinated 

can the best resulrtb.JobtVnS - /^aticS 
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logist without the clinical data stand in relation to 
the patient in much the same position as a- pilot 
without a chart of an unknown ocean does to the 
ship for which he is responsible. 

The Laboratory- State. - 

The laboratory meets a large and ever-growing 
demand from the wards and out-patient rooms, and 
should therefore he competent to deal with all branches 
of pathology; how. extensively this subject- has 
grown, and into how many special branches the science 
of pathology has become differentiated, is shown ,bv 
the staffing of the laboratories at the larger medical 
schools; in fact, one man cannot satisfactorily cover 
the ground of morbid anatomy and histology, bac : 
teriology, serology, biochemistry, clinical and "experi¬ 
mental pathology, any more "than a- clinician can 
be thoroughly efficient inall the specialties of medicine. 
Although in hospitals without a medical school the 
conditions are rather different and the demands less, 
they are nevertheless so considerable that thev 
should be met by the appointment of a salaried full¬ 
time director provided with trained laboratory- 
attendants and helped by co-workers, one of whom 
should be a biochemist. The director is worthy of 
his hire, and it is important to realise that economy 
in this respect is harmful and defeats itself. The 
other workers, except perhaps the biochemist, would 
be part-timers, and might with advantage be junior 
members of the hospital staff, for the experience thus 
gained would greatly increase their professional 
efficiency, and their presence would ensure active: 
correlation between the wards and the laboratory 
both at the time and in the future, for a physician 
who has had such practical experience in a laboratory 
will remain in sympathy with the work after he lias 
ceased to take an active part in it. The not unknown 
tendency for the laboratory workers and clinicians 
to live and think in watertight compartments has 
militated against the progress of medicine. 

The Value of the Laborvtory. 

Although it is perhaps preaching to the converted 
allow me to summarise the value of a laboratory such 
as you have generously and wisely established" This- 
may conveniently be done under the following heads 
though there is some overlapping :— 

„ 1- "EroiH the Point of View of'the Community and of 
the Individual Patient .—The first duty of the medical 
profession is the prevention of disease; the second 
its cure; a large proportion of diseases, acute and 
chronic, are due to infection, and it is obvious that the 
sooner the nature, and so the means of spread of an 
infective disease are detected the earlier can appro¬ 
priate measures be taken to prevent the epidemic 
prevalence of that disease. Tims enteric fever thanks 
to sanitary science now comparatively infrequent- 
sometimes imitates common influenza, "arid bacterio’ 
!ogy, or the science of infection, may show, that what 
clinically appeared to be influenza is in reality enteric 
fever: as the result of this information the speciaL 
samtary and other precautions can then be mobilised 
to abort what might otherwise have become a serious 
and expensive outbreak The occurrence of diphtheria 
m a school or institution usually depends on the 
presence of a “ carrier,” and this" uncSus foS 
can be located onlytoy bacteriological examination! 
The first cases of anthrax, glanders, plague, botulism 
and other infective diseases fortunately rare in this 
country but therefore apt to pass imreco^ised 
should if seen at a hospital with laboratory facilities’ 
be correctly diagnosed, and as a result ti,„ (Y i v 
health authorities are enabled to take rfonmt^ 0 
for the control of their further 
coordination of the medical profession for'the preven- 
tion of disease requires a close association Yf +vL 
laboratories of towns and districts' mtic ° , 

can PH t a h" The , in , dir i duaI P-Mient’s disease 6 often 
cannot be accurately diagnosed without the help of 
a cbnical laboratory, and therefore in common juftice 
to patients tms provision should be available. Further 
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report there were only two cholera deaths in the North-West 
Frontier Province ; in 1919 there nad been 4400.' This and 
other examples “ prove that residual infection is not a 
prominent feature.” Tiie migration factor of the large 
numbers of pilgrims and labourers to and from fair centres 
and labour areas is of prime importance. 

Small-pox anrt Vaccination. 

The deaths from small-pox- totalled 101,329, of which 
79,753 occurred in the first-six months of the year; the 
ratio was 0-42 per 1000, compared with 0-57 in the previous 
year, and 0-37 in the quinquennium (1915-19). In towns the 
death-rate was 0-59, in the rural districts 0-41 per 1000. 
The high mortality (1 per 1000) in the North-West Frontier 
Province was, no doubt, due to the exceptional conditions 
obtaining in that area ; 11S5 out of the 2051 deaths occurred 
in the Dera Ismail Khan district. The death-rate in Bengal 
(0-8) is to be compared with that in Bombay Presidency 
(0-18), the actual deaths numbering 36,190 and 3530 respec¬ 
tively. In Bihar and Orissa and in the Central Provinces 
it is stated tllat political agitators and “ non-cooperators ” 
adopt the role of antivaccinators, and teach the people to 
refuse • vaccination, and-harass the staff by refusal of 
supplies and lodging. In Bombay Presidency. 050 cases of 
small-pox were examined as to their condition as regards 
vaccination ; 263 had been vaccinated, of whom 15 died 
(5-70 per cent., most inexcusably misprinted 57) ; 3S7 were 
uuvaccinated, of whom 66 died (17-05 per cent.). It is not 
stated whether evidence of vaccination was satisfactory. 

In the section dealing with vaccination, it is to be regretted 
that the record shows a considerable decrease in the number 
of operations performed ; in 1919-20 there were 7,S10,909 
primary and 3,059,537 revaccinations ; . in 1920-21. the 
corresponding figures were 7,582,710 and. 2,011,525. The 
success percentages were 94-36 and.07-48 respectively in the 
former year, and 91-69 'and 6S-56 in 1920-21.' The total 
Operations showed a decrease of 1,246,211, or ll-5 per cent.; 
the decrease occurred in all provinces except Bihar and 
Orissa, Delhi, and Ajmer-Merwara, being generally 
attributable to less prevalence of small-pox, and the non¬ 
cooperation movement. The success rate of primary 
operations (S7 per cent, or upwards) was satisfactory in all 
provinces except Madras, where the ratio was only .57-3 
per cent. ; for revaccinations the success rate was above 
70 per cent, in Bengal, Bihar and Orissa, Delhi and the 
North-West Frontier Province ; in Madras it was only 35-2, 
and in Bombay 20-53 per cent. There appears to he some 
doubt as to the accuracy of the returns in Bihar and Orissa, as 
“the total numbor of operations performed is (constantly in 
excess of the total number of infants available, which shows that 
the returns are fictitious to that extent. -Mortality from 
small-pox is stated to be constantly increasing, which is con¬ 
sidered to be a complete demonstration both of insufficiency 
and inefficiency of tho existing arrangements for vaccination. 
There is accordingly a great necessity for a more definite 
vaccination policy.” 

The “ non-coOperation movement ” is considered to have 
been partly answerable for the decrease in the United 
Provinces, Punjab, and the Central Provinces. 

Feicrs. 

Under the heading of “ Fevers ” it has been not unusual 
to .register all deaths, the cause of which has not been 
obvious ; “most statistical workers in- India accept as a 
rough estimate one-quarter to one-third of the .deaths 
registered under the ‘fever’ heading as directly, or indirectly 
due to malaria.” It has now been decided to add a supple¬ 
mentary form, dividing the main heading into six subheads— 
viz., malaria, enteric, measles, relapsing, kala-azar, and 
“ other fevers.” This will be welcomed as distinctly enhanc¬ 
ing the value and interest of these reports. In the.United 
Provinces, of the total “fever” deaths (l, 442 , 376 )"malarial 
fevers are credited with 1,010,614 ; enteric, 68,593 ; measles, 
20,116 ; relapsing, 5243 ; kala-azar, 4666 ; and other 
fevers,” 333,144. This last heading (the Sanitary Com¬ 
missioner conjectures) “ includes the majority of kala-azar, 
enteric, and relapsing fever.” In. Bombay Presidency, oi 
the total 266,092 “fever deaths,” only 33,904 are ascribed 
to malaria, 2536 to enteric, 2771 to measles, 48 to retapsnig 
fever, and 2 to kala-azar ; the remaining 220,bdt oeiug 
“ unclassified.” The enhanced price of quinine (which Has 
risen from Rs;17 to Rs.55 per pound in seven yearn) has 
seriously affected the “ quinine sale ” policy in all Provinces. 
The Government are attending to the matter, and at -lavoy, 
in Lower Burma, planting operations are being successnmy 
carried on under Lieut.-Colonel A. T. Gage, I.M.S., who is 
of opinion that the output can be increased up town nuiiion 
pounds of. quinine alkaloids yearly. Kala-azar e 

said to have-its permanent home in Assam ; AoKeongi 
Goaipara, and.Kanirup were the districts most affected , 
Cachar, and. Lakliimpur remained free. There was a- meat 
increase in .the.nnmber of infected villages, aiHl an nttempt 
at quarantine, was not a success. Treatment. by antimony 
tartrate gave very good results and is growing in popularity 
The magnitude of medical inspection work in the ports ot 


India may be inferred from the mere numbers of outmwi 
and inward bound vessels examined • there were I ora Jr 

eg? oi or * - ,Icutta, the persons examined totalled 
at Cakuttf T? a l n ? .^ops) at Bombay, and 288,IK 
, T . he , „2} lm)jer of persons inspected at 
Bangoon is not stated ; 1070 vessels out of 1221 that, arrived 
^t.^roPort were visited ; 35 cases of cholera and 32 of 
small-pox were found, also o small-pox cases and 14 leper? 
*vere detected m outgoing ships. . r 

In Calcutta city there was a mild recrudescence of plamie. 
causing o3 deaths, and cholera was present throughout the 
j ear, causing 2302 deaths, Hindus (with 3-3 deaths per 1000) 
suffering more than Mohammedans (1-1), or non-Asiatics 
and Anglo-Indians (0-36) ; small-pox caused 2925 deaths, 
but a record was reached in revaccinations (200,009). At 
Karachi 40S1 persons embarked for the Mecca pilgrimage, and 
360 d returned ; none of the ships had any cases of infections 
disease on either the outward or homeward vovage. At 
Madras 1 73 vessels and 223,085 crew and passengers were 
inspected ; one' case of small-pox and two of cholera were 
found. This bald statement of figures is a record of work oi 
the very highest importance, carried out under pressure with 
much skill and energy. 

A PERMANENT ARMY HYGIENE SCHOOL. . 
The establishment of this school at Aldershot will he 
welcomed by those who realise the importance oi con¬ 
solidating the lessons learnt during the war in 'military 
hygiene. Even in peace time it is important that- even- 
company shall have an officer who thoroughly understands 
why there must be no flies and how this end is to be achieved, 
why the latrines must hot smell, and how a destructor 
can be mostquickly established.' Such tilings this hygiene 
school will teach, and hospitals.Wilt be relieved of the care 
of those whose illness is preventable by simple means. 

THE OUTSiDE OF THE TIN. 

Ix the leading article entitled “ Botulism,” published iu 
The Lancet of Sept. 2nd, a reference was made to the 
physical alteration of the outside of the tin which usually— 
though not always—accompanies the process of putrefaction 
of its contents. ‘ The canning of foods and the processes ot 
soldering were thoroughly dealt with in our columns as 
long ago as 1S99 in an article 1 by Dr. F. W. Alexander, 
medical officer of health for Poplar, who quoted extensively 
from the findings of Dr. J. Brown, medical officer of lienltn 
at Bacup, in this connexion) From his large experience in 
following legal proceedings relating to defective caimen 
foods, Dr. Alexander brought to light several interesting 
facts—e.g., that the “ blow-hole ” is not really necessar , 
but that firms supplving canned food make the hole dur E 
the first or low-heat stages of the bathing and-steammg 
processes to allow air to escape, so that when the coo b 
and sterilising are complete, and the cans have cooled a > 
the ends of the can become concave. This is don , • 

Alexander was assured, to satisfy the public who bLe 
ncave ends when purchasing. Dr. Alexander con .3 
“ The question of how long foods hermetically sealed w i 
. keep was raised during the, hearing of the summo =■’ 0 j 
been | whether the heat of a shop would not affect the contents o 
near. Tl„ in. his article states: bortwiaieiji 


a can. Dr. Brown in, ms arucie rfl bl>its, 

having had canned, foods, including me ^ s ’ ’Hint the 

oysters, &c, of from 20 to 30 s »«» 

tins, though rusty outside, were per/eeny goo jold.me 

were bloum.’ One of the experts for theJP^^Siad been 
that his firm had now canned meat quite g ^ evidence that 
through the Crimean War: An experts storilis j Ilg 

one plan adopted by his firm to test whether fhe 

process had been properly carried ■ * them out was to 
contents of cans were good betorese h^ or( ) eI . to see if 
place them in a heated room or c 

the cans became blown.” f tIia f no can should have 

Dr. Alexander went on to S ,"ES , , this point should be 

more than one soldering-point, j n s ucli a position 

either at the top or the bottom otUie^c ^ 

that it is not liable to he plate with the name of the 

can leaves the factory a J] ]0U ta be soldered over the 

firm and the date of sending j 00 ds should have the 

soldering-point. Imported and such persons 

should ^e^nmrfo^MS^rabl^forthe same requirements. 

The National. Council for the congrcss°for the 

interiiatipnai congiu^ M(1 j fJ 


JLonclon irom vci. and pnrentuoou, A 

preside at a discussion-on Marra g yj r . c. J- Bond. 

among otbei-s Dr. J- B. Ballanryiie, 

Dr. IL Crichton Miller will take p«it- _ __ 
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Delivered on Scpi. 16th at the Opening of the John Elliot t 
Memorial Pathological and Bacteriological Labora¬ 
tory at the Chester Loyal Infirmary, 

Bt Sir HUMPHRY ROLLESTOX, K.C.B., 
M.D.Cajib., D.C.L., LL.D., 

PRESIDENT OF THE ROYAL COLLEGE OF PHYSICIANS OF LONDON; 
EMERITUS PHYSICIAN, ST. GEORGE’S HOSPITAL, LONDON, . 

It is most fitting that the name of a physician 
such as John Elliott should be perpetuated hv the 
addition of a pathological and bacteriological labora¬ 
tory to the Chester Royal Infirmary, on behalf of 
which he did yeoman service for 26 years. This 
modern laboratory appropriately corresponds with the 
operating theatre recently erected as a tribute to the 
late James Taylor, for 40 years a mainstay and orna¬ 
ment of the surgical staff of the infirmary. Originally 
opened in 1755, and much extended within the last 
few years, the Chester Royal Infirmary has a proud 
record of work and workers in the past; it is hardly 
necessary to recall the names of John Havgarth 
(1 <40-182< isolation of patients with infectious 
„I^T?A 1 ^ umatoid arthritis) and William Falconer 
(1 <44-1822), both Fellows of the Royal Society who 
subsequently removed to Bath: of William "Make¬ 
peace Thackeray (1770-1849), first-cousin once 
removed of the famous novelist with the same names 
and distinguished not only as a physician but for his 
success m forestry ; 0 f Edward Waters (1S13-1S90) 
of James Taylor (1S40-1912). and of the successive 

U82S S iqi^ e ^ litlC ’ Wiiliam Murray Dobie 

made discoveries in the structure of 
m’w 6 ? muscle (Dobie’s line) and in astronomy 
(Dobn- s crater in the moon), and realised the ideal of 
our profession—tlie beloved physician. 

, , ut tl )f modem developments of medicine entail 
fresh methods, so that for the efficiency of a prJLq 

asss. 

not -unduly impressed 5 irith the ^suSSW f? 

ass 

medical practitioners of all time n fTto. fc \ the 
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logist without the clinical data stand in relation f-o 
the patient in much the same position as a pilot 
without a chart of an unknown ocean does to the 
ship for which he is responsible. 

The Laboratory. Staff. ■ 

The laboratory meets a large and ever-growing 
demand from the wards and out-patient rooms, and 
should therefore he competent to deal with all branches 
of pathology; how extensively this subject Las 
grown, and into how many special branches the science 
of pathology has become differentiated, is shown .by 
the staffing of the laboratories at the larger medical 
schools; in fact, one man cannot satisfactorily cover 
the_ ground of morbid anatomy and histology, bac¬ 
teriology, serology, biochemistry, clinical and "experi¬ 
mental pathology, any more than a clinician can 
be thoroughly efficient in all the specialties of medicine. 
Although in hospitals without a medical school the 
conditions are rather different and the demands less, 
they are nevertheless so considerable that thev 
should be met by the appointment of a salaried full¬ 
time director provided -with trained laboratory' 
attendants and helped by co-workers, one of whom 
should be a biochemist. The director is worthy of 
his hire, and it is important to realise that economy 
in this respect is harmful and defeats itself. The 
other workers, except perhaps the biochemist-, would 
be part-timers, and might with advantage be junior 
members of the hospital staff, for the experience thus' 
gained would greatly increase their professional 
efficiency, and their presence would ensure active 
correlation between the wards and the laboratory' 
both at the time and in the future, for a physician, 
who has had such practical experience in a laboratory 
will remain in sympathy with the work after he has 
ceased to take an active part in it. The not unknown 
tendency for the laboratory workers and clinicians 
to live and think in watertight compartments has 
militated against the progress of medicine. 

The Value of the Laboratory-. 

Although it is perhaps preaching to the converted 
allow me to summarise the value of a laboratory such 
as you have generously and wisely established" This 
may conveniently he done under the following- heads 
though there is some overlapping •— = 

., H F J om 1 th ° £°?y 0 / VWK of the Community and of 
the Individual Patient.—’ The first dutv of the medical 
profession is the prevention of disease ; the second 
its cure; a large proportion of diseases, acute and 
chronic, are due to infection, and it is obvious that the 
sooner the nature, and so the means of spread of an 
infective disease are detected the earlier can appro- 
pnate measures be taken to prevent the enidemir- 
prevalence of that disease. Thus enteric fever 
to sanitary science now comparatively infrequent 
sometimes imitates common influenza, arid hacterio- 
logy, or the science of infection, may show, that what 
clinically appeared to be influenza is in reality enteric 
fever; as the result of this information the special 
sanitary and other precautions can then be mobilbad 
to abort what might otherwise have become T,- d 
and expensive outbreak. The occurrence of dfnhf P°“ S 
m a school or institution usualh dlpends^on^ 3, 
presence of a carrier,” and this'imeil™ • on the 
can he localised only bv bacterioln^Iai° nSC,0l ^ S Iocns 
The first cases of anthrax, gl^deS^SLlf” 1 
and other infective diseases fortena?Jto Ue ' b °t u],sm > 
country, hut therefore apt to * rart? m this 
diould if seen at a hospital with Iatefm? DreC r OS T sed ’ 
he correctly diagnosed! and as n faci, ifies 

health authorities are kabled^toM^ 1 ! £be P«Wic 
for the control of their furfW P rom Pt steps 
coordination of the „ Cora pIete 

tion of disease requires a cV,.- eS ' ! ° n *°. r the preven- 
lahoratories of tovSTLd dilf- associa «on of the 
hospitals. The individual ^Sienf S ’ ™. tb the !oca! 
cannot be accurately diaunncla dls ease often 
a clinical laboratory," and thS^to,T , - thoufc the help of 

to patients tins provision ^oSd to Dstice 

modern treatment must nfto. u , aV£U lable. Further 
by laboratory tests lCU be cbeck « d and modified 
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2. From the Point of View of the Medical Profession, 

—Without the assistance of a laboratory a medical 
' man in his fight against disease is much in the same 
position as a pugilist with one arm tied behind, his 
back. As the late Sir William Osier 2 remarked, 
great defect in medical practice is that the laboratory 
facilities employed in teaching hospitals for the 
diagnosis of disease are not often available to the 
qualified man when he starts work in the world. It 
is, therefore, important that every town and district 
should have a suitable laboratory connected with a 
hospital which should be the centre of medical work 
and activity. If deprived through no fault of his own 
of the opportunities of utilising the methods, he was 
familiar with as a student, and of-acquiring a know¬ 
ledge of the progress of medicine by contact with a 
laboratory and a hospital, the medical man’s eificiency 
must deteriorate, and his patients suffer accordingly. 

The early diagnosis of infectious diseases, such as 
enteric, diphtheria, cerebro-spinal fever, and syphilis, 
may be impossible for him, and the results disastrous 
to the community. To insist further on this dependence 
of internal medicine on laboratory assistance would 
be tedious ; but it would be only a very partial 
statement of the value of a clinical laboratory in a 
hospital to say that what the operating the'atre is to 
surgery the clinical laboratory is to medicine ; for 
the surgeon is dependent on the laboratory for aid 
in diagnosis and prognosis, including the problem- of 
when to operate and when to hold his hand, and for 
many points in the treatment of his cases. Thus, to 
recite two obvious examples, a piece of tissue removed 
at an early stage of an operation can in a few minutes 
be frozen, and from the verdict of the immediate 
microscopical examination the surgeon knows then 
and there whether the disease is inflammatory, 
innocent, or malignant, and whether a comparatively 
small operation, such as the removal of a ■ fibro¬ 
adenoma from tlie breast, or the more extensive 
operation of clearing out the axillary glands, is the 
right course. Similarly, immediate examination-of 
tissue from a swelling in connexion with bone may 
decide whether it is inflammatory (quiet necrosis) or 
an innocent tumour (myeloma), and the incision all 
or nearly all that is required, or whether it is a sarcoma 
and the limb must be amputated. From the patient’s 
point of view the gain from such facilities on the spot 
may be great; for if the material has to be sent to a 
distance a further operation with all its attendant- 
anxieties and pains may be required, instead of the 
complete procedure at one sitting; or, for lack of 
this information, an unnecessary operation may be 
performed. The efficiency of the kidneys can 
now be determined by laboratory tests, showing 
when it is safe to operate on an enlarged prostate 
and when it is wise to wait until the risk of 
fatal urtemia, as a result of operative interference, 
has passed. The advance of medicine as a science 
and art owes much to laboratory work, but our 
knowledge is far from complete ; for additions. to 
medical science we look to laboratories all over the 
country, which should therefore be centres for research 
as well as for diagnosis. 

3. From the Point of Vieiv of the Governing Body .— 

As the Board have to provide the funds for the 
upkeep of the laboratory and the salaries of those in 
charge, which should be on an adequate scale, it 
might appear at a very superficial glance that the 
lay governors’ reward would be summed up m the 

words, “ it is more blessed to give than to receive ; but 

however unselfish this conduct might appear, they are 
responsible for the financial interests of the hospital— 
as a business proposition—and must see a reasonable 
return for fresh expenditure, especially in these lean 
vears. The demands entailed by an efficient clinical 
laboratory therefore require some justification. iNou , 
apart from the imperative need for a laboratory as 
essential to a modern efficient hospital, its cost should 
be regarded as an eventual economy and m the light 
of an insurance against the spread of disease not only 
in the community at large, which would tend to increase 
the work and running expenses of the hospital, but 1914, i., -9. 


a Jsom the institution itself ; for example, an outbreak 
of diphtheria among the patients may necessitate tha 
closure of a ward ; among the nurses it may caus« 
considerable expense. Against the hard cash put down 
for the upkeep of the laboratory must be reckoned 
tile potential cost of epidemics preventable bv the 
prompt detection, isolation, and treatment of a first 
case, and in some instances by the protective inocula¬ 
tion of contacts and others. Thus a single case of 
diphtheria is detected in an early stage by laboratory 
methods and treatment by diphtheria antitoxin 
established ; the spread of the disease is prevented by 
disinfection and by special care in the nursing; bi- 
the application of Schick’s test those within the range 
of infection and susceptible to infection can be recog¬ 
nised and rendered immune by the prophylactic 
injection of anti-diphtheritic serum, should there be 
any loophole in the sanitary precautions ; and, further, 
“ carriers ” can be detected and isolated, and thus the 
development of other cases minimised. 

John Elliott, O.B.E., M.D., F.B.C.P. 

In conclusion, the tribute you have paid to his 
memory is the one John Elliott would most highly 
have appreciated. He is in your minds to-day as 
you knew him, and although we entered as students 
at St. Bartholomew’s Hospital on the same day—the 
first of October, 1881—I cannot hope to add to your 
knowledge of the man. Born on Sept. 29th, 1861, at 
Whitchurch, Salop, and educated at Owens College, 
Manchester, he was an exceptionally able student, 
gaining the open entrance scholarship in science at the 
hospital and taking liigh honours in the London 
University with apparent ease. As he held resident 
surgical appointments at St. Bartholomew’s and at the 
General Hospital, Birmingham, he seemed destined for 
a brilliant career in surgery ; but after failing in his 
application for a recognised step on the surgical 
ladder at his old. hospital school, he took up internal 
medicine, rather to the surprise of those who thought 
they knew his bent of mind. He became M.R.C.P. in 
1891 and F.R.C.P. in 1908, thus recalling a previous 
John Elliott (obiit 1691), Fellow and Censor of the 
College, who in an outspoken manner accused the 
Prince of Orange of treason and was therefore com¬ 
mitted to Newgate in 1689. Of the late John Elliott s 
services as a member of the staff of the Royal Chester 
Infirmary from 1S95 until his untimely death tins 
laboratoiy will he a lasting and most appropriate 
memorial. Not only was he exceptionally able, out 
he had the faculty—not always found with sucu 
intellectual gifts—of doing everything to which ne 
turned his hand with the might that ensured success. 
The field of his activities was wide both m the strictly 
professional subjects and in science; a ncst-ci 
general physician, he had a well-equipped labor, 
of his own for the elucidation of his cases, 
realising the ideal of present-day medicine , 
investigation of morbid function; he wa 
interested in radiology, played an ac * 1 J® P, as 1921 
treatment of venereal disease, and, as re 7 . t ’ 

formulated precautions 2 necessary in 
tion of salvarsan. His work for mfirniary went 

far beyond the discharge of a, _ an( j execution 

he was the driving force in the ^““emenfs begun 

of the important additions and y JC High Court 

ten years ago. He “ on fia e nce of a patient, 

in the matter of disclosing the respon sible for the 
was active in the war, and vra ^ r gP°£f stl , ict .i His 
organisation of medical ser extensive, 

knowledge of the antiquesidjg r ^ icles 2 and a 

as was well shown m some P . ft him a been 

lecture 2 ; natural science f photography, 

devotee and he was an expert dmi there was 

In all this there was much to will-power made 

more ; his force of character and 

him the man he was and accou 

confidence he inspired. -Rpnorts of the "St. 

References— 1 -.Mackenzie,^ . 1922., 2. Osier. 

it. 89. 
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./Etiology. 

In a previous paper one of us 1 has put forward in 
extenso the underlying principles which guide the 
treatment of nausea and vomiting of pregnancy. 
Those principles,.briefly expressed, are that there are 
three fundamental factors to be considered, both from 
the standpoint of /etiology and of treatment. 

1. Metabolic Factor. —This, the primary factor from 
the /etiological standpoint, shows itself as a glycogenic 
disturbance in tbe maternal liver. It expresses itself 
in the urine by tbe presence of fl-oxybutyric acid 
and aceto-acetic acid. It is the origin of the fatty 
degenerated liver found at autopsy in fatal cases 
of pernicious vomiting. Its value is enhanced by 
starvation—the resulting carbohydrate deprivation 
intensifying the symptoms. 

2. Neurotic Factor.—- This was defined as an unduly 
sensitive sympathetic nervous system. Normal 
reflexes are heightened in pregnancy; the whole 
nervous system is in a condition of hypersensitivity, 
and such a condition reinforces the metabolic fauft, 
for the influence of the sympathetic nervous system 
on the glycogen stores of tbe liver is well known.’ The 
influence of neurosis has been well recognised in 
vomiting of pregnancy ever since the time of 
Kaltenbach, 1 who strongly urged its importance. 
Indeed, it may become so important as to dominate 
tbe clinical picture and demand a major share of the 
therapeutic attention. Nevertheless, zetiologically it 
has been placed in a secondary position for reasons 
given in the previous paper already referred to, and 
in controlling the neurotic factor one must not lose 
sight of the metabolic disturbance. This is illustrated 
in Case N. N. The converse is also true, that exclusive 
attention to the metabolic condition will not result in 
a cure of pernicious vomiting of pregnancy in face 
of a continued state of high nervous excitement. See 
probabilities in Case Bk. 

3. Intestinal Intoxication Factor. —This factor ,, 
now so well recognised that it seems almost superfluous 
to insist upon strict attention being paid to the con 
dition of the bowel. This does not mean that a state 
of continual purgation be insisted upon. An occasional 
cathartic, and preferably one chosen by the patient 
herself, is usually all that is required if a diet high j 
vegetables is being taken. At tbe beginning of ' 
treatment veg. lax. nil. I. or a mild aloin pill in the 
' followed by a simple cleansing enema the 

next morning, may be used with advantage, especiallv 

oncmata^ 1 "^ * t0 iticlude nutr ^ fc S 
I here is also the factor of dehydration in the severer 
forms of vomiting of pregnancy; how far this is a 
factor m the earlier forms—in which its 
manifestations are not evident—lias not been dS 
mined. It must be emphasised that mniv* 
factor may be present in the same individual • inH 

mc tabolic and the'nemxdfc 
iherapy 5 "’ ^ b ° Ul must be al >™'ed for in the 




and 


JBtiologically, we have thus narrowed down tbe 
cause of nausea and vomiting of pregnancy to three, 
or, at the most, four fundamental factors; by so 
doing we exclude a number of causes to which the 
condition has at various times been attributed. We 
mean to imply not that there may not he other con¬ 
tributory causes in particular cases, but that these 
causes contribute their quota to the nausea and 
vomiting only in so far as they reinforce, either 
directly or indirectly, one or other of the afore¬ 
mentioned /etiological factors. In this manner we 
look upon the so-called “ reflex ” 4 origin of pregnant 
vomiting. Malpositions of the uterus, inflammation of 
the cervix, endometritis, and other such maladies of 
the female generative organs—to which, at various 
times, the origin of vomiting of pregnancy has been 
ascribed—do not of themselves bring about such a 
disturbance. The pain and the fear that such a 
condition may lead to further untoward disturbance 
of the pregnancy or the patient herself, however, 
certainly must contribute to the neurotic factor ; and 
surgical procedure, by relief of local symptoms, 
would aid materially in a cure of the vomiting, by thus 
lessening the nervous element in the case. The febrile 
condition is also an occasional contributory cause. It 
must be remembered that the first three months of 
pregnancy in woman are probably marked by a loss 
of nitrogen, if we judge human pregnancy by that of 
a,nimals ; 5 if to this normal loss we add a second loss 
•of nitrogen brought about by febrile reaction to acute 
infections we only intensify the condition. Moreover, 
the febrile condition is coincident with ■ a diminution 
of “ available water ” leading to a disturbance of 
water balance. 6 Certainly the water balance in fever 
is disturbed, in the direction of less water for urine 
formation, and this cannot help hut reinforce any 
dehydration present in a severe case of vomiting, or 
make of it a factor which had previously been non¬ 
existent. Case C illustrates the effect of fever accom¬ 
panying pyonephritis. We have also another case 
where the vomiting occurred with the onset of a mild 
attack of influenza. , . 

Although we have in this manner separated out 
the various factors in the etiology of nausea and 
vomiting of pregnancy, we have not explained why the 
condition only occurs in about 50 per cent, of preg¬ 
nancies. The very fact that mild cases of nausea and 
vomiting are so common that they are held to be the 
almost inevitable accompaniment of child-bearing is 
evidence, in our estimation, that we are dealing with a 
temporary disturbance of a physiological balance. 
Undoubtedly, the nutritional condition of the woman 
at the time of conception will be a large determining 
factor in whether she develops nausea or not. More¬ 
over, a number of cases have been observed where 
therapeutic abortion had to be performed on account 
of excessive vomiting in successive pregnancies of 
patients who later went through a further pregnancy 
successfully without any. disturbance when a high 
Carbohydrate diet had been in use for some time 
previous to conception. An ill-nourished, nervous 
woman would much more readily dp vein,, fi, 

condition than the better-conditioned and mSe 
phlegmatic type. Nevertheless, the phlegmatic 

mUCb diStreSS aS SppSS® 


Theories of Causation. 

Moreover, it has yet to be discoverer! ml <. 
le. relationship of hepatic and pfacfnS give 
arious theories of failure of internal 


moreover, il m 

the relationship of hepatic and pfecentaTgl™ 
Various theories of failure nf 4 , cal SUc 

irom time to time been advanced as fcjfi secretl £n 
md vomiting of pregnanev S *, e ca V se of n; 

« The thyroid ■ an, 


irom tune to time been advanced aVtTe ,7 
and vomiting of pregnanev T> S *, e ca V se 01 n 
suprarenals 'havebem^HrJJ ? tbyroid 7 an 
the trouble, but there ? , as tbc 

suggest a connexion between them 7, e ?tb 

major periodicity of nausea and ™ T d the m »nc 
which we have postulated omitm S of preg 
It is true that changes in the tht^mUU 0 any t] 
pregnancy, but those diangS^° ld *? ke P lace < 
either the minor or the* main* 1 ?°j. corr espc 
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applications of such theories have not been 
uniformly successful as should be expected. 

Whatever may be discovered on the ultimate origin 
of nausea and vomiting of pregnancv—whether it is 
merely a question of malnutrition in the mother before 
or at about the time of conception, or whether some 
internal secretory organ which normally controls the 
relationships of the maternal liver and the placenta, 
is at fault—we feel certain that it is not due to any 
specialised toxins elaborated by the growing foetus or 
its appendages, combined with the failure of the 
mother to manufacture an antitoxin. The growth of 
foetus and placenta and uterine wall present no special 
metabolic peculiarities; the placenta contains a 
larger percentage of arginine than other tissues, but 
the amount is not excessive. 

The newly pregnant organism does, however, show 
a condition of rapid growth superposed upon an adult 
organism which has ceased to grow. - Metabolic 
strains are certain to be set up in the mother to meet 
the sudden and unaccustomed nutritional demands of 
the parasitic foetus. The mother must also equip 
herself with a means of defence against the newcomer. 
It is in this way that metabolic strains and stresses 
are. produced, that nitrogen loss is observed at this 
period, and, as we believe, glycogen deficiency occurs 
in the maternal liver. It is particularly unfortunate 
that the term “ toxaemia ” has been used in connexion 
with this condition of pregnancy.; the term 
“toxaemia” is inevitably associated with the word 
“ toxin ”—although it is correot enough if used in its 
original sense. The looseness of the term “ toxaemia ” 
has led to a corresponding looseness in thinking. • It 
is not, however, usual to talk of the toxaemia of 
diabetes or the toxaemia of acidosis, though such a 
designation might be in order, as both conditions 
may lead to death. Both conditions, however, 
represent a disturbance of metabolic balance, and in 
this light we regard the condition of nausea and 
vomiting of pregnancy. Parallels between pregnant 
vomiting and cyclic vomiting in children and vomiting 
in the starvation treatment of diabetes s are easily 
made, but in neither of the two. latter do we assume 
any specialised toxin as .the origin of the disturbance. 
The child later in life grows out of his cyclic vomiting 
—i.e., his metabolic balances adjust themselves, and 
diabetic vomiting ceases when we restore the suddenly 
further-disturbed metabolic balance by feeding. It is 
interesting to note that the eclamptic disturbances 
which may characterise the latter-half of a pregnancy 
also occur at a period of rapid foetal growth. We 
thus do not see that in the present state of our know¬ 
ledge it is necessary to make any further assumptions 
in the aetiology of nausea and vomiting of pregnancy 
Treatment.- 


to correct anv 


or 


to combat nausea and vomiting of pregnane^ are 
fourfold. “ , . , 

1. The use of carbohydrate to correct tlie lack or 

maternal hepatic glycogen. This would range, 
depending upon the severity of the condition, from an 
alteration of diet in the direction of increasing cereals, 
vegetables, and fruit in mild cases, to • the use ot 
intravenous and interstitial glucose injections in the 
very severe forms. ,, 

2. Rest in bed with isolation in cases where the 
neurotic factor makes itself.pronounced, and it usually 
does so in all but the very mild cases. As a sedative, 
bromide may be given by rectum in doses varying 
from 30 gr. once in the evening to 40 to GO gr. t.i.a., 
depending upon the clinician's recognition ot me 
severity of this factor and the patient s reaction to 
rest and isolation alone. As a general rule, however, 
the higher dosages are unnecessary. Their need is 
most evident when the patient vomits not only any 
fluid given by mouth, but when the vomitus begins 
to be fn excess of this and the tissue fluids themselves 

SU 3 P Th^keeping ^pen^the bowel, usually in a gentle 
manner, by ^in occasional laxative for the mfl 
and an evening laxative, followed bj a cleansing 
■enema in the morning for the hospital cases. 


4. The administration of water _ a 

dehydration, and by doing so, to ensure the flow of all 
secretory and excretory fluids as far as the watt 
factor m them is-concemed. Fluids to the amount of 
GO oz. are urged by mouth in all cases. Additional 
fluid m the severe cases will .be supplied with the 
glucose, either by rectum or by interstitial 
intravenous injection. 

• ? le conveniencc of general readers we have 
included a rather contracted description of the 
method of treatment adopted in the different cases. 
Ibis description is intended as a guide and not as a 
complete lexicon. No detailed directions can be 
evolved to suit each particular case, and the clinician’s 
success in applying the treatment will in a great 
measure depend upon his grasp of the underlying 
principles and his skill in recognition of the value of 
the ^etiological factors in each individual patient. 

Classification. 

Classify your case roughly into mild, moderate, and 
severe. 

Mild. —All cases of simple nausea or “ morning sickness " 
or those showing occasional vomiting; able to retain food. 

Moderate. —Frequent vomiting, with or without continuous 
nausea ; no epigastric pain or jaundice ; able to retain food 
either only occasionally or only with difficulty. Dehydration 
may be present. 

Severe. —Frequent or continuous vomiting. Epigastric 
pain, jaundice, inability to retain food, dehydration invariably 
present. 

Make routine urine examination (on 24-hour specimen if 
possible). The mild and some of the moderate cases sliow a 
urine of medium specific gravity, normal colour, and give a 
test for acetone bodies by the Bothera test. Others of the 
moderate cases and all severe cases show highly coloured 
urine, high specific gravity (over 1025), and test for acetone 
bodies. Bile may also he present. Trace of albumin is 
invariably present, but no casts. Any case showing urine 
characteristic of the severe type should be classed as such 
for purposes of treatment, even though other findings would 
indicate classification as “ moderate.” 

. Treatment of Different Types. 

Mild, —For three or four days leave out of diet all meat, 
fish, chicken, soups and broths, butter'and cream. Before 
rising, patient to eat an apple, banana, or a few crackers. 
She must eat plenty of fruit, either fresh orstewed, vegetablfes, 
salads, bread, toast, crackers, rusks. May take jams, jellies, 
custard, and sparingly of milk and eggs. Diet to be taken 
in five small meals throughout the day instead of the usual 
three meals. Fluids : Water, weak tea, home-made lemonade 
or orangeade to make up 60 oz. a day. At end of three or 
four days ordinary diet may he resumed if taken in a number 
of small meals. Tats must be taken sparingly. Attend stnc . 
to bowels at all times. , . ,. 1 

Moderate.— Rest in bed at once, with isolation., nnj 
patient showing neurotic factor to be isolated mbo p • 

Make no attempt to feed by mouth, unless patien^ 

hungry and asks for food. Cleanse bowel by simp ene __ 

each morning. Give nutrient enemas of o to so. 


slowly 


10 per 
by tine 


The therapeutic measures which we Ifave suggested r “ hy s ^* may be usJd if'desired. but usually 


catheter. Murphy arip may u t- u ^:l'hn n7 n day. 

it is not well borne. Urge fluids by „ i, v „ little 

On subsidence of symptoms commence ft? ?ve mashed 

dry toast or crackers. If well borne, ne { ? ? u f to increase 

potato, a little jam or jeUymth toast. C° “ te and fruit 

the diet by consecutivei additions of ge Cont;mie enemas 
until the diet resembles diet m mild ca t)|£>n gradually 

until acetone bodies disappear iron ’ _ 4 d d protein to 

discontinue, leaving night cne ““ todies’, starting usually 
diet on disappearance of acetoi added to night 

with chicken or fisli. Bromide, 30 gr., n») 
enemas if indicated. . . Strict isolation. 

Severe .—Hospital tut give either interstitial 

Treatment as in moderate cas ; , u j.j on j n saline, or mtra- 
glucose, 500 c.cm. of 10 per , • cen t.. solution in saline, 
venous glucose, 1000 c.cm. of S per • _ Bromide up to 
in addition to nutrient cnee enema if the sjunp- 

as high as GO gr. may be added to ccmt;mles fo sh0 w ahigh 
toms are very severe and the men f.. Codeine, 1-1 A’ 
specific gravity in spite °f J g Vening following an mter- 
mav be given subcutaneously ti interstitial injection! 

stitial o? intraveno us injection, me -__-— 

t In the preparation of sterile 

use only the purest most desirable to^UiriUsQ 

lisation must be avoided. It m add t j, e requisite amoiffl r 
saline solutioni separately, and then ga[inej and re-steriUse for a 

solid powdered glucose to the .“^ avenous use should hohr!m 

short period. The solution forwrm ^ jn nny degree. Negiec 

and clear, and should not becaramei a fter-reactiona. 

of these precautions leads to^undesirao 
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is very painful and should not be used more than twice. It 
sometimes has a salutary effect upon a refractory patient* 

On subsidence of symptoms the feeding follows the direc¬ 
tions of the moderate cases. 

As dieting forms such an - essential part of the 
after-treatment of the moderate and severe cases, and 
as diet will entirely and rapidly control the mild 
nauseas and sicknesses, we have included a suggestive 
list from which the patient may select such dishes as 
suit her taste once she is well under control. It is 
important that such a choice should be exercised, as 
monotony of diet must be avoided, and the patient 
should not feel in the period of her convalescence 
that she is unduly restricted. We must urge that a 
carbohydrate diet does riot mean a cereal diet 
exclusively. It must include vegetables and fruits 
at least twice a day. A diet instruction sheet similar 
to this is given each patient when she leaves the 


more vigorously if he is not meeting with the success 
he is expecting. At the end of this paper are reported 
four cases of vomiting of pregnancy illustrating phases 
of this problem. It is not necessary, though it is a 
decided advantage, to have a complete laboratory 
at hand for the study of the case. It is, however, 
necessary to have the fluid intake charted, to collect 
a 24-hour specimen of urine from day. to day, and to 
determine its volume and specific gravity (preserve the 
24-hour specimen with a little toluol in the collecting 
bottle). If the case is progressing satisfactorily it will 
be found that the fluid intake is high, that the volume 
of urine excreted increases, and, most significant of 
all, that the specific gravity decreases. It will 
invariably be found in such cases that the clinical 
condition improves with the alteration in the urine. 
In a later paper the more precise laboratory findings 
in some of these cases will be published; here we 


hospital, or to each patient when her morning sickness to confine ourselves to such determinations as 


is under control,, with a more exclusive carbohydrate 
diet. 

Diet Instruction Chart. 

The patient may exercise her choice of food under 
the following directions 

Cereals. —Oatmeal porridge or any of the patent breakfast 
foods, taken with milk. Brown or white bread. Toast, 
rusks, cream crackers, biscuits. 

Vegetables. —Any vegetable in any form except fried. 

Fruits .—Any fruit, cither fresh or stewed. 

Meats .— Lean bacon or ham, beef, lamb, mutton, veal 
(no pork), chicken (avoid duck, goose, game). Any fish 
except salmon, mackerel. Eggs. Croquettes or rissoles if 
not fried in deep fat. 

Soups. — Any soup, thick or clear, but free from fat. 

Steeds .—Any jam or jelly. Marmalade or honey. Milk 
puddings. Boiled pudding occasionally. Pies or tarts may 
be taken occasionally (twice a week),' but rich cakes and 
pastries must he avoided. 

Salads .— Any salad, but sparingly of salad dressing, 
Fluids .— Water, aerated water, home-made lemonade, 


are necessary' for the successful conduct of a case, and 
can be carried out by any competent medical man 
with the assistance of a nurse or help to control the 
fluid intake and the collection of the urine. If, on 
the other hand, after five or six days’ vigorous treat¬ 
ment by the methods given the patient’s condition 
does not improve, the urine volumes remain low, and 
the specific gravities remain high, we should deem it 
advisable to carry out therapeutic abortion. (See 
Table III.) 

Our observations confirm the futility of some of 
the older indications for the necessity of therapeutic, 
abortion in vomiting of pregnancy. 

Pulse~rate .—Several of the. older observers 16 have, 
insisted that a pulse-rate persistently at or over 100 
is an indication for abortion. Many of our cases show 
such a pulse, hut there is no difference between those 
cases in which we found it necessary to abort and 
those in which success was attained. We have 


orangeade, weak tea, coffee. Milk iLdesired. No alcohol of collected the results together in a table, arranging the 
any kind. Butter may he taken if desired, but not in large rnuehlv in order of severlt.v of vomitior, (See 


i large 

amounts. Cream, fat meats, and any dish fried in deep fat 
should he avoided. Fruits and vegetables must he taken at 
least twice a day, and meat not more than once a day. 

The above list gives ample variety. It is low in 
fat, medium in protein, and high in carbohydrate. 
By keeping up the high amounts of fruit and vegetable 
an ample supply of necessary vitamins is ensured for 
the growing foetus. In connexion with the vitamin 
supply of the growing foetus, we do not wish to strain 
an already overloaded theory, hut we believe it is 
pertinent to inquire how far some of the manifestations 
of neuritis in pregnancy can be traced to a deficiency 
of water-soluble B in the diet of the expectant mother. 

The treatment as thus outlined for the moderate 
and severe cases does not represent a radical change 
The use of glucose, added to the already well-recognised 
treatment of the neurotic vomiting by rest and isola¬ 
tion, makes it, in our opinion, an advance on distinctly 
conservative and evolutionary lines. Indeed, if the 
literature be carefully searched many authors will be 
found to have recommended a plan of treatment very 
similar in character to that which we have just 
proposed. Thus the treatment suggested by Freund i a 
Runge, 11 Winter, 11 Wallich, 13 Stolz," and Lynch’ 13 
all contain the germ of the idea, though variations 
are to be noted in each. Those treatments, however 
were more or less empirically developed and applied 
whivt \vmild b e termed pernicious cases. The 


cases roughly in order of severity of vomiting. 
Table I.) 

Table I .—Average Daily Pulse-rale. 
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68 

61 

74 
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ued on Cases Rd and Bk. Case C 
, therapeutic abortion later tor 

Treatment successful remainder offenses nccDt'^wSh 581 ' 11 ' 
nrnUihlv a MSB nf irinlint-n^pp ' CXCCpt Which Was 


fallacy of a high 


probably a case of malingering-. 

Ammonia Coefficient .* —The _ 

ammonia coefficient as a sign demanding thempeutL 

Is w 

Control of Treatment. hi S ll > n ° r , is tIier e any marked different betw^ 3 ^ 7 

The control of a treatment such as } lnc , successful cases and our failures Tl,p 0ur 

lined is an important factor in its success M ° ut ~ 111 ? r der of their clinical sniLf* 3' 

of nausea or “ morning sickness ” present n h, S he . st coefficients were found - ev enty. The 

difficulty. The patient’s BBBJ* CSCnt no •'Tec.al severity ‘ 


sufficient guide. * In dwling 1P vdth S modemto'^nd 
especially severe cases of vomiting, however «£ 
inexperienced physician requires some thc 

to when to stop the.trcatm\„nnTwhcn to 


severity and persisted thSughont 03 ^ °i modera te 

coefficient to nct'lI TC an^nalj a fo2 e . 1 oi tho aQlnl °nia 
therapeutic abortion, lt , m ijTJ&gg&fc 
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daily ammonia output be used instead, as it is subject 
to less fallacies than the coefficient. The figures 
which we have obtained will be published later. We 
may say, however, that the course of the ammonia 
excretion does give a truer idea of the patient’: 
metabolic condition and the effect of the treatment 

Table II. — Daily Ammonia Coefficients. 


It 

N 

Br 

NK 

Ck 

M 

14-6 

9-8 

12-4 

23-2 

21-3 

12-5 

18-1 

48-0 

13-7 

120 

33-3 

20-0 

19-5 

15-7 

135 

141 

16-4 

2B-9 

20-7 

23-0 

10-7 

11-3 

13-0 

13-4 

290 

18-2 

18-0 

111 

10-9 

11-3 

14-2 

31-0 

16-3 

11-1 

91 

10-5 

13-4 


27-0 

9-1 

8-7 

10-7 

4-6 

2-7 


24-0 


5-7 



Bk 


10-3 

17-2 

19-4 

21-2 

23-6 


17-1 

12-3 

O. 

158 

10-3 


Therapeutic abortion case Bk. Remainder of cases successful. 
O «= Operation. 

than the determination of the coefficient. The excre¬ 
tion of ammonia is one stage nearer the origin of the 
metabolic disturbance, but even this determination is 
not so significant as the determination of the excretion 
of the total acetone bodies. No further information, 
however, is to be gained from a clinical standpoint 
than can be obtained from the observance of the total 
24-hour excretion of urine and the course of the 
specific gravity. Table III. shows how invariably in 
. a successful case the specific gravity falls, and how in 
the two cases in which it was judged clinically advisable 
to perform therapeutic abortion the specific gravities 
remained at a high level. 

Table III.— Specific Gravity of Urines from 
Day to Day. 
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0 . 
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1015 
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1010 




[MOTH 

— 

1010 









1010 



We 

factor 


have endeavoured to correct this personal 
, , by collecting the results of a group of 
obstetricians who have had experience for a year of 
tlie carbohydrate treatment—obstetricians competent 
but not specially skilled in laboratory work and each 
working independently. At the end of a year’s 
experience a questionnaire was sent to each of them 
and. it was left to the individual judgment of each to’ 
decide the success or failure of his treatment. It is 
significant that not one of them has any thoughts of 
abandoning the method of treatment. In this way 
the results which we are publishing are average result's 
obtained under differing conditions of clinician, and of 
hospital, or home treatment. 

Table IV. shows 135 cases of all kinds treated 
throughout the year, with 98 successes, 25 improve¬ 
ments, and 9 failures. The figures given reveal one 

Table IV. —Average Eesidts of Treatment. 

A. Mild Cases. 



Clinician. 

Total. 

A 

B 

C 

D 

E 

Cases.. 

21 

2 

20 

24 

19 

86 

Successes 

15 

1 

8 

24 

19 

07 

Improvements 

6 

1 

12 

_ 


19 

Relapses 

3 

— 


-- 

_ 

3 

Transferred to hospital 

3 

— 

— 

— 

— 

3 


B. Moderate and Severe Cases. 





Clinician. 



Total. 


A 

B 

C 

D 

E 

F 

Treated at home 

A 

1 

4 

1 

5 

-- 


Treated at hospital .. 

12 

5 

3 

1 

3 

8 

Successes 

8 

4 

4 

2 

8 

5 

31 

Improvements.. 

2 


3 

— 

— 

1 


Operations 

4 

2 

1 


“ 

2 



Last two figures of specific gravity given. , 

* Protein in diet. R.U. = Replacement of uterus. O = Opera¬ 
tion. 

Case I. was eating carbohydrates on third day. Operation on 
uterus caused return of vomiting. Case C complicated by 
pyelonephritis. Case JIcK following influenza. . Water intake 
always very high. 

Resttlts. 

The results of the treatment of nausea and vomiting 
of pregnancy by thus taking into account the meta¬ 
bolic, neurotic, intestinal intoxication and dehydration 
factors in the same patient have been most encourag¬ 
ing. Thus Duncan 17 reported a series of nearly -VO 
cases of all grades of nausea and vomiting treated in 
this manner with very few failures. He had had to 
perform therapeutic abortion in only one case m the 
past two years. Titus, Hoffman, and Givens, who 
have worked out a method of treatment almost 
identical with ours, reported in their first paper a 
of 76 cases with two failures—one of these 


distinctly Haceahle toireaking^ regulations. Since | 

then they have added a further 68 cases with equally | Tlprinrl. A diSRIlOSiS of liltin' phTitinUcd 

good results. 19 The literature of pernicious vomiting 
contains many examples of enthusiastic reports of 
cures by many and various means. It contains, also 
an approximately equal number of reports by inde¬ 
pendent observers, as thoroughly discouraging as tne 
previous reports had been enthusiastic of the same 
method of treatment. This is due, we believe, to the 
unrecognised strength of the neurotic factor and to 
its being influenced by the personahty of the medical 


fact in a very striking manner. They show the 
uniform success of the dietetic treatment in the mild 
cases of nausea and morning sickness, thus supporting 
the view that in its early stages the condition is a 
simple lack of metabolic balance and readily controlled. 
Indeed, so strongly do we feel this, that we believe, 
once the significance of the condition is generally 
understood, that pernicious vomiting will become as 
rare as is eclampsia in those centres where pre-natal 
care is rigorously insisted upon in the later months o 
pregnancy. It is not necessary that a woman shorn 
spend the first third of her pregnancy in a state o 
continual or intermittent nausea. Of the three ca 
given as relapses and requiring hospital _ 
two recovered. There is thus a record of iamir 
mild cases of 1 in 87. It is also of importance to note 
that, as a result of the treatment and chetingi _ , 
were no after-effects of a disagreeable o 
nature. The babies bom of mothers, unde g ° ^ 

treatment were full term and normal me 7 

Case NK .—This case is extremely value 

clearly the influence of the neurotic ,'f s subse- 

of suggestion in treatment of.this con > t t] same time 

quent failure, unless the metabobc factor is at« }r , the 

brought under control. The Patent wa^a^y e 

victim of assault. Soon after the this continued a 

nauseated with frequent vonn i S- scr ;bed a mixture 
local medical man was called m. wbo Pg^r u)t thc 

of bismuth and soda. Three weeks uterine pain s. 

patient had some h®morrhage f jie date of the usual 


menstrual period, a diagnosis ° I P re ?i 1 ‘ ul y 0 ' r nVting '’continued 

to be ruled out. Nevertheless, the. vomui^^^^ )]e[ . (o 

unabated, and her medical ir j that it induced a 

the hospital. This so ternfied the gi mptly ceased 

strona reaction in her mind, an , the 


strong reaction in her mmo, an *■ on( j a bout [ 

vomiting and recovered, being ou ) r the vomiting 

house for a few days. Within a for about six 
had returned as badly as ever an made to feed the 

weeks. During this time attempts these were not 

n Vipef-tea and ice-water, but e_ wuini-rhaKe 


patient on beef-tea and .? u a 'second hiemorrhage 

retained. Also during this period. Finally, 

occurred, simulating a second menstrual yc 
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the patient was sent to hospital for further examination. The 
threat of removal to hospital a second time did not produce 
anv improvement in the condition. The patient, when seen 
in'hospital, was rather thin and obviously very nervous. 
The phvsical condition was normal, except for some slight 
evidence of dehydration. The pregnancy was soon discovered 
and a diagnosis' of pregnant vomiting was made. There had 
been no previous history of vomiting at any time. The urine 
showed a high specific gravity, a trace of albumin, and large 
amounts of acetone bodies. She was at once placed upon the 
routine treatment of water and lactose lemonade to 60 oz., 
with nutrient enemas 0 oz., glucose 10 per cent, in saline 
t.i.d., to which was added at night bromide 20 gr., chloral 
10 gr. The morning enema was preceded by a soft soap 
enema. 

In spite of the shock of the information as to her real 
condition, the patient made rapid improvement. She was 
moved to the isolation ward to give her as much rest as 
possible, and in two day's was able to take a little toast without 
vomiting. She was also able to take plenty of water by- 
mouth. The slight evidence of dehydration that had been 
present rapidly disappeared. She showed steady improve¬ 
ment, and was given on the third day a little toast, crackers, 
jam, and mashed potato. On the fifth day vegetables were 
added to the diet, and this diet was continued for a further 
three days. Protein was then added to the diet (a little 
chicken or fish) in spite of the fact that acetone bodies still 
continued to be present in the urine. During that time 
there was practicaly no nausea, but there was occasional 
vomiting in the early morning. The acetone bodies were 
present, though only in small amounts, for 22 days. Although 
the patient had shown such marked improvement and was 
practically free from any nausea or vomiting, nevertheless, 
in view of the continual presence of acetone bodies in the 
urine, enemas were continued for a much longer period than 
usual, and were not discontinued entirely, though they were 
reduced in amount until the acetone bodies had completely- 
disappeared. The diet was progressively increased, and the 
patient was discharged about four weeks after her entry into 
the hospital. She was seen later and had kept practically 
free from any nausea or vomiting. During the later stages of 
her pregnancy she showed a tendency towards uterine 
hremorrhage, and in consequence was ordered rest in bed 
occasionally. She was delivered normally and easilv of an 
S lb. baby. 

Urine Chart (Case NN.). 


Date.) 

_j 

Aint.| 

c.cm., 

Spc. 
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Alb. 
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9 

500 ! 
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4* 4* 4* 
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515 1 
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4- 

4 . 4 . 4 - 

11 
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-f 

4-4*4- 

12 

S40 i 
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4- 
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4- 
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14 
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4- 
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- I -S- 
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1 

— 

- ! + 

4. 

** 
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- | 4 - 
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• Protein in diet. Alb. -Albumin. Aeet. -Acetone. 


Case PI'.—Tins case represents a failure of the treatir 
under conditions which were almost hopeless from 
commencement. The patient, aged 27, 2-para, houser 
had had her previous pregnancy terminated by Ciesai 
n » u sht n } onths af t°r continuous vomiting, .y n, 
child had been obtained. The patient was extremely t 
™2^ S ". d ’v“ d -?- erTOUS ' Xo jaundice or epigastric i 
' omiting was frequent, though without nau 
present pregnancy- was of about two months’ stant 
and the vomiting had started suddenly a week nrevfou 

asaasasS 

of her admittance 1 m of codeine hut ^ E ‘ TC - n ° n the eve > 
The following day'the reurine ’ treawTn?Tn treMm 
glucose in saline bv rectum C oz Su 4. 10 per c 
ns in the previous c.vref n the " i' : 1,r0midc ani1 cl *l< 
vomiting was not excessive The „ ' svas S 1VCD - 

and a fluid intake ot 20 oz was obtah°S° S Wclt re,nil 
showed a verv strong react ion .'e .i ' - The ^ctone bo 
showed about the same clinical comh/L' The next 
though the amount ofvom?t,« w^‘°," “ 1 %P™ious ; 
increased the day- afterwards" The pattenwas' ° 00 ! 


exceedingly miserable and was now unable to take tea, 
lemonade, or orangeade. 300 c.cm. of 10 per cent, glucose 
in saline were given interstitially this day, with I gr. of 
codeine at the sameltime, and a further Jgr. atniglitin addition 
to the usual enemata. This seemed to" improve the vomiting 
for a short time, and the enemata were changed to a 10 per 
cent, glucose in saline given by JIurpby drip, two hours on 
and one hour off. Codeine was still used at night. There was 
again a little improvement in the morning, but the afternoon 
showed great relapse and an operation was decided upon. 
The day previous to the operation 1000 c.cm. of 5 per cent, 
sterile glucose in saline were given intravenously. This seemed 
to effect a little improvement, but did not produce any 
marked change. No treatment was given the day of’ the 
operation. The treatment by nutrient enemata was recom¬ 
menced the day after. The effect of the operation, as is usual 
in the majority of these cases, was remarkable. The vomiting 
ceased and the patient became quite cheerful. She was able 
to eat small meals of crackers, toast, mashed potato, and a 
little milk and water. The urine contained just a trace of 
acetone. The day following she was able to go on a vegetable 
diet, and following that, meat and chicken were added. 
Recovery was uneventful. It is to be remarked in this case 


Urine Chart (Case Bl\). 
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Date. 
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O_ 

1000 1 1015 


4 - 
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3 
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t Operation day, no specimen, tr. —Trace. 


"z 6—ways was unavailing befor 
the operation, and made no effect upon the patient eithe 
clinically or metabolicaliy. The acetone bodies and th 
nitrogen output ran a very irregular course, maintaining 1 
high level. Within -4 hours after the operation very mill 
carbohydrate treatment was sufficient to abolish all evidence 
of starvation. It is supposed that the patient’s mental con 
dition was such thalit precluded all attempts to correct th- 
metabolic errors. The metabolic condition might possible 
have been overcome had we used continuous dosages 0 
bromide, much heavier than in any of our other cases an# 
had we given a series of intravenous injections of glucose. 

the old classification woutdTe 1 describe^fs^eflex vo^ring 

ssanA sss sz£ 

ended m a spontaneous abortion at two months, ffc toe 
been marked by much vomiting after meals. There was 
a previous history of cyclic vomiting as a child w? in 
present case she had been treated It home without am 
success by a local physician, and was exDerfinn- #' 1 , °n f 1 '- 
though she was very desireus of the hving blbr ieed i 
two months pregnant, a thin vnrv A S ecl “■ 

Ups cracked, the tongue coated and drv breath°verv fnn 
epigastric pain on pressure. The conjunctive wZ? 7 £ 
clear. Bimanual examination showed holreve /> Tore 

verted impacted uterus. As, however she ° f r ^ tro ‘ 

able lying in bed the condition of thn^nl5 Ult€ comt °rt- 
disturbed for a few davs. She vomitJ 0 ^ ' e f“l V as not 
first night in hospital, but seemed eaSIrfn fi, P C L d ® Dg he J 
took orangeade without vomiting looming, and 

enemas, 6 oz. glucose 10 per cent, in saUn^tl f"on 
of her very nervous condition, and in view of the^ <,c 4'£? t 
that an intravenous or interstitlel . . e Possibility 

have to be given to combat tto obTiotKdIb S V4? ction ““SM 
30 gr., was added to each enema Watc^ dratlon ’ bromi( te> 

The urine showed a low volume hioh\r2-o' aS ur8ed to 60 oz. 

and acetone bodies. A few casts ^specific gravity,albumin, 
the end of the fust dav’s treltm^t ri, CrC a >° ^served. At 
brighter ; she vomited once on thn2 Pat - ent Eeome d much 
l ay ' Sh0 ., sl ?P t fairl T well.Thetel 1 * ot tbe second 
the second day was marked aho bv furtj, *? 3 C0ld “ued ; 
and she was able to take a little toast #md e # im P«>vement 
Without any vomiting. On ihe iv 1 j d ^eak tea forsunner 
had disappeared, and she was bright 2 fh f e pain 

She was given toast and jam s£!? bt ’ cb <*rfnl,.and hungrv 
mornmg. Aausca, howevpi- ), T ° m, ted once in the f-fri,- 

s-iifs a?s sat’ «-Srwaw3 
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three days to take small meals in comfort. It was, however, 
not deemed advisable to leave the condition of the uterus 
any longer, and an operation was performed. It was found 

im'nnSsi'hTA f.TITTi +.Vl£» lifiimte V»w* wo n>nnlni: n « .3 _ 


carried out. 
as a result < 


1 gr. of codeine was given each night. Although the sedatives 
brought the continuous trembling under control, the treat¬ 


ment by the nutrient enemas did not improve the vomiting 
for three days. In fact, it seemed to progress. Sis days after 
the operation, in addition to the enemata, 1000 c.cm. of 5 per 
cent, sterile glucose in saline were given intravenously. It 
was followed by a slight reaction. The patient vomited a 
little the morning after, but not subsequentlv. The urine 
rapidly improved together with the clinical condition. Two 
days after the intravenous injection she was able to take 
mashed potato, toast, crackers, jam, and jelly, and on the 
following day was given a little chicken. The bromide was 
discontinued, and the patient made an uneventful recovery, 
though there was occasional slight discomfort. 


Urine Chart (Case I). 


Date Amt - spc - 
• Udle - c.cm. gr. 


Alb. Acet. 


Date - cm % C : Ulfc Acet. 



R.U. “Replacement of uterus. N.U. “No collection of urine. 

Case C. —This case showsaninterestingexampleof thefailure 
of the treatment in the presence of an active pyelonephritis. 
The patient, aged 23, 2-para, was two months pregnant. 
She had been vomiting for about a month to the extent of 
six or seven times a day, and was unable to keep down even 



* No urine collection April 21st to 28th, May 1st, 5th. 
V.S. =Very small. Op. = Operation. 
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water. Her previous pregnanev had been marked by nausea and Van AYyck and Miss Dalmadge, of the Toronto 
and a little vomiting, but not to" the extent of this one. There General Hospital, for the unremitting help and care 
w ™, n ° Previous history of bilious attacks or vomiting as a th have exercised in the conduct of these cases. 
child. Physical examination showed a distinct tenderness „ > .. . ,, , d to D j Gordon Galbe, 

over the liver area and also over the left lower quadrant. A j so , . l , nS , f. . e ?° "" . disnnsal. 

The uterus, however, was normal. The breath was foul, and who kindly placed his private cases at our disposal. 


References.—1. Harding. Y. J.: The Lancet, 1921, ll., grj* 

2. Kaltenbach, R.: Zeitseh. 1. Geb. u. Gjn., 1891, xxn. *»#■ 

3. Dirmoser, 0.: AVein. Klip. AYocb.,. 1903, XTi., ;i05.1. 

AVilliams, J. AY.: Johns Hopkins Bulletin, General Disrasnon 
and Literature, 1906, xvii., 71. 5. Bar, P., and Daunay, «•; 


The uterus, however, was normal. The breath was foul, and vrno kindly placed ms private cases an our 

the. patient complained of a bad taste in her mouth. The ' - ’ w T • T .*’ mCT - 1921. il.. S.n 

tongue was coated but moist, the skin moist and clear, but 
the lips were extremely dry and cracked. The conjunctive 

showed a trace of bile. The urine did not show an extremely ahdMdterature 'i906”“xvii 71 5. _ Bar, P., and Daunay, n. ■ 

high specific gravity, though acetone bodies were present dePhySoi. et dc Path’.’ Gtn., 1905, vii., 832, Murlin.J.R-- 

in large amounts. There was also present a trace of albumin Ainer. jour. Physiol., 1910, xxvii., 177. 6. k a ^Tiv ’ 

and bile. The usual course of treatment by rectum was AY. D.. and AAtoodyatt, R. T. : Arch. Inter. Med., I J 
commenced and water urged by mouth. This was continued, 
for two days without any improvement. Bromide, 30 gr., 
was then added to each enema, and on her third day of treat¬ 
ment 500 c.cm. of 10 per cent, glucose were given inter- 
stitially. Following this the patient was, if anything, 
slightly worse. Fluids were urged vigorously, as bothskm 
and mouth began to show signs of dehydration. On the fifth 
day of treatment an intravenous injection of 1000 c.cm. of 
5 per cent, sterile glucose in saline was given, in addition to 
the usual enemata. There was a slight reaction from the 
intravenous glucose and the patient vomited a great deal - 
The day following, however, she seemed much better, I he 
specific gravity of the urine was slowly going down, the acetone 
bodies had nearly disappeared, and the bile had completely 

gone. Moreover, her epigastric pain had improved greatly. -..... -——-gvfh 

From this point she seemed to pick up and commenced to -p Arwnrr'Ai, BENEVOLENT FOND, i » 

feel hungry, and was able to take food such as toast, mashed ROYAL Me „ j s j 10 , vs the satisfactory na 
potato, and jelly. A little chicken was given on the eighth annual report of «us FAmd durin ff the year, but there is 
day. On the ninth day the patient had practically ceased the work which has beenoo^ support owing to the 

vomiting and was enjoying her food. All this time, however, still urgent need I , j ar g er number of a PP 
she had been complaining of tenderness in the kidney region, high cost of Ini £ . ; s i 0 ro ake grants °fwidows 

and an examination had shown the presence of a pyelonephritis The object of the me dical profession and their 

which now became more manifest. Some slight temperatures tressed members annu ities after the age‘ „ cr jptionS 
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HAS CANCER A PIGMENTARY 
ORIGIN ! 

By Sir. GEOBGE TH'OS. BEATSON, M.D.Edix., 
K.C.B., K.B.E., 

COSSULTING SURGEON TO THE WESTERN INFIRMARY AND 
SURGEON TO THE GLASGOW ROYAL CANCER HOSPITAL. 

OS Dec. 7th. 1354, in an introductory lecture 
at. Lille to students of technical science. Pasteur 
spoke as follows : “ Without theory, practical work 
becomes mere routine by force of habit. Theory juid 
theory alone can stir and develop the inventive 
spirit"” To no class of work is this advice more 
applicable than to the study of cancer, especially 
if the cases dealt with are of the inoperable type. 
With them there is, as a rule, but one way, for whether 
the disease advance with giant strides or with slow 
and measured step, the result is equally sure and 
fatal. Hence, in my daily visits to the Glasgow 
Boyal Cancer Hospital, I always kept before me 
Pasteur's advice and sedulously sought to frame a 
“ working theory ” for the malady. 

• In 1894, when I was first, appointed to the hospital 
as a visiting surgeon, I had a strong leaning to the 
view that, the sex glands had probably a powerful 
influence on the disease, if they, were not actually 
connected with its origin, an opinion that received 
some confirmation in 1S96 by the very striking results 
that followed in some cases of inoperable mammary 
carcinoma which I treated by removal of the ovaries, 
combined with the administration of thyroid extract. 
Under this oophorectomy and thyroid treatment 
these cases showed a complete retrogression of the 
disease, together with improved bodily health and 
with a marked increase in the body fat. All this 
seemed to me to indicate a possible ovarian origin 1 
of carcinoma in women, at any rate of mammary 
cancer, a view that. I see has been again put forward 
by Dr. Beynes. of Marseilles, in the course of a paper 
read in March, 1921. before the French Academy of 
Medicine at- Paris. He was led to form this opinion 
by the case of a woman suffering from inoperable 
mammary cancer, in which healing and improvement 
in the general health followed oopliorectomv. An 
important- paper read at the Boyal Society, London, 
on Dec. 10th, 1903, by Prof. J. B. Farmer, Mr! 
J. E. Moore, and Mr. C. E. Walker, further strengthened 
me in my “ ovarian theory.” In that communica¬ 
tion the authors announced the fact that the division 
of the nucleus of malignant cells closely resembles that 
found in developing reproductive tissue. In other 
words, the mitotic division was of the heterotvpe 
order, and there were only half the number of chromo¬ 
somes in several of the malignant cells. This obser¬ 
vation seemed to me to have an important- bearing on 
the aetiology of cancer and to offer a possible explana¬ 
tion of the beneficial results obtained by oophorec¬ 
tomy iu inoperable mammary carcinoma. Con¬ 
sequently. in a paper published in 1905, 1 I nut 
forward a plea in support of the “ gametoid ” or, a S I 
termed it, “ the germinal (reproductive tissue) theorv ” 
of cancer, and I assumed in connexion with it the exist¬ 
ence of a general generative secretion from all the 
body tissues. Under ordinary circumstances this 
secretion ought to be dealt with by the testes and 
and converted by them into spermatozoa 
and ora respectively. If, however, bv functional 
deca> or disease these organs could not deal with 
the secretion, then other organs or tissues that bad 
retrograded physiologically, and bad reverted t! 
more primitive type, might utilise it and would p ro " 
duce the cellular growth characteristic both of canror 
and of normal reproductive tissue. According to 
us anew, roremoma bad as its origin a tissu?£Sou 
that should have been used by the testes and ovaries 
respectively, and m connexion with which the fat of 
the body might act as a middleman j„«t ns lvmnh 

does in ordinary nutrition. J lympti 
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Oophorectomy for Mammary Cancer. • .. 

In 1S96 I published my first cases of oophorectomy 
for inoperable mammary cancer, and since then 
other surgeons have independently obtained similar 
good results. In the successful cases the benefits 
were vervmarked. being mainly manifest in relief from 
pain, diminution, and even disappearance of the growth, 
healing of ulcere, great improvement, in health, and 
prolongation of life. Time eventually showed that 
nothing in the nature of a complete “ cure ” could 
he claimed for the operation, and that in a good many 
cases it was a failure. Bodman in his “ Diseases 
of the Breast ” (190S) gives a summary of Lett's 
exhaustive study of 99 cases, and the conclusions 
arrived at were that 41-3 per cent, were benefited by 
the operation, that tlie most, favourable age for 
the operation is from 45-50, and that the duration 
of the improvement varied, ranging from one year 
of good health in some cases up to four and 
a half years or more in others. It was further 
made clear by Lett’s inquiries that- thyroid extract 
was not a necessary factor in the treatment. In 
his Bradshaw Lecture on Cancer, Dec. 7th, 1910, 
the late Sir Alfred Pearce Gould gave two very 
typical cases of mammary cancer that are illustrative 
of the salutary effects of oophorectomy. In one of 
them he told us that in May, 1900. the patient was 
operated on for an axillary growth, which, it was 
found, could not be removed, and that in September, 
1900. when he saw her, the wound in the axilla was 
unhealed and there was a firmly fixed mass of growth 
just below the clavicle, while the upper limb was 
greatly enlarged from cedema. After oophorectomy 
the wound quickly healed, the cedema of the arm 
disappeared, as well as all evidence of the presence of 
a growth. In conclusion, he said: “ 1 saw this 
patient, last month (November. 1910), after an interval 
of ten years, and found her enjoying excellent health ; 
the scars of her numerous operations are the only 
sign that she has ever been tlie subject, of cancer.” 

Oophorectomy in Coics to Maintain Mitk-supply. 

Naturally, one asks. What is the explanation of 
such a striking result as that recorded above by 
Pearce Gould? How did the oophorectomy act? 
As bearing on tliis question, let me briefly mention 
the reasons that led me to try oophorectomy in 
inoperable mammary cancer. In 1S76, when studying 
the subject of lactation, I learnt the very remarkable 
fact, that in certain countries it is the custom to 
remove the ovaries of the cow after calving if it is 
wished to keep up the supply of milk, and that, if 
this is done, the cow will go on giving milk indefinitely. 
Such an effect seemed to me to be of great interest, for 
it pointed to one organ bolding the cont rol over'tlie 
secretion of another separate organ, in this case 
influencing the changes in the mammary epithelium 
associated with lactation. At that time. 1S76. 
nothing was known of “ hormones ” (Starling), or of 
“ riutacoids ” (Schafer). All con-elation of the hodilv 
functions was assigned entirely to the nervous svsfem 
but. the result obtained by obpliorectomv in the cow’ 
after calving pointed to the possibility of influences 
being at work that had not. at that, time been "enenllv 
reckoned with or recognised. If this was'so. the 
question naturally followed. Did the same correlating 
exist in the human body? For inrtaacTdid the 
close intimacy between tlie ovarv and the 
that was apparent in the absence, as a rule, o t 
menstrual function durmg lactation amount to X 
distinct control ? It was quite possible tw _ • , f 1 
and in view of the fact thatcS* 
are merely modified phvsioiogiwfl ernes 
to myself—Is cancer of T smd 

ovarian irritation, as from some defective"^ due , to 
cycle of ovarian changes^ I, to the 

proliferation be brought to a st-m^VitT ^ Cel1 
cells go on to the fatty degenemtw °- W , 0U I d 
were the ovaries removed- Tf -^nm lactation 
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rabbits. In them I removed their ovaries during 
lactation and nursing, and as long as the young ones 
were at the breast the milk continued. Eventually, 
•when they were taken away, the milk-supply ceased, 
but the mothers increased very much in size, and 
post-mortem examinations revealed that this was due 
to large deposits of fat around the various organs, 
especially in the lumbar regions where there were 
masses of pure adipose tissue—showing, it seemed 
to me, that the secretion of milk was indirectly still 
going on ; not being discharged by the usual channels, 
it was deposited in the various parts of the body as 
fat, and took on the form of a tissue formation. 

Cellular Nature of Cancer. 

To come back to the important question already 
alluded to—viz., the exact meaning and modus 
operandi of a successful oophorectomy, in inoperable 
mammary cancer, the advantage of clearing up this 
point cannot be over-estimated. A writer on cancer 
has said “ that no doubt the case of the chimney¬ 
sweep contains one of the keys to the problem of 
cancer causation.” I consider that the same holds 
good with a successful oophorectomy where we have 
the disappearance of cancerous tissue. That the 
operation should do this confers on it, in my opinion, 
a special value, apart from the beneficial effects that 
may follow it, and I have always kept this aspect of 
it before me. I have all along felt that it might 
materially assist in the solution of the cancer problem. 
If it can in any way help to do this we cannot afford 
to ignore it, as we must call to our aid anything and 
everything that will throw light on the aetiology of 
the disease. Especially is this the case if the pro¬ 
cedure in question is one that seems to have a control 
over cell metabolism or cell proliferation, the two 
main points round which the problem of cancer 
centres, for, whatever may be the exciting cause of 
the disease, it is essentially a cellular malady m its 
origin, in its progress, and in its termination. In every 
case of the disease it is the cancer cells .thatbrmg 
about the fatal issue. This they do by t hc tr numbem, 
by the power they possess of invading the neighbouring 
tissues, by their migration to distant parts ^nd organs 
of the body (metastases), and by their low Autahty, 
for this last feature leads to necrosis of the cells, with 
its accompanying septic ulceration, suppuration, 
hemorrhage, and other disastrous sequels. In view 
of this it is upon the conditions that regulate cell 
growth, metabolism, and multiplication thatb wei ought 
to concentrate our inquiries m studying the »twlo^ 
of cancer. These are the points to wluch■ 

attention should be directed. As regardLfion our 
tions of cell growth and cell multiplication, our 
present knowledge is limited and our views to-some 
extent are theoretical, but of recent years tlier f 
been elicited a number of new. Pby^.X metaboUsm 

f,r?ow.r a to ?. Vf * 

£*..££» ’’and initiate a line oi action of Iteown. 

Now" e are inclined to modify this attitude to 
realise that what we were inclined to regain as 

individual cell metabolism might posaWy 

of the body as a whole, or of the organ m 
cell was situated. 

The New Knowledge of Internal Secretions. 

The chief reason for this altemd liine oftt.oughims 

the great ad \uance m f o u f r { ? the endocrine 

“ internal secretions rurnisueu 

glands for carrying on the sP^^nffunctions of 

controlling and regulatmgthe df^nt^unc 

the body so as to bringf them into harm ^ 

relation. Formerly the rec °S™.S\ a through the 
correlation of furmtion was ^ that con trol is 

nervous system, but we ?? d bv m eans of chemical 


ment at work in the body, described by Sir Arthur 
Keith in his fascinating book “ The Engines of the 
Human Body ” as a telegraphic and a postal system. 
The former deals with those Junctions which have to 
be exercised quickly, and the latter with physio¬ 
logical processes and metabolic activities, where 
rapidity of action is not so urgent. The nervous 
system is the mechanism through which the tele¬ 
graphic system works, and the blood is the channel 
through which the chemical messages of the postal 
system are carried. Many and very varied in their 
nature are the “ internal secretions.” Some are only 
by-products of metabolism, playing a minor part in 
the correlation of the body’s functions. Others form 
a very important group some of whom set up physio¬ 
logical processes, while others control the metabolic 
functions. To the former has been applied by 
Starling the general term of “hormones,” while the 
latter have been named “ autacoids ” by Schafer 
in his treatise on the endocrine organs (1916). Of 
these autacoids some are the sole products of special 
glands, such as the parathyroid, thyroid, pituitary, 
and adrenal, while othere are secondary products 
of glands which have other functions to perforin. 
To this latter group belong the pancreas and genera¬ 
tive glands. Schafer has also shown that some 
autacoids may be excitatory, as epinephrin and 
pituitrin, while others may have a depressing or 
inhibiting action, as is seen in the substance contained 
in extract of the placenta. By it the secretion of 
milk is prevented. As regards the nature of these 
autacoids, Macleod, in his “Physiology and bio¬ 
chemistry,” has pointed out that though they are 
the products of glands they are not enzymes, lney 
are of a simpler chemical structure, and, being repre 
seated by a comparatively small molecule, are * 
lysahle. Macleod sums up by saying that an auta.com 
is a specific organic substance formed by the cells 
one organ and secreted into the circulating > 
which carries it to other organs, upon which it pro 
duces effects similar to those of drugs. 

Possibility of a Pigmentary Origin of Cancer. 

I need not point out what a revolution the atove 

facts have wrought in our views of the workuig 
the bodily functions. When m 18(6 I lear e g ects , 
Australian practice of spaying cows and of its eaeci 
little did I grasp what it meant or all thatmg 
What I concluded from it was that lfc . s ^\ e Af but I 
organ could control the secretion of lj a (- jt 

in no way realised its full import and all that^ 
revealed. This is not to be wondered at,.for ■ l 
time, as Sir Arthur Keith has 

not dawned on physiologists ’what t hat there 

Sdquard was one of t he .?^ t b oHv long antecedent 
had been provided in the body, ® nieclian- 
probably to the establishment; of ^ s onuramicatio n by 
ism, a system of chemical mt 0 f its organs, 

which one part of the 1°^” ,; on jn ano ther part 
could establish or control a re internal secre- 

or organ. When the full scope> of then^ ^ ^ 
tions was brought home to m ’ on the channel 

these new facts might throw j. e d its effects on 
by which oophorectomy j a iiy as of late years 

mammary cancerous tissu ’ • itself on my 

the conviction has. bee® m ; a j t {be the actual exciting 
that some form of if this was so, we had a 

cause of cancer, and th > oophorectomy m tha 
explanation of the effec pigment evidently 

disease. Apart from t .< j n f, c mal secretions, 

pi a vs an important part m the to think that 

reasons that ieu . e 


one was 


that 


c carcinoma a » 

examinations on s ° m ® f tlfe^fat, which P.« >s ®f 1 .K a ^ 
pigmented condition o „ rance and evidently 1 

reddish-yellow vermilion app * usua jiy seen m ordm. . 
in it a colouring matter not • t j iese cases 
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signs of the disease was accompanied by an increase 
in the subcutaneous adipose tissue of the bodt/. This 


in mv & iivuiuU'/teuiio uuijjus> noout; vy uuui/. 

latter result indicated an accession of fat-forming 
power, brought about by the removal of the ovaries, 
and it also implied an accession of lipoids, those intra¬ 
cellular fatty compounds which include the lipo- 
chromes and have been, considered of late years to 
be of great importance both in cellular metabolism 
and also in connexion with immunity. The third 
reason was that an analysis of the "fat of cancer 
patients showed that chemically it differs materially 
from the fat of non-cancerous persons in that it 
contains an excess of non-saturated fatty acids, a 
difference that points to an abnormal activity of the 
adipose tissue in cancer patients. These investiga- 
tions were made for me by Dr. W. H. Duncan, now 
on the staff of the Prince of Wales Hospital, London, 
and were published in 1911. 2 Quite recently the 
results were verified by our present biochemist in 
the research department of the hospital, Mr. A. N. 
Currie, who has brought out a further point of interest 
and importance—viz., that there are two distinct 
manifestations of unsaturation activity, one local in 
the vicinity of a growth, and the other general, the 
local being in excess of the general and probably the 
parent of it. 3 To suggest any relationship between 
cancer and the fat of the body may seem a very 
unlikely connexion, but one has only to read the 
biochemical monograph by Leathes on “Fats” to 
realise how many useful purposes they serve in the 
body and that to them must be assigned “ a level of 
biological significance to which heretofore only nro- 

lT e be «\> ld to attain.” One important 
work fats probably do is to help to build up the 
P™« a matter of the body, for the cohesion of the 
protoplasm of the cells is due to its fats—viz the 

thereTre^cefi’fat? present - In other words, 
mere are cell fats, and any causes that make them 

™oiT fl RTat a Jffl ea t d t0 their ^generation and destruc- 
acids ®m Ct f f, u ex ?. ess of non-saturated fatty 

J™ s *n the cells of the adipose tissue of a part may 

bm e if ) 'ic SUrr0l f? d i ng somatic cells is an open question 
Snce th^ 6S T- in fate 3% 

.isYlSS"* ” " out oo&ffJS 

Katunl Uses of Pigment 

caus^ e tKi^n ftSef poss ? ble siting 

sider.its capability to fill such a to ,. con ' 

sufficient grounds to iustify such a ,.i , - e there 

forward for it ? This Question 1 1™ bem 8 Put 

fft-as f m SuS 

?»a’ribS^ 3S ”**- 

eartl°, US Be ri tha 0 t Is“t our 

not move about to seek^obt^ftSS 011 tbat C0ldd 
with nourishment. Thenimnppt food , was Provided 
ureen chlorophyll that, TE ?*** 3 Was the 

and by its chances nt Hio f n ** 1 verdure of spline 
tints of autumn**To 5 the va^g 
and proteids upon which w all if,? !- b ? su v ar . starch, 
things of the earth ivoiy* rlnc*"r-v 5 if the preen 

cease to exist. The urel !u ycd , hmnan We tfoffid 
confin/,,1 11.. T- V S .^ S °t pigment aIV. 1>„1 
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know, it takes a share in carrying on the three func¬ 
tions of nutrition, respiration, and excretion, and as 
a “ distillation of the complicated alembic of life ” 
it manifests itself in the complexion and in the various 
shades of colouring that mark the eyes and hair, by 
which information is afforded upon racial constitution 
and. personal temperament. Such a wide field of 
activities and such a record of work shows in pigment 
a strong potentiality that has to be reckoned with in 
the human body, not only in tbe carrying on of its 
normal functions, but also possibly in connexion with 
the diseases to which it is exposed. In view of thi s, 
it seems to me that one is quite justified in regarding 
it as the possible intrinsic cause of a tissue malady 
such as cancer, in which the body is destroyed by 
tbe uncontrollable growth of its own cells, of either 
epithelial or connective tissue. 

“ Chromatic Function ” of Pigment. 

With pigment forming such an important factor in 
its everyday existence, plant life must possess what 
may be termed a “ chromatic function ”—that is, the 
power to produce colour, or, in other words, to rnanu- 
facture pigments,, and. this it lias. Tins cliromatic 
function is an attribute of the life of certain specialised 
cells known as “ chromophores,” whose molecules 
contain colour-bearing atoms. These atoms either 
possess colour or they can produce it when a particular 
substance known as an “ auxochrome ” is added to it 
.This auxochrome is needed to bring out the colour 
just as in microscopy a “ stain ” is needed to bring 
out tbe nucleus of a cell. That there are cell! 
With molecules containing colour-bearing atoms or 

chromophores” which, by.the addition of auxo- 
chromes, can be changed into an organic colouring 
matter or pigment, possessing possibly great potem 
tiality, is a fact of special importance and of. consider¬ 
able moment, looking to the results that might flow 

f ° r , lf the auxochrome was an undesirable 
one the effects might he very harmful. Seeing that 
Hie human body also uses pigment in the carrying 
doeS £ possess a “ chromatic W 
re ^ chromophores ” for its performance <* 

Undoubtedly it does, so that it has pigment at it! 
disposal as an agency for carrying on any ordinary 
or even special work. An illustration of "thiflatter 
“ s f n ’ \ ““ helmed to think, in the mammarv 
areola, a local exaggeration of pigment which takes 
place m pregnancy. No explanation has hem forth! 
coimng for its occurrence, but I think it quite ^ob^ble 
that n the pigment of tins areola lies thl aot^aSS 
by which the secretion of milk is set un ZfJtS en ? 

working through the mammary “ chremopS 11 ” 
Such an arrangement would be suitahlo w TCS- 
like the mamma whose functional ? rgan 

mittent, for, in this wav ti.p ‘ 1 ac , tl P' ; y is mter- 
secretion of milk can he produced when^l^^^ t !lc “ 
demands it and can be i the occasio « 

needed. If the areofarpi«Eifcr lon S er 
it cannot but have a close rr.i .,1 * l c \ a relationship 
pathology of breast tumoure Thp^” pf blp the 

or pigment-bearing cells of 'the bodv,™ m0phor ? s >” 
various parts, but frequently in effithe’lM Present in 
•cells of connective tissue, as in flm / 1 ce,Is and in 
he retina, in the posterior surface o - ] ^ er of 
deeper layers of the cuticle and lit , ihe lr >s, the 
nuclear chromatin of all the botv ^i 16 ’ a L. in tbe 
going into detail, it i s sufficient te 5 Ce A ls - Without 
pigments range themselves u^er two^ bod >' 
the endogenous that are tbT' i ™ headings of 
metabolism or disintegration and*)? products of cell 
come from extraneous soured .nL? exo Senous, that 
food, especially if fumislied fiv nW ay enter br the 
on soil fertilised by artificial P ! ants 0r “reals gi-oi^ 
excreta. Pigments van- /? ures or bv human 
especially as regards t hlir «=olnhre res Pects, also 
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give rise to division of the affected cell, a very important 
point. Of the endogenous pigments not derived from 
haemoglobin the most important are the melanins, 
whose active principle melanin is the substance which 
gives the colour to the various pigmented regions of 
the body—as the choroid of the eye, the Malpighian 
layer of the skin, and the hair—and is present in many 
pathological conditions, such as in Addison’s disease 
and in melanotic tumours, these latter being in some 
cases the starting-point of a cancerous process. On 
this ground, melanins possess a special importance and 
interest, and have a bearing on the hypothesis I am 
putting forward. Clinically, I have observed at the 
Glasgow Cancer Hospital that a very marked propor¬ 
tion of the female patients admitted have dark and 
often jet black hair. 

Having indicated the circumstances that directed 
my views on cancer into a special line of thought, and 
weighed with me in coming to the conclusion that we 
have in some variety of pigment the intrinsic and 
exciting cause of the disease, it now remains to apply 
this hypothesis to facts established about the malady. 
This is essential, for any hypothesis to be of value 
must stand the test of satisfactorily explaining all the 
data that have received very general acceptance about 
cancer. Should it fail to do this it falls to the ground. 

Accepted Knowledge Concerning Cancer. 

I will begin by taking the chief facts about cancer 
that are generally admitted. There are four main 
ones—viz., (a) the great antiquity of the disease ; 
(6) its occurrence in all races of mankind ; (c) the 
unequal susceptibility to it of different races ; and 
(d) its existence in all vertebrates. A factor that 
would meet all the above conditions would require 
to have been in existence 2000 years before Christ, 
and Indian manuscripts of that age tell us of the 
existence of the disease in that country at .that 
date. It would also need to be universal and 
yet show climatic variations, and it would have 
to he common to all mammalia and to creatures 
lower in the scale of animal life. Pigment meets 
each of these requirements, and I know of nothing 
else in the human economy that could. Taking next 
the cancer cell, what are its recognised features ? 
Putting out of court the parasitic theory of cancer, 
there is general acceptance of the view that some single 
cell starts the disease ; that it is a normal cell of the 
body with all its attributes ; that it becomes possessed 
of a great power of continuous and uncontrollable 
multiplication ; that it retains its cellular parentage, 
always breeding true ; that it differentiates very little, 
and if it does so, any differentiation is irregular; 
that it often exhibits periodicity in its growth ; that 
it influences adjoining cells ; and that its development 
is apparently neither purposeful nor beneficial. The 
pigmentary hypothesis can fit in with all these charac¬ 
teristics. In the pigment cell, epithelial or connective 
tissue variety, we have a single individual unit, a 
normal cell of the body, and in which there lies ready 
at hand pigment that by intracellular metabolism 
may undergo change, or may be replaced by some new 
pathological product. In it, too, continuous prolifera¬ 
tion may be set up, for if the altered pigment forms a. 
new chemical combination with the nucleus by acting 
the part of a “ dye,” then not only will cell division 
be initiated in the primarily affected cell, but all the 
progeny of the divided cell will retain that power of 
division in perpetuity, and continuous cell multiplica¬ 
tion will be the consequence. Such a development 
would he quite in keeping with our present ideas of 
cell division, for we know that of the conditions wmen 
keep cells from dividing, one of the most potent is 
integrity of the nucleus and of the protoplasmic 
contents, but if any chemical or physical reaction taxes 
place in them, then division of the cell may result, 
and, once affected, it may continue indefinitely as tne 
outcome of the permanent change in the nuclear 
pigment. This will explain the retention by the cancer 
cell of its original parentage so that it breedsrtrue, a^ d 
also its want of differentiation and its PyfF°- e ^. s ® 
development. The continuous proliferation will 
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account for the influence the cancer cell exercises on 
adjoining tissue cells, of which the stroma formation 
is a very prominent feature, as is, too, its infiltrating 
power, which may be caused mainly by want of room 
pressure or by “ dyeing ” neighbouring cells and 
inducing in them such nuclear changes that they in 
their turn divide. 

Transplantation of Cancerous Tissue. 

I will next deal with the results that have been 
elicited by experimental research since its great 
development dating from 1903, when Jensen announced 
his. discovery in mice of a tumour (adeno-carcinoma) 
which could be propagated readily by inoculation or 
transplantation into other mice. This line of inquiry, 
it must be borne in mind, is not based upon inoculation 
as we understand it in connexion with an infectious 
ailment, for what happens is not the conversion of 
normal into cancerous tissue and the initiation of the 
disease, hut the actual transplantation of ready-made 
cancer cells into a healthy animal and their subse¬ 
quent growth provided the soil in which they have been 
embedded is suitable. This experimental work has 
undoubtedly materially increased our knowledge of 
cancer, and we have learnt a good deal about immunisa¬ 
tion against the disease, about its spontaneous dis¬ 
appearance, and about the very interesting as veil as 
important fact that one type of tumour can change 
into another—that is to say, an epithelial epiblastic 
neoplasm may become a sarcomatous mesoblastic one; 
in other words, that the more virile connective tissue 
can assert its supremacy over the more archaic 
epithelial one. Of the facts established experimentally 
the following are the chief ones : (a) Different tumours 
vary in their power of successful transplantation; 
(b) the various strains of mice do not show the same 
susceptibility to successful transplantation ; (c) cancer 
cannot he transferred to animals of another species; 
(d) the occurrence of spontaneous recovery from trans¬ 
planted tumours has been noted ; (e) mice which so 
recovered could not be successfully re-inoculated £>y 
transplantation ; (f) injection of a tissue similar to tne 
neoplasm caused immunity; and (g) the graaua 
development of a carcinoma into a sarcoma, 1 
addition to these facts reference must be made to 
recent line of experimental investigation that has pe 
pursued and has a distinct bearing on the suoje 
matter of my paper. I refer to the production 
tar cancer in mice. In the seventh scientific repo 
the Imperial Cancer Research Fund there is ac 
munication from Drs. J. A. Murray and ' 

Woglom which relates how the prolonged apji < 
of coal tar to the skin of mice produces malignant nen 
growths, their malignancy being d ®, m “ s n ro„e,sivc 
their local histological appearances, ^ le l r P.f wer 

enlargement even after tarring has stopped, ta _ 

of being transplanted, and their Production IS 
stases in internal organs. As bearing on the 
of cancer, such results must be rega j a n-Jnt of 

significance, but with pigment as t pp ]j e % ( j U st 

carcinoma, a very likely ex P??? a L„ +j le other experi- 
as I think it may he responsible for the otner 

mental facts enumerated above. 

Predisposing Causes of to the 

Again, distinct supportiis ^ a v r g“’ ega rd^duniversally 

pigmentary hypothesis by w Of these age may 

as predisposing causes oi c disease increasing 

be placed^first, the then, are the 

in every decade after the an £ mar k old age ? 

bodily changes that accomp J whitening hair, the 
The most pronounced are ’connective 

wrinkled skin from loss o neou s pigmentation 

tissue, and the patches o ^ them pointing to 
that appear, each one and < body pigment- 

diminution and disturban ^ when the body 

It is not unreasonable to conclude that « may be the 

pigment is in this unstably. ... a na t ure to affect 
seat of chemical changes, P° • other cells and by 

the nuclei of the chromophores or o: ^ 

initiating cell tequency of cancer m 

In the same way the greater uc 1 



TheLaxcet,] SIR GEORGE BEATSON: HAS CANCER A PIGMENTARY ORIGIN ? [Sept. 23, 1922 659 


the female than in the male sex may be accounted for 
bv the pigmentary hypothesis as it is due to special 
liability of two organs of the generative system to the 
disease—viz., the breast and uterus—organs that we 
know are subject to irregular functioning, in which 
pigmentary activity plays a very important part. 
But of all the predisposing causes to which the greatest 
weight has been attached as an exciting agent in 
originating cancer, and that has been most discussed 
from Virchow’s day up to the present time, is what has 
been termed “ chronic irritation.” To it much atten¬ 
tion has been directed, in the hope that its phenomena 
might throw some light on the {etiology of cancer, and 
we are fairly familiar with the tissue changes that occur 
in it. This chronic irritation is marked by increased 
cell formation, by changes in the sub-epitlielial tissues, 
and by alterations in intracellular metabolism, but of 
all the deviations from the normal that, in my opinion, 
are the most significant, are the variations in the cell 
pigment described by Lister in his well-known paper 
on the early stages of inflammation caused by various 
irritants. He demonstrated conclusively that in the 
inflammatory area created the tissues were affected 
first, and the blood-vessels secondarily, and of these 
tissue alterations the first noted were changes in ihe 
cell pigment As he puts it, there was a “ suspension of 
pigmentary functions,” the chromatophorous pigment 
cells losing their concentrating and diffusing power over 
their pigment content, so that the latter manifested 
remarkable variations in their relative distribution. 
Such pigmentary disturbance is an instructive point 
and cannot be ignored in connexion with the view 
that I think is strongly supported by weighty evidence’, 
of “ chronic irritation ” favouring the development of 
cancer. Especially are they of importance if pig¬ 
mentary changes are the exciting cause of this disease. 
Again, in the case of X rays, which may undoubtedlv 
originate the cancerous process, evervtliing points to 
their action inducing pigmentary disturbances, for 
the bronzed and tanned appearance of the skin at the 
seat of their application, especially in the case of the 
new symmetrical X ray apparatus, is distinct evidence. 
W ere I to submit to the pigment-ary hypothesis other 
well-known facts, as the occupational cancer of 
chimney-sweepers, paraffin and tar workers, or the 
cancer associated with social customs, such as the 
Cashmere use of the “kangri” or fire-basket; and 
the chewing of the betel nut, injury, leucoplakia, Ac 
I would only be quoting instances that are explicable 
on my theory, but I feel that it is unnecessary to add 

’ ? llu A tr ‘\ tl0n - S - Nor do 1 propose to sav 
anythmg as to the bearing the hypothesis mav ha^l 
n climate and soil which by manv are regarded as 
having an important influence on the prevalence of 
cancer in different districts. p aience of 

Diet 

l 1Wve '; er ’ before concluding this paper like 
to make a few observations as to the bearing rZ 

!" e ' 1 , t '2 I V° rlgln of , cancer ma T have on a diet inrelation 
l ’. e Assuming the correctness of the view 

f put forward, the sources of pigment in the 
body have to be considered, and as bearing oHY® 
matter we have to remember that the bodi k f 

vegetable world am Sn on T 1 ® aimnal nnd the 
stances supplied bv each of them fl! of tbe Sl >b- 

of various kinds.' Under these oc< ; ur Pigments 
quite possible that when th^ e „ C l™, lunst Z inces ' is 
been ultimately consumed intho^wr? ° * ood have 
the resulting debris mav contain grains ^ metabolism. 
Pigment which mav be retained In h I ’? rt J ' cles of 
utilised or not. as the rafo iim tJ U V; body and 
carried away bv the excreta In font - °i *!'?■ may be 
k- very much what 

only do we obtain lieatTrom it but hf S Xofc 

matters and aniline dves with* their fur ! n f a ' s tarrv 
Pinnents. As to how ti e vegetable In‘m Cd , » 
I'tcin.nts, „ A 


the soil in which they grow. It is the soil that furnishes 
the ingredients from which the plants themselves work 
out nutritious material and their own colouring matters; 
but we have also to remember that in many cases the 
soils are impregnated with manures and fertilising 
agents, some of them of coal-tar origin, and these in 
their turn may he the source of additional pigments of 
doubtful and possibly harmful nature. May we have 
in this an explanation of a fact alluded to by Ocbsner, 
of Chicago, in his paper on the Infectivity of Cancer, 
published in the Annals of Surgery, March, 1021 ? I 
refer to his statement that there is an enormous amount 
of gastric cancer in manure-eating people—that is, in 
people eating raw vegetables growing in soil fertilised 
with night-soil or with barn-yard manure. In illus¬ 
tration of this he quotes the Japanese as an example. 
They eat sncli manure - grown vegetables raw in 
abundance, and they suffer greatly from cancer of the 
stomach. On the other hand, he points out that the 
inhabitants of India, whose religion commands them 
to boil food and drink, are notably free from gastric 
cancer. In explanation of'the above facts, he takes 
the view that sewage and manure are the home of the 
cancer organism. I would rather regard them as the 
source of deleterious pigments, and learn from them the 
lesson that we may make our edible plants our bodily 
enemies by our methods of cultivating them. When 
we employ human or animal excrement as manures, 
or coal-tar fertilisers, we may he introducing a source 
■ of danger as far as cancer is concerned. In his article 
Ocbsner indicates how strongly he has been impressed 
by the fact that the Chinese and Japanese, who manure 
their vegetable gardens with human excrement, are 
attacked by cancer of the stomach, whereas in the 
tropics, where human excrement is not used for 
fertilising garden vegetables, gastric cancer is exceed¬ 
ingly rare. 

Conclusion. 

In conclusion, I would like to say that 1 at once 
admit that I have not been able to furnish anything 
in the nature of proof in support of the pigmentai-v 
origin of cancer that I have put forward, but in the 
work already mentioned, which Mr. Currie has done 
in connexion with the fat of adipose tissue in malignant 
disease, lie has brought out some points favourable 
to it. Mr. Currie leans to the view that fat pi<mrent 
probably plays an important part in the mechanism of 
general cell proliferation, and that a high degree of fat 
pigmentation is accompanied by an increase in un- 
sat.uration of the fatty acids, hut that there is as vet 
no definite explanation of how it acts. There is abo 
he considers, good reason to think that there is' a 
difference in the pigment of normal fat and of circurn- 
carcinomatous fat, and that the fats in the localitv 
of malignant growths are characterised bv intend 
pigmentation. All this points to the necessity for 
further study of pigments m their relation to chemical 
and biological processes, both normal and pathological 

It may be said of my hypothesis that it is alfpure 
surmise, and unsupported but I feel that in this effort 
to solve the cancer problem by searching for its 
exciting cause there must be some Sherlock Hohues 
work and some guessing made. The imagination S 
be allowed some scope. When ‘\ ust 

Hamlet in his frenzy say to his mother ._£ makes 
“ B° " ot - fill I set. you up a glass' 

IS here you may see the inmost parts of you » 
had he prophetic vision of the Ronton 
he allowing his fanev to have nluv ?° rp n Ia %' S; or was 
the latter, and we know now JJWhave been 
tion is daily heard in costing iv^ S “2?® in mnc- 
the land, and what may have been throughout 

has now materialised. 'Above «n D imaginative idea 
forgotten that research inquirr is mi ? sfc n °t be 
everyone should let hi s fellow-wwI‘I“T° rk ’ and that. 
line of investigation that is ° rkerekn °w any new 
reasons for it. This flutv L fi , ca ™ ed on and thl 
writing tluis paper to fun, tf, ;^ ely ’ nflu ™e ed me in 
being done at Glasgow^ rl n ? for ^- atl011 o£ the work 
Department, and I ) 0 „' ;n C , ncer Hospital BeWn 
tion will be received. P W tb,s s P*rit my commufo^a- 
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FEVERS OF THE PUERPERIUM. 

By EUSTACE THORP, O.B.E., L.R.C.S., 
L.R.C.P. Edin.. D.P.H., 

ASSISTANT MEDICAL OFFICER OP HEALTH, SUNDERLAND. 

A LARGE number of cases of puerperal sepsis, 
puerperal scarlet fever, and instances of the two 
diseases running concurrently have during the last 
few years come under my notice in the Borough of 
Sunderland Infectious Diseases Hospital. I have 
recorded notes 1 on these and scarlet fever in the new¬ 
born babe, which did not, however, contain inore than 
brief accounts, much interesting matter with regard 
to symptoms, diagnosis, and complications being 
omitted. Several correspondents and one or two 
critics have asked me to provide further particulars ; 
this, and the fact that little can be found on puerperal 
scarlet fever in the text-books, prompt this article 

Incidence. 

As to the liability of parturient women to infection, 
I have certainly found that when a case occurs in the 
home under my supervision, only prompt removal and 
early diagnosis prevents the spread of infection to 
other women unprotected by previous attack—so 
much so that a rise of temperature and sore throat 
lead to isolation of the patient. It would also appear 
certain that, in those cases where sepsis complicated 
the scarlet fever, the sepsis was a separate infection ; 
there was no evidence that scarlet fever itself would 
cause puerperal sepsis, and in my cases of the double 
infection the source of the septicamiia was traced in 
each case, and separate onsets were easily made out. 
The same strain of streptococci was cultivated from 
uterine swabs and the blood-stream. As regards 
new-born babies my records show that only two were 
discharged who did not have any evidence of the 
disease while in hospital. In three there was evidence 
of infection in utero ; the remainder developed the 
disease after birth, the appearance of the rash being 
observed in from a few hours to five days after birth, 
the pathognomonic sign of the strawberry tongue was 
present in each diagnosed case, and thorough desqua¬ 
mation was the rule. The symptoms ushering in the 
disease in these new-born babies were often severe, 
convulsions being not uncommon ; the throat symp¬ 
toms were prominent, and a death occurred from 
oedema of the glottis. The pure puerperal scarlet 
fever ran a fairly mild course, though signs and 
symptoms were better marked than in other patients 
admitted from the town, where the disease was at 
that time of a particularly mild type. The death-rate 
was nil in the cases uncomplicated by sepsis. The 
mothers were in most instances able to feed their 
babies, and the chief treatment was directed to careful 
attention to the vulva and to any vaginal lacerations. 
The cases of scarlet fever complicated by sepsis were 
much more serious and the mortality was GO per cent. 
The scarlet fever having developed, a separate onset, 
with rigors, headache, and thirst followed, and it was 
observed that the temperature which had been falling 
by normal lysis swung up to 105“ F. or so, and tended 
to become hyper-pyretic (in fatal cases rising to 
107-4°), attended by all the symptoms of grave 
septicaemia. The vagina and perineum in most cases 
were very foul and extensively lacerated; septic 
blotchy rashes appeared, particularly on the face and 
lower limbs ; the pressure points rapidly became red, 
and, in fatal cases, within a few hours, black. As tlie 
disease progressed the temperature chart changed 
from one showing remissions of two or so degrees to 
one which swung three or -more. A definite septic 
look is often present while the patient has a dehnite 
sense of well-being. These latter two pomts are very 
important both in the diagnosis of puerperal sepsis 
and its onset during scarlet fever. The pure scarlet 
fever case feels ill and looks ill. The tongue becomes 
dm glazed at the tip, and covered .with browmsh- 
yeilow fur on the dors um. Delirium is common. 
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Diagnosis. 

When called in to see a puerperal woman vvith 
pyrexia, one should immediately endeavour to 
exclude sepsis, or to diagnose and notify the disease 
if present. There appears to be a diffidence in 
recognising its presence unless there is likely to be a 
fatal issue ; thus, notifications are very few in com¬ 
parison with the actual number of cases undoubtedly 
occurring at the present time. All degrees of sepsis 
require early treatment if the women are to escape 
after-effects, and if the disease is to be kept from 
spreading; early recognition also means early treat¬ 
ment, which, when thoroughly carried out, reduces the 
mortality; I myself favour the hospitalisation of all 
these cases at the earliest moment, especially any 
cases of pyrexia in maternity homes where the 
temperature has remained above 100-4° for more than 
24 hours or shows a second rise in the dangerous 
period of the first five days of the puerperium, and 
where there is no other obvious cause. All rashes 
must be regarded as of septic origin until proved other¬ 
wise ; morbilliform rashes are almost certainly septic 
in the puerperal woman, scarlatiniform rashes are 
frequently present, and no diagnosis of scarlet fever 
should be made without presence of the injected throat 
and double rash. An inspection of the vagina and 
cervix should be made, and the presence of tears and 
their condition of cleanliness considered, in coming to 
the conclusion of the presence of sepsis or the likelihood 
of it superveniug. The lochia, as a rule, show some 
change from the normal; in most cases they do not 
completely stop, but they become offensive. The 
utmost care, in maternity homes at least, should be 
taken to diagnose the cause of any rise of temperature 
other than the “ reactionary,” remembering, first, 
that there are many abortive cases of puerperal sepsis 
which may- at any time lead to a serious outbreak, 
or from which complications may arise after the 
patient has been discharged; and, secondly, that the 
occurrence of mild saprmmias indicates that something 
is wrong in technique which, if undiscovered, will 
almost certainly' prove such group of temperatures to 
be the forerunner of further and graver outbreaks- 
Care should be taken in choice of nurses; it should 
never be forgotten that pyorrhoea in a nurse may set 
up sepsis in her patient. A nurse suffering from septic 
teeth or throat, or subcutaneous whitlows, must oe 
prohibited from attendance; ozeena should complete J 
disqualify a nurse for practice. Swabs should . o 
taken from uterus and vagina, and an examinat o 
of the blood is helpful for prognosis. Any shiver 
rigor in a puerperal scarlet fever case should lea 
investigation of the uterus and vagina. 

Treatment and Complications. 

If the patient is seen early, the question o exp ora 
tion and washing out of the uterus comes up, S 

results may be expected; later this procedurals 

probably disadvantageous, if not, ‘-J^fullv 

Tears and lacerations of the vngmii i/pelpfu’l 

cleaned ; vaginal douches four-hourly are^^ ^ Uc( 5 iloI 
and comforting. Sleep must be o' ram ^ es /our . 
is usually required. Ladd in hal _ j ]s for co j c j 
hourly appears useful. bflP^R^ent 0 f diarrhoea 
sponging or the ice pack. rr na f; en t. Plenty 
depends largely on .the individual pauen 
of fluids should he given. . 1] ( - ns 0 f pus were 

Pyaemia and local maniacal, and 

observed. One woman v fmo- e r and elbows, 

eventually showed absces ^ jj scs of tenipera- 

Women who have shown e e - e f )e kept under 
ture during the puerperium some at. least find 
observation for two months - ,’ a j pe ivic troubles, 
their way to the infimmries with local pel 

suffer otherwise from m-1 • • £ 0 jj ofl q n g sequence 

I have several times notice, 0 f discharging or 
of events : (1) Undue P reva babies-—? ophthalmia 
watery eyes in the new-bor ... j“ ns 0 f children s 
neonatorum : (2) slight se ?jU ov sma ]l blisters on 

nails; (3) subcutaneous whitlows oi^ ^ un known 

the nurse’s hands; (4) mild P. - rpera i sapra’una 
origin in the.puerperal woman ; (•->) P uer P e 
or septicremia. 



The Laxcet,] 


DR. MARY KEENE: OSTEOGENESIS IMPERFECTA. 


[Sept. 23, 1022 661 


A CASE OF 

OSTEOGENESIS IMPERFECTA. 

By MARY F. LUCAS KEENE. 01.B., B.S.Loxd. 

READER K ANATOMY, LONDON (P.OVAL FREE HOSPITAi) 
SCHOOL OF MEDICINE FOP. WOMEN'. 


The history of the case about to be described is as 
follows. The mother, a healthy primipara, aged 20, 
sustained a normal pregnancy until about the end of 
the eighth month, when she was admitted to hospital, 
the membranes having ruptured. The child was then 
alive, but about IS hours after admission a stillborn 
female child was delivered. The placenta came away 
intact, and was found to be very soft, and to have 
areas of caseous necrosis. Unfortunately, it was not 
preserved and sections were not taken. The family 
history was good; there was no history of venereal 
disease, and there were no malformations or deformities 
in the families of the parents. 

Condition of Fad us after Deliver ;/.—The foetus was remark¬ 
able in that its limbs were extremely short (Fig. 1) and the 

lower extremities appeared 


Fig. l. 



Showing exceptional shortness ot 
limbs in feetns. 


twisted and bent, the vault 
of the skull was quite soft, 
and the pinna was not well 
formed. The shafts of 
the long bones showed 
a fibrillated periosteum 
ruptured iu places and 
containing a pulpy mass 
consist ingot minute’islandi 
of osteoid tissue, marrow, 
and osteoblasts iu yerv 
large numbers. These cells 
were much bigger than the 
normal osteoblast, and 
appeared, indiscrimi¬ 
nately, to he making a sort 
of fibrous connective tissue, 
and small masses looking 
very like cartilage, as wefl 
as the islands with appear¬ 
ance of normal bone (Fig. 

2 ). The subperiosteal bone 

was absent, but here and 
there a fibrous layer more 
compact than the peri¬ 
osteum and packed with 
elongated osteoblasts took 
its place. The marrow was 
scanty- and contained 
scarcely any giant cells, 

eosinophile cells were present in excess I^the™ m R' anular 
issue of the vault of the cSil^T e ?WeauJSp“at SSJK® 

cartSom? Ct hf 

but°th h e er nil centre were'present “ 

paid to \WdSJkZ riS. as a it d C^thif dW** 
'tindard7or re." 10 !'® ht on t!, ‘' cau5e of the condition* *The 
have been made bv me on SSe " hich 

with U>ries iu weight directs 


v>uuurmai lcetus 

vorpmcles.'and welgh^^v number of HassaiPs 

cutaneous fat was more abundint e '*- n Plough the suh- 
relatively large, wc°p7,ing "y ^ tbB 5 usua V J I,es P>cenw as 
diminution in tlie numbered MafnivhiarfSfu‘ tm ? a nl!, rked 
nucleated rod corpuscles uv.U.f 1 ?,- 1 ; in addition 

together with a few g!r n rcdk OU ^i n large numbed 
nai blood corpuscles in tiie spleen ] -A-?.-' tIi0 forIr <ation of 
month of fo-tal life, atul tlli ,A'- coase by the sixth 

with the development of the Mahfjchlap 5 i Pt ?. ce?5 ®g>“fjdes 
the spleen m this case iva |S?“ bodies. Possiblv 
lack ot blood-forming functtW of IT 1 ''*'' 1 ' for ‘be 

I-V! den cod bv the nloA-. ' of the bone marrow 


an abnormally large amount of fibrous tissue. All the other 
organs—namely, the thyroid, pituitary, suprarenals, ovaries, 
liver, Ac.—appeared normal. 

Remarks. 

The immediate cause of the condition seems'attri- 
hutahle to the osteoblasts, which—though showing an 
immensely increased if somewhat perverted activity— 

Fig. 2. 



Alieroscopic appearance, shaft of long hone. A, Bone marrow. 

Fibrillated periosteum. C, Island of osteoid tissue with 
included osteoblasts. D, Small bony islond. surroiinded bv 
osteoblasts. 

were obviously unable to perform their function 
normally. Possibly their impotence was due to lack 
of calcium salts, for the bones, even the bodies of the 
vertebrae, all cut readily with a scalpel. There was 
no evidence of an increased absorption of bone—In 
fact, no osteoclasts were seen nor was there reason to 
believe that the production of cartilage was at fault 
As to the more remote influence controlling the odeo- 
genetic function : whilst recognising that the defect 
may be due to the necrotic state of the placenta I 
venture also to suggest that, in view of the connexion 
slated to exist between the thymus and calcium 
metabolism, the association, in this ca^e of an atv-nir-R 
thymus with faulty production of bone\= of hfterest 


THE USE OF 

CLAMPS IN GASTE O-ENTER OSTOMT: 

A SUGGESTED T5IPP.OVEHEXI IX THEER DESIGX 
Bx NORMAN M. POT T, M.B., Ch.B. Edix. 

of its technique is therefore a V - Perfection 

and on this account the following remarikf^rTtl 0 * 
clamps used m the operation rnav'be justified w 
types of instrument commonlv omnlmir ”' Tlle 
ous. and a fair inference fZ thhW “ um «- 
of them give complete and general^ fi-f none 
is my impression that most operatore^rilf 1011 - Ib 
such an inference—often vpm- su PPorfe 

difficult operation. I have itf during a 

this detail of operative tcchiinnf^ *? ™Prov e 
instrument made to meet the =nec!R an 

lateral anastomosis. It will b,Fo7l/ X ' qinn ‘ nie3,ts of 
to consider the benefits sou4t bvVh dVantaSe brieflv 
the disadvantages then- emplovn^nf 1156 of cla333 ps. 
from these facts to arrive at ? ay enh >fi. and 

ments of an ideal instrument mecb amcal require- 
The benefits wliich aceruTV^ ,, 
clamps during a lateral a™aJ<Sra - he a PP l3 cation of 
of the escape of infeef ; v „. - a ', m Obis are prevention 
central of hremorrlmge. ^^ 1 Patents; temporal ! 
position, of the parts to in a conveidehfc 
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The disadvantages which have been urged against gastro-jejunal ulcer the injurious effect of anasto- 
tlieir use are that the larger vessels which have been mosis clamps has been frequently cited, notablv bv 
cut are not obvious and might be missed by the Hartmann. In opposition to this view, it has been 
suture, and that the parts adjacent to the suture line pointed out that the ulcer usually develops at the 
may be traumatised by the instrument, leading to suture line—not where the clamps' are applied—and 
delay in healing of the wound or to the formation of that it is almost always a comparatively late post¬ 
operative complication. However, a consideration 


Fig. 1. 


Fig. 2. 



The clamp assembled. 


The two elements of the clamp 
separated, one open and one 
closed. 


1. The inner, rigid and fixed blade. 2. The outer, flexible 
and moving blade. Its flexibility is so arranged that when 
closed it becomes straight and presses evenly at alll pornts. 
3. The spring of the outer blade, by means of which it is auto¬ 
matically adjusted to accommodate an organ of onj' tlilcKrieBs 
up to J inch, maintaining its parallel position. 4. Screw, wfiicn 
can be folded down in line with the blade m "rder to withdraw 
it from tmder the anastomosis (see Fig. 3). 5. Split milled nut 

for fixing the blade in position. It slips freely 'H,Inqpsf'ln 
until it comes in contact with the blade, which ^ m 

place with the opposite hand. This contact, catrees the threads 
to engage, and half a turn suffices to lock it. It■ jsvcry expo 
ditious in use, and a finer adjustment can be made than with any 
form of rachet. The device is largely employ ed on engineers 
callipers, &c„ and is therefore easily obtainable should replace 
ment be necessary. I have been surprised at its durability 
fi. Sliding dove-tail attachment for fixing theJtwo partsmotion' 
7 . “ Patent fastener ” clip which completes their approximation. 

peptic ulcer in its neighbourhood. The former 
objection involves the question of the e ? 1 P 
or discarding of any form of clamp, and does* not 
concern me here. It may be mentioned, however, 
that most authorities consider that a properly PP 
suture controls the vessels with certainty, eventhough 
they cannot be localised ; they therefore avail them¬ 
selves of the advantages of the instrument. the 
second objection—that of trauma + i 

tion. Gross injury has been recorded, an 
wound of the mucosa by crushing leading in one 
instance to fatal hiemorrhage. It bas e 
hv Wilkie, 2 Flint, 3 and others that practically always 
the mucosal suture line is successively the site or an 
acute spreading ulcer, a granulating surface, 
ulcer, and finally of a fibrous scar covered by a single 
layer of regenerated epithelium. Traum 
adjacent to the suture linecausesprimarily an ulcer 
of greater extent, depth, and duration, and secondarii 
more fibrosis, a wider scar, and therefore a wider area 
of avascular and poorly epithelised tissue ®uch 

condition constitutes a permanent predisposmg lac 


of the aetiology of peptic ulcer (a primary lesion, 
bacterial, toxic, traumatic, neuritic, or otherwise, 
seconded by the destructive action of the gastric 
juice), and of the pathology of the healing gastro¬ 
enterostomy wound, forces one to the conclusion that 
the injury inflicted by anastomosis clamps may be 
responsible, in some cases, for delayed healing of the 
mucosal wound, and for secondary ulceration. Such 
ulceration would occur most frequently at the suture 
line (gastro-jejunal), and at the site of application of 
the clamp (jejunal or gastric) only in case of very 
severe injury. A frequent feature of these ulcers is 
the chronic inflammatory condition of the whole 
circumference of the stoma, leading to contraction of 
the opening and dense external adhesions all round 
(Carman and Balfour 4 ). Such a condition points to 
an influence affecting the whole suture line. While 
it can be equally well explained by the simple trauma 
of incision plus hyperacidity, by the use of unabsorb- 
able suture material, by the mechanical injury of 
unsuitable food, &c., one is bound to consider the 
injury inflicted by clamps as a very possible predis¬ 
posing cause to a lesion with this distribution. 

Ideal Bequiremenis. 

From what has been said I infer that the use of 
clamps is justified, but that it is important that every 
precaution should be taken to reduce to a minimum 
their possible injurious effects. The requirements of 
an ideal instrument are the even distribution of a 
pressure sufficient to occlude the blood-vessels and 
the lumen of the organ, and no more; a gripping 
surface which will hold the organ securely with a 
minimum of pressure of the blades and without 
injury to the outer coats ; and twin clamps capable 

Fig. 3. 



10 instrument in use. The /jfc blades are open 

the set-screws are turned down, and tnc oia 
ready for withdrawal. 

lose and rigid attachment^ 
rable features are faedity’ dura bility. 

ience in size and form, jn the design 

he figures illustrate an in * 0 carry out these 
'Indian attempt has the usual 

ciples. As regards compa«|° r instruinen ts are 
is of clamps, when t to be caused at the 

doyed undue crushing pressure permits both 
t end, while insufficient pressure These 

Ding and bleeding a f] ie C 1 amp I describe. 

>us defects are' overcome bytlm cla v ^ but 

erimentally, I ur f ace meets the require- 

ply roughened metal rfa^ gurfaces or rubber- 
ts best. Smooth, flu • pressure m order 

■red blades necessitate excessive y ^ teet1l hold 

old securely'. Coarse ^ during a difficult 
, but there is danger ot injury 

■ation. , ■ K - independent, an adyan- 

tu>£ 
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hold is more liable to be taken. It has been found 
more easy of application than clamps with handles, 
especially in the absence of assistance. One end of 
the selected loop is caught at the spring end of the 
blade ; the remainder of the loop can then be stretched 
out while the blade is closed on it. The absence of 
handles, which are in the way and tend to drag on 
the parts, is of itself an advantage. 

It weighs about 140 g., while the approximate 
weight of other typical instruments is 250 g. The 
working surface of the blades is 14 cm., as compared 
with the average 12-5 cm. The overall length is 
20 cm., as against about 34 cm. The blades are 
gently curved. The convexity is directed into the 
abdomen should free delivery of the viscera be 
difficult; otherwise it is turned upwards, giving better 
access for suture. The laterally projecting 


prevent the instrument from rolling when the parts 
are fixed together. 

Made entirely of steel, and silver-plated, it is 
perhaps rather more delicate than the average instru¬ 
ment. The screws and joints require thorough drying 
and a little oil when laid aside. It has stood the 
severe test of four years’ constant use in hospital 
well, and any clamp should have the above-mentioned 
attention. 

Messrs. Hurford and Drysdale, of 101, Lauriston- 
place, Edinburgh, have made the instrument for me, 
and I have pleasure in acknowledging their skill and 
care in meeting my requirements. 
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Isv- 202-221. 4. Carman, R. D., and Balfour, D. C. : Jour, 
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‘Mefos raib Notices of 

The Prison System. 

English Prisons under Local Government Bv 
Sidney and Beatrice Webb. With Preface bv 

Co. BN 1922 SH pp: 26L nd l°5 n s. : L ° ngmam ’ Green aad 
English Prisons To-day: ’being the Report of the 
Prison System Enquiry Committee. Edited bv 
Stephen Hobhouse, M.A., and A. Fenner 

1922? K ^Ppf' 7 9 S <ln< 2Sy 1 Lon ^ mans ' G roen and Co 
Penal Discipline. By Mary Gordon, L.R.CP 
& S. Edin., L.F.P. & S. Glasg.; late H.M." 
Inspector of Prisons, and Assistant Inspector of 
?* at ? and Certified Inebriate Reformatories. 
Pp ^ 3S : 7? C 0rf Se RoutIedge and Sons- 1922. 

The first two of these volumes, though annearinw 
under d« met titles are linked togetherbyTconi? 
munity of origin and purpose. Though its value 
as a well-documented record of work in this field of 

r3rS.“?sx£ 

nuspjces oMhe Labour Samli Department into it 

h » n g .? £ H 10 P rison system in this counter Tl^ 
fill a, bulky tome of over 7nn nincnK. • r -tbese 

wherein is'included an account of^ ^,v Prmted J P?Ses, 
probably more detailed 

iSSSsp 

prominence is given to patentte fr/™? 6 undue 
The main point! ii^the Commit Lt ' 1 gnavan <*s. 
existing prison system istlatffis “ ?ea gmnst the 
inelastic, that it devXps a tendency today T* 1 a - nd 

s.ss: 

many respects a mthev^v c,u msv, expensive, and in 
he remembered, however^iw ,nst,tution - It must 
features of the svstom have’theif. 0 " 1 - 0 - 0f • U,e siUies t 
mtentionod activities ongm m the well- 

philanthropic reformer. The®’autLP* 10 '?, tions of 
estimate the objectionable f autl >ors rather over- 
rogime when they seek te make the^ ° f tho P risa « 
'ueh phenomena ns criminal F^Ponsible for 

excess of suicide nnd ins-mile ,x ^ ldn,sni and the 
prispners nK compared witii 11 ,'e “ mong r t convicted 
Uecuhyisiu is a characteristic of 5 ”'— 1 Population, 
caiuntries and under all w r ‘li c f nm !»"!ity in all 
tuition. The same bias vitiates if, Pns0n , nd mini.s- 

aUs "le conclusions of 


the Report on the question of suicide and-insanity in 
prisons. The Enquiry Committee have not succeeded 
in producing any fresh evidence to modify the well- 
established view that, in prison insanity/ the causal 
relation is not between punishment and madness, 
hut between madness and crime. 

The real ground on which the English prison 
system is open to criticism is not, then, that it is 
partly punitive, nor even that its methods are 
frequently absurd—as shown, for instance, in its 
fetish worship of cellular confinement and silence, 
inherited from the spiritual ancestors of the Enquiry 
Committee. It is that imprisonment lias become the 
sole mode of punishment, instead of being the ultimate 
or penultimate resource of society in dealing with its 
responsible criminals. This defect has been recog¬ 
nised to some extent in the legislation of the last 
quarter of a century, notably in the Probation of 
Offenders Act (190 <), and in the Criminal Justice 
Administration Act (1914), which latter enactment 
provided, inter aha, for the granting of more time to 
pay lines. But there is obviously room for much more 
progress along these lines. It should he practicable 
for instance, to establish a system of fines payable’ 
not in money, but m labour, to be performed liv the 
offender after the hours devoted to the pursuit of his 
ordinary avocations. A procedure involving this 
principle was adopted during the war in the case of 
pemons temporarily exempted from military sendee 
and it would seem to be at least equally appropriate 
as a means of making the lawbreaker pay his debt te 
the community. Su h a modified lexdvaf of the 
corvee would have the advantage over the Tile 
money fine that it would not penalise the off^W 7 
family, and that it would reach the wealthy delinquent 
uho, under the present system nets nfr 
scot-free when his misconduct is’of minor degroe 7 
The way to a solution of the problem of S.iu 
so far as any solution is possible, is to be w.mH r 5 
tinkering with the details of a prison “ system ’■ w ^- n 
Providing alternatives to : 2 Ut - m 

removing or abating the causes of crime \ roll; “ 
to this second mode of action, the l-eeonf ^ 

drunkenness in this country should^ he L to P7 of 
lesson to the reformers who pin the-f Jrt, ° b Jf ct 

tion systems.” Drunkenness 1 = U fa U to ln stitu- 
makes the largest contribution to ti e ence ' vWch 
tion ; and it is also that wliicli shows thJhffi* 1 P° P ula ‘ 
recKhyism. For years the oidvi,w?, h ', gl( ; st rate 
witii it was by the utterly meW th ° d of deali ng 
imprisonment. Tlien the °, ne of fine and 

institutional care was tried hnH n f e - n °f Prolonged 
gave no belter msults ref °™iatories 

five or seven days. This ivJl « 0 d Proscription of 

when the comdetions of „/ !e P osl tion up to 1914 
numbered 37,311 “after“thT» n for d ™Xnness 
mtional system of liquor eontr enforc ement of a 
down to <2°° ini c‘ uor control brought +i,e /s a 
not have rosult which l".L the ? U F° 
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for their efficacy on the [fact that they have behind 
them the threat of the severer measure of privation of 
personal liberty. It is obvious that prisons should be 
organised on more intelligent lines than they are at 
present, and the Enquiry Committee have do’ne good 
service by directing attention to the defects of the 
existing system. 

The sane and temperate criticisms of the prison 
system in Dr. Mary Gordon’s “Penal Discipline” 
are even more valuable. Writing with the inside 
knowledge derived from ten years’ experience as an 
inspector of prisons, Dr. Gordon is as unhesitating as 


Handbooks on Cancer. 

iVete Grotvihs and Cancer. Bv Simeon Burt 
Molbach Professor of Pathological Anatomy 
Harvard university. London: Humphrey Milford 
Cambridge: Harvard University Press. 1922 
Pp. 53. 4s. 6 d. 

This lecture the tenth of the “ Harvard Health 
talks, is a .fit companion to Dr. Lord’s monograph 
on pneumonia which was reviewed recently in°these 
columns (p. 385). The necessity for condensation 
has resulted in. the omission of much romantic 


- ,--— --—......... , ~i inuuii rumauuc 

the Enquiry Committee in her condemnation of our material of experimental and historical interest which 


present methods, but her practical experience has 
preserved her from the illusions of the pliilanthropic 
amateur. The most striking feature of the English 


the lecturer must have been sorely tempted to include. 
It is, indeed, remarkable how compietelv, by tins 
self-denying restriction, the field of our present 


prison system is, in Dr. Gordon’s view, that it applies understanding of the cancer problem has been 
a uniform method to a heterogeneous collection of covered in these few pages. The biology of cell- 
offenders, for most of whom imprisonment in any division, the nature of neoplasms, the causation of 
form is a ludicrously excessive procedure. Because cancer in particular, and the present possibilities of 
it is more or less clearly recognised as inappropriate, prevention are discussed suggestively and vet with 
it is given in very small doses. The local prisons, in due caution. Prof. AVolbach believes that 'most, if 
which petty offenders serve their time, may con- all, of the apparent increase of cancer mortality 
tribute to the corruption of the young, but for the in recent years is due to improved diagnosis. If this 
bulk of tbe prisoners their brief sojourns have no booklet has the circulation which it deserves it will 
particular effect, good or had ; discipline consists contribute to the reduction of that mortality in the 
mainly in the enforcement of such rules as are future both by discrediting “quack” remedies and 
necessary for tbe peace, weH-being, and safety of the by encouraging early application for treatment in the 
inmates. It is under the highly specialised develop- only quarter where treatment is likely to be efficacious, 
ments of imprisonment, in the convict prisons and in Two admirable microphotographs assist greatly the 
the Borstal institutions, that Dr. Gordon finds the presentation of the subject. 

actively mischievous effects of penal discipline. • - 

The Borstal system, in particular, is, in her view, an Cancer: Its Cause, Treatment, and Prevention. 

effective agency for promoting mental repression with By Au2X . Theodore Brand, M.D., C.M., V.D., 

consequent failure of adaptation to life. Dr. Gordon s Physician, Driffield Poor-law Infirmary; late Major, 
criticisms of the Borstal discipline certainly call for e.A.M.C. London: John Bale, Sons and Danielsson, 
inquiry on another count, for the system is a costly 1922. Pp. 120. 8s. ikL 

one. \ * * it 

Amongst the measures of reform which she advo- this small hook Dr. Brand has reproduced a 

cates, Dr. Gordon lays special stress on the use of senes of addresses delivered by him ^ various dates 
alternatives to imprisonment, particularly by way of since 190-,, mostly before branches of the 
the deferred sentence, and on adequate psychiatric Medical Association. He is a whole-hearted ... 
examination of convicted persons. Wien by the m the infection theory of the causation of all varieties 
application of these means the cases requiring penal of cancel', and he states his opinions vrit 
detention are reduced to a manageable number, and confidence. If we foad little »£ that is newm 
prisons might be reorganised on common-sense fines, must admit that it is a strong presentmeiit oftbe case. 
Finally, as essential to any effective reform in the the personal experiences of 

treatment of the criminal, she emphasises the irnpor- forward m a convincing mai l . , f j,j s 

tance of substituting the spirit and methods of In ins aGemptstodemoish tiuiu&mgntey 

„edie,l s d*ence for the 5StaLES&T| 

l Lb a may be hoped that, in the event of a Royal notificltion^f rases'o°f mldignantdiseaseIs Veto to 

Sacs isjssss A »”t "XL?«; 

an examination of the mere details of prison admims- 9 f - f In the present uncertain state of om 
tration, but will cover the wider issues of the problem ^ j d * . } j . sur Jj v one 0 'f the directions m which 
on which Dr. Gordon’s suggestive book throws light. ^is best calculated to make 

—-progress.____— 

Psychology of Misconduct, Vice and Crime. Diabetes jMellitus. ^ M D. 

By Bernard Hollander, M.D., late Physician, a Clinical Treatise. By M-WMU' „ ^ ac ’ uIty 0 [ 

British Hospital for Mental Disorders and Nervous Professor of General Patholo 0 . < , an( j e( jited 

Diseases. London : George Allen and Unwin. Medicine, Paris. Translated, ’ j j(Jcfcurer a t 

1922. Pp. 220. 7.9. Off. by Charles GreeneCuMSTO^,^^^ London: 

Dr. Hollander says in bis introduction that this 1022 ' Pp> ^ 

book contains the results of his reflections on 20 years rp __ . , f rom the French of the hook 

practice in mental and nervous disorders. It is This is a tran jabbe which has already bee 
difficult to find what principles have guided these written by Marcel Aanne {ace st tcs that 

reflections. The fii-st chapter calls for a delicate reviewed m added by the author and 

psychological analysis” to unravel causes of mis- four chapters have been The book as a whole 

conduct; then follow descriptions of aberrations of three by the Enghsh emto^^ tlmfc the diflerent 

human conduct, with platitudes about motives that suffers from the s lectxire s or papers which 

any efficient journalist could evolve. Treatment chapters are mallychmrai before . This svstein 
includes hypnosis, and cranial operations based upon have nearly allbeenpublis cliap ters added by 

afunctional topography the evidence for-which is to >?volvesmuc^petitionf ome of the gaps in the 
be found in the author’s book “ In Search of the Soul. the English ecutor j £ abb(5 divided diabetics into 
HD methods of delicate psychological analysis are not original French edifao ^ ^ ( wasting who do 'err 

11 

the value of his book may properly be judged. m treatment 


Diabetes jMellitus. _ ^ r> 

A Clinical Treatise. By ^^^thfFacuIty of 
Professor of General Patholo 0 an( j edited 

Medicine, Paris, Lecturer at 

by Charles Greene Cumston, ,! - London: 

tbe Faculty of the University of bene™ gg2 _ lgs . 
William Heinemann, Ltd. » 

This is a translation fronit_eFrenc already been 

written by Marcel Labbe preface states that 

reviewed in these columns. b f bo au thor and 
four chapters have been ad . ^ ag a w h 0 le 

three by the English ecljto !'' f t f ba t the different 

suffers from the serious clefecttoat, which 

chapters are really clinical 1 . This system 

have nearly all been , published hefom^ ad( j> ed hy 
involves much repetition. Tb j n fhe 

the English editor fill ^ a ^“^4ed diabetics into 
original French edition. Lab , rn u-; n ^ who do very 
two main groups, p carbohvclt'afes, and those 

well with simple reduction of c . a£n reliance 

with wasting who do Tel F f £' 1 • £ £}c principles of 
in treatment is still placed on me i 
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Bouchard at. The fasting treatment is still very little 
used in France, and Labb6, who is'now using it, does 
not really speak well of it. The actual details of his 
treatment are not given, but the two main principles 
recognised in this country—(1) to underfeed, and 
(2) to avoid the excretion of sugar—seem to be largely 
neglected. The chapters on the rare conditions such 
as bronzed diabetes, diabetes with acromegaly, 
diabetes with exophthalmic goitre, xanthochromia in 
diabetes are valuable. The translator has done his 
work moderately well, though there are some surprising 
errors. An index is appended, but a book on diabetes 
also needs a list of diets and caloric values. 

A Synopsis of Surgery. 

By Ernest Hey Groves, M.S., M.D., B.Sc. Lond., 
F.R.C.S. Eng., Surgeon to the Bristol General 
Hospital; Professor of Clinical Surgery, Bristol 
University, Bristol: John Wright and Sons, Ltd. 
1922. Pp. 621. 17s. 6d. 

Mr. Hey Groves has revised and brought thoroughly 
up to date his popular synopsis of" surgery. An 
immense amount of information is condensed between 
the covers of this useful revision book. It requires 
considerable mental concentration to derive" the 
maximum benefit therefrom, since sentences are 
contracted to pregnant words. The meaning is, 
however, always clear, and "the ruthless elimination 
of useless information adds to the value of the volume 
as a condensed record of modern surgical theory and 
practice. It will continue to he popular with the 
student in his last months before graduation. 

Photography in Colours. 

Fourth edition. By George Lindsay Johnson. 

E.K.C.S. London: George 
Routledge and Sons, Ltd. 1922. Pp. 318. 7 S . Orb 
Tms new edition of an excellent book gives a 
concise history of colour photography and printing 
from their earliest beginnings, and is a complete 
compendium of the theory, practice, difficulties, and 
defects of the various processes. All the well-known 
processes are considered, and in addition full 
descriptions are given of the Raydex process 
s ne M ™ eth ? > d of cinematography in colours’ 
? £ reproducing autochromes on 
c^Ptcrs on art in colour photo- 
, photomicrography in colour, and S H- 

"“ i p “ c ‘ l “' art * u * 

The author pictures and describes the remarkable 
similarity between the coloured starch gS* 
Lunuere plate and the coloured oil globule^ in 
retina of the tortoise. He goes oa to t “ t \ 
reason for the colour of the fovea •— g ~ st a 

the sensitive Inver. The onlv * ron t of 

M U \ C , CCntre ' ottlwlrcu\a a oryeUow C s ^ 

therefore Ims places’ at Shi ”Spot° and nQ Hre 

the sensitive haver which mwSSL 1>,einent b '^ind 

effectively. If there were . ™ e P ur Pose even more 

"hen looking nt a white slcv nr wicfJ. ngtn ? n£ tbe mac ula, 
a blue-violet disc projected' in'* su l fncc We should see 

c™ t ^o7t.^nTptt? B ,Q 

autlio°ris e that n in^adof ush^n"♦}* b - v the 

(rod, green, and Hue-violet) Process 

a fourth colour—vellow—wbieh f^ turers sbou,d «dd 
dbtinct from a physical po nt ’of v ' 1 aQ S ptical » 

reckoned ns a primary colo r T ,K S , hou bc 
road with pleasure and' umfit bS- The book "'ill be 
a photographer. Pro!b - v every doctor who is 
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SECTION OP OPHTHALMOLOGY. 

Wednesday, July 26th. 

Mr. A. S. Perciyal (Newcastle-on-Tyne), President 
of the section, briefly welcomed the members and 
expressed the hope that the discussion would prove 
worthy of the great city in which they were met. 

The JEtiotogy of Optic Atrophy. 

Hr. C. O. Hawthorne (London) reviewed the causes 
of optic nerve atrophy in a series of groups. After 
alluding to trauma in the shape of penetrating wounds 
of the orbit, optic nerve tumours, intra-orbital 
cellulitis, periostitis, and of the rarer'agents, such as 
electric discharges, lightning, eclipse blindness, and 
the like, he pointed out that when the injury does not 
implicate the skull, or if applied to the skull does riot 
cause fracture in the anterior fossa, both failure of 
vision and atrophy may he delayed and an acute 
legal issue may be raised. With'regard to poisons 
Dr. Hawthorne asked whether modem preparations of 
organic arsenic were free from the risk of optic 
atrophy which characterised their predecessors. A 
few cases of central scotoma following inorganic 
arsenates had been recorded, but the speaker 5 had 
never seen any reason to believe that the use of 
inorganic arsenic implied any danger of optic nerve 
atrophy. He asked, further, whether it was general 
to suspect patients with a bilateral central scotoma as 
possible examples of disseminated sclerosis or tabes 
dorsalis ? The sphere of influence of syphilis is a wide 
one. In the hereditary form optic atrophy may be 
part of a widespread choroido-retinitis or be associated 
with disseminated choroiditis or he the sole ophthalmic 
lesion with, perhaps, other signs of infection in other 
members of the family. The onset of juvenile tabes, 
like that of interstitial keratitis, may be delaved to 
the thn-d or even the fourth decade. In acquired 
syphilis both post-neuritic and primarv optic atrouliv 
may occur. The former is a rare event in the earir 
stage of the disease ; in later stages it suggests intro- 
cranial gumma or syphilitic meningitil. Primarv 
optic atrophy in tabes and general paralysis of the 
msane 1S invariably bilateral, though at an early date 
the eyes may be unequally affected. It nrorrmL^ f/, 
complete bhndness. The onset is associated with 
peripheral contraction of the fields and occasional- a 
central scotoma. Instances of hemianopia have been 
recorded. Spinal spuptoms may follow at an early 
date or be delayed for years. Optic atrophr is « d 
never to precede loss of the knpp-ipvL-c ™ ii , , . ci 
pains in the lower limbs, hut this Dr Tr]lvli tmng 
thinks, is not strictly con4ct, and he suggeftethaMn 
cases with a positive Wassemiann react mn h 

evident knee-jerks, either optic atrr>nl,J ,n eVe ? 
Robertson pupil, or an ocular parafvsis mTv b^ fe T/ ' 

Sl“ UUCemCnt ° f P nra -syp}iihVof tke'nervous 

Leber’s^ ScJSS' 
pituitary enlargement, it is reco'rrdsed T th 0,1 

tumours may cause primary ootic lili i. plfcuitar >' 
pamed by bitemporal hemianouip accom- 

quoted a case in support of the d'I'u Dr * Hawthorne 
cranial tumours other till a fment tba t intra- 
also cause primary atrophy Srowtlis may 

cases found mostly in you ng adffits™§ *' l a grou P °' f 
by bilateral optic atrophy, iisuAh r^f chara cterised 
bhndness and the Listen- of In eS'eruf'' netmtic ’ With 

n. ii ra ^? nlal P res sure but resulting ijk 168 ® suggestive 
Dr. Hawthorne suggested tint m ° 111 S° 0< ^ recovery 
cramai tumour, thSt theof intro: 

‘ hore 15 not --i' * 
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reading, though this does not exclude arterial degenera¬ 
tion. Is embolism of the retinal arteries in. patients 
not the subjects of cardiovalvular disease or of arterial 
degeneration due to arterial spasm, the “ retinal 
epilepsy ” of Hughlings Jackson ? Dr. Hawthorne 
thinks that these are cases of true embolism and that 
the obstructing clot is provided by intracardiac 
thrombosis in patients suffering from " chlorosis, and 
that, further, they probably occur in other organs 
also—e.g., the spleen and kidney, without causing 
obvious symptoms. Retrobulbar neuritis may proceed 
to optic atrophy or undergo resolution with full 
restoration of vision. It may be associated with and 
be the earliest symptom "of widespread nervous 
disease such as acute myelitis or disseminated sclerosis. 
As a rule some measure of recovery of vision results 
but recurrences are not infrequent. Uncomplicated 
retrobulbar neuritis may be followed, it may be, after 
many years, by the development of disseminated 
sclerosis, but, on the other hand, may commence at 
an age when disseminated sclerosis is no longer 
probable. 

Mi 1 . J• Hogarth Pringle (Glasgow) read a paper on 
. Atrophy of the Optic Nerve following Diffused 
Violence to the Skull. 

The theory current at the present time, he said, is 
that of Berlin—viz., that monocular blindness 
following. diffused violence to the skull results from 
. direct injury to the optic nerve in the form of com¬ 
pression, cutting, or tearing of its fibres at the foramen 
opticum in consequence of fracture involving-.the 
foramen or the bone in its immediate neighbourhood. 
Berlin’s theory is based on the findings of Holder, 
who found fracture of the base in 88 out of 120 post¬ 
mortem cases of fracture of the skull. In 80 of these 
the fracture involved the roof of the orbit and in 54 the 
optic foramen. Of these 54 cases 42 were the result of 
gunshot injury, so that it is not surprising that fissures 
of the optic foramen and tearing of the nerve were so 
frequent. Mr. Pringle believes that this form of 
blindness results from haemorrhage into the nerve 
sheath in the majority of cases and that direct nerve 
injury by bone lesions is a rare occurrence. At the 
Glasgow Royal Infirmary he has treated 395 cases of 
undoubted fracture of the skull and at least an equal 
number in whom there was no fracture or in whom 
its existence was uncertain. Of this latter class not 
one suffered from this form of blindness. Of the 395 
certain fractures 180 recovered and only one had loss 
of vision after the accident. This man was trephined 
in 1902 for an open depressed fracture and vision in 
the affected eye rose from perception of light only to 
3/60 in some rveeks, and it remains the same at the 
present time. Of 209 patients who died post-mortem 
examination was made in 174 and only 13 showed a 
fracture involving the optic foramen. Two of these 
had the upper margin of the foramen fractured, one 
with, the other without, displacement of the fragment, 
but in neither case was there injury to the nerve nor 
haemorrhage into the sheath. The anterior clinoid 
process was fractured in only six subjects. In _only 
one of these was the optic foramen involved and the 
nerve was not compressed nor was there hsemorrhage 
into the sheath. Hsemorrhage into the sheath of the 
optic nerve, on the other hand, was present in16 cases 
(in 10 in both nerves, in 5 in the right, in 1 in the left). 

In one case both sheaths were distended with olood 
and there’ whs haemorrhage into the substance ot the 
right nerve, but no fracture near the orbits or optic 
foramina. None of these, patients was conscious at 
any time while under observation, so it is not possible 
to say whether vision was affected or not. 

The haemorrhage may be derived from (1) the 
subdural cranial space, (2) rupture of vessels passing 
between the nerve and its covering, and (3) the central 
vessels of the retina, which run inside the sheath lor a 
short distance before entering the nerve substance. 

Of the 16 cases with intravaginal luemorrhage, there 
was blood in the subdural space in the niid-fossa,.of 
the skull and in the proximal part .of the nerve sheath 
in eight cases, but in seven cases the, blood was.onn 


present in the orbital portion 6f the nerve; It seem? 
certain from the specimens that the luemonhwe 
begins at the distal end of the nerve close to its entrance 
to the eye. Fur tiler, in two of these cases there was 
no fracture of the orbital roof or optic foramen on 
either side, proving that a hsemorrhage into the optic 
nerve sheath may arise from rupture of blood-vessels 
within the sheath as a result of the varying tensions 
produced in the orbital tissues by the violence. Tims, 
there is no reason to doubt that an intravaginal 
haemorrhage can result from violence applied to the 
head even though a fracture of the skull is not 
produced. . 

Mr. Pringle had operated on three typical cases, in 
one of which lie is convinced there had never been any 
fracture of the skull and he is dubious of its existence 
in the other two. In each blood under tension was 
found in the optic nerve sheath. All three came late 
for operation—two weeks, four weeks, and three weeks 
respectively, and none of them recovered vision while 
under _ observation. One patient, who declined 
operation, noticed no visual defect till the morning 
after the accident, had no perception of light in the 
affected eye a day or two later, but two months 
afterwards his visual acuity in the left eye was 6/24. 
The sequel of events is consistent only with effusion, 
most probably blood, and suggests that early relief 
of tension by operation might be very beneficial in 
similar cases. 

Dr. H. M. Traquair (Edinburgh) opened a discus¬ 
sion on the 

Clinical Differentiation of the Various Forms 
of Optic Atrophy. 

As any lesion or defect of nutrition affecting the 
ganglion cells in the retina or their, axones at any 
point produces functional impairment and, if severe 
and prolonged, atrophy spreading up and down along 
the neurone, it is easy to understand how the visual 
failure precedes the pallor of the disc by an interval 
the length of which depends on the site and nature 
of the lesion. It is probable that the lesions are of, 
two kinds : (1) Toxic, acting on the ganglion cells m 
the retina and producing ascending atrophy; (2) 
nutritional impairment of nerve fibres producing both 
ascending and descending, atrophy and depending 
chiefly on inhibition of the blood-supply by processes 
inflammatory, vascular, or mechanical. The symptoms 
of conduction interference in botii classes are funda¬ 
mentally the same. Of the several methods of investi¬ 
gation available the examination of the field of vision 
provides information that is unobtainable in any ot e 
wav. By this means the conductivity of the no 
fibres and the site of interference may be lnyestigatea 
and inferences drawn as to the nature of the i 
and its rate of progress. , , , . , 

Perimetry has two aspects—-the technica 
interpretative. In regard to the first, it i-. P . ag 
to employ a wide range of test .objects g . ; n 
to size and to use a serially graduated nerve 

addition to white. The arrangement of the nor^ 
fibres in the retina must be borne in o tic ’ f ]j SCj 

arranged radially on the nasal pl ^ e , j.: n „ formation 
and on the temporal side m f t £~ pe r? retinal 
around the macula, those °^ h “ e of the lower by 

quadrant being separated from tiose^ jnacula to the 
a horizontal raphd .extending fw tUroU gh the fovea 
periphery. A vertical fine P« s uncrosse d, the 

divides the fibres into cross rfc j v arched, the 

former being partly m (lia tog ^ £g em ‘ en t of these 
latter entirely arched. . I he fi rant, ^ ^ bIo0(I . 
fibres in the nerve, the chau , ^he post-nasal 
supply, and their relations p be ]- e pf, in view. 

sinuses and other structures m s - regarded as 

The field changes observed or con - 

falling into two main da®** corresponding to 
centric contraction and ch* g , peripheral 

nerve fibre bundles, including sc central area is 

■•action does not meanthat the ifc is 

unchanged ; quantitative testing sl^ depte afoa 

usually also a fleeted, JTerve fibre 

of the visual acuity of the whole hem. . . - 
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'—— m , j,,- five Dr. W. Ixglis Pollock (Glasgow) described a case 

bundle defects are the reflection de£d /at the t the skull which the optic nerve sheath 

retmal distribution of tbefibre* The rapn^-res ^ ^ q£ Wood fonr weeks after the injury. 

rise to the nasal step . . the^e defects He also referred to the case of a child with double 

curved scotomata. The pr^ence of e-e oeie atrophv due to a dermoid in the pituitary fossa, 

indicates a process ooiT^hev have nevefbeen in which optic atrophy and possibly some slight 
Shed L tote V^Mes The progressive or X ray enlargement of the sella turcica were the only 

stationary nature of the conditionmayb^dMUonstrated symptoms^^ Dqcgias (Xev _ South Wales) thought 

by comparing t nre^erve an anproximatelv there was an analogy between the conditions described 

white ; theShvI bv Mr. Pringle and the state of “ physiological block ” 

nornnil relat on- p progressive. but should referred to by Prof. Harvey Cushing in cases of pituitary 

the colour fields’he relatively much more depressed tumour. lie further .suggested the following ciasshica- 
t. oz-iTif tvi fiipn flip rnndition is advancing. tion of cases of optic atrophy : 1. Grey, tabetic type . 

Dr. Traquair then discussed the application of these simple. 2. White, post-neuritic type: ^Maj3matory 
principles to the following clinical-groups, illustrating or proliferative. 3. W axy yellow with small vessels . 
his remarks bv a series of tvpical perimetric charts vascular atrophy. , _ 

stonm on the’ screen: (1) Both discs show simple Dr. J. A. \Yiisos (Cambuslang) alluded to three 
atrophv, visual failure bilateral; (2) one disc shows cases of head injury. Monocular optic atrophy 
simple atrophv. the other being normal, visual failure developed m a few days in one case ; m the others 
bilateral; (3) one disc shows simple atrophy, the /T . ... ,, 

other being normal, visual failure unilateral; (4) one Mr. T. H. Bickerto.n (Liverpool) remarked on the 

disc shows simple atrophy, the other papilloedema, frequency of optic atrophy as a result of bicycle 
visual failure on the side of the simple atrophy or on accidents and advised that such should not finally 
both sides ; (5) both discs show post-neuritic atrophy, settle questions of compensation for at least two 
or one simple and one post-neuritic, visual failure years. 


bilateral; (6) one disc shows posi>neuritic atrophy, 
the other being normal, visual failure unilateral. 

Mr. A. F. MacCallax (Egypt) said he had recently 
adopted the following classification of optic atrophy 


Dr. A. J. Ballaxttxe then read a paper by Dr. 
Gayest Youxg (Glasgow) on the 

Pel at ion of the Oplic Xerve 1o the Sphenoidal and 
Posterior Ethmoidal Sinuses. 


in the Egyptian ophthalmic hospitals: (1) Primary pjj e sphenoidal sinuses were examined by dissection 
spinal disease and arterio-sclerosis; (2) the result of ^ go post-mortem room subjects. Normally the 
wi} : ' U k ar u- ne , ur !? LS > post-neuntic atrophy ; p 0 ft er ;or wall of the posterior ethmoidal cells lies on 

l-i result of disease of the retina and clioroid; the antero-lateral aspect of the sphenoidal sinus. The 
?°.?l C ^F^ SSl y^ i °09 i m f alrL, 1 vi 1 V L’ 6 i relationship, however, varies according to the amount 

Jf ca ^ es ? £ of bone absorption. In the sclerotic type the posterior 
II' c i'q r ?I.! r ;I ,w'nVfmTlt re .,?Ll!)fT-^ 0S tV^ e - rltlC ethmoidal cells lie laterally to the sphenoidal sinus. 
!vnc ’nr,l-,y^^, f; e V? f c ^ l V‘y. e As the cells expand the sphenoidal sinus becomes 

euntis j ar g er ;i t the expense of the lateral wall, while the 
i„ a ° ute ethmoid creeps in towards the middle line. The canal 
wnliW a wer f of the optic nerve is in close relation to the postero- 

comprraon or^vwv^ thl^nHc'n’eiwe 1 8 foU ° Wed lateral angle of the post-nasal sinuses near the roof at 
Air Pvnrrvft t Trhw i , .. r the posterior end of the orbit. In the sclerotic tvpe 

SS&£'£’SlMfE£' Sfjr.S? £,2!5!?t?,£‘J£l?Z r , '*■“? c ¥ 

18 months. Both fundi were normal soon after the bl - cb ' /- be sphenoidal sums. In the 

attack, but three months afterwards both optic discs Va ??^ - 15 a \ t ? rc . d b ? 

had become quite white 1 untl1 m thin-walled sinuses tbe canal is in relationship 

Dr. L. Webster Fox (Philadelphia) described a new to «mm postenor to the ethmoidal cells 
form of optic atrophy due to wood-alcohol. The con- Mr.. MacC. ALLAN reada paper on ophthalmic pro- 
dition was a very serious one and was now found not press m “i w . b ae reviewed the history of the 

:__ it . i ■ . .. A* rrrviiiwi nt ririhrtinlmiO hncrufale __1 -» 


infrequently in manufacturing centres in the' US \ hospitals under Ms control and 

In 24 to 30 hours a perfectly normal optic nerve mav 1, ophthalmology that has sprung from 

become white as wax. In one case in which this ^ir ^ P a P e ^ does not ^nd itself to abstraction, 

condition existed the nerve was pale, the central . ^ . ft'. el-Battax (Cairo) pointed out- that in 

arteries had vanished, and there was pallor of the tb ® causative organism has to be 

whole fundus. Tn cases of continued inflammation ir olat • ,. hm the , fe ' v days of the attack, 
following injury of the visual centres atrophv develoD= Beasorung tom analogy it would seem to he nnprofit- 
three months later. The patients were unconscious at abIe to s , e . ar ?“. c f use of trachoma except in the 

iiret. with hazy vision but normal fundi. Dr. Webster Ver % ear , st sta ? e of the disease, and experimentallv 
Fox was anxious that pathologists should investigate produ f e 1 t . 1 ? cIl ? n ?f rabbits and monkevs would 
the differences between these two widelv different see ra to hoIci out tbe best promise of results’ 
classes. ' L Dr. \\ei.lwood Fercwsox (Glasgow) read a naner- 

Mr. X. Bishop IIarmas (London) said that in detailing the results of examination of the cerebro- 

ftvnniinimr IDnn _f 1-1 * J - no . . . ^ Qmnol tinifl in nicaqcn of +1^ — f_i_ ■» .. v 


examining 1000 cases of blindness 63 ’were babies sp “ al duid ^sease of the fundus bv the foUowin* 
and of these i, or II per cent., were due to optic “ethods : (I ) B assermann reaction ; (2) Ross-Tonp? 

* Among 1SS5 blind scliool-cbildren there test , for ProWm content; (3) Dange colloids cold 
were 3a a cases, or 19-2 per cent., and 05 per cent of taction ; (4) cell-count. H e concludes +w 

these were due to inherited syphilis. The‘‘all-a-es ” colloidal gold reaction indicates tirefiMtofifif - Le 
l“ ded 025 cases ; and 270 of these, or 2S= per of organic disease of the centrel n er vou S sSre ^ 
ri n o) - of , optl . c trophy. Meningitis was emphasised its value in eariv diagnoris ' l and 

the chief cause m babies ; congenital s^lulis in , Dr. Lvglis Pollock read ’a »a5er ™ f h* « 
school-children; and at all ages svphilis and vascular treatment in eye operations in IS,T th f open 
di>ea.--es, manv of the latter also probablv svpldutic Cnge dressing after operatioc^such as^t^°- Cated a 
m ongm. .-.immnc cat amctextractioncomhin«lwffi i '? trephining and 

Mr. J. Gn av Clegg (Manchester) described enma opening of the lids. u v °luntary periodiefd 

cases of optic atrophy following injure. He lnrl Tarpon 4 v Tr- 

were glvcomric. ' P e of tlltee point is to dktinguSh h A TOpbona tbe 

I«»«.«. «* «,«, ,bSU n?S,Sr 
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with Maddox rods before the right eye and the head 
in the primary position, a total esophoria of four 
centrads is shown ; if now we turn the patient’s 
head to the right so that he has to assume the “ eyes 
left ” position, and a deviation of eight centrads 
appears, the deviation is non-comitant and there is 
paresis of the left external rectus. Similarly, on 
assuming the “ eyes right ” position, if the.deviation 
be more than four centrads he must have a paresis of 
the right external rectus. Eso- or exo-phoria is only 
comitant when the deviation in the “ eyes right ” and 
in the “ eyes left ” position is the same as that in the 
primary position. Comitant heteroplioria is due to 
some supranuclear lesion ; non-comitant heteroplioria 
to some lesion in the muscles, nerves, or terminal 
motor nuclei. For purposes of diagnosis the 12 muscles 
of the eye may be divided into 3 groups of 4 each ; 
4 moving the eyes laterally, 4 upwards, and 4 down¬ 
wards. Each group is divided into 2 pairs, 1 muscle 
of each pair being in the right eye and 1 in-the left. 
1. Lateral: (a) Eight turners—right external rectus 
and left internal rectus ; ( b ) left turners—left external 
rectus and right internal rectus. 2. Elevators: 
(a) Eyes right—right superior rectus and left inferior 
•oblique ; (l>) eyes left—left superior rectus and right 
inferior oblique. 3. Depressors : (a) Eyes right—right 
inferior rectus and left superior oblique; (b) eyes 
left—left inferior rectus and right superior oblique. 
The names are easily remembered by the mnemonic 
of Maddox that their names are the most contrary 
possible—e.g., right external rectus and left internal 
rectus. If we consider the patient’s field to be divided 
into right superior, external, and inferior areas, and 
left superior, external, and inferior areas, and find the 
area in which the greatest cardinal diplopia occurs, 
the condition must be due to the same named muscle 
or to the most contrary named-muscle. In order to 
•distinguish which eye is affected, cover one and note 
which image disappears; if the farthest image from 
tlie mid-line or horizontal line disappears the covered 
eye is the paralysed eye, and vice versa. If one eye 
is defective and the paretic eye fixes, the associate 
muscles in the other eye will undergo a marked 
secondary deviation. The screen test, largely used in 
America, is also of value in rendering a deviation 
manifest. 

The most characteristic symptom is occasional 
diplopia. Headache, giddiness, and depression are 
often present and are relieved by an appropriate 
prismatic correction. One peculiar symptom is the 
inability to read near type (Jl) with both eyes, though 
•each eye separately can read JI quite easily. It is 
probably due to vertical diplopia which frequently 
recurs ; as the angle of separation is so small the 
images of the printed letters overlap when close to 
the eyes and lienee cause great confusion. There is 
also often a tendency to convergence at a distance, 
but a tendency to divergence at reading distance. 
Mr. Percival never corrects any heteroplioria, however 
great it may be, unless it be attended with symptoms. 
He makes Ins patients wear a trial prismatic correction 
for at least half an hour in his waiting-room to judge 
the effect. He considers that non-comitant hyper¬ 
phoria is far from uncommon and finds that a paresis 
■of a depressor is more annoying than a paresis of an 
elevator. In cases of comitant horizontal deviations 
Mr. Percival accurately corrects the refractive errors, 
and finds the relative range of. convergence. A 
prismatic correction or decentration is presenoed 
. only if symptoms persist and the area of comtort is 
contracted. 

Dr. Webster Fox said that heteroplioria may 
be regarded as a form of neurasthenia. When com¬ 
pensatory hypertrophy has made the fusion reflex 
great enough to overcome it easily, the heterophoria 
may be regarded rather as a harmless anomaly than 
as a pathological symptom. The trouble begins when 
compensation fails to be completely obtained. There 
are many psychic factors that effect fusion. Further, 
orthophoria will be found with the Maddox rods in a 
whole group of cases showing varying peculmiities— 
e.g., the muscle will overcome a stronger prism base 


down before the right eye than base up before the 
left, and that nearly always the left eye will overcome 
a stronger prism base down than base up. Com¬ 
pensation is doubtless effected by a host of factors 
embracing the whole domain of human physiology and 
it is never constant or static. In the treatment of 
heteroplioria Maddox advises first discovery oi the 
cause and its removal. Then examination of the 
refraction and the correction of ametropia. If 
lateral and vertical deviation exist together, he 
corrects the vertical and ignores the lateral. Nest he 
prescribes muscle training and prism exercises and, 
last of ail, muscle operation (graduated tenotomies). 
Sheard reviews the work done in recording the move¬ 
ments of the eye during reading. As pointed out by 
Javal in 1879, these are discontinuous, and the 
eyes steady themselves for each completely focussed 
picture. On this basis Landoit concluded that 1‘5 
words on the average were read at each fixation. 
Delabarre and later Huey obtained tracings of the 
ocular movements, and the latter showed: (1) In 
reading relatively long lines the average number of 
fixations is about 4-5 per line; (2) doubling the 

distance from the ej r e to the page does not affect the 
number of fixations ; (3) minor changes in size of 
type do not affect the number of fixations; (4) the 
duration of the reading pauses, although variable, 
averages about 0-19 seconds ; (5) fast reading entails 
fewer and shorter pauses but not faster movements; 
(6) a short line—e.g., about 60 mm.—makes possible 
fewer pauses relatively, so that more is read with a 
single pause; (7) the movements from left to right 
are quite constant at 0-042 to 0-048 seconds ; (8) the 
movement of return is quite constant at 0-051 to 
0-058 seconds. Further observations have been 
made by Erdman and Dodge and by Dearborn using 
Dodge’s latest method. Dearborn states that the 
duration of the fixation pause is, roughly speaking, 
1/5 second. Fixation is only approximate—i.e., the 
eye often makes slow changes of position during a 
fixation. Fatigue causes a slower rate of reading ana a 
gradual decrease in the velocity of the eye movements, 
and Dr. Webster Fox ventures the inquiry whether 
the multiplicity of the steps and the readjustments is 
not the cause of the fatigue, not the prolonged accom¬ 
modative effort. If fixation is so frequent it becomes 
necessary to measure the so-called muscle balance ot 
every patient at each examination of the refraction, 
retaining such records for the time when symptoms 
of muscle asthenopia appear. Buggeri showed that 
efforts of extreme convergence were accompanied 
an increase in the pulse-rate in patients suffering iro 
multiple neuritis, malaria, diphtheria, and mHuen <, 
and it is interesting to note that a large I J un „ 
heterophoria patients is derived from recent sun 
from these diseases. , , , . 

The general conclusion was that heterophona was 
a constant accompaniment of binocular singl , 

although not always symptom-producing. - 

considerably in each individual patient andMros 
extremely fluctuating in amount. The me a 

sary to cause an existing 

pathological significance are faLg^ i d muscles 
general and fatigue and exhaustion ot m - n(;orrecte(1 
in particular, especially m the Pi Ksenceo ^ 

ametropia and atteir “g the whole 

regard to treatment rest of th J centring of 

body; correction locals? correction of the 

the lenses, particularly of bi-foc^ cor of the 

heterophoria as a result ofJ.requem> for 

muscle-balance through correcting femes « ^ 

distance—at 6 metres-and at dU cm usrful and 
period of atropine cyclople,, cau be persuaded 

prism exercises also when pat e 

to persevere with them. movements not 

Dr. J. A. Wl isos pointed out that consec „. 

muscles were cortically repres j age( j jg to 30 
live cases, 84 per cent, were fema as Excess i V e 
years, with low degrees of hyP® imbalance. Many 
accommodation helps to deter^ n gave a history 

of his cases were near voikers an h 
of recent illness. 
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Dr. Hanford (Hong-Kong) pointed out that changes 
in ocular muscle-tone occur after residence in the 
tropics and that sufferers from heterophoria should 
he advised to consult an ophthalmic surgeon while 
residing in the East. 

Mr. Bishop Harman drew attention to the wide 
variation in ocular muscle arrangements in other 
vertebrates, and considered it not unreasonable to 
suggest that muscular imbalance in man may have 
for its basis some variation of muscle arrangement, 
that, in fact, it was anatomical and not merely 
functional. In serious cases where prisms were 
insufficient lie advocated the method of subcon¬ 
junctival reefing. 

Mr. Gray Clegg estimates the phoria for distant 
and near vision after correcting the error of refraction. 
He derives help from mix vomica sometimes and from 
belladonna, and occasionally gives homatropine to he 
used at night. 

Mr. H. Caiger. (Sheffield) emphasised the mental 

distress—nervous depression, weariness, indecision_ 

caused by heterophoria. 

Dr. T. Stewart Barrie (Glasgow) read a paper on 
Monocular and Binocular Vision. 

He said that in observing a landscape at least six 
attributes of visual sensation caii he distinguished • 
quality and intensity of colour; time and duration 
from observing moving objects; and extensity and 
position. These arc not in the objects themselves 
but are psychical deductions. The act of vision is not 
comparable to a photograph. The formation of an 
image on the retina is but the first step from which 
" m ( 1 W UC j mentally the three dimensions of height 
width and depth. The perspective of the image gives 
an indication of depth, hut the living eye is never at 
rest, and many images are formed per second so that 
vision is largely kmematogropbic. When one looks 
e v? cIos< ~ <l at tIle photograph of a landscape 
the three dimensions are easily recognised and the 
•scene stands out in moderate relief, an effect intensified 

Hndscanf °t l IenS v 0n 1 °°? da S a film of the same 
landscape taken by a kinematographic machine 

marked *T n Cfl I forwa ? ls .>, de P th becomes still more 
• In “an a similar result follows the con¬ 
tinuous movements of the eves and the i 

the only object seen L r A 5 , ^ aS ? actually 
under obser^tion.^ Dr S %£ r g ^ 
diagrams which su"ge=t that i ed . v . an °us 

essentially alternating cliamcter an^? r V3sion is 

that physiological diplopia is due to I Wif® J r ncludes 

.simultaneous action^actuallvcoMecutive 01 ^;) 0 m . a ^ e 

tons binocular flicker experlmenTs and 
point to "strife of the fields"ofi ?^ Uch 
-•aiiie conclusion. He deduces f ).<w° n tile 

each eye there is developed a ** la t trom 

and when these cannot*\w <- f!r ^ sensual image 
image them if Smtion a ^ 

actual suppression of one over the irZ? *? la ‘> os 0J: 
fusion would normally res>nt -r„ area "here con- 
tlie appreciation of depth is in?, r-rZn n ?, cular vision 
<> . vision and is nccentuatod br sensa «on 

stimuli resulting from ti, 0 formation n f llii■ Co n? ec utive 
Innoeular vision is ( s=™i;!ie 0 of K ‘ f -mal images ■ 

simultaneous stimuli'' from Di lno 'r OCular vi. s ; on 
retinal images is the rule? m tl)0 , fol ™ation of two 
-ensation in reality it fa altcmattac mo ^ ntl , r a s ‘mgle 
.1 In; practical importance o?f l ,lL \ GCU ' ar vision. 

■s mt «, ordinary cireuniv ee P tloa of -vision 
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Migraine with Unusual Symptoms, by Mr. A. E. 
Moodie (Dundee). The Venereal Disease Clinic of the 
Glasgow Eye Infirmary, by Dr. E. J. Primrose 
(Glasgow). Conjunctivitis Artefacte, by Dr. H. 

Caiger. - 

SECTION OF RADIOLOGY AMD 
ELECTROLOGY. 

Wednesday, July 26th. 

Dr. Leonard A. Bowden (Leeds), the President, 
having opened the session with a few preliminary 
remarks. Dr. J. E. Riddell (Glasgow) opened a 
discussion on the 

X Bay Treatment of Deep-Sealed Cancers, 
with special reference to Erlangen, methods. The 
essential differences, he said, between the Erlangen 
method and the older one . in X ray therapy lie in the 
fact that the object in the newer system is to attain 
homogeneity in the rays used, to administer an equal 
dose to all the diseased tissues, and to do so at one 
sitting. The quantity given is predetermined, and it 
is such that it will destroy the diseased tissues • but 
not the healthy—-they will be damaged to a greater or 
less degree according to their radiosensibility, b«t the 
quantity must be short of that which will destroy them • 
Homogeneity is attained by using rays of very limb 
penetration and short wave-length, the equivalent to 
a 16 '“- s P a * ^P between blunt points in air, and In¬ 
filtration. The thickness of the filter depends to some 
extent on the apparatus used. Eor a gas tube and 
coil, 6 mm. of zinc are employed ; with a Coolidge 
tube a greater thickness is necessary. 

Much research has been carried out by independent 
investigators to determine fost what dose will destroy 
diseased cells without causing destruction of healthy 
tissues. It lias been found that healthy tissues are 
much more resistant to X rays than diseased. The 
measurement of the dose is regulated hv time, which 
means that the apparatus must he run under standard 
conditions. Any change in the conditions would 
naturally alter the output and therefore the time 
necessary to give a certain quantity. Seitz and 
Wmtz have taken as their unit that ouantiW Af 
radiation which will produce a slight redne^of »?f 
skiu after a week and leave a slight pigmentiriioo'iffk? 
a month This is taken as IOO^cmL and on ml 

issaasttsair *•«—* *«“ «22 

The rays m passing inwards from the surface ; 
volume as the distance from the source increases^ 
they lose by absorption in the tissues tbre,,^i, . 
they pass. On the other hand, ther "ZiZ hZ tclach 
secondary radiations which they set Z- tbese 

Obviously, this secondarv rachS^U L? £»«*• 
with a large port of entrv than with * 1V ,< Skater 

evident that the estimation of the doIV s 
surface is a very complicated one anrl ifk i ifi ?"' the 
complicated by the fact that each fub^??^ U N Urtlw ' 
percentage deep dose. Radiologists imZt Z ts 0Wn 
visualise the exact site and limitsof thZZhZ Wam P t to 
to give every part of it the fidl dos! ^ e "- Se ? order 
with a tube giving 20 per oent ^the ‘‘n^-fT^ 
at 10 cm. below the surface it wnni/i dose 

use five ports of entrv with the ra-^ fi ^ e J ?ecessai ‘- v to 
they intersect at the'point aimedhff directed that 
give a destructive dose to healtlivr^ Yeb do not 
organs. (It is here assumed that tissues or 

sSndosl'r’ 1 teqilires 90 *<> HO per^Kf leZl 

it is not possible*to^mv^rom^diff^^f 0 a parfc "’here 

‘be eqmd fS3&»& **& 


example, the breast, the cauTi d ItZ an Slcs, as, for 
is obtained by increasing “ho? of the dose 
thus reducing to a mini ism l rt | et skm distance 
between the rays fallhuroniLbi- JfrereucG in density 
the farthest border of the die s ^ CjtJ1 ^d those teacHnw 
have shown the neciiit ?^ ^- and wwf 

sitting. Thev Sa v that a f ?1Vin ~ f ull doses it 
if administered at a ,P-° S0 suflicient to I-iii 0n P 
divided over ? is insufficient H ^f C p U 
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Statistics were given of the number of cases treated 
from June, 1921, till June, 1922, and they showed very 
encouraging results. In a good proportion of cases the 
symptoms had disappeared completely ; but it would 
be extremely unwise at this early stage to speak of 
these as cures. The relief of pain and of the more 
distressing symptoms in some of the other cases would 
in themselves justify the employment of this method 
of treatment. 

Dr. Douglas Webster (Edinburgh) pointed out 
that the two advantages of the newer methods were 
the quantitative basis and the much greater depth 
intensity now possible. As to the so-called “ cancer- 
dose,” observations on cachectic patients and some 
mouse-tumour experiments suggested that direct 
radiation alone was unable to kill cancer cells; the 
biological response depended on (1) the amount of 
absorbed radiation, (2) the tumour .cells’ radio¬ 
sensitiveness, (3) the response of the stroma, or 
neighbouring tissues, and (4) the reaction of the whole 
organism. And as to the histologist, there were so 
many distinct types of tumours that the term “ cancer- 
dose ” should be abolished, or only used with quali¬ 
fication as to type meant. Cachectic patients and 
those with wide-spread lesions—e.g., in both pelvis 
and abdomen, should not be accepted for treatment 
unless for restricted local radiation treatment and 
possibly immunity effects. Technical details were 
dealt with, and the original Erlangen methods were 
criticised (1) as regards their theory of the value of : 
preliminary ionisation, and (2) as regards their use 
of extreme distance-fields ; for the latter with great 
advantage could be substituted the interposition of 
wax or water-bags whereby the time necessary for the 
original Erlangen distance doses could be halved or 
even made shorter with the attainment of equivalent 
depth-doses. The very small fields were so difficult 
to orient, and all depth radiation so difficult to cal¬ 
culate, that the making of scaled sectional drawings in 
each case was recommended as the only way to 
approach accurate dosage. The position was not 
clear yet as to the comparative value (1) of 'the- 
absolutely maximal “ cancer-dose ” ideal of Kronig 
and Warnekros, or (2) the smaller dose frequently 
repeated, used by many, or (3) the Erlangen method of 
submaximal doses repeated two or three times, which 
occupies a middle position between (1) and (2). The 
dangers of deep X radiation, if carried out by untrained, 
or lay persons, was emphasised. The new methods 
were not considered advisable in all cases, and 
combinations of shorter and longer wave-lengths were 
considered better sometimes ; especially in breast cases 
was care needed not to cause blood damage. The 
newer methods constituted a most important advance 
in instrumentation, technique, and measurement, and 
the results in some cases appeared to be better than 
any other method of treatment could give. 

Dr. F. Hernaman-Johnson (London) proposed to 
confine his remarks to certain fundamental principles. 
A cancer could not be clinically considered apart from 
the tissues amongst which it grows, or from the patient 
as a whole. The effect upon a tumour varies not only 
with its lystological structure and with its position in 
the body, but also with the particular moment ot 
attack. In thinking of tumours a dynamic should 
.be substituted for a static conception. No two can he 
really alike if their growth, mitotic activity, and 
metabolism be taken into consideration, that tne 
surroundings are of great importance is obvious to 
anyone who remembers the comparative bemgnancy oi 
rodent ulcer in the soft parts and its extreme intracta¬ 
bility when it invades cartilage or bone. As to tne 
patient, if he be anaemic he trill not respond well to 
radiation, and that rapid metastasis is apt to touow 
an attack of acute illness, such as influenza, is wen 
known. The factors concerned being so numerou 
and so variable, he had never found himself able to 
accept the doctrine of the single lethal dose. Jie 
questioned if it were still held by those who proclaimed 
it At least they now talked of subsequent P. recf ro 
tionarv ” doses, thus abandoning the whole principle 
of the knock-out blow. Carefully graded dosage was 


therefore able to produce a cumulative beneficial 
effect. In this country a vast experience had been 
built up in the treatment of breast carcinoma with 
apparatus that would now be called feeble—i.e., with 
tubes run at an eight- or nine-inch equivalent spark 
gap. This treatment had been the means of relieving an 
immense amount of suffering, and he hoped that those 
men attached to small hospitals which could not 
afford new outfits would continue to use it while doing 
their best to obtain more powerful apparatus. As 
clinically used in Great Britain the graded dose never 
made a breast cancer worse and often caused its 
disappearance. In fact, patients so treated usually 
died after some years from distant metastasis, and he 
doubted if the massive dose and the highly-penetrating 
ray could avert this result. If used indiscreetly 
they could on the other hand easily precipitate it; as, 
for a time, they lowered the patient’s general resist¬ 
ance to cancerous invasion. He himself had installed, 
an apparatus capable of exciting a new model Coolidge 
tube in oil at 230,000 volts and had used it for a year. 
The high penetrative quality of the rays obtained 
was of undoubted value in the treatment of uterine 
carcinoma and certain other deep-seated tumours, 
and it might be that massive doses at long intervals 
were the most effective in this instance ; but he wished 
to emphasise the fact that in breast carcinoma really 
fine results had been acliieved in this country before 
the Erlangen method was ever heard of. These 
results were the more remarkable when one remem¬ 
bered that only surgical failures, or surgical impossi¬ 
bilities, came to the radiologist here. On the other 
hand, the Erlangen reputation was made in the 
treatment of early operable cases of carcinoma of the 
cervix. He thought the Erlangen people themselves 
were very fair in their statements and were not 
responsible for the overbooming of their method 
which has occurred in Great Britain. They showed 
great enterprise in their recent attempts to “ sensitise 
tumours by the galvanic current previous to irradia¬ 
tion. This represented a step towards “ combined 
treatment,” which alone, in its fullest sense, could 
hope to cope successfully with a disease so protean as 
cancer. , 

Dr. Saberton spoke on the value of unfiltered rays 
in the treatment of superficial growths, and Dr. n ■ 
Mitchell, Dr. J. Gibson Graham, Dr. A. B. Hallm , 
Dr. W. H. Fowler, and Dr. Howard Humpheis 
contributed to the discussion. , 

Dr. J. M. IV. Morison (Manchester) showed a. 
remarkable series of radiograms of rare m.iuues an 
other uncommon pathological conditions. 

The last paper of the day was one by Dr. Hera Asia. 
Johnson on the value of 

Gas-inflation in X Bay Diagnosis. 

He preferred the use of CO. ® n A 1 „ s |j°^i ne ss I of 
excellent radiograms in support of the u 

th D™ e MAGNUS Redding (London) smd^that fc m 
discussing the value of a t ° f i°aw of the 

necessary to consider : (1) „f usefulness ; 

method ; (2) scope and hmitatio 

(3) accuracy of results. aperients and starva- 

1. Th e preparation of the pafiei OX? as for abdominal 

tion must be at least as iection is simple.and easj, 
section. The actual method 1 „ hut strict aseptic 

no elaborate apparatus being in jection is nearly always 

technique must be observed- J t the patient. It is 

painful, and may be very <gas as this is.limited 
unnecessary to measure the 1 ‘ nee( 3 ] e may be re-inserted 
by the patient’s tolerance. p ns j on , but’it is impossible 

after radiography to relieve The patient should be 

to withdraw all the gas m , s „?retclier and should not sit 
invariably sent back to bed on.a sti ' Tijc UDS roidable 

up until be can do so without d . j g U t or of omenta 
accidents which may occur arc . m]ur> , att accident 

vessels adherent at site of pun j te( j j n great pain an 
occurred in one of his cases a 

*1 tsoore of Mctnot .-Pf ents.o^any age^rc smta^ 

^ not io 

0 D1 To etelidatc aiterations in sue 
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<;liat>e ot liver, spleen, kidneys, ovaries, uterus; (6) to 
demonstrate adhesions, or their absence ; (c) to demonstrate 
abdominal tumours, other than those o£ the alimentary 
tract; (d) gall-stones : He had had no success whatever m 
these cases, hut other operators appeared to have been more 
fortunate ; (e) urinary calculi: The method may be useful 
in those very rare cases where these calculi cannot be shown 
bv ordinary X ray examination. . 

3. Accuracy of (he Method.—Fat more experience is 
necessarv to assure any real degree of accuracy. He hau 
found the method of most value in cases of abdominal 
tumour and of adhesion. 

Dr. Bedding concluded: This procedure should 
not- be carried out- as a routine, but should only be 
recommended in carefully selected cases where simple 
methods of investigation have failed and where the 
information obtainable by the method of pneumo¬ 
peritoneum is likely to prove of real value. Out of 
the very large number of cases which have been 
published, those showing a really useful result which 
could nob have been obtained by other means are 
amazingly few, and this appears to be due to failure in 
enforcing careful selection. In suitable cases the 
method provides useful information which cannot he 
■obtained by any means short of laparotomy. 


Thursday, July 27th. 

Dr. F. Howard Humphris (London) opened a 
discussion on the 
Therapeutic Value of High-frequency Currents and 
Static Electricity. 

Dr. E, P. Cumberbatch, who was to have opened on 
the value of other forms of high-frequency currents, 
being unavoidably absent. Dr. Humphris outlined 
the six forms of static electricity in general use and 
the therapeutic indications for each. The static bath 
as a constitutional sedative for the healthy, hut 
generally tired-out individual, or to nervous or highly 
strung patients, especially when accompanied by a low 
arterial tension, and he put forward the hypothesis 
how beneficial results might follow even though there 
be from this particular modality only a surface charge 
—namely, that the current of high voltage hut of 
minute milliampera-ge when flowing continuously over 
the delicate nerve endings of the skin of the whole 
body, it may gently stimulate them and produce a 
sedative effect in the internal economy. The static 
wave current, Dr. Humphris claimed to be a successful 
agent in almost every case of non-infective inflamma¬ 
tion, either acute or chronic, in that it produces powerful 
and painless muscular contractions, thereby relieving 
local congestion. The static induced current, also 
valuable for its power to contract muscle tissue, is able 
to exercise this power even in deep-seated organs. 
Hence good results from the current will be seen in 
atony, dilatation, or ptosis of the stomach or other 
parts of the alimentary canal. The static brush 
discharge, described in 17S0 as “ the electric fluid 
coming from a wooden point,” is of great service- in 
many disorders ; in cases of neurasthenia associated 
with low blood pressure being a striking example of 
this method of treatment. Having mentioned some 
■other forms of static electricity Dr. Humphris con¬ 
cluded by saying that static currents are replaceable 
by no other forms of electricity, and, with a competent 
knowledge of their uses, therapeutic effects can be 
■obtained from them which appear marvellous to 
anyone using them, for the first time. 

Dr. IV. F. Somerville (Glasgow) said that H.F. 
currents can boast of an equally striking series of 
achievements as that accomplished by X ravs and 
radium. He pointed out that definite phvsiological 
actions are produced in the tissues and functions of the 

i nr fr' r ?" S fVi 'r 5C effects under three headings .« 
<1) the effects of H.F currents on surface tempera¬ 
tures of the body: (2) their action on tissue meta¬ 
bolism as indicated by qualitative changes in the 
compo-it'on of the urine; and (3) a therapeutic 
efficacy in diseased conditions. nmic 

nr - 

Jiinnieters. A riw otalso'takes place 


during the administration of these currents, a ther¬ 
mometer in the mouth registering a rise of 1-5 . 
The changes in the urine definitely prove the effect of 
the current on tissue change. The elimination of uric 
acid is increased with a diminution of urea, and, where 
the ratio between is in the abnormal, it ‘more nearly 
approximates the normal after the patient has under¬ 
gone treatment. Several typical cases were quoted :— 
Dr. A., before treatment: Quantity in 24 hours, 35 oz. 
Specific gravitv -. 1025, deposit, “ cayenne pepper ” of 

uric acid. Verv faint trace of albumin ; no sugar. Urea: 
2-7 per cent. = 11 S gr. per oz.=41S gr. in 24 hours. Uric 
acid •- 0-026 per cent, ==0-113 gr. per oz. = 3-95 gr. in 24 hours. 
Batio of uric acid to urea, 1 : 103 (normal ratio, 1 : 33). _ 
Twelve days alter treatment was commenced Quantity 
in 24 hours,'36 oz. Specific gravity, 1022. No albumin, 
sugar, or deposit. Urea : 2-7 per cent. = 11-S gr. per oz. = 
424 gr. in 24 hours. Uric acid : 0 075 per cent. = 0-323 gr. 
per oz. = lI-S gr. in 24 hours. Batio of uric acid to urea, 
1 : 36. 

In all the cases quoted other conditions remained 
the same—i.e., the improvement in the urine secretion 
cannot be said to be due to nursing, rest, or any 
alteration of feeding, patients continuing their 
avocation as before. Of the cases which, in the long 
experience of Dr, Somerville, he has dealt with, he 
has successfully treated numerous neuralgias of the 
larger and smaller sciatic nerves and those of the 
intercostal, the branches of the circumflex and 
musculo-spiral, the posterior scapular, the posterior 
and smaller occipital, and the trigeminal nerves. 
Rheumatic pains yield to treatment and insomnia is 
overcome. Nervous headaches, and with them some¬ 
times alopecia, are lessened; haemorrhoids, Assure in 
ano and pruritus ani are relieved if not cured. Skin 
affections, such as eczema and acne and even psoriasis, 
are benefited. Choreic movements subside, chilblains 
disappear. Astlima is often controlled and strumous 
glands decrease, and ulcers are healed. Incontinence 
of urine in both young and old is overcome. The pain 
succeeding fracture is subdued. 

The President asked if the static effieuve was 
useful in X ray bums and what was meant by “ an 
efficient static machine,” and how H.F. currents 
influenced pathological arterial tension. He also 
asked if some of the effects might not be due to 
suggestion. 

Dr. Humphris, in reply, said that when he .first 
began experimenting with the diathermy current 
he used it on a potato, and after passing the current for 
three-quarters of an hour the temperature was raised 
to 212° F. He thought it would be difficult to 
imagine that the potato was amenable to the'sugges¬ 
tion that its temperature should be raised. With 
regard to pathological arterial tension, speaking in 
general, currents from the static machine raised 
abnormally low tension, and diathermic currents 
applied by means of the auto-condensation couch! 
lowered blood pressure. 


tiuv ro*s(» 
temporal utv* 


Protection of the Operator. 

Dr. H. E. Gamlen (Newcastle-on-Tvne) demon- 

Shf M d for e t? UC ^' P L ^ r f-^pbragm and the lead-glass 
shield for the i -inch Coohdge tube. The advantage 
of the diaphragm is chiefly greater definition, though 
it is doubtful whether the added clinical value of this 
definition is commensurate with f rm 

chief cl which is, eparffin SStSSTlf 


the time of exposure' wM^h^to ° f 

sffiSft. & scoter 

also pointed out flni a e t“ods of protection. He 
Wood P by undufexpoLSTo «,e n V 8ht be done to «» 

D'r lIoREov®? 1 myS ’ 6Ven th0Ugh 

flooded* the room1hrourffthn the f ? cfc t ] 1 5\ fc tlle x rays 
and were reflected dow!> l< f° pem i\ g o£ the diaphragm 
nAia:„. ,, tCMfl down from the ceiling. If. in 
ion near the tube, the operator 


addition to the protect 

ll-OW/v ____ < 1 


■were covered vuoo, the operator 

he considered almostsafe™ 11 fl>ont and back, he could 
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- Diagtiosis of Bone Disease. 

Dr. C. W. S. Saberton (Harrogate) made a short 
communication upon the differential diagnosis of 
simple and malignant ' bone disease. He drew 
attention to a somewhat rare disease known as 
“ osteitis fibrosa ” and showed slides illustrating the 
condition in its early and late stages. The disease is 
apparently due _ to some developmental or consti¬ 
tutional peculiarity by which a gradual conversion of 
the compact bone into fibrous tissue takes place and 
the affected limb becomes gradually bowed. The 
patient complains of aching in the limb' and the bone is 
liable to be suddenly fractured from slight injury or 
strain. _ Osteitis fibrosa is not to be confused with 
other diseases which may simulate it, such as osteo¬ 
malacia, localised cystic disease of bone, &c. In 
arriving at a diagnosis of bone diseases the clinical 
history of the case must be considered in conjunction 
with the radiographic appearances. Slides illustrating 
osteomalacia, septic and inflammatory conditions 
of bone, chronic osteitis, osteomyelitis, sarcoma, 
secondary carcinoma, and cystic disease were shown, 
and the special features of the lesions pointed out. 

X Ray Diagnosis of Active Tubercle. 

Dr. James Crocket (Glasgow) contributed an 
illuminating paper on the differentiation of active from 
quiescent tuberculosis of the lung. He said that the 
utility of the X rays in the diagnosis of pulmonary 
tuberculosis has been abundantly -proved. In the 
diagnosis of active from quiescent tuberculosis of the 
lungs by X rays Dr. Crocket mentioned the three 
stages in the production of the disease : (1) The 
implantation of the organisms and the development of 
a tubercle ; (2) local necrosis, and the formation of a 
caseous nodule; (3) the rupture of the encapsulating 
membrane of the nodule and the production of an 
ulcerating cavity. The three steps in the process of 
repair being: (1) Delineation and localisation—the 
congestion, alveolitis, and lymphocytosis disappear. 
(2) Fibrosis and calcification. The production of 
epitheloid cells and the fibroblasts secure ascendancy 
over the necrotic process. As a result the affected 
area is walled up and shut off and the caseous matter 
undergoes dehydration and calcification. (3) Con¬ 
traction of the affected area and subsequent alteration 
of the general orientation of the thorax. 

Seven things, caused by tuberculosis, may cause 
shadows on a radiogram of the lungs : (1) Congestion 
of the blood and lymphatic vessels ; (2) alveolitis in the 
neighbourhood of the affected area ; (3) local lympho¬ 
cytosis ; (4) the infiltrated proliferated epithelioid 


become 

liilum. 


become more numerous, become larger, and become 
more dense m the centre. 4. The buds coalesce and 
cloudhke, particularly marked towards the 
.... o. I he shadows become more dense. Diffuse 

mottling is usually seen peripherally. 6. The wlioh 
lung niay become dark, except for rounded clear are,is 
significant of cavity formation. 

In a case of retrogressing disease one finds: 
1. Disappearance of the mottling and haziness 
generally. There _ may persist a fair amount of 
haziness due to thickened plura?. 2. Development of 
greater density. . The edges of the areas become 
sharply cut. This is due .to the emphysema. 3, 
Retraction of tlie dull areas. They become smaller 
and ultimately less opaque. A. Widening of the 
interspaces and free movement of the ribs and 
diaphragm. 

In conclusion, Dr. Crocket said radiology should be 
used simply to amplify. It can never supersede 
clinical methods in the diagnosis of phthisis and in 
determining its activity. 


the disease are 
and epithelioid 
anvthing, faint 


cells ; (o) fibroid tissue production ; (0) caseation ; 
(7) calcification. 

The indications of the activity -of 
congestion, alveolitis, lymphocytosis, 
cell production. These produce, if —. 
cotton-wool hall-like shadows. Shadows resembling 
the cirrhose clouding that one sees in the sky on a 
summer day. The shadows _ caused by fibrosis, 
infiltration, caseation, and calcification are dusk ana 
dark. In chronic fihro-caseous tuberculosis, where 
the shadow is dark and there is little wooUmess or 
mottling, it is impossible in most instances to tell from 
a single radiogram whether or not the disease is active 
or quiescent. Serial radiograms are very useful ana 
verv suggestive. Patients suffering from chronic 
tuberculosis of the lungs should be radiographed 
periodically, just as patients suffering from cardiac 
disorders have pidse and heart tracings made and iiiea 
for reference and comparison. _ 

It is very interesting, he said, to trace radio¬ 
graphically the development of tuberculosis as 
advancing : 1. There is diffuse haziness of the affected 
area and eularged trunks radiating from the Imum. 
This haziness is best made out by radioscopy, using a 
low milliamperage and a small diaphragm, it may 
not come out at all on a radiogram.^ 2. The trunks 
become more accentuated and buddings, rounded or 
oval in form and appear on certain, br f 
ticuiarly the upper branches. These buds are better 
seen by radiography than radioscopy. 3. fine uuas 


S Rays in Shin Disease. 

r Dr. E. W. Reed (Manchester) stated the case for 
X rays in diseases of the skin and argued the case for 
X rays against ointment. He said that in all the 
text-books on skin diseases lotions and ointments are 
eulogised, whereas the treatment of dermatology by 
X rays is mentioned last as though it were of less 
importance, and in many cases such dermatoses as 
psoriasis, in which X rays have an almost specific 
action, their use is hardly mentioned. Dr. Beetl 
pointed out the disadvantages of using X rays when 
there was any- suggestion that metal of any kind had 
been used in previous treatment. Dr. Reed explained 
a refinement of technique which he had found very 
useful in treatment, and this was the alteration of the 
thicknesses of the filters in each treatment—i.e., begin 
with no filter at all for the first exposure of the rays 
and gradually increase the thickness and density of the 
filter to a maximum, and then, reversing the process, 
returning little by little to tlie starting point of no 
filter. In all forms of skin disease treated by X rays 
the treatment should be suspended immediately at the 
first sign of X ray reaction. Dermatological indica¬ 
tions for X ray treatment are: (1) Induration, 

especially acne indurator—indeed, all forms of acne 
improve—keloid and tuberculous glands; (2) pruritus 
Dr. Reed said that almost all cases of itciiing are 
relieved with four three-quarter Sabouraud doses; 
(3) chronic infiltrations; (4) lichenification; (■>/ 
epilation ; and (6) new growths. 

Dr. J. Gibson Graham (Glasgow) read a paper on 
the X Ray Treatment of Tinea Tonsurans, in wincn 
he said that this treatment is one of the triumphs o 
X ray therapy. An experience of 12 years, m vrn c 
he had treated hundreds of cases, led lnm to s < 
emphatically that it was safe, expeditious, « 
satisfactory. Dr. Graham said that_ Ad. , " 

method was the one he had followed, in w 
scalp is irradiated from five centres, using < . . ’ 

The irradiation occupies on the average eg ma ; or if, v 
for each centre, the result being m th * a 

of cases complete baldness m tbree w • . ; two 

followed by a regrowth of the whole of.the & 

months more. _ Untoward *®£^^.]iich had been 
occurring occasionally w sea ip c : a ]i v those 

subjected to MW*-*-®,STSsel.cs 
containing mercury. ^ Jl ® se * 1 f u i a tion, subcutaneous 
. -toally in the form of and Jnat( i n g 

abscess, and indurations, or removed, show a 

together of the hairs ^XcTbclow! Occa- 

moist, weeping, inflammatory s ^ cer(a ; n dryness 
sionally cases have occurred in W ^ j; u t jn all 
and sealiness of the scalp 'satisfactory, 

the cases the result has been u . • practice, 

Dr. Graham said he had also aDpecia-i.e-- 

one or two cases of hunted perm- five-sbiUinv 

a patch about the size of a shdhng to * ^ ^ 
piece. He said he had pev - nn y ill-effect 

showed that the X ray treatment had had 
on the brain. 
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Cancer. 

The letter from Mr. Joseph E. Adams, which 
appeared last Meek in our correspondence columns, 
opens up a question of great importance. He 
advocates the initiation of an active anti-cancer 
propaganda, the object of which would he to educate 
the public at large in the early signs of malignant 
disease so as to induce them to consult their medical 
attendant as soon as the disease or a suspicion of it 
has become apparent to them. In this way our 
correspondent hopes to control cancer. The proposal 
merits careful consideration, but before we begin it 
would be well to count the cost and to reflect on what 
we are likely to gain by it. Certain public health 
departments in this countiy have already taken some 
action, and as an illustration of this we print on 
p. 6S6 the text of a leaflet which has been widely 
circulated in Leicester with the aid of the health 
visitors. From what we can leam of experience in 
America, propaganda, in order to have any effect at 
all, has to be continuous, and continuous propaganda 
is expensive. If successful it will have as its result a 
reduction in the number of inoperable cases of cancer 
in those sites which are capable of accurate diagnosis. 
On the other hand, such a propaganda cannot diminish 
the incidence of cancer; it cannot even limit the 
number of inoperable cases of cancer of the internal 
organs where diagnosis is difficult and often missed. 
And he would be a bold man who would undertake the 
responsibility of guaranteeing a sensibly diminished 
cancer mortality as the result of a crusade of this 
nature against cancer. The most we can reasonablv 
hope for is that in a certain number of cases which 
might otherwise have delayed medical consultation 
Me win be prolonged for a few years. This, no doubt 

nf vv res t ldt , wort)ly of effort. Surgeons 
of the calibre of the late Sir Charles R tall have 
devoted their lives to it. But we should not 5e 
false hopes among the public by suggesting that ,uch 
an effort is m any way likely to control or even to 
combat cancer. "“'o 

of ® u , ch a Propaganda draw analogies 
with the successful campaigns against e a 

Tuberculosis. But these analogies am iigfc ^ 
, and tuberculosis we know the cause To be 
specific bacteria, we know the mode of infection u 
bar e reliable diagnostic methods winch will ind.V i 
be presence of the disease in its earliest ^ C 
baye specific treatments which, tedioustL^P;^ 

the <h'ease re The a plM°o P f 0 e Of 01 evea cur iS 

clearly prescribed :itP ore » therefore 
tion. But the problem nf „ COntro - 1 and P rey ent infec- 
Tbotigh we do not know howTarire C °? lplex - 

" ork of the last few rears tcnd'Pfn V** scicntific 
ari-es do novo and not'bv trail*™;--- P J 0Ve that it 
man. W c cannot, therefoVe hone^n fr ° m mau to 
preventing exposure to infeoHnn con Trol cancer bv 

" f M'pbiU: or tuberculosh 'There i" e CaQ ia 

-r mode of origin ; tl.e more weTean, f° SP P[ fic caus ® 
cxpcnmental work the clearer T from the ^cent 
agencies which contribute to the n, eC °“ es that the 
to the causation of cancer 


are manifold and various, and that they must be 
operative for a considerable number of years. Clinical 
and biochemical work points in the same direction, as 
Sir George Beatsox makes clear from his work at 
the Glasgow Cancer Hospital, where attention has 
been directed to the part played by fat pigment in the 
mechanism of cell proliferation. Tfe have at present 
no means of diagnosing the onset, of cancer. The 
disease can only he detected after it has been present 
for a considerable time and we cannot even tell at 
what particular point of time the disease began. 
Surgical treatment involves a disfiguring or crippling 
operation with no certain promise of either permanently 
arresting or curing the disease. The preventive surgery 
recommended by Mr. Adaais, if carried to its logical 
conclusion, brings us to the proposal, which a German 
surgeon made some years ago, that all women should 
have the uterus removed after the menopause. A 
heroic measure of this kind would, no doubt, sensibly 
reduce the incidence and mortality of cancer, but it 
does not recommend itself to the common sense of the 
public. The recent startling development in methods 
of radiation raises just hopes of attaining the ends of 
surgery by other means hut has no hearing on 
prevention. 

The only effective way of controlling cancer lies in 
increasing our knowledge of the disease. To produce 
a disease experimentally at will is always the first 
objective in its conquest. That objective has now 
been reached thanks to the work to which we have 
alluded. If we can identify the agencies which by 
continued action lead to the development of cancer 
we can begin to build up a rational prophylaxis. This 
work requires material support, and the Federation of 
Medical and Allied Societies is proposing to use its 
influence in urging upon the Government the necessity 
of allocating half a million pounds to the prosecution 
of cancer research. Thus it can only be a question of 
time until the active cancer-producing constituent of 
tar is identified and tar-workers are protected against 
its action. Other forms of malignant disease, such as 
cancer of the breast, are likely to he due to agencies 
which, we may reasonably hope, will be recognised 
and identified by patient clinical observations on man, 
a field of cancer research which has been lying fallow 
too long. It is encouraging to note that at tbe Inter- 
Allied Congress on Cancer to be held at Strasbourg next 
spring, alongside two obvious subjects for discussion— 
namely, the experimental production of erfneer and the 
treatment of mammary cancer by irradiation—there is 
a third and more fundamental item on the agenda— 
namely, the spontaneous and provoked reactions of 
the. organism against cancer. In one or other of 
these investigations, pursued with tireless zeal by 
well-equipped and open-minded workers, we may 
hope for light on the path to be trod. 


Pilgrims and Cholera. 

Last week we summarised carefully the annual 
report of the Sanitary Commissioner with the Govern¬ 
ment of India. Recent developments iu the political 
world have not strengthened his hands. Sanitation 
is now a matter of local government, and while in a 
country like India certain phases of health work must 
be decentralised, others, such as tho administration 
of shipping and of the health of ports, and the sanita¬ 
tion of transport to religious festivals, would be better 
for being kept under central control. Tho Commis¬ 
sioner states that certain critics of last vear's report 
wonder why it is that malaria is still so rife in India ; 
such criticism implies a curious ignorance of tlio 
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vastness of the problem involved. To render even United States of America have very similar a<W 
n small town m the tropics free from malana requires trative difficulties as regards the inter-Stnte Si 
a heavy initial and a considerable recurring expendi- of infectious disease. The Federal Government S 
*”®f n manifestly impossible at the present time a special department whose business it is b 
to do this throughout the whole country On one into such matters, and important work has r 
point in this report, however we should like to lay been published describing the arrangements i2 
emphasis in the hope of strengthening the Com- for the protection of travellers on railwaw 
imssioner s hand m a matter of vital import- This work has a certain if Umited application to 
ance. Under the heading of cholera lie remarks, the pilgrim traffic in India In view of the 
‘How many times in these reports on cholera habits and customs of pilgrims it may noth 
has the sinister influence of the great religious possible entirely to eradicate disease/ but wo 
fairs and festivals been insisted on.” Here wo have should like to see every conceivable measure taken 
a matter wlncli rfc is not beyond tlie financial or for the protection of the pilgrims themselves and 
adnumstrative ability of the Government of India to coincidently for the rest of India 
rectify. " '' 

Scattered over India are a large number of places ~ *- 

of pilgrimage, the best known of which is Juggernatli '-pt, „ r it, o 

or Puri. To these come thousands, occasionally even essons of VVar Surgery, 

millions, of devout worshippers at certain seasons of Though so few years have passed, we are able to 
the year. In the old days, when a pilgrimage was not envisage, in something approaching its true perspec- 
undertaken so lightly as it is to-dav, every pilgrim had *' ive ’ ^ le influence which experience, gained in the 
to march bv road some hundreds of miles to the f/// ’ co /i1 lc .’ las * iac * u P° n surgical thought 

destination of liis ci.oieo. Should tie devotee oe 

infected with cholera at the pilgrim centre he usually opportunities for the study of wounds in every part 
died or recovered from his attack either at the place of the body it is notliing short of amazing that the 
itself or witlrin the first six or seven marches on the armistice left us with so little added to our real 
return journey. Hence disease was confined to a knowledge of traumatic surgery. The general psycho- 
small area. The coining of the railroad has changed logical unrest was unfavourable to quiet meditation 
the whole picture. Persons from remote villages in a ?^ research, and the crying urgency for the solution 

“ «■» r™r of **» arri " h °r , Wore 

sicken and each case becomes a centre from w Inch minority endowed with tlie necessarv power of detach- 
the malady may spread. Pilgrim centres have spread me nt and opportunity for response.' Added to which 
cholera in India from the earliest times, hut the tlie tremendous increase in surgical work to be done 
railways have proved liiglilv efficient disseminators of was more than sufficient to absorb the energies of the 
disease. Often enough, of course, all may pass off whole surgical population. That tlie European con- 
well. The Magh Mela, held at Allahabad in January tnbution to surgery during the war was less than We 
.fast year, ™ visited by 1,600,000 piipfms o„ the JS? 

chief bathing day. The medical and sanitary arrange- couvince the reader . Naturally our knowledge of the 
ments were supervised by an assistant director ot form o£ pro j e otiIes and tlie results of their action 
public health and only a solitary case of. measles was became very precise,'as is set out in Colonel E. 31. 
reported. 1 Wliile all this is common knowledge, yet Pilcher’s illuminating article. What else war 
the authorities have not seriously grappled with the experience did was to establish the falsity or truth o 


The Lessons of War Surgery. 

Though so few years have passed, we are able to 


t j j A v nTir j nance oi marerjaj was uiaue ^ . 

Leonard Rogers recommended this 20 years ago, and bpgt of several reCOgn i se d methods, and to develop 

every visiting sanitarian since lias urged its importance. an( j re q ne £be technique of operations but seldom 

The same applies to many other centres. _ In the previously performed, such as the transfusion of blow 
years 1913-10 a special committee was appointed by and the treatment of injuries to the lung and mora 
the Government of India to visit all the important cavity. . . , . fh YO i un ie 

pilgrim centres and make recommendations for their Amongst the most satisfying ai i e an( ] 

improvement. The committee’s report brought to are ^hose g el wit h shock. They are 

light the extraordinary fact that an important pilginn ^ besfc resurnd of our knowledge of this 

centre might he in charge of a pleader or Jawyer who P ub j ect - n the Englisli language, and src accompanic^ 
as chairmari of the municipality, had absolute po^er a g Q0( j ]i s t 0 f original papers for referc « ^ 

to disregard the advice of sanitary officers m the differentiation of primary from secon . ary , fniction 
province if he chose to do so. It was also shown determination of the part, played hy --" 0 ^ rANDELt 
that a number of places of pilgrimage were and by bacteria, thei testing °* ba esta blishmenfc of the 
municipalities with an income of a few hundred Henderson and ofCAn-E,tn t tmcnt the 

pounds a year.. Manifestly it is unfair for such ^Itiontfriffile mSres of restoration, aU ttus 

small communities to he asked to provide funds a surgery emerges fro ^ • 

for the high standard of samtary excefieimc reqmre^ Stag® ^ 

for the visit twice, a year of 200,000-500,000 a bundant need for blood tiansiuH. ^ Cnp t a in 
pilgrims, and local governments are apt to adequately by Major G. G ‘ Y opportunities for its 
contend that they cannot from their slender K . M. Walker, and thc ^any ^ PP ^ p]aced upon a 
revenues afiot large sums to comparatively un- practice opabledth.sproce ^ jfc s almost an 

««->» 

needed in India for these long-delayed sanitary th (LS ecbons_on^mc______^. 

reforms. The Government of India is prone to 1 The official Hjstorv Moior-GcnerniSir^- o- 

assume that its difficulties in health pattern have no * "Xk.S ' c b., ll.d. y 
parallel elsewhere. Bat it happens to he true thatthe k.c.b., _ 


1 Fiftv-fourth Annual Report of tlie 
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ably presented by Major-General Sir George Marins 
and Colonel C. J. Bond, leaves the reader with rather 
a feeling of depression that so little has emerged of the 
worth that will outlive time. As far as can be 
ascertained, in one laboratory only, that of Sir 
Almroth Wright, was any real attempt made to 
investigate the natural history of septic wounds and 
the intimate mechanism of their healing. As a result, 
we have gained knowledge of the role of the blood 
iluids and cells in the normal healing process, and we 
are less in the dark as to which natural phenomena we 
should foster and encourage. Of the part played by 
the fixed tissue cells and by the various organs of the 
body we have learnt next to nothing from the millions 
of wounds which passed under review. The one out¬ 
standing achievement was the demonstration that a 
wound may be sterilised sufficiently to allow of 
secondary suture with impunity. This result can be 
arrived at, it is interesting to observe, by more than 
one method of assisting the natural defence processes. 
Wright’s physiological methods, the technique of 
Carrel, and the Bipp method of Rutherford 
Morison were in different degrees found effective for 
this purpose. Yet so little control of septic wounds 
was really gained that the best of all measures proved 
to be the excision of every particle of traumatised 
tissue, a procedure often impracticable in the neigh¬ 
bourhood of vital or important structures. War 
experience strikingly emphasised the teaching of 
Hilton, whose professional life was spent in more 
peaceful time : it was in danger of being forgotten by 
the present-day surgeon that absolute rest is vital in 
the treatment of any inflamed tissue. The mortality 
from fractured femurs was inconceivably greater before 
an effective routine method of immobilisation was 
instituted. The reiterated teaching over many years 

S J£.® 0BERT , T oxes 'was more than vindicated when 
the Thomas splint was widely issued. 

In the field of anaesthesia the surprise was the 
small part played by xntraspinal methods. Gas-and- 
oxygen was established as the safest and least noxious 

tav it* «I-!?I St l 10t R CS — suitable cases, but the necessity 
for its skilled administration became manifest. Ether 
warmed or administered by a closed method emerged 
as the best of all routine anaesthetics. Our knowledge 
Propliyhreis of tetanus was made very exacf 
and some advance occurred in the treatment of th„ 
disease. No therapeutic agent other than anri 
tetanic serum survived the mass experiment of tv. 
war The younger generation of uSn't ,™ 
fronted for the first time with gas KanMeueLnf J ° 
Major-General Sir Cuthbert hlch 

account—the knowledge of which had honn 

K!3 

wksksjs teasli r&z 

of wounds of the chest abdomen • treatmont 
and ilinphramn Wi !n lon m , unnary organs 

intcrest. If abdominal S1 1 . 

}>r wnr experience ivnl i danced little 

l>oId attempt of PicnnV accrued from the 

«>'<’ l«ng. HavingK a ° deal witli injuries of 
man was more or less rimM i, 1 ™ et,,a sUmu n of 
experimental findings in tl.e do " f ' v ‘ Ul the 

saffvss? cSsss 


The conditions which will prevail in any wars still 
to come are so problematical that it would be rash to 
predict that the administrative lessons, so recently 
gained, will be of use. In an excellent resume which 
we print on p. 694 Colonel A. B. Soltau points the 
lesson of minor war ailments. What was acquired 
in all branches is set forth in this official history, 
and no doubt the knowledge will form the future 
basis of organisation. 


PROVISION POR THE SUBNOR MAL 
EX-SERVICE MAN. 

One of the saddest features of the economy cam¬ 
paign is that the time, thought, and care spent upon 
.the recovery of a large group of war-cripples, using 
the term in its widest sense, may prove to have been 
thrown away for want of the modest assistance 
required to equip them when recovered for everyday- 
life. At institutions, such as Enham for the neuras¬ 
thenic and Barrowmore for the tuberculous, medical 
skill and expert training under supervision have 
brought the ex-Service inmates to a stage at which 
they can spend normal lives of constant but un- 
laborious work. Here, under a mi nimum amount of 
advice and control, they can continue to live with 
their wives and families. Should these men be 
allowed to go back to competitive work under ordinary 
industrial conditions, nothing is more certain than 
that they will fail to meet the responsibility put upon 
them. In the case of Barrowmore Tuberculosis 
Colony, to the circumstances of which we have briefly 
alluded, 1 the Ministry of Health itself two years a°o 
urged the rapid provision of 210 beds, and whereas 
as yet only 60 have been provided,-the whole adminis¬ 
trative block has been planned out on the larger scale. 
Closure has now been applied to the bigger scheme, 
but we are glad to learn that the joint Red Cross and 
St. John Committee will, in spite of financial stress, 
make a push to complete the scheme on the smaller 
scale by providing permanent settlement for some of 
the men. Most of the inherent difficulties have 
already been solved Suitable employment has been 
devised. There is a flourishing poultry-farm contain- 

^ g fiv ?i° n T° lay i?? b , lrds ’ pig-keeping has proved 
profitable, and a cobbler’s shop takes in local repairs 
and could do more A carpenter’s shop employs 
about 14 men m all forms of woodwork. Each trade 
is treated as a separate financial concern, and is 
planned to run at a profit. It would he \ 
disappointment to all concerned should this vifiale 
settlement, which is for the subnormal man the 
happy mean between a sanatorium and home life h 
discontinued. Similarly, Enham Village “entre it 
developing a scheme of rural industries wherehw ™ 
so seriously disabled as to he imi.mniJl.ri y m , en 
ordinary conditions can achieve a °J abie under 
support and independence. Tliere is a iHI f) 0 ^ 
permanent settlement may founder for lack ff r H' IS 
Our advice for this and similar enrloof Jaclw of funds, 
to regard the present time as the troucW "~°, uh ! P e ' 
depression and to carry on until lndu strial 

again flows in. Once ffivenun ade ^? t ® support 
likely to take their place. Up ’ not!un g is ever 
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Scientific Glassware—a conwtf KDA 1 EDI SATI°: 
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concerned—viz., the use~ representative of all the inte 
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the vork are complete} <i ° r possibly as portioi 
Herbert Jack-on s acfine i rtel,lts be published 
committee, and Mrvsto!V P ° t ? ril , y as ^airman 
Laboratory, is acting secretary.’ ° f the 
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Qnnottims. 

“ Ne quid nimis." 

PRUSSIC ACID AS VERMIN KILLER 

The reported death of two men on the Mauretania 
during the process of disinfection has called public 
attention to the danger of prussic acid fumigation 
to human life. In order to avoid the risk of 
importation of typhus at Amerioan ports the U.S 
Government recently stiffened the requirements in 
regard to ship disinfection and prescribed the use of 
hydrocyanic gas. The use of this very poisonous gas 
for disinfection is not new. The method seems to have 
been first used in America to destroy the insect para 
sites of fruit trees, each tree being enclosed in a tent 
within which the acid was set free. Surgeon R, H. 
Creel, of the U.S. Public Health Service, applied it in 
the disinfection of ships at New Orleans seven or eight 
years ago. He disinfected 180 ships with but one 
death, that of a stowaway. He claimed many 
advantages for cyanide over other gaseous disinfec 
tants. Its preparation from dilute sulphuric acid and 
pulverised cyanide of sodium or potassium is simple 
and cheap. Its high rate of diffusion shortens the 
period of disinfection, while the characteristic smell 
would, he thought, prevent accident. Mosquitoes arid 
fleas were found to succumb rapidly, whereas bugs, 
rats, and cockroaches required longer exposure, and 
Jice were the most expensive to eliminate. But even 
for these an exposure of two hours sufficed.. The 
French army, stationed at Mayence after the armistice, 
advised by its bacteriologist, Mr. Laporte, found prussic 
acid fumigation an effective wav of dealing with para¬ 
sites of plants, weevils, and beetles in flour mills, lice, 
fleas, bed-bugs, moths, mosquitoes, rats, and mice. 
Care was found necessary in regard to foodstuffs, some 
of which possess the property of absorbing the ga,s. 
This does not, however, apply to flour. Prussic acid 
fumigation was employed by Germany in the war for 
killing rats and inseots in submarines and small 
merchant ships ; in view of its danger the German 
Government refused permission to private persons to 
use this method and carried it out through a company 
which practically owned a monopoly. .The Italian 
sanitary authorities fumigated some 250 ships in 
1920-21, to destroy pests of all kinds. In Rome it was 
found that although woollen stuffs retained a consider¬ 
able quantity of the acid, it could easily be removed 
by subsequent ventilation or rise of temperature. Sub¬ 
stances containing glucose—e.g., marmalade, syrup, 
or honey, were, however, found to retain a small 
amount of acid on their surfaces. In South Africa 
prussic acid fumigation had long been commonly used 
for destruction of bugs, and in the years preceding 
1913 an appreciable number of fatalities were reported 
in the reef towns from its use. On the initiative or 
Dr. Charles Porter, the South African Government 
introduced regulations in January, laid, lor rne 
licensing of disinfectors. It was made compulsory to 
give notice of intention to disinfect 2-1 hours in ach ance 
to the medical officer of health, to the occupier o i 
premises, and to the occupants of any adjoining i , 
a series of additional precautions being added. 

Granted that prussic acid in the form of vapou r is 
second to none either as a raticide or msecticme-— 
though its powers as a germicide appear to be lunuea 
-—it has the serious drawback for ship fu ^S®-tion 
of being invisible and practically odourless in quantities 
which, though small, rapidly produce unGonsc o^ness 
and death in individuals accidentally exposed to the 
Even though every member of the snip s 
■ ' ‘ a roll-call 


it again when a rise of temperature occurs. 4 fu]i 
reference to experimental tests made in France is 
contained in the current issue of the Revue i'EmUne 
and we would call particular attention to the record 1 ’ 
by Dr. N. B. Lehmann, of 47 fatal cases, all occurring 
in the space of 30 months. On the other hand, port 
sanitary authorities know that sulphur dioxide gas 
not necessarily prolonged over a period of 24-48 hours’ 
is an effective disinfecting agent, and that neither 
metal work nor coloured fabrics are spoilt when 
ordinary precautions are taken. We may recall the 
classical experiments of tlielateMr. JohnWade,D.Sc.,oE 
Guy’s Hospital, in his report(1906) to the LoealGovern- 
mentBoard; the work onmarine hygiene and sanitation, 
by Dr. G. E. Brooke, and recent annual reports of the 
M.O.H. for Greenock. No one is likely to be deceived 
and entrapped by lurking fumes of SO., which have 
the outstanding advantage of being as disagreeable 
and as repellent as they are pungent. We understand 
that Dr. R. J. Reece and Dr. P. G. Stock, of the 
Ministry of Health, are paying a visit of inspection to 
the arrangements for ship disinfection in New York, 
when no doubt the whole evidence will be carefully 
weighed. - 

ERRORS IN FIRST AID. 

One of the best ways of learning a craft is critically 
to observe the errors of those who practise it. Dr. N. 
Corbet Fletcher’s little book 2 of 60-odd pages gives a 
clearer insight into the methods and difficulties of 
emergency treatment by laymen than the official 
handbook of first aid itself. He has acquired quite 
an uncanny knowledge of the besetting failings of 
the “ first-aider.” Many of them, he finds, rattle 
off stock phrases such as “ I would be resourceful, t 
“I would treat shock,” “ I would remove cause, 
instead of setting out in their own words in what 
way they would give evidence of resourcefulness when 
the need arises. He emphasises once and again the 
prime object of all first aid, which is the prevention 
of aggravation in any injury or condition which may 
be encountered in civil life. First-aiders need 0 
bear in mind also their duty towards themselves as 
well as towards the patient and the bystanders. - 
ambulance man is of more service if he arrives ajier 
not before the bomb drops. Dr. Fletcher deprecates 
the growing habit of slitting up coats and trouser 
instead of skilfully removing the clothes byoidmnry 
methods, a habit which is earning these drastic aide 
the title of « tailors’-touts. Faced with a fmcture 

he warns even the highly trained drst j,jg 

extension requires expert knowledge fa > J . enuen t 

skill. A broken pelvis may not be a « f (.j ie 
injury, but when present attention I ®. ,- j 01 , y ie 

side trouser-pocket as precisely ^"^lied to 
lnmpr anrl lower edges of the Dana = . , ^mc 

given against unuuo 

° clue 


fumes. Jtven luuugu c.a.v yyp".-'-. rr ,, t . p f r , rp 
crew be accounted for by taking a roll-call beto e 
disinfection is commenced, there yet temams the n h 
of chance exposure of stevedore or stowaway. -Furtiie , 
"ranting the procedure of fumigation, 
and 1 inspection lias been carried out foUowedbyAbe 
issue of a medical certificate of ‘ all 
is by no means ended, m view of the many 
able'to absorb hydrocyanic acid gas and to libera 


upper and lower edges 

control it. A useful warning is Positive 

reliance upon the smell of alcoko 0( jour may 

in diagnosis, for even m acute a ^tjon is shallow, 
be absent from tlie breath when P ( t ; on among 
and brandy has still a The 

bystanders for any kind of ac en to bums w 
application of oils and oil} riM . Ta itted/ f otherwise 
baldly stated as “no.IqjV* P simply increase the 
first-aiders will by their la „ remove a foreign 
existent danger from ,,.Patient’s own handkerchief 
body from the eye, the P j g y 10 implement of 
moistened with bis °"’ n ‘ f^t-aider’s laundry bill 

choice; this will ial flom with that of his 

and not mix Iris own that a wise man 

patient. It is P r °P® r J, y tban ^doctor to syringe or to 
will allow no one other tha offer of assistance, 

probe his ear, whatever ma. . b sa f e and excellent 
Tincture of iodine is regarded as tlie^ ^ 5ess rounds 
disinfectant of wounds ; n ,, The tourniquet 
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attention , its f e on* £ 

been underlined and ™ de p l t ^, he | rightly counsels 
from the stomach. Dr. lletcne^^coninends the 
precaution carried en ^ i a mixture of stale 

*^’Mart5'2^sj s g-a 

ilt sJ-sittJES42 sag 

sasftSs.’SSw xzttjrs stas 

SwlfSStott.tS r ihrt‘tte’Sb.r hopes foe H- 
namelv. the same degree of usefulness and popular y 
as his "other works on first aid. 

CRANIAL NERVE PALSIES DUE TO EXTRA 
CRANIAL TUMOURS. 

\ s a general rule widespread involvement of the 
cranial nerves indicates a lesion within the crarnm 
and situated at the base of the brain. W. 0. Ott 
reports 1 a series of three cases from the Mayo climc- 
where such a wide involvement was due to extra¬ 
cranial tumours. In these cases there was unilateral 
paralvsis of the larynx with the involvement of the 
last four cranial nerves, in two cases due to.a tumour 
arising from the deep portion of the parotid gland 
and in one case to a lesion in the region of the jugular 
foramen, the exact nature of which was not known. 

A full history is given with each case, and all were 
operated upon with considerable improvement. It is 
often difficult in dealing with these tumours to make 
a diagnosis. Ott points out that the condition was first 
described bv Hughlings Jackson in 1SG4, and after him 
unilateral associated laryngeal paralysis with paralysis 
of the soft palate and tongue on the same side has 
been called Jackson’s syndrome. Since_ then there 
have been reported numerous combinations of uni¬ 
lateral paralvsis of the larynx associated with paralysis 
of one or more of the last four cranial nerves. The 
technique of operation which Ott advocates consists 
of an incision along the anterior border of the stemo- 
mastoid muscle, extending well up along the front 
of the mastoid process. By the retraction of the 
muscle backwards and dissection forwards the tumour 
can be exposed posterior and medial to the ascending 
ramus of the jaw. The mastoid process is cut away 
together with part of the temporal bone below the 
auditory canal. The bellies of the stylo-hyoid muscle 
and of the digastric muscle are divided, when by 
careful dissection the tumour can be removed. 


THERMOMETRIC SCALES. 

The anniversary of the death of the German glass 
blower. Gabriel Daniel Fahrenheit—he died in 
Amsterdam on Sept. 10th, 1736—-reminds us that he 
had the remarkable intuition of using the temperature 
of the human body as the standard for a thermometric 
scale, lie was also short-sighted enough to suppose that 
a mixture of ice and salt which he prepared was the 
coldest thing in creation, and hairing made this his 
7.ero he then counted the body temperature as 12 and, 
working upwards and downwards he noted the freezing- 
point of water to be S and its boiling-point 53. He 
next multiplied each of these figures by four in order 
to lengthen out his scale, and even now the German 
glass-blower’s inspired miscalculations form the basis 
of our clinical, sick-room, and even greenhouse thermo¬ 
meter. Fahrenheit spent most of his life in England 
and wa- elected a Fellow of the It oval Society.'and 
maybe for that reason and because of a few "y 


» " ‘“fol 

perstms throughout the eastern half of Europe measure 
their bodv temperature on this scale. Three F ea ■_ 
later in "1742. the astronomer, Anders Celsius, o 
TTosala set out before the. Swedish Academy of 
Science’s the simple and practical plan 1 
interval between the freezing- and boilmg-pomt of 
in + into inn de°Tees. The convenience of the 
decimal metlmcl capture 6 I central Europe and gradually 
snread to scientific work elsewhere. The most fitting 
wav of celebrating 'Fahrenheit’s achievement would 
be "to honour his remarkable idea of measuring-the 
temperature of the human body and to forget, his 
naTv P e deductions. The formulae for transmuting 
Fahrenheit and Reaumur degrees into Celsius may hay e 
had some value in promoting mental agility but, like 
the propositions of Euclid, thev should not burden 
any longer the life of t he scien tific student. 

MALARIA IN THE VOLGA VALLEY. 

Tub existence of subtertian, so-called tropical, 
malaria in the lower Volga valley has been known for 
manv vears but it was only shortly before.the war 
fWs-iOll) that a commission was appointed to 
-study the question of malaria in Russia and the 
1 Caucasus. Malaria probably exists in most parts of 
Central Russia, wherever the local conditions are 
suitable to its spread; it even occurs m Archangel 
rhmno- the hot summer months, and several authentic 
cases were discovered amongst the British troops 
occupving that region in 1918 and 1919. In the 
central and northern parts of Russia the benign 
tertian form occurs, but only m the south can the 
subtertian or tropical parasite exist-. A vrave of 
subtertian malaria (which alone • can cause lapid 
death), spreading in epidemic form, is a common event 
wherever that disease occurs. There appears to be 
a rise of incidence vearly during the autumn months, 
usuallv September and early October in southern 
Europe North Africa, and Asia. Epidemics of this 
kind have been recorded with accuracy in the Balkans 
and Palestine; it is known, also, that in certain years 
a similar spread of the disease occurs in the Punjab 
(India) after the rains. The probability is that the 
term “ epidemic ” is not strictly applicable to these 
rises in the general malaria incidence. The spread 
of this disease is due to several atmospheric and 
Geographical factors which must, all coincide and 
combine so as to produce the most favourable condi¬ 
tion®. Moreover, the autumn brood of anoplieline 
mosquitoes has just made its appearance, and the 
insects are more numerous in the early autumn 
months than at any other time of the year. Add to 
this economic conditions such as are reigning in 
South Russia to-day which render the population 
more susceptibile to infections of all kinds, and it is 
no matter of surprise that the spread of a malarial 
epidemic in the Volga valley is reported by the 
American Relief Administration. The outbreak is 
particularly severe in Saratov and Samara, whence 
Dr. F. E. Foucar reports that from 20 to 40 per cent, 
of the population are more or less affected. Large 
quantities of quinine are available and steps are 
being taken to cope ivith the epidemic. 


of the Royal Society,'and 
, , - 111 . iiud because of a fe\v vcars’ 
precedence in time his scale maintains the field in this 
country and America. It was in 1721 that he published 
-leueslion; 15 years later, in 1739. the French 
i-t, Rene de Reaumur, made known a thermo¬ 
using. not- the human bodv. but the 


hi- sm: tart ion 
scient 
metric scale 


, Gju., ami ObsteU, vnl. xxxlv.. p. 597. 


LOCAL BLASTOMYCOSIS. 

Although blastomycotic dermatitis is a compara¬ 
tively common disease.. many cases having been 
reported since it was first described in .lSOl, cases of 
blastomycosis localised elsewhere than in the skin 
have very rarely been noted, and hence a report- by 
M. Haase. E. R. Hall, and C. n. Marshall 1 of an 
extremely rare phase of this condition, is of interest. 
The patient, a negro or 7S, had been suffering from 

1 Journal of American Med. Assoc.. Sept. 2ml. 1922. 
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blastomycosis of the neck and face for about 12 years, 
during the last seven of which he had been under treat¬ 
ment with potassium iodide, as well as having twice 
been admitted to hospital for surgical removal of the 
skin lesions. No other pathological condition was 
found on either occasion, physical and laboratory 
findings being negative, as was also X ray examina¬ 
tion save for the presence of some peribronchial and 
interstitial fibrosis, apparently of long standing. In 
September, 1921, the patient was admitted to hospital 
with a swollen left testicle, the swelling having 
developed about three weeks previously. There was 
some fluctuation posteriorly, but little tenderness, 
and the surgeons made a diagnosis of malignant or 
tuberculous disease of the organ. At the operation 
the tunica vaginalis was found to be thickened, the 
testicle itself being of about normal size and thick¬ 
ness ; while the epididymis, which was soft and 
adherent to the scrotum, was swollen to several times 
its normal size. Microscopical examination of the 
epididymis showed invasion of granulomatous tissue 
which contained many plasma cells, leucocytes, and 
giant cells, blastomycetes being found in the latter 
as well as in and around the typical miliary abscesses 
that were present. Cultures from the pus contained 
in the epididymis also grew typical colonies of blasto- 
mvoetes. Examination of the body of the testicle 
showed no histological change. The patient made an 
uneventful recovery, and at the time of writing there 
was no recurrence of the local trouble in the scrotum. 
One of the chief points of interest about the case, 
apart from the extreme rarity of epididymal involve¬ 
ment, was the lapse of 12 years before the occurrence 
of any metastasis. The authors also comment on the 
fact that the case would, on the general pathological 
findings, have been classed as tuberculous had not 
search been specifically directed towards the presence 
of blastomycetes, and hence the possibility that other 
such cases may occur unrecognised cannot be alto¬ 
gether overlooked. _ 


1921, m the same year 375 cases being notified 
Port Louis must be regarded as one of the endemic 
plague spots of the world. It is stated that 
prompt measures have been taken to deal with 
shipping and to prevent rats gaining access to 
the land from ships coming from foreign ports. Tie 
provision of tar guards and tarred canvas was rigidly 
enforced. This is quite consistent with the bad record 
of port sanitation in this and some other colonies. 
The disease is already endemic in these ports, and 
the essential need is the removal of the conditions 
allowing rat harbourage in and about the docks. It 
is not surprising to be told that for years past Port Louis 
has been proclaimed free from plague and then infected 
alternately; and this must continue to the serious 
detriment of the colony so long as the rat warrens, 
the slum property, and the honeycombed warehouses 
in and about the port are allowed to continue as at 
present. Local rats have been found, as might be 
expected, to be infected at the same time that stringent 
measures are being taken to prevent introduction of 
infection from without. Much sanitary work is being 
done, but unless this is systematised and made con¬ 
tinuous on an adequate scale the devoted work of a 
li m ited staff can have but little effect. Educational 
effort combined with elementary sanitary work on a 
satisfactory scale are required for several yrears if 
Mauritius is to be raised above its present position of 
sanitary and, therefore, of commercial inefficiency. 


THE HEALTH OF MAURITIUS. 

Dr. T. B. Gilehrist’s report just issued on the health 
of the colony of Mauritius during 1921 will recall the 
serious strictures 1 upon the sanitary administration of 
the island passed by Dr. Andrew Balfour on a visit 
undertaken at the instance of the Colonial Office. The 
report itself contains evidence of sanitary work 
unobtrusively done in an outlying part of the 
empire, often with inadequate funds and under 
locally discouraging conditions. The birth-rate 
for the five years 1917-21 inclusive averaged 36-0 
per 1000 ; the death-rate for the same period 
was 40-8. Thus, apart from immigration, the 
population, which at the Census of 1921 was 376,474, 
is declining. Unfortunately no figures appear to be 
available showing the age-distribution of the death-rate. 
The only clue available is the rate of infant mortality, 
which in 1921 was 177 per 1000 births, figures which, 
as is remarked in the report, “ show conclusively that 
maternity and child welfare conditions in Mauritius 
are at a very low ebb.” Malaria evidently is the 
predominant cause of death. Out of 15,159 total 
deaths in 1921, the number ascribed to malaria was 
3564, to pneumonia 2067, to influenza 1563, to diseases 
of early infancy 1068, and to phthisis 945. A large 
proportion of the population are treated m or at 
hospitals or dispensaries, over 24 per cent, of the total 
population being thus treated in 1921. A partial 
spleen census of the children attending school was 
taken during the year, showing that at least ly 
cent, of the children were affected with malaria. 
Dvsentery, although 497 deaths were registered as due 
to' it in the year, is not a notifiable disease. Leprosy 
again is prevalent, but is not notifiable, and cue 
medical officer of health found several lepers working 
and handling foodstuffs in Port Louis. He strongly 
urges the necessity for enforced hospital treatment for 
the poor suffering, from this disease. 
evidently is ende mic. It caused 291 deaths 

1 The Lancet, 1921, H, t 1381. 
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THE TREATMENT OF HAY FEVER. 

Hay fever is more prevalent in the United States 
of America than in this country. Here there is only 
the June fever, produced by grass pollen, whilst on 
the American continent there is a group of later feycis 
brought about by indigenous flowering composites, 
such as rag-weed and golden-rod. In a paper 1 by 
Dr. Harvey M. Hall, formerly bead of the Californian 
Department of Botany, a list is given of possible hay- 
fever plants in California alone, running up to 1J6 
species of anemophilous plants. This list has been 
prepared almost exclusively from the botanical point 
of mew with the intention of affording a guide lor 
clinical tests, using pollen extract to give a skin 

reaction. Moreover, it is claimed in America that 
the fever is also caused by the pollen of certai 
trees and that whiter is the only season in wine 
susceptible individuals may be considered ■ 
from danger. The present situation as regards * > 
fever is discussed in a series of four articles in 
New York Medical Journal for August 16 th. dne 
opinions of those who have given .1 

the question in America seem to have crys 
on the point that prophylactic treatment 
best results. Dr. R. O. Clock (Pearl RiYer. N.TJ 
refers to L. Noon’s 8 work, as showing that <jese:nal 
tion with pollen extracts was possible, an 
means theonset of hay fever could oftcnbeprcyenM 
entirely. Dr. Clock has himself 

aqueous pollen extracts were unstaMe^ ^ antigen 
to have succeeded in preparing a s P mixture of 
by extracting the dried 5°wici^olution 1/3. The 
glycerine 2/3 and saturated ha ‘spared lias given 
use of standardised antigen _ n rpfew Orleans, 
good results. Dr. Wiffiam E ay Fever 

La.), who is president of tne ^ ^ causes 0 f 
Prevention Association, ae ‘, . indiscriminate use 
failure which he ^^^^^agmcnfrcgarding tl.e 
of pollen extracts ; lack 01 L > u 0SeSl and neglect 
size of the progressive 1 H^'^ fe “f 0 ii. He advises the 
to recognise multiple pollen inf VACC mes when neces- 
supplementary use of cat ^“’/p ll j| a (ielphia) records his 
sary. Dr. A. L. Rubenstone ( rr ]j a i autogenous 
favourable experience mth treatment. The 

vaccines in conjunction with P (jf e w York), is 

fourth paper, by Dr. M. D- j n g es tion of pollen 
concerned with desensitisatio y’ administra- 

protein. He has had somesuccessiritnu_ - 
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''Vn"^Tperimts™ the' familv physicians refused none, 
nor did S" examined by the latter undergo 
\Vassonnann tests, sputum exaimnations, or other 
lnhnratorc investigation. In consequence 


forms of laboratory investigation, in consequence 
rblSvne recommended that aU examinations of 
food-handlers be carried out by the health department, 
and naturallv met with opposition from some of the 
"local medical men. who felt that liis action was an 
infringement of the right of the individual to choose 
his own phvsician. Pr. Glojuc gives some remarkable 


■ Thtse ilc Paris 1922. 


he and his tear their raw seal flesh witn magmiicem, 
mi=to when tliev-are starving. Vegetables they have 
none where the seal is caught. Primitive man is 
necessarilv carnivorous. Games are justified, for 
Vanook's" children toboggan to keep out cold, while 
he builds them an igloo or ice-house in the space_ of 
an hour. It is round in shape, like the beehive 
hen-houses in Dingle, Co. Kerry, hut its elaborate 
formation plainly offers less resistance to the blizzard 
than would a rectangular house. It is small and 
perfectlv airless within, since spaciousness and air 
are undesirable with the thermometer well below 
freezine-point. Tlius retrospectively modern prole¬ 
tarians' are justified in tbeir dread of ventilation : 
they need only point to the shelters of tlieir ancestral 
primitives. Xanook justifies, too, the world-old and 
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world-wide dislike of washing, since to wash in a 
freezing igloo interior is most unpleasant. The origin 
of medication is well shown, when Nanook’s children 
have overeaten themselves quite justifiably after long 
starvation, and one of the boys is given a dose of 
castor-oil by a white man. The look of ecstasy on 
the boy’s face as he swallows the hideous oily draught 
is touching, and suggests that early physic-taking was 
regarded as a luxury. But though there is little that 
is medical in this film, it should appeal none the less 
to medical men, as showing how most of the habits 
and prejudices of the average uneducated patient have 
arisen. The primitive ancestor of our kind was 
virtually an Eskimo, and he has left his impress on 
all succeeding generations. 

THE HAEMOLYTIC STREPTOCOCCI. 

H. Schottmiiller showed in 1903 that the strepto¬ 
cocci could be split into two main groups, according 
to whether they did or did not possess the power of 
producing lysis of red corpuscles. The organisms 
endowed with this power are known as the lnemolytic 
streptococci. Shortly after the discovery of this 
grouping M. H. Gordon, in this country, put forward 
his scheme of classification which was largely accepted 
by F. W. Andrewes and T. J. Horder in their pioneer 
work upon the classification of a number of organisms 
of this group obtained from a wide range of conditions. 
These investigations combined the series of tests 
advocated by Gordon with SchottniiiUer’s differential 
criterion and split up the genus streptococcus into 
seven large groups. One of these groups, to which was 
given the name <8. anginosus, was found to be par¬ 
ticularly associated with scarlet fever and is essentially 
a haemolytic organism. The test of the desirability of 
such groupings as those introduced by Gordon, 
Andrewes and Horder, and extended and modified by 
an almost inexhaustible host of subsequent workers, 
is the practical question of their value in medicine 
and their meaning in relation to diseased conditions. 
The verdict of subsequent experience would seem to 
be that these divisions are to some extent arbitrary 
and unnecessary, although in other directions of real 
practical value. Omitting from considei'ation the non- 
hsemolytic streptococci in which certain groupings 
correspond to certain sites and types, and in which 
pathogenic power is, broadly speaking^ not marked, 
the evidence before us at the present time points to 
the conclusion that the grouping of Schottmiiller is of 
especial practical value and that in a general way it 
is in the hfemolytic class that the most virulent 
members of this large family are found. At present 
there is a tendency towards the further subdivision 
of this haemolytic class into constituent groups, but 
no strong case has yet been made out for the practical 
gain which would follow such a subdivision. Last 
week in our columns attention was drawn by Dr. 
E. Wordley to the unusual frequency of haemolytic 
streptococci in the feces of patients suffering from 
scarlet fever and nephritis. It is well known that the 
streptococcal flora of the feces is very variable, and 
that chemical and mechanical disturbances or the 
alimentary tract cause changes in its bacterial 
content. The oral forms do not normally appear in 
any large numbers in the stools, although an attack 
of diarrhoea may result in their temporary predomin¬ 
ance. The organisms described ip Dr. Wordier s 
scarlet fever patients are in all probability h®inolj tlc 
mouth forms, so abundant in this disease, which hai e 
succeeded in passing through the alimentary canal 
alive. The high degree of incidence of kindred 
organisms in nephritis is of considerable interest ana 
deserving of further investigation. Apart from tnese 
considerations the matter is further complicated 
the great disturbance of metabolism which must De 
associated with the oedema and diarrhoea met wmn 
in these cases—conditions which in themseli es » 
favour the existence of an abnormal flora. Dor sucn 
reasons critical investigation is necessary before tne 
true significance of these interesting observations can 
be fully understood. 


PHOBIAS: 

WITH THE HISTORY OF A TYPICAL CASE. 

By Millais Colpin, M.D. Loxd., F.R.c.S. Esc,., 

LECTURER OX PSVCHOXEUROSES TO THE J.OXDOV HO TIT, I, '' 
MEDICAL COLLEGE. . 


The description of phobias in medical text-books 
leaves them as inexplicable curiosities, and the 
sufferer from them often meets with no understanding 
and little sympathy. Many. phobias, indeed, pass 
unrecognised because the patient feels unable to 
admit them, even to himself, and seeks an expression 
of Ills fears in physical terms ; some people avoid 
public assemblies on the ground that the dose air 
affects them, but in a patient whose mental state is 
being investigated a closer inquiry will perhaps 
reveal that it is fear of crowds that causes the dislike. 
I have known a neurotic patient (the word neurotic 
is objectionable for several reasons, but there is no 
sound alternative) whose unreasonable summoning 
of her attendants as soon as she was left for a few 
minutes depended upon a fear of being alone, which 
was only revealed when she knew it would not be' 
derided. Phobias are not rarefies, and the eccentric 
behaviour of neurotic people is often better under¬ 
stood when the existence of a phobia is revealed. 
Their variety is endless, and their severity varies 
from a slight “ nervousness ” to a condition in which 
a state of terror is induced by the specific stimulus. 
I have had two patients with a phobia of the buzz of 
a fly, and on an occasion when one of them was iniuv 
room I purposely closed the window and imprisoned 
a stray bee. As the insect drummed on the pane 
the patient, who had once possessed sufficient courage 
to win the D.C.M., cowered in his chair and sweated 
with terror; his condition was so pitiable that I at 
once opened the window, and regained his confidence 
only by assuring him, with truth, that I had not 
realised what ft serious thing his fear was. 

The commonest phobia is fear of the dark, so 
common that to many people it seems a natural 
heritage of man ; I have so often removed tlus iear 
by finding a definite cause tliat—being mvseii 
influenced also by the fact that I enjoy the dark 
always regard it as pathological. But the fear mn 
be so potent that the sufferer regulates lus coming 
and goings in order that he may not offend it; 0 
patient worked tlirough his lunch hour in tvmw r 
as not to be awav from home after dark, and I 
known a military patient bribe someone to walk 
the hospital with him when lie has stayed out. 

The Nature of Phobias. 

The essential quality of a phobia is that it has n 
reasonable cause ; • most patients^ rcc °» , £ j 0 

unreasonable, though some will rnate * j ana . 
rationalise and produce plausible but fli . -P j 
tions. A man who has been kicked . by a horse am 
afterwards purposely avoids a sitm hon a 

incident may be repeated u^ not suaermg 
phobia, for liis action is dictated J r^ an , vJ]0 bolls 
his caution may be excessive; bu ;m( j admits 

up a side street when he sees a 1 . /ear of some- 

there is no cause for lus hurry, - . o{ a phobia, 
thing he cannot understand. q£ the iuade- 

To a sensitive person tins . to /he distressing 
quacy of the exciting cause add Js beauti- 

effect. The unreasonableness oi wie y 

fully pictured in Shyloch s w ■ , g . 

Some men theroare •£the"' 0 behold a cat ; 

. Some, that are ® n ? h „ £ bnciripe i’ the nose. 

And others when the “13PT for affection. 

Cannot contain their mme (o tf|C in00( i 
Mistress of passion, svra s N jor your ansa or . 

Of what it likes or render’d 

As there is no firm reason tcHDC re 
Why he cannot abide neapmkP b 
Why he, a harmless b ut of force 
Why he, a waulrng haCTipe^ 

Must yield to such . 

.As to oilend, himself helnff j j j r , 0 t. 

So can I S^e no reason, norl loathing 

More than a lode d hato anu u 
I bear Antonio, that IMono" 

A losing suit against him. 
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War Phobias. _ i 

Shakespeare rises the ivord affection in Hie sense in 
which nsvcholosists use the word ajjecf. Afreet is 
the feelinc-tone' attached to a particular group of 
ideas : a phobia is a result o£ the displacement of 
affect 1 primarilv belonging to a group of ideas or 
which the patient has no conscious knowledge, to an 
object of which he is aware. In the war cases the 
phobias were often derived from actual war experi¬ 
ences. forgotten or repressed, which were easily 
broncht into consciousness. The phobias, like other 
symptoms of s imil ar origin, were removed by these 
means, hut experience has shown that the removal 
of the svmptom was not always the same thing as 
the cure" of the patient. I believe, and my belief is 
founded upon an experience of this matter which is 
now extensive, that in the case of men of good 
stamina these methods served to set them on their 
feet again, and they were saved the deterioration that 
a continuation of the symptoms would liave induced. 
In those lacking jn stamina, as shown by pre-war 
tendencies to " neurosis," the treatment produced 
only temporary improvement, and the flight from the 
difficulties of reality was not permanently arrested. 

In war cases the phobia was usually attached to 
an object or condition which resembled or symbolised 
the repressed material. The fear of the buzz of a 
bee was, in the case referred to above, definitely 
derived from repressed memories of the sound of 
German planes, though the man bad never been 
aware of the resemblance of the two sounds. In 
some war cases the symptoms existed before the war 
and were traced to repressions of childhood memories, 
and in all the cases the question might well be asked 
why in a particular patient a particular incident 
should be repressed and serve afterwards as the 
source of an affect which, displaced to another 
object, finds expression as a phobia ? For example, 
the late Dr. IV. H. R. Rivers published a case of 
claustrophobia 1 which depended upon the patient 
haiing been shut iu a dark passage, the memory of 
the incident being totally repressed. I had a similar 
experience, before the ace of four, which left an 
impression upon me. but which I have always cleariv 
recollected, and. as I have already indicated. I have 
no fear of the dark. Why this difference ? So lone 
as the phobia is considered as an isolated svmptom 
l\° answer Is possible, but Dr. Rivers plainly indicates 
that his patient was. both before and after the removal 
of trie phobia, in a state of auxietv. and that the 
phobia was only one symptom of this anxiety.. 

PaoVa a Symptom in Different Pathological Stair* 

An ( axiom that I often stress is that the psycho- 
iiciro. ir symptom never stands alone, and a phobia i< 
only a part of a symptom-complex that depends 
largely upon the patient's general disposition An 
apparently simple hysteria, such as aphonia'or a 
pan-si^, may be associated with a phobia which 
duel op- whilst the original symptom remains 
unchanged: or the removal of the svmptomb? 

rdfr,\ !0n ,T r”‘ on - or b I no obvious anent 
Oth.r than the lap-e of tune, may be followed bv'th^ 
onset of the phobia Sometime investigation "o a 
hymeneal symptom shows that it arose as a defence 
.maimt a phobia, as in one patient whose feare 
" m ‘-o many and so insistent that she becaml 
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symptoms throughout. The anxiety may be general¬ 
ised from the beginning, and the patient who describes 
himself as " nervous " or “ depressed will, if ques- 
tioued close]v and with understanding, admit that 
" nervous " means “ full of fear." and that in his 
attacks of depression he feels “ something is going to 
happen.” or he is afraid and “ doesn't know what he 
is afraid of.''' Here is an unattached fear affect, 
which, however, tends to fix upon an object and 
produce a definite phobia whilst the chief character 
of the case is still that of general anxiety. It is in 
these cases that we see those physical signs of anxiety 
of which the army “ disordered action of the heart " 
affords an excellent example : most of the men with 
this diagnosis present definite anxiety states with 
pathological fears of varied kinds, and when the cases 
are investigated from the mental aspect the heart 
syndrome fades into insignificance, though the men 
often attribute to their supposed heart weakness 
what are really the manifestations of fear. 5 

Hysteria and the anxiety state do not exhaust the 
conditions in which phobias appear: the obsessional 
state (usually called obsessional neurosis, though I 
cannot extract any meaning from neurosis in this 
connexion) is found iu people of a disposition totally 
different from that of the hysteric, people often of 
high intellectual attainments and considerable insight 
into their own condition who do good work in spite 
of their trouble. An obsession, like a phobia.is felt 
to be inadequate and unreasonable, and the two are 
often found to exist together. Sometimes a phobia 
is the obverse of an obsession : a fear of knives or 
bridges, for example, may, when viewed from another 
aspect, prove to be a suicidal obsession. Lady 
Macbeth's reproach—• 

Art thou afeard 

To be the same in thine own act and valour 

As thou art in desire ! 

illustrates this ambivalency as present in full con¬ 
sciousness. If we can picture Macbeth as bavins 
repressed his murderous desire, and successfully 
denying to himself that it ever existed, the fear 
affect attached to the now unconscious desire might 
arise into consciousness and we should find, perhaps, 
a phobia of knives. Fear and desire, phobia and' 
obsession, are to one another as the obverse and 
reverse of a coin. 

The obsessional patient often succeeds in keeping 
bis obsession or phobia in a close compartment! 
unlike the anxiety sufferer, who lets his affect flow 
over into all his relations with the outside world. A 
patient, unable to cross a field alone on account of 
his agoraphobia, assured me that his annv service 
was the happiest period in his life, for he 'knew he 
need never be more than a few yards from another 
soldier The narrow limits of his svmpfom were 
shown by the fact that the companion whose presence 
would save him from the fear must be a crown man 
not a boy or anyone of the opposite sex. ~ ‘ ' 

A. Phobia of Cats. 

Before describing the case which has led to this 
lengthy preamble I must point out that the throe 
groups mentioned above are not as well defined fwm 
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placed in the group of hysteria. ** JOn 15 
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nervous trouble : she had been , ] erer ba( t other 
illness and had alwnvs T^ C ^ P ? Jsical 

became interesting when the 11115 statement, 
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electrical apparatus for hearing; at IS she was in a 
private hospital with a painful spinal trouble, which 
was _ treated by massage and electricity and has 
persisted irregularly ever since. Married soon after, 
she had two children and made heavy weather of 
pregnancy and lactation ; especially striking was a 
description of her painful nipples, the doctor declaring 
that there was nothing wrong with them. “ He made 
me put the baby to the breast, and in half a minute 
he was holding his hands to his ears, and said to the 
nurse, ‘ Take him away, take him away.’ ” Her 
coccyx was excised for some painful condition, and 
a third pregnancy was artificially terminated because 
her back became bent and could not be straightened 
A “ clever German surgeon ” now opened her abdomen 
and found every organ of her body displaced. A 
spell of paraplegia led to the dismissal of a doctor 
who told her to get up and walk, and five years ago 
a phobia of cats appeared during some indefinite 
illness, following immediately upon a difference of 
opinion with a medical man who was annoyed with 
her and forcibly expressed Ms annoyance. 

Truly, the psycho-neurotic symptom never stands 
alone. The phobia was one among a mass of hys¬ 
terical manifestations, and only the impossibility of 
viewing it as organic disease had driven the patient 
to psychotherapy. It was now so severe that a 
sight of the animal produced a state of collapse last¬ 
ing over three days, but of late the effect had tended 
to be a repetition of the old spinal trouble. As the 
patient put it, “ The sight of a cat affects the nerves 
of my spine.” Her husband assured me that he kept 
three dogs trained to hunt cats, and that the proximity 
of a cat produced such a state of terror in Ms wife 
that he believed she would die or become insane if 
one ever jumped upon her. During sleep she would 
start and groan if a cat made music outside the house, 
and on waking would suffer just as if she had met the 
animal. The phobia had been treated by many 
physicians, and as a last resource it had been proposed 
to inject cat serum in the hope that it might help her 
“ by suggestion.” 

Treatment. —The deafness, whatever its basis, was 
largely mental, as shown by her reproducing sounds 
with alterations that could not depend upon inter¬ 
ference with the intrinsic organs of hearing; a 
sharply interrupted “ ah, ah,” for example, was repro¬ 
duced as a long-drawn single sound, though if it were 
heard at all the interruption must have been heard. 
Such changes in reproduction are characteristic of 
hysterical deafness, but do not exclude an organic 
defect. I decided, purely for facility in subsequent 
treatment, to try methods of persuasion for the deaf¬ 
ness, but I failed to influence it, and was obliged to 
undertake an analysis under very difficult conditions. 
The patient, however, proved reasonable, and did 
her share of the work with a determination to rid 
herself of tliis terror that made her life a constant 
apprehension. She showed a typical hysterical per¬ 
sonality—shrewd and practical in many respects, ana 
honestly desirous of being cured at any cost to herself 
or her feelings, and, on the other hand, full of evasions 
and ready at any time to take refuge in her symptoms. 
On the whole she applied herself in earnest to 
the painful task of unravelling the cause of her 
troubles. 

An outstanding feature of her memories was an 
episode when her father, alone with her in a, closed 
carriage and excited by drink, behaved violently 
because she refused to meet a woman with whom lie had 
an intrigue. Later on there came an episode involving 
sexual stimulation, followed by the first attack ot 
spinal trouble. Marriage took place at about _3, and 
conjugal^ life was apparently successful, though inter¬ 
rupted by separations through business reasons, by 
the hysterical illnesses, and by a period of unexplained 
dyspareunia. She revealed herself as possessed ot a 
strong but normal sex instinct, and repeatedly dwelt 
upon tlie type of man who attracted her—-big men or 
masterful ways, of whom her husband and her fa fc n®r 
were examples, though only of recent years had sue 
been friendly to her father. The only cat that 


appeared m the story belonged to him, but there were 
no emotional associations with it. She dwelt mZ 
her symptoms, and it gradually transpired that 
there were two phobias: one, towards tabby cats 
was accompanied by sheer terror and collapse, whilst 
towards black cats there was an attraction with fear 
of giving w&y to it.” Cats now appeared in Jier 
dreams, and the eyes of the cats recalled the eyes of 
her father and of the man concerned in the episode 
before marriage. Concerning this she had hitherto 
demed emotion, but now she came to admit it, and 
also that the attraction to the black cat had a sexual 
significance ; she recalled caressing such a cat at the 
time of the episode, and admitted now that the 
spinal pain had always coincided with periods of sex 
disturbance. This last admission was for a long time 
avoided, whenever she seemed to be approaching it, 
by the defence that an eminent physician had told 
her tlie pain was due to “ exhaustion of the nerves 
of the spine.” Such a diagnosis is full of comfort to 
the hysteric, and as her own talking led her to 
the disagreeable truth she developed a resentment 
towards me that led her to break off treatment ; it- 
needed the persuasion of her medical attendant to 
induce her to return to me. 

The black cat phobia was now coming under 
control, but the other terror was as strong as ever; 
still, a good deal of material bad been brought up, 
and the fear of the cat was seen to be related to her 
father and to indefinite sex ideas. Then one day she 
appeared with a beaming face and announced that 
she had sent a telegram to her husband saying, “ I 
stroked a cat to-day.” She had dreamed of a fire 
two days before, and woke up in a fright; by asso¬ 
ciating on. this dream, in the way she had learnt, she 
brought a whole series of incidents into consciousness. 
When she was about' eight years old a brother had 
set light to some curtains ; her mother was in a bath¬ 
room, and the girl heat upon the door and cried out 
that the house was on fire. The mother rushed out 
unclothed, and the sight of the naked adult made a 
great impression upon the girl. Soon afterwards she 
asked that she might no longer be bathed with her 
brothers, and arrangements were made for her to 
bathe alone. The patient talked at great lengtn 
about her reasons for tMs request, which had not been 
clear to her at the time, and recognised that it was 
motivated by sexual fears in which speculation ana 
phantasy played a great part. One day, when sn 
was undressed in the bathroom, a tabby cat juinpe 
in at the window and approached her; she slirie 
in terror, but bad to unlock the door before anj 
could come to her help. . , .. , 

Here was the incident underlying the phobia , . 

previous work had, however, already helped . 
understanding of what significance underi. 
incident. Pear of her sex thoughts had al^a 
linked up to fear of her father, and her pref . 

men of the same type as the father showe d desire 
this fear there was an ambivalence A. ... nt 

are again two sides of Sack mom nearly 
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medical man revived the {c *}'V‘Znnd\vhen a cat 
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The phobia has gone, and p no tablo alteration 
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in the outlook of the Patient, and her i ^ ^ other 
her as cured, yet she knowsRation.; the deafness 
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Ground plan of “ double cottage " ward block. 


.. ; made of direct sunlight. the courtyards, open only to 

SURGICAL TUBERCULOSIS I-S CHILD REX : ; the sol ,th. with the verandahs on the three remaining 
, rTTP wnT! r 0 -p THE A r a.B ! sides, being ideal for the carrying out- of tins treat- 

THE WUH k Ut -i -tie. -u-n.o. , ment- The patients present every degree of pigmen- 

„ i tation. although' a snccession of sunless treeks such 

QceexMXrt’s Hospitalfor Children. CarshALTON. ^ have recentlv occurred naturally modify this to a 
Tsis hospital, which is by far the largest, of the j 
Metropolitan Asylums Board institutions for children, ? 
is situated at Carshalton. on the Surrey Downs, in • 
a park of 136 acres. It was originally designed for use ’ 
as a convalescent fever hospital, but partly owing to j 
the fact that a chance of circumstances freed another ; 
hospital for this purpose, and partly because the; 
medical superintendent. Dr. W. T. Gordon Pugh, felt 
that the hospital could be used to far better purpose, 
the scheme was given up. In July, 1903 . it was pro- j 
posed by the Local Government Board tliat._ in view ' 
of the pressure on the accommodation for sick poor 
in the metropolis, the Metropolitan Asylums Board. 
should, as a means of relieving that pressure, provide ' 
accommodation for such sick diildren as were suitable 
for removal, and this being agreed to, the hospital at - 
Carshalton was utilised in the following year. ; 

The hospital contains 810 beds, the accommodation 
being provided in 10 ward blocks and in two isolation ; 
blocks. In addition to the administrative block and 
two large staff homes, sis small staff homes are pro¬ 
vided. one attached to each of the sis streets ” of i laTge estent. Dr. Pugh has not found that the degree 
blocks, and each containing the quarters of the home: to which pigmentation occurs bears any relation to- 
sister in charge of the “ street/' and ten bedrooms for * the prognosis, as is popularly believed to be the case- 
domestic staff. The ward sisters working in the ; The special orthopaedic carriages designed by Dr. Pugh 
hospital also have sitting and bedroom accommodation j for use in spinal caries, and described by him some 
in these staff homes. The administrative block is; mouths ago. 1 have proved of the utmost value in 
placed in a central position, a main central avenue j carrying out sunlight treatment, and requests for a 
running north and south, connecting both it and the ! pattem or specification of them are constantly being 
kitchen and stores block in. the rear of it with the two ; received from almost all parts of the world.' Their 
isolation blocks which lie at the extreme southern i special features are designed to obviate the usual 
part of the hospital. From this central avenue six i drawbacks common to most of the appliances in 
“ streets,” arranged cn echelon, give access to the six i general use in spinal caries, these drawbacks including 
ward blocks and staff homes attached to them. (Fig. 1).! flattening of the chest, wasting of the muscles of 

the lower limbs- 
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necessitating prolonged and costly treatment and 
involving some degree of permanent deformity. 
Considered from tlie point of view of mere economy 
it would be cheaper to send early cases of surgical 
tuberculosis for treatment to such an institution 
when a permanent cure may be expected in a much 

Fig. 3. 



Showing treatment o£ case of cervical caries. Extension 
of the head is effected by a weight connected with a 
strap passed round the forehead, to obviate interference 
with development of the lower jaw by a band passing 
under the chin. Each child is provided with a small 
hand-mirror to enable it to see what is going on around 
without sitting up. 

shorter period of time with little or no resulting 
deformity. 

Scope of the Hospital Work. 

Although Queen Mary’s Hospital is, as has just 
been stated, primarily intended for the treatment of 
surgical tuberculosis, it is by no means confined to 
such cases, witli the result not only that the S10 beds 
are always full, but also that there is a long waiting 
list for vacancies. The hospital undertakes practically 
the whole of the general surgery for children from 
other M.A.B. hospitals, as well as for the COO boys 
on the Exmouth, an average of COO operations under a 
general anaesthetic—from 300 to 400 of which are for 
non-tuberculous conditions—being performed during 
the year. The 
liospi tal possesses 
the advantage 
over most volun¬ 
tary and private 
institutions of 
being able to 
keep in patients 
almost indefi¬ 
nitely, taking in 
a large number 
of cases given up 
elsewhere. In the 
gymnasium and 
massage depart- 
m e n t patients 
suffering from 
spastic para¬ 
plegia, infantile 
paralysis, kypho¬ 
sis of all degrees, 
flat - foot, and 


purchased by the Board in 1920. The radium is 
applied once a week for four hours at a time to each 
gland to be treated, and the applicator bein'- very 
small and therefore liable to be mislaid, the rule 
has been made that it is to be in constant use, and h 
only to be removed from one patient to be applied 
immediately to another. An elaborate time-table i- 
made out every week showing at a glance which 
patients are due to receive the radium for each period 
of four hours, a register also being kept of the number 
of applications given in each individual case. Caseous 
glands need, as a rale, from 40 to 50 applications, 
simple glands not reejuiring so many. The results oi 
the treatment have been found satisfactory on the 
whole, especially in the less advanced cases, while the 
average cost of treatment works out at 5s. for each 
gland. 

Several cases of lupus are admitted every year to 
the hospital, the treatment for this disease being a 
thorough scraping, followed by an application of 
acid nitrate of mercury. In a few neglected cases 
with extensive ulceration a plastic operation is needed 
after the disease has been arrested. 

Education of Patients. 

While the average stay per bed is one year, a large 
proportion of the patients remain under treatment for 
four years, or more—the maximum age of 16 not being 
rigidly construed in practice; as many of these 
cliildron have spent much of their lives previously in 
hospital it is obvious that they would he quite illiterate 
if they were not taught here. Indeed, the need for 
expenditure on education was shown by a report m 
1920 of 192 very backward children over 11 years of 
age who were admitted, the retardation in 79 cases 
being three years, in 54 four years, and in 59 five or 
more years. Some in the last group, however, were 
probably mentally defective. There is a full-time 
staff of 21 teachers, the yearly expenditure on educa¬ 
tion being £6000. Teaching is carried on in 20 _wards, 
where the great majority of the children are m bed. 
and in the Jiall, where the convalescent cases attend, 
many classes also being held in the open courtyards 

Fig. 4. 



many other pathological conditions are given appro¬ 
priate exercises and gymnastics by a trained start ; 
while another part of the same building is given up 

to electro-therapeutical treatment, from zinc sulphate | arithmetic is non 
ionisation for otorrhoea to the new portable pnysio- 
coil, giving 00 .to 1S00 breaks a minute. A large 
operating theatre lias recently been opened rntli 
modem equipment, including the new skiatytic lamp, 
which can be used in broad daylight, and winch gn es 
intense illumination white casting no shadows. 

Padiuni Treatment of Glands. 


(see Fig. 4). The curriculum 
possible, and includes 
work. Everv child’s ; 
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Sun treatment; a class of girls in the courtyard of a ward block. 
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BRITISH ASSOCIATION FOR THE 
ADVANCEMENT OF SCIENCE. 


SECTION OF PHYSIOLOGY. 

In' The Lax get of Sept. 9th we published Prof. 
E. P. Cathcart’s presidential address to this Section. 
Certain other interesting papers are abstracted below. 
Prof. A. V. Hnx, F.R.S., read a paper on 

Athletics and Oxygen Supply. 

He said that in attempting to analyse the factors 
which underlie muscular efficiency, inost observers 
have been content to concern themselves with a 
consideration of the oxygen supply. Thev have 
devoted themselves to a study of the means bv which 
fuel arrives at the engine rather than to a study of the 
behaviour of the engine itself. As a result of the work 
of W. M. Fletcher, F. G. Hopkins, and of Leonard Hill, 
we are now in a position to consider the broad question 
of athletic capacity from the details of the changes 
which we know to take place in the contraction of a 
single isolated muscle. We know that durhw the 
initial contraction of the muscle and the period in 
which this contraction is maintained, there is a 
liberation of lactic acid within the muscle, and that 
the actual contraction of the muscle is a consequence 
of the physical forces called into plav by the appear¬ 
ance of this acid at various membranes or surfaces 
within it. The fact of great- significance is that these 
processes in which the full force of the muscle "is 
developed and maintained do not demand for their 
accomplishment any supply of oxygen whatever 
Wlide the muscle relaxes the lactic acid present £ 
neutralised by the supplies of available alfcrii in the 

n< £ lmtil the P eriad relaxation it 
complete does the oxygen consumption of the muscle 
begun In this final stage in which the muscle is 
apparently at rest, a process goes on which mav bo 

n,;t np m,u d ,- t0 the rccha ™ of an aocZulatorf for 
not- only is oxygen consumed, but the lactic Acid 
disappears and heat is developed. d 

ldtle ^flection is sufficient to help us to realise 
that the sequence of changes in the isolated 

durinff ’ H Wl r Ch i t! ‘f oxy pen consumption onlv omul 
during the final stage, lias its countertrirt ir> 
processes going on in the hnrH- A i T the 

resting requirements ; he does Vinf °/ 1115 

minute during the race, obtain all tV»o*rw° m muiu * € to 

removing lactic acid will be correipondin^. f 
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and this production will soon out-dri? iF^l Uction f 
In other words, the renner will Wo. 

Fatigue, then, is seen to “ due to 10°° 
of lactic acid in thm ln /Jt ! th ? ‘^cumulation 
capacity as an athletedependon VenWi 3 m8Q ’ s 
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energy, ,t „ bonus, the M „ C development of 
full strength in tiie ab«enr . ” Muscle can exert its 
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acid in the muscles is obtained by considering the 
fact that a man of athletic frame can “ run hims elf 
out ” to such an extent that he requires at the end 
of exercise 10 litres of oxygen above his resting 
consumption; lie will absorb this amount during the 
eight to ten minutes which follow the end of the 
exercise. Now the amount of lactic acid which this 
oxygen will oxidise can be calculated, and on the 
assumption that a man of 70 kg. weight is using 
25 kg. of muscle, the calculation indicates that when 
an athletic man is exhausted, the lactic acid present 
will amount to 0-33 per cent, of his muscle weight. 
But Meyerhof has determined that the maximum 
percentage of lactic acid which can he produced by 
stimulation in isolated mammalian muscle varies 
from 0-3-0-4 per cent. -The agreement between the 
two figures is very striking. The fact that a runner 
does not. consume all the oxygen he requires for 
running until the exercise is over may be regarded 
in another light. One may say that the runner- gets 
credit for oxygen. Let us ‘suppose that before 
exhaustion he can get credit for 10 litres. Then, 
if during exercise he breathes in 5 litres per minute, 
it- follows that in running for one minute he has 
energy corresponding to 15 litres of oxygen at his 
disposal. In ru nnin g for five minutes, however, the 
energy available only corresponds to (10 4-5x5=) 
35 litres of oxygen ; that is to say, it corresponds to 
7 litres per minute. Roughly speaking, the energv 
available per minute when running five minutes “is 
less than half that- available when running onlv one 
minute. Prof. Hill showed that it was possible to 
plot a curve showing the relation of the true oxygen 
consumption in running various distances at a 
maximum rate to the time taken. The distances 
chosen were those of the customary fiat races. It 
was found that this curve was of the same general t-vpe 
as that obtained when the speed developed in the 
various world’s records was plotted against the time 
In other words, it was evidentthat- the shape 
of this latter curve could have been predicted from 
considerations of oxygen consumption. 

Mr. Joseph Barckoht, F.R.S., gave a lecture on the 

Recent Expedition to the Andes for the Study of the 
Physiology of High Altitudes. 

He began his lecture by pointing out the reasons 
which had led them so . far afield. A Pre-rionS 
expedition to study the mechanism of the respiration 
in a region of greatly diminished oxvgen pressure had 
gone to the peak of Teneriffe. There the^ffiv soiu^e 
of water was the melted snow, and there were no 
laboratory facilities of any kind. At Cerro da Pasco 
on the other hand, a mining town situated at-14 900 
there were not onlv all the convenienro- -7. ft. 

laboratory, but. there w^a 

had been resident at the same altitude rlf! ™ ^ich 
Some interesting examples were given of^h^ff 11 ^ 
of the diminished oxvgen tension ™ °* • lle , e ?^ cfc 
Above 12.000 ft., fleas which ^ a T mal We. 

that height, disappeared • there I% ntlf ul below 
and. at Cerro da Pasco, tvnhn J-I Cre kce ’ however, 

As the ascent to 14,000 ft^was mnA unconmot >. 
passed in succession through “areas'^edition 
were cows which gave mill- h i‘ S wIiel ' e tliere 
cows which did not give milk ’ were 

sible for cows to live. The latw^f 6 Tras im Pos- 
was accomplished bv the partvln ?+ rt of the Journey 
of the diminished ‘ox4 e n tL “ Stages ’ Tlle effect 
14,000 ft was much ^ e "te-Tn°n at a hci ? ht of 
that height by rail thanon (i Pre °^ c ««'ied to 
walking gradually acclimifP-Ii t ]? Se w]l ° h «d. -bv 
sequentlv at the iidcl.t r themselves. Con 
of the .party went to bed* for ^ the “embers 
going on to 1C.000 ft L,? a da F °r two before 
be negotiated before arriro, the height to 

There was, in the first V< a t Cerro da Pasco 
mentality of the pariv n a C ’ 8 deril fite effect on “th ’ 
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striking physical feature was the large size of their the pig had exhausted supplies of vitnmin \ „„ ■ . 
chests A man of 5 ft. 2 in had the chest of a normal from P its mother 
man of 5 ft. 11 m.; m all .cases the ribs were per- body-fat. The pig’s ability to store vitamin AirhS 
manently elevated as m a typical case of emphysema, this was received in excess of immediate SreS 
The chests of Europeans who had gone to reside there was manifest. Other results showed that 

also took on this shape. All the natives were thin, a -a- :-■> ■ - . proionrei 

and in consequence of the arduous nature of their 
work in the mines their lives were short in duration. 

The results of the various investigations carried 
out by the expedition were summarised. In the first 
place, the pressure of oxygen in the arterial blood was 
always less than that in the alveolar air, so there was 
no evidence that the pulmonary epithelium could 
secrete oxygen. Secondly, the pulse-rate when fasting 
and at rest was the same as at sea-level. There was 
no obvious increase in the rate of flow of blood per 
minute in the vital capacity or in the basal meta¬ 
bolism. The number of red cells in the blood increased 
from 5 million to 7 million (on the average), while 
the number of reticulated or young red cells rose for such advertisements were usually a cloak for 

from the neighbourhood of 50,000 per cm ' —<•- a <. c -~ji-- -.-i o 

to 150,000 per c.mm. In the natives, on the 
other hand, this relative increase in the reticulated 
cells was not observed: thus with a red count of 
7 million a native would only have 80,000 reticulated , 

cells per cub. mm. The specific oxygen capacity j PUBLIC PROPAGANDA AGAINST CANCER, 
of the blood of various members of the party rose 
from about 17 to about 20. In' other words, while 
at sea-level 100 c.cm. of blood became saturated by 
17-0 c.cm. oxygen, at Cerro da Pasco 100 c.cm, of 
blood could take up 20-0 c.cm. oxygen. Various 
natives gave the figure 22-0 c.cm. Finally, the 
dissociation curve of the oxy-hnemoglobin of the blood 
of the various members of the party was shifted to 
the left. That is to say, at a given oxygen pressure 
the molecules of haemoglobin clung more tightly 
to the oxygen at 14,000 ft. than they did at sea level 
This shift in the dissociation curve, of course, .dis 


A man of 5 ft. 2 in. had the chest of a normal | from its mother during suckling and stored in its oini 

i store vitamin A when 
immediate requirements 

-—--- - showed that prolonged 

deficiency of the A factor might do irreparable harm 
in tbe matter of reproduction. A sow which had 
already given birth to a litter was placed for a con¬ 
siderable time on a deficient diet. Although later 
she received a daily ration of cod-liver oil, she was 
| never again able to stand to the boar. While in 
practice the danger of vitamin deficiency was largely 
confined to sty-fed pigs it occurred in others. During 
last summer (1921) a big herd of pigs, kept on a dry 
upland pasture, were found suffering from failure of 
growth and joint trouble. They were at once cured 
by bringing them to a fresh green pasture or by 
giving them lucerne. Farmers were warned against 
artificial foodstuffs advertised as conta inin g vitamins, 

r ot reticulated or young red cells rose 

tbe neighbourhood of 50,000 per c.mm. deficiency in nutrients. Apart from cod-liver oil, the 

farmer should look to his natural foods to supply 
vitamins. 


MANIFESTO AND LEAFLET OF THE LEICESTER 
HEALTH DEPARTMENT. 


The serious increase in the number of sufferers 
from cancer induced the Health Committee of Leicester 
a month or two ago to issue in the local press the 
following manifesto signed by the medical officer of 
health. 

Press Manifesto. 

There is no reason to fear that cancer is contagious, 
Although many alleged “ cures ” have been announced, 

appeared the’Wrt ? returned to .ea-levct but ™ XZFS2S&Z3St£ti££9 

it was imitated, by shaking out the C0 2 m a . given, hopeful, is still in the experimental stage. The disease begins 
sample of blood, centrifugating the sample, and with* . * * ‘ ^ 

A _*_. „ __ l: _ ^ e j.'t. _ __ .. CL 


drawing a portion of the plasma; after again mixing 
the corpuscles with the remaining plasma, a redeter¬ 
mination of the dissociation curve gave the result 
■obtained at Cerro da Pasco. It was evident that the 
shift of the dissociation curve was due to the fall in 
CO; tension in the alveolar air at 14,000 ft 

A joint discussion took place between the Sections 
of Physiology and Agriculture on 
The Vitamins. 

Prof. J. C. Drummond, in opening the discussion 
pointed out that plants were to be regarded not only 
as a machine for storing the energy of the sun, but 
that they were laboratories in which certain sub¬ 
stances were prepared which the animal body was 
unable to make for itself. We knew the constitution 
of some of these substances, for example, the ammo- 
acids, tryptophane, and oystin, but there were others, 
the identity of which was still obscure, commonly 
known as vitamins A, B, and C respectively. hiie 
two of these were only produced by tbe green plant, 
it appeared that the third could be elaborated by 
such low forms as yeasts and bacteria growing in 
simple culture media. On the other hand, the recent 
studies which showed that rickets could be cured 
not only by vitamin A but also by exposure to sun- 


o bill in alio --- . 

as a small localised substance or growth in some part of the 
body. It grows slowly or rapidly, spreads to surrounding 
tissues, and sooner or later secondary growths occur. 

In the early or localised stage it is often quite possible lor 
cancer to be completely removed by a surgical operation, 
but once tbe disease has begun to spread, the chances or 
complete removal are slight. Very many cases are fouriu 
to have got beyond tbe curable stage when the suliere 
first apply for treatment. In this disease immediate actl , 
is imperative, and delay is disastrous. Everything depen 
therefore, upon early resort to skilled medical ath > 
recognition of the disease, an early operation, aud pro i 
treatment. 

Leaflet Describing Symptoms. 

Attention was called in the press manifesto to a 
leaflet to be obtained on application to the Heim 
Department, Leicester, or from any of the■ < 

visitors. On tbe cover it is stated that the 
issued because so many persons die from can. e . 
lives could be saved if they acted upon ‘ 
here offered. “ The importance of this s J y )S 0 f 
public is shown by the fact that o | s {rom 

persons over 40 years of age* °f 1 ® follows — 
cancer.” The text of the leaflet runs < 

mT^jolloinny fuels about ctmccr 


II is vitally important 

should be known. . ... n < l!l£ , number of persons 

. established tactithol ^ have i K , c „ cured 

light or ultra-violet light, suggested tlie possroumy who die each year advice. On questioning 

of a synthesis of vitamin A by animal tissues. Prof, if they had applied^carherfor ^ app)y to a doctorreadier, 
Drummond uttered a warning with reference to the patouateas torts £j/ ably given is that, astlw 

food of the industrial population of thisi counti . svmptoms , verc unaccompanied by paln^t ttlcrefore 

While the consumption of milk per head was much that anyt hing ser i 0 us was the matt • ^ significance of 
lower than that of other countries, and the use of to ca jj the attention pf.the p iml)or tan 
butter Lad been largely replaced by that of mafganne, 
tbe most dangerous feature of all was tlie widespread 
neglect of fresh green foods. , , „ 

■ Capt. J. Golding, D.S.O., gave an account of some 
experiments in which the importance^of ^.tannn^A 


to call the attention oi iuj r importance of acu 

certam symptoms, and thcse jt has been decided 

nmmnt.lv nn flip fICCUITGnCe Of t * 


of acting 
* to 


promptly’on the occurrence 1 
make the following facts public. 


toiwi—o ---— - f -oTicer at present known to 
Practically, the only cure for < ( j cs f rlIc ti 0 n by A ra.' = 
its early and complete removal. the experimental 
or radium, though hopeful, Kst proved conclusive!) 

„«5 --- —-c — x ? , ,, ... Cancer, if removed early enough ,jms u noi dea! t with '» 

conditions of the experiments it was found that tlie to be a curable disease. * £ ”' t g ^variably fatal. . Thc r ’“ r a | 
growth and development of the young pigI was not its earliest stages it » n, ’^ v ignition and early wr»m 
limited when it was placed on a deficient diet until mount importance of its can. 


was demonstrated in the rearing of pigs. 
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is therefore evident. For this purpose the assistance both 
of the public and the medical profession is requisite; and 
a grave responsibility rests on both. It is only by their 
mutual cooperation that the ravages of this terrible disease 
can be lessened. 'The following information is of vital 
importance to the public. It is no exaggeration to say that, 
if acted upon, the result would be the saving annually of 
many lives which at present are sacrificed. 

1. Cancer, in its early and curable stage, may give rise to 
no pain or feeling of ill-health. 

2. Nevertheless, in the commonest situations, the 
symptoms of cancer in its early stage are generally manifest- 

’ 3. If any swelling occurs in the breast of a woman, 
especially after 40 years of age, a medical practitioner 
should at once be consulted. A large proportion of such 
swellings are cancer. 

1. If any bleeding, however trivial, occurs after the change 
of life it generally means cancer, and cancer which is then 
curable. If neglected till pain occurs, it. means cancer 
which is almost always incurable. 

5. If any irregular bleeding occurs at the change of life 
it should always be submitted to a doctor’s investigation. 
It is not the natural method of the onset- of the change of 
life, and in a certain number of cases means commencing 
cancer. 

0. If any wart or sore occurs spontaneouslv on the lower 
lip in a man over 45 years of age it is almost certainly cancer. 
If removed at once the cure is fairly certain : if neglected’ 
the result is inevitably fatal. " ° 

7. If any sore or swelling occurs on the tongue or inside 

of the mouth in a man after 45 years of age it should be 
submitted to medical investigation without a moment’s 
delay. It may be necessary to decide by expert microscopical 
examination as to whether it is cancer or not. A verv large 
proportion of such sores or swellings occurring at this time 
of life are cancer, and if neglected for onlv a few weeks the 
result is too often fatal. If removed at once the prospect 
of cure is good. 1 * 

8. If any bleeding occurs from the bowels after 45 vears 
of age (often supposed by the public to be “ piles ”) it should 
be submitted to investigation at once. A huge proportion of 
such cases are cancer, which at this stage is curable. 

-. '' hen warts, moles, or other growths on the skin are 
exposed to constant irritation they should be immediately 
In'canecr. A ^ number o£ > £ neglected, terminate 



NOTES FROM INDIA. 

(From our own Correspondent.) 

The Claim of Medical Education. 

Major E. W. C. Bradfield, F.R.CS TMc 
was deputed in 39^1 bv * A' who 

visit medical institutions in the" U *4 . l0 ', ern ® en t to 
in a valuable report. EfV was Sf strimk^^ 
American conception of a medical Si by ,^\ e 
included active investigation of fiicoon 'i ' V ucb 
India the need for research had been"almost',| n 
obscured by the urgent necessity o^ indKia® 1 ^ 
medical relief. In their desire to keen tl » c Ua ! 
medical education within a limited buder>t° S *fi 01 
Government of India had fnilod i,5° ou “l?e> ; * the 
fact that in order to Lpht hfSJfc uTarl'^ the 
lmnself be a worker The : teacher must 

found, was suffering Iron?a%otef“ n , SC,, ? olb °y- 
m which lie learned somethin- of ll'vT 
mastered none thoroughly With sub J oc£s and 
necessity i„ the meS school for SUch * a basis the 
research and critical observation w n *' lt ”! 1 °. SI>, ’ ere oi 
fins need was still greater in t s P a ! on t, and 

student. At dolms^lo ,kin" " ,e ^‘dian 

total cost per student to 0 students, the 

authority worked out „t tin T C T lnent or allege 
rupees against 508 for l ic 'lh.h.'f'"?, 1 " on ,°5') 3S00 
and 85 for the Ied * c «\ College, 

(olhw? the number of indnu'fn^ , -r I 1 -linericnn 
m the ratio Of 1 to ‘>-0 . \ h?. ,l? sloodto students 
-Madras was 1 to lVtV, ',,,’d t ’"‘ T C n 0r . ro ' ; I>ondi„g figmv i„ 
l'twfe-sor of surgen- i Tai ! £ °' v 1 to 22-1T The 

specialties, including iarvngolo-v’ot !° toach n11 the 
'■'l<T-y. During tlie winter sV.«Tm, a,ld ayphi- 


one assistant professor continuously occupied with 
classes for sis days in the week. Major Bradfield 
found in America the same arguments against im¬ 
provement in medical education as are put forward 
in India : (1) few doctors would be produced while 
there are still large tracts without medical men ; and 
(2) it would eliminate the poor student. It is true 
that in the Madras Presidency there are at present 
only 2013 registered medical practitioner’s, or 1 to 
every 23,000 of the population, while the citv of 
Madras itself has 1 for every 1376 souls. American 
experience, however, is very relevant that, poorly 
trained or well trained, the doctor prefers to settle in 
town rather than in the sparsely populated area. 
Major Bradfield’s report epitomises the need for 
quality rather than quantity in medical education, 
hut unless the philanthropists of India come forward 
as those of America have done it is unlikelv that funds 
will ever enable India to approach the high standard 
which is desirable. The readiest method imme¬ 
diately to band of improving the standard of medical 
education lies apparently with the schools of tropical 
medicine. 1 

The Medical College at Madras. 

About five years ago the Madras Medical College 
authorities were compelled to restrict admissions 
in order to prevent difficulty arising in the matter 
of practical training when classes became too hi- 
and unwieldy. In order to prevent overcrowding 
only students who for intermediate or B.A. examina¬ 
tions had taken for optional study one or other 
of the science subjects (chemistry, phvsics, zoology 
or botany) were admitted. By an arrangement 
with the Madras University, the marks of candi¬ 
dates m these examinations were scrutinised bv 
the Medical College authorities. This vear, however 
a selection hoard was set up to 'admit candi¬ 
dates, the idea being that the seats in the colle-e 
available to male students should, as far as possibfe 
be distributed on a communal basis. The members 
of the selection board were: Lieut.-Col. F. F Elwes 
LM.S., Khan Bahadur Mahomed Osman Sahib, and 
Dr. C. Natesa MoodeUiar. About 400 candidates 
soiight admission, the number of seats available being 
only about 90. The board selected 20 from among 
the Brahmin candidates, the rest being made up of 
non-Brahmms, including Nairn, Indian Christians, 
Mahomedans, &c. In selecting candidates, it was also 
borne m mind to have all parts of the ’ Presidency 
represented. There are no funds for building new 
educational institutions, and there is not sufficient 
academic machinery- to turn out the necessarv 
numbers of qualified men. At present the Presi¬ 
dency, with a population of over 47 millions 
depends for its supply 0 f medical graduates on one 
medical . college and five medical schools, the 
latter being institutions for turning out sub-assistant 
surgeons. These medical schools do not all poS 
the equipment necessary for complete instruction 
hence some students are compelled to finill fi l;,’ 
training at Madras. The accommodationavailab e 
for male students at Madras 5fedic.il College h furtW 
curtailed by the necessity of finding room for the 
increasing numbers of women student* , • 
admission. n students seeking 

A Kao Medical College Required 

Another medical college is felt u u . ’ • , 

Major-General G. G. Gifim-d Surgeon r! I ' cc l’, ure . d - ; md 
Government of Madras hones ' vd l £3le 

founded, either at I'hagap^aiS'or1n\Ta° “S 
To place such a coIIpoo nV __ n Madras its 


one 
itself. 


1111 --Miuitni university. inolnr?iV~ r ** 

and engineering colleges *it medica 

their midst. Them 1 M JT* su, ^ b, e centre ir. 

N izngapatam. the popuinritv of • n i e ‘ llC r al sch ° o1 
Again, the establishment of a ls tast P TOW hig. 

in Madras would be far less °” d Medical college 
be possible to impart a wf Xpe ^ s,Ve ’ lfc would als 0 

'° mc 10 M *<>™ io„'i e 
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on account of the difficulty of obtaining labour 
cases for demonstration in the up-country towns 


Thus Madras has a strong claim from the point of 
view of efficiency. Moreover, a second medical college 
in the city would require no large investment in costly 
buildings. Government buildings are available at 
Royapuram, and any additional building that might 
be necessary could be carried out at comparatively 
small cost. The Royapuram Government Hospital, 
with 300 beds, and the Lying-in Hospital are well 
suited for holding demonstration classes. Additional 
laboratories would not be necessary for some time, 
as those in the present medical college could be made 
available by arranging for the students of both 
institutions to work in them in batches and at different 
hours. There are also the ophthalmic' hospital and 
lunatic asylum at hand in the city. There should 
be no difficulty in finding a professorial staff among the 
medical men—Indian or European—already serving 
in Madras. The present Medical College does nob 
draw all its professors from the Indian Medical 
Service, and the efficiency of the institution is not 
found to suffer on that account. 


fMfJj Safes. 

REPORTS OF MEDICAL OFFICERS OF HEALTH. 

A Group of Urban Areas. 

Carlisle .—The estimated population for 1921 was 
53,200 ; birth-rate, 24-6 ; death-rate, 14T ; cancer 
death-rate, 0-99 ; pulmonary tuberculosis death-rate, 
0-86 ; total tuberculosis rate, 1-27 ; infant mortality 
rate, 105-3. Dr. Joseph Beard’s report shows that 
Carlisle, unlike most English towns, had an average 
rainfall of 29-83 inches during 1921. The infant 
mortality has gone up from 80 in 1920 to 105-3 in 
1921, and the infant “ diarrhoea ” deaths from 12 to 
29. Carlisle is exceptional also in showing no decline 
in the birth-rate after its rise in 1920. Dr. Beard is 
fairly optimistic as to the work of the V.D. clinic. 
He is of opinion that over 70 per cent, of all cases of 
venereal disease are either rendered non-infective Or 
are cured; also that the greater attention given by 
midwives to prophylactic treatment is showing its 
effect in the lessened prevalence of ophthalmia 
neonatorum. He draws attention to the unsatis¬ 
factory feature that of the 766 births attended 
by midwives 1 child in 20 was weaned before the 
tenth day. Under housing, Dr. Beard tells us that, 
when the municipal scheme is completed, there will 
still be a large deficiency, and that this problem 
remains unsolved. The chief sanitary inspector also 
draws attention to the difficulty in getting repairs 
done owing to high costs, to the impossibility of 
emptying houses for complete renovation, and to the 
number of cases of indecent overcrowding. 

Northampton. —Dr. J. Doig McCrindle’s chief 
figures for 1921 are : Estimated population, 92,300 ; 
birth-rate, 20-4 ; death-rate, 10-4 ; infant mortality 
rate, 65-9 ; death-rate from pulmonary tuberculosis, 
1-06; from other tuberculous diseases, 0-17. Un¬ 
employment became urgent early in the year, and 
reached considerable dimensions at its close. The 
danger of a water famine became critical in October, 
and was only averted by obtaining additional tem¬ 
porary supplies. Wells have been sunk in the gravel 
close to the River Nene, and the water thus obtained 
is being rendered safe by chlorination. Many of the 
closets in the town have no flushing cisterns, and t ave 
to be hand-flushed. Up to the end of 1921, 282 new 
houses had been built under the corporations 
housing scheme, but these do not meet the need, and 
a considerable degree of overcrowding remains, ihe 
report of the tuberculosis officer. Dr. Stephen Rowland, 
gives particulars of the occupations of notified and 
fatal cases of pulmonary tuberculosis. During IJJl, 
of 00 male deaths 24 were those of shoe operatn es, 
while of 38 female deaths 8 were recorded from 
this trade. During the last 13 years pulmonary 


tuberculosis has caused the deaths of 465 male'and 
181 female shoe operatives. It is satisfactory to note 
that the pulmonary tuberculosis death-rate in 
INorthampton, which m the quinquennium 1876-Sft 
was 1-93, has steadily declined to 106 for each of 
the years 1920 and 1921. Dr. Emily H. Shaw remit, 
with satisfaction the comparatively slight risi in 
diarrhoea, in spite of climatic conditions. Onto one 
more infant died from diarrhoea in 1921 than in 1920. 
Dental treatment is now being provided for pregnant 
and nursing women, and children under 5 years of aee. 

Huddersfield .—The estimated population for 1921 
was 116,770; birth-rate, 17-6; death-rate, 12-72; 
death-rate from all forms of tuberculosis, 0-91; cancer 
death-rate, 1-35. The infant mortality rate has risen 
from 80 in 1920 to 87 in 1921, there having been 15 
deaths of infants from diarrhoea and enteritis in 1921, 
while none occurred in the previous year. IMidtrires 
were engaged for confinements in 1407 out o! 2077 
notified births, and sent for medical aid in 109 Cases. 
The Huddersfield Corporation have a system of 
voluntary notification of pregnancy instead of an 
ante-natal clinic, and Dr. S. G. Moore reports that 
during 1921 the number of .notifications received was 
796, and that each case was visited > and advised by 
an assistant medical officer of health. Two nurses 
are provided by the corporation to nurse sick babies 
under the supervision and direction of the family 
doctor. Three home-helps and two charwomen are 
also employed to help in the homes of maternity cases. 
Each case of ophthalmia neonatorum is visited 
forthwith by an assistant medical officer of health. 
There were nine such cases in 1921, and all recovered 
with vision unimpaired. Before the war the annual 
average number of new houses built was 320. During 
the five years preceding 1920 the average was 47. 
During 1921 the number of houses completed was 
259, 178 by the corporation, and 81 by private 
enterprise. 

Lincoln .-—The estimated population for 1921 was 
66,600; the birth-rate 22-2: the death-rate 11*3} 
the phthisis death-rate 0-77 ; the cancer death-rate 
1-24 ; and the infant mortality rate 86-6. Dr. C. J. 
Coleman reports that unemployment has been especi¬ 
ally bad in Lincoln, owing to the absence of Russian 
and other markets for agricultural machinery j tins 
has thrown a great strain on the maternity and clma 
welfare department, owing to the necessity for pro¬ 
viding food and milk for nursing mothers and young 
children. Five cases of encephalitis lethargica were 
notified, three of which ended fatally. The cases 
occurred at different periods of the year an 
there appeared to be. no connexion "between tn - 
Dr. Coleman issues a serious warning ^ as .o' 
danger from polluted wells in the district adae 
the city in 1920. The houses dram into leaxy 
cesspools and the drinking water is 3iawii 
wells on the same site. In some ^ n „. 

ground is already sewage-logged. The o 
problem is not one of shortage of houses y- }iouses 
to unemployment, artisans are remaini g ^ . )|fc 

too small for them, and there are " 320 

and ten people living in two-roo> being part 

houses were completed during the > ^ however, 
of the municipal housing scheme. , City, the 

20 houses vacant at the S '«“P 0O ^ o fc lauding rates, 
rentals of which are135. P er .^f,f’^Ue Mtr r of 
and a few of the houses b , D : e a. The gradual 
Munitions at St. Giles s are oc T ^ tlle com . 

upward movement, which n P j therefore not 
pletion of the municipal ™ouses, u p r houses 

taken lace and some of the Crowded 
continue to be dangerously o 

REPORTS OF SCHOOL MB»IO^.OFFlCERS ui 

Reading.—Dr. H. E. ^oi'fhfldren were examined 
summary of work done. lljl cr h n oh. There wen 

out of 13,284 in the elementary schools 25pepce „ t . 

14,322 attendances at the variou chi requiring 

of those examined presented some oe y. 

treatment and 61 per cent, of these were 


the services. 
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It is evident from the report of a well-managed town 
like Beading that the mechanical work of samtarv 
inspection has nearly reached its limit, and that the 
call for education in respect of hodily conditions is 
becoming urgent. Here, again, the use of Tuxford and 
Glescs's tables of heights and weights as a standard 
sh Ivs hovr far these tables mislead and hinder. _ 
standaid gives the heights of boys of 1^- as 
the average Beading child being 13S*0 cm., but the 
Beading school bov being 14S-7 cm. A difference 
in the average height of children of different social 
classes should not- he accepted as appropriate or 
in-vitable. , , ,, 

TTce/ Bromicich .—Omns to the madequacy of the 
medical staff during the year 1921, it was found impos¬ 
sible to cope with the amount of routine work required 
bv the Board of Education. Accordingly two age- 
groups instead of three were dealt, with. Altogether 
3327 children including 12S5 special cases, were 
examined and 293S were found to have defects. Dr. 
B. Woolsey Stocks reports a general improvement in 
the cleanliness of the children, and a marked deteriora¬ 
tion during the latter part ol the year in the condition 
of clothes and hoots. This latter occurrence he attri¬ 
butes to the increase of unemployment. The number 
of skin defects was high, and the school medical officer. 
Dr. H. Ashkenny, suggests that the systematic pro¬ 
lusion of soap and towels in the school, besides having 
an educational value, would minimise the difficulties 
under this heading. From investigation made into 
the prevalence of goitre among 4277 school-children up 
to 14 years of age, 75 girls and 21 hoys were found to 
show evidence of this condition. Only one hoy came 
under grade 4, which indicates considerable enlarge¬ 
ment, and none under grade 5, where the growth is 
even more marked. Eight girls came under grade 4, 
and' two under grade 5. Two-thirds of the patients were 
between 12 and It years of age- During the year 1098 
children were fed by thj Education Committee. Here 
breakfast, consisting of cocoa made with 1 gill of milk 
per head and bread with margarine, jam, or lard, is 
the only meal supplied. Occasionally dripping may 
be substituted for margarine when the prices are 
comparable. The above dietary has been in use 
since 1909. 

Sheffield .—During the past year 24,505 children 
underwent routine inspection. 20-9 per cent, of these 
required treatment for one or more defects, and. in 
addition.4 oospecialcaseswereseen. Onlythreedefinite 
and 43 suspected cases of pulmonary tuberculosis were 
found. There were 211$ cases of defective vision and 
797 of defective hearing. Of 5140 children requiring 
treatment 4145 received it. The secondary school work! 
too. has now been established on sound lines. 91percent! 
of those requiring treatment receiving it. Dr. Thomas 
Chet wood feels that the most fressing need is the 
provision of adequate premises for a central clinic, and 
rigidly says that an overcrowded clinic is an inefficient 
clinic. " The hope that preventive measures will 
eventually lessen the need for curative work is, 
unfortunately, deferred still furt- erby the same adverse 
circumstances which are hampering progress in evorv 
other direction.” The premises in Hawley-street have 
long been inadequate for the purpose. It is notsworthv 
that special provision has been made for medical 
inspection in the six newest schools. The development 
of Ur* inspection clinic idea in Sheffield appears a 
treat addition to efficiency in that the routine work 
i= done m the school and all who require more detailed 
consideration are referred not only by doctors but 
teachers and school attendance officers to the 
inspection clinic. Children requiring special medical 
certificates for employment and child theatrical per- 
fonuere are also examined there. There were 20 <5 00 
endances of S101 children during 1921. including 
- and —o suspected cases of pulmonary tubere 


«econdarv school-children are judged, the one as being 
below and the other above the same, anthropometric 
standard. The installation in four schools of shower 
baths accommodating 20 children simultaneously will 
do more to associate the idea of cleanliness with regular 
bathing in the coming generation than all the nurse’s 
inspections. The experiment of efficiency tests in 
plavgroimd sports as carried out- at Zsbrtcn Dees 
School is worthv of extension, setting np as it does an 
individual idea of physical capacity. The report shows 
careful work and the intelligent conception of school 
hvgiene usually associated with this city. 


Cic Strikes. 


ROYAL, FA VAX, MEDICAL SERVICE. 

Surg. Capt. T. T. Jeans is placed on the retired list with 
the rank of Surg. Rear-Admiral. 

ROYAL. ARMY MEDICAL. CORPS. 

Lt.-Col. A. J. MacDougall retires on retd, pay and is 
granted the rank of Col. 

Capt. H. A. Crouch retires, receiving a gratuity. 

iKMT RESERVE OF OFFICERS. 

Lt.-Col. A. F. Heaton, having attained the age limit of 
liability to recall, ceases to belong to the Res. of OS. 

TERRITORIAL ARiTT. 

Maj. F. Coleman resigns his commn. and retains the rank 
of Maj. 

Capt. G. B. Holroyde. R.A.M.C., to be Adjt., 56th 
(1st London) Div., R-A.M.C.. T.A. 

Capt. IV. J. Purves, having attained the age limit, is 
retired and is granted the rank of Maj. 

Capt. tV. E. A. Buchanan (late RA.M.C.) to he Capt. 

P. Lloyd-tVilliams (late Surg. Lt., R.X.) to be Lt. 

The undermentioned, offrs.. having attained the age limit, 
are retired and retain their rank, except where otherwise 
stated : Majs. tV. S. Kerr (granted the rank of Lt.-Col.) and 

F. J. Green. Capts. H. B. Sproat (granted the rank of 
3faj.), H. Lee, E. B. H. Hughes, V. Bateson, 31. B. G. 
Sinnette, and E. S. 6. Fowler. 

The undermentioned officers resign their comrnns. and 
retain their rank, except where otherwise stated : Capts. 
tV. R. Pierce, G. Stevenson, B. M. Footner, and K. A. P. R. 
Murray (are granted the rank of Maj.), A. V. Gfendinning, 

G. L. ’ Wilkinson, R- B. M. Yates, D. Buchanan, R. A. 
Hooper, and E. A. Williams. 

The following Captains relinquish their commissions r 
L. M. V. Mitchell (granted the rank of Maj.) and R. Findlay 
(retains his rank). 

TERRITORIAL AKMT RESERVE. 

Majs. A. R. 3Xuir and W. A. L. Holland, from Gen. List, 
to be 3Iajs. 

Capt. W. S. Forbes, from General List, to he Capt. 
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Royal National Orthopaedic Hospital: Country 
BraXcii. —This hospital acquired last vear the 3Iarv Wardell 
Convalescent Home situated at Brockler Hill. Stanrnore and 
is carrying it on as a branch institution with complete treat¬ 
ment, including operation where necessarr. Mhnv ortho 
P.vdic eases receive benefit from “sun cure,” and the new' 
hospital, situated as it is on the top of a hill about half a mile 
south of Eistree. is well adapted for this purpose, Already 
there are about 40 patients undergoing treatment .wlthis 
number will be increased in the near future. With the object' 
of making the institution better known, the Earl of Denbigh 
Chairman, and the committee of the h^nital 
mil hold a reception at Brockler Hill on Sept. 21st at 3pm ‘ 
when tea will oe provided. 1 sty 

Royal Sussex County Hospital.—T he deei'ion 

of the governors of the Roval Sussex Count v ire -,7°^ 
Brighton to close down l°5'beds nn flnf 0 ? 1 * Hospital at 
difficultv in raising funds i- mk „ ,■ U J’ mvm S to the 

aswaviSr awess tr 

sufficient funds some chance S ° lIn<JcHl without, 
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Comspnireiue. 

"Audi alteram partem.” 

THE CAUSAL RELATION OF ALCOHOLISM 
TO INSANITY. 

To the Editor of The Lancet. 

Sir, —In view of the frequent repetition, even in 
quite reputable text-books of psychological medicine, 
of the statement that alcohol is one of the chief factors 
in the causation of mental disease, it may be of 
interest to call attention to the statistics of insanity 
in this country during the recent period of decreased 
alcoholism. The accompanying table shows, for the 
years 1913 to 191S, the number of first admissions 
to asylums in comparison with the movement of 
drunkenness and of other manifestations of alcoholic 
excess. To avoid the obvious risk of fallacy arising 
from the absence of large numbers of the adult male 
population on military service, the figures refer to 
women only. 


Alcoholism and Insanity (Women only), England 
and Wales, 1913-1S. 


Year. 

Convic¬ 
tions lor 
drunken¬ 
ness. 

Deaths from 

Attempted 

suicide. 

First 

admission 
to lunatic 
asylum. 

Alco¬ 

holism. 

Cirrhosis 
of liver. 

1913 

35,705 

719 

1005 

988 

9372 

1914 

37,311 

G80 

1773 

1019 


1915 

33,211 

584 

1525 

81G 

907S 

1910 

21,245 

333 

1103 

430 

8850 

1917 

12,307 

222 

80S 

452 


1918 

7,222 

74 

579 

400 

.9720 


clear, and to a suggestion that should be capable of 
confirmation or the reverse. 

First, with regard to the experimental production of 
dystrophia adiposogenitalis, although the conflictin': 
testimony as to the lesion necessary for the evolution of 
this syndrome is quite accurately discussed, and what 
I, personally, was unable to confirm is stated, mv 
positive experiments have escaped notice. I found 
that dystrophia adiposogenitalis could only be earned 
by injury to the stalk—that is to say, when the stalk 
of the pituitary was divided or simply compressed 
with fine artery forceps the condition under discussion 
developed. 1 Obviously the blood-supply, which for 
the most part passes down the stalk, is seriously 
impaired by such procedures. Clinically, in this 
connexion it is interesting that suprasellar lesions, 
unconnected with the pituitary and which in no way 
distort the sella turcica, by pressure on the stalk may 
produce all the symptoms—except the ocular- 
associated with enlargement of the pituitary and 
deficient secretion. If ocular symptoms be present in 
any case of this kind, they are due, of course, to the 
suprasellar lesion, for the pituitary is compressed 
rather than enlarged in these circumstances. Such 
cases are often missed as a radiograph shows the sella 
turcica to be of normal size. 

Secondly, I have long wondered whether the 
drowsiness present in encephalitis letliargica may not 
be due to compression of the infundibular stalk by the 
congested dura mater through a small aperture in 
which this process passes. I have often mentioned 
this supposition to those who have the opportunity of 
making post-mortem examinations, but I do not 
think the point has been elucidated. 

I am, Sir, yours faithfully, 

Liverpool, Sept. lGth, 1922. W. BLAIR BELL. 


The fact that, despite a reduction of alcoholism 
amounting to about SO per cent., there has been no 
decline, but, if anything, a slight upward tendency 
in the incidence of insanity, would be difficult to 
understand if it were true, as asserted by some writers 
on the subject, that “ alcohol stands in the first rank 
as a factor in the production of insanity.” It has 
already' been shown conclusively by Sir Frederick 
Mott that the belief in the predominantly alcoholic 
aetiology of mental disease is a myth evolved by the 
application to unreliable data of a very crude process 
of inference from antecedence to causation, and these 
figures give further evidence of the soundness of his 
criticism. 

The point is of more than merely theoretical interest 
at the present time, because, since alcoholism is often 
regarded as differing from other deleterious agencies 
by being in some sort a manifestation of wilful ''’ice, 
it may happen that an insane person, whose insanity 
is erroneously imputed to alcoholic excess, will on 
that account be debarred from financial relief to which 
he might otherwise be entitled. There is, therefore, 
some need to emphasise the fact that, when insanity 
is really' due to alcoholism, it bears characteristic 
clinical marks of its origin, and that, in the absence 
of such marks, a history, even if authentic, of ante¬ 
cedent drinking in a case of paranoia, or dementia 
prtecox, or any other psychosis, gives no sort of 
ground for assuming that alcohol had anything to do 
with the causation of the disease. 

I am, Sir, yours faithfully, 

W. C. Sullivan, M.D., 

Medical Superintendent, Broadmoor State 
Sept. 14th, 1922, Asylum. 

DYSPITUITARISM, OBESITY, AND 
INFANTILISM. 

To the Editor of The Lancet. 

Sir, — I am sure all will agree with the editorial 
remarks in your issue of Sept. 16th (p. 025) concerning 
the interest and value of Dr. Letlieby Tidy’s critical 
review of certain aspects of our knowledge of the 
pituitarv body. Perhaps, however, I may be allowed 
to call attention to one or two points of experimental 
and clinical importance which are not made quite 


THE SCOPE OF VACCINE THERAPY. 

To the Editor of The Lancet. 

Sir,— I advocate eight injections because I_ 
that the best results are obtained from a course of that 
length. I am not concerned to argue whether seven, 
eight, or nine doses are the most advantageous, for a 
Dr. A. K. Gordon remarks in your issue of Sept. Hm 
(p. 040), much depends upon the individual patien • 
But I had in mind such treatment as the adminis¬ 
tration of a vaccine continuously for two years, 
have encountered this on more than one occasion, 

1 imagine that Dr. Gordon will agree that the 
idvice one can give in such circumstances is to 
die patient a rest and an opportunity to recove 
die treatment. I note with much interest tnnr 
Dr. Gordon believes in small doses, and that 
die improvement occurs in the latter half p 
:ourse. It is not an unfair inference that t ? „ e 
nent coincides with the period when there f 0 ro 
lecomes of appreciable magnitude, an j,; s 

inspect that there is small difference betweem i. 

6 doses and my eight. I also have had^many^as^^ 
lent to me winch have not benefited Y to that of 
>ut my experience is precise!} °,? p „ ; nc that has 
dr. Gordon—it is the “ old style it is „ 0 t 

>een found wanting. And I mi ‘ de t 0 xicated) type 
•ften that the residual (°fJ' e r Z‘*° for the better. 
ails to work a considerable B _ autogenous 

But I do not think it few to compare^.^ a s Dr. 
-accine with a detoxicate con0 coccal infections 
fordon does. His success failed, is interesting, 

fter the detoxicated vaccine has tanea ^ j , 

>ut I fear that general ?P™°“ in charge o 

lade a point of inquiring f obtained with residual 
-.D. centres as to the results dc toxicate<J 

accines prepared by myse [ rco tion of Dr. Da' K * 
accines prepared under the vacc j n c is the same, 
’homson. The- general typ f und that opinion i=> 
nd the results are identical, lm f the greatest 
tactically unanimous that they a 

arvice in the treatment ° ° faithfully, 

I am, Sir, youis ^ Jenkin-- 

Manchester, Sept. 10th, 192" 


‘ Quart. Journ. Exper. Physiol. 
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SlR,- 


rhixo-laryngology. 

To ihe Editor of The Lancet. 

-In his most interesting account of Trans¬ 


atlantic Development of Rhino-Laryngology m your 
issue of July 22nd, Prof. H. S. Birkett might have 
made a more detailed reference to the treatment of 
Highmore’s antrum. About 30 years ago this occupied 
the attention of American authorities considerably, 
in the main as to the approach to the antrum. At the 
time (The Lancet, July 22nd, 1892. and April -9th, 
1S93) I strongly advocated the opening in the camne 
fossa and did this principally on account of the fact 
that no opening ought to be made into the antrum 
which does not offer facilities for inspecting the 
■antrum with a good light. I opened the antrum with 
a circular trephine and then enlarged the opening with 
•cutting forceps. I instanced the great need of such a 
procedure in ozrena and recurrent nasal polypi. In 
the case of the former the antrum is found greatly 
affected. Its mucous membrane is seen to he covered 
with a white pultaceous deposit and some evil-smelling 
discharge is present. In recurrent nasal polypi, 
polypoid degeneration of the antral mucosa is 
invariably detected. 

To open the antrum from the nose is manifestly as 
inadequate as it is unwise. To drain a cavity contain¬ 
ing products, it may be, of such potential danger to a 
respiratory passage is surely not a surgical procedure 
to be commended. Beyond that, the antrum cannot 
he examined from such an approach. 

I am, Sir, yours faithfully, 

W. R. Robertson, M.D. 

Point Villa, Mossel Bay, S. Africa, August 21th, 1922. 


absence in not a few cases of cardiac disease. The 
general drift of my auricular argument might thus,- 
through the above quoted words, he open to miscon¬ 
ception. With reference to one other point—namely, 
the position of the v wave in the cardiac cycle, you 
state that certain criticisms of mine are based upon 
“ what appears to be a false hypothesis.” It is here 
that I should have welcomed a little more discussion, 
and demonstration of my fallacy, if the exigencies of 
space had permitted. 

I am. Sir, yours faithfully, 

Harrington Sainsburv. 

Wimpole-street, IV., Sept. 9th, 1922. 

*** Dr. Sainsbury suggests that the v wave is 
probably due to an impact occurring at the very 
commencement of ventricular systole. He goes on 
to point out that a venous wave produced in this way 
would precede the carotid pulse, and that one would 
therefore expect the order of the waves in the jugular 
tracing to be a, v, c, instead of a, c, v. If, however, the 
more generally accepted hypothesis is adopted— 
namely, that the v wave is due to stasis—then the 
factors which produce it will operate not at the com¬ 
mencement but during the later part of ventricular 
systole, and the v wave will occur later in the cardiac 
cycle.—E d. L. _ 


DEATH IN THE ALPS. 

To the Editor of The Lancet. 

Sir,- —The idea, mentioned by Dr. E. W. Scripture 
In your issue of Sept.. 10th, that a good many accidents 
are due to unconscious suicidal tendencies was first 
propounded by Freud and will he endorsed by every 
practising psycho-analyst. Hay I be permitted to 
■quote in corroboration a case of a lady who is not a 
neurotic, but quite a healthy normal person. Whilst 
•climbing a mountain with a party the lady uttered the 
strange thought that she would like to throw herself 
down the mountain. “ It would be so fascinating to 
do so.” On being asked wherein the fascination lav 
she said she would like to experience what it feels like 
to fall from terrace to terrace, bumping against 
projecting stones and trees. Her vision was of having 
tier head ” cut open ” and seeing it bleeding (but only 
her head). Incidentally she also mentioned another 
phantasy of here of being run over bv a motor-car 
adding “ it must be a big heavy one'with fat well- 
inflated tyres.” The car would have to go over her 
while she was lying stretched out flat with her hack on 
the ground. Though only a superficial analysis was 
attempted, the associations proved that being run 
over was a sadistic phantasy of sexual intercourse 
the tyros being a distinct phallic symbol. The cutting 
open of the head had the same significance. It mav 
be mentioned that such sadistic unconscious phantasies 
are to be met with quite commonly among voime 
•children.—I am. Sir, yours faithfully, ’ h 

B. Herbert. M.D., M.li.C.S.. L.R.C.P 

^I:uicheater, Sopt. 16th, K>22. 


SlR,- 


PERCENTAGE COMPARISONS. 

To the Editor of The Lancet. 

-I think the final sentence of your review 


(The Lancet, Sept. 16th, p. 636) of my report on the 
School Medical Service in this borough is an unfair 
comment, possibly due to a failure to appreciate the 
reason for the inclusion of the tables on verminous, 
&e. conditions found in the schools. These tables are 
only of local interest, so that head teachers may know 
the relative condition, with regard to cleanliness, of 
the children in attendance at the various schools in 
the town. The number of such children varies from 
27 to 391, and, if actual figures instead of percentages 
were inserted in the tables, it would be impossible for a 
person interested in a particular school to appreciate 
at a glance how that school compared with the town 
as a whole, or with any other school. 

I am, Sir, yours faithfully, 

J. E. Spence, 

Medical Officer ot Health, Eccles, Lancashire 
Sept. ISth, 1922. 

*** We agree with Dr. Spence that a common 
denominator is useful to help head teachers make a 
comparison justified by the numerator. Our point 
was that a numerator of one does not justify any com¬ 
parison.— Ed. L. 


TIIE HEART AS A POWER-CIIAMBER. 

To the Editor of The Lancet. 

Sir,—W ill you allow me to comment upon one nr 
two jaunts raised in the kin.llv °? C ° I 


Tin- i , kindly little notice of mx 

lln ; Eancet of Sept. Otli ? You sav 
importance of auricular svstolo in ’ 
stenosis also receives special consider,.;' " 


lanik 
' The 



SANATORIUM BENEFIT. 

To ihe Editor of The Lancet. 

Sir,—D r. J. D. Macfie has done well to call attention 
(The Lancet, Sept. 9tli, p. 5SG) once more to the 
whole subject of the modem treatment of tuberculosis 
and liis seven queries cover the ground fairly com¬ 
pletely. Tuberculosis officers with wide clinical 
experience who have been actively engaged in the 
“"^Aykercuiosis campaign both before and after its 
official institution must, obviously, be in a position to 
review the whole situation, to see the weak points in 
the scheme and. it may be, to suggest mod /.cations 
therein. Assuming that a measure of success even 
has been scored by sanatorium treatment 

P Ne^ian Uiaf the P prin^'fg j 

in 

mitral | " ith ecw «.v Possibility, 

“Has notification 6 bwnTbl t essSg^ 5:0nd ? U0S -n io 'V 

tbink. be in agreement Ac " - ? , most Ball, I 

time, the procedure is ‘almost °fnr ^ P . resenfc 

nlwavs the genet-il ■*. ° , a farce. It is not 
not notified rooner* 7 n 1 ’ IQ , ner s fau lt that cases are 
sooner. In a large percentage of cases 
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the patient himself is directly responsible. He may I 
he wholly ignorant of the true nature of his malady, 
or he may have a shrewd suspicion, but, so long as he is 
able to carry on at work, he will not seek medical 
advice. He does not want the fact blazed abroad 
that he is a real or a potential consumptive, as he 
imagines it will be. He keenly resents, and naturally 
so 'being made a social pariah and his wife and 
family outcasts. Little did the profession think, 
when it adopted the “ infection theory ” of pulmonary 
tuberculosis, that notification would inevitably defeat 
its own ends by deliberately encouraging patients to 
hide the disease as long as possible and medical men 
to refrain from “ labelling ” them as tuberculous. 
The persecution of lepers in the Middle Ages was 
hardly less rigorous than the hunting about of the ! 
unfortunate consumptive as carried on at the present 
day, and no one will deny that the danger of exagger¬ 
ating the influence of infection in promoting “ the ' 
foolish and unjustifiable phthisiophobia from which 
the public is suffering to-day,” as Dr. C. L. Minor has 
pointed out, is a grave one. But the mischief has i 
already been done, with the result that there now [ 


exists a new “ conspiracy of silence ” on the part of 
the patient, the doctor, and the public to conceal the 
beginnings of the disease. Unfortunately, this is the 
worst tiling that could have happened from the point 
of view of prevention and also of treatment. Nor will 
this state of affairs be remedied by enforcing penalties 
for omission to notify a case. There would still 
remain those who would be suffering from tuberculosis 
unknown to themselves, or known but unattended 
medically for the reason given above. 

In my opinion the detection of the fust beginnings 
of disease, the supreme importance of which is just 
being realised by the profession, would be best accom¬ 
plished (1) by the thorough and systematic examina¬ 
tion of contacts, whioh is already being done, though 
insufficiently, and (2) by a regular and systematic 
medical examination of the whole population, each 
practitioner being responsible for a certain number of 
persons per annum. But for this work special training 
in the methods of early diagnosis would be necessary 
for every examiner.—I am, Sir, yours faithfully, 

G. Norman Meachen, M.D., M.R.C.P. 

Southend-on-Sea, Sept. 14th, 1922. 


ebital Stefas. 


Society for the Study* of Inebriety. A 
meeting will be held in the rooms of the Medical Society of 
London, 11, Chandos-street, Cavendish-square, W., on 
Tuesday, Oct. 10th, at 4 p.m., when Colonel L. W. Harrison 
will open a discussion on the Relation of Alcoholism to 
Venereal Disease. 

Charing Cross Hospital Medical School.—T he 

winter session will he opened by the annual prize distribution 
which will take place in the out-patients hall of the hospitel 
on Tuesday, Oct. 3rd, at 3.30 p.m., Lord Burnham will 
distribute the prizes and wilt also preside at the annual 
dinner of past and present students to be held at the Inijicrinl 
Restaurant (Oddineno’s), Begent-street,London, W-, the 
same evening, 7 for 7.30 p.m. Tickets; (12s. Gd. each) can he 
obtained from the lion, secretary to the dinner, Mr. iiank 
Noakes, at the medical school. 

Red Cross Flag Day.— The Prince of Wales has 

written to the organising committee, respoimibe for^he Iffag 
Day on Oct. 6th, which is to he held on behalf ottne jo 

nf the Order of St. John and the British neu wross 
Society and the combined hospitals of Londom expressmg 
Ids desire that many more voluntary workers Mill enrol at 
19, Berkeley-street, London, W„ or any of the hospitals, as 

flag-sellers. The resby the end of the year hL 

the current appeal for £oOO,OUU b> tlie em ^ co ^ fldeutly 

expects that he "suite J the Flkg Day will materially aid 
in carrying the aggregate result into the last LIUU.uuu. 

North-East London Post-Graduate College — 
The autumn special coumeisto be ^^octTlGth to 28th. 
isTnt^oc^it will 

in the various will be given in 

lectures. On Saturdays “V- . w ill be obtainable in 

adjacent special liosp'tMs. L be OTided 

the neighbourhood of the andte^ ^ rurt her 

fntormaHon°desired behad on application to the Dean. 

St. Marylebone General Dispensart.^ ^POs^^ 
graduate course of 1- lectures ^ w j U lje given hv Dr. 
feeding of infants and young child Mondays and 

Eric Pritchard to qualified practitionere on ^ the gt 

Thursdays, at 6 r.M.., be E'"?‘ n f 7 WeHieck-street, London, 
Marvlebone General Dispensary, , entitled to attend the 

W. i. Those taking the course wdl be^miwtlcil ^, uesdays and 

infant consultations held h> Or. l ^ it l Westminster, 
Fridays, at 2 p.m , at the at 3 p.m , at the 

.and on Tuesdays at 11 A.M., ana x Nurserv Training 

Dispensary. Visits will also be paid to the farth er 
School, 3, Wellgarth-road Goldem applica- 

,h ' 


Harveian Society.— The winter session of thi? 

I Society will open with a clinical meeting to be held a 
Paddington Green Children’s Hospital, on Thursday, 

I Oct. 5th, at 4.30 P.M. 

Donations and Bequests.— The lato Miss Susan 

I Fisher Scott, of Manchester, left £100 each to the Manchester 
i and Salford Blind Aid Society; to the Metropolitan Ass°c» 

| tion for Befriending Young Servants, and the bourn's. 

! Institution and Home,. Manchester - r anti £o0 e. 
Manchester Eye Hospital and the Ladres Public Henm 
Society. . .. 

West Cornwall Infirmary, Penzance.—O n 
Sept. 5th a new X ray room was formally openedIt IK 
infirmary, through the generosity -r,'] fon i. The 

her son, in memory of her sister, installation of 

governors will immediately proceed with benefit i s 

new apparatus at a cost of £300, and “ uc £ Tvork 
expected from the increased efficiency of the X 5 
done at the hospital. - 

Yorkshire Tuberculosis Society.—T his socie y 

has just issued the programme of its ™ s , ul i'^ t ' (lay „f each 
Meetings are held at 4 p.m. on the last Saturdn^ ^ # 

month except December, beginning in P .^j Sheffield, 
lecture-demonstration at Rivelin 4 a ' ,a J jq r . Garrick 

by Dr. C. L. Pattison, and ending m April,_when cn 

Wilson, F.B.C.S., gives a paper on orThe 
to tuberculosis, at the County > u ] os j s Society 

society is now affiliated to the Blackmore, 1 3S ’ 

Great Britain (hon. sec., Dr. J- Vv and the new 

Herbert-road, Plumstead, tuberculosis ofiicer 

chairman is Dr. J. Bennie, chief clinical tuoc 
of Sheffield. 

i Naval Medical War Memoru^— p“ yin0U ti,, 

tablet designed for the Koyal Na^l nle dical 0 . ffic , e ,^ 

commemorating the names o j 05 t their lives m t 

i and members of the nursing staff b at 3 P . M . As 

! war, will be unveiled on Wednesday, ^ tablct , , v as unveiled 

i already announced in these co August 17tli. 

at the Royal Naval Hospital, .theKoyn! Naval Hospital, 
similar tablet will he ereetc relatives’ and Hient ^ , 

! Chatham, at a later date, ^b^interested, arc miutea i 
fallen, and all others * « Royal ^“^jent 

attend the unvedmg ceremony may be most conv 

Plymouth, or at Chatham, Mtncu 

for them. presentation 

Manson Memorial ^edar jtanson, from 

of the medal struck 1,1 m c j Ianson Memorial ’ ,n wjl | be 
funds collected by gir william at 5 l'> F - M " 

the chairmanship of Tuesday* Sept. me dah 

made to Lady Manson Tropical Medicine* r p A t r ick 
at the London School^ Trop^^. finc prof, e of Sir I ^ 
which bears on the ob V tbe special medal to J, j nl ] 0 n 
Manson, is in bronze, and toe tll0 ''°riS; V,la!. 

to Lady Manson henrs on i if Jn fu(ure a simiia 
School of Tropical, Me dicmm } Mcdic i ne and Hit cSn lly 
but bearing a .^“proT&ntcd tricnninll?' to M d * ioJ ,,.to 
, the reverse, vill be p . . a j nic dicme, tne Epical 

distinguished worker m K>P Royal Societ. 

he selected by the Council oi 
Medicine and Hygiene. 







Dr Urban Pritchard, emeritus professor of aural 
surgery at King’s College. London, celebrated bis golden 
wedding on Sept. 19th. 

Im=ii Medical Association.—I n consequence of 
the disturbed condition o£ the country, the Irish Medical 
Variation has failed to hold its annua! meeting this 
summer. The gathering is usually held m June, but m view 
o "he ceueral election taking place at that time the meeting 
was filed for the middle of July. It was then, however, 
impossible to communicate with members, owing to die 
disturbance of railway trafhe. The meeting, therefore, fell 
through, but summonses were issued for the first week ot 
September- A few members attended, but it was not pos¬ 
sible to obtain a quorum, and an adjournment for a week 
g-ave no better result. The meeting now stands indefinitely 
adjourned. 

Medical Appointment at the Dublin Union.— 

We learn from an Irish correspondent that a medical 
appointment made last week at the Dublin Union is 
likely to give rise to friction in that it has been made 
on terms at variance with an agreement arrived at a year 
ago between the guardians and the medical staff. For 
some rears prior to-1921 the resident medical officers of the 
Union" were appointed for a term of three years, with 
salaries for the successive years of £150. £105. and £1$0. 
apartments, fuel, and light being provided, together with £1 
a week in lieu of first-class Tations. It was recognised that 
with the depreciated value of money £1 a week was no 
equivalent of the first-class rations formerly provided. 
After much discussion an agreement was reached in 1021. 
The guardians offered to compound salary and ration 
allowance into a fixed remuneration of six guineas a week, 
and this offer was accepted by the medical staff. The 
agreement was submitted to the Local Government Depart¬ 
ment for approval, but up to the present, although more 
than a year has elapsed, the department has given no 
decision. When a vacancy recently occurred the guardians 
advertised the post, not on the terms agreed a year ago. 
but on the old terms of £150 a year, with £1 a week ration 
allowance. Several candidates applied, but on being in¬ 
formed of the facts all but two withdrew their candidature, 
and sent to the guardians a joint statement of their reasons. 
In the event, one of the two candidates who persisted in 
their candidature was elected, and this lady assured the 
guardians that in her opinion the remuneration offered was 
adequate. At the same time she stated that she was not 
a member of any medical association. The action of the 
guardians in proceeding to make an appointment on terms 
differing from those to which they had bound themselves 
appears unjustifiable, while the dilatorines? of the Local 
Government Department admits of no excuse. The action 
of the lady elected in taking advantage of the abstention of 
the other candidates to secure an appointment under such 
conditions is not likely to recommend her to the profession 
Her appointment is not complete until sanctioned bv the 
Local Government Department, and it is hoped that’ that 
body will, first, sanction the agreement of 1921 • and 
secondly, order a new election in accordance with the terms of 
that agreement. 


Jpjjoinlments. 


AKV ?,U-.7- i F-.M.B Ch.B.Glasg.,has been appointed Hons 
Physician. Koy;\i Pevon and Kxotcr Hospital. 

M -'i Olasg D.P.M. Lond„* Second Assistant 
Medlar Onicer. City Mental Hospital, Hmnborstone, 

C,r "'pr,vmV. ”” >b?-hond.. D.P.H.. Honorary Assistant 
1 Honorary Pathologist in charge of rS 

John KlHott Mi'niftsinl 1 ru/s.*__... 1 


JnSnHUott 

Chile? ‘° ,h ° Coun,y MotnaV Hospital. Upton’ 

Pc 1 t> ■ ^ n .. 
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©sranrits. 

irett ' U “ e columns. 

<. - an i UW.jmnsAirr General Hoe-,it.:!. 

SStlrflF™ 1 H.S.-s. £?:. ani , £. 

H.S.V. £K>p. 

fr ~ r,-; f; . 

Mrr.t.H i!rV:!-:'xd';,; ll,; 

v.o. £ I r y‘ . . '-’ n - •' rr-v-t.-f.V-o.,. j-..- 


Hospital for Sick Children. Great Onnond-slrcct, TT.C. — H.S 
and HJ. Each £50. _ 

Hospital of St. John and St. ElixabcUi, 40, Groce End-road, X.W. 

—Bacteriologist and Pathologist. 50 guineas. 

Hull Royal Infirmary .— Asst. H.S. £150. 

Isle of U'ight County Council .— County M.O. £1000. 

Lueknoir University, India .— Prof, of Ophthal. Its. 1200 a month. 
Manchester northern Hospital for Women and Children .— Amcsth. 
Manchester, SI. Mary’s Hospitals for Women and Children .— H.S. 
£ 100 . 

Man defter. Salforl Royal Hospital .— Res. S.O. £250. H.P. 

£200. Two H.S.’s and Cas. H.S. Each £150. 
Xeircas1U-u]}on-T'jnc City Hospital for Infectious Diseases .— 
Res. M. Asst. £350. 

Ostrestry, Shropshire. Orlhoperdic Hospital .— H.S. £250. 
Oxford.' RadcliJTc Infirmary and County Hospital .— Amcsth. 
£100, and Hon. Asst- P. 

Prince of Wales's General Hospital. Tottenham. X .— H.P. and 
H.S. Each £200. Jun. H.S. and Jun. H.P. Each £120. 
Queen's Hospital for Children. Hackney-road, Rcthnal Green, E .— 
H.S. and Cas. H.S. Each £100. 

Queen Mary’s Hospital for the East End , Stratford. E .— Res. 

5I.O. £300. Cas. O. £150. 

Richmond Rnynl Hospital, Surrey .— H.S. £150. 

Rochester, Si. Bariholomeir’s Hospital .— Res. H.S. £250. 

Royal Free Hospital, Gray’s Inn-road, W.C .— Asst. Amesth. 

£100. Asst. S. to Ear, Nose, S:c. Dept. Cas. O. £100. 
St. Bartholomew's Hospital .— Two Jun. Res. Anresths. Each £$0. 
Si. Bartholomew's Hospital Medical College .— Dent, of Mid. 

Si, George's Hospital , N.W. — Radiologist. £100. 

Sheffield Royal Hospital.— Asst. Cas. O. £150. 

Shrfheld University .— Dem. in Path, and Baet» 

South London Hospital for Women. Clapham Common, N.W. — 
Temp. Asst. P. 

South Mimms. Barnet. Clare Hall Sanatorium .— Asst. M.O. £350. 
Stockton Union .— Med. O. and Pnb. Vac. £G50. 

Sunderland Royal Infirmary .— II.P. and H.S. Each £200. 
Sunderland Union Institution and Cottage Homes .— Head M.O. 

£B00. Also Res. Asst. M.O. £200. 

Stmnsca County Borough .— Female Asst. M.O. £500. 

West End Hospital for Xcrrous Diseases. T3, Welheclr-street .— 
Hon. Clin. Assts. 

Whipps Cross Hospital, Whipps Cross-road, Lcjdonsfnnc, E .— 
Deputy Med. Sup. £600. 

The Chief Inspector of Factories. Home Office. S.W.. announces 
the following vacant appointment: Bishop Auckland 
(Durham). _ 

gtarriaps, anb gtatjjs. 

BIRTHS. 

Dekham-Rf.id.—O n Sept. I3th, at AnchincIIan. St. Helen=- 
road. Bolton, the wife of James Derham-Reid MO 

L. R.C.P. Lund.. M.R.C.S. Eng., of a son. ’ ” 

Ghove White,—O n Sept. 15th. at Cledbow-gardens. S.W 5 the 

wife of J. n. Grove White, M.D., Captain, I.M.S. (retired) 
of a daughter. ' 

Tavlor.—O n Sept. 12th. at Horsforth-avemie. Bridlington 
the wife of C. It. Taylor , O.B.E .. M.D. Cantab., of a dhSghtc? 

MARRIAGES. 

Bm.-rml.lox—Reiss.— On Sept. 9th. at Lambeth Parish Church 
Captain and Brevet Major Lancelot G. Board illon D = n ’ 

M. C.. B.A.M.C.. to Sylvia Caroline, daughter of the late 

Charles A. Reiss and of Mrs. Reiss, HiU Houre, Streat ?v 
and C-oleherue Court, * 

%ZiZP&!£ 

ODl:r daashter OI Mr - ?be late IS?) 

piwon. 01 Wa!ter JObn May - * 

DEATHS. 

Forsyth.— On June 25th. at Singapore ofwnfiMni. . . - 

John Maitland Forsyth, M.B. Ch.B 1 tlcanua nephritis, 

Tox.—On Sept. 10th, ot his residence, “ The On^n— "nr . 

Cornelius Benjamin Fox, M.D. FP pY>‘‘ rr -’’ Hfracombe, 
Hut.—On Sept. Sth. at Inglenook’HiieU tt 

Hill. M.B.C.S.. late of MUanLnsrd GG? d ' Ho5Vil>3m - John 
X.B. —a fee of Is. Gd. is charged for Lie , .. 

Births, Marricges, end DeSlS? Notices of 
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WAR WASTAGE FROM MINOR AILMENTS.* 
Bt A. Bertram Soltau, C.M.G., C.B.E., 
M.D. Lond., P.R.C.S. Eng., 

COLONEL, A.M.S., T.F. 


Each campaign brings its own special problems and 
difficulties for the Medical Service, and lessons drawn from 
one will not of necessity apply to another. South Africa 
taught lessons which dominated us at the commencement of 
the recent war, where conditions were totally different. 
There is no need to quote to students of military history 
the statistics of illness in past wars, and the predominating 
influence exercised by disease, as compared with battle 
casualties, on the strength of an army. That illness was so 
largely held in check in this war is a well-recognised fact,' and 
a source of justifiable pride to the Army Medical Service 
The Proportions of Sick and Wounded. 

During the whole of the war in France the number of 
cases transferred from the front to the bases reached a grand 
total of 3,519,913. Of these only a little over half were 
cases of sickness, as the following figures show :— 


1017. 


Sick 

Wounded 

Total 


513,002 

500,103 

1,019,105 


1018. 


Sick 

Wounded 
Total .. 


585,818 

509,016 


1,155,434 

These statistics refer to serious cases requiring evacuation 
to the bases. Admissions generally to medical units, 
including all grades of severity, showed a proportion of 
371 wounded to 626 sick, oraboutl to 1-7, a very remarkable 
achievement. A medical service cannot control wastage 
from wounds, though by efficient treatment the period of 
recovery can be materially shortened. It can, however, 
largely prevent disease, and also reduce the time of con¬ 
valescence. The large measure of success in these directions 
which was attained in France should be an incentive to 
still greater effort in the future. On the Western front we 
experienced no widespread epidemic until the outbreak of 
influenza in 1918, and very little fatal illness, for the death- 
rate amongst cases admitted to hospital for disease was only 
6 per 1000. 

The growing demands on our man-power led to an 
investigation during 1917 as to the causes of sickness in the 
army. The following figures resulted from this investi¬ 
gation, 'and though they have already been published 1 
I quote them because 1 think helpful deductions can be 
drawn from them. 


Scabies. 
I.O.T. .. 

Skin diseases. 
Boils 


Analyses of Sick Admissions for One Tear. 
A. 


10,736 

10.2S4 

4,534 

1,325 


B. 

P.U.O. 

Trench ferei 
Myalgia 
Rheumatism.. 


Debility 

Cardiac 


Influenza 

Bronchitis 

Pneumonia 

Pleurisy 

Tubercle 

Laryngitis 

Tonsillitis 


Measles 
Mumps.. 
Diphtheria 


Local injuries 
Synovitis 


Unclassified .. 


c. 

26,879 

D. 


2,535 

Diarrhoea. 


2,587 

Dysentery .. 

E. 

5,122 

Gastro-enteritis 

F. 


3,627 

Eye . 


3.461 

Ear . 


751 

Hernia. 


035 

Piles. 


258 

Varicose veins 


431 

Dental. 


1,422 

Appendix 

G. 

10,585 

11. 

7S5 

Neurasthenia 

” . i 

446 

N.Y.D.N. 


5,244 

4,755 

G33 

26,024 


3,913 
1,821 
. -599 

6,333 


The figures, compiled from an analysis of all sick adm.VW- 

1917 6 ma S v 1 e y Hk ari ? g Stati0nS S <=cond aJv S 
may be token to represent fairly closely the*nroror. 
tional wastage from sickness in this army. It j s nccc^L 
al ’° w for errors of diagnosis, and also for fallacies wnS 
by adnunMtaitrre changes. Scabies, for instance w 
treated, for months of the period in question, notin clearing 
stations but under divisional arrangements, and therefore 
the incidence of that disease would be about one-third 
greater than shown. On the whole, the figures inav 1» 
taken as a reliable guide, not only for the Second Army but 
for the whole of the Expeditionary Force in France, and- 
excepting the rise of the curve for influenza in 1918 and 
that for nephritis in 1015 and 1916—for the whole of the 
campaign. 

Gastro-Intcslinal Infections. 


Thefirst remarkable fact to note is the comparatively am]] 
number of cases of gastro-intestinal infections, and the 
absence of enteric from any special mention at all, as (be 
cases were so few as to he included under “ unclassified.” 
Before this war such infections were undoubtedly the 
greatest cause of sick wastage. Any officer of the Corps, 
asked to prophesy the greatest medical danger to a British 
army fighting for four years in France, would almost 
certainly have named gastro-intestinal infections. He 
would have been entirely wrong, for preventive inoculation 
practically abolished typhoid, and general hygiene largely 
prevented other intestinal infections. The figures relating 
to the incidence of enteric might well be emblazoned in 
gold in every R.A.M.C. mess as a permanent war honour, 
for the grand total of enteric group infections only amounted 
to 7423 cases, with a case mortality of 3-5S per cent, (The 
South African figures were 73,633 cases, with a case mortality 
of 13-7 per cent.) ' • 

Skin Diseases. 

The realisation that dirt and vermin were .to prove the 
greatest causes of disease would have had a profound 
effect on the course of the war. The diseases I have 
included in groups A and B were responsible for about 
50 per cent, of this great wastage. These were almost 
entirely dirt diseases, and as such preventable. Of the skin 
affections, scabies and its pyodermic sequel® were responsible 
for the great majority of cases, for I.C.T. a was frequently 
simply an alphabetical euphemism for itch. (I should like io 
see the use of alphabetical diagnoses in the army nbolisnea, 
it tends to a looseness of diagnosis and to 1 
perception of pathological causes which are a great hmrtmn 
to preventive medicine. Moreover, we all know the » ) 
phean labour Involved in changing a diagnosis ozice m? 7 
Scabies can be prevented by frequent inspections 
immediate isolation for treatment. One army 
instituted weekly inspections of ail ranks from the - I 
commander downwards. It can he cured rap .>. 
attacked in the early stages, three or four “*0, - a 
sufficient, whereas in neglected cases with severe p. [ |C 
and ecthymatous conditions supervening inontl^ m<} 
needed. At the 25th General Hospital the ®7 g 
tion of the disease before admission was 31 dy ’ Allowing' 

15 392 I average time required for a cure a further 31 ys- - 

- 1 only 10 days as an average for the 2 .,000 cas ” 270 00( > 
discussion, we are faced with the huge 
fighting days lost by the Second Army alone in one y 
from this entirely preventable infection. the iniport- 

Before leaving the question u]l / be’ mentioned- 

ance of diet and proper cooking s vegetables, 

It was often difficult to secure _ a „fPf„ c, „ e " c h ' Colonel S. Lyle 

tin? 


n t cooking "in the customary ascc rtain the facts 

1,0 '? i pyodermia was raised. An a *f r „ P , v liere half the 

was made at a convalescent ce ,j narr wn y and bait h" _ 
had their meals cooked in th®. , The German offensn 

-lightly „ vn e r ; me nt before an. 


1,408 

1,305 

1,349 

87 

2,006 

G9S 


38 


1.2G9 

5,548 

456 

6,004 

440 


Trench foot 

Nephritis 

Venereal 


8,536 

381 

3,296 

3,677 


3,294 

1,626 

0,742 


It was often difficult to secure a ...- colonel S. Lyle 

particularly greenstuffs. .In a‘ fholosythe possibility of this 

Cummins, then Adviser m Pathology. vj . t I nlins by over* 

deficiency and of the destructio n cause of 


being a cause 


their vegetables very - „ 
unfortunately terminated 


the 


e 
any 


•• •• - r Q7 

Total admissions to C.C.S.s fo r “ Sickness were 10Cw3 < ■ 

* Abstract of a paper read at the Plymouth Congress of the 

Royal Institute of Public Health. 

1 Journal of the R.A.M.C., August, 1920. 


experiment 

umortunateiy lein.—'-—- 
definite conclusions were r • 

. Group B might nofat first sight r ^Kver,^Tch.» 

univeisalf^'aecepted ^ 

however, the trutli-conce' S .j,,. “ sampling i" 1 '",'that 

my own observations, earn led to the conclusion 

for P.U.O. at the clearing sta mns,leu rom trcnch fever, and 

SMS.k-S- 

therefore^,'that of The 26,000 coses direct**? 

fairlv be regarded as t rench fever in j^-- 

tl£SUC; ' 
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infestation with tice, and therefore' preventable. Nor do 
these two groups include all cases of dirt disease, for a 
considerable proportion of those included m group C were 
really the victims of chronic trench fever. Allowing only 
1500 as so occasioned, we reach the total of -l,o00 cases of 
trench fever. Allow the very moderate convalescence 
period of 21 days for each case, and _we_ arrive at another 
gigantic total of lost effective days—151,oOO in all. Taking 
this figure with the previous total we find that one^rmy, 
containing probably not more than a fourth of the British 
forces, lost in one year nearly three-quarters of a million 
effective days from preventable causes. 

Respiratory Infections. 

The remaining groups consist of cases which do not so 
completely fall into the category of preventable diseases. 
The respiratory infections can to some extent be controlled 
by attention to billeting requirements, as will be shown 
later. Moreover, we have by no means exhausted the 
possibilities of preventive inoculation against pneumonia 
and bronchitis. The experience of the French, who were 
faced with a high mortality from pneumonia amongst their 
black troops, may be recorded ; in the 95th Senegalese 
Battalion tlie incidence amongst the vaccinated was 
3G per 1000, with mortality nil, and amongst the non- 
vaccinated 130 per 1000, with a mortality of 7 cases. In 
the 07tli Battalion the figures were 73 per 1000 with 2 
deaths, and S5 per 1000 with 7 deaths respectively. In 
another battalion, with a strength of 000, 300 were vaccinated 
immediately on arriving in France, with a result that 
only one case, not fatal, of pneumonia occurred, whilst 
amongst the non-protected 300 men in the same period 
16 cases with 1 deaths occurred. These figures suffice to 
show that inoculation may have a considerable protective 
value in future wars. 

Inherent Physical Defects.—Zymotic Diseases. 

In group F are many cases whose wastage was due to 
inherent physical defects, which should have been detected 
on recruitment. They formed part of that floating hospital 
population which exercised a considerable strain on the 
medical service in France. The lesson to be drawn from this 
group is that preventive medicine must commence with the 
recruiting boards, and that man-power must be utilised 
according to the physical possibilities of the individual. 

In group G arises the problem of zymotic diseases, of 
which we cannot hope to prevent the occurrence in an 
army, although we can'cause a diminution in their incidence. 
Tiic principle of redistribution in epidemiology is hardlv 
sufilciently understood as yet. Where a number of indi¬ 
viduate have been kept together for some time a certain 
Immunity to their common infections is induced, a measure of 
resistance to the prevailing strains of pneumococci, fee 
Break up this collection of men as drafts to many other 
formations and the immunity engendered may be of small 
value, tlie drafts falling victim to infection prevalent among 
‘heir new companions. Similarly, a “carrier” benign 
amongst his former companions mav spread disease when 
drafted to a new unit. This question; too large for discussion 
here, is worthy of careful consideration by the niediral 
service. i 1 

Other Forms of Wastage by Disease. 

Of group II I have little to sov. Be must wait for the 
findings of the Shell fehock Committee 3 to know how far the 
neuroses of war are preventable. It is hardly necessary to 
*,. ? venereal disease is preventable when proper 

disciplinary measures are in force mid adequate prophylaxis 
is available throughout the army area. I think the fiimres 
given have justified mv contention that a large proportion 
Of the minor sickness leading to wastage, amounting to not 
J*than *»0 per cent., was preventable. b n0t 

lie Of interest to compare the observations made in 
h American Expeditionary I orce, and incorporated in a 
r.|>ort by Major Haven Emerson, on the Wastage from 

promote loomie, e-'iV^<uic > ori" > 'mm'n , iTA? < i Sl '°i nl '\ ,n keu to 

Training should !y vniiieien'rm'L 1 ' \ standard of discipline 
-'Idler 1. not onl • ensure that the 

ha t time to acquire Mid! ,,i"*' lmt nl>0 that he 1ms 
Mm to vut tlie UelMtv ot his imt'hf' 1 "i . ,norn,e Qs will enable 

<-I— ob-orvatlmV-houlltb'inao,.^ ‘m.'’‘i’?™” 1 safety; 

«n<l tm*tUrn!. nml bv rwtfnientai 

IjilWtali during tin- whole at thelr tmlMng ^ n \ h ' : , ,mlt 


Disease in the A.E.F. for the 12 Months ending May, 191S.‘ 
01 a total of 62,711,000 possible days of military service, 
l,4Sl,000,or 2-3 per cent., were lost by illness, the death-rate 
being 7 per 1000 cases, slightly in excess of the British figure. 
A list of 42 main causes of illness was given which differed 
considerably from our experience, acute zymotic infections 
and respiratorv diseases beading the list. During much of 
the period under review the bulk of the American forces were 
not in the line. Major Emerson regarded 32-4 per cent, of 
the wastage, caused by zymotic and venereal disease, as 
entirely preventable. A further 10 per cent., due to 
respiratorv disease, he looked upon as partly preventable, 
as troops'became more seasoned and hygienic laws were 
better interpreted. Pneumonia caused grave anxiety in the 
American army, as the following table shows :— 

American Expeditionary Force. 


— 

No. of 
■ cases per 

1 100,000. 

No. of 
deaths per 
100,000. 

Case 

mortality. 

Percentage. 

January .. 

.. 259 

86 

33-1 

February .. 

97 

33 

33-9 

March 

176 

49 

27-9 


British Expeditionary Force. 


January ., 

17 

2-0 

14-1 

February .. 

6 

0-3 

5*6 

March 

10 

0-4 

4-6 


The high pneumonia rate was largely due to overcrowding 
in billets, where limitation of accommodation resulted in an 
allowance of only 20 sq. feet and 200 cubic feet per head, 
as compared with over 40 sq. feet and 400 cubic feet allowed 
for British troops. Skin diseases caused a loss of 25,503 
days, but it was shown that this wastage could be almost 
entirely eliminated bj- care, for in one month one division 
reduced its incidence of scabies from 400 to 4 cases. The 
report went to prove that nearly half the wastage in the 
American forces was preventable, a conclusion very similar 
to the one advanced for the British forces. 

Principles of Prevention of Wastage. 

How can such preventable wastage he avoided ? It is 
beyond the scope of this paper to do more than indicate a 
few main principles. First, an efficient medical personnel is 
necessary; probably the keystone of efficiency is the 
regimental medical officer. On him rests the responsibility 
of early detection and immediate isolation, and if he does 
his work well, the specialists and large staffs behind will be 
largely idle. 

Secondly, provision of ample facilities for personal 
cleanliness, for changes ot clothiug, and for disinfestation are 
essential. It is to be hoped that no British army will take 
the field again without being provided with means by which 
every man may, at intervals not greater than once a fort¬ 
night, and preferably every ten days, be bathed in hot water, 
be served out with clean underclothing, and, if necessary, be 
disinfested, all simultaneously. 

Thirdly, provision of convalescent centres in every army 
area wiil prove an important adjunct. Fatigue and exhaus¬ 
tion are powerful auxiliaries to disease, and the latter can 
often be foiled by rest in a suitable centre. Moreover, 
hospital accommodation is thereby economised, unnecessarv 
evacuation to the base frequently avoided, and much time 
saved. The war taught us much of very great value os to the 
possibilities of preventive medicine, and it now remains 
only to absorb the lesson, and be prepared to put it into 
practice, endeavouring to foresee what mav happen, and 
frustrate disease before it is established. 

I had hoped to complete this paper by a comparison of 
wastage m industrial life for minor ailments, but unfortu¬ 
nately no statistics appear to be available which give an 
indication of bow tbe civil population is affected 
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omissions in university extension 

LECTURE PROGRAMMES. 

The list of courses of University Extension lectures and 
tutorial classes organised by the University of London for 
the session 1922-23 has now been issued. Admirable lectures 
have been arranged throughout London and the suburbs on 
branches of natural, physical, and mathematical science, on 
aspects of history, geography, literatxrre and art, on political 
economy and ethics. But among the long list of titles 
we fail to find one lecture dealing directly with physiology, 
hygiene, or allied subjects. It is possible'that such subjects 
are excluded by the regulations governing the courses or by 
the scheme on which they are planned. In this case we 
appeal to the Vice-Chancellor, a medical man, who offers a 
special certificate of continuous study to any student who 
obtains four sessional certificates satisfying certain con¬ 
ditions, to press for such alteration in the scheme of University 
Extension lectures and tutorial classes as will permit of the 
inclusion of physiology and hygiene among them. 

NURSING IN THE NAVY. 

For a hundred years from 1750 the nursing at the Royal 
Naval Hospitals at Haslar (Gosport, Portsmouth) and at 
Plymouth was done by untrained women, but men labourers 
were employed to wash the patients. These women were 
involved in irregularities, they were very badly paid, and in 
1854 they were replaced by men—old pensioners who also 
were thoroughly untrained. The men continued in office 
for 30 years, until in 1884 a committee recommended the 
introduction of a small staff of trained lady nurses into the 
hospitals, while a sick berth staff should be established to do 
the nursing of the sick both afloat and ashore, and to replace 
the old pensioners. The sisters do not appear to have been 
received by the staff with any enthusiasm, but like the 
assistant matron in Mr. Ward Muir’s “Happy Hospital,” 
they soon earned appreciation. They were on joining in¬ 
structed to do nothing with their hands, but only to direct the 
nurses in their work. This is not always possible, but the 
chief duty of naval sisters is the instruction of the sick berth 
staff, any one of whom may, on leaving his hospital, find 
himself the sole dispenser and sole nurse in some ship, and 
must, therefore, be given a great deal of technical instruc¬ 
tion before he goes. At the end of six months the new sisters 
had won golden opinions which are all stated in the paper by 
Miss M. L. Hughes, the head sister at Plymouth to-day, in a 
paper she contributes to the current number of the Journal 
of the Royal Naval Medical Service. It was at once recognised 
how much the hospital work had gained from their skilled 
training, character, and example. In 1902 Queen Alexandra 
gave her name to the Naval Nursing Service, and in 1910 the 
Naval Nursing Service Reserve was formed, which filled the 
vacancies in the larger hospitals at once on the outbreak of 
war, freeing regular sisters for hospital ships and sick berth 
staff ratings for general service wherever required. In all 
about 200 reserve sisters were called up, and Miss Hughes 
pays a tribute to the work of the V.A.D.’s, which was most 
valuable. Nine sisters lost their lives in the war; the 
Rohilla when she was wrecked, the Rciva when she was 
torpedoed, had each four sisters on board. Besides serving 
in the home hospitals they go abroad also to Gibraltar,Malta, 
and Hong-Kong. Miss Hughes is to be congratulated on her 
interesting paper. 


SAFETY FIRST. 

At the eleventh annual Safety Congress held at Detroit, 
Mich., at the end of August it was stated that there were 
76,000 accidental deaths in the United States during 
representing a decrease of 400 on the 1919 figure. Ihe 
large increase in the number of motor-car owners is held to be 
responsible for ’ the serious increase of motor accidents, 
which totalled over 11,000. Other major causes of accidental 
death, with the numbers of victims, were as follows : rails 
of all kinds, over 11,400 ; burns, 80SS : railway accidents, 
7709 ; drowning, 6000 ; gassing, 3G1S ; firearms, ; 

mine accidents, 2660 ; machinery, 2660 ; street cars, > 

other vehicles, 2022 ; conflagrations, 1277. 
to children under 5 years of age numbered OooU, or 
per cent, of the total. One-third of all motor-car accidents 
were among children of under 15 years. The 1920 tep 
showed deaths from public accidents to be slightly “o';"? 
increase, whilst deaths from industrial accidents decreased 
bv 1-3 per 1,000,000 of population, this fact being attributed 
to the stand made for safer working conditions oy the 
industrial population as a whole. The total . 

fatalities in 1920 numbered 12,500. Of the total accidenta 
deaths in 1920 more than two-thirds were of males, in 
commenting on this serious preventable wastage otic, 
the report points out that had the American nation exercise i 
the regard for the life of the citizen th^ was <bspla> ed m 
England and Wales in 1920, there would have been 3, 000 
fewer lives lost in the United States. In for 5 

1911 to 1920 there were. 309 accident^ fatehties for ea r 
million of population ; m the United States there were 


1 14 m the same period. Included in the report are detail 
of a comprehensive means for collecting information to 
bring home to the American people the plain facts of the 
prevalence of certain kinds of accidents. Standard f orm i 
prepared for use in reporting all public accidents, are to to 
distributed by tbe National Safety Council to every public 
accident official in the United States. In many cities those 
forms are already being used by police and safety depart¬ 
ments. 

PUBLIC HEALTH IN INDIA. 

We summarised last week the main diseases prevalent in 
the Indian Empire, as set out in the annual report of the 
Public Health Commissioner, under the three headings of 
European Troops, Native Troops, and General Population. 
Some of the constructive efforts to deal with disease receive 
brief mention in the report. 

Medical Institutions. 

The medical institutions are reported on under four 
categories. In the State Public, Local Fund, and Private- 
aided Civil Hospitals and Dispensaries, numbering 3326 in 
1920, as compared with 3227 in 1919, a total number of 
35,858,660 persons were treated, of whom 030,933 were 
in-patients ; the corresponding figures for 1019 had been 
35,078,305 and 636,934 ; the operations performed totalled 
1,100.262, compared with 1,368,614 in the previous year. 
In Calcutta 4S2,110 patients were treated at 23 institutions, 
of whom 41,824 were in-patients. Lieut.-Colonel Lcvcnton, 
superintendent of the Campbell Hospital, deplores the 
absence in this great city of any place of refuge for the aged, 
infirm, crippled, and incurable. In Burma 18 hospitals and 
dispensaries remained closed ; new hospitals or yards arc 
under construction at Pegu, Akyab, and elsewhere. In the 
second category of institutions 3,032,823 patients were 
treated at “ State special ” and railway hospitals, of who® 
111,718 were in-patients: and 4,671,428 at “Private, 
non-aided ” institutions, of whom 79,426 were in-patients- 
Tlie third category comprises the lunatic asylums, of wluca 
there are 23; their “total population ” was 10,2G2 ana ui 

“ daily average strength ” 7679. 


Sanitary Works.—Research Laboratories. 

A number of important sanitary works are in progress 
in the various provinces. In Bengal the sterilisation 
sewage effluents, and the causes of pollution of tbc'RooS ,i 
river have been investigated ; in regard to the lioogmi, 
was discovered that, in addition to pollution from niills 
factories, “ there are many hundreds of municipal ana o 
drains daily- discharging vast quantities of liquid sew fc 
and surface drainage into the river. - • A! ao le .- s . 

SS places on the river banks the dumping of 
river is carried on by various municipalities. ~ . 

the Sanitary Board held only one meeting during, tl . f 
In Bihar and Orissa it is stated that the Nogrc-s ^ 
janitation has been slow, and is not commensura e 
development of the province in other direction. 

Punjab “ a few attempts were made to , . 

sanitation, hut they did not meet with any gre, ‘' (), c jr 

The people evince scarcely any desire t . j. en no 
habits and customs, and unless this . “ as in 

real progress is possible." In IhtaJany 
previous years, conservancy in rural areas rc(J b y the 

progress worth recording. Noreport MP P p idenc y 
new Public Health Board for 1920. wcie 

several important, water-supply; and d Associations are 
sanctioned and dealt with ; nine sanitary assocu 

doing useful work. continue to be of the 

The various research laboratories fl e jd D f original 

greatest importance and value, bo rac cinos end anti- 
nvestigation, and in the P™duct’ o n of^vacc p and 

:oxins against cholera, typhoid, _ /V( ( j lC Knsnub 

rabies, as well as in many other d ^ COU rse of onh-rnhi 
Institute 7500 persons receive <Ile previous year), 

treatment (on increase of 9- . ja the result 's 1 ' 

1-99 per cent., contracted hydroP 1 od^ Buroppan g treated 

stated, presumably it was ‘ fatal, that of a soldier 

lumbered 646 ; only °“ e **? 0 on davs after being ’',,,.1 - 
irrived from Mesopotamia day fully treated . 

At Coonoor Institute 3 — 1 , , This institute has 

here were IS deaths (0-49 per cent A fullv treated 

working since 1907 ; 0 [ 332 persons bitten hj 

he failure rate was 0-<3 per who had not ui 

■abid animals during the current y hydrophobia 

-one anti-rabic treatment, 118 dieu 

J5-5 per cent. - ----- 

A from Amsterdam 

The death is announce Salomonson, who 

Sept. 16th of Prof. -T- *-• A - JVffL scs and radiograph}; 
iccupied the chair of “"'tor D { the University p " n 

ind had recently become ie aloino nson, who wn . 

ion to Prof, da Costa. Prot. balou ra diologists » 
iftv-nintli year, was well v k "«endcd scientific gathering 
ou'ntrv wliere he frequently attenrn 
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FUTURE OF HOSPITALS . 1 

Bt H. J. WARING, M.S.Loxd., F.R.C.S. Eng., 

SCT1GEOX TO ST. BARTHOLOMEW'S HOSPITAL, LOXDOX, ETC, 

During recent months there has been much dis¬ 
cussion concerning the positions of medical men and of 
hospitals with regal'd to the allocation and utilisation of 
money contributed by patients towards maintenance, 
or by public, municipal, or Government authorities on 
their behalf, for both maintenance and treatment. 
These discussions and dissertations mainly appear to 
have centred around the “ rights ” of the medical man, 
whilst, the “ rights ” of the patient and of the hospital 
have been left out of the main discussion. The fairlv 
general adoption of the practice of soliciting and 
obtaining from patienfs in charity hospitals contribu¬ 
tions towards, or the entire cost of, their maintenance 
has greatly changed the relative positions of patients! 
hospitals, and the medical profession. I propose to 
discuss the future of our hospitals—both public and 
private—and to make some suggestions in this 
connexion, paying particular attention to the rights 
of medical men and patients. 3 

Before doing this, however, I must make certain 
premises and assumptions -. t. The so-called volun¬ 
tary hospital system is well established and will 
continue to exist in tins country ; rich and poor, each 
m their own way, will continue to provide funds for 
the maintenance of hospitals, to which the necessitous 
poor will at all times be admissible. 2. The medical 
professron will continue to act as a profession. android 

t-ho ? trade ». tlle latter course would include 

the establishment of a trade union, which would 
dominate the profession and tend to retard pro are « 

. fo !. m A ln - o£ m . QS ‘ of our voluntary hospital's 

the benefits of these institutions as regards’ investing ? 
tion and treatment have been limited to the nece=riton- 

have ^ lu s -a t i e doore bave bpen closed to thore who 
Provided, or contributed towards thf* fnnA° 
either for their establishment or maintenance Tho" 
the necessitous poor have been much better nrovidpa 

i oVa si™ 

than private hospitals. Jfhe general mblie U1 h Ped 
during recent yearn become coSnt of tht fl? 
and I ha\ e observed during the past decade 
increasing demand on the part of the non n^ d? . a,,y 
for means or facilities AtA n c aon-necessitous 

voluntary hospitals. The l'litvhav^lwn 1011 ! 8 to tIle 
>dse that the investigation, chafe W 

of disease roith expedition inT ?• treatment 
obtaining the best result can onlv^be bkpll ' 10 °d of 
carried out in a nronerlv ? 1 ! '• be satisfactorily 

because thev pin ate hospitals 

i'-Jmt they looked PWs 


'.. XlUSPll 

'.‘ v ;' r * 1 bat the scientific' 1 princinlw d f > ’ s ; ^°"> bowl 
better understood and tKti° i c, canHness are 
hospitals known, iWloVrvV ‘ - ,al conditions of 
ti.eir prejudices ngainlt public • tvaliso ‘bat 

unfounded, and that tliev are , nn » H restitutions are 
inveMieation and i ry.it bn"! ,” !? } ,kol >’ to get beltcw 
reedn-a! institution than lewh^ ’n ''" 1 T puWip 
lon heen cxptydit.v] n./V ^! U5 clmrnre of 


opinion has !, rcn 
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tenement mans 
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•Hospital Classification of the Population. 

When considering the population as a whole, and 
their requirements as regards hospitals or medical 
institutions, they may be conveniently divided or 
grouped in the following five classes: 1. The 

necessitous poor who, from their pecuniary condition, 
are unable to pay or contribute anything for hospital 
accommodation, maintenance, or treatment- 2. The 
necessitous poor who can make a small contribution 
towards hospital accommodation and maintenance, 
and nothing for medical treatment. 3. The necessitous 
hut not always poor, who can pay the cost of hospital 
accommodation and maintenance, but nothing for 
medical treatment. 4. The middle classes, who can 
pay for ordinary hospital accommodation and 
maintenance, and moderate fees for treatment. 
5. The rich and upper classes who can pay for better- 
class hospital accommodation and maintenance and 
ordinary fees for treatment. 

It is now generally admitted that the medical 
treatment of patients in hospitals should he of the 
same high level or standard for all, rich or poor, and 
that in the past it has been difficult or often im possible 
for the opulent, and especially the middle classes, to 
obtain that standard of prompt attention and treat¬ 
ment which is open to the necessitous poor. In view 
of changing conditions, and of the present trend of 
public opinion, hospitals ought to be adapted to 
modem needs and requirements. At present the 
first three of the classes mentioned are already 
provided for in our general hospitals, hut no equally 
satisfactory accommodation is available for the 
others, for whom it is necessary to provide additional 
accommodation. The buddings of most public 
hospitals are not suitable for provision of ffrst-cla«s 
accommodation of tliis kind bv reconstruction • 
moreover, in most instances the funds utilised in the’ 
building of these hospitals have been either mven 
or legated for distinctly charitable purposes. Out 
hospitals, as regards budding arrangements and beds 
are for the necessitous poor; they do not contain 
acconimodation for the suffering rich. On the other 
hand, m many hospitals the special departments, such 
as those of pathology, electro-therapeutics, mecliano- 
therapeutics, X ray and actino-therapeutics, are pro¬ 
dded with accommodation and equipment sufficient 
for all charitable purposes, and also for patients 
m a paying part of the hospital. 1 ems 

Necessary Additions to Present Buildings 

equipment of a general hospital for the extra 
functions which I have mentinnrrl c . . rra 

only be satisfactorily carried out bv buildi^ ° 1,1,11011 ’ 
department or hospital block in thl a . J1 , ew 

charitable hospital or on land immediatM^lfdhcenf 
and m direct connexion with the parent im itu ion ’ 

a cfeiSf 

which, in my opinion, would nmvt?.ff 1Cal -.i U F tltu£lon 
ments for nil classes of the conm^nitv l °sj»tal require- 
the first three classes of ' I assume that 

provided for in the general born taP t , UK ‘ U IOncd arc 
‘ion proposed is for patients in liu £be accominoda- 
suggested that the “*block 5 ‘ 1 

connexion with the na'ren? ,? ou!t ‘ !, e m close 

•staffs of the special d P epa^e n t™° n fi b0CaUse ‘he 

willing, and have plenty of ronm^ Perfectly 

carry on the investigations ann^rf — d Personnel, to 

patients department. * bPeitanung to a paying 

charity h^pdafKhe benefit of G “ addifiotl to a 
community not already provided t * '° S - e classes of ‘lie 
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■Fig. 1 shows the ground floor of such an addition to a 
■charitable hospital. The entrance from the street is placed 
centrally, and passes into a corridor communicating with the 
general hospital. A large corridor runs from one end to the 
other. On this floor are consultation rooms, a small clinical 
laboratory, and X ray and electrical rooms. The latter are 
not intended to provide facilities for every pathological 
electrical, or X ray investigation, the great majority of 
which would be carried out in the general hospital building, 
There are also patients’ recreation rooms (billiard room, 
smoking room, &c.), an observation room for the reception 
of new patients, a convalescents’ dining room, and offices for 
matron, steward, and clerks, together with medical staff 
rooms. 

Fig. 2 illustrates a typical medical or surgical floor. The 
building may have one or several floors of this kind, each 
containing a series of patients’ rooms, with bath.and 
lavatory. These patients’ rooms . may be, if desired, at 
different prices according to their size. If an opulent patient, 
wishes to have a set of rooms, two or more can be set apart 
for him. For middle-class patients who are not quite equal 
to these arrangements, a room containing four beds and one 
with two beds are provided A floor of this kind provides 
accommodation for 26 patients. On each floor is a clinical 
laboratory for any necessary investigations, and also the 
serving kitchen for distribution of food, together with the 
usual rooms for the nurses. This plan can be adapted for 
one, two, or three floors, according to the town in which the 
hospital is situated and the height to which building is 
permitted. . ... 

Fig. 3 shows the nest floor, devoted to gynaecology and 
maternity. There is a great lack in this country of hospital 
accommodation for upper-class maternity cases. This plan 
provides accommodation for seven patients, one room having 
two beds. A labour theatre, a waiting room, and a lavatory 
containing a bath for each baby are also provided. On the 
other side is accommodation for gynaecological patients, 
with clinical laboratory, kitchen, and nurses’ room.. 

Fig. 4 shows the next floor, containing thq general operation 
rooms ; there are two theatres, and between them properly 
equipped sterilisation and instrument rooms, and a room for 
anrestketising patients, &c. There is a bed-lift for patients, 
a surgeons’ room, and a nurses’ room. As it is desirable to 
have people always on duty at the theatre, residential rooms 
for sister and nurse are provided on this floor. The cook, 
the nurses’ main dining room, &c., are also located on this 
level. Accommodation for either nurses or maids is not 
suggested in this plan ; I think that, as a general hospital 
principle, they should not be located in out-of-the-way 
parts of the building, close to the sick poor. There has been 
too great a tendency in the past to make anywhere do for 
nurses and maids ; in my opinion they should not live or 
sleep in the main block ; they should have their own living 
rooms. 

In drawing up those plans I have had in mind 
provision of accommodation for, approximately, 100 
patients. One fact is noticeable in these plans in 
order to bring things, as it were, right up to date—no 
fireplaces are provided. At the present time, in 
mew of the expense of running a building on coal 
heating and the usual methods of ventilation, the 
architect said—and I think he is right—that is not 
necessary; it can be done otherwise. A special 
sanitary tower is not provided. According to the 
King’s Fund each one of these sanitary towel’s must 
have ventilation on each side. Sanitary towers are 
of the past, and not really necessary. 

I have not taken into consideration how many beds 
ought to go to an acre, or how many beds can be got 
on to such and such an area. That, according to 
modern ideas, is not so limited as in the recent past 
when the idea was 50 beds per acre. This idea began 
in the days of the Crimean War, and for more than 
70 years we have adhered to it. 

Advantages of a Paving Patient’s Department. 

The advantages which would be gained by the 
provision of such a department for paying patients in 
a general charitable hospital would he as follows 

To Patients .—Members of the upper and middle 
classes could readily obtain institutional investigation 
and treatment of the same high standard as that 
which they provide or assist in providing for the 
necessitous poor. , , ,, 

To Hospitals.—1. The special departments, both 
for investigation and treatment, of many hospitals 
could he more fully and continuously utilised than 
at the present time, especially in hospitals where sued 
departments are only open on two or three days oi 


half-days per week. Departments of pathology Xrav,- 
electro-therapeutics, and mechano-therapeutics 'are 
examples of this nature. 2. The overhead charges 
for general administration would not of necessity'be 
increased, or in any case would not be proportionately 

increased ; a portion of such charges could legitimately 

be transferred, to the paying department, which could 
thus be made a source of profit to the hospital. The 
sums thus derived could then be utilised for the 
general upkeep of the charity department. As an 
illustration, I can quote a hospital I have recently 
inspected, where a separate department containing 
accommodation for 100 paying patients was built and 
equipped by a generous donor—who, I was informed, 
had originally been a paying patient of the older 
hospital. This new block for paying patients was 
managed by the general administration of the hospital, 
and a profit of about £10,000 per annum was made 
from the payments by patients : this sum was used 
for the general charity portion of the hospital. 

To Hospital Staffs. —Members of hospital staffs 
would be able to have some of their own patients in 
the private or .paying department, and thus save 
themselves considerable time in going from one private 
hospital or nursing home to another. 

To Staff and Patients. —Resident medical officers 
could be appointed to a paying department oi this 
kind, whose sendees would be available for patients 
in the absence of the patient’s own medical men. 

The advantages provided by the establishment of 
a paying department of the kind mentioned would, 
I think, be most appreciated in connexion with 
maternity and surgery. There is a lamentable lack oi 
satisfactory accommodation for maternity patients m 
this country ; I am informed that at present the mor¬ 
tality in connexion with maternity is little different 
from that which obtained in the pre-aseptic days. This 
is a very serious reflection on our methods. Govern¬ 
mental and departmental measures appear to be much 
to blame for our very limited and inferior accommoda¬ 
tion in this respect; our Government seems to be much 
more interested in, and devotes more time and money 
to the consideration of, the survival and preservation 
of the unfit, than that of the fit; in other words, the 
10 per cent, of the population winch represents the 
unfit receive almost everything, and the 90 per cen • 
of potentially fit practically nothing. A short time ag 
I had occasion to inspect a public mental hospi* 
recently built and equipped at the public expense> 
regards arrangement and equipment, I do not t 
any public hospital for medical, surgical, or obstetnciu 
patients in this country can favourably compaie 
this particular hospital. 

Deficiencies of Public Hospitals. 

I wifi now briefly notice some of the deficiencies of 
many public hospitals, and at the same 
make suggestions for their improvement. 

Maternity Accommodation.— Most■ o our^ J jar ' e 
general hospitals, and especially th ( j c p c j e nt in 
medical schools attached, are lament y that 

accommodation for maternity P*“f n , .'i para practical 
medical students are still eS P®°.^ H, P j r confinements 
obstetrics by attending perpetuate wliat 

at their homes, helps, I thmk, to Pe P_ MnisU . y ? f 
ought to he an obsolete system ^ provide pro perly 
Health would recognise this .pained personnel, 

equipped maternity ho . I ?p „ 0!mlum it,y at large a much 
they would confer on the^co appointing special 

greater benefit than 0 " dea pwith one particular 

departments to investigate n ecial Government 

disease. This multiphcation ^J^ndem public 
departments for individual difficult, and 

administration in medical « w ] 10 jn many 

creates a special type of m a general pom* 1 
respects is very unsatisf&c . especially to G |C 
of view* This criticism PP , clinics in comie^ 011 
personnel of some of the sc enlarged tonsils. 

with the treatment of adenoids ana en * DrtWT 
Too Liberal Disperdirection. Tl>° 
Manv hospitals err, I tInn > fho=e members of 

British public, and more especn . 
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Fig. 1. —Ground Floor: Administration and Recreation. 
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Fig. 2. An Upper Floor: Medical and Surgical Rooms. 
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with food. On examination, her teeth were found to be 
dirty, and many of them carious ; this condition was 
attended to, and now the patient no longer requires 
the repeated doses of gentian, rhubarb, and sodium 
carbonate to wliich she had become accustomed. 

Accommodation for Dental Patients .—The dental 
departments of our general-hospitals are often defec¬ 
tive, owing to the small amount of space allotted to 
them and to the common practice of sending patients 
to special dental hospitals for treatment. Such 
patients do not usually return to the general hospital ; 
consequently the benefits derived from good dental 
treatment are not appreciated by the staff of the 
general hospital or by students at those hospitals 
which have medical schools. If the dental depart¬ 
ments of our general hospitals were brought up to the 
level of many other special departments, much good 
would result. 

Adaptation and Repair of Buildings .—There is a 
widespread belief, not limited to the laity, that any 
comparatively decent building of suitable size can be 
converted into a satisfactory hospital. Consequently 
there is a marked tendency to adapt buildings in this 
manner, almost always with unsatisfactory results. 
Sanitation, drainage, ventilation, economical heating 
and general working, and proper facilities for ingress 
and egress are usually poor in an adapted building 
As a result, the expenses of upkeep, administration, 
and working are usually unnecessarily heavy in an 
adapted or patched-up and obsolete hospital building. 

Hospital buildings are, or ought to be, temporary 
affairs ; and I think if the King’s Fund, or the College 
of Physicians, or the College of Surgeons, or the two 
latter combined, were to create a small consultative 
body consisting of people who really knew what was 
requisite for a modern hospital—people who would 
advise upon hospital buildings and improvements 
which the King’s Fund will pay for—I think, perhaps : 
much more good would be done than is done at the 
present time. I have visited for the King’s Fund for 
many years, and have tried to make honest and 
legitimate recommendations—almost invariably with¬ 
out result. 

Another point—it is only a small one—a common 
fault, in both London and provincial hospitals, is 
insufficient provision of small rooms, in connexion with 
clinical units, for what may be called the seriously ill, 
the moribund, and the dying. Provision of such 
rooms constitutes an enormous advantage to medical, 
surgical, and nursing staffs. 

Wherever possible, hospital buildings should be 
specially built for the purpose ; and when they have 
become antiquated and ill-suited for that purpose 
they should be scrapped and new, well-designed 
buildings put up in their places. Economy will m the 
long run be much facilitated in this manner; Many 
of our hospital buildings in London, on account of age 
and original bad design, are ill-suited for their present 
purposes. I am not sure that the methods of the 
administrative body of King Edward’s Hospital Fund 
are not in many cases responsible for this. I have 
inspected a large number of the hospitals in London 
wliich receive grants from the Fund, and have mund 
that recommendations by the visitors on lines of tins 
kind have usually had no effect. 

Small Clinical Laboratories in Connexion with Large 
Hospital Wards or Units .—It is essential, in my 
opinion, that large clinical wards, or sets of adjacent 
wards forming a clinical unit, should have m immediate 
proximity to them a clinical laboratory where ordinary 
clinical pathological investigations can be carried out. 

If such prolusion is not made the clinician is handi¬ 
capped, and the patient is liable not to receive the 
clinical pathological investigation essential for tJie 
proper comprehension and treatment of his disease. 
Most of our large hospitals have realised the importance 
of such clinical pathological accommodation, out m 
small hospitals and cottage hospitals it often does 
not exist. ,, 

Hospital Equipment.—The next matter I want to 
say a few words about is what may he called 


standardisation of hospital equipment. There is a 
great tendency in all hospitals, especiallv charitable 
hospitals, for every medical man to t hink he is in a 
position to order whatever equipment he requires 
for his own particular fads. That is not a good thine 
for a hospital ; it means unnecessary expense and 
resultant duplication of equipment. The only people 
who really gain from it are the equipment manufac¬ 
turers and the instrument makers. Whilst visiting 
hospitals I have noticed this : the smaller the hospital, 
the larger the staff in proportion, and the more 
varied the individual equipment: every man has his 
own ideas in regard to liis own pet operation, and he 
asks for separate tools. The result is a lack of 
standardisation of what is necessary. The same may 
be said of sterilisation in connexion with operation 
theatres. Instrument makers make large sums 
because some ill-guided surgeon insisted that certain 
instruments are requisite for the work, when some 
simple standard instrument could well be used at 
half the cost. 

Accommodation for Nursing Staff. —As before stated, 
tire nursing staff of a hospital ought to be housed in a 
separate building or in a localised and detached 
portion of a hospital building, and not in adapted 
attics or upper portions of a hospital block. Many 
of our hospitals are very deficient in this respect. 

Administration and Selection of Administrators — 
Tiie administration of many of our public hospitals is 
often unsatisfactory, because of the multifarious 
duties which the administrator is often expected to 
perform, and because he has had no previous training 
before appointment as hospital secretary or super¬ 
intendent. The work of director of a hospital should,- 
I think, almost always be separated from that of 
bead of tlie. appeal department. The two functions 
are quite distinct, and qualities requisite for one are 
not often to be found combined with those requisite 
for the other. In some hospitals a medical man has 
been appointed as director or superintendent; for 
general administration and upkeep of all parts of the 
hospital he is not often successful, except when he lias 
had a special training for the purpose. The best 
hospital administrators are those who have been 
brought up in a well-managed large institution, an 
have had personal experience of working in 
different parts. 

Private Hospitals. 

For a private patient to obtain all the benefits ■ 
of scientific investigation and treatment such ■ 
provided in a good hospital, it is necessary o 
to be under the care of one medical man , 

to, or to be attended by, several others’“t ^nukc 
places. A complicated medical case 7 N ray 
investigation by the pathologmt. bactenolog £ 

practitioner, and surgeon, all at differ p , 

very expensive proceeding, beyond the practical 
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Fig. 7 shows the next floor, designed to accommodate 
gynaecological and. maternity patients. For gynaecological 
patients there are separate rooms and two-bedded rooms. 
For the maternity portion there is a labour theatre, waiting 
room, and separate one-bedded rooms. 

Fig. 8 shows the top floor, containing an operating theatre, 
preparation rooms, nurses’ dining room, kitchen, and scullery, 
&c. The basement of the building contains an electro¬ 
cardiac room and the rooms connected with the domestic 
working of the house. A mortuary and refuse destructor 
are provided away from the main building. 

It has always seemed strange to me in connexion 
with English people that they are quite prepared, 
■when they have money and wish to take a holiday, 
to hire two or three rooms in an hotel of the best 
kind they can afford. But if it so happens that they 
are ill and require serious medical or'surgical atten¬ 
tion, they are quite prepared to go into what is little 
better than a third- or fourth-class lodging-house in 
a back street where the necessary surgical or medical 
advice and treatment are carried out. 


%■ f itirn 

ON THE 

FIBROUS DIATHESIS 

AND THE MALIGNANCY OF FIBROUS TISSUE. 
Delivered at Manchester Royal Infirmary 


finally a deep keloid cicatrix involving the whole 
sciatic nerve occurred with lamentable effects 
Dupuytren’s contraction is an excessive fibrosis, often 
produced by constant irritation of the pabn. The 
chronic varicose ulcer with its cartilaginous-like e<ke 
so difficult to heal is another instance of excessive 
fibrosis. Differences in the amount of fibrosis in 
synovial membranes and surrounding tissue account 
for the different extent of deformity and fixation seen 
in rheumatoid arthritis. 

Lungs and Pleurse. 

In the lungs and pleurae most interesting examples 
of excessive fibrosis may be found. In certain patients 
after pleuro-pneumonia resolution does not take place; 
instead, there is a progressive development of fibrous 
tissue which by its contraction greatly diminishes the 
chest cavity on the same side, and at the same time 
destroys the lung tissue, leading finally to chronic 
bronchiectasis and death, the so-called “ Corrigan’s 
phtliisis.” After continuous inhalation of certain 
irritative dusty particles, such as emery, silica, or even 
flour, a mechanical bronchitis occurs, leading in some 
cases to an extensive fibrosis of both lungs, ultimately 
fatal. It is likely that cases of chronic pulmonary 
tuberculosis going on for many years owe their 
ehronicity to an excessive development of fibrous tissue, 
this being one of the rare instances of such an excess 
being possibly of benefit. Another very chronic and 
ultimately fatal fibrous excess occurs in chronic 
indurative mediastinitis with its characteristic signs. 


Bt ERNEST S. REYNOLDS, D.L., M.D., 
F.R.C.P. Lond., 

EMERITUS PROFESSOR OF CLINICAL medicine in the university 
OF MANCHESTER; CONSULTING PHTSICIAN TO THE 
MANCHESTER ROYAL' INFIRMARY. 


From time to time we see old vaccination scars or 
the scars of old burns raised up into a mass, instead of 
being, as usual, contracted and depressed. This is, 
of course) the “keloid” first described by Alibert in 
1S10 and sometimes called cheloma or cancroide. ..-Why 
does this not occur in all patients ? I wish to propose 
the following hypothesis : There is a fibrous diathesis 
or an inherent constitutional state in which the 
individual affected is predisposed to .an unusual 
development of fibrous tissue at the site of a previous 
irritation. Adami and McCrae 1 classify the fibroses 
as follows :— 

1. Fibroses of Inflammatory Origin. —(1) Replace¬ 
ment fibroses in which the fibrous tissue takes the'place 
of other tissue destroyed, such as the “ scleroses ” of 
the nervous system and the fibrosis of nephritis and 
hepatitis ; (2) proliferative fibroses, as those of the 
granuloniata and keloid ; (3) post-fibrinous, which 
replace fibrin in a thrombosed blood-vessel or on a 
serous surface (adhesions). 

2. Fibroses of Non-Inflammatory Origin. —(1) Due 
to strain, as in the fibrosis of the intima of blood¬ 
vessels ; (2) neoplastic or fibrous tumours. 

As a rule fibrosis is part of a healing process and is 
naturally beneficial, but in those with the fibrous 
diathesis it overreaches itself, so to speak, and by its 
excess is harmful and often becomes so malignant 
(without, of course, causing secondary growths) as 
ultimately to cause death. A consideration from this 
point of view of each of the divisions of the above 
classification will clearly show this, and it is of interest 
to see how the various organs of the body may be^ 
£\. ffseted • 

As regards the skin, excessive fibrosis after burns 
or superficial injuries may cause distortions either 
disfiguring or harmful, as when a joint is fixed, or the 
eyelid pulled away from the eye or the lips from the 
gums ; or nerves' may be involved in the excessive 
fibrosis with the occurrence of constant pain, as m 
“ painful stumps.” I once saw a case of sciatica where 
the quite unnecessary operation of nerve stretching 
liad been performed ; the wound became septic and 

1 Text-book ot Pathology. P- 140. 


Other Conditions. 

In the circulatory system the results of excessive 
fibrosis are most important. I would suggest that this 
tendency explains the difference in the final result 
after attacks of endocarditis in different persons, that 
where the valves become greatly malformed it is due 
to an excessive fibrosis, a “ keloid ” of the valves; 
and similarly totally adherent pericardium after a 
pericarditis may occur. In the arteries a constant 
strain will set up an arterio-sclerosis in some men (of 
fibrous diathesis) and not in others. 

The chronic round ulcer of the stomach or duodenum, 
with rigid edges which will not heal and which is so 
similar to the chronic varicose ulcer of the leg, is a 
further example of this condition. Sometimes vre 
nieet with cases of marked granular kidney, with tnc 
classical symptoms, in young adults : on inquiry tnis 
can be traced back to a'scarlatinal nephritis m vine 
the whole kidnev tissue has been affected. As a ru 
this subsides, but if the fibrous diathesis is prese-ii 
excessive and progressive fibrosis occurs wi n • 
ultimately fatal result. The same thing happen 
some cases of lead poisoning in young anuiiis. 
possible to include chronic enlargement ot the p < 
as a sample of the fibrous diathesis, and can 
explain why excessive stricture of the uret^ 
after gonorrhoea in some and not in omens ‘. ces 

In the nervous system may be found in. . g .j n .j nr 
of excessive fibrosis often associated , aI .j- er io- 
changes in the blood-vessels. tAron'c Jia( j‘ eXce3S i\-e 
sclerosis occurs in some men who < . w j 10 may 

mental work and stress, yet not that various 

have had much greater stress. h j ]itic or otherwise, may 
scleroses of the spinal cord, c^rous diathesis : 

occur more frequently m those ‘ differences of 

and thus.may be explained sclerosis, 

progress in various types u gees neU ralgia of 

After herpes zoster one some ^ r nr man v months, 
great intensity lasting in the inflammation 

possibly due to extensive fibrous 

of the 'affected nerve ganglion. progress of 

And in this way the great difference^ ^ B1? 
cases of cancer may be accou ^ greafc har dncs3 
spread and grow rapidly, others Aj, difference.- 
with much fibrosis and very Jo g j as t: another 

seen so commonly in cancer of Urn . 

instance of excessive fibrosis h = fibrosis is very 

ButasIhaveshownabove.eNcesm e^ {ore q{ „ rcat 

frequently of fatal tendency , 
importance in prognosis. 
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' rapid digitalis effects by oral 

ADMINISTRATION. 

By FRANCIS R. FRASER, M.D., F.R.C.P. Edix., 

rvrTircTOIt MFD1CAI* UNIT, ST. BAUTHOLCftlEW’S HOSPITAL , 

DI *SS^OF MEDIC iVe, UNI VERSITY OF LONDON'. 

To obtain a maximum beneficial effect with a 
powerfully toxic drug such as digitalis it is necessary 
to administer it with caution. This is particularly 
the case when individual cases differ greatly m the 
ea«e with which toxic phenomena develop. 1\ ith 
digitalis heart-block lvill develop after smaller doses 
when a lesion is present damaging the aunculo- 
ventricular conducting apparatus, and other derange¬ 
ments of rhythm, such as ventricular extrasystoles, 
are more easily produced in hearts vn which the 
mvocardium is severely’ intoxicated or degenerated. 
It’ is not always easy to recognise clinically whether 
or not a given case will develop deleterious derange¬ 
ments of rhythm or other toxic phenomena more 
■easilv than a normal person would ; therefore it is 
difficult to estimate to what extent the appearance 
of toxic phenomena will limit the administra¬ 
tion and the maximum beneficial effect obtainable 
in a given case. 

Usual Method of Administration. 

For this reason the administration is usually 
effected by repeated doses, each dose representing 
a small fraction of the total administered, before 
the maximum effect is obtained. Digitalis requires 
at least six hours for complete absorption after 
oral administration, and is destroyed or eliminated 
very slowly, 1 so that if repeated doses are given 
at about six-hourly intervals the administration may 
be stopped at the first sign of intoxication, when 
there is little of the drug to he further absorbed 
and no chance of severe toxic effects developing. In 
this way the maximum beneficial effect is obtained 
some days as a rule after the administration is 
commenced. 

Eggleston’s Method. 

The amount required to produce the maximum 
beneficial effect is, even in the most suitable 
cases, very close to the amount required to produce 
the first signs of intoxication, and a few years 
ago Eggleston 5 showed, in animals and in "man 
that the total amount required to produce the first 
signs of intoxication was directly proportional to the 
body-weight, and that, if the preparation employed 
was standardised in “ cat-units,” it is possible’ to 
calculate by a simple formula the amount required 
in any given case to produce the first signs of intoxi¬ 
cation. From this work it appeared that it should 
be possible to obtain safely the maximum effect 
possible in a few hours by giving at once the total 
amount calculated, or a little less than the total 
To avoid the discomfort and possibly the gastric 
irritation that might result from such’a large dose 
and principally to allow of a margin of safety in case 
of unusual susceptibility, Eggleston recommended 
that the total be divided into three doses to be 
given at intervals of six hours. White and Monts » 
lfobmmn, 4 and others have reported on the" results 
obtained by this method. Eggleston’s formula for 
calculating the doso ot powdered leaves is 

■-■■u-imit valu e x 0-15 v body -weight (lb.) „ . 

1555 = PowUemdte^ 

and lor the tincture 

cat*uniIs x 0*15 v l>ody- Weight 

1 U 0 ’ ' “ c.cm. of tincture, 

* * * * 1U&5 

If this method of dos.-me is to bo used with safoK- 
tho ca-os must Obviously be those i n which Umroil 
tio ta-nous interference with anricnln-vr.„Vi^i ‘ 
conduction or other contra-indication to a fuff digT 


talis effect, and it is clear that such a method is of 
value only when the symptoms are so urgent that 
immediate relief is necessary. Cases of auricular 
fibrillation with rapid ventricular rates and urgent 
symptoms are peculiarly suitable, and seldom present 
contra-indications to a full digitalis effect. 

Preparations of digitalis supplied by firms of good 
repute are always standardised, hut hot as a rule in 
this country, in terms of cat-units. A good prepara¬ 
tion may be taken as having a cat-unit value of 
100 mg.,’ and if this approximation is used, and if, 
as is frequently the case, the body-weight cannot he 
ascertained accurately because of the patient’s 
condition and the presence of cedema, it is advisable 
to take the total amount to he administered as 
75 per cent, of the figure obtained, by Eggleston’s 
formulae. 

Technique Employed. 

The majority of the patients in whom this method 
has been utilised by the staff of the Medical Unit at 
St. Bartholomew’s Hospital have had a body-weight 
of about S st. or 112 lb., so that the calculated amount 
of a good tincture would be 17 c.cm., or rather over 
4 drachms. Seventy-five per cent, of this, or 3 drachms, 
we have divided into three doses of 14 drachms, 
I drachm, and 4 drachm, given at intervals of six 
hours. To satisfy ourselves as to the effect of this 
method we have only commenced the administration 
of the drug after the patients had had several days 
of complete rest in bed, since many apparently 
urgent cases recover to a large extent with complete 
rest and good nursing, but to use the method to the 
best advantage in therapeutics the administration 
should be commenced when the symptoms are most 
urgent. 

Results. 

We have used this method of massive digitalis 
administration 14 times in 10 cases, and the results 
are tabulated below. 
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auricular fibrillation, aud on this occasion a more 
useful effect was produced, wliich is illustrated in 
Chart 2. In Case 9 the symptoms were very urgent, 
as the patient had pulmonary thrombosis, and 
although a marked slowing of the pulse-rate was 
effected it was transient, and not accompanied by 
improvement in the general condition. 

In the other cases auricular fibrillation was present, 
and except on two occasions—in Case S, and on the 
second occasion in Case 3—-the result 
was prompt and dramatic, immediate 
relief resulting with lessening of the 
dyspnoea and onset of diuresis, and the 
patient usually enjoyed a restful sleep 
with 12 hours of the commencement of 
the therapy. Case 8 had pulmonary 
thrombosis and died the following day. 

The symptoms were hot relieved in 
spite of the slowing of the ventricular 
rate, which was not maintained. On 
the occasion of the second administra¬ 
tion in Case 3 the symptoms were not 
so urgent and the rate was not so 
high, so that a dramatic effect was not 
to be expected. Case 0 was of con¬ 
siderable interest, in that the patient 
was in hospital because of the con¬ 
dition of hemiplegia, and while in 
hospital developed auricular fibrilla¬ 
tion. As the ventricular rate was 
increasing and severe heart failure 
developing, the administration of digitalis was com¬ 
menced. When the maximum slowing was obtained 
the rhythm returned to normal. Four weeks later auri¬ 
cular fibrillation again occurred, and also a reversion 
to normal rhythm when the maximum digitalis effect 
was produced. 

Illustrative Cases. 

Chart 1 illustrates the effect ot a single dose o£ li drachms 
of the tincture in a patient with severe heart failure, who 
had six days* complete rest in the ward before the therapy 
was commenced. The patient was a female, aged 39 years, 
with mitral stenosis and auricular fibrillation, extreme 
cyanosis, pulmonary congestion, enlarged liver, ascites, ana 


mitral stenosis and auricular fibrillation. With rest alone 
the heart-rate fell from 130 to SS, and there was no puli 
deficit. The patient was still cyanosed and dyspnceic, and 
had considerable oedema : 11 drachms were given at 0 A.H., 
1 drachm at 12 noon, and 1 drachm at 6 P.M. A definite 
effect was seen in seven hours, and the maximum effect in 
15 hours, when the heart-rate had fallen to 60. A marled 
diuresis also occurred, commencing in the 21-hour period 
(7 A.M. to 7 A.M.) in which the drug was administered and 
continuing for the ten days following. 
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Case 1.—Effect of single doso,. 
of 1} drm. tincture ot 
digitalis. 


Case 2.— Effect of 3 drm. tincture of 
digitalis in three divided doses at. 
intervals of six hours. 
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Case 3.—Effect ot two administra¬ 
tions each of 3 drm. tincture of 
digitalis, separated by a six days 
interval. 
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Case 4.—Showing effect of three doso3 
of tincturo of digitalis in the one 
caso where discomfort was caused by 
.excess of the drug 


- Chart 3 illustrates the effect in a female patient, aged 5S, 
who had auricular fibrillation but no evidence of v ‘ 
disease. On the fourth day after admission the rate. 
by auscultation at the apex was ISO, and no puls - 

palpable in the radial artery. Seven houis after 
dose a definite drop in the rate was noted to 14 > 
nine hours it was 108. In 24 hours the „ to wcte 

the rate was obtained, and the heart-rate and pu - 
identical at SS. A pronounced diuresis occurred in « 
hours following. A further 3 drachms loproen t of 

later with a less striking result, and the dev P . mum 
numerous extrasystoles indicated that t 1 tlien 
beneficial effect had been obtained, The rate vf 
maintained by 30 minims a day in three j a „ c( j 45 , 

Chart 4 illustrates a similar result in a female, age 

Great relief was, °^l th e afternoon 
nausea disappeared e w as a 

of the day following when there a ^ 

return for a few hours 01 n ^ an 
depression, due almost j ic art-rate 

excess of digitalis, since the ihea» ^ 
at this time dropped cou ld 

case the third dose of 4 drac 
with advantage have bet „ nJ . 

This is the only '“fExcess of digitalis 
discomfort due to an and of brief 

was seen, and it u as sag 
duration. . io)l . 

ran be obtained 
Similar results ca jn{raVen0US 

in less time strophanthin, but to 
injection o f . beneficial effect 

obtain a maximum doses close 
it is necessary to P. cdosc> when 
to a dangerous / . . used the 

the oral adnnmstratKm ena 


oedema. The first symptoms of circulatory failure were 

noticed 12 months before adnussion, and there cu]ar 

indefinite history of rheumatic infections. Ihe ve^ ^ tbe 
rate at the time when the dose ®ipn The dose was 
minute and the radial 104 

?nd eU the in the 

dvspnoea and general comfort of the patien diy]dcd j nlou th, and men ^';r value 

' Chart 2 illustrates the effect °f 3 V eaB, with administration is of gre. 

doses at intervals of six hours in a gin, ageu - . 


amounts of . tue ‘cloyed n0 sucb 
intravenous administration is 0 f safety 's 

rejection is possible “^lor doses ,of 
reatly reduced. If s obtained no ea fk c n 

re used the full effect wU be °bt aro undoubted!! 

W fbr mnid oral method. ' tr j c disturbance 

because of by the 


greatly 

are usee. - , 

bv the rapid oral me. 





Te _ a. F. MacCALLAN: OPHT HALMIC PROSRESS IN EGYPT. [Sept. S0,192^jK)5^ 

x.. x XT „ i i - ^H,,, i,„i n of E""-le=ton.’s Government took over the organisation and undertook 
comparable to those ottamed by the Ue.p of -Werton s . Berinanent hospitals m each of the U 


■ , , c in fhw (iw? and it? Duiia ana equip eacu xiusyitoj. uuui 4.^^* 

° f te^SSltius ^re “tie W?have succeeded in raising a sum of about £ 100,000 

amount calculated from Ecsleston’s formtdse even since then, and have built-, or are building, a permanent 
bettor 1 and quicker response”may be obtained: but hospital for each province. There is one exception— 
the=e cases have been sufficient to convince us that the 

principle of rapid digitalisation along the lines suggested FIG. 1. 

bv Eggleston is one of great- value in suitable cases. 

Summary. 

Digitalis was administered by the rapid method " 
on 14 occasions, using doses of 11 drachms, 1 drachm, 
and 1 a drachm of the tincture at intervals of six 
hours’. In cases of auricular fibrillation with rapid 
ventricular rates prompt slowing and clinical improve¬ 
ment resulted. A definite effect- could be seen in 
from 5 to 12 hours, and the maximum effect was | 
obtained in 15 to 30 hours. 

Cases with normal rhythm are not suitable for this 
method of administration. The method is of great 
value in cases of auricular fibrillation with rapid 
ventricular rates and urgent- symptoms. 

Reference*. —1. Eccleston: American Journal of Medical 
Sciences, 1920, clx.,'625. 2. Esvieston: Archives of Internal 
Medicine, 1916. rvi.. 1 . 3. White and Morris: Archives of 

Internal Medicine. 191S, sxi., 740. 4. Robinson: American 

Journal of Medical Sciences, 1920, clix., 121. 



Cassel Fund travelling ophthalmic hospital, founded 1905, 
and now permanently attached to Assouan Province. 




the province of Assouan, where one of the original 
- travelling hospitals has been allocated to the long and 

OPHTHALMIC PROGRESS Es EGYPT . 1 narrow stretch of country which intervenes between 

■* . ‘7 ’ ” ‘ Assouan town in the south and Luxor in the north. 

Bv A. F. M ac C ALL AN, C.B.E., F.R.C.S. Exg.. Besides the permanent hospitals in the capital of 
director or the Egyptian government ophthalmic each province, several of the provincial or covnty 
hospitals . councils are maintaining hospitals under my direction. 

__. , . ... . .A small central laboratory for clinical investigations 

The last occasion, on which I bad the honour of in temporary premises in the vicinity of Cairo is 
addressing the Ophthalmic Section of the British about to be replaced bv an adequate building adjacent 
Medical Association on ophthabmc progress m Egypt to the new hospital at Giza. This, being within a 
was at the Aberdeen meeting m 1914. I had then quarter of an hour’s drive of the centre of Cairo, will 
been engaged for ten years in the post-graduate be very convenient both for teaching and research, 
teaching of ophthalmology and in ophthalmic The monev for this has been given bv tbe Imperial 
organisation, so that when war broke out the routine 11 

work of the hospitals was maintained in spite of p ir 9 

reduction of British personnel. Among the more no. 

important war work, carried out by the ophthalmic ___ 

staff may be mentioned the organisation in January ' A, ,- .^- V 

1915, of two clearing hospitals’ for Turkish wounded v , 

during the attack on the Suez Canal, a hospital for — —-_T 

150 Senegalese troops at Zagazig, and in Mav, 1915 . — -==— 

a general hospital (G50 beds) under canvas at feu, aLp 8 f ? fS ‘ . 2& 

Alexandria (removed to Giza in 1910). This general T~FT _ ; La: T -- “3 

hospital was referred to officially bv the Director of 8 E P : <r 

Medical Services, Egypt- Command, as “the model o lg| ? H - J f 

wliat a war hospital under canvas should he.’’ f'F, A • s”~-— _ ** tf pJ -v 5 

One result of the war has been to take awav from Jf -S-z 

mr staff all British inspecting surgeons. Them woS f 

wns invaluable during the period of organisation- PSc^ • ¥ 

their places have now been taken bv Egvntian IdL ’7 ^ 1 WS} f= !>>%d 

medical officers wlio have studied under ine for manv "-— 

--t® *—- 

elaun to distinction in Die fact that 20 special 

SI 


fe^Jg Tganaz 

fife*-* B B : 'l9ITBii 1 ; " 


tsssa 


Qcna ophthalmic hospital, to he opened in 
November, 1922. 


oFtw^UnenC ^ °* VMtoUi “^>ods of operation and 

llio system was inaugurated i tl ifioff. when tlie late 

- ir Lnie-t Ca«=ol created a Tm-i Fund of i'll 000 for 
the uurno-e of , “'Wwior 


fortune to be 
mo Vi Silent. \Y 
in tents and on 
100 miles di-fa 
few years later. 


The late Dr.. Arthur Raxsoitt —n.e o 

the Manchester and Salford Kmlf,! .1 . . CommifteO 


.vv'FlF ,PMn n,1 >‘ “*« of civilisation \ 

_■ late.,on mv r ccommendntion. the Eyvptia’n 


of the Manchester and Salford 
a resolution putting on recon 
Arthur Ransomc, K.K_s.. xtI 
mcmlvr of the .\s-oc:ation e 
V'Niod was its honcrarv 

rr,, __ r 


***v*ut.vr tu Uie ^-DCMtJon. and ~ ^ an active 

SS«od vi-as ju honcrarv Iarg0 Part ol this 

rhe ncorvls of the ALoStio,? a, d n ci '^ 

l-vtutv* mom r -i-echll r ozl tub-Fnl.J numerous public 
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TRACHOMA IN PALESTINE. ■ 

Bt I. TICHO, M.D., 

CHIEF OF THE OPHTHALMO LOGICAL DEPARTMENT OF THE 
ROTHSCHILD HOSPITAL OF THE A.Z.M.0., 

AND 

I. J. KLIGLER, 

DIRECTOR OF THE LABORATORY, ROTHSCHILD HOSPITAL. 

Part I., by Dr. I. Ticho. 

The incidence of trachoma in Palestine is not 
definitely known. The available statistics do not 
cover the rural population ; they deal with compara¬ 
tively small numbers, or have" as their basis only 
patients seen in the clinic. According to the Govern¬ 
ment report the incidence is about SO-95 per cent., 
but these figures are not based on systematic studies 
of the entire population. The best available data on 
the incidence of trachoma is that obtained from an 
examination of the school children, and the .results 
may be taken as an index for the rest of the population. 
Even this measure cannot serve for the rural Arab 
population, because until now there were no rural 
schools in Palestine. Among the Tews, however, the 
smallest settlements have their schools. 

An examination of over 10.000 school children made 
in 1913 by Prigenbaum, Krimkin, and Ticho, in 
Jerusalem, Jaffa, and the Jewish colonies showed an 
incidence of 30 per cent. In 1920 there was an 
incidence of 98 per cent, among the children in the 
Arabic school in Beersheba and 51 per cent, iu the 
Catholic Orphanage in Jerusalem. The "prevalence of 
trachoma increases in the more southerly parts of 
the country and in settlements further removed from 
cities. It increases also under conditions of poverty, 
malnutrition, dirt, &c. The incidence in Palestine is 
in inverse relation to the age ; in other words, here 
trachoma is a disease of young children and diminishes 
in extent among the later age groups. This is uni¬ 
formly the case in the school examinations where the 
greatest number of fresh cases are found in the 
kindergartern and lower classes, whereas in the 
higher classes there are fewer of these forms and more 
of the cicatrised types. I have found here, as did 
Meyerhof in Egypt, fresh infection in children 3 months , 
old, and the infectivity may be said to increase to | 
the seventh year. This is strikingly illustrated by the 
table and the figure showing the age incidence of 

Age Incidence of Trachoma among Jewish School 
Children in Jerusalem (May-June, 1921). 


cases without secretions and with typically localised 
granules ; solid follicles are also found in catarrh'll 
and acute conjunctivitis ; papillre are found also in 
gonococcal conjunctivitis, Ac. Much importance is 
attributed to the presence of cicatrisation, but apart 
from the fact that the diagnosis cannot wait until 
cicatrisation appeal's, there are manv cases without 
macroscopic cicatrisation, particularly "among children. 

To the practised eye, however, the difficulty is not 
really as great as it may appear. . The cicatrice in the 
sulcus subtarsalis is so characteristic that a diagno 5 ^ 
can be readily made' by lifting the upper lid; tlh 
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trachoma in the Jewish schools of Jerusalem, 
schools fresh infections rarely occur. Trachoma 


found only among children who are not admitted w ith 
the disease, and new infections are not more common 
than one to a school during the entire year, provided 
suppurative types are excluded from the school. 
Infections are much more common among the children 
at home than among those in school. 

Diagnosis. 

One of the reasons for the lack of accurate statistics 
is the difficulty of diagnosis of trachoma, particularly 
iu the early stages. Trachoma lias a senes ol sym¬ 
ptoms found also in other eye diseases. The suppura¬ 
tion included bv Fuchs in his definition met} be 
absent. Iu young school children one buds early 


3-1 4-5 5W 7S-7 7-8 8-9 9« IM Ml 1213 BI4 HIS W IM7 IJS ISimZ)L’ 

cicatrice resembles a chain of hyphens. The presence 
of solid follicles typically localised (sulcus subtarsalis. 
transition folds, conjunctiva of the tarsus, plica 
semilunaris) is also diagnostic. Soft granules, 
cicatrice, and papillae which resist treatment are all 
diagnostic. Nevertheless many cases must remain 
doubtful. 

Relation to Other Conjunctivitis. 

A word must be said of the relation of trachoma to 
other conjunctivitis. A mixed infection of trachoma 
and scrofulosis resists treatment, leads by way 01 
photophobia and secretion to serious injury to the 
cornea. Mixed infections with Moray-Axeiifelu=• 
diplobacillus also increases the difficulty of tberap.'- 
The effect of Kocli-Weeks and gonococcal infection- 
is interesting, because epidemics of both of the 
forms of conjunctivitis occur here every summer. 1 
Koch-Weeks conjunctivitis retards diagnosis 
trachoma by the presence of follicles and si ecr ® ' 

The acute papilla in apparently cured cases of trac 
as well as the acute pannus which accompany tuts . P 
of mixed infection affect favourably the course oi in 
trachoma. Gonococcal infections, which are ep , 
from September to January, are the chief c 
blindness, but in many cases, /A 1 ', ,j n( j nes s 

trachoma, they protect the eyes against tota ,| ie ' 

by the appearance of acute pannus, 1 , tj ye 

cornea with a protective film and prei en - 
ulceration. 

Treatment. 

Folk superstitions and therapy is a 

Europe, as does also the ^.blood-letting 

cause of many illnesses. Hot u on the 

are emploved and are evidenced by s &c 

temples, gangrenous «that by 
These injuries are produced wiil br ; ng about a 

their continued suppmatio „ ■ .,. a ti n e 0 r inflamed 

In tlie I cure of tlle eJ ’ e nbcction- , p oyer the bandage is 
eves are often bandaged, e d to extract the 

'"-inch 13 f^fooin, and apiece 
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lining by implantation of the mucous membrane of 
the bp.' Tile important thing to bear in mind is that 
treatment of trachoma must be carried on on a large 
scale and is not merely a question of treating 
individuals. - 

Part II., by I. J. Exigler. 

The .-etiology of trachoma is as yet undetermined. 
There is general agreement with regard to its infectious 
nature, but there is a great deal of dissension as to the 
specific cause. Some observers even deny that it is 
a definite entity and contend that various micro¬ 
organisms produce the same effect. The difficulty of 
clearly defining the disease clinically, and the frequent 
occurrence of mixed infections render a conclusion 
regarding the aetiology of trachoma impossible until 
the specific virus is discovered. The work of 
Halberstadter and Prowazek (1907) shed a great 
deal of light on this obscure subject and gave a new 
impetus to the study of the ffitiology of trachoma. 
These authors found in the epithelial cells of the 
conjunctiva in trachoma infections certain bodies 
which they caUed “ inclusion bodies.” They claimed 
that these bodies were specific for trachoma’and were 
diagnostic. While the diagnostic value of these 
“ Einschlusskorper ” was soon afterwards confirmed 
by various investigators, their significance has not 
as yet. been established. Prowazek claims that thev 
are specific micro-organisms intermediate between 
protozoa and bacteria and calls them clamvdozoa or 
mantle bacteria. Herzog, Williams, and others claim 
that the inclusion bodies are characteristic of a certain 
type of conjunctivitis, but that they represent 
disintegrated bacteria, particularly gonococci and 
Koch-\\ eeks bacilli. 

The Prowazek theory has received strong support 
from the experimental work of Noguchi and Cohen. 
These authors produced typical trachoma infections 
in monkeys, but failed to elicit any reactions bv 
ol tfdratesticular inoculations in rabbits 
Rith secretion from Koch-Weeks conjunctivitis' 
however, they obtained marked reactions in rabbits! 
- oguchi, moreover, succeeded in cultivating from 
cx.es of trachoma a distinct minute micro-organism 
uhich m some phases of its growth resembled the 
™ c , 1 ° m a. bodies. Tins organism was not, however 
L:,! h ,° S ^! C * or mo,, beys. Williams, on the other 

a C ? n i hl1 bacteriological studv of over 
I.aL- ’ CQu, r Iud , es tbat in trachoma “inclusion 
ar ° of bacteria growing in the epithelial 

C r,^, ! :rl i nD ” ° !‘ n0f> ulic in some, gonococci in other; 

1 rom observations made here in Palestine 
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'.•'-"• for ••xiinif)).., | !lt . . p'ery summer. I„ 

,,m ' f “ r Ho.-h-MV-A- .Viv u n ‘ !< ' ry 0 *«n»in.i* 

iijutietiMtis iv.-re ns follows • 


June, 7 ; July, 161; August, 266 ; September,-127 ; 
October, 31; November, 13; December, 0. No 
such epidemic curve was noted in the trachoma 
incidence. Similar findings are reported from Egypt-. 

Control and Eradication. 

Despite the unknown .-etiology of trachoma, great- 
strides, attributable to a clearer understanding of the 
nature of the disease and methods of treatment, have 
been made towards its control. As it is cliieflv a 
disease of children, control means thorough super¬ 
vision of the school-children, associated with continual 
treatment. In Jerusalem, for example, all Jewish 
school-children have been examined and treated under 
the direction of Dr. Ticho. The children are exa min ed 
regularly by a physician, and necessarv treatment is 
given to those having trachoma. The treatment- is 
then continued regularly by nurses. Bv this method 
the trachoma incidence in the school* was reduced 
from 31-3 per cent, in 1913 to 13 per cent, in 1916, 
but during the war the percentage has risen again ; 
in 1919 it was 21-7, and in 1921 20-1 in 6169 children. 
This shows that steady and continuous treatment- 
reduces the incidence ; but there remains the unsolved 
problem of the prevention of new infection. This 
phase of the attack is beset with many difficulties. 
Just at the tune when the incidence of new infections 
is greatest the child is not under the supervision of 
either physician or nurse. Preventive measures, to 
be effective, must begin in the kindergarten and home. 
Unfortunately, few of the children come to the 
kindergarten, and the intelligence of the parents in 
the groups where trachoma is most prevalent is as a 
rule very low. Nevertheless a successful attack of 
the disease necessitates visiting the homes and 
famines of children who are constantlr exposed to 
infections, and examining and treating the families 
as well as the clnldren of pre-school age. In this wav 
we can find the disease at its onset and intercept its 
progress. 

important element in the prevention of trachoma 
is education, which has proved so useful in combating 
other contagious diseases, but has so far been little 
employed here. It is well known that trachoma Is 
more prevalent among the poor and unclean “ban 
among the weU-to-do and clean. As it is a Contact 
infection, dirty habits and crowding facilitate tal 
mission of the virus. Education "in the valuTof 
cleanliness should prove helpful. Another factor the 
significance of which is as yet obscure, is diet ’The 
experiments of Osborn and Mendel and of M>rv,lw 
on the relation of dietary deficiency to cScfe’ 
are highly suggestive, promising, indeed tr> ’ 

new approach to a difficult problem™ In’ s 

is now being projected to select a *eotim, 
and attack trachoma in br f ® he ^ 

families, education, and attention *to X* ^wi^ 
experiment, and similarones rondnr-raa i “t ^ Ls 
lead to a newer" and a mo™® X?«ve mJth^dT’ 
complete eradication of this disease. In t o(i for the 
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considerable extent before overflowing in an anterior 
or medial cascade into the lower sac—this method of 
filling being very different from that in the usual 
hour-glass, only very narrow organic hour-glass 
stomachs showing a considerable delay in the upper 
sac. Schiitze says a third sac has been seen, which 
he calls a “ cascade waterfall,!’ possibly related 
to the very rare gastric diverticula described by 
Schlesinger (in a case of duodenal ulcer) and others, 

Akerlund having had a case with multiple diverticula 
(four or five) which I saw last year in his clinic. 

From a conversation with Barclay some time ago, 

1 learnt that he regards the mechanism of cascade 
stomach as a drawing-up of the greater curvature by 
the oblique fibres to such a degree as to cause the 
deformity, and I believe he considers the condition 
to be entirely spasmodic, as he has seen it present at 
one examination, and absent at a later view of the 
same case ; according to this view we may think of it 
as a spasm of the oblique fibres, analogous to the 
incisura-spasm of the circular fibres. 

Observations of Others. 

Having two cases to report I have looked up the 
literature, of which I give a brief rfeumd. Stierlin 
had two cases operated on; both showed a callous 
ulcer at or close to the lesser curvature, the deformity 
being purely spastic. He has also reported a case with 
lateral displacement of the sacs. Stupel reports 
three cases : (1) Tumour in the left liypochondrium, 
which X ray treatment so reduced that the stomach 
appearances became normal again ; ( 2 ) congenital 

transposition of the caecum and ascending colon to the 
left, and a chronic appendix ; and (3) a diaphragmatic 
hernia on the right side, with upward displacement of 
the colon and liver. Schiitze notes especially the 
“ balloon-form ” of the upper sac—which my own 
second case well illustrates—and thinks the primary 
cause is usually scar or adhesions from old ulcer or 
peritonitis. In most cases he believes there is an 
anatomical basis for the deformity which he has 
observed to a greater or less degree in 30 to 40 cases. 

Assmann, on the other hand, thinks it is most 
frequently due to extreme gas-distension in the 
splenic colon ; in a case of tetany with meteorism the 

post-mortem showed the stomach normal. Another I <oonea ' 3 wArUTelU^a^d>ssibly 

case had a diaphragmatic hernia and extreme gas- I ] °T?ik doses of 

distension resulting from tuberculous peritonitis, later 
examination showing normal appearances ; a third 
case with adhesive peritonitis showed a normal 
stomach post mortem. 

Faulhaber had two cases, one clinically gastric 
ulcer, with haemorrhage, pain, &c., but no ulcer was 
found at operation. His other case had an ulcer 
involving the pancreas. Schlesinger has had 10 to 12 
cases ; one at first showed a cascade, but on later 
examination the stomach appeared normal. One 
was a duodenal ulcer, confirmed by operation. 

Schlesinger regards the condition as analogous to 

hour-glass stomach; in both conditions I for^theTjmeof’deformSty^n this' second ca S e. 

( 1 ) intermittent, and (2) persistent forms, and both I - p - -- ~ f 


can be due to ulcer, or to a nervous or remote cause. 
Carman says that the causative factors in all the cases 
he has seen have been “ spasm, gas-distension of the 
colon, large extrinsic tumours or ascites.” \ on 
Wilucki describes a case where an extraventricular 
tumour was the causative factor, the splenic flexure 
being involved; as with hour-glass, he thinks there 
is no unity of causation, the condition originating in 
any of the following: (1) Spasm from gastric or 

duodenal ulcers, (2) adhesions, (perigastritis) or 
sclerosis of gastric malignant invasions, or (3) extrinsic 
factor's such as gas in the colon, or extraventricular 
tumours. Zehbe has recorded five cases. The last 
had extreme meteorism, and was normal at the second 
examination. Of the other four, one, with a ion?' 
continued history of pain and vomiting, was operated 
on ; the pylorus and duodenum could not be at au 
well visualised in the X ray examination, and at 
operation adhesions of the stomach to the liver were 
found. The other three cases showed a widened 
duodenum, food passing rapidly out of the stomacn. 


He' regards the condition as comparable with an 
oesophageal diverticulum, which fills first, then over¬ 
flows, and points out most clearly that profile or 
oblique lateral views are frequently necessary for 
diagnosis, the usual sagittal view failing to reveal the 
condition or its mechanism. 

Laurell had a case in 1015 which at operation 
showed a normal stomach; he regards the condition 
as very frequently normal, and says all gradations 
between the normal and extreme cascade types are to 
be met with. When normal he calls it the superior 
angle of the stomach, comparable with the inferior 
angle, and—like the latter—sometimes absent (the 
inferior angle failing entirely or being very poorly 
marked in steer-horn types). In the profile view in 
dorsal decubitus he finds this superior angle frequently 
present; and the normal cascade stomach he regards 
as an exaggeration of this condition. He classifies 
cascade stomachs into ( 1 ) those without pathological 
significance : (a) The normal cascade form, ( 6 ) that 
due to gas-filled colon, by pressure or else by traction; 
( 2 ) those with pathological significance, grouped as 
(a) the true cascade stomachs, from ulcer, scar, or 
adhesion, and (b) a carcinoma type of cascade 
deformity. The normal form he finds has usually an 
antero-posterior relationship of the sac; the lateral 
displacements he regards as more probably abnormal. 

Personal Observations. 

My two cases, illustrate these two types of dis¬ 
placement. 

The first case, a man of 47, with stomach history of some 
duration, was under the care of Dr. C. E. Latin at the 
Middlesex Hospital. The antero-posterior view showed the 
upper sac and the cascade dropping downwards, while the 
lateral view showed the condition clearly ; there was some 
irregularity at the angle posteriorly, conceivably the site oi 
a posterior wall ulcer. He was discharged improved niter 
a period of medical treatment. This case seems to be either 
Schiitze’s posterior wall contraction (due possibly to posten 
wall ulcer), or one of Laurell’s normal type. , . , 

The second case, a man of 50, with history since boylio 
of stomach cramps and vomiting lately becoming woa.e> 
was an out-patient of Dr. G. E. S. Ward. Clinical diagnos > 
“ chronic appendicitis.” There was a small 6-hour resia 
in two places when I first saw him, and a second m 
showed an extreme bilocularity of the stomach, the • 
Iooned ” upper sac filling first, then ov’er-flowxng’ . 
lower. The pyloric region was not well seen, and P 
spastic, so the patient reported again after full d - 
belladonna, when a similar condition was foun • . 

contents of the lower sac could easily be pressed up 
upper. The bilocularity was so extreme that tv o i«b 
gas-bubbles were present. By a mistake h® -\yjth 

before I could do a prone duodenal examnata 
such long-continued well-marked symptoms an P ,. nn 
bilocularity after belladonna I thought he was probaWy^^ 
intrinsic organic hour-glass stomach (a tyP lc a f ylr. 

He was admitted to a surgical ward under -the 
C. H. S. Webb,who operated and found extreme gas 1 ^ 

of the whole colon, a normal body oi the _ . for which 

old-healed duodenal ulcer with pyloric n parked and 

a gastro-enterostomy was Performed, A^e y^ nccoun f, 
persistent spasm of some of the °W|^5, neft 


ty in Lins ocw*-- ,, 

It is evident from this summary of J?^ ca( j e >» or 
present that the whole ^nire* further obserra- 
“ cup-and-spiU stomach req can he clearly 

tions before organic or spasm 0 ,. o/' turc shows it 
differentiated ; reference to “ er curva ture ulcers 
has been seen with (1)1° ^ q uo dcnal ulcers; 

or adhesions, (2) pylor ‘ f , xtreme meteorism, 

(3) normal stomachs; U pas-distension; and 
especially with splenic co 
(5) extraventricular tumours. 
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A NOTE ON 

dormant filarial infection. 

By Kenneth Platfate, M.B. Came., 

MEDICAL REGISTRAR, EtNG'S COLLEGE HOSPITAL. 


The case of filaria here recorded presents several 
unusual features. 

The patient, a clerk, was admitted to hospital on Feb. 20th, 
1022, complaining of shortness of breath following influenza 
four weeks previously. . , „ 

Condition on Examination .—He was pale but well- 
nourished, and any exertion caused distress. There was 
some cardiac dilatation with a hiemic bruit at the apex. 
The lungs presented no signs other than a somewhat impaired 
percussion note at the bases, where a few crepitations were 
also audible. The abdomen was normal except for a marked 
ptosis of the liver. The urine was normal, and the bowels 
regular. . 

History .—While on service in 1017 in West Africa he 
contracted malaria and had since had several recurrent 
attacks of ague. About the same time swellings appeared 
in both wrists, arms, and above the left eye, which had 
never received treatment and disappeared spontaneously. 
A medical officer in casual conversation informed him that 
these swellings were due to filaria. 

Blood Count .—In view of the obvious antenna a biood 
count was done, and was as follows : Bed blood cells, 
2,250,000 per c.cm.; white blood cells, 4800 per c.cm. 
Differential percentages : Polymorphonuclear 3S, eosinophils 
45, lymphocytes 10, large mononuclear 0, basophils 1. 

The anremia with the remarkable degree of eosinophilia 
suggested a possible infection with ankylostoma duodenale 
or other helminths, but neither worms nor ova were ever 
discovered in the stools. A search was also made for malarial 
parasites, but these were never demonstrated at any time. 
In view of the history of a possible fdarial infection the 
blood was carefully examined, and micro-filarice were seen 
in specimens taken from the peripheral circulation hath 
during the evening and in the morning. Micro-filaria 
bancrofli was identified in the evening samples and jfi'ero- 
filaria diurna in the morning, showing the presence of a 
double infection, which was hot heavy as the micro-filariie 
were never numerous. 

On March 11th the patient awoke totally blind except for 
perception ot bright light when flashed on to the retina. Both 
eyes were equally affected. The pupils reacted normallv 
nnd examination of the fundi revealed an acute retro-bulbar 
neuritis. The vision began to return after 4S hours and 
rapidly improved until it became normal again at the end 
of two weeks. While in hospital the patient was treated 
with iron and arsenic without any appreciable benefit to 
his ana'inia, but the respirations were reduced from 2G to 
-0 r>4*r niinuto, nnd nil figns in the lungs cleaTcd up The 
cardiac condition remained stationary He was afebrile 
" c ;T t f ”r £, T'\rate evening rises ot temperature to 
.'.l-l and 100 F., during which times the micro-filariic in the 
peripheral circulation were not increased, and the pre=e: 
of malarial parasites was not demonstrated. 


It is not easy to discover any detailed description 
of the haematology in filariasis. In numerous published 
works of investigators scant attention is paid to the 
blood picture, and no constant changes have been 
noted except that an eosinophilia generally exists. 
Bahr and Low have shown that the parasite leads to 
a glandular fibrosis associated with an excessn e 
number of eosinophile cells. Castellani ajid Chalmers 
state that filariasis does not exhibit anfemia unless 
associated with hamatochyluria or diarrhoea, neither 
of which was present in tliis case. Grail and Clarac, who 
give the best account of the liamatology, report that 
Ricot found 5 to 15 per cent, and Bescan^on and Labbe 
4 to S per cent, eosinophilia in filaria, and that Bem- 
linger found a 70 per cent, eosinophilia in one case with 
chyluiia. The double infection, retro-bulbar neuritis, 
marked secondary anaemia with high eosinopliilia 
without any other . usual complications of filarial 
infection impart considerable interest to this case. 

The patient was under the care of Dr. Norman 
Dalton, to whom I am indebted for permission to 
publish these details. 

Biblioaraphv. —Manson-Babr, P.: Man3oil's Tropical Diseases, 
19 0 !. Castellani, A., and Chalmers: Manual of Tropical 
Medicine, 1919- Osier, W„ and McCrae, T.: Principles ana 
Practice of Medicine, 1921. Grail and Clarac: Trait6 de 
Pathologie Exotique Maladies Parasitaires Peste, 1913. 


Remarks. 

The hist on- of influenza during the winter epidemic 
together with the known fact of the predilection of 
the■ line ro-iilnria for the lung tissue suggests a hypothesis 
m this case : that, the micro-filarim had lain dormant 
m the lungs until an attack of influenza affecting the 
n -pinitorv tract had again released the paras t"s into 
the gen, -nil circulation with the resulting symptoms 


rM'Mnsvf, 


[Continued from ji receding jvipc.) 
K.: Pit- ‘ 


r*Tsiuir«'. : \ riw. _ — *. 

H 

.... Kljnl-che Pewntjamdiarao-tik a,., 
1 :,: 7.t:r Aotinjo^ic tie' . _ v „ ,,, 

»j- xxvill. 


und 




‘.m. j!;,! ip p.Vic/ K '--kad , - : miar..n. Henke!,,. nW . Woc!) 
Ml rl!n: KllaS-che 1W,I St* * ~ , 

' onlauunc?- 


‘or.nAu t ^ 


-v. vv uv/u, ij n J aU von .n 

HUT. xxv.. let. .a.....a. I ort-ehr. a. d. Uct>. d. Been;.] 


A CASE OF 

RUPTURE OF THE CORD DURING FORCEPS 
DELIVERY. 

By IV. E. Lee, M.D.Lond., F.R.C.S. Eng., 
and 

J. S. Leslie, M.R.C.S., L.R.C.P.Loxd. 


The case here recorded is sufficiently unusual to 
deserve mention. 

History. —The patient, aged 2G, was married in October, 
1919. Her last period began on Dec. 12th, 1921, and ended 
on the ISth. The early part of her pregnancy was marked 
by much vomiting, which subsided, and she pursued a 
normal course until the beginning of June, 1922, when her 
abdomen swelled very rapidly. 

Condition on Examination. —On June 21st she was seen bv 
one of us (J. S. L.), who found the uterus very large with an 
excess of liquor amnii. On the 22nd the uterus reached to 
the ensiform cartilage; there was difficulty in making out 
the presentation ; her pulse was 100 ; respiration 20 ; she 
complained of difficulty m lying down and in moving. On 
the 23rd, under anaesthesia, the general condition was the 
same, but her puke had risen to 110, and her temperature 
to 99-2= F.; the external os was easily dilated with the finger, 
and the cervical canal was found dilated, the membranes 
were separated and then punctured. About 1J gallons of 
liquor amnii escaped, fresh, unstained. 

Labour and Delivery. —After a fairly comfortable dav 
labour began about 7 P.st., and continued with regular rains 
until 0.30 a.si. on the 21th, when, as she was getting ex¬ 
hausted. an anaesthetic was given. The os was then a little 
smaller than a crown piece, and rather rigid ; after manual 
dilatation the forceps were applied to the head, which was 
a curious rounded shape, feeling like a large tennis hail 
Deliverv was difficult for a time, with great SfitoX 
pull ; t 1LS resistance gave way suddenly, and deliverv was 
accomplished at ..20 a.m., when the cord was found'to 1^ 
completely torn across at 2 inches from th? fatalnavel 
There was no hemorrhage at the time of the sudden giving 
way of resistance, and clear unstained linnor ln q 

after the shoulders were delivered. esc f 

but otherwise normal, and was delivered verr^c^l^A 
after the child was born. The child hnrTwf\ e ? Sll ' V l ^ lrectl >' 
ally dropsical, nnd the head contained ? Pad ’ w ' as Sonet- 
fluid between the skull vault nnd the d-;/ a JR e of 

cavity. Tile mother did well hut stffi?’ and ,^, the craninI 
in her urine. ' l)ut £t,!I ha * a little albumin 

I can find in the literature, 
this case. De Lee in his book es , ac ^ Parallel with 
the cord was ruptured S inrl, J- °" c ca se where 
and another where the cord ’■J*' from , t,le umbilicus. 
f 0 ,vcp= and the head and c d T"*' 1 H*i twoon ih ° 
Sequeira' records a case of ^ h ? r \ * f r T? th ° , knJft " 
- m rupture of the umbilical 

' Ent. Mel. J ( , U r., i;?j ( j., ' 
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Wednesday, July 26 th. 
Stillbirths and Neonatal Deaths. 

At this session Prof. Ewen J. Maclean (Cardiff) 
presided. The opening paper of the discussion was 


A NOTE ON A CASE OF 

CARCINOMA MAMMAS. 

By G. H. Colt, M.B. Camb., F.R.C.S. Eng., 

ASSISTANT SURGEON, ROYAL INFIRMARY, ABERDEENl 


cord at its placental insertion during normal delivery, tod tiptott Mmnmr . , 

the child being bom alive. Werder 2 has discussed the l)iA.Iilbxi MihJJICAL ASSOCIATION. 

whole question, recording a forceps case of his own ANNUAL MEETING AT nT,A<?r:nw 

where the cord was torn at the umbilicus, together (Concluded from „ <■?■> , '' 

with part of the abdominal wall, the child also (Concluded from p. erg.) 

having spina bifida. He found from the literature of 

the subject that a velamentous insertion of the cord SECTION OP OBSTETRICS AND GYNAECOLOGY, 
is the common cause (it was not so in his case), and Wednesday July 26tii 

that cases of detachment of the placenta are un- A 

common, this being due to moulding on the foetus . Stillbirths and neonatal Deaths. 
internally, and compression from the outside by .' “us session Prof. Ewen J. Maclean (Cardiff) 
uterine contraction. presided. The opening paper of the discussion was 

A large part of the literature has been written in (Wu Ballantyne (Edinburgh), who 

the Spanish language ; these, and many other refer- . , , 1 

ences on the subject, we have been unable to obtain. Antenatal, Lntranatal , and Neonatal Death; Causes, 

_ Pathology , and Prevention, 

with special reference to antenatal death. He referred 
A NOTE ON A CASE OF to the great advances which had been made in our 

rupTwnifi vr unr r knowledge of these subjects since the preceding meeting 

L H L JS U M A M A M i\l M. of the Association in Glasgow in 1888, when the causes 

By G. H. Colt, M.B. Camb., F.R.C.S. Eng., of intra-uterine death were discussed by the leading 
assistant surgeon, royal INFIRMARY, ABERDEEN. obstetricians of that time. Dr. Ballantyne pro¬ 

ceeded to deal most minutely with the physiological 
changes which characterised the various stages 
The records at the Aberdeen Royal Infirmary show in the development of the product of human 
that on August 30th, 1890, a female patient, aged 35, conception—the pre-germinal, the germinal, the 
was operated upon by the late Dr. Mackenzie Booth embryonic, the foetal, the intranatal, and the neo- 
for carcinoma mamime. There is no further record of na *' a * stages. He classified precisely the factors T\hic 
the case and no record of a microscopical examination, operated at each of these stages to cause disease 
In 1915 the patient remembered that this tumour or death of this product, and indicated how imper 
of the right breast had been noticed for a year before wa s our knowledge of the pathology of these condi-o > 
her third child was horn, that the child was 11 months Particularly of the antenatal stages. The maceration 
old at the time of the operation, and that she had of the ovum or foetus must no longer be allowed to 
suckled it from both breasts until a week before. The Prevent minute investigation of the tissues of such 
swelling was " a good big one." In August, 1915, the casualties. The action of the germs and toxins wha^h 
patient noticed a painless nodnle in the left breast. 

Condition on Examination .—Patient was a thin woman in placenta towards the foetus more definitely investi- 
good general health, and had a tumour about 1J inches gated. The result of such study should enable us to 
across in the upper and inner quadrant of the left breast, rcduce very greatly the enormous losses now occurring 
with a hard mass of glands in the left axilla. The supra- • ... . AA- develonment At present syphilis was 

clavicular glands on the left side were palpable, being , ueveiopme , . _,.ii treat with 

discrete and shotty. There was a sound scar, supple and practically the only condition which we CO <7 

healthy, extending from the middle of the right axilla precision at this stage. Dr. Ballantyne then outline 
downwards and forwards for a distance of 7 inches, and there the methods by which the casualties occurring in 
was no sign of the nipple or of mammary tissue in this region, antenatal and neonatal stages might be prevent e • 
The pectoralis major was present. There was no axillary 1 . Every morbid condition of the mother which ma 
or supraclavicular enlargement on the right side and no be detected during her pregnancy should be watched 
evidence of visceral disease. for and treated. Such conditions include albuminuria, 

Course of Case .—In October, 1915, I removed the left syp b ilis and the exanthemata. 2. Every anomaly in 
breast and axillary contents with a wide area of ski n and > foetus to the mother in the obstetric 

a wider one of deep fascia, together with both pectoral , ., . , 1 - __ j .,,,,7 corrected before the 

muscles. The supraclavicular glands were not removed, sense should be diagnosed , , ,. .^vision it is 
The pathological report was “ spheroidal-celled carcinoma onset of labour. By such obste P O n c ipito- 
with extensive infiltration of the axillary glands.” In July, possible to prevent the arrival in laooi early 

1919, a colleague removed a recurrence from over the left posterior or a breech presentation, to maa . 
fifth rib. In January, 1920, the left supraclavicular glands diagnosis and so prevent the extreme exsang 
were apparently in the same condition as originally noted w bicb maT result from a placenta prievia, anti aisu 
in 1915. X ray treatment was carried out in August and SnatoLantoSes resulting from an undiagnosed 

arts." 20 - “» 

In July, 1021, there tvos a. bard mass about bait an inch pelvis. 3. Ail the existing of the fmtus. 

across, situated in the middle of the original scar of the be revised completely m tne »i » heart be T]se d 
operation on the right breast, nearly 31 years before. Another Should a healthy foetus with a g in an early 

small, hard mass was felt in the right axilla. The right as plug to arrest placental hf£in 5 Should 

supraclavicular glands were not enlarged, but the left glands diagnosed case of central placenta p • qeo y on y 
were larger and softer than before. There was no local guc | nofc be treated by Caesareau . born 

recurrence on the leftside. Thereafter there was little change . various lesions which occur in } , suitable 

externally, hut signs of right pleural effusion developed and -U»e va^rioim lesions diagn osed, and su tame 

the patient died in October, 1921, aged G 6 , more than 31 child should be more ^ jvjd ual case. Sch ^J z es 

yearn after the operation on the right breast, and six years treatment adopted for eac^ m gurely not correct for 
after the operation for carcinoma of the left breast. There method of artificial re PAmeinto the lateral ventricle 


the patient died in Uctotier, ivzi, agea ™, uiuin -- -—--rYTYf™.«ich indinttum 

yearn after the operation on the right breast, and six years treatment adopted for eami m gurely not correct for 
after the operation for carcinoma of the left breast. There method of artificial re P . „jjito the lateral ventricles 
was no post-mortem examination. an infant wheD blood is t on to describe the 


an infant wheD blood is “L ^ on to describe the 

of its brain. Dr. Ballantyne went on w q{ ^ 


In the absence^ of definite information as to the ® ^ ^hich had attended the 

nature of the original tumour in the I’igbt breast and - n . les * n Koyal ^laternity _ ^ ^ j^th 

in view of the appearance of the nodules m the original burarh Over the whole city of E of 47-S per 

scar (right) late in the course of the disease, of the Edinburgh. Uver on ^. llWl+ll inc ,dcnce ol 

left breast, it seems to me that these nodules were 
embolic in origin, the emboli having keen arrested, 
where the lymphatic tissue was interrupted by tne 
old scar. It is my practice to examine every case or 

malignant disease after operation at least ® being due to tne mege 17 - 1 , 7 . true, to l,le 

a year, and I think the dates may he accepted as “ W of 

approximately correct. venereal department the bgures ^ hppn supervised 

-esting. Among such patients who h 
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and treated in this department the stillbirth rate was 
only 50-7 per 1000, whereas among such cases which 
reached the hospital in labour without having had 
antenatal supervision or treatment in the department, 
the stillbirth rate rose to 608-0 per 1000. When the 
V.D. cases were excluded, the whole practice of the 
hospital gave a stillbirth rate of 5-9 per 1000 where 
antenatal supervision had taken place. The inclusion 
of the supervised V.D. cases brought the numbers up 
to 13-5 per 1000, 

Mr. Eardley Holland (London) read a paper on 
Infranatal Death, 


analysing a series of over 300 such cases. It was remark¬ 
able that out of these 300, 133 only were macerated, 
whereas 167 were killed in the process of labour. Dr! 
Holland described his classification of the causes of 
such casualties into (a) primary causes, such as con¬ 
tracted pelvis, placenta pKevia; and (6) consequent 
factors, such as fcetal asphyxia. He indicated how 
difficult it was to place some cases, such as the dead 
child from a case of placenta praevia, into any one rigid 
compartment of a classification. He proceeded to deal 
with the various types of fcetal hemorrhages occurring 
in the stillborn child, and in particular with the c rani al 
haemorrhages associated -with rupture of the tentorium. 
These tentorial haemorrhages were due to stresses 
occurring in labour, and their extraordinarv frequencv 
in breech-born children, in SS per cent*, of them, 
formed a drastic criticism of our methods of treatment 
of such cases. Dr. Holland deplored the great hustle 
to deliver the head in such cases, and recommended 
a slow and deliberate extraction, made easier bv a 
double episiotomy. He agreed with the opener that 
all our methods of delivery require revision in the 
interests of the foetus. 

Prof. Louise McLeroy (London) read a paper on 
Antenatal Death due to Toxaemia* 

Pointed out how closely the welfare of the fetus 
depended on the welfare of the mother. The complica- 

i3n° f * 1 v5f g ? a ?: cy h J toxaimia always affected the 
health of the foetus adversely. While a lame amount of 
exact information has been accumulated regarding the 
H 1 t' 1 ® tissues of the stillborn child, such 
QS ^th the end-results only, and we 
must try to collect evidence regarding much earlier 
the disturbances which lead = t“ h fetal 

abundant evidence of toxemia]hi the^Ii 
through the antenatal department of th^fw^™ 2 
Hospital Pyorrhoea alveSSand dental^ ^ 

Ot mtretM tosremia toSbiJiSSS 

function in these toxiemias “PP^irment of 

urine and the blood Tl,/ XJt “^“““tion of the 
examination had been in s^ P ^ e i UCtl0ns { r rom such 
contradictorv ; we confusing and 

conclusions from the ammnnlo J!*®® < J ravv absolute 
diastatic content of thfeSfeWf or 1 t ' om the 
considered in each case Tli^ any t a ?t°rs had to be 
“ Suable line ofinvestVatlnin to tie 

content of the faces, and in «L the bacteriological 
the inclol andskatofeWrfi .^1 ? earch for b odi« of 
9| work still remained 3 to & A l ar Se amount 
of the biochemical changes in premw!-' m Jestigation 

** 01 

Aconafal Death, 

400 n S Stal 


death. He divided the causes of such casualties into 
traumatic and infective. The most interesting feature 
of the traumatic deaths was the occurrence of haemor¬ 
rhages, the incidence of cerebral haemorrhage being 
specially frequent in premature children and in breech- 
births. In the former the vessel walls were very thin. 
Intra-ventricular haemorrhage was fairly infrequent but 
occurred particularly in premature children. In none 
of the cases of cerebral haemorrhage was the lesion such 
as would have been amenable to operative interference. 
Dr. Browne was of the opinion that these traumatic 
deaths could he avoided (1) by el imin ating breech- 
births through the employment of prophvlactic 
version ; (2) by preventing difficult forceps deliveries 
through better antenatal supervision; and (3) by 
limiting the induction of labour to cases which have 
passed the thirty-fifth week of antenatal life. Among 
the infective cases, the most frequent cause was syphilis. 
In many of these cases the history was not clear, the 
W.R. might be negative, but yet- the foetal organs 
showed the characteristic histological changes asso¬ 
ciated with syphilis. Dr, Browne described the appear¬ 
ances of the various organs and demonstrated the 
lesions by a series of lantern slides. The special 
tendency in all the organs was to a diffuse fibrosis, the 
young essential tissues being pressed on by the 
invading connective tissue. Most important perhaps 
was the hremopoietic type of liver tissue found in these 
cases. The thyroid and thymus glands presented verv 
characteristic changes. The presence of the Spiro- 
chcrta pallida was not constant in the fetal tissues : 
it occurred more commonly in the old than in the new 
cases. The other most frequent type of infective 
lesions was pneumonia, which often ran a very rapid 
course and in many cases appeared to have commenced 
before the process of birth was completed. Dr. 
Browne advocated (1) the compulsorv notification of 
pregnancy ; (2) the institution of special wards for 
the new-born children on account of their great 
liability to infection; and (3) the better training of 
medical students in obstetrics. 

Dr. J. X. Cruickshax-k (Cdasgow) dealt with 
Syphilis as a Cause of Antenatal Death. 


un ccuauuuuwiacu OUUU \\ ’5. camed OUfc 

in over 1000 cases of pregnanev. In the case of the 
adults there could be no doubt about the validitv of 
the reaction. The cases were unselected and a positive 
reaction was found m about 9 per cent, of the total the 
percentage being about 2 greater among the unmarried 
mothers than among the others. Among the infants 
the value of the reaction was less reliable because the 
result might be due to some antibody transferred from 
the maternal blood-stream. In some ISO speciallv 
observed cases the negative reactions remained 
negative, whereas many of the positive cases cave 
negative results at a subsequent examination In n, 
series of cases of abortion (including all cases ui) to the 
end of the sixth month) 6-17 per cent, rf the mothe4 
gave a positive reaction and 13-17 per cent a nmfiro* 
Of the stillbirths. 18-07 per cent. gLe a posiUvfrelcl 
tion and feloa negative. Among premature births 
however, 10-SS gave a negative reaction and 32-54 a 
These results would tend to show that 
syphilis was a much greater danger to the progress of 
pregnanev in the later months than in the earii^T 
Dr. G. I. Strachan (Cardiff) described the 
Placental Changes in Stillbirths 
The syphilitic placenta was the most characteristic 
and yet it might not show anv naked e-c-e - 

The study of placental infarction was of theS-MtSt 
importance : the actual formation of infareti^s fed 
been described in one wav bv T ww’ nat * 
i™tridge Williams, and in Another fe^AiSTom? 
Stillbirths were caused by the ablation of lame areas 
of placenta with associated temorrhwe S 
products might be produced by the devihdfed tissuS 
If the uterine contents were 1 ^ j- r t 

would be visible ; if the ovum remained in tWterm 
however, changes would occur in the placenta aSo-’ 
ciated with the deprivation of nourishment from the 
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cord at its placental insertion during normal delivery, 
the child being horn alive. Werder 2 has discussed the 
whole question, recording a forceps case of his own 
where the cord was torn at the umbilicus, together 
with part of the abdominal wall, the child also 
having spina bifida. He found from the literature of 
the subject that a velamentous insertion of the cord 
is the common cause (it was not so in his case), and 
that cases of detachment of the placenta are un¬ 
common, this being due to moulding on the foetus 
internally, and compression from the outside by 
uterine contraction. 

A large part of the literature has been written in 
the Spanish language; these, and many other refer¬ 
ences on the subject, we have been unable to obtain. 


Br 


A NOTE ON A CASE OF 

CARCINOMA MAMMA 
G. H. Colt, M.B. Camb., F.R.C.S. Eng., 

ASSISTANT SURCEON, ROYAL INFIRMARY, ABERDEEN! 


The records at the Aberdeen Royal Infirmary show 
that on August 30th, 1890, a female patient, aged 35, 
was operated upon by the late Dr. Mackenzie Booth 
for carcinoma mammas. There is no further record of 
the case and no record of a microscopical examination. 
In 1915 the patient remembered that this tumour 
of the right breast had been noticed for a year before 
her third child was born, that the child was 11 months 
old at the time of the operation, and that she had 
suckled it from both breasts until a week before. The 
swelling was “ a good big one.” In August, 1915, the 
patient noticed a painless nodule in the left breast. 

Condition on Examination .—Patient was a thin woman in 
good general health, and had a tumour about 11 inches 
across in the upper and inner quadrant of the left breast, 
with a hard mass of glands in the left axilla. The supra¬ 
clavicular glands on the left side were palpable, being 
discrete and shotty. There was a sound scar, supple and 
healthy, extending from the middle of the right axilla 
downwards and forwards for a distance of 7 inches, and there 
was no sign of the nipple or of mammary tissue in this region. 
The pectoralis major was present. There was no axillary 
or supraclavicular enlargement on the right side and no 
evidence of visceral disease. 

Course of Case .—In October, 1915, I removed the left 
breast and axillary contents with a wide area of skin and 
a wider one of deep fascia, together with both pectoral 
muscles. The supraclavicular glands were not removed. 
The pathological report was “ spheroidal-celled carcinoma 
with extensive infiltration of the axillary glands.” In July, 
1919, a colleague removed a recurrence from over the left 
fifth rib. In January, 1920, the left supraclavicular glands 
were apparently in the same condition as originally noted 
in 1915. X ray treatment was carried out in August and 
September, 1920, and repeated in January, February, and 
March, 1921. 

In July, 1921, there was a hard mass about half an inch 
across, situated in the middle of the original scar of the 
operation on the right breast, nearly 31 years before. Another 
small, hard mass was felt in the right axilla. The right 
supraclavicular glands were not enlarged, but the left glands 
were larger and softer than before. There was no focal 
recurrence on the left side. Thereafter there was little change 
externally, but signs of right pleural effusion developed and 
the patient died in October, 1921, aged 06, more than 31 
years after the operation on the right breast, and six years 
after the operation for carcinoma of the left breast, there 
was no post-mortem examination. 

In the absence of definite information as to the 
nature of the original tumour in the right breast and 
in view of the appearance of the nodules in the original 
scar (right) late in the course of the disease, of the 
left breast, it seems to me that these nodules were 
embolic in origin, the emboli having been arrested 
where the lymphatic tissue was interrupted by the 
old scar. It is my practice to examine every case of 
malignant disease after operation at least four times 
a year, and I think the dates may be accepted as 
approximately correct. _ 


2 American Jour, of Obstetrics, 1899. 


BRITISH MEDICAL ASSOCIATION. 

ANNUAL MEETING AT GLASGOW. 

(Concluded from p. 672.) ■ ■ • . 

SECTION OF OBSTETRICS AND GYNAECOLOGY. 
Wednesday, July 26 th. 
Stillbirths and Neonatal Deaths. 

At this session Prof. Ewen J. Maclean (Cardiff) 
presided. The opening paper of the discussion was 
read by Dr. J. *W. Ballantyne (Edinburgh), who 
dealt' with 

Antenatal, Intranatal, and Neonatal Death ; Cairn, 
Pathology, and Prevention, 
with special reference to antenatal death. He referred 
to the great advances which had been made in our 
knowledge of these subjects since the preceding meeting 
of the Association in Glasgow in 1888, when the causes 
of intra-uterine death were discussed by the leading 
obstetricians of that time. Dr. Ballantyne pro¬ 
ceeded to deal most minutely with the physiological 
changes which characterised the various stages 
in the development of the product of human 
conception—the pre-germinal, the germinal, the 
embryonic, the foetal, the intranatal, and the neo¬ 
natal stages. He classified precisely the factors which 
operated at each of these stages to cause disease 
or death of this product, and indicated how imperfect 
was our knowledge of the pathology of these conditions, 
particularly of the antenatal stages. The maceration 
of the ovum or foetus must no longer be allowed to 
prevent minute investigation of the tissues of such 
casualties. The action of the germs and toxins which 
reach the ovum from the maternal blood-stream must 
be studied further, and the protective action of the 
placenta towards the foetus more definitely lnvesti- 
gated. The result of such study should enable us to 
reduce very greatly the enormous losses now occurring 
in this stage of development. At present syphilis was 
practically the only condition which we could treat wit 
precision at this stage. Dr. Ballantyne then 0 U j In * e 
the methods by which the casualties occurring m 
antenatal and neonatal stages might be P r ? r ®“\ e ' 
1. Every morbid condition of the mother which m . 
be detected during her pregnancy should be wax 
for and treated. Such conditions include albummuna. 
syphilis, and the exanthemata. 2 . Every ano Y 
the relation of the feetus to the mother in the o 
sense should be diagnosed and corrected be >s 
onset of labour. By such obstetric P re ' l nP( ,j D jto- 
possible to prevent the arrival in labour of a P 
posterior or a breech presentation, to m < - u on 
diagnosis and so prevent the extreme e ^. UI , Q t0 
which may result from a placenta P r£e J ’undiagnosed 
eliminate craniotomies resulting from a , . ina t e mal 
disproportion between tbe fa' ( alhe<ad . should 
pelvis. 3. All the existing methods of delivery 
be revised completely in the int ® , J iea rt be used 
Should a healthy feetus with a tataUR in an early 
as the plug to arrest placental haem 5 should 

diagnosed case of central pi ac ®“^ rv-sarean section ? 
such a case not he treated oy yie nelv -born 
4. The various lesions which ,. Yj 0 Se( j j a nd suitable 
child should he more accurately di^g^ Rase< Scliultze s 


child should he more auou..---^ ., case . sciiuuze = 
treatment adopted for each m no t correct for 

method of artificial respiratio the lateral ventricles 

an inf ant when blood is oozmg , 0I1 to describe tbe 

of its brain. Dr. Ballantyne went of these 

results which had atteh vr a + er mty Hospital in 
principles in the R°Yal <_ ^ Edinburgh birth 
Edinburgh. Over the wholerth'incidence of 47*8 per 
notifications showed a staUb } l0Vre d a stillbirth 

1000. The Maternity hospital sn 1000 , n the 
rate of 56-3 per 1000, made up of 0^ ? n the outdoor 
indoor department and 41 t he former depnu 

department, the large prpporti^ “^age of abnormal 
ment being due to the large p . g type. In the 
cases found in institutions ^ re jp ec j n ]|y inter- 
venereal department th ® ^ET bo had been supervised 
esting. Among such patients who n* 
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and treated in this department the stillbirth rate was 
only 50-7 per 1000, whereas among such cases which 
reached the hospital in labour without having had 
antenatal supervision or treatment in the department, 
the stillbirth rate rose to 606-0 per 1000. When the 
V.D. cases were excluded, the whole practice oE the 
hospital gave a stillbirth rate of 5-9 per 1000 where 
antenatal supervision had taken place. The inclusion 
of the supervised Y.D. cases brought the numbers up 
to 13-5 per 1000. 

Mr. Bardlet Holland (London) read a paper on 


Jniranatal Death, 

analysing a series of over 300 such cases. It was remark¬ 
able that out of these 300, 133 only were macerated, 
whereas 167 were killed in the process of labour. Dr. 
Holland described his classification of the causes of 
such casualties into (a) primary causes, such as con¬ 
tracted pelvis, placenta praevia"; and ( 6 ) consequent 
factors, such as foetal asphyxia. He indicated how 
difficult it was to place some cases, such as the dead 
child from a case of placenta preevia, into any one rigid 
compartment of a classification. He proceeded to deal 
with the various types of foetal haemorrhages occurring 
in the stillborn child, and in particular with the cranial 
haemorrhages associated with rupture of the tentorium. 
These tentorial haemorrhages were due to stresses 
occurring in labour, and their extra ordinal-v frequency 
m breech-born children, in 88 per cent-, of them 
formed a drastic criticism of our methods of treatment 
of such cases. Dr. Holland deplored the great hustle 
to deliver the head in such cases, and recommended 
a slow and deliberate extraction, made easier bv a 
double episiotomy. He agreed with the opener that 
ah our methods of delivery require revision in the 
interests of the foetus. 

Prof. Louise McIlroy (London) read a paper on 
Antenatal Death due to Toxccmia. 

‘^L 1 ’a in i C ‘ d ?, ut hc \T dos f 1 P the welfare of the foetus 
depended on the welfare of the mother. The conmliea- 
Pregnancy by toxaemia always affected the 
health of the fetus adversely. While a large amount of 
exact information has been accumulated regarding- the 
changes in the tissues of the stillborn chfid. such 
investigations dealt with the end-results onlv, and vro 
must try to collect evidence regarding much earlier 
stages m the disturbances which lead to such fnf-f.nl 
deaths. Prom such a study we might be able to dn 
much more to serve the interests of the fetus • M 

mother ^ ndenc >' Was to concentrate on saving the 
mother. There was an enormous field for shT“ n 
the prevention of abortion. Prof. Mcllrov had fY 
abundant evidence of toxaemia ik the^i nf®? nd 
through the antenatal department n passing 

Hospital. Pyorrhcea alvSfand dental ^ ^ 
so prevalent that the department 

attempts had been niado fi. „ Pregnancy. Manv 

gj 

considered in each Lp Tl.n 5 Actors had to b. 

« valuable line of in^Vatfe, ? 7.°^ seem to b, 
content of the ficces md In the the , bac teriologica 
themdolandskatol crouninti, ? earcb for bodies o 

m ° w sUU cvDi.'iiMc-d to b e t don7ffi C th A - arSe J lmoun 
of the biochemical chances in nre^,J7 tbe mvestigatioi 

,be * 

, . conaial Death 

400 cases olfmbUh, 


death. He divided the causes of such casualties into 
traumatic and infective. The most interesting feature 
of the traumatic deaths was the occurrence of haemor¬ 
rhages, the incidence of cerebral haemorrhage being 
specially frequent in premature children and in breech- 
births. In the former the vessel walls were very thin. 
Intra-ventricular haemorrhage was fairly infrequent but 
occurred particularly in premature children. In none 
of the cases of cerebral haemorrhage was the lesion such 
as would have been amenable to operative interference. 
Dr. Browne was of the opinion that these traumatic 
deaths could he avoided ( 1 ) by eliminating breech- 
births through the employment of prophvlactic 
version; ( 2 ) by preventing difficult forceps deliveries 
through better antenatal supervision; and ( 3 ) by 
limiting the induction of labour to cases which have 
passed the thirty-fifth week of antenatal life. Among 
the infective cases, the most frequent cause was syp hilis . 
In many of these cases the history was not clear, the 
W.R. might be negative, but yet the foetal organs 
showed the characteristic histological changes asso¬ 
ciated with syphilis. Dr. Browne described the appear¬ 
ances of the various organs and demonstrated the 
lesions by a series of lantern slides. The special 
tendency in all the organs was to a diffuse fibrosis, the 
young essential tissues being pressed on by the 
invading connective tissue. Most important perhaps 
was the hremopoietic type of liver tissue found in these 
cases. The thyroid and thymus glands presented very 
characteristic changes. The presence of the Spiro- 
eheda pallida was not constant in the fetal tissues: 
it occurred more commonly in the old than in the new 
cases. The other most frequent tvpe of infective 
lesions was pneumonia, which often ran a verv rapid 
course and in many cases appeared to have commenced 
before the process of birth was completed. Dr. 
Browne advocated (l) the compulsorv notification of 
pregnancy ; ( 2 ) the institution of special wards for 
the new-born children on account of their m-eat 
liability to infection; and (3) the better training Q f 
medical students in obstetrics. 

Dr. J. X. Criuckshaxk (Cdasgow) dealt with 
Syphilis as a Cause of Antenatal Death. 


.... -n.tt s. carried out 

m over 1000 cases of pregnancy. In the case of the 
adults there could be uo doubt about the validitv of 
the reaction. The cases were unselected and a positive 
reaction was found in about 9 per cent, of the total the 
percentage being about 2 greater among the unmarried 
mothers than among the others. Among the infants 
the value of the reaction was less reliable because the 
result might be due to some antibody transferred from 
the maternal blood-stream. In some 180 speciallv 
observed cases the negative reactions remained 
negative, whereas many of the positive cases gave 
negative results at a subsequent examination. In a 
series of cases of abortion (including all cases up to the 
end of the sixth month) 6-17 per cent, of the mother 
gave a positive reaction and 13-17 per cent, a negative! 
Of the stillbirths, IS O. per cent, gave a positive rean 

and 1 i°o 1 «Q a n ?Sative. Among premature births, 
however, 1.-SS gave a negative reaction and 
positive. These results would tendto show that 
syphilis was a much greater danger to the pro®J=of 
pregnancy m the later months than in the^rife f 
Dr. G. I. Strachax (Cardiff) described the 
, Ptecmtal Changes in Stillbirths. 

and y^ffifegfco^sfew a”? {I CllaM «^ 
The study of placental infarction wOOfo^th cban S es - 
unportance : the actual formaHnn f th< r greatest 
been described in one wav >,77^ ”L far ctions had 
IVhitridue Williams and in -in *7 7 ^7’ ® dea and 
Stillbirths were caused James Young, 

of placenta Tithablation of large areas 
products might be niTTwl'u I? haemorrhage. Toxic 
If the uterine rnnknL by the devitalised tissues. 

after the damage to thenar 61 ? ex P e , lled immediately 

would be visible • ;f+L Centa ’ no change in structure 
however, chancU dtbe ., ovura remained in the uterus, 
ciated with * i. ^ , would occur m the placenta as-o- 
Wth the deprivation of nourishment from ihe 
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foetus and consequent foetal deatli and maceration. 
A macerated foetus was always associated with an 
infarcted placenta. Stillbirths resulted from inter¬ 
ference with the nutritional function of the placenta. 

Dr. T. W. Eden drew attention to the danger which 
would result if those members of the profession 
entrusted with the supervision of pregnant women 
were not fully trained in everything pertaining to that 
branch of medicine. He suggested, too, that the 
surgical atmosphere advocated for cases of labour 
should never go beyond the aseptic precautions, which 
were essential, to encourage unnecessary surgical 
interference. 

Dr. A. Lapthorn Smith emphasised the necessity for 
supervision beginning early in pregnancy and not at 
the onset of labour. 

Dr. H.- Russell Andrews hoped that steps would 
be taken to standardise the methods of research in 
antenatal pathology. 

Dr. J. Waixace’ Anderson claimed that women 
were diffident about attending their family physician 
throughout the course of their pregnancy. He had 
found in recent years an increase in the number of 
toxiemic cases. This he had associated with the greater 
prevalence of albuminuria in both sexes, which latter 
condition he believed to be due to the recent epidemics 
of influenza. 

Prof. Munro Kerr dealt with the delivery of the 
aftercoming head mentioned by Mr. Eardlev Holland, 
and pointed out the great advantage to be obtained 
from the use of forceps in these cases. 

Prof. R. J. Johnstone (Belfast) condemned 
Scbultze’s method of artificial respiration for the 
new-born; he believed this method killed a large 
number of babies. 

Dr. Clara Stewart (Leeds) found no difficulty in 
getting women to attend antenatal clinics—it was 
much harder to get them to attend their family 
physicians. 

The President advocated for the consulting obstet¬ 
rician the same waiting policy which was advocated for 
the general practitioner. The fact that he was so 
often expected to interfere was no excuse for his doing 
so. He wondered whether the versions advocated by 
Dr. Baliantyne for all abnormal cases were always 
advisable. Were there not some cases in which a 
breech delivery might be an advantage ? With regard 
to maternity and child welfare, he thought that the 
specialists and the private practitioners must work 
hand in hand with the public health authorities. 

Reply. 

Dr. Ballantyne thanked the meeting for the 
sympathetic reception of the papers. He showed how 
close had been the cooperation between the public 
authorities and the profession in Edinburgh in the 
organisation of the maternity and child welfare 
services. He described in detail how he converted 
occipito-posterior positions by the use of pads—-he 
thought the foetus altered its position because it felt 
so uncomfortable. He supported strongly the necessity 
for having the lines of research in these subjects 
standardised. _ 

A demonstration of specimens by 1 rof. A. M. 
Kennedy and Dr. Crctckshank in the Pathological 
Museum formed a most useful supplement to the day s 
discussion. 

Thursday, July 27th. 

At this session, Prof. Maclean again presiding, Dr. 
W. Osborne Greenwood (Harrogate) introduced a 
discussion on 

Anccslhelics and Analgesics in Labour. 

He epitomised the work of Crile and. others on the 
causation of surgical shock, and described the actual 
changes in the body tissues, especially m the “rain, 
liver, and suprarenal bodies, produced by pam ana tear. 
■Chances of the same type were produced by the pro¬ 
longed administration of such general anesthetics as 
chloroform and ether. Therefore, the ordinary type of 
labour, associated as it was with pam and fear,teAto 
a condition of surgical shock, which was aggravated hy 
the prolonged administration of general anesthetics. I 


The same principles should be followed for the preven¬ 
tion of shock in the process of labour as were now 
universally followed in surgical practice. By the u« 
of scopolamine and morphine shock was prevented- 
while, with proper technique, the process of labour w.w 
undisturbed. Dr. Greenwood went on to describe his 
own technique. The initial doses, from 1 /Oth to 1/1 gr. 
of morphia, and from 1/100 to 1/150 gr. of scopolamine, 
must be regulated by the type of patient—the phleg¬ 
matic type requiring less than the excitable, the 
sedentary or physically poor type less than the athletic. 
The same differentiation should be continued through¬ 
out the whole labour. The subsequent dosage, both 
as regards intervals and amounts, should not be 
carried out according to a fixed table, but according 
to the actual state of the patient. Eor this purpose 
the memory test was all-important. The test objects 
should be absolutely familiar to the patient—the most 
satisfactory were articles from the baby’s toilet 
basket. The greatest care must be taken to differen¬ 
tiate between amnesia and analgesia. The patient 
should never he allowed to pass into the stage o! 
analgesia. AH violent sensory impressions, such as 
loud noises and bright lights, should be avoided. The 
effects on the mother were characteristic. The earliest 
result was drowsiness, passing later into deep sleep 
from which the patient was roused by the uterine ■ 
contractions. The pulse remained of good volume 
and steady character ; the most marked result was 
that the pulse became slower. This was so character¬ 
istic that it might be taken as a sign of good progress; 
the pulse of the nervous excited patient dropped from 
90 or 100 down to 70 or SO. The pupils dilated, ana 
this might lead to slight disturbance of vision which 
might have to be allowed for in carrying out the 
memory bests. Dr. Greenwood found no real prolonga¬ 
tion of labour. One of the most gratifying effects was 
the elimination of shock—this effect had been univers¬ 
ally admitted. In deciding on danger_ signals for the 
mother, there were three which required very dose 
attention -. (1) Analgesia, (2) restlessness, and (o) ® 
rapid pulse. This restlessness, which had been so otten 
described as a difficult complication, should not occur 
if the patient were carefully supervised ; restlessne« 
was due to overdosing and tachycardia to “ ,e . sa rr 
cause. A great deal had been written about ! ^ 
danger to the child, and bad results had 
described. Dr. Greenwood had not had SU P , 
with his technique. The child might not hi 
satisfactorily when born. The condition was 
oligopnoea ; the baby cried as soon as it is o 
breathed only at long intervals and then not e 
deeply; the heart continued to beat regtm J ■ . 
these cases no vigorous methods of art'ficia ^ 
tion should be used. If kept warm, the ^ 

breathe normally in a few minutes. Ti o soeJn 
was due to the morphia derivative an child. 

to have any lasting deleterious e ^ ec f „ finera ] 
There was no contraindication to >t i gcopo £ m i n e- 

anassthetic if it should he required m t P 

morphine cases. Dr. Greenwood did 

of forceps more often necessarj than 

A communication by LW. - - iu „-;,icli the 

burgh) was read by Dr. H. G. - * case3 0 f labour 
author described his expenenc 0 ([ iel . 0 f the 

treated with scopolamine ^ stau aard dosage, 

morphia derivatives. He ha e p a {i e nt being left 
administered at fixed “Sw’aws seldom repeated 
in the care of a nurse. the child- He 

because of the danger of “ 6 P ,-i. lu ,r e r-pcriod during 

accepted the occurrence m03 | affected by the 

wliicli the foetus seemed to ran£ , e l,is injection- 
injected morphia, and tried this period. Iff 

so that birth should not occ ua j initial 1/1 £ r - of 
some cases he had replaced. n/3 gr. of omnopou- 
morphia by 1/12 gr- of J ieI 2 f j (lOOgr. of atropine 
He found that the combination diminish the 

with the morphia product P cioDj vv hen the dis- 

respiratory difficulties. p e f or e be coin* 

comfort of the patient was rj .Tuttle chloroform to 
menced his injections, he gave a writ 
| hasten her drowsiness. 
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The President, -while admitting that this practice 
in the hands of specialists seemed to he very satis¬ 
factory, raised the question as to whether this treat¬ 
ment could he handed over to nurses and mid- 
wives. 

Dr. A. P. Martin (Bradford) described a method 
which he had adopted in the treatment of his labour 
cases in preference to the alkaloid method. TVith the 
latter he had experienced many of the difficulties and 
dangers described in the report of the Committee of 
the Royal Society of Medicine which investigated this 
subject. Now he did not commence his treatment until 
the os was fully dilated. Then he gave continuously 
by means of a Junker apparatus small amounts of 
chloroform, taking care that the corneal reflex was 
never abolished. With this he combined the adminis¬ 
tration of 1/2 c.cm. of infundibulin at half-hourly 
intervals, giving as much as 2 c.cm. in two hours. 
He found this method very satisfactory and had so 
treated33 cases within the last, three years. Inonlvone 
case did he require to apply forceps'. 

Dr. Lapthorn Smith described bis experiences of 
the various hypnotics used in obstetric practice— 
opium pills, acetanilide, and scopolamine-morphine 
He now used 1/4 gr. of morphia with 1/100 gr. oi 
atropine repeated twice if necessary within 12 
hours. 

Drs. Chalmers, IV. L. Ruxton, and Blair each 
emphasised the difficulties of carrying out the 
alkaloid treatment in widelv distributed private 
practice. 

Dr. Russell Andrews drew attention to the grave 
danger which might ensue from Dr. Martin’s v.-e of 
pituitary extract, owing to the great variations in the 
strengths of these preparations. 

Dr. Lamoxd Lackte was satisfied with his result® 

aunl.lut l s *°l scopolamine and morpliine : liis chief 
difficulty had been with restless patients. 

Dr. J. P. Prell pointed out what risks to his local 
reputation a countij doctor might incur by attempting 
', a -'I' 1 -’? bad ^he slightest possibility of 
to it; most- importance would attach 
ihelf to any single failure he might have. 

Drs. A. ('. Miller and Thomas found that there 
rices. n ° nPed ° r SUCh tteatment in their prac- 

....wi htENDRY said that in Ms experience thp 
standard dosage at fixed intervals was unsatisfactory - 
Tlp m a n ,;, yGars ttace Gauss said that, if he could 

find the standard woman, he would decide the standard 

publUlS E by r the r Con^ittoe of “the ^ 0 ^ 
of Medicine on this subject? Rojral Soa ^T 

Reply. 

assr.? 

! n ether branches of medicine rather than as an 
to meet a popular demand. erTuan as an attempt 

The Treatment of Eclampsia. 

of eclampsia. 11 '^^Mmortonct^of *tT? n th e treatment 

be ganged from the fact that 4?n su ^ p ct might 
their first pregnnnries died in 7oUng m °there in 
from this disease Dr tm “ tbls Couatr T every vear 
mary of the treatment^ an historical siun- 

fcps by which uletwSpre^nt^on^ 03 *, 5 ^ 
frmtijicnt had been arri?ed at S ^ 1C Scboo!s of 
school, amply justified In- n,„' El , d “C expectant 
'Vhh liis S pjr cent mortoVv V o£ S ‘>ogano(T 
vvntod in this count^ bv rim ^ m- St nbl >' r cpre- 
BasUngs Tweedv. Tile intonnm^ bn , me thods of 
methods include ordinary ind P UP Hon SCll r 01 ' tvhose 
accouchement, force and- Cwsarain 1 ^ of , la bour. 


eclampsia with great thoroughness, but their results 
had done very little to produce improvements in our 
treatment. The time had come when clinicians must 
review the results of the methods of treatment now 
employed, and, after analysis, recommend to the 
profession the line which appeared to oSer the greatest 
hope of success. At Liverpool this year 1 the obstet¬ 
ricians of the country reviewed the records of 2000 
cases of eclampsia treated in hospital, including 1S0O 
cases from Great Britain and 200 from Ireland. It 
was remarkable that the Irish cases showed a mor¬ 
tality of only 10-25 per cent., whereas the others 
showed a mortality of 23 per cent. Prom these 
analyses several general principles emerged: (1> 
Eclampsia was a much easier disease to prevent than 
to cure. The premonitory symptoms were very 
definite and easily recognised provided the patient 
attended her physician throughout her pregnancy. 
An increase in the severity of these symptoms usually 
responded to immediate treatment with the patient 
still in her own home. Sometimes, however, these 
symptoms became so urgent that induction of labour 
bad to be carried out. (2) As soon as the first fit 
occurred the patient should he removed to hospital 
without delay. Country patients must be sent bv 
ambulance. By this time the patient required con- 
stant skilled, supervision, aided by the close coopera¬ 
tion 01 the laboratory» (3) The cases should be care- 
fully classified. The best criteria for this purpose 
were (a) the amount of albumin in the urine, lb) the 
number and frequency of the fits, and (c) the mental 
condition of the patient, and these three factors must 
be considered together. As severe cases must be 
regarded those m which the urine became solid on 
boding in which over ten fits had occurred, and the 
patient was m a state of coma. The mortality in 
such cases was five tunes as great as in the milder 

S? 6 ?! tbe ineih °d of treatment depended on 
whether the case was mild or severe. (4) I n all cases 
of eclampsia the minimum amount of obstetric 
interference should be carried out. As justifiable 

F^ C « UreS 5 r lgI ^ be “fenced induction of Inborn 
and the application of low forceps. The results of 
those procedures were much better than those of 
Casarean section, and very much better than those of 
accouchement force. In 420 mild cases induction and 
low forceps had a mortality of 5-2 pw ceni 
section 9-S per cent., and accouchement forc6 25 ner 

method had proved verv satfeflcW' if 
(a) constant supervision bv nurse and*deed nr wTwf d 
administration of water only excant - doctor » ( 6 ) the 
when not even that shLld be^S •(cTTalh C ° m ? 
the stomach : (rH lavage of the 1 1 cashing out 
gallon of fluid being 4ed - (c) safin e n m ?-° h 35 a 
in the stomach and colon ■tfiJnThlde P^Sntives left 
until the end of the second ’sta-e° 'interference 

of morphia in I gr. doses un~tn a l the administration 
Such treatment had pwved verv d Jff ? f ** S r - 
cases. In severe cases the Dublin v or mild 

amplified by induction of labouriftt? 1011 ! bould be 
not m labour, by the use of v JLjL tbe .Patient was 
pressure was high, and bv thp lf tbe blood 

if the fits were frequent aid severe 086 of mor Pbia 
The President remarked 
presenting such a definite scheme nf “ n P°/ ta nce of 
the consideration of the eeneral nractV treatmenfc f ° r 
Dr. John Campbelt it ! Practitioner, 
faction with the Dublin Method* b, I ^ xpressed his satis- 
labour. he ruptured the m^brane^ S6Vere ««*s not in 
measure ^miesasa supplementan- 

fatal case in 4fPvears^f par ^ bad met with only r, 

srs”—- * ‘<rs&A£ggs 


U 4 . 
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'. , Pr ?. f - McIlroy regarded the disease as a result of human tissues. In deep therapy the object« 7„ 
intestinal toxaemia, associated with bad oral hygiene concentrate certain doses at certain denfte a 
and constipation. She thought that the epigastric surface, avoiding damage tothe^ 
pain was due to involvement of the liver. Induction tissue through which the ravs had to n,w- S 
of labour did not seem to her good treatment; the damage was “avoided bv multiplvine the aV« J ? 
strain of labour produced morei toxins. through which the rays were allowed to outer and 

Dr. Lapthorn Smith found sodium bicarbonate focussing the entering rays on the part of tKk 
very useful; he employed it most conveniently in the affected. To secure such results the X m Ink. 
form of rhubarb and soda in the very early stages, might be made to revolve in an orbit or the 
mien the symptoms became more pronounced, he table on which the patient lay mteht be made to 
eliminated nitrogen from the diet; . with the onset of revolve under the tube. The old method was to divide 
convuJsjons lie used morphia, but abhorred the skin of the abdomen, into numerous small areas 
chloral. He never induced labour ; Caesarean section and apply the rays through each of these. The next 

was his choice. ... , , factors to be considered were the biological, of which 

Dr. J. Laurie (Greenock) got good results by the most important were (n) the type of tissue 
purgation m the milder eases ; in the most severe cases (6) the stage of its life-history and the presence of 
associated with such symptoms as suppression of urine degenerative changes, and (c) the effect on the sur- 
he performed Caesarean section. Was any other rounding normal tissues and the likelihood of these 
method likely to give better results in such cases ? normal tissues regenerating completely. German 
Dr. Russell Andrews dwelt on the deplorable investigators, particularly of the Erlangen school, had 
results following some forms of treatment commonly measured the doses required for certain purposes— 
used—e.g., croton oil found in the bronchi, the serous 100 per cent, being the erythema dose. To produce 
cavities filled with fluid in cases where saline infusion the menopause, 35 per cent, was required ; to destroy 
had been used, and cases in which the too free sarcoma, 70 per cent.; to destroy carcinoma, 110 per 
administration of morphia had been the cause of cent. Much larger doses were required to destroy 
death. healthy muscle tissue or bowel. Dr. Knox considered 

Dr. B allantynE emphasised the danger to the the measurement of these doses a very bold step; he 
foetus when actual eclampsia supervened. The all- himself found that apparently similar tissues gave 
important thing was preventive treatment. very different responses. In cases of carcinoma ot 

Dr. Prell inquired about the method recommended the cervix Dr. Knox used combined treatment, 
for the induction of labour, and about the best radium applied locally and X rays peripherally. The 
method of treatment for puerperal cases. best local method was the burying of radium emnna- 

Prof. Munro Kerr pointed out that the procedure tion needles in the affected tissue—for all these 
recommended by Dr. Eden was similar to that purposes radium emanations had the same effect as 
which had been successfully used by the French actual radium. In cases of this type his local results 
school of obstetrics. There was a type of case which had been good, but he was not certain about his distant 
did best after Caesarean section ; the difficulty was to results or the incidence of recurrences. In the treat- 
find true indications for the operation in eclamptic ment of fibroid tumours of the uterus he employed 
cases. X rays according to one of the approved teonnniues, 

Dr. Farquhar Murray (Newcastle) spoke of his though radium might be applied through the uterine 
experiences in ante-natal clinics ; the statements by cavity. Now much larger doses of X rays were used 
the patients about the regularity of bowel movements than formerly—sterilisation could be carried out in one 
were most unreliable. treatment extending over one or two days only, 

Dr. Lewis found that his cases of eclampsia comprising only two or three doses. Dr. Knox could 


were those that had been referred from midwives. 
Reply. 


not support the extravagant German claim of 100 per 
cent, cures by sucli methods ; he described one ot ur¬ 
eases in which his lack of success was associated wit 


uuses m which ms iu-uix in jjuulcoo -- 

Dr. Eden agreed that midwives must be most the presence of a uterine polypus. He drew specin* 
carefully instructed in the identification of the early attention to the dangers of skin burns arising tro 
signs of threatened eclampsia. For the induction of faulty technique and showed slides illustrating su 
labour he had an open mind as to the best method ; conditions. He carried out the treatment 01 au * 
lie used bougies, followed by the rupture of the gynaecological cases in cooperation with tue g) < 
membranes. Puerperal eclampsia should be treated cologist. In spite of the fact that he haa. •. 
by the Stroganoff method. He thought that Dr. some wonderfully successful results from • 
Laurie would get good results by less drastic methods, in malignant cases, he still recommendea » . 
even in the most severe cases. It was interesting to treatment in all cases which were amena <„){ 

note that in the last two years of the war period the treatment. In the course of his paper ne 
eclamptic death-rate fell to about 70 per cent, of the notes of some interesting cases. standard 

usual rate in England and Wales, whereas in Scotland The President commended the 1 S Si 

and Ireland, where the food shortage had never which Dr. Knox had set in his claim whole 

been so marked, the eclamptic death-rate had not and the broad view.which he haa ink 
altered. • field. , - ou fc that she 

Friday, July 2Sth. Dr. Ii. M. Chapman ( Cr,as fZ f nZTin cases where 

~ At ~ Chair ’ subm S ucou°s°lbS S b 4? tlfaWdinSS 


At this session, with Prof. Maclean in the cnair, submuoo * s flbroids were present- abdomin al 
Dr. Robert Knox (London) read a paper on i iad results which seemed to show ™“£ mcntt she 

The Use of Radium and X Rays i?i Relation to adhesions were benefited oy' •* in the general 

Gyncccology. had noticed a rapid imp being subjected to 

He said that such a subject could be most easily dealt condition of patients to 0 fully treated the 

with if it were assumed at the beginning that the sterilisation. * 1 V by the radiation of the 
therapeutic agent in both X rays and radium was the menorrhagias of adolescent a 

same 5 Power of penetration and other differences uterus with the ovanes shtod sbded that lie 1 > n . (I H 

depended on variations in wave-lengths. The gamma Mr. C. Rowntre ( & cases of mahgn® 

rav of radium was more penetrating than any ray good results m h's inope „ o{ cooperation 

produced by an X ray outfit, but the X rays produced disease since he adopted 1 tUe radium tubra 

more radiation. All radiation therapy must be most with the radiologist, and o - like!y to occur ra the 

n n*f„lW renewed, and the unit of measure used for m the tissues. Fistulm were the application 


carefullv measured, and the unit of measure used tor m the tissues. ° d £| nse as 

this purpose was the amount required to produce ordinary course o 

erythema of the skin—the> so-called “ e^bema dose. of mdium. * found ray 


erythema of the skin-the so-called “ erjdhema dose. ofrad um. therapy vf ® c 

The absorption of rays at different depths had been _ Prof. in cases .of chrow 

most carefully measured, use being made of a wax m certain types caseis £ USCi m cases 

medium which had the same absorptive power as metritis m women near 
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pelvic effusions, in tuberculous affections of the tubes 
and ovaries, and in the pre-operative treatment of 
malignant disease of the cervix. In the case of fibroid 
tumours he thought that an even more conservative 
line of treatment was the operation of myomectomy , 
in the patching up of the myomatous uterus the 
uterine cavity could be opened ■without prejudice o 
the end-result. In the treatment of malignant disease 
all progress must he regulated and judged hy the 

Pa Dr° 1 A^Bmmows L (Manchester) complained that the 
radiologists of this country are entrusted with the 
treatment of inoperable cases only. . The Erlangen 
results include operable cases. He did not combine 
X ravs apd radium because there were some differences 
in their qualities ; the lethal dose in each was different 
at different points of the scale. He recommended the 
use of radium for chorion epithelioma. For epithelioma 
of the vulva he preferred operative treatment because 
radium treatment was attended with so much dis¬ 
comfort. For the menorrhagias of puberty lie had 
found the application of 50 mg. of radium to the 
uterine cavity most useful. 

Dr. Fabquhar Murray inquired regarding the 
employment of pre- and post-operative radiation 
in malignant disease. The reduction in size of 
carcinoma of the cervix, following pre-operative 
radiation, had been most striking. He wondered 
whether the radiologists recommended the ray treat¬ 
ment of fibroids winch cause haemorrhages after the 
menopause. Had Dr. Knox any experience of the 
treatment of carcinoma of the ovaries hy this 
means? 

Prof. McIuroy believed that a fibroid tumour was 
really only the symptom of a toxaemia. She believed 
that the post-operative raying of malignant cases was 
very important. 

Dr. H. E. Gamlen (Newcastle), in recounting his 
experiences of the ray treatment of malignant disease, 
regretted that the cases sent to the radiologist are so 
far advanced. His local results from the use of 
radium had been good. 

Dr. C. D. Lochrane (Derby) remarked on the changes 
in the blood which might result from these concentrated 
doses and pointed out that the blood changes required 
to he watched. 

Reply. 

Dr. Knox thought, from the action of X rays on 
keloid tissue, that a favourable effect on abdominal 
adhesions was not unlikely. With the modern large 
doses of rays he did not advise the pre- or post¬ 
operative raying of malignant cases. He had good 
results in tuberculous pelvic lesions. He had no 
experience of the treatment of the fibroid causin'* 
bleeding after the menopause, or of the treatment of 
carcinoma of the ovary. The new methods of treat¬ 
ment were still fairly expensive. 

Dr. John Campbell (Belfast) read a paper on 
Treatment of Salpingo-odphoritis. 

He said that this condition might arise from ascending 
infections caused by the gonococcus, the bacillus coli 
or the streptococcus, or from descending infections 
caused by the tubercle bacillus. In acute salpingitis 
the present tendency was towards expectant treat¬ 
ment with a minimum of active interference. Dr. 
Campbell considered this quite wrong and believed 
that a case of acute salpingitis should be dealt with 

in the same manner as a case of acute appendicitis_ 

i.e„ hy immediate operation. The present method 
uns unsatisfactory, not only because of tlie immediate 
danger of leakage from the tube, but also because of 
tlie usual sequel—namely, prolonged ill-health In 
operative procedures little advantage was gained bv 
opening the posterior fornix and draining—that is 
oiily an extension of the expectant treatment. The 
abdomen should be opened and tlie tube removed 
tlie oiarj-should be left except when the patient was 
stVrilii v i S \‘ C l i a ln ' occd !! r V u bilateral lesions caused 
nms! ™<>Wed the 


present mode of treatment. In chronic case« 'heat- 
uient was usually called for, either because' of fa) 


sterilitv, or (b) prolonged ill-health associated with 
pelvic "pain. In cases of sterility, expectant methods 
were sometimes successful. Tamponage might be em¬ 
ployed ; a curettage might he followed hy pregnancy, 
possibly because a hydrosalpinx had been ruptured in 
the course of the manipulations. Massage of the 
uterus and tubes had been advocated by some con¬ 
tinental schools, and sometimes gave good results. It 
should be carried out by specially trained nurses.' 
When operation had to be proceeded to, the ovaries- 
should be damaged as little as possible. The ampul- 
larv end of the tube should be excised and a new 
opening formed. When treatment had been called for 
for the relief of pain, Dr. Campbell removed tubes- 
and ovaries in women over 40 ; in younger women lie- 
carried out the most conservative operation possible, 
though even in those cases a complete clearance- 
might he necessary. The question of drainage in all 
cases of pelvic infections was important; he drained, 
in all doubtful cases using gauze drainage through the 
abdominal wall. When an abscess was pointing into- 
the rectum, he did a preparatory colotomy and left 
it open for about three months. The administration 
of vaccines, &c., he regarded as purely ancillary 
measures. 

The President did not agree with the policy of. 
treating an infection of the tube like an infection of 
the appendix. The end-results of conservatively 
treated tubes were very different from those of 
appendix cases similarly treated. Somtimes complete 
recovery occurred, as proved by the occurrence of a 
subsequent pregnancy. The incidence of tuberculous 
infections of the tubes was very important; those cases 
were usually diagnosed at operation, and Whit-ridge 
Williams found that 10 per cent, of all tubes removed 
proved to be tuberculous. He-himself drained only 
those cases which absolutely required it; he closed 
up as many cases as possible, and lie found that 
anaesthetic ether was a most valuable antiseptic in 
the operative toilet of these cases. 

Dr. N. Stark (Glasgow) maintained that the tube 
could not be compared with the appendix, and this 
view was supported by all the subsequent speakers. 
Dr. Campbell had not differentiated between salpingitis 
and “pus tubes." He thought that prophylaxis 
could do much to prevent salpingitis ; the campaign 
against venereal disease would help in one direction 
while the prevention of tuberculosis must begin with 
the proper supervision of our milk-supply. 

Dr. Farquhar Murray had found Kanken Lyle’s- 
method of pouring saline into the abdominal cavitv 
and then closing up completely very effective in. 
infected pelvic cases. He had had neither general 
peritonitis nor late recurrent abscesses follow this 
method of treatment. 

Dr. S. J. Cameron (Glasgow) believed that sal runs: its 
cases should be treated expectantlv excent 
general peritonitis occur. He drained in cases' 
the peritoneum has been soiled or where t£~ 
ture and pulse were high. In chronic cases 
that the uterus should be removed as 
and ovaries; American surgeons cow 
the removal of both ovaries in infect i 
young women. 

Prof. McIlroy objected very much to tire removal 
of the ovaries at any age. Sin- n—d r=- oval 

only. In cases of sterilitv the condition nfihl 
should always be considered, p-mp-nt u 7 G husband 
helpful in chronic pelvic infiammafinr^ Ter y 

the beneficial effect of aaS'L’ f ^thought 
on the utero-sacral folds. = due to the acti °n 

classification required amendment ^WhT C j i mpbell ’ s 
tlie true freshlv infected salninmH ,P iu le there was 
acute, salpingitis also aa 

chronic salpingitis. The radical +r f Cert ? tlon of a 
salpingitis proper!v carried onf ,lf n . of acute 
removing the .infeited tube but wnnl l 7 ' sto P at 

the whole genital tract Tn' m 7 ^ vould . also remove 
he packed the pelvis with 7 drainage, 

vaginam. T n chrome e^th77 and drained Pen 
corns, should ho M „ovcd 


c£cr=s m c rate 
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Pelvic massage was never devised for tubes containing 
' pus ; it was intended for sclerosed tubes. 

. Prof. Johnstone found a type of chronic case 
in which only the outer two-thirds of the tube 
were infected, and where the stump of the tube 
could be left in situ. He had gone through all the 
phases of drainage, complete closure of the abdomen, 
&c. ; now he drained his doubtful cases through the 
abdomen with corrugated rubber. 

Dr. Campbell held that all pelvic inflammations 
were the same from the surgical point of view. He 
accepted Prof. Munro Kerr’s revision of the classifica¬ 
tion of acute salpingitis. In spite of all the objections 
that had been raised he still held that an acutely 
inflamed appendix and an acutely inflamed tube should 
be [.treated in exactly the same way. As he had 
already stated, he tried to save the ovaries in all 
women under 40. 

Vaginal Involvement in Cancer of the Cervix. 

Dr. .Archibald Leitch (London) read a short paper 
on Vaginal Involvement in Cancer of the Cervix. 
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He had investigated carefully the records of 915 
cases of cancer of the cervix which had gone to i»4- 
mortem, examination ; 97-5 per cent, of these cases 
showed vaginal extensions. The involvement of 
the parametrium and of the glands could" easily 
be identified; he had never found involvement 
ox the utero-sacral folds or of the lateral sacre! 
glands. He was sure that this vaginal extension, 
by far the commonest form of spread, could lie 
identified during life by microscopic examination. 
The spread was a lymphatic spread; it could not 
be a form of contact ulcer as such things did not 
occur on septic surfaces. The extensions could b; 
identified in three forms : (1) Little red dots on 
the vaginal wall where the mucous membrane dips 
inwards, (2) little interpolated areas with only 
superficial involvement, and (3) comified patches 
occurring over the vaginal vault. Those areas were 
undoubtedly the precursors of general carcinoma- 
tons spread, and this must be allowed for by the 
surgeon removing a wide cuff of vaginal mucous 
membrane. 


cyj e * r i airv i* f c>rt v breathing are discussed; then the carriage of gases 

EUU l ; iOuf£S 01 ®00fi$, fry Hie blood, anoxaemia, the reaction of the'blood, 

1 ^ acidosis, and gas secretion in- the' lungs and swim 

- bladder are dealt with in detail. On the question o! 

Respiration. oxygen secretion, however, we cannot think that the 

-r, -r o -it.,_, r t. r t tt t, I, . last word lias been said, or that Dr. Haldane has dis- 

By T.S. Haldane, M.D., LL.D., F.R.S., Fellow of played such critical insight in dealing with Ins 

New College, Oxford ; Hon. Professor, Birmingham opponents as he shows in the remainder of the book. 
University. London : Humphrey Milford, Oxford The c!lapter which follows deals with the relation 
University Press. New Haven : 1 ale University between circulation and respiration, which is, as all 

I ress. 1922. Fp. 427. As. physiologists now know, an exquisite illustration of 

The present volume, delayed in publication owing the wonderful coordination which obtains in the per- 
to the war, represents an expansion of the author’s formance of bodily functions ; it is handled witji 
Silliman lectures given in 1910. An abridged presen- masterly skill. So also are the chapters dealing vita 
tation of the same lectures appeared in 1917 under the the effects of air of abnormal composition or at 
title “ Organism and Environment as' Illustrated by abnormal pressures ; in these branches especially • 
the Physiology of Breathing,” but the. later book is Haldane’s name commands high respect, ana m 
much broader in scope. The relation of the whole technical advances which the subjects of ventilation, 
subject of the physiology and pathology of respiration caisson work, mining, and aeronautics have reapeu 
to what the author calls “organic regulation” from the results of his work are still unexhausted 
cannot be expressed better than in bis own words. The author has raised a landmark in pii>siom„. 
“ From a consideration of the general characteristics which is worthy of the fine traditions ot the him 
which distinguish a living organism from a machine I Memorial Lectures ; we feel a little regret ttiaz iw 
had become convinced that a living organism cannot appeared so unconscious of the permanent l ame 
be studied piece by piece separately as the parts of a labour as to have omitted from it such an imp 
machine can be studied, the working of the whole item as an adequate index. A » 

machine being deduced synthetically from the separate bibliography would also have been « eiconw. 

study of each of the parts. A living organism is ---- 

contantly showing itself to be a self-maintaining whole. Diseases of Children. 

and each part must therefore always be behaving as a ^ubgical Diseases of lhii.dk B v 

part of such a self-maintaining whole. In the existing A Handbook for Students and yracuuovei- ^ 

knowledge of the physiology of breathing this cliarac- Frederick C. Rebus, M.S., I •«. •■ ” astle . on . 

teristic could not be clearly traced. The regulation of Surgeon, Royal \ xctoria.Infirmary, 1022. 

breathing did not, as represented in tlie existing Tyne. London : H. Iv. Lewis an •* 

theories, appear to be determined in accordance p p . xviii.+40S. 18s diseases 


and each part must therefore always be behaving as a - .... By 

part of such a self-maintaining whole. In the existing A Handbook for Students and1 'raciiiionei- 
knowledge of the physiology of breathing this cliarac- Frederick C. Rebus, M.S., X as t] e -on- 

teristic could not be clearly traced. The regulation of Surgeon, Royal Wctoria Infirmary, 1022. 

breathing did not, as represented in the existing Tyne. London : H. Iv. Lewis ana ., 

theories, appear to be determined in accordance Pp. xviii.+408. 18s. _ llr „ icfl i diseases 

with the requirements of the body as a whole >' and It is so long since a book on the> t that this 

for tins reason I doubted the correctness of these 0 f clillclren was published in this „ a tlior in his 
theories, and suspected that errors had arisen through volume j s particularly welcome. -mpted to write 
the mistake of not studying the breathing as one of the pre f aoe explains that he has 11 —7}, some justification 
coordinated activities of the whole body. This is the a comp i e t e treatise, but claims commonly met 

essence of Dr. Haldane’s neo-vitalism, and we hope —to have included! all the c ompose d largely of a 
that not a few mechanists may discern in this view also w itk ta practice. His u 0 , 0 ,; ]iec j j,, various medical 


essence or -L>r. uaiuaui: o . . y —ro nave muiuucu - . „ om noseu largeij y 

that not a few mechanists may discern in this view also w ith ^ practice. His b°oL .. . * 1 various medical 
a new “ mechanistic ” conception capable of bridging co ]| ec tion of articles P ut) . „ r :f.i nE and the sound* 
a regrettable gap. Indeed,in former Silhman lectures, j OU rnals ; the clearness of rGmar kably consistent 

the importance of integration in physiology has been ness 0 £ the advice gn f^rrmeernent of the chapter 

ably pointed out. 1 ^ , , t. tliroughout. The general anv advantage m 

When we see how much of tlie contents of Dr. ^ good, though we j and adenoids. 
Haldane’s book are in reality the outcome of Ins own cons idering separately tons jetton and general 

investigations, we cannot but be reminded of the fruitful The opening chapter » u j w the student. 

service that he has rendered to physiology and experi- treatment will be found u ° SS( p f unnecessary 

mental medicine by Ms devotion for 30 active years to The uselessness, and even ha a5 a routine 

research guided by these principles. He hs« inquired ptu . ga ti on and prolonged ^ ypon The section^ 

of the bodily functions not only how, but why. And before ansesthetisation is * elands, acute osteitis, 

he has not often asked in vain. After a brief historical on tuberculosis of the cer\ * ® c ; a i merit. 
introduction, the parts played respectively by carbon and pyo g en ic arthritis sb | enera l treatment o 
dioxide and by the nervous system i n the regulation of m igBt have been said "ndloin^f The author 

cnintU 
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caries bv bone-grafting in children of the hospital 
class. In this last liis views are antagonistic to the 
b ulk of surgical opinion not only in this country but 
also in Prance and America. There are a few slips, 
as on p. 11, where the cleft, of the alveolus in hare-lip 
and cleft, palate is placed between the pre-maxilla 
and maxilla: there is some ambiguity as to which 
Thomas’s splint is referred to on p. S6. The authors 
treatment of spastic paralysis appears to require recon¬ 
sideration. Lengthening of the tendo Achilles with 
fixation for three months in the orcr-corrected position 
is surely fraught with grave risk of changing a spastic 
equinus into a spastic calcaneus, a state worse than 
the first, while the transference of the pronator radii 
teres through the interosseous membrane to a point 
on the radius adjacent to its original insertion, an 
operation devised by Tubby many years ago, has no 
sound mechanical basis, and gives no better results 
than simple division of that muscle. 

The illustrations are excellent, the index adequate, 
and the book should prove of . the greatest service to 
students and practitioners. 


Les Ulceres Digestifs. 

By Paul Carnot, Professeur a la Facultd de 
Mddecine de Paris; Paul Haryier, Mddecin. des 
Hdpitaux, Paris; and Paul Mathteu, Professeur 
agrdge a la Faculte de Paris. Paris: BailliereetFils. 
1922. Pp. 159. Fr.S. 

Ix this little book, issued at a most modest price, are 
incorporated the teachings of the staff of the Hopital 
Beaujon on the subject of peptic nicer. Diagnosis 
and treatment alone are dealt with, and in a small 
space the writers have compressed a great deal of 
knowledge which now stands admirably arranged for 
the student or practitioner. To the English reader 
it seems remarkable that no stress is laid on the 
importance of septic foci in the mouth or elsewhere 
as a cause of embolic nicer, but apart from this detail 
the views expressed by Prof. Carnot and his colleagues 
will be approved by teachers everywhere. 


Sanitation ex India. 

Third edition. By J. A. Turner, M.D., DPI 
late Executive Health Officer, Bombav, and Oth'ei 
Bombay : Times of India. i922. Pp. 1130. 

Since the publication of the first edition in 1914 ft 
work has been enlarged and improved. Dr. Turn 
deals fully with legal enactments, by-laws, and instru 
tions to medical officers, and what mav be termed tl 
legal mechanism of sanitation, especially as it shou 
be applied to urban areas in India. Valuable instru 
tions are added in tins edition on the medical insnecih 
of schools, although the writer omits to sav that mai 
schoolmasters in India are paid 3 rupees a mont 
and that 9o per cent, at least of the schools have i 
latrine accommodation at all. Medical inspection 
such primitive institutions as these can hardly be 
an elaborate nature. The chapter on collectin 
removal, and disposal of sewage contains no mentii 
of those very useful appliances in hot countries 
namely, the septic tank latrine, the soakage pit ai 
atn £?- lh ? facfc that little placets given 
n }nS tho >Dng-out and management of 
trenching ground, the commonest disposal method 
India, and that the incineration of ffight-soH is „ 
* J T Y; ntloned ’ lms ds explanation therein that t' 
writer has given a picture of the Bombav aspect 

sanitation with whlch he was himself concerned m 

book will in consequence be of less lieln te 
faced with the di [{ icult | ^ 

areas 

a good deal of usefffi inffi^tion 5 COntai 


Normal Obstetric Practice. 

Traile pratique d'obstHrique normale et dc putri - 
culture pre et post-natal. By J. M. Bouvier, 
Professeur de Clinique Obstdtricale a la Faculty 
de Mddecine d'Alger. Paris : A. Maloine et Fils. 
1922. Pp. 832. 

This work differs in many respects from the ordinary 
text-book on obstetric medicine, as it deals only with 
normal pregnancy and labour and their sequel*. 
Much space is devoted to a consideration of the care 
of the infant both before and after birth. The author 
points out that the tendency is for modem obstetrics 
to become more and more conservative ; in this he 
sees nothing but good, and he believes that greater 
importance should be laid on the conduct of normal 
confinements, since they are much more frequent 
than those which are abnormal or call for any 
artificial interference. He lays great stress upon the 
prevention of the accidents of childbirth and of the 
conditions which tend to lead to difficult deliveries, 
and more especially on the prevention of the many 
injurious factors which interfere with the proper 
development, of the foetus, of the new-born child, 
and of the nursling. In conformity with this view a 
large part of the work, some 380 pages, is devoted 
to puericulture. 

The work is very thorough and should prove very 
useful to those for whom it is written. 


Diseases of the Kidneys, Ureters and Bladder. 
Second edition. By Howard A. Kelly, M\B., 
LL.D., and Curtis F. Burn am, M.D. London 
and New York: D. Appleton and Co. 1922. In 
two volumes. Pp. 5S2. 63s. 


This edition of an important work contains a great 
deal of new material. The feature that distinguishes 
the book from the majority of works on urology is 
the attention it pays to lesions of the urinary system 
in the female sex. It is written mainly from this 
standpoint, and urinary problems in the male receive 
only secondary consideration. Vol. I. deals exten¬ 
sively with anatomy and physiology. Indeed, the 
anatomy of the kidney and its relation'to neighbouring 
organs is more fully described than in any work we 
have yet seen. Chapter II. on the Belation of the 
Kidneys to the Neighbouring Organs contains such 
an overwhelming mass of anatomical facts that it 
will appeal to the pure anatomist rather than to the 
operating surgeon. The variations in the relations 
of the kidney seen in different individuals is described, 
as well as the exact distribution of peri-renal and 
retro-renal fat. Chapter III. deals in an equally 
complete manner with the embryologv of the uro¬ 
genital apparatus, and Chapters IV. and V. with the 
intimate anatomy of the kidney and ureter. 

Dr. Kelly's name is particularly associated with the 
direct aerocystoscopic method of examination of the 
bladder, and it is therefore not surprising to find that 
the technique of direct cystoscopy is fnllv described. 
While admitting that the prism tvpe of cvsto'iconv 
with water dilatation of the bladder is superior to 
aerocystoscopy in males, the authors are of the opinion 
that m the female the direct method, as ormnallv 
described by Kelly in 1893, is the best. ThefcS 
it simphcity and greater ease in overcoming nnv 
difficultiK, due to diminished capacitv of the bladder 
and bleeding. A useful chapter is that dealing with 
methods of employing N rays in uroiodcal alnosh 
and especially interesting are the composite 
grams showing the common situation* fl l j 
thrown by renal and ureteral cahuli anVnM R r?i WS 
These have been obtained bu m a rF.W phleboht1 *- 
radiogram the situations of *hadow<Hn Lrnf n0nna l 
renal and 100 cases of ureter I 5° m 100 cases of 
is given a similar composite nRe/° ne ' i "V s a contrast 
positions of the shadows in inn °^°qraph m which the 
marked. In addition some u 0 =r3ffi e ! 1 ?nf Ph ebq ^ tbfi are 
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exposing the kidney, and with the treatment and 
diagnosis of hydronephrosis and movable kidney. 

In Vol. II., methods of diagnosing ureteral calculi 
are described. It was Dr. Kelly who in 1895 first 
reported the use of wax-tipped bougies as a method 
of detecting the presence of calculi impacted in the 
ureter. A detailed description of this useful pro¬ 
ceeding is given in Chapter XXII. The method is 
especially useful in differentiating calculus in the 
ureter from other causes of obstruction, such as 
stricture; in the authors’ opinion stricture of the 
ureter is a not uncommon condition. It may be 
inflammatory, traumatic, or congenital in origin, and, 
according to the authors, its origin follows this 
order of frequency. The method of "treatment advo¬ 
cated is dilatation by means of graduated bougies. 

The work is profusely illustrated; most of the 
pictures have been well chosen and the technique 
of their reproduction is excellent; some are redundant, 
such as the numerous examples of scratches imparted 
to wax-tipped bougies by calculi. Throughout the 
book references are made to the work of other 
urologists, though perhaps undue prominence has 
been given to the work of American genito-urinary 
surgeons in contrast to that of eminent French and 
British urologists. Urology has attained a definite 
position as a specialty in America, and has acquired 
an individuality of its own. This book should he 
regarded not so much as a general work on genito¬ 
urinary surgery, but as an American treatise on 
urology from the standpoint of the female sex. As 
such it can be warmly recommended. 


Pharmacopoeias. 

A Compendium of the Pharmacopoeias and Formu¬ 
laries. Sixth edition. By 0. J. S. Thompson, 
M.B.E. London : John Bale, Sons, and Daniels- 
son, Ltd. 1922. Pp. xxiv. + 398. 10s. 

This book is truly the Whitaker of pharmacy, 
therapeutics, and the allied arts and sciences; the 
longer it is studied the more does the amount and 
variety of its information fill the mind with wonder. 
One has only to mention, and mention carries praise 
with it, some of the numerous classes of information 
which one may find here and wliich one could not 
get, or could only get in scattered form, -elsewhere. 
“ Synonyms for drugs and chemicals, and preparations 
used in medicine,” tells us the proprietary and popular 
names of many drugs we use. It is always worrying 
not to be able to recognise some preparation because 
it is spoken of by a technical or a popular name. 
“ Notes on useful drugs in pharmacopoeias of con¬ 
tinental and other countries” will help the man who 
is reading foreign articles and does not know what 
the remedies there mentioned correspond to in our 
English nomenclature. “ Doses of drugs for animals 
in veterinary practice,” which states how much of 
the ordinary drugs, such as ipecacuanha, opium, or 
magnesium sulphate, should be given to horse, ox, 
sheep, pig, and dog, is certainly unexpected but 
may be useful to the rural practitioner. “Modern 
remedies, official and non-official,” includes most of 
the proprietary drugs which one is likely to want to 
look up as regards solubility and dose. “ Unofficial 
and useful formulae ” is a B.P. codex in short. “ Medical 
terms and phrases ” in French, German, Italian, and 
Spanish, is somewhat curtailed for a subject of so vide 
a scope, hut may serve as an introduction to the 
unlearned. Besides the tables with these headings 
there are dozens of other useful schedules, and the 
book is a marvel of compression. 


The Pharmacopcvia of King's College- Hospital. 
Compiled with the assistance of E. B. FArR- 
WEATHER, F.C.S., M.P.S., Chief Pharmacist to the 
Hospital. London : Adlard and Son and V est 
Newman, Ltd. 1922. Pp. 169. 3s. 6d. 

We hope that copies of former _editions of this 
book, which came into existence 05 years ago, are 
preserved at the hospital, aud we suggest that when 


it is reissued a list of these editions should be printed 
m it. Besides the formulse of the main bodv oi the 
work there are special formula for children, and the 
appendix contains satisfactory sections on food 
preparation, infant feeding, diet in diabetes, external 
therapeutic measures, urine testing, stains, and poisons 
Formularies are mainly restricted to B.P. prepara¬ 
tions. The book is well and carefully worked out. 


Dispensing Made East. 

Fifth edition. By W. G. Sutherland, M.B. Abeid. 
Revised by A. L. Taylor, Ph.C., M.P.S., Phar¬ 
macist. Bristol Infirmary. Bristol: John Wright 
and Sons, Ltd. 1922. Pp. vifi. + 9S. Os. 

This hook deals almost as much with prescribing as 
with dispensing. It describes in brief outline the 
dispensary, its stock and fittings ; then follow remarks 
about the handling of mixtures, -viscous fluids, and 
ointments. Methods for disguising medicines, remov¬ 
ing stoppers, wrapping, and labelling are discussed. 
A large number of formulae for use in general practice 
and for workhouse and parish practice occupy about 
70 pages, and five tables for alcohol dilution, solution 
percentages, solubilities, doses, and weights and 
measures bring the book to a conclusion. A number 
of blank pages are provided for the physician’s notes. 

A useful little book that has evidently proved 
popular. _ 


Veterinary Anatomy. 

The Topographical Anatomy of the Thorax and 
Abdomen o/ the Horse. By O. Ciiarnocii Bradley, 
M.D., D.Sc., M.R.C.V.S., Principal Royal (Dick) 
Veterinary College, Edinburgh; Lecturer on 
Comparative Anatomy, University of Edinburgh- 
Edinburgh: W. Green and Son, Ltd. 1922. With 
85 figures. Pp- 195. 21s.- 
This book, excellently bound and produced, is the 
fifth of the Edinburgh Veterinary Series. It is a 
worthy effort in a field that has lain almost- fallow 
in this country since Prof. Strangeways’s anatomical 
lectures were published in 1869. The work comprise? 
a full account of the anatomy of the abdomen and 
thorax of the horse, and contains good illustrations- 
The general format of the volume reminds us or t-' 
bv Ellenberger and Baum, of Dresden, but in lucidity 
and detail it even surpasses their efforts. . it win 
of great service to the veterinary profession a 
those interested in comparative anatomy. 


Diathermie. „ 

Cliird edition. By Dr. Josef KOWAHSCHIR, 

h’imararzt und Vorstand des Tnbi]Sums . 
^hysikalische Therapie ini ' c pr j n ger. 

ipital der Stadt Wien. Berlin : Julms Spimger. 

921. Pp. 166. M.228. . 

IIS short exposition is divided mto^ '^discourse 
rliich the author devotes two , g an( j the 
-he physics of lugh-frequen ?„ atus designed 
truction of various models o < PP- y,j r( j part- 
;he production of diathermy- tI)e body are 

methods of applying dm j;j: e ]y to arise during 

ribed. The troubles that are ientioned . and 

working of the appar . ,, - r notification by 

■uctions are given regardi S ac tion and effects 
operator. The Pbj s '°, g . ' fclle fourth part- In 
iathermy are considered occu pying 1° P a S es > 

fifth, which is the longest, ^gSSaed- Thc 
medical uses o! diather y s ^ ere d in order 
rent systems of the body « tliathermy has b ce . n 
also the maladies lor ^ J” ns {o methods 
d effective, with dear instuicti surgical 

pplication. The final part deals 
iermy. . but rather too hnet 

ie book is a concise monograph, i^ author lays 

lie surgical uses of v dosage and points 

; stress on the important: produced 

that better effects are nt ^ thg deep -lying 
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organs of tie chest and abdomen a»m«e.heated by 
relatively weak than by strong currents. This apparent) 
parados has been proved by experiments on animals, 
of which some interesting results are quoted. Patho 
genic organisms were injected into the joints f 
animals and diathermy was applied to some of the 
joints while others were untreated and used as 
controls. The fluid from joints into which gonococci 
or cholera vibrios had been injected was found to he 
sterile after the joints had been exposed for half an 
hour to diathermy. , . 

The book is well printed and illustrated and can he 
recommended. It includes a very full list of references. 


INFECTIONS OF THE HAND. 

Fourth editiou. Bv ALLEN B. Kanayel, M.D., 
Assistant Professor of Surgery, Northwestern 
Medical School. Philadelphia and New York 
Lea and Febiger. 1921. Pp. 500. $5.50. 

The fourth edition of this volume differs hut slightly 
from the third, though the text has been supplemented 
bv additional notes on gas bacillus and streptococcal 
infections. One quite new chapter has been inserted, 
a most valuable one dealing with the restoration of 
function in infected hands. There is no hook in the 
English language to compare with this text-hook ; it 
is a masterpiece as an example of detailed and inspired 
research. Infection in the hand is fraught with such 
disastrous possibilities, not only to function but even 
to life, that this volume should be in the bands of 
every practitioner who proposes to open even the 
simplest infective lesion in the fingers or palm. 


JOURNALS. 

Journal of Laryngology and Otology - . July 
and August, 1922.—The July number opens with 
an editorial review by Dr. Logan Turner on the 
position of laryngology and otology in the medical 
curriculum of the various examining and teaching 
bodies in Great Britain, which marks the changes 
from 10 years ago, when no recognition was . 
afforded to the study of these subjects, to the 
present time, when instruction and examination 
have become compulsory in some of our universities. 
—Sir StClair Thomson supplies, in view of the 
International Congress of Otology in Paris, a short 
historical summary of the progress of oto-laryngology 
in France, and a fuller description of its present 
position, together with a very useful list of the leading 
special climes at the hospitals in Paris.—Hr. Irwin 
Moore continues his lengthy hut valuable survey of 
the so-called prolapse of the laryngeal ventricle. 
In the August number he concludes his study, and 
gives excellent descriptions of known cases of eversion 
of the sacculus, some good illustrations, and an 
exhaustive bibliography.—Dr. Dan McKenzie, in the 
same issue, puts forward a theory that in some 
cases, at any rate, of epidemic cerebro-spinal fever 
the infection may reach the meninges by the 
Eustachian tube and tympanum, and pleads for a 
more thorough and regular examination of these cases 
by otologists.—Dr. Douglas Gnthrie records a case of 
otitic temporo-sphenoidal abscess in a hoy, aged 6, 
who recovered after operation; and Dr. Richard 
Francis, of Sydney, reports the removal of a large 
rhinolith from the nose of a man aged 62. 


Chloroform Anaesthesia 

By A. Goodman Levy, M.D., M.R.C.P. London .- 
John Bale, Sons and Danielsson, Ltd. 1922. 
Pp. 159. Is. 6 d. 

This well-written little hook owes its chief value 
to a clear exposition of the author's views on the 
rationale of death under chloroform. In fact, it has 
more a physiological than a clinical interest, for 
clinical details are obviously and no doubt intention¬ 
ally limited. Nevertheless the practical administrator 
can only benefit by a discussion of the physiological 
processes involved in the conditions which be' produces. 
Moreover, Dr. Levy briefly describes the various 
clinical methods of using the drug and deals in some 
detail with his own version of the drop method whereby 
vapour percentage may be regulated and ccmtinuitv 
of administration achieved. Dr. Levy’s main con¬ 
tention is that clinical teaching with regard to 
chloroform danger lias been wrong hitherto because 
it has —*■— ’ 
as 

is, in Dr. Lew's 


Philippine Journal of Science. —The April 
issue (the most recent which has reached us) contains 
a description of a large number of new and note¬ 
worthy Philippine plants, including 106 new species. 
The paper is the seventeenth of a series, and is 
contributed by Elmer D. Merill, M.S., director and 
botanist of the Bureau of Science at Manila. Each 
plant dealt with is described both in Latin and in 
English, notes as to habitat beiDg added. No 
information as to economic value is given. 


Itcfo gnbenfums. 


AN OPHTHALMO-URETHRA-SCOPE. 


Further improvements have from time to time 

i , , . , , - -- been effected in a pocket instrument bv which n 

las centred on too great a, strength of vapour novice can see with ease the vocal cords, drum of the 

K “l op dVrS'SfrShS: atiSfi W !”• To a small ton* , 


con- 


due when it arises to too little, not to too much 
chloroform. That sudden heart failure does not occur 
clinically during full ansesthesia under chloroform we 
believe to be too sweeping a statement. It-is true 
however, that, the characteristic sudden death under 
chloroform usually occurs during light anaisthesia 
either early m administration or after its cessation 
when recovery is expected. 

In his critical analysis of reported deatlis under 
chloroform Dr. Lew could find no single instance 
°yr-do=n£;e was obviously the cause of death 
J lie problem arises of how to avoid the danger 
Autlici in tins book nor elsewhere can we discover 

| 5maU 


not within the pmvincSof Giti book tor tShor to 
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the urethra can be inflated through a stopcock by 
means of a rubber bellows if desired". The endoscopic 
tube is introduced into the urethra on its pilot rod in 
the usual way and the pilot is then withdrawn. The 
head of the urethroscope is now attached to the 
handle of the torch opposite the ophthalmoscope and 
is then connected with the endoscopic tube (in situ), 
so that the light from the torch, reflected by the 
ophthalmoscopic mirror, is thrown through the tube 
and by focussing, as in the usual method of using a 
Morton ophthalmoscope, a clear and perfect view of the 
urethra under air pressure can be obtained. The 
endoscopic tubes are marked in inches, so that when 
the lesion is localised one can note the distance from 
the meatus and any selected site can be touched 
with a caustic or a lacunar abscess incised by means 
of a probe or lancet. The complete intrument 
forms an electrically lighted ophthalmoscope and 
urethroscope combined, which can be carried in 
the pocket. 

The instrument has been made for me by the 
Aurorascope Co., Ltd., Fulwood House, Fulwood- 
place, Holbom, London, W.C. 

Berkeley-street, W. HENRY DUTCH, M.R.C.S., <kc. 
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“ SOLOID ” SUGAR MEDIA. 

(Burroughs Wellcome and Co., Snow Hill Buildings, 
London, E.C.) 

We have received six examples of “ Soloid ” brand 
sugar media for making litmus broth, containing one 
or other of the sugars : lactose, maltose, saccharose, 
glucose, dulcite, or mannite. These products are 
convenient in routine laboratory work, especially 
where the investigator is working by himself, or when 
a few tubes of “ sugar ” media are hurriedly needed 
and facilities for sterile working are not readily avail¬ 
able. Each variety is put up in tubes containing six 
products, and to prepare a culture-tube all that is 
required is a clean test-tube, a plug of absorbent 
cotton, water, and one “ Soloid ” product. The 
required medium being selected is put into the test- 
tube, and the indicated quantity of water (preferably 
distilled) is added ; the tube is plugged with sterilised 
wool, and after standing, for 10 minutes is gently 
shaken, and immersed in hoiling water to a level 
above that of the contained water. Boiling for 30 
minutes then kills all organisms except resistant 
spores, and makes a culture-tube sufficient for purposes 
of ordinary diagnosis. 

EELAMTNE ; IPECOPAN ; FEMERGIN. 

(The Sandoz Chemical Co., Ltd., Canal-road, Bradford. 

Agents : John Bell and Crotden, Limited.) 

The therapeutic uses of these three new pharma¬ 
ceutical products have a large range. _ . 

Felamine “Sandoz.” —-This product is designed for 
the treatment of cholelithiasis. A 1 per cent, solution 
can disinfect bile containing Bacillus coli. The 
chemical action is complicated, but appears to be 
capable of scientific explanation. It is a combination 
of hexa-methylene-tetramine with the pure active 
principle of ox-gall. Each tablet contains 0-3 g. of 
the active substance. 

Jpecopan “ Sandoz.” —This remedy, in the three 
forms in which it is supplied, employs the active 
principle of ipecacuanha in its well-known action as 
an expectorant. The origin of the new drug has been 
an investigation of the active principles of the con¬ 
stituents of our old friend, Dover’s powder, Ipecopan 
being a scientific combination of emetine with pure 
alkaloids of opium having a constant morphine 
content. The remedy is put on the market in the 
form of tablets, aqueous solution, and m syrup, ot 


Dover’s powder. The suggested dosage is small 
and the preparations are put up in cases bearing strict 
injunctions that a doctor’s prescription must 4 
observed. w 

Femergin “ Sandoz." —This is a commercial name 
for the tartaric sa*t of ergo famine, the principal 
alkaloid of ergot. Under the name of “Gynergcn” 
a good report, has been received from the’ gvmrco- 
logical department of the cantonal hospital'in St. 
Gallen. The classic results of the administration of 
ergot were obtained with safety'and regularity, the 
occasional occurrence of nausea and vomiting being 
the only draw-back noted, when it would seem that 
the administration was at fault. The drug is packed 
in bottles of 15 tablets, each containing 0-001 g. 
ergotamine tartrate ; in bottles containing 15 c.cm. 
of solution of 0-1 per cent, ergotamine tartrate; and 
in boxes of 3, 6, and 12 ampoules, each containing 
IT c.cm. of sterile solution of ergotamine tartrate. 

“ GENCYDO ” TREATMENT OP HAY FEVEE. 

(International Laboratories Company, Ltd., Arlesheqi. 

Agents : Anglo-French Drug Company.) 

We have received specimens of “ Gencydo,” a 
remedy for hay fever, which appears to have earned 
good opinions from medical men and laymen both 
in this country and on the continent; particularlv 
a number of cases have been treated with success 
at the Clinical and Therapeutic Institute in Arleshekn. 
The remedy is made up in accordance with three 
formulae :— 

Ampoules. —Gentiopikrin, 0-01; extract seni. 

cydon., 0-01. 

Liquid. —Gentiopikrin, 0-02; glycerine, 40-0; 
extract sem. cydon., 0-05; aqua destih, 40-0; 
alcohol, 20-0. 

Ointment. —liquid (without alcohol), 20 parts; 
vaseline, 40 parts ; adeps lanes, 40 parts. 

The remedy contains, therefore, the principal active 
ingredients of gentian root, together with an extract 
of quince seeds, and the claim of the manufacturers 
that no harmful after-effects will be occasioned a) 
its use is endorsed. The therapeutic idea behind tlie 
preparation is to relieve the catarrh which is a genera 
accompaniment of hay fever, by the exhibition o 
fresh plant extracts rich in calcium. It is direct 
that in a marked case of catarrh the liquid should 
painted inside the nose once or twice daily. " 1 , 
conj'unctivitis is present the lower eyelid is tra■ 
in the same way. The ointment is to be used si 
larly, either alternately with the liquid or m pmfcs , 

to the liquid if there is local irritation. Medical 
testimonials have been received to the effect • 
combined liquid and ointment treatment 
sufficient to overcome preliminary : s (]> a t 

ptoms. Direction for the use of the arnpo 

1 c.cm. should he injected eve^other^bU the 

symptoms have disappeared- J-n 
injection may be employed daily. 

“ TYNE BRAND ” HERRINGS IN TOMATO 
SAUCE. 

(The Shields Preserving Mores. Noirrir W(jre 

The contents of a tin r/llfo^orO-sl’ozJnd 
made up of five hermits 14 SDec ific gravity of 
tomato 2-4 oz. The oil ^V^laim that the 
0-917 at 15-5° C. The „ l with i n 24 hours of 
herrings are c0 ° ! i ed fl ^ t Ll ,< o f average size, the heads, 
being caught. The fi sb a removed. Taking 


at G60, 


malt, the quantity of morphia having been consider- 
ably reduced compared with the opium content of I 19 o, and 1 


the caloric value of hemngs. o .^ ^ ca j or ic value 
4077, and 105 per b ’ r ® SP afc 70 l Thc food value of 
of the mixture works out at higher than that 

the prepared herrings is th S among the most 
of eggs and beef. Herrmgs are a espec ,allr 

nutritious of foods, and “Sj prote in. They fa] 
valuable as a source of anim. p ^ such as cels, 
into the small group °L h a rage percentage coi 
salmon, and turbot- Thc avera i^ 72 . 5j protol R 
position of the edible portion e, 
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Medicine in the R.A.F. 

In no branch of modem progress is the confidence of 
safety so much required as in aeronautics. Insurance 
companies demand airworthiness of the craft; the 
airworthiness of the pilot is of equal importance, for 
the chief risks in flying are still due to the human 
element in it. Those who practise flying must possess 
certain physiological qualifications "before they can 
adapt themselves to the conditions which flying 
imposes, with its varying and often lofty altitudes, 
swift motion, and changes of position. The pilot 
must possess an eye for judging pace and distance ; to 
land and take off well he needs accuracv of vision, both 
perceptive and stereoscopic. Above all, he must 
possess the spirit for flying, the psychological stabilitv 
that reacts normally to the stresses of danger. Earlv 
in the war it. was found necessary to fix standards for 
selection, and as the result of research and experiment 
certain tests were devised which have been described 
m these columns. The application of phvsical 
efficiency tests is still to some extent empirical but 
in practice they have proved of substantial value 
Broadly speaking, experience tends to show that the 
chief qualifications required for the airman from the 
medical point of view are the following .— 

(1) Good vital capacity, with a properlv actimr 
rfP^ory pump. The one is of little use'wfthout 
the other, a large chest is inefficient if coupled with 
flabby abdominal muscles and feeble descending 
diaphragm. A respiratory pump wliich does not 
secure the quick return of venous blood to the heart 
macks on tlie cardio-vascular svstem. 1 

« c ^mtion or irregularity of the puke. ° Ut Undue 
ktabie nervous system, with sufficientlv 
reaction time to afferent stimuli, eip r“«l in „? k 
larly coordinated effort. v^sen in muscu- 

(1) Good function of eve and w: , 

Ind'tnsUmd^andlh S*S° nS are gasped 

for games may be regarded as Diwhn ormatlon ’ 
carried out under congenial ciSstence^ 1 ' " actio, * s 
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»l>e stage of {rfed utffitv*““ had f acb e d 

hoar of aeronauts faintiim in thTair h - 0n tIun S to 

turning sick and vomiting, so , or 

said to l,e producing wl tIla t flying was 

produced no new diseases • it lns' ? °V has 

m men not fitted to stand ft the “ ou t 
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of physical efliciency ascertained hy examination of 
specially fit pilots during the war. There is yet much 
research to he done before the physical efficiency tests 
become standardised and their, significance proved by 
actual figures. The selection of the pilot is, however, but 
tbe first stage; after be bas been passed in fit he has to 
be kept at concert.pitcb by continuous attention of tbe 
medical officers, and this supervision to he efficient 
implies special training on the part of the doctors 
themselves. This consideration it was wliich was 
then and still is the justification for a special medical 
branch of the Air Force. The standard of fitness for 
flying efficiency being so high, it is the more easily 
lowered by factors adverse to perfect health. The 
effects of tropical climate and disease, lack of exercise, 
late hours and alcohol, financial and domestic worry 
or other psychic troubles, are factors potent to cause a 
breakdown if not detected in time. In these circum¬ 
stances the physical tests employed for entry are of 
equal value to detect signs of" deterioration. Put 
into requisition whenever a flying officer has been 
on tbe sick list before be is again allowed in the 
air, they are also used as a routine measure in an 
annual survey and assessment of the Air Force. 
As in other branches of medicine the value of this 
preventive policy cannot be estimated. It is obvious 
however, that the forestalling of danger can only be 
efficient when there is complete confidence in the 
medical officer on the part of the pilot. A medical 
officer who is entitled to wear wings is at a great 
advantage in eliciting from a pilot the fact that he 
feels stale. Such mental confidence is not to be 
attained easily between a pilot and an outside doctor 
Nothing is more depressing to a flying man than to 
realise that the doctor inquiring into his case, describe 
it bow he will, cannot grasp the points he is trying to 
make. Lack of this knowledge and sympathy was a 
fundamental weakness of the earlier medical boards on 
flying officers. A lieadacbe may be merely due to 
indigestion or it may be tbe first sign of oncoming 
flying stress ; yet m the early days of flying a St 
complaining only of headache would have obtained 
scant sympathy from a board. It takes a number of 
men on the ground to keep a machine in the air 
and their efficiency is also a factor in maintaining 
-afety m the air. They are mostly skilled mechanics 
at a particular trade, whose life is spent lareelSn 
workshops subject to special trade risks. The coS° 
of the non-commissioned pilot presents a Iw! ! 
its own in selection. Except for h£ h«- p [ ob!om of 
■barracks, it may be said that the life of boused iu 
the problems of his physical training ® 1Mrn J an and 
differ widely from those of the soldier 5 weU ' bein S 
Medicine in the Air Force has fl,„ ' r 
■interest in the problems connotedStfcli * 8 * Pe $? 1 
flying personnel in a state of full b keeping the 
much has been done to improve and 
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have led to important results which should soon he 
available for publication. Tho need of the medical 
service at the present moment is for young doctors 
capable of carrying out all this special work; the 
character and interest of the work should ensure their 
being forthcoming. 


The Mechanism of the Cochlea. 

Hitherto current physiological teaching has pro 
Tided only a hazy conception of the mechanism 
for hearing in the cochlea. Helmholtz put forward 
the view that this organ contained a series of resona¬ 
tors, which were differentiated like a set of piano 
strings, so that each string vibrated only in response 
to one particular note. It will be remembered that 
the cochlea forms a spiral, which when unwound 
consists of two chambers placed one above the other 
and separated by the basilar membrane.' At 0 
end (the base) of the cochlea, in the wall of the upper 
chamber, is the window which is set in vibration by 
the middle ear, while in the wall of the lower chamber 
is a similar window whose function is to prevent the 
pressure from changing inside the cochlea when the 
upper window moves. Both chambers contain fluid, 
and at the other end (the apex) of the cochlea the 
chambers unite, for the basilar membrane ceases just 
short of the apex. The suggestion that the fibres of 
the basilar membrane can act as a resonating system 
has been current since it was pointed out that their 
length (measured across the canal) varied continu¬ 
ously from the base to the apex. Now the fibres of 
a resonating system must obey the laws winch govern 
vibrating strings, so that “ n,” the number of vibra- 

1 ” is the length of 


?. ro A 0 ^ i0 " al to tlle , (iis , tanco , of the vibrating point 


tions per sec. = where 
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the fibre, “ t ” is the tension of the fibre, and ” m " 
is the mass per unit length. Dr. Alrert Gray 
showed, in 1900, that the tension of the fibres of the 
basilar membrane also varied from the base to the 
apex, for wldle the spiral ligament which attached 
the membrane to the outer wall of the cochlea was 
very dense near the base, it was on the contrary very 
slender near the apex. Wo therefore know that the 
fibres of the basilar membrane are differentiated for 
tension and length, so that the short fibres near the 
base are under high tension and the long ones near 
tho apex are under low tension. To complete the 
requirements of the formula for vibrating strings it 
is only necessary to discover a system by which the 
fibres are differentiated for mass, which differentia¬ 
tion must, as the formula demands, be applied so that 
the loading on the fibres is small near the base, but 
large near the apex. A great difficulty in supposing that 
the basilar membrane represents a system of resonat¬ 
ing strings is the fact that it is immersed in fluid 
is precisely this point which Mr. George Wilkinson 
conceives to be, not a difficulty, but the key of the 
whole problem. At a meeting of the Section of Otology 
of the Royal Society of Medicine, reported in TnE 
Lancet of June 10th last, Mr. Wilkinson outlined 
a new theory of tho mechanism of the cochlea which 
was well received by his professional colleagues. 
Recently he has developed his theme before the 
larger audience afforded by the annual gathering of 
the British Association for the Advancement of 
Science, and the importance of his work has been 
widelv appreciated. He suggests that the differentia¬ 
tion of the fibres as to mas,?, or the “ loading ” of the 
fibres, is brought about by the fluid in the canals. 
When the fibres at any point of the membrane 
vibrate in response to an impulse from the middle ear, 
they will be loaded by the weight of a column of fluid 


from the fenestra rotunda, which is the window in the 
base of the cochlea. The column of fluid between the 
unndow and the vibrating point will be least in the ca«e 
oi a point on the membrane near tbe'base of the cochlea 
and greatest in the ease of a point near the anex 
So much for Mr. Wilkinson’s theoretical concern 
tion. He has provided a convincing proof of his 
views in the shape of two very ingenious models. 
The first is a brass box divided horizontally into two 
like the cochlea unwound from its spiral. The parti- 
tion which represents the basilar membrane consists 
of a series of parallel wires of phosphor-bronze 
soldered firmly in position and covered with forma¬ 
lised gelatin. On the basilar membrane is scattered 
bine enamel powder. There is a fenestra rotunda and 
ovalis at one end of the box, respectively above and 
below the basilar membrane, the windows 'being 
formed in each case by a rubber disc. The box is 
filled with water and is completely closed. In his 
first model Mr. Wilkinson has kept all his phosphor- 
bronze wires at the same tension and of the same length. 
Yet he finds, when he applies a vibrating tuning- 
fork to the rubber membrane, or fenestra rotunda, 
that the powder on the basilar membrane takes up a 
definite position which varies with tuning-forks of 
different rates of vibration. Thus a 200 D.Y. fork 
produces a localised resonant response at a distance 
of 3-3 cm. from the proximal end of the scale, while 
a 400 D.V. fork produces such a response at a distance 
of 0-9 cm. If one makes use of the formula for 
vibrating strings and supposes that the differentia¬ 
tion in resonance is due to the different loading of the 
wires by the fluid according to the above hypothesis, 
then the point of resonance to the lower tone should 
be 4 times the distance from the windows compared 
with that for the upper note. Actually we see that 
it is not 4 times, but is Y|=3-6 times—a very striking 
agreement. Here, then, is ocular demonstration 
of Mr. Wilkinson’s contention that a system 
of transverse fibres immersed in a fluid, as 1 
is in the cochlea, is already, by reason of the 
position of tho fenestra, differentiated for resonance 
in regard to the effective mass of the fibres. 0 
his second model, which is larger, ho has carne 
out a differentiation of Iris phosphor-bronze wires 1 
respect of tension and length. The diiferentia on „ ^ 
tension is effected by attaching weights of dtnere™ 
sizes to the ends of the individual fibres; 
lighter weights are attached to the longer r • 
the “ apex,” the heavier weights oro attached io 
shorter fibres near the base. In this y 
attained a model which gives a loca 1 
response over a range exceeding.four oc a • ^ 

There is no doubt that Mr. ^SON^has made 
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imposed. Prof. Keen himself took the trouble to 
voni v the specific charges against- 1 1 doctors Earned 
in a leaflet issued hr the New York Anti-Yivisection 
Soeietr under the arresting title “ Yivisectors Clamor 
for Human Beings to Yivisect ” and by reference to 
those of the authors who were still living he vras able 
•without difficulty to refute the charges. Dr. Alexis 
Carrel, the first person quoted in the leaflet, replied, 

“ The only experiments I performed on human beings 
trere on m itself during the war."’ In the current number 
of tbe Abolitionist, the organ of the British Union for 
the Abolition of Vivisection, Dr. Walter R. Hadwex 
has set out under subject headings the figures -which he 
has collected in support of the thesis that “ In every 
instance whore reliance has been placed upon vivi- 
sectional methods the death-rate has increased, but 
wherever these methods have been ignored and a 
saner course has been pursued, the death-rate has 
declined.” We shall do Dr. Hadwex no injustice in 
suggesting that his convictions are stronger than his 
figures, and we should like to see this issue of the 
Abolitionist, in which, so to say, all the antiviviseetion 
cards are laid at once on the table, placed in the hands 
of senior medical students and younger qualified men 
and women. To draw np medical statistics correctly 
and to draw correct deductions from them involve a 
high order of intellectual achievement, hut we think 
that every member of the medical profession should 
make a point of seeing any fallacies which there may 
he in Dr. Hadwex’s interpretation of the RegistraT- 
GeneraVs figures. 

In a prefatory note Dr. Hadwex defends himself 
for his use of death-rates in terms of the total popula¬ 
tion rather than ease-mortality figures, because that 
is the Registrar-GeneraTs own method. He ought to 
know that the Registrar-General deals with "death 
certificates supplied by medical practitioners, and that 
for accurate figures comparing cases and deaths 
reference must he made to hospital and other local 
figures where such comparisons are readily available. 
But even then Dr. II adwex would remain unsatis- 
hed; for the notifications of diphtheria are swollen 
by bacteriological diagnoses, whereby case-mortalitvis 
lowered to an extent which upsets a comparison of 
pre-antitoxin and post-antitoxin conditions. One set 
of diphtheria figures is, however, free from this 
posable source of error—namely, cases in which 
owing to failure to administer antitoxin at an earlier 
stage tracheotomy becomes necessarv. A patient 
needing this operation is in a desperate condition • 
more than half of such patients in times part 
subsequently succumbed, while now the fatriitv 
is greatiy reduced. This fact deserves unbred 

15 made The sub j ect of comment 
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a disease which, from causes as yet unknown, is liable 
to pandemic waves, during which the greater preva¬ 
lence and mortality in the general population may he, 
and in hospital experience has been, associated with a 
much lower fatality among serious cases—not adequate, 
however, to out-balance tbe greater number of deaths 
due to widely increased prevalence. The only available 
plan for separating tbese.two factors, in part at least, 
is to compare for given ages patients treated with and 
without antitoxin, differentiating eases according to 
the stage of disease at which antitoxin was given. 
The present position in regard to scarlet fever is 
regarded by Dr. Hadwex as a triumph of sanitation, 
unspoilt by any vaccine or serum treatment. TVe 
have no doubt that improved domestic hygiene, 
increased precautionary measures, and hospital treat¬ 
ment have done much to loweTthetotal death-rate from 
scarlet fever. But even enthusiastic sanitary reformers 
do not claim that this covers tbe entire ground. 
Scarlet fever is liable, apart from methods of treatment, 
to great variations in infectivity and in virulence, and 
we may now be in a period of minimum virulence 
from which it is possible there will be a rude awakening. 
Anyone having doubts on this point should read the 
old Dublin text-books of medicine, describing past 
cycles of virulence of scarlet fever irrespective of 
treatment, whether by phlebotomy or port wine. 
Dr. Hadwex prides himself on the fact that measles, 
which, like scarlet feveT, is a disease for which no 
serum or vaccine has yet been discovered, has, as he 
prophesied a few years ago, shown a lowered mortality. 
It is true that the average death-rate for 1911-20 
was 275, as compared with 414 in 1891-1900. It would 
be strange if the vast amount of additional care now 
bestowed on this so-called “ minor ” infectious disease 
had not produced some effect on the mortality 
statistics. Much of this good has been associated 
with improved nasal and oral asepsis, diminishing the 
risk of pulmonary complications. Under the heading 
of syphilis Dr. Hadwex compares statistics of the 
war period with those of earlier years ; and because 
tbe death-rate of 55 per million in 1916-20 compares 
unfavourably with that of 54 in 1911—15 and of 4S 
in 1906-10. he concludes that salvarsan is discredited 
as a remedy. Here, again, to the unbiased investigator 
it must be evident that even if the death-rate from 
syphilis had been doubled in the war period, this 
would he quite consistent with the belief that hut for 
salvarsan it would have been higher still. 

On the old and vexed question of the relation of 
cow-pox to small-pox it is perhaps hardly fair to 
expect Dr. Hadwex to shed new light. ” But we 
welcome his suggestion that it would be advisable in 
all deaths from chicken-pox to state the vaccinal 
condition of the deceased. This information, which 
is in the possession of the medical officer of health in 
whose area such a death has occurred, must have been 
one element in the diagnosis of chicken-pox A? is 
now well known, chicken-pox in a small proportion 
of cases assumes a gangrenous character with a fatal 
result. Stress is hud by Dr. Hadwex- on the fact 
that m the year 1920 19 deaths were ascribed to 
results of vaccination, as compared with 15 deaths 
among the unvaednated from small-pox in the same 
year, and we are asked which disease is preferable 
cow-pox or small-pox. Dr. Hadwex has chosen for 
Ins comparison a post-bellum year in which the 
avoidable accidents associated with vaccination were 
more numerous than m any preceding wear since 1906 
and he refrains from carrying his comparison back to 
1902 m which year, it may he observed, the totri 
from smalI -pox among nnvaccinated were 791 
and among persons whose condition as to vaccination 
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was doubtful 852, while the deaths ascribed to cow-pox 
and other effects of vaccination were 22. Here we 
may be grateful for quite a good instance of the need 
for precautions in the use of statistics. Incomparable 
items must not be compared ; when comparing items 
which appear comparable, it is necessary to ascertain 
whether other factors affecting the result, besides the 
one under comparison, have varied substantially 
during the same period. There are such phenomena as 
epidemic waves ; there is such a thing as an “ epidemic 
constitution ” determining, though we do not know 
how, the intermittent prevalence to an abnormal 
extent of small-pox, diphtheria, or scarlet fever. In 
estimating the value of any therapeutic or prophylactic 
measure we must know the proportion of attacked to 
killed in comparable groups, and the number not 
attacked to the number attacked in similar comparable 
groups. The habit of mind which appreciates these 
things is one of the objects of a liberal medical educa¬ 
tion. So much is desirable in order to interpret 
rightly the work of others and not to be misled by 
faulty interpretation. The Registrar-General has set 
an example by warning us not to read more into his 
figures than they will carry. They can tell no more 
than is embodied in the certifying practitioners’ 
returns, and as these become more accurate his 
deductions from them will grow in value. 


THE APERIENT WATERS OP ESSEX. 

The county of Essex lies for the most part in a 
basin of London clay, the strata of which in some 
places are almost friable from the presence of calcium 
sulphate. Sulphated water is abundant all over the 
county, and it is a frequent experience for the county 
authority to receive for analysis a sample of water 
from a newly sunk well and to issue a report in the 
form : “ Useless for drinking purposes ; may be 

useful as a mild aperient.” The water from a well 
at Yange, to the properties of which some publicity 
has been given, resembles closely that of the neigh¬ 
bouring well at Hockley, described ten years ago by 
Mr. Miller Christy, P.L.S., and Miss May Thresh in a 
History of the Mineral Waters of Essex, contributed 
to the Essex Field Club Memoirs. The well at 
Tilbury, which is still nearer, was at one time famous, 
but has passed completely into oblivion. There are 
elsewhere in England numerous weak sulphated 
springs now disused, of which Epsom, Beulah Spa 
near Norwood, and Purton near Swindon at one time 
possessed considerable reputation. Nowhere in this 
country do we possess the concentrated sulphated 
springs, such as that of Marienbad, which contains 
nearly 5 per cent, of Na 2 S0 4 , or that of Robinat in 
Spain, winch contains 10 to 12 per cent. These strong 
waters are not drunk at the source, but are bottled 
for distribution as medicinal purgative doses. The 
Leamington sulphated water contains 1-2 per cent, 
of Na 2 S0 4 and 0-9 per cent, of MgS0 4 ; the Chel¬ 
tenham spring has nearly double the sodium content 
and one-third of the magnesium. The reputation of 
alkaline aperient waters in disorders of metabolism is 
largely based upon the assertion of Seegen that 
ingestion of small doses of sulphate of soda diminished 
the disintegration of nitrogenous substances while it 
increased the combustion of fat; although his 
methods came under criticism, his conclusions received 
support from later observers such as Jacques Mayer 
and Loewy. Dr. Matthew Hay attributed the 
action of saline purgatives to a true increased secretion 
in the intestine, due not to osmosis but to the irritant 
and specific properties of the salt and also probably to 
its bitterness. Whatever the practical value of the 
waters, the popularity of such alkaline purgative spas 
has been ephemeral in this country. A pump-room 
was built at the Hockley Spa in 1842, but the enter¬ 
prise was not a success, for in 1871 the hotel had become 
a beer-shop and the spa room was in use as a chapel. 


^flotations. 

“No quid niruis.” 

THE STUDENT AT THE SCHOOL CLINIC. 

In reviewing some reports of school medical officers not 
long ago we commented on the fact that no advantage 
appeared to be taken by the large university towns of 
the enormous fields opened for instruction of students 
by the medical inspection and treatment of school¬ 
children. The dental department of Liverpool Univer¬ 
sity, discovering with alarm that the appointment 
of school dentists on a large scale would deprive 
the University of an extensive portion of its 
clinical material, has now come to an arrangement 
with the Education Committee, whereby the 
University’s final-year dental students have to 
pat in at least three months’ work at a school clinic 
under the supervision of the school dentist and 
the dental teaching staff of the University. The 
arrangement carries advantages for both the Univer¬ 
sity and the local authority, and the child does not 
suffer, as the work is supervised as strictly as at the 
dental hospital, where until now the children have been 
treated. It is to be hoped that this cooperation 
between the teaching staff of a university and the 
staff of the school medical services will be extended to 
cover other grounds. The study of the normal and 
abnormal child together makes for a much more 
thoroughly considered and balanced judgment than 
the continuous study of the abnormal, and this 
cooperation would do away with the lack of sympathy 
that too often exists between the hospitals and the 
school doctor. Apart from the field of research open 
to him, the student would learn much that would be 
useful to him afterwards, if at first only how to 
diagnose ringworm. Every school -doctor has come 
across cases of definite ringworm dragged by weary 
mothers from one doctor or institution to another 
and turned away from each with the assurance that 
the case is not one of ringworm. Many authorities 
have even found that the only way to reduce the 
numbers of ringworm cases is to accept only the soho® 
doctor’s certificate of cure. Dr. E. Y. Hope (1 , 
covered that by this proceeding he was able 
reduce the number of these cases in Liverpool iro 
1400 in 1911 to 950 in 1912. The figure now is 
between five and six hundred. Certain sociq.log > 

aspects of medicine would also be brought pron . 
before the student who attended school clinics < P< 
of his training in prediatrics. - , n i 

A special investigation into the earise ^ 

absence, for example, was recently enough 

Liverpool, the results corresponding closelj -enoug 
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which are four times f w j ce as common, 

schools, and skin diseases whi al debility and 

Respiratory troubles as well as gener ^ twice as 
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do not use the glasses prescribed, as children make a 
special effort to have their glasses at the doctor’s visit. 
Over 100 out of close on five times that number of 
children suffering from pulmonary tuberculosis were 
in institutions, where classes have been arranged for 
them. The resident doctor emphasises the therapeutic 
value of such mental stimulus in this disease. During 
the vear 43.409 children under the code group were 
examined and 7109 referred for treatment. During the 
summer holidays games for children remaining in the 
city were organised, and paid supervisors took charge 
in five of the most frequented parks. Storage huts for 
apparatus were provided in each of them. Voluntary 
help came forward in the shape of parents, university 
students, and onlookers, and in the five parks there was 
an average daily attendance of 990 boys and girls in 
the mornings and 3334 in the afternoons. 

Those who draw up the curriculum may contend 
that it is impossible to demand more time for 
panliatrics or sociological medicine from the under¬ 
graduate, but the substitution of certain school clinic 
attendances for those of the out-patient- department 
may prove a valuable means of interesting him in the 
wider aspects of preventive medicine. 


A CLINICAL THERMOMETER IMPACTED IN 
THE DUODENUM. 

Dr. G. A. Preis, of Zurich, reports 1 a case of impaction 
of a clinical thermometer in the duodenum. The 
patient, a girl of 21 years, had previously suffered 
with pelvic inflammation and arthritis of tie knee ol 
gonococcal origin, and owing to mental excitement and 
suicidal tendencies she had on several occasions beer 
under observation in a mental institution. In June 
1920, she was admitted into the surgical clinic witl 
the diagnosis of acute appendicitis,‘'complaining o: 
right-sided abdominal pain and frequent vomitin' 
of several days’ duration. She complained also o' 
pain in the right renal region, hut the physical sign: 
and examination of the urine excluded pyelitis. Th< 
appendix was removed on the same dav, and presentee 
small punctiform hemorrhages in an otherwise norma 
mucosa. There was no peritoneal exudate, and tin 
pelvic organs were normal on palpation. The wount 
healed by first intention, but tbe pain persisted ant 
the temperature remained slightly above the normal 
Td 'A m U ' Creas ?f severity, and later vomitin' 
started again. About- three weeks after admissioi 
the pain was localised to the epigastrium, and rii<% 
tenderness to the right of the middle line was fmmd 
vomiting became more frequent, and the nation 
began to look ill. She was now questioned mor. 
thoroughly as to the onset of the disetSe add i 
transpired that- ten weeks previouslv whilV in 
asylum after an attempt- at suicide, she had swallows 
a cluneal thermometer, and that this had uev^r him 
recovered. On this story being obtained X ~ 
examination was undertaken. A'screen examiAaf^ 
revealed a f ne straight shadow simulatingTSl 
and on further accommodation a clear zone ennhiH 
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X rays Xo imianimMorv th 
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The patient stated that the nurse had shaken the 
thermometer down and placed it- in the axilla, and that 
shortly afterwards she had removed it and swallowed 
it. On removal it- registered 41-5° C., and this reading 
is interpreted by Dr. Preis as a record of the highest 
temperature of the interior of the duodenum. He 
refers to the experiments of Ito, who showed that in 
dogs the duodenal temperature was only 0-7° C. higher 
than the rectal, and that a rise to 41-5 C C. was 
impossible. The only explanation acceptable to 
Dr. Preis was that the phenomenon was due to the 
ingestion of hot fluids, which may leave the stomach 
very rapidly. It does not seem to have occurred to 
him that a patient sufficiently unstable to remove a 
clinical thermometer from her axilla and swallow it 
.might be familiar with the many well-known devices 
for the artificial production of a high reading. 


THE TSETSE-FLY. 

The tsetse-fly. or Glossina. ill-famed as a dissemi¬ 
nator of trypanosomes, is confined to Africa, with 
the exception of one species, which is also found in 
Arabia. Nineteen species of Glossina are now 
recognised, besides several additional races or varieties. 
Accurate descriptions of these flies, as far as known 
up to the year 1911, were given in Major E. E. Austen’s 
" Handbook.” and in an important monograph 1 
which has just appeared the following additional 
species recognised since the appearance of that work 
are included : G. auslein Newst.: G. ziemanni 
Grunherg; G. haningtoni Newst. and Evans: G. 
several i Newst. : G. schiceizi Newst-. and Evans'. 
Fuscipes, macutafa, and submorsitans are not regarded 
as valid species. The most- important, species of tsetse- 
fly are G. pal pal is and G. morsitans, which are ordinarily 
the invertebrate hosts of Trypanosoma gambiensc and 
T. rhodcsiaise respectively ; the latter organisms can 
develop in G. brcvipalpis also, and it i-f likely that- 
many species of Glossina may be efficient hosts for 
trypanosomes. As is well known, tsetse-flies do not- 
lay eggs, the female producing a single mature larva 
at a birth: on extrusion the larva conceals itself 
usually by burrowing into the soil, where it pupates 
A very interesting account is given by Major Austen 
and Mr. Hegh of the breeding habits of tsetse-flies 
G. palpal is breeding places are shadv. with drv loose 
soil or dry vegetable debris The sites chosen havl 
usually water m the vicinity, hut breeding places 
have been found over 1600 yards from anv discover¬ 
able water. Lloyd records G. morsifans breeding ha 
pch places as hollows m trees, beneath fallen dead 
trees or branches, or m burrows of animals, and points 
out that the one feature common to all the breedhm 
places found was the presence of some relative^ 
dark spot for the fly to conceal herself duringkZfo 
tion. Most of the pup* were found in umStSle 
relationship to native and game oaths fAAA j - 
places, and salt licks. ArimShf;dmflang 
vicinitv of game paths is recorder! l e e Y 10 A. the 
G. brcvipalpis. T& aufto^cS t .hL^° m fo ? 
many observers regarding the habitat^f !^ eS of 
species of tsetse-flies, some divergence of 
being expressed. Neave’s C0 , .opinion 

of East African Glossina according c . as?lficatiou 
given: . to environment is 

...."Requiring a great degree of af-mr ^-,,1 • , 

(1) Requiring a high temperat humidity :— 

2) Not requiring a hi? 
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big game for its food supply is still in dispute, 
the evidence being conflicting. In his summing-up 
Major Austen says :— 

“ The close association admittedly existing between 
certain species of tsetse-fly and big game, in parts of the 
African continent, must on .no account be assumed to be 
those obtaining between game and all species of Glossina 
everywhere throughout their range, . . . though there be 
definite grounds for considering big game an constituting a 
reserve of food enabling tsetse-flies such as G. morsitanx, 
G. pallidipes, and G. brevipalpis to subsist in a given region, 
there is as yet no scientific proof that the presence of these 
animals is absolutely necessary to the continued existence 
of these insects. Under these conditions the utmost caution 
would seem to be necessary before definitely advising the 
taking of measures which would have irreparable results.” 

Destructive and prophylactic measures occupy 
a section of the monograph. The predatory enemies 
of tsetse-flies are enumerated,, but the authors do not 
hope for any considerable reduction of Glossina 
from the enlistment of their predatory foes on the 
side of the sanitarian. Catching and trapping of tsetse 
flies is not a practical measure of control over wide 
areas of fly-infested country, but where Glossina 
are limited in their distribution good results have 
been obtained, the island of Principe being a case in 
point. Here the catch of tsetse-flies for October, 
1911, amounted to 16,000, and it is stated that the 
bird-lime method, combined with other measures of 
control, achieved such success that after April, 1914, 
the offer of a reward equivalent to 15s. for every tsetse 
captured failed to produce a single fly. The provision 
of artificial breeding places reproducing the features 
of the natural sites selected by the insect has been 
advocated and employed to some extent, but obviously 
this method of control to be successful must be 
combined with clearing operations so that the pregnant 
females may he forced to resort to the trap breeding 
places. Of the measures directed against Glossina, 
clearing is by far the most efficacious, and such 
operations are regularly carried out around villages 
and settlements, along roads, in the neighbourhood 
of landing places, wells, &c., but the primary aim 
of this clearing is in most, cases the protection of man 
rather than any material reduction of tsetse-flies. 
The authors reproduce Shircore’s proposals for the 
limitation and destruction of G. morsilans by location 
and clearing of the primary and permanent breeding 
places from which the flies radiate and establish 
secondary centres. Unfortunately, Lamborn’s sub 
sequent investigations do not support the practic 
ability of Shircore’s ideas, as the primary foci appear 
far too extensive to be dealt with as proposed. Ample 
directions are given for the collection, preservation, 
and dissection of tsetse-flies, and many other matters 
of interest and importance are discussed. 

The monograph presents in compact form the 
results of years of labour, and the substance of a mass 
of memoirs. The conflict of opinion demonstrates 
in an impressive way the extent of the work and 
investigations which remain still to be carried out. 


a winch ; and the third was a finger eigomeier on 
the same principle as Mosso’s eigograph. IVorkin" 
efficiency could thus be estimated in different, position 
m relation to atmospheric cooling power measured 
by the katatliermometer. Working efficiency was 
found to fall off when the dry “ kata ” readme fell 
below 6, until at 1-5 the average efficiency was only 
•55 per cent., while the body temperature rose to an 
undesirable degree and extreme fatigue was produced 
by work. Working in Lot places was found a prater 
physical strain in winter than in summer. After a 
holiday a worker did better in a hot place after some 
training m moderately cool places. A small fan, 
moving 2000 cubic feet of air per minute, operating 
near a worker, increased his output by 40 per cent. 
On the other hand, extremes of cooling power maybe 
detrimental, and overtax the defensive mechanism. 
Pour hours’ work under mining conditions at full 
capacity represents the maximum spell for efficiency 
before a prolonged rest period is taken. As a result cl 
the experiments, of which full details are given, an 
estimation is arrived at that 21 per cent, of output is 
being lost through inadequate cooling power of the 
air in the workings; this loss is loss of output only 
and does not include losses due to increased morbidity 
wliich must surely follow excessive strain and fatigue 
associated with work in oppressive atmospheres. The 
work of Dr. Orenstein and Mr. Ireland has already 
been productive of considerable improvement in 
working conditions underground, and it is clear that 
considerable effort is being made to diminish the 
temperature and humidity of the air at great depths. 


ATMOSPHERIC CONDITIONS IN GOLD MINES. 

The relation between atmospheric conditions and 
the production of fatigue in gold mines on the Rand 
is dealt with by A. I. Orenstein and H. J. 


THE CRAFTSMAN. 

The practitioner, whatever he is called, if he is to 
be permitted to make Ms own diagnosis and to decide 
for himself whether to apply his own peculiar treat¬ 
ment, must, in defence of the public health, have the 
same background of general information wliich the 
medical practitioner has. The Scientific American o' 
August devotes a page to a discussion on chiro¬ 
practors provoked by an earlier editorial article, ana 
tMs is its reasonable message. Apparently Caufonua 
wall shortly be in the position of having to fight & 
which would put correspondence-school doctorsi o 
the same footing as regular members of the 
profession, and Prof. Walter Alvarez, of California, 
in his contribution to the discussion, marvels ■ 
even well educated and otherwise intelligent m® 
America cannot see the danger of putting their 
in the hands of a man who a few months bef° 
a chauffeur or a cook. A regular practit ^ . 
Texas relates how-, when he attended a c T*?cl>' n uld 
school, the teachers took good care that no ’ - 7 

fail in Ms final examination. A brief into Aj a j 
preceding the test admittedly contained ‘ 

wliich was to constitute the final e S? u __, tcm f s for 
tions. At another school, it seemS, instructor 

the “ class-president” to circulate d each 

a petition asking for a hst of exam ^ csiUincy . 

which is always supplied a “f r s° 'either school was 
The only entrance requirement | jsCOSsion j s note- 
the ability to read and write. „ preC jation of the 
worthy for the clear editori“J^cUce. If the 
distinction between Ltlvities to tickling the 


and J±. J. Ireland in distinction. Between activities to timing mo 

recent numbers' (Vol. IV., Nos. 1 and 2) of the Journal chiropractor will couhne i s teat diagnostician 

of Industrial Hygiene. The authors present an excellent backs of persons for wnom but he cannot 

s umm ary of knowledge on this aspect of industrial prescribed back-ticUmg, ^ yery ignorance^ 


summary of —c- —-* ... , , 

activity, drawing particular attention to the work ox 
Leonard Hill and to the value of the katatliermometer. 


be 


- permitted to “[f“ e J^Tone who denies that the 
a virtue any more than so , . to s f cer a ship on 

They~ stresT the important part played M mining earth is round should he p ^ He cannot bo pre- 

operations by heat and humidity in j tliG Assumption^ ^, _ ^ ^ nowpi* ted view, but be can 

activity and "by cool moving air in postponing the 
onset of fatigue. The possible value of ozone is, 
touched upon. They proceed to describe experi¬ 
mental work carried out under mining 


conditions 

in wMch three different specially demised. ergometem 


manipulated by natives were used. Tim 

hammer dynamometer, designed to register work 
to that of hand-drilling; the second was 
band-brake dynamometer dnven like 
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me assumption view, out no 

vented from holding Ms pe . j,eel s0 long as lie 
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holds it. An interested layman ^ chiropractor 
the correspondence suggests lo disease is 

who honestly believes that suscep ^ } that a perfect 
first was | a matter of misplaced spin ’ cll0U ]d get his 
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conditions which orthodox medicine says will lead to 
infection. If he declines this issue, the chiropractor 
will then stand ashamed in the presence of Reid and 
Lazear. The discussion is a fair and useful one and 
does credit to the pages of a technical journal. 

ENDOGENOUS INFLUENCES IN RICKETS. 

Of late the teaching that vitamins are an important 
factor in the Etiology of rickets has been given such 
prominence that other factors have been, to a certain 
extent, thrust into the background. In a recent 
paper Prof. I. Tondell, 1 of the Children's Department 
of the Karoliaska Institute in Stockholm, has adduced 
numerous arguments against the vitamin theory in 
rickets, and has developed the theory that this 
disease is due to " a disturbance of the* endogenous 
production of ferments (hormones), caused by an 
overloading of the general nutritive functions within 
certain endocrine organs.” The excellent results he 
has obtained by systematically treating rickets by 
“ relative inanition ” have convinced him that the 
disease is brought- on by an absolute or relatire overe 
straining, of the general alimentary functions of the 
cells, and a consecutive checkins of the development 
of certain “ osteoplastic ” and other ferments. As he 
points out, rickets never develops in children suffering 
from persistent vomiting. pyloric stenosis, or an 
inadequate supply of human or cows' milk. and. on 
the other hand, underfed children often show abnormal 
hardness of bone—the antithesis of rickets. In ==everal' 
cases of earlv rickets he has succeeded in ranidlv 
curing ihe aisease simply by a reduction of the 
dietary, and m more advanced cases the combination 
of a reduced dietary with cod-liver oil and phosphorus 
proved curative in one or two months. But the 
combination of cod-liver oil with overfeeding did not 
even prevent the outbreak of rickets. If ricked 
of vitamins introduced from with- 

of . does * break only in som» 

01 th children fed in an institution on one and the 

th^fa^th^fc'it theory does EOt explain 

efmnrek at i t- Y ! K>5 -' ;lble to cure rickets in a child 
pimply by reducing the quantitv of the same food 

Rbv d^r ea m er p F° duced rickets in the same child 
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Jtmdell has made out a case against- the vit amin 
theory as to the causation of Tickets which deserves 
more than casual consideration. ‘ . 

THE TRAINING OF HEALTH VISITORS. 

Those who have at » heart the efficiency of the 
public health service will view with grave misg iving 
an Order of the Ministry of Health, dated Sept TlGthf 
which rescinds, as from the first- day of 1923. the 
Health Visitors (London) Order of 1909. Under the 
1909 Order the Local Government Board, set forth the 
qualifications at that- time approved bv the central 
public health authority, and. by enacting that the 
selection of a health visitor must’ be approved bv the 
board before appointment, ensured a certain standard 
of efficiency. Later, in 192 6, this standard was further 
raised by the memorandum on training Issued by the 
Board of Education. Last Mav. as we have alreadv 
noted, the Ministry of Health relaxed its scheme for 
an extension of the two-years' special training course 
(Memo. 65), and now under the present- Rescission 
Order local authorities will be able to annoint women 
as health visitors with the barest of qualifications 
Mo doubt authorities with a sense of values in social 
economics will continue to maintain a high standard 
for their appointments, but the new Order provides the 
opportunity for false economy on the part- of tho«> 
winch aim at lowering the rates, at- any cost. There 
will he a renewal of the old vicious circle: a low 
■ standard of training commands a low salary-, a low 
salary keeps out those women who are most needed 
as Health visitors—and few indeed are able to afford 
a long and specialised training without the guarantee 
of an adequate salary at- the end. The duties of 
health visitors, terms of office, suspension of office, 
and payment of salaries, as set- forth in the 1909 
Order will presumably be annulled by the Rescission 
Order, bin these matters have become well established 
m practice. It is in the matter of training and 
consequent workmg efficiency that the Rescission 
Order gives cause for anxiety. 

SKIN DISEASES IN GERMANY DURING 
THE WAR. 

. Prof ; , Eu .S? a GalewskyA the well-known Dresden 
| aermatologist, remarks that the treatment of kfcffi 
i diseases m Germany during the w.-w w„- ™Vr? 
exceedingly difficult by the lack oY 
ingredients for salves and ointments, and the sS 
of soap and materials for bandages. Substibdvi 
which were lrritatmg to the skin had to be Y.YVi a 
for inunction, and clay was used for =oau en T ploJ Y d 
of. the extensive delousing arrangement ^tt 
umversal establishment of disinfeoiW U e 

pyodermia and scabies were anomie W 
quences ot the war. In 1915 and lOliYti f ' 
hospitals were filled with of tt e nulrtarjr 

culitis and all forms of impetim and P fm^ V * , folIi ' 
Shortly after the epidemic of uvodecnY-, 
an epidemic of ec-eiaa margmahmi brolt ^ f lbsidwi 
the troops and in the ruilifarv homitrt °n' ? moa ^ 
its localisation in the f *° 

on the inside of the fo ^^d 

water-closet seats, bandagt wm S , PwaA bp 
thermometers. In 19i 7 there o^Vrid L ‘ ets ' and 
ordmanly severe outbreak of +Y,a Un Y d 311 estra- 

has not disappeared altogether the bTtosis which 
though it reached its high wnternLB* ^nt time. 


cases m his skin department in fho'~Y rKi ‘ ed OTer 3000 
more than SOper cent, of <>f IS months, 

trichophytosis. In addition tt it ? ^ing due to 

number of dermatoses ^re ra^SP f kin leases a 

lubricating oils V 6 caused bv th e 

oils were mostly heavY d-^rth 011 factor ies. These 
strongly of tar.' fluids smeW 

fluorescent in character and Teliov-ish-green and 

lack of sulphuric aciffi ^ 
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the injurious element was probably acridin, produced 
various severe skin lesions which were classified as 
follows : 1.. Acute papular and vesicular dermatitis 
affecting the face, hands, and inner side of the arms. 
2. Fine punctate nodules, particularly round the follicles 
on the fingers, backs of the hands, and arms. As the 
result of the irritation causAl by the oil the nodules 
increased in size, became transformed into pustules, 
and spread all over the body. 3. Bronzing of the 
skin of the face, especially of the nose, ears, and neck. 
This bronzing of the skin was found not only among 
the factory hands as the result of using lubricating 
oil, but also among the members of the upper classes 
who had used impure vaseline, brilliantine, or pomade 
for cosmetic purposes. Lastly, a number of cases of 
melanodermia developed in those who had not used 
salves or pomades or come in contact with lubricating 
oils, particularly in middle-aged women. This con¬ 
dition was denominated “ Riehl’s disease,” owing to 
the first description of it having been given by Riehl 
of Vienna in 1917, and was attributed by him to the 
introduction of toxic substances in the food, especially 
the seeds of weeds in the bread, though the specific 
substances were not isolated. The prognosis of this 
form of melanodermia was good, though the dis¬ 
appearance of the discoloration usually took a long 
time. The best results were obtained by washing the 
affected parts with hydrogen peroxide solutions, in 
gradually increasing strength, and the application of 
an ointment composed of hydrogen peroxide, bismuth 
oxychloride, and sublimate. Change of diet, par¬ 
ticularly the substitution of wlieaten bread for war 
bread, helped towards the disappearance of the 
melanodermia, and thus confirmed the opinion that 
the disease was due to nutritional causes. 


INDUSTRIAL WELFARE. 

For the third year in succession the Industrial 
Welfare Society held their annual conference at 
Balliol College, Oxford. Representatives of over 150 
industrial firms met from Sept. 15th to 20th, and in 
addition to numerous informal discussions and 
committee meetings, a series of lectures on various 
aspects of welfare work was given. Mr. F. S. Button 
discoursed on Welfare under the Whitley Principle, 
Mr. G. Easthaugh on Employment Departments, 
Mr. J. H. Robertson on Pension Schemes, and Mr. A. F. 
Agar on Canteens. In outlining the inception of the 
canteen, its equipment, management, and finance, 
he discussed the benefits the canteen buildings 
afforded as a centre for recreational and social 
activities for the employees of a firm, and mentioned 
that there are now over 2000 firms which find it worth 
while to organise canteens for their workers. Mrs. K. 
Carney, in an address on Health, First Aid, and 
Safety, pointed out that no less than 14 million working 
weeks were lost annually by sickness, due mamly to 
preventable ailments. The death-rate of our industrial 
town-dwellers was much greater than that of our 
non-industrial population and country workers, ana 
this was due, in part at least, to the unhealthy con¬ 
ditions under which many of them worked, /tire. 
Carney hoped that medical women would be appointed, 
as certifving surgeons in large factories which employed 
female labour. Mr. Frank Hodges, lecturing on 
Health and Welfare in the Mining Industry, said that 
under the miners’ welfare scheme a levy amounting 
to a million pounds would be collected annunUy. 
This money should substantially and radically change 
the social and industrial aspects of the miner s hie. 
In this country the scheme was the first experiment m 
industrial welfare on a grand scale, and it ought to oe 
applied to all large and well-organised industries. 
Mr. Hodges regards recreation and physical fitness as a 
fundamental part in any scheme of industrial weLtare, 
while housing and social pleasures are no less 

^The^medical aspect of welfare work was touched on 
by Dr. H. M. Vernon, in an address on Record Keepm^ 
and Statistics. He pointed out; the, 
collecting adequate records of the time lost fro , 


sickness, and of endeavouring to track down the causes 
of increased sickness, whether they were dependent on 
unhealthy factory conditions, on fatigue resulting from 
excessive overtime, or other reasons. The time lost 
by accidents and injuries was specially important. 
The preparation and study of accurate accident 
records by welfare supervisors should lead to a 
diminution of this wasted time. Over-fatigue was a 
fertile cause of accident in war-time, when long hours 
were often worked, but it is not so now. One of the 
potent causes is inexperience; for instance, in certain 
metal trade occupations fresh workers were found to 
suffer 255 times more accidents on the/first day than 
they did after six months’ experience. In discussing 
the importance of healthy factory conditions, Dr. 
Vernon advised that the state of ventilation of the 
workshops should he systematically ascertained by 
means of the kata-thermometer. His plea for 
records of time lost by sickness in industrial life 
recalls the disappointment, expressed by Colonel A. B. 
Soltau in The Lancet last week, that his efforts to 
compare wastage for minor ailments in war with that 
in industrial life failed because no statistics were 
available of industrial wastage. The tentative effort 
by means of canteens, welfare work, and clinics of 
firms to work for a better standard of health among 
employees accentuates the need of consultation between 
commercial and academic bodies when a syllabus of a 
course of industrial hygiene is planned. The Harvard 
curriculum outlined " on p. 730 of our present issue 
might have to be modified in some respects and 
extended in othere to meet the needs of workers in 
this country. _ 


THE SERUM TREATMENT OF YELLOW FEVER. 

The yellow fever serum prepared by Noguchi and 
described by him in the Journal of Experimental 
Medicine in 1920 is to receive extended trial on the 
Gold Coast and a supply is on its way to the hospital 
at Bass am. The serum is polyvalent in the sense ot 
being prepared from different strains of Leptospira 
icteroides. Increasing amounts of cultures are injected 
into the jugular vein of the horse until a point s 
reached when the serum strongly agglutinates 11 
organism. Administered to guinea-pigs within t 
first 96 hours after infection in successive doses 
3-01, 0-1, and I c.cm. it is capable of preventing tue 
development of the disease. At a later stage, 
jaundice and nephritis have been present for se • 
lays, the serum apparently has no beneficial : 
At its maximum potency the serum in a innnO 
3-0001 c.cm., that is to say, 1 c.cm. of * 1 t 

dilution, is able to protect the guinea-pig a* 
east 5000 minimal lethal doses of V 

experience on the Gold Coast will be watched mtn 

ieen interest. - 

MEDICINE IN HONG-KONG. 

The small oasis in the S^toreTrc^-es’ponsible, 
lealth of which British adnunistrato p. c. 

provides a number of cli ™ ca /Colonial Secretary 
Johnson lias just presented to t C cjyiJ n , e dical 
lis annual medical report as P p rov jded with a 
ifficer in Hong-Kong. He s ba cteriologist, two 
;taff of five medical officers* rf , eoa a t the Civil 
Dort health officers, a j' 05 ’. r OI . the new mainland 
Hospital, and a medical ° ffi ceHfor^ inf ectious 
erntory acquired aro plague, small-pox, 

diseases met with m tbe col - di ] t [ ler j ai typhoid, 
lerebi-o-spinal lever, cholera, 0 f cases of each being 
ind paratyphoid, the mim t j on of small-pox 

»u the dov^x-grade, with the except th t the 

rad paratyphoid. Dr. infection may l>c 

pecial characters of cerebro I? , carrier as in the 
rest explained by positmg .. pj 0S pif.-il the t'vo 
:ase of typhus. At the , K j s nC count together 
diseases, beri-beri and tube_ ber ’ c f patients. Ib 

or a quarter of the total n erc ulosis in cbildrei 
irevalence and character n mortuary cxperienc 
s being carefully studied, » frequent cm/ ° 
ms shown tuberculosis to e although Chine, e 
-outhful death m Hong-Aong, 



rSErpT. 30, 1922 729 


children <Lmk no ^'^^^om^onl 
absence of sunbgM “ “ ^ atine at all tunes I 
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A large amount- of = ene - Tvdvereitv Clinic under 
the Civil Hospital and at the guve^t a 

Prof. Kenelin Digby who £ ^ " fe done t 


C EXPECTATION OF LIFE NOW AND 
SEVENTY YEARS AGO. 

■Rv Major Greenwood. M.R.C.P. Lo>t>.» 
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weekly out-patient 5^!5^" at |oroachins 5000 autopsies the Ministry of Efealt asQ {t]le mor tahty of 

the public mortuarie|M aPPe - vear “ by the acting - ^ 4 g had . OI1 the average, 22-<6 more 

were reported on nur = »ft pr pneumonia. broncho- 1S3&-0-) me _ improvement- on this 

government "fte iargest vears ^J^VelJ on the contmry. it seemed to 

EEed^t ^"ariS^out^om than 

100,000 lven°ChmS e women George ^fh^f^^^TfklScV'andSiised 

possible to substitute Chinese forJapane^ steS oE 70 yeaisago he constructed, the tale 

nmse’. At the Bacteriological Institute - ^ i d v, e verv different.' ,. , 

amount of anti-meningococcal serum is prepared, _ tde i' as t quoted sentence it wotdd seem that 

64 litres were in stock at the end of the year Rabier, ^ }n the 1 haste o£ writing, had overlooked 

vaccine is now being maintained locally, and con- -in. - tbafc be himse if has provided data from 
tagious abortion vaccine is supphed on demand from theM ^ of tlie old table can ^.approvixnatdv 

the Dairv Farm Company. . , d rv, calculating English Life Table AO. o 

Particular interest attaches to the new chair of measured f 1S 3S-54) Dr. Farr assumed that the 
medicine at Hong-Kong Umversity which is shortly (mortaii thc central death-rate m an age 

to be filled. The conditions of tenure r^L^t^S fnteTval is the same as that of the middle year of the 
in our advertisement columns. The University is interval l Kin tr - ho wed that this assumption was 
onlv ten vears of age, and was founded on the initiative mterval- M ■ = published in 1903. tabulated 

of Sir Frederick Lugard with a view to educating * f d vmgwithin a year at each age 

Chinese students in European arts and practices^ t e p shown bv Farr in E.E.T. Xo. 3. 

including specially medicine and engmeermg. Last from o tojOJ ) - original data by a more 

■=nrin^ the offer was announced of a gift of o00,000 (6) as (leauceu 

Hong-Kong dollars, apprommately £60,000. for the accurate met fi 'i are given, it is, of course, 

creation of a modem school of medicine with chairs ^.^P^'Cetical operation to calculate the 
of medicine and surgery, and a prospect of a farther a lde a£ the different ages. Using 

donation for a chair of obstetrics. This gift has expect- _ improved values. I find the expectation of 
enabled the sepamtion m the c^nciBum of anatomy 1S3S -54 mortality data to he approxi- 
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hie D for the 1333-54 mortality data to he approm- 
matelv (I have made the usual assumption that- the 
complete expectation of life at- age x exceeds the 
Sr» expectation at that age by 0 -o years—an 
approximation which is extremely close to the truth at 
IFl fees from 2 to SO) 22-70 years, so that Farr s 
oririnal value is only m excess by about _ days, or 
fi ner cent. Even so late as age 60 tire error 15 
ipA than three months (original value 13-oo years, 
corrected value 13-30). At ages over .0 the error is 

serious_e.g.. at 75, corrected value 6 -Os years, value 

sdven bv Farr 6-49 years. 

~ Qbvioush- auv argument which was valid when tiie 
average upon which it was based was taken to be 
99 . 7 , 3 _ veare is not materially weakened by the 
substitution of 22-70 years ; hence, as it seems to me. 
the medical correspondent was reproved with undue 
emphasis and perhaps the value of Farr’s pioneer 
work unduly depreciated in the eyes of the non- 
Measles Epidemic in Manchester. —During the medical reader. The arithmetical reason whv even 
week endinc Sept. 10th 2P3 new cases of measles and very serious relative errors m the rates of mortality 
:? deaths wjre reported. A few weeks ago the new cases a t "the later ages—the errors were very serious, 
wore over 300 per week, and in the early summer the average involving an under-statement of more than -0 
for several weeks was over 1 O 00 . with numerous deaths, so C enf at age 90—has so little effect upon the 


from surgerv. Prof- Digby will continue to hold the 
latter chair, while Prof. J- L. Shellshear, of- ydney, has 
been appointed to the chair of anatomy. The chairs of 
phvsiologv and pathology are now occupied respec¬ 
tively by Prof. H. G. Earle and Prof. C. A. Wang. 
In the selection of a professor of medicine ^preference 
is to be given to a candidate not exceeding 35 years of 
age. and the election will be in the hands of a com¬ 
mittee of the Board of Education, including two 
recentlv appointed professors of medicine in London 
University. The salary is £300, rising to £1000 a 
vear. which may he supplemented by fees for con¬ 
sultation : it may be added that there is no income 
tax in Hong-Kong. The chair of medicine should afford 
abundant scope for teaching and research to anyone 
interested in the promotion of European medicine 
in tlie East. 


ior su-verai wovk* out i*‘v uum^uu; viv.ii 

that th*» epidemic U apparently at last on the decline. 

Fellowship of Medicine and Post-Graduate 
Meiucal Association. —The first of the new series of post¬ 
graduate lectures for the autumn session will be given in the 
West Lecture Hall. Royal Society of Medicine, 1. Wimpole- 
sdrwt, London, \Y. 1. on Oct. 11th, at 5 r.M.. by Sir Jamei 


srvvi, Lonaoii, . i. on kj ci. um, at o r. 21 ., oy c?ir James 
Galloway, the subject bein.c the Symptoms and Treatment 
of Certain Unexplained Granulomatous Diseases. Further 
lectures have ben arrancreil as follows :—Dr. Eric Pritchard: 
The Folding of Infants from Birth to the End of the Second 
Year. Dr. C. E. Lakin : Indigestion. Mr. Zachary Cope : 
Some Important but Ignored Symptoms in Acute Abdominal 
PisuajM*. Dr. S. A. Kinnier Wibon : The Old Motor System 
and the Xt*w. Mr. J. D. Mortimer: The Medico-Lecal 
Position of the Ana^thetist. Copies of the detailed pro- 
cnmnif can l»e obtained from the Secretary to the Fellowship 
at th** above add re**. 


HlYOl' 1H-. uu jAuviw*. —- -- - ~ 

I per cenf. at age 90—has so little effect upon the 
average after life-time of the life table population at 
45 is' that the numbers surviving to the Later ages 
are relativelv. so few that their contribution to the 
average is small. Thus, the number of complete 
vears'lived by 100.000 persons alive at 45 after that 
orr e is 2.220.413 on the basis of the improved proba¬ 
bilities for E.L.T. Xo. 3. Only 661.613 of these years 
are lived after attainment of 64. less than 30 per cent, 
of the total: only 195,314 after attainment of 74. 
less than 10 per cent, cf the total. 

Vet the question remains to be asked whether we 
should not discourage the use of “ Expectations of 
Life ” for comparative purposes. Their only justi- 
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the injurious element was probably acridin, produced 
various severe skin lesions which were classified as 
follows : 1.. Acute papular and vesicular dermatitis 
affecting the face, hands, and inner side of the arms. 
2. Fine punctate nodules, particularly round the follicles 
on the fingers, backs of the hands, and arms. As the 
result of the irritation caused by the oil the nodules 
increased in size, became transformed into pustules, 
and spread all over the body. 3. Bronzing of the 
skin of the face, especially of the nose, ears, and neck. 
This bronzing of the skin was found not only among 
the factory hands as the result of using lubricating 
oil, but also among the members of the upper classes 
who had used impure vaseline, brilliantine. or pomade 
for cosmetic purposes. Lastly, a number of cases of 
melanodermia developed in those who had not used 
salves or pomades or come in contact with lubricating 
oils, particularly in middle-aged women. This con¬ 
dition was denominated “ Rielil’s disease,” owing to 
the first description of it having been given by Riehl 
of Vienna in 1917, and was attributed by him to the 
introduction of toxic substances in the food, especially 
the seeds of weeds in the bread, though the specific 
substances were not isolated. The prognosis of this 
form of melanodermia was good, though the dis¬ 
appearance of the discoloration usually took a long 
time. The best results were obtained by washing the 
affected parts with hydrogen peroxide solutions, in 
gradually increasing strength, and the application of 
an ointment composed of hydrogen peroxide, bismuth 
oxychloride, and sublimate. Change of diet, par¬ 
ticularly the substitution of wheaten bread for war 
bread, helped towards the disappearance of the 
melanodermia, and thus confirmed the opinion that 
the disease was due to nutritional causes. 


INDUSTRIAL WELFARE. 

For the third year in succession the Industrial 
Welfare Society held their annual conference at 
Balliol College, Oxford. Representatives of over 150 
industrial firms met from Sept, loth to 20th, and in 
addition to numerous informal discussions and 
committee meetings, a series of lectures on various 
aspects of welfare work was given. Mr. F. S. Button 
discoursed on Welfare under the Whitley Principle, 
Mr. G. Easthaugli on Employment Departments, 
Mr. J. H. Robertson on Pension Schemes, and Mr. A. F. 
Agar on Canteens. In outlining the inception of the 
canteen, its equipment, management, and finance, 
he discussed the benefits the canteen buildings 
afforded as a centre for recreational and social 
activities for the employees of a firm, and mentioned 
that there are now over 2000 firms which find it worth 
while to organise canteens for their workers. Mrs. K. 
Carney, in an address on Health, First Aid, and 
Safety, pointed out that no less than 14 mi llion working 
weeks were lost annually by sickness, due mainly to 
preventable ailments. The death-rate of our industrial 
town-dwellers was much greater than that of our 
non-industrial population and country workers, and 
this was due, in part at least, to the unhealthy con¬ 
ditions under which many of them worked. Mrs. 
Carney hoped that medical women would be appointed 
as certifying surgeons in large factories which employed 
female labour. Mr. Frank Hodges, lecturing on 
Health and Welfare in the Mining Industry, said that 
under the miners’ welfare scheme a levy amounting 
to a million pounds would be collected annually. 
This money should substantially and radically change 
the social and industrial aspects of the miners We. 
In this country the scheme was the first experiment m 
industrial welfare on a grand scale, and it ought- to be 
applied to all large and well-organised industries. 
Jlr. Hodges regards recreation and physical fitness as a 
fundamental part in any scheme of industrial welfare 
while housing and social pleasures are 


less 


^ The medical aspect of welfare work was touched on 
bv Dr H. M. Vernon, in an address on Record Keeping 
- -r-r- —tjjg importance of 


and Statistics, 
collecting adequate 


He pointed out — - . , - 

records of the time lost from 


sickness, and of endeavouring to track down the caim 
of increased sickness, whether they were dependent on 
unhealthy factory conditions, on fatigue resulting from 
excessive overtime, or other reasons. The time lost 
by accidents and injuries was specially important 
The preparation and study of accurate accident 
records _ by welfare supervisors should lead to a 
diminution of this wasted time. Over-fatigue was a 
fertile cause of accident in war-time, when long hours 
were often worked, but it is not so now. One of the 
potent causes is inexperience; for instance, in certain 
metal trade occupations fresh workers were found to 
suffer 255 times more accidents on the/first day than 
they did after six months’ experience. In discussing 
the importance of healthy factory conditions, Dr. 
Vernon advised that the state of ventilation of the 
workshops should be systematically ascertained by 
means of the kata-thermometer. His plea for 
records of time lost by sickness in industrial life 
recalls the disappointment, expressed by Colonel A. B. 
Soltau in The Lancet last week, that his efforts to 
compare wastage for minor ailments in war with that 
in industrial life failed because no statistics were 
availaole of industrial wastage. The tentative effort 
by means of canteens, welfare work, and clinics of 
firms to work for a better standard of health among 
employees accentuates the need of consultation between 
commercial and academic bodies when a syllabus of a 
course of industrial hygiene is planned. The Harvard 
curriculum outlined on p. 730 of our present issue 
might have to be modified in some respects and 
extended in others to meet the needs of workers in 
this country. _ 

THE SERUM TREATMENT OF YELLOW FEVER. 

The yellow fever serum prepared by Noguchi and 
described by him in the Journal of Experimental 
Medicine in 1920 is to receive extended trial on the 
Gold Coast and a supply is on its way to the hospital 
at Bassam. The serum is polyvalent in the sense ot 
being prepared from different strains of Leptospira 
icteroides. Increasing amounts of cultures are injected 
into the jugular vein of the horse until a point’s 
reached when the serum strongly agglutinates tn 
organism. Administered to guinea-pigs witlun t 
first 96 hours after infection in successive doses 
0-01, 0-1, and 1 c.cm. it is capable of preventing me 
development of the disease. At a later stage, 
jaundice and nephritis have been present for, s ® 
days, the serum apparently has no beneficial • 
At its maximum potency the serum in a .q 

0-0001 c.cm., that is to say, 1 c.cm. of a1 »• lu l uu at 
dilution, is able to protect the guinea-pig » ,m ie 
least 5000 minimal lethal doses of , v ith 

experience on the Gold Coast will be watched wiui 

keen interest. -— 

MEDICINE IN HONG-KONG. 

The small oasis in the Chinese^areres’nonsible, 
health of which British administrate < -j_ c. 

provides a number of clinical P“ colonial Secretary’ 
Johnson has just presented to tlC' civjJ me dicnl 
his annual medical report as P provided with a 
officer in Hong-Kong. „®L ,S bacteriologist, two 

staff of five medical officers’ .-geon at the Civil 

port health officers, a resi : ^ he neW mainland 

Hospital, and a medical oflicMior . pal inf ctl0US 

territory acquired in plague, sinall-ppx, 

diseases met with in the colo < diphtheria, typhoid, 

cerebro-spinal fever, c l0 ‘? ’ fl f cases of each being 

and paratyphoid, the m in [ „v C epti° n °* small-pox 
on the down-grade, with the s excep 0 t n 0. dcre ^ t 
and paratyphoid. Dr. Job infection may be 

special characters of cerebro I? , carr j e r as m the 
best explained by posifm 0 Hospital the t" 

case of typhus. At the C'oi is „c C oi>nt together 

iiseases, beri-beri and tubercnl is, ^ patien t s fhe 

for a quarter of the total ^ u t bercu ] 0 sis in children 
prevalence and character mortuary cxperien 

s being carefully studied, frequent cause 

las shown tuberculous to be a t { h Chinese 

youthful death m Hong-Kong, 
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children drink no cow’s milk. Overcrowding and 
absence of sunlight in the living room, along with 
the prevailing habit of expectorating at all times 
and places, may sufficiently account for this mortality. 

A large amount of general surgery is done both at 
the Civil Hospital and at the University Clinic under 
Prof. Kenelm Digby, who is now conducting a 
weekly out-patient clinic. Much work is done at 
the public mortuaries, for approaching 5000 autopsies 
were reported on during the year by the acting 
government bacteriologist. After pneumonia, broncho¬ 
pneumonia, bronchitis, and tuberculosis, the largest 
figures are shown for various forms of infantile death 
—congenital syphilis, marasmus, atelectasis, debility 
at birth; exceptional opportunity appears to he 
presented here for research in connexion with these 
deaths. The examination of rat corpses is also 
conducted at the mortuaries; out of more than 
100,000 examined during the year only seven were 
found infected with plague. Seven Chinese women 
trained in midwifery attend the poorer classes of 
Chinese in the colony, and it has just been found 
possible to substitute Chinese for Japanese staff 
nurses. At the Bacteriological Institute a large 
amount of anti-meningococcal serum is prepared; 
64 litres were in stock at the end of the year. Rabies 
vaccine is now being maintained locally, and con¬ 
tagious abortion vaccine is supplied on demand from 
the Dairy Farm Company. 

Particular interest attaches to the new chair of 
medicine at Hong-Kong University which is shortly 
to be filled. The conditions of tenure may he seen 
in our advertisement columns. The University is 
only ten years of age, and was founded on the initiative 
of Sir Frederick Lugard with a view to educating 
Chinese students in European arts and practices, 
including specially medicine and engineering. Last 
spring the offer was announced of a gift of 500,000 
Hong-Kong dollars, approximately £00,000, for the 
creation of a modern school of medicine with chairs 
of medicine and surgery, and a prospect of a further 
donation for a chair of obstetrics. This gift has 
enabled the separation in the curriculum of anatomy 
from surgery. Prof. Digby will continue to hold the 
latter chair, while Prof. J. L. Shellshear, of Sydney, has 
been appointed to the chair of anatomy. The chairs of 
physiology and pathology are now occupied respec¬ 
tively by Prof. H. G. Earle and Prof. C. Y. Wang. 
f n the selection of a professor of medicine preference 
is to be given to a candidate not exceeding 35 years of 
age, and the election will be in the hands of a com¬ 
mittee of the Board of Education, including two 
recently appointed professors of medicine in London 
University. The salary is £800, rising to £1000 a 
year, winch may be supplemented by fees for con¬ 
sultation ; it may be added that there is no income 
tax in Itong-Ivong. The chair of medicine should afford 
abundant scope for teaching and research to anvone 
interested in the promotion of European medicine 


Measles Epidemic ix Manchester.— Durine the 
week ending Sept. 10th 293 new cases o£ measles and 
3 deaths were reported. A tew weeks ago the new cases 
} '' u ' °' cr j’OO PM week, and in the early summer the average 
s erai weeks was over 1000. with numerous deaths ?o 
that tile epidemic is apparently at last on the decline. 

Fellowship of Medicine and Post-Graduate 
o^|A 

«rfThc 

gramme can he obtained from the RecrctW tni r f 'VW 
nt the above adilre^. • ecreiarj to the Fellowship 


“ EXPECTATION OP LIPE ” NOW AND 
SEVENTY YEARS AGO. 

By Major Greenwood, M.R.C.P. Lond., 

REAPER IN MEDICAL STATISTICS, UNIVERSITY OF LONDON. 

In the annual report of the chief medical officer of 
the Ministry of Health for 1921 the following sentence 
occurs : “ Seventy years ago (the mortality of 

1838-54) men of 45 had, on the average, 22-76 more 
years to live. There was no improvement on this 
figure for 30 years; on the contrary, it seemed to 
decrease. In 1901-10 it improved to 23-27 years and 
in 1910-12 to 23-92 years.” In commenting on this 
report the medical correspondent of the Times 
remarked that “ the life expectation of men of 45 is 
but little better to-day than it was 70 years ago.” 
In a letter printed in the Times of August 9th Mr. 
George King, the famous actuary, stigmatised the 
comment as a “ mistake, based on a fallacy, and caused 
by serious defects in the old mortality tables.” He 
further stated that “ could a correct table based upon 
the statistics of 70 years ago be constructed, the tale 
would, be very different.” 

From the last quoted sentence it would seem that 
Mr. King, in the haste of writing, had overlooked 
the fact that he himself has provided data from 
which the error of the old table can be approximately 
measured. In calculating English Life Table No. 3 
(mortality of 1838-54) Dr. Farr assumed that the 
average value of the central death-rate in an age 
interval is the same as that of the middle year of the 
interval. Mr. King showed that this assumption was 
unsound, and, in a paper 1 published in 1908. tabulated 
the probabilities of dying within a year at each age 
from 5 to 105 (a) as shown by Farr in E.L.T. No. 3, 
(6) as deduced from the original data by a more 
accurate method. 

H the probabilities of dying are given, it is, of course, 
a simple arithmetical operation to calculate the 
expectations of life at the different ages. Using 
Mr. King’s improved values, I find the expectation of 
life at 45 for the 1838-54 mortality data to be approxi¬ 
mately (I have made the usual assumption that the 
complete expectation of life at age x exceeds the 
curtate expectation at that age by 0-5 years—an 
approximation which is extremely close to the truth at 
all ages from 2 to 80) 22-70 years, so that Farr’s 
original value is only in excess by about 22 days, or 
0-26 per cent. Even so late as age 60 the error is 
less than three months (original value 13-53 years, 
corrected value 13-30). At ages over 70 the error is 
serious—e.g., at 75, corrected value 6-08 years, value 
given by Farr 6-49 years. 

Obviously any argument which was valid when the 
average upon which it was based was taken to be 
22-76 years is not materially weakened bv the 
substitution of 22-70 years ; hence, as it seems to me 
the medical correspondent was reproved with undue 
emphasis and perhaps the value of Farr’s pioneer 
work unduly depreciated in the eves of the non¬ 
medical reader. The arithmetical reason whv even 
very serious relative errors in the rates of mortality 
at the later ages-the errors were very serious 
involving an under-statement of more than “n 
per cent at age 00-lias so little, effect upon the 
average after life-time of the life table population at 
•Id, is that the numbers surviving tn ° at ' 

are, relatively, so few that tS 
average is small. Thus Hie t° the 

years lived by 100,000 persons adve nt 4°~ •f? na P 1 , et f 
age is 2,220,413 on the basU ot fi ■ A af , ter that 
bilities for E.L.T. No. 3. Onlv col RiTnAf?' 1 p, ' oba ' 
are lived after attainment nf iu l’Zi °f these years 
of the total; onlrTol 3?1 Iess t tbai1 30 per cent. 

Ie ss than iO per cent, of’the totah attamment o£ Li, 

should not^discouram^he as ^, ecl wli ether we 
L'f," lor 
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fication has been that they are convenient means'of 
summarising the effects of mortality beyond a certain 
. point in life. We have just seen that they are not 
sensitive to quite serious modifications of such rates ; 
actuaries speak of them with some contempt and 
their partisans are mostly medical men or journalists. 
Thus Mr. Henry, Deputy Government Actuary, 
recently spoke 2 of the expectation of life as a “ horrible 
term,” and added that “ it had no practical meaning, 
and it had caused more trouble in the minds of 
laymen, he thought, than almost any other actuarial 
function.”' 

My own view is that no useful purpose is served by- 
going behind the death-rates at ages. The simple 
comparisons between rates of mortality (males) of 
10-5 per mille in 1846-50 and 5-3 per mille in 1906-10 
at ages 25-35, and between 33'2 in 1846-50 and 31-2 
in 1906—10 at ages 55—65, set beside the contem¬ 
poraneous Swedish rates (at ages 25-35, 8-9 in 
1846-50, 6-0 in 1906-10; at ages 55-65, 36-9 in 
1846-50, 201 in 1906-10) are as cogent evidence in 
support of the conclusion that our rates of mortality 
in later adult life are relatively unfavourable as the 
ostensibly more scientific “ expectations of life ” at 
ages. 


INDUSTRIAL HYGIENE AND 
INDUSTRIAL MEDICINE. 


Considerable interest was excited a year or two 
ago by an announcement that one of the well-known 
London undergraduate medical schools was initiating 
a fund to establish a Chair of Industrial Medicine. 
The scheme has not yet borne fruit; it is not surprising 
that in a period of depression it should be difficult to 
collect money for an objective that is not very clearly 
defined, and, moreover, lies outside the undergraduate 
curriculum. Doubtless the Institute of Hygiene to 
be established in London, with the support of the 
Rockefeller Foundation, will devote energy to the 
solution of industrial problems and to the development 
of an issue of medicine still in a state of dependent 
infancy. 

Industrial medicine is perhaps an unfortunate 
term ; the insignificance of any curriculum which 
could be built on foundations at present available 
might be a subject of reproach if we did not find 
constantly that it is on advances in physiology, 
rather than in medicine, that we have to wait. Indus¬ 
trial hygiene must be understood before industrial 
medicine can grow. It is therefore of interest to 
study in some detail the syllabus of the courses, in 
industrial hygiene announced for the coming session 
by the Harvard School of Public Health at Boston, 
and published by the University of Harvard in their 
official register, vol. XIX., No. 36. 

The Development of Harvard University Courses in 
Industrial Hygiene. 

Harvard University in 1918 received funds , with 
which to establish facilities for the training of indus¬ 
trial medical personnel and for laboratory, clinical, 
and field research in matters relating to the health of 
industrial workers. The funds were contributed by 
New England manufacturing establishments and 
interested individuals, and the gifts were without 
special restriction. . 

The experience of three years has shown that, m 
so far as students are concerned, the greatest needs 
are for brief courses or groups of courses covering 
some special field in industrial hygiene, supplemented 
by longer programmes of study and research leading 
to higher degrees. A survey of the yearly bulletins 
issued by the Division of Industrial Hygiene shows 
the gradual trend toward concise and definite oppor¬ 
tunities for work which has taken place as experience 
has accumulated. It has not, however, been possible 
until the present time to offer advanced work oi 
varied and substantial type nor have the brief p ro- 

= jour. Roy. Stat. Soc., 1922, Ixvsv., 555. 


grammes been so concentrated and numerous as is 
desirable. In the summer of 1921 Harvard Tiniversitr 
received a generous endowment from the Rockefeller 
Foundation with which to establish a new School of 
Public Health. The Division of Industrial Hygiene 
at once became a part of this school, and,"while 
maintaining all the work heretofore offered, has been 
able to broaden’and extend its work. 

Admission Requirements and Degrees. 
Students entering for courses leading to a degree 
or for brief periods of special work must register in 
the School of Public Health and must satisfy the com¬ 
mittee of their fitness to pursue an approved course. 
The School of Public Health recognises the desirability 
of admitting students for brief and highly specialised 
courses of study and practice, but considers it neces¬ 
sary to reserve these opportunities for persons whose 
academic or field training is recent and gives promise 
of success in the programme outlined. In the case 
of special students no degree is given—merely a 
statement of the work done and the grades attained. 

The degrees offered in the School of Public Health 
are as follows: (1) Bachelor of Public Health; (2) 
Master of Public Health ; (3) Doctor of Philosophy 
(in Hygiene); (4) Doctor of Medical Sciences; 
(5) Doctor of Public Health. Applicants for degrees 
are asked to submit a general outline of their plans 
to the Secretary. 

Several fellowships are also available for award 
to those qualified to take up work in any of the 
medical sciences hearing upon public health, in vital 
statistics, or in the more directly practical divisions 
of public health work. The salaries are $1200. 
Correspondence concerning these should he addressed 
to the Secretary of the Harvard School of Puhlio 
Health, Boston, Massachusetts. 

A Short Course. 

An intensive course of industri ’" ’ v .. 

for one month, is under the ■ ,, 

Dr. Wade Wright, Instructor in ■ . 
with the cooperation of special lecturers and . assistant. - 
The course comprises 96 hours, of which hall are 
devoted to didactic instruction, and half to clim 
demonstrations and visits to industrial and Mei'can , 
establishments. The time of the student is al 

&% ll?dkutrial~Mcdicinc (22 hours).—Twelve lecturesion 
industrial toxicology, four lectures on certm P tt« 
industrial diseases, and six attendances at iln art » 

General Hospital, where cases of i morbidity 

observed and methods for the study of jodustr < 

ndusMal Medical Practice (12 hoursl.-hidustrial 
service, including dispensary organisation, p ( f us t r ial 
methods and records ; physical Yer eight hours, 

psychiatry and health education extended nf’nutrition 
while two hours are devoted to the discussion of 
and industrial cafeterias and two hours to 

Factory Hygiene (U hours).—'Ventilation, 
humidity and dust determination . ,-jj um inntion and 
four lectures and one demonstrat >_ n( j onP demon- 

photometric determinations, two l- restaurants, one 

stration; sanitary . installations: an 

lecture ; and industrial seating, lectures on industrial 

Factory Operation—A course of eight 

organisation and methods is gi ■ ncn sation laws and 
Labour Legislation .—Workmen . and children m 

the problems specially, concerning, wome 

industry are discussed in foil representative industrial 

FicU Investigation—Visits 'J £ timn ted to take eight 

and mercantile establishments are 

half-days aud two whole da. 

General Course. lveS f 0I . 

For students who desire t'.' PcU*‘. programmes 
work in the field of >" du jf n r ' a Vvlf.n Ml -' lca J C nje 

may be arranged extend © Bachelor of Puhhc 
year, . leading to “the following courses. 

Health. It is suggested that e flS prepara 
in whole or part, would be ol *P ec ^ rvicE : Industrial 
tion for industrial me Illumination, \i 

Toxicology, Ventilation « 

Statistics, Physiology. 
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A general course mar be modified in a great variety 
of ways. Certain students may require experience 
in such subjects as Bacteriology, Tropical Medicine, 
Epidemiology, Public Health. Administration, or 
advanced Vital Statistics. The Administrative Board 
of the School of Public Health considers individual 
programmes in accordance with the needs and training 
of applicants, and exercises complete freedom in 
recommending students to the faculty for degrees. 
Successful completion of eight months’ work in resi¬ 
dence may result in the attainment of the Bachelor 
of Public Health degree, even though the entire year 
has been spent in but one or two subjects. 

While the degree of Bachelor of Public Health 
and that of Master of Public Health are not confined 
to medical men, the degree of Doctor of Public Health 
is open only to those who have recently received a 
doctor’s degree from an approved medical school. 
Two years are required to obtain the degree. During 
the first year the candidate will occupv himself with 
courses hearing upon his major interest in industrial 
hygiene. The second year is devoted to work in his 
special field and to the writing of a thesis. 

A detailed syllabus of the general course is as 
follows:— 

Industrial Toxicology. —Dr. Alice Hamilton, Assistant 
Frofessor of Industrial Medicine, gives an advanced course 
which includes lectures, conferences, and assigned reading 
upon the industrial poisons together with visits to factories 
and definite studies of field conditions. Highly trained and 
suitably qualified students are accepted tor special research 
work m toxicology. 

Ventilation and Illumination.— Dr. Philip Drinker 
Instructor in Applied Physiology, and Mr. R. M. Thomson 
conduct a course covering a period of four weeks on the 
following subjects : (1) The measurement of air flow with 
use of the Pitot tube, Venturi meter, orifice meter, wet and 
J?? s lnete r s < hot wire resistance meters, continuous 
recording devices, and manometers. <2) Psvchrometrv • 
S'” 11 ? 1a * lcms °f humidity with wet and dry bulb psvchio- 
th lr P s y. c hrometer5, and recording devices. (3) Th e 
use of the kata-thermometer. (1) Experiments in air 
conhriomng supplemented by visits to buildings and 
(51 v ? nous fVPes of air conditioning equipment 

m wssaarjMsf 

methods of handling 1 d'uk, smokefhmes &c' m m p h erc . ial 

the student with th„ fnnfe nr .1 J A 1 ! 1 to 


P'PT opportunity to do so. 

statistics.— Dr. Edwin B. 

familiarise the t COURi ? designed to 

atfsgj-a-a/ff.ss.’jis 

L r ‘[“ K ‘P\<? underlying the Vctivitv of ho S v Fim(Jan 'ental 
mu! Fatigue and Repair ii,„ ,T„A- 1 *"* .Nervous System 
successive months. 1 ’ 1 headings being dealt pith in 

n . & per ini (( or/,- Research 

Opportunities for roceuvl, m i . , 
open .to properly qunhfW q st «dy am 

nrS COm — Additional spSlUfea^ 

m.-'earrlViii't {'e'Deparlnient'of^II\°^ Spe - cial studv or 
Boston, which has comnlete M >g,ene Cambridge 
of the students in the CambridgeT&iot of 


University. It is thus possible to see the actual 
work of an organisation designed to supervise health, 
and to collect special data. Physical examinations are 
carried out on a large scale ; the common illnesses of 
students are made manifest, sanitary inspection is 
practised, and various methods are utilised for increas¬ 
ing popular information concerning public health 
by formal courses. There are demonstrations of 
recreation facilities, not only for the obvious athlete, 
but for the mass of students ; special work in physical 
training for the purpose of developing better bodily 
mechanics, better posture, and better care of the 
feet, and the problem-of physical exercise to those 
who are physically handicapped, can. be studied. 
Here also are favourable opportunities for the inten¬ 
sive study of problems of metabolism and exercise. 

.The Industrial Clinic at the Massachusetts General 
Hospital is operated under the joint administration 
of the hospital authorities and the Department of 
Industrial Hygiene of the Harvard School of Public 
Health. While contributing directly to the study 
and care of patients admitted to the hospital, it 
presents opportunities for research in the field of 
industrial medicine. The clinic staff is engaged not 
only in the study of clearly defined occupational 
diseases hut with the consideration of the relations 
of occupation and physical disability. Facilities are 
available for the clinical and laboratory studv of 
disease, for statistical research in problems of industrial 
morbidity, and for investigation of tbe broader 
social aspects of industrial ill-health. Students may 
arrange for work in the industrial clinic over varying 
periods of time. 

Periods of training and study in industrial and 
mercantile establishments, opportunities for research 
on the measurement of dust concentrations in air, 
on the detection and quantitative determination of 
industrial poisons, on the special problems of lead 
poisoning, on applied physiology, and on vital 
statistics are offered to suitable students. Accessory 
courses may also be offered in such subjects as 
Industrial Operation, Nutrition, Industrial Psvchiatrv 
Health Administration in Industry, Legal'Aspects 
of Industrial Medical Practice, Industrial Surgery 
Roentgenology, Industrial Sanitation, and Industrial 
Medicine. 

Pecs.—The fees for instruction (including laboratory 
charges except breakage, damage, and loss of appa*- 

Ste? ) f J °? f S r ? ne >? ar J , for a half T ear alone, 
SISO. Students desmng to take single courses mav 
do so at the rate of SoO for one full month’s work. " 

Conclusions. 

We have set forth in detail the lessons devised at 
Harvard for the students, lay and medical, interested 
m industrial hygiene since the growing public interest 
in the subject indicates-the need for reviewing wbai 
can usefully be. selected from medicine, pTy&Sf 
psychology, sociology, and mathematics to form the 
basis of a connected course of studv. In come 
respects the syllabus seems adequate—as,'for examX 
the section devoted to ventilation ; but since the work 
of Leonard Hill and others on this subiect. for,, if ill 
outstanding contribution of phvsiolow? to the\im 
blerns of industry, this section is* obvioi'iclv •> „ 
part of the curriculum. Oa otheHd* 
the sociological the syllabus even of the lonfer couree 
seems weak, while problems of fatigue nilL .l 
work, though not worked out toSSSh 
surely deserve a laree place, . res , l f its ? 

benefit societies, and the social and 
of industrial life do not npprar i l0nal S, de 

industrial relations betweeE se sis frST*', Th ? 
to the main subject, not the qu«Slon 
with special reference to the t vnV of L°l nutntl .? :n * 
at cauteens; cloak-room r,c commnrl cfi° a I s , sl1111,1 e ' 
and the general welfare'° n > club «>«?». 
to receive little consideration c 1S a PP car a ho 

mt a;ws >“ 

Uo have but little to teach of Establishedfnct^nnd 
the danger that the public desire for exact inflation 
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may outrun our slender resources cannot be forgotten. 
Wo are not yet in a position to teach those in charge 
of industrial undertakings much that is not included 
in every elementary text-book of hygiene; all we 
can hope for is that by collecting from various sources 
any information that seems relevant, and stimulating 
research students by its inclusion into a general 
course, a science of industrial medicine may grow. 
The selection of lead and the omission of, let 
us say, arsenic and silica for special treatment 
is illogical. Since we have but little to teach, 
we must build up a comprehensive curriculum 
designed mainly to suggest likely paths to those who 
are inclined to pursue them. In this way only can 
be accumulated knowledge of sufficient practical 
value to justify a demand for support of research in 
industrial medicine from the big industrial firms. 

TREATMENT OF BOTULISM: 

THE SUPPLY OF ANTITOXIC SERUM. 

A circular (No. 342) has been issued by the 
Ministry of Health to sanitary authorities in England 
and Wales stating that it is considered advisable for 
a supply of botulinus antitoxin to be made available 
for medical officers of health and medical men in case 
of need at several centres in order that it may be 
available for immediate use in the contingency of 
further outbreaks of this disease occurring. Immediate 
use of this antitoxin is of paramount importance, and 
the lapse of a few hours between the appearance of 
symptoms and the use of the antitoxin may make all 
the difference between its successful or unsuccessful 
application. . . . , , , , . 

A suitable supply of antitoxin is to he kept by the 
medical officer of health at the following places, 
namelv: Portsmouth, Plymouth, Bristol, Cardin, 
Aberystwyth, Birmingham, Oxford, ^Lanch^ter, 
Liverpool, Carlisle, Newcastle-on-Tyne, Hull, Leeds, 
Nottingham, Cambridge, and Norwich, as well as at 
the Ministry of Health, Whitehall. This anMoxm 
has been prepared with great care by the Wellcome 
Physiological Research Laboratories. 1 There has not 
vet been any extended opportunity m England f 
use, but it is stated that there are good grounds for 
hoping that it may prove beneficial in sudden cases 
of poisoning by Bacillus hotulinus. 

Instructions as to Use. 

1. Immediate Administration.— The only 
present known for botulism is botulmus 

injection, and even this is unlikely to isave life greatest 

lias progressed to a late stage. It is therefore 
importance to give the antitoxin at the carl P double 

—He., as soon as the earliest sj-mptoms of blurred or aoume 

vision, giddiness, ptosis, difficulty m speech 

<fcc., suggest the diagnosis of botulism. antitoxin 

2. Method. —The effectiveness of injection 

for botulism is so greatly increased To y > always be 

that this method of administration ^ r , ari “ )SCU lar method 
employed if possible (otherwise the gvmp toms arising in 
should be used). The risk of -wriou ymp ^ reco gnised, 
persons highly sensitive to horse judical practitioner, 

and when, in the judgment of a pre- 

such risk is likely to be great, he should ^ antitoxin 
liminary injection of a small . 1 this pr0 duces 

(0-5 c.cm. = S minims) subcutaneously. it 5s> i£ a 

clear evidence that the patient is an titoxin must be 

reaction appears in half an hour), the i ^ ravenous injection 
given with particular caution, the firs diluted with 

consisting of 0-5 c.cm. of antitoxin being m ^ 

50 c.cm. of saline, and subsequent injections nei^ 

less and less till the full dose has acute cases. The 

3. Dose .—Only large doses w>» save acure the antl 

intravenous dose should be fro t “ p arat ' ure , and injected 
toxin, previously warmed ^ d dailv if necessary, 

very slowly. This amount may be repeated oai CQn . 

It is advised that all other perso . vefc presented 
sumed the suspected food, but n h *l!Xvlactw dose of 
symptoms, should be gre ^intramuscularly, Jo he 
antitoxin—i-e., 1° c.cm. v „„nnAy should sym- 

followed by larger doses mtravenouay _ 

ptoms appear. 


kSbam: Kent. 
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VIENNA. 

(From our own Correspondent.) 

The Study of Pharmacy. 

New regulations have recently been issued by the 
Ministry of Health referring to the curriculum required 
by persons desiring to work in pharmacies and with 
dispensing chemists. These persons will have to show 
a certificate that they have successfully passed through 
a secondary school, and will then have to study at the 
University for three years. The first year’s course 
comprises physics, general and systematic botany, as 
well as chemistry of the organic and inorganic matter, 
and with practical work in these subjects. In the 
second year chemical laboratory work is continued, 
and instruction in the principles of physical chemistry 
and pharmaceutical chemistry is begun. The summer 
term of this year brings practical instruction in 
pharmacognosy. In the third year these latter 
instructions are continued, and to these are added 
practical laboratory work dealing with prescriptions 
and pharmaceutical technique ; also instruction m the 
“ principles of hygiene,” including bacteriology and 
serology, disinfection and sterilisation, as far as is 
required for pharmaceutical chemists. Apart from 
these subjects, the fundamental rules of pharmaco¬ 
dynamics and toxicology are taught, as well as 
chemical and microscopical examinations of human 
excretions and secretions. A course on first-aid is 
included in the curriculum. Special stress is laid on 
practical knowledge. Studies dealing with legislation 
pertaining to public health and pharmacy, as well' 
historical and commercial knowledge, are wee Y 
encouraged. After these three years of m»versit> 
study the candidate may apply for the degree ot 
master of pharmacy. After another year, spent 
studying at the University, the “ master of pharmac) j# 
mav apply for the degree of doctor of pharmacy 
For this purpose he must publish a thesis dealing'W 
any chosen subject pertaining to phamacognosy or & 
pharmaceutic theme. Foreign students, 

obtained similar preliminary teaching, may 

admitted to the laboratories and classes, and hold 
of a foreign pharmaceutic diploma may obtain 
qualification here, if their studies are equivalent to 
those described above. 

Cultivation of Medicinal Plants. 

The present difficulty of obtaining ^liable me 
cinal plants at a reasonable Vjoe-near ly aU< 
come from abroad and have to be P ,, ; Ya ^ e so me 
has resulted in a renewed attempt to culU t 
of them in this country on a:marketable 1 -cw® Parkj 
exists already a nucleus m the I ienn University- 

an annex of the Botanical Institute of the 
Energetic measures are being taken to in u F . 
to cultivate Digitalis . he also the or , g 

poppy and Secale cormiho , investigations as 

always sure. Moreover,bS upon the 
to the influence of manuring « in medicinal 

quality and Percentage at a £j e _ Bame d institute, 
plants will be conducted m ™,®A „ 0Vem the forma- 
The nature of the factorsprocesses in plants 
tion of alkaloids during ,. ^ £ j ie attention of the 
is amongst the subjects analvtical laboratory 

staff is now being t«^d. ex tensive experiments 

of the Ministry of Agriculture ^ LoUg 

in this direction are be»S for other purposes, 
stretches of land, not « ^ medicinal plants 

might, easily be f the stress upon national 

requiring only tittle care, 
expenditure thus relieved. 

Penitentiary Problems. a 

The Ministry of ^^present in. our 

form of the conditions p q v J. 3 q pe r cent, of tie 
prisons and pemtentiar • £or e v e r-increasiDg 

inmates are known to return to jail ^ jn terval of 
terms of imprisonment ^ r individu als who might 
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but •who are insane only occasionally, when they 
commit their offences against the law. Alienists 
long since pointed out that a large proportion of 
criminals hail from those parts of the population which 
regard work as a burden, or who have never learnt 
any regular trade. The rules now being drawn up 
for prisons and workhouses (Zuchthaus) will provide 
regular instruction in manual work or in a trade 
suitable to the culprit. It will be the duty of the 
superintendents of these institutions to find out what 
kind of occupation would be most suitable for the 
individual in question; they will also be empowered 
to present for temporary detention in an asylum such 
persons as are on the borderline between crime and 
mental disease. The juvenile criminal will be the 
subject of special care ; already young people are 
carefully kept away from the" influence of older 
criminals. The judge may at his discretion order 
the culprit to be handed over to an educational 
institution where training of a moral and a physical 
nature is brought to bear upon the voung inind. 
It is now fully recognised by forensic authorities 
what an important part is played by alcohol. Bv 
prohibiting the sale of all intoxicating drinks to 
persons under 16 the law already tries to mini¬ 
mise its harmful action. Recently the sale of 
alcoholic liquor has been prohibited just after wages are 
paid out—that is, on Saturday nights and Sundays 
Endeavours are to be made to enfold voung people 
flailing from criminal-producing circles in a lame 
scheme of welfare care. Before these reforms ate 
put into force they will be presented to a com- 
mittee of lawyers, doctors, and sociologists, in 

difflcult°sub5 ° Plm0nS ° f Vari0US 6Xperts on a 
Anti-Alcohol Campaign in the Army. 

The present anti-alcohol trend has now taken a 
S.™ f ?°k n ? also in the small army of the Republic. 
«-W f Uy “ . th e ne "-lT added parts of the countrv, 
formerly Hungarian customs were prevalent 
and also Hunganan wines were cheap, heavv drinking 

USUa - 1 ; B J\ order of the Ministry of War! 
<11 military units sent out as occupational force to 
these place 8 have been instructed £ to the Sere 
of alcoholism, with special reference to venerefl 
disease. A series of 16 free illustrate - L 
organised and conducted bv Dr Rurz have 

in V’-ff districts. ’ other lectures specirilv 
adapted for children and voung people have if- 

be ThC i of the army Stored 

o'er the country m small units are „ Crea 

month regular instruction and ’advice as tn^if 
detrimental effects of even casual exc^eT 
done by prominent men of the Anti-Alcohol K 
who voluntarily undertake the severe task of tref if^ e ’ 
with a transportable screen projection outfit Toff 
abstainers are preferred in allpromotions in rank^J 

fSMJSSJgS?"'»S—a^5S« 

Sept. 19th. 

CZECHO-SLOVAKIA. 

(From our own Correspondent.) 

A °f Sural Hygiene. 

Kvasice under tbe°ausr,- rUral f 1 -iP Pne was initiated in 
and Physical EduMtpJ eS -° f the Mini stoy of Health 
International Healti, Operation with the 

foundation in March. io?£l-®!- tI - ,e Rockefeller 
of some 2000 inhabitantV’in V t a F 0Ku nunitv 
m Moravia. It ik.. t m a nc I l faruung district 
death-rate, caused la^dvbfth^ 1 , £° r high ^hoid 
of the water-supply, and if d c ° n ditions 

and mfant mortality US 

;vteiass* 


with an analysis of local statistics in order to obtain 
a criterion for the results of the demonstration. An 
intensive public health educational campaign has been 
launched with the help of the mobile educational 
unit of the Czecho-Slovak Red Cross. The con¬ 
tinuity of educational efforts was assured by 
enlisting the interest of the teachers and priests in 
the questions of public health education. A model 
privy was built under the direction of a sanitary 
engineer by a local carpenter and placed in the 
market-place for the purposes of demonstration. The 
first result of the educational campaign among the 
population was the decision of the city council that, 
in spite of the di ffi cult financial conditions, a public 
water-supply should be organised which would stop 
for ever the terrible prevalence of typhoid fever. 
A health centre was opened in the town hall and regular 
infant welfare clinics are being held there under the 
direction of the local health officer assisted by a 
competent nurse. Specialists in all branches of 
social medicine are being brought to Kvasice in order 
to study the local conditions and to recommend a 
programme in their particular specialty. At present 
a tuberculosis week is in train, in charge of a specialist 
to whom all the suspected cases of pulmonary 
disease are being brought for examination; he 
also carries on an active educational campaign. 
This is the first time that a demonstration of this 
character has been undertaken iu this part of the 
world and the interest aroused has been gratifying. 
Not only are neighbouring communities asking the 
Ministry to extend the work round the country but the 
Czecho-Slovak Red Cross is planning to start similar 
demonstrations in other parts of the Republic. 

A S i ate School of Dentistry. 

In October a State school of dentistry will be 
opened in Prague in connexion with the Czech 
medical faculty. This is the final step for the 
reorganisation of the dental service in the Republic 
In the days of Austrian rule there existed a bodv 
of dental mechanics without university education 
who could qualify by practising for a number of 
years under a licensed dental technician, Although 
theoretically they were not allowed to perform all 
dental operations they disregarded this law with 
impunity. Besides these mechanics there were 
professional dentists who were graduates of medicine 
and were supposed to have acquired knowledge of 
the specialty through post-graduate studies at the 
University Institute for Dentistrv. But their educa¬ 
tion was generally rather limited, since no precise 
duration for post-graduate studies was prescribed. 
After the creation of the Independent Republic the 
dentists wanted to stamp out the dental mechanics 
as practitioners and to reserve the right to practice 
dentistry for themselves, te spite of the strong 
political backing which the large bodv of dental 
mechanics was able to secure, a law was passed 

prohibiting mechanics to take in new apprentices? in 
return for this concession the existing mechanics have 
been given all the privileges of fullv qualified dentists 
As soon as the first pupils of the newly-opened S ate 
school for dentistry graduate, the Minister will rive 
no permits to practise dentistrv to any who have™? 
passed through the school. ' 7 0 lave not 


i Health Insurance. 

The Jlinistry of Sociri Welfare, which is entrusted 
with the organisation of the health insurance hls 
recently issued a report on the number of person 
insured against sickness under the a of ^Vf- erso P 
compulsory health insurance of workmenaml'Ti, *-° 
families. Out of the whole pophtaSmSfth»& 
Slovak Republic (131 millions) 3? f 

m embers of the imurance L^cfa ionf dlr f fc 

4 millions receive benefit as the family nf f er 

so that the Insurance Act afTecV oveJ ™ 
the population This gives an idea of tL.pZad o 

Jrinft!?kt ti C Republic, especially if webear fn 
mind that the majority of those insured live in rural 
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districts as farmers. The number of different 
insurance associations in the Republic is 631 
owing largely to the fact that insurance has become 
an object of political bargain among the different 
political parties. 

Venereal Diseases Act. 

The Venereal Diseases Act was proclaimed law on 
July 11th, 1922, after the amendment of the House 
of Commons had been approved by the Senate. 
As the result of the law houses of prostitution have 
been closed in the whole Czecho-Slovak Republic, 
and at the same time all measures pertaining to 
regulation of prostitution have been abolished. The 
owner's of the. houses of prostitution had abolished 
most of the houses previous to the actual passing of 
the law, so that of the 18 houses in the city of Prague 
in 1920 only eight had to be closed after* the official 
promulgation of the law. 


ItrMcts. 


REPORTS OE MEDICAL OFFICERS OP HEALTH 
Three Maritime Boroughs. 

Poole .—The population for 1921 was 43,661, the 
birth-rate 21-S, the death-rate 11-9, the pulmonary 
tuberculosis death-rate 0-96, the cancer death-rate 1*2. 
and the infant mortality rate 73-6. Dr. R. J. M. Horne 
tells us that the chief occupations are connected with 
the manufacture of pottery and tiles, gasworks, 
engineering and timber yards, and fishing, and that 
unskilled labour forms an undesirably large percentage. 
On the otherhand, a considerable part of the population 
is residential, taking no part in the industrial life of 
the town. The chlorination of the water-supply 
secures a high bacteriological standard and the quantity 
was ample during the drought. Dr. Home refers to 
the need of a standard house refuse bln and complains 
of shopkeepers fouling the streets with soapy and 
greasy waste water on Saturdays. No less than 4237 
of the S100 houses have baths fitted. Smoke observa¬ 
tions have been begun during the year. ' The fresh 
water lakes in the borough have been sprayed with 
paraffin and the prevalence of mosquitoes considerably 
reduced. Dr. Horne notes a relapsing type of scarlet 
fever, very slight initial symptoms followed after 
three and a half to seven weeks by a repetition of the 
symptoms in a more pronounced form. He also 
mentions a persistent diphtheria carrier who was cured 
by syringing out a bone button which had probably 
been in his nose for years. The proportion of cases of 
pulmonary tuberculosis which die without being 
notified is very liigh, though there was some improve¬ 
ment last year. Of 21 cases of ophthalmia neonatorum 
one resulted in complete blindness of one eye and partial 
blindness of tbe other. A vigorous campaign was 
•conducted in health week. Dr. Horne contrasts the 
enthusiasm shown by employers of labour with the 
apathy of religious bodies in the matter. Of the <u 
deaths of infants, 36 were ascribed to “ premature 
birth.” The maternity and child welfare scheme 
provides for the admission of maternity cases and 
infants who are not thriving to the Cornelia Hospital 


thought the case had been notified by the pensions 
officers or the tuberculosis officer. The fever hosnitel 
is an old prison converted and Dr. Jonas thinks 
neighbouring authorities should combine to provide 
a joint hospital. The urban and rural councils at 
present combine to rent a field with two tents for 
small-pox. The county council have provided a 
speciai V.D. clinic m Castle-street. Dr. Jonas thinks 
the fact that it is a special clinic keeps patients awav 
and that it is unfortunate that the clinic was not 
established at the North Devon Infirmary. The school 
reports shows that there has been au improvement in 
cleanliness^ that scabies has almost disappeared, and 
that the X ray treatment of ringworm has been so 
successful that there are now no absences from school 
owing to ringworm. The school dentist, Mis. Mabel 
Inder, reports much progress ; an increase of attend¬ 
ances from 312 to S69, and the fall of the percentage of 
those refusing treatment from 23 to 10. It is now, 
strange to relate, not so much a difficulty to get the 
children to the clinic for dental work as* to prevent 
some of them from coming too often. 

Grimsby. —Dr. B. C. Stevens gives the population 
for 1921 as 82,330, the birth-rate 26-39, the death-rate 
11-9, the tuberculosis death-rate 1-05, and the infant 
mortality rate 102. Grimsby still has 3000 box privies, 
and an increased prevalence of both diarrhoea and 
enteric fever has to be recorded for the hot, dry summer 
of 1921. It is hoped that the special powers obtained 
in the Grimsby Act of 1921 will enable the corporation 
to get rid of these primes in the next five or six years. 


SCHOOL MEDICAL SERVICE. 

Three Inland Counties. 
Cambridgeshire .—Routine inspections numbered 
3606, considerably less than last year, but more 
than balanced by the re-examinations and special 
cases, which were three times as many as in 1920. The 
56 ringworm cases present a contrast to the 127 found 
in 1910, the first complete year of school medical 
inspection. The school nurse is also the health 
visitor, and district nurses are employed also ; 
an excellent scheme, but it is unfortunate that Dr. 
Prank Robinson cannot contrive to have systematic 
cleanliness surveys of the school, as is done in other 
counties where similar schemes are in force. He says: 
“ Special inspections of individual schools are made 
on complaint as occasion arises ; it is not the practice 
to require the school nurses to undertake systematic 
cleanliness surveys of the schools as a whole 

I _ f _ A. 11 . . AI _£ Al. . _A„CC i i- linivwv 


it 


is felt that the time of the staff .... is being used to 
better advantage in other directions bearing more 
fully on the health of the children.” Out of 800 school 
visits there were only 5 of these “ special verminous 
inspections ” by the nurses during the year. Simple 
instructions are issued to the parents of all children 
noted as mouth breathers. Of children requiring dental 
treatment 67-7 per cent, obtained it, and of the 10, 
children inspected by the school dentist 35 pel ce 
required treatment. 

Leicestershire .—The work here is well coordinated. 
The school nurses are also the health visitors, inspectors 
of midwives, and infant life protection visitors, while 

. , . i • tunlfnrp tvnT’k Aril 
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imams who are noi> imiviug «aj vix* vv*.*«~*-school medical inspection, and ^ of routine 

and of puerperal fever and ophthalmia neonatorum carried out by the same doctor. 

cases to the isolation hospital. The school report ins p ecttons totalled 2030 ; the Ribera of ^dren 
shows that the removal of the dental clinic from the with some defect and of those recemng^ :^ment 
Cornelia Hospital to the ordinary school clinic quarters* were 364 and 157 respectively, ov* enuaren re 
has lmd ve^satistectory results; during 1921 78 per trea tment at the ^ee school ckmcs which are open 

<*■>»• »< <*«■» »'*“?■> I!.!*??* 5s&Krj&x t£d pe <,i 4 pgS"”pS 


ment offered compared with only 35-5 per cent, m 
1920. Dr. Horne considers that the Summer fj? m0 
Act has a beneficial effect upon the growing child. 

Barnstaple .-—The estimated population for 1921 was 
14,350; the birth-rate 19-7, the death-rate 12-5, and 
the infant mortality rate S5T. Dr. H. O. Jonas reports 


attendance is not a satisfactory one. Tiie proposed 
scheme for a residential open-air school has , 

abandoned for economic reasons. Jhc schoolinedi^l 
officers have reported on 133 crippled cb^dre • 

59 eases the crippling was duc tojnfantde paralysis. 


■«se>r f “SItfon'Tci» J"“ge el refuse'for total treatment dipped 

tfaftte practitioner from » to 8 per cent. 
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Hertfordshire .—The work is carried out by 15 
district medical officers of health and private prac¬ 
titioners under the direction of Dr. Hyslop Thomson. 
About 40 per cent, of the parents attended the 
examination. There were 46 school closures during 
1921, compared with 176 the previous year. Whooping- 
cough was responsible for 14 of these, and mumps for 
12. 14,216 children were inspected during the year 

and 31-5 per cent, required treatment of some land. 
The percentage of defects remedied was 63-6, a definite 
improvement on the 3S-S per cent, of 1919, when the 
Council’s comprehensive scheme for treatment was 
initiated. A special inquiry into the occurrence of 
enlargement of the thyroid gland was made, and in 
0-6 per cent-, only was any enlargement found, while 
only in one or two cases was the condition considered 
pathological. The reports from the teachers of the 
two classes for dull and backward children show how 
much these classes can do for this type of child. It is 
a pity that one blind and two deaf children should find 
themselves in a class of this description. 


tonspitfonn. 

"Audi alteram partem.” 


HAS CANCER A PIGMENTARY ORIGIN ! 
To the Editor of The Laxcet. 


recurrence of a much more malignant type took place, 
clinically resembling epithelioma. Oophorectomy was 
performed and the animal was turned out to grass and 
forgotten. When seen eight or nine months later no 
neoplasm could be detected. 

In. 1920 I was consulted on a neglected and typical case 
of cancer of the eye, which is not uncommon in cattle. The 
disease usually begins in the membrane nictitans, extends 
to the eyelids, thence to the eyeball, finally invading the 
orbital tissues. This case was too far advanced for surgical 
treatment and oBphorectomy was performed. Locally hot 
fomentations were applied, followed by proflavine. The 
animal, which prior to the operation was losing flesh, now 
steadily gained in condition and was sold in seven months 
in fair order. The disease was not cured, but it was checked 
to such an extent as to convince me that had oophorectomy 
not been performed extension would have taken place 
through the cranial bones to the brain or the animal would 
have died from septic intoxication. 

Similarly testicular secretion appears to exercise an 
influence on cancer in animals. Carcinoma of the 
penis of the bull is by no means uncommon. I have 
removed many of these growths, cauterising the seat 
afterwards with the actual cautery. Some cases have 
done well, others have recurred. If the animal is 
not valuable for the stud, I have castrated and have 
never found a recurrence. Even in inoperable cases, 
the neoplasm after emasculation shrivels up and 
often disappears altogether. In many instances the 
effect is almost magical. 

I am. Sir, yours faithfully, 

Bridgwater,-Sept. 25th. ’ WILLIAM SCOTT. F.R.C.V.S. 


Sir, —In his valuable paper with this title, appearing 
in your issue of Sept. 23rd, Sir George Beatson refers 
to trophic changes in which I am particularly 
interested. In a paper which appeared in the British 
Medical Journal for June 12th. 1909. I described 
trophic changes occurring in those parts of the skin 
subjected to the greatest exposure to the wear and 
tear of life, proposing to call these “ biotriptic ” 
changes. Such changes are observed most commonlv 
m the backs of the hands—most intense on the back 
of the second metacarpal, which is the commonest 
ate for cancer of the hand to begin—the temples, and 
the foreheads of old people. The skin becomes sliinv 
smooth, tlnn, inelastic, pigmented, and apparently 
scarred, a marked example of this in an old "woman of 
'2 being illustrated by a coloured plate in the article to 
which I have referred. It also alluded particularlv to 
Lister s observations on the behaviour of nienient 
granges in the cells within the area of inflammation 
and I went on to point out that the interest of these 

° b nTw{°^ lay ln , their Nation to two questions : 

(1) NNhether such neurotrophic disturbance is 
concerned either directly or indirectlv with the genesis 
of cancer; and ‘ i= ue ~ LS 

,, (2) ^"hether a neurotrophic influence beam upon 
the direction and limitation of the spread of canter 
I am, Sir, yours faithfullv, 

IIarley-street, W„ Sept. 24th. G. LEXTHAL Cheatle. 

I o the Editor of The Laxcet. 

ro S , I . K,_ In - ids d ? e P 1 J interesting article Sir Georop 
Bentson raises points of comparative r>atlioln<rv rn 
suggestive theory of the pigientar^ ori^n nVr ,^ 1 

might he found. Sir Georc<f Iw* a can . cet clue 
question of oophorectomy inThe tl,e 

mary cancer ami refers to ii,„ w.r- of nia m- 
the operation upon lactation in7w w)’- n ? uencc of 
show that there is a close phvsjnWbTV ch P°" s to 
between the ovary and the m'amm.f -v, nk 
however, the ovaries mav exert fheir r Impossible, 
oven more remote parts,' as the ^ 7? cb ° ns 
suggest, ' 1,10 ‘"o following case= 

[row warts 1 sXm.sT' aT'tho^rkHon re.”!" ™V* suCcri «g 

Ik- 1 we,-n 20 and SO Wg 


CANCER AND THE PUBLIC. 

To the Editor of The Laxcet. 

Sir, —In the correspondence columns of your issue 
of Sept.. 16th it is suggested that medical men are 
backward in educating the public as to the urgent 
necessity for the early recognition and treatment of 
cancer. The position is worse than that. Such is the 
attitude of the medical profession towards the treat¬ 
ment of cancer that the public have come to regard 
the diagnosis of malignant disease as a knock-out blow 
from which there can he no recovery. As a result of 
this the average individual who suspects the occurrence 
of cancer tends to conceal rather than rcccal the dread 
secret; the misery of doubt- is easier to bear than the 
agony of having to face the worst. Let the medical 
profession pursue a fighting policy and show bv their 
determination resolutely and systematically to use 
every known weapon to combat'this terrible maladv 
that each sufferer has really a chance to survive its 
attacks, then will men and women more ea^-erlv 
confide their suspicions to their familv doctor, and the 
present dreadful mortality certainlv diminish To 
have cancer is a very serious thing, but not an absolutely 
hopeless position ; let this be our message to the public 
That a certain proportion of patients survive operation 
for a long time, that sometimes the growth itself 
spontaneously retrogresses or slackens remarkably 
and that a variety of remedies have, in particular 
instances, been known to afford a valuable measure of 
relief must be our justification. Hope justified is of 
itself a great health-giving force. 

I am. Sir, vours faithfully, 

Harley-street, W., Sept. 22nd, 192L" > ^ ^ M.D. 


To the Editor of The Laxcet. 

Sir.—I welcome Mr. J. E. Adnrntrc „ 

lly rapt yet rrith 


} welcome Mr J. E. Adams’s letter O 
can hardly rank yet with tuberculosis or sv£hibs“ 
preventable disease, and no great rten W A fiS . 
in the discovery of its 

known to the medical profession w-7^ i- a11 t L ha 
public, the mortality from this tor. 7, knoi:rn to 
might be very greatlvS t00 , C . T° Q dis 
40 years of age should realise the ? er5ons « 

chronic irritation of the skin an y t° n 

including those due to i mucous surfa 

alcohol, gall-stones, co£ti$ffi7andrtn’Vt^ 
importance of early treatment nV nd tke } lke - 
surfaces should similarly be , s - ore , and bleec 
“*• >-» •* * «• 
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and Leicester have made a beginning in doing this 
through their medical officers of health, and it is°to be 
hoped their example will be widely followed. Many 
medical investigators believe that the increase of 
cancer is due to the excessive and artificial diet 
usually practised nowadays. It must be allowed 
they have as yet little evidence to go upon, but is not 
the suspicion great enough to justify a thorough 
inquiry ? Are cancer hospitals and those who treat 
many cases of cancer doing all they can to attain 
this ? I am, Sir, yours faithfully, 

BucWiurst Hill, Sept. 20th, 1922. SlDNEi' Davies. 


THE HOT OPERATING THEATRE,. 

To the Editor of The Lancet. 

Sru,—I beg to endorse every line of Mr. R. P. 
Eowlands’s recent paper (The Lancet, August 5th, 
p. 309) on the fatuity of operating in heated theatres. 
Personally I should just as soon think of performing 
my morning physical exercise as of operating in the 
poisonous atmosphere of the fug parlours, euphemisti¬ 
cally styled modern operating theatres. Have the 
performers in these lethal chambers ever asked 
themselves the question, Is such an atmosphere 
conducive to the bien etre of the victim who is already 
saturated with toxins and is being doped with 
amesthetic, both of which render him a likely candidate 
for post-operative acidosis P 

I am all for keeping the patient warm during opera¬ 
tion. As a matter of fact, the first operating table 
purchased by me in 1897 for the British hospital here 
had a hot-water tank attached. In recent years I 
have found this purpose to be more conveniently 
served by having the tables fitted with suitable 
electric installations which admit of the patients 
being kept snugly warm, with the result that shock 
and post-operative lung trouble are comparatively 
rare incidents. The patient’s body above and below 
the operative field is clothed in wool and dry sterilised 
towels do the rest. In my theatre a free supply of 
fresh air pours in continuously through the six 
windows, two of which are long and narrow- at the 
level of the ceiling. In summer they are kept 'vide 
open ; in other seasons, on the slightest sensation of 
stuffiness that window is opened which, judging from 
the direction of the wind, is likely to give the air 
without any current which might perturb an exposed 
intestine. 

Since 1894,1 have always endeavoured when operat¬ 
ing to make my body feel as light and airy as I wish 
it to be in the middle of a bard single at teniiis or at 
all-square on the last green. For feeling fresh and 
fit in the morning, I so far have not found anything 
equal to sleeping in a room with a large open window. 
I should be pleased to learn from any surgeon some- 
tliing in regard to the feeling experienced after an 
hour in bed with the mouth and nose covered up with 
the sheets.—I am, Sir, yours faithfully, 

John O’Conoe, K.B.E., M.D. 

Buenos Ayres, August 31st, 1922. 

THE VOMITING OF PREGNANCY. 

To the Editor of The Lancet. 

Sib,—I am sorry that Prof. V. J. Harding and 
Prof. B. P. Watson, in their further observations on 
the vomiting of pregnancy, as published m 7°\ ,r * ssl '° 
of to-day, omit all consideration of the physical force. 
obtaining in the abdomen of the pregnant woman qua 
the rise of vomiting in pregnancy. Is it not strange, 
recognising as everyone does, that chemical chang 
dependent on physical conditions, even m tne test 

tube and certainly in the laboratory, to find that 

chemical processes m the body are supposed tooccui 
irresnective of such forces ?—as though, inaeea, 
chemical action (an interaction between presumable 
materials ) were spiritual m nature, r 

tangible. All the more- remarkable is this barnm, oi 
the or to the laws of physics, whenwerefiecthat 
man is recognised as consisting of so mauj pounas 


avoirdupois of living matter (stuff that can be put 
m the balance and weighed); and that many of the 
processes wluch occur within him, bv means of wliich 
he goes on living, are purely physical. The circula- 
tion of the blood —obviously—is determined bv 
physical forces. The taking of food, its mastication 
and swallowing— similarly —are physical; whilst the 
processes of digestion itself are largely dependent on 
physical force. How could it and assimilation 
proceed and the bowel be cleansed and defecation 
occur without peristalsis ? In the same wav, the 
urine reaches the bladder by the activity of the 
ureters and is discharged by mechanical means. 
Parturition itself is impossible without the rise of 
a pressure within and all the complications of child¬ 
birth resolve themselves into the dealing with 
mechanical difficulties. 

How, then, if man is so mechanical a being, are 
aberrations in his working to be explained with the 
laws of physics excluded ? Are we to suppose that 
metabolic processes occur in the liver irrespective of 
physical conditions ? Does not the liver play its part 
in virtue of its blood-supply and the blood-flow 
throiigh its capillaries : and is not this dependent on 
physical conditions ? And if this blood-flow be inter¬ 
fered with, are we to be surprised that aberrations of 
function occur ? And the kidney ?—is not the kidney 
similarly dependent for its working on an adequate 
bipod-flow—i.e., on an adequate aortic blood pressure ? 
We know quite well that if the blood pressure falls 
sufficiently the kidney ceases to function. How, then, 
can we say that the kidney functions irrespective 
of physical conditions ? Is it possible, is it reason¬ 
able, to attempt an explanation of aberration of 
metabolism, if the conditions essential to the 
normal performance of organs are omitted from 
consideration ? 

The authors of this very interesting paper refer to 
no such conditions. For them “ the primary factor ” 
in the vomiting of pregnancy which occasionally 
passes, as a rule insensibly, into the pernicious type, 
shows itself mtiologically “ as a glycogenic disturbance 
in the maternal liver.” But how does this arise? 
Prof. Hardiug, in his paper in The Lancet of 
August 13th, 1921, tells us it is due to the fast of 
night; but that this, whilst ordinarily producing no 
symptoms, does so in pregnancy because “ there is 
added an extra strain upon the glycogen supply due 
to the pregnant condition itself.” But against such 
a supposition is the fact that prolonged starvation m 
the non-pregnant produces no vomiting, and that 
post-anaesthetic vomiting does’not occasion continu¬ 
ance of the vomiting. The morning sickness or 
pregnancy, it seems to me, is much more akin to 
sea-sickness, and to the feeling of nausea induced 
descending rapidly in a lift. These mechanical 
conditions determine changes of pressure in ie 
abdomen, and interfere reflexly with the blood-how 
tlirough many parts; and that such, (f contmued, 
may produce aberrations m function of tlies p 
will. I think, be difficult to push aside. 

I believe the vomiting of early pregnaucv is set up 
reflexlv bv changes of pressure occuinng in the 
abdomen noth' the rising W bed-a conception .I 
put forward in 1913. If instead of su S’ 
usually does, this morning. SIcknes f s ^S n l 

persists (because the mechanism controlling 'omitmg 
has got into the habit of determining ite-i.e., bemuse 
of a neurosis), then other factore come on the scene 
The metabolic factore, which the_ *"feLw this! 
paper refer to, doubtless participate , l u , ion 

besides all the factore tiieyniention, is the reaction 
induced by the act of vomiting t suc jj 

with the blood-flow through the h'C conception 
vomiting must occasion. I P u “'^l m Vour columns 
of the mechanism m play m a letter to . t , nt , 
earlier in this year."- Is it possible to imagine 
vomiting, if violent (and I hat e vet to c- iti ,, 
of the vomiti ng in cases of pernicious _ 

1 The Intra-Abdominal Pressure in Pregnancy, Proc. 
^^The'pemicfoiS vomitinEr of Pregnancy. April 1922. p. 907. 
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Sib JAMES ORMJSTON AFFLECK. LL.D., M.D. 
C.M., F.R.C.P., F.R-.C.S. Edin. 

, death of Sir James Affleck, consulting phvsician 
to tbe Edinburgh Royal Infirmary and to the'Roval 
Edinburgh Hospital for Incurables, on Sept. 24th 
null cause grief to many of Ms old pupils. Educated 
at Edinburgh University, he graduated M.B., C.M. in 
1S67, and obtained the L.R.C.S. Edin. in the same 
year. Two years later he achieved tbe M.D. decree 
and became a Fellow of tbe Royal College of Surgeons 
of Edinburgh. Soon after he was appointed lecturer 
in medicine at the University, working under the. 
direction of Sir Douglas Maclagan, becoming also a 
lecturer at the Surgeons’ Hall. When assistant 
physician to the Royal Infirmary he became interested 
in the exanthemata, and he continued to make a study 
of this branch of medicine throughout his life. In 
1875 Sir James Affleck was made a Fellow of the 
Royal College of Physicians, Edinburgh, and in 1885 
a full physician to the Royal Infirmary, where as a 
medical member of the Board his interest in the 
administrative side of the institution, and in the 
improvement and equipment of the nursing staff, was 
of great value. He was also attached as physician 
to the Longmore Hospital for Incurables, in the 
founding of which he had played an important part. 
Sir James Affleck held the post of examiner in medicine 
and clinical medicine at the University of Edinburgh 
for many years , acting also as examiner in medicine 
at the Royal College of Physicians. In 1908 the 
University of Edinburgh conferred upon him the 
degree of LL.D. and three years later he received a 
knighthood. He was president of the. Medico- 
Chirurgical Society of Edinburgh from 1905 to 1907 
and is reported modestly to have refused, more than 
once, the presidency of the Royal College of Physicians 
of Edinburgh, on the Council of which he sat. 

Sir James Affleck had many rare qualities of mind, 
one of which was Ms ability to make medical' lore 
intelligible to the lay public. His expositions of 
medical subjects in the ninth edition of the Encyclo¬ 
paedia Britannica were particularly successful in this 
respect. His distaste for formal social gatherings did 
not prevent him from being a very pleasant com¬ 
panion when he was induced to attend them. The 
quality wMch he himself valued most highly in 
medical men, and lost no opportunity of inculcating 
into his students, was that of a broad sympathy with 
the troubles and catastrophes, not only physical, that 
fell upon his patients, and with any happiness 
experienced by them. This sensibility, tempered by 
shrewd common-sense, he possessed himself to a special 
degree, and Ms wide influence may be attributed 
in great part to this quality. As a physician he was 
an accurate observer, and though receptive of newer 
lines of thought and always willing to adopt modern 
aids to practice, he retained the power of intuition 
which enables men of his years to dispense with them. 

Though his active work had ceased, Sir James 
Affleck’s death is a loss to the profession. He was a 
clinical teacher of merit and a fine representative ot 
the old type of general physician. 
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discourse on the “ Doctrine of the Neurons.” Prof 
Salomonson s contributions to neurology and electrical 
methods were enhanced by his mastery of technique 
He had a profound knowledge of nerve-muscle 
reactions, and he carried a stage further Dr. Lem's 
Jones s work in ionic medication, the instruments 

,^ C w h fi e - mpl ° ye ? J - n tea £ ]liD S and research being 
Iar 0 el} of Ms own design. Last year he came over to 
demonstrate before the Section of Ophthalmology of 
the Royal Society of Medicine a series of instruments 
designed for revealing to students the interior of 
the eye. Salomonson was a Knight of the Order of the 
Lion of the Netherlands and an honorary member of 
the Rontgen Society. When the Anglo-Batavian 
Society was arranging an exchange of lectures by 
distinguished specialists, he was chosen to give an 
address on “ Tonus and Reflex ” at the University 
of London, in which he threw welcome light on the 
Babinski hallux phenomenon. His death is felt as a 
loss by neurologists and radiologists in many countries. 


Pkof. WERTHEBI SALOMONSON. 

The sudden death of Prof. J. K. A. Wertheim 
Salomonson. of Amsterdam, removes an ardent ana 
ingenious spirit from international medicine. Be was 
in his fifty-eighth year and was holding officeias rector 
magnificus in the University. Bom on Feb. 18th, lbbi, 
at Ambt-Almelo, Salomonson received a sound ni^li 
school education before entering on his medical studies Teeth, 
attheUniveratyof Leyden,where he graduatedinlSSS | umurens 
with honours. His doctor’s thesis on Stereomiosis^ 
showed the bent of Ms later work. In 1893die became 
privat-docent at the University, and in 1899 he was 

appointed to a special chair m nem-ous diseases a d 

radiology, entering on his office with a notaDie 




Diploma of Psychological Medicine.—A fifth 
course of lectures for this diploma trill he held at the 
Maudsley Hospital, Denmark Hill, London, S.E., this 
autumn. Part I. of the course jrill consist of eight lectures 
on the Anatomy of the Nervous System, by Sir Frederick 
Mott, F.R.S., on Tuesdays at 2.30 p.m., commencing on 
Oct. 10th ; eight lectures on the Physiology of the Nervous 
System, by Dr. F. Golla, on Fridays at 2,30 P.jr., commencing 
on Oct. 13th ; eight lectures on Psychology, by Dr. Henry 
Devine, on Thursdays at 2.30 P.M., commencing on Oct. 12th. 
Part IX. of the course will follow in January, 1923. Further 
information can be obtained from the Director of the Patho¬ 
logical Laboratory at the hospital. 

North-East London Clinical Society. — A 
meeting of this Society will be held at tbe Prince of Wales’s 
General Hospital, London, N., on Oct. 5th, at 4.15 P.Jf., 
when a lantern lecture will be given by Sir Archibald Reid 
on the X Ray Examination of the Pyloric End of the 
Stomach and its Vicinity. The annual dinner will take 
place on Thursday, Oct. I2th, at S p.ar. Further inforrriation 
may be obtained from the hon. sec., Mr. W. E. Tanner, 
at the hospital. 


Chartered Society of Massage and Medical 
Gymnastics. —The annual members’ conference will be held 
from Oct. 5th to 7th. The programme includes lectures by 
Sir W. Arbutlmot Lane, Mr. R. C. Elmslie, Dr. W.J. Turrell, 
Sir Maurice Craig, and Prof. Winifred Cullis at the Steinwav 
Hall, 15, Lower Seymour-street, London, W. 1, and 
lecture-demonstrations at St. Thomas’s Hospital, Physico- 
Therapeutic Department, by Mr. W. R. Bristow, Dr. J. B. 
Mennell, Dr. R. Timberg, and Dr. G. Murray Levick. A 
demonstration of gymnastic class work for corrective 
purposes, by Miss P. A. Starling, nail take place in the 
Upper Gymnasium, Chelsea College of Physical Ed u cat n, 
Manresa-road, S.W. 3. Further information may be 
obtained from tbe secretary, 15 1 , Great Portiand-strcet, 
London, W. 1. 

National Milk Conference.— As we have already 
announced, a conference on the milk question wili take place 
in the Council Chamber of the Guildhall on9, ct ,’ 1 ?*{',’■ J ' 
and IStli when all aspects of the subject will be full} con 
sidered Those interested can obtain application forms from 
the hoi sec Mks h! M. Williams, at 3, Bcdford-squnre, 
London, W.c’ 1- Admission is only by ticket obtainable on 
or before Oct. 12th. 

The Nation’s Food Exhibition.—’ The exhibition 

held at Olvmpia from Sept. 0th to 2Gth served a good purpose 
r b?in 2 i.w to tl™ notice of the public a number of useful 
fo y od br p^pIrMions e , and various labour 

Teeth, 0 £& 

educational feature of the exhibition, n small 


farm a demonstmtS e 

egfp? and^bacon/ 0 It is imposed "to repeat the exhibition 
in 1924. 
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St. Thomas’s Hospital Old Students’ Dinner.- 
This dinner will take place at the Princes’ Restaurant, 
Piccadilly, on Nov. 10th, at 7 tor 7.30 P.M. The chair will 
he taken by Sir Charles Scott Sherrington, P.R.S. The 
price of the'dinner, inclusive of stewards’ fee, is 15s. The 
hon. secretaries are Mr. L. B. Maxwell and Mr. P. H, 
Mitchiner, St. Thomas’s Hospital, London, S.E. 1. 

Cremation Society of England.— The report of 
this society for the year 1921 states that during that period 
there were in Great Britain 1922 cremations, as compared 
with 1706 in the preceding year; those at Golders Green 
increased from S51 to S93, and at Woking from 149 to 150. 
The membership of the society has also increased. A useful 
feature of the report is a list of American and continental 
crematoria. 

The late Dk. Daniel Birtwell.— The death of 

Dr. Birtweli, a well-known practitioner in Natal, is reported 
from Durban. Dr. Birtweli qualified L.R.C.P., L.R.C.S. Edin. 
in 1S75 and shortly afterwards settled in South Africa. He 
served as Government district surgeon in various districts 
of Natal for 44 years, retiring only three years ago, and was 
much respected throughout Natal. 

British Dentists’ Hospital.— This institution, 

whose treatment centres are at Bushey Green, S.E., and 
Camden-road, N.W., with branches at Lewisham and 
Clapbam and clinics in connexion with borough councils 
shows by the report for 1921-22 that there were 13,600 
attendances of patients. Billings numbered 2076, scalings 
5S i, and extractions 4990 with gas, 1652 with local anes¬ 
thetics, and 1709 without amestlietics. There were 1243 
dentures supplied (including repairs), and advice, root 
treatment, and temporary attention given in 3450 cases. 
Efforts will he made in the immediate future to open fresh 
centres in busy thoroughfares. ‘ ‘ 

Donations and Bequests.— By the will of the 
late Mr. P. E. Roberts, of Bournemouth, the testator left 
tlie following, among other, reversionary bequests on the 
death of his wife : £o000 each to Dr. Barnardo’s Homes and 
Ragged School Union and Shaftesbury Societv, and £500 
Si|* U Bo g. al Victoria and Hants Hospitals— 

The late Mr.. Hugh Clifton Hughes, of Llanfairfechan 

¥ f V° ndi .V°“ aU 5'/ 1500 to the Llanfairfechan 
Urban District Council towards erecting a cottage hospital 
or isolation hospital for infectious diseases. In the event of 

rn < L beqU Ar t r 0t ’i bo i? g acc ?P t « (i ha h of it will go to Epsom 
College Medical Benevolent Fund—The late Surgeon 

over t £f5 I 000 I t?‘r E1C ’ UI TJ- .( retired )> has bequeathed 
over £15,000 to Guy s Hospital m memory of his father 
formerly a medical student there.—The late Mrs F wY™’ 
bequeathed £200 to St. George’s Hospital T ° rrens 

Lord Baraby of Blyth Hal], Nottingham, head of 

wh?''lw« Ian t' S ^ \ Ue r an , d C .°-’ ■' vo ° 1 merchants, of Bradford 
who has returned to business after an operation Hk’ 

forwarded to the Lord Mayor of Bradford £5000 for thetocM 
ho^pitah, winch has been allocated as follows • Br adfaS 
Royal Infirmary, £3000; Bradford Eve and Ear 

Barnb? ra u f l 0rd • Cbildren ’ s Hospital,' £1000 each? ££xl 
Xmrnoj who is an octogenarian*—wrote that mi 
realised that many who might need a similar opLwioJhml 
not sufficient money to pav for it, and he hm«.Vl 

«3BUr“ 

I\ orthing Hospital.—B anid progress j,, 
made with the erection ot a new maternitv wine » 
memorial. It was ,t Vi,. . re n V J win g as a war 

governors on Sept. 22nd that- the -nnrk'wr, etln f ot tlle 
completed by Christmas and opened early in^th^mr^ be 

< he whoie^f b w;!^ K h ? b ^ e r^« ha ^ c ™ £ ™ m ’ Dh ™'r 

the printing of a non^inn nf c-e ,also'approved of 
Who had been matron since* 1S01 P ° DurhWP° Bu Hord 

"'-patients numbered 422 nnd tiw *He past year the 

number of in-patients cured mit-patients 190S. The 
there were still |>5 on the bools nf ft 1,CVC 1 T"?, 3 W and 
1 car. Of the out-patients linn i, n i i P clld rd ihe liospital 
and 19.7 Were still on the hoofi * Th ber - n cx,rcd or relieved 
of in-patients was 21G3 °±Y the' °“7 crn S c dai l>' nnmbe 
patient was 20-Pi ,; aVF average stav of eacli 

•mated. AUhough tlie P h.. " S'^Ve 5 m CaSUaUi « 

pp-v,m,s year, the maintenance milv n^ruLi 1 " 01 ^ tban «>e 
IIP. showing that great PC > marked an increase of 

deficit was now £2SI. Reeret w, S PXerc ‘‘ !c<1 - The total 
• 'Oil through pressure of ot he^rnrl 0 ? re^ 0 ' 1 at <>>'- resigna- 
hon. ophthalmic su«eom .and iT wL f Dr ' C ' l! ‘ Bryant as 
tolonci U. Herlwrt, F.ll.r.s linil* 1 ?'°" Ilred tlmt Lieut.. 

succ.-s-or. It was agreed < 1 .",. ( T n appointed his 

should end on Dec. 31st. 10 bos l"*al year in future 


St. George’s Hospital Medical School.—T he 

winter session will he opened on Oct. 2nd, when an inaugural 
address will be delivered by Sir Clifford Allbutt at the school. 

London (B.F.H.) School of Medicine for Women. 

The opening of the winter session will take place on Monday, 
Oct. 2nd, at S, Hunter-street, Brunswick-square, London, 
W.G. 1, at 3 p.sr., when the introductory address will be 
given by Lord Burnham. 

Llandrindod Wells Medical Golf Tournament, 

This tournament has now been brought to a successful 
conclusion. The weather was good throughout the 
competition. Dr. F. C. Hunot (Pennard) and Dr. H. Baird 
(St. Leonards) were the finalists, the former winning on the 
last green. 

The late Dr. B. P. Williamson.—T he death took 

place on Sept. 19th at Abbot’s Bay, Penrith, Cumberland, of 
Dr. Richard- Frederick Williamson, who graduated M.B., 
C.M. at Edinburgh in 1S81. He had been acting as locum 
tenens, and while visiting patients was taken ill in his motor¬ 
car. Death was due to angina pectoris. 

Manchester Royal Infirmary. — The post¬ 
graduate lectures and demonstrations on medical, surgical 
and special subjects given by the honorarv staff will be 
resumed on Oct, 3rd, when Dr. A. Ramsbottom will lecture 
a u, 4 L 15 . ? v 5* 011 Pulmonary Tuberculosis. Further lectures 
will be held on Tuesdays each week (with the excention of 
»fc. 26th, Jan 2nd and 9th, and April 3rd)tillMayi5th 
1923, and will be announced in our Medical Diarv. Dr E S 
Reynolds will give six lectures on Nervous Disease on Fr’ida’vs' 
commencing Oct. 6th. • nuays, 

St. Mary’s Hospital Week-End Post-Graduate 

Course. —In connexion with the annual dinner of St Marv’s 
Hospital past and present students which takes place 'on 
Oct, 2nd at the Connaught Rooms, Holbom, at 7 for 7 30 
under the presidency of Sir Leonard Rogers, a short informal 
post-graduate course has been arranged for this week-end 
at the hospital. Mr. T. G, Stevens will give the one^n 
lecture to-day, Saturday, Sept. 30th, from HI t<,10.45 a w® 
on Disorders Associated with the Menopause. At 10.45 a sr 
: Vt '- A - W. Bourne> will lecture on Uterine Hemorrhage 
m the Absence of Physical Signs. At 12 noon Sir Will?,™ 
Wiilcox will deal with Arthritis. In the aftemdon ^ 
2.30, Dr. C. M. Wilson wiU discuss the ClinfcalAwhcafion 
of Biochemistry (1) in Jaundice, (2) in Diabetesend 
3A5 Mr. V. Zachary Cope will enll .^tentTon to Neglfctel 
Symptoms m Acute Abdominal Disease On d 

Oct. 1st, Dr. J. Freeman will lecture at 10.30 a vr vr U a a> ’ 
Methods of Investigating Asthma, and at 11 3n’rSii^ Io<4eni 
discussion on Streptococcal Infections. On Mondav n,? P f/ 
Prof. C. A. Paunett will give an ilhistrXd wY,’° t-2 f, d 1 
Investigation of Right-sided Abdominal Pain It loVv? 6 
followed at 10.4o a.m. by a discourse on the tt at , . A-M., 
of Organo-Therapy, by Prof. F Lan^eld • Yt ifa w" 5 ® 
entitled Chronic Lobular Mastitis and ite RelationfA 1 ® t v 1 ' 6 
of the Breast will be delivered bv Mr. V Wn^f Scu Th"s 
the afternoon, at 2.30, Dr. C. M. Wilson will Lo ,' v ‘ dn 
Biochemistry, with special reference to PPlied 

tests and basal metabolic measurements These P ^ c ' e . ric - V 
are open to ait medical practitioner r eetln Sf 

according to St. Mary's Hospital §Ztlc for nttil’ a ! ui 

t SftWcts. 

c lVAVAIj -VEDICAL SERVTPF 

Surg. Capt. F. W. Parker is placed on it, , - 
rank of Surg. Rear-Admiral._ OU ( lc ^^ired list with 

ROVAL ARMY MEDICAL mnw 
Col. D. J. Collins, late R A M e t CORPS. 

Maj.-Gon. Sir George B. Stanistrerf.’ *° b ° vice 

.L.t.-Col. (temp. Col.) E T ^ 

<0 Va ^tVpm 01 * 5 ' J * ™^° n ’ fr0m 

x. J. Fottor is placed rm i 

c5““ S'"’' “*• « 

Temp. Capts., DettalSn^Tf 1, C ° Rr>A 
E. S. Die kin and J. McLem’ rvf° m Gen - L Et, to he Cant 
Temp. Capt. J. J. nW a I . , '/°T. ma m Capts - : 


column, and 


e Cap,s - : 

sit, 8^ •*-« - * isssss a “ss-,s 
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territorial aksit. 

The following officers, having attained the age limit, are 
retired with their rank except where otherwise stated: 
Lt.-Cols. .T. Howard-Jones and E. C. Stack; Maj. (Bt. 
Lt.-Col.) H. A. Leebodv (granted the rank of Col.) ; Capts. 
C. G. Murray (granted the rank of Maj.), H. Mills, and 
W. Sankey. _ 

KOTAL AIR FORCE. 

Flight'Lt. .T. Paxton relinquishes his temp, comnin. on 
ceasing to be^employed. _ 

INDIAN MEDICAL SERVICE. 

Maj. G. A. Jolly to be Lt.-Col. 

The King has approved the resignation of Capt. G. A. b. 

Capts! Indra Datt Gupta and Shiva Narain Govill retire 
with the rank of Capt. ; and Bola Davanand Rao relinquishes 
his temp, commn. . ■ 


gjtirial giarj. 


Information to be included in this column should reach us 
in proper form on Tuesday, and cannot appear y u reaches 
us later than the first post on Wednesday morning. 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1. Wimpole-street, W, ,, 
MEETINGS OF SECTIONS. 

Tuesday, Oct. 3rd. 

ORTHOPEDICS : at 3.30 F.M. (Cases at 5 PAL) 

Presidential Address: 

Mr. T. H. Openshaw : Traumatic Spondj litis. 

Cases will also be shown. 

Thursday. Oct. 5th. 

OBSTETRICS AND GYNAECOLOGY : at S F.M. 

SP Dr m Arthur E. GUes: Largo fibroid developing in the 
cervical fturnp after sub-total hysterectomy. 

^Arthur E. Giles: Indications and Results of Myomectomy 

Mr. the 

Technique of the Operation. 

lectures, addresses, demonstrations, ft* 

ST. JOHN’S SOSPIT^^LeiM^^^-^terteia 
THD L?cture?The Elementary Leswn|ot Ston^isease^ ^ 
NORTH-EAST LONDON CLINICAL SOCI 

Stmnaol?and^its* Vicinity. O-antern lecture.) 
LONDON LOCK HOSPITAL, 91, Dean-street, an 

Harrow-road, W. (Dean-street), .Mr.-. Charles 

JIOX §‘ibbs :° Anterior and Posterior Urethntis Aq 

AVEDNESDAY.-3 pal (Harrow-road , M£ £ strcet) , Mr. F 

^der P - OS Thc n ^m£ P on« External Venereal Diseases of 
RADCLIFFE E INFIRMARY (OXFORD) POST-GRADUATE 
° jFoxdav, Oct. 2nd, to Saturday^OcL 7 ^ r ^““‘Sodds- 
Parkcr,° Sir^A- 

gj- •W^telo^c, aenr.: Papem, 

Discussions, «nd DemonstraUras. gradUA TE 

MANCHESTER ROYAL INFIRMARY POS 

'TLINIC. • - -_ nr. a. Ramshottom. 


jTEK iiu i - 

_v. „ t PJI . Dr. A. Ramshottom . 

Tuesday, Ocfc. ord. *d t •• > 
FBI ^Y^ U 15VJi.?Dr?E?S.' Reynolds : Brain Tumour. 


^jpihtimtnte. 


'use, Ashton-under-Lj ne. 


Pixto-Leite, H., M.R.C.S., L.R.C.P. Lond., Anesthetist to 
the Royal Dental Hospital, Leicester-squnre. 

North Lonsdale Hospital:—House Surgeons : Roberts, L. 

M.R.C.S., L.R.C.P., and Lucas, S. L., M.B., Ch.B. 
Certifying Surgeons under the Factory and IVorkshop Acts: 
Patchett, L., L.R.C.P. & S. Edin., L.R.F.P.S. Glase.; 
(Ribehester); Robertsox, D., M.B., Ch.B. Edin. (Long- 
town), 


f acmes. 


For further information refer to the advertisement columns. 
Chelmsford Borough .—M.O.H. and School M.O. £700. 

Epsom, Surrev, London County Menial Hospital, Horton .—Asst, 
M.O r - '- - -■. .ly. 

Evelina . Southwark, S.E. —Hon. P. 

Gateshea ' Stannington, Newcastle-on-Tync .— 

Asst. M.O. £100. 

Hampstead General and North-West London Hospital, Harcrslock 
Hill, iY.ir.—Surg. to Out-patients .and Two Phys. to 

of Med. £S00. 

‘ aralysis , Maida Vale, TV. —Hon. 
Gyntecologist. „ _ „ „ 

Hospital for Sick Children, Great Ormond-sircci, Ti .C.—B.S. 

and H.P. Each £50. , , „ 

Hospital of St. John and St. Elizabeth, 40, Grove End-road, A Jl. 

—Bacteriologist and Pathologist. 50 guineas. 
Huddersfield Royal Infirmary .—Jun. H.S. £200. 

Hull Royal Infirmary .—Hon. Radiographer. 

Ipswich, East Suffolk and Ipswich Hospilal .—H.S. £150. Also 
Gen. S. on Visiting Staff. ..... 

Isle of Wight County Council .—County M.O. *1000. 

Italian Hospital, Queen-square, JV.C .—Hon. S. to Throat, Ac. 

Lcavesden Mental Hospital, King’s Langley, Herts.—Ned. Supt. 
£S00 

London Homoeopathic Hospital, Great Ormond-street, If .C. 

Third Anresth. £50. , , _ 

Manchester Babies’ Hospital, Bitmaps Lane, Leienshulmc. 

Manchester, Monsall Fever Hospital .—Second and Third Asst. 

M.O.’s £300 and £250. Fneh 

Paddington Green Children’s Hospital, IF.—H.P. and H.S. Aacn 
£150. Also P. to Skin Dept. _ „ , -rf„ n 

Prince of Wales’s General Hospital, Tottenham, A.—Ron. 

GiicciuMnri/^sLrospffni for Vie East End, Stratford, E. Res. M.O. 

Queer’s Hospital for Children, Haebiey-road, Bethnal Green, E. 

Two H.P.’s and Asst. Cas. H.S. Each£100. 

Royal Free Hospital, Gray’s Inn-road, W.C.—Asst. Am»tii. 

4 ?ion Acet. S to Ear, Nose, &c. Dept. cas. **'■. , 

RoyJl 1 National Orthopedic Hospital , 234, Great Portland-street, 
IF.— 1 Two Hon. Radiologists. 

Sheffield Royal Infirmary.— Asst. Cas. O. £150. 

i^“2sig4=3ssiS7!?^isarsss^e4^ 

Sunderland Rnya, ■ ■ iv 0 £ 500 . 

Swansea County . _T„'h o £750. 

West Riding of F ' —Asst M.O. £100. 

The' ?h?eflnspector-'of Factories Home OfflekLomRn.SAV.. 

Burnler North 

(Lancaster), Stroud (Gloucester), and Neath. 

Parriap*. wiit $«#*• 

Coldweli..— On Sept.. 18th, “^"^b^CoVlwcllfolTsmL ’ 
Harrow, the wife of Dr. ’g* of Major P. G. M. 

"ota! M e ! R.A.M-C.: of a son. 

jiabb^ges^ Emmanuel 

Clarke— TowERS.-On -epL j^^'ide, Geoffrey Clarke, M.D.. 

Carnforth, by the lather ol the ^ W . H. and Mrs. 

Drive, Liverpool._ 

Hodder.—O n Sept. 23rd 

DF.hT at Wageof 21 . v „ nia kiUeni os tbo result of an 
Tobix.—O n Sept. -0th, at j. Tobin, II.A.M.C. 

accident while ndmg. Major {n , rrU on of Notices of 

N.B.—A fee of and Deaths. 
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Jtfftes, Sjjorf Contmtnis, nn& ^nskrs 
{0 fertspimMs. 

THE DIAGNOSIS OF CHORAL IMBECILITT. 
Bt Heart Heed, M.B., CH.15.EDrs-., 

SESIOr. ASSISTANT SCHOOL MEDICAL INSPECTOR, MANCBESTEH. 


The difficulties that arise in the diagnosis of mental 
deficiency on the intelligence side are small in comparison 
with those that meet the certifying officer when he has to 
determine whether the moral or legal delinquencies of the 
subject before him amount to what may be regarded as a 
“ defect ” on the motal side, and his difficulties are increased 
by the ambiguity of the official definition of this class in the 
Mental Deficiency Act. “ Moral imbeciles,” as they are 
most ineptly named, are there defined as “ persons," who 
from an early age, display some permanent mental defect 
coupled with strong vicious or criminal propensities, on 
which punishment has had little or no deterrent effect,” 
Definitions in the Menial Deficiency Act 
. The obvious objection to the use of the word “ imbecile ” 
m this connexion may be passed over. Ivor need we tarrv 
over the word “persons.” It has been suggested that the 
specific reference to “ children ” in the definitions of “ im¬ 
beciles ’ and “ feeble-minded persons.” and the absence of 
such a reference in the case of the “ moral imbecile ” carries 
implication that children should not be certified as 
moral imbeciles." But, as the same omission occurs in 
the definition of the “ idiot,” and as one would not hesitate 
■ ri p an obviously idiot child, this inference is scarcelv 
justiaed. and in any case, quite apart from this merelv 
technical pomt, an abundance of other reasons can be found 
.o cause hesitation at least in the certification of a child as 
a moral imbecile.” 

, tbe controversy on this subject has arisen over 
we f me , aM defect,” tor usually those persons whom 
iw-rinn 1 to certify as “ moral imbeciles ” are 

'ot^'l'gence shows little or no indication of 
TiHinf, 5 ",, *'■ ?’ - 111 fact ’ !f defect of intellicence is quite 
crhShal £22* ES? * 0,vin = “ strong* vicious \nt 

i tben there appears to be no necessitv 

let ttem S’ Jra VT n Io . r \ heta 5 d they are feeble-mffided 
as feeble-minded,” whatever their 
aofc uncommon, however, for cases to be 
and'Dr l!' 10 W ^cilesM who are really “ feeble-minded^ 
W in , . * Ba y t ’ 111 *“* recent book. “ Tvpes of 

auSt^r I ? efic,e£lcj "’ virtually sanctions this policy f or in 

S 1 ® «*®».classed as -moxS 
r inflfr detailed description given reveal? 

heir Intelligence defect quite clearlv—some of them indeed ’ 
arenearly imbecile in intelligence. 'uUeed, 

uJi l, n th A':°d;' “ ental ” ff ascd m this definition mav be 
ourtVrev!. sense the ''vord usuallv beam or 

A man's mbfd gNat deaI more tiian mteUigekce. 

tirA ^ OTri * personal qualities of initia 

be vastly more important than mere defect in mteffire?ce 
Meaning of the Term “ Moral Sense." 

terinlc'ot 1 ^; dfatS,gSSi^ssS: 

defiuitiou of , But ^hen we seek for , 

Tll w different usage* of The COU?ll3eraWe ambiguity 

either soparatelv or Urn j «PPe*tr to be prevakmt 

u> U i 5 somethni uty S ft r^ e) ^mbination. ^ 

to develop an appreciation of >; caningthe inborn capacitv 
mj\ that in rclK ii r 1 *** That is to 

a-5 well as to other mora i distinctionc 

-^R^us^KJSSr- - — 

VI 1 '- -m,'.,.'',; ' A f k ^^ W", 111, 

that -»#■ . 1 r, ?“t and WTOnr* + 


a ;'V but of that cap.VcitT ra^, 01 rl ?ht and wrong 
: «* • PraduaHv’a'cqnired'tiiin^'n 1 " thU 

the child develops as the result n« ^ sense ” which 

With the outride world m <£h<Si „‘,, ho!I ! e ‘rawing, contact 
u-act.ons of there ujvon J& *“fa tlw'toL^ 001 ' and ‘hi 

U -V <Vn0■ -lofec—y fii? n U e? r P ul ?‘-'hment 
Ll*y xrl ' at a!v rl si‘t actions and wbM „ concrL ’te know- 
gradually Incoming moiv ab-tract Kj ""rang actions, 
-n Womes capable 0 f applying 


situations. Moral sense, therefore, in this meaning is relative 
to the prevalent moral ideas, a reflection of onr environment, 
though in later years our own thinking may develop it in 
directions contrary to the commonly accepted moral ideas. 

(3) Obviously these two usages of the term “ moral sense ” 
are closely related, for if a man lacks in the capacitv to 
develop moral appreciation, then he will not develop it in 
concrete form, and it is only by its concrete manifestations 
that we can judge of the existence of the capacity. But 
there is still another usage of the term in which it is'applied 
to the motive force within us which compels us to do the 
right and refrain from the wrong—or, to use the language 
of the “ new ” psychologist, the “ sentiment ” for moralitv 
that develops in every normal human being and gives him 
the “ desire ” for the right. It is quite obvious that a man 
mayhavea“ moral sense ” in either of the first two meanings, 
hut be quite or nearly without it in the last meaning. It - is 
true that normally moral knowledge and a sentiment for 
morality grow up together, but there is no necessarv con¬ 
nexion between them, and a man may have a quite" satis¬ 
factory knowledge of what is honest and what is just and 
what is true, and yet- fail to develop that love of hone=tv 
and justice and truth which are essential if he is to follow 
the light of that knowledge—if, that is, his actions are to be 
guided by anything higher than a mere fear of punishment 
or social ostracism. It is to this “ sentiment ” for morality 
combined doubtless with prudential considerations, that we 
owe that sense of obligation that normally constituted persons 
are conscious of. 

Lack of Knowledge or Ethical Sense. 

In some of the text-hooks these meanings of the word 
moral sense ” are confused. Even Dr. A. F. Tredsold, 
who has written most clearly and logicallv on this subject’ 
appears to me to confuse, or rather to combine these 
meanings. At one point he speaks of “ moral sense ” quite 
definitely as a “ capacity to appreciate the diHerence between 
right and wrong ” ; at another he includes under the term 
the ability of a man to “ realise that certain obligations are 
due from him to the society of which he is a member He 
must now.” he adds, “ not merely eschew the wrong but do 
the right,” But that is an entirely different thing. The firet 
is a knowledge; the second is an ethical impulse to action ~ 
Taking now the second of these three meanings, which 
we may designate “ moral knowledge,” it is clear that the 
growth of this is essentially dependent upon intelligence 
ft depends on observation, perception, memory iudmnent’ 
reasoning, just as other knowledge and the nbiiitv to applv 
that knowledge do. Lack of “ moral sense ” in this meaning 
'f a , mental defect. Ao man of intelligence can fail to 
develop this “ sense ’ : if his training, of course, is immoral 
in its tendencies, it will be a distorted moral sense but that 
does not alter the general fact. It is in the feeble-minded 
that We find failure m development here; in proportion to 
their lack of intelligence is their lack of “ moral sense ” 
and if they do not commit offences—and often thev do not 
—it is only because they happen to have a good environment 
^eir.feeble-nnndedness thev are eminentlv 
suggestible and sensitive to the tone of that environment ' 
But does the " moral unbeeile ” lack this “ moral *en=e ” 
or, rather, moral knowledge ? Judged bv 1 ) 1 = a ' 

appear that he does, but proof is almost impossible’ 

LS not uncommon to find that quite a hardened 
Offender of this type knows qnite ir ( ffi u.at L l ^ lal 
£rong. In three of his recorded easS of moral imbefc 
Barr specifically refers to their perfect 
right and wrong. What they reallv l.-icked^vws°f 
sense - in the third meaning : there was nn «K 5°^ 

‘hem to moral action. S ao £t fmulus within 

Faulty Inborn Menial Structure 
. The source of this sentiment for morons,- ; , , , 

;n the inborn mental structure of rnanhi tbo << \ I ’2j”t Un<I 
instincts and their accompau^nc eiuotinn’ yf, 
instincts t<>nd towards the advantage of s P if °, f 

of our neighbour "—the social inltincts ^D'i^^ to , {h , at 
nature egomts alone, however nuicb i not b . v 

egoism arpear at times to predo^ffiate^tT^estations of 
We have altruistic tendencies. ’fa 5 eron b y nature 

a reaction to environment, c-mtam w- 1356 a , nucleus, 
ha.es chiefly—develop, firstly for tuSol m ’? n,s — loves and 
Went, later alwtract sentiments /or m^V 11 ? ur envi ron- 

tl e fn ' and t - bp infracts Woyt att-chSl Pnn f' pIc3 and 
*o th^e sentiments. ' '- c neq as motive forces 

The xuntlamentnl \veatnp« nf 

moral imbecile ” appears' to il tuff d .escribcd as the 
nature with preternatural)!- 15 endowed bv 

probahly also with abnormal)v'™“? elfish instincts ami 
h l nymli of which higher sentimStc i tTU1St;lc in<! ‘>note, as 
—he is seldom, for s ,“? der o!ojr>.> 

Clearest l-incuran v ’ ‘ /Over OI his C-__ r 1 . . 


“-he is seldom, for P<?orfy develojied 

*e~r*st kinsmen, ana he fail? to rW i ^ klnd ’ eVen of his 
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is, in fact-, the prey of irresistible, impulses towards wrong¬ 
doing. Even punishment will not deter him from his evil 
courses ; the instinctive fear of consequences appears to 
weigh little in the moral balance against the other impulses. 

Dr. Tredgold, following the late Dr. Mercier, has suggested 
that in moral imbeciles, besides lack of moral sense, there 
is an absence of wisdom which is described as a “ faculty 
which enables the possessor to look beyond the needs of 
the day and make plans for the future, to forgo present 
gratification for the sake of future advantage ”—an intel¬ 
lectual faculty, that is, as Dr. Tredgold declares it to be. 
But when one thinks of the highly intellectual men who 
have been “ moral imbeciles,” one cannot conceive that 
they were lacking in tins capacity for foresight, and one is 
compelled to conclude that it is not the intellectual side of 
their mind that is at fault, but the willing side, the active 
agency. Dr. Tredgold gets over the difficulty of the statu¬ 
tory definition by interpreting the words “ mental defect ” 
in the sense of this lack of “ wisdom,” thus clinging still to 
the idea that a “mental defect” is “intellectual.” This, 
as has been already indicated, is an unreasonably narrow 
interpretation of the word “ mental ” 5 abnormality on the 
instinctive side is quite as definitely entitled to rank as a 
mental defect. . , 

Some modification of the definition of the Act is obviously 
necessary to clear away the ambiguity. It might quite 
reasonably be contended that the present definition ot the 
feeble-minded covers this class, inasmuch as they are persons 
who require “care, supervision, and control for their own 
protection or for the protection of others, but as these 
cases should be separately dealt with in treatment it is 
probably more convenient to have a separate definition. 
The writer ventures to suggest that they should be calico 
“ morallv defective persons ” and defined as persons who, 
from an earlv age, display irremediable instability ot 
character or inability to control instinctive impulses to' such 
an extent as to constitute by their vicious and criminal 
behaviour a danger to others so great that care, supervision, 
and control arc necessary.” 


Remediable or Irremediable. 

The use of the word “ irremediable ” serves to make 

prominent the fact that many cases in "^^(b^onef or 
moral imbecility ” has seemed thc ority possible one or 
actually been made—cases m which tbe delinquencies 
§& an early age ”-haveM^ateyprovedno^ 

be permanent. They have, m fact, ^Yo jio 

therapeutic treatment, or in some cases apparently to no 

a reflex, we assume, of the condortabie aei^^ s » uUaWc and 

ably prevalent, that pumshmen , o£ naughtiness, 

effective method for dealing irremediable by 

individual or national. But a c .. , , b y other and 

punishment is not necessarily irremediawe uj 

saner methods. „ , imbecile ” from the more 

The,line separating the imbecile ^ analogous 

or less normal person is °ot ca. y P c f the mentally 
difficulty arises m the , d,( i^”^ily defective on the 
defective from the normal. The borderline 

inteUigence side is not se P al jated by a ^ a border line, 
from the normal child—at- leasa { ' intelligence are like 

it is only an artificial one. G™ de *b ad “into one another: 
the colours of the.spectrum. n L a j an 'a at the other end 
at one end there is the super-normal^anQ^^^ the f bl 
the idiot with the normal, the ^ bn TCry indefinite 
minded and the imbecile between, w No , v m a 
border separating each “ e f ve 0 f the so-called 

somewhat similar way w t,^ e C ^ae a type of winch 
moral imbecile as but ?n e iAreme grad into the normal— 
we can find, lesser varlet . les J^^otional. with all or 
a type variously named—highly emo houg h it may be 

nearly all the emotions m dentbfwhether it be anger, 

short in duration and lacl :™f"J r HveAess or its opposite— 
jov or sorrow, affection, se J £ ;^f^ at e f en a to become rebels, 

impulsive excitable types-type, that ten , { n m action 

are often rebels in spirit ana m if their environ.- 

against established traditions, and espe^ - their impulses, 
inent is unfavourable to the b ut sometimes 

Ill-balanced or unstable, w usua firsfc obvious, bottled 

this instability is repressed ano n , ; rc because of that 

up, and all the more dangerous and exp>1^ usual)v described, 

repression • The typical moral imbecile, as . ‘ f ^ extreme 


general social surroundings and conditions of living played 
a largo part, in causation was faiily obvious, but investigators 
like Dr. W. Healy, of Oliicago, and psycho-analysts in many 
countries have shown that the root cause may not always 
lie in the immediately obvious environment, nor (as Dr. 
Healy has convincingly shown) in heredity alone, but in 
some inner reaction of the individual mind to the environ¬ 
ment, of which the person himself is often quite unconscious 
The result is a concealed “ mental conflict ” or some fo 


decree* but'I need scarcely say also ^ o£ the Act, 

aesree with0 

actual delmqUmC p sl/( . 7lo j og ,f of ricUnqi'cnry^ ^ ^ possible 
ca®ero£ P deutqiencyI aS That environment, home, and the 


The result is a concealed “ mental conflict ” or some form 


___ UUbfiUCU JUCUtUl UUXiAlll-l/ Mi- JSUiilt; iUUU 

of “ complex ”—conflicts and complexes which drive him 
irresistibly to some action or series of actions utterly contrary 
to his interests and to the tendencies of his rational and 
conscious self. The persons liable to such conflicts are 

__ C il. „ i„ T.I„ i1nKun«anni> 


conscious sun. me mvuiC tu duvu wjj.ijuo 

usually of the unstable type. Cases where the delinquency 
is traceable to an “ inferiority ” complex appear to be not 


is vraueauie iaj cm uucdwmv; k m »wv 

uncommon. In one of these, under the writer’s observation, 
the unconscious sense of inferiority appears to have been 
fostered by a crippling paralysis which kept the hoy for 
some years away from the companionship of his fellows and, 
owing to home circumstances, shut up in a room for hours 
together daily by himself. Such “ inferiority ” complexes 
arise sometimes in cases of marked backwardness in school 
attainments. “ Sex complexes ” take many forms, such 
as the withholding of sex knowledge, or the learning of bad 
sex habits from older children. Secrets of family relation¬ 
ships guarded from the children appear to be by no means 
an infrequent source of trouble. In a recent case, the bov, 
who has had a stepmother since he was ten months old, 
but has been brought up to believe she is his real mother, 
discovered Irom an outside source over two years ago that 

he had been deceived, and his delinquencies— frequent 
stealing even of valuable articles, destructiveness (a goia 
watch, e.g.), cruelty to younger children—date from then, 
his father and stepmother ha-ring been loolisli enoush to 
evade the issue and leave the “ conflict m the child sminu- 
Such a case is, of course, simple and the remedy obvious, 
but there are many in which probably onlya very thorough 
psycho-analytic procedure would be .efficient both wr 
diagnosis and for treatment, and this is not always * ., 
nor always desirable in the case of children. 

What is perfectly clear is that the farther. we> p mih 0 
inquiries in such cases—eases, that is, of cbromcdelqenr 
—into family history,. home environment, general socia 
surroundings and conditions, and the ^Rher ' i,x 
either by ordinary cross-examination or by more comp 
psycho-analytic methods to inquire into the worUn^ 0 
the person’s mind, the more we shall hesitate tomak 
diagnosis of moral imbecility, and f the 

ease of rliildren. In the case of adults, the effects 01 in 
habit of criminality persisting over a P e "° d t f to 

the underlying cause or causes, and may, a wleproportion 
the condition being “ irremediable, isyclio- 

of these cases may.we consider, Beregarded as P y fl ag 

neuroses,” just as hysteria and *ieLvrho-therapeutic treat- 
such remediable by some form ^constitutional care have 
ment. Cases actually certified for mstitutionaj c^ deny 
been cured by suggestion treatment.. sary f or many 

of course, that institutional care m ®- conditions are at 

of these cases, especially where Bon can t ui t to 

fault and where parents are not sufficicnuy^ trea | ment; 
appreciate what is necessary definitely curative on 

but such institutional hiiLelf, and not 

modem lines for the sake of tn community. .One 

merely segregative for t5 ' e sa K c “ is the subhmn- 

essential feature of a! l tre t S S ’ D that they find an outlet 
tion of the offending activities, 

lor their energy m useful ana 

Diagnosis in Baste. _ , „ 

Dr. Healy. frankly declares ffiat ffiVt°sueh a 

used in the rast *°° a school medical officer 

sins, and the WS ^ C °" abnormal moral behaviour m 
to adopt with a case o * D ra j imbecility be the 

a child of school agt i , { , nde(sd he consider 

last possible diagnosis n . f 

St Cases' of feeble-mindedness ’pro^>>' 

criminal propensities are, - > should not be forgotten 
classified as ‘f feeble-minded, but it the cause 

that their intellq • ■, may determim 0 

of their moral offences maj i 

mtoa- 
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COLONIAL HEALTH REPORTS. 

Northern Territories of the Gold Coast. 

K deuaved report for the year 1919 has been issued over 
the signature ol Captain C. H. Arnntage, C.M.G., D.S.U., 
Chlet Commissioner. It states that during the vT’( ir l ^ 1C f 0 
were no deaths among the European officials, and that, only 
17 rvere placed on the sick Hst for periods varying from two 
to 45 davs. There were no deaths or invahdings among the 
native officials. The Census completed in 1919 gave an 
estimated native population o£ 361,SCO, an average of 
U-6 persons to the square mile, hut it is probable that m 
one of the provinces (the North-Eastern) not more than 
tiro-thirds of the inhabitants ivere enumerated. The 
general health in the Southern Province iras good. Influenza 
continued its ravages in the Xorth-Eastern Province up to the 
month of April. The deaths recorded totalled IS,263, hut 
are thought to hare been much greater in reality, for m 
many cases children were not included in the returns, while 
the true number of deaths at villages was sometimes withheld 
on account of the superstitious fears of the natives. Infant 
mortality is very high, as is the case in adolescence. In the 
Navarro-Zouaragu districts alone it is recorded that of 
SS56 children born and alive at 5 years of age only 2912 
survived after 10 years. In the North-Western Province, 
in addition to the influenza scourge, a serious epidemic 
of cerehro-spinal fever occurred iu the Lorba district ; 
deaths from this disease are said to have totalled 1000. 
Small-pox broke out in the village of Oio, but the chiefs 
reported this lvith such prompitude that the village was 
isolated before the disease had time to spread. Leprosy is 
not on the increase, and, while uncommon in the Southern 
and North-Western Provinces, is of more frequent occurrence 
in the Xorth-Eastern Province. The natives look upon it as 
“ a visitation of Allah ” and are generally averse to com¬ 
pulsory isolation. There are Government native hospitals 
established at Tamale, Salaga, and Bole in the Southern 
Province ; at Wa, Tumu, and Lorha in the North-Western 
and at Gambaga and Zounragu in the North-Eastern 
Provinces, but as the medical officers at Wa and Gambaga 
are constantly travelling these buildings are seldom occupied, 
The first tvro hospitals mentioned are permanent buildings; 
the others are built of “ swish ” or sun-baked bricks, and 
are thatch-roofed ; little if any advantage is taken of them 
by the natives where medical officers are not in residence. 
The old men, especially those living in the Northern 
Provinces, continue to be a thorn in the flesh of the adminis¬ 
tration. They live in the past. Oblivious of the miseries that 
they endured in their youth and before the advent- of the 
white man, and remembering only the fact- that every man 
was a law unto himself and could murder, rape, and loot 
with impunity so long as he was strong enough to protect- 
himself. They retain a fanatical hatred for the chiefs, 
whose rapidly growing authority is repugnant to them, and do 
all in their power to undermine it and to prevent the youth 
of the country from getting into touch with civilisation. 
Strangely enough the influenza passed by these reactionaries 
of a past generation, who are, however, slowly dying out. 
The climate of the Northern territories, while similar to that- 
of the Gold Coast and Ashanti, may be said, in comparison 
with them, to be more trying in its extremes. It possesses 
an insidious quality that lowers the vitality of Europeans 
and renders unduly prolonged residence "on their part 
inadvisable; it is generally recognised that a period of 
recuperation in a more bracing and salubrious climate is 
necessary after a year’s stay in the country. 

The 1920 Bcport .—Since the above was in type the report 
on the territories for the year 1920 has been received. It 
has been prepared by Mr. Arthur James Philbrick, LL.B. 
the new chief commissioner, and includes a statement to 
*effect that the Protectorate is understaffed with medical 
officers. The population, it is believed, continues to increase, 
berebro-spinal fever is now held to be endemic, appearing 
annually in the dry season. s 

Sierra Leone. 

According to the report for 1920, the estimated population 
, 1 >\? c ‘ orat ? , i5 1-327,560. The population of the 
r - ° n - ! ronl the Protectorate) was at the 

75 £ 72 ’ The numh " ° [ WHfcs registered in 

M -° l\ tr \ or ’°- and ot deaths 205sfor 27 per 

1000. The excess of deaths over births, however, cannot W 
depended on. Registration ot births and deaths is 
compulsory in Freetown and the colonv, Im uh h- th 
registration of deaths is probably correct, as bodhsK 
be bunci, the registration ot births is not accurate T n 
I, a large population ot Protectorate nnth” living ” 
Lreetown nnd tin* colonv, mnnv of whom will 725 v\ n 
to reg -ster the births ot children. The Srfl'S' 
nnd American residents in 1920 was rtai1 

233 officials, 300 noa-officU. and 4?5 military * " P °' 
Cxfprut. 

latk-n'to'be 


of 1911. Approximately one-fifth of the people are 
Mohammedans, the bulk of the remainder being Greek 
Christians of the Autocephalous Church of Cyprus. The 
public health in 1921 was again good, the stringent quaran¬ 
tine regulations in force having proved effectual in preventing 
the introduction into the island of plague, typhus, and other 
virulent diseases prevalent in most- neighbouring countries 
of. the Levant and Near East. Cyprus is also free from 
rabies, and the regulations prohibiting the importation of 
dogs continue to be strictly enforced. The prevailing diseases 
, as in the previous year, those of the digestive and 
respiratory systems, influenza, diseases of the skin, rheu¬ 
matism, enteric fever, and malaria. As heretofore an active 
campaign against- malaria was conducted under the super¬ 
vision of the medical officer of health. Since the inaugura¬ 
tion of the anti-malarial campaign in 1913 over 1000 
acres of marsh land have been reclaimed, of which some 
500 acres are now under cultivation. The births registered 
during 1921 were in the proportion of 26-6 to 1000 of the 
population, and the deaths 19$ per 1000. The rate of infant 
mortality was 130-4 per 1000. There are Government 
maintained or aided hospitals in the six principal towns, 
and 14 rural medical officers, each with his headquarters 
and a Government dispensary at a central station, worked 
among the village populations. Nearly 1200 patients were 
admitted to the' Central Hospital at Nicosia, and the out¬ 
patients treated at that institution numbered S632. Over 
200 surgical operations were performed. The average 
number of inmates in the lunatic asylum at Nicosia was 
under 100. The number of lepers at the Leper Farm 
averaged about 70—the lowest on record. The beneficial 
effect of segregation is beginning to tell, and there is a good 
prospect of' stamping out the disease in Cyprus before long. 
At the close of the year the number of children in the home 
for healthy children of lepers was 11, all of whom remained 
free from any sign of the disease. The climate of Cyprus is, 
generally speaking, temperate and healthy, though the 
excessive heat of the plains during the summer is trying 
to Europeans. The heat is, however, dry, except on the 
coast. The winters are cold and bracing. The mean 
temperature at Nicosia in 1921 was 64-S0° F., or 0-S5 c below 
the average. The mean maximum temperature during the 
year was 75-9“ and the mean minimum 53-7° The 
mean rainfall for the whole island was 22-44 inches. There 
was a heavy fall of snow throughout the island on Feb. 23rd- 
24tb, and a slight earthquake shock was felt at Limassol 
on Dec. 31st. The experience of the last few years would 
seem to indicate that the climate of Cyprus is slowly but 
surely changing. While the excessive heat, in the plains 
is still prevalent during midsummer, the winters are tending 
to become colder and late rains to fall during May and 
June, or two months after the close of the normal rainy 
season. 


GOATS AND EPIZOOTIC ABORTION IN CATTLE. 
To the Editor of The Lancet. 

Sra,—As a result of the note you published in The Lancet 
of Sept. 2nd (p. 540) I have had from friends three different 
explanations pf how goats protect cows from epizootic 
abortion. In Dorset it is thought that the goats eat- some 
(unspecified) plant which encouraces or causes abortion 
In Essex and Roxburgh billy goats alone are held to be of 
2* Hie former the goat is kept tethered near the hou=e 
with the idea that the cows dislike his societv and smell 
and hence keep away from the always foul gt^und round 
the farm buddings and thus run less risk of infection. In 
Scotland, on the other hand, the goat rims loose with the 
cattle, but only if a bull is with them if the bull becomes 
amorous, the goat, with his characteristic lechcrv taterfe^ - 
L ls ’ tt h( \ U 7 0 ’ r e ? , i r a £F w<i that infection is often 

S£K£&& ,, “ I,u "- ”» ■'»“ 

-rtSpis rs? lfss'h 

evidence that it is effective I do not know 

their first calf from the disease cows are '^ ter I° s 'bg 

^rological^met^^s S ^^ a ^i{ , j 1 ^^^”^^'^ l '^a 

will protect against one another ’Thev differTn iTl?" 4 
causes abortion in cattle and the other Mnltl fJ, t ? t OI>e 

Kg...Britain and Amorica^ta ^ftab ll°"v nnt ^ In I'^ccs- 
1 It would be interesting to know if cnlUm^ 0 ’ 1 ^^nt. 


of -If, melitcnsU 


1 Journal ot Hygiene, xx., 3io 
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of typical human origin would start an epidemic of abortion 
in a clean herd (if such exists). The goat.is-'notorious as 
the great reservoir of Malta fever round the Mediterranean 
and over an area which has been continuallv extended as 
infection has been looked for. Whether goats In this countrv 
havo been or are infected seems doubtful. It is verv likely 
that they were in the days when their free importation from 
the continent was allowed, and Damant and I s found 
*^§6tUt»inms in a few animals, though we could not isolate 
the organism. As a working hypothesis it might be supposed 
that goats immunise (or used to immunise) the cattle against 
abortion by dosing them with Malta fever, the two organisms 
having the same intimate relationships with one another 
as hare those of pseudo-tubercle of guinea-pigs and plague. 

Alternatively, of course, there is the possibility that the 
whole thing is merely an application of the idea that Pan 
has a special protective action over the lives and fertilitv 
of flocks and herds.—I am, Sir, yours faithfully, 

A. E". Boycott. 

Medical School, Universitv College Hospital. W.C. 

Sept. 26th, 1922. 

THE HABITS OP BRITISH MOSQUITOES. 

Much information is still required concerning the mating 
and other habits of several species of British mosquitoes 
and the Mosquito Investigation Committee of the South- 
Eastern Union of Scientific Societies invites help in obtaining 
it. The points requiring elucidation are whether Anopheles 
plumbeus has ever been known to pair in captivity, whether 
its eggs are ever laid on the damp marginal mud" or on the 
water, whether dancing in the air has been observed, and so 
forth. Observations throwing light upon the question whether 
aerial dances are a necessary prelude to mating are particularly 
desired, and various other details with regard-to the con¬ 
ditions of mating of mosquitoes and midges. Further 
particulars as to the form in which information should be 
supplied can be obtained from the lion, sec., Bev. T. W. 
Oswald-Hicks, at “ Leswaro,” Linden-road, London, N. 15. 

A SANITARY PRIVY SEAT-COVER. 

Accidental infection from the use of unclean public 
conveniences may not be very frequent, but it certainly 
does ocetlr, and the risk is all the greater when the wooden 
rim of the seat is not interrupted in front as it should be. 
The “ White Star ” hygienic seat-cover has been introduced 
by Messrs. Vickers-Massey, Ltd., Sentinel House, South¬ 
ampton-row, London, W.C. 1, to avoid the risk from a 
soiled seat by covering it with a fresh layer of clean paper 
for each user. A mahogany case with hinged Hap contains 
100 sheets of pure thin paper which are drawn forward 
singly, as required, to cover the seat before using. The 
sheet is simply detached and flushed away after use. The 
advantages claimed for this contrivance are that there is no 
mechanism to get out of order, that it occupies a minimum 
of space, and since only a single tab presents itself when 
the flap is lifted only one sheet of paper can bo drawn 
forward at a time. The sheet completely protects the seat 
and has a special flap in front. The cabinet protects the 
unused sheets from being soiled or moistened. It is installed 
on the principle of an inclusive fee of Is. a week to cover 
2500 sheets of paper per annum. 
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POUR SANATORIUM LECTURES. 

One of the most important functions of the sanatorium 
is the education of the patient. He may have many years of 
ill-health before him, and his fate largely depends on his 
learning at the outset the principles on which he must m the 
future adjust his life to altered circumstances. Ui. H.. U. 
Blanford, Medical Superintendent of King Edward t II. 
Sanatorium, Midhurst, has recently published the four 
lectures 3 which he gives to his patients. He shoes con 
sidevable knowledge of the psychology of the 
and he does not thrust his information down their throats 
in the crude form that is apt to provoke 
Particulars about sputum and night sweats are pa'atnbliyto 
no one, least of all to the consumptive nbo 
refined surroundings. And though it is material 

should understand these and other disagreeably_ materml 
phenomena, it is well to lead up to them gentlv and grad » 
This is what Dr. Blanford does m Ins Rrst lecturn which is a 
philosophic discourse on life in general, as well as on me 
modified by the tubercle bacillus. It « P n ? h * 

quotation from Stevenson s Travels ‘ ymupist 

Cevennes." Stevenson had a high opinion of th PI 
monks: “ Into how many i,oases, would uotthenoteotUe 

monasterv bell, dividing the day into manageable portions. 

bring peace of mind and healthful activity of od} ; 1 es 
hidefdT But the record of Stevenson's Me .s of days cut up 
into unmanageable proportions, and no -_ 


tSKsmr'jsa. raaif.fR 

“I am the master of my fate, 

J. am the captain of nay soul.” 

r r. eC °f d J eCture d f a,s with graduated exercise and 
as all four lectures are dedicated to Dr. Marcus Paterson 1 
it is unnecessary to specify the views of Dr. Bhmford on thk 

oorilf-’ Th r 6 ^ ird lect V re c °ntains useful Mate on the 
sl S ns of pulmonary tuberculosis and the significance of 
fatigue, loss of appetite, pleurisy, fever, and the other 
warnings winch the patient must learn never to ignore 
The foiirth lecture is on the principles of home life^fter 
P*, R oticai hints are given as to the avocations 
wou , ld d ?, *<> follow. We warmlv commend 

Smntf ttires t 0 ? 1 i nt<ires ted in the education of con- 
r° al T because of the valuable information 
contained, but also because of the eupeptic form in which it 
is conveyed. Sometimes the sugar coating of a pill is its 
most important ingredient. * 

ACRIFLAVIXE PESSARIES FOR CHILDKEX. 

To {he Editor of Trp. Lancet, 

S^Vr'The difficulties encountered in the treatment of 
vaginitis in children have ied me to use acrifiavine pessaries 
m a strength of 1 in 500. A small size of pessary for infants 
measures 3 mm. in diameter with a length of 25 min., and 
contains 0*5 mg. acriflavine in a theo-hromine base. A 
larger size for older children contains 2 mg. acriflavine and 
measures 7 mm. maximum diameter. Where the vaginal 
orifice permits, the larger pessary is used ; where it is too 
small, as is often the case even in older children, one to four 
of the smaller pessaries are inserted. Little difficulty in their 
use is experienced by mother or nurse, and they are a valuable 
adjuvant to douching with silver solutions, cliloramine-T, 
or other antiseptics. Gonococcal, colon bacillus, and diph¬ 
theroid infections clear up more quickly with this combined 
treatment than with douching alone. No ill-effects have 
been noted in a series of treated cases, ranging in.age from 
three weeks to 12 years. Messrs. Boots Pure Drug Co., Ltd., 
of Nottingham, have made these pessaries for me. 

I am, Sir, yours faithfully, 

Alfred G. Sranrixs, M.B. Lond., M.B.C.S. 
Poultry, London, E.C., Sept. IStb, 1922. 


RADIO-ACTIVE MUD. 

We have received from Chr. Hansen’s Laboratory, Ltd. 
,77, St. Thomas’s-street, London, S.E. I), samples of the 
Pistany radio-active mud cubes imported by them from the 
radio-active wells of that name in Czecho-Slovakia. Direc¬ 
tions are enclosed for the preparation from these cubes of a 
hot mud to be used in the form of a poultice or other local 
application. One cube of mud is sufficient to make a 
poultice for hand, foot, or elbow; two are required for 
applications to the shoulder or knee: while three to tire 
cubes would be necessary to treat large parts of the bodv for 
sciatica or lumbago. The mud is spread in a layer l-~ in. 
thick, applied directly to the body, and covered with a 
waterproof sheet and woollen blanket. An initial tempera¬ 
ture of 101° F. is recommended at first, increased on succes¬ 
sive davs un to 117° or 121°. The poultice only remains 
in place for about half an hour at a time, but the same mud 
may be used for many applications. A eerie* atS-to-o 
treatments comprise the usual month s cure. The mild . 
stated to be radio-active to the extent of 3-01* -unciio units 
per kilo of dried mud. We have made a trial of the prepara¬ 
tion on a bad case of fibrositis of the elbow which was proving 
resistant to treatment by other means, and the res,, 
certainlv was encouraging. The brick supplied required 
ha“r and chisel to break it up in the first instance, but 
after the first application a smooth paste was ensdj pro¬ 
duc'd Tw is no Offensive odour from the preparation, 
which readily peels off after use, when the part can be 
cleaned up at once with a warm sponge. 
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SCOPE AND TECIeS^UE' t)F 

MYOMECTOMY. 

.4 paper read at the Section of Obstetrics and Gyncecology 
of the Royal Society of Medicine, Oct. oih, 1922, 

Bt VICTOR BONNET, M.D., M.S., B.Sc. Loxix, 
F.R.C.S. Ekg., 

ASSISTANT GYNECOLOGICAL SURGEON’, MIDDLESEX HOSPITAL- 
SURGEON’, CHELSEA HOSPIT.LL FOR WOMEN’, ETC. 


I take it there can be no dispute that in principle 
myomectomy fulfils a higher surgical ideal than 
liysteromyomectomy. The preservation of the 
potentiality for reproduction, the conservation of that 
influence which the uterus is olaimed bv some to have 
on the ovaries, or even on the whole economy, bv 
nerve connexion or internal secretion, and th’e 
avoidance of a hurt to sentiment that may be both 
deep and harmful, are advantages which I need not 
labour here. In practice every thinking surgeon 
would prefer to save the uterus, providing it was 
otherwise healthy, could he be reasonably sure that 
removal of the tumour alone would cure the patient 
with equal safety and surety. For a good manv 
years 1 have been gradually breaking awav from the 
teaching that, m the general, limited tlie positive 
indications for myomectomy to a single tumour in 

nr P ^w nd fi° Team of age, either pedunculated 
or at least not deeply imbedded, and not giving rise 
to excessive menstrual bleeding, nor undergoing 
degeneration -, and in 1918 I published a paper 1 in which 
I urged an extension of the scope of myomectomv 

fom I l ClU( ™ rnany Ca ? e ? u ?. ua H y dealt w ' itil h ? hvsterec- 
tomy. The accepted limitations of mvomectomv 
nere established m 1S9S when Alexander, df 
L verpool, a man m advance of his time, read a 
deFi9= b nF°i r i the ° ld Gy^olngical Society giving the 
i l f 11 CaS i eS of t ua °P cra tion, in one of which 
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able to feel such small masses because the surrounding 
muscular capsule makes them much larger to the 
touch than they prove to he after enucleation.- The 
largest number of fibroids that I have removed from 
a single case is 30, but I do not regard this figure as 
necessarily the limit. Of course, one occasionally 
meets with cases in which a very large number are 
contained in the uterus; Bland-Sutton recorded 
years ago one in which over 100 were present, and 
in such their removal without the uterus would be 
impossible, but I should certainly say that, given 
a suitable case, more than 30 could be successfully 
enucleated. It might be thought that after the 
removal of so many fibroids the uterus would be so 
hacked about as not to be worth conserving, but this 
is not so, as I shall proceed to show. 

Position of Tumours. 

Tlie question of whether the tumour is subperitoneal, 
interstitial, or submucous is of little moment, but a 
sessile subperitoneal tumour, especially when large 
and of the superficial plaque variety, leaves a shallow 
bed not always easy to close satisfactorilv. A sub¬ 
mucous tumour usually means making a hole in the 
endometrium stretched over it, but this is not a serious 
matter. With an interstitial tumour, on the other 
hand, tearing of the endometrium should not occur 
while the closing of the cavity is rendered easy by the 
thickness of the tissue that surrounds it. The position 
of the fibroid relative to the uterus as a whole is much 
more important. In the first place, anterior tumours 
are much more favourably placed than fundal tumours, 
and still more than posterior tumours, because they 
only involve _ making a straightforward anterior 
incision—the ideal position, for reasons I will refer 
to later. Fundal or posterior tumours, though in 
some cases they can be easily extracted through an 
anterior incision, require in other cases much more 
skill in order to avoid a stitched wound or stitch- 
holes on the posterior peritoneal surface of the uterus • 
sometimes, indeed, it is impossible to avoid tbem 
Tumoms growing laterally have the disadvantage 
that to get them out the uterine artery mav need to 
be divided, but tumours growing in the broad ligament 
enucleate easily. The least advantageously-placed 
tumours are those growing in the cervfcal portion of 
the uterus, because the elongation of the cervix thpv 
produce is difficult to deal with after removal ofthe 
tumour A posterior cervical fibroid of considerable 
size, fairly imbedded—especially if the capsule is verv 
vascular—is the most difficult problem of all. J 

Degeneration. 

Malignant degeneration and necrosis or suppuration 
due to sepsis are conditions which of coni 
operation but, with one other exception, the faet that 
a fibroid is undergoing degeneration does not affect 
the question of its removal without the ntrns T mf 
at various times enucleated fibroids undergoing “red » 
pseudomucinous, cystic, or calcareous 1- ’ 

The most interest attaches to “ m ’ degeneration, 
has been considered bv some afanlS^™ 0 ’^ 011 

on account of the pa'in and feveT. 1 ^ 60 ^® 0 ® edition 
gives rise. I have emwleated Tv3udl ifc often 

on six occasions ; in each ca^e the ^ C ® e - ne i v,3e fibroids 
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Pregnancy. 

Pedunculated fibroids, or fibroids superficially 
situated on the anterior walls of tile uterus, and 
fibroids in the broad ligament, can be removed 
without great risk of disturbing a pregnancy, but the 
more deeply imbedded they are the greater is the 
risk of provoking uterine contractions; whilst to be 
able to carry out multiple myomectomy in the 
pregnant uterus with reasonable hope of saving the 
pregnancy is rare. Moreover, if deep enucleation is 
performed whilst the pregnancy is still in situ the 
bleeding from the cavity left is profuse and difficult 
to control, because _ the pregnancy prevents the 
uterine tissue retracting, and the passage of sutures 
sufficiently deep to approximate the walls of the 
cavity may be impossible, short of passing them 
through the whole thickness of the uterine wall and 
disturbing the pregnancy. On the other hand, the 
recently delivered uterus is peculiarly favourable for 
enucleation, because of the retractile state of the 
musculature. 

The proper course, therefore, in these cases of 
deeply seated tumours—as also in most of the cases 
of multiple tumours—is to treat the pregnancy as an 
additional tumour, remove it by Cresarean section, 
and then utilise the uterine incision to remove the 
fibroids, or as many as possible, through it. For even 
if the child be not viable, it is better to ensure a good 
recovery from the operation, so that the patient may 
be placed in the best possible state for future ..preg¬ 
nancy, than to take the risk of post-operative haemor¬ 
rhage or post-operative miscarriage, either of which 
may endanger smooth convalescence and leave the 
parts in a state in which future pregnancy is unlikely 
or impossible. In my series of cases 11 of the 
patients were pregnant, and in five of these the 
removal of fibroids, totalling respectively 14, 5, 5, 5, 
and 1, was preceded by the removal of a living viable 
child, whilst of the remainder five had removed, 
respectively, 30 fibroids and a 3 months’ pregnancy, 
21 fibroids and a 3 months’ pregnancy,' 14 fibroids 
and a 3 months’ pregnancy, 10 fibroids and a 
4 months’ pregnancy, and 1 fibroid and a 2 months’ 
pregnancy, and one had 3 fibroids removed and the 
pregnancy successfully left in situ. 

Accompanying Menorrhagia. 

Patients suffering from profound ansemia due to 
fibroids should not be treated by myomectomy, because 
in them the continuance of even normal periods is 
undesirable, so much is their blood content depleted 
and their blood-forming mechanism enfeebled. 
Moderate menorrhagic anaemia, however, does not 
contra-indicate myomectomy, provided the operation 
is carried out so that all the tumours are removed 
and that the uterus left behind is not too big for the 
involution that occurs after myomectomy (as after 
childbirth) to restore it to normality. One of the risks 
urged against myomectomy is that of menorrhagia 
continuing after the operation, hut where this occurs 
I believe it is nearly always due to the surgeon s 
failure to achieve these two desiderata ; for though a 
diffuse fibrotic state of the uterine musculature may 
coexist with fibroids, experience shows it to he rare; 
on the contrary, the uterine muscle is nearly always 
conspicuously healthy and well-developed. tnis.is 
probably largely owing to the fact that patients with 
fibroids have had few, and oftener no children, and 
that many of them are unmarried, so that they nave 
commonly escaped the factors making for fi ro 

dC fn"air cases of fibroids with menorrhagia where 
mvomectomy is performed the uterine cavity s^oma 
be opened in order to make certain that no small 
fibroid on tbe mucous surface, or mucous polypus, 

or great thickening of the endometrium is imssed 

Mucous polypi are very common with Jf a b>d 

owing to their soft consistency they cannot be Pupated 
through the uterine wall as a fibroid can, whilst a 
thickened endometrium must he seen to he discovere . 
For the scraping awav of thickened endometrium 
though an Vision in the uterine wall I have found 


the steel " finger nail ’’ formerly used for the removal 
of adenoids very efficacious. 

Bf.stti.ts of Operation. 

Pish. 

I J la nJ vro deaths in my series, a mortality of 2 per 
cent The mortality rate of hysterectomy for fibroids 
^,^ e s , ea .Hospital _for Women for the years 1905- 
1918 inclusive was 1-5 percent., whilst many individual 
accomplishments of 100 hysterectomies without a 
death are on record. In comparing the risks of the two 
operations, however, I should like to emphasise that 
neither of the deaths in my series ought to have 
occurred. The first patient was a woman little over 
30 years of age, who had a single anterior interstitial 
fibroid winch enlarged the uterus to the size of a seven 
months’ pregnancy. I enucleated it through an 
anterior incision} cut away tlie excess of uterine 
tissue which covered it, and sutured and ventrofixed 
the uterus without incident, except that the capsule 
was very vascular. I was called to see her five days 
later, on account of symptoms of intestinal obstruction, 
the patient being very ill. On reopening the abdomen 
I found it full of blood whicb bad leaked from one of 
the suture holes of a main mattress suture. Death in 
this case was due to the overlooking of a hfemorrhage 
too slow to present the ordinary symptoms of internal 
bleeding. Had it been recognised and dealt with in 
time the patient would not have died. The second 
patient also had a very large interstitial fibroid, 
together with a two months’ gestation, the combined 
mass being as large as an eight months’ pregnancy. 
The fibroid was naevoid, and unfortunately I did not 
temporarily clamp both uterine arteries as well as 
both ovarian arteries, as I should do now. The result 
was excessive bleeding, which hurried me whilst 
removing the pregnancy and fibroid. The uterine wall 
after the enucleation was very redundant, and I did 
not cut it sufficiently freely away, so that the suturing 
took much longer than it should have done ; when 1 
had finished it I still had an organ much too big— 
which, however, I returned to the abdomen, as the 
patient by this time had a very rapid pulse. She 
died of shock. I record this series of mistakes to- 
help those who may have to deal with a similar case. 

The chief risk of an extensive myomectomy is 
haemorrhage during and after the operation. It can he 
guarded against by temporarily securing the main 
vessels going to the uterus; by properly placing the 
sutures, and by cutting away sufficient tissue to leave 
an organ of manageable size to suture up. It must also 
be borne in mind that when haunorrhage does occur 
after the operation it is in the nature of a slow dribble 
or ooze which produces not the classical symptoms of 
internal haemorrhage hut rather those, of peritonitis 
or intestinal obstruction. Had I again to perform 
these two operations, knowing what I now know oy 
unfortunate experience, the results would be diliereu . 

Ultimate JResults. 

I have not investigated the after-history of my 
cases of myomectomy with the tfioroiiginess 
which my colleague, Arthur Giles, has followed up the 
after-histories of Ms, the results of wl the 
presently hut I have been m touch with most o.f the 
patients, either directly or through their medical 
men and I have not had one had report. In no case 
that’I know of have further fibroids appeared, noi 
have any of the patients been sent back to me on 

accountof continuance or reappearance of menorrhagia 

It mav be suggested that such happening!, bar e 
occurred, but that the patients, disgusted at not hemg 
cured have Rone elsewhere. I do not think so, 
because a large proportion of the Patiente m tins 
series were cases operated on privately, . 
old clients of mine from whom I should ha' <J hear 
ouicklv enough about my failures; on tlie contrar , 

?he reports have been umformly satefocto^ mnl 

broadly comparing the outcome of m . f , !r , ls 

with the outcome of my hysterect ». that 

either hare been brought to nij no i . « ^ 

the former operation has been at least as satisfactory 
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as the latter. On three occasions I have had the 
opportunity of viewing through an abdominal incision 
a uterus from which I had removed multiple fibroids 
some years previously. In one case I had removed 
seven fibroids, and in the other two five fibroids each, 
and in all the uterus appeared normal. 

As regards pregnancy, five patients to. my know¬ 
ledge have had, and others may have had, a child 
since the operation. Of these, one had 14, another 
8, and another 5 fibroids removed, and two 
had 1 fibroid each removed. All had successful 
deliveries by the normal passage except the patient 
with five fibroids, and she I delivered by Caesarean 
section, partly at her own desire and partly (it was 
one of my early cases) because I was not certain 
how the uterine scar would stand the strain of labour. 
I found, however, that the uterus was normal, nor 
could I see a trace of my former operation, and there 
is no doubt sire could have delivered herself. 


Technique op the Operation. 

In myomectomy asepsis is very important, especially 
when many tumours have to be removed, for in such 
cases the collective area of the cavities left by the 
enucleation amounts to that of a large wound and the 
quantity of suture material used is considerable. The 
uterus delivered through the abdominal wound should 
therefore be protected from contact with the skin bv 
rubber sheeting and towels, and the vagina should be 
sterilised as far as possible by a strong antiseptic 
I use violet green for this. For suture material I 
use both silk and catgut, silk for the deep mattress 
sutures, taking much tension, and catgut for the 
superficial sutures. 


down to them. In this way tumours of the posterior 
wall can be reached by a track which skirts round the 
uterine cavity but does not open it. It might be 
thought that serious bleeding would often occur from 
the wall of these tracks, but it does not, unless in the 
making of a very lateral track the uterine artery be 
wounded. In such an event the bleeding can quite 
easily be controlled by putting a couple of ligatures 
round the artery above and below the track in the 
same manner as the artery can be ligatured before the 
amputation in hysterectomy. 

Some posterior fibroids are best got out through 
the cavity of the uterus. There is no objection to 
opening the cavity of the uterus ; indeed, as I have 
stated, it should always be done where menorrhagia 
is a symptom. It is most important to search the 
uterus thoroughly so as to be sure at the conclusion 
of the operation that no fibroids have been missed. 
The organ should be palpated very carefully between 
the finger and thumb, one of which should be inserted 
into the enucleation cavity, or into the uterine cavity 
if this has been opened, so as to reduce the thickness 
of tissue palpated. As I have said, fibroids as small 
as a mustard seed can easily be felt, on account of the 
apparent enlargement that the capsule produces. It 
may be argued that, even if all the fibroids be removed, 
there is nothing to prevent fresh ones being formed. 
The possibility cannot be denied, but in practice it 
does not occur, and my experience leads me to 
believe that as a rule the seeds of all the fibroids a 
woman is going to have are formed by the time she 
is 35 years of age. 

Suture. 



perations and it is essential to see tha„ ^ 
oi incisions m the uterus are well closed. The me) 
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. sarean section ; a layer of deep mattress suturi 
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Not the least interesting part of myomectomy is 
that the suturing of the enucleation-cavities exercises 
the ingenuity of the surgeon. Where all the cavities 
are in the anterior wall the standard arrangement of 
mattress and superficial sutures, as for closing a 
Caesarean incision, can usually be made to fulfil the 
purpose, though even here there are exceptions. 
When, however, a posterior tumour has been removed 
through an anterior incision the mattress suture may 
be inserted from the back of the uterus, guided by a 
finger passed into the cavity through the anterior 
incision. This is not quite so satisfactory as sutures 
passed anteriorly, because the suture holes lie, and the 
sutures are tied, on the back of the uterus. In cases 
where the cavity to be closed, though posterior, lies 
laterally, the sutures may be passed from before back¬ 
wards outside the cavity of the uterus and tied on the 
side of the uterus, constricting the uterine artery with 
no disadvantage. When a posterior tumour has been 
removed “ transcavity ” the sutures can be passed 
from the uterine cavity, but in this case catgut should 
be used and not silk, as the knots will lie in the uterine 
cavity. 

After the enucleation of a tumour which approaches 
the peritoneal surface the wall of the cavity left may 
be very thin at the pole where the tumour approached 
the peritoneum. In this event the thin wall should be 
invaginated by a circular purse-string suture or several 
rows of such sutures. A common position for fibroids 
to occupy is the fundus or the posterior wall just 
below the fundus, and they should be dealt with in the 
following way: A transverse incision is made in the 
anterior wall high up, opening or not opening the 
uterine cavity, as the operator thinks fit. A secondary 
track down to the fibroid is then made in the plane 
of the peritoneal surface of the fundus, and this 
having been enlarged by the finger, the tumour i« 
enucleated. It will now be found possible to pull that 
part of the uterine wall that covered the tumour over 
the top of the uterus like a monk’s hood and fix it 
by a series of mattress sutures so that the line of the 
incision now lies transversely across the anterior 
wall, much lower ^ down, than the original incision. 
All posterior fibroids cannot be got out through an 
anterior incision, and even with some capable of being 
so removed the posterior wall mav be tom in the 
process, in which event the hole should be closed bv 
a purse-string suture. Some posterior fibroids are 
too large or too closely blended with the peritoneum 
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to be enucleated from in front; in such cases the 
surgeon has no choice but to incise the posterior 
wall. It will then probably be necessary to reinforce 
or cover the suture line by one of the artifices presently 
described. 

Redundant Tissue. 

One of the greatest difficulties in myomectomy is 
the fact that with large submucous or interstitial 
tumours the uterus is so hypertrophied over the 
tumour that an immense organ is left after the tumour 
is removed; indeed, where the tumours are multiple, 
and this hypertrophy very marked, the case may 
be unsuitable for the operation altogether. _ The 
uterus involutes after the removal of a fibroid, as 
after labour, but to return to the abdomen an enor¬ 
mously bulky organ is to invite lnemorrhage or 
intestinal obstruction. In such cases, therefore, the 
excess of uterine tissue should be cut away, and I find 
that the tendency is not to do this boldly enough. 
The cut edges should be “ bevelled ” inwards to 
facilitate apposition in suturing. 

I have spoken of the advantage of being able to 
fasten the wound in the uterus to the abdominal wall, 
and I often conclude the operation in that way, never 
myself having seen any serious ill-results from ventro¬ 
fixation, but there are other things one can do to 
guard against post-operative oozing. Thus the round 
ligaments can be shortened so as very fully to antevert 
the uterus against the bladder, or the septum method 
of ventrosuspension, so popular in Liverpool, may be 

^Occasionally one is obliged to prolong an anterior 
incision over the fundus and down the back wall, 
and in such cases I modify ventrofixation in this way. 
The front of the uterus is attached to the aponeurosis 
and peritoneum of the abdominal wall by alk sutures 
in the usual way; then above tins area of fixation 
the parietal peritoneum alone is attached to that part 
of the uterine incision that extends down the posterior 
wall by a continuous catgut suture, the PCTjfoneum 
beinir displaced from off the abdominal wall to allov 
of it! coming dowu to the uterus. By this means I 
■ivnid the danger of posterior fixation, an operation 
which very rightly has been abandoned as dangerous. 
IncTsions low down on the posterior wall cannot be 

of a coil of ileum is quite another matter. 

j Ucemorrhage. . 

operation' l'neariy sffieso 

is likely to prove a difficult one, or x ^ uterine 

vascularity, I also temp g 0nven iently done by 
artery on both sides. This is conven ^ ^ . q ^ 

passing one blade ofthe ^niuring^tbe tube. In 
mesosalpinx so as to a . . * f 0 ffividethe round 

difficult cases, however it isbest to m eIiberate]y 
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the slightest fear of gangrene. technique of the 

These are the main points in the t^mq 
operation as I have perfo^e^no f nd dc ^ sed 
here have practised the same Myomectomy 

others which have not occurred to ^ f ^ ingenuity . 

is essentiahy an operation whi ^. mr ( j £ I may 

Many of us, I know, nave oee myomectomy for 

use the term) f fs ripe forofficial recognition 

some yearn past- The toe mrp ^ been too much 

of that ext end ed s c ope. b come t q believe 

KffSanlas a surgical opimon is in 


favour of doing what in vulgar parlance is called 
“ taking all her inside out ” ; hence the retrograde 
revival of oophorectomy for fibroids—“ bloodless ” 
oophorectomy by X rays, but oophorectomy just the 
same. I hope that in future it will be common know¬ 
ledge that fibroids do notns a rule necessitate hysterec¬ 
tomy, and-that if the possessors of fibroids will only 
submit themselves to early surgical treatment the 
womb need never be removed. 


$nfr0kffar]j future 
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A little over a quarter of a century has passed 
since Rontgen announced his discovery to the world. 
In the interval which has elapsed a new art has been 
added to medicine, one which in its" own sphere of 
usefulness is not likely to be superseded, for it 
empowers the practitioner to look beneath the surface 
and perform what has been aptly termed a living 
autopsy. When properly understood, the claims ot 
radiology are modest, but in the past it has had 
greatness thrust upon it by those practitioners who 
credit the radiologist with almost magic P°'vem- 
Like other institutions which have failed to mini 
popular but unreasonable expectations, radiologj bas 
sometimes been unfairly discredited. It has occurred 
to me that it will not be a waste of time to begin this 
course of lectures by a broad survey of the radiologist s 
powers and limitations. It is by realising both these 
aspects that you will he able to make proper use of 
radiology, summoning it to your aid more usefull> 
and, perhaps, more often, than many pract tio 
whom both X ray department and depTo 
teaching were closed hooks in their student days, i 
many practitioners the advantages of raffiologi arc o 
no meins apparent, for modern methods and .modem 

apparatus are of very recent int standard of 

many provincial hospitals are not up 
present-day requirements. dcDartment was 

Up to fairly recent times the X ra P d the 
the Cinderella of the special dep^tmente^anO^ ^ 

medical officer-m-charge h colleagues as a 

training. He was ^-v U sehil photogm?her. He 

rather peculiar and not e P mo [ e in the 

was forced to lead fc Jie existence o^ _ Ug privacy 

subterranean P“ ss /^ s ° p ] e CV er P disturbed it. But 
was sacred, and few P P 1 . amon gst our number, 
even in those days we ha P foreign extraction 

One enthusiastic mdiolo^st .ot^ore h ^ ; T , 

began his atlas of t goffc and complacent only 

Rontgen tube ® h °' 'j e j ien d her language, who lias 
to him who can compre fastidious care in the 

watched her xnth X ^ hfs laboratory.” There is 
silence and obscurity about the words “ silence 

something almost pathet o which has 

and obscurity.’ It is tins '.?• dio] v in the past- 

hindered the advance - _ • ignorance of those 

the obscurity of ignorance—tl e g t not on their 

who naturafiy neglect any other branch 

examination list. ^adioloPp * J iso]ftted grandeur, 
of medicine, will not j‘ ist upon the benefit of 

To-day there is no necessity g qu t [’ c hospital staff. 

cooperation with ou nD cd for impressing upon the 

gerf^a^pracTitioner that Jgf 'as 
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on anv case sent to him. These cannot be given in a 
hurrie’d telephone conversation. A short note mil be 
welcomed, or better still, any time that you may be 
able to snare him in actual consultation, although this 
latter, from reasons of time or space, is often impos- 
sible In a hospital the A ray department of to-day 
is probably the most important of the special depart¬ 
ments ; vet in private practice an X ray examination 
is not called for with that frequency that it should be. 
To take one example only. The diagnosis of atonic 
dyspepsia has been abolished in hospital practice by 
examining the gastro -intestinal tract, and ^ if the 
quantity of bismuth still given to some patients m 
private practice was given in one dose and at a single 
sitting, in the form of an opaque meal for A. ray 
examination, the benefit to the patient vould be 
considerably greater. 

The Radiologist of To-Dat. 

The radiologist of to-day must be an electrical 


engineer wbo keeps himself up to date in tbe problems 
of high-tension electricity. He must watcli with 
interest all attempts to solve the problem of the atom, 
since he himself is called upon to juggle with electrons, 
hurling them by means of ever-increasing potentials 
from cathode to anti-cathode. He must stand ever 
ready to grasp Iris especial opportunities of acting as 
liaison officer between the patient and the benefits 
which may result from X ray treatment based upon 
recent discoveries in bio-physics. On the other hand, 
he is called upon to converse as intelligently as 
possible with all his medical colleagues. He is asked 
to counsel the surgeon and help the physician; to 
converse with the skin specialist, and meet the 
pathologist with some understanding of a differential 
blood-count, and a considerable acquaintance with the 
pathology of tumours. Finally, he is supposed to 
have an almost universal acquaintance with the 
normal, including those bugbears of our anatomy 
days, the dates of appearance and fusion of the 
epiphyses. 

This little picture of the ideal radiologist is presented 
to you with a definite purpose. It is meant to 
emphasise the fact that whereas a Y.A.D. can be 
trained to take X rays, it requires a specially trained 
medical man to interpret the results, to supervise the 
technique, and to carry out all examinations of 
importance, especially those connected with function. 
Anyone so trained has a right to the treatment given to 
any other consultant, and not that which he sometimes 

gets—viz., a curt request for an “ X ray of the jaw ”_ 

a request wlrich might he considered sufficient if you 
were addressing a photographer, but does not answer 
a single one of the queries which arise in the radio¬ 
logist’s mind. In such cases you will be lucky if you 
do not find yourself thrown on your own resources' bv 
a subsequent report, " Please see plate.” It is not 
only the duty of the radiologist to demonstrate certain 
abnormalities, but also to help in their interpretation • 
to enable him to do this properly he must be supplied 
with adequate notes. The importance of this is 
twofold. Lack of essential details may lead to 
improper technique or failure to pav attention to 
certain fleeting phenomena. The definite request for 
particular information implied, if not directlv asked 
for, in the notes accompanying a patient,' has - 
definite psychological effect, on the radiologist 

rVl Hlf* <n.Anl* __ ' t » * 


merelv apprehend that object or function. This is the 
position of the radiologist who is not supplied with 
adequate notes. It is only when we bring the fact 
apprehended into relation with other data that we 
comprehend it. Comprehension is the proper function 
of both the radiologist and the practitioner, and the 
solutions arrived at by each of them may he the same 
or different. In the first event the diagnosis is 
strengthened : in the second a still more careful final 
examination of all the available data will be requisite. 
In either event, the patient stands to benefit by the 
careful thought which has been imposed on her 
medical attendant. The radiologist supplies a group 
of facts on the one hand, or a set of inferences on the 
other. His facts may he positive or negative—i.e., 
he may prove the presence or the absence of a certain 
condition—whilst, the former is the more satisfying, 
the value of negative facts must not be lost sight of, 
since they set your mind free to concentrate on the 
alternative diagnosis. The inferences supplied by the 
radiologist should not he lightly dismissed, nor are 
they to be accepted until their value has been proved 
by the practitioner for whom they are made. Such 
proof is simple, since it consists in the attempt to fit 
the inferences into that jig-saw puzzle which we call 
diagnosis. The particular puzzle may seem complete 
without the little piece supplied by the radiologist, 
and if this is simply an inference, it may be discarded. 
If, on the other band, it consists of a definite obser¬ 
vation of an irrefutable fact, positive or negative, 
then the apparently satisfactory solution of the puzzle 
must be disregarded and the pieces rearranged. - 
Indirect radiological evidence—evidence made up of 
inferences based upon observed facts—must always 
be received with caution, for its value depends on so 
many uncertain factors, not least amongst which, is 
the individuality of the observer. Even the best of 
radiologists may sometimes be led astray from the 
paths of cunning deduction into the fields of bold 
speculation. Such evidence, then, should be accepted 
only so far as it confirms the data obtained by other 
methods of examination. The final verdict lies,’ riot 
with the radiologist, hut with the practitioner, and if 
the latter has neglected lus part in collecting data, if, 
that is, he has been relying on a mistaken conception 
of what radiology can accomplish in certain cases, 
he will find his patient poorer and his own position 
advanced no whit. Radiology, when properly used, 
is of great benefit; improperly used, it is a weapon 
with a blunted point. All diagnosis being a statement 
of a strong probability, any method of examination 
which will make this more certain has its own proper 
sphere. 

The report from the radiologist is best rendered in 
two parts :— 

1 . The facts observed. (Description in writing and 

registration on a plate or film.) ° 

2. The inferences which he draws from such fact* 

The first part is to be accepted ; th^cond part is 

to be cautiously weighed. The value of both will 
be enhanced by real cooperation and consult, tb™ 
between the radiologist and the practitioner The 
former is engaged m a kind of analysis, the latter 
process of synthesis, and the efforts nf tter 
complementary. 


the radiologist’s work consists in making com¬ 


parisons between the normal and the abnormal Tn 
ho language of psychology, l, e is definitelv on the 
look-out for a similarity or a difference in a kn 0 \™ 
particular—-the known particular in this case he’mg S 
normal. The act of comparison is facilitated bv h s 
attention being definitelv drawn to certain 
Mnco (ideation increases the inteiisit.v of a sen^atio^- 
m tins case the sensation i=, of courec the 1 
sensation. Attention also secures an increased pere 
Mstence of sensation—i.e.. it rapidtv increases 
radiologist s experience and enables liim torer-.il V; 
experiences with benefit to Ins subsequent J 
It is an elementary fact that so lone? „ t patients, 
particular object or a particular function abneT'we 


on a 
both are 


Diagnosis of Foioi and Diagnosis of 
- cO NOTION. 

It is not fair to expect the radinlnmct*„ • ' 

facts in every case, and so to relieve vn g 'Y e P osltlv e 
except that of prescribing f or V onr o£ task 

in the kudos which wih n a turaUv P ^ult an Tl baSkinS 
many cases where this desirable T1,ere are 

pill result from a radioIori?il o£ afTai rs 

restrict radiology- to such reriAnc?*' 111 ?! 11 ?*' 1011 ’ tmt to 
usefulness very considerably- ns .' vou Jfi be to litnifc its 
radiologist is handicapped bv fhofr not tho 

render a static impression rif V® tact that be can onlv 
“ Function ” can onlvb? o vl on a flafc film, 
then only in such aieasas nl fm' b - y sc mening, and 
gastro-intestinal tract! • t nT and «» 
function that inference plays such aTa^™^ 11 ^ 


l 



750 The Lancet,] DR. R. A. MORRELL: RADIOLOGY— ITS USE AND ABUSE. 


[Oct. 7, 1922 • 


If this distinction between the diagnosis of “ form ” 
and “function” be kept in mind, the benefits of 
radiology become clearly defined, and will be correctly 
called for, with the result that this valuable diagnostic 
measure will nob run the risk of being discredited by 
failure to respond to impossible demands. 

Diagnosis of Form (Positive and' Negative. 

Facts). 

Whilst there is no portion of the body where an 
X ray examination does not reveal a number of facts, 
as opposed to inferences, it is particularly in the 
examination of the various bones, joints, and accessory 
sinuses for disease and injury that we obtain results 
which enable us to diagnose, not only the extent of 
the abnormal process, but also its aetiology. In this 
connexion radiology approaches its nearest to being 
an exact science. For the present I shall _ content 
myself with drawing your attention to certain broad 
principles in radiology. It is unwise to treat even 
apparently trivial injuries without recourse to an 
X ray examination. A simple sprain may in reality 
prove to be a far from simple fracture ; and weeks may 
be lost, and disaster result, from neglect of this simple 
precaution. The symptoms of a major injury may 
mask a minor injury which, if discovered, would alter 
both your prognosis and method of treatment. As an 
example, remember the comparative rarity with which 
fractures of the ulnar styloid and scaphoid bones were 
diagnosed before X ray examinations become a matter 
of routine. A dislocation, the reduction of which has 
filled you with satisfaction, may be accompanied by 
an undiagnosed fracture, and this is calculated to 
upset all vour equanimity when discovered much 

There are some fractures in which the X ray is the 
only certain method of diagnosis. Certainly m 
connexion with suspected bone injury or disease, it s 
better to have recourse to an X ray examination as a 
routine, especially in view of the fact that legal:action 
mav be taken as a result of such neglect, and that the 
courts have awarded damages in such cases, bo tar 
as disease of the hones or joints is concerned, the 
varying shadows cast by different pathological pro¬ 
cesses are, for the most part, characteristic, and are 
comparable either in form or position with the known 
facte of surgical pathology. . It is a P ecu ^ ar fe ^[ v 
of X ray diagnosis that surgical f .acte are L 

demonstrated by this means than are those of med .c 
We shall see this emphasised when we are deal 0 
with the collection of inferences- 

Prognosis by X Pay Examination. 

There is one more principle that I wish to emp^ asise 

in connexion with X ray exannnatmm, not only in 

23 i 

he P reqi!te S d to makTan examination forthe P^P°|® 

5 Versfifs 

examination, and to report.?' ® * callus in fracture, 

valuable check on the formation of callus 1 
or the progress of such con^tiom as ca of 

myelitis. I have no doubt that as m are 

neglecting this simple precaution, man necessary, 
kept immobilised for weight on the 

and possibly others are allow dyigab j e you may 
lower extremity before t relations are inclined 
reply that the’ patient o surely this is only a 

to object to the expense. nnlikelv to put any 

question of tact. They a made to appreciate 

objections in your way if they « 0 nly for you, but 

ssr ^ - 

practising a masterly “actmty. ^ glvc positive 

In every sifcuaiion the - . . . » s n0 exception 

information, and the region of be diagnosed 

to this rule. An definite and unmistak- 

bv this means long before F the appear- 

able sj-mptoms have been found. 


ance of cast shadows we can diagnose the presence of 
pleurisy with effusion and dry pleurisy. In the case 
of the former we can judge with ease the extent of 
the process and see the degree of displacement of the 
heart, so arriving at a conclusion as to the advisability 
of aspirating the pleural cavity. Empyema, abscess 
of the lung, pneumo-thorax, and pericarditis are all 
easily distinguishable, since in most cases they give 
absolutely characteristic pictures on screening. In 
the case of the former, we get valuable indications as 
to the site of operation. 

Inferences. 

Yet there are some cases where, in spite of the 
accessibility of this region to radiology, the results 
can only be supplementary to an accurately conducted 
physical examination. To ignore the value of radiology 
in these conditions, and to reserve it for those cases 
where only an exact diagnosis may he expected, would 
be to restrict unduly a very valuable diagnostic measure. 
It is an ironical fact that, in the very position which 
is most accessible to an X ray examination, we are 
confronted for the most part with a series of inscrutable 
shadows which occur in the same position, and which, 
whatever their {etiology, leave similar black and white 
shadows on the film. Broadly speaking, the practice 
of drawing conclusions as to the .etiology of shadows 
in the lung is a dangerous one. There are exceptions 
to this rule. Some of these exceptions we have 
already noted ; others we shall deal with in greater 
detail when we consider at length the whole question 
of radiology in this region. In no disease, however, 
is this difficulty brought home to us with greater force 
than in that of phthisis. In this disease a radiological 
examination is less helpful in deciding that the disease 
exists than it is in giving us a valuable picture as to 
the extent of the process. By means of the A ray 
it may be demonstrated that the disease is far more 
extensive than the physical signs denote. The exa¬ 
mination will not tell us how much of the process is 
tuberculous and how much is due to the attendant 
broncho-pneumonia. Neither will it differentiate with 
any certaintv between active and non-active disease. 
All the evidence that we get is that of a cast shadow 
with few characteristic forms or degrees of opacity 
that we can definitely label as due to some certain 
{Etiology, unless we make an exception in thej case 
cavity formation. There is, for example, 1 ... 
differentiate between the shadows cast by miliary 

tubercle and those of rnihaiy carcinoma. Biius 
enlargement may be due to tubercle, yp . 
malignancy. A pleural effusion, ^ cl „ l do f, s J^i' n £ 
characteristic shadow, may mask n ons there 
malignant growth. Yet with all these objections there 

remains much of value in the exarrn . 
by X rays. Although we are wanted vntn^u* 
fact that a radiological exanuna * ‘ y prove 

upon to give a positive phthisis is 

that what is clinically an earl • etl gi ve than 
really much more be Save suspicion that 

supposed. Again, although the stethoscope 

tubercle of the lung f^idence. Here the X ray 
fails to give factor, and is often 

picture may be the ae s ^ owillg the extent and 
confirmatory and helpfu • f acfc that the eye 

situation of the disease. hidden recesses and 

can by this means penetrate mto maaen i nt 

can distinguish abnormalities of snaamv^S ch ^ 

such a depth that they are J. y . g rca t boon. 

cussion or auscultation, co tb r situations, the 

In the thoracic cavitj, n » h ndde cl to 

X ray analysis provides date which,^ 

the other information m - P . r Endings and so 

fcsLd “J “A • »»*“• 
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My final remarks are-os.the ^i^rejfi re^'a 
of function. In no . s,tu ^° n ( t he gastro-intestinal 
greater extent than m study ot b 

tract. 
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Our positive facts are few. We can demonstrate 
an obstruction -wherever situated, but often -we can 
only guess at its aetiology. We can give you a positive 
demonstration as to the extent of an intrinsic gastric 
carcinoma. We can give you a positive demonstration 
of the loss of tone in the stomach, and the displace¬ 
ment of this organ or of the large intestine. _ We can 
readily demonstrate and distinguish between the two 
forms of constipation—an important matter to which 
too little attention is paid. The nest is for the most 
part inference from various findings. The value of 
such evidence is directly proportional to, and depends 
upon, your own skill in examination, being greatest 
when you are really consulting with the radiologist, 
and not merely handing your patient over in the hope' 
that something definite may be seen. Helpful infor¬ 
mation can be obtained in suspected cases of gastric 
and duodenal ulcer, and even in chronic appendicitis. 

The diagnosis of chronic affections of the gall¬ 
bladder has been put upon an entirely new footing 
by the work of George and Leonard in America. We 
are no longer limited to an attempt to demonstrate 
tile presence of gall-stones. By the use of the opaque 
meal we can demonstrate deformities and abnormal 
function in the duodenum which give important 
clues, and wliich, when taken in conjunction with 
other data, may clinch the diagnosis of pathological 
gall-bladder. 

Conclusion', 


B\ the use of X rays we diagnose abnormalitv ir 
form or function. The former we can generally staff 
as a fact; the latter is largely a matter of inference 
f, * result of evidence so obtained, one or other o' 
tiie following advantages accrue : (I) Confirmation o' 
a diagnosis ; (2) determination of the extent of r 
; (3) Prognosis is helped by subsequent exa- 
4 n differential diagnosis may be estab 
aa erroneous diagnosis may be corrected 
is ^ ^consultative measure » an d its success 

A ,yA - dependent upon, and directly proportiona 
thinner ^ «nd skill I with which the' general pmc- 
oner collects his data and places them at the 

srasis tfsa irfaysS 

ser * h « 


the action of vaccines. 
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theoretical, but in agreement with clinical experience, 
rather than leave the matter in its present chaotic 
and confusing condition. The views expressed in t his 
paper have been formulated as a result of some 
12 years’ continuous practical experience in the 
preparation and employment of vaccines for the 
treatment and prevention of various diseases. 

. The increasing interest in new methods of investiga¬ 
tion and treatment of such diseases as asthma, 
urticaria, &c., by means of various food and bacterial 
proteins has prepared the way for the reception and 
understanding of analogous principles applied to the 
employment of vaccines in bacterial infections.. 
Furthermore, the more general appreciation of the 
fact that anaphylactic phenomena directly follow 
under certain conditions the administration of 
proteins, emphasises the necessity of a general 
revision of our somewhat narrow present-day atti¬ 
tude. and of our conception of what takes place when 
vaccines, which consist chiefly of bacterial proteins, 
are introduced into the body.' 


Action of Vaccines. 

In discussing the action of vaccines, it seems 
advisable clearly to differentiate the known facts 
from the groundwork of theory, in which these facts 
are represented, in order that we may formulate a 
practical working hypothesis. It has, so far. proved 
impossible to provide a complete chain of evidence as 
to what actually takes place when a foreign protein 
is introduced into the body. When, however, definite 
practical results are obtained over a number of Tea re 
in a large number of cases, and cannot be explained by 
the generally accepted views as to the mode of action 
of vaccines, some adjustment of theories is imperative 

From considerations of space, I propose to confine 
my remarks as much as possible to the actual subject 
under discussion, although it is difficult entirely to 
ignore cognate problems. 


yjj JL /Cdtm-UtU/ VICICS. 

In order to make it clear to what extent, and in 
what regard my views differ from those generally 
accepted, I propose to attempt a short resume of the 
views held by. the majority of workers employing 
vaccines m their practice. - 1 b 

A vaccine consists of the suspension of the solid 
bodus of bacteria m an inert fluid. In view of the 
mtroduction of new preparations, it is necessary to 
state that the term “ vaccine ” is also emnloved rfZ 
preparations derived from bacteria which haXh f ° 
completely broken down by strong cSSal ^l u «ons 
and sometimes, in addition, bymechanical ™^ 
la this instance, the “vaccine 5 ’’ consistn 0 W?f“L‘ 
suspension of actual bacteria, but rather of 
sion and partial solution of bacterid £ote£ 2 ' 
tnes. Although such vaccines” Hn uenva- 
actual bacteria, nevertheless the dosage^ 0 f C °tt£f 
preparations in terms of a numerical * - e ? e 

still retained. The rationale ofrtaccbl thL ° n 13 
be thus briefly indicated : Specific antibo!lf Py may 
agglutinins, opsonins, Ivsin-f antitovie d 
produced in the blood either as the &c ‘— are 

bacterial infection, or as the result of the -° f an a °fcual 
of a killed culture of a bacSm 16 “ooulations 
antibodies may act independently ^ a . ccine )-. These 
with phagocytic cells, and thus the infJrr con l unct ion 
A overcome and its toxic effects T Sanisra - 

nonnal process of cure may be delav^ W - This 
cither owing to lack of response on «. Prevented, 
tissues or to a locai deficiency of 5„«L e P. arfc of the 
example m acne lesions where tL ^5 S ’ as > f or 
fih^ 1 ' 04 v an . ad equate blool-^DDlviJ^* 4 focus is 
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actually destroy the bacteria chiefly by dissolving completely recovered from the disease Th; a -t- 
them (lysis) either m the tissue fluids, or after ingestion ness to vaccine i % , Iiu ? sensitire- 

into leucocytes. The known facts included In the development of Sh daxk fo tffhft d - u ? 
above working hj^othesis have been established as a contained in the vaccine. I proposed’SrC^* 

Pfeiffer, Bordet, Besredka and Wright * ’ o7tl™«W ? te -° f ln0Cu)atl ° n wifchi ^ 24 horns, is 

It should be remembered that the main facts a! ocufar demoX C 4ir, e n SiP nf« y “ aC1 “5®.“*°*^* 
briefly indicated above are supported by a verv large vaccine used iS a Zif s P?ciflcity of the 
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siderable extent, on the imagination in order to supply consequently the margin of saf“ and Effective 
the missmo- l,nta m the - procedure in dosage is wide. cnecuve 


the missing links in the incomplete 'chain of evidence. 
It is my purpose to indicate that the general present- 
day view fails to explain, the practical results obtained 
in vaccine therapy, more especially when the treatment 
of acute infections with minute doses of vaccine is 
considered. 

Before discussion of the action of vaccine in the 
different circumstances in which it is employed in 
practice, I propose to refer briefly to the points of 
contact of vaccine therapy with the extremely 
interesting and important subject first described by 
Bichet 2 as anaphylaxis or hypersensitiveness. I have 
long appreciated the importance of anaphylactic 
phenomena in vaccine therapy 3 ; and with regard to 
them, it is first necessary to point out that a great 
deal of loose thinking and loose terminology is extant 
to-day. The conception generally encountered in 
discussion with medical men is that when the term 
anaphylaxis ‘is used fatal anaphylactic shock is 
implied. This leads to much confusion in thought and 
argument. It is important to emphasise the fact that 
anaphylactio phenomena may be purely local, and 


(6) General Anaphylactic Reaction (Changes in 
Temperature and Pulse, and General Improvement 
folloiving Inoculation ).—The rapid change in the 
physical signs in a case of acute bronchitis following 
successful therapeutic inoculation occurring frequently 
'tokbin 24 hours has no relationto agglutinins, opsonins, 
&C., but is due to anti-anaphylactic action. The 
subject is somewhat complex, but it seems highly 
probable that these almost immediate changes are 
closely analogous to the anti-anaphylactic action 
demonstrated by Besredka, 4 who has shown that a 
condition of hypersensitiveness or anaphylaxis to 
horse serum can be neutralised by the preliminary 
injection of a small dose, shortly after which a large 
dose can be safely administered. Without this 
preliminary injection, the larger dose of serum on 
injection produces serious and even fatal results. 3 

Anaphylaxis in Respiratory Infections. 

In no group of diseases are anaphylactic phenomena, 
more evident and important than in infections of the 


may produce no symptoms further than a slightly respiratory tract. An injection of a mixed vaccine 
tender reddened area at the site of inoculation. Fatal prepared from the common causative organisms of 


anaphylactic shock may for practical purposes be 
considered as non-existent in vaccine therapy. Severe 
general effects, represented by profound depression 
and an increase in severity of symptoms already 
present, certainly follow the employment of large 
doses of vaccine in acute infections, due to a con¬ 
dition of hypersensitiveness present in acute infec¬ 
tions, yet the occurrence of the classical anaphylactic 
shock, such as may follow serum injections, may 
be definitely ruled out in vaccine therapy. As a 
general rule, the dosage recommended in acute lnfec- 


moderate strength, such as is commonly used for 
prophylactic inoculation against respiratory catarrhs 
when inoculated into an individual free from catarrh, 
produces very little local reaction, and practically no 
general reaction. If the same dose, however, be 
inoculated in the same individual in the presence of 
an acute respiratory cold or catarrh, the local and 
general reaction is greatly increased, out of all propor¬ 
tion to the amount of vaccine used, and the resulting 
effects may be so severe as to confine the patient to 
bed for a week. Some change must have taken place 
in the patient to produce such different results m the 

a. _ . _ * • -i? _j j r>rvn ic rmn to 


tions by the majority of writers on this subject is, —r- — - _--, . , to 
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vaccines for the treatment of acute infections 
present tendency to increase the dosage of vaccines 
constitutes a real danger in acute infections 


Anaphylaxis in Vaccine Therapy* 

It has been the custom to look upon the action of 
iccines in various diseases as purely » question of 


The 1 by merelv noting the results c. -— - , f 

suitable dose of mixed vaccine, pwpawd 
organisms commonly found m lespu. 
(anaphylactic test). 

I. Prophylactic Action of Vaccine against Bacterial 
Invasion. 


vaccines --- - „ - 

the production of various antibodies, 
• • ‘ &c. 
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&c. A polymorphonuclear leucocytosis. is also 
commonly produced. Prophylactic inoculation of this 
type is largely practised in the case of typhoid ana 
paratyphoid fevers, plague, and cholera.. Although 
these changes in the blood take place in the great 
majority of cases, in a small proportion little or no 
response to inoculation may occur in the production 
of antibodies. These cases may possibly account for 
some of the failures of prophylactic inoculation. 

Experiments recently carried out at the Lister 
Institute 4 indicate, moreover, that where the infecting 
micro-organism is of liigh virulence, the presence 
of a liigh titre of antibodies in the blood does not 
necessarily indicate the presence of an established 
immunity. I was able to confirm Tenbroeck’s 
observations, 7 however, that a satisfactory immunity 
may be produced against an organism of liigh 
virulence by immunisation with a living vaccine 
prepared from a related organism, a virulent for the 
species. In this instance, agglutinins for the virulent 
organism were either not present at all, or only 
feebly represented (1 in 80) in the blood. Killed 
vaccines prepared either from the homologous or from 
a related organism failed to give solid, immunity 
against the live virulent strain, in spite of the fact 
that a satisfactory antibody response was obtained. 8 
It would therefore appear necessary, when discussing 
prophylactic inoculation, to adopt a cautious attitude 
where the causative organism develops an unusually 
high degree of virulence, owing to special local 
circumstances, as, for example, in the presence of a 
severe epidemic. It also follows that the antibody 
titre cannot invariably be accepted as evidence of 
established immunity in an inoculated subject. 3 

(6) Oral Administration of Prophylactic Vaccine .— 
The interesting experiments of Besredka, in which he 
showed that rabbits could be immunised against 
intestinal infections, such as typhoid, paratyphoid, and 
dysentery, by feeding them with cultures of these 
organisms, after a preliminary treatment with bile, 
suggest the possibility of producing an immunitv 
localised to the actual oells of the intestinal mucosa. 
These experiments further indicate the absence of 
correlation between established immunity and the 
titre of antibodies in the blood, complete protection 
being demonstrated in rabbits whose blood showed 
either no agglutinins or agglutinin in low titre. These 
experiments have been put to a practical test in a 
recent outbreak of typhoid in the Pas-de-Calais, where 
vaccine was administered to some 1200 individuals in 
pill form, and the results compared with a control 
group in which ordinary prophylactic inoculation was 
earned out by the subcutaneous route. Encouraging 
results followed, which pointed to an incref^d 
e££ mi' e . ncy o£ Besredka oral method. 

. T 1 ' 13 appears to lend support to those trim 

insist on the importance of cellular immunity, oririnallv 
strongly advocated by Jfetchnikoff. 10 ' or >gmally 

- 2 - Subjects Itccovered from Acute Attack.— The most 
2£tr p, e;, f prophylactic inoculation of 
recovered from an acute attack, but still 
liarbounng the causative micro-organisms is afford 
by a consideration of acute infections ofthe r^pKrv 
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the chronic susccntihilitv ^ Ule Relief from 

During the coukc of an l,4 pi -'' a r lo "- v ^factions, 
patient, is highly sensitive to a ! nfectl °n, such a 
Die causative 'micro-organisms- {m s pr _ cpa ^ fr °m 
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the acute symptoms subside but il S ’ of as 

with the employment of do-essurnriMdI?i S n mnt ? rmUy 
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possible to know in nnv' mS; A ? 4 13 not 
extent the patient mav stiil be'sensitive in l ° " 1,at 
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and to give several inoculations until the necessary 
amount of vaccine has been administered to ensure a 
protective imm unity response. It is noteworthy that, 
in these cases, the good effects produced, by prophy¬ 
lactic inoculation vary considerably in. different 
individuals, and in any case, probably owing to the 
frequency with which subjects are exposed to mass 
infections, complete protection is of a comparatively 
temporary nature, frequently lasting not more than 
six months. 

In prophylactic inoculation of this type there come 
under consideration two separate and definite factors, 
which will be more fully dealt with in the succeeding 
section. In addition to the production of antibodies, 
there is also the question of hypersensitiveness, or 
anaphylaxis resulting from a recent acute infection. 
The procedure consists of a preliminary desensitisation 
by comparatively small doses (the size of these doses 
generally depending on the interval which has elapsed 
since the acute symptoms have subsided), which is 
followed by doses of vaccine sufficiently large to ensure 
a satisfactory antibody response. A failure to recog¬ 
nise the presence of hypersensitiveness or anaphylaxis 
to the causative micro-organisms in individuals 
recently recovered from an acute attack has led to 
the production of severe reactions in individuals 
treated with large prophylactic doses of vaccine. 
Erroneous views have been put forward in explanation 
of the toxicity of vaccines in these cases. These 
severe reactions have been stated to be due to some 
peculiar property, or unusual toxicity of the vaccine 
itself, rather than to a change in the susceptibility of 
the patient to vaccine, and new drastic methods of 
preparing vaccines have been introduced with the idea 
of reducing the local reaction and the so-called toxicity 
of the vaccine. 11 

The new methods consist of the breaking up of the 
bacterial bodies by strong chemical solutions aided by 
mechanical appliances and employing a suspension of 
the residue as a vaccine. 12 The actual effect of this 
procedure is to weaken enormously the antigenic 
value of the vaccine, the titre of which is probably at 
least a hundred times less than the titre of the original 
bacterial suspension. The good results sometimes 
claimed with large doses of such treated vaccines in 
acute infections provides clinical evidence that the 
method of preparation has resulted in a very marked 
weakening of the antigenic value of the vaccine the 
results obtained being closely similar to results which 
would follow the exhibition of minute doses of an 
untreated ordinary vaccine. 

II. Therapeutic Action of Vaccine in Bacterial 
Infections. 

The action of vaccines employed therapeutically in 
bacterial infections may be considered (1) in chronic 
infections, and (2) in acute infections, local and genTrah 

(1) Chronic Infections. —Here there is 

tion of the area of infection to the patholovWl l n . lta ‘ 
as, for example, in furanculosk. K 
comparatively small area of tissue j° 

low toxicity of the bacterial d 

pathological effects are strictly locl/seT^d’ the 
hypersensitiveness of the tissues to the d f- ny 
micro-organisms which mav bo A ® causative 

low degree. The action^vSe ^ ft 18 ° f a Very 
comparatively simple, the injection of th e *^ ases ,s 
vaccine merely giving rise 01 antigen or 

bodies, and a VaVinf degree of£»£°^ Ct ? 011 o£ anti ' 
of the possibility of some slight °, Cyt ° S1S - In view 
sensitiveness to the bacterial fe ?jf- de8rG , e of hyper- 
produced by tlie infection it is vfce^T l lavin S been 
with doses on the small side The trc;lf ™ent. 

initial doses so depresses 1 r ^ exhibition. of large 
to lead to an increase of the svmnf 1 '' 6 mechanism as 

(2) (a) A cute Local Infection s v\ 0mS ’. 
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coccal infection, a dose of 10 millions untreated 
vaccine) produces definite effects, such as the develop¬ 
ment of a small local reaction at the site of puncture, 
about 24 hours after inoculation, a fall of temperature, 
and possibly sweating, and even a rigor within from 
six to eight hours after inoculation. The inoculation 
of such a minute dose of streptococcus vaccine in a 
healthy subject produces no local or general effects. 
Therefore the presence of an acute local streptococcal 
infection has clearly changed the action of the patient’s 
tissues to the bacterial antigen, by establishment of 
an anaphylactic condition, or hypersensitiveness. The 
presence of hypersensitiveness is further demonstrated 
by the fact that subsequent injections of the same dose 
of vaccine produce less and less effects until no effect 
is produced. These results indicate that the condition 
of hypersensitiveness in the acute stages gradually 
wears off until it may completely disappear, and that 
the doses employed have desensitised the patient to 
the bacterial antigen. In practice, therefore, it is 
customary gradually to increase the dose at short 
intervals (24-48 hours), and later at longer intervals, 
when larger doses are employed (four to seven days). 

The nature of the desensitising process must be left 
largely to theoretical conjecture ; my object, however, 
is not to elaborate theories but to record clinical facts, 
and to point out certain definite practical results 
which have been obtained. In my opinion the action 
of vaccine in this case has nothing to do with the 
development of agglutinins, opsonins, bacteriolysins, 
&c.; it is a simple matter to exclude these factors, for 
the dose (which it is convenient to call a desensitising 
dose) is too small to produce demonstrable antibodies 
in the blood. Moreover, definite effects occur within 
from six to eight hours, a period far too short for the 
elaboration of antibodies which do not appear in the 
blood until a period of from five to seven days after 
inooulation of a considerably larger dose of. vaccine. 
The therapeutic value of the employment of minute 
doses of vaccine in these cases has been repeatedly 
proved in a large number of cases. 

As the dose of vaccine is increased and a sufficient 
interval has elapsed the production of antibodies 
assumes increasing importance, thereby increasing the 
protective mechanism of the body to guard.against a 
re-lighting up of the infection, or a relapse. It is 
generally assumed to he illogical to inject vaccine 
consisting of bacterial protein into a patient who is 
already suffering from the harmful effects of bacterial 
invasion, colourable support being given to this 
assumption by the well-known harmful effects of the 
employment of vaccine in these cases, except in 
minute doses. These harmful effects cannot he too 
strongly insisted upon, owing to the anaphylactic 
condition which is set up as a direct result of acute 
bacterial infection. When it is realised, however, that 
the employment of a minute dose of vaccine is in the 
nature of a desensitising dose, it will be seen that the 
action of vaccine in these cases is of an entirely 
different nature, and does not rely for its good effects 
on the question of antibody response. . 

It is necessary to refer briefly to Besredka s valuable 
work “ Anaphylaxie et Antianaphylaxie, winch 
supplies a strongly suggestive hypothesis as to the 
real nature of the action of minute doses of vaccine 
in acute infections. Besredka has shown that 
anaphylactic shock can be prevented in an animal 
who is hypersensitive to a given antigen by the 
preliminary administration of a minute dose oi the 
antigen, which he calls the anti-anaphylactic dose. 
This minute dose is given either intravenously or 
subcutaneously. It is then found that a large and. 
otherwise fatal dose of antigen may be solely 
administered to the animal some lo minutes later 
in the case of an intravenous inoculation, or some 
' four hours later in the case of subcutaneous injection. 
Without the anti-anaphylactic dose, the administra¬ 
tion of this dose of antigen would certainly produce a 
fatal anaphylactic shock. There appears to be 
strong grounds for assuming that the small desensi 
Using dose of vaccine above referred to behaves m the 
manner of an anti-anaphylactic injection. 1 


To what extent the phenomena of anaphylaxis 
obtain as important factors in more chronic infections 
can he settled in each case by means of a cautious 
employment of a small dose of vaccine as a trial or 
anaphylactic test dose. Danysz has put forward an 
interesting theory of immunity anaphylaxis and anti- 
anaphylaxis with special reference to chronic diseases 
such as urticaria, eczema, asthma, 13 • &c. Danysz 
describes bacterial vaccine therapy as dependent upon 
anti-anaphylaxis for its success. He states that. 
‘ the bacterial vaccine is an antigen and acts bv 
neutralising the antibody in the patient’s system. 
In acute infectious disorders the appearance of the 
symptoms actually coincides with that of the excess 
of antibodies and the injection of a suitable dose 
of the infecting microbes, sterilised or attenuated, 
results in neutralising the excess of antibody. 
At the same time, the symptoms of the disease 
disappear.” 

Although it is necessary to draw largely on the 
imagination for suitable theories, it is important that 
hypothetical considerations should not conflict with 
facts. One difficulty is to know what takes place in 
the body during the ineubation period of the disease, 
that is, when the patient is in normal health and 
suffering from no definite symptoms. In typhoid 
there is an incubation period of roughly 12 days and 
it seems extremely unlikely that the gradual establish¬ 
ment of B. typhosus which culminates in an actual 
attack of enteric is without action on the body 
during the incubation period. Demonstrable anti¬ 
bodies are not, however, found in the blood until the 
end of the first week of the disease, or some 18 days 
after infection. Dnder these circumstances, it seems 
difficult to entertain Danysz’s view, quoted above, that 
the appearance of symptoms actually coincide with 
that of the excess of antibodies. Moreover, in some 
of the most severe cases, which sometimes end 
fatally, the agglutination test remains negative 
throughout, although the actual fact of infection is 
proved by the isolation of B. typhosus from the body. 
The change in the body during the periods of incuba¬ 
tion and acute infection seems more complex than'a 
simple antibody response, but it is not yet possible 
to define this change precisely. The fact that hyper- 
sensitiveness results directly from infection suggests 
some association between anaphylactic phenomena 
and bacterial invasion. 

Mention must here be briefly made of the closely 
associated cognate problem of protein therapy as 
applied to the investigation and treatment of such 
diseases as asthma, urticaria, &c. In the publications 
of Chandler Walker,” Coke, 15 Freeman, 15 and 
Auld 17 are detailed descriptions of investigation and 
treatment of these conditions. Briefly, the method 
consists of testing, by means of a skin reaction, t he 
sensitiveness of the patient’s tissues to a laige niun ei 
of proteins prepared from various foodstuffs, po , 
and bacteria. Some examples of sensitn ^necasc 
remarkable. Chandler Walker describes 0 ™case 
sensitive to cat-hair protein, from whcha posit e 
skin test was obtained with cat-halt piotem 
dilution of one in a million. 

SEftlSS 3® should' continue for a -ok 
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(2) (l) Jc»lcOemraJW“'£^J y [y e “hTiiiIcro- 

ssa- ,, a , s&;.asKra? 

bv some wiiter^ to e P ^Tf rnT1 «iY urcrecl in acute 
local infections are “® r ®^ , The invasion of the 
general infections barriers normally set 

blood-stream indicates tha - organ ism. have been 
up as a defence againstthe micro mg ^ ^ 

broken down either own amounts to the same 

defensive mechanism, or— , . ,, ^rulent organism. 

the ultimate result—death oir cu arasit e, in prac- 

a struggle bet IT ee “ 2*f 0 n m v the administration of 
tice good results actual ^cute local and acute 

minute doses of vaccine m both acirte loca 
general infections 'Without di ff erentiano^ 

lnf Ino5ier to express in practical terms the views 
riven in this paper, I have drawn up a table which 
ffl in onitable initial desensitismg or anti- 

anaphvlactic dose for many of the more common 
anapnjiacuo a n «es annlv onlv to vaccmes 

prepared hi accordance with the original methods, and 
not mbiected to the action of strong chemical solutions. 
It should be realised, however, that the initial dose 
emnloved in the treatment of acute infections is 
ahvavs of the nature of a trial dose. The employment 

of larger initial doses than those advocated in the 
cu nupci. “ _nf nndnlv severe 




<5Er obieotio., » "S'ISaoner 

in acute infections is b y the local 

°f the valuable ^^“ Locuhition. This reaction 
reaction at the sue u ' , • a valuable means of 

carefully studied and ’ definite indication of 

controlling treatment^ o ® jt is recommended 

doses^froin one-fifth to one-tenthof the subcutaneous 

dose) should be employed. (See tabled 

Initial Desensitising Doses in Acute Infe ctions. - 


Organism. 


Streptococcus 

Pneumococcus . 

Gonococcus . 

B. Pfeiffer.. . 

,1/. cnturrhaUs . 

B. coli communis 

B. typhosus . 

B. paratuphosus 

B. Fricdldndcr . 

B. Bordet . . ■ • •• • 

B. dysenteries (sensitised) 
.1/. melitensis . 


Adults. Children. Infants. 


Doses in millions. 


reduces tfr; possibly of unduly severe 
uiuits A , __ ^i ii,- do lionm V»v inr.ppflsinfr 


. The activity of vaccine depends to some extent on 
the method of its preparation—e.g., the character of 
H ° sodium on which the micro-organisms have been 
the medniu „ sses adopted for the sterilising 


3-5 

5-10 

25 

5-10 

5-10 

25 

25 

25 

5-10 

5-10 

2-5 

25 


1-2 

2-5 

10 

2-5 

2-5 

10 

10 

10 

2-5 

2-5 

1 

10 


1 

1 

5 

5 

5 

1 

1 

0‘5 

5 


pounces tue — - 

reactions, and may actually do harm by increasing 
the bacterial toxins already present in the bod>. 

The harmful effects of large doses or > accine in acute 
infections cannot be too strongly emphasised. Only 
bv strictlv limiting the dose, so that the vaccine 
amploved acts as a desensitising dose, can good, results 
follow the employment of vaccine in acute infections. 

The Local Reaction in Acute Infections. 

The character of the local reaction following the 
inoculation of vaccine is of considerable importance 
in the control of dosage. The changes at the site of 
puncture following inoculation afford a most valuable 
aid in regard to dosage and interval between doses. 
For the most advantageous study of the local reaction 
the inoculation must he made superficially in the 
subcutaneous tissues ; if it is made deeper the local 
changes following inoculation disappear before the 
surface capillaries are affected. It is especially 
important to observe : (1) The size of the reddened 
area. In acute infections a satisfactory dosage is 
indicated by an area about half to one inch in diameter, 
a lamer area suggesting over-dosage, and absence of 
reddened area reflecting doubt on the accuracy of the 
diagnosis. (2) The duration of the reddened area. The 
reaction is generally at its height at the end of 21 
hours, and then gradually disappears. On light palpa¬ 
tion with finger and thumb a small, tender, softened 
nodule is felt at the site of puncture. 

Focal Reaction .—In acute infections focal changes 
following a satisfactory inoculation should not be 
definite. The prominent symptoms should show 
progressive amelioration following inoculation. 

General Reaction. 

If the dose lias been effective, a fall of temperature, 
rigor, and sweating frequently occur after some 
0 to 12 hours, followed by an alleviation of symptoms 
and a restful sleep. 

Intravenous Injection of Vaccine .—The intravenous 
method of administering vaccine has come more into 
use in recent years. This method is a safe procedure 
in chronic localised infections, as the patient is usuallv 
not markedly sensitive to vaccine. The intravenous 
route, however, is definitely contra-indicated in acute 
infection*, in view of the rapidity with which reactions 
follow, and the tendency of the reactions to he much 
more seven?. Hyper^enritivencss or anaphylaxis is 


nf the vaccine, suen «=> 11 *, — :—— , , 

possible to lav down a hard-and-fast rule m regard to 
dosage hut the doses for the average preparation can 
be indicated. Where the same methods of preparing 

vlcdnes are always followed, it is possible to standardise 

Inch preparation bv clinical tests. Each case must be 
treated on its merits, and the dosage adjusted to the 
patient’s requirements by careful observation of the 

10C With' 'reference to the table, it is necessary to 
emphasise that where one or more micro-organisms 
Ira compounded together in the same vaccine, the 
initial do*e of each micro-organism included in the 
inixed vaccine must be reduced, as combined prepara¬ 
tions are liable to he more active and to produce 
more severe reactions than vaccmes prepared from 

single organisms. 

b Summary. 

1 The present-day attitude in regard to the action 
of vaccines is that an excess of antibodies is produced 
in the blood as a result of vaccine injection, which 
antibodies actually destroy the bacteria, chiefly by 
dissolving them either in the tissue fluids, or, after 
ingestion, into leucocytes. This concept does not 
ex'plain the successful results of minute doses of 
vaccine in acute infections. 

2. The term “ anaphylaxis is frequently errone- 
ousl'v used to imply fatal anaphylactic shock, which 
practically never occurs in vaccine therapy. 

3. Marked anaphylaxis or hypersensitiveness to the 
related bacterial vaccine is found almost invariably in 
acute local and general infections, and may be present 
in a lesser degree, or may he absent in chronic 
infections. 

4. Sensitiveness to vaccine can be demonstrated by 
inoculation of a minute dose of vaccine which is 
sliortlv followed by local, focal, and general effects. 

some 1 Such a dose is without effect, on a healthy individual 
or on a subject not suffering from the infection. 
These phenomena can be well demonstrated in acute 
infections of tile respiratory tract. 

3. Vaccine employed propliylacticallv in a healtliv 
subject produces an excess of antibodies and 
frequently an associated leucocvtosis. 

I 1 * hero the causative micro-organism develops an 
unusunlh high .degree of virulence, as in a severe 
epidemic, a cautious prognosis is necessary; the anti¬ 
body tit re cannot invariably be accepted as evidence 
of e-tabh.-lied immunity m an inoculated subject 
1*2 
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. Tlie action of vaccine employed propliylacticaliy 
m mdividuals recently recovered from 'an acute 
attack, or suffering from a latent infection, consists of 
a preliminary desensitisation with small doses gradually 
increased, until doses sufficiently large are employed 
to ensure a .satisfactory antibody response. The use 
of large prophylactic doses in individuals still sensitive 
to vaccine lias- led to the erroneous view that the 
vaccine is unduly toxic, whereas the severe reaction 
is due to a change in the patient or hypersensitiveness. 

S. The . action of vaccine in chronic infections is 
comparatively simple, the injection of the antigen or 
vaccine giving rise to an over-production of antibodies 
and a varying degree of leucocvtosis. 

9. The action of vaccine in minute doses in acute 
local infections consists of a specific desensitisation of 
the patient to the bacterial toxins generated bv the 
infecting micro-organisms. Repetition of the same 
dose is followed by gradually diminishing effects until 
the vaccine is without action in these minute doses. 
A gradual increase in dosage is made to keep pace 
with the desensitisation process, until a dose suffi 
ciently large is reached to be effective during con 
valescence for the production of antibodies, &c. 

10. The desensitising dose of vaccine appears to be 
of the same nature as the anti-anaphylactic dose of 
Besredka. 

11. The action of minute doses of vaccine in acute 
infections is of the same nature, and depends upon the 
same principles, as the employment of small doses of 
weak dilutions of protein for the treatment of protein 
hypersensitiveness in asthma, &c. 

12. The action of vaccine is similar in acute general 
infections and in acute local infections. 

13. The changes at the site of puncture following 
inoculation (local reaction) afford a most valuable aid 
to the practitioner in the question of dosage, and the 
interval between doses. For the most advantageous 
study of local reaction, inoculation must be made 
superficially in the subcutaneous tissues. It is 
important to observe the size and duration of the 
reddened area. 

14. General reaction consists of a fall of tempei;ature, 
rigor, and sweating some 0 to 12 hours after inocu¬ 
lation, followed by alleviation of symptoms and, 
frequently, a restful sleep. 

15. The intravenous method of administering 
vaccine should be confined solely to chronic infections, 
a reduced dose being used. It is not recommended 
for acute infections, owing to severe reactions. 

16. In regard to dosage each case should be treated 
on its merits, and the dose adjusted to the requirements 
of the patient, as observed by the exhibition of 
minute trial doses. 
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Earlier Treatment of Mental Disease. The 
Lancashire Asylums Board, at its meeting a .^ freston on 
Sopt. 28th, after discussion passed a resolution that noame d 
ment of the Lunacy Acts would be either sa ^ Ia f °^ 
adequate which failed to provide for thc .V r ^T n o f pRim y 
disease in its early stages before the certification « P«wts 
as lunatics, and which did not entirely get nd 
qualification at present msjsted upom the ]j> inunjcipa , 
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THE BLOOD COUNT. 

IMPROVEMENTS IN METHOD. 

Bv A. CECIL ALPORT, M.D. Edin., M.R.C.P. Lord. 

ASSISTANT IN THE MEDICAL UNIT AT ST. MART’S HOSPITAL. ’ 


In the enumeration of the blood- corpuscles the 
sources of error are so numerous and varied that anv 
improvement on the methods at present in use will 
appeal both to the practitioner and the student. 
There are three lines along which advances may be 
made : (1) In the more even distribution of the’cells 
oil the counting slide. (2) In the elimination of all 
possible sources of mechanical error. (3) In the 
direction of making the counting of blood cells an 
easier and more rapid procedure. 

Uniform Distribution of the Blood Cells. 

The problem of the uniform distribution of the 
blood cells presents the greatest difficulty. It is 
essential that the blood be taken as quickly as possible 
after the puncture is made. Unless this is done, it 
will be found that counts from the same patient vary 
enormously. After cleansing the skin of the terminal 
phalanx of the finger with ether, the mouth-piece of 
the mixing pipette is taken between the lips of the 
operator ready to suck up the blood. A .sharp stab 
is made, a bandage is applied above the puncture, the 
first drop of blood wiped away, and the second drop 
sucked up to the required mark. The end of the 
pipette is then quickly wiped and plunged into the 
diluting fluid. The pipette should always be rotated 
while the fluid is being sucked up, and immediately 
the mark above the bulb has been reached the end 
cf the capillary tube should be occluded with the 
finger and the pipette shaken rigorously for one 
minute. .Tust before transferring a drop of the mixture 
to the counting chamber the pipette should be 
thoroughly shaken again for a minute. Unless this is 
done a number of corpuscles which have accumulated 
upon the inner surface of the bulb do not appear in 
the count. After depositing the drop, the cover-glass 
should be applied without delay. If more than ten 
seconds have been allowed to elapse, the distribution 
of cells will be irregular and the resulting count 
untrustworthy. 

Speed in taking the blood, rotation and vigorous 
shaking of the pipette, rapidity in applying the cover- 
glass, and care taken to blow out the fluid from the 
capillary tube, which contains no corpuscles, are 
absolutely essential if accuracy is to be attained. 
Another point of importance is absolute cleanliness 
and dryness of the pipettes. To ensure this, they 
should be cleaned by passing the following solutions 
through them several times in succession : M Distilled 
water : (b) NaOH ; (0 absolute alcohol; and (d) ether. 

If the pipette is still moist, dry air should be pumped 
through by means of a rubber bulb or a pair of 

^Notwithstanding the greatest on 

th^faff 1 of the'ccrpuscles^ti 1 qbsoh)tel v 

at present employed, is unattaina le. 

Prevention of Possible Mechanical Errors. . 

Tim elimination of all possible sources of mechanical 
error is all the more important. 'While experimenting 
wito the new Bfirkei-Hawksley .counting chamber. 

I found that if the spring clips whichsecurerihe c 

Wft.'SStKS 

other the opposite effect was obtained. - cx tcrnnl 

therefore to see that the clips are fixed just external 
to the trench. , 

ms « 
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with the counting chamber. As a proof of accurate 
contact Newton’s rings should be visible, not oidy at 
one comer of the cover slide but all round. In order 
to obtain the rings easily, absolute cleanliness of the 
opposing surfaces is requisite. I always swab both 
surfaces with ether, rub them with a soft handker¬ 
chief or a piece of chamois leather, and then lightly 
massacre the counting chamber with the thick cover- 
glass, described below, held between the thumb and 
first finger of the right hand. Very little pressure is 
necessary, and if the surfaces are fat-free and dust- 
free a Newtonian rainbow immediately appears, and 
completely surrounds the counting chamber. It is 
important to get the rings before depositing the drop 
from the mixing pipette. Difficulty is always experi¬ 
enced in obtaining perfect rings when the drop is in situ, 
whereas if one makes certain of them first, they 
reappear without manipulation when the preparation 
is made and the cover slip replaced. Keeping the 
cover-glass on before use also prevents particles of grit 
from falling upon the cleaned surfaces. If the rings 
only appear at one edge, it is not possible to he 
certain that the corpuscles in exactly 1/10 mm. depth 
are being deposited upon the counting squares. This 
occurs when using the ordinary . thin Thoma-Zeiss 
cover-glass. 

.4 Th id: Cover-Glass .—To obviate the possibility of 
error from bending of the cover-glass, I procured from 
Messrs. Hawksley and Sons a cover-glass 3-S mm. 
thick—that is, of the same thickness as the ordinary 
Thoma-Zeiss counting slide. On cleaning and applying 
this I found that I was able to secure perfect Newton’s 
rings completely surrounding the counting chamber. 
The display of colour and the design varies with 
different cover-glasses, the excellence of the effects 
obtained being due apparently to the weight of the 
cover-glass. This device obviates any chance of error 
as far as the depth of the counting chamber is 
concerned. 

Degree of Magnification Required .—The problem 
then arose as to the power to be used with the thick 
cover-glass. It was. of course, impossible to focus with 
the ordinary high power (1/Gor 1/7 magnification) whilst 
the squares under the ordinary low power {$’ or 
objective and No. 2 or 3 eye-piece) were too small for 
practical purposes. The difficulty is circumvented 
by Rising a No. 18 compensating eye-piece. This with 
a §' objective gives an excellent field for counting 
purposes. The size of the squares can be enlarged 
still further by pulling out the draw tube of the 
microscope to the extent required. As the squares 
arc rather smaller than those obtained hv the 
ordinary high power method, the field is larger, and 
thus in counting, it is not necessary to use the 
mechanical stage so much. This mates the actual 
counting a good deal quicker. The thick cover-glass 
is also much easier to handle. It can be placed over 
the drop on the counting slide with the fingers, without 
using a needle to lower it into position. A bubble 
under the thick cover-glass is rare. Its use thus saves 
much time and. moreover, it is not easily broken. 
Another advantage is that in the actual examination 
with the low power method the squares can be found 
oa=ily and the count commenced at once. With the 
ordinary method after locating the squares under the 
low power the high power has to be turned on, and 
the held has to be vo-focused. 


The calculation was: 


Xx 4000x100 


400 


= X X1000. 


The number of cells counted in each of the four 
sets of a 100 squares were :— 

1st count; 27, 33, 21, 2S = 109x1000 = 

2nd count; 11,24,24,24 = 


= 109,000 
S6 x 1000= 86,000 


Detailed Examples of Blood Counts. 

The following detailed examples of blood counts arc 

series which will be 


of intere-t ; and belong to 
referred to again later. 


, M paw ot counts for purposes of comparison 
urirm- the ordinary high power method, were done or 
- -a-e of myeloid louU.emin. Blood was drawn up to 
• mark 1. ot a red corpuscle pipette, and white 
rpuscie fluid to the mark 101. Consecutive drons 


a case of myeloid louh.-emia 
th ' ' 

coiym-v., i,„. jnarK mi. Consecutive dm,w 


Difference . 23,000 

It will he seen that in the first count 33 cells fell 
into the second group of 100 squares, while in the 
second count only 14 cells found a resting-place in 
the first group of 100 squares. Thus a difference of 
19 (33-14) cells in two sets of squares accounts for 
19.000 cells of the 23,000 discrepancy above. 

Some weeks later, using the same high power 
method again, and blood from the same patient, I 
obtained the following result:— 

1st count: 16, 19, 23, 16=74,000 per c.nim. 

2nd count: 24, 15, 19, 16=74,000 ,, ,, 

Difference .. - ■ Nil. 

These counts go to show that a comparatively 
small difference in the fall of the cells upon the 
squares makes an enormous difference to the count. 

The distribution of the red cells varies in. a similar 
manner. The ordinary method was used, consecutive 
drops from the same pipette, two counting chambers, 
and a dilution of 1 in 200. The corpuscles in 100 
squares (five rows of 20 squares each) were counted. 

.. Xx 4000X200 v> , c „„ n 

The calculation was : -“X00—-=-*- x 

The following results were obtained :— 

1st count: 73, 95, 112, 110, 104 (494 XS000) = 3,952,000 

2nd count: 110, 99, 131, 121, 7S (539 X 8000) =4,312,000 

Difference. 360,000 

The actual difference is only 45 corpuscles. A 
difference of 360,000 seems a very considerable 
discrepancy, but on analysis we find that in the first 
count the third and fifth rows produced only 112 and 
104 cells, against 131 and 121 in the third and fourth 
rows of the second count. Thus, out of 45 corpuscles 
a difference of no less than 36 (19 + 17), or a total of 
2SS.000 (36xS000) is due to an uneven distribution 
over two rows of 20 squares. This works out to an 
average of less than one corpuscle a square. 

The next pair of counts show the “ luck of the 
corpuscular fall ” very clearly. 

1st count: U'SS, S2, 76, S2 (402 X8000) =3,216,000 
2nd count: 77, 99, 72, 7S, 76 (402 x S000) =3,216,000 

Difference .Nil. 

This seems a very excellent result and most satis¬ 
factory from the point of view of the investigator. 
On analysis, however, we find that in the second count 
the second row of 20 squares gave 23 corpuscles in 
excess of the average of the other four rows—i.e. 
99 cells in place of 76, and hut for (he luck of the’ 
fall, instead of the two sets of counts being exactly 
the same there would have been a difference of 
23 x S000 = 1S4.000 corpuscles per c.mm. 

I have endeavoured by means of the above to show 
how much the accuracy of the blood count depends 
upon the distribution of the cells, and I suggest the 
use of the thick cover-glass method (§' objective and 
No. 18 compensating eye-piece) because bv this means 
it is possible to avoid any error due to buckling of the 
cover-glass, and from inaccurate contact between it = 
surface and that of the counting chamber ' " ** 

° pv ? ve t - !l ? t <his method besides being a 

^cciimte 1 dlirl q,nck0I 7r to is mSrc 

S of , 150 total "-bite and red 

rine‘ werc* an ne ri ’ 0ses - of c °mparison. Newtonian 
v.crc an accompaniment of all these 


Blood was drawn up to The flufds u^‘n" U ‘" I £ r, - raent 01 aU these counts. 
“ ' insteadof30 r n F 0, ^°, ns solution, with log. 

puscle count rinen v tral gl ,S c f' ine foP the red cor- 
. , viscid PnT ; ordmar >' Toisson’s solution is too 

1 «' t wS’5i JSSAfOVft 
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E. H. Kettle for the suggestion. The solution should 
be coloured with a little methyl green. It is important 
to employ fairly fresh solutions, as they tend to 
deteriorate, and to filter them at least twice a week. 

The comparisons made below are between the 
ordinary method—a Thoma-Zeiss cover-glass, the high 
power (£” objective and No. 3 eve-piece) condenser 
well up, diaphragm partially closed, and the plane 
mirror—on the one hand, and on the other the low 
power method^-a cover-glass between 3 and 4 mm. 
thick, a §" objective and a No. 18 compensating eye¬ 
piece, condensers fairly well down, the plane ‘or 
concave mirror, and the diaphragm as required. The 
first 24 counts were made on the same counting slide, 
two counts from each pipette. Great care was taken 
to shake the pipette thoroughly before a drop was 
blown out. 

I have arranged the series so that differences in the 
counts can be most easily appreciated. 


Ordinary Method. 


Count. 

per c.mm. 

Die. 

lst 

10,000) 

300 

2nd .. 

10,300/ " 

lst 

13,900) 


2nd 

13,400/ " 

500 

lst 

13,500). 

500 

2nd .. 

14,000/ ” 

1st 

9,0001 


2nd .. 

10,500/ " 

1,500 

lst 

2nd .. 

12,800) 
15,900/ " 

3,100 

lst 

2nd .. 

11,000/ 
13,300) " 

2,300 

lst 

2nd .. 

9,600) 
7,000/ " 

2,000 

Total .. 

164,200 .. 

10,800 


Thick Cover-slip Method. 

Count. 

per c.inm. 

DiS. 

lst 

11,5001 

Nil. 

2nd . 

11,500) V 

1st 

15,1001 

Nil. 

2nd . 

15,100) " 

1st 

2nd 

11,200) 
11,400/ " 

200 

1st 

11,100) 

2§0 

2nd 

10,900/ ” 

lst 

14,3001 

300 

2nd 

14,600/ " 


lst 

2nd . 

11,7001 
10,800/ " 

900 

lst 

9,1001 

1,300 

2nd 

10,400) ■■ 

Total . 

168,700 .. 

2,900 


These counts tend to show that the low power 
method is rather more .accurate than the liigh power 
method. With a view to obtaining still greater 
.accuracy, I used two counting chambers, and con¬ 
secutive drops from the same pipette for the remaining 
124 counts—that is, having taken the blood with the 
strictest precautions, and having shaken the pipette 
for a couple of minutes, I blew out the solution in the 
capillary tube, put a drop on to one counting chamber, 
lowered its cover-glass into position, then placed the 
succeeding drop on to the platform of the second 
counting slide and covered up immediately. 

These counts also favour the method in which 
Newton’s rings appear all round the cover-glass. 

I nest took 50 specimens of blood during the course 
of a month, from a case of myeloid leukaemia, which 
was being treated with X rays to the spleen and the 
following are some typical results :— 


Ordinary Method 
Count, per c.mm. 

74,0001 
74,000) 
07.000) 
99,000 t 
SS.000 \ 
80,000 5 
97,000f 
SD.ooor 
109,0001 
OG.OOOf 
98,000) 
113,0001 


1st 

2nd 

1st 

2nd 

1st 

2nd 

1st 

2nd 

1st 

2nd 

1st 

2nd 


Total 1,111,000 


Diff. 

•Nil. 

2,000 

5,000 

8,000 

13,000 

15,000 


Lou Power Method. 
Count, per c.mm. Uin. 

lst ’• U’Mol ■■ 1,000 

lOLOOO) 1 •• 3,000 

103 ’, 0 oof •' 4,000 
ImooI •• 7,000 

I!,000) 1 •• 10,000 

sw •• 11,000 


43,000 


2nd 

1st 

2nd 

1st 

2nd 

1st 

2nd 

1st 

2nd 

lst 

2nd 


Total 1,102,000 


30,000 


Here again the count favours the new method. The 
series shows the necessity for duplicating the counts 
in every case, and taking the average of the two 
The final series of 4S are red .corpuscle counts. .1 
will be seen from the typical examples g t) cl 
that the advantage is once more with themietnoa 
which shows perfect Newtonian nngs. ^ 
for the enumeration of the red cells m tins 
systematically counted 100 squares, comp ismt tbe 
upper horizontal row of 20 squares, 
the four horizontal double-ruled rows Tho < 
markings, tills is probably not the most accurate 
of estimating red blood corpuscles. - ^ j 

to examine the whole prepara tion with tne 

• Details of counts mari^d thus are (riven earlier h, the article. 
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power, in order to ascertain if the corpuscles are fairly 
uniformly distributed throughout the field. By this 
means, one is also able to detect the presence of air 
bubbles, pigment, and other foreign deposits. If the 
distribution is obviously bad, a fresh preparation 
s\ 1( )tild be made, after thoroughly shaking the pipette. 
If it is only fair, count the five rows which, as far as 
it is possible to judge, will give the best average 
result. By introducing the human factor into the 
count, it is possible to get better results than by 
slavishly relying on the luck of the corpuscular fall. 


Count, 
lst . 
2nd . 
1st . 
2nd 
lst .. 
2nd .. 
1st .. 
2nd .. 
lst .. 
2nd .. 
lst . 
2nd . 


Ordinary Method. 
. per c.mm. 

. 3,216,000) 

. 3,216,0001 " 

. 5,726,000) 

. 5,664,0001 " 

, 3,152,000) 

. 3,256,000) ' ‘ 

. 3,408,000) 

. 3,232,0001" 
4,272,000) 

, 4,504,000) " 

. 5,016,000) 

. 5,376,000/" 


Diff 

•Nil. 

62,000 

104,000 

176,000 

232,000 

360,000 


Low 
Count, 
lst .. 
2nd .. 
1st .. 
2nd .. 
1st .. 
2nd .. 
lst .. 
2nd .. 
lst .. 
2na .. 
1st .. 
2nd .. 


er Power Method.’ 


per c.mm. 
4,440,000) 
4,472,0001 ’’ 
4,160,000) 
4,088,000) " 
5,064,000) 
4,928,000/ •' 
3,576,000) 
3,432,000/ ’ ’ 
5,048,000) 
5,212,000) " 
4,328,000) 
4,520,000/ •’ 


Diff. 

32,000 

72,000 

136,000 

144,000 

164,000 

192,000 


Total 50,OSS,000 


934,000 


Total 53,26S,000 .. 740,000 


Conclusion. 

All that is claimed for the thick cover-glass method 
is : (1) That by using it, the observer is certain of 
absolutely accurate contact, and that the depth of 
the counting chamber is exactly 1/10 mm. (2) That 
the field is an excellent one, although the squares are 
slightly smaller than in the ordinary method. (3) That 
the method is much quicker and easier, and that 
valuable time is saved by its use. 


THE EFFECT OF 

POSITION IN THE FAMILY ON THE 
HEALTH OF THE CHILD. 

Br R. H. VERCOE, M.R.C.S., D.P.H. 

In the following table a comparison has been drawn 
up between the first, second, third, &c.. child in the 
family as regards their relative intelligence, physique, 
and resistance. The material was obtained during 
routine medical examination of approximately equal 
numbers of boys and girls of the same age in the public 
elementary schools of Colchester (population 4 j, 000) 
during 1919. Families of less than four children were 
not included in the series ; it was hoped thereby to 
avoid possible fallacies arising from (ft). excessive 
incidence of disease, and (b) artificial restriction. 



Discussion of Table. 

■fonoftbe 6 ^ 

r toKjbtain «iffi5®nt mnnbeK °^g^j^)^cjjid e in 
second column indicates the seventh 

s and months ; thus the average age of the seven^ 

Lren works out a month younge 'slightly 

vs, and. the height and weight * PP * - 

:r-estimated in comparison. ^ ... re p re - 

!d KtanSs Tt I % el«^g 

°een StondarfvfaM Standard VI. to this series. 
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What little difference there is shows that the degree 
of intelligence rises slightly from first- child to tliird, 
then drops to sixth, then finally rises again to 
eighth. Here the criticism may be made that in some 
districts' the children are automatically pushed up as 
they grow older into higher standards quite irrespec¬ 
tive of their mental capacities, and that therefore the 
uniformity of standard in the above column is 
accounted for by the children’s ages being the same. 
In this town, however, the system was to place the 
child by its mental capacities, and not by its age, 
with the exception of one school which was specially 
corrected for by reference of every case to the head¬ 
master. In the other schools there were children of 
13 in standards as low as II. and III. Moreover, if age 
had really decided the standard the above children 
would all have been in Standard VI. and VII. as they 
are near school-leaving age. 

The fourth and fifth columns show height and weight 
respectively in centimetres and kilos. ' The children 
both tallest and heaviest are the last in this series, 
wliile those shortest and lightest are the second 
and sixth. There seems little definite advantage in 
position, hut the biggest children are those horn last-. 

The sixth column shows eye colour compared with 
a scale where blue is represented by 1, grey bv 2 
Preen by 3, hazel by 4 (intermediate between blue‘and 
black), light brown by S, dark brown bv 6. and verv 
dark brown and black by 7. The average lightest eve 
in this series is that of the eldest, which is between 
grey and green inclining to green, whilst the average 
darkest eye is that of the eighth child, which Is 
exactly intermediate between green and hazel. In 
tiie seventh column the hair colour is similarlv tabu- 
i A- p , , e jefiow being represented bv I, dark vellow 
by 2 , light brown by 3, mouse brown bv 4 (intermediate 
between pale yellow and black), dark brown bv 5 
very dark brown by G, black by 7. It will be seen that 
the degree of hair colour is unevenly distributed down 
tiie column. If we add eye and hair indices together 
the fairest children are the first and fifth, while the 
darkest are the third and eighth. 

The eighth column shows past diseases, winch 
mainly include the history of infectious diseases 
pneumonia, Ac. Here theirs/ and second children show 
a very definitely higher figure than the re-m-T^a 0 
whilst the eighth child shows verv much the 
figure. This result mav be duetoT) diffetne 
resistance, and (6) the ‘consideration that“thlohW 
children are exposed to infection from a Leif 6 
number of susceptibles who are being cordnuallfidLL 
to whereas by the time the roundest arrive 
of the family have largely had the diseases andhLnm* 
immune, and cease to he souroes of infection eC ° M0 

ihe ninth column shows defects of i. , 

tiie first and second children are the wo^TVsne^'u 1 
he former, while the third com« out - ^ 

distribution appears rather too irregular to nermiffi^ 
drawing of any very definite conclusion P t the 
, f he tenth column shows present defects « 

se *u»v j ss 

and'the e'i s l,?hbr?“ 

Conclusions. 

if P KlSe„'S? V f,S£.’ , tKffi* that 

ntul present, the worst eldldTc c ls -» a f e ' both past 
'vlul-t the l,est° rLnn te v th cy^' th<? 
upwards. Therefore, ai fiir as ? C lUd 
earned, the conclusion^?- 1,as , 

the average child does notdeteriorate L <luaht T of 
Miccs.tye pregnancies : (•’) t W ,b , nn ?"*Y with 
family doe, not deteriorate i, in,,- Quality of the 

of quantity i„ the onviro„Lont Zdciae- 1 } 1 ' incr,: '^ 
Mdervd; inasmuch as the ei'htl -lLi lcro,n con- 
drawn entiroly from large famij ” - J" l*?"' wl »« «re 
•md Mip-nor to the eldo-t Who to' .‘ill rif< ‘nor to none 
Mii.-dl families. nrv drawn largely from 


A STUDY IN THE 

DIAGNOSIS OF CANCER BY MEANS OF 
SERTUI REACTIONS. 

By J. A. SHAW-MACKENZIE, M.D. Bond. 

(From the Phi/siological and Bacteriological Laboratories 
of King's College, London.) 


In* former communications I have shown that 
variations in the accelerating or activating power of 
serum on lipase, as contained in pancreatic extracts 
or in the juice itself, occur in disease. This power of 
the serum is decreased in cancer but on improvement 
or recovery it returns to normal or is increased. The 
experiments which led to this conclusion have been 
described in my previous papers. 1 These reactions are 
not, however, specific to cancer, as similar reactions 
hold good in infectious diseases, tuberculosis, and in 
certain non-cancerous conditions. Nevertheless, this 
decreased power of the serum, when present, lias 
enabled a positive diagnosis of cancer to he made, 
a diagnosis subsequently confirmed. On the other 
hand, the absence of the reaction has been of service in 
excluding the presence of cancer. Recent experiments 
have been more successful in differentiating cancer 
from other conditions. In preliminary experiments 
sodium oleate was found to give a more marked 
opacity with carcinoma serum than with normal 
serum, but here again similar results were found in 
other conditions, for instance in tuberculous serum. 

I have therefore prepared saponified extracts and ether 
extracts of cancer tissue, 1 in the hope that these would 
behave differently from similar extracts of normal 
tissues, although the lipoids or lipins of both have not 
been differentiated from one another. These extracts 
respectively were added in suitable amount to serum of 
patients suffering from cancer, and when the mixtures 
were incubated at 37° C. for a given time, usuallv 
IS hours, they have yielded a permanent- emulsion or 
precipitation, cloud or trace of a cloud in the serum 
Normal serum and serum from patients not suffering 
from cancer so far examined have not a ielded this result” 

Preparation of Extract.— In the preparation of these 
extracts after thoroughly freeing the fresh cancer tissue 
from surrounding fat ami connective tissue, cutting un or 
mincing. I have followed (I) the ordinary metlLd ofsa font 
fication; taking log. of tissue to 100 c.cm. alcoholic 
sodium hydrate 4 per cent., and after liberating the fatty 
acids converting them into the sodium salts ; or (2) extracting 
the tissue■ (log. to 12o c.cm.) with the usual solvents 8 
alcohol, ether, and chloroform successivelv in a SovYnoh’ 
apparatus for 12 hours., and sapoidfLup the L°trn'tLf 
material : and (3) extracting the tissue drirrl or ■ 

with ether preferably alcohSl-free, a 1one £ the sam™’ 

In this preliminarv lnquirv 1 have so far - :u \ u wax. 

marv carcinoma material (scirrhus) J i,,??; niam- 

extracts of liver, as well ns other extracts aUo 

but my experiments in tins direction are incomplete. ' U<? ’ 

3Icf?iod of Procedure . 

I have used chiefly the ether 
the serum with pure sodium chloride m re? 6 ’ luting 
solution in the proportion of or 3 n-trtf ° , pei ' cen t-> 

1 part of serum. In some cnres T t,vl of , Snll ? e t<J 
saponified extract. This 1ms the o , UUe em Ployed the 
big- after incubation, anv f,ii S ctoS* -° f 
seimn. unless this cloudiness % Sfc® normal 
or I have used both methods n , to ° ; 

the addition of pancreatic co-Lzvnm to n° mt , Cd , that 
serum containing fats after a i 0 to norn ial eloudv 
action. 1 resulting in a £^Mj?*®** « poly tic 
after incubation. The serum a f tlle Ini Yure 
on simple incubation. The - r ia°? e (!oes not dear up 
completely affect the cleaLncein' C °' en ? > ' IUe does not 
In many cases whether precipit •>VL? lrCmon,a sc ' nl ">- 
on the addition of the sapnnifb?,! ? occ «rred or not 
I have ascertained hv (itAf, extract to the Jmm 
of fatty or other acid V th ? lka « theammmt 

aC n; t A, !’°r s in c - l,lc<?r cases. ” U ‘ r lncub ation. This 


IV.i'l, .til l '-•‘"cer cases. .-w.on. nus 

i/inivuc serum hi< T1TN 

initial milky character of th**, ^ diftlcultv, Tho 

A ^tozoal and 
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infectious disease have not so far been examined ; 
tuberculosis in relation to febrile conditions requires 
further investigation. In all cases a control normal 
serum is examined at the same time and under the 
same conditions. The blood should be collected while 
the patient is fasting. The serum must be free from 
haemoglobin. In cases where the control normal serum 
is initially cloudy there may be still a trace of cloudi¬ 
ness until the carcinomatous extracts after incubation. 
The test then resolves itself into a comparison of the 
degree of turbidity in the control and the suspected 
serum ; this is more marked in carcinoma serum, but 
where the reaction in this is not pronounced differen¬ 
tiation is difficult. If the result is in doubt the test 
should be discarded or the experiment be repeated 
with another control. The dark clot and greenish 
tinge of the serum so often seen in cancer are not 
pathognomonic. 

Technique .—(or) Saponified extract; specimens of 0-3 c.cm. 
each of the patient’s serum are first measured into small glass 
tubes about 5 mm. in diameter. The measurement is 
accurately effected by the use of a micrometer screw pressure 
arrangement connected by stiff rubber tubing to a 1 c.cm. 
pipette, graduated in tenths and hundredths. To each 
serum tube 0-3 c.cm. usually of 1 in 5000 and 1 in 6000 water 
dilution of the. extract, is added carefully, so that the fluid 
floats on the serum without admixture. The same is repeated 
with control normal serum. The tubes are then plugged 
with cotton-wool and placed in an incubator at 37° C. for a 
given time, usually IS hours. They are then removed and 
the result noted; it varies from opacity, cloudiness, or trace 
with sometimes a ring more or less marked at the junction 
of the fluids, in carcinoma serum. The above dilutions at 
the same time usually show nothing in the control normal 
serum, whereas the reaction in carcinoma serum has been 
traced on occasion up to 1 in 10,000 dilution of the extract. 
The serum should be fresh. All possibility of bacterial con¬ 
tamination must be avoided, as this may readily give an 
incorrect reading, (b) Ether extract; the same procedure 
is adopted. But in this case the serum is diluted with saline 
as previously mentioned and 0-3 c.cm. of the diluted serum is 
taken ; 0-3 c.cm. of the undiluted extract is then added and 
the tubes welt capped or corked to prevent evaporation 

Results Obtained. 

In the following tables are given the results I have 
obtained. The total number of sera examined were 
136, including malignant disease 46, non-malignant 32, 
normal 58. 

I am indebted to Prof. H. Maclean and Dr. Isaac 
Jones, St. Thomas’s Hospital, for the following speci¬ 
mens (with control normals):— 

Table I. 


a positive reaction was given on three different 
occasions, although no clinical evidence of malignancy 
was discovered. The 61 cases were patients of 
\\ estmmster Hospital, and I am obliged to Dr. Braxton 
Hicks who did all the histological work referred to as 
evidence of malignancy. 

The additional help given by this serum test in the 
diagnosis of cancer was very striking in cases of 
carcinoma of the stomach, abdominal tumours, and 
other obscure cases. For brevity sake onlv four cases 
are described, and I am indebted to Sir James Purves 
Stewart and Dr. A. Abrahams for permission to publish 
the notes of Case 23, Table III. ; to Dr. H. de Souza 
for Case 16 ; to Mr. William Turner for Case 24 ; and 
to Mr. Arthur Evans for Case 22. 

Table II .—Cases of Malignant Disease. 


No. 

Disease. 

J 

1 o w 

1 ° 

• cc 

1 o a 

No. 

Disease. 

i 

No. of 
cases. 

1 

Epithelioma 

i 


'Carcinoma of— 1 

■ 


of lip 


17 j 


i 


Carcinoma of— 


18-31 

Breast. 

14 

2, 3, 4 

Tongue. 

3 

32, 33 

Uterus. 

o 

5 

Pharynx. 

1 

34 

Maxillary 

1 

0, 7, 8, y. 

Stomach. 

4 




10 

Pancreas. 

i 

35 

Sarcoma 

1 

11, 12 

Sigmoid colon. 

2 


(muscle). 


13, 14, 15, 16 

Rectum. 

4 

3G 

i 

Hypernephroma. 

1 


Evidence of malignancy: 22 cases were histologically 
examined, 9 cases had multiple secondary deposits, 
4 cases were found inoperable due to involvement of 

surrounding parts, 1 case was fungating and inoperable. 


Table III.- 


-Cases of Pathological Conditions other 
than Cancer. 


No. 

1 


8,9,101 


Serum 

(labelled). 


II. 

III. 

Carcinoma 

breast. 

Carcinoma 

stomach. 

? Carcinoma 
colon. 

7 Carcinoma 
tongue; 
;woman aged 30, 
Diabetes. 


Method. 


Decreased | 
lipolytic 1 
reaction. 


Carcinoma 

extract. 


Report or 
Reaction. 


Malignant 


Normal. 

Positive. 


(see text) 


Evidence 

later. 


Carcinoma 

stomach. 

Chronic 

nephritis. 

Normal. 


Carcinoma 
stomach P.M. 
Carcinoma 
(operation). 
Carcinoma 
(histological). 


Tables II. and III. of cases from the Westminster 
Hospital are contained in the following notosof^-es 
kindly furnished to me by Mr. , Z :®; 
surgical registrar there, and I am indebted to 
for the sera from cases under their care. 

Notes by Mr. IvADINSKY. ^ 

The sera of 61 cases were examined with the follow- 

awes of malignant disease all gave a poative 

reaction when examined by Dr. Shau -Macke 

his metood different pathological conditions, 

a negative reaction. In one case-viz., of neurosis 


No. 

Disease. 

“s 

of 

S5“ 

No. 

Disease. 

o £ 

.« 

& O 


Tuberculosis of— 


15 

Contraction of 

1 

1 

Lungs. 

1 


palmar fascin. 


2 

Cecum. 

1 

1G 

Fatty heart 

1 

3, 4 

Joints. 

2 


(negro). 


o 

Actinomycosis. 

i 

17-20 

Gastric ulcer. 

4 

G 

Elephantiasis. 

i 

21 

Gall-stones. 

1 

7, S 

Syphilis. 

q 

22 

Hydatid of fiver. 

1 

9, 10 

Gonorrhoea. 

2 

23 

Cirrhosis of liver. 

1 

11 

Aneurrsm of aorta. 

l 

24 

Fibrocystic disease 

1 

12 

Papilloma of nipple. 

1 


of pancreas. 


13, 14 

Fibrocystic disease 

2 

25 

Nephritis. 



of breast. 






Case 23.—'The patient, aged Go years, an army pensioner, 
was admitted under the care of Sir James Purves . mwat 
and Dr. Abrahams suffering from jaundice ani ia - 
He had been in good health up till six months ^‘‘^iom^nnl 
sion. The illness began suddenly with acute Mommal 

pain and vomiting. He rapidly. No 

then became jaundiced, .launoice Pronounced 

history of sypbil“°“ ni "ri considerably 
jaundice, marked unsting, liver u , , tenderness 

enlarged, slight rigidity of J ‘ l “°“g lc * no ascites, 
over gall-bladder, but gall-bladder P to u r j no: Bile 
Temperature, pulse, and diastase ‘d. 3S°, 30'= 

present ; no Canimu ge ’ total fat 72 per cent., 

JO units. Pieces : Uay coiouic reaction negative, 

free fat 51 per cent. Blood : Vi £tbJ nature of the 
In this case there was no uuhea ^ negative, indicating 
condition. Tl.e scnirn reaet o ^ ^ confirmcd b} . a „ 
absence of malignant disca. . T , pancreas was 

exploratory laparotomy (Mr. Evan*), ± t l u . Waddcl . 
normal; the spleen was . n ° fc „ ^“eta'the common bile- 
contained one small stone . no s , k • colour, 

duct. The liver was enlarged, smooth, (lark m 
Evidently a case of hypertrophic cirrho i-. 

Case lG.-The patient (negro),^^^'m'a'dvanced 
under the care of Dr. H. de »- ou * in sending the 

cardiac disease with (edema. T J , urc 0 j tiic casc 
blood without any information as -....-malignant serum, 
or race was to tost the react"*, m(1)* “““ft to have 
(2) anv influence of pigment. The - carcinoma extract 

a greenish tinge but.the react, --^em "examinalion : 

Marked "fatty degeneration of the heart. 











r r-Q vP'irS V'clS 

c F 21.—The patient, a man ot J • complaining of 

under the care of J a swelling wlucli 

aTne°on ^suddenly and "^^ ’““ ^eonst^ated and lately 

SJT8.£ 

BSf ss»srstp|&i* 

hard, solid, resonant on PC {rom the margin of which 
presented a round loner horde extended backwards 

two tense swellings the sue j cajcuni was distended t 

to the Posterior abdominal walkA Therc was no 

there was no ballooning e d respiration normal. 

jaundice.. Temperature, pulse,^ s present 

Urine: Mobile, lire , > 1 diagnosis lay between (1) 

Blood : V •«• negat e ^ pI = ba bly secondary to a 
malignant, disease of the n e , i in fl am malory mass 

carcinoma of the hepatic Aesure,^ chie£ factor £ the case 
in the liver or the gall-hladuer. „ ant ol . no t, and the 
was to decide if the tumour wa. ™ a lg defm itely pointed 

fact that the serum waction was nega ^ performed d lt 
to its non-malignancy. A lap o* ^ cvstic niacg conS istmg 
was found that b el o w t h e h ye. . £ . jiaid.; some of 

Of vesicles of difTerentsi7.es containing gw ■ ^ ^ was 

the cysts were the swe of an eg. abdominal wall. The 

firmly adherent to the the fourth dav after the operation 
abdomen was closed. On the ^ rapidly got worse ; 

the patient had a rigor. - fifth dav Death occurred 

rigors occurred every Post-mortem 

0,1 t ’ 1C h™"'L iver much enlarged containing several 
examination: Diver , . £ the pancreas were 

large abscesses The headand.neck coycred by 

the site of a tumour abo a lso evstic in places, 

cysts. The interior of the ^ and s ' 0 hard that it 

hut the greater part of pancreatic duct was enlarged 

had to he cut. with a ; a probe was 

and displaced upwards hut not, conics Histologically 

SKfflS ^tfttS 5 S 54 "~ -«“ 

Cask 22.—The patient, a ' a, ^' ur ^Vans d C ompUUdr’ig''of 
admitted under the care of ^ kypocliondrium. Six 

Thpp o was no vomitinc, no jaundice, no meuena. i^amma 
tion * General wasting ; marked distension of the abdomen, 
the eighth, ninth, and tenth costal cartilages noticeably 
pushed fonvard. Bard swelling in right liniochondrium, 
dull on percussion ; moves with respiration. Below the 
umbilicus a second swelling the si/e of an orange, apparently 
not connected with the upper one, dull on percussion ha«l 
freelv movable. Deep m the right iliac fossa an elongated 
pophim. nnotlior tumour was 


Tnbercidosis of lung. 

Carcinoma of breast. 
Mediastinal tumour. 


Carcinoma' Negative, 
extract, j 

Positive. 


.Sarcoma p.m. 

Carcinoma ■ 
l(histological) 


•able. Deep m the right mac io*sa an ciongaieu 
id he felt Per rectum, another tumour was 
the middle line in the recto-vesical pouch. 
Blood count: Serum to corpuscle. 3 to 4 ; hseino- 
elobin 7 S per cent.: red corpuscles, a..) 10,000 per c.cm., 
colour'index, 0-7; white corpuscles, DS00-, polymorphs, 
77 per cent.: monomorplis, —> l’er cent. Tempera¬ 
ture. pulse, ami respiration were normal. The proliable 
diagnosis was malignant disease of the liver, secondary to 
a growth in some Viscus. Tim senun reaction was neptive 
and pointed to some non-maliguant condition. Median 
laparotnmv was perfonned. It was found that the mass in 
the right hvpocliomlrium was an old hydatid cyst covered 
with cartilage. It occupied the lower surface of the liver 
from gall-bladder to umbilical fissure and extending forwards 
to the abdominal wall. The rest of the liver was much 
enlarged. On further exploration several masses of a 
. nninr.! ami vnrSnn«i «;i 7 p wore found in the lower 


enlarged. Un lurtnor exploration wu-rai “« L .7 . ' 

Mm liar nature* and of various size were found in the lower 
margin ot the go at omentum. In tlm pelvis several other 
cy**ts wop* j>r» % <ent. All were covered with cartilage. It was 
evident that lnanv vears previously the hydatid cyst of the 
liver had ruptured and that the daughter cysts liberated 
in the peritoneum were implanted in the omentum and the 
pelvis, ultimately tiecoming completely covered by a thick 
laser of cartilage. The lower part ot the omentum with the 
enclosed cysts was removed and the abdomen closed. On 
section, the cysts consisted of a cartilaginous capsule con¬ 
taining a shrunken livaline cyst in which booklets were 
easily demonstrated. Tie- only indication prior to operation 
that'this wa* n benign condition was given by the serum 
reaction. 

1 am indebted to Dr. Arthur Davies, Dr. J. Gorsky, 
and Dr. K. Bach for the sera given in the following 
table; Cases 0 and 7 came under tnv own observation. 


Commentary. _- 

It will be seen from tlie tables 2), 

»= 

the antitryptie power^o r, normal compared with 

nephritis, as foimei . antitrvptic action in mali^, 

?he weU-toovm increased antOT * serum to 

nant disease In both the po ve decrcased . Iu a 

accelerate the base °5)o£nepliritis, examined 

farther case (Table IILjOiw-ojo ^n W as negative. 

>a«*» f ” u ” s,s 

from Westminster hospital. bvProf. E. Freund 

In a former paper On Cance ^ extract with 

(Vienna), it 15 ^rcoma evtoct with sarcoma 

carcinoma se™™ v Sold a specific turbidity or precipi- 

serum respects e ^e occurs with non-carcinomatous 

tation, whereas none owam Prof. Freund 

serum and non--* ^ further published papers 

has hv wldch he diaSoses cancer by opaque 

and method by which n 1 ^ et | od ig base d upon the 

seruni reactions. isolated cells of carcinoma are 

observation that tl e - whereas the cells are 

dissolved by normal serum, whereat^ ^ 

resistant to carcmoma .eiu ^ on the cancer cell 

destructive action of nor n h q{ £he serum which are 

is attributed to the tartx “ iri 1P i„st consists m 

not present ih ^arcumma . • tissue, preferably 

extracting undegeneratedai^c chloride and 

post-mortem mater f b - nm solution an d pressing 

monobasic phosphate oi cl oth. The emulsion 

the isolated cellsacetic acid, neutralised, and 
fin hea i ted If'a reliable extract has been obtained this 
? lte ”?-wranS with carcinoma serum mil show 
in. suitable <1 c * normal serum will be 

distinct opaquene^- - seell5 without entering 

transparent._ “ - , explanation that 1ns method, 

iCg^ l Ct d the C sameas partly dependent on a 

tnrb’ditv reaction. 

Convenient-fixation Tests. 

Additional experiments are being undertaken with 
tlm Saponified extracts of carcinoma tissues, by 
Dr C Pandit, in the bacteriological laboratorj. >-0 

is tests have been made. Four cases in the 
above tables—namely, recurrent carcinoma of breast, 
carcinoma of pancreas, carcinoma of sigmoid, and 
“condarv growth after epithelioma of lip, have been 
V. weaklv positive ” with saponified ether extract, and 
I 1 ease of carcinoma of breast after operation (in good 
condition) “positive” with the ether and ether- 
chloroform saponified extracts respectively.^ tfie 
rest of the cases were uniformly “ negative with 
saponified alcoholic extract. . 

I am indebted for carcinoma breast material to 
Mr. W. G. Spencer and Mr. W. Turner (Westminster 
Hospital), to Sir G. Lenthal Cheatle and Air. Arthur 
Edmunds (King's College Hospital), and to Dr. W. 
Woods (London Hospital. Pathological Institute). I 
have also to thank Prof. IV. D. Halliburton for the 
opportunity of work in tho physiological laboratory. 
King’s College. Prof. Ii. T. Hewlett in the bacterio¬ 
logical department, and Prof. W. J. Tt. Simpson. Air. 
W. Partridge. lecturer in public health chemistry. 
King s College, kindly assisted rue in the preparation 
of saponified extracts. 

Summary. 

This paper draws attention to a new test of cancer 
by means of a turbidity reaction in the serum. The 


/ 
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test thus resembles Freund's test, alluded to briefly in 
one of the last paragraphs, but otherwise differs from 
it in important particulars. It consists in adding an 
ether extract of cancer tissue, with or without saponi¬ 
fication, to cancer serum. This is followed by an 
appearance of turbidity after incubation which does 
not appear at all, or not to the same extent, with 
non-cancerous serum. It is essential that the serum 
used should be as clear as possible ; if turbid to start 
with the test becomes difficult, for then one has to 
judge relative turbidities. This difficulty is especially 
marked in diabetic cases. I have now tested in this 
way 136 sera, including 5S normal sera, most of 
them sent to me by various physicians or surgeons. 
In 41 cases a previous positive or negative diagnosis has 
been confirmed by the test. In 33 cases in which no 
details of the cases have been given or the diagnosis 
was uncertain, a correct diagnosis was made as deter¬ 
mined subsequently. In two further cases positive 
.results were not confirmed in patients not suffering 
from cancer; one was a case of chronic nephritis which 
(using my older method) is, as noted, explainable; 
the other was a case of neurosis, and in this case I can 
•offer no explanation. 

References. —1. Proc. Physiol. Sac., Journal of Physiology, 
xlii., 1911, p. xi.; Proc. Roy. Soc; Med. V. (Therap. anti Phaim 
Sect.), 1912, pp. 152-161; Internat. Congress Med. Lend, 
(Therap. Sect,.), 1913 ; Journal of Physiology, 1915, xlix., p. 21G, 
2. Journ. Trop. Med. and Hyg., 1921, i., p. 161 ; Med. Press and 
Circ., 1922, i., 287. 3. The L.vxcet, 1919, ii., S25. 4. Internat. 
Congress Med. Loud. (Sub-Sect, Chem. Pathol.), 1913. 5. Freund 
and G. Kaminer: Wien. ldin. Woch., 1910, xxiii., p. 1221 
ibid., 1913, xxvi,, p. 1009 ; ibid., 1919, xxxii.,'p. 1105 ; Bioehem 
■Zeit., 1920, cxii., p. 124. 
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THE DETECTION OF MALIGNANT CELLS 
IN BODY FLUIDS. 

Bt P. N. Panton, M.B., B.C. Cantab., 

CLINICAL PATHOLOGIST TO THE LONDON HOSPITAL. 


The feat of recognising malignant cells in pleural, 
peritonea], or cerebro-spinal fluids is one frequently 
asked of the clinical pathologist and very rarely 
performed. The difficulty of such a diagnosis results 
from two causes. The cells from carcinomatous or 
sarcomatous growths rarely become detached in any 
numbers so as to float free in the exudates to which 
they may give rise. Single free cells from such growths 
have, as a rule, no histological characteristics by which 
they may be distinguished from the endothelial cells 
common to exudates due to other causes. Actual 
fragments of growth may occasionally become detached 
and pass through the puncture needle, but the possi¬ 
bility of distinguishing even such fragments from 
clusters of endothelial cells is extremely remote. 

Becently a sample of cerebro-spinal fluid was 
received in the clinical laboratories of the London 
Hospital. The sample consisted of about 4 c.cm. of 
misty, faint ly yellow fluid, with a small deposit on 
standing. The faint yellow colour was associated, as 
usual, with a large excess of protein, and the slight 
turbidity with a great excess of cells. An examination 
of these cells coloured by Leislunan’s stain revealed 
the presence of cells of a type never previously seen 
by me in spinal fluid. The cells were of about the . * 

size, and resembled somewhat in appearance, the 
“ Kieder ” cell of acute myeloid leukamaia, the nuclei 
were much indented and multilobulated, and many of 
them showed irregular mitosis. Such cells could not 
be any of the lymphoid cells commonly present in 
pathological spinal fluids, nor do endothelial cells 
occur in any numbers in these fluids. Only two 
possible explanations presented themselves, -the 
case might be one of acute myeloid leukfemia, a 
condition at once eliminated by the examination of 
a blood film, which was normal. (On one occasion 
the diagnosis of myeloid leukiemia was correctly I 


made m the laboratory from the cellular content of 
a spinal fluid, presumabiy owing to an admixture of 
blood cells with the fluid on making the puncture.) 
The only alternative explanation was that the cells 
were derived from a neoplasm involving the central 
nervous system. The type of cell found made a 
diagnosis of round-celled sarcoma reasonably certain. 
A second lumbar puncture performed two days later 
yielded a fluid precisely similar and containing 
identical cells. 

The patient, IV. B., from whom the fluid was obtained, 
was admitted into the wards of the Medical Unit of the 
London Hospital, under the care of Dr. Biddoch. He was 
a man of 55, a syphilitic, with a perforated palate, who 
had previously been in Moorfields Hospital, where his left 
eye had been removed for sarcoma 12 months before. 
Sections of the growth were kindlv shown to me by 
Mr. H. Neame. The growth was a non-pigmented sarcoma of 
the small round-celled type, and the cells, with their notched 
indented nuclei and frequent mitotic figures, appeared 
identical with the cells subsequently found in the spinal 
fluid. At that time the blood JVasserznann was positive . 
The patient, on admission to the London Hospital had the 
physical signs and symptoms associated with multiple 
lesions of the roots and spinal cord. The Wassermann 
reactions of the blood and spinal fluids were then negative. 
The condition was evidently one of diffuse sarcomatosis of 
the cord involving the thoracic, lumbar, and sacral regions, 
and in diffuse soft growths of this nature it is conceivable 
that numerous cells may become free in the spinal fluid; 
moreover, it is probable that the needle traversed a portion 
of the growth in making the puncture. 

While the laboratory, diagnosis in this case was made 
independently of the clinical information available, 
it is evident that sufficient material for diagnosis 
was present without the assistance of the spinal fluid 
examination. The case is brought forward rather on 
account of the rarity of the cytological findings, which 
were unique in the experience of these laboratories. 

A NOTE ON 

AN UNUSUAL HERNIA. 

Bt Neil F. Sinclair, F.R.C.S. Eng., 

SE.VJOB ASSISTANT SURGEON, WEST LONDON HOSPITAL, 


The following case, in which two of the rarer forms 
of hernia (Littrd’s and Richter’s) coexisted in a single 
femoral sac, seems worth recording. 

The patient, a female, 55. years of age, had noticed a 
swelling in her left groin, for 20 years. Until three (toys 
before I saw her it had given rise to no symptoms, but had 
then suddenly become painful and tender. Frequent vomit¬ 
ing had occurred, but flatus and stools had been passed 
naturally. Examination revealed a large tense femoral 
hernia and a soft but slightly distended abdomen, a ° 
peristalsis was seen. Taxis had not been attempted. ® 
incomplete nature of the obstruction suggested a xfi elite 

hernia or strangulated omentum. , 

Operation .—At operation a quantity of turbid and fieca 
smelling fluid escaped from tlie sac. Along the 
of the latter lay a dark-green process closely resembl 
gangrenous appendix. _ Its fm wa^ firmly adhere^t^ 


Its tip was firmly 

fundus of the sac, and here it had perforateu. f 

side of the process lay a tense gripped 

intestine. Both process and tomckle w r 8'ked with 
by the crural ring. The sac was « e ns« ring _ Tho 
gauze, and Poupart s liganient d'ri ,^, grcnous j n 
process proved to be a Meckel s dive Richter’s liemia 

its distal half, and ,^“fJere nc e of tbe lumcn of a 
involving two-thirds of the a ‘™‘ dista n Ce from the site of 
portion of small intestine ver tf cu lum was amputated 

origin of the diverticulum. J he T d '^™“2i inches. The 
and the stump inyagmated- 1 tone and appeared very 
Richter s hernia dl iTf in r *heJ of ileum containing it were 
near perforation. Five mcne s , osis performed, 

therefore resected and the crural canal 

Removal of the sac and obliteration vi 

completed the operation. between the two lesions 

The exact distance on the lie™ 1 ® pntailed additional 
was not ascertained, as this would h, alesce nce was 

manipulation and risk of infection. ^.n' ale fJ o Ul o£ 
uneventful, the patient returning home within a moi 

th There 1 seems ho doubt that the divertieffium had 
been present in the sac for som c cora e™ t ; p ; ’, n d 
shown bv the very firm adhesions at its tq, 
SariteLmngiiatfon had^been determined by the 
subsequent passage of the Richter s he 
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A XOTE OX 

DIRECT AND INDIRECT INGUINAL HERNIA 
ON THE SAME SIDE. 

Bt H. E. S. Stives, M.D.Camb., M.R.C.S., 

PRINCIPAL MEDICAL OFFICER, EGYPTIAN GOVERNMENT 
HOSPITAL, TORT SAID, EGYPT. 


The following case is of sufficient interest to merit 
record. 

The patient, an Egyptian baker, aged 40, was admitted 
to hospital for right inguinal hernia and hydrocele. At 
operation I found the ordinary indirect “ oblique ” or 
“ external ” hernial sac following the inguinal canal, the 
length of the sac being about 2 inches. Quite distinct from 
this sac I found another direct or internal hernial sac, about 
14 inches long, the deep epigastric arterr being to the outer 
side of the neck of the sac. There was'also a hydrocele on 
this side. I ligatured each sac separately, excised the 
hydrocele, and closed the abdominal wail bv Bassinj’s 
operation. 

I have never previously met tills condition, although 
I myself do about 100 hernia operations a rear, nor 
have I heard of it at Kasr-el-Aini Hospital.' where I 
was at-one time registrar, and where about 300 hernia 
operations a year are performed. I should be 
interested to hear if the condition reported has been 
met with and described before. 


tM Bmtus. 


SOCIETY OF MEDICAL OFFICERS OF 
HEALTH. 


A MEETING of the Metropolitan Branch of the 

fsa. To. ,S4. &,?«*» *»**»«<■& 

The London- Epidemics of Cholera. 

In his presidential address of last session tt 

is&w "ssrs? “ssjS oLfte 

attributed to water and to mill int" ' 1 ' 1 llad been 
urged that thorn wasgood^ maion W ? nd had 
many of them were reallv due to surm, smg that 

fish or shell-fish. He had since 'jf”5 gG ‘ cont ' ai I li nated 
the London prevalences of tA-tt M 0 an ana lysis of 

notification poHod-mon tl^ ^o T" the ^«re 

^SS&gE^iRaSS 

m bus reports or 1900 and 1903—vir Tw r Usp,clon 
shallow “ A3 area •• i„ ,, A nz “ ‘hat from the 

the estuarv of the 1'lbc "'hich included 

flat li-h. Tlds L, nnd ab °unded with sum], 
fact that strengthened bvtbo 

declining i n 1P07-1‘> . ' l,un 'nal prevalences, after 

during the war d I'™ ( ->.caUy disappcl^ 

«li-u-e of tt,i< Jiar!ieulaV ao", 7'‘ ?°" ,c ‘««K wit h t i e 
, IT Hamer WcZ 

at-u.t the I/unlon outhr' a. ’ "., ;' * vc ? hl ed facts 

century, with a view »/, i - cholera m the Inst 
li-h or shi>U-tisl, inr.-etimr ,IlL ‘ Possibility of 

which had K-enV:;*^*^ -vmg ,q n , the m" 
a r«-stilt Of the neean-hes of 1 " at <' r infection 
lta.h-htTe. ami others ji,. „ "°w« Pinion. Fa rr 

;.M consiM.-,„ly belli U uZA::X\\ Z IV,t " nkof " ; 


The 1S66 Outbreak of Cholera. 

This was an outbreak which had been attributed to 
water from the Old Ford reservoirs. Radciiffe, in his 
impartial report, dealt with the objections to the 
water thesis, and admitted the difficulties which they 
presented. Certain localities not supplied with Old 
Ford water were attacked. Certain sections of the 
population, localities, and institutions escaped, 
although they were supplied with it. T. Orton, 
M.O.H. for Linaehouse, emphasised similar difficulties ; 
he mentioned that 19 out of 20 adults who perished 
were not water drinkers even occasionally, and referred 
to the escape of the 400 children in the Limehouse 
pauper institution who drank the water all day long 
and did not show even a single case of common 
diarrhoea. 31. Comer, acting M.O.H. for Mile End Old 
Town, remarked on the want of simultaneity in the 
outbreaks, and affirmed that in 100 cases visited by 
him, not more than 5 per cent, had drunk of the water 
at all, and those only after it had been boiled. It 
seemed clear from Radcliffe’s map that the areas 
specially attacked were limited to certain streets, 
courts, and alleys occupied by the very poor, and 
Dr. Hamer pointed out that a noteworthy feature 
was the focussing of the cholera mortality in’the areas 
surrounding certain market streets, especially Salmon- 
lane and Chrisp-street, then, as now, well-known 
coster fish markets. Simon, in his appended note to 
Radcliffe’s report, alluded to the difficulty of conceiv¬ 
ing that cholera should not have been carried indis¬ 
criminately wherever the water was drunk, if the 
drinking of it were an essential condition of the out¬ 
break, and appeared to be inclined to the view that 
the water may have “ operated on or through the 
soff of the territory.” Dr. Hamer remarked that 
there was need of explanation not merely of variation 
of incidence “ with difference of soil and altitude ” 
hut also with social differences, and in particular 
with concentration of fatal cases around coster fish 
markets. 

The 1854 Oufbreak. 

This was attributed to the Southwark and Yauxhall 
water._ The case against the water rested on Snow’s 
preliminary spade work and Simon’s classical report 
Simon adopted just as careful an attitude towards 
the water hypothesis as did Radciiffe 12 years later 
He was strongly influenced by Snow’s advocacy of 
the theory, though restrained bv Pettenkofer’s 
opposite views in relation to the Munich experience - ; 
Suiion submitted that the population drinlang the 
Southwark and 3 auxliall water suffered three and a 
half tunes as much mortality as the population drinking 
the water supplied by the Lambeth company (and 
even when they lived m the same streets, nearly three 
times as much) ; and that consumers of Lambeth 
water, which m 1S49 was taken from the tidal portion 
of the Thames, suffered in the outbreak of that Tear 
more than three tunes as severely as in 1S54. when 
the source of supply had been removed from Him™ 

sr mtm -«'»'•««»Sffi 

*& &«3 

m connexion with the 1SGG outbreak The ':j 11Cod 
was highly selective, anil much wa^' wriUo 
time about the influence of nlfitude and the inehl 
on people living near the river and inani.sanitan- 
on% lronment. It was clear that limited groups o> 
poor persons were especially liable to attack • tZ f 
for instance, occupying certain courts or e,’, tI,0so - 
housed in particular institutions, residential iel.o f r 
prison^, workhouse?. &c. ])**. n nm l / y 

it ns being by any means eonclurivelv ^“isidor 

difference between the one wat "^ 
was the deciding factor. Snow had cviih mre I "i°p!v P 
culties in assigning ,hesupp,v t 
"as also evidence against the assumption . i,,\ ,V 
sinners of the two vater-suppli.."”^ 

P-ir On the contrary, the districts supplied'V.v the 
Lambeth water appeared to he on til who.' . 
l»or. It was .lift,cult also to reconcile the water 
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test thus resembles Freund’s test, alluded to briefly in 
one of the last paragraphs, but otherwise differs from 
it in important particulars. It consists in adding an 
ether extract of cancer tissue, with or without saponi¬ 
fication, to cancer serum. This is followed by an 
appearance of turbidity after incubation which 'does 
not appear at all, or not to the same extent, with 
non-cancerous serum. It is essential that the serum 
used should be as clear as possible ; if turbid to start 
with the test becomes difficult, for then one has to 
judge relative turbidities. This difficulty is especially 
marked in diabetic cases. I have now tested in this 
way 136 sera, including 5S normal sera, most of 
them sent to me by various physicians or surgeons. 
In 41 cases a previous positive or negative diagnosis has 
been confirmed by the test. In 35 cases in which no 
details of the cases have been given or the diagnosis 
was uncertain, a correct diagnosis was made as deter¬ 
mined subsequently. Jn two further cases positive 
.results were not confirmed in patients not suffering 
from cancer; one was a case of chronic nephritis which 
(using my older method) is, as noted, explainable ; 
the other was a case of neurosis, and in this case I can 
offer no explanation. 

References. —1. Proc. Physiol. Soe., Journal of Physiology, 
xlii., 1911, p. si.; Proc. Roy. Soe.- Med. V. (Therap. and Pharm. 
Sect.), 1912, pp. 152-161; Internnt. Congress Med. Lond. 
(Therap. Sect.), 1913 ; Journal of Physiology, 1915, xlix., p. 216. 
2. Journ. Trop. Med. and Hyg., 1921, i., p. 161 ; Med. Press and 
Cire., 1922, i., 287. 3. The Lancet, 1919, ii., 825. 4. Infernat. 
Congress Med. Lond. (Sub-Sect. Chern. Pathol.), 1913. 5. Freund 
and G. Kauiiner: Wien. klin. Woch., 1910, xxiii., p. :1221; 
ibid., 1913, xxvi., p. 1009; ibid., 1919, xxxii.,'p. 1105 ; Biochem. 
Zeit., 1920, csii., p. 124. 
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made m the laboratory from the cellular content of 
a spinal fluid, presumably owing to an admixture of 
blood cells with the fluid on making the puncture.) 
I he only alternative explanation was that the cells 
were derived from a neoplasm involving the central 
nervous system. The type of cell found made a 
diagnosis of round-celled sarcoma reasonably certain. 
A second lumbar puncture performed two days later 
yielded a fluid precisely similar and containing 
identical cells. 


The patient, W. B., from whom the fluid was obtained, 
was admitted into the wards of the Medical Unit of the 
London Hospital, under the care of Hr. Riddoch. He was 
a man of 55, a syphilitic, with a perforated palate, who 
had previously been in Moorfields Hospital, where his left 
eye had been removed for sarcoma 12 months before. 
Sections^ of the growth were kindly shown to me by 
Mr. H. Xeame. The growth was a non-plgmented sarcoma of 
the small round-celled type, and the cells, with their notched 
indented nuclei and frequent mitotic figures, appeared 
identical with the cells subsequently found in the spinal 
fluid. At that time the blood tVassermann was positive. 
The patient on admission to the London Hospital had the 
physical signs and symptoms associated with multiple 
lesions of the roots and spinal cord. The Wassermaun 
reactions of the blood and spinal fluids were then negative. 
The condition was evidently one of diffuse sarcomatosis of 
the cord involving the thoracic, lumbar, and sacral regions, 
and in diffuse soft growths of this nature it is conceivable 
that numerous cells may become free in the spinal fluid; 
moreover, it is probable that the needle traversed a portion 
of the growth in making the puncture. 

While the laboratory, diagnosis in this case was made 
independently of the clinical information available, 
it is evident that sufficient material for diagnosis 
was present without the assistance of the spinal fluid 
examination. The case is brought forward rather on 
account of the rarity of the cytological findings, which 
were unique in the experience of these laboratories. 


A NOTE ON 
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THE DETECTION OF MALIGNANT CELLS 
IN BODY FLUIDS. 

Br P. N. Panton, M.B., B.C. Cantab., 

CLINICAL PATHOLOGIST TO THE LONDON HOSPITAL. 


The feat of recognising malignant cells in pleural, 
peritoneal, or cerebro-spinal fluids is one frequently 
asked of the clinical pathologist and very rarely 
performed. The difficulty of such a diagnosis results 
from two causes. The cells from carcinomatous or 
sarcomatous growths rarely become detached in any 
numbers so as to float free in the exudates to winch 
they may give rise. Single free cells from such growths 
have, as a rule, no histological characteristics by which 
they may be distinguished from the endothelial cells 
common to exudates due to other causes. Actual 
fragments of growth may occasionally become detached 
and pass through the puncture needle, but the possi¬ 
bility of distinguishing even such fragments from 
clusters of endothelial cells is extremely remote. 

Recently a sample of cerebro-spinal fluid was 
received in the clinical laboratories of the London 
Hospital. The sample consisted of about 4 c.cm. of 
misty, faintly yellow fluid, with a small deposit on 
standing. The faint yellow colour was associated, as 
usual, with a large excess of protein, and the slight 
turbidity with a great excess of cells. An examination 
of these cells coloured by Leishman’s stain revealed 
the presence of cells of a type never previously seen 
by me in spinal fluid. The cells were of about the 
size, and resembled somewhat in appearance, the 
“ Rieder ” cell of acute myeloid leukaemia, the nuclei 
were much indented and multilobulated, and many of 
them showed irregular mitosis. Such cells could not 
be any of the lymphoid cells commonly present in 
pathological spinal fluids, nor do endothelial cells 
occur in any numbers in these fluids. Only two 
possible explanations presented themselves. I he 
case might be one of acute myeloid leukrerrua, a 
condition at once eliminated by the examination of 
a blood Him, which was normal. (On one occasion 
the diagnosis of myeloid leukienna was conectl } 


AN UNUSUAL HERNIA. 

Bx Neil F. Sinclair, F.R.C.S. Eng., 

SENIOR ASSISTANT SURGEON, WEST LONDON HOSPITAL. 


The following case, in which two of the rarer forms 
of hernia (Littrl’s and Richter’s) coexisted in a single 
femoral sac, seems worth recording. 

The patient, a female, 55. years of age, had noticed a 
swelling in her left groin for 20 years. Until three days 
before I saw her it had given rise to no symptoms, hut had 
then suddenly become painful and tender. Frequent vomit¬ 
ing had occurred, but flatus and stools had been passed 
naturally. Examination revealed a large tense femoral 
hernia and a soft but slightly distended abdomen, Ao 
peristalsis was seen. Taxis had not been attempted. 19° 
incomplete nature of the obstruction suggested a Bichter s 
hernia or strangulated omentum. . , , 

Operation. —At operation a quantity of turbid and f - 
smelling fluid escaped from the sac. Along the 

of the latter lay a dark-green process closely resembling n 
gangrenous appendix. Its tip was firmly adbe ^ nuter 
fundus of the sac, and here it had perforated- y „f 

side of the process lay a tense piirple-black knuck c oi 
intestine. Both process and knuckle were f.ghflT gnFR^ 
bv the crural ring. The sac was claused, packed » 

gauze, and Poupart’s *j”frtiulum, gangrenous in 

process proved to be a Mechel s <nve Richter’s hernia 

its distal half, and ‘^^^rence of the lumen of a 
involving two-thirds of the c '™“ n , ce frora the site of 
portion of small intestine ‘ was amputated 

origin of the diverticulmii. The diverticulum w The 

id! the stump mvaginated. It- anneared very 

Richter’s hernia containing it were 

rear perforation. F >™"^ S ral anastomosis performed, 
herefore resected and H _ f crural canal 

Removal of the sac and obliteration ot tnc erm 

lompleted the operation. , h „. n t i le tn-o lesions 

The exact distance on ««additional 
ras not-ascertained, as this F, „ rvmvalcscence was 

b Tl"Sf.'S™ no doubt tb.t the“ 

KXIto LiiiSm b»d o b«o "S “» 

ubsecjuent passage of the Richter s hem a. 
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A NOTE OX 

DIRECT AND INDIRECT INGUINAL HERNIA 
ON THE SAME SIDE. 

Bt H. E. S. St it ex, M.D.Camb., M.R.C.S., 

rrJNCtPAL MEDICAL OrFICEE, EGYPTIAN GOVEF.XMEST 
HO=rrrAE, port said, Egypt. 

The following case is of sufficient interest to merit 
record. 

The patient, an Egyptian baker, aged 40. was admitted 
to hospital for right inguinal hernia and hydrocele. At 
operation I found the ordinary indirect 44 oblique ” or 
44 external 44 hernial sac following the inguinal canal, the 
length of the sac being about 2 inches. Quite distinct from 
this sac I found another direct or internal hernial sac, about 
14 inches long, the deep epigastric arterv being to the outer 
side of the neck of the sac. There was also a'hydrocele on 
this side. I ligatured each sac separatelv. excised the 
hydrocele, and closed the abdominal wail be Bassini’s 
operation. 

I have never previously met this condition, although 
I myself do about 100 hernia operations a vear. nor 
have I heard of it at Kasr-el-Aini Hospital* where I 
was atone time registrar, and where about 300 hernia 
operations a year are performed. I should be 
interested to hear if the condition reported has been 
met with and described before. 


Stbical Sratftts. 

SOCIETY OF MEDICAL OFFICERS OF 
HEALTH. 

A meeting of the Metropolitan Branch of the 

fSl XL'ZSg. 

The London Epidemics of Cholera. 
presidential address of la^t- cession Dr tt 
had reviewed the evidence as to outbreaks of 
fever m the sixties and nmr^! c , 5Tll0ld 
attributed to water and to miilTbH '!'-’ Cb llad keen 
urged that therewXgood had 

many of them were reafi^due to «ewac surn V s mg that 
fish or shell-fish. lie had since mad S C ~ C ° ntal ? ,n . at€d 
tile London prevalences of f-v-ni - an ana lysis of 
notification period—more th*an 30 ^ er the entire 

A -n/^th^-iew? 

to occur, often affectin'- manv of tiVA, • fi 0011 prone 

and commonlv l.apn nlr iA s ™ultnneou S lv. 

He suggested Hint t h -^ rro e., PtCmbel ; and October 
able to the fiVh wK I^ht be attributl 

in hL reports of 1000 and 19M—!i z U s f us Picion 

shallow ** A3 aiva " fn ♦ x- J 12 " t,Jnt from the 
tlie I'sfunrv of tiie I'n,., n„°i rlb i^ Ca 'j W \ licb deluded 
«1at fid,. This hvpot elU"^/^"- 1 "V\ 
act that tbe Linden autuiXai Xw-aT™ 1 by lh « 
in }i /, 1Iunri \.P t ^'aU*ncc’S. afto- 

Birins: il,.. war * h\ L? d I^ticaUy disappea^ 
" f «•»' partieiilar coinciding w'thX 

Dr. llnnnT proro,-d,,}'i fo - *mwling purposes 
aLuit tie- Lmdon mu maks^'chT I '‘ C ? t ' d " d facts 

a v? <'[ tic inr,^:„ n 


The 1SG6 Outbreak of Cholera. 

This was an outbreak which had been attributed to 
water from the Old Ford reservoirs. Radcliffe. in Ms 
impartial report, dealt with the objections to tbe 
water thesis, and admitted the difficulties wMch they 
presented. Certain localities not supplied with Old 
Ford water were attacked. Certain sections of the 
population, localities, and institutions escaped, 
although they were supplied with it. T. Orton. 
M.O.H. for limehouse, emphasised similar difficulties: 
he mentioned that 19 out of 20 adults who perished 
were not water drinkers even occasionally, and referred 
to the escape of the 400 children in the Limehouse 
pauper institution who drank the water all dav long 
and did not show even a single case of common 
diarrhoea. M. Comer, acting M.O.H. for Mile End Old 
Town, remarked on the want of simultaneity in the 
outbreaks, and affirmed that in 100 cases visited bv 
him, not more than 5 per cent, had drank of the water 
at all, and those only after it had been boiled. It 
seemed clear from Radcliffe's map that the areas 
specially attacked were limited to certain streets, 
courts, and alleys occupied by tbe verv poor, and 
Dr. Hamer pointed out that a noteworthv feature 
was the focussing of the cholera mortalitv in the areas 
surrounding certain market streets, especiallv Salmon- 
lane and Chrisp-street. then, as now, well-known 
coster fish markets. Simon, in his appended note to 
Radcliffe's report, alluded to the difficultv of conceiv¬ 
ing that cholera should not have been carried indis¬ 
criminately wherever the water was drunk, if the 
drinking of it were an essential condition of the out¬ 
break. and appeared to be inclined to the view that 
the water may have 44 operated on or through the 
soil of the territory." Dr. Hamer remarked that 
there was need of explanation not merely of variation 
of incidence 44 with difference of soil and altitude ” 
but also with social differences, and in particular 
with concentration of fatal cases around coster fish 
markets. ~ 

The IS 5 4 Outbreak. 

TMs was attributed to the Southwark and Yauxhili 
water. The case against the water rested on Snow's 
preliminary spade work and Simon's classical renort 
Simon adopted just as careful an attitude toward^ 
the water hypothesis as did Radcliffe 12 vears later - 
He was strongly influenced by Snow's advocacv of 
the theory, though restrained bv Pettenkofer’- 
opposite views in relation to the Munich experience' 
Sunon submitted that the population drinking the 
Southwark and \ auxhall water suffered three and a 
half tunes as much mortality as the population drinking 
the water supplied bv the Lambeth companv (and 
even when they lived in the same streets, ncarlV three 
times as much): and that consumers of Ta nbeTb 
water, which in 1S49 was taken from the tidal port 
of the Thames, suffered iu the outbreak of that vear 
more than three tunes as severely as in 1854. when 
the source of supply had been removed from TT„„ * 

SUSSST SET*—-^KSSE 

m connexion with the 1SG0 outbreak Tlm'i,, - i Cld 
wns highly selective, and much wtGT written'a?X 
time about the influence of altitude and the * 

on people living near the river and , " C 't Dce 
environment. It was clear that limited "roun of 
poor persons were especially liable to attack • tL f 
for instance, occupying certain courts o r nllev X 
housed ln particular institutions rostd V , , or 
prisons, workhouses. Arc. I)r. Ilain-T did l!?* sc * ir ! 0,s ' 
it as being bv anv means conclude i ' ^ *T ,1 '' ld " r 
difference between the on^Zto^u Wt > !i " 

was the deciding factor. Snow had ow'd , l b ",°i! 1 E r 

odtiesina-dgidngthesupptvl;^^-^-^; 

'V n!so evidence .against the as.,,,option 11 ,- , " 

sunn-re of the two wat.-r-unjOi.-s wi re «, t |, 

Par On the omtmry. the di-trict- suppli.„'i'bv ", ?. 
Lamb.,th water appeared to J„. „ n t wl ]" 
P-r. It was difficult abo to reconcile 
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test thus resembles Freund’s test, alluded to briefly in 
one of the last paragraphs, but otherwise differs from 
it in important particulars. It consists in adding an 
ether extract of cancer tissue, with or without saponi¬ 
fication, to cancer serum. This is followed bv an 
appearance of turbidity after incubation w hich "does 
not appear at all, or not to the same extent, with 
non-cancerous serum. It is essential that the serum 
used should be as clear as possible ; if turbid to start 
with the test becomes difficult, for then one has to 
judge relative turbidities. This difficulty is especially 
marked in diabetic cases. I have now tested in this 
way 136 sera, including 5S normal sera, most of 
them sent to me by various physicians or surgeons. 
In 41 cases a previous positive or negative diagnosis has 
been confirmed by the test. In 35 cases in "which no 
details of the cases have been given or the diagnosis 
was uncertain, a correct diagnosis was made as deter¬ 
mined subsequently. Jn two further cases positive 
.results were not confirmed in patients not suffering 
from cancel 1 ; one was a case of chronic nephritis which 
(using my older method) is, as noted, explainable ; 
the other was a case of neurosis, and in this case I can 
offer no explanation. 

References .—1. Proc. Physiol. Soc., Journal of Physiology, 
xlii., 1911, p. xi.; Proe. 'Roy. Soe.- Med. V. (Therap. and Pharm. 
Scot.), 1912, pp. 152-1G1; Internat. Congress Sled. Lond. 
(Therap. Sect.), 1913 ; Journal of Physiology, 1915, xlix., p. 21C. 
2. Journ. Trop. Med. and Hyg„ 1921, i„ p. 1G1 ; Med. Press and 
Circ., 1922, i„ 2S7. 3. The Lancet, 1919, ii., S25. 4. Internat. 
Congress Med. Lond. (Sub-Sect. Cheni. Pathol.), 1913. 5. Freund 
and G. Knminer: Wien. kiln. Woeh., 191G, xxiii., p. 1221; 
ibid., 1913, xxvi., p. 1009; ibid., 1919, xxxii.,'p. 1105 ; Biochem. 
Zeit., 1920, cxii., p. 124. 
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made m the laboratory from the cellular content of 
a spinal fluid, presumably owing to an admixture of 
blood cells with the fluid on making the puncture.) 
I he only alternative explanation was that the cells 
were derived from a. neoplasm involving the central 
nervous system. The type of cell found made a 
diagnosis of round-celled sarcoma reasonably certain. 
A second lumbar puncture performed two days later 
yielded a fluid precisely similar and containing 
identical cells. 


1 The patient, W. B., from whom the fluid was obtained 
was admitted into the wards of the Medical Unit of the 
London Hospital, under the care of Hr. Kiddoch. He was 
a man of 55, a syphilitic, with a perforated palate, who 
had previously been in Moorfields Hospital, where his left 
eye had been removed for sarcoma 12 months before. 
Sections of the growth were kindly shown to me by 
Mr. H. Neame. The growth was a non-pigmented sarcoma of 
the small round-celled type, and the cells, with their notched 
indented nuclei aud frequent mitotic figures, appeared 
identical with the cells subsequently found in the spinal 
fluid. At that time the blood Wasserniann was positive. 
The patient on admission to the London Hospital had the 
physical signs and symptoms associated with multiple 
lesions of the roots and spinal cord. The Wassermann 
reactions of the blood and spinal fluids were then negative. 
The condition was evidently one of diffuse sarcomatosis of 
the cord involving the thoracic, lumbar, and sacral regions, 
and in diffuse soft growths of this nature it is conceivable 
that numerous cells may become free in the spinal fluid; 
moreover, it is probable that the needle traversed a portion 
of the growth in making the puncture. 

While the laboratory, diagnosis in this case was made 
independently of the clinical information available, 
it is evident that sufficient material for diagnosis 
was present without the assistance of the spinal fluid 
examination. The case is brought forward rather on 
account of the rarity of the cytoiogical findings, wliich 
were unique in the experience of these laboratories. 


A NOTE ON 


- ■».. . .. 

THE DETECTION OF MALIGNANT CELLS 
IN BODY FLUIDS. 

Bx P. N. Panton, M.B., B.C. Cantab., . 

CLINICAL PATHOLOGIST TO THE LONDON HOSPITAL. 


The feat of recognising malignant cells in pleural, 
peritoneal, or cerebro-spinal fluids is one frequently 
asked of the clinical pathologist and very rarely 
performed. The difficulty of such a diagnosis results 
from two causes. The cells from carcinomatous or 
sarcomatous growths rarely become detached in any 
numbers so as to float free in the exudates to which 
they may give rise. Single free cells from such growths 
have, as'a rule, no histological characteristics by which 
they may be distinguished from the endothelial cells 
common" to exudates due to other causes. Actual 
fragments of growth may occasionally become detached 
and pass through the puncture needle, but the possi¬ 
bility of distinguishing even such fragments from 
clusters of endothelial cells is extremely remote. 

Recently a sample of cerebro-spinal fluid was 
received in the clinical laboratories of the London 
Hospital. The sample consisted of about 4 c.cm. of 
misty, faintly yellow fluid, with a small deposit on 
standing. The faint yellow colour was associated, as 
usual, with a large excess of protein, and the slight 
turbidity with a great excess of cells. An examination 
of these* cells coloured by Leishman’s stain revealed 
the presence of cells of a type never previously seen 
by me in spinal fluid. The cells were of about the 
size, and resembled somewhat in appearance, the 
“ Rieder ” cell of acute myeloid leukaemia, the nuclei 
were much indented and multilobulated, and many of 
them showed irregular mitosis. Such cells could not 
be any of the lymphoid cells commonly present in 
pathological spinal fluids, nor do endothelial cells 
occur in any numbers in these fluids. Only two 
possible explanations presented themselves, me 
case might be one of acute myeloid leukfemia, a 
condition at once eliminated by the examination of 
a blood film, which was normal. (On one occasion 
the diagnosis of myeloid leukiemia was correctly 


AN UNUSUAL HERNIA. 

Bt Neil F. Sinclair, F.R.C.S. Enc»., 

SENIOR ASSISTANT SURGEON, WEST LONDON HOSPITAL. 

The following case, in which two of the rarer forms 
f hernia (Littrd’s and Richter’s) coexisted in a single 
?moral sac, seems worth recording. 

The patient, a female, 55 years of age, had noticed a 
(veiling in her left groin for 20 years. Until three days 
efore I saw her it had given rise to no symptoms, but. had 
lien suddenly become painful and tender. Frequent vonnt- 
ig had occurred, but flatus and stools had been passed 
aturally. Examination revealed a large tense femoral 
ernia and a soft hut slightly distended abdomen. Ao 
eristalsis was seen. Taxis had not been nf tempted. _ mo 
icomplete nature of the obstruction suggested a ltichters 
ernia or strangulated omentum. , , . 

Operation .—At operation a quantity of turbid and W j 
uelling fluid escaped from the sac. Along the mne 
£ the latter lay a dark-green process olosely rescmbhng a 
angrenous appendix. Its tip was ^mlv adherent fo^he 
mdus of the sac, and here it had perforated. , .j £ 
de of the process lay a tense purple-black kneckJe m 
destine. Both process and knuckle were S - 
y the crural ring- The sac the ring. The 

luze, and Poupart’s ligament divided „ aI m re nous in 

recess proved to be a Meckel sdiive (l pi^i 1 ter’s hernia 

s distal half, and the knuckleL,Lm,-e of the lumen of a 
.volving two-thirds of the c ’^" m d L an c e from the site of 
ortion of small intestine some dis , amputated 

•igin of the diverticulum. The diverticulum iwis^nmp^ ^ 

id the stump mvagmated. It ^ . a very 

ichter s hernia dKl not^recover con taining it were 

•ar perforation. Five inches o mosis performed. 

erefore resected and lateral . crural canal 

emoval of the sac. and obliteration of tne 
mpleted the operation. fi. c two lesions 

The exact distance on the jlcum ve ™ tn| . |eci additional 
is not-ascertained, as this would b convalescence was 
anipulation and risk of mfechon. ^™Vmon(h of 
teventful, the patient returning home witmn a n u 

There seems no doubt that the diverticulum had 
en present in the sac for some considerable tone> « 
own bv the very Ann adhesions at its tip,. ■» 
at its strangulatlon had been determined by the 
bseciuent passage of the Richter s hernia. 
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A NOTE OF 

DIRECT AND INDIRECT INGUINAL HERNIA 
ON THE SAME SIDE. 

Bt H. E. S. Sxitex, M.D. Cahb., M.R.C.S., 

rm.vcirAt, medical omcni, Egyptian- covxrxjient 

HOSPITAL, PORT SAID, EC.\TT. 

The following case is of sufficient interest to merit 
record. 

The patient, an Egyptian baker, aged 40, was admitted 
to hospital for right inguinal hernia and hydrocele. At 
operation I found the ordinary indirect “ oblique ” or 
■ “ external ” hernial sac following the inguinal canal, the 
length of the sac being about 2 inches. Quite distinct from 
this sac I found another direct or interna! hernial sac, about 
14 inches long, the deep epigastric arterv being to the outer 
side of the neck of the sac. There was also a'hvdrocele on 
this side. I ligatured each sac separately excised the 
hydrocele, and closed the abdominal wail bv Bassini’s 
operation. * i 

I have never previously met tins condition, although 
I myself do about 100 hernia operations a Tear, nor 
have I heard of it at- Kasr-el-Aini Hospital.* where I 
was at one time registrar, and where about 300 hernia 
operations a year are performed. I should be 
interested to hear if the condition reported has been 
met with and described before. 
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meetixg of the Metiopolitan Branch of the 

Tke Lofdon- Epidejiics of Cholera. 

In las presidential address of last session n„ vr 

attributed to water and to imitT^n'f ^.r Cl lnd beeri 
mxred that them xvj good realon for s, 0 " 5 ’- - nd had 
many of them were reallv due to «i° r sunn, sing that 
fish or shell-fush. He had since ':^ ?0 ' contani tnated 
tlie London prevalences of Hroboffi o?- n a J} a, >' sis of 

notification period-more t 70 thc cntiz '- 
considered that it nmpMed and eonfi^^ nd - he 
An earlier inquiry (1394-1902) lia/ s ol^H T"'- 
24 areas occupied bv t*x>r J tl,at 1,1 

parts of London typlwld pmva°ences had te ^ 
to occur, often affect inc manv of * w n 

and commonlv haymenim? in en ? ?1D1U Haneouslv, 

ssis 

t he e'tuarv of the FU,e mul 1 , 5 ' oa * which included 
flat fish. This hviJlhlsi 1 abou,ul, ' <1 with small 
fact that the London by th ” 

declining m 1907-1“ ninmal prexalenecs. after 
•luring the war ‘ t ,ro ei.l ^ ea,l >' ^VPrZd 

•'".r if «■>- vm.'L 2St,™SS"r «’■ «* 

Dr. Hauler proceeded to - • lnu 'hng purposes 
al-uit the I>, m i r>n om ,o..,h s t Ivt T r ' 1 «l facts 

century, wit), a vi,. lv l ! C drolera in tiro | 

fc-b or shell.tMi infection 1 I'' w '-ihiiitv of 

which had ... s % o’" I'M the* part 

a- a ms,,), of the n-e^eJ’!’:■*>»” "alor inf^tion 

lfT, ‘t A, >' 1 nlf'cm. If,. i'!*:/®"". Farr. 


The 1S66 Outbreak of Cholera. 

This was an outbreak which had been attributed to 
water from the Old Ford reservoirs. Radciiffe, in Ins 
impartial report, dealt with the objections to the 
water thesis, and admitted the difficulties which th ex- 
presented. Certain localities not supplied with Old 
Ford water were attacked. Certain sections of the 
population, localities, and institutions escaped, 
although they were supplied with it. T. Orton. 
M.O.H. for Limehouse, emphasised similar difficulties: 
he mentioned that 39 out of 20 adults who perished 
were not water drinkers even occasionally, and referred 
to the escape of the 400 children in the Limehouse 
pauper institution who drank the water all dax- long 
and did not show even a single case of common 
diarrhoea. M. Comer, acting M.Cl.H. for 3Iile End Old 
Town, remarked on the want of simultaneity in the 
outbreaks, and affirmed that in 100 cases visited bv 
him, not more than 5 per cent, had drunk of the water 
at all, and those only after it had been boiled. It 
seemed clear from Radciiffe’s map that the areas 
specially attacked were limited to certain streets, 
courts, and alleys occupied by the verv poor, and 
Dr. Hamer pointed out that a noteworthy feature 
was the focussing of the cholera mortality in the areas 
surrounding certain market streets, especiallv Salmon- 
lane and Chrisp-street. then, as now, well-known 
coster fish markets. Simon, in his appended note to 
Radciiffe s report, alluded to the difficulty of conceiv¬ 
ing that cholera should not have been carried indis¬ 
criminately wherever the xvater was drunk, if the 
drinking of it were an essential condition of the out¬ 
break. and appeared to be inclined to the view that 
the water may have “ operated on or through the 
soil of the territory.” Dr. Hamer remarked that 
there was need of explanation not merely of variation 
of incidence “ with difference of soil and altitude ” 
but also with social differences, and in particular 
with concentration of fatal cases around coster fish 
markets. 

The JSS4 Outbreak. 

This was attributed to the Southwark and Ynuxhall 
water. The case against the water rested on Snow's 
preliminary spade work and Simon's classical report 
Simon adopted just as careful an attitude towards 
the water hypothesis as did Radcliffe 12 veare later 
He was strongly influenced by Snow’s advocacV of 
the theory, though restrained bv Pettenkofer’* 
opposite views in relation to the Munich experience^ 
Simon submitted that the population drinking the 
Southwark and I auxliall water suffered three and o 
I half tunes as much mortality as the population drinking 
: the water supplied by the Lambeth company (and 
even when they lived in the same streets, nearly three 
tunes as much) ; and that, consumers of I •irnTwi, 
water, which in 1S40 was taken from the tidal norHn 
of the Thames, suffered in tlie outbreak of t hat v e Z 
more than three times as severely as in 1.S.T1, ^heZ 
the source of supply had been remox-ed from n„. 
ford Bridge to Thames Pitton. xvOl ab^-eX faflS 
of London sewage. 

Dr. Ilamer called attention to objection* re *i 
water hypothesis similar to those ho had adv?,, ,? 
m connexion with the lSGtf outbreak Tiro > 
was highly selective, and much w^is writ cn ? 

time about the influence of altitude and tluriLn 1 ,e 
on people living near the river and in an in*^ > nCe 
environment. It was clear that limited gnu of 

poor perrons were especially liable to attack • r 

for instance, occupying certain courts or nllevi or 
hou-ed in particular institutions, residential E?i,L, 

prisons, workhouses. Ax-. Dr. Ilamer .lid ..i*. ' c,l< mK 
it as being by any means conrlurivelv s i, m o H 51 *--"b-r 
difference between tlie one watcresuppj'r . itlI / 1 ( < i. ,af f f 
was the deciding factor. Snow lml i ' ?> V u other 

uas also evidence against tiro assumption that , 

par. On tiro < contrary. tiro"districts suppli.^Vbv *!,?. 
1-atnli- th xvat.r appeared to 0 { \ > u " 

f-n-. 31 was- diffij-e.lt also to re-c'mciV, wi’.:; 
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thesis with the 611 deaths amongst consumers of 
Lambeth water in 1S53-54, and with the behaviour 
of the disease in Brixton, Norwood, and Streatham, 
and in certain institutions. Moreover, the Chelsea 
water, whose consumers were less hard hit, was 
(so far as a chemical examination was concerned) 
worse than the Southwark and Vauxhall. It was to 
be remembered that there was no alternative theory, 
and that it was a case of water or nothing. 

Dr. Hamer then called attention to the fact that 
at that time the Houses of Parliament and the railway 
from Vauxhall to V aterloo were being constructed, 
and North Lambeth was crowded with labourers and 
particularly poor Irish immigrants ; and that in 
1845 Hungerford Market was brought into close 
relation with this population by the construction 
of Hungerford Bridge. It was highly probable that 
this market was the source of supply of most of the 
coster fish sold in Lambeth Upper and Lower Marsh, 
a neighbourhood heavily attacked by cholera in 1S49. 
It was on record that fishmongers and hawkers were 
attacked to a disproportionate extent. Hungerford 
Market did not long remain an important source of 
supply of fish for the poor, but it was not finally 
cleared away until 1860, to make room for Charing 
Cross Station. On these facts the speaker founded a 
supplemental, if not alternative, hypothesis to the 
water theory in explanation of the contrasted cholera 
phenomena of 1S49 and 1S54. In 1849 the Southwark 
and Vauxhall intakes were at London Bridge and 
Battersea, and the Lambeth company’s opposite 
Hungerford Market. Lambeth water had at first a 
monopoly in North Lambeth, but by 1854 its area 
had been pressed in upon from east and west by the 
Southwark and Vauxhall supply, which had reached 
streets close even to the Lambeth intake. The coster 
street-markets of North Lambeth in 1849 ran roughly 
parallel with the river, and at a distance of about 
one-tliird of a mile both from the centre of distribution 
of Lambeth water and from the newly available Hunger¬ 
ford Market. If cholera-infected food was distributed 
from this market to North Lambeth in 1S49, the 
consumers of Lambeth water might as a result have 
been brought down, as it were, to the level (qua 
cholera) of the populations to the east and west 
who consumed the Southwark and Vauxhall water 
and both groups of population, on this hypothesis 
might have been more or less equally affected (as, in 
fact, they were). Dr. Hamer then proceeded to say 
that, suppose now the presumed Hungerford Market 
centre of infection, in full operation in 1849, had in 
large degree ceased to function in 1854, this would 


cases occurred in St, James’s, Westminster, in an area 
in the neighbourhood of this pump, and the outbreak 
came to an end- soon after the pump-handle was 
removed. Dr. Hamer claimed that the evidence 
incriminating the pump water was far from convinc¬ 
ing. Snow’s conclusion was based upon an inquiry 
into S3 cases “ in the locality belonging to the pump ” 
dying in the week ended Sept, 2nd, 1S54, which 
yielded 61 instances in which the deceased persons 
used to drink the pump water from Broad-street, and 
six cases in which they had not drunk the water. 
But there were about a thousand deatlis in the five 
weeks ended Sept. 30th which formed part of the 
same prevalence (in an area within a half or three- 
quarters of a mile of Broad-street at its junction with • 
Berwiok-street), and Snow’s pump-water theory 
could by no means be accepted on these figures. A 
committee at the time, composed of Arnott, Baly, 
Farr, Owen, and Simon also came to the conclusion 
that the pump water was not incriminated. In the 
absence of any other working hypothesis. Dr. Hamer 
said that it was of interest to note that the Berwick- 
street coster-market, which had at that time recently 
assumed importance as a source of fish supply, follow¬ 
ing upon the removal of the Oxford-street or St. 
George’s Market, was just at the centre of explosion 
of cholera. He suggested that all the three principal 
centres of London cholera in 1S54 (the “ Southwark 
and Vauxhall,” the “ Broad-street Pump,” and that 
in Hughes Field, Deptford, which was also attributed 
to water-supply), and the behaviour of the disease in 
London as a whole, accorded more, naturally and 
simply with a thesis of fish or sliell-fish origin than 
with the thesis of water causation. 

Earlier Cholera Outbreaks. 

Though Snow’s first report appeared in 1S49 the 
water thesis did not dominate the writings on the 
early outbreaks. The Board of Health’s report of 1850 
emphasised that the epidemic “ attacked in groups, ” 
and that the disease was not in tlie ordinary sense 
“ contagious.” It was recognised that well-to-do 
localities escaped, and that such districts as Dulwich, 
Norwood, and Brixton were proverbially healthy, the 
excess arising in those districts where there were 
“ defective sewerage, overcrowding, &c.” Dr. Hamer 
observed that the water was consumed by rich and 
poor alike, and that the defective sewerage, the over¬ 
crowding, and the “ &c.” affected mainly the poor. 
All this accorded closely with the modem behaviour 
of typhoid fever. The reports emphasised that (1) the 
haunts of cholera were the haunts of fever, (2) cholera 
occurred on the banks of harbours, rivers, foul canals, 
and ditches, and (3) cholera was associated with ha 


explain the greater development of cholera in South- 
wark and Bermondsey as compared with Isorth foQ( | the oi] kinds of f is ], ns well as shell -fish 

Lambeth in the latter year, equally as well as the | ,« mitrid fish ” ; “theinfluer 

removal of the Lambeth water intake to Thames Ditton 
There was a further consideration to keep in mind : 
up to the forties the river was less polluted with 
sewage, and river fishing was carried on locally by 
fishermen of LVandsworth, Lambeth, &c., and such 
local fish-supplies may have played some part in 
cholera distribution even up to 1854. By 1S60 the 
condition of the Thames in London must have been 
incompatible with the existence of fish. Parentheti 
cally it was remarked that Mayhew estimated in 
185i that London costers sold annually to the Iondon 
poor half a million of flounders and dabs at a penny 
a dozen, 29 million plaice at an average of -Jd. each, 
and 124 million oysters at four a penny. In large 
part these came from the Thames river and estuary. 

In 1S94 Bulstrode estimated that the total yield of 
all the English oyster-fisheries was less than 2S million, 
the price being 6s. Id. a hundred. Flounders and 
dabs were no longer forthcoming from the Thames-, 
and the sale of small plaice was also much reduced. 

The speaker commented on the possible influence of 
these changes in connexion with the reduction in 
intestinal infectious diseases. 


distinctly traceable to putrid fish ’’; “ the influence 
of river localities ” ; »the only food they could 
procure... .mussels ” ; “ salted and shell-fisn ). 

Conclusion. . 

Hamer said, in conclusion, H^pJ^TTessons 
the history of cholera in London en supported 

learned from the study of 

the claim areas; 

marketing of small nsn ™ for supervision 

past experience emphasised th d rea( ? h;ng Uic 

of the sale of ™chjsh, “J countrv and thus being 
mining centres. _._- 


The “ Broad-sirect Pump ” Outbreak. 

This was an outbreak of cholera beginning a few j 
weeks after the one just described. A large group of | 


Meades nr MAXCHESTEK.-Tke epidemic is steadily 
decreasing. " For the week: ended Sept■ J^therc ^ 
new cases and 6 deaths, the ‘°7Lv weeks 

weekly average for the preceding six necks ^ 

Vail he held at -.ou p.ji. oi , Science, London, 

Lecture Theatre of the Imper'al C^hye ol^cien 

ISlA; 

Diseases in Animals and Alan. 
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The Psychology of the Criminal. 

Bv M Hamblin' Smith, M.A.. M.D., Medical 
Officer'to H.M. Prison. Birmingham ; Lecturer on 
Orimlnolog-v in the University of Birmingham and 
at Bethlem Boyal Hospital, London. London ' 
Methuen and Co. 1922. Pp. 1S2. 6a.. 

THE psychological investigation treatment of 

delinquents carried out in connexion ^ the Chica o 
Juvenile Court, described by Dr. >* “hani neai , 
stand out as pioneer work. To this work Dr. Han.bl n 
Smith pays due tribute in his preface. thls co unt ry 
Birmingham has taken the lead m the. study of 
criminoiogv, and Dr. Hamblin Smith s duties there 
have served as inspiration for a treatise to the ™t n, 
of which has been brought a rare combination of lon^ 
experience in prison work, knowledge of mo er 
psvchologv, and courage m the expression of opinion. 

The author classes theories of punishment into 
retaliatorv. deterrent, and reformatory, .and ™ e 
problem before society is why punishment, under 
certain circumstances, neither deters nor reforms. 

“ The question which we have to solve is this: >> hy 
does this particular individual commit anti-social 
acts ? And no answer can be given unless an honest 
attempt has been made to investigate the individual s 
mental constitution ” (p. 16). For this we must- turn 
to psvchologv-, and here the author, permitting 
enthusiasm to break through the calm of his logic, 
savs of the livpothesis of the unconscious mind and 
its investigation that it is “ the greatest achievement, 
of modem times, perhaps of all times ’ (p. 24). This 
enthusiasm docs not prevent hiny from giving full 
consideration to the conscious mind, pith a con¬ 
structive criticism of the many tests devised for its 
investigation. As with ‘‘ moral sense " and “ morality, ’ 
he rejects “ pill pop-er ” when it implies the existence 
of an entity railed the “ will." but adds that.argument 
on the subject is useless. Either a man accepts the 
deterministic position, or he does not. And tins book 
is. throughout, written on a deterministic basis. To 
meet the objection that this doctrine runs counter to 
the idea of man's responsibility for liis actions he 
advances the view of Rosanoff that responsibility in 
the sense of liability to profitless retribution for 
wromr-doing does.not exist, scientifically, in any case. 
On tbe other hand, everybody is responsible in tbe 
sense of being liable to forfeit his liberty, property, 
or the results ol his labour, when necessary for the 
protection of the rights ol others or for the restoration 
of damage caused by him. 

.Sharply separating the investigation of tlve uncon¬ 
scious from that of the conscious mind. Dr. Hamblin 
•Smith adopts the Freudian position, and. after 
noting that Freud, like Copernicus and Darwin, 
has been the object of contumely and abuse, describes 
the theory of psycho-analysis. It indicates no fault 
of the author that he so often finds a need to defend 
the psycho-analytical position : the necessity exists, 
and tin- continuity of his account suffers. Concrete 
examples are given of cases in which analysis p-as 
curative to the delinquent and advantageous to the 
court in forming decisions. A serious practical 
difficulty is that the actual findings cannot be men¬ 
tioned in court or even emliodied in a written report, 
for without complete inviolability it would be 
inijHv—iMe to attempt any fonn of psycho-analysis, 
l or tie- solution of this delicate problem the court 
uni-t have the full<-st confidence in the examiner, and 
nui-t Is. ready to accent his statement that li,. 


courts when they know and trust their examiner, are 
quite readv to take the view which is put forward here. 
Q The author's courage is shown in facing our most 
powef-fid taboo". No Sue, he says, should attempt to 
adjudicate on delinquency without having ^ade a 
thorough studr of sexual abnormalities, foi the 
frequenev with which one meets them m mental 
vvo?k is amazing. And yet the “ masterly work of 
Havelock Ellh-his “ Studies m the Psychology of 
Sex ”—has to be obtained from America. The author 
believes that nothing but. good would result from the 
fullest and most free discussion of these subjects. 
In his summing up. Dr. Hamblin Smith approves the 
savin 0- of Devon that only one principle m penology 
is worth attention : “ It is to find out why a man does 
wrong and make it not worth his while." Whether our 
iudicral and penal system accomplishes this, whether 
we have in anv other branch of science proceeded so 
imiorautlv. and vet with so much confidence, are 
questions' to which he gives a plain answer. But lie 
shows also how the remedy has been tested and found 
good. ____ 



“ Suggestion - ” and Common Sense. 

Bv R- Allan Bennett, M.D. Bond.. M.R.C.P.. 
Torbav Hospital. Torquay. Bristol: John Wright 
and Sons. 1922. Pp. 105. O.s. 

In this little book Dr. Bennett, intentionally sets 
aside psvchologv and writes from the fullness of his 
own experience".' His first chapter, in which lie credits 
the cell with intelligence and speculates as to the 
ethical virtues ever becoming a part of man’s heritage, 
is not. so heterodox as he may think. In discussing 
suggestion he is satisfied with results rather than 
explanations, and makes it clear that cure lies in 
the patient's will to recover ; his methods involve the 
induction of what some would call a hypnoidal state, 
though persuasion and exhortation have their part. 
There i« a kindlv and tolerant note throughout, except 
when lie savs of psycho-analysis that " patients whose 
condition requires’ such a remedy are better left 
untreated, better in a mental hospital, better dead ” 
(p OS). The general practitioner should be helped 
to recognise therapeutic opportunities by the author's 
hints and observations : his self-imposed limitations 
we can only regard as unfortunate in one possessing 
co much insight into mental processes. 


The Origin of Cancer. 

Essai sur Vorigins tics cancers cl lunicurs. By 

Dr. Joseph Stefanl Paris : A. Maloine et Fils. 
1022. Pp- 209. 

Dr. Joseph Stefani. who introduces himself in the 
preface as a surgeon, presents in this little volume his 
thoughts on the origin of cancer. lie believes that 
cancer must have an external cause and steps at. 
once to the further conclusion that this external cause 
must be a parasite. Not an ordinary parasite! 
It is a unicellular organism, and lias the specific 
propertv of entering into conjugation with the tissue 
cells of the higher animals. The results of this 
process are the cancer cells, which are therefore, 
as he calls them, “unicellular hybrids.” We do not 
know what kind of cell this parasite is, nor to which 
species or family it belongs : whether it is animal or 
vegetable, an alga, a veast. a microbe, or a protozoon. 
although the author inclines to believe tlint it is 
allied to the protozoa. But what of that? " Xous 
pouvons le voir avec les yeux de 1’esprit et Iui donner 
un nnm cenerique. Nous !'apj>eHeroiis I'hvbrido- 
zoaire.” No limits as to the specific nature of the 
organism are imposed by tin- hypothesis. In fact, 
the more variable it is- and the more numerous the 
different forms of what the author calls tie- --provi¬ 
dential hybridoroon." the more readily will it explain 
the different forms in which malignant new growth 
manifests itself. 

All this leads up to the chapter entitled Jy* prohKn e 
experimental, in which Dr. St.fani develops (Jo 
general plan of n-oitvh.. This is briefly to cultivate 
normal ti—ue in vitro, together with all the different 
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kinds of protozoa and allied organisms that one can 
get hold of : “ Voila comme il faudra proceder pour 
surprendre en flagrant del'd dc conjugaison (the italics 
are the author’s) les deux partenaires du drame 
canc^rogeue.” Dr. Stefani’s plan of research invests 
the dull and laborious work of the experimental 
cancer researcher with a novel flavour which may well 
attract a host of new workers to this field. But we 
cannot congratulate him on having offered a notable 
contribution to the solution of the problems that 
trouble us with regard to the origin of cancer. 

La Cube de r.’OmisiTii. 

By Dr. J. Frujiusax. Paris: Cabaut et Cie. 1922. 

Pp. 192. 

After describing the condition of obesity and 
former methods of treatment, the author gives an 
account of his own method, which comprises the most 
valuable parts of several systems in previous use. 
After a preliminary period of fasting, a normal diet is 
given, the abdomen is supported by a specially 
constructed belt, and the patient is subjected to a 
course of galvanism, iodine ionisation, graduated 
exercises, and specially chosen diet. Massage, oxygen, 
and hormone therapy, if used intelligently, also play 
their parts. The treatment given to the subject js 
based on the results of experience. Scientific prin¬ 
ciples are either lacking altogether, or are expounded 
in such a loose and breezy fashion as to leave us in 
some doubt as to the author’s equipment to speak 
on the purely scientific aspects of the question. But, 
to judge by the cases quoted as examples, the results 
seem to be satisfactory enough. 

Arab ^Medicine and Surgery. 

A Study of the Healing Art in Algeria. By M. W. 

Hilton-Simpson, B.Sc. London : Humphrey 

Milford, Oxford University Press. 1922. Pp- 96. 

10s. (id. . 

Mr. Hilton-Simpson tells us in Ins preface that w is 
with the greatest diffidence that he lays Ins little work 
before students of the history of surgery, medicine 
and pharmacology, admitting that he is a b)™ 
totally untrained in medical science. BeUf Vifich 
may, he has got a real grip of the subjects of which 
he treats, and the book bears no internal 
having been written by one wholly without medical 
lore. The author was fortunate enough to 
friendship of a nomad Arab practitioner, and thiough 
him that of some Sliawiya practitioners, these latter 
being a branch of the ancient Berber 
researches were principally earned out in the mstoct 
of the Aures massif, which lies 3 ust north-east of the 
well-known French garrison town and touristre ovt 

-RicA-ra He evidentlv lias the gut ot extiacun a 

of “ possession, but only for mjuiy, avouuA 

adopted is the primitive one by a 

the damaged bon these holes De^ ^ a pi is 
saw. the scalp ls eiL , mater is scrupulously 

“3S. ely sr J tfir 

appears to be ahno t u ^ f bone .grafting ; 

are evidently sWle “ 0 P'- Ul h is coin monly used 
hone taken from a f S involving destruction 

in gunshot mpme- o } cal operations dropsy is 
o f the bone., Ofothor surgnca^P Ages and 

occasionally S dgbjTby the introduction of set ons 


into the skin of the abdomen. Syphilis is common, 
and there is a vast array of remedies, of which 
mercury in the metallic form and cinnabar are both 
administered by fumigation. 

The book is illustrated by well-reproduced photo¬ 
graphs, and we can congratulate Mr. Hilton-Simpson 
both upon liis researches and upon the manner in 
which he has set forth the results for the benefit of 
those interested in the history of medicine. 


Tiroc-Roy. Soc. Mel.. 1920. vol. xiii., P. 


Readable School Physics. 

By J. A. Cochrane, B.Sc., Higher Grade School, 

Tlianet, East Lothian. London: G. Bell and 
Sons, Ltd. 1922. Pp. 131. 2s. 4 d. 

This work of 131 pages, eight full-sized plates, 
and 61 illustrations, at such a modest price, is 
an extraordinary production, and we are no less 
struck by its educational value. It is a delightful 
book, in which the schoolboy or girl is introduced 
to physics in a most attractive manner. The 
subject-matter is well selected; it is carefully 
compiled and is particularly free from errors. It 
is a matter of regret that as the subject of physics 
becomes more and more studied it becomes less 
amenable to the sort of treatment carried out so 
successfully here. Though some serious efforts have 
been made to write a thoroughly attractive book on 
physics for medical students, they have so far not 
achieved complete success. 

JOURNALS. 

Journal of the R.A.M.C. August and September. 
—Brevet-Major C. H. H. Harold reports a laborious 
investigation of the Wassermann reaction. He con¬ 
cludes that the Wassermann bodies which give the 
reaction are solely contained in the euglobulin group 
of proteids, which are precipitated from blood serum 
by dilution and acetic acid, also that the amount 
of precipitable euglobulin in syphilitic sera varies 
directly as the strength of the W assermann reaction, 
though euglobulins and Wassermann bodies are not 
identical. The demonstration of euglobulins is rela- 
tivelv easv and may have a place in clinical medicine. 
Euglobulins are found in some cases, of malaria, 
which for the time give positive W. reactions , the 
lnemolytic bodies in haemolytic amboceptor are 
chiefly pseudo-globulins.—Dr. W. Leslie W eb' >* * 
result of some 4000 estimations made m U “ | 
concludes that the Saclis-Georgi reaction « 
easier to complete than is the Wassermann, it is also, 
however, less accurate, but still o f e iitmost t Mue 
as an aid in the diagnosis of doubtful cases of s P 
iu all countries whero the W assermann ™nnot .be 
performed. Seventy-five per cent, o F ^.philis, 

in Uganda is yiajor H Gall observes that 

congenital or acquired.—Major Li tonsillitis, 

cases of respiratory disease, mu i in 

have increased in the f ar ?, 1> ’ stant i IK , Krzvszkowsky 
India since 1905.—Prof- G , .. j- e ^ the Russian 

reports on the epidemics ‘ Trp i 10 id began in 

army on the ^tern front. W^ober, 1910. 
1914, antityphoid “oculation o y t bot h typhoid 
A double vaccine -protect! c- L Armv . cholera 
and cholera was used m from Galicia in the 

was at its worst in the refugees accompanied 

autumn of 1915, when a “™ a ^ g main road that 
the army along a lower mortality 

led to Moscow. Typhus Jhatt a 1 been 

than usual, which '^f o r n Tite “Vrulence. In 

due to a secmlar a tte . go per cent., non 

Napoleon’s army the mortality v as u l stages 

only 6 to 10 cent ’ .^ oemons affcctcd to M l 
was best treated by sen P r/3tb i an and Capt. 
stations in the rear.—-Major_ i chlorinated water 

A. R. Ward discuss tanks. These 

on galvanised . ^ t cte d bv bitumastic paint, 

il’not afleged°tliatevensornuch zinc liad any 

terious effect upon the troops. 
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The Natural History of Encephalitis 
Lethargica. 

Certain epidemic diseases, of which influenza and 
pneumonic plague are examples, impose on humanity 
by their crude violence and deadly nature. Others, 
such as measles and wliooping-cougli, less sudden, hut 
hardly less deadly in the long run, are taken com¬ 
placently as the ills of everyday life to which flesh 
is heir. The less common epidemics rarely excite 
public interest unless some striking symptom or 
dramatic setting focuses the light upon them. Such 
is encephalitis lethargica, a disease whose mystery 
has been largely cleared up by four years of intensive 
Study. The singular group of cases observed by 
Dr. Wilfred Harris in the metropolitan area, and 
a similar series noticed by Prof. A. J. Hale in and 
around Sheffield district in the early months of the 
year 191S—both reported in the same issue 1 of The 
Lancet —at once stimulated curiosity in view of the 
early appearance of a group of characteristic symptoms 
of which the first were headache, lethargy, and 
vomiting, and the second weakness of the ocukf-motor 
muscles and changes of character. For some reason, 
difficult, to explain, the distressing symptom of diplopia 
has always been regarded by laymen as a subject for 
jest. I)r. Allan C. Parsons, a medical officer of the 
Ministry of Health, with the help of Dr. A. Salusbury 
MacNat.tt and Dr. J. R. Perurau, pathologist to 
Lambeth Infirmary, has now set out in aii exhaustive 
report 2 what is known of this disease up to the present 
time. This report includes an analysis of over leyp 
cases notified in England and Wales during 1929 and 
1920, and a list of hooks and papers consulted running 
to 12-13 items. Material for the report has been drawn 
from continental countries aud beyond the seas and 
the survey concludes with a request in five laumm-ms 
for the indication of errors or omissions in the lone 
mnlio"ra]>ny. ® 

As commonly happens in the description of anv 
newly lecogniscd disease, the clinical concept at first 
adopted had to be widened to include mild and atvnical 
forms. Nevertheless, fever, lethargy, and ocular r'alsv 
remain the primary diagnostic features in the disease 
as is abundantly clear in the pages of the renort 
Confusion occurred most frequently with cases of 
tuberculous meningitis, but cerebral tumours and 
cerebral liieniorrhage were also found to K i,„„i.“ 
otUN'pnnWti** 
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in the patient’s mental attitude, taking the form of emotional 
changes, apathy or extreme restlessness, progressive lethargy, 
and drowsiness indicate the possibility of the disease. If 
these symptoms are accompanied by headache, vertigo, 
asthenia, diplopia; and diminished visual acuity, the 
possibility is further strengthened. 

In ihc Acute Illness .—The initial period of pyrexia, the 
characteristic attitude and mask-like face, the profound 
stupor, from which the patient can usually he aroused, and 
its alternation in the early stages with delirium, the asthenia, 
the rigidity, the emotional characteristics, the speech 
changes, retention of urine, tremors, early vomiting and 
obstinate constipation, are typical of the disease. The 
occasional presence of transient rashes may be helpful. 
Transient remission periods in the disease should he remem¬ 
bered. In the types presenting localising nervous signs the 
progressive nature of the paralysis is most important. The 
clearing of one paralysis and the advent of another is to he 
looked for, as is also the frequency of bilateral lesions, which, 
however, are never truly symmetrical, being more marked on 
one side than another. The transient nature of cranial 
nerve paralysis, when present, is almost conclusive. The 
frequency of ptosis, paralysis of the ocular muscles, 
diplopia, facial paralysis, and ocular incoordination arc 
of value. 

When the rarity of bilateral facial paralysis in other forms 
of nervous disease and its frequent occurrence in-encephalitis 
are remembered the presence of this sign is an additional 
aid to diagnosis. 

A negative sign of value is the absence of optic neuritis. 
To make the signs complete to date, it would only 
be necessary to draw attention to tlie possibility of 
a sudden onset suggesting apoplexy, to the suggestive¬ 
ness of myoclonus and choreic movements, and to 
add that some degree of ojitic neuritis may occur. 
Nothing of much practical value has emerged regarding 
the conditions disposing an individual to attack, but 
sedentary workers appear to bo more susceptible and 
tlie age-period of maximum incidence lias been from 
10 to 20 years—associated fortunately with a greater 
•individual chance of recovery. The mode of infection 
remains obscure. There is a certain amount of clinical 
evidence, particularly in cases reported by Netter 
and others in France, pointing to transmission by per¬ 
sonal contact with an obvious case of the disease! Tlie 
explosive attack at Derby in August, 1919, is remark¬ 
able in this connexion. Experimental work lias also 
given striking support to tlie hypothesis of the healthy 
carrier, and attention should certainly be concentrated 
upon tlie detection of those who carry infection 
without suffering themselves from the disease and tlie 
best method of dealing with them. Tlie Derby 
outbreak, apart from its unique intensity, was also 
noteworthy in providing material for Prof. . J. 
McIntosh's successful transmission of the virus from 
the human being to a patas monkey. Pathological 
work carried out by Dr. Perurau has since confirmed 
some of the remarkable results obtained by Lrvaditi 
and others in regard to the relation of the virus of 
encephalitis lethargica to that of licrpcs. Dr. Perurau 
has succeeded in conferring protection upon a 
rabbit by simple inoculation of the skin with the 
living virus. 

' It is evident from the report that all tlie workers 


have experienced something of adventure in <racking 
down the natural history of an unfamiliar infective 
disease so protean in its clinical manifestations and 
so capricious m its epidemic behaviour. Its sfudv 
has helped to throw li B l,t upon the epidemiology G *f 
closely related disorders such ns poliomyelitis mnl 
ocrcbro-spmnl fever, which in their turn have served 
to clear up the epidemic prevalence of the new diseas,. 
One interesting outcome is that certain forms of 
paralysL agitans which previously presented uianv 
anoinalies aie now considered a- part of the symptom- 
complex of eneejdiatiti- lethargica. 
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The Medical Aspects of Penology. 

The publication within a short period of three 
books on English prisons and their inmates gave 
occasion for reviewing 1 some aspects of the health 
of prisoners and the healthiness of prisons. This 
week appears a summary of prison conditions in India. 
What wo are dealing with is something wider than 
the question of prison administration. Its scope is 
indicated by the title of this article, borrowed from an 
address delivered on behalf of the Howard League for 
Penal Reform to the Medical Women’s Federation 2 
by Mss Margery Fry, J.P., who opened with the 
striking statement that universities which have found 
room in their curricula for aeronautics, brewing, 
oil-mining, and dyeing, have not yet subjected to 
academic study the profoundly important causes and 
treatment of crime. As Miss Fry goes on truly to 
remark, the task of readjusting to communal life that 
large part of our criminal population which is not 
incurably antisocial or dangerous demands an all¬ 
round knowledge of the workings of both body and 
mind. The courts as well as the prisons of the future 
may have large claims to make upon the medical 
specialist. From personal experience in the diagnosis 
of moral imbecility. Dr. Henry Herd formed-the 
opinion 3 that a large proportion of chronic delinquency 
in children must be regarded as psychoneurosis in the 
same sense as is hysteria or neurasthenia, and as 
such remediable by some form of psychotherapeutic 
treatment; and Dr. Cyril Burt in a prolonged study 
of the causes and treatment of juvenile delinquency, 
completed in the July issue of Psyche, found the 
upshot of the whole matter to be the need for intensive 
study of each individual offender. For juvenile 
delinquency, he said, there is no one cause and no one 
cure. Everything points to the need of what has been 
aptly termed a “ naughtiness clinic.” 

The relation of psychology to. law is apt to focus 
public attention only when the insanity of a capital 
offender is in question ; but whether a murderer 
should be hanged or permanently secluded is, though 
kigldy charged with emotion, not a matter of such 
social importance as the study of the ordinary 
delinquent and the question how his delinquency 
shall be controlled. The study of the individual 
delinquent is still, however, confined to a few investi¬ 
gators, and to question the efficacy of punishment 
appeam to some minds, especially legal minds, as an 
attempt to undermine society. The desire for 
retribution is instinctive : “ He hit me, and of course 
I hit him back,” says the child—and rightly, for the 
emotionally charged instinct is felt as unquestionable. 
Unlike the child, we add to the retributive idea of 
justice those of deterrence and reform, the additions 
sometimes serving to hide the instinctive motive. 

“ This person has sinned : his sin must be punished, 
is the primitive and undoubtedly useful law ; stripped 
of its emotional urge and adapted to a social end it 
becomes “ This person’s behaviour is a social nuisance, 
in our own interests we must change it. ’ Of serious 
cases tried at assizes and quarter sessions a large 
number relate to repeated offences, which indicates 
that our punishment tariff may fail to achieve the 
social end. Moreover, the psychological examination 
of individual offenders, especially juveniles, discovers 
that the impulse to offend often arises from uncon¬ 
scious motives which punishment cannot affect, and 
which can be removed only by analysis. The theory 
involved is revolutionary, and to many of us not 


ludicrous and incredible. But it may be true. Historv 
shows that appeal to authority on matters of active 
controversy is apt to mislead; appeal to experience 

R,w tte £’ and t ! Je vork of Dr - Hamblin Smith, 0 f 
™T ?ha i m ’ tvhose recent book is reviewed in 
anothei column, may become a landmark in the historv 
f 0 , ]*” 0 ogy tliougli he would perhaps repudiate 
that word. He has shown that the skilled psvclio- 
logi st may restore to useful social life offenders" who 
seemed on the road to become an expensive burden 
to the community. The work involves far more than 
the expression of opinion by a specialist who seeks to- 
mitigate punishment whilst pleading “ kleptomania ” 
or nervous breakdown.” This, the usual manner in 
which the individual problem is presented in our 
courts, is commonly countered by a variant of the- 
oft-quoted magisterial retort: ‘“Yes, that’s the 
disease I am here to cure”—a trite speech that never¬ 
theless expresses the truth. Dr. Hamblin Smith 
tells how the Birmingham magistrates have accepted 
the obligation without any interference with the 
right of society to control the criminal. 


> The Lancet. Sjpt. 23rd, p. JiCS-, 
1 Quarterly News Sheet. July, 

5 The Lancet, Sjpt. 30th, p. »4i. 


Lead and Growth. 

Observations briefly recorded in Nature for 
Sept. 16th by Dr. F. C. Garrett and Hh-da Garrett 
raise a number of points of interest. These observers 
found that larvae of the eyed hawk-moth, fed on sprigs 
of apple which had been treated with lead nitrate- 
ate more, grew faster, matured earlier, and gave rise 
to larger pupse and moths than the controls without 
lead : the lame, moreover, remained healthy, while 
there was considerable disease among the controls. 
As a parallel they note that the herbage near lead- 
smelting works contains appreciable quantities of 
lead, and cases of poisoning from it have been known 
among sheep. In Weardale, however, the farmers- 
pasture their sheep as near'the chimneys as possible, 
as they consider that they fatten more quickly than 
on other parts of the moors. 

The favourable effect of the lead salt may be due- 
to its antiseptic action on the food or on the intestines 
of the caterpillars. Could this possibility be excluded, 
it seems most likely that we have hero another 
example of the general proposition that substances- 
which are in high concentrations poisonous become 
stimulants when sufficiently diluted, the destructive 
and stimulating concentrations varying with the 
particular cell or organism which takes part in the- 
reaction. Arsenic is a well-known example among 
poisons of known composition. The most modern, 
pharmacologist will hardly claim that the effects of 
Fowler’s solution are purely psychical: its exhibition 
is sometimes pushed to the demonstration of its 
selective poisonous action on the nervous sis cm. 
The Stvrian arsenic-eaters are described as remarkable- 
for their clear and blooming complexions, for full 
rounded figures, and for a healthy appearance, and 
the same description will apply to the a , we 
liking men who work in arsenic floors. Among more 
complex poisons, the mixture of bacteria oxins 
and autolvsed tissue which excites the inflammatory 
reaction of an abscess affords a good illustration. At 
the centre the concentration i? high enough to kill 
all the cells ; the poison diffuses m all directions, and 
the concentration is soon reduced to the icvelat which 
it will kill specialised parenchyma, but "‘Ufaw 
leucocvtes and connective tissue abve and. at ji s'fohU 
Ie^s stren°th, stimulate it to develop into protective 
gmiuS tissue. Further away still the concern 
fration becomes too low to cause any o!n ,om> «nn‘« 
mical reactions except m the icucocv te-formu«- 
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tissues throughout the body, though it may still be 
adequate to induce a general malaise and fever. Lead 
salts in small quantities are said to increase the yield 
of coin and other crops, and it is quite possible that 
Dr. Garrett's caterpillars mere affected in the same 
may. 

If such be the explanation of Iris results, there seems 
to be no immediate parallel in human physiology. In¬ 
tensive search amonsr the ashes of the body has revealed 
traces of many elements mhicli cannot be supposed 
to be essential to its proper working, and. among others, 
lead has been so detected, derived presumably from 
the solder of tins, lead pipes, or similar sources." With 
all the attention that lias been paid to industrial lead 
poisoning, one mould expect that any stimulating 
or tonic effect of small doses mould have been iden¬ 
tified. Xo such suggestion has, however, been made. 
And in their relations to various elements the higher 
mammals seem to behave differently from inverte¬ 
brates. Manganese, for example, is a’fairlv constant, 
and often considerable, component of plants and 
invertebrate animals ; to mammals it is rather lii"hlv 
poisonous, and never accumulates in the bodv m 
more than traces. The worms in the intestines of 
animals experimentally poisoned with lead are found 
to contain a much greater concentration of the metal 
than the bodies of their hosts. Copper, zinc and 
such curiosities as titanium and vanadium are found 
m the lower animals, and it. has been claimed that 
zinc is a useful and regular member of the small 
number of elements—about 10 out- of 90 or more the 
rest being poisonous ’’—to which evolution has 
reduced the needs of its ultimate products. Life mav 
\\ell be the residual motion of a universal marnnk 
from which most of the elements, and all the hea^m 
ones, have gradually been eliminated. * ‘ 


JlniTofdms. 

"Nc quid nimis.” 

NON-ATTRIBUTABLE DISABILITY. 
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being invalided had not been aggravated by service, 
were dealt with under Article The opinion of the 
medical board at the time of his discharge as to whether 
the disability with which the man entered the service 
was aggravated by liis service or not is of grave 
moment. The Warrant lays down as a condition of 
acceptance that the disability is attributable to or 
aggravated by service, not in service—that is. that the 
connexion between war service and disablement must 
be not merely chronological but consequential, in 
fact must stand in the true relation of cause and 
effect. How many of the Article 7 awards for non- 
attributable not-aggravated cases were for mental 
disabilities cannot easily be ascertained, but we know 
that about S00 of these men were being treated in 
asylums at the cost of the State at the" end of last 
month, as compared with 6000 cases accepted, on 
medical advice, as attributable or aggravated. ’The 
war having ended officially on Sept. SOth. 1021, the 
period during which they could be mamtained~at the 
cost of the State and receive the various privileges of 
“ service " classification therefore ended last Saturday. 

We are not concerned with the merits of the provision 
of temporary treatment and allowances in cases neither 
due to nor aggravated by service. This was decided 
by Parliament years ago and was undoubtedly a 
generous act. Xor are we concerned with the fact that 
in every such case the man. or his responsible relative 
for him. has had for years a right of appeal to an 
independent court, which may. or mav not. set aside ’ 
the decision of the Ministry that the" disability was 
neither due to nor aggravated. As in each" case 
however, the decisive factor has been a medical 
opmion, generally that of a military or discharge 
centre medical board, any complaint of injustice 
becomes an attack on the professional work of these 
boards. Xo doubt, as has been stated, these men were 
passed into the army after examination, bv the 
accredited medical representatives of the War bffice 
They were therefore accepted as in a state to carry 
on military service. That was inevitable. Tim 
difficulty of diagnosing mental defect on entotmt, ? 
may be illustrated by the experience of » S 
superintendent of a large public asylum who.Talw 
himself enlisted, examined recruits and not i 
as a battalion medical officer, seat do^‘for ££ 
as congenitally deficient and never likelv to become 
efficient soldiers, seven men whom he , - om ° 
enlisted. The great bulk of Three uon-nTritotalf 
cases were, we understand, men who sWre ‘» le 
enlistment were found to be congenitally -wl v nft<?r 
epileptic, and unfit for sem" e • Jo - e or 
observed in hospital and then medically hnT^j first 
invalided from the armv. vat oiU evoT °- ,ed and 
country. On discharee" three cTre *l ,is 

considered by medical boards who'with fniu.- Care M ll y 
of the case and having the man before f , 1 kn °wledge- 
tiie conclusion, in each «se,That t to dfVS™ 0 to 
neither attributable to nor nggravate/to *f aljd,t T was. 

The suggestion has been made fW ,7 son ?. ce - 
taken by the Ministry of Pontons in 'T achon now 
accordance with the 1917 Warrant ; ,, lese cas 0S in 
“ revision." This suggestion has no t of a 

These are men who have never hTT b S1S 111 facf - 
whose declassification lias taken nul'.! a< ; C0 Pted and 
Review is only being made when n n° automatically, 
sible relative for him. appeals f 0r , ius rospon- 

decision of “ non-attributable. not^jT ‘l 10 , ori P*nM 
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THE PROGNOSTIC EXPLOITATION 
ADRENALIN. 


senior 


An interesting question to set a class of _ 

students would be : Discuss the prognostic uses to 
which various drugs can be put. Some cudgelling of 
the brain would be required to give a long list of drugs 
of value in this connexion, and it is probable that 
this use of drugs is strictly limited in the hands of 
most clinicians. According to a paper by Dr. Severyn 
Sterling in Paris Medical for Sept. 9th, the reaction 
to a hypodermic injection of 1 c.cm. of a 1 in 1000 
solution of adrenalin is a useful guide to the future 
course of a case, a well-defined or violent reaction 
to a single injection being indicative of reserves of 
vitality and a capacity on the part of the organism 
to overcome an infectious process. For several years 
he has noticed that when the evidence of this reaction 
has been contrary to that of the general clinical 
evidence, which has been disquieting, the patient, has 
often given the lie to symptoms by a prompt and 
complete recovery. Particularly in the case of 
influenza complicated by disease" of the lungs and 
pleurae has this test proved helpful. The reaction of 
the organism to adrenalin is anything but uniform; 
in some cases there may, apparently, be no reaction. 
In others—and this is the rule-^-an injection of 
adrenalin is followed by pallor of the face, and some¬ 
times by palpitation of the heart, increased pulsation 
of the temporal arteries, acceleration of the pulse, 
tremor of the hands, and a slight increase of blood 
pressure. In acute disease these manifestations may 
be exaggerated, the patient being seized with a sense 
of fear and oppression, the pulse-rate increasing by 
30 to 60, and the blood pressure rising to 200 mm. of 
mercury or more. Naturally such a reaction is 
alarming to the patient and his surroundings, and it 
is well for the physician to be in a position to reassure 
all concerned not only of the harmlessness of tliis 
transient phenomenon, but also of its favourable 
import. The absence of reaction is not necessarily 
of ill omen, and it should be borne in mind that 
the factors concerned are too numerous to warrant 
any rule-of-thumb interpretation. Muscular tone is 
largely under the control of the chromaffin system, and 
when "the tone of the sympathetic nervous mechanism 
is high there is good reason for assuming that 
the working capacity of the heart is comparatively 
good. As well as investigating the adrenalin test in 
acute disease, Dr. Sterling has for some time been 
watching its behaviour in tuberculosis, and though 
his researches in this field are not yet completed, he 
has come to the conclusion that the adrenalin reaction 
in tuberculosis can be brought into line with other 
clinical phenomena on which it is customary to found 
a prognosis. Interesting as this paper is, it is con¬ 
ceivable that the prognostic information yielded by 
adrenalin could be as well supplied by blood pressure 
measurements._ 


case the symptoms subsided without operation. Dr 
Aschner has collected other cases from the literature 
which he classifies in two main groups, according as 
they are due to thrombosis of the renal arteries caused 
by trauma, acute infectious diseases, or subacute and 
chronic diseases, or to embolism of the renal arteries. 
Embolism, which is the commonest cause of infarction' 
was caused by chronic valvular disease in 3 0 cases, of 
which 2 were aortic and 8 mitral. The mitral 
lesions were stenotic, and in two thrombi were found 
m the left auricle. Aseptic emboli mav come from 
thrombi in the pulmonary veins or the "left auricle: 
from atheromatous lesions, ulcers, fibrinous deposits, 
thrombi' or calcified vegetations on the mitral and 
aortic valves, and from atheromatous lesions of the 
aorta. The diagnosis of aseptic renal infarction is 
established by finding some source for an aseptic 
embolus (usually valvular disease) or evidence of some 
constitutional or vascular disease which may produce 
thrombosis of the renal vessels. The most important 
symptoms are the sudden onset with abdominal pain 
and gastro-intestinal disturbance. It is characteristic 
of the condition for the pain to be referred to the front 
of the abdomen at first and to be localised to the kidney 
region later. Pain, however, may be elicited from the 
first by percussion of the lumbar region, and costo¬ 
vertebral tenderness persists after spontaneous pain 
has ceased. Urinary abnormalities are not constant, 
but the presence of albumin and red cells in the urine 
is confirmatory evidence. As regards the prognosis, 
although the patient may recover completely from 
the attack of renal infarction, the underlying disease 
places him in constant danger of subsequent attacks. 


AIR. 


so 


ASEPTIC RENAL INFARCTION. 

Dr. Paul W. Aschner, 1 of the Mount Sinai Hospital, 
New York, records two cases illustrating the prac¬ 
tical importance of considering the diagnosis of renal 
infarction in patients with valvular disease who present 
symptoms of acute abdominal disorder. Both ms 
patients, a man aged 31 and a woman aged 44, 
had mitral valvular disease. The onset in each case 
was sudden, with abdominal cramp, nausea, and 
vomiting. Albumin, casts, and Ifiood were present m 
the urine without signs.of failing compensation or the 
usual manifestations of nephritis. In the absence ot 
pyuria the fever and marked polymorphonuclear 
leucocytosis .added to the difficulty of the diagnosis. 
Operation, which was performed in the case of- the 
man, showed a somewhat enlarged kidney with 
two greyish-wliite circumscribed areas, which micro¬ 
scopical" examination proved to be anaemic infarcts. 
No micro-organisms were found in the stained sections. 
Subsequent recovery was uneventful. In t he ot her 
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COLLOID CHEMISTRY OF THE 

Although colloid chemistry touches medicine at 
many places, it is, unfortunately, a region in 
which the scientific equipment of the medical 
man is apt to fail him. ■ • A large part of the 
fourth report 1 on Colloidal Chemistry and its 
general and industrial applications deals with matters 
such as lubrication and" fuels which have no - direct 
medical interest, but a paper entitled Disperse 
Systems in Gases, by Mr. TV. E. Gibbs, D.Sc., appeals 
to all who are interested in the purification of the air 
from suspended matter, such as smoke, dust, and 
bacteria. Dr. Gibbs considers the properties of disperse 
systems either gas-solid or gas-liquid from many points 
of Mew. 

1. Their mechanical properties—the concentration, the 
motion of the particles, and the degree of dispersion. 

2. Their optical properties—the absorption, reflection, 
refraction, and diffraction of light by the system. 

3. Their thermal properties—the absorption and radiation 
of heat. 

4. Their electrical properties—the electrical charges upon 
the particles ; their behaviour in an electric field. 

5. Their chemical properties—the increased chemical 
activity of the dispersed substance due to its high degree of 
dispersion. 

In all these ways the dust and water vapour in the 
atmosphere produce their effects on the life of man. 
The atmosphere contains an incredibly large number 
of particles in suspension, as shown by the work of 
Tyndall in the seventies and later by John Aitken’s 
dust counter. Dr. G ibbs credits the latter with showing 
that in the air above industrial areas there are often 
as many as 300,000 dust particles per c.cm. TVhht 
Aitken really showed was that such air, when cooled 
by sudden adiabatic expansion, developed that number 
of cloud particles by condensation of the contained 
water. It is now known that dust counts deduced.in 
this' way are far too high, since condensation occurs on 
nuclei other than dust. It is to be regretted that Dr. 
Gibbs has entirely ignored the work of the Advisory 
Committee on Atmospheric Pollution, the eighth 
annual report- of which is now in the press, for these 
reports contain a mass of exact information regarding 
suspended atmospheric impurity. The table of annual 
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soot fall for Reds. Glasgow, London, and Pittsburg, 
which be gives on p. 176, adduces figures which, if 
correct, are over ten years old. The London figures do 
not agree with those which appeared in our issue of 
Jan.6th, 1912. Pittsburg to-day is not “as clean as 
Bath”; the smoke nuisance there has again become 
serious after a short period during which the comparison 
may have been correct. It is interesting to learn that in 
the soot from chimneys and flues the most constant 
feature l; the content of rubidium, gallium, and 
thallium; but the statement is .misleading without 
some information as to the proportion of these rare 
metals present. To include under the word “ dust ” 
a .condensation nuclei, solid or liquid, gets over the 
,“i cu °f accepting the figures obtained from 
of f! C0U mf but - etches unduly the definition 
hv tw" ie ? r ^ Ic ^ e as a whole will repav perusal 
by three who are interested in atmospheric pollution. 


POST-TRAUMATIC TERTIARY SYPHILIS. 

tmimetic'inU?rt 0f tb i e uifluence of sypliilis in 
iic-cMc.-.n- , ln] , w T J ma T become important when it 
ca.; S “'wS;re 0 J e d^n afc f ributebilit7 ^ 0r the acci dent i 

an insurance tr b™l 0r com P e n?ation comes befoi 
.in interesting ma , or a medical pensions bo are 
consecutive to ° f f 0?te °-arthritis of the knc 
Ijv Prof Salv;,fn v iv- a the sub ject- of a papt 

. „ ' , rc D,ez > o£ the University of Rome. 

preputial" ulcore which t SCd Tears. contracted thn 
which healed stS^T no£ cons >dered syphUitic an 
struck the internal rnJfa f 1 *'' * twenty-two years later 1 
stc-p °I a tram-car. T&knZ* A* r ' Sht , femur a ” ainst « 
swollen from exudation nf ft -J ate ? on became Painfnl an 
°h a yellow liquid - £ n wr An - exploratory punctui 
j 1 negative result a ’ 'Election into a guinea-pig gai 
!««ne worSTwisbn tubercl e. As the cofdUic 

m ankylosis in a i»if; was resorted to resultir 

swelUng of the exceed C S n <\ pletc extension, but tl 
man'! *F»U. lumpS'^ir 1 a 



^^-rno'mber" ^bii 

ill ltlV ?’ an ' laf ter four nTf ermann reac t' o n proved stror 
swelling and pah^d^™™ 10 ^ A iections o£ neosalvai 
Admitting disappeared from the knee. 

tli'en sttI5n "' probabiUta- 1 absolute certainty at- le 
' n a right for « conn evion with inju 

L riNited for f b£ . for the workman to be cc 

| C ..!' a? afTected • th ' ar '" man * £ estations with wh 
"tihty for j^’.ti'ere wouid he a temporary" 

iva"'n t0 tIle P° s t-tmurnati the P i e -r° d during wlii 
Ini rrev e'‘ted from f mi * - s >T, h . lhtl c localisation, 
‘‘ .rare now ,S f S 1, ® m “S his employment 
fe"? contrac^ 0 ^ & Prof- Diez. the subjf 
(ij' on of his knee h%lJ n ^ 1S befo r e sustaining a c 
made e b -lions' torts manifestations of it m 
fv, 1 .'Is 'ippear-irir. ”' e acc ident, when a gum 
'Aception ofafew on tlle tongue. With 

r.c l .m,;i W, - ,, il'briumas^that the organism wa: 
, v , r! In ” to our I-,?ro^ordsimmunity. Spirochrel 
K X t g °- ° f , tbe ' patiiologv 


tl.,- n;.;r bl ” a °f the ini, £? , r n,,ation and pro 
tli- Mat ent happened l’? ne on tbo day 
was iiit 0 '"'uuinitv . n der these conditions, 

fe ll n , earl >- 20 Team’ du 
Mci., „ f ,I "nia), the accident * 10 a I’Pearance 
i:it,. rv ., rontuMon anni i occurred. The ore 
j !l joim' ??''Ptom ! ; P ^^ t ; fo! 'owed after a 

»i natu’ l ' vb 'ch later on a?^ Inyebt,san d cl 
.There "I ^.Proved to besyp 
or i. ' m ,a a sublet 1,tUo doubt tha 
*<>■1 v.-vrre S oo-talde CI 'ther disdnim, 

r ‘ ‘he area o br ‘V m . tow anl s s , 

jntu^n a locus xi 

‘ 11 . localisation and j 

nre.e.,1 s.-cllnn, j u1j . 15tlli 13 


genic development of the spirochastes. It must be 
noticed that syphilis was not present clinically at the 
time of the accident and that the contused region had 
never been the seat of any syphilitic change previously, 
and was, moreover, the only region in which there 
was any tertiary localisation subsequently. The close 
topographical relation between the contused part and 
the syphilitic manifestation, the close clironological 
relation between the symptoms caused by the con¬ 
tusion and those due to syphilitic osteo-arthritis, and 
the latency of the infection at the time when the 
injury to the knee took place, seem to he sufficient 
to admit medico-legally the action of trauma as a 
direct causal agent. It may also be concluded that 
the contusion by creating a local remission of 
immunity in the condyle of the femur was the actual 
disturbing agent of the equilibrium of defence against 
the spiroehretes and the cause of the tertiary syphilitic 
manifestation and its localisation in the knee. 
Without the trauma the mono-syphilitic relapse 
would probably not have occurred, and if the work¬ 
man had been insured the arthritis would have been 
considered as attributable to his work and its after¬ 
effects would have given him the right- to be 
compen-ated for permanent partial disablement. 


THE MANCHESTER SCHOOL OF MEDICINE. 

The opening of the session at the Manchester School 
of Medicine during the past week, in wliicli Sir Humphry 
Bolleston as President of the Royal College of Phy¬ 
sicians of London took a prominent part, was made 
the occasion of an important anniversary celebration. 
The present year is in fact the jubilee of the absorption 
of the privately owned Royal School of Medicine into 
the already well-known Owens College—a significant 
event in the development of the school. This develop¬ 
ment took place in several directions simultaneously. 
The Manchester (Royal) Infirmary was founded in 
1752. and from 1755 to 190S was situated in Piccadilly; 
in 1757 apprentices were first received, for periods 
of six or seven year?, regular pupils being admitted 
to the infirmary practice in 1793. The apprenticeship 
system lasted till about 1SS0. when students were 
received on the modern regime. General teaching, 
however, had existed since IS33 in the form of clinical 
lectures. St. Mary's Hospital was founded as the 
Manchester and Salford Lying-in Hospital in 1790. 
In 17S3 the first medical lectures ever given in 
Manchester were delivered by Charles WhiteT assisted 
by his son Thomas White, in the rooms of the Literary 
and Philosophical Society, the subjects being anatomy 
and physiology. Charles White was also prominent 
in the establishment of the infirmary and lying-in 
hospital referred to above. In 17S7 Thomas White 
lectured on the theory and practice of midwifery in a 
museum which formed part of his father's house, and 
isolated lectures were given in succeeding vears bv 
leading medical men in the city (Roget. Ransome, 
Ainsworth. Gibson). M ith regard to the qualifica¬ 
tions then obtainable by students, it may be noted 
that a large number of provincial practitioners were 
unqualified before the passing of the Apothecaries 
Act, 1815. In England signatures for the Apothecaries 
Diploma could at first only be obtained in London ; 
largely owing to the persistence of Joseph Jordan, of 
Manchester, who in 1811 began a school of anatomv in 
his own house, the barrier was overthrown. Jordan's 
lectures being recognised in 181* by the Societv of 
Apothecaries, and in 1821 by the College of Surgeons ; 
the clinical teaching at the infirmary was recognised 
in 1831. and it then became possible for a student to 
do all his work in Manchester, although he still had to 
go elsewhere for Ins diplomas. Jordan was s*i!l 
teaching anatomy only when in 1S21 Thomas Turner 
oponed ft school for all subjects in Pine*sttvct : this 
school, known at various times as the phulkner-stri-ot 
School and as tho^ Royal School of Mdicini* and 
Surgery, was the hret complete provincial medical 
school. In 1931 it absorbed the student- and mu—un: 
of Jordan's School, and finally in 1^72 it was merged 
into the Owens College-. Two other school- were- the 
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Marsden-street School {1S29-1839), which resulted from 
a quarrel at Jordan’s School, and the Chatham-street 
School, led by Dr. George Southam : independent 

from 1850 to 1856, the latter institution was*inlS56 ^Tion may' f - 
amalgamated with the Royal School. Meanwhile for the treatment nf fc a- 1S P erfo ^p? adopted 

Owens College, founded in 1S51, was felt- to be in com- bemnJ ? I other diseases which would 

plete without a medical school, and after long negotia- of dru" addiction 'the 1 ° S ?f 1 ^ l, ‘ Iu the case 

tions the Royal School was absorbed. The Pine-street better, - must c!loose 

premises of the Royal School were used till 1S74 when all its minimi 0 t” as - U ,, 1 for . * ,le i nsane > with 

the new college building in Oxford-road was occupied rnent in In e-^ntf aatne . ss ? nd social stigma, treat- 
Enlargements in 1SS3 and 1894 brought the inedicai latorv treatment 0 ' T? plnA ^ e institution, and anibu- 
schoof to its present size, and an interim re “ran - betwlen the “T t a ch f c * 
ment in 1921 practically doubled the laboratory X li?L P c 1 1™ 0 Md 3 M twtaent nt 

accommodation for teaching and research In 1SS0 liable to be ahn^er? a ^awbacks anc ** s 

Owens College became the first college of the new S-^mon^t them S? £ Iff s ? c,a l ad y anta S es as 
Yiotojte »*«*, which in SLTSSf ‘.Sd'^^TpeddlS 0 'lT re Mm 

give its own medical degrees. The students of the can be starved out of their trade bv the competition 
Manchester Medical School are drawn from a wide and of the clinic one of the most fruitful'sources o/relanse 
populous area and 90 per cent, of these students now will have been done awav with. ° UrC6S °' relaDse 


rnanj other cases it must be considered a pis allcr 
and yet not condemned outright. Ambulatorv 
treatment, which must of uecessitv be bv gradual 

rednnhnn. ma-p nnf. 1 1 _i. -. . - or™ 


take a Manchester medical degree. 


DRUG ADDICTION. 

The world’s drag traffic was discussed at a recent 
meeting of the health committee of the League of 
Nations, and it was then decided that a crusade of 
popular enlightenment on the dangers of drug addiction 
should be undertaken on a world-wide scale ..This 
crusade is independent of the inquiry now in train 
regarding the world’s legitimate need of narcotic 
drugs for medical purposes and the restrictive 
measures which may logically follow on the com¬ 
pletion of this inquiry. The offer of the League 
of Red Cross Societies with its machinery in 42 
countries for popular health instruction to assist 


sources of relapse 

. . - For the treatment 

ot addicts experience rather than book-learning is 
required. There is, however, much help to be found 
by those wlio are gaining this experience in the 
descriptions given by Dr. Williams of both the gradual 
and rapid withdrawal methods. 


RIVER POLLUTION BY MILK PRODUCTS. 


The great development during recent years of milk 
depots and of factories for the preparation of milk 
products has given rise to a source of river pollution 
of considerable importance. In the case of milk 
depots the copious summer inflow of milk results in 
the depot recoiling more milk than it can issue, with 
the consequence that a portion has to be converted 
in the work of education, and enlightenment was i**f° other products, chiefly cheese. The market for 
readily accepted by the larger League. This decision the„ whey resulting as a by-product of the cheese- 
enables one to turn from Mr. R. 11. Anderson’s 
account of drug smuggling in India 1 with relief bora 
of the hope that some other methods may he 


making is a very limited one, and as a result large 
amounts of whey are got rid of by discharge into 
streams, with prior treatment in varying degree. The 
treatment is rarely sufficient to prevent grave nuisance 
arising through the production of evil-smelling scum 
deposited on vegetation ; while the destruction of 
fish is often of a most extensive and serious character. 

The damage is due to two types of pollution—the 
discharge of whey and the discharge of the washings 
from floors and from churns and other utensils. The 


effective against the opium curse than the practices 
to which excise officers in India now have recourse. 

Bribery, it seems, is met by bribery and corruption by 
corruption in a not very successful attempt to control 
tlie illicit drag trade. Mr. Anderson is not concerned 
only with bribery and corruption. In his book, 

written throughout in an entertaining style, the writer n oors ana irom cm . 

introduces us to opium smokers, morphia and cocaine latter, although the less serous of the tvu>, is n■ ' 

addicts, and the votaries of Cannabis saliva. His theless a much more important cause of poUution 

descriptions of the results of drug addiction to be found p 0D ^.‘ 0ld - cmmtv mSicM office^-' of health 

in these pages will help «ie pu&ah-s? Sta£3. In 

instructed public opinion ^he most challenging iatel ^ tiag and stimulating paper presented before 
sections of tlie book are those which appear to excuse recent annual congress of the Koval Sanitary 

if not to defend mdulgence m opmimsmo^ and jktitute, canm t J thb inclusion that about 0-5 per 
the consumption or smoking of hem p. ®ie “g^ents cent f f] milk is 3ost in sp niings and in the washing 

he uses against prohibition and in fat our of a contiollea of c , m .. ns _ & so that a factor with a turnover of 

moderation are curiously reminiscent of arguments 4OQ0 )lons of milk a dav will run away about 

recently advanced m a similar controversy concerning ,,q „ j, A milk a dav as waste. Moreover, they 

the control of alcoholic indulgence in tins country, calculate that takin" the oxvgen-absorption capacity 
We need scarcely add that a very proper distinction is J aa index the-e 20 gallons of waste milk each day 
drawn between the use of opium or coca and that are e0 uira)ent to'not Jess than 3000 gallons of domestic 
of their alkaloids, and an interesting historical note scw ® a ( 0 r that derived from a population of about 
on the cultivation of and commerce an opium m India Serious, however, as this factor for 

is appended. . . . , pollution niky become, it is much less important than 

Dr! E. H. Williams approaches the subject from a f kat d ° e to discharge of whey, on account both of 
different angle. Aware of the fact, “ well known to t(u? quantitv 0 f the latter involved and of its chemical 

persons familiar with the subject, but not appreciated pro p el .ji e .s. ’ -4s regards quantity, the "he} to - 

by the generahty of people ” d ™ s pe - - • •*- — 

addict wishes to be freed : 

produced a well-balanced a.... - i oi souqs, cmcn> —->- ■ •„ 

on the social and therapeutic measures calculated The fafc to a ] ar ge extent recovered, as this is ;co 

best to serve tliis end. He is not prepared whole- . 

lieartedlv to condemn, as it is now fashionable, the 
gradual reduction treatment of drag- addiction. In 
l few cases, of which he ..reports two this method 
bpen known to succeed where others fallen* m 

.^bhSsriSA: «•* - ». ot »« 

11 - -Viniv . _rtvvwn. 


1 Drug Smuggling 
Hoy R. Anderson, F. 

Department. Calcutta and . . 


merciaUy worth while. The -lactose and lactic ari l 
are tlie chief sources of pollution, owing to them ng | 
oxvgen-absorbing power. In this respect w he> (ami 
also whole milk) are, according to the same 
more than_equ.yalent fo^O.tmies^ g ene m)l> 

ac a secret 
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The fact of pollution is sufficiently obvious and 
serious. The remedy, however, is unfortunately not 
so clear. The disposal of the whey by feeding to 
pics, while feasible in theory and to some extent in 
practice, seems to be limited by commercial considera¬ 
tions. The storage of whey in tanks prior to discharge 
into the stream results in the fermentation of the 
lactose, and the production of lactic, butyric, and other 
organic acids : but it seems that for practical purposes 
the lactic acid is almost as detrimental as the original 
lactose. Storage has therefore no marked effect in 
purifying the whey. The effect of adding chemicals 
in order to remove excess of acid and allow fermenta¬ 
tion to proceed has been studied, but so far no 
practical method has resulted, owing largely to the 
solubility of the lactates produced. The" treatment 
of whey on land has in a number of instances resulted 
in disaster, the land becoming “ sick ” and the effluent 
then being capable of putrefaction. Experiment 
appeared to suggest that, under perfect conditions of 
soil and drainage, land may be capable of dealing with 
whey up to 1000 gallons per acre. In practiced how¬ 
ever. it is not likely to be able to deal with more than 
400 gallons of whey per acre ; that is to sav, at least 
eight times as much land as is needed for"the treat¬ 
ment of ordinary sewage by surface irrigation. The 
biological methods of treatment investigated bv 
Dr. Savage and Mr. Wood, such as the addition of 
special bacteria—e.g., by means of pig manure—and 
treatment on bacterial filter-beds, had at the time of 
their report led to no very conclusive result. They state 
that only when the quantity of whey is quite small 
in proportion to the total amount of sewage—i e in 
the neighbourhood of 1 per cent.—can it be <=afelv 
admitted for bacteria! treatment on fdter-beds As 
regards the milk-washings, they consider that these 
can be treated on the soil with success if sufficient 
land of good quahtv is available. 


THE MEDICAL DEFENCE UNION. 

The Medical Defence Union is to be congratulated 
upon tile excellent report which was presented at the 
annual meeting held at Birmingham on Sept- ^Sth 
oyer winch Sir Charles BaUanco'presided; for never 
has the membership been so large or the financial 
pourion so satisfactory as at the present time The 
number of members now exceeds 10 . 000 , of whom 
9.9 have joined since Jan. 1st. 1909 
indemnity insurance scheme, bv which momW 
provided for to the extent of T2500 aga“sfSam,g« 
or costs m any case undertaken bv the 
shows an increased income, while exnenditAm 1 
decreased. During 1921 the Union defended kr U ,- las 
for mnlpraxis. prosecuted 0 unqualifiedVe 4 m 
dealt with , cases of libel and slander and Ik V d 
concerning arbitration and personal matters The ne? 
subscription income for the year 1921 was £ 774 ! " Ct 
increase of more than £.1000 over that for 1910 t?" 

Useful work earned on bv this, the oldest Tli0 

of the medical defence organisations in the countiwAfn! 
onh h> protection of the public against utmithow n °i 
pract’ce. but also bv the upbohbiie 

and legal interests of the merlicnliiracUrioner^de's^'^ 

tile Very fullest support; nevertheless,wh Hthp»7 <S 
growing tendency for medical men to join An It. s a 
t»m of this kind, them are stil a „ ,ZrwhoZ^' 
appreciate the risk thev run liv Z .v ' ' lo not 
society whose object is t'n snv.. ’°, t A° lnm F c °nie 


society \vho~e object is to save them )«- •, olnm F some 

and motiev when nniustlvncc,.' 1 !> annoyance 

"r*K >r -" W "l&fr 

nieinlM rsliip of a in-dinl def. Ar . n ' . n afforded bv 
Well illustrated by an As‘ire f ; c ^ n ^; at '°n-a risk 
!>•<•< Vear, in which, in ‘ of the 

no n. ghgeiire had oc-eurrol a„d '' V V‘- >nr . f ' Hwt 

Ns.,, treat,-d },v the most amm.v sl 1 , ; P- nint,fI bad 
the jury retunied a verdict for modem methods, 
damng.-s and Had tll f ' '«f £7.70 

Ivii a memK.r ..I the V- '•ZA 1 "'T concerned 

n!u< ’ l,,, ti:ig to alsmt £2270. wV.uld h«- 


borne by tbe Union. Another point emphasised in the 
report is that several cases of impersonation of regis¬ 
tered medical practitioners by unqualified persons, 
especially in the matter of obtaining appointments as 
ships’ surgeons, have been discovered through the 
activities of tbe Union. More members than usual 
have sought advice concerning complaints made against 
them under the Insurance Acts : in some instances 
these complaints, which were proved to be unfounded 
and vexations, were believed to have been instigated 
not by the patients, but by persons who make it their 
business to encourage attacks upon doctors. Many 
questions relating to professional secrecv have been 
raised by members : the Council of the Union has 
advised, as far as possible, in accordance with tbe 
general principle that a medical practitioner should 
not, without his patient’s explicit or implied consent, 
disclose information which he lias obtained in bis 
professional relations with his patient. We commend 
this report to the notice of our readers, especially to 
such of them as are yet unprotected bv mutual 
guarantee. The address of the Medical' Defence 
Union, Ltd., is 4, Trafalgar-sqnare, London, W.C. 2. 

RINGED HAIR. 

Dr. Lee D. Cady and Dr. Mildred Trotter . 1 of tbe 
Department of Anatomy of the Wasliington Uriiversitv 
School of Medicine, have made an elaborate studvof the 
unusual banded appearance of the hair, first described 
by Karsch in 1S46 under the name of pili annulati. 
denominated leukotrichia annularis bv Unna in 1 S 94 ’" 
and commonly known as ringed hair. Exclusive of 
cases in three families recently studied bv the writers 
only 18 cases have been recorded in the literature’ 
examples in tins country having been described bv 
Erasmus Uilson, Frazer, Crocker, Galloway, Meachen, 
and Colcott Fox. On naked-eye examination ringed 
hair shows alternately light and dark segments 
varying in length m different persons. The ends of the 
segments appear to be sharply defined. Microscopical 
examination shows that the appearance of the li«ht 
segments is caused by the presence of verv minute 
spaces filled with gas in the cortex and medulla of the 
hair. The condition occurs alike in normal pigmented 
hair and in hair turned grev as a process of senescence. 

tV S AAAf ? a lac , k of pi T ent or Parent atrophv. 
T A C halr ^ of sc . nl P, a lone affected : bairn from 
other parts of the body do not show anv evidence of 
the condition. The cases of Galloway and Brandon 
show that ringed hairs occur m families and in the three 
families described by the present writers three venera¬ 
tions were affected. As various degrees of tbe condition 
occur the writers are convinced that there have been 
many unrecognised instances in famii;^-' f V , n 
previously revoreM. O? « P . ‘R’ 

been described irj association with it but w 
diversity is too great to allow anv of them Ai.A 
ietiologic.nl significance. * om *° Ul ' e an 

TRACHOMA IN THE NEAR EAST 

opS.S' irs?„r Fi „ , „rix , s»i n l 

B5a,r 

commoner with each succeeding becoming 

is reached, after which tlie inciderfA r U ? tl school age 
those attending the schools ZSV* - n ?T ”> 

same holds good in Eirvnt ..-A' d,m,n, shes. The 
latest report of Mr f f‘Z' fording to the 
director of Government’ 6 nl,H CC , a " an ’ F ' KX - S - 
trachoma in its serious (i hospitals, 

among children in the fw ve—*'?* Present 

per cent., whereas in t'heh fourth ^ SC 'i°° Ilfe in ;!ri 
is reduced to 8 percent In con ; ? r .t Proportion 
well to bear i . mffid tli" Sf " , . enn ? th, ‘ ! ««*•]«* it h 
is a well-nigl, un“-,I L f ®" mv,ns: fact - Trachoma 
many parts of the £A wA ?. nonc (! "‘ natives of 
I ublic Health i„ IkdAi j„'ZshArtrt- t° *»"’ rvp ort 0,1 

• "sl-r. <■» I'.rain:.,!,^y nn.i 
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in one district the percentage rising to 95. Similar 
figures hold good in Egypt. Secondly, where good 
conditions of hygiene can be established they are 
eminently successful in preventing the spread of the 
disease, as was proved by the almost 


it should be noted, was derived from workmen’s 
contributions and patients’ pavments. 

,, i:p Napier Burnett wishes to impress on Ins 
colleagues that the question of payment of the 


b—r our JLSTJSA StSt 

trolling the spread of infection among the s'chool- who are^seekin^fo^a^sohiHm^of^f^ 51 ^ a e*? trusf ¥® s 
clTddren, by shortening the active infective stages 
both by medical and surgical 


measures; w I fmds , the classification of medical institutions based 

counteringtheelfecte o< tile lateoadcIJioialfteS 
chiefly with surgical measures. In these respects the I 
Egyptian ophthalmic hospitals founded bv the late j 
Sir Ernest Cassel and directed by Mr. MacCallan have | 
done a great work. How large a proportion of it is j 


concerned with the results of trachoma is shown by 
this fact among others. In 1920, the most recent year 
for which figures are available, out of 33,609 major 
operations performed, no less than 27,081 were for 
trichiasis and entropion. Moreover, the treatment 
given in the early stages of trachoma must have an 
important effect in diminishing those complications of 
the disease which lead to corneal nebulre and so to 
partial or even complete blindness. As a matter of fact 
in the Egyptian statistics we do not find that trachoma 
figures at all as a cause of blindness, though, of course, 
it is an important cause of defective vision. . In 
Palestine, on the other hand, the report already referred 
to states that trachoma accounts for most of the 
blindness and it is well-known that in districts where 
the disease is allowed to spread entirely without skilled 
treatment practically complete blindness does often 
result. This was the case in a rural community of 
farming folk in South Georgia, where the disease was 
proceeding unchecked until the advent of an official 
surgeon from the United States Public Health Service . 1 
Final! y, the reports from Palestine and Egypt agree 
that to eradicate the disease altogether the only 
method is to attack the evil at its source by introducing 
the practice of elementary hygiene into the homes of 
the people. 


true comparison requiring a consideration of work 
and efficiency. The work done at hospitals to which 
medical schools are attached is of a special grade and 
affects a wider community. These hospitals evidently 
demand a special group, and the figures relating to 
their work should be set out separately with a view 
to any claim for assistance from the Exchequer. 
Sir Arthur',Stanley, in a prefatory note, refers to the 
increasing appreciation on the part of hospital 
authorities of these annual summaries, for which the 
Red Cross undertook to be responsible. Since they 
began to appear there lias been renewed evidence of 
the desire of all those responsible for the management 
of voluntary hospitals throughout the country to 
maintain and increase their standard of efficiency. 


A PROVINCIAL HOSPITAL SURVEY. 

Hospital Flag Day is being celebrated in London 
as we go to press. No doubt the campaign now 
in progress on behalf of voluntary hospitals would 
be rendered vastly more effective if the public 
at large could be made to visualise the extent 

of the work which is being done in them, as well _ __„„ ...___ 

as the part which they play as centres of health, resistant ones, which are then free to grow without the 

education, and, therefore, of national progress. From restraint normally exercised by their neighbours. At 
this point of Anew Sir Napier Burnett’s report- ■ • ■- ■ - 

deserves close attention, while for everyone con¬ 
cerned with hospital finance and management it is 
priceless as a fund of information. In little more 
than 100 pages are set out the number of British 
hospitals, the work done, the sources of income and 


CELLULAR SELECTION AND CANCER. 

Some years ago Dr. AY. J. Penfold showed that the 
characters of a bacterial growth might be considerably 
modified by varying the constituents of the culture 
medium. Among the huge populations which compose 
an ordinary culture are individuals varying widely 
from the average in their several physiological 
capacities. By altering the conditions of life one or 
other of these variants may be encouraged, either 
absolutely by furnishing some food of which it is 
particularly fond, or relatively by killing off its com¬ 
panions by some poisonous agent which it can 
withstand. In this way the characters of the majority 
of the individuals, and hence of the culture as a whole, 
may come to be very different from those of the 
original growth. Dr. Penfold now suggests 1 that a 
similar process of selection may account for the pro¬ 
duction of cancer by the various irritating substances 
and incidents which are now recognised, experimentally 
as well as epidemiologieally, as definite causes of 
malignant tumours. Taking aniline as an example, 
he points out that itmay act by killing off a majority 
of the cells in its field of action, leaving some peculiarly 


present there are no definite observations in support of 
the idea, but it is a suggestive hypothesis, which is 
based on a sound appreciation of the bio.ogical signi- 
' ficance of variability among large numbers of units. 


-- -- Sir Frederick Mott will deliver an address on Mental 

how that income is expended; and the presentment g j j n Relation to Insanity and its Treatment, 
of the case lends great weight to the arguments of f e ^L^^/ ente -MedicalSociety,OhanngCrossHos- 


those who hold that the voluntary system should and 
can be maintained. In 1921, for the first time since 
the war, the majority of the hospitals were able to 
pav their way. Taking Great Britain as a whole, and 
excluding London, details of patients were received 
from 642 voluntary hospitals (8S per cent, of the 
total number), with 39,973 available beds. (9o. per 
cent, of tbe total possible); m 
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IJnMic StrMtts. 

REPORTS OF MEDICAL OFFICERS OF HEALTH. 
Two English and Two Scottish Towns. 

The subjoined table gives some of the principal 
health statistics in four towns, the annual health 
reports of which show many interesting features. 
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Glasgow. 

Dr. A. IC. Chalmers is satisfied that the census 
underestimated the population of Glasgow and has 

Thifi^rc ® f ,° r l? 21 on a Population of 1,075,000. 
Plus addition to the census population causes a 
•1 per cent, reduction on the death-rates. Onlv the 
" cancer, and respiratory diseases rates in 

the table quoted above are based on Dr. Chalmers’s 
estimate. He tells us that the improved atmospheric 
conditions resulting from the reduced coal consume 
t.on during the strike had a markedh- fa?ouS 
efTeet on the death-rate, A scheme, approved bv 
the Scottish Board of Health, for the supply of milk 
fnt'l In0a S A° n ? ce< ?sitous mothers and clnkl'rencam’e 

l" c dd-* e: of It was 

and' £3s!ooo P on meals * f'hfmunl^ SP f cnt ° n m . ilk 
houses, which in 1913 was 18 7io w unoccupied 
hy year till in 1921 it w“ mdpced fo 

art? one-apartment ami 17 ° these, 

In the whole citv 00 per cent oUiuPh ^ hous «- 
or two apartments onlv and ow M n l,avo one 
population live in such houses Vf/no”"' of t,lc 

"Gcx Overcrowding in SmnlT'lIou^"’ It 

tfon of (he sexet %? e ° «^r >V } ,le V ,hc “!««»- 
sanitary inspectors emph.^ U.e^ha divis , ionr d 
housing conditions. The worst c\Z ^ dncss ®f the 
chsco^ t iu onc dix-isionwa 

Homes for Children ^ventlv'or. 0O<6 , ,o,m eountrv 
-Phs and Plans of hospi.^L^^/^^to; 

p .. Ai rrrpoo!. 

me ners,„...^ 0 J”.,I' rv '^ nc, - , s his report for im>i 

unitary problem” which 
His personal knowKic 


; nni1 ' "cronnt Of the vast 


‘ha! the m.-wniitudc 


is rn-rvly 
Ib*;^. say". 
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health problems arises primarily from the neglect of 
sanitation during earlier periods of rapid development 
of the city's commerce. The importation of infection, 
unrestricted by any adequate supervision operating 
upon populations densely massed and periodieally 
indigent. explain why for many years Liverpool 
occupied a unique position as an insanitary town. 
The increased fatality of diphtheria which affected 
Liverpool and other towns in the vicinity during the 
war reached its maximum in 19IS apd has now come 
to an end. Measles was prevalent during the end of 
the year. Dr. Hope believes that measles tends to 
occur in waves which follow each other at intervals 
of about 92 weeks. He gives charts to illustrate 
that outbreaks of influenza in Liverpool recur at 
intervals of 33 weeks and of pneumonia at intervals of 
39 weeks, and that when the two recurrences are 
simultaneous, as in March, 1916, the mortality is 
exceptionally heavy. Diarrhoea and enteritis took a 
heavy toll of infant, life in 1921, though nothing like 
that exacted in 1911. A chart, is given showing that 
the mortality corresponded with the prevalence of the 
common house-fly (JIusca domestiea) and not with 
that of the lesser house-fly ( Homalomyia canicularis ).- 
The death-rate from diabetes, which showed a steady 
rise some years ago, declined during the war, especially 
in 1917 and 191S. Since the war there has been a 
rise, but the figures are still below the average for the 
decade 1910-1919. In 1S90-94 55 per cent, of the 
deaths were of males, but in 1920-21 only 41 per cent. 
Deaths attributable to excessive drinking show a 
slight increase, while the deaths of infants from 
suffocation show a welcome decline. 15,351, or over 
70 per cent,, of the births won- notified bv mid wives 
who sent for medical assistance for 2607 complications’ 
The midwives of the city are nearly all trained women 
and have for many years been encouraged bv the 
medical officer of health to form themselves into an 
association, which becomes stronger vear bv rear 
and arranges special courses of instruction "for its 
members. A rest home for women whose phvsicnl 
condition or home circumstances make extra’ care 
desirable before, during, or after confinement ■ ]ms 
been provided partly by the generosity of' the 
American Red Cross, and has proved a boon to 157 
women in 1920 and to 194 in 1921. The 12 beds and 

D VU p d E 01 ' ^ e PV on , of m °ther and babv 
at wV F nul S E - e Hosprto 1 for dealing with cases of 
ophthalmia neonatorum have also been appreciated 
Arne cases of permanent damage to the sight from 
this disease were recorded during 1021 a ,wA 
kept of the milk-supply of notified cAses onon- 
pulmonary tuberculosis, and when two or more <W S 
occur among the customers of a milk dealer samuEs 
of the milk arc examined for tubercle bacilli Tin- 
procedure led to the discovery of tuhercu ous inilk in 
several cases during the year. The percentage of 
tuberculous milk shows an increase for 1 noi rr>, ■? 
cowsheds are licensed for 4921 cows andiA D, ° Clt> ' 
sheds 21 cows with tuberculosis of , J K ‘ co ' v ’ 
found during the year. As rogauls n lk f^,, Wcrc 
outside the city. 54 samples out of 507 fronl SOUI ,' ces 
10 per cent., wore found to he tuberculous ,n0re th ” n 

advocacy of a modified notification *f su Pi’ ort of his 

in this country for the T°l vc - ncn - ,al diseases 

compulsory treatment oF^in/cct^o 115 contt,u |ous 
system of providing useful oceunnt; P or ^°' !s - Tlie 
patients at the l arakerlev C -° r tu , borcu,olIS 

extended. The smoke miisAn,.,'/ llas been 


sie.miers, and s 

issued 73S cautions-, '?n)l!SF M * ors ’ who. bow 
id 37 lines were taken 


cn-i-s and 37 tines veArel r mf^j’ n p : ;ven - taken in' ‘IS 
of fines is only £23 the total amount 

\ <rv nrv no le-s U lan of 13.v. IH . r caf 
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was instrumental in finding other accommodation for 1920. Energetic measures a a „ 

lodgers in the case of overcrowded and indecently were no secondarv i\ n . d , there 

occupied tenements. The housing schemes in the cases of 5 f c5r i cl 'ael Hunts all 

suburbs have made progress. Contracts bare been and during iQ9i 1 7 ^ m hospital* 

A s c“ml ‘“ SSSSSiSS ISSSTJSStS of Sflfo? 1 hSiX 

mertS'd »»dIlSH! to teo-™mrfVoi e " 

T!,e city bacteriologist repo.te that 12 „ak samples l.ouseS ot«e 
? f ISl s “ fc f ™ m the city hospitals contained tubercle lodgers. The report shows that p£r is elcevUon- 
bacilli, 14 out of 92 sent from the infant welfare ally well equipped with all the institutions^ and 
centres, and 113 out of 720 obtained at milk shops, machinery of a modern health department, but an 
railway stations, &c.—-making m all 139 infected enormous amount of spade-work for the improvement, 
samples out of 94 3. He also reports that there was of the environment is needed before satisfactory 
evidence of syphilis m 19 out of 354 stillbirths health conditions can be hoped for 
examined and suspicion in nine other cases. The 
Liverpool Corporation Act, 1921, provides amongst 

many other things for the registration and super- SCHOOI, MEDICAL SERVICE, 

vision of lying-in homes, a power likelv to he extremely . 7 

valuable. An interesting provision is'that for marking , 

taps in dwelling-houses. &c., which come direct from . *" DT of c l° se on 13,000 children medically examined 
the main with the word “ Drinking.” It is a curious 3«s» over S per cent, were found to require actual 
anomaly that we take much trouble to obtain pure treatment, and practically the same number were kept 
public water-supplies and that the occupiers of a undeI ’ 0 ? s ® l T^ 101 ?-., The examination by the school 
highly rented house as often as not get their drinking pulses 36,000 children revealed 15 per cent, more or 
water after it has passed through a more or less dirtv iff 3 , unclean. Dental examination of 13,000 showed 
cistern. * that 50 per cent, required treatment. Altogether 


cistern. that 50 per cent, required treatment. Altogether 

Stockport 61 -5 per cent, of these defects are treated at the 

„ . , ,, , ,, .clinics, 30 per cent, get no treatment, and S-5 per cent. 

Owmg to the death of Dr. H. E. Corbin on j\ov. _4th, are attended to bv hospital or private practitioners. 
1921, the report for 1921 is prepared by his successor, Treatment at bothhospital and clinic is free of charge, 
Dr. Arthur G. .Termer. Dr. Jenner points out that the and Dr. E. M. Wyche reports that the Education 
general death-rate is the lowest ever recorded, and that Committee feels that the imposition of charges would 
there was a.marked fall in the notifications of scarlet produce a loss of efficiency out of all proportion to the 
fever and diphtheria. One of the events of the year trifling amount which might be recovered from the 
was the opening in October of Glebe House Maternity parents. Everv child operated on for enlarged tonsils 
Home, which will accommodate ten patients at a or adenoids is retained in hospital for at least 24 horns, 
minimum fee of 80s. per week. Only 32 observations and is subsequently visited daily by a school nurse 
of factory chimneys for smoke emissions were made, until convalescence is established. A possible result 
and there is no mention of any proceedings. _ The of the comprehensive all-round scheme for examination 
Stockport corporation have retained four beds in the and treatment is that only 52 out of 637 requiring 
Hyde Small-pox Hospital by agreement with Hyde operative treatment refused it. Dr. A. A. E. Newth 
corporation. Thirty-six cases of ophthalmia rieona- makes a report on the Dreyer method of assessing phy¬ 
torum were notified, with one case of impaired vision sical fitness, whereby the experimental findings of the 
and one case of total blindness. There were 2564 spirometer are correlated to the measurements of the 
births. Of these, 1521 were attended by midwives body. Whilst the measurements here given show a 
alone and in 270 cases the midwives sent for medical definite relation between vital capacity and pulmonary 
assistance. The amount paid by the-corporation to and abdominal tubercle, in both the arrested and 
the doctors called in was £79 2s. Qd. The Stockport active form, the other findings—in most classes on 
Sick Poor and Private Nursing Association, with a only a few cases—appear to have no significance 
staff consisting of a matron and six nurses, under- whatever. It is surely pushing the method beyond, 
takes the nursing of all classes of sickness. No charge reason to suggest that appendicitis, lupus, and 
is made, but donations to the institution are invited various other diseases are related m any consequential 
from patients, and recently the Insurance Committee way to vital capacity, 
has arranged with the Association for the nursing of Stockport. 

sick insured persons at the rate of Is. per visit. Tlle ^ fc {or jp21 shows well over 5000 children 

Paisley. inspected under the code groups, and nearly half as 

Dr. G. V. T. McMichael submits a comprehensive many special ill ®P e ,^ s - bv 34*5 'per cent., and a 
report for 1920 and 1921. no annual reports having observation was required by to> pe d t ment 

published since 1914. There ™,u « » SSTtbJS. 


Stockport. 

The report for 1921 shows well over 5000 children 
inspected under the code groups, and nearly ha l _ as 
many special inspections. Treatment o 
observation was required by 34-a per ce , A 
typed list of such children is sent to. t e ] ■ 

' i_j _i. cuimnl thus ensuring the tencneis 


been published since mere -° +W ensuring the tea cm 

outbreak of typhus fever during 1920. The firet case concerned m each.school ,£ ost use f„l 
(icmir rod in Anri I and the last in November. There cooperation vli c --n remiiring tre 


ones wit-u six ueaiuiQ* " —*—-— Hii'tv jieaas, uuu 

suspicion .was admitted to'hospital on toeW P»*£J 0 ° s P in this connexion are made by the 


was that 


•ses in April and May. Ti.c > ; ireated showed no improvement, and tins was pun 

,hat of the mghtnuree mAu^ist. The anilmlance treated Jwv ^ ^ cooperation m the home. 


of them bring one-roomed houses. No source ot cases requiring ueu, i b V the Stockport Blind 
origin could be traced. An energetic search was kept j el ^ ; P'YJ^ of fc2 cases o"f otorrheea. 07 were cured, 
up for suspicious cases, but there was some difficulty Institution. ui im. c cal ,. vin? Q n the work of the 
in arranging for isolation of contacts and thorough D . A. G. Jenneq^ a „ m j es to the d.O.culty of 
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year with no apparent improvement. This is a 
problem which must be probed rigorously at no late 
date. 

Cardiganshire. 

The total number of children examined, excluding 
re-examinations, was 2233, and of these only 3-S 
per cent, had no defect. Of 37S cases deferred for 
treatment for nose and throat trouble 37 received 
operative treatment. There appeal’s to be some 
difficulty in obtaining treatment for this defect. Half 
•of those requiring treatment for visual defect received 
it under the local education authority's scheme. 
DentaJ hygiene is receiving special attention; Dr. 
Meredith Davies must have great difficulty in getting 
his scheme for file use of tooth-brushes in school 
put into practice since in many schools there is lack of 
water. An extensive review of the water-supply and 
sanitary arrangements reveals 50 out of 100 schools 
with no water-supply, and ten where the purity of the 
water is questionable. The number of teachers 
attending the special classes on physical training 
shows great enterprise and industry in this department. 


BUCHAREST. 

(From our own Correspondent.) 


positive therapeutic effects imputed to them by 
Metclinikoff, and therefore it would seem that pasteur¬ 
isation has the effect of destroying a harmless bacillus 
whose products, being easily discernible by their 
acidity, might act as a sign of presence of other 
organisms. Pasteurisation has no inhibitory power 
on the growth of these other possibly pathogenic 
organisms. At the same time it may be' granted that 
pasteurisation does not in any way depreciate the 
nutritive qualities of milk, whatever effect it may 
have on it from the point of view of taste. 

A Case of Plague in Odessa. 

It is reported from Odessa that a case of plague has 
occurred there, the patient having been assistant cook 
on board a vessel which arrived from the Far East. 
When the ship left India it was reported that on board 
ship all were well. As the ship waited in Odessa for 
14 days, and the cook had spent davtime in the city, 
it was considered probable that iie was infected 
there. In consequence, however, of dead rats being 
discovered on board, measures were taken to destroy 
rats and to disinfect the ship. The patient's illness 
dul not develop until the ninth dav after the ship 
landed in Odessa, and it proved fatal after two days. 
Precautions have been taken for preventing the spread 
of the disease. ' 


Treatment of Laryngeal Tumours with Sunlight. 

At a recent meeting of the Medical Society Dr 
3 hennan showed several cases of larvngeal tubercle 
which he lmd treated with great success by the rays 
ot the sun. Hundreds of such cases have been reported 
of late in various journals, so that this method of 
treatment has apparently found general adoption 
1 he method is simple, requiring only the use of a 
concave mirror, and failing this, a toilet mirror; in 
tins latter case a tluuat lens is necessary, which the 
patient can easily be taught to manipulate himself. 
1 be mirror is hung m a sunny room ; the patient seats 
himself before it, and with his throat mirror can reflect 

or°iiY , . y ® V' l ° lnr D'X "'here the tumour infiltration 
or ulceration is present. Under the influence of the 
rays the tubercles (and some other swellings) dis 
appear in a very short time, seldom exceednmin 
applications. One of the cases presented bv^Dr 
th Onfl" * m( T ^’.fibred from tuberculous tliickening of 
tin left, cord with tuberculous Ulceration which 
now smooth and pliable after 20 applications Tn 

cated-In ^I’oiglerin Germany and .Sorgo in Vienna T? 

SSHSkS! 

llruicbaclm of Pasteurisation of Mill,-. 

it was aroil.T uLt’eunvnl^i^^ \» Rarest 

however, are contesting the ‘' inm ' s countries, 
treated by till- method.* ° f ,lliIk 

diminution of bacteria but U. i * 1 cauws the 
teimmmry, „„d p«""urn, , , n- dc ? ft,asc is onlv 
day or two after prepamtu f t ‘ X[,,ni <ud 
a Intv.-r mun)vr of bacteria ♦> * olin< A to contain 
l he orsjnnLm cbieflv affeei.-fl ‘i, v iv" 1 * or *. I,,, '! r T milk. 

I wtir arid bacillus. - a h.irill,,’*« pK * 1 I ”^ 1 'f ** 1 the 

«>f tanking its presence {,.n i, v ., 1 .'’I s merit 

I" the milk. *l be products , imparted 

n,V •> ,m - i" ljn, h’ss if. 


THE MAR SOU MEMORIAL MEDAL. 


Ox Sept. 20th, at the London School of Tropical 
Medicine, the first medal struck in memory of Sir 
Patrick Mansonwas presented to Ladv Manson. Major- 
General Sir W illiam Leishman, F.R.S., made the pre¬ 
sentation in the presence of a small gathering which 



included several of Sir Patrick Manson - * most eminent 
fellow-workers. Sir Will,am Leishman. referring to 
the feeling among those connected with the se!,™? 
that the building should contain a 'o | ,„ ! 0 ? 

of Sir Patrick Manson. said that to tS 
nature of the appeal made for funds to be devoted to 
the provision of such a portrait, a sum of rtmi W. 

rapi.lly collected, which left a considerable balance 

after the portrait had been obtained, together will? 
mezzotint r,-product urns f or presentation to , 
subscriber to the fund. It was decided V™, to . ea , c . h 
balance to the striking of a V? is 

Manson Memorial Medal, which wrnil.l V no " n ns the 
tiienninlly to any worker ,'hoS’ .r^’y'Ut'd 
tropical Sir W illiam ”i 

hi-' short address with n refe?™,.to d" vT C " tM 
witii which Lady Manson lmd assisted ),,. r 
Woik. not in direct association in the labor.,tirV, hut 
imlinTtly by the* no !?<* important cnvitiort* of n 
sympathetic atmosphere fim l by cncourag.,in tho 
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was instrumental in finding other accommodation for 1920. Energetic measures were nrW a 7~T~ 
lodgers m the case of overcrowded and indecentlv were no were^acloptod and there 

occupied tenements. The housing schemes in the cases of a the ' i .I ^ ^ cJI ! c! ' ae . 1 thblks all 

suburbs have made progress. Contracts have been and during iw ik should be treated m hospital, 
made for 5784 houses, of which 296S are completed those noHfie^ t n ° cases, representing 45 per cent, of 
and 1797 are in progress. In addition 488 mUitarv In B ^-street Hospital, 
huts have been converted into bungalows at Knottv McMichael refers to tli*f T * 3 deat,1 ~ r < d «. 

Ash Camp A comprehensive scheme is under con- Of ‘the 2505 births dhring ^O w- 0 ?'*' 

of muc “ abattoi - 

of T 31 se t? t f acte ”° log ?® t reports that 3.2 milk samples houses of one or two 100 ms the parents” were^nlr 

bacilli 14 w tllh f? cle lo . fuel's. The report shows that Paisley is exception- 

centres and 113 out of 7 b 0 f obfaine^ aUy , "' eli equipped with all the institutions and 

centres, and. lid out ot /-0 obtained at milk shops, machinery of a modern health department but an 

railway stations, &c.—-making m all 139 infected enormous amount of spade-work for the improvement 
samples out of 943 He also reports that there was of the environment is needed before satisfactory 

evidence of syphilis in 19 out of 354 stillbirths health conditions can be hoped for. T 

examined and suspicion m nine other cases. The 

Liverpool Corporation Act, 1921, provides amongst - 

many other things for the registration and super- SCHOOL MEDICAL SERVICE 

vision of lying-in homes, a power likely to be extremelv v ,,. , 

valuable. An interesting provision is that for marking ^ . , , „ ,n * 

taps in dwelling-houses, <fcc., which come direct from . L r UT ot close on 13,000 children medically examined 
the main with the word “ Drinking.” It is a curious l us ^ ovel ' 8 per cent, were found to require actual 
anomaly that we take much trouble to obtain pure t,re |t' rQen t, and practically the same number were kept 
public water-supplies and that the occupiers of a lmder observation. The examination by the school 
highly rented house as often as not get their drinking P urses °[ 36,000 children revealed 15 per cent, more or 
water after it has passed through a more or less dirtv l? ss , u [?clean. Dental examination of 13,000 showed 
cistern. ‘ that nO per cent, required treatment. Altogether 

Stockport. 61'5 per cent, of these defects are treated at the 

n - _, ,, , ,, ,‘ „ ' ... clinics, 30 per cent, get no treatment, and 8-5 per cent. 

him? 0 the a eathofDr. H. E. Corbin on h>ov. 24th, are attended to bv hospital or private practitioners. 
1921, the report for 1921 is prepared by Ins successor. Treatment at both hospital and clinic is free of charge, 
Dr. Arthur G. Jenner. Dr. Jenner points out that the and Dr. E. M. Wyche reports that the Education 
general death-rate is the lowest ever recorded, and that Committee feels that the imposition of charges would 
there was a marked fall in the notifications of scarlet produce a loss of efficiency out of all proportion to the 
fever and diphtheria. One of the events of the year trifling amount which might be recovered from the 
was the opening in October of Glebe House Maternity parents. Every child operated on for enlarged tonsils 
Home, which will accommodate ten patients at a 0 r adenoids is retained in hospital for at least 24 hours, 
minimum fee of 30s. per week. Only 32 observations and is subsequently visited daily by a school nurse 
of factory chimneys for smoke emissions were made, until convalescence is established. A possible result 
and there is no mention of any proceedings. The of the comprehensive all-round scheme for examination 
Stockport corporation have retained four beds in the and treatment is that only 52 out ot 637 requiring 
Hyde Small-pox Hospital by agreement with Hyde operative treatment refused it. Dr. A. A. E. Newtli 
corporation. Thirty-six cases of ophthalmia neona- makes a renort on the Dreyer method of assessing phy¬ 
torum were notified, with one case of impaired vision s ical fitness, whereby the experimental findings of the 
and one case of total blindness. There were 2564 spirometer are correlated to the measurements of the 
births. Of these, 1521 were attended by midwives body. Whilst the measurements here given show a 
alone and in 270 cases the midwives sent for medical definite relation between vital capacity and pulmonary 
assistance. The amount paid by the corporation to a nd abdominal tubercle, in both the arrested and 
the doctors called in was £79 2s. 6 d. The Stockport active form, the other findings—in most classes on 
Sick Poor and Private Nursing Association, with a only a few cases—appear to have no significance 
staff consisting of a matron and six nurses, under- whatever. It is surely pushing the method beyond 
takes the nursing of all classes of sickness. No charge reason to suggest that appendicitis, lupus, and 

is made, but donations to the institution are invited various other diseases are related in any consequential 

from patients, and recently the Insurance Committee way to vital capacity. 

has arranged with the Association for the nursing of Stockport. 

sick insured persons at the rate of Is. per visit. Tbe report for 1921 shows well over 5000 children 

Paisley. inspected under the code groups, and nearly half ^as 

Dr. G. V. T. McMichael submits a comprehensive many special inspections. Treatujen t or ^ & 
report for 1920 and 1921, no annual reports having observation was required ° f p t , d ’ rtmenfc 

been published since 1914. There was an alarming typed list of such children «^entw the J t eachere’ 
outbreak of typhus fever during 1920. The first case concerned in each 1 school,, thus en £ useful in 
occurred hi April and the last in November. There cooperation winch is f° u ”“ 39 to cases requil .ing treat- 
were 38 definitely diagnosed cases and five probable obtaining treatmenb Ut atten fo, n is bei „g 

ones with six deaths. The first case which aroused ment, 640o obt d -P y j ieadS) an d intensive 

suspicion was admitted to hospital on June 1st paid to the p connexion are made by the 

as suspected enteric. A house-to-house visitation examinations “ th!S conne^o hflVe been 

revealed four similar cases and a history of similar nurses. Classes fo - < . - {tJ 2 4 children 

April hi ^ 


No source of cases requiring them, ana 


. s-ss-as - 
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it has "been conclusively proved that the training, 
occupations, and methods that are appropriate for 
the slighter and temporary forms of disablement- are 
useless for permanently substandard or subnormal 
■workers. The truth is that industrially and medically 
they form a separate, class, requiring special social 
provision. That is why I think it is so important at 
this late stage* when it seems that the country must 
take some new action, that we should recognise all 
the facts, if necessary reconsider our opinions, and at 
all events make sure that we are on the right lines. 
I speak as one who has been a close student of this 
matter since the outbreak of the war, and as uncon¬ 
nected with any organisation. 

The cardinal point is, of course, the choice of 
■occupations for this class of workers. You refer to 
agricultural occupations, which are* superficially, so 
attractive. But unfortunately it has been shown in 
the present year that even for the able-bodied small 
holdings may he a poor proposition and economically 
unsound. What, then, can “ pigs, poultry, and garden¬ 
ing do for the subnormal ex-Service man unless 
supplemented by more remunerative work ? With a 
httle study and imagination many such occupations 
may be found. The necessary orientation profes&ion- 
ncllc, m winch the medical man, the industrial expert 
-and the educationist are all concerned, demands 
much more care and skill than we have hitherto 
devoted to it. It is, inter alia, a piece of medical 
research work. The mutual adjustment of disability 
and industry lias occupied some of the best minds in 
Italy and France. In those countries, as well as in 
Germany, I understand that this problem has been to 
a lame extent solved by part-time work on the land 
combined v-itli highly organised local industries. I do 
not think that we shall reach a solution in Encdand 
where the conditions am, of course, different until 
upon ff m ° AtUdy an<1 spoclaI knowledge are focussed 

uccumtLn 10 of li fh ilg Pt i ncipl<; be that the new 
occupation of the subnormal worker cVimVM v* 

inedicalb- right and industrially 000 ^ 0 “fear 
that our past performances and even our 
efforts do not alwavs satisfy this tost w_ i* 11 ^ 

times given him what he cannot,, some ’ 
unsuitable occupation is'm „ VT ' e ' • ■ Pra,IU ®g for an 
gift. Tmining fSr an occunriinn P i? nS ^'° and 
unsound is even worse 1 ?‘L n ~ ; fc is e ? 0n °micallv 

I must Ihereforo, "tfth kll rosnect"’ "T mvcstra ont. 
from the method of *' minimum^ T y d, «sont 

quoted with approval i„ vo«r Srticfc On COr ‘! roI ” 

wo are in danger of failing from ‘ e . contrai y> 

ledge and individuate^ Spo , ciaI know-’ 

valuable and suggestivc^rcport—lhil"^ frorp their 

a-cogniscal hy the Select dnng ° r Is no "' 

largely medical? of°which 1 had tdf privHc 

Is founded 




countryside and to the national health. These views 
have not met with serious opposition from any 
quarter, but little has been done to set the good work 
on foot. We still lack a demonstration-centre in 
which the new methods are applied, scientifically and 
upon an economic basis, to the varied necessities of 
subnormal workers. 

The temporary work of “ treatment and training ” 
of the less seriously injured, which was the first and 
immediate object of the Enham Village Centre, is 
now, four years after the war, at an end. The more 
difficult and individual task of providing the per¬ 
manently injured (and the tuberculous also) with 
appropriate sheltered and assisted work remains to he 
taken in hand. It requires much new and special 
knowledge, such as that possessed on the technical 
and economic side by the Intelligence Bureau to which 
I have referred, together with skilled supervision. A 
demonstration-centre on such lines would, in my 
opinion, be well worthy of public and private support, 
because it would provide work fitted to the reduced 
powers of the men we have in mind, because it is 
economic, enabling them to become with their small 
pensions partly or wholly self-supporting, and because 
it would be in connexion with the wider activities of 
domestic industries throughout the country. If the 
Enham Village Centre could become such a pioneer 
demonstration-centre it would do, I think, as great a 
service as it did in demonstrating the unrealised merits 
of combined treatment and training. As its cordial 
well-wisher, no one would he more glad and satisfied 
than myself to see it, with its thousand acres, give a 
lead in the solution of this national problem. 

I am, Sir, yours faitlifully, 

„ ... „ B- Fortescue Fox. 

Dcvonshirc-placc, V.., Sept. 25th, 1922. 

*** IVe learn with satisfaction that there is a 
prospect of development at Enham on these 
lines.—E d. L. 

THE MECHANISM OF THE COCHLEA. 

To the Editor of The Lancet. 

Sir,— A leading article with this title in vour issue 
of Sept. 30th gives an account of Mr. George 
V ilkmson s demonstration before the recent meeting 
"f^^Bnrish-Vssocintionmwhicl, he explained some 
of the difficulties m the Helmholtz theory- of resonance 
It is however, not difficult to prove that the theory 
ltself is contrary to fact. Any resonating bodv a 
cavity or a string, gives out its own tone when aroused 
by a single blow or vibration. If the finger be snaimed 
out of a bottle or a string be plucked, the bottle or 
the string will respond with its own tone This 
phenomenon is known to physics and mathematics as 
free vibration. If this blow or vibration is regularly 
repeated, then after two or three such blows or 
vibrations the resonating body will respond loudlv if 
its own period of free vibration coincides exactly or 
very nearly to the period at which the blows or 
vibrations are repeated. But if the nnt nral period of 
the resonating body does not agree with that of <i 
arousing blows or vibrations, tlfenSt ftK This 
phenomenon is known as forced vibration T 
elementary statements arc to be found i„ S!j ™ J 
acoustics and the mathematical treatment ?" 

such as Bnvleigli’s “ Theory of .Sound ” 1 ” ,vorks 

The voice in speech emits a series of 1,ie,,- r • 
(puffs) or vibrations which neverf lr 
intervals. The voice is ahvnvs rising nr tntu rt ‘^ u,n !' 
each Mow comes after a period longer nr 
that between the two /.roceding^ 
blow of n vowel <ets all the - resonators ir b ’ Nt 
such, in action, each srivirj" >t s V* “ be 

The- second blow likewise starts- *77 v,br at ; on. 

tkirvl ami following blows came f t! - 

apart, ns they do from a lunin-fork- V, ^ 'I interval 
that after two or throe V, V 

except those of the r>-so, nt or ,f ,1 " v,bra5 'V«“. 

would be killed, while those Of thi n 
)>ec<,me very strong. But i./ 

never comes at the same interval, and the fourth am! 
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times of difficulty encountered by every research 
worker. Dr. P. H. Manson-Bahr, son-in-law of Ladv 
Manson, replied briefly on her behalf. 

The medal,. the obveree of which bean? a fine 
profile portrait reproduced in the accoxupanvine 
illustration, is in bronze. The reverse beam the words 
“ London School of Tropical Medicine.” In future 
a device representing “Tropical Medicine and 
Hygiene will also appear on the reverse, in recog¬ 
nition of the fact that recipients of the medal wiil be 
selected by the Council of the Royal Society of 
Tropical Medicine and Hygiene. The medal is the 
work of Mr. J. R. Pinches, of 21, Albert Embankment 
London. 


Strifes. 


ROYAL NAVAL MEDICAL SERVICE. 

Surg. Cmdr. B. D. 1*. O’Malley is placed on. retd. list. 

ROYAL ARMY MEDICAL CORPS. 

Lt.-Col. M. Swabey retires on ret. par. . 

Maj. and Bt. Lt.-Col. W. F. Tyudale relinquishes the temp, 
rank of Lt.-Col. 

Maj, r. IV. S. Seccombe is placed on the half-pay list on 
account of ill-health. 

Maj. F, E. Rowan-Robinson is placed temp, on the half-par 
list on account of ill-health. 


Capt. D. IV. John retires receiving a gratuity and is granted 
the rank of Maj. 

Temp. Capt. G. S. Ware relinquishes his column, and 
retains the rank of Capt. 

territorial army. 

Maj. H. H. B. Cunningham resigns his comma, and reverts 
to the Regular Army Res. of Off. (Royal Irish Fus.), and is 
granted the rank of" Lt.-Col. 

Maj. D. H. Weir relinquishes his comnm. and is granted 
the rank of Lt.-Col. 

G. F. Wilson to he Capt. with pay and allowances of Lt. 

The undermentioned Capts., haring attained the age 
limit, are retired and retain their rank, except where other¬ 
wise stated : J. P. Milton, C, H. Caldicott, H. C. Adams, 
E. Osborne, and F. A. W. Drinkwater (are granted the rank 
of Maj.), J. Carroll. 

Capt. J. H. Robinson relinquishes his column, and 
granted the rank of Maj. 

Capt. E. A. Mackenzie relinquishes his commn. and 
retains the rank of Capt. _ 

FOREIGN DECORATIONS. 

His Majesty has given permission to the following to wear 
the decorations and medals awarded to them by the Allied 
Powers for distinguished services rendered during the late 
war: Maj.-Gen. Sir William Grant Macpherson (Distinguished 
Service Medal, conferred by the President of the United 
States); Col. Arthur Mayers Connell, T.D., T.F. (Oflicier of 
the Ordre de Leopold, conferred by the King of the Belgians); 
Col. Cathcavt Garner and Temp. Lieut. Henry Graham 
Arnott, R.A.M.C. (QfUcier and Medaille d’Honncur avee 
glaives en Vermeil, respectively, of the Legion a’Honneur, 
conferred by the President of the French Republic); 
Lieut.-Col. (temp. Col.) James Currie Robertson, l.Ji.a., 
and Lieut.-Col. Alfred Edmond Weld, R.A.M.C. (Reserve 
of Officers) (Officers of the Order of the Crown of Italy, 
conferred bv the King of Italy)Bt. Lieut.-Col. John Allan 
Anderson, R.A.M.C. (Older of St. Sava,Third Class, conferred 
by the King of the Serbs). _ 

French Congress of Dermatology and Sytiulo- 

logy. —A congress will be held at Strasbourg in connexion 
with the Pasteur centenary celebrations on July -oui ro 
27th. 1!>23. The questions to be discussed include desensi. i- 
sation in skin diseases, wcvo-carcinomata, the early treat¬ 
ment of syphilis, and the various methods of ™;. r ™ u ™S 
the curative agent in svphilis. The congress will be pre¬ 
ceded bv that on canceri already announced in our columns, 
and followed bv an International Conference on leprosy, 
which wmtA'e place on July 2Sth cnd30th. tArther.nfor; 
mat ion may be obtained from Prof. Pauttier, x 
Nicholas, Strasbourg. 1 


Cflrmpnktttt. 


'Audi alteram partem.” 


THE DIAGNOSIS OP MORAL IMBECILITY. 

To the Editor of The Lancet. 

Sir, Dr. Henry Herd, in his interesting discussion 
of the problem of moral imbecility in The Lancet of 
Sept. 30th, points out that some modification of the 
definition contained in the Mental Deficiency Act is 
necessary. He suggests a new definition under the 
title morally defective persons.” By tins means he 
gets rid of the difficulty that in the present definitions 
the word “ imbecile ” is used side bv side in two different 
connotations. In the term “ moral imbecile ” the 
word is clearly used in its older and wider meaning of 
“ weakness.” Only, in the last 30 years lias the 
meaning attached to the word been narrowed down to 
that intended in the other definition—viz., a grade of 
mental deficiency above that of idiocy. When Prichard 
first described the class'of case now labelled “ moral 
imbecility ” he designated the condition “ moral 
insanity.” The moral deviate shows behaviour 
aberrations which are of exactly the same general type 
as those of persons whose conduct brings them within 
the scope of the Lunacy Act, and the introduction of 
temporal implications such as early age, permanency, 
and the association of intellectual defects, as necessarily 
antecedent for the application of the Mental Deficiency 
Act, clouds the issue. This difficulty is well shown by 
the large number of persons who have been committed 
to prison for antisocial actions, who are subsequently 
considered, to come within the provisions of the Lunacy 
Act, and are accordingly certified as insane. 

It is, however, doubtful whether any new definition 
will clear away the ambiguity which exists at present. 
The so-called “ definitions ” in the Act are generalisa- 
> tions only, which have not sufficient precision to be of 
j assistance in the legal sense, and from the point of view 
of the certifying medical officer lead to confusion and 
doubt. The’ remedy, as has been implicitly suggested 
by Sir Bryan Donkin (The Lancet, 1920, ii., 9(9), 
appears to lie in a unification of the Lunacy and the 
Mental Deficiency Acts, simplified by the deletion of 
the limiting clauses at present contained in the defini¬ 
tion clauses of tlie latter Act. Conduct is the criterion 
in both enactments, and if an individual m ms 
conduct fails to reach the average level of the common 
opinion of the time, as expressed by the laws ana 
regulations of the community in which he lives, then 
a single inclusive Act should be enough to meet the 
case. I am, Sir, yours faithfully, 

George A. Auden, . 

School Medical Officer, City of Birmingham. 

Sept. 30th, 1023.___ 

PROVISION FOR THE SUBNORMAL 
EX-SERVICE MAN: 

THE NEED FOR A DEMONSTRATION-CENTRE. 

To the Editor of The Lancet. 

An to support ®±„SvMr to 111. 

little money to spare that .it machinery is 

public to inquire whether our existing machinery 

upon a sound and economic bas1 ? - , _ . difficult. 

The problem of the subnormal ,. ^ r y s 0 j C ct 
one at the best. The in our 

Committee have recommended certam ebang s 

way of handling it. Time and altorodconffiUons^^ 

certainly introduced new factors into > , private 

be overlooked that great outlays of p ( no t 

funds have been already made,.which finite ^ 
always produced commensurate re^ T j )e efforts 
suggest that this was entirely « normal worker 

made to re-educate and place t > lately that 

have been largely experimental. It is only lately 



The Lancet,] 


TOct. 7, 1922 7S1 


OPEXEsG OF THE 'MEDICAL SCHOOLS. 


of % |HcVic;tI Jkjjools. 

ST. GEORGE’S HOSPITAL IEEDICAL SCHOOL. 

Address bt Sir Clifford Allbctt. 

When our Dean invited me to visit St. George’s 
to-day. and to deliver the opening address of the 
session. I put all else aside for this distinction, and for 
the joy of a return to my old school. I was determined 
to come, even if this sendee, as some cynic remarked, 
took the repulsive form of a duty. 

Toirih anri Age. 

My pupilage at Sr. George's seems to me a very 
long time ago. so great are the changes in thought 
and fashion which have since come about: so great 
also the changes within one’s self. I was then. I 
believe, a well intentioned youth, but crude and 
rudimentary : now the calendar tells me that, if not 
correspondingly learned and wise. I am very old 
indeed, though by some process of deception I conceal 
it from myself. It is the good fortune of a continual 
converse and sympathy with generation after genera¬ 
tion of young men. such as yourselves, that their 
teachers are also perennially regenerated, and not 
allowed to grow old. Besides, e.very day such new 
and wonderful things arise that life, however long, 
seems a perpetual springtime. Still. I find in mvself 
one note of age. a disposition to recall the past, if not 
to dwell in it. The past had its charms, charms indeed 
which abide : but it had also its monstrous faults 
its ragged shortcomings ; it has its harvest for us 
and Us happiness, but likewise its warnings. In tho-e 
days we were far too easv-goincr. life was easier 
competition was less: every 'decent and fairiv 
industrious youth was pretty sure of an opening in 
life. In medicine especially, university graduates 
were few—the six of my year made a record in 
Cambridge—and. if fairly efficient, consulting prac¬ 
tices foil to them without any ruffling effort, anv call 
for research, or any decorative specialising 

The Pas! of SI. George s. 

and sixties of the last centurv nearlv 
all Oxford and Cambridge men went, to St. George’s 
If tln= fashion were a little too exclusive, we Georgians 
will luid no fault with that. One or two, it istrmT 
went to St. Bartholomew’s: but we looked uron 
hem as marooned. Of late yearn great buildim- 
haw sprung up around St. Grog's: hut in thole 
“bn 'll" 3 rnt .l K ' r n ? Tr quarter. Our apotbccarr 
_$} , Hn ^ C r,° n v’ h * affectionately c2l£ 


r he was the hospitable owner of a rarelv good 
old sherry—used to speak of shooting snipe on thl 
marehe- which lay Ween St. Geome’s and the Old 
h*>l- -a hunhou'c. I hen came Mr. Cubitt. the builder- 
of B-I wai,ia. who. by the simple derice of throiril- 
a fen load- of gravel on the fen. wa= able tvuthfuffv 
t" a'■'lire hi' customers that hi- houses wore builtm 

“AS Z" n r my ‘ ,ay th T T a< stil! 

1.V 

■ out to di--"ct m kid cloves, a ml to walk in the 

c " :u ~ nn ‘ 1 silk ,ln{ '- But this. a- \rtimir 
mew mT’ u as ^tva-'tic.” However' 



efiectual methods came into use, were hardened for 
section by boiling. The microscope of the day was a 
tail, handsome, spick and span machine, full of wheels 
and polished brass, carefully preserved under a large 
glass dome. Holmes had wandered into surgery, a 
diversion hardly recognised by the Oxford and Cam¬ 
bridge of tbe day. which did not even examine us in 
the subject. William Ogle, a fine scholar, discussed 
disease sub specie Aristotelis. Bridges sub specie Comte 
and Positivism. So we were kept alive. 

But of all the men of our period under whose 
influence at St. George's I then came, I owed most 
on technical lines to Lockhart Clarke, who had com¬ 
menced general practice, but happily was still in 
touch with the hospital and demonstrated to us his 
methods and his researches in neuro-pathology. With 
him, personally and by correspondence, I had the 
privilege of working for some years afterwards. 
Already Dr. Lee had distinguished St. George's 
and himself by the superb series of dissections of the 
nervous system of the uterus, still to be seen, no doubt, 
upon the shelves of our museum. 

As older men and students extraordinary, we from 
Oxford and Cambridge were supposed not to be so 
mean as to compete with the ordinary students for 
resident posts—which was one of the grave disad¬ 
vantages to which I have alluded—or for hospital 
prizes : but clinical clerkships were not grudged to us. 
The four full physicians of that time were Dr. Page, 
a dignified, reserved," gentlemanlike man who neither 
created enthusiasm, nor probably entertained any; 
Dr. Pitman, afterwards the able Registrar of the College 
of Physicians, who was more apt for affairs than for 
teaching medicine ; to him. came next- the meteoric 
Bence Jones, and fourth Dr. Fuller.' Fuller was a 
practical, able, careful and painstaking physician who 
took from his kinsfolk of the great firm' of general 
practitioners. Fuller and Hanmierton. of Piccadillv. a- 
strong bent towards pharmaceutical methods. I was 
Fuller's clerk for three or four months, and learned 
much of an empirical sort from him ; and. moreover, 
the methods of minute diagnosis of disease of tbe chest- 
then comparatively new. After a thorough examina¬ 
tion o! the patient. Fuller .would draw himself up. 
extract a handsome gold pen from his pocket, dip it 
cautiously into the inkpot and recite, as he wrote 
down in a fine hand, an imposing prescription for a 
mixture of many drugs : and then another for a no 
less universal pill. Then came the diet and the 
alcohol. Every patient at St. George's had his liquor 
as a routine, liis four or six ounces of port or shorn 
(often a good deal more), when in peril of death a 
liberal ration of brandy, and when convalescent Ills 
ale. The cellars of the hospital at that dav were filled 
with wines and brandy by the hog-head, and with ales 
by the tun. We never heard of anything so vulgar 
as whisky. Fuller was not a genius bv anv means 

but he was a kindly, competent, and diligent man. and 
a fair teacher of whom I retain a grateful meniorv. 
si Brilliant Biochemist. 

I have passed by. for a few minutes, the brilliant 
Bence .Tones, one so brilliant that I have waited a 
while to give him his due place. Of hi- pioneer work 
in biochemistry it re not niv purpose, and hardlv 
within my competency, to speak. Clinical teacher he 
was not. he did not pretend to be. For this reason 
and because of his scandalous unpunctualitv there 
was no competition for hi- clerkship -. so 1 'was left 
to hold the post, save for my Fuller interlude, durin- 
all the rest of my time at St. G.-orge's Bence 
told me again ami again T was a fool {or this continuous 
attachment to him. and so perhaps I , V3 < : but the man 
was fascinating, and from bis brilliant p.-reonalit v one 
gamed much inspiration. As I U s.,i to stand wai*be> 
at the stairhead, see him vividly ding u£ 

the steps two or three at a tim,-. an hour or an hour 
ar.d a half too late, tire mornings guim-as (re men 
said) scattering out of lit- pockets a- tltv 

apjs.ared the silvery head, the., the hand-onie presence 
<!>'• sangum" and vivid countenance, the Mu- • 
th-n Cam.- tie- Kmt.d toward, the b.-ls. an i t h- «ha— 
qu-stion—•• Which an- the v.-nr-t ere !• t*n;-' - .V •• 
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the fifth, and so on, never agree, with those that go 
before it. There is nothing to kill off the free vibra¬ 
tions of the whole lot, started each time, and nothin" to 
agree with the period of any one resonator. A vowel 
in speech would at each instant set all the “ resonator’s” 
in action and would favour none. A vowel sun" 
against piano strings sets a series of them in vibration” 
but a vowel spoken against them sets them all more or 
less in action. 

These facts are well illustrated by an apparatus 
devised by Dr. H. Hartridge of Cambridge. A series 
of weights are hung by threads from a bar. A single 
movement imparted to this bar sets all the pendulums 
in vibration. A regularly repeated movement starts 
them all, but soon kills off all but the corresponding 
one. These objections to the Helmholtz theory ' 
have stated in Nature (April 22nd, 1922, p. 51S), 
and a picture of Dr. Hartridge’s apparatus was given 
in Nature (May 20th, 1922, p. 649). 

I am, Sir, yours faithfully, 

E. W. Scripture. 

New Cavendish-street, IV., Sept. 29th, 1922.' 

DRIED MILK IK INFANTILE SCURYY. 

To the Editor of The Lancet. 

Sir,— In a lecture delivered at the Hospital for 
Sick Children, Great Ormond-street, and published in 
The Lancet of Sept. 9th, Dr. J. H. Th ms field says : — 

It is still disputed by some authorities whether the 
preparation of the various forms of dried milk leads to the 
destruction of the vitamins, though to us clinicians the 
-practical proof of their destruction is frequently obvious. 
In all but one of the cases of infantile scurvy which I have 
seen since the end of the war, the diet on which the victims 
had been nourished was a -well-known and extensively 
advertised form of dried milk. 

His experience is at variance with that of many 
other physicians. My own attention was especially 
drawn to dried milk when I was in charge of Govern¬ 
ment laboratories as far back as 1910, when I carried 
out a series of analyses and experiments on behalf of 
the Government of India. As the result of my 
investigations I not only advocated the adoption of 
dried milk for military purposes, hut formed such a 
favourable impression of the product, that I have 
ever since strongly advocated its adoption as a 
substitute for cow’s milk in infant feeding. The 
evidence of infant welfare clinics is unanimous as to 
the absence of scurvy on a diet of dried milk. At the 
Birmingham Congress of the Royal Sanitary Institute 
in 1920 I read a paper on tlie subject which was 
discussed by a representative gathering of-medical 
officers of health, all of whom were agreed that they 
had never seen a case of infantile scurvy in a child 
fed on dried milk, and my own experience botli in the 
tropics and at home supports this view. 

In my practice dried milk has been of special 
value to infants among the poorer classes who have 
been doing badly. I have used dried milk v ith 
success in several cases of persistent vomiting, and 
have seen a rickety infant steadily improve on it. 
Dis. Miele and du Quesne recently reported to> the 
Congees National de Laiterie remarkable results xioiu 
feeding atrophic children on dried milk: in pure 
atrophy cure was assured in six weeks, proMaea 
careful supervision was exercised. I think 1 nai e 
said enough to show that Dr. Thuisfield s expedience 
has been unfortunate, and I venture to refer him to the 
reports of Hart, Steenbock, and Ellis of recent work 
at the University of Wisconsin, published in the 
Journal of Eio-Chemistry, 1921, slvi., 309. 

I suggest that the cases at Great Ormond-street 
mav have been due to the use either of faulty prepara¬ 
tions or of defective or aged samples, such as were on 
the market after the war. No clinician clamis that 
dried milk is a solution of all difficulties of infant 
feedin" ; but where, as so often happens, pure covv s 
milk is not available, it is I confidently ; *; ; o 
most reliable substitute in the hand-feeding of infants. 

I am. Sir, yours faitlifullv, p Fdi 

R. J. Blackham, M.D., M.R.C.l. Lain., 

.Folkestone, Serf. SSt b, 1D2 2. D.P.H. Bond. 


THE FIBROID DIATHESIS. 

To the Editor of The Lancet. 

S le course of a verv interesting lecture 
reported m The Lancet of Sept, 30th (p. 702)—pL 
E. S. Reynolds asks whether it is possible to include 
chrome enlargement • - 


... . , of the prostate and excessive 

stricture of the urethra occurring after Konorrlice-i as 
evidence of the fibrous diathesis. On urethroscoping 
thousands of cases of gonorrhoea, my experience 1ms 
been that there is always a certain amount of infiltra¬ 
tion, but m some the amount is out of all proportion 
to the inflammation present, severe fibrous contrac¬ 
tion taking place. It lias been observed that in the 
black races severe stricture always takes place after 
an attack of gonorrhoea, while in mv observation the 
prostate is always involved, more dr less, during an 
attack of gonorrhoea ; in some there is a large amount 
of pus formation and in others a slow fibrous change 
takes place. This might be explained by tissue 
immunity on the one hand, or a low grade of virulence 
of the gonococcus on the other, but I am inclined to 
accept Brof. Reynolds’s view. For these reasons I 
recently emphasised 1 the necessity for dilatation of the 
urethra and massage of the prostate after everv case 
of gonorrhoea.—I am, Sir, yours faithfully, 

Harier-street, W., Sept. 30th, 1922. M. W. Browdy. 

HAS CANCER A PIGMENTARY ORIGIN f 
To the Editor of The Lancet. 

Sir, —In his paper with this title, published in 
The Lancet of Sept. 23rd, Sir George Beatson raises 
many interesting points concerning the inter-relation 
of various organs. The last paragraph of his article 
encourages me to send this note of certain results I 
have recently obtained experimentally. Under the 
influence of inoculation with suprarenal hormones, 
white rats showed marked increase of fat formation, 
degeneration of'reproductive organs, and invasion of 
lymph and haimolymph glands by proliferating cells 
of epithelial type. When the preparation used 
contained adrenalin there was in addition to the 
changes mentioned above (which are due to the 
cortical hormones) a marked formation of melanoblast 
cells, which were found in almost any organ, but in 
greatest numbers in the hamiolymph and lymph 
glands. Further, in a case of Addison’s disease (the 
details of which Ihope to publish shortly), in addition 
to diminution of body fat, there was marked increase 
of melanin pigment, and almost complete atrophy of 
the testes. What the bearing of these findings may 
be I do not venture to suggest, but the connexion i» 
interesting in view of the theory put forward by bir 
George Beatson.—I am, Sir, yours faithfully, 

Evelyn E. Hewer, D.Sc. 
London fR.F.H.l School of Medicine for 
Women, Sept. 27th, 19--. 

1 Practitioner, October, 1921. _ 
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Opening of % HJcVmtl Spools. 

ST. GEORGE’S HOSPITAL 3IEDICAL SCHOOL. 

Address by Sir Clifford Allbutt. 

When' our Deau iavited me to its it St. George’s 
to-day, and to deliver the opening address of "the 
session, I put all else aside for this distinction, and for 
the joy of a return to my old school. I was determined 
to come, even if this sendee, as some cynic remarked, 
took the repulsive form of a duty. 

Youth and Age. 

My pupilage at St. George’s seems to me a very 
long time ago, so great are the changes in thought 
and fashion which have since come about; so great 
also the changes within one’s self. I was then, I 
believe, a well intentioned youth, but crude and 
rudimentary ; now the calendar tells me that, if not 
correspondingly learned and wise. I am very old 
indeed, though by some process of deception I conceal 
it from myself. It is the good fortune of a continual 
converse and sympathy with generation after genera¬ 
tion of young men, such as yourselves, that their 
teachers are also perennially regenerated, and not 
allowed to grow old. Besides, every dav such new 
and wonderful things arise that life, however lone 
seems a perpetual springtime. -Still, I find in myself 
one note of age, a disposition to recall the past, if not 
to dwell in it. The past had its charms, charms indeed 
which abide ; but it had also its monstrous faults 1 
its ragged shortcomings; it has its harvest for us 
and its happiness, but likewise its warnings. In those 

far i°° ea sy-going. Life was easier, 
competition was less; every decent and fairly 
industrious youth was pretty sure of an openkw in 
A, f "L especially, university graduates 

? ei i, t le A 1 ? of 111 >* rear made a record in 
t!c« b f ,1 u S + e 'Tf Ud ’ ,f ..f alrl y efficient, consulting prac¬ 
tices fell to them without any ruffling effort any call 
for research, or any decorative specialising 

The Past at St . George 1 s, 

s’.™ a zsssfsrii Js.’tS^pa 

have sprung up around St. George’s^ but 

ssrus ■r ssi.5- y stsFsF”*” 

schools used to declare tint' St c l - 01 ' medical 
font to dissect in bd l “ andto w?k hflbl 
m frock coats and silk hats n„VL- Jn \ hc park 
Ward says, was “ writ sarcastic^’’ 1 *' ■S >ls ’ 35 
notwithstanding, a new S was ,-®^ Tev ? r ’ n11 «*« 
who came m W f™ £ " th ® flJD and we 
though under certain au< * Cambridge, 

«<* an idle lot 0«r « ? rere n ? fc * dffli 

...»f nJ5®Tk£2;%ss: 


Ogle (John Ogle had graduated and I 

assistant plivsiciaul "Toim* w and J £ st ' keen elected 

reckyon 1 . ItjJSKJ; -StpS"!?- i rf S*. V. H 

myself; a strong can- ‘ '‘ CJ >eadl e , and 

engaged in his well-known rescan W wa, 1 ‘^ady 
Bmnimu had latch- revealed the in, lx '? n! dis «»se. 
the organ, and DickcnsoAs mo ns K- 8tn,ctu « ol 
savoured of a combination of f n l,aP ' S 5 c,, erallr 
knhiey. Dickenson hadbeen al St cL an ? } ,oilcd 
eotiung up to Cambridge, and was W Gccr ?. e s before 

1 •fcw-r&srw'te 


effectual methods came into use, were hardened for 
section by boiling. The’ microscope of the day was a 
tall, handsome, spick and span machine, full of wheels 
and polished brass, carefully preserved under a large 
glass dome. Holmes had wandered into surgery, a 
diversion hardly recognised by the Oxford and Cam¬ 
bridge of the day, which did not even examine us in 
the subject. William Ogle, a fine scholar, discussed 
disease suh specie Arisiotelis, Bridges sub specie Comte 
and Positivism. So we were kept alive. 

But of all the men of our period under whose 
influence at St. George’s I then came, I owed most 
on technical lines to Lockhart Clarke, who had com¬ 
menced general practice, but happily was still in 
touch with the hospital and demonstrated to us Ms. 
methods and his researches in neuro-pathology. With 
him, personally and by correspondence, I had the 
privilege of working for some years afterwards. 
Already Dr. Lee had distinguished St. George’s 
and himself by the superb series of dissections of the 
nervous system of the uterus, still to be seen, no doubt, 
upon the shelves of our museum. 

As older men and students extraordinary, we from 
Oxford and Cambridge were supposed not to be so 
mean as to compete with the ordinary students for 
resident posts—which was one of the grave disad¬ 
vantages to which I have alluded—or for hospital 
prizes ; but clinical clerksMps were not grudged to us. - 
The four full physicians of that time were Dr. Page" 
a dignified, reserved," gentlemanlike man who neither 
created enthusiasm, nor probably entertained any ■ 
Dr. Pitman, afterwards the able Registrar of the College 
of Physicians, who was more apt for affairs than for 
teaching medicine; to him.came next the meteoric 
Bence Jones, and fourth Dr. Puller.' Puller was a 
practical, able, careful and painstaking physician who 
took from his kinsfolk of the great firm* of general 
practitioners, Puller and Hammerton, of Piccadilly a 
strong bent towards pharmaceutical methods. I was 
Fuller’s clerk for three or four months, and learned 
much of an empirical sort from him ; and, moreover 
the methods of minute diagnosis of disease of the chest' 
then comparatively new. After a thorough examina¬ 
tion of the patient, Fuller .would draw himself U p 
extract a handsome gold pen from his pocket, dip it 
cautiously into the inkpot and recite, as he wrote 
down in a fine hand, an imposing prescription for a 
mixture of many drugs ; and then another for a no 
less universal pill. Then came the diet and the 
alcohol. Every patient at St. George’s had liis liquor 
as a routine, Ms four or six ounces of port or sherrv 
(often a good deal more), when in peril of death a 
liberal ration of brandy, and when convalescent Ms 
ale. The cellars of the hospital at that dav were filled 
with vines and brandy by the hogshead, and with ales 
by the tun. We never heard of anything so vulgar 
as whisky. Puller was not a genius by any menus 
but he was a kindly,.competent, and diligent man, and 
a fair teacher of whom I retain a grateful memory. 

A. Brilliant Biochemist . 

I have passed by, for a few minutes, the brilliant 
Bence Jones, one so brilliant that I have waited a 
while to give him his due place. Of his pioneer work 
in biochemistry it is not mv purpose and ha 
within my competency, to spe*ak P Clinical teacherhl 
was not, he did not pretend to be. For tMs reason 
ana because of Ins scandalous unpunctualitv twj 
was no competition for his c! erkslnp sol was ^ eft 
to hold the post, save for mv Puller int^i„a„ ‘i . tt> 
all the rest of my lime at St gS? ttA? 15 
told me again and again I was a fool for ibis rent; Jones 
attachment to him, and so perhaps I was • but*j! nUous 
was fascinating, and from Sis 
gamed much inspiration. As I used to 
at the stairhead, I see him vividlv noril™ I\aiting 
the steps two or three at a time* an up 

and a half too late, the momum’s mfinen? i ,0,U * 
said) scattering out of his pockets he flew ? fw 
appeared the silvery head, then the handsome presence 
the sanguine and vivul countenance, the blue eves •' 
then came the bound towards the beds and t lie 
question “ Which are the worst: caS let me seeT?’ 
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the fifth, and so on, never agree, with those that "o 
before it. There is nothing to kill off the free vibra¬ 
tions of the whole lot, started each time, and nothin" to 
agree with the period of any one resonator. A vowel 
in speech would at each instant set all the “ resonators " 
in action and would favour none. A vowel sun" 
against piano strings sets a series of them in vibration” 
but a vowel spoken against them sets them all more or 
less iu action. 

These facts are well illustrated bv an apparatus 
devised by Dr. H. Hartridge of Cambridge. A series 
of weights are hung by threads from a bar. A sin^e 
movement imparted to this bar sets all the pendulums 
in vibration. A regularly repeated movement starts 
them all, but soon kills off all but the corresponding 
one. These objections to the Helmholtz theory 1 
have stated in Nature {April 22nd, 1922, p. 51S), 
and a picture of Dr. Hartridge’s apparatus was given 
ill Nature (May 20tli, 1922, p. 649). 

I am, Sir, yours faithfully, 

E. W. Scripture. 

New Cavendish-street, V\"., Sept. 29th, 1922. 

DRIED MILK IK INFANTILE SCURVY. 

To the Editor of The Lancet. 

Sir,—I n a lecture delivered at the Hospital for 
Sick Children, Great Ormond-street, and puhlislred in 
The Lancet of Sept. 9th, Dr. J. H. Thursfield says :— 

It is still disputed by some authorities whether the 
preparation of the various forms of dried milk leads to the 
destruction of the vitamins, though to us clinicians the 
practical proof of their destruction is frequently obvious. 
In all but one of the cases of infantile scurvy which I have 
seen since the end of the wav, the diet on which the victims 
had been nourished was a -well-known and extensively 
advertised form of dried milk. 

His experience is at variance with that of many 
other physicians. My own attention was especially 
drawn to dried milk when I was in charge of Govern¬ 
ment laboratories as far hack as 191 0, when I carried 
out a series of analyses and experiments on behalf of 
the Government of India. As the result of my 
investigations I not only advocated the adoption of 
dried milk for military purposes, but formed such a 
favourable impression of the product, that I have 
ever since strongly advocated its adoption as a 
substitute for cow’s milk in infant feeding. The 
evidence of infant welfare clinics is unanimous as to 
the absence of scurvy ou a diet of dried milk. At the 
Birmingham Congress of the Boval Sanitary Institute 
in 1920 I read a paper on the subject which was 
discussed by a representative gathering of -medical 
officers of health, all of whom were agreed that they 
had never seen a case of infantile scurvy iu a child 
fed on dried milk, and my own experience both in the 
tropics and at home supports this view. 

In my practice dried milk has been of special 
value to' infants among the poorer classes who have 
been doing badly. I have used dried milk with 
success in several cases of persistent vomiting, and 
have seen a rickety infant steadily improve on it. 
Drs. Miele and du Quesne recently reported to the 
Congres National de Laiterie remarkable results from 
feeding atrophic children on dried milk; m pure 
atrophy cure was assured in six weeks, provided 
careful' supervision was exercised. I think 1 have 
said enough to show that Dr. Thursfield’s experience 
has been unfortunate, and I venture to refer Inm to the 
reports of Hart, Steenbock. and Ellis of recent work 
at the University of Wisconsin, published m the 
Journal of Bio-Chemistry, 1921, xlvi., 309. 

I sugcest that the cases at Great Ormond-street 
mav have been due to the use either of faulty prepara¬ 
tions or of defective or aged samples, such as were on 
the market after the war. No clinician claims that 
dried milk is a solution of all difficulties of infant 
feeding ; hut where, as so often happens, P ur ® co "' f . 
milk is not available, it is, I confidently submit, the 
most reliable substitute in the hand-feeding of infants. . 

I am. Sir. yours faithfully, 

B. J. BlackhaM, M.D.. JI.E.C.P. Edin., 

Folkestone, Sept. 2Stk, 1922. D.P.1I. Bond. 


THE FIBROID DIATHESIS. 

To the Editor of The Lancet. 

S, le c ? urse °i a very interesting lecture— 
reported m The Lancet of Sept. 30th (p. 702)-Prof. 
D. S. Reynolds asks whether it is possible to include 
chrorno enlargement 0 f the prostate and excessive 
stricture of the urethra occurring after gonorrhcea as 
evidence of the fibrous diathesis. On urethroscoping 
thousands of cases of gonorrhcea. mv experience bus 
been that there is always a certain amount of infiltra¬ 
tion, but m some the amount is out of all proportion 
to the inflammation present, severe fibrous contrac¬ 
tion taking place. It lias been observed that in the 
black races severe stricture always takes place after 
an attack of gonorrhcea, while iu mv observation the 
prostate is always involved, more or less, during-an 
attack of gonorrhoea ; in some there is a large amount 
of pus formation and in others a slow fibrous change 
takes place. This might be explained by tissue 
immunity on the one hand, or a low grade of-virulence 
of the gonococcus on the other, but I am inclined to 
accept Prof. Reynolds's view. For these reasons I 
recently emphasised 1 the necessity for dilatation of the 
urethra and massage of the prostate after everv case 
of gonorrhcea.—I am, Sir, yours faithfully, 

Harley-street, IV., Sept, 30th, 1922. M. W.’ BROWDT. 

HAS CANCER A PIGMENTARY ORIGIN? 

To the Editor of The Lancet. 

Sir, —In his paper with this title, published in 
The Lancet of Sept. 23rd, Sir George Beatson raises 
many interesting points concerning the inter-relation 
of various organs. The last paragraph of his article 
encourages me to send this note of certain results I 
have recently obtained experimentally. Under the 
influence of inoculation with suprarenal hormones, 
white rats showed marked increase of fat formation, 
degeneration of’reproductive organs, and invasion of 
lymph and haemolymph glands by proliferating cells 
of epithelial type. When the preparation used 
contained adrenalin there was in addition to the 
changes mentioned above (which are due to the 
cortical hormones) a marked formation of melanoblast- 
cells, which were found in almost any organ, but in 
greatest numbers in the haunolympb and lymph 
glands. Further, iu a case of Addison’s disease (the 
details of which I hope to publish shortly), in addition 
to diminution of body fat, there was marked increase 
of melanin pigment, and almost complete atrophy ot 
the testes. What the bearing of these findings may 
be I do not venture to suggest, but the connexion is 
interesting in view of the theory put- forward by bn 
George Beatson.—I am, Sir, yours faithfully, 

Evelts E. Hewer, D.Sc. 
London (R.F.HA School of Medicine for 
Women, Sept. 27th, 19-2. 

1 Practitioner, October, 1921. 

St Faith's Union Infirm art, Norwich.—I t has 
bee" decld.fi b.vtbisiUftitliuol, I'RR'S- 

them bedridden. During « ^ Recently a 

premises was utilised lor „nhnarv. AH the patients 
disastrous fire to the prompt action of the 

were rescued, ojing , vor khouse at Aykham, 

master, and uere icnio'iu w 

eierht miles away. _ 

-,r r _, V T5 to Hospitals at Manchester. 

Hospital and Dispensary. £400 , -■ Bova i R V e Hospital, 
St. Mary’s Hospitals .^ Disease* 
£020 ; Manchester Hospital for o .. I pkin pleases 
of the Throat and Chest, . .Uc-pitm * ^spita!. £150; 
£200; Manchester Victoria Memoual Jew> a 


the Ear.’ £50 : 'rhorlton-uponO 
Christie (Cancer) Hospital, 



782 The Lancet,] 


OPENING OF THE MEDICAL SCHOOLS. 


[Oct. 7, 1922 


Next, hasty as it all was, the rapid snatch at my poor 
notes, the kindly penetrating glance at the patient, 
the almost, magical rapidity of a diagnosis rapped out 
in half a dozen words, and generally right; then the 
bedcard, and the scratchy prescription of liis invariable 
pot. nit. and mint water, and the dash on to the next 
bed. Here perchance arose a conflict of evidence ; the 
bedcard and pen were hurled upon the bed, and we 
heard the frequent chiding phrase—“ Oh ! Medical 
facts ! Medical facts 5 Medical facts ! ” yet all with 
a dancing blue eye and a merry, petulant, face. 

In therapeutics, or rather in pharmaceutics, Bence 
Jones was an utter sceptic ; or ought I rather to say a 
cool watcher of unyiolated nature ? As a biochemist, 
he believed in nothing he could not separate, test, and 
measure. Empirical experience, tradition, authority, 
routine, he disregarded or scorned. Medical facts ! 
Medical facts ! was his continual jibe. Extravagant, 
even whimsical, as all this was, it was nevertheless a 
sharp and an inspiring discipline at that time. 
Moreover, there were the happy days when Bence 
Jones, who was well known among foreign professors, 
would bring one of them to the wards, when a lively, 
interesting, and more patient discussion would ensue, 
to the enjoyment and invaluable experience of his one 
St. George’s disciple. It is hard to conceive a more 
striking contrast than this between my two teachers ; 
the gentle fertilising rain of Fuller and the sheet 
lightning of Bence Jones. At last, on one sad day of 
a new session, sad to me, for I loved the man, he came 
up the familiar staircase, not swiftly but slowly : and 
a wistful look upon his handsome face spoke of some 
tribulation. On reaching England from a Continental 
tour he had felt short of breath ; in a shop in Dover 
he bought a binaural stethoscope, then a new toy, 
listened to his own heart, and heard a mitral systolic 
murmur. It may, perhaps, have been significant of 
subacutemalignantendocarditis; forhe did not live long 
afterwards. He was a noble gentleman : joy be to his 
soul; peace that eager spirit would not have desired. 

Surgery the Salvation of Inner Medicine. 

Of the surgeons of St. George’s at that day I can 
say nothing; the physician and the surgeon had 
then little in common. 'For the Cambridge degree 
in medicine, surgery was not required, and I hardly 
ever entered the surgical wards. A year later, in 
Paris, I found Trousseau doing the ordinary operations 
on the chest witli his own hands, and I became so 
confident that- surgery was an essential part of medicine 
that I carried Trousseau’s methods for thoracic 
effusions to Leeds. In England the divorce from 
internal medicine was so complete that pleural 
effusions then received little operative care. Happily, 
Roberts of Manchester, a little later, followed on the 
same path, and the treatment of these cases entered 
upon a new life. In Leeds, in like manner, Mr. Icale 
and I began cooperative work on scrofula—then a 
far more common disease—and in 1S77 we described 
our surgical method, which has since taken a permanent 
place iu the cure. As I have said in my little book on 
“ The Historical Relations of Medicine and [surgery, 
from the time of Hippocrates surgery has ever been 
the salvation of inner medicine. Tn inner medicine 
phvsicians have dwelt too much in dogmas, opinions, 
and speculations ; and too often their errors passed 
undiscovered to the grave : the surgeon, for Ins good 
lias had a sharper training on facts; his erroi-s flit 
him promptly in the face. ,. - ^ 

The unhappy cross division between medicine and 
surgery, an unnatural cramping convention handed 
down to us from the Middle Ages, especially through 
the formalist University of Paris, a 
handicraft as menial, lias been a blight 
profession even until now. For * * llH f 
specialist and specialism there must be, to nutlettake 
one-half of a case and leave the other half to someone 
else is absurd. This lesson the gynecologists 
among their other services, have taught us , and toe 
studv of diseases in children is reinforcing it. j- 
Robert Jones lias lately* urged the_need_of^better 
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and closer integration of medicine and surgerv. The 
surgeon, who is making autopsies dailv on ‘intennl 
diseases such as gastric ulcer, gallstones, ana other 
abdominal troubles, and so forth, must learn much 
more of such perversions of living function than the 
Physician, who makes a few necropsies only. The 
old division must cease, and the specialist take over 
the entire responsibility for his portion of the body. 

Two Promising Methods. 

While on the topic of surgery, may I allude to two 
methods, as yet on trial, which to me seem to hold 
out bright promises of reward. The first is that of 
spinal and local anesthesia. It seems to me that, 
besides collateral advantages, the cases thus treated 
make a better and surer recovery. This promise I 
perceived some while ago in thyroidectomy. The 
results of this operation, formerly not very cheerful, 
seemed to me, from the time when the operation 
was done entirely under local anesthesia, to have 
improved remarkably. At the Addenbrooke’s Hospital 
spinal anaesthesia is frequently used for subdiaphrag- 
matic operations; in prostatectomy, for example, 
my colleagues tell me they are obtaining decidedly 
better results. I am speaking of ultimate as well as 
of immediate results. Why should this be ? , Besides 
blocking the afferent system, have we forgotten that 
in throwing the brain out of gear we are depriving 
the system of supplies from a vast reservoir of energy 
—as one may say, from a large clump of accumula¬ 
tors ? The release of this great potential may be of 
critical value in the prevention of “ shock ” in its 
various degrees, and further in giving the patient so 
good a start that he makes a better pace all through 
the course, and even for time to come. 

The second method, wliicb seems to give glimpses 
of success, is that of deep radiotherapy in malignant 
disease of internal organs. What we heard of its 
efficacy in the cautious discussion at Glasgow gave 
us substantial hopes of a remedy for this, the most 
destructive of human ills ; if realised it will be the 
greatest of all issues from the womb of Medicine. 
Scepticism in Medicine. 

Under the influence of such men as Bence Jones and, 
a little later, under Wilks, a strong negative criticism 
was brought to bear upon Medicine—to some imme¬ 
diate loss it is true, but to its great ultimate benefit. 
The time was pregnant with new conceptions; 
Medicine was being transformed by the vast develop¬ 
ment of the natural sciences. Now, before every 
revolution, ultimately beneficent as it may be, there 
is, and must be, a period of destruction—destruction 
of old standards and old beauties, of old concepts 
and old routine. The ground must be cleared or 
antiquated systems and forms as well as of ruins ana 
rubbish. Those who denounce destructive criticism, 
saying that because it is not constructive it is Dat a 
barren strife, are blind to the lessons of histoiy. x 
only must destruction make way and 
new forms, but indeed we have to resign 
to some permanent, or at any rate g P 
losses. However beneficent a social ««5 

a loss of something useful or lor cR - c nevertheless 
The wistful retrospects of ^ 

are hoping and working m the n r , _ ,. an 

sentiment, no feigning; some loss, ■ , j ia j, 
see, is only too real. The hope 

changes hereafter inav be not so cataclysmic m 
bctoSeen better, trad bettor "” d S 
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of generations of men, have slipped out of sight, 
and may he altogether forgotten. The harvest is 
multiplied a thousand fold it is true, but in the 
ingathering not a little is lost. This kind of peril is 
greatest in the operations of natural science, which 
lias no concern with values ; rather, indeed, works 
for explanation by reduction to lower categories ; 
whereas ethics and the fine arts work for creation 
in the liighest. Unfortunately ethics and science 
do not prosper hand in hand, or at the same rate. 
At the present time science has outpaced and gone 
far ahead of ethics, and is inventing weapons for 
the hands of nations and individuals who are not fit 
to be trusted with them. 


Jledical Education. 

Proper as is this occasion to dwell upon medical 
education, yet I will refrain, as but the other dav I 
have expressed my opinions thereon at some length 
in the Educational Number of the British Medical 
J ok mat. There I have urged the need of good general 
education first, and of a good professional education 
afterwards : as regards the first- need, and of the 
vexed question of the “ classics ” as formative means. 
I will repeat only that if we are to make the best 
of ourselves we must make ourselves familiar with 
the best- thoughts of gifted peoples. Ignorance of 
current classical story is excusable if it docs not 
signify an unfamiliarity with the most powerful and 
the most beautiful ideas of all other nations also. 
On the use and peril of words and formulas, and 
general!y on literary composition, I will likewise sav 
little, as the third edition of mv counsels on this 
matter will soon issue from the press. 

As regards professional education,'"! will lay stress 
only upon the interpenetration, interweaving, and 
mutual reinforcement of all the sciences on which the 
art of medicine is founded : so that to pass examina- 
V°'\ s ln these, and then, as you proceed to the 

l K ' r , o£ - ou . r COUKe > to throw them aside as 

done with, is to weaken your grip of the whole. As 
0 o er Bacon wrote, about nine centuries ago. “ Nam 
omnes sciential sunt annex®, e t mutuis se forent 
thfji'n ’ ?.? ufc P^tes ejusdem totius.” The details of 
^ ancillary sciences you are not expected to master 
, ? rymember, but of the main principles vou must 
not be qrnorant It is not unlikely that the cornplS 
of life comes about retlier bv this interweard™ 
many simpler processes^ the order n n T? r ° 

Moreoi er, a common cause may run throua-l, e * 
wore groups of phenomena. It nvvv wlnu , e or 
physiological problems wiil in course of 'tim? 
expressible and interpretable in terns" of nhvVST b ? 
chemistry. Students'are apt to that o W* d 

are applicable to motor and caidi-ir fnn^;™ ph> ? lcs 
yet even here, when demonstrating the functions nV' 5 

friend of mine says, man is but a big iellv ’ a ? a 


- you ri«. a wider aAd b"ttf'^ ronrinuaii, 

" e speak of education 7 ? 10 JT *he whole 

candidate for graduation • y !' < ! y ns t! ? at of th 
we. each and all of us do’not L K worth Httle i 
to the end of our lives, and lieu then T ? d ' K:ation 
poor scholars. So. with Socmt^ 1 ^ tI,at We ar 
learning many new things. U ’ Ict ^ grow 0 h 

Your l D ™ dgCnJ nud -irufc Observation. 

to'SS and mon 

vou » UI1 rv>oarcn Iinrvc 


to think things out for Larcb 


lines, to KC i 
yourselves, as y ol 


proceed. No doubt there is some drudgery to be 
gone through, and not a little text-book grind : but 
if you get a mastery of main lines of thought, and 
visions of leading ideas, you will carry forward the 
drudgery and the text-books in your stride. Could 
any subject seem less profitable for the medical student 
than of the primitive algfe and diatoms ? Yet Dr. 
Hjort and others have shown that this study has thrown 
a vivid light upon one side of nutrition—that of 
vitamins, and given us rational and precise reasons for 
the use of a remedy so important as cod-liver oil, 
which we have been using with blind empiricism. Or 
any more wonderful than that the construction of the 
Panama Canal should have depended upon the curiosity 
of Manson and Eoss about the guts of a mosquito "? 
So the most abstruse researches often prove to be 
the most profitable. It is helpful both in lightening the 
work and also in building up the memory, to make 
your reading run alongside your practice. ' Read your 
clinical manual, so far as maw be, at the bedside,' 
selecting your chapters as perchance patients come 
before you. At the same time you can compare your 
clinical notes of each case with the literary description 
of the disease, “ cherishing the exceptions.” And the 
nearer approach of the biochemist, the pathologist, 
and the radiologist to the bedside, though not so close 
as it will be, you will find already most- illu min ating. 

It is often said that in modem medicine instrumental 
diagnosis is supplanting the direct aid of quickened 
senses. Some such ill-effect- there may be ; abdominal 
diagnosis, for example, may be so short-circuited by 
radiology and exploratory operations that the eye’s 
and the finger-tips lose their cunning. But, on the 
contrary, are not the gains of simple acute observation 
more rather than less since the common use of instru¬ 
ments ? May not the sharp attention they require 
of us even reinforce this faculty ? The distinctions 
between typhoid and typhus fevers lay as clearly open 
to our remoter ancestors as to our grandfathers. By 
mere watching, in the Leeds Fever Hospital. I perceived 
that thrombosis in a limb, then frequent in infectious 
fevers, did not belong to the more toxic stages, but was 
an event of early recovery, of the time when the 
patient begins to throw one leg across the other, or to 
turn over upon one arm—a mishap which is prevented 
by proper vigilance. No instrument was needed to 
discriminate the various clinical characters of the 
paraplegias or of Graves’s disease; had the mind 
directed it—and this is the condition necessary—the 
eye was sufficient. I repeat had the mind directed the 
eye; for in great part we see what- we have trained 
ourselves to see, and lose sight of what we liabituallv 
neglect. The ear at the stethoscope is of little use if 
a trained mind is not behind the ear. Instruments bv 
which knowledge is made more accurate and quantita"- 
tive make observers more apt- to perceive. Those facts 
are most valuable which are recorded bv scientific 
minds. 

The Value of Empiricism. 


uiipreumic itie value of 
empiricism in medicine. In practice, and e«peciallv 
in general practice, we have frequentlv to act- bevond 
our evidence. The practitioner, gaining a half intuitive 
insight and foresight, works on what- are called moral 
certainties : as a Swiss guide finds his wav, lie liardlv 
knows how. on a strange mountain. Without- common 
sense of this kind in practice we should lose our wav 
again and again; yet in science it is a treacherous 
aily ; its rules are rough rules and in the long run it 
fads by the accumulation of small errors ; indeed as 
Stevenson said, common sense means middling action 
To become familiar with phrases leads us to assiime that 
we understand their subject-matter, and we assume 
our hypotheses to be true because they have notbeen 

wTt - be faI " e - Am ? n - Phrase-makers the psveho- 
logist is supreme: and some reflections upon the 
so-called psychology,” which with football and prize¬ 
fights now occupies society and the newspaper, mav 
be required of me. ” Psychology ” is a name pertain n- 
to science ; and a department of science there is which 
concerns itself with the phenomena of mind and works 
on the methods of science : its students—such as 
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Next, hasty as it all was, the rapid snatch at my poor 
notes, the kindly penetrating glance at the patient, 
the almost, magical rapidity of a diagnosis rapped out 
in half a dozen words, and generally right: then the 
bedcard, and the scratchy prescription of his invariable 
pot. nit, and mint water, and the dash on to the next 
bed. Here perchance arose a conflict of evidence ; the 
bedcard and pen were hurled upon the bed, and we 
heard the frequent chiding phrase—“ Oil ! Medical 
facts ! Medical facts ! Medical facts ! ” yet all with 
a dancing blue eye and a merry, petulant,'face. 

In therapeutics, or rather in pharmaceutics, Bence 
Jones was an utter sceptic; or ought I rather to say a 
cool watcher of unviolated nature ? As a biochemist, 
he believed in nothing he could not separate, test, and 
measure. Empirical experience, tradition, authority, 
routine, he disregarded or scorned. Medical facts! 
Medical facts 1 was his continual jibe. Extravagant, 
even whimsical, as all this was, it was nevertheless a 
sharp and an inspiring discipline at that time. 
Moreover, there were the happy days when Bence 
Jones, who was well known among foreign professors, 
would bring one of them to the wards, when a lively, 
interesting, and more patient discussion would ensue, 
to the enjoyment and invaluable experience of his one 
St. George’s disciple. It is hard to conceive a more 
striking contrast than this between my two teachers ; 
the gentle fertilising rain of Fuller and the sheet 
lightning of Bence Jones. At last, on one sad day of 
a new session, sad to me, for I loved the man, he came 
up the familiar staircase, not swiftly but slowly: and 
a wistful look upon his handsome face spoke of some 
tribulation. On reaching England from a Continental 
tour he had felt short of breath ; in a shop in Dover 
he bought a binaural stethoscope, then a new toy, 
listened to his own heart, and heard a mitral systolic 
murmur. It may, perhaps, have been significant of 
subacute malignant endocarditis; for he did not live long 
afterwards. He was a noble gentleman : joy he to his 
soul; peace that eager spirit would not have desired. 

Surgery the Salvation of Inner Medicine. 

Of the surgeons of St. George’s at that day I can 
say nothing ; the physician and the surgeon had 
(hen little in common. 'For the Cambridge degree 
in medicine, surgery was not required, and I hardly 
ever entered the surgical wards. A year later, in 
Paris, I found Trousseau doing the ordinary operations 
on the chest with his own bands, and I became so 
confident that surgery was an essential part of medicine 
that I carried Trousseau’s methods for thoracic 
effusions to Leeds. In England the divorce from 
internal medicine was so complete that pleural 
effusions then received little operative care. Happily, 
Roberts of Manchester, a little later, followed on the 
same path, and the treatment of these cases entered 
upon a new life. In Leeds, in like manner, Mr. leale 
and I began cooperative work on scrofula—then a 
far more common disease—and in 1S77 we described 
our surgical method, which has since taken a permanent 
place in the cure. As I have said in my little nook on 
“ The Historical Relations of Medicine and Surgery, 
from the time of Hippocrates surgery lias ei er been 
the salvation of inner medicine. In inner medicine 
physicians have dwelt too much in dogmas, opinions, 
and speculations ; and too often their errors passed 
undiscovered ter the grave : the surgeon, for his S°ou, 
has had a sharper training on facts; his errors nit. 
him promptly in the face. . , 

The unhappy cross division between medicme and 
surgerv, an unnatural cramping conven .ion handed 
down to ns from the Middle Ages, especially through 
the formalist University of Paris, a dontempt of 
handicraft as menial, has been a blight upon oui 
profession even until now. For a ini 
specialist, and specialism there must be, to undcitake 
one-half of a case and leave the other half to so “e° np 
ehe is absurd. Tins lesson the gynaecologists, 
among their other services, have taught us ; and 11 e 
studv of dheases in children is reinforcing it. Sir 
& i “kflint lntMvi limed the need of a better 


Robert Jones lias lately 1 urged th e 

1 Brit. Med. Jour., Maj- 0th. 3322. 


and closer integration ol medicine and surgery. Tlie 
surgeon, who is making autopsies dailv on "infernal 
diseases such as gastric ulcer, gallstones, and other 
abdominal troubles, and so forth, must learn much 
more of such perversions of living function than the 
physician, who makes a few necropsies onlv. The 
old division must cease, and the specialist take over 
the entire responsibility for his portion of the body. 

Two Promising Methods. 

While on the topic of surgery, may-1 allude to two 
methods, as yet on trial, which to me seem to hold 
out bright promises of reward. The first is that, of 
spinal and local ansestliesia. It seems to me that, 
besides collateral advantages, the cases thus treated 
make a better and surer recovery. This promise I 
perceived some while ago in thyroidectomy. The 
results of this operation, formerly not very cheerful, 
seemed to me, from the time when the operation 
was done entirely under local anaesthesia, to have 
improved remarkably. At the Addeubrooke’s Hospital 
spinal anesthesia is frequently used for subdiaphrag- 
matic operations; in prostatectomy, for example, 
my colleagues tell me they are obtaining decidedly 
better results. I am spealiing of ultimate as well as 
of immediate results. Why should this he ? . Besides 
blocking tbe afferent system, hare we forgotten that 
in throwing the brain out of gear we are depriving 
the system of supplies from a vast reservoir of energy 
—as one may say, from a large clump of accumula¬ 
tors ? The release of this great potential may be of 
critical value in the prevention of “ shock ” in its 
various degrees, and further in giving the patient so 
good a start that lie makes a better pace all through 
the course, and even for time to come. 

The second method, wliicb seems to give glimpses 
of success, is that of deep radiotherapy in malignant 
disease of internal organs. What we heard of its 
efficacy in the cautious discussion at Glasgow gave 
us substantial hopes of a remedy for this, tbe most 
destructive of human ills ; if realised it will he the 
greatest of all issues from the womb of Medicine. 
Scepticism in Medicine. 

Under the influence of such men as Bence Jones and, 
a little later, under Wilks, a strong negative criticism 
was brought to bear upon Medicine—to some imme¬ 
diate loss it is true, but to its great ultimate benefit. 
The time was pregnant with new conceptions; 
Medicme was being transformed by the vast develop¬ 
ment of the natural sciences. Now, before every 
revolution, ultimately beneficent as it may be, there 
is, and must be, a period of destruction destruction 
of old standards and old beauties, of old concepts 
and old routine. The ground must be cleared o 
antiquated systems and forms as well as of ruins ai 
rubbish. Those who denounce destructive criticisB , 
saying that because it is not constructive it is ■ 
barren strife, are blind to the lessons of hist • - 
only must destruction make way am ^ S , nJg0 
new forms, but indeed we have to re & 
to some permanent, or at any T . V , ° 1 mnv h c 

““ 110 . s that 
1 ■ - 1 - : —raav 


are 

sentiment, no feigning 

psiiiiiis 

reformers more patient, as "t s c , . , ,.; vcS 

the most popular sort of ref on, 1 » that vl» c » 
the appearance of activity while ie ■ 

Tet the longer a position is held, tl e < « - rotse 

will be the rupture of the hardened si ell, the wo 
the ravages of the outburst; besule that loss 

seems inevitable in all change. , j onc much 

peutics, for example, pharmacologists .avcdone 1 ^ 
to clear a wav antiquated methods * * 

to purify and direct those that brinks a d corn- 
drift - of this reform many ndministmt ions, a 11 c ^ 
binations of remedies, established on the e. p 
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our lamented fellow-worker Dr. Bivers—measure events 
as they observe tliem, and upon these measurements 
they try cautiously to formulate hypotheses. This 
study is a part, or aspect, of physiology and would be 
better named the physiology of mind. But, on the other 
hand, by its otiose and empty reiteration, the word 
psychology is getting wearisome. For the mind of a 
man we hear of his “ psychology ” ; of the psychology 
of a crowd, for the temper of it; and so forth ; as if 
for the mere sake of fine language. Nay, what, are 
we to think of eminent physicians who,' writing on 
paranoia, say that “ the hypothesis of a physical cause 
of this malady must be rejected for a mental one ” 
and discuss the mental symptoms of “ somatic ” or 
“ physical ” disease when they presumably mean the 
mutual reactions between one part of the body and 
another. Yet this is but an instance of a multitude of 
like fallacies. Do such writers really suppose that 
disorders of mind are unaccompanied 'with, or do not 
indeed consist in physical deviations, molecular or 
massive, within the substance of the brain ? - The 
popular psychology of the day is an eminent instance 
of false science ; of the mischief of borrowing the terms 
of science for talk about notions which do not answer 
to the requirements of science. The so-called “ psycho¬ 
analysis ” has no units, no measurements and no way 
to any, no controls, no precise definitions, no separation 
of objective from subjective evidence. These talkers 
may be working in the sphere of philosophy, meta¬ 
physics, ethics, statecraft, or what other great subject 
you will, but they are not in the field of science ? and 
to pretend that their matter is science is to strain 
language and to deceive ourselves. From a sham 
sociology there may be some benefit as a vaccine or 
antigen to call forth the protective forces of a nation 
against infection; if sham psychology has some 
indirect virtue, as yet it is hidden from us. It is one 
of the misfortunes of science, as it is of social adventure, 
that every new point of view, as soon as revealed but 
in part, is mobbed by a crowd of half-educated 
thinkers, among whom fanatics and impostors find 
many dupes. Nay, even pickpockets are now appealing 
to their judges to regard their cases from the “ psycho¬ 
logical point of view.” 


Two Kinds of Adaptation. 

It is the fashion at present to be analysing every¬ 
thing ; and so often to forget that science has no concern 
with values ; it is qrrite ready to analyse a dungheap. 
Moreover, its method is to work upon lower categories, 
and not to explain anything by a higher category 
before the lower are exhausted. The method of ethics, 
the estimation of values, is almost contrary. A 
common medical catcliphrase of the day is that the 
individual is to adapt himself to his world ; but is it not 
at least as much our duty to adapt our worlds to our¬ 
selves ? In any case let us strive for the more arduous, 
not for the most comfortable, adaptations. Tins 
“psycho-analysis” is no new thing. For many a 
century it has been known to the churches, both m 
practice and theory, as confession and casuistry. I he 
one implies the other. And, broadly speaking, bene¬ 
ficent as may have been, and still may be, its value m 
particular cases, give passion a vent and the tension 
falls, yet on the whole, and as a system, it lias been 
condemned by the honour, good feeling, purity, ana 
common sense of mankind. Even Protagoras gave 
warning of the danger of entrusting one s soul to tbe 
care of another ; and the Boman Church, well aware 
of these dangers, has always taken the utmost care to 
ensure the selection of the director, a peeuhariy st«ct 
training in casuistry, and withdrawal of the director 
out of the sight of the pupil. And, happily, bv an 
instinctive perception of self-respect, and by possession 
of the individual soul, these conversations, for tiie 
most part, become diluted on both sides into formulas. 
Yet, after all this experience, it is now proposed to 
turn ana- teacher, or incidental doctor, who has a 
fanev for the job, to probe into the minds of adoles¬ 
cents and even of children, and this too often with duty 
tools. It is false to argue that onr souls need not be 
tainted by foul suggestion: 


speech. To talk about such things as should not be 
known, nor even named, among ns ” is, as in the 
divorce court, to create familiarities which breed 
temptation. To this evil we have dailv witness, and it 
is the very method of “ suggestion.” ' But suggestion 
does not consist, as people seem to suppose, in timelv 
jabs at the mind ; incessantly we live in and bv 
suggestion, inward and outward, as we live in air, 
U as not the ancient Bhodian and Boman Stoicism, 
austere as it was, yet more dignified, more reticent, 
more respectful of the individual soul, than the psveho- 
therapism of to-day ? It will be said. “ Look at tbe 
marvels of restoration achieved by the psycho¬ 
therapist 1 ” We can only answer, to bur patients, as 
Gull answered a similar appeal—Yes ; Go ; hut mind 
you go while it is curing. Again, the falsity of arguing 
of mind, as something other than body, or'superaddeil 
to it, of dividing “ somatic ” from mental operations, 
is well illustrated by the recent appreciations of 
hormones. In the July number of Mental Hygiene is 
an amusing article on this subject by Dr. Bon'd, of the 
neurological department of the Pennsylvania Hospital; 
who explains how to regulate the family, or even 
wider, circles, by the judicious administration of 
glandular extracts ; he suggests that these, being 
calculable to the thousandth part of a cubic centimetre, 
might be happily used to adapt individuals to con¬ 
formable standards. Tims, if John persistently comes 
late to school, give him pituitary; if Aunt Sally helps 
the family with an unselfishness which at times is 
hal'd to bear, well submit her to glandular therapy and 
give of her altruistic superfluity to the daughter, who 
buzzes in and out of the house, vigorous, bossy, 
irritable, talented, but balks successively at all 
useful vocations.- Dr. Bond quotes Cushing’s prescrip¬ 
tion—“ Have Alice nibble from a pituitary mushroom 
in her left hand and a lutein one in her right, and 
Presto ! she is any height desired.” But, says Dr. 
Bond, don’t overdo it; lest too large a dose might rouse 
a religion which occupied itself in “ hunting the 
scriptures for things you mustn’t do,” or. we might add, 
a patriotism which Samuel Johnson said was the last 
refuge of a scoundrel. 

And as to dreams ; is it unfair to say that the inter¬ 
pretations given by psycho-analysts to the dreams 
of our modern Jacobs and Daniels are incredible 
nonsense ? Surely these divinations are worse than 
unsubstantial or extravagant! In the lack of precise 
definitions, what is formulated as the “ subconscious 
cannot contain more than the records of past and so 
far inferior experience ; indeed the conscious merges 
so gradually, and with so many ebbs and flows, into 
habit and automatism that the very distinction is 
a vague one ; anyhow we cannot get more out o 
a pot than lias been put into it. Complete sleep is 
dreamless; dream is the awakening of the brain 
. parts; could we see the brain we should probam 
This | p erce jve faint blushes wafting here and theie, - - 

dependent on incidental influences. Gnn e■ - -• 
often become aware of the falling of portions ot out 
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whether in reading or 
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again as a , Eel fc t ® fc 1 ' t ^ n ^‘dl'earnyfluctuations of 
cerebral S tfdes and bays there ^^S'prophcUc 

moral revelations, nor resurrec ions froni propl c^ 

depths of the cerebral cell. The} arc 
cutaneous or visceral stimulants, or - g 
intrinsic change such as a local arte 
Conclusion. 

And now in conclusion may I gi ve you a few counsels 
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one molecule. The interpretation hy the results of 
X rays of the structure of these costal units in space 
of three dimensions promises to yield more and more 
perfect knowledge of the physical properties of matter 
in the gross, since it is evident that these physical 
properties are nearly all implicit in and traceable to 
the crystal unit itself. VTe have, therefore, a new 
conception of a physical reality in the shape of a 
unit from which existing properties of crystalline 
matter can be deduced, facts about it can be more 
closely related, and possibilities more reasonably 
predicted than could be done with any of the earlier 
configurations of the molecule familiar to the chemist. 

Again, there is the wonderful development which 
may be very briefly described as the progressive use 
of light of shorter and shorter wave length. TThere 
the microscope fails, even with ultra-violet light, 
to reveal structure and the nature of structure, the 
shorter wave lengths continue the story right down 
to the very molecules and atoms, so that we seem 
almost now to be able to see them—at least, we can 
see models of them which are based on very sound 
observations and deductions. I have chosen this 
illustration because these things might perhaps not 
be of special interest to medical students; but if 
further development of all this work with the utilisa¬ 
tion of a larger range of short wave lengths carries 
the investigations from crystals to all such substances 
as cellulose, horn, tendon or muscle, which have 
definite structure, there can be no question that the 
time will come when it will all be a matter, of pro¬ 
found interest- to medical men. 

I need do no more than mention to this audience 
the great developments that are taking place in 
psychology, in physiology, in other departments of 
biology and in biological chemistry; and on this 
occasion—the commencement of a' session—I feel 
that one may indeed congratulate those who are 
entering on the study for their profession that thev 
are doing so at a period when there has probablv 
never been a feeling of greater hope of wonderful 
new discoveries or greater enthusiasm exhibited in 
the search for them. 
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AXXE FEXTOX CLEAVER, L.R.C.P. Edb 
D.P.H. Camb. 

Dr. Anne F. Cleaver. Assistant Medical Inspector 

.nid 0 «f S rT ler U L e Trans '' aal Education Departme: 

t fc , E’ hannes bu r ? on Sept. 4tli. She was a inemb 
of a w ell-known Orange Free State familv. and h 
t hospital nurse before qualifvin-l t, t? p i 

L.R.C.S. Edin.. and L.R.F.P.S. Glasgfmm 
(R.F.H.) School of Medicine for Women S lOofj 
held an appointment as senior house surgeon at t 
Clapliam Maternity Hospital, and then. taJdni , 
public health work, she proceeded to Univerd 
College and took the D.P.H. Camb. in 1904 a. be 
later she returned to South Africa and started priva 
practice at Johannesl»ur<r. Slie felt- a keen a 
m public affairs, and was appointed oIL rf the 
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had to work with her, and her popularity, both as an 
inspector and as a lecturer, made her a very welcome 
visitor in all the schools under her charge.’ She did 
excellent pioneer service, especially in regard to 
the investigation of malaria, ankylostomiasis, and 
bilharziasis in the low veld. The malarial survey of our 
schools was started when she entered the service in 
1915, and she was responsible for the investigation of 
the disease in the Rustenburg and Pietershurg areas 
—a work that entailed travelling on an average 1200 
miles by motor car per month, camping on the 
veld, and exposure to considerable danger of infec¬ 
tion. The results of her inquiry are collated in the 
report on malaria published in 1020 : the results of 
her investigations into bilharzia and ankvlostomiasis 
still await publication. Her contributions to the 
medical journals were few, and owing to her diffidence 
in publishing the results of her work the data she 
accumulated on such interesting subjects as the onset 
of puberty in South African girls—an investigation 
which she started as soon as she became medical 
inspector—the incidence of rheumatic fever in 
Transvaal children, and the association between 
rheumatic fever and chronic malaria have not 
yet appeared. She took a broad view of the 
possibilities of medical inspection of schools, especiallv 
in connexion with the prevention of defects bv 
ante-natal effort- and by .vigorous propaganda 
work. At the school clinic—a fine institution 
which she had helped to plan and which she had 
been largely instrumental in establishing while I 
was absent in the Cape Province—she instituted a 
modem, up-to-date ante-natal clinic (a feature of 
which was the systematic routine blood testing of everv 
patient), besides devoting every Saturdav morning to 
the treatment of minor ailments, and latteriv. everv 
\V ednesday to ionisation treatment of children suffer- 
mg from otorrhoea. As a colleague she was keenlv 
interested in the development of the -service and 
indefatigable in her efforts to cone with an enormous 
area with its 1500 scattered schools. Her death is a 
great loss to us and to the service, for she was an ideal 
medical inspector, and a pioneer whose record is an 
inspiration for those who will have to follow her ” 
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Dr. T. D. Luke, who died on Sept, 25th at the age 
of 49, was well known in the Y est of England for lbs 
interest m hytoitherapy. He studied medicine'at 
Belfast, Dublin, London, and Edinburgh, and 'T/ifin.nfla 
M.B. at the Royal University of Ireland inflsi Tn 
1902 he took the F.R.C.S. Edin. and six ream lat^ 
proceeded to the M.D.R.TTJ. His first interest after 
qualification was anaesthetics. He was annnit^f 
lecturer m anaesthetics in Edinburgh Univereftv^nH 

laterwiote a Guide to ^thetics.and. ' 

with J. S. Ross. Anaesthesia m Dental Surgerv reh cb 
has gone through four editions. He soon ' hi ilICb 
interested in hydrotherapy and he was made rerid^fc 
physician successively at Smedlev’s Hvdro at Moth, i 
at the hydro at Grange-over-San<Wan™ atPeJbts- 
Hydro. Later he became medical 
Ochil Hills Sanatorium at Kinross. i) r t tJ !° 

the article on Hydropathic Treatment in o4^nd 
Murphy s Encyclopaedia of Medicine and several other 
publications on his special subject, including„ 
to British Health Resorts which’appealin 
His last work, a Manual of Phvrin-Tl,k,J.V 'Y- lvl . 
described a number of methods of trv,itm I>0 J ltlCS ’ 
emploved as thev might be bv mediri] va ^ nlont not 
He had exceptional' opportuS Senerally. 

m recognition ol his Yaiuable ’ work hwWfm 0 * f , ! - 30 : 
research and radiology. Dr. Spence in ;. <Iec i ro ' met 3ical 

tation of his right forearm necessitated bv V L°/, nn 

still carries on his work as mSiral officer in A?** 1 **} 1 }}?- 
electnea 1 department of the Born] Hospital for SiclTohiM 0,0 
Edinburgh, and radiologist to it her institutions. Ch,Mrci1 - 
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rough and ready methods employed bv the navigators 
of his day. B 

Nothing better illustrates the pleasure which 
Gilbert derived from knowing his experiments to 
be of use than his expressed gratification at the 
benefits which seamen were to derive from the use of 
his nautical instruments. By observations of" the 
variation and the declination of the magnetic needle 
he saw the possibility of fixing the position of a ship 
at sea by magnetic observations alone. Owing to 
the fact that to each latitude there does not correspond 
a constant dip, his hope has remained unfulfilled, 
and the charting of the seas for the magnetic irregu¬ 
larities which exist throughout them is a work which 
continues to the present day. Gilbert’s electrical 
discoveries were quite important and include the 
observation that glowing bodies and flames dispel the 
electrical charge in other bodies, and that the attrac¬ 
tion of an electric is in a straight line toward it. He 
was the inventor of an electroscope which was the 
forerunner of the delicate instruments of the present 
day. 

Thomas Young. 


I pass now to a few remarks upon the physical 
researches of a most amazing man, Thomas Young, 
bom in 1773, son of a man of some property in the 
west of England. Young was an intellectual giant, 
was a Follow 7 of the Eoyal Society when he was 21, 
and was known among "his university colleagues as 
“ Phenomenon Young.” Besides being the founder of 
physiological optics his experiments upon the nature 
of light mark a most important epoch in the history 
of the subject; for they clinched the' argument once 
and for all for the wave theory of Huygens as against 
the corpuscular theory of the great Newton. Young’s 
experiments w 7 ere sufficiently decisive for him to 
state that “ radiant light consists of undulations of 
the luminiferous ether.” Even at the present time, 
when the existence of the ether itself is questioned, the 
importance of Ytoung’s discovery remains undi¬ 
minished. It was as the outcome of his work and , 
that of Fresnol that a theory of the nature of light 
evolved, which, in the hands of Clark Maxwell, 
led to the most brilliant generalisation of the last 
century—namely, the electro-magnetic theory of light 
Young’s work upon the elasticity of solids and upon 
the cohesion of liquids remains good to the present 
day. Young had the reputation as a lecturer of being 
very obscure. It is recorded that two courses of 
lectures delivered at the Middlesex Hospital were but 
sparsely attended I 

Physics and Medicine. 

The discoveries of both these men mark epochs in 
the history of physical science. Gilbert rescued the 
subject of magnetism from a state of hopeless chaos 
and confusion, and put its study upon a firm experi¬ 
mental basis, while Young’s discoveries led up to the 
generalisations of Maxwell and the study of radiology 
in its widest sense. ,, 

A word of reassurance may be directed to tnose 
at the start of their medical studies and tor 
whose welcome these gatherings arc especially 
designed. The discoveries in physics of two men 
devoted to the practice of medicine did not Prevent 
them from succeeding in their profession. GuDert 
having graduated in arts and medicine at Cam bridge 
some Years later settled in practice m London. 
Success in no ordinary measure came to him here, 
for he became physician to Queen .Elizabeth, and 
afterwards to King James I. He also became a 
Fellow and subsequently Censor, Treasurer, and mall) 
President of the College of Physicians. Thomas 
Young received his medical education.at Cambridge, 
St. Bartholomew's Hospital, and. Gottingen. He 
■practised in Welbeck-street, became a Fellow of the 
College of Physicians iu 1809, acted as Censor for the 
College during two years, and became one of the 
ollvsictans to St. George’s Hospital. His methods as 
rSn veir not the vigorous measures of h.s 
day. Vet we can fairly assume that he did not lack 
patients. 


KING’S COLLEGE MEDICAL SCHOOL. 

r . -p 11 ?, opening of the winter session took place on 
Oct. 3rd, when Sir Herbert Jackson gave the 
inaugural address. He said : During the last few 
years a good deal has been heard of the ne°iect of 
science m early education, and no one who has 
followed the discussions which have taken place on 
the subject can doubt that there w 7 as good reason for 
striving after reform in the direction of giving much 
more attention in schools to the broad general prin¬ 
ciples of science. It is always difficult for the advocates 
of reform to avoid exaggeration, and in some minds 
there is a feeling of the possible danger that in 
remedying a neglect of science in earlv education 
there may be too much of a tendency to "bring about 
neglect of the study of the humanities. I would 
endeavour to emphasise that possibly to no members 
of the community more than to those who intend 
to follow the medical profession is breadth of earlv 
education more important. 


Value of Parly Education. 

Some of the great men in the medical profession 
in the past owed to the education they had in 
humanities in their early school days, to the wide 
outlook in science which was given to them in their 
early professional education, and to their ability to 
see medicine more or Jess as a whole, much of the 
power and influence which they exerted, not only 
in their profession but'also as citizens, because of 
what was called their “ individuality.” Limitation 
to the study of so impersonal a subject as science is 
hardly likely in itself to he the best training for an 
individual iu powers of expression and communication 
of his feelings, and it would appear, therefore, to he 
clear that the inclusion of the subjects' grouped 
together under the term “ humanities ” is vital in 
the education of one who enters into such intimate 
relations with his fellow creatures as does a medical 
man. 

As to his scientific education, it is admittedly 
impossible now for anyone to have so comprehensive 
a knowledge of medical science and ail the collateral 
sciences as was possible in earlier years. But the 
labours of those who have been bringing the sciences 
more and more together, and pointing out the great 
similarity in their underlying principles, have made 
it possible for the present and future students of 
medicine to acquire so wide and sympathetic an 
outlook that they will have practically the same kind 
of mental attitude towards their fellow creatures 
and their other surroundings as their predecessors 
had. While acquiring more profound and detailed 
knowledge of the special branch which they may elect 
to follow, they will still be capable of feeling and snow¬ 
ing that general sympathy with human activities wnicn 
appears to he a necessary equipment if a man is to 
influence others. The outlook on science changes 
so rapidly, and the applications come one alte* the 
other so’quickly, that it does . see ® n a r f v studv of 
sounder and more compreh• * wu ]d be 

general principles throughout the sc ’ „ medical 

the best means of ensurmgthat^ ht^ H d 

“4r W b°utVefng 1 » canid 

at once I can imagine that even perhaps at the 

tSSSff "5,52 -fg 

”~ l ’ ria ; 5£.«s ^ 

— 

was not being wasted. 

Possibilities of Chemistry and Physics. 

ZBrmil ,"SStoS by IB fevmm 

Bragg, of crvstal units which may consist of to 
or mom molecules, or perhaps in some cases of on!) 



The Lancet.] 


MEDICAL NEWS.—MEDICAL MART. 


[Oct. 7, 1922 7S9 


At 3 a.m. summer time on Sunday, Oct. 8th, 
the clock ■scill be put back to 2 AM. Greenwich mean 
time. 

Leeds General Infirmary.— On Oct. 2nd Princess 
Mary Viscountess Lascelles opened the new infants’ ward, 
which was erected in commemoration of her marriage. 
There is accommodation for 14 cots, in addition to ndmims- 
tratire offices and the equipment is completely up to date. 

Herefordshire Medical Society.— This society 
has just opened new quarters at 20, East-street, Hereford, 
and is open to any member of the profession visiting the 
neighbourhood as well as subscribing members residing in 
the county. Contributions from authors or others of any 
modem hooks to augment the library would be welcomed. 

Emergency Tight Calls.—A t an inquest held 
by Dr. Edwin Smith, coroner for Shoreditch, on the 
body of an old woman whose death was attributed to 
syncope, the coroner commented on the fact that the 
.surgeries of six medical men had been visited late at night- 
by the deceased’s son, who was unable to obtain help from 
any one of them. The assistant medical officer of Bethnal 
Green Infirmary, when called in, found the woman dead. 

Ladies’ Medical Golfing Association.—T he 

results of the successful meeting held at Oxhev on Oct. 3rd 
were as follows :—Scratch Prize : Mrs. Hetherington. S4 : 
Captain’s Prize: Mrs. McPage, 93—12=81; Senior Handicap ■ 
Mrs. Granger Harrison, 93— P=S4: Mrs. Lewis Smith 
93— 9=S4 ; .Tunior Handicap: Mrs. Crimp. 10(3— 22=S4- 
Foursomes against Bogey : Lady Gondbv and Mrs. McPace’ 
1 down. ' * ’ 



Information to be inducted in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on JVednesday morning . 

SOCIETIES. 

KOYAX SOCIETY OF MEDICINE, I, Wunpole-street, W. 
MEETINGS OF SECTIONS. 

Monday, Oct. 9th. 

M\AR : at the Royal Army Medical College, Millbank S T 1 
At 4.30 p.m. 

Tea will be served in the Officers’ Mess, and visitors will be 
welcomed whether Members of the Section or not 
At 5 pax. 

Presidential Address by Lieut.-General Sir John Goodwin, 

The Laboratories will be open after the Address, when it is 
hoped to demonstrate some items of interest. 


mestsay, oct. ltth. 

THERAPEUTICS AND PHARMACOLOGY : at 4.30 P.ar 
Presidential Address : 

Dr. W. Langdon Brown : The Problems of Asthma. 

Paper : 

Dr. T. Izod Bennett: The Modification of Gastric Function 
by Means of Drugs. 


Thursday, Oct 12th. 
NECROLOGY: at 8.30 P.M. 

Presidential Address: 

Dr. Tilfred Harris : Toxic Polyneuritis. 


The late Dr. J. II. Goodliffe.—D r. Goodlifie, 

whose death is reported from Kingston. Jamaica, was at 
one time deputy principal medicaf officer of the Uganda 
Protectorate. He graduated M.B., C.M. at Aberdeen Univer- 
sity in 1S94 and three years later proceeded to the M.D 
degree with honours. For some time he was an assistant- 
medical officer and pathologist at the Lancashire Countv 
Asylum and afterwards assistant medical officer at- the Berrv 

lOO^nl Served xvU 5' thc -^hanti Field Force hi 

1900-01 as a civil surgeon and received the medal for his 
services. 

Health Meek.— Health Week, Thick is to he 

make some special effort durffi^Healt “w£jk 

strong public opinion in favour of high health =t wflSi 3 

bimple health talks by teachers to their 

useful form of propaganda a miTraV^! P r “ a 

in this countrv and abriad We iSoV mu * Ici P*nties 

special effort during the^eek or to ntiW u i!° a 

arouse public interest by vario’us forms ofap {^7 to 

188.1. having qualified M.R.C.S. Fng in l*8i p h “ 111 

sag 

Counties Branch of that Sociotv^IftTfnd^Lo t° f the Hon} ° 
Vf xh * ^oUmpham MtHiico-ChiruriHrni presi ^ en t 

Barn.tor of the Inner Temple. ^ ' Society and was a 

Infirmar^ Manchester Roval 

th*> late Thomas BaU.Vbv ,c gncies : £(12(; f^ m 

smith, and £900 from*the Gte J T p^ 1 - 1 i he lnt<? Mn, £(,>“ 
of £.100 from the R,. v . u p t l ln F t °n- and donations 
tor City FootKvll n„V 1*., *'l nn -J™ r W the 



iw, s£& ^15“ Tsasi 

to ■ - s Hospital, Paddington.' 1Ic " r ‘ !al = «nd 


rrmay, uci. lorn. 

CLINICAL : at 5.30 P.M. (Cases at 5 p.>r.) 

Costs will be shown. 

OPHTHALMOLOGY : at S.30 p.m. (Case^ at S pm 1 
Cases: The following will be shown bv^- } 

Dr ‘ ^^"tfonthe £g care < ra5 Dcsuneration of Eve with 

x. j- V- Valentine : A Cyst of the Retina. 

PxJuoit: 

Mr. Williamson-Noble : A Plane Glass Retinosoone 
Presidential Address: Mr. A. L. Whitehead P 

Paper : " ' 

Mr ' x e ‘ at I ^ 0p Harman: A v bnal Standard for School 

LECTURES, ADDRESSES, DEMONSTRATIONS 

TEST LONDON POST-GRADUATE COLLEGE w-JVr L, 
Hospital. Hammersmith-road, IV. " * London 

>IO ' X Balhm«-V Sonmluroi^l°&S ? LecU,re > Ctorlc. 
TCE Med r ica 1 10 Catfr L’noon^ 

Capadfy.° f Abd ° mcn ' 4 ’ 30 p ^-> Dr. Bur'relf: Vita} 
Wednesday.— 10 A.M., Dr. Saunders : Medical , 

TBr De D partme 1 n°t. A i2 

4 ’ 30 r - M - Dr - -Wd C e^-fet3o°n f 
FWD m^: I0 n'S;.;& iM 1 

I^pai.. Mr. Baaks-Davts : 

S T^ n t!- M i(i D iAt. B S£ f0 s1nim 0 B r ^ t ? ria ' Thempy 
Department. -unmond-. Orthopiedic 

Daily, 10 A At. to 6 P.M., Saturday; in , „ . . 

In-PaHents, Out-patients, 0?Utio£ $&&&£»•: 

N IVaTe?^SitaI 0 T?t?e^hS' I V ICAL S0C1ETY - Prince of 

ThtRSPaY, Oct. 12th. s p\ r Anneal TV 

Prince of Wales’s Hospital. lla! burner at the 

National hospital for thf r.mv-ra 

Queen-square. Bloomshut? Tr^ 5ED AXD 

POST-GRADUATE COURSE: Oct a™ V 

Cuxicae Lecttkes 1X1, Drvnv^rf^' GTn ’ 1922. 


TrE Graingc < r Ct Stewnrt. 2 s \ so" p" dt ' t ’? tic t nt Clinic : D r . 

Acitans: Dr. Risien Rnswll *' Lcc uil ' ; —Paralysis 
Tantsiuv. Oct. 12th.—2 pm n n » . „ 

Kinnier Wilson. 3.30 p'w' T^, pa ' ent ,. Clinic : Dr. 
orders: Dr. Kinnier W&. Pituitary Dill 


Tar 

ortier . ... „ -, 

F,,,, Hoin^ ; : ™nte : Dr. Gordon 

Mr. Armour ami Mr. Sa^n? J","' ^ >!r ’ *««*• 

Tut^dar and Friday inominj^it «* 
other tinu*^ a< may W onnounre <! 1 ' ‘ ‘ Mjch 

Lecture; on Ni.rt'.o-Ot'imiAiAmi/w , .. . 

p"ill commence Oct l-*th v*,,* -If-L- aJc Paton, 
fourteen Candidate cnn'at-'end'thi- Couue.'''’"^ ” !:in 




7S8 The Lancet,] 


MEDICAL NEWS. 


[Oct. 7,1022 


■dwtal lUfos. 


Royal College of Surgeons of England — 

U^l^/? 1 m A°r nSt J ati0 ^ W . il! be Siven during Octobers 
nf‘t 1 ,B I r n D ayS (bef ? mn,n fc\ Friday, Oct7l3th) iu the 
Theatre of the College in Lincoln’s Inn-fields, by Sir Arthur 
Keith and Prof. S. G. Shat took. These demonstrations arc 


London School of Tropical Medicine.— The 

annual dinner will be held at the Trocadero Restaurant, open to ^dvrnced^kuTents^knd^^medS 0 ’PMcthion^ 

pr°e“fe ’ ° n OV ‘ 1St ’ at 7 ‘ 3 ° MI -’ Dr ‘ Hugh S ‘ U r° be °, n s Pecimens illStratfng the edicts oi 

T , g ‘ ^ castration in man, and specimens illustrating the anatomic.il 

Fellowship of jVFedicine and Fost-Gtraduate results of m flammation. 

Medical Association. —The opening lecture of the Lublin and the Vienna Medical Societt — 

winter session nrixm* n-.r c:„ -/~»~n- j uwn~.~:- d.. .. 

1, Wimpole*str< 

the subject Dcjng Hodgkin's Disease andShnilar Unexplai iied a coifecUon among i^pilFo^ and'MembeS “oMhe* 
Maladies. The chair will be taken by Sir George H. Makins. library of the Medical Society of Vienna. The secretary was 
The lecture is open to all members of the profession. <•—j n-- 


Royal Sanitary Institute.— -A sessional meeting 
will be held on Oct. 13th and 14th in the City Hall, Cardiff, 
when a discussion on Health Education of Children will be 
opened by Dr. J. S. Peebles and one on Open Air Schools 
by Mr. E. E. Morgan. The chair will be taken at 4.30 p.m. 
by Dr. Louis C. Parkes. The discussions will he preceded 
at 3 p.m. on Oct. 13th by a demonstration in the National 
Museum of Wales, by Dr. J. J. Simpson, of models and slides 
of flies, mosquitoes, and parasites. On Oct. 14th, at 10 a.m., 
visits will be paid to several small Glamorgan Council 
schools, and the Cardiff housing scheme will be considered. 

London Hospital Medical College.— The annual 
dinner for past students of this hospital will he held on 
Thursday, Oct. 12th, at 7.30 p.m., in the Trocadero 
Restaurant, London, W. Sir Arthur Keith will preside. 

The lion, secretaries for the dinner are Mr. H. S. Souttar, 

C.B.E., and Mr. E. C. Lindsay, C.B.E. 

The “ Price ” Entrance Scholarship in Anatomy and 
Physiology offered by this College and open to students of the 
Universities of Oxford and Cambridge has been awarded to 
Mr. J. Gray of Fitzwilliam Hall, University of Cambridge. 

St. Bartholomew’s Hospital Old Students’ 

Dinner. —About 130 old students attended the anniversary 
dinner at the Hotel Victoria, London, on Oct. 2nd. Sir 
Charles O’Brien Harding, who presided, in proposing the 
toast of “ The Hospital,” referred, without blushing, to the 
ubiquity of Bart.’s men in loading professional positions : 

Bowlby at the College of Surgeons, Rolleston at the College 
of Physicians, Garrod at Oxford ; in his own town of 
Eastbourne, which was a health resort, the civic medical 
duties were discharged by an old Bart.’s man,' Dr. W. G. 

Willoughby. He looked forward to the celebration next 
year of the SOOth anniversary of the foundation of the 
hospital ; the next annual dinner, he said, would be arranged 
to take place during the celebration. Lord Stanmore, 
treasurer of the hospital, in replying to the toast, reviewed 
its financial position. Although expenses had more than 
doubled since before the war (£185,000 as against £01,000 
per annum), the deficit during the past year had only been 
small. They were looking forward to extensive recon¬ 
struction, and a feature of the celebration next year was to 
be an architectural competition, a prize_of £1000 being 
offered for the best plan of rebuilding. 

An proposing the toast of “ The Medical ■ 
opinion that medical education was th 
of the hospital. The tendency of 
• on confronting a difficult case was to “ wrap him in a blanket 
and send him up to London.” Cases admitted should Tie 
of a type suitable for teaching purposes. As regards the 
proposed rebuilding, he hoped no sentimental considerations 
would he allowed to interfere with the pulling down of old I with acclamation. 

i _*u:_\__ oc-coolnfimK if Thuir 


enabled to forward the amount of £45 to assist the medical 
society to keep its library open. At the present rate of 
exchange this sum has been of real assistance to keep the 
library supplied with files of modem journals, and the 
cordial thanks of the Society have been conveved to the 
Academy. 

Prince of Wales’s General Hospital and North- 
East London Post-Graduate College. —The annual 
dinner of the Reunion Association will be held at Pagani’s 
Restaurant, Great Portland-street, London, W., on Thursday, 
Nov. 9th, at 8 P.M., Dr. P. G. Crookshank presiding. The 
price of tickets will be 12s. 6 d. each (exclusive of wines). 
Ail prospective mem hem of this Association are asked to 
communicate with the Hon. Treasurer, Mr. S. 0. Rashbrook, 
1, Priory-terrace, Ilew, Surrey. 

Society of M.O.H’s.—T he annual dinner of the 
Society will he held at the Hotel Cecil, London, W.C., on 
Friday, Oct. 20th, at 7.30 p.jil, when Sir Alfred Mond, 
Sir Arthur Robinson, Sir George Newman, Sir Humphry 
Rolleston, and Sir Anthony Bowlby, among others, are 
expected to be present. Early notice of intention to attend 
should be sent to the Executive Secretary, 1, Upper 
Montagne-street, London, W.C. 1. 

A meeting of the Metropolitan and Home Counties 
Sub-Group of the Maternity and Child Welfare Group will 
be held at 1, Upper Montague-street, London, W.C. 1, on 
Tuesday, Oct. 10th, at 5.15 P.M., when a paper will he 
read by Mr. G. E. Waugh, senior surgeon to Great Ormond- 
street Children’s Hospital, on the Prevention and Treatment 
of Nasal and Aural Infections in Infancy. 

St. Mary’s Hospital Annual Dinner. — This 

dinner took place on Oct. 2nd at the Connaught Rooms, 
Holborn, Sir Leonard Rogers presiding. More than 130 
past and present students assembled. The chairman, in 
proposing the toast of St. Mary’s Hospital and Medical 
School, referred to the time when he was a student and 
later a resident, and expressed his pleasure in being present 
once again, after so many years abroad, at a St. Mary s 
function. Mr. Pridcaux. chairman of the Board of Manage¬ 
ment, responded for the hospital, and Dr. C. M. Wiison, dean 
of the Medical School, outlined various measures already 
iu force and certain other plans still to be completed lor 
improving the efficiency of the teaching and establishing 
firmly the position of the school ns an institution deserving 
Government aid. V 11 the newly instituted 

post-graduate cours ' ture, and among the 

advances he foresha npt which was being 

made to improve the teaching of midwifery, a subject 
had been sadly neglected in the past in most medical sc 1 -• 

The proceedings terminated ^proposal bj^ 


Broadbent- of the health of the chairman, v 

Annual Dinner.—D ie 


the growth of the Medical School, in particular to. the large Hotel, London, W., on-.^''nVosent', the guests including 

entries of students during the past, two yeare. Post- presiding. Kmely-one •Prcseru, sir b Bert rnm .Tones, 
graduate education on any considerable scale had been fair Edward Pearson, - Ir. . • Hillard, and Mr. Arnold 

found to interfere with the proper teaching of students, and Mr. C. M. Power, the • -la nital and Medical School 
had been given up, with the exception of a short summer Powell. The toast ,, —.... roinonded 

course for old Bart.'s men. Sir Thomas Horder, who 

proposed “ The Guests,” referred to the part played by the to by the dean or the number of students 

headmasters of schools (those of Westminster and Merchant who described tbe steady pro^s in i i (he 

Tavlors’ were present), in educating future students of the the present entry^ thieved. -Mr. Waller 

hospital. The Rev. E. C. Pearce, Vice-Chancelloo huge number of academic successes a , t in rei!ponsc to 
Cambridge University, felt his presence at the dinner Spencer proposed_Past and Resent " j[ e . Sir .Tames 
justified by the large number of Cambridge men ^hose winch Mr. Rock Carl "S* - Jt ‘ Visitors/* coupled with 

post-graduate education was carried on at Bart, s, and bj Purvcs Stewart gave • Hillard. High Master of St. 

another bond which united the two institutions— the fact tire names _ tb ? Wr'\rnokl Powell, Hendmasfcrof Epsom 

that neither could find room for the ladies. Sir Wi ham Paul s School andJir^rnoiaJovclLi deferred to the look 
Thorburn, of Manchester, who also replied, emphasised the College, * j,otr respective schools with 

influence. age ' 
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At 3 a.m. summer time on Sunday, Oct. 8th, 
the clock -mil be put back to 2 A. 11 . Greenwich mean 
time. 


gtfMral 



Leeds General Infirmary.— On Oct. 2nd Princess 
Alary Viscountess Lascelles opened the new infants’ ward, 
which was erected in commemoration of her marriage. 
There is accommodation for 14 cots, in addition to adminis¬ 
trative offices and the equipment is completely up to date. 

Herefordshire Medical Societt.—T his society 
has just opened new quarters at 20, East-street, Hereford, 
and is open to any member of the profession visiting the 
neighbourhood as well as subscribing members residing in 
the county. Contributions from authors or others of any 
modern books to augment the library would be welcomed. 

Emergency Night Calls.—A t an inquest held 
by Dr. Edwin Smith, coroner for Shoreditch, on the 
body of an old woman whose death was attributed to 
syncope, the coroner commented on the fact that the 
surgeries of six medical men had been visited late at night 
by the deceased’s son, who was unable to obtain help from 
any one of them. The assistant medical officer of Bethnal 
Green Infirmary, when called in, found the woman dead. 

Ladies’ Medical Golfing Association.—-T he 
results of the successful meeting held at Oxhey on Oct. 3rd 
were as follows :—Scratch Prize : Airs. Hetherington, 84 • 
Captain’s Prize: Airs. AlcPage, 93-12=81; Senior Handicap : 
Airs. Granger Harrison, 93-9=S4; Aire. Lewis Smith 
93—9=84 ; .Tumor Handicap: Aire. Crimp, 10(1—22=84 ■ 
Foursomes against Bogey : Lady Goadby and Airs. AlcPage’ 
1 down. ’ 


Information to be included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 

MEETINGS OF SECTIONS. 

Monday. Oct. 9th. 

WAR : at the Royal Army Aleaical College, Alillhank, S.W 1 
At 4.30 P.M. 

Tea will be served in the Officers’ Mess, and visitors will be 
welcomed whether Members of the Section or not. 

At 5 p.m. i 

Presidential Address by Lieut.-General Sir John Goodwin 
A.M.S. 

The Laboratories will be open after the Address, when it is 
hoped to demonstrate some items of interest. 


mesaay, uci. nth. 

THERAPEUTICS AND PHARMACOLOGY : at 4 30 pm 
Presidential Address: _ .... 

Dr. W. Langdon Brown : The Problems of Asthma 
Paper : 

Dr ‘ VlleaS?rfDrogs. 116 ModificatioD of Ga ^ric Function 


Thursday, Oct. 12th. 

NEUROLOGY : at S.30 p.m. 

Presidential Address: 

■' Dr. Wilfred Harris : Toxic Polyneuritis. 


The late Dr. J. II. Goodliffe.— Dr. Goodliffe, 
whose death is reported from Kingston, Jamaica, was at 
one time deputy principal medical officer of the Uganda 
Protectorate. He graduated ALB., C.AI. at Aberdeen Univer¬ 
sity m 1894 and three years later proceeded to the AI.D. 
degree with honours. For some time he was an assistant 
medical officer and pathologist at the Lancashire Countv 
Asylum and afterwards assistant medical officer at the Berry 

io(5n'Vii VS ' Um '■ 8erved '"‘J 1 the Ashanti Field Force in 
1900 01 as a civil surgeon and received the medal for his 
services. 1,ls 

Health Week.— Health Week, which is to he 

Royal™&;nita.Vy S i*nstfiute, h ’unJer* n the^ U patronage^^of ) ^thei e 

BaddeleyLord* A?ayor ^'L^mdon'^The'oTj'ect S of tiie^o* 

authorities must fail. It is hoped that £ 1 loc £ 1 

make sonic special effort during Health Week to 
strong public opinion in favour of 1 fv. create a 

Simple health talks by Sm to fS w! th standards, 
useful form of propaganda \ large numhernf' S cor .‘ s ! :l tute a 
in this country and abroad have undertaken 

s S-» 

heajtlMor 

Service, D r . q w P’S??' * n J h <z Territorial Sanitary 

y Manchester Royal 

'be late Thomas natteretn- : £ U 2C from 

!•.- 5 ,' 

4- to S t . Alary s Hospital, Padding,,.' 5 «ml 


Friday, Oct. 13th. 

CLINICAL : at 5.30 p.m, (Cases at 5 p.m.) 

Cases will he shown. 

OPHTHALMOLOGY : at 8.30 p.m. (Cases at 8 P m ) 

Cases : The following will he shown by •_ 

Vl - I?£ Cate0US Deffeneration 0t with 

_ vL J. A. Valentine : A Cyst of the Retina. 

Exhibit; 

Mr. WiUiafnson-Noble: A Plane Glass Retinosrnne 
Presidential Address: Mr. A. L. Whitehead oscope. 

Paper: 

Mr ’ 'niuchers° P Harman : A Visaal Standard for School 

LECTURES, ADDRESSES, DEMONSTRATIONS 

WEST LONDON POST-GRADUATE COLLEGE 
Hospital, Hammersmith-road, W. ’ Test London 

Mo.ndat. Oct. 9th. 5 r.M,, Opening Lecture ,, 

BaUance : Some Surgical Cases ’ Slr Chtulcs 

Tuesday.—-10 A.M., Dr. Paterson: Demonstration of 
Aledical Cases. 12 noon, Air Sineliir • c,°™- , 

Capacity."^ AMomen ’ A3 ° Dr. Burrell®" Vital 
Wednesday. — 10 a.m.. Dr. Saunders • 

Friday.—10 A.M., Mr, Dudley Buvton • Dental n„„ , 
ment. 11 a.m.. Dr. McDoiigal rEIretriea? n?LP. cpar i' 
|r.M„ Air. Banks-Davis : 

Saturdjot.—9„^a.m.,o Therapy 

Department. nlorlas - Orthopiedic 

Daily, 10 a.m. to C p.m., Saturdays in . „ . . 

»»>■»>«»!.. oKyi„£, S.S Aj* 

p,u,„ 

TnunsDAY, Oct. J2th. 8 r.v. A nm, n i r>- 

Prince ot Wales’s Hospital. Dumer at the 

national hospital for the tuh.t..— 
EPILEPTIC. Qucen-s,,uarc. BioJmsburv SED AXD 

POST-GRADUATE COURSE: Oct o™ mS' J 

Cun,cat. Lectures and vZJSSrSE^ v™' 1922 ’ 
Monday, Oct. 9th.—2 d.m 0 n t - n n h .f, , NB ' 

Taylor.' 3 ' 3 ° ^ 

Tlr 'Groinge < r Ct Stewart. 2 3Jo" i.j? t ' p f 0c f lt C11 'dc : Dr. 

Agitnns : Dr. Ilisicn RuseelJ ** *’ hceture—Paralysis 
Tnrnsu.vY, Oct. 12tb.—2 p m~ <« * 

“■ Dw ,S K?,m.e 3 r^a r-PiUdfe 

Fn "V&2£ ' D, Gordon 

MP ' Tuesday mul 

other times ns may lie announced * ' A ’ M ” or at s " cl > 
Lectures on XECTto-Ol-HTH.vi.Moi.on-i-‘m.-it.. r „ . 

"Ill commence Ort 18 j). v ,! 5 - [T-I-C'He Patou, 
fourteen Candidates can att'end'thls Couree."' 0 ^ t,mn 
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Lectures on Neuro-Pathology, by Dr. J. Godwin 
Greenfield, will commence Oct. 16th. 

The fee for the- whole Course, including Sir. Puton’s 
Lectures, is £14 14s.; but these Lectures mar be taken 
separately for a fee of £6 Gs. Any part of the Course 
may be taken separately at a special fee. Special 
arrangements will be made for those unable to take the 
whole Course. Fees should be paid to the Secretary of 
the Hospital at the office on entering for the Course. 

C. M. Hinds Howell, Dean of Medical School. 

ST. JOHN’S HOSPITAL, 49, Leicester-square, London, IV C 

Thursday, Oct. 12th.—5 p.m., Dr. IV. Knowsley Sibley: 
Chesterfield Lecture, General Principles of Treatment. 

HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 

Thursday, Oct. 12th.—4 p.m., Dr. Cockavne: Asthma. 
(Free to Medical Men.) 

LONDON LOCK HOSPITAL, 91, Dean-street, IV., and 2S3, 
Harrow-road, AV. 

Tuesday, Oct. 10th.—2.30 p.m. (Dean-street), Mr. J. E. R. 
McDonagh: Treatment of the Complications of 
Gonorrhoea. 

AVednesday.— 3 P.M. (Harrow-road), Mr. Ernest Lane : 
Treatment of Syphilis by Trdpol, Arsenical Compounds 
and Intravenous Cyanide of Mercury. 5 p.m. (Dean- 
street), Mr. F. Juler: Syphilitic Affections of the 
Fundus Oculi. 

Thursday. —4.30 p.m. (Dean-street), Mr. Swift Joly: Treat- 
ment of Acute Gonorrhoea in the Male. 

Friday. —4 p.m. (Dean-street), Mr. Johnston Abraham : 
Treatment of Gonorrhoea in the Female. 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE 
CLINIC. 

Tuesday, Oct. 10th.—4.15 p.m., Mr. J. H. Ray: Tumours 
of the Breast. 

Friday. —4.15 p.m.. Dr. E. S. Reynolds : Epilepsy. 


Addenbrooke, R. G„ L.R.C.P. Lond., M.R.C.S., has been 
appointed Certifying Surgeon under the Factory and AVork- 
shop Acts for Cleobury Mortimer (Salop). 

Bartlett, G. N„ M.B., B.S. Lond., M.R.C.S., L.R.C.P. Lond., 
Medical Superintendent at the Derby County Asylum. 

Hancock, B. F., M.R.C.S., L.R.C.P. Lond., House Surgeon to 
the General Hospital, Tunbridge Wells. 

Simpson, J. Y. A., M.D., B.S. Lond.. M.R.C.S., L.R.C.P. Lond., 
D.P.H., Assistant School Medical Officer to the City of 
Leicester Education Committee. 

Somerforo, Annie E„ M.B., Ch.B. Mane., Assistant Director 
of the Clinical Laboratory, Manchester Royal Iofirmary. 

Stafford, H., M.B., Ch.B. Mane., Resident Medical Officer 
to the Barnes Convalescent Hospital. _„ 

Thomas, Glen, L.M.S.S.A., M.B., Assistant Medical Officer to 
the Cambridge Mental Hospital. 


® aomcics. 

For further information refer to the advertisement columns, 
Albert Dock Hospital, Connauffhi-road, E. —H.S. £150. . 

Birmingham V * 1 T -"-^ TiWaHcal Dept. £300. 

Bournemouth, * ‘ " f onstrmpiion § <vc. 

—K.M.O. 1 ■ . o *r 

Bramshott, JJ , . * f° r Sailors. 

Med. Supt. £600. , , 

Bnstol Royal Infirmary .—Hon. Ophtb. S., Med. Keg., ana 
Obstet. Reg. _ , „ , „. nn 

Chelmsford Borough. —M.O.H. and School M.O. 

Colindalc Hospital, Hendon, N. TT .—-Sen. Asst. M.O. xbxo. 

East London Hospital for Children, &c., 

H.S. and H.P. Eahc £125. Res. M.O. £200. 

East Suffolk County.— Asst. Tub. O.’s. £o00. 

Evelina Hospital for Children, Southwark, -Hon. x . 

Exdcr City Mental Hospital— Med. Supt. £‘00. 

Folkestone. Royal Victoria Hospital. R3l.O. hlo . . 
Hampstead General and i^orthfV cst Londoii Hospital, He 


Netccasilc-uponlCync Royal Victoria Infirmary .—H P’s tma 

Dcttf;wMc a hisfKio? XCept H - S ‘ 

for Mcnta! 

Norwich, Norfolk and Norwich Hospital. —Asst. Path I'tfirt 
Padd Each n £lSo een C!iiIdrcn ’ s Hospital, IF.—H.P. and H.S. 
Pciypard^Conimon^Oxon, Sanatorium for Women and Children.— 

Plymouth, South Devon and East Cornwall Hospital —H S £‘>00 
Poplar Metropolitan Borough. —Asst. Tub. 0. £500 ’ ’ " 

Pnn Anrc/thetist! S ’le2o!' : ' 1Cra? HospUaI ’ Tottenham', A’.-Hon. 
Queen’s Hospital for Children, Hackney-road, Bethnal Green V— 
T "'° H-PJs and Asst. Cas. H.S. Each £100. Also’HS 
and Cas. H.S. Each £100. 

Rainlnll, Lancs, County Asylum. —Asst. M.O.’s. £300. Also 
_ Temp. Asst. M.O. 7 guineas weekly. 

Rochester, St. Bartholomew’s Hospital. —Res. H.S. £250 
Royal Chest Hospital, City-road, E.C. —P. 

Royal Free Hospital, Cray’s Inn-road, W.C. —Clin. Asst. 

Royal Northern Hospital, Holloway-road, N. —H.P. n nd H.S.'s. 

Each £150. Also Cas. O. £200. 

Salford Union Infirmary, Hope, Pendleton, nr. Manchester.— 

. Second Res. Asst. M.O. £350. 

University College Hospital, Gower-strcet, W.C. —Second Clin. 
Asst, in Child AA’elfare Dept. 

West Riding of Yorkshire County Council. —Tub, O. £750. 

The Chief Inspector of Factories, Home Office, London, S.AV., 
announces the following vacant appointment: Meriden 
(AA’arwick). 

lltarriap, m)s 

BIRTHS. 

Bell.—O n Sept. 23rd, at Chandos, Hart Hili, Luton, tiio wife 
of Dr. R. D. BelJ, M.A., M.C., of a daughter. 

Cokkinis.—O n Sept. 30th, at Cranbrook-road, Ilford, to Enid, 
the wife of A. J. Cokkinis, M.B., B.S. Lond., F.R.C.S. Eng. 

—a daughter. - 

MARRIAGES. 

Burniston—Scorfield.—O n Sept. 20th, at St. Michael’s 
Church, Chester-square, London, Surg.-Captnin H. S. 
Burniston, C.M.G., Royal Navy, to Bertha Stanley Scorfield, 
younger daughter of the late Edward Scafe Scorfield and 
Mrs. Scorfield, of Bournemouth. 

Chapman—Stewart.—O n Sept. 25th, at Vest Church, Bally¬ 
mena, Pei cival David Hartrop Chapman, M.B., B.Ch.Cantou., 
of Marine House, Bridlington, Yorks, youngest son of 
Dr. and Mrs. Charles AV. Chapman, of 121, Harley-strcet, 
and Highwood Coombe, Mill Hill, to Anne, elder daughter 
of John Stewart, Esq., and Mrs. Stewart, of Newtown- 
crominclin, Co. Antrim. _ , 

Ellis—Winter Rose.—O n Sept. 25th, nt Qucndon Church- 
Arthur AY. M. Ellis, B.A., M.B., M.R.C.P., to Winifred 
AVintcr Rose, widow of Captain A. Winter Rose, M.C. 
Frobisher—Napier.—O n Sept. 27th, at St. Stephen s Church, 
Gloucester-road, Captain Martin Frobisher, R.A.M.C., to 
the Honble. Augusta (Rita) Napier, only daughter of Lord 
and Lady Napier and Ettrick, Thiricstanc Castle, Selkirk, 

J s Tg i 

Gorst—Illingworth.—S ept. 30th, at tlio Parish Church. 
Shotwick, by the Rev. F. R. AVansborough. B.D., i hlllP 
Eldon Gorst, M.D., Ch.B.,, M.R.C.S., L.R.C.P., son of 
Mrs. Gorst and the late PW 1 *P T. Goret, of Livcrpoo , 

Mary Ethel Illingworth, M.D., Chn(n(Avnrtli d<T 
B.Sc., D.P.H., younger daughter of Mrs. Jllinguortli nnu 

the late Alfred Illingworth, of Oxton. 

DEATHS. 

Goodliffe.—O n Sept. _ 20 th, at.. ^ fPugn nd a* Fro tec t o rat c! 

Henry ’ Clitton, Brisioi, Thomas 

Luke,—O n n G f jjnisworth House, 

Davcy ... 


’ rompton , s.rr.— 


Hill, N. 

Hono-Kono 
Hospital for 

Hospital'for Sick Children, Great Ormond-street, W.C.— H.S. 

TT P HP and Asst. Cas. O. Each £o0. 

Hull, Poor Law Institution and Hospital. Locum Tenens. 

£10 10s. Aveekly. ^ , 

Hull Royal Infirmary.— Hon. Radiologist. , Throat &c 

Italian Hospital, Qucen-sguarc, It .C.—Hon. S. to ihroar, -vc. 

Kensington Dispensary and Children's Hospital, 49, Church- 
Leaiwpen' Mcnttdflosp'iia'l, King’s Ianglcy, Herts.—) led. Supt. 
Lecds^Malernity Hospital.— University Tutor in Obstetrics and 
Lonrfmfcounfi/ Mc°n%l Hospital Service.— Seventh Asst. M.O. 

nnd Third AS,t - 

M.O.’s. £300 and £250. ,.„ nn 

Asst. M.O. £400. 


0 

0 

0 

0 

0 
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THE LANCET: SUBSCRIPTION 

One Year • • • ■ J 1 

Inland- Six Months •• •• ” n in 

Three Months • ■ • * **£*>10 

[One Year •• •• ", J g 

Abroad- Six Months •• •• " q12 » 

Subscriptions may commence at an>Mime are Countv 

should be made payable to TWb Manager, aha ^ 
Offices, 423, Strand, London, AA .0. 2 . 

ADVERTISEMENT RATES. 

Books nnd Publications "iFour Lines 

Official and General Announcements . • f on j un der 0». ua. 
Trade nnd Miscellaneous Advertisements 

Every additional line, Is. £J o. 
Quarter Page, £3. Half a page, £0. Entire 1 6 
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golts, S|ort Cownts, anptr grates 
to Correspfomts. 

THE CONTROL OP TINEA CRURIS. 

Ex Norman Hallows, M.D.Oxf., M.R.CjP.Loxd., 
D.P.H. Oxf., 

MEDICAL OFFICER TO MARLBOROUGH COLLEGE. 

Tins disease has, unfortunately, become much more 
prevalent in this country since the recent war, owing 
partly to the reintToduction of the infective agent from the 
East, and also to the prevalence of factors favourable, to the 
spread of infection associated with conditions of life incidental 
to warfare. Although the disease is in no way a danger to 
life and but seldom to health, it cannot but be regarded as 
uncleanly and by reason of its rapid spread if disregarded 
among tile members of a community such as a public school, 
it is highly desirable that active measures should, be adopted 
for its prevention and control. There are certain difficulties 
in the control of this disease among the general community, 
for owing to the very slight inconvenience caused to the 
patient the condition may not even he brought to the notice 
of the medical practitioner, or when his advice is sought the 
diagnosis may be obscured owing to a course of home 
remedies having been previously exhibited. Again, as the 
disease is of such a mild nature, vigorous treatment and 
disinfection with the resultant upset of the patient’s daily 
life may appear unreasonable, and the patient may be led 
to regard a temporary amelioration of the condition as a 
permanent cure. The nomenclature of the diseased® partly to 
blame in this respect, for such names as eczema marginatum, 
tinea marginata, tinea cruris, dermatitis of the thigh, 
ringworm of the thigh, and dhobie itch suggest different 
modes of treatment and degrees of infectivity. Sabouraud 
investigated the causative fungus, which he ascribed to the 
genus Epidermophyton. He recognised that many different 
species were concerned in the production of the disease 
under notice and also of the intertriginous condition, only 
too often regarded as eczema, between the little and adjacent 
toe and sometimes affecting a large area of the forepart of 
the foot. When a fungus is the causative agent in an affection 
of the skin it would appear misleading to speak of an eczema 
or a dermatitis. The fungi of the genus Epidermophyton , as 
their name implies, inhabit the superficial layers of the skin, 
more particularly the stratum comeum with prohablv some 
penetration to the subjacent layers, but the nivciffial 
elements do not invade the hair follicles or hairs. The E 
cruris vel inguinale is found in a large proportion of the cases 
of dhobie itch which is so common in India. Males are said 
to be attacked m larger proportion than females, while before 
puberty cases arc but seldom seen, although the 'writer Las 
noted two cases in young boys where curiouslv enough the 
skin of the mons jovis was alone attacked. The conditions 
incidental to school life may be at times favourable to the 
spread of the disease, more particular^ with regard to the 
arrangements for changing the clothes prior to plaW 
a id for washing after exercise. The moisture 6t thfskffi 
and the rubbing of flannels associated with strenuous “xerefce 
are factors which have also to be considered. In this connexion 
it is north} of note that the disease is not often seen in bovs 
Mho for any reason are prevented from plaving games at 
school. Among other sections of the commuffitv thore^-hn 
c l'? n i? e their clothes less frequentlv and carrv out thoir 
ablutions at longer intervals/being thus W exposed to 
infection, arc less often attacked. * to 

Diagnosis* 

Ot thus typical lesion ™A,iS' „ Tll ° «PPearance 

situation. The commonest area affected i-i aTthe"? to ,- it£: 
of the scrotum ami thigh thong.. AfiAL. 1 ,the Junction 

downward on the inner surface of the tldST To twnit” 
ill cases of some standing nress . , (hat uIt 'matelv. 

of tin- hand may he found. \ not unu a L tll ° V-Tni 

rkiu of tin- natal cleft adjacent to ^tuat.on is the 

itUn and adjacent ton .S CX i Tff th * 

lining tin- cleft a VI s-ars wbiij*,, L /? th c skin 

d.-quamating, while it is Usual to find t, nc<J a,u} 

along tlic plantar surface of thn • ? addition some spread 

nuce of this ,l,s. q „am„,To„ V>o impar l 

in the dissemination of the AbeZJ* L?1 Lector 
tin- hairy scalp, nails, and mucous ,« , ,,1C OSc eption ot 

l>ari Of the integument appears lKbl’e /^'T ," 0!lrl >' every 


a very thorough examination of the patient’s whole body at 
frequent intervals. The appearance of the lesions in the 
untreated state is usually so typical that to the experienced 
there is seldom any doubt as to the identity of the disease, 
hut occasionally the manifestations are not typical, and in 
such cases a microscopic examination of material obtained 
from the younger parts of the growth may establish the 
diagnosis. A microscopic examination does not yield a 
positive result in all cases even if the greatest care he taken, 
and for this reason the value of a negative finding should not 
he over-estimated. In such cases if a confirmation of the 
diagnosis he required an endeavour should be made to 
cultivate the fungus on suitable media. There are conditions 
which may he confused with tinea cruris—namely, psoriasis, 
eczema sehorrhoicum, and pityriasis rosea—the first occurs 
most frequently where tinea cruris is found most rarely 
owing to the coarseness of the skin on the knees and elbows, 
whiTe the scaliness has a different appearance ; in the second 
the scales are greasy and there are usually projections on the 
surface and absence of the very marked periphery; the 
herald patch, the distribution of the secondary lesions and 
the character of their borders usually serve to distinguish 
the circinate and macular manifestations of pityriasis rosea. 

Treatment. 

As has already been stated, the diagnosis is in certain 
cases a matter of some uncertainty, particularly where 
remedies have already been applied; in these cases it is 
usually in the interests of- the patient and of the community 
to err if at all on the side of safety and give a course of 
treatment specific for tinea cruris. In treating a case it is 
necessary to bear in mind that the infective agent is a fungus 
which is not only very resistant to moderate degrees of 
temperature and to mild antiseptics, hut is also capable of 
being transferred by clothes which have come in contact 
with the lesions, thereby causing reinfection of the patient. 
For this reason adequate disinfection of the patient’s clothing 
and bedding is to be regarded as an essential part of the 
treatment. The most satisfactory and certain wav of effecting 
this is by low pressure steam disinfection ; disinfectants in 
dilutions suitable for woollen garments are none too satis¬ 
factory. Perhaps the best substitute for pressure steam 
disinfection of these articles is washing with soap and water 
followed by hot ironing, while for trousers damping and hot 
ironing may be employed. Boots and shoes should he 
well moistened inside with pads of cotton wool soaked in 
a powerful chemical disinfectant such as formalin or lvsol. 
The cure of the patient’s lesions is not usuallv a difficult 
matter, nor is there any reason why it should be so, when 
one realises that the infection is only skin deep, and that in 
some cases at least a rapid cure would he effected by removing 
the skin with blistering fluid. It is usual to emplov le«l 
drastic remedies which remove the superficial layers of the 
skin more gradually and cause antiseptics to penetrate to a 
depth sufficient to kill the deeper lying parts of the fungus 
Strong solutions of iodine may be used on the bodv, but the 
curative effect is not very rapid and a severe iodine dermatitis 
may occur in susceptible persons. In toe infections iodine 
will he found to give good results, attributable partlv to the 
dehydration caused by the alcohol employed. One of the 
most satisfactory reagents is unguentum chrrsarobini B P 
which, if it be applied thickly on lint twice dailv, will effect 
a cure in six days m most cases. A mild dermatitis usuallv 
occurs, but this is quickly relieved by the application of zin'c 
ointment at the end of treatment. To carry out the treatment, 
effectively it is usual for the patient to be isolated for the 
period of treatment and to wear an old nightshirt to avoid 
displacement of the dressings and.staining of the S 
clothes. Another form of application commonlv used S an 
ointment composed of sahcvlic acid oss-oi in At 
lard This has the great advantage of not staffiing^ “lotlf 
mg, but the period of treatment must be extendi ifi™ 
hree weeks, or even longer in the case onnfectkm h ° r 
the toes. A salicylic collodion will W S “ 

with small or scattered lesions and preventine mL/^l 1 ,^ 
Infection to other parts of the bodv 1 Solufinn/Jff 
hyde kill the fungus verv quicidv but L° t ,- 0r ? ,aW ?' 
painful and great destruction of the fictnrL 1 * a PPkcafion is 
susceptible cases. It is mylntntionto^te f 

medication in these cases. -Is the inf.-e *;>ornc 
ficially situated it is to ho expected tint 15 su P.er- 

wtmj.I be obtained. A casecannotbe p T/ ration 
cured until the skin of the treated nrea^w 88 clcfin 'tely 

appearance and the conditions fop nouw; npa ’ n I10rma! in 
have been satisfied. • p entmgauto-remfection 

„ Prevention. 

Inc treatment and confml n fi- n u* j 
mnUer. but in dealing with /Jccnfihf^ ‘ S not a <liaic » !t 

as a public school the case is c °mmunitv such 

and the modes of irarJmfew/™ - . mp VU> th = issues wider 
first essential is "The 
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of .this can bo estimated by an inspection of the whole school 
as often as seems desirable ; should the results not come up 
to expectations further measures may be adopted to deter 
delinquents. Provision must be made'for individuals to 'keep 
separate their towels, sponges, and clothing, and in addition 
the wearing of slippers is to be encouraged to prevent the 
dissemination of infection from lesions of the feet “ 


concerns itself with chemotherapeutic drugs or remedies • 

on (disease-bringing insects and their 

• be opened. The division of parasitic 
,, . ' 1 e hands of Prof. K. J. Scriabin »»,i 

4n U hS I f USSIa be kept, very busy. There is a hospital of 
mi I bt i dS n } cn , w . ltii Protozoal diseases as well ns a lame 

responsible for.discipline and for the observance oFeTementory nmihrine schoo^does not spTcSlfee much ^ — tropica ' 
hvcicmc principles anion? the various «ppf,mnc __ I a ___* ^ 1Ise inucn 



concerned it is hardly possible, in such a communitv, to control 
the incidence of tinea cruris. 


In 


PREVENTION OF ST REE GRAVIDARUM, 
a paper read before the Section of Gymecolog/and 


*„,„>„** ,-missions have not been 

foigotten. A number of young doctors in 1921 took a course 
at the school before they went to Turkestan. It is cloarlv 
realised that great help can be given to the prevention of 
these diseases by instruction of children in elementary schools. 

HEALTH OF PRISONERS IN INDIA. 

We learn from the great annual report of the Public Health 
Commissioner that the total population in the jails 
“ (excluding the Andaman Islands) in 1920 was 

100,951, as compared with 115,499 in 1919, and the 
decennial average of 103,9S7. On the whole economic 
conditions were favourable throughout the country, the 
prison population was low, and the general health on 
a-dmission to jail above the average. The admissions 
to hospital were 733-7 per 1000, compared with 7S1-5 
m 1919, and 6S3-3, the decennial mean; the death-rate 
(19-09), compared with 26-19 in 1019 and 21-73 for the 


O bstetrics at the recent annual meeting of the Medical Societv 
of the State of California, Dr. G. Carl H. McPheeters, 1 o'f 
Fresno, California, described a method for prevention of 
strife gravidarum, diastasis of the recti muscles, and ptosis 
of the breasts in pregnancy, based on its use in 500 cases. 

Dr. McPheeters maintains that child-bearing need not spoil 
the figure of any woman who will cooperate with the 
physician during her pregnancies, whether one or many, 
and that it is the duty of the physician to show her the means 
by which this disfigurement can be prevented. The preven¬ 
tion of strife should commence in the second or third month . _ ______ 

of pregnancy ; it will not usually be entirely successful if decennium, “ may he considered very satisfactory.” The 
begun later than the fourth month. The method consists increase in hospital admissions (compared with the decennial 
in persistent, systematic massage with both hands of the average) “ is due to the greater freedom in admitting cases 
entire abdomen and hips for at least 10 minutes every night which need observation during the process of cure. This is 
and morning until confinement. The massage is performed notably the case with reference to ankylostomiasis.” The 
by the patient herself or her husband, the skin being divided hospital admission ratio varied from 385-1 in tlie Central 
into imaginary vertical slips, which are massaged in turn in Provinces and 393-3 in Madras Presidency to 905-1 in 
a transverse direction, commencing in the groin or at the Bombay and 1352-5 in Bengal; the death-rate from 15-37 
pubes, aud working upward to the costal margin. The hips 1? the Punjab and 17-06 in the United Provinces to 25-0 in 
are treated similarly. Deep massage is carried out with the 
curved fingers of both hands, the fingers being pressed in 
deeply and the skin pulled vigorously until it smarts. Oil 
need not be used until after the massage, to preserve the soft 
texture of the skin. In all the cases in which this massage 
was systematically carried out .the formation of strife was 
prevented. Moreover, the abdominal skin at term, instead 


of being tightly drawn like parchment and broken by 
numerous strire, is soft and velvety and can be picked up by 
the examining fingers and stretched like rubber. Even 
patients who begin massage later or put on much weight 
during pregnancy avoid'the wide strife of those who have 
110 treatment at all, and often show only small stria; over 
the hips and just above the groins. Backache, pain in the 


the Central Provinces and 29-10 in Bihar and Orissa. The 
high mortality in this -last-named province was duo to the 
bad health of a large proportion of the prisoners on admission 
(owing to scarcity, or even famine), while in the Punjab 
economic conditions were satisfactory and there was freedom 
from malaria. In the United Provinces the Agra central 
jail had a death-rate of 20-91 (influenza and malaria being 
prevalent), while in Lucknow central prison the ratio was 
only 6-09 per 1000. 

In the Burma jails 52-32 per cent, gained, and only 18-39 
per cent, lost, weight; the death-rate was 19-92 per 1000. 
At Bombay the common prison had a . malaria admission 
rate of 709-7 per 1000, “ proving how malarious Bombay city 
still remains ” ; hut there was not a single death from tins 
In Madras Presidency, of the total prisoners, dis- 


corset or abdominal supporter, which also prevents diastasis ^ , infected with ankvlostoma. There was very great 
of the recti muscles with the accompanying enlargement of De ^ectea \\itrx antyiosioma. xncre vasjvc j b , 

the umbilical space. .The abdominal wall regains its former 


variation in the jail mortality in Bengal ; nt Comilla and 
Berhampur the ratios were 5'02 and 5*05. while at Jalpfligun 
and Malda they were 62*24 and 78*95 ; the commonest cause 
of death in these jails is said to be malaria. At Bhagalpur 
central jail, in Bihar, a strenuous anti-dysentery campaign 


shape and tone quite rapidly after delivery; and finally, 
fewer patients are left with visceroptosis. Daily massage 
of the breast followed, by application of hot and cold 

compiesses°atternatoly for "five minutes and the wearing ^“"been'carriS^on rin™ Mar, TmpT »>Vre w G2S 
of a specially designed mammary brassidrc are also recom- adraissions to hospital and 33 deaths from this cause in 1P1S ; 
mended bv Dr. McPheeters, who has found that breast- • - ~ , -- \ _ - a— 

feeding ha's been possible in 95 per cent, of the cases so 
treated, has been prolonged beyond the average time, and 
that the natural svmmetrical outline was preserved instead 
of the flabby, pendulous breasts which occurred when no 
support was provided 


in 1919 (January to June) the admissions and deaths 
numbered 222 arid 13; from July to December the ad- 
missions were 59, with no death ; and during ~... 
admissions were 119, with not a smgl \e f ^ 

dysentery, which is probably responsible f 

appropriate treatment.” 


MOSCOW SCHOOL OF TROPICAL MEDICINE. 

Medicine does not.go wholly without recognition even by 

a’nofJScal AijSiral ud AiTfJT. concerned (he iiifonnntion cm nw 

Prof- E. I. Marzinowsky, in Archil’ fur Schiffs- und Tropen- 

Ili/gicnc for August. Russia is so large a conn O’ al ' ij, c vear ill'Jl was one m ■ 

its Turkestan and Trans-Caucasian provinces stretch so « e fc non-coOperntion movement and in t 

far to the southward, that tropicaIncasesAime ri 'e > ? efornis recommc nded by the Indian : T »’ 15 ^situation, 

serious economic importance. Before the war maiana was put into force in spite of the aitllcmt'SJiuai 

credited with producing 5.000.000 cases m Rurain every Calcutta alone 3607 non -cooperation prisoners 

vear - since the war the number is supposed to be 10 ,uwi,imiu, . .. . , , , b vear, and in March 009 out o J 

and in‘Moscow alone 100,000. In Moscow mfec ions occur duimg rue - 1 ; e j, riso ncm readied a maxim n 

even bv the subtortian, the so-called tropical parasite. ZrinrThfwr but this reproach will be removed when to 
There are mnnv protozoal diseases of cattle, there is ka.a-azar B j Children Act of 1922 comes into force, for.iin er 
at TiQF m>d so manv otlier tropical diseases occur that it pereon under the age of 14 years can be imprisoned 

lias long been obvious that a tropical medicine school should ^ a ° v pp £g cnce whatever. Admissions 

established, and indeed an unsuccessful proposal to that dysentery and malaria diminished suWantinUj »r P 
efiect came'before tl.c last Duma. Actually itovas set going increasc d. still further a wjrcjwn 

i<)Of> \t present the Director is also acting a- chief of (J overcrowding of the prison population, . f j 

the division which concerns itself will, I'rotozoM d.senses ; » stated, were «|y 

Prof I. V. Smorodinzew superintends the dinsion r Inch Tlio j, cnernl prison death-rate for the jear 1.- 

1922 - 10 pcr “ Ulc 




MENTAL HYGIENE IN RELATION TO 
INSANITY AND ITS TREATMENT. 

Delivered on Ocl.lOlh to the Students ’ Medical Society. 

Charing Cross Hospital, London, 

Bt Sir FREDERICK TV. MOTT, EJ.E., M.D., 

F.R.C.P.Lond., LL.D.Edix., F.R.S., 

CONSULTING PHYSICIAN TO CHARING CROSS HOSPITAL; DIRECTOR 
or PATHOLOGICAL LABORATORY OF L.C.C. MENTAL HOSPITALS. 

Prior to the w ar there was a considerably prevalent 
belief that mental hygiene meant only the treatment of 
feeble-mindedness and insanity, which are the most 
striking examples of mental ill-health. They are 
striking because individuals so afflicted are anti-social; 
the State consequently assumed the responsibility of 
providing for the care of the feeble-minded and the 
insane by detention, but hitherto little has been done 
in the way of prevention, and not enough in the way 
of cure. Public opinion was aroused against the 
sending of soldiers, said to have become insane owing 
to the terrors, stress, and strain of war, to lunatic 
asylums without a period of probation. Questions 
were asked in Parliament, and it was enacted that no 
soldier should be discharged and sent to an asylum 
unless it could be shown that he was suffering from an 
incurable mental disease—e.g., general paralvsis of 
the insane, or epileptic insanity. The same regulation 
applied to ex-Service men under treatment bv the 
Ministry of Pensions. 

The Treatment or Early Mental Cases without 
Certteicatiox. 

It has long been recognised that there is a great 
need of neurological and psychiatrical clinics attached 
to' general hospitals, or of special clinics with hospitals 
for the_ treatment of mental disorder in borderland 
cases—in cases of psychoneuroses and psychoses in the 
remedial or curable stage—such as existed for soldiers 
and ex-soldiers who were receiving a pension. The 
public, not cognisant of all tbe facts, naturallv wish to 
know why this principle, which worked well "with the 
army and pensions, cannot be applied to the civilian 
population.^ But the conditions are different • while 
a man was in the army he was as safelv under control 
as if he were certified, and if he ran awav he could be 
treated as a deserter. The Ministry of Pension! had 
not so much control, although the pension could be 
J^hhe d if suitable treatment were retoeffl Y£e 
difficulty with the voluntary boarder is. that- however 

r.nfYT h ° Y ay - b ? { .° tomseH or others, he cannot be 
kept under restraint in a mental hospital against hi- 
wish at present for more than 24 hours. Efcthe 
,-tate must provide legal machinery wherebv certifiable 
5YY can be detained for a period of probation with 
tile consent of the friends—notification bavin “ bAn 
made to the Board of Control or to some” other 
properly constituted authority, to prevent wroorffi 
detention—or such patients must- be discharged 
friends who must be told that the patient will lfave 
he certified. If legal objection is raised 

«ith n tl,e h c £ atle ? t s Y =h ’ any rate a minor might 
wttti the consent and expressed -n-isli A 

guardians, be detained u?d^T c h condi T 

a provision is especiallv desirable ffi thT'a f UCh 
number of early cases ih the imnediar.t ^ 1 lat S® 
puberty and in earlv .Kloltsmi^ Tfi ? t?e <? ccur at 
to lie discharged in a condition in "mi - / Pn1 1 ont has 
that his mental 

could either lie done in the rustoTm cor rification. this 

relieving officer, or a medial ,ft™”* the 
could K> call,-nl to certify the patient fro “ l the outside 
order for removal to an la-lL V ,,nd ?r an urgency 
U the patient hadSo ^ '^.lunatics’. 

5 tilt' ration! would then iL n h J l 3s * 1Ce might 


certified and sent to an asylum. The former method 
is much more likely to succeed in getting the patient 
in the early curable stage. 

Existing Mental Hospitals and the Treatment 
op Early Cases. 

All cases not definitely diagnosable as incurable 
should, if sent to a county or borough asylum, be 
received in a hospital, apart from tbe main building, 
and treated on lines indicative, as far as possible, of 
cure. Economic difficulties will arise, as there are 
few asylums in which suitable buildings exist-. Every 
mental hospital should have an out-patients’ clinic 
attached—or, better, affiliated with a clinic outside 
the asylum grounds, and especially adapted and 
equipped for the treatment of early mental cases. 
Great advantages from both an economic and curative 
point of view might be expected from these out¬ 
patients’ clinics. Patients could be discharged on 
trial from mental hospitals earlier and their progress 
watched. It would be desirable to have separate days 
for these patients to attend, so that they did not inix 
with cases that had never been in an asylum. The 
treatment could be continued and prophylactic 
measures by social workers carried out. Practitioners 
would be induced to send cases earlier, and there 
would be far less objection on the part, of friends and 
tbe patients themselves, than of their being sent to the 
infirmaries. It would be better if they were desig¬ 
nated “ neurological and psychiatric* clinics,” as 
experience shows much less objection would arise 
in getting borderland and early cases of mental 
disorder to attend if the word “ mental” was omitted. 

Asylums C al led Mental Hospitals. 

It will not suffice to call asylums mental hospitals, 
in spite of tbe fact that in the past alienist phvsicians 
.and commissioners in lunacy protested against tbe 
implication that these institutions (with few excep¬ 
tions) did not practise hospital methods of treatment 

It is now generally recognised that it is unwise as it 
is unjust to treat- early curable cases in the same 
institutions as. chronic incurables. It is unwise to 
put any patient in whom there is a hope of recovery 
in an atmosphere where despair of recovery exists 
Mental depression is not likelv to be removed in a. 
new patient by the information of a chronic patient 
that he has been m an asylum. 5, 10.15. or on veins 
and the feeling “ All hope abandon, ye who rate 
here may thereby be installed in his mind and 
become &mly fixed. In a few asylums it is pleasin- 
to note that there is a villa for acute cases a d 
another for convalescent cases so that a nAYA „ Q 
« T be herded edth the cCtateffl 
Such a provision should be compulsory, ffl 
asylum which receives acute and 
cases. It is desirable that the nSSfi, ? rabl | 
a general hospital training. It'wool A l ba% e baci 
advantage if such female'nurees we^5 be g J e ? t 
the care of male patients. It woul? v™P !o Ted m 
for a small stafi of male attendant^* l necessa >T 
but they should be under the control b ®, ^afiable, 
of a trained hospital sister Tlnv - Section, 

be rightly designated.'then.' mentffl Si 0115 ^ 
provisions would be a satisfaction Such 

of the public and tend to aliaA -t'AsJ 3 ^ 6 Eectioa 
mg of distrust regarding theoL Y^espread feel- 
early cases of mental disease. Pre=enfc treatment-; of 

DrFF ! c ' ? r - TIE3 op Heform. 


treatment of acute curable oaS- A 0spitals for the 
exclaim against tbe cost • L t!le ratepayer will 
work is necessary to'ekohin propasandisfc 

ifT‘N er ’ for ,r fioni I ha P v T °™**nadened 

that the cost of avo the greatest svmpathv 

but- that the rates noed Dot bc increased’ 

tl.e e .f at . e => Should be more WicoIt* _ ) 9 


donVas P ffflfe irfe ^eves«fie5?’ ^ 
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1- By endeavouring to prevent disease—that is, 
by mental hygiene on the lines adopted by the National 
Committee of Mental Hygiene of the United States of 
America. This was founded in 1910 ; its secretary is 
Mr. Clifford Beers, who wrote a remarkable book, 
“ A Mind that Found Itself.’' In this he describes his 
own treatment, and shows how almost everything 
was done except the right thing to restore him to 
mental health. The National Committee Executive 
consists of a number of well-known men, and 
Colonel T. W. Salmon is the medical director. 
Since 1917 it has issued a quarterly journal termed 
Menial Hygiene, which contains valuable articles 
and investigations upon the lines set forth in the 
following statement of the general purposes of the 
Society :— 

The National Committee for Mental Hygiene and its 
affiliated state societies and committees are organised to 
work for the conservation of mental health; to help prevent 
nervous and mental disorders and mental defect; to help 
raise the standards of care and treatment for those suffering 
from any of these disorders or mental defect; to secure and 
disseminate reliable information on these subjects and 
also on mental factors involved in problems related to 
industry, education, delinquency, dependency, and the like ; 
to aid ex-service men disabled in the war; to cooperate 
with federal, state, and local agencies, and with officials 
and with public and private agencies whose work is in any 
way related to that of a society or committee for mental 
hygiene. Though methods vary, these organisations seek 
to accomplish their purposes by means of education, in 
encouraging psychiatric social service, conducting surveys, 
promoting legislation, and through cooperation with the 
many agencies whose work touches at one point or another 
the field of mental hygiene. 

When one considers the large groups of people who 
may be benefited by organised work in mental 
hygiene, the importance of the general purposes of the 
above-described movement at once becomes apparent. 
Such work is not only for the mentally disordered 
and those suffering from mental defects, but also for 
all those, who, through mental causes, are unable so to 
adjust themselves to their environments as to live 
happy and efficient lives. 

2. By adequate provision of separate properly 
equipped buildings for the treatment on modern 
hospital and scientific lines of early curable and 
borderland cases, uncertified for a period of time, with 
legal provision against their improper detention, thus 
avoiding the stigma of. asylum detention. Having 
regard to the financial difficulties, it might be urged 
that so far as possible, where a group of asylums 
exists under one authority, endeavours should be 
made to send acute recoverable cases to those asylums 
more suitably constructed and more adequately 


nothing was done until the Royal Commission on 
Venereal Disease in 1914. 


equipped for their treatment. , 

3. All incurable and chronic cases segregated, out 
classified in such a way that adequate and proper 
treatment can be afforded them. Prior to the ^ar it 
was calculated that 5000 of the 20,000 lunatics in the 
London County Council Mental Hospitals had been 
resident 20 years or more, and 10,000 ten years 

A large proportion of tlie£l 8s. 7d. per week wiiicli 
such patients now cost in the London County mental 
Hospitals is expended on maintenance ana pay ot 
the staff and its three eight-hour shift system, f ms 
does not include the cost of buildings and then- 
upkeep, which is heavy. When will the public real se 
that it is brains, not bricks, that are wanted . 

Research. 

Expenditure upon intensive scientifically conducted 
research in hospitals and laboratories into the causes, 
nrevention, and treatment of insanity by ..killed, 
properly-paid medical officers and social workers, is 
likely to be of more use and more econ°mical in the 
end than expenditure on magnificent and co.-tlj 
huiidinsrs For 20 vears I was endeavouring to 

of mental deficiency and organic dementia, yet 


Educational. 

The war has shown the great need of systematic 
teaching of psychological medicine as part of the 
medical curriculum. In 1907 1 I strongly advocated 
this teaching for post-graduates, and suggested that 
a diploma of psychological medicine should he 
instituted, for I felt sure that it would raise the tone of 
medical men employed in the care of the insane and 
lead to better diagnosis and treatment of mental 
disease in the early curable stage. I also advocated 
the establishment of a psychiatrical clinic in London, 
where incipient and borderland cases could be seen 
and treated. I was convinced in 1907 that the 
institution of a diploma in psychological medicine 
would prove as valuable as the diploma of public 
health, and I called upon the President of the Royal 
College of Physicians to try to induce the Royal 
Colleges to give such a diploma, but I was quite 
unsuccessful. Just prior to the war Cambridge 
University' led the way and instituted such a diploma, 
and now many universities and the Royal Colleges 
give diplomas of psychological medicine. The 
1 systematic teaching of psychological medicine has 
been in operation now for two years at the Maudsley 
Hospital. Four courses have been completed, and 
the fifth course commenced to-day (Oct. 10th). 
These classes have been well attended, and a large 
number of graduates and medical officers have 
obtained diplomas in psychological medicine. This 
has produced a new spirit among the medical officers 
of the London County' Mental Hospitals—a spirit 
fostered, I am pleased to say, by the Mental Hospitals 
Committee of the London County Council; moreover, 
the possession of the diploma is becoming indis¬ 
pensable for senior appointments, and it is more and 
more being recognised that administrative capacity 
is not the only qualification necessary for the post of 
superintendent or of senior medical officer. 

Neglect op Medical Psychology in the Past. 

Sir George Newman, in an admirable report on 
medical education in 1920, stated : “ It is deplorable 
that the English student of medicine should have no 
opportunity of learning modem methods of psychiatry 
or of diagnosing incipient and undeveloped cases of 
mental disease.” And yet, in 1913, Parliament 
imposed statutory duties upon the medical practi¬ 
tioner, among them being, “ He must be competent to 
diagnose all forms of mental disease ” (Mental 
Deficiency Act, 1913). The public might ask why 
the authorities did not previously' insist upon proper 
training in this important branch of medical education, 
involving the liberty of the subject. The effects ol 
neglect of training in this important branch o 
medicine was shown in conscripting for the war. i w 
difficulty regarding the treatment by the Ministry ol 
Pensions of ex-sendee men in asylums has ar 
tlie fact that a large number of potential lunatics ueic 

admitted into the army, and tins mig known 
extent have been avoided bad medical men known 
more about incipient mental disease. 

Diagnosis and Treatment. 

Successful diagnosis is 

treatment. To effect this, a well-paid, stalled medical 

knowledge, ana patience. V f ,, friomh 

commence with a careful 3n qu > mtient- and 

regarding family history, disposit o P‘, inborn 

conduct from early childhood onttar_'i <» 10 0I1 set of 
predisposition will often be revealed,. commenced 
mental disorder may be shown to , | oc ( or , 

long before the friends, or even the faniilj doocr 
knew of it The patient s mental and ooaiiy jo 
dltlon "should be Carefully exam ned. g^rtanf 
indications tor treatment h> P . _ *_ —— 

‘Archive?of Neurology nnd P?ychJntrv, Vo ^ * 

p. vii. 
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medical therapv mav "be discovered. A careful 
examination of'the bodily condition necessitates a 
clinical equipment on hospital lines, including a dark 
room for ophthalmoscopic examination, also a small 
laboratory with the necessary equipment on modem 
lines for the complete investigation of the excreta, 
discharges, hlood, secretions, and fluids of the body, 
such as exists in a general hospital. A certain amount 
of valuable clinical research could he carried out if 
these conditions were provided. 

Central Research Laboratory. 

A central research laboratory should be provided for 
a croup of mental hospitals. This laboratory should 
have a director and an efficient, adequately paid 
staS which should collaborate with the asylums of the 
group, and undertake such skilled routine laboratory 
investigations as might be needed. The director 
should promote and advise research in the asylums of 
the group, and afford help where necessary. The 
director and his staff should undertake systematic 
researches in collaboration with the medical superin¬ 
tendents and medical officers, but- should retain an 
independent position. The central laboratory should 
be equipped with the necessary rooms and appliances 
for histological, hacterio-hiological, chemical, and 
psycho-physical investigations. 

Diet. 

Among the other measures of treatment that call 
for urgent reform is a more liberal diet. The annv 
regulations gave soldiers suffering with nervous and 
mental disease 3250 calories and extra meat ration: 
the asylum dietary, even after the armistice, was 
only 2250 calories, and was deficient in animal fat. 
A more liberal diet, with a sufficiency of both water- 
soluble and fat-soluble vitamins, is necessary. It 
may he urged that patients put on weight when they 
have resided in asylums for a short time, and thev do 
not suffer with any of the bodily diseases due to 
vitamin deficiency-—viz., scurvy and beri-beri. An 
acid test- of diet in relation to deficiency is the death- 
rate, especially of those chronic diseases in which 
deficient vital resistance plays a predominant role— 
e.g., tuberculosis. Another point in connexion with 
dietary is monotony. People do not realise what an 
important part the pleasures of the palate plav in 
stimulating the flow of the gastric and digestive 
juices, and thereby facilitating digestion and Assimi¬ 
lation. which, reacting on the whole bodv. heln to 
remove mental depression. '' 1 

Occupation in Astlois. 

During the war, in the treatment of war psvcho 
neuroses and psychoses, I found occupation of'Vrroat 
Y^V 0 “ treatment, but the occupation must be 
desired by the patient, and he must be interested^ it" 
otherwise it will have no therapeutic value as a 
means of mental diversion and self-criticism. T tnnl- 
risks, and allowed men who were not alwavs free from 
the suspicion of suicidal tendencies to work in tS 
carpenter s shop. The success of the carpenter’s =hoD 
depended upon conditions which were made possible 
by the generosity and sympathy of Ladv^enm- 
Buitinck. who provided a carpenter’s shop fullv 
eqmpped with all the necessary applianc^ and k 
capable instructor. It was not there/ore trammel^ 
by army regulations the men who worked tl^fm 
interested, because they made what thev felt 


*• a 

ext ra, other Yort^Y VY the HmY" 

have a little toWVYYfe 




I venture to say. that one navvy would do more work 
than the whole party. In the reports these numbers 
are recorded as so many working on the farm—it- 
just, depends on what is meant by work—as a thera¬ 
peutic measure. If those tcho tcere able were encouraged 
to work by reward, if they were permitted to grow 
fruit, flowers, and vegetables which would be of some 
profit to them, it would he mental hygiene in the 
proper sense of the word. I know the extreme 
difficulties attending occupational treatment, but 
what is wanted in the asylum administration is more 
individuality, and less camouflage and stereotyping 
in the management and treatment of the insane, with 
a view to cure and making their lives less dreary and 
monotonous. I have a great- belief in the value of 
song and music as mind, healers, and since many 
patients possess these artistic facilities, it is a proper 
thing to encourage them in the exercise of it. Bands 
should play daily in the grounds or building ; if that 
is not possible, gramophones with good cheerful and 
uplifting records might he used. It is a depressing 
sight to see these poor creatures seated in a day-room 
or taking exercise in an airing court, exhi biting 
brooding, melancholy, or a dementia! ineptitude, 
occasionally enlivened by maniacal excitement on 
the part of one or more of the inmates. Such is the 
prevailing atmosphere in the chronic wards of an 
asylum. It must- be acknowledged that to some 
extent- this is necessarily unavoidable, owing to. 
the state of mind of the patients. The wards 
themselves generally- are well furnished and bright, 
and the attendants, having regard to the difficult 
tasks they have to perform, “ as a general rule 
carry out their duties with efficiency and con¬ 
sideration, but there is a stereotyped system 
without variation, extending even to the air m the 
wards of some asylums, which can easily he detected 
by the nose, for there is, generally speaking, a charac¬ 
teristic " omnium gatherum ” odour of beeswax, 
turpentine, stale tobacco, exhalations of human 
bodies, and soiled clothes : this also to some extent is 
unavoidable owing to the dislike of open-window 
ventilation and the large numbers collected in the 
wards. Variety is the spice of life, hut that is just, 
what this institutional life does not provide. Efforts 
therefore, should be made to effect changes in the 
traditional systems prevailing in these great- institu¬ 
tions for the care and detention of the ment-allv 
afflicted. ' * 

In conclusion, I would call attention to the desira¬ 
bility of taking all precautions necessarv to avoid the 
introduction into new asylums of carriers of tvpkoid 
paratyphoid, and dysentery; we should then not 

witness what has so frequently happened in the nart_ 

viz., outbreaks of these infective bowel diseases -, nr f 
their installation m the institution to the continuous 
danger of patients ^admitted for the care of their 





to eradicate the infection. <UUIUSt impossible 

Many of the suggestions and reform- n-i; -i T , 
indicated were proposed bv Dr. Hubert' 
Commissioner m Lunacv. in his nrerti.mf? , °?? : a 

to the Medico-Psychological Association. iol I address 
Ligue d'Hygiene Mextale 
A Ligue d’Hygiene Mentale was _ 

1020. under the patronage of the °, n r - D i‘ c - 5 th, 

Health. It is subsidised bv the r Ixric h Minister of 
the Department of the S-u’ne n 16 ?? 1 Council of • 
Council of Paris. The obj^f tht ‘ e -^nicipal 
very much the same lines a- lc ‘ a mie are on 

of Mental Hygiene. Dr V»_i; c * -' a tional Committee 
importance of prophvlaxis aYl l V co £ I1 '? e f the great 
insanity is. in a great numbYAt 1K,!nts out that 

avoidable, and that it is sonnYh L Citses ’ curable and 
earlier it is treated. Uc “ “ le more curable the 

! It is hoped that the 

j of Mental Hygiene, of which kTrr >P °Y nt ' f ? i Committee 
! is president, will receive <mp^rf 0 ^ auld Thompson 
igramme of mental J,-r„- Pp ^Y m carrying out. 


, 1 ’ 11 ’gcaniHie ot m- n »,i hr- m- i 1,1 carrying out a 
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CHRONIC END0CERVICITIS 

AND ITS TREATMENT. 

An Address lo the North of England Obstetrical and 
Gynaecological Society 

By JOHN WILLIAM BURNS, M.D.Dpb., 
F.R.C.S. Edin., 

BOX. SURGEON, .SAMARITAN HOSPITAL FOR WOMEN, LIVERPOOLI 
HON. .ASSISTANT SURGEON, I.IYERTOOL MATERNITY HOSPITAI,. 


Prom a close study of 84 cases of uncomplicated 
endocervicitis, its bacteriology, pathology, and treat¬ 
ment, I am convinced that the condition as a distinct 
pathological entity is worthy of more scientific atten¬ 
tion than is accorded it in most modem text-books. 
The condition is probably responsible for many cases 
•of sterility; it is infective, and a certain amount of 
absorption of poisonous bodies from the infected 
area must take place, accounting for the ancemia and 
debility from which the patients usually suffer. 

Chronic endocervicitis, an inflammatory process 
involving the cervical tissues—particularly the lining 
. membrane of the cervical canal—is due to the presence 
of bacteria, and forms a distinct pathological entity 
apart from endometritis. According to uurtis, tne 
cervical mucosa is very susceptible to infection, wane 
the corporeal endometrium is practically immune. 
De Lee 2 affirms that the closed cervix is infected in 

its lower third, the signs of infection ^disappeanng as 
the upper tliird is reached. The work of Sturmdorf 
and Curtis confirms this. In the majority of cases 
which I have investigated, signs and symptoms refer¬ 
able to the body of the uterus-such ^ tenderness, 
enlargement of the body, or changes m the memtruai 
function, as menorrhagia or metrorrhagia—ha,ve been 
completely absent. Also eradication ottfovot *ecteci 
area of the cervical canal without interfere ,. 
the interior of the uterus leads to complete res 
of the patient’s health. 

aetiology. . . 

The condition is common to all 1 uftween 

dence in my series being highest m^iltipMae 
30 and 40 yearn, next in those between 20 
and least in young unmarried girls- dde^ 
as a result of infection tox f or of 

infection of the cervical canal in g ope ration, 

cervical wounds received during laho Intact hymen, 


nfection spreadmg upwards fTOTnwieeA^ £ those 

This latter mode of infection may be de Section 
tvho hold that vaginal secretion P^nomial condi- 
tra veiling upwards. Under f in f e ction 

tions I have reason to believe this moae o 

P °NtoaIly the vaginal secmtmnjsTervteal 
cervical secretion alkaline. from menstruation ; 

secretion is, as a rule, small, apa u pon the vaginal 
consequently its neutralising ■ ^P ^ og an d 

secretion only extends to t gipaated uterus. If 

the posterior fornix in amonne!!ysituated 

from any cause the „ ciditTO f thevagmal 

increased, as in endocerwcitis^th c di^T ^ n eutrahty 

secretion is reduced ^ to osfc to.e tMs the bacteria, 
throughout the vagina. lower portion of the 

which are usually numerous in ^ ading i up along the 
vagina, have 't’ is, as a rule, only, faintly 

warm column of ‘ c ’ ses 0 f endocervicitis in 

acid in these cases. . Into**™*** me, five showed 
the virgo intecta ^.W^l^tated with masturbation, 
certain stigmata usual ‘ Sexual excitation is 

and three admitted the iaci lvic or gans and, 

accompanied by congestion of the pcin |on 

if frequently indulged ^ ^ This congestion 
approaching chrome cervical glands—m other 

induces bypersecretion of the ce | enito ls become 

words, leucorrhoea. Ihe exiei 


bathed in this vaginal discharge, the bacteria which 
are always present spread up to the cervix, and the 
glands become infected. Once the glands are infected 
the presence of the organisms and their toxins keep 
up the hypersecretion, and so the condition of endo¬ 
cervicitis is established. 

Symptomatology. 

The predominant symptom in all cases is the vaginal 
discharge and the discomfort arising therefrom. This 
discharge varies greatly in colour, consistence, and 
quantity; the most usual type is the thick white 
mucoid, hut it may be thin, white, yellow, of green. 
It is extremely difficult to gauge the amount of dis¬ 
charge, hut an idea may he arrived at from the number 
of diapers used by a patient of cleanly habits in a 
certain time. The discharge is usually more profuse 
in the morning and just before and after menstruation. 
In those cases in which there has been a preceding 
history of gonorrhoeal infection the discharge has a 
tendency to retain the yellow colour and is usually 
muco-purulent. The other symptoms are general 
debility, lassitude, anaemia, backache, and constipa¬ 
tion. It would seem that the general ill-health is due 
in no small measure to the absorption of poisonous 
bodies from the infected cervical canal. -In about 
95 per cent, of these cases chronic constipation is also 
present. If these two conditions are dealt with the 
patient usually makes a rapid recovery. The menstrual 
function does not seem to be influenced to any marked 
extent in these cases of endocervicitis, and only a 
small proportion of my series complained of dysmenor- 
rhoea. About one-third of the cases complained oi 
pain in the left side—-possibly due to the loaded 
condition of the lower bowel or to a varicose condition 
of the veins of the left broad ligament. 

Pruritus. 

This distressing condition is not infrequently com¬ 
plained of. According to Dr. Leshe H ‘ J 

be followed by a dry, scaly, patebiform eruption, 
probably due to the growth of the Staphylococcus «»«£ 
In 11 of my cases complaining of irritation 1 ha 
been able to demonstrate an adherent prffiputi 
clitoridis—a condition very similar to that found o 
vounsr hoys with long tight foreskins. Beneath tne 
Seone can usually" find small 
particles of inspissated smegma. That the pnmt 
may be produced by this condition isi p f re eing 

fact that a cure is at once brought about by f J 
the prepuce and clearing away the granu • ?- on 
this condition as a very potent factor in t . P , dy 
of “ had habits ” in young girls at; P u ^rty>as al^a ^ 
pointed out above, it may be thop >' the 
giving rise to the type of endocervicitis found 
virgo intacta. 

Knowing the disease to be aa , large part in 

be expected that sterility wouLrfes the analysis is as 
the symptomatology. In my senes 
follows :— 

Percentage. . conception. 

37 sterile though exposed 

39 one or more children, n^ ^ nl0rc miscarriages. 

25 ,, n 

2 miscarriages only. number of 

While these ’‘base any definite 

cases examined JS 1 me time, it is only r eas °h' 

conclusions upon. At_tlie ® cond ition such as this 
able to expect that an. l ei t normal conception, 

is would present a debmte o.u 

Pathology. . 

Endocervicitis may be foundin gonor- 

and chronic. The acute f , cer ^ ca i grounds due 
rhosa and following mfec j dom recognised as a 

to labour or operation, isseW^ chronio form ma> 
separate pathological n chronic condition 

follow the acute or may mrise • considerably 
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standing cases it is usually hypertrophied and harder 
than normal. The same holds good with regard to 
erosion; the longer the condition has existed the bigger 
the erosion. Insome cases the erosion is confined to the 
posterior lip. This is usually found in association with 
retroversion. The size of the erosion depends largely 
upon the area of the cervix which is constantly hat-bed 
in the pathological fluid which collects in the posterior 
fornix. Old lacerations may also he seen. Microscopical 
sections taken vertically through the cervix so as to 
include the canal, the erosion, and the healthy portion 
of the vaginal surface show : I. Glands hypertrophied, 
epithelium well formed and showing goblet cell forma¬ 
tion. 2. Blocked gland ducts. 3. Small dilated cvsts 
lined by low cubical epithelium. 4. Areas in which the 
pavement epithelium has been shed. 5. Small round 
cell infiltration around the basement membrane of the 
glands. Scattered areas of small round cells throughout 
the cervical tissues and particularly well marked 
beneath the eroded area. 0. A varving degree of 
fibrosis. 

A few or all of these characteristics can be seen in 
any section. In some cases the eroded area appears 
to be composed of hypertrophied and dilated gland 
tissue—i.e., papillary erosion. In others the eroded area 
presents the appearance of a healthv granulating surface 
—granular erosion. Both these forms are apt to bleed 
easily on touching and so are liable to be mistaken 
for early malignancy, especially in elderly women. 

Bacteriology. 

A bacteriological examination of the cervical canal 
is not simple; unless very great care is exercised 
contamination of the swab is likelv to take place bv 
touching the vaginal wall, vaginal surface of the 
cervix, or the speculum, thus rendering the examina¬ 
tion useless. The routine method I have found easiest- 
winch at the same time minimises the risks of con¬ 
tamination, is as follows: The patient is placed in the 
dorsal position with the knees drawn up. A sterilised 

unHl f.P eculun } M 3 P assed and manoeuvred 

Cei ?’ 1 ^.^ s snugly mto its upper end. Some- 
15 difficulty m getting a good view of the 
to , th . e backward projection of the cervix 

Ksu? —■«*. ™ < s*s.iss 

Percentage of positive growths in 21 i lr V " * 

_ ■•“'Satire .. in 21 and 48 hre. 

lypes of organisms found :_ 

Staphylococcus albus Percentage. 

and B. coli “ «1§ 

** *♦ »* S(rcptococc\ts 

*’ ft Gonococcus 

31. catarrhalis 
Tctra genus 


02-43 

7*57 


Staphylococcus 


aureus 


0-00 
3-03 
1*51 
1*51 
1*51 
1-51 
C*0G 
I3-G3 
1*51 

fophylocoecus. either 


Streptococcus .. ” and Slr cptococci 

B. roll .. * * 

»» and Tciragenus 

atone or in Mm^rth OCOCCa<i - either 

bj far the commonest inhabitant or S al ”sm. is 

l.s per cent, of the cases invertfoa^Vn 5 rcfnon ‘ 1,1 
present, earning- intense irrita on V C - nn ? UUs 
larnsi considerable in extent • ™ T ’ ls dermatitis 

to the vulva, in one of them R 1 cascs confined 

over the tluglis. nnd in mntl,/,, '™ spread extcnsivelv 
lxidy. This d^S^^ra^HyaHovcp't^ 
s. wW t .caused l.v the 


iftfetaia 




Treatment. 

From a study of the microscopical sections and from 
the fact that the condition is infective, with bacteria 
in the glands, treatment, to he of any avail, must 
obviously remove the causal agent. ’Most of the 
methods advocated do not achieve this removal, and 
thereby either fail to bring about a cure or give only 
temporary relief. Some of these methods are caustic, 
curetting, douching, tampons of various makes and 
ingredients, and some forms of trachelorrhaphy. To 
‘deal with these seriatim :— 

Drugs and Caustics. —Most of these only bring about 
a temporary cure, killing off bacteria on the surface 
of the canal, hut not reaching those deep in the lumen 
of the glands. In fact, many of them form with the 
mucus present a protective covering for the bacteria 
in the deep tissues. As soon as the antiseptic effect 
has worn off the bacteria come out and reinfect the 
surface again. * 

Curetting. —It is impossible to remove either the 
gland tissue of the lower two-thirds of the canal or 
the bacteria with any curette. Moreover, a raw surface 
is left to heal as best it can in doubtful surroundings. 

Douching. —This type of treatment is still largely 
used; many women are condemned to douche two 
or three times daily in order to gain a little comfort. 
To my mind douching is a confession of failure on the 
part of the doctor who orders it; it cannot possibly 
cure, and it tends to keep up the discharge bv inducin’" 
congestion and so hypersecretion of the cervical glands' 
There is also the danger of introducing bacteria from" 
the outside into the upper portion of the vagina 
Trachelorrhaphy .—Most operations on the cervix 
it seems to me, were devised without due regard to 
the bactenologv of the cervical canal. One is advised 
m almost all these operations to leave the mucous 
membrane of the canal intact in order to prevent 
stenosis, and because of this infected mucous membrane 
many of these operations prove failures 

Vaccines.— During; 1914 and the earlv part of 1915 
treated, along with Dr. John E. Gemmell, some 
33 cases of chrome endocervicitis with vaccines Auto 
genous vaccines were used in each case, the injections 
being given weekly m increasing doses until a good 
local reaction was obtained. No vaginal treatfo»r.t 
was adopted in the majority of cases MTile^a^v of 
the cases admitted “ feeling bettor in tbemselvL ” 
durmg the period of the injections, so far as the vaginal 
condition was concerned the treatment wasAfc- 
appomtmg. Having given an extensive trial to ril 
the above methods, and finding them unsatiSo 
I determined to seek " fresh fields and SSnl^ 

S oan* and Somerville 5 reported verv good relults in 
the treatment of endometritis with ionisation Tt 
from reading their articles that I conceived the il^ 
of applying ionisation to the cervix alonffo fhe«,of 
of endocervicitis. e m these cases 

lonisaiioti. 

On theoretical grounds at, laoct 
he the only scientific method of armh-fi' 011 s <?ems_to 
to the cervical canal. In endonanSP-? 11 ?!antiseptics 
are in the gland lumen, an! for ba <*«ria 

must be brought into contact- with them 16 f^iseptie 
necessary to increase the penetmtiuL Li ls thus 

used, and for this purpose electricitv the . dru ^ 
the only means at our disposal £ a PP ea rs to be 
menting on the uterus of a rebbif' a j^ ler! es Peri- 
tration through the entire” fei¥ gofc Pene- 
copper electrode with an eWfLL Wa 1 by "sing a • 
amperes for 10 minutes, of 20 milli- 

uterus is about- one millimetre- ? f , the 
lining of the human cerrica) c’r, i be thickness of the 
as one millimetre. If r,...., caaaI is seldom as much 
to the depth of one miE^? of antfeepu™ 
canal is possible, there is ” ™ * U th " cervical 

bacteria m the lumen of ilie^ff^T ^ 

Method of J not; , 1 be cached. 

The patient is placed in f. PP l ca{lon - 
knees drawn upf y n , L le dorsal position with +i, 
speculum is Pa Jka -^"^hum-sized -w the 
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sterilised gauze swabs. A swab for bacteriological 
purposes is then taken from the cervical canal. The 
reaction of the cervical canal is then taken by means of 
a roll of litmus paper. A malleable zinc sound is 
passed into the cervical canal for about one inch or 
one and a half inches, the speculum is half filled with 
0-5 per cent, zinc sulphate solution. The zinc rod is 
connected with the positive pole of the galvanoset, 
the negative pole of which is applied to the patient’s 
thigh by means of a metal plate superimposed upon 
two or three pads of gauze and lint wrung out of warm 
water. The current is slowly switched on and raised 
until the mi 1 li a m p ere me te r reads 20 milliamperes. It is 
allowed to run 10 or 15 minutes, the os and cervical 
canal will then be seen to be coated with a thick white 
deposit. At the end of the requisite period the current 
is cut off and the sound removed. The zinc sulphate 
is mopped out, and a strip of gauze soaked in acri- 
flavine (1 : 1000) is introduced into the vagina and 
removed at the end of 24 hours. This treatment is 
repeated weekly for three weeks, during which no 
douching or intercourse is permitted. The external 
genitals are washed with warm soap and water night 
and morning and kept quite dry. Three applications are 
usually sufficient to render the cervical canal sterile. 

The graph illustrates the effect of zinc ions in 
sterilising the cervical canal. I selected 13 cases in 

which the first 
swab proved 
positive. Ionic 
applications of 
20 milliam- 
p6res for • 10 
minutes were 
made every 
seven days and 
a swab taken 
before, each 
application. 

Beyond 
some 'slight 
backache for 
4S hours fol¬ 
lowing the 
application, 
the patients 
seldom com¬ 
plain of any 
discomfort. In 
one case in 
wliich there 
was a history 
of gonorrhoea 
18 months pre¬ 
viously a very 
acute attack of 
pelvic inflam¬ 
mation was set 
alight within 



S ~ swab. A=application. 

Ill 13 cases in which the first swab was 
positive 7 remained positive after the 
first application, 5 after the second, 
only 2 after the third. 


and 


48 hours. In another case the uterus ^ 
and the menorrhagia from winch the]P^ient com^ 
plained was made very much worse ky thc applica 
tions. The majority of the patients H c ated in this 

way had been complaining of the yamnal discJiar e 

tate’pSfcelnCSSSh teaVh I in those ease. » 

without erosion 20, making a total 

definitely cured—i.e.. 


Erosion .—Two were delinitci} ^ — 

3, no discharge for ", period of th, rcct>^ 


cases 

Cases with 

erosion Iicalcd, no ajiifiiuuyc ,v *77 i, i,nr? ]inpn 

months following treatment. One lease£ j <j symp- 

treatment for 12 mouths for „f n 0 " 0 " 1 ^ 1 f 0 ^ng the second 
toms of acute pelvic inflaimnat.on f °”°™ e ntin so far 
application. Eight cases sho j} roncerned ; the erosion 
as the amount of discharge n pplications. Two 

remained in statu quo ante c • ■^ di(l no t carry out 

cases were not- improved at all. lune ui 
tiie full course of treatment. 

Cases without Erosion .-™rtec» were 
discharge and no discomfort for a penoa 


months following treatment. One case, in which a supra¬ 
vaginal hysterectomy had been performed some rears 
Previously, was not improved even after seven applications! 
One case, in which post-climacteric changes in the uterus 
and vagina were marked, resisted all treatment. One case 
associated with retroflexion of the uterus, seemed to be 
aggravated by the applications. Four cases did not carry 
out the full course of treatment. 

It would appear from a study of these results that 
(a) in oases of endocervicitis associated with erosion 
ionisation will improve matters in so far as the amount, 
of discharge is concerned, but is not of much value iu 
expediting the healing of the erosion ; ( b ) in cases of 
endocervicitis not associated with erosion or with any 
intra-pelvic abnormality ionisation is of great value’; 
(c) cases with some intra-pelvic complication, such ns 
inflammation of the tubes or displacement of the uterus, 
are not suitable for ionic treatment. 

For cases associated with erosion the only treat¬ 
ment wliich I have found satisfactory is the removal 
of the erosion and the lower two-thirds of the cervical 
canal. The operation which I adopted was that devised 
by Sturmdorf of New York, which has been beauti¬ 
fully described by Matthews. 7 The operation consists 
in coning out the lower two-thirds of the cervical 
canal and covering in the raw area with healthy flaps 
from the vaginal surface of the cervix. The part 
removed consists of a cone which has for its base the 
eroded area, its apex the upper third of the cervical 
canal. By this operation the whole infected portion 
of the canal is removed. Healing, as a rule, takes place 
rapidly and the patient can return home after eight 
or ten days. I use 20-day catgut sterilised in iodine, 
and allow the sutures to come away. I operated upon 
14 cases of clironio endocervicitis, associated with 
erosion, which had resisted all forms of palliative 
treatment including ionisation. The majority of these 
patients had been under treatment for periods varying 
from six to 18 months. Without exception these 
patients, -within a period of three w’eeks to a month 
from the date of their operation, had quite recovered 
their normal health ; all discomfort, including dis¬ 
charge and backache, had disappeared. Sufficient, 
time has not yet elapsed to enable me to express nn 
opinion as to the effect this operation has on concep¬ 
tion, pregnancy, or parturition. Magid, 8 in dealing 
with the obstetrical end-results of this operation, 
states: “ The operation has no unfavourable effect 
on the possibility of future conception, pregnancy, 
or delivery.” For my own part I see no reason why it 
should give rise to trouble. 

Summary. 

1. Chronic endocervicitis should be recognised as 
a distinct pathological entity, apart from endometritis. 

2. Any discharge from the vagina which induce, 

discomfort in the patient is pathological and is usu 
due to chronic infection of the cervical canal. , 

3. That the condition is an infective one is proi cd 
by the fact that a positive culture ^^Vf cases tho 

ffi? alone°or e in° association will, 

Sg*. SMS t&A "» 

lumen of the glands bout , nark ed improvement 

~ • ? . _~ L Titi/ionrir 


o. Ionisation win present, 

“X.5S,SwWt«»»i >»'« 
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TViih a Laboratory Nolc 
By A. F. Sladdex, M.D.Oxf., 

PATHOLOGIST TO THE SWANSEA GENERAL HO SPIT VL. 

Between April 18th and 26th. 1922, we had under 
our care 13 patients whose symptoms were so unusual 
that we called Dr. A. F. Sladden in consultation on 
April 27th. Thanks to his investigations we were 
able to diagnose them as cases of triehiniasis. 
On May 4th Dr. T. Wade, of the Welsh Board of 
Health, visited Clifford Haven, and from the clinical 
symptoms and blood count he was of the opinion 
that- the patients were suffering from triehiniasis. 
Triehiniasis is caused by an animal parasite. Trichina 
spiralis. H uma n beings become infected by eating 
the flesh of pigs infested with the parasite. In the 
pig the muscles chiefly involved are the diaphragm, 
intercostals, and neck muscles, which are mainly used 
in the preparation of sausages. The trichina/ enter 
the small intestine, and in about three days attain 
their full growth and become sexually mature. In 
six or seven more days embryos are set free, and 
migrate into the muscles, causing a myositis ; in about 
another 10 days they become encysted in the muscles. 

Incidence of the Series .—Eleven were adults and two 
children, and they were distributed among seven 
houses in different parts of the town of Milford Haven. 
There were four cases in one house. 

Symptoms .—In all the adult cases, there was some 
gastro-intestinal disturbance, with pain in the epi¬ 
gastric region. Vomiting occurred in all but four 
cases; diarrhoea was a marked symptom in seven j 
headache with oedema of the eyelids and conjunctive 
were present in all cases. The conjunctiva over the 
outer half of the eyeball was red and cedematous, the 
eyelids were also cedematous and in some cases 
completely closed. There was no purulent discharge. 
Temperature about 102° F., remaining in this neigh¬ 
bourhood for about eight days—in three cases for'll 
days. The pulse rate was not at first raised in 
proportion, but after a week it became rapid on the 
slightest exertion. The tongue was grevish but 
clean ; later it became red and dry. AH adult cases 
complained of intense muscular pain. The chief 
muscles involved were those at the back of the neck 
mw*/ 1 ! 1 ' 1 calve f- , Flexion of the head was painful! 
J-here vas marked tenderness in the muscles of the 
calves when moved or squeezed. In some cases the 
hnees were flexed, in others extended: in all ca=es 
there was intense pain on any change of position 
T T?. P atl cnts complained of pain in the calves on 
walking downstairs ; four had tender spots on the 
of f ™'f, cIes ’ ' v . lt . h localised swellings; two complained 
of a tender spot in the lower end of the biceps humeri 
and one had well-marked oedema of the right forearm’ 
t 7 l '"\ os , there were well-marked swelling -just 
above and below the zygoma on each side. Knee 
2 " erv ; Present- in all but one case ; respiration was 
iuict and shallow. One patient on the fourteenth 

°f 5T afc pain an(1 discomfortln the 
ov^’tlm fZTrit hlS 7 ^ heSt by pressip S his hand I 

™rr n HI iviss* 

K*. There was no & ‘™V"'olvement of X 
case, which on 


, (r.mtinwd from prrrcL'ijijr jyin* ) 
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abundant rash on tbe abdomen, similar to that seen 
in para-typhoid. Sweating was profuse in alt cases. 

Insomnia was a distressing symptom in most'cases, 
and in two there was wild delirium for five successive 
nights- The abdomen was a little distended and 
somewhat resistant. The spleen was not enlarged ; 
there was no albuminuria. Prostration was a marked 
symptom in all 13 patients ; a uremia and great wasting 
took place in the severest cases. The blood count 
showed a marked eosinophilia in all cases. Recovery 
was fairly rapid ; most of the cases were up in 14 
days, but three were still in bed at the end of the 
fourth week. 

Case 1.—Male, aged 31. Was away from work between 
April Sth and 14th, suffering from severe cold. On the 
15th complained of pain in right shoulder and in the right 
infra-clavicular region, with localised sweating in that part. 
On April 17th had a temperature of 102° and complained of 
abdominal pain, vomiting, and profuse diarrhcea, which 
lasted for 10 days. Marked oedema of eyelids and con¬ 
junctiva! on the iSth, and pain in the muscles of back of 
neck and calf muscles, especially on walking downstairs, the 
foot being brought down in a stamping manner. Well- 
marked swellings immediately above the zygoma on each 
side in this case. On the 19th temperature 103°, and it 
continued above 101° for 14 days when it became normal. 
Marked sweating, wasting of muscles and anremia, insomnia 
and delirium. Patient still in bed in a very weak condition 
on May 14th. 

Case 2.—Female, aged 31, wife of Case 1. Had griping 
pains in abdomen on April ISth, oedema of eyelids and 
conjunctiva; marked on the 19th ; temperature 101°, pain 
in arms and legs, which “ felt stiff and heavy.” On the 24th 
temperature normal, no diarrhoea, no vomiting. Sweating 
profusely. Bapid recovery. 

Case 3.—Male, aged 40. Taken ill on April ISth, with 
pains in epigastrium and cedema of the eyes; inability to 
walk properly, stamping gait; pain in muscles of leg and in 
neck. On the 19th temperature 103°, with severe vomiting. 
On the 20th dyspnoea ; temperature 103°, tongue greyish 
and furred, vomiting ; pulse S6. On the 24th profuse rash 
on abdomen; temperature remained over 100° until Mav 0th, 
during which time vomiting, abdominal pain, and pain in 
muscies of leg were a marked feature. There were some 
localised swellings in calves in this case. Insomnia verv 
troublesome. Great wasting. Bowels constipated through¬ 
out. On May 7th temperature went up again, and he 
complained of great discomfort in the chest. He lav 
helpless, afraid to move, supporting chest with both hands. 
On the 15th temperature became normal. On the 23rd 
patient still in bed in a Very weak and emaciated condition 
On May 25th temperature again 102°; patient complained 
of intense pain in the calves. Pulse became small and 
intermittent, and patient was in a critical condition until 
Juno Ttb, when temperature became normal. After a lone 
convalescence patient is now in his usual health. 

Case 4.—Female, aged 37, wife of Case 3. On April 15th 
pam in stomach, vomiting. On the ISth, when first seen 
by us, complained of pam in neck and legs. Vomiting and 
diarrhcea. Temperature 102°, pulse SO. Tongue clean and 
red, in marked contrast to that of her husband! Sleepi¬ 
ness. On the 20th some hoarseness and sore throat Tern 
perature remained over 100° until Mav 2nd when if rVL 
normal, and remained so. On the 3rd’patient gotSfn 
complaining of pam in legs. Has made a good recorerv ‘ 

Case 5.—Female, aged 24. -Vttendnd 
April 20th complaining of headache and P^BneVof^lid “ 
which commenced on the ISth. On the ^3nl eelvU, £ r 
painful, hard, and cedematous, verv painftd ™, I? becatae 
On the 24th vomiting commenced' and eknf m T>' ment - 
days. Constipation throughout no’t five 

Pam in biceps and muscles of back ot nlek H- 111 pa,n - 
profuse; temperature 102° until Mau fifh .Sweating 

normal. Sore throat on the 1st ‘ O'n thointu" l,ocnrn< ' 

weak and still sweating; cedema ofidids ® P> i? rp 

Case 0.—Female, aged 17. Had aJ.u U no<1( *able. 
which lasted for one week. Seen on thn^irut on ApnI I6Ui, 
of eyelids, which were compMclv cln Ji^ 1 \6 reat oedema 

junctivx. much pain in epigastric re4nn I ’ i cd , ema of ma¬ 
ture 102=. On the 20 th p^ a^fSi n ' llca( 5 a che; tempera- 
Temperature remained above ioo= ? n<S3 m le S s and neck. 

plained to us^iMdache^nd'pif r - of , Ko - C - eorn- 

On the --nil great putfiness of P evc?M 1CES ? n Apra -Is. 


insertion of biceps—weli-markr^ii 1 "' 51 ' 1 n nn, chieflv at 

- - '»• rtfete 5g 
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remained so. May 5th, got up feeling very weak, with 
considerable pain in right arm. 

Case S.—Male, aged 35. Attended surgery on April 26th, 
complaining of headache and slight puffiness of eyelids. 
On the 27th conjunctivas injected and cedematous ; eyelids 
swollen, pain in limbs ; temperature 102°, pulse 84. Tem¬ 
perature remained in the neighbourhood of 101° for one 
week, during which time the patient had considerable pain 
in calf muscles and neck. No diarrhoea, but had some 
abdominal pain. Patient made a good recovery and got 
up on Slay 4th. 

Case 9.—Female, aged 44, first seen on April 26th, when 
she complained of swelling of her eyelids and headache. 
Temperature 101°, slight abdominal symptoms, temperature 
remained about 101° for five days. May 2nd, patient was 
up and made a rapid recovery. 

The following four cases occurred in the same 
house:— 

Case 10.—Female, aged 43. First complained to us on 
April 20th, when eyelids were completely closed with oedema. 
There was great oedema of conjunctiva which protruded 
between the lids. Had complained of headache three days 
previously; diarrhoea on April 25fch with considerable 
abdominal pain. Slight vomiting, temperature 103°, very 
delirious at night; sleeplessness ; temperature remained 
above 101° until May 8th, when it became normal. From 
the outset great pain in calves, and stiffness of arms and 
sieck. Patient lay in a helpless condition with knees flexed. 
Considerable dyspnoea when moved; great wasting of 
muscles and anaemia. Patient was up on the 10th, feeling 
very weak and complaining of loss of memory. 

Cases 11 and 12.—Two brothers, aged 8 and 11. Went 
to Swansea on April 10th and returned on the 16th. Noth 
had small swellings under the zygoma and over the malar 
bone on both sides ; the doctor who saw them m Swansea 
feared they were going to have mumps. On the litn 
temperatures were 102°. Eyelids cedematous; no abdominal 
symptoms or muscular pain in these two cases, but their 
temperatures remained over 101° for 10 days. They became 
thin and anasmic and the swellings on the side 
remained for about seven days, being similar to those 
described in Case 1. , 

CASE 13.—Male, aged 40. Complained on April 40th 01 
pain in arms and legs with marked tenderness overlower 

end’of right biceps. Eyelids and conjunctivie oedematous 

slight diarrhoea and vomiting ; temperature 101 . Made a 
good recovery in eight days. , 

Treatment. —This consisted in combating the gastro¬ 
intestinal symptoms and fever with bismuth, sa - 
cylates, and quinine. Later, Y } 'en the true nature of 
the disease was apparent, tablets of . • 

administered. It is possible that ^w 

tions of antimony tartrate would be of use in w-W 
of its success in treating bilharzia infection. 

PW £^fth?Outbrea7c.-Wevere able toascertein 
that each case had eaten sausages pro c , ^ ^ 

particular butcher in the 

sausages from this source on April 7th,|?“ d g®J|!. a g es 

symptoms started on April l <th. Case^ „ , . 

on the 12th, and Case 4 on the 

symptoms started on the 18th. Case , 0 n the 

on April 9th; acute symptoms comm . acute 

18th. Cases G and 7 bad sausages on e > g had 
symptoms started about_ the 18th. tbe 20tli. 

sausages on April 18th, and was ^ 0 f their 

All these patients were tbe oidy memb g had 

households who partook fpfchfhtocn also partook of 
sausages on April 18th , he n, 12, and 13 

” p *° 

sausages from pork bought | j S tlleir ma nufac- 

and the only other ingredient used in^^ 2gth aud 
ture being bisemt meal. Be , j arrns were 

April 24th 17 Pi^/^® e a e nd m fi ade into sausages, 
slaughtered by this butcher an tQ find a ny 

We visited the farms, but wo tbe outbreak, 

evidence that would t S opportunity of 

We have been sfaogbter of’ the next batch of 

being present at thc sla { the farms a rat had 

nigs from these farms. one o of our visit. 

been killed in r pl <fl" a d'den, but lie was unable to 
This we sent to Dr. c'auuuj, 
detect any trichina; in its body. 


Laboratory Investigation by Dr. A. F. Sladden. 

The clinical aspect of the cases led us to think in the 
first place of influenza, enteric group, dysentery, or 
“ food-poisoning ” group infections as the possible origin 
of the illness. With this in view I made a personal 
visit to Milford Haven to consult with Dr. Williams 
and collect suitable material for laboratory investiga¬ 
tions. Blood cultures, in bile-broth and in simple 
broth (100 c.cm. flasks) were made from two typical 
acute cases, 1 and 3. No organisms were grown from 
these. From the same cases serum was obtained and 
tested with Oxford emulsions by Dreyer’s technique 
with the following organisms (P= positive, N = 
negative):— 

Serum Cas . . 
dilutions. ^ c 

B. typhosus .. .. ) (N . 

B. para. A .. ..>1:12 tol:250<N 

B. para. B .. .. ' 

B. enteriiidis (Gartner)-, 

B. aertrycke .. .. I 

B. dysenteries (Flexner) > 

(four strains V, X, I 
Y, Z). J 

Case 3 gave a history of “ enteric fever ” in South Africa 
20 years ago ; this it will be seen probably accounts for the 
para. A agglutination. Exudate from tbe conjunctiva; was 
removed in capillaries from Cases 1 and 7, but contained no 
pus, cells, or bacteria of significance. 

Blood Counts. 

On April 27th, 1922, material was collected for 
complete blood examination from Cases 1 and 3, and 
the following figures obtained :— 

Case 1. 


(N 


1:40 to 
1:125 


V 


Case 3. 
N 

Ptol 

N 

N 

N 

N 


20 


Bed cells 
Leucocytes 
Polymorphs 
Small lymphocytes 
Large lymphocytes 
Large mononuclears 
Eosinophils 


4,SO0,000 
12,500 
6,275 
000 
775 
100 
4,450 
(35-6%) 


Case 3. 
5,115.000 
14,500 
6,322 
03S 
1,044 
290 
0,206 
(42-8%) 


The intense eosinophilia in each case of course at 
once attracted attention, and it was noted aho that 
the cell proportions favoured neither entenc groiip 
infection, influenza, nor an acute coccal infection a 
a likely diagnosis. , 

Faces Examinations.—Faces from the same two 
acute cases, 1 and 3, were collected ^ “ 
made on MacConkey, nasgar, andfood- 
media. No enteric group, no d > s ®^5?L’e numbers 
poisoning bacilli were grown, nor excc.si “ j 
of streptococci, Pfeiffer’s bacilli, or other musum 
bowel organism. A non-lactosestool 
bacillus (indol-forming) isolated from ns 

of Case 3 and tested further •^f^lafionship 

and serological properties , no. .& nter y (p] e xncr 
was found with enteric p rn ' 



, polyvalent) or Gartner, nu, Gases.- - 

and Mutton strains). Tho sera dilutions 1 t S to 

! failed to agglutinate this q£ t , )eS(? tw0 fieces 

1 1 : 20). Mioroscopic esam n ‘j,jr>od O vo, or parasites, 
of April 27th showed no2" ‘findings it was thought 
In view of these negrati t e ] abor ate bacteno- 

advisable to make the ^ detailed. 

logical examination of tlm taw J was the pronounced 

The sole positive md'catiomo ;;uns £q S(?nd me n few 

eosinophilia, and I got D • d | ffiCes . from this 

days later further an absolute 

further material it was p outbreak to Trichinclla 
diagnosis, and to asor '^£ f , case 3 microscopic 
spiralis. In f * ces -, se a f ew n du!t female forms of 
examination showed a te Case 0 many of 

Trich inella spirahs. toi faices from being more 

the parasites were present, these worms was 

numerous. ;t 1>0 ®r a Sv thick films, pressed 
carried out with large, f - d exa mined with » 
between photographic plates Thc earlier 
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Thirteen blood films were examined, 300 cells 
being counted in each, and percentages found as 
shown in the following table :— 

Percentage Results of Examination of Thirteen 
Blood Films. 


Cases. 

Poly¬ 

morph. 

Small 

lymph. 

Large 

lymph. 

Mono¬ 

nuclear. 

Eosino¬ 

phil. 

Baso¬ 

phil. 

1 

35-0 

20-0 

12-0 

Nil 

33-0 

NU 

2 

49-6 

5-7 

10-0 

1-0 

33-7 

3 

590 

1C-0 

7-0 

1-0 

16-0 

1*0 

4 

23-0 

11-2 

25-2 

1-0 

39-6 

Nil 

5 

52-0 

19-0 

11-3 

1-0 

16*7 

6 

36-4 

10-0 

7-2 

1-0 

35*4 


» 

4R-0 

21-7 

15-3 

1-3 

15*7 


S 

45-7 

7-3 

17-7 

1-0 

28*3 


9 

39-B 

10-0 

13-4 

2-0 

35*0 

2-0 

« 

39-4 

7-3 

13-0 

2-0 

3S*0 

0*3 

11 

35*3 

20-7 

19-5 

0-7 

19*5 

6*3 

12 

28-0 

29-0 

15-0 

2-0 

25*0 

1-0 

13 

44*4 

21-G j 

G-C 

1-0 

2G-4 

Nil 


Tlie consistent and outstanding feature of the 
series is the high eosinophilic count; the large lympho¬ 
cytes also tend to be increased. The leucocytes in 
these 33 films did not appear to be very °Teatlv 
increased; in the complete counts recorded 'ea'-lier 
the slight leucocytosis is chieily due to the great 
eosinophil increase. B 


THE NOBMAL INFANT’S CHEST. 

A PRELUIINART REPORT ON THE X RAT EXAMINATION 
OF THE CHESTS OF HEA1THT INFANTS. 

Br J. H. P. P A T O N, M.B. Edin., 

AND 

A. ROWAND, M.B. Edin. 

(From the St. Andrews Institute for Clinical Research.) 

sftsa&ir*' 

by healthy mothers and a11 brea st fed 

photographed. With’one exr tbrmn K well when 
exhibited any symptoms of i?W?’° ?n0 °w them bad 
n particular; no dmoTnasa l birth ’ and - 

been observed Tim ™ ;alrl1 n or cough had 

cold in the head with a l?tth?rn.£w 10 \ bad a slight 
at the ace nffiwLi- iItUe fougli f° r about 10 davs 

10 weoCA°auS5p£S.^ P h ^B«pl.ed tt S 

liad marked tubemdmw P wfm d ,? ubsided - None 
instances Biote were odd^as^of tTi’h tboi i eb in a few 
»n the previous gencrotton‘Section 

a ""™ '«>» .ttS. “K. ®»r 

DiinlttiwrWM 1}a,h °y ra P h 'c Conditions. 
«npftdr d ^gr c «J screens wore 

in Case 12. ^fhe !" Cn ! 0S 2 ’ 0, 10 ; 50cm’ 

•10,000 ; milliatnps.,' -JS )' tK V 10 second. (V.’ 
front of ami the film beliimUhe i„? C ( ' Vns , P la cod in 
s hack H. was impossible to nJ l^' ’ wb,ch lay on 
t on with atich small infants or pneclso °nonta- 
rame phase of respiration? ' Recur ° ca eh at tlie 


space the heart shadow occupies 65 mm., while no 
less than 34 mm. of it extend to the right of the 
middle line. In Case 1, female, aged S day's, the 
chest at the level of the seventh rib measures 100 mm. ; 
the heart shadow at this level is 43 mm. in diameter, 
while no part of it extends beyond the vertebral 
shadow to the right. 

In the descriptions which follow we use the term 
“ root region ” for the area which extends vertically 
from the fifth rib to the eighth interspace, and 

Details of Cases. 


Case 

No. 

Sox. 

Born. 

. 

Weight 
at birth. 

i 

F 

i/n/21 

lb. oz. 

8 12 

o 

M 

30/5/22 

11 

0 

3 

F 

12/11/21 

1 

7 4 

4 

M 

15/5/22 

7 8 

5 

F 

29/10/21 

8 

4 

G 

M 

1 

i 

2G/I0/21 

i ] 

I 7 12 

1 

7 

M 

27/10/21 

s 

4 

8 

F 

i 

i 

13/9/21 

8 

0 

9 

J 

i 

2G/2/22 

G 

S 

i° j 

i 

l 

1 

F ! 

29/1/22 

Not 

weighed. 

..! 

i 

F 

15/8/21 

7 8 

i 

12 1 

i 

31 ! 

1 

17/7/21 

9 

0 


Family history. 


Parents heaithy; 1 
other child, healthy: 
no T.H. 

Father bronchitic; 
mother healthy; no 
T.H,; 2 other chil¬ 
dren, healthy. 
Parents healthy; I 
other child, prema¬ 
ture, now healthy: 
no T.H. 

Parents healthy ; I 
other child, healthy; 
maternal gran d - 
aunt and possibly 
grandmother T.B. 
Parents healthy; 
paternal aunt T.B. 
hip; 1 other child, 
healthy. 

Parents healthy; 
rheumatic family 
history; no T.H.; 

2 other children, 
healthy, 1 with bent 
legs. 

Parents healthy; 
paternal uncle dis¬ 
charged army as 
T.B., now well; no 
other children. 
Father healthy; 
mother G raves’s 
disease, 1912, now 
weU; white leg 
after both confine- 
™ents; x other 
child, healthy. 
Parents healthy; no 

Sn/dAn. 110 ° tber 

Father dyspeptic; 
mother heaithy; no 
other 

children, ot whom 9 
healthy, l dead 
whooping - cough, 

I pneumonia. 

Parents healthy; 
lather s family sub¬ 
ject to bronchitis- 
no other children. 

* , 3 other 

children, healthy, I 

n tnln, died in three 


Age when 
X rayed. 


S 

days. 

II 

days. 


14 

days. 


16 

days. 


3 

weeks. 


3 

weeks. 


2G 

days. 


8 

weeks. 


10 

Weeks. 


10 

weeks. 


14 

weeks. 


15 

weeks. 


pso previous illness in nnv case with fhn T? ‘— 

This patient had nasal catarrh sflght mnirh P^ ,o n of (Y 
T.H. = tuberculous heredity. B Sl G to 8 weeks. 

horizontally about half the distance fro™ n 
hne to the chest margin in the fifth * ? t le lnid di 
spaces. Its outer Kdarr is ^ S1Xth i,lte 
Structurally this region includes the^miT; Ee 1 f uIunal 
and its principal divisions. The df,£ n bror >clni 
distinct in this region. On the left . Pattern i 

by the heart shadow. In JLes Jh2L*«* £ ,s *cu Wl 
extends far to tlie right as it * be ' eal ' t shadoi 
it m obscured on tills side also ln Tnnny ' inf nnts 

*.% Sttf”* fecHpU™, 

as lnt again ns 
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the main shadow extends from the middle line.. Left 
chest: Shadows at root are obscured by heart shadow, 
but definite upward and downward linear shadows, showing 
indication, of arborescence in places, extend to the heart 
margin. One, passing downwards, almost reaches the 
phrenic shadow about 23 mm. from middle line. 

Case 2.—Male, aged 11 days. Root shadows are obscured 
on both sides by heart shadow, though they can be faintiy 
detected on the right. The heart shadow extends 25 mm. 
to right of middle line. Right chest, beyond heart shadow : 
On the right side distinct shadows pass obliquely down and 
out between eighth and ninth ribs, and some are visible 
between the ninth and tenth ribs close to spinal column. 
Left chest: On left side similar shadows are distinctly 
visible through heart shadow. In addition, marked linear 
shadows pass vertically upwards from level of fifth rib to 
the lower border of the third rib. 

Case 3.—Female, aged 14 days (see Fig. 2). Right chest: 
Shadow extends from head of fifth rib to middle of sixth 
space. Its inner margin is continuous with heart shadow, 
and it extends outwards two-fifths of the diameter of chest 
from midline to periphery. Below this a clear space extends 
vertically downwards to the diaphragm 5 mm. from the 
vertebral shadow and 13 mm. from middle line. Outside 
this shadows radiate obliquely towards the base, extending 
outwards to midway between vertebral shadow and the 
circumference of chest. A horizontal shadow extends out¬ 
wards in fifth space almost to periphery. In the fourth 
interspace a definite circular shadow of about 14 mm. 
diameter is situated about 4 mm. from heart shadow. 
Faint shadowing passing obliquely upwards and outwards 
is evident in the third space and extending to the second. 
Left chest: Definite shadowing, visible through heart 
shadow, is seen in the fifth space, from which definite radia¬ 
tions pass obliquely downwards and outwards and are 
visible to the ninth rib. Similar radiations, less marked, pass 
upwards and outwards, extending into the second space. 

Case 4.—Male, aged IQ days. Right chest: Heart shadow 
extends to 27 mm. from midline and 19 mm. from vertebral 
shadow. The root is thus obscured. Definite radiations 
pass downwards and outwards to the diaphragm about 
the middle of its extent, and in the sixth space there is a 
definite circular shadow situated 5 mm. from heart shadow 
and 32 mm. from the middle line. Shadows radiating 
obliquely upwards and outwards are visible in fourth and 
third spaces, extending faintly into second. Left chest: 
The root is obscured by heart shadow. Some oblique 
radiating shadows extending downwards and outwards are 
visible in sixth and seventh spaces outside heart margin. 
These pass faintly into the eighth space. Linear shadows 
are visible, 7 mm. from vertebral shadow, extending nearly 
directly upwards from fifth rib almost to second rib, and 
traces of oblique outward radiations are also visible. 

Case 5.—Female, aged 3 weeks (see Fig. 3). Right chest: 
The heart margin extends S mm. beyond vertebral shadow. 
In. fifth interspace, immediately outside this, a trace of 
shadow is visible, which becomes very definite in sixth space, 
extending S mm.. beyond the heart margin, and this is 
prolonged downwards through most of the seventh space. 
In centre of eighth interspace it is continuous with the heart 
shadow. From its lower margin faint lines of shadow radiate 
almost to diaphragm, extending as far outward as the middle 
of its surface. Left chest: The root shadows are obscured 
by. the heart shadow, but through this radiations, passing 
downwards and outwards to the diaphragm in its inner 
third, are visible. A few faint radiating shadows passing 
obliquely upwards are visible in fifth, fourth, and third 
spaces outside heart margin. 

Case 0.—Male, aged 3 weeks. This patient turned into the 
right oblique position just as the exposure was made, with 
the result that the only definite finding is that in the left 
chest there are visible definite linear oblique doirawara 
shadows extending almost to the diaphragmatic shadow. 

Case 7.—Male, aged 2G days. Right chest: The heart 
shadow extends 7 mm. from the vertebral shadow. Beyond 
this, in the sixth space, a mass of shadow extends obliquoly 
outwards and downwards through the seventh space. A 
shadow, which appears continuous with this, is also present 
in eighth space, extending down to diaphragmatic shadow. 
Bevond the outer margin of this main shadow faint radiations 
are visible in seventh and especially eighth spaces, the latter 
extending to about the line of middle of diaphragm, in 
third, fourth, and fifth spaces definite shadows are present 
extending outwards from heart margin, some showing (tilth 
space) horizontal, and others (fourth and third spaces) 
oblique upward radiation. In the fourth space there is an 
oval shadow, long axis oblique upwards 34 mm-in 

measurement. Left lung : The region of the root is obscured 
In- the heart, hut faint oblique linear shadows can be detected 
through the heart shadow radiating upwards and down" arils, 
extending in the latter direction to the diaphragm at junction 
of its outer and middle thirds. 


p AS ® S.—Female, aged 8 weeks. Right chest: The twirl 
extends 20 mm. beyond vertebral shadow. The wot shadow 
is obscured by this. A faint shadow occurs in fifth space 
continuous with the heart shadow. In sixth and seventh 
spaces shadowing is present, extending JO mm. from heart 
margin m the sixth space, but this is separated by a clear 
interval from heart shadow. Left chest: The root region 
is obscured by the heart shadow. From the sixth rib at 
the heart margin there extends upwards a vertical band of 
shadow, 5 mm. in width, with a clear central area. This 
extends to the apex above, and appears to be prolonged 
through the heart shadow to the diaphragm. From the 
outer margin of this there radiates obliquely downwards 
and outwards to the diaphragm a faint linear streaking, 
ihis negative is blurred, movement having evidentlv occurred 
during exposure. 

Case 9. Male, aged 10 weeks. The heart shadow is large, 
pear-shaped, and more than half of it is to the right of the 
middle line. It extends 25 mm. to the right of vertebral 
shadow at the level of the sixth rib, leaving only 10 mm. of 
clear lung shadow beyond it. Right chest: ‘Through it. 
however, in the sixth interspace, a definite mass of shadowing 
is seen, from which radiate downwards four definite linear 
shadows arranged fan-wise. The group is separated by a 
slightly clearer area from a second mass of shadow, close 
to the vertebral column, which extends downwards to the 
diaphragm, becoming broken up into streaks as it descends. 
Shadows extend outwards and downwards beyond the heart 
shadow to points opposite middle of diaphragm in seventh 
and eighth spaces. In the fifth space a horizontal hand of 
<' U ~ J —' ’ distinguished through the heart shadow 

' ’ • • nd it. In third and fourth spaces oblique 

. upwards and outwards. Left chest : 

The heart shadow obscures the root, hut beyond it a few 
linear shadows passing downwards and outwards are detected 
in seventh, eighth, and ninth spaces, almost reaching to 
the diaphragm. Distinct arborescent shadows are visible 
in third and fourth spaces, radiating outwards almost to the 
circumference of the chest 

Case 10.—Female, aged 10 weeks (see Fig. 4). Rigid 
chest: Two-thirds of the heart shadow are to the right 
of the middle line, extending 25 mm. from vertebral shadow. 
In fifth, sixth, and seventh spaces shadowing shows through 
this, and'in the sixth space, from the outer margin of this 
mass, a very definite trunk of shadow passes a short distance 
downwards and outwards and breaks up into arborescent 
streaks. In fourth space, a little external to heart shadow, 
there is a small circular patch of shadow, about 1 mm- m 
diameter. A similar spot of shadow is seen at upper margin 
of the fourth rib. Left chest: The heart shadow emerges 
from vertebral shadow at level of the sixth space, and extends 
in eighth space about 12 mm. beyond vertebral shadow. In 
fifth and sixth space there is some well-marked shadowing 
with two circular denser patches in it. At the level of the 
seventh rib there radiates downwards and outwards from 
this a linear band of shadow which gets finer and less distinct 
towards the diaphragm, but can be traced almost to it. 
Very faint shadows can be detected passing upwards in 
third and fourth spaces. . 

Case 11.—Female, aged 12 weeks. Right chest: The hear 
shadow extends 10 mm. to right of the vertebral shado • 
From its margin at the level of the sixth interspace h 
extend downwards numerous arborescent streaks, , ' 

of which extend to diaphragmatic shadow. Son e 

in the eighth space extend outwards to about W mm^froi^ 

the periphery of the lung. In the fifthf margin, 
patch of shadow occurs, slightlj extern ,' f extend¬ 
ed beyond this there are twS^^Rw streaks inthird 
mg to 17 nim. from chest margin. outwards. Left 

and fourth- spaces radiate nP'''"" , ,” (!o j lcnr t, but in 
chest: Tlie root region is O ^ r r ^ 7; ^„„ shadows can be 
3K3& shadow re-aching aimo^to 

throufi, ‘ ” ,t ' 

heart shadow in upper part os cnesi. negative is 

Case 12.-Male aged , 5 '’ nmi.Uv ToThc rigbt. 

extremely thin. The heart sha that side- On the 

St /l «i 'h"r n t ^adow some roof shadowing is 

detected in sixth space. 

1. All cases examined show 
not. homogeneous, witlun an niva - , jj ) )V <n 

fifth to the eighth ribs, and bounded o{ 

semi-lunar line extending ouU ‘”’ c _ qeVen(!ls 0 f the 
the sixth or seventh riDs, aboiit t j rciim f ( , re nce 

total distance from the middle hne (! j Iln£r . 

of tlm chest. This area conta ns he i, 

, It must, be borne m mind 
I proportionally shorter than the > 
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2. AH cases examined show in varying degree linear 
shadows, sometimes definitely arborescent, radiating 
from this area. Two main groups of these can readily 
be distinguished : (1) A basal group, mainly radiating 
downwards and outwards. The shadows in some 
instances extend to the shadow of the diaphragm. 
The upper shadows of this group pass horizontally, or 
almost horizontally, outwards, sometimes extending, 
in the sixth or seventh interspaces, rather more than 
half-way to the periphery from their origin. (2) An 
upper group, radiating upwards and outwards from 


RADIUM AS A CURATIVE AGENT FOR 
TUBERCULOUS GUARDS. 

By ECIILIN S. MOLYNEUX, M.R.C.S. Eng. 

HON. SCBGEON TO THE WAKNEFORD HOSPITAL, LEAMINGTON, 

Ever since the discovery of radium its therapeutic 
properties have been a subject fascinating both to the 
medical profession and the laity. New uses are still 
being found for this powerful ageut, and it would 


about the level of the fifth interspace. These may in appear that the study of this science, far from having 
some instances be traced as high as the second rib. reached the limits of its application, is still only in its 


. . —-- „ ,-, __only i.. 

Between these groups there is a wedge-shaped area earl F stages. The surgical and medical treatment of 
m which no shadows are usually visible, though ’ 

occasionally (Cases Nos. 3, 7, 9) traces of horizontal 
streaking can be detected. 

3. The position, size, and shape of the heart shadow- 
in these healthy infants show very wide variations. 

Conclusions. 

1. As these results are obtained from healthy 
infants in whom no respiratory catarrhs have occurred, 
w r e conclude that the shadows seen represent struc¬ 
tures in the healthy lung, and are not due to patho¬ 
logical change. 

2. Their arborescent character noted in several cases 
suggests that they are thrown by the tissues of the 
normal bronchial tree, whether or not other structures 
such as blood vessels take any part in their formation. 

3. It seems probable that this shadowing will become 
gradually more noticeable with the growth of the 
individual, and the appearances in these healthy infants 
suggest that the limits of the normal in older individuals 
must be much wider than is commonly supposed 

4. In several of our cases (Nos. 3, 4, 7, 10) minute 
dense circular shadows are observed. We avoid the 
use of the term nodular in the description of these 
because the word implies that such shadows are thrown 
by a nodule, w'hich may or may not be the case. 

Such shadows could well he thrown by a cylindrical 
structure seen endwise. At any rate, in our cases 


tuberculous adenitis has been so unsatisfactory that 
in 1913—14 I thought I would see what could be done 
for this complaint by radium. As a result of these 
investigations I am convinced that the day of radical 
operation, will soon be past, nor will it any longer he 
necessary to send children thus affected for prolonged 
periods of rest at the seaside, which often interfere 
seriously with their education. The unsightly scars 
that disfigure the necks of so many girls can also now 
be avoided. A cure can be promised to sufferers from 
tuberculous adenitis, early or advanced, if they consent 
to have the treatment properly carried out. The 
treatment is perfectly safe, provided that scrupulous 
attention is paid to the technique. I say this because 
recently a few cases have come under my notice where 
harm instead of good has been done by the administra¬ 
tion of wrong doses of radium. During the period 
named I treated a considerable number of cases of 
every grade—some early cases, others with large 
caseating masses, and several with suppuration and 
secondary infection-—and in every instance the 
swellings, and even old sinuses, simply faded away. 

In no case where suppuration had not already 
occurred was any scar left. The skin was sometimes 
a little red for a few weeks from the effect of the 
secondary beta rays thrown off from the screen 
covering the radium ; more will be said about this 
later. The redness always disappeared. The one 
disadvantage W'hich may prevent this treatment 

i. _; _ _ i i. n. . * ' _ _c j-i. „ 


their presence could not he due to a pathological 
deposit. If such a shadow as we have noted were becoming general is the initial cost of the radium, 
increased in proportion to the size of the chest with and the ease with which applicators are damaged, 
advancing age, it would form a very noticeable feature Since my demobilisation from the R.A.M.C. I have had 
in later pictures. . an opportunity of examining many patients whom I 

The valuable report to the National Tuberculosis treated in 1913-14. In none of them can I find any 
Association (U.S.A.) on the X Kay and Clinical signs of recurrence in the glands I treated then, nor 
Findings in the Normal Chest of Children from 6 to have I heard of any recurring in other patients whom 
10 years, published in The Lancet of July 8th, I have not since seen. One patient lately developed 
suggested to us that it would be of interest to com- tuberculosis in a different group of glands: this 1 
muni cate our results in the youngest of our series have already cured. In cases of doubtful diagnosis 
of infants now, for it is evident that in them we can it has been my practice to remove a small piece ot 
exclude with practical certainty the possibility of affected gland and have sections cut 


catarrhal infection having any part in the production 
of the appearances. We shall follow the clinical 
histories of these infants and correlate them with 
radiographic findings at regular intervals. 

We hope to publish a fuller account of our work m 
the reports of the Institute at a later stage. 

We are indebted to Prof. D. Waterston for much 
valuable assistance, and to our radiographer, Mr. 'V. 
Smith, for the excellent negatives obtained in face 
of great difficulties. We also desire to express our 
indebtedness to the Medical Research Council for 
financial assistance towai'ds the keeping of t le 
records upon which this paper is based._ 


Post-gradu ate Training for Panel Doctors. 

On the occasion of his retirement from the post of “ senior 

medical officer of the Scottish Board of Health to take up 

his duties as Professor of Preventive Medicine in the h'ueen s 
Univereit *Kingston, Ontario, Dr. J. B. Currie was recently 

c ^sie S . tod r 

of nwdical 1 benefir" He 1 Vhoi.gh’t a^eqiwpntjhat damage. The applicator n£> 0 7']Y nt ‘\md finally a 

SKSSS WS%St13SSl s eo”$ $ 

date would he useful. He trusted that whatever de I {] JO whole f 0 prevent anj soiling of . Kne we(l 
ments took place in panel practice, the insurance cominitt es di The gutta-percha tissue can be no 

mfght continue in office and n touch with medical benefits, th ap p lic ^tor is used for a different patient, 

since they carried on valuable public work. 


Technique. , 

It is unnecessary to go to the length of desciibnig 
all the initial experiments and the concentrate • 
radium used. The following is the techniq 
employ : The applicators used arc square flat < one.. 
A convenient size is 2 cm. square, co « 
of radium bromide. I sometimes cp,-!^ ; . nn)c 
about twice this ^c,l square r n. t th( U samc dose 

amount of radium, io gne a l«‘ loimth of 

of radium with the larger appheato «ie lengu 1 

exposure is double that.with thei - ‘S° ntoI . which 
The radium is.spread out <on 1 e ap]phetato 

is made of silver 3 mm., 5 ” c “to adhere to the 
some basis, to cause tlie iW“U cd to 

applicator evenly and to preren • , . ( 

employ a special form of varnish 

varnish perishes and ls.casdj cracket ( 0 f 

should be dropped, with consequen •-» . , j n 

the radium; recently. 1 have /'fl-dh'a Unn of 
which the radium is incorporated ‘ ,j_p; c j 0 

cement instead of varnish, and these - ’ 0 f 

The applicator has over it a screen 


5ffi . e. s. ^ 
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The gamma rays °f radmm ate «sed for ’s, 

11c «™ of silver ^sorbs the ^^ ^ llld 

which if used for 1 mm. thick will absorb 

cause a burn. A sJ TqVo per cent .—that is, practically 
all the alpha rays and 99yP cr ma rays emerge from 
all—of the beta rays. '> »° screen, secondary beta 
a metal surface, such as a i elver ereen. ^ £ the 

rays arc set up whose a£mn on^t ^ aQd ifc K 
same as that of th P t£ i rabso rption. The layers 
r 1S rr »»a , 1Sto.pelcS «,». s«mco - 

apptot°r «™ inbaou. 

patient, usually to theneck hour3 is a suitable 

Jous glands are. Four to eig ^ and hal£ that 

s ,r.h“ f«s« o . Se tgrfjx £& 

^rJTo^tZ^T^r to cove, .» «* 
diseased area. Dosage. 

,y«. m«|* b,iU'tiom >0 

merits. Patients vary S . applications, 

radium, some getting wellwrith s erj r a niild 

and others requiring . • disease was about a 

case, where the duration of tlie erne 

5 'T\K 0, Sh “S ?5bSSXi state kcv„ 

patients with ea “- _ bnm the glands have sup- 
soonest, then those masses of caseating glands 

purated , cases wit nn v h longest time, 

that have not broken down take w hag 

Treatment is cont ^ ar | some tiny fibrous 

disappeared and all that K ieir a cold 

gSI 

0#rHiilc c t?oi 

ffi smaU dosing applW; this p»«»*“*£££ 

vwc^sarv 3 to h aspiratc C more^thatithree tvmes, 
as bv then the action of the radium null be Preventing 
further softening, and absorption of the mass will have 

begun to take place. . , ... 

The following appears to me to be a possible 
thcorv as to bow tlie radium acts: In treating 
carcinoma one gives a dose which causes a maximum 
amount of destruction to the malignant cells; 
the dose necessary to destroy normal cells is 
about twice that necessary to destroy malignant 
growths. This, then, is a destructive dose of radium. 
In treating tuberculous glands the dose of radium 
cmploved is of exactly the opposite type ; instead 
of a destructive dose a stimulating dose is given, 
which stimulates the tissues weakened bv tuber¬ 
culous infection to increased vitality, and enables the 
vitalised phagocvtcs to consume the tubercle bacilli, 
and—the active" infection having been removed—to 
help absorption of the caseating material. 

Illustrative Cases. 

The following are a few instances which illustrate 
various degrees of the disease treated : 


*. „« p.T» S a <■> :Sk';2£SE‘‘ For; 

the end of that time her established 

«■"Sr. 8 ®" 


of the ntteta ™. ,h«e 

before surface suppuration oc res tored to health : the 

months later * having been any 

only signs I could dctect ot i u fibrous nodule^. To 
trouble more applications, thought I 

take no risks 1 S“\ e reallv necessary. It is rarnei 

d ° Ub Lr^th e thil ^mentto'see a case of such seventy 
recover after so few applications. ^ ^ opera . 

Cvse 3.—A small girl who had pre ]{ f( y s ' ide of ber neck, 
tions for tuberculous glands on “A d mass of glands 
VThen first seen by me she. had a f aw “ bout the size 

under her right sterno ' anterior triangle, and several 
of a filbert nut£ ,^t interior Staugle. She was treated 
smaller ones in the leit P°~ offprted area twice a week for 

with one application over each aSected area ^ dayg Me i 

three weeks ; mL bad =even applications at intervals 

was away, after which sbe baa evm an {our 

of from three appbeations in all, he 

applications at weeUy interva^ mQnths _ Jn ber case the 

entire treatment U-tog under tbe sterno-mastoid— 

■STttXlkj th. 8 .»d » th. Mt anterior 

triangle was the last to e « • tuberculous 

Case -1—A T'l“mon^Wch were treated by various 
glands for about 12 improvement. There were 

palliative nieasure-n. with n P nuts on the right 

several glands of about the siz in the right 

side of her neck, and onethesizerot*PB >he compla ined of 
groin. Her general health 'was j ’ plicat ions over each 
always feeling tired. I B*£ ^l^eeks, at the end of 
tttv a few tiny fibrous nodules remamed. and 
her'health was excellent & family, nearly 

Ci.SE 5.—A hoy. su £ ere £ tuhercitlosis : 

all the members o ^ twQ , ini ; les an d aunts had died of 
his mother and o him be ha d extensive tuberculous 

phthisis. W hen ’ , - xhe glands had suppurated. 

Adenitis on bothsid^of lnsne^^Xh^^ j 

and sinuses ( second, r . 15 mg _ appa ratus which 

him ten appbcat'o t ^ group of glands, so as to 

was moved ^hourly to a ennerem v ^ ^ of this treat- 

cover all the area. . ha ' d be . acdj S ai „i the masses of glands— 
ment.aU the .nk t houeli none of them very large—had 
which of peas? The boy had also improved much 

fn'lwaUh. and When I saw him a few months later I could 
hardlv recognise him. 

T " r, girl, aged about 22, with a large number of 
i oil the richt- side of her nech. 

tubercifious g an . , to obscure tbe angle of tbe jaw. 

\Tnn°e nolnt a gland had suppurated and there was a 
fl 1 ranting swelling under the skin, which was becoming 
thinned: S sbe had noticed the disease for many 
red ii d \s a preliminarv, I asked her doctor to aspirate 
months. - aspirated it twice myself after I had com- 
th Vced treatment!and this prevented the skin giving way. 
re took several appUcators to cover the whole area. .1 
started bv giving the patient a sitting twice a week for six 
1 . then she had a few applications first at weekli 

and finallv at fortnighly intervals. The whole 
coureJ tasted four months all but ten days during which 
time |o applications were given. This patient was working 
tw whole while for a difficult examination, and was therefore 
to procure anv reasonable amount of out-door 
recreation or sufficient rest. Nevertheless, at the end of 
that period all that remained was a slight temporary redness 
of the skin from the action of the radium. The tuberculous 
glands had disappeared. 


' aiv u ui.-'itMivvo ...» 

of the disease treated :— 

Case 1.—A bov. aged t. witbeariy T.il. glands 

ton h illar and carotid regions. No obvious signs of -- 

l’ir<' friven nl intervals oC seven days. At the 

end of this time aU signs ot the disease had disappeared. 

Cam: 2.—A lady, aged about 20, who had had a swelling 
-on the richt side of her neck for about one year. This had 
Iss-n t pa ted by iodex. tonics, change ot air, and all the 
ti«ual pnniativo nioaMirvs. When 1 first saw her she had a 
inn*- of glands, the larp~t part ot which was about the size 
of a tangerine orange : there tvere marked signs ot caseation, 
and I iia- afraid the glands would hp-ak down and suppurate 
through the skin before the action of the radium could linvo 
sufficient effect. Tlie patient's general health had also 
■mffi red considerably. 1 treated le-r twice n week and gave 
her ten sittings. There was on interval of a month, while 


was a slight temporary redness 
[ the radium. The tuberculous 

glands had disappeared 

It is unnecessary, while a patient is having radium 
treatment, to have the neck fixed, so as to limit 
movement, or make the patient in any way an invalid. 
Onlv violent exercise, which might- lead to blows or 
sudden pressure on the affected glands, is prohibited : 
otherwise the patient is permitted to lead such a 
life as his general health wail allow of. merely avoiding 
excessive strains and fatigue. Tills dose of radium 
appears to produce a general tonic effect on the 
system as well as a local effect on tlie glands—a fact 
l" have gathered from the observations of several 
intelligent adults, who have independentlv remarked 
on it and have asked me whether the radium could 
have such an effect. Carious teeth or unhenltliv 
tonsils and adenoids, if present, must be dealt with 
at the beginning ol the treatment, as it would be follv 
to cure existing tuberculous glands and leave a future 


jionrcc of 
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PFEIFFER’S BACILLUS AND INFLUENZA. 

By S. W. PATTERSON, M.D. Melb., 

AND 

F. E. WILLIAMS. 

(From the Walter and Eliza Hall Research Institute, 
Melbourne.) 


During the epidemic of “ pneumonic influenza ” 
in 1918 we obtained B. influenza: (Pfeiffer) in 9S-4 
per cent, of a series of cases examined post mortem 
at Rouen. In the course of a study of the acute 
infections of the respiratory tract in Southern 
Australia we hare investigated the bacterial flora of 
the lungs at 390 autopsies in the Melbourne Hospital 
during 12 months of 1920-21. We expected that we 
should thus obtain a control of the incidence of 
B. influcnscc at a time when influenza was not prevalent. 

During the winter and spring months, however, an 
epidemic was prevalent in Melbourne with especial 
incidence in May, July, and September-October. 

This, we believe, would have been called influenza in 
the years before the “ pneumonic influenza " of 1918. 

Methods of Investigation. 

Portions of lung obtained post mortem were taken, 
and cultures on unlnemolysed blood-agar plates were 
made both from the mucous membrane of a medium¬ 
sized bronchus, and, after searing the surface with a 
hot iron, from the lung substance. Direct films were 
made at the same time and the findings recorded. 

The plates were examined next day, and films and 
oultures made from different colonies. The presence 
of pneumococci, streptococci, staphylococci, Gram- ! 

Table I.— Showing Pfeiffer Percentages in Groups of Normal and Diseased I,ung=. 


negative cocci, -Z?. ijiflucnzw (Pfeiffer), B. fricdltinder 
i tubevcKlosis was noted.. For tlie purposes of 
this investigation small Gram-negative pleomorphic 
bacilli, growing in tiny dewdrop colonies on blood media 
without change of the blood, and failing to grow in 
subcultures on ordinary agar and media, were taken 
to be Pfeiffer’s bacilli. No serological tests were made. 

Results. 

Soon after the series was commenced, with the 
onset of cold weather (May, 1920), a considerable rise 
occurred in the positive findings of B. influenza: up to 
nearly 50 per cent, (see Table I„ Pfeiffer percentage 
in all oases). During June the percentage fell slightly, 
only to rise again to over the 50 per cent, level in 
July. In August the percentage fell to 15-G, but the 
spring months, September and October, again showed 
a slight hut definite rise. After October the percentages 
fell to minimal figures. How are these fluctuations 
of the Pfeiffer percentage reflected in the various 
pulmonary conditions discovered post mortem ? The 
390 cases are grouped thus according to the lung 
condition revealed post mortem :— 

Pulmonary condition. 

t Acute lobar pneumonia . 

„ broncho-pneumonia 
1. Inflammation -j „ purulent bronchitis 
Chronic tuberculosis 
l „ bronchiectasis 
f Malignant .. 

1 Hydatid 

| Congestion and cedema 


2. Tumours 

3. Circulatory 
disturbances 

4. Normal -. 


Infarcts from emboli 


No. 

40 

132 

S 

37 

4 

G 

1 

95 

9 


390 


Month. 

All cases. 

Total. 

a 

a 

& 

pf. 

I 


22 

21 

2 

EE 

May „ 

51 

48 

25 

49-0 

Juno ,, 

35 

33 

12 

34-2 

July ,, 

45 

44 

23 

51-1 

Aug. ,, 

32 

29 

5 

15-G 

Sept. ,, 

30 

26 

8 

2G-G 

Oct. ,, 

41 

2G 

9 

21-9 

Nov. ,, 

37 

23 

7 

18-9 

Dec. ,, 

31 

22 

i 

3-2 

Jan., 1921 

32 

25 

i 

3-1 

Fob. „ 

21 

14 

i 

4*7 

Mar. ,, 

13 

9 

3 

23-0 

Totals .. 

m 

ggj 

97 

24-9 


Inflammations. 


Acute— 

Lobar & broncho¬ 
pneumonia, and 
bronchitis. 


1G1 


Pf. 


Pf. 


58-3 

45- 0 

46- 8 
111 
30-7 
26-3 
15-3 

9-1 

9-1 

25-0 1 


53 29-3 


Chronic— 
Tuherclo and 
bronchiectasis. 


41 


3G 


Pf. 


Pf. 


50-0 

G2-5 

100-0 

33-3 

1G-7 

33-3 

1G-7 


U J 2G-8 


Tumours. 


Circulatory 

disturbances. 


Malignant and 
hydatid. 


Congestion, 
ttaloma, and 
infarcts. 


0 j 

o ; 

i , 
o i 

3 I 

0 i 

0 1 

0 ; 
0 ' 


Pf. 


Pf. 


50-0 


33-3i 


28-0104 


Pf. 


Pf. 


70 


45-5; 

12-5 

83-0 

GG-G] 

25-0 

18-8 

25-0, 


28-G 


22 ( 21-1 


Normal. 


Pf. 


Pf. 


42 


12-5 

20-0 

50-0 

20-0 

33-3 

14-3 


33-3 

ilT? 


rn TT Quownro MONTHLY VARIATION OF PFEIFFER PERCENTAGE CORRESPONDING WI 

Table II. Showing N Q f g~ ISEASE OF Lma and Bronchus- - 


Month. 


April, 1920 
May 
June 
July 

August 
September 
October 
November.. 
Decoraber 
January, 1921 
Febronry 
Jlarch 


Total 

390. 


22 

51 

35 

45 

32 

30 
41 
37 

31 

32 
21 
13 


All cases. 


13. influenza found in— 


Lung. 
Total. I 


1 

1G 

7 

13 

3 

i 

3 

1 

• 1 
1 
0 


4-5 

31-4 

20-0 

29-0 

9-4 

13-3 

7-3 

2- 7 

3- 2 
3-1 

15-4 


Bronchus. 


Total. 


2 

25 

10 

21 

4 
7 

5 
7 
1 
0 


9-1 

40-0 

2S-5 

4G-5 

12-5 

23-4 

19-5 

19-0 

3- 2 

4- 75 
15-4 


Total 

181. 


12 

24 

20 

30 

18 

13 

19 

13 

11 

11 

G 

4 


!Lobar& bronebo-pnemnonio 
and acute bronchitis. 


B. i nfluenza: found in 
Lung. j Bronchus. 


Tola!. 


0 

9 

G 

9 

1 

3 

1 

0 

1 

1 

0 

1 


37*5 

30-0 

30-0 

5-5 

23-0 

5-25 

9-1 

9-1 


Total. 


0 

13 

8 

13 


54-0 

40-0 

43-4 

11-1 

30-S 

20-3 

15-3 

9*1 


25-0 


1 Circulatory disturbances 
and normal lung. 


Total 

161. 


G 

19 

13 

12 

S 

13 

19 

15 

17 

17 

15 


J3. influenza: found h* 

Bronchus. 


Lung. 
Total. 


21-0 

25-0 

12*5 

7-7 

10-5 


11-3 


Total. 


37-0 

15-1 

GG-G 

15-1 

10-0 

20-0 


C-03 
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Thus the cases of definite pneumonia furnish some¬ 
what less than half of the total (45-G per cent.). Of 
the other lung conditions, those showing circulatory 
disturbances (congestion and oedema) without lung 
consolidation furnish the great majority, while 
tuberculosis contributes a fair quota. Table I. shows 
the Pfeiffer percentage in these groups of cases, and 
it is apparent that when the acute inflammations are 
set beside the other lung conditions, the fluctuations 
in the Pfeiffer percentage are in the same direction 
and of the same order. The group of “ normal ” lungs 
is too small for statistical purposes, but it is conceivable 
that, had a larger series of normal lungs been avail¬ 
able, these would, just as truthfully as the diseased 
lungs, have reflected the general incidence of 
B, influenza; as a human parasite. Moreover, Table II. 
shows that the Pfeiffer percentage, whether in lung 
or in medium-sized bronchus, shows corresponding 
monthly variations both in the cases grouped as 
acutely inflammatory and in the cases without inflam¬ 
matory lesions (congestion, oedema, and normal lungs) 
with the incidence in total cases observed month by 
month. 

The pneumococcal percentage, high at all times in 
lungs investigated post mortem, shows little fluctuation 
throughout the period. 

Conclusion. 

Bacteriological examination of lungs at autopsies 
over a period of 12 months, during which three distinct 
prevalences of influenzal attack were noted, yielded 
information which supports the view that the incidence- 
lluctuations of B. influenza; as a lung parasite are 
independent of the particular pulmonary condition 
associated with it. * 


V S' W - mtJe ’ E ■ M.. nnd William., 
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CYSTS OP THE EPIDIDYMIS. 

By R. OGIER WARD, M.Ck. One 
F.R.C.S. Eng., *’ 

l-IUST ASSISTANT, SURGICAL TOOFESSOIU U, UNIT ST I, 

mfay's hospital; assistant bui'okon?st. pctkw?" 01 - 0 - 
.hospital for stone, London. 

Cystic swellings in the scrotum are verv 

tu&vaS s but c?sts e of°tb eCUO vr 0 i 
no by 

produce swellings as large as an ^ i ma -y 
A study of 17 <Sscs recmtlY coflected^i^l^ 616 - 

ho',®' lrt, 0S *5,? 1 oSmM 

of the cysts should be more of) o,°? Cl sion 
and Tcrrillon have classified evsts anrinuL^' ^ onod 
'"t.h the epididjmis in two gim,p" ?ll Sn? u 10sion 
Which ho above the globus major and CD w aU cysts 
>n tins country commonly called 
arc more closely related to ttSfc -n’ Ac !' 
ijsts first mentioned an- nf iiiii„ ; cl £( ih e small 

aw not uncommon in old men^and if ZlvT' 0 ' ; Tbc ? 

bri-inortem examinations will usiiafly lm d H nn E 
ino convex surface of U 1,0 found on 

commonlv sesrile and Lb'ero,,= U « IUnjo r they 
a pm s head, and mrelv torccr ^thnn ^ th ° size of 
pathogenesis of these cvsfs V " n n P ea - The 
supgi~tod that they arise In vesthnuf/cilV - U been 
n-\2' ,,} - y n ^ nU tnm inju^ or from V",'? 3 ’ nnci 

fes: ■’» *-» 

form an/l Position of Tsirncr r„„r 

belong to'Uie^ocom^grom! on' ,jCci ° f Uli ^rUclo all 
•A mon- importance M^ 'calh- ^ ^ They am 
to a large h 7< . „ n d m"v caii’sePW 
I’-^bology lias often iNs.n^cu^'imt^ni 


■ remains uncertain. They are by no means rare, 
: though not so common as the small cysts just 

■ described. It has been definitely stated (Monod and 
; Terrillon) that they originate between the under 

■ surface of the globus major of the epididymis and the 
i upper surface of the testis, and that as the cyst 

increases in size the epididymis itself becomes 
flattened out and may be recognised only with 
difficulty. Other writers have suggested that these 
cysts take origin in remains of the wolffian duet. 
Another theory supposes that they are due to partial 
dilatations of some part of the excretory ducts of the 
testis, and this is supported by the fact that communi¬ 
cation between the cyst and the seminal ducts has 
often been demonstrated, and also that spermatozoa 
are always present in the fluid. They are certainly 
more common in the region of the globus major, and 
usually the remains of the body of the epididymis 
and globus minor can be seen on the wall of the cyst. 
In some cases, however, the cyst, instead of lying 
between the globus major and the testis, seems rather 
to be a cystic degeneration of the greater part of the 
epididymis itself, the shape of which is preserved 
though very little of it is left unaltered. A specimen 
kindly given me by Mr. F. J. P. Barrington shows a 
change of this kind in the testicle of a bull ; the 
epididymis is not flattened out by a cyst lying between 
it and the testis, but is itself the site of development of 
a multilocular cyst. In the same wav the cysts of 
the human epididymis are often multilocular, par¬ 
ticularly when of large size, and usually there is then 
some communication between the various loculi so 
that if one is opened the others are emptied. As 
they become larger they always bulge into the tunica 
vaginalis. 

i Etiology and Age Incidence. 

The condition appears to be a form of retention 
cyst, but the causes are unknown. Previous gonor¬ 
rhoeal inflammation of the epididymis has often been 
suggested, and also injury, but it is difficult to prove 
either to be responsible, or, indeed, to establish anv 
cause, from an investigation of the patient’s history 
for he is usually quite unable to state with accmw 
for how long any enlargement has existed. Again 
these cysts are probably of much commoner occurronce 
!m later life than is generally suspected, for minor 
swellings pass quite unnoticed, and since theeT if 
neither functional disorder nor any pafn. ^ent 
perhaps an occasional aching, it is only when tW 
aro big enough to cause inconvenience S « 
patient presents himself for treatment. ^ the 

In Cabot s Modem Urology 99 it is stafAri *■ at 
commonest period of life during which thf= 
between 20 and 40 yearn. Thf present ^° CC ^ 15 
ever, shows it to be chieflv a dhease of frl ’ h< ? w * 
years, the average age being 65 °* af ^ Tancin g 

had usually been roticcl for ^ng 

previously. This agrees with tin," 6 tn ”° years 
writers. The youngest shbject of most 

Mr. Grey Tumop-to whom f km ^, e cai * of 

mission to publish this case_wff 1 ffi^tcful for p e r- 

noticed the swelling for about a vear^The’ Rn % bad 
has been described in patients « lhe condition 
Most of the patients wero m£ri el 2; > years. 


any aeiimte lustorv of ininrw ^.Rawenc was there 
five months previously and he w^ C f A ad 'occurred 
the swelling was the direct result of if sure that 
had acquired gonorrhea manv vff- Y IVo Patients 
not remember having had j-\ Cnrs before, but did 
In one case there w£ f^tis at the W 
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by tapping the bigger of bilateral cysts. In other 
instances about 5 oz. -were present. A case has been 
described in which on one occasion 49 oz. of fluid 
were withdrawn from the right side and 58 oz. from 
the left. The fluid, whenever it was examined 

microscopically, contained spermatozoa, usuallv in 
large numbers, living, actively motile, and well 

formed ; these are commonly numerous enough to 
give it the characteristic opalescence. An . examina¬ 
tion of these patients threw no light upon the cause of 
the condition. The vasa deferentia appeared normal; 
the seminal vesicles felt normal when examined 
per rectum, and no urethral obstruction was found. 
Posterior urethroscopy in four patients gave no 
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SMALL-POX AND “ AMAAS ” IX SOUTH 
AFBICA. 
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SECRETARY FOR PUBLIC HEALTH AND CHIEF HE U.TH OFFICFI! 
U.N'IOX OF SOUTH AFRICA. 


Ik view of the reported occurrence of outbreaks of 
amaas or (t alastrim ” in Great- Britain, and the 
controversy which has arisen as to its precise nature 
and its relation to small-pox and vaccinia, a brief 

uioLuroscopy m icur gauents gave no a f,-n? e ^a°L eXperi T Ce this disease 1 in South 
certain evidence of obstruction to the orifices of the ££ miesHon Tw™11tV he H n ’ f a5 ' bauseM 
common ejaculatory ducts, though in two the region u l f c q ' l f eS ^° n f 1S - not r ? erelj a absfc , ra ct scientific one: 

of the verumontanum appeared somewhat mdeznatous. administration. “jTer^in South 0 Africa the belief 
Diagnosis. amongst some medical men and a large section of the 

The diagnosis of these swellings is not difficult, yet P] ,bbc that the disease is not small-pox, and that it is 
they are often confused with hydroceles of the tunica °* P el 'manently mild type and comparatively unim- 
vaginalis. Both are fluid swellings within the Porta-nt, has repeatedly led to unfortunate results, 
scrotum ; in both fluctuation is present, but these r,, e n } edlca * m f n . w ,°, ™ns view are mostly 
cysts of the epididymis form a much softer swelling < fcbou S h not . exclusively 1 ) either senior practitioners, 
than the ordinarily tense hydrocele. Again, individual > vh ° s ? ex Penence goes back to the time when small-pox 
loculi can often be felt as rounded prominences which ^ us cou ntry was a very prevalent and very fatal 

disease, or younger medical men whose knowledge 
of small-pox is based mainly on the smaller text¬ 
books and observation of a few cases. 

The controversy is in reality very old. Sydenham 
refers to extensive outbreaks with very low mortality, 
considered by the laity and some medical authorities 
to be essentially different from variola, and described 
as “ horn-pox,” “ stone-pox,” or “ glass-pox.” Not-li- 
nagel states that “ in the pre-vaccination period light 
cases (of the character of ‘ varioloid’) were associated 
with severe ones at all times and in all epidemics, and, 
further, there were also outbreaks, though more rarely 
than at present, in which milder cases were more 

,. . ,, _ , .. . prevalent than the severer ones.” Jenner notes an 

this was found six times, in the present se es. epidemic in Gloucestershire with no deaths. Sir 
further aid to diagnosis is transiUumination, which G Turner, in Ms report mentioned inter, records 
will often be of use in identifying the position of the hav > seen ' outbreak i irl England with a mortality 
testis ; as these swellings-often consist of collections of of onI ® g cent . aud refere to another, in Sutherland 
cysts, they are generally more opaque than the - n jS84, in which there were 100 consecutive cases 
ordinary unilocular hydrocele, though not so opaque „ dt hout a death. In the Sheffield outbreak of 1S87-8 
as to provide a certain means of distinction between there were 49g5 cases in vaccinated persons with 243 
the two conditions, as some writers have implied. deaths a case mortality of 4-7 per cent., and 1028 
Tapping will settle the diagnosis, since it will yield a unvacc j na ted cases with 320 deaths, a case mortality 
cloudy, colourless fluid, usually containing sper- q£ 3l .j r cent the rate for all cases being 0-15 per 
matozoa in numbers large enough to give the ciiarac- cenf .. dn Glasgow, in 1901-2, there were 1010 cases. 


prominences 

give the swelling a surface irregular and different 
from the smooth outline of a hydrocele. Another 
means by which they can usually he distinguished is to 
determine the position of the testis ; this will he 
found to lie in front, and, when the entire epididymis 
is affected, to be surrounded above, behind, and 
below by a cystic swelling. When there are cysts 
only of the globus major the testis lies in the bottom 
of the scrotum, but it is never displaced backwards 
into the position which it occupies when a hydrocele 
of the tunica vaginalis is present. It may be men¬ 
tioned here that a small hydrocele is sometimes found 
associated with cystic degeneration of the epididymis ; 


teristic shimmer; but even if t-liis is not so, they 
can always be found if the fluid is centrifugalised. 


with 233 deaths, a case mortality of 23-0 per cent. 
Early Epidemics in South Africa. 
Small-pox was first- introduced to South Africa in 
1 ° 1 - 1 on which cases had occurred on the 


Treatment. 

... ouiuu-ijo-v was 

When the patients come for treatment it will —w a vesse i ___ 

often he found that tapping lias .already been cm- voyage from Indin, hut which had recovered bcfoic 
ployed. Sometimes this is all that is necessary, and if reac i,| nt r q l ab ] e Bay. Clothing from this vessel was 
it is performed two or three times a year the patient broU gjjk ashore to lie washed at the Butch East India 

1 . ,, 3 TJ..4- W mmflrnhpi-pn « & 31 —non limtn mil, nnlOnL' 



always refill themselves. Sometimes t-iiey ao so a my spread rap ; d i y to the European ana wun «• yam T 
rapidly, and then it is usually preferable to advise and a widespread and very fatal cpide .L 

removal of the swelling, wliich can be approached Thp dea th-r a tc was especially lug _ '' j 

through any of the ordinary incisions. The cyst of Hottentots, some of whom fled to the ,* s 

one or both sides, or perhaps the whole epididymis, is far j rdand> carrying t>he iMectio . • ■ • 

excised, and this can easily be done without any g,. ea4 i jecame the terror of the natn e. ■ racorded 

damage to the testis or its blood-supply. In Bi e and burned some of these fiigiti'- . • , ,. , and 

present series either epididymectomy-, or remova that tbe on tj re inhabitants of ,aa d :‘ tance inland 

a evst on one side, was performed five times, and it is (j 10 ver y names of tribes for a giea ■ 

important to notice that no loss of sexual desire or o d j sappeare d. ,, k occurred in 

power of ejaculation has resulted, nor has atrophy o A widespread and very fatal1 ou e]g from 

the testis occurred. In one of the two patients i i7g5 > tbe infection being introduc .. . • ■ n]oI|t> 

whom bilateral epididymectomy was performed the Ceylon. It is recorded that in Tab . Theal 

result was equally satisfactory; the other has not fgjg Europeans and 110 9 natnes died 
been traced. 

Summary. 

1. Cystic degeneration of the epididymis is common ; 
its pathology’ is uncertain. 2 It is a disease of 
maturity. 3. Both sides are often affected. 4. Lx 
vision is indicated when tapping has gne 


JO ILUlTjpLMUItS U11U - — 

‘ The chief exponent ot *hc “ amnn^n ^T;?™,' U p "p t ! r < A,m"n- 

lease tlicorj*, is Dr. u . D. 1( , 71 

Knllr Jlilk-I’ox, The Laxckt, 1904, p. _— 
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In 1S95 an outbreak of aniaas occurred in Graaff- 
Reinet, and was carefully investigated by ray Prede¬ 
cessor and former chief, the late Sir George (then Di.) 
Turner, medical officer of health for the Cape Colonv 

dittoed in .J2*- » an I His report on this outta.i, in rfdch he ata. deni, 

be true sxua 1 p - „ _ K^m-ic/ht. with the auestic 


in Ins “ Historv of South Africa ” referring to this 
nnidemic state's that the disease assumed various 
fnvm^ amon^st some of the distant Hottentot tribes it 
lered in appearance so mucli from what was held 
to he time sm " iU 
“ gall sickness. 


— — , , .. - Knnnrriif with the 01108(1011 of cLificciiosis find the precise liRtine - 

gun In 1767 tlie lnfecticn was brou l th< r dis e as e, ivith a series of illustrative photographs 

to Cape Town by a Damsli vessel ThiTOnea^and 396 and temperature charts, published in estenso in the 
I960 cases occurred, with 1 <9 European an nnmla l health report of the Cape Colony for lt>9o 


"^Further severe and extensive outbreaks occurred 
in 1S07, 1812, 1839, 1S5S, 1 SSI, and 1S82. Even m 
thesi earlv times the type of the disease was not always 
severe. \n outbreak is recorded in 1812 amongst the 
slaves' on a Portuguese ship, who were lauded and 
quarantined at Cape Town; 50 cases m all occurred, 
but, in the words of the Governor of the Colony, the 
disease was of a very lenient nature and no mortality 

took place.” . 

Compulsory Vaccination. 

■V great deal of vaccination bad been done in 
connexion with the later of these outbreaks, and in 
18S3 a Public Health Act was passed by the Cape 
Parliament making vaccination compulsory. Under 
it a general system of public vaccination was organised 
throughout the Cape Colony and native territories, 
and tins has been continued since. It has, however, 
never been possible completely to enforce the measure : 
the elliciencv of enforcement may be. estimated at 
about 60 to70 per cent. The course of events and 
experience in Natal, the Free State, and Transvaal 
has been somewhat similar. From 1SS2 onwards 
compulsorv vaccination has been fairly effectively 
enforced in Natal; in the Free State and Transvaal 
an organised system of routine public vaccination is 
of more recent’development. This measure, and the 
rigorous and wide enforcement of special vaccination 
in connexion with actual outbreaks, have sufficed to 
prevent any very serious and widespread epidemic of 
the disease during the past 20 or 30 years, though the 
country has never been without a number of small 
outbreaks and prevalences, especially during the 
colder months of the year: the disease, since the 
earlier fulminant outbreaks, has always tended to 
tail off and subside during the hot summer season. 
In 1917 a considerable epidemic of mild type occurred 
in British Bechuanaland, and in the northern and 
north-western districts of the Union. 


Recent Epidemics. 

Host, of the outbreaks during the past 30 years 
have been of comparatively mild type, and although 
(lie skin symptoms are often well-marked, and in 
general conformity with the classical descriptions of 
small-pox, the constitutional symptoms are usuallv 
mild and the death-rate is comparatively low. To 
this type the term “ amaas ” has come to he verv 
generally applied, or sometimes the term “ kafir-pox,” 
as the great majority of the cases have usually been 
in natives. The contention that the disease is not 
infectious, or at any rate less infectious, to Europeans 
is not in accordance with the facts. It is hmhlv 
infectious to unvaccinated Europeans; the lamer 


JUKIl v - a i T1 

is a contribution of the first- importance to the litera¬ 
ture of this question. In it, after detailing his own 
observations and investigations of a number of cases, 
he gives the following summary of his views and 
conclusions :— 

“ Here we have to deal with a disease which is :— 

(n) Infectious. 

(61 To which vaccinated people are not so susceptible as 
the unvaccinated, and from which they do not suffer so 

severetv. , , t 

(c*) After suffering from the disease the patient is not- 

susceptible to vaccination. . 

(d) In those cases in which we were able to ascertain the 
incubation period it was shown to he more than 10 and not. 
more than 13 days. . 

(c) The prodromata are headache, pain m the limbs, and 
especially in the back, vomiting, and fever. They last from 

•IS to 72 hours. , , , ,. 

(J) The fever and other symptoms abate when the eruption 

aP (nTThe eruption is generally most abundant on the face, 
and appears there slightly sooner than elsewhere. It. was 
seen on the palms of the hands and soles of the feet m all 
the cases inspected bv us. It also appeals in the pharynx. 

(h) The eruption is first papular, then vesicular and 
multilocular, and lastly pustular or aborts. 

(t) IVlien the vesicles maturate the fever lights up again, 
and the patient complains often of tightness of the skin. 
The movements of fingers are impeded, and sometimes 
there is pain in walking. 

Ik) In the cases we saw in which the eruption on the face 
was profuse, the eyelids wore so swollen that the patient- 
had a difficulty in opening them. . . 

(!) The eyes were affected m four instances, m two the 
eves were probably irretrievably lost. 

‘ lm) One man afterwards suffered from abscesses. 

(») When the scabs fell they either left pigmented marks 

° I 'xow! < ;uiy disease which presents all these characteristics 
can be nothing but discrete small-pox.” 

There follows, in his report, an analysis ami 
criticism of the grounds on which this disease had been 
held by sonic to he sui generis, and different from 
small-pox. . _ 

Dr. A. .!■ Gregory. Sir George Turners successor 
iu the po=t of medical officer of health, Cape Colony, 
held similar views. 1 To the best of my knowledge, 
every Government, health officer in South Africa 
during the past 25 or 30 years lias come to the same 
conclusions. 

Conflicting Diagnoses. 

My European experience of small-pox includes 
several considerable outbreaks in Scotland and 
Ireland. 1895 to 1S99, and an outbreak in Cambridge. 
England, in 1900. In South Africa, as a health officer 
of the Government since, 1899, it has fallen to my lot 


numbers of cases in natives are onlv to be'exnecfod d,u ™* tb«t period to investigate 50 or 00 different 
in view of the much larger native population, and tlm COg ? ,n - t0 d - lsease5! ’ and m 

greater difficulties in rnnunvim, witl, 11,,, r-.-r^-n —-- a considerable 


.’renter difficulties in connexion with the enforcement 
of vaccination and the prompt notification or dis¬ 
covery and effective control of outbreaks amongst 
them. The Bantu tribes know the old, virulent 
distigmmg and highly fatal form of the disease ni 
‘ ligoaknga ”—meaning “face that is spoilt” 
chicken-pox they term “ umninnwc-we-ncqnkn”a ’’ 
(“ younger brother to sninll-pox ”) and (lie usual mild 
form of small-pox they speak of as “ hnshalaK 
(roughness of the skin), the hitter word 
Minictlines al-o applied to measle 

ViT.t" 1 a,u ; i F ” -‘••vtnx to have arisen among the 
Dutch-speaking population : it is mrelv if ever used 
h\ natives speaking their own language. Its oririn 
!- d"«bt,rul : 11 wav be derived from the Kafir word 
• anias. meaning “ fermenting milk ” (milk-pox) 
luit is more probably a corruption of the Dutch word 
ina*els or • mnr.elen * (uu-a-l,--). ™ 


T , being 

. 7 he use of the 


number of these it lias been necessary 
to arrive at decisions between conflicting opinions of 
local medical men ns to the precise nature of the 
disease. One notable instance of this occurred iu 
Kimberley in 190.>, where an outbreak comprising 
153 cases occurred, and where, at the request of the 
Board of Health, all the local medical men had 
furnished tlicir views. They numbered 13 : nine or 
them, including the District Surgeon, considered the 
disease to be small-pox ; the oilier four (including the 
Board's medical officer of health) regarded it ns 
amaas. or. at any rate, not small-pox. (This was n, 
notable instance of history repeating itself; the story 
of the Kimberley outbreak of JSS2, dingno-ed 
“epidemic pemphigus" by the late Sir (then Dr.) 
I.. S. .latneson. is well known.) Reports of a number 
of these outbreaks, and remarks ns to tlie nature of 

* Annual Hmlth fur Cojw 3 
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the disease, will be found in several of the annual 
health reports, Cape Colony, 1903 to 1909. I have 
also seen a considerable number of cases of small-pox 
or similar disease, with infection from other countries, 
on board or landed from vessels at South African ports. 

Putting aside outbreaks or cases which proved to 
be chicken-pox, generalised vaccinia, syphilis, im¬ 
petigo, pustular eczema or other skin disease, or, in 
one case, cutaneous glanders, where suspicion of 
small-pox had arisen, my observations and experience 
confirm the conclusions arrived at by Sir George 
Turner in 1895, and I have never seen an out¬ 
break or case of this nature which I was convinced 
w r as not one of the diseases just mentioned and yet 
not small-pox. 

Characteristics of Amaas. 

The disease is very infectious, mainly by contact 
and “ fomites,” and in the same ways as small-pox. 
Its incubation period, the prodromal and initial 
symptoms, the initial fever, the subsidence of fever 
at or about the time of appearance of the eruption, 
the occurrence of secondary fever in severe cases, the 
time and order of appearance, distribution, and 
character of the eruption and its subsequent course, 
are identical with or substantially the same as in 
small-pox. Prodromal rashes, -which are rare in 
small-pox everywhere and are almost invariably 
faint and evanescent, are very rarely seen. With 
dark native skins this is to be expected ; I have, 
however, seen two or three such rashes (scarlatiniform) 
in white patients. The distribution of the rash, 
including the tendency to specially affect parts or 
points exposed to friction or irritation, and the order 
in which it appears in different parts of the body, are 
identical with small-pox in every detail. It has 
been urged that the rash takes longer to come out than 
in true small-pox. My observations show that in 
about 75 per cent, of cases the rash appears before 
the end of the third day of illness; in about 20 per 
cent, on the fourth or fifth day ; in 5 per cent, on the 
sixth or seventh day. The spots come out first on 
the face, head, and neck, then on the arms and trunk, 
then on the legs; thus there may be vesicles or 
pustules on the face whilst the rash on the legs is 
still in the papular or vesicular stage. After the 
first “ crop ” a few additional spots may come out 
on the regions first affected, but they are never 
numerous or comparable with the successive and 
distinct “ crops ” of chicken-pox. All this, though 
differing slightly from the delightfully simple and 
clean-cut descriptions of small-pox in the smaller 
text-books, is quite in accord with the descriptions 
given in the larger and more detailed works of Ricketts 
and Byles, and other recognised authorities. The 
average size of the lesions, their commencement in 
the deeper layers of the skin, their tense, . shotty 
feeling, their basal infiltration, and then? multi- 
locularity, are similarly in accord. As a rule tueir 
tops are .slightly flattened; sometimes they are 
slightly cupped or umbilicated. The idea that even 
in severe cases of small-pox in Europe all the spots 
are umbilicated is quite erroneous. I am incbueu to 
think, however, that umbilication is not so noticeaoie 
a feature of the small-pox eruptions of natives as or 
Europeans, owing perhaps to the different textm 
the native skin. I have, however, . s . ee ® , •« ^ 

European cases of so-called amaas m winch u < 

lion of many of the spots was. quite marked. J he 
inflammation around the spots and the facial B?h 
and oedema are quite as marked as in_ ca es vhh 

small-pox eruptions of similar seventy in E^ope, 

msp? flic eves are often almost completely 


in severe cases the eyes are often -- 

or even completely closed by it. In a considerable 
proportion of mild discrete cases the abort and 

drv up before becoming pustular ; the same tog 
happens in mild cases of small-pox in Europe, though 
perhaps the proportion is not as a rule so Targe. 

P It is frequently stated that in. amaas there is no 

secondary fever. This is quite incorrect, m m or; 
case where I have looked for nnd e ^ c ^ to r ^ere 
—namely where there was moderately severe oi -evore 


pustulation and. suppuration—I have found it • 

usually 100° to 102°F., but sometimes high™ The 
sequelae and complications, including eye, ear, throat 
and septic affections, correspond in all respects with’ 
small-pox m Europe. 

„ Another assertion made by advocates of the 

separate and distinct disease ” theory is that the 
eruption of amaas is never followed by “ pitting” 
All European authorities agree that “ pitting ”°is 
rare in discrete small-pox, and this applies to the 
older as well as the more recent outbreaks. Svdenham 
says: “ It is very rarely the case that distinct (i.e.. 
discrete) small-pox leaves its mark.” This is equally 
true in ordinary mild cases of so-called amaas; as a 
rule the disease leaves only pigmented spots, which 
slowly fade and disappear in the course of a few 
weeks or months. But in severe confluent cases, 
with much suppuration, scar tissue formation and 
subsequent “ pitting ” proceed precisely as in severe 
cases in Europe ; of this I have a number of illustrative 
photographs. 

Vaccination. 

In its relation to vaccination the disease is sub¬ 
stantially identical with small-pox. In patients 
successfully vaccinated within the five years or so 
preceding attack the eruption is as a rule less profuse ; 
the spots are smaller and more superficial, their 
evolution is quicker, they usually form scabs and 
dry up with little pus formation, and the constitutional 
symptoms are milder. As regards the so-called 
“ vaccination test,” it must be remembered that, 
despite definite statements to the contrary made (or 
copied) by some authors without adequate verification, 
the reciprocal proteetivity of small-pox and vaccinia 
is neither invariable nor absolute ; unfortunately, few 
tilings in medicine are. I have seen several cases of 
more or less successful vaccination in persons con¬ 
valescent, or recently recovered from small-pox of 
undoubtedly genuine type. The " successes ” were 
only a small percentage of the number vaccinated, 
and in none were the lesions typical or well-developed ; 
usually there was little or no reaction up to the fifth 
or sixth day, and in most it consisted, when fully 
developed, of a raised, fiat, reddened “ button ” of 
granulation tissue, described by Hervieux as a 
“ vaccinoid ” ; in two or three cases there was slight 
vesicle-formation, but vaccination of rabbits with the 
contents produced no reaction. On the other hand, I 
have seen a number of cases where small-pox bad 
developed within a short period—two or three weeks 
to a few months—of undoubtedly successful vaccina¬ 
tion, though such cases, in my experience, have always 
been mild. 

I have not seen a second attack of stnau-pox, 
amaas, or any similar disease in the same individual. 
The degree and duration of immunity to vaccinia 
produced by successful vaccination vanes considerable 
in different individuals. Persons who can be success¬ 
fully vaccinated every year or two ar ° ' i 
uncommon. I know a medical man wio f j| 

assisted in the preparation of vaccine Jyinp > » • J 0n ^ a )j v 
that he could be successfully vaccinated 
or otherwise—once a month or so. „ - non 

It follows from the foregoing thatthe 
test ” for small-pox, whilst ycry us ‘ applied 

way and “ in bulk,” is not quite reliablew hein «PP«“{ 

^’ZTecently and successfully 


SSSS»j-ss»wr set 


vaccinated remam -flic ruse 

and if exposed to infection ™ 

in a mild form. A small percentage of person^ co^ 
or recently recovered from small pox 
amaas, may be vaccinated with at least a —n- of 
success, though the results are rare \ successful 

Broadly and generally speaking, recent succa-vU 
vaccination protects against smal P - ^ {j ic 

Our invariable experience of outbreaks r t 
incidence is chiefly or almost entirely »» 1 

in those who have not been fe uec 

vaccinated within the five °F thcfdeaths occur 
attack ; with very few exceptions the r " aa ™; nnt - lon 
in the same classes Vaccination or 
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of all “ contacts ” and tlie population around a focus 
of infection, with, of course, the segregation or 
detention of the sick and prevention of removal of 
infected clothing, <fcc., can always be relied on to 
prevent spread, and where vaccination is done within 
a few days of infection and is successful the attack 
is aborted or modified. But where, as a test or 
experiment, a number of convalescents or recently 
recovered cases are vaccinated a few may give a 
modified reaction, precisely as in European strains of 
small-pox infection. All this goes to confirm the 
essential identitv of amaas and small-pox. We have 
hitherto, in South Africa, used only European strains 
of vaccine lymph. It seems possible thatthereciprocal 
protectivity of such lymph and our South African 
strains of small-pox is perhaps rather less than it 
would he for European strains, and that it might he 
greater with a strain of vaccine more directly related 
to our local strains of small-pox. I hope to arrange 
for an investigation of this possibility by the Union 
Public Health Department. 

As regards mortality rates Table I. is instructive. 
All cases previously successfully vaccinated, no 


Table III. 


— 

Prevacc. 

XJnvace. 

Vaco. 

uncertain. 

Total. 

Cases .. 

496 

566 

176 

123S 

Deaths 

77 

251 

33 

361 

Case mortality 1 
per cent. J 

15-52 

44*34 

18-75 

29-16 


Two instances of a similar kind have occurred under 
my own observation. In 1900 I was research bac¬ 
teriologist to the Robben Island Leper Asylum. 
There was at the time some sporadic prevalence of 
mild small-pox or amaas in the southern suburbs 
of Cape Town and the Malmesbury district adjoining, 
and people from these areas daily came to the island 
to visit friends in the asylum. The first two cases 
were very mild, hut a large percentage of the subse¬ 
quent ones were typical small-pox of disfiguring and 
dangerous type. Twenty-one cases in all occurred,- 
with eight deaths, a case mortality of 38 per cent. 
The patients, all coloured female adults, were lepers, 
but most of them were strong and in good general 


TABLE I.— SjIALL-POX IN THE CAPE COLONY, 1S96 TO 1008. 


Unvaccinatcd 


Mortality 
per cent. 


Pre-vaccinated. 

Cases. Deaths, j ***““£ 


Mortality 
per cent. 



2-80 

4-18 

44 

635 

2 

15-39 

3-32 

G 

91 


8-33 

15-15 

17 

188 

2 

-- 

4-87 

10 

151 

i 

15-3S 

5-13 

10 

648 


— 

10-15 

10 

30G 

_ 

4-OS 

G-0 

42 

S47 

l 

1-96 

4-36 

08 

491 

2 

2-78 

2-30 

29 

99 

2 

— 

4-34 

45 

234 

1 

3-03 

4-07 

31 

328 


— 

7*5S 

13 

273 

_ _ 

-- 

4-09 

2 G 

289 



Totals I 503 (12,771 



151 

| 319S 

32 

513 

29 

670 

12 

7S7 

23 

21 S8 

30 

83S 

91 

3080 

170 

193G 

65 

490 

125 

833 

64 

941 

49 

1051 

73 

826 


C j E 



4580 j U-j 80 ! 3-13 ] 


1-75 914 17,351 


E = European. 


matter how long before attack, are therein classed as 
“ pre-vaccinated ” ; a large proportion of these had 
been vaccinated many years before attack. 

It will he seen from Table I. that the case mortality 
lias varied within wide limits from vear to vear and 
was unusually high in 1S9S. The variation was more 
marked in individual outbreaks, and instances have 
occurred whore a mild strain of infection, causing 
disease of the type commonly known as amaas has 
become virulent, the later cases being severe and in 
all respects typical small-pox, with a'high mortality 
, V? I 8 , 1 ! 8 9 s, P a11 outbreak occurred at Port, 
Elizabeth, following iufection introduced from Graaff 
Rcinet, where there was an outbreak of the ordinal 
mild type. Tnhle II. gives the figures for this 
outbreak. “ 

Table IT. 

- r '"‘L_! Deaths. _ Cnseniortalitypercent. 

'•nvucc. I’rvrncc. j Cnvn cc. Provacc. Unvncc. | ProratcT? 


C = Colonial. 

health. Again, in 1903, whilst I was at Port Elizabeth 
dealing with an outbreak of plague, cases of small-pox 
of the usual mdd type occurred amongst natives in 
ttie Sunday s River Valley south of Graaff-Reinet. 
The disease spread down the valley and eventually 
to the town of Port Elizabeth. The earlier 
there were very miU, but Inter the type became mZb 

S;r.toTrtl.rr? «* are 

Table TV. 

Cases. State as to vaccination of 

__cases and deaths. 


Prevacc.; Unvaec. ’ Uncertain mortal! 
-:--- ns *° vacc. per ccr 


_ I Cs - ! p s- ! Cs. Ds. | Cs. 

222 I SI ! 4 ;121 8 r~u 


K ' C ! K 


K ; C E , c j £ 


io 

-I i 


1 articulars of n similar instance will Bn r^, j - 
IliilKor HlOi U Rnrifin tWryca/^o/Fh' 

«« Wo 

court, where, •'owing to H ^ 

tions, it i-tcajietl earlier detection lindor h mnmfc sta- 
piri» o{ cluckon-pov.” The infect inn 7 n f SUm °^ 
.hyminnUfi throughout the g^ator 
. • , on vpr >- virulent, character ml H tal * 
stnt.vt,^ of the epidemic are given in Table III. final 


~«»ui .murrain 

as to race. per cem 
Cs* Ds. 

14 5 7-65 


Cs. - Cases. Ds. = Deaths. 

The complications and semini™ • 
included comeal ulcerations »v. la ^ s , °»tbrc 

of the iscluo-rectal region and if’ i^ 3S o Gss e s (especia 
inflammation, followed hv ’ and * Qcal * s 

.,™„tiou,„ni,oeuHutotS„, £ S» t te “ a 

like all other acute infections^ that Slaall -p< 
type and with different sfre^,’ r a - d . lsoase of varvi 
lencc of these stmins anH rn ° f mfec , tl °n; the vii 
the disease, being influenoii i nse 3 ucn «y the type 

racial susceptibility ^ c t* ma to, temperatu 

disease in the pomilntm 1 * 5 ' 10 *?. P^^lence of t 
preceding genLuS^i r ^ a m hc ..' prcSonfc or rcc ?n 

"»»«* b ^:s : na %: 
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unknown factors. Small-pox is, and always has 
been, essentially a disease of temperate and sub 
tropical climates, and lias rarely flourished to a 
similar extent in hot countries ; also, in temperate 
and sub-tropical climates it tends to subside during 
the hot season, so that climate and temperature are 
important factors affecting its virulence. It is 
interesting to note that vaccinia infection in calf 
lymph is very sensitive, in the moist state, to high 
temperatures and hot weather (in glycerinated lymph 
this is doubtless due in part to the greater germicidal 
action of glycerine at higher temperatures) ; in the 
dry state it retains activity well, even in hot climates 

Varioloid, Alaslrim, and Amaas Apparently Identical 
Varioloid in Australia, alastrim in Egypt, the 
Soudan and West Indies, and similar mild forms in 
Brazil and other countries, seem to be substantially 
identical with our South African so-called, amaas, 
which, I consider, is merely a form of small-pox, 
ordinarily mild and with low mortality, but capable, 
under largely unknown conditions, of taking on 
virulent characters and causing the severe, disfiguring, 
and highly fatal type of “ classical ” small-pox. It 
is sometimes helpful to look at these diseases from' the 
standpoint of the infection rather than of the victims 
whom it seizes and utilises as culture media. Where 
such infections have to struggle for existence under 
adverse conditions, or in the presence of inhibitory 
or antagonistic substances, they are apt to be stunted 
and weak ; on the other hand, favourable conditions, 
a receptive and fertile soil and plenty of it, produce 
a rank, strong, and luxuriant growth.’ With them a 
“ generation ”—the time required for fission (or, as 
the case may be, sporulation) development to maturity 
and up to the commencement of reproduction again— 
is a matter of minutes or hours, so that response and 
adaptation to new or modified conditions is very 
quick ; laboratory experience furnishes many examples 
of this. The very fact of the survival of an acute 
and highly fatal infectious disease connotes the occur¬ 
rence of milder forms ; it could not survive if it were 
.ever a consuming flame, never a smouldering fire. 

Analogies : Scarlet Fever and Typhus. 

‘The analogy of scarlet fever may be cited. At 
Cape Town, with a climate slightly warmer than 
England, it is, on the whole, of milder type than m 
Europe, and as we proceed eastward to Port Elizabeth, 
Bast London, and .Durban, with increasingly warmer 
climates, it becomes progressively milder ana with 
less tendency to spread ; at Delagoa Bay, winch is 
almost tropical, scarlet fever, apart from imported 
cases, is almost unknown. Up to recent years ve 
looked upon typhus as a disease of very umtorm, 
severe, and clean-cut type ; now we know, largely as 
a result of laboratory and experimental research, 
that the exceedingly mild and very rarely fatal 
Brill’s disease of the Western littoral of the United 
States, the mild Rio Grande or mountain fever • oi 

Mexico, and the mild and generaUy eruptionless black 
fever ” of South Africa are essentially identical with 
“ classical ” typhus, and that (though this has not 
yet been definitely established m respect of black 
lever) all are reciprocally protective. , 

We are, I believe, passing through the same phases 
with small-pox, amaas, alastrim, and vaccinia, it is 
regrettable that little experimental research w oik has 
so far been done in this ! domain Leake and Force 
nr s a Public Health Reports, 1921) haie shown 
that monkeys and rabbits inoculated with alasriim 
arc immune or almost immune from vaccinia , it is 
to be hoped that further experiments, po'er ng all 
forms of this disease, will ere long be carried out. 

Terminology. 

I would deprecate the loose or 
and fancy names, 
(the term 


Meanwhile 

unnecessary use of synonyms 
and the ' invention of new names 
“ tiara-smallpox ” has recently been s ^ 


jested) to 


minds of medical men 


may lead to slackness, neglect, and delays when 
outbreaks occur, and to interfere with the' enforce- 
men t of vaccination. As already mentioned, difficulties 
oi tins land have repeatedly arisen in South Africa 
A\e have endeavoured in the Union Public Health 
Act of 1919 to obviate them in future br definite 
small-pox as “ including the form known as amaas 
or kahr-pox and any disease resembling sinnltnox 
except chicken-pox.” 


€Iinkd Sotcs: 

MEDICAL, SURGICAL, OBSTETRICAL, 
AND THERAPEUTICAL. 


A NOTE ON 

TWO CASES OF GALL-STONE ILEUS. 

By Frederick C. Pybtjs, M.S.Durii., F.B.C.S.Erg., 

ASSISTANT SURGEOX, ROTAL VICTORIA INFIRMARY, 
NEWCASTLE -ON-TYNE, 


Op these two patients the first had a large stone 
removed from the ileum, relieving the obstruction. 
Four days later she again developed symptoms of 
intestinal obstruction, thought to be due to peritonitis, 
and no further operation was performed. Necropsy 
revealed two further stones impacted in the ileum. 
In the second patient a stone was removed from the 
lower end of the ileum ; examination of the gall¬ 
bladder showed that it was adherent to the duodenum, 
and still contained calculi. To prevent the possibility 
of a further obstruction the gall-bladder and duodenum 
were separated. The fistula in the duodenum was 
closed, and the stones removed from the gall-bladder. 

Case 1.—The patient was a pale, thin woman, aged OU 
For some time she had not been feeling veil, and had had 
some difficulty with the bowels. Seven days before admission 
she was seized with violent pain, followed by symptoms o! 
intestinal obstruction. On admission the symptoms were 
very indefinite, and largely cleared up after an enema. 
Two days later the vomiting returned, and a small hard mass 
could be detected in the right iliac fossa. 

Operation. —Laparotomy showed a faceted gall-stone, as 
large as a golf ball, impacted in the lower end of the ileum. 
This was removed, with relief of the symptoms. Four days 
after the operation abdominal pain returned, followed by 
vomiting and some abdominal distension. It was supposed 
that leakage had occurred at the suture lino, and that the 
symptoms were due to peritonitis. No lnrther operation 
was performed. The patient died a few days later. 

Necropsy. —General peritonitis was found, due to a small 
perforation of the ileum above a stone impacted about n c, 
feet above the ileo-ciccal valve, and about two feet aboy? t 
incision for the removal of the first stone. Some ‘‘is an 
above this stone a second was found impacted, i 
similar perforation. There was a fistula between i R 
bladder and duodenum, but the former had 1 
discharged its contents, three stones in all. 

Case 2.— A woman, aged Go, was admitted ",” rs 
ain of four days’ duration. The onset \» ,■ j. v pains, 

ccompanied by vomiting and ( Q the back 

'lie pain was referred to the umbilici! > vomiting bail 

and into the right shoulder, bmce^ e o^ ^ history was 

been persistent, and constipation a c a( , imc , ncco m- 
obtained of biliary colic over some J J > ,■ ( did p C ,t 

panied by jaundice On *^^1 disicu- 

appear unduly ill: there was some gene nprrstalsls was 

sion and tenderness, but no lump or' t f‘ b “J simgested. 
detected. A diagnosis of gall-stone ileus was si W t)](l 

Operation. —A middle-line incision -itonitis ; n the 

n TUn, was some evidence of peritormis 

fluid. 


umbilicus. There was some ev—v..—- -- • , .. lIm W cre 

presence of turbid fluid. Distended . jn (]|| , 

traced down, and a large stone was thickened and 

lumen. Some inches above this vns filestore 

cedematous patch, about 1 infection had 

had previouslv been arrested here, am roiild be 

occurred at this area. No perforation, how.i er '« 
found. Tiie stone was removed m the usm ‘ - J nc<1 , 

intestine closed. The gall-bladder wa- s( 'jj| rn ntninim: 

found to be adherent to the duoden nf j ., m vnrds, and 

stones. The incision was therefore 1^0 -, < flic gn’l- 

these parts exposed, ft was hare'BJPJSWW*’J®“paving tb • 
bladder, remove the stones and close the 
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fistula intact, owing to the adhesions. The gall-hladder was 
therefore separated from the duodenum, and the opening 
in the latter closed by two layers of sutures. Cholecystec¬ 
tomy, though perhaps the ideal procedure, was not considered 
justifiable, so that the stones, two in number, were removed 
from the opening in the gall-bladder and the latter drained 
in the usual way. The stones, though not as large as that 
removed from the intestine, would undoubtedly have caused 
obstruction had they entered the intestine. 

The patient made an uninterrupted recovery. 

Remarks. 

Although such a complication as that recorded in 
the first case appears very unusual, its possibility 
must always be borne in mind in operating on cases of 
gall-stone ileus, or where recurrence of pain and 
vomiting after operation point to some further obstruc¬ 
tion. In this patient a rather too easy acceptance of 
a diagnosis of peritonitis from failure of the intestinal 
suture—in spite of a note to the effect that the stone 
removed was faceted—prevented a further laparo¬ 
tomy, which would in all probability have saved life. 
It would therefore seem a sound practice to search 
the distended portion of intestine for a further stone, 
and also to palpate the gall-bladder, especiallv if the’ 
gall-stone is faceted. In spite of thickening and 
adhesions in this region, any stone capable of producing 
further obstruction on entering the small intestine 
could probably be recognised. This examination 
could be earned out through the original incision. 
In cases where no further stone is evident nothin^ 
further is required. Where, however, a further 
stone or stones exist in the gall-bladder their 
removal must be considered. In some cases the 
patient s general condition may be such that immediate 
removal of the further stones may be attempted. 
Considering, however, that the subjects of tliis condi¬ 
tion arc mainly females past middle life, often stout 
and usually gravely ill, it would undoubtedly be safer 
n most cases to postpone any attempt at 'removing 
further stones until convalescence is established. K 

A NOTE ON THE DIFFERENTIAL DIAGNOSIS OF 
ACUTE APPENDICITIS AND ACUTE EIGHT 
SALPINGITIS. 

By Maurice Marcus, M.B., B.S.Lond 

t-iti: house physician, kino i-.dwaud vn. hospital, Cardiff. 

In a recent work 1 on the diagnosis of ami, « „i j 

acute inflammation of the right FaBonlan t»b S and 

noinf lT p, ., Cat i , Thfa . statement, and the fact thatT' 
point, made below is not mentioned in ftvlL t i le 
on surperv or gympcolotfv, prompts tlm °f X iT^ 0 ^ s 
liofe. Sherren long since" pointed out. that ^ < ?™i B 
appendicitis pain is usually felt first in Vi ln . acute 
the umbilicus, and only la\er in the right ° f 

ibis important diagnostic point, not vdf “ fea ' 
ended, corresponds with Mnckeiwio’s , 1 ; * • ?PP r e- 
lesmns of the small intestine cause pa n 1 "",'' , that 
usually referred to the midline, round U o’mni r 1 Is 
In acute right salpingitis, on the other h 

I>am having a .si.nilar dUrituio.V 'Vlv'- ^ 1 

miM In* _with s P°*nt, !iow- 

r.ccal n,,,,..„dSx.tl i ;' P a!nis l “ ° f n »*«>- 

m the right iliac f 0 Ja.» • f, ‘ 1( fru m the first. 

■'His i• xamin ikI* perscmal 1 v\''a,,Jj* vm-i?/ w'* 0 n l , P<mdi- 

•* 7 ; 

! * U ‘ ! n! Acnlc AtMnn^Y'^ 

K.ynl;:nj S Th '7 n ‘^w.Mlo„ or S.nn Pl „ m ., (ll!ri ; 

* el-. V..: Op. oil., r,3. 


Ln contradistinction to cases of right salpingitis, in 
which this sign lias usually been present. Occasionally 
right salpingitis and appendicitis Lave coexisted, and 
in these cases pain has been felt round the umbilicus, 
in the right iliac fossa, and in the right thigh. 

The distribution of pain in the two conditions is 
explained by the fact that the Fallopian tube is 
developed as a lateral organ, and is represented in the 
spinal cord by the eleventh and twelfth dorsal and 
first lumbar segments (Head), while the appendix is 
mesial in origin, and is represented by the tenth and 
eleventh dorsal segments. On these facts alone, and 
apart from all other considerations, a correct diag¬ 
nosis can often be made. In acute appendicitis pain 
usually starts in the mid-line and rarely passes below 
the groin, wliile in right salpingitis the pain starts 
laterally and usually radiates down the right thigh. 

I wish to thank the honorary staff of King Edward 
VII. Hospital, Cardiff, for permission to examine their 
individual cases, the result of whose investigation is 
embodied in the above note. 

NOTES OF TWO CASES OF 

EPILEPTIFOEM CONVULSIONS DUEING 
ANAESTHESIA. 

Bt H. H. L. Patch, M.E.C.S. Eng., 

HOX. ANVESTHETIST, ROYAL INFIRMARY AND ROY YL SO I'TIT FIIV 
HOSPITAL, LIVERPOOL. 

The following cases, in which epileptiform convul¬ 
sions took place during amestkesia, mar be found of 
some interest. In each case there, was no sickness 
during amestkesia and recovery was quite normal. 

Case 1.—A male pensioner, aged 30 years Ti,„ 

(1C/1/22) was amputation of the right, little nger, under 
chloroform (open ether sequence adopted) : First sta4 q fiat" 

rasa? ~™* 1 *■-£$” £& 

phalangeal joint, I ceased giving the antesthotic tethc'T'ri 0 ’ 
patient being sufficiently under for completion of+1^ ’ tbe 

tion. One and a half minutes aftoFceasffie tl ™ i° f °P?.r a - 
I noticed spasmodic contractions oV eyelids'aml'm*™* i° U ' 
muscles, slight suffusion of conjunctive' S iSl ],la set O' 
of lips and lobes of the cam. Pupils mod era , c -\ ano . sls 

to this attack, contracted somewhat alibi? ’ ,L ' lt , ed p U,° l " 
convulsive movements atTceted the arms i„,„ " ns . e V The 
muscles. The attack lasted nltocetber in , ’ ni i d ab dommal 
subsiding the aniDsthosia'continued'normnHy! 11 ^ 8 ’ and on 

last convulsive ’attack n occifrred P threewe n i. CC i C H iltlllootl ’ fbe 

(IT./S/22I for tubemU^taMte^b?.i bcf0 i W .°P ml,on 
position of flexion. AmestheHc a ba d 

fimt. stage quite normal : second stare’nJ?u Cd ot , her - TIl( > 
of extensor muscles of the neck h»in» e b r °l° n ged, rigidity 
stage normal. After four » v u Pronounced; third 
breathing the airways being perfecth-fre'ef "' t0S ,° f naU,1 'al 
will, pupils on the smaltsidecorn^ ° bs .<ruction, 


with pupils on the small side. corneal a i ob s<ru c tion, 
reflexes present, though sluggish a n d e nf antl c , on D>nctival 
slight suffusion of the eonjMctiVm d wm R , 00a ’ 1 noticed 
and slight, blueness 0 f lips and e?’ i , fh con( racting pupils 


Lon don 

meeting of tbi / - . 0r ' 0GIC AL SociFTVV TV~ 

al St John’ lr Soc . lct >' will be held at Ir? '~ A cl ”'IC 

' ' m s B° ? Pital, .10, Uic^eAnua" r V M ' °? °ct 17t 
T) Tin; .Society f or Con 5 ir,,„.:.. ' ’ Ix>n<ion ’V'.C. 


and lectures n ^cond session^r T >aA ' 

Strand, W <' n-l '"^ ' 15 '’ 0ct - UHli, at S r f n fJ mectii 
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^defers Holms of 


Text-Book op the Practice op Medicine. 

By Various Authors. Edited by Frederick W. 
Price, M.D., F.B.S. Edin., Senior Physician to the 
Boyal Northern Hospital, and Physician to the 
National Hospital for Diseases of the Heart, 
London; formerly Examiner in Medicine at the 
University of St. Andrews. Oxford Medical Pub¬ 
lications. London : Henry Erowde and Hodder 
and Stoughton. 1922. Pp. 1753. 35s. 

Internal evidence suggests that this volume is 
■designed to meet the needs both of practitioner and 
undergraduate, though this is not specifically stated ; 
and there is much to be said for the combined manual. 
In the 1750 pages of this book, closely printed on 
India paper, the senior student will find a worthy 
vade-mecum. Dr. P. W. Price has enlisted the 
services of 25 specialists, allotting large sections to 
each contributor or to two of them working in colla¬ 
boration. Nine out of the 12 London teaching 
schools are represented, and the result is a work in 
which the teachings of the “London School”—in 
so far as that can be termed an entity—predominate. 
The balance in each subject between the needs of the 
student who feels aggrieved if an examination question 
lies outside the teaching of his trusted text-book, 
and the practitioner who cares less about aetiology 
and pathology than about diagnosis, prognosis, and 
treatment, has been maintained, although if anything 
the bias is rightly in favour of the practitioner. 
The amount of space allotted to certain individual 
diseases is not, however, always proportionate to then' 
importance. For example, rickets is compressed into 
three and a half pages, whereas trench fever occupies 
nine. If psychotherapy is to be tackled at all, iom 
pages seem inadequate for its discussion. fhis 
chapter will bear considerable expansion, and might 
well be transposed to the end of the book instead o 
being sandwiched between articles on psychasthenia 
and certification. In a future editioncertain other 
expansions and compressions will doubtless beMound 
desirable ; the logical main plan of including mental 
diseases, and medical diseases attacking m 

other than temperate climates should certainly be 

le The°book is arranged in 20 sections, of which the 
first deals with infection, immunity, and immune 
therapy. General infectious diseases are next tieated , 
sections follow devoted to tropical peases of doubtful 
or unknown nature, diseases due to ® e _. . ^ 

sites, and diseases due to physical a ,nd ^enncal age t 
Diseases of metabolism, and after them ®ext 

table to disorders of the endocrine glands, are^ne 
considered. The various systems oflthe W ^ 

then dealt with m turn—due Attention being pa 
the skin—and the abnormalities aad 
which they are liable are y er !\^ eal ^ proper 
Finally, psychological medicine takes it P P 
place, following the diseases of tne 

Sy TheMrong point of this useful text-bookisfester 
tion paid to treatment. Practitioners dG \ d with 
contact with teaching schools and *re ‘ in 
pamphlets by manufacturers “ to f m d, 

colloid, or endocrine tliei , that therapy is still 

in these succinct clear paragraphs, that tuer. Pi find 
Based on few and simple principles, lbey " d 

SL old empirical teaching; confirmed a^usMg 
bv modern research, and, sca ktare dg and other 
just a few new biological prepamLoms.^^ oj , 
.specific remedies winch ha p u fc even in 

symthesised since their h^piMda^^ could be 
those diseases where no staiUng { P atmen t are set 
chronicled, the avfulablo critical judgment 

S15 sirs assvsa s&« «"< 

alone. 


Certain sections will be particularly welcome, 
among them the illuminating passages by Sir Thomas 
Horder and Dr. John Matthews on Infection, Immu¬ 
nity, and Immune Therapy, which are preceded by 
an excellent article on Fever by Prof. M. S. Pembrey. 
Equally good is the section on Diseases of the Respira¬ 
tory System, for which Dr. R. A. Young and Dr. G. E. 
Beaumont are responsible, their account of pulmonary 
tuberculosis being especially thorough and up-to-date. 
The same may be said of the editor’s articles on 
Cardiac Diseases, and here the reader, with perceptible 
relief, finds the text illustrated by heart and pulse 
tracings. In fact, out of 96 figures in the whole book, 
S6 illustrate cardiac or circulatory abnormalities, 
41 being tracings of electro-cardiograms, the pro 
ponderating importance of modern aids to diagnosis 
in cardiology being tbns recognised. The section on 
Diseases of the Digestive System is perhaps less 
uniformly good than others. Those portions dealing 
with Gastric and Duodenal Dicer are excellent, the 
detailed and reasoned views on treatment being of 
great practical value, hut the remarks on gastric 
chemistry and chemical examination on pp. 470 and 
477 would have borne expansion. The remark (p. 4S1) 
that “ the vomiting of early pregnancy is. probably 
reflex; when persistent it is always hysterical,” is a 
didactic statement which would hardly receive general 
assent from those concerned with investigating the 
toxaemias of pregnancy. 

In the discussion of nephritis Gaskell s admirable 
classification has been adopted and renal function tests 
are well described; the authors of this section lay 
little stress on the importance of non-urea or non- 
protein blood nitrogen, which many biochemists 
have proved to be a valuable aid in the diagnosis ot 
uraemia. The work of Canti on the chemistry of tne 
cerebro-spinal fluid is fully dealt with. Read ok will 
welcome an article by Dr. George Graham on diabo e , 
embracing, as it does, a full account of the tie. - 
ment usually associated with his name. . la .’’’ 
final sections, Dr. Janies Collier and Sir Maurice Ciaig 
deal with Diseases of the Nervous System and Psycho¬ 
logical Medicine. Dr. Collier’s articles are a real 
addition to our literature, and those of Sir Mauncc 
Craig and Dr. E. D. Macnamara on Psychological 
Medicine contain most of what the student may 
require and much that will be useful to practitioners. 

Attention maybe called to certain nunoi defect . 
The Schick reaction is disposed of in one line 
while no mention is made of hepatic f UI * c ■„ nr j I1 t s 
of the Sigma reaction in syphilis. A few m’spnM- 
include the wrong spelling of the name, of JekUl 
(p. 1475) and Wilms (p. 1029). heartilv 

Dr. Price and his fellow-writers are placed 

congratulated °P tliis book^ wh^Neither a text-book 
in a category of its own. It is ne n cSaminec nor 
capable of entire assimilation b> sc holar. Its 

a system of medicine adap *® d J° s ing physician, who 
place is in the hands of ta e p / a „* e and instruction 
will find it a means, of reterawe w ^ ^ 
hitherto denied to him. The , crv su bject of 
permits of adequate mentio .i e by becoming 
medical importance, fo nnwhIcli embraces 

ungainly. It is “ore detailed 

the latest advances m knowleage,^ bcfm , c theJ . c vcn 
works tend to become out 
reach the press.___ 

Public Health. . nfWalrr Scwanc, Eoods, 
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-the practitioner. The contamination of rivers by 
sewage and works effluents is illustrated by typical 
analyses. The analyses of milk, butter, margarine, 
cheese, edible oils, tea, cocoa, bread, flour, jam, and 
many other of the ordinary foodstuffs are described. 
The methods are the best available, and are those 
which would be used in the laboratories of any analyst 
of l-epute. and it is probably in this respect'tliat the 
real value of the book lies. The analysis of potable 
spirits is dealt with in a manner so cursory as to be of 
little value, and the list given of the principal adultera¬ 
tions of beer is misleading. The value of the work 
would be greatly enhanced if more typical analyses 
(as are given in the admirable section on water) were 
quoted, and if the limiting values for impurities, <!ec.. 
were given whenever possible. 


Dosage Tabi.es for Deep-Therapy. 

By Prof. P. Volte. Revised and edited by R. 
Morton. M.D. London: William Heinem’ann. 
1922. Pp. 9S. 10s. Grf. 

The difficulties of measurement of X rays for 
therapeutic purposes are great, and it is onlv within 
the last few years that the problems have come even 
within reasonable prospect of solution, cliieflv bv the 
introduction of the iontoquantimeter. Bv means of 
this instrument, of French origin but perfected bv 
German workers, it lias been possible to elaborate a 
technique winch allows of the measurement of the 
dose given to organs situated at a distance below the 
skin. Prof, t olty.'s little book consists of 35 pa"es 
devoted to the explanation of the tables which enable 
the operator who has calibrated his tube, to work out 
without any elaborate mathematics, the do=e that 
wnl be given at various depths below the skm.'takin" 
into consideration the filter employed and the distance 
between the X ray tube and the skin. The various 
factors are simply explained and well illustrated bv 
i.iagrams. A short chapter is added after the Gi 
pages of tables, on the management of X rav apparatus 
and tubes for the highly specialised technique of the 
Lrlangon method. In a brief preface. Dr. Horton 
states his conviction that- those who take up this form 
of treatment are not likely to regret their decision 
especially if they realise from .the beginning tint its 
practice is difficult and exacting, and that Wtldng ii - 

stress astray 
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arteries, Ac., which Lave been killed by alcohol or 
formalin. Such a graft attracts fibroblasts, which 
re-colonise and reconstitute it into normal tissue; it 
becomes an integral part of the living organism, about 
which there is the less difficulty since, according to the 
author’s view, the bulk of normal “ living ” connective 
tissue is no more alive than the coraf of a polyp. 
Fibrin even can become by metamorphosis fibrous 
tissue. Neurologists will turn particularly to the 
account of the essential structure of the' nervous 
system in which the author makes the myelin of the 
axis-cylinder and the outer layer of the* sheath of 
Schwann the equivalent of neuroglia, and ai-gues for 
an essentially anastomotic arrangement of the axis- 
cylinders when this is not simplified and obscured 
for special reasons. The various unconventional and 
even heretical views which are advanced are the result 
at any rate of a great deal of hard work, and the 
second half of the book is mostly occupied with 
reprints of the papers in which the "results are given 
in detail. 

Symptoms of Visceral Disease. 

By Francis Pottenger, A.M.. M.D.. F.A.C.P.. 
Medical Director, Pottenger Sanatorium, Cali¬ 
fornia. London : Henry Kimpton. 1922. Pp. 357. 

“ There is a patient who has the disease, as well 
as the disease which has the patient.” is the motto 
which Dr. Pottenger puts to his book, and in his 
introductory chapter he pleads for a revival of accurate 
clinical observation. He implies that be lives in a 
region where laboratory diagnosis has supplanted 
the careful ehmcian, but we are. unfortunatelv, not 
convinced that his book will assist in the restoration 
of the true physician to a more reasonable position 
m that community. Interesting and stimulating 
though many of its chapters may be, there is a 
tendency to vide speculation nnd deduction from the 
occurrence of certain reflexes which is scarcelv 
peinussible m the light of our present limited know¬ 
ledge. In Chapter III. Dr. Pottenger asserts that 
certain general symptoms, such as fever, night-sweats 
increased pulse-rate, and leucocytosis occur' in all 
toxwmias; • while the symptoms differ according 
to the degree of the toxemia present, vet -ome 
svmptoms of this group will be found." no matter 

what the cause, whether m typhoid fever/a whoopS- 

cough, a bronchitis, an infected tonsil or gall-bladder 
a tuberculosis, or a syphilis.” We cannot feel such' 
dicta to be valuable teaching for the would-be 
clinician, nor are our misgivings removed bv Ixfflana 
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light iliac fossa is best elucidated by examination by 
X rays ; but they wisely assert that the clinician 
should in every instance explain the case fully to the 
radiologist and himself he present at the radiological 
examination. “ Nous ne saurions admettre qu’il 
suffit d’adresser au radiologiste ces malades avec un 
‘ bon pour une radiographie ou une radioscopie ’ pour 
avoir h coup stir la cld d’un diagnostic difficile.” 

As to treatment, they consider that medical 
measures should he fully tried before surgery is con¬ 
sidered. When operation is thought advisable they 
recommend, in the first resort, the undoing of any 
occluding adhesions and the removal of the appendix ; 
if further measures are necessary, an ileo-sigmoid- 
ostomy or caeco-sigmoidostoiny or even an ileo- 
transversostomy. Finally, if symptoms persist they 
consider the portion of the large bowel proximal to 
the anastomosis should he excised. Anastomosis, 
in their opinion, should be performed bj' a Villar’s 
button, and the covering peritoneal layer approxi¬ 
mated by the ligaturing together of portions of the 
contiguous peritoneal surfaces; we can see little 
advantage and some disadvantage in this method of 
union. The author's think that it is well to avoid 
the use of the needle in making the anastomosis. 
Valuable hints are given as to caution in prognosis. 
The authors point out that after operation instan¬ 
taneous cure cannot be hoped for. Whatever the 
nature of the intervention the intestine must have 
time to adapt itself, and considerable patience is 
needed by the doctor and the patient before a final 
good result has been achieved. 

It would appear that the patient is sometimes 
merely transferred from one to another form of 
invalidity, and those who are enthusiasts on the short- 
circuiting operation will do well to consider these 
conclusions. 


Colloid Chemistry. 


Dr. Cobbs recommendation of a combination of 
thyroid and parathyroid extracts in the treatment of 
certain toxaemias should be useful; some of the ill- 
eftects of thyroid administration can be materiallv 
diminished if parathyroid extract is given simul¬ 
taneously, for the decreased calcium index of the 
blood caused by the former may be checked by the 
parathyroid extract. A very small book dealing con¬ 
cisely with a restricted branch of therapeutics has a 
better chance than one in which large sections of 
medicine or surgery are compressed into tablet 
form, and this volume appears to be one of the most 
adequate of the series of Aids. 


La. Methode Psychanalytique. 

By Dr. [Raymond de Saussdre. Lausanne r 
Payot et Cie. 1922. Pp. 188. 

The output of psycho-analytical literature in 
England and. America has had no parallel in France, 
and it is significant that what appears to be the first 
exposition of psycho-analysis in French should come 
from Switzerland. The writer claims only to give a 
resume of theory and technique as applied in medicine, 
and Freud himself gives his blessing in a short intro¬ 
duction. [References to other writers are frequent, 
and English psychologists find due recognition, but 
there is little attempt to convince by argument. 
Dr. de Saussure assumes that the reader takes up 
the book with a desire to know rather than a need 
to be convinced. There is an original account of the 
analysis of a case by Dr. Charles Odier, concluding 
with a plea for the much debated “ short analyses ” 
which, without obtaining an absolute cure, serve the 
practical end of removing symptoms. 

The book provides a clear and authoritative 
account of psycho-analysis. Its price is not stated, 
but the make-up is of the kind that enables 
continental publishers to produce cheaply. 


Laboratory Manual of Colloid Chemistry. By 
Harry N. Holmes, Professor of Chemistry in 
Oherlin College, Ohio. London : Chapman and 
Hall, Ltd.; New York: John Wiley and Sons, 
Inc. 1922. Pp. 127. 10s. 

This admirable little manual will be found most 
useful to those teachers, students, and research workers 
who wish to confirm by personal experiment what they 
have already learnt from a theoretical study of the 
properties of the colloids. There are 1S6 experiments 
in all, collected from the most various sources, with 
excellent references to theoretical text-books and 
larger manuals incorporated in the text. Most of 
the experiments described are quite simple ; their 
range is wide, for the properties of colloids are not only 
of importance in pure science, hut also in many 
industrial, culinary, and pharmaceutical processes. 
Among the Go experiments indicated as suitable tor 
medical students, some of Bayliss’s experiments on 
Congo red might with advantage have been included; 
these and other experiments of physiological import¬ 
ance could easily bo introduced, however, by teacbers 
of honours classes. 


Aids to Organotherapy. _ 

By Ivo Gejkie Cobb, M.D., M.E.C.S., Neurologist, 
Ministry of Pensions, &c. London: Baillicre, 
Tindall and Cox. 1922. Pp. 1S3. os. 

Tins little hook is practically a Pocket edition o 
Dr Cobb’s well-known volume, “The Organs of 
Internal Secretion,” the third edition of which was 
reviewed in The Lancet of Dec. 10th, 1921. Inosc 
who have little or no time in which to peruse the larger 
works on the subject of endocrinology Mall find here 
useful summary. Dr, Cobb asserts on p. — L 
ligature of the vas deferens is followed by atrophy o 
the interstitial cells of the testicle. This is m direct 
opposition to the continental view that increase m 
selua1 vigour, associated with hypertrophv of the 
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TWIN TONSIL COMPRESSOR. 

I have recently devised an instrument for exerting 
pressure on the tonsil-bed after enucleation- of tonsils- 
The accompanying illustration indicates its con¬ 
struction and action. It is made of two swab-holding 
forceps bent at an angle a short distance from the tip. 



it-ive as a liamiostat. -\r-ivrr and 

instrument is made bj M —s • - • . 

Lond°n. . E TAyLOn> yr.B., B.S. Ixmd., 
Essex. F.R.C.S. Eng. 
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- « 

The Welfare of the Blind. 

Thx third animal report of the- Departmental or 
Advisory Committee of the Ministry of Health on the 
Welfare of the Blind makes pleasant readme for 
those who are interested in the subject, and the 
number of those uninterested should be, and must Ik-, 
very small. There are few professional provinces in 
which such rapid and substantial progress have been 
made in recent years, the sufferings entailed bv the 
late war being directly responsible for the advance. 
The Blind Persons Act has now been in existence for 
tyro yea island the report of the Committee shorts 
that its eSects in ameliorating the condition of the 
necessitous blind are substantial and progressive. It 
is, therefore, unfortunate that the detail? of th* 
provisions enacted by the Act and the actual method^ 
adopted tor the relief of the blind are not more generallv 
tnovr-c. The value of propaganda in drawing the 
attention of the community at large to anv parth-nla- 
subjeci cannot be over-estimated, and* this point 
should receive the attention of the Advisorv ?> jn) . 
mittee. ine report of the latter is headed "For 
official use," and uHI therefore remain largelr unknown 
-—arm unread. In contradistinction,' the Labour 
-a. v nas, with energy and foresight, issued a 
monograph fully describing the Act and its vroriinu 
ana drawing from the latter deductions trhich are 
mrgely m opposition to the opinious and re-com 
mepoatrons of the Advisory Committe-e. a sirarion 
••men call- tor comment. 

ice outstanding point of contention i= the ou^rion 
ot voluntary effort. The LaVrer Partv ha, 'nhdre-d 
F- 3 l 't ? 2m e ?™P- eT ? municipal control and respol^. 
^ mr ^osmg tne Act, and in its manifeo 1= 
enne^ o. me imhire oi voluntarv eSort to talre 
yd.^a^age ot the opportunity offered bv tire Act Trd 
.o rerereve substantially the conditions uud^riS 
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workers. There is also the danger of the creation of 
an artificial wage, which would not be accompanied 

by the ordinary disciplinary methods of dismissal. 

We are emphatically of opinion that the best interests 
of the blind themselves will be served by the con¬ 
tinuance and fostering of the voluntary side of the 
work and we note with pleasure that this is the 
declared policy of the Ministry.” 

We much regret the attitude of the Labour Party. 
Voluntary effort i- the basis of our hospital system, 
for the support and maintenance of which, as the best 
system for the community at large, so much endeavour 
i~ being put forth just now. For the blind, a, for 
other sections of the community, voluntary effort has 
been the mainstay of work done in the past, and, in 
our view, it will he the chief source of advance in the 
future. When Municipal Control enters public interest 
may fail, and the progress now so certain will falter 
or cease. What can be effected by voluntary effort 
for the blind has been shown by the work effected bv 
St. Dunstan's Hostel in the war, and recently bv the 
magnificent report of the National Institute for the 
Blind, of which a precis was given in the columns of 
Tux Lancet recently. But'the public cannot be 
expected to realise the necessities of supporting anv 
project of relief unless fully acquainted with what i< 
being done and what is required, and the Mimsrrv 
of Health should stimulate public interest in the great 
work of aiding the necessitous blind by letting all 
sections of the community into the detaiLs of schemes 
enacted and progress made. 

With regard to the actual working of the Blind 
Persons Act, we note first that the grant of a pension 
to blind persons between tbe ages of 50 and 70 at th<- 
saine rates and on the same conditions as old agr- 
pensions, has resulted in 0107 blind persons being in 
receipt of this relief on 3rarch 31st, 1022. The ledue- 
tion of the qualifying age for pension to 50 vears ha, 
proved a very substantial benefit to man'v of the 
necessitous blintk Out of a total blind population in 
England and Wales of 31,804 persons. 1383 are 
classified as mentally defective, of whom 710 are 
-• unemployable." The relief of this section of the 
i olmd community presents the greatest difncultv. and 
at present the best way of dealing with it has not been 
* 2rnve<A at - r> viouslj enough special homo? for 

| unfortunates form one very practical solution, but 
; e^orrs in thi.^ duecnon seem to l>e rnoie or less at a 

IO v-^. an - Z rjf . : " aniif ' Trie education oi blind 
childreu, which as oi supreme importance, is con¬ 
siderably hampered just now by the financial condition 
j of the country generally, and by. the refusal of tire 
Ministry to allow capital expenditure. The National 
Joint Loaned in its pamphlet complains, vrith =r, m , 

; ^ D - th3t . tie . sch P fJ \ 2 ^^odation for blind 
children remams nopeletsly inadequate, and that the 
voluntary agencies are so far incapable of providing 
a remedy. It is earnestly to be hoped that uZ 
3Hmstry will taXe an eariy opportunity of remedripp 
this state oi Tnings. The absolute 
ted'j training of the blind cannot be insisted upon too 
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right iliac fossa is best elucidated by examination by 
X rays ; but they wisely assert that the clinician 
should in every instance explain the case fully to the 
radiologist and himself be present at the radiological 
examination. “ Nous ne saurions admettre qu’il 
suffit d’adresser au radiologiste ces malades avec un 
‘ bon pour une radiographie on une radioscopie ’ pour 
avoir a coup sur la cle d'un diagnostic difficile.” 

As to treatment, they consider that medical 
measures should be fully tried before surgery is con¬ 
sidered. When operation is thought advisable they 
recommend, in the first resort, the undoing of any 
occluding adhesions and the removal of the appendix’; 
if further measures are necessary, an ileo-sigmoid- 
ostomy or cmeo-sigmoidostomy or even an ileo- 
transversostomy. Finally, if symptoms persist they 
consider the portion of the large bowel proximal to 
the anastomosis should he excised. Anastomosis, 
in their opinion, should he performed by a Yillar’s 
button, and the covering peritoneal layer approxi¬ 
mated by the ligaturing together of portions of the 
contiguous peritoneal surfaces; we can see little 
advantage and some disadvantage in this method of 
union. The authors think that it is well to avoid 
the use of the needle in making the anastomosis. 
Valuable hints are given as to caution in prognosis. 
The authors point out that after operation instan¬ 
taneous cure cannot he hoped for. Whatever the 
nature of the intervention the intestine must have 
time to adapt itself, and considerable patience is 
needed by the doctor and the patient before a final 
good result has been achieved. 

It would appear that the patient is sometimes 
merely transferred from one to another form of 
invalidity, and those who are enthusiasts on the short- 
circuiting operation will do well to consider these 
conclusions.__ 

Colloid Chemistry. 

Laboratory Manual of Colloid Chemistry. By 
Harry N. Holmes, Professor of Chemistry in 
Oberlin College, Ohio. London: Chapman and 
Hall, Ltd.; New York: John Wiley and Sons, 
Inc. 1922. Pp. 127. 10s. 

This admirable little manual will he found most 
useful to those teachers, students, and research workers 
who wish to confirm by personal experiment what they 
have already learnt from a theoretical study of the 
properties of the colloids. There are 186 experiments 
in all, collected from the most various sources, with 
excellent references to theoretical text-books and 
larger manuals incorporated in the text. Most of 
the experiments described are quite simple ;■ their 
range is wide, for the properties of colloids arc not only 
of importance in pure science, but also in many 
industrial, culinary, and pharmaceutical processes. 
Among the 05 experiments indicated as suitable tor 
medical students, some of Bayliss’s experiments on 
Congo red might with advantage have been included ; 
these and other experiments of physiological import¬ 
ance could easily be introduced, however, by teachers 
of honours classes. 

Aids to Organotherapy. . 

Bv Ivo Getkie Cobb, M.D., M.K.C.S., Neurologist, 
Ministry of Pensions, &c. London: Baiihere, 
Tindall and Cox. 1922. Pp. 183. os. 

This little book is practically a P^ct edition ot 
Dr. Cobb’s well-known volume, I he Organs oi 
Internal Secretion,” the third edition ot ivluch was 
reviewed in The Lancet of Dec. 10th, 1921. 
who have little or no time in which to peruse the larger 
works on the subject of endocrinology will find here 
a useful summary. Dr. Cobb asserts on P; 22 that 
ligature of the vas deferens is followed by atrophj of 
the interstitial cells of the testicle. Tins «s in direct 
opposition to the continental wow that incieiue i 
sexual vigour, associated with hypertrophy of the 
interstitial cells, results from ligature of the v. »• 

Operation lias been performed abroad and in 
America on elderly people with this object m mew. 


Dr. Cobb’s recommendation of a combination of 
thyroid and parathyroid extracts in the treatment of 
certain toxsemias should be useful; some of the ill- 
ertects of thyroid administration can be materiallr 
dimimsbed if parathyroid extract is given simui- 
taneously, for the decreased calcium index of the 
blood caused by the former may be checked hr the 
parathyroid extract. A very small book dealing con¬ 
cisely with a restricted branch of therapeutics has a 
better chance than one in which large sections of 
medicine or surgery are compressed into tablet 
form, and this volume appears to be one of the most 
adequate of the series of Aids. 


La Methodic Psychanalytique. 

By Dr. Raymond de Saussure. 
Payot et Cie. 1922. Pp. 1SS. 

The output of psycho-analytical 


Lausanne ■ 

. - .-,- literature in 

England and America has had no parallel in France, 
and it is significant that what appears to be the first 
exposition of psycho-analysis in French should come 
from Switzerland. The writer claims only to give a 
rdsumd of theory and technique as applied in medicine, 
and Freud himself gives his blessing in a short intro¬ 
duction. Deferences to other writers are frequent, 
and English psychologists find due recognition, but 
there is little attempt to convince by argument. 
Dr. de Saussure assumes that the reader takes up 
the hook with a desire to know rather than a need 
to be convinced. There is an original account of the 
analysis of a case by Dr. Charles Odier, concluding 
with a plea for the much debated “short analyses” 
which, without obtaining an absolute cure, serve the 
practical end of removing symptoms. 

The book provides a clear and authoritative 
account of psycho-analysis. Its price is not stated, 
hut the make-up is of the kind that enables 
continental publishers to produce cheaply. 


ftcfo ^jibcnfians. 


TWIN TONSIL COMPRESSOR. 

I HAVE recently devised an instrument for exerting 
pressure on the tonsil-bed after enucleation- of tonsils. 
The accompanying illustration indicates its con¬ 
struction and action. It is made of two swab-holding 
forceps bent at an angle a short distance from the tip. 



that when jointed together, °.j,iclw 

handles causes a separation o il .J° tonsiI . be( j nn( i 


so 


the 


holding gauze swabs, press "mhe’ screw-bolt at 
effectively control haemorrhage. 1 he screv non 

the handle allows of regulation o P - child to 
and further of its use in any patientAtom a ch.W to 

adult. This twin tonsil-bed C0Tn W e .wdimr after the 
at the operation itself, or in case tatter case a 

patient has returned to bed; it it e latter cao n 

suitable dose of morphia should W ^«. {{v „pp/? c d 
application of th e compressor. It . ,. e j Ii;l ins in 
and removed, is light Jn ’ the tonsil-bed. 

position by the pressure exerted ! 1( ] have fount! 
I have used it in many scores of cases ana 

it effective as a hmmostat. ’Haver anil 

Tiie instrument is made by -Messrs. 

Phelps, “"c tP5 nuE-TAYDon, M.B., B.S. Load.. 

Ilford, Essex. F.R.C.S. Eng. 
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The Welfare of the Blind. 

The third annual report of the Departmental or 
Advisory Committee of the 3Iinistry of Health on the 
Welfare' of the Blind makes pleasant reading for 
those who are interested in the subject, and the 
number of those uninterested should be, and must be, 
vert small. There are few professional provinces in 
which such rapid and substantial progress have been 
made in recent years, the sufferings entailed by the 
late war being directly responsible for the advance. 
The Blind Persons Act has now been in existence for 
two years and the report of the Committee shows 
that its effects in ameliorating the condition of the 
necessitous blind are substantial and progressive. It 
is, therefore, unfortunate that the details of the 
provisions enacted by the Act and the actual methods 
adopted for the relief of the blind are not more generally 
known. The value of propaganda in drawing the 
attention of the community at large to any particular 
subject cannot be over-estimated, and this point 
should receive the attention of the Advisory Com¬ 
mittee. The report of the latter is headed “ For 
official use," and will therefore remain largely unknown 
—and unread. In contradistinction, the Labour 
Party has, with energy and foresight, issued a 
monograph fully describing the Act and its working, 
and drawing from the latter deductions which are 
largely in opposition to the opinions and recom¬ 
mendations of the Advisory Committee, a situation 
which calls for comment. 

The outstanding point of contention is the question 
of voluntary effort. The Labour Partv has pledged 
itself to gain complete municipal control and responsi¬ 
bility for working the Act, and in its manifesto is 
critical of the failure of voluntary effort to take 
advantage of the opportunity offered' bv the Act and 
to improve substantially the conditions under which 
the blind still live. The Advisory Committee, on the 
other hand, strongly recommend the desirabilitv of 
fostering the voluntary side of the work and deplore 
the suggestion of municipal control. The attitude of 
the contending views may well be illustrated bv quoting 
directly from the two reports. At the Cardiff Traded 
Lmon Congress a resolution was passed, which after- 
some preliminary instructions goes on to =av 
follows 7 ; 7 

Notwithstanding anything which mar be done to 

Was 5 54- 

° f the Ad ^ C-ommirtee 

activities 

Sthouid. th. 

proper economic basis, ^nd^it °+E l 

mumcipahsation mav destrov thi^bfX * hat ' 

tort, effect, o„ 


workers. There is also the danger of the creation of 
an artificial wage, wliich would not be accompanied 

by the ordinary disciplinary methods of dismissal. 

We are emphatically of opinion that the best interests 
of the blind themselves will be served by the con¬ 
tinuance and fostering of the voluntary side of the 
work and we note with pleasure that this is the 
declared policy of the Ministry.” 

We much regret the attitude of the Labour Party. 
Voluntary eSort is the basis of our hospital system, 
for the support and maintenance of which, as the best 
system for the community at large, so much endeavour 
being put forth just now. For the blind, as for 
other sections of the community, voluntary effort has 
been the mainstay of work done in the past, and, in 
our view, it will he the chief source of advance in the 
future. When Municipal Control enters public interest 
may fail, and the progress now so certain will falter 
or cease. What can be effected by voluntary effort 
for the blind has been shown by the work effected by 
St. Dunstan's Hostel in the war, and recently by the 
magnificent report of the National Institute for the 
Blind, of which a precis was given in the columns of 
The Lancet recently. But the public cannot be 
expected to realise the necessities of supporting any 
project of relief unless fully acquainted with what is 
being done and what is required, and the Ministry 
of Health should stimulate public interest in the great 
work of aiding the necessitous blind by letting all 
sections of the community into the details of schemes 
enacted and progress made. 

With regard to the actual working of the Blind 
Persons Act. we note first that the grant of a pension 
to blind persons between the ages of 50 and 70 at the 
same rates and on the same conditions as old age 
pensions, has resulted in 9107 blind persons being in 
receipt of this relief on March 31st, 1922. The reduc¬ 
tion of the qualifying age for pension to 50 years has 
proved a very substantial benefit to many of the 
necessitous blind. Out of a total blind population in 
England and Wales of 3LS94 persons, 13S3 are 
classified as mentally defective, of whom 710 are 
" unemployable.” The relief of this section of the. 
blind community presents the greatest difficulty, and 
at present the best way of dealing with it has not been 
arrived at. Obviously enough special homes for these 
unfortunates form one very practical solution, hut 
efforts in this direction seem to he more or less at a 
standstill for want of funds. The education of blind 
children, which is of supreme importance, is con¬ 
siderably hampered just now by the financial condition 
of the country generally, and by. the refusal of the 
Ministry to allow capital expenditure. The National 
Joint Council in its pamphlet complains, with some 
reason, that the school accommodation for blind 
children remains hopelessly inadequate, and that the 
voluntary agencies are so far incapable of providing 
a remedy. It is earnestly to he hoped that the 
3 finis try will take an early opportnnitv of reinedvhm 
this state of things. The absolute necessity of the 
turfy training of the blind cannot be insisted upon too 
strongly. Upon it very largely depends the power of 
teaching the blind person to he self-supporting Far 
too many of the blind endeavour to earn their livhm 
by pure manual labour as handicraftsmen in traded 
whereby the market is overstocked and a verv inmfiT 
dent remuneration s obtained. There are now open 
to the properly educated and intelligent blind a 
number of callings through which complete independ¬ 
ence can he secured; but they demand a special 
training and education which must be co mm enced at 
an early age, and continued steadily through the 
years of mental growth. Workshop accommodation 
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is still sadly insufficient, and likely to remain so for a 
considerable period, but a good advance bas been 
made with regard to “ home workers ” and “ home 
teaching.” With regard to the former, we learn that 
at the present time between 700 and 800 blind persons, 
hitherto left largely to their own devices, have been 
included in organised schemes, and their earnings con¬ 
siderably increased. Home teaching for adult blind 
is rightly regarded as a most important part of welfare 
work. The report tells us that there are now 65 
sighted and 144 blind and partially-blind home- 
teachers employed by the various agencies in the 
country. It is suggested that a more definite status 
in the matter of qualifications and salary should be 
given to these teachers and that this should be attained 
by means of a qualifying examination, the successful 
passing of which would render the candidate eligible 
to appointment as a home-teaclier with a suitable 
salary of not less than £150 per annum. 

To conclude, it is a great matter of congratulation 
that definite advance is being made in the work of 
ameliorating the conditions of the blind in our country. 
There is plenty yet to do, and a great deal more 
money and a much greater output of voluntary effort 
are urgently needed; but, on the other hand, let the 
exacting critic compare the present state of affairs with 
that existing ten years ago. In such a comparison 
there will be found room for much thankfulness. 


Scarlatina in the Puerperium. 

The relation between puerperal sepsis and scarlet 
fever occurring during the puerperium is not yet 
fully cleared up, although much attention lias been 
given to it. Dr. Eustace Thorp, in a paper which 
appeared in our columns on Sept. 23rd, states that lie 
has come across a large number of both diseases dunn e 
recent years at the Sunderland Infectious Diseases 
Hospital, to which he is medical officer. In some 
instances, he tells us, the two affectionswere^ runrnng 
concurrently. This is interesting foi it has » b>een 
generally accepted that when symptoms indmatrve ot 
septic infection arise in a puerperal woman s„ ien 
at the time from scarlet fever, they represent^additional 
manifestations of the lattei_ diseas . p ecome 

gravity of the patient s condition i ' . 
greatly aggravated thereby, the case is ^regarded 
as one of puerperal scarlet fevei. • 0 f’ jq s 

doubt, right in his contention that, « . 

cases where sepsis complicated^scarlet 

was a separate infection, ji factor in the case is 

of septic scarlet fever tbc sffiWc actm m 

generally acknowledged to be due rc i a t e d 

infecting agent, a streptococcus no - whatever 

to the essential organism of scarletnever, ^ , g ^ 
that may be. In such instances, ho guff ^ ri from 
customary to speak of the p ^ t j iat scar ] e t fever 

two separate diseases. D'' 1 li.ardlv be forthcoming 
itself causes puerperal sepsis can EaI ' .*£ fevcr has been 
until the essential orgamsm ol scarletHere ^ 

identified. At present, we can only drau^ ^ ^ 

from the frequency with which on ° ] considerable 
observed to follow the other. Althoii n co ^ ^ ^ 
difference of opinion exists amon - P wc think, 
fatality of puerperal scarlet fever » arise in a 

would deny that sepsis !S more ha fn>m scarlet 

puerperal woman suffenn^ - thc ^ ^. g |)e g0> sca rlet 

fover than m one not so aftectc . edi5p0 sing cause 

fever must be regarded at least as » H. 

of puerperal sepsis. E ' c ivi tl, dearly-defined 

Gordon- that a st ^P to ^° 5 ^ iatet i with scarlet fever, 
characters is constant!, , 


more convincing information as to its special charac¬ 
teristics, and the relation it hears to the various 
streptococci isolated from the blood and uterine 
tissues in puerperal sepsis, is required before we are 
in a position to deny the possibility of the one having 
been derived from tbe other. 

In those cases which Dr. Tiiorp speaks of as suffering 
from double infection in tbe sense of two separate 
diseases, lie claims to have traced the source of the 
septicaemia in each instance. Therein lies the crux of 
the matter, for it is admittedly difficult to determine 
the source of infection in the majority of cases of 
puerperal fever. All rashes may he regarded as of 
septic origin until proved otherwise, but by reason of 
the different views which obtain as to the relation 
between scarlet fever and sepsis in the puerperal 
woman a difficulty lies in proving the “ otherwise." 
The term raises at once the question of diagnosis. 
The differential diagnosis between puerperal scarlet 
fever and septicaemia, pure and simple, is by no means 
easy, and this obscurity is presumably responsible for 
tbe widely different opinions which are held In¬ 
experienced observers as to their proportionate fatality. 
It is largely a question of nomenclature. In London 
fever hospitals rashes wliich can be strictly described 
as “ scarlatiniform ” are uncommon in puerperal 
sepsis, apart from scarlet fever. Of the two criteria 
given by Dr. Thorp as essential to a diagnosis of 
scarlet fever—namely, injected throat and double rash 
—the paramount importance of the former is full! 
admitted ; we can recall, however, cases of puerpera 
scarlet fever in which the diagnosis was never called 
in question, where the disease ran its course from start 
to finish with hut a single rash, and that presenting 
all the characters of the rash of scarlet fever. It, seems 
to us that the vexed question as to whether scarlet, 
fever should be held responsible for many of the deaths 
recorded as due to puerperal septicaemia—and if so 
to what extent—can only be settled by the clear 
identification of its causative agent. We must awai 
the results of the careful investigations winch are still 
being carried out by Gordon, W. Mair, and others. 


The Health of the School Child . 1 

The special services of education in dealing with the 
health and physique and mental “ 

G 921 !' C if Sb U Georoe ' Max. the Chief Medical 

Officer of the Board of Educ “* ion ’^n^aU^C-Ji'^he 
this week thioygh all JootaeUe ^ d • Mrv £ cg of 
Report is a brief one the Boan , n „ reccive 
the medical department o R rt is shorter 
detailed notice. The vr ncumen ts, due attention 
than the previous sum!lar 00 1)ut alike from 

being paid to tbe need :or eeoiion y, has 
tbe medical and public p t ^ ort> showing the 
its merits; tbe mossag made and the 

directions in which progi ‘ ^ differing 

arguments for various , riiough con.pre- 

lines, can he more readi - ‘11 me of t p e gtatemenfs 
liensive evidence m supl - „ va ;ialrio. An early 

and deductions is n°t 11 • A,- 1 . 0 f the various 

division by the Chief Medical 0^0^ diffcrenc<> 

activities under his charge P - elementary 

between medical work in com - ^ jdgher cdtica- 

education and that in conn - distinction in mind. 
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suitable treatment, but with the younger children the 
organisation of physical training as well as the. pro¬ 
vision of meals, of evening play-centres and nursery 
schools, are the important factors, while with the 
older children more special and intensive training is 
required, notably for defective students over 10 
vears of age. 

‘ The storv of the year 1921 is one of general progress. 

It is a justification for the establishment in 1907 of 
school medical inspection, proving that in the case of 
many children, if they are to reap the advantages of 
a compulsory system of free national education, their 
physical disabilities, in detail and ill mass, must be 
taken into account, and defaults when detected must 
be prevented or remedied. Since the Education Act 
of 1918 it lias become a duty upon education authori¬ 
ties to make arrangements for attending to the health 
and physical condition of the children in addition to 
providing inspection, but we all know that the 
application of medical supervision, which has only 
existed during four difficult years, is not being worked 
perfectly and is not yielding its fullest value, and 
some of the most important passages in Sir Gnonet: 
Newman's report indicate that the public do not as 
yet realise to any due degree their own responsibility 
in the matter. If, as the Chief Medical Officer allows, 
insufficient attention has in the past been devoted by 
school medical officers to the systematic study of 
disease in the child—a thing which in itself must 
make medical treatment partial and inadequate—we 
must remember that parents do not as yet play their 
part either in helping inspection or in' meeting the 
efforts made for treatment, while in manv educational 
areas the community is not sufficiently awake to the 
need for satisfactory playgrounds and open spaces, 
baths, and facilities for physical training. But these 
things are absolutely necessary if real medical treat¬ 
ment is to be undertaken. There are now 970 school 
!™’ ^attendances of the children arc 
numbered by millions. At these clinics the child can 
be fully examined and its parents should be assured 
of prompt advice, but it need hardly be said that this 
Ca -i U °V )c givQn if tlle P arc nt does not take the 
aKemmt 0 ! T eeti “ Stbe doctor > teacher, and nurse 
inenJedVor t ® -P™' 8 U ? derstand wbat & recoin- 
defectsal CM ™ plcS T.hc remedy of such 

orta^SiT 1 Wo 

SJ sclrn oTme die al s^cef^C 

before ' usc of wl,at * placed 

admit that expemfiw lo P '- 1SC ; "' bile we m ust all 
and working efficiency of ^’“Prnrement of health 
whatever the outlav " and ° raCe - 1S , remu nerative, 
there is to payihe^ econommal whatever bill 
show that 40 per cent out S a w T'} ins PWtion 
children presented defects but ™ ° f °J er , 2 ’ 500 > 0 °0 

should form an intend part® of ° f ?> sloal training 
now a truism, and the K !n P ? rt f pubhc education is 
of Education places the. 13U ®.Provided bv the Board 
” « Sr P’-rrfcal 

o‘?fi e . be ®n appointed bv 78 educate ph J? lcal training 
S® “ England and Wales a? e" IOlife out of 
includes in his report -! !; 1 Slr Ge <>rge W.,! 
E- H. Grexfelt, st-ifr t memorandum from •" 

kC - These children, says 


Sir George Newman - , do not stand in need of medical 
drugs and specific medical treatment in the narrow 
sense so much as (a) open air, (b) nutrition, (e) personal 
hygiene, and (<1) regulated exercise and rest. The 
ultimate ideal of physical education is the strength¬ 
ening and development- of the human body of every 
child, not the medical treatment of the selected child. 
To prevent infection is good; to build healthy and 
esislant, bodies is hotter. The whole Report should 
ho read by tlie public, for it is a simple and 
encouraging plea for perseverance in well-doing. 


Alpine Treatment of Phthisis. 

Each Swiss canton, with only one exception, has 
its own sanatorium in the mountains for the treatment 
of cases of pulmonary tubercle ; when the Alps are so 
near, no doubt seems to arise ns to their economic 
vnluc in comparison with the lowland climate. Before 
the war most of the adjacent countries also thought it 
advisable to maintain sanatoria for certain of their 
tuberculous patients in the Swiss Alps, but altered 
rates of exchange and economic stress have profoundly 
modified the situation, and many of these institutions 
have been obliged to close their doors—among them, 
the Queen Alexandra Sanatorium in Davos. We 
sol out on p. 830 the circumstances under which this 
Splendidly equipped and situated institution came to 
be sold a few months ago, and the manner in which the 
funds are still to be employed, although in a more 
modest wav, for the original purpose of the foundation. 
Patients of ample means are, of course, again finding 
their way. and in yearly increasing numbers, to such 
Alpine reports ns Montana.Levsin,and Arosa.as well as 
the Davos Valley, but the question whether, when 
means are scanty, effort should still be made to go 
abroad, deserves careful study. There are a number of 
tuberculosis specialists who think it desirable for the 
tuberculous patient of modest means to seek his cure 
i n the climate where he has to spend his after-cure. 
The Medical Research Committee had, however, 
offered a grant of £300 to the Queen Alexandra 
Sanatorium for investigations in Davos, just before 
the outbreak of war in 1914 made it impossible to 
accept the offer. We now learn from the draft of a 
prospectus issued by an initiative committee in 
Davos, that there is an intention of making good this, 
deficiency by founding an Institute, there for the 
study of Alpine physiology in special relation to 
tuberculosis. The site is well chosen, for the health 
resort is at an altitude of 5000 feet or more, and there 
is material enough. Accurate physical researches into 
climate have already been carried out by Dorno and 
others, but it remains to apply these data to tlie 
precise determination of clinical indications for Alpine 
treatment. A secondary object of the Institute would 
be to conduct pathological, bacteriological, and 
clinical investigations serviceable to the treatment of 
actual patients, this part of the work being of a. 
remunerative nature. Suggested objects of research 
are the significance of mixed infection in pulmonary 
tuberculosis, the effect of surgical intervention on the 
tuberculous lung, the testing of the numerous specific 
preparations, and the new drugs continually being 
brought to the notice of practitioners. Should more 
considerable funds be available, the Institute could 
then go into such fundamental problems as the 
relation of the human and bovine types of bacillus, 
the significance of youthful infection, and the unsolved 
questions of immune biology. Special courses might 
be given at the Institute for visiting doctors, and a 
library and museum would be attached. Naturally 
the cliief difficulty would be in the matter of finance, 
but the community is being urged to regard the 
outlay as likely to enhance the reputation of Davos as 
a health resort and to result in a larger number of 
patients being attracted thereto. Certainly the time 
has come when the claims made for Alpine treatment- 
should be put on a scientific basis. Prima facie the- 
case is good. 
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is still sadly insufficient, and likely to remain so for a 
considerable period, but a good' advance lias been 
made with regard to “ home workers ” and “ home 
teaching.” With regard to the former, we learn that 
at the present time between 700 and 800 blind persons, 
hitherto left largely to their own devices, have been 
included in organised schemes, and their earnings con¬ 
siderably increased. Home teaching for adult blind 
is rightly regarded as a most important part of welfare 
work. The report tells us that there are now 65 
sighted and 144 blind and partially-blind home- 
teachers employed by the various agencies in the 
country. It is suggested that a more definite status 
in the matter of qualifications and salary should be 
given to these teachers and that this should be attained 
by means of a qualifying examination, the successful 
passing of which would render the candidate eligible 
to appointment as a liome-teacher with a suitable 
salary of not less than £150 per annum. 

To conclude, it is a great matter of congratulation 
that definite advance is being made in the work of 
ameliorating the conditions of the blind in our country. 
There is plenty yet to do, and a great deal more 
money and a much greater output of voluntary effort 
are urgently needed; but, on the other hand, let the 
exacting critic compare the present state of affairs with 
that existing ten years ago. In such a comparison 
there will be found room for much thankfulness. 


more convincing information as to its special cliarac- 
tenstics, and the relation it bears to the 
streptococci isolated from the 


» ro me various 

... - -— blood and uterine 

tissues m puerperal sepsis, is required before we are 
in a position to deny the possibility of the one burin* 
been derived from tbe other. r 

In those cases which Dr. Thorp speaks of as sufferiiw 
from double infection in the sense of two separate 
diseases, lie claims to have traced the source of the 
septicaemia in each instance. Therein lies the crux of 
the matter, for it is admittedly difficult to determine 
the source of infection in the majority of cases of 
puerperal fever. All rashes may be regarded as of 
septic origin until proved otherwise, but by reason of 
the different views which obtain as to the relation 
between scarlet fever and sepsis in the puerperal 
woman a difficulty lies in proving the “ otherwise." 
The term raises at once the question of diagnosis. 
The differential diagnosis between puerperal scarlet 
fever and septicaemia, pure and simple, is by no means 
easy, and this obscurity is presumably responsible for 
the widely different opinions which are held by 
experienced observers as to their proportionate fatality. 
It is largely a question of nomenclature. In London 
fever hospitals rashes which can be strictly described 
as “ searlatiniform ” are uncommon in puorporal 
sepsis, apart from scarlet fever. Of the two criteria 
given by Dr. Thorp as essential to a diagnosis of 
scarlet fever—namely, injected throat and double rash 
—tbe paramount importance of the former is fully 
admitted ; we can recall, however, cases of puerperal 
scarlet fever in which the diagnosis was never called 
in question, where the disease ran its course from start 
to finish with but a single rash, and that presenting 
all the characters of the rash of scarlet fever. It seems 
to us that the vexed question as to whether scarlet 
fever should be held responsible for many of the deaths 
recorded as duo to puerperal septicaemia—and if so 
to what extent—can only be settled by the clear 
identification of its causative agent. IVe must await 
the results of the careful investigations which are still 
being carried out by Gordon, W. Mair, and others. 


Scarlatina in the Puerperium. 

The relation between puerperal sepsis and scarlet 
fever oceurriug during the puerperium is not yet 
fully cleared up, although much attention has been 
given to it. Dr. Eustace Thorp, in a paper which 
appeared in our columns on Sept. 23rd, states that he 
has come across a large number of both diseases during 
recent years at the Sunderland Infectious Diseases 
Hospital, to which he is medical officer. In some 
instances, he tells us, the two affections were running 
concurrently. This is interesting, for it has been 
generally accepted that when symptoms indicative of 
septic infection arise in a puerperal woman suffering 
at the time from scarlet fever, they represent additional 

manifestations of the latter disease. Although the The Health of the School Child, 
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until the essential organism of scarlet fever has been 
identified. At present we can only draw an inference 
from the frequenev with which one condition lias been 
observed to follow the other. Although considerable 
difference of opinion exists among experts as to tnc 
fatality of puerperal scarlet fever, few, we think, 
would" deny that sepsis is more liable to arise in a 
puerperal woman suffering at tbe tune from scarlet 
fever than in one not so affected. If this he so, scarlet 
fever must be regarded at least as a predisposing cause 
of puerperal sepsis. Even if we. assume with M- il- 
Gordon that a streptococcus with clearly-defined 
characters is constantly associated with scarlet fever. 


arguments for various endeavours along differhh- 
lines, can he more readily appreciated, though co»>pm 
hensive evidence in support of some of the stntcmcii 
and deductions is not made availn > <'■ - ' • 

division by the Chief Medical Officer of 
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between medical work in connexion wi i ■ 
education and that in connexion with higher , 
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k ® ” r ’ 


organisation of physical training as well as tlic pro 
vSof meals, of evening play-centres and nnrserj 
schools are tlic important factors, wlnle with the 
„i,;mron more special and intensive training is 

students over 10 


for defective 


required, notably 

JC The story of the year 1921 is one of general progress. 

It is a justification for the establishment m 190/ of 
school medical inspection, proving that in the case of 
many children, if they are to reap the advantages of 
a compulsory svstem of free national education, then 
physical disabilities, in detail and m mass, must be 
taken into account, and defaults when detected must 
be prevented or remedied. Since the Education Act 
of 191S it has become a duty upon education authori¬ 
ties to make arrangements for attending to the health 
and physical condition of the children in addition to 
providing inspection, but we all know that the 
application of medical supervision, which has onl} 
existed during four difficult years, is not being worked 
perfectly and is not yielding its fullest value, and 
some of the most important passages in Sir George 
Newman’s report indicate that the public do not as 
yet realise to any due degree their own responsibility 
in the matter, if, as the Chief Medical Officer allows, 
insufficient attention has in the past been devoted by 
school medical officers to the systematic study of 
disease in the child—a thing which in itself must 
make medical treatment partial and inadequate—we 
must remember that parents do not as yet play their 
part either in helping inspection or in meeting the 
efforts made for treatment, while in many educational 
areas the community is not sufficiently awake to the 
need for satisfactory playgrounds and open spaces, 
baths, and facilities for physical training. But these 
things are absolutely necessary if real medical treat¬ 
ment is to be undertaken. There are now 970 school 
clinics, and the attendances of the children are 
numbered by millions. At these clinics tlic child can 
be fully examined and its parents should be assured 
of prompt advice, but it need hardly be said that this 
advice cannot be givon if the parent does not take the 
opportunity of meeting the doctor, teacher, and nurse, 
and does not take pains to understand what is recom¬ 
mended for—to give examples—the remedy of such 
defects as dental caries, certain skin diseases, enlarged 
tonsils, or defective vision. We know well that the 
cost medical services has risen with the expansion 
and development of the school medical services. But 
this should be an additional argument with the public 
to make the fullest possible use of what is placed 
lefore them at so great an expense ; while we must all 
admit that expenditure for the improvement of health 
and working efficiency of the race is remunerative 
whatever the outlay, and economical whatever bill 
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Sir George Newman, do not stand in need of medical 
dru*rg and specific medical treatment in the narrow 
sense so much as (a) open air, (b) nutrition, (c) personal 
hygiene, and (<1) regulated exercise and rest, the 
ultimate ideal of physical education is the strength¬ 
enin'' and development of the human body of every 
child, not the medical treatment of the selected child. 
To prevent infection is good ; to build healthy and 
resistant bodies is better. The whole Eeport should 
be read by the public, for it is a simple and 
encouraging plea for perseverance in well-doing. 


Alpine Treatment of Phthisis. 


1*1 veil Swiss canton, with only one exception, has 
its own sanatorium in the mountains for the treatment 
of cases of pulmonary tubercle ; when the Alps are so 
near, no doubt seems to arise as to their economic 
value in comparison with the lowland climate. Before 
the war most of the adjacent countries also thought it 
advisable to maintain sanatoria for certain of their 
tuberculous patients in the Swiss Alps, but altered 
rates of exchange and economic stress have profoundly 
modified the situation, and many of these institutions 
have been obliged to close their doom—among them, 
the Queen Alexandra Sanatorium in Davos. We 
set. out on p. S30 the circumstances under which this 
splendidly equipped and situated institution came to 
be sold a few months ago, and the manner in winch the 
funds are still to be employed, although m a more 
modest wav, for the original purpose of the foundation. 
Patients of ample means are, of course, again finding 
th e i r wav. and in yearly increasing numbers, to such 
a I,,; no re-orts as Montana. Leysin, and Arosa, as well as. 
the Davos Valley, but the question whether, when 
means are scanty, effort should still be made to go 
abroad deserves careful study. There are a number of 
tuberculosis specialists who think it desirable for the 
tuberculous patient of modest means to seek Ins cure 
in the climate where lie has to spend Ins after-cure. 
The Medical Research Committee had, however, 
offered a grant of £300 to the Queen Alexandra 
Sanatorium for investigations in Davos, just before 
the outbreak of war in 1914 made it impossible to 
accent the offer. We now learn from the draft of a 
prospectus issued by an initiative committee in 
Davos that there is an intention of making good this 
deficiency bv founding an Institute there for the 
sti,(lv of' \lpine physiology in special relation to 
tuberculosis. The site is well chosen, for the health 
resort is at an altitude of 5000 feet or more, and there 
is material enough. Accurate physical researches into 
climate have already been carried out by Dorno and 
others but it remains to apply these data to the 
precise determination of clinical indications for Alpine 
treatment. A secondary object of the Institute would 
be" to conduct pathological, bacteriological, and 
clinical investigations serviceable to the treatment of 
actual patients, this part of the work being of a. 
remunerative nature. Suggested objects of research 
the significance of mixed infection in pulmonary 
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are of minor importance and quite remediable 
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have been appointed bv 7S PrWof * Physical training 
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preparations, and the new drugs continually being 
brought to the notice of practitioners. Should more 
considerable funds be available, the Institute could 
then go into such fundamental problems as the 
relation of the human and bovine types of bacillus, 
the significance of youthful infection, and the unsolved 
questions of immune biology. Special courses might 
be given at the Institute for visiting doctors, and a 
library and museum would be attached. Naturally 
the chief difficulty would be in the matter of finance, 
but the community is being urged to regard the 
outlay as likely to enhance the reputation of Davos as 
a health resort and to result in a larger number of 
patients being attracted thereto. Certainly the time 
has come when the claims made for Alpine'treatment- 
should be put on a scientific basis. Prima facie the- 
case is good. 
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^natations. | 

“No qaidnimis." 

COCAINE AND ITS DISTRIBUTION. 

The illicit, use o£ cocaine by many persons continues 
•to be forced upon the public notice by the reports of 
prosecutions in the newspapers, and it has been 
stated that the Government intends to bring in 
legislation in the autumn which will increase the 
penalties to be inflicted upon illicit sellers and mi- 
porters of the drug. At the same time there is dis¬ 
cussion as to the possibility of instituting, through the 
League of Nations or otherwise, international control 
of the production and sale of cocaine and kindred 
drugs bv manufacturers. Prevention of this 
must clearly be an effective solution of the problem 
which arises out of the easy and profitable evasion of 
penal laws. The object to be arrived at must be the 
cutting down of the supply of cocaine to the more 
or less ascertainable requirements of medicine. Ilhcit 
users of cocaine and their suppliers create a demand 
for a surplus over this which, no doubt, is paid for 
at high rates, but the production of such a surplus 
bv known manufacturers is capable of prevention, if 
every Government concerned is willing to pass laws 
that udfl have that effect. Agreements, however, 
between nations, even with so desirable an end in 
view, may take some time to complete and carr^mto 
effect, and meanwhile we may hai e to be satishea 
with such measures as our courts can enforce with n 

th !t Sam'to be certain that an increase of the 
nenaltks fheadv provided would meet vath general 

SS3 £ Zg 

mean the employment of more womcm whmojwoure ^ 

cannot be flogged, m the work i i n nient and 
power to pass longer sentences oU^^Xictions 

sentences of penal servitudeafter repetea « ■ bable 
will no doubt be proposed, andit^oirtd seem^ ^ q£ 

to provide for similar £r omtl»- retailed of 

“ wholesale traders, as dist „.:*n drug addicts I 

•small quantities, who deal ,, ^ the police courts. 

and who appear m °st frequentiy m tne^ brfore it 
Cocaine must pass through many dg o£ pers0 ns 
reaches these last, and too A. tiolli The power to 
fully aware of its ultimate dest Q found in 

impose penal servitude upon . quantity 

the illicit possession of a define the trade 

might act as a deterrent, ,, y ian by firms, the 
is handled by individuals rath^ than^ for s 
relegation of one or two of interruption in the 

wears would cause an a PP re ?mnrkoSmeSt^ ? and penal 
traffic. Longer terms of “ FJ | e c 0 mbmed with a 
servitude will, howeye , t his profitable and 

the limitations of endocrine therapy. 

Organotherapy often consists and * £ doubtful 

substance of manner miknown to the pre- 

stahility, obtained m a min® which is obscure. 


erroneous, when extended and loosely applied, lias 
been largely responsible for the present highly 
unsatisfactory and unscientific position of organo¬ 
therapy and has led to a commercial boom in visceral 
and glandular extracts justified neither in theory nor 
in therapeutic results. For a ductless secretion to be 
of use in treatment it should be both stable and 
stored under normal conditions in the gland from 
which it is obtained. These requirements, said Dr. 
Langmead. were met with certainty only by thyroxin, 
the secretion of the thyroid gland, explaining the 
different order of value of thyroid extract from that 
of other glands. Researches into the physiology of 
other ductless glands has provided two potent 
therapeutic agents, adrenalin and pituitrin, but he 
pointed out that adrenalin no more represents the 
whole secretion of the adrenal gland than does an 
extract of the posterior lobe that of the pituitary. 
Warnings like this are necessary', for in endocrine 
therapy desire tends to outrun performance, ft is 
important for us to distinguish between troe hormone 
therapy and treatment by extracts obtained from 
different organs, and to keep close to the hne of ascer¬ 
tained truths, if this branch of medicine is to be 
cleared from the pall of reckless assumptions and com¬ 
mercial enterprise in which it is now befogged. 

PHONETIC RECORDS IN DIAGNOSIS. 

A recent number of the Wiener Medisinisctc 
Wochensclirift reports a lecture deli vered by Dr. u. > • 
Scripture, at the University of A lenna, on expm 
mental phonetics, in which he recounts the 
made to render this method seiviceab c to i ed cin^ 
Speech is registered on a recording and analyea 

under a microscope. In disseminated sde ^ 
peculiar wave form appeal's m the ^stiati w 
every case, even when no peculiarity P , q 1( ,. 

be detected by the ear Tins makes.lor 
nosis. In general paralysis a chaiacteri ^ 
is recorded at a very early stage, again before fc 

can bo heard. Dr. Scripture laid.stress.on 
ance of any aid to correct diagnosis at a tm 
these conditions are apt to be ^surement of 

thenia and hysteria. Microscopic measmemen ^ 
the waves in phonetic records ^^V^ni of speech 
epilepsy is characterised by * f “ Tet Investi- 

melody which occurs m no othex ■ Comparison 
gated and which cannot bp imitated. 
with other records has satisfe ^ in P tl]0 strict 
epilepsy is not a disease of t . , peculiar 

sense, but is the result of the epdepUcs^P in 
mental constitution. His ® on °’ u *Xi groun(ls, that 
relation with the view, held on othei grou tcn , 
idiopathic epilepsy is a psychic ana nor 

disease. -- 

A NEW RUSSIAN MEDICAL JERIODICAU 

WE have received a copy medical periodical 

MedUzinskaia Bibliogrtipnuu • - ,j je g oV icfc Govern- 

. published by the a “ portemanteau 

, ment in Moscow. A«rko»i - . £ ^ ( j ravo -oldiraMni( 

. word for Na rod no i A"’ "®; for Preservation of 

(N.K.Z.). or National Comm ’la knf)Wn witU accuracy 
the Public Health. So . afc t j, e present tunc that 
of what is passing m Hm- a ] . Jlfc on the conditions 
■ any document winch welcome. One section o 

l obtaining in that country « welcome . 

l thepe^calisdev^to^t^. these 

- of the Soviet of ppublications, medical or 

it may* be gathered that an I , , o£ the cential 

; others, are under tha d, ^ lo entitled Pu ^ tJ °"a 
3 Soviet authorities. ".'between January, ’ 

, of the N.K.Z. states that bewe !eft(lcts 0 n pub c 
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languages of the vav.ous racial^ T ,,e present. 
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f” v,o Hie eighth issued by tbo 
periodical appears . ' g^ven as follows. 

N K.Z.; the complete tab “ . D r. Z. P. 

live professors , ( } - ( j arf , e | y devoted to extracts 

edited by four profesbors {la ? ‘3 Successes of 

from foreign medical literature), ' •••<--* 11 — 


the septic t ank as ver micide-_ 


larvte. TJS of dis- 

tanks which are m a good st to i fewer larval 

worked and not too t idl of s Probably w itli 
than those that are mipiop - lnvvcC micjht he 

some slight alteration m design ^lannc^ ^ 
retained within the ." abo be seen whether 
investigation. It 1 t, -tVliicli is so valuable as a 
the new activated lud^ bookworm larva:, 

manure, will al "° bave to be exercised m its 

Should Hus be so, c, 1 neiglibourliood of villages 

disposal, or the earth in t - con taminated with 

and towns will remam as before conra bc 

larva:. Alleged the amount of 

scrutinised fromi all l P° lt m-v and enteric bacteria may 
1 SS'.S tlS SKbout by intestinal 

the radiation of tuberculous glands. 

EAD.ro. i? becoming weU 


from foreign medical literaUire Bio; 

the Physical Sciences, organ 1 Lazaref, and 

logical Physics, edited by Bmt. i.. (g) Jourml 

appearing three to nf fiv |, xa ^.f me ntal 'Biology, twice 
of the Institute of 1 q{ /qj Bulletin of the 
yearly, edited by Proi • j- n twice monthly, 

organisation aect “P of a Sf cles orders, circular .of 
containing educative articles. Obstetrics, 

government, &c.; (0 inslcaia Biblio- 

Snce in two months ; and N . K .Z. was 
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maioritv of the journals named are German. Oidj suppuiation * ... b)c iuding even old sinuses, have 

six are periodicals published in the English language, instance tl experience is fortunate, for when 

!!/ r n C four are American, while two only- faded away. IBs experience observers have 


faded away. as toke^placrother observers have 
once caseat o K rem ove the caseous material by 
found it aovisao inti on will bring 


and" of "these four" are American, while two only 

MtU^'ofthe' puSy'mfdM ortlclo found It l ite7viicbta3iiToii will brini 
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Foodstuffs in Times of Famine, and one by. Dr. M. 


■\ful-hn nnvski reviewing the literature on the Bal¬ 
neology of Siberia. The Meditzinskaia BibliOffrap^a 
contains 5G double-columned pages: it is prmted 
with the new form of spelling of the Russian 
language, which, to those familiar with the older 
spelling, gives it a strange appearance. The editors 
are Dr?I. A. Bagaslief, Dr. E. I. Kvater, and Dr. N. G. 
Freiberg. In considering the serious difficulties with 
which all forms of journalism are beset in Russia at 
present, they are to be congratulated on the production. 


THE SEPTIC TANK AS VERMICIDE. 

Recent work in India by J. Walter McGail 1 and 
in British Guiana by M. Khalil 2 has led to the somewhat 
disquieting discovery that septic tank effluent is not 
free from ankylostome larvae and eggs. All connected 
with sanitarv problems in the East hoped that the 
installation of such tanks would not only greatly 
improve sanitary conditions, hut that it would finally 
get rid of the danger of spreading hookworm disease 
by pollution of the soil. Both these workers have 
examined the effluent from septic tanks, and have 
discovered hookworm larvae in it. It follows either 
that the effluent must be sterilised or that- great care 
must be exercised in its disposal. McGail points 
out that chloride of lime added to the effluent in the 
proportion of 5 gr. to the gallon, as laid down, in the 
Bengal Factory Act, may suffice to render it free from 
intestinal bacteria, but is not strong enough to have a 
lethal action on the larvae. Khalil suggests the use of 
ooppor sulphate, hut this might be impracticable on 
the score of expense. In spite of these disappointing 
discoveries, it must not be imagined that septic tanks 
have been shown to be useless. This is far from being 
Nothing could be more dangerous than 


tHheMss adVanced'casfCho^ver there is sub- 
<- i.* i once that irradiation is useful. According 

nnunl report for 1921-22 of the Metropolitan 
t ’J Board an applicator containing 15 mg of 

radium bromide, acquired by Die Board in 1920, has 
been used at Queen Mary’s Hospital for about 180 
tuberculous glands in 48 patients, and the results have 
generally been satisfactory The exact method of 
action of the radium is perhaps, at tins stage, less 
imnortant than the successful results, but it is well 
Sown that exposure of tubercle cultures to the 
action of radium rays inhibits bacillary activity so that 
subsequent subcultures grow more slowly than the 
controls and exhibit many involution forms. We may 
therefore assume, with some degree of probabihty, that 
prolonged irradiation of tuberculous glands weakens 
the vitality of the infecting bacilli, and allows the 
phagocytes to perform their beneficent work of 
ingesting the bacilli more easily and completely. 


the case. 


nits uciat;. ax w huuq bwuiu ue mure us TJiai 

the presence in close proximity to villages of patches 
•of ground highly contaminated with fcecal discharges 


1 Indian Journal of Medical Research. 

1 London School of Tropical Medicine: Department of 
Helminthology. Collected Papers. September, 1922. Nos. 1G-25 


SYPHILIS OF THE FEMALE URETHRA. 

Dr. Loyd Thompson, 1 of Arkansas, remarks that it 
is not generally known that the female urethra may 
be the seat of the various lesions of syphilis, although 
this fact was recognised in the early part of the 
eighteenth century by As true, who made a differential 
diagnosis between chancre of the urethra and gonor¬ 
rhoea in both men and women. No mention appears 
to have been mad: in the literature of syphilis of the 
female urethra until Ho years later, when Ricord in 
1851, in his famous Lettres sur la syphilis, taught 
that the female as well as the male urethra might 
lodge the syphilitic chancre. He did not, however 
recognise other forms of urethral syphilis. Chancres 
of the female urethra usually result from forcing of 
infective material into the canal during coitus, or 
they may arise, as in a case recently seen by Dr 
Thompson, by extension from meatal lesions The" 
first symptom is generally a discharge which is usually 


1 Urologic and Cutaneous Review, September, 1922, 
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regarded as gonorrhoeal. There may he pain 
micturition, hut as a rule there is not. Induration 
' is detected by bimanual examination, the index finger 
of one hand being introduced into the vagina while 
the other index rests on the meatus. Typical inguinal 
adenopathy is present. The progress of urethral 
chancre is sluggish, probably owing to the irritation 
caus :d by the passage of urine, and on healing more 
or less stricture results. The condition is distinguished 
from gonorrhoea by the character of the discharge, 
which is much less profuse, is sero-sanguineous 
instead of being purulent, and contains Sp irochccfa 
pallida instead of gonococci. Macular lesions of the 
female urethra have been seldom observed, but would 
doubtless be more frequently found if the urethra 
were carefully examined in all cases of early syphilis 
in women. Dr. Thompson thinks it likely that the 
itching and burning occasionally noticed during the 
early eruptive stage in women are due to macular 
lesions, as the symptoms readily clear up under 
antisyphilitic treatment. Primary gummas of the 
female urethra are very uncommon, though as 
extensions from the surrounding tissue urethral 
gummata are more common in women than in men. 
They are usually found from 10 to 20 years after 
infection, but they may occur as early as three 
months after the chancre. They are painless at first, 
but become more or less painful and associated with 
difficult micturition as ulceration takes place, and a 
discharge of variable quantity develops. The con¬ 
dition must be distinguished from epithelioma in 
which hannaturia is frequent, the pain more severe, 
and adenopathy is present. The history, other 
evidence of syphilis, the Wassermann reaction, and 
bacteriological examination also serve to differentiate 
gumma both from epithelioma and from gonorrhoea. 
The prognosis of urethral gumma is not so good as 
that of chancre, but under proper treatment healing 
should take place with nothing more than some 
degree of stricture or other deformity. 


on I was not excessive. The total life insurance fnmk 
amounted to £99,703 at the close of the period 
review, and the total life insurance fund amounted 
to £241 040—an increase of £27,915 on the previous 
year. The chairman also presented the valuation 
report prepared by the Society’s actuary. The bonus 
declared on the sickness insurances is in the form of 
a rebate of premium, according to the time the 
policy has been m force. Starting with a rebate of 
one full annual premium for those in force 20 yearn 
or more, it is graded down by proportions to 2a per 
cent, of one annual premium for those in force live 
years and less than ten. The system is fair and 
equitable to all members, and in the case of insurances 
m force 20 years, is practically equivalent to an 
annual rebate of 5 per cent, of each premium paid 
during that time—a generous provision, inasmuch a« 
it is not affected by any sickness benefit that may 
have been received. In the life assurance branch, 
whole life and endowment assurances are entitled to 
a reversionary bonus of 10s. per cent, per annum on 
the sum assured on policies on which at least three 
full annual premiums have been paid. A complete 
list of investments is published so that members 
may see for themselves exactly in what stocks 
their monies are invested. 


THE MEDICAL SICKNESS, ANNUITY, AND LIFE 
ASSURANCE SOCIETY, LIMITED. 

The annual general meeting of this Society was 
held at the offices of the company, 300, High Holborn, 
on Oct. 2nd. In his address from the chair Dr. F. J. 
Allan stated that business in both the sickness and 
life insurance branches had been well maintained. 
The low death-rate shown in the Registrar-General’s 
report for 1921 was reflected in the sickness claims, 
which were considerably below expectation. The 
number of motor accidents had been rather large. 
In the life insurance section business was steadily 
but slowly being built up as the profession gradually 
learnt that the company was open to transact life 
assurances up to any amount at particularly low 
premiums. A number of members had taken out 
additional policies, but many were already insured 
up to their limit; lie looked forward, howevei, to 
increased business from those who were not insured 
and from, younger medical men. A useful branen of 
insurance, it seemed to him, was the partnership 
insurance, for on a partner’s death a practitioner 
might be called upon to pay for the share of a practice. 
The Societv’s premiums were practically equal to the 
non-profit rates of other companies, but they were 
able to recommend the distribution of a bonus. e 
understood that the Society’s rates were considered 
as a notable achievement m insurance, lheie had 
been a slight increase in the number of «™itants, 
to whom the amount paid during the ye^^'was DiOOO. 
As an example of the members who had seemed a 
good investment by paying, in the Fast, srnall pre- 
miums in order to ensure an income on reaching the 
ago of 05, he quoted the instance of a member, tljun 
at the age of 87, who had paid in less than £300, and 
had received a pension of £o0 a year foi 2„ > e< • . 

directors' were satisfied that the increased expendi¬ 
ture on management (total management expenses^ 
sickness and accident fund, lp-S pel ce 
insurance fund, including annuities, b'l 


per cent.) 


PRESSURE EFFECTS OF A DISTENDED CECUM. 

The following case is reported by Dr. S. Liebon. 
of Prague, in the Mcdieinischc Klinik of Sept. 3rd. 
A woman, aged 4S, was suddenly seized with acute 
pain in the lumbar region and in the right leg- On 
examination the right leg was found to be uniformly 
swollen, tbe veins being neither visible nor palpable; 
the left leg was normal. Tlie abdomen was somewhat 
distended, but nowhere specially tender. When the 
patient lay still the pain was absent, but the slightest 
movement caused severe pain in the hack and leg- 
On the possibility of a thrombus, strictest rest was 
ordered, combined with enemata to relieve the 
abdominal pressure ; after a large motion had been 
passed, the condition was momentarily relieved. 
Twelve hours later the swelling of the leg had increased, 
the temperature then reaching 3S-2° C., and the I>u' se 
102. Tenderness became apparent in the right mac 
fossa, where a soft tumour arising out of the pelvis 
was distinctly palpable. Rectal and vaginal examina¬ 
tion was negative, and owing to the tenderness tlie 
mass could not be felt bimanually. Twenty-four hours 
later the condition had progressed, the swelling mis 
larger and more painful, and no further faeces or wn 
had been passed, even after oil and soap enema . • 
The possibility of a thrombosis of the nicsenlct 
veins, associated with one of the iliac vein 11 ns 
sidered. and as the general condition was , 
operation was postponed another ~4 ■ , 

intestinal obstruction, however, ronni.ned co.njdok,- 
and as no improvement took phre® distended . 
decided upon. The cmcuni was t p e n ,cend- 

the peritoneal coat had sp^ * distended, and the 
ing and transverse 1 colon m coll . ipsc(1 

descending colon ana the colon. 

No obstruction was found m ^ o discovered 

but some dense membranous adhesions were a . 

between the emenm 

the appendix. Tbe cmcuin ^ thc team in ho 
these adhesions. They « wa «. puncture d with 

emeum were sewn oi er. the ere n bclo- 

a trocar, brought out of the jjLrc masses of 

minal wound, and stitched there. cashed 

fames and much flatus escaped. . w i n g freely 

out from the enseal opening, the fluid 
through to the rectum. 

operation the iliac swelling had j, dor the 

and tlie leg was its normal size. ' g ‘^ f ; ons were 
c Cecil fistula was almost closed, of <j, f . leg 

passed regularly per rectum, oh .j uc p, the 

in this remarkable case was apP* ,. - d j ciPC uin 

pressure on the ifiac vem from t he distondea c^.^ 
which was prevented bj the ndhe- 

forwards. 
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_ , aon {abattoir*, bat only mattered and badly managed 

DANGEROUS DRUGS AC i, 1920. j Manghter-houses. The Hold to br- compassed is large. 

Tew Regulation* are announced under this Act j and the Society will need both abundant energy and 

•amending those already in existence. They come into J ample means. - 

force forthwith. The object of the amendments n> j GREAT GENEROSITY, 

clear. Thus, the persons authorised to gn e _P**®cnp^ j Many aJV the bequests made by members ol tbe 



morphia bv giving prescriptions made out to them- J P“* of my life-worK has i 
idvw. The new'restriction will not affect a practi- £->000. free of legacy duty, desiring, if the managers 
tioneri* exist in" powers of procuring the drugs for use ; approve, that a bed. iO be named The Affleck Beu 
in hi* practice, and it is a little difficult to see how it j be marked in one of the wards where I served, m 
wiU have anv force with a real addict. Second!v. \ memory of the deceased members of my family and 
it is made an offence to attempt to obtain the Anis to ) myself." In addition, he left £1000 for the purchase 
which the Act applies. A person who tries to j of radium for the use of the infirmary and £2000 to 
obtain dross from a chemist bv misrepresentation. 1 the nursing department of the infirmary, to be applied 
even though the chemist discovers the fraud beforej >n the way that seems best to the convener of the 
actuaflv parting with the Arms, will be liable j bouse committee, the superintendent, and the lady 
to penaltv. AU persons dealing in the scheduled ; superintendent of nurses. To the Royal Edinburgh 
drug* muk preserve for two years all prescriptions j Hospital for Incurables fLongmore and Libertou 
and' records which the Act and Regulations direct > Hospitals) he left £5000. and to the University of 
them to keep. Copies of the amending Regula- j Edinburgh £1P>*0. of which half is for the University 
tions may be obtained through any bookseller or library : the other half to be invested, and the annual 
direct from H.M. Stationery Office. income to be used for a prize or medal to be awarded 

to tbe most proficient student of medicine or law in 
the class of medical jurisprudence, to be named *■ The 

THE MODEL ABATTOIR SOCIETY. *£ aC ]? ?aU i £ m0 -'' i f Th «- aL T?.v ? v £5 ,°° 

! the Royal Hospital for Sick Children. Edinburgh, and 

This Society was founded in 1SS0 by Benjamin \ other smaller charitable bequests. The will of Dr. 
Ward Richardson. who was one of the first ■ Matthew Mitchell Bird, medical superintendent of 
to advocate the humane killing of animals, the 1 St. Clary's Hospital. Paddington, for over 30 years, is 
better hygienic structure of slanshter-liouses. and j a simpler but no less moving document. Having 
cleanliness and despatch in dealing with carcasses j disposed of his books and personal effects to medical 


and meat. It is to commemorate the life and work of 
this noted sanitarian that Sir William Collins is to 
deliver a lecture in the Barnes Hall of the Royal 
Society of Medicine on Oct. 12th. The Model Abattoir 
Society has for its objects the provision of suitable 
slaughter-houses, the furtherance of humane methods 
of killing, the dressing and preserving of carcasses 
water-supply, the quick removal of offal, blood, and 


structure, and convenience of uie building used and 
the arrangements for inspection. Under pre*em 
condition* there is every facility for meat to become 
contaminated in its passage from the animal caress- 
on the floor of the slaughter-house to the mouth of 
the consumer. Meat quite unfit for human cousumn- 
t.on maj well escape the barriers and be offered for 
sale, especially m country districts. However, it, i= 
dim cult f° see how. without further research t>k 


friends, he left £100 to his executor. £100 to the 
sister housekeeper of St. Mary's Hospital, and his 
entire fortune of £11.000 to St- Mary's Hospital for 
general purpose*. Such gifts have much more than 
a monetary value- They are acts testifying faith in 
the voluntary system, as well as expressing gratitude 
to the institution and the system for the opportunitv 
of the life-work of the testator. Such clear signs of 


working for its support. They certainlv conduce to 
such great acts of generosity among lavmen as that 
evidenced in the recent will of Mr. Daniel Cla-k of 
Cheltenham, whose bequests to hospital? and allied 
institution* reach a total of some £44 .OOP. 


ALBUMINO-LEUGOCYTIC DISSOCIATION IN 
. . ..-. [no | THE CEREBRO-SPINAL fluid 

Jfcg&nss ,E lisv’SlSSl i 



tomSTuSSi !S5S ,y?KI in ' SS' Kg iZ c T eal 2«i»> 

objectors to thee^rimlnfeC^^ f^rongest ^crease in the number of J’ff’i V th ** 

research that would be necessary- and <’ * nle ^bummo-Jeuooeytie paialleUsm n’-f-/i 1 ^ L ' a 

Other prejudiced observer?A 1 * 5 l son w that fins harmonv'o?b»f lf happens 

matter is alreadv sealed T lL^^ d y that the 1 the albumin and the cellular rf™?* P 0,lr between 
certain obvious ‘ fe&t h ?^er .} verified, so that there is cannot be 

desirable. Vast ouaiVuie? of n Jb 1 t ? iOTm is > S r m other words, an alhumino i-., or ^agteeruent 

ar all: some implore are ! I? general,the sign of di^&^c dissociation, 

m many other cases it i ai! d albummo-as there is a ** that with h rper* 

-Mmply effectively Wau5S —- ° the ! - **«*• "" — ^ 


are no central public J 


tire gbsence of cellula r demSC 
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considers this dissociation to be characteristic of 
primary neoplasms of the meninges and describes two 
interesting cases. 

One was a woman admitted in to hospital with u ramie coma ; 
the cerebro-spinal fluid was slightly xanthochromic and gave 
positive reactions to phenol and permanganate.(reactions of 
Pandy and JBoveri), the quantity of albumin was 2 per mille, 
but, on the other hand, there was no lymphocytosis, Nageotte’s 
cell giving only 0-5 per cubic millimetre. The autopsy showed, 
besides renal disease, a capsulated meningeal tumour of the 
size of a pigeon’s egg under the right occipital lobe, of the 
nature of a highly vascular endothelioma. 

The second case was that of a young woman admitted 
for dry tuberculous pleurisy, who was suddenly seized with 
shivering, headache, vomiting, and nuchal pain with rigidity. 
The cerebro-spinal fluid was clear and pale, without reticular 
formation ; reaction to ammonium sulphate and perman¬ 
ganate was very feebly positive, and there was increase of 
glucose and lymphocytes, Nageotte’s cell showing 100 per 
cubic millimetre. The Wassermaun reaction was strongly ! 
positive, and mercurial and arsenical treatment effected a | 
cure of the nervous symptoms. 


THE SULPHUR SPRINGS OF THE 
PYRENEES. 


Alkaline sulphur waters, charged with sulphide 
of sodium, impregnated to a varying degree with 
sulphuretted hydrogen, and often of high tempera¬ 
ture, are the particular possession of the Pyrenean 
spas, and while several of these spas can claim 
long historic renown, others have a substantial 
record of services offered to the afflicted, and 
attract year by year faithful groups of patients. 
Until recently, however, it cannot he said that much 
endeavour was made by the medical profession to 
appreciate the exact virtues of alkaline sulphur 
waters: for certain disorders it had been traditional to 
suggest certain resorts, and as in a certain proportion 
of cases good results followed, the tradition remained 
undisturbed. 


The interest of these two cases lies in the albumino- 
leucocytic dissociation of the cerebro-spinal fluid. In 
the first case there was a mechanical obstacle in the 
nature of a tumour which prevented the normal cir¬ 
culation of the cerebro-spinal fluid, and there were 
compression and stasis with serous transudation and 
consequent hyperalbuminosis. Toxic or infective 
phenomena were absent and hence there was no 
lymphocytosis. In the second case, on the other hand, 
there was a latent localised syphilitic infection with 
implication of the meninges and periosteum of the 
first cervical vertebrae, hence there ensued a marked 
leucocytosis, while the albumin of the cerebro-spinal 
fluid did not undergo any change. The clinical deduc¬ 
tions from these two cases appear to be that hyper¬ 
albuminosis of a high degree, even with obscure or 
latent symptoms, indicates a slow compression of the 
cerebral or spinal meninges, while bypercytosis without 
corresponding hyper-albuminosis is the expression of 
an acute inflammatory and irritative process of toxic 
or infective nature, most frequently' syphilitic. These 
changes are in no sense pathognomonic, but in doubtful 
and atypical cases their presence may be a criterion 
of value which, taken in conjunction with accurate 
clinical observation of the patient, may prove a useful 
guide to diagnosis. _ 

The first meeting of the 150th session of the 
Medical Society of London will take place on Oct. 16th, 
at 8.30 P.M., when Lord Dawson of Penn will deliver 
the presidential address entitled Certain Develop¬ 
ments in Medicine. _ 

In accordance with custom the Council of the 
Royal College of Surgeons of England has arranged 
the specimens recently added to the Museum as a 
special exhibition, which will remain open until 
Nov. 10th. There is an interesting ophthalmological 
collection presented to the College by Lieut.-Colonel 
R. H. Elliott. Nearly a hundred of the specimens 
prepared by the late Prof. Onodi have been mounted 
and described. 


National Milk Conference.—O ur readers may 

be reminded that the National Milk Conference will be held 
in tbo Council Chamber of the Guildhall, London, E.G., on 
Mondav, Tuesday, and Wednesday next week, the opening 
meeting being on Oct. 16th at 10 A.sr. The sessions last from 
10 A.M. till 1 P.M. in the morning and 2.30 to 5.30 v.xr. in 
the afternoon. Applications for seats should be made to the 
lion, secretary of the Conference, 3, Bedford-square, 
London, W.C. 

Royal Institute of Public Health.—A course 

of eight lectures on Maternity, Child Welfare, ana School 
Hygiene will be delivered at the Institute, 3 <, BusseU-squnre, 
London, W.C. 1, on Wednesdays, at 4 beginning on 

Oct. 18th. The lecturers will include Pml. f^ou ise Mcllror, 
M. D. (Oct. ISth), Dr. G. E. Oates, Dr. W. M. F . e . ld P.®'“L?P 
Margaret Jiorke, Dr. Eric Pritchard, Dr. Dnrold Scurheld, 
Dr. O. E. Wallis, Dr. C. W. Hutt, and Dr..C. W. Sa eebv. 
The lectures are free and no tickets of adrmssion are required. 
Full particulars may be obtained on application to the hon. 
secretary at the Institute. 


But balneology is now arriving as a branch of 
exact knowledge, and though the mystery which 
formerly hung over the medical employment of 
mineral waters—and which was not without its benign 
influence—may be somewhat dissipated by physio¬ 
logical and chemical research, the growing ability to 
give scientific reasons has made the prescribing of 
“ taking the waters ” a more orderly and rational 
proceeding. Thermal sulphur waters have shared in 
the progress, and while it is admitted that much of 
their chemistry still remains for elucidation, and that 
certain of their virtues bear little relation to that 
chemistry, the spirit of research is alive, and is 
leading already, not only to great improvement in the 
technique and accommodation of the spas, but to a 
closer recognition of the relations that balneological 
treatment should bear to general therapeutics. 
Balneology 7 has become a part of climatic treatment, 
at a time when the influences of climate and of 
physical geography are receiving dose attention, 
and if the merits of particular waters, and even of 
particular procedures, may r thus lose the mag¬ 
nificence of the unknown, this loss should be more 
than compensated for by the broader compre¬ 
hension of the logical principles which underlie spa 


treatment. 

Several things have combined just now 7 to focus 
interest in this country upon the Pyrenean stations 
'.hermales. Our connexions with Prance, despite 
political complications, have been drawn closer by 
companionship in arms, while for the opposite reason 
chose -with Germany have been much relaxed facts 
nust be acknowledged even though pure medicine may 
lot rejoice over them. The position of internation 
‘xchange gives many 7 an opportunity to bene . 
;ojoum in Prance, who in normal times wool 
ieen deterred by the expense, and vbo are not 
detracted by analogous advantages e ’ so * rc ffl ^ ' 

tte meantime Pj-W! 


British clientele. At many oi n^puted or are 

nprovemente have been ^entiy executed or are 

nder weigh; ^e^^^riding^itobleaccommo- 

eedsofmorevmitorsby prox J which a ff 0 rd 

representative group of * , hoy ,, > K ! c j 0 ne for 

ddence displayed, went to sho * j nn( j j„j- f 

the management of the spas, bo_ j v j 0 retain 

ive resolved on doing tbeir utmo modem 

io ancient prestige, but to deserve it by a mo 
urit of scientific progression. 
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The Eastehx Pyee^tes. 


Fig. 2. 


Tern d-lcs-Ba ins. 

Th- «TJas if ere visited from the Mediterranean | 
towards the Atlantic coast, the first important- stop ; 
heins made at Yernet. in the Eastern Pyrenees. 

The rain average of the Eastern Pyrenees is very , 
low. and thonch the baths at Yernet are 2000 feet | 
above the sea-level the tonic effects are softened by the 
southern latitude : the whole slope, the upper part of ; 
which is occupied by the station, is sheltered on the 
east by the mass of the Canigou, the result being a ; 
remaikablv equable temperature, enabling the season : 
at Yemef to continue all the year round. The ; 
slope has a fall of 750 feet from Yernet to the end of j 
the valley, and the old town of Yernet lies just i 
below the bathing establishments. Of these there ■ 
are two—the Thennes 31 ereader, and the Bains des | 
Commandants—representing two groups of springs : 
whose composition and temperature vary slightly. 1 
Both groups contain, in addition to sodium sulphide i 
and sulphuretted hydrogen, a perceptible quantity of i 
sodium bicarbonate and sulphate, traces of calcium, | 
potassium, and silica. The hyperthermnl waters 
have a temperature as high as 150" E., and have been ' 
much longer in use than the waters of the temperate; 
group. ; 

The general indications for sojourn at Yernet are j 
the gouty and rheumatic arthropathies, the con- 
valescing stages of acute rheumatism, affections of the ; 
respiratory passages—viz., various forms of rhinitis '. ! , 
chronic laryngitis, such as produces ** clercrnnans ; 
sore-throat,” chronic pharyngitis, such as is often : 
associated with the gouty tendency, leadiac to 
deafness by affection of the Eustachian tubes.'and • 
certain forms of skin disease, such as eczema, psoriasis, i 
and acne. It- will be seen that these are, as a rub*! I 
local troubles associated with general conditions, and • 
the treatment practised at Yernet. and all the oihe- ' 
spas, is both local and general. And here it mar be • 
pointed out that the technique of treatment through- : 
out- the Pyrenean stations is verv much the «am° 
as might have been erspected seeing that the patients < 
who attend the different centres are. in the main : 



033 Vereet. 

suffering from the same diseases, and that- the waters 
have substantially the same physical and chemical 
make-up, even as regards the presence of nitrogenous 
matter and the quality of rndio-activitvr The 
general line of therapeutics is the result, therefore, of 
considerable comparative investigation, while it would 
seem that the particular efficacy of any station, in the 
remedy of a particular condition, must- depend at 
least as much upon the individual attention of the 


Fig. 1. 
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doctor, and the suitability of the environment, as upon 
any unusual constituent or property of the waters. 

At Yernet the patient receives all sorts of douches 
specially adapted for joint troubles, vapour baths, 
massage, and under-water massage, which is some¬ 
times a rapid way of reducing superfluous weight. 
The presence of “ glairine ” in some of the waters 
gives them an oiliness which helps the process of 
massage. All forms of machines for the treatment 
of rhino-pharyngo-laryngeal affections are provided, 
such as apparatus for dry and moist inhalations, for 
insufflation, nasal douching, and gargling. 

There are comfortable hotels in immediate connexion 
with the etablissements. 

Ax-les-Thermes. 

This is the well-known thermal station of Haute- 
Ariege, situated at the confluence of three Pyrenean 
gaves which descend from the Spanish side and whose 
valleys radiate away from the little town. The 
altitude is about 2200 feet, and the valleys are defined 
by lofty mountains clothed at their bases and for 
many miles up with verdure, and sheltering many 
lakes. The views, the expeditions, and the oppor¬ 
tunities of sport offered by Ax have made of it a 
well-known tourists’ centre, but Ax has been a health- 
resort for seven or eight centuries, as is evidenced 
by the fact that Louis IX. founded there his hospital 

Fig. 3 . 



Le Teich, Ax-Ics-Bains. 

for the treatment of those who contracted l^PW 
during the Crusades. Ax has ^ equable temperature^ 
a low rainfall, and much natural protection from tne 
Ws,“at despite its altitude the season can b 
a prolonged one,, lasting from May tdl O^er, 
while one of the etablissements ,• ® . , Intended 

SS £ t'JS'.SSd 

offers much comfortable accomi^datiom t> t 

town will be a station on eomtn.ction, 

Toulouse and Barcelona, now under . the 

amenities will certainly be unpmv^ ^ quit<j 
patients whose physical state k go those fol , 

whom^ii higtT^eve^oF^uSiry'is 0 desired should not 

b0 S« At th™»i Sfss 

alkaline 


springs are assembled at them. The temperature of 
these ranges from 40° to 140° F., and the chemical 
composition is also variable within limits, a modem 
writer upon the station at Ax claiming for its waters 
“ une vraie gamme, oil cliacune des stations sulhmks 
des Pyrenees pourrait reconnoitre sa note propre; - ’ 

Fig. 4. 



Galerie du ModMc, Ax-les-Bains. 


diile another author says: tout ce qui esfcba 
eable peut y etre traitd.” Stress is laid at Ax upon 
he radio-activity of its waters ; upon the value oi 
ertain springs where opalescence follows exposure to 
ir, and where the presence of a special suspension o 
ulphur is postulated; and upon, the presence oi 
rganic matter, “ bartgine,” which render the 
raters where it is present soapy to the touch, and is 
resumed to indicate a biochemical step. e 
reduction of sulphur, which is of therapeutic aluc 
iaregine, which is the same substance as occin m 
r emet as glahine, has been termed also a- b . 

ichonine, from localities where the mtrogenous^u^ 
tance is found in particular abundance. L 
:om the presence of various low foil®' ttome 

nd vegetable life, the sidp/iummq and ^°^ u ' gard> 
f then- decomposition. The late -Di. ■ * umm B ° rises 
l his work on climatic treat • by sa yj n g 
good deal of discussion on .the £ > J d that the 


janisms and dead matter ahke ^ pro( i uc tion of 
sulphides, thus promot, £ decomposition, at 
phuretted hydrogen, duo sodium sulphide, 

y rate in the Pyre, nea«i ^emk a linteraction due 
:e therapeutic valu «/JiSLa about, and the presence 
alg® has been mrich talhcd neighbourhood 

green, grey, and violet accepted as a proof 

some of the sources < M f ol . so mo real colla- 

virtue, but there is room IgCro^ ^ clinician. 

ration between the * natients, ns might' he 

Ax receives a larges * g sm .jngs—^theroaromorethnn 
pected from its nume P c tf ara cteristics. 1 hree 
-and the diversity of their ciurn^ ^ ^ Pyrenoan 

lin groups of patients » the j 0 j n fc an d neuralgic 
is—namely, sufferers cou t and rheumatism: 

labilities symptomatic of ■ E• ^ troub]c> of chronic 

; victims of chrome resp « % those with certain 

vngitis, and pharyngitis , ana d M , cliro< i 

in diseases which appearrto be con ^ Ax . at 

ssti 

cmillan and Co. 
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siderable attention is also paid at Ax to chronic 
metritis, and one of the springs, Longchamp, has a 
great reputation in lithiasis. The waters are employed 
in all sorts of baths, and douches and vaporisers, by 
hitmagc. and through various arrangements for 
inspiration of an accurately directed stream with 
graduated pressure. The Lajaimie-Bousquet Yapori- 
gene is an ingenious instrument ot this character 
which is much in use at Ax. 

Th ucs-lrs-Ba i »s. 

Between Yernet and Font Komeu, where a magnifi¬ 
cent hotel at a height of nearly 0000 feet has become 
a centra alike for summer and winter sports, as well 
as a resort for the convalescing patients from Yernet, 
is the unpretentious station of Thues-les-Bains. Built 
on a terrace overhanging the right bank of the river 
Tet, it has a copious supply of suphurous springs, 
several of them emerging from the earth at a verv 
high temperature. The establishment is a small one, 
but Nature has dealt well bv it, and the modest 
accommodation is good; if railway facilities improve 
Thues-les-Bains might have a big future. 

les Escaldes. 

Though chronic laryngeal and bronchial catarrhs 
form a successful field of therapeutics in the Pvrenees 
it has usually been considered that alkaline sulphur 
springs, as such, possess no special indication in 
phthisis. At the same time at Eaus Bonnes and 
Cauterets the treatment of chronic pulmonary tuber¬ 
culosis has met with good returns in an average of 
n fair number of patients, and when Dr. Hervd opened 
Ins sanatorium at Les Escaldes five years ago he had 
local experience on his side, as well as the personal 
S derlVed f r, n his sucbessfuI institution at 
Solo ? ne ’ The sanatorium at 
Escaldes is modest, practical, and well found, and the 
fees are deliberately low. The results obtained W 

^°° d ; t! ! C admirabI " site overlooking the 
Cerda^ne Plarn provides a maximum of sunlight and 
fresh air, while shelter is obtained on ail sides, and the 
dryness and equable temperature of the Oriental 
Ijreuees play their parts. The success „i,kS ■ 
encouraging the construction in the immediate future 
of a larger sanatorium where, without faux 
higher note of personal comfort will prevail* 
present establishment will he continued kni* ’ . . 
lmes to suit the lighter puree white a rbd ts 
is counted upon for the new sanatorium. 

Pans-Barcelona railwav will hive a Projected 
immediate vicinity. ’ , e a statl °w m tw. 

(To be concluded.) 
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From this last Jans? and f t? ran S e exhibits. 
of the oMfibiting re^ntid faCb fchat mam- 

department of medicine ”'P resent «d more than one 
classification of the wchibitrLlmn 311 ^? 9 ^^ 3040 ^ 
convenience we have ossible, but f or 

Lon under the foUowing^a^T® 11 . our descrip- 
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porating Messrs. Arnold and Sons), 'Wigmore-street, London, 
IV., and Gilt spur-street, London, E.C., had a large exhibit 
of high-pressure steam and vacuum sterilisers, surgical 
instruments and appliances, and operation and accouchement 
outfits, besides many pharmaceutical specialities. Par¬ 
ticularly noticeable were the operation tables, which displayed 
improvements in several directions.—The Surgical Manu¬ 
facturing Company, Ltd., S3 and So, Mortimer-street. 
London, IV.. had on view some specially cheap surgical 
tables, and made a large display of surgical appliances and 
orthopaedic devices; their useful “ Handy " series of cabinets, 
of sterilised dressings for emergency and other uses received 
much attention.—The selection of surgical instruments 
exhibited by Messrs. Down Bros., Ltd., 21 and 23, St. 
Thomas’s-st root, London, S.E.. included a very large 
range of new instruments and appliances, or modifications 
of existing patterns and apparatus for the injection of 
salvatsan. 

Considerable interest was manifested in the ingenious 
instrument supplied by the Aurorascope Co., Ltd., 1S-19, 
Fuhrood House, Fulwood-plnee, London, VT.C. Perfect 
illumination of the ear. throat, nose, mouth, and teeth 
are given by the apparatus, which can be used for trans- 
illumination of the antrum and in retinoscopv. Being 
very portable, it can be used with advantage bv both general 
practitioner and specialist. Various attachments are 
supplied to increase its usefulness for special purposes.— 
The Tintometer, Ltd.. Colour Laboratories, Salisburv, 
showed their apparatus for the measurement of colour, their 
exhibit including Dr. Dudley Corbett’s radiometer and an 
improved form of Oliver's hamioglobinometor, with fixed 
standardised lamp. 

X. ray and electrical apparatus were well represented, one 
of the largest exhibits being that of X-Ttavs, Ltd., 11. 
lorrington-plnce, Gower-street, London. This eompanv 
now represents a combination of five manufacturing firms': 

Firin’ fP’H r^’^TV I Tubes, Ltd., High Tension Co., 
i. K. Butt and Co., Ltd., and Siemens Bros, and Co., Ltd. 
(X Bay and Electro-Medical Supplies), and made a verv 
fmc display which included X ray and electro-medica'l 
appliances of the latest types, radiographic sets, couches, 
screening stands, and tube stands. A prominent exhibit 
nas the deep therapy apparatus of the Erlangen trpe,— 
The Cox Cavendish Eleetncal Co., ltd.. Great Portland- 
wore responsible for an excellent disnlav 
?^L e :. tr l C ?‘, m ^ rU o n ' cn * s °< aU k,,u ^ "red in medicine and 



improved axisdraofirXTi shown bv this * 

exerting force on ttTeshankc er r d ^f i 5 ned with the oWt^r 


vjx uu \iseu m tnenirme nnri 

wl,llc the st « rii ^8 Corporation {Great Britain), Ltd., 
more-street, London, V,were wetl to the front, with 
Tn’ l t'fo rel, ;? C ,i and violet ray generators.—Messrs. 
At £ ia I k . anti So “*. cn > Marylebone-lane, London, IV., demon¬ 
strated the working of a static machine with patent wave 
devices, and showed new methods of producing the Morin,? 
wave current.—Kodak, Ltd.. Kingswav, London WP 
showed some fine examples of X rav negatives 
Dupli-Tized films giving remarkable gradation and^eta™' 1 
Messrs. H. E. Curtis and Son, Ltd S Old n„.-„ . 

Street, London, W.. exhibited their Well-know!, ?'v.a? tKpS \' 
and colotomy supports, as well as orthnnnxU? n ^bdonunnl 
approved merit; while on the stall of ^omen^R ° f 
Ltd., 450, Strand, London, W.C., were seen the® tS S°” 
Pregnancy, accouchement, hvpogastrk 'umbibVM p ,°P ul . ar 
and floating kidney belts, togethfr with en~ < 1 borim, 

supports tor use where surgically indicated—At thd'l+ b ?i Cll f 
Aie?sr$. Lewis and Sons* 2 j ^ the stal] of 

Cavendish-street, London, W. ? , who^re 
facturers of orthopedic and deformity r =r,lv e nct,lal Emi¬ 
nent feature was made of Hcssing’s snIinf? I f£ P o' Cesr ’ ? prODli - 
treatment of fractures, and in smtabFe cJFJFc tl i? a »Aul a ton- 
of rheumatoid arthritis. Steel fracturrerim, r Vi 0 treatment 
treatment of fractures were also shmrn P v* tbe °P er ative 
Ltd., 2<, Francis-street, IV.C., showed a , 3res = r s- Hindcm, 

foot appliances, valgus plates, and ra fnrtl ge rejection or 
Manufacturing Co., Ltd., 21-2} G?lf{?? di; , an ' 1 f be Scholl 
E.C exhibited a large variety nfsrFh '' st ] vet ’ London, 
rentrivances for the foot.—Jwi 1 r ?f 0 ^ s and similar 
Roehampton House, BoehamutY ’ 1 ’ ' ' Rowlev, Ltd 

« instruments for the llse f ,, ‘ 1 the 

£ A',V‘S v a. 

The voice is renrodure??- a? a Portable tcleDhr,y etn ° nstra ted. 
the instrument is * n a „remarkably a Ppar?.tus. 

0 e tLer ae^es'for 5 
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and research work, incubators, drying ovens, agglutina¬ 
tion baths, and a complete set of physiological apparatus 
required for the Second Conjoint and the London Inter¬ 
mediate examinations. The useful refrigerator, the Isodor 
made by this firm, which was also on exhibition, was 
described in The Lancet of August 5th. p. 301 .—Messrs 
Hawksley and Sods, S3, Wigmore-street, London, W 
showed a selection of scientific physiological and acoustic ! 
instruments.—Messrs. J. P. Ashley-Waller, Audrey-place, 
Ely-place, London, E.C., Scialytic Lights for surgical and 
laboratory "work, wbicb can be vised in connexion wit-b 
electric or gas lamps, and do not produce a shadow, and 
Messrs. De Trey and Co., Ltd., Solila House, Swallow- 
street, W., sterilisers, stainless hypodermic needles, and the 



chains for this preparation are that it does not cause rm, 
stipation, does not disturb the digestive process docs 
stam the teeth, and is free from ‘‘ inky fete.” incitoin 
foi stimulating the healing process in chronic and indolent 
ulcers, and digisolvm, a standardised solution of digitalis 
arc other products of this firm.-The Angler Chemical Col: 
Ltd., S6, Clerkenwell-road, London, exhibited Anciot's 
Vrmilsionvrrtb hypophosphites, each fluid ounce 
of which contains 33$ per cent, of purified petroleum, am! 
proportions of combined hypophosphites of lime and soda 
with glycerine. The British Dyestuffs Corporation, Ltd., 

1 0, t> pnng-gardens, Manchester, are the makers of Acriflsvmt 
which is employed in the treatment of gonorrhoea as well 
ff m , infective skin diseases; this firm exhibited on their 

, such 
lcuco- 1 


- ... .—v--— -meOiylcm- 

blue, and other microscopic stains, including light green 
S.F.-safranine, and toluidine-blue-eosin.—The British Alka¬ 
loids, Ltd., 104, Winchester House, London, B.C., showed 
examples. of their trichloropbenyliodoinethylsalicylic acid, 
a germicide, analgesic, local anaesthetic, keroplastic, 


anccs, pharyngoscopes, cystoscopes, and urethroscopes?— 

Jlessrs. J. \v. Atha and Co., S, Southampton-row, London, 

W.C., had an excellent selection of ophthalmological instru- 

ments, microscopes, speculums, lamps, and mirrors fox „ ,. u «,, ges , c , JOCal m 

scientific research work, and Messrs. Ogilvy and Company, non-hasmostatic, non-caustic, and non-toxic substance. 
p S ’ ’ London, W.C. (British agents for Although the germicide value is stated to be ten 

appltanceiMill toT*? “”£t ^ .-^lic . acid the standard solution 

Drayton, showed a complete range of medical sprays for 
nose and throat treatment.—The modest stall of Messrs. 

A. <5. Sheldon and Co., 59, TVeymouth-street, Loudon, W., 
contained examples of surgical dressings which are packed 
in hermetically sealed tins according to the individual 
requirements of surgeons, as well as an ingenious but simple 
breast support which can be quickly fixed and removed. 

This firm supplies all kinds of surgical requisites on sale or 
hire, which can be obtained at any hour of the day or night. 


of the drug does not coagulate the protein oi the human 
tissue.—The Anglo-American Oil Co., Albert-street, Camden 
Town, N.W., the makers of Nujol, a petroleum preparation 
of standard viscosity for use as an intestinal lubricant, showed 
this preparation, as well as Mistol, a solution of menthol, 
camphor, and eucalyptol in pure liquid paraffin, which is 
suitable for use in an atomiser. 

The Anglo-French Drug Co., Ltd., 238a Gray’s Inn-road, 
London, W.C., made a special feature of Dimol, an intestinal 
disinfectant free from toxicity, which has been introduced 
by Captain Ainslie "Walker. Its composition and favourable 
clinical results were referred to in The Lancet, April flth, 
1921, p. 758. Trepol, a tartro-hismuthate of potassium 
and sodium, for use in syphilis, and Diabetylin, for the treat- 


Drugs and Foods. 

Messrs. Burroughs Wellcome and Co., Snow Hill Build¬ 
ings, London, E.C., had a striking display of serum and - - __ - -„ r _,-„_.... 

vaccine-therapy essentials, including diphtheria antitoxin, ment of diabetes mellitus without the withdrawal of carho- 
On their stall were also displayed “ Ernutin,” a chemically hydrates from the dietary, were also products shown liytms 
standardised preparation possessing the therapeutic effi- firm.—Messrs. C. J. Hewlett and Son, Ltd., 35-12, Cimrlotte- 
ciency of liquid extract of ergot without its undesirable street, and 83-S5, Curtain-road, London, E.C., had an 
constituents, “ Soloid ” antimony tartrate compound for attractive display of drugs, among which maybe mentioned 
the intravenous administration of sodium antimony tartrate Hmmorrhaiine, an improved ointment for internal ecu 

in bilharziasis and leishmaniasis, and “Tabloid” capsule - - ’ ' . 

chenopodium, an anthelmintic of great value against hook¬ 
worm. Organotherapy was represented by various dried 
gland substances, and the pituitary gland in tabloid 
forms. 

The increasing interest in colloidal medication caused 
particular attention to be given to the preparations of the 
Crookes Laboratories (British Colloids, Ltd.), 22, Chenies 
street, Tottenham Court-road, London. W.C., who had a 
comprehensive exhibit, arsenic, aurutu, ferromalt, iodine. 


u.a/UiuixuO'iuiC) uu uu$iiv»en umnuuun iui - 

external haemorrhoids, and Evapogens a series of medicated 
skin lotions that rapidly evaporate on the skin. Surgical 
instrur 1 ■ ’ ■’ ‘ ire also a feature of this firm, 

who ci . ■ ■ ■ to the “ Nehulique" spray 

which A . ■ . cloud with either heavy oils, 

aqueous, or spirituous solutions.—Much interest was shown 
in the display of tine chemicals of Messrs. Menley ami 
James, Ltd., fit, Hatton-garden, London, E.C. "nc 
salicylics were much in evidence, while among the exhibits oi 
various preparations was Iodex, iodine in an emollient base 


and manv others. Special attention was drawn to Collosol which is quickly absorbed through the skm without stain 
Argentum, Collosol Calcium, and Collosol Calcium-Lecithin, irritation, and liquid iodex, a colloidal solution of lociinc 
—THe British Organotherapy Co., Ltd., 22, Golden-square, an oily base. In. connexion with this 
T?nfnvnf.-«it.rAA+._ T.nnrlr»r> W . i>nrl n narfcicul&rlv fine display an all-glass atomiser vrliich_jprodnces a r» 


Bcgent-street, London, W., had a particularly fine display an uu-guuss iiui.u™, •" ’t*' 

of mono- and polyglandular preparations, including Evat- Messrs. Headley and Co,, Harrow-road, Ley tons! 

mine, Haimatothyroidine, Eukinase, and Pancreatokinase, exliibitcd many kinds of anesthetic , , Sandoz 

and-the G. W, Carnrick Co. (American Drug Supply, Ltd.), surgical apparatus for producing arcos s. Ihe ~ 

1. Charing Cross-road, W.C., exhibited a very wide range Chemical Co., Bradford. i‘ Sf;, a compound 

of glandular products and hormotones.—The. Drug and cholagogueand intestinal.jjMinfcctant, which » »^co P 
Chemical Corporation, Ltd., 41, Lower Kemnngton-lane, of the pure active prmc ple of ox gaHana rf Fcrmhgm, 
S.E., showed a wide selection of Daccol sterile solutions for amnm.les solution and tamers o.„ , h 


tetramine, ampoules solution and 
a newly discovered principal alkaloid of Erg ( ')?,.] f 

were shown by Messrs, Allen 
i ■ ' ' ■ Lombard-street, E.C., and t ere-sltree . 

London,' IV., special attention H'jfJ^toins^he nltacoid 
flour and to their polyglandin^ wl t " stis , am i piluitary 

principlcs of thyroid, parathjroid^ ^aryAc^ ^ rnnRC 


subcutaneous, intramuscular, intravenous, and other injec¬ 
tions ready for immediate use, non-toxic neo-vaccines and 
ordinary vaccines, as well as protein and non-specinc 
vaccines.—Among the interesting exhibits of Messrs, is. 

Martindale, 10, New Cavendisli-street, London, \> .. was a 
little pocket case containing tablets of strawberry vitamins 
for the treatment of sprue. The keeping quality or the 
substance is claimed to he excellent. Attention may be 
also called to Magisal, a soluble aspirin, as well as a 
peptone solution specially prepared in graded, doses lor 

immunisation in the treatment of asthma. _ 

Messrs. Parke, Davis and Co.. 50, Beak-street, Begem- 
street, London, W.. put up a particularly display of 

standard preparations, and their vaccines of rai '^ a , t 

SSsSSts 1 . 

°” r : ... 

cascara, is a prepai-ation made by tins firm which at.e c.. 
notice, as do also their 
antacid lozenges.—Among the 
shown bv Chas. Zimmcrmann 
London. 'E.C., was Idozan (Femisan ■ 

of colloidal iron containing Fo •> per cent. , 


gland substances. This fi'rm 
of preparations from the n Victoria- 

.. ,-ith the 

to the 


very and Moore, Ltd., MU. Aeir rmnu^, invalids 

-*??? KhM ‘'SuESrf the anBKthotic. 


of which is Mom- 
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Among the special foods may be mentioned Yitma (1 lta- 
mine Cream), shown by Messrs. Callard and Co., 74, Begent- 
street, Loudon, a vitalising substance which can be mixed 
with warm food or taken after a meal. Highly palatable, it 
contains fat-soluble A, water-soluble B, and water-soluble C, 
and its use is indicated iu cases of malnutrition, rickets, 
auaunia, and gastro-intestinal disorders, as well as being a 
food for expectant and nursing mothers.—Messrs. Xumol, 
Ltd., 3, College-street, Xewcastle-on-Tyne, made a special 
feature of Numol. a lecithin food for malnutrition, which is 
composed of cream, lecithin, glycerophosphates and hypo- 
phosphites, carbohydrates and proteids ; they also exhibited 
Soloform, a chemical compound made from phenol and iodine, 
used as an antiseptic agent, and Glyco-soloform for gargles 
and douches.—The Maltine Manufacturing Co., 9, Holborn- 
viaduct, London, E.C. This firm, iu addition to their 
‘"Maltine,” which is prepared from, malted wheat, barley, 
and oats, digested at a temperature to conserve the high 
diastase activity, showed also their “ Maltine ” with paraffin 
in powder form, and their Maltoline, an alternative to 
cod-liver oil compounds.—Oxo, Ltd., Thames House, 
Queen-street-place, London, E.C.. exhibited their well-known 
fluid beef, flavoured and unflavoured, as well as Oxo in cube 
form. Lemco, Fray Bentos canned meats, and Gong meat 
soups, oxtail, mock turtle, hare, and kidney also held a 
prominent place on the stall.—Virol. Ltd.. 14S-16G, Old- 
street, London, E.C., showed Virol, as well as Yirolax, a 
nutrient laxative composed of highly refined paraffin of 
the corcect viscosity for internal administration, mixed with 
a special form of virol. The presence of vitamins in virol, 
it is claimed, gives especial value to it as a part of the diet of 
expectant and_ nursing mothers.—Messrs. F. Xewbery and 
Sons, Ltd., 27 and 2S, Charterhouse-square, London," E.C., 
and at Cardiff, had a display of Valentine’s meat juice, and 
of the phospho-iecithin nerve food (Wampole). According 
to the formula each dessertspoonful of the latter represents 
sodium glycerophosphate 2 gr., calcium glycerophosphate 
X gr., potassium glycerophosphate 1 gr., strychnine glvcer- 
ophosphate gr., lecithin i gr., avenine ih gr. Magma 
Magnesia, antacid and laxative, was also shown bv this firm, 
who are agents for Wm. B. Warner and Co. and Trorner and 
Co. s pharmaceutical preparations.—The Charles H. Phillips 
Chemical Co., 14, Henrietta-street, Covcnt Garden, London, 
" .C., whose Milk of magnesia and phospho-muriate of 
quinine compound are well-known, showed also their 
digestible cocoa compound, a substitute for tea or coffee, and 
a food beverage for children and nursing women.—Messrs- 
ixeen Robinson and Co., London and Norwich, whose patent 
barley is known to everyone, exhibited their Patent Groats, 
\ averley Oats, and their mustard for culinarv or medical use. 
An elegant preparation of their mustard is supplied for the 
bath.—Eovni, Ltd., US-100, Old-street, E.C., bad an 

CWnlaJe w llblt o £ j, BoVrU ’ InTaIid Bovril, and Bovril 
1 £ ; 3I P 51 ?" Cad bnry Bros., Ltd., Bournville, Birming¬ 
ham, showed chocolate and cocoa, and Messrs .Tard<?x 
Concentrated Products, Ltd., Crystal. Palare W<X 

food ri Sl, L ° 1 if 0n ’+ S ’ E ” t , hc ' lr beef toa > "Inch has a definite 
food value due to proteoses, and if new preparation i 
combination of Jardox and milk in a powdered form ’ 

edthew dentifrice, which has no soap or chaVMe 
its composition, and is acid in reaction thmieh u 11 

Sate? trie 1 ?"" The . polishing agent is finelv plwdlred^iU 
tnealcmm phosphate.—Medical and" toilet reansw 
i*rt- s T P ere a, so shown bv Messrs. D and W 
Ltd., lOo, High-street, Wapping. W " Glbbs 

Lomfo? F a p‘?C ^“Pounds Co., Ltd., Gi, Cannon-street 

sjasssl 

VS AS 

composed of argillaceous piC i a , antiseptic poultie* 

tagos of a n rXvho d /"? erine ^ th P e ^n 

peppermint, ganltheria, and curaTvpt^ttt 0ils ° 
The same mav he said «* S 1 * ’ attracted attention 

Thermogene d, Ltl^Hamwarf? 1 S ^ S 

cottonwool 11 us^ n f d oTstLuktSg S the a cfrc?I ia r r Pr * pa< ^‘ 

Embankment. E.C.. exhibited 


known Fruit Salt. The Yomf Manufacturing Co., Ltd., 
122, Greyliound-lane, Streatham, SAV. 10, demonstrated 
the use of Yomf, an antiseptic, detergent, and emollient 
agent for cleaning the hands. It- is made in forms suit¬ 
able for surgeons and motorists, and for use iu house¬ 
hold activities.—Messrs. C. B. Barker, Stagg, and Morgan, 
Ltd., Devon Wharf, Eimnott-street, Mile End, London, E., 
demonstrated the action of Peldo, an antiseptic cream, 
for application to the skin before doing dirty work. It- 
forms a soluble film which prevents grease and dirt from 
penetrating the pores.—The Jaeger Co., Ltd., 95, Milton- 
street, London, E.C., showed examples of their pure wool 
clothing.—The Gas Light and Coke Co.,Horseferry-road,West¬ 
minster, London, S.W., had an interesting exhibit showing 
the applications of gas heating and lighting to health and" 
comfort, and Messrs. Hoskins and Sewell, Ltd., Birmingham 
and London, a good selection of beds for use in hospitals and 
similar institutions.—The Noiseless Typewriter, 4, St- 
Paul’s Churchyard, E.C. 4, were also represented, and at 
the exhibit of the Museum Galleries, 20, Museum-street. 
London, were to be seen some line examples of reproductions- 
of portraits of scientific celebrities. 


Mill;. 

Glaxo Standardised Dried Milk, 56, Osnaburgh-street-,- 
London, W., received many inquiries in regard to their 
dried milk, particularly as a food for infants and children*- 
Much interest was shown in the films of New Zealand scenery. - 
with the processes of the manufacture of Glaxo, which this- 
firm exhibited for the information of visitors.—Horlick’s 
Malted Milk Company, Slough, Bucks, had a very attractive" 
display of their preparation as diet for invalids, convalescents,- 
and infants, the ease of its preparation being one of its 
special features. Malted Milk is also available in the form 
of food tablets.—Trufood, Ltd., Central Buildings, Black- 
friars, London. E.C. 4, showed several forms of dry milk 
in powder, Trumilk (full cream, half cream, and skimmed).- 
and “ Secwa ” Dried Sweet Whey for use by itself, or for 
making milk modifications. Messrs. Hooker and Gilby, 
Ltd., Buckingham, showed their malted milk, which was 
favourably reported upon by The Lancet, Nov. 2Sth, 1914 r- 
it is very convenient to prepare, and contains the Decessary 
proportion of proteids, carbohydrates,fat,and mineral matter- 
to form a reliable and acceptable food.—-The West Surrey 
Central Dairy Co., Ltd,, Guildford, Surrey, had an excellent 
exhibit of dried milk, “ Cow and Gate ” brand, claiming 
special merit for the excellent supervision of their herds. _ 

Messrs. Mead, Dextri-Maltose and Individual Feeding, 
G. Northumberland-avenue, London, W.C. The Dextrl- 
Maltose of this firm has been devised to supply a food which 
will suit the requirements of all babies, and is’a combination 
of dextrine and maltose to supply the carbohydrates defi¬ 
cient iu cows’ milk. It is made in t hree forms, and in order- 
that it may be prescribed strictly under medical advice - 
there are no directions on the packages for the information 
of lay persons. , 

Spas and Waters. 

There were represented by the British Spa Federation, 
whose exhibit consisted of photographs, tables of water- 
analysis, and literature concerning accommodation and 
attractions for visitors to the brine baths of Droitwich, the 
mountain spa of Buxton, Bath with its opportunities for- 
many kinds of balneological treatment, and Harrogate with 
its diversity of waters. Torquay also was represented, and 
other firms exhibiting maybe mentioned:—the Apollinaris 
Co., Ltd., 4, Stratford-place, London, W.: Messrs. W. J.. 
Burrow. Ltd.. 26, London-street. Paddington, W. (Malvern- 
Table Waters) ; Hydrox, Ltd.. Trafalgar House, Waterloo- 
place, London. S.M . (pure natural soda water), and Messrs. 
Ingram and Boyle, Ltd., Bangor Wharf. Belvedere-road 
London. S.E. (Vichy waters). All these bad attractive stallsl- 


jfumisners. 

Medical books were shown by Messrs. Baillidre, Tindall 
and Cox. Hennetta-street, Covent Garden, London W C • 
Messrs. William Hememann (Medical Books), Ltd Vu’ 
Bedford-street, London, W.C. ; H.M. Stationerv Office 
(Government medical publications); Messrs. H. K Lewis 
and Co., 140, Gower-street, London, W.C., and bv Messrs 
Stanley Phillips, 4S, Brondesbury-road, London, N.W The 
Medical Practitioners’ Union. 14 Gray’s Inn-square, London. 
W.C. disphayed the -VcdicalTFoHd and literature dealing 
with the activities of the Medical Practitioners’ Union 


Medical Prater Union.—A conversazione foi 

the reorganisation of the Union will he held at the n 

the Medical Societv, 11 Chandos-street, Cavendish-square 
London, W. 1, on Oct. 26th, at. 8 r.it., when an address wil 
be g,ven bv Dr. Burnett Bae on the Beligious Implication, 
of Psycho-Therapy Those intending to be present-arc nskei 
to communicate with the acting hon. sec.. Dr. Tom Jhvs 
Livingstone College, London, E. 10. 
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and research work, incubators, drying ovens, agglutina 
tion baths, and a complete set oi physiological apparatus 
required for the Second Conjoint and the London Inter¬ 
mediate examinations. The useful refrigerator, the Isodor, 
made by this firm, which was also on exhibition, was 
described in The Lancet of August 5th. p. 301.—Messrs 
Hawksley and Sons, S3, Wigmore-street, Loudon, W., 
showed a selection of scientific physiological and acoustic 
instruments.—Messrs. J. P. Ashley-Waller, Audrey-plaee, 
Ely-place, London, E.C., Scialytic Lights for surgical and 
laboratory work, which can be used in connexion with 
electric or gas lamps, and do not produce a shadow, and 
Messrs. De Trey and Co., Ltd., Solila House, Swallow- 
street-, W., sterilisers, stainless hypodermic needles, and the 
Ritter X ray unit.—-Messrs. P. Davidson and Co., 29, Great 
Portland-street, London, W., exhibited the super-micro¬ 
scope, which showed tubercle bacilli and gonococci at 
X 1300, with a { inch objective, and electro-medical appli¬ 
ances, pharyngoscopes, cystoscopes, and urethroscopes.— 
Messrs. J. W. Atba and Co., S, Soutliampton-row, London 
W.C., had an excellent selection of ophthalmological instru¬ 
ments, microscopes, speculums, lamps, and mirrors for 
scientific research work, and Messrs. Ogilvv and Companv, 
IS, Bloomsbury-square, London, W.C. (British agents for 
E. Leitz), a fine choice of microscopes and microscopic 
appliances, while the Do Vilbiss Company, Ltd., West 
Drayt-on, showed a complete range of medical spravs for 
nose and throat treatment.—The modest stall of Messrs, 
A. G. Sheldon and Co., 59, Weymouth-street, London, W., 
contained examples of surgical dressings which are packed 
in hermetically sealed tins according to the individual 
requirements of surgeons, as well as an ingenious but simple 
breast support which can he quickly fixed and removed. 
This firm supplies all kinds of surgical requisites on sale or 
hire, which can be obtained at any hour of the day or night. 


Drugs and Foods. 

Messrs. Burroughs Wellcome and Co., Snow Hill Build¬ 
ings, London, E.C., had a striking display of serum and 
vaccine-therapy essentials, including diphtheria antitoxin. 
On their stall were also displayed " Ernutin,” a chemically 
standardised preparation possessing the therapeutic effi¬ 
ciency of liquid extract of ergot without- its undesirable 
constituents, “ Soloid ” antimony tartrate compound for 
the intravenous administration of sodium antimony tartrate 
in hilharziasis and leishmaniasis, and “ Tabloid ” capsule 
chenopodium, an anthelmintic of great value against hook¬ 
worm. Organotherapy was represented by various dried 
gland substances, and the pituitary gland in tabloid 
forms. 

The increasing interest in colloidal medication caused 
particular attention to he given to the preparations of the 
Crookes Laboratories (British Colloids, Ltd.), 22, Chenies 
street, Tottenham Court-road, London, W.C., who had a 
comprehensive exhibit, arsenic, aurum, ferromalt, iodine, 
and many others. Special attention was drawn to Collosol 
Argentum, Collosol Calcium, and Collosol Calcium-Lecithin. 
—The British Organotherapy Co., Ltd., 22, Golden-square, 
Regent-street, London, W., had a particularly fine display 
of mono- and polyglandular preparations, including Evat- 
mine, Hiematothyroidine. Eukinase, and Pancreatokmase, 
and the G. W. Carurick Co. (American Drug Supply, Ltd.), 
I. Charing Cross-road, W.C., exhibited a very wide range 
of glandular products and hormotones.—-The Drug and 
Chemical Corporation, Ltd., 41, Lower Kennington-lane, 
S.E., showed a wide selection of Daccol sterile solutions for 
subcutaueous, intramuscular, intravenous, and other injec¬ 
tions ready for immediate use, non-toxic neo-vaccmes and 
ordinary Vaccines, as well as protein and non-specihc 
vaccines.—Among the interesting exhibits of -Messrs. U. 
Martindale, 10, New Cavendish-street, London, ''..was a 
little pocket case containing tablets of strawberry vitamins 
for the treatment of sprue. The keeping quality ot the 
substance is claimed to he excellent. Attention may tie 
also called to Magisal, a soluble aspirin, as well as a 
peptone solution specially prepared in graded doses lor 
immunisation in the treatment of asthma. , . 

Messrs. Parke, Davis and Co.. yO, Beak-street, Regent- 
street, London, W.. put up a particularly fine display of 
standard preparations, and their vaccines of wixcd anti- 
influenza, ■ mixed acne, antirlieumatic, mixed gonorrhoea, 
and others attracted much attention. These 
prepared and cliuicallv tested at St* Alary (Jk-I . , 

{indirection of Sir' Almrotl. Wright. for 

vaccines were also shown under three formulas, two for 
prophylaxis and one for treatment. Molarac. a tome 
laxative combining liquid petro cum and nmR extract noth 
onsrara is a nreparation made by this firm ulucn ae. er e. 
Totice ’ as do P aho their mentholated bronchial and 
antacid lozenges.—Among the various drugs '!.aWBlh 

of colloidal iron containing be -■ Per cent., amo ig me 


for f his Preparation are that it does not cause con- 
. tipation, does not disturb Die digestive Process , 

stain the teeth, and is free from 'Dnkytasfo.’-jncihc!;-, 
for stimulating the healing process in chronic ami indolent 
ulcers, and digisolvm, a standardised solution ot digitalis 
are other products of this firm-The Angier Chemicfl Co..' 
Ltd., SG, Clerkenwell-road, London, exhibited 
1 etroleum Emulsion with hypophosphites, each fluid ounce 
ot which contains 33j per cent, of purified petroleum and 
proportions of combined hypophospbites of lime and soda 
w™ glycerine. The British Dyes tuffs Corporation, Ltd., 
70, Spring-gardens, JIanchester, are Diemakers of Acriflavine, 
which is employed in the treatment of gonorrhera as well 
as m infective skin diseases ; this firm exliibited on their 
stand many examples of chemicals used in medicine, such 
as benzidine, dimethyl-para-amino benzaldehyde, leuco- 
malachite green, phenylhydrazine hydrochloride, metliTlene- 
blue, and other microscopic stains, including light green 
S.F.-safranine, and toluidine-blue-eosin.—The British Alka¬ 
loids, Ltd., 104, Winchester House, London, E.C., showed 
examples of their trichlorophenyliodometliylsalicylic acid, 
a germicide, analgesic, local anaesthetic, kcroplastic, 
non-h,-emostatic, non-caustic, and non-toxic substance. 
Although the germicide value is stated to be ten 
times greater than carbolic acid the standard solution 
of the drug does not coagulate the protein of the human 
tissue.—The Anglo-American Oil Co., Albert-street, Camdeu 
Town, N.W., the makers of Nujol, a petroleum preparation 
of standard viscosity for use as an intestinal lubricant, showed 
this preparation, as well as Mistol, a solution of menthol, 
camphor, and eucalyptol in pure liquid paraffin, which is 
suitable for use in an atomiser. 

The Anglo-French Drug Co., Ltd., 238a Gray’s Inn-road, 
London, W.C., made a special feature of Dimol, an intestinal 
disinfectant free from toxicity, which has been introduced 
by Captain Ainslie Walker. Its composition and favourable 
clinical results were referred to in The Lancet, April 8th, 
1921, p. 75S. Trepol, a tartro-bismuthatc of potassium 
and sodium, for use in syphilis, and Diabetylin, for the treat¬ 
ment of diabetes mellitus without the withdrawal of carbo¬ 
hydrates from the dietary, were also products shown by tins 
firm.—Messrs. C. .T. Hewlett and Son, Ltd., 35-42,- Charlotte- 
street, and 83-85, Curtain-road, London, E.C., hail an 
attractive display of drugs, among which may be mentioned 
Hremorrbaline, an improved ointment for internal wm 
external haunorr-hoids, and Evapogens a series of medicated 
skin lotions that rapidly evaporate on the skin. Surgical 
instruments and dressings were also a feature of this firm, 
who called special attention to the 11 Ifebuliqiie ” spray 
which produces a very fine cloud with cither heavy oils, 
aqueous, or spirituous solutions.—Much interest was shown 
in the display of fine chemicals of Messrs. Menloy ami 
James, Ltd., 04, Hatton-garden, London, E.C. . im 
salicylics were much in evidence, while among the cxluDicso 
various preparations was lodex, iodine in an einolhcnt.ti - < 
which is quickly absorbed through the skin without stain or 
irritation, and liquid iodex, a colloidal solution of loclin 
an oily base. In connexion with this may be mention*^ 
an all-glass atomiser which produces a very fine spra. 
Messrs. Headley and Co., Harrow-road, Leytonstone, 
exliibited many kinds of anesthetics, and also , 
surgical apparatus for producing narcosis. 3 ‘J n ” 
Chemical Co., Bradford,, displayed tlieif Fclanune," 
cholagogue and intestinal disinfectant, winch ! , f P, 

of the pure active principle of ox gafi and iiexnmetbrJcii 

soluble standardised and ' aceu i; c al preparations. 

A wide display 1 surgical instruments, and 

organo-therapeutic products, rgic Mcssrs Allcn nm l 
hospital accessories were and Vcro-streef. 

Hanburys, Ltd., 37. their diabetic 

London, W., special attention contn ; ns the nutacoid 

flour and to their polyglanib , .testis, anil pituitary 

principles of thyroid, parathyroid,o^oryAes^ ^ ^ 

gland substances. This urm Institute.— Mcssts. 

of preparations from U Queen Victoria* 

Oppenheimcr, Son, and i with their Hobolcine, 

street* London, E.C., treic with natural 

consisting of animal fats, molto.I.minds together with the 
nitrogenous and phosphoric com un6 fo^ n ^ tcnl j M1 („ tin- 


vory and Moore, u, |;''“v; ,” , {nr infants and invalids 

in addition to their well-known nnirsthetk. 

containing vitamins exhibited 11 m uww ^ 

Ethancsal. the underlying pn t ,tj, e r being tin- 

treated with carbon dmxide an b>l asthma, and 

solvent. Datura Tatula for the rebel” lir>?r , fm tes wen- 
Fructoh- of red bone marrow anu giycerei > 
other products of this firm calling for noli - 
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public JjtaliJj Strikes. 

REPORTS OE MEDICAL OFFICERS OF HEALTH 
Six County Boroughs. 

The table below gives the principal health statistics 
of six countv boroughs. 


Death-rates per j Death-rates per 
1000 of population.' 1000 births. 


i Esti- 1 i ; 1 


, 



! mated .5 , x 1 


! 



Town. ipopula- A * L i 

£ 

i Si 



1 tion ~ .= : £ s 
j(1921). = jS ;■=* 

o 

1 p £ 




0 

1 

^ C 


i i ! < i 

. ... » 




2 =! 

Birkenhead.. jl47,S00 25-S ll’C , 1-3 

1*3 

1 2-0 

75 

23 i 

4-4 

Bradford .. 1291,100 19-6 1ST 1-2 

1-4 

i 2'6 

109 

10 • 

5*6 

Bournemouth j S1.200 15-1 13 - 3 l - 2 

1-4 

i I*" 

75 

c ; 

5*6 

Preston .. (119.900 23‘4 13-3 j 0-9 

1-2 

1 2-5 

112 

20 j 

5-3 

Sheffield .. (519,239 23‘S 12-5 ; 1-2 

1*1 

1 3-0 

9S 

20 • 

4-0 

Ttawmthfj 50.300 22-2 12-9 : 1-4 

1-2 

12-1 

G9 

IS 

3-4 


* With influenza. 

BirJcenhead. 

Dr. D. Morley Mathieson reports that the unem¬ 
ployed on the register numbered 57SS in Januarv 
and 11,243 in December, 1921. The new gravitation 
water-supply from Alwen reservoir in North Wales, 
distant 42 miles, became available in August, lou’ 
°« fc ° £ I 20 , samples of milk, 24 were reported to be 
adulterated. The small penalties inflicted are 
obviously insufficient to act as a deterrent. Dr. 
Mathieson gives figures showing that onlv a “small 
traction of the tuberculosis cases are notified carle 
enough to allow of appropriate treatment bein'c 
secured. Thmgwall sanatorium, witli 40 beds and 
3 cots, was opened last. November. Ten cases of 
smaU-pox were notified during the first half of the 
Tf’f' Th , e , maternity and child welfare scheme 
of 4 beds at the Borough 
Hospital, of 3 beds at the Leasowe Hospital for 
m .^ a ° ts T - , and o£ other beds at the St. Paul’s 
Eye Hospital. Liverpool, for ophthalmia neonatorum 
7 been contracted 

A dental clinic for the school-children wne J 

durrng the year, and may soon be made available 
for mothers and pre-school children also. Arrant 
ments have been made for the N nv treat™ 
ringworm by the Children’s Hospital. ' treatment ° f 

Bradford. 

Dr. John J. Buchan reports that out of the 74 rrn 
houses in the city, 9954 are still supplied h[ n J^° 3 
and io32 by waste-water closets The io ' 

cit .T ,re p„4«ed , 

mixed milks 13 were fnmrt Ve J 1 bo samples of 
bacilli. 'I he avera^umt^V contain tubercle 
city is 46G4, and anlong these thl S” 111 the 
found o3 (equivalent to 1-3 per cent )l™rr' '- nspectot ' 
open tuberculosis, including it - 1 snfermg from 
culosis of tlie udder. U 1 |j lf l ” 5 ? 1 buber- 

tuberculosis of the udder f ~m 

lost sight of, only four being deltrovll £ eaIers ^d 
animals lost sight of were “I , I? y d - s °me of the 
gallons of infected milk per rh° a “a three 

Dr. Buchan, for further powers 'of 1 } eet£? says 
animals is urgent. The contro1 of these 

six outside farms which U S ^ited 

into Bradford, and found fi vel ow r-i ^ , lnlectcd milk 

mdk containing tubercle ba^nd^S 


at two farms suspected cows had been sold just prior 
to liis visit. The venereal diseases scheme is 
supported by the medical profession, and 41 practi¬ 
tioners are qualified to receive free supplies of salvarsan 
substitutes. A chart- is given showing the male and 
female death-rotes from puhnonary tuberculosis. 
Both rates showed a rise during the war, but the 
female rate has declined very rapidly since the war, 
and is now only half tlie male rate. The work of the 
Municipal General Hospital has been reorganised 
with the help of the Local Medical Advisory Committee, 
and the medical superintendent. Dr. Holroyd Slater, 
submits complete lists of the medical and surgical 
cases treated. There were also admitted 401 
maternity cases and 34S children under 2 years of 
age. A census made last year showed that 40,553 of 
the 74.053 houses in Bradford are of tlie back-to-back 
type. The number of houses in unhealthy areas 
waiting to be dealt with is 39S0, of which only 724 
have through ventilation. Little could be done to 
mitigate the grove overcrowding which is known to 
exist. The total new houses erected during the 
year was 446. of which 414 belong to the municipal 
scheme. 

Bournemouth. 

Dr. A. D. Edwards reports that the four maternity 
and infant welfare centres are excellently attended. 
Seventeen patients were admitted to the municipal 
maternity beds at the General Hospital, and 16 
ailing infants were also admitted. Dr. Edwards has 
calculated his death-rates on the census population of 
91,770, although the Registrar-General deducts 
10,570 for visitors. In the table given above the 
Registrar's population estimate lias been used. The 
beds provided for advanced cases of tuberculosis in 
the Firs Home are not used as much as is desirable. 
The public analyst reported adversely on 28 out of 127 
samples of milk ; and also draws attention to the 
adulteration of lemon-squasli and lime-juice with 
phosphoric acid. 

Preston. 

Dr. F. A. Sharpe draws attention to the lack of 
a ■ home nursing service. He also states that the 
pollution of the atmosphere by smoke from the 135 
factory chimneys is severe. The Matemitv and Child 
Welfare Committee are well supported bv the Ladies’ 
Voluntary Workers’ Association, whose latest venture 
is the supply of dental treatment for mothers and 
young children. The condition of both farms and 
dairies is unsatisfactory as regards cleanliness. Two 
out of 24 mixed samples contained tubercle bacilli. 
The continued high incidence of puerperal fever is 
distressing. A gratifying feature of the work at the 
V.D. clinic is that the cases are coming under treat¬ 
ment at an earlier stage. The women (excluding 
prostitutes) attend more regularlv than the men 
The number of houses erected by tlie council during 
the year was 226, and by private enterprise S. The 
council is still unable to deal with houses which are 
unfit for habitation, and with areas which ought to'be 
reconstructed. 

Sheffield. 

»?■ Fred. E. Wynne reports that the death-rate for 
1921 was the lowest ever recorded, the infant mor¬ 
tality rate second only to that m 1919, and the cancer 
death-rate the highest ever recorded. In suite of thi 

tw rf C ff hC V h l d t ial ; rh0ea ^ath-rate was onlv about 
two-fifths of what it was formerly, and Dr.Wvrme 
attributes the reduction to the activities of the child 
welfare department, to the substitution of dried for 
fluid mdk. to greater care with regard to flies, and to 
the lessened number of privy middens in the com 
gested parts of the town. Influenza c . 

■oa 

ssy'zr oi 

conversion at the end of 1921 iras 10 TOO W c ! m ring 
1S40 in the added area. Of 709 Lamnles of ^uf 

were and ^ount 

ing to ~o- lys. were inflicted as the result of id 

prosecutions. The antenatal clinic lias now b£ome 
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ALPINE TREATMENT OF PHTHISIS. 

QUEEN ALEXANDRA SANATORIUM FUND. 


The Queen Alexandra Sanatorium in Davos was 
founded chiefly as a result of the labours of the late 
Lord Balfour of Burleigh, to secure the advantages of 
sanatorium treatment in an Alpine climate for persons 
of small means, belonging to the English-speaking 
nationalities, who are suffering from curable tubercu¬ 
losis, but who are unable to afford the ordinary 
expenses of such treatment. 

A daily average of 40-7 patients were in residence 
during 1914 and at the general meeting held on 
July 24th, 1914, the eminently satisfactory eleventh 
annual report was presented and it was decided to 
complete the last few unfinished items of the building, 
and orders were given to that effect. A few days 
later the blow fell. On August 2nd the male servants 
were called up for military service, and all except 
three of the female staff left in a panic. The majority 
of patients preferred to return home as soon as 
travel was possible, the remainder being transferred 
on the approach of winter to a hotel in Davos. On 
April 15th, 1915, the work of the sanatorium ceased 
entirely. 

The sanatorium building remained empty from 
1914 to 1922, an offer of its use fov convalescent or 
sick soldiers being declined by the War Office. During 
these years the overhead charges continued to run 
and were a heavy drain on the Fund. When the 
time came for reopening there was no balance 
available for the large initial outlay and an appeal for 
this purpose proved quite fruitless. Last summer 
accordingly the building was sold to the cantons of 
Thurgau and St. Gallen for a popular sanatorium and 
the proceeds invested to serve the original object of 
the Fund. 

Legal advice at this stage made it quite clear that 
the income must continue to be applied towards the 
treatment of patients in an Alpine climate—that is to 
say, in Switzerland and not in Great Britain. Sale of 
the building itself was not held to constitute failure 
of the original object. Of the possible alternatives the 
Council decided on a system of money grants con¬ 
ditional upon treatment being taken at some approved 
place. The total gross income of the Fund available 
for such grants is expected ultimately to reach £1800 
a year. 

The establishment approved for the purpose is, for 
the present, the Hotel Frei, Davos Platz, where the 
charge made to nominees of the Fund for board and 
lodging will be Fr.I2.50 per day. This charge includes 
a separate room, central heating, and electric light. 
Rooms will be assigned by the local committee. A 
visitor’s tax of 55 centimes per day will bring the hotel 
charges up to Fr.13.05 per day or Fr.91.35—equivalent 
to about £4—per week. Assistance from the Fund 
will be given in the following form: (a) A grant of 
Fr.38 per week towards the hotel bill (paid direct to 
the hotelier), (ft) free medical attendance by a visiting 
physician, (c) free nursing by a resident nurse, («) pay¬ 
ment for medicines and bacteriological examinations 
ordered by the physician. 

The total net cost of maintenance and treatment to 
an assisted patient (excluding personal laundry) is 
estimated not to exceed £2 10s. j>er week. Assistance 
is limited to the winter montiis and to a period of 
six months in all. The cost of the journey is borne 
bv the patient ; a second-class single ticket London 
to' Davos-Platz costs about £5 15s. Those in receipt 
of assistance will be expected to stay throughout the 
winter season. . , , 

The medical report on which assistance is granted 
is filled in by tbe applicant’s usual medical attendant, 
for submission to one of the examining physicians to 
the Fund. Dr. Arnold F. Bill and Dr. Fiona? Buol 
are the visiting physicians in Davos. Application 
forms and further information can be obtained from 
the Secretary. Queen Alexandra Sanatorium Tu id, 
Davos-Platz, Switzerland. Copies of the forms only | 


can also be obtained from the Hon. Secretarv to fl,. 
Council, Mr. D. Vesey, 3, Camp View/Kblcdin 
Common, London, S.W. 19. ao " 


PARIS. 

(From our own Correspondent.) 


Medical Congress and Women's Sporls. 

The athletic movement in both sexes has assumed 
such importance in France that various medical 
authorities have been considering the need for con¬ 
trolling to a certain extent the sporting ambitions 
of women athletes should they be found to act 
deleteriously on the health of women and on the general 
improvement of the race. In order to discuss this 
subject a medical congress on Physical Education 
■was held recently at Vichy, where 90 athletic clubs 
for women have been taking part in a national 
gymnastic fete. The meetings of the congress were 
successively presided over by Prof. M. Letulle and 
Mr. G. Vidal, Under-Secretary of State for Physical 
Education. Several resolutions were passed; one 
of them declared that girls should not engage in active 
sport until they have had a carefully graduated course 
in physical training ; this course being completed, 
a doctor’s certificate of fitness should also be required. 
Another resolution which was adopted urged that in 
all athletic clubs for people of .either sex, persons 
20 years of age should he compelled to carry out a 
course of physical training in addition to the particular 
game in which they were interested, and that the 
committee of management of the club should enlist 
the advisory services of a doctor. Finally], it was 
considered desirable that systematic training in 
connexion with athletics should be given to students 
at the various medical schools. 

Public Lectures on Syphilis. 

Under the auspices of the National Committee of 
Social Hygiene Propaganda and of Prophylactic 
Education, Mr. L. Queyrat lias undertaken to g ive 
a series of lectures on syphilis to young women. 
Six hundred were present at the first lecture; 
at the conclusion of the second conference a 
deputation expressed to the lecturer their grra 
appreciation for his tuition, and passed a r F S0 Ji'^ 
tion approving the campaign in favour o£ _ 
education of the public on venereal diseases, 
deputation urged the committee of the fl ■ °. . 
mentioned association to carry out a campaign ag< - ' 
the false modesty which is responsible for so 
detrimental ignorance. 

Medical and Surgical Congresses. 

The first meeting of the sixteenth French Congress of 
JlMMne rtU.*. f “f bf 

of Pans on Oct. t v'.Lnnh Congress of 

Prof. F. Widal. The this month, 

Surgery is also to be held ‘“^ar <1 Hartmann. The 

under the presidency of 1 rot- rjrolotrv, which is 
twenty-second French CoiEJf Facultv o'f Medicine, 
also being held this month at theacumy 
will be presided over by Mr. P. i og 

A French Appeal for the Medical Profession in 
fiussia. 

has'made^n appeal in'the^arne of «ie A^ocmtion for 
the benefit of destitute medical men in H 

Death of Dr. L. Faisans. 

Dr. L. Faisans died recently at Uic age of & 

many years he has been an * considerable 

diseases of the lungs, and hns il France, 

part in the prophylaxis of tuberculosis m 1 ranee 

Oct. 4 th. 
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2. “ Rickets does not appear in persistent, vomiting:, 
pyloric stenosis, or inadequacy of supply of human 
or cow’s milk.’’ The answer is as before. Further, 
rickets is a disease of groidh. With Mellnnby’s 
puppies the greater the growth on a rachitic diet the 
worse the rickets. Relative inanition reduces growth 
to a level at which the vitamin A taken or already in 
the body is adequate. 

3. “ Rickets may develop on a fat rich diet.’’ 
Certainly it may, or something closely simulating 
rickets. If you upset the calcium metabolism of the 
body by overfeeding on fat, it is not improbable that 
you will produce rickets. Fats are vitamin A carriers. 
The fat may so disturb calcium metabolism that no 
amount of vitamin which it carries can put the matter 
right. 

4. “ Cod-liver oil cannot contain vitamin A, 
because the cod is a carnivore and vitamins are 
vegetable in origin.” Tins is a complete misunder¬ 
standing of the vitamin theory. Fats are carrier's of 
vitamin A. The plankton (copepods or what not) 
upon which the cod has fed contained fats derived from 
diatoms, and therefore vitaminiferous. Carnivore 
fat may contain as much vitamin A as herbivore fat. 

5. “ Children fed on a milk containing vitamin A 
(cows were_ fed on green-stuff) did no better than 
those on milk from cows fed on linseed cake, wheat 
bran, crashed oats, peas, and hay.” This is not 
astonishing. Linseed cake, wheat, and crashed oats 
all contain quantities of vitamin A. and the two sets of 
children were getting equally good milk. No wonder 
they throve the same. 

^11 Prof. Jundell adduces against the vitamin 
theory is known to its upholders, and falls into line 
with the theory. Further, the vitamin theory is 
simpler than the vague tlieorv he advocates, and 
therefore proves a much more useful basis for experi¬ 
mentation. for its simplicity brings about more easilv 
its refutation or confirmation. 

I am, Sir, yours faithfully, 

London, Oct. 3rd, 1922. V. H.MOTTRAM. 


THE CONTROL OF TINEA CRURIS. 

To the Editor of The Lancet. 

yv, 5 +a I_ ? Iany T eais a§ ° one of the public schools did 
me tlie honour to consult me concerning an “ epidemic 

, w J“ch recurred every autumn and winter as 

I - abt SScSJ 

medical officer to Marlborough College, under °thp 
above heading (though why the skin diseS should 
receive such an inappropriate name is not hi 0 ' 1 ? 
seems to me to point to the?mekffidof 
as existed in the. case of the boils. 5d I Ull sueSS 

but they never occurred in numbers because fhox - 11111 ' 

v Ss f ass is t •» 

everything was tried except th??? 0 ?®’ m fact 
Chagrin-stared me in the S' o n f tual . cautery, 
reading an article in one of tlie mid' c T e . nmc , when 
some subject I do not remember thei?ft 3 ° Urnak 
ofiicer in India, quite casuahv rifj me< heal 

resorted to goa-powder (crude natives 

eraption on their thiriis called !7w TO ? U \ ) for !,n 

was prevalent in India, and that ft. ws^‘ e U< ?’ whi ch 

I saw my opportunity, telegmjluffi fo7smm° goa- 


powder. had an ointment made, and termed it. 
unguentum ararobrc. and in a few days my patient 
was well. That remedy was subsequently used in all 
cases with unfailing result for many years; but 
owing to its deleterious effect, on under-garments, of 
late years I proscribed instead, although not so rapid 
in its effect, salicylic and benzoic acids in an 
ointment. 

If we make a careful survey of this skin disease, we 
see that it is of a circinate character, and in this 
country (in India it prevails on every part of the body) 
occurs most frequently on the covered parts of the 
body that are most profuse in perspiration under the 
strenuous exertion of football, and which have the 
adjacent surfaces of the skin in contact, such as the 
armpit, the inside of the upper part of the thighs, the 
scrotum, the groin, the cleft between the nates, and 
between the toes. The playing clothes, vest, “ shorts,” 
and stockings covering these parts become saturated 
with sweat and tainted with soil, and are a veritable 
breeding ground for the tinea epidermopliyton, 
streptococci, and staphylococci. And unless they 
are cleansed sufficiently often it is asking for trouble. 
During the last eight yearn, it is true. East has met 
West and its diseases, but that is not the essential 
cause of the provalence of this skin disease—it is 
nearer home than that, and is a question of cleanliness 
and common prudence. Football clothes cannot be 
worn with impunity without frequent washing ! 

If this disease is not to be broadcasted in a'school 
the greatest need of all is the isolation of everv 
individual case, and his lavatory, until he is cured'. 
In this way only can the disease be brought down to 
occasional cases.—I am. Sir. vours faithfully 

C’LENtENT DUKES M.D., F.R.C.P! Loild., 

„ , Consulting Physician to Rugby School and to the 

Oct. Mb. 1922 . Hospital of St. Cross, Rugby. e 


•SANATORIUM BENEFIT. 

To the Editor of The Lancet. 

Sir. —In the correspondence on tliis subject an 
important point has not been referred to. This is the 
conditional nature of recovery from pulmonarv 
tuberculosis. It has been tacitly assumed that i'f 
such cases are discovered early, thev can be cured 
unconditionally within three to six months. This is 
only true of a minority of cases. Conditional recoverv 
is quite common ; but the conditions necessary to 
maintain the improvement in health are but seldom 
provided, so that relapses take place, and eventuallv 
death after a prolonged period of incapacity. 

Moreover, the time provided for systematic treat¬ 
ment is in most cases quite inadequate. If we 
treated entenca as we mostly treat pulmonarv 
tuberculosis, we should turn the patient out of bed 
at tlie end of the third week and send him hack to 
work in an insanitary workshop. Early notification 
will only be valuable when adequate arrangements 
are made for the treatment, and later the employment 
of the tuberculous for several years under what mav 
roughly be described as “ sanatorium conditions ” 
whether at home or m an institution. Where these 
conditions are not available or possible in the home 
some form of colony treatment will be necessary • 
and tb.s will be less expensive to the community's 
a whole than the present incomplete arrangement? 
because the. patient will be at least partially ?lf- 
supporting, instead of being entirely a charge 'on the 
community -Much of the after-caro provided? 
recommended is futile, because it is rmW «„ii; 
instead of curative. The absence of 
arrangements, together with the rnanv - i 1 - , 

the tuberculous individual is penalised.' 'are aTnnlv 
sufficient to account, for the meagre res., If a f lp - 
present antituberculosis programme OU1 ’ 

If the possibility of future maintenance is provided 
early application for treatment will folio? and 
progressive diminution in the cost of treatment? d 
I am. Sir. yours faithfully, 

Fnmham, Surrey, Oct. 4tli, 1922. F. R. WALTERS 
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well established. The causes of 159 stillbirths 
attended by midwives were investigated ; 40 were 
probably due to asphyxia (22 were breech presenta¬ 
tions) ; a high number, 30, were assigned to accident; 
seven were attributed to syphilis, and of the latter 
two mothers were so effectively treated that each 
lias since given birth to a healthy full-time child. 

At the V.D. clinics the number of new cases has 
decreased from 2418 to 1967, but there is a satisfactory 
increase in the number of attendances from 28,370 
to 30,366. Dr. Wynne sees no reason why persons 
who can afford to do so should not pay the whole or 
some part of the cost of their treatment. The cost in 
Sheffield in 1921 worked out at £4 2a. 9 d. per new case. 

The number of new houses erected was 1165, but this 
only goes a small way towards meeting the deficiency 
of houses caused by the war. Rather less than 
one-third of the milk-supply is produced in the city. 

Among outside cows 61 tuberculous udders were 
found, and among city cows 21. The direct micro¬ 
scopical examination of the milk has been used 
successfully. By this means the supply of milk 
containing tubercle bacilli has been. stopped more 
promptly. 

Great Yarmouth. 

Dr. A. N. Stevens considers that a more accurate 
estimate of the population is 60,000. He gives 
death-rates calculated on both his own and the 
Registrar-General’s estimate, the latter being in the 
table given above ; 36 of the 82 fatal eases of tuber¬ 
culosis were unnotified at the time of death. The 
monthly examinations, chemical and bacteriological, 
of the water gave uniformly satisfactory results. 

The water is obtained from the Ormesby Broad and 
the River Bure, and after sand filtration is pumped 
into the mains. There are still 24 wells, many of 
them without doubt liable to pollution. The number 
of new houses erected was 60, of which 48 formed 
part of a municipal scheme. 


©fritoj). 


ARMAND BERNARD, M.B. Dub., 
L.R.C.S. Edin., LAI. 

Dr. Armand Bernard died on Oct. 4th at the 
age of 77. Born in 1845, he received his early education 
at Waterford Grammar School and Ins medical 
training at Dublin University, of which he was B.A., 
graduating M.B. in 1870. He became L.R.C.S. Edm. 
and L.M. in 1871, and early in his professional career 
settled in Liverpool, where he was appointed hon. 
medical officer to the Southern Dispensary, surgeon to 
the Lock Hospital (afterwards the Royal Infirmary), 
and surgeon to the old Naval Volunteer Artillery, 
.Mersey Division (H.M.S. Engle). He was vice-president 
and secretary of the Liverpool Medical Institution. Dr. 
Bernard’s specialty was venereal diseases, on wlucn 
subject he lectured in connexion with Liverpool 
University and contributed numerous articles to the 
medical journals. He was for some years the Liverpool 
correspondent of The Lancet. Dr. Bernard, who 
retired from practice some three yearn ago, was a 
keen churchman and a churchwarden of Liverpool 
Cathedral. He married Elizabeth, daughter of ± Ir. 
William McLeod, and is survived by one son (Captain 
C. A. Bernard, M.C., R.A.M.C.) and three daughters. 

Institute of IItgiene.— Mr. Herbert Carson will 
oven a series of lectures on Women’s Health on Oct. IMh 
with a lecture on Varicose Veins : Tiam; Causv ana P e en 
t ion. Tickets (free) can be hail on application to the._e re . r. 
of the Institute, 3:1, Devonsliire-slreet, London, U. l- 

Medicat. Mator of Blackburn.—D r. J- T. T. 

Home, anil for the last 20 yearn has faken-a kndmfr pan 
the municipal affairs of the town. 


Comspnkiue. 

“Audi alteram partem.” 

" DISCUSSIONS ” AT MEDICAL SOCIETIES. 

To the Editor of The Lancet. 

Sir,—I n the programme of one of the medical 
societies now before me, I notice that a “ discussion ” 
has been arranged, and that members wishing to take 
part are requested to send in their names to the 
hon. secretaries.. This appears to be becoming the 
customary practice, but it seems to me to be one that 
is very detrimental to any adequate discussion. 
What has invariably happened at such assemblies ns 
I have attended has been that Drs. A, B, and C give 
their opening papers, and Drs. D to Z, who have 
sent in their names, are then called upon in turn by the 
chairman and proceed to read out a paper that has 
been carefully prepared beforehand without any 
reference to the preceding papers. A few of the more 
skilful manage to throw in an extemporary reference 
to something that has been said before, but the 
necessarily strict limitation of time allotted to each 
speaker allows of nothing more, if the prepared piece is 
to be read. The official hour for closing is reached 
before we have got through to Dr. Z, and at the 
suggestion of the chairman the meeting is extended 
for half an hour to enable this desirable end to be 
attained. The meeting then closes, a few seconds 
being left for the opener to reply to questions and 
criticisms that have not been made, and no oppor¬ 
tunity is available for those who have waited to hear 
the views of the authorities chosen to open the dis¬ 
cussion before deciding whether or no they have 
anything of value to add. 

This is, I think, a fairly accurate account of what 
generally happens, and I have met lew people who 
seem satisfied with the result, for it means that 
the openers, who are chosen by reason of a special 
experience in the subject under discussion, are limited 
to a very inadequate time, and the remainder of the 
evening is often largely occupied by mere repetition. 
I would suggest that a better plan would be either to 
exclude anything but extempore discussion after the 
opening papers, or to allot two meetings to t i 
subject and allow the openers to occupy the great® 
part of the first evening, and take the discussion on 11 
second. This is practically the course taken at some 
of the general discussions at the Royal bociety 
Medicine, and the freedom of discussion, that men 
obtains has a value that needs no emphasising. 

I am, Sir, yours faithfully, 

Gordon W. Goodhart. 

Warwick-gardens, Kensington, W., Oct. 1st, 19--. 

ENDOGENOUS INFLUENCES IN RICKETS. 

To the Editor of The Lancet. 

Sir.,-T he annotation an 

your issue of Sept. vitamin theorv of rickets- 

uncritical advocacy of the »« is 0U ’ G argument 
causation. Butldoidt Wcll c;mnot be.easily 

adduced by Prof. L Jun “, followed vitamin 

demolished by anyone who has lououe 

work critically and careful! . rickets.” Tin's 

1. “Relative inanition can ’! CKC U' ni£rooI1 

does not discredit the vitamin fjgjic vitamins are 

develops polyneuritis when fasting ^ W, lv when 

essential in exogenous mctaboUsni, cspecia^.^^ ^ 
the balance between protein, > ', j n (, ' too much 

salts is upset. Me lnnby -shows that 
carbohydrate leads to nckets ^ that too 

animals. Dr. Gladys HartwellI has shown 

much protein is fatal to, e ,. ^Vcast- extract 

rats, even though tlm mother ? u svin ptonw. 

(source of vitamin B) entirely obvi.v ' Inure 

“ Relative inanition ” brings the rtisiurucu 
back towards the normal. 




The Lancet.] 

conducive to tlie t vaccine* detailed and 

on the subject- of which it L* 

extensive re ^‘''fF^ t ^ det osieation process does not 
clearly proved that the detosacai £ Moreover, 

destroy the antigenic nature of the vacc in my 

aU other statme^te which a have b bee b 

Sve cteal^d Moratory experiments earned 
%?pXj^^StiXS r opMons and as 
JuhliSin 5 a manLer U uduc^o?d|IdX tualeMo 

»sa* as a 

condemn^ and unfair and misleading to the medical 
reader of his otherwise commendable paper. 

I am, Sir, yours faithfully, 


are not included, 
in 1913. 

Children. 

1st and 2nd born 
3rd and 4th ,. 

5th and 6th „ 

7th and Sth 
*Hh and later „ 

(.Infant Mortality. Emma Puke. 

Dr Alice Hamilton, bacteriologist in 
Institute tor Infectious Diseases. Chicago, published th 
ts of a studv of 1600 families m the neighbourhood l 
1010. The number of children live-bom vras 
,v„ -number of children vcho reached the age of A tab.c 
calculated from the data of all the families shows an ascending 
mortaiitv-rate. 

Number in family. Child mortality-rate. 

. . . • 11 x' 


Heaths per 1000. 
1SS-3 
143-2 
177-0 

m-s 

201-1 

1015.) 

the Memorial 
published the 
'in 


Harlev-street.W.. Oct. 7th. 1922, 


David Thomson. 


■I children and less 
6 .. •• more 


AX UNUSUAL EYE INJURY'. 

To the Editor of The Lancet. 

Sje —The following eye injury happening in a 
cotton mill mav be of interest to your readers and 
nrohablv more so to factory inspectors. 

A girl was brought to me by the manager of a 
spinning mill with a " traveller ” (i.e.. a small brass 
ailov wire such as is used for brndmg books. &c.) 
embedded firmly in the eye to the depth of a quarter of 
an inch, one part being in the iris and one m the 
cornea. ‘ These “ travellers ” are used on a vertical 
bobbin on a doubling machine _ travelling at- 9000 
revolutions per minute, and this is, I understand, the 
first time an accident of this nature has occurred. 

This patient, in my opinion, narrowly escaped being 
blinded, bnt- after extraction nothing but- a con¬ 
junctivitis followed, and this soon succumbed to a 
5 per cent, solution of argyrol. 

I am. Sir. vours faithfully. 

R. Kay Xisbet, L.R.C.S. Edin. 

Hindtev. Lancs.. Oct. Sth, 1922. 


Margaret II. Sanger. 


26. 

•>$() 

291 

303 

New York. 


(The Case for Birth Control. 

1917.) . .. 

I « u «re«t that if Dr. Yercoe would investigate the 
child' mortality statistics among the families -whose 
children are included in his recent- investigation, his 
conclusions would have to be very greatly modified, 
if not absolutely reversed. 

I am. Sir. yours faithfully, 

Harley -treet. W.. Oct. Sth. 1922. XoKMAN HaIBE. 


NEW 
Col. R. 

05 

Maj 


EEEECT OF POSITION IN THE FAMILY ON 
THE HEALTH OP THE CHILD. 

To the Editor of The Lancet. 

Sir, —In his article on this subject- in The Lancet 
of Oct. 7th Dr. R. H. Yercoe has brought^ forward 
some very interesting data, but- his omission from 
consideration of one vitally important factor abso¬ 
lutely invalidates his conclusions. He has omitted to 
consider the mortality figures for children according 
to their position in the family, and has investigated 
only children who have passed the age of 13 years. 
His figures show that in the group he investigated “ in 
incidence of disease both past and present, the worst 
child is definitely the eldest, while the best- is definitely 
the eighth child and upwards.” This conclusion, 
which he presents without qualification, would 
naturally be taken to apply to all children bom. In 
reality it refers only to children rcho have not died 
before the age of 13. 

The following mortality figures present the matter 
in a very different light:— 

Arthur Geissler concluded from a study of about 26,009 
births o£ unselected marriages among miners that the 
mortality of children was least in the four first bom, and then 
increased to a very high rate. Following are Geissler’s 
figures (marriages with only one or two children are omitted) 1 

_ Percentage ot 

Chfldreu. deaths during 
first year. ~ 
31 
33 
36 
41 
51 
60 


Children. 


J.O 

20 

21 


Percvntasre of 
deaths durin; 
first year. 

1st 'bora . - 
2nd „ . 

3rd ., 

4th.23 

3th ., .. .. 26 

Cth ..29 

(Neo-Malthusianism and Race 
Eugenics.” rol. ii., London, 1913. 
ot the Int. See. lor Race Hygiene.) 


7 th born 
Sth „ 

9th „ 

10th .. 

11th ., 

12th „ 

Hygiene, in -"Problems in 
Dr. Allred Ploetz, President 


The following table is based on the reproductive histories 
ot 1491 married mothers who had 5617 births. Miscarriages 


Ejre j&rfrtces. 

DIRECTOR-GENERAL OF THE INDIAN 
MEDICAL SERVICE. 

vc „ „ C. Macwatt. C.I.E.. Inspector-General of Civil 
TTosmtnls in the Punjab, has been appointed successor ,o 
Mai-Gen Sir W. K. Edwards. C.B.. C.M.G.. who retires 
hortly from the post of Director-General of the Indian 

Medical Service- - 

ROYAL NAVAL MEDICAL SERVICE. 

Temp. Surg. Lt. (P.) E.C. Bevis to be Surg.Lt. (D.) with 

seniority. 

ROYAL ARMY MEDICAL CORPS. 

Temp. Capt. Y. Vesselovsty relinquishes his conunn. and 

is granted the rank of Maj. . ,. 

Capt. G. R. Grant is seconded for service with the Egyptian 
Army. 

AKJTT RESERVE OP OPPICERS. 

Maj.-Gen. .T. J. Russell, late K.A.M.C.. and Lt.-Col. K. B. 
Barnett, having attained the age limit of liability to recall, 
cease to belong to the Hes. of Off. 

INDIAN MEDICAL SERVICE. 

Map. W. S. J. Shaw. H. H. Broome. D. Heron. H. C. 
Keates," L. Reynolds. R. A. Needham (temp. Lt.-Col.). 
Dwarka Prasad Goil. and J. Kirkwood to be Lt.-Cols. 
Capts. Phiroashah Byramji Bharucha, R. TV, G. Hingston. 
r. 0. "Clifford. Latafat_Husain Khan. K. de S. B. Herrick. 
Harsobind Lai Batra, H. Purvis (Bt. Maj.), and TV. Walker 
to lx? AJnjs- 

The* King has approved the retirement of Col. T. M. 
Granger. 

ROYAL AIR FORCE. 

Capt. J- J- Boyle. Army Dental Corps, is granted a 
temp comnrn. as a Flight Lt. on attachment for four years' 

dutv with the RAP. - 

ARMY DENTAL CORPS RESERYK. 

Vacancies are announced in the Army Dental Corps. 
Regular Army Reserve of Officers, for a limited number of 
dental surgeons who held temporary commissions as dental 
officers in the Army during the war of 1914-19. Appoint¬ 
ments will be made in two classes : Class I.. officers who 
are fit for general service : Class IT., all other officers. An 
officer will not be appointed to a higher rank than that which 
he was granted on relinquishment of his temporary com¬ 
mission nor will he be granted a commission In the 
Reserve of Officers if his age exceeds : For a lieutenant. 
Class I.. 30. Class IT., 40 ; captain. 33 and 45 respectively : 
and major. 40 and 45 respectively. Particulars of the 
conditions of service may be obtained from the Secretary 
(A.M.D. 1). War Office. Whitehall, SAY. I. 
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THE ACTION OP VACCINES. 


HYDRO CYANIC ACID AS A BACTERICIDE 
To ihe Editor of The Lancet. 

Sir,—A n annotation in your issue of Sept. 23rd 
uttered a timely warning regarding the danger 
attending tlie use of hydrocyanic acid gas as a fumigant 
in ship disinfection, and questioned whether it was of 
much value as a germicide. In order to ascertain 
definitely if such was the case the following simple 
experiments were conducted. 

A broth culture of B. typhosus was selected as the 
test organism, and the solution of hydrocyanic acid 
(prussic acid) of the British Pharmacopoeia was 
employed as the reagent, and an attempt was made 
to determine its carbolic acid coefficient. The con¬ 
centrations of the acid examined would, of course, 
greatly exceed those which it is possible to realise 
under fumigation conditions on board ship. 

The result of the inquiry proves (vide the accom¬ 
panying test table) that prussic acid has no measurable 
carbolic acid coefficient. From a bactericidal stand¬ 
point it is too weak to appreciably affect pathogenic 
germs. Further, strips of sterile filter paper, 
moistened with the above broth culture, which were 
suspended in the vapour over the acid in a stoppered 
bottle for one hour, were found to be unaffected, the 
strips giving rise to vigorous cultures of B. typhosus 
when placed in sterile broth. Like many of the most 
virulent animal poisons, such as strychnine, aconitine, 
<fcc., prussic acid is produced by certain of the higher 
plants, and like them it is not injurious to the lowest 
plants (bacteria). 

As a disinfectant its employment is therefore as 
fatuous as it is dangerous. 

I am, Sir, yours faithfully, 

William C. Reynolds. D.Sc., F.I.C. 

Jeycs’ Laboratories, Plaistow, Oct. 2nd, 1922, 

Standard Bacteriological Test (liideal-Walker Method). 


emiciatedf"^ 1 weight not 

evidence of disease, and internally ‘all the organs of theberfr 
appeared perfectly normal with the exception of the lira 
The liver weighed 10£ oz., and most of the left loke iris 
abmi“ Srowth. roughly spherical in shape, measuring 
about 21 inches in diameter. This growth was in 
consistence and distinctly yellow in colour. There was \)Z 

rilht a Iobe dlll T) 01 S T lar F rowth situated in the edge of ihe 
right lobe. The stomach was dilated, and contained n 
considerable quantity of undigested milk. The stomach 
walis were thin and pale. 

. A portion of the growth, with some of the surround¬ 
ing liver tissue, was forwarded to the Stephen Italli 
memorial Laboratory for examination. Externally 
^owth. was homogeneous ; it was surrounded by 
a definite zone of biemorrhage. Sections made from 
the growth showed a fairly abundant fibrous stroma, 
with numerous imperfectly-defined acini lined with 
cubical cells. Small isolated groups of degenerated 
hepatic cells were scattered throughout. At parts 
there were considerable necrobiotic changes. The 
microscopic characters generally were those of a 
primary bile-duct carcinoma of the liver. 

I am, Sir, yours faithfully, 

_ H. M. Galt. 

Royal Sussex Comity Hospital, Brighton, Oct. 4th, 1922. 


Sample. 

Dilu- 
i tion. j 

Time culture exposed 
to action of disinfectant 
| —minutes. 

Subcultures. 

***« 

Cl 

„ 1 
5 1 


10 

Period of 
[incubation. 

] Tempera- 
j ture. 

Hydro-] j 

1 : 2 

+ 

+ 1 


-I- 



cyanic 1 

1:4 

+ 


i 4* 

+ 



acid 1 

1:6 

+ 

+ [ 

+ 

+ 

48 hours. 

37° C. 

B.P. J 

1 :S 


+ ; 

+ 

1 + 



Phenol.. i 

1 

1 : I05j 

i 


-L. • 


, 

! 



Temp. : 15° C. Date : 2/10/22. Strain B. typhosus used : 
Lister. Rideal-Walkcr coefficient: Less than 0-02. 


A CASE OF PRIMARY CARCINOMA IN 
AN INFANT. 

To the Editor of The Lancet. 

Sir,—I n connexion with the article in The Lancet 
of July 29th on Primary Malignant Growth of the 
Liver in Infants, by Mr. C. B. Dansie, the accom¬ 
panying notes of a case wliich came under the 
observation of Dr. R. H. Vallance. of Lewes, and 
mvself not long ago seem to merit publication. 

The child, N. H., was bom on March loth, W “°> »»“ 
died on May 13th following. The mother is a healthy 
woman about- 30 years of age, and lias two healths c • 

She had another child, premature and stdlhorn. The 

history of cither cancer or syphilis on either m 
paternal side. Dr. Vallance attended at the birth of the 
child which is the subject of this letter. Lahoiii was 
normal, and at birth the child appeared perfectly healthy and 
well developed. It was a full-term baby. Inthe course ol 
the first fen days after birth the child had a slight discharge 
of blood from the vagina which lasted ^‘Xr“bought 

drow^^anc^paie^hi^olmir, biitlRMe nwwa^^to brought° up 
£TthS hre r a s T. llln DeaVtook place quite suddenly in the early 

HSS; 

became “ yellowish-white. 


THE ACTION OF VACCINES. 

To the Editor of The Lancet. 

Sir,—D r. J. Pratt-Johnson, in a paper with this 

Cxi _ • m_-r __ r /~\ t r.. i -* -t i •_ 


title in The Lancet of Oct. 7th, has made certain 
statements upon wliich I would like to make a few 
comments. He apparently maintains that the severe 
local reaction produced by certain vaccines is an 
anaphylactic phenomenon. He further states that— 
“ Erroneous views have been put forward in explanation 
of the toxicity of vaccines in these cases. These severe 
reactions have been stated to be due to some peculiar 
property, rather than to a change in the susceptibility of the 
patient to the vaccine, and new drastic methods of preparing 
vaccines have been introduced with the idea of reducing the 
local reaction and the so-called toxicity of the vaccine (11). 
The new methods consist of the breaking up of the bacterial 
bodies by strong chemical solutions aided by mechanical 
appliances and employing the suspension of the residue as 
a vaccine (12). The actual effect of this procedure is to 
weaken enormously the antigenic value of the vaccine, the 
titre of which is probably a hundred times less than the 
titre of the original bacterial suspension.” 

The above quotation is a somewhat scathing attack 
on my researches on the detoxication of vaccines, 
since his references to the literature—viz., Nos. II 
and 12 in this quotation—refer to my original papers 
on this subject. His statements just quoted are, in 
my opinion, unjustifiable and very misleading, os it 
appears to me quite erroneous to maintain that tne 
reaction of a vaccine is due to anaphylaxis ana t m 
it depends upon the susceptibility of the pa • 
Patients no doubt vary in suceptibihty and he mat 
attempt to explain this variability by aaap y 
he likes, but there is no scientific proof f ! e 

true explanation, and no one even knows the nature 
of anaphylaxis, which is still a mystery. P 

altogether from the variation m the ^sceptibilitj of 
patients, it is a well-recognised fact ^ f 1 c lL 

of reaction-producing power of a vaccine re. . , 

vaccine itself, and that the toxicity f tAolmsoii 

as a thing apart from anaphylaxis. Dr. . , 

mwht as well maintain that the toxicity of cob . 
venom or Ihe irritant effect of. “ 00 6 " injected into . 
tlie tissues was due to anaphylaxis, ort in ^ 

susceptibility of patients to 000 wore 

therefore t.be reactions produced by 
anaphylactic in nature. . . /lint 

Again, I disagree entirely with lus stat - <( J (o 
the actual effect of my detoxication c J inc . 

weaken enormously the antigenic 'alueso ‘ ,. w 

the titre of which is probably at least a 1 undn? 
less than the titre of the original bacterial suspens 
Is this an authoritative .vmomiccincnt fMm i ,. 
Pratt-Jolmson. or is it mere opinion and poos . > 

Such a statement, apparently unsupported by careful 



AN UNUSUAL EYE INJURY.—THE SERVICES. 
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detailed scientific experiments, is misleading, and is not 
conducive to the progress of science. In my papere 
on the subject of detoxicated vaccines detailed and. 
extensive researches are mentioned, from which it is 
clearly proved that the detoxication process does not 
destroy the antigenic nature of the vaccine. Moreover, 
all other statements which have been made in my 
papers on the subject have been ' supported by 
extensive clinical and laboratory experiments carried 
out in a careful and scientific manner. ^ 

Dr. Pratt- Johnson is entitled to Ins opinions, and as 
such thev are of value. When, however, they are 
published in a manner which would lead the reader to 
believe that they are authoritative facts, it seems to 
me that he is unfair to himself, to the work which lie 
condemns, and unfair and misleading to the medical 
reader of his otherwise commendable paper. 

I am, Sir, yours faithfully, 

Harley-street, W., Oct. 7tli, 1922. DAVID THOMSON. 

AN UNUSUAL EYE INJURY. 


arc not included, 
in 1013. 

Children. 

1st and 2nd born 
3rd and 4tli ,, 

5th and 6th » 

7th and Sth 9i 
0th and later „ 

(Infant Mortality. Emma Duke. 

Dr. Alice Hamilton, ^bacteriologist in 


Deaths per 1000. 
138-3 
143-2 
177-0 
1S1-5 
201-1 
1915.) 

the Memorial 


Institute for Infectious Diseases, Chicago, published the 
results of a. study of 1000 families in the neighbourhood in 
1910. The number of children live-bom was compared with 
the number of children who reached the age of 3. A table 
calculated from the data of all the families shows an ascending 
mortality-rate. 


Child mortality-rate. 
118 
267 
280 
291 
303 

(The Case for Birth Control. Margaret H. Sanger. New York. 


Number in family. 

•1 children and less 
6 „ more 

/ ,, »» 

8 
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To ilic Editor of The Lancet. 

Sik,—T lie following eye injury happening in a 
cotton mill may be of interest to your readers and 
probably more so to factory inspectors. 

A girl was brought to me by the manager of a 
spinning mill with a “ traveller ” (i.e., a small brass 
alloy wire such as is used for binding hooks, &c.) 
embedded firmly in the eye to the depth of a quarter of 
an inch, one part being in the iris and one in the 
cornea. These “ travellers ” are used on a vertical 
bobbin on a doubling machine travelling at 9000 
revolutions per minute, and this is, I understand, the 
first time an accident of this nature has occurred. 

This patient, in my opinion, narrowly escaped being 
blinded, hut after extraction nothing hut a con¬ 
junctivitis followed, and this soon succumbed to a 
5 per cent, solution of argyrol. 

I am, Sir, yours faitlifullv, 

R. Kay Nisbet, L.R.C.S. Edin. 

Hindley, Lancs., Oct. 6th, 1922. 


I suggest that if Dr. Vercoe would investigate the 
child mortality statistics among the families whose 
children are included in his recent investigation, his 
conclusions would have to be very greatly modified, 
if not absolutely reversed. 

I am, Sir, yours faithfully, 

Hal-Icy-street, \V„ Oct. 9th, 1922. NORMAN HaIRE. 


%\t j&rfrkes. 


NEW DIRECTOR-GENERAL OF THE INDIAN 
MEDICAL SERVICE. 

Col. R. C. Macwatt, C.I.E., Inspector-General of Civil 
Hospitals in the Punjab, lias been appointed successor to 
Maj.-Gen. Sir W. R. Edwards, C.B., C.M.G., who retires 
shortly from the post of Director-General of the Indian 
Medical Service. - 


EEEECT OF POSITION IN THE FAMILY ON 
THE HEALTH OF THE CHILD. 

To the Editor of The Lancet. 

Sir, —In his article on this subject in The Lancet 
of Oct. 7th Dr. R. H. Vercoe has brought forward 
some very interesting data, hut his omission from 
consideration of one vitally important factor abso¬ 
lutely invalidates his conclusions. He has omitted to 
consider the mortality figures for children according 
to their position in the family, and has investigated 
only children who have passed the age of 13 years. 
His figures show that in the group he investigated “ in 
incidence of disease both past and present, the worst 
child is definitely the eldest, while the best is definitely 
the eighth child and upwards." This conclusion 
which he presents without qualification, would 
naturally be taken to apply to all children bom. In 
reality it refers only to children who have not died 
before the age of 13. 

. T ije following mortality figures present the matter 
m a very different light:— 

Arthur Geissler concluded from a study of about 26 000 
marriages among miners that ’the 
T °. chlldren was kast in the four first born, and then 
increased to a very high rate. Following are Geissler’s 
figures (marriages with only one or two children are omitted! 


Children. 

1st horn 
2nd 
3rd 
4th 
oth 
0th 


Percentage of 
deaths during 
first year. 
23 
20 
21 
23 
26 
29 


Children. 

7th horn 
Sth 
Oth 
10th 
11th 
12th 


Percentage of 
deaths during 
first year 
31 
33 
36 
41 
51 
GO 


—** >> •« i xZba Rn 

(Neo-Malthusianism and Race Hygiene” in • 

Eugenics,” yol. u„ London. 1913 . ™„„f- r0 Sl en ? s . ‘O 


U\\pc,mc9,” rob London, 1913. 
of ilic Int. Soc. lor Race Hygiene.) 


DV. Alfred Ploetz, President 


ROYAL NAVAL MEDICAL SERVICE. 

Temp. Surg. Lt. (D.) E.C. Bevis to be Surg. Lt. (D.) with 
seniority. - 

ROYAL ARMY MEDICAL CORPS. 

Temp. Capt. V. Vesselovsky relinquishes his commit, and 
is granted the rank of Maj. 

Capt. G. R. Grant is seconded for service with the Egyptian 
Army. 

ARMY RESERVE OP OFFICERS. 

JMaj.-Gen. ,T. .T. Russell, late R.A.M.C., and Lt.-Col. K. B. 
Barnett, having attained the age limit of liability to recall. 
cease to belong to the Res. of Off. 

INDIAN MEDICAL SERVICE. 

Majs. IV. S. J, Shaw, H. H. Broome, D. Heron. H. C. 
Keates, L. Reynolds, R. A. Needham (temp. Lt- -Col )' 
Dwarka Prasad Goil, and J. Kirkwood to he Lt -Cols’ 
Capts. Phirozshah Byramji Bharucha, R. W. G. Hin’gston' 
R. C. Clifford, Latafat Husain Klian, R. de S. B HeTrtek' 
Hargobind Lai Batra, H. Purvis (Bt. Maj.), and IV. Walker 
to he Majs. 

The King has approved the retirement of Col T W 
Granger. - u - 

ROYAL AIR FORCE. ' 

Capt. J. J. Boyle, Army Dental Corps, is granted -1 
du?y P W~e R.ll! leht ^ for £u "vets'. 

ARMY DENTAL COUPS RESERVE 

Vacancies are announced in the Armv nJ.i r. 
Regular Army Reserve of Officers . r i 1 -- L^ntal Corps, 
dental surgeons who held temnoraVw ^ number of 

officers in the Armyduringft*wart,"?$??? T* ? dontal 
ments will be made in two classes • t 19 ' „. Appoint - 

are fit for general service; Class IJ ' 1- >. Powers who 

officer wilt not be appointed to a hirW , th , e , r officers. A n 
he was granted on reHnquisl.ment of h£ k + th<m thafc v, ' hicl ‘ 
mission nor will he he granted f temporary com- 
Reserve of Officers if his ale YL a commission in the 
Class I., 30, Class IL, 40 ; clptaffi l= S . : a beu tenant, 

^.vr alw , 40 and 45 respective^ 5 S' 1 1° respectively ; 
conditions of service may he obtained particulars of the 
(A.M.D. 1), War Office, Whitehall, S.W j rom the Secretary 
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Royal Colleges of Physicians of London and 
Surgeons of England.—A t the Second. Professional 
Examination in Anatomy and Physiology, held from 
Sept. 2Stli to Oct. 4th, 173 candidates presented themselves, 
of whom S8 were approved and 85 were rejected. The 
following are the names and medical schools of the successful 
students 

J. D. Allen, St. Bart.’s ; S. Bartlett, Liverpool; Svbil K. 
Batley, London Seh. Medicine; T. W. Best, Cardiff ; 
W. T. E. Blackmore, Cardiff and London ; Kathleen Blake, 
King’s Coll.; J. lllisun, Middlesex; E. Bowen-Jones, 
Guy’s ; D. J. Brims and M. Bryer, St. Bart.’s; de L. 
Carey, St. Mary’s ; Kathleen D. Clay-Bcckitt, Manchester ; 
H. N. Collier, Guy’s ; L. N. R. Comtj', London ; Lucy M. 
Cranage, London Seh. Medicine ; B. R. Crossley, Univ. 
Coll. ; A. J. Daly, London ; R. S. Davidson, Manchester; 

A. Davies and Ethel G. Davies, Cardiff; S. T. Davies, 
Univ. Coll. ; J. V. Dockray, Cambridge ; J. L. C. Doyle, 
St. Bart.’s ; J. Y. Eccles, St. Thomas’s ; I. A. Evans, 
Cardiff; J. Evans, Guy’s ; A. K. J. Finch, St. Mary’s 
R. M. Forsayetli, London; R. A. Foucar, St. Bart.’s. 

B. M. Francis, Guy’s ; A. 4V. Gardner, St. Bart.’s : Edith 

Giles, Univ. Coll .; IV. L. Gopsill, King’s Coll .; R. Green. 
St. Bart.’s ; A. H. B. Heesom, Guy’s ; A. R. Hill and 
G. E. Hughes, St. Bart.’s : D. J. C. Hutton, Middlesex ; 
D. Imber and F. F. Imiauitoff, St. Bart.’s ; S. Jenkinson, 
King’s Coll. ; C. W. \Y. Jeremiah, Cardiff ; E. C. Johnson, 
St, Mary’s ; E. J. Jones, R. Jones, and W. B. R. Jones, 
Cardiff ; T. McD. Kellough and H. Kessel, Guy’s ; K. D. 
Kurnria, Univ. Coll. ; 11. B. Maeevoy, St. Thomas’s. 

C. A. Martin, Madras and London ; A. Mead and K. V. 
Mead, St. Thomas’s ; J. A. A. Mekelhurg, Cape and Guy’s ; 
A. J. Moody, St. Bart.’s ; H. Moore, Belfast and Guy’s ; 

G. C. Morris, St. Mary’s; R. H. Mortis, King's Coll. ; 
J. W. Newbold, Bombay and Univ. Coll.; E. J. Newman, 
London ; H. A. Nicholls, St. Bart.’s ; W. B. Norcott, 
Guy’s; C. P. O’Brien, Bombay and St. Bart.’s; S. C. 
St. G. C. Parry, Cambridge ; O. L. Prosser, Liverpool; 
7j. Roodyn, Middlesex; L. ,A. Rostant, St. Thomas’s; 
J. A. Rushworth, Manchester ; J. 4V. Scholium, Guy’s ; 

M. Schwartz, Cardiff; S. Q. Scrvantes, Middlesex; H. N. 

Seymour-Isaacs, St. Bart.’s ; J. Shibko, Cardiff; B. L 
Steele, Univ. Coll. ; J. L. Thomas, Cardiff; O. C. Tobin, 
London ; R. S. Tooth, Cambridge and St. Bart.’s ; J. C. T. 
Tregarthen, Guy’s ; 4V. H. A. D. Tyssen, St. Mary s ; 

H. C. van Dort, Ceylon and Middlesex ; T. E. Watkins, 
Cardiff ; J. W. Whitney, London ; Mary E. G. 44 llkinson, 
Bristol : J. H. Willis, London ; Emily A. C. 44’ilson and 

N. 44 T ilson, Univ. Coll. ; S. 44’ray, Manchester; and H. P. 
Yew, Guy’s. 

Tlio following candidates were approved in Materia 
Medica and Pharmacology :— 

J. 4V. Aldcn, St. Thomas’s ; C. R. Aldcrson, Univ. Coll. ; 

J. McL. Anderson, Durham; R. A. Antill, Loiiaon , 

J. C. H. Baird and S. B. Benton, St. Bart.’s; 4V. T. E. 
Blackmore, Cardiff and London ; A. D. Blackwell, Middle¬ 
sex ; Kathleen Blake, King’s Coll. ; E. R. Boland, Guy s ; 
Theodora Brookes, London Sch. Medicine: M. Dryer, 
St. Bart.’s; H. A. Bulman, Middlesex; F. H. , Chick, 
Birmingham; S. M. Coleman and E. 44 r . P. Davies, St. 
Bart.’s ; S. T. Davies, Univ. Coll.; Josephine Olga Ellen, 
Charing Cross ; I. A. Evans, Cardiff; D. R. .Grant, Guy s ; 
H. R. Griffin, Middlesex ; 4Y. T. Griffiths, Cardiff , H. L. 
Groom, Univ. Coll. ; H. L. Gulati, Charing Cross. A. 
Hclmy, Cairo and King’s Coll.; G. S. Hirst, Leeds , I- H ■ 
Isaac, R. Jones, and 4V. T. Jones, Cardiff; G. King, London • 

J. Loitch, Charing Cross ; D. T. Lewis, Cardiff , Leonora 
M. K. Lines, Charing Cross ; 44 r . H. G. M. Lins, .-t. Mai y . , 

D. G. Lloyd, Cardiff; E. 44k D. Long, London, K- E- 

Mackenzie, Guy’s ; P. B. Mellows, St. Bart, s . H- 1L. . 

Modder, Guy’s ; G. C. Moms, St Mary s ; J -E. C. Morton, 
St. Bart.’s; D. IT. P. Q. Myleclireest, St. Thomas s, 
Audrey Stella Nunn, King's Coll.: J. Tfm? 5 r ondon : 
44’inifred E. Probert, Cardiff ; P. R. Rasbbrook. London , 

J. R. Ratcliffe, Guy’s ; E. J. Rees, Cardiff and St. Thomas s 
T, Rees, St. Bart.’s : D. V. Rice, London ; K u 1- mJhinson’ 
Cardiff; M. V. Roberts, London ; Florence E. Robmson, 
London Sell. Medicine ; R. Scllick.St. Thomas s . p a qf n£? h 

E. M. Siddall, Royal Free and St. Man’s, a. c.. bingo, 
Univ. Coll.; R. H. Smith, Manchester; L. F. bpero, si. 


Birmingham; U. Tranorti aim x. . 

Dorothy I Valentino and W. A^Vickem, Liverpo K 
Viviers, St. Bart, s ; 



Eotal Faculty of Physicians and Surgeons of 
Glasgow.— The following candidates have b ‘w n "j 1 f in, . U 
tlie Fellowship (after examination) of this Faculty- J 
Adam Gib Burton, M.B.. Cb.B., Glasgow; and John item, 
M.I). Glasg., D.P.H., Motherwell. 

Tiie Wellcome Physiological Research Laboratories 
have removed from Brockmeil Hall. Heme IDII, to Langley ( 
Court, Beckenham, Kent. 


. Medical Societies. — Ghcirino Gram 

Hospital Medical Society .—A meeting of this SoeiMv M. 
held on Oct. 10th, when Sir Frederick Mott gave an address 
on Sanity and Insanity in Relation to Mental Ilvcicne 
which we publish m full in this issue of The Lancet P On 
Rov. (th Mrs. Mane Stopes, D.Sc., will read a paper™ 
Constructive Birth Control. On Jan. 23rd Dr. David 

AS fr!- vr Cak ™ E . arl . y Childhood and its Influence on 
Adult Love Life. The lectures will be held at. 5 p.si. 

Guy s Hospital Pupils Physical Society.—The inaugural 
meeting was held on Oct, 12th, when Sir Charters Symonds 
Address on Some Guy’s Surgeons and their Writings, 
Sir 44 ilhani Hale-White presiding. Clinical meetings will 
he held on Oct, 19th, Dec. 14th, and Feb. 22nd, and a 
pathological meeting on March 8th. On Nov. 2nd a coin- 
bined meeting of the Physiological and Plivsicnl Societies 
wilt he held, when Mr. J. A. Currie and Mr.’ E. 0. Warner 
will read the opening papers on Pain. On Nov. 9th, at 
4.30 P.H., Dr. J. R. Leeson will give an address on Some 
Personal Memories of Lord Lister, Sir Arbuthnot lane 
presiding. On Nov. 10th, after a pathological meeting nt 
S P.M., Mr. W. R. Spurrell will read a paper on Pigments. 
On Nov. 30th a clinical and pathological meeting will be bold, 
jointly with the Physical Society of St. Thomas’s Hospital 
at St. Thomas’s Hospital. On Jan. lltli Mr. L. G. Housden 
will read a paper on Cancer. On Jan. 25th a clinical and 
pathological meeting will be held, jointly with the Physical 
Society of St. Thomas’s Hospital, at Guy’s Hospital. On 
Feb. Sth Mr. E. R. Boland will address the Society on 
Tuberculosis. On March 22nd, at a special general meeting, 
the Treasurer’s Prize Essay will be read. Except where 
otherwise stated the meetings will be held at S p.m. 

St. Mary’s Hospital Medical Society .—On Oct. 11th 
Prof. B. J. Collingwood, the president of the society, gave 
an address. The programme for the session is as folio irs:— 
Oct. 26th,-Mr. D. C. L. Fitzwilliams on Wonders of the 
Breast; Nov. Sth, Mr. Morley Roberts on the Imagination 
in Medicine and Science ; A’ov. 22nd, Dr. E. D. Macnamara 
on Criminal Responsibility; Dec. 0th, Dr. Leonard 
Williams on the Corridors of Medicine ; Jan. 10th, 1923, 
Sir Arbuthnot Lane on the Operative Treatment of Frac¬ 
tures ; Jan. 24th, Prof. F. Langmead on Magic anil 
Medicine ; Feb. 7th, Sir Squire Sprigge on Science and 
Literature ; Feb. 21st, Dr. E. H. Kettle on the Taking oi 
Drugs ; March 7th, Prof. Louise Mcllroy on the Mol} 1 
Influence of the Medical Profession ; March 21st, Mr. W. H. 
Clayton-Greene (subject to be announced later). Meetings 
held at 8 r.M. in the library-. 

Westminster Hospital Guthrie Society .—The opening 
meeting of the session was held on Oct. 12th, when Sir James 
Purves-St-ewart gave an address on Mount Athos. Subsequent 
fixtures are as follows :—Nov. 9th, clinical evening; Nov. -•'ro. 
lecture by Dr. E. W. Gandy on General Practice : How t 
Procure it and Keep it; Dec. Ditii, lecture by Mr. Fran 
Romer on Bonesetting; Jan. ISth, 1923, lecture by y 
Henry Gauvain on Modern Methods in the Conservati 
Treatment of Surgical Tuberculosis; Feb. loth, clinics 
evening. The meetings will he held in the Board Room 
the hospital at 8.15 P.M. 

Westminster Hospital Medical School.—T he 

inaugural address of the winter session was delivered i> - r. 
G. T. Mullaby on Oct 2nd, Mr. W. G. Spencer presiding. 
Mr. Mullaby pointed out that most students fed the cou 
pletion of the pre-rlinical stage of the curriculum ns a re lease 
from bondage. This feeling of impatience 1^ ^ 

a science but an howmierimp j* n ^ ^ ncluMly 

may be we are not in sight of toe go instead ot with 

brought into contact with huma * 8^,. ira „gmo that 

test-tubes and corpses, ^ d sllr g e ry, pathology 

examination knowledge of medicine doctor, for it 

and pharmacology suffices to cons a ^ dical knowledge 

is only a foundation upon which to bmlffi - ic ^ ^ lh(ljr 

IS fragmentary and uncertain. . d - nt of ’(| lc House of 
problems by quoting this or th. t J R* . j j problems 
Lords but medicall men; muslJcUnc ~h.hu „ ot 

in what direction he must modify t ^ 0 ( )nc( ]icinc, 

ns being generally applicable ; thn t- , _\]i that the 

which cannot be taught in a inediea . ( j ]p n[( himself, 

student can be taught is the vaj to n esses arc different 

Tliepatientsneverfailtorenlisetliat tl - inking of case 

from other illnesses, and they are rip it. 0 be tinkin,g„ cwr . 
notes is a valuable feature of the stucle ■ . nt ' frolll ()„.■ 

cise in patience, in tact, and in sift ng . ( look on or 
irrelevant. A pitfall in the student s path 
speak of patients not ns sick men bn m i c Iit spenk oi 

mens of this or tiint disease, iniieli as patients kept 

his furniture. At the Westminster HoM'ita! 1™ tir ,. 

their names, instead of beconunp n • * 
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enabled them to keep, and to be realised, as individualities. 
The growth of public opinion in favour o£ replacing individual 
efiort bv the combined effort of the community has not passed 
medicine bv. The demand for a national medical service, 
although less loud than it was a year or two ago, is not dead. 
Without entering into the arguments for and against such a 
service, one of the great dangers in any such change is that 
as the independent doctor becomes merged into an official, 
so will the individual patient become merely a statistical 
irnit: and the art of medicine cannot he practised upoD 
units. 


Chairman,” spoke of the indebtedness of the hospital to 
Lord Burnham. Viscount Burnham, in his reply, said that 
as a near neighbour of the hospital, for Fleet-street was not 
far from Charing Cross, he did not agree with those wlio 
held that the work of Charing Cross Hospital might, with 
advantage, have been split amongst half a dozen other 
hospitals within a radius of a few miles. The unique 
position of the hospital at Charing Cross, where it was seen 
by every visitor, and in particular every American visitor to 
Ixradon, was in itself a constant reminder of the great 
public work done by metropolitan hospitals. 


Medical Socn:xr of London.— The programme 
for the first half of the session has now been issued. On 
Oct. 16th the presidential address, on Certain Developments 
in Medicine, will be delivered by Lord Dawson of Penn, to 
be followed by a discussion. On Oct. 30th a clinical evening 
will be held, when an exhibition of cases and radiograms 
illustrating Tumours of the Abdomen will bo sbownT On 
Xov. loth a discussion on Pernicious Anremia will be intro¬ 
duced by Dr. P. X. Panton, followed by Dr. Arthur Ellis, 
Dr. A. i\ Hurst, Dr. A. Maitland-Jones, Dr. C. Price-Jones. 
Dr. J. J. Conybeare, and others. On Nov. 27th a discussion 
on Blood Transfusion in Civil Practice will be introduced 
by Mr. Geoffrey Keynes, followed by Mr. Gordon Taylor, 
Sir Thomas Horder, Mr. Kenneth Walker, Dr. Alexander 
Fleming. Mr. Eardley Holland, and others. On Dec. 11th 
a discussion on the Clinical, Pathological, and Radiological 
Aspects of Infections of the Teeth and Gums will be introduced 
by Sir V Uliam Will cox. followed by Mr. Maxwell Stephens, 
Prof. J. McIntosh, Dr. J. H. Woodroffe. Dr. Geoffrey Evans, 
and others. These meetings will be held at S.SO’p-it., at 
11. Chandos-street, Cavendish-square, London, V. 1. 

The Lettsomian Lectures on Carcinoma of the Rectum 
will be delivered in February and March, 1923, bv Mr. 
William Ernest Miles. The animal oration will be delivered 
in May. 1923, by Dr. J. Walter Carr. 


West London Medico-Chiruroicml Society.— 

At the first- meeting of the session, held on Oct. 6th, Sir 
Lenthal Cheatle, the retiring President, handed over th« 
insignia of office to Dr. A. G. Wells, who then presented him 
with the Keetley Medal in memory of his year of office. The 
new President in his opening address said that as a general 
practitioner he proposed to indicate the changes which he 
had noticed during the last 42 years. The life of the general 
practitioner with a large practice was a fairlv hard one 
He had to be constantly on duty ; readv to deal with botli 
surgical and medical emergencies and' with the varving 
moods of his patients. He should have what is known as 
a good constitution to start with, be should be an optimist 

good working knowledge of his profession! 
and above all he should have the power of convincing his 
F thathe knows best what is good for them. Dr. Wells 

^- t T e ^ hen thf: and infirmariS 

o £ wo, ’ ! d he linked together. He advised the newly 

qualified practitioner to grasp the opportunity- provided bv 
a position under the Poor-law. ' F e a oy 


Charing Cross Hospital Annual Dinner 
This dinner of past- and present students was heia’ 
?^% n ° sjmpenal Restaurant, London, W„ on Oct 3 
Lord Burnham presiding. After the loval toast had h, 
honoured. Sir Herbert Waterhouse proposed the W, 
The Hospital and Medical School,” for which he 
good prospects m the future. The greatest need nf", 
hospital a maternity ward-was well on the ■un¬ 
becoming established. During the past, vear the 4 r . 
had lost the services of Mr. Stephm F^vrtlk who-e ? P i’ 
varanev 1U- arIy a S yras dUe to continued ill-health. 0 

to purchase the freehold of the medial schoo 
Fmp^’io^ale 4 ^^^* 001 ' “to 


own student davs when the cnn^ 0nS ^ tb those o 
In the absence of Mr. Fenwick D^k x’ a | she 

replied for past students and enfelJa Gffymr 

on the point of qnalifving should * tw 

conditions of panel practice something o 

extension of the panel s^te^dr^?” 1 to resist anv fa 
Clirrord-Smith replied *r ] 

Mr. George Verity. 


Dr. Godfrey Lowe lias been appointed Sheriff of 

Lincoln for the ensuing year. 


Hunterlan Society.— The first dinner meeting 
will be held at Simpson’s Restaurant-, Cheapside, London, 
E.C., on Oct. 16th at 7.30 p.m. The dinner will be followed 
by a presidential address on the Breakdowns of Middle Life, 
by Dr. Fortescue Fox, and a discourse on the Treatment of 
Dyspepsia in Necessitous Patients, by Dr. Ernest Young. 

Central London Throat, Xose and Ear 
Hospital. —Mr. Chichele Xourse will deliver the opening 
lecture of the winter session of the Central London Throat, 
Xose and Ear Hospital, Gray’s Inn-road, at 4 pjr. on 
Oct. 26th. the subject being Foundations of Otology : the 
Work of Flourens. 

Pharmaceutical Society of Great Britain.— 

The School of Pharmacy of this Society was opened for the 
winter session on Oct. 4th. when Mr. H. J. Waring, Vice- 
Chancellor of the University of London, delivered an 
inaugural address. He said that- pharmacy did not. occnpy 
snch a high position among technical vocations as it. should 
do, and intimated that any scheme put forward for the 
recognition of a degree in pharmaceutical chemistry would 
receive consideration from the University of London. 
Pharmacological preparations of the older type were now 
playing a smaller part- in therapeutics, having been largelv 
replaced by organic substances. The British Pharmacopoeia, 
according to Mr. Waring, could be considerably- reduced in 
bulk without loss to the general communitv, and with gain 
to the pharmacist and the practising physician. b 


SECOND INTERNATIONAL MILITARY MEDICAL AND 
Chemical Meeting .— 1 The first of these conferences took 
place at Brussels in July, 1921, when representatives of 
19 nations assembled. The second meeting will lie held 
at Rome from May 2Sth to June 2nd, 1923. The following 
subjects will be discussed : —1. Evacuation : la) General 
principles of evacuation from armies in the field ; (6) organi¬ 
sation of evacuation, bearing in mind the limitations 
imposed by the condition of the patients ; (c) adaption of 
medical and surgical methods of treatment in accordance 
with the varying conditions imposed bv the necessitv of 
evacuation. 2. Cooperation between the competent civil 
and military authorities in questions of social hvgiene 
physical framing, and prevention of disease- statistical’ 
considerations of disease—tuberculosis, venereal disease 
alcoholism, mental defects ; the sorting out- of caseTmid 
measures of prevention. 3. A critical studv of the mothS. 
ot disinfection and disinfestation in both' peace ar d w. 

4. The treatment of penetrating wounds of thech«tLd J- 
their sequel*. 5. Chemical laboratories in the ffeld +h ° f 
Idle, and the methods employed. The sub.cri, L f r 
membership is 2a francs. The official organ of the i- f ° r 
is the Gtornale di Mcdicina Milltarc. fo i hedirec te* n p 
at Rome, all communications should he addressed^ iucb ’ 

Donations and Bequests— The late ir, n - , 

Clark, of Roma, Cheltenham, left bv will cynnn i u r e 
General Infirmary, £5000 to the Che’tenhim H * 1*4® I/l ' eds 

£2000 to the Bath Hospital,H«re4?e 
Bamardos Homes, and £1000 to Si = ri!,’ < , fo Dr. 

the residue of the testator’s propertv ?, Hos tel; 

£30,000, will be divided between the f4| ch . W,JJ exceed 
hospitals •• St. Bartholomew’s, Guv"- A ^don 

St. George’s, King’s College, Unirec:;f^'n\4'' Tllom as’s. 
Cross, St. Mary’s, Paddington, and th! ir-i4 Ues?e ’ faring 
will of the late Mr. JameS Roeere £be r ^<3Ie>ex._By thS 
mawT, Carnarvon, the testator left ’■cinnh B f BgvrrD ’ Penmaen- 
and Midland Hospital for Sick rlvSP to tho Birmingham 
memory of James and Sarah tbudren for a bed “in 
General Hospital, Birm^ha^ 0 ^ \ * lld U 100 to 1),( - 
Hall, of Bavswater, a ^ le l&te Hrs. Farmv 

Hostel for tlie Blind ; £500 t„ '4, "t 00 ?, £o Dunstan’s 
£500 to St. Mary’s Horoit a ] L$ e Hos P»«i; and 

Boatman, of Wimbledon LG Die late Mr. Tom 

his wife, 500 guineas to the Rora^W^ 11 -! °, n t tbe deat h of 

a Perthshire i 

to the Perth County^ and City £G0 ’°°0 


838 The Lancet,] 


MEDICAL DIARY. 


[Oot, 14,1922 


Mai 


XKX& 


Information to be included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 

SOCIETIES. 

80YAL SOCIETY OF MEDICINE, 1, Wimpole-stree!, W. 

MEETINGS OF SECTIONS. 

Tuesday, Oct. 17 th. 

GENERAL MEETING OF FELLOWS : at 5 p m 
Ballot lor Election to the Fellowship. 

PATHOLOGY : at 8.30 p.m. 

Presidential Address: 

Dr. J. C. G. Led'mgham : Natural Resistance to Infection 
and the Study of Normal Defence Mechanisms. 

Short Paper: 

Dr. C. C. Okcll : Notes on Hiemolysins and Hemagglutinins 
Paper: 

Dr. Passey and Dr. Ryle : Spirochetosis Tcterohiemorrhagica 
m Surrey. 

Demonstrations will be given. 

Thursday, Oct. !9th. 

DERMATOLOGY : at 5 p.m. (Cases at 1.30 P.M.) 

Cases will be shown by :— 

Dr. ~ ' f" "— in’s Carcinoma, (2) Early Epithe- 

aa Adenoides Cystieum. 

Dr. : ? Pellagra. 

Dr. ■ okeratoina. 

Dr. . ■. homa Diahetieorum, (2) Bowen’s 

Carcinoma. 

Dr. O’Donovan : Carcinoma Multiple Squamous -celled. 

Dr. Barber : Xanthoma Diabeticorum. 

Special Evening Meeting at S.30 r.M. 

Paper : 

Dr. L. C. A. Savatard : Benign Epithelioma of the Skin. 

To be followed by a Discussion. Those wishing to take part 
are asked to send their names to the Hon. Secretaries 
as soon as possible. 

PATHOLOGY AND SURGERY : Members of these Sections 
are specially invited to attend the above meeting. 

Friday. Oct. 20th. 

OTOLOGY : at 5 p.m. (Cases at 4.15 P.M.) 

Cases will bo shown. 

A Specimen will he exhibited by Mr. E. D. D. Davis. 

Paper : 

Dr. Albert A. Gray : Some Cases of Otosclerosis with Unusual 
Symptoms. 

Demonstration: 

Mr. Somerville Hastings and Major Tucker: An Attempt 
to Standardise Tests for Hearing. 


rjUDAT —n A.M., Dr. MeDougal: Electrical Department 
Ib&AtSu APP'M Pathology. 7.30 r.v 
of Labour ‘ Modern De ™lopments the Management 

Saturday—Da.m, Dr. Burnford : Bacterial Therapy 
Daiiy 

ments. fe ’ °" t ' patients - Operations, Special Depar"- 

N EPiLEPTrc H o?,?» TAL F0 5, THE PARALYSED AND 
Queen-square, Dloorasburv, W n 1 

POST-GRADUATE COURSE : Oct. 9th-Bec. CTn, 1922. 
Clinical Lectures and Demonstrations. ' 
Mondat, Oct. IGtb.—2 p.m.. Out-patient Clinic : Dr. Bind' 
Turner' 3-30 P ‘ Jr "’ clini eal Lecture: Dr. JMitd 

Tuesdav, bet. 11 til.—2 p.m.. Out-patient Clinic: Dr. 
Gram^er Stewart. 3.30 p.m., Lecture :—Involuntary 
Movements: Dr. Rlsien‘Bussell. 

Thursday, Oet. loth. —2 p.m., " • ■ ■*•--* 

Kinnier Wilson. 3.30 P.M., e 

Sympathetic Nervous Syptr . 

Friday, Oct. 20th.—2 p.m.. Out-patient Clinic : Dr. Gordon 
Holmes. 3.30 p.m.. Lecture :—Cerebral Complications 
of Disease of the Ear: Mr. Scott. 

Mr. Armour and Mr. Sargent operate at the Hospital on 
Tuesday and Friday mornings at 9 am., or at such 
other times ns may be announced. 

Lectures on Neuro-Ophthai.moi.ogy (in the Lecture 
Theatre). Wednesday, Oet. 18th.— 3.30 P.M., PapUl- 
cedema.: Mr. Leslie Paton. 

N.B.—Not more than fourteen Candidates can attend this 
Conrse. 

Lectures on Neuro-Pathology. Monday, Oct. 16th.— 
12 noon, Cerebro-Spinal Fluid. I., Physiology. 
Thursday, Oct. 19th.—12 noon, Cercbro-Spinnl Fluid. 
II., Pathology. Dr. J. Godwin Greenfield. 

The fee for the whole Course, including Mr. Paion’s Lectures, 
is £14 14s.; but these Lectures may bo taken separately 
for a fee of £6 (is. Any part of the Course may bo taken 

separately at a special fee. ‘ ' -’■ " H " 

ho made for those unable t 
Fees should bo paid to the 
at the office on entering for the Course. 

C. M. Hinds Howell, Dean of Medical School. 

CENTRAL LONDON THROAT, NOSE AND EAR HOS¬ 
PITAL, Gray’s Inn-road, W.C. 

Thursday, Oct. 2Cth.—4 p.m., Mr. Chichele Nonrse: 
Foundations of Otology—the Work of FJourens. 

01, Dean-street, W., and 283, 
Mr. Charles 


MEDICAL SOCIETY OF LONDON, 11, Chandos-street, 
Cavendish-square, W. 

Monday, Oct. 10th.— 8 p.m., General Meeting: Installation 
of the new President. 8.30 p.m.. Lord Dawson of Penn : 
Presidential Address on Certain Developments In 
Medicine, to be followed by a discussion. 

ROYAL SOCIETY OF TROPICAL MEDICINE AND 
HYGIENE, 11, Chandos-street, Cavendi6h-square, W. 
■Thursday, Oct. 19th.—8.15 p.m.. Dr. R. Row (of Bombay): 
Rat-bite Fever, the HSle of Phlebotomus in Leish¬ 
maniasis and a Case for Diagnosis. The Meeting* win be 
preceded by a Demonstration. 


LONDON LOCK HOSPITAL, 

Harrow-road, W. 

Monday, Oct. IGth.—5 p.m. (Dean-streot), 

Gibbs : Treatment of Syphilis. 

Tuesday.—2.30 p.m. (Dean-street), Mr. McDonngh: 
Syphilis of the Nervous System, its Diagnosis and 
Treatment. T 

Wednesday.—3 P.M. (Harrow-road), Mr. Ernest Lane. 

Treatment of Gonorrhcea in Women. „ , . 

Thursday. —2.30 p.m. (Dean-street), Mr. H . } ictor Corbett. 
Practical Demonstration of Tests used in Syphilis anu 
Gonorrhcea. 4.30 p.m., Mr. Swift Joly: Treatment oi 
Chronic Gonorrhcea in the Male. . 

Fridav.— 4 P.sr. (Dean-street), Mr. Johnston Abraham- 
Late Sequel® of Gonorrhoea in the Female. 


LECTURES, ADDRESSES, DEMONSTRATIONS, *e. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pall 
Mall East. 

■Wednesday, Oct. ISth.— 4 p.m.. Dr. Arnold Chaplin : 
Harveian Oration. 

FELLOWSHIP OF MEDICINE POST-GRADUATE LEC¬ 
TURES, 1, Wimpole-street, W. • 

Tuesday, Oct. 17th.— 5 p.m., Mr. Philip. Franklin : The 
Clinical Aspects of Tonsils and Adenoids. 

WEST LONDON POST-GRADUATE COLLEGE, West London 
Hospital, Hammersmith-road, AY. 

Monday, Oct. 16th.—10.30 a.m., Mr. Maingot : Surgical 
Pathology. 12.15 p.m.. Dr. Burnford: Pathological 
Demonstration. 4.30 r.M., Dr. Saunders: Scurry in 
Children and its Treatment. „t 

Tuesday. —10 a.m.. Dr. Paterson:. Demonstration of 
Medical Cases. 12 noon, Mr. Sinclair : Suraienl Dreates 
of Abdomen. 4.30 p.m., Mr. Tyrrell Gray. Surgical 

Wed^SdaY.— l^AjS^Dr. Saunders : Medical Diseases of 
Children. 12 noon. Mr. Simmouds : Demonstration of 
Fractures. 4.30 r.M., Dr, Burnford : B. .Cob.Infections. 

TnfRSD '.Y—10 A.M.. Dr. Grainger Stewart.: Neurological 
Department. 12 noon, Dr. Scott Pmchm: Disease of 
the Heart. 4.30 r.M., Mr. Baidu m 
Rectal Surgery. 


Some Points in 


ST. JOHN’S HOSPITAL, 49, Leicestor-square, W.C. ■ 
Thursday, Oct. 19th.—5 p.m., Dr. AA. Griffith ■ it 
Diagnosis oi Skin Diseases. 

MANCHESTER ROA'AL INFIRMARY POST-GRADUATE 

Tuesday, Oct. 17th.—1.15 r.M., Dr. E. M. Broeklmnk : The 

Treatment of Acnto Pneumonia, r-,,,,,.,i m ,nl Nervous 
Friday.— 4.15 p.sr., Dr. E.S. Reynolds : Functional .venou 

Disorders. 

MANCHESTER FRENCH HOSPITAL, 21, Acomb-strect, 
Whitworth Park. JInnebester c Unrin g ; Tuber- 

Tm7 Sfot& SS5 in various stages of 

the disease. _ 

BRITISH MEDICAL ASSOCIATION: NORTH 0 •- 

BRANCH. , 

Scientific Demonstrations. , Cnnntv Hospital. Durham 
THuisDAY oet. 19th (at D” h ^^^VrammVd : Some 

Durham Count} Hospital- 

UNIYERSITY OF SHEFFIELD— FACULTY OF MEDICI* - 
I’ost-graduatc Lectures and^Demonstration* _ ghock> 

Tuesday, Oct. lith.—-3 p r . Barnes: 

Friday.— 3 r.M. (at tho >lr. Finch: 

Demonstration of Stomach Ci. os- 
Smgicai Treatment of Indigestion. 

ROYAL INSTITUTE OF PUBLIC HEALTH, 3., Lu,.-e 
Sq Conr-e V o t f' Lectures on Maternity, Child Welfare, and 
School Hygiene. f h Mcllroy: Th* 

Difant .Mortality. 




^pintals. 


bpnsov W. A.. L.K.C.P. & S. Ire]., has been appointed Assistant 
‘ Medical Officer, Knowle Mental Hospital, Fareliam, 
GtBRiFA. IV. B„ M.S. Lond., F.R.C.S. Eng., Surgical Hegistrar 
to the Middlesex Hospital. _ . 

Goopson, Bessie, M.B., Ch.B. Leeds, Medical Officer to the 
Swansea Corporation. _ T _, 

Hileieb T. L., M.B., B.Ch.Cantah., L.B.C.P. Lond., 

M.R.C.S.. House Surgeon, Princess Alice Hospital, 
Eastbourne. . .... 

HODOSON, G. G., L.H.C.P. Lond., M.R.C.S., acting Assistant, 
Medical Officer to the Ipswich Borough Mental Hospital. 
Knowles, Marion, M.B., Ch.B. Leeds, Medical Officer for 
Matemitv and Child Welfare, County Borough of Derby. 
Moon H. J„ L.R.C.P. Lond., M.R.C.S., Certifying Surgeon under 
the'Factory and Workshop Acts for Patterdale. 

Richards, X. 6., M.B., B.S. Lond., Assistant Physician to the 
Infants Hospital, Vineent-square. Westminster. 

Ross, J. A., M.B., Ch.B. Edin., a Medical Referee under the 
Workmen’s Compensation Act, 190G, for County Court 
Circuit No. 3. 

SHTKES, B., M.B., Ch.B. Edin., Hadiologist to the Infants 
Hospital, Vineent-square, Westminster. 


©wimttfs. 


$Sh% gtarriaps, ml gtatjre. 


BIRTHS. 

Duncan. —On Sept. 29th, at North View, Liverpool, the wife 
of Dr. Thomas Duncan, M.C., of a son. 

Syrra. —On Oct. 2nd, nt Coveraek, Western Elms-avennc, 
Reading, tho wife of E. R. Sarrn, M.A. Camb., M.R.C.S. 
Eng., L.R.C.P. Lond., of a son. 

Wall. —On Oct. 4tb. nt Cavcndish-place, IV., the wife of Dr. 
Cecil Wall, of a daughter. 


For further information refer to the advertisement columns, 

Birmingham and Midland Ear and Throat Hospital, Edmund 
street. —Jun. H.S. £200. ■ 

Birmingham University .—Lecturer in Physiological Dept. £300. 
Bournemouth, Royal National Sanatorium for Consumption, <le .— 
R.M.O. and Clin. Tub. O. £570. 

Bramshoti, Hants. King George’s Sanatorium for Sailors. 

Med. Supt. £000. 

Bristol Royal Infirmary .—Han. Ophth. S. and Med. and Obstet 
Reg. 

Cardiff, King Edicard VII. Hospital. —Ophth. H.S. £150. 

City Dispensary, College-street, Delegate Hilt, E.C.—Deput 
M.O. 50 guineas. 

City of London Hospital for Diseases of Chest, Victoria Pari-. E 
—H.P. £125. ’ 

Derby, Derbyshire Royal Infirmary .—Ophth. H.S.. Asst. H S 
and Cas. O. Each £200. 

East London Hospital Tor Children, <C -c., Shodieelt. E .—H S and 
H.P. Each £125. Res. M.O. £200. 

East Suffolk County .—A=st. Tub. O.’s. £500. 

Essex County Council .—M.O.H., fee. £750. 

Exeter City Mental Hospital .—Med. Supt. £700. 

A'jr 1 ,—^. < and^R l to'oa't-patients. Raverstock 

Rong-Kong University .—Prof, of Mca. £S00. 

Hospitalfor Consumption and Diseases of Chest, Bronrpfon, S.W.— '' 

Hull and Goote Port Sanitary Authority. — Asst M O H i— n 
Inverness County Council .—Asst. M.O. &c £500 ' ' ’ ’’ 

Ixeds^Maternity Hospital. University Tutor in Obstetrics and 

Leeds*. Ministry of Pensions Hospital, Beckctts-pari;.—Jrm.M. 0 . 
Leicester Royal Infirmary .—H.S, £200 

London Homeeapathic Hospital, Great Ormond-sf reel IV C —k 
London Hospital, Whitechapel, E .—Asst. S. 

Manchester Royal Infirmary, —H.S. and h!p. Each €100 
Second Med. Iteg. £150. 

Margate, Royal Sea Bathing Hospital t —S -coqq 

’lit H P^le^^-and- 

3fonmou!/i-slu re Education Committee.— Two Asst. M.O.’s. Each 

.yapfury Mental Hospital.— Jun. A.M.O. £540 14 , 

.\ or f/i a mpfon. Si, Andrew's Hospital for If mini tv 

Second Asst. M.O. £100 J - lenfal Diseases, — 

Prin Am^tb. Ir £2o! S GCWral Tottenham, W.-Hon 

Royal Free Hospital, Gray’s Inn-road * TV B J S - H -S- 

'nais. "sw ■pp-VvEgA 

r ““"" “1 TI-., 

a nr - Man riiwfcr.-- 

CJwien Hospital.—H.S wnn 
•Vest End Hospital for Y,-r,' . 

Radiologist. * -Diseases, i Velbeck-streel, TV, _ 


MARRIAGES. 

Sibley — Garrard. —On Oct. 5th, at Brompton Oratory. 
Lncon Carden Sibley, M.R.C.S., L.R.C.P., to Hester Bain, 
elder daughter of Captain and Mrs. Lindsay Garrard, of 
Hogarth-road, S.W. 

Talbot—Wortley. —On Sept, 14th, at Coekington Church, 
Torquay, Dr. .lohn R. Talbot, of Dublin, to Norah, only 
daughter of the late Mr. and Mrs. H. B. Wortley, Rock 
Ferry, Cheshire. _ 

DEATHS. 

Railtox. —On Oct. 4th, at Coppice Hollow, Buxton. Thomas 
Carleton Railton, M.D. Lond., M.R.C.P., F.R.C.S., in his 
79th year. 

Roe.—O n Oct. 8th, at Shackenhnrst, Bournemouth, Dept. 
Surg.-Gen. William Carden Roe. 

A’.B .—A fee of 7s. Gd. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 


THE LANCET: SUBSCRIPTION RATES. 

t One Year .. ,. * ,, £2 2 


Inland \ Six Months 

(Tliree Months 
(One Year 

Abroad -I Six Months 

1 Three Months 


1 I 
0 10 

2 10 
1 5 
0 12 


Subscriptions may commence at. any time and are payable 
in advance. Cheques and P.O.’s (crossed “ London Countv 
Westminster and Parr’s Bank, Covent Garden Branch ”) 
should bo made payable to The Manager, The Lancet 
Offices, 423, Strand, London, W.C. 2. 

RATES FOR SMALL ADVERTISEMENTS. 

AppointmentsTPublic) Vacant.' 

Asylums and Homes . 

Hotels, Boarding Houses, and Baths .. 

Books and Publications 
Houses and Estates Wanted and for Sale 

Schools, Medical and Preparatory. 

Nursing Institutes. 

Financial, Official, and other Announce 

ments . 

Tutors and Tutorships. 

Trade and Miscellaneous . 

Practices and Partnerships . „ 

Situations Vacant and Wanted. 


Pour lines and 
under, 6s. 

Each additional 
line, 1 b. 6d. 


RATES FOR DISPLAYED ADVERTISEMENTS 

In Column. £ s. d. ' 


One inch . 0 13 4 

One-eighth Column.. 0 15 0 
One-sixth Column... 10 0 
One-quarter Column 1 10 0 
One-third Column ...2 0 0 
One-half Column ... 3 0 0 
Two-thirds Column 4 0 0 
Three-quarters 

Column. 4 10 0 

Whole Column ... 6 0 0 


Across Page, 

One inch . 1 g 

One-eighth Page I 10 
One-sixth Page ... 2 0 
One-quarter Page ... 3 0 
One-third Page ... 4 0 

One-half Page. 6 0 

Two-thirds Page ... 8 o 

Three-quarters 

-Page. q « 

Whole Page ... "".12 


£ s. d. 
8 
0 
0 
0 
0 
0 
0 


St. John s Hospital poh Diseasf^ at? nvrrt^ g,_ 

The Chesterfield.Lectures Wnf- THE 

study of dermatology, are beintMmM - to Promote tl 
to medical practitioners, mi ThiLs!™ a t t J 31s hospital, fr, 
lecture will be deliver^ on Ort Iffib ¥ 5 *- M ’Th e «e: 
on the Diagnosis of Skin DEeases. hy Dr ’ W ’ Griffi( 

Ax <e Old English. Bazanr ,, h* t* * 

the staff of the Central Telegraph 0 ffi r b ® 1D ? ® r g an{ sed b 
most important of the emat?Jm.Y l m . aid of som e of tl 
place at Memorial • j don hospitals. It nil] 

Nov. 15th to i7th S Parr ^ sdon ? t reet. London, E Or 
cooperation should be sent or otbe r offers’ < 

Central Telegraph Office, L^ffion?E?cfL PerVisors ’ Kooln 51 






HEATING- AND VENTILATION 
PASSENGEE SHIPS.* 

Bt J. L. Mdsgeave. 


OF 


In the last 20 years or so the large steamship companies 
have indicated a most progressive spirit in their efforts to 
improve the amenities of ocean travel ; not only have ships 
increased in size and speed, but the introduction of improved 
means of propulsion (geared turbines, oil-fired boilers, &c.) 
has permitted the allocation of larger spaces for the accom¬ 
modation of passengers and has facilitated an introduction 
of light and air to various parts of the interior which, a few 
years ago, would have been considered impracticable. Many 
first-class ships compare most favourably as regards interior 
decoration with the finest buildings, and in fact almost 
everything that can be done is done to make the passenger 
forget that he or she is at sea. 


develop, more or less as the -work proceeds. As every imt, 
e™ 1 ?* 16 * I P ace , ls chimed lor the electrician or the plumber 
for automatic door-operating gears, fire hydrants n n,i 

° t th r r ncces ^ ai 'y devices, the path of least resistance 
if usually taken, and the ventilating ducts are curtailed 
Sometimes this cannot be avoided, but yrith a live and keen 

! vnni?l g tn d TenUa 4 tl “| engineer on the job, determined to 
provide the guaranteed results for which he had been made 
responsible, a way round will generally be found. 

Une frequent cause of mediocre results is the divided 
responsibility. Usually the ship specification includes 
provisional sums to be expended on the purchase of fans, 
a eaters, &c., the duct work being left to the shin- 
builder to include in his general quotation for the hull, no 
definite scheme being first laid down. The spaces to bo 
ventilated are mentioned, and by ‘‘ averaging ” costs of 
similar work on previous ships, a price of some sort is 
included m the tender. As-the work proceeds, fans, motors, 
and heaters are purchased to fulfil certain specified duties; 
usually they are all standardised, irrespective of the various 
functions they have to perform, and in ODly rare instances 
T , , , h a . s the volume to be dealt with, or the resistance, been 

it has to be admitted, however, that methods of heating scientifically calculated. The manufacturer of the apparatus 
and ventilation, with few exceptions, have not progressed at lias rarely any voice in the run, area, or arrangement of the 
the same rate as the other great improvements. At best, trunks in connexion with which his apparatus has to operate, 
the heating and ventilating arrangements on passenger For convenience in passing through the restricted spaces, if 

for no other reason, the duct manufacturer will curtail his 
work to the least possible area. Furthermore, the high air 
speeds usually entail a high speed of emission through the 
inlet to the cabins or spaces, causing unnecessary draughts 
which would not be endured in other circumstances, and 
frequently, to pacify the passengers, the ventilating system 
to sonfe parts has to be run at reduced speed; thus the 
full benefit of the expensive plant is not obtained. 

The. Personal'Factor. 

Most of the shipping companies and the shipbuilders 
employ most capable and experienced men on flic heating 
and ventilating systems, but frequently they have not the 
status to enforce their views in the event of a conflict with 
other sections for space. By the omission of a duct, 
space is provided for so many other services that the 
ventilating engineer is overwhelmed by numbers, and unless 
he becomes reconciled to giving way to the clamours of the 
other departments, to him life is not worth living. It will 
probably have been noticed by many that heating -and 
ventilating engineers are amongst the most humble and 
least aggressive of mankind. It may be that the constant 
effort to make their work unobtrusive in appearance and 
effect has an ultimate influence on their character. 

Examples of Arrangement. 

If we take a typical arrangement of the trunking leading 


ships do not compare at all favourably with the average 
important building, in which fresh air of requisite humidity 
is distributed at various temperatures, vitiated air is 
extracted, interchange of from 1500 to 2000 cubic feet 
of air per person is frequently provided, and devices 
for cooling the building in hot weather are sometimes 
fitted. Ships are frequently likened to “ floating hotels,” 
but a more correct simile in relation to some of the modern 
leviathans would be “ floating towns,” with a population of 
2000-3000 or more confined within their limits for 
periods of one week and upwards. In considering- the 
necessities of air-supply to such large numbers of people 
various prevailing conditions have to be taken iilto account. 

Ships plying across the North Atlantic between Europe and 
America have to cope with the heat of the American summer 
and the intense cold of the North Atlantic winter, where 
zero temperature Fahrenheit is occasionally met with ; rapid 
and considerable variations of temperature frequently take 
place during a single voyage. Passenger ships journeying to 
South Africa, South America, Australia, and New Zealand 
approach or leave home ports during winter, and, in the case 
of those visiting South America or New Zealand, in the 
extreme southerly regions, arrive • there during the cold 
season ; but the greater part of the voyage takes place in 
warm or torrid zones. In spite of the huge sums that are 
spent in the construction and equipment of the luxurious 

ocean liners of the present day, heating and ventilation have .ai> c u. .—.- -- ,, . , 

not, except in a few instances, received the attention they through a scries of state rooms on one r ;esof 

deserve from the owner, designer, or builder. This paper Atlantic liners, it will be found.that there are threei series oi 
will have achieved its object if some faint echo of it reaches rooms on each side of tlio^ship.aoiriricrcabm.nn 
tiie owners’ eats and awakens their interest in the possibility mediate one, and one on the extreme outside, i no hen t, 
of further improvement in the earning power of their ships cabin is obviously subjected to very c “" s, " era0 idcn ,i 

veutflaUon! ,Cat * 011 " “ ““ * “ 

direct " whicrKSo in spite of air spacingjmd lagging. 



engineer 

of ships would materially’ improve me ameui.«;=> --- | " fTrf for bv direct heating; dm ^ 

ships by increasing the comfort of passengers and crew, and Th ‘ , r> r actico j s to supply heated air m winter 

thereby add to the number of the former and the efficiency I Ihe general practice is ro, > n , th „ ami to 

of the latter. Any slight additional expenditure that might 
be entailed would prove a sound commercial investnien 


Difficulties of the Problem. 

The difficulties are many and intricate, but hearts 

earlv—cooperation between those responsible for the design 
eanv lourei-u u and ventilating 


The general practico is to .,*"F p ^ ction of the ship, and 
the one unit supplying that sc on state room-, 

balance the loss of heat from the ^ ToonnW)f 

louvers being set to supply a hirg ]ouvors are usually 

vitiated air to escape from . additional openings 

and ] formed in the lower part of ei*^ d , ’ rt of the partitions 

arc occasionally provided extract ducts ; 


engineer would speedily overcome and additional extraction is caWns on a 

an impor 
engineer 

tiin nreon __ _ 

Ac.', as well as the approximate positionsthrough“iouvcis'fitted at high „, c nrmngomrr: 

inlet and extracts. These, POSS'&Jy.^“J e JA the genera] this system is found more ^'‘"anfs of the cabins are not 
from time to time as the work^ procee -V cnecc^^of the previously referred to, as the occtip ’ tilatl * on j n lct ; thj 

principles having been adopted the ultimate _ -- exposed to the draughts from tlie „ confined 

scheme is assured. The naval architect i=> The difficulty of eliminating f or ,; these cabins u-ually 

similar hut probably much more complicated pro blem. e s wi „ bc „ n demtood. FurthcnnoPNtn ^ ^prclmr 

— - - -r-n~f n,h 19 00 at the l.ave three or four occupants "dli <1 'erg ^ frt . ? l a -n ir Fiirl’'. v 

antnmna^^gencral 0 mcctlng^of^thc^Institution of Healing and «» t f1‘ 0 ^r.nwntsin one of the >a^« 

Ventilating Engineers, Incorporated. 



The Lancet,] NOTES, SHORT COMMENTS. AND ANSWERS TO CORRESPONDENTS. [Oct. 14.1922 S41 


of H.M. warships are from 3 in. to 0 in. diameter. This is not 
a passenger ship, but some of those who have strong views 
on retrenchment will be cheered to fmd one Government. 
Department setting an example in economy, although only 
in the expenditure of fresh air. 

The Tlicrmo-iank. ■ 

The pioneer of the application of combined heating and 
ventilating systems to ships is Mr. A, Stewart, of Glasgow, 
the inventor of the Thermo-tank, the introduction of which 
was an epoch-malcing event in marine history. This apparatus 
consists, briefly, of a steam heater in conjunction with a fan 
mounted on -a hollow base, from which trunks are led to 
various parts of the ship ; by an ingenious arrangement of 
valves, air from the fan may be blown direct into the base, 
or a portion may be by-passed through the heater, mixing 
with the cold air in the base, the proportions being varied 
according.to the temperature required; or, alternatively, the 
fan may be arranged to exhaust from tire base and discharge 
to the open air, the trunks thus becoming extract instead of 
inlet. This latter arrangement is a Board of Trade require¬ 
ment for all apparatus used for ventilating third-class and 
crew spaces. Devices for humidifying the air by steam or 
water sprays are frequently fitted. Every credit is due to the 
initiative and enterprise of the firm who have installed this 
apparatus on an immense number of ships of al! nationalities. 
There are several other makers of apparatus of a similar 
nature which are employed in the same manner. Particulars 
of most of them can be seen in the advertisement columns 
of the technical press. * 


Balance tn Ventilation. 

It is probably due to the efficiency of these vario 
apparatuses that there is a serious tendency on. the part 
those responsible for the design of the installation to negic 
the provision of adequate means of exhausting vitiated a 
Unquestionably this neglect is the principal cause of t 
oppressive atmosphere which so frequentlv exists on nr 
Sea ’ P ar ticularly in bad weather, when poi 
holes and. other means of natural ventilation must necessari 
he closed The large volumes of air introduced by the lupp 
°. f course, find an outlet somewhere/but it dc 
not necessarily follow that the fresh incoming air disolac 
?n e - a £“ 0S P h ere. We have manv examples of tl 

in certain public buildings, and it is now therecognis 
procedure to provide what is practicallv a balanced svxtr 
/Llte n S l ° n H ™ ' V l\' ch "-cll-piaced extract openim 

tojii 

tion'cfi'air^in^stagnant'^ockete^ ^ PreV<mt tbe ac “ 

most cabin is fitted with a hiil- C 7.’ an< * inn* 
above the raised port^n pro *> ect i on jrtiich ope 

cabin is warmed rX w he m “ de de .<*- Ea ' 
artificial ventilation is mploved w 3 radlaf or. I 
and air obtained is remarkable ’ i c amounfc of lig 

ggesj*™* «*.. 

ivill induce a current of air, but there must be 3* rof tbe sb 
when the portholes have to remain rwia/ ? nyoccasi <> 
possibly, in addition to the closeness of ' p ? riod 

fellow-occupant is suffering from thf.i , atmosphere, 
which has necessitated the closing of tlle Weat b 

ditions would not be tolerated Ishore i^ >rtb -° Ie ’ Such <=° 
rooms, and it is not beyond tin? n ’ A mu ch larg 
ventilating engineer F °" erS of the heatings 

ditions aboard ship. 6rably tbe00 

?/ ,{ he Passengers would be enHrelvfrce / ge P ro Porti ( 
if the atmospheric conditions which from sea-sickne 

PonX tained 9S th0y ^onld and S'L“ bad **»«» 

would he still more" popffia r f “n d sbips deserve to be, tin 
effectually conceals the 1 cln s Considered a “ lamUithv, b 

7clT te b tb at^ "Ship'S-! 16 fP«ienc a “ m A b en er , 

C ° n6iderab,e ski " and fngemd/v are’^ 

required to perm 


the ingress and egress of sufficient air volume without 
causing intolerable draughts. 

Improvement can only he obtained by aiming at perfection. 
If the shipowner decides that conditions equal to the best 
land conditions are to be secured, such conditions will be 
reached ultimately, if not at the first or second attempt. 
The heating and ventilating engineer lias first to balance 
his losses through exposure by direct heating, converted 
heaters being employed in draughty situations, such ns 
entrances, &c.. but in limited spaces radiant heat- will he 
preferred, the use and knowledge of which is increasing daily. 
This method may be applied electrically on ships which are 
not sailing in the coldest regions. Direct heat losses being 
provided for, the air supplied need he warmed only to such 
temperatures ns will maintain comfortable conditions in the 
public rooms or cabins, and where differential temperatures 
are required from the same unit of supply, cold air by-pass 
arrangements and mixing chambers would be employed. 
Ample exhaust systems to remove vitiated air and heat 
from around engine casings, &c.. are essential, and these 
must be arranged so that vitiated air will, in no circumstances, 
be drawn into the accommodation. 


PUBLIC HEALTH IN PALESTINE. 1 

The first annual report (1921) of the Department of Public 
Health under the Government of Palestine commences with 
a sketch of the history and development of the service since 
its formation in December, 1917, after the occupation of 
Jerusalem and Jaffa, but before the termination of the 
campaign. Haifa, Nablus, and Galilee were occupied in 
November. 191S. Previous to the British occupation there 
had been under the Ottoman Government the outline of a 
medical service which would have sufficed for the primarv 
needs of the country if in practice it had been carried out. 
The Syria and Palestine Relief Society, the American 
Zionist Medical Unit, and the American Red Cross Society 
did admirable work, pending the reopening of the old- 
established medical institutions in 1919 and 1920 ; and 
assisted the developing Government in dealing with epidemic 
disease, left by the opposing armies ns a legacy to an nlreadv 
impoverished and stricken country. The Health Department 
of Government has re-established the sanitary service in 
nearly all the larger towns, organised a chain of infectious 
hospitals and epidemic posts, and laid the foundations for 
an anti-malarial service throughout the country. Bacterio¬ 
logical laboratories have been established at Haifa, Jerusalem 
and elsewhere. Very comprehensive regulations and’ 
instructions have been issued, both for administrative and 
executive services : and success may be confidently antici¬ 
pated, especially in view of the admirable spirit in which tbe 
reforms are intended to be carried out. “ In formulating 
projects for the future an endeavour is made in advance to 
obtain the cooperation and assistance of the people, in order 
that the success of a scheme may not be jeopardised at its 
initiation, by local opposition, through ««■«- -e ,• 

or instructions that may he irksome tc . ■ 
education in health matters is still 

most satisfactory to learn that “ such procedure has alreadv 
ensured the successful commencement of the anti-malarial 
campaign, ophthalmic treatment, and village ™ t 

each of which the people themselvS hly e "oWari v 
subscribed when occasion has arisen, a fact which 
for the future development of pub ic health S "S? 1 
and (it may be added) is high tesfimonv to f ,estlne : 
tact of the officers of the department ' 

population, “by careful and tactful dealine- mi ll tbe 4 ra! J 
P.M.O.’s and their medical staff, have respondld^cuu^ *° f 
sanitary enterprise and health projects and w d ^ a , y to 
with the department of health in^ts camnai™ C0 ?P erated 
and disease”: and the Jewish Colonies umw aen ’ nsfc 1 dul 
Government have shown very considerahh. ? lr ai ! orderly 
matters, especially in anti-Wlarial wo r k P Ja be ' alf ' 1 ‘ 
prob ems of health m Palestine are Ch. +I Tbe greatest- 
which are due to the neglect of cei t iHel- th ° S , e d . isease - s 
trachoma . moving masses of Tmki/hV alawa and 

1 suffering from malaria, carried the flit„ t S oops > almost- 

ace, and through the agency of the aS i-”" 11 P la Ce to 
so plentifully breeding in innumerabL mosquito. 

Il > nf^a D ^ e - POpu ^ at !? 11 ’, a ^ ready ""eakened h C vtc CJS t er ? s ’ mfected 
Until drainage and alternative wate?- s .inor starTatio11 -'’ 
m towns and villages this disease ud?i Ppb * e . s are developed 
Ill Gaza district 95 p Pr cent -,f *, continue to prevail 
from trachoma ; the policy adopfed h b„ SC , bool ' c l d ldren buffer 
on treatment amongst all schnnt uul been *° concentrate 
country, so that the rising genemu ,lIdrea throughout 


‘Annual Report*!^--ILI^^Pensaries. 

Of Palestine, to? 1921. be D( 'Mrtmonur^th7&^m™t 
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Climate of Palestine. 

The special features of the climate of Palestine are briefly 
described. There are three very distinct climates : that of 
the hills of Judrea and Galilee, that of the plains and littoral, 
and that of the Valley of the Jordan. In the hills there is a 
bracing and healthy air throughout the year, a fine sun for 
nine months, and a keen, cold, and very wet winter. In the 
plains and littoral the summer is hot, damp, and enervating, 
but is saved by the almost constant west wind after noon. 
In the Jordan valley' the heat varies from the dry heat of 
Tiberias to the more intense and oppressive heat of Jericho 
and the Dead Sea (1292 feet below the level of the Mediter¬ 
ranean, according to the Palestine Exploration Fund survey, 
not 1200 as stated in this report) ; and further south “ to a 
very' inferno of suffocating heat and desolation in the Chor, 
which neither man nor animal can long endure.” Malaria 
has been sufficiently controlled in the larger towns to present 
few dangers to those who sleep under a mosquito net, and 
even this is unnecessary in many places. Water-supplies 
must be viewed with suspicion. The climatic conditions, 
both in the hills and plains, are most desirable during April, 
May, and June, when the country is green and wild dowers 
are in bloom. r 

Infectious Disease. 

With regard to incidence of infectious disease, the country 
is peculiarly liable to invasion from without, owing to the 
Mecca pilgrimage ; influx of immigrants from Russia and 
Eastern Europe, where health conditions are deplorable ; 
and the contiguity of Transjordania, where there is no 
organised medical service. Notification is carried out in 
towns where there is a district medical officer of health, and 
in villages the mukhtars (“ officials,” answering to our 
sanitary inspectors) have much improved in sending infor¬ 
mation in time for preventive measures to be taken. There 
was not a single case of cholera, only four cases of plague 
(with one death), only two cases of'small-pox (one fatal), 
35 of diphtheria (one death), and 13 of measles (one death). 
There were 03 cases of typhus, 40 in Jaffa town and district; 
the case mortality was 9-4 per cent. Of relapsing fever, there 
were 51 cases (32 at Haifa), none fatal. Scarlet fever was 
somewhat prevalent in Jerusalem in July and later (104 
eases, with one death); for the whole country the. cases 
notified were 115. Of ‘‘enterica ” (by which true enteric 
fever appears to he meant) there were 3GS cases, with 34 
deaths ; and of paratyphoid 91 cases, with three deaths ; 
Jerusalem (146 cases), Jaffa (69), and Tiberias (61) were the 
places chiefly affected. Most of the cases at Tiberias occurred 
in immigrant camps, where sanitary precautions were at 
fault. Bilbarzia infection in mild form has been found in 
Jaffa district, about 10 per cent, of the school-children being 
affected ; infection of snails (Delimits) was increased during 
the war by immigration of Egyptian labourers employed 
by the army. 

Since January, 1919, there has been an organised system 
of licensing trades and industries intimately concernedwith 
the public health; this has hitherto been confined n MK 1 .. cl P a * 
areas, hut is now being extended. At the end of 1J-1 the 
licensed establishments numbered 6582, of which 1071 were 
at Jerusalem and 10S9 at Jaffa. Nearly half these shops 
come under the head of groceries, of wh ich there were hi 
in Jerusalem and 4S2 in Jaffa ; the total throughout the 
country numbering 2911. Palestine possesses four cinemas, 
two at Jerusalem and two at Jaffa. 

Vital Statistics. 

In regard to vital statistics no census of the country has 

yet been taken; the figures given "practically anionnt to 
statements made by the mukhtars and heads of communities. 
The total population is stated as 744.131, of which -P 
are dwelled in towns, and the remamder in^ distrwtSj 
(According to Whitaker’s Almanack, nn d 77 000 

700,000 there are 547,000 Moslems, 76,000 ■[ew=, and i ,000 
Christians.) Birth registration, at first looked on with 
suspicion a*? in sonic way connected jiith times), 

pulsory military service or taxation (asi m (28-4) 

has greatly improved in the villages ; Palestine 

now exceeding the town rate (2/-I); for the w . j w 

the ratio wVl per 1000 The highest town » £ 
registered in Rcisau (59-9 and Beemhoba (o4 0), the^ 
Tulkeram (12) and Haifa (9); in Jerusalem 
25-S, and in Jaffa, the next largest town, 29-4. h« 
mortality for Palestine as a whole was t »4 S per 1 « "n 

the ratio in towns,(209 0 per lOOOlnrths) ]arg - c 

higher than that m the districts (I-* «« 000, had an 

towns Jerusalem, with its P“P"'^t ir ths. pme.ticnUy ti.e 
infantile mortality of laO-O per l°0n Mr”'- 1 b< , Wv (] K , 
same as registered for the country • . Jerusalem than 

registration has been more effective »' Jct hi , ftt the 
elsewhere. At Haifa the ratio obviously | 

®S^s^m^^^al sanitary or insnid- 
tarv conditions. 


The general mortality from all causes in the larger towns 
Population) varied from 7-5 per 1000 at Sated 
to zb-u at Gaza; at Jerusalem, with its comparative^ hrce 
population, the ratio was 13-3 ; at Jaffa, the next West 
town, 19-6. In the country districts the lowest registered 
ratio was 6-7, in Bethlehem; the highest 3S-2, in Vpjdel 
(near the coast, close to Askalon). 

(To be concluded.) 


PLATS EOR CHILDREN. 

Sixce one of the most famous hooks ever written for 
children was produced by a don whose life-study was 
mathematics and logic, the issue of three little books of 
fairy plays in dainty crisp verse from the pen of a professor 
successively of pathology and tuberculosis need not surprise 
us. Prof. S. Lyle Cummins has offered us original ideas on 
Bluebeard and Haroun al Raschid in the first volume; 
dramatic accounts of St. George and the Dragon and of tie 
Sleeping Beauty fill the second volume, whereas the third 
volume is devoted to Goldilocks and the Three Beam and 
three shorter plays. Lewis Carroll defined a professor as one 
who professes to know more than he does, so that we may 
doubt whether the author’s amusing conception of the 
psychology of Bluebeard or of the Dragon is correct; it 
is certainly unorthodox. The plays are published by Methuen 
at is. 6d. a volume, would be easy to produce, and delightful 
to act. 

THE TREATMENT OF BAGHDAD BOIL. 

Dr. W. A. Pospelow, Moscow, remarks in ArchivfCir Schiffs- 
und Tropcn-Hygiene for August on the unsatisfactory variety 
of treatments recommended for cutaneous leishmaniasis, 
Delhi boil, Baghdad boil, or, as he names it, Askahad ulcer. 
He gives a list of the treatments recommended, under any 
of which, he says, some cases will not recover though some 
will, and these latter are apt to heal with too conspicuous 
cicatrices. He uses solid carbonic acid, applied very firmly 
to the deepest parts of the sore. He admits that others 
were before him in this advice, but he reporls that tins 
method has given him and his colleagues complete satwtae* 
tion. Healing may take a fortnight or two, but a smooth thin 
whitish scar results. Its results come quicker, are better, 
and are more cheaply attained than those of any other 
method. 

ACBIFLAVINE PESSARIES FOR CHILDREN. 

AkisING out of Dr. Simmins’s • communicaf ion in Tut 
Lancet of Sept. 30th, Messrs. Boots inform us that no 
attempt is made to stock these pessaries at their branch 
establishments. They can he obtained at Station-street. 
Nottingham, and will he supplied, to medical men cm 
institutions only, in boxes of 3 dozen, at the rate of 1 • ■ 

and 2s . per dozen net, for tlie infants and children s 
respectively. 

A SLEEP BECORDER. 

An ingenious if somewhat elaborate instrument dcsignta 
to record the number of minutes or hours of sleep 
the knowledge of the patient tested >3 
Gerber in the Mimchcntr ^cdistntsciie Wochnn ^ 1 
Sept. 29th. A thick layer of rubber is placed ^ 
of the bod-posts at the head-end[of Urn bed™“ ncl3iMc!y 
in order to allow some elastic play. A j levcr which 
over the rubber pad, is connected ton “to^ver^ ^ 
writes on a revolving drum. U niters the centre of 
changes his position and m til s *>J ( ) rum shorn the time 
gravity of the bed, the " av|,b “ , . 1 . place. The slightest 

of night or day when the more j.j on j s thus recorded. 

restless movement or occur during sleep, but 

It is admitted that hardlylikely.according 

an expert at interpreting thee .-. n) . as (o (j, c .j r meaning, 
to*Dr. Gerber, to make sen • ,® d (o j,j s satisfaction that 

By tests on himself he h* mn( j c to control restless- 
even when a sustained aft more than half an hour 

ness, a wakeful patient cannot tomo natural deep 

or so keep so still as to smudn« f hcnlc .suffering from 
sleep. Curves taken . v lio ] m8 slept well, from a 

insomnia, from a normal pc ■ flrco {j C; and several other 
patient under the influence 1(l foom possible to U' 1 ' 

typical curves are shown, andl it wouw s i ( ^ h 
this method at any rate to> c d j ur ; nK n night or 

underrated the amount of sleep1 olaiw ^ (](nt , jy „ u .e 

a series of nights. Dr - 1)e connected with 

of this contrivance, nine! can when the r"*/''”; 

electric hell in a distant room. •rertain cases 0 night 
makes any considerable movement.^m con(r ivancc. 

nurse might be dispensed wit - ^ , minnn watcher, and 

however, can rarely take the j . %v hicli stieli an instro 
it is difficult to imagine ro ''.' I ' l ’ 1 (ion J ,. vcn an occasional 
ment could give ns much mfornmtion a r „„t »ur-. 

visit during the night bv a cnmiH-t.nl an 
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MEDICINE IN THE CENTURY 
BEFORE HARVEY. 

By ARNOLD CHAPLIN, M.D.Camb.. 
F.E.C.P. Loyd., 

HARVEIAX LIBRARIAN' OF THE ROYAI, COLLEGE Or PHYSICIAN'S 
OF LONDON'. 


Mr. President, Fellows. Ladies, and Gentlemen'. 
—In obeying the command o£ your predecessor to 
deliver the Harveian Oration I desire, Sir, to record my 
deep sense of the great honour bestowed upon me. and 
of the diffidence I experience in approaching a task 
that has occupied the abilities of so many distinguished 
men in the past. Already 202 orators hare complied 
with the conditions formulated in Harvey’s bequest. 
The subject has been presented from many aspects, and 
I should be guilty of au act of presumption were I to 
suppose that any part, of the field had escaped the 
minute investigation of so many acute intellects. 

Harvey, when founding this oration, indicated with 
great precision its aims and its extent, hut the provi¬ 
sions elaborated with such care by the founder liave 
been interpreted by successive orators in various wavs. 
Sometimes the orator lias obeyed the injunctions of 
Harvey more or less literally, while at. other tunes a 
brief reference to the commands of the founder has 
sufficed to link them to the subject of the oration 
Hut. Harvey desired this oration to he, above all the 
medium of an annual exhortation to this College for 
the express purpose of keeping alive in the minds of 
tne teUows certain important principles for the miid- 
ance of their conduct in private and professional life 
—principles as worthy of acceptance to-dav as tliev 
were m the seventeenth century. For this’ reason T 
am constrained to call attention to the commands 
contained m Harveys bequest, for they form the 
essence of the creed of all honourable phvsicians 
wnether ancient or modern. 1 ' alk 

1 hese commands of Harvey mav he considered for 
a moment with reference to the manner inwffichtw 

hai-e been modified to meet the needTofmodS times 

1 lie founder ordained that this mfi™ 
delivered in Latin, but that tongue has not Wo'/ 1 b ? 
on this occasion since 1861. The Latin 
ceased to be the usual method of communication benen^ 
the learned, and by common consent e Y en 

has been allowed to fall into abevance Tlivff f 
injunction imposes upon the orator the 1 dutv° n< f 
nientiomng by name all the benefactor* o£ 

of recounting the work thev 

of exhorting others to emulate them R,,t , led ' a, ! d 

oy the founder tj»a „ - piety demanded 

requiring us “to search and stuXTuTlh^^^' 1 ^ 
Nature by experiment, and aho for ?he I Secrets o£ 
profession to continue inmnt .,,1 7 1 h ? nout ’ of the 
present no difficultv to the orator of^ a f ect '°n.” 
century, for tliev mmnriJ ?l ° i °, tllp twentieth 
physician in eveW a£ wWh^°V U R o£ ^ 
But u-hen Harvey id 1656 attached to^hh i Passed ’ 
these two fundamental commands rtV J ,- beclUest 
dition of political and scie ifir « T- cuhai ' con- 

t I.eni specially imperative ThfL ! 0 ^ 1 rendered 

m science was then in its infancv l method 

rtill clung obstinatelv to the' teonf - ny Physicians 
through centuries by autlioritv itsllfhi sa,Kt ’oned 
foundations. Political . based on insecure 

» reyentcenth centu^ alfth! ^“'“.raiiTi^ 

continue m mutual love V r admonition “to 
rolenm duty of every ,nan who «>e 

1 IS '«”>•. A'!"oS » IS 


exists in support of the contention, it is impossible to 
believe that some echo of the fierce political and 
religious passions then raging in England was not 
heard within the walls of the College. For the College 
contained in its body men ready to die for the king, 
and men just as ready to send that king to a shameful 
death ; men to whom the surplice was an abomina¬ 
tion. and men who sighed for the days of universal 
orthodoxy, before. King Henry VIII. had raised his 
destroying hand. All honour, then, to this College for 
the restraint it was able to exercise, so that, vrhile 
Puritan and Boyalist were engaged in a deadly struggle, 
the Fellows, holding the same divergent* opinions, 
were able to meet and conduct their business with 
such decorum that history has been unable to record 
any overt act of enmity. The amount of control 
needed may be imagined when men like John Bathurst 
and Laurence Wright, botli in Cromwell’s service and 
high in his favour, took their seats at the Comitin 
side by side with Harvey and Sir Charles Bcarhurgh. 
who were no less zealous in the service of their king. 
May such moderation be an example for all time ! 

This College, since its foundation in 151S. mav he 
regarded as representative of medical thought in'this 
country, for, with few exceptions, those who have 
contributed to the advance of the science and art of 
medicine have been members of its bodv. But of all 
those who have conferred honour and distinction 
upon the College by reason of their additions to our 
stock of scientific knowledge William Harvey occupies 
alone the place of honour. His great work) in which 
he gave for the first time the true- explanation of the 
manner in which the blood circulated, was published 
to the world in 162S—110 years after the foundation 
of the College. The appearance of that work marked 
the beginning of the epoch of modern phvsiolo^v and 
the close of the long period during which the authority 
of Galen had held undisputed swav. After the publica¬ 
tion of the Dc J/otu Cordis the sca’les fell from the eves 
and men broke for ever with the old and inept tradition 
that had for centuries hindered the advance in 
scientific thought concerning biologv. But however 
far-reaching the influence of Harv'ev’s meat work 
may have been, it must not be forgotten that it was 
hut, one of the epoch-making movements taking place 
at the same time in other branches of science For 
the early years of the seventeenth centuiv witiiec*ed 
the gathering of the first-fruits from that- vast, change 
produced largely by the revival of learnimr—a charge 
which ended medirevahsm and freed the human mini 
from the fetters of blind adherence to anthorttv 

In my attempt to complv with the condIHr.no i„,\? 
down in the bequest of Harvey I propose to direct 
your attention to a consideration of the hirtotv of 
medicine and science during the first or 

of the existence of this College or un to ill j Nears 
the appearance of Harvev’s work T to * he - date of 
that project it will be my’duty to indicate brtefiv the 
chief causes responsible for the decav of . e 

the Middle Ages and the revival of letters the f 

century: for the re-birth of the shidv of 
and science I hold to be a part of n medicine 
change. I shall then pass to aV m - A J lla£ ; "wonderful 
medical and scientific knowledge duriiwhi*' 6 - st + a ' te of 
century, or up to the appearance ofrt h S T teenf !l 
in 1628. Finally. I shall offtrZnL . ^2 S Work 
concerning the change wrought in medh-al'° ns j de T ation s 
thought during the seventeenth and scientific 


to select from the roll of the Co!W„V sha “ h( - able 
activity m illustration of the vartlf 1 5 ? es o£ mental 

SK ""®'" 1 *"** »•« 

Vntil the dI“ I: „t',T; 

the foundation of this rvii 6 . centurv. coeval wi+i, 

asserted that the studv of If v*- 1518 /it nSMi 

advance in Europe since the cl ed i’ CIne bad made little 

with the age of GaJel- p ™° d ,which cS 
”" d *— 
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.advance, for the study of all branches of learning 
Was involved in the same black night of stagnation 
and obscurity, and as age succeeded age Europe 
receded farther and farther into the abyss of ignorance 
and intellectual sloth. The chief cause for this lament¬ 
able state of learning in Europe was political, and 
really began on the day when Constantine the Great 
in 323, spear in hand, followed the invisible heavenly 
guide in marking out the limits of the city of Constanti¬ 
nople, the future capital of the East. Although the 
great founder fondly hoped to rule both East and West, 
while established on the fair promontory at the entrance 
of the Bosphorus, it soon became evident that the 
two empires must separate and accomplish -their 
destinies in their own appointed ways. By the time 
that the great Theodosius was carried to his grave 
in 395 the division of the empires, begun in 304, was 
complete, and the Greek influence was confined to 
territories along the shores of the Bosphorus, the 
Propontis, and the Eastern Mediterranean, with 
stately Constantinople as its diadem. As time pro¬ 
ceeded, Greek thought, learning, and language became 
more and more circumscribed within the ever- 
narrowing limits of the Eastern empire, and the little 
progress their influence made was entirely in the 
direction of the Bast and South. Meanwhile the 
Western empire in Europe steadily discarded the 
Greek influence until scarcely any vestige of it 
remained. To all but a few the Greek tongue in 
Europe was unknown. Barbarians occupied the throne 
of the Caesars, and a crude system of theology 
prescribed the limits of knowledge, beyond which the 
minds of men were forbidden to venture. From time 
to time half-hearted attempts were made to revive 
Greek thought in the West, but the result was transient, 
and the dark cloud of ignorance and indifference 
settled down once more. , . ... 

Yet it must not be supposed that all learning was 
dead. The classics were still read in the West, but the 
knowledge they contained was closely guarded by the 
religious houses, and was the appanage of their inmates 
alone. The Church soon became aware that its power, 
both spiritual and temporal, required support that 
could be obtained only by an appeal to the intellect. 
In response to this demand, in the eleventh century 
was laid the first foundation of that system of learning 
known by the name of “ Scholasticism ” which has 
amazed and, perhaps, appalled the intellectual world 
ever since. In support of the tenets of the Church, the 
aid of metaphysics borrowed from Aristotle was 
invoked, and a system was reared having for its basis 
certain principles founded upon the authority of 
antiquity which it was sacrilege to impupi. hor 
centuries intellectual Europe was engaged in the barren 
task of commenting upon these principles, they 
could not be submitted to destructive criticism, tor to 
doubt or to inquire entailed pains and penalties in this 
world and in the world to come. 


The Revivat. of Learning. 

But although Western Europe was unacquainted 
with the Greek tongue at this time, it was nevertheless 
possessed of a knowledge of the writings of the Grec's 
bv means of translations into Latin through the 
medium of Arabian and Syrian translations from the 
original Greek texts. Through the same tortuous 
channels the medical writings of the c,ree . 1 Y ' ? ® 
brought to mediaeval Europe ; were appropriated 
the “ schoolmen,” and were subjected to the empt 
and narrow methods of the commentators. Meanwhile 
the Eastern empire was slowly dwindling. am‘ its 
limits were gradually becoming confined to * i ma 
area with Constantinople as its centre. “ 

Pliilelphus has said, in that peerless clt y thc Cou 
and the Church stUI spoke the langixage of Aiistoph. ne 
nnd Eurinides, and the libraries were still stored nun 
the priceless manuscripts of the learning of ancien 


of the Greek spirit in the West. I refer to the Crusade- 
and the occupation of Constantinople by the Pranks 
for a period of nearly 60 yearn. From the fervent 
pages of Anna Comnena we are made acquainted with 
the astonishment of the first Crusaders when, with 
predatory eye, they beheld for the first time the 
Greek capital in all its luxury and glory. We know 
also how frightful was the spoliation to which that 
fair city was subjected by the Franks when, in the 
name of the Master which both contending parties 
served, they marched through blood to its capture. 
It is, however, impossible to suppose that the visits 
of the Crusaders and the occupation of the city la¬ 
the Franks did not contribute to the diffusion of the 
Greek spirit in the West. 

The final act which unlocked the treasures of 
Constantinople and gave to Europe a full knowledge 
of Greek learning came in 1453, when on that fateful 
29th of May Mahomet the conqueror hurst through the 
gate of St. Eomanus over the corpse of the valiant 
Constantine, and the Greek empire ceased to exist 
after a thousand years of mingled glory and shame. 
Christendom has rightly deplored the last act of that 
tragedy when the crescent supplanted the cross at 
Constantinople. But the historian records with 
satisfaction that out of the evil thus perpetrated unfold 
good came to Europe. With the final overthrow of the 
Eastern empire the treasures of Greek learning were 
released, and became quickly disseminated throughout 
Europe. The Greek scholars fled and took up their 
abode in Italy. Ships coming from the Golden Horn 
carried the priceless manuscripts which the Turk, 
caring nothing for the learning of the infidel, had 
spurned. Italy received with kindness the scholar- 
refugee and his literature. The vanguard of those who 
were destined to restore the Greek spirit to Europe 
had already settled in that country, and soon the 
Italian universities were busily engaged in imbuing 
themselves with the new influence. Thither flocked 
students from every part of Europe, and among them 
one revered by this College, Thomas Linacre, our , 
great founder. Scholasticism was swallowed up m 
the advancing tide of Humanism ; learning revived, 
and with it medicine and science began to be studied 
again in a manner calculated to produce solid ami 
lasting results. ... . i 

Now if acquaintance with the condition of nieda. ^ 
knowledge previous to the revival of learning *• 
desired no better hook can be consulted than a 
“ History of Physick ” written at the beginning of «. 
eighteenth century by that admirable and 
Fellow of this College, Dr. John Fremd. Hus * 
was composed in 1723, while Fremd was , 

Tower under political suspicion, and does the gic ■ 
credit to his scholarship and vast fu /| r 

medical writings of the ancients. ^ J, 

worthy of beiug^ coinmemoratcd il ]df ftn(| ns 


benefactor of the College, as 
a physician. 


The condition of medical and„d may be 
in the Middle Ages, f ^cnbed b, 1 ^p.riual 
summed up in a few wort* branch „f 

stagnation existing at ,, a , p , cvnec ted. Whatever 
thought, progress could not . ” e ,“Xfor its aim the 
mental energy was ‘ t) t tjmc ft „d the 

foundation of lmmutab e pimctp osit The 

ingenuity of the intellect mj ht not criticise, 

learned might explain, but ; t £ 0 f authority 
Whatever had received the sanciion « {q t ,, nt 
became a fixed belief, and steps ... ■ , j n f ac t, the 

it from doubt and destructive c • • j j , t|„> 

ultimate end of all intellectual offori " , (1W , 
period of the Middle Ages was te eokgirolj ana ^ jn 

as that spirit remained dominant no i A „ tIll . 

any branch of learning eoul'f p <cf j concerning 
knowledge that the Middle Age A’ ; mid even 

medicine and science came fro»i inexact form, 

this was presented m an inc mnP_ ■ , f)f ],. a rnine 

The Middle Ages, previous to the ni' j i„ which, 

represented, therefore, a stat ■ • , nH . n could 

as Wliewell has just Iv. observed, learned m n 
be produced, but not discoverers. 
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But with the revival o£. learning in the fifteenth 
century came a far-reaching change in the attitude of 
students towards the study of medicine and science. 
Hitherto they had been content to accept what had 
been sanctioned by authority. They were not com¬ 
petent to determine whether the texts they read were 
exact translations from the original, or merely corrupt 
compilations by ignorant scribes. The recovery of the 
Greek tongue transferred medicine from men’of this 
class to physicians deeply versed in classical knowledge, 
who combined the study of humanism with that of 
medicine and science. Their examinations of the 
Greek texts enabled them to detect the violence that 
the translators had committed in their corrupt trans¬ 
lations. These humanist or scholar-physicians loomed 
large in the first half of the sixteenth "century, and it 
has been the desire of some to treat their work with 
scant respect. But let us remember that they threw 
off the yoke of the Arabian translations and enabled 
students to go with safety to the Greek fountain-head 
of medical knowledge. 

Many of the scholar-physicians had acquired their 
knowledge of Greek in Italy, where the study of that 
language had reached a high degree of perfection. 
But of all those who made a pilgrimage to the shrines 
of the new learning in Italy the great figure of Thomas 
Linacre, the founder of tins College, and the best 
example of the scholar-physician, possesses for us an 
absorbing interest. It will not he necessarv for me 
to recount the main facts of his career, and indeed, 
to do so in this College, his ancestral home, would be' 
an act of impertinence. But I may with propriety- 
comment upon certain features of his life and activi¬ 
ties m order to assess the enormous debt this countrv 
owes to his learning, and to his efforts to improve the 
condition of medicine. Already proficient in the 
Greek language, through the influence of his friend 
and master. Selling, he travelled to Ifcalv for the 
purpose of placing himself under the best teachers of 
p Arrived there, he sat at tlie feet of 

Pobtian, to whom lie owed his exquisite taste in 

hk ‘n2° SI IO f n V, an ^ of Chalcondylas, who refined 
ins knowledge of Greek. But while engaged in the 
pursuits of classical knowledge his thoughts became 
directed to the study of medicine, and after a resi¬ 
dence of a few months at Padua he graduated te 
medicine at that university. Linacre had snent 
yearn only in Italy, and "some have pointed to thS 
the 1 d pre P aratlon as evidence that the exercises for 
the degree were merely perfunctory But inti * 
days a knowledge of"medicine as^tanghVhv The 
anc ent writers was all that was demanded for to! 

of and Linacre, we may "be sure 

studying Greek and Latin, had become tofivT™ 
lersant with the medical texts, so that co j 1 l 
perform with ease the exercises required. ° U ^ 

the writings of Galen appear to have attra^i a 
to thTt°ni’to 0r m - ears !>e confined his attention 

Oernes, a FelWof ? ThisfteuL 3entury S‘ afc J ohn 
threatened with Expulsion for T*- fined and 

authority. These F r ., r , r i a , - daring to impugn his 
commentatorial, but m^v'Tond* „ L l nacre not 
tionsfrom the original 80 ? and exact transla- 
medicine, probabto for the fc” Hmn'T" 1 students of 
untrammelled bv tlie useless a ndn^!'- 1 tead G aien 

of inexact and mediocre translato^ h ^f? mmental ‘ ies 
of these correct translations came 'T? ter . a Perusal 
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s °hd basis on which Ids Even the 

revive letters in tills countrv mustori ti t he flrst to 
1 i - lC occupies in our hearts to thc Posh 
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conservation and advance of medicine in this realm. 
He had visited Italy, then the only place, where the 
influence of the revival of learning was felt. In the 
various universities where he bad pursued his studies, 
and where be had consorted with men of learning, 
be was impressed with the manner in which facilities 
were afforded for the prosecution of the quest for 
knowledge in all its branches. Padua, then nearing 
the zenith of its influence, must have had a profound 
effect upon his mind. No doubt, he compared these 
busy centres of learning with Oxford and Cambridge, 
still slumbering in the heavy and uninspiring atmo¬ 
sphere of sterile scholasticism. In Italy he felt 
intellectual life vibrating, and saw men striving to 
climb the heights unfolded by the revival of learning. 
Tn England be remembered only the droning of the 
commentators, the unprofitable" exercises, and the 
thunders of the nominalists and realists. While pre¬ 
paring for bis degree in medicine at Padua he had 
seen the attention paid to that, subject. The care 
bestowed upon the study of medicine by the univer¬ 
sities and the State in Italy sank deepin his mind, 
and when in after years he resolved to improve the 
condition of physic in his own country, it was after 
the Italian model that he shaped ills College of 
Physicians. England had her universities devoted 
to learning, and now, through the inspiration of 
Thomas Linacre. she was to have her College of 
Physicians specially designed to guard the interests 
of physicians and to promote the study of medicine. 

The Scholar-Physicians. 

To Linacre. the scliolar-physician, then, we owe it. 
and to him alone, that England soon after the revival 
of learning possessed a College endowed with adequate 
powers to guide and direct medical progress. The 
influence of that corporation upon the medical 
destinies in this country has been great. Throughout 
the course of centuries the College has retained the 
characteristics, indelibly impressed bv the founder of 
high purpose and catholicity of aim. For these 
reasons we of this College honour this dav Thomas 
linacre as the founder of our College of Physicians 

But the influence of Linacre bore fruit in other 
directions. With his friends Grocvn and William 
Latimer he was responsible for tlie introduction of 
the revival of letters in this countrv. Without that 
revival the scientific achievements of tlie seventeenth 
century could scarcely have been accomplished. 
Finally, towards the end of his life be designed a 
scheme for the promotion of tlie studv of medicin'e in 
the sister universities, and although the nractiral 
application of that scheme fell far short of the inten¬ 
tion of the founder the credit for the idea belongs to 
tettoTT Indeed, it would appear that in these 
latter days the desu-e of Linacre to improve the 
facilities for the study of medicine in the universities 

sit last meeting vrith its rfiivard Af rix-fr, ^ i, 

funds of the Linacre lectureships are now devoted to 
the teaching of physiology, while at Cambridge von 
Sir, as the occupant of Linacre’s ohnir l.T? J 
Worthily entrusted with the pious rintv nf 1, 6 ^? en 

the aims so earnestly desired by the founder 01 ” 0 "" 

Less than half a centurv had - 

death of Linacre before the destinte!^ S f SIn , < ; e , Gle 
were placed in the able hands of !f, °fi tbe Co!le Se 
physician. John Caius. a woito^ anotber scholar- 
founder. But for his enL^ ® U ' CeSS0r of the 
probable that the influence of thf r^ SeVerance is 
m medical progress would hare j?„ C ° Ue "V' ,s a factor 
narrow limits. Caius? likc Tin T , 0 " COnf5ned 
He had trodden the same pat] te w’ W ' as a scb olar. 
mg in Italy. Taking the found ils <! , uest ' for learn- 
spent liis life in promoting ton 5' 61 <1S bis m °del, he 

medicine His Senefactfe* t ? U8e of learning’and 
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precursor of the work of Sydenham and Heberden 
Natural history also claimed his attention, and with 
Edward Wotton, a Eellow of this College, he shares 
the honour of being one of the first to write on that 
subject in this country. Of the thoroughness of his 
work for the promotion of the interests of this College 
we have abundant evidence in the first volume of the 
Annals written in his own hand. To the most minute 
detail he ordered everything, from the compilation 
of the first book of statutes to the provision of the 
silver caduceus still in use, and his pious act in 
rescuing from neglect the tomb of the founder. In 
common with Linacre, Caius was strongly attracted 
to the writings of Galen, and spent much of his time 
when in Italy in making a careful examination of the 
manuscripts of that author. But his scholarship, 
although profound, was not cast in such a rigid mould 
as that of Linacre, and there is evidence that his 
mind was undergoing the emancipation inevitable 
with the ever-widening scope of learning taking place 
in his day. When in Italy he lodged with Vesalius, 
and from this association it is probable that he 
acquired his taste for anatomy. In after years, 
when he refounded Gonville Hall, the study of anatomy 
received full recognition in the regulations of the 
College. He also lectured on anatomy before the 
barber-surgeons, and may thus be regarded as the 
founder of the study of anatomy in this country. 
For this, and his unselfish devotion to the interests of 
the College, we record our thanks this day. 

Caius may be regarded as the last conspicuous 
example of the scholar-physicians, and it will not be 
out of place to attempt an estimate of the work they 
accomplished in the cause of medical progress. These 
men were deeply versed in all the learning of the age 
in which they lived, and their knowledge of medicine 
came to them in the ordinary course of their studies. 
They were scholars first, and sometimes their interest 
in medicine was inconsiderable. This attitude will, 
however, occasion no surprise when it is remembered 
that the knowledge of medicine in those days was 
stationary, and did not, therefore, oblige the student 
to keep himself informed concerning its progress, yo 
long as he knew the ancient medical authors, and tne 
commentaries thereon, his knowledge coulv never be 
out of date. But when the revival of learning began 
to influence Europe the stationary period of medical 
and scientific knowledge soon showed signs of pas. m,, 
away, and it became no longer possible 
to keep up with the advances that were being male ■. 
For the revival of learning had let loose opo“ the 
world experimental science, and scliolarsl p 
was incompetent to deal with the problems ; 

For these reasons, therefore, soon after t 
the sixteenth century, science, includin medic ne 
became divorced from scholarship, and aiew lace 
of men arose who dared defy written ^th^ ty, and 
who inquired only of Nature for the rmelation of I ei 
secrets. In this way was prepared the mad foi e 

Caius were such shining examples, in T'k 0 ” ** 
limitations, occupied no inglorious P Thev 

history of medical and scientific advance. J e 
effectually bridged the period hetvee i U e o ^ 
influence;of the Middle Ages tree. 

sound scientific methods. The scholarship was 

was sought in the study, but h q our i. s lied. 

invaluable to the medical age in u hich tne ]nssics- 
They restored the pure in the study of 

and thus enabled those c *e> » . ic ir investigations. 
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The scholar-physicians v- cm . & [ h j s spirit sprang 

the higher anns of humanisi. Jdcll (oo k definite 

their desire to benefit, mank " ntrv Q f institutions 
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Linacre and Caius may be mentioned John Clement. 
Edward Wotton, and Richard Bartlot. These men 
created that spirit of wide culture in the College which 
remains to the present day. To the scholar-physicians 
therefore, we render thanks, and especially must we 
hold in remembrance the work of Linacre and Caius 
in the foundation of this College and of Cains College 
at Cambridge. 

Attention must now be devoted to the history ot 
the progress made in the sciences, after the ground 
had been prepared by the revival of learning. Soon 
after the beginning of the sixteenth century a recon¬ 
sideration was undertaken of the data on which the 
sciences were based, and produced a change in the 
conceptions hitherto regarded as fixed. The first 
movement in the direction of progress came from the 
domain of astronomy, when Copernicus, discarding 
the Greek system, adopted the heliocentric theory. 
But his epoch-making work did not see light until 
1543, although completed many years before, and its 
full fruition was postponed until Kepler formulated 
the laws governing the eclipses towards the end of the 
century. Botany also began to advance. This subject 
had remained in" a stationary condition, and had been 
satisfied hv the compilation of herbals in which t ie 
teaching of the ancients was alone regarded, ini’ 
first to break away from ancient tradition was 
Leonicenus who impugned the authority of Pliny*; anil 
he was followed by Fuchs, Gesner, and Cwsnlpimis, 
all of whom drew their facts from a study of nature 
rather than from books previously compiled. Towards 
the end of the sixteenth century the science of phvsim 
was recast and placed upon a sound basis. Stcvmm 
had established the principles of the inclined plane. 
William Gilbert, a distinguished president of ins 
College,-..had disclosed the properties of the mamet. 
and Kepler had supplied the deficiencies of Copernicus, 
thus supplanting for ever the ancient astronomical 
svstem of Ptolemv. The laws of moving bodies wore 
soon to be formulated by Galileo, and ph^>« freed 
from its .errors was m a position to lend its aid to ti e 
other sciences. With this progress taking p< 
physical science Aristotle became suspect, for ce' am 
of bis ideas regarding physicsfailedto standtioe 
of modem criticism. His metaphysics had bee, -o 
for centuries in support of the doctones of toe CJ-man. 
and his works concerning the brological science ^ 

long been the text-books of the scl Lo o lestion. 
the physics of Aristotle had been caUcd into qmsn 
chiefly by Galileo, it was unfairly cone uded that •>»'« 
parts of bis writings were °P e n to cnticism. ' ' 

justification, therefore, those woihs shared t c 
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creat discovery. Anatomy, like the other sciences, had 
remained dormant rmtil 1543. when a hook appeared 
which exercised the most, profound influence upon the 
subject. I refer, of course, to the De Human) 
Corporis Fabrica ” of Yesalius, a hook from the appear¬ 
ance of which we may date the modem science of 
anatomy. Yesalius had heen brought up to regard 
the teaching of Galen as beyond the sphere of criticism. 
But he dissected bodies himself. He used his eyes 
and found that what he saw was plainly at variance 
with the account given by Galen and sanctioned by 
immemorial authoritv. His mind was tom by con¬ 
flicting emotions. In his day it required no little 
courage to impugn so sacred an authority, hut eventu- 
allv he was able to emancipate liimself from the old 
dogmas. He described the human frame as he knew 
it from his dissections, and when that had been accom¬ 
plished the days of the authority of Galen were 
numbered. 

The Begdociygs of Physiology. 

After the publication of this sytem of anatomy by 
Yesalius the anatomists became uneasy in their 
minds regarding the teaching of the great Galen, but- 
so firmly fixed was his authority that they hardly 
dared to do more than utter a half-articulate murmur 
of dissent. Por the majority Galen had furnished for 
all time the true explanation of the manner in which 
the blood circulated and performed its supreme func¬ 
tion of maintaining life, and they shrank from giving 
up that explanation sanctioned by time and authority. 
But their eyes told them only too plainly that much 
of that explanation was mere supposition, and lacking 
in scientific proof. 

What was this theory of the circulation of the blood, 
and its consequent idle in the nutrition of the body 
as advanced by Galen ? At the risk of repetition it 
must be stated in order to appreciate the great induc¬ 
tion of Harvey. Galen’s explanation, which I 
summarise from an admirable description recently 
given by Dr. Charles Singer, was as follows : The food 
taken into the body became converted into chyle in 
the intestines, and was carried by the portal vein to 
the liver, where it was changed into blood, becoming 
there endowed with the essence of all living things 
called •* natural spirits.” The blood thus manufac¬ 
tured and endowed by the liver was then carried by 
the hepatic vein and the vena cava to the right- side 
°fp’ e ,heart. Here it was purged of its impurities, 
which found egress by means of the pulmonary arterv 
and lungs to the external air. Then the venous blood 
thus purified ebbed to and fro in the veins and carried 
on the functions of nutrition. But a small portion of 
this venous blood filtered through the septum of the 
heart by means of invisible pores into the left-ventricle, 
where it came into contact with the external air which 
had reached that chamber by way of the trachea, 
the lungs, and the pulmonary veins' By this contact 
with tile air and the innate heat of the heart the blood 
became endowed with a higher form of spirit, termed 

nr.-' spirit." and became arterial blood, which 
ebbing and flowing in the arteries in the same wav as 
the venous or_ crude blood, carried on its higher func¬ 
tions of nutrition. But the arterial blood which flowed 
to the brain became endowed there with the highert- 
lonn of essence known as tlie “ ?? 


degrees most- of the supports of tlie Galenic hypothesis 
were weakened. Servetus, Columbus, Ciesalpinus, 
and Fabricius contributed to the work of destroying 
the Galenic theory of circulation, but although 
thev gave indications of the coming light, they all 
lacked the power to draw the all-supreme conclusion. 
The complete demonstration of the manner in which 
the blood circulated and nourished the tissues required 
the work of a genius, and that genius was William 
Harvey. 

In one short work, in size little more than a tract, 
he proved bv a direct appeal to the phenomena of 
Nature that'the teaching of Galen concerning the 
circulation was wrong. He laid the sure foundation 
upon which almost the whole of our modem concep¬ 
tions regarding physiology are based. In the history 
of scientific thought he takes his place beside 
Copernicus. Galileo. Newton. Lavoisier, and Darwin. 
By the intuition of genius he was able fo sweep away 
false ideas and systems grown sacred by lapse of time 
and in their place to implant sound views acquired on 
the journey from scepticism to inquiry. Then the 
book in which Harvey expounded his theory is a model 
of close and accurate reasoning. Step by step each 
position is made secure before a new proposition is 
demonstrated. The whole is then welded together 
and the inference drawn. Harvey once remarked with 
a sneer that Lord Bacon wrote philosophy like a Lord 
Chancellor, and yet the De Moiu Cordis is perhaps the 
most perfect example of the inductive method as 
enunciated by Lord Bacon’s vast- intellect. Indeed, 
it. is hard to believe that Harvey, who knew Bacon 
well, was not influenced to some extent by that 
capacious mind. 

Harvey, then, established the primacy of the heart- 
as a muscular organ propelling the blood in the action 
of circulation, and explained how the blood found its 
way from the right- to the left side of the heart . When 
these important facts were made secure the whole of 
the physiological doctrine of Galen fell to the ground, 
and the science of physiology was left free to pursue 
its logical course. It would he wrong, however, to- 
assume that these revolutionary views found instant 
acceptance, for it could not be expected that- a system 
that had endured for centuries would cease to’ exist 
without a struggle. For a time efforts were made to 
seek a compromise between the old and the new physi¬ 
ology. Even Harvey could not altogether emancipate 
himself from the glamour of the great name of Galen, 
and throughout his work, which was directed to the 
subversion of the ancient authority, he always treats 
him with respect. But eventually Harvey’s doctrine 
became supreme, and by the time that- lie was carried 
to his grave in 1657 all but an insignificant minoritv 
accepted his views without reservation. 

It has sometimes been assumed that the advent of 
Harvey’s book at once displaced the whole of the 
system of Galen, including his medical teaching 
This conception of the effect of Harvev’s work is far 
from the truth, for, as a matter of fact, it bad but 
slight influence upon the practice of medicine durum 
the seventeenth century. The reason for this will not 
be far to seek when it is remembered that- modem 
physiology began noth Harvey, and bad to mak e con- 
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established by Galileo ; of Malpighi, the-father of our 
knowledge of the glands and the tissues ; of Glisson 
who first enunciated the doctrine of “ irritability ” , 
of the work of Willis and Lower, we can only be 
amazed at the advance made in a short time largely 
through the inspiration of the work of William Harvey. 

This College justly acclaimed Harvey as its brightest 
ornament and conferred upon him its most signal 
honours. His work supplied the incentive to several 
Fellows who, adopting his methods, contributed in no 
small degree to the enlargement of the boundaries of 
scientific knowledge. Among those who followed 
Harvey’s precepts in the period immediately succeed¬ 
ing the appearance of his book, I record the names of 
Francis Glisson, Thomas Wharton, Thomas Willis, 
Richard Lower, William Croone, Nehemiah Grew, 
Edward Tyson, and Clopton Havers, all of whom are 
worthy of mention on this day for the work they 
accomplished for science. But the teaching of Harvey 
left the majority cold, and did not exert any consider¬ 
able influence upon their methods of investigating 
disease. Throughout the seventeenth century physi¬ 
cians were content to. inquire regarding morbid pheno¬ 
mena in their studies, rather than at the bedside, until 
they were aroused from their speculations by the work 
of a man who stands pre-eminent in the annals of the 
College.: I refer to Thomas Sydenham. 


the. name of 
But, great as 


1 ‘ ' Sydenham. 

Among the successors of Harvey 
Sydenham finds a distinguished place, 
he. was, by no exercise of the imagination can he be 
regarded as being influenced by Harvey’s epoch- 
making work. Nor can he be properly admitted to 
the circle of men who fashioned the distinctive type 
of seventeenth century thought. He stood alone in 
his glory. Knowledge gained from books he despised. 
The first-fruits of science garnered so marvellously in 
the beginning of the century were neglected by him, 
and even the new teaching of anatomy and physiology 
found him unresponsive. Indeed, except for a great 
admiration for the work of Bacon, we can hardly 
point to a single fact warranting us to link him 
with the spirit of the age in which he lived. He 
clung tenaciously to the humoral pathology, and was 
uninfluenced by all the vast changes taking place 
around him. He was not a scholar ; he had a con¬ 
tempt for science, and yet, in spite of these defects, he 
has left upon medicine in the seventeenth century an 
impression that will last as long as mankind requires 
medical aid. 

Sydenham was essentially an innovator. He lived 
in the seventeenth century, but was not of it, and 
while others were painfully exploring the road of 
scientific advancement he, with the Father of Medicine 
as his only guide, fashioned his own path and for all 
time laid the foundation of clinical medicine. He was 
eminently fitted for the task of introducing new 
methods with the stern and vigorous Puritan blood m 
his veins ; a real rebel; a fearless iconoclast. _ He was 
the first of a long line of distinguished physicians who 
raised the art of clinical medicine to its highest pitch. 
This country has always been renowned for its great 
clinicians, and the position to which they have attained 
lias been due almost entirely to the influence of the 
teaching of Sydenham. If it should be asked what 
effect that teaching had upon the art of medicine, the 
answer would be given correctly by pointing to the 
work of Heberden, Bright, Addison, and \\ atson. His 
method was scientifically sound, and while others were 
attempting to make signs and symptoms conform to 
theory and authority, Sydenham went straight to 
the bedside to gather facts and make observations. 
In this he was true to the inductive method: a collector 
of facts from which to induce general principles. 

Puritanism in the seventeenth century produced its 
Cromwell, the embodiment of relentless energy and 
resistless brain force ; its Milton, who show ed to 
what heights of grandeur and majesty our own dear 
language can attain ; and its Bunyan, who, all un¬ 
lettered as he was. in the simplest and sweete. t 
vernacular, penned the finest allegory the world will 


ever read. To these great productions of Puritanism 
may we not with justice add the name of Thomas 
Sydenham, the great Puritan physician, who founded 
for all time and for all countries the art of clinical 
medicine. 

Conclusion. 

Neither tune nor the scope of this oration permits us 
to pursue further the immediate and remote effects of 
Harvey s work. Enough, I trust, lias been said to 
show the comparative dearth of scientific endeavour 
before the date of his work, and the stimulus scientific 
research received on account of its appearance. In 
common with all other results of genius, attempts 
have been made to claim for others the honour of 
priority in promulgating the central ideas contained 
in Harvey’s book; but they avail nothing. Coper¬ 
nicus was not the originator of the heliocentric theory, 
and Darwin gave to William Charles Wells the credit 
of having enunciated first the theory of evolution. 
But their glory is not diminished by these admissions, 
for ideas without irresistible proof are often the 
common property of the human intellect. 

I do not propose to detain you with a consideration 
of the work of Harvey concerning generation, for that 
subject was dealt with last year in a most able and 
exhaustive manner by Dr. Herbert Spencer, who 
brought to his oration the accumulated study and 
experience of an expert. But there remains Harvey’s 
character as a man, and that is a subject upon which 
it is good for us to dwell. He lived in an age when 
men, on account of the state of political and religious 
feeling, were unusually prone to make enemies, but all 
that has come down to us regarding his character does 
infinite credit to the rectitude of his conduct in all the 
relations of private life. He seemed to be uninfluenced 
by' the strife going on around him, and although 
attached to the Royalist cause by service and interest 
he was able to survey the shipwreck of that cause with 
fortitude and equanimity. His lofty mental stature 
rendered it impossible for him to stoop to vulgar 
polemical disputes, and whenever he was obliged to 
enter the lists in vindication of his scientific views, it 
was always with dignity and forbearance. The leal 
character of Harvey is admirably portrayed by Sir 
George Ent in his well-known account of his visit to lnni 
in his old age, when he found him forgetting the lacera¬ 
tions of the mind in the pure joy of searching and study¬ 
ing out the secrets of nature by experiment. Kings 
might lose their heads, and old orders might be sub¬ 
verted for a season, but Harvey’s gaze was fixed upon 
the beacon of eternal truth. His devotion to tins College 
was an outstanding feature of liis life. As its mos 
distinguished Fellow he had conferred upon it tlic 
highest honour, and in a practical manner he exhibite 
his deep regard by his benefactions. His solicitude I 
He was i the welfare of this noble library found expression ir 

1 erection of a building, a gift of books, «« d » b W° f 
money. A few yearn after his death «ie.whole of the 

library, with the exception of 11 .. . proved 

destroyed in the Great Fire but tlmt disasfer^prm ed 

to be our richest gain, *° r ' F’^ cr t0 w hich we 

bequest of the Marquess of Do No doubt 

owe the rarity and value of ou . uf q c( l bv 

the liberality of th emulatethose who had 

in our day the beque^o 

Dr. Lloyd Roberts, second onljt^tl.a^o ^ 

Dorchester, was surely due to t spirit of 

library, raised up and maintained by tne^spi f ^ 

Harvev, is the noblest monument. vi e po- , 

wide intellectual culture with which this College 
alwavs been prominently ideutifie . ebining 

days, when we stand at the thre inspiration 

changes, we may still look for gui ■ M ot ir duty 

from those injunctions, for they . p . - I • ancient 

as physicians, ns men, and ns Fcllovs 0; inl¬ 
and honourable College. 
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Recognition of multiple ot peripheral neuritis as 
a clinical and pathological entity dates from the 
publications of I hi mo nil in 1804, and especially from 
those of Leyden in 1878 and later. Since that time 
a host of observers have studied the disease, so that 
the varieties of the commoner forms, the alcoholic, 
lead, arsenical, and diphtheritic paralyses, are well 
known. It is not my intention this evening to dwell 
on those forms whose aetiology is clear and unmis¬ 
takable, hut rather on the numerous lesser known 
types, the origin of many of which is quite obscure. 

^Etiological Classification. 

Multiple neuritis in our present state of knowledge 
is best classified on an aetiological basis rather than 
on pathological distinctions or clinical differences, 
and four main groups may he separated : _ (1) Those 
dependent on the absorption of poisons introduced 
into the body; (2) those due to auto-toxiemia 

or poisons developed primarily within the body 

(3) infective causes, of an organismal nature 

(4) cachectic. The first group may usefully he 
divided into two sub-groups, those due to metallic 
poisoning, and those due to poisoning by various 
carbon compounds. 

Polyneuritis. 

. (1)- External Poisons. — (a) Metals : Lead, arsenic, anti 
mony, mercury, silver, copper, phosphorus. (6) Carbon 
compounds : Alcohol, carbon bisulphide, carhon monoxide 
dinitrobenzol, chloral, chloretone, anilin. 

(2) Auto-toxccmic. —Diabetes (pancreatic deficiency), beri 
her! (vitamin deficiency), puerperal, leukajmic, relapsing, 
slow chronic, hsematoporphyrinuric (enterotoxin). 

(3) Infective. —Diphtheria, typhoid, paratyphoid, scarlet 
fever, measles, small-pox, pneumonia, influenza, gonorrhcea, 
septicaemia, rheumatism, parotitis with or without uveitis’, 
malaria, acute febrile polyneuritis, syphilis, tubercle (general 
multiple neuritis, symmetrical neuritis of feet, acute local 
brachial neuritis). 

(4) Cachectic. —Chronic ansemia, malignant, senile, svphilis 

tubercle. ' 1 • ’ 

The term “ toxic polyneuritis ” has been much 
used, but as probably all polyneuritis is dependent 
on some toxin, its employment seems most appro¬ 
priate for those cases in which the infective agent or 
the source of poisoning is not clearly established 
Before dealing with these a few examples of rarer 
forms from the different groups may be referred to. 

Rarer Forms of Polyneuritis: Illustrative Cases. 

Gowers used to tell a story of a man who consulted 
his doctor brother for some gastric disorder, and was 
given a dinner pill containing a small quantity of 
silver oxide. Being a man of regular habits he con- 
tinued to take this pill steadily, hut noticing some 
18 Tenths later that lus lips and face appeared 
.lightly bluish, he again consulted his brother, who 
■ ounded his heart carefully, and then told him not 
■ l°t ' T l OI ?T- Nothing was said about the dinner pill 
uhich lie continued to take as before, until wrist-dron 
de\ eloped, for which Gowers was cnncnltori . 


supply showed that the piping bringing the supply 
to the house some distance from the main m the 
road had been laid with lead pipes instead of iron. 

Carbon Bisulphide .—This is sufficiently uncommon 
as a cause of polyneuritis to justify a short description 
of a case I have had recently under treatment. 

A boy, aged 15, worked at a boot factory at solutioning 
on rubber soles. He worked in a shed, which was after¬ 
wards described by the inspector as very badly ventilated, 
using for the purpose of fastening on the rubber soles a. 
rubber solution containing carbon bisulphide. He worked 
from S A.M. to 0 r.JL, and first felt unwell in July, 1921, 
when be began to suffer from headaches almost every night 
towards the end of his work. The headaches were accom¬ 
panied by vertigo, but had disappeared by the following 
morning.’ He informed me that previous workers at the 
same job had had to give it up on account of similar head¬ 
aches and giddiness. He, however, stuck to his work, and 
in January of this year his right leg began to feel weak and 
to give way when walking towards the end of the day. 
This improved, and then the right hand grew weak and 
lost the power of gripping ; this also improved, and the left 
hand became similarly affected. The headaches ceased in 
January just before the legs began to be affected. There 
was never at any time any pain or numbness or any sensory 
symptoms, objective or subjective. By the beginning of 
April he began to develop weakness of the dorsiflexors of 
both feet, being unable to raise the toes off the ground when 
standing, though the gastrocnemii were strong. Soon also 
bilateral weakness of the extensors of the fingers and wrists' 
appeared, especially of the right extensor carpi ulriaris. 
Marked weakness and wasting also of tlie right first dorsal 
interosseus and thenar muscles was seen. To electrical' 
testing there was well-marked reaction of degeneration in 
the- extensors in both forearms, in the right first dorsal 
interosseus, and in the tibialis anticus on each side. The 
knee-jerks were normal throughout, but the right Achilles 
jerk was absent, and the left only just obtainable with 
reinforcement. Treated with strychnine injections and 
massage lie soon showed slight improvement, and after four- 
months had practically recovered. 

Carbon Monoxide .—This form of polyneuritis I 
have never met with, but it is said that a single 
severe dose of poisoning with this agent may be 
followed by neuritis, a very unusual feature in poly¬ 
neuritis, which is usually the sequel of a more sus¬ 
tained or chronic poisoning. Care must, however, 
he taken in cases of carbon monoxide poisoning not '■ 
to mistake pressure neuritis of the musculo-spiral, 
external popliteal, or other nerve trunks for toxmmic 
neuritis, pressure palsies being especially liable to 
occur in persons rendered unconscious by coal-gas ’ 
poisoning or in explosions in coal-pits through lying 
on a hard surface in one position for many hours. ‘ I 
have, however, seen a most severe attack of multiple 
neuritis follow immediately after an intense chill, in 
a woman whose bed was soaked through by the rain 
breaking through the roof. No alcoholism or other 


... 'owers was consulted. 4r°-vrm 

is a very rare disease in these dav~ -- -• ' S! 
used practically only in lotions. ' 

tion performed 1 on' ldni^OT llm''rlhef^T^’ ° P ® ra ' 
duodenal ulcer, by his butler develSg on?i PP °d ed 
previous to that fixed for the onerot;™ g the day 


cause than the chill could be discovered in this case 
which was labelled “ rheumatic polyneuritis.” ! 

Chloretone has been given extensively in children 
for chorea, and has been observed to produce a con¬ 
dition of flaccid paralysis with absent deep reflexes, 
but the recovery on cessation of the drug is 
generally much more rapid than is usually met with 
in other forms of polyneuritis. Acute rheumatism or 
rheumatic fever is rarely, if ever, followed by poly¬ 
neuritis, yet local perineuritis and fibrositis, as seen 
in brachial neuritis and sciatica, are common sequelse 
of chill and exposure, though other causes frequently 
contribute, sucli as dental or intestiual sepsis. 

Local asymmetrical neuritis of definite nerve 
trunks, rather than asymmetrical polyneuritis, is also 
ateature of typhoid and paratyphoid infections. Thus, 
f , n , Yvith paratyphoid, a week after admission 
to Hospital developed severe pains in the upper- arms 
and. shoulders, which kept him awake, and were- 
rouowed by marked paresis of the right serratus, 
iatissimus, triceps, and extensors of the right fingers' 
and thumb, and of the left deltoid. 

Another case of asymmetrical severe neuritis of 
the right median, ulnar, and musculo-spiral nerves . 
occurred in a man. aged 27, as the sequel of a febrile 
attack of uncertain origin with tonsillitis followed by , 
acute nephritis. There was never any peeling of the 
skin to suggest scarlet fever, and- bacteriological - 
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examinations for diphtheria, enteric, and paratyphoid 
were negative. Possibly the infection was rheumatic, 
as nephritis is one of the rarer complications of this 
disease. After two weeks he had'severe pains in the 
right arm from the shoulder to the hand, completely 
losing the use of the arm, with anaesthesia of the 
hand up to the wrist. The hand became very clawed 
and atrophic, with atrophy of the finger pads and 
skin, though practically complete recovery took place 
in two years. These asymmetrical forms of toxic 
neuritis are generally painful, perhaps owing to the 
inflammatory nature of the lesion affecting the inter¬ 
stitial tissue of the nerves, whereas in the symmetrical 
polyneuritis without sensory phenomena the lesion 
is probably purely a parenchymatous degeneration of 
the nerve elements themselves. 

Asymmetrical neuritis of toxic origin may occa¬ 
sionally be met with in chronic alcoholism and 
diabetes. Musculo-spiral paralysis I have many 
times seen occur in chronic alcoholism, when the 
element of pressure could apparently be excluded as 
n cause. In none of these cases of musculo-spiral 
palsy was pain a feature of the case, but in the sciatic 
and external popliteal paralyses met with in diabetes 
severe pain may be a prominent feature preceding 
and accompanying the paralysis. It is difficult to 
understand how a local asymmetrical neuritis can be 
set up by the action of a circulating toxin, which 
should presumably act equally and symmetrically 
on both sides. The fact that definite whole nerve 
trunk areas are liable to be affected in the asym 
metrical forms is suggestive of the setting up of a 
local interstitial neuritis rather than of a degenerative 
parenchymatous neuritis, and this is further sup 
ported in my opinion by the fact that these asym 
metrical forms are usually intensely painful. It is 
possible, therefore, if not indeed probable, that the 
circulating toxin is not the direct factor in the 
development of the neuritis, but that it has led to 
the local appearance of an inflammatory interstitial 
neuritis, such as may result from chill and other 
so-called rheumatic processes. 

The actual nature of the circulating toxin in such 
apparently simple cases as alcoholic or diabetic 
multiple neuritis is really most obscure. In all prob¬ 
ability it is not the actual alcohol or derivative ethers 
circulating in the blood that sets up alcoholic neuritis, 
or this disease would surely be commoner than it is, 
but rather a secondary auto-toxmniia produced by 
the chronic long-sustained alcoholism upon the 
tissues, notably of the digestive tract and the bxer. 
Similarly, in diabetes it can scarcely be the direct 
action of hyperglycasmia on the nervous structures 
that sets up local or multiple neuritis, nor certainly 
is it due to acetone or diacetic acid, as both of these 
substances may be absent in cases of diabetic neuritis. 
Probably the neurotoxin in diabetes is of the auto- 
toxaemic deficiency type, as will be referred to later. 
Alcoholic neuritis has become much rarer in tnis 
country since the restrictions imposed by war conm- 
tions, and owing to prohibition it has become a rarity 

in America. , 

The polyneuritic psychosis described by Korsakow 
as common in chronic alcoholism with polyneuritis 
is certainly met with in other forms of polyneuri is, 
as Korsakow himself showed, and must therefore not 
be accepted as evidence proving alcoholism to he tue 
cause of an obscure polyneuritis. Some two> yean; ago 
I had the opportunity of watching throughout to its 
fatal ending a case of polyneuritis of unknown oripn, 
in which the delusions and characteristic disorienta¬ 
tion of time and space familiar m Korsakow s 
psychosis were very marked. , 

A man, aged 55, hall porter, earlv m Septcm e 
began to suffer from severe pains m thc 1 1 ?/ fc r A 1 ‘plater 

fortnight he had to give up.his ^uJeTcth h^vos admitted 
pains appeared m the right hip. Un tnc lot j cnse 

lo St Alarv’s Hospital under my care as a supp - , 

10 S itiem ’ There was some loss of power m both lcgs,and 


and cerebro-spmal fluid both negative. On the °0th the 
electrical reactions were normal, but on Nov. 5th definite 
reaction of degeneration had appeared in the left doisi- 
flexore, and peronoi m both legs. By the 12th bilateral 
foot-drop was well marked, and there was retention of 
urine, daily catheter being necessary. His mental condition 
had gradually become unreliable, and by this date delusions 
were very marked, patient muttering to himself, and reply¬ 
ing m the most extravagant manner to questions as to where 
he had been recently, such as to New York yesterday, ami 
to Jerusalem the day previously, though he would other¬ 
wise answer questions quite rationally. He had always 
consistently denied the imputation of alcoholism, and I win, 
able to convince myself by personal interviews with his 
vnfe and with his fellow employees at the Town Hall where 
he was porter that his statements on this point were true. 
Irregular pyrexia developed towards the end of October, 
and he steadily got weaker and more torpid, dying on 
Dec. I f tb. No post-mortem was 'permitted. 

In another case, a man of 45 had a severe attack of poly¬ 
neuritis, with intense pains in the feet and legs, with loss of 
the deep reflexes, and considerable delirium. Alcohol ns a 
cause could he excluded. He later recovered all his muscular 
power, and the knee-jerks returned, but there was per¬ 
manent considerable loss of memory and mental power, 
indicating the coexistence of an acute encephalitis with the 
polyneuritis. 

Septiccemia .—This condition is a not uncommon 
cause of multiple neuritis, differing little in type from 
alcoholic neuritis. The source of infection may be 
quite an insignificant wound ; in two cases I'saw 
well-marked multiple neuritis follow slight local 
suppuration due to a grazed skin wound of the. hand, 
and in another case due to a stab wound in the thigh. 
In one of them an early symptom was loss of accom¬ 
modation power, which is such a common early 
symptom in post-diphtheritic neuritis. Septicaemia 
is a not uncommon cause of multiple neuritis follow¬ 
ing childbirth or a miscarriage ; one of the most 
severe and painful cases I have ever seen, ending in 
death from heart failure, occurred in an otherwise 
healthy girl of 23, after a miscarriage at three months, 
in all probability an artificially induced abortion. 
The polyneuritis which has been described as follow¬ 
ing tetanus is almost certainly of septicremic origin, 
rather than due to tetanus toxin, though chloretone 
used in the treatment has been blamed in one case. 
The use of antistreptococcic serum I have seen 
followed by a severe external popliteal paralysis. A 
gunshot wound necessitated amputation of the foot, 
but on account of sepsis three doses of antistrepto¬ 
coccic serum were given on three successive days, 
and then after four days 1 interval another dose. 
General joint pains all over resulted, followed four 
days after the last injection, by pains in the right 
leg, dropped foot, and wasting of the leg, with total 
paralysis of the extensor longus digitorum and of the 
peronei. Was this a septicaunic neuritis, or was li¬ 
the effect of the serum ? , 

Septicsemic neuritis may affect a nerve trunk c!o - 
to the intervertebral foramina, as in a cnse of a gu 
shot wound of the left arm, followed four wee 
by pains in the opposite arm and right side of the 
neck, with paresis of the right serra;u c ® t>qnoous 
winged scapula, with hypo-ffisthesia outer 

strip from the ball of the thumb along the outm 
forearm and up to the shoulder, sugg 


of the sixth cervical nerve. 


Gener^teed pol^euritis affecting an h£s been 
with ataxy and loss of the. for temhotd 

recorded by Clayton m .a soWie t tj j.Jg, , fl 

seVm. XfeTgain * icS 

polyneuritis was the result of the s^uni injections 


polyneuritis was -- . v ; ru - 

or was due to the typhoid toxin. - . 
that the neuritis is 


tactile nnfesthvsia of Hie feet and 

power or of sensation in the arms or hands. „ 

ierksand Achilles jerks were absent, Hie plantar*, flexor. 


XCo glycosuria or albuminuria. 


IDSCIU* .- e 1 

Wasscrmann test of blood 


nob the result of the serum treat- 
time cue neuritis is not inc «=>uu» y - eases 

ment, but of the previous toxtemm, justea p 

of polyneuritis following diphtheria, j )e 

with serum or not, the neuritis should certain] i> 
laid to tlie credit of the diphtheritic toxin. b 

A rare form of polyneuritis has be uveitis, 

Feiling and others accompanying P . arot,l ‘ 3 n> 
or polyneuritis may follow parotitis n • . 

Acute Febrile Polyneuritis.-Tins ^nditma^ 
described by Osier, was frequently observe 
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Bradford, and others. . Tbe a ^laee/tMs marked svmmetrical polyneuritis, with foot-drop and 
neuritis to definite malaise and pyre: « P absent deep reflexes and sensory diminution on the 

type Abe gfSHL. Trill,. tinglmg and numbness o£ the 


svas a common symptom in this type oi poiyneimwe. 5800, but the'cell 'count mns 

I saw a medical officei, just ho e . notalflr inverted, the polymorphs being only 23 per 

in 1919 who.complained ofpams m the Jeft «de of ^tamy^^ ^ lvmp £ 0C ^ €S per cent. Slight 

and “ataolt ta^eSlv Ll.ing ‘appeared hi both enlargement of the glands in the neck appeared, and 
fomams* three* 1 da vs la t er insomnia, and the aims one of these was removed for pathological examma- 
weak and the hands sliakv. After thine tion. but was reported to be normal. Troublesome 
wSfadal diplegia developed, with a feeling of hemorrhage from the wound continued at intervals, 
intense depression and malaise, with furred tongue, again suggestive of leukemia, and he died six weeks 
thmmh nmpvrexia was detected at any time. There after admission into St. Mary s Hospital, three 
w^ a mod* deal of pain with hyperesthesia and months after the first appearance of weakness of 
teDderness° of the backs of the forearms, but no the legs. Microscopical examination of the liver, 
actual muscular naralvsis. The knee-jerks were kidneys, and peripheral nerves showed these tissues 


actual muscular paralysis. Tlie knee-jerks were 
present throughout and the legs were unaffected. 


to beinfiltrated with lymphocytes, yet it is difficult 


•There was never anv sensorv loss, and recovery was to conceive that the symmetrical polyneuritis could 
■complete after three months! he due to pressure of the lymphocytic exudation upon 

Swhitis .—-This disease as a cause of polvneuritis the nerve fibres; it must rather have been of toxic 
is Anally included in the cachectic group, but occa- origin due to some u^nown form of auto-toxamna 
sionaflv it undoubtedlv acts as an acute infective connected with the leulmnuc process, 
toxemia Malignant Disease.—This is also included amongst 

A man, aged 30, acquired syphilis in January, 1910. the cachectic group of polyneuritis, though it seems 
Three months later he developed some ataxy and numbness to be rare. 

•of the feet, hut recovered. In October the numbness and A Year ago I saw a civil engineer, aged 69, who had been 
-ataxy returned with rapid onset of weakness of legs and operated on seven years previously for malignant growth 
arms’, hut again almost completely recovered under injec- of the ascending colon, a short circuit having been done, 
lions of salicylate of mercury. In January, 1911, 12 months He recovered well, and for years lived an ordinary life,. 
after the original infection, weakness and wasting of travelling a great deal. In October, 1921, he thought he 
the hands and feet began, which steadily progressed to caught a chill, followed by pains in the left shoulder, arm, 
complete paralysis of all muscles below the knees, with and forearm, “ like a rat gnawing it.” The pains spread 
bilateral finger-drop and wasting of the forearm muscles, across the back of the neck and then affected the right 
All the deep reflexes were lost, but there was no trace of forearm, being so severe as to necessitate morphia. When 
-anaesthesia. By November, 1912, he was recovering fair X saw him in December there was complete paralysis of 
power in the gastrocnemii, and he could walk fairly with a both triceps, and of the extensors of the fingers and ulnar 
stick. The hands were now normal, and the knee-jerks extensors of both wrists, though the radial extensors of the 
iad returned, but there was no trace of power in any of the wrists and the supinator longus of each side were norma], 
interior tibial muscles, nor any reaction in. them to either but both serratus magnus muscles were very weak, 
form of electrical current. Probably the correct inter- There was a large mass in the right hypochondrium, which 
pretatiou of this case would he a polyneuritis associated was shown at operation to be growth in the ascending colon, 
with considerable anterior horn cell damage in the fifth with most extensive involvement of the liver. The legs 
iumbar region. were onite normal, and the knee-ierks brisk: no elvrncmpin 


.lumbar region. were quite normal, and the knee-jerks brisk ; no glycosuria. 

Tubercle as a cause of polyneuritis lias been mucli The distribution of tbe polyneuritis in this case 
verdict being that such poly- was most unusual, the legs being quite unaffected, 
-nf the kbiSwbiT f^ C °-' lollc ’ tb ° u S b tbe , added stress with bilateral finger-drop and total paralysis of both 
■with Uu. f-hiwnio cacbexla -when combined triceps muscles. The intensity and long duration of 

i -,., , Tt .,, „ c , alcoholism, much increases the the pain were also a striking feature of the case. 

sepsis ’plus P rheumatism and manv^oth^ Possibl y chill contributed to the onset of the neuritis’ 

acting causes mav combine to SL d ° U -^. lr but the long duration of three months with increasing 
™suXyZv ^°g P c^ e symptom ^ere more, suggestive of a continuafif 

very rare cause of neuritis. I have seen one cLe of “tmg toxm or cachexia and is better explained by 
generalised polyneuritis in a man dying from Slfarv 16 estensive carcmoma from w]uch he wa s suffering, 
tuberculosis, with no history of alcoholism or other ATJTO-TOXSanA. 

ascertainable cause of neuritis. Perhaps the most interesting group of causes of 

J uberculons Aeuritis of the Feet. —In two cases of Polyneuritis is that I have labelled “ auto-toxemic ” 
■severe and fatal tuberculous infection I have seen Constantly we are meeting with cases in which tlie 
■symmetrical pains and wasting of the intrinsic cl osest investigation can elucidate no cause for the 
™ of ,. the feet ,’ vnth glossy skin. The first Polyneuritis. One is tempted therefore to look upon 

If goufc ,’ ln splte of extensive bbem as auto-toxemic, though the Scotch verdict of 
fhlVii l? t ^!T ulo S s ’ b J oo less ari.observer than not proven ” would be more correct, 
v William a ^bent in. 1895, and reraem- An unmarried woman, aged 47, a school teichor patIt- 

of fbo folf S CaSe ' 5vben 1 saT tbe identical condition j asfc November began to suffer from burning pains in the 
m fc en Tears later in a woman with obscure !e r gs ’ the J ? et be ? omin B numb two months Jaten with Joss 
lemd disease and pyrexia, I confidently diagnosed Power of walking. There was some swelling of the han<S 

SSteSK «- « «3Sp8 ( , as»-18 A5SK ® 

secondary inflammatory neuritis in the lLZ 1 Cm Tore aH2t ° f the rigbt 

plexus xu its close proxinxitv. Factual right toes. Thoaeh the riehf- ^° es » ^ut uiove the 

. Amongst the cachectic on\w~, —I _ ... the left, yet there was J°°A _ was “ach stronger than 
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the legs increased considerably, and she complained of a 
curious subjective sensation “ as though she had several 
pairs of legs in bed.” This continued for several weeks. 
Now, after II months, there is some improvement in the 
muscular power of the legs, but she is still only just able to 
walk. There was a perforation of the nasal septum, sugges¬ 
tive in appearance of old syphilis, probably congenital, but 
the blood Wassermann was negative. 

It , was difficult to assign the cause o£ this poly¬ 
neuritis, though I incline to look on it as rheumatic 
polyneuritis, in view of the presence of multiple joint 
swellings, with pain, and the asymmetry and painful¬ 
ness of the polyneuritis. 

Beri-beri was at one time considered to he an 
infective polyneuritis due to a bacterial poison, hut 
the more recent view ascribes it to a deficiency of 
vitamins in the diet, due to the eating of polished 
rice ; the husk of the grain, which is thus lost, to the 
diet, containing all the vitamins. Such a deficiency 
cause must, of course, act indirectly only, by setting 
up changes in the metabolic processes of the tissues, 
and thus probably the production of some insuffi¬ 
ciently broken-down excretory product which in the 
course of circulation poisons the peripheral nerves, 
causing symmetrical parenchymatous degeneration. 
The process may be compared to that in diabetes , in 
which the lack of the normal internal secretion of 
the cells in the islands of Langerhans in the pancreas 
so alters normal metabolism that an excess of dextrose 
is produced in the breaking down of the muscular 
(issue. Yet it is probably neither the dextrose in 
the blood nor the acetone or diacetic acid by-products 
which are the actual toxic agent in producing the 
neuritis. In diabetic neuritis there may be symmet¬ 
rical numbness and anaesthesia of the extremities, 
with loss of deep reflexes and with little or no muscular 
paresis, but well-marked ataxy, so-called diabetic 
pseudo-tabes. In another form the pains may be 
extremely severe, and the muscular paralysis well 
marked, often in the distribution of one sciatic, 
external popliteal, or anterior crural nerve. Why a 
circulating toxin should thus set up an asymmetrical 
neuritis is hard to understand ; it is usual to explain 
this by inferring a locally acting cause in addition, 
such as overuse or strain of the limb, or undue pres¬ 
sure on the nerve. In the asymmetrical neuritis of 
rheumatism or of paratyphoid, the asymmetry may 
be due to local involvement of the nerve sheaths by 
direct organismal infection, somewhat after the same 
manner as leprous neuritis, but in diabetes no 
organisms are known to be at work. 

Puerperal Neuritis .—Polyneuritis developing shortly 
after childbirth, or even during the puerperium, is 
sometimes considered to be a septicremic neuritis, 
due lo sepsis acquired during parturition, or to 
retained septic products in the uterus from a previous 
pregnancy. I do not myself think that this explana¬ 
tion will cover all the cases of polyneuritis associated 
with pregnancy, but rather that some are true cases 
of auto-toxaemia, in which a toxin which produces 
the polyneuritis is elaborated in the tissues as an 
abnormal by-product of the pregnancy metabolism. 

A year ago I had under my care for some months a 
married woman aged 30, who, ten weeks after childbirth. 
eAtniilni’timl of u’a<) bmM Top's and of numbness and 


Pressure Neuritis .—This form, as a cause of 
paralysis following childbirth, must be carcfulh- 

; fn ? m . toX i? Polyneuritis, the nerve that 

usuallj suffers being the sciatic, and especially it. 
external popliteal portion, from pressure of" the 
foetal head upon the nerve near its exit from the 
pelvis at the sciatic notch. Indeed, so vamie are 
some medund men in dealing with “nerve” ca.es 
that 1 saw one such case of left sciatic palsv followin'' 
immediately after childbirth, and complicated bv 
musculo-spiral palsy of the right arm from pressure 
on the edge of the bed during the anaesthetic, forceps 
having been used, which had been diagnosed ns a 
case of “ crossed paralysis,” whatever that was 
supposed to mean. 

Cranial Nerve Paralyses .—These are common as a 
sequel of ordinary pharyngeal diphtheria, the third, 
fourth, and sixth nerves being commonly affected, 
and occasionally the seventh, fifth, tenth, and twelfth. 
The loss of accommodation that is such an early sign 
in post-diphtheritic palsy, due to paresis of the 
ciliary muscle, I have also seen in septicfcmic neuritis 
and in one other case of toxic polyneuritis. Walshe 
has pointed out that the frequency of incidence of 
cranial nerve paralyses after diphtheria is dependent- 
on the close contiguity of the source of the toxin in 
the pharynx, as in cases of polyneuritis following 
accidental diphtheritic infection of an open wound of 
trunk or limbs cranial nerve paralyses are uncommon. 

A definite syndrome has been claimed for poly¬ 
neuritis cranialis, many observations being recorded 
of. neuritis limited to several cranial nerves. Oppen- 
heim thinks these cases are usually due to a basal 
process involving the cranial nerves. Thus, in 
February, 1920, Kinnier Wilson showed at the 
Clinical Section a man who, after three weeks’ right¬ 
sided otitis media, developed right nerve deafness, 
riglit facial palsy, paralysis of the right half of the 
soft palate and vocal cord, glosso-pharyngeal anes¬ 
thesia and hemiatrophy of the right half of the 
tongue, with bilateral loss of taste. 

In a few cases of polyneuritis optic neuritis has been 
met with, as in the puerperal form, and I have seen 
it in a man who developed sloivly foot-drop with 
anaesthesia of the feet and hands, with pains, and 
wasting of the anterior tibia! muscles, and loss of the 
deep reflexes, a sequel of syphilis 20 years before, (fie 
blood Wassermann being positive. No other sign of 
tabes was present. _ . 

Stow Chronic Polyneuritis .—This term may be 
applied to cases in which the symptoms gradually 
increase during many months. Pain is usually eitnei 
absent throughout, or only trifling at the commence¬ 
ment. but the muscular paralysis becomes extreme, 
and there may be extensive atrophy. 

In one case I saw, a man aged 31, (lie symptoms grailiiallj 
increased during 12 months, commencing with pain in me 


calves and a tired feeling after the appearance 


of some large 


purpuric blotches on- the legs. Ttie iegs gr.-uhin 11} ** j 
paralysed to the stage of total (laced palsy,, f e 
forearms not becoming involved U) ^ j,f m 17 

the commencement of symptom. - complete palsy 

months after the. onset, there was i p ‘ .jj contracture of 
of the feet, and legs, ,, 1V, lIs . 1 " n a C op'reflexes were lost, and 

nnicstliesia of the periphery of a 
.___ Ttm-mnl. and cntiM 

Wn^ernmnn 

test negative in both t>loo*l n V^ u 1 ^,-wIcer"tl 11 rinK 1 -months 
A gi-1. aged 15, V ecm "^mnv 3 niwlvsed; she could not 
until all four lmdis wire totall. P . ... nm j lip, were 
raise the head from the pillcn ’ • j ( j masticatory 

partially paralysed, there was ,'L “mn teat wasted. N" 

muscles, and the tongue - • lime except slight 

sensory symptoms were present rn „„' n piireMieiit. All tie' 
paricstliesiai of the fingers at tl , mll ,culnr trusting 

deep reflexes were lost hut pnlj *te&t n nt 

occurred, and no contractuns. * electrical treatment 
observable in spite of daily mass. R* j slowlv began *” 

The slow development of the“ "pedm 

cases strongly suggests a ronlmuou.^ "if ( „ 
rather Hum an acute poisoning, and onr 


complained of weakness of the legs and of numbness and 
pins and needles spreading in the feet, and hands, followed 
by numbness of the abdomen and chest up to the neck. All 
the deep reflexes were lost, and she was. unable to Jut the 
legs off flip bed. while the extensors of the lingers also 
became weak, but the extensors of the thumb and ol the 
wrist were unaffected. Bilateral facial palsy next appeared, 
and diplqpia. followed by diaphragmatic palsy for several 
,1a vs. There was deep tenderness of the calves ana Jore- 
an’ns. and well-marked anaesthesia of the feet and ankles, 
but she never suffered from any spontaneous pains. Xhne 
was never anv pyrexia or recognisable sepsis after the cliim 
birth. She recovered completely after four months. 

Te„ roars ago Batten showed at a clinical meeting 
of this sbeietv a woman with recurrent paralysis amt 
wasting of the bands and legs, with absence of the 
deep reflexes, the paralysis recurring after two con¬ 
finements. Sucli recurrent, paralysis will be referred 
to presently as having been observed in othei cum.* 
of apparently autotoxic polyneuritis. 


the feet- and hands. AH 
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■the supposition that- an auto-toxaemia is at work. In 
the girl's case at least the continual absorption of 
external toxins could he excluded as her first sym¬ 
ptoms occurred when at school in South Africa, "and 
continued for three months at home some distauce 
away, and she continued to get weaker for another 
nine months after being sent to England. In sharp 
contrast to this slow development may he compared 
the case of a hoy aged 51. who rapidly developed 
paralysis of all four limbs within six "days, being 
unable to stand on the third day. Some flexor 
contracture developed, and some muscular tender¬ 
ness. but no other sensory loss. All the deep reflexes 
were lost early. Complete recovery occurred in nine 
months. Xo history of sore throat or anv other 
known cause of polyneuritis could be elicited, the 
only suspicious point being that he had had a bad 
cold six weeks before. The acuteness of the onset of 
the polyneuritis is suggestive of an external infection 
being responsible, though it mav be too late 
when polyneuritis first shows itself six weeks after¬ 
wards to detect the original infection. Acuteness of 
onset of the polyneuritis is not. however, sufficient 
reason to exclude an auto-toxamiic cause, as will be 
seen presently when dealing with acute liremato- 
porphyrmuria. 

Relapsing and Recurrent Polyneuritis .—The com¬ 
monest cause of recurrent polyneuritis is chronic 
alcoholism, but recurrence is also met with rarelv in 
CaSe 'I J W ^v re tbe cause 15 obscure.' F. G. Thomson 1 
records the case of a youth of 10 whose weakness 
commenced m the hands and feet five davTtfw 
being thrown out of a sculling boat and" 
another ten days there was complete paralvsis 
four limbs and of both sides of the fac^h con 
siderable weakness of the trunk muscles. The en“n 
symptoms were confined to slight numbness of X 
fingers and the soles of the feet. All the deen reflex’ 
were lost, and considerable wasting developed law 
th f e , muscles about the shoulders. foreaSSs and 
kg’ t ,e extensors being chiefly affected. Ilecoverv 

attach lto/SS 

in his metabolic processes to the d Predisposition 
a neurotoxin. or possiblv an exceSive^m-fi?^ 6 ^' of 
his peripheral nerves to the action Af o. ' ensitiveness of 

H. -M. Thomas ta 1898 nGn T tox ' m - 

aged 2S, who had five P atta^t« of { ? Se of ? “an. 
succeeding Tears, and a somewhat^ .Polyneuritis in 
published in 1921 bv.Xattra^of £1 ? ular ca ®e w as 
double foot-drop, toss* of deep refW? f J S 'm th 
signs of generalised nndtiple neuritis e,°\ her 

two similar attacks of paralvsis Iastiiw had bad 
months, one at the a~e of 4 and th“ * for Pev cra] 
peculiaritv in his care 1 enill ® ot ’ ler at If- A 
ucss of the nerve tn^fa Lcb and trad ere 

nnd external popliteal tbe nledla n, ulnar, 
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Junbs and bodv liv^TV-* complain of pain^ nil •. 

K *a^S 
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months later she could just hold out her arms, but- there 
was still complete paralysis of the extensors of the fingers 
on both sides, with reaction of degeneration, though the 
extensors of the wrist and the supinator longus were good. 
Ultimately she recovered completelv, the hamiatoporpliv- 
rmuria having disappeared before she left hospital. 

It was not until February. 1921, that- I met- with 
another case of this disease. 

A man. aged 45. well nourished aud living in ideal 
conditions in the country, when apparentlr in perfect- 
health. except that he had alwavs been obstinatelv con¬ 
stipated. was seized with paius in" the back, thought" to be 
rheumatism. Xext day his urine was dark-red coloured, 
the pulse was 00. aud he now complained of severe pains 
around the loins and the front of the abdomen, at lust 
thought by his doctor to be renal colic, and then an acute 
abdomen, for which he was sent into a nursing home and a 
surgeon fetched from London. The latter, however 
refused to operate, making a diagnosis of acute pancreatitis! 
All the next week his pains were severe, and he was said bi¬ 
n's doctor to be jaundiced, with bile in the urine. On the 
tourth day there was retention of urine, requiring the use 
of a catheter. After 11 days he became excitable and 
nervous, for which I was asked to see him. The pulse was 
then 100, the strength of the limbs and trunk good, and he 
could stand and walk. The knee-jerks were then normal, 
as were all the other reflexes. Ue complained of some 
paresthesia? of the trunk, aud, taken with his excitable 
nervous condition and sleeplessness, 1 thought he was 
developing acute mama. There was no historv of venereal 
disease, and I found the cerebro-spiual fluid normal. Two 
davs later I saw him again, he coidd still stand, but the knee- 
jerks were uow absent, though there was no weakness or 
anesthesia. He again had retention of urine, and 1 wit¬ 
nessed the doctor pass the catheter, and was astonished to 
see that the so-called bile-stained mine was poH-wine 
coloured, an extreme example of hematoporphvrtourto 
^"iuch was confirnifMl soon nffo* w _' 


which was confirmed socm after by 

3 *• of the ^ 


Xiireo « 

. j iT‘ ' -utfiiuness ” 01 tliF f 

and abdomen when touched, and I found large areas in this 
region now analgesic. Paresis of the deltoids was r v 
uefi marked, as well as weakness of the flexors of the Id 
but no other weakness of the limbs. His rectal tcmoLfc 
was now for the first- time slightly rais^f and two da^ 
later his temperature was 10(U F. and the pulse 13° “ll 
was now much weaker, unable to turn in bed and unable 
to cough owing to weakness of the ahdondnnl L schi 
rile constipation became extreme, the dianbraem hZto**" 
paralysed, and he died after an fltaeSofS’ 
duration. Ao autopsy was permitted. ,mx Peeks 

Needless to say. in both these cases sulplional and 
other drugs as a possible source of noisnntorT-J? ~ 
excluded. In both cases acute abdominal pains 
amongst the earliest symptoms, followed immediatelv 
bylneniatoporphyi'miim. rapid onset of pains ,?{ ?-!,■ 
ivith parresthesire and paralvsis. especially? th 1 eP ’ 
loss of knee-jerks, retention of> be *«“*» 

and insomnia. 




V™ knee-jerks. retention of urine and 
Wither of my two cases was vomiting renmS 
awmatoporphgnn itna .—This occurs with 
ptoms of acute illness quite unconnected -itlf^' 
taking of any drug. such as sulnhrmni , • fbo 
veronal or its derivatives. Acute limn it h ' !0 \ ml 
nnuria is ushered in bv severe pains * i P 2 rphy ' 
and loins, constipation, and sometime 6 abdoiUe « 
Dark brown to port-wine-coloured uHne'V- V n ° m ' tln , g - 

sjruptom. aud the pains continue !!’,? 15 an ea rly 
all over the trunk and limbs TT^ d T f\ ay ’ s P 1- ead 
mised to 100 or 120, but usuallr tl, , - PU Se ' rnte is 

Retention of urine and even incontto^ D ° Pyrexia - 
and occasionally mental svmptonw m *? ay occ >»', 
able, such as general nervmL?J2f ay b e notice- 

even delirium, and epileptic fits excitability or 
article in 191 to quotes onl’ fo^ c f“f ber ’ s excellent 
the literature, in which" es to be foimd in 

developed, followed bv death Paralysis rapidh- 
Ihe paralysis, the earliest ifk after the onset nf 
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ship’s cook at Kiel, aged 35, who was seized with 
abdominal pains and hamiatoporphyrinuria, followed 
br typical multiple neuritis affecting the arms only, 
paresis of the deltoids, biceps, supinator longu's, 
infraspinatus, and extensors in the forearms. The 
pulse was only 48, no pyrexia, and the man recovered. 

Bachlecliner in 1914 (Diss. Erlangen) described a 
case of luematoporphyrinuria followed br sym¬ 
metrical wrist-drop and foot-drop, with reaction of 
degeneration, in which the paresis developed with 
two attacks of the acute symptoms, and Gunther in 
1920 8 states that repeated attacks of the syndrome 
of acute hrematoporphyrinuria may occur within a 
year, though in none of his cases' did polyneuritis 
develop. Langdon Brown and Williams 9 had pre¬ 
viously, in 1909. described a case with three recurrent 
attacks, in which epileptic fits occurred, but no 
paralysis. L. F. Barker and Estes in 1912, 10 in an 
article on Family HajmatoporphjTinuria, describe 
the case of a girl of 18 with haimatoporphvrinuria and 
polyneuritis, ending fatally after 10 months, passing 
dark urine for the whole of that- time, and suffering 
from pain in the lower abdomen, recurring nausea 
and vomiting, vertigo, and epileptic fits. Laparotomy 
disclosed a dilated pylorus and duodenum. Two 
months later, after complaining of severe pains all 
over, bilateral wrist- and foot-drop developed, with 
extensive atrophy, including the intrinsic hand 
muscles. The deep reflexes became lost, after being 
exaggerated, and she died four months later. At the 
autopsy was found great distension of the stomach 
and duodenum. Unfortunately these authors give 
no detailed account of the autopsy, such as of the 
nervous system, promising a full account in a later 
paper, which seems never to have been published. 

A very interesting point in this last case was that 
the family history disclosed the fact that four other 
members of the family seemed to have suffered 
similarly with hmmatoporphyrimu-ia and nausea and 
abdominal pains, oue of her 'sisters having died after 
being ill for nine months with similar symptoms. 

The strong family tendency to these symptoms with 
haunatoporpliyrinuria in these cases is practically 
conclusive evidence of an auto-toxamiia being the 
origin of the syndrome. In all probability an intes¬ 
tinal toxin is to blame, and Barker and Estes regard 
the gastro-duodenal dilatation as primary, the toxaemia 
producing the haeniatoporpliyrinuria and polyneuritis 
being secondary. In my second and fatal case the 
obstinate constipation was a striking and troublesome 
symptom, from which he had always suffered, and 
it is suggestive that an enterotoxin was here respon¬ 
sible for the acute illness, though what was the actual 
exciting factor in precipitating the attack is a mystery. 

Gunther applied the term acute toxic hmmato- 
porphyrinuria to those cases in which the swap toms 
follow chronic poisoning by sulphonal, trional. 
tetranal, veronal or its derivatives. Other substances 
such as lead, saffron, and glycerine are also said to 
2>roduce toxic hrematoporphyrinuria. 

In 1890, while house physician at the National 
Hospital, I saw luematoporphyrhmria followed by | more or 
increasing weakness, flaccid paralysis, and death in a 
woman who had been taking 20 grains of sulphonal 
daily for three months. Recently I have had_a case 
of slight. hamiatoporphyrinuria in a man of 05, with 
increasing pains in the legs, who lias been taking from 
5 to 7 grains of medinal nightly for five months. 

Jinny cases of this acute sequel of chronic sulphonal 
poisoning have been published since the early 
nineties, and in about one-fourth of the cases acute 
pnralvsis has been noted. Tiie syndrome closet} 
resembles that of acute Iinrmatoporphyrmurin not 
due to drugs, as already described. Tiius. severe 
abdominal pains, vomiting, and constipation are oitcn 
prominent symptoms, recovery rarely happening 
when all these three symptoms are present. -*■ 
typical case was described by Anson 11 w hich he saw 


• Ibid.. 1920. cxxxlv.. pp. 237-297. 

• The Lancet. 1909 . i.. 110 ». 
la Jour. Aiikt. Med. Assoc.. 191 -, llx.. 1 1 - • 
11 Brit. Med. Jour., 1929 , i., 031 . 


™ i 9 5' of f a TT an ; 35 ’ "' ho after fakin" 
3° grams of sulphonal daily for three and a Imlf 

years developed acute abdominal svmptoms, consti¬ 
pation, hfematoporphyrimuia. intense pains in the 
legs, loss of knee-jerks, followed ten davs later bv 
marked weakness of the legs, increasing to total 
paralysis, the arms being soon similarly affected 
Ihere was no anaesthesia, but incontinence of both 
sphincters until death. 

In Keith Campbeli’s case in 1S9S the paralysis 
first appeared in the arms, before the legs were 
affected, and convulsions and nystagmus were noted, 
death occurring 13 days after vomiting commenced! 
In most of the toxic, or sulphonal cases with paralysis, 
this occurred first- in the legs, while in the acute 
neuritis accompanying acute luematoporplm-imiria 
not due to drugs, including my own two cases, the 
neuritis has appeared usually first in the arms. Such 
development of the weakness, especially when fol¬ 
lowed by atrophy, excludes Landry’s paralysis, while 
the symmetry of the paralysis and the absent deep- 
reflexes indicate polyneuritis, not poliomyelitis. It 
is remarkable how often, including my own two- 
cases, involvement of the sphincters has been met 
with in hamiatoporphyrinnric polyneuritis. 

Differential Diagnosis. 

The differential diagnosis of polyneuritis is some¬ 
times extremely difficult from acute poliomyelitis and 
from Landry’s paralysis. The separation from polio¬ 
myelitis 'in some cases is all the more difficult because 
of tlie combination of the two conditions that occa¬ 
sionally occurs. Paraestliesim and peripheral anaes¬ 
thesia will probably indicate the presence of poly¬ 
neuritis in a doubtful case, while an extensor plantar- 
reflex will be evidence of cord involvement. Asym¬ 
metry of the paralysis certainly does not exclude 
polyneuritis, and wasting of the intrinsic musculature- 
of the hands is also common in polyneuritis, and 
retention of the knee-jerks is by no means rare. 
Sphincter paralysis is rare in both poliomyelitis and 
polyneuritis, but- is occasionally met with in both 
these diseases. The differences in extent of involve¬ 
ment of the sensory nerves on the one hand and the 
motor nerve fibres on the other in polyneuritis is 
remarkable, though not constant for the same toxic 
cause. Lead is almost piu-ely a motor nerve poison, 
but diabetes may cause extremely painful local, 
neuritis, or generalised sensory symptoms ana ataxy 
without any pain. No sensory symptoms what&ci 
occurred in mv case of carbon bisulphide polyneuritis- 
Rheumatic forms of neuritis are usually very pain¬ 
ful, so are the alcoholic, so, too, tuberculous neurin* 
of the feet, and the neuritis of malignant chsca« ; 
II;ematoporpllvrinuric neuritis is also gene * . 
painful, though other forms of auto-tox/emic pol 
neuritis may show little or no ^ 

and may thus be mistaken for poliomyelitis 

Landry’s disease. t nub- 

Numerous post-mortem acco mts • found 

fished of polyneunUs. « anterior horn 

more or less profound degei tlmt in a severe 

cells, and indeed it is not s P mblc muscular 

S,V' «... changes 

be found in „ th ® a y 9 C o IO veare ago published in Brain 
Stanley Bain ®f,r ;- t! 0 f Toxic Degeneration of 
such cases undei the cue' distinguish them, 

the Lower Neurones, and sc «*!* - „ f lht . 

from polyneuritis b> (D ' comparative slightness 
intrinsic linnd muscles, (-) the comp n ,„, 0 

of the se nsory changes. (3 > ^ 

contractures, ana W int . y y - , compnra- 

condition. All these ^ 

lively common m cases nnlvneuritis. A not 
undoubtedly lie classed *• I js i regards poly- 
irrational view perhaps is > c ,itiallv' the same 
neuritis and poliomyelitis . ■ c ■ same 
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It has long been recognised that certain occupa¬ 
tions predispose to pulmonary tuberculosis, and that 
in these “ dangerous ” occupations the death-rate 
from this disease is far higher than in the general 
population. This is particularly so among those who 
work habitually in atmospheres which are laden with 
silica dust. Clinically there is overwhelming evidence 
that silica induces a fibrosis of the lungs which then 
become susceptible to tuberculosis, and experiment¬ 
ally there is sound evidence supporting the clinical 
conclusions. 

The two problems arising out of the recorded know¬ 
ledge which have occupied our attention during the 
last two years are: 1. Why is silica, conspicuous 
and possibly alone among common dusts, capable of 
inducing extensive fibrosis ? 2. How does the silicotic 
fibrosis aid the establishment of tuberculosis ? 


1. There have been many attempts made to answer 
the first question. For the most part, however, the 
answers have not been based upon experimental 
study. The view most often expressed is that silica 
owes its injurious quality to its physical properties, 
but for reasons we have set out in detail elsewhere * 
we are in favour of the more modem view that silica 
causes fibrosis by acting chemically on the tissues 
and not in virtue of its physical properties. 

2. The second problem is even more difficult and 
much less work has been done on it. The disorgani¬ 
sation of the lymphatic system in silicosis has been 
recognised by most authors as a potent factor in the 
increased susceptibility to tuberculosis. It has also 
been suggested that silica dust and the tubercle 
bacillus when concentrated in small foci act- 
together as irritants and set in motion a series of 
reactions on the part of the lung which neither 
alone is capable of initiating. 


Experimental Work. 

Our own work on this question is the outcome 
investigations into the factors influencing infectii 
and immunity which have occupied our attention f 
some tune. Among other substances we Cu' 
silica as a means of breaking down the normal e re 'V 
ance of tissues to invasion by micro-organisms a, 
wlnie working with B. luberculotiJl^^J" 
remits which seem to have a direct bearing upon™ 1 
pathology of miners phthisis, and suggested forth 

inquiries along these lines. The princifal elenW 
the problem of miners’ phthisis is that men who \ 
resistant to tuberculosis become susceptible with f 
development of silicotic fibrosis. It if important 

bdit^ 1 ta f ld ttl< i mechanism of tins increased suscep' 
bihty not merely as a part of the problem of ka , ■ 
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The indirect evidence has been sought in a careful 
study of the lesions produced when insoluble silica, 
silica powder which has molecules of water attached, 
and soluble colloidal silica are injected subcutaneously. 
The method of “ dusting ” animals’ lungs by inhala¬ 
tion was not chosen because of the difficulty of forcing 
a sufficient dose into the lungs in a short time and 
the consequent inability to create an early local 
lesion. In subcutaneous injections the dust suspen¬ 
sion or the solution can be placed in a small area and 
tbe changes in the tissues can he studied from hour 
to hour until healing has taken place. 

Lesions FoUotcmg Injection of Silica. 

It may be said at once that there is no essential 
difference between the reaction produced by soluble 
silica and that which follows the injection of the 
insoluble forms. The only obvious difference is that 
the reaction is more rapid and more transient with 

Fig. 1. 



Lesion produced m the subcutaneous tissue of the mouse 
six dors after the injection of silica. Note the central 
coagulum bounded by a zone of degenerated leucocvtes 
Outside this there is a secondary zone of necrosis 
iinnted by granulation tissue. 

colloidal silica, and our findings support verv stronglv 
the view that SiO. becomes soluble bv hvdration in 
tbe tissues. But, inasmuch as with insoluble silica 
the reaction is somewhat delayed, the lesions pro¬ 
duced by this substance lend themselves rather more 
readily to analysis than those produced bv colloidal 
sffica ; The lesion is primarily a destructive one. 
Withm a few hours of the injection of silica the site 
of inoculation can be recognised as an area of coant- 
lative necrosis at the periphery of which there is “an 
active emigration of leucocytes from the dilated 
capillaries of the areolar tissue. The condition pro¬ 
gresses for some days resulting m a lesion which is 
practically specific. (Fig 1.) It consists of a central 
acellular area of coagulation necrosis surrounded bv 
a zone of leucocytes, many of which are in varying 
stages of degeneration. Outside this is a seconder! 
area of necrosis which is limited by granulation tissue 
In course of time the necrotic tissue is gradually 
absorbed and replaced by macrophages, and the final 
picture is that of an organising inflammatory fibrosis. 

Lesions Following Injection of Silica and Tubercle 
Bacilli , 

It now remains to investigate what, effect this 
SffiTKJS? tTstutvthfe 

to employ animals which' are normalh resfetanftS 
tubercle, and for the purpose we have chosen mice” 
The tubercle bacillus possesses only a verv sfight derate 
of pathogenicity for the mouse, and this applies 
equally to human and bovine strains. It can survive 
R 2 
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and proliferate in the tissues, but it causes very 
little reaction. When present in small numbers the 
local reserves of the tissue appear sufficient to cope 
with it, though when injected in massive doses it 
calls forth a pronounced exudation of polynuclear 
leucocytes. It is readily phagocytosed by the fixed 
connective tissue cells or polyblasts, as well as by 
wandering leucocytes, but it can exist for a long 
period in the bodies of such cells without any apparent 
change ; in fact, it seems likely that it can actually 
proliferate within phagocytes. It seems to cause 
no cell necrosis or tissue destruction, and though it 
may be transported, chiefly by the agency of phago¬ 
cytes, to lymphatic glands and the viscera, in these 
secondary foci it gives rise only to a very moderate 
degree of tissue reaction quite unlike that seen 1 in 
susceptible animals. (Pig. 2.) 

We have observed repeatedly that an injection of 
tubercle bacilli accompanied by silica into the sub¬ 
cutaneous tissue gives rise to a much greater local 
reaction than an injection of tubercle bacilli alone, 
and, further, that general dissemination is earlier 
and more active. The silica effect, however, is 
transient, so that we have, in these experiments, 
inoculated fresh doses of silica weekly into the local 
lesion, though the dose of tubercle bacilli has not 
been repeated. In this way we have produced large 
abscesses containing enormous numbers of tubercle 
bacilli, far more than were originally injected, but 
the common silica lesion produced in this way so 
complicates the microscopic picture that it is impos¬ 
sible to arrive at a clear conception of what takes 


distant parts by the action of phagocytes, the result- 
mg lesion develops very slowly. With smaller doses 
ot bacilli this tolerance is even more obvious. The 
isolated bacilli are ingested by leucocytes and 
also by polyblasts, and in the latter elements thev 
hve practically m symbiosis, proliferating freely 
within the cell, which shows no obvious damage 
trom then.' presence. AVhen silica is introduced 
along with the bacilli into the subcutaneous tissues 
of tile mouse there is a very different result. The 
tesues undergo a considerable degree of necrosis, 
ana though an intense leucocytosis is an important 
part of the accompanying reaction, the centre of the 
lesion remains acellular for several days and consists 
of a structureless coagulum. After a preliminary lag 


Fig. 3. 



Centre o£ the lesion produced in the subcutaneous tissue 
of the mouse six days after the inoculation of silica, 
together with a fine emulsion of tubercle bacilli. The 
bacilli are active]}’ proliferating in tbo central coagu- 
lum. 


Fig. 2. 



Lesion produced in the subcutaneous tissue of the mouse 
seven days after the inoculation of a fine emulsion of 
tubercle bacilli. There is only a moderate reaction of 
the fixed and adventitial cells, with little or no 
emigration of wandering leucocytes. 


place. We have therefore resorted to the early 
stages” method of analysis. The changes are 
brought out well in an experiment in which silicic 
acid was inoculated together with a very fine suspen¬ 
sion of tubercle bacilli in normal saline. 

Without entering into details it may be said that 
from day to day an actual local proliferation of 
tubercle bacilli can be recognised occurring in the 
central coagulum, whicli is characteristic of the silica 
lesion. (Fig. 3.) Whether the coagulum acts merely as 
a culture medium in which the bacilli are protected 
from the body cells and fluids, or whether the silica 
actually stimulates the proliferation of the bacilli, is 
still uncertain. But there can be no doubt that 
there is a very active proliferation of the injected 
bacilli, so that when the final stage of healing is 
reached almost all the macrophages which enter the 
lesion at this time contain ingested bacilli. ibese 
phagoevtes wander into the granulation tissue at the 
periphery of focus in large numbers and convey 
infection to a distance. 


Conclusion. 

The conclusion we draw from these experiments 
is briefly as follows. The mouse possesses a high 
decree of natural immunity to tubercle, and <?\ on 
massive doses of bacilli injected beneath the skid can 
be tolerated fairlr ireH. In course of time tne 
organisms become "encapsuled, and though a certain 
number of them escape this fate, being conveyed to 


of two or three days the bacilli proliferate abundantly 
in this coagulum, protected from the cellular defences 
of the body. This protection is, however, only 
temporary, and in a few more days the coagulum is 
absorbed and the lesion becomes infiltrated with 
mononuclear and polynuclear phagocytes which absorb 
the bacilli with avidity. In the meantime, however, 
a small dose of bacilli becomes a dose of considerable 
magnitude, and inasmuch as an important factor in 
determining an infectious process is the number of 
organisms introduced, a simple explanation is forth¬ 
coming of the effect of silica upon such tuberculous 
lesions as we have described. 

The abnormal prevalence of tuberculosis among 
men who are exposed to fine silica dust may, 
we think, he explained by (1) the destructive action 
of silica on cells whereby foci of necrosis are 
produced in which tubercle bacilli can multiply, and 
(2) the disorganisation of the lymphatic' drainage 
of the lung. Our view’ that the actual cell poison is 
a soluble derivative of silica has led us to test whether 
silica, sol can influence the course of general tuber¬ 
culosis in susceptible animals. In Germany soluo e 
silica in various forms has been used m the treatment o 
tuberculosis. A discussion of the basis of tins tie - 
ment is outside the scope of the present at ’ , 

may suffice to say that claims have been made that 
the drug has a specific curative. effect mjlnj 
disease. During the past lo mon . this 

out a number of experiments c S” , have been 
claim. The general methods pursuedh«' e neon 

lesions to 1 {£ 

were just sufficient to cause c n rne i) ]( . 

left as controls. In no ^stance was the 
tubercularisation delayed or pre , , proccH< 

in a certain number of the animals tlu- pro.a ^ 

appeared to be helped by the ( J rn b experiments 
the evidence, howcvci'y-dc rivc d that 

on more than 30 animals it n ot 

silica sol circulating m the bJ°o< - jt 

material!v influence a generalised <“b tn -ffio.t 
is apparently only whore the person “ 
concentrated to form local areas 
tion that the growth of the ivbcrcl. 
pnomoted. 


sue dostruc- 
bacillus is 
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THE LATER EFFECTS OF GAS 
POISONING.* 

By T. E. SAND ALL, C.M.G., M.D.Caub., 

XATF. UECT.-COLONEI. R..V.M.C. ; DEPUTY COMMISSIONER OF 
MEDICAL SERVICES, OXFORD AREA, MINISTRY OF PENSION'S. 

Having had access to the records of a considerable 
number of cases of gas poisoning, and the opportunity 
•of examining many of them from time to time during 
the last three years, it has seemed desirable to put on 
record points that have appeared clear. The number 
•of cases is not large and the conclusions not different 
from those in larger collections, but for statistical 
purposes even a small series may be of value when 
added to the others. The subject is complicated by 
the fact that under the heading of gas poisoning are 
included the effects of a large number of poisonous 
gases, employed during the war, whose toxic actions 
are very different, and I think it may be convenient 
and. possibly interesting to consider briefly the 
various gases used before referring to their combined 
toxic effects. 

Types of Gas Used. 

Taking them in the order in which thev were fiist. 
used we have :— ' 

, (1) , C7d°rinc, first employed by the Germans on 
April 1 ith, 19 lo, and during the summer and autumn 
or that year. 

191^ Ph° s 9 me ! COOL, first used in the autumn of 

(3) Sulphuretted hydrogen, H 2 S, cyanogen. CN», and 
uranic, AsHs, were also employed in small quantities 
All the above were discharged from gas cvhnders 
attacks. The last cloud attack 'on the 

were:- WaS ° n August 8th > 1910 ‘ Then them 

. JfJ , Tear Jl as , (brominated ketones and benzvl 
iodide), and also ethyl-iodo-acetatc, G,H 5 COOCIL 
^ h m' ereflKt used in June, 1915. 

(o) The combination of phosgene. . COCL i T „i 

M,o, r ,e acoooch. rfiici/W tet 

-tfvsford gas, known as “ Yellow Cross; ” a; 

d&e °^‘ Cl2S - -e°d V at C pas S schen: 

J f as ’ ^o^vn as “ Blue Cross ” 

s in ’ 1917 ' 

Wh“o5« T boS? "' 4 “ shells. 

all these gases were afeo used hx-^ u the arm istiee, 
the principal one; in SnS ^ ph ° Sg f ne b emg 

Sr °st, 

sa&ft 

of the casual tv is of' coocla £ Poisoning the date 
affords a rough miide to th erab e u ?P 0l 'tance. as it 
The toxic effects „ the composition of the 

-■» zi*&£3tjSg? 

In ih, r , Z>C { uui,on of Later Effects. ' ' 


as it exists at the present time (February, 1922) as 
the result of gassing during the late war—i.e., pre¬ 
vious to Nov. 11th, 191S. 

The various official reports published by the 
Chemical Warfare Committee for the Medical Research 
Committee between April and October, 191S, give us 
valuable and detailed information from various 
aspects on the subject of acute and comparatively 
recent gas poisoning, and therefore I do not propose 
to enter into any description of the immediate effects. 
Also, my personal experience of immediate effects 
was very small, as in France I only had the oppor¬ 
tunity of observing cases for the first few hours after 
the casualty was sustained before they were removed 
to the field ambulance. Moreover, the immediate 
effects are not now of urgent importance to us, more 
than three years after the armistice, except in so far 
as they throw any light on lasting or permanent 
effects seen at the present time. 

Different Forms of Gas Poisoning. 

It will be sufficient if we remember that the imme¬ 
diate result of poisoning by the chlorine group was, 
roughly, an acute inflammatory condition of the 
lungs and air passages with acute' pulmonary cedema; 
by the phosgene group a slightly delayed action on 
the pulmonary tissues and a toxic action on the 
heart and circulatory system; and bv the mustard- 
gas group an immediate acute irritation of the skin 
eyes, upper air passages, and stomach, with bronchial 
irritation when m strong doses, and a toxic action on 
the heart only when very concentrated. The effects 
of the secondary gases of the tear gas and sneezing 
gas groups were mainly local, and intended to inter¬ 
fere with the wearing of respirators while the men 
were being poisoned by other gases ; thev onlr caused 
temporary symptoms, and had no lasting effects 
° ne r ®P°^> ^°: 15, of the Chemical Warfare Com- 
^ F u G- H Hunt and C. Price Jones, 

R.N IM.C deals with what were at that time known 
as the later effects, but the cases on which it is 
based were really comparatively recent, dating onlv 
a /ew weeks, or at most a few months, from the date 
of the casualty. With this exception,' and that of a 
paper by Drs. Ramond and Guilhaume in Presse 
Medicate, in 1919, reviewed by Dr. Herbert French fn 
the Medical Annual, 1920, the literature on the later 
effects of gas poisoning appeal's to be scanty. 

Source of Statistics. 

record S o( aU tba 
whose disability has been offldallv area 

accepted by the Ministrv of Pensions as S^ Sed - arid 
mg. They are S3 in number and I nro™ ? 01SOn ' 
sider briefly the symptoms ’and nhS°i Se - to con ' 
presented on their'last examination' 'v Cal sl » ns as 
board; they are not selecte™any°w a ^ * 
has been included which has been' T c ? Se 

and substantiated bv document-rev ^ aocep , fced 
only these, as mere stated claims to hiirp / 6 ” 06 — bufc 
are not only very numerous but from, been gassed 

It is, of couree, necessl^ L b ea rTm- tl JS lreliable - 

may be, and probably .-[re, numerous*^ ' at tbere 
the area m which the official!v 3 ™ US . cases in 

e.g., chronic bronchitis or D 4 'tt _^fP tfl d disability—• 
or manifestation of gas poisoninv n S , rea ; a sequela 
not included unless WcSisTS’ t! ® ucb cases are 
definitely determined to he a l; :he . Usability was 
of the man’s ® gas Poisoning at the time 



m. , Symptoms. 

/,, ™ symptoms complained , 

(I) The principal and conTrlLA are as follows- 
shortness of breath on exerting est complaint is of 
m 70 per cent, of the ca? es • r ’ - which ^as present 

sssja is 

5 Per cent. ( 4 ) “ghtness 

1 i Palpitation and 
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Assessment. 
In 57 per c.ent. 
>> 21 ,, 

„ 10 „ „ 


Percentage of disability. 
.. less than 20 
.. 20 
.. 30 

One case was assessed at 40, 3 eases at 50, and 1 case 
Conclusions. 

From the facts presented above we may draw one 


occasional giddiness, Id per cent. (5) Morning vomiting 
or nausea with want of appetite, 12 per cent. 

Less common symptoms are : (6) Headache, 9 per¬ 
cent. (7) Nervousness, insomnia, tremulousness, want 
of energy—i.e., the symptoms of neurasthenia—7 per 
cent. (8) Lacrymation or soreness of the eyes, at> 70 P er cent. 

5 per cent. 

Physical Signs. 

Heart .—When we examine for physical signs to or two definite conclusions, 
account for these symptoms we find on examination the first place, whether physical signs are 

of the heart that 71 per cent, presented no abnor- present or not, every one of these cases still complains 
mality whatever apart from tachycardia, which will of definite symptoms more than three years after the 
be referred to later ; by “ abnormality ” I imply armistice ; no man in tliis area who has been awarded 
evidence of enlargement, murmurs, or alteration in a pension for gas poisoning has as yet admitted that 
the cardiac sounds. In the 19 cases in which the 110 llas really recovered and that he now suffers from 
heart did not appear perfectly normal IS presented no after-effects, and it seems clear that every case 
signs of slight enlargement, with the apex beat in or stiu has some diminution of working capacity.’ The 
close to the nipple line, and d of these also had a conclusion is that, if complete recovery does not take 
cardio-respiratory* systolic apical murmur ; in only ptace at an early stage, the later effects of gas poison- 
one case, however,’was there definite enlargement in g, n °t permanent, are at any rate of very long 
with the apex beat outside the nipple line. Of the duration, and lower the standard of health of the 
remaining 7 eases not perfectly normal, although individual for an indefinite period, 
there was no evidence of enlargement, 3 had an apical ?■ In nearly half the cases (46 per cent.) there is 
systolic murmur, 1 a pulmonary systolic murmur, evidence of emphysema or chronic bronchitis or both, 
while in 3 cases the cardiac soimds were noted as Tllc reports of the Chemical Warfare Committee, and, 
weak and distant. It is a disputed point as to what in 1015 > sir J - Bose Bradford and I)r. T. B. Elliott 1 
constitutes tachycardia, but by taking a resting pulse- £ ave detailed descriptions of the pathological condi- 
rate of 100 or over as evidence of tliis condition, we t,ons found in the lungs in fatal cases. In addition 
find that 45 per cent, of all cases of gas poisoning to the damage to the mucous membrane of the an- 
suffer from tachycardia, although not usually to a Passages a severe disruptive emphysema was present, 
severe degree. Only 5 cases had a resting nulse-rate and we may conclude that in the cases now under 
of over 120, 1 of 140, 1 of 150, and 1 of 160.' In only consideration the same changes would be found in a 
3 cases was any irregularity of action noted. The Jess severe degree. These cases, therefore, are un¬ 
exercise response was tested in every case, whether hkely > improve, and will probably tend to get 

tachycardia was present or not, and the response was worse in later life. The disability Will be permanen . 
good in every case where tachycardia was absent, treatment on the usual lines will not differ fi-on ■ 
In cases with initial tachycardia the actual response °. f «“»s of emphysema and bronchitis in ordinary 

was fair—except in two cases, where it was poor—but cu ', . , . _._,,, 

T think we must admit that even with a fair response. 7 l ‘ ert : ls . a Popular impression that P • 

to a test exercise the actual capacity for work of a tuberculosis is a to&cmenb sequela of gas pio 
tachycardia case is somewhat below normal, and the Jmt 1 not think this is borne utbytl e r 
condition in itself constitutes a disability. Unfortu- this a rea at any rate. I adn it of course tluda 

nately no blood examination was made in any case, cei tain numbei of I.B. cases, n ■ ® poisoning; 

so that it is impossible to say whether there was any substantiated P however, 

departure from normal conditions in that respect. latte - is not always substantiated^ howern^ 

Limps.—On physical examination of the chest the P ® ^ ct iadfcw,br,t it is a remarkable fact that of all 
lungs presented no abnormal physical signs m 53 per c f’gas poisoning in this area in receipt of 

cent.; of the remainder 26 per cent, showed signs of b V developed T.B. or is now under 

emphysema to a slight or moderate degree, while V supervisioll of the tuberculosis officer. My oivn 
20 per cent in addition had some definite signs of p . t hat pu i m onary tuberculosis is not a com- 

bronchitis, but in one case only was the bronchitis mon £ ffect f * poison j ng , and certainly not one of 
severe. In only one case of the series, also, were ., j . ^ j, b. Hawes' has stated that, m his 

there any physical signs suggestive of pulmonary many cases diagnosed as pulmonary tuber- 

tuberculosis, and in this case the evidence w*as not P, j after gas poisoning arc not proved to be such, 
conclusive ; there was a history of haemoptysis and ®nd T B ^ noTfound to the sputum. He points out 
subsequent sanatorium treatment, but T.B. had never ,, • , . , chances produced by the gases 

been found in the sputum, and there were certainly . g & proliferafcive fibrosis which destroys the protective 
no signs of active tuberculosis at the present time. I powers* of* the bronchi, and leads to an invasion^ by 


signs 

I shall refer to tliis case later. 

Digestive System .—Turning to the digestive system, 


m the invasion, he considers it a \en ,. jn 1Ilis 


although a furred tongue was frequently present, no . probable that the case, described oarile ., f 

abnormal physical signs of any kind were found in palJer j p w jfi c b T.B. was suspected was real!, 
the abdomen, even in those cases complaining of fibrog ^ such as Hawes has observed. t)l ere 5s 

digestive troubles. . 4 In nearlv half the cases (4<J P er ca V 

Nervous System.— On examination, 7 per cent, were definifce tach y car dia, and the mods' and 

found to present definite physical signs of neuras- tion of tliis condition, upon ! P [°, r ' ( i ic most 

thenia, with tremors of the hands and tongue, and tre atment depend, appears to . tire subject. 


increased reflexes. , , : n important problem in connexion with i ^ 0 f 

Other Signs .—Defimte pharyngitis was_ found m go per cent, of these tachycardia ca-.es no c 
7 per cent,, and slight conjunctivitis in o per cent. ^^ hi p abnormal was found on examn .ration or 

Lastly, in a small number of cases there was searring heal . t . T s there any definite A . ivters, 

t- pigmentation of the skin, sliowmg endcnce of some other cause. ( ; c , 

-urns by mustard gas, but no case -diqwed any A>jr c>> in a report ofMhe Chemical 
dermatitis or any evidence of a skin disability at the mittee s t a t es that the changes in t re • a nd 

liresent time. nhvdcal cases are secondary to the chanes j nn( l (b) 

Having considered the symptoms and are due to (a) increased undeistnnd lion- 

signs presented by these cases of gas oxygen want; but it is difficult ® tan di„ 2 . in 

their later stages it may be instructive to nc> this can a pply to cases Jif some years s . 

nercentairo assessment of the disability given bv the many of ,4; ch there are no sjmptoms oi^_ .- 

medical boards—i.e., the extent to wtocli the later -;---231. 

effects of gas poisoning are estmiated to aliect uie 
working capacity of the patient. 
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'trouble. Tachycardia is undoubtedly more marked 
' La cases of poisoning by the phosgene group. It may 
be functional only, or it may be due to a persistence 
of the polycythjemia which is found in recent cases. 
I do not feel able to express an opinion, and I shall 
value the opinions of others. 

5. The persistence of the gastric symptoms also 
raises the question of organic or functional causation. 
The evidence of any actual gastritis or chronic 
catarrh is not clear, and the nausea and vomiting may 
he merely functional. 

6. MTiy should neurasthenic symptoms supervene 


on gas poisoning ? Undoubtedly a certain number 
of cases do develop neurasthenia in a mild degree, 
hut it is not clear -whether gas poisoning has a direct 
causal relationship, or whether the neurasthenia is 
due simply to the shock to the nervous system at the 
time of the original casualty. 

'7. Another interesting point is the pain in the 
chest of which complaint is so frequently made. Is 
such pain any evidence of myocardial involvement, 
or is this also merely a functional manifestation ? 

S. Lastly, with reference to prognosis, more 
especially in those cases in which physical signs are 
absent or very indefinite, does the element of “ pen- 
go 11 " operate as a factor in the causation or con 
tmnance of symptoms ? 


ACUTE SUEFOCATIYE CEDEYLA OF 
THE LUXG.* 

Bx W. J. TYSOX. M.D.Dcrh.. F.R.C.P. Lovd 
F.R.C.S. E.vg., 

HOX. PHYSICIAN, ROYAL VICTORIA HOSPITAL, FOLKESTONE. 

The following ease, admitted under my care at the 
Royal Yictona Hospital. Folkestone, in December of 
attention' lUlstrates P° mts to which I wish to call 

T .'^ e a female aged 19, complained earir in 

December of a sore throat, bat ate her breakfpd n 

few minutes the dlfficaltv increa^l 'n 1Prf ^f U * aDtI eTej T 
Concttion on Examination .—-The ^cyanosis, 

gercussnm ; D o adventitious sounds wSfd 
sides moved equally There v? -- an< * 

upper intercostal spaces Heart m of the 

102 'S'F.: pulse, 12i; ^iraHo^on 

sputum was now expectorated for the hothv 

high-coloured, fa me. Dane 

no other abnonS con^Sts ’ ^ **■*»*, hut 

on^d aT^f 1 ^hv 
were still resonant on per^isSon 
were audible at the left W posteriori v On^ 
appeared round the mouth. On the 70th th^ 6 herpes 
dullness at left base of lnAu wth . there was slieht 

asftSSL*SSSSj'SftS:: 

ceased, and the ^ h^d < 5 PWt ? rat3on 

swsssw -set 

Physical sums had S ?.i\ IFHurations, ; 

slwht crepitationsaSw ^ ^ * he e ««P«on 

The patient made an uninterrupted recovery. 

T , . Remarks. 

and untU^^arotiveb-^eVv if ^ aD , d infusing. 

nuth. There is more to be’found’in w 5138 been dealt 

literature than in our own Trr- renc ^ la nd American 
in The La>-cet (miTuKW^twmSd 
and another, occurring n 'i/®\ A ' E - Car 
regurmtatiou^as described bv Dr J °° aortic 

as 'ssl isx® S&ssksss 

nlWJja M ^ ,:.”5 ?feTa 

’TEEIascEr.lJrt , rra ' 

«o and 3CC. 


On 
30. 
i of 


Medical Journal during last year. Perhaps the reason 
why these cases have not been more frequently 
mentioned, is that, on account of their alarming 
suddenness, they are dealt with by private practi¬ 
tioners and are seldom admitted into hospitals. 

Xaiure of the (Edema .—Acute oedema of the lung mav 
be defined anatomically as a flooding of the pulmonary 
alveoli with serum, containing albumin and globulin, 
that- has exuded from the interstitial capillaries] 
This brings pressure to bear on the vessels and creates 
an obstacle to the pulmonary circulation as well as to 
its function of hfematesis. This serum, often blood¬ 
stained, is suddenly brought up in large quantity, 
from one and a half to two pints, with alarming 
suffocative symptoms. At first- very few phvsical 
signs are present. The patient either dies or gets 
well in a few hours. It is strange that manv cases 
occur at night. Females are more frequentlv attacked 
than males, and in some cases there is a te’ndencv to 
recurrence. 

Causes .—What causes this acute condition ? The 
most acceptable explanation, and the one generallv 
given, is that of Prof. W. H. Welch of Baltimore, who 
holds that, owing to the comparative feebleness of the 
left- ventricle of the heart, it discharges with each 
systole rather less blood than it receives from the 
right side through the pulmonary veins: the lurws 
in consequence become overfilled and the blood serum 
transudes from the capillaries into the air vesicles. 
As there is no vaso-constrictor aciion in the pulmonary 
vessels there is nothing to prevent engorgement of the 
lung capillaries, and an effusion must- occur in the 
alveoli. 

The following facts support this view1. The 
commonest lesion in these cases is that of aortic 
regurgitation, which is known to terminate not 
infrequently m sudden stoppage of the heart 
2. According to some authorities, particularlv the 
French, the only effective treatment is venesection, 
which would naturally relieve the overloaded ririit 
heart, and the stagnant pulmonarv circulation ~ 

Other causes are given, but whether these are con¬ 
tributory or primary it- is difficult to sav. Thev 
as follows: Renal disease, especially the interstitial 
form with high artenal tension, and associated with 
an infection or intoxication. Lesions of the vascular 
walls? these increase the permeability of the walk 
From a pathological point of view a lesion of the 
capillary waffs entails a diminution of their redsW 
powers, and cedema follows. The lesions are foSf 
about by toxins or poisons—:influenza^ 
intestinal infection. &c.—which iniure fT,.U £^stro- 

*»«» ot MkCtkSlfeKs 

it is stated by some that the Te~etafivn rUA- d 
system also assists. Again it k-'Un ferrous 
that there mav he an alteration in the qnajf^ftr 1 
blood, which lessens its viscotitv on • °£ tJle 
degenerative processes in the vessel ivairJ ngS ab °ut 

Clinical Types .—In mv oSb^Trt- 
distinct clinical classes of jwute * here are two 

mdema : 1. Cases o«urrhw la *S 

of age-in which some organic di^*5 ® 
aortic valvular regurgitation. genereJft^T' especlall 5' 
by nephritis of the granular'tUo? DT+w C01 ? panie<i 
attacks are sometimes reettrreS?-,^^ C ^ 5S the 

exceedingly had. 2. The Prognosis is 

case, quoted above, in whieh^Jpresented by mv 
discoverable. This form J 1 n< I. or gamc disease is 
been able to find onl™ rare - 1 have 

Influenza has been stated to be f>, Ur Cases rocorded. 
them. Dr J. A. Xixon rends C3Use in two of 
eP L- d i m ^ c of hifluenza m acc °imt of an 

i'? rsS 

« ssrsS^ti “ ar H 
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None of the above causes can, I think, satisfactorily 
account for the case I have quoted. An explanation 
I wish to offer is this : These are really cases of aborted 
pneumonias, in which the congestive stage is fully 
developed, and then the disease stops, being relieved 
by the escape of the collected serum, to end either in 
rapid recovery or in rapid death. The consolidation 
of the lung is not often demonstrated, but the signs 
of acute congestion are present. It is worth noticing 
in my case that only one lung was attacked, and that 
herpes on the lips was present, both symptoms 
suggesting a pneumonic origin. Influenza seems to 
favour this condition, being the starting point of the 
pneumonia in two or three cases recorded—-in my case 
an influenza epidemic was present in the district 
where the girl lived. 

Treatment .-—Immediate venesection is the treat 
ment generally recommended (especially by French 
physicians), together with outward applications, such as 
wet cupping and mustard plasters. • Morplua, iodides 
or blisters should not be used for obvious reasons. 


PRIMARY PHLEGMONOUS ENTERITIS: 

WITH NOTES ON A CASE OCCURRING IN A CHILD. 

Be E. E. HUGHES, Ch.M. Ma kc., F.R.C.S. Eng., 

VISITING SURGEON, MANCHESTER CHILDREN’S HOSPITAL ; 
HON. SURGEON, ANCOATS HOSPITAL, MANCHESTER. 


Phlegmonous enteritis may be defined as an acute 
infection of the small intestine characterised mainly by 
a diffuse inflammatory infiltration of the submucosa. 

Pathologically it is similar to the more common 
condition of phlegmonous gastritis and to the less 
common condition of phlegmonous colitis. Phlegmons 
of the gastro-intestinal tract are, however, events of 
rare frequency, and extremely fatal diseases. Phleg¬ 
monous enteritis is said to occur sometimes as a 
secondary manifestation in connexion with such 
conditions as strangulated hernia and intussusception, 
where a mechanical interference with the bowel or its 
circulation has taken place. 

As a 'primary condition it is exceedingly rare, and 
in the interests of knowledge it is desirable that all 
such cases should be recorded. The analogy of an 
intestinal phlegmon to a subcutaneous cellulitis is a 
very close one, but occasionally a circumscribed 
abscess is formed, and such a case, occurring in the 
duodenum, has been described by Taylor and Bakin.* 

In an excellent article on the subject, MacCallum, 2 
describing a case of his own in 1900, cites seven other 
cases of primary pldegmonous enteritis which he had 
collected from the literature. All these cases termi¬ 
nated fatally. Adams and Cassidy 3 also describe a 
typical case which ended fatally. In a more recent 
paper Zoepffel, 4 describing a case successfully treated 
by operation, states that some 30 cases have now been 
recorded, and is of opinion that the condition occurs 
more commonly than is suggested by the litera¬ 
ture. From the material available it is possible to 
distinguish the more characteristic features of primary 
phlegmonous enteritis. 

Pathology. 

(«) JEtiology .—-The male sex is far more commonly 
affected than the female, and the ages recorded vary 
from 20 to 75 years. In some cases, but by no means 
invariable, a history of previous injury has been . --. ------ . 

obtained. Askauazv (quoted by MacCallum) suggests u * c Evils' acted wcliTnnd tl.e stools 

that the proximal part of the small intestine, owing to I the bo " cLs actccl -" c ’• -. 

its relatively fixed position, is affected by trauma more 
readily than the more distal and less fixed part, and 
thus gives rise to a chance for infection. ^ Zoepffel 
considers that elderly men are prone to the disease by 
reason of a diminished hydrochloric acid content of the 
gastric juice (induced by chronic gastritis), which is 
therefore less bactericidal and allows injurious bacteria 
to reach the upper intestine. In all cases the exciting 
cause is a pvogenic organism, usually of the strep¬ 
tococcal class. Hedcnius (quoted by MacCallum) 
considered the phlegmonous infiltration in his case lo 


be of an infectious nature, and similar in that respect 
to the phlegmons of the subcutaneous tissue. 

(b) Morbid Anatomy. —The site usuallv selected bv 
the disease is the proximal part of the small intestine, 
either duodenum or jejunum. In the case described 
below the lesion occurred in the distal part of the 
ileum. The mucous membrane of the intestine is 
greyish or yellow, often swollen and ulcerated, and the 
valvulse eonniventes are enlarged. The subnuicosa 
and muscularis mucosa show considerable swelling 
owing to a purulent infiltration. In some cases this is 
associated with a hscmorrhagic extravasation. The 
muscular coats may show a similar purulent or 
hremorrhagic infiltration, or simply an inflammatory 
cedema. 

Signs and Symptoms. —The symptoms usually begin 
with abdominal pain referred to the epigastrium. 
Zoepffel describes this pain as being cramp-like, a 
description which applies in the case which I record 
below. Vomiting, nausea, or both, may be present. 
The temperature is not usually high and the pulse-rate 
is a variable factor. Examination of the abdomen 
shows slight distension, with tenderness and rigidity, 
especially of the upper abdomen. A point of some 
importance is the passage of blood per rectum, either 
in the stools or on the finger following a rectal 
examination. 

Diagnosis. —The usual diagnosis previous to opera¬ 
tion (ante or post mortem) is intestinal obstruction, 
though in one case a diagnosis of perforated gastric 
ulcer was made, and in my own case a tentative 
diagnosis of acute appendicitis was given. Zoepffel 
states that it may be possible to make a correct 
diagnosis of primary phlegmonous enteritis; but 
advantageous as this may appear to be, T am of 
opinion that it is more important to recognise the 
presence of an acute abdominal lesion which requires 
immediate operative treatment. ( 

Treatment. —-Operation is the only method of treat¬ 
ment likely to be successful. Excision of the affected 
gut with restoration of continuity by anastomosis is 
the ideal method, but, owing to the fact that a lugn 
position in the small intestine is usually selected by 
the lesion, tliis is not always practicable, and in such 

cases some surgical ingenuity will be called for. 

Prognosis. —This is admittedly bad. The fact that 
the upper intestine is usually affected militates 
against a good prognosis, but the early recognition 
an acute abdominal lesion and prompt operat 
treatment will do much to improve a patient 
chances of recovery. 

Notes of a Case. 

The following notes are taken from a case of' acui e 
primary phlegmonous enteritis occurring i 
practice. ... 

History.—On May 7th, 1021, a heal/h! 'was 

- boy aged 0 years, m apparent!} „« An ncuto i oc nl 
‘ bitten ” on the forearms b> n t tho family doctor, 
reaction ensued, to such an iwe was n cellulitis of the 
who was called in, considered tnat i , (j ie condition 

forearms. Cooling lotions were apt | lov complained 

gradually subsided. Three (lays ( . xam ination ot these 
of pains in the elbows and c ’ ’ s 0 f ncll tc rheumatism, 

joints led the doctor to make a d • P . , , j 02’ F. Suitable 

especially as the temperature eg f n ]j 0W cd by a partial 
treatment was adopted an On thc l ltli, one week after 
remission of the symptoms. complained of abdominal 

the apparent initial onset, tha V°Llanlof a cramp-like 
pain.* This pain was further rise of tempbm- 

character. and was associated ... nm ] j,o nausea; 

turc (103°). There * vas J H,«"tools, apart from being 

the bowels acted well, and tl • , urp5 _ Examination 
somewhat loose, showed no j tenderness of th<‘ 


Mth. On examination 

tin- paroxysms ot 

The abdomen now showed the™ 
but definite distension; _thcrewas d^ep l’»JP n ‘i‘’” 


11V OULtUSUIllUti ■* l.'.Mi 

m*e when I first saw the bov onit - j ^ paroxysm 4 

his condition was unchanged, oxcep^ha^ tl P . 

pain were very frequent 
but definite distension ; 
hvpopastrium and tenderness^ 
over this area. Hyperfcsthesii 
fossae, the patient objecting 


ovi'r thisarea".”’Hvi»«? 3 tli»in, tlm" 

tossre. the patient objecting to ti e - ncu te abdominal 

on the left side. It was dingno-is'-' 

lesion was pr 
acute append 
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amount of reserve in view of the unusual history and 
symptoms- Immediate operation -was decided upon. 

Operation. —Ender ether anresthesia a right pararectal 
incision was made, and on opening the peritoneal canty 
soxoe tree, non-odorotvs. blood-stained fluid at once escaped. 

The rieht iliac fossa was isolated with gauze swabs and the 
c^ecal region exposed without difficulty. The appendix 
showed nothing more than a superficial congestion— 
evidentlv a concomitant feature and not the cause of the 
abdominal lesion. A rapid appendicectomy was performed. 

On removing the gauze swabs one had not far to seek for 
the true lesion. Adherent to the anterior abdominal wall 
of the hvpocastrium by recent adhesions was a coil of 
small intestine, afterwards located to the distal part of the 
ileum. The adhesions were easily broken down and the 
affected coil of gut was delivered through the wound. 
The length of tins coil was roughly estimated at about 
IS inches, and the distal limit of the disease was apparently 
some S inches from the ileo-cmcal valve. It was intensely 
congested, much thickened, almost black in colour? and there 
were associated with it enormously enlarged mesenteric 
glands. Excision of the coil was decided upon and carried 
out. care being taken to include some three or four inches of 
apparently healthy bowel on both proximal and distal sides. 
The mesentery was divided close to the bowel and an end-to- 
end anastomosis established. Drainage of the pelvis was 
effected by a small rubber tube through a stab wound in the 
suprapubic region, and the original wound was sutured in 
layers. The whole operation occupied rather less than 
one hour, and the boy’s condition was, under the circum¬ 
stances, quite satisfactory. 

After Treatment. —Saline infusions per rectum were given 
for 24 hours and then discontinued. The temperature fell to 
normal after the first 24 hours, the pulse-rate decreasing 
pari passu. The drainage-tube, after draining an incon¬ 
siderable quantity of blood-stained fluid, was removed on the 
third day. The bowels acted well on the third day after 
calomel had been administered in one-grain doses hourly for 
four hours. The boy made satisfactory progress for’two 
weeks, at the end of which time he had a recurrence of his 
original symptoms—blotchy rash on the forearms and legs, 
slight, swelling of the knees, streaks of blood in the stools, 
and paroxysms of colicky pain. Salol, 5 gr., and a mixture 
containing' sod. bicarb., 5 gr., and tinct. belladonna, 

5 minims, were administered. The pains ceased during the 
next 24 hours, and the rash and the joint signs graduallv 
disappeared. The patient subsequently made rapid pro¬ 
gress, and returned home one month after the operation 
apparently in normal health. 

Pathology. —The specimen was forwarded to the Public 
Health Laboratory. York-place, Manchester, for examination 
and I am indebted to Dr. G. D. Dawson for the following 
report:— & 

“ The specimen consists of 2G inches of the ileum. The 
whole bowel, hut especially the middle third, is dark red in 
colour. Near the mesentery the peritoneum, elsewhere 
smooth, has a limited but thick covering of fibrinous deposit • 
here the bowel wall is puckered. The mucosa is deenlv 
congested, swollen, and covered with thick mucus. Enor¬ 
mous ulcers are present along the whole length of the 
specimen. Towards the end they are small, hut in the 
middle third one oval nicer measures ly 5 in. in length bv 
A in. wide, and another in. long bv ly 0 i n , w i ( f e r' 
every case the margin is irregular, the base Tagged in 
appearance. 6b ux 

Microscopical Examination. —(a) Transverse section 
through large ulcer. On either side of the ulcer the deeoer 
parts only oi the nmcosa are present; the rest is more or less 
disintegrated, and the surface is covered with a laver. eomr.. 
times of considerable thickness, of degenerated epithelial 
and other cells held together by mucus. The murno- 
xnemhrane is absent from a large part of the surface the 
nicer extending to the submucosa. The submucosa 
especially m the region of the ulcer, is much swollen and 
redomatous, ana contains numerous extensive hfemorrhae^ 
n,"? 11 - diffused) and some large areals 
small-celled infiltration : a large proportion oftheretmal 
cells are of the polynuclear type. Beneath the uleer^Ho 
structure of the muscular coats is indistinct • tbpre. i- * Y 
oedema and luemorrhagic infiltration At eifter si? 
hemorrhages are common in the muscular coats Slde 

Transverse section through less affected part rnn 
changes are similar in type but less advanced ta, ■ T? 10 
fame superficial necrosis of the mucosa which T here ls the 
nowhere completely absent. IntemHHal is 

numerous in the interglandnlar stroma and in the are 

The section passes through a submucosa. 

lymphoid follicies. “ h™ °f m uch enlarged 

(c) Sections stained for bacteria r~ 

organisms are present. In the mucosa “'Positive 

deeper layere. there are numerous clusters of mlr m . the 
Gram-negative bacilli (probably B. col. c^nm„“^ Um ' s,zed 


Cultivation .—Cultures from different parts of the inner 
surface gave pure growths of B. coli communis. 

Inoculation .—On inoculation into guinea-pigs cultures of 
the B. coli communis isolated did not appear to be unusually 
virulent. ., . ... 

Conclusion.—Acute enteritis of phlegmonous type with 
extensive hfemorrhagic extravasation.” 

(It is necessary to state that the above examination for 
bacteria is inconclusive, as I. unfortunately, placed the 
pecimen in a weak solution of formalin before conveyance to 
the Public Health Laboratory.) 

Comments. 

The chief features of interest in this case are the 
differences which separate it from the usual type— 
notably, the age of the patient, the site of the lesion, 
and the apparent predisposing cause. The fact that 
the disease can occur in a child makes it probable that 
no age is exempt , and it would appear that in children, 
phlegmonous enteritis—either primary or secondary;— 
occupies a place in the consideration of the differential 
diagnosis of acute intussusception. The unusual site 
of the lesion in the lower intestine is difficult of 
explanation, but there is no question that such a site 
is a distinct advantage, offering greater facility for 
operative measures and consequently a much more 
favourable prognosis. 

It is interesting to note the apparent similarity 
between the initial subcutaneous cellulitis and the 
subsequent phlegmon of the intestine. lYhether the 
latter had any causal relation with the former is meTe 
conjecture, the difficulty being to discover a reason 
which will adequately explain the connexion. 
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M.R.C.P.Loxd., . 
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Ix artificial pneumothorax treatment the time- 

honoured background in a t ypical picture of progress_ 

namely, the gain in weight—is frequently absent ' As 
a rule when this treatment is started there is a drop 
in weight for the first- few weeks. This loss, however 
though disquieting at the time, is generallv made un 
as the treatment continues ; but usuallv'when one 
lung is collapsed the normal weight is never reached 
although the weight obtained is greater thanAt was 
at the beginning of the treatment. -V certain L'-fli 
number of cases, on the contrarv. ga i n weirfit iw? 
the beginning. Others after the iiilal loTf of weS 
do not begin to gam-except possibly for a shirt 
time—but continue to lose steadilv and „ snort ’ 
in particular this loss assumed claiming^roportiS? 

Impaired Metabolism. 

tYe think this loss can be exnlained , . 

an impaired metabolism : ior it k t , 1 -'L basis of 

imagine that the collapse of one l ^^cult to 

general metabolic upset to which lire ca use a 
accommodate itself. we wV bod 3* to 
sequent paper, efficient aeration of fhJ’w'V? a sub - 
more difficult, particularly if +^1 tbe blood becomes 
uncollapsed lung is restricted bv a ?- 0V f mcnfc of the 
tinum. This opinion is sunnolda d l splaced medias- 
Dr. S. W. F. UnderhUl b 7 the work of 

concentration of the blond „ omnmshed oxvgen 
inefficient combustion «£ 

consequent, demand ronthe body f^fs mad^b' A 
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liver. These respond with great readiness and there Case 1 1T T ,. 

lfatesee 61107 - d° ^ ° f ^ 0r f = an ' We left upper lobe and apfxof left IbweMobe oHuag Befe 

have seen evidence of this in the post-mortem room, artificial pneumothorax was induced, even whilst on absolute 
in cases where apparently no other explanation was rest > evening temperature was 99-6°-100-5°F. Patient 
forthcoming for the infiltration hv the condition of ^nutted to hospital .Tuiy 12tli, 1921 ; pneumothorax was 
the other organs. This reasoning’ explains the ten- sta rtcd sis ^ a J’ s later, 
dency to loss of weight and subcutaneous fat in these 
cases, especially under circumstances which call for 
an increase of the release of kinetic energy, such as 
is consequent upon dyspnoea or increased' muscular 
exertion. As treatment continues, however, the 

uncollapsed lung seems to be able to accommodate _ 

itself to the altered conditions and to carry on oxy- Nov. 7th 
genation of the blood more fully ; metabolism becomes ” 14th 

more stable, and the patient begins to put on weight The initial gain, we think, was due to hospital feeding 
if his muscular activities are restricted. This has an and res ^ Then began the loss as the lung was collapsing, 
important bearing on the later stages of pneumothorax 0c , t .’ ^ 0t ^. X , ra F showed good collapse of the left lung 
treatment. 


July 12th, 1921 
Aug. 9t.h ,, 

,, 21 th „ 

Sept.llth „ 
20 th ,, 
Oct. 20th „ 


Table of freights. 
st. lb. 


8 

8 91 

8 81 
8 41 , 

8 3 " | 

S 0 
7 12J I 
7 12J I 


Nov. 28th, 1921 
Jan. 2nd, 1922 
„ 24th „ , 
,, 31st ,, 
Feb. 14th „ 

* 20 th „ 
June 0th ,, 


st. lb. 
; in 
7 9 
7 9 
7 101 
7 12 

7 12! 

8 


Displacement of the Mediastinum. 


with slight displacement of the mediastinum to the right. 
So far the loss of weight was not disturbing, and the patient 
was up for six hours daily with normal temperature, pulse, 
... and respiration. However, as the loss continued the patient 

\\ rule tins seems to us the most probable explana- was put back to bed ; this stayed loss of weight until after 

tion of the initial loss of weight, we have to seek the Christmas festivities, when the weight again dropped, 
some other or some further cause in those cases where J an - 12th, X ray showed considerable displacement ot 
the loss continues. In these cases physical signs, the heart and mediastinum to the right side, with bulging 

a d rect relationship between the displacement of when the mediastinum had come back towards its normal 
tne mediastinum and the loss of weight. In two position. With careful control by X ray refills were given 
cases conditions approaching pleural hernia were seen, to prevent the re-expansion of lung without causing displace- 
and in one case the shifting of the mediastinum ment of the mediastinum, and the patient began to gain 

and the loss of weight were due to the stretching of weight. 

an anchoring adhesion. In these cases, although Case 2.—Female aged 22. Infiltration of upper and 
the patients were placed under the most suitable middle lobes and apex of lower lobe on right side with 
conditions for gaining weight, the loss continued, evening temperatures of 100° F. Artificial pneumothorax 
When, however, the pressures were lowered and the mauced Sept. -0th, 1921. 
mediastinum allowed to return towards its normal 
position, there was at once a gain in weight, and if 
the mediastinum was again displaced the loss in | 1BZ1 ” 7 jo I jan.' ^oth,’1922 7 lt'l 

weight returned. In all these cases the first symptom I " !>2nd ” .. 7 12 I ' 24th’.7 ?! 

was loss of weight, and if the displacement of the _ , ... 

mediastinum was increased dyspnoea and cyanosis Aov ‘ isth 7 12 ’ 20th 7 101 

appeared. It seems quite clear to us that this is only I 7T r*n TTJ’fi . 7 It , JlUlG Otll • • •• « « 8 

a further stage of the initial loss which occurs at the ____ 

beginning of treatment by artificial pneumothorax ; adhesions "allowing much displacement of the mediastinum, 
that the uncollapsed lung, hampered by a displaced The pressures were lowered and the mediastinum rctume 
mediastinum, fails in its function of oxygenating the slightly—hence the gain on Jan. 9th. JS™, nm l 
blood and thereby affects metabolism and causes loss again mised and the 

of weight. -If in addition there is dyspnoea the in- towards its normal position the patient 

creased respiratory effort deprives the body, already b n ^ gain weight. The treatment is being continued, 
over-taxed, of a large amount of energy. This is pa ti e nt is afebrile and has no cough or sputum. 

further supported by the fact that the small number r „_Female aced 21. Infiltration of whole of rigl'j 

of cases which gain weight from the first have Jung and * slig } lfc infiltration of left apex. A right-sided 
shown either very slight or no displacement of the pn(? umothorax was induced Oct. 27th, 1921 
mediastinum. 

From the above it might seem that under no cir¬ 
cumstances in the course of artificial pneumothorax 
treatment must the mediastinum be displaced, but 
we have to use our discretion and treat each individual 
case on its merits. Different cases will stand different 

amounts of displacement of the mediastinum before a B , _ .. 

symptoms appear. Again, where adhesions have to -• 31st >> • • ** follows hospital feeding 

be stretched at the expense of this displacement we The initial gam which ust u y ^ ^ stcady loss. On 

may, in cases showing little or no emaciation, decide and res* ^SEdfasttoum was much displaced andItho upp' 
to bring it about, disregarding the consequent loss of • mediastinum bulging to *he le . epn tl £ 

weight, in order to obtain a more efficient coliapseof £ leural hernia . By i^gtheniDgtho mic U ^ thc ^ jnc . 
lung, and later when the adhesions have stretched refills and regulating the no t Expand and produce 

to allow the mediastinum to return.^ Naturally the time taking care that the lmipf oleum-) the mediastinum 
circumstances which affect our decision, such as the adherence of the two .*position. The loss in weight 

character of the adhesions, thc amount of displacement allowed to return t . still under treatment, b 

which can be caused with impunity, and the activity was at and sputum and in good general 

of the disease, x-ary widely in different cases. As a >s no " Iree lrom 
general rule we do not approve of high intra-pleural 
pressures, and if the pressure is raised in the dopes 
of stretcliing adhesions, it should be done with the 
utmost caution ; if. as so often happens, the 
adhesions show no signs of stretching, the pressures 
should be lowered. 


Oct. 22nd, 1921 

Nov. 14th ,, 

Dec. 12 th ,, 

30th „ 

Jan. 9th, 1922 
24th 
31st 


Table of Weights. 

, 8 0 U G} ! Feb. 14tl>, 1922 
.9 7\ t* 27th 11 » 

9 5} March 13th ,» . 

*9 1* ,, 27th *t 

* 9 1 , April 24th 

S 12 Mar Sth »» •• 

s 8 I 22nd 


fit. Ih. 
.. 8 5 
.. 8 5 

..8 5 

.. S 7 
..8 7 i 

.. 8 8 

..8 8 f 


condition. 


Case 4 .— Female aged 21. ’ 

lower lobes. Pneumothorax 1 


Dec. 


1921 


Illustrative Cases. 

The following cases illustrate the relationship of 


AUC luuuuuiji, UUOCO “* -- # - x f 

the displacement of the mediastinum to the 1 »• 
eight. They are all cases of pulmonary t-bomiio- 
m which tubercle bacilli have been found. 


9tli 

20 th .. 

Jail. 9th, 1922 
March 13th „ 
27th 

The initial gain 


Table of Weights. 

S V U 9 April 10th, 1922 
T tot 24fh .. • 

g 1 May 8 th •• • 

7 91 June Cth ., • 

7 8} . 


st. lb- 
7 19 
7 Hi 
7 H 
7 13 


due .to bospita^twatment 


mediastinum V xne mina* k» ,u f v ftrc h ... u 

weight.. They arc all cases^f p^Immiary tuberculosis considerably displaced to the left. 
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was allowed to return to tire normal position, and the patient 
at once began to gain weight. The treatment is being 
continued, and she is tree from cough and sputum. 

As mav be supposed, our theories regarding loss of 
weight affect our after-treatment of artificial pneumo- 
thorax, cases to a large extent. Of course, each 
case has to be considered individually, and great 
departures may have to be made even from our general 
principles. During the transition period that is, 
until the body has accommodated itself to the collapse 
of one lung—-our aim is to increase anabolism and to 
decrease katabolism, and to do this the patient should 
be kept on absolute rest. This period varies greatly 
in different individuals according to the extent and 
acuteness of the disease, the number and nature of 
adhesions, the condition of the uncollapsed lung, and 
numerous other factors. In cases where collapse is 
being successfully obtained, where the pulse-rate 
remains good, the temperature normal after refills, 
the initial loss of weight slight, and no displacement 
of the mediastinum occurs, the initial period of rest 
need not he long. On the contrary, when the lung 
is held up by adhesions, when the general condition 
of the patient is poor, and when the temperature 
remains unstable, it is better to keep the patient on 
absolute rest, it may be for months, if his psychological 
condition will stand it. As the body accommodates 


itself to the altered conditions, as evidenced by a 
gain in weight and a general feeling of well-being, 
we gradually extend the patient’s activities, at first 
allowing him an hour on a couch. For the first six 
months at least the patient should lead a guarded 
life, and sudden or strenuous physical exertion should 
be avoided. Indeed, we think that great care should 
be taken throughout the treatment to prevent the 
patient from over-exerting himself. We do not mean 
that no patient should be allowed to work whilst 
undergoing artificial pneumothorax treatment; on 
the contrary, we have had many patients doing hard 
manual labour during the later stages of the treatment. 
But it must be remembered that, the strain on the 
metabolic processes can be reduced by restricting the 
patient’s muscular activities and output of energy, 
and we have seen many a patient who was not doing - 
well improve and become a most satisfactory case 
after being made to take more rest., just as we have 
seen the same happy result follow the re-adjustment 
of the intra-pleural pressure by altering the intervals - 
between the refills or the amount of gas given until 
the optimum pressure for the time was found. 

We have to thank Dr. J. J. Perkins for the facilities 
and help he has given us; also the sister of the ward 
for her helpful suggestions and the care she has 
bestowed on the after-treatment. 


ClnutEl State: 

MEDICAL, SURGICAL, OBSTETRICAL, 
AND THERAPEUTICAL. 


a xote ox 

PAROXYSMAL TACHYCARDIA 

CONTROLLED BX PARATHYROID GLAXD TISSUE. 

Bx B. G-lanyill Cornet, I.S.O., M.R.C.S. 


The endocrine glands may he said to vie with each 
other in the singularity of their functions; the con¬ 
sequences of their removal, or their impairment, 
through injury or disease, are no less remarkable 
in the case of the parathyroid bodies than in that of 
the thyroid or suprarenals. Physiologists allege, for 
instance, that the function of the parathTroids is of 
an antitoxic character, and that in bringing about 
the destruction of guanidini in the blood they exercise 
a controlling influence over muscular metabolism 
and maintain muscular tone. 1 If this be true and 
guanidine is a poison, it seems natural that the heart 
should participate in the general steadying effect of 
these bodies on the muscular system ; and the strikine 
relief afforded by their administration in the case of 
a patient with paroxysmal tachycardia (whom I win 
cidl A) recorded by Dr. Clement Dukes = becomes 
explainable on that basis. mes 

The case of another patient (whom I will call B) 
is now before me, in which violent paroxvsms of 
tachycardia bade fair to terminate the patient’s life 
wi Inn a very few weeks, or even at any moment 
B is a male, with a history of 30 years’ residence in a 
non-malanal) tropical country, ‘ and, moreover^ 
the subject of non-syphilitic arterio-sclerosis of W 
standing, with a blood pressure of 215 ;A a female 5 
heart complications, has a structurally sound 

l-eru'w 4 h ?. r case has been quoted as one of 
\ cntable cardiac epilepsy. 1 ’ or a 

-Hack of 

at intervals of from one lo CiSk i " 1 hy ° theRi 
asting from a few minutes to nearlv aihou^ £“ ros 5» n s 
halt years ngo they became Jontrer and Tm a aa a 

pulso-rato of 100 per ifonuto and frequent, with 

the first hour and a quarter of the “tack' 1 Urin^Wl U w e 
Of low specific gravity for at least 1 12 yea™habitualv 

* Rrit. Med. Jour., 1921, ii., 937 . 


1008 to 1010, and free from albumin or glucose. After each 
paroxysm came a corresponding diminution and condensa¬ 
tion of renal excretion for a day or two, even in cold or damp 
weather. Any unusual muscular effort, especially if sudden, 
precipitated a paroxysm; but paroxysms also occurred 
without being traceable to any directly inciting cause. In 
1919-20-21 they often lasted from S to If hours. Apart 
from this liability B’s general health prior to 1921 gave him 
nothing to complain of beyond some loss of energy, insomnia 
at times, and a decline in his walking powers commensurate 
with his age (now 70). 

No drug or dietetic treatment seemed to exercise any 
restraining influence over the attacks. Bv the end of 
October, 1921, B was having a very bad time, which con¬ 
tinued, with one free interval of nine davs at Christmas 
until the middle of February, 1922. In the S7 days 
immediately preceding the 12tli of that- month he had 
34 paroxysms (an average of about three a week) of a few 
minutes’ to 17 and once 204 hours’ duration ; the pulse- 
rate during the attack was always either 152 or 160. The 
attacks were completely disabling for the time being and 
very distressing. Dorsal decubitus, with a slight inclina¬ 
tion towards the right, was the only tolerable position. The 
pulse between attacks was irregular and intermittent 
usually S4 in frequency, being the short, hard, sudden' 
sharp beat of arterio-sclerosis. Frequent, heart flutters 
occurred, accompanied by intermission of the pulse and 
lasting a few seconds at a time. About this period B noticed 
an increased liability to cramp in the muscles of the calf 
and abdomen when stretching in bed ; and some fibrillar? 
twitchmgs m the eyelids and superficial muscles of the 
thigh and trunk at times. 

In Jmiuary, 1922, the patient was not confined to bed 
except during the paroxysms, but be could not rise from? 
chair, walk from one room to the next, or turn otpV ik w 
without an immediate and alarming acceleration ra 4 
pulse ; any slight muscular effort (raking a m - ndn„ =„ u e 
or gently ascending a few stairs) induced a 
several hours’ duration ; the act of relieving P th^bow 
provoked a paroxysm on three or more occarinne re ^ 
afraid to go out of the house alone and ? e , Fas 

engagements. ’ an<1 aad to cancel all his 

Parathyroid Treatment .— In these rimmrf... t, , . 

with the assent of a medical friend ^ s *; ailces B decided, 
gland a trial; and on Feb, 14th ’1,1° parathyroid 
tablet containing gr. ^ of fhp> ri °egan to take a 
Davis and Co.) th4e WschSv 

stomach was empty (as far as praitirablM R th ' vhen thp 
this measure, sometimes taking o;dv „ne n° d + has 
the day, ever since. On the 15th Jnd re° tabIet « in 

very irregular and mtermiitent, and a * h S vuho Fas 

lasting four minutes —a h ntl a subdued 


B described ftfa 

ceased on the third da^Xr Tb VparoxrenS 

m the five months which W sScee^5 e tte treatment ' 

have occurred, for eachofwhTif ?,P s f d onl y attack* 

reacts -' fwK. 11 * has Tvas 

+ i/v. > there have been nr» Yv.r*£T eat1 ^ ^proved in air 

»5*Tiftnf5sss5S53^ 
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flutters which often ushered in a paroxysm. He is now 
able to travel in trains or motor vehicles without misgiving, 
and can walk a couple of miles in the day without undue 
fatigue. One of the three paroxysms since beginning the 
parathyroid treatment happened a week after reducing 
the dose from three tablets in the day to one only. B then 
resumed the larger dose, which he has since reduced to two 
tablets daily without experiencing any further attack or 
trouble. 

It is to be hoped that more clinical evidence of the 
action and value of parathyroid tissue will be forth¬ 
coming. The compensating or inhibitive physio¬ 
logical functions of the parathyroid and other endocrine 
glands are remarkable in the normal living body ; 
that so minute a quantity as one-tenth of a grain, 
equivalent to three-fifths of a grain of the fresh 
material, administered not intravenously but by the 
mouth, should exercise a function akin to that of the 
living gland is still more remarkable, particularly in 
that the pharmaceutical preparation of parathyroid 
gland emanates not from the human body at all, but 
irom the carcass of a graminivorous quadruped. 


A NOTE ON 

INOPERABLE CARCINOMA CERVICIS 

TREATED WITH COLLOIDAL COPPER AND COLLOIDAL 
MANGANESE. 


Day. 
1st 
3rd 
6th 
9 th 
12th 


Dose in e.cm. 
1 Col. Ma. 
G ,, Co. 
G ,, 

G „ „ 


Bt S. Saxon Barton, O.B.E., F.R.E.P.S. Glasg., 

LATE CLINICAL ASSISTANT, HOSPITAL FOR WOMEN, LIVERPOOL. 

Four patients were selected as typical cases of 
inoperable cancer of the cervix with a view to giving 
colloidal copper a trial. In each case the following 
clinical findings were considered to make o.P er ^}on 
futile : (1) Large friable ulcerating growth obliterating 
cervix and spreading on to anterior or posterior vaginal 
walls, or both ; (2) definite infiltration and thickening 
of base of broad ligaments by extension of ^growth, 
with fixation of the uterus ; (3) in all cases definite loss 
of weight, and in two slight cachexia. mirro- 

In each case the diagnosis was confnmed micro 

''‘'Xaffc'cmf Method of Administration .-!The drugwwas 
injected iu each case into the rectus femons a harm s 
breadth above the knee, and the muscle gently masMge^ 
for a few minutes afterwards. ' ery httle pam d 

was complained of, especially when 
very slowly drop by drop, the right and left ^ 
alternately. The following dosage was employed . 

. TiA,. finch in f 

Dose m c.cni. raj. 

3 Col. Co. ISth 

1 ,, Ala. 18th 

3 Co. 21st 

1 ,, Ma. 24th 

. G ,, Co. 

Col. Co. =Colloidal copper. 31a. = Manganese. 

After this a rest of two F ee ^'^^‘J^’^ek^oTanothw 
of colloidal copper were given, once each ween 

m In th each case the patient's eMrfcompi 

fflssaaJttawiS«-«— 

lU .Results of Treatment.—hi all cases th*^ d ’Thc^rowth 
considerably lessened and nmch le b j mn nually. 

appeared to be harder to the to " c V a ? d pa inful. Pam 

Micturition remained frequent, but was ^ d P not i mpro ved 
was relieved in two cases, appearance 

iu the fourth. The general health, ^Vncyl unaUered. All 

“w co«h»o„ cbe 

number of cases, it would appear to ^f^comfoit 

treatment does not cause an ? ‘ e P p le distinctly 

in administration, it- makes the. p P { j. fc leffc to 

length of time. r , T T t w’illett, under whose 

1 am indebted to Dr. J. U.nuu*^ publish 
care these patients came, foi permnsioi 

this note. 


CERTAIN RENAL STORMS AND THEIR 
INTERPRETATION. 

Bt W. B. Cosens, M.R.C.S. Eng., 

HON. SURGEON, DORSET COUNTV HOSPITAL; LATE 
MAJOR, R.A.M.C. 


Sir James Mackenzie, in his book on “ Symptoms 
and Their Interpretation,” encourages placing on 
record remote signs that may save the unthinking a 
multitude of mistakes in diagnosis. Clinical observa¬ 
tion must be minute and a clinical diagnosis made 
before asking assistance from the bacteriologist; the 
young physician, and to a lesser extent the modern 
surgeon, tend to rely on the bacteriologist’s report ot 
the case before stating bis opinion. In the following 
selected cases the remote renal symptoms were para¬ 
mount, and the report on the urine was definite, 
showing epithelial debris from the whole of the kidnev 
area, blood in lesser or greater quantities, bacteria of 
all sorts and kinds, leucocytes innumerable, and 
Bacillus coli nearly always present. 

Clinical Symptoms— These were common to all; pam 
and temperature varied only in degree : (1) 1 om J n ®, 
kidney regions (but no marked tenderness over the twcllta 
rib) and down one or both ureters—little discomfort over 
the bladder or testicles, renal skin areas shglitlv liyper- 
msthesic. (21 Extreme nausea or actual vomiting. W 1 ™ 
perature ranging from 100“ to 104° F. 
frequency of micturition—sometimes every four or lve 
minutes-often not more than a couple ot drachms of what 
looked like pure blood being passed ; each t of micUnti ^ 
accompanied by an exacerbation of pain in 
loins • the loin pain is rarelv continuously acute on one smo 
it usually alternates. (5) Marked flatulency, no abdominal 

d *Tlie S previous history was absolutely negative; m some 
cases there was only a history of indigest ,. . v 
resolved itself into flatulency. Case ^ H factored 

of gall-stones when a young man; the other, all rteciart 

they had previously been in good health. Urinalysis 

Diagnosis. , 

In Case 1 local pain and fluid, seen by a 0 f 

locality of the primary infection to he mil ^ „ y . n , 
Highmore. Case 3 was dye to . sept c mnnJ . years 

ago. ‘° The° other 'four ^cases' wer^eacli dSc to a septic gall- 

bl The C1 positive diagnosis “^"re^no^rev^Sstory 
matter of some difficulty when t - j n mv opinion a 
and no gross enlargement of the_ v«, r rlln ,ny finger 
diagnosis can he arrived at wit ... -]j ne remembering 
down the ribs in the right m.d-axfilarj of tho „ b . 

the intercostal nerves are at . tba ? b] e ad(1 er infection, the 
At tiie seventh interspace, m g We are taught that 

nerve will be found to be acu *°!q add er; my experience lias 
tho ninth nerve supplies the madtle , , of infection, 

been that the seventh ofniicldk ime •ot be 

There is frequently a referredP«> * J thp skin corresponding 

abdomen. Tliere is hypcrtcstesm so mctimes no^fg" 

to Mavo Hobson’s point; this are- r segment or 

than a home bean. The f£nsensitive. MurohJ 
the right rectus is also acutely se ]lt un til “' a .. 
nlwavs present, but sbould not]^ M * fsar y npulat.on 
areas have been tested, sens itivencss. Co . a : , 

destroys the im u c ta< classical manner tins sipi ^ 
and 0 demonstrated tHeir previous lnsto . e i,lcrlV 

hypermsthesia of the skm, th e liver area- In Sml 

suggesting anytliing mentation c f the conjun ‘ uto () ; 

fc »Ti 

flatulency is constant. 

stagnant in appearance. . ; ne kidney area storm. 

Case V^«T d ^inSg«^^p^^ 

mit'antrum^of^Highmore relieved - 

the end of 48 hours. „„ v ious history of anJ 

Case 2.—Female, aecd kj ~f n ' cv '‘area storm. bladder 


101 

•ained on nint. 
bsided at the end ot 


all acute symptoms 

0 hours. 

i400. 


wied tarn m d ° nv> a fu-r' which 
. .i hours. 
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c „ s S.-M.E, ««4 «=; 

tonsil. Deelinedanj- g become emaciated; after 

gS JISsyWoms «*»***■ temperature 
always subnormal. , 

Case 4.-Male, - 01 fS y ^ga^^sTU 

dilated. 

„ let . s_yr.de aced 42. Acute kidney area storm; 

p ! Sffi,\»0Mol- A »d Sf rf h “SS 

ESASIEDr.to.a sJWMtoi »"'E«y 

black. All acute symptoms subsided m 48 hours. 


storms. Gall-bladder opened : 2S large stones removed. 
Acute symptoms subsided m 4S hours. 

• _ , ,, ro.-w.Yic 101°—104 1?., marked 

r„« r a,,-,.' Remarks. 

*wa wtas 

oencral They have to let through their filtration 
mechanism organisms that irritate, the whole renal 
area. Drugs are useless ; the septic focus must be 
discovered, and mv cases demonstrate a few of the 
manv areas that may he the source of trouble. I suggest 
pyelitis is a symptom and in no case a primary disease. 


Httal Scridits. 

royal society of medicine. 

SECTION OF THERAPEUTICS AND 
PHARMACOLOGY. 

A meeting of this section of the Royal Society of 
Medicine was held on Oct. 10th when Dr. W. 
Langdon-Bkown delivered the presidential address on 

The Problems of Asthma. 

He said that these problems had now revealed them¬ 
selves as involving subjects of topical interest: 
psycho-therapy, sensitiveness to foreign proteins, 
vagotonia, and. endocrine balance. There was a 
tendency on the part of enthusiastic workers in one 
of these fields to neglect the other aspects. Successful 
treatment involved them all. He had previously 
attempted to express asthma in a formula. Dr. A. P. 
Hurst had recently improved upon that formula, 
defining asthma as due to an unstable or irritable 
condition of the bronchomotor portion of the vagus 
nucleus which caused it to react unduly to psychical or 
peripheral stimuli, or to foreign proteins in the circu¬ 
lating blood. This, Dr. Langdon-Brown thought, 
might be still further modified by including the vaso¬ 
motor turgescence which accompanied the broncho¬ 
motor spasm. This was always present and was 
sometimes a striking feature of an attack. Further, 
it was controlled by the same vagal mechanism. In 
the asthmatic the vagus nucleus, when subjected to 
psychical stimuli, peripheral stimuli, or the stimulus 
of foreign protein in the blood, reacted by producing 
bronchomotor spasm and vasomotor turgescence. 

Psychical Stimuli. —These stimuli were well known 
to produce asthma in neuropathic families. The 
paroxysm excited by an artificial flower figured in 
every text-book. Asthmatics also were known to be 
unusually suggestible. It was extraordinary to witness 
the almost instantaneous relief that might follow a 
hypodermic injection of distilled water into a patient 
who was anticipating one of adrenalin, when that 
drug was known to be efficacious. Those facts were 
well known, but what was not so clearly recognised 
was that the effective stimulus often arose from a 
psychic conflict: such a conflict might express itself 
at the psychic level as an obsession or phobia, at 
the sensorimotor level as a paralysis or tic, while at 
tlie visceral level it might appear as irlvcosurii 
exophthalmic goitre, or asthma. * ’ , 

Peripheral Stimuli. —The influence of eve-strain 
bar fever, sinus infection, gastro-intestinal disturb¬ 
ances, and uterine disorders were recognised. He 
would add enlarged bronchial glands to this list, and 
suggested this explanation of the liabilitv of healed 
tuberculosis to excite asthma in susceptible subjects 
Foreign Proteins. —From the welter of amino-acids 
resulting from disintegration of food proteins in the 
process of digestion, each animal had to build up its 


own specific tissues. To some foreign proteins we are 
naturally immune—i.e., we can assimilate tliem auto- 
maticaUy ; to others we acquire immunity. But to- 
still others we have neither congenital nor acquired 
immunity; the tissues continue to resent their 
intrusion. Such proteins excite anaphylaxis, which 
Richet had defined as “ the last stand of the race 
against adulteration of its protoplasm.’ In extreme 
degrees anaphylactic shock was fatal, but m lesser 
decrees anaphylaxis was a violent attempt of the body 
to°"et rid of the foreign invader. As Drury had 
expressed it, “ The toxic idiopathies were conserva¬ 
tive self-repairing mechanisms under parasympathetic 
control.” 

The Influence of the Parasympathetic. —The mam 
function of the parasympathetic might be defined as 
promoting the assimilation of suitable and the 
a rejection of unsuitable material. Thus it starts the 
secretory and muscular processes of digestion, and 
could reject food by vomiting. In bronchial catarrh 
the cough similarly got rid of unsuitable material. 
Confronted with an irrespirable gas, the vagus 
checked its entrance to the lungs by laryngeal spasm. 
Bronchomotor spasm could not be explained in quite 
the same way, since it did not prevent the entrance 
of unsuitable material although tending to interfere 
with elimination, but Dr. Langdon-Brown thought it 
was an example of that exaggerated response which 
was typical of pathological states. He agreed with 
Eppinger and Hess to the extent that the asthmatic 
is a vagotonic. , '. 

The Sympathetic and Endocrine Balance. —One of 
the greatest gaps in our knowledge was our ignorance 
of the part played by the endocrine glands in 
immunity. He felt that further research would show 
that just as anaphylaxis is associated with vagotonia* 
so the opposite condition of sympatheticotonia would 
be found to be related to immunity through the 
endocrine system. The over-activity of the broncho- 
constrictor fibres of the vagus was kept in check by 
the broncho-dilator action of the sympathetic. Hence 
the effect of an injection of adrenalin, or of fright, in 
checking an attack of asthma. The reinforcement of 
the adrenalin effect by pituitrin pointed in the same 
direction. The glands which cooperate with the 
sympathetic generally appear to help in checking: the 
asthmatic paroxysm. b 

Asthma, Anaphylaxis and the Skin.— The skin 
undoubtedly had excretory functions. The rashes of’ 
the exanthemata were compared to that produced bv 
serum m anaphylactic subjects. Dr. Langdon-Brown 
had occasionally seen alternation of attacks of 
asthma and eczema, and in one family-tree %bt 

verTstriWng" dxfferent “ embers of family was 

Treatment.—The above considerations would helo tn 
provide a rational explanation for the methods' of 
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The suggestibility of the patient should be used to 
help liim confidently to expect a cure. Search should 
also be made for deep-seated psychological troubles. 
Sources of peripheral irritation must be eliminated. 
This included avoidance of late suppers and of cold 
bedrooms. The skin reactions he had found very 
helpful in determining the foreign proteins to which 
the patient was susceptible. When the offending 
protein thus discovered could not be eliminated, we 
should consider what methods of desensitisation were 
feasible. He added that in his experience it was 
important to exclude the syphilitic toxin as the 
offending protein. The universal belief in the efficacy 
of the belladonna group in asthma found its justifica¬ 
tion in the paralysing effect of those drugs on the para¬ 
sympathetic ending, just as the fillip given to the 
sympathetic by adrenalin or cocaine helped to redress 
the balance in another way. The influence of iodide 
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he H d fo 1 Und atr °Pme in great dilution a 
valuable remedy when given on an empty stomach 
(o) Increasing gastric secretion : Pilocarpine applied 
locally was correspondingly less effective, because 
though, as shown by fractional gastric analysis, it 
excited secretion by the gastric glands, it was rapidly 
absorbea, and would then cause profuse saliration 
which frequently diluted the total gastric contents 
and so lowered them acidity, (c) Substances affecting 
the gastric secretion after its evolution: Substances 
neutralising acid secretion. Having referred to the 
controversies as to the actual effects of the alkaline 
salts in cases of hyperacidity, the speaker showed 
curves of fractional gastric analysis which demon¬ 
strated the increase in secretion produced by bicar¬ 
bonate, and the complete but temporary neutralisation 
produced by magnesium hydroxide if administered 
after a meal. Summarising the results of recent 


was also comprehensible if we accepted the theory experimental work, he said : (1) That sodium bicar- 
tha,t its action was mainly to activate the thyroid, bonate tended to excite the gastric mucosa to increased 
Hus all-round attack on asthma should he made before secretion and "that this effect more than counter- 
structural changes as emphysema have occurred, balanced its neutralising effects ; (2) that magnesium 
for then a vicious circle was established which was hydroxide and bismuth carbonate were less stimulating 

hard to break. *■ ' • ■* ■ . 

Discussioti. 


Mr. W. F. Coke emphasised the danger that lay in 
regarding all cases of asthma as being psychic in origin. 

He had recently seen a case which had been tentatively 
diagnosed as general paralysis of the insane. The 
skin test, however, showed that the patient was I mucus - 
sensitive to potato protein, and the removal of potato 
from his diet produced an absolute cure. In another 
case, that of a small hoy, asthmatic attacks occurred 
when he went to stay with relatives who kept dogs 
Mr. Coke thought every case of asthma should be tested 
with protein. 


and stronger in their neutralising effects ; (3) that all 
such salts should he given after meals ; (4) that for 
arresting secretion atropine was much the most 
effective substance; (5) that the true indication 

for sodium bicarbonate was in those cases with 
low acidity which show an excessive secretion of 


Dr. Crichton Miller remarked on the thoroughness 
and lack of bias towards one particular point of view, 

with which the President had discussed the problem -- - —- ------ , , .. 

of asthma. He would like to emphasise two points. show any gastric effects from these substances, tie 
the causation of asthma : on the endocrine side speaker discussed drugs which might influence S as *'. r ° 


2. Substances Replacing Deficient Acid Secretions.— 
Dr. Bennett referred to the functions of hydrochloric: 
acid in the stomach, and pointed out the necessity of 
giving large doses if an effect were to be produced. 
Recent work has shown that, in normal circumstances 
any added HC1 is neutralised by duodenal regurgita¬ 
tion. Reference was made to the very potent action 
of HC1 on bacterial growth. Having briefly referred 
to modern work on the bitters, which has failed 


adrenalin insufficiency, and on the psychic side the 
fear-complex. In asthma there was an upset in the 
adrenalin and fear mechanisms; the same also 
occurred not infrequently in mucous colitis. 

Dr. C. O. Hawthorne congratulated the President 
on his masterly review, which was typical of that new 
and hopeful phase that medicine has entered upon 


motility. He ,said that atropine did not usually 
produce any marked effect, but that in cases of 
gastric spasm it might be of great use. He compared 
its action in such cases to that of the_ digitalis senes 
when they were employed for producing heart-block 
and checking tachycardia in cases of auricular 
fibrillation. Por increasing gastric motility pilocarpine 


ana nopetui pnase tnat meaicme nas e nr ere a upon - - ^ , 

during recent years-hopeful because we were now | ‘ The recent work of 

Berti on strychnine was then described, a series o 
radiographic tracings being shown which demonstrate 
the effects of this drug on the stomach. Only m e > 
small doses, less than 1 mg. by mouth, coula 
drug be shown to cause more rapid emptying . 
stomach ; in larger doses an initial 1 n ?, r ,®‘"f , c v ,j .. Ji ; nn 
stalsis was followed by rapid tiring, wit) P 
of spastic contraction in the pylorio £i • 
larg_e dos_es hour-glass constriction ofth . Ham 


With 

WAS 


dealing rather with the causes of symptoms than 
with the symptoms themselves, so that treatment 
was being carried out upon a rational basis. 

Dr. A. Lapthorn Smith believed that eclampsia 
and asthma exhibited certain similarities, and that 
both were due to poisons in the blood. For both 
diseases he had found treatment with large doses of 
potassium bicarbonate very efficient. 

Dr. T. Izod Bennett read a paper on the large doses hour-glass consrnewy^ - porfcanco G f 

Modifications of Gastric Function bij Means of Drugs, produced. The speaker empiiasisea t I in gastric 

He said that in no branch of medicine was the 0nly ^ M , f „ • o£ 

difference between the list of remedies used m practice, i n ' conclusion reference was made to « s™ , 
and that approved by pharmacologists as having experiments adrenalin ; although c t<} 

definite actions, more noticeable than in the branch ' t t j f ear could readily be demons . 
which dealt with gastric disorders. Recent researches d X^ tho empfc Vi ng of the stomach, t >e s Pcnker had 
did allow us to point to certain substances as being b ° en y un ° b]e to'produce such effects with « 
proven experimentally to have definite effects, and ^ b numbered observations had bee ’ j 

thev might best be classified into (1) those affecting ^^eWriven both hypodermically and1 as a 
gastric secretion; and (2) those affecting gastric b ^ S tb e effecte l)otli on gastric secretion and gastric 
motility. motility had been negative 

1. Substances Affecting Gastric Secretion .—;(«) • niscussion and Reply 

Diminishing gastric secretion : Atropine. Medical p nd that some drugs 

literature showed an entire lack of agreement as to the The President wasg ad to interesting. to 

potency of atropine in arresting gastric secretion, but did affect gastno secretion. fnc t, the nc ion 

the speaker had found its effect to be very marked, know that sodium ta:arbonam , supposed to 

Especially was 
to the mucous 

Analyses were exhibited —..— 0 -* , „ » i . J — .. .. 

speaker gave it as his opinion that the effect of weak interesting. remarked that the curves illustrating 

atropine solution on the gastric mucosa was as] Dr. G. Graham remark ; ,-„„,i nf magnesia 

powerful as its effect when applied to the eye. 



i S 

In 


the actions 


UIAM rcraariuu — —- - , . ,„ ntrn es la 

of sodium bicarbonate and of magm 
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were not- truly parallel since the former was given 
before a meal and the latter after a meal. 

Dr. P. Hamux thought that when patients consist¬ 
ently stated that mixtures containing gentian improved 
their appetite there must be some action. He was 
careful to avoid an element of suggestion and could 
only ascribe the improved appetite to a definite thera¬ 
peutic action of gentian. Clinically, he found atropine 
very useful, and the quantity of this drug required 
was exceedingly small when the stomach was 
empty. His ward sisters always stated that the 
administration of adrenalin caused constipation. 
He therefore thought that further observations on 
the action of adrenalin in the intestine might be 
useful. 

In reply, Dr. Bennett said that he had truly parallel 
curves of the action of magnesia and of sodium 
bicarbonate administered both before and after meals, 
which showed that- magnesia was more effective in 
neutralising gastric acidity, although the difference in 
action was more striking after meals. 


CARDIFF MEDICAL SOCIETY. 

A meeting of this society was held on Oct. 10th 
the chair being taken by Mr. W. Martin. 

Dr- IV. Parbt Morgan* read a paper on 

Artificial Pneumothorax in the Treatment of 
Pulmonary Tuberculosis. 

He pointed out- the unanimity with which tko=e who 
expressed then- views on the treatment in the reDort 
°f the Committee of the Medical Research Council 
praised the treatment, hut- noted that there was not 
the same unanimity as to which were suitable case 5 
Some advocated it only as a last resort, an extraordinarV 
attitude towards an admittedly successful method 
of treatment. Dr. Morgan gave reasons for the 
hunted application of the method: he thought that 
the treatment- should he commenced earlier than was 
^Ytlm case. Complete collapse was not thra 
necessary, for the gas m a partial collapse <uve 
t!l ® ahected inelastic part- of the 
fn^1v l= e >! r e norm £ Portion continued to expand 
freely as before. He compared artificial partial 
pneumothorax with the spontaneous cofiap4 §Sete 
°r leakage mom the Inns, and pointed ont +w 
although the collapse was temporarv in t * ihat 
it was often followed hv good result 5 Good Jr"’®??' 
might thus also be expCctir^m 
collapse, and certain, recent rmblirmfinno. ” 

Tl l ese 3150 Voiced that the objectiontot^ 
production of an early artificial co]laps<4-rf? 
it was nearly always followed bv adhed 44-43 Yd *4 
hold m the case o£ partial enhance as “ ot 

not, as a rule, follow, nor did Arid’ 
the intrapleural pressure was P rovi ded 

3 SS 3 S 

more apparent than real. The oSv Was 

between this and the 5 hi£rJe-manorw r ^Serences 
such as that used bv Dr C' a PParatus. 

Pearson, were .- (1) That inAk a? 0tl , - aml Dr - Fere 
the gas, there was a contriving bV\n4 P t0 ? hutofi 
the gas could be cut off ve£ ^duX 4 whi =h 

merely registered the re^rroi^T, mtrodneed. which 
gas flowed or not. He4fiow°rf hTTS!*’ whet her the 
ditions obtaining in the chflt h** physical en¬ 
tile use of a nibher-stonp e 4d w4e b ^I? P 5? duced 
cut out, filled with water Wl 444 , !t - h the bottom 
water. By means of"iflS 4 ,nto a bowl£ 
demonstrate the details of ti ‘ ° h c was able to 

d.'.iriv llw 


VUbitlus anb Joiitts jf 

Experiences oe ax Asixeit Patiext. 

London: George Allen and Unwin. 1922. Pp. 190. 

os. 

Twenty-two years ago a lady whose husband, a 
medical man, had died under tragic circumstances 
was persuaded by her relatives to become a voluntarv 
boarder at Cheadle Royal Asylum. Ten days later she 
was certified as insane, and she remained under certifi¬ 
cates for 12 years. An account of her experiences, 
embodying charges of gross ill-treatment, was pub¬ 
lished in Truth eight years ago. This narrative has 
reappeared in book form with an introduction bv Dr. 
Montagu Lomax, which, together with an appendix 
containing documents relating to the case and article 5 
in Truth inspired by it, occupies a slightlv larger 
number of pages than the narrative itself. The out¬ 
break of war in 1914 diverted public interest- from fbis 
lady's case, and its republication at so late a date is 
considered an act of justice to herself, and is utilised 
as a further plea for the establishment of a Royal Com¬ 
mission on the Lunacy Laws and their administration 
The names of all persons, and of all places except 
Cheadle Royal, alluded to in the hook are stated to 
have been replaced by others. 

Mrs. " Grant-Smith ” complains in the first place 
that she was certified without her knowledge. While 
a voluntary boarder and under the influence of nar¬ 
cotics she was interviewed by two gentlemen, pre¬ 
sumed to be the authors of two rather weak certificates 
(reproduced), which suggest a diagnosis of melancholia" 
She was not informed of what had taken place or of 
her right to see a magistrate, or, to be exact, she has 
no memory of such an occurrence. Her account of the 
ensuing two years at Cheadle Royal gives examples 
of unsympathetic treatment, but the charges of gross 
cruelty are levelled against- two in particular of the 
four other institutions in which she was a natiemt 
subsequently, The fact that she was tmnsfeXt 
number of times is the ground of another complaint 
and both she and Dr. Lomax believe the obiect of 
these steps to have been to hinder inquirv into her 
charges of ill-treatment. Of the latter the most- 5 en- 
sationai are that a nurse took a pair of combinations 
soaked with blood and urine from another patient 
tied the fork round her mouth, afterwards placing tb? 
garment m her bed, that the same nurse delibero 
emptied a chamber of urine over her head, and that 
she was at one time locked m the lavatorv each dav 
during the doctor s round m order to conceal from h rn 
the bruises on her face which had been inflicted bv 

nU .44' Charges are also made of punitive purgin'" 
and drugging at thediscretron of muses, and ofVarW 5 
other forms of ill-treatment- or neglect vr™. r . 
Smith ™te habitat to 

these abuses, and asserts that the inquiries which 
resulted were perfunctory and prejudiced, iff 
after a year in an institution of which die ™fl- • ' 
complaint beyond that of iminrt deW; ° nia 7 kes TJO 
allowed to consult Sir George Savage and T)! ’p ' sva ' ? 
Smith in London, each of whom pronounced her W 
from such signs of insanity as would have Wifwi i 
certification at that time, and to their ker 

appears to owe her freedom. A private°kf+ 0n r Slle 
Dr. Percy Smith to Sir GeorgeSava I? £ 4 tter / rom 
in the text, and a footnote bv Dr Lomav e4 Pr ° du J C i ed 
breach of etiquette on the" <woimd 4^ 

represents an opinion for whicli Mrs Gr-nit^ni Ietter 

The chapters that Mrs. paid - 

are not a consecutive account of fhi« r> ^ S a - s F r dton 
but a series of impression ?u wS ’ n f ,K T Hfe , 
clear and the background va<nie or inJuT- det - al , I;S are 
So incomplete and confused i| her n 4-4?- 
impossible at any given stage to df-rinr.-A4 e ‘ r ' 

a patient and the degree'of fr-red^f r status as 
that her conduct permitted. -U “ Barldw c °T f ? rt 
example, she lived in an evil-=mr- 1 ’ ?°, r 
patients “two of whom were vezw dirf? 1 
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piay golf with the Medical Superintendent and to go the proof of the important part which purely scattered 
out with Ins wife. It is from isolated facts such as radiation may play in determining the* inteusUv 
these that any impression of her life has to be gained, and hence the dose of radiation received by a 
Nor are any general particulars given of the institu- of tissue at some depth below the surface With 
tions concerned, of their size, construction, or fees, or of | T —' ’ ’ ■ ■ - 

the opportunities afforded in them for occupation and 
amusement. There is strong presumptive evidence 


is 

in her own story that Mrs. Grant-Smith was at one 
period insane. For any other conclusions of import¬ 
ance the evidence in the book is wholly insufficient. 
There are singular omissions apart from those in the 
narrative. Mrs. Grant-Smith has two brothers who 
are medical men, one of them having considerable 
experience in lunacy. What have they to say of her 
story ? Again, not even anonymous support of the 
allegations is produced from the pen of those kind- 
hearted nurses who are said to have sobbed 
inarticulately when she was transferred to another 
ward or asylum. 

It is an impossible task to weigh the evidence 
presented in this book with any certainty of arriving 
at the truth. Dr. Lomax believes the story “ down 
to its most trivial detail,” arguing its truth from the 
fact that Mrs. Grant-Smith’s memory of these events 
has persisted in the same form since her recovery. 
This is no valid argument, for patients who have made 
totally unfounded accusations of ill-treatment during 
a temporary period of insanity not uncommonly 
persist in them indefinitely. Mrs. Grant-Smith 
may have had just cause for complaint in the 
manner of her certification, but it is regrettable that 
Dr. Lomax should use this circumstance to foment 
prejudice against the proposed reception of voluntary 
boarders in county asylums. It is possible that 
she was treated with some lack of consideration by 
certain nurses and doctors; it is, we think, impossible 
that the acts of gross ill-treatment described ever 
occurred. Meanwhile it is unfortunate that the public 
should again be asked to believe that asylums are 
‘‘hells on earth.” Whatever the proportion of truth 
may be in this book, it gives a grossly misleading 
impression of the way in which the insane are treated 
in this country at the present time. 


physical data to support them the authors attack the 
problem of the dependence of the biological effects 
upon variations in the dose of radiation. These 
variations are very numerous. A dose may vary in the 
product of intensity and time; it may vary’in the 
way in which this quantity is spaced—i.e., whether the 
total radiation is delivered at one sitting or spaced 
over a considerable time interval; it may vary with 
the wave-length of the radiation employed, and so on. 
These possibilities are all considered and experiments 
devised for their solution. It would be going too far 
to say that all these questions have been answered; 
this would imply that safe generalisations may be 
made upon the relations existing between the energy 
equivalent of a dose of radiation and the biological 
responses of a complex such as living tissue. The 
subject has not reached that stage, nor would the 
authors consider that it has, but there is an air of 
finality about the way in which some of the con¬ 
clusions are stated that might give this impression. 

The book is a valuable one and can hardly be read 
without profit by physicists and radiologists. The 
translation on the whole has been well done, though 
it is a little un-English in parts. The letterpress, 
diagrams, and coloured illustrations are almost 
■without exception of a very high level. 


Radiation Therapy. 

The Principles of Physics and Biology of Radiation 
Therapy. By Dr. Bernhard Kroenig, Professor 
of Gynmcology and Obstetrics, &c., University 
of Freiburg im Breisgau; and Dr. tv alter 
Friedrich, Chief of Division of Radium Therapy, 
University of Freiburg. London : William Heme- 
mann. 1922. Pp. 271. 42s. 

This translation of the work of Kroenig and 
Friedrich will enable readers to become acquainted 
with a very important contribution to radiology, 
viewed either from the physical or the 
aspect. The work is the outcome of an 
collaboration between a medical man and a physicist, 
and the result is a mass of experimental 
significance and wide interest for both. Dr._Fnedrich 
is a phvsicist whose qualifications for the mi e . sfc ‘p a ' 
tions here detailed cannot be doubted; his association 
with Prof. Laue, in the first successful attempt m the 
determination of the wave-length of X rajs bj J < 
methods, is well-known ; from these researches he has 


An Atlas op Skin Diseases. 

Haulkranlcheiien nnd Syphilis im Sduglings- wvl 
Kindesalter. Ein Atlas. By H. Finkelsteix, 
E. Galewsky, and L. Ualberstaedter. Berlin : 
Julius: Springer. 1922. With coloured plates. 
Pp. 77. 

This hook should be of great value to the specialist 
in paediatrics and to the dermatologist for illustrating 
lectures to students. The coloured plates are extremely 
clear and life-like. Particularly good are those depicting 
erythema multiforme, pemphigus neonatorum, sebor- 
rhceic eczema, and the various syphilitic rashes. Ihose 
illustrating the characteristics of the teeth in con¬ 
genital syphilis and in rickets are also well chosen- 
The plate of molluscum contagiosum is liariuj 
distinct enough, for it does not show the centra 
depression in the lesions, and it would have ce 
better had the face, rather than the arm, been taken 
to illustrate the various changes that occur m 
skin in xeroderma pigmentosum. The descripti - 
diseases in the first part of the book are a eq • » 

and the directions for treatment, though » > < 

practical and, on the whole, up-to-date. 


Clinical Diagnosis. 

By Alfred jrARTiNivL M^-^ r1 ^ j^/iens 
collaboration of Drs. Dn -ro-- ‘ ’ , n( j Terso.y. 

Lit on Mednier, Lutier, Sai-vt-Clne, nnd ^ tWrf 
Authorised English tmnslation Jro jr.T). 

edition by Louis T. 1922. 

Philadelphia : F. A. Da' is ^ompan. 

In two volumes. 1 P- ■ ,. ., d jnto jjirec 

Tins work, in two ^ considerations on 

rts. Part I. deals wth general con ^ 


gone on to these detailed and elabomte measurements parts. Part I. prance 

upon X ravs and the kindred radiation from radium diagnosis, examination, and errors of 

’ the passage through the tissues of the body. How gioss or relative, ■ • „„ mm nnpst causes o 


complex are the resulting physical phenoi^na 
gradually unfolded as more and more difi cult problems 
are dealt with. They leave one with the mipresnon 
that the intricacies of the biological effects of the 
radiation are not alone dependent upon «ie 0 
» SP oct, oi cell 


gross or relative, VlVn "commonest causes 

judgment are given asi tl e «>m ommon being 
mistaken diagnosis, one of tbe more u , 

pride and vanity. 0 s f diagnosis. The 

to tlic technical procedures digestive tract 

section on the examination I/on Mcunicr 

is written with the collabo < chapters in 

and Lutier. This is one of ™-' aro t W of 
the book. Most of ■ the P easy method 

Dr. 3feunier himself . nin ?, n pl ; „^ Iva nctivitv of the 


ur Jleuntcr mm ,eu I ^Hi^tivc activity or ««« 

shundariy^ little side-tmcking/thougl^hmi is no lack from a duodenal ulcer. Tw ‘ ftpp considered m 

of detail. To these authors and to Dessauer 


from a duodenal ulcer. __ . nre 

latorv and of the respiratory.. - 
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carefully; for this we may be grateful, since in manj 
cases thev differ from those m ordinary use _m tins 
cmmtrv. Sections are devoted to the examination 
of thc nervous system, including the cerebro-spmal 
fluid and special sense organs, the skm and 
appendages, parasitology. bacteriological tectoque 
and spectroscopic examinations. Part Ill. m ttie 
second 5 volume deals with the symptoms most 
frequently encountered m practice , tliese, with 
their anatomical and physiological features, have 
been set out alphabetically, and where necessary 
a ^hort summarv has been given at the end oi each 
section. The volume ends with an index oi the 
principal clinical signs and syndromes arranged 
according to the names of the authors concerned, i e 
Starting''with the Abderhalden Reaction, and con¬ 
tinuing through ten pages, the list ends with 
Woillez's Disease. 

The=e two volumes reflect great credit on the author 
and his collaborators. The book will prove a valuable 
addition to a working library of clinical medicine, and 
will appeal to practitioners.__ 


to note the importance attached to lambha infections; 
and the author's warning as to the resistance to 
treatment of all amoebic dysenteries is quite opportune 
at- a time when such diseases have become more 
common in this country. Dr. Timbal appeam to 
accept Cannon’s work on the acid-eontrol or the pylorus 
more whole-heartedly than do many modem phyao- 
lomsts. and his general views as to gastric function 
do' not seem to be in complete accord with the most 
recent- work : thus on p. SI he asserts that- the healthy 
stomach is alwavs completely empty m the morning. 

Apart from these minor points the work is excellent. 


“TUBERCULOSIS rx IXFAXCY AXD CHIPDHOOI). 

Bv J. Claxtox GrrrrxGS. M.D.. Frank C. 
Knowles. M.D.. and Astley P. C. Ashhurst, 
M.D. London and Philadelphia : J. B. Lippincott 
Companv. 1922. With 23 illustrations. Pp. 273. 
21s. 

This work is based upon a course of lectures 
-delivered at the Children’s Hospital, Philadelphia, 
under the auspices of the Philadelphia Pediatric 
Society. The sphere and the standard of the lecture 
and of the printed book are not- identical, and to 
convert- the one into the other is a risky experiment- 
even when the conversion is carried out with great 
care. This does not seem to have been exercised here : 
slipshod and slapdash, the book is disappointing from 
most points of view. The names of even well-known 
authorities are mis-spelt, and it is only from the 
context that the reader can guess who are Nagele, 
Ttomer, and Bock, and many examples of thoughtless 
diction might he quoted. With regard to the treat 
ment of Pott's disease, the authors show little know¬ 
ledge and less appreciation of Albee’s bone-grafting 
operation with which many American and German 
surgeons are at present greatly intrigued. As for the 
treatment of cold abscesses, the old method of free 
incisions is preferred to the modem one of aspiration. 
Even the indexing shows signs of slovenly work, and 
the whole production will hardly appeal to auv section 
of the medical public. 

Les Diarrhees Chroniques. 

By Lons Timbal. Preparateur a la Faculte de 
Medecine de 1’Universite de Toulouse. Paris 
Hasson et Cie. 1922. Pp. 267. Fr.12. 


Ix tins well-arranged and inexpensive volume Dr. 
Timbal gives a complete resume of the views of the 
French school of medicine on the various forms of 
diarrhcea and their treatment. He says that his 
chief object is to emphasise that diarrhcea is merely 
a symptom ; possibly the issue of a whole book on the 
subject is not the best way of conveying such an idea - 
but the matter is so well set out .and the volume m 
complete that we have nothing but gratitude to its 
author. 

The section dealing with the laboratory examina- 
hon of the fceces, based upon the well-known work 
°f Dr. Rene Coition, should remind us of the 
utility of thb form of investigation, which has fallen 
into some neglect in England in recent veare The 
chapters dealing with diarrhoea due to parasitic 
infection are especially good, the sub-tropical climate 
of the Midi, and the proximity of their African 
colonies having given our French colleagues exceptional 
experience m this branch of medicine, 'it is, interertin" 


The Legacy of Greece. 

Edited by R. W. Livingstone. Oxford : At the 

Clarendon Press. 1921. Pp. 421. 7s. 6d. 

This excellent little hook consists of a series of 
isavs by various writers, including Prof. Gilbert 
Murray, the Dean of St. Paul’s, Sir T. L. Heath. 
Prof. D'Arcv W. Thompson, Dr. Charles Singer, 
Mr. R. W. ‘Livingstone, Prof. Percy Gardner, and 
Sir Reginald Blotufield. Prof. Murray, in his opening 
es^y. shows the value of Greece to the future of the 
world, and the Dean of St. Paul’s writes on Greek 
religion and the debt which Christianity owes to it. 
Of 'the essays which appeal most to our particular 
field of knowledge Prof. D’Arcv Thompson’s stands 
first, where he deals with Aristotle and his achieve¬ 
ments in science, with numerous general allusions to 
Nature and natural history and science in Greek 
literature. He lays special stress upon Aristotle’s 
knowledge of marine fauna : among other matters he 
was cognisant of the curious method of generation 
of the' octopus—namely, hectocotylisation, which 
has onlv lately been rediscovered. Prof. Thompson 
brings out in' the most delightful way Aristotle’s 
knowledge of fishes, such as the nest-building wrasse, 
to which a parallel exists among fresh-water fishes 
in our own common stickleback: his knowledge of 
eels and their larvre. which eventually become 11 elvers ” 
and which have only recently been identified by 
Prof. Grassi and others ? his knowledge of insects and 
his great physiological treatises—e.g., the De Genera- 
tione Animaiium. Surely, when Prof. Thompson says 
(p. 1-19). " We are deluded by the likeness between’a 
wasp and a hover-fly, a merlin and a cuckoo,” he 
meant to write “ sparrow-hawk,” and not “ merlin.” 
Despite his apology on p. 161, Prof. Thompson’s 
essay is of all the essays in this book, except possibly 
Mr. Livingstone’s on Greek literature, the one most 
calculated'to make the average man desire a know¬ 
ledge of Greek, if not language, at- least- learning and 
literature. Sir Thomas Heath, who has recently 
edited Euclid. Bk. I., in the Greek, writes about- Greek 
mathematics and astronomy, and incidentally shows 
how almost all mathematical terms are Greek, or Latin 
derived from Greek—for example, “ subtend ”— 
and how much more easy they are .to remember and 
understand if the learner has some knowledge of the 
Greek language. Dr. Singer's papers on Biology and 
on Medicine are full of interest, as are Prof. Gardner's 
upon the Lamps of Greek Art and Sir R. Blomfieid's 
upon Architecture. Mr. Livingstone writes on Greek 
literature with that- love and understanding of his 
subject which might- be expected from the author of 
“ A Defence of Classical Education.” 

The whole book is a small one : the essays are short, 
hut we can sav of them as Meleager said of Sappho’s 
poems: Said pir, aX\d poca .—they are little, but all 
roses. _ 


JOURNALS. 

Journal of Pathology and Bacteriology. 
October. 1922.—The Experimental Production of 
Tar-Sarcoma in Mice and Rats, by B. R. G. Russell. 
Repeated subcutaneous inoculations of tar into a 
number of rats and mice led to the growth of a 
transplantable polymorphic-celled sarcoma in one 
animal of each species. A parallel is thus provided 
with the carcinomata which may be produced by the 
application of tar to the epidermis.—Partial Activity 
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of the Kidney and the “ All or Nothing ” Principle, 
by V. R. Khanolkar. An annotation on this subject 
appears in another column.—On Lipoid Degeneration 
of the Kidney and the So-called “ Myelin Kidney,” by 
J. W. McNee. The author describes three examples 
of myelin kidney, a special form of fatty degenera¬ 
tion in which cholesterin-ester fat is present, mostly 
in the interstitial tissue of the cortex, in such large 
amounts that the organ has a characteristic naked- 
eye appearance. In all cases there was present 
a late stage of intracapillary glomerulitis, with 
commencing fibrosis and tubular degeneration. The 
myelin kidney contains also a small amount of 
glycerin-ester fat, of which the large white kidney has 
much, with a trace of the doubly-refracting choles- 
terin esters.—Observations on Experimental Intes¬ 
tinal Tuberculosis: the Effect of Treatment with 
Naphthalene Emulsion, by T. Bedman. Intestinal 
infection can be established in guinea-pigs with 
certainty by feeding them with one or two doses of 
heavily-infected human sputum in a bran mash. 
The subsequent administration of naphthalene emul¬ 
sion may in the early stages eradicate infection 
altogether, and in any case will much diminish its 
intensity and rate of progress.—Studies in Bespira- 
tory Infections in Southern Australia : the Pneumo¬ 
coccus and other Members of the Viridans Group of 
Micrococci, by S. W. Patterson and E. E. Williams.— 
The Routine Preparation of Diphtheria Toxin, by 
P. and O. M. Hartley. Some of the factors needing 
control are the brand of peptone used for the broth, 
its concentration, the initial reaction of the' medium, 
and the amount of heating in sterilisation ; but with 


every attention to details it still seems impossible to 
guarantee uniformity.—Toxin and Reaction Chan-os 
Produced by the Diphtheria Bacillus in Culture, by 
P. and O. M. Hartley. Toxin is at its maximum 
when the reaction has come'to be between 7-S and 
S-2, but the rale is not simple.—The Value of Boughs's 
Medium for the Production of Diphtheria Toxin, by 
P. Hartley. A medium made from trypsinised horse 
flesh yields potent toxin which keeps well.—The 
Diameters of Red Cells in Pernicious Amemia and 
in Anaemia following Haemorrhage, by C. Price Jones. 
—Studies in Group-agglutination: the Salmonella 
Group and its Antigenic Structure, by P. W. Andrewes. 
The author points out the great advantage of using 
monospecific sera for identification of these closely 
allied organisms ; this is readily prepared in bulk by 
absorbing the group-agglutinins with the related 
strains. Sera showing group-agglutination are pro¬ 
vided by those prepared with these allied bacilli. II 
a number of colonies are picked off an ordinary plate- 
culture of, e.g., paratyphoid it is generally found that 
they fall into two sharply defined groups, one of 
■which reacts well with the homologous monospecific 
serum, while the other agglutinates better with the 
group serum. The agglutinative vagaries of the 
ordinary cultures are thus due to it being composed 
of a mixture of different organisms. These characters 
may or may not persist on subculture. For serum 
diagnosis formalised emulsions should be made from 
colonies which do not give group-agglutination.— 
The Periodic Opacity of Wassermann “ Antigen ” in 
Progressively Increasing . Concentrations of Sodium 
Chloride, by J. Holker. 


Strin Indentions. 


A COMBINED ANESTHETIC MASK AND 
AIRWAY. 

The apparatus here described is designed to 
minimise the risk of infection of the lungs from the 
nose, mouth, or pharynx. It is particularly useful in 
the presence of acute or subacute catarrhal conditions 
and for patients who have been exposed to influenza 
or other contagious diseases. As will be seen from the 
illustrations, which show the instrument ready for use 
and also taken apart, it consists of a large oral airway, 
a funnel-shaped mask, and a gauze carrier. The air¬ 
way is designed to ensure that all the air inhaled by 

Fig. 1. 


Shipway’s apparatus, or to Pinson’s ether bomb. 
The gauze carrier should be filled with gauze, but it 
should not he packed too firmly. For induction, the 
narrow part of the mask may be inserted between 
the teeth and the patient instructed to breathe through 
the mouth. When the pharynx is judged to be 
insensitive, the airway is inserted and the mask fixed 


Fig. 2. 




The instrument ready for use. 

the patient passes through it. There is a 
shield to fit over the lips which prevents ^ £f 

sucked in at the side of the tube, the rubber portion 
of the airway holds up the soft Palate and aiTCSts 
nasal breathing, while the rubber tube can be adju-tea 
on Uie motal portion jo that the tog“j 
aivwav is just over the glottis. The 1 . 

internal tube to prevent surplus rimestbetic liqu d 
"running doira the airway, nnd a side tobe ^ 
provided lor oxygen or attachment to a Jim 


Taken apart. 

! on to the airway. This is a slow method, J s 

1 useful if there be catarrh of the na~ P ■_•■ ; 
j However, for most patients it is qui an( j, 

to induce with an open mask in tl _ „-] l0n the 

| as soon as the cough reflex is abolis am ) 

danger of aspiration occurs-msert < p a n l> U nt l 

mask. It is advisable to leave the a rn ay m um 

i at the end of administration, the patient cougns 

! ° U Tliis apparatus possesses the following advantoflgs: 
j (a) The risk of infection from the i e lmem . 

i diminished ; (b) fatigue lessened by t ^ n , qllhl ,i . 

I barrassed respiration , V) less e ... ^ 

(cl) the face and the eyes are not Sant 

patient’s colour and reflexes are f 

observation ; (c) the mash does not sUp ou ij c ^ 
and is well clear of the surgeon dur K P • j jj r 
the neck; and 00 ether is r»P* J“/the 

the operation, and cyanosis from s been made 

tongue is prevented. The appara Edniund- 

foraic by Messrs. Philip Hams and Co., of imnnin 

street, Birmingham. „ , r T > n rh Cantab. 

He.viiy Feathehstone, M.B., B.C-U.C.mia 

Birmingham. 
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The Culture of Tissues In Vitro. 

The interrelationship of different tissues in the 
body is one of those problems of integrative physiology 
which professional physiologists seem content to leave 
to the investigation of workers in other fields—to the 
zoologist, the histologist, the pathologist,' and also to 
the clinician. Why does the epithelium of the skin 
grow when an incision has been made and why does 
it stop growing when the covering epithelium has 
established itself in its original form f To the 
surgeon the importance of this problem is obvious and 
to the pathologist its interest lies mainly in its applica¬ 
tion to the cancer problem. For one of the numerous 
hypotheses advanced to explain cancer states that the 
cancer cell is a normal cell which has escaped from 
the control of the connective tissue. What, then, is 
the nature of this hypothetical control ? To this 
question recent work by the method of in vitro culture 
has given a clear and interesting answer. When 
tissues are cultivated in vitro both the associated 
epithelial cells and connective tissue cells proliferate 
in such a way that the epithelial cells retain in their 
arrangement the character of the original tissue: 
gland cells are arranged in acini, kidney cells show 
tubules, skin cells keratinise. Ciiampy succeeded in 
eliminating from such cultures the connective tissue 
element, and found that then the epithelial cells grew 
in an even sheath without exhibiting the specific 
arrangements or changes characteristic of the different 
tissues. In other words, they showed a “loss of 
differentiation.” This so-called “ loss of differentia- 

! l °vi mter 1 est , t0 tlle pathologist, because it is 
exhibited in vivo by the cells of malignant new growths 
and a considerable importance has been attached bv 
some authorities to the presence of this change in the 
cancer cell. But this expression “ loss of differentia 
hon is a misnomer, and the cells do not really W 
any property at all. Fot Drew 1 recently a 
that these undifferentiated cells when cultivateT^ 
vitro resume at once their differentiation j n 
nective tissue is added to them Skin ! X c . on ‘ 
kidney cells form tubules, and ev«i tte 
mammary adeno-carcinoma, which wi l l ° f a 
nective tissue had ceased to slimr ™ . con ’ 

structure, resumed an alveolar nrr a a<ienoina t°us 
addition of connective tissue cells 011 th e 
look upon the so-called “ l oss of dlff tbf;refore 
cancer cells as indicating a loss of ” of 

nective tissue over tlic fpitwfhl -n ' 0 ], 01 * he 
m itself an expression of the cancerof 53 not 

nny normal cell will exhibit fiA? degeneration ; 
to grow in the absence of con if * made 

Reeling «>».. Quit 

repeated and confirmed Dre™s oi Amenca have 
<lony that loss of differentiA- observa tions. Thev 
found, but the apparent rl£ tl011 occurs - .as Champ? 
to the fact that they use*St2m^?? ° f resultB is due 
ion qmto unjustifiably as mem- ° S , S of differentia- 

ST ™ 01 



When these findings are applied to the conditions 
existing in the living organism it is necessary to realise 
that here connective tissue, in addition to the primary 
controlling function just described, has the second 
function of conveying to the epithelial cells the 
lymphatics and blood-vessels through which food 
material and oxygen are supplied and waste products 
are carried away. In vivo, therefore, epithelial cells 
are absolutely dependent on connective tissue ceils 
and cannot grow without them. Experiments have 
recently been carried out in the surgical clinic in 
Marburg by Prof. Hans Burckhardt 3 in which he 
attempted to cultivate epithelial cells in vivo in 
animals by the implantation of skin grafts into the 
omentum. Like others before him he failed to obtain 
any extensive proliferation of the transplanted epi¬ 
thelium. The point of interest in his observations in 
connexion with the present problem is that the fate 
of the transplanted epithelium depended on the 
behaviour of the connective tissue transplanted with 
it. It remained alive and formed cysts if the con¬ 
nective tissue remained normal. But if the latter 
underwent fibrosis it strangulated the epithelial cells 
and led to scar formation. 

The factore which determine the behaviour of 
connective tissue are unknown, though the process is 
one of importance, especially in connexion with cancer. 
For the spontaneous healing of carcinomata is, as 
Orth showed many years ago, due to such a 
strangulation of the carcinoma cells by fibrous tissue, 
and W. Cramer pointed out that in the disappearance 
of cancer after exposure to radium and X rays the 
same process, which he believed to be elicited by 
preceding haemorrhages into the tumour, is involved. 
At present the conception of the mode of action of 
X rays and radium is entirely dominated by the idea 
that these radiations kill the cancer cell directly, and 
no importance is attached to the process by which the 
cancer cells—even those that have been killed— 
undergo absorption. This explanation of a direct 
lethal action cannot in any case he regarded as an 
adequate one, since tumours frequently consist' of 
large masses of necrotic tissue without eliciting this 
reaction of fibrosis. The suggestion recently made 
by Prof. E. S. Reynolds 4 in The Lancet that 
there is in certain individuals a fibrous diathesis might 
explain the occurrence of spontaneous healing of 
cancer, hut it will not explain why the same process 
occurs after irradiation. It would appear that this 
aspect of the action of X rays and radium has been 
unduly neglected and would repay further experimental 
investigation. : . 


Addison’s, or Pernicious, Anaemia . 1 

A tradition has been carried on by the publication, 
in the July number of Guy’s Hospital Reports, of a 
sixth consecutive series of cases of the disease now 
most commonly known as pernicious anaemia, originally 
described by Addison of Guy’s Hospital in 1855. 
Since that date the record of all such cases treated in 
the hospital has been published at intervals by 
Wilks, Taylor, Pye-Smith, Hale-White, French 
and now by Campbell and Conybeare. The new 
record covers the period from 1909 to March 192? 
and comprises 75 cases. It is evident to all who have 
thought of, or worked at, the problem of pernicious 


Muncnener med. Wochenschrift, Sept. 22nd, 1922 
. „ , tt ‘A 1 ® Lancet. Sept. 30th, 1922. 

.. 'J? uy , s Hospital Reports, 1922, ii. (fourth series), 205-301 
Addison s Anaemia: A Studyof Seventy-five Cases, with Some 
Remarks on the Pathology. By J. M. H. Campbell, M.D.. Hilda 
and Ronald Poulton Research Fellow, and J. J. Conybeare 
M.D., Astley Cooper Student, Guy’s Hospital. London • Henry 
Frowdc and Hodder and Stoughton. i 
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anemia, that here is a disease problem that should chapter to the study of pernicious amemia-certainlv 
be capable of solution. It is interesting, therefore, the most important since the work oMvK 
while drawing attention to the paper of Campbell Hunter. It was found that the anaunia whichS 

° U ^ r !^?. r L° f J h l? r0gr f 3 follow . bothrioccphalus infection resembled pernicious 


made since Addison's time in the study of this so far 
incurable disease. That it is a hsemolytic ansemia, and 
that red blood cells are destroyed within the body has 
long been recognised, from the presence of h xmo- 
siderin, an iron-containing derivative of haemoglobin, 
in the liver, spleen, and occasionally the kidneys. It 
was inferred by William Hunter, in work published 
now over 20 years ago, that this distribution of iron 
pigment indicated haemolysis in the portal circulation, 
and hence suggested that the cause of the disease 
might be located somewhere in relation to the intestinal 
tract. We know now, however, from experiments on 


anaemia in almost every way, but was cured when the 
cause was recognised and removed. It was found, 
further, that a haemolytic lipoid substance could be 
extracted from the body of the worm which, in 
experiments on dogs, induced a fairly severe uraemia. 
The contribution of veterinary science to the study o( 
pernicious amernia must not be forgotten, although 
the work is insufficiently known to the medical profes¬ 
sion. There occurs in horses a disease now actually 
known as “ pernicious anaemia ” which bears a dose 
resemblance to the human malady. An excellent 
account of it has been given by Seydekhelm , 2 who 


animals, that haemolysis anywhere within the general refers to numerous other investigations of tho 
circulation results in a deposition of lisemosiderin in — — ‘ 

exactly the same organs. Thus there is no evidence 
from this direction pointing to the cause of the disease 
being located in the portal area or intestinal tract. 

There is little to cavil at in Hunter’s inference, for it 
was made at a time when experimental pathology 
was in its infancy. There seems nowadays to be an 
unfortunate tendency, chiefly no doubt because of 
opposition to Hunter’s theory of oral sepsis in relation 
to the causation of pernicious anremia, to forget the 
excellence of Hunter’s original experimental work. 

Following the introduction of Ehrlich’s methods 
of staining, which revolutionised the study of diseases 
of the blood, and since the haemolytic nature of the 
disease was recognised, two chief views of the 
mechanism of pernicious anaemia (quite apart from its 
aetiology) have held sway. These may be summed up 
very briefly as follows: 1. That the mischief arises 
primarily in the bone marrow, which provides imper¬ 
fect corpuscles for tho circulation, these cells being 
destroyed more easily than normal corpuscles. 2. That 
the changes in the bone marrow aTe all secondary, in 
response to a continual demand for new corpuscles to 

In the first 


same 

condition. This equine disease may run an acutely 
fatal course of about eight days’ duration, or, after an 
acute onset, may take on a more chronic character 
with remissions, just as in human pernicious anaemia. 
In the latter animals the blood corpuscles arc greatly 
reduced in number, and the colour index is always 
greater than 1. There is anisocytosis, poikilocytosis, 
and polychromasia, a diminution in tho number ot 
blood platelets, and, before death, definite leucoponia. 
The changes in the bone marrow, liver, and spleen 
are practically identical with those in the human being. 
The interesting fact, however, is that in this disease of 
horses—which occurs in Prance and parts of Germany 
and America—the malady is transmissible from one 
animal to another by injections of blood, and the virus 
has been proved to pass through the pores of a 
Berkefeld or Chamberland filter. The virus thus 
belongs to the so-called “ filterable viruses.” 

Some of the points raised in Campbell and 
Contbeake’s paper are of especial interest. The 
colour of the skin is referred to, 60 out of tho 75 cases 
being noted as lemon-yellow or yellow, wliilo 2 arc 
described as green. Four cases were definitely-jaun¬ 
diced, hut in all of these there was absolute evidence of 


replace those destroyed by haemolysis. — «—- —— ---- - . 

case a primary disease or damage of the hone marrow cholecystitis. Since the work of H. vandenBekgh i 
is inferred. The second view might he taken to infer lemon-yelloweolourchaiacteristicof pernicious anaemia 
that the hone marrow, harassed by the repeated is recognised as a real jaundice of latent typo, thei n 
demand for new corpuscles, first puts out into the pigment in the plasnm being increased too siigi . > 
circulation cells which are unripe (as occurs after any 
large haemorrhage), and finally cells which are not 
only unripe, hut of bad and hurried workmanship, 
deformed, and misshapen. Experimental work on 


as a rule, to produce obvious icterus in tho conjunc 
tivae or actual biliuria. This latent icterus inus • ie 
accepted as an essential feature of the diseaso. Intores 
questions arise from a comparison^of^pornicio^ 


uu wtaaunjjcu. ivAjjonu.t.uv.u -- — ---o -- - , . nrTiVp III I<10 

animals has lent considerable support to the second anaemia with so-called acholuric jaunmu.,. c]es 

view" of the mechanism of the disease, so much so that latter disease an increased fragi y o pernicious 

it is now very commonly accepted. It must he has been recognised, which is ' p er nicious 

remembered, however, that the first theory has by anaemia. Campbell and Oox ‘ c0 jour-index of 

no means been completely disproved, and that it is anaemia as a severe amenua ,„ cu ]j. j n avo iding 
far less amenable to experimental study. Hence it over 0-6. Quite apart iro enr ration among a series 
must not bo yet altogether discarded. The support individual inaccuracies o jj. ( j oes no t geem that 

for the second view has come chiefly from experimental of cases extending over 3 * ’ j 0 „- as o-G is in any 

work with various blood poisons— Hunter with the occurrence of a c°iom--mu ^ fouIul that at 

toluylendiamine ; Paton and Goodall, Price-Jones, way curious or important. ^ rclap50 , the 

and others, with phenylhydrazine; Bunting with some time or other, es P cc, V„„™;,,;« I1s anremia will 
saponin and ricin ; Muir and McNee with a haemolytic 
serum ; and McLeod and McNee with the luemolysm 

obtained from virulent streptococci. By all of these laj." ““r-----, , T j,j s opinion is strong,? 

agents, which induce hiemolysis to a greater or lesser to tho low figures r , j j. on an imals- T he 
extent within tho circulation, a blood picture closely supported by experimental ' concC ming the 

be information contained in rue <’• < , • tcrc -( jn 

results of gastric analysis has partict fr^rd by 
connexion with the views rcceni P con tcnts 

A. F. Hurst. Examination of tho gartnc ^ „ f 

was carried out in -o casc^ rristric juice, 

them free HCI was abs ent from the gart nc_j__ 

e ilcr Pfi-rdc. ZiVck-rV IL itMW '■ 


some time or 
colour -i 

be greater than i, auu ■“ — .. u fa jj 

which rapid improvement occu , - . strongly 


rune or 0 f pernicious anrem.a wm 

r-indcx m every case o P renlipsio , 1?i during 
neater than 1, and uii wc ll fall 


resembling that of human pernicious antenna can 
brought about within a very short time. It- must be 
remembered that some of these poisonse.g., saponin 

_damage the hone marrow severely, in addition to 

destroying red corpuscles in the circulating ldood. 

The work of Talt.qvist and others on the anremia_ 

wliicli may result from infection with the tape-worm j ( ebt>r dJp pcrnJ( .j,\njniic 
Boihrioccjrfialus latus added a new aiid very important j nIlir Patb . path. Anot.. t.m. in .. - ■ 
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These cases included four investigated during a 
remission of symptoms, •when the haemoglobin -was 
70 to 82 per cent. All of these also showed com¬ 
plete achlorhydria. The whole question of whether 
achlorhydria is a primary or secondary manifestation 
of the disease must remain sub judice until further 
work has been done. In only 14 of the 75 cases were 
lesions of the mouth and tongue present in a degree 
sufficient to be noted in the clinical reports. Campbell 
and Coxtbeare rightly attract attention to conditions 
commonly found in the clinical investigation of the 
disease, which may be due to long-continued treat¬ 
ment with arsenic. These conditions include such 
diverse symptoms and signs as pigmentation of the 
skin, diarrhoea, and peripheral neuritis. With regard 
to treatment, the usefulness of blood transfusion in 
tiding over the most intense stage of anaemia is 
emphasised, although the possibility of cure by such 
treatment is not urged. The writers quote the late 
Sir William Osler’s five essentials in the treatment 
of pernicious amemia—a correct diagnosis, rest in bed, 
fresh air, good food, and arsenic. They suggest the 
addition of the three following methods : blood trans¬ 
fusion in suitable cases at the correct stage, vigorous 
treatment of focal sepsis wherever it is 'found, and 
-—on Hurst’s theory—the administration of hydro¬ 
chloric acid by the mouth. 


The Bacteriology of Canned Meat 
and Fish. 

The appearance of a Report* on this subject i 
opportune in view of the great interest now bein 
taken in the subject of food poisoning, and its Telatio 
to canned and other forms of preserved foods. 1 
represents the first comprehensive study which ha 
been made in this country of the bacteriology c 

I ? both when sound : >nd whe 

v^Vf n V Unfit for consum ption. It deals with 
2«of'2? examination of 323 tins of canned food; 

findings. g enumeratl0n its more significan 

when examined were sterile f these tla 

Of ra d ged fr ° m 36 f0r ^rdLs to P Too a for g crab 

sterile. WlS^manr oTthe^rt ° f ^ 6 ^ were no ' 
to erouns f , tbe types found beloneec 

differed in no wav from 7?*? isolated **** 

bo the cause o7dec?Z> s fe n Wlllcb sho ™ tc 
Report gives the deathblow to ha ""! tlns ' Tbs 


—s-ras 

preservation bv heat lfa7® P roce ^es 
the food remains ‘ood den f ,nd Se<i tbem ’ ^hetl 

numbers of living bacteria inCi 7* onl - v on i 
as well as upon tho cfficieucVof a « d tIleir kin 


tions within the tin. Of these conditions hy far tho 
most important is air access, which acts not mainly 
because it may introduce bacteria from outside, hut 
because it supplies oxygen to bacteria already viable 
but dormant in the food. “ To remain sound a tin 
must be and remain air-tight.” Of particular interest 
is Section III. of the Report, which is an account of 
special investigations upon the relationship between 
oxygen requirements and decomposition changes. The 
authors took 17 tins of salmon, herrings, lobster, and 
other marine substances, purchased in the open market 
and apparently perfectly sound, and incubated them 
with air access, so arranged that the entering air was 
free from bacteria, for periods up to 16 days. Of these 
17 tins no less than 12, or 70 per cent., became definitely 
unfit for food, and if the tins were sealed up again after 
an interval, “ blown.” From the tins anaerobic or 
aerobic bacilli were readily isolated, identical with those 
shown to be the cause of spoilage. Controls of the 
same brand, incubated without air access remained 
good _ and appeared sterile when bacteriologically 
examined. These results were confirmed hy another 
series of experiments conducted on rather different 
lines. Dr. Savage and his associate workers advance 
the view that these organisms are present as spores in 
the majority of marine food products, but are unable 
to develop until conditions are suitable. Given air 
access simpler products are elaborated, and then they 
can develop, multiply, and decompose the food. An 
extended study of the types of bacteria found in these 
foods, sound and unsound, was made, tbe authors 
grouping them under moulds and yeasts, obligate 
anaerobic bacilli, sparing aerobic bacilli, thermophilic 
bacilli, non-sporing aerobic bacilli, and micrococci 
Each group is critically considered as a cause of 
unsoundness. They show that much depends upon 
the presence of proteolytic properties, the ability to 
produce gas from carbohydrate and allied substances 
and upon tbe requirements of tbe organism as reeards 
oxygen. It is further brought out that the kmd of 
food influences the type of organism associated with 
spodage For example, although yeasts are the common 
spoilage in milk they are unimportant in 
meat and fish, anaerobes are very important as regards 
meat, whde non-sponng aerobes of tbe types of B coH 
and B. cloaca are of significance for marine products 
As an illustration of tho methods and of the 
thoroughness of the investigations made, the <roun of 
sporrng aerobic bacilli may be selected TbJ A?,+i P * 
show in detail that not only are Set Will? t ^ 
equally in all their three groups oftins-tl °™f 
shop tins, samples rejected but witb^ood contents' 1 
unfit samples—but that the types Si, « ' 

proteolytic properties, and which li P ° SSess 
potentially capable of causing decompostion f * - are 

as widely and evenly distributed TW i ° JUst 
when these strains are introduced in pifcuboT -\ at 
tins and at once sealed up, deeonmnSw u lnto 
occur unless the tin has an undetectedlSi d £V ot 
mg this up they demonstrate that lu' . I .‘? ll °w- 
access is permitted decomposition follows V- 1116 air 
tion of a tin with a pure cultm-P the “‘ocula- 
further observation which make tbe 

considerable proportion of th«L f that a 
grow readily under ordinal a ^ t d food drains 
ana ^^ly, b Ut with 

anaerobic conditions they could’ “ tie se ^rcst 
observation suggests a dilemma ^ch an 

to explain why living orrashl ’ S1 , n . ce ]t leaves them 
and can grow without g a^^t’ v Wh3ch are P r »teolytic 
develop and ruin the conw' 8 ®?’ do not in fact 
turther series of ■ conten ts of the tin V, ct 






874 The Lancet,] 


MULTIPLE PERIPHERAL NEURITIS. 


they then do not produce sufficient enzymes to supply 
them until the simple products necessary for their 
growth. These experiments confirm the others 
mentioned above as to the primary necessity of a 
supply of oxygen if decomposition is to take place. 
It will be appreciated that these experiments and the 
results of the systematic examinations of unsound 
tins have an important practical bearing upon canning 
problems. They illustrate how very complex are the 
processes at work, and how far removed is the whole 
subject from the simple views which are generally 
accepted. The Report, it will be gathered, is mainly 
concerned with spoilage conditions, and does not 
discuss the relationship of canned foods to outbreaks 
of food poisoning ; but it is perhaps worth mentioning 
that none of the recognised food-poisoning organisms 
—salmonella strains or ./>. botulinus — were present 
although looked for in every tin. 
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MULTIPLE PERIPHERAL NEURITIS. 

The presidential address delivered before 


the 


OVERCROWDING AND TUBERCULOSIS. 

Dr. Andrew Trimble, chief tuberculosis officer of 
Belfast, has just issued a comprehensive and well- 
arranged annual report for the year ending March 31st, 
1922, which shows a definite decline in death-rate 
from the disease. The number of new patients 
examined during the year was 1703, as compared with 
2121 in 1921 and 2529 in 1920. Of these 1014 were 
found to be tuberculous and 703 non-tuberculous, while 
173 were “ suspect.” These figures include 207 
transfers from patients formerly only suspect to the 
groups of the tuberculous or non-tuberculous. As 
regards the forms of tuberculosis, there were 340 males 
and 422 females in the pulmonary group, 41 males 
and 79 females in the glandular group, 34 males and 
40 females in the osseous group, 18 males and 


Section of Neurology of the Royal Society of Medicine 
by Dr. Wilfred Harris, and published in the present 
issue of The Lancet, is devoted to a consideration of 
the less common varieties of polyneuritis. Familiarity 
with the somewhat hackneyed forms produced by Ih'e 
absorption of alcohol, say, or of lead, only serves (o 
accentuate the large lacunae in our letiologienl and 
therapeutic knowledge in respect of the rarer types, 
some of. which, for that matter, are not particularly 
rare. Where motor and sensory symptoms dominate 
the clinical picture the case is likely to come under the 
care of a neurologist, or at least a neurological opinion 
will probably be called for ; yet Dr. Harris indicates 
clearly in his valuable address how frequently a 
neuritic or polyneuritic syndrome supervenes in the 
course of diseases—malignant, febrile, infective, 
lisemic—with which the general physician is more 
immediately concerned, and gives one or two illustra¬ 
tions of the affection as it occurs in cases that belong 
to the groups of industrial and of tropical disease. 
Nor is the catalogue to be regarded as closed. We do 
not know that industrial development will not bring 
in its train additional examples of toxic affection of 
the peripheral nerves ; nor should we be surprised if 
with advances in tire study of tropical disease new 
varieties of polyneuritis are recognised and described. 
The subject, in short, is one which calls for intensive 
research by experts of different specialties working 
in collaboration. Herein lies the special importance 
of Dr. Harris's comprehensive study'. ... „ 

Adopting a fourfold .-etiological classification, Dr- 


in the osseous group, 18 males and 15 

females in the abdominal group, and 10 males and “ --v-.T.—" 7 °- ."7—i lV 

9 females in the remaining groups. These figures show Harris divides polyneuritis mto varieties pro • 

a slivht fallinv off in nulmnna rv tuberculosis, which the action of external poisons, of autoto. ill-. 

tive and of cachectic states respectively, ana uu 


a slight falling off in pulmonary tuberculosis, which 
was only 75 per cent, of the total, as compared with 
7S per cent, and 82 per cent, in the two preceding 
years. In addition to examination of new patients 
there were 22,319 re-attendances of old patients at 
the various institutes, as compared with 21,430 in the 
previous year. As regards the forms of treatment, 
1413 patients received treatment at the dispensary, 
3493 received domiciliary treatment, and 344 received 
institutional treatment. Dr. Trimble emphasises the 
importance of a frequent review of cases receiving 
domiciliary' treatment. 

The report deals at length with the evidence avail¬ 
able on the subject of infection. The general conclusion 
is that 41 per cent, admitted personal association with 
tuberculosis amongst other members of their families. 
In many cases the report states that “ whole families 
have been wiped out by the disease.” Figures are 
given showing the large proportion of tuberculous 
patients sleeping in the same bedroom with other 
persons, and even in the same bed. No less than 
437 patients slept with one other person, 240 with two 
others, 53 witli three others, and S with four others. 
The home conditions of patients were classified as 
follows : exceptionally' good 4, very good -S, goon 
average 027, bad 143, very bad 41, exceptionally bad 8. 
The proportion of cases from the different wards m 
the city show a ratio ranging from 51) per luuu m 
Smithfield Ward and 4-4 in Falls Ward to 1-6 m 
Windsor Ward and 1-5 in Duncairn AVard. 

Dr. Trimble adds that the open-air school at 
Gravmount continues in successful operation, llie 
school is intended for children living in contact with 
persons suffering from tuberculosis, who should be 
separated from infection and have 
provided as well as good nourishment. 

L _j. „i„„ „ i,„or,;i-tl <Vi?- osseous ana 


set 


Gravmount also a hospital for osseous ana ii°n- 
milmonarv forms of tuberculosis, with oO beds, of 
which 47 are now occupied, but the tuberculosis officer 
that at least 200 beds should be pro\ ided and 
that after-treatment should be pursued at the seasu e. 


factors are indeed sufficiently numerous when 
down in a list. Even so, cases are met with in practice 
that do not seem to be accounted for by any of tlift-o 
known agents, while in other instances the action o 
the presumed toxin or poison is problematical or 
obscure. Thus. Sir William Gowers used to -speaK 
the case of a seamstress whose clinical condition •- 
one apparently' of arsenical neuritis and who, it ■ 
supposed, bad gradually absorbed the P 0I *°!, ■ 

drawing coloured silk threads through.hei o 
she wetted their ends for the needle. Improha)4c « _ 
this may' perhaps appear, still more obscure e. P 
of toxic absorption might be cited. _ M j,\ 

admit our frequent retiological ’fT 0 ™ ™ jy r , 

obvious clinical instances of the (0 t| l0 

Harris we are indebted for cDrectingf neuritis, 

remarkable group of h *“"p 0p T j£rc the action of 
especially to its occurrence efinitelv excluded, 

sulplional and similar drugs ca address to cases in 

Passing allusion w made i,, peripheral and central 
which there is evidence of both penp" „ wns 

involvement. The temi fm . t)lt , pathological 

originally' coined by Adolf . m . es0 nile psychosis 

condition underlying some , P c j 10 iia — in which 

-in particular, involutional ^ the 
were found changes mteiny peripheral nerve* 
cerebrum analogous to t advantage be 

in peripheral neuritis. It ^ peripheral 

used in cases 

disturbance, ns in the P . kQW s} - n droHie. 
neuritis—the so-called lv - been employed by 

recently, the same express - peculiarly interest- 

i Dr H H Scott. 1 to characterise a peci ■ , i >n th 
their education j - di j a ; c w ],i c h has been occumngin J „,- U aIly 
There is at j j^Znic and in epidemic form. 

been known as Jamaican P° P ..- a ] f (ndy. I’ r - 
painstaking clin ical and patholopcn ____ 

nnd Pnra-itol-ST. vo1 - xli - °‘ 
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Scott has come to the conclusion that the disease can 
Be distinguished Both from Beri-Beri and from pellagra. 
It is noteworthy pathologically for changes Both in 
peripheral nerves and neuraxis resembling those of 
ordinary peripheral neuritis, and Dr. Scott admits 
that, in this respect the morbid anatomy is not unlike 
that of pellagra, though there is no evidence that it 
Belongs to the class of deficiency disorders. Further, 
the impressive clinical fact seems to be definitely 
established, that only those patients develop the 
disease whose intestinal condition, as the affection 
Begins, is one of constipation; if a profuse diarrhoea 
appears, as in not a few cases, the nervous symptoms 
fail to become prominent, or, indeed, to manifest 
themselves at all. Here, then, we seem to have a 
variety of toxic neuritis, quite possibly of alimentary 
origin, in which central and peripheral nervous 
systems alike are implicated, and which offers sugges¬ 
tive pathological analogies with pellagra, and also 
with the peculiar affection known to the neurologist 
as subacute combined degeneration of the spinal 
cord, or funicular myelitis. 

It is obvious, we think, that by a correlation in 
this fashion of morbid entities, examples of which are 
likely to be met with by workers in many separate 
branches of medicine, light will be thrown on some 
of the obscure cases narrated by Dr. Harris. The 
whole subject stands in need of further elucidation; 
too commonly is a case diagnosed as polyneuritis of 
unknown origin. By his timely address Dr. Harris 
has awakened us from a tacit acquiescence with what 
in reality constitutes a state of ignorance. Renewed 
attention will now be directed to a class of disease in 
which research is sure of abundant reward. 


THE TREATMENT OF TUBERCULOSIS OF 
THE LARYNX. 

Ix gauging the value of any treatment it is, < 
course, essential that the frequency of spontaneov 
arrest, or cure of the disease under consideratio 
should first be ascertained. This obvious precautio 
is apt to be neglected by enthusiasts ; were it alwar 
taken, many a therapeutic noveltv would con 
•n "“^ely , end - Tuberculosis' of the larvn 
illustrates this point, for there are few diseases whic 
have been more mercilessly tinkered at and tampere 
With, to the discomfort of the patient. The era c 
local treatment has, however, almost passed and it 
now universally admitted that tuberculosis of tt 
larynx is a comparatively benign disease which ; 
nearly always automatically arrested when the oriel, 
pulmonary disease becomes quiescent. In this'em 
nc l\ or \ two important papers have recentlx h 

published. The first is by Sr. 0 ITranS J 0 } 

Fmsen Institute in Copenhagen. He has 
Cl eases of tuberculosis of the larvnx bv comni 

lamp baths, the naked patients ^g Vccom’modaT 

in a room in which one or more arc-lamps arebiS 
Although most of his patients resided m thLT^ ! 
coming to the Institute from ttoe to t£ie for a S 
bath, m manv cases returning to tcot'It +1 * 

50 per cent.'were Con^ 

hoped that it will proim ‘ ^aimy, and it is to 1 : 
more valuable it is. the bettertanTianl' But , th 
criticism, and it would be *Lu * , rta ? d searchin 
Strandberg’s paper another br D f I D bL?' D 
Dr. C. Market . 2 Their siudv onn V ' ^ronfin an 

tuberculosis showed that m n , _ ^ c ^ sesoE P ulm onar 

t'a per cent, there were patholoLL “Proportion r 
larynx which, in at least 03 nil™ changes in th 
It « found thn, amo ng 


or no treatment, there were only eight showing progress 
of the disease, whereas 31 showed improvement, and 
100 were stationary. It is not, therefore, surprising 
to find the authors of this paper coming to the 
conclusion that, though subacute or chronic tuber¬ 
culous laryngitis should be under constant observation, 
it does not require active treatment in the absence of 
distressing symptoms. They consider acute or per- 
acute laryngeal tuberculosis to be rare, and their 
findings are confirmatory of other recent writers who 
are inclined to class tuberculosis of the larynx with 
tuberculosis of the bladder, both being comparatively 
benign conditions which clear up when the primary 
focus of disease can be arrested or eliminated. 


NEW VIEWS ON THE THYMUS GLAND. 

Recent knowledge acquired regarding the thymus 
gland seems to be But slightly spread, and clinical 
literature is full of expositions that appear to start 
from oBsolete views as to the structure and function 
of this gland. J. A. Hammar claims that our know¬ 
ledge of the thymus is more thorough than that of 
the majority of the organs closely related to it func¬ 
tionally, and in the Upsala Lakareforenhigs Forhand- 
lintjar for August, 1922, he sets forth new views as to 
the morphology of the thymus and their Bearing on 
its function. 

The thymus, we may recall, is an epithelial organ 
issuing from the third Branchial pocket, and in the 
majority of cases is entodermal in origin. It earlv 
becomes infiltrated with lymphocytes—in man as 
early as towards the end of the second month of pre¬ 
natal life, at an embryonal length of about 30 mm., 
the formation of the medulla begins at about a length 
of 40 mm., and the first corpuscles ot Hassall appear 
towards the end of the third month at about a length 
of 50 ram. By mitotic division, both of lvmphocytes 
and the reticulum cells, and the ingrowth of connective 
tissue, the organ Becomes lobulated and grows rapidlv 
during pre-natal life. An analvsis of SO normal 
thymus glands made by Dr. Hammar shows that the 
number of II assail\s corpuscles quicklv increases 
They start as small formations of one or more reticulum 
cells, 10-25*1 in diameter, increase in size, and assume 
a spherical shape. The majority, even in pre-natal 
bfe, do not normally attain a greater diameter than 
2o—o0*t. Some, however. . post-fcetallv to av reach 
o00*i. The author insists that- the thvrnus is not a 
transitory organ, but persists and fmTctions even in 
w; L P^erty, hqwever, its parenchvma 

begins to be reduced—“ age involution.” The tumim- 
point m the existence of the organ is at the aee of 
puberty (11-15 years). Up to Ibis time not"onlv 
does its size increase, but the parenchvma remaps 
undirrn rushed in volume After this time there is a 

rapid reduction in the hulk of parenchvma in the 
organ while the interstitial tissue usually assumes 
the character of adipose tissue and forms tim Lt* 
part of the organ. The typical sta,& Swells 
retained in principle ; the division into cortex La 
medulla, mitosis of leucocvtes and retiLu* aiIcI 
and Hassallian corpuscles remain quite mi 7 ceIIs - 
so that, notwithstandine age involution J'n° °A d a P e - 
parenchyma remains, as a rule even in & A lnctlonln g 
the organ itself is a factor to b? L i' d a f e ’ arjd 
throughout life, not onlv during Liura .i vrltl1 
various annuals, also, involution due In 

sexual maturity. That the sexual Li L beJnns at 
decisive part in the age involution “J f ,aads . Play a 
the condition of the" organ after c best ,- sho ' tvn b >’ 
pubertal castration does P «’ 

puberty. wlien it allows the amount of tE hrmus before 
in the organ to remain at a *7 Parenchyma 

normal. at a "igher level than th e 

imolution sliow^ iteriif f* • . . 
and later on the medulla \ 1 * r 7 lirst ' ln the cortex 
tilth age involution, the decrealTInLA Auction.’ 

lymphocytes is the cliief caukTftf fh *!? of 

the volume of the cortex. The tLL ^nution of 

” Ter to "" d " InSSoS ‘CSS 
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died from disease; generally the parenchyma is 
greatly; reduced {“ accidental involution quite 
exceptionally it is increased. In animals, and in man 
the thymus is exceedingly sensitive to the influence’ 
of inanition, the cortex being the part most affected. 
mainly due to emigration of lymphocytes from it 
Everything points to an extensive mobilisation and 
considerable export of lymphocytes, while the number 
of mitoses decreases to a very great extent. Involu¬ 
tion of a different type is produced by X rays, and 
another form of involution occurs in pregnancy. 
Hyperplasia is relatively rare ; it has been found 
after castration, in Graves’s disease, Addison’s disease, 
myasthenia, acromegaly, and so-called thymus death. 
The best-known hyperplasia is that in Graves’s 
disease, and in typical cases the corpuscles of Hassall 
are increased to an extent beyond all doubt. There 
is a clear distinction to be drawn between thymus 
astlima, resulting in death, which is due to the 
effect of pressure on the air-passages and so-called 
“ thymus death,” occurring quite suddenly and 
unexpectedly, in an apoplectiform manner. The 
latter are cases of death from heart failure. There 
are no morphological observations that could justify 
the idea that the thymus carries out any secretory 
activity. Dr. Hanimar puts forward the view that 
the lymphocytes in the thymus are necessary postu¬ 
lates for the function of the organ, but that the 
essential functional changes take place in the epithelial 
thymus reticulum in the form of an enlargement of 
separate cells or cell-groups, causing in mammals the 
formation of the concentric cell complexes known as 
Hassall’s corpuscles. These originate under the 
influence, direct or indirect, of the lymphocytes of the 
medullary reticulum, which is prepared and “ sensi- 
bilised ” by special influences (thyroid ?), and they 
form the morphological expression of an antitoxic 
activity. _ 
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discovery 

incidence 


that, between the ages 0 ana 10, (ho 
„ , of , .adenoids and enlarged tonsils was 

lemarkably high and was often unassociated with 
deafness or any other departure from ordinary health. 
■ w. e 7 I 5* ent tIiat Leegaard’s work lias fullv 
justified the course taken by the Christiania school 
authorities in appointing a specialist in diseases of 
the earn to the school medical service, and it is safe 
i that in more than one case this appointment 
will have had a far-reachiDg effect on the child’s future. 


DEAFNESS IN SCHOOL-CHILDREN. 

It may not be wise to leave the detection of deafness 
in school-children to their teachers, however con¬ 
scientious. This is the lesson taught by Dr. F. 
Leegaard, 1 who was appointed in 1919 by the school 
authorities in Christiania to examine the ears of 
children attending the public elementary schools. 
Among 4721 children in the third school year he found 
459, or 9-7 per cent., suffering from some degree of 
deafness, which in 119 cases was bilateral. In more 
than half the number of unilateral and bilateral 
cases the teachers proved to have been unaware of 
this disability, and the children therefore ran the 
grave risk of being transferred to special institutions 
for the mentally deficient, whereas their imperfect 
hearing qualified, them for the special educational 
facilities provided for the deaf. It was found that 
chronic suppurative otitis was present in 1'4 per cent, 
of the 9442 ears examined, and in 2-5 per cent, of the 
4721 children. Chronic otitis was found in 22-1 per 
cent, of the 57S deaf ears and in 25-3 per cent, of the 
459 deaf children, and in most of these cases of chronic 
otitis hearing was more than a little reduced. In 
1 -7 per cent, of the 9442 ears dry perforation of tile 
tympanum was found, and was associated with some 
degree of deafness in 1 per cent. Among the o/o 
deaf ears the incidence of defects of the tympanum 
was ns high as 17 per cent. In most of these cases, 
however, the deafness was only slight or_moderate. 
Scars of the tympanum were found in !•< per cent, 
of the 9442 ears, and in 0-31 per cent, they were 
associated with some degree of deafness, these 
defects were found in 5 per cent, of the 5 <fe more or 
less deaf ears. Tubal catarrh was demonstrable m 
24-7 per cent, of the 578 deaf ears, and the cause of 
the deafness was traced to acute otitis in 2-4 per cent, 
and to cerumen in 7-9 per cent. In as great a propor¬ 
tion as 20-8 per cent, of all the deaf ears no disease 
of the tvmpanum could be found, and no definite 
diagnosis could be made. One of t hc ,^J 5 ^" s ct t 
Dr. Leegaard ’s systematic examinations was the 
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THE VALUE OF THE DUODENAL TUBE IN 
DIFFERENTIAL DIAGNOSIS. 

Dr. M. Einhom 1 reports three cases to illustrate the 
value of the duodenal tube as a means of differential 
diagnosis in gall-bladder disease. The examination 
must be made in the fasting condition. The first 
case, a woman of 50, was, after X ray and test-meal 
examinations, .diagnosed as carcinoma'of the stomach, 
but subsequent examination of the duodenal contents 
revealed cliolesterin crystals, mucus, and bacteria, 
with complete absence of the pancreatic ferments. 
Exploratory laparotomy confirmed the diagnosis of 
cholecystitis with gall-stones. The second case, with 
classical symptoms of duodenal .ulcer, with hunger 
pains and high acidity, was diagnosed as cholecystitis, 
mucus and pus being found in the duodenal contents. 
Operation confirmed the diagnosis. The third case 
had been sent to hospital, diagnosed as intestinal 
obstruction. The bile contained multiple cliolesterin 
crystals and was cloudy. A diagnosis of gall-stones 
was made. At. the operation the cystic duct was 
found blocked by a large stone, and the gall-bladder 
contained blood-stained pus. Dr. Einhom lays stress 
on the mistake often made of calling the dark brie 
that is obtained after injection of magnesium sulphate 
into the duodenum “gall-bladder bile.” In the last 
case described magnesium sulphate was injected into 
the duodenum, and dark bile was obtained which 
resembled the typical “ gall-bladder bile,” hut in this 
case it was proved at operation that the cystic duct 
was completely obstructed, and that the gall-bladder 
contained no bile, hut only blood_ and pus. It is 
therefore clear that this characteristic bile came iron' 
the liver. In reviewing these cases it is significant 
that the diagnosis of gall-stones was made on the 
presence of numerous cliolesterin crystals, ana 
diagnosis of cholecystitis on the presence of mucus 
and pus in the duodenum, with or without cl 
term. Can these findings be claimed as pathognom i ? 
of cholecystitis with or without stono torn • 
Dr. Ein horn reports another case, diagnosed J - 
method as cholecystitis with duodenal ulcer, ^ 

cliolesterin crystals were present, but a P' Js 

only a chronic cholecystitis was f olia(i - a nr ,tu'r is 
that in such cases toe and X«r into 

continually passed without eier e P 

a stone. --— 

THE RELATION BETWEEN SYPHILIS 

and yaws. 

Another attack ? ra ®. Epical Mcdicinc upon t h c 
the American Society of T J,.. t .Commander <T. t- 
individuality of yaws. (be curre nt issue 

Parham, whose paper app - j -\fcdtcinc (Vol. H> 
of the American Journal of TrmieMMm incipa lly 
No. 4, July, 1922], bases ^ ji.00 of the 

upon his own observation , S.-inion. Although 

absence of syphilis m the is , jj], Caucasians 

the natives'have been » «g*c (h , ri fl 
since 1850 no cases of ?YP . hospital wbwli 
period of two and a half . a population of 

was the only medical recoume m t f) ^ 0 Samo nns 
7000. [Routine physical examinat o ^ o{ pyp „te. 
failed to disclose evidence of a -.mg hnyc },*•„ 

This observation confirms • er p <lr ),nm,behev»K 

madefromtimetotime. Co , ira rrnntnn inquiry 

the fact of sufficient significance to wa n- 

scb0 2Slb ’ U ’" 
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into the relation of the two diseases, has brought a 
formidable array of evidence in favour of the hypo¬ 
thesis that yaws is “ stone-age syphilis,” and that 
the Treponema pertemie is simply a strain of the 
Treponema pallidum. Charlouis’s experiment of 
inoculating syphilis into a patient already suffering 
from yaws is dismissed on the ground that it was 
done at a time when the observer was dependent on 
clinical and therapeutic criteria only. On the other 
hand, the writer points out that there is no morpho¬ 
logical distinction between T. pallidum and T. per- 
tenue, and that the serum of yaws patients shows no 
distinction from that of syphilitics to immunological 
tests. The points of differential diagnosis mentioned 
in the text-books are for the most part blontlv denied 
by this observer, who quotes Manson-Bahr and 
Castellani in support of the variability of the skin 
lesions in yaws and Butler in evidence of the 
possibility of yaws being hereditary. Captain C. S. 
Butler, who supported Commander Parham in the 
subsequent discussion, brought out some further 
points, particularly the common occurrence, of vaws 
m early yearn among the natives. “ Under stone-age 
conditions of sanitation,” he said, “ syphilis consti¬ 
tutes one of the exanthemata of childhood. This 
early occurrence may explain the raritv of hereditarv 
forms of yaws as well as the raritv of the venereal 
site for infection. 

Neither the arguments nor the observations of 
Commander Parham in Samoa can be taken as final 
proof that syphilis and yaws are identical. There is 
evidence that gonorrhoea is also verv rare in Samoa 
and no reason has been advanced to explain a racial 
immunity to gonorrlima. Nevertheless both observa- 
tion and reasoning are suggestive, and challenge further 
investigation There is, for example, distinctive histo- 
pathology of the framboesian growth 1 which needs more 

ParCm 10 n th r "wr s ^ftested by Commander 
arham—namely, that the infection in frambeesia is 
not free from secondary organisms. If the chmr- 
teristic primary lesion in yaws is due to other 
^^ an * SmS ^an the T . pertemie, what are tlie^p 

^ they not found ! those 
Pa ts of the world where syphilis is rampant ? 


exhibition of diuretics. The general idea seems 
extremely suggestive, and it would be worth while 
to work out its implications in a variety of directions. 
In one way it may well throw light on the difficult 
question of why only parts of uniformly arranged 
organs are injured by some agent which reaches 
them by the blood-stream. In another way it may 
elucidate the familiar but altogether unexplained 
relation between excessive functional activity and 
pathological changes—why. for example, lead palsy 
is apt to fall on parts of the nervous system that 
are much used; why cardiac necrosis with subsequent 
fibrosis is more frequent in muscular men with large 
hearts ; why complete bodily rest is the first essential 
in the treatment of all infections. 


THE DISTRIBUTION OF KIDNEY LESIONS, 

glomeruli are divisible into fro m ~2Lh *T ’ J h , e 
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HOSPITAL EXECUTIVES. 

A of the Rockefeller Foundation recently 

reported 1 on hospital administration in the U.S.A. 
and Canada. This report was largely devoted to 
considering the supply of what are known in America 
as “hospital executives”—that is to say, salaried 
officers responsible for administration other than the 
medical and nursing staff, the technical assistants, 
the porters, and ambulance drivers. The numbers of 
these officers appear to be very large in the States, and 
the question of their recruitment and training is an 
important one. In this country the corresponding 
officers do not seem to have become, even on paper 
quite such a compact body of workers. Their numbers 
may be roughly gathered from a statement of the 
actual appointments at two hospitals taken at random 
At one of the largest metropolitan hospitals there 
are employed in the clerk’s office a senior assistant 
a cashier, two assistant clerks, and three women 
clerks ; in the steward’s department, this officer has 
a staff of four assistant clerks and three women clerks • 
in the appeal department there is a secretarv with two’ 
collectors (one of whom is a woman) and four assistant 
clerks (three of whom are women). In a large nro 
vanciai hospital the executive officers comprise a total 
of 32 namely, IS men and 14 women; of the IS 
men 5 are heads of departments, 9 are junior officers 
and 4 are not classified. The list may be of sufficient 
interest to quote entire :— 1 

Assistant to general superintendent (II*), orders and 
invoices (51 J), admissions and discharges (51 J) batten}?’ 
maintenance payments (51 J), postages, minutes .rt ii Ti 
clerk to collector (51 J), office boy (51J>cas hffirmi t .-I 
to cashier (51), records-semi-p^ione^nif 
(F),. assistant typist (F), asriSt!vp1st a!?akW 
surgical tuberculosis and pensioners rirt X.v , ”1. 

dean and “ follow up ” (F b electm-ia^iMe^! £? ard ’ 

jLSS ( f),. ou t-Patients (51), assistant om-pat Sts 3 fpl' 
steward (M), assistant steward (M) Sr 8 * l*)* 

(51 J), clerk to steward (51 J), venereal disease? rtrt steward 
venereal diseases (F), collector (51) assistant -n' ¥ sis t? nt 
canvasser (51), canvasser (F), 

51 = male. F= female. J= junior officer b 

Doubtless other hospitals have a similar nereonno. 

As we learn from a recent, iesno • 

Gazette, consideration of the question of c/? Hospital 
has been forced upon these officers In „ State cont rol. 
such control would appear to nfw ,° me Effects 
junior officers in the w! of i ., advanta Ses to 
working hours, adequate' payment** e!' 
holiday, rise of salary bv guarantee of 

a superannuation scheme-bin Sedations, 

and placid existence as is sniini } ,} an assured 
characterise the life of tJ,<> SUpP u S d b T so me to 
control would, it is assumed .servant. State 
entrance, possiblv of nref-rici ? dai a competitive 
with a strict medical tTimiS a ion standard? alono- 
gianted that, under State ? on ?rei‘ «, As ifc is taken fo! 

tratiye officer of the hospital!*’ pi 16 , ch ‘cf adminis? 
bc P ml tCnd0n H 5t is t medical 
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cons as set out in the official journal of the Incorporated 
Society of Hospital Officers. 

The least of the junior officers in a hospital is the 
office boy, who is in some cases recruited from the 
staff of messenger hoys, and of whom one, at least, 
has risen to the position of secretary at a provincial 
hospital. Many junior hospital officers will never 
advance far on account of lack of initiative, education, 
or ambition ; some may be influenced unduly by the 
suggestion of overtime and the alleged benefit of 
trade-union membership. Although the junior officer 
is not the 30s. a week clerk which he was before the 
war, he still tends to remain junior officer. In regard 
to the higher posts, undoubtedly the successful 
administrative officers of hospitals are those who have 
passed the acid test of public school and university 
training. The Rockefeller scheme of training, however, 
hardly seems to meet the need in this country. The 
suggested nine months’ course followed by four months 
of practical work in hospital and two months spent in 
visiting other hospitals would certainly be useful 
preparation, but the aspirant for executive distinction 
would still have to be prepared to start at the bottom 
of the ladder. Administration of a large hospital 
may involve keeping the peace between conflicting 
factions, disciplining the unruly, exercising tact and 
discretion, and generally bringing a mature mind to 
bear upon decisions. Nevertheless there will be 
practical agreement that the general hospital does 
provide facilities for educating additional personnel 
of which more use might be made at the present time. 


THE FAILURE OF VACCINATION WITH LIVE 
TUBERCLE BACILLI. 

When a physician, who for years has advocated a 
remedy, recants his praise of it, it is fairly safe to draw 
two conclusions. The first is that he must be an almost 
incredibly honest man. The second is that his 
recantation is justified by events ,* we do not repudiate 
our offspring unless and until they have proved quite 
unworthy of us. More than two years ago Prof. H. 
Seltar, 1 of Konigsberg, was so hopeful of the benefits 
accruing to the subcutaneous injection of live, but 
attenuated, cultures of tubercle bacilli, and so con¬ 
vinced of their harmlessness, that he injected 2 mg. of 
such a culture into his own thigh. Hyperpyrexia 
followed, and a swelling of the size of a fist turned into 
a cold abscess which was evacuated three weeks later. 
No tubercle bacilli could be found in the fluid pus, and 
there was no swelling of the neighbouring lymphatic 
glands. Since then he has prepared for subcutaneous 
injection a solution which he called “ vital tuberculin,” 
and which contained attenuated living tubercle bacilli 
as well as the protoplasm of crushed tubercle bacilli. 
The question lie asked himself was : Will this prepara¬ 
tion have other or better effects than those of old 
tuberculin ? If not, there is no reason for preferring 
it to the old tuberculin of guaranteed sterility. He 
distributed his “ vital tuberculin ” among 52 physi¬ 
cians, 25 of whom tested it on 352 patients, to whom 
altogether 36SG injections were given. Inquiries were 
addressed to them concerning any ill-effects the live 
cultures might have had on the patients, and a request 
was made for a comparison between the effects of 
“ vital tuberculin ” and old tuberculin. It transpired 
that abscess formation had followed -II injections, but 
in no case had tubercle bacilli been microscopically 
demonstrable in the pus. The subcutaneous inocula¬ 
tion of a guinea-pig with the pus of one of these cases 
did not generate tuberculosis in it. These abscesses 
did not. apparently, exercise any ill-effects on the 
tuberculosis from which the patients were already 
suffering, and one physician, who had given more 
than 900 injections, had found them to be 
tolerated. But—and this is the point Prof, .-elter 
emphasises with all the force that italics can conve 
the conclusion to be drawn from his colleagues tests 
is that tiie action of live tubercle bacilli depentl- 

1 Pent. null. Wocb., Sept. Sth, 1922. 


solely on their tuberculin content; live tubercle 
bacilli injected subcutaneously in small quantities into 
an organism already infected with tuberculosis 
exercise no other function. They cannot, he arm; 
increase the immunity already present in the bode' 
and they act simply as specific stimulants in the sanie 
way as the various tuberculins. So, though this 
procedure is practically harmless to the already 
infected organism, it is no advance on treatment by 
the injection of sterile tuberculin. Though it can 
hardly be expected that this paper will discourage 
Friedmann and his followers, it will be read with 
interest by the many who have tried to keep an open 
mind on this subject. 

VACCINIA OF THE EYELIDS. 

According to Dr. ,T. M. Ball and Dr. N. Toomey. 1 
of St. Louis, who report a case in a girl aged a years, 
about 80 oases of vaccinia of the eyelids have been 
recorded in the literature. Only 25 per cent., however, 
of these oases were due to vaccinated persons inoculat¬ 
ing their own eyes, as in the writers’ case, the remainder 
being due to vaccinators, mothers, muses, and others 
infecting their eyes from the vaccination vesicles of 
someone under their care. In addition to these cases 
there have been eight in which the cornea was 
accidentally the primary seat of inoculation. In the 
80 cases of palpebral vaccinia the cornea was involved 
by extension in about 10 per cent. The class of cases 
caused by hetero-inoculation—i.e., inoculation of 
vaccine matter from the arm or leg of one person on the 
eye of another—occurs 20 times oftener in adults than 
in children, 90 per cent, being in women on account 
of vaccinated children being mostly under their care. 
On the other hand, cases of homo-inoculation occur 
almost without exception in young children. The 
clinical appearances of palpebral vaccinia are not 
quite tlie same as those of vaccinia on a dry skin 
surface. Owing to the macerating effect of continuous 
lacrymation the vaccine lesion soon losesits vesiculated 
epidermis and acquires a more yellowish or creamy 
tinge even before the epidermis is detached than when 
the lesion is on other skin surfaces. After detachment 
of the epidermis the base does not become covetet 
with thick tenacious crusts, but lias something ot 
diphtheritic appearance. As lacrymation subsides 1 
ulcerated base becomes covered with a thin, • • 
reddish-brown crust. In view of the degree of seal 
caused by primary vaccinia of the skin, the progno. • 
secondary vaccinia of the eyelids is usually sur pr- - • 
good. Severe complications, however, may arise 

the conjunctiva or cornea is involved by secondnrj 

extension. The loss of the eye has then ben olwei11 cci, 
and corneal opacities that interfered nitv 

vision have been described. Ihc pnlpe • • 

may consist only of a small pale dllnn^ou 

scar with a loss of some cilia, a- ^ bindinfr 0 ne 
or it may amount to marked . 
or both lids down to the globe. 

THE MECHANISM OF EMPTYING THE 

STOMACH. 

The accepted explanation^of the 

which the food is m Abased on the relative 

stomach into the duodena fjp . t OI , t )„. imstric 

condition of acidity of the I nvlorid sphincter. 

and then on the duodenal “f H ^irde is bolieVcd 

The acidity of the food on the nIld the 

to cause a reflex opening: of the 
acidity of the food on tf c . d w .j,ich arrive.-, m 
closure. Hence, until the .. i bv the duodenal 
the duodenum becomes neu - - j : nc t c . r can take 
juices, no further owning of IM t , mt as B r,-ult 
place. Dr. E. Egan,- of ^ » ns p[ the barium 

of numerous examinations . 9 ^ ncid j(y of the 
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mechanism of the opening and closing of the pylorus 
is independent of the acidity of the contents. He 
quotes the results of experiments by Hirsch, v. Mering, 
and Pavlov as leading to our present-day conception 
that the closure of the pylorus is due to acidity 
on the duodenal side, but he does not mention 
the possibility that it may need acid on the gastric 
side to cause it to open. Presumably, from his 
interpretation of the experiments quoted above, the 
pylorus is in a state of relaxation until the food in 
the duodenum causes it to contract. According to 
this theory, anaciditv should cause the pylorus to 
remain permanently relaxed, so that neutral or 
alkaline food would pass rapidly through without 
hindrance. If, however, the theory be accepted that 
the pylorus is normally closed, and the presence of 
acid food on the gastric side is necessary to make it 
open, then anacidity should lead to permanent closure 
of the pylorus, and consequent stagnation of the food 
in the stomach. In practice, however, neither of 
these theories can be held to be correct. Dr. Egan 
demonstrates by X ray examination that the acidity 
of the gastric contents plays little if any part in the 
movements of the pyloric sphincter, and that in 
persons with diminished or absent acidity, the pylorus 
acts in a manner exactly comparable to that of a 
person with a normal acidity, that in a few cases the 
stomach empties more rapidly, and in still fewer 
more slowly. The well-known clinical fact that 
cases of duodenal ulcer have a high acidity, accom¬ 
panied by rapid emptying of the stomach, would be 
in favour of the acid action on the gastric side of the 
pylorus, but Dr. Egan has shown that an artificial 
meal of a high acidity (proved by the fractional test 
method) produces no such rapid emptying of the 
stomach, and further that the continuous neutralisa¬ 
tion of the stomach contents during digestion has no 
influence on its emptying time. He therefore finds it 
impossible to accept the hitherto recognised theories 
as correct, but suggests no alternative explanation. 


PITUITARY EXTRACTS IN PREGNANCY AND 
LABOUR. 

In the course of two post-graduate lectures delivered 
last session and published in St. Barffiofometo’s Hospital 
Journal for August, Dr. Herbert Williamson gives 
some valuable hints as to the use and abuse of extracts 
of the posterior lobe of the pituitary gland at or before 
labour. If, late rn pregnancy, the uterus tends to 
remain flaccid under the hand, primarv uterine inertia 
is suggested.^ Calcium lactate, together with 3 or 4 
minims of 2'o per cent, solution of pituitary, may he 
given should this condition he feared. In cases of 
protracted pregnancy, however, Dr. Williamson does 
m>t advise the administration of pituitary extract 
His practice is to give an ounce of castor oil, and to 
order, as soon as the castor oil has acted, three doses of 
of tv ° f l qulmnc J 3(J S 1 '- jn all) to be given at intervals 
of two hours. Some obstetricians advise that this 
m°iv W nf b n c ,°n mbincd T th intramuscular injections oi 
1 • °i a 10 Per cent, solution of pituitary extract 
£P- ted lf n ® ce f s . ar >' at intervals of an hour for four or 
to But 1 re behcv< - s thf - castor oil and quiSne 

tn as i elective without the pituitary and 

the pituitary alone to be of little value. The 

ForbiddSi' in<lu ? ing lab ? ur ^h bougies or a w fa 
oituit nrv OTt' 6 rupture of the uterus may result. When 

lioluS,?'ukSdSb“,S” Tift° f■ 

through the cervix not stretch ^, alns ’ but *. fc "'iil tear 

cases of accidental hnernorrhareeaiid So COrtain 

pituitary ext ract is useful 1,,,?? a I • Ul Pi ace nta pram a 


and a rupture of the uterus might occur. In the second 
stage there must he four indications before the drug is 
exMbited: (1) The head must be low in the pelvis; 

(2) there must be no obstruction at the vulval orifice ; 

(3) the patient must be a multipara; (4) forceps must 
be ready boiled. One c.cm. of 10 per cent, solution 
should be the maximum dose. After 15 minutes, 
if the baby is not born, delivery by forceps 
should be undertaken, and even before if there are 
variations in the foetal heart-rate. Eclampsia with 
a high blood pressure is apparently not a contra¬ 
indication of pituitary. Dr. Ernest Holt has investi¬ 
gated the question whether pituitary affects the child. 
There is apparently more danger of asphyxia livida or 
pallida after pituitary has been given and the propor¬ 
tion of stillbirths is larger after its use. At autopsies 
on fatal cases there are often meningeal and cerebral 
haemorrhages. Therefore in the second stage the drug 
must be used with discretion. On the other hand, 
in the third stage of labour, after delivery of the 
placenta, and especially with post-partum haemor¬ 
rhage, the effects of pituitary extract are excellent. 
It acts quicker if injected into the uterus direct, and 
after-pains are often relieved thereby. 


BRITISH RED CROSS SOCIETY AND THE 
SPAHLINGER TREATMENT. 

We have received the following statement from 
Sir Arthur Stanley, chairman of the Executive Com¬ 
mittee of the British Red Cross Society :— 

Money to enable a cure for tuberculosis to be thoroughly 
tested under scientific supervision is to be provided by the 
British Red Cross Society. 

This step has been taken after preliminary investigation 
which, it is considered, has established a prima facie case 
for the claims of the inventor. 

5Ir. Henri Spahlinger, of Geneva, is the discoverer of the 
new treatment. It consists in the use of a serum and a 
vaccine, the exact nature of which is known only to Mr. 
Spahlinger. 

The statement that the Society has purchased Mr. Spah- 
linger's treatment for £30,000 is incorrect. Such an idea, 
if widespread, may excite false hopes among consumptives, 
which we are anxious to avoid. 

At the same time, the Society is satisfied, after investi¬ 
gation by its expert advisers, that a case for further and 
thorough inquiry has been made out by Mr. Spahlinger. 

Accordingly, the Society has put aside a sum of money 
to enable Mr. Spahlinger, who is hampered by lack of funds, 
to produce his remedies to a larger extent, so’ that they may 
he tried in this country. ■ 

This will be done under scientific supervision. When the 
material is available it will be supplied to carefully selected 
institutions. I may say, however, that none of Mr Spali- 
Imger’s remedies are likely to be available before next, 
spring. 

The interest of the Red Cross in the matter arises 
from the fact that over 40,000 men were discharged from 
the army suffering from tuberculosis, and the Society 
wish, if Mr. Spahlinger s remedies are satisfactory 
to be able to obtain these for the benefit, of 
ex-Service men. 
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THE SULPHUR SPRINGS OP THE 
PYRENEES. 

(Concluded from p. S27.) 

The Western Pyrenees. 

The Oriental Pyrenees have a warmer and drier 
climate than the more familiar middle districts of the 
chain, while at the western end the mountains are 
lower and ram is more frequent. In the very centre 
ana below the loftiest mountains of the triple system 
lies Luclion, the most widely-known station in the 
Pyrenees. 

Bagneres de Lit chon. 

Luchon is situated 2000 feet above the level of the 
sea in an extension of the valley of the Pique, and 
beneath moimtains attaining to 10,000 and 12,000 feet. 
It is a considerable town, in contradistinction to its 
fellow spas, but its size is concealed by its abundant 
greenery. 

The mineral springs of Luchon are numerous, and 
their constitution is varied, so that we are not surprised 
to find that claims to all-round excellence are put 
forward here in terms similar to those already quoted 
about Ax. Landouzy has styled Luchon “ La capitale 
de 1’empire du soufre,” and another well-known 
hydrologist, Filhol, has said that the station “ prdsente 
la s6rie d’eaux sulfur^es la plus belle et la plus 
complete qui soit connue.” Some 60 springs, differing 
in temperature and chemical content, offer to the 
physician a large choice of agent. In temperature 
the waters range from 50° to 120° F., and the hottest 
spring, the Bayer, is one of the richest hot sulphur 
springs in France, while other of the springs contain 
almost no sulphur—for example, Le Ravi is considered 
to rely for its utility in urinary disease upon the 
presence of silicate of sodium. All the alkaline sulphur 
waters of the spa are brought to one central etdblisse- 
ment, a large classical building, excellently appointed, 
and housing, in addition to the usual appliances, a 
good gymnasium and a reference library of balneology. 
The massing together of the material for the different 
treatments under one roof is said to be much appre¬ 
ciated by the patients, and undoubtedly it has its 


uo a jjCEfsEES. _ [Oct. o I( 192 , 

might well he tested wherever the phenomenon win/.), 
is attributed to sulphur precipitation, occure, so that 
col J,t teraI , evi dence might be forthcoming. 

Ihe waters at Luchon are classified as exciting and 
non-exciting, and the non-exciting are those which 
have been found to display the greatest radio-activity. 
Ihe radio-activity of the alkaline sulphur waters is 
mentioned as a quality present at most of the Pyrenean 
spas, and at Luchon a special study is being made of 
the matter at the Pavilion Ch. Moureu. How far this 
property serves any therapeutic purpose is under 
dispute, and until some real evidence is forthcoming 
to contradict him, the observer will be quite free to 
maintain an attitude of scepticism. Badio-activitv 
has now been detected in the waters of many spas, 
British and foreign, so that the material for investiga¬ 
tion is forthcoming. Until such an investigation has 

Fig. 6. 


Facade of the Etablissement, Luchon. 


Fig. 5. 



The maiu gallery of the Etablissement, Luchon. 

conveniences both for them and their advisers ; but 
the walk for a treatment is regarded by a good many 
balneologists as n useful piece of discipline. 

Analysis of the waters shows them, in different pro¬ 
portions, to contain, like the other Pyrenean springs, 
sulphide of sodium and sulphuretted hydrogen. 
As at Ax, certain of the springs on exposure turn 
opalescent or milky ( btanchcmcnt ), and particular 
ellicacv in the treatment of irritable cutaneous con¬ 
ditions' is attributed to these waters, a point wmcii 


5 taken place, the claim for radio-activity will not move 
medical men to attribute particular value to the 
waters of a spa. The possession of a property whose 
significance is in doubt is quite desirable if trial proves 
its virtues, and it would be reasonable, in the absence 
of scientific proof, to attribute powerful influence to 
radio-activity upon empiric grounds; but no authentic 
records have yet been kept of cases which have been 
found amenable to waters displaying radio-activit;, 
having proved obstinate to other treatment. 

At the great etablissement at Luchon there a 
100 salles de bains; each with a dressing ro 
attached and opportunities for utilising any par • 
water that lias been prescribed. There '' 

humage installations, having 00 inach 
which the vapour is brought.directly,£? c ” 0 m? 
springs in exact accordance vnthme { 

Five springs in particular harejee msen^ 

humage of a wide ranpe in tempe nn( , 

cjgK? 

applicable in chronic affections o ,. •', a large 
tracts, in the results of chronic rhe , y^.’ \]| the 
range of skin diseases, and in • H VT) l. r t r0 nhie c . 
chronic coryzas, sluggish glnndu. ^, E?),,,),]v^lentt 
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• • and alonecia. take at the spring which is named the Petit St. Sauveur, 

bltKS^ stable su^tor^rin^ ^the ^eretlm 

i?Sa y Ss»fotx>f» 

favourable results are obtained where general asthenia, to the presence ot winch Prof* Landouzy has definitely 
SS rapidly yields to the environment of the attributed its ehmmatiye influences and its action on 
baths h^ been at the bottom of the mischief. Lastly, the muscular fibres of the uterus. Treatment at the 
Ludfon has a reputation for the treatment of syphilis. Petit St. Sauveur is especially directed to a condition 
and experience to-day is that where a return is being termed there— biological fatigue —the condition 
made to mercurial treatment the administration of the where sleep ceases to he restorative, and exhaustion is 
druc: is greatly enhanced in rapidity and permanent followed by internal troubles due to sluggishness of 
benefit if the accompanying cachexia has been the functions of secretion. , , ,, ., 


Pig. 8. 


removed by a thorough and suitable course of the The chief claim, however, of Cauterets to the wide 
baths. support which it has had for so many years is 

1 The season at Lnchon lasts from the middle of May success in the treatment of chronic catarrhs of the 
till the middle of October. There has recently been throat and nose. Singers, lawyers, and priests alike 
built at a height of G000 feet, on a plateau above have benefited by the careful regimen and elaborate 
Luchon, a large and luxurious hotel, and at Super local treatment which can be obtained at Cauterets. 
Bagneres, a' mountain air cure is provided for those The baths, douches, and general apparatus are 
convalescents whose conditions demand it. The excellent, while _ first-class accommodation can be 
hotel, which is exactly similar to the one alluded to at obtained in a bright clean town, whose environment 
Font-Romeu, is beautifully appointed, and not only affords lovely views and every form of graduated 
gives accommodation to convalescent patients from exercise. The season is from the middle of May to 
Luchon, but is rapidly developing as a centre for the end of October, 
summer and winter sports. 

D Pig. 8. 

Bagneres-ae-Bigorrc. 

Bagneres-de-Bigorre, in the Hautes Pyrenees, has 
an altitude of 1800 feet, and a mild and humid climate. 

There are here, in addition to sulphur springs of 
various temperatures and content, iron and arsenic 
springs, and the range of disease which can be 
successfully treated is extended. As at St. Sauveur, 
uterine affections receive particular attention, the 
iron appearing to have qualities useful in the general 
conditions which are often present. At Bigorre chronic 
catarrhal troubles of the digestive tract are treated 
with marked success, and no doubt the solvent action 
of the alkaline sulphur waters here, as elsewhere, 
particularly when assisted by every mechanical means 
that can be thought of, does lead to the dispersal of 
tenacious secretions, rendering the application of other 
remedies more efficacious, the patient being also in a 
better position for healing by nature. Bigorre is a 
pretty and interesting little town, and the municipality 
has recently acquired a beautiful park, thereby much 
adding to the attractions of life for the patient 
The season is from June 15th to Oct. 15th. 



Fig. 7. 



Cauterets 1c Petit St. Sauveur. 

Cauterets. 

Cauterets has an altitude of rather over 'toon wv 
but it. has a mild climate, and is rirdiAainf clu J0 


Argclfo-Gazost—the Etablissement. 

Argeles-Gazost. 

This thermal establishment is quite small and 

has a shorter season than the others mentioned_ 

namely, during the months of July, August, and 
September. The baths are established in a char min g 
little town south of Pau, and in the immediate 
neighbourhood of Lourdes, it is of the moderate 
altitude of loOO feet, sheltered m its valley from the 
winds of east and west, with equable climate and a 
high rate of sunshine. The waters have their source 
m two springs and have a wide range of employment 
especially m chronic respiratory conditions and 
chrome rheumatism. 

The little ctablissemcnt is very well furnished nod 
stands on the edge of a pretty park. Th™o sprint 
vary somewhat in character, and analysis lias shown 
them to contain, m addition to sodium and calcium 
sulphide and sulphuretted hydrogen, traces of ledio 
and bromine. The Source Noire which If - ^ e 
spring, is used for cutaneous diseases and thef ff? 1 ’ 
gmree for baths, inhalationT^d’aT+he h® a « de 
Both waters are cold and steble ffm- b , l ': vc J te r f- 
them for transportation, and renderetW^f Whl0 ?J- lk 
than the thermal waters d ™em less exciting 

Pau and Biarritz. 

reWdwhich are onlv 
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al'l-alin lSterC ^ 111 mn0 ilabtiss amcnts, the suphufand r ? stful qualities, and Biarritz tefIf 1 tnoWn for its 
alkaline waters varying, as always much 4 d character, and each provfdc^o , lts moro bracing 
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or pension, and lialf sanatorium, it is a big building on 
the top of the cliffs south of the town proper. Two 
medical men, Dr. Plantier and Dr. Dausset, are 
responsible for the management of the Hdlianthe 
and the medical care of the inmates. Excellent 
arrangements for bath and massage are supplemented 
by a good gymnasium, elaborately fitted up for thera¬ 
peutic exercises. Sea-bathing can be obtained 
immediately below the institution from a quiet 
sheltered plage, while those whose health permits, and 
who wish it, can, by a gentle walk of five minutes or so, 
reach the vieux port, the most popular bathing beach 
of Biarritz. 

A Pew General Considerations. 

The efficacy of alkaline sulphur waters in the 
treatment of those groups of diseases which all the 
Pyrenean spas, with certain special variations, set out 
to treat, cannot be in doubt. The limitations of the 
good done are dependent, it need hardly be said, 
upon such general circumstances as the nature and 
stage of the disease, and such special circumstances 
as the constitution and adaptability of the patient, 
for whatever malady he or she may be seeking a 
remedy. But stress should be laid upon the value in 
practical therapeutics of these well-known spas, 
because the prescription of a course of them is still, 
from the medical point of view, somewhat empiric. 
The late Sir William Boherts, for instance, in the 
Croonian Lectures 1 of the Royal College of Physicians 
of London for 1892 brought evidence to show that in 
diseases where accumulation of uric acid in the blood 
is a main feature, alkaline salines are less efficiently 
solvent than pure water. But Dr. Forteseue Pox 2 
finds, that in gout dependent upon some perversion 
of intimate tissue changes, perhaps inherited, sul¬ 
phuretted waters appear to have an almost specific 
effect, instancing experience at Strathpeffer; while 
the cold salt, sulphur, and chalybeate waters, of 
Harrogate are notoriously alterative in gouty con-, 
ditions. The actual chemical action of sulphur has 
been explained in different terms at different spas 
and must be considered still to require elucidation, 
but the good effect of the alkaline sulphur springs in 
certain pathological states cannot be put down to the 
environment of the ttablissement, its mechanical 
equipment, or the regimen enforced at it, to the 
exclusion of chemical agencies. 

All testimony to the enormous influence of well- 
conducted spa life can here be taken for granted. 

It is waste of time and space in a medical journal to 
point out the results in many states of disease, quasi¬ 
disease, and commencing or disappearing disease, of 
a complete break in habits. And if that break is 
accomplished in the most favourable climatic circum¬ 
stances, and under a discipline which gives confidence 
and calm to the patient while administering to him 
actual remedial help, general and local, the effect may 
be magical. For these reasons the alkaline sulphur 
waters of the Pyrenees have received for many years, 
and will continue to receive, the support of the medical 
profession, while it puts an onus upon those who 


question of the influence of radio-activitv ought to b? 
gone into in this collective manner. Over 18 years tro 
the discovery by Sir William Ramsay of the radio¬ 
active conditions, prevalent in the waters of Bath led 
to certain prognostications as to the therapeutic 
value of the discovery, and more recently articles in 
Ihe Lancet have speculated on the subject, notably 
one written m collaboration with Sir William Earasav 
by the late Mr. S. A. Vasey, then in charge of the 
chemical laboratory of The Lancet. 3 

do not seem to have got much further than 
the tentative opinions then expressed. As a large 
group of the Pyrenean spas depend upon spring* 
which are radio-active, and as this quality is much 
insisted upon in their own literature, it would be well 
to take an opportunity for distinguishing the special 
influences of such waters. The spas possess a journal, 
La Presse Thermalc et Climatique, edited by Dr. I!. 
Molindry, of Luchon, who is secretary of the Syndicat 
des Medecins des Stations Balndaires de France, in 
which observations could be recorded for the infor¬ 
mation of hydro-therapeutists practising elsewhere. 

Full information as to details of travelling, hotels, 
and prices can be obtained from the Bureau of Special 
Information (Secretary, Mile. Blaise), at the Office 
Franpais du Tourisme, 56, Haymarket, London, SAY. 1. 
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conduct spa practices to develop both the material 


and scientific* side of their undertakings. Iland-in- | organisation to inform the should be 

in f.hn /Inill* rt/tnnrs. 1 Jin.tr IllCCllC* ‘ . 


hand.with the new buildings and plant, projected in 
association with railway developments in the Pyrenees, 
there should be some organised collaboration for tne 
elucidation of some of the scientific problems. It 
certain springs at several centres manifest the same 
varietv in content, the claims that this variety lias 
special efficacy might be tested upon comparable 
groups of patients. At Font-Romeu a laboratory lor 
consideration of the factor of liigh altitude has been 
instituted ; it need hardly be said that the force ot the 
observations here would be more than doubled 
the institution of a similar laboratory at 
Bngneres de Luchon, where the altitude is much the 
same, but where certain differences prevail botii m 
climate and in subject. And assuredly the wl o 
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A Sliding Scale of Medical Fees. 

The incessant fall in the value of money lias rendered 
the position of the medical profession more and more 
difficult. The custom of presenting yearly and half- 
yearly accounts is still followed by practitioners; 
thus, when the latter receive their money its buying 
power is considerably less than it was when the 
services were rendered. A year ago attempts were 
made to regulate conditions, but without effect; not 
until the practitioners’ organisation took the matter 
up was a uniform procedure ensured. Tiie following 
rules were laid down and are now being adhered to bot h 
by the doctors and the public: (1) Foreign patients 
to be charged according to the rate of exchange anil 
in their own currency, paying about 50 per cent, o 
the fee they would be charged by their own medic. ^ 
men. Austrians to pay according to an index hgure 
published monthly by the organisation. At presen , ^ 
is not possible for a doctor to charge fees proportional 
to the actual increase of cost of living ; a n ? nr '\ v 
drop in the number of private patients is a c . 
noticeable. Specialists, who in peace times cbargcd 
two or three times as much as ordma P * 
titioner, now charge 50,000 to '■),000. 
each consultation at a surgery, and - ( p m j(, 

for a call at the patient’s home ! thus 
seems to have been reached, for a f j°"f nrp n i Km i y 


the 


are only equal to from 3s. to ' < q| u strates 

exorbitant for our conditions. - ,. (2) The 

pauperisation of tho Austriari pop ■ e of not ices 


in the daily papers, that - , 

paid for within at most four 
after receipt of the bill 


A longer delay 
to entitle the doctor 

to renew the account and charge^a professional 
according to the altered in - • the law courts 
position was upheld in a tc^t < ■ patient who 

during an action brought.^rrefused\o settle Jim 
neglected to pay earl} and laur re^ |inv( . nn(1 uicsa-ri 


account at a higher figure^ The puh're ^^"rcatment 

general practitioner or specahs . ™£cac» con . 
mritation? a^opemtlom a .right 

< Tne Lancet, March lGth> 1!l1 -’ ,ir '' 
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private patients are also dealt witli. Thus, unless the 
general financial situation of Austria is seriously 
altered, the problem of medical fees may be regarded 
as settled. 

Assistance for Retired University Professors. 

The economic conditions of retired members of the 
university staS, lately deplorable, have now been 
improved, thanks to the work of the Society of Friends 
and of the American universities, and to a belated 
realisation by the Austrian Government authorities of 
their responsibility in the matter. In peace time 
retiring professors received an income of at least £600 
a year, but for some time after the break-up of the 
Empire their position was one of great privation. 
Those who were able to obtain posts in foreign univer¬ 
sities did so ; those who remained were for a time 
actually short of necessary food, until the establish¬ 
ment of a special restaurant where all present and 
retired members of the university staff could obtain 
a decent meal twice daily at nominal cost. The 
American, universities are responsible for this 
restaurant, and they have also brought the retired 
pensions to a figure which enables the recipients to 
live very simply without fear for the future. The 
Society of Friends continues to supply food and 
clothing to them at small cost, but books and journals, 
and the most modest holidays away from Vienna, are 
still beyond their means. Even now the specialists 
in theoretical sciences are in a far from satisfactory 
position. Among the retired professors and teachers, 
the medical men came off best, for they were always 
able to add a little to their pensions by private 
practice ; and to the honour of the profession in 
Vienna, in many instances practitioners took care to 
call them into consultation. 

An Outbreak of Scabies in an Industrial 
District. 

During the last few years scabies has become very 
troublesome in various parts of the Republic, in 
several instances assuming large proportions. In the 
industrial district south of Vienna infection became 
so frequent that the American Child Relief Organisa¬ 
tion was unable to proceed with its work of distributing 
daily free meals to underfed children. An energetic 
attempt was made to get rid of this pandemic ; in all 
villages and factories notices were posted stating that 
from a given date free medical help would be available 
for all affected persons, and everyone was urged to 
appear for examination. One of the public baths in 
Bemdorf, at the centre of the industrial district, was 
set aside for disinfection purposes. Applicants were 
examined in a large waiting-hall; the infected persons 
were smeared from head to foot with a preparation 
consisting chiefly of Wilkinson’s ointment, and 
remained covered by blankets for tliree horns. Then 
followed a hot bath, a second rub with ointment 
and another bath. Meanwhile, the clothes and 


Cornspitktttt. 


'Audi alteram partem.” 


Meanwhile, the „— auu 
linen of the patients were disinfected by steam in the 
adjoining disinfecting plant. This “ rapid cure,” as it 
was termed, lasted six hours ; persons suffering from 
eczema were, of course, first treated for that affection 
and disinfected only when free from eczema. Within 
a week more than 2000 persons were dealt with 
without serious interruption of their occupation in the 
I w° ry ' C !v' n [ ection was carried on for 12 hours a 
’ , a wwdicnl man, three nurses, and six attendants 
uere kept continuously busy for three weeks. It 
decided to keep the process going for a few mouths i 
order to free the whole district of scabies, hut it was 
ouml necessary to continue the work on three davs a 
ncek for over a year. Infected poisons have now 
ceased to appear and the institution could be cloud 
In \ tenna several similar stations were 
and of these all but two are now closed e * tabllsbcd ’ 

Oct. 10tb. 


HOSPITAL TRADING. 

To the Editor of The Lancet. 

Sir,—H ospital managers are indebted to Mr. H. J. 
Waring for the views he has expressed in Ms oration 
before the Medical Society of London on the question 
of the maintenance and management of voluntary 
hospitals, published in your issue of Sept. 30th. It is 
seldom that one finds a distinguished member of the 
honorary medical staff interesting Mmself in the lay 
side of hospital administration, and with all he says 
I most heartily concur with one exception. 

The point upon which I am not in agreement is in 
regard to the department which is responsible for 
raising money having notMng to do with the spending 
of it. 1 venture to think that it is only those who 
know the terrible effort necessary to provide the 
income who will exercise true economy in spending 
it. The department that raises income should, I feel 
convinced, be fully aware in detail as to how the money 
is spent and be able to advise as to the best way of 
making use of whatever is available. 

Great change has come about when a surgeon at 
Bart.’s can advocate not only payment by patients 
but actual trading to raise funds for the hospital— 
running a paying hospital in order to make profits to 
support the voluntary hospital. Mr. Waring quotes 
an instance where paying wards have been added to 
a hospital with the result that £10,000 a year in 
profits has become available for this purpose. 

This points to further extension. The pharmacy 
unit can be enlarged and drugs sold to the general 
public. The pathological department can be made a 
paying concern by extending its scope and making 
vaccines and examining specimens for public bodies, 
general practitioners, and others. The massage and 
X ray departments can be extended in like manner. 
All can be run at a profit in the interests of the 
hospital, but beyond this there is the advantage that 
the departments will be larger and cover a wider 
scope, more persons will be employed, and more 
liberal remuneration paid to the professional and 
subordinate personnel, while opportunities for research 
will be extended. Thus each of these departments 
instead of being an expense to the hospital, will be 
helping to finance the parent institution. 

It is the advance of medical science and the cost 
entailed thereby that has paralysed the voluntarv 
system, and here is Air. Waring showing us the wav 
out. Even if we do not make any large profit by this 
trading, even if we only make the departments pay 
their way, we shall have removed the burdens that 
have welimgh crushed us. One is glad to think that 
the sanitary’ tower may be a tiling of the past., but 
Mr. W anng dispels not only this but so mam’ other 
prejudices that his oration should he read bv everv 
hospital secretary throughout the country-. 

I am, Sir, yours faithfully, 

Seamen’s Hospital, Greenwich, Oct. 16th, ijm 31102 ™' 


w 1 ?!' S’. Arb ?" r Stephens, lion, cardiologist to the 

to net in 


THE CONTROL OF TINEA CRURIS 

To the Editor of The Lancet. 

araroba, Dr. Clemen™DMces (The^Lancct ( a jJ’ i ? n ' vith 
will find that the deleterious effeef of tn ’ 0ct ‘ 14tb > 
on under garments may bfpfracticaflv eV Pr - eP f £ \ ti 5 n 
using a pigment consisting 0 fa (i ll eb mmated by 
of chrysarobin in the lion™- cer, t. solution 

,£ p” e S?id. Hu , 1 ^ SU ’ yo ”^^hfuny! Peatcd 

S* E. A^ros. 
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THE DIFFERENTIAL DIAGNOSIS OF 
S MAL L-POX AND CHICKEN-POX. 


To the Editor of The Lancet. 

Sir, —At the season favourable for the spread of 
small-pox, of which 21 recent cases in and near 
London have yielded seven deaths, and several at first 
were taken for chicken-pox, it may be of service to 
utter a reminder and to mention that the diagnostic 
criteria which have proved in practice to be the most 
reliable in differentiating some 500 cases of chicken- 
pox, mostly adults, from among about 11,000 cases of 
small-pox and similar diseases in London during the 
last 20 years, are four in number—namely : (1) The 
presence or absence of marked general prostration in 
the early stages; (2) the relative density of the 

eruption on irritated surfaces.; (3) the relative depth 
of the lesions in the skin ; (4) the progressive matura¬ 
tion of the lesions ; and that, as any acute febrile 
attack however mild may in reality be small-pox, 
every such illness calls for an examination of the 
skin and buccal mucosa for haemorrhages, papules, 
pocks, or other blemish, in order to prevent the escape 
of a case which, however trivial in itself, may yet 
occasion many fatalities. 

I am, Sir, vours faithfully, 

‘ ' W. McC. Wanklyn. 

Luxemburg-gardens, V., Oct. 16th, 1922. 


THE MECHANISM OF THE COCHLEA, 

To the Editor of The Lancet. 

Sir,—M y attention has been called to Dr. E. V. 
Scripture’s criticism of the resonance theory in 
The Lancet of Oct. 7tli under the above heading. 
If I understand aright, lie states that spoken 
vowel sounds are not amenable to analysis by 
a series of resonators inasmuch as musical quality 
is absent from them, or at least very v'cak m 
comparison to the element of noise. His difficulty 
therefore resolves itself into a special case of the question 
of how noises as distinct from musical sounds can be 
analysed. Naturally the problem in this larger sense 
presents no element of novelty, as any theory of 
sound perception that failed to furnish an explanation 
of how different kinds of noLses can be discrimmated 
would be incomplete indeed ! A distinctive no ■ 
give rise to a characteristic wave-form m t ic « > 

how can it be distinctive ? Fourier s thecrem pio^ es 
mathematically that any progressive waa e-form can 
be built up bv the compounding of a number or 
harmonic 'waves or sine curves. . The ^characteristic 
wave-form of any distinctive noise mu * , 

contain characteristic harmonic components, inese 
will be picked up by corresponding resonators in the 
cochlea. They will be analysed If fc *s are i u l 
sounds. Noises, of course, poss ess °p e ™ept- 

pitches, but these pitches arc not so diP 
ible as in the case of musical sounds. The maxmum 
points of stimulation along the basdar membmne are 
Uvdcd together » 

consequently imperfect. Inis vle :'-y; idmirablv 

tion of the characteristics of . nol 1 s ®5." a Vour co no- 
worked out by Albert Gray m 1900. Tour co c 
spoudent may easily convince himself ^vowei 
sounds are capable of being resona-e the 

Ellis’s experiment, which c °ff~ orK , n piano. g with 
different vowels forcibly into an opJ * the 
the dampers raised. The piano stnn ,-eson- 

charactoristics of the vowels quite distmcw. . 


tion have given plausible explanations of tone percep¬ 
tion, but no theory other than the resonance theory 
.has furnished any explanation of the analysis of 
compound sounds into simple tones which has been 
able to stand criticism. 

It is quite natural to doubt whether the cochlea 
resonator can possibly accomplish all that wo know 
by observation that tile sound-perception mechanism 
can do in the way of sound analysis. The limitations 
of the cochlea resonator are determined by factors 
which are very difficult to estimate, as, for example, 
the delicacy of its respouse to stimulation, the sharp¬ 
ness of differentiation in its resonant action, and the 
perfection of its damping. I would suggest that it is 
better to concentrate in the first, instance on the obvious 
and to leave the more recondite factors to fall into 
line afterwards, as they assuredly will if the foundations 
of the theory are sound. We have some solid ground 
to go upon." We find in the cochlea all the elements 
essential to a series of resonators: progressive 
differentiation, in length, tension, and mass, each 
factor being differentiated. in the same sense. .we 
can in a crude manner embody these factors m a 
working model, and we get some sort of chmHV 
caricature of the working of that marvellously delicate 
instrument of precision, the .coohlea. But it is 
unquestionably resonance that we get. Consequent y, 
if our model has represented the mechanical factor, 
fairlv, it follows that similar resonance effects tmi« 
take place in the coclilea. It is not conceivable - 
nature should evolve such an elaborate nsjonance 
mechanism except by means of, and for the p P 3L 
of, increasingly accurate analysis of sound. 

. I am. Sir, vours faithfully, 

* rs ULt rrvertV. 


Sheffield. Oct. 12th, 1922. 


G. Wilkinson*. 


PROVISION FOR THE SUBNORMAL 
EX-SERVICE MAN. 

To the Editor of The Lancet. 

Sir,—D r. R. Fortescue Fox has done a public service 
in bringing'to the notice of the medical pro 
the need of this provision. May I take the oppo t ^ 
of stating that of all subnormal ex-Stemoa m 
tuberculous ex-Service man is perhaps '“t in 

parlous condition ? From t “ ne . 1 t? ii n )f nd with the 
collaboration with Sir Clifford Allbutt , articles 
late Sir German Sims Woodhead contHbute^mticl,, 
to your journal under the Reading H.P nn(1 nga i n 
Colony Treatment and Aftei-care. g of the 

we have sought to emphasise the unpossimi ^ (h( , 

consumptive substandard mar village^ sett lemon* 

healthy worker, and advocated toe nuage 

as a solution of the problem. Me used sue 1 

as these : , . on per cent, of 


as these • , , . * . on per cent, of the 

“ If a patient is capable duster to attempt 

work of a normal man, it is onl> u ^ii ngs and without 
to place him amidst his ‘ ( r u e fi tronp« fiilNMooflcd 
assistance in competition surrounding* with n pm 

worker. To send h m back „ , t were not so rope 


assiat-iiui-u m . ,-h curroumnnh ■ ... - • 

worker. To send him hack ° s ’ jf it were not so tragic, 
of milk a day would seem (Tm: Lvvc/rr. 

It is inadequate, unscientific, sen. 

Nov. 21th. 1017, p. i <«•> whic h is all that a re-educate 
“ A partially trained man, find n pi„ co in *1 e °1' 

consumptive can hope to . npainst Inin. l *"'t • X 

labour market. " (Journal of Stole 

have no use for his l«k° ur * , 


The “ crucial test method has^had no dimcult 
far as it lias boon applied to the ^lwionof af , ain 

problem of sound perception. - m cnt used ns 

we find the same observation or e- P £ xjictlv the 
n conclusive argument on either sale^ q [ 10tcd 

opposite sense. Mr. partridge s cxpenme^ fc ^ 
by your correspondent us ai . ^ y jV its author 

resonance theory, was, I be c , “ n oi«c analysis ” 

in support, of that theory. T*^ favour o{ the 
argument s “J“tt fe nia J t her theories of sound pcrcep- 

resonance hypothesis. 


nave no use . ,, 

January, 1020, p. I--' . mn orarv expedients would 

We pointed out that-n , p o;5 were wasteful am 

meet, the situation, tjm p * st be met and solved 1 5 
harmful, that the P^Xd uitl, medical skill. Ft 
business methods con the light open-air job 

us face the facts squarely-tn e ^ live cannot £ 

mvth—the parlly-tramed consi ^ wfl<jte of public 

employed in the °P e ‘V" 1 ” c „ C ' uc ], training i* 
money to tram a man „ ent under condit on 

un bv permanent employinen n q'lie quest" 111 
suitable to the man’s d«cascd^ , n(lu „ trinl emplnym™ 
now pressing for solution i v bo inct ns Dr. i - 

of the substandard rated at Painvori n 

points out, and a ? M our^ 


lints out, aim. , . ...j 
“ Let communities, s lii 

soldier can live m his- o \m 


■men 

lieldrd from tbc « 
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competition of the outside world. a self-respecting worker, 
an economic asset. Let employment be found, the model 
factory erected, the hours of toil properly regulated, a fair 
wage paid.” (A Plea for the Consumptive Soldier. Reveille 
A'o. 2, 191S.) 

■Such a community has been started:— 

“ An environment has been formed in which the diseased 
person, not merely the diseased tissue, may be healed and 
live without detriment or fatigue.” (Cambridgeshire Tuber¬ 
culosis Colony Annual Report for 1921, p. 10.) 

Pap worth industries now have consumptives in per¬ 
manent employment as clerks and accountants, 
mechanics, painters, glaziers, signwriters and decora¬ 
tors. ticket and show-card writers, printers, carpenters 
and joiners, bricklayers, plasterers, cabinet makers 
and packers, trunk and portmanteau makers and 
makers of leather goods, boot repairers and surgical 
boot makers, tailors, jewellery makers, watch repairers, 
gardeners, poultry farmers, and pig-keepers. 

It has here been found that- the substandard man 
can be employed under the sheltered conditions of the 
village settlement. Dr. Fox's appeal should, therefore, 
not he in vain.—I am, Sir. yours faithfully. 

P. C. Vareeek-Joxes. 

Oct l-’th jg5o edical Director, Papworth. Cambridgeshire. 


EXHAkI VILLAGE AS A CEXTRE FOR 
SUBXORMAL MEX. 

To ihe Editor of The Laxcet. 

StR, In view of the recent correspondence in vom 
columns on the subject of provision for the subnorma 
ox-Service man, I am venturing to append a feu 
particulars of the Enham Village Centre, which wa< 
then referred to. 

It was stated that if Enham could become the 
pioneer demonstration-centre for the application ol 
new and scientific methods, upon an economic basis 
to the varied needs of subnormal workers, it would 
i -ii 'It service as it did in demonstrating the 
hitherto unrealised merits of combined treatment and 

f.Wif? L and J. 3111 } vritin S. to P oint ' out that lack ol 
funds is now the only consideration standing in the 
way of the accomplishment of this service. We have 
been offered £10,000 on condition that we are able tr 

Mlf e h\s\ toher £20 V 00 2 ; and of this sum well ovei 

to iitabh^ n tb eCUr ^' Th « total £30 ’ f)00 n-ould suffic 
to establish the nucleus of an almost- *elf-snr,nki- 

community of subnormal men. and enable eEw?c 
become the demonstration-centre whose elkteniTLa 
experience would contribute largelv toward* lb! ? d 
t.on of this national problem ’ ^ the soIu ' 

In inviting the support of vour reader* f nT . 
u ork I would conclude bv saving that, although T l * hu 
been connected with mAnvVar charities I t^ haT ^ 
none whose work is more pmcticll or more v ^n' V M ° ! 

I am. Sir, yours faithfully. 

Oct. i7th lgoo -. Frederick JIiexer, 

• I3 — Vire-Prcadcnt and Hon. Treasurer. 

rapid digitalis effects BY or \r 
admixistratiox. 

Srn —IT T ° 1hc Edi!or of The Lancet. 
by Prof. Franris^VllV nu,3h “^rest the artich 
(The Laxcet, Sept 30th) M n ', er .^ 1<! a b o ve lieadim 
conmients. P ’’ 1 deslre make a f “ v 

method is not- large vet it P Ji t.J U su PPort of tin 
illustrate nnd to confim the '.ffint ofi? both t( 
doses employed—viz., 3 drachms fn ?o \ hc < 

distributed: first dose H drachm- 2 h ° UR? ’ thu ‘ 
1 drachm third dose 1 drachm all t Seco , nd do*. 
— My present pu^^ su 


value of Eggelston’s method, hut to draw attention 
to the fact that, the production of rapid digitalis 
effects by oral administration is no new problem in 
practical medicine, and that- as far back as 1S75 a 
method for obtaining such results was devised and 
most carefully formulated by Dr. George W. Balfour 
in his clinical lectures on Diseases of the Heart. I 11 
Chapter XIV. of this work the action of digitalis is 
dealt with at length, and after first, describing what be 
terms the tonic dose—i.e., a dose designed simply to 
improve the nutrition of the heart (such dose is small 
and should not, as a rule, exceed 1 gr. in 12 horn’s)—he 
goes on to say :— 

“ If, however, we wish to act more rapidly and decidecUv 
on the heart and circulation we must—whatever dose be- 
given—repeat it at short intervals, so that the action of 
each dose may be reinforced by that following it until the 
desired action is attained. This is the mode in which we 
employ digitalis when we wish to contract the heart, or to 
remove dropsy ” (p. 313, second edition, 1SS2). • 

What are these doses ? They range from 3-7 gr. 
of the powdered leaves, given at intervals of four hours. 
Dr. Balfour gives some preference to the tincture of 
digitalis and. translating the above doses into their- 
equivalents as tincture, we have -1- drachm as the- 
minimum dose (3 gr. of the leaves) to he given every 
four hours in order to get the cumulative therapeutic 
dosage. He says :— 

“ From one to three days subsequently, in cases of dropsv. 
the full effects of the drug may be expected ” (p. 346). " 

Upon such dosage he warns us that we must- be on 
tbe look-out for symptoms of saturation—i.e.. toxic 
symptoms—and then adds :— 

“ But. nothing but good will follow provided we stop the 
moment the urine falls, the pulse slows, or nausea occurs 
(p. 343). 

He lays particular stress on tbe diminution in tbe- 
secretion of urine as a controlling symptom, insisting- 
that when once this appears we must “ stop the digitalis, 
for 24 hours or more ” (p. 346). 

Thus administered and thus controlled, do the result*: 
obtained leave much to be desired? The whole of 
this chapter of Dr. Balfour's book is well worth 
studying even at the present day. 

I am. Sir. youis faithfully, 

Harrixgtox Sainsburt. 

AVinipole-street, AV„ Oct. 14th, 1922. 


L'-fc.AXli 1A THE ALPS. 

To the Editor of The Laxcet. 

fi Sl TvT S A rely - I)r - E ' Scripture 1 shakes hands with 
the Dark Ages in assuring ns that he lias no doubt that, 
his mountain climber to whom a fatal accident 
occurred, had fallen asleep near an abvss “ because 
his unconscious mind wished to get the’opportunity 
of carrying out its plan” of precipitating hku £to 
eternity while consciousness was dormant This i- 
the old doctrine of demoniacal possession revived* 
naked and unashamed. That a man mav be po**e**ed 
by a familiar spirit or a cunning demon (call it UL* 
Unconscious Mind if you will; names are merelv 
labels, and they may be shuffled without alteration 
the things they designate) that waits until it* inaHm-— 
soon to become its victim—is lulled in *leeD in ml,, 
to hurl him into eternity, would have wlCed t 
hearts of the old bygone witch-hunter* 

It is instructive to compare the case that rt„ 
Scripture quotes from Floumov of Geneva with thl 
Scriptural one reported by St. Mark and movTblieftv 
by St. Matthew of an epileptic deaf-mute 5 who was 
possessed by a devil* from childhood -‘ “ and of ft;! 
it hath cast him into the fire and in(„ /i 

d«t r him.", .Th 0 STiJh 

(or the Unconscious Mind—phis f a Change, plus c ? e*t 

la meme chose) m the tw o cases is identical «If one 

- Tnr. Lancet. SepiTTethTTosS, v7ci0. 

.Mark ix. 25 

* Mark^ U 2A Vii ' 1? 1 M “ rk 20. 2.7-20. 

•The lo*t rnustns in the grip ot the fieiul* 
aspect of the subject. * 1 1 lnL Lul Presents another 
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admits the reality of the malefices of Dr. Scripture’s 
“ unconscious mind,” one cannot afford to say one 
single word against the doctrine of possession by 
devils. Indeed, all the hard words that have been 
uttered against the divines with regard to this matter 
must be retracted ; and we must hope that they do 
not retort on us by sending back some of the epithets 
that have been so freely hurled at them (gullible 
credulous, reactionary, unscientific, and so on, ad 
nauseam). 

But does Dr. Scripture claim that the “ Unconscious 
Mind ” is the devil ? Milton 7 has assured us that— 
The mind is its own place, and in itself . 

Can make a Heaven of Hell, a Hell of Heaven; 

but is it Satan who speaks, not merely in Milton’s 
poem, but whenever vain promptings from the 
unconscious are perceived ? If this is any approach 
to the faiths of modem medico-psychologists, then the 
sooner we get back to the standpoint of St. James 8 the 
better, with regard to patients subject to impulse, 
whether phobia or anxiety, active or repressed. 

I am, Sir, yours faithfully, 
Manchester, Oet. 10th, 1922. W. J. RUTHERFURD. 


URTICARIAL CONDITIONS 
EOSINOPHILIA. 

To the Editor of The Lancet. 


AND 


Sir, —The conditions in which one commonly finds 
eosinophilia are: (a) parasitic infestations—e.g., 

filariasis, schistosomiasis, intestinal helminthiasis, &c. ; 
(b) cases of food poisoning ; (c) cases of urticaria ; 
and (d) asthma. Of these, there is a definite toxaemia 
in (a), ( b ), and (c). In (d) the part played by certain 
articles of diet in the precipitation of an attack is 
well known, especially that of a fairly heavj T meal 
partaken late at night. 

When I was in the Falkland Islands I remarked upon 
the frequency of asthma, both in persons born in the 
colony and among those who had settled there from 
the United Kingdom. I also had occasion to remark 
upon the prevalence of oral sepsis, especially among the 
subjects of asthma. In the Falklands, which have been 
called “ the land of tinned milk and imported honey,” 
a very large quantity of preserved foodstuffs is consumed. 
Tiie association between urticaria and the ingestion 
of certain articles of diet—particularly if some of these 
are not absolutely fresh—is well known ; as is that 
between urticaria and various gastro-intestinal dis- 
turbances. The connexion between angio-neurotic 
oedema—the so-called “ giant urticaria ’’-—and acute 
gastro-intestinal trouble will be recalled (in this con¬ 
nexion it may be mentioned that I once rescued a 
sergeant, who was about to be opened as an acute 
abdomen, actually from the operating table, because 
I knew him to suffer from angio-neurotic oedema, and 
in 24 hours the symptoms had subsided). I know of 
two definite cases of angio-neurotic cedema in which 
there was no family history of the disease, and where 
the first attack was definitely traceable to the ingestion 
of poisonous foodstuffs. One of these can still be 
produced. 

An urticarial condition of the bronchial mucous 
membrane is described in asthma. I have treated 
cases of asthma over and over again as toxaunias bv 
the exhibition of saline aperients, the removal of local 
sources of infection (pyorrhcea, tonsils, accessory 
sinuses, &c.) with excellent results. The effect of 
tox.-emias on the endocrine organs seems now to oe 
well known. . . . 

I no longer have any opportunities for clinical work, 
and it- is more than likely that my knowledge of rccen 
literature is hopelessly out of date; but these 
seem to me to be significant. The eosinophilin, whicn 
is known to be so often definitely associated with a 
toxremia ; the likeness between urticaria and angio¬ 
neurotic cedema ” ; the urticarial condition of the 
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bronchiai mucous membrane in asthma; the connexion 
with gastro-intestinal disturbances. Many of the 
ca f, es I ., have seen su ggest an exudative bronchiolitis 
rather than a spasmodic contraction of the bronchiole*'- 
a blocking of the smaller bronchioles wifli thick viscid 
^, C 'i 1S ’T7 poss , l , bly t ,le Precursor of “ Curechmann’s 
spirals —-rather than an actual diminution of their 
lumen. In fact, when I think of the histology of the 
bronchioles I _ often wonder whether it would be 
possible for their unstriped muscle fibres to bring about 
a degree of contraction sufficient to account for the 
severity of the symptoms. 

I am, Sir, yours faithfully, 

H. M. Stanley Turner, 

Wing Commander, Royal Air Force Medical Service. 

Cairo, Sept. 4th, 1922. 


Safes. 


ROYAL NAVAL MEDICAL SERVICE. 

Surg. Rear-Admiral Sir D. J. P. McNabb placed on 
the ret. list. _ 

ROYAL ARMY MEDICAL CORPS. 

Lt.-Col. H. B. G. IValton retires on ret. pay. 

RESERVE OP OFFICERS. 

Maj. E. M. Williams, having attained the age limit of 
liability to recall, ceases to belong to the Res. of OfT. 

TERRITORIAL AltMY. 

Capt. W. J. Richards, having attained the age limit, is 
retd, with the rank of Maj., and Capt. W. II. E. Stewart, 
having attained the age limit, is retd, with the rank of 
Capt. 

Maj. J. C. Grieve resigns bis comma, and retains ihc rank 
of Maj. 

1 Capt. W. A. Milner resigns his commn. and retains the 
rank of Capt. 

TERRITORIAL ARMY RESERVE. 

Lt.-Col. J. MacMillan resigns his commn. and retains flic 
rank of Lt.-Col. 

Lt.-Col. E. T. Burke (late R.A.M.C., Spec. Res.) to ho 
Capt., and relinquishes the rank of Lt.-Col. 

Maj. L. A. Mackenzie, from Gcrd. List, to he Maj. 

Capt. F. T. Rees to he Maj. 

The undermentioned offrs., having attained (he age 
limit, are retired, and retain their rank except where other¬ 
wise stated : Maj. J. Scott (granted the rank of Lt.-Lol., 
with permission to wear the prescribed uniform), and ->Inj>- 
H. C. Parsons and W. V. Sinclair (granted the rank o 
Lt.-Col.), Majs. C. A. C. Smelt, G. Black, A. A. Martin, and 
G. R. Wilson (witli permission to wear the prescribed 
uniform), and Majs. C. Thomson and P. E. Barber; Ca) -. 



Gawn, and H. W. Case. 

Genl. Hosp. : Capt. A. 
Capt. 


J. Brown, from Genl. List, to be 


'Milton 
Faerie Quecne 
or ill.” 


TVimdisc Lost IfiGT, i.. 251-255. Compare Spenser. 
1 nrauisc lo r._Ji>n<^y,- hc lIiynd that ma keth good 


1590, vi., I 9 : 

• James v. 15. 


ROYAL AIR FORCE. 

C. Y. Roberts is granted a short service commission as a 

Flight Lt. . „ , , c „„ Ann General List, Army, 

Lt. N. F. Smith, Dental n ’ Firing Officer on 

is granted a temporary comnu si - 

attachment for four years “'i 1 ' C W. Pasco to he 

Flying Officer (Hon. Flight Lt.) B. v- 
^Fl’iehfe T H. K. MacLaughlin relinquishes his tem¬ 
porary commksion on ceasing to be employed. 

INDIAN MEDICAL SERVICE. 

The King has approved the resignation of 

Donovan. -— 

THE TERRITORIAL DECORATION. 

The King lias conferred the cril!; kt.-Co! a . 


IT. 


Hnwflionw 


the undermentioned Oflicers : Got - p. 

O. L. Appleton (ret.). O. N. v]lan, W. Duncan, 

and Maj. X 
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IJttMit gcdtji Stitts. 

Ixserakce Practice an"d Approved Societies. - 
To judge from a number of newspaper reports 
which reach us, ifc would almost seem that there is a 
definite campaign amongst' certain leaders of the 
approved societies to vilify the so-called panel prac¬ 
titioner and to disparage the insurance service. Ho 
opportunity has been lost at- conferences or meetings 
to get the ear of the lay press in order to publish the 
dissatisfaction of the officials with the present system. 
To take a recent instance—at the annual meeting of 
the Hational Association of Insurance Committees the 
retiring president. Sir Alfred Warren, 11.P.. is reported 
to have said that “ panel patients get much worse 
treatment than did the members of friendly societies 
under their old arrangements with the medical profes¬ 
sion. and there was serious complaint of the way in 
which the panel patient was treated as compared 
with the private patient.” Statements such as this 
have provoked the Medical Secretary of the British 
Medical Association publicly to retort: “ Some repre¬ 
sentatives of friendly societies talk nonsense.” Ho 
doubt exists in the minds of informed and impartial 
persons that the present insurance system is a vast- 
improvement on the old club system which it replaced. 

Sir Alfred Warren went on. to allege a growing 
conviction that the regulations with regard to medical 
benefit should be amended so as to make the fullest 
and best medical treatment and attendance available to 
insured persons and, as soon as circumstances admitted 
totheirdepeudents. What does this statement imply ? 
That the general practitioner treatment is not the 
fullest and best and that regulations can he framed 
to make it so Or if it refers to the extension and 
development of the medical service it- should he read 
alongside what Mr. L. G. Brock, of the Ministry of 
Health, said at the same meeting: “ The inclusion 
m medical benefit of major operations, specialist and 
consultant services, hospital facilities, and laboratory 
diagnosis .... would add at least a third to the present 
coA ; and that could only be met bv a State subsidy 
or an increase of contributions.” Mr Brock add 0 a 

Of ^ a State subsi ^ * the pretent poS 
l I as out of the question. Presumably 

the difficulty is to be met in the wav indicated bv the 
Worcester Insurance Committee. ’ who think ’that 
most laymen will agree with them ” in regarding ih» 
present capitation payment as adequate. "This coin 
nut tee. however, foresee that “ if t - com ' 

pot/ for-Operations, specialists cm/so foA Ih™ " rC to 
be a reluctance, here 'and thKoadxfie^ch tW? 
The picture is indeed a terrifvbw 
into which the societies would like to manremS l? 0 
professional man. Tlieir idea of re . tlle 

of professional conduct is sordid in the extreme and \ al a 
Jet it is these people who claim the ri<dit 
months to consider the capSon feet rH f 12 
new one to operate when ami to fix a 

terminates on Be™ fish 1023.^ a S re ™‘mt 

In welcome contrast is the attitude of such „ c 
nonal man as Sir William r;H-„ ot suc “ a Profes- 
tribute to the work of femSaftrwtiHo° Paid a 
to the remarkable services which twi j ODers an d 
to tlie insured public, ” who ” he said 7, ‘'if^ retldw ' ed 
treatment such as was imnossiWeW'fh bad , receiTed 
in pre-insurance da vs.” Xhe full J 1Gm 1° obtain 
campaign is ably shown bv Dr bSwW °? tbe 
speveh on Oct. 10th -it fl,™ I " i er ,? aile r m his 
Coventry Division of th c ^aner of the 

He then revealed the fact \hat'^h Associ ation. 
executive council of the (S , the re Port of the 
fo.nniittees contained the 'followhm'elf 
executive have .““"mg clause: ti,„ 

!<- arranging for a conffimncewifh F r t<?PS " ith a view 
nppioved societies to con iffi. A, * re P«»entatives of 
turns with ivganl to th ' ‘l«<*«on of negotia 

> : Tviee. including heV. .Sr “nditions o 

tdinners." ThU prosr.ee m A '- ?n msu «nce pta £ 

< ouferviicc of I»eal Medical' r. acLion Pie 

" “ c i l - dn * u " «*•«>« 


is high time to secure the cooperation of the consultant 
section of the medical profession. When the approved 
societies are seriously suggesting that general prac¬ 
titioners should carry out major "operations and other 
specialist services there is no time to lose. 


Wrfitarg. 

EDWARD COLLETT HORT, F.B.C.P. Edix.' 

The death after a long illness of Dr. E. C. Sort, 
on the French Riviera on Oct. lath, has removed a’ 
medical man of original intellect and charmin" 
personality. Son of Prof. F. J. A. Hort. of Cambridge^ 
renowned as a theologian. Edward Collett Hort was 
born in ISOS, and was educated at Sherborne School. 
Emmanuel College. Cambridge, going on to Guv's 
Hospital. London, for his clinical studies, where he 
qualified L.S.A. in 1S96. After a prolonged period of 
adventure abroad and some experience in medical 
practice on the Riviera, he returned to England to 
become, in spite of bad health and increasing family 
cares, a laboratory worker of almost feverish activity 
His early study on autolysis due to proteolytic sub¬ 
stances in tlie blood led him first to advocate the use of 
horse serum in various hreinorrhagic conditions and 
then to an elaborate method of immunisation against 
pulmonary tuberculosis. Research work, carried out 
in Sir Lenthal Cbeatle’s private laboratory at King's 
College, was later transferred to the Lister Institute" 
where the Constance Trotter Fund placed a trained 
staff at lm disposal. Hort s work there covered such 
a wide field as the diagnosis of cancer by examination 
of the blood a critical study of experimental fever, 
and the atiology of cerebro-spinal and typhus fevers 

investigation of the infecting a gent‘of the latter 
vnth Dr. W . H . Ingram led m 19U to the description 
of a filter-passing organism possessing a large and 
harmless bacillary phase. An appointment at the 
Italian Hospital and a considerable consulting 
practice kept him meanwhile in touch with bEd 
work. During the war he was indefatigable in direetkie 
the bacteriological stall at- tlie Addington Pa rk 
Hospital and there continued his woik on the ideo 
morplusm of infections such as the meningococci 
Although his new of the complex life-cveUVt-°ccus. 
bacterial forms did not gain "eiienl ° f m ‘™> 

ingenuity and suggestive^nftoeofIfe wik th ? 
generous recognition from Prof. J n y received 
obtained for him an important position -w J? a ~A anc } 
the Advisory Conned for Medical f f eJ ? be ? of 
to the national Health IiSSS 

HTnle at Addington Park Hort contracted??-?' t- 
and was extremely ill; from this he dysentery 

and, after serving as temporary Jierife W r re f ov cred 
charge of a convalescent hospital oi? a ?h" C °T? 0 - n ® 1 511 
turned liis energies into another direction*Bmera, 
tion of suitable foods for the starving V? ’ - te 1,1 ven ' 
interlude to the bacteriological wm-kh^ra as an 

ambition to see overwhelmingly nroved ” 0 ? lb was liLs 
But tliis was not to be : last * and accepted, 

tuberculosis became invent' i*nd ?? Pt< r 11? of visceral 
gained on him. He leav« beCd a l 
two daughters, the elder of whom ! n ff Wlf e and 
him in his work. __ om had for long assisted.' 

1 L i v ?? s ;r Ti >' *»«, of 

from Brighton one of the oldest and one of ♦I 0 *’ has removed 
member of the profession. He “ ost ^leemed 

Royal Sussex County Hospital fhldc ‘at at the 

warils went to St. Bartholomew?- w * a ud he after- 

the L.S.A. diploma in IS77 nud where he took 

same ve«ar* He n • aua , Wme 3 I.R.C s Prar> 

but 1„S greatest hobhv d m Plioto^w* 
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PUBLIC MENTAL HOSPITAL 
ADMINISTRATION: 

REPORT OF THE BOARD OF CONTROL. 


The Board of Control (Lunacy and Mental Defi 
ciency) 1ms just issued its eighth annual report 1 which 
deals until the calendar year 1921. This year proved 
to he the most difficult and anxious in the history of 
the Board, for while on the one hand stringent financial 
conditions restricted expenditure to a minimum, on the 
other hand public opinion became focussed upon the 
treatment of mental patients with insistent demand 
for revision of their care which could only be made 
effective with great outlay of money. The Geddes 
Committee, it is true, refrained from recommending 
any reduction in the provisional estimate for contri¬ 
butions to local authorities under the Mental Defi¬ 
ciency Act, 1913, but the simple policy of “ carrying 
on ” implies the continuance of this Act largely as a 
dead letter. But while little capital expenditure was 
permissible conferences and deliberations took place 
which will necessarily exert wide influence on the 
administration of the Lunacy Act and on the treat¬ 
ment of persons suffering from mental disease, while 
departmental committees -have been -appointed to go 
into the questions of nursing and personnel. These 
conferences have been reported in our columns as they 
occurred. 

With regard to the magnitude of the work for which 
the Board of Control is responsible, it may be noted 
that on Jan. 1st, 1922, the number of notified insane 
persons under care in England and Wales was 123,714, 
being an increase of 3370 on the number of the 
twelvemonth previous. This increment, however, was 
not chiefly due to increased admissions but rather to 
the very low number of deaths occurring in institu¬ 
tions for the insane. The death-rate in 1921 of 
8-37 per cent., calculated on the daily average number 
resident, was, in fact, the lowest rate ever recorded 
by the Board ; to some extent, no doubt, it is the 
natural sequel of the very high death-rate in the years 
about 1918, when rigorous conditions of institution 
life killed off a number of patients who would normally 
have lived at any rate for a few years longer. The 
recovery-rate during the year, calculated upon total 
direct admissions, was 32-52 per cent., being appreciably 
higher than the average for the preceding decade. The 
resumption of full medical records, largely suspended 
during the war, has made it possible again to prepare 
the usual tables dealing with the causes of insanity. 
These tables have not been printed but are filed at 
the office of the Board for reference. Their value is 
admittedly diminished by the crying need - for a 
revision in the nomenclature of insanity. From the 
summary which is given in the Report it may be noted 
that the factor of prolonged mental stress appears to 
be responsible for S per cent, more breakdowns in 
males and 4 per cent, in females than in the pre-war 
years. Insane heredity seems to have counted 
5 per cent, less in males, while alcoholic heredity and 
alcoholism are stated as diminishing factors in an 
extraordinary degree. In 1920 alcoholism and inebriety 
yielded a rate amongst females only one-half that in 
i.909-13. . , 

The total expenditure during the year on county and 
borough mental hospitals, including maintenance and 
treatment of patients, amounted almost to eight 
million pounds, and the average weekly cost per patient 
to 2Ss. l£rf., being an increase of os. 9 d. upon tne 
previous year. The chief increase for the year is 
under the heading of salaries and wages, an item w men 
the Board expects to bo reduced next year m view ot 
the fall in war bonuses. The question of suicide among 
mental hospital patients receives attention m the 
Report. The result of the greater liberty and freedom 
now being prescribed for mental patients, as part oi 
the measures required for recovery ofmentalbnlance 
naturallv is seen in greater opportunity for attemp 
at self-injury. The Board, being convinced that the 

1 h.M. stationery Office. 7s. Gd. 


epl to the few is far outweighed by the greater good 
to the many, is prepared to assist medical snperin- 
tendents m every possible way should suicide occur 
oirering to give evidence at any inquire that- the 
greater freedom had been provided at tile Board’* 
express desire. As a matter of fact, 32 patients diwl 
during the year as the result of a suicidal act, but oulv 
m 18 cases were they actually in residence at the 
time. In one case of death from scalding a suggestion 
is made for greater precaution. 

The Report contains a short but valuable sect ion 
upon the certification of voluntary boarders in 
registered hospitals and licensed houses. The treat¬ 
ment of early mental disease is so closely bound up 
with such voluntary boarding that its smooth running 
is a matter of fundamental importance. Complaints 
have been made that voluntary boarders arc not 
always fully informed of their legal position and of 
their right to leave on giving due notice to the 
superintendent. The hoard suggests a printed notice 
to be handed to each boarder on his arrival, and the 
avoidance of certification while in residence, unless 
absolutely necessary for the safety of the patient, or 
for the protection of the public. Two prosecutions 
are recorded in the Report for ill-treatment of patients, 
both at the same hospital. In each case the attendants 
who had been convicted of striking patients were 
summarily dismissed from employment. In connexion 
with a death from scalding, for which two nurses were 
dismissed, the Report reveals the exceeding difficulty 
of getting at the actual responsibility. Although the 
facts ascertained are summarised in a few lines, they 
were only arrived at after prolonged and exhaustive 
inquiry, first by the coroner, later by the conunittee, 
and finally by a member of the Board of Control. 

The incidence of infectious diseases in mental 
hospitals is set out at length. Ninety-one cases ot 
enteric fever were notified during 1921, and the 
abnormal incidence of this disease amongst females 
in mental hospitals is suggested as a suitable subject 
for special inquiry and research. 23S patients 
died of dysentery in county and borough hospitals, 
while there was' no single death from this cause m 
registered hospitals or licensed houses, and no cases 
were reported from three such large public institutions 
as Lancaster, Wandsworth, and Brookwood. lb® 
brief record of scientific research work in the Report 
indicates how carefully" this question of dysentery m 
large institutions is being studied. , 

We have only indicated some of the main feature, 
in a Report of vital interest. __ 


Rotal Academy of Medicine in Ireland. The 
annual meeting was held on Oct. 13th at the E°J n Ar- 
of Physicians. The report of the Council records nunil^ 
of alumni almost identical with tho.se of the I ™ 

177 Fellows, S Member* and 20 student ^ocintos. ( The 
finances show some improvement. It • w ‘ , frol „ 

title of the journal of the Academy ha. /„■„/, S Journal 

the Dublin Journal of Medical Sc ‘f’ „ lc Academy estab- 
of Medical Science. During the year' - » the mirpo' 

lished an obstetrical research con rn miexion wit 

investigations 


lished an obstetrical research comuut"^- ‘' o ‘ nncS ; 0 ft with 
of making collective investigations C om i) e Hospital. 

obstetrics. Dr. L. Ca.ssidy, master of the C ; ^ 

is secretary of the committee, i Fellows—Sir Joseph 
lost two of its most dLstmgu.shed r I clh^ ^ nomi 

Redmond and Prof. E- "• r.- ran h], of Vienna, ami 
tion of the Council, Prof- Oskar elected lionorary 

Prof. E. H. Tweedy, of ^vear Prof. Fhwkl. 

Fellows. Twice within tin; P- , University of 

who is professor of gyniecology (o jj le Academy. 

Vienna, has visited Dublin and jr onorar v Fellowship of 
The election of Prof. Tweedy t previous ordinary 

the Academy establishes a precc c » Twcedv’s servic'-s 
Fellow having been so honoured * . j Jjm ; p e en con* 

to the Academy and to the Dubli oI t ) 1( . Section of 

tinuous and important. The pro contribution? for 

Obstetrics have been enriched . . 0 p s (e(ric practice 

many years, past, and the ad . to (!l e treatment 

introduced by him, notably that > g j oca j va ] uc . Con- 

of eclampsia, arc adjudged of m re ■ ^ f or j,j ro to give 

siderations of health will render ( j )e („( un , as in the 

the same service to the A cade Fellow is a well 

past, and his election as an Honorary 
deserved mnrk of esteem. 
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University op Cambridge.—P rof. H. Roy Dean 
has been elected to a professorial fellowship at Trinity Hall. 
The Gedge Prize for original observations in physiology has 
been awarded to Mr. F. J. W. Houghton. 

At a congregation held on Oct. 13th the following degrees 
were conferred:— 

M.D. —P. G. Lescher, Cains. 

M.B. —H. h. Willey. 

M.B. and B.Oh. —C. S. Atkin. Cains ; and A. E. lloche, 
Magdalene. 

At examinations held recently the following candidates 
were successful:— 

Second Examination for Medical and Surgical Decrees. 
Part II., Pharmaeolomi and General Pathologv. —B. E. Ahrens 
E. L. Auguste. G. W. Bamber, C. M. Barker, W. A. Barnes, 
C. 0. Beane, I. C. P. Beauchamp, S. A. Belshaw, W. A. 
Bourne, C. IV. Brook, G. H. Broivn, C. B. Buckley, It. 0 
D’E. Burges, R. W. Butler, A. Carnegie Brown, A. N. 
Carrothers, W. E. Chioseman, J. E. Church, W. R. F 
Collis, C. K. Colwilt, IV. F. Coppci, W. S. C. Copeman, 
R. W. Cumngham, R. Cunningham, T. S. Dewev, M. S 
Dewhurst, J. Dockray, C. E. Donaldson, R. W. B. Ellis 
T. I. Evans, T. F. Everett, E. O. Fox, J. H. Gibbons, K. K 
Goadhy, F. Goldby. E. P. Gough, B. Graves, R. A. P. Grav 
E. J. Greenwood, H. F. Griffiths, J. L. Groom, C. J. Groscb! 
K. H. A. Gross, W. S. Grove. R F. Gunner, H. J. Heathcote 
A. C. do B. Holme, J. D. Hmdlcy-Sinith, J. C. Hogg, A T 
Howell, J. T. Irving, D.JIcf Johnson, IV. E. Joseph, 
m Lampard, W. E. B. Lloyd 

■MlUnia' T ' I T N ri r xrn ott ’ w I’TO ai ? den > F - Martyn, R. V). 
Milford, J. G. Milner, V. S. Mitcheson, E. D. Moir, E G 

■T- D - R- Murray, H. P. Nelson, C. E. Ncwmau' 

3- to t lc 5 o son ’ G H F %°?£ dcn > c - L - Owen, L - J - Pacing 
R. W. L. Pearson, H. C. Pierce, C. G. E. Pluuwtead T D 

? r0 n CtC v r d % , E ‘ PFm A H ‘ R«ndall, A. j'l^Rhydderch 
J. B, 11. Roberton, R, P. Ross. G. L. F. Rowell T IV F* 
Royden, H. IV Sadlier, K. G. Salmon, H.B. Savage 
w's'mffw H. Scudamore, E. M. Shackel, R. E. Smith! 
5' rwe ♦*’ 'A • J 1- no ,"’ I]- R- stallard, G. M. Tanner 
5- T G - r atc, G. Kk Taylor, E. J. E. Tophain, E. A. Trim’ 
Q* - -1 - E. Vachell, J. L. Warner, C. F. Watts’ 

]- Wilson,11 ■ G. lVimhush, R. M. IVindeycr L B* 
1\ inter, J. r. 11 oodhead, and E. C. IVynne-Edwards ' ' 

University of Sheffield.—T he Council at its 

pathSogy m fnT^llow R ° bert ***** 85 demonstrator ia 

University of Manchester.—P rof. R. B. Wild 
has been appointed as representative ot the University upon 
the General Medical Council, and Prof. IV. W. C. Toblev 
Medicine? C0U ” C1 ° f the Lister Institute of Preventive 

h n hwh? R f S u TT -° r Wa [' es -—examinations recently 

sSSISF-a-i 

British Psychological Society—A r 

the Medical Section will be held at the limr.To ■ ? 

™mpole-street, London lV.ton Oct%n 
At 8.30 r* sr. Papers will be read bv Dr E W 

of Epilepsy? 1 lN ° VeIties in Vie ™ a “ d ^aturelnd'& 
„ J^RRSHAM College.—P our lectures on “ The Brain ” 
Responsibility ” “ C «™nal 

to men and women. ’ 1 0 P-M ‘ Admission free 

1nSutio T ns°Ia S ^ m™^T 8 . U 

street, at 1 r.M., on Oct 27th *—’ Harley- 

read a paper on Tuberculoi^Dfecasc^of Jon< f wiu 

And Tarsus, and Dr. Gordon Puch win l h »/ I,ec ’ Ankle, 
Observations on the Treatment S m i' V 1 a Paper on 

Ulinrles Ryall, member 0^11^ Council an^ 0 ° C ? 3 ’ ° { Sir 
•dolcnco was passed. Tho TWji C i* and a Votc o! con- 
vacancy in the Council thus P ^ u !°nt reported that tho 
at the meeting of Fellows i n JuK jn"^ n ° aid he filled up 
•Tenks Scholarship Committee r , or - orl the 

jLmc rccomt »cndntion Coniained fn fi lrV n 1 b'lrsimnce 
Jones was nominated as the thiHil.il t D , ou 8 ,ns Stanlev- 
TOn? r fr °, ,n . U,c sneretarv to the ci w n S Sc,1 °lar.—A 
enclosing a conv nf of Preceptors wno 

•on the Physical Education of?° f tho Joint Committee 
Appreciation of the ah1 ^ stanLe’ S??**!?*' h,s C™?6 
.entat.ves of the Royal b * 


The annual dinner of the past and present students 
of Manchester University Medical School will he held in the 
Midland Hotel, Manchester, on Thursday, Nov. 9th, Tickets 
may he obtained on application to Mr. A. M. Jones, hon. 
sec.. Medical School, Manchester University. 

Hospital Collecting Boxes at Worthing.— 

Difficulty having been experienced in organising the hospital 
parade which has been an annual institution at Worthing 
for some 10 years, this year the parade will be abandoned, 
and instead every house in the borough will be supplied with 
a hospital collecting box. Nearly £1500 have been raised, 
mainly for the local hospital during the last 10 years on the 
old system, and it is hoped that this source of revenue will 
not be lost to the hospital. 

Medical Women’s Federation : Council Meeting. 

The half-yearly meeting of the Council of the Federation 
was held in the rooms of the Medical Institution at Liver¬ 
pool from Oct. 12th to 14th, under the presidency of Lady 
Barrett, M.D. Several eases of unequal payment or unfair 
treatment of medical women were reported and considered. 
It was determined to continue to maintain energetically 
the principle of equal pay for equal work, and to resist 
especially the attempts of Government and municipal 
authorities to obtain women at lower pay or to give them 
less opportunity of advancement than men. It was also 
decided to develop on a larger scale the work of assisting 
medical women to obtain posts, and for this purpose to 
obtain early notice of vacancies, and to invite medical 
women seeking practices or assistantships to applv to the 
office of the Federation. 

Reports on the various committees of the Federation were 
received and considered. The report of the Standing Com¬ 
mittee on Venereal Disease contained a concise statement 
of the lines of policy of the different bodies concerned with 
venereal disease and of the views of the Medical Women’s 
Federation. This has been incorporated in a memorandum 
The Sub-Committee on Birth Control reported that demands 
were often received for some pronouncement on this difficult 
subject. The sub-committee was authorised to draw up a 
pamphlet for the guidance of newly qualified medical 
women. The Standing Committee for tho Defence of 
Married Medical Women reported that it had been agreed 
to join a deputation to the Prime Minister now being 
arranged by the Six Point Group to protest against the 
manner m which the Sex Disqualification (Removal) Bill 
when tested, had failed to attain its object, and to ask for 
its amendment. The delegate from the Federation would 
specially bring forward the injustices to which married 
medical women have recently been subjected. The renort 
of the Sub-Committee on International Relations dealt with 
the recent Conference at Geneva. 

At the conclusion of the Council meetings a general 
meeting was held at which Lady Barrett gave a presidential 
address on the work and value of the Federation. The 
question of the Federation joining the International Asso¬ 
ciation was then brought forward. Dr. Christine Murrell 
Dr. Catherine Chisholm, Dr. Dickinson Berry, and Dr Jane 
Walker spoke on the work of the Conference and the new 
constitution. . After a .short .ffiscussion the meeting voted 
unanimously m favour of joining the International Associa¬ 
tion. On the evening of Oct. 13th an At TTr.™., „ - Cm 
by the President, Miss Frances Ivens, and the member o“ 
the Liverpool Medical Women’s Association. ot 

London Association of the Medical -n 

Hon.—-A. meeting of this association was held on Oct^imk' 
Dr. Louisa Martindale, the President, being in tn 
Lady Florence Barrett gave a report of w a,r - 

national Meeting of Medical Women held at r Inte . r ‘, 
September last. At that meeting SO medical wn^ neVa In 
Present, representing 18 countries Ladv li«,, J 10 / n p n , 1vei ' e 
the idea of an International Sciarion S St f ^ tbat 

had originated simultaneously here and f n M . od,ca > ^omen 
Medical Women’s Federation here had ho!?>aV ne - nca ' TJle 
an International Association which shoiih? L t<5 wau P Uratc 
National Associations, while in Amino d be composed of 
Association had already been started l^i^n rnt<?rnationaI 
individual members from many countries if /, com Pf>J t ^ of 
the request of the American s Lf iil ki \ be ] TOr M. At 
Federation of Great Britain Women’s 

which was presented to the Geneva constitution 

delegates from the Fedemti™ 5? ncc of 1022 - The 

nuttee were i Dr. JaniValterVl°.- thl3 Institution Com? 
at Geneva • Dr. Ca?h er inc? c ;d.olniT" °r{ H Committee 
an .d Dr. Dickinson Bern- i n ,Vf ™’ D , r ’ Christine Murrell, 
mlttee ; and Ladv Barrei/V ® ecre Liries to the Com- 
Federation of Great Britain the Medical Women’s 

Was considerable di/fo 'i! , Barrett said that there 
to the basis of memS?n°i at the Conference is 

aas reached, hafc fmally a compromis? 

he on the following basis? d Nnt1?i„i hnt membership sboiild 
women, in some casra^sectioi^nf na ’“^oemt-mns of medical 
^ instances mdivid^ 
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MEDICAL NEWS. 


At the meeting of the Council held on Oct. 10th 
Dr. A. J. Barnes, of Dublin, was re-elected President o£ 
tlie Pharmaceutical Society of Ireland for the-ensulng Year. 

ILyrvelvn Society of London.—A meeting will 

be held at the Town Hall, Harrow-road, Paddington Green, 
’ c ! n 0ct ; "ii'* 1 ’ ^.30 p.jr., when a discussion 

on the Notification o£ Infections Diseases will be opened 
D'.Ph Reginald Dudlield, followed bv Dr. C. Buttar, Dr 
F.N.Kay Menzies, Dr.W. H. Hamer, and Dr. T. Carnwatli! 

National Milk Conference at the Guildhall. 
This Conference, which opened on Monday, Oct. 10th, at 
the Guildhall, London, was convened by the National Clean 
Milk Society, with the support of a score of medical, hygienic, 
and dairying associations. The agricultural and public 
health interests were well represented in the attendance. 
Lord Astor, in his inaugural address, said that the small 
agricultural area of this country needed the best people to 
develop it. Dairying should be the corner-stone of onr 
national agricultural policy. The farmer was not a philan¬ 
thropist, but ought to be a business man and aim at a lower 
cost of production. The average yield of milk per cow 
must be increased. Danes were no cleverer than English¬ 
men. hut an intelligent and sustained effort by the authori¬ 
ties in Denmark had developed milk-recording, cooperative 
trading, and standardisation of produce to the great advan¬ 
tage of the industry. Lord Astor went on to say that clean 
milk was just as important to children as pure water to 
persons of all ages. They must create a public demand for 
clean milk by propaganda. An increased consumption of 
milk was vitally important for both children and farmers. 

. Sir A. Griffith-Boscawen, Minister of Agriculture, who 
presided at the morning session, said there was no doubt of 
the value of milk as a food. It was generally held that the 
nations which consumed the most milk were the strongest, 
healthiest, and most vigorous. This Conference, ought to 
bring enlightenment and stimulate research. The Ministry 
of Agriculture was encouraging a milk-recording scheme. 
The feeding of cattle was often -very wasteful, and the breed 
of dairy cow must be carefully chosen. Lord Bledisloe said 
they must boom tlioir wares, and appealed for the assistance 
of the medical profession. Mr. James Mackintosh, of the 
Beading Dairying College, road a paper on the Effect of 
Breed on the Quantity, Quality, and Cost of the Milk, and 
showed how little was known on this subject. The only. 
data lie could use were the showyard trials of the British 
Dairy Farmers’ Association and of the Boyal Agricultural 
Society. These were quite inadequate and further research 
was required. 

The agricultural organisers for Kent and East Sussex, 
Messrs. G. H. Garrad and B. II. B. Jesse, spoke as to the 
very valuable work which was being done in their counties 
through milk-recording societies. They both found that 
many farmers did not realise the cost of the food they gave. 
The cost of food had varied in recent years from 7rf. to 
2s. 2d. per gallon of milk produced in.Kent, and from Is. to 
Is. 5<?. in East Sussex. As a rule the most expensively fed 
cows gave the least milk. Both speakers concurred in 
praising the Mackintosh food standards and rations. Thus 
one clear way for the reduction of cost was shown. 

At the afternoon session Sir Stewart Slockman, in a 
paper on Epizootic Abortion, showed the great loss to the 
dairying industry from this disease and the encouraging 
results of vaccine treatment; and Mr. Arnold Lejeune, the 
manager of a Grade A (certified) Farm, read a paper on the 
Production of Clean Milk. Among the requisites Mr. 
Lejeune put first in importance educated labour. Healthy 
cows and some additional equipment, though not neces¬ 
sarily expensive, were required. There must bo some 
additional cost. , 

Dr. stenhouse Williams, of tlic Beading College, empha¬ 
sised the last point, and said at first the Heading public was 
unwilling to pay, but that they had been converted. Leicester 
had taken the matter up and agreed to pay extra tor Grade A 
certified milk for their hospitals and schools. 

The papers and discussions aroused great interest. 

"Belfast Medical Sciiool: Opening of the 
•Session. —The present session was opened on Oct. 1-th. 
when an address was delivered at the Ttoyal Victoria Hospital 
bv tlie Marquis of Londonderry, Minister of Education in the 
Parliament of Northern Ireland. The chair was occupied 
bv Colonel Sinclair, and there was a very largil attendance 
of the members of the staff, the officials of the hospital, 
aud students of both sexes. The Chairman al uded to the 
prosperous condition of the Medical School, winch lie be! ei ed 
was now in point of numbers the fourth medical sc mol m the 
British Isles. Lord Londonderry, who was entlimiaslicalb 
received, expressed his sympathy with the hospital and the 
Belfast Medical School. He alluded to ihe grent i>arti I la. 
hv Viscount and Viscountess Pirrio in the. erect .on and 
equipment of the hospital, mi. institution 
citizens of Belfast took a justifiable pride. Tile Medical 
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fm h °T°m- VaS n , ver - v important factor in (he Univetsitv, 8ai 
the University was.the roof and crown of all their cdura- 
Cl f' nC fi V " A* 5 Mmister of Education it was his situ 
in nii;e\ J ° r V 1C " N ° I '. ,1 i crn Pro ranee a system of education 
m all its branches which would he an advance upon what 
they had hitherto enjoyed. He hoped that in n short tint,' 
they would have a system which would afford overtone the 
fullest opportunities for equipping himself for the work anil 
duties of life. He believed that the dark clouds wldcli hail 
hung over their Province were passing away, that, they were 
making progress, and that, they were shaping themselves ip 
an important community—self-respecting, courageous, amt 
loyal. The result depended upon everyone playing hi* 
part, and the future of the students whom lie atidressod 
depended mainly on themselves. They should take on 
interest m public affairs, and in their debating societies 
discuss matters pertaining to the welfare of their country. 
T hey had now ample opportunities and facilities ■ for pre¬ 
paring for their work in life. The hospital was a monument 
to the energy and capacity of its hoard of management. 
He cordially wished them, all Godspeed. 

Measles Epidemic in Manchester.— The epidemic 

of measles which has during the last, five months prevailed 
in Manchester continues to decrease. For the week ended 
Oct. 7tli there were lG5 new cases and 2 deaths, compareil 
with 210 new cases and 5 deaths during the previous 
week. 

Memorial Service eor Dr. M. Mitchell Bird.— 
A memorial service for the late Dr. M. Mitchell Bird, medical 
superintendent of St. Mary’s Hospital, Paddington, tor over 
30 years, will be held in the chapel of the hospital on Tuesday, 
Oct. 24tli, at 2.30 p.sc. 

Royal Microscopical Society.— On Oct. lift 
a well-attended conversazione was held at S, Queens- 
square, London, IV.C. The president, Prof. F. J. Cheshire* 
received the guests, and a number of interesting general 
and trade exhibits were on view. Photo-micrographs oi 
complete transverse sections of the human fertus "'em 
shown by Mr. IV. E. Hall; while Mr. E. Cir/ner showed 
excellent stereo-photomicrographs of Tunicata. Jlw™: 
scopic preparations Of leprosy bacilli from the Antiona 
Institute for Medical Research, Hampstead, of trypano¬ 
somes from the London School of Tropical Medicine, an 
specimens showing actual circulation of the blood were 
specially popular, the pond life exhibits hardly less so. Buriap 
the evening three short lantern demonstrations were give - 
Dr. A. H. .Drew described and demonstrated his work o 
the In Vitro Culture of Tissues, to which we refer clscwM 
in this issue (p. S71). Mr. D. J. Scourficld discussed 
Smallest Forms of Pond Life and their Biological 
ficauce, while Dr. J. A. Murray described the iiucro>rorir 
anatomv of cancer in non-technicnl terms. Be com , 


ins* •*-**'. ~ V i 

himself to cancer of the epithelial tissues, and P ol,, |ei ?. 
that the diagnostic feature of this form of cancer _ 
appearance of epithelial cells in tissues where tn . 
not normally penetrate. . o„ 

The programme for the session has now been l.si ■j f 

Oct.. 18 th Prof. B. Buggies Gates presented «comi«ni i ^ 
tion from Prof. Bobert Chambers on Ben j PP oils. 
Methods for the Dissection and Injection ot Lump 
while .Mr. T. F. Conolly discussed the' ‘ S I> c 0 ”^" n bom 
Medical Microscope. Among the ^ ll * u, X ... Mr. 

there are several of medical interest. . jf; cr osrolic 

Conrad Beck will speak on Glare and Tl . Mechanical 

Illumination, and Dr. Charles Singer oft. ] „.;u c (vp an 

Microtome. On Dec. 20th Mr- J- E- Barimto un 
address on Sub-Bacteria. -‘Lonicat Stntn'mp nmi 
Baytiss, F.B.S., 'vill d.scuss Mmroscopic ^ ^ ? . 

Colloids, and on March 21st Mr.• ' .. On June 20th 

the Standard Methods of VttmiWtomVy , )V n „, | nt e Dr. 
the hon. secretary- will commin . (/,)' Turnout ot 

■T. Blomfield on Wlt ,firinnl communications will '><■ 

Trees : Birch. Further or E . Barnard 

welcomed by the lion, score * •* * j |rested to them R* 

Dr. J. A. Murray, and should he onurt 

20, Hanover-square. Loudon. *_ _— --— 
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MEDICAL DIARY.—APPOINTMENTS.—TACAXGtES. 


gttbual 


Information to be included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
tts taier than the first post on Wednesday morning. 

SOCIETIES. 

HOYAL SOCIETY OF MEDICINE, 1, Wimpole-street. W. 
MEETINGS OF SECTIOXS. 

Monday, Oct. 23rd. 

ODONTOLOGY : at S fal 
Presidential Address: 

Mr. AV. R. Ackland: Some Considerations for Preventive 
Dentistry. 

Tuesday. Oct. 24th. 

MEDICINE : at 3.30 pat . 

Presidential Address: 

By Dr. Newton Pitt. 

Paper : 

Major-General Sir John Moore, R.A.Y.C.: Glanders and 
Anthrax. 

To he followed by a Discussion, to which all Fellow; 
interested in the subject are invited to contribute. 

Thursday, Oct. 26th. 

UROLOGY: 

At 2.30 P.M. 

Operations at St. Peter's Hospital. 

At $.30 P.M. 

Presidential Address: 

Sir John Thomson Walker: Relation of Calcified 
Abdominal Glands to Urinary Surgery. 

Friday. Oct. 27th. 

STUDY OF DISEASE IN CHILDREN : at 5 P.M. (Case; at 
4.30 Pal) 

Cases : Dr. R. C. Jcwcsbury will show two cases of Duodenal 
Atresia. 

Presidential Address : 

Dr. Eric Pritchard : Rickets, If? Causation and Patho- 

C’tnCslS. 

EPIDEMIOLOGY AND STATE MEDICINE : at $ r m 
Paper: ' 

Dr. R. J. Ewart: Economics and Tnberculo*i; 
ELECTRO-THERAPEUTICS : at $.30 r.M. 

Presidential Address: 

Dr. Robert Knox: Cardiac Diagnosis : a Survev of the 
Development of Physical Methods. ' “ e 

There will also he an exhibition of apparatus and radiograms 
hearing upon the diagnosis of heart conditions. ■ 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

post-graduate 

M'EDxrsDAT, Oct. 23th.—S.30 pal, Dr Erie Prit,.h„~r 

S^ndY%5 0i InTants from Birth ><’ the Endtfo? 
* ^"LondonViSs^iSy^IammeSmiUproa^^'W COLLEGE, 
- IOS &Po&. 15 

CE 'Pca, 10 c4t- Sto-Taire”^’ 11 - of 



Friday, Oet. 27th.—2 pal. Out-patient Clinic : Dr. Gordon 
Holmes. 3.30 pal, Lecture :—Encephalitis Lethargies : 
Dr. Collier. 

Mr. Armour and Mr. Sargent operate at the Hospital on 
Tuesday and Friday mornings at 9 aal, or at such 
other times as may be announced. 

Leetnreon Neceo-Ophthaiaiologt (in the lecture Theatre) 

Wednesday, Oct. 25th.—3.30 pal, PapiUcedema : Mr! 
Leslie Paton. 

N.B.—Not more than fourteen Candidates can attend this 
Conrse. 

Lectures on Neuro-Pathology. Monday, Oct. °3rd_ 

12 noon, Cerebro-Spinal Fluid. III., Patholo'w 
Thursday, Oct. 26th.—12 noon. The Neuron: Dr^j’ 
Godwin Greenfield. 

The fee for the whole Conrse, including Mr. Paton’s Lectures 
is £14 14s.; but these Lectures max be taken separatel v 
for a tee of £6 6s. Any part of the Conrse niav be taken 
separately at a special fee. Special arrangements will 
be made for those unable to take the whole Course 
Fees should be paid to the Secretarv of the Hospital" 
at the office on entering for the Course 

C. M. Hinds Howell, Dean of Medical School 

LONDON LOCK HOSPITAL, 91, Dean-street W 1 

Monday Oct. 23rd.—5 pal, Mr. Charles Gibbs : Ante¬ 
natal and Postnatal Treatment of Syphilis 
Tuesday.- 2£0. PAL, Mr J. E R. MeDonagh: Clinical 
Demonstration with Exhibition of Paintings 
4.30 P.M., Mr. Swift Joly: Some Complication?^? 
Gonorrhma in the Male. complications of 

THURSDAY.— 2.30 P.M., Mr. W. Victor Corbett : Inter¬ 
pretations of the Wassennann Reaction 
Fp - id -' t -— 1 r - M -> Mr. Johnston Abraham Svphiiis in 
Women. 

$T. JOHN'S HOSPITAL, 49, Leieester-square W C 

THr T^amen C ts. 2G x"ijv!=: 51 "’ DK K ' SiWe > = Electriea 

NATIONAL HOSPITAL FOR DISEASE 
Westmoreland-street, Marvlebone. 

Mo ^'m°v^Ss: 5 " 30 p - m " Dr - p - Eamui •• or 

M CLmcf TER R ° YAi LXFIRMA * Y rOST-GRADUATE 

TCr 1he T Hair L 24th —*' 15 ^ : Diseases of 

Friday. —4.15 pal. Dr. E. S. Reynolds : Ataxia : 

MANCHESTER FRENCH HOSPITAL <U » ' " , 

Whitworth Park, Manchester. ’ “ * -^ c °mh-street, 

Thursday, Oct. 26th.—i.3o' pat.. Dr 4 c aj 

Demonstration of Methods of Repairin'? T Jl-” ::I1 i 
the Perineum after Labour. P Lacerations of 

UNIVERSITY OF SHEFFIELD—FACULTY OF lrrmcren 
Post-graduate Lectures and Demonstration? ^MEDICINE. 
Tuesday. Oct. 24th.—3 pal (at tie r « 

Dr. Kerr: Some Points in the Dte4o R ?s J ^a I 4^ 3 ?? 1T) ’ 
of Chronic Maxillary Sinusitis. } P vr? 3 *??.?? 1 
Clinical Surgery. * -sir. Cull: 

Fhhlay. 3 PAL (at the Royal Hospital) Dr -y - n 
Poliomyelitis. 4 pai., Mr. Garrick: Wilin' it' aj - =h : 
straiion of Cases. ' I ' , -U . Demon- 

hoyal institute of public HEALTH — a, 

square, W.C. hlallih, o., Russell- 

Course of Lectures on Matemitv mm -re ,, 

School Hvgiene. 7 ’ Welfare, and 

Wednesday, Oct. 25th.— 4 pal. Dr G f r. r 

Organisation and Function of a jlatemitv Offiic The 
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nr —„ to the «eh^i? PP r^m'or 


Assistant Physician 
Dumfries. 
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Gloueestershire Royal Infirmary and Eye Institution ■—H s goon 
Hong-Hong University .—Prof, of Med. .-6800. ’ ' ‘ 

II6pital ^Francois, 172, Shaftesbury-avenue, I V.C .—Second R C s. 

Hull and Gooic Port Sanitary Authority. —Asst. M O H fr-.n 
Ipswich, East Suffolk and Ipswich Hospital. —s' ' U ‘ 
Larbcri, Stirling District Asylum .—Asst. M.O. £300 
Lincoln County of the Parts of Lindsey. —Asrt M O ' £750 
London Hospital, Whitechapel, E. —Asst. S 
Manchester Crasslcy Sanatorium, Kingswood, Frodsliam — 
Asst. 3I.O. £2o0. 

.Metropolitan Hospital, Kingsland-road, E. —Cas O and Pee 
Antesth £120 Asst. H.P., Sen. H.P., and Asst MS. £100. 
Monmouthshire Education Committee .—Two Asst. M.O.’s. Each 

.V apsbury Mental Hospital. —Jtin. A.M.O. £5 Mi lis. 

Ilorth Middlesex Hospital, Edmonton, K. —Asst. M.O " £200 

Queen Charlotte’s Lying-in Hospital, Munriclnme.-road V ft’_ 

Asst. Res. M.O. £80. ' ' 

Queen Mar ’ ” ” ' ' " i East End, E .—Hon. Aset.. S. 

Royal Ear . Snho, R'.—Hon. Res. H.S. 

Royal Lomiun ispniuunuic Hospital, City-road, E.C .—Refrac¬ 
tion Asst. .£100. 

Royal Waterloo Hospital for Children and Women, ICaterlon-road, 
S.E .—Hon. P. 

St. Helens Hospital, iMncashire .—Res. M.O. £250 
Warrington, Lancashire County Asylum, Win trick .—Asst. M.O. 
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THE HANDLING AND DISTRIBUTION OP 
MILK. 7= 
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Hie Chief Inspector of Factories. Home Office, London, SAT 
Paves notice of vacancies for Certifying Surgeons under the 
factory and Workshop Acts at. Rainham (Essex), and at 
1 eli vs to we (Suffolk). 
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BIRTHS. 

Bracewei.l.—O n Oct. loth, at Lower Seymour-strcct, 
the-wife of Charles,H. Bracewell, M.R.C.S., L.R.C.P.. 
son. 

Lloyd. —On Oct. 12th, at Southend-on-Sea. the wife of Edmund 
Eyre Lloyd, M.R.C.S., L.R.C.P., of a daughter. 

Raven.—O n Oct. 9th, at Barfield House, Broadstnirs, the wife 
of Hugh M. Raven, M.R.C.S., L.R.C.P., of a son. 

Shaiuiod.—O n Oct. 7 th, at Langdale, New-road, Stourbridge, 
the wife of A. R. Sharrod, M.B., B.S., of a son. 

MARRIAGES. 

Duke — Spaceman. —On Oct. 9th, at St. Alary’s Church, Bedford, 
Benjamin Duke, M.D., of Clapham Common, to Florence 
Annie Spackman, daughter of the late Henry Spackman, of 
Bath. 

Eccles—Butcher. —On Oct. 9th. at Princes-row, Buckingham 
Gate, S.W., George Diuiluce Eccles, M.C., M.B., to Nora 
Butcher, widow of Frederick Butcher, Major, R.F.A. 

Mcni'iir— Worth. —On Oct. 11th, at the Brompton Oratory, 
•Tumes Murphy, M.B.E., F.R.C.S., to Miss Nellie Louise 

Worth. -- 

DEATHS. 

Hort.—O n Oot. 14th, at Cannes, Edward Collett Hort, 
F.R.C.P. Edin., the dearly loved husband of Ethel Augusta 
and third son of the late Fenton John Antony Hort, 
D.D. Cambridge. 

Laxgtox, —On Oct. 12th, suddenlv, at a nursing home. Herbert 
Lnngton, M.R.C.S., L.R.C.P., of Gl, Dyke-road, Brighton, 
need G9 years. „ . 

Rexdle. —On Oct. 11th, at Sunderland-road, Forest Hill, 
S.E., George Rendle, M.K.C.S., in his eightieth year. 

Robbs. —On Oot. 11th. at Lodgcwood. Gravesend, Charles 
Edward Robbs, M.B., aged G3' years. ,, , , 

You XU. —On April 29tli, of tvphns fever, at the Baptist Mission 
Hospital, San Yuan, Shensi, China, Andrea- Lming, 
L.It.C.P. & S, Edin., aged 53. 

xY.B ,—A fee of Is. G d. is charged for the insertion of A dices of 
Births, Marriages, and Deaths. 


Health Week in Hoeborn. 
were made in the metropolitan borough of Holborn to make 
Health Week a period of useful educational propaganda. 
The clergy and Sunday-school teachers were asked to 
cooperate ; also the head teachers in elementary schools. 
Two prizes for eacli school were offered for the best essays 
on “ Hon- I Can Keep Myself Healthy,” the essays to bo 
based either on special lessons or on the routine lessons on 
hygiene given during the year. A party of girls and of boys 
from the two school departments submitting the nest essays 
were invited to visit' the municipal institutions, and arrange¬ 
ments were made for the exhibition of a health film at the 
local cinema. The literature distributed included leaflets 
specially- prepared on (a) “ London’s Health : Ten Hays io 
Help It'” : (h) “ Self-help in Health : Hints to Women : 
(c) “ Food Points for Shoppers.” Twelve of the larger 
employers of labour consented to give facilities for addresses 
their staffs; of these, seven were given by Dr. L. »>- 


In this paper on the handling and distribution ol milk 1 
am going to assume that the handling commences at thi- 
time the milk leaves the cow and that it ends when it is con¬ 
sumed by the purchaser. It will be obvious to all that tR 
methods of handling and distributing milk which are practic¬ 
able in a rural district are entirely insufficient in a large city. 
It will, therefore, be more useful if I confine my remarks to 
the most difficult typo of distribution, that of sending and 
distributing milk to large cities. I know, however, that 
there are very important questions relating to the distribu¬ 
tion of milk in rural districts. Many of the children in these 
districts get little or no milk because of these difficulties, and 
I am convinced that action will have to be taken in the near 
future with a view to seeing that rural populations am 
reasonably supplied. 

The Price of Milk. 

There is one other limiting consideration which needs (o he 
mentioned, and that is the question of the cost ot milk to 
the consumer. It is difficult to suggest means of improving 
the quality and the character of the milk which will not 
materially increase the price to the consumer. The consumer 
would then-limit his supply, greatly to his detriment. Further¬ 
more, any large increase in the price of milk would drive (hr 
industrial population of this country- to use foreign condensed 
milk, re-constituted milk, or milk imported from foreign 
countries. It is possible at the present time to bring fresh 
milk from almost any part of the world and sell it as fresh 
milk in England. Such a proceeding is, at the present time, 
not practicable, but it is a danger we have to hear in bum 
when dealing with the dairy industry. , 

Milk has been sold by farmers during the past summer 'll 
prices varying from Od. per gallon to Is. per gallon exclusive 
of railway rates. This milk has been sold to the consumer at 
prices varying from Is. 8 d, to 2s. That is to say, that j™ 
handling and distribution of milk in towns has raised Ine 
cost of milk more than 100 per cent, above the cost ot pro¬ 
duction, or in other words, it costs as much to distribute 
gallon of milk as it does to produce a gallon. The pees™ 
methods of handling and delivery thus appear to be eo? . 
as well as inefficient. Much milk arrives in our towns in s 
a condition that it cannot be kept for a reasonable time 
the dwelling-house without fear of its turning sour. A 
not dwell on the marvellous growth which takes f’mec - 
even one bacterium falls into such a nourishing Hum ns . 
milk. I need only remind you that in warm mil 
theoretically possible for one bacterium to beconi 
millions in a few hours. 

Bacterial Content of Milk, . r 

A milk dealer in Birmingham in the summer o - . , 


L milk dealer in Birmmgnaro in my ““‘“'“’•I i mo d 

me to test the bacterial content of milk ^ ro / n , arr i V c(l on 
of them good farms) at the time when such , jm * s nry 
his premises. One sample was token, »»» pm. Mnn j nrll 
precautions, each fortnight, ami ^ ^ tests 

and uniform conditions, me “if, f m the dairvniau 
„ ^ , were being made and they i"*f"«est”milk. It Is cafe. 
Strenuous efforts valuable money prizes for the c r le 'V fn - , Pett'-r than 
therefore, to say that the-nits I «<£., r 


to ineir nums ; ui mwti »**-*' o-—- * ^ 

Hutt, medical officer ot health, and five by Miss E. Charles- 
worth. A Special meeting of mothers at the maternity and 
child Welfare centre on Oct. 12th was addressed by Lad> 
Mond and Dr. Charles Porter, medical officer of health of 
St. Mnrylcbone, and was largely attended. 


lucre.wi:. , . average niim sim 

would have been obtained fron , ”, ( co imt per r.em. 
sunimary-of results shows ’ quo The results of a 

was 300 and the highest count.„ irw ; nK l,am 


summary- of results shows that 
was 3110 and the highest count, - 

miscellaneous number of samp • Mvan below, 

during recent years is shown in 

Bacteria in Bir mingham M ilks. _ 


-Year.' 

i 

1 

Number of 
samples 
tested. 

! Avcrape number 
j of bacteria 

* per sample 

! per c.em. 

Lowest ( 
ntindHT of 
Pact erf a 
per c.em. 

1918 j 

303 

| 1,010,000 

g.oon 

1919 • 

297 

i 1.511,000 

F ,.1 no 

t 

1929 j 

3o,1 

j 2,237,000 

11,POO , 

1921 j 

C4S 

l 2,293,013 

* A 

300 


Hiphot 
number 
Iwtrtrrfa 
pi*r c.cru. 

“l 3,450,000 

31 . 200 , 00 ^ 

2 5,3.'0,0 oo 


’ Abstracted from an address to tb 
belli In London from Oct. lGtb to 1. 


,. National Milk Centrum 
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Verv similar remits have tea obtained in other towns 
where standard methods o? examination have hee-n adop.od. 
The'rradical point is that such milk is a risky article .o^buy, 
and this means that people do not buy vrhat ts one oi our 
m£t bnportant foods. The production and delivery of 
milk has now been investigated bv scientific metheds ona 
there te sufficient experience of the application oi these 
methods for us note to be able to make su^estions uhich 
wiU improve the milk-supply very pertly. .TO to 
exception of very high grade qualities m milt, it k generallv 
agreed that the ordinary farmer with his existing tarm 
building can produce clean milk oi good ouauty. provided 
he take* <=ome obvious precautions which, in most instances, 
do not entail expense- It has been demonstrated that even 
with dirtv cows or cowsheds only fairly clean, clear milk can 
be produced if a sterilised covered milking pad is used and 

if the milker is cleanly in his methods in all respects- 

In mv judgment there are two essentials which should be 
available for “every producer of milk and which are in use in 
most American farms at present. The one is a. steriliser and 
the other an adequate supply of cold water for cooling the 
milk and for other general cleaning purposes. 

Farm Steriliser* 

1 think it essential to recognise that sterilisation of the 
apparatus used to contain milk is a sine qua non. This 
applies to all milking pails, strainers, weighing pahs, milk 
measures, bottles for containing milk, delivery cans. irc- 
Scalding with hot water undoubtedly improves the condition 
■of these utensils but is not sufficiently effective. The use of 
a germicidal substance is objectionable, and I know of nothing 
hitter than the provision of a steam steriliser at the farm 
and at the distributing premises. Mot only should the steam 
lie sufficient in quantity to kill every germ in the utensil, but 
after the application of the steam the vessel should be allowed 
to dry. Many small sterilisers are now on the market for 
use at the farm, and, provided that the railway milk chums 
are sterilised in the city before being returned to the farm, 
-one oi these small sterilisers is amply sufficient for the farm 
buckets and other utensils- During my recent visit to 
America I found that in many areas farmers had provided 
themselves with small vertical boilers about 3 or A feet 
in height and IS or 20 inches in diameter. Steam was 
said to be generated in these boilers in about half an hour 
■after the fire had been lighted. This arrangement seemed to 
me to be a good and economical one. The larger depots 
which handle 17-gallon churns should have steam available 
for sterilising milk churns and vessels alter they have been 
washed out- As in the case of other articles, the 17-sallon 
■chums should be allowed to dry before the lids are put on. 
The custom of returning the chums to the fanners without 
having them washed out and sterilised is an objectionable one. 

Cooling the Mil1:. 

Haying drawn the milk under clean conditions into a 
sterilised covered milking pad. and having weighed such 
milk, also in a sterilised weighing pail, the next essential a* 
the farm is the cooling of the milk. This must ahrav-b»a 
difficult process in England, because of the absence of a’chean 
supply of native ice. It is possible at some farms to cool bv 
means of a water cooler to a temperature below 50' P It p- 
particulariy important that milk which has to lie at the fa-m 
overnight should, where possible, be placed in a tank contain 
mg tunning spring water. At many farms during summ--- 
weather it is impossible to get temperatures below 50 =* 
and therefore it will be impossible for the farmer to cool hb 
milk much below i>0-. The provision of ice at the fa—n 
ffilf to K ? b'yond the range of practical politic; at present! 

The mam function of our so-called creameries in. tv, - 
country is that of a distributing station. These cream~S? 
h 1 ™ ad ff^nt cooling depots, where milk can't; 


PrT'.V’r.-i.-Uinji of Milk, 
hven good milk under present conditions 


Up to a million bacteria re r'c^m' VS* co 2 tB '“ I slightest 


It 16o = were used, not only wonld the flavour bn slightly 
altered, hut the dairyman would be blamed for having 
abstracted fat. for the cream looks much less in volume. It 
is not- an easy matter to heat milk to lt5~ without-- over- 
heating some of it. and. therefore, the pasteuriser must be a 
carefuflv devised one. somewhat slow in operation. Agam, it 
is bv no’ means an easv matter to devise any type of holding 
tank which will permit milk taking exactly 30 minutes to 
run through it. If 145 s for 30 minutes is used the lactic acid 
bacilli in the milk are not damaged and this does not make 
a sterile milk. It produces, however, a milk which contains 
only a few hundred organisms per c-cra. 

There is one serious objection which can be raised to milk 
-pvastenrised bv the best possible method and that is the 
opinion of workers in this country, in America, and on the 
continent that damage is done to the antiscorbutic vitamin. 
Where such milk is“ used for the bottle-fed infants it is 
absolutely essential that some antiscorbutic substance should 
be given to the infant twice or oftener every week. The fat- 
soluble A-vitamin and the antineuritic vitamin (the latter 
is a negligible quantity in milk) apparently are not damaged 
bv low temperature pasteurisation. Milk which has been 
through a pasteuriser must be cooled to the lowest tempera¬ 
ture possible, not higher than 40- F. 

Distribution. 

I believe it will be a great mistake to attempt to distribute 
this good clean milk by the crude method of dipping a 
measure into the chum in the streets and pouring it into the 
dirty jugs with which many householders supply dairymen, 
and afterwards allowing the milk to stand in open vessels in 
the dwelling house, ifnless. therefore, the milk is bottled, 
I do not think we ought to go to the trouble and care at the 
farm, care in transit, and care at the dairy in pasteurising. I 
am firmly convinced that milk, after it has bren pasteurised 
and cooled, should be bottled in sterile bottles. In 
Birmingham there is. at present, a considerable supply of 
sterilise! milk iu bottles. I have no doubt whatever that 
part of the reduction in child mortality has been due to 
this sterilised milk. I am convinced that pasteurisation is 
better than sterilisation. I mention the question of sterilisa¬ 
tion of milk because I think it has had an effect on the child 
mortality ami because I recoguise that bottled milk in these 
poor households is in much better condition than if it had 
been ripped out of a serving can into a more or less dirty jug. 

The really practical point is as to whether all this ran be 
done without materially increasing the cost- My answer 
would be that it has been done in America. In the ITnited 
States milk is about 50 per cent, higher in cost than it was 
before the war. and this is doe to the higher cost oi labour, 
feeding stuffs, fee. Before the war pasteurisation and bottling 
did not raise the price. I am entirely against any attempt 
being made to establish a municipal milk-supply.' I think 
that'such would be from every point of view a mistake, and. 
therefore, one must look to see whether our preseat methods 
can be reduced in cost. I suppose.everybwly present can 
point to inefficient methods. Perhaps the first and most 
obvious that will occur is that of the extraordinarv com¬ 
petition that goes on among roundsmen. Every long street 
in a city is visited by 10 or 20 vendors in a dav. and. inaddi- 
tion. there are shop; retailing milk. Evervon» of these 
vendors is selling what is for all practical puroosys the same 
article. In my judgment this redundance can", and mart, be 
dealt with by the trade itself. When’all milk has to be 
pasteurised it will mean almost at once that w e shall have 
fewer and better distributors. The distribution of rnfik hr 
bottles is easier and more economical, and a great savin'' 
ought to occur if such milk were available everywhere? ~ 

Conclusion end Summary. 

I believe our dairy trade i; alive to the need of imorove- 
rnent in the methods of handling milk, and tho Cret necEdfv 
<s a campaign to give all fanners and workers in Si^tede 
he necessary information as to what science has don”in 

been done. 1 have not the 
immensely improve 
" n * ’'siribuijon 
eo srood 


rveexit yearn, VThen this 
doubt that th*^ 
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PUBLIC HEALTH IN PALESTINE. 

(Concluded from p. 842.) 

Hospitals and Dispensaries. 

Considerable progress has been made in regard to 
provision o£ hospital and dispensary treatment in the larger 
towns. There are XI Government hospitals, of which those 
at Jerusalem, Haifa, Jaffa, Nablus, and Ramallah (about 10 
miles north of Jerusalem) were fairly well housed at the end 
of 1921 ; while at other centres, where the buildings were 
unsuitable, improvements are being carried out. Also, the 
establishment of six matrons has been completed. Dispen¬ 
saries have been opened for the treatment more especially 
of Government employees and school-children, and as 
vaccination centres ; the attendances at these dispensaries 
reached a total of 155,523 during the year. There are also 
28 voluntary hospitals and 31 voluntary dispensaries or 
clinics, supported by the Order of St. John, the French 
Syrian Government, the American Zionist Medical Unit, 
and various British missionary organisations. At the 
Government hospitals out of a total 6G0S admissions, 71-4 
per cent, were Moslems, 17-7 Christians, and 10-7 Jews ; at 
the Government dispensaries and clinics, out of 155,523 
attendances, SO-6 per cent, were Moslems, 14-S Christians, 
and 4-4 Jews ; at the various voluntary hospitals, out of 
15,997 admissions, 29-9 per cent, were Moslems, 16-2 Chris¬ 
tians, and 53 S Jews; and at the voluntary dispensaries and 
clinics out of 657,610 attendances, 27 -2 per cent, were 
Moslems, 9-3 Christians, and 63-4 Jews. 

The practice of medicine and dentistry is governed by the 
existing Ottoman laws, the practice of pharmacy by a 
recent Government ordinance ; great improvement has 
taken place in regard to the quality of drugs and medicines, 
and much valuable help and advice lias been given by the 
International Society of Qualified Pharmacists. The practice 
of midwifery, however, is in a most unsatisfactory position : 
there are 51 qualified midwives in the larger towns, but 
“ 8S1 untrained, and in most cases grossly ignorant women 
registered in the district health offices ” practise in the 
rural areas, and efforts are being made to obtain voluntary 
subscriptions for the establishment of centres for the teaching 
of midwifery and infant management. 

School medical inspection is carried out, including vaccina¬ 
tion for the children and hygiene training for the teachers; 
51 town schools and 146 schools in the villages were dealt 
with, 13,568 children being medically examined. The school 
buildings are not satisfactory, but extensive' sanitary im¬ 
provements have been carried out. The most important 
disease requiring treatment has been trachoma, an average 
of 74 per cent, of the children suffering from this serious 
affection. In some of the schools in southern Palestine the 
prevalence even reached 97 per cent. ; 15 per cent, had 
defective vision, S per cent, had four or more carious teeth, 
and from 20 to 65 per cent, were verminous. Splenic i 
enlargement was found in S per cent., but in some districts 
GO per cent, of the village school-children were affected. 

Devastating Effects of Malaria. 

“ Malaria stands out as by far the most important disease 
in Palestine. For centuries it has decimated the population, 
and it is an effective bar to the development and settlement 
of large tracts of fertile land At times it assumes epidemic 
characters in fertile areas, wiping out the populations of whole 
villages in a few months’ time, and there are few regions m 
the country actually free from it.” Antimalarial work ii s 
been undertaken since early in 191S under four heaos. 
(1) Anti-mosquito measures were carried out, at lirst to some 
extent impopidar, but subsequently with the assistance 
the inhabitants ; and village water-supplies and drainage 
improved. In Jerusalem there were 113 deaths 
malaria from April to December, 1918: during 1-1 
and 1921 these deaths fell to 35, 30, and 1«. (2) Treatment 
was provided, consisting of a preliminary dose of c< j 
followed by S g. of quinine sulphate in solution, spread 
over the next four days ; in many districts - 

with much success among the 30,416 villagers tre. • 
the wadies west of Hebron few persons escaped the tusense, 
and the late crops were left standing, as the poof'. , t, 
sick and debilitated to gather them. In the °‘Sf. 

•Tibrin 167 per 1000 of the population died m three mo t , 
there had been no such epidemic for over oO > earn, x e 
treatment, of infants by rectal injection of quinine pro 


the ueatn-rare ior me ---- - there 

1000, and in Beit .Tibrin itself from July to fcepte>nab" there 
were no deaths at all. (3) important sjvi^mp aro^^^ 

the country have been examined »>> “epa t ; ^ 

entomologist, and schemes for their drainage h 
nronared bv the snmtarv engineer. I lie (lrainnyc 
Beisan^marshes (in the .Ionian Valley) was started m 19-0 
and has resulted in the drying up of j t 

rich Government land, now ready for cotton grown g, 


lias conserved the water for the perennial irrigation ot a 
large additional area of the surrounding countrv, and hu 
already reduced the amount of malaria in this district. 

previously decimated from this cause.” A similar, kt 
smaller, scheme at Jenin (on the southern bonier ot It? 
plain of Bsdraelon, or Megiddo) has resulted in complete 
disappearance of malaria . among the troops and great 
diminution in the civil population. It has been the policy 
of the Government to encourage private enterprise in thi- 
important work, and it is most satisfactory to lenm that the 
colonists at Hedera and lunnereth and the local people at 
Musherifa have carried out measures of drainage in their 
respective districts. (4) Instruction of school teachers and 
children, and educational work among newly arrived immi¬ 
grants in regard to malaiia, its mode ol spread, and the 
measures to he taken to avoid infection, is sure to have» 
beneficial effect; and owing to the importance of the subject 
a central advisory Commission has been instituted to dert 
with the whole question. 

Water-supply and Other Subjects. 

The equally important matter of water-supply is in 
process of being dealt with in a similarly satisfactory and 
thorough manner. The standards aimed at are : one metre 
transparency, absence of chemical evidence of recent sewajx 
contamination, and absence of colon bacilli in 1 c.cni. 
water. Piped supplies exist in many of the larger town*, 
but at present (except in the case of Jerusalem) are inade¬ 
quate and unsatisfactory. At Jerusalem purification if 
effected by bleaching powder (lactose-fermenting organism.' 
continuously absent in 10 c.cm.); the supply is l™" 1 
gallons daily for 60,000 persons, which only allows of street 
standpipes (except in the cases of hospitals and institution'' 
and the more wealthy inhabitants). The bulk of the drintm. 
water, however, still comes from 6600 privately owned rain¬ 
water cisterns. Schemes have been, or are being, drawn . 
for the city (which should have its supply more than dou > 
next year), Jaffa, Nablus, Hebron, Tiberias, andHnua. 

Among many other subjects dealt with m this rep • 
space onlv allows of reference to a few points of c-P : 
interest. ‘“Trachoma is the most prevalent disease ' 
Palestine, and comes second to malaria m its ec 
importance. In some districts 97 per cent, of the inha . 
are affected.” It accounts for most of the blindness, an 
is the chief cause of visual disability m school-clmure ■ 
Gaza Travelling Ophthalmic Hospital sorted work in 
in 1921 there were 23,17S attendances, and 2001 opera! ^ 
were performed ; 81-6 per cent, of the nttendanc - _ 
trachoma. Out of 2166 children m 11 schools un lei Go’em 
ment medical supervision m Jerusalem, I0i0 ucr > u 
treatment during 1021 for trachoma, of whom P bccn 
were cured. A central bacteriological Ial I f 

established at Haifa, in which much ™ ,ua £o " V ] a b or a- 
carried out in many directions ; there a ^ c a p tcllr institute 
tories at Jaffa, Nablus, and Gaza, and a ^teurJn^ ^ 
at Jerusalem. “Very definite light has . Schistosome 
the presence of billiarzia m the pourhood 

Juumainbiunt has been found m cases ^ 

of Jaffa during the year. . ,, mnnrt—a record 

This extremely interesting and v f u “,¥ c m n t P at sanitation 
of the first systematic and thorough P ^ coun try-~ 

that has been effected m modern tiono( i throughout* 
bears no signature and no names are mention ec. 

Enquirer. —It is usual to inc ' u( 'f a fi£ brsX'tlw 
the Ministry of Pensions in calc C o U rse, appear in tin 
receipts of a practice. These fee-. lvou M have their 
cash book, and intending P‘ ,r ^fof considerable amount, 
attention called to the item as, 

it would affect the selling vat • uodtion ns a 

P. A. and E. C.-Milk 

food because it contain’ P r0 „,_ 0 vitamins. The nulrit 

as fat and carbohydrates, - ^ ie particular km _ 

value of nnv protein is dope . { protein of mil 

amino-acid which it mod vMuo’nnd, in contrast m 

casein—is oi specially l"gh intestinal putrefaction, 

meat protein, does no lead to ' trc } flC ,ion. pmb-> 

fact, milk tends to reduce the lactic organ.-m- 

because it provides proper P-' b ^ ,t 0 ,vn the l’ u,rc /., nnl . 

which for some reason or 0,1 . , I putter fat make- 1 

bacteria. The low melting- « ^Vts, and th- 
of the most digestible of all an ra5 i|y digged- T ' v 
hydrate of milk—lacto-r-—■- _^ ]t I|ian can 1>' : m . ) ; > 
nutritive requirements of an This is a large nnwu 
about eight pints of milk a*. ‘ •’ j f 0 r an adult, sine" 
drink, and, moreover, 'V - i o Onn of the ch > 
is relatively poor in leaveenoughLU'Ttiont/nC 

advantages of milk is that ‘t .. . n) jlk is a con 

stimulating the infest inf*, . v . oU j { j therefore he ^ 
food ; brown bread anilmilkvoum fonnl . tl v one ot 
than while bread and mil •’ *j cini nn d even at the■ J> 
cheapest sources of animal I popular sotirc • 

price is probably cheaper than some I 
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Ir.csib cntmfo^trifress 

CEBT14IN DEVELOPMENTS IE 
MEDICINE. 

'clivered at the Medical Society of London on Od. 16th 

Bt LORD DAWSON OF PENN, G.C.Y.O., 
M.D., F.R.C.P. Loxd., 

ktsiciax to the loxdox hospital; phtsiciax to h.m. the 
kixg; sex'atok of the withes nr or loxdox. 


We are opening to-night a session of no ordinarv 
uportance, in that during its course this Society will 
?lehrate its l.oOth anniversary. And may I here say 
oar honoured I feel to be your President during this 
ear, how deeply I value the confidence which vour 
flection of me denotes, and how it will be a “ labour of 
>ve ” to try to serve you well. T shall be encourased 
y the example of my distinguished predecessor in the 
hair, a surgeon in whom the thinker is not lost in the 
xcellence of the technician, and whose wide culture 
nd sympathetic personality give him a wide circle of 
riends. 

The Medical Societt of Loxdox. 

Tliis Society was horn at a time of change : an old 
rder in civilisation was passing, the forces were 
athering which were soon to culminate in the War of 
ndependence—that mighty instrument of lihertv 
rhich not only brought about the birth of a nation 
ut gave to Britain by its influence a peaceabP 
regression towards the freedom which was to mature 
a the ensuing century. The life of this Soeietv has 
orresponded with a period of almost unexampled 
Tius - “ 17 S2. London had a population 
£ 6oO,S4o, and contamed 7/4 doctors: the College of 
physicians consisted of 43 Fellows and 74 Licentiates 1 
-here were no medical schools then, and bevond the 
raining of apprentices facilities for medical instruction 
onsisted of detached efforts by enthusiastic teachers • 
ueh lectures were as often given in private houses as 

levondthe cSv to° WeT EnT ^ ^ 

jxcmplifled bv such addresses al Essex-sfreehsS 
it n as there Dr. Fordyce, of St. Thomas’s , 

lectured), Craven-street, Eeicester-street. Havrntwket’ 
There was no concentration of doctom aHa the 
liarley-street area, and in that , la z,,e 

forefathers were wiser than we are P But this «£ S ’ TT 
being full of youthful vigour, finds '' 

prospect than retrospect, and T lnro crest in 

think that certain tendencies or developments hf f h° 
irt of modioino i_ .. * encs id the 



The Causes of Developjiext. 

EiSfth Pn,e . Uts - inthe art o£ medicine are due 
t^t. the extension of clinical knowledge 
the .ncrensing number and ran"e of't'hp - '* ° ndly ‘ 
-n which the art of medicine is bared - to m‘T €3 
these sciences here would be needier tl ™ entlon 
will soon be legion. As cxaranW l their narn e 
the phj.-ica! ride to biochemist rv a,id rmu' tv[er on 
side to psychologv. Both of tlu'.-r, on ,'.' e mental 

ctatm< on our attention_tv, 0 makwjr stromr 

the latter nn,id<t e° of iV"" and 

Jias-ing, i may mv t“ a ^ t 'P!»ce. In 

medicine make* so bi«* a claim* of 

tend to draw them froni contact with « ev ? t€es ms to 

«f the people. New' knowingand life 
at the same time. diniculties'ofTf"^ ben °5. ts but, 

AwolVcS^/- 0 ^ the r*b„ ot 


and now broadcasting, man’s mind is being supplied 
with a restless stream of impressions which must 
work into and alter the texture of his mind, 
especially in youth. We cannot- add to the speed and 
stress of life, as this age is increasingly doing, without- 
modifying man’s behaviour in health and illness. 
People are kept at high tension, sometimes as much 
by their pleasures as by their work; and relaxation 
becomes a stranger to them, and with the oncoming of 
wireless telephony and aviation our last hope of peace 
is going. You are on your way to a consultation, sav. 
at Northwood or Walton Heath, having left suitable 
messages at home, and, behold, you are rungup in your 
car on your wireless telephone to say that a patient 
is arriving from Aberdeen by aeroplane and has to be 
back at business by the following morning! No 
escape. These developments disturb life. It. is a 
curious omission that no operation has yet taken 
place in an aeroplane ! The career of the'appendix 
would be incomplete without it. A cinema operator 
would have by chance to be one of the passengers. 

Growing Complexity of the Clinical Picture. 

It results that mind plays a larger part in the 
causation of disease than in the past”: that not only 
are neuroses more common but in bodilv illness mental 
symptoms are more often blended with the phvsical 
in the clinical picture. What I may stvle clinical 
values have changed. Even in organic disease there 
is commonly a superstructure of 'neurosis, which is 
apt to obscure the view. There are. in short, the 
symptoms more directly produced bv the morbid 
process and the symptoms produced by the patient, 
and the latter may at times be the more prominent. 
As a matter of experience, physicians would. I think, 
agree that clinical pictures have become more complex' 
their features more difficult to distinguish and estimate 
than formerly. And doctors often tell me that in their 
practices text-book pictures of disease are less and 
less common. Take that interesting condition, birth 
Wood pressure. In its early stage—the curable one-4t 
is often a mental not a bodily defect. Note the sensi¬ 
tiveness. anxiousness, conscientiousness—all defects 
of qualities, leading to tenseness of expression and 
then prematurely to set lines of feature ; note also 
the increased tonicity of the muscles with a growing 
inability to relax them—an inability which will late? 
extend to the hours of sleep. e 

In our rapid, complex social life exhaustion is not 
only the direct cause of much disabilitv but its effects 
colour and complicate the clinical pictures of manv 
diseases. In its manifestations, derangements of bodv 
and mind are found m close apposition and interaction 
For instance, a tired professional man complains 
pains in the heart or dyspepsia. Like manv tired 
people he is hypersensitive, and has therefore become 
over-responsive to the workings of his I S 
processes as well as to the jars of the wortd outride 
He becomes introspective, then possessed of S’ 
and interprets his symptoms in terms of his fear- 
there follow preoccupation, failure of 5 

ineffectiveness in work. lore of confident , atfent:on , 
self-depreciation, and so step bv step ££ ij epressi0I b 
danger. 1 * mto the zoDe of 

This blending of the plivsieal -md ,, t 
illustrated by certain ffastro-hfte^thfnl^ 1 ?:, ls a?aiu 
patient is usually a spare <=ubinrt St! \ roul,!e -?- The 
sensibility but without proportioiSS keenness and 
goes through life “all oirt° S f^ngtli ; he 
low blood pressure, earilv-cl.nwi a shallow frame, a 
over-responsive abd«£e£ffi Lf^T^ antI a * 
of vain doctrine. What aro J 1 I° acts to everv blast 
this ? You must label it b-^oneof it-*? a , com Ples: like 

f f si; zhxgU « *• 

P5^). that thev fend thisis “vffiS 

, srssg‘ 



896 


The Lancet,] LORD DAWSON: CERTAIN DEVELOPMENTS IN' MEDICINE. [Oct. 2S, 1022 


exclusive concern of specialists. Bather should they 
be studied and taught upon in our hospital clinics and 
as they exist, symptoms of mind side by side with 
symptoms of body. 

Medicine and Education. 

These problems which the practitioner has to 
tackle demand in a special degree the insight and 
discrimination which come from a bedside training 
and sympathetic contact with the sick, for the latter 
have sometimes difficulty in defining their symptoms 
and have to be understood rather than unduly 
questioned. Or again, symptoms which may be 
irrelevant to the immediate physical diagnosis (shall 
I say the affixing of the label?) may yet be of great 
moment in that they loom large in the mind of the 
patient; perhaps they have roots in doubts and fears 
running far back into the patient’s life, and need to 
be perceived, understood, and explained and thereby 
dispersed, so that the patient’s mind can be given 
content and confidence and so reinforce the vital 
powers which bring about healing. It is this which 
(loodhart—always perceptive and illuminating—had 
in mind when speaking of the “ Common Neurosis.” 
'* There are many conditions in which the cure must 
come mainly from within, our function in chief being 
to call out this dormant power.” 

The power to penetrate the patient’s mind, to help 
that mind to unfold and to perceive where the burden 
presses most heavily—all that is part of diagnosis. 
The resulting confidence and inspiration in the patient’s 
mind are part of treatment. It is interesting to reflect 
how in this, as in other respects, the arts of medicine 
and education are approximating. The personality of 
the school child is perceived and understood and thus 
encouraged to unfold ; it is led to discipline itself 
rather than have discipline thrust upon it. 

In its wider conception treatment is educational, and 
in the formation of health the territories of medicine 
and education overlap. Mind-training more and more 
needs to be a prominent aim of both medicine and 
education, in order that people may be equipped to 
deal with the feverishness of their environment. We 
have physical culture and training established as a 
valuable asset of curative and preventive medicine. 
We now need to give a corresponding place to psychical 
training. There are in existence the beginnings of 
such treatment—detached efforts such as relaxation 
exercises and other measures dependent on the 
application of rhythm, training in mental detachment, 
&c. But they need developing and methodising, aud 
I suggest that the profession should do this work 
instead of leaving it to., worthy though irresponsible 
people outside. 

The Newer Psychology. 

These purposes of medical treatment are not new > 
they have always belonged to the English school of 
thought, but they have been rather eclipsed these inter 
days by progress in the objective methods afforded 
by radiography, chemistry, surgery, <kc. It is curious 


that they should recede into the background, at the 
very time when the conditions of fife make their need 
the greater ; my plea is that medicine, if it is to tuiiu 
its work, must take mind phenomena more closely into 
its study and keeping. At the present tune they are 
occupying the public mind too much and the prores- 
sional mind too little. The newer psycholo'w is 
accepted with seriousness, almost with fen °ui, oy 
widenintr circles of the laity and by a group of med cal 
specialists ; but at present it is regarded with doubt, 
if not with aversion, by the bulk of the medical 
profession. At the discussion on psychotherapj at 
the Joint Section of Neurology and P^chological 
Medicine during the recent meeting of the •“”Usn 
Medical Association at Glasgow, physicians attached to 

hosp^foE took no part.^ ^ mind to b e wondered.at? 

What has happened in the past ? What 
now ? No sooner does a truth crystallise from 
thinking than it is obscured by encrustations of 
credulity, assertion, mysticism, and c e < | 

Honest exponents drift with fatal facility into I 


exaggerated claims and pretentions and a snn^. 
structure of falsity soon overshadows the foundation! 
of truth, and prejudice rather than conviction is Die 
result. The way in which all sorts and conditions of 
people without scientific training or medical knovdwke 
not only discuss but seek to apply analytical psycho¬ 
logy would he ludicrous if it were not so dangerous. 
And yet psycho-pathology is a serious science, with a 
real and useful application to medicine; is giving 
order and direction to methods which were empirical 
and _haphazard. If given a wider recognition and 
consideration, within the fold of medicine, where it 
would be subjected to restraints and controls, it would 
“ speak forth the words of truth and soberness.’’ anil 
enrich the theory and practice of medicine. 

O ver psycho-analysis there is much misapprehension. 
The term comprises (I) the theory of the working of 
the unconscious mind, and (2) the practice whereby 
the unconscious mind can be explored. Strictly flic 
term should be limited to the particular theory and 
practice set forth by Freud and his immediate disciples 
Many exponents, though accepting the basis ot Freud’s 
teaching, have departed from some of his tenets and 
methods, seeking to distinguish their work by the 
term 11 Analytical Psychology.” They none the less are 
saddled by their critics with full responsibility for 
Freud’s teaching, including his view that morbid and 
repressed complexes arc associated with primitive sex 
impulses. 

Psycho-analysis ; Theory anil Practice. 
Though discussion of psycho-analysis is obviously 
beyond our purpose to-niglit, it is worth briefly con¬ 
sidering the ways and means of its presentation and 
handling ; for I venture to think that therein is to be 
found the explanation of the heavy weather it w 
encountering. And here a sharp distinction must be 
made between its theory and its practice. 

A theory or hypothesis put forward by a bnumn 
thinker, and supported by a wealth of investigation, 
cannot fail to enrich knowledge and be for the bene 
of mankind, irrespective of its truth or falsity, pro' 
it is expounded by those who are fitted to do so-" 
which means, in the case of psycho-analysis, traini 
workers drawn from the ranks of psychologists, nictii • 
men, and educationists; surely it is widely accept 
that the theory of the unconscious mind is ft gro. i 
work likolv to exercise influence both on medicine 
education.' But if, as has happened here, all sorts an 
conditions of people delve into the subject, co 
of thought and disturbance of muid must resui • 

And when it comes to the pracltrc ot psycho-anal, a 
a much more serious position arises, dlerc .. 
dealing with a highly specialised “f^fd L wFthout 
and treatment, which it cannot he sa T,fj en t. 
effect, either for good or evil or both, the mind, 
It must often be an exploratory operati ^ ^ purc 
and if you do not accomplish S 0 ^< - , , tI game 
the result is negative. You ration on the 

assurance—as in an exploratory J^ rin ,p; le niind 


assurance—as in an done. Too minu 

body—that at least no damage ■ j fny , 10 t 

does not always heal by nn frv? Admitting 

baneful influences thereby £ i. n <, a s sphereofuseful- 
that psycho-analytic t^m^tha^iU. - s tho 

ness, under conditions of fe trca tmcnt to he under- 
habit in our profession f<n t r . aIisc(1 (mining- 
taken only by workers yn judgment (tins 

which ensures skill, restraint, Crichton 

has been emphasised m o ;J e . < L se conditions are fulfilled 

Miller). Can it be said that these con j fear nol , and 

in the practice of psycho-an. y and alarm, 

therein lies legitimate arc fanatics, who M'c 

Too many of its practitioners are )mVP no 

not either limitations or d cu lt. This is 

eves for anything outside , vor kero, who an 

unfair on competent s , rPC( . n (lv been iU«'” 

thereby misrepresented, ns 1 as ro c j )oIof .iq s and 

trated by the joint conference of p ^ J? n £i-h 

educationists at the recent meeting 
Association at IIull. . r j lV p^vclio-nn 

I will briefly suggest roarons why i,„ J, 

treatment calls for special ca i • j into month¬ 

long and uncertain, extending it nmj 
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and.eve a years. This is a great strain on the mind of 
the patient, who lives with a quickening sense of his 
own abnormality, and if the treatment does not suit 
him the danger of doing him damage is intensified. 
The operator (analyst) cannot control with precision 
the range of his operation ; beyond the happenings he 
wishes to induce, others may result which are unsought 
and detrimental. Psycho-analysis induces and aggra¬ 
vates introspection and is apt to produce morbid ideas. 
The laying bare of the unconscious mind—both the 
process and the result—injures some sensitive subjects 
and does harm by debasing them in their own 
estimation. The dominant position asserted for 
primitive sex impulses in the causation of repressions 
aggravates the difficulties of psycho-analytic treatment. 

.-Ill medical men know how diffi cult, is the handling 
of sex neuroses and aberrations, and how quickly by 
introspection “ sex ” will monopolise attention, distort 
judgment, and pervert conduct. The difficulties on the 
educational side, where youth is concerned, are even 
greater. The analyst who holds the Freudian view that 
the primitive trends of the mind are mostly sexual in 
origin cannot but be influenced by that bias in the 
t reatment of patients, who likewise will feel its reflected 
influence. And, lastly, there is a factor in psycho¬ 
analytic treatment which presents difficulties of its 
own._ I refer to “transference,” which means that 
emotions and fantasies awakened in the patient bv the 
analysis are detached from their original associations 
and reincarnated in the analyst, who thus becomes 
a partner in the life of the patient—or to quote 

earlier experiences are revived not as past ones but 
m the form of a current relation to the person of the 
physician.” 

Is not such a relation of physician to patient 
putting too big a strain on human nature and might 
not positions of danger be provoked ? It mav be that 
in practice these difficulties are less apparent, but 
frank discussion is needed if doubt and misgiving are to 
be allayed. Once more the conclusion is the recognition 
Profession of the increasing importance of the 
ti.'nf ^ , of , mmt ] m 5leaIth , and iUness. Within the fold 
that study will regam the perspective and restraint 
which in its present position of isolation it has lost. 

Interest in the Beginnings of Disease. 

development in medicine is the growing 
Intel est in the beginnings of disease Ir 

profession this interest has received inspiration 
direction from Sir James Mackenzie ^ d 

S ai ^Z g0Ur of % Institute for Cffiffical ReTeamh 

medicine. This work is beneficent nof rvni *- G L n k'day 
direct results it is achieving, but for its infliiene 
bringing back men’s minds to the f nr ,ri ence m 
importance of studying tbe patient—a fundamental 
had become somewhat overshadowed bv the adv!n UCi ’ 

throw light oi 

By coordination of the two • dlsea se. 

surest progress will be achierei r ° mqu ^' 
this trend of thought within the "profession th? Dg - to 
notable chance in the attitude ession there is a 

mind health lias assumed a posfiive'cJ’menti T h ? se 
no longer regarded ns -mnLi "r j con f.°Pt 1 un, being 
Strength n£fperfection o Ara™ °ro ^ dL ^ S 
regarded ns both a duty and nriconfaet ?° min « to be 
People will pay moro achievement, and 

high standanlJ TJbe t n„ f '?V° dl ^ eEsion f rem thji 
m tlie prime of life will bo" the obket^f 11 ' 1 brpat,l] 
as now it, is considered bad form to°W* consure lust 
mouth As a result, if I mav indnl ? ^ a "fleeted 
methods or treatment will ajter m t ,P ro P ! >^y. 

losing from anatomical or pl’^sToloffic'l° ’'r" " ho & 

bo rosi.roa'Kbi'j™!’£.,••>» 


present this growing sense of the value of health is too 
exclusively concerned with the physical aspect. The 
importance of mind health, however, will in time gain 
recognition, unless its significance is obscured by wild 
advocacy. And that recognition will be followed by 
a greatly-needed change in the opinions and demands 
concerning popular recreations and amusements. 

Problems op Medical Organisation. 

In conclusion, I will consider, briefly, developments 
which affect our medical organisation. Growth of 
medical knowledge and the increasing number of 
sciences associated with it are steadily making 
diagnosis and treatment rest on collective, rather than 
individual efforts. Collective effort to he efficient and 
economical needs to be aggregated into organisations. 
It follows that institutions, especially equipped as 
hospitals and climes with their laboratories and 
accessories, will he necessary throughout the country 
for all classes if the best that medicine can give is to 
be at the service of the nation. g . 

If one approaches the question from an economic 
point of view the conclusion is the same. Complexity 
in diagnosis and treatments means increased cost, and 
as the cost increases the number of people who can 
defray that cost grows fewer. The result ensues that 
from this point of view the more medicine improves 
the less well are people served. The remedy is clearly 
massed production, which means institutionai organi¬ 
sation. The conditions of family and social life point 
to the same conclusion. At the present time a large 
and increasing proportion of the population are not 
getting the best opportunities in illness. Those who 
frequent existing hospitals are getting those oppor¬ 
tunities ; the rich are also getting them, hut that 
large mass of people of moderate means (and with 
existing taxation the word moderate carries increasing 
emphasis) are not. 61 

, This is a reproach. It is unfair to the individual 
and to the disadvantage of the community The 
public very properly look to us to sav what the 
remedy should be. Its provision requires the coopera¬ 
tion of the public, but it is for us to indicate it* nature 
and guide its application. Hence the importance of 
agreement amongst ourselves. Since the growth of 
such institutions must he gradual, it is the more 
important that the early one should be on the rielit 
hues, so as to set up a good standard for achievement 
I will briefly put forward for discussion some of the 
conditions winch in my judgment should he fulfilled 

They should be run on economic but not, commerciai 
hnes. A fixed percentage (say, 0 per cent.) should he 
paid on the capital, and the rest of tlie profit should no 
to improving the equipment and usefulness of the 
institution. The laity should cooperate in the 
administration. The technical direction should In 
under a committee of medical men. It would be bet+e?. 
for the bulk of the capital not to belong to members 
of the medical profession. There should be grades of 
comfort and luxury to suit-varying pockets, but need¬ 
less to say only one standard for all essential* aei 
that the best There should he provision ou pro¬ 
portion of patients who cannot defray the cost of tw 
treatment The cost to all otheis would be a t and 
above a basic economic charge. , ana 

could be included in, or be independent of the 1 '^ 1 fees 
for the use of the institution, but broadly&* 

astt: sajaar 4 

these institutions are homes for specialists^^ 
is an advantage in a consultant, having ntl , cro 

beds and his own equipment. That rivil° r C "i° f 
private workshop and vet he rubs pL ,nm blK 
colleagues. One-man institutions are a mistake r^* 1 * 
every point of view. .Should such instil , froi . n 

ns annexes to existing town hospitals^ l" ,K 

generally, and .in my opinionemphaticnlFv* nnT 
Hospitals are situated where the IvnSlJ j 
conditions of former days put them. No one would put 
them m their present positions if building themnow 
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An institution such as I have tried to adumbrate should 
be near enough to the edge of a city as to secure 
adequate space and air. Such an idea has been realised 
in part in a few localities (e.g., St. Chad’s), but not in 
its entirety. 

Institutions on these lines would solve the problem 
from the point of view of efficient medical treatment 
and also—for the people better placed—from the 
point of view of cost. But they would not. solve it for 
the people of small means—say those earning £500- 
£600 a year. Such as these cannot even under the 
above conditions defray the cost of a serious illness 
out of income or savings. And yet they must be 
provided for. The only way I see is through some 
system of insurance. A State system of insurance for 
this purpose is neither desirable nor feasible. I should 
like to see the big insurance companies take the matter 
up, and cannot but think they would, if assured that 
the business would meet a public need and receive 
strong support. I know there are difficulties, such as 
the question of adequate control without ruinous 
charges for supervision, but they should not be 
insurmountable. 

I put forward these suggestions for discussion with 
the strong conviction that it is for the profession to 
hammer out the best lines of development and give 
the public responsible advice. 


flrcsiticntinl Jfcbrcss 

ON 

NATURAL RESISTANCE 

AND THE STUDY OF NORMAL DEFENCE 
MECHANISMS. 

Delivered before Ihc Section of Pathology of the 
Royal Society of Medicine on Oct. 17th 

Bt J. C. G. LEDINGHAM, C.M.G., M.B., F.R.S., 

rnoFESSon of bacteriology, university of London. 


It is my first duty to express to you my great 
appreciation of the honour you have conferred upon 
me by electing me to be your president, and I would 
claim your indulgence in my efforts to realise the 
responsibility of the position and to maintain the 
traditions of this chair. For. many reasons I prefer 
to think of this section less as an appanage of a great 
corporate body than as the lineal descendant of the 
Pathological Society of London which, with its roots 
deep in the past century, has seen pathology dev clop 
at the hands of the great masters and has witnessed 
the birth and growth of bacteriology and its sister 
science immunology. Some form of address from 
newly-elected presidents has been customary in the 
past, and I would desire your forbearance while I 
review certain aspects of immunity which have long 
baffled tile experimental pathologist and which are 
certain to receive in the future more adequate con¬ 
sideration when the fundamentals of the science of 
immunity like those of all experimental sciences come 
to be relaid. . 

The phenomena to which I would direct your atten¬ 
tion come in the category of what is known as natural 
immunity or natural resistance—a subject vast and 
many sided—and I would propose to consider smiply 
wliat amount of light has been thrown on the elucida¬ 
tion of certain well-known instances of natural 
immunity to bacterial infection, by the study of the 
bactericidal functions of body cells and fluids. Inc 
infection I would choose for illustrative purposes is 
that of anthrax, largely because it has been in 
connexion with the peculiar and fascinating diver¬ 
gencies of susceptibility exhibited hv animal species 
towards this infection, that defence mechanisms have 
been tested with a view to tlieir elucidation. 

Preliminary Considerations. 

Some preliminary considerations need ventilation j 
before I proceed to the main theme. VHien one con- | 


sidem the enormous output of literature on immunity 
which, since the beginning of the centurv lias followed 
regularly the discover}' of some newdefenceniechanijni 
one has reason to feel that some sufficient explanation 
might have been vouchsafed us for the existence of 
these peculiar resistances, but as I hope to show you 
to-niglit, there is no subject in immunity which has 
been so persistently and yet so inadequately explored, 
file discovery of a new immunity mechanism has led 
in the first instance, as a rule, to its intensive exploita¬ 
tion for diagnostic or therapeutic purposes, ami rightlv 
so m the main. Some mechanisms have lent themselves 
more readily than others to such exploitation. Jlany 
again have failed to attract anything but ft passing 
fancy and they Lave been promptly forgotten or 
ignored, while the greatflood of freshly gathered facts 
and fictions has continued to roll on uninterrupted. 
And yet if it.be true, as I believe, that knowledges 
best grasped in its historical setting, then surely these 
half-forgotten theses must claim tlie attention’ot the 
serious investigator. I am no lover of the archives for 
their purely bibliographic interest, but I firmly believe 
that were more attention paid to the archives by 
the average investigator, not only would there he a 
welcome reduction of much unnecessary literature, but 
a keener vision of our science as a whole and a greatu 
ambition to build truly. Even in my very brief 
working experience I have seen many an instance of 
fail are, innocent usually, sometimes possibly deliberate, 
to fit some apparently novel fact into its proper setting 
in. the great edifice of natural knowledge. Rone the 
less, witli tlie colossal mass of literature on pathology, 
bacteriology', and immunity on our shelves, it is no 
easy task to comply with the historical method. To 
take tlie subject of immunity alone, it may be remem¬ 
bered that no fewer than 20 volumes of tlie ZcitschriJ! 
fiir Imnnmiidtsforschnng appeared in the five year-" 
preceding the war—a truly’ vast encyclopedia of 
alleged fact—and this single effort represented only a 
fraction perhaps of the total output for the period in 
question. In face of this, how is tlie junior .investi¬ 
gator to be directed to lay’ bis bricks in an edifice tin- 
alignment of which lie cannot possibly’ know ? 1‘ 11 ' 
task, I admit, is hard, but I maintain that the arm'd 
should ever be to build truly on the historical past so 
that- when the time comes for synthesis the old bi-ick- 
may simply require relaying. The real expert Jinn 
aim to be a man of vision with a working knoiwOHM 
of and a pride in a glorious historical accomphshwen • 
A mastery of technique is often, in my opinion, 
much less relative value. 

The Prob war of Natural Immunity. 

Natural immunity remains a dark comer in 
edifice. Immunology’ as an essentially cxjictun • 
science lias undoubtedly gained its chief immy . . 
tlie domain of acquired immunity. It has song 
marked success not only’ to imitate the linnuini 
is seen to follow’ successful combat lvifb tJ> ’ ,j |(1 

disease naturally contracted, but also to j ran 
chief bearer of that immunity bum l) ‘LT)!Zc. 
subject, be it recovered human or mm:ui r ed^ ^ 
to the acute case. In some notable install. ■ .. 

to know with certainty wliat- we are doing u( , n t« 

that, for instance, the passive fluid lojcc sU b- 

simply so many units of an accurate'. ... ^ 
stance suspended, we shall say, m a it •• ,, t j l( . 

So far as we are able to judge expe cnS e, if it 
vehicle itself might be indifferent. / ■ c0 ,Ucut ot 

has effects of its own apart from its k:n (o be sonic 

titratable substance, and there would npP * ~ j p are 

clinical evidence of their presence, '. nrr j n ien<nlly 
not- such as can be readily repeated or■ ■-1 pas-ive 

controlled. Jn other cases. m "h v v undoubted 
transference of immune serum is followc . ^ 
success as, for example, in anthrax. 1 , ' particular 
impossible to determine precisely ' jblc f„r the 
principle in the serum so injected isn-p - ^ coC mI 
success. In other infections but pad 

septicnimias, the success achievedh- s . t - „ n an 

and fortuitous. Either the systems of 1 v -l,m 

vitro basis have been unsatisfactory , 
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biological titration lias been partially possible, the 
existing great, variety of coccal tvpes both in man and 
animals and their contrary affinities for various animal 
species will doubtless for long militate against the 
elaboration of any rational and stereotyped scheme of 
serotherapy in these infections. We may learn, 
however, from our difficulties. We can see that nature 
specifically unaided can successfully circ ums cribe the 
sphere of operation of a coccal or even an anthrax 
infection while she may fail to control a general 
invasion. We note also that nature not infrequent! v 
appears to derive much assistance in the control of 
infection from the inoculation, for example, of a 
normal serum or from the inoculation of some type of 
colloid fluid circumspectly administered. Possib'lv the 
not infrequently observed phenomenon of the incom¬ 
patibility of double infections may be placed in the 
same category of facts. In any' case there would 
appear to be abundant justification at the present 
stage of immunological research for the closest- study 
of the normal defence mechanisms. 

The 3Lechaxisms of Defexce. 

It is a strange circumstance that those curious 
instances of normal resistance which are referred to in 
all the text-hooks should rest on such an insecure haris 
of fact from what one might call the quantitative 
standpoint. They, and the alleged explanatorv 
mechanisms, appeared to fascinate the earlier worked 
intensely, but it does not appear that the experimental 
work they devoted to their solution can now be 
regarded as authoritative in the light of present 
knowledge. It would seem that, as each new mechanism 
of defence was discovered it was immediatelv tested 
and generally found to explain the observed resistance 
I 0 satisfa C ti°n of the discoverer. In what follows 

1 S aU lUu h tl ? te wbab > a ? happened in the case of 
anthrax and draw certain inferences as to future line^ 
of progress. Put succinctly, the problem before us k 
simply this • Is tlie mechanism of a certain ^fol 
natural resistance capable of full and satkfartoiw 
expression in terms of test-tube analysis ?Or3 
Oilier mechanisms than those with which we nr.-, 
familiar he called in to explain the phenomenon? 

Earlier Contributions lo the Subject. 

, !tfischanisms are not manv and it- would on n 
advisable to summarise them briefl/JfedL®'® 

of 


Of his address was “ Die XatOrHef,™ c i I -V le *tle 
Organismus." and it wL nr, 1 , ? chutzm5tt el des 

the sense of defence meclmni'snit tbl \° ^ lnimaris e in 
produced in the course n f „ e ' anous chances 

chances in tiie ctreXrion t P*S 

blood elements nn( f i„ theVixed^T^ m ^ n Clrculatin " 
leucocytic response the riJ,5„ t ,e ceUs - the local 
infected area presnrmt,K- f annf ', or scavenging of tho 
from living „ r pucocVpl^'tl b >'^ r ments 

of the circulatory mechanism bv V' e ^oration 
growing on a scaffolding of Vibrit, ™A' f °, rmed 
the necessary enorgv for their dev ) d pf ' rJla P ? Paining 
discharged efiusion.'the cor i soMdn?; ° P V lp , nt f «>m the 
nevriy-fonned tissue derived fromthe t l‘t- whole bv 

* ****iWSKaSB z*£ 


t he 


were too local and circumscribed to render the 
results capable of general applicability to the 
phenomena of bacterial invasion. They "had little 
conception then of the vast potentialities for defence 
residing not only in the fluids circulating in the inflamed 
part but also in the emigrated leucocytes and possibly 
also in the fixed tissue cells. Since these days the 
immunologist has had liis innings, hut I am of opinion 
that again we shall return to the consideration on 
ampler lines of local condition and function in the 
■widest sense if we are to understand thoroughlv the 
rationale of natural immunity. Already one sees a 
tendency towards the combined histological and 
serological attack on these problems. 

Metchnikoff's Conception of Phagocytic Action. 

I pass to Metcbnikofr, whose attempt to extend the 
sphere of phagocytic action from the phvsiological to 
the pathological field and to read into it the idea of a 
protective mechanism with an application to all higher 
animals possessing circulating amoeboid element® 
constituted the first, large-scale conception calculated 
to raise the lore of inflammation from one of purelv 
local to one of the most general application. It wa®’ 
in fact, the commencement of immunity as a general 
science. To him the leucocyte came to he endowed 
with particular qualities and properties according to 
the reactivity of the host. It was. moreover, the ®ouxce 
par excellence of any and all bactericidal substance® 
that might be present, in cell-free fluids of the hodv 
The constant polemics into which his rigid adherence 
to the conception of the all-sufficiencv of the pha<mcvte 
led him are now matters of historv. hut it lia®”to'be 
remembered that- these very polemics with the riei™ 
school 6f humoralists led by Nutt all. Buchner! and a. 
host of others, gave the stimulus to uncounted 
researches on the properties and sources of growth- 

% nd ba et«w» d «l b ?dies in tissues and fluid® 
Metchmkoff sought to retrieve the position of the 
phagocyte by many_ ingeniously contrived exneri- 
menfs but it was obvious that opinion was definitrfv 
ranged alongside the newer humoral ideas while thl 
ffihmate source of the alexin and the intermedia^ 
body or substance scnsibihsatricc, the cooDerafivTovf?^ 
of which with a themiolabile alefln S hte ^ ® 
strated, were left more or less open quertibL T^' 
final demonstration by Denys and Lecfef. ffiennes and 
others showing the dependence of pbagocvti? noth™ 
m immune serum on the presence of a 1, “ 

sensibihsatncc and the extension of the prinS’f 
normal serum by Wright and Douglas coSiV 0 
reasonable enough reconciliation between tlm nr.v • 
views. We know, however.thatab=nl„ffil.i % °PP0Sing 
phagocytic action cannot be exclu(](.rf‘\cf e:! !w Jent 
factor, especially when organisms of low rim) defence 
m question, and researches on spontaL-ou®S^ nC 2 a ^ e 
have demonstrated that in a riven Sn 8 ?? ytosls 
leucocytes exposed to organisms flection of 
undoubtedly appear to pos^smmch jmS, md ‘viduals 
powers than others. We have not ? ba S°°;rtic 

this particular problem. * reaclled the end of 

Properties of the Xor,n a 2 Jlej^in 
After the pharrocvfo camo +h , . 

fluids. Tlie complex nature I th ? c ell-free 

its presence both in plasma and in ju S al esin and 

nnn./ a \ y Senerally accepted facri re 0 \ m ‘ m 
noted, however, that the eorrmW ^ sb °vdd be 
normal alexin is much more 5 / Jatur e of the 
than that of the so-called Kq V C ^!' demonstrate 
senim, and. as we * *£££ 

certain normal sera ere J* n °w evidence fw 

and growth-mhibitoi^eiTMt s C w? ?1 ? erab]e ba cteri c UIai 

saw? 

„ . uUer growth 

I Pass to the kuwf ^ t Z ^ns. 

ae -news expressed, by 
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Buchner and Metchnikoff that the source of the of their action on bacteria and JruWi iTT 
ale^n might possibly be found in such. The chief difficult to senate any such actbn tilled Lm 
work on this defence mechanism, which has not that due to the more generally studfed eXl 
attracted perhaps the attention it deserves, has been I mav iust mention tiiA , I 5 !®-:' 

that of Hahn, Schattenfroh Petterson, Kling, Mam ciSlVoffies 

waring, Schneider, and Petrie m this country. I Gruber and Futaki in 1907, and but little studied 
need not recapitulate the various methods employed since. These authors came to the conSion S 
? or ,f, cur f m S P oteat , extracts. These will be found the bactericidal action on anthrax of norma? rabbi*' 
S - S ’fl bufc lt 13 qm ^ Cl « r that , thc m e thods serum (a highly susceptible animal) depended on 

of extraction influence greatly the potency of the substances derived from the platelets. Barreau, who 
S ? ro ^ u f !t '; 1 TY°^ ld note SL ? 1 P 1 7 . that these continued this work, found that the serum of the dor 

d - A° Se power of certain (a highly resistant animal to anthrax) had no action 

, ( af ter heating, say, at 60 F. They on anthrax nor had its platelets. He concluded, 

t sn° T^t ?p e , ry much higher temperatures, even up however, that the platelet bactericidal bodies or 
t° . 0 - e constitution of these leukins or endo-- plakins probably did not play much of a part in 

lysms is still uncertam. Some have attempted to show natural resistance, as the rat, for instance, a resistant 
that they possess complementing powers in the animal, was rich in pl akins , while the rabbit, a 
presence of inactivated sera, but others have entirely susceptible animal, was equally so. It is possible 

C0I “* rn ^ su cb action. Petterson would say that the recent work on the purely mechanical 
that these extracts contain both an alcohol-soluble and function of blood platelets in removing suspended 
fraction, and that the one can organisms by virtue of their adhesive properties 
inhibit the action of the other. These effects, how- may throw a different light on these alleged bactcri- 
ever, are almost certainly to be reckoned in the cidal substances in platelets, 
category of inhibition phenomena explicable on 

colloidal principles. The chief interest of the leukins m v ^ TOr ^ E XPEar ^ IENTS - . 

lies in the effects they produce on different groups ,, Th ? application of these defence mechanisms to 
of organisms, and in the similarity of such effects to the e] ucidation of natural resistance .to bhfcliras can 
those produced by very analogous extracts prepared no ^ ,T e V considered. The resistant 

from tissues, and which were demonstrated 20 years animals chiefly studied have been the frog, the fowl 
ago by Conradi, Komchun and Morgenroth, Taras- (especially the hen and pigeon), the rat, and the dog, 
sewitsch, and others. These leukins have, as a but as 1 have indicated before, we have no accural 
rule, been tested against organisms of the typhoid- ° f a quantitative kind as to the extent of to 

coli group and organisms of the subtilis group, to ^ es,st ? nce m m ° sfc cas6s ‘ . Th “? 15 n0 
which anthrax belongs. Curious differences have fch ® frog, presents an extraordinary ™istanco to 
been shown by extracts of leucocytes of various anthrax infection a resistance wi h / ' 

animal species in their action on bacterial types. f°mw kenf if 37‘C. and 

Thus guinea-pig leucocytic extracts are said to f ‘ r p a ,iii v succumbed, 

possess littie or no bactericidal action on B. typhosus, jq etchnikoff attributed the deaths in these cases to 
wbfle those from the rabbit are distinctly potent. dim}nished pbagocytic act ion, whereas in the tog, 
Petrie, however, using extracts prepared from vrhose temperature was not interfered with, exuberant . 
leucocytes triturated at a temperature of liquid am phagoc ^ os P is at tbe seafc of ino culation afforded 
failed to demonstrate bactericidal bodies for B P ufl f cie 4 explanation of the immunity. The humo- 
typhosusm. rabbit leucocytes. The leucocytic extracts ra!ist howe P er , maintained that the immunity to 
of the hen have, according to Schneider, no action due to ’ the bacteri cidal properties of the local lymph 
on B.typhosus but a very considerable action on (Nut tall, Baumgarten, Petruschky, &c.). Mctclimkoff 
B. anthracis. On the other hand, the serum of the ^ ountere ’ d this by sbowing that B. anthracis could 
hen can kill B. typhosus, but has little action on read i ly in f rog plasma. Galli-Falerio favoured 

B. anthracis, so that it would seem that absence of ^ combined action of phagocytosis and bactericidal 
bactericidal property in the extract of a cell might . of lympb as tbe most likely explanation. 

be_ compensated by its presence in the surrounding ^/matter remains qu ite obscure, and a more recent 
fluid, and vice versa. The study of bactericidal worker Dittliorn, simply states that anthrax rod 
bodies in tissue extracts and body secretions is again m 0Culated in any way into frogs show degenerative 
being actively pursued in connexion with bactono- cbanges in a few davs and i ose their contours, toe 

phage problems. In the so-called bacteriophage, test organisms may,' of course, play a decisive rei 

from whatever source it may be obtained, there is in o£ tbe facfc that Dieudonnd, for cxampi - 

exhibited the same thermostability and the same cultivated a race of anthrax growing abundantly 
limitation of action to certain bacterial groups. Rapidity lg ° q and w jt b succeeded in killing frogs reaa .< 
of action of these leucocytic extracts on organisms Tbese ’experiments require confirmation. (] 

of the subtilis group and slowness of action on wifch regard to fowls, the hen p p £%j ff h 
organisms like B. typhosus, with subsequent over- particularly the former, are known to 
growth of presumably resistant organisms, are features resistance, and in the classical experiments j^uted 
which recall those noted in investigations connected and j ouber t, in 1878, the immunity vvas 
with the bacteriophage and with the bactericidal to t] le high body temperature of tne • 

bodies present in egg-whito as demonstrated ny immersing the fowl in cold water mi• becn 

Rettger and Fleming. place. The death under such circumstan . jng of 

I may close this subject by notmg the existence of attributed by later workers to a genera inr t of 

the thermostable bactericidal body in rat serum, resistance, and not to an inability ° n fnr0 0 f the 

This body lias been carefully tested by Pirenne g anthracis to grow at the high taniP® ‘„ 0 cvtosis in 
against organisms of the subtilis group, and also f owb Metchnikoff maintained that I! - u j n the 

organisms like B. coli and B. pyocyaneus. Plating dlc norm aJ hen was rapid and c®nip 'A„ £cd (ha t 

experiments have shown that organisms use a. cooled hen very poor. Later, -inlug (he 

mycoidcs, B. megatherium, B. subtilis are rapidly pba gocytosis was not in evidence, . o£ (he 
killed off, while B. protcus, B. coli, and B. PV°cy c i nel ~ immunity was due to the bactcricid yjjjlfpes 

multiply freely. The cholera vibrio is also killed on, p j asma a property which Gengoii • n3ft ((er 

but this action was found to he due to the ordinary agreed( however, with Metohnikol Schneidc-" 

tliermolabilo alexin in the rat serum and it dis- o£ ( b e pigeon. Bail and Pettereo j ien ] 0 ukins. 
appeared after inactivation of the serum. ascribe the resistance to the action w j,;| 0 (he 

Proteoh/tic Bodies in Leucocytes. which act, tory powerfully on xn Donati ; n a nu>w 

--nm^nlvtir. bodies contamed serum has relativelj little acuo ;mm „ n it r of tm 
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cidal substances secreted by them, and not by 
pliagocvtosis, secure the removal of the invaders. 

It is' notorious that the adult dog can tolerate 
without inconvenience the inoculation of larife 
quantities of bacilli, and, as one nnglvt expect, this 
immunity has been attributed by Metchnikoff to 
phagocytosis at the site of inoculation. Hektoen 
later showed that in the presence of dog serum dog 
leucocvtes readily took up B. anthram. It would 
appear that the serum of the dog has but little or no 
anthracidal action as compared, for instance, with 
that of the rabbit, which is, on the contrary, a fairly 
highly susceptible animal. While without action on 
B. anihracis, dog serum, according to Petrie, has a 
powerful action on B. typhosus. Hektoen attributes 
some importance also to the leukins of the dog. 
Petrie, however, found none. 

The rat presents a more interesting problem, 
though it has to he remembered that there is no 
absolute immunity in this species. Behring, in 1S88, 
showed that rat serum was anthracidal, while 
yiefcchnikofi found that the main defence was the 
phagocytic response. The thermostability of the 
bactericidal body in rat serum, as shown by Pirerme 
.and Horton, is a most interesting feature•_ It acts 
equally well at 18° C. as at 0° 0., and remains active 
for fairly long periods in the cold. 


Summary. 

To summarise, it must he confessed that the 
curiously contradictory and yet perhaps genuinely 
reasonable explanatory theses give ns little that is 
solid to hang on to. No one instance of normal 
immunity has yet been investigated as a complete 
problem. Partial mechanisms only have been studied. 
The hearer might well conclude that dogs are immune 
because dogs are dogs, and so for rats, fowls, and 
frogs, but that would not he quite the impression I 
should like to make. If a certain animal is immune 
to a particular experimental infection, such as 
anthrax, one ought to he able to explain fully what 
local phenomena have occurred to prevent a general 
invasion by the organism. To do so effectively must 
involve the testing of each possible mechanism 
separately and in conjunction, and it must involve 
a return to the ontological study of the changes 
which the invading organism undergoes in situ. 
The problem must be attacked not only by methods 
which derive their authority from long experience 
with the bactericidal properties of cells and fluids 
but also by methods which reflect the trend of present- 
day studies on general metabolism both of parasite 
and host. With regard to the former much has been 
made of the capsule, but the data on the point are 
contradictory. In every set of experiments strict 
attention must be paid to the maintenance of viru¬ 
lence. It may, indeed, be found that bv experimental 
selection a test organism which has' once proved 
virulent for one individual of a resistant species mav 
prove equally so for all individuals of the species 
strains of B. anihracis have been thus selected which 
are alleged to have killed fowls, rats, and frogs, but 
the experiments lack confirmation* 

Another important aspect of the subject which his 
recently been brought to the forefront by Besredki 
relates to the site of inoculation of the test organism 
u the course of his researches on the production of 
n’-* vacc . mntin E that portion oulv of the 
» most susceptible Besredka his turned 
ins attention to anthrax mfectic- J * - u '" u 

an animal notoriouslv difficult 
method of • - 


of being, as it is, one of the most susceptible. He 
further demonstrated the possibility of- securing solid 
immunity to anthrax, by whatever route inoculated, 
by vaccination of the skin with the attenuated 
Pasteurian vaccines. I do not wholly accept much 
of the evidence adduced so far in _ support of .the 
conception of partial or local immunities or suscepti¬ 
bilities, hut I believe the matter is worth the fullest 
investigation. In any case it is obvious that future 
work on natural resistance must take count of the 
possibility of very diverse immunities or suscepti¬ 
bilities apparently combined in one immune whole. 

I have dealt in this address with species resistance 
solely, but it has to be remembered. that there are 
racial variations of resistance within the species. 
For this reason the study of the mechanism of normal 
immunity will doubtless demand the services of the 
geneticist, who will be responsible for securing pedi¬ 
greed stock for experimental purposes. This is no 
fanciful suggestion. In connexion with these most 
promising developments in experimental epidemiology 
which are being carried out in this country and in 
America the services of the geneticist must be invalu¬ 
able. The dietetic factor, too, may prove of supreme 
importance in experiments on natural resistance, and 
there is already a hody of evidence pointing in this 
direction. It is possible also that we may learn from 
comparative observations on the rationale of natural 
immunity in plants to fungal infections. In a recent 
address by Blackman some of these mechanisms 
reveal extraordinarily interesting relationships between 
the attacking fungus and the cells of the immune 
host. In conclusion, I feel that I have touched hut 
the fringe of this vast subject, but if my exposure of 
the little we really know may stimulate further 
research I shall he content. 


• j. • „ — to protect by anv 

. , Vaccination. Ho shows cxpcrimentillv 

what, by the way, had been amplv demSmed 
-0 } cars ago by Aoetzel, that animals like the rabbif 
and guinea-pig can tolerate a * 


and guinea-pig can tolerate casilv do=es of virulem 
anthrax if introduced direcflv ihto the cimnlmf™ 
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BEHAVIOUR CHANGES SUPERVENING 
UPON ENCEPHALITIS IN CBULUREN.* 

By G. A. AUDEN, M.A., M.D. Oamb., 

„ F.R.C.P. Lond., 

SCHOOL MEDICAL OFFICER, BIRMINGHAM. 


It has long been recognised that changes in 
behaviour, more or less profound, not infrequently 
supervene upon certain inflammatory conditions or 
injuries of the brain. Only within the last two or 
three years, however, has the occurrence of the infec¬ 
tion known as encephalitis letliargica supplied suffi¬ 
cient material for the study of these characteristic 
alterations. In a large number of cases which recover 
from this infection the after-history shows a definite 
and clearly marked change in reaction to environment 
winch reveals itself as altered behaviour. The oppor¬ 
tunities for a careful investigation into these changes 
i favourable m dealing with children than with 
adults though inquiry from the patient’s friends wi 
often elicit the fact that, since their illness, they have 
shown an irritability of temper or an intolerance of 
control, which renders them “difficult” or 
stole ” to live with. The quiet housewife develops the 
temper of a shrew, or the model husband bS to 
neglect bis home; such alterations in condurt 
concerting and often quite inexplicable to X nafiW?' 
friends, may assume a sociological patlen , t K 

cases will probably occur in S ip o P0 n rtaB ° e > for 
criminal responsibilitv is railed 
previous attack of encephalitis facfc of a 

defence of the perpetrator If J^T b % ur ?ed to 
which has brought him within thT^ftth? 
n . , ,, Frequency. 

5 SM ^ City of 
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Buchner and MctdimkofE that the source of the oi their action on bacteria, and indeed lb wonlTh, 
alexin might possibly he found m such. The chief difficult to separate any such action exhibited Lm 
worlc on tins defence mechanism, which has not that due to the more generally studied 

it deserv ® 3 ;. has been I may just mention the allegedexistence of fit 
that of Hahn, Schattenfroh, Petterson, Khng, Man- cidal bodies in platelets, a subject introduced bv 
waring, Schneider and Petrie in this country. I Gruber and Futaki in 1907, and but little studied 
need not recapitulate the various methods employed since. These authors came to the conclusion tt? 
for securing potent extract®. These will be found the bactericidal action on anthrax of normal rattit 
in all text-books, but it is quite clear that the methods serum (a highly susceptible animal) depended on 
of extraction influence greatly the potency of the substances derived from the platelets. Barrcau, who 
resulting product. I would note simply that these continued this work, found that the serum of the doc 
extracts do not. lose their power of killing certain (a highly resistant animal to anthrax) had no action 
test organisms after heating, say, at 60° F. They on anthrax nor liad its platelets. He concluded, 
f” 1 ® 1 Yfry much higher temperatures, even up however, that the platelet bactericidal bodies oi 
, . . *,constitution of these leukins or endo- plakins probably did not play much of a part in 

lysms is still uncertain. Some have attempted to show natural resistance, as the rat, for instance, a resistant 
that they possess complementing powers in the animal, was rich in plakins, while the rabbit, a 
presence of inactivated sera, but others have entirely susceptible animal, was equally so. It is possible 
failed to confirm such action. Petterson would say that the recent work on the purely mechanical 
that these extracts contain both an alcohoTsoluble and function of blood platelets in removing suspended 
an alcohol-insoluble fraction, and that the one can organisms by virtue of their adhesive properties 
inhibit the action of the other. These effects, how- may throw a different light on these alleged bacteri- 
ever, are almost certainly to be reckoned in the cidal substances in platelets, 
category of inhibition phenomena explicable on 

colloidal principles. The cliief interest of the leukins AmniX. Experiments. 

lies in the effects they produce on different groups „ Th ? application of these defence jncchamms o 
of organisms, and in the similarity of such effects to the elucidation °f natural resistauce-to tthtlnax an 
those produced by very analogous extracts prepared , be portly considered. The resbto 

from tissues, and which were demonstrated 20 years animals chiefly studied have been the f tog, tbo fcj 
ago by Conradi, Korschun and Morgenroth, Taras- (esPecmUy the hen an,d pngeon), rat, and the dog, 

sewitsch, and others. These leuktes have, as a ^ut as I have indicated before, ™ ™ 

mle, been tested against organisms of the typhoid- ^stance m'^most^asis d There is no doubt that 
coli group and organisms of the subtilis group, to ff® °t SeS ' + J :resirisneo to 

Wn h Wn ra hv bCl ? nS H' d f eren f CeS h - aVG StluS S iXctfo^-a resistance 5 which in the ratlv 

qgch shown oy of loucocyi/GS of various j v -f-sx ifo Taytt j-i or? v 

animal species. in their action on bacterial types. Jg*™ 

Thus guinea pig leucocytic extracts are said, to j n these circumstances the animals readily succumbed. 
possBss bttk or no bactericidal action on B. typhosus, Metohnitoff attributed the deaths in these case to 
bile those from the rabbit are distinctly potent. diminished phagocytic action, whereas in the frog, 
Petrie, however, using extracts prepared from w hose temperature was not interfered with, exuberant 
leucocytes triturated at a temperature of liquid air p w ocy tosis at the seat of inoculation afforded 
failed to demonstrate bactencidal bodies for B g uG $, ie * t explanation of the immunity. The homo- 
lyphosus m rabbit leucocytes. The leucocytic extracts raIist hoiwer, maintained that the immunity wm 
of the hen have, according to Schneider, no action due tJj0 bacter icidal properties of the local lymp£ 
on B. typhosus, but a very coimiderahle action on (Nuttall Baumgarten, Petruschky, &c.). Metchmkon 
B. anthracis. On the other hand, the serum of the countered this bv showing that B. anthracis couW 
hen can kill B. typhosus, but has little action on ^ow readily in frog plasma. Galli-Valerio favoured 
B. anthracis, so that it would seem that absence of £ he combine d action of phagocytosis and bactericidal 
bactericidal property in the extract of a cell might properfcy of Jymp b as the most likely explanation, 
be compensated by its presence in the surroundmg The * matter remains quite obscure, and a more reccm 
fluid, and vice versa. The study of bactericidal worker Dit ,thorn, simply states that anthrax roa_ 
bodies in tissue extracts and body secretions is again inoculate d j n any way into frogs show degenerate 
hemg actively pursued in connexion with bacteno- cban „ es in a f ew days and lose their contours- i 

phage problems. In the so-called bacteriophage, test organisms mav, of course, play a decisive iv 

from whatever source it may he obtained, there is j Q yj ew 0 £ the fact that Dieudonnd, for c { 
exliibited the same thermostability and the same cu ]tj va t e d a race of anthrax growing nbundan J.. 
limitation of action to certain bacterial groups, Bapidity 12 ° 0., and with it succeeded in killing frogs rL - 
of action of these leucocytic extracts on organisms T j iese experiments require confirmation- j 

of the subtilis group and slowness of action on With regard to fowls, the hen ana 
organisms like B. typhosus, with subsequent over- particularly the former, are known to P ~ four 
growth of presumably resistant organisms, are features resistance, and in the classical expenmetu tribulod 
which recall those noted in investigations connected and j oube rt, in 1878, the immunity was . y y 
witli the bacteriophage and with the bactericidal ^ k ] le high body temperature of t’ 1 ?Lotion took 
bodies present in egg-white as demonstrated by immersing the fowl in cold water mi been 

Bettger and Fleming. . . , . place. The death under such circumstan‘ , cr ; n gof 

I may close this subject by noting the existence of attributed by later workers to agener- t 0 [ 

the thermostable bactericidal body in rat serum. rGS ij;tance, and not to an inability on ‘ 0 f the 
This body has been carefully tested by Pirenne anthracis to grow at the high temp ‘ ffOC ytosi 3 in 
against organisms of the subtilis group, and also f ow j_ Metchnikoff maintained time P ‘ - -j j n the 
organisms like B. coli and B. pijocyaneus. Plating £j le normal hen was rapid and comp _ ’stated that 
experiments have shown that organisms ate -p. CO Qjgd hen very poor. Later, nu 8 : that the 

mycaidcs, B. megatherium, B. subtilis are rapidly phagocytosis was nob in evidence, if on of the 
killed off, while B. proteus, B. coli, and B. pyocyanciis immunity was due to the bactcncid • j b iitpes 
multiply freely. The cholera vibrio is also killed ou, p] a sma, a property which Gengou ,; lt , matter 

hut this action was found to be due to the ordinary agreed, however, with MctenmKO Schneider 

thermolnbilo alexin in the rat serum and it dis- of bb o pig eo n. Bail and Tettore j icn pukin'. 

appeared after inactivation of the serum. ascribe the resistance to the act_o iroe .ia, while the 

Proteolytic Bodies in leucocytes. which act very powerfully on Pona(i in a mow 

There remain onlv the proteolytic bodies contained serum has relativelj little acio jnununit y o 
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March 21st, 1922, school report : Is now practically norma] 
and making good progress both in “three R” work and 
in handwork. His father writes: “Although put to bed at 
7 P.ir. each evening he never goes to sleep until the early 
hours of the morning, hut he is not violent now.” His 
behaviour in school has always been orderly, and he cannot 
be described as feeble-minded. This boy will be able to be 
returned to an ordinary elementary school. 

Case 5. —Male, aged 10, youngest of six children. Parents 
careful and intelligent: reported to health department as 
encephalitis on May 6th, 191S; stupor, ocular paralvsis, 
and strabismus. Examination, Xov. 12th, 1919: Prior to 
illness normal in every way; is now very quick-tempered 
and irritable. Excitable, especially toward evening. Talks 
and walks in sleep. Moral behaviour has always been, and 
still remains, good. Xo affection of cranial nerves. Xo 
ptosis. Is in Standard IV. General intelligence good. An 
omnivorous reader. 

March 23rd, 1922, school report: “Backward for his 
age (13), is only in Standard V. On casual observation gives 
the impression of being lazy, but I am inclined to think that 
he lacks the power of application. In response, attention, 
and interest he lacks the concentration of the average 
scholar. 

Case G.-—Female, bom 1910 ; easv labour, second of four 
children. Began to walk and talk at IS months. Went to 
school at o and was an ordinary child till Mav, 1919, when 
she was brought home from school with retention of urine 
Berame dehnous during the night, and was taken to the 
Children s Hospital on the following morning, in a “ semi¬ 
conscious condition, blind in right eve. Diagnosis 
encephalitis. Consciousness returned after three weeks - she 
was transferred to the infirmary, where she remained for 
seven months. At first lost the power of speech. Choreiform 

Hon a 1 r S¥, ap ?? ared soon aHer transfer. Examina- 

rion Sept. 9th, 19-1: Movements very slow and deliberate 
Failed completely with doll test, but did first form tori 
correctly. Added three pennies and three half-pennies 
TOrrectly. Hid card test rightly on second attempt. Could 
write her name and knew letters but had no svnthetic powe- 
for words. Apparently some eye defect. Mother’s mwrt • 
Does not get to sleep till 6 in the morning. She tram ali 
her clothes off her. She wriggles like a aate S 
■roused to a passion. Is alwavs pinching other children f- 

fire" r Nve7 P L ai ;:S a ' an jT,!° Skespoking the 

her bp(i aud ciothes. Feb. 7th, 1922 - Slow and 
^ ^Porous, movements slow. Said to go on errands 
» b “? s H ck t,Ie con * c t change. This I Ireatlv d^uht 

It will be seen from this series of cases that n,„ n- , 
character changes found in children are aS inera^ 
emotional mstabilitv with a rednrtinr, ; if increased 
inhibitions, leading Zu' 

restlessness, especiallv in the 

nocturnal wakefulness (which mav betSS l 

to environmental stresses. The chief ^.i f^^dity 
whkhliiey^pea’r to* Steh betw^ 

ssrff ffi ass 

Be < fo mir ° nlnent ’ (2) iQ 

itJn^To 

of an action or or abltenim’ i mo<ila . te and remote 
forming judgments bv the excrehe oTn aCti ° n ’ and of 
term may be satisfactorv StHl l ' rea -‘ 5 ° n . then the 
Mew. for he writes :-l ’ hU seems to accept.this 

■the moral conscio'iSnre°f^h!ch n?,^ 0 " !° , cnviro nment and 

SaS 


power to exercise will (WiUensfahigkeit), and the 
second or upper floor is the power of control, or 
inhibition (Widerstandsvermogen). The chief defect 
of these suppositions lies in the fact that they appear 
to ignore the affects which are in inseparable' associa¬ 
tion with every action or conation. On the other hand, 
Tredgold approaches the question of moral control by 
the postulation of a moral sense, comparable with the 
specific senses. He writes :— 

“ Just as each normal person possesses certain ‘special! 
senses which enable him to appreciate sights, sounds, tastes, 
smells, and touch, so each normal person possesses certain 
senses which enable him to appreciate, to feel, and to act in 
accordance with certain ideals.” 

Here he is surely misled by his own false analogy 
and his argument fails to carry conviction. The more 
acceptable position is that taken by Term an, 1 who 
writes : “ Moral judgment, like business judgment or 
any other land of higher thought-process, is a function 
of the intelligence.” The power of foregoing immediate 
gratification for the sake of a future advantage depends 
partly upon memory, partly upon judgment and 
comparison (which in turn depend on memorv), .and 
partly on reason (which depends on judgment and so 
ultimately on memory). As Spinoza has said, “ intellect 
and will are one and the same.” Pew will be prepared 
to deny that memory is a matter of the intellects and 
will is. after all, a compromise between impulsions 
to action and inhibitions based upon reason and 
judgment. 

The behaviour changes which make their appearance 
as the result of encephalitis seem largelv dependent 
upon a changed reaction to environmental conditions 
-together with a heightened sensibilitv to their affec¬ 
tive tone, with a reduction in the volitional inhibitions 
Thus, to reten to Kiihner's analogy, while the ground 
floor, cognition, is present, the first floor is defective 
Herein may be noted the marked contrast between 
meningeal and subcortical lesions. For example in 
no case of cerebro-spinal meningitis notified’ in 
Birmingham during the last three years have anv <mch - 
character changes been found. 

It wifi be noted that many of these children exhibit 
the same general temperamental type as that which we 
are accustomed to associate with the epilentic con 
dition. There is the same irritabilitv. letha^v ffTtre 
version, self-assertiveness, and absence of resistance to 
sudden impulsions which are so often seen in the 
psychical equivalents of an epileptic attack. The 
mgravescence of restlessness towards evening and the 
early part of the night has also its counterpart in the 
peater frequency of fits and the occurrence of niclit- 
terrors during the first hours of sleep. This analog- 
must not be pressed too far, hut the similaritv between 
the two conditions, especially in conduct,'warrants 
careful consideration. 14 

Case i. Male, born 191a. Began to walk ic —,, 
and to talk at 15 months. At age of 3 fell off n 1?, 1 ? ont ^ s 
his head and had a fit. Since Cn fits fometLI ♦ ° n t0 

* a t 1 he ,, n jS h ^ go three weeks’without an .attack" 
Recently had 1 < fits in one dav. Attacks ir. 

left side of face raid to twitch.’ Examination Feb. 2 l=t *1 poo I 
Examined for children’s court Asked - 

to go to urinal. Slipped out of school w^t bS T 
counter of a drapers shop, and stole monnw- * De hmd the 
Bought a complete Scout’s rig-out 

Whistle, put them on, and returned to school wiUiin tw'>, and 
Gave the remaining change to the teacher Ere™ . ll ? ar ' 
thefts admitted by the bov. Said to be othar 

MentaUy unusually sharp for age. April 2Gth 
exammed for children S court. Charged with nnfk" ‘ A U m 
proper guardianship. Mother ravshis hoW-?* bol . n g uader 
better since previous examination luf h c-T 1*“ ^ 
brought home by police for attempted sho^TVr^ 0 lwn 
had three fits since Feb. 21st-R~?W shop-hfhng. Has 
and inquisitive. Did form hoard A and It re^vT*’ ta J katlv e, 
three pennies and three halfpennies it ^ adllp added 
Infant Reader quickly and hSgenth Keads an 

sentence from dictation correctlv Giv’.-i ,'re a s,m P'e 
his thefts. Police say manv complaints hwf } b nccoua . t 
from the neighbours. * ** 15 hare bcon received 

’ Measurement of Intelligence, p. 11 . 
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they are not infrequently of a very distinctive type, 
and serve to bring them within the purview of the 
children’s court. Various educational and administra¬ 
tive difficulties thus arise. 

We owe to Dr. G. F. Still 1 the first systematic study 
of the defects of moral control in children. Most of 
the children who recover from encephalitis attract 
attention by some disturbance of conduct or of quality 
of school wort. In a small number of cases mental 
impairment reduces them to a condition of imbecile 
fatuity ; the problem of their treatment then presents 
little difficulty, for they can clearly derive no benefit 
from education in an ordinary elementary school, and 
require protection and care. In other children, 
however, the capacities show little reduction, and such 
defect as may be present is masked by a perverseness 
of conduct which constitutes a nuisance to parents and 
teachers alike. The appropriate method of dealing 
with them then becomes a question of no little difficulty, 
as will be seen from the following series of eases which 
have come under my observation during the last two 
years. 


a , nd two shillings, also a cake which 


Case 1.—Female, bom 1912, second of five children; 
others normal. Examination April 20th, 1921: Mother’s 
report, “ Began to talk and to walk early. Was forward in 
everything till she was taken bad two yearn ago.” 5 Was then 
in the General Hospital for three months (diagnosis encephal¬ 
itis), during which time she had two fits. On her return from 
the convalescent home was noticed to bo changed in character. 
“ She would grab hold of anything and take it if she wanted 
it. Will go into shops and take anything.” Is very destruc¬ 
tive, “ cut up the sheets and curtains to make her doll’s 
clothes, she also cuts up her own clothes ; picks her nose and 
eats it, will pick up orange peel out of the gutter and eat it, 
set the baby’s head alight with a candle. Will take her 
father’s food from under his eyes. If locked up in a room 
will escape through the window or in some other way.” 
She was promoted to the upper department, but was after¬ 
wards returned to the infant department. Mental equipment 
very poor. Cannot write her name or copy a square. 
Admitted to a special school, found to be exceedingly intract¬ 
able, and finally sent to the infirmary, from which, after an 
escape, she was sent to the school department of the Monyhull 
Colony. March, 1922 : Is stated to be “ one nurse’s work.” 
Restless, talkative, entirely undependable and intractable-. 
Constantly edges her way to the boys’ side of the class-room, 
and shows marked sexual proclivities. Is very self-assertive 
and desirous of attracting the notice of any visitor. Educa¬ 
tional attainments exceedingly meagre. There is little doubt 
that this girl will require permanent custodial care. 

Case 2.—Female, born 1913, third of five living children. 
Parents careful and intelligent. Child began to walk at 
12 months and to talk at IS months. History : Normal till 
March ISth, 1918, when she “ had a fit,” remained unconscious 
for a week, admitted to Children’s Hospital. On discharge 
ten weeks later was noticed to he “ cross-eyed.” A month 
later had a “fit,” “went into a stupor for several hours. 

“ Since her illness has become completely changed.” May 20th, 
1919 : I first saw her on this date ; during the previous week 
she had stolen money at school and at home. School report: 

“ Quite quick, irritable and selfish, bites and pinches other 
children.” Talks very little, somewhat indistinctly. Kestless 

and inattentive, mischievously prying into my cupboards 
and moving the things on my desk. Complete lack of shyness. 
Reads words of three or four letters very readily V{\ en 
attention can be secured. Calculates up to Is. quickly and 
accurately. Fails entirely with Heaiy’s form board. 
Sept. 19th, 1919 : In consequence of her habits and propen¬ 
sities was sent into Erdington Infirmary. Bit and scratched 
the nurse in charge, escaped down fire-escape, and climbed 
over high railings. April 11th, 1920 : Recognises pictures 
and calculates quickly and readily. Recites poetrj Irom 
memory. Restless and fidgety without any concentration. 
Does not appear to have stolen recently. June -nd : liesr e s 
and imperative in her demands. “ Pushed her small brother 
into the canal. Hit her elder sister over the head with a 
bottle, says‘it was only playing.’” Stole a small child s 
handkerchief and bananas in the street. Talks mcessan . 
August 22nd, 1921 : Behaviour improved until the beginn ng 
of July, when she began to steal again, nad not been lou 
stealing since the previous November. Wanders on,, t"" g 
email children with her, often strangers, 
them from going to school. Is causing much *19“ ,, w -n 

tiio neighbours on account of her thieving habits. (i 
pick up any bits of food out of the gutter anil eat it. ,, 

into a neighbour’s house and took money from the_ 


T J.J “““ Mi-wwmuogs, UISO a CMC Whiff. 

1 ate. The money I did not want I chucked down the soucli" 
^ er ls Marked by foolishness and a complete lack 

of appreciation of the results of her actions. The Chilian 
annoy her by calling her “ balmy.” She retaliates by hitting 
out wildly at the nearest, and possibly quite innocent, chill 
Her behaviour finally became such a nuisance to the neich- 
bouvhood that she was readmitted to the infirman-. ' 

March 1st, 1922 : Medical officer’s report, Eidinrfon 
Infirmary:—- Physically she does not appear toliarensr 
defects, but morally she is not all that could be desired. 

is spiteful, bad-tempered, and constantly pilfering any 
little thing she happens to see. She knows it is stealing, but 
“°. es not think she is doing any particular wrong. She fc 
bright and fairly intelligent, and I should say would con¬ 
siderably improve with suitable training.” 

Case 3.—Male, bom 1908, quite well till Dec. 29(1 1, 191?. 
Felt “sick” and was taken to the Children’s Hospital, 
where he remained till Feb. 5th, 1920. Dr. h. Ball, under 
whom he came, writes: “ He was a typical case o! cnccpb.il- 
itis lethargica. Slight pyrexia for 14 days after cnicl. 
Profound lethargy, unequal pupils, no squint, no nystagniu-. 

Hr ’ ..NoBabinski. Slight lymphocytosis 

of ■ ■ May 12th, 1920 : Shows twitching 

of . 'a marked stutter. Father reports: 

“ Must have his own way in everything, if he does not at 
goes on and cries. All he likes to do is to order others about. 
He takes liberties with his mother.” Is said to he difficult 
at school, where he is in Standard VI. No history ol fib 
of any kind. Feb. Hth, 1922 : Referred to mo by the maps- 
trate for examination, having previously been placed on 
probation for stealing. Father reports: “lie has a mania tor 
stealing. He’s a good lad at home, hut the moment lie eels 
out of your sight there’s no accounting for him. Ho late 
from the shops apples, fruit, &c. Generally in a gang, they 
use Irim as a tool. Still tries to get his own way, but docs 
not get into tempers now.” Mother gives way to niro. 
Father a strict disciplinarian. “ Does not play games, rot 
will read anything that he can lav his hands on.” Beads:™ 
and intelligently, recognises a fallacy easily and with E™ 1 
discrimination. Did Demoor’s sensory illusion test 
Manners good and correct. Thoughtfully returned his cnair 
to its proper place on leaving my room. Has lost the 
twitchings and stutter, but these are said to return it 
becomes excited. March 23rd, school report: ‘‘DoipS g 
work in the top class of the school, Standard VIII. S.'ncciny 
last report, dated Oct. 2Sth, 1920, has shown consiflcM 
improvement. General conduct more normal, except r 
he occasionally shows signs of nervousness anil is son J w ' , 
irritable. Attention is better sustained, marked unproven 
in response and interest. Still, however, very 6 0 t ’“'. a ^ sc f w i n ' 
is certainly not of a retiring disposition.” June AJta ■ ' V 
charged at the children’s court, having stolen Bowers 
a garden and done damage to trees to the value ol os. ‘ 
placed on probation. „ ] )(1( , n 

A T ofe.—Since this paper was written Bo' “K, 

before the children’s court, and on August 10Uh‘-~’, 
committed to a reformatory on the charge of sees s 
mouth-organs. .. 

Mother dead, lives wdh h - 
Father a respen 


> Goulstonian Lectures, Tire Lancet L. 10°S. I0^n c *f 

1 Notes In Inverted commas are the verbatim stare 
tbo parents. 


Case 4.—Male, born 1912 
grandmother and is somewhat neglected 
able hard-working man. _ , n roar 

Examination June 24th, 1920.—Normal till ‘.jn ] ft5 
ago, when bo was in hospital for 12 wceD; <n°i»‘ WJ) 
encephalitis). Grandmother now complains „ ( , are to 
do nothing with the boy. In the daytime J ,l c strur- 
behave normally, but at night becomes Si rro ekcry. Ac¬ 
tive, gets out of bed and destroys things, W* ]>otli at 

Is stated to drop to sleep at all hours ot y> j on( luct in 

home and In school. Many complaints ® ra )cnlnte up 
school. Found to know letters only, but cor fidgety, 

to ls. correctly. Facile and plausible, t> 4 ;),, ld21: 

playing with articles on my desk, Ac. m ^ jitters 

Answers rationally and with intelligence. . memory 
only (had been away from school forjour ni , jf om ory 
span of six figures. Counts from -0 to 1 ro • cfn trAti n! ;. 
drawing (Tcrman) exceedingly good. - , , rJ -(j, little 

attention wandering. Dicl Healy s f °rm a w mnac.v 

difficulty. Said to get up at night (apparent!.'^ afrflid (h , 
bulistic state) and break the cups. Ac. , „ u p to ri' 

he will set the house on fire ; wildly exc | )0U5C nil Hir'd- 
sorts of tricks." Locked his father out o the 1 boa c „,g,M 
on his return home from night-work. S - T jf) ^j rt y, 19-'- 
as feeble-minded and sent to a special / a )h 

Report on admission to special scho° ’ Ur i KC n found t’f 
while standing at his desk, Has Imfi - j lcr arrival a 
the teacher asleep on the school sfejM i3 wa kelu' 

9 A.M. Father says that through the night fen _ ntL* 
keeps the whole household awake. Fo c j,ji(iren and * • 
at school he was set apart from the o now hr 

allowed to sleep until about noon e ^ thcle-* on * 

shows a tendency to fall asleep in ' 

not arouse his interest. 
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March 21st, 1922,school report: Is now practically normal 
and making good progress both in “ three K” work and 
in handwork. His father writes: “Although put to bed at 
7 p.xi. each evening he never goes to sleep until the early 
hours ot the morning, hut he is not violent now.” His 
behaviour in school has always been orderly, and he cannot 
he described as feeble-minded. This boy will be able to be 
returned to an ordinary elementary school. 

Case 5.—Male, aged 10, youngest of sis children. Parents 
careful and intelligent: reported to health department as 
encephalitis on May 8th, 191S; stupor, ocular paralysis, 
and strabismus. Examination, Nov. 12th, 1919 : Prior to 
illness normal in every way; is now very quick-tempered 
and irritable. Excitable, especially toward evening. Talks 
and walks in sleep. Moral behaviour bas always been, and 
still remains, good. No affection of cranial nerves. No 
ptosis. Is in Standard IV. General intelligence good. An 
omnivorous reader. 

March 23rd, 1922, school report: “ Backward for his 
age (13), is only in Standard V. On casual observation gives 
the impression of being lazy, but I am inclined to think that 
he lacks the power of application. In response, attention, 
and interest he lacks the concentration of the average 
scholar.” 

Case 0.—Female, bom 1910 -, easy labour, second of four 
children. _Began to walk and talk at 18 months. Went to 
school at o and was an ordinary child till May, 1919, when 
she was brought home from school with retention of urine 
Became dehrious during the night, and was taken to the 
Children s Hospital on the following morning, in a “ semi¬ 
conscious condition, blind in right eve. Diagnosis, 
encephalitis. Consciousness returned after three weeks: she 
was transferred to the infirmary, where she remained for 
seven months. At first lost the power of speech. Choreiform 

•\ r ^V' lpI r rcd Eocm after transfer. Examina¬ 
tion Sept. 9th, 1921: Movements very slow and deliberate 
Failed completely with doll test, hut did first form board 
-correctly. Added three pennies and three half-pennies 
D'd card test rightly on second attempt. Could 

w ™ C i T an<l ,etters but had no synthetic power 
for words. Apparently some eye defect. Mother’s report - 
Does not get to sleep till 6 in the morning. She tears ali 
off She wriggles like a snake. Is e^flv 

reused to a passion. Is always pinching other children A 

an n d „7 an i“,E lie down 5 Likes poS ti e 
fire. Wets her bed and clothes. Feb. 7th, 192° • Slow and 
almost stuporous, movements slow. Said to go on erramb 

ass 

It will be seen from this series of cases ftmf v- , 

S&nr fe^^ nducfc ' a 

nocturnal wakefulness (which 

SenceRapacity asreveah 

majority of these cases show a i 

to environmental stresses. The cJncf H>f! se ? slbuit y 

cases i s . however, thT ailestion Af ft ^ ^ S t- of {fle 

which tiiev appear to establish ° relationship 

»£ t lif ®S 

it necessary to define what fi nd 

sciousness.” If we rnean thZhv uI moraI «m- 
iieiglung the consequences immediat ^Pacityfor 
f an action or of abstention front ^ a « d 
forming judgments bv the everobe^f ro bon A and of 
term may be satisiactonn Sm l^ f° n ’ tu «i the 
taow, for he writes:_ " 1 -eems to accept^this 

1h " morel conreioum^f^-ilich ^ a i° n ^environment and 

s&agsRgsss&g 

?Frk ^ hpe ?-? t o«y^^e. n T^^and t fl e to - praost 

I-rkonntnisvermogen), ih e fir^ “r^FVJcognjtion 

°° r v ohtion, or the 


power to exercise will (Willensfahigkeifc), and the 
second or upper floor is the power of control, or 
inhibition (Widerstaudsvermogen). The chief defect 
of these suppositions lies in the fact that they appear 
to ignore the affects which are in inseparable associa¬ 
tion with every action or conation. On the other hand, 
Tredgold approaches the-question of moral control by 
the postulation of a moral sense, comparable with the 
specific senses. He writes :— 

“ Just as each normal person possesses certain ‘special! 
senses which enable him to appreciate sights, sounds, tastes, 
smells, and touch, so each normal person possesses certain 
senses which enable him to appreciate, to feel, and to act in 
accordance with certain ideals.” ' • 

Here he fa surely misled by his own false analogy, 
and his argument fails to carry conviction. The more 
acceptable position is that taken by Terman, 3 who 
writes : “ Moral judgment, like business judgment or 
any other kind of higher thought-process, fa a function 
of the intelligence.” The power of foregoing immediate 
gratification for the sake of a future advantage depends 
partly upon memory, partly upon judgment and 
comparison (which in turn depend on memory), and 
partly on reason (which depends on judgment and so 
ultimately on memory). As Spinoza has said, “ intellect 
and will are one and the same.” Pew will be prepared 
to deny that memory is a matter of the intellect, and 
will is, after all, a compromise between impufaions 
to action and inhibitions based upon reason and 
judgment. 

The behaviour changes which make their appearance 
as the result of encephalitis seem largely dependent 
upon a changed reaction to environmental conditions 
-together with a heightened sensibility to their affec- 
fave tone, with a reduction in the volitional inhibitions. 
Thus, to return to Kiihner’s analogy, while the ground 
floor, cognition, is present, the first floor fa defective 
Herein may be noted the marked contrast between 
meningeal and subcortical lesions. For example in 
no case of cerebro-spinal meningitis notified’ in 
Birmingham during the last three years have anv such - 
character changes been found. 

It will he noted that many of these children exhibit 
the same general temperamental type as that which we 
are accustomed to associate with the epilentic con¬ 
dition. There is the same irritability, lethar-w intro- 
version, self-assertiveness, and absence of resSUmm to 
sudden impulsions which are so often seen in the 

ingravescence of restlessness t< 

svp. nff ig 

terrors during the first hours of sleen Til ? ht " 
must not be pressed too far, but the anal °gy 

the two conditions, especially in betireea 
careful consideration. ' .“ COnducfc > warrants 

"Sr&rS ft SsftlRSiav » »»«» 

his head and had a tit. Since then fif? Clrt to 
three in the night; may go three weel-?’J«? let i mes tvro or 
Recently had 17 fits in onedav - an attack, 

left side oi ia.ee said to twitch.' EaS ,^ laia right hand ; 
Examined for children’s eonrLAlh .Ttn ^l' 2lst ' 1022 : 
to go to urinal. Slipped out of acber t° allow him 

counter of a draper’s shop, and behind the 

Bought a complete Scout’s rig-^nt ndth U,e tifl- 

whistle, put them on, and returned m „ 1 , beIt > and 

Gave the remaining change to°th» t , loo! within the hour 
thefts admitted by tlu- fev Saif^n ^q^ntotZr 
Mentally unusually sharp fo/age^ fr,^? oo?, bad -tempered. 
examined for children’s court rL Ap J ,! ? G «h 1922 : w?' 
proper guardianship. Mother savs^ti Vt D ? t bhglte 

sentence from dtetafl™ nd mt «Ih'seaHv xc% Beads ** 
his thefU- PolTee ^' 0 " corre ctly. GivS aZufr* a siril Plc 
from the heighbl^ **** coa P!aints bav! bac T^ t o J 

Being under 7 rears of ac u ^ 
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case the behaviour was of the nature of a fugue. The 
boy has since been sent to a colony for epileptics. 

'the psychic manifestations of’ chorea appear to 
belong to the same order. Here we have a similar 
congeries of mental symptoms —the same faulty 
emotional control, noth outbursts of irritability and 
departures from correct behaviour, the same reduc¬ 
tion in the power of attention and concentration, 
and on the physical side the same type of muscular 
incoordination and weakness. 

Prognosis. 

The process of recovery of the physical sequel® is 
slow but, speaking generally, ultimately complete. 
In the larger number of the cases detailed above there 
was also a gradual improvement in the behaviour and 
self-control, even in some of those children whose 
conduct has given the greatest cause for anxiety and 
made the outlook appear grave. This tendency to a 
gradual recovery is of the utmost importance from the 
point of view of treatment and disposal, and has a 
far-reaching bearing upon the whole question of : 
juvenile delinquency, for exactly the same type of 
behaviour, without any appreciable intellectual defect, 
is exhibited by a certain number of children without 
any previous history of encephalitis or other lesion 
of the brain, whose persistent wrong-doing, despite 
persuasion, exhortation, or punishment, bring them 
within the accepted definition of moral imbecility. I 
have elsewhere expressed the view that this term is 
unsatisfactory, if we accept the Determinist standpoint 
that every psychical phenomenon must have an ante¬ 
cedent psycliical cause. I believe that the more we 
understand the immense importance of repressed com¬ 
plexes upon the malleable minds of children, the less 
disposed we shall be to cut the Gordian knot of diag¬ 
nosis by merely labelling such perversions of conduct 
as moral imbecility. 

Much of the aberrant conduct of children can be 
explained as the result of regression. The progress 
towards a re-acquisition of the social virtues and a 
re-establishment of moral control, shown by the 
majority of the cases quoted in this paper, warrants 
a favourable prognosis and is, therefore, wholly against 
an undue haste in dealing with them as mentally 'j 
deficient. This is an issue of great practical importance, 
when the question of disposal is under consideration, 
from either the educational or the sociological point of 
view. The Mental Deficiency Act, 1913, introduces 
into the definition of the class of person who may be 
dealt with under that Act two postulates—viz., the 
existence of defect from an early age, and a permanent 
incapacity to receive proper benefit from instruction in 
ordinary schools. It is clear from the context that 
the word “ permanent ” has here a very restricted 
connotation. In my own opinion this clause m the 
definition would have been better omitted, as children 
of deficient intellectual capacity are already dvalt with 
by the Elementary Education (Defective and Epileptic) 
Act, 1S99. But the majority of these cases do not 
conform to either of the postulates here laid down. 
The deficiency lias not existed from birth, aud it is 
highly questionable whether an onset at an age of 
S years or more can be included in the phrase an 
early age.” Moreover, the progress towards recover} 
which is manifested by the larger number of these 
cases solves the question of permanency. If we extend 
the meaning of “ an early age ” so as to include elder 
children, then we find ourselves on the horns- ot a 
dilemma, for in that case there is no logical reason to 
exclude dementia pnccox, or even paranoia, lrom tt\o 
same category. Yet the inclusion of such cases within 
tiie terms of the Mental Deficiency Act wouk. be 
admittedly without justification. It may be urged that, 
if the parents are consenting parties to the petition 
under Section 2 (a) of the Act, the magistrate vho 
hears the petition, on being satisfied that care, supei- 
vision, and control are in the interest of . 
innv make the order. If, however, consent« ^liheld, 
the magistrate is likely to require clear and indubitable 
evidence as to the early date of »PP~ In , 
probability of permanent intellectual defect. 


paper read before this Association in July last 1 datel 
that these cases of post-encephalitis changes could not 
be dealt with under the Mental Deficiency Act. Tly. 
statement produced a letter from Dr. W. B. Drummond 1 
in. which he stated that he had in the institution under 
ins care two children who had been certified as moral 
imbeciles on account of vicious propensities apparenflr 
resulting from their illness. This method of procedure, 
though undoubtedly convenient, seems to be an undue 
straining of the intention of the Act, and Dr. Drummond 
himself writ es that it would have been a better cowse 
to certify them as feeble-minded rather than as mow! 
imbeciles. But_ from what has been stated above the 
inclusion of this class of child in the group of tie 
feeble-minded under the Mental Deficiency Act 
presents equal difficulties. 

The Defective and Epileptic Children Acts, 1899 and 
19 14, offer an easier path for dealing with children for 
whom special supervision and education is indicated 
for the definition used includes neither the question et 
early age or permanency, but simply specifies a mental 
incapacity to receive benefit from the teaching in an 
ordinary school. Should! the mental condition in time 
warrant return to such a school, there is a stipulation 
that the certificate of mental defect shall be handed to 
the parents. Should the mental condition, however, 
not improve, the child will pass at the age of 10 under 
the provisions of the Mental Deficiency Act. (Section 2, 
(2) 

A still readier method of procedure is that under ine 
Poor law. 6 Here the sole criterion is a lack_of 
parental ability to supply the necessary protection 
and control, coupled with an unsuitability for an 
ordinary school or institution. Por the more 
intractable types of children this means of disposal 
will often be found the most satisfactory, what¬ 
ever method may be adopted, the main aim b 
clearly the restoration of emotional balance a. 
diminisliing as far as possible environmental stress- ; 
prolonged holiday in the country or at the sensin' 
may serve to accomplish this end, but for 
majority of children, whose life is passed in ore 
crowded homes and noisy, streets, this is iinpossiu ■ 
For them the regulated and orderly routine , 
institution offers the surest road to mental rp-nflj , 
meat and to the re-establishment of normal sclt-coni • 
The difficulty which faces us is that of securing tius cu 
within the limitations placed upon our powers . 
existing legislation. 

* Brit. lied. Jour., 1922, i., 122. . person-* 
“(Local Government Board (Mentally hlckvm. c „ c ! 

„rder, December, 1911. "Persons.. .. . • who 05 u ■- frW , 

mental defect are incapable of receiving pmprr o 

ordinary instruction, or cannot be properly jonr. 1 f 

tion with other persons, in ordinary schools or rro tcc<- 

are incapable of using ordinary means or prccauu (jTlfn t, cr 
ing themselves from injury or improper usage sublrrh 

incapablo of maintaining themselves b 5 ' «i y( .in¬ 

to be dealt with under this Order must 
of age. _ 


Newcastle-upon -T rx-E asd North 


Medical Societx.—T he first meeting 


Oct. 5th> 


with I’r°b 
Cases wen 


held in the Royal Victoria Infirmary on . 

Stuart McDonald, Vice-President, m the caw lf jj r . 

shown bv Dr. V. E. Hume, Dr- HowJej w , mif , Mr. 

George Hall, Mr. H. Brunton Angus, Mr-?-. ' Thc , naili'j- 
R. J. Wiliam and Mr. Hamilton Drummon - ^ ^rwhll- 
logical specimens were arranged by Mr. • . College el 

curator of the Museum of the Durban Pylnts rirl 

Medicine. A paper was read by meeting lb' 

Surgical Aspects of Dyspepsia. "hlan (). I ras';- 

news was received of the death of D . sVnl paiby v ' i \“ 
the President of the Society, and a vote o • ;ioc . ety meet- 
his widow and family was passe - m j,]ition (a. 1 ';, 

monthly during the winter logical 

ordinary meetings two clinical an JM' „,( r y meinl 

have been arranged for he convenience 911) - 

at -1.30 p.M., one during the past week and 
The annual address is <0 he 'jvlnerci^. 

Humphry Rolleston on Reflect! • t 

Pressure. Tl.c annual dinner v J* pl t | 

when Sir Humphry Rolleston vull bo t , VII 
On Fell. 1st an address on Diagnosis m ^ rg 
| by Mr. D P. D. Wilkie, of Edinbutf>' 


one aaJfi' 1 & 
on Dec. -Jh W , 

,f the fcr.fD 
wifi I* P‘ rr 
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THE EFFECT OF I03TS UPON 
AGGLETDsATIOX. 

Br TAKUJI SHIONOYA, M.D. 

{From the Laboratory of the Medical Cli»ic o/Prof. K. Mutra, 
at the Medical College, Imperial University, ToJnjo.) 


1. Introduction. 

Tub true mechanism of agglutination is still 
unknown. The first investigation upon it was 
described in 1899 by Bordet, 1 who showed that for 
the occurrence of the phenomenon, not only the 
combination of agglutinin and bacteria, but also the 
presence of sodium chloride, is needed. Bordet 
found that if the salt was removed from the Serum 
and from the suspension of bacteria by dialysis, and 
the serum and suspension raised, agglutination did 
not occur, but that if a small amount of sodium 
chloride was added, agglutination promntlv took 
place. According to this view agglutination is a 
phenomenon of molecular physics—the agglutinin 
acts on the bacteria or other cells and prepares them 
for agglutination by altering the relations of molecular 
attraction between them and the surrounding fluid 
whilst the second phase, the loss of motilitv, clumphw 
&c., is brought about by the presence of salts as Is 
the sedimentation of clay. .loos- observed that 
agglutinin was absorbed by bacteria. "When the 
agglutinin-bacteria combination was precipitated bv 
salt, he found that the concentration of salt in the 
supernatant fluid was decreased, so that, he believed 
that \v\ie chemical action took place in. agglutination 
He distinguished two phases, primary and secondarv 
of t he phenomenon : the absorption of agglutinin hv 
agghitinable substance, and the precipitation of salt 
with the agglutinin-bacteria combination. Further, 
more, lie observed that, in the secondary phase the 

.according to the kind of 
salt, chloride, iodide, bromide, Ac., with monovalent 
cations, and behoved that the acid radicals of salts 
took an important part in the action of precipitation 

Bcisser and Friedemann, 3 Beclihold 1 and Fried- 
bergoi, investigated the precipitation of inorganic 
suspensions and of the colloids bv several sabs wCh 
possess negative electric charges, examined the limit?™ 
concentration of salt solution in wliicli the 'lrlirmH 
precipitation took place in 24 1,1,1 ,L °“ °\ 
•hstmctlv that the reallv imunrtnrtS' an 4. Proved 
is the cation and ,ts ? cti ™ 
agglutinin and bacteria theroforo the ^ to 

agglutination for the ™*lianta? of 

while Aeisser and Friedcm nnn l a J V# 1 "®' 
used only various light metal salts’ ™l ti, . Beci >hoId 1 
were equivalent. To fill i.n * 1 ’‘ * * ,Glr solutions 
made use of the fact that the absolution i?f S ’ I ; cr " es ' 
by bacteria mnv be produced in thi -?! r f a Sghitinin 
He added toluol h?a siispenston of 
culture m distilled water and f^Thoid-agar- 

f»i>, and dialled each * “-nised 

days and in distilled wat er for two to nm,. 0 ' 

ascertained flint mo it?. After 

«•'»>"»«* ions, he wfaSTUYe"™ MlVr- ^ 

liensRm with 0 5 c.m. .lii.uk.i ri.. of bac <ena sus- 
dlluted salt 



examined the T" iV” 1 'Hague,’aho 

simple common salt, „ ‘o t',? I 0 ’- 1 " ,' vith rom e 


The results thus obtained show not only that the 
agglutination is a physico-chemical phenomenon iii 
which the presence of salts is necessary, but also that 
these cations play an important part in it. 

Such experiments with cations of a valency greater 
than tliree had not hitherto been tried, but it was 
evident that the agglutination is closely related to the 
valency rule. Accordingly an attempt was made, 
under the guidance of Prof. K. Miura, to investigate 
the effect, of the valency of salts on the phenomenon 
of agglutination, and to examine the effect of cations 
thereon in the following manner. 

2. Method of Research. 

(A) Agolutinin-hacteria co)nbinatio>i. —Forges' 5 exam¬ 
ined the precipitating action of salts by mixing them 
with the dialysed serum and bacteria,' but as ser um 
is of a complex nature it is not suitable for the investi¬ 
gation of the effect of ions. For my experiments I 
have prepared the salt-free agglutinin-bacteria in the 
following manner: Typhoid strains were prepared on 

19 to 24 hour slope agar cultures, and the bacilli from 
10 cultures suspended in 10 c.cm. of sterilised normal 
saline solution, care being taken to prevent admixture 
of agar or condensed water in the agar tube. To this 
suspension was added 1 c.cm. of typhoid immunised 
serum with an agglutination tit-re of 1 :10,000. 
After placing in the thermostat for 80 minutes, 

20 c.cm. distilled water were added and the combiuat ion’ 

centrifugalised ; the supernatant fluid was removed 
a further 20 c.cm. of distilled water added and the 
mixture again centrifugalised. The washing bv 
centrifugalisation was repeated five times : the mixture 
was then placed in a dialysation shell, 40 c.cm. of 
distilled water were added, and the mixture tlialvsed 
in running water for live days, and in distilled waiter 
for two days, in order to free it completely from chlorine 
ions. A milky-white and diffusely turbid suspension 
of agglutinin-bacteria combination was obtained and 
used in the experiments as follows: Into a series of 
small test-tubes (previously boiled to free from alkaline 
matter and electrolytes) was put 1 c.cm. of various 
salt solutions in different concentration, and to each 
tube was added one drop of the agglutinin-bacteria 
suspension (each drop containing about one normal 
platinum loopful of the bacteria). After well mixing 
they were kept in the thermostat at 37° C for two 
hours and afterwards at the room temperature for 
1S Macroscopic observation showed that the 

agghitmin-lmcteria combination was precipitating in 
the bottom of the tube, while tlie supernatant fluid 
was clear; the fluid was more concentrated than the 
precipitation limit, for if its concentration was lower 
than the limiting value, it. would not have clumned 
and the supernatant liquid would have remaLed 

turbid. the spontaneous agglutination is to be 

distinguished easily from the ordinary agglutination 
phenomenon, for m the case of the former mi? 
shaking makes the fluid turbid el> 1 ‘ 10le 

ti,i B) A"? / '"7 M r SUn ° 9 found ' vl ‘eu investigatin'*- 

the effect of cations upon aisenious sulnhidi « ? 
simple salts are not appropriate materials t JV t 
investigation of the effect of valencv on tiV a “ , Ble 
of colloidal araenious sulphide ‘Foe G coa eO' al -lon 
concentration of cupric sulphate msse-Y” 11 ? 0 ’ tbe 
the limiting value of other bivalent ° Cl i be >'°'id 
Table I. It dissociates perlmns °n 

f —mula— 1 aps not only as the 

Cu.SO.^SCu-d-SO,", 

hut the hydrolvsis would also i , 
form of— ° lake Place partially 

2CuSO, — 2UsOcg>C'u ; (01I),S0. -err sn 
so that its aqueous solution 1 11 : 

reaction. To avoid this inconvnnl ayS - a faint acid 
sni v to search for salts with riH en c ‘ ,1CG rt« was nece<- 
The bivalent or ^'eral valeudeis. 

tetravnlent salts arodiflicuJt to * common, hut 
sabs are still unknown, p ,^ and Pentavalent 

T,,0 “ s " 


ill 
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in. complex salts of cobalt, yet it was possible to carry 
out' experiments with salts from mono- to bexavalency. 
The cobaltic complexes were of different chemical 
composition as shown in Table II. 


3. Results of the Experiments. 

According to the colloid chemical process, it is 
evident that a negatively charged colloid begins to 
show minimum precipitation only after having been 
neutralised to some degree, and so it is suitable for my 
purpose to observe the minimum limiting concentra¬ 
tion which causes the partial precipitation. Complete 
precipitation of colloid cannot be said to have made 
complete neutralisation of ions, for it may be thought 
that the precipitated substance would absorb more 
ions than were necessary to the complete precipitation. 
I have observed in experiments that some common 
salts—for example, Cu(NO 0 ) 2 , A1 2 (S0 4 ) 3 , A1 2 (N0 3 ) C , 
Ac.—bring about either incomplete agglutination, 
or no precipitation, in greater concentration than 
limiting value, but on the contrary complete coagula¬ 
tion takes place at the limiting concentration. Tliis 
phenomenon is named the “ restraint zone ” by 
Neisser and Friedemann 3 ; it is not observed with the 
solutions of cobaltic complexes, in which, when the 
concentration is greater than the minimal, complete 
precipitation takes place, and becomes gradually less 
complete as the concentration is reduced. 

The limiting concentration hereafter mentioned 
means the lowest concentration at which the least 
trace of agglutination of the agglutinin-bacteria 
combination was found. 

Table I. 


The Limiting Concentration for Agglutination by 
Common Simple Salts. 


NaCl 

KOI 

KKO, 


L.E.C. =Limiting equivalent concentration. 


(cr) Salts of Monovalent Cations. 
L.E.C. I 


1/100 

1/100 

1/100 


NaNO., .. 

Na-SO, 

Aver. . • 


L.E.C. 

1/100 

1/100 


1/100 


In the above experiments it is shown that the- 
limiting concentration of precipitation depends only 
upon the cations, and this is common for either simple- 
or complex salts. The results' obtained by Neisser 
and Friedemann, 3 and Bechhold. 4 in their experiments 
with inorganic, and those of Forges, s Buxton and 
Shaffer, 7 Buxton and Teague, 3 with organic colloids, 
are in complete accord with mine, and, moreover, the 
important question of the dependence of the agglutina¬ 
tion phenomenon upon the cations of the indispensable 
salts is brought into line. The valency rule estab¬ 
lished by Freundlich 10 is as follows. Presuming that 
the neutral salts in their equivalent solution are, 
despite their valencies, adsorbed in the same manner, 
the approximate values of concentration of complete 
precipitation have been obtained by the calculation 
based on the adsorption curve. His idea can be 
expressed also as follows : Since the electric charges 
of mono-, bi-, and tri-valent ions are in the ratio ot 
1:2:3 the amounts which should be adsorbed 
causing a complete coagulation should be in the ratio 
of 3 : 1-5 : 1, and if we plot the logarithm of the 
precipitating concentrations against that of numbers 
—i.e.. 3, 1-5 and 1 for mono-, bi-. and tri-valent ions 
respectively—it would give a straight line. The 
above theory has been proved by Iris experiment with 
arsenious sulphide colloid and platinum colloid 
solution. 

Before Freundlich, Whethani 11 published his- 
research on tlie effect of valency on the precipitation 
of hvdrosols. He deduced the following equation 
from a consideration of the probability of collision: 

Cj : C. : C 3 =K 3 : EL S : K 1 

where C,, C>, and C 3 are '• he molecular concentrations 
of coagulation of mon bi-, and tri-valent ions 
respectively, K is a constant. If this fonnula h 
correct, it must be a straight line when plotted, tasm- 
the logarithm of concentration of precipitation an 
the valency of the ions as its axes of coordinates, in 
in the present experiment it gave a curve, as slion , 
by Fig. 1. in place of a straight line. The tlieorj 

Fig. 1. Fig. 2. 


MgSO, , 
15a(NO a ) 2 , 
CoCL 


A1.(S0 4 ) 3 . 
AL/NOjlc 


(b) Salts of Bivalent Cations. 
L.E.C. 


1/2000 

1/2000 

1/2000 


CuSO, 

Cu(NOj), 


(c) 


Mean 

Salts of Trivalcnl Cations. 
L.E.C. , 

Cr.(S0 3 ) 3 


1/20000 

1/20000 


Aver. 


L.E.C 

1/10000 

1/10000 

1/2000 

L.E.C. 
1 /200G0 

1/20000 


Table II. 

Limiting Concentration for Agglutination by 
Complex Salts. 

[a) Sails of Monovalent Cations. 


Cobalt 


[Co(NH 3 ),(NO.).]C1 

ICo(NH 3 )i(C0 3 )].S0, 


Aver. 


lb) Salts of Bivalent Cations. 

[Co(NH 3 ) 5 C15C1.. 

(Co(NH 3 ) 5 NO.]CL 

|Co(NH 3 ),H 3 OCI. 

Mean .. 

(r) Trivalcnl Complex Cobaltic Cations. 
[Co(NH 3 ) 5 H.O]C1 3 
ICo(NH 3 ).1(N0 3 ) 3 
tco(Nn 3 ) c ]ci 3 . 


L.E.C. 

1/150 

1/150 

1/150 

1/2000 

1/2000 

1/1500 

1/2000 

1/10000 

1/10000 

1/10000 

1/10000 


Aver. 

(it) Telrarnlcnt Complex Coballic Cation. 

[U^ 5) ‘> Ct>Xn -* Co ((NIL),] C1 -- 1/3000( ' 

(e) Ilcxavalcnl Complex Coballic Cations. 

[Co[Co(Nn 3 ),(OH).] 3 ](SO,! 3 1/100000 

[Co.tOTTMNUjhdCh -- 


1/100000 


SO 

I 

<& 

IF 

fi-30 

o 

i 21 

Hr , 

irll)| 
© 



t 

V 7 

/ 


n 


/ 











-STo-r ao y 
Log (Valency) 


V CAIOI tuy — t=> „ 

Freundlich 10 was clearly verified by 
of Matsuno 9 ; taking the logarithm oi ««"• of the 
of the cobaltamines as the abscissa n s ,inl arsenic 

limiting values for precipitation of co 9 ) was 

sulphide as ordinate, a straight lino i, 10 fc f 0 n 0 winfr 
obtained, and lie was able to deal 
equation :—log »S„ -i-P log n -f-n—0. n£r Mulination 
From the results of our experiment_- .' - - w jth solo- 
of simple agglutinin-bacteria com n m,med that 

tion of cobaltic complexes, it , IS ’. ‘ -..nfratioiw of 
if we plot the logarithm of imntmS , tho^r- of the 
cobaltic complexes as the ordinate . stained 

valencies ns tlie abscissa, a straig . limiting 
(Fig. 3). Accordingly the e V } a *'% t ,[} c ‘ ro mpIcxei i* 
concentration and valencies of co . 

log Sn 4- B log n -T- <■=«• • • ■;• •„ the- 

wlicre S„ is the limiting value of n-valent 
_ B are constants. 
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When 11 
mow, 


= 1, —log Si.=«, the equation (1) will be 

log S n A jS log h— log S ,=0 
•or logS =log Sj— £ log n.(2). 

The value of S in. the above equation can be calculated 
from the equation, 

_ log S! — log Si, 

P Jog n, 

-substituting the experimental 
Mata for S, and S a . The 
results of calculation was as 
.follows:— 

For bivalent ions ,. 3-733 

„ trivalent ions ,. 3 020 

„ tetravalent ions .. 3-S21 

„ hexavalent ions .. 3-62S 


Aver. 


O' i 


This number is applicable 
•only in the case of agglutin¬ 
ation of tbe combination of 
typhoid bacilli with its agglu¬ 
tinin in the solution of cobaltic 
-complexes. 



0 -2. o+ a a o-s 

Log (Valency) 


Rutting £ --=3-7 in the equation (2), the equation 
was deduced:—log S„ =log S,-3-7 log >i. It gave:— 

Limiting value equivalent concentrations. 


Valencv. 
1 ' . 
o 

3 ! 

4 . 


Observed. 
1/150 
1 /2000 
1/10000 
1,30000 


Calculated. 

1/1950 

1/S73S 

1:25330 


0 .. 1/100000 .. 1,11330s 

In comparing the calculated limiting values with 
those obtained bv experiment, it is foimd that- clo-4 
-conformity exists. 

Since the exiiei-iments with common simple salt* 
for example, CuSO,, gave by reason of hvdvolvris 
mnt° rf l° f f stl / l , 1 ShtThie a curve, they are not suitable 
materials for the observation of effect of valencies 
•of salts upou agglutination. The precipitation nf 
agglutimu-bacteria combination is produced through 

“ »“■ <■« «< rtlZSSraST" 

-1. Summary. 

l. A pure salt free agglutinin-bacteria combi— f- 
lias been prepared bv repeated wnshim/of « b atlou 
timn-bacteria mixture with (le a SSlu- 

sequenfc dialysis. As the commnn and slli > 

not suitable, owing to hvdrolv-is Sa,ts aie 

for the purpose of testing the effect of L^ro 
•cobaU.c complexes of valencv from 1 L 1 ’ the 
used, with which tiie anttior has boo, Am V i 1 } VCK 
effect of positive complex ions. ‘ b ‘ e to test 

— It lias been found that the more tK„ , 
the cation (from 1 to (il increases thJles- 1 , lonc - v of 
limiting concentration with whichAirelwtino t C -° mes Ule 
place ; further, it has been found that t W U ?? 4akf?s 
close relation between them that when ^i eXlst - S , such 
curve is plotted of the limiting ■ ' . ,0 ^tbmic 

valencies, a straight line is formed tJ ’" 1 ! of t] >? 
action of the agglutinin-bacteHe „ P^Pitating 
entirely in accordance with coni,) ination is 

author- lins proved that ms retire n,I °' 

*»* '“KSKSS 

I’mllTroi'inm'SrrtdSJti "“'"'•'•'l-.w lo 

t lus reseatvh. to Mr. V. Khibatn p^/ ,lcour aeMiciit in 
V I'ciont-e. for much valuable'„A? f<? ?'? ral - t,| c<.’olIe'>e 
Jtah.mi for Iielpful advice ,aK a «d to Dr. T 

not only n ppii ca j,) 0 , /^^“‘‘ntioneM finding ,, 

relations smn to annea,-i„ ii } ts but the 

lion, which is at K of lumnaoolutiZ 

and will b„ pnbU-hed i« „ of Investigation 

(Coatir.ufd 0 ( /oot cf nrzl cehrr'at ) I 


SATUR-SflSrE ASTHMA: 

IS THREE SUCH A WAT. 4 TIT ? 

By Sir THOMAS OLIVER. M.D.Grasg., 
F.R.C.P. Loxn., 

FROFESSOK OF THE PRINCIPLES AND PRACTICE OF MEDICINE, 
rXIVERSITY OF DURHAM AND COLLEGE OF MEDICINE, 
NEWCASTLE-UPOX-TTNE. 


Is there such a malady as saturnine asthma ? 

History of Case. —Twenty-two years ago I examined 
for a life insurance company, and passed as a first-class 
life, a male aged 21. Ten years afterwards be was 
examined by another medical man for another office, 
and again was passed as a first-class life. Eight years 
ago he had pleurisy from which he was said to have 
made a good recovery. He had good health until 191S 
when he began to suffer from shortness of breath on 
going up an incline. The dyspnoea came on gradually 
and was believed by tbe medical men who saw him to 
be the result of cardiac overstrain. Rest was prescribed, 
but. instead of following out this instruction, patient 
went on with his business. During 191S he was attached 
to the anti-aircraft service, and regularly took his share 
of night work, attending to office duties during the day 
When thus engaged he again began to experience 
shortness of breath. In January, 1919, he developed 
bronchitis, in the course of which asthma supervened. 
Six months afterwards, as tubercle bacilli were found 
m. the sputum, patient was sent to a sanatorium in 
Scotland, where he was informed that his malady was 
not bronchitis and asthma, but that the so-called 
asthma was due to some toxic cause, the nature of 
.winch was not ascertained. 

Prior to this the patient had been losing Weight, but 
during the three months he was in the sanatorivun in 
1919 he gamed .22 lb. in weight and came home. In 
September, 1920, he returned to the sanatorium It 
was now noticed that his finger-nails were black 
7 omiting at this stage, supervened, and after a resi¬ 
dence of three months m the sanatorium tachycardia 
developed. At the time no explanation was forthcoming' 
as to the blackening of the finger-nails, the vomiU m 
and tachycardia. The asthmatic seizures keptxS- 
nng and were severe. After a rest in bed for several 
weeks the cardiac .condition considerably hummed 
To iodide of potassium, given to relieve ,:A, a ‘ 

sss&aat — * •^■sssssk 

Last February be was sent to me bv'Un 
Macfadyen of Newcastle-on-Tvne On P?' 
patient wheezing rfiles could be heard pretkTwefl^n 
over the chest attended bv nrolnniwi ,7 ^ V °H ull 

the right apex posteriorly drv friction ’ over 

{Continued from previous cohimm) —- 

Biauooiupirr. 

IS 1. Bordet: MeebanUmeder^latlaatfon, Annales de Pasteur, 
der Apsl.” ZoitsrtSf u’lj^j^r^die^Bedcutuiiff. d C r Salzo bei 

Bit 4o I . Ccli;ml - <U ' l - s dcr Asxl'dfuation; ZettsdStS® - U . bcr 

luipsersehenumvi',,. Mr,, A), ,v' UJ . Shi die,, 


JM2. . uu,!au ’ io BaMerire C rr,lF. r Krista)- 

, a. Pomes: fetor die Bori.i ‘ Bd. 3 ], 

Buxton n. Tcnoni f P 7Uk ‘ Hto ^«a»t., 

, lnatI ° n ,0 Physik - mnifeht., 

1 -jo's. U ° Lom 9 ! «re, Journal ot Trky^o’l'r^ | ul l'Wde Sol bv 

u J?‘ tar ^ io. 

II. V Iittham : Phil. 3fotr , , S50j 4f _ m 10JI,IC ’ U, 
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considerable shortness of breath. After the patient had 
walked quietly in my consulting room his respiratory 
rate would rise to 40 in the minute. There was nothing 
specially detected in the heart; the abdomen was 
retracted and no pain was elicited therein on pressure; 
knee-jerks were normal; urine was free from albumin ; 
gums were healthy and the pulse was SS. 

Hair-TYash a Causative Agent 2 
On inquiring into the liistory I was informed that 
for the last five years patient had been in the habit, off 
and on, of using a well-known hair-wash, and that 
during the discontinuance of this, on his first visit to the 
sanatorium in the autumn of 1919, he regained health 
and added 22 lb. to his weight. Subsequently he had 
resorted to the use of the hair-wash and the asthma 
had returned. In November, 1920, lie recovered 
much of his lost health. During this period the use of 
the hair-wash had been discontinued. When finally 
he had entirely discarded the liair-wash the asthma 
recurred but seldom and the spasms were not severe. 

It should be mentioned that during his illness patient 
had become extremely susceptible to certain kinds of 
food and drugs. I have mentioned potassium iodide, 
but if boric acid was present in tlie milk he drank or 
sodium bicarbonate in bread lie ate either of these 
substances would induce bronchial spasm. 

Phthisical patients in whom there are bronchial 
symptoms may be liable to asthma, but the spasms 
which occurred in the patient whose history I have 
reported were of a severity quite unusual in pulmonary 
tuberculosis; so much so, that the attacks drew from 
the resident medical officer of tlie sanatorium the 
remark that they hardly corresponded to those of 
ordinary asthma, but were due to tlie action of some 
unrecognised poison. In consequence of the history 
given to me I had tlie hair-wash and a sample of 
patient’s urine sent to an analytical chemist for 
examination; a blood-film was also sent to Prof. Stuart 
McDonald. The reports received showed that tlie 
hair-wash contained lead in considerable quantity, ana 
tlie urine a trace of lead; the blood contained a lew 
punctate basophilia. . ,, ... „ 

Further History.—Owing to the patient s sensitive¬ 
ness to certains kinds of food and drugs, amounting 
practically to anapbylaxia, I prescribed no medicme; 
his dietary was left in the hands of lus wife, who 
carefully studied her husband's susceptibilities ana 
knew best wliat food suited him,. . r m 

In June I re-examined the patient on Ins return fiom 
a three months’ sojourn in the sanatorium, wherein it 
appears that shortly after Ms readmission be hah naa 
wliat was called “ food poisoning oTr mg to s 
having eaten bread which contained alum. Piom 
lie slowly recovered, and, after remaining fmrty we 
for a period, he returned home. On re-examm S 
I noticed that the chest rose and fell very l^^ordva 
inspiration and expiration tlie difference ^ > 

little over half an inch 5 there was shght flattemng oi ^ 
percussion note over the upper part of 
feebleness of the respiratory murmur here and the , 
back and front, while, over the nght apex postenor ^ 
there could be heard small dry crepitation h t th ^ d 
of inspiration. His respiratory rate was 3o, moo 
pressure 100 mm. Hg. Thu urine was free f 
albumin ; on examination by the *e found 

to contain a trace of lead. No “ L 

in the blood. No hau-wasli U jt w ni be 

natient after his visit to me last Fehiuaiy. i, m£rs 
observed from my notes that the ^ February, 

in the last days of June was worse than 

Eight days after Ins last A-isit to me patiei a f 

ntvsis. Dr. Macfadyen administered a smn“ f 

morphia hypodermically which <^1)^ f ' ol j oxr i ng 

and controlled the crouerature with an 

evening there was a slight luo of P e ns thmntic, 
increased pulse-rate, tlie breathin^ - ere ^ !)C 

citrrhf hrcinottlvsis again recunou. ti > 

doclofcoidd rcTch him, death had supervened. 

- B T ar] Ti„ be Dr S. Bassano in 
Saturnine asthma is referred to h. lIS that 

It Lavoro, February, 10-- 


Tedescbi 1 reported the occurrence of bronchial asthma 
in two patients who were the subjects of chronic 
saturnism. One of Tedeschi’s patients was a type¬ 
founder who for six years had suffered from bronchial 
asthma. In him there were pallor of tlie face, a blue 
line on the gums, tremors, accentuated second aortic 
sound, a slight trace of albumin, and the presence of 
lead in the urine. Beyond a degree of harshness of the 
respiratory murmur during, and for a short period after, 
the attacks of asthma, nothing abnormal was detected 
in the lungs. In the sputum eosinophile corpuscles 
and Curschmann’s spirals were found. The patient 
changed his occupation. By degrees the attacks of 
asthma became less frequent and after 20 months they 
ceased altogether. 

Tedeschi’s second patient was a ship’s varmsher. 
For eight years he had suffered from asthma. Hu 
gums showed a blue line, he was the subject of mus¬ 
cular tremors, second aortic sound was accentuated, 
and lead was present in the mine. During the attacks 
of asthma there was heard harsh respiratory murmur 
with broncMal rales. Bassano asks whether, in the 
former of Tedeschi’s two patients, the lead dust inhaled 
might not have been the cause of the asthma, iucillere 
found lead in the lung tissue of animals whom lie naa 
caused to inhale lead dust, and it is known that lea 
has been found in tlie expectoration of workmen who a 
suffering from pliimbism. Several Italianphysic urns 
are of the opinion that in persons, exposed to w 
lead dust, attacks of bronchial, asthma may occur, 
and that the catarrhal condition induced bears a, cio.c 
resemblance to that caused by inhalation of ]U , ] 
dust. As a consequence of frequently recurring 
of broncMtis and asthma the shortness of bream 
becomes almost continuous and resembles tl a 
with in pneumokoniosis. Spasm of the gjo ^ 
occur in these cases. The influence of a cat . 

cause is possible, but in my own patient, an 1 
Tedesehi’s, there was no albuminuria. 

The relation of plumbum and “sHimnu ot'c 
In tlie patient whose case I have reported there w^ 
several conditions coexisting at one and t 
time—viz., bronchitis with asthma, pulmona y < q{ 
culosis, and saturnine impregnation. The the 

punctate basopliiles in the blood and o * j l(l i r . 
urine, this latter even months after the use a _ 

wash had been discontinued, points to lead 
tion. while the history of the case pomts to -ik o P 
of the metal having taken place through ™° c i, nir . 
The occurrence of asthma on each oc, Pair-wash 
wash was used and its cessation whe> , j cat l 

was discarded cannot be altogether g action may 
is capable of inducing asthma, its ^ -ivritei-s ha'v 

be indirect. I hardly thmk thatr—as. j n the body 
asserted—asthma can be brought abo . . et j on 0 f 
under these circumstances, through A, an5 -thing of 
load upon uric acid metabolism, nor is _ endocrine 
a reliable nature to support tlie 7 ?^° *p en drenal=. 
deficiency caused by defective secret o malady n° 

I return to the question is there sue occurring m 
saturnine asthma, or is it simply a> ‘ vc ,ip work 

a saturnine ? When ledesclii s p> mU blo him, when 
as a type-fonndcr asthma ceased t j. (p 0 attack' 

the ship’s varnisher retired from hs° t]je n tffiek*> 

became less frequent, and m oll V‘ disuse ot n 
came and went with the use and cvUlent ly m 
wash wliicli contained lead. Tl , (j on bet" t' cn 
these three patients some close corieini 

lead and asthma. industrial I.’ 01 ™ 

The subject is of interest from a ? „,p W orkcr 1 - 
of view. Saturnine asthma m -, n M c case of it- 
extremely rare that I cannot icc. , v jk, art* in 

I therefore wrote to two medic. j..experience aI ‘ f 
charge of white-lead (■' ,cto "^’. fo nr. Francis lr«nc?! 

the following arc their replug. no) , come aero, , 

Leamington-on-I vne sa?» • J , j^jon of lead dm',, • 
„ flllG to tlie iniia » 


jjcamwgton-on-x}n<* -V? inhalation via ..- _ ** x 

a case of asthma due to ‘ " ,,'rvnc wri 0s3 • , 

and Dr. D. I\ . Inghs of 3 ' , lead-worker-, am 

have gone carcfuliy over mj 1 . - not noted asm 

their ailments, and I In white 

at asthnm occurring rnnon^. • 


case 


’ 1 Klft-rm 


'naa MiHlic.r N*«v. VM* 





The Lancet,] DBS. MATTHEWS & BEABSOK: LYMPHOIDOOCTE AKD TtjRK CELL. [Oct. 28,1922 909 


and red-lead factories at. the present time tlie amount j 
of dust present in the air has been reduced to a 
minimum, but even in factories where there is still 
a certain amount of dust asthma, is not met vntb 
among the workpeople. In. further support of my 
contention of the freedom of lead-workers from 
asthma, even where the atmosphere of the factory 
is not free from dust, I cannot do better than again 
quote from the experience of Dr. Inglis: “ During 
the wari when the manufacture of shrapnel bullets 
was carried on on a large scale in the Tyne lead-works, 
and where for a few weeks, when the mechanical 
arrangements were imperfect, there was a great deal of 
dust produced, dust consisting of powdered plumbago 
with about 33 per cent, of metallic lead in a fine state- 
of subdivision. Among the young women who worked 
in this part of the works there were no cases of asthma, 
and very few cases^of ordinary bronchial affections.” ! 


My own opinion, supported by that of works’ 
medical officers of larger experience, is that saturnine 
asthma is, in this country, practically unknown 
among lead-workers. 

Apart from the question which I have discussed, 
the above record supplies the opportunity of drawing 
fresh attention to the dangers incidental to the use of 
hair-washes containing lead. One of the most inter¬ 
esting and sad accounts of lead-poisoning by the use 
of cosmetics is that reported by Drs. Barron and 
Habein, 2 wherein it is stated that as a consequence 
of applying as a cosmetic “ white flake,” analytically 
proved to he white-lead, in the form of a paste to the 
face, four fatal cases of saturnine encephalopathia 
-occurred in one family. 


8 The American Journal of the Medical Sciences, December, 
1921, p. 833. 


THE LYMPHOIDOCYTE AHD THE 
TUBE CELL: 

THEIR HEMATOLOGICAL RELATIONSHIPS AND CLINICAL 
SIGNIFICANCE.* 

By J. 0. MATTHEWS, M.D. Cams., M.B.C.P.Lond., 

ASSISTANT HONORARY PHYSICIAN, LIVERPOOL ROYAL INFIRMARY, 
AND 

C. V. PEARSON, M.D., Ch.B. Liverp., 

LATE THELWALL THOMAS FELLOW IN SURGICAL PATHOLOGY, 
LIVERPOOL UNIVERSITY. 

(From the Thompson-Yates Laboratory, University 
of Liverpool.) 

In 1919, an article was published in The Lancet 
by Knyvett Gordon, 1 entitled, The Lymphoidocyte 
and its Clinical Significance, in which the discovery in 
the blood of cases of subacute bacterial endocarditis 
of a cell, to which that name was considered to be 
applicable, was reported, the number present amount¬ 
ing to 2 to 10 per cent, of the total leucocytes. 
Gordon considered that the presence of these cells 
could be demonstrated not only in bacterial endocar¬ 
ditis, hut also in other cases of serious disease, and that 
their presence was of very serious prognostic signifi¬ 
cance. The matter seemed worthy of further investi¬ 
gation with a view to confirming or refuting the 
opinions expressed; such a course was, in fact 
suggested by Knyvett Gordon himself. He published 
a further note 2 in 1921, in which ho reported the 
presence of the lymphoidocyte, associated with marked 
Icucopema and presence of leucoblasts in 24 out of “>0 
cases of serious disease (malignant, tubercular 
cardiac, &c.), all of which died within a brief period'of 
examination. As the identification of such cells Is 
dependent solely on their staining reactions, it was 
al once realised that a technique must be' used which 
could be depended upon to give uniform results that 
is. to produce a series of blood-films strictlv comparable 
one with another. ' 1 ule 

Technique. 

The following is an account of the tochninue 
employed. New slides are taken, lightly rubbed 
transversely with fine emery paper, laid in order on a 
slule tray and lightly polished just before use 
Spreaders ale made by cutting slides in half 
longitudinally—i.e., into pieces 3 in. x 4 i n Aft', 
packing the finger, a small drop of blood is fat™ 
up <m one side of an end of a spreader The snre \ en 
i'.' then placed on a slide al, an angle of 7o' uiM, 
drop of blood on the under side ; the sprcaderlJn 
moved along the slide at. a 1 ,” e ! s then 

drop of blood behind It In the aTgle t,le 

•md t he spreader. The films am a wT o’l 

ta-ass? 


The following is a summary of the process :—(1) 
Jenner’s stain, undiluted, 2 minutes ; (2) Jenner’s 
stain, diluted 1 : 20 with distilled water, 5 minutes ; 
(3) Giemsa’s stain, diluted 1 : 20 with distilled water, 
20 minutes ; (4) distilled water, 10 minutes ; (5) blot, 
allow to dry in the air; no Canada balsam or cover- 
slip used. 

For this research the stained films were thinly 
smeared with cedar-wood oil and examined with an 
8 mm. objective, under which it was found that large 
areas could be rapidly examined and that the magni¬ 
fication was just sufficient to permit abnormal cells 
to be selected for more detailed, observation under 
1/12 in. oil-immersion objective. The actual area of 
blood film examined measured in most instances 
about 2 in. x i in. The practice was adopted of 
examining the edges first, as the majority of the 
leucocytes are found there. This is at variance with 
the usual practice, which is to examine the slide in 
transverse strips from side to side; it was adopted 
in this work in order to save time, but. of course, is 
not applicable to differential counts. 

There are several advantages in this method of 
staining over the shorter and easier methods now in 
.common use—Leishman’s stain, for example. These 
advantages are three in number: first, the results 
are uniform and strictly comparable one with another • 
secondly, there is clearer definition of the structure of 
the nucleus ; and thirdly, there is a vigorous differen¬ 
tiation of the granules in the cytoplasm, not only of the 
basophil and eosinophil granules but also of the azur 
granules (so called) of the lymphocytes and other 
mononuclear cells. _ Table I. illustrates this point 
and shows a comparison of three stains in common use 
—Leishman, Jenner, and Giemsar—with the nannntie 
method This table is compiled as a re SU lt of the 
examination of a number of films stained by each 
method. All these stems have one feature in common 
namely that they contain eosin and methyle n ™ue 
in mixture and/or chemical combination. The stein 
now so well known as Jenner’s ctoin , KU , 

by Louis Jenner in 1S99 ; it is still the 
a few workers. StUl the tevounte with 

Leishman in 1901. and T Tr to • . 

suggested modifications in the’pmparation^ 190 . 2 ’ 
the study of blood cells of an rosmsti“l®, 6 111 
blue devised by Bomanovskv in ISOlMor^L 1 ^ lylene 
stration of malaria parasite* dernon - 

as well as those of Mav and nil,,, Sc mo &Rcations, 
methyl alcohol of the dried 'l^ 6 so,u( -ions in 

obtained by the interaction ou £ “ n compound 
eosm and methylene-blue mixed b? solutions of 
| portions. 3 These solution^ IT rLi oscular pro- 
i this country) are the standard f Sll « an s c Meftv in 
j Of blood films in use to-(ku p[ f ° r tlle clinical study 
that the reddish-blue hn e ZT\ (1 . 8 ® 3 > b ^ves 
Bomanovskv stain (and of Its !S le ? lc of the 

u ‘ t V > °' V < er lo stain the so-called”^ Catl0as) ’ as v ' t;U 
lymphocytes, A'c., is due to the 1, V- r smiles ” in 

! >»* nSyrSSa”/, SfS 

' •«*> ” 
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Table I.—Comparative Table of Appearances by Different Stains. 


__ 

Leishman. 

Jenner. 

Giemsa. 

Pnnoptlc. 

Beds. 

Coppery red. 

Brick red. 

Bather faint. 

Coppery rci. 

Polymorphs 

Cy. brownish-pink, N. 
reddish-violet, chroma¬ 
tin moderately well diff. 

Cy. pink, G. reddish- 
brown, N. blue, poor dcf. 

Cy. almost colourless, N. 
very well stained, beau¬ 
tiful diff. 

Cy. brownish-pink, G. pale 
reddish-brown, N. rcr; 
well stained, very good 
chromatin did. 

Eosins .. 

Brick red G. 

Brilliant scarlet G. 

G. poorly stained. 

Brick red G. 

Mast cells 

Dark blue G., moderate 
nuclear def. 

Dark violet G., poor 
nuclear def. 

Bluish-violet Q., good 
nuclear def. 

.Bluish-violet Q., pood 
nuclear dof. 

Monocytes 

Cy. grey-blue, N. purple, 
nucleoli fair'y well 
shown. 

Cy. blue, nearly same 
colour as N„ po or nuclear 
def. 

Cy. pale blue, N.well diff., 
azur G. shown. 

Cy. palo cloudy blue, azur 
G. shown, N. well dill., 
nucleoli when present. 

Lymphocytes .. 

Cy. faint blue, N. dark 
reddish-violet, nucleoli 
moderately well shown. 

Cy. blue, N. blue, poor 
def. 

- 

Cy. pale blue, N. dark 
reddish-violet, azur G. 

Cy. palo clear bluo, nzur G. 
and N. very well dm., 
nucleoli well shown. 

Lympkoidocytes 

Cy. blue, N. stains red¬ 
dish-violet, chromatin 
network not well shown. 

Cy. blue, N. pale blue, 
very poor diff.. impos¬ 
sible to distinguish from 
a lymphocyte. 

Cy. pale blue, N. reddish- 
violet, good def. of net¬ 
work and nucleoli, azur 
G, sometimes. 

Cr. blue, perinuclear halo, 
azur G. f N. reddish* 
violet, network and 
nucleoli well shown. 

Myelocytes 

Cy. pale pink, G. pale red, 
N. reddish-violet. 

Cy. pale pink, G. bluish- 
red, N. blue, poor def. 

Cy. and G. almost un¬ 
stained, N.rcd dish-violet, 

well diff. 

Cy. and G. palo. rcdilWi- 
brown, N. reddish-violet 
and well diff. 


Cy. =Cytoplasm. G. = Granules. N. =Nuclous. Diff. = Differentiated. Dcf. ^Definition. 


under the name of “azur I.” From tins, by the 
addition of an equal part of medicinal methylene blue, 
he prepares what he calls “azur II.,” and from this 
again, by the addition of eosin, he prepares azur II.- 
eosin.” The finished stain is said to be a solution 
of azur Il.-eosin and azur I., in glycerine and methyl 
alcohol. The chemistry of the subject is extremely 
complex. In an excellent recent summary Martindale 
remarks, “ It is obvious that the secret lies in the 
elucidation of ‘ azur I.’ ” Martindale found that a 
direct solution of eosin and “ best medicinal 
methylene blue in glycerine and methyl alcohol pro¬ 
duced as good results as a solution made with the 
Giemsa powder of another maker, who lias een 
presumed to hold the secret. The Giemsa powder us 

by one of us (J. C. M.) in this research was supplied 
by Martindale in 1919, and was obtained by him irorn 
a French source (exact composition not known), roe 
other (C. V. P.) used Burroughs Wellcome tabloids, 
which gave identical staining reactions. . These azur 
bodies must obviously be present in varying 
in all eosin-blue preparations ; this accounts i°r me 
clear demonstration of azur granules S ivel * - , ‘ 
samples of Leisliman’s stain. Giemsa ._. 

the stain which is known by his name P we |j 
for the demonstration of spirocliffites : ‘ , 

as a stain for blood cells also e s P e o c ‘^/known 
preceded by Jenner’s stain as in the p 
as “ panoptic,” already described. 

Nomenclature. 

When an attempt is made to staulythe 

bearing on this topic, much ‘"m^tl e diBerent writers, 
Yarving nomenclature used bj the 

with the result that only the closest scrutiny offthe 

detailed description of a cell as gn CI } , amc as, 
makes it possible to determine nvothei^mder 

or a different cell from, that described by othem un 

another name. For example m ^ 

hicmatological terms m Gxuners j^qaocvte,” 

lifcrating mveloid parent cell, ceiiu « 

toid wandering cell; <kc. . found consider* 

In the earlier stages of om woik t he various 

able difficulty in distm^nslimg betwee that 

mononucleatcd cells, nn ' 1 'f ® ,ij nc cells Ivmphoulo- 

in our earlier films we had been ca ce „ to 

cytes which had. no relation to the pnm ^ orfer fQ 
which Pappenheim has gi'en that 


avoid confusion, we carefully compared our films with 
the illustrations and descriptions in hasmntologicai 
literature, especially those in Pappenheim s « 
We came to the conclusion that the deeply basopl 
cell, an occasional one of which may be , 

many blood-films both ' normal and 
and of wliich a larger number is often present in 
films from cases of infective endocarditis a , 

in numerous other conditions, conforms n ‘ , 0 

to the one described by Turk under the imm« 
Reizungsform or irritation cell. ‘ m0 st 

description of the cells until which sl litablo 

concerned, using names such as we deei l j by 

and definite and such as arc used and undorstoo . 
most hrematologists. 

Description of Ceils. 

Tile lymphocyte of normal Wood has 
deeply stained nucleus ; the cytoplasm fan- 

blue—narrow rim only in the case of U» lvrnpliocyfe 
phocyte, broad and extensive in thej « ; )f discrete 

— and usually contains a small n\ cireular in 

azur granules. The small rv \. rc guJnr. 

outline ; the large lymphocyte often ' cr> £ n Woo ,, 

The mononuclear cell (monocyte) , y an j L 

lias a nucleus which stains much less ' - )asm is 
often very irregular in outime , u . {J|C co ] our 
usually large in extent and ls Pj“ ’ bcr 0 f n zur 
often being obscured by the laigo 
granules present. . mother cell. 

In the lymphouloeylc, the P*' un °*T„ a n ,i the nuclein 
the cvtoplasm forms a narrow rim a™,, mic lcus hns 
and stains a moderately deep nlue , uC ii less deeplv 

a fine chromatin network, which s < , oc i, ro matic am 
than that of the lymphocyte (lepto^^ ^ 
amhlvchromatic): three or trnns luccnt o'al 

be distinguished, appearing as clear rj . he nuc lcar 
areas near the centre of the adjoining ci' to 

outline is not well defined, an fj 10 periph Rr V 

plasm is often less deeply steincd «m Uic • ■ pen* 

a condition described in ‘be btemturc ^ ^ , 

nuclear halo.” A small nu .. Remade out. -T , 
in the cytoplasm can sometimes ‘ c },i 00 <I P xccp‘ 
Ivmphoidocyte is never found m ino , ^ type o* 
in cases of leukaemia ; it u, the p cons iitutin>, 

most cases of acute lymphatic l ^ co . tcS ir> chronic 

St MS 5- 

,o "" 







S'S S SfS&fi a »■““' “SfSLSw £Sed «^l»Si^ , „^2SSd t!»?,«* 

as the Turk ce If, has the icm fe considerably (term _ Turk ceu . of Arneth and Schleip 

SS^ttiJTSa'wood corpnscle, cgjhrfa *JP- j P^the «^rk ^^anyU 

wiTh a regular, weU-defmed outline^ th - con .. to other blood cdb> This scheme represents 

asjsrsss?.^vsfe Mpfti*r-*W?s*— — “" pt * d ■* 

(trachy chromatic an P> - ade ou t, Verv rarely! hack to the thelymphoidocvte representing 

s®,'* ‘"'“iSSS'SSS.t S;3j 

,S “ T - - 

! At some Stage Of the p through the lvmphoido- 

• | h jf or I * ey ^have not attempt^ to show any dta- 
I cyte stage. " e“a. . and phvlogenesis m the 

I tinction l ,et ’' vf ^*:?[ a verv variable factor, and while 

‘I diagram because it is a ve^va^.^ ^ intervene 

T?™ The Ivmplioidocyte and the fnUy-formed 
i polynmrph> a niic?o-lymphoidocyto may become a 
! >.v direct ontogenesis._ . „ 


JltJl. —- 

T , nTiE n.—Differential Characters of Certain 
Table s "£ chat simi iar Types. 


: Lymphoid- 1 Turk cell, 
ocyte. • 


i Lympho- 
1 cyte. 


Cell. 


Size 

Shape • • i 

Contour • - 1 

CvinpUsm. 

Quantity 

Colour 

Perinuclear* .. 
•• Azur ” gran¬ 
ules .. 

.Vtiricus. 

Outline 

Network 
Staining 

Nucleoli 


Variable 

0-12 

, Circular 
or ovoid 
' Begular, 
. ill del. 


Variable 
8-15 
Circular 
: or oval 


Variable 

0-12 

. Circular 
I or oval 


Erythro- 

blast. 


6-9 

Circular 


or ovai i vi 
Begular, Itegular. 
well del. 1 veil del. 

Broad 1 Variab]e 


circular \ -nolvmorph, a -.- 

Begular, I polymorph by ^ect onl °Sen^s ^ b lood films from 

WC “ dPf ‘ , 2 f e ref the number being made up of 213 ims- 
22 o cases, “to., kfemic 11 cases of leukremia, and 

1 f Ua « o?’“ von JaScb » anosmia. In the 213 non- 
i } ca=es we failed to find a single lymphoidocyte. 

cusesTf leukremia they were found in vary- 
I J 11 * „mbers 2 to ST per cent. In the von Jaksch 
1 I wf fornd cell’s representing all the stages of transition 

1 Uronhoidocvte to normal red blood corpuscle. 

I a d e "! r ! “urSings as regards the Tiirk cell may be sum- 

j Pycnotie i raar i se d as follows : — 


Narrow i 

Dork blue Very dnrk 
blue 1 

Occasional 
None 


Usual 
Barely a 
lew 


I 


Ill del. ' Mod. dcf. 


i Delicate 
i Pale roso 
i red 
Otten3orf 


Coarse 
Strong 
rose red 
1 or 25 


Bright 
pale blue 

Absent 

Usualt 


Clearly 

def. 

Coarse 


weU def. 

Moderate 
“ Dusky 
blue ” or 
purple t 
Absent 


\_uarsc i rjtmiuu 

Deep red- Deep red- \ 
J dish violet i dish violet I 
1 None ' Vnno I 


None 


Def. “Defined. 

• Clear zone or “ halo.” t Barely bright blue. 

; nut variable lu number and size. 5 Occasionally. 

Turk’s original description of these ceils was given 
in a monograph on the hrcmatologv of acute infectious 
tlis-cii^cs published in \ iennn. in 1S9S. >' lia^e been 

unable to find a copy of this work in tlus country. 
The term Reizungsform may be translated “irrita¬ 
tion coll” or “stimulation cell.” Turk found them 


marised as follows - 

The Tiirk CeU : Summary of Findings. 

i Present in— 

I Nominfective°radocarditis (Mainly'rheumatic) !. 

: kSuin conditions as well as m 0 other cases 


Cases. 


niuervuiai -- 

culosis) 

Wali"nant disease (in all five cases in the alimen- 
- tnfv tract, where septic infection must be a 
factor) ■ ■ 

Pernicious anaemia 

iplenomegaly .. " 


b'o subsequent, writers seem to give any definite completely recovered)' 

findings on this matter; tliosc who have published M^iiancous cases not. classifiable 
notes on the subject include Da Costa (1902), Buck-; ‘ 
master (1900), Turk (1005, 190S), Schridde (190S), 

Khriich and Lazarus (1005, translated by Amitt, ■ 


10 out of 12 
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till Ulf iiicumi. ^ ** \ T -wuvA- , 

-r (1900). Turk (1905. 190S), Schridde (190S), It. will be readily seen from this summary- that our 
ch and Lazarus (1905, translated by Amitt, > findings are directly contradictory to those of Knyvett 
i, Buchanan (1909), Gulland and Goodall (1912), 1 Gordon, at any rate as regards" the lvmphoidocvte ; 
runer (1913), Ameth (1920). and Schleip (1920). , and we venture to claim that if such contradiction is 

The conllicting opinions in the earlier literature as due merely to a difference of opinion in the choice 
lo the nature of the Turk cell were almost certainly and use of nomenclature, our terminology is strictlv 


190$). 
G runer 
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in accordance with usage of recent hematological Technique .—Two Durham’s tubes were filed and broken 
literature. We are unable to aver that the cell we off «n. from the bottom. The small cups thus formed W 
are calling the Turk cell is the one that Gordon terms supported by plasticine and used to mis the blood, Arc. The 
the lymplioidoeyte , that this is unlikely will he hlood was obtained by puncture of the finger nnd errs 
realised when our views as to its clinical significance col lected in a capillary pipette which had a mark on it giving 
are detailed in a later paragraph. Further, we a 7. oumi :, o£ , about 0-05 c.cm.; one volume of solution ct 

estimate that the number of Turk cells nresent was ? od,UT P c j£? ate ( 2 P er cent- m normal saline was first]»iaccd 

Y m eacl1 o£ the CU P S b J' means of the capillary pipette, and then 

< y 0o o 0 1 per cent., amounting m a few four volumes of blood were withdrawn and added to each cun 

'i-n- nceS r ( ’ cent, of the white cells—very and the whole mixed thoroughly. Further, one volume 

different from the figures 2—10 per cent, given by Gordon of the emulsion of the selected organism in saline was added 
as the number of lymplioidocytes found by him. to one cup, and one volume of normal saline to the other 

tf_ i. cup, wliich acted as the control. Films were at once made, 

Experimental Work. . and then drops of the two mixtures were drawn up into 

Ou a prion grounds the presence of a primitive type, capillary tubes, sealed at both ends, and incubated. To 
such as the lymplioidoeyte in the blood without the ma ke the films it was only necessary to break each end o! 
presence of cells representing the intermediate stages th ® ca P illar y tube, insert one end of it through the closed 
between it and fully differentiated normal blood ™bberteat, and by placing the moistened finger 

inV.oT'iifnnfo a 4 - -o c i » °ver the open end of the teat 1 t was easy to expel the contents 

inhabitants, seems uidlkely. At Prof. E. Glynn’s sug- of the tube on to a slide. The films were then made with 
^estion one or us (C. V. P.) induced severe disturbance the half-slide method as already described, 
in the ha>inopo3etic apparatus of rabbits to see if In Expt-. I. streptococci were used, in Expt. II. Slap^H' 
it were possible to cause the appearance of primitive lococcus albns, and in Expt. III. Staphylococcus aurri/s. 
cells in the blood. The rabbit was selected as the In eac b case the percentage of lymphocytes wifh dark 
most suitable animal on account of the ease with which C5 ri? p A as ™ ls . gf eat] y increased in the specimen inocula cd 

can be mad, into the 

e ns of the ear, and blood obtained theiefiom by lymphocytes were so altered in the course of the incutatioo 
puncture of the shaved ear for purposes of making that it was difficult to determine the colour of their cytopln'ni, 
films and doing counts. The rabbit’s blood cells and no reliable counts could be done, 
are exactly similar to the human cells with the excep- It must he admitted that thus far our criticism 
tion of the polymorphonuclear, which have much is mainly destructive. It remains to discuss whether 
more prominent granules of a deep red-brown colour, any hypothesis as to the significance of the Turk cel! 
and are usually known as ampliophil polymorpho- can he constructed. It will be agreed that the cell 
nuclear leucocytes. we have here described by that name has staining 

For rabbits 1 and 2 pilocarpine nitrate was used, and the properties which are sufficiently characteristic to 
dose was 30 mg. and 50 mg. respectively, given intravenously, warrant its being considered a definite hrematologiwil 
These rabbits got a maximum leucocytosis of IS,100 and en titv As regards its clinical significance, a study 
19,600 respectively, but in neither case were any abnormal of t] ; e fi ndinKS recorded and analysed at once shows 

CC Rabbite 3 and 4 were given sodium cinnamate in doses of j? in bl °°„ d Jnlfv'^lmsSwhiK 

0-7 g. intravenously and 1 g. intraperitoneally. They did of infection by bacteria, especially those •. 

not show such a definite leucocytosis, the highest counts infection is more than local i.e., whole 
being 14,900 and 10,200 respectively. Again careful bacterremia. The few cases of other conditions, “ 
examination showed no abnormal cells. . apparently associated with bacterial infection and n ■ 

Rabbit 5 was given a large dose, 7650 million live usual!v considered due to such in which Turk ecus 
Staphylococcus aureus. The first effect was an almost com- W ere found are not sufficiently numerous to justuy 
plete disappearance of the ampliophil polymorphonuclear drawi a conclusion from them. In fact, the 
leucocytes. These returned in later counts, and with them ~ f occasional Turk cell (one or two in a large 

appeared a number of metamyelocytes, the immediate an .^fliolocical: 

ontogenetic predecessors of the fully formed leucocytes, blood film) can hardly be rega i„„S-*nne normal 
The leucocytosis in this case reached a maximum of 35,000. m this research they were found m at ie< mult] 

Even with this leucocytosis no cells earlier in the granular individual, and in other individuals where . _ 

series than metamyelocytes were seen. have no obvious pathological, significance, 

Rabbit 6 was eiven a gradually increasing series of doses 'Piirl.- coll was found in the maiority of cases ol n 


rue results, wmie snowing a rise alter eucu considei-pd to be non-infective ; the 

show a progressive decline in the total counts, and the figures Tveie ccraiaoito oe non:inieot 
do not attain anything like the total reached in rabbit 5. of the latter weio iheumatic m origin. cnses 0 f 

The same phenomenon—namely, disappearance of the amplio- It will be noted that pracuc* y * found 

phils immediately after the injection of live streptococci, bacterial infection^ in winch lurK c ,• j . )0 iy. 
was noted ; this has been observed by other workers. were instances of infection by cocci, in W ouid 

No abnormal cells were seen at any stage of any morplionuclear leucocytosis was the rale. j n 

of the experiments, except the metamyelocytes in be of interest to know whether lurk * ',1 c .— 

rabbit 5. One feature of all these experiments was cases of infection by bacilli—typhoKi,'<> , uU( . 0(1( . n i n 
the remarkably constant appearance of the Turk cells where the usual blood-picture is an - „ 0 t been 

in the blood. ' Thev appear in 31 counts out of 42. with a relative lymphocytosis , cases 
With a view to testing Arneth’s statement that they available for this research. 

are derived by metaplasia from the lymphocytes, the Diagnosis and Prognosis . ^ jj ic 

following experiments were undertaken : ,\ s ;l f ac tor of diagnostic importance .‘VAucco.-t 

Samples of blood were incubated for varying periods "it esence oj - cc ji s | n a blood film seems j nn ; 

of their cytoplasm into light, medium, and dark passes, of T;irk ce)]s in a blood film v °. u . Id .,"’‘Aame time, its 

and tho percentage of each class was dctcnninc< » ‘s condition the more probable. At mim bers, hi 

conriden^bly dnrke7 than°tlio controlsf^ And as tbc^nrkmrss diagnosis of pernicious anmmm when bo 

of the cvtoplasin is the main distinction of the Jlut crvthroblnst, or of Iciikanm 

from the lymphocyte, we think it n \ n >' ^Urk ceUmeta- a lymplioidoeyte. . ^^ the 

that the lymphocytes have begun to show a f# <? bv tbe Vix>m Die pond- of yew of p' ~ on fv one d<‘ m 

plasia under the influence of the irri 4 of the Turk cell must be con. uk 

bacteria. 


Tire Laxcet,] 


ROYAL SOCIETY OF MEDICINE : OPHTHALMOLOGY. 


[Oct. .28,. 1022 913 


n the clinical picture. In endocarditis it points to 
he condition being infective, and consequently 
nakes the outlook grave. But its discovery in 
ither conditions seems to give the reverse prognostic 
ndication. It was present in two cases of puerperal 
lepticaunia, both of which recovered, and from 
>oth of . which streptococci were obtained by 
ilood culture. The opportunity of examining other 
;ases of this condition is awaited with interest, in 
mler to determine if the absence of the Turk cell 
s. a bad prognostic sign. In the small number of 
■■nscs of pneumonia examined the incidence of 
1'iirk cells had no relation to the morbidity. In 
lie one case of acute pericarditis examined 
Turk cells were found in considerable numbers; 
-he patient made a complete recovery and returned 
o a strenuous occupation. Schloip states that 
n diphtheria Turk cells “ may occur in favourable 
wises.” 


Conclusions. 

1. That the use of the term lymplioidocyte should 
be limited to the primordial cell from which all blood 
cells arc developed. 

2. L hat this cell has clearly defined staining 
reactions by wliich it can be distinguished from other 
cells. 

3. That contrary to the evidence of Knyvett’ 
Gordon, we have failed to find the lymphoidoevte in 
infective endocarditis or other serious conditions, 
except disease of the hcemopoiotic organs in which’ 
their occurrence is already well recognised. 

4. That the Turk cell has characteristic hemato¬ 
logical feo,tures and is found occasionally in normal 
blood—at most one or two per film. 

f>. That its presence in larger numbers is probablv 
pathological and points to the existence of a generalised 
bacterial infection •, and that as regards prognosis 
its presence has an indirect bearing only. 
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SECTION OF OPHTHALMOLOGY. 

• Tjeeting of this section of the Koval 

M Vv»? f ‘Yt ed ‘ clne } n t, '° nuw session took place 'on 
1,10 newly elected President, Mr. A. L 
A iim.HKAD, occupying the chair, 

Mr. \\ llmcitRAD delivered his presidential address on 
Ocular Tuberculosis. 

i uherculosis was, lie said, more frequent in Leeds and 
ess frequent in the West Hiding of Yorkshire linn n 
•.ngland and Wales as a whole. England and Wales 
is a whole had a tuberculosis case-rate of 9 -07 flu 
mvesf since 1 11 ; that for the West Hiding 7r«s 1 • 
hr case-rate for Leeds was 2-01. Tuberculous Lions 

u-csent In 1021 Igeishcbner a; - ..• . :r<; 

i.iper giving f-lie results of following in* <tv ," a 

•ye eases for 10 to 80 yearn T Wi „ 

css sag 

nfilfration; i n tlie forn, ^ , S ° f 1,,b «cuIous 
tdicrcle bncilh were KoniW, «”d 

‘liliiifv f ubor(*Ii»s of iiio i ^ prepared area, 

nfnnls ^ Uto ^Wulosis £ 

.^i*Jssisa^cri 


lm».. •»,.,5st1 < C iL-d v fi ,OP ,,<; lmtd ' "ere v !L 

." primary tubercle , ril( n <‘ 

vn r ,,f "hai hut h, : 

s 11 n ‘ a nodule i n jj, 


iad im| 
ia-| o;i 


> ' followed bv hienioviV,-i-!’ ,1,, raf ive ,mij,,^ 

I'ad I.. de-riilw. l hill) (lie 


it!.oil-, liar] heed <|..-eii|’,!.’,(" r i'”''i ! 'I ,I "''’ l ""“ < ‘'ill. the 
■ -ms.- i„ nine,, >*” >ad expe„W I 

.1 h.-r evidence, of k .,.tnh I ' l l ' ,r,ll { 1 '- r '" i Preceded I 
" I > """ Pf'enls F»ulruonarv tand 

* , li t"" "m aiqi.-amn' r ."''r Jg 
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vitreous h.-emorrhage might be due to toxin infec¬ 
tion from a tuberculous focus elsewhere in tin- 
body. Soliicck especially bad reported favourably 
on the use of tuberculin in recurrent retinal 
nirsmovvhiip'CH, 

Heating with tuberculous iritis, he said that in many 
of the milder cases of this condii.ion the nodules were 
small, they disappeared early, and left hut little per¬ 
manent change in the iris structure. The subjects 
were usually young and apparently robust females, 
wdh no other evidence of tuberculosis, hut with a 
family history of susceptibility to the infection. In 
those cases tuberculin treatment, in proper dosage, 
had been frequently of value. I Jessberg considered that 
more than half of all cases of iritis were attributable 
to tuberculosis. Phthisis and joint tuberculosis 
seldom co-ex,sted, but.frequently the lymphatic glands 
of mesentery and mediastinum were affected. j n 1 - 
view of most opiitha moiogists tlio percentage given 
by ilcssberg was much too high. Involvement nf 
lacrvmal sac by the disease dbfnot s "cmtoCcorrnnon' 
but h(; bad sc;un it necondary to polypus of the now ntwi 
as an ext ension of tubercle of the ethmoid. An minim™ 
migl.t develop secondary to nasal tuberculosis^ i 
one such case it followed tuberculous ulceration !!r 
inferior turbinate. This patient, a girl of 12, also had 
tuberculous ulceration of the vulva, which was „ f 
by local and general treatment. A year l ter her G 
Avas amput at ed for tuberculous daclvlitis an l n! 
he nose and laciymal sac were aiTected and la,f i i 

the plmrynx and larynx. During the five veare these 
successive lesions had been developing * the chi M 
had maintained a liealthv appearance- i n . , 
cuious conjunctivitis the iargesubepitlielial nnllnf 1 ’" 
K"« n, iiii-craiioH „„d 



• i'.lorv 
ion <,f II,;. 


process elsewhere or there wi« 'r'-ITV 
•eptilelity to the dis,..aw'. j.-' v ' ’!- ly 

. .uni iiiocul.it ion gave n, 
and striking b.-nelit followed’'!u,^,"k 
tll.-e cases. Tuhe,,.,,,!,, ^ J "" , ,, 

initial dose was 1 .VlOO ni". to 1 '100110'! ' , " 1 ' ,V“' 

to age. Eour-liourlv t<-iii{iei-iiur ; ' l r, >idiii- 

for 2 I hours v. i, h , In', pat R < 1 ?’T.^ng a'VaLai 
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in accordance with visage of recent haanatological 
literature. We are unable to aver that the cell we 
are calling the Tiirk cell is the one that Gordon terms 
the _ lymplioidocyte ; that this is unlikely will he 
realised when our views as to its clinical significance 
are detailed in a later paragraph. Further, we 
estimate that the number of Tiirk cells present was 
usually 0-05 to 0T per cent., amounting in a few 
instances to 1 per cent, of the white cells—very 
different from the figures 2-10 per cent, given by Gordon 
as the number of lymphoidocytes found by him. 

Ea-pcrimenfal Work. 

On a priori grounds the presence of a primitive type, 
such as the lymphoidocyte in the blood without the 
presence of cells representing the intermediate stages 
between it and fully differentiated normal blood 
inhabitants, seems unlikely. At Prof. E. Glynn’s sug 
gestion one of us (C. V. P.) induced severe disturbance 
in the lisemopoietic apparatus of rabbits to see if 
it were possible to cause the appearance of primitive 
cells in the blood. The rabbit was selected as the 
most suitable animal on account of the ease with which 
intravenous administrations can be made into the 
veins of the ear, and blood obtained therefrom by 
puncture of the shaved ear for purposes of making 
films and doing counts. The rabbit’s blood cells 
are exactly similar to the human cells with the excep¬ 
tion of the polymorphonuclear, which have much 
more prominent granules of a deep red-brown colour, 
and are usually known as amphopliil polymorpho¬ 
nuclear leucocytes. 

For rabbits 1 and 2 pilocarpine nitrate was used, and the 
dose was 30 mg. and 50 mg. respectively, given intravenously. 
These rabbits got a maximum leucocytosis of IS,100 and 
19,600 respectively, but in neither case were any abnormal 
cells found. 


Jtabbits 3 and 4 were given sodium cinnamate in doses of 
0-7 g. intravenously and 1 g. intraperitoneally. They did 
not show such a definite leucocytosis, the highest counts 
being 14,900 and 10,200 respectively. Again careful 
examination showed no abnormal cells. 

Rabbit 5 was given a large dose, 7050 million live 
Staphylococcus aureus. The first effect was an almost com¬ 
plete disappearance of the amphopliil polymorphonuclear 
leucocytes. These returned in later counts, and with them 
appeared a number of metamyelocytes, the immediate 
ontogenetic predecessors of the fully formed leucocytes. 
The leucocytosis in this case reached a maximum of 35,000. 
Even with this leucocytosis no cells earlier in the granular 
series than metamyelocytes were seen. 

Rabbit 0 was given a gradually increasing series of doses 
of dead streptococci—5, 50, and 100 million—and then a 
live dose of 2 c.cm. of a 24 hours’ culture of live streptococci. 
The results, while showing a rise after each inoculation, 
show a progressive decline in the total counts, and the figures 
do not attain anything like the total reached in rabbit o. 
Thesamo phenomenon—namely,disappearance of the ampho- 
phils immediately after the injection of live streptococci, 
was noted ; this has been observed by other workers. 

No abnormal cells were seen at any stage of any 
of the experiments, except the metamyelocytes in 
rabbit 5. One feature of all these experiments was 
the remarkably constant appearance of the Tiirk cells 
in the blood. They appear in 31 counts out of 4— 
With a view to testing Ameth’s statement that they 
are derived by metaplasia from the lymphocytes, the 
following experiments were undertaken:— 

Samples of blood were incubated for varying periods with 
different strains of bacteria. Controls were made uitn tue 
same admixture of saline, citrate, Ac., but without In 
bacteria, and were incubated for the same period, r 
made at different periods were stained by panoptic, and men 
the lymphocytes were counted. They were divided in a 
purelv arbitrary manner according to the staining r 
of their cytoplasm into light, medium, and dark classes* 
and the percentage of each class was deteninned. ‘ 1 % 

be held against this procedure that' this arbitrary - _ 

of colour mav vary considerably with the personal factor. 
This is grouted, and while not claiming strict accumcj lor 
this method we think it demonstrates conciliate 1 ;.that■ uie 
cells which were incubated with bacteria were on the vl o 
considerably darker Ilian the controls. And the1“?"^ 

of the cvtoplasm is the main distinction of th_ , 

from (he lymphocyte, we think > may be 
that the lymphocytes have begun to shown Turk ell, y ^ 
pins in under the influence of the irritati 
bacteria. 


Technique .—Two Durham’s tubes were filed and lirokcn 
off tin. from the bottom. The small cups thus formed wcie 
supported by plasticine and used to mix the blood, &c. TL 
blood was obtained by puncture of the finger and it:, 
collected in a capillary pipette which had a mark on it giving 
a volume of about 0 05 c.cm. ; one volume of solution oi 
sodium citrate (2 per cent, in normal saline) was first placid 
in each of the cups by means of the capillary pipette,and thin 
four volumes of blood were withdrawn and added to each rap 
and the whole mixed thoroughly. Further, one volume 
of the emulsion of the selected organism in saline was added 
to one cup, and one volume of normal saline to the other 
cup, which acted as the control. Films were at once made, 
and then drops of the two mixtures were drawn up into 
capillary tubes, sealed at both ends, and incubated. To 
make the films it was only necessary to break each end of 
the capillary tube, insert one end of it through the closed 
end of a rubber teat, and by placing the moistened finger 
over the open end of the teat it was easy to expel the contents 
of the tube on to a slide. The films were then made with 
the half-slide method as already described. 

In Expt. I. streptococci were used, in Expt. II. Staphy¬ 
lococcus albus, and in Expt. III. Staphylococcus nurevt. 
In each case the percentage of lymphocytes with dark 
cytoplasm is greatly increased in the specimen inoculated 
with the bacteria and scarcely- at all in the control incubated 
alone. Other bacteria were tried, but in several cases the 
lymphocytes were so altered in the course of the incubation 
thatitwns difficult, to determine the colour of their cytoplasm, 
and no reliable counts could bo done. 

It must be admitted that thus far our criticism 
is mainly destructive. It remains to discuss whether 
any hypothesis as to the significance of the Tiirk cell 
can he constructed. It will be agreed that the cell 
we have here described by that name lias staining 
properties which are sufficiently characteristic to 
warrant its being considered a definite hrcmatological 
entity. As regards its clinical significance, a study 
of the findings recorded and analysed at once shows 
that it is found in the blood in the majority of casts 
of infection by bacteria, especially those in winch tij 
infection is more than local—i.e., where there ■> 
bacteiremia. The few cases of other conditions, no 
apparently associated with bacterial infection and no 
usually- considered duo to such in which Turk cc 
were found, are not sufficiently numerous to jusuty 
drawing a conclusion from them. In fact, 
presence of an occasional Turk cell (one or two in a ]• rK 
blood film) can hardly be regarded as pathologic. • 
in this research they- were found in at least one n j, 
individual, and in other individuals where tlioy < 
have no obvious pathological significance. 

Tiirk cell was found in the majority of cases c i ■ 
tive endocarditis examined, hut was absent lr0 L 
of the cases of endocarditis which on clinical fc. 
yvere considered to be non-mfective ; the i J 
of the latter were rheumatic in origin. , 

It will be noted that practically all the • , 

bacterial infection in which Tiirk cells 0 j r . 

were instances of infection by cocci, in v lvou jd 
morphonuclear leucocytosis was the rule- ’ r j„ 
be of interest to know whether Turk celk nppe* 
cases of infection by bacilli—-typhoid, to .‘ 0 ‘,„; a 
where the usual blood-picture is an absol „ ,, n [ keen 
with a relative lymphocytosis ; cases 
available for this research. 

Diagnosis and Prognosis. _ ,| )C 

As a factor of diagnostic importance m 
presence of Turk cells in a blood i infection ; 

the existence of a fairly severe gen err ■ , f or the 

it points to the necessity of carefu • • n d 0 ciird* 
primary focus where such is not obvious, j„. t , V t.fii 
itis, where on clinical grounds the discovery 

infective and lion-infective is in “° u ”‘ V former 

of Tiirk cells in a blood film would e ( j ine , its 

condition the more probable. - • 'numbers, 1,1 
frequent occurrence, albeit in - ■ , ; n onicr <bat 

inanv conditions must be borne m • driakrn lor 
it may be recognised. when seeni and not^ ( „ t lro 

other somewhat similar cells * r i lr . n mistaken f,,r a" 
diagnosis of P«™eious anremm J ^ „, mI g!>t t» h - 


erytliroblnst. or 

a ivmphoidocyte. . , rv ^„ u ,.; s fin- 

From the point of view of prm. ^ on j v 
of the Tiirk cell must he considered • 


pn-'ice 

one item 
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reaction or temperature, an increased dose was given 
three days later. When the reaction was obtained the 
dose was repeated, and if there was again a reaction 
the dose short of this was given, and repeated at weekly 
or fortnightly intervals, according to the case. He 
had not had any experience of direct local applications 
of various dilutions of tuberculin P.T.O. (bovine). 
Constitutional treatment was of great importance, as 
also was the searching for and treating any local focus 
of the disease. 

With regard to the possibility of the mediastinal 
glands being the primary focus in cases of toxin infec¬ 
tion of the eye, Prof. Stewart had supplied him with 
some important observations. In 100 cases of death 
from rapidly fatal war injuries on men of good physique 
there was evidence of tuberculous disease in 42 per 
cent., in 11 per cent, scarring at the apices of the lungs, 
and in 1 per cent, extensive old pleuritic adhesions. In 
32 of the 100 there were signs of glandular infection; 
heuce it seemed the primary focus in these cases of 
tuberculo-toxin might be the bronchial and other 
glands. Excision of the affected conjunctiva in some 
cases was tried, but without specially satisfactory 
results. The best results seemed to follow if a strip 
of conjunctiva 2 or 3 mm, in width were excised all 
round the corneo-scleral junction, and the larger 
superficial vessels, involving the cornea, carefully 
scarified by the point of a Graefe knife. The value of 
peritomy had been emphasised by several ophthalmic 
surgeons, and he believed it to be one of the most 
valuable aids extant. Tuberculous keratitis following 
infection after injury he regarded as rare, as also was 
secondary infection from the conjunctiva, the ciliary 
body, or the iris. In his experience, peritomy was of 
the greatest value in the treatment of the pannus of 
tuberculous keratitis, though it was valueless in con¬ 
genital syphilitic keratitis; but the possibility of 
mixed infection must always be remembered. 

Mr. N. Bishop Harman read a paper on 

Standards of Vision for Scholars and Teachers in 
Council Scfiools. 

He said the teacher’s life was, in his view, a hard one, 
and short hours and good holidays did not ensure 
against risk of strain to normal eyes. This risk was 
increased in cases having an ocular defect. The teacher’s 
work, of course, was not limited to the energy expended 
in the class-room, as there- was much preparation to 
be carried out. In good schools there was also a large 
social element, the organisation of which fell to the 
teachers in State schools. The State had provided an 
“ educational ladder,” rungs of which were scholarships, 
college, and university training. It was a necessary 
corollary of this provision that the recipient of these 
advantages should have the physique to enable him 
or her to benefit by them. The absence of sucli physique 
meant wastage, and the physical failures probably kept 
out better candidates. There were tests of vision in 
existence, but there was a real need for these tests to 
be standardised. Otherwise a teacher trained in one 
area might be refused in another, an undesirable 
anomaly. Trained teachers should be freely inter¬ 
changeable. 

Recently Mr. Harman had adduced evidence of the 
disability due to defective vision in myopes. It was 
found in that investigation that myopes of 3 D. to o D. 
who were engaged in continuous close work showed 
failure in work to the extent of 33 per cent. ; those 
from 3D. to 10 D. to the extent of 00 percent.; and those 
over 10 D. to 77 per cent. The whole of these myopes 
showed a failure of 53 per cent., whereas myopes of the 
same order who did not engage in continuous close 
work failed only to the extent of 0-4 per cent. On 
this basis the author had worked out a table of 
standards, which he now submitted to the section for 
consideration and discussion. Starting wnh the 
allowable margin of error in teachers at the age of - 
the difference was estimated for the children at the 


Tabic of Standards. 
(a) Hypermctropia. 


Candi¬ 
dates. j 

Age. 

Sphcrcj 

1 

Cylin¬ 

der. 

Spliero-eylimler. 

All. | 

1 

11-21 j 

5 D. j 

4 D. | 

Average of four meridians „ .5; 
ae.notovcr3 D.,e.g„ +3-5D. 
sph. c.+ 3 D. cyl. 


'I 21 


Teao.lier- 
fihips 

Senior o lf . 
scholars f 

Junior !> 
scholars f 


(b) Myopia, with Mixed Astigmatism. 


11 


fl D. 


4 D. 


3 D. 


4 D. 
3 D. 


3 D. 


As in hypermctropia. 

Average of four merld 
4 ; as. not over 3 H., eg.,-3D, 
sph. c.-2 D. cy). 

Average =3 D.: as. 2 D.. c.?., 
— 2 D. sph. c.-2 D. cyl. 


squint and defects of colour vision. Difficulty might 
sometimes arise in the disbarring of young myopes who 
were alleged by their teachers to be “ brilliant,” but 
these reports should not be considered too seriously. 
Myopes devoted an undue amount of time to close 
work because the defect of sight presented a handicap 
in games, yet the all-round candidate with better sight 
might be the better in the long run. The 2 D. difference 
between teacher and junior scholar in the allowable 
degree of myopia was none too much for ten years ol 
hard study between the eleventh and twenty-firstyears, 
which were also the most critical years of development. 
In such cases it was better, in the interests of both the 
candidates and the teaching service, to divert ineir 
energies to safer channels at an early age. There were 
now trade scholarships, entailing but little strain on 
the eyes. 

Discussion. 

Mr. Ernest Clarke pointed out the difficulties 
which would be encountered in practice in carrying 
out what Mr. Harman advocated, and especial. 
the difficulty of setting a standard for hype 
metropia. Much depended on the supply and dem«i • 
If there were many candidates the standard could 
high, but not if there were a paucity of applicants. 

Mr. Ingijs Pollock summarised the position 
Glasgow, where if a child had increasing n 

was allowed to go on and enter the teaching 
but was excluded from the benefits of the supernn 
tion fund. .. nn( i 

Mr. Harrison Butler pleaded for discretion, 
thought an opinion should not be given on /} > 

until he or she had been under observn 1 ^ 

years. Some authorities held that the P 
of myopia had nothing to do with engaging 

Dr. F. C. Shrubsall spoke from the standP 0 ^ 
of tlie medical officer of schools, and nn 

adoption of some such standard as Mr. 
recommended. Council nf 

There were tests of vision in | A resolution was agreed to that t . (]er t!ic 

British Ophthalmologists be asked to ( j |C 
recommendation of a visual standard 
urged by Mr. Harman. 

Exhibition of Cases. Rowing 

Dr. Rayner Batten showed a man wh°. 0 °dcpo?it 
an accident to his right eye, developed a 'j.( a llinr, 
on the edge of his iris, which looked almo. 
and was probably calcareous. ( - n ( nsc d 2' 1 

Dr. J. A. Valentine exhibited n patien mvoplc 
with a cyst of the retina. She had - • oU ( jg . 

astigmatism, and the axis was <io ” vl _ r;i . Tliri (; r > n wd* 


°J[r. Harman had given consideration to a number 
of possible defects due to odd eyes, old 
resulting in scarred eyes, See., n!=o amblyopia from 


astigmatism, ana rue axis »»«*•’ ' " armntion 

Cysticercus seemed probable, but no con 
forthcoming. , ... ,i.„ diagno-i-'* 

Mr. TREAcriER Collins agreed mm j ■ lit ; 0 „ 

and said it was very unusual to see 
ophthabnoscopically. D f nngeioid 

Mr. IVlLLlAMSON-Xonr-E S case was one oi e 

streaks in the retina. The patient. 1 ®“ .Mr. 

complement-fixation reaction to iaUS plane 

Williamson-Noble also exhibited « £ jw-e-'- 'd 

which thq President ', ronli „,l 


glass retinoscopc. 

great possibilities, especially -- , . 

further developments wen: brought 
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• MEDICAL SOCIETY OF LOYDOY. 

A meeting of this Society was held on Oct. ICth. 
when the presidential address on 

Certain Developments in Medicine 
was given by Lord Dawson of Penn, and will he 
found in the front of this issue of The Lancet. 

Discussion. 

Sir Humphry Rolleston remarked on the broad 
views expressed by the President in his address, and 
said that he arose to propose a vote of thanks rather 
than to discuss what the President had said. While 
the wear and tear of modem life had occasioned many 
changes in habits of thought and the manner of life, 
it was still an open question whether they were 
responsible for altering the type of disease. In 
reading a very old medical book recently he had been 
struck by the description of symptoms which now 
would be described as typical of neurasthenia. As 
regards psycho-analysis, Freud’s teaching had been 
distorted by those psycho-analysts who sought to find 
a basis in sex for all mental ailments. The want of 
proper hospital treatment on a paying basis for people 
of the middle classes was universally recognised by 
the medical profession, but the establishing of such 
hospitals was a difficult problem. 

Sir John Broadbent, in seconding the vote of 
thanks, said that the Society had had evidence in the 
President’s address that in spite of many temptations 
to become a politician Lord Dawson remained faithful 
to the profession of medicine. The psycho-analysts, 
he feared, preyed upon the faith of their patients— 
that faith which had been defined, as the quality of 
believing what one knows is not true. 

Dr. L. Wain wniGHT remarked on the influence of 
niind over matter. Medical literature abounded with 
instances of illness caused by the suggestion of friends : 
and patients who had come to him after being “ psycho¬ 
analysed ” appeared to him to have become intro¬ 
spective monomaniacs. 


SOCIETY OF MEDICAL OFFICERS OF 
HEALTH. 


ITS 


r> 7 U om. lmU! ! 1 1 ? e< *ing of the Society was held on 
OcL 20th, at 1, Upper Montague-street, London 
W.C., when Prof. T. Eustace Hilt, was installed as 
President. A vote of thanks to Dr. W. J. Howard 
the outgoing President, was passed on the motion of 
Prof. A. Bostock Hilt., seconded bv Dr. Herbert 
Jones. Fifty-seven new members were elected. 

The Public Health: Some Points as to 
Progress axd Hindrances. 

Prof. Eustace Hill then delivered his presidential 
address with this title. He said that the object] 
and future of preventive medicine had been nhlr 
summarised from time to time by Sir George XemSan 
and tlmt if Ins reports were more widely retnd^nd 

. tati mint applied with even errenter force to rim- 

officers. He agreed tlmt nublie m pu hhc health 
Wisely spent, and onlv when a good rofj ^ s ! 10uld ho 
health was pmctical'lv certain ^ f n A mprove d 

some authorities did" not fake n /’ unf °rtunntelv, 
majority of members of local bodies t idnotan ‘ ’i 0 ' 10 

the improvement in the public health^ D ° t /'PPrecmte 
understand vital statistics, nor wliat Mot 

a reduction in the death-rate Pmf Troi' mpIlod b >' 

* rot - Util presented 



Per 1000 population. 

Per 1000 
births. 

Year. 

1 Deaths from— 

Infantile 

mortality- 


deaths; Tuber¬ 
culosis. 

Enteric 

fever. 

Diarrhceal 

diseases. 

1SSI-S5 . 

19-i j 2-51 

0-22 

0-Cf * 

139 

1921 .. . 

i3-i ; i n 

0-01G 

0-15 

S3 


figures showing for England and Wales certain death- 
rates in 1921 as compared with the annual rates in 
the decennium 1SS1—85. 


* Quinquennium 1S91-95. 

The reduction in the death-rates in the last 25 years 
represented a saving of over 900,000 in England and 
Wales in the last five years alone, including 225,000 
infants. 

The Decline in the Death-rates from Tuberculosis, 
Enteric, and Diarrhceal Disease. 

With regard to tuberculosis, since 1881—S5 the 
mortality had been reduced to less than one-half. 
None the less, the efforts to grapple with this disease 
in the last ten years had been concentrated on its 
treatment rather than on the causes which produced 
it. Its reduction was the result -of the betterment in 
industrial conditions and in the education and social 
life of the community. Effectually to control the 
disease we must comprehensively deal with the housing 
problem and ensure that our milk-supply does not 
disseminate germs. Prof. Hill was satisfied that our 
schemes of sanatoria, hospitals, and dispensaries were 
on right lines, and in fact indispensable ; but in many 
industrial districts expenditure "on sanatorium treat¬ 
ment, except for segregation purposes, was not 
remunerative in view of the evil conditions to which 
the patients had to return. Expenditure on sanatoria 
might have been more advantageously devoted to 
improving the housing of the people,’ but he was 
doubtful whether the money, if not spent on tuberculosis 
schemes, would have been utilised for the other purpose 
Prof. Hill laid great stress on the need for housing 
improvement. In the county of Durham in 1911 over 
2S per cent, of the dwellings were overcrowded, and 
conditions were now worse than at that time The 
200,000 houses to be provided throughout the country 
according to the Government scheme, onlv touched the 
fringe of the problem. 

One of the most satisfactory features of recent vital 
statistics was the decline in enteric fever, ihe mortality 
from which was less than one-tenth of what it was 
40 years ago ; it was remarkable that this applied 
m certain districts where the ash-priyy or pail system 
of disposal, and bad sanitary environment, still 

tUo that the rtralenre of the di4uA a a lessEf 

habits ot the people. The deatli°iS* ASS M '°S a “. a 
diarrhoea had also decreased e ^ )1 ? ei f4 c 

he attributed to the attention whichhad b 
to maternity and child welfare 7[o 
behaviour of the disease in the two hot^^T*^ the 
1911 and 1921. In the third * fe Years 

diarrhceal deaths in Durham adminict' Dio 

numbered 1347, and onlv 30o ,^i? Ktratlve county 
quarter of 1921.’ There hL cerfaWy 1 been^ 0 ^ 
improvement in sanitary circumSAJ 6011 no , lna teri,-il 
no doubt that this saving of a 11™!?”?,' and he had 
children was the direct ^result lv , cs of Young 

chiid welfare work, whi^ 

taken place in the mortalit^ 0 ffe^i ucli ° n that had 
of age. Hus had been more martfofl H ^ der one Year 
of three and 12 months C rb ed between the ages 


ffes under three 
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reaction or temperature, an increased dose -was given 
three days later. When the reaction was obtained the 
dose was repeated, and if there was again a reaction 
the dose short of this was given, and repeated at weekly 
or fortnightly intervals, according to the case. He 
had not had any experience of direct local applications 
of various dilutions of tuberculin P.T.O. (bovine). 
Constitutional treatment was of great importance, as 
also was the searching for and treating any local focus 
of the disease. 

With regard to the possibility of the mediastinal 
glands being the primary focus in cases of toxin infec¬ 
tion of the eye, Prof. Stewart had supplied him with 
some important observations. In 100 cases of death 
from rapidly fatal war injuries on men of good physique 
there was evidence of tuberculous disease in 42 per 
cent., in 11 per cent, scarring at the apices of the lungs, 
and in 1 per cent, extensive old pleuritic adhesions. In 
32 of the 100 there were signs of glandular infection ; 
hence it seemed the primary focus in these cases of 
tuberculo-toxin might be the bronchial and other 
glands. Excision of the affected conjunctiva in some 
cases was tried, but without specially satisfactory 
results. The best results seemed to follow if a strip 
of conjunctiva 2 or 3 mm. in width were excised all 
round the corneo-scleral junction, and the larger 
superficial vessels, involving the cornea, carefully 
scarified by the point of a Gfraefe knife. The value of 
peritomy had been emphasised by several ophthalmic 
surgeons, and he believed it to be one of the most 
valuable aids extant. Tuberculous keratitis following 
infection after injury he regarded as rare, as also was 
secondary infection from the conjunctiva, the ciliary 
body, or the iris. In his experience, peritomy was of 
the greatest value in the treatment of the pannus of 
tuberculous keratitis, though it was valueless in con¬ 
genital syphilitio keratitis; but the possibility of a 
mixed infection must always be remembered. 


Sir. N. Bishop Harman read a paper on 
Standards of Vision for Scholars and Teachers in 
Council Schools. 

He said the teacher’s life was, in his view, a hard one, 
and short hours and good holidays did not_ ensure 
against risk of strain to normal eyes. This risk was 
increased in cases having an ocular defect. The teacher s 
work, of course, was not limited to the energy expended 
in the class-room, as there-was much preparation to 
be carried out. In good schools there was also a large 
social element, the organisation of which fell to the 
teachers in State schools. The State had provided an 
■“ educational ladder,” rungs of which were scholarships, 
college, and university training. It was a necessary 
corollary of this provision that the recipient of these 
advantages should have the physique to enable lum 
or her to benefit by them. The absence of such pliysicine 
meant wastage, and the physical failures probably kept 
out better candidates. There were tests of vision m 
existence, but there was a real need for these tests to 
be standardised. Otherwise a teacher trained m one 
area might be refused in another, an undesirable 
anomaly. Trained teachers should be freely inter¬ 
changeable. , ., „ 

Recentlv Mr. Harman had adduced evidence of the 
disabilitv due to defective vision in myopes. It was 
found in that investigation that myopes of J V. too r/- 
who were engaged in continuous close work stioweu 
failure in work to the extent of 33 per cent.; toe 
from 5 D. to 10 D. to the extent of 00 per cent.; ah" those 
over 10 D. to 77 per cent. The whole of these in 5°pes 
showed a failure of 53 per cent., whereas myopes; of the 
same order who did not engage in continuous close 
work failed only to the extent of 9-1 per cent. On 
this basis the author had worked out a table o 
standards, which he now submitted to the section ^fo 
consideration and discussion. Starting 
allowable margin of error m teachers attheae , 
the difference was estimated for the children at the 

aS Mr. f Harman had given consideration to ^number 

of possible defects due to odd eves, old mflnmmatmns 
resulting in scarred eyes, *c. t also ambljopia irom 


Table of Slandards. 

(a) Hypermetropic. 


Candi- 
dates, j 

1 

Age. 

i 

Sphere^ 

Cylin- j 
(ler. | 

Sphero-cyiiniier. 

1 

All. j 

1 

11-2] 

5 D. 

»D. j. 

Average of four meridta=5! 
as. not over 3 D., e.g., +3-5 C. 
sph. c.43 D. cyl. 


Teoohcr- 
ships 

Senior <! 
scholars f 

Junior :t 
scholars f 


(b) Myopia, icith Mixed Astigmatism. 


} 21 
16 


5 D. 
4 D. 


3 D. 


4 D. 


3 D. 
3 D. 


j As in hypermetropia. 
Average of four meridian 5 =* 
4 ; as. nnt ovcr3 D.,c.(r.,-3D, 
spli. C.-2D. cyl. 

Averago =3 D.: as. 2 IX. c.r, 
-2 D. sph. c. —2 D. cyl. 


squint and defects of colour vision. Difficulty might 
sometimes arise in the disbarring of young myopes who 
were alleged by their teachers to be “ brilliant," tat 
these reports should not he considered too seriously. 
Myopes devoted an undue amount of time to close 
work because the defect of sight presented a haunicnp 
in games, yet the all-round candidate with bettersig i 
might be the better in the long run. The 2D. difference 
between teacher and junior scholar in the nlloirawe 
degree of myopia was none too much for ten J ,( ’ are 
hard study between the eleventh and twenty-first) ea-, 
which were also the most critical years of development- 
In such cases it was better, in the interests of both wc 
candidates and the teacliing service, to divert ii)m 
energies to safer channels at an early age. Hie 
now trade scholarships, entailing but little st . 
the eyes. 

Discussion. 

Mr. Ernest Clarke pointed out the dimculte’ 
which would be encountered in practice in > , , )v 

out what Mr. Harman advocated, and I • 
the difficulty of setting a standard for JiyF^ 
met-ropia. Much depended on the supply 
If there were many candidates t-he standard couW 
high, but not if there were a paucity ofapplc-^ jn 
Mr. Inglis Pollock summarised the posit on ^ 
Glasgow, where if a child had increasing J 
was allowed to go on and enter the teaching P nnUS . 
but was excluded from the benefits of the s p 

tl0 Mix U HARRisoN Butler pleaded 
thought an opinion should not be B 1 „ t j on ‘t«-o 
until he or she had been under o progress 

years. Some authorities held that ti p ncar 
of myopia bad nothing to do with en P g 

W °Eh\ F. C. Shrcbsall spoke from the 
of the medical officer of schools, ni jjarmnn 
adoption of some such standard as 
recommended. , 0 Council of 

A resolution was agreed to that i consUIer the 
British Ophthalmologists be a -Skcd m gn thc lines 
recommendation of a visual stan 
urged by Mr. Harman. 

Exhibition of Cases. flowing 

Dr. Rayxer Batten showed a roan ''white dcp? cit 
an accident to his right eye, developed n . s mUmc, 
on the edge of his iris, which looked almosi 
and was probably calcareous. nl (ient aged - • 

Dr. J. A. Valentine exlub ted a Pj 1 of myopic 
with a cyst of the retina. She had - ^ out 1.-, . 
astigmatism, and the axis ° CO iifinnntion " 1 '- 

Cysticercus seemed probable, but 
forthcoming. . ...jii, {lie diagne;'-, 

Mr. Treacher Collins agreed mth co mbl“' rl 
and said it was very unusual to see 
aphthalmoscopically. , on e of ancr'? 1 * 

Mr. VhLLlAMSON-NOBLEs CAC 

streaks in the retina. The pauen >ta 

lompleinont-fixation react ingenious pb . 

A illiamson-Xohle also ex 

jlass rciinoscopo, which the . cfl i} tc pro* 111 
great possibilities, c<pec a nbout. 

further developments wen: brougm 
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or more ribs and drainage. In bis opinion resection 
of ribs should never be performed in young children, 
for the following reasons : (1) A general anaesthetic 
was indispensable for this operation, and anaesthesia 
weighed thebalance against recovery in weakly infants; 
(2) the operation involved opening the pleural cavity, 
with the risk of secondary infection ; (3) the frequent 
chances of dressings necessary were very exhausting ; 
it) the skin wound was apt to become infected; 
{5) there was a danger of osteo-myelitis of the rib. 

. What. then, were the alternatives to rib resection? 
They were: (a) simple aspiration; ( b ) continuous 
drainage without opening the pleural cavity; and 
(c) incision of an intercostal space without resection of 
a rib. but with various modifications. 

Simple Aspiration. —This was sometimes completely 
successful. It had been advocated some years ago by 
the late Dr. Samuel West who quoted many cases of 
paracentesis which had required no further treatment. 
But owing to the difficulty of determining what cases 
could be relieved by simple aspiration alone, and 
because the results of insufficient evacuation were 
unsatisfactory, the method had deservedly fallen into 
disrepute. 

Continuous Drainage— Dr. Thursfield considered 
that in suitable cases, when the lung was not bound 
down by firm adhesions, this method approached the 
ideal, as it emptied the pleural cavity without exposing 
it to infection from without, it exercised a gentle 
suction on the collapsed lung, and it avoided the bus- 
bear of repeated dressings. He described the essential 
points of the apparatus devised by Dr. E. J. Poynton 
and Dr. Reynolds, in which air-tight communication 
between the chest cavity and the pump was secured 
by using a cannula of a little more than half an inch 
in length, just sufficient to lie inside the pleural cavitv : 
oyer this a rubber tube 10 inches long of a diameter 
slightly larger than the cannula was stretched upon a 
metal introducer until it was so narrowed as to pass 
into the cannula ; when the introducer was with¬ 
drawn the expansion of the rubber so fitted the cannula 
as to prevent air passing between the tube and cannuln • 
the tube was then joined to a Sprengel’s wat»r drip 
pump, by means of which the pus was'evacuated. 1 

Incision Without Resection of a Rib.—This method 
had been recently revived with various modifications 
and m certain conditions it was probably the method 
of choice. The ideal would be simple incision, evacua¬ 
tion of the pus and primary suture, but this was rarelv 
successful. One cf the best modifications was simple 
incision and the emptying of the abscess, followed hv 
suture of the greater part of the wound, but leavkw a 
folded piece of protective as a drain for the fW 
-1 hours, after which period the pleura might as a S 
be trusted to deal with any material which ^ 
collect. He believed indeed that the pleural im-mbrane 

;i.:?„Td h .rfSnf ■ :, “ l " “ «»» 

As to the choice of these various methods of 
ment Dr. Thursfield laid down the proposition tha* 
in recent empyemata rib resection must be avoided a- 
all costs, and that it wa< rarelv necessarv , n ,i ! L 

tVhe'n ri'’ t0 CXp ' 0rV thc i ,k ’ ural cavity with the fin-et^ 
\\ hen there was reason to suppose that there were 

-I.n.d.uice of a general ana-stlieti"c and of"7^? 
dn—ingv. that he thought then. cnnl,l kl i fr ?TUent 
m. a-hapting it in the majorit,nf^ 0 
children he did not Irel s utx , tJia { jj had^'e f n o’der 
••ver simple inci-i„n %v pj, ,1-a’n-iV ■ I ' , -J va ntage 
lath, r method had .at anv raWho'X' ,f° r , ‘■ i , ,lours - 
’ < on.-mv of the tim.. con-no, j*dvantage of 

1 >r. Thtir.fi,-id mm-hub-d Jith eonvn!, '; c cii W . 

the pathology of th- diTea-e ^’Tf w? “ r '' ati ° ns 
di-overed With the explorin'- , ,len pus was 

««•» .it once, -,1m! hKa Of^‘i'l, ‘made 

.t'.-timl ti-vto tie, infection could Ire obuffild/ ‘in 


a recent case, for instance, in a child who had-had 
pneumonia and in whom the signs suggested the 
possibility of an empyema, the turbid fluid removed 
by the exploring needle was found to contain a large 
number of pus cells, but there were scarcely any 
organisms present—only a few cocci, mostly intra¬ 
cellular. He decided that the pleura was dealing 
efficiently with the infection and did not advise 
operation, with the result that the child was ready to 
leave the hospital within ten days. If. on the other 
hand, the organisms were numerous and there was 
little evidence of phagocytosis it was clear that 
evacuation of the pus was required : if the pus was 
thin and sanious it was clear that drainage would be 
required; if. on the contrary, it was creamy and so-called 
“ laudable pus ” it was probable that simple evacua¬ 
tion would do all that was necessary. The nature of the 
organisms was also of importance. The pneumo¬ 
coccus was generally, hut with notable exceptions, an 
inoffensive creature ; the streptococcus and the rarer 
staphylococcus were much more dangerous. In either 
case he believed that- one could do a good deal to help 
the patient by using sensitised vaccines.- Evidence of 
the efficacy of vaccines was convincing, and in any 
patient who was at all ill he would give doses of 
sensitised vaccines for at least two or three days. ■ 

Discussion. 

Dr. F. W. Burton-Fanning agreed that surgeons 
as a rule were too fond of the operation of rib resection. 
When he was house physician at Addenbrooke’s 
Hospital. Cambridge, empyemata used to he treated 
by incision with drainage, but without resection of a 
rib, and the cases did extremely well. In no case had 
he seen a successful result from incision with imme¬ 
diate closure of the wound without drainage. It was 
often a difficult question to decide whether the fluid 
removed by the exploring needle was pus or onlv 
turbid fluid. He had no faith in treatment bv vaccine* 

Dr. S. Burton remarked that the results of treat¬ 
ment at the present day seemed to he more satisfactorv 
than they used to be. 

Dr. A . Wyllys expressed himself in favour of 
vaccine treatment. 

Dr. S. Long advocated aspiration before callin" in 
a surgeon to operate. In some cases no further 
operation was required, and if subsequent operation 
was necessary, the preliminary aspiration mas of 
benefit. 

Dr. Mnp. Evans commented on the raritv of 
empyema m children in Lowestoft. The figures for a 
number of years in the Lowestoft Hospital showed 
an average of one patient, in two veare Other 
speakers also commented on the raritv cf the disease 
in voung children in Norfolk. " 

* Ir - - v - J - Bi-axlaxd. Mr. A. S. Carrutuers. a 'nd 
Mr. J. Burfield also spoke, and Dr. Thursfieid 
replied. - 

LIVERPOOL MEDICAL INSTITUTION. 

The inaugural meeting of the session was held 
the Medical Institution on Oct. 19th with" Prof ‘f 1. 
Hilt. Abram, the President, in the chair 

The President delivered an address on 
The Medical Curriculum. 

He expressed the view that a closer correlation 
should be sought between the various subjects of h,. 

period, to the clinical in-truction" oi the late^ve^L" 
He considered t otally important to free tire' -tmh’nt 
during In- la-t three years for the inihainpcn- l lun v 
of medicine, surgery. and obstetrics. He believed' - ‘ 
that examinations m the subjects dmii,,)' i • ' 
these years -hould Ire held only he end oM ,K.'lVf« il 
year. The burden of examination- n<-d-d light,min 
and be hoped that in the new changes in tie- rum” 
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months, and the most notable reductions mere in 
deaths due to diarrhoeal diseases and tuberculosis. 
There had been no reduction in mortality from 
premature birth, and only a small reduction in that 
from acute lung diseases. The reduction'in infantile 
mortality was less in Durham than in other counties, 
and this was attributable to the serious overcrowding 
of dwellings. Much of our present infant mortality 
was preventable, and one of the most serious environ¬ 
mental causes was overcrowding. Yet he did not 
believe that in also concentrating on the individual we 
were taking the wrong turning in public health, nor 
lessening individual responsibility. There was still 
much ignorance on the part of the average mother, and 
it was important that well-educated health visitors 
should get into touch with the mothers in the home. 
Only a comparatively small number of mothers outside 
the large centres of population could take advantage 
of welfare centres and similar agencies. Much of the 
family income of the working classes was wastefully 
expended on food, owing to lack of knowledge of food- 
values and the proper preparation of food, and in the 
purchase of clothing, furniture, &c., money was often 
badly laid out. Pew working mothers gave sufficient 
attention to their own health during pregnancy. Both 
maternal and infant mortality were favourably 
influenced in districts where there was an efficient 
midwifery service. A trained midwife or maternity 
nurse should attend every confinement, even if a 
doctor were present, to ensure proper nursing during 
the lying-in period. In the county of Durham last 
year 10 per cent, of births took place without a doctor 
or midwife being in attendance. There was often a 
prejudice against the modern trained midwife in 
favour of the handy-woman, and in some districts, 
unfortunately, medical men opposed the introduction 
of a trained midwife.- 

The Inter-dcpendencc of the Curative and Preventive 
Branches of Medicine. 

This had received much attention in recent years, 
as well as the relation of the medical practitioner to 
the public health officer. It was gratifying to know 
that closer relations would be encouraged by the 
cooperation of the Society of Medical Officers of Health 
with the British Medical Association. Dr.' Addison 
had said, “ If society had had available in some 
practical form during the last 50 years the guidance of 
the medical profession in the prevention of disease, 
a much larger advance towards national fitness would 
by now have been made.” It was hoped that much 
improvement would be effected by the greater 
attention to the principles of preventive medicine in 
the training of medical students,' foreshadowed by the 
recent resolutions of the General Medical Council. Prof. 
Hill referred to a dangerous tendency to rely on 
bacteriological reports instead of clinical evidence in 
the diagnosis of diphtheria, and to delay the adminis¬ 
tration of antitoxin; improvement in these respects 
would greatly reduce diphtherial mortality. In the 
notification of births, of pulmonary tuberculosis, and 
of ophthalmia neonatorum some practitioners were 
notoriously slack. Doctors could exert a powerful 
influence in the promotion of an efficient midwifery 
service. Prof. Hill referred to the valuable report of 
the Medico-Sociological Committee of the British 
Medical Association on the Value of Maternity and 
Child Welfare Work in Relation to the Reduction of 
Infant Mortality, issued in 1020. He welcomed its 
reference to the need for a better service of niKiwii es 
and maternity nurses, and said that it was a reproach 
to this countrv that there had been very little decline 
in the last 20 years in maternity mortality and a 
tendenev for deaths from puerperal sepsis to increase. 

In conclusion. Prof. Hill urged that only wise and 
well-considered schemes affecting the welfare of the 
c-ommunitv should be encouraged by the medical 
profession. Disease produced by insanitary -‘mrround- 
ings and neglect of personal health took its to! boUi 
of the virile and the weakly, and by. 1 *-"- 
influence on the parents led to the birth of * - 

infants. He suggested that a policy of dealing with 
•surplus population by emigration to our colonies was 


in every way superior to the policy advocating tip 
general use of contraceptives. Prof. Hill arced a 
continuance of our efforts to obtain an accurate know¬ 
ledge of the causes of disease, and our policy of petsoml 
education and the improvement of environment 

The Advance op Preventive Medicine. 

Sir George Newman, in moving a vote of thanks 
to the President, said that the right, tuminc 
had been taken in combining the two great aspects 
of preventive medicine—viz., the environmental 
and the personal. The pendulum swung from 
time to time between these Wo sides, and a right 
and natural evolution had taken place in their 
work. The results had been astounding, and he 
remained deeply hopeful. They perceived enormous 
advances in recent decades, and public opinion had 
doubtless been fostered to a large extent, by the 
members of the Society. The fall in enteric mortality 
was a remarkable triumph; so was the decline 
in infantile mortality. The new-born child was 
now ensured of an increase of 12 years in its average 
expectation of life over that of its grandparents' 
generation. 

Dr. Howarth, in seconding the vote of thanks, 
said that unsound advocacy on public health questions 
made great difficulties for public health officers, and 
their person al decision on such matters was of groat 
importance. He referred to the fact that Dr. Alfred 
Hill and Dr. Bostock Hill, the father and brother of 
Dr. Eustace Hill, had occupied the presidential chair 
of the Society before him ; and he also welcomed Sir 
George Newman and spoke of the great esteem in 
which he was held bv his fellow-members. 


NOEWICH MEDICO-CHIEUBGICAL 
SOCIETY. 


A meeting of this Society was held on Oct. 10th at 
the Norfolk and Norwich Hospital. The chair was 
occupied by Dr. Arthur Crook, the_newly electea 
President. 

Dr. Hugh Thursftedd (London) gave an address on 
the 

Treatment of Empyema in Infants and Young Children- 
He said that the mortality rate from this disease in 
young children was a good deal higher than most o 
them imagined. Holt gave it as 74. per cent, in 1,11 
first year of life, and 59 per cent, in the second yea , 
and after the second year 13 per cent. At ore. 
Ormond-street it was 70 per cent, in the first year a 
40 per cent, in the second. But there was, nno 
thing besides the mortality rate with winch they ' 1 
dissatisfied—viz., the lengthy period of convalesce 
in successful cases, which averaged two monnis. 
wished to deal with those two points. How wen . 
to diminish the mortality rate and shorten t 
period of convalescence ? . , ( i 1IVl . 

He divided the causes of high mortmhi .... 0 f 

groups : 1. A group of cases in which the co ( | K 
the infant was so bad that operation was o 
question. The only chance of improvemc 0 

mortality rate in this group was eartier ‘ inn 
efficient diagnosis. 2. Cases in which lh<5 P. 
was merely a part of a widely diffused i 1 1 a „ 

which there was not much hope of mipro *- _ ’ 

tlie mortality was due to the primary - i t|,p 
measles, septicaemia, or chronic pyaemia. « - )t | V 
group the children succumbed alter ai P£}j on „'f 
successful operation, usually from * n _ , mr ,rtnli"' 
the pleural cavity. The two main causes t j : , ; 

were want of skill in diagnosis and f with 

patient’s powers of resistance to )n >c • . . j„ 
regard to diagnosis, it should be renK-mhcr^i 
infants the signs by which one dmcn • pjlnrr 
were often absent. In Dr. Thursfield s P ^ va- 
to use an exploring needle in doubtf 
responsible for much faulty diagnosis. va- 

Improvement in treatment of m Til .. 

necessary if the mortality was to be 0 ( 

accepted mot bod of treatment \ui> , 
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or more ribs and drainage. In Ids opinion resection 
o! ribs should never be performed m young children, 
for the following reasons : (1) A general anaesthetic 
was indispensable for this operation, and anaesthesia 
weighed thebalance against recovery in weakly infants; 

<21 the operation involved opening the pleural canty, 
with the risk of secondary infection : (3) the frequent 
chances of dressings necessary were very exhausting ; 

<4) the skin wound was apt to become infected: 

<5) there was a danger of osteo-myelitis of the rib. 

What, then, were the alternatives to rib resection? 
They were: (a) .simple aspiration: (b) continuous 
drainage without opening the pleural cavity; aud 
(c) incision of an intercostal space without resection of 
a ril), but with various modifications. 

Simple Aspiration. —Tins was sometimes completely 
successful. It had been advocated some years ago by 
the late Dr. Samuel West who quoted many cases of 
paracentesis which had required no further treatment. 
But owing to the difficulty of determining what cases 
could be relieved by simple aspiration alone, and 
because the results of insufficient evacuation were 
unsatisfactory, the method had deservedly fallen, into 
disrepute. 

Continuous Drainage. —Dr. Thursfield considered 
that in suitable cases, when the lung was not bound 
down by firm adhesions, this method approached the 
ideal, as it emptied the pleural cavity without exposing 
it to infection from without, it exercised a gentle 
suction on the collapsed lung, and it avoided the bug¬ 
bear of repeated dressings. He described the essential 
points of the apparatus devised by Dr. F. J. Poynton 
and Dr. Reynolds, in which air-tight communication 
between the chest cavity and the pump was secured 
by using a cannula of a little more than half an inch 
in length, just sufficient to lie inside the pleural cavity : 
over this a rubber tube 10 inches long of a diameter 
slightly larger than the cannula was stretched upon a 
metal introducer until it was so narrowed as to pass 
into the cannula : when the introducer was with¬ 
drawn the expansion of the rubber so fitted the cannula 
as to prevent air passing between the tube and cannula; 
the tube was then joined to a Sprengel's water drip 
pump, by means of which the pus was evacuated. 

Incision Without Resection of a Rib. —This method 
had been recently revived with various modifications, 
and in certain conditions it was probably the method 
of choice. The ideal would be simple incision, evacua¬ 
tion of the pus and primary suture, but tliis was rarelv 
successful. One cf the best modifications was simple 
incision and the emptying of the abscess, followed bv 
suture of the greater part of the wound, but leaving a 
folded piece ot protective as a drain for the furt: 
21 hours, after which period the pleura might as a rule 
be trusted to deal with any material which nirtht 
collect. He believed indeed that the pleural membrane 
was much more efficient as a scavenger than thev had 
been led to think. 

As to the choice of these various methods of treat¬ 
ment Dr. Thursfield laid down the proposition that 
in recent ompyemntn rib resection must be avoided at 
■ail costs, and that it was rarely necessary and never 
advisabl" to explore the pleural cavity with the fin'-ers 
M lien there was reason to suppose that there wore 
extensive adhesions of the lung so that it could not 
expand, as m cases where the empyema had existed 
for many weeks, then resection and exploration of the 
vhole cavity was necessary; hut fortunnfelv such cases 

,' tv '■'V cris ' ? of young infants the method 

omtinuousdramaee had so many advantages in X 
a . o.dance of a general anaesthetic and 
itro-Mngs that he thought tin 
m adopting it in the maioritv of 
children he did not fe ‘ 

‘’'er simple inci-ion with 

- owmmy of’lhe'ume'^mlvmWin ° f ' 

-.is sfss : 


a recent case, for instance, in a child who had had 
pneumonia and in whom the signs suggested the 
possibility of an empyema, the turbid fluid removed 
by the exploring needle was found to contain a large 
number of pus cells, hut there were scarcely any 
organisms present—only a few cocci, mostly intra¬ 
cellular. He decided that the pleura was dealing 
efficiently with the infection and did not advise 
operation, with the result that the child was ready to 
leave the hospital within ten days. If, on the other 
hand, the organisms were numerous and there was 
little evidence of phagocytosis it was clear that 
evacuation of the pus was required ; if the pus was 
thin and sanious it was clear that drainage would be 
required; if. on the contrary, it was creamy and so-called 
“ laudable pus ” it was probable that simple evacua¬ 
tion would do all that was necessary. The nature of the 
organisms was also of importance. The pneumo¬ 
coccus was generally, but with notable exceptions, an 
inoffensive creature : the streptococcus and the rarer 
staphylococcus were much more dangerous. In either 
case he believed that one could do a good deal to help 
the patient by using sensitised vaccines.- Evidence of 
tlie efficacy of vaccines was convincing, and in any 
patient who was at all ill he would give doses of 
sensitised racemes for at least two or three days. - 

Discussion. 


Dr. F. TT. Burtox-Faxxixg agreed that surgeons 
as a rule were too fond of the operation of rib resection. 
TVhen he was house physician at Addenbrooke's 
Hospital. Cambridge, empyemata used to be treated 
by incision with drainage, but without resection of a 
rib, and the cases did extremely well. In no case had 
he seen a successful result from incision with imme¬ 
diate closure of the wound without drainage. It was 
often a difficult question to decide whether the fluid 
removed by the exploring needle was pus or only 
turbid fluid. He had no faith in treatment bv vaccines. 

Dr. S. Bektox remarked that the results of treat¬ 
ment at the present day seemed to he more satisfactory 
than they used to be. 

Dr. IV. Wtu-ts expressed himself in favour of 
vaccine treatment. 

Dr. S. Long advocated aspiration before calling in 
a surgeon to operate. In some cases no further 
operation was required, and if subsequent operation 
was necessary, the preliminary aspiration was of 
benefit. 

Dr. Mum Evaxs commented on the rarity of 
empyema in children in Lowestoft. The figures for a 
number of years in the Lowestoft Hospital showed 
an average of one patient in two years. Other 
speakers also commented on the rarity cf the disease 
in voung children in Norfolk. 

Mr. A. J. Blaxlaxd, Mr. X. S. Carrptiiers. and 
Mi - . J. Bvefield also spoke, and Dr, Thcrsfiei.d 
replied. _ 

LIVERPOOL MEDICAL INSTITUTION. 


■Ms in the 
i , , , of frequent 

here could be no hesitation 
uonty of cases. In older 
" ,'^m * V 1 - ,f !m<1 an - r advantage 
drainage for 21 hours. 


The inaugural meeting of the session was held at. 
the Medical Institution on Oct. 10th, with Prof j 
Hilt. Abram, the President, in the chair. 

The Presidext delivered an address on 
The Medical Curriculum. 

He expressed the view that a closer correlation 
should be sought between the various subjects of the 
student's course from the commencement of his sfudv 
of the first year s subjects, through the intermediate 
pc-nod. to the clinical instruction of the later veare 
He considered it vitally important to free the student’ 
during lire last three years for the unhampered study 


Heine, surgery, and obstetrics. lie believed, at s', I 
summations in the subjects studied during 
s ! these years should be held only at the end of the fifth 
The burden of examinations needed lightening. 


v\*ns } war. 


^ Were made j and liojvd that, in tho now clinmrt-* in tli 
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months, and the most notable reductions were in 
deaths due to diarrliceal diseases and tuberculosis. 
There had been no reduction in mortality from 
premature birth, and only a small reduction in that 
from acute lung diseases. The reduction'in infantile 
mortality was less in Durham than in other counties, 
and this was attributable to the serious overcrowding 
of dwellings. Much of our present infant mortality 
was preventable, and one of the most serious environ¬ 
mental causes was overcrowding. Yet he did not 
believe that in also concentrating on the individual we 
were taking the wrong turning in public health, nor 
lessening individual responsibility. There was still 
much ignorance on the part of the average mother, and 
it was important that well-educated health visitors 
should get into touch with the mothers in the home. 
Only a comparatively small number of mothers outside 
the large centres of population could take advantage 
of welfare centres and similar agencies. Much of the 
family income of the working classes was wastefully 
expended on food, owing to lack of knowledge of food- 
values and the proper preparation of food, and in the 
purchase of clothing, furniture, &c., money was often 
badly laid out. Pew working mothers gave sufficient 
attention to their own health during pregnancy. Both 
maternal and infant mortality were favourably 
influenced in districts where there was an efficient 
midwifery service. A trained midwife or maternity 
nurse should attend every confinement, even if a 
doctor were present, to ensure proper nursing during 
the lying-in period. In the county of Durham last 
year 10 per cent, of births took place without a doctor 
or midwife bemg in attendance. There was often a 
prejudice against the modern trained midwife in 
favour of the liandy-woman, and in some districts, 
unfortunately, medical men opposed the introduction 
of a trained midwife.- 

The Intcr-dcpendcncc of the Curative and Preventive 
Branches of Medicine. 

This had received much attention in recent years, 
as well as the relation of the medical practitioner to 
the public health officer. It was gratifying to know 
that closer relations would be encouraged by the 
cooperation of the Society of Medical Officers of Health 
with the British Medical Association. Dr.' Addison 
had said, “ If society had had available in some 
practical form during the last 50 years the guidance of 
the medical profession in the prevention of disease, 
a much larger advance towards national fitness would 
by now have been made.” It was hoped that much 
improvement would be effected by the greater 
attention to the principles of preventive medicine in 
the training of medical students,' foreshadowed by the 
recent resolutions of the General Medical Council. Prof. 
Ilill referred to a dangerous tendency to rely on 
bacteriological reports instead of clinical evidence in 
the diagnosis of diphtheria, and to delay the adminis¬ 
tration of antitoxin; improvement in these respects 
would greatly reduce diphtherial mortality. In the 
notification of births, of pulmonary tuberculosis, and 
of ophthalmia neonatormn some practitioners were 
notoriously slack. Doctors could exert a powerful 
influence in the promotion of an efficient midwifery 
service. Prof. Hill referred to the valuable report of 
the Medico-Sociological Committee of the British 
Medical Association on the Value of Maternity and 
Child Welfare Work in Relation to the Reduction of 
Infant Mortality, issued in 1020. He welcomed its 
reference to the need for a better service of midwives 
and maternity nurses, and said that it was a reproach 
to this country that there had been very little decline 
in the last 20 years in maternity mortality and a 
tendency for deaths from puerperal sepsis to increase. 

In conclusion. Prof. Hill urged that oidy wise and 
well-considered schemes affecting the welfare of the 
community should be encouraged by the medical 
profession.’ Disease produced by insanitary surI J°} ln , 
incs and neglect of personal health took its toll both 
of the virile and the weakly, and by i s prejudicial 
influence on the parents led to the birth of "caMj 
infants. lie suggested that a policy of dealing with 
surplus population by emigration to our colonies was 


m every way superior to the policy advocating tin 
general use of contraceptives. Prof. Hill tmred a 
continuance of our efforts to obtain an accurate know¬ 
ledge of the causes of disease, and our policy of personal 
education and the improvement of environment. 

The Advance of Preventive Medicine. 

Sir George Newman, in moving a vote of thanks 
to the President, said that the right tuniins 
had been taken in combining the two great aspect’s 
of preventive medicine—viz., the environmental 
and the _ personal. The pendulum swung from 
time to time between these two sides, and a right 
and natural evolution had taken place in their 
work. The results had been astounding, and he 
remained deeply hopeful. They perceived enormous 
advances in recent decades, and public opinion had 
doubtless been fostered to a large extent by the 
members of the Society. The fall in enteric mortality 
was a remarkable triumph; so was tlie decline 
in infantile mortality. The new-born child was 
now ensured of an increase of 12 years in its average 
expectation of life over that of its grandparents' 
generation. 

Dr. Howarth, in seconding tlie vote of thanks, 
said that unsound advocacy on public health questions 
made great difficulties for public health officers, and 
their personal decision on such matters was of groat 
importance. He referred to the fact that Dr. Alfred 
Hill and Dr. Bostock Hill, the father and brother of 
Dr. Eustace Hill, had occupied the presidential chair 
of the Society before him ; and he also welcomed Sir 
George Newman and spoke of the great esteem in 
which he was held bv his fellow-members. 


NORWICH MEDICO-CHIRURGICAL 
SOCIETY. 


A meeting of this Society was held on Oct. 10th at 
the Norfolk and Norwich Hospital. The chair waj 
occupied by Dr. Arthur Crook, tho_newly electee 
President. 

. Dr. Hugh Thursfield (London) gave an address on 
the 

Treatment of Empyema in Infants and Young Children. 
He said that the mortality rate from this disease m 
young children was a good deal higher than most o 
them imagined. Holt gave it as 74 per cent, in r 
first year of life, and 50 per cent, in the second K- > 
and after the second year 13 per cent. At on. 
Ormond-street it was 70 per cent, in the first J car ,. 

46 per cent, in the second. But there was ano 
thing besides the mortality rate with which i ,ie J 
dissatisfied — viz., the lengthy period of conv ‘?. < J' jj,. 
in successful cases, which averaged two month• 
wished to deal with those two points. Ho"”" ® 
to diminish the mortality rate and shorten t 
period of convalescence? . . . , (i. IV) . 

He divided the causes of high mortality jj t j on () f 
groups : 1. A group of cases in which the co t j,,. 
the infant was so bad that operation was . jj 1(J 
question. The only chance of improvpino ot(! 
mortality rate in this group was earlier r , ]a 

efficient diagnosis. 2. Cases in which , . A ,;..in 
was merely a part of a widely diffused ><m ^ 

which there was not much hope of ini pro _ 

the mortality was due to the primary dne. jpp 
measles, septicaemia, or chronic pymmia. ■ • tit- 
group the children succumbed after an. ‘ J *of 
successful operation, usually from fresh ( ;1 lity 

the pleural cavity. The two main 0 f tl." 

were want of skill in diagnosis and ,n With 

patient’s powers of resistance to 10 that •" 
regard to diagnosis, it should be romem , 
infants the signs by which one dinjtno 
were often absent. In Dr. 1 hursfkld » I s tva 4 

to use an exploring needle in doubtful 
responsible for much faulty diacno-is. mn uv- 

Improvement in treatment of I- Tie- 

necessary if the mortality was to be 1 .j on of on.- 
accepted method ot treatment iras b. 
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the rarity of. the disease, but it is exactly where 
^clinical experience is scanty that full assistance is 
•wanted. An article by Dr. John Thomson on con¬ 
genital laryngeal stridor is a lucid exposition of 
his views on a rather obscure subject; he believes 
that there is a defect in development of the cortical 
respiratory centres, the effect of which is only 
-enhanced by the soft collapsible character of the 
upper aperture normal in infants; however, since 
-direct laryngoscopy has facilitated examination 
-of young infants, it has apparently been proved 
that there is a definite congenital defect in these 
-cases, an exaggeration of the normal infantile 
■ shape which reduces the upper aperture to a slit. 
Dr. Thomson also provides a clear description of 
laryngismus stridulus. There is no account of 
-syphilis of the larynx, while an article on tuberculous 
laryngitis, under the section on the lungs, by Dr. 
A. F. Hewat, is disappointing to the larvngologist! 
It does not contain a sufficiently close description of 
the laryngeal lesions to be greatly helpful in diag¬ 
nosing tlie condition, and includes but a cursorv 
-account of local treatment. ' 

Though the standard of articles varies, this volume 
•will be widely useful for reference. 


.Pulmonary Tuberculosis. 

Third edition. By Maurice Fisiibeiig M D 

Clinical Professor of Medicine, University kne 

Bellevue Hospital Medical College, &c. London 

Henry Kmipton. 1922. Pp. S91. -12s. 

edition of Prof. Fisliberg’s “ Pulmonan 
Tuberculosis is something of an event. It is not '■ 
very rare event; during the past five veare trr< 
•editions have been exhausted. But the first tire 
editions have made such a place for this work in tin 
Anglo-Saxon countries that they have given a fora 
taste for the third edition. The reader^ Zb ft 
to be disappointed, though, if he is already ar 
•expert on tuberculosis, he null, perhaps, find much k 
this book with which to disagree. Prof. Fishbere W 
■ a ,i“. rn , i° r unorthodox and unconventional views—■ir 
attitude provocative of hard thinking and occasineA 
revision of traditional dogmas. Consideri™ 
■captious and critical spirit of the age ft7s a tf Lf , 
he does not always give chanter and pit T thal 

still, statistical proof from his o'wn obskrvatiomf ^ 
support of his views when they are of a nn«;M B 
heterodox complexion. For instincT ? Possibly 
(p- aSS) that tuberculous patients onlv’ruvU St ' a i es 
from the acute and epidemic infections of if suffel 
and throat, and that the subjects of acute or el “°? e 
progressive phthisis usually escape when hr ?L ,c 
members of their families' are stricken ? th f r 
coryza, lie maintains, runs a mini '. Acute 

patients, hardly inconveniencing them Ke «’^]- t,, . es 9 
•exponcncc has taught that it is extremelv r .„ Clm ‘, c '' ,! 
phthisis should begin with manifestations of iT t,1 ? t 
inflammatory process of uus an acute 

Before this^statement is challenged kV^” 
■advisable to ascertain tlie sense in'’which t ] ul< \ be 
uses the word bojin. If h c refcm fo U * author 
which the practitioner first diagnoses at 

'vie would join issue witli him for at thi« ^ Crculosis > 
t his countty a recent historv of ? s - tag0 an( l in 

• ho nose and threat is^common Z ft mfo 1 di< ”> of 
tbo author lias Worked i n a climatelhrr^' s . n . otc(1 Hint 
Ins an American visitor to tbis Iwm ours 

m.uked; "You have no climate oncc re- 

It would also have been well bad ”). 

••Milence m supi>ort of Ids nr,;,,'' ,, *udhoi’ given 

removal of the tonsils m ««“ the surely 

to Vh' <,ft, ' n P' -0 * nn 'loute and preeL U ^ IX:U,0si ® 

, disease; “ evn.aiallv , ,ul Progressive turn 

le-eoine implicated ill the ,ar > n X Is Jiable to 

after the operation " J, ifTnT pWCess *oon 

M * f *xpen<_*ncc r 
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diseases has often been, discussed, but in the past few 
systematic attempts have been made to study 
thoroughly the likes and dislikes of the tubercle 
bacillus for other germs and morbid processes due to 
disturbances of metabolism. This section might be 
expanded in the next edition. Another new chapter 
is devoted to the medico-legal and insurance aspects 
of tuberculosis. Too often a new edition is little more 
than a reprint, but in this case the entire book has been 
reset and radical changes have been made in nearly 
all the chapters, some of which have been rewritten. 
This is all to the good, for it would scarcely be an 
exaggeration to say that our knowledge of tuber¬ 
culosis is increasing by leaps and bounds, and we are 
not only forced to revise much of the teachings of 
only a decade back, but we are also having to acquire 
much new and hopeful knowledge in this field. 


Etudes clmiques et radiolor/iques sur les maladies 
dc Vapparcil respiraioire. By Emile Sergent 
Professeur de Clinique Mt-dicale Propedeutique 
M^decm de la Charity Membre de 1’Academie de 
Medecine. Paris: A. Maloine et Fils. 192? 
Pp. 520. Fr.25. 


UUVJk. 


vrei. aergem, „ -„ „„ liuawioicr «vur JU , 

difficult to classify. The first part, dealing with the 
clinical aspect of diseases of the respiratory svstem 
is largely made up of a collection of papers previously 
published. The feature of this part, which makes it 
of particular value to the specialist is that he does 
not attempt to coyer the whole field and follow the 
traditional lines of the conventional text-hook, but 
that he devotes ample space to a few questions, the 
answers to which are to a considerable extent to be 
found m his own investigations. Thus he gives a 
long and interesting account of the diagnostic value 
of inequality of the pupils in pulmonary tuberculosis 
the significance of spontaneous or provoked inequality 
of the pupils being discussed clearly and fully 
Another subject on which the author lets himself go 
is that of the relation between pulmonary tuber- 
culosis and syphilis, and the possibility of s "ro us 
pleural effusions being due, m a certain proportion 
of cases, to the Spirochada pallida. AVhen iiowevei 
we turn to the second part. Prof. Sergent is fnW 
playing tlie role of the systematic teacher taking a 
class of students will, only an elemental knoSdgc ‘ 
of radiology in relation to the respiratory system 
As he points out, if radiology j s to be of -diagnostffi 
service to the pliysician.it is essential that he mastem 
A* ^ hetlier Prof. Sergent is dealing with 

clinical finesses, as he does in the first- part of his 
work, or with the elements of the radiological lami¬ 
nation of the chest, as he does in the second part ho 
IS invariably lucid and informative. 4 110 
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REVIEWS AND NOTICES OF BOOKS. 


WEST KENT MEDICO-CHIRURGICAL SOCIETY. 


Exhibition of Cases and Specimens. 

The opening meeting of this session was held at the 
Miller General Hospital, Greenwich, on Oct. 13th. 
Dr. E. W. Farmer presiding until Dr. W. H. Payne 
was elected President for the year and took the chair. 

_ Mr. C. A. .Toll showed (1) a young woman, pre¬ 
viously shown before the Society in January, on whom 
he had operated for a myeloma of the upper end of 
the humerus, the head of which was destroyed. A 
free graft from the upper two-thirds of the fibula 
was used. The graft persists and functions as was shown 
by X ray plate. (2) A boy with enlarged glands of 
the neck, probably tuberculous, with a septic element. 

Dr. H. Pritchard showed a case of ascites in a 
female with mitral disease. The heart condition 


developed IS veal's ago after rheumatism. Tlie- 
patient had been tapped 24 times in 21 months, the 
amount of fluid taken varying from 141 to 20 pints. 

Dr. A. S. Wood walk showed (1) a man with ascites, 
who had been tapped 17 times since Nov. 15th, 1921. 
He had albuminuria, aortic regurgitation, and hyper¬ 
trophy of the heart. He had clubbed fingers and 
enlarged spleen ; 181 pints was the average quantity 
removed. (2) A youth with Graves’s disease, tachy¬ 
cardia , and aortic regurgitation. He had undergone 
X ray treatment, bromide treatment, fat-free diet, 
with an ounce of cod-liver oil daily. An X ray plate 
from a case of gastric ulcer was shown, taken by 
Dr. J. P. Bracken. 

■Mr. Cain, on behalf of Mr. H. Davies, showed a 
case of pseudo-elephantiasis, from which a wedge- 
shaped piece of tissue had been removed. The 
disease did not extend below the ankle. 


‘IMiek into xrf Iwrk 


Cancer and' its Non-Shrgical Treatment. 

By L. Duncan Bulkelev, A.M.. M.D.. Senior 
Physician to the New York Skin and Cancer 
Hospital; Member of the American Association for 
Cancer Research. New York: William Wood and 
Co. 1921. Pp. 457. Gs. 


Tiie author of this book has brought together a 
large quantity of statistical information, pathological 
observations, and physiological speculation with a view 
to recommending to the medical world a theory of 

cancer which lie believes to be the right one. He >/«/i.UVCVl OtlOL \J1 OlllC) PIIUM 411^ ~ -- . , 

regards the disease as a “constitutional” one (as ' the disease, and existing side by side with the pn' 1 ™’- 
distinct from a local one), in the same way that gout 1 in good health year after year, would persuade mow 


Prom the scientific point of view, where fact is 
supreme, Chapter XVIII. is this volume’s contribution, 
and it occupies one-quarter of it, containing descriptions 
of 91 cases calculated to show the wonderful results 
obtained by the “ non-surgical ” treatment quoted 
above ; many cases of cure and many others of improve¬ 
ment are recorded in patients suffering from cancer. 
Of this work we can only say that in the scientific 
world it is not sufficient to record, it is necessary 
also to demonstrate, and that without the evidence 
of confirmation of his observations by qualified 
independent observers—clinical or pathological—Dr. 
Bulkelev will hardly he able to influence the opinion 
of the members of a profession whose instinct is to 
insist upon the scientific analysis, as far as may he, 
of any case of declared cure of cancer. One corro¬ 
borated case of cure, showing microscopic evidence ot 


and rickets are constitutional. Something goes wrong 
somewhere with the smooth interaction of physiological j 
processes, and as a result a condition of “ carcinosis ” j 
results, leading incidentally but specifically to the j 
deposition of a neoplastic formation. Excepting this , 
neoplastic symptom, it will be observed that the j 
“ theory ” might be held to account for most diseases j 
or even for disease itself ; but here Dr. Bulkelev takes ; 
a step into the unknown, and, fastening upon certain j 
“ declared ” evils—alcohol, meat, tea, coffee, consti- , 
pation, irregular habits, lack of sunlight, and faulty 
ventilation and drainage—as the disturbers of the 


than the records of these 91 cases. 


physiological harmony,'he lays down an appropriate : Tin's volume contains a number of articles on 


Encyclopedia Medica. 

Second edition. Under the general editorship of 
J. W. Ballantyne. M.D.. C.M., 1UI.C.1 
Yol. VIII.. Labyrinth to Mammary (dam- 
London and Edinburgh : W. Green and >■ 1 • 
1922. Pp. 704. 30s. 

This second-edition of t lie Encyclopaedia 
is a well-revised and in many parts rewritten 
the work which first; appeared a score oO'Ofli^ 


ie of 
of 


dietary treatment compiled with an exactitude of larynx which we select for notice on the pnjnc P 
caloric value comparable to that required by Dr. Allen sampling. The articles begin with a descrip ^ 

complete intestinal ' the examination of the organ^ by Div ; <L - .’ j |K ] rS 


for diabetics. He demands a 


evacuation cverv dav, regular and hygienic habits, revised by Dr. Douglas Guthrie. nhic 1 
■■ - p--i —i.:™;— * occasional and varied medical j indirect and diiect, laryngoscopy, suspension 


a cheerful optimism, occasional and varied medical j indirect and direct; laryngoscopy, suspense.* 
adjuvants such as extract of thyroid internally, and | scopy. traclieo- and bronchoscopy, and 

an ichtlivol-containing paint to be applied to the, scopy: we notice that wliite the exainmci 

neoplastic deposit. ' to hold the tongue between the thumb■ »"« “j^j’ 0 f 

So far (Chapters I. to XVII. and XIX.) the volume t in the illustration the better way i- pm-po-e. 

is speculative in character and in such work it is unfair using the thumb and second linger mi v‘ ml nm i 

perhaps to insist too much upon a logical method, leaving the forefinger JrecMo‘ unl ,iya (road 
Still M’e must bo excused for pointing” out such easy ' 1 11 ’ 

transitions of thought as one occurring on p. 84. 
where the “suggestion” that “after the age of 10 
more of the products of katabolism .... exist in the | 

.. .- -“ a fact 


body-fluids ” is quoted only two lines later as 
incidental to tlie cancer period.” It is also surprising 
t hat persons whose health is so undermined by ‘ car¬ 
cinosis ” as to have carcinoma also should be "ruddy 
and blooming ” in appearance (p. 32-1). In another 
place (p. 211) we are told that “ alcohol lias been 
shown to be undoubtedly an element contributory to 
the. causation of cancer ” ; now an exposition of the 
proof would interest us more than this emphatic 
declaration. On the subject of the rarity of multiple 
primnrv cancer Dr. Bulkelev is very reticent. 
'Phis remarkable feature of the disease goes far to 
cont radict his theory, anil he is able only to dcsm ie 
at some length a single case of double 


! to hold the tongue between the ' 

e illustration the better mirl« 

the thumb and second finger for ‘ . * j . 

free to steady the 

retract (lie upper lip. Tlie same authorssui P■• * h j„ 
and thorough account of benijm growth'-. • . 
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the method of applying cocaine to tlie Sir 

important for success, has not been «'•“ ■ 

-St (.'lair Thomson supplies a useful art n f 
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Exhibition of Cases and Specimens. 

The opening meeting of this session was held at the 
Miller General Hospital, Greenwich, on Oct. 13th. 
Dr. E. W. Farmer presiding until Dr. W. H. Payne 
was elected President for the year and took the chair. 

Mr. C. A. Joel showed (1) a young woman, pre¬ 
viously shown before the Society in January, on whom 
he had operated for a myeloma of the upper end of 
the humerus, the head of which was destroyed. A 
free graft from the upper two-thirds of the fibula 
was used. The graft persists and functions as was shown 
by X ray plate. (2) A hoy with enlarged glands of 
the neck, probably tuberculous, with a septic element. 

Dr. H. Pritchard showed a case of ascites in a 
female with mitral disease. The heart condition 


developed IS years ago after rheumatism. The 
patient had been tapped 24 times in 21 months, the 
amount of fluid taken varying from 141 to 20 pints!. 

Dr. A. S. Woodwark showed (1) a man with ascites, 
who had been tapped 17 times since Nov. 15th, 192h 
He had albuminuria, aortic regurgitation, and hyper¬ 
trophy of the heart. He had clubbed lingers and 
enlarged spleen ; 181- pints was the average quantity 
removed. (2) A youth with Graves's disease, tachy¬ 
cardia, and aortic regurgitation. He had undergone 
X ray treatment, bromide treatment, fat-free diet, 
with an ounce of cod-liver oil daily. An X ray plate 
from a case of gastric ulcer was’ shown, taken by 
Dr. J. P. Bracken. 

-Mr. Cain, on behalf of Mr. H. Davies, showed a 
case of pseudo-elephantiasis, from which a wedge- 
shaped piece of tissue had been removed. The 
disease did not extend below the ankle. 
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Cancer and' its Nox-Sdrgical Treatment. 

By L. Duncan Bulkeley, A.M.. M.D., Senior 
Physician to the New York Skin and Cancer 
Hospital; Member of the American Association for 
Cancer Research. New York: William 1X0001 and 
Co. 1921. Pp. 457. 6s. 

Tiie author of this book has brought together a 
large quantity of statistical information, pathological 
observations, and physiological speculation with a view 
to recommending to the medical world a theory of 
cancer which he believes to be the right one. He 
regards the disease as a “ constitutional ” one (as 
distinct from a local one), in the same way that gout 
and rickets are constitutional. Something goes wrong 
somewhere with the smooth interaction of physiological 
processes, and as a result a condition of “ carcinosis ” 
results, leading incidentally but specifically to the 
deposition of a neoplastic formation. Excepting this 
neoplastic symptom, it will be observed that the 
“ theory ” might be held to account for most diseases 
or even for disease itself ; but here Dr. Bulkelev takes 
a step into the unknown, and, fastening upon certain | 
declared” evils—alcohol, meat, tea, coffee. consti- 


From the scientific point of view, where fact is 
supreme, Chapter XV1I1. is this volume’s contribution, 
and itoccupies one-quarterof it, containing description 5 
of 91 cases calculated to show 7 the wonderful results 
obtained by the “ non-surgical ” treatment quoted 
above ; many cases of cure and many others of improve¬ 
ment are recorded in patients suffering from cancer. 
Of this work we can only say that in the scientific 
world it is not sufficient to record, it is necessary 
also to demonstrate, and that without the evidence 
of confirmation of his observations by qualified 
independent observers—clinical or pathological—fir- 
Bulkelev will hardly be able to influence the opinion 
of the members of a profession whose instinct is to 
insist upon the scientific analysis, as far as may be, 
of any case of declared cure of cancer. One corro¬ 
borated case of cure, showing microscopic evidence oi 
the disease, and existing side by side with the patient- 
in good health year after year, would persuade more 
than the records of these 91 cases. 


Encyclopjedia Medica. 

Second edition. Under the general editoisliip of 
J. W. Ballantyne. M.D., C.M., F-E.C.l.I- 
Vol. VIII.. Labyrinth to Mammary Gian - 
London and Edinburgh : W. Green and > 
1922. Pp. 704. 30s. 
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is speculative in character and in such work it is unfair 
perhaps to insist too much upon a logical method. 
Still we must be excused for pointing out such easy- 
transit ions of thought as one occurring on p. S4. 
where the “ suggestion ” that “ after the age of 40 
more of the products of katabolism .... exist in the 
body-fluids ” is quoted only two lines later as ‘ a fact 
incidental to the cancer period.” It is also surprising 
that persons whose health is so undermined by car¬ 
cinosis” as to have carcinoma also should be ‘ ruddy 
and blooming ” in appearance (p. 324). In another 
place (p. 211) we are told that “ alcohol has been 
shown to be undoubtedly an element contributory to 
the causation of cancer” ; now an exposition of the 
proof would interest us more than this emphatic 
declaration. On the subject of the rarity of multiple 
primnrv cancer Dr. Bulkeley is very reticent. 
This remarkable feature of the disease goes far to 
contradict bis theory, and he is able only to describe 
at some length a single case of double primary 
cancer. 
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.Pulmonary Tuberculosis. 

Third edition. By Maurice Fisiibeug, M.D., 
Clinical Professor of Medicine, University and 
Bellevue Hospital Medical College &c London : 
Henry Kimpton. 1922. Pp. S91. i-s. 

4 new edition of Prof. Fishberg’s “ Pulmonary 
•Tuberculosis ” is something of an event. It is not a 
very rare event; during the past five years two 
■ editions have been exhausted. But the first two 
-editions have made such a place for tins work in the 
Anglo-Saxon countries that they have given a fore- 
tSte for the third edition. The reader is not likely 
to be disappointed, though, if lie is already an 
•expert on tuberculosis, he will, perhaps, find much m 
this hook with which to disagree. Prof. Fishberg has 
_a turn for unorthodox and unconventional news—an 
attitude provocative of hard thinking and occasional 
revision of traditional dogmas. Considering the 
— .captions and critical spirit of the age, it is a pity that 
he does not alwavs give chapter and verse, or, better 
still, statistical proof from his own observations, in 
support of his views when they are of a possibly 
heterodox complexion. For instance, he states 
•(p. 588) that tuberculous patients only rarely suffer 
from the acute and epidemic infections of the nose 
and throat, and that the subjects of acute or chronic 
progressive phthisis usually escape, when other 
members of their families are stricken. Acute 

• coryza, he maintains, runs a mild course in these 
patients, hardly inconveniencing them. “ Clinical 

• experience has taught that it is extremely rare that 
■phthisis should begin with manifestations of an acute 
•inflammatory process of the nose and throat.” 
Before this statement is challenged it would he 
;advisable to ascertain the sense in which the author 
uses the word bcrjin. If he refers to the stage at 
-which the practitioner first diagnoses tuberculosis, 
•we would join issue with him, for at this stage and in 
-.this country a recent history of an acute infection of 
tthe nose and throat is common. Let it be noted that 
The author has worked in a climate different from ours 
<(as an American visitor to this country once re- 
rmarked: “You have no climate, only samples”). 
It would also have been well had the author given 
evidence in support of his opinion that the surgical 
removal of the tonsils, in cases of mild tuberculosis 
of tiie lungs, often gives an acute and progressive turn 
•to the disease ; “ especially the larynx is liable to 
become implicated in the tuberculous process soon 
■after the operation.” Is this the experience of 
British laryngologists V 

A new and interesting chapter is on the interrelation 
of pulmonary tuberculosis and other pathological con- 

iiClltiOTlS* oeconioti ...tit- 
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P,-of Sei-gent’s book is an interesting hybrid, 

to Massifv. The first part, dealing with the 

eltofcal aspect of'diseases of the respiratory system, 

£?m-ely made up of a collection of papers previously 

1S \ a v°fia The feature of tins part, which makes it 
published. The leatui e l he d oes 

° £ to cover the whole field and follow the 

? 0t a nUnes of the conventional text-book, hut 
he devotes ample space to a few questions, the 
m „ to w Hicli are to a considerable extent to be 
foundln hk own investigations Thus he gives a 
interesting account of the diagnostic value 
Inequality of the pupils in pulmonary, tuberculosis, 
the significance of spontaneous or provoked inequality 
ef the mipils being discussed clearly and fully. 
Mother subject on which the author lets himself go 
£ that of the relation between pulmonary tuber¬ 
culosis and syphilis, and the possibility of serous 
pleural effusions being due, in a certain proportion 
leases, to the Spiroclicela pallida. When, however 
we turn to the second part, Prof. Sergent is found 
piling the role of the systematic teacher taking a - 
class' of students with only an elementary knowledge 
of radiology in relation to the respiratory, system. 
As lie points out, if radiology is to be of diagnostic 
service to the physician, it is essential that he. masters 
Hq \ B c Whether Prof. Sergent is dealing with 
clinical finesses, as he does in the first part of his 
work or with the elements of the radiological exami¬ 
nation of the chest, as he does in the second part, he 
is invariably lucid and informative. 


Indexed System of Veterinary Treatment. 

\ Work on Modem Medical, Surgical, and Bio¬ 
logical Therapy. By William Scott, F.TLC.V.S., 
F.K.S.M., F.B.M.S., with the Collaboration of 
Various Writers. London : Bailliere, Tindall and 
Cox. 1922. With 195 figures in the text. Pp. 636, 
31s. 6 d. 

To the busy veterinary practitioner this dictionary 
of treatment will be welcome, and to the student of 
comparative medicine it ought to he interesting. 
The author dedicates his book to Sir Clifford Allhutt, 
who contributes a prefatory note to the work. The 
matter is quite up to date, and the prescriptions are 
simple and adequate. Mr. Scott breaks new ground 
as far as veterinary literature on treatment in this 
country is concerned. He has done his work well 
and has been fortunate in his collaborators. The 
section on Parasitic Diseases, hy A. W. Noel Pillers, 
F.B.C.V.S., is especially lucid and comprehensive, 
written by one who has spent years in the study of 
parasites in animals. The list of maladies described is 


_ uberculosis and other pathological con- reasonably full- We notice a few omissions, notably of 
The association of tuberculosis with other grass disease, botulism, malignant catarrh of sheep. 



918 The Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


[Oct. 28, 1922 


WEST KENT MEDICO-CHIRURGICAL SOCIETY. 


Exhibition of Cases and Specimens. 

The opening meeting of this session was held at the 
Miller General Hospital, Greenwich, on Oct. 13th, 
Dr. E. W. Farmer presiding until Dr. W. H. Payne 
was elected President for the year and took the chair. 

. Mr. C. A. Joel showed (1) a young woman, pre¬ 
viously shown before the Society in January, on whom 
he had operated for a myeloma of the upper end of 
the humerus, the head of which was destroyed. A 
free graft from the upper two-thirds of the fibula 
was used. The graft persists and functions as was shown 
by X ray plate. (2) A boy with enlarged glands of 
the neck, probably tuberculous, with a septic element. 

Dr. H. Pritchard showed a case of ascites in a 
female with mitral disease. The heart condition 


developed IS years ago after rheumatism. The 
patient had been tapped 21 times in 21 months, the 
amount of fluid taken varying from lit to 20 pints- 
Dr. A. S. Wood ware showed (1) a man with ascites, 
who had been tapped 17 times since Nov. loth, 1021. 
He had albuminuria, aortic regurgitation, and hyper¬ 
trophy of the heart. He had clubbed tinsel's and 
enlarged spleen ; 181 pints was the average quantity 
removed. (2) A youth with Graves's disease, tachy¬ 
cardia, and aortic regurgitation. He had undergone 
X. ray treatment, bromide treatment, fat-free diet, 
with an ounce of cod-liver oil daily. An X ray plate 
from a case of gastric ulcer was shown, tnken by 
Dr. J. P. Bracken. 

‘Mr. Cain, on behalf of Mr. H. Davies, showed a 
case of pseudo-elephantiasis, from which a wedge- 
shaped piece of tissue had been removed. The 
disease did not extend below the ankle. 
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Cancer and' its Non-Surgical Treatment. 

By L. Duncan Bulkeley, A.M.. M.D., Senior 
Physician to the New York Skin and Cancer 
Hospital; Member of the American Association for 
Cancer Research. New York: William Wood and 
Co. 1021. Pp. 457. Os. 


Prom the scientific point of view, where fact is 
supreme, Chapter XV1I1. is this volume’s contribution, 
and itoccupies one-quarter of it, containing descriptions 
of 91 cases calculated to show the wonderful results 
obtained by' the “ non-surgical ” treatment quoted 
above ; many cases of cure and many others of improve¬ 
ment are recorded in patients suffering from cancer. 
Of this work we can only say that in the scientific 
world it is not sufficient to record, it is necessary 
also to demonstrate, and that without the evidence 
of confirmation of his observations by qualified 
independent observer's—clinical or pathological—Dr. 
Bulkeley will hardly he able to influence the opinion 
of the members of a profession whose instinct is te 
insist upon the scientific analysis, as far as may he, 
of any case of declared cure of cancer. One conw 


The author of this hook has brought together a 
large quantity of statistical information, pathological 
observations, and physiological speculation with a view 
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cancer which he believes to he the right one. He ! borated case of cure, showing microscopic evidence oi 
regards the disease as a “constitutional” one (as ! the disease, and existing side by side with the patien 
distinct from a local one), in the same way that gout j m good health year after year, would persuade nto 
and rickets are constitutional. Something goes wrong j than the records of these 91 cases, 
somewhere with the smooth interaction of physiological l 
processes, and as a result a condition of “ carcinosis ” 1 
results, leading incidentally but specifically to the 
deposition of a neoplastic formation. Excepting this 
neoplastic symptom, it will he observed that the 
“ theory ” might he held to account for most diseases j 
or even for disease itself ; but. here Dr. Bulkeley takes i 
a step into the unknown, and, fastening upon certain j 
declared ” evils—alcohol, meat, tea, coffee, consti- 
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_ __ _,_, _ , This second.edition of the Encyclopaedia Ned'^j: 

pation, irregular habits, lack of sunlight, and faulty j is a well-revised and in many parts rewritten 
ventilation and drainage—as the disturbers of the j the work which first appeared a score of yvan* nj 
physiological harmony, he lays down an appropriate j This volume contains a number of articles o ^ 
dietary treatment compiled with an exactitude of larynx which we select, for notice on the prni P ^ 
caloric value comparable to that required by Dr. -'Allen \ sampling. The articles begin with a desenp 
for diabetics. He demands a complete intestinal the examination of the organ by Dr. J- ' includes 
evacuation every dav, regular and hygienic habits. I revised by Dr. Douglas Guthrie, wIncii . ,, VIU ro- 
n. cheerful optimism.’ occasional and varied medical j indirect and direct laryngoscopy, suspension 
adjuvants such as extract of thvroid internally, and j scopy. tracheo- and bronchoscopy, ana 
an ichthyol-contaiuing paint to he applied to the , scopy : we notice that while the examine! C r 
neoplastic deposit.. ; to hold (he tongue between iho tlmm j_ ; ( .(od of 

So far (Chapters I. to XA r II. and XIX.) the volume ! in the illustration the better way is n J p pur] ^f 
is speculative in character and in such work it is unfair , using the thumb and second linger ioi ^_ nn ,| 
perhaps to insist too much upon a logical method. 

Still we must be excused for pointing out such easy 


occurring on p. 34. 
after the age of 40 
exist in the 


transitions of thought as one 
where the “ suggestion ” that 
more of the products of katabolism ... 
body-fluids ” is quoted only two lines later as “ a fact 
incidental to the cancer period.” It is also surprising 
that persons whose health is so undermined by car¬ 
cinosis” as to have carcinoma also should be " ruddy 
and blooming ” in appearance (p. 324). In another 
place (p. 21 i) we are told that “ alcohol has been 
.shown to he undoubtedly an element contributory to 
the causation of cancer”; now an exposition of the 
proof would interest us more than this emphatic 
declaration. On the subject of the rarity of multiple 
primary cancer Dr. Bulkeley is very reticent. 
This remarkable feature of the disease goes far to 
contradict his theory, and he is able only to describe , 
at, some length a single case of double primary 
cancer. 


using the thumb ana second linger iu* —GJ , n! „| 
leaving the forefinger free to steady the , • _ 0 o<l 
retract Ihe upper lip. The same nuthorssiii I • ,j, j„ 

and thoivugh account of benign growth ' (l f t . 0 ny 
describing their removal by indirect I* 7 £ -r> 

tlie method of applying cocaine to tlie * . - pj r 
important for success, has not been " nc utc 
St Glair Thomson supplies a useful n !' t v. »j n ~ of 
and chronic inflammations. The most 1 j-vlix 

all is that, on malignant disease by 1 be i • , nn ,| 

Scmon—it is a subject on which ho y- . |j 1( . 

original work and had unique expe jnniiii‘ r 
differential diagnosis is treated m a mn- ■ j n ' r t 
and (he article has been well revised I> w. . <|f 
AA'atson-AA’illiams. wlio also deal- wan ><■< ^ atio „ 
Ihe larynx, and discusses tliorouch > , j;' ;ltf71 odic 

of laiyngeal paralyses, a matter of r-e • nr( j r ],. on 
importance. For no apparent ron> , . | tfii- 
hypertrophy of the lingual tonsil i- , . j f ,n of 

section. Dr. I-ogan Turner provide- con .i(l.*ria- 
pericliomlritis which may be thought -• 
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The Insurance Medical Service. 

Sufficient unto tlie day is the evil thereof, and 
t is tlie experience of all grades of tlic community 
liat concentration on the -work of the moment gives 
letter results than anxiety' for the future. Ncverthe- 
ess it is natural that some attention should he given 
:o the situation of insurance medical practitioners 
then the period of compromise arranged with the 
ate Minister of Health runs out at the end of 1923. 
.That may happen on this date, as far as so distant 
i future can he foreseen, is set down in our report of 
he Annual Conference of Local Medical and Panel 
Committees, held in London last week. The Insurance 
Medical Service never was so well equipped for a 
ight as it is at the present time, for the fight could 
lot conceivably be a combat to the death with carnal 
weapons, but would take the polite form of a tourney 
h which gauntlets are thrown down and a distin¬ 
guished company of knights and ladies adjudicates ; 
and from day to day the reputation of the service 
rises in popular esteem. We say this advisedly, 
although reports have been freely circulating of hard 
things said against panel practitioners. These state¬ 
ments, as Dr. J. M. Brennan, the hon. secretary of 
the Stockport Panel Committee, has pointed out in an 
able letter to the Manchester Guardian, are not readily 
susceptible of proof or disproof, for, he writes : “ If I 
were reported in the press as saying that lawyers 
robbed their clients, or grocers adulterated their food, 
I should only arouse some resentment and some con¬ 
tempt for myself; but if I brought into a court of 
justice a fraudulent grocer or lawyer and had him 
punished on evidence of his guilt, then I should be 
doing a service to the community.” The Insurance 
Acts provide such a tribunal, the Medical Service 
Sub-Committee, and Dr. Brennan asks critics of the 
panel practitioner to bring definite charges supported 
by evidence before that court and to cease to make 
statements the only efiect of which is to create bad 
feeling among those who should be doing their best 
to make the Insurance Acts a benefit to the nation. 

We have spoken of a fight, which for medical 
officers in Government employ is not quite the same 
Thing as a private quarrel. There are certain obvious 
drawbacks inherent in Government jurisdiction. \ 0 
professional tribunal could possibly have drawn "up 
such a magnitude of interlacing regulations as exist 
under the Insurance Acts, and "we believe it to be a 
fact that the vast majority of these could imme¬ 
diately be withdrawal, were it not for the half¬ 
hearted and backsliding among the insurance practi 
noners themselves. Purging the list from within as 

Dr i letter, would relieve 

10 ‘ATvice from the imposition of manv conditions 
which are regarded as humiliating bv self-respectins 
°r ™ h 1 ° 1 I!0ur; ‘ bIe Profession. Between th? 

' Health and the panel practitioner the 
process of give and take has gone on eontinuouslv 

foW g n tL V aSt C ’ gllt yeare ’ and nearlv evervtMnk 
*L7° be ' ,f moment on the one side or the other has 
been granted by the ordinarv processes of 
negotiation and bargaining. Whether the tournev 
would afford any speedier prospect of gain is matteV 
for reflection. The panel practitioner" wo4l be o n 


the familiar horns of a dilemma; refusal of service, 
if it resulted in hardship to the community, would 
alienate, public opinion which would be grossly 
shocked should even a single death occur from neglect 
of medical help ; and, on the other hand, to run a 
successful alternative service might impale him on 
the retort : Since you doctors can run a public 

medical service so well, do it! ” Nor is it easily to be 
believed that the Government is thirsting for a fight. 
It is only the junior bureaucrats of approved societies 
who are obsessed with the idea that a better quality 
of service for insured persons can really be obtained 
by means of regulations and exactions. Their desire 
to cut down sickness benefit in order to pile up 
surplus funds to increase cash benefits is apparent. 
It is hidden from them that the only method hitherto 
known to science of reducing sickness claim? is to be 
found in the furtherance of public health and of 
measures for the prevention of sickness. A prominent 
medical officer of health recently likened medical 
practitioners of to-day to a team acting in the com¬ 
bined interests of patient and community. Wc must, 
he said, have greater opportunities for cooperative 
work : we must recognise one another's functions. 
The real danger of approved society control is of the 
layman trying to usurp the role of professional 
adviser and taking action on empirical grounds. 
Approved society officials failed to understand the 
failure of sanatorium benefit. To them every case 
of tubercle was one that ought to be sent to a sana¬ 
torium with expectation of cure ; any attempt to pick 
and choose favourable cases was strenuously resisted. 

The ultimate court of appeal is the tribunal of 
well-informed public opinion. The aims and ideals 
of the Insurance Medical Service, and indeed of the 
medical profession as a whole, need making clear to 
the public at the present time. Too little is heard of 
the good work done every day for the insured popula¬ 
tion. In many rural centres insured persons undergo 
major operations at the hands of their panel doctors 
without extra charge, and numerous services gener¬ 
ally regarded as outside the range of medical benefit 
are provided at the practitioners' expense. A recent 
appeal of a practitioner to the Minister of Health 
against the reduction of sick pay to a patient suffer¬ 
ing from tuberculosis led to the suspension of the rule 
in regard to arrears and full benefit being granted. 
Insurance practitioners are assisting in public health 
work by providing information through their records, 
some of which have already been published by the 
chief medical officer to the Ministry of Health. As 
the result of a request from the approved societies 
to the Ministry, a large number of panel practitioners 
are now keeping special record of rheumatism as a 
cause of prolonged illness and providing reports for a 
committee of investigation. The Ministrv itself is 
not unaware of the character of the medical service 
which it controls. 


Immunisation by the Mouth. 


Opinion has vacillated strangely in regard to the 
efficacy of vaccines given by the oral route. At one 
time a large body of clinical evidence was adduced in 
support of immunisation by the mouth, but later the- 
mere possibility was questioned in view of the extent 
to which foreign protein is broken down into amino- 
acids before absorption by the intestinal mucosa. 
In 191S Be^eedka, 1 whilst engaged upon experiments' 
to illustrate the exact conditions requisite for the 


1 Des Tiro? 5ensibilis6? 
By A. Besredka and MUe. 
Pasteur, 191S, zcvxii.. Xo. 
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and ptomaine poisoning. As to methods of castration, stitial keratitis the attack is precipitated bv * 
the Italian way of dealing with bovines might with slight trauma ? ” The first and third of these cou 
advantage have been mentioned, and the castrator • — - 


illustrated. The formalin treatment of mammitis 
might have been worth recording as one which has 
recently been favourably commented on both in 
America and in this country. A section on diseases 
of camels and one on the common ailments of fowls 
are specially useful. The book is well produced, 


Vaccine et Scrums. 

By Dr. Apert, Mddecin de I’Hopital des “ Enfants 

Malades.” Paris: Ernest Plammarion. 1922. 

Pp. 282. Fr.7.50. 

The publishing house of Plammarion has prepared 
a. series of medical works under the general editorship 
of Dr. Apert, with the title of “ Bibliotheque des 
conuaissances medicales.” The aim of the series is 
the ju'oduction of volumes dealing with medical 
subjects of general interest, written in language 
which is sufficiently free from technical medical terms 
to make the books intelligible to the educated lay¬ 
man. The first work of the series ou vaccines and 
serums is written by Dr. Apert himself. The author 
has certainly set a good standard ; his book is clearly 
and concisely written, laboratory details are given 
only where absolutely essential, and all doubtful and 
unproved conclusions are avoided. Due regard is 
paid to the historical sequence of events in describing 
the evolution of vaccine and serum therapy. Indeed, 
the characteristic which impresses us most favourably 
is the emphasis laid throughout on the historical 
background of the subject. Bacteriology has grown 
lo its present position of importance by slow and 
painful stages, and we are apt to forget what a 
profound debt we owe to some of its pioneers. 


some 

- conclu¬ 
sions will command general assent. The remaining 
ones are more controversial. The influence of trauma! 
however, as an exciting cause of syphilitic lesions 
deserves recognition, and it is an interesting question 
how far this applies, not only to congenital syphilis, 
hut also to the later stages of the acquired disease.— 
J. Lockhart Gibson, of Brisbane, contributes a paper 
on papilloedema, in which he discusses its incidence 
as a symptom of plumbism in children. This bn- 
apparently been noted in several cases when the poison 
of lead has been conveyed by fresh paint on railings 
to which children have had access. 

The October number also contains a paper by 
H. G. A. Gjessing, of Drammeu, Norway, on a case of 
cataracta electrica examined with Gullstrand's slit- 
lamp. He finds that the characteristics of the opacities 
with cataracta electrica, are the confusion of corfcscreir- 
shaped threads and laces, crossing each other in all 
directions, without following the regular inn of the 
lens fibres. The same author contributes a paper on 
the highly technical subject of tonometry.—There 
are two clinical notes by D. J. Wood, of Cape Town, 
the first on a case of onyx of long duration, the second 
on a case of intra-ocular cysticercus.—The number also 
includes a summary of the third and final report of the 
Departmental Committee on Lighting in Factories and 
Workshops. _ 


BOOKS OF REFERENCE. 

The Annual Charities Eegistcr and Digest, 192~ 
(London: Longmans. Green and Co., pp. 551, 'is. tin.), 
now in its thirty-first edition, continues to be an 
indispensable handbook to charities in London or 
’available for Londoners. The volume opens with the 

T . . ■ , , - usual financial review of the activities of metropolitan 

If future volumes are as successful as this one, the charities, and contains detailed information respecting 
publishers will have succeeded in demonstrating the institutional and other arrangements for dealing 
that the outstanding facts of medical science can with the “afflicted ” (blind, deaf and dumb, cripples, 
be presented to the educated layman in restrained, lunatics, inebriates, «fcc.), with the sick, and with those, 
concise language, without the use of that flamboyant j n p ermanen t, or temporary distress. Rcformator) 
style which has characterised so much of this kind of re jj 0 f j s a i so ( j ea lt with, and a miscellaneous section 
exposition in the past. is devoted to social and physical improvement. 

employment, emigration, and protection of life a" 1 
rnTTT>iv A T Q of t,lle helpless. Appended chapters treat of bendro ■ 

JOURNALS. institutions, trade and friendly societies, 

British Journal op Ophthalmology.* September offices, savings banks, and employment excnnii *.^ 
and October.—These two issues contain J. Bnrdon- A carefully prepared index facilitates quic-tc re i i 
Cooper's Doyne memorial lecture on the aetiology of 
cataract, read at the Oxford Ophtlialmological Con¬ 
gress last August. “ Subcapsular senile cataract is 
undoubtedly a chemical decomposition of the lento- 
proteid and the trend of opinion now is that it is more 
acceptable to regard it as due to alterations in the 
whole organism rather than to any mechanical 
explanation based on local causes, and more especially 
a still unproven contraction of the lento-nucleus,” 

Exactly how the chemical changes are brought about 
is far from being yet known, but Cooper's investiga¬ 
tions go some way in revealing the processes involved. 

The first change which takes place in the lens in the 
production of a permanent opacity, lie says, is the 
elementary one of hydrolysis. The detect ion of tyrosm, 
one of the cleavage products of the hydrolysed lens 
substance, led him to this view, but the explanation of 
(lie process is obscure. This paper should certainly 
be read by all interested in the subject—In the 
September number T. Harrison Butler discusses the 
influence of trauma on the onset of interstitial keratitis. 

His conclusions are as follows: 1. An attack of 
interstitial keratitis may be precipitated by an accident 
to a cornea which is disposed to the disease by syphilis 
or tubercle. 2. It is possible that a very slight trauma, 
such as the instillation of drops or the irritation of a 
general amesthctic, may have the same effect. •>. 1 he 
.attack in the injured eye is liable to be followed 
keratitis in the other eye. 1. it u J>o; 


gttfu fnbcirfioirs. 


interstitial keratitis in the other eye. -i. n 
that' an injury to one eye may cause inters!.n.u 
keratitis in the other eye. 5. The question may be 
asked. “ Is it not possible that in every ease of intu- 
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who developed his illness in Southend-on-Sea, and two m 
West Ham; one of the latter worked m the infected area 
whilst the other traversed the neighbourhood daily on her 
wav to work. Four additional cases occurred among the 
contacts of the six patients infected by the original case and 
with these the outbreak terminated, the last case having 
occurred on August 12th. Of the 11 cases comprising this 
outbreak, two died, and two others developed a severe type 
of illness ; the remainder suffered from mor^ or less mild 
attacks. Two of. the patients had never been vaccinated 
and of these one died; in seven cases, whose ages ranged 
from 1G to 3S years, there was no record of vaccination since 
infancv and one of these also proved fatal; the remaining 
two had been vaccinated since infancy and their illness was 
of a mild character. 

(ft) This group of cases appears to have originated in 
Dartford, where three persons were removed to hospitals from 
the same address on Sept. 25th suffering from small-pox. 
Two of these patients had nearly recovered from a mild 
attack and were only discovered when a doctor was consulted 
in regard to the third patient, a woman, aged 10 years, who 
died a few days later in hospital. A married sister living in 
London and her child, a girl aged 12 years, visited this woman 
at Dartford on Sept. 23rd, after the rash had appeared. 

. They returned to London the following day, and were 
vaccinated on Sept 27th, but too late to ward off the disease. 
They fell ill about Oct. 3rd and were removed to hospital from 
an address in Fulham on Oct. 5th. The child’s attack is 
modified by vaccination, but the mother has since died. 
Two further cases, one in Dartford and one in Bexley, have 
since occurred among the contacts. 

(c) An isolated fatal case of small-pox in Bethnal Green 
was notified, and removed to hospital on Sept. 12th. The 
source of infection was not traced. 

Thus unrecognised cases were responsible for both 
groups of cases (a) and (b), emphasising the need 
for prompt recognition of the disease in the earliest 
possible stage. In this connexion it is appropriate 
to mention that the Council places at the disposal of 
medical officers of health and medical practitioners in 
London the services of an expert small-pox consultant 
who is available at all times to give assistance in 
diagnosis. 

The Report of the Public Health Committee points 
out that the fatality-rate of small-pox in London 
during these outbreaks, in which 5 out of 19 patients 
died, presents a striking contrast to that in the rest of 
the country, where over 700 cases have occurred 
mainly in the Midlands and the North, during the 
present year, of which only one has proved fatal 
according to the information at present available 
This marked variation in the degree of mortalitv mav 
be ascribed to divergent types of small-pox, the’north 
country type having remained up to the present 
consistently mild. The danger of an epidemic of 
virulent small-pox in this country is, in the opinion 
of the Committee, accentuated bv the unvaccinated 
condition of a large proportion 'of the population 
especially young persons. The report says : “ Sinrp 
the passing of the Vaccination Act, 1898, which pro¬ 
vided for exemption from compulsory vaccination of 
an infant on the production of a certificate of 
conscientious objection by the parent, the number of 
infants vaccinated throughout England and Walp, 
has_ declined from 66-4 per cent, of births in 1S99 fo 
39-o per cent, in 1920. We are informed that in nre- 
vaccmation days the incidence of fatalitv of small -nov 
fell chiefly upon young children, and in’ our view tho 
accumulation within recent years of large numbers of 
young persons, deprived of the protection afforded bv 
x accmation in infancy, might be fraught with 

prm-Xnt” 63 “ th ° eVent ° f becJSlg 
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THE TEACHING OF PSYCHO-THERAPY. 

“ There are many conditions in which the cure must come 
mainly from within, our function in chief being to call out 
this dormant power.” 

Ix his presidential address to the Medical Society of 
London, printed in full at the front of this issue, Lord 
Dawson quotes with appreciation this saying of the late 
Sir James Goodhart in regard to the treatment of what 
he called “ common neurosis.” The power to pene¬ 
trate the patient ’s mind, Lord Dawson went on to say, 
is part of diagnosis. Alongside Die physical culture 
and training now established as valuable assets 
to curative and preventive treatment, we need to 
give a corresponding place to psychical training. 
Medicine, if it is to fulfil its work, must take mind 
phenomena more closely into its study and keeping. 
And yet the newer psychology is regarded with doubt, 
if not -with aversion, by the bulk of the medical pro¬ 
fession and at a recent full debate on psycho-therapy 
no hospital physicians took part. Lord Dawson 
concluded with a warning, the most impressive of 
many recently uttered, that unless psycho-pathology is 
given its place as a serious rubric within the realm of 
medicine, persons without scientific training or medical 
knowledge will apply it with scandal to themselves and 
danger to their victims. Only within the fold will 
psycho-therapy regain the perspective and restraint 
which in its present position of isolation it has lost. 
At the debate to wliich we have referred, which took 
place at Glasgow in July, a resolution was passed to 
the effect that instruction in psychology and psycho¬ 
pathology should form part of the curriculum of all 
medical students, and it may be noted with interest 
that at the London Hospital, no doubt in part owing 
to Lord Dawson's influence, lectures on psycho-therapv 
have been delivered to students over a number of years 
At St. Thomas’s Hospital the alienist who has charge 
of instruction in mental diseases is sympathetic 
towards the newer psychology. Opportunities for such 
study were until lately so deficient that in the middle of 
the war it was found necessary to institute at Mac-hull 
a special course for training qualified men irf the 
diagnosis and treatment of the psycho-neuroses. If 
dangers and abuses exist they can only be lessened bv 
recognising the position of the psycho-therapist anil 
giving liim academic standing. At present no hard- 
and-fast line can be drawn in this region of practice 
between the functions of the doctor and of the priest” 
At the recent Church Congress in Sheffield, Dr. Arthur 
Chandler, lately Bishop of Bloemfontein, considered 
cases of functional nervous disorder in relation to 
sacramental methods of healing. Psvcho-therapeutics 
might, he suggested, suffice in cases of sudden emo¬ 
tional shock where the conflict between instinct and 
ethical code had driven the instinctive reaction imme 
diately underground, when mere reassociation or- 
breaking into consciousness of the repressed complex 
might be all that was required to re-establish the 
normal. In the more usual cases. Dr. Chandler con 
tended with some justice that the whole nature of the 
man needed to be strengthened and built un -T 
lengthier task to be undertaken in common hv the two 
professions probably with economy of time and effort 
to both. The various methods of psycho-therapv Zl 
being practised, consciously and unconscionslv bv 
practitioners, although some would admit noneed fo» 
instruction or information on their subdivision into 
persuasion, suggestion, re-education 7 ° 

forth. But the public having become keeffi’v intei-erte:] 
m this subject the practitioner must take cogSSme- 
of modem methods of psycho-therapv, if onLr to 
strengtheni his arguments against their abuse. ‘But 
whatever the medium of treatment the diagnosis of 
the -psycho-neuroses is purelv a- medical task T!.» 
mental processes underlying our actions, now’ to be 
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successful employment of sensitised vaccines, for¬ 
tunately chanced upon some results which promise to 
bo of the first importance in regard to our conception 
and practice of artificial immunisation. An attempt 
had been made to infect mice with B. paratyphosus B 
by the mouth, but the results had been entirely 
negative even when massive doses of tne living 
organisms were given. At the same time further 
experiments were going forward in bis laboratory in 
which control animals were inoculated subcutaneously 
with fatal doses of this organism in order that the 
degree of resistance of other mice, which had been 
immunised in various ways, might be compared with 
that of the. normal unprotected animal. Being on one 
occasion short of mice Besredka used as a control 
one of the animals winch had been subjected to the 
unsuccessful attempt at mouth infection just men¬ 
tioned. To his surprise he found that the animal 
remained none the worse for an injection of para¬ 
typhoid organisms which was considered surely lethal. 
On pursuing the matter further this resistance was 
found to be present in varying degrees in all of the other 
animals which had received the meal of organisms. 
The investigator at once realised that he had stumbled 
across a new fact of great importance, and set himself 
systematically to study the possibilities of producing 
immunity by the ingestion of organisms in the case of 
those diseases where the infecting agent enters the 
body by the alimentary canal. In the course of some 
admirably conducted experiments 2 he succeeded in 
showing that'it is possible effectively to immunise 
animals in this way against subsequent infection, in 
cases in which the causal organism is able in some 
degree to invade the intestinal mucosa, or where tins 
intimate relationship can be brought about by artificial 
means. The immunity thus acquired appears to be 
special to diseases of this class and to reside, according 
to the views of the investigator, in the intestinal 
mucosa ; it is thus a local immunity, the vaccinated 
mucosa opposing a harrier to any passage of organisms, 
and is independent of the presence of antibodies in tne 

body humours. ,, 

Whilst the interest and suggestiveness ot these 
experiments of Beskedka can hardly he exaggerated, 
it has been open to doubt how far deductions could be 
made from the animal to the human su ijcc . ie 
infections with which this work was came on , 
dysentery and paratyphoid, are, in animals, on y 
remotely akin to the diseases in man, the animal n 
general being less susceptible than the human subject 
This aspect of the problem has been cnticafiy reviewed 
by Nicolle and Conseil, 3 of Tunis, who » P 
the matter to the test by experiments upon■ 
volunteers. These workers point out that snei 

.experiments can be carried out noth reasonable safety 
in two diseases—Malta fever and bacillary dysenterj 
which differ widely in character, the one boi «, 
sopticcemic process and tlio other a local « ‘ 

necrosis, both being connected by the common featu 
of having the alimentary canal as the ^ 
of the infecting agent. If, therefore, oval * dfe . 
rtu TCr^rrmcA's i)lan is successful iu tiie^o 
SjtoK&fe i. Ukoly to .be 
whole range of intestinal affections. doses of 

Malta fever two volunteers were „ c j 

too milliards of dead organisms on three succ — 
^sand la hke dose on the fifth day. 
later these two subjects, with a thir_ 


volunteer who served as a control, were injected 
subcutaneously with virulent cultures of (ho Affcro- 
coccus melitensis. After 17 days’ incubation the control 
developed a typical attack of Mediterranean fever, 
with positive blood culture, whilst tho two vaccinated 
subjects remained healthy. In the case of dysentery 
the inconveniences of subcutaneous or intramuscular 
injection are well known, the resulting reaction to til; 
toxic organism being so severe as to preclude this 
procedure as a practicable routine one. Various 
attempts have been made to modify tho vaccines 
so as to reduce their toxicity, hut none of such 
preparations have found lasting favour, and all an- 
open to the objection that in diminishing the toxicity 
of the organism there is probably produced a parallel 
destruction of its immunising capacity. Hence suecc-- 
with the oral route in this infection would bo a matter 
of very great convenience and economic value. In 
experimenting on tliis problem Nicolle and Cosaii 
were faced with the difficulty that tho natives oi 
Tunis, from whom most of their volunteers iverr 
derived, show a high degree of individual resistance t>> 
Shiga’s bacillus,' and hence satisfactorily controlled 
experiments were hard to arrange. It was found, 
however, that whilst efforts to infect nine subjects who 
had been vaccinated by the oral route failed in even 
case, in 12 unvaceinated subjects three positive 
infections were obtained. For more definite informa¬ 
tion recourse was had to European volunteers, four 
of whom were available. Two of these [ibsor (l 
100 milliards of dead organisms per diem for turn 
days, and a similar dose on the fifth day, midst u 
other two were untreated. Fiftceu or 18 dajs at 
all four persons swallowed from 10 to 20 nullum > ^ 
live virulent Shiga bacilli, with tho result that f 12 ’ 
controls developed typical attacks of ac ’ ' 
dysentery whilst the two vaccinated subjects remium. 
undisturbed. . , ,, , 

The conclusion from these experiments is t . 
these diseases, at all events, tho method of b -' • , 
is efficacious, and that for dysentery it is • 

one which can bo recommended at the presen • 
The total number of experiments is small, as 1 ' ^ 

necessity bo when a rigorous scientific contro 
the conveyance of unpleasant, and no <A e 
diseases to human beings, and for tlic J 
of thq method its wide application and • - ()|( , 
investigation are required; hut coimi 0 , n « 

hands of such experienced and reliable . ncn p 
Nicolle and his collaborator these • 1 0 ; 

form a very striking proof of the app - . j ^.ji 
Beskedica’s results to the human race a j n f e ctive 
promise for the future iu the prophylaxi 
intestinal disorders. 


Annates do Hnstitul Pa^tour, 


1S1P, xxxiii.’ 
ehez 1’bomme 


1 Hesretlka • 

' N ”' Vaccinations prea nOrri^Mcditcrninvcnnc. »y 

no return i^-nr. 

xxxvi., No. S. 


Small-pox in London. County 
Dr. W. H. Hamer, the medical officer 0 ,^^, Co , n . 
of London, has submitted to the Pi . . mn ipimr 0 “’ 
mittee of the Council a statement of sn , all- 

information witli regard to recent (fj 0 pertf>-| 

pox in and around Lomlon. 

July 2 Gth to Oct. 13 th, 1922 . 19 0Iie ra-’ 

occurred in and around London, ^ j llU | row 
which was not discovered until ‘ t include'* 1 

pletelv recovered and was theref ^.^.,^, 11 ^. 

the list of notified cases. Tins f on0 kolnfo* 

into two main groups with the addition 01 

nrt follows I- .. -.-m c * , ‘ 1 
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laws of agglutination of the agglutinin-bacteria 
complex are identical with those of negatively 
charged colloids—that is to say, the greater the 
valency of the cation the greater is its precipitating 
power, ('this law of precipitation of a colloid by the 
ion carrying the opposite electric charge was" first 
indicated by W. B. Hardy in this country, though the 
author does not refer to this.) The author’s experi¬ 
ments on the complex cobalt caticns show this fact 
very clearly. As the cation valency increases from 
1 to 2, 3, 4, and C, the precipitating powers are 
represented by the figures 150, 2000, 10,000, 30,000, 
and 100,000. With this we may compare such data as 
those of Svedberg of 1 : 20 : 1000 for the precipitation 
of colloidal arsenious sulphide by cations of valencies 
1, 2, 3. Usually the hydrogen ion has an activitv in 
precipitating colloids, which is very much greater 
than that of other monovalent cations, because it is 
for some reason more readilv adsorbed. Dr. Shionova 
does not refer specifically to the activitv of the 
hydrogen ion and say whether this general"rule also 
holds good for the negatively charged agglutinin- 
bacteria complex. _ Much recent work on the conti- 
ne ?-k 8W en indications that the agglutination and 
sedimentation of red corpuscles is also an electrical 
colloidal phenomenon, and Dr. Shionova promises 
a future contribution on this subject. We confnWlv 
expect that his findings wifi confirm thole of the 
continental investigators, and will indicate that tiro 
factors are responsible for this as for bacterial a^eluti 
nation-™.: (a) A factor which is sperief-nr 
individual—specific, and which is adsorbed bribe 

rfn 1 n'm nab f e ceU , s 5 ■ a non-specific ionic factor 
capable of agglutinating the electrically charnel 
agglutinin-cell complex. ' ( 


CONGENITAL DEFICIENCY OF THE 
DIAPHRAGM. 

a persomd case, has collected" from th e 
12 < cases of congenital deficiency of the dilnhll 
HO of which were left-sided and" 17 right-Sd 
authentic case of complete absence of a; 1 
was found. In practically all l 1 ,„ ~ ,5 diaphragm 
the deficiency w£ relativelv L-h* ^ht-mded cases 
slight misplacement of the idKlomin-^vf'^ 111 " 0nl - v a 
thorax, usually a small portion nfii, 1 ' mto the 
liver. On the other ^hand g ^ fc lote of the 

deficiency showed considerable vaW a +^ 7th - leffc -sided 
of the defect. Of the 110l£es of «ze 

were large or medium-sized defects in 5 ?!there 
were quite small, and in 2S theslro offlf def ects 
not stated. The diaphragmatic defect is ml defecfc w as 
ally accompanied bv other d 7 , occ asion- 

apart from undeveloped lung and defects 

case the external appearance of fif d , 1 ) earI y even- 
normal. I a one case thero^^as h™S K ? bsolu Wy 
thyroid gland, and in five SS^ tropU J" of the 
°i tbe ^ver was S' ,,*** 

Jm nl death did noron lnStances “ 


was that of a male child bom with an uneventful 
delivery and apparently normal except that the heart, 
heat was felt well to the right side of the thorax. 
Attempts to start respiration failed, although arti¬ 
ficial respiration was continued for some time. The 
autopsy showed that the diaphragm was entirely 
absent on the left side. In addition to the left lung, 
which was represented by a small flap of tissue in the 
upper central portion of the left pleural cavity, and 
the thymus and heart, which were pressed towards 
the right, the left pleural cavity, which was greatly 
increased in size, contained the fundus of the stomach", 
the duodenum, jejunum, and left lobe of the liver. A 
triangular mnss of tissue slightly larger than the 
vestigial left lung was found adherent, to the free 
edge of the diaphragm, and proved on histological 
examination to be an accessory lung. 


THE PASTEURISATION OF MILK. 

The question of pasteurisation appeared to excite 
more interest, among the delegates who attended the 
National Milk Conference at the Guildhall last week 
than any other question included in the very com¬ 
prehensive programme provided bv the Committee 
of Organisation ; for not only was the whole of n 
three-hours’ session occupied with the reading of 
papers on this subject and with their discussion, but 
the debate overflowed into the next session, which 
was reserved for the consideration of the food value 
of milk. We report elsewhere the general features of 
this discussion. Prof. G. Dreyer, after explaining in a 
well-balanced and temperate paper both the advan¬ 
tages and the disadvantages of heating milk prior to 
consumption, finally summed up in favour of-the 
sterilisation of dangerous milk as the lesser of two 
evils. Dr. Charles North, of New York, told bv proxv 
the dramatic story of the abandonment of the raw- 
milk movement in America. Dr. Eric Pritchard 
pointed out that what the Conference had to consider 
was whether the dangers connected with the con 
sumption of raw milk by infants and children were 
sufficiently serious and widespread to warrant the 
taking of active, and perhaps troublesome, precautions 
to prevent or mitigate them. In his opinion, tlw 
evidence was overwhelming that the dangere were 
genuine, and widely disseminated. If thisNuew was 
well founded, he went on to ask whether the team 
work of the veterinary surgeon, the doctor, the 
inspector, the milk producer, and the consumer 
could ensure for the infant a perfectly safe milk—that 
is to say, safe without further pastelSion or 
sterilisation If the evidence of America on th s 
count could be relied upon, no guarantee of this kind 
was possible; consequently, unless we can do better 
than America our only alternative appears to be to 
employ methods to kill the bacteria with which the 
greater proportion of market milk was infected. Prom 
the point of view of practical politics the onlv measured 
winch can secure this end are one or othS of /he 
various forms of sterilisation by heat and ;,, ri- 
connexion it is fairly obvious that If milkls li/hi 3 
to contamination at anv stage of its a J? le 

cow to the child no formof * he 

tion which was carried out in the middle ^f /f^' 
perilous journey can he depended on t t ^ s 

effective, sterilisation must he carried out" T , be 

way and at such a time that the Z’lk^nV 
rendered practically genn-free and i *>e 

reinfected prior to its consumptiol bv the^chfid^^l? 
the nutritive value depreciated bv hearings Air Is 
loose statements have been made with 
question ; a vast series of human *? tlas 

proved that the mortality ra™1 n mn en ! S ? learf T 
particular district fell in" direct any 

HES&2 

b»ciUi in milt, lift (hi, UghTy i,,«3K“5 
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regarded as established facts, are as yet practically a 
closed book to the practitioner and" to the medical 
student. The position is one which cannot continue. 


THE LOW TEMPERATURE RESEARCH STATION 
AT CAMBRIDGE. 

The Pood Investigation Board, in presenting their 
report for 1921 to the Committee of the Privy Council 
for Scientific and Industrial Research, include in the 
introduction to the report a short description of the 
newly-built low temperature station for research in 
biochemistry and biophysics at Cambridge. The 
station is a roughly cubical building of three storeys, 
of which two floors are divided into insulated chambers, 
with laboratory accommodation on one side. The 
ground floor contains 11 chambers, each separately 
supplied with brine to allow the maintenance of 
different temperatures in every chamber; the refrig¬ 
erating arrangements on this floor are planned to give 
temperatures between freezing-point and —10° P. 
The first floor, planned chiefly for work on fruit and 
vegetables, contaius eight chambers, some intended 
for work above freezing-point, others for work at or 
below it. Electric thermostats have been installed in 
some of these chambers, and the expected range on 
this floor will be 2S-S0 0 P. On both floors the air- 
supply is so arranged that no exhaust from any chamber 
goes to any other chamber ; thus there is no risk of 
contamination of material in one chamber by vapour 
from another. The top floor is not insulated as a 
whole, being reserved for future extensions, but in one 
part of it insulated tanks have been put down for 
freezing by direct immersion in brine ; a small chamber 
will also be erected on this floor for prolonged tests of 
insulating materials under cold storage conditions— 
tests complementary to those carried out by the 
Engineering Committee of the National Physical 
Laboratory at Teddington. A striking additional 
feature of the station is a small greenhouse on the roof, 
designed for the study of the effect of low temperature 
upon plants exposed to full solar radiation—having 
insulated walls and floors and a roof of plain glass and 
being fitted with refrigerating pipes. A bed of earth 
has also been laid on the roof, traversed by refrigerat¬ 
ing pipes to admit of cooling of the roots of plants 
otherwise subjected to ordinary air temperatures. 
These additions, it is hoped, will be of value in the 
analysis of factors controlling the rate of growth of 
crops. The engineering side of the equipment of the 
station proved a very complex problem ; the tempera¬ 
ture obtainable in each chamber was required to be 
• not only of wide range, but also independent of that 
of any other chamber. Carbonic acid gas, it may be 
noted, was chosen as the cooling substance in preference 
to ammonia on account of the probable toxic action 
of small quantities of ammonia on fruit or other living 
substances. _- 


can only be diagnosed by exact methods in the hand* 
of an expert, while to leave the diagnosis until it is &> 
unmistakable that a tyro can make it may often mean 
to make an avoidable blindness inevitable. One of the 
most essential things for a general practitioner to 
know is the way to distinguish an acute glaucoma 
from an acute iritis, and the dangers of a wrong 
diagnosis. He will find the main points stated, but 
again we think it is a mistake that ho should be 
advised to employ the tonometer. It is certainlr 
much easier to gauge the tension in anv marked c.v'e 
by the fingers than by an intrument which, in hands 
unaccustomed to its use, may very likely prove 
fallacious. There are parts of ophthalmology which 
every general practitioner ought to know, but when 
it comes to niceties of diagnosis he will do well, unless 
circumstances have given him special aptitude, to nil 
in some recognised authority. 


DIAGNOSTIC AND THERAPEUTIC ERRORS IN 
OPHTHALMOLOGY. 

A systematic work on diagnostic and therapeutic 
errors and" their avoidance is being published in 
Germany in separate volumes. One of these, the 
second in the series having to do with ophthalmology , 
is intended as a guide to the general practitioner. Tor 
a practical guide it- appears in some respects too full 
and in others too meagre. Two or three times every 
vear. savs the author, cases of chronic glaucoma come 
to his clinic which have been diagnosed by the general 
practitioner as ordinary senile cataract. To the man 
who could make such a mistake it is s'ireiy useless to 
talk about, measuring the tension of the eye vuth a 
tonometer, or examining the. t>'ndus to determme 
whether or not there is cupping of the disc, it is 

I.I TilbliiRi-n. Lcipritr: Gcnrsanienn. i- si 


INTRACARDIAC SURGERY. 

One by one the less accessible portions of the human . 
body are becoming amenable to surgical interference, 
but up to the present time very little lias been done 
within the chambers of the heart. Bullets have been 
removed from various situations in the heart, but. no 
attempt lias been made to bring the treat ment of mitral 
stenosis into line with that of strictures in other parts 
of the body’. Recent experiments carried out upon 
dogs by D. S. Allen and E. A. Graham 1 at Washington 
University have now indicated the lines upon which 
this problem may be attacked. These observers have 
applied to the heart the principle of an operating 
cardioscope, the auriculo-ventricular valve being 
approached through the wall of the auricle. It. was 
found that making an incision in most parts of the 
heart wall, whether auricle or ventricle, for passage of 
the instrument usually’ resulted in serious haemorrhage 
or interference with the heart’s action, and that the 
necessary' suturing was also unsatisfactory. They 
have accordingly' introduced their cardioscope through 
the tip of the auricular appendage. This is usually 
long enough on the left side to be occluded.while the 
instrument is introduced through an incision, and 
leakage of blood during the operation is prevented by 
a simple ligature round the instrument and appendage. 
The same ligature is tied after the removal of t lie 
instiiiment and it seems that the end of the appendage 
can be sacrificed without detriment to the heart s 
action. In this way the use of sutures in the heart- wa 
is avoided. When the cardioscope has entered t - 
auricle it is pushed on until a lens at its ext remit > ' 
actually’ in contact with the valves that are the obj 
of attack. Direct vision is thus obtained m spite 
the opacity'of the blood. A special knife intro n 
alongside the cardioscope is then brought- into P la - ’ , 

the valves may be slit with accuracy. The nr-f ru 
is then withdrawn and the auricular appendng Jj! 
tured as already described. Post-operative m * j, 
following this procedure has been high. o' 11, l,.' 0 ,Vimr 
of death has usually been empyema, presuma^. ^ 
to some failure in asepsis. Several a” 11 '. rll ;trnl 
however, survived the operation of slitting < 0 j;c 
valves, and all these have developed n K> ■ ■ 
murmur as evidence that the object no • . ^ 

reached. Developments in the surgery o 
oil these lines are to he expected. 


AGGLUTINATION AND COLLOID CHEMISTRY,^ 
The paper by Dr. Takiiji Shiorrova. of 

publish in our present issue, is a useful ' j strV on 
the ever-widening influence of colloid . . ^ 

biological investigation. The ml l 0 ,Li II 'ii,,in-bactrrin 
well-known facts first-, t hat an iV.Cj s( .,. 0 mlly, that 


facts first, that an . 

adsorption complex is obtainable, am .V c .j„tinn- 
■ - is necessary for tiro na.m 


the presence of salts 


tion of this complex, 
of the sails of various cations 


Bv the use 

he shows (hat 


the 


' .Tour. Araer. Med. A‘-«e.. 


rot. J-vvlT., p. !«!=. ivr ' ! 
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THE annual Confer**.” ?* ,™M°S‘ 

medical and P™ “Si May, Oct. 40M., 
Central Hall, Westminster, id j n cr had much 

Dr! H. G• S&odabns 

important business Saturday morning. Special 

adjournment on the * preparations desirable to 
interest centred round tliepiepi ^ ^ end q{ 1023> 

when. t the^M^^^i^^^ e ®^ a ^’j^° r *Qj^i^eratfon^along 

^tfa 2 ^SratJno g f medical benefit. 

Medical Benefit and Approved Society Control. 
Medical neu J equation is clearer than at 

In certain aspects the situaw ^ Qn May 18t h, 

the time of the Special Con Bill was s till 

when the National Health the 

before Parliament. ™ts ve seT)taiives of 

committee stage of status in arranging 

approved societies to . . a nd remuneration. 

the terms of meddca^sie^uce ^ conditious 

An ambiguous Py ,,_ £Pn gave cause for anxiety. 

Th^Miidster e of Health, howevlr, stated in the House 
nf Commo is on May 24tli that there was not a word in 

SrataSVSSSSbT ; f »I h ? i “tS: 

tration. Tliev would not be used in anj v a} mcon 
si stent with the general pnnciplelaM down. 

. In the second place, since theSprang .^b wT’had I 
,..,.,,,.,1 renresentative meeting of the iJ.iU.A. naa 
endomedthe position taken up by the insurance medical | 
service in the two following resolutions : 

Resolved : That the measure of success which lias attended 
the experiment of providing medical benefit under' the 
National Health Insurance Acts system lias been sufficient 
to justify rife profession in uniting to ensure the continuance 
iniTDrovement of an insurance sj stein* ... . * 

^ Resolved : That the Representative Body insists upon the 
continuance of the system of negotiating the actual terms 
of the contract of service which has prevailed since the 
coming into force of the National Health Insurance system- 
i.e., direct negotiations between the Government and the 
profession without, the intervention of any third party ; but 
will continue to welcome the cooperation of all those 
interested in the development of the best possible medical 
service for insured persons. 

Outline of a Policy. 

' At the Spring Conference the chairman of the 
Insurance Acts Committee (I.A..C.) gave an undertaking 
to submit to the annual Conference the general lines of 
the policy which it would suggest should be followed 
by insurance practitioners should circumstances arise 
making it necessary for them to give notice to ter¬ 
minate their contract under the National Health 
Insurance system. The situation as set out by the 
I.A.C. is substantially as follows. The present arrange- 
-rrrU- U + 1 -. YMwf OGC 1 fin tn srivfi mprlipal 


^ annual p anel conference- 

Employee may be expected to beaveisefiomxont^t t] 

ing more, while it must i be {or a United period. 

existing actuarial fi^uc ^ as to Ioth to agree to 

The approved unless they received 

further drafts on t control over medical benefit, 

some measure of definite co . iU have to 

and at this point the «^}* ca L P 3!c appeal. The 
be ready yth argiu e t J p d by legislation 
Government stilll as tne x g ^ ^ cogfc q£ any benefits 
in 1913. to contnbut „ t of moneys provided 

of Administration fa a 1»P«M 

d ' m ” UO 7Xr /. «< «« 

sufficient grant and offered a 1 1 n ^ ep t. The 

suspend medical beme benefit, reducing the con- 

arrangements formed J acc01 . dingly . (b) give 

tribution from nteuxe i to pay for tlieir own medical 

the insured pemons the I^.to^pay^^ to ^ approved 

attendance , ( ) an organise a service ; or 

(d) 1C t Tm ol'gaiiis? a Government medical service m 

cooperation ^b the i— prao . 

f . The ^madiness for IveXahties had engaged the 
t'Honors in readiness 101 ^ memorandum on the 



vitli a 'ihmpoHance of the subject the I.A.C. 
view of ' V jon should be of a general nature 
proposed that shou i d be arrived at until 

and that ,, n0 o f is discussion had been placed before 
insuranc^ practitionere throughout the country a 
further Coherence to be called m the spring of 1923 

1 to discuss any definite action. 

Organisation of Insurance Practitioners. 

Abolition of medical benefit was not considered a 
likelv line to be taken by tbe G overnment; it would be 
if..^Llw nnnosed by the great majority of insured 
stiongl} opp h t \ d section of public opinion 

Sffifbiu o»e loShould, hojv.r.r 

Tb s action be taken it would be the occasion to put 
into general force the scheme of public medical service 
which had been a proved success at Leicester and 
some other places. Discussion chiefly turned on the 
Iction appropriate to meet a temporary suspension of 
medical benefit. Refusal by insurance practitioners 
of anv and every form of contract practice, while 

LA.C. is substantially as follows. The present arrange- obviouMy ^Jiding^the best fighting ,^ ea P° a y < area l? 

ment with the medical profession to give medical " as VJ?, ro ifi erv d istricts, a break with the system of 
advice and treatment to insured persons for remunera- especially coiueiy ’j before the Insurance 

tion based on a capitation toe of 9s. 0 d. per insured ^ts started and the only system understood by the 

workers themselves. It would be a legitimate alterna¬ 
tive for practitioners to enter into an individual 
contract with insured persons, provided that the fees 
charged were not below a certain minimum to be 
fixed* centrally, and provided that neither directly 
nor indirectly were approved societies in any way 
reco-mised. Discussion of the varying conditions m 
different areas was full and frank, no resolution of any 
kind being put to the Conference. 

Scheme for Collective Bargaining. 

A scheme for collective bargaining as regards 
agreements between insurance practitioners and 
insurance committees, approved by the annual 
rVvnfprence of 1917, was submitted to the Conference 
tor appmval. It was agreed that in the light of the 
experience and increased confidence of the last five 
years a smaller percentage of resignations would be 


person comes to an end on Dec. 31st, 1923. Some new 
arrangement will then be necessary. The Gov eminent, 
acting on the recommendation of the Geddes Com¬ 
mittee, embodied with certain modifications in the 
Act of 1922, Avill have under the National Health 
Insurance Acts 7s. per insured person to offer to the 
profession, additional money being forthcoming from 
one of three sources :—(1) An additional contribution 
from insured persons and employers ; (2) a further 
draft from some of the reserve funds of the approved 
societies; (3) a fresh grant of mone v from the Treasury; 
(4) or some redistribution of insurance funds. 

The insured person who is at work is at present 
having as much deducted from his wages for insurance 
(health and unemployment), trade union subscription, 
and the like, as he believes is fair, and he would 
therefore ho against any increase in his contribution. 

1 TnE I.AN'cr.T, May 27th, p. 10 j!). 
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medium at tlie mercy of proteolytic and other patho¬ 
genic bacteria ; if this is so, -why should not lactic 
bacilli be added to milk in measure’d quantities rather 
than leave it to chance in what quantities, in what 
varieties, and in what company vicarious bacteria 
should be allowed to contaminate the milk? Con¬ 
siderations of taste are sometimes urged as an 
argument against pasteurisation or the scalding of 
milk. Tastes, however, in the case of adults are 
acquired and not innate, and in the case of infants and 
children should be almost entirely disregarded, for 
children brought up on scalded milk often appear 
to dislike raw milk. The general feeling at the 
Conference of the medical delegates with clinical 
experience was clearly in favour of the sterilisation of 
wet milk immediately before consumption on the part 
of the infant, or in favour of the use of dried milk, 
with the addition in both cases of fresh fruit juice or 
other supplementary additions which could com¬ 
pensate for any impairment in the qualitv of a'ccessorv 
food factor's. -—- 


j te fi d «® t< ?. Poetical influe nce . was touched upon. 


THE THIRD MINISTER OF HEALTH. 

The new Minister of Health, Sir Arthur Griffith - 
Boscawen, is 57 years of age and has had much 
experience that will be of benefit to him in his office. 
In the late Government he was Minister of Agriculture 
and Fisheries, a department of State which in these 
times of economic pressure has come very closely into 
relation with problems of national health. He was 
for long a Parliamentary Charity Commissioner and 
during his membership of the London County Council 
he presided over the Committee on the Housing of the 
Working Classes. As Parliamentary Secretary to the 
Ministry of Pensions he came closely in touch with the 
after-care of discharged ex-Service men and was 
responsible in some part for the experiments in 
-imultaneous training and treatment which were 
successful in restoring many subnormal men to full 
working capacity. He is well known as a traveller, 
especially in America and Japan, and has visited a 
large number of the self-governing Dominions. His 
war record was distinguished. 


and on the other hand, health officers were camlidlv 
warned against dabbling in politics. In discussing thh 
prospects of a public health career the speaker urcod 
that higher salaries must be given and at the same tim • 
higher qualifications must be insisted on. The recent 
action of the profession in England until regard to 
the appointment of a medical officer of health for 
Manchester city was quoted with approval. The 
speaker also referred to an increase of prestige which 
had come to public health officers in England with 
the creation of the Ministry of Health. The following 
personal qualities were considered essential to the 
health officer’s make-up: Imagination, integrity, 
modesty, enthusiasm, magnanimity, and courage. 
Magnanimity might be practised both by allowing the 
civil authority to take credit for the health ollicer'.- 
work and also by giving due credit to the work o( 
junior colleagues. “ True leadership consists not in 
telling other people to do things, but in giving them 
opportunities.” Finally, a word was said on behalf 
of the politician who, after all, is human and usually 
believes he is acting for the best. The health officer 
should know something about men as well as about 
microbes. _ 


PETER WALLWORK LATHAM. 

Prof. Peter Wallwork Latham, Senior Fellow of the 
Boyal College of Physicians of London, attained last 
•Saturday the great age of 90 veal's. Double-first in 
class lists, university professor, consulting physician, 
and keen pathologist, Prof. Latham is one of the 
outstanding figures among our professional veterans. 
He was the first provincial physician to serve on the 
Council of the College of Physicians, and to become 
Senior Censor of the College, where he delivered the 
< ’roonian lectures some 40 years ago and the Harvcian 
Oration in 1SSS. We feel that we are in accord -with 
the wishes of our readers when we transmit to him. 
in these words, their congratulations not only upon 
the length of his years, but upon the strenuous and 
honourable record to which those years testify. 


THE LATE MR. GEORGE CADBURY. 

The long life of Mr. George Cadbury, which 
terminated at Birmingham last Tuesday, was a useful 
one in many branches of practical medicine. Ik. 
Cadbury’s early ambition was himself to become a 
doctor but personal ties obliged him to remain u> 
business. When circumstances justified it. his passion 
for social reform induced him to remove his work* 
altogether from the crowded streets of Birmingham 
into the country, and the Garden Village of Bourne- 
ville has developed into an industrial area in whim 
serious public health problems scarcely arise. Ik 
himself planned the village, its arrangement- r0 . ' 
and open spaces, its orchards, park, and plnym*-' 
fields, and nearly 20 years ago made over the "’hole 
property to a Trust under the Charity Commissioner.- 
for the benefit of the nal ion. He founded a number n 
medico-social institutions in the neighbourhood 1 
Birmingham, among them the Beeches Childrens 
Convalescent Home and Hie Woodlands Cripp 1 '' 
Home, and he was one of the original trustees oi 
Orphan Homes at Leominster. His S3 years u 1 
lived with characteristic simplicity and regain . ■ 
rising early and living much in the fresh air ; am 
larger hygiene which he inculcated was an exit 1 
of the personal hygiene which he practised lnnr-e 


The Scliorstcin Memorial Lecture will he rielben 'l 


by Dr. Percy Kidd on Nov. Sth._nt 


London Hospital Medical College. The 
Forty Years in the History of Tuberculosi- 


The next session of t he Dental Board of fh" ^ " 


POLITICS AND PUBLIC HEALTH. 

The first de Lamar lecture of the present academic 
vear was given at the Johns Hopkins University on 
Oct. 9th by Dr. George E. Vincent. President of the 
Rockefeller Foundation. Although his title was 
Politics and Public Health, the lecture was practically 
restricted to the relation of politics to the health 
officer. The success of Gorgas in the Canal /one. said 
the lecturer, was largely due to his ability to make use 
of military discipline. In some of (he older countries 
of Europe, perhaps, where aristocratic and bureau¬ 
cratic traditions still Hnger.it might be possible for 
health officers to make use of autocratic methods. 
But tlie “ frontier life ” of pioneer America had made , 
autocratic methods unpopular ami had resulte 1 at 
the same time in a thorough dislike of the ’ e\pcrt. 

It was therefore essential that 'health officers should 
understand how to educate their employers the 
people. The insecnrilv of office in soinojinr,, of tlie 


Kingdom will commence at 2 r.M. oil -^prnnet - 
Nov. 14tli. when the chairman, the Bt- 
Dyke Acland, M.P., will give an address. ‘ ilia . 
will continue to sit from day to day until tu 

tion of its business.- . nR 

Mr. Arthur Marmaduke Sheild, who ‘ K 'r ),k 
August 4th. bequeathed the ivsk u< ]jp ,, 

propertv. estimated at about €70.000, to 


propertv. estimated nr aoom- so,.• • - dinr-a 
school of the University of Cambridge. A iu-- ( ,„ Kl . 

on this magnificent bequest is lo ne n • ' r .- 

Sheild Scholarship in human anatomy, and ’■* 
will hr- devoted for the general ptirpoy- ajrert. 
school as the Board of Medical Studi-_«nn> 


ItOY.ir, Mi:hico-Ciiii:vi:(;ic.\t. 

h.-Id on Ort. Olh. 
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-the ^Ministry of Health from 1912 to 1922. The Insur- 
Ance Acts Committee had achieved much which could 
he counted of material advantage to the medical 
profession, and the labours of its members commanded 
as their reward the loyal support of every insurance 
practitioner in the land. They had done much, 
both in times oi crisis and in the quieter intervals, to 
bring the right pressure to bear on those who had the 
•development of the insurance service in their hands. 
He coupled with the toast the names of Dr. Bracken- 
bury, Dr. Cox, Dr. Dain, and Dr. Williams-Freeman. 
In replying, Dr. Brackenbury said that in a strenuous 
life there was no part of his work that he enjoyed 
more, or obtained more satisfaction from, than 'his 
work on the Insurance Acts Committee. He wanted 
no better reward than the loyalty and kindness he 
received from colleagues. They were all men of 
experience, devoted to their profession, and could be 
implicitly trusted by their constituents. Dr. Dain, 
as chairman of the Conference, thanked the company 
for the way they had supported the chair during the 
afternoon. It had been said that the personnel of 
-the Central Committee and of the Conference itself 
was much the same year by year. Descended, as 
they were, bom ancestors popularlv known as 
leeches, they could not be expected" to shed such 
-a prominent characteristic. Still thev always wel¬ 
comed new blood, and the local committees'should 
-always be on the look-out for young men who showed 
a turn for political work. It was unfortunate that the 
practitioners who took a prominent part in medical 
politics were those who had been in practice for rears 
and only gamed position and time to devote to this 
work when then- youthful energy had somewhat waned 
there was a great joy in getting away from practice 
for a tune and meeting men from other areas with 
other ideas. This was a sufficient reward foY the time 
And labour given on that committee. He pointed 
■° u j t n _ t ¥ fc , the Practitioner who preferred to plough 
a lonely furrow was an anachronism. Doctors must 
act in concert. There was never a greater need for 

Dr d W-lr 0rgar r,f tl0n than at t!le present time 
Dr. \\ llhams-Freeman spoke for the rural practi¬ 
tioners;. Dr. Cox expressed his sense of the privilege 
■of workmg for men who worked for thehfeE 
ffiShedT 8 ! 01 the f Insurance Acts Comnffitee wire 

not appreciated as such. Dr. D P T ,, l2 

$sr d J£ ftS 1 
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Uxtyersitt of Bristol Post-Grad in tv 
T he post-graduate courses arranged bv th P r- - ^ 

Bristol for medical men in tbe A“iversitY of 

England continue to pmve s™^^ 8 .^ the of 
been arranged at- Herpfnrri Tin * l "^dunm courses 
mouth, two of these bdnfS Barnstaple, and Bournt 

has aheady been held S WW ^ Wher f c a 

work that has been successhd has Lin ^ ° f . P ??. t 'S ra 'iuate 
•clinical assistantshins at Vh~ n eetl £ke establishment of 

posts h a conttuo G nTfflIcd ° SP S AU ^ 

t-bt Va, L abIe at the Koval Infimarr A! F OStsare 
Dnd has been provided for durin“mfcf ° f ,his 

Society - 

Oct. lSth^“G re ^l P 10r l> s iusfc , be «n issued. (lT 
the Principles Involved°?n Snee’ar “ ’ nau Pnal address 


Dr. E. 
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Culture 


Sir Alfred Moxd, in opening the morning session 
on Oct. 17th, 1 pointed out that apart from the health 
question, bovine tuberculosis caused a great loss to 
agriculture. He mentioned that the Medical Research 
Council had appointed a committee for the investiga¬ 
tion of the tuberculin tests, with which the Ministry 
of Health was cooperating. 

Dr. A. Stanley Griffith read a paper on 

Bovine Tuberculosis and its Bdation to Man. 

He said that owing to research work done under the 
Royal Commission on Tuberculosis and subsequently 
by its investigators it was now possible to say which 
type of bacillus was present in 1200 cases of human 
tuberculosis. This was the largest series of cases which 
had ever been investigated for the purpose. Of 11G 
cases of cervical gland tuberculosis, it was found that 
S7-5 per ceut. of those under 5 vears were bovine, 01 -3 
per ceut. of those between 5 and 10 vears, 37-9 of those 
between 10 and 16, and 25 per cent, of those 10 years 
or over. Of 176 cases of bone and joint tuberculosis 
2S-7 per cent, of those under 5 years were bovine 
23-1 per cent, of those between 5 and 10, 9-5 per cent 
of those between 10 and 16, and 6-4 per cent, of those 
over 10. Of 120 cases of lupus, 69 per cent, of those 
under o years were bovine, 42-5 per cent, of those 
between o and 10, 00 per cent, of those between 10 and 
10, and 17 0 per cent, of those over 16. Of 52 cases of 
scrofulodermia 5S per cent, of those under 5 were 
bovine, 44 per cent, of those between 5 and 16, and 
7-7 per cent, of those over 16. Of 17 cases of genito¬ 
urinary tuberculosis, 3 were found to be bovine in 
origin. Of 113 post-mortem examinations conducted 
for the Local Government Board, it was found that in 
21-3 per cent, of those under 5 years at death the 
infecting bacilli were bovine, and in 13-4 per cent, of 
those where death occurred between 5 and 12 yeans 
From these and similar data it was estimated that 
bovme tuberculosis caused 6-44 per cent, of all the 
deaths from tuberculosis in England and Wales m. 
approximately 3000 deaths every year. Both types of 
bacillus were equally virulent for man, the mode of 
entry being an important factor in determining the 
seventy of tile disease. Thus the effects of alimentarv 
mfection are as a rule, less severe than those of 
respiratory infection. The age-incidence and anatomical 
distribution of the primary lesions clearlv point to 
cow s milk as the source of infection with the bovine 
type. Cows with tuberculous udders are the most 
dangerous, but cows noth advanced tuberculosis mav 
yield tuberculous milk or infect tlie milk through 
infected freces or uterine discharges b 

Capt. S. R. Douglas, F.R.S., read a paper on the 
Tuberculin Tests. 

The paper described the preparation and standardisa¬ 
tion of tuberculin, and its action on tubereuW 
annuals, and also gave the technique of the subcu¬ 
taneous, ophthalmic, and intra-derma] teste rw!u 
Douglas then indicated the advantages aid 
tages of the several tests and emphasised the faetthat, 
unless the subcutaneous test was carried'out with the 
°“ °“ e ' douWM 

Unfortunately, there was hardlv anv time left for 
discussion, and consequently no opportunity? hearing 
the experience of veterinary sm-Mr,,,.. Mi nearing 
regard to the tests. 5 Surseons Present with 

Lord Elvedex presided in the aftemnrm r , 

Charles Crowther opened with a paper on he “ Dl> " 
Variation in the Composition of Cow’s Milk- 
Tie submitted a table showing a dav-fn 
m tlie mixed morning and evpnihp'r V; } na ^ lon 
10 cows—of from 3-2 to 3-4 per cent a of 
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assurance 
irere 

Canvassing on Transfer. 

On a motion by Durham to the effect— 

That, under new regulations for transfer of patient?, shpj 
should^ be taken to prevent. canvassing for transfers either 
" ' ’ ' iciety, 

' doctor was 


Pension and Superannuation Schemes. 
Conferences between the London Panel Committee. 


discretion of the I.A.C., on consideration of all the 7 “ > > correspond to the usual “ IS months 

circumstances, whether or no to instruct the sending in 1° pw T at ? P r ?ctice. A new model clans? 

of resignations in an area where the percentage was - S effe< S ' vas . to I)e circulated. On this assume? 
less than 66 , provided that the- practitioners m that S!!,™ ’ 0115 m regard freedom of transfer 
area were afforded the opportunity of reconsiderin'* 
their position before the instruction was given. 

National Insurance Defence Trust. 

A report presented by the trustees for 1921-22 showed 

over £34,500. He considered the present position of p ?, mfced out dhafc " dule fre< ? choice of doctc 

the fund to be highly encouraging. The report showed appareI l tl 7 secured by the patient himself and his 
that 63 per cent, of panel committees had subscribed ^™ r ^« 1I1ed sign t! ‘ c traasf ? r fornl > * 
and another 14 per cent. (28 committees) promised P^ssure was put on patients by certain approved 
their snnnnrt Tn t.lw lnd- W tr nn i™ ii m societies to transfer to doctors preferred for some 

had redeemed their -nrnmicn but ^* ase 2 ? reason by the society. The Durham miner had no 

received so far some £ 6 finn a L» w 8 yn arQ ount nil I of his own and did just what his officials told him 

one ouarHr of MT’ Tla to d °- In large factories there was a tendency for 

person. A motion by^Devo^slnre wal haileTy carried Card , S *5 b ? c °\ ot t ed i ! 1 f nd handed °J e ? to ‘V 
that at the HUS largely camea works doctor. Patients had to apply for their cams 

moment in the fortunes of to the secretary of a friendly society, who was apt to 
lo coS exert personal influence. Unfortunately, in cun 

p-reeteO -i o, 1 ( rov,«tLr, ^ Prolonged applause Q f canvassing it was at present only the doctor who 
which on mnuir i°,'l beln ®. al J ea could be penalised. It was suggested that possession 

• i .. 7 troiibles had their origin, should Q f a transfer card not his own by anyone might be 

reconsider its refusal to contribute until joint action made a pun i s h a bi e offence. The motion was carried 
with, the Medical Practitioners’ Union (M.P.U.) is unanimously. 

Additional Benefits. 

Attention was called in the report of the I.A.O. that ,, , - . , , ., , r .. , m 

ophthalmic benefit was being granted through a body the Medical Sickness. Annuity and Life '' P / . t .. 
known as the National Insurance Beneficent Society Society, and the I.A.O. had taken place; *? ‘ °, • 

by a number of approved societies, the benefit consist- London to negotiate the inclusion of.a pension scheme 
ing in sight-testing and supply of spectacles out of la any new arrangement with the ih™»t . n lPorv 

surplus moneys. The I.A.C., having suggested that service, and by Walsall to formulate a P - 
any society using its surplus funds for medical benefits superannuation scheme were withdrawn on m 
and treatment would he acting against Section 14 of assurance that a subcommittee of he Xr 
the 1911 Act , the Ministry replied that the additional gomg llPo the matter, using the Lo ” whemo 
benefit referred to was a monetary payment for the formation. Prima facie a satis 
part or tile whole of the cost of the treatment obtained 
by members themselves and not tbe organisation of 
services for them. Dental and nursing sendees were ,, iWIWUUMllluI1 
admittedly outside statutory medical benefit, but the effecfc were accepted by the 
r - A V C ' regarded it essential to brmg specialist services Resolved : to endeavour to 
under the jurisdiction of insurance committees. Hie 
Conference resolved with almost complete unanimity 
that, while desirous of making the medical service as 
full and complete as possible, they were opposed to 
any system of extension which would make the 

amount available for the remuneration of general tition Sn the evont ot n reIllsnl ol IU0 
practitioner services dependent on the amount of Government for N.H. insurance work, before senior nirH‘«» 
previous deductions from the pool for such specialist stui j cnts w j 10 nro likely to qualify next. year. . 
services as major operations and laboratory work. Resolved : to urge upon the Ministry the desir. 

simplifying the certification system, so that oac * 
suffice for all purposes. . C15C 0 f an 

At tbe last annual Conference it was left to the . Resolved •. to amend Rule 11 so that, inm ( j l( , ; n t,-.r- 

c«c„(ir<,to.it,«o»k-jjjjj# aaw«»sA«*ttssft.* 

obtain united action in matters concerning insurance rfod t in fhc institution, 
practice. A nirmbei* of discussions have been iieia 
between representatives of the I.A.C. and of the 
M.P.U., but the I.A.C. stated that the matter was not 
yet ripe for report. A motion by London was taken 


appeared practicable. 

A Number of Isolated Desolations. 
Without much discussion resolutions to the following 
Conference:— t 

Resolved : to endeavour to ensure three months no ty 
to local medical and panel committees for consiucraj 
anv proposed future alteration in the terms °f scr ' r 
ilesolved : to draw attention to the considerable■ n 
of insured poisons receiving medical bcncht suo?cq 
their suspension and to devise steps to obviate tn . 

Resolved: to bring the organisation of msur.' /il-thc 
titioners, in the event of a refusal of the terms ouerc 


_• ot 

; fiioal‘1 


Dinner to the Insurance Acts ComtniUcc. ^ 

The usual dinner given by members n t tlie 

once to the Insurance Acts Committee was^, ^ w j ien 


,'V,v . . - triiOU I'U litis AIIOU1UUVV - -- . _ . „:,, ft U'llf 11 

to the effect that no effort should be spared to secure jj o pj 0rn Restaurant on the Friday cvc 

the unity of tlie profession working under the N.H. over a Jmndred delegates sat down. l ?» remlon 


from 


xiie umuiuuu iuv *uu.v.»v- - 

Ministry of Health lind accepted in substance the "Ai ~ nnnlories for absence 

proposals made by it. in regard to transfer. On the The Chniiniai l . P William Ho'/gso”- 1 n ., 
initiative of anv panel committee a paragraph will bo Sir W ili am Haecwen, tirH J)r p cU , P Mncden^' 
inserted in the iocal distribution scheme arranging, on oanp a ,. d Ip well,' proposed the P»m'ityJ 

the death or retirement of an insurance practitioner, (\ork), in a “JiPP- n^immce Acts Comnnftty ' 
for the whole of his credits (not tbe individual patients) toast, that of J.hi.Bn u . Iivi „g organi^tmi. 
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ventilation inspector opens or closes valves, increases 
or lessens the velocity of the fans that propel more 
or less air and heat to the parts of the building 
affected. Under such circumstances the efficiency of 
tiie ventilation depends on the skill and the assiduity 
of the attendants. Sometimes after vast sums have 
been spent over a ventilation plant the result is 
unsatisfactory. 

Changes of temperature, occurring according to 
the weather, or to the number of persons present in 
such a chamber, render it necessary to open or shut 
the valves that regulate the supply of heat. As 
far as this is a question of temperature, which the 
thermometers can record, it would be an admirable 
event if thermometers could be made not only to 
indicate the rise and fall of temperature, hut, at the 
same time, to open or shut the valves; hut floats that 
can he placed on a column of expanding substance, 
to fall or rise with sufficient strength to set machinery 
in motion, have not yet been discovered. But for 
the thermometer now employed another substance and 
principle is utilised. Two tubes are placed the one 
inside the other. The inner tube does not expand, 
but the outer tube does, opening a small valve which 
liberates compressed air. An air-compressor fills a 
tank with air at about lo pounds, and so there is all 
the strength needed to open or shut valves. In other 
words, if the expansion of the thermostat cannot 
itself work the machinery, it has the power to liberate 
air which has been so compressed that its force of 
expansion suffices to do the work needed. Therefore 
it is only necessary to place a thermostat wherever 
such changes in temperature are likelv to occur as 
to necessitate an alteration in working the warmimr 
and ventilating machinery. This alteration will take 
place automatically, because the thermostat will 
liberate a sufficient force of compressed air to perform 
the task. The services of a skilled attendant, ever 
watching thermometers in different parts of the 
(muamg, are no longer required. This, bv itself k 

mm * 'h? p ^ or T; u ' d ' Ifc rcmoVes one of the principal 
difficulties m the successful working of careful and 
elaborate systems of ventilation. An apparatus and 
not an attendant becomes responsible. So far we 
have not heard that the apparatus has failed. 

rue other innovation toy be move , 

he^onlki -f To SU PP|7 only manufactured air P would 
be foolish if fve could obtain pure air bufc tri?*)** a ^ 
the Londoner get pure air ? Not on t o 3 
by Westminster Biidgl u not all the air S i ° 
manufactured air, made by the mixffi/of Yvhm tf 
originally pure air with countless foreimi mrtkY^ 

gases, and effluvia, some of them actual S Cles ’ 
and none of them natural ? Therefore as p Unous ’ 
have manufactured air, we had u 1 D ? usfc 

what we ourselves need then n-k iY manufactur e 
know what we are breathing. This Sumeffi 01 ! &nd 
ever, may not meet with general b °T 

gieat manufacturing centres in 4 ^ -fo 

Manchester, or in the St’of 1 pl ?. ces 
population such as London it nill bf n™® ratlo j ls °f 
welcomed, but the problem of ventUatkn^^ and 
present itself in this guise to mYov Y’ eS not 
question has been liow to get warmth ^ le 

constant ventilation and cm w ct humidAy 1 ' ™ th 

When fu r C l P?eS ° f rcntilati °n Compared. 

Centenary\YwbtUo| at and A crf h a Y S 10 1889 for the 

before a crowded and dkfimmkf’ S'™ 0 People. Here 
parts of the world, durffia YY audience from all 

1 asteur and Lister met S aYd. ImL? em a 0ra m e Meeting 

correspondents of The Laxcet ^Y n T! « specif 

acting, as on manv previous "bom mas 

comnmsioner, and'wlio now writet t a 'l a sanitary 

T, » 


to that applied at the County Council chamber. The 
air from the me St. Jacques, the rue dcs licoles, and 
the little square that separates tiie Sorhonne and the 
Musde dc Cluny, was delivered into the amphi¬ 
theatre just as it was pumped in from the street. It 
was not touched, it was not even warmed. The 
people sat in the amphitheatre and breathed exactly 
•the same air as if they were sitting in the street, 
the only difference being that, in the summer, the air 
was moistened by passing through a spray of water. 
But it is not warmed, not even in winter. Yet below 
the great amphitheatre there are powerful beating 
batteries and a furnace. These are used an hour or 
so before a meeting is held. In a short time the 
inside temperature is raised to 100° F. or more. The 
walls, floor, seats, and all parts of the building absorb 
the boat. A quarter of an hour before the public is 
admitted the hot air is cut off, the air-propelling fans 
clear all the hot air out of the building, and by the 
time the public enters they find exactly the same air 
as they had in the street outside. Tt is only after 
about two hours, if the weather is cold and the 
meeting lasts ns long, that a little warmed air may 
be mixed with the street air; till then the warmth 
absorbed by the walls and furniture suffices for the 
comfort of the audience. 

Elsewhere tliis principle is not often so rigorously 
applied. A compromise is effected. A certain 
quantity of warmed air is mixed with the air brought 
from the outside; but, in any case, the greater part of 
the air people must breathe is not allowed to approach 
any heating battery or furnace. The warming, it is 
thought, devitalises the air, so as little warmed air 
is used as possible. To-day, however, this experience, 
slowly and laboriously acquired, has been set asidei. 
A ventilating plant has been installed at the New 
County Hall based on the opposite principle—namely, 
that, no air whatsoever shall be supplied which has 
not first been duly treated. The air from outside, 
from the street, or even if it comes from the broad* 
surface of the Thames, must be transformed and 
manufactured anew. It must be filtered, washed 
purified, altered. All the solid particles it holds in 
suspension must be removed, its proportion of 
humidity regulated, and its degree of heat immutablv 
fixed. The British climate is defied, the varying 
conditions of our smoke-defiled atmosphere are set 
at naught. A linn of engineers have decided what 
our county counc/hnen shall breathe, and that thev 
shall have that and notliing eke. 


J nc carrier System.’’ 

It is the “Carrier System’' installed by the Buffalo 
Eorge Co., Ltd., London, that is responsible for these 
startling innovations. They have constructed in the 
basement of the New County Hall wliat is called a 
conditioning room. A powerful revolving fan draws 
in the am-supply, and it first passes through the 

hummer chamber. Here a minutely divided sprav 
of water is discharged from a number of nozzles so 
ttiat it mixes with and completely saturates the air 
Then the air passes through eliminator plates which 
separate and remove the free water from the air 
Tins process not only carries away in the water the 
particles of dust, soot, and minute foreign bodies 
suspended m the air, but also helps to reflate 
temperature of the air itself. The 
the stem of a graduated thermostat produces n 
change of pressure on a diaphragm steam valve 
which causes it to partially open or close so a= tn 
regulate the temperature by controlling the amount 
of steam mixed noth the spray water. Though seSi- 
tive, the system is not dehoate, but weans well anH 
meets al vanations of temperature without readjust 
ment. The argument is that after the aiv i,.,7. i„ 
saturated it does not matter to how h,Vh /‘L,Y eeu 
ture it is heated provided it is cCoiedtfte^X to 
the required final temperature corresnondiiw lY Vlk 
desired relative humidity. Then, also air eLw n 
injured by the burning 0 £ the particles’it coS oi 
Hie very hot surface of stoves or warming batteries 
H ith the present system, 9S per cent, of such partic es’ 
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milk of the 10 cows varied from 2-6 to 3 per cent, for 
morning fat and from 3-S to 4-3 for evening fat. The 
chief natural cause of variation was the individuality of 
the cow. The fat usually increased slightly after the 
first month or two of lactation, but the age'of the cow 
had little effect. Of artificial causes of variation, 
unequal intervals between milkings were the most 
important, the fat being low after the long interval 
Incomplete milking or failure to “ strip ” was another 
cause of low fat. Feeding had much less effect than 
is commonly supposed. 

Dr. 11 oxi kr Williams said much more research on 
the subject was needed. 


dried milk,” and a delegate from Leicester said lie wu 
“ f difficulty. They had just had a very S 
clean milk campaign in Leicester and now lie 
told dried milk was just as good. When he returned 
to .Leicester the veteran chairman of the health 
committee would say, “ I told you so.” 

At every session Prof. Henrt Armstrong warned a? 
not to be in a hurry to come to anv decisions, because 
very little was known about manv of the subjects 
under discussion, they having as vet not. been 
scientifically considered. However that may he, them 
can be no doubt that the Conference has achieved 
useful 


Hr itlnvromnjRv r v„, T . 7o „, a . useful purpose, that a great stimulus has been 

Omwiher aThU. mo.Tf 1 w d - >! re * err “ s to Dr given to research, and that dairying has marked an 

advance towards the position in our national agnail- 


regulated by its quality the farmer had no stimulus 
to produce good milk, mentioned that in Hew Zealand 
the milk was sold according to its fat-value ; also that 
milking machines had been perfected, were in 
general use, and were easy to work and to clean and 
that any intelligent man could learn to use them in a 
month. 

Dr. John Robertson (M.O.H.. Birmingham) read 
a paper on the Handling and Distribution of Milk, 
which was abstracted in our last issue. 


tural policy claimed for it bv Lord Astor in his openim 
remarks. 


VENTILATION EXPERIMENT AT THE 
NEW LONDON COUNTY HALL. 
(Bv an Old Correspondent.) 


London has now its Hotel de Yille. This is an 
event of more than local importance. The construc¬ 
tion of a mote house for the meetings of the ID 
representatives of the world’s largest city, with the 


Pasteurised and Pried Milks. 

The third day of the Conference produced animated ____ _ = _ 

discussions between the advocates of pasteurised milk administrative buildings necessary to include some 
and the advocates of clean raw milk. A paper by thing like a thousand different offices, is not only 8 
Dr. Charles North (New Work) described the cam- complex problem in itself, it is likely to become an 
paign for pasteurisation in the United States led by object-lesson to the whole world. Important tech- 
Mr. Nathan Straus since 1S92, its wonderful spread, nical problems have had to be solved, more or less 
and the coincident drop in infant mortality which is successfully, in such a building. In spite of its fop- 
claimed as its result. _ Both Mr. and Mrs. Straus were London cannot hide its light under a bushel; indeed, 
present and spoke in advocacy of pasteurisation, technicians in every country are anxious to learn 
“ Flash ” methods of pasteurisation have been entirely how the London of the County Council lias farea 
replaced in America by the “ holding ” method, under during the fogs in its new abode. Nor will the w° r,a 
which the milk is kept at a temperature of 145° F. for he disappointed, for a brave endeavour has been 
30 minutes. Most of the speakers at the Conference made to free the Council chamber from impure 
insisted on the need for the pasteurised milk being atmosphere. In a building where many insure - 

delivered in bottles. Some of the speakers thought " r n - :I fn '' manv hour?- 

pasteurisation might lead to a perpetuation of dirty 
methods on the farm, hut this has apparently not been 
the case in America. One danger was pointed out— 
that pasteurisation kills the lactic acid bacilli and thus 
stale pasteurised milk may become dangerous without 
the warning of “ curdling.” The general opinion 
appeared to he that adequately pasteurised milk 
would he a great advance, and the medical speakers 
were practically unanimous that it was a perfectly 
satisfactory and safe form of milk. There seemed also 
to he a strong opinion that Grade A certified milk, 
owing to its high price, would not be available for the 
poor. 

Dried Milk . 


of the Council have to sit together for many hour?- 
the provision of pure air, sufficient wanntb, and poo, 
light become matters of vital importance, am a? 
certain that the way this has been provided for vu 
be a subject of much inquiry, exactly as in the ea . 

1 days of sanitary science all countries sent deiega - 
I to learn from the construction of the Houses 
Parliament just across the water. Much P ro -7, 
has been more recently achieved ; what wos 
done at Westminster served as an example lor • • 
of the leading cities of Europe and America, 
since has been found capable of much inipro mi __ 
Again our newest effort will awaken echoes m 
lands. And it is probable that the Ti a [) 

warming and ventilating of the new Lou •_ ^ u . 
will give rise to considerable controvert- ,, 
nately it wifi be easy to check the theories P P .^j 
by experimentation on a large scale. 


One of the noteworthy features of the papers and 
discussions was the unanimity of the medical speakers eSD erimentation on a large aas. 

as to the value of dried milk. Prof. G. Dreyer m the r ' reS p ntet ives will have the honour of s l crn[ f n !.,, i v 

opening paper thought dried milk the best solution | __. t ._r-nnaritv. lint ns coi . 

where milk had to be brought long distances. He 
pointed out that it did away with the difficulty of 
storage in the home and could he mixed fresh for each 
feed and expressed the opinion that from the point of 
view of the developing child it was equal to any milk. 


—In the afternoon session Dr. Robert Hutchison 
spoke emphatically in favour of dried milk ana 
attributed a considerable part of the decline in infant 
mortalitv to its ever-increasing use.—Dr. Leonard 
Hill, F.R.S.. also spoke in favour of dried milk, and 
humorously suggested that perhaps the milk distri¬ 
butors were onlv parasites and might have to be 
abolished and the distribution of milk turned over to 
the grocers.—Sir Malcolm Morris thought the use of 
dried or pasteurised milk would to a large extent 
remove the risk of surgical tuberculosis. Dr. Eric 
Pritchard was in favour of pasteurisation ana the use 
of dried milk, and asked those who made vague sugges¬ 
tions about possible damage to health from the use of 
pasteurised milk to produce their evidence. „ 

One of the speakers at. the last session said. We 
seem to be coming down rather heavily on the side of i 


fellow citizens in a double capacity, fhst w j Iom 
councilmen; secondly as living sut) F 3 , -Aj n a 
the effects of manufactured weather will De 
wholesale and persistent manner. 

New Features in Wanning and rc ' ll,} "!‘^L\ KK 
The warming and ventilation of the 0 ! aI ” mrn it tee¬ 
the Council is to sit, and its adjacent comm ^ 
rooms, present two new and important * supplied 
natural air will be admitted. AU the arr 
will be what those who make t {'is.p»'nre stale- 
selves call “ manufactured air. This storthn^ 0 „ 
ment is boimd to provoke much co ■ n ; r 

the other hand, the way the delivery o y A 
ensured is likely to meet with what 

new thermostatic control is used w n ble to 

no other similar contrivance has e building- 

achieve. To ventilate proper) y a lar iant iy 

such as a theatre, supervision mwt tcl| . > 
exercised ; it is needful to be ever on .^ ome ters >" 
a usual rule there are man accor ding to the 
various parts of the building:; * ,\ !Jo;ilc {ers, the 

reports received concerning these thermo" 
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ventilation inspector opens or closes valves, increases 
or lessens the velocity of the fans that propel more 
or less air and heat to the parts of the building 
affected. Under such circumstances the efficiency of 
the ventilation depends on the skill and the assiduity 
of the attendants. Sometimes after vast sums have 
been spent over a ventilation plant the result is 
unsatisfactory. 

Changes of temperature, occurring according to 
the weather, or to the number of persons present in 
such a chamber, render it necessary to open or shut 
the valves that regulate the supply of heat. As 
far as this is a question of temperature, which the 
thermometers can record, it would he an admirable 
event if thermometers could be made not only to 
indicate the rise and fall of temperature, but. at the 
same time, to open or shut the valves; but floats that 
can. be placed on a column of expanding substance, 
to fall or rise with sufficient strength to set machinery 
in motion, have not yet been discovered. But for 
the thermometer now employed another substance and 
principle is utilised. Two tubes are placed the one 
inside the other. The inner tube does not expand, 
hut the outer tube does, opening a small valve wliich 
liberates compressed air. An air-compressor fills a 
tank with air at about 15 pounds, and so there is all 
the strength needed to open or shut valves. In other 
words, if the expansion of the thermostat cannot 
itself work the machinery, it has the power to liberate 
air which has been so compressed that its force of 
expansion suflices to do the work needed. Therefore 
it is only necessary to place a thermostat wherever 
such changes in temperature are likeIv to occur as 
to necessitate an alteration in working' the warming 
and ventilating machinery. This alteration will take 
place automatically, because the thermostat will 
Uberate a sufficient force of compressed air to perform 
the task. The services of a skilled attendant, ever 
watching thermometers in different parts of the 
bunding, are no longer required. This, bv itself, is a 
great step forward. It removes one of the principal 
difficulties m the successful working of careful anti 
elaborate systems of ventilation. An apparatus and 
not an attendant becomes responsible. So far we 
have not heard that the apparatus has failed. 

the other innovation may he more onen in 
criticism. To supply only manufactured air^would 
c ( ouId obtain PUte air. hut where does 
ge ^ re aii ;- Xot <» the Sarrev ride 
b' Westmmrier Bridge. Is not all the ah- of London 
manufactured air. made hr the mix inn- n f w ncioa 
originally pure air with countle^fe^^ 
gases, and effluvia, some of them actuallv S' 
and none of them natural? Therefore is ~5 r!0u f? 

thS laanufact , lu ' ed air, we had better manufadure 
unat we ourselves need, then we c i,„u Y* , tllre 

know what we are breathing. Thfe 

ever, may not meet with general acceptation 

great manufacturing centres, in sucld plane- 

Sasrwss -.■w-sst s 
pSs,t f ™««srE5 ss 

question has been how tTZt waiS^co^h^ti 1116 
constant ventilation and correct huSid£“ bmed ™ th 

Principle 0 f Tcnlilaiion Compared 
ShKof l JSF i crtctof„£ ISS9 f « 

newly built portionof U?e^rhoV° waa KURite the 
magnificent amphitheatre a 
before a crowded and dirtinin.wf I 000 Here 

parts of the world Lrini S' 1 '' audience fro m iq{ 
Pasteur and Lister mef c a n^ eVel ^ IU8morabIe meeting 
correspondents of TheVv4ct Tl , 10 s Pwiat 

acting, as on Dinriv nrevinn-'P’ °. nr - of whom was 


to that applied at the County Council chamber. The 
air from the rue St. Jacques, the rue des Ecoles, and 
the little square that separates the Sorbonne and the 
Musee de Cluny, was delivered into the amphi¬ 
theatre just as it was pumped in from the street. It 
was not touched, it was not even warmed. The 
people sat in the amphitheatre and breathed exactly 
•flic same air as if they were sitting in the street. 
the only difference being that, in the summer, the air 
wa= moistened by passing through a spray of water. 
But it is not warmed, not even in winter. Yet below 
the great amphitheatre there are powerful heating 
batteries and a furnace. These are used an hour or 
so before a meeting is held. In a short time the 
inside temperature is raised to ICO’ F. or more. The 
walls, floor, seats, and all parts of the building absorb 
the heat. A quarter of an hour before the public is 
admitted the hot air is cut off, the air-propelling fans 
clear all the hot air out of the building, and by the 
time the public enters they find exactly the same air 
as they bail in the street outside. It is only after 
about two hours, if the weather is cold and the 
meeting lasts as long, that a little wanned air mav 
be mixed with the street air; till then the warmth 
absorbed by the walls and furniture suffices for the 
comfort of the audience. 

Elsewhere Hus principle is not often so rigorously 
applied. A compromise is effected. A" certain 
quantity of wanned air is mixed with the air brought 
from the outside; but, in any case, the greater part of 
the air people must breathe is not allowed to approach 
any heating battery or furnace. The warming, it is 
thought, devitalises the air, so as little warmed air 
is used as possible. To-day, however, this experience, 
slowly and laboriously acquired, has been set asidei. 
A ventilating plant has been installed at the New 
County Hall based on the opposite principle—namelv, 
that no air whatsoever shall be supplied, wbicb has 
not first been duly treated. The air from outside, 
from the street, or even if it comes from the broad 
surface of the Thames, must he transformed and 
manufactured anew. It must be filtered, washed, 
purified, altered. All the solid particles it holds in 
suspension must he removed, its proportion of 
humidit v regulated, and its degree of heat immutablv 
fixed. The British climate is defied, the varying 
conditions of our smoke-defiled atmosphere are* set- 
at naught. A fii-m of engineers have decided what 
our county councihnen shall breathe, and that thev 
shall have that and nothing else. 


i he ‘ Carrier tsysfem." 

It is the “ Carrier System ” installed bvthe Buffalo 
Forge Co.. Ltd., London, that is responsible for there 
startling innovations. They have constructed in the 
basement of the New County Hall wbat is called a 
conditioning room. A powerful revolving fan draws 
m the air-supply, and it first passes through the 
‘ lramifier chamber.” Here a minut-elv divided sprev 
of water is discharged from a number of nozzles so 
that it mixes with and completely saturates the air 
Then the air passes through eliminator plates which 
separate and remove the free water from the air 
This process not only carries away in the water the 
particles of dust, soot, and minute foreign bodies 
suspended m the am, but also helps to remfiate the 
temperature of the air itself. The air- over 

the stem of a graduated thermostat produces a 
change of pressure on a diaphragm steam valve 
to Partially open or dose so as to 
regulate the temperature by controlling the amount 
of steam mixed with the spray water. Though senri- 
tire. the system is not delicate, but wears wriftw 
meets all variations of temperature without reading 
ment The argument is that after The ™ Seen 
saturated it does not matter to how high a tempera" 
ture it- is heated, provided it is cooled afterwards to 
the required final temperature corresponding to the 
desired relative hunuditv. Then also air rannnt rel 

ir^ b >,oV b e i rH 0£ c the contains on 

ivrewr £l ° t lLldac< - °f stoves or warming batteries 
H ith the present system, 9S per cent, of such partichs. 
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milk of the 10 cows varied from 2-6 to 3 per cent, for 
morning fat and from 3-8 to 4-3 for evening fat. The 
chief natural cause of variation was the individuality of 
the cow. The fat usually increased slightlv after the 
first month or two of lactation, but the age of the cow 
had little effect. Of artificial causes of variation, 
unequal intervals between milkings were the most 
important, the fat being low after the long interval. 
Incomplete milking or failure to “ strip ” was another 
cause of low fat. Feeding had much less effect than 
is commonly supposed. 

Dr. Monler Williams said much more research on 
the subject was needed. 

Mr. Montgomery (New Zealand), referring to Dr. 
Crowther’s statement that, as the price of milk was not 
regulated by its quality the farmer had no stimulus 
to produce good milk, mentioned that in New Zealand 
the milk was sold according to its fat-value ; also that 
mil kin g machines had been perfected, were in 
general use, and were easy to work and to clean and 
that any intelligent man could learn to use them in a 
month. 

Dr. John Robertson (M.O.H., Birmingham) read 
a paper on the Handling and Distribution of Milk, 
which was abstracted in our last issue. 


Pasteurised and Dried Milks. 

The third day of the Conference produced animated 
discussions between the advocates of pasteurised milk 
and the advocates of clean raw milk. A paper by 
Dr. Charles North (New York) described the cam¬ 
paign for pasteurisation in the United States led by 
Mr. Nathan Straus since 1892, its wonderful spread, 
and the coincident drop in infant mortality which is 
claimed as its result. Both Mr. and Mrs. Straus were 
present and spoke in advocacy of pasteurisation. 
“ Flash ’’ methods of pasteurisation have been entirely 
replaced in America by the “ holding ” method, under 
which the milk is kept at a temperature of 145° F. for 
30 minutes. Most of the speakers at the Conference 
insisted on the need for the pasteurised milk being 
delivered in bottles. Some of the speakers thought 
pasteurisation might lead to a perpetuation of dirty 
methods on the farm, hut this has apparently not been 
the case in America. One danger was pointed out— 
that pasteurisation kills the lactic acid bacilli and thus 
stale pasteurised milk may become dangerous without 
the warning of “ curdling.” The general opinion 
appeared to be that adequately pasteurised milk 
would be a great advance, and the medical speakers 
were practically unanimous that it was a perfectly 
satisfactory and safe form of milk. There seemed also 
to be a strong opinion that Grade A certified milk, 
owing to its high price, would not be available for the 
poor. 

Dried Mill:. 

One of the noteworthy features of the papers and 
discussions was the unanimity of the medical speakers 
as to the value of dried milk. Prof. G. Dreyer in the 
opening paper thought dried milk the best solution 
where milk had to be brought long distances. He 
pointed out that it did away with the difficulty of 
storage in the home and could be mixed fresh for each 
feed and expressed the opinion that from the point of 
view of the developing child it was equal to any milk. 
—In the afternoon session Dr. Robert Hutchison 
spoke emphatically in favour of dried milk and 
attributed a considerable part of the decline m infant 


' h>led , I ?}l lk ’ 7 , and a delegate from Leicester said he was 
in a difficulty. They had just had a very successful 
clean milk campaign in Leicester and noiv he was 
told dried milk was just as good. When he returned 
to Leicester the veteran chairman of the health 
committee would say, “ I told you so.” 

At every session Prof. Henry Armstrong warned us 

not to be in a hurry to come to any decisions, because 
very little was known about many of the subjects 
under discussion, they having as yet not been 
scientifically considered. However that may be, there 
can be no doubt that the Conference has achieved 
a useful purpose, that a great stimulus has been 
given to research, and that dairying has marked an 
advance towards the position in our national agricul¬ 
tural policy claimed for it by Lord Astor in his openine 
remarks. 

VENTILATION EXPERIMENT AT THE 
NEW LONDON COUNTY HALL. 

(By an Old Correspondent.) 


London has now its Hotel de Ville. This is an 
event of more than local importance. The construc¬ 
tion of a mote house for the meetings of the 115 
representatives of the world’s largest city, with the 
administrative buildings necessary to include some¬ 
thing like a thousand different offices, is not only a 
complex problem in itself, it is likely to become an 
object-lesson to the whole world. Important tech¬ 
nical problems have had to be solved, more or less 
successfully, in such a building. In spite of its 
London cannot hide its light under a bushel; indeed, 
technicians in every country are anxious to learn 
how the London of the County Council 3ms fared 
during the fogs in its new abode. Nor will the rvoriu 
be disappointed, for a brave endeavour has bee 
made to free the Council chamber from impure 
atmosphere. In a building where many members 
of the Council have to sit together for many tours, 
the provision of pure air, sufficient warmth, and goo 
light become matters of vital importance. And l * 
certain that the way this has been provided tor wu 
be a subject of much inquiry, exactly as in the e< 
days of sanitary science all countries sent deieg* - 
to learn from the construction of the House 
Parliament just across the water. Much H 0 ®, " 
has been more recently achieved ; what w 
done at Westminster served as an example r ‘. a 
of the leading cities of Europe and Amer , > 
since has been found capable of much impro A 
Again our newest effort will awaken echoes ^ 

lands. And it is probable that the system jj a p 
warming and ventilating of the new Oo . _ 

will give rise to considerable contro.vei Y- m( jcd 
nately it will be easy to check the theories PP.^ 
by experimentation on a large scale. . their 
representatives will have the honour or s g 0im ty 
fellow citizens in a double capacity, m. ‘ w j to m 
coun oilmen ; secondly as living subje , • j j n a 
the effects of manufactured weather be 
wholesale and persistent manner. 

New Features in Warming and erc 

The wanning and ventilation of the c ! n „ nia mittee- 
the Council is to sit, and its adjacent conm 


No 


/ounun is gw bxl, auu aw —? , « A «fiirps. 

. present two new and c su pplfecl 


mortality to its ever-increasing use.—Dr. Leonard I natural air will be admitted. AH. ^^vision them- 
Hill, F.B-.S., also spoke in favour of dried milk, and | will be what, those who mak^ mis.P star tling state- 
humorously suggested that perhaps the milk distri¬ 
butors were only parasites and might have to be 
abolished and the distribution of milk turned over to 
the grocers.—Sir Malcolm Morris thought the use of 
dried or pasteurised milk would to a large extent 
remove the risk of surgical tuberculosis. Dr- ERIC 
Pritchard was in favour of pasteurisation and. the use 
of dried milk, and asked those who made vague sugges¬ 
tions about possible damage to health from the use of 
pasteurised milk to produce their evidence. , 

1 One of the speakers at the last session said. It e 
seem to be coming down rather heavily on the side of 


selves cah “ manufactured air.” Tins startMg - Qn 
ment. is hound to provoke much c ro ajr 1S 

the other hand, the way the delivery ° *' h A 
ensured is likely.to meet with nw/®®.W ocs what 
new thermostatic control is used w no ' a ble to 
no other similar contrivance has ever ” bui jding, 
acliieve. To ventilate properly a- e fantif 
such as a theatre, supermsion_ must °f watcll . As 
exercised; it is needful to be e e errnoII ieters >" 
a usual rule there are according to tbe 

■various parts of the .building ; * thermometers, the 
reports received concerning these 
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ventilation inspector opens or closes valves, increases 
or lessens the velocity of the fans that propel more 
or less air and heat to the parts of the building 
affected. Under such circumstances the efficiency of 
the ventilation depends on the skill and the assiduity 
of the attendants. Sometimes after vast sums have 
been spent over a ventilation plant the result is 
unsatisfactory. 

Changes of temperature, occurring according to 
the weather, or to the number of persons present in 
such a chamber, render it necessary to open or shut 
the valves that regulate the supply of heat. As 
far as this is a question of temperature, which the 
thermometers can record, it would be an admirable 
event- if thermometers could be made not only to 
indicate the rise and fall of temperature, but. at the 
same time, to open or shut the valves: but- floats that 
can he placed on a column of expanding substance, 
to fall or rise with sufficient strength to set machinery 
in motion, have not yet been discovered. But for 
the thermometer now employed another substance and 
principle is utilised. Two tubes are placed the one 
inside the other. The inner tube does not expand, 
but- the outer tube does, opening a small valve which 
liberates compressed air. An air-compressor fills a 
tank with air at about 15 pounds, and so there is all 
the strength needed to open or shut valves. In other 
words, if the expansion of the thermostat cannot 
itself work the machinery, it has the power to liberate 
air which has been so compressed that- its force of 
expansion suffices to do the work needed. Therefore 
it- is only necessary to place a thermostat wherever 
such changes m temperature are likelv to occur ac 
to necessitate an alteration in working the warmin" 
and ventilating^ machinery. This alteration will take 
place automatically, because the thermostat will 
s ^? cient f ? rce compressed air to perform 
the task. The services of a skilled attendant, ever 
watchmg thermometers in different parts of the 
building, are no longer required. This, bv itself is i 
grgrt step forward. It removes one of the principal 
difficulties m the successful working of careful iVifl 
elaborate systems of ventilation. Ah apparatus S* 
not an attendant- becomes responsible. P So far we 
la I? not heard - tlla t the apparatus has failed. 

„ ..V 1 ? otll er innovation may be more open t n 
S' 1 ?! .. To su Pply only manufactured ait- P would 

t foolish if vre could obtain pure air, but whom 
the Londoner get pure air : Xot on the 
by Westminster Bridge . fe not aU the iir of^' ^ 
manufactured air, made by the mix hre'of S* 
originally pure air with countlelTfoSiffin WhT 
gases, and effluvia, some of the^actS 
and none of them natural ? Therefore as 
have manufactured air, we had niamffi^ 

what- we ourselves need then 
know what- we are breathing. Thfe 
ever, may not meet with general acceptation " 
^reat manufacturing centres, in sulh rUr ' In 
-Manchester, or in the midst r.f - ?. ces as 

population such as London it will bX i °“ eratl0 ? 5 of 
welcomed, but the problem of ventUat&nZ ^ and 
present itself ffi this n °t 

question has been how to ml waiSthhJZ ?le b The 
constant ventilation anA corre^tZmiffi?^ med with j 

Principles of Ventilation Compared 
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parts of the world, durin- m ZaZ audience from all 
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to that applied at the County Council chamber. The 
air from the rue St. Jacques, the me des Ecoles. and 
the little square that separates the Sorbonne and the 
Musee de Cluny, was delivered into the amphi¬ 
theatre just as it was pumped in from the street. It 
was not touched, it was not even warmed. The 
people sat in the amphitheatre and breathed exactly 
the same air as if they were sitting in the street, 
the only difference being that, in the summer, the air 
was moistened by passing through a spray of water. 
But it is not warmed, not even in winter. Yet below 
the great amphitheatre there are powerful heating 
batteries and a furnace. These are used an hour or 
so before a meeting is held. In a short- time the 
inside temperature is raised to 160‘ F. or more. The 
walls, floor, seats, and all parts of the building absorb 
the heat- A quarter of an hour before the public is 
admitted the hot air is cut off, the air-propelling fans 
clear all the hot air out of the building, and by the 
time the public enters they find exactly the same air 
as they had in the street outside. It is only after 
about two hours if the weather is cold and the 
meeting lasts as long, that a little warmed air may 
be mixed with the street air: till then the warmth 
absorbed by the walls and furniture suffices for the 
comfort of the audience. 

Elsewhere tliis principle is not- often so rigorouslv 
applied. A compromise is effected. A'certain 
quantity of warmed air is mixed with the air brought 
from the outside: but, in any case, the greater part'of 
the air people must breathe is not- allowed to approach 
any heating battery or furnace. The warming, it is 
thought, devitalises the air, so as little warmed air 
is used as possible. To-day, however, this experience, 
slowly and laboriously acquired, has been set aside.. 
A ventilating plant has been installed at the Yew 
County Ball based on tbe opposite principle—namely, 
that no air whatsoever shall be supplied which has 
not first been duly treated. The air from outside. 

: from the street, or even if it comes from the broad 
j surface of the Thames, must be transformed and 
i manufactured anew. It must be filtered, washed 
i purified, altered. All the solid particles it- holds in 
suspension must be removed, its proportion of 
; humidity regulated, and its degree of heat immutablv 
i fixed. The British climate is defied, the varvinh 
conditions of our smoke-defiled atmosphere are* set 
at naught. A film of engineers have decided what 
our county coimcilmen shall breathe, and that tliev 
shall have that and nothing else. 

The “ Carrier System.-’ 

It is the I’Carrier System” installed by the Buffalo 
Forge Co.. Ltd., London, that- is responsible for these 
startling innovations. They have constructed in the 
basement of the Lew County Ball what is called a 
conditioning room. A powerful revolving fan draws 
m the air-supply, and it first passes fhmncVi Vn 

humifier chamber.” Here a ininuteiv divided^rav 
of water is discharged from a number of nozzle*^ 
ttiat it mixes with and completely saturates rteffir 
Then the air passes through eliminator nlnraJ iA-^' 
separate and remove the free water w h wJl .eb 
Tins process not onlv carries awav ffi « m a,r - 
particles of dust, soor. and 

suspended in the air, but also helps tnZZ ! 5od ^ s 
temperature of the air itself Th? re ? x ^ a ^ e the 
the stem of a graduated ttiSorfS P -S g ° Ver 
change of pressure on a diaphre'Zt produces a 
which causes it to partiallv nL^ steam valve 
regulate the temperature bv con from so as to 

of steam mixed with the sprav Zre^Ti* 1 ' 6 amount 
tive. the system is not delicate hrff-h- Tii0U Sh sensi- 
mee t s aU variations of tempera*™» ^ a “<* 

men,. The argument is that nfiA. ^thout read just- 
saturated it does not matter toWre v Jr llas been 
Lire it is heated, provia-S it L a 

the required final temperatiZ' aftero arS to 

desmed relative hnmiffi P -^ t ^?>. ( l 0ri ?fP o mfing to the 
injured by tbe burnino- of the o a * r cannot be 

the very hot- surface of 5t cc ®talns 0 n 

H ith the present- system. PS r # r batte nes. 

- I er cent, ox such particles. 
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I am assured, are carried away_pn the water used 
for the humidifying. 

Manufactured Climates. 

Ozone also can easily be introduced with the air. 
In fact, it is proposed to manufacture any sort of 
climate needed either for medical or industrial pur¬ 
poses. Air cold, warm, humid, and dry, are all at hand. 
A valve opened or shut makes the needed difference.' 
We are called upon to believe that the day is near when 
we need only to telephone and our hospital wards 
wUl be supplied with the climate of the Sahara, of the 
mid-Atlantic, of the Alps, or of a deep pinewood 
forest. But then, of course, we must say good-bye to 
out own climate, against which every true Britisher 
claims the constitutional right to grumble, but from 
which he may not be quite so ready to part. So far 
the system lias been more often applied to industries 
such as textile factories ; and here, in London, 
Messrs. .T. Lyons and Co., the caterers, provide those 
who make their delicate chocolates with a special 
atmosphere. It remains to see how far the County 
Council climate will approximate to the chocolate 
climate, or to some other more bracing atmosphere. I 

Then we have still to deal with the more usual 
problems, such as the quantity of air supplied, its 
delivery in sufficient volume but so slowly as not to 
cause draughts, and yet with sufficient force to reach 
every part of the building. But this will be best 
considered when the Council is actually in session ; 
and then we shall also be able to hear what the 
councillors themselves think of the manufactured air 
that will be supplied to them. 


IRELAND. 


been President for three years. A hearty vote of 
thanks to Sir James Craig for his industry and ability 
m governing the College was passed on the motion of 
Dr. WaRer G. Smith. Dr. Cox has been a Fellow 
of the College since 1892, and has been for many yeats 
a physician to St. Vincent’s Hospital. The honorary 
degree of M.D. was conferred on him by the Royal 
University of Ireland. He was for some years a 
member of the Privy Council, but feeling himself out 
of sympathy with the Government he resigned Ms 
membership two years ago. He is a man of wide 
general culture. 

Dr. L. Abrahamson, Prof. J. W. Bigger, and Dr. C. 
Dickson have been elected Fellows of the Royal College 
of Physicians. 

University Representation in the Free State 
Parliament. ■ 


In the draft constitution of the Irish Free State, as 
put before the Provisional Parliament, it was proposed 
that the universities in the Free State should be 
represented not in the Chamber but in the Senate, 
each university to have the right of returning two 
representatives. During the debates in the Parliament 
this proposal was withdrawn, and a clause was inserted 
empowering the universities to return three members 
each to the Chamber. This alteration, which strengthens 
the position of the universities, met with little more 
than formal opposition, the Labour Party objecting 
to such a departure from democratic principles as the 
recognition of university representation appears to 
entail. • 


BUDAPEST. 

(From our own Correspondent.) 


(From our own Correspondents.) 


The Vital Statistics of Northern Ireland. 

As an interesting by-product of recent political 
events in Ireland, we may note the receipt of No. 1 of 
a quarterly return of tile marriages, births, and deaths 
registered in Northern Ireland; the marriages 
registered being for the last quarter of 1921, and the 
births and deaths for the first three months of 1922. 
The return is made under the authority of the Minister 
of Finance for Northern Ireland, the estimated popula¬ 
tion of which is 1,284,000, inclusive of military. It 
comprises 27 superintendent registration areas, 
including seven principal towns—viz., Belfast (20-4), 
Ballymena (10-2), Londonderry (10-2), Lisburn (23-3), 
Newry (25-1), Portadown (26-0), and Lurgan (29-7). 
The figures in brackets give the annual death-rate 
during the first quarter of 1922. The details given i 
this statistical return correspond closely with those 
furnished in former returns relating to Ireland as a 
whole. For the future, the vital statistician will need 
to refer to two Irish reports for complete information 
respecting vital conditions in Ireland. 

Indirectly, there is already evidence of cooperation 
between the two divisions of Ireland ; for one of the 
tables in this report compares the chief vital statistics 
of Dublin and Belfast. The estimated population of 
Belfast is 386,947, that of Dublin being approximately 
10,000 greater. The birth-rates in both cities m the 
first quarter of 1922 were about 27 per 1000, the 
general death-rate of Belfast being 20-4, and of Dublin 
23-0. Infant mortality was also considerably higher 
in Dublin than in Belfast. In neither city was there 
a death from typhus_ fever. The mortality Horn 
tuberculosis was high in both, being 2-3/ in Beiiast 
and 2-92 in Dublin. Perhaps the most interesting 
item in its social and political aspect is that in Beffast 
145 and in Dublin only 47 deaths from violence were 


registered. 

Royal College of Physicians of Ireland : Election 
of President. 

At the annual election of the Royal c oUege of 
Phvsicians of Ireland, held on St. Luke s Day, the 
Ri"ht Hon. Dr. Michael Francis Cox was elected 
President. He succeeds Prof. Sir James Craig, who has 


Conference of Psychiatrists at Budapest. 

The national conference of Hungarian psychiatrists 
held in Budapest at the beginning of October was 
attended by .many physicians from Hungary ana t 
Succession States. Among the interesting proceeding* 
Dr. Eugen Kollarits, of the University of Bunape > 
lectured on “ The Psychological and Biolog 
Character of Our Age.” According to him the psjc • 
trist has to deal not only with individual patients 
also with “ mass-life ” in the direction of reorga 
tion of general culture, and the setting of hist . 
and political teaching on a biological mund ■ 
Political science, he said, had lagged behind the 
sciences for thousands of years, and now our 
tunate globe is governed by orators, air. - ‘ 

Horvath Khroly, a celebrated sociologist, 
appealed to the alienists of the country . , j. 

thoroughly with the mass-psychosis which has i 5 | ed 
our age and continent to such a pass. B e , R u ie 
the opinion that the salvation of Europe «. 
hands not of the speculative scientist, o . e 
practical physician. A keen discussion 3 , rere 
m the treatment of progressive paralysis- were 

quoted by several medical men in white e gect. 
idministered with only temporary or vn i> ro f, Sarbo 
n the cases where total cure was reported. j, no ther 
tated that these were wrongly diagnose • - ve d 
peaker enumerated a few cases which, Jie Actions 
hat by inoculation with the bacteria of so' 0 w e cted 

liseases he could cure paralysis; Prof. » c[ . ess jve 
o this statement, also contending tna I 7 a f eVe r 
taralysis is an incurable disease, ar | d , witliin a 
reatment may be employed, the patient - ^ the 

sw years. Prof. Moravisik then istated me dical 
linister of Public Welfare wished to P com bining 
jrectors of asylums for the insane fro „,. present 
ledical and administrative duties- * , e and 
sylum directors are strongly opposing to urge 

ropose to send a deputation to the Minister 
reconsideration of his plan. . ,, 

Proposed English Periodical for the Hi"'0 
Scientific Academy. 

On Oct. 5th the Hungarian Science A ^d^. , 

issed the possibility of the plan o jYencfc* a nd 

four languages—Hungarian, German, n 
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English—to inform the Western countries of the work 
of the Academy. The plan was unanimously adopted, 
and the new periodical, which will he translated into 
the languages mentioned by the respective lecturers m 
those languages at the University, will appear early 

next year. , 

The Fight against Rats . 

A few days ago a plague case was reported in a 
neighbouring country which maintains a great tratho 
with Hungary by means of the Danube. Most of the 
cargo ships unload at Budapest, and the sanitary 
committee of the city have decided on a far-reaclung 
campaign against rats. The committee applied for 
instructions to the Ministry of Public Welfare, which 
issued orders for the dissemination of information by 
means of posters in the streets relating to the necessity 
for removal of all rubbish which could serve as food 
for rats, and containing instructions as to methods of 
poisoning the rodents. Dead rats are to be buried 
deeply in the earth or burned. 

IJnMit ]§raftl! Suites. 

REPORTS OP MEDICAL OFFICERS OF HEALTH. 

Two British Spas. 

Royal Leamington Spa. 

The estimated population for 1921 was 28,500; the 
birth-rate 19-1; the corrected death-rate 10-83; the 
infant mortality-rate 04-1; the pulmonary tuberculosis 
rate 1*15; the other tuberculosis rate 0-42; and the 
cancer death-rate 1-57. Dr. W. L. Goldie includes in 
his report two interesting charts. The first indicates 
the deatli-rate and birth-rate since 1891, and shows 
graphically how the death-rate exceeded the birth-rate 
during the war and also the great jump in the birth-rate 
in 1920. The second chart shows the reduction of 
infant mortality-rate from about 150 to about 00. As 
in many other places, the neo-natal deaths numbered 
nearly half of the total infant deaths. The Leaming¬ 
ton Council retains three beds in the Warneford, 
■•Leamington and South Warwickshire General Hos 
pital and Bathing Institution for maternity cases. 
Eight oases of encephalitis lethargica were notified 
with three deaths. No association between any of 
the cases could be traced. The water-supply, from 
two wells in the New Red Sandstone, is just sufficient 
for the needs of the town, but leaves no mar-tin 
for exceptionally dry weather. The recommendation 
of the Housing Commission that the proposed bouses 
in the scheme be reduced from 529 to 369 has been 
accepted, but it is realised that the new 'number is 
inadequate. During the last two years 97 houses (two 
built privately) have been erected to meet what is 
really a very pressing need. Nine complaints of smoke 
nuisances from furnace chimneys were received but 
there were no prosecutions. The hours of brirf.t 
sunshine were 1632 and the rainfall 20-16 inches. ° 

Royal Tunbridge Wells. 

The estimated population for 1921 was 34.270- 
^ r % ra i eWas I®'®! the crude death-rate i3'2’an<t 
the death-rate, corrected for age and sex constitution 
of the population, 11*5. The infant mortality-rate 

f 8 l Tc 6 , for the year was the lowest on 
lecord, 10-45 inches, and the hours of biidii n- 0n 
were 1795, which, Dr. F. C. Cton teUs us, 
highest amount recorded amongst inland health -roe ' 

keeping records for the Meteorological Office ii,. S 
L.nt-on cites the facts that of 25 infant vi 

occurred m the first week of life and tw ,“ ea ths la 

20 stillbirths as cogent reaso^for thfe^abhshm^ 

of an antenatal clinic. One of the two r 
centres is held in utterly unsuitnhJp 1Il£{ mt Welfare 
basement of the Public Health OffiL andD? U ? le 
favours a new maternity and cliild wtiiW, „ \ L nton 
school clinic combined. Of the qo f , centre and 
tuberculosis no less thkn Yo.wem ® IfT ^ 

time of death. Dental treatment intWi , , at the 
been begun. , ireaiment m the schools has just 
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THE LATER EFFECTS OF GAS-POISONING. 

To the Editor of The Lancet. 

Sir, —Colonel T. E. Sand all’s most interesting and 
thoughtful article in The Lancet of Oct. 21st appeals 
to me as an admirable example of the scrupulous 
fairness which, whatever may be said to the contrary, 
actuates all officials more than willing to do justice 
to the war pensioner ; whilst throughout I believe I 
read the expression of a doubt which was ever present 
in my own mind during the war, and which I must 
say is still present, how far any permanent disability 
whatever results from gas-poisoning. 

It must, I think, be conceded that none of the signs 
and symptoms enumerated by Colonel Sandall as 
later effects of gas poisoning is at all convincing. If 
Colonel .Sandall can obtain unequivocal evidence, 
first that an affected pensioner was lotus teres atgue 
rolundus before the war, and secondly that he was 
undoubtedly gassed, then it would be unreasonable as 
well as unfair to refuse to hold his experience as 
responsible for any of these physical signs and even 
of symptoms without physical signs. But I venture 
to believe that Colonel Sandall himself would be far 
from satisfied upon either, let alone both, of these 
issues. 

Many thousands of men were unquestionably gassed 
and were subsequently discharged free from any after¬ 
effect. I myself saw many hundreds said to have been 
gassed who had probably never been within a hundred 
yards of an attack, and if I saw so many the total 
number certified in this way may well have been 
enormous. One lias to remember that the latent period 
for the development of severe symptoms was recognised 
in certain cases of gassing as dangerously insidious, 
compelling battalion M.O.’s to transfer all such 
possible cases, which, bearing their original diagnosis, 
travelled rapidly and continuously until they arrived 
at military hospitals in this country. I well remember 
one convoy of 50 “ gassed ” cases all exhibiting 
alarming polypncea—one cannot say dyspnoea—all of 
whom made an immediate recovery as soon as they 
were individually reassured and their respiration 
disciplined. Many of the men frankly admitted that 
they had been terrified, and, indeed, one can sympa¬ 
thise with the terror resulting from the contemplation 
they must have had of serious examples. Even the 
ingestion of a small quantity either by design 
experimentally, or by accident during a gas course is 
a sufficiently alarming experience. 

I can whole-heartedly support Colonel Sandall in 
his opinion that tuberculosis does not follow gas 
poisoning. One instance in my experience is perhaps 
worth recording, especially in view of what I have said 
as to the difficulty m obtaining really reliable evidence 
A well-known tuberculosis authority who held very 
dogmatic and contrary views to mine upon this subject 
trmmphantty produced for my discomfiture a man 
who bad been gassed and who now showed unmisfni 
able infiltration of one lung and tuberclebacR hi s 
sputum. He may or may not have been traw/ i.7 
the interesting feature was that by a S l f 
coincidence this particular man had "been ^ 6 

care for 18 months antecedent te the war L- ™ ~i 
time the signs in his chest 


There are many other interesting , 

Sandall’s article, but I should be eiw-m^v S 111 Colonel 
ably upon your valuable space did fn,! 1 ”’ unreason - 
with them at any length. Wha tevn,. to deal 

I cannot see how one can possiblv i? 6 fconviction, 
the cases of chronic bronchitis JL? rove t ilnt some of 

ffi 
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tachycardia, shortness of breath on exertion, tightness 
•of the chest, palpitation, giddiness, nervousness, 
tremors—all of these fall within that category which 
we all knew only too well during the war and labelled 
according to our predilections “ D.A.H.,” “ Soldier’s 
heart,” “ Effort syndrome,” “ Neuro-circulatory 
asthenia,” or what not, and for the production of 
which innumerable causes were held responsible. But 
it would be outside my present purpose to indulge in 
speculation how far any one of the conditions 
inseparable from military service might be inculpated 
.and how far they were pre-existing symptoms and 
merely unmasked during the war. 

I am, Sir, yours faithfully, 

Adolphe Abrahams. 

Harley-street, W., Oct. 21st, 1922. 


Dr. 


PRIMARY PHLEGMONOUS ENTERITIS. 

To tlic Editor of The Lancet. 

Sib,— -May I suggest that the case described by 
Mr. E. E. Hughes in your issue of Oct. 21st 
under this title was really .one of the so-called 
Henoch’s purpura which is apt to simulate intestinal 
obstruction due to intussusception, and that the 
boy would have recovered without operation. The 
initial symptoms are consonant with such a diag¬ 
nosis, and the subsequent occurrence of a blotchy 
rash on the forearms and legs and slight swelling of the 
knees is more than suggestive. Moreover, the 
previous history of pains in the elbows and knees and 
fever, leading to a diagnosis of acute rheumatism, 
before the onset of the visceral lesion, is of common 
occurrence in such cases. It is not stated that the 
rash was purpuric, but examination of the portion of 
the gut revealed numerous extensive luemorrhages 
into the submucosa. As long ago as 1808 Willan 
described visceral lesions in purpura, including exuda¬ 
tion into the wall of the stomach and intestines. It is 
regrettable that Mr. Hughes has not pointed out the 
special features, if any, distinguishing his case from 
Henoch’s purpura. Superficial ulcers or extensive 
necrosis of the mucosa and submucosa may be present 
and purpuric spots in the skin may be absent. In 
addition, this type of case occurs in children. 

I am, Sir yours faithfully, 

Edmund Cautlev. 

Park-street, \V„ Oct. 23rd, 1922. 


THE EFFECT OF POSITION IN THE FAMILY 
ON THE HEALTH OF THE CHILD. 

To the Editor of The Lancet. 

Sib ,— I should now like to reply to the correspondence 
following my article in The Lancet of Oct. 7tli on tlie 
above subject. Dr. N. Haire is very distressed that 
while I have investigated the incidence of disease I 
have omitted to consider the child mortality-rate. He 
suggests that the latter would have greatly modihecl 
my conclusions if not entirely reversed them, ana 
forthwith proceeds in support of this contention to 
reproduce three tables of figures of which the first is 
the most definite in describing age, environment, «c. 
It is the table of infantile mortality-rates m a mining 
population and is associated with the name ol Ur. 
Ploetz. Of course the whole point, if there is one, 
of Dr. Haire’s criticism rests entirely on the assumption 
that these infantile mortality-rates are a true index or 
the health of the child according to position m lamny, 
even in the notoriously bad environment of the miner s 
home. He makes no attempt to justify such an 
assumption, which, as a matter of fact, is quite contra 1 > 
to the conclusions of Dr. Ploetz, whose name lie 
attaches to the table. To quote from Dr. Schuster, 
“ Eugenics,” p. 202. , 

“ Dr. Ploetz expresses the opinion that excessive mortalitj 
among the later bom is due largely to the fact that m a 
poor home where the family has become ’^e tjie econonne 
conditions grow worse and such children < s< smaller.” 

less attention and care than when the family was sm. Her 


Haire should have, therefore, headed 1m 
criticism: “Some Tables Showing Infant Mortality- 
Rate among Later Born Children under the Conditions 
of Miner's’ Homes,” which is quite a different proposi¬ 
tron. He could then read up the recent extensive 
literature on the causes of infant mortality, especially 
in mining towns, and he would find that since Dr. 
Ploetz’s conclusions in 1913 the words “economic 
conditions ” would have to give place to “unhygienic 
and insanitary conditions.” This statement is rather 
beautifully illustrated in the case of Colchester, where 
under Dr. W. F. Corfield tlie infantile mortality-rate 
for 1920 dropped to the extremely low rate of 44, in 
striking contrast with the rate for mining towns which 
is three times as great, although tlie average economic 
conditions for all Colchester families are probably not 
as good as those of. miners. Infant mortality-rate is 
now well recognised as one of the best indices of the 
hygienic condition of a town and the latter is the real 
reason for the mortality differences here in this 
instance. It may also be added that this lowest 
Colchester infant death-rate happened to coincide with 
a sharp rise in the birth-rate, which is all very dis¬ 
comforting to Malthusian susceptibilities but is what 
Dr. Haire has himself asked for. 

To return to the original title of these communica¬ 
tions ; if Dr. Haire is still anxious to reverse the 
accumulating conclusions whose nature is indicated 
(for example) by Prof. Karl Pearson’s classic “ The 
Handicap of the Firstborn ” ; by the findings of two 
independent school medical officer's (quoted in Birth 
Rate C. Report) that the healtliiest children were the 
fifth and sixth respectively; and by the unaniniois 
agreement with conclusions of the same kind vlucli 
appeared in the London press in comments on m) 
article, then I would suggest that it is desirable lor 
him to first try to accurately establish the connexion 
between the matter under discussion and the figure* 
which he reproduces in such interesting abundance. 

I am, Sir, yours faithfully, 

R. H. Vercoe. 

Fellows-roacI, Hampstead, N.IV., Oot. 23st, 1922. 


THE ACTION OF RADIATION ON CANCEL 
To the Editor of The Lancet. 

Sib,— In your leading article on the Cultinc ° 
Tissues in Yitro you refer to the action of y-rajo ‘ y 
radium on cancer. I have been interested 101 
years in this subject and rejoice to read your rem ^ 

“ At present the conception of the mode ff.i that 
X rays and radium is entirely dominated by tne 
these radiations kill the cancer cell directly, r »lU— 

ance is attached to the process by which the can . 
even those that have been lulled—undergo abs 1 

In the course of an introduction to a a t 

tlie Section of Electro-Therapeutics and , ! ,. nr ; a (j 0 ii 
the annual meeting of the British Medical i j) lc 
at Liverpool in 1912. I set out my expenen ‘ j j n 
character of tlie histological changes “ extent 
malignant tissues after radiation is to rvc d in 
uniform. On reviewing the changes , sarco- 

large numbers of sections of carcinomata ^ j oun j 
niata which had been subjected to X r. i > ; n pitrrt- 
that they included round-celled mflammnt 3 moU nt 
tion formation of fibrous tissue m vary o p ie5 r 
and density, and necrosis of tumour cell ■j j;(Ve ro t 
changes are seen repeatedly in tumours ,; im , an d 
been exposed to tlie action of X rays oi ■ una tory 
I interpret them as due to reactive ‘ ^j ic ip 
processes on tlie part of the body y 10 ce ]Is 

attempt to check and ultimately ove j 0 „ptedly 
of the tumour. Malignant tunmms , ra <]iuin. 

diminish in size under the action of X.10 a s nml! 

but so they do without tins treat j ecl . ea se in 
number of cases. Why does the tui b 0( i 0 r is 

size? Are the cells destroyed and hi, ro us tissue.' 
due to the action of the contract! S j ^-ould 

I think both these causes are at vrm atfein ,,ts 
summarise the position thus: Natu malignant 

to check and destroy the invadmg cells of 
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growth 'brings all her inflammatory forces into line. 
X rays and radium act by destroying a certain number 
of malignant cells outright, but they act mainly as a 
stimulant to the healthy cells of the body to urge them 
on to still greater inflammatory activity. 

The best way to investigate the problems is 
cooperation between the pathologist and radiologist. 
Both should be men of experience, and both should 
have a sceptical mind. My experience of most radio¬ 
logists is that they do not study pathology enough and 
are too eager to attribute changes found in tumours 
to the action of rays alone. 

I am, Sir, yours faithfully, 

Ernest H. Shaw. 

Camden-road, Holloway, NT., Oct. 22nd, 1922. 


EPIDIDYMITIS IN MALARIA AND 
DYSENTERY. 

To the Editor of The Lancet. 

Sir, — I should feel greatly obliged to any colleague 
who can refer me to recorded instances of subacute or 
chronic epididymitis due to malaria or dysentery, or 
who has met with such cases. Eurther, if malarial, 
whether this condition is favourable influenced hr 
quinine,—I am, Sir, yours faithfully, * 

P. WaTSON-WIEUAJIS. 

Clifton, Bristol, Oct. 23rd, 1922. 


DEATH IN THE AT,P S, 

To the Editor of The Lancet. 

Dr ‘ Eutherfurd 1 shows perturbation at 
his discovery that the theory of the unconscious 
explains those phenomena attributed to demoniacal 
possession. Concerning the theory I once wrote 5 : 

' reader thinks this conception brings us back 
r? °. ne of demoniacal possession I will admit 

that the only difference lies in the definition of the 
demon; ’’and the critics said mv views were ITf 
original. Why is Dr. Rutherfurd so perturbed, instead 
“ justifiably proud of his acumen ? And whv 

make it a reproach that the psychogenetic theory nf 
epilepsy finds support in Holy Writ ? ^ of 

I am. Sir, yours faithfully. 

Queer Anne-street, V., Q 0 t. 21st, 1922^^ ILTA1S 


CHRONIC ENDOCERYICITIS AND ITS 
TREATMENT. 

To the Editor of The Lancet 

The Lancet of Oct. 14th and find ™ Jk- ] cfc m 
ment «h most of An.lAl,’ 

h ° m ™-» iI 

teif “ g-M, «h the 

true percentage ’of cases due to tl™ ^covering the 

f£d & smiamirm ?he S, e iS d 

difficult in c^fltees Aewtfc’t.f ^ 

practical* tRation test I 

difficulty, therefore, of sarins fefirli ®, 6 ' 1 - The 
not a case of chronic endidoT • Wy whether or 
still contagious, or non-gonococcaf ™ d° n m° ccaI ’ an d 
• in , the m£e,l verymeat kely to set 
gonococcal proteose h^hfiected^ 11 r 6 folmd that if a 


proteose is not available, swabbing out the endocervix 
with 2 per cent, silver nitrate, and taking a smear 
24-1S hours afterwards, often gives similar results. 

In addition, the composition of the media used is of 
extreme importance. Even when the gonococcus is 
known to be present, I have found, time and again, 
that competent bacteriologists, coming to the London 
Lock Hospital for material, have been unable with the 
media at their disposal to grow the organism. I am 
not surprised, therefore, to find that in Dr. Burns’s 
cases only about 4 per cent, were found to grow the 
gonococcus. 

With regard to treatment, whilst not condemning 
drugs, caustics, curettage, in the whole-hearted manner 
of Dr. Burns, I am entirely with liim in considering 
indiscriminate douching actually harmful, and vaccines 
practically valueless, in this condition. I am particu¬ 
larly pleased, moreover, to find at length some 
recognition of the pioneer work of the late Dr. Sloan, 
of Glasgow, the value of whose methods is now only 
beginning to he appreciated. Ionisation properly 
carried out is exceedingly valuable in chronic endo- 
ceryicitis, and anyone stimulated by Dr. Burns’s 
article to use it should read Dr. Sloan’s book 1 on 
the subject. 

Dr. Burns's description of the technique is incom¬ 
plete. probably from reasons of space, and if followed 
without further guide, liable to get the practitioner 
into trouble; for after running the current for some 
10 or lo minutes, as described, it will he found that 
on attempting to withdraw the zinc rod from the 
cervical canal, it is firmly held by the mucous mem¬ 
brane, and often cannot be dislodged without causing 
bleeding. If, however, the current is reversed for five 
minutes before withdrawing, the rod comes out cmite 
easily. 1 

On the subject of erosion I am afraid I do not see 
eye to eye with Dr. Burns ; hut I feel that I have 
trespassed too much on your space to dilate upon this 
question. It only remains for me, therefore, to 
congratulate both the author and THE Lancet on 
ventilating this much-neglected subject. 

I am, Sir, yours faithfully, 

■I■ Johnston Abraham 

Earley street, VT., Oct. 23rd, 1922. ‘ 


THE BACILLUS ABOBTUS AND HUMAN 
ABORTION. 

To the Editor of The Lancet 

GSku° n s° C |tei 6 S SoS*? o?°t?nr- f 

Agriculture, made the foUoSg statement^* 17 ° f 

dr^ndik 1 ^ women have 

has it been alleged thataaborted i but “ case 
at least not so far as I am awSeA’ ^ from that 

His address was on infective - 

ascribed the disease to a bacillus5° Ws - He 
and he stated that if that bacillus be described, 
the pharynx of a pregnant rrm smeared on 

The acoustics of the haflleft a good a i, abortion, 
and I may be mistaken but 5 ? W ^f al to be desired, 
understood him to sav that tte I®* 0415,1 als » 

*» ™ v ga* 

th?oIS °i“bortt?gI“*“b * *“ “*«■> •»« 

worth while to pursue tte^r bem SS> it may be 
indicated, to study ^ of investigation 

1 ».ar. TOMUtt(nll7j . ^ 
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•Sir JAMES GALLOWAY, K.B.E., C.B., M.A., 

M.D. Aberd., F.R.C.P. Lond., F.R.C.S. Eng., 
LL.D. Aberd., 

iSENIOR rHYSICIAN TO CHARING CROSS HOSPITAL, AND LATE 
CHIEF COMMISSIONER OF MEDICAL SERVICE UNDER 
THE MINISTRY OF NATIONAL SERVICE. 

It is with feelings of deep regret, and a sense of 
'loss which will be shared by the medical profession 
-ns a whole, that we have to record the death of Sir 
James Galloway, the senior physician to Charing Cross 
Hospital, on Wednesday, Oct. 18tli, after a short period 
of acute illness. He had always appeared to enjoy 
such good health that the news of his unexpected 
death came upon his many friends as a great shock. 
But for the past seven years, dating from his period 
of service as consulting physician with the First and 
•Second Armies in France in 1915-10, he had periodically 
suffered from symptoms pointing to calculus of the 
ureter, a condition which, with characteristic considera¬ 
tion, he had kept to himself. A severe attack occurring 
about three weeks ago seemed to have been happily 
passed through without operation, when suddenly 
there supervened an acute local and general infection 
leading to the fatal termination. 

Bom in Calcutta on Oct. 10th, 1802, he received 
■his education at the Clianonry School, Aberdeen, and 
afterwards at the University of Aberdeen, where he 
graduated M.A. (with honours in Natural Science) in 
1883, M.B. in 1880, and finally M.D. (with highest 
honours) in 1892. His subsequent qualifications included 
•the Fellowship of the Royal College of Surgeons of 
England in 1889, followed at a later period (189/) by 
the Fellowship of the Royal College of Physicians of 
London. Early in his professional career he came to the 
London Hospital as house physician to Sir Stephen 
Mackenzie, from whom he got his first interest m the 
specialty of skin diseases to which he, from that tmie 
"onwards, devoted himself. His first official hospital 
appointment in London was that of assistant physician 
.and pathologist to the Great Northern Hospital (18 JU), 
followed by that of physician to the skin department, 
•Charing Cross Hospital, in 1894, an office which he 
■continued to hold for 20 years. But from the first his 
interests were not confined to dermatology ; mey 
extended to general medicine, and m EOi ilo r ,^® 
appointed assistant physician to G J?armg 
Hospital, becoming full physician in WOO, a prat on 
■which, in due course, would have terminated m the 
week of his death. . . 

At the medical school he was a zealous and active 
(member of the teaching staff, holding in succession 
the offices of lecturer in practical medicine, m materia 
medica and therapeutics, and finally that of^ecturer 
in medicine, while taking an active part . 

•on the school committee. For 27 years he thus 
-served the hospital and school at 9^™^. and 
Hospital, and by the soundness of his judgm 
(the moderation of his counsels lie rendered his colleagues 

.and the students the . greatest assistance It is not 

-surprising that his series should h ^®® e Xtimes 
cas an. examiner, and he held at; 
examinerships in medicine at the Sooiey Colleges, 
•caries of London, the Conjoint ^hshltoyalOaieges, 
the Medical Department of Royal £ ^ as a 

finally in the University of L on d°m p 0 f 

Member of the Council of the R°y a Second 

Physicians of London, and at his death i 

Ce One r ’ of the first indications of GalI °^ y ^ e "ber 

professional outlook was ^.appointment^a 

of the Advisory Board of the Army -g War, 

formed in 1902, after the conclusmn of the Boei^vm^ 
Th" C c‘S» ttoniittSfl fundamentally altered the 


character of the R.A.M.C. and laid the basis of the 
successful organisation during the future war. It was 
natural, therefore, that when that war broke out he 
should be one of the first to be appointed consulting 
physician to the armies in France—an appointment 
which he held till recalled to take up the important 
duties of Chief Commissioner of Medical Services in the 
Ministry of National Service. It there fell to him to 
deal with the new and manifold problems connected 
with recruiting and conscription, the results of which 
are so well known. For these various war services he 
fittingly received the recognition of C.B. (Mil.) in 
1917, followed by that of K.B.E. in 1918. Subsequent 
to the war he found scope for his general interest in 
tlie profession in the various problems connected with 
questions of insurance and the relations of the State 
to tlie general hospitals. His services were utilised 
by the Council of the British Medical Association in 
various capacities as chairman of meetings called to 
consider these subjects. 

The record is evidence of itself that the life of James 
Galloway was a strenuous one, crowned by much 
successful achievement and indicating the possession of 
qualities of the highest order. But to the men who knew 
him intimately and enjoyed his friendship or who 
shared liis hospital work the qualities which appealed 
most were those connected with his own personality 
and character, his dignified presence, his genial, kindly 
| courtesy, the goodness of his heart, his intense human 
personal interest in everyone with whom he came in 
contact, whether as colleagues, students, or patients, 
the soundness of his judgment, his general level¬ 
headedness, and the invariably moderating influence 
of his counsels. It was the possession of these qualities 
that gave him individuality. 

Dr. W. Hunter, a colleague of 25 years’ standing, 

The foundations of Galloway’s character and 

outlook on life had been well laid m Ins or gi 
school and university. He early acquired, 
throughout life retained, the keenest inter 
Natural Sciences—in botany, zoology, geology ^ 
all in subjects relating to old architecture an , 
quarian history. As a student he also was keen*) 
interested in music and was himself at one . .. , s 
accomplished pianist. An incident of his wo 

connexion early noted and commented on at t _ 

and now recalled by one of his oldest fne a 

the key to his whole character m .life—name 5, 
strong desire to bring out their best. by su rpjjjg 
his own play to their needs and limitation . ^ 

remained a feature of his work throughout q on 
its many relations—a desire to find the best soluu^ 
of any problems or difficulties that had to ocm-. 
and to give the utmost help m his poi po n ea gue. 
this feature that made him so agreeable , ous j n 
In all respects an ideal officer, he wasnaos - e 0 f 
his duties, keen, self-sacrificing, with a hign to 
responsibility, and with a great feeiinj; > ^ g je 
the institutions which he served. He w , jj elS( ns 
best types of clinical physicians an , s under 
shown in his interest in the individual p . eX p 0S i- 
his care, and in his power of lucid speaking g s ^ uc q c nts. 
tion which were greatly appreciated '’- ij c i ne , best 
He had that wide general knowledge of me Jn the 
adapted for the needs of Hie general s - (eres t; he 
students he took the greatest their ne eds 

never spared himself any pains m roe (- ema ticaIIy 
or carrying out most faithfully a , t y j- en in hand, 
the teaching and lectures which.he had takeni t 

The contributions which he made in marked 

the subject of general medicine W u blished work, 
by the same care. But as regard V y )0gfl rP latmg 
his most important contributions interest 

to skin diseases in which he reta P f y,g subject was 

to the last. His wide knowledge of toe^s^^^ , 

specially helpful when he broug did in opening t* 1 ® 

his general medical experience, a Relation t 

important discussion on Skm Diseases m MedlCfl 
Internal Disorder which was held in. ^ ^ Iast 
Society in 1921, and jas destined 
contribution to the subject. 
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He had many interests over and above those con¬ 
nected with his'professional work. The chief of these 
was his love of field studies, of botany, biology, and 
geologv, of antiquarian studies and researches in 
Old London, and indeed in every place where he spent 
the scanty time which he got free from his professional 
work. His interest in antiquarian work was very 
great and his knowledge and acquaintance with it 
very 'widespread and deep. ELis work, entitled 
“ Historical Studies of Old Charing : The Hospital 
and Chapel of Saint Mary Roncevall, and on Eleanor 
of Castile, Queen of England, and the Monuments 
Erected in Her Memory,” published in 1914, is one of 
the highest merit and distinction—a fascinating study 
of Old London and the old foreign Spanish monastic 
institution of St. Mary Roncevall which existed for 
three centuries (1219—1559) on the site now occupied 
by the Charing Cress Station and Norfchumberland- 
avenue. The same interest attaches to his story of the 
cresses erected to Queen Eleanor of Castile scattered 
along the route of her last conveyance to Charing Cross, 
London. These studies reveal a deep knowledge of 
ecclesiastioal history. 

Dr. J. M. H. MacLeod writes : Galloway while 
physician for skin diseases at Charing Cross was 
an indefatigable worker; his appointment as full 
physician led to his becoming consultant dermatologist, 
but he continued to watch over this department with 
the warmest interest. Outside the hospital he was 
an active member of the dermatological societies, and 
only a few years ago was honoured by being elected 
' President of the Dermatological Section of the Royal 
Society of Medicine. In lus earlier days he was a 
prolific writer on dermatological subjects. From lS96to 
1904 he edited the British Journal oj Dermatology, and 
during his regime that journal achieved a success which 
has not been surpassed, both with regard to the form 
and the matter and to the almost meticulous care 
which he took over the reports of the dermatological 
societies, and the abstracts of current literature. 
Though not responsible for a text-book, he contributed 
numerous articles to systems and dictionaries of 
medicine and to contemporary journals. His most 
important papers were concerned with the relation of 
skin manifestations to general derangements, such as 
the Nature of the Skin Lesions in Nervous Diseases, 
Erythematous Indications of Disease, the Cutaneous 
Manifestations of Gout and Rheumatism, and 
subjects of a kindred nature. The leading charac¬ 
teristic in these writings was a careful marshalling of 
known facts,.a sane commentary on them, and the 
avoidance of unproved theories or hypotheses. He 
approached the subject of skin diseases from the 
general medical standpoint, coming to them with a 
sound knowledge of general medicine, both clinical 
and pathological, and he invariably insisted that the 
proper education for a specialist was to become a 
general physician first. His loss will he deeply felt 
among his dermatological colleagues. 

Sir Frederick Mott writes : I first knew Galloway 
when he was appointed to the Skin Department of 
Charing Cross Hospital. He soon made a reputation 
as an expert dermatologist and teacher. But he 
always recognised that dermatology was a part of 
general medicine, and later his ambition of becoming 
a physician on the general stall was realised. The 
same success which attended his teaching and practice 
in the skin department was achieved in his teaching 
and practice of cluneal medicine. Up to the last he 
especl mfrrest in demonstrating to students a 
skin case which his special knowledge enabled him to 
discuss fully and with the authority of an expert 
He was, however, a remarkably good general physician 
[l ot taught his students the value of 
systematic metliods m the diagnosis and theraoentir- 
treatment of disease, but what was of signal moment 
emM PreSS ' d them with the importance of inspiring 
confidence in the patient. This he did bv his kfmlK? 
courteous, and genial personality and the human 
sjunpathy he invariably showed for the suffer 
Galloway was a loyal colleague and a good friend! 


He was not only of great service to the hospital and 
medical school as a physician and teacher of medicine, 
but his wisdom, sound judgment, and tactfulness, 
combined with the power of expressing himself 
clearly and logically, made him of inestimable value 
in the school committee and council of the hospital. 
It was, no doubt, this rare combination of qualities 
as a physician and a man which fitted him for the- 
important post he held during the war, and the 
success which attended his efforts. I would like to- 
say that his death came as a shock, for I regarded 
him as an old friend and colleague whom I respected 
for his fine character and admired for his great- 
abilities. _ 


HUGH tVHITWELL, M.R.C.S.Eng. 

The death is recorded after an operation of Dr. H. 
Whit well, one of the leading medical practitioners of' 
Norwich, at the early age of 46. He was educated 
at Uppingham, Cambridge University, and St. Bartho¬ 
lomew’s "Hospital. After qualifying as M.R.C.S.,. 
L.R.C.P. in 1901, he was elected a house physician 
to this hospital. He settled in Norwich about 
IS years ago as a partner with Dr. H. S. Robinson 
and’ Sir. H. C. Nance, on whose retirement he was. 
joined by Mr, B. B. Riviere. He had a very large 
practice,' botli in Norwich and in the county, and. 
had served for some years on the staff of the Jenny 
Lind Infirmary for Children, being at the time of his. 
death senior surgeon to the institution. During the 
war he served for two and a half years in France, 
first with the Yorkshire Hussars, and afterwards as. 
surgical specialist at a general hospital, and was 
invalided out of the service in 191S. He had also 
acted as surgeon to the Lakenham Military Hospital 
in Norwich. Dr. Whit,well was unmarried, and was. 
a keen sportsman. He loved hunting, fishing, and 
golf, at which he excelled. He also excelled at one- 
design yacht-racing on the Broads, and before coming- 
to Norwich had played cricket for the Yorkshire 
Gentlemen. 

Dr. Wliitwell was very popular in Norwich, and. 
will be mourned alike by patients, friends, and. 
colleagues. _ 


jfodrites. 


royal Naval medical service. 

Surg. Capt. (retd.) E. A. Penfold to be Surg. Rear-Admira 
retd. 

Surg. Lts. to be Surg. Lt.-Comdrs. : O. J. M. Kerri ran 
J. J. Carroll, and C. N. Ratcliffe. fcan ,- 


ROYAL ARMY MEDICAL CORPS. 
Egypfe/wmjv' Warburton 53 secd - service with the- 
3JXLITIA. • 

gra^ahe^S^l.^^ 65 -d is. 

TERBITOHI.AL ARMY. 

The undermentioned resign their „ j 

ttieir rank except where otherwise stated? Lt-CoL ‘a h' 
Vernon (with permission to wear flip 
and C. M. Kennedy ; Majs. C. J. um ? or . m V 

to wear the prescribed uniform) F F <st i^ h Prrmwsion 
Jamieson. ij - Stokes, and T. M. 

Maj. E. G. Stocker, having attaint^ 4 -t, .. 

retired, and retains the rank of S 3 S? age . bmit ’ i S: 
wear the prescribed uniform. Uap > with permission to. 

retired,' and the age is. 

Cant! W. M i S rr r ('at« K ^C.) to be Capt. 
retains the rank of*Capt, l3ge relinquishes his commn. and. 

Cants T 3IED ICAL SERVICE. 

Hepworth. H. °S Corma^pTr^' Hay > G - Tat€ * s - M 
and Jyoti Lai Sen " Go P ina ^ Eandalat 
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UtebM Itefos. 


University op Cambridge.— Tlio following candi¬ 
date is the first to satisfy the examiners in both parts of the 
examination for the Diploma of Hygiene established by 
tho University for foreign medical graduates : Chung Hsin 
Han (Non-Coil.) (distinguished in the Principles of Hygiene)- ' 
The following candidates have now satisfied the examiners j 
in both parts of the examination for the Diploma in Public 
Health:— 1 

Marjorie Bade, Muriel J. Brown, James G. Campbell, James 
Davidson, Robert. A. Forsyth, Alan TV. Gave, Bervl Gricro, 
James G. F. Hoskou (distinguished in the Principles ot 
Hygiene), Ewen S. Maoplieo, Danlat Ram Mehta, Donald E. 
Morley. Edith M. Neilson, Sybil M. Nuttall, George P N. 
Richardson, Tlicodoro E. Roberts, Henrv A. Ross, George AT. 
Sanderson (distinguished in the Application of Sanitary 
Science), Henry E. Seiler, William A. Worden, and John 
Young. „ 

University of Edinburgh.— At the graduation 
ceremonial held on Ocfc. 21sfc the following degrees were 
conferred 


Poiholooij .—James K!. Hunter, Alastair F T\ VnnVAv t« 

Af HnC'nm j1 v rfl n : 7'( T ?^ s ^ 5 ' nn ' EUzidioth M. McKendricl- 
John C. SiiiHh?^bie-McKmlay, Donaia I,. Crawford' n!i 

Final Examination. 

John E. Overstead, Adriaan Vintcent Bergh, Andrew i 
Dewar, -.amuel I T. Wills, Marjory J. A. Ogilrie, James 
A? rcr °, Pincus Sclmeiderman, Lilian M. Williams, 
h%\ er Fernando Wilson 0. Rodrigo, Leslie I. Myerson, 
^ onion ,T. Rom, James M. Afclnnes, Cecil J. Cellan-S 
William L. Murray, Isabel F. King, Thomas T. Hoskins. 
Ferdinand H. A. Stegmann, Satlinsivam Ponniali, and refer 
J. a. vycQ. 


M.B ., B.S .—James William Anderson and Frank Booth. 
Diploma m Public Health .—Jean Murray. 


-The following degrees 


University of Glasgow. 

have been conferred :— 

M.D .—Alexander Scott (honours), William AFKendrlek (high 
commendation), and Duncan Cameron. 

Ch.M. —Spencer Mort. 

D.Sc .—Walter Elliot Elliot. 

M.B., Ch.B .—With honours : Robert Cnnipboll Garry. Witli 
commendation : Catherine Harrower, Robert Crawford. 
James Grant, Alexander T. Hastic, Catharine Boyd. 
Thomas W. Davidson, Robert C. Hamilton, Mnry P. 
MacCuun, William D. Hood, Arthur Anderson, James IV. 
Hamilton, Thomas Nicol, James H. Ramngc, Thomas IV. 
Howie, and James Cook. 

Alexander IV. Ail'd, Margaret Alexander, Robert G. M. 
Alexander, Isabel P, Allan, Andrew Anderson, William C. 
Andrew, Margaret R. Balloch, Abraham L. Bernstein, 
Catherine A. S. Blair, Mnry MneQncen Bonnyman, Mnry 

D. A. Boyd, Frederick A. Brown, Robert O. Bruce, Barbara 
A. Camoron, Janet R. Campbell, Margaret E. Campbell, 
Margaret G. Garrick, Nora T. Cassidy, Gladys M. Chapell, 
Horace Collingbourne, Margaret E. Colvilio, Elizabeth S. 
Cook, John S. Cook, Gerliardus C. Cruijwngen, John S. 
Currie, Isabella C. Darling, Agnes C. J. Davidson, Margaret 
Davidson. James Dawson, Isabelle A. Deans, Agnes F. 
Dickson, Lilian M. Dickson, James S. Donaldson, Alexander 

F. Duuu, Aiuy M. Fleming, Elizabeth II. Forrest, Andrew 
Fyfe, Archibald Gardiner, Andrew V. Garscadden, Emmie 
C. Gibb, Thomas Gibson, Jean ill. Gilchrist, Margaret B. 

Graham, Ross A. G .. -- ^ugh G. HnUiday, 

Alary N. Hendry . . Elizabeth G. 

Jamieson, Jessie "" . " iry K. Joffroy, 

Tudor J. Jones. Frederick 0. Laing, James E. S. Lee, 
Alexander Loitoh, James Lindsay, George IV. LochUend, 
Isabella Lurasden, William TV. Lundie, Herbert At Cluskcy, 
Joan A. AlncCoii, John IV. M’Couvilie, Allan A. 
Alacdonald, Chrissiebello Macdonald, Thomas J. At Rail, 
Kenneth IV. Mackenzie, Marion A. AI’Kcnzic, George 
' r — ’ " " ,r —"’ocli AFLoan, Neil A. AJncLean, 

1 " iert C. ” " 

: . Alar: 1 ’ 

Id C. - 

1 ‘ iznhet 

IVillii ‘ 

AlacPhorson Alornson, Elle . ■ 

James P. Neilson, Sarah H. 1 
.Tames Nicholson, James L. C 

G. Pozaro, Loulso B. PolloV . 

Proudlove, Tiiomns D. Pylt 
G. Rodger, Bessie S. Ross, Sa 

E. A. Sharpe '. 

Andrew Snadd 
Effie S. Stepb ■ 

Strathie. Tho 
Robert W. To 
A. O. Weir. ' 

Jamos H. Wilson, John IV. Wilson, 

Grace M. Young, and John A. K. Young. 

Air. Robert Campbell Garry, who graduated on Oet. lotn. 
gains the Brunton Memoria! Prize of £K> awarded to tbo most 
distinguished graduate in medicine ot tho year. 

Royal College of . Physicians of Edinburgh, 

Royal College of Suroeons of Edinburgh, and Royal 
Faculty of Physicians and Surgeons of Glasgow. 

At examinations recently held tho following have 

successful . third Examination. 

Frederick IV. Robinson^Darwisb Aloustafa ^fwikKatMcen 


’hniCfjlJIH it. j., kUu. 

; F. M. Steubonsc, 
■enson, Jeanie AI. 

G. B. Tcggnrt, 
ina Wnugb, Janet 
terlnc B. Wilson, 
josoph H. Wright, 


M R Dunn. Isaac Chesarkie, Willinui T. ' v r r 

King! Edward T. Hale, Charles M. B. 

Abraham j\I. Filer. 


Medicine.—Beatrice AI. Niven, Charles J. B. Fox, Hilda Pare, 
John B. Rodrigo, Katherine M. Cellnn-Jones, Erupt 
Brazao, and James M. Cromhie. 

' Sitrperp .—Charles J. B. Fox, William Paris, John B. Rodrfeo, 
Daniel Maximos, and James M. Cromhie. 

Alirfituferp.—Beatrice M. Niven, El Saeed el Goliary Sheir, 
Don Valentine Walpola, Behari Lai Chopra, Oliver H. D. 
Oliver, and Ernest Brazao. 

Medical ■ ' Pagniun, William J. 

Rankin 1 ''am D. Hoivat, Leslie 

L- Ajm , Donald Jack, Georse 

A- P. ATcConey, James Courtney, William E. Hoydon, 
Charles J. Coventry, William N. Stirling, Ernest Levine, 
James Donnelly, arid Jnmes Kirk ness. 

Diploma in Public Health. 

Douglas J. A. Kerr, Jane W. Alacdonald, Gertrude D. JlneLaren, 
Andrew Climie. Jean Afaclver Mackintosh, Mary Steven, 
Agnes H. AI. Young, Ralph C. L. Batchelor, Annie At 
Alexander, John A. Fraser, Alexander Jos, James H. 
Clarke, Douglas R. Crumb, Richard J. O. Taylor, Alary L. 
Wilson, Christian M. Fleming, Joseph AlcCulloch, Eileen 

R. Freeman, AInrion C. Taylor, and John McGarrity. 

Royal College of Surgeons of Edinburgh.—A t 
a meeting of the College held on Oct. ISth Sir David Wallace 
was re-elected President for the ensuing year. Dr. George 
Alackay Vice-President, and Air. Alexander Aliles Secretary 
and Treasurer. 

The following 19 candidates who passed the requisite 
examinations in July, 1922, were admitted Fellows .— 
Peter M. Brodic, William A. Brown, Donald Buclinnoii. 
Joseph T. Carson, John S. 2L Connell, Josias DmiMk 
Eion Lamont Ferguson, Henry L. H. Greer, Charles It. «■ 

Huxta' ‘ " ■' '*■ .’'-"-son, Ivan Bede Jose, Leonard 

C. E. . ■. rio, Edwin D. Puilon, Bertie 

S. Sim- Tilak. Vernon N. Whitamore, 

James , . Willis. 

Dr. Kandappah Itniah was admitted a Licentiate. 

Midland Medical Society. —The inaugural meet¬ 
ing for the session was held at the Queen’s Hotel, Bir¬ 
mingham, on Oct. 25th, when Dr. Thomas Watts Eden 
delivered an address entitled the Mortality of ClnW- 
bearing, its Causes and How to Deal with Them. 

Royal College of Physicians of London.—-Ab 
extraordinary Cornitia of the College was held on Oct. l"tn, 
Sir Humphry Rolleston, the President, occupying the cunir- 
The following modification of By-law CLXXVIII., VPf 5 ? 
for the first time at the last Cornitia, was now passed 
tho second time :— 

No Fellow of tho Collego shall be engaged in trade, or dispell i 
medicincs, or mako any engagement, with a Pharmacist or 
other person for the supply of medicines, or practise Men 
or Surgery in partnership, by deed or otherwise i: or oo P ■ 
to the transfer of patients or of tho goodwill of a Practice 
from himself for a pecuniary consideration. 

By-law CLXXVIII. formerly read as follows s— 

No Fellow or Member of the Collego shall be enfrape 1 d r 
or dispense medicines, or make any engagement witn “ nroc fjse 
or any other person for the supply of medicines, o L ; or 
Alediclno or Surgery in partnership, liy deed or ““"d.-m 0 f a 
ho party to tho transfer of patients or of.t |lc "„,,ci,ir>ratiou. 
Practico to or from himself for a pecuniary cons 

(Words altered or omitted arc printed in italics.J _ 

The following resolution was passed for the first time • 

That By-law CXIV., which relates to candidates w ,.. 
Arembersiup and which reads as follows, be repealed- (ra( ]e, 

date ' *' 'xamination who is cn^ged m it , n 

or wl or makes any arrania'ii cnt w 1 . or 

Chen m for tho supply of mcdkn c- 

who . ■ Surgery in partnership, go mas 

that partnership continues. place of 

The following resolution was passed to take tho P . ; — 
the resolution passed by the College on °ct ^>t , sir .. 
That, subject to the provisions of By-law CNC., .. j, aT0 any. 
able tlint any Fellow or Afembcr of the QotlciJC snoCompany 
financial interest (whether direct or indirect) in _.-.|. onf( . for 
or Institution having for its object the treatment ffl j n ry, or 
profit other than tho receipt by hmi of (1) a . n. ™ CoIJ1 pnny 
(2) fees, for such services ns 'm may render to sueno 
or Institution in his capacity of medical practi . „ 

The resolution passed on Oct. 25th, ISSS.rea (h( , 

That it Is undesirable that any tVIIow ° r J i, pan 5- fiavlnp 
College should ho officially connected with am. 
for its object the treatment of disease for prenr. 

Tho President then dissolved the Cornitia. 
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Medical P ractitioners’ Union.— Tlio second 
annual dinner and dance wiil^be held at^ the Holborn 
Restaurant, London, VT.C., on -Nov. 9th, at < P.'S!, 

Prof. Arthur Smitliells, who has held the chair of 
chemistry at the Yorkshire College and the University of 
* Leeds since 1SS5, will retire at the end o£ the present session 
and take up special chemical research work in London. 

Donations and Bequests.—B y the will of the 
late Mr. Harry Carr Gibbs, ot Queen Anne’s Mansions, 
St. James’s Park, London, the testator left £1000 each to the 
Roval Society for the Prevention of Cruelty to Children, the 
General Lving-in Hospital, York-road, Lambeth, the St. 
Dunstan’s Home for Blinded Sailors and Soldiers, and the 
Lord Mayor Treloar’s Home for Crippled Children, Alton. 

University op London.— At a meeting of the 
Senate held on Oct- ISth, Mr. H. J. Waring, the Vice- 
Chancellor, being in the chair, a communication was received 
from the Min ister of Health forwarding draft heads of 
agreement with reference to the School of Hygiene which is 
to be established as a school of the University under the 
donation of two million dollars made for the purpose by the 
Rockefeller Foundation. These provide lor the erection of 
suitable buildings on a site in. Bloomsbury and the con¬ 
stitution of a hoard of management and a court of governors 
for the control and administration of the school. Resolutions 
were adopted expressing the concurrence of the University 
in the proposed scheme and the very great satisfaction with 
which the Senate have leamt of the munificent contribution 
of the Rockefeller Foundation and of the intentions of 
H.M. Government with regard to the maintenance of the 
school. 

A course of eight lectures on the Histology of the Nervous 
System is being given by Dr. A. Da Fano at King’s College 
(Strand), on Wednesdays, at 4.30 pai. The first lecture was 
delivered on Oct. 25th, and subsequent ones will he given on 
Nov. 1st, Sth, 15th, 22nd, and 29th, Dec. 6th and 13th. 
Attendance at this course is recognised in connexion with 
the B.Sc. (Honours) degree in Physiology. Admission is 
free without ticket. 


International Morals Conference.— An Inter¬ 
national Conference on the Reaffirmation of the World’s 
If oral Ideal was held at Caxhon Hall and Westminster Congre 
Rational Church, London, S.W., on Oct. 17tb, ISth, and 19th. 
On the 17th the afternoon session was devoted to a discussion 
of “ Marriage and Parenthood ” and " The Relation of flu 
Sexes." Dr. Mary Scharlieb, who presided, described tin 
chief difficulty of the conference as arising from the fact that 
practically there was no ideal to reaffirm. Ideals had beer 
shattered by the events of the past eight years; iaxitv 
self-indulgence, and indifference to all forms of religion former 
to present troubles. In modem literature vice, cell 
seeking, disregard for the rights of others, and indifferent 
™ dwv were not only tolerated, but praised. The Rev 
Ur. R. 1. Horton was anxious for a modification of the divoref 
laws m order to make relief possible for all classes where con 
ditions had rendered a marriage intolerable. Yet, he said tin 

youth of the country must be shown the beautv of lifelon 
fidelity m marriage; the homes of the inviolable marriage 
t ‘ e .JJ ere tbe backbone of the country—let- them contrast th* 
children of these homes with the offspring of adulteron 
!]f', ons .- , D /- p- J .- Bond emphasised the importance ofth, 
biological factor in human development- Lofty ideals hi 
said, did not grow m the diseased or imperfectly develo'nec 
bram. Given the necessary minimum of knowledge 1 n 
eugenics and rudimentary racial conscience, much coulii P 
done in one generation to reduce the legacy of hma 
inefficiency and misery. It was the duty of the State w 
that no boy or girl left school without definite instruction a 
to the meaning and the right living of sex life. Mrs H r 
I rving contrasted the morals of 50 vears ago with r. 

out that the evil existing t^-dav w« n, 
nLiFn bldden - J^Y 0 . causes of sex immorality ™ 
’S. housing and lack of proper teaching to children 
adolescents especially hoys. Devoted mothers stilllSS, ^ 
it as normsd for a vounsr man to qmr ~-jj _ » 

disease should not be accepted as mhot nf Ven e«*> 

without some study of theht f, ™°, ral . de 5 e neratio. 

improve the status of woman without mahW^F 0 ®^. * 
to submit to indignity and suffering If In 
standard was wanted for the sex^'eariv q - mora 
necessary; connected with this marriages wer 

form of birth-control. Dr. H. ^cbton Vill^^ 01 £om 
successful parenthood as the most * e 5 des .cribei 

experience upon earth Children nP, ^ aGd satisfvim 

privilege to'be striven ffir ^ t a r ?- ght tbat »’is I 

regarded as the most solemn act of*kS fa ?. cl,on to b 
fact was recognised therewoald and ' Tilen thi 

birth-control, chasUty, and Uber^. n ° need to s P eak “bon 


Research Institute in Davos.— The Institute, 

intended primarily for hmmatologicnl research, is to ho 
opened in Davos on Nov. 11th or 12th. The local medical 
profession both in Davos and Arosa took port in the founda¬ 
tion ceremony last spring. It is hoped that Prof. Adolf 
Loewi, of Berlin, well known from his joint investigations 
with Prof. Zuntz, will undertake to direct the Institute and 
to continue there the physical measurements carried out in 
Davos years ago by Prof. homo. A pathological and 
bacteriological section is attached to the Institute. It may 
he added that since the autumn of last year a small research 
institute in heliotherapy has been in action at Arosa, in 
charge of a previous assistant of Prof. Domo. Unfortunately 
the summer in the Alps, as elsewhere, has not been sunny. 


Annual Dinner of the Society of M.O.H’s.— 
Dr. T. Eustace Hill presided at the annual dinner of the 
Society of Medical Officers of Health, held at the Hotel 
Cecil, London, on Friday, Oct. 20th. The society now- 
numbers more than 1700 members and seven specialist 
groups, all of which were well represented at the dinner. 
In the absence of Sir Alfred Mond, the Dean of St. Paul’s 
proposed the toast of “ The Society,” in which, after 
critically examining some of the achievements of preventive 
medicine, he expressed his conviction that preventive 
medicine should lead on to eugenics. Dr. Hill, in response, 
detailed some of the efforts made by the public health service 
for improving the environment of the people, and warmly 
acknowledged the help of voluntary effort. Owing to such 
help the cost of the M. and C. W. services was only some 
2 per cent, of tbat of total public health expenditure. He 
welcomed the superannuation scheme for medical officers of 
health, bringing them into line with Poor-law officers and 
civil servants, but regretted that the regulation was only 
permissive on local authorities. Dr. IV. J. Howarth, in 
proposing “ The Guests,” spoke of the fearlessness with 
which Dean Inge approached public health problems. Some 
clergymen claimed a call to the cure of disease ; Dr. Howarth 
suggested that any time left from spiritual duties might 
rather be devoted to the prevention of disease. He referred 
gratefully to the work of Sir Herbert Nield in piloting 
through Parliament the Superannuation Bill for municipal 
officers. Sir Herbert Nield, in response, gave an interesting 
account of the vicissitudes of the Superannuation Bill in 
both Houses. He expressed the hope that all local authori¬ 
ties would adopt the Act- Sir Humphry Bolleston and 
Sir Anthony Bowlby also replied. The toast of “ The 
President ” was ably proposed by Dr. Sidney Barwise. The 
occasion was marked throughout by the friendly social inter¬ 
course associated with the public functions of this society. 


Royal .medical society, Edinburgh.— The 

ISOth session of the Royal Medical Society’s activities began 
with an inaugural address by Dr. Byrom Bramwell on 
Oct. 20th. He took as his subject bis own student days in 
Edinburgh and the teachers of that time, and gave an 
illuminating picture of life in the Edinburgh medical school 
over half a century ago. The men who occupied the pro¬ 
fessorial chairs when he entered Edinburgh University as 
a medical student in 1S65 were indeed giants in the land 
The famous Playfair was professor of chemistry, and the 
success of his class experiments was in no small measure 
due to his assistant, now Sir James Dewar, inventor of 
cordite and the thermos flask. The professor of anatomy 
was Goodsir. who had a reputation as the most, philosophic 
anatomist of his day. Physiology was taught bv John 
Hughes Bennett equally distinguished as a clinician. 
Bennett was the first to teach the systematic nse of the 
microscope m tins country, the first to nse cod-liver oil in 
therapeutic practice, and the first to identify leucocvOifernia 
He gave the knock-out blow to the practice of bleedffijfand 
£? s , a f F eat s«PPOrter of the Royal Medical Society! Robert 
Chxistison was professor of materia meffica, and fifa work on 

poisons was for many years a standard one Clinie7i „°£r 0 

was taught by Syme, remarkable not offivforMr 
as a surgeon, but for the fact that the fifth 
text-book was smaller than the first • while SS ° f e- 1S 
surgery was expounded bv Spence who ’nr!!!; a s 5E?f e ® atlc 
so assiduously tbat it was said his idea lithotomy 

be perpetually employed citing the 'T* “ to 

Laycock, professor of medicine • % stones.” 

sopher. He was the first tollfrorhire med,cal philo- 
psychology in this countrv, a!/ r! medicnl 

Jackson s conception of three levels f^f; p ted Hughlings 

The most remarkable man amonethfri ri^ 6 n “ r °?s system. 

professor of midwifery, whose eont!m\e^ ' v, l s Simpson, 
*tetrics and whose' services to °t*°. th ? science of 
chloroform are known to all Dr 1 i lumau, ty m introducing 
others among his teachers' „„t , ram T cU described many 
mentioned above, and no &CL , 3 , famous than those 
by the remarkable graim d faU to be impressed 

m the Edinburgh Mhffica/ cvw’i‘' lll V e ! 1 col,e, r ted together 
nineteenth century. School of the middle of the 
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gUbiral giRrg. 


Information io be included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1. Wlmpole-street, W. 

MEETINGS OF SECTIONS. 

Wednesday, Nov. 1st. 

SURGERY : at. 5.30 P.M. 

Presidential Address: 

Mr. James Bern': The Progress of Surgery and the Rise 
and Fall of Surgical Operations. 

To ho followed by a discussion, in which Sir John Biand- 
Sutton, Mr. Percy Sargent, and Sir John Thomson- 
Walker will take part. 

An Exhibition of museum specimens of tumours of the lower 
jaw will be on view from 4.30 p.m. 

Friday, Nov. 3rd. 

LARYNGOLOGY : at 4.45 r.M. (Cases at 4 P.M.) 

Cases and Specimens will be shown by Dr. Dan McKenzie, 
Mr. AY. H. Ogilvie, Sir James Dimdas-Grant, Mr. C. A. S. 
Ridout, and Mr. A. J. ‘Wright. 

Epidiascope Demonstration : 

By Dr. Irwin Moore on Operative Procedures in the 
Treatment of Bilateral Paralvsis of the Abductor 
Muscles. 

ANAESTHETICS : at S.30 p.m. 

Paper : 

Dr. Herbert R. Spencer : The Amesthetisation of Patients 
for the Classical Gesavean Section. 

To he followed by a discussion. 

OBSTETRICS AND GYNAECOLOGY: Members of this Section 
are specially invited to attend the above meeting. 


MEDICAL SOCIETY OF LONDON, 11 , Chandos-strcet 
Cavendish-square, AA . ’ 

Monday, Oct. 30th.—8.30 p.m., Clinical Evening. Exliibi- 
tion of Cases and Radiograms illustrating Tumours 
of the Abdomen (excluding Tumours of the Female 
Appendages). Cases and Radiograms will he exhibited 
by Dr. AValter Carr, Dr. Arthur F. Yoelckcr, Dr. F J 
f r Qyn ra°«’ Mr. Herbert AY. Carson, Air. Cecil Rowntrcc - 
Mr. Cliflord Morson, Air. C. A. Pannett, Dr. Doiifkis 
JfrRh, Air. H. E. Griffiths, Sir Archibald Reid, and 
others. Cases will be in attendance at 8 p.m. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &e. 

Il AI L aU I Ea < ^t )L S L AY GE ° F I?HYSICIANS OF LONDON, Pali 

^OBT-QHAwlS 

Hospital, Hammersmith-roaa W jEGE,A ° st 
Monday, Oct. 30th.—10.30 a.m., • - 

Pathology. 12.15 p.m.. Dr. 
demonstration. 4.30 p.m., D 
TnF^Av^n 11 ® nA Treatment,, 

“ffiJa'V”'’ “••S?"®; ssp n $x,,°\ 
_ nawwssMftr*- 

Wednesday, Nov. 1st.—10 a.m.. Dr. Saunders- ir„j- , 
Diseases of Children. 12 nnnn m o- Medical 
Demonstration of Fractures. 4 30 p.m ^Mr d’a™”' 19 : 
Surgery of tho Pancreas. 1J ' Ann °ur: 

Fhursday.—10 a.m,. Dr. GrainErer Stewirt • v . 

Department. 12 noon, Dr° Scott Piuchio ^ <? S ! ' 0 0eica! 
the Heart. 4.30 p.m., Dr.Legge•TnduVtri.i rP S P?J C of 
Past and Present. * An<lustna i Conditions 

r HIDAY.—11 A.M r *" . - 

12.15 p.m., D -Department. 

Dr. Owen: > ST. 4.30p.m., 

SATURDAY .-—9 t ■■ . . 

10 tv- Mr Saundemr ARdicaf DLeSesof a!tn Py - 

Daily, 0 10A.M.toG^r 0 Ut Or i hoi ’ a ' <li 'S Chllllre n. 

Operations, « 

SOUTH-WEST LONDON POST ppi nrt« 

association 

'as*® ^ f f^&smspsssr 

NORTH-EAST LONDON CT Tvrr-, T „ 

TYi Princ ° ot 

• muXSt ’VStf SASi ^Disease 

LONDON^CK D “ * ^ 

Tuesday, Oct. 3 1 f t 4n l’>? -street, \s\ 

seopie Demonstration of Leae^ C 0 E ri?U-lidlr* 


NATIONAL HOSPITAL FOR THE PARALA'SED AND 
EPILEPTIC, Queen-square, Bloomsbury, AA'.C. 1, 

POST-GRADUATE COURSE: Oct.-Dec., 1922. 
Clinical Lectures and Demonstrations. 

Monday, Oct. 30th,—2 P.M., Out-patient Clinic : Dr. Hinds 
Howell. 3.30 p.m., Lecture :—X Ray Demonstration : 
• Dr. Russell Roynoids. 

Tuesday, Oct. 31st.—2 r.M., Out-patient Clinic: Dr. 
Grainger Stewart. 3.30 p.m., Lecture:—Syphilitic 
Disease ot the Nervous System : Dr. Hinds Howell. 
Thursday, Nov. 2nd.—2 r.M., Out-patient, Clinic : Dr. 
Kinnier AYilson. 3.30 p.m., Clinical Lecture: Dr. 
Grainger Stewart. 

Friday, Nov. 3rd.—2 p.m.. Out-patient Clinic : Dr. Gordon 
Holmes. 3.30 p.m.. Lecture :—Aphasia : Dr. Collier. 
Mr. Armour and AD’. Sargent operate at tho Hospital on 
Tuesday and Friday mornings at 0 a.m., or at such 
other times as may ho omiounecd. 

Lecture on Neuro-Ophthalmology (in the Lecture Theatre). 
Wednesday. Nov. 1st.—3.30 i-.m.. Optic Atrophy : 
Mr. Leslie Paton. 

N.B.—Not more than fourteen candidates can attend this 
Course. 

Lectures on Neuro-Pathology. AIonday, Oet. 30th.— 
12 noon. Neuroglial and Vascular Reactions in the 
Central Nervous System. Thursday, Nov. 2nd.— 
12 hoop., the Paths of Infection of tho Central Nervous 
System : Dr. J. Godwin Greenfield. 

The fee for the whole Course, including Air. Patou’s lectures, 
is £14 1 Is., Imf these Lectures may be taken separately 
for a tee of £0 0s. Any part of the Course may be taken 
separately at a special fee. Special arrangements will 
lie made for those unable to fake the whole Course 
Fees should he paid to the Secretary of the Hospital nt 
the office on entering for the Course. 

C. AI. Hinds Howell, Dean of Aledical School. 

ST. JOHN’S HOSPITAL, 40, Leiccster-squnre, W.C 

Thursday, Nov. 2nd.—5 p.m., Dr. IV. Griffith • The 
Pathology of Skin Diseases. 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART 
POST-GRADUATE COURSE, Westmore)and-street, Mmv]c- 
bone. \A . 1. 

Monday, Oct. 30th.—5 30 p.m., Sir Sydney Russel)-AYells : 
Diseases of the Endocardium. 

ANCOATS HOSPITAL POST-GRADUATE LECTURES 

Thursday^ Nov. 2nd.—4.30 p.m., Dr. Arnold Rensimw : 

MANCHESTER ROYAL INFIRAIARY POST-GRADUATE 
31St '~ U5 P ’ M ” Dr - F - Cttmm Moore: 

FR,D ,desia.° V; 3r ‘ L ~' MS P - M ” Dr - E ' s - Reynolds : Pnrn . 

AIANCHESTER FRENCH HOSPITAL, ->4 Aroml, 
AVhitworth Park. ’ ’ -Womb.street,, 

Thursday, Nov. 2nd.—1.30 p.m., Air. How-irrt n„„i . 
Surgical Affections of the Liver. ‘ ™ Bu ck : 

UNIVERSITY OF SHEFFIELD—FACULTY OF AIFDTPmu 
Post-Graduate Lectures and Demonstration's MEDICINE. 

TUF 1 >rofPhillips 3 : 1 S F~ 3 P, “- ( - at thc Je ' 5sori H^W), 
Demonstration o * • 

Friday, Noy. 3rd.—3 ■ ■ . 

The Practitioner *' 

Mr. Morrell : Mouern .Methods of Ahdominai'FvnUm 1 ” 
tion by the Opaque Meal (illustrated). 1 Examma- 

ROYAL INSTITUTE OF PUBLIC HEALTH 27 u 
square, AV.C. 1Li, t 3 '. Russcll- 

Courso^of lectures on Maternity, Child Welfare, and School 

^ EDNE&DA1, NOV, 1st.-4 p M « TW \v -»•- . 


SipoinfiMfs. 


Banister T. E..M.B., B.Ch. Camb M R u c T „ 

Hospital! nPPOmted Assista ^-Me J diS;f| 25 E - E -C i P.Lond 
Browsue, AV. B„ AI.D. Glass- u T , „ ^ 11 

*° r t S ) >?9 ,a!m , ic Cases Mder the Worii®-’ f^cal Refere 
AIackenzie. jTm B^Ch rl ' men s ^ompensatio 

af’ ASSiStMt MCaiCal 0fficc > 

PadiBurton^Green aiMrenl^f Hospfe’ Dcm ° nBtrato 

MB’ ChB' p,i-' n '’ Ho P kq PffJ’snfiU .^'It-MAMSON, K. B 

Derbysldre^ imVsM ^l’iifl^ 01180 D. I 

Offlrew'B ) TOR’ Sia-aM JEn - c -«- 

House Surgeon.*’ "-. S- M.B.. ChTWS..^^ 
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■ For further information refer to the advertisement columns. 

Bolingbrokc Hospital, Wandsworth Common, S.W .— Hon. Surg. 
liradfortl, Grassington Sanatorium .— Asst. Res. M.O. £250. 
Ilurstem, II'towood Hospital .— Res. M.O. £200. 

Burn St. Edmunds, West Suffolk General Hospital .— Res. H.S. 

£ 200 . 

Charing Cross Hospital .— Asst. P. £100. 

Charing Cross Hospital, Institute of Pathology .— Director of 
Pathology. £050. 

City of London Hospital for Diseases of Chest, Victoria Park, E. 
—H.P. £125. 

Denbigh, North Wales Sanatorium, near Denbigh .— First Asst. 
Res. M.O. £400. 

Evelina Hospital for Children, Southwark, S.E .— Hon. P. to Out¬ 
patients. Also H.P. £1G0. 

Hdpital Francois, 172, Shaftesbury-avenue, W.C. — Second Res. 
M.O. £100. 

King’s College Hospital, Denmark Hill, S.E. — Clin. Assts. 

Med. and Surg. O’s. Med. Sambrooko Reg. 

Leeds General Infirmary. — Orthop. H.S. 

Leicester Royal Infirmary .— H.P. £200. 

Lincoln County of the Parts of Lindsey .— Asst. M.O. £550. 
London Homoeopathic Hospital, Great Ormond-street, W.C. — 
Pathologist. £200. . _ . 

London Lock Hospital, 91, Dean-street, IT .-— Hon. S. to Out- 

Maiwhesfcr^and Salford Hospital for Skin Diseases. —H.S. £100. 
Manchester Royal Infirmary. —Asst. Surg. O. £75. Anfcsth. 
£50. 

Middlesbrough, North Ormesbu Hospital .— Asst. H.S. £150. 
Miller General Hospital for South-East London, Qrcenunch-road, 
S. E—Res. Cas. O. £200. 

Nottingham General Hospital .— Res. Cas. O. £250. 

Paddington Green Children’s Hospital, If . — Phys. to Out¬ 
patients. Also Radiologist. 

Pietermaritzburg, S. Africa, Grey’s Hospital .— H.S, 

Preston Union .— Res. M.O. £t00. , .. ... 

Queen Charlotte’s Lying-in Hospital, Marylcbonc-road, A.II . 

Asst. Res. M.O. £80. , . „ 

Queen Mary’s Hospital for the East End, E. — Hon. Asst. b. 
Royal Dental Hospital of London, 32, Lciccctcr-squarc, TT .C. 

Hon. Radiologist. __ roon 

Royal Free Hospital, Gray’s Inn-road, I F.C .— Surg. Reg. £250. 
St. Helens Hospital, Lancashire.—-lies. M.O. £2j0. . 

Sudan Government Medical Department .—Med. Inspector. 

Warrington, Lancashire County Asylum, Winicick .— Asst. M.O. 


£400. 


£300. 

West Bromwich and District Hospital. —Res. Asst. H.S. 

The Chief Inspector of Factories, Home 

gives notice of a vacancy for a Certifying Surgeon under me 
Factory and Workshop Acts at Mauchlinc (A} r). 


£180. 


Parriages, aab geat|s. 

BIRTHS. 

Bull.— On Oet. 21st, at Springfleld-road, Kin^ton-on-Tlmmes, 

the wife of W. H. Dickinson, O.B.E., M.K.u.i. euiu. 
E « E »n°Oet, 22nd, at a nursing homo § Bdgbgtoi. the 

wife of Geoffrey Eden, ifileen the wife of 

Ficklixo.—O n Oet. 17th, at Barnes, E “een, m gon 

th ° 

F " th ’ - tbo 

Mrs. J. R. Rees Hommgway)—a daughto . Kcnt 

SAN l»cl?a n e of a son. 

MARRIAGES. 

Gonno C ^^o|!^On n bS. W at St^ ’* e Sd ,r dSughtcr 

W m a„ S d House, Largo. 

DEATHS. 

BVA.vs.-On Oct 9^ 

J C o 1 S r th S son°of "the ^‘0 Evan Hvans^MJ0„ R-N. James 
Gallowat.— On Oet. ISO*, “ fc D “ y.R.c.P., aged 00 years. 
Galloway K-B-E C.B^M.^ ^ ^ g/ ^ 

ALB.—A fee of Carriages, and Deaths. 


ito, Sjjirrf Comments, aitb |itsta 
to (fempiftenis. 

THE RELATION OF ALCOHOL TO VENEREAL 
DISEASE.* 

By L. W. Harrison, D.S.O., M.B., Cn.B. Glasg., 

DIRECTOR OF V.D. DEPARTS IE NT, ST. THOMAS'S HOSPITAL. 


I propose to deal first with the part played Jby alcohol in 
the aetiology of venereal disease, and then with its effects 
on the venereal patient. There are good theoretical reasons 
for the almost unanimously held belief that indulgence in 
alcohol contributes materially to those factors which, 
through illicit sexual intercourse, make for the contraction 
of venereal disease. Broadly speaking, there are two ways 
in which alcohol promotes illicit intercourse, by its action 
on the brain, and by irritating nerve endings m the genito¬ 
urinary passages. As to the effect of alcohol on the brain 
sexual instinct, like other emotions, depends on nerve 
centres which are of a comparatively low order, 
impulse of the sexual instinct centres to sexual g™* 11 ! 03110 ? 
is controlled by the higher nerve centres on winchi depen 
judgment, self-criticism, and those attributes which 
guish man from the lower animals. Presumably w en 
sexual instinct centres are stimulated in one or more 
many ways by which sexual desire is aroused, gr . 
of that desire depends on the resultant of two opposing 
forces, that of the impulse to satisfy the sexual desire, M 
that of the inhibitory impulse descending from the Wgne 
centres—its strength—and depending on the J , tt)e 
those centres forbidding satisfaction. Assu S , ^ 
occasion is one where the gratification of 6 , 

would, according to our code, be illicit, the highi 3 bv 
centres would he influenced in the direction o 0 (} l( 'r 

various considerations, the result of stimi l an( l 

centres of a high order which are the product oTmor ^ ^ 
social training, perhaps memory of ram g ^ b a i 3 o 
the dangers of illicit sexual m tercouise, < o[ p KeIua l 

an inborn sense winch is revolted by w Lich is well 

gratification on a commercial basis, a sense w “cn ‘ ftat 
worth cultivating in young subjects. It ta *& the 
alcohol is a narcotic which ^ogressivelj disso 
nerve centres by obstructing the paths alo^g ^ of 
communicate with one another, and dissociation 

alcohol is increased the order m which the> thc 

proceeds is from above do™wauls, th p< from 

higher centres being the first to suffer and ^ 

the lower and more strongly ^eve^pcd- TMis^^^ 
effect is to release control over the emotions,^ ^ a the 
the inhibitory impulse from censes J § this is accepted 
dose is increased to cut out thc emol o • .... .. sexu al inter - 
it will be understood that the danger of illicit ,s=■ hMe ^ tb 
course is in the lower ranges of alcohol s tI)a t this 

poorly developed judgment c ® nt res » . £ a i co hol i« us 

accords with experience. Another effec « tho sexual 
also he mentioned—its stimulating genito-unn»ry 

centres by irritation of nerve '^“passages stim«; 

passages. Irritation of the genito ^ thp’frefluont erection, 
lates tho sexual centres, ns is shown byM d the irntarit 

whicii accompany an attack °, £ . 8°“ “‘ ’ is demonstrate 

effect of alcoholic drinks on the P“ssa° « ;ts ndniinistra 
by the increased discharge which follov. sup poscs that 
tion in most cases of urethritis. E- Ye nercal dise. 

alcohol predisposes to the ^actaon its 

by prolonging the sexual act and y * the 
repetition on tlie same occasion.so £ ff ith infer , 

time during which thei parts; are in centa contributing 

material. Amongst other effects of l at bc inentionc 
to the contraction of venereal diseiase m Y re]]10VC the cc« 
the resulting failure to ta ± e possibility that alco 

tagion, and perhaps 1 . ' 

lowers the resistance of the tissues 1 


Literature of the Subject. bc wor (H 

So much for theoretical cmisidcrations. 'ncc. 
while to see how these arc those «t ***$ 

a strong uniformity o l op „„ ncein alcohol[.isannul hftVC 


... a strong uniformity ot opm o in a]co)l0 i j s »u — h#vc 

in venereal diseases that indulge v “ ncrcn l disease. 1 .' nion 

predisposer to the contract ° it record of tlie op^ 

L**- +.0 rlisnover tne ^ casual re* 111 . 

on venerea 1 


is 


predisposer to tne plr ii es t 

not troubled to discover t e ■■ bu (. m y 

that thc two are closely associated, o 


Tatter of Dec. 7tli. , arncc l men c o nc C rn I11P r t ; c u I a r 

“ Many are the opinions of learn takcnaP”, - 

of that fatal distemper ^ t!lL 

Study of Inebriety on Oct. iota. 
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pleasure iu venting its spite upon the nose.” The essayist- 
is here, of course, referring to syphilis, which in those days 
much more than now resulted in destruction of the nose. 
’ *' : “ I liare seen a little burlesque poem 

. ■ ery pleasant account of this matter. 

■ ■■ : "Mars, the god of war. having served 

during the siege of Naples in the shape of a French colonel, 
received a visit one night from Venus, the goddess of love, 
who had always been his professed mistress and admirer. 
The poem says’, she came to him in the disguise of a suttling 
wench with a bottle of brandy under her arm.” 

In recent times we find in all the measures undertaken by 
official bodies to combat venereal disease that restriction 
of the drink traffic to the lowest limits always occupies a 
prominent place in the campaign. I would instance here 
the measures taken by the American army in France, 
which you will find described in articles by Dr. Hugh Young, 
J- E. Moore, and P. M. Ashbum in various numbers of the 
Journal of the American Medical Association in 1919 and 
1920. In our own army the great reduction in the incidence 
of venereal disease which took place from 1SS4 to 1913 has 
been attributed to increasing temperance of the troops 
amongst other causes. On the civilian side I would refer 
you to a paper entitled Commercialised Prostitution and 
me Liquor Traffic, by G. J. Kneeland, which appeared in 
Social Hygiene for January, 191C. Kneeland showed that 
the sale of liquor in brothels acted primarilv as an attraction 
to customers and next in weakening their resistance to 
temptation. 

Inconclusive Statistics. 


n ? mb ?r ° f Yorkers have collected statistics pointing 
to the fact that a jollification when more than the customarv 
m 7 . > a J lc i oh ?, 1 ' vas ^nsnmed was the ruling circumstance 
which led to the contraction of venereal disease bv mod of 

F, U , rns tbe 1 made “ inquire a 

Kochfeter Bow Military Hospital, and mv figures were 
supplemented by others collected bv Captain IV. Craig at 
the Lichfield Military (V.D.) Hospital. Of 125G patents 

questioned the statements made were as follows -_ 

122 (approximately 10 ° 0 ) were drunk. 

"3 •• IIP .. jolly, 

m ” ilp ” Perfectly sober, 

' ", -o) . - total abstainers, 

at the time of infection. 

Oat of these figures we get 27 per cent, certainlv un,W 
the influence of alcohol. Out of the remainder we have 
4/ per cent, who claimed to have been perfectlv sobCT w ? 
thrnk, myself, that a claim to have been nerfeciw 1 

be%«fL?re 1Ud n th? . uence of alcohol, since a min nvav 
v®, Perfectly sober m his own estimation though hi.TJ 

cu“o- dme. mOUnt ° E 31001101 lvhich over ffis 


x rooie *n oj loial Abstinence* 

ssSS 

ss“£?dbS3? T vd'r*«sr! lt Fh 3 

an accident due to his havh./be ° n %dt^% 

age group and cla^^fthl^enp 1 l° tal absf ? ln ers in the ■ 
soldiem, but it does not Jem ]ik c W P that'°t 

strong Z ™ ^ 

veneilaldlsease. IProtection ag! 

seek sexuai absta 

SL'Sg^?k 4 ,”^Si“» 

'pp- ,t 

anTl^’refi^rein^mFo^ 

agrees with those of a!tnod al° ^P 71 ““Pression, w 
other things being equal y U „TJ ,ters ’ 111 concluding { 

. Tn gonorrhea it is weU ImZZJ. re,1 "cal Dig, 
increase of symptoms, and iti^ i bat a,c <>hol cause* 
any form until the urethriH -v c ustom a ry to Jorbidi 
common practice to test t,,Practicallv gone It 

quickly, but 1 have no ^ * 


\ The case of syphilis requires rather longer discussion 
since, as far as I know, there are no statistical data which 
i demonstrate accurately the effect of alcohol on the course 
of this disease, and I must try to argue largely on theoretical 
considerations. There is evidence to indicate that, almost 
I from the first, the tissues build up a strong resistance to the 
virus of syphilis. This is shown by the fact- that, after a 
comparatively few days, until he is cured or practically 
cured, the patient cannot he reinoculated by ordinary means 
at any rate. Also the recent experiments by Eberson 
{Arch. Derm, and Spph., October, 1921) showed that when 
the blood serum of old syphilitics was mixed with the virus 
of syphilis and inoculated into rabbits no infection resulted, 
though the same virus injected without previous admixture 
with the serum in question always infected the rabbit. A 
further indication of the resistance put up by the tissues is 
the long periods of latency which often follow the secondary 
stage. This is usually attributed to tbe dormancy of the 
parasite, but I think it would be more correct to ascribe it 
to the supremacy of the tissues over the parasite, since late 
recurrences of syphilis occur so very frequently in parts of 
the body which have recently been damaged or over¬ 
strained that one pictures the germ of syphilis as an enemv 
lying low always on the watch to catch the tissues at a 
disadvantage. The tendency of syphilis to break out 
afresh in the damaged spot lias always interested me, and 
I could relate scores of cases in illustration. For example, 
a patient of mine had run a thorn into his hand. He had 
been infected with syphilis many years previouslv, hut had 
seen no signs for a long time; from the site of’the thorn 
puncture a serpiginous tertiary sypliilide gmduaUv spread 
over the whole palm. An old syphilitic showed the signs 
of a superficial tertiary syphilide in the upper and inner side 
of his thigh ; a fragment of shell had struck him on that 
spot about a fortnight before the syphilide appeared ; the 
blow had been so light that the skin was not broken and 
barely bruised. The conviction that the tissues can often 
hold their own against the germ of syphilis if not handi¬ 
capped always reminds me to advise my svphilitic patient 
of the enormous importance of keeping iii the pink of condi¬ 
tion, since thereby his own tissues will contribute materiallv 
to the victory over the parasite. 


-lico/ioi as a c rcdisposm/; Factor. 

In the light of experience of the effect of topical damage 
such as trauma in lowering the resistance of the affected 
tissues to the parasite of syphilis, it is to he expected that 
when alcohol is taken by a syphilitic in sufficient, amounts 
to damage the tissues the disease would make its presence 

“ am , f ®f i W th i° S i tb ? bod F vrhich are injuriously 

affected by alcohol. But when we attempt to discover 
how far this preconception is borne out bv experience we 
affect 1 • many difficulties. For example, alcohol 

affects the hraui, the peripheral nerves, and the liver, so that 
one might expect general paresis, syphilitic neuritis and 
gummatous hepatitis to be more common in svnhilitics who 
are alcohoite than in those who arc abstatoe^ but?tafe° 
tical Proof that such is the case is a very difficult matter 

i J t t T. ue , t . bat a lar S e number of general paretics have™ 
alcoholic historv, but their weakness in f hL nave nn 

have been inborn or might havFlwF dne tH^m 111151 ^- 
In cirrhosis of the liver the proporUon nf dtt ?PS; 

coexistent syphilis is proved bv the blood testi? 
one, hut syphilitic cirrhosis is difficult to iipn 1S a . notehle 
alcoholic, and which factor predominatld { , rom 

Of a given case cannot, as far as I know 
Syphilitic neuritis is. in mv experience determined. 
Alcohol in certain forms, at- any rate irUfn+S '^common, 
membrane of the mouth and qtnmo^* aleS j {ie mucous 
glossitis with leucoplakia o! tbe tonrnie Fn,! 1 nd , sa P erfic ial 
known late effect of syphilis Onf wonhl V/"?* 

more common in spirit-drinkers “ expect it to he 

beer, hut X am not able to give a n? wbo Prefer 

point. In my experience Jeucoplakia p ^ figWe5 on this 
men. and I have the impression that it n™,, n,ore COB1 ®on in 
m spirit-drinkers, but it is difficulUo dhn ^ ?5’, re frequentlv 
concomitant factors of tobacro s ° f tbe fr "qm;ntlv 

or both of which I have a ? d . condiments, one 

'kmhers and total abstain^^ P ^Si^ nt j* moderate beer- 
and therefore to he considered !euco PJakia, 

manifestation of syphilis, j ,° Predisposing to this 
to have seen a case of leucoplaki? p, re ? 1 . e ™ ber - however, 
irritant factor such as alcohol tv 111 wblc h there w.as no 
I thrnk it can safely ft or condffnente^d 

™ ““us membrane of S0 J aras alcohol irritates 

wmiimmim 




944 The Lancet,] NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[0cr;.2S, 1922 


already enunciated, that syphilis makes most havoc in those 
tissues which are damaged by other causes. Still another 
effect of alcohol on which it is possible only to speculate in 
regard to its r61c as an ally of the germ of syphilis is depres¬ 
sion of general metabolism and lowering of resistance to 
microbial invasion. How far alcohol predisposes to intoler¬ 
ance of antisyphilitic remedies I do not know. One 
troublesome, though relatively uncommon, effect of the 
arsenobenzol preparations which are now so commonly used 
in the treatment of syphilis is jaundice, and Foulerton in 
particular has recommended the exclusion of alcohol as a 
measure of precaution against this complication. 

Altogether, in regard to the effect of alcohol on the 
syphilitic, although I have produced no very positive 
evidence, I think I am justified in believing, on general 
principles, that there is much in the saying of a syphilologist 
of wide experience that “ if you want to preserve the germ 
of syphilis, do it in alcohol.” 


VIRUS DISEASES IN PLANTS, ANIMALS, AND MAN. 

At a meeting of the Association of Economic Biologists held 
on Oct. 13th, Prof. E. B. Poulton, President, in the chair, Dr. 
E. J. Butler said that the first demonstration that disease 
can be caused by a filtrablo virus was by Iwanowski in 1S92 
in mosaic disease of tobacco. Mosaic disease is now known 
in nearly 100 species of plants. Diseases like peach-yellows 
and others characterised by phloem-necrosis arc probably 
caused by similar agents though the filtered juice is not 
infective. All diseases hitherto tested can be transmitted by 
grafting, most of them by insects (the chief method in nature), 
and many by inoculating witli sap. Mere contact will not 
cause infection. Infection may be hereditary, in the insect 
transmitter and in the plant, though carriers are known. The 
causal agents are believed to be living organisms. Several 
investigators have recently found large amoebiform corpuscles 
or smaller granules in infected cells. The former have been 
compared with cytorrhyctes or neurorrhycles, the latter with 
chlamydozoa, but a resemblance to rickcttsia is suggested. 
The causal organisms appear to be obligate parasites.—Dr. 
J . A. Arkwright said that the chief points of interest common 
to plant and animal “ virus diseases ” arc : (1) the nature 
and properties of the virus ; (2) the means of transmission— 
e.g., carriers and insect vectors ; (3) measures for prevention 
—e.g., breeding or selection, and isolation or destruction ; 
(4) perhaps the concentration, of the virus in certain special 
tissue cells. Forty-eight or fifty animal virus diseases have 
been described which may bo roughly classified as follows : 

(1) visible, not filtrable. not cultivated—e.g., rickettsia ; 

(2) probably visible, iiltrable, cultivated—e.g., pleuro¬ 
pneumonia of cattle, poliomyelitis ; (3) filtrable, not culti¬ 
vated, some (?) visible in the tissues—e.g., foot-and-moutli 
disease, vaccinia ; (4) filtrable, very resistant—e.g., infec¬ 
tious anaemia of horses, fowl-pox. In general properties 
most of the viruses do not differ much from bacteria, though 
some show great resistance to drying, glycerine, and heat. 
The smallest clearly visible and the largest filtrable particles 
are of the same order of size—i.c., about 0-2 micron. 
Living organisms may conceivably be much smaller than 
this. The differentiation of colloidal particles of about 
0-2 micron in size by means of the microscope is often 
extremely difficult and requires attention, especially to tlieir 
arrangement and tlieir range of size and shape, rather than 
to the appearance of individual particles. Dr. Arkwright 
said that it seems theoretically possible though perhaps 
quite unnecessarv to conceive that an enzyme might bo the 
cause of an infectious disease on the analogy of Twort s lytic 
substance and the bacteriophage of d I-Ierelle. 

PUBLIC PROPAGANDA AGAINST CANCER. 

The American Society for the Control of Cancer announces 
that Nov. 12tli—18th has been set apart as cancer week 
throughout the American continent. In The LANCET of 
Sept. 23rd we described the manifesto and leaflet, issued 
to the public during the summer by the Leicester Health 
Committee, relating to the significance of certain early 
svmptoms of cancer, and to the importance of seeking 
medical advice inuiK^iately^such^symptonis appear^ Tins 


was, of course, not the first publication of the kind, 
leaflet of very similar import was issued by the Portsmouth 
Health Department in January, 1014, as “ .. . 


‘ special notice 


to the public.” It was signed by Dr. A. Mearns Fraser, 
medical officer of health, and set out briefly and pointedly 
the signs and symptoms which should cause a man or woman 
to seek skilled advice. The opening paragraph runs as 
follows ‘‘It lias been brought to the notice of the Health 
Committee that of the number of persons who die each year 
Horn cancer many could have been cured if they had applied 
earlier for medical advice. On questioning patients as to 
X they did not apply to a doctor earlier, the reason 
almost invariably given is that as the early symptoms were 
unaccompanied by pain, it was not thought, that, anything 
serious was the matter.” Tn regard to the quest,on of 


infection the Portsmouth leaflet concluded: " Althoueh 
there is no evidence that_ cancer is communicable under 
ordinary circumstances, it is desirable that rooms occupied 
by a person suflering from cancer should he cleaned and 
disinfected from time to time.” Another leaflet, issued bv the 
Metropolitan Borough of Holborn, opens with the statement 

Lancer is one of the great causes of death of middle are and 
later life ; at least one-tenth of the deaths over 45 are the 
result of cancer. Many of these people if thev had rone to 
a doctor in good time could have been cured. The onlv 
cure for cancer known at present is its early and complete 
removal by operation. If neglected and not removed in its 
early stage the disease is nearly always fatal.” 

PUBLIC HEALTH IN BRITISH HONDURAS. 

Lieut.-Colonel Max Smith, in his report ou the Colony for 
the year 1920, gives the estimated total population as 45,0S3. 
The birth-rate worked out. at 45-03 per 1000 of the popula¬ 
tion, as compared with 41-25 per 1000 during 1919. The 
death-rate was 25-00 per 1000, a little lower than the normal. 
The principal causes of death in order of degree were freni 
diseases of the digestive system followed by those of the 
respiratory system, and then by those classified under the 
gonito-urinarv system. Deaths from malaria gave a propor¬ 
tion of 11-3 per cent, of the total deaths, and tuberculosis 
accounted for 14-2 per cent, of all the deaths registered—a 
higher proportion than usual, but due to sequel® of the 
influenza epidemic. At the end of 1920 the sanitation of 
Belize (the capital, which has a population of 12,600) was, 
from the point of view of malarial and yellow fever preven¬ 
tion, by no means ns satisfactory as it should hare been- 
The towns of Corozal, Orange Walk, Stann Creek, Cayo, and 
Punta Gordn are on the whole in a more satisfactory condi¬ 
tion, chiefly owing to the fact that all of them are possessed 
of fairly good natural drainage, so that water soon runs on 
the streets and cots. The Anti-Hookworm Campaign, which 
was commenced in 1917, was concluded this year. In* 
number of persons examined was 17,080, the number oi 
positives 8076, and the number treated 7660. The cbmate 
of British Honduras lias the reputation of being a verr 
unhealthy one, hut facts show that it compares no 
unfavourably with that of other tropical colonies with sma 
European populations. Leaving out 191S, in 1 wInch ye 
there was an epidemic of influenza, the death-rate 
over a number of years approximates to 26 per 
over one-fiftb of this number of deaths occurs in enunre 
under 1 year of age, who more often than not die througn 
neglect of their parents and not on account of the cii • 
In 1S90 the births numbered 1131, the marriages 3 -E.aD 
deaths 1182, the corresponding totals in 1920 being l»Wi ; 
and 1101 respectively. In these figures may be sought 
perhaps found a reason for the prevalent ideaouKia 
Colony that British Honduras is very unhealthy. ,- 
years ago the population was 30,000, and the dea 
nearly 40 per 100 0 ; to-day the population is 45 , 0 UU a & 
death-rate is about 25 per 1000. The °ld s ;' l ,y l P^V„„,inras, 
dog a bad name and hang him " applies to British R ir jj| 
and those who live there wonder how many more y j or 
elapse before the generality of people will realis “ nre cau- 
Europcans leading a normal life and taking coimao i- ^ 
tions, the climate will be found salubrious, P len . j?„ 
heallliy. The mean maximun shade temperature va jj 
the mean minimum 62°. Breezes from the s . v-u js 
for the greater part of the year. The February 

about SI inches per annum. From the middle o (f, c 
to the middle of May is the dry season. For (he 

year rain falls every month, the heaviest ramtnu ^jjicb 
months of September, October, and November, 
months about one-third of the total rain occu 

INCIDENCE OF VENEREAL DISEASE A3I° NG 6 
TROOPS IN INDIA. blic Health 
In our summary of the annual report of the l * rc grct 
Commissioner in India for 1920 (Sept. 16th, 1 “ ,, j n the 
an error (p. 644, first column, line ,“ a . f r0 ® 0 f venen’- 1 ' 
sentence referring to the relative lncidcnc ^ j^pps- 
disease among Indian, as compared with r> ■ • ( ] m is=ions 
The sentence should read : “ The total veue .‘nan, ns com; 
in the former amounted to 60-5 per 1000 m ,;.7 a ucnni Iiro - 
with 65-1 in 1919; 49;0 in the \ under 


pared 


1915-10 ; and 14-S in 1910-14.” On p. V"' s 
heading Venereal Disease, line 8, for acu 
“ 70-5 ” per 1000 read “ 60-5.” 
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ATk are met to-day to honour the memory of Dr. 
William Wood Bradshaw. He was bom at Bristol in 
1801 and was educated at Westminster and Middlesex 
Hospitals. At the age of 43 he matriculated at 
Newton Hall, Oxford, and was granted a degree without 
any examination. He never did much practice, but it 
is on record that he was generous and charitable in 
his treatment of the poor. Sir James Paget states that 
“ he was a home-loving and studious man who dili¬ 
gently cultivated his mind in both literature and art." 
His wife, although many years older than himself, 
outlived him by several years, and it was a bequest in 
her will which endowed this lecture in memory of her 
husband. I have to thank the late President of this 
College for the honour he has done me in nominating 
me to deliver the Bradshaw Lecture this year. 1 felt 
great diffidence in accepting this important position, 
and the doubts that I had 12 months ago as to my 
capacity to fulfil this duty have increased rather 
than lessened. The subject which I have chosen 
for this thesis is “Mental Symptoms in Physical 
Disease.” 

The close relationship of mind and body has long 
been recognised, but in practice this inter-relationship 
has been largely lost sight of and the tendency has 
been to investigate them apart to the detriment of 
our knowledge of each. It shows how dominated we 
are by tradition when we realise that it is customary 
for a student to pass through his medical instruction 
in the wards of a hospital with little or no thought 
given to the mental aspect of the patients he has been 
observing. It is true that he will hear something of 
hysterical manifestations, hut I venture to think that 
this narrowed purview of mind—standing alone as 
we so often find it—is misleading, for it is apt to 
convey to the student that hysteria is the beginning 
and end of functional nerve disturbance. It is en¬ 
couraging to learn that the term “mental” is Z 
generallv used when reference is being made to normal 
mind. For this has a dual value : it brings the studv 
of normal and abnormal mental states into closer 
relationship, and it emphasises the fact that the mental 
outlook of both the healthy and the ill man should 
he investigated. It must be conceded that all pWY 
disease has a concomitant mental change l'usfc as Yu 

W is .OH. 

n variations m the 
in the former the 
so slight as 
observer, hut 

adequate If adaptat, : on"^”i7 C o m K o 
mental change will be correspondingly great?? 15, r ! be 
sequently it is the neuropath who id lYI c i 
will show nervous symptoms as hi? place 

weaker and his powers of adanHtw, ^ ncf:S We 
On the other hand, if a rtimulus ??. may be swab- 
endowed with a normal sensibfiitv ™ 0se 

a symptom is unobtrusive and ^ ^ 5 f r ' That 
attention does not. connote tin? i^lT ^° fc attracfc 
indeed, the more closelv weYfudv ™ T n l portant: 
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be disclosed by a more thorough °?? only 
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should mental disturbance arising in physical disease, 
when discovered, he treated lightly, as not infrequently 
it may be the deciding factor in the ultimate fate of 
the patient. , ,, 

The close inter-relationship of all the various 
svstems of the body is increasingly emphasised by 
physiologists, pathologists, and clinicians, and recent 
work upon the vegetative nervous system calls lor 
further careful investigation. We are told, for 
example, by some that the thyroid gland is one of the 
defensive mechanisms of the body, and that any 
condition which gives rise to the sympathetic stimula¬ 
tion of this gland may by setting up other changes give 
rise to other nervous' symptoms, which, again reacting 
upon the gland, tend to establish a vicious circle. In 
saving this it is necessary to add the caveat put forward 
bv Prof. Swale Vincent in the Arris and Gale lecture 
delivered this rear before the Royal College of Surgeons 
of England. 'He states that “ in the minds of many 
plivsiologists there is a growing suspicion that the 
chemical regulation of the bodilv functions is not of the 
supreme importance that certain schools would have 
us believe.” The pure clinician is apt to seize upon 
an explanation which seems to fit in with any 
syndrome of symptoms with which he is confronted, 
and the phvsiologist working in his laboratory is 
apt to overlook a clinical picture wliich he never 
has the opportunity of seeing. Fortunately this 
all changing and in the future we shall see 


mind disorder is associated with 
bodily functions. It is true 
mental change in some cases mav he s Q 
to he patent only to the ckne 
this indicates that adaptation 


clinical physicians and pure scientists working in 
much closer relationship. 

Hyper-esthesia and Pain. 

It is important, to try to discover some fundamental 
principles as to how and why mental symptoms 
develop in association with physical disease, for by 
so doing the task in front of ns will he simplified. In 
that, sensation is the most elementary of all conscious 
processes and that it is largely upon sensation that we 
form a knowledge of self, alteration in sensation, from 
whatever cause, must clearly give rise to mental 
symptoms. Sudden and extensive variation in 
sensation will give rise to more marked mental 
changes, hut any subacute and persistent alteration 
will be definitely reflected in the mental outlook. of 
the individual. For example, physical changes leading 
to a hyperiesthesia of the abdominal area often give 
rise to what is commonly spoken of as hypochondriasis 
and the danger is that from this time onwards the 
general physician is apt to regard the patient as 
having passed outside his province, whereas the 
disorder is the same except that it has extended its 
effect to other systems of the body. Every organ, 
and indeed every structure of the body, must he 
represented in the field of consciousness, but the 
stimuli arising from them only arouse consciousness of 
their existence when they are raised above a normal 
intensity. On the other hand, it is possible to obtain 
a relative hyperiesthesia by the lowering of sensitivity 
in the surrounding tissues. 

Pain is one of the most common changes in sensation 
and because it is so common one is apt to fail to 
appreciate the influence it may exert, upon an 
individual. From the philosophic standpoint pain 
has been regarded as something of value to the 
organism and as tending to favour its survival. But 
pain is not always related, either bv its cause or bv 
its persistency, with some definite" abnormality of 
which it is a more or less precise indication of constant 
value. There is one dominant characteristic of pain 
and that is its tendency to persist long after the 
original cause has ceased to operate, and the longer 
it exists the more difficult it is to relieve. The 
importance of the matter may not end here, for in 
y 1 ~ fTeat majority of persons pain is associated with 
definite mental changes, such as irritubilitv and rest¬ 
lessness, neither of which can be regarded as benign 
symptoms. Further, sleep is interfered with and in 
consequence more severe disturbances of the emotio n 
ay result. Rain evokes the same physical changes 


examination. XeitheV 1 aroused by emotion, and they appear in order 
eitner to brace the organism to face and overcome the 
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situation that confronts it. Now the energy that 
must be dissipated by the mobilising of these forces 
must sooner or later lead to exhaustion, which, in part, 
is observable by changes in the mental processes. In 
some persons the exhaustion is much more noticeable 
on the physical side, whereas in others the fatigued 
state is more observable in changes in the mental 
attitude. Certain investigations suggest that the 
endocrine glands once over-stimulated may remain in 
a state of over-activity for a long time and in con¬ 
sequence keep up a hypersensitive condition of the 
nervous system; if this is so, it is a matter of no 
small importance. 


Emotion and Physical Health. 

Apart from severe pain there is no symptom so 
capable of initiating bad mental habits as discomfort. 
Tics are all good examples of this, but some of them 
lead to permanent ill-health, unless understood and 
suitably relieved ; aerophagy is an instance of this. 
During the last decade, and more especially owing to 
the work of Ddjerine, emotion has come to be regarded 
as one of the most important factors in the mental 
and physical health of an individual. It may arise 
from an external or an internal cause. By its sudden¬ 
ness or by its intensity emotion may completely 
overthrow the equilibrium of the subject who 
experiences it. As Ddjerine writes, “ Under the influ¬ 
ence of an emotion a man will become incapable of 
any conscious action or judgment and deprived of 
his most elementary perceptions ; feeling nothing, 
seeing nothing, and hearing nothing, the subject is 
transformed into a simple automaton.” This con¬ 
dition may on rare occasions be lasting ; it is more 
common to have a gradual return to normal self, but 
this return is by no means even and is often inter¬ 
rupted by a series of relapses. What I have just 
described must be regarded as a maximum emotion 
and there are gradations from the very smallest 
disturbance to this violent reaction. Even a lesser 
emotion if it lasts may set up a very definite “pre¬ 
occupation,” which in turn may lead to some mental 
change. Every person has his own way of reacting 
to emotional excitation, and in some instances an 
external emotional stimulus, such as the shock of 
hearing bad news, only develops its full potency after 
being reinforced by internal emotion—for example, 
when a patient has been told some disquieting news 
regarding his health, or when he may have inferred 
from some gesture or expression of his medical 
adviser that his condition is serious. We may be 
unable to adapt to an emotion once it has arisen, and 
it can best be prevented or held in check by an 
intellectual understanding of its effect. Emotion 
arising from whatever cause quickly affects the 
appetite and digestion, and if it persists there is a 
steady deterioration in the body-weight and m the 
general health of the patient, and yet it is common to 
see these conditions being treated as if the error m the 
digestion were the primary cause, and indeed, the 
physician too often remains in entire ignorance of the 
fact that some disturbance of emotion is the real cause 
of the mischief. Therefore it is clearly important 
for every physician to have some insight into 
the mental make-up of his patient. Most 
authorities now agree that the potential neuras¬ 
thenic has what may be spoken of as an 
emotional constitution and that even a slight 
emotion which persists for a long time may br I? g 
about the condition. Nevertheless, whether the 
emotion is severe or slight, if it occasions loss of 
intellectual control, it tends to the establishing of a 
neurasthenic state, which in turn leads to a lessening 
of the power of adaptation in the person so affected. 
In some cases the neurasthenic condition may he 
complex, but in others it may limited to the 
disorder of function of some organ of the body.! o this 
tvne belong those individuals who develop fears 
regarding their heart, their lungs, or indeed any organ 
of°the body ; the condition may persist long after the 
original emotional cause has disappeared and the 
patient has regained full intellectual control. 


Suggestibility in Hypersensitive Persons. 

The ill person is very suggestible, especially towards 
a morbid outlook, and any remark made by a physician 
may be so exaggerated and distorted as'to lead to a 
pre-occupation of an important kind. I recall (hums 
the recent influenza epidemic the case of a woman, of 
a nervous type, whose illness was marked during its 
acute phase by profuse perspiration. She was warned 
to be careful not to expose the skin unduly when any 
sweating took place, and in consequence she kept the 
bed-clothes drawn closely up to her chin and iood 
was administered by the nurse. The drenching 
perspiration continued for several weeks in spite of a 
normal temperature, and when I saw her eight weeks 
from the beginning of her illness she was becoming 
depressed and sleepless, with a fear in her mind that 
the perspiration indicated the presence of some more 
serious condition than she had yet been made aware of 
In spite of the profuse sweating she had gained in body- 
weight, and the pulse-rate and heart condition were 
satisfactory. Further, it was observable that a sudden 
noise might occasion a free perspiration. Everything 
pointed to the condition being a secondary mental 
one, and so it proved to be, for during the week 
following a full explanation to her of the mental cause 
of the sweating, and being reassured that there were 
no risks attached to exposure even if she were damp 
and feeling cold, she only had one perspiration, and 
continued to make a steady and rapid recovery. The 
danger in this type of case is the establishment of a 
habit; I need hardly say that the longer the_ habit 
lasts, the more difficult it becomes to correct it. It 
is useless merely to tell a patient that this or that 
symptom is unimportant, especially if at one time 
it has been otherwise regarded ; the medical adviser 
must go fully into the matter with his patient untu 
the latter has a satisfactory understanding of nis 
state. ... 

Take another type of case—the patient whose mn 
necessitates an operation. The number of persons w 
break down either immediately after an operation 
some weeks later is larger than some may supp > 
and many of these breakdowns can be traced bac 
the emotional shock that the individual reCl 
when he was told that an operation was neces >■ 
If this is true—and there is plenty of en 
to support it—it strengthens the claim ., 
it is essential to understand the raent ‘’H„ n a v 
of the ordinary patient. As I have a . D 
stated, emotional shock leads to pre-occ p* 
and pre-occupation leads to sl ee plessn es s 
its resultant nervous and mental fatigue. “ ee( j 
hypersensitive persons should not be told 01 , nn0 ed, 
of an operation long before this is to he P e ,i s 
and after any discussion of this nature tne c *,”,| a (ivei 
sleep should he carefully watched ana „f 

administered if necessary. Also, with in j; on 

case violent purging a few hours before me , seS the 
should be avoided if possible, as this m ‘fusion 
danger of a nervous collapse with menn , ^ on 
after the operation. The work of Crile a , a j ins 
surgical shock is highly suggestive an sur g e ons; 
attention of physicians as much as tuai , iau5 tion 
they conclude that shock is a state ,j U( liver, 
which leads to changes in the brain ce > ^ught 
and the adrenals, and that the shock cn y iere is 
about in many ways. They recognise j shock 
no distinction between emotional sno \ „ no nK‘na 

the clinical^ t the 


produced by other means; _ 

are practically the same, and they an( j then 
cellular changes are apparently iden > conr litioii 
observations lead them to conclude " ., . jf the)' 
is brought about by an intracellular . suc ] 1 a s fe ar 
are correct, disturbances of the CI ?° ( ] ace jn the 
and anxiety must take a pronnne I during 
medicine of the future. It is notew ; rPC t.ion invest!?®! 
recent years—no matter m ' v ! ia J. ,, f rorn the ph)' 51 ?’ 
tions may have taken place, whet 0 f certm 

logical side or the pathologies psycholog 1 ?* 

physical disease, or from the P „ ^ fo e a fact 
standpoint—emotion has reveals , canno fc pr°P er - 
of importance. Although child 
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be included in a thesis on physical disease, I should 
like here to mention a point which does not receive 
the consideration that it deserves. Many women, 
especially those in ill-health or from some cause in a 
fatigued state, whether this is from the disturbed 
sleep so common in the later months of pregnancy or 
whether from some stress, are in a highly unstable 
state by the time that labour begins. The emotion 
which is always present in a greater or less degree 
at this stage may pass the normal limits, either from 
dread of the ordeal which confronts the patient- or from 
the actual suffering at the time the baby is horn. 
Such women should he protected against this 
strain by taking care that the hours of suffering 
and the intensity of it are limited; yet too 
often we find that these precautions or ignored, 
largely on the false argument that the process is a 
purely physiological one. An emotional disturbance 
of this kind may lead to years of ill-health, even if 
tlie patient escapes a severe mental breakdown at 
the moment. Emotion once aroused mav not settle 
down and nearly always leaves the person more 
susceptible to other emotional shocks. 

When we appreciate that few persons are free 
from anxiety, financial or otherwise, at the time 
when illness overtakes them, and that added to 
tins the patient may he fearful as to the result 
of his disease, it is obvious that mental chances 
must take place. Experimental research has shown 
that fear may so exhaust the orcanism that death 
may supervene. Both physicians and surgeons know 
from cluneal observation how devastating is fear, and 
liow some patients who face an operation or an illness 
under tins influence die without there beinc anv 
apparent reason for a fatal termination. To remove 

such fear if it is possible—and often it- is possible_is 

as urgent as it would be to control persistent vomiting • 
vet in practice it is common to see the panic accepted 
-,hither medlca t attendant in a fatalistic wav with 
nothing more than a regret that his patient is =o 

wn r' T , be fearf «i person can usuallv be 
reassured, hut he who would undertake to do‘this 
will best succeed if he has some knowledge of mind 
and its working. On the other hand, laroeh owiS^n 

these mattes and unfer thTllle 

belief that they are bracing up their patient ™ 
medical men do infinite ham iA • nt ’ S0 P e 

especially if these include words ofroprooT ILkSf’ 
that one fear mav for fh* xx > is tine 

fear, hut. I need hZdW ^ r fP? ao e another 
unscientific and is no more a^romed k ^ US - 13 ^SMy 
expenditure of than a lavish 

take their cue SSS®mefc^man 
reproach he mav have thought ar" words of 

many instances be added toht in ° debver ^ m 
of the friends. Pear and anvief^o nii^se and some 

mw lb lf£'SiSSSS suwf Sj 

wf;ml S’AVcSkSe 1, 

with the opinions of otbers but nn d t °,, ntd accord 
would gladly disclose themto ^ ° tber band ^ 
appreciating his point of yone ca Pable of 

Tf Tin-; Importance of Sleep. 

interfero ^ttfleTwhkhS UeS iV iU 

quality and quan itv W bec< ? mes defective both 
(lition and iL “me' aggravates the c 

serious mental changes Sfou^a^ ab 

ouly certain means of restorih^ the deep ^ as 
the brain or liver and , e exhausted ” 

exhausted and dielf W , Animals 

or eight days, and vetV^ k ^ f ° ntmuousl T for s 
sleeplessness in a sick ner=nn P - fc uncommon to 
hearted wav. As a nmL- i° n bel ?S treated hi a 
apprehensive of eu-incr W p- bave become un 
taught me how dfn “rou^H ^ Ex Perient“ 
cent sleep-especiallT^^^^^ook. for L°s 

certain conditions 


to 
in 

- con- 
about 

'as the 
L cells in 
become 
forseven 
find 

- half- 
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infinitely more damaging than any drag; as for the 
danger of inducing a habit by giving a hypnotic, if 
we omit the morphia and opium group, which should 
not be given, the risk is infinitesimally small. On the 
other hand, I believe that the physician who puts 
off prescribing a hypnotic as long as possible is the 
man who may bring about the habit he so much dreads, 
for lie has by his methods permitted the patient to 
become obsessed by fear that he will not sleep, and 
when at last a drug is given and sleep is obtained, the 
patient is terrified of the experience he has passed 
through and of ever again having a sleepless night- 
insomnia that is quickly relieved leaves no such 
memories, neither does it make the patient rely upon 
any artificial aid. I refer to this matter, as sleepless¬ 
ness, like mental changes, has largely been neglected 
when treating physical disease, and yet insuffleienev 
of sleep may give rise to disturbances of function in 
almost every system of the body, and these disturb¬ 
ances may complicate disease and retard recovery, 
even if the patient escapes more serious consequences. 

Haixucixatioxs ix the Patient. 

It is outside the scope of this lecture to discuss 
whether a psycho-neurosis may develop into a 
psychosis; my experience strongly favours the view 
that this may take place, but for the moment the 
point is that any mental symptoms arising in associa¬ 
tion with physical disease should receive the con¬ 
sideration that then- presence merits. As in other 
matters of life, the proposition is divided into two 
portions : the facts, or as it is in medicine, the definite 
symptoms, and the inference or deductions that we 
make regarding those facts or symptoms. Now the 
body in health occasions few if anv conscious sensa¬ 
tions, and in consequence when they do arise the 
patient is apt- to place his own interpretation upon 
them, and unfortunately the explanation is too often 
wrong. Altered sensation mav be so severe as to 
occasion a patient to construct a definite delusion 
regarding it, but it is more common for him to have 
some fear as a result. This in turn may set up an 
emotive state, and this psychic reinforcement, when 
it occurs, greatly enhances the importance and the 
severity of the condition. As alreadv stated, the 
disturbances of sensation mav be local or diffuse 
and they may be nothing more than some definite 
alteration m sensibility or may give rise to actual 
pain. Head s notable work on the mental changes 
that accompanv visceral disease has not yet received 
the attentmn winch it deserves and which must some 
dav he accorded to it, and it should be re-read in the 
hght of more recent psychological work. He pointed 
out the varied moods that mav arise in enni,, T ,^« a 
ivith pain of the reflected 4S M 
superficial tenderness which accompanies it* He 
states that • although reflected visceral pain 'seems 
to be the one universal concomitant of these menl d 
changes m cases of visceral disease 
persons, other factors predispose to their appelmnce ” 
but m the cases upon which he based Ms investw.v’ 
he rigidly excluded all those in wlfiHi fW S l0DS 
heredity of insanitv or epilepsv Tn a 

altered moods, Head found 5 that'inder c<^h,°™ t0 
ditions some persons suffering from con ' 

are liable to develop hallucinatfonL of^ht^fj dls ? ase 
and of smell. He further Cd fcTk ^ 
who had visual hallucinations that « ? e , P ef sons 
ness of the visceral reflected tvp e was tender- 

forehead in every one of the caw present over the 
who exhibited auditory hahuemn# iAnT+>, rea / 111 those 
was present in the vertical am? tenderness 

The importance of the condition - pa ? etal regions, 
sensory disturbance as the emntv , 50 m uch the 
nienon may set up in the Patienf 0D sucdl a pheno- 

*0 appreciate wb^^S^ 



that many of them ** oanse for surprise 

minds may be goin" L, „ Terence that their 
their fear mav be oi’nVl-i a S e sane persons 

° f ‘ h «SSJti* 
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the tragedy of the situation is that, owing to the 
neglect of a systematic investigation of the mental 
aspect of a case by the general physician, the latter 
is often not conversant with the phenomena we are 
describing, and either he is unable to reassure his 
patient or—wliat is worse—he conveys to him the 
doubts that he has in his own mind. Many of these 
hallucinations are hypnagogic, and occur when the 
patient is in a half-asleep and half-awake state. On 
the auditory side the sensory disturbances may take 
the form of tapping, knocking, bells, musical notes, 
the name called, and even at times a few words. 
When they first occur the patient is startled, 
and this gives rise to palpitation and a feeling of 
apprehension. 

Head states that when visual hallucinations arise 
In visceral disease, in all the cases he observed the 
•object appeared white, black, or grey—never coloured 
■or even tinted. He found that almost every patient 
felt frightened with the first hallucination of vision, 
as is usual with the auditory type, but that if the 
hallucinations were frequently repeated, self-control 
returned. This again must largely depend upon 
reassurance by the medical attendant. 

Mental Sequels: of Poisoning. 

Visual hallucinations may be and are a prominent 
symptom, often of diagnostic value, in another 
type of physical disease—that is, in states of toxaemia. 
Here the hallucinations may be only a part of a general 
altered mental state, for, if the poison is active, the 
patient usually soon becomes very confused and may 
even be delirious. Nevertheless, it is important to 
differentiate these cases from other types of mental 
disorder, as the mental changes may be very 
evanescent, passing quickly away when the intoxica¬ 
tion is relieved. In such cases the natural resistance 
may be lowered and the tendency of the patient may 
be to react by mental changes. It is very necessary 
to recognise the syndrome of symptoms arising in 
these toxsemic conditions, as, for example, their 
presence may be the first indication of pus. I have 
known several cases where I have been called in owing 
to mental disturbance and, finding mental confusion 
with visual hallucinations and general restlessness, I 
have suggested a search being made for some localised 
pus, and on this being subsequently found and 
evacuated, the patient has made a rapid recovery. 
Mental disorder is not haphazard in character, and 
the better we understand the grouping of its symptoms 
the more accurate we shall become in the diagnosis 
and prognosis of any given case. 

Now we know that certain persons are hyper¬ 
sensitive to particular proteins and that this hyper¬ 
sensitivity may precipitate a mental disturbance. I 
have seen three cases of violent delirium following 
upon the ingestion of mushrooms ; in two of them 
there was no evidence of the taking of the mushrooms 
until the patients recovered, yet it would have been 
unfortunate if they had been certified as insane whilst 
suffering from what was nothing more than an 
unusual reaction to a particular protein. We are only 
upon the threshold of understanding the effect of any 
foreign protein taken into the body, but both clinically 
and experimentally it is recognised that striking 
effects may follow quite insignificant dosage. It must 
be borne in mind that the effect may be more physical 
than mental, or vice versa, and consequently there 
must be every gradation between the two, and though 
the bodily symptoms may be the more common it is 
none the less important to seek for and to note any 
functional nervous change. The following case 
illustrates the importance of appreciating mental 
symptoms in their true fight and shows their diagnostic 

An ex-soldier, who joined the Horse Artillery in 
1915 and had passed through three and a half years of 
active war service without suffering from any sickness 
or having been in any way injured, was demobilised m 
1920, and on Oct. 4 th of that year went to the Woolwich 
Section, Brandey, as a shell inspector.. On Dec. 21st 
he was put to remove fuses, and was then bi ought 


into direct contact with tri-nitro-toluene, commonlv 
known as T.N.T., in -a pure form. On the 31st lie 
pegan to complain of headache, and as ifc became 
increasingly severe, he left his work and walked home, 
a distance of 12 miles. He stayed in bed but did not 
sleep at all that night. Next day he saw his medical 
attendant, who prescribed for him, but he got no 
relief from the pain in his head, liis memory was 
noted as beginning to fail and he remained sleepless. 
Restlessness supervened and he gradually became 
delirious; he was removed to a mental hospital on 
Jan. 4tli, 1921, as a person of unsound mind. On the 
7th I found h i m suffering from acute mental confusion 
of the delirious type, clearly occasioned by some poison. 
The syndrome of symptoms was not that of an ordinary 
insanity and the onset of the illness was entirely 
dissimilar. Further, he had never had any mental 
illness before, neither was there any history of mental 
disorder in his family. There was no evidence that 
he had been exposed to any other acute poison. His 
illness followed the course commonly observed in 
toxio cases; the headache ceased soon after he got 
to hospital, sleep began to return, and by June, 1921, 
he was quite well. 

I mention this case more especially because some 
opposition was at first raised to the diagnosis on the 
ground that T.N.T. was not known to produce 
mental disturbance. It is known to produce headaches 
and violent headaches, and if this occasions acute 
sleeplessness, mental deterioration may take place 
rapidly in certain persons. Any poison may produce 
mental disorder provided the person who takes or 
absorbs it, by his special idiosyncrasy, reacts in this 
way. This case is of further value as illustrating the 
danger of regarding physical and mental diseases as in 
separate categories according to which group 0 * 
symptoms is the more in evidence. It is true that 
this is done to a much less extent than in former times, 
but we are not yet free from the pernicious tendency- 

Gesture, Expression, and Posture. 

I do not think that I could be charged with mis¬ 
representing the facts when I say that too little been 
given to gesture, expression, and posture. Th ere ‘ 
well-recognised diseases in which characteris 
changes in any one or more of these are notel V ‘ „ 
they may constitute important finks in the synaro 
of symptoms which go to establish the dmfp 10 ® n0 
such diseases, but, generally speaking, little 0 , 
remark is made about them. Yet to the ^ 
observant person gesture-language _ will conv J • 
much as, or more than, words, which may D . 
leading, while gesture seldom is, for it is co y • 
the outward and visible sign of inward • - 

tion and emotion. Maudsley, in ks ho 
“Pathology of Mind,” says: "What a am 
reading bub muscle-reading through movemen „ «„ 
as to be discernible only to a practised seas , - 3 

Physicians of long experience acquire it, „ f or 
a matter of too much importance to oe > , t0 

time to teach and the student should he c ; a Uy 
appreciate it. He learns that physical pm » j c) f jj ie 
of the visceral type, is shown by the Vprmittent 
face, but the tremor set up by strong and , n uscle-' 
nerve currents transmitted to the va * nre liension. 
may he of almost equal importance, -Wi , pjnd 
anxiety, depression and pre-occupation ipi ic ni a« 
are all reflected by expression and gestur g p u t 

who can observe can inquire, but he ,„ ss the 
does not perceive is left in ignoranc patient 
information is disclosed to bun by '•j enC e of 
himself. Further, even if noted, con unonl5‘ 
emotion such as tremor and the h K ®.. y on being 
explained away without any real in ' c „,=nallv Iead= 
made. Persistent disorder of conduc as purely 
to further inquiry unless it is rega w ],;cii th 13 
“ hysterical,”.hut owing to the loose waym may be 
term is frequently used, abnormal b j )eCO nie « n " 
wrongly regarded. The conduct - restlessness; 
disciplined, and there may be a S" 1 ^, andevc» 
this is common in some forms of hear ur ther. the= e 
commoner in exophthalmic goitre. 
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may be the first symptoms to attract attention, and in 
any case they should never he looked upon as 
unimportant. Conduct may be disordered either by 
over-activity or by under-activity; great muscular 
response may take place with slight stimuli or the 
inertness may be such that even with powerful 
stimulation the response is small, while between these 
two extremes stand infinite variations. A change of 
conduct which originates in the course of some disease 
may persist after the latter has passed away unless 
steps are taken to remedy it, for such a change mav 
become a pure habit. If, on the other hand, the patient's 
attention is drawn to the symptom, and it is treated 
as part of the illness, it not uncommonly disappears 
as recovery-fakes place. 

Disorders of the Endocrine Ststeji. 

Disorders of the endocrine system are at the present 
time attracting most- attention as examples of the 
close relationship of mind and bodv. Here the dis¬ 
turbance may have its beginning' either from the 
psychical or from the physical side. Dr. Hector 
Mackenzie in the Bradshaw Lecture which he delivered 
m 1916 dealt very fully with the relation of exophthalmic 
goitre to mental disturbance, and he showed that- not 
only was it common, even up to one-third of his ca=es 
to find the onset of the illness preceded bv some more" 
or less severe mental shock or strain, hut- that marked 
nervous and mental disturbances might arise in the 
course of the disease. My experience" ftdlv bears out 
lus statements and the history of cases which developed 
durmg the late war all goes; to show the clot 
relationship of nervous and mental processes with the 
thyroid gland. The stimulation of the sympathetic 
nervous system and of its coadjutor, the admnak 
and -, the thyroid, results m a mobilising and 
rapid expenditure of reserves, and for the tW 
a heightening of all the vital processes. It b a 
katabohc action and yet, owing to the quickening 
nf T/T— ^ if at first associated with a S' 
of well-being, which mav be so strong as to mvdi = 
a mildly exalted state.' But slStlsTn^T 
exhaustion, with all its usual mental ! 

concomitants, must, sooner or later result ^ 

sasr are syss^asi: 

most- common instances is the buovancv 
to be observed in certain patient* on f ?P m ts 

diately following an operation. Although thuTT 
ness may, to a small extent be due to ia 
““d that the ordeal which hmTm wdewT -^ 
on the patient is now mecTTTT h eavily 
cause, if certain authorities are mA P n st. another 
to lie in the stimidation of the svmpatheTiT seem 
system and the endocrine one of D6I T OUS 

functions thev sav is to protect°- of Mhose 
of stress Too often 

from whatever cause, mLiTrorTd h T nESS ’ 
physician or surgeon who looks 7or » T the 
welcomes this attitude a* T ? i?P ld result 
returning health, and all" too £? Cafi ° n of 
encourages him to abandon the roles 
and to permit his patient to do t hiT t ^^Wiiess 
the onset- and increase the severity of fh ^ UC V hasten 
wlueh must follow. If a parent i- I exha ^tion 
unduly elated, an endeavom should or 

discover the cause, a n d“l ‘‘ ™i made to 
ditions, I do not refer to state- , of fhese con- 
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abundant, but others learned to their sorrow that 
this bettemess was ephemeral and that- a period of 
ill-health awaited them. 

Conclusion. 

Time will not- permit of my treating this subject- 
in a detailed way: all that I can attempt to do is 
to indicate some of the larger groups of disorder. 
The mental reaction of every person to disease is 
individual, though it is always the same for that- 
person ; nevertheless, the reaction is not haphazard, 
but follows rules and progresses in an orderly wav. 
and it is therefore incumbent upon us to discover 
the principles which regulate it. The more elemental 
the mind the easier the problem becomes, and for 
this reason to study the mental reactions of children 
to disease is the most helpful method of approach 
for in later life the experiences that- an adult has 
passed t hrough add their colouring to the fundamentals 
which underlie them. The tendency, or indeed I 
might say the universal custom, in the past- has been 
to regard man as he appears ; we have a face-value 
standard of mental and physical health, but we 
never rely upon the latter in the wav in which we 
are prepared to accept the former. If we desire to 
be exceptionally careful, we examine the bodilv 
health together with the functions of such organs 
as we consider to be important. If these are satis- 
factory, the patient is regarded as an A man. notwith¬ 
standing that the mental outlook mav be scarred with 
former illness. There is no better'eTple of^he 
danger of specialising than the study of mental and 
physical medicine; theories become practice and 
man has been viewed from these two standpoints 
which at some periods have been so divorced as to 
have little or notlung to do with each other. Tim 
physiologist and the bio-chemist have been slowlv 
linking these divorced subjects together and 
now the duty of all clinicians to udden thdr vkl^ 

and » ot .T t0 PI of the beginnings that have 
already been made, but also to add to their knowledge 
by a systematic investigation of mind states in all 
physical disease. We shall find that mental symptoms 
have their value and that whilst, some are prhnariH 
hurtful others may b e largely, if not enHretonro- 
tective to the organism and may form part ofT 
armament m its struggle to survive. But TwitvJn 
functional disturbance they may renTn W SS 
their purpose has ceased to exist. Habit is tlif Sate 
towards which everything is working an 6 it l „ 
of the duties of the physician to 4e ttat b^nah? 
influence do not .persist if it is po Jblo to corroS 
than The physical hygiene of the future 2 
mclude a knowledge of mental hygiene just as nTtfi 
hygiene must take note of the 'weCe of the bo lv 
From this several advantages will accrue - Tn 
processes will be better understood and mental 
changes will become matter of commonplace fT 
of insanity will be replaced by an enlightened unflT 
standing, and the incidence of the ( under- 

mental disorder will be leaned ^ forms of 


Oct 


Dinner to Emeritus Professor H Brief* n 

■t. 21st Prof. Henry Briggs was enterT — 0n 

the Addphi Hotel, Liverpo'ol. bv his to j™ er in 

A large gathering was presided over fr-T fnends. 
Rathbone. chairman of the ComrmH_f ^y Major 3Iark 
Ladies’ Charity and Lying-in Hospital who *5® L5 ' rer P°ol 
health of the guest of the criming. The foTJ >r '° Posed the 
by Vice-Chancellor Adami. Dr. John ^.supported 

-Dr, Hayward Willett. Dr. JoWRmabsentia 
the 


Dr. Hayruard Willett. I)r. John Hill ^ bsent ^ a 

the Medical Institution. Dr. C j M,'I -President of 

Parker. Colonel Barnes, and Miss F IvTTiiT J{usIlf on 
bore testimony to their high opinion oTfw n e - SpeakeES 
man. a scientist, a brilliant oneratm iroa BrI ggs as a 
and paid tribute to the splendid workThadT ° r ^ lr ” >er - 
hshmg and bringing to a high oitch rxf " a d done in estab- 
ment of obstetrics and °wnrpr/) ) ndepart- 
pverrool. Prof. Briggs m of 

honour paid him. and recounted the wfeW,F2-^ eni ?? Ior t} ie 
faced, and the obstacles he Lad ovetT, dlfBc1l] ties he had 
secure adequate opportunitire foT ™. deaT °or to 
students m obstetrics, and in matin cm- 1 , nstru ) ct 'on or his 
Cniversity one of the finest of dTnW inWtTn^. " 
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the tragedy of the situation is that, owing to the 
neglect of a systematic investigation of the mental 
aspect of a case by the general physician, the latter 
is often not conversant with the phenomena, we are 
■describing, and either he is unable to reassure his 
patient or—what is worse—he conveys to him the 
doubts that he has in his own mind. Many of these 
hallucinations are hypnagogic, and o.ccur when the 
patient is in a half-asleep and half-awake state. On 
the auditory side the sensory disturbances may take 
the form of tapping, knocking, bells, musical notes, 
the name called, and even at times a few words. 
When they first occur the patient is startled, 
and this gives rise to palpitation and a feeling of 
apprehension. 

Head states that when visual hallucinations arise 
in visceral disease, in all the cases he observed the 
•object appeared white, black, or grey—never coloured 
•or even tinted. He found that almost every patient 
felt frightened with the first hallucination of vision, 
as is usual with the auditory type, but that if the 
hallucinations were frequently repeated, self-control 
returned. This again must largely depend upon 
reassurance by the medical attendant. 

Mental Sequels op Poisoning. 

Visual hallucinations may be and are a prominent 
symptom, often of diagnostic value, in another 
type of physical disease—that is, in states of toxaemia. 
Here the hallucinations may be only a part of a general 
altered mental state, for, if the poison is active, the 
patient usually soon becomes very confused and may 
even be delirious. Nevertheless, it is important to 
differentiate these cases from other types of mental 
disorder, as the mental changes may be very 
evanescent, passing quickly away when the intoxica¬ 
tion is relieved. In such cases the natural resistance 
may be lowered and the tendency of the patient may 
be to react by mental changes. It is very necessary 
to recognise the syndrome of symptoms arising in 
these toxaanic conditions, as, for example, their 
presence may be the first indication of pus. I have 
known several cases where I have been called in owing 
to mental disturbance and, finding mental confusion 
with visual hallucinations and general restlessness, I 
have suggested a search being made for some localised 
pus, and on this being subsequently found and 
evacuated, the patient has made a rapid recovery. 
Mental disorder is not haphazard in character, and 
the better we understand the groupingof its symptoms 
the more accurate we shall become in the diagnosis 
and prognosis of any given case. 

Now we know that certain persons are hyper 


sensitive to particular proteins and that this hyper¬ 
sensitivity may precipitate a mental disturbance. _ I 
have seen three cases of violent delirium following 
upon the ingestion of mushrooms ; in two of them 
there was no evidence of the taking of the mushrooms 
until the patients recovered, yet it would have been 
unfortunate if they had been certified as insane whilst 
suffering from what was nothing more than an 
unusual reaction to a particular protein. We are only 
upon the threshold of understanding the effect of any 
foreign protein taken into the body, but both clinically 
and experimentally it is recognised that striking 
effects may follow quite insignificant dosage. It must 
be borne in mind that the effect may be more physical 
than mental, or vice versa, and consequently there 
must be every gradation between the two, and though 
the bodily symptoms may be the more common it is 
none the less important to seek for and to note any 
functional nervous change. .The following case 
illustrates the importance of appreciating mental 
symptoms in their true light and shows their diagnostic 

An ex-soldier, who joined the Horse Artillery in 
1915 and had passed through three and a half years of 
active war service without suffering from any sickness 
or having been in any way injured, was demobilised in 
1920, and on Oct. 4th of that year went to tlie Ai oohvich 
Section, Bramley, as a shell inspector.. On Dec. -1st 
he was put to remove fuses, and was then brought | 


into direct contact with tri-nitro-toluene, commonly 
known as T.N.T., in a pure form. On the 31st he 
began to complain of headache, and as it became 
increasingly severe, he left his work and walked home, 
a distance of 12 miles. He stayed in bed hut did not 
sleep at all that night. Next day he saw his medical 
attendant, who prescribed for him, but he got no 
relief from the pain in his head, his memory was 
noted as beginning to fail and lie remained sleepless. 
Restlessness supervened and he gradually became 
delirious ; he was removed to a mental hospital on 
Jan. 4th, 1921, as a person of unsound mind. On the 
7th I found him suffering from acute mental confusion 
of the delirious type, clearly occasioned by some poison. 
The syndrome of symptoms was not that of an ordinary 
insanity and the onset of the illness was entirely 
dissimilar. Further, he had never had any mental 
illness before, neither was there any history of mental 
disorder in his family. There was no evidence that 
he had been exposed to any other acute poison. His 
illness followed the course commonly observed-in 
toxio cases; the headache ceased soon after he got 
to hospital, sleep began to return, and by June, 1921, 
he was quite well. 

I mention this case more especially because some 
opposition was at first raised to the diagnosis on the 
ground that T.N.T. was not known to produce 
mental disturbance. It is known to produce headaches 
and violent headaches, and if this occasions acute 
sleeplessness, mental deterioration may take place 
rapidly in certain persons. Any poison may produce 
mental disorder provided the person who takes or 
absorbs it, by bis special idiosyncrasy, reacts in this 
way. This case is of further value as illustrating the 
danger of regarding physical and mental diseases as in 
separate categories according to which group oi 
symptoms is the more in evidence. It is true tM' 
this is done to a much less extent than in former time., 
but we are not yet free from the pernicious tendency. 

Gesture, Expression, and Posture. 

I do not think that I could be charged with 
representing the facts when I say that too little iiee" - 
given to gesture, expression, and posture. J-here •. 
well-recognised diseases in which characters 
changes in any one or more of these are notea, 
they may constitute important links in the syn 
of symptoms which go to establish the dingm® ^ 
such diseases, but, generally speaking, httie 
remark is made about them. Yet to the, ^ 
observant person gesture-language will con , 
much as, or more than, words, which may 
leading, while gesture seldom is, for it is® * '. 
the outward and visible sign of mwar ■ 
tion and emotion. Maudsley, in his ; n( j. 
“Pathology of Mind,” says: "What is m^ 
reading but muscle-reading through moveme . „ 
as to be discernible only to a practised sen j. 

Physicians of long experience acquire in. ^ j or 
a matter of too much importancei t® trained to 
time to teach and the student should ue ‘ 01 - a j ;y 
appreciate it. He learns that physical pa ’ ( 0 f the 

of the visceral type, is shown by the tokf intermittent 
face, but the tremor set up by strong ana muS cles 
nerve currents transmitted to the var nnr eliension, 
may be of almost equal importance. - 11 . yud 

anxiety, depression and pre-occupation ,pj ie nl jn 
are all reflected by expression and gescur •• ^ cS but 
who can observe can inquire, but lie _i ess the 
does not perceive is left in ignoranc patient 
information is disclosed to him t>. .j clice of 
himself. Further, even if noted, com m°nI}' 
emotion such as tremor and the n ,. ij on beinP 
explained away without any real inv b g jj- leads 

made. Persistent disorder, of _ condu 33 purely 
to further inquiry unless it is re ®k v : n •which tli' s 
“ hysterical,” but owing to the loosei^wdour map he 
term is frequently used abnormal become 

wrongly regarded. The conduct ■ • reS tJessncs5i 
disciplined, and there may be a fto flis „ aSe , and even 
this is common in some forms of hear j.her, ff iese 

commoner in exophthalmic goi r * 
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cerebral hsemorrhage, early lieart. failure, and chronic 
interstitial nephritis may all he an expression of such 
an inherited weakness. 

A family history of gout is much less frequently 
given nowadays than formerly. Typical gout is 
certainly less common than it was a generation or two 
ago. This may he due in part to our improved 
methods of diagnosis, whereby the septic arthritis or 
rheumatoid arthritis groups are separated out, and 
in part due to altered methods of life and lessened 
consumption of alcoholic liquors. A family history 
of gout should make us look closely at the cardio¬ 
vascular system of the proposer. If he gives a personal 
history of gout as well, the age at death of the parent 
who suffered may be an important factor in assessing 
the life, but in any case some rating is usually 
necessary. 

A family history of tuberculosis in a proposer of 50 
is of little or no importance, since the effects of 
inherited tuberculosis diathesis have, as a rule, 
manifested themselves before this age. This whole 
question has been fully and clearlv brought before 
us recently by Dr. Otto Slav in his' admirable paper 
given on Nov. 5th, 1919. At the same time, we must, 
not forget that death from pulmonarv tuberculosis 
is common at the latter end of life ; indeed it is as 
common per thousand living at 60 as at 30, so con¬ 
siderations of build and personal liistorv must be 
given due weight in regard to this disease at anv age. 
Epilepsy, insamty, and suicide in the family history 
are of importance, particularly if they occur in more 
than one member, and they demand a careful con- 
sideratwn of the proposer’s own temperament, mode 
ot life, environment, and occupation. 

A family history of cancer is a difficult matter to 
=‘7? , a defhnte pronouncement upon. The belief is 
widely held that there is a hereditary factor in this 
condition. The statistics of cancer hospitals seem to 
f nd , no support to this view. It mav.therefore h e 
““ Y hether a * y ratin S ^ necessary unWt e 
proposer has some personal defect or abnormality 
ma T be regarded as predisposing to malignant 
growth sucb as warts, umlescemled “stef, ”r 
leukoplakia. In such cases, or in cases where sever-)] 
members of a family have had malignant diseases T 
usually advise an endowment policv at 60 or 65 on 
the supposition that even if tihere' is rn wS,!!! 

such as obesity, it will probablv demand a rati^ der ’ 

I have dealt with family history at , g- 

because I am convinced of its ^reat’imnn^f me 
connexion, and also bourne a 
special mquirv in the ^ * ^T e -bints for 

innately, elderl “iXa^tanchl^are 0 ^ W 
bazy as U. detaUs of their farnilv historv reT V0I ' y 

possible these should be insisted ' V tl en ever 

certification if necessarv Tf n° n and Venfl ed bv 
helpful to inquire tofrtfe aJ a n L;° mC ;^ es * 
grandparents, and, strangelv^nou^lTi^fn™ d f ath of 
these points is often more readire^m ^ !?“ atlon on 
regard to brothers and sSem! 7 ° bta,nable «>an in 

Persoxai. History. 

^deration in^regaidTo !ideri^hre? St C ?''?, ful con- 
always be clolelv scm S u’ M 
examination, since it ~ - the actual 

of some organ or system Tt 0 Sv , P ,i al mv estieation 
cons der this quest ion S'auv S d *? ke ^ ^gto 
practically the whole muge ifc Solves 

1 may, however, briefly |]|,,de l Urance medicine 
important factors. ‘ aUude to certain specify 

A proposer with a historv „f„ 
or with that of one ortlol “ any 7mnor maladies 


illness.” His breakdown is often rapid and complete 
when it does occur, especially if he has in any sense 
abused his heritage by over-indulgence or overwork. 

The past liistorv of syphilis "is of the utmost 
importance, and the most careful details as • to 
manifestations and treatment should be obtained. 
In my opinion no proposer over 50 with a history of 
syphilis should be taken for a whole life policy without 
an extra, since the risks of late sypliilitic manifesta¬ 
tions involve so much more than those of tabes and 
general paralysis ; there are the vascular changes, the 
increased liability to tuberculous disease, and the 
effects of strain, both physical and mental, to he home 
in mind. H there is the slightest, stigma of tertiary 
syphilis in the history or in the person of the proposer, 
the risk is a typically increasing one, and demands 
either a rating, a limitation of the period of risk, or 
even declining. In this connexion we must not rely 
too much upon the history of a negative lYassermann 
reaction some years before. It is a useful indication ; 
but it is certainly not an infallible guide, as the 
neurologist has taught us. 

A history of any defect or affection of the circulatory 
system necessarily requires most careful consideration. 
Palpitation, giddiness, syncope, or dyspnoea mav each 
and all give a valuable clue to circulatory stress and 
they should not be glossed over. The proposer’s ex¬ 
planation may be honest, but erroneous. In looknm at 
the papers of claims due to circulatory disease I 
have been struck with the frequency with which these 
symptoms are mentioned in the proposer’s statement, 
hut have been ignored in the assessment. Actual 
valvular disease at 50 or over, even though well 
compensated, must be reckoned with. Such a care 
demands a considerable rating. There is certainly 
diminished cardiac reserve compared with the normal 
and the life is damaged. A definite extra or a lime 
limit for the risk should be insisted on. 

Varicose veins, perhaps, hardly receive the notice 
they deserve in the elderly proposer. The veins 
should always be inspected, and their situation and 
extent noted. A history of phlebitis suggests care 
and a probable extra. This should be insisted on if 
the veins are in the thigh or if the collateral circulation 
extends up to the abdominal veins. Piilmonarv 
embolism is a real danger and leads to some dis 
quieting claims. A liistorv of pulmonary embofom 
after an abdominal operation such as appendicitis 
need not necessarily lead to an extra, even if 
some signs of pleural thickening and adhesion 

A history of an anginal seizure, in my opinion, should 
mean declining. V e may try to interpret a sin-le or 
an occasional seizure as pseudo-anginal. Toba icon 
and dyspepsia may admittedly cause pain of anrinoid 
character ; but it is certainly not a condition on wWcli 
we can afford to give the proposer the benefit, of f],, 

? n OUbt : , S ? dde * death not infrequentl/occuis n cas s 

m which the earlier attacks are of dubious character 

Of respiratory conditions emphysema, bronchitis 
asthma, hemoptysis, and pleurisy, as weli as tubmeu- 
losis and pneumonia, m the past liktmT ,! ; 
careful consideration, especially in regard to* t/^ 
physical condition of the proposer at +• t ; 
examination. Emphysema and a tender, fl “ e ? f 
bronchitis involve 1 defimt c 4 L anT ^m Cb ^? d , c 
increase with the age of the proposer ThY^ S 
tend to shorten life! and the^pole liS&ti oZ T f 
m regard to place of residence and activity of m b U J 
accordingly they mav demand a nSl, , ’ ‘2 nd 

Asthma is often regarded as ofHHlf e f“ bIe «*»■ 
probably because of a rather foolish ^ 
that people do not die of it Ifc ferine tgu?fc b ? Kef 
paroxysm is rare ; but asthma and if- ! „ i 1,1 a 
to shorten life. It requires nio=t careful * end 

and in most cases neUs an elta 
of an addition to the premium, or in a ]im f!f; the f F °!, ln 
term of assurance. Its effects increa=e^ith i°\ 0f the 
of age, and it should not be forgotten that wh y ° n -! 
begms m middle or advanced life^m^be the result 
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’ ON THE 

ASSESSMENT OE ELDERLY LIVES 
FOR LIFE ASSURANCE. 

Read before the Assurance Medical Society on 
Nov. 1st, 1922, 

By R. A. YOUNG, C.B.E., M.D., F.R.C.P. Lond., 

PHYSICIAN TO MIDDLESEX HOSPITAL AND TO THE LONDON 
LIFE ASSOCIATION. 


The elderly insurance proposer generally fills me 
with a mixture of anxiety, apprehension, and sus¬ 
picion. He frequently proposes for a very large sum, 
he is garrulous or unduly reticent, and in either case 
is often forgetful of vital details, when pressed for 
information. Not infrequently he is inclined to resent 
a careful examination, which he almost regards as a 
personal affront after his assurance that he has not 
had to consult a doctor since boyhood; or, worse still, 
he informs one that he has consulted his own doctor 
a few days before, who is usually reported as having 
regarded him with undisguised admiration as a splendid 
specimen for his years. 

Having confided in my actuarial friends, or perhaps, 
to he more accurate, having inadvertently shown my 
sentiments, either in my reports or in my discussion 
of them, I was surprised to find that so far from sharing 
my anxieties, they looked upon elderly lives as desir¬ 
able from an insurance point of view—with the 
significant proviso—if they were subject to careful 
medical selection. Thus, though my suspicions and 
apprehensions were allayed, my anxieties were, it 
anything, increased, for I could not forget that in this 
matter, nemesis usually comes swiftly. An early 
claim in the case of a young life can often be explained 
adequately, to one’s own comfort, if not to the 
appeasement of the actuary and. the hoard, as the 
“act of God or the King’s enemies, whereas in the 
elderlv, the death certificate, with its significant space 
for duration of the primary and secondary causes, 
may show all too clearly that an error of judgment 
“as been made, that some facts have not been given 
their due weight, or that something important has 

be WhSTl d came to look up the literature of the 
assurance of elderly lives, and 

Transactions, I found very little—a few casual leter 
XtcS, “micS'SaVe all eWteted (Je 

..I.? 

agreeable of bis long life, was so choice is approved 

experience o£ the sage Fcc^^tuiv vLo tos oiir inoral 
by the eloquent historian of niit • our passions are 
happiness to the mature duties fulfilled, our ambitions 
supposed to be calmed, o established on a solid basis, 

satisfied, our fame and f° t d am i a ble man added 

In private conversation, that great a au t um nal felicity 

See 1 than dispute this ““^o^butl 
suppose any premature decay Ml^ the abbreviation 

3USfSf£asE» «... * 

browner shade the evening o i • , l iation 0 f time 

I think these two factors— the ab ^ blems 

iS a?V .wSoibl>..'s Mur, Of bop, 1» 
pessimistic. f p res ident of this Society 

The responsible post of I resme eliv 

carries with it the duty and the pr^ueg d ^ us? this 

an address before vom ijg : difflculties , nourishing 
opportumty to e. P T them might he lessened 

s/g;Si fSSs ■»«“ « du “ me eipen ' 


of those present on some of the more complex problems 
The subject is, in my opinion, one of increasing 
importance. _ I believe the number of elderly pro" 
posers has increased in recent years. In the war 
period it was obvious, because so large a proportion 
of the younger generation was engaged in the war 
and was thus only insurable at special rates. It is 
still apparent, partly, I believe, because of the heavy 
death-duties and partly because of the high income- 
tax rate and the uncertainty of investment returns. 
I feel that I may be open to oriticism in choosing the 
age of 50 as the dividing line between middle age and 
the elderly period of life’s span. It is a ruhicon 
which is liable to recede in our view (or our wishes) 
as we ourselves mount up on the tally of years; yet 
the late forties and early fifties represent in many a 
sort of male climacteric. I admit that in the period 
from 50 to 60 some men show great intellectual and 
business activity—a sort of Indian summer of life— 
yet at 50 involution processes are already in progress, 
and degenerative changes may be commencing or 
even giving clear evidence of their existence. Gibbon’s 
browner shade is already apparent. It is our duty, in 
the medical examination of elderly lives, to endeavour 
to determine if these processes are in excess of the 
normal, to weigh the effects of the proposer’s past 
history upon his prospects of longevity, and to con¬ 
sider how he stands in regard to a hypothetical average 
standard for his age. In assessing an elderly life, I 
feel that it is of the utmost importance that the 
examiner and a fortiori the head office assessor should 
have the fullest information as to the proposer, 
his family and personal history, and even as to the 
proposal. 

The Form op Proposal. 

The nature of the proposal and even the motive 
for insurance are of importance, particularly in elder y 
persons, who have not previously insured, ines 
questions may be of little moment to the modi 
examiner in the case of a young life. They are mat™ 
for the actuary and the board. In an elderly > 
however, they may put the examiner on his gua - 
and possibly enable him to protect the office a 5‘ 
adverse selection by a proposer, suspicious or actua 
cognisant of some unfavourable factor m his • 
outlook. In an elderly proposer seeking insurance 
the first time, with no obvious or declared mowv - 

it may be wise to inquire very olosely mto the , 
medical history, particularly as to any recent 
examination, or specialist consultation, or 
recommendation of any special dietary or cu 
of activity in any direction. Loss of weight, .. 
dyspeptic manifestations, and urinary 
may all give useful hints and suggest oautio 

Family History'. 

Practically all insurance officials .jfable 

importance to family history. It is oertai y tenden- 
factor in young lives, by adumbrating fa ) as 

cies or liabilities to hereditary disea e]derJ} , it 

tuberculosis, diabetes, or gout; but in greater, 

is of at least equal importance, u. _ r ; s ti 0 , and 
Longevity is certainly a family chan ; aro on 

many instances of remarkable family long ^ ^ a q of 
record. Special examples must be f amuio 
us. Such a familial tendency tolon|e personal 
warrant us in passing over lightly some nn °rp ear ]y 
defect. Conversely, a family _ ten L 0 . V ascular 
death, especially from degenerative or 1 , p erso nal 

diseases, should make us look closely proposed 

tendencies, habits, and present condition o rct j lljr e 
since early indications of these oh. g demand a 
to be recognised, and if found they " suin med up 

heavy rating. This matter was h PR - e% qty is , a 
by the late Sir William Osier: expressed in 

vascular question, which lias bee jjj s arteries, 

the axiom that ‘ A man is only a- . ‘denoy to early 
Entire families sometimes show this 1 fc ®““ tbe explained 
arterio-sclerosis—a tendency wine ma ke-up of tie 

in any other way than that ^ the maK^ R„ 0?c 
machine bad material was used an ^ina pectoris 
should recognise that deaths from an D m 
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cerebral arteriosclerosis. Its converse, what I call 
“ age flurry ”—evidenced by undue haste, garrulity, 
and irritability, is significant of liigh blood pressure 
and mental strain. It is a danger signal and should 
not be ignored. Early greying of the hair is not of 
importance; indeed, Francis Bacon believed that in 
such people, if the hair remained, longevity was 
usual. 

Cardio-vascutar System. 

The examination of the cardio-vascular system 
should be most carefully conducted and most exactly 
recorded. The characters of the pulse, its response 
to exertion, the nature of any irregularitv, and 
above all, the state of the arterial wall should be 
stated. The latter should be judged from the brachial 
and the temporal arteries, and not from the radial 
alone. I feel most strongly that a record of blood 
pressure should be insisted on in every proposer over 
the age of 50, no matter what the proposal mav be. 
either in amount or in duration of insurance A 
medical examiner who will not take the trouble to 
get a sphygmomanometer and leam how to use it 
properly, should not be permitted to examine. As 
well might he examine without a stethoscope. Unfor- 
t^ately, a supposed rule has gained some currency 
that the blood pressure in millimetres is roughly the 
age4-100. It should now be recognised that- this is 
incorrect. Personally. I regard a systolic pressure 
persistently above 150 mm. as abnormal at anv a<*e. 
n e are often told that a single record of blood’ pres¬ 
sure is of little value, since it mav be markedly 
influenced by nervousness, excitement, or other 
temporary conditions. This is equally true of a rapid 
pulse-rate, and demands, like it, either explanation 
or re-examination. I am coming more and more to 
attach importance to the diastolic pressure, since it 
i ' fc , a . 1 . 1 ’ influenced by the factors which 
the ? f ystohc ^ding, such as stress or emotion. 
V hen a uniform method of recording this is agreed 
upon, I believe it will be of great assistance to us in 
insurance work. Personally? I regard a dtetolk 
blood, pressure of 120 mm. or over as pathological 
Ia . su<di a cas ®. I should either postpone for 
re-examination, or, if there were evidence of arterial 

and decline outright one of 200 or over iahon ’ 

A rapid pulse-rate in an elderl-r 
slow one. must be clo<plv m r,JffaF P F U ,‘ or n Terv 
with ’the' condition of the ™e-ut correIat «fl 

significant of myocardial degeneration ma v- be 

of irregularitv of the pulse w i,? " question 

■cussed before this 4c?etv! ft”? ^ Cently 
importance in the elderly than in tl.kv greater 
it is more frequently pAthoi^i^l uT'S- because 

too hastily assumed that it £ n^ii^lT^Vv 01 be 
oase of extra-systoles, we must mate - en m 
there is no organic lesion e F m that- 

reports, the position of the cairtSe^T 11 ^ them - In 
of the cardiac dullnessandtwfe nnpulse, the size 
sounds should be most’eOTficftlvrt^ed^ 0 /^ heart ‘ 
abnormality. and the effect e 5.*- lf tfa ere is anv 

noted. In every c^e the^eart sSd°h shouId * 
both m the erect and recimibent n^H, be GSanii ned 
undue alteration in the ^ls^ t P °^f S \ and an F 
posture must be noted. P e mth change of 

Urinary Examination. 

life shoX n be y moT^^ IVsiFF past “Welle 
P Usicai characters, and tiip nr ^' 0 gravity, the 
blood, pus. and sugar noted nCe F albumin 

’ i.entis, and 


ascending urinary infections must be borne in mind, 
and if such cases come up again after postponement, 
the absence of these conditions should be established, 
preferably by a report from the proposer’s medical 
attendant. 

The presence of albumin in an elderly proposer,' 
even in traces, should always be a danger-signal to 
the examiner, and lead to 'careful search for other 
criteria of renal disease. If any of these are present, 
or if the albuminuria is persistent, even apart from 
them, the case should he declined. The utmost care 
should be taken in testing, several tests being used if 
there is any doubt, including the salicylsulphonic test- 
In any doubtful case more than one specimen should 
be examined, and a microscopical examination of the 
centrifugalised deposit should be made. 

Glycosuria in the elderly presents, if anything, a 
more difficult problem. It mav he admitted that 
diabetes in the elderly is frequently of alimentary or 
dietetic origin, and that, given reasonable care in 
regard to diet and mode of life, the condition is con¬ 
sistent with survival to old age.—yet, we must also 
allow that it is a serious metabolic defect, and that it 
may progress to more serious forms with acidosis. 
The only types of occasional glycosuria which should 
even he considered are those in which it can be proved 
to be due to an excessive consumption of su^ar on the 
particular occasion when the urine was examined, and 
those m which a low “ leak point ” can he proved to 
exist. To establish these conditions proper tests of 
sugar tolerance are necessary, by means of test diets 
and blood-sugar estimations, the latter being at present 
rather expensive investigations, of which the onus of 
the cost must at present be thrown upon the proposer. 
I have on several occasions been fortunate enough to 
get proposers to allow this. The information gained 
by them !s certainly worth the expense it involves. 
It fa needless to add that, the presence of acetone bodies 
in a urme with sugar would probably mean that the 
.proposer was uninsurable. 

The examination of the abdomen should never be 
omitted. It may reveal enlargements of the liver or 
spleen, or even some tumour in connexion with some 
abdominal vfacus, of which the proposer mav he 
unaware. The examination of the chest should a ho 
be careful and detailed. Enlarged veins, asvmmetrv 
emphysema. bronchitis, or evidences of old tuberculous’ 
disease may render the case other than first cla^s £ 
even uninsurable. The examination of the nervoS 
system, the investigation of the joints and locomoto? 
system, and the close scrutiny of any hernia, varicose 
vems. or wound scars must all receive due considera¬ 
tion, and may give valuable information. Qera 

The Assessment. 

In assessing the proposer for any form of assurance 
the medical assessor should bear in mind the so raffi d 

expectation of life at the proposer’s a<*e Tl fa ; 
usually obtained from the O.M. tablFrenretenfW fF 
combined experience of many insurance officeS^** 
period of 30 years in carefullv selected lives 
most favourable policies. It Should be empLri^Vw 
it does not represent the average duration of'life 
people at that age, but onlv of tho^e f.wnnr-,W °r a l 
carefully selected. We have to as* llVe ? 

to any given case whether there are pre^entl^rf- 5 ^ 
either hereditary or personal, which lilltend feSS 
the proposer from living to at tract ■ V Prevent 

by the table. I have appended for'^ indicated 
at- the decades and half decades from 50 to 

^55 :: itflt Te T' 1 At 5|j •• 

.,60 .. 14*350 ,v I ;; 75 " . ” 

It is in determining a rating for ™v ’1 

difficulties arise. In this conne-rirmF" - de Wct ^ la t our 
that we deal speciafly with the iiffiRidmd^tl.remember 
deals with him in relation to the dUfd ’ actuary 
with units, he thinks in mmihera S > T e 
the average through the individual Jrj " sboU F at 
at the individual through the av^a<r e hereas he looks 

sub-standard lives are not «Ul°appli cab f^tolliaSlv 
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of cardiac or renal disease. A history of several 
attacks of pneumonia suggests care, as indicating an 
abnormal susceptibility to the disease. We may hope 
that in the future protective inoculations will lessen 
this risk almost to extinction. A past history of 
pleurisy should suggest careful inquiry and examina¬ 
tion, particularly as to the occurrence of effusion, 
since, as we all know, this is usually tuberculous! 
This question, together with the past history of 
tuberculosis, has been so recently and so clearly dealt 
with by Dr. Otto May that X need only again refer to 
his paper. A past history of empyema, where no 
obvious limitation of pulmonary capacity is left, need 
not require any extra; but in the rare condition of 
double empyema with recovery, each case must 
necessarily be judged on the resultant condition. 

The alimentary system is often treated with scant 
consideration in insurance histories. The modern 
developments of gastro-intestinal surgery have, 
however, drawn attention to this system somewhat 
dramatically. A history of gastric or duodenal ulcer 
is not very easy to establish, but they suggest caution, 
particularly in regard to the former, since the risk of 
malignancy in these cases is now established as a real 
one. The after results of operation have been before 
our Society on several occasions. I must confess that 
I regard such cases, even when apparently completely 
successful, with some suspicion, since surgical treat¬ 
ment deals with effects rather than causes, and I 
usually advise some extra rating, depending upon the 
age, the interval after operation, and the subsequent 
history. Gall-stone colic, with its attendant risks and 
sequels, obviously requires some protection to the 
office, and even when successfully treated by removal 
of the gall-bladder, a long interval must elapse before 
the proposer^ can be regarded as eligible at ordinary 
rates. A history of appendicitis, especially if of 
repeated attacks, requires an extra or postponement 
for operation. Piles and fistula are of increasing 
importance with advancing years, and should not be 
ignored. They suggest careful inquiry into habits and 
the functions of the liver, heart, and lungs. 

As a rule, elderly proposers recognise that any serious 
nerve disorders, such as a stroke, urcemic fits, or actual 
mental alienation, render insurance prohibitive of 
impossible; but sometimes these problems come 
before us and we must recognise the probable risks 
in such cases and protect the office by declining or 
by the addition of heavy extras. The subject of 
neurasthenia has been dealt with by Dr. James Collier 
in his recent paper before our Society. in such a 
masterly way that I can dismiss the subject without 
other reference. 

Genito-urinary conditions are necessarily of great 
importance. A history of nocturnal frequency of 
micturition, of hfematuria, gravel, stone, cystitis, or 
enlarged prostate should lead to most careful inquiry 
and examination. In all of these conditions, special 
reports, X ray examination or tests of urinary 
functions may be necessary, and it may be impossible 
to assess the expectation of a proposer without them. 
The onus of such special examination is nowadays 
necessarily placed on the proposer. It may well 
happen in the future that such investigations may be 
carried out at some central or collectively supported 
diagnostic institute. Stone and enlarged prostate 
mav both require postponement for operation. 
Cystitis and gravel may need postponement tor 
treatment, and even after this may require an extra. 

A history of operation may require special considera¬ 
tion, especially in the case of major operations upon 
the abdominal organs. Each case must c ™- 
sidered upon its merits and upon the post-operative 
history ; but the risk of recurrence of tbe condition 
for which operation was performed and the likeli¬ 
hood of trouble from adhesious should be borne m 
mind in every case, and the proposer s assertion that 
he has never had any trouble since should be critically 

C °Ixing I 6 tropical residence and a history of past 
tropical diseases should lead to carefid exanunatim 
for sequela; and for evidence for cardio v ascular 


damage, but if such are not present, these lives ate 
“° t .“? c3uJ N risky, for they have survived the dangerous 
period of tropical residence. Inquirj- into the 

mavT t 7 ra a 0I \,? f food ’ alcoto1 ’ tobacco 
may be of considerable importance in eWerlv pro¬ 
posers, especially where there is any hint of hH, 
blood pressure or circulatory defect of any kind, 
ilany elderly people tend to increase their consump¬ 
tion of meat when they ought to curtail it. Tolerance 
tor tobacco lessens with advancing years, while its 
mtocts on the circulatory system increase. 
Whenever it is possible, a report should be obtained 
the private medical attendant in regard to 
elderly proposers. It not infrequently reveals 
tendencies of vital importance and gives clearer 
evidence as to the nature of past illnesses than the 
proposer can or will furnish. 

The Examination. 

The actual examination of elderly lives should be 
most careful, systematic, and complete. Under no 
circumstances should it be hurried. Most of thee 
proposers are genuinely anxious to be insured, and 
if tactfully dealt with, they will submit to what is 
required. It is fortunately becoming recognised, 
and it is a tribute to our special branch of medicine, 
that an insurance medical examination is often oi 
real value to the proposer. It is not too much to say 
that not a few middle-aged men owe a debt of grati¬ 
tude to the medical examiner who discovers some 
early manifestation of disease, disorder, or defect, 
and thus leads to effective treatment at a stage 
when these processes can be arrested or favourably 
influenced. 

In the medical examination of elderly proposers 
there are three matters to which I devote special 
attention—viz., the general appearance and build ot 
the proposer, his cardio-vascular system, ana tne 
examination of the urine. These I will deal with m 
order. 

General Appearance and Build. 

The general appearance and build of the propose* 
are of cardinal importance, and I would urge upo 
all examiners outside head office the utmost care i 
regard to these details. The usual answers are on 
stereotyped or ambiguous. The young man s pays 
gnomy, stance, and expression may afford us 
information, but they are for the most P art ' .V, 
unwritten page. The elderly man not.mfreque . 
bears his history, his defects, and even Ins tende 1 
a j writ large for those with eyes to see. The non , . 
obese, the plethoric, the cyanotic, the dyspu^ 
proposer, or one looking years older thau ‘ 
instinctively impresses us unfavourably, wn , 
spare, wiry, active man, though perhaps rain Fj 
and somewhat under weight, appears to us a ■ 
to survive his full expectation. It is re®art.a , ^ 

often these almost sub-conscious judgme 
justified by the subsequent examination. o() jj 
same time, while they are useful guides, t s ^ ■y, 
never bias us, but simply lead to special cai • nlK j i 
and weight should be most- carefully re „ pror ds. A 
if possible, compared with previous _ . : 011 0 f 
marked loss of weight and the loos' 1 .A disease, 
cachexia should excite suspicion of malign. reCOn j- 
and in such a case postponement mus ; m p 0 rt- 
mended. The height-weight ratio is of g ■ g^rly 
ance. I think we should all agree that froJ11 
light-weight is in general a more satistact . _ but 

an insurance point of view than a hea } • . CI1 due 

here family tendencies must always oe b ^ ( , lf 
weight to. I personally attach m*P' ,, e j, ou ld be 

well-known rule that the abdomina g’ * re nce, an< 
less than the maximum thoracic ci j n wb° nl 

I look with disfavour upon heavy-weigm 
this condition does not obtain. manner of 9’C 

I attach great importance to the ° ( 

proposer. Jack London describ , ne sense 0 

“ age lag ” in the elderly Tins s is « 

protective reaction. It lessens ; processes 0 
adaptation to the inevitable m ^ betoken- 

age. In excess it is pathological ana 
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Tabke VII.— Blood Pressure Morning 10a.hu 


d Pte-- 

,§ menstrual 
period. 

ai • _■_ 

mm. Hg. 

1 . 93. 

10 94 

11 108 

13 100 

14 103 - 

2 109 

- 5 120 

15 117 

7 113 

8 116 

16 129 


„ . . , Post- - • Inter- No. o£ 

Menstrua! menstrual menstrual cycles 
period. period. period. observed. 


mm. Hg. 

mm.Hg. 

mm. H 

9V • 

:■ 96 

9G 

99 . 

102 

98 

109 

. -.113. 

110 

95 

99 

101 

■102' 

103 

102 

106 

106 

115 

113 

110 

113 

119 

116 

114 

112 

114 

109 

112 

118 

118 

126 

134 

128 

107 

110 . 

109 


I and in that, short period show no constancy. Charts 
2 (a) and 2 (b) give the morning and evening tempera¬ 
tures charted separately, (a) oral, (b).rectal; Chart 3 
the average values for corresponding phases of each 
menstrual cycle in this particular case. The sufficiently 
close agreement between the figures for each cycle is 
evidence as to the accuracy of the records. 

Tables I.-VTI. show average values calculated from 
corresponding phases of each menstrual cycle in this 
and fourteen similar charts. The value for. the 
menstrual period is in all cases the average value for 
the days during which menstruation actually occurred, 
varying from four days in most cases to six or seven in 
some. The pre-menstrual value is the mean of the 
values for the seven days preceding its onset and the 
post-menstrual that for the seven days subsequent to 
its cessation. The inter-menstrual value is the mean 
for the period between the end of the post- and the 


Chart 1. 



Student IB. Typical temperature record extending over five menstrual cycles. The Blinded portions represent the 
menstrual periods. a. Alter hot bath, a 1 , li hours after hot bath. b. After (I) 3 hours', (2) 3 hours’, (3) 6 hours* 
exercise j (4) i hour after exercise, c. Student took Second M.B. examination. 


CHART 2(a). 


Chart 2(b). 



student 76. Morning and evening temperatures charted separately: (a) oral; (b) reotal. 


results obtained from records taken < 5 ver periods 
ranging from 3-11 months. The temperature records 
were taken orally and rectally before getting ud in 
the morning, and before going to bed at night; this 
was the same for pulse-rate observations. The blood- 
pressure records were made about 10 A.M., after 
arrival at the laboratory. The results are somewhat 

recorded m S ° m 1 e 1 ? staQCes b y the fact that the values 
nofc ?hvays minimum values, some beino- 
ex . crclse ,°i- after a hot bath, &c. Butin 
spite of these irregularities, it is quite clear that tern 

dearly the rhythmical variaHou iu“perafc Ttl 

record also shows variations in pulse frequent with n 
tendency to slowing with the denrescod I th a 

but the rhythrmcakvariatior? is 
blood-pressure records were only taken over sbv weeks 
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Chart 3. 
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Student 16. Avoragc values tor corresponding phases of 
each menstrual cycle. 

beginning of the pre-menstrual phase—a period 
varying from 7 to 14 days. It was found most 
satisfactory to consider the morning and &vpni p cr values 
separately. All the subjects were in normal liealth 

except No. 4 who was suffering from amenorrhoea,_ 

the whole chart extending over four months showed 
only one period of menstruation—and No. 12 who has 
an abnormally long intermenstrual period in the last 

T 2 
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lives. The addition of a certain number of years to 
the age is obviously the simplest method of rating, 
hut we must in this connexion remember that the 
effect on the premium of even a small addition increases 
enormously with advancing years, and that an addition 
of five years may make it prohibitive, while two or 
three years’ addition may be a very considerable 
extra. It is therefore wise sometimes to find out 
what the suggested addition of years involves in extra 
premium. 

An endowment policy at an age some years below 
the expectation may be a means of dealing with some 
cases, and where an increasing risk is involved, an 
extra in addition may be necessary. Endowment 
policies are naturally, as a rule, less attractive than to 
a younger person, and may be quite unsuitable for 
what the proposer requires. The same naturally 
applies _in greater degree to a double endowment and 
to the imposition of a debt on the policy. Therefore 
these methods of rating can seldom be recommended. 
A whole-life policy with payments limited to a given 
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age affords little protection, except in the earlier years 
and can seldom be suggested without a ratine up in 
premium in addition. Occasionally short-term policies 
are asked for on elderly lives, and an optimistic anent 
may suggest "that the risk, where some defect exists 
is slight owing to the short duration. The medical' 
examiner must scrutinise such fives with special care 
as the nsks are great in proportion to the premium. 

Conclusion. 

Gentlemen, I will conclude as I commenced, by con¬ 
fessing that elderly lives still cause me much anxious 
thought. What. I have endeavoured to do is to outline 
my own difficulties and my own practice. It is hard, 
and perhaps useless, to suggest general rules, and 
Y 6 must always remember that each case presents an 
individual problem and that rules are not elastic or 
comprehensive enough to deal with some of our 
complex cases. I console myself with one of Bernard 
Shaw’s witty paradoxes—“ The golden rule is that 
there are no golden rules.” 


OBSERVATIONS ON 

TEMPERATURE ANT) OTHER E TTA N OES 
IN WOMEN DURING THE 
MENSTRUAL CYCLE. 

By WINIFRED C. CULLIS, O.B.E., D.Sc., 1 
ENID M. OPPENHEIMER, B.Sc., J 

AND 

MARGARET ROSS-JOHNSON 

(NAT. SCI. TRIP., CAMS., PARTS I. AND II.). 

(From the Physiology Department, London (R.F.H.) School ■ 
of Medicine for Women.) • 

- L 

The possibility of the occurrence of rhythmical [ 
variations in the metabolic processes of women corre- f 
spouding to the menstrual cycle was suggested by <; 
Jacobi 1 as early as 1876. In a paper entitled “ The 10 
Question of Rest for Women during Menstruation,” J, 

she suggests that 13 

“ on the hypothesis that the menstrual period represents the 
climax in the development of a surplus of nutritive force and 

material we should expect to find a rhythmic wave of nutri- _ 

tion gradually rising from a minimum point- just after men¬ 
struation to a maximum just before the next flow .... The 
traces of this rhythmic wave should be measured by the 
consumption of oxygen, by the tension of the arterial 
system, the vital capacity of the lungs, possibly also by the 
dynamic force of muscles.” 

Her observations and those of later workers, notably j 
Zuntz 2 (1906) have confirmed this hypothesis with 2 
regard to the variations in body temperature occurring 5 
during the menstrual cycle, but with regard to varia- g 
tions in cardiac frequency no such confirmation has 7 
been found by early workers. King 3 (1914) finds m 10 
her subjects rhythmical variations in pulse frequency je 
corresponding to those in body temperature, but these 13 
results are contradicted by those of Blunt and Dye 15 
recently published. No rhythmical variations have j g 
been observed in the ease of blood pressure, respiratory 
exchange (Hollingsworth 6 ), efficiency of muscular 
work, nor in special metabolism—e.g., excretion or 
creatin. ,, 

Realising the scarcity and at the_ same time the 
usefulness of reliable records concerning any possmie l 
changes which may periodically occur in normal 3 
healthy women in relation to menstruation, a specially 5 j 
selected group of women medical students Vere asked 6 
to undertake the keeping of dady records of tempea g 
tune, pulse, and blood pressure for some montns. y 
The subjects—16 in all—who were interested m the 10, 
problem, and who were very reliable observers, agreed 13 
to do this, and the present pape r gives some 01 the ij 

1 Jacobi: The Question of Rest for Women during Menstrua- 16 

tion, London, 1SJ8. an „ , 10G. 

s L Zuntz: Archie fdr Genii!;., 1906, vol. xxvm., s'- 

. King: Amer/Jour. Physiology, l°Q;J, 0, ;. S P^ii P 'o G9 - 

* Blunt and Dye : Jour. Biol. Chem.,1021 , vol. xl Pj 14 A , 

‘Hollingsworth: Functional Periodicity, NewXor , 
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-Morning. 
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“ F. ° F. ° F 

97- 8 97-7 98-i 

98- 0 97-8 98-2 

97- 9 98-0 97-7 

98- 0 97-8 97-8 
98-4 98-3 98-4 
97-9 97-8 97-9 

97- 9 97-9 98-2 

98- 0 97-9 98-3 
97-4 97-5 97-5 
97-6 97-G 97-9 
97-G 97-9 97-7 
97-2 97-4 97-5 
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-Evening. 
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Temperature (Rectal). 
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Pulse-rate. 
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A NOTE 03s THE AMMONIA COEFFICIENT” IN MENSTRUATION. 

By MURIEL BOND, B.Sc. 

{From, the Physiology Department, London (Royal Free Hospital) School of Medicine for Women.) 


Froh some ob¬ 
servations made . 
upon the compo- yi 
sition of . the urine ^ 
of a normal sub- 
ject, it would 1° 
appear that there 9 
is a certain rela- g 
tion between the 
value of the 7 
“ ammonia coeffi- / 
cient ” and men- _ 
st-ruation. 

In the post and 14 
inter-menstrual 
periods the co- to 
efficient varies m 
little from the 
inter-menstrual H 
average, but dur- iq 
ing the seven days 
previous to the OS 
period — i.e., the q.j 
pre- menstrual 
period—there is a 07 
marked rise. This ( 
rise appears to be 1/0 < 
due to a rise in 
{total) output of ,r 
urinary ammonia u 
rather than to a H 
decrease in (total) ., 
output of urinary 10 
nitrogen (Charts I. 12 
and II.). <, 

In this subject 11 
the usual pre- 10 
menstrual rise in 0 
body temperature y 
w as shown. . n 

(Chart II.) IV19 
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COLLOIDAL CALCIUM IN MAL¬ 
NUTRITION, CHRONIC SEPSIS, AND 
EMOTIONAL DISTURBANCE. 

By T. C. GRAVES, B.Sc., M.D. Lond., F.R.C.S. Eng. 

MEDICAL SUPERINTEKDEXT, HUBERT HILL MK.NTAL ’ 
HOSPITAL, BIBMIJCGHAM. 

In previous papers 1 = I communicated the general 
results observed following the oral administration of 
calcium lactate in the treatment of excited and 
agitated mental states, and in 1920 I inquired of the 
Crookes Laboratories as to the possibilitv of the 
manufacture by them of a colloidal calcium prenara- 
tion, in the hope that such a form would avoid both 
the production of the painful localities stated to 
follow the injection of the water-soluble salts due to 
protein precipitation, 3 and the probable difficultv of 
insufficient absorption from the alimentary canal of 
the water-soluble calcium salts, which might exnlain 
the vanation m results obtained in different 
L. C. Dodds has recentlv suggested that rUf i- ' 
absorption of lime salts, due to pancreatic 
may be a factor m the causation of rickets. 1 ^ e ’ 
On observing from the report of E. E. Prest 5 that 
a colloidal preparation of calcium wac fi 10 l rest 
and had been used hv limdiTr- ? available 
the treatment of tubJnXsiTliT Sults in 
cases of mental disorder ’some 

oulosis, with the colloidal prepSK 5 ^ 


oleate. Later, at my suggestion, Mr. J. F. Ward, 
B.Sc., chief chemist of the Crookes Laboratories, 
kindly prepared a colloidal form of calcium and 
lecithin ; my object was to administer subcutaneously 
—thus avoiding the destructive digestive processes 
in the alimentary canal—a colloidal preparation 
which contained not only calcium, but a phosphorised 
lipoid, in the hope that such a combination would he 
useful to meet the needs of nervous and other tissues 
exhausted by the stresses of bodily disease and mental 
disorder. Mr. Ward has kindly informed me that 
there is reason to believe the calcium lecithin is a 
definite chemical compound and not a mechanical 
mixture. It would also appear that lecithin is more 
easily prepared in a colloidal form in this maimer 
than as lecithin alone. 

Both preparations have been used, hut it is too 
early to determine with any degree of certainty that 
the 'lecithin combination is to be preferred to the 
oleate. The toxicity of the lecithin preparation has 
been tested on rabbits. Seven and eleven cubic centi¬ 
metres. injected intravenously, produced no notice¬ 
able effect. The salts of calcium have been advised 
for many diseased conditions! and a critical attitude 
is therefore necessary. Some observers have obtained 
clinical results which others have failed to confirm, 
yet recent experimental work continues to emphasise 
the importance of the function of calcium in the 
chemistry of nutrition and growth. 6 Zilva, sum¬ 
marising the work of McCollum, Simmonds. Shipley, 
and. Park 7 writes: “ It is only necessary to assume 
that the greater the deficiency of calcium the more 
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Chart 4. 



Mcmrig—:tLveiung—':M.p<rio<l© 

Showing mean values 
for each phase, calcu¬ 
lated trom the mean 
values of all tbo 
subjects observed. 


cycle recorded. Any individual readings which were 
obviously taken under abnormal conditions have been 
omitted in calculating the mean values. Chart 4 is 
plotted from the mean values for each phase calculated 
from the mean values of all the 
subjects observed. 

A study of the tables arid 
charts shows the nature of the 
variations. The temperature 
variations _ are similar to those 
recorded in the observations of 
Zuntz and more recent workers! 
The maximum value is recorded 
in most cases in the pre-men- 
strual phase (there are a few 
exceptions, notably Nos. 4 and 
12), the inter-menstrual value is 
sometimes' equal to the pre¬ 
menstrual but seldom higher and 
the menstrual value is the mini¬ 
mum, there being therefore a 
rapid fall from the pre-menstrual to the menstrual. The 
post-menstrual value is occasionally the same as the 
menstrual but in the majority of the cases (90 per cent.) 
shows a slight rise which is then continued steadily 
through the inter-menstrual phase'until the maximum 
is again reached in the pre-menstrual phase. This pre¬ 
menstrual rise in temperature is speciallynotedinsome 
records taken by the late Dr. Constance Colley during a 
year’s residence as a patient in a sanatorium and dis¬ 
cussed in a short but interesting article in the Students’ 
Magazine of the London (Royal Free Hospital) School 
of Medicine for Women, 1909—as far as can be ascer¬ 
tained the only record of the work. It may be pointed 
out that sanatoria would seem to offer; a useful field 
for the obtaining of these and similar data, since the 
patients often remain in them for long periods and 
live under conditions of great regularity as regards 
external conditions. 

It will be noticed that the changes for each corre¬ 
sponding set of figures are very small, generally only 
about 0-3 of a degree (F.). In contradistinction to 
this is the wide range of variation from day to day, 
fluctuations in temperature evidently occur very easily 
and the regulation of temperature is less exact than 
one is apt to assume. The figures for the mean pulse- 
frequency in each period also show rhythmic variations. 
The post-menstrual rise in this case, however, appears 
to be more rapid, the value for the inter-menstrual 
period being nearly always as high and sometimes 
higher than that for the pre-menstrual phase. Out of a 
total of 27 records the inter- and pre-menstrual records 
are equal in six cases, the former is the higher in 11 
cases and the latter in 10. The menstrual and post- 
menstrual figures are always lower than the rest of the 
cycle, the menstrual value being the minimum in all 
but three cases. The range of variation is small, being 
on an average four beats per minute, and in every case 
under ten. In the blood-pressure values no definite 
variations can be seen. In 8 out of 11 cases there is a 
fall from the pre-menstrual to the menstrual values, 
but the observations are not sufficiently extended to 
justify any definite conclusions. 

It is regretted that the publication of these results 
has been so long delayed (the observations were made 
in 191G), but the detailed consideration of such 
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large number of figures requires. more time than 
has been at the disposal of the instigator or these 
observations, who wishes to record her indebtedness 
to Mrs. Oppenlieimer for her help in their collection 
and to Miss Ross-Johnson for the skilful and pains¬ 
taking manner in which she has been through the 
records, correlated them, and investigated them m 
detail. Grateful thanks are also given to those 
students who carried on this long and at times neces¬ 
sarily irksome series of observations. ,, , 

It is very desirable that such records should be 
added to and further extended so that there should be 
information as to the changes that might naturaUy 
be looked for in connexion with such normal phjsio 
logical processes in women as puberty, pregnancy, 
the menopause. 


A NOTE ON 

VARIATIONS OP BLOOD PRESSURE 
DURING MENSTRUATION. 

By SAMUEL E. AMOS, M.R.C.S. Eng., 
L.R.C.P. Lond., 

late assistant medical officer, bromtton nospmi 

SANATORIUM, FRIMLEY, SURREY. 


Observations, if, any have been made, on the 
fluctuations of blood pressure during menstruation 
do not appear to be!mentioned in any of the current 
text-books. It would be interesting to know, if there 
are any results of such observations available, whether 
they show the same tendency in variation as those 
which I have obtained. Below will be found records 
which T made in 1921 when assistant medical officer 
at B romp ton Hospital Sanatorium, Frimley. 

Twelve of those patients who were most fit and 
performing fight gardening work were selected, and 
their blood pressures were taken at noon each day, 
just before the rest hour. The patients were doing 
the same amount of work day by day and their diet 
was of the same kind. The readings I made were 
systolic and observed on a falling pressure, after 
obliteration of the pulse, by auscultation, with a 
tactile check on the radial pulse, and the ordinary 
type of mercurial sphygmomanometer was employed; 


Blood 
Pressure 
t/n.TOm Hey 
iw,—- 


Days of Period 

1 2. 3 4 S6 7 


rvJwm Days ofPerioA 

iawm-Hg. 12 3451$ 



Charted temperatures of 12 subjects during j^^rnal 
periods. The shaded portion indicates 
periods. ^ 

It is quite probable that the absolute blood P ^ 
of these patients would be pathological, . )u i, n onary 
fact that they were suffering from chro P ghould 
tuberculosis, but, even so, the ‘ p|, c resuh s 

be, for all intents and purposes, norm = • 

are shown in the accompanying cna - j p Cr jod 

It will be seen that early in the j s often 

there is a decided fall of pressure, . nce ment of 
preceded, a day or so before the c I rather 

the period, by a rise, and further *the ^ 
sudden fall, there is again a rise to per iod has 

menstruation, or a day or so after the 1 
finished. 
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Rood, should show such nutritional gaiii is'somewhat 
remarkable. • 

Case 3.—Female, aged 40. A case of violent and destruc¬ 
tive confusion, habits wet and dirty. Apyrexial as far as 
could be ascertained. Required tube feeding. Lost weight. 
Following injections the patient ! developed two cuticular 
whitlows of the fingers, these healed soon. She became 
quiescent, lucid, manageable, and took food well. Later a 
boil developed on the buttock and the temperature rose. 
The gums were noted to be oozing pus. The weights, &c., 
were as follows: On admission, August 31st, 1022, 
9 st. 13 lb. On Sept. 11th, S st, 9J lb.; 1 c.cin. twice daily. 
On the 17th, injections ceased. On the 22nd, 9 st. 4 lb.: 
30th, 0 st. 4 lb. 

Case 4.-—Female, aged 37. Epileptic. Admitted in a 
state of epileptic confusion, poorly nourished, and generally 
debilitated. On emerging from the epileptic confusion she 
developed a boil in flexure of right elbow, which appeared 
as though it would make slow healing progress. Three 
injections of colloidal calcium caused rapid healing. Gums 
noted to be oozing pus. 

Case 5. —Female, aged 44. Well-defined case of agita¬ 
tion, confusion, hallucinosis and negativism. Weight on 
admission, Oct. 29th, 1921, 6 st. 9 lb.; November, 7 st. S lb - 
December, 6 st. 3 lb.; on the 27th put on cod-liver oil. 
January, 1922, weight 5 st. 13 lb.; February, 5 st. 12 lb. ■ 
March, 5 st. 61 lb.; on the 22nd, 0 5 c.cm. colloidal oleate 
every five days. April, weight 7 st. 13 lb. ; May, 8 st, 3 lb • 

Q U “ + e ’JL? t ' 7 st ‘ 12 !b ‘ '■ injections ceased! 

kept. 26th, weight S st. 7 lb. 

The gain in weight following the injection of the calcium 
ofeate was paralleled by a diminution in the intensity of 
the emotional symptoms; patient fed herself and appetite 
was good. Shortly after the commencement of the injec¬ 
tions she developed a large boil on the cheek and another 

Stn ?. be . se ^Pidly healed and were not connected 

with the sites of injection. 

Case 6.—-Male, aged 32. Gonorrhoea in France, 1919 
kept condition secret, treated himself and at home for gleet’ 
Aocturnal emissions, urethral irritation, persistence of gleet 
shame and financial fear-processes caused worry. Took un 
spiritualism, soon convinced he was a “ medium,” began to 
hear voices, considered he was capable of being con- 
trolled, his dead father “ charged him with electricitv ” 
V eat ’ r to set dismissal from his firm, to goto 
a lunatic asylum, &c. He lost weitrhfc annefitA c.i nn „ 

On^admf 3 ' 0 ’ m ; nou r isIl ed fearful, timid, and hallucinated 
On admission gleet treated locally with partial results at 
tunes disappearing and then recurring. results, at 

Injections of colloidal calcium subcutaneously resulted 

on parole and is recommended for discharge. Ut 

8 Mb.? Ju"; sWfe Vf’-V- 28th, 

st 

throughout. No cod-liver oil.’ * lb * same 

development. Soon after admission P ld . rachitic 

pulmonary tuberculosis diaennspfi ° ioUo ' ni >8 mfluenza 

~s isn; ssi's aSS 


7 13 lb.; • September', 7 Z 192 b 

December, 6 st..l 0 lb. ; Januaryri922, 6 st 7 lb - pV st ‘ ; 

exceeds 1 p er day • 2™,““ days absent, rarelv 
Summarised Observations. 

Chrome Scosi \^~Tf „> ,, 

plays a part in the re- c scitetion P of« that calcium 

ot thc cWic 


“ dries up the exudates.” In tin's direction one 
might describe the action of calcium as being an 
indicator of or pointer to the existence of a possibly 
unsuspected chronic sepsis which is inducing little 
or no active phagocytic reaction. Hamburger found 
that calcium increases the amoeboid -movement of 
phagocytic leucocytes, while barium,’ strontium, and 
magnesium had ho such effect. 8 ‘ Many observers have 
noted the effect of calcium in reducing or inhibiting 
exudate formation, probably by increasing the con¬ 
sistency of the colloidal systems of the cell membranes 
which foreign protein reduces. Grove and Vines 10 
working with parathyroid extract observed a rise in 
the calcium index to be associated with an improve¬ 
ment in chronic septic conditions. They draw the 
conclusion that “the ionic calcium of the blood 
becomes deficient in cases where-a chronic toxaemia 
is present. Such a deficiency may he regarded as one 
of the manifestations of the presence of a chronic 
toxic state, and is an indication that the septic focus 
should be carefully sought for and treated where 
possible.” In the preceding cases this chronic sepsis 
was variously located, oral, pulmonary, urethral, Ac. 
The relation of chronic sepsis to nervous exhaustion 
has been recently discussed. 11 The production of 
phagocytic reactions, as a mode of treatment in dis¬ 
turbed mental states, has been noted to follow injec¬ 
tions of colloidal calcium, the results being comparable 
to the nucleinic acid reactions. 12 

Circulatory .—Improved peripheral circulation is a 
characteristic response to treatment by calcium, and 
is shown in the colour of the face, lips, gums &c. 
This improvement may similarly obtain in the 
alimentary tract leading to improved digestive pro¬ 
cesses certainly the gain in appetite suggests this 
to be the case. 

Skin. —Increased activity of the sebaceous glands— 
due to improved peripheral circulation—is a usual 
calcium response. The diminution of night sweats is 
a result associated with a lessening of chronic septic 
absorptmu. Jius response has been fully described 

Emotional Tone.— Broderick 13 quotes Prof. Mever as 
having shown that the Withdrawal of calcium'from 
the body leads to an increased irritability of the 
sympathetic nervous system, glands controlled therebv 
secrete more freely and serous exudations into the 
tissues are more likely to occur, the administration 
of calcium does away with this hyper-irritability, 
owale \ indent 11 states that “ in many respects there 
appears to be a true antagonistic action between 
adremn and calcium chloride.” It would appear from 
the preceding cases that the treatment has improved 
the hedonic tone and diminished the activity of the 
destructive emotional (fear) processes 

Nutrition.— Nutritional gain is a feature of these 
cases. The diminution of the drain on nutrition by ' 
chrome sepsis and the unproved peripheral circula- 
tion assist an ascendancy of anabolic processes urn 
I bab *y associated with a diminution ofthe katalx>l?p 
proceeding from the hyperactivity of thes^plthet c 

Strive! 1 " ° f the aCtivit ' V of chronic 
I have to thank my several colleagues f or their 
"■ «“> “«* “« lot oattho 

ssera-, SEteauawfert** i v&i K - 

A. R.: Phnrmacoloqy ana Therapeutics Voir j fi 
Evidence of Pancreatic Disorder to m’ckpt®' riW 5 ,'?' C - : 
1922, i„ 511. 5. Prest, E. E.: Thn TwS ' . .y? 3 - J< >W- 

with Colloid of Calcium, Brit. Med Jem?Tuberculosis 
S. S„ Golding, J„ DtUnmfl 53 -, G. Zilvn, 

Biocbem. Jour., vol. xvi.. No 3■ 7 U 'ir^^°jI ar>3 ’ K - '• 
Simmonds, N „ Shipley p q l?’ , E. V., 

Biol. Cheni., 1922, i., 5. S. ZUva ’s o 1 ; E. A. : Jour! 

The Lancet, 1922, i„ 1213. 9. BavliA w ^ungona, .1. C. : 

Gene—' t»--•-. W7 Bullowa j nNi : r V;, : Principles of 

and ■■ ■ : Grove WH - ^ I --, C igP oia sin Biology 

Brit. 11 1 , 791 . ii tou:'_ an,i Vines, H. IV. C.: 

Tovtemia in Nervous Disordc-- ■ • Alimentary 

1922. i.. 1031. 12. Fischer, < ■■ . . / r - 

G.P.I., The Lancet, 1922, ii„ , 

Effect of Endocrine Derangement on ’f ■ “ ■ 

Joua, Oct. 15th, 1920. 14. Vincent. S • ■ ■ . 

Dr C ive,'m C o! lan ' iS ’ 1922 ‘ 15 ‘ CriIe - G ■ •' . " 
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urgent the demand for fat-soluble vitamin, a not 
improbable hypothesis.” 8 For conditions of nutri¬ 
tional loss due to over-activity of the kinetic drive 
one regards the treatment by calcium as a metabolic 
one—it assists anabolism and possibly hinders exces¬ 
sive katabolism—and not in any way as in the nature 
of a drug medication. 

Scope of ilie Treatment. 

The treatment is not advocated as a panacea for 
all mental disorders; the following cases,-some'of 
which must be regarded as irrecoverable owing to 
long-standing disease, are submitted, not as triumphant 
cures, but in order to indicate the improvement which 
has followed a line of treatment, the further develop¬ 
ment of which may yield more fruitful results in these 
and other diseased states—if applied early enough. 
In each a definite alteration in the mental state has 
been observed associated with some bodily improve¬ 
ment. As to the permanency of improvement, time 
alone can testify. In some cases the treatment may 
be required merely to assist in building up a reserve 
which has fallen from various causes below normal— 
or perhaps never was normal, as in old rachitic cases ; 
in others, the treatment may be a permanent neces¬ 
sity, thus leading to a consideration of the simplest 
dxetetio measures capable of giving similar ameliora¬ 
tive results. 

In connexion with this latter group the absorb¬ 
ability question arises. In some cases, although 
they have been treated with the water-soluble salt,' 
improvement apparently does not ensue until the 
calcium preparation has been injected into the tissues. 
If calcium is absorbed as a soap, disturbance of the 
pancreatic secretion may account for diminished 
absorption from the alimentary canal, provided the 
food contains lime in a form suitable to convert into 
a soap. ... 

Cases Shoioiny Response to Treatment. 

The following cases are submitted as examples of 
the response to the treatment. Other cases are also 
under treatment. 

Case 1.—Female, aged 33, Standard VI. on leaving school. 
Father and two paternal uncles and an aunt died of pul¬ 
monary tuberculosis. Patient has always been nervous, 
excitable, easily frightened, and quick-tempered; tor last 
three years complained of a subjective sensatron in- o 
head, worse premenstrual, became depressed after Ue< 
father, head sensation intensified, had to leave work y 
before admission, and three months before admissi n n „ „ 
off food, lost weight (had been S st.), wandered fr m 
muttered to herself, always talking about her brams. 

Condition on admission : Weight 5 st. 11 lb., Ia . cla ' Pf*° r ’ 
poor peripheral circulation, skeletal development, „ 

and muscularity; heart limits and sounds norm , p . ’ 

regular, wave weak. Wassermann reactio . 

Lungs normal. Anxious, agitated, depressed, P.^ 
restless, resistive, disorientated. After long ^ t P name 
replies, “ I don’t know,” to simple l™ st,0 ? s ' c ™° tate 
days of week or any simple article when sho • 

became destructive, wet, and dirty, but t 

*15SiS.*fcSft on nt pw-v^tlUSSSJ 

no improvement, and later injections of collo daily 

oleate were given 0-5 c.cm. daily, ^cn 0-5 c.cm. twwe oa^ y 

for a week, then 1 c.cm. twice daily— later, when oil 

* ment was noted, reduced to 1 c.cm. dady.bnormal tem- 
continued. During the second week t e be became 

perature began to oscillate above the 1 e | bird -^ek 

less resistive and excitable, and d £ t soon pus 
became cleaner m habits and 5* buried stumps, 

was noted'to be oozing Jtom around s as j 0 u 0 ws : 

. The variation in weigktand other ™ a «ers F e m home, 
Height, 4 ft. 10 in. We i ghton Became 

.Tune 6th, 1922, 5 st. 11 lb. .; on the July 4th ; 

more.restless and agitated. ., 3 no timproved ; 

on the 12th, put on calcu lactas. Restlessness a 1 on the 
she began to be wet and dirty on the lath. da u r on the 

10th, 5 St. 8} lb. . Colloidal calcium i c cm. dady on^ 

16th, 1 c.cm. twice daily on the dqtn. Auuust 9th. 
5 st. 10J lb. Ceased to be wet &rfy on .^gletter to 
Weight on the 14th, 6 st. 61 lb. Wro 2-ith. Helps 

her mother on the 24th. . f ®'?,™;' d 7 i' t ib. Old stumps 
in ward. Sept. 9th. WcgghtthcuTstbim Weight 


Case. 2.—Female; • first attack.-' History r One brother, 
three sisters, alive and well. At school, patient only 
reached third standard, always being ill. At age oi 7 hail 
pneumonia and pleurisy for several months. At age of 12 
phthisis became definite, involving right upper lobe and to 
a less extent the left. Temperature close on 100“ F., rapid 
pulse ; treated with tuberculin injections, the acute pheno¬ 
mena subsided and condition became chronic.; since then 
patient has constantly had cough and sputum. Domiciliary 
treatment with cod-liver-oil and emulsion brought up largo 
quantities of sputum ; patient ate little and lost weight. 
Menstruation regular lip to November, 1921; often when 
unwell her sputum was stre&ked with blood. - In December 
menstruation slight and thereafter ceased. Sudden onset 
of mental disturbance occurred beginning of . November, 
1921. She became “ silly,” heard and answered “ voices ’ ; 
slept poorly, continually talking all night-, cried without 
apparent cause, saw doctors and nurses on curtains, threat¬ 
ened to commit suicide, memory poor, impulsive if thwartedi 
kicked and struck relatives, used obscene language, con¬ 
versation irrational though when awake never ceased talk¬ 
ing. Appetite later became capricious, at times refused 
food, at other times ravenous. ' 

Condition on admission : Admitted April loth, 1—. 
aged 22. Physical condition : Emaciated, bruises ana 
abrasions, temperature 97°, pulse 7S, respiration 26. a arm 
high palate. Thyroid enlarged, complexion sallow. Cardiac 
limits normal. Peripheral circulation very poor, all toes 
both feet very cyanosed. Lungs (difficult to 
some hollowing above clavicles, no ■ dullness, air entry lam 
but breath sounds not heard so well at back oi right p 
at the left. No adventitious sounds. Cough present. Jlucft 
purulent sputum, in which after,diligent search threetutei 
bacilli were found. Abdomen slightly distended,.tympanitic, 
no dullness, no mass. Feeble gait. Urine, nothing 

Mental condition : Changeable facial expression, at> timfe 
worried and depressed, at other times apathetic. ’ 
very poor. No reply to questions. Occasionally 
taneously uses obscene language. ^ ery (1 . 

spends much'of her time .answering voices, genera 15^ 

whispers. Cries for no apparent reason. Disonen^ ^ 
negativistic, impulsive, vioient when washe Let d 
nurse several' times and slapped her face. Judgment, 

m Comse°of case : Followed much ®ame as desenb 
note on May 15th states that she hes times noisy, 

taking no -interest in her surroundings, > t questions, 

resistive, and difficult to nurse, ia P^ ' a i temperature, 
continues to hear ‘voices. Subnormal temp 
Purulent sputum about 24 07,. daily. - . dftVS alter 

Treatment: Cod-liver oil and k> al >.^ ce su bcutaneou S Iy/ 
admission. May 19th, cnfcmm leci , icre3S e(l 

1 c.cm. every third day. until ^Xse weekly- On 

to H c.cm. daily, later, changed to one do dor 

August 9th 1 c.cm.' twice daily. Up and dresseu 
since treatment commenced. . - ^ case has been 

Further course: Nutritional ga m l »/“Rendition .on 
interesting considering the long.^roased her with all 
admission. Kelatives state they but she never 

varieties and amounts of food when at home, 
was so well nourished as now. follows:' On 

The variations in weight, &c., yere j'oi lb. MW 

sion, April 13tli, height 5 feet, weight 5 st the 2lt h r 
l9th, calcium.lecithin injections oornmenc ^stt , Jb> . 261th 

6 st. si lb. June 3rd, 7 st. 1 lb. , 18th- ‘ 6 height on 
and 27th, menstruation (first since Clmstmasl , d 

27th, 7 st. 11 lb.; July11th, _Sst. 3 lb. ui - Allfr ust Sth- 
24th, menstruation ; 25th, weight - te twice - 
8 st. 8 lb. On the 9th, 1 c.cm. cfciuin oie^ istb , time 
On the 15th and 16th,.menstruation. On^t g weigh, 
septic teeth extracted under g y g s t. si lb., ^ 

S st. 9} lb. ; 31st, 8 st. 8 lb. ; Sept. f>tu, ^-Sst.lOlu 
9th, menstruation ; 19th, weight 8 st. _ 

Oct. 1st, S st. 9 lb. .almost immediately - 

Sputum diminished m amount ab sent and "“ d 

commencement of injections,^ nn y blood-stvc- . 

present rarely exceeds i oz. ; beCan ie greasy- . , 

sputum.. The .skin, formerly^ dryv.Peca ^ pas scd f»» f 

pheral circulation unproved, ) - j) Ur ing the eflrlv P- j j, 
blue to purple, then more reddish noted, whic 

these stages some oedema over the msvep 

later subsided. pulmonaryt . 

Comment .—A case of appeared $ 

cnlosis in which the element P j amount , 
predominant. The diminution the jmpw« d 

alteration in character of P aI , to date ,, j 

hedonic tone and gam m ‘ s PP of the colloid^ 

the commencement of mje qug g es ted th«jj ]t . 

calcium preparations. It ® alterations. hut_ 

cod-liver oU had no part m these ro]e . 1 

calcium apparently ptar«L®3 m-^ealth, from «W*‘ 
such a case of long-contmue 
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farm where it made a gradual and good recovery. 
The preguancv terminated normally in January. 1921. 
On August 12th, 1921, the donkey mare was brought 
into town from the farm. The temperature curve was 
still irregular hut with no great range—i.e., from about 
101° in the evening to 97 0 in the morning. On the ISth 
she was taken to the experimental farm, Potchef- 
stroom, for the tuberculin test and on the next day 
the following report was received: “ Donkey mare 
tested with S c.cm. tuberculin : reaction negative.” 
(Signed) A. S. Canham, M.R.C.Y.S. 

From Sept, to Dec. 21st four injections of from 
2-3 c.cm. of an emulsion of live human tubercle 
bacilli were injected into the neck, and on Xov. 3rd 
10 c.cm. of sputum, reported T.B. positive and con¬ 
taining pyogenic organisms, was likewise injected into 
the neck, abscesses resulting in each case. The animal 
at this time was again pregnant. Three tuberculous 
patients were then injected with the whole blood 
of the donkey in a proportion of 10 c.cm. of blood to 
1 c.cm. of a 1-5 per cent, sodium citrate solution. In 
bleeding, the blood was received in a flask containing 
the citrate solution, and care was taken to avoid clot 
formation. 

The first case, a European male, aged 45, in the last stages 
of disease, showed no reaction to the subcutaneous injection 
of 15 c.cm. freshly drawn citrated blood into the flank : the 
injection was well and painlessly borne and the resultant 
swelling subsided in the course of a day or two without 
infiltration or induration. The patient, however, refused 
further treatment. 

The second case was that of a European male, aged 32, with 
ambulatory pulmonary tuberculosis. Sputum was positive 
and he had. usual signs and symptoms of active disease. On 
Jan. 6th. 1921, 15 c.cm. of fresh citrated blood were injected 
into the flank. Xo immediate reaction occurred. nor elevation 
of temperature. On the following morning the patient got 
up and walked about as usual. He complained of some pain 
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Showing improvement from Jan. 6th, the date 
which treatment began. 
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K d i J0 "S£? and a erythematous rash devoir 
A tb ik trunk ' Hiese conditions subsided within seven; 
and the patient stated that he felt an irnmoVemew 
general condition of health. On the 13th a second W 

iinrn f ? esh Cltrated b] ood was adminXemd 

immediate reaction resulted ; slight rise in ’ , 

liains m the limbs and back, and. a nrofus? P ^S? erat 
eruption on trank and extremities 

for five days, when patient “ felt betted’ The t a ? ersi 
on the evening of Jan. 19th rose to 101' V J ,'?T era 
moist; he slept well that : ] *•> the skin be c 

this date until March 11th JrJJXX 0 v 1 ?* 1 .“flection. p 
noted in temperature, the chart ° V?lavement 

tion and of less v; 

period of time. TbXvVht SK 
Ounng the month prior to the eon-miT* ‘“Proved markc 
■« = «>■ 


March 11th, he gained 54 lb. He slept progressively better, 
his colour improved, his appetite became good, his cough 
almost ceased, expectoration greatly diminished, his strength 
steadily increased. He was then sent for general health 
treatment to the Military Hospital, Pretoria, as I had to 
leave for Europe. While tubercle bacilli were still present- 
in the sputum, it must he remembered that only two injec¬ 
tions of the citrated blood were administered, and these 
were immediately followed by great improvement in his 
general condition. Xo other treatment was employed, the 
patient meanwhile performing his usual avocations, and no 
other explanation of this improvement, than that recorded, 
appear to me obvious. 

The third case was that of a native female, aged about 47. 
The case was apparently tuberculous, but no report, on 
sputum was obtained. I would merely record that two 
injections were given as in Case 2 with very similar results, 
and improvements noted. 

Conclusion. 

The foregoing is a short account of my endeavour to 
produce a substance such as was desired, and a record 
of its use in three cases in which it was tried. The 
clinical experience, it. must be confessed, is very meagre, 
but. in the one case in which it was possible for me fo 
make careful records, the results were certainly encour-. 
aging. I have felt that it may be desirable to record 
them as. such as they are, they followed the employ¬ 
ment of what I may call a combined method of 
immunisation—i.e., an attempt to utilise three factors 
two of which, namely, the use of serum from an 
animal naturally resistant to tuberculosis and the 
exhibition of red cells from an immunised animal, 
have already been tried separately. The third, the 
utilisation of the serum of a pregnant animal, has not. 
so far as I know, hitherto been attempted. Hence this 
paper may serve to direct attention to a method of 
further trial with which I propose to render myself 
more familiar. 

By the courtesy of Dr. Watkins Pitchford, the 
director of the South African Institute for Medical 
Research, a series cf experiments with tliis immunised 
blood is now being made by Dr. J. Becker of that 
institution, and I hope an account of these will shortly 
be published. I wish to record my thanks to Dr. 
Becker and Mr. Canham for their kind and skilful 
assistance, and also my obligations to Dr. Andrew 
Balfour. Director-in-Chief of the Wellcome Bureau of 
Scientific Besearch, who placed at my disposal the 
library of that institution. 


CHEOXIC DISEASE OP THE 
YEROIONTAHUH AXD SEXUAL 
XEUROSIS. 

By M. W. BROWDY, M.B., Ch.B. Glasg. 


kjeuiiu-LLi lit tii v iiiiiiougn or great import 

ance to the venereologist and neurologist, is a sadl 
neglected subject in this country. The disease is no 
rare and its prevalence can be gauged from the numbe 
of those who have been victims of gonorrhoea • in thi 
disease it is seldom that the verumontanum, ’or colli 
cuius seminalis, the delicate, highly sensitive erectil 
structure occupying the floor of “the prostatic urethra 
escapes temporary or permanent damage Tha 
affections of this part of the urethra should give ris, 
to profound neurotic manifestations and to disturb 
ances in the urinary and sexual functions is no 
surprising when we consider the relationship of tli 
colliculus to the prostatic and ejaculatorv ducts am 
to the uterus masculinus—the liomologue of th 
female uterus and vagina. It is the most sensitiv, 
part ofthe urethra, and probably the seat of sexua 
sensibility. It also plays an important part in th 
mechanism of ejaculation ; during erection it become 
turgid, the mouths of the ejaculatorv ducts are thu 
directed forwards. Hence any pathological chang 
m the colliculus will he reflected adverselv in th 
process of ejaculation. The prostate; prostati 
urethra, and verumontanum are richlv supplied wit] 
nerves, which through the sacral "plexus are ii 
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BLOOD IMMUNISATION METHOD-FOR 
TUBERCULOSIS : 

A SUGGESTION FOE A COMBINED THEBAPY, 
By A. S. BOYD, M.D. Edin., 

DISTRICT SURGEON’, POTCHEPSTKOOJI, TKAXSVAAJ.. 


As one who during the recent war, was-incommand 
of a military hospital specially devoted to the treat¬ 
ment of tuberculosis, I liad exceptional opportunities 
of observing the effects of treatment by tuberculin. 
Although in some instances good results were obtained 
I was convinced that the method does not conform to 
the requirements of an ideal treatment, which are: 
(a) That it should he applicable to all cases without 
selection ; (h) that it should demand no special know¬ 
ledge in administration beyond that of any qualified 
medical man. These essentials, it seemed to me, were 
more likely to be attained by a serum than by tuber¬ 
culin. I therefore endeavoured to produce such a 
substance, taking advantage of every conceivable 
means of fortification. 

With this object in view I proceeded on the following 
lines :— 


Tlns paper. is.interesting -and- encouraging as affordin'- 
confirmation of the view generally held, but, on the 
other hand,.it would appear, to suggest that no time 
immunity is established, during pregnancy and that 
the improvement so often,noted is to he attributed to 
the lessened drain, on the vital forces owing to the 
cessation of the- menses, and possibly also to the 
increased blood-supply to the tissues. 'However, the 
question cannot be regarded as definitely settled, and 
it is possible that the pregnant state does induce a 
formation of antibodies. 

The . choice of a. serum would appear, to me to hold 
out much brighter hope of success than the use of 
tuberculin. In that excellent volume “ Serums, 
Vaccines, and Toxins,” Bosanquet and Eyre give a 
brief _ account of several serums prepared on the 
principle of antitoxin serum for use in diphtheria. 
Maragliano’s serum is instanced' “ with a noteworthy 
result,” and statistics of a favourable nature hy 
Mircoli in reference to this product are quoted. Other 
writers, however, fail to record improvement as a 
result of the use of this serum. Marmorek’s serum 
“ in one instance appeared harmful, a rapid fall in 
opsonic index being recorded.. This would seem to 
suggest that the serum contained some toxic body 
allied to tuberculin rather than an antitoxin.” No other 


1. The blood of an animal naturally resistant to 
tuberculosis was selected, an ass being chosen for the 
purpose. 

2. Immunisation of the animal was carried out by 
the living tubercle bacilli and not hy tuberculin or 
other toxic derivatives. 

3. As pregnancy is a condition where the resistant 
power of the tissues appears to be increased against 
tuberculous disease, it seemed advisable to obtain the 
serum from a pregnant animal. 

4. As it is not definitely known whether the pro¬ 
tective or bacteriolytic elements in an immunised 
animal are confined to the serum, and as the red 
blood corpuscles may possibly contain these or possess 
other as yet unknown protective qualities, the whole 
blood of the immunised animal was used. 

5. As tuberculosis in man is usually complicated 
by secondary infection, it appeared reasonable to 
immunise the animal not only against the bacillus of 
Koch, but also against concomitant organisms. 

As regards (2), it should be noted that E. Maragliano, 
S. Mircole, A. Marmorek, and others who employed the 
serum of immunised animals made use of tuberculin as 
their immunisiug substance, and their failures may have 
been due to the fact that they did not employ the 
living bacillus ; this may likewise account for the 
failure of Macfarland, who is reported to have “ injected 
an ass with tuberculin and tried the serum obtained 
from it in 15 cases of tuberculosis with no definite 
result.” As regards (3), the fact that pregnancy is a 
condition in which the resistive power of the tissues 
to tuberculous infection would seem to be augmented 
has long been taught and very generally recognised. 
At the moment of writing an interesting paper has 
appeared in which the subject of Pregnancy and 
Tuberculosis is discussed by two Erench authors, 
MM. P. Dumarestand P. d’H. Brette. In the course 
of this article they state that they recently observed 
seven tuberculous women who reached the full term 
of pregnancy with uo aggravation- of their pulmonary 
condition. In the majority of the cases the tuberculous 
evolution appeared to be suspended, in a few gestation 
caused a distinct improvement. One of the patients 
has had three successive- pregnancies in two oi winen 
there was general and local improvement. In view of 
these facts the authors set out to-seek the mechanism 
of tliis improvement and are of the-opinion that it is 
connected with the temporary suppression of menstrua¬ 
tion, of which the reactional phenomena, so frequent 
among tuberculous women, are known, and which range 
from simple rise of temperature to lieemoptysis, ana 
to “evolutionary force.” In a discussion on their 
paper Bernard disagrees and, inter aha, remarks. 

“ The apparent resistance of the patient is only tem^ 
porary, and disappears after the birth of the child.. 


harmful effect, however, from the use of serum is 
recorded. This presents a marked contrast to tie 
reports on tuberculin. Hitherto the criticisms directed 
against the use of sera have not been because of tueir 
harmful nature hut merely ou account of their 
inefficiency. Hence, it seemed to me that by employing 
the red ceils in addition efficiency might be obtained- 
That immunising properties are vested in the red blood 
corpuscles is a view that does not seem to be gener¬ 
ally accepted. C. Spengler has devised an kum™ 1 -*; 
ing preparation to- which he gives the name 

(Inunun Korper). It is prepared from the red mo 

corpuscles of immunised animals, in wliich he belie 
the protective substances to be formed, and is aann®- 
tered hypodermically or by rubbing into tno sk ¬ 
it produces, according to him, improvement m ore 
ing and in subjective symptoms, and disappearan 
bacilli from the sputum. It can also be . 
diagnostic purposes as it produces a local re«® 
around tuberculous lesions. The majority of, wr 
regard it as useless, but it is recommence 
J. Porter, Hollos, and.W. E. M. Armstrong. It see, 
to me impossible wholly to disregard t-ii 
of Spengler and his followers. It may 
that no actual immunising properties m ., t 
demonstrated in the corpuscles, but it is also 
that the product made from these contains 
substances capable of. producing reaction. 
appeared to me justifiable to carry out test . a ] 
both the serum and red cells of an immunised anu 
were employed. , . human 

As regards. (5), I added to the 

tubercle bacillus which.was employed forth ca se 

tion of the animal in man, the .sputum tubercle 
of pulmonary tuberculosis containing " ■ s 

bacilli and other secondary invading erg 

The Production of the Curative Agent. ^ 

On July 1st, 1920, the mammary gland ank 8^ 
of a donkey mare about three months P. ° f ro m a 
injected with a mixture of 10 o.ojn. si «. ure (un- 
tuberculous patient and half a P , , n u p with 
measured) of tubercle bacillus (human),. f I<)m the 
distilled water. The culture was ob < -Research. 
South African Institute produced on 

Johannesburg. No immediate effect I a jj cr the 
the animal as a result of the > „ n] - mn ] lcs| 

tenth day abscesses began to form. crea ter pad 
condition, fed badly and lay down f , j n0 great 

of the day. The temperature chart- recort^a^ ^ Uic 
rise in temperature, the latter ben g follovin? 

night of injection, 101-4°, and 99 *. ™ ore or ley 
morning, and this variation cont eI1 d of tin* 

the same for-the first two months-,, the genera, 

period of time improvement was ■ was gent to a 

condition and on August 31st the 
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haTreached t*£“"£‘tSS£?tS 
surface loses its epithelium often appeals 

-dirty grey in co \°^ r ' h} h -process can be recognised 

-tu be dcsquamatmg ivhich^proce^ j^r the 

bv the appearance of threads ^ Tne ithered5 and un- 

colliculus becom^ flattened, pal ^ glandul ducts 
•un°involveA into fibroul contraction and become 

distorted and narrowed^* areola^ which contrasts 

I^ilSallis 

SS’loSXS’adS^SSJ pSfmo.tae spac, 

'ThlmtiSSoSiSK described ace mostly duo to 
gonorrhoea vet I am certain that the repeated con 
gestion 'produced by the other factors Piously 
mentioned produce catarrhal changes with- small- 
celled infiltration. This hypersemic condition becomes 
localised in the colliculus, and m its progress the 
prostatic and ejaculatory ducts are involved. 


r ses tt&xssttsr *sra 

h 1nteSS l0 Scs e "a» addon, ot mod,, value. 

over-irritated organ. 

H.: Genito-urinary Neurosis, loJo. 


London, W. 


Treatment. 

As regards treatment, it is extremely important to 
obtain the confidence of the patient. It must be 
impressed upon him that he is not the only sufferer 
from this maladv, that his case is thoroughly 
understood, and that Ids symptoms are not due to 
mental aberration or foolishness. He must be 
•encouraged to tell his story, and the examiner must 
he a ready listener and sympathiser. When con¬ 
fidence has been established a careful examination 
must be made of the urethra and adnexa. 

If the prostate and seminal vesicles are diseased 
thev must he treated, and finally a careful urethro- 
scopic examination of the posterior urethra is essential 
for discoverv of the exact pathological lesion existing. 

If the colliculus is simply congested or hyperaemic, 
owing to masturbation, onanism, &c., and no evidence 
of old gonorrhoea can be found, I obtain great improve¬ 
ment from passing a large, cold, metal bougie into the 
bladder, which is left there for a few minutes ; after 
withdrawal the posterior urethra is irrigated with a 
1-10,000 silver nitrate solution. This is accomplished 
by my pattern of irrigating outfit. If the yeru- 
montanum is in a state of soft infiltration, it is 
important to attempt to arrest the progress of the 
disease before the sclerotic stage is reached and the 
mouths of the prostatic and ejaculatory ducts become 
involved in the contraction. 

The most satisfactory way of causing absorption of 
the infiltration is to dilate gently with metal bougies, 
and then to paint the colliculus, through the endo¬ 
scope, with various medicaments. I usually com¬ 
mence with tk. iodi at weekly intervals. If progress 
is not satisfactory I use a weak solution of carbolic 
acid or copper sulphate; hut the most satisfactory 
is a 5 per cent, solution of silver nitrate. The solid 
caustic for “ touching up ” recommended by Lalle- 
mand must never he used, as it might produce 
sterility by occluding the ejaculatory ducts. The 
various drugs can he applied by means of a catheter 
syringe, such as Ultzmann’s, but I prefer my own 
pattern,* as with this instrument better localisation 
of the drug is obtained. Nothing stronger than a 
1 or 2 per cent, solution of silver nitrate should be 
used with the syringe, or acute epididy mitis may he 
set up. 

When there is distinct, evidence that the sclerotic 
stage has been reached, injections are valueless, and 
resort must he had to dilatations. When the hugest 
metal bougie has been used, I prefer to continue with 
Kollman’s posterior dilator, followed bv an intra¬ 
vesical irrigation of weak silver nitrate solution. If 
polypoid excrescences or papillomata are present 
they are best destroyed by careful application of the 
galvano-cautery. 

When all pathological changes have been dealt 
with and neurotic symptoms still persist, improve- 


ANTIDOTE 

EXCESS 


TO THE TOXIC EFFECTS OF 
PROTEIX DIET DTJRIXG 
LACTATIOX.* 

BY GLADYS ANNIE HARTWELL, D.Sc. 

(From the Physiological Laboratory, Household and Serial 
Science Department, King's College for Women, Zondon,W.) 

Iv view of the importance to the pediatrician of 
experiments on the growth of suckling animals when 
their mothers are receiving special diets and the 
possible connexion of the symptoms produced by 
excess protein feeding On rats with the convulsions of 
babvhood, it has been thought well to give an early 
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• Tbe cost of these experiments was defrayed by a grant from 
the Medical Research Council. 
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intimate relationship with the hypogastric plexus, and 
also with the sympathetic, so that it is perfectly clear 
why irritation of peripheral nerve terminals in the 
prostatic urethra by chronic inflamm atory processes 
should transmit that irritation to other nerves com¬ 
municating with the same plexus ; thus neuroses of 
most varied character appear. 

JEtiology. 

Localised hyperaemia of the verumontanum can be 
produced by sexual excess, by masturbation, by 
artifices to prolong the sexual act or to prevent 
pregnancy, such as digital compression of the urethra, 
constriction at the peno-scrotal juncture by a rubber 
band, or by mental effort to arrest the orgasm before 
ejaculation, and by the practice of withdrawal. 

The commonest cause of a lesion in the colliculus, 
however, is gonorrhoea, and in the majority of cases 
one finds the lesion associated with disease in other 
parts of the posterior urethra, or in the prostate and 
its ducts, the seminal vesicles and ducts, and the 
epididymes. Yet in a good many cases, even when 
diseases in these organs have yielded to treatment, 
changes, such as infiltration, give rise to symptoms 
which must not be confused with the hypochondriacal 
symptoms, due to chronic gonorrhoea, which I have 
described elsewhere. 1 

Symptoms. 

The symptoms naturally vary according to the 
actual pathological lesion present and also to the 
individuality of the patient. The more highly strung 
his nervous system, and the higher his moral tone, 
the more will the patient suffer. The usual type met 
with is a youth between the ages of 20 and 30 , although 
no age is exempt. He is broody and melancholic, 
apathetic, listless, and depressed. Worry and anxiety 
are depicted on his face, which is drawn and pale. 
The pupils are dilated. He tells his story with fear 
and shame, as usually he has no one to confide . 
He complains of vague pains about the > 

thighs, and lower abdomen, which occasionally become 
acute and “ shoot ” into the testicles. In the uretni. 
there is a burning pain, and after micturition th e re 
often a sensation as if a “ hot wire was beiiig pushecl 
down the passage. Some complain ofa heayme 
the perineum, dribbling of urine, and JL ia 

micturition, with occasional terminal J 1 , ' 

Others complain of prostatorrhoea, 
nocturnal emissions, hsemospertnia (bloody , ’ 

painful ejaculations, poor erections and p f t 
ejaculations—the last-named being .. , too 

that the nerve centres respond too re amly 
quickly to irritating stimuli from the diseased col^ 
cuius ; hence the erection is poor and imp 

emission premature. . . „ +i 1P onlv 

I have seen cases where priapism was the only 

complaint, and in others loss of sexua referred 

only symptom. Quite recently a case was reierrea 

to me, where, amongst the gemtal ymp years 
plained of, alopecia areata developed, after 'V g and 
of mental anguish. The mmd becomes obscvn 
obsessed by these symptoms which co g bl £ xam j na tion 
the patient hysterical and neurotic. j sensi- 

the urethra is usually found to be exceed^ gy found 
tive to the passage of a bougie. The e q{ 

loaded with phosphates, and occasmnaUy 1 bg 

albumin is found. Thr ™ ds ™+ZloricTZondition, 
present, depending, upon the nn?earanee varies, 
and, if present, their macroscopic S’ A point 

and is not of pathognomonic mporUnce. 

worth mentioning 18 that oftei 1 ® ma bly with- 

herpes appears upon the prepuc , P ^ n there is 

out cause, after each intercourse, and often ^ ^ 

irritation about the anus ; this d tbafc i n the 

SS/olhSe/ifrlu, i’Sr«'°S«ion . 

diseased prostatic urethra. 

Diagnosis . 

In order to investigate thoroughly ^^scope^ is 
esse d S ed I usual^mploy a curved tube of the size 


of No. 20 French, with a capacious notch on the under 
surface of the curve. This instrument is passed as 
easily as an ordinary bougie, .and when in position 
and the obturator removed allows even an enlarged 
verumontanum to enter the fenestrum without 
dragging on the side of the urethral walls. When the 
ordinary straight urethroscopic tube, preferred by 
Luys, 2 is used 1 find the picture is obscured by flooding 
with urine, and by bleeding, which is sometimes very 
frequent, and requires constant swabbing. Often, 
also, severe pain is produced in its passage unless a 
local anaesthetic is used, and finally, instead of a 
complete colliculus, only a portion can be seen at the 
extremity of the tube. The curved tube, made by 
Gentile of Paris, when fitted with a Luys’ or Valen¬ 
tine’s lamp, serves fairly well for a preliminary 
examination, and is excellent for therapeutic pur 
poses. If a minute examination is required lor 
diagnostic purposes, however, I prefer Wossidlows 
apparatus, 3 with which the posterior urethra can be 
inflated with air (the disadvantage here being that 
the air escapes into the bladder, causing dm# 
or can be distended with water as in Goldsc 
irrigating urethroscope. A complete examination 
can thus he made, without the picture being 
by the presence of blood, which is came n /th e 
the flowing stream of water. The walls o the 
posterior urethra are separated and . ^ ercr y 

greatly magnified by a telescope; m tWs f 

detail can be examined. The marked anmmia pm 
duced by the water pressure is a disadvantege, 
colour changes are modified, but polypo d 
can easily be seen as they wave about m the wawr, 
another disadvantage is that therapeutic pph of 
are difficult with this instrument, ca n 

both tubes, however, examination and treatme 

easily be carried out. . , pros tatic 

On urethroscopic examination of the P ^ 
urethra the colhculus is;seenito vary evenjn Thu , 
as to dimensions, aspect, and even between 

considerable experience is reqmreltodecme ^ 
the pathological and normal. On an av fa j(s 
colliculus is about the slze the size 

dimensions are said to vary in pi P penis. I” 

of the urethra and development of tfie P ol(iur 
shape it is a semi-globular protuberance, 
is yellowish-rose, not 30 , b . ns i fc ,.„„ n j n to folds. 0n 
mucous membrane, which is th nnntaimug numcr0 !! S 
each side there is a shallow mxio™ containing prostatl0 
punctiform depressions, the fiaculatory ducts- 

ducts. The openings of as they vary 
although larger, are seen witli d hicul y ^iinus. 
in position and number. The the anterior 

however, can easily be seen as a fine slit m 
declivity of the verumontanum. 

Pathology - col u c ulus. 

Pathologically, chrome disease o . tn harac terised 
like disease in the anterior urethra, mucous 

by infiltration of embryonic cells « jon become 
membrane, which in the course jufiltratw 

transformed into fibrous tissues. Th { evolution- 
are classified according: to g£f 0 t the jeru 

as soft and hard. Sof ' il i c b when 
montanum is very swollen- dui « 

urethi'oscopically is then foui j ts surface 

in colour, cyanotic, and lustrele • ink]ed ; occasion 
its smooth aspect and becomes geems pitted, • 
ally its colour is bright red ' a ™ y It bleeds ye 
looking like an over-ripe , ra .®P b f^/ apparatus s ' 
readily, and with themugatag £f n . wa^nS 

polvpoid excrescences can ofte utriculus 

about in the water. The orifice^ * f the pjojgg 
inflamed and gaping , the ^ wollen and sl,,ro n7 m 2 . 
and ejaculatory ducts appea .Y, h pus is seen ^taiidl 
by a prominent border from disease has cer 
Wen this picture is seen the d ep>d>«c 
extended to the .prostate, wgg, of the P«^ nt 

In fact, chronic gonorrhoeal t0 

urethra is very rarely n localise,^ 

of these glands. If other 

the verumontanum then yYlien the 

gonorrhoea must be soug 
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’•"main localised. One of the greatest changes in 
eatment took place when surgery became aseptic, 

> that it was possible to deal with those abdominal 
=ions which were not amenable to medical treatment, 
he results of gastro-enterostomy, gastrectomy, 
epatic and pelvic surgery, and the relief and removal 
f obstruction, especially of the large bowel, now form 
very large and most successful part of the operations 
f modern surgery. At the present time the abdomen 
9 possible opened too frequently, on the assumption 
hat the risk is negligible; but the number of cases 
n which the symptoms have not been relieved and 
ven occasionally made worse are not generally 
ippreciated as they are usually not published. The 
Majority of cases of gastric and duodenal ulcers will 
teal under medical treatment, but there remain 
irobably one-third which, owing to perforation, 
idhesions, fibrosis, or other mechanical conditions 
nterfering with peristalsis, can only he relieved by 
urgical treatment; with modem methods of diagnosis 
lIso the presence of an ulcer can he determined much 
ooner and with far greater certainty than formerly. 
Ine would, therefore, for both reasons have expected 
hat the total number of deaths from ulceration would 
nave been markedly diminished. Yet the contrary 
is the case, for the extraordinary fact remains that as 
the records at Guy’s Hospital show the total mortality 
from gastric and duodenal ulcers is at the present- day 
greater than it was 40 years ago, and not only so, but 
the number of fatal cases of peritonitis is also’greater. 

The number of fatal cases in quinquennial periods 
are shown in Table I. 


Table I. 


\ 

Years. 

Peri¬ 

tonitis. 

- Gastric 1 
nicer, i 

Duodenal 

u!ecr. 

Perityphilitis 
• and appendicitis. 

1SS0-S4 ! 

17G 

0 1 

0 

9 

ISS5-S9 ! 

i 192 

27 

o 

12 

1S90-94 | 

! 257 

35 

14 

34 

1S95-99 

! 250 

35 

13 


1900-04 1 

i 316 

46 

17 

7S 

1905-09 i 

376 

i 44 

! 22 

95 

1910-14 ! 

277 

, SG 


64 

1915-19 

2S5 

| S3 

j 3S 

91 


During the period 1880-84 there were onlv aim 
cases of fatal peritonitis which were not due to cancer 
tubercle, or abdominal operation for other thai 
appendicular trouble; all but one were recognised a 
due to penfcyphilitis* It is therefore clear that there hru 
been a steady increase in infective processes in th, 
alimentary canal for the whole period, and the numbe 
of fatal cases of duodenal ulcers and of appendicif 
increased ten-fold and eight-fold respeitivelv h 
-a years. In 1SS0 there were in the hospital fire case 
of appendicitis, one of duodenal ulcer, and riVY 
gastnc ulcer. 5 *-ix o 

The development of the incidence of appendiciti 

r,i ^ «n«£atte. In the TransactioL of th 

Choreal Society there were only 10 papers on th 
subject m the 23 years 1S6S-90. while thLTwS 
}P , m the next seven years. Examination chow 
that at Guys Hospital there had onlv been 16 death 
Pentvphhtis or appendicitis between Jarman 
18S0, and June, 1SS9. In the latter half of 1SS9 th at 
ere five, 10 years later the yearly average was 13 
the past lo years it has been over on , 1 ® 
1SS9 not 20 cases of appendfc4 wem ad^h?" 

the hospital, 10 years later tW wem HK 
and now between 300 and 400. In the earlv 

W^, CgUreS 1101 due to cases notbeh^Lo^ 

because an examination of ^ o 

for the three years 1SS0-S2 show?tha?the? m 161)011 
one case of peritonitis during tho?e t^ v '! as 
cause of which was not rnree years th 

possibly have been due to appmScdh ^ “ i?t 

tion formerlv was aho much w- ‘NTT mflamm; 
cases in I 8 SS the appendix wlf' i as °ut of 1 
and there were nTdeatte ^ moved ^ on 

was the first to remove an appended *?? 618 ^^ monc 
Pi-nod,, thUi„ ISS5. DjftJttaSflSfVS 

.otoittodiitoSSaSlSoS 


period the cases were ; 


and -the mortality was small ; as the type changed 
surgical interference became necessary at once and in 
1911 three-quarters were admitted into the surgical 
wards, and now they all are, except-one or two that 
have not been recognised on admission. It is worthy 
of note that influenza started late in 1889 and has 
been prevalent ever since. 

3. Laboratory Methods. 

Another notable advance is in the information 
which can now be obtained from the microscopical, 
cultivation and chemical examinations, of the secre¬ 
tions, the excretions, and the blood. These have 
greatly extended the range and accuracy of our 
knowledge. The staining of sputum was not general 
till ISSn. The staining and counting of blood cells 
are now so familiar that we are apt to forget that these 
examinations were not in use until after 1S9S. The 
Durham-Widal reaction for typhoid dates also from 
that time and the Wassermann reaction from 1900. 
The estimation of urea and of sugar in the blood are 
of quite recent date. Unfortunately it is generally 
necessary to refer these examinations to a laboratory 
and to trust to someone who has not seen the patient. 
There is a tendency on the part of a practitioner to 
rely upon the report to the neglect of Iris clinical 
acumen. It would appear probable that team-work in 
private practice will become not infrequent, but it will 
be essential that the final judgment on all the evidence 
should rest with the clinician. 


4. Attention to Physical Signs. 

Much more minute attention is now being paid in 
medical cases to the physical signs and their number 
has been greatly increased. The researches of the 
French school, and of Ferrier, Horsley, Head, Sherring¬ 
ton, Gordon Holmes, and others have revolutionised 
our knowledge and our mode of examining nervous 
cases, and this is very apparent if such hooks as TTilks’s 
or Ross's Nervous Diseases be compared with a modem 
work. The association of physical signs as syndromes, 
the minute attention to tile changes in ’sensation, 
motion, and reflexes, and when necessary a lumbar 
puncture, now enable us generally to’ make an 
accurate diagnosis of the nature of a nervous lesion 
and its site. Although great advance has been made 
in diagnosis, the improvement in the results of treat¬ 
ment of most nervous diseases has not been appreci¬ 
able, as at present the patient does not come under 
observation sufficiently early, and many of the nerve 
changes have already become irreparable. 


5. Apparatus for Clinical Investigation. 

Sigmoidoscopes, bronchoscopes, arteriometers. 
electro-cardiographic apparatus, and more especiailv 
N rays give accurate information which was not 
formerly obtainable, but the latter far outweighs 
the value of all the rest. The use of X ravs with 
bismuth meals, enables us to observe the’ move¬ 
ments and to map out the contour of the alimentary 
canal from end to end and to preserve permanent 
records of the same. The recent introduction of more 
powerful machines will lead to the discoverv of more 
minute changes and also possibly, aided hv the deep 
injection of gas, to the definite outlining of the solid 
viscera. The X ray investigation of the vascular and 
respiratory organs in the thorax provides one of the 
most valuable means we possess. X ravs and radium 
are also of increasing therapeutic value, but the intro¬ 
duction of these very powerful machines will prove a 
source of extreme • danger to their habitual users 
unless more stringent precautions for their daflv u=e 
are enforced. 

6 . Experimental Medicine. 


jiucn experunenim worn on animals has been 
tamed out during tins period. He have bv this means 
learnt how to improve operative technique—to obtain 
accurate knowledge of the tracts which degenerate 
the central nervous system corresponding: to 
definite localised lesions. The removal of the thvroid bv 
operation lias lea to a great increase in our knowledge 
of its functions and concerning the mvxcedema which 
follows its complete removal. This line of research by 
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brief account of Die results of recent work on this 
subject. As already.reported in The Lancet , 1 excess 
-of protein(aboub 40 per cent, of the total solids) given 
to nursing rats causes spasms and ultimate death of 
the offspring, although the mother does not appear 
to suffer. Milk acts as an antidote. Experiments to 
discover exactly what it was in milk which protected 
the young pointed in the direction of vitamin B,- 
Tkis summer experiments involving 19 common 
foodstuffs, 75 litters, and approximately 450 sucking 
rats have shown that the antidote has the same dis¬ 
tribution and characteristics as vitamin B. The basal 
diet contained excess of protein together with butter, 
lemon-juice, and salt mixture. Complete antidote 
effect was obtained by adding any of the following fruit 
and vegetable juicestomato, potato, carrot, and arti¬ 
choke. Apple, orange, beetroot, and vegetable marrow 
juice came next in protective power. Cucumber 
juice had little protective effect and juice expressed 
from grapes (said to be the stand-by of nursing 


1 The Lancet, 1021 , i., 1210, arul 1922,}., 323. 
: Biochemical Journal, 1922, xvi., 78. 


mothers !) practically none. Whole foods such as 
wheat.germ, yeast, and egg yolk protected the yoone 
and so did soya bean meal given in larger amount's! 
lne rats whose mothers were obtaining egg yolk in 
their diet were the largest and most fit ret seen. 
Extracts of beef muscle, cod and herring muscle were 
protective, as also were watery extracts of wheat germ 
and marmite. (The proteins of the latter were pre¬ 
viously precipitated by SO per cent, alcohol.) Whet 
in large amounts (100 c.cm. per mother) protected the 
young. Exactly similar results were obtained from 
wheat germ, tomato, and marmite extract when the 
basal diet had its sources of vitamins A and G and the 
salt mixture omitted. 

From these experiments it will he seen that any 
danger from excess of protein in the miming mother 
rats’ diet can be obviated by including in that diet food¬ 
stuffs or extracts rich in vitamin B. Best of these are 
tomato, wheat germ, egg yolk, and yeast preparations. 
It is possible that these experiments are applicable to 
human beings. Growth curves of a few of the litters 
I are shown illustrating the great difference between 
■ the effects of different foodstuffs. 
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The Changes in Medicine and its Methods 
in the Past 45 Tears. 

At the opening session of this section of the Boyal 
Society of Medicine on Oct. 24th, Dr. G. Newton Pitt 
delivered a presidential address. He said: 

There has been a far greater increase in our know¬ 
ledge of disease during the past 45 years, which covers 
the period of my own personal knowledge of medicine, 
than in any previous similar period of time, and it 
may not be without interest to indicate briefly some 
of the changes which have taken place both in our 
knowledge and in our treatment. The advance in 
knowledge and the consequent improvement in 
treatment has been due mainly to : (1) Bacteriology, 
which lias indicated the aetiology of diseases and has 
led later on to the use of sera and vaccines; (2) the 
revolution in surgery; (3) the establishment of 
laboratories with microscopical and biochemical 
experts ; (4) the much more minute attention which 
is now paid to physical signs and the correlation of 
them ; (5) the use of improved apparatus for investiga¬ 
tions ; (0) experimental medicine; (7) the develop¬ 
ment of libraries and of systematic abstracts and 
catalogues of literature. 

1. Bacteriology. 


everyone in town life-is probably frequently infected, 
; that every adult has a healed tuberculous focus, and 
i that recovery from infection is the rule and not flic 
i exception. Forty-five years ago the possibility o! 
recovery was generally questioned and heredity was 
looked upon as the most important causative factor. 
Tuberculin as a means of treatment has quite failed 
to meet the expectations which were once entertained. 
The further diminution of tuberculosis in the future 
will mainly depend upon improving the physical 
condition and the surroundings of the individual. 
Undoubtedly sanatoria have been of very great value 
in indicating the necessary restrictions of a tuberculous 
patient, but the after-treatment often fails for worluuj 
men, and many within four or five years die because 
they are almost always compelled to revert to their 
previous mode of life and as semi-invalids for some 
two or three years are unable to earn sufficient to 
enable them to rest when necessary and to maintain 
their nutrition. The use of sera and vaccines hot. 
play a very important part in treatment and their vam 
will increase still more as our knowledge about the 
limitations becomes more defined. Some of the 
useful sera are those for combating diphtheria, typeo < 
tetanus, cerebro-spinal fever, and dysentery, 
use of diphtheritic antitoxic scrum has reduced 
mortality in large hospitals from 40 to 7 per cent.,, j • 
owing to its delayed use in many districts, t.‘i.® ,. * 
mortality in the country shows no sign of dnnmu 
but rather the reverse. The one common or »® . _ 
which the blood has the greatest, difficulty mconq ■ 

is the streptococcus, and at present no veryp 
antistreptococcic serum can be prepared ana , 

also too often fail to save the patient when t 
has once become infected. 


The value of bacteriology has been the great 
outstanding feature of the period, and it is the recog¬ 
nition and cultivation of the various organisms which 
have enabled us to clear away a vast amount of 
speculation and to replace it by definite knowledge 
as to the aetiology of the various diseases. The most 
important discoveries were the organism of enteric 
by Eberth in 1880, of tubercle by Koch m 18W,o f 
malaria by Laveran in 1881, and later of its hte- 
history by Boss and others, of diphtheria by Rlebs- 
Loffler in 18S3. and of syphilis bySchaudmnm 190 e>. 
Most of our differentiation of tropical diseases is 
dependent on similar knowledge. Vaccines prepared 
from the organisms have in some cases been of extreme 
value and the most striking is the preventive inoculation 
against enteric by Sir Almrofih Wright which has 
almost eradicated the disease. The detection of tubercle 
bacilli lias simplified our knowledge of the tuberculous 
processes, so that the disease is now treated at a nrnen 
earlier stage and consequently with far better results, 
and the mortality of phthisis has been reduced fnom j 
1875 to S72 per million living. We now know that 


2. The Hevohdion in Surgery. ^ 

The greatest change due to bacteriology , T j 0 . 

the revolution in surgery. With the onset ° wLetbev 
logical investigation it- became possible to sh . y ic 
a wound or instruments were sterile, and it 1 ]len { s 
first time realised that the skin and duty i vom ,<js, 
were the origin of the infection of surgic. * nr5 
Forty-five years ago, when only the pioneer 1 - {e 

were using the carbolic spray, surgeons _ n0 t 

content if the pus in wounds were laudatn ' ,. |r , v . 
offensive. Operating coats were werf 

gloves, caps, sterile overalls and a - sU p- 
unknown, and as a consequence ^uaosfc was tlie 

purated, and one of the most valuable c b M vly 
introduction of sterilising apparatus. , j cs ff as 
part of the period the mortality of all laparotem ^ 
so high that they were generally Junneu ‘ tructc d 
incision to open an abscess or to dra ya £ 0 tomi<~- 
bowel, but operations in thepelvis,suct peritonitis 

were beginning to meet with succes > ,, n d might 
developed it was far from the, diaphragm an 
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remain localised. One of the greatest Changes in 
treatment took place when surgery became aseptic, 
co that it was possible to deal with those abdominal 
legions which were not amenable to medical treatment. 
The results of gastro-enterostomy, gastrectomy, 
hepatic and pelvic surgery, and the relief and removal 
of obstruction, especially of the large bowel, now form 
a very large and most successful part of the operations 
of modern surgerv. At the present time the abdomen 
is possiblv opened too frequently, on the assumption 
that the risk is negligible: hut the number of cases 
in which the symptoms have not been relieved and 
even occasionally made worse are not generally 
appreciated as they are usually not published. The 
majority of cases of gastric and duodenal ulcers will 
heal under medical treatment, but there remain 
probably one-third which, owing to perforation, 
a dh esions, fibrosis, or other mechanical conditions 
interfering with peristalsis, can only be relieved by 
surgical treatment; with modem methods of diagnosis 
also the presence of an ulcer can be deter m ined much 
sooner and with far greater certainty than formerly. 
One would, therefore, for both reasons have expected 
that the total number of deaths from ulceration would 
have been markedly diminished. Yet the contrary 
is the case, for the extraordinary fact remains that as 
the records at Guy’s Hospital show the total mortality 
from gastric and duodenal ulcers is at the present day 
greater than it was 40 years ago, and not only so, hut 
the number of fatal cases of peritonitis is also* greater. 

The number of fatal cases in quinquennial periods 
are shown in Table I. 

Table I. 


\ 

Years. 

Peri¬ 

tonitis. 

Gastric 

ulcer. 

Duodenal 
i ulcer. 

Peritrphilitis 
■ and appendicitis. 

1SS0-S4 

176 

0 

i o 

9 

1SS5-S9 ; 

192 

27 

2 

12 

1S90-91 j 

257 

35 

14 

34 

1S95-99 ! 

250 

35 

! 13 


190(1-01 i 

316 

46 

1 1" 

7S 

1905-09 i 

i 376 

44 

\ 0*7 


1910-14 

1 277 

SG 

45 

64 

1915-19 

; 2S5 ! 

j S3 

j 3S 

; 91 


During the period 1S80—S4 there were onlv nine 
cases of fatal peritonitis which were not due to cancer 
tubercle, or abdominal operation for other than 
appendicular trouble; all but one were recognised as 
due to pentypliilitis. It is therefore clear that there has 
been a steady increase in infective processes in the 
alimentary canal for the whole period, and the number 
of fatal cases of duodenal ulcers and of appendicitis 
increased ten-fold and eight-fold respectivelv in 
2o years. In 1SS0 there were in the hospital five cases 
of appendicitis, one of duodenal ulcer, and =ix nf 
gastnc ulcer. UL 

The development of the incidence of appendicitis 
most remarkable. In the Transactions of the 
Clinical Society there were only 10 papers on the 
subject nx the 23 years 1S6S-90 wffiVtherew^re 

ha XtetetSa SgttSs Sg 

SSSs” between January 


werefive, 10 yearn 

ISSO^o?^ 15 yeaK r ifc been over 20. Sl iCut 

1S89 not 20 cases of appendicitis were admitfS 

nutf'd ! he hos P ital > !0 years later there wereTim? 
and now between 300 and 400. In the earlv 
small figures were not due to cases not bein'” reco 
because an examination of the nncf 
for the three years 1SS0-S2 slwwl\ha^?^ I * POr ? s 
one case of peritonitis duringThore& vea^T 
cause of winch was not ascertained nnd ? arb .the 
possibly have been due to appVndfitftis Th?f C fl IUJ?ht 
tion formerly was also much less acute ’^“^fmma- 
cases in 18SS the appendix as °l !t . °f H 

and there i vere no °? e 

a ;?s? S5 “ 


and .the mortality was small.; as the.type changed 
surgical interference bec am e necessary at once and in 
1011 three-quarters were admitted into the surgical 
wards, and now they all are, except- one or two that 
have not been recognised on admission. It is worthy 
of note that influenza started late in 1SS9 aud:has 
been prevalent ever since. 

3. Laboratory Methods. 

Another notable advance is in tbe information 
which can now be obtained from the microscopical, 
cultivation and chemical examinations, of the secre¬ 
tions, the excretions, and the blood. These have 
greatly extended the range and accuracy of our 
knowledge. The staining of sputum was not general 
till 1SS5. The staining and counting of blood cells 
are now so familiar that we are apt to forget that these 
examinations were not in use until after 1S9S. The 
Durbam-Widal reaction for typhoid dates also from 
that time and the Wassennann reaction from 1906. 
The estimation of urea and of sugar in the blood are 
of quite recent date. Unfortunately it is generally 
necessary to refer these examinations to a laboratory 
and to trust to someone who has not seen the patient. 
There is a tendency on the part of a practitioner to 
rely upon the report to the neglect of his clinical 
acumen. It would appear probable that team-work in 
private practice will become not infrequent, but it will 
be essential that the final judgment on all the evidence 
should rest with the clinician. 

4. Attention to Physical Signs. 

Much more minute attention is now being paid in 
medical cases to the physical signs and their number 
has been greatly increased. The researches of the 
French school, and of Ferrier, Horsley, Head, Sherring¬ 
ton, Gordon Holmes, and others have revolutionised 
our knowledge and our mode of examining nervous 
cases, and this is very apparent if such books as "Wilks's 
or Ross's Nervous Diseases he compared with a- modem 
work. The association of physical signs as syndromes, 
the minute attention to tfie changes in sensation, 
motion, and reflexes, and when necessary a lumbar 
puncture, now enable us generally to" make an 
accurate diagnosis of the nature of a nervous lesion 
and its site. Although great advance has been made 
in diagnosis, the improvement in the results of treat¬ 
ment of most nervous diseases has not been appreci¬ 
able, as at present the patient does not come under 
observation sufficiently early, and many of the nerve 
changes have already become irreparable. 

5. Apparatus for Clinical Investigation. 
Sigmoidoscopes, bronchoscopes, arteriometers. 
electro-cardiograpliic apparatus, and more especiallv 
X rays give accurate information which was not 
formerly obtainable, but the latter far outweighs 
the value of all the rest. The use of X ravs with 
bismuth meals, enables us to observe the’ move¬ 
ments and to map out the contour of the alimentarv 
canal from end to end and to preserve permanent 
records of the same. The recent introduction of more 
powerful machines will lead to the discovers- of more 
minute changes and also possiblv. aided bv the deeo 
injection of gas, to the definite outlining of the colid 
viscera. The X rav investigation of the Vascular mid 
respiratory organs in the thorax provides one of the 
most valuable means we possess. X ravs and radium 
are also of increasing therapeutic value, but Hie into? 

so*r 0 f '%£•’£& T Te a 

are e effioreS. Strillgent preCautions for their dil^ 

6. Experimental Medicine 
Hueh experimental work on i. 

carried out during this period We -I 3 ? 3 

learnt how to improve operative YL , - e by ttns means 
accurate knowledge t i obtain 

in the central nervous JS** whlch degenerate 
definite localised lesions corresponding to 

operation has led to a great inr^L° Ta *- 0 * ^‘Hyroidbv 
of its functions and conrernm^fh Se m ou 5knowledge 
wards I follows its complete removd Th 0 “^®dema which 

-emovai. This line of research by 


jy use 


been 
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brief account of the .results • of recent work on this 
subject. As already, reported in The Lancet , 1 excess 
- of protein’(about 46 per cent, of the total solids) given 
to nursing rats causes spasms and ultimate death of 
the offspring, although the mother does not appear 
to suffer. Milk acts as an antidote. Experiments to 
discover exactly what it was in milk which protected 
the young pointed in the direction of vitamin B. 2 

This summer experiments involving 19 common 
foodstuffs, 75 litters, and approximately 450 sucking 
rats have shown that the antidote has the same dis¬ 
tribution and characteristics as vitamin B. The basal 
diet contained excess of protein together with butter, 
lemon-juice, and salt mixture. Complete antidote 
effect was obtained by adding any of the following fruit 
and vegetable juicestomato, potato, carrot, and arti¬ 
choke. Apple, orange, beetroot, and vegetable marrow 
juice came next in protective power. Cucumber 
juice had little protective effect and juice expressed 
from grapes (said to be the stand-by of nursing 


* The Lancet, 1921, i., 1240, and 1922, i., .123. 
! Biochemical Journal, 1922, xvi., 78. 


mothers-!) practically none. Whole foods such as 
wheat,-germ, yeast, and egg yolk protected the vouns 
mu s0 , dl( * s °Y a bean meal given in larger amounts! 
.The rats whose mothers were obtaining egg yolk in 
their diet were the largest and most fit yet seen. 
Extracts of beef muscle, cod and herring muscle were 
protective, as also were watery extracts of wheat germ 
and marmite. (The proteins of the latter were pre¬ 
viously precipitated by SO per cent, alcohol.) Whev 
m large amounts (100 c.cm. per mother) protected the 
young. Exactly similar results were obtained from 
wheat germ, tomato, and marmite extract when the 
basal diet had its sources of vitamins A and C and the 
salt mixture omitted. 

From these experiments it will be seen that any 
danger from excess of protein in the nursing mother 
rats’ diet can be obviated by including in that diet food¬ 
stuffs or extracts rich in vitamin B. Best of these are 
tomato, wheat germ, egg yolk, and yeast preparations. 
It is possible that these experiments are applicable to 
human beings. Growth curves of a few of the litters 
are shown illustrating the great difference between 
- the effects of different foodstuffs. 
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SECTION OF MEDICINE. 

The Changes in Medicine and its Methods 
in the Past 45 Yeats. 

At the opening session of this section of the Boyal 
Society of Medicine on Oct. 24th, Dr. G. Newton Pitt 
delivered a presidential address. He said : 

There has been a far greater increase in our know¬ 
ledge of disease during the past 45 years, which covers 
the period of my own personal knowledge of medicine, 
than in any previous similar period of time, and it 
may not be without interest to indicate briefly some 
of the changes which have taken place both in our 
knowledge and in our treatment. The advance in 
knowledge and the consequent improvement in 
treatment has been due mainly to : (1) Bacteriology, 
which has indicated the ."etiology of diseases and has 
led later on to the use of sera and vaccines; (2) the 
revolution in surgery 7 ; (3) the establishment of 

laboratories with microscopical and biochemical 
experts ; (4) the much more minute attention which 
is now paid to physical signs and the correlation of 
them ; (5) the use of improved apparatus for investiga¬ 
tions ; 16) experimental medicine ; (7) the develop¬ 
ment of libraries and of systematic abstracts and 
catalogues of literature. 

1. Bacteriology. 

The value of bacteriology has been the great 
outstanding feature of the period, and it is the recog¬ 
nition and cultivation of the various organisms winch 
have enabled us to clear away a vast, amount of 
speculation and to replace it by definite knowledge 
as to the xetiology 7 of the various diseases. The most 
important discoveries were the organism _ of enteric 
by Eberth in 1880, of tubercle by Koch m If 8 -’ ot 
malaria by Laveran in 1881, and later of its iile- 
history by 7 Boss and others, of diphtheria by Klcbs- 
Loffler in 18S3, and of syphilis by Schaudmn m lJOq. 
Most of our differentiation of tropical diseases is 
dependent on similar knowledge. Vaccines prepared 
from the organisms have in some cases been of extreme 
value and the most striking is the preventive inoculation 
against enteric by Sir Almroth Wright "'inch has 
almost eradicated the disease. The detection of tubercle 
bacilli has simplified our knowledge of the tuberculous 
processes, so that the disease is now treated at a much 
earlier stage and consequently with far better results, 
and the mortality of phthisis has been reduced from { 
1875 to 872 per million living. Ye now know that 


i ever> 7 one in town iife- is probably frequently infected, 
i that every adult has a healed tuberculous focus, and 
; that recovery from infection is the rule and not flic 
i exception. Forty-five years ago the possibility ot 
recovery was generally questioned and heredity was 
looked upon as the most important causative factor. 
Tuberculin as a means of treatment has quite failed 
to meet the expectations which were once entertained. 
Tlie further diminution of tuberculosis in tlie future 
will mainly depend upon improving the physical 
condition and the surroundings of the individual. 
Undoubtedly sanatoria have been of very great value 
in indicating the necessary restrictions of a tuberculous 
patient, but the after-treatment often fails for working 
men, and many within four or five years die because 
they are almost always compelled to revert to their 
previous mode of life and as semi-invalids for sonic 
two or three y 7 ears are unable- to earn sufficient to 
enable them to rest- when necessary 7 and to maintain 
their nutrition. The use of sera and vaccines noi 
play a very 7 important part in treatment and their vatu 
will increase still more as our knowledge about tne 
limitations becomes more defined. Some of the nio- 
useful sera are those for combating diphtheria, typno ’ 
tetanus, cerebro-spinal fever, and dysentery- J 
use of diphtheritic antitoxic scrum has reduced 
mortality in large hospitals from 40 to 7 per cent-j. j 
owing to its delayed use in many districts, tne ‘ 
mortality in the country shows no sign of (iirn ”* • m 
but rather the reverse. The one common or = ." 
which the blood has the greatest difficulty 7 in com]. , \ 
is the streptococcus, and at present no vaeyv . s 
antistreptococcic serum can be prepared ana ,, T,r 00 d 
also too often fail to save the patient when t 
has once become infected. 

2. The Eevohiiion in Surgery. ^ 

The greatest change due to bacteriology 
the revolution in surgery. With the onset 0 ‘ bethel - 

logical investigation it became possible to sho . r q, P 
a wound or instruments were sterile, and )C .’“. rtime nts 
first time realised that the skin and dirty 1 , vo uiids- 
were the origin of the infection of surgica a { oK 
Forty-five years ago, when only the pionee l 

were using the carbolic spray, surgeons _. ^ n 0 t 

content if the pus in wounds were Jaudapit^— . 
offensive. Operating coats were mvjmawj ^ 
gloves, caps, sterile overalls and d - sU p. 
unknown, and as a consequence xiifst- -was tl‘ e 
purated, and one of the most valuable cti o e3 rly 
introduction of sterilising apparatus. rr) j c s was 
part of the period the mortality of all 1»P' a gm oIl 

so high that they were generally lm? obstructed 
incision to open an abscess or to drain ovariotomies- 
bowel, but operations in the pelvis,such peritonitis 

were beginning to meet with success, inl v!it 

developed it was far from the diapbr. D 
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with closed eyes and one hand on the table. He was 
told that when he heard the sound he was to raise a 
finger, lowering it again when he failed to hear any¬ 
thing. In addition, it was possible to introduce into 
either ear a disturbing sound of any desired intensity, 
thus enabling paracusis to be tested, either as between 
individuals, or for different ears. The sound used 
could also be measured in absolute units of energy, 
and from this it was hoped valuable information would 
be derived. The usual methods of testing, such as the 
tuning-fork, the conversational voice, the whisper, 
the acoumeter, were unsatisfactory as they were 
influenced by extraneous sounds, cliiefly reflected. 

Mr. Hastings said the results obtained had been 
extraordinarily constant. Qualitatively they agreed 
with those obtained by other means. ‘ A disturbing 
sound in the opposite ear made scarcely any 
difference, by this method, in the hearing power of 
the organ under test. But if the disturbing sound 
were applied to the tested ear in the normal person, 
the intensity of the signal had to be increased, in 
order to he perceived, from 17 to 24 tunes, though in 
internal ear deafness and cases with tvmpauic 
perforation tlie stimulus had to be increased no more 
than nine tunes. Patients Trifch paracusis:— vrho could 
hear better in a noise—required onlv twice the 
stimulus. They had never yet encountered an 
individual who could really hear better in a noise. 

A striking demonstration was then riven on a 
member of the section, and Sir Charges Baiaaxce 
and several members spoke highly of the instrument. 

Exhibition of Cases and Specimens. 

Mr. E. D. D. Davis exhibited the temporal hone from 
a T n ^d tuberculous lateral sinus thrombosis 
and extra-cerebellar abscess. He was admitted 
suffering from acute pneumonia. The famwnh™ 
subsided by crisis, and the chest si^ Scared 

Wini mP am t d of , °, cc 'Pital headache. Ho tubercle 
bacilli were found in the sputum. Later he hart 

11S tem P feature was 101-4° p. He was 
found to have suppuration of the right middle ear 
long duration. The mentality was slugS the n ec °k 

0 iajsHs 

and a sinus led outwards into •m-.i™' 8 - sl T us groove, 
process. There were also a miff® S le mastoid 
logical changes. Sections <£. ° f ?% er P at ho- 

anddura were reported to be fcSo® "’' 1 feue 

ma^wlm^a s E, S^dS^oneTa ed & “ iddle --aged 

acute suppuration in the opposite mirt P rti and d ®£? lo Ped 
waiting for mastoid sims , eat - ^thout 

a Schwartze operation on the fi ; nri m u . ndas 'Grant did 
that if left to a later stage ear - faring 

recovered. The wo^nd ma. ol^^ not hi 
drainage-tube, and on tlmt beto- ar0Und a 

was a rapid subsidence of the tUer e 

perforation and restoration of beirtof^nf?? ° f tbe 

Hint.complimented Sir James 

result, and said he hirtA-A- ” undas 'Grant on the 

Schwartze operation, though he to?rt <3ttcd doin S a 
having done it. gn lmd repented not 

suhject V of^hsoh^bflater^d a f man > a S ed 30, the 
was P du e 'f S - o£ v4toiflT al a d ^ s > with aimost 
quite ^uncordrolle^^and^ 

sUgmnta of man lmd many to to* 

strongly positive. s 7PUUis. M asseimann was 

S3 i 
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The second meeting of this Societv was held on 
Oct. 20th, when Dr. Matthew White' made a short 
communication on a case of 

Asymmetry of the Upper Limbs, 

and showed the patient. On examination after an 
injury to the right shoulder, asymmetrv of the arms 
was noted, the left apparently being the normal one 
and corresponding to the general development of the 
body. At the first examination the rest of the 
body appeared to be symmetrical, but ten months 
later there was scoliosis with tilting of the head 
asymmetry of tbe face, and, on several occasions 
inequality of tbe pupils. Sensation appeared to be’ 
normal in the affected arm ; no difference in power 
as shown by dynamometric measurements was 
noticed, although the right hand tired more quickIv 
than the left. The skin of the right forearm and 
hand was Mae by comparison, and coarse and 
thickened. Cuts and abrasions on the right arm 
healed slowly and became purulent. The blood 
pressure and temperature were identical on both 
sides. Skiagrams of the bones of tbe hands and 
arms showed greater density and thickening on the 
right side. There was nothing of note in the region 
of the sella turcica, ° u 

Mr. Ixglis Pollock made a communication on the 

Treatment of Early Opacities in the Senile Lens 
and demonstrated six cases. He referred to *, i,’„„ 
IHt of many surgeons who had attempted at different 
times and in different countries to carrv fhfcTw 
with the aid of potassium iodide and other rikahne 
salts. A early all ophthalmic surgeons had seen at 
times traumatic cataract absorbed in part S n 
certain number of cases of the spontaneous’absmaw 
t ton of senile cataract were on record so that A”, 
undoubtedly possible for opacities’Vdfeappe^to 
the human lens, but the numerous cases whfeh had 
been reported, especially during the last 9 n“‘5 
showed that the alkaline treatment of senil,Tn 7 ear3 ’ 
had been used successfully s and that toe^Sto 
were not due to spontaneous absorption nor to 
clearing of the vitreous or fundus opacities. Earlv 
treatment was now recommended in general me2 
for every type of disease, and the eirlv Awr i 
treatment of cataract should be tried in all^a^^+i^ 

patient not being told of the existence of the SaS" 

cLe? ^ Vr ° rry beC ° ming an element to the’ 

Dr. Leoxard Fevdeat and Dr T r» 
made a short communication on ' ^ AJ ' BBArrH 

' Thc ^ment of Rectal Prolapse in Children 
The method referred to, that of Prof r,’Es-nZ t 
Geneva, consists to the introduction ’ °, £ 

amount of absolute alcohol into the loo re * r™/ 1 
tissue surrounding the rectum. The Fneratf e ° Iar 
simple m technique, efficient to results P a 5 faoa 155 
rentlv devoid of all danger Th„ AL a d a PPa- 
the results to 41 children. In 7 cusp* ^, orfc Save 
been to existence for less than one rnonth^ llfin 6 had 
it had been present for more than a xeni- ’ fJo 
the operation had to be repeated once - cases 
case twice, but m all the other e^amnles £,1 ° ne 
treatment was necessarv to obtain n ™P Ies 2?^ one 
obtained in 90 per cent, of cases. ° Ure ' Curc was 

Mr. G. H. Edixgtox and Dr. yr H 
made a communication on a rare case "of ' ilmrR0SE 

TI . . . ToJydactyUsin of the Foot. 

-the subject of tins comm™;™); 

infant aged 4 months. The abrir,Tri °ii Tvas a male 

three supernumerary toffi t -', C ?, n '? ste ' ! of 

Hie hallux and the normal secona n te« b6 fcleft between 
The supernumerarv digits were no^ G the left foot, 
plane, one being domal and two same 

the plantar surface of the foot d ™f Iaccd towards 
webbed in half their ,on« S'fe 
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experiment has very greatly advanced our knowledge 
and treatment of disease. 

7. Facilities for Learning. 

At the present time there are greatly increased 
facilities for learning what is known and what has 
been published on various affections, by means of the 
Index Medicus, the Cenlralblatts, and various periodi¬ 
cals devoted to special subjects which systematicallv 
abstract all current literature. There is no doubt also 
that the amalgamation of the societies into the Royal 
Society of Medicine with its splendid library has been 
of great value to us all. 

Change of Type of Disease. 

I have already alluded to the greatly increased 
frequency and virulence of intestinal ulcers in the 
stomach and duodenum, and the most striking instance 
of change of type is appendicitis, which from being 
a negligible disease, in 1S80, when not a single case was 
admitted to a surgical ward and only one occasionally 
to a medical, remained infrequent until 1889 or 1890. 
Over 350 cases are now admitted each year, and it 
has become a daily danger, and in spite of early 
operation the mortality has steadily increased. 
Influenza also has been a perennial scourge of recent 
years and may possibly be the cause of the universality 
of appendicitis, as the great increase in frequency 
followed on the epidemic onset of influenza. The most 
striking example of a diminished virulence has been 
in scarlet fever, the mortality of which has decreased 
from 675 to 38, in the “sixties” it was nearly 1000. 
Formerly a very common and virulent disease with a 
mortality as liigh as 30 per cent., which fell in 1900 
to 5 per cent., and is now less than 1 per cent., so 
that it is now no more severe than it has long been 
in Paris where the type has been a light one. The 
danger and the complications largely depend upon the 
condition of the adenoids and tonsils and the mortality 
rapidly diminishes after the age of 6. (Table II.) 


changes, of which at present we are ignorant, and vet 
when the changes have taken place medicine is no 
longer capable of checking their progress. The 
mortality from renal, vascular, and most nervous 
diseases, and from pneumonia and bronchitis, has not 
appreciably diminished during the past 50 years. 
U e have yet to learn what are the infections which 
ultimately produce arterio-sclerosis. We do not yet 
appreciate the causation of nephritis, whether tubal 
oy interstitial. We are beginning dimly to realise that 
cirrhosis of the liver is but very indirectly associated 
with alcoholism. It is a degenerative change which is 
very commonly met with in aged domestic animals 
of all kinds, whether dogs, cats, horses, or cattle, and the 
causation of which is certainly not alcohol. Twenty 
horses on an Irish estate have recently died apparently 
from eating ragwort. The. chances are 7 to I 
against a chronic drunkard dying, of cirrhosis of the 
liver, while Sir F. Mott has shown that while there are 
a very large number of inebriates in asylums, cirrhosis 
is unknown there. Septic infection from the gams and 
teeth, and to a less extent from the tonsils, is a most 
important factor in inducing degenerative changes,and 
if the State would undertake' the provision of free 
dental treatment for the poor the efficiency of the 
working man might be extended several years. 
Chronic nasopharyngeal catarrh, which is so often 
neglected, is a precursor of many of the conditions of 
bronchitis in old people. 

As in the past so in the future, the results of preven¬ 
tion of disease will be infinitely more efficient than 
those of treatment will ever be. When we can 
prevent the heart lesions of rheumatic fever we shall 
most efficiently deal with- the cardiac failure of young 
people which we do not treat much more successfully 
than formerly. Gout and rheumatoid arthritis ana 
other degenerative lesions may be prevented in tno 
future, they cannot be cured at present. 


Table II.— .4 Comparison of the Mortality per Million 
living in England and Wales in 1880 and 1920. 



1880. 

1920. 


1880. 

1920. 

Total mor¬ 



Diphtheria . 

109 .. 

150 

tality 

19,400 

. 12,100 

Pneumonia . 

979 .. 

991 

Small-pox .. 

25 

0 

Respiratory 



Typhus 

21 

0 

disease. 



Typhoid .. 

201 

11 

excluding 



Scarlet fever 

075 

3S 

pneumonia 

270 0 .. 

1150 

Measles 

478 

191 

Cancer 

510 . . 

1161 

Portussis 

530 

117 

Hemiplegia . 

1000 .. 

874 

Phthisis 

1875 

872 

Nephritis .. 

41S .. 

335 

Nervous 

\ 


Heart disease 

1352 .. 

1413 

di s e a s es. 

overt 


Pregnancy and 



oxcluding 

nooo; 

• O 1 4 

parturition 

70 

105 

hemiplegia 



Digestivo 



Liver and gall¬ 



disorders . 

700 .. 

646 

bladder .. 

278 

175 





Glanders, hydrophobia, and tetanus have become 
excessively rare, and there have only been 250 cases of 
anthrax in the last 15 years. Improved methods of 
treatment have reduced the mortality of the following 
diseases to a negligible quantity. Typhus, small-pox, 
glanders (the last case was in 1916), anthrax, hydro¬ 
phobia (the last case was in 1911), and tetanus due to 
the use of serum, while the mortality from measles, per¬ 
tussis, and phthisis has been greatly reduced. 

A very great change has taken place in the amount; 
of stimulants which are used, partly due to the habits 
of the people, but still more to the appreciation by the 
profession of the importance of temperance. Formerly, 
2 pints or more of beer orporter was part of the ordinary 
diet for every hospital patient, and large amounts or 
stimulants were usually prescribed in serious “mess. 
Now they are only given in special cases and » great 
moderation, much to the advantage of the patient s 

1 G Now, in what direction is medicine most likely 
to advance profitably in tbe immediate tuture. 
There is no doubt Sir James Mackenzie ^nght 
in insisting that our most urgent need is a fuller 0 , 
ledue of the habits and slight deviations from hea t 
whfch lead to disease later°on. A thorough and pro¬ 
longed study of the life-liistory of patients wxOum 
mately throw light upon the aetiology of de 0 enerativ j 


SECTION OF OTOLOGY. 

A meeting of this section of the Royal Society of 
Medicine was held on Oct. 20tli, when the chair ws 
occupied by Sir Charles Ballanoe. 

Standardising Tests for Hearing. 

Mr. Somerville Hastings and Major Tucker gaw 
an interesting description and demonstration 01 
attempt they have recently evolved, by means 0 < 
electrical apparatus, to standardise acuity ana r 
of hearing. The work arose, out of the need, au " 
the war, to receive the earliest possible mtma 
the approach of enemy aircraft, for winch P® 
with acute hearing, but physically unfit for ,a 
warfare, were employed. A listening ‘ 

for this purpose was very necessary. , j 

cooperation of Mr. Hastings the apparat _ 
been made to apply to the deaf. The condi 
be fulfilled included the following: The soon 
be a pure musical note ; its pitch and nitons. musfc 
be exactly reproducible from day to day ; 1 vere( j 
be a logical scale of intensity; the signals . (j, e 
to the ear must be made intermittent at Aj^re 
sound must be reproduced so close to the e:u f . lj ons 0 f 
would be no interference owing to tH e ren j ^ 

sound in the room; the limit of acuity ® j wnl 

rapidly determined to prevent the su j ,, wll gh 
educating himself too well, or losing acui y_ jilatory 
fatigue. The sound was generated by an „j )0D c. 
electric current actuating the diaphragm 01 a {, e jng 

A wireless valve was used, the space 11 i; ci ,]ate 
rendered an electric conductor by tne P By 
electrons emitted from an incandescent U ‘ 
means of a grid, the intensity of tne, current 
sound could be varied at will. The osci < y ien be 
could be built up to a high value, and c sound- 
used to operate a telephone and pro con d to l ) 
Notes ranging from 300 vibrations pe - could 
pitch so high as to be scarcely datingto the¬ 
be produced. To reduce tbe oscillatory yy 2 , ea tstone 
required value, it was passed into sealeL 

bridge circuit. The subject to be te~t 
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irith closed eyes and one Land.on the table. He was 
told that -when be beard tbe sound be was to raise a 
finger, lowering it again when be failed to hear any¬ 
thing. In addition, it was possible to introduce into 
either ear a disturbing sound of any desired intensity, 
thus enabling paracusis to be tested, either as between 
individuals, or for diSerent. ears. Tbe sound used 
could also be measured iu absolute units of energy, 
and from this it was hoped valuable information would 
be derived. The usual methods of testing, such as the 
tuning-fork, the conversational voice, the whisper, 
the acoumeter, were unsatisfactory as they were 
influenced by extraneous sounds, chiefly reflected. 

Mr. Hastings said the results obtained had been 
extraordinarily constant. Qualitatively they agreed 
with those obtained by other means. " A disturbing 
sound in the opposite ear made scarcelv any 
difference, by this method, in the hearing power of 
the organ under test. But if the disturbing sound 
were applied to the tested ear in the normal person, 
the intensity of the signal had to he increased, in 
order to be perceived, from 17 to 2-1 times, though hi 
interred ear deafness and cases with tympanic 
perforation the stimulus had to he increased no more 
than rune times. Patients with paracusis—who could 
~ e . ar better in a noise—required onlv twice the 
stimulus. They had never yet encountered an 
individual^ who couia really hear better in a noise. 

A striking demonstration was then given on a 
member of the section, and Sir Charges Baixaxce 
and several members spoke highly of the instrument. 

Exhibition of Casas and Specimens . 

„ P' P • exhibited the temporal bone from 

a l tuberculous lateral sinus thrombosis 

uufl extra-cerebellar abscess. He was admitted 

Sffisbtef - a - CUte Pneumonia. The temperature 
ubsided by crisis, and tbe chest signs disappeared 

SLSrS^ °a °. ccipi ,tal headache. Ho tubercle 
bacilli were found in the sputum. Later he had 
vomiting, and his temperature was 101*1° F. He was 
found to have suppuration of the right middle ear of 
long duration. The mentality was ^ug^h, the neck 
stiff, and the deep reflexes were inci-eased Ddtt, 
occurred suddenly. Operation had been refused \n 
nft C fr S cf°^ amm c g about 2 drachms of pus wasfoum 

granulation ti SS Te^n?thrteSuorerpf d pa!e 

sively necrosed in &Pnt of tlP P re? ^° U ? ^ exten- 
and a sinus led outwards \ a ^ ra ^ . S1 ^ 1US groove, 

process. There were at-o a *™ a ^® cess lQ fbe mastoid 
logical changes. Sections of a^a f/ P ? tho ' 

nnd dura were reported to he tubeffim tlSSUe 

a 

acute suppuration in the onredte Si 8114 developed 
routing- for mastoid sioncSE ear. Without 

a Schwartze operation on the hZZZt ®undas-Grant did 
that if left to a later st T4 th^ Ctlamng .«?• fe «big 
recovered. The wound “Pght not be 

drainage-tube, and on that- . °, 5e d except around a 
was a rapid subsidence of the discharcethdrawn there 
Perforation and restoration of 

Hint, complimented Sir James Dim rS' pxuAir 
result, and said hn . uunuas-Grant on the 
Schwartze operation thonSTT' ^gretted doing a 
having done it ’ thousb be had repented not 

subject^f |bmved amah, aged 30, the 
T 5* vesttt^^’^tb almost 

uas due to congenital svnhilio 'to, a “e deafness 
quite uncontrolled, and the u-tei T , !C voice was 
stigmata of inherited s^hih- {‘v 1 of tl* 
strongly positive. ! ™ b * ^ assermann was 

ss i 
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The second meeting of this Society was held on 
Oct. 20th, when Dr. Matthew White' made a short 
communication on a case of 

Msipnmcfri/ of the Upper Limbs, 

and showed the patient. On examination after an 
injury to the right shoulder, asymmetrv of the ar ms 
was noted, the left apparently being the normal one 
and corresponding to the general development of the 
body. At the first examination, the rest of the 
body appeared to be symmetrical, but ten months 
later there was scoliosis with tilting of the head 
asymmetry of the face, and, on several occasions' 
inequality of the pupils. Sensation appeared to be 
normal in the affected arm ; no difference in power 
as shown by dynamometric measurements was 
noticed, although the right hand tired more quicklv 
than the left. The skin of the right forearm and 
hand was blae by comparison, and coarse and 
thickened. Cuts and abrasions on the right arm 
healed slowly and became purulent. The blood 
pressure and temperature were identical on bo Hi 
sides. Skiagrams of the bones of the hands and 
aims showed greater density and thickening on the 
light side. There was nothing of note in tlie re-toon 
of the sella turcica. ° 

Mr. Ixgpis Poulock made a communication on the 

Treatment of Early Opacities in the Smite Zens 
and demonstrated six cases. He referred to a Ion- 
hst of many surgeons who had attempted at different 
times and m different countries to carry this out 
with the aid of potassium iodide and other alkaftee 
salts. A early all ophthalmic surgeons had seen -,t 
times traumatic cataract absorbed in part ?and 
certain number of cases of the spontaneous a WT™ 
tion of senile cataract were on record so tint it ?i P " 
undoubtedly possible for opacirfes to diappear S 
Qie human lens, but the numerous cases which had 
been reported, especially during the last 
showed that the alkaline treatment of senile" cataract 
had been used successfully; and that the u 
were not due to spontaneous absorption 
clearing of the vitreous or fundus opacities p’ r re 
treatment was now recommended in -eneral- rly 
for every type of disease, and Oif efvU ^ r^ 
treatment of cataract should be tried in tp medl . c , al 
patient not being told of the exlten Ce to! ’' *¥ 

Xslf to p "” Dt 

Dr. Leoxard FrxDr.A-r and Dr T r> /->, 
made a short communication on ' t,ALB l!Ami 

The Treatment of Rectal Prolapse in rhSM 
The method referred to, that of P ro f D’Fsnf , 
Geneva, consists m the ,"Espine, of 

amount of absolute alcohol into thrZi ° f a ' smaI l 
tissue surrounding the rectum rIZ Ioose are olar 
simple in technique, efficients rSffiV^ 011 * 
rently devoid of all dan-er ’u! ’ and »Ppa- 

the results in 41 children, "in' 7 casL £ ep , 0rfc gare 
been m existence for less than one 2, pr ° Iap se had 
it had been present for more than™ veir’ t* 03565 
the operation had to be repeated o\f£f' 2 ca ®os 
case twice, hut m all the other exam^i 3nd in «me 
treatment was necessarv to ohte,A Pes °nlv one 
obtained in 90 per centfof cXS a CUre ’ C »re wal 

Mr. G. H. Edixgtox and Dr lr r ^ 
made a communication on a rare ^seof B ‘ p8nnw SB 

rr, , . L Prfydactiflism of the p nn i 
The subject of tins . 100 - 

infant aged 4 months Th^ m a mcn< -' 011 was a . lT 
three su?emumerarv te conshf'a^ 

H]° b a huv and the iioima] second^” t be'e3 e ft between 
i/ie supemumGrarv dim*-. _ conci *oe of * ce r 

plane, one being doeA? not all in fw/ oot - 

the plantar surface^^ ^ c Uro ^Plated to^S 6 
webbed in half the foot. T ? . ?*™ 15 

length and 
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movements; the dorsal digit was not actively 
mobile. A skiagram showed three supernumerary 
metatarsal bones, two of which belonged to the plantar 
toes, and the third, which was imperfect, to the 
dorsal toe. A wedge of tissue, including the abnormal 
structures, was removed from the dorsum, and the 
result showed little difference between the two feet. 

Dr. Primrose said that the wedge of tissue 
removed by Mr. Edington showed upon dissection 
that the dorsal rudimentary toe had only two 
phalanges and a very imperfect metatarsal bone 
which had no tarsal articulation. It was bound to 
the lateral side of the adjacent toe in a loose manner 
by fibrous tissue instead of by ligament. The other 
toes were much better developed. Their metatarsals 


had tarsal articulations, but they possessed deformed 
cartilaginous phalanges. These two toes showed the 
normal arrangement of flexor and extensor tendons 
while the dorsal rudimentary toe only possessed an 
extensor tendon. There are, in addition, two dorsal 
interosseous muscles, but one of them had the'appear¬ 
ance of being formed by the fusion of two adjacent 
interosseous muscles. The greater part of the blood- 
supply of these toes was apparently derived from the 
first dorsal metatarsal artery by two arcuate vessels 
which crossed the two medial metatarsal bones 
dorsally. This suggested a relationship of all these 
toes, with the hallux which was of teratological 
significance. The digital cutaneous nerves were 
relatively normal. 


JMek anb ffdikes of Dadk 


Toxaemias op Pregnancy. 

By George W. Kosmak, M.D., Attending Sur¬ 
geon at the Lying-in Hospital, New York City. 

London: D. Appleton and Co. 1922. Pp. 232. 

21s. 

This monograph presents an important study of a 
group of diseases of which we really know very little 
and which have a considerable incidence and a high 
morbidity. In the present work, after a chapter on the 
historical aspect of the subject, the author considers 
the aetiology, symptomatology, and pathology of the 
toxaemias of pregnancy, including special chapters on 
the chemistry of the blood and urine. The chapter 
on the blood has been written by Dr. P. E. Sondern 
and that on the urine by Dr. J. A. Killian. In the 
section dealing with hyperemesis hardly enough stress 
is laid on the more recent work which tends to prove 
that in many of these cases the condition is a pure 
neurosis and that the pathological changes present are 
entirely secondary. The author also is inclined to 
place too much importance on the high ammonia 
coefficient which may well be entirely the result of 
the accompanying starvation. An excellent chapter 
is that dealing with the aetiology of eclampsia, in 
which all the many theories which have been advanced 
to account for this disease are described and critically 
reviewed. A perusal of this section, however, leaves 
one with the impression that we are just as far as ever 
from a clear conception of the causation of this 
obscure disease and that there is little to be said for 
most of the so-called explanations which have been 
put forward by various authors. 

In discussing the pathology the author concludes 
that the most constant lesions in eclampsia are 
haemorrhages, principally in the liver, and degenerative 
processes involving any one or all of the essential 
internal organs. Their distribution varies widely ana 
their cause would appear to be some toxic substance 
circulating in the blood. This toxic substance appears 
to predispose to haemorrhages through its solvent 
action on the endothelial lining of the vessels. n 
considering the treatment of cases of eclampsia, 
Dr. Kosmak is on the whole in favour of reasonable 
conservatism, which he states meets with goo 
results, and he further believes that collected statistics 
appear to show that the avoidance of shock in Wie 
handling of these cases, lias brought about marked 
reduction, in the morbidity and mortality, 
disappointing to find very little mention in the special 
chapter on the urine of the value of some of the 
more modem tests, such as the urea-concentration 
test or the diastatic test, personal opinion'of tibese 
aids is almost absent. The final chapter on the 
chemical changes in the blood m the toxaemias of 
pregnancy presents a useful r&um^ of our knowledge 
of this subject at the present tune. 

This monograph is a sound summary of chmcmt 
probhmTiSmetabolism; it should be useful both to 
practitioner and to teacher. 


Aids to Dental Anatomy and Physiology. 

By Arthur S. Underwood, M.R.C.S., L.D.S., 
Fourth edition. Revised by Bayford Under¬ 
wood, M.B., B.S., L.R.C.P., M.R.C.S., L.D.S., 
Dental Surgeon and Lecturer in Dental Anatomy, 
University College Hospital, Dental Department. 
London : Bailliei’e, Tindall and Cox. 1922. 
Pp. 170. 3s. 0 d. 

The previous editions of this book by the late Prof. 
Arthur Underwood attained a considerable popularity, 
which was well justified by the clear style anti apt 
manner in which the essential facts of dental anatomy 
were dealt with. Mr. Bayford Underwood has 
attempted to retain as much as possible the original 
framework of the book, while bringing it up to date. 
In this he has been very successful and'has preserved 
in great measure those personal qualities which marked 
the earlier editions of the book. Occasionally phrase* 
are retained which seem out of harmony with me 
more modern ideas which have supplanted the views 
current when they were written. In speaking. . 
Nasmyth’s membrane, the author states the oij 
view held by Sir John Tomes, that it represents a tnm 
layer of cementum, and the later view of F. 1 • r ‘ 
that it is purely epithelial; while agreeing 
findings of Paul, Mr. Underwood hazards the sug 
gestion that both theories may be substantially 
(p. 46). On p. 83 he states that the theory that 
Nasmyth’s membrane partakes in any way ° „ 

nature of cementum may now be definitely disca ■ 
In this latter statement Mr. Underwood fouows 
modern views, and it is unfortunate that an lnco p ^ 
revision has allowed the earlier statement st 
retained. Sirhilarly, on p. 109 it is state 
lymphatics in the dental pulp have not y . . 

demonstrated, while in the next, paragraph o j 
of Schweitzer and others proving the P on 

lymphatics in the pulp is described. The P the 
practical microscopy which was omitted ^ 

third edition has now been reinstated in. , 

which will be found valuable, not to supp < y )c j r 
larger text-books, but to illuminate so 
dark places. __ 


Some Physico-Chemical Themes. 


By Alfred W. Stewart, D.Sc., ^^rLfiast. 
Chemistry in the Queen’s University o 1£)2 2. 
London: Longmans, Green and go. 

Pp. 419. 21s. indent 

This book is intended to assist the a ^y al l C pj.„, e en the 
of physical chemistry in filling up the g P i ure , and 
usual text-hooks and original sources . Q f mo no- 
yet to be less highly specialised t*MUi affinities is 

graphs would be. The theory of res digested 

made the starting-point of a «senes atmUM f 
essays, all of which fulfil their ,, iern provide 
imparting information, and many discussion of 
really interesting reading as weH. A de posifs 

double salt formation and^ oaaa “ id „ a i affinities! 
naturally follows on .the theory o do . ac ids, n,H j 

then come complexions and The subject 

this leads up to the theory other side 

of non-aqueous ionising media g 
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Iihq not hApn rprr .cuecessfnl. and in Fisr. 100 


of tiie picture of solution. The author then proceeu^ 
to deal 'with colloids, adsorption, catalysis, the spectra 
of the dements, chemical affinity (thereby reierrmg us 
once more to the point from which the volume started 
out), the periodic, law, and the structure of atoms. A 
welcome feature of the book is the fact that the 
author, being himself an organic- quite as much as 
a phvsical chemist, is not blind to the important 
applications of physical to organic chemistry and 
vice versa: a further attraction is that very little 
mathematics is involved in the working out of the 
arguments. 

Altogether the hook is an example_ of how useful 
and interesting a treatise on physical chemistry 
can be. __ 

Senescence : Tee Last Half of Life. 

Bv G. Stanlet TT at.t. j Ph.D. London and Xew 

Turk: D. Appleton and Co. 1922. Pp. 543. 

2 is. 

Er. Hall’s book is very long and full of information. 
He has considered the subject of old age from the 
historical, the literary, the statistical, the biological, 
and the medical points of view. He has based it partly 
upon replies to questions sent out to various people 
asking for their feelings when they reached old age. 
Finally, there is a long chapter on the psychology'of 
death, the burden of which is that belief in a life after 
death is waning. Learned and very industrio ns as the 
book is, we doubt whether any elderly or old man will 
derive much strengthening from reading it. Old ase 
is a time for reflection, for a man to do what he can to 
help his fellows both by example and precent. 
Temperance in all things, a certain amount of exercise, 
good reading, and, if possible, the society of the 
young, will render the downhill journey easy." To our 
minds a whole philosophy of old age is contained in 
Waller's poem under that title with its well-known 
final stanza :— 

“ The soal's cat's: cottage, battered and ceraved. 

Lets in new light through chinks that Time"hath made - 
Stronger by weakness, wiser men become 
As they draw nigh to their eternal home; 

Leaving the old, two worlds at once tbev view 
That stand upon the threshold ot the new.” 


the electro-cardiograms have been printed upside 
down. 

The work proves' once again the importance of 
electro-cardiography as an aid to prognosis. The 
bibliography is well selected and contains references 
to manv of the more recent original papers. 


The Electrical Action of the Human Heart . By 
ArcrsTCS D. Waller, M.D., F.B.S., Director of 
the Physiological Laboratory, University of 
London. South Kensington. London: University 
of London Press, Ltd. 1922. Pp. 103. Is. 6 d. 

The book gives the substance of four lectures 
delivered in 1913 and deals with fundamental facts and 
principles concerned in the electro-cardiogram, rather 
than with its application to clinical uses. In the 
first chapter the author deals with his own work with 
the capillary electrometer, which was the instrument 
used by him when, in 1SS9, he first- showed that 
tracings of the electrical variations in the human 
heart could be obtained by leads from the. limbs and 
month. The second chapter gives the results of 
experiments with the string galvanometer. The 
author's nomenclature differs from that introduced by 
Einthoven: he recognises only three waves—viz., 
one auricular and two ventricular, the last two 
corresponding with the first and second heart sounds. 
Moreover, he states that the nomenclature now current, 
which he describes as a complicated rubric, is a mean¬ 
ingless trial of memory, and excludes the simple 
principle of ” strong " and “ weak ” leads due to the 
obliquity of the axis of the heart. For this reason, 
right hand-left foot, lying more nearly parallel with 
the cardiac axis, is the strongest lead, whereas left 
hand-left foot is a weak one. The third and fourth 
chapters are concerned with an analysis of the electro¬ 
cardiogram from this point of view. 

This posthumous work is a further memorial to the 
original and independent attitude of its author. A 
short bibliography is appended. 


Tttf. Gold Headed Cane. 


Cabdiographt. 

Clinical Elcdro-Cardioarapho. Bv Fkedhice a 
Wnxrcs, B.S., M.D., M.S. in Medicine. Section on 
Clinical Electro-Cardiography. The Mavo Clinic 
Rochester, Minnesota, and The Mayo Foundation" 
University of Minnesota. London and Philadelphia - 
TT. B. Saunders Company. 1922. Pd. 1SS. 05 * ’ 

The literature of electro-cardiosraphv is becoming 
so extensive that it is quite impossible for the'srenpral 
physician to keep pace with all of the oridnaTpamS 
which are being published. A brief summarr of tho 
more recent advances, such as is contained in T>-~ 
WUlins's book, serves a useful purpose. The four 
opening chapters comprise a general introduction fA 
the electrocardiographic method with references t 
many of the more important original paper; on 
subject. There follows a descriptive account of 
various types of arrhythmia and other disturbance 
of the cardiac mechanism, including an mte<-^ApU 
analytical study of 590 cases of auricular fibifflvW 
This group, together with a control series 
subdivided m accordance with the coexisting 
tural lesions which were present, so as to 
the increased case mortality in various tvpSUfL^J! 

jthen complicated by the presence?Tp?,l;„ 
nbnJlation. A similar analvsis of a lar-e 
cases which showed aberrant Q-R-S comp^ST °j 
considerable prognostic value. In an intercut ^ \° l 
dealing with the significance of a nlS“ ? T cha P ter 
a hypothesis is advanced to account ' Ta - Ve ' 



lar-^e extent supported bv cW-moV t to a 

the final chapter is includcd a o 111 

of angina rectons with reproduction of 
from .0 fatal cases. The reproduction of romeTAtf 


\>itn an intro¬ 
duction by Sir William Osier, M.D.. F.R.S.. and 
a Preface by Francis R. Packard. M.D. London : 
Humplirey Milford, Oxford Universitv Pres-" 
Pp. 201. 16s. 

During the first 30 years of the last centurv a 
fashion prevailed, especially in books for children" of 
making inanimate objects relate their memoirs, and 
recollections of the various owners throush whose 
hands they had passed. As was to be expected these 
memoirs were made the vehicle for various 
reflections. Thus we find the 3Iemoirs of a Halfoennv 
a Banknote, a Pincushion, and a Pe» Top The inrt 
of these lies before us, and the author in his prefarT 
after reiemng to the Memoirs of a Pincushion" 
remarks: - 

•• The work just alluded to was designed chiefiv -V,- 
use of young Lacies ; this is evidenfh- caVuT-^t A-. * - 

Gentlemen, tor although the laws of just-Ve i:kJ 0ar 'T 
f'-nt 1* flro of C*'!lFrr] nWicwi+Jr.*, ,—*- prODliT, liUti 



iLLL'AlliL-Ll^ ciVAViLiputrllxaeiUS Scpcrcfslrr ^.-1 r ^- 

are more particularly concerned. the ^ 

more interesting to those readers" become 

immediately addressed. 1 wnom vhey a--_- 

It was very prohablv this - , . 

Macmichael to call Ms book “ Tht Dr. 

Cane ” and to put into the mouth^of fi? d He aded 
graphical details and recoBectiomT of" thl® fT*** bio_ 
physicians through whose hands it 1? f‘ Te S*eat 

accompamed by reflections upon mid; - iad Passed. 

matters of the time. The and medical 
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tion being the opening of the new College buildings in 
Pall Mall. To the dignified seclusion in which the 
cane then found itself we are indebted for its memoirs, 
so skilfully set out by Dr. Macmichael. Sir W illiam 
Osier, we note, made a slip in his introduction when 
he said : “ Pitcairn is remembered to-day solely from 
his association with the cane,” for William Pitcairn 
was remarkable as being the only physician to 
St. Bartholomew’s Hospital who also held , the office 
of treasurer, and the ward called by his name was 
named after him. His nephew, David Pitcairn, about 
whom the cane’s recollection seems more vivid than 
about his illustrious uncle, its possessor, was also 
physician to this hospital. However, the cane’s 
of Radcliffe and Mead 


the special subject of irrigation does not amount to 
one-fifth of the whole. - This method of getting rid 
of the residual soft matter after the successful extrac¬ 
tion of the nucleus is one which has found a large 
amount of favour among ophthalmio surgeons prac¬ 
tising in this country. Indeed, we believe that the 
majority of them habitually employ it whenever 
there is . any difficulty in obtaining a black pupil 
without it. The author of this book goes further ami 
advocates its use as a routine measure, even when there 
is no soft matter left which is visible to the operator. 
Transparent soft matter may, it is true, become 
opaque immediately after the operation, before the 
first dressing, but this is liable to occur even in cases 
which have been washed out, and if the amount of 


memories of Radcliffe and Mead make delightful ____ lV) ___ ___ 

reading, and it is most fitting that the latest reprint soft matter left is small it always gets absorbed in 
of the cane’s recollections should be published in this time. Most ophthalmologists will agree that irrigation 
country by the Oxford University Press, seeing what 
a debt that University owes to Radcliffe. 

The reprint is one of an American edition, and we 
are glad to add our appreciation to that of Sir William 
Osier, who said that its appearance from the press of j 
Mr. Hoeber “ is an indication of tile zeal with which the 


does not appreciably add to the risk of vitreous )o& 
| The author lays stress on the details of the construction 
of the nozzle of the irrigator, preferring a lateral to a 
terminal slit. Though- not so. complicated as the 
original apparatus of McKeown, we believe that the 
...... . one Colonel Newman describes is not so simple as it 

study of the history of medicine has been taken up by might be. All that is necessary is a beaker which can 
the profession of the United States.” The first edition be raised or lowered ,by an assistant, a rubber tube 
was published by Mr. Murray iu 1827 and another 
edition in 1828 with 88 additional pages. The present 
reprint is one of this second edition. A third appeared 
in 1884, edited by Dr. William Munk, who added 
some matter of his own in imitation of Macmichael’s 
writing, bringing the work down to 1871. 


Pre-operative Treatment. 

La periode pre-opcratoire. By Charles Lefebvre, 
Chef de Clinique Chirurgicale a la Faculty de 
Toulouse. Paris: A. Maloine et Fils. * 1922. 
Pp. 260. Fr.10. 

In most text-hooks on surgery we find a brief 
account of the methods of preparing the patient before 
an operation. In this little book M. Lefebvre seeks 
to give a more comprehensive and detailed description 
of the methods employed than can be found in the 
average manuals. Describing briefly the effects on 
the body of any operative interference, and analysing 


and a nozzle curved at the end, all of which can easily 
he boiled. The risk' is materially reduced if the 
operator holds between his thumb and forefinger not 
the nozzle itself but the rubber tube close to it; he 
can thus both direct .the. position of the nozzle and 
regulate the flow of fluid. 

With regard to the book as a whole, it is a rebable 
guide for those who are content to practise extra-, 
capsular extraction with iridectomy. . This is con¬ 
sidered by some an old-fashioned operation, but we do 
not believe that it is likely to become obsolete in the 
near future. 


Von 

1922. 


Health and Environment in Adolescence. 
Konstitution und Uznwelt im Lehrlingsalter. 
Prof. J. Katjp. Munchen: Lehmann. 

3s. 9d. 

This publication is the first of a series of books 
published in Munich on social hygiene. ^ 


the various organ! J laid 

useful methods of ascertaining the condition of the anthropometric me. 0 [ 

function of theory, .ndJW th. MyM SSJS ».‘E t£ “rth J SdS 
whereby any disturbances may be minimised or 
abolished. The general diseases and intoxications 
from which any patient may be suffering are 

dfeou;,cd in turn, and the nations to.»«■««£ “ 


those of Erismann, Pignet, Livi, Quetelet. - ,, .j 

There is little in this book which will be ot P ‘ . r 
use to the school medical officer or the P ra ® , 
who has to deal with the health of the adoles e . 
as a collection of definite measurements carriei ^ 
with considerable care, this publication sho ^ 

interest to any anthropometrical society. can 
G. Dreyer has pointed out, however, tha . an( jj n g 

special examinations in on. small, volume. As a be iSU tow m, hard-and-fast 

reference book for the surgeon who is . faced It was shown clearly during the war that the | Qdy 

task of operatmg on a subject suffering from some . . .. — +<,i-,no- mere 

general disease or intoxication, or in whom one or 
more organs are suspected of functioning inadequately, 
the book should be extremely valuable. 


mended in each case. The immediate pre-operative 
preparation is reviewed, and many of the old-time 
customs—e.g., purging—are swept aside and replaced 
by the newer methods based on modem conceptions 
of metabolism and economy in the body.. 

Although if any one patient were subjected to all 
the special examinations suggested in this bo ok he 
would be fatigued indeed before the operation took 


Irrigation in Cataract Extraction. 

By E. A. R. Newman, M.D., B.Ch. Cantab., 
Lieut.-Colonel, I.M.S., Superintendent of the 
Milford Hospital and the Dacca Medical bchooi. 
Calcutta and Simla: Thacker, Spink and Go. 
1922. Pp. 124. Rs.4.8. 

' The title of this little book is misleading. -It is in 
fact a complete account of the various stages oitne 
operation and after-treatment of cataract as praefc^ed 
in- the author, and the number of-pages devoted to 


of suitable selection lay, not m taking n0S sible, 
measurements, but in testing, so . far as r 
the working capacity of the various .■ pjack,, 
mention is made of the work of Dreyer, i . p It) f. • 
or American researchers in tins field. AE « fj ie 
Kaup refers to Prof. Axel Key’s work, hedgnorv 
most significant fact shown by Pro • ? . j child 

that the yearly rate of increase of • „ a douW e 

between the ages of 8. and 20 is one sho onn tries, 
curve, more or less similar in form to . m -(/i the 

more marked in the male than .the fem > flVer age 
lowest point of these curves coinciding important 

age for the onset of puberty. T -bc ‘ c 0 iisider.it !011 
facts and should surely be taken m , jjaup has- 
when any measurements, such as ■ — 

collected, are published... 
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Physical and Psychical Factors 
in Disease. 

The weighty impetus given to the study of psycho¬ 
pathology by five years of warfare, with its limitless 
clinical material, is not yet dissipated. That per¬ 
manent benefit has thereby accrued both to patient 
and physician cannot be gainsaid ; clearer insight 
into the working of mental mechanisms has been 
followed by a surer therapeutic touch on the part of 
the latter and by corresponding satisfaction in respect 
of the former. Some at least of the mental mysteries 
of other times have become the commonplaces of 
to-day, hut augmentation and popularisation of 
knowledge have their disadvantages. Repression, 
complex-formation, and the unconscious motive arc 
now juggled with by " experts ” both within' and 
without the professional ranks, while patients them¬ 
selves often evince a scarcely surprising familiarity 
with the psychological terminology of the moment. 
Literature, journalism, and the drama add their 
weekly quota to a mass from the incubus of which 
there seems no escaping. Survey of the present 
situation gives the observer an impression of a 
diversion of this current of thought and research in 
two opposite directions. Sighing for other worlds 
to conquer, the psychological extremist is, in the 
political jargon of the day, moving to the left, and 
claiming a psychological origin not merely for mental 
disease properly so called, but also for epilepsy 
disseminated sclerosis, and other morbid states whose 
preemets have not hitherto been invaded to anv 
extent by the apostles of emotion. In turn, realms 
supposedly sacred to the psychologist are being beset 
by the forces of the endocrinologist and tlie phvsio 
a Sw '? yC( ! by tho Pressure thus brought to bear 
wo find not a few supporters of psychological theorv 
are now edging to the right, admitting Z Influence 
of mind on body to have been exaggerated 
wdhng to concede a greater role in the genesis ol 
mental disorder to the agency of fact™ win i 
cannot except by abuse of language be described ™ 

ass. 2? 

that all physical diseases have a concomitant- m pa ? e ,’ 

Sherrie gt o”K lias ciiCTo'ichpfl Charles 

i 

seem m one souse to be of a difiemnt observation 
produced by the neurafactlSlv^ £?“ t)l0S0 
cord. On the other hand ’ Say \ of tbo spinal 
objective study of neurosis by tho 

endocrine and vegetative system! l nV S t,Sation of 
concomitants of structuralch™ 7 « ho psycbi ^l 
psychologist sticks to ]p S mim « 6 tra °- ,)1 »e 

is the precursor of nervowf (iph,, r o motlonal assault 
ideation modifies struct,no; the epficptic fitTS 


expression of an unconscious desire to retreat from 
reality to the sanctuary of the maternal uterus ; 
with a normal vita sexualis no neurosis is possible. 
With this conflict of view, with the evidence before 
liim—extremists’ attitude aside—of flux in psycho¬ 
logical opinion, where does the general practitioner 
stand » We commend to his notice Sir Maurice 
Craig’s mature counsels, that safety lies in a via 
media, as always ; the regular interaction of mind 
and body in health, proclaimed by proverbs as old 
as the human race, has its counterpart when one or 
other is diseased. If he has a bent for physical 
explanation, a bias in favour of materialistic inter¬ 
pretation, he will be impressed by the mental sym¬ 
ptoms of toxmmias and toxi-infective states, by the 
changes in character and personality not infrequently 
seen in cases of cerebral tumour, by the loss of higher 
psychical qualities of the arteriopath and the organic 
dement; yet let him not seek in a visionary cell- 
change the basis of a mysophobia, in the mystery of 
a speculative biochemical defect the reality of an 
emotional shock. The physician, again, whose 
attitude of mind leads-v him to prefer psychical to- 
physical mtiology, should beware of overlooking, as 
Sir Maurice Craig instances by way of illustration, 
a collection of pus in a preoccupied concern with 
the patient’s mental confusion and hallucinations. 
Delighted as ho may legitimately bo in tracing an 
anxiety neurosis to a forgotten incident of childhood, 
in replacing a maladaptation to the facts of life by 
a wiser and saner mental outlook, hours of mis¬ 
placed psycho-analytic enthusiasm may he saved by 
a urinary test or a glance at the optic discs. 

Fortunately, clinical wisdom and therapeutic skill 
do not entirely depend on ability to fathom the deep 
places of psycho-physical interaction. 'Whatever 
mews the individual physician holds of the patho¬ 
genesis of diseased states, no prepossession in respect 
of theory will save him from his own condemnation 
should he fad to make his examinations as complete 
as practicable, or should he concentrate on one 
symptom or group of symptoms with which he is 
familiar to the exclusion of others which patient 
investigation would never have allowed him to miss 


The Menstrua] Cycle. 

It is now regarded as certain that menstruation is 
dependent upon the presence and functional actiW 
of the ovaries, hut its exact relation to ovnl aHaA • 
still doubtful. Recent investigations cm f' ,- 18 
internal secretion tend to make the nmM 0vanan 
complex MW time „„„ The meehim"? 

menstruation may indeed be under the com™ f f 
concert of internal secretions of nriimt ^ ? a 

glands. The strict relation to ovulation ™ m doCnno 
difficult to sustain, in view of £ T ^ now be 
evidence that the whole metabnlin ‘^humiliating 
woman follows a montSy C uS fl of th « 

acme just before the V he 5 * 

Dr. C. Chisholm regards 1 the Z ?! tbo flow, 
culminating event in the cycle, but ratherrt?' 38 tbe 
the climax. Dr. R. W. Johnstovv -"f *, be resuIt of 
that there is some real truth in fn indee . d ’ suggests 1 
view that menstruation it\n a ? clent Mosaic 

possibly designed to get rid of K „w CICtory Process, 
against the occurrence of beaped V1 1> 

m substantially with thaf of th T l“ s . viow && 
Frauenklimk m Giessen, as set fLJ , ^mrsitats- 
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many years at this clinic. The function of the 
menstrual process is regarded as the preparation of the 
uterus to receive the ovum released at each follicular 
rupture, in case fertilisation should result, the actual 
haemorrhage having only the significance of an 
accidental occurrence. The Bcherrscherm des 'men- 
struellen Zykhis is the ovum itself, its growth, its life 
and death. Dr. Seitz assumes the doctrine of the 
Wellenbeivegung in the life of the sexually active 
woman, with its oscillations of blood pressure, of 
muscular tension, and of intensity of metabolism 
associated with variations in the tone of vagus and 
sympathetic. Variations in the quality of the blood 
wero frequent but less constant than other factors in 
the rhythm. 

Wo publish in the present issue of The Lancet a 
series of articles dealing with observations on the 
menstrual cycle. Prof. Winifred Cullis and her 
co-workers in the Physiology Department of the 
London School of Medicine for Women examined a 
selected group of women medical students, who 
accepted the no mean task of keeping daily records of 
their own temperature, pulse, and blood pressure. 
The variations of temperature were found to be very 
constant, with a maximum value in the pre-menstrual 
phase and a minimum during the flow. The figures 
for mean pulse-frequency also showed rhythmic 
variations not quite coinciding with those of tem¬ 
perature, and Miss Muriel Bond, from the same 
department, found a definite rise of the ammonia 
■coefficient in the pre-menstrual period. No definite 
variations were noted in the blood-pressure values. 
■On the other hand, Dr. S. E. Amos, whose observations 
wo also publish, found a decided menstrual rhythm 
fall of blood pressure in convalescent women patients 
undergoing sanatorium treatment. In commenting 
upon the small amount of material available Prof. 
Cullis points out that sanatoria would seem to 
offer a useful field for obtaining such data, since 
patients live therein nnder great regularity as regards 
external conditions. There must be a mass of 
.unpublished temperature observations-available. We 
reproduce below three charts, each over a period of 
three months, of patients undergoing sanatorium 
regime, which excited some interest at a recent 
meeting of the Physiological Society. The upper and 
lower charts are of female patients, the period of 
menstrual flow being indicated by shading. The 
third chart is that of a male patient for the sake of 
.comparison. The female charts both show a chaTac- I 


teristic 


curve of .which the individual features are 
repeated with painstaking accuracy from month to 
month. The curves are not imaginative, for the 
observations were rectal measurements taken hv a 
nurse and entered in a book, the figures being charted 
only long after the event. There is nothing new in 
these observations, which followed naturally on 1 
Goodman’s cyclical theory 2 of menstruation, an 
explicit account of the variations having been gives' 
by Dr. A. E. Giles as long ago as 1897. Dr. Giles 
stated that the temperature began to rise about the 
middle of the inter-menstrual period, attaining its 
maximum two days before the flow, with a sudden 
drop on the'day before the flow begins. The total 
variation he found to amount only to half a 
degree Fahrenheit. Measured rectally the variation is 
frequently much larger than this in apparently 
afebrile sanatorium patients. Dr. K. Turban', 
of Davos, described 5 in 1899 the principal 
varieties of pre-menstrual, menstrual, and post- 
menstrual fever in phthisis, with a note on their 
prognostic significance. The most frequent .type, 
73 per cent., was pre-menstrual, the rise occurring at 
a time varying from some hours to 14 days before the 
onset of the menses. This form, he admitted, was 
simply an exaggeration of the Lebenswelh or tempera¬ 
ture curve of the normal healthy woman, bad no 
baleful significance, and generally lasted on into 
convalescence. Post-menstrual fever, however, he 
regarded as the expression of an exacerbation of lung 
trouble occurring during the period and almo^ 
always of bad import ; subsequent clinicians have 
confirmed this observation. G. Cornet (Berlin) 
similarly alluded 5 to the occurrence of pre-menstrua 
rise of temperature in two-thirds of cases of tuber¬ 
culous disease in the female. Franck (Berlin), w 
was one of the early observers of pre-menstrual r,? < 
thought that it could only he seen in rectal measure¬ 
ments, hut this is evidently riot so, for all Tuuba- •> 
observations were readings taken for ten minutes 

It may, in fact, be regarded as sufficiently established 
that a woman during the period of sexual ac i . 
has no normal temperature, but that the thernioine - 
Tending depends upon the particular stago o 
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menstrual period during which tlie observation is 
taken. It is a curious reflection upon the exactitude 
■of hospital ward records that no nursing sister can bo 
persuaded to admit the truth of this fact. If the 
pre-menstrual rise can rightly be construed as a result 
of the metabolic processes preparing the uterus for 
the reception of the ovum, it might reasonably be 
supposed that the summit of this rise becomes the 
normal line for the woman in whom, the ovum being 
impregnated, the menstrual cycle is arrested. This 
higher base-line temperature, with its associated higher 
basal metabolism, might be tbe explanation of tbe 
increased sense of well-being and indeed the obvious 
improvement in health of many women during the 
earlier mouths of pregnancy. Conversely, the post- 
menstrual base-line becomes that of the woman at 
the climacteric. Observation at the beginning and 
end of sexual life would he of special interest. Dr. 
Sxaniet Boss Bum. age, of Cornell Medical College, 
has recently made a study 1 of the blood pressure and 
heart-rate in girls during adolescence, his data being 
■obtained from over 800 girls in tbe public schools of 
Itbaea, N.Y., whose ages ranged from 9 to 16 years 
and from an equal number of young women of Cornell 
University from 16 to 26 years old. Blood pressures 
were taken in the sitting posture. Dr. Burlage 
found a rise in systolic pressure from 104 to 124 mm. 
up to 14 years of age. The pressure then remained 
approximately at the same level through the next 
year, with a fall of over 10 mm. to a minimum at 
18 years. From that age on, blood pressure remained 
nearly constant round about 111 mm. up to 26 yearn. 
Pulse-rate dropped from 98 at 9 years to 80 at 18 years 
then continuing with little change. At 14 years of 
age practically all these girls had begun to menstruate 
and allowing three or four years for recoverv from 
disturbances incident to the onset of puberty the 
figures for blood pressure and pulse-rate show little 
variation during adolescence. Wo await with 
interest the results of similar observations at tbe 
menopause. 0 

The Life-Table—“ Expectation 
of Life.” 
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populations which are under comparison.- Thus Mr. A. 
Henry, F.I.A., considered the “ expectation of life ” 
as not only a horrible term, but as having no practical 
meaning. He agreed that something in tbe nature of 
a composite picture- of death-rates at different ages 
might be desirable, but preferred a statement of the 
probability of living five to ten years, a method of 
statement which might eliminate accidental errors. 
Dr. T. H. C. Stevenson, in the same discussion, appears 
to us to have summarised accurately the gist of the 
whole matter in expressing the view that the study of 
a satisfactory life-table relating to any population 
was bound to throw added light on its vital conditions. 
As he stated, after all, the life-table merely provides 
an expression in convenient summary form of the 
effects of the age-group death-rates from which it was 
derived. The divergent views expressed by Dr. M. 
Greenwood and others in the discussion referred to 
will be better understood in the light of a brief 
statement of the nature of a life-table. 

The theoretically perfect life-table would start 
with, say, a million males and females at birth, and 
set down the number of survivors at each successive 
year of life until the million was extinct. In practice 
this cannot be done, and tbe experience thus obtained 
would in any case be obsolete before it was available. 
This method is, however, adopted in life-insurance 
experience, insured persons being watched until they 
die; and the summarised English and American 
actuarial life-tables are based on information thus 
obtained. For national purposes the average annual 
death-rate, say in 1911-20, is calculated for each age 
Thus the deaths out of a million born in the first year 
of life being known, the survivors are easily calculated 
and so on for each year of life. The number of years 
hved from a given age to tbe end of life is the added 
sum of all the survivors at that and every successive 
age ; and if this sum is divided bv the number of 
pereons hying at the given age token, the “ expectation 
m H fe to atthatage is obtained. Thus in the English 
<3So ’ S -’ . Malesi , OBi o£ a million at birth 
‘ <s >699 are surviving at the age of 25. This number 
are found to live m the aggregate 31,150,043 years, 
based on the death-rates holding good in the three 
years 1910-12. The expectation of life at am- 25 
therefore, was 31,150,043 divided hv 77S,699 which is 
40-0 years. The expectation of life at any age tlnll 
obtained sums up for the period concerned the 
experience of the remaining years of life above the 
age m question It enables us to forecast the future 
on the assumption that the death-rates for the period 
investigated will continue to hold -mod If tw a 
not hold good, the expectation of & .^noZot 
misleading than would be a statement oi ?ht 
standardised death-rate for 1910-12 or of the rWu 
rates at different ages, from which such a LnAiwr % 
death-rate and the expectatten of fife ^ 
derived. It is therefore a question of toL? re -. e( lual]j r 
importance whether the teandardked^A^S 4 ^ sma & 
the expectation of We fa empWd^ L M th ' r f e ' or 
vital status of a coSSty Both ®L the / ela « Va 
death-rate and expectation of fife at bhU> t t UdardlS - ed 
accurately tbe experience of pemoJof w,™ 3 * 0 
and at all ages during the Defied nL 0 ^- 530 ? 11 -, seXes 
given community. Both given hird'f rest;lgated in a 
total experience of this community 1 v;’?,,y iev, ’ c of the 
shows the detail for each a<m neviod ^Pjther of them 
sexes ; and often-times and the two 

know this detail is more imnnrt lr i d Purposes to 
composite picture of the Fhote* Th fl? 11 have a 
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many years at this clinic. The function of the 
menstrual process is regarded as the preparation of the 
uterus to receive the ovum released at each follicular 
rupture, in case fertilisation should result, the actual 
hremorrhage having only the significance of an 
accidental occurrence. The Beherrscherin des'men- 
struellen Zyklus is the ovum itself, its growth, its life, 
and death. Dr. Seitz assumes the doctrine of the 
TVellenbeivegung in the life of the sexually active 
woman, with its oscillations of blood pressure, of 
muscular tension, and of intensity of metabolism 
associated with variations in the tone of vagus and 
sympathetic. Variations in the quality of the blood 
were frequent hut less constant than other factors in 
the rhythm. 

We publish in the present issue of Tiie Lancet a 
series of articles dealing with observations on the 
menstrual cycle. Prof. Winifred Cullis and her 
co-workers in the Physiology Department of the 
London School of Medicine for Women examined a 
selected group of women medical students, who 
accepted the no mean task of keeping daily records of 
their own temperature, pulse, and blood pressure. 
The variations of temperature were found to he very 
constant, with a maximum value in the pre-menstrual 
phase and a minimum during the flow. The figures 
for mean pulse-frequency also showed rhythmic 
variations not quite coinciding with those of tem¬ 
perature, and Miss Muriel Bond, from the same 
department, found a definite rise of the ammonia 
•coefficient in the pre-menstrual period. No definite 
variations were noted in the blood-pressure values. 
On the other hand, Dr. S. E. Amos, whose observations 
we also publish, found a decided menstrual rhythm 
fall of blood pressure in convalescent women patients 
undergoing sanatorium treatment. In commenting 
upon the small amount of material available Prof. 
'Cullis points out that sanatoria would seem to 
offer a useful field for obtaining such data, since 
patients live therein undor great regularity as regards 
external conditions. There must bo a mass of 
.unpublished temperature observations available. We 
reproduce below three charts, each over a period of 
three months, of patients undergoing sanatorium 
regime, which excited some interest at a recent 
meeting of the Physiological Society. The upper and 
lower charts are of female patients, the period of 
menstrual flow being indicated by shading. The 
third chart is that of a male patient for the sake of 
.comparison. The female charts both show a charac¬ 


teristic curve of which the individual features are 
repeated with painstaking accuracy from monfli to 
month. The curves' are not imaginative, for the 
observations were rectal measurements taken by a 
nurse and entered in a book, the figures being charted 
only long after the event.. There is nothing new in 
these observations, which followed naturally on J. 
Goodman’s cyclical theory 3 of menstruation, an 
explicit account of the variations having been given 1 
by Dr. A. E. Giles as long ago as 1897. Dr. Gilds 
stated that the temperature began to rise about the 
middle of the inter-menstrual period, attaining its 
maximum two days before the' flow, with a sudden 
drop on the' day before the flow begins. The total 
variation he found to amount only to half a 
degree Fahrenheit. Measured rectally the variation is 
frequently much larger than this in apparently 
afebrile sanatorium patients. Dr. K. Turban, 
of Davos, described 5 in 1899 the principal 
varieties of pre-menstrual, menstrual, and post- 
menstrual fever in phthisis, with a note on their 
prognostic significance. The most frequent type, 
73 per cent., was pre-menstrual, the rise oecumng at 
a time varying from some hours to 14 days before the 
onset of the menses. This form, he admitted, was 
simply an exaggeration of the Lebenswelle or tempera¬ 
ture curve of the normal healthy woman, had no 
baleful significance, and generally lasted on into 
convalescence. Post-menstrual fever, however, ne 
regarded as the expression of an exacerbation of lung 
trouble occurring during the period and almos 
always of bad import; subsequent clinicians nav 
confirmed this observation. G. Cornet (her I 
similarly alluded 6 to the occurrence of pre-mens 
rise of temperature in two-thirds of cases of u 
culous disease in the female. Franck (Berlin), 
was one 'of the early observers of pre-menstrual -> 
thought that it could only he seen in rec ^, „ roe * S , N ’ S 
ments, but this is evidently hot so, for all 1° B . 

observations were readings taken for ten mmu 

It may, in fact, he regarded as sufficiently 
that a woman during the period of sexual .- 
has no normal temperature, but that the tbermoDW 
reading depends upon the particular stago 
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tion of Uie m( *boa of fc^^aVovwIlf White^nd in 
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Bacteriology fir. Price P i uc idatc the changes in 
methods may he ^.^^“ found in the red 
size which, as is ^V^pW^’anamia and in anfemia 
hlood corpuscles in perm ® axiomatic proposition 

lassaas 

their sizes are compatible pernicious 

aU ° f - She avemg?i“ger than%o?mah and 
?n f, ! r individuals which °are both too large and too 
ImaU S varillmfi- is thus considerably greater 
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. Seta ^ffimia^are 6 hi part due\o aTvirture of 
• different kinds of red cells, or to the erythroblastic 
tissue taking on an entirely abnormal method of 
Growth. Similarlv in amemia from haemorrhage, m 
Tvhich the average diameter of the red cells is less 
than normal, there is evidence in some cases of a 
heterogeneous mixture of newly generated small cells 
with a residuum of normal corpuscles, while in 
others the whole population may he regarded as a 
homogeneous group of regenerated corpuscles. In 
this instance, at any rate, it is difficult to see how 
this fresh information could have^oeen obtained 
•except by statistical analysis. 


almost normal. All now 

showed 5 ypertrophyoftne«y^ sci ,^ ^ mesenter5 


THYMIC DEATH FOLLOWING AN ATTACK 
OF HYSTERIA. 


Ix the Revue de Midecine (Nos. S-9,1922) there is a 
paper by Dr. A. Pulawski, who records a case of con¬ 
siderable medico-lesal interest. During the night of 
yiov. 28th, 1920, a woman, aged 29, was admitted to 
bis hospital in an unconscious condition. Her fiance, 
a medical man, suggested that she was suSeTing from 
morphine poisoning, hut it subsequently transpired 
that he regarded the case as one of hysteria only, and 
his suggestion of morphine poisoning was prompted 
by the wish to get her into hospital, and by the know¬ 
ledge that hospitals do not readily open their wards 
merely for the relief of hysteria. There was a history 
of similar attacks associated with loss of consciousness 
and stiffness of the whole body, followed by profound 
sleep, which often lasted 24 hours. During these 
attacks there were respiratory symptoms such as 
suffocation and cyanosis. As a rule, the attacks were 
provoked by fits of ill-temper. On this occasion the 
attack had followed a quarrel with her fianc6, and as 
the attack was more serious than usual, he desired 
lier admission to hospital. Here the diagnosis of 
morphine poisoning was at first taken for granted, the 
stomach was washed out, and artificial respiration 
was supplemented by the injection of atropine, 
camphor, and caffeine. Little improvement was 
observed, and when she was seen by Dr. Pulawski 
next morning she was still unconscious, the puise 
was feeble, the face cyanosed, and the respiration 
irregular, the irregularity being rather of the hysterical 
than of the Chevne-Stokes.type. The diagnosis of 
morphine poisoning was challenged when the pupils 
nere found to be somewhat dilated and to react 
promptly to light. Occasionally she uttered a strident 
cry, turning her head round and back. Digital com¬ 
pression of the left breast started severe“mu=cular 
twitclungs, as did also the faradic current. This 
restored her to consciousness, she sat up, opened her 


0i ^ h b^)e?troplfied b asshown by the flattening of the 
was hypert Ptoe ^ menstrual state, there 

Ere hmmorrh™ls fn the left ovary, and the lungs 
wero vpenemic. Nests of lymphocytes were found 
hr the lrter, and there was hyperplasm of the connec- 
Hve tissue in the right half of the pituitary tody. 
Thus the necropsv showed the typical picture of 
rtatos th^ico-lymphaticus. Death during an 
attack of hvsteria is not unknown, hut in correlating 
such a death with status thymico-lymphahcus Dr. 
Iffiawslri has thrown light on a problem which 
has hitherto been obscure. 


DEMONIACAL POSSESSION AND THE 
UNCONSCIOUS MIND. 

IK the issues of The Lancet for Sept 16th and 
fine 91 there appeared letters from Dr. E. 'A. 
c and Dr . W. J- Rutherfurd respectively 

deahn" with the subjects of death in the Alps and of 
demoniacal possession. Dr. Scripture asserted that 
berths from falling over a precipice were due, in many 
cases, not to accident or purposeful action, hut ro an 
unconscious impulse to commit suicide, and that 
sometimes, as in a case which he quoted from Flournoy, 
ludi unconscious impulses execute themselves durum 
sleep. He quoted another case from V Stekel where 
a climber was seized with a desire to throw himself 
over a precipice, a desire which he overcame, describing 
his condition afterwards as a struggle between two 
im nukes one to throw himself down and the other 
r , J to bo so ” Dr. Scripture further said that in cases 
where these “ accidents ” occur during sleep “ the 
unconscious mind wished to get the opportunity of 
earrvhm out its plan while a consciousness was 
dormant ” Dr. Rutherfurd dubs this teaching, the 
rtri fine-trine of demoniacal possession revived, naked 
and unashamed.” and Dr. Scripture, in a further 
communication which we have received from him. 
cavs in answer to Dr. Rutherfurd : I am quite ready 
ITcoXss that ..... I support the old doctrine of 
demoniacal possession, naked and unashamed. 
Demoniacal possession is one of the oldest of human 
beliefs and without entering into vexed theological 
ouestions we see nothing inconsistent with science in 
believing that there are, outside human ken in the 
soirituaf or psvchological plane, energies of which we 
have but a dim knowledge, just as iu tile physical 
plane we are only beginning to comprehend such 
matters as wireless electrical waves, atomic energy, or 
the constitution of space. Some persons are more 
sensitive than others to these spiritual influences, but 
occasionally most of us have experienced them. Why 
it for instance, that certain persons give us an 


eves, ami spoke a few words, 
lost conscic 

Charcot as aunuues passionneues.” Tiien «he fell 
.asleep, the respiration becoming regular and the pulse 


At CL 

..,-«* *v» A little later she a^ain 

lost consciousness, adopting the posture described bi- 
attitudes passionnelles.” Then she fell 


IS It. ic'd -* f=“ ~ '— 

indefinable feeling of exuding or being surrounded by 
an atmosphere of evil ? Why do certain books—we 
could name at least one, but refrain—give the impres¬ 
sion of having been written or inspired by a fiend ? 
Whv in the long history of humanity are there so many 
records of desperate fights against evil impulses— 
impulses which come not only to those who would be 
ordinarily called wicked, but to men of the highest 
spiritual culture ? If these be due to the “ unconscious 
mind.’' what is that same unconscious mind ? It is. 
as Dr. M. Culpin suggested last week, a question of 
definition. “ The good that I would I do not, but the 
evil that I would not, that I do,” said the Apostle 
Paul, and we have all had such experiences. There 
are plenty of examples of such in the lives of the 
saints, arid allowing for exaggeration there is deep 
truth in them. In modern literature, albeit in a 
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proportion of tlieir total population living at ages of 
high or of low death-rate. An arithmetical correction 
will eliminate arithmetical error. 

The matter may be thus summarised. The life- 
table is required conveniently to calculate annuity 
and like tables for insurance purposes. For public 
health purposes life-tables for successive periods in 
national or local history give convenient data (number 
of survivors, expectation of life, probability of living 
one or more years) for comparison between one period 
and another and between one community and another. 
But accurately determined death-rates at different 
age-periods give more detailed and equally accurate 
information, and the standardised death-rate for all 
ages is as good an index of the vitality of a com¬ 
munity as is the expectation of life at birth. Life- 
tables of fair degree of accuracy are now easily 
constructed by the short processes described by 
Mr. King, Dr. Snow, and Dr. Brownlee ; but not¬ 
withstanding this it is unlikely that they will largely 
be used for public health purposes, in view of the 
equally accurate information available without them. 

MEDICAL MEN IN PARLIAMENT. 

We publish in another column the names of certain 
medical men whose definite intention to seek the 
suffrages of a constituency at the coming General 
Election has been signified to us. We are aware that 
the list of intending candidates is not a complete one, 
and beg that other medical practitioners with Parlia¬ 
mentary ambition may inform us of tlw position. It 
will be observed that the list of candidates is already 
lonaer than any that has ' been forthcoming at a 
previous election, and we regard with satisfaction this 
practical proof that representatives of our science and 
art are desirous of assisting legislation in confirming 
or reforming enactments which maintain the public 

in pursuance of a policy of suppor t, their 

candidates for Parliament, respective ^timi 
political party, whose return is orW arding the 
health interests of the community, s p 

interests of the following: Sir S^ney RusseU^ei s 
(London Univ.), Sir George Berry (S Hem, O. 

Sir John Collie (Particle ^ Fremantle 

Addison (Shoreditch), LieuWColonel L, 

(St. Albans), Captain W E. Elliot (Lanark),r^ins- 
Chapple (Dumfries), Major J.JD. . Belfast), 
borough), Sir WilhamWhitla (QueensU H . M. 

Dr. L. Haden Guest (North Southwaik),^ McDonald 
Stancomb (Southampton , J ' A (E pso m), and 
(Wallasey), Mr. Somerville• Hayings deration 

Dr. Donald Murray (Western Isles)^ lay 

is also supporting a group o “ g t ^ questions 
fellows of the Associati°n, * ^ This group 

affecting national healtli is we d y 1S count 

includes Sir Henry 0ralk > T . C. Worsfold. 

Curzon, Mr. Henry Lesser, and C p a n^ q{ mind 
There is said to be somethm ti e^ being goo d 

which prevents md® 1 ™ medicine were more 
politicians, but it is dearthariii our ]egls i a tors 

abundantly represented mParhame^ ^ halfchof 

are more likely to bet nerfect indications for 

the nation, and less Vocational representation m 

statesman in °, rd “ b ^ co ?l C t rv whose fate rested too 

ssf sr& ^ 

sections who are ab i® ^ nd on the other te explam 

then particular mformation ^ to the rest of the 

k™ -»<•. but rew doctore. 
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THE PHYSICIANS’ CODE. 

Important changes in the by-laws of the Royal 
College of Physicians of London relating to Members 
and the examination for the Membership have been 
made at the last two meetings of the Comitia. These 
have been published in last week’s issue of The Lancet 
and in the current number in our reports of the pro¬ 
ceedings of the Comitia at its meetings on Oct. 19tb 
and 26th respectively. The most important aspect of 
these changes is the repeal of By-law CXIV., by which 
candidates for the Membership were required not to 
be engaged in trade, not to dispense medicines, or 
make any arrangement with a chemist or any other 
person for the supply of .medicines, and not. to 
practise medicine or surgery in partnership, ny-ia 
CLXXVIII., which formerly applied both to he» 
and Members, imposed similar restrictions ani 
addition prevented Fellows and Members from - 
party to the transfer of patients or of ■ the 
of a practice to or from themselves for a pecuniary 
consideration. This by-law has been altere 
exclude Members from its operation, thougl w 
restrictions still apply without modification tc mm™ 
These changes are of interest not only to c “ ndl i lly 

for the Membership, but also to Members, and espeemb) 
to past Members who have resigned then Mm 
ship on going into partnership. The ■ , d . 

By-law OLXXYIII. will presumabiy enable 
mentioned to apply for restoration bot h 

A further noteworthy change is made, affecting 
Fellows and Membersi concerning then relat the 
to any company or institution liayin 0 f . _ isse d 
treatment of disease for profit. By a res ndes irable 
on Oct. 25th, 18SS, it was declared to be> ugg® ^ 
that any Fellow or Member should 
nected with any such company. jgtb last 

substituted for this at the Comitia of Oct. ^ of 
was given in extenso in last ,, receipt 

The Lancet. It will be seen that it perm• s “ reason - 
from such a company or mstitution . sc ale for 

able fixed salary or fees on an adequat^^^ pWC . 
sendees rendered m the capacity operations, 

titioner, any other fmaricual mterestm J 
either direct or indirect, bem p d suggestion? lr j 
In view of the recent discussions J 0 j piedical 
regard to group practice or combination thes e 

men for diagnosis and treatment of dmea^^ 
changes are of special importance and in 

BIOMETRICS AND BLOOD CORPUSCLES^ 

It has taken the ordinary laboratory won« ^ , ]u , 
medical sciences a long tune to real-arson’s matbe ' 
austere mysteries of Prof. M P S} et ic.so® 8 
matics there may emerge, m s P b his disposa - 
of the most useful tools which be has at ^ analy gs 
Whether the author of the ®® by people who 

would altogether approve of tbel ^,“? e b ases on W 1 "®" 
do not understand the fundamen „ t a man Wk 
they rest is open to some question acqU aintanc 
profitably use a watch without‘any me cbanisnR 

with either astronomy or gather adliere nk 

and it seems likely that t5 } e fadure t g have b«n 
to the new faith more quickly “Sonally and natw 
due to imperfections which o . per sons t 

ally followed the analysis of ^ the teotoi . 

were not adequately ? c ^ amt ^a pow the 

details of their accumulation. An ^ Gree nwood, ^ 

advocacy and example o . f ru it, and P‘P t 
Udny Yule, and others is bearing ^ arc „W* 
in which statistical m . efcbo i mos t a conamonpl . 

attempted are becoming f^n-nals, especially 

medical and patholopcal Journa , wjflm 

America. We recently publmbe t)]e npp i,c 

1922, i., 309) an interesting exa v 
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ion of tie method of correlation to the interpretation 
if analyses of urine by Dr. C. Powell White, and in 
he current number of the Journal of Pathology and 
Bacteriology Dr. Price Jones shows how Pearson s 
nethods may be used to elucidate the changes in 
size 'which, ns is well known, are found in the red 
blood corpuscles in pernicious anamiia and in ansemia 
from haemorrhage. It is an axiomatic proposition 
that all live things and all parts and qualities of live 
things which are capable of measurement^ vary 
according to the normal curve of variation. Normal 
blood corpuscles are no exception to this rule, and if 
a sample of such cells be measured it is found that 
their sizes are compatible with their being essentially 
all of one kind. Cells from cases of pernicious 
anamia are on the average larger than normal, and 
include individuals which are both too large and too 
small. The variability is thus considerably greater 
than in health, and if the distribution of the sizes is 
analysed by Pearsons method it is found to be quite 
inconsistent with the hypothesis that the blood 
corpuscles form a homogeneous population. Evidently, 
therefore, the characters of the red corpuscles in 
pernicious anremia are in part due to a mixture of 
different kinds of red cells, or to the erythroblastic 
tissue taking on an entirely abnormal method of 
growth. Similarly in anremia from liremorrhage, in 
which the average diameter of the red cells is less 
than normal, there is evidence in some cases of a 
heterogeneous mixture of newly generated small cells 
with a residuum of normal corpuscles, while in 
others the whole population may be regarded as a 
homogeneous group of regenerated corpuscles. In 
this instance, at- any rate, it is difficult to see how 
this fresh information could have^been obtained 
■except- by statistical analysis. 


almost normal. All now seemed well, but when 
Dr. Pulawski saw her again three hours later she was 
dving, her respiration and pulse having been perfectly 
regular up to the moment of her death. This occurred 
during sleep, without any convulsions. The necropsy 
showed hypertrophy of the thymus, which contained a 
great number of Hassall’s corpuscles. The mesenteric 
glands and the follicles of the small intestines showed 
hyperplasia, which was also exhibited by the medulla 
of the suprarenal bodies. The left side of the brain 
was hypertrophied, as shown by the flattening of the 
gyri. ' The uterus was in the menstrual state, there 
were hemorrhages in the left- ovary, and the lungs 
were hypeivemic. Nests of lymphocytes were found 
in the liver, and there was hyperplasia of the connec¬ 
tive tissue in the right half of the pituitary body. 
Thus, the necropsy showed the typical picture of 
status thymico-lymphaticns. Death during an 
attack of hysteria is not unknown, but in correlating 
such a death with status thymico-lymphaticus, Dr. 
Pulawski has thrown light- on a problem which 
has hitherto been obscure. 


THYMIC DEATH FOLLOWING AN ATTACK 
OF HYSTERIA. 


DEMONIACAL POSSESSION AND THE 
UNCONSCIOUS MIND. 


Ik the Revue de AJtdecinc (Nos. S-9,1922) there is a 
paper by Dr. A. Pulawski. who records a case of con¬ 
siderable medico-legal interest. During the night of 
Nov. 28t.h, 1920, a woman, aged 29, was admitted to 
his hospital in an unconscious condition. Her fiance, 
a medical man, suggested that- she was suffering from 
morphine poisoning, hut it subsequently transpired 
that he regarded the case as one of hysteria onlv. and 
Ins suggestion of morphine poisoning was prompted 
by the wish to get her into hospital, and bv the know¬ 
ledge that hospitals do not readilv open their wards 
merely for the relief of hysteria. There was a historv 
of similar attacks associated with loss of consciousness 
and stiffness of the whole body, followed bv profound 
sleep which often lasted 2-1 hours. During tW 
attacks there were respiratory symptoms such as 
suffocation and cyanosis. As a rule, the attacks were 

MHn °l k t d & u tS °j m " tsm P er - 0u tWs occasion thl 
attack had followed a quarrel with her fiance, and pI 
the attack was more serious than usual, he desired 
her admission to hospital. Here the diaenosfsof 
morphine poisoning was at first- taken for granted'flip 
stomach was washed out. and artificial respiration 
was supplemented by the injection of a E* 
camphor, and caffeine. Little improvement^ 
observed, and when she was seen bv Dr. pSLwsH 
next morning she was still unconscious d !T i 
was feeble, tlie face cvanosed aiffi tl^ re w r }- ,se 

promptly to light. Occa=ionaltvsl, P ,nt™a to react- 
cry, turning her head round and back*' 
pcession of the left breast sorted tU- JJ gUal coni ' 
twilchmgs, as did also the" hnfir W “Ocular 
restored her to consciousness s ^t ™ nt - ^ 
eyes, and spoke a few words'.’ V li«]e w ° P ? ned her 
lost consciousness, adonthig the J-i a ^ s ^' e again 
Charcot as ‘NattitudespasfionL^’^T"^^ 04 


Ik the issues of The Lakcet for Sept. 16th and 
Oct. 21st there appeared letters from Dr. E. IT. 
Scripture and Dr. IT. J. Hutherfurd respectively 
dealing with the subjects of death in the Alps and of 
demoniacal possession. Dr. Scripture asserted that 
deaths from falling over a precipice were due, in many 
cases, not to accident or purposeful action, but to an 
unconscious impulse to commit suicide! and that 
sometimes, as in a case which he quoted from Flournoy, 
such unconscious impulses execute themselves during 
sleep. He quoted another case from IT. Stekel where 
a climber was seized with a desire to throw himself 
oveT a precipice, a desire which he overcame, describing 
bis condition afterwards as “ a struggle between two 
impulses, one to throw himself down and the other 
not to do so.’’ Dr. Scripture further said that in cases 
where these " accidents ” occur during sleep “ the 
unconscious mind wished to get- the opportunity of 
carrying out its plan while a consciousness "was 
dormant.” Dr. Rutherfurd dubs this teaching. “ the 
old doctrine of demoniacal possession revived? naked 
and unashamed.” and Dr. Scripture, in a further 
communication which we have received from him 
says in answer to Dr. Rutherfurd : “ I am quite readv 
to confess that .... I support the old doctrine of 
demoniacal possession, naked and unashamed ” 
Demoniacal possession is one of the oldest of human 
beliefs, and without entering into vexed theolo'dea 1 
questions we see notliing inconsistent with science in 
believing that there are, outside human ken in the 
Were 1 spiritual or psychological plane, energies of which Wo 
have but a dun knowledge, just as in the phvsicai 
as i plane we are only beginning to comprehend' such 
matters as wireless electrical waves, atomic enerov or 
the constitution of space. Some persons are more 
sensitive than othera to these spiritual influences bin 
occasionally most- of us have experienced them Vn - 
is it. for instance, that certain persons JjT ' „• 
indefinable feeling of exuding or beinv e , U ;, ? n 

an atmosphere of evil? do by 

could name at least one. but refrain_s* - ooJis '' 


we 

^-give the impres¬ 


sion of having been written or ^ - 

ITliy in the long history of humanit^^i.pL 3 fiend ? 
records of desperate fights agahk ev R 
impulses which come not- onlv to ti.o-I , lm puLes— 
ordinarily called wicked, but to m„« e '' vou ld be 
spiritual culture ? If these be due to D,,?- the 1I?hest 
mmd." what is that same unconcr-Lv, un , conscious 
as Dr. M. Culpin suggested^ Z '‘T mmd ? It is. 
definition. “ The good that tLSv 1 question of 
evil that I would not. that I 1 ?? “ ot = b «t the 
Paul, and we have all had skli ’ d the A P°s«e 
are plenty of examples of sue There 

saints, and allowing for e.x.u-e nK n ,e ,, llVes . o{ the 

.u,.L m them. I„ jtep 
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work of fiction, we need only refer to Mr. Somerset 
Maugham’s grim story “ Mackintosh,” where such a 
condition is admirably described. Mackintosh was 
anxious to kill a man, by name Walker, or shall we 
rather say, that such a man should be killed. An 
enemy of Walker, a Polynesian native, came to see 
Mackintosh for some medicine, and saw a revolver 
lying on the table. Mackintosh saw that he saw it, 
and went out of the room ; “ it was this other person 
that possessed him that drove Mm out of the room, 
but it was himself that took a handful of muddled 
papers and threw them on the revolver in order to 
hide it from view.” When he came back he did not 
dare to look to see whether the revolver was there, 
but that night W alker was shot and next morning the 
revolver "was back, on the table with four empty 
chambers. . To many people lonely places, the desert 
or mountain, seem particularly favourable environ¬ 
ments for the attacks of the unconscious mind or evil 
spiritual influences, wMchever they may be called. 
To others, as Dean Inge says in Ms second series of 
Outspoken Essays,” 1 snow-peaks and glaciers .open 
avenues of commumcation with the magnolia Dei 
which are less easy to maintain amid the dark and 
grimy surroundings ” of a London home. Physical 
conditions are, however, not to be put on one side 
altogether, and it may be that the abnormally 
receptive condition of the mind might, in the visions 
of the devil wMch came, say, to St. Dunstan and 
Luther, have been dissipated by a dose of calomel. 
But for all that demoMacal possession or obsession is 
not a matter which either physician of soul or of body 
can afford to put on one side as superstition. 


PROTECTIVE GLASSES FOR METAL-WORKERS 

The fact needs wider recognition that the great 
majority of accidents which happen to the eyes happen 
to metal-workers working 'with eyes unprotected, 
and that they could easily have been prevented by 
the simple expedient of wearing goggles. Dr. van 
Kirk, of Pittsburgh, reports that in a steel mill 
employing about 3000 men the vision of one or 
both eyes has been saved in from 20 to 25 cases a 
year by the use of goggles, and that this alone saves 
the company about $50,000 or $60,000 a,year in 
compensation. 8 As was to be expected, it took some 
time to obtain the cooperation of the men, but now 
they realise the value of goggles as a protection, and 
the penalty of discharge for failure to wear them when 
so ordered is rarely necessary. .There is no more 
impressive proof of their efficacy than the demonstra¬ 
tion of a pair of goggles cracked by a splinter which 
otherwise would have inevitably injured, and possibly 
destroyed, the eye of the wearer. The injuries that 
occur from this cause may be divided into two classes : 
First, those in which the foreign body actually pene¬ 
trates into the globe and lies either in the anterior 
chamber, the lens, or the vitreous. These are all 
serious, and the great majority of cases where the 
foreign bodies penetrate into the vitreous, even if the 
particle itself is successfully removed, end with the 
total loss of sight in the affected eye. In the second 
class of cases, which includes the vast majority, pene¬ 
tration of the globe does not occur and the splinter lies 
either in the conjunctival sac or in the cornea. In 
these cases it is a good rule to make that unless the 
splinter can be removed by the use of a soft pledget ot 
cotton-wool—i.e., in all cases in which it is embeaaea 
in the cornea—the case should be from the earliest 
possible moment under the care of a specialist, me 
great danger of these cases lies in the frequency 
with which, owing to lack of efficient treatment, a 
spreading corneal ulcer arises after the apparently 
successful extraction of the foreign body. In the steel 
mill already referred to the number of corneal ulcers 
developing after these injuries was reduced alter tne 
introduction of the system of prompt treatment b. a 


specialist to about one-quarter of what it had bee. 
and m each of seven cases in which an ulcer did develon 
the occurrence could be traced either to a lack of 
promptitude m seeking treatment or a failure to carry 
it out when given. The most frequent source of 
infection is a diseased Iacrymal sac, but in any case 
the eye should be protected and kept under observa¬ 
tion until the injured epithelium of the cornea has 
re-formed, as shown by its no longer sta inin g with 
fluorescein. In the majority of cases it will not be 
necessary to occlude the eye for more than 24 horns, 
whereas if an ulcer is allowed to form the treatment 
may last for weeks and the vision may be permanently 
impaired or even, in bad cases, lost.' 


RURAL ENDEMIC TYPHOID FEVER. 


Epidemiological workers familiar with Dr. Ralph 
Johnstone’s report to the Local Government Board, 
in wMch he traced a series of typhoid cases in a hamlet 
to a chronic carrier, will he interested in a valuable 
study of the same subject by Dr. Norment, of the 
United States Public Health Service, which appeared 
in the Public Health Reports (Washington) for 
Sept. 1st, 1922. These relate to two counties in the 
State of Maryland which were made the subject of 
intensive study. Spot maps giving the incidence of 
typhoid cases in four consecutive years showed some 
striking features in the distribution of the cases. In 
certain areas decided clumping of cases was noted, 
and this was found to be due, in several instances, to 
the occurrence of cases year after year, indicating 
chronic endemic conditions rather than transient 
epidemic conditions. Careful case histories were 
obtained, including contact histories, for 03 cases oi 
rural typhoid in Mne months oi 1020 ; 57 of these 
cases appeared to have originated locally, ana of tflt> 
number 32 gave a history of contact with speomcau. 

located sources—-viz., either demonstrated carriers or 

unrecognised clinical cases. The general importan 
of investigations of the kind indicated above 
insufficiently recognised. More careful case histo 
and field study would probably demonstrate m. . 
of these specific connexions with previous ca . ses '. i.. B 
advantage of such inquiries and of the action t 
on the findings is that it can secure a readie ^ ^ 
quicker and, furthermore, a more complete re 
reduction of disease than can be hoped lro 
mere pursuit of remedial measures against 
insanitation. 


THE 


OPERATION FOR 
SPINE. 


1 Longmans, Green and Co. W.-"-" 

* Journal of the Amorican Medical Association, Sept. 10th, 

1022. 


VALUE OF ALBEE’S 
TUBERCULOUS 

With the exception of those complicated 
phtMsis, or paralysis, all cases of tuberctU us h 
admitted to the dime of Dr. H. Gorres at Vetoes j 
are treated by Albee’s operation. In rep’ f _ s i‘t]jat 
120 cases subjected to this operation, f. „/i er the 
immobilisation in bed for three to fourmonuis' 
operation was the rule, and although m the rece nt 

plaster jacket was worn for a further IS m Da tient to 
experience has shown that it is safe for ® | without 
get up without support, and to return to w fimt 

any jacket. Of the first 60 cases, 3 died in u Q{ fte 
after operation, and 8 could not be the^e 


year after operation, ana o uuum ' a 0 f these 

remaining 49, 42 were well^and wormngi preV jously 

naanent 
cases, ij 


reuuuuuig - Arc nreViousi; 

29 were operated on more than three ye rJ33an ent 
and therefore could be regarded -= it 


ana xnereiore wuiu -, ,, . cases,»» 

cures. From the re-examination of £ produced 
was demonstrated that the implanted . j n the 
neither limitation of growth nor ?j™? nr „ r portion 
movements. It is true that the bndg n)0 ,- c raents 
was completely stiff, but the fT n e , (jhildrou 
of the spine were scarcely attecteu. krpll0S is 
grew apparently normally m heig• j^^osis had 
remained, but cases operated °?,, cn ine suggesting 
appeared showed no bending of the P > crn fiou- 
mav be prevented by i—_— 


that kyphosis may be prev 

1 Dent. mcd. fVoch., June Suth, I 
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Early cases, will little or no kyphosis, are the most 
favourable for the operation, and abscess formation 
seems to be beneficially influenced. In the early days 
Dr. Gorres only operated on children, bat latterly he 
has been operating on adults with encouraging results. 
He maintains that Albee’s operation is the treatment 
of choice, rendering long after-treatment in plaster 
jackets unnecessary, and that in most cases a per¬ 
manent cure may be expected in four to five months 
after the operation. - 

PREVENTIVE DENTISTRY. 

Evex when the pathology of a disease is reasonably 
certain, the prevention of that disease depends on so 
many considerations, social, economic, and financial, 
that the path of the hygienist is a peculiarly difficult 
one and his progress must he flow. Preventive 
dentistry, like preventive medicine, is necessarily 
dependent on a sound pathology of dental disease’; 
until this is achieved any efforts must inevitably be 
empirical and incomplete. Preventive dentistry is 
still in an embryonic stage, and Mr. W. R. Ackland 
in bis presidential address to the Odontological 
Section of the Royal Society of Medicine on this 
difficult subject, was unable to formulate anv very 
precise code for general adoption. He laid stress on 
the general factors of nature and nurture in the 
production of dental disease, especially of pyorrhoea 
rather than on the local factors. The retiolo-n- of 
pyorrhoea has always been keenly debated, but of 
late years the protagonists of a local oritdn of that 
disease have been in the ascendant. While general 
conditions doubtless influence pyorrhoea, its wide¬ 
spread incidence, its independence of social con¬ 
ditions. and its occurrence at all periods of lifp 
xa ®V e it difficult to imagine that an absence of the 
antiscorbutic vitamin can be mainly reponsible 
as Mr. Ackland maintains. The possibility of a 
dietetic element in the production of the' acute 
stomatitis so prevalent in the late war is a different 
matter, and though difficult to prove mavhave an 
elmient of truth. The same disease was noted bv a 

^^L°^ SerVer ' aS ? onu ?. on among the troops in the 
a apoleomc wars, -when tinned foods were unknown 
but the antiscorbutic elements in the diet mar 

thJ C t c™ n + made<5U ? te - Bada5 degeneration, L2 

Lie term to connote only a phy.tical inferiority 
more pnmihye types of man. hasoften bemSvot-^ 
lietheproduction of pviTreW 

Keith has shown, is tSdereoihg “cha^ f ^hur 
Mr. Ackland touched on thS rLect ??) S ? a i ,e ‘ 
regretful contrast between the “ natural ”° I ?;f ed » 
pnmihve man who escaped so maat Sj Jt h °j 
that of his civilised and degenerate successor v V and 
iming this hvpothesis of the Tet even 

to be true, and it ifa bt and ^fb ow P>0rrbcea 
it offers but small hope" to preventive SH 011 ’ 

ELWsrss wrasssi ss5§ 

fermentation of carbohviWe 13 due to the 

the t«dh. it follows thlfff the lt^L CO, ? tact **th 
food between the teeth could such 

incidence of dental caries should V,?, ,y 0ntro!J ed. the 
this respect foodstuffs differ^i dmumshed. I n 
properties as apart. fmm +i, - ,n then; detergent 
the dietary should be 

all the requirements of the 'life 1 fulfilling 

include a sufficiency of determent lt s honld 


of the tongue, lips, and salivary glands are largely in 
abeyance, thus allowing food’ in contact with the 
teeth to remain undisturbed. Experience has shown, 
that these rules, though not completely effective, are 
certainly beneficial in lessening the' incidence of 
dental caries. The experimental work of McIntosh, 
James, and Barlow on the bacteriology of dental caries 
does not as yet offer any weapon to the dental hygienist., 
but the evidence which supports their conclusions 
affords a hope that light may soon he thrown on 
the oral conditions which favour or antagonise the . 
production of dental caries. There remains one con¬ 
solatory feature of the problem to which Dr. A. E. 
Carver in our present issue draws attention—that the 
public are more alive than formerly to the benefits of 
such preventive dentistry as is implied bva periodical 
visit, for inspection. This might be described on the 
analogy_ of Y.D. terminology as early rather than 
preventive treatment, but we cannot guard against 
a disease the {etiology of which is obscure in any more 
logical way. Reference to Dr. Carver’s address 
impels us to recommend its perusal to all our readers, 
as a moderate but forceful appeal to mutual 
understanding between the public and the medical 
profession. _ 

CANCER RESEARCH IN GENERAL PRACTICE. 

It is not uncommon for consultants and hospital 
teachers to assure general practitioners that thev enjov 
unrivalled opportunities for the studv of disease’. 
Theirs is the privilege of being able to’ follow many 
patients from the cradle to the grave and to compile 
a family history of disease, following it from one 
generation to another, and observing its incidence in 
several members of the same generation. An illuminat¬ 
ing example of this form of research is to be found in a 
recent paper by Dr. K. Eager,* who. when he settled 
down to practice m 1892 in a country district in 
Denmark, set himself the task of making copious notes 
of his cases, not realising at the time the purpose or 
purposes they might ultimately fulfil. Thirty years 
later he took stock of liis material, which mclnded 
practically all the deaths from malignant disease 
m his district, and his analysis of his material 
* £ ,/ alU6 , b( i th /or Die immediate information 
it yields, and for the stimulus it gives to future 
research on the same lrnes. -Among Ids 120 cases 
of food(cancer there were 110 in which there could 
be no doubt as to the correctness of the dia<mo=4 
Seventy of these patients had been under his otoerva- 
tion before the cancer developed, and amopgthlse 
cases rheumatism, neuralgia, and dyspepsia fibred 
prominently. It was characteristic of the 46 patS 
who had not been under medical observation beW 
the outbreak of malnpiaat disease, that thev ffi,d £ 

^^s5^s8aja,ai<«wg 

S.,7ft”™- SLg 

struck by the comparative was ? !so 
it was associated with tuberculosis •* tbJ+rh 6 * v \ llcn 
was always tlie first to appear and™, ^kerculoas 
cases in which the two dELses orouSin fi* seren 
person, there were as many as Fmm „.V IT0cl 1X1 same 

operative or X ra“ tefaSiT 
observation was the freouenr-^’rr,-^ 0 ^?^ CI,n °us 
developed sliortlv aiier an iSi Jenf 1 caa cer 

considerable degree of dinri-^w associated with a 
not necessarilv dlretep n h0Ugh ,. fj3e ca ^eer did 

by the accident, t£ were af fS? »‘i’*red 

m some of which e ’ sht , such ^es, 

tire accident. It A xL" ?£ , fe d several days after 

these eight, cases the dithat in seven of 
lower part of STsten. notably the 

the malignant disease ? to bo tbe seat of 
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work of fiction, we need only refer to Mr. Somerset 
Maugham’s grim story “ Mackintosh,” where such a 
condition is admirably described. Mackintosh was 
anxious to kill a man' by name Walker, or shall we 
rather say, that such a man should be killed. Am 
enemy of Walker, a Polynesian native, came to see 
Mackintosh for some medicine, and saw a revolver 
lying on the table. Mackintosh saw that he saw it, 
and went out of the room ; “it was this other person 
that possessed him that drove him out of the room, 
but it was himself that took a handful of muddled 
papers and threw them on the revolver in order to 
hide it from view.” Tifiien he came back he did not 
dare to look to see whether the revolver was. there, 
but that night Walker was shot and next morning the 
revolver was back on the table with four empty 
chambers. To many people lonely places, the desert 
or mountain, seem particularly favourable environ¬ 
ments for the attacks of the unconscious mind or evil 
spiritual influences, whichever they may be called. 
To others, as Dean Inge says in his second series of 
“ Outspoken Essays,” 1 snow-peaks and glaciers.open 
“ avenues of communication with the magnolia Dei 
which are less easy to maintain amid the dark and 
grimy surroundings ” of a London home. Physical 
conditions are, however, not to he put on one side 
altogether, and it may be that the. abnormally 
receptive condition of the mind might, in the visions 
of the devil which came, say, to St. Dunstan and 
Luther, have been dissipated by a dose of calomel. 
But for all that demoniacal possession or obsession is 
not a matter which either physician of soul or of body 
can afford to put on one side as superstition. 


PROTECTIVE GLASSES FOR METAL-WORKERS. 

The fact needs wider recognition that the great 
majority of accidents which happen to the eyes happen 
to metal-workers working with eyes unprotected, 
and that they could easily have been prevented by 
the simple expedient of wearing goggles. Dr. van 
Kirk, of Pittsburgh, reports that in a steel mill 
employing about 8000 men the vision of one or 
both eyes has been saved in from 20 to 2o cases a 
year by the use of goggles, and that this alone sa e 
the company about .$50,000 or $ 60,000 a,yea 
compensation. 3 As was to be expected, it took.some 
time to obtain the cooperation of the men, but n 
they realise the value of goggles as a protection, and 
the penalty of discharge for failure towear them wben 
so ordered is rarely necessary. -Tti e *'c ’j ornr ,nstra- 
impressive proof of their efficacy than the , • ^ 

tion of a pair of goggles cracked by a S P^' 0 0 ^ siblv 
otherwise would have inevitably injured, and possimy 
destroyed, the eye of the wearer. The J , . 

occur from this cause may be dnuded mto t yo cla^ses . 

First, those in which the foreign body actuallyjene^ 

trates into the globe and lies either m 
chamber, the lens, or the. vitreous. These aie ^au 
serious, and the great majority of ca ven jf the 
foreign bodies penetrate into the vitreous, e en^ the 
particle itself is successfully removed, en ,^ d 
total loss of sight in the affected eye. 
class of cases, which includes the vast maj /> P Ues 
tration of the globe does not occur and t P^. Jn 
either in the conjunctival sac or m unless the 

these cases it is a good rule to make that ime q{ 
splinter can be removed by the use■ ° £ a soft P^ b | dd d 
cotton-wool—i.e., in all cases m whicli ft :pearliest 
in the cornea—the case should be £r °^ c [ alisfc . The 
possible moment under the care f re qu e ncy 

great danger of these cases hes , + r eatmeut, a 
with which, owing t-o lack of e c apparently 

spreading corneal ulcer anses aflter th PP^ steel 

' Longmans, Green and Co. 1922. IGtl). 
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specialist to about one-quarter of what it had teen, 
and in each of seven cases in which an ulcer did develop 
the occurrence could be traced either to a lack of 
promptitude in seeking treatment or a failure to cany 
it out when given. The most frequent source of 
infection is a diseased lacrymal sac, but in any case 
the eye should be protected and kept under observa¬ 
tion until the injured epithelium of the cornea lias 
re-formed, as shown by its no longer staining with 
fluorescein. In the majority of cases it will not be 
necessary to occlude the eye for more than 24 hours, 
whereas if an ulcer is allowed to form the treatment 
may last for weeks and the vision may be permanently 
impaired or even, in bad cases, lost. 


RURAL ENDEMIC TYPHOID FEVER. 

Epidemiological workers familiar with Dr. Ralph 
Johnstone’s report to the Local Government Board, 
in which he traced a series of typhoid cases m a name 
to a chronic carrier, will be interested in a ramoie 
study of the same subject by Dr. Norment, of tie 

United States Public Health Service, winch appeared 

in the Public Health Reports (Washington) lot 
Sept. 1st, 1922. These relate to two counties m ti 
State of Maryland which were made the subject oi 
intensive study. Spot maps giving the mcidence cl 
typhoid cases in four consecutive years showed some 
striking features in the distribution of the c ■ 
certain areas decided clumping of cases J 

and this was found to be due, m several instances^ 
the -occurrence of cases year after yea . . t 

chronic endemic conditions rather than ft ^ 
epidemic conditions. Careful case caseS 0 f 

obtained, including contact. histories, or 0 ^ 

rural typhoid in nine months of 19 1 > , 0 f this 

cases appeared to have originated kca L ‘ jfi^Uy 
number 32 gave a history of contact 
located sources—viz.,, either j j^Mrtsnce 

unrecognised clinical cases. The gener . is 
of investigations of the kind indicated 
insufficiently recognised. More careful ewe u ^ 
and field study would probably demoMU.^^ Thf 
of these specific connexions with ti o n taken 

advantage of such inquiries andoftheactw 
on the findings is that it can secure a in 

quicker and, furthermore, a more complete 
reduction of disease than can be hoped , om1 
mere pursuit of remedial measures again* 
insanitation. _ 

THE VALUE OF ALBEE’S OPERATION FOR 
TUBERCULOUS SPINE. ^ ^ 

With the exception of those co^P.^rions'spia® 
phthisis, or paralysis, all cases t g e jdelberg 

admitted to the clinic of Dr. H- " oir |* reporting 011 
are treated by Albee s operation. ^ that 

120 cases subjected to this 0 Pcm^°^o n thsaffe rf ] 1 ® 
immobilisation in bed for bhreeto r t}ear ly da}'* 
operation was the rule, and although mi^ recent 


29 were operated on more' fc ban tkj^ as permanent 
therefore could he r _ii flic ccscSj 

cures. Fmm the re-examinatmn^of^th , 

was demonstrated that the P dim i uu tK>n “* ,L n 
neither limitation of gi-ov-tli nor ^j. porti 

movements. It * bndg^ ^yernf 

was completely stiff, but the C* 

of the spine were scarcely The kTF 0 d 

grew apparently normally ^ e f 0 re kypb°s 

remained, but cases operat spine, S °FF ., on 

appeared showed no ’the opembon- 

that kyphosis may be P icvcn _— -pzZT~' 

» Dent, medi U'oeb., Juno ft— 
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isagreeable for one person as-another, hut it is better 
ban the disease against vrhicb it is directed. The 
aost scrupulous precautions are taken in the prepara- 
ion ot the vaccine and its efficacy is beyond question, 
jinking instances ot that are afforded by the babies 
rho have been nursed in the arms of mothers vrko have 
hemselves been covered with small-pox; yet the 
labies have been unscathed. Vaccination strengthens 
he individual against small-pox. In dealing generally 
,vith small-pox much depends on the mental attitude 
:aken up. 

Success attends the conception that small-pox is not 
i thing to be awaited passively, but one to be actively 
ittacked and cleared out of the country once and 
ior all. This is not only a policy of humanity, but 
nost emphatically of economy also: A large sum of 
public money can be saved upon the small-pox 
iccount. By the adoption of appropriate measures 
md by their thorough working, Dr. Wanklyn con¬ 
cluded, small-pox could be cleared out of the country 
n a twelvemonth. 


INFECTIOUS ABORTION AND THE HUMAN 
SUBJECT. 

The idea that abortion might be an infective 
disease in some domestic animals, which was long 
surmised by breeders and stock-keepers, received 
confirmation in 1897, when Bernhard Bang described 
the organism, now known as the Bacillus abortus, in 
the discharges of cows suffering from this condition. 
Bang's organism is a small bacillus, only cnlturable 
under rather restricted conditions, and. in cultures 
biologically remarkably inert. The matter became 
subsequently confused on account, of the description 
of a dissimilar organism, by Smith and Kilborne 
winch was allied to the paratyphoid group, and was 
isolated from a like condition in mares. It is now 
believed that both of these species are pathogenic 
and capable of giving rise to abortion, but that as 
agents of the epidemic condition they are specific 
for the ammals from which they were originallv 
isolated. The organism of bovine abortion is of 
particular interest in that it is not uncommonly 
present m milk, and on inoculation into guinea~oi<A 

produces, as Theobald Smith pointed out in 19 [V 

tubercle-like lesions which are a complicating- factor 
for tubercle. bacilli in milk V u 
method ot gumea-pig inoculation. Further, however 
the question arises, and it has been recently raised 
m our columns! by Dr. S. G. 3Ioore, whethef tbU 
bacillus is capable of producing natholo'drai efi 
m the human subject. The orofffism ha Jh* r Sect I 
«t time, U, the tlieoat end tSS Suten” $£? 
It is assumed to have gained access tlironahfi 
ingestion of infected milk, and in the serum of 
0 per cent, of 425 children, who wero Smiiu^ n 
Larsen and Sedgwick,= the complementffixK^-t 
^vas found positive for this bacillus Th^ 
of anti-bodies in the blood, which give tffi s P w aC - e 
usually regarded as an indication of ffifeetion hv ilf 
organism in question and mav therefore 1^ in? 
as an argument for tlie pathogenicity of„ lnV °. kod 
Interest in the matter is aDoTurtSmd bv the^^' 
relationship of the /?. abortus to the ir- close 
mchlctms of Malta fever whirl, i,,* i, -Uicrococciw 
by Miss Alice Evam^ andr, " CU , pointed 
agglutinins developed’in response that 

are active to some deL^S? 0 ?? 0 ba «Hus 



tcnsi S :iha S :^or!us mSlbe YT ’ - Uke the * . 

as well as the animal bod v° t °y!' 1 'S <ie vr ° huma 
suggest’d, the results of inquiry 3r ° oro ha 

the causation of the nintn- nl,-' “ on ' these lines int 
in the bmnan subject^ghf ™,, cases abortfo 
e ? a,M. cv,,, B t|,lv 


MOTOR AMBULANCE SERVICE; 

We recently received from a London medical officer 
of health a circumstantial account of the discomfort 
suffered by a friend of bis in a motor ambulance hired 
from a private firm at a fee which was by no means 
nominal. There was no vessel for micturition, no 
vomit bowl or bed-pan, and there were no restorative 
drugs. The bed linen was dirty from the dust coming 
in through the loosely shutting door. The linen, he 
was informed, was changed “ every other day.” No 
doubt the patient was ill-advised in tailing a private 
ambulance ratber than in availing bimself of the Red 
Cross provision. Both the St. John Ambulance 
Association and the Home Service Ambulance Com¬ 
mittee of the Joint Council of the Order of St. John 
and British Red Cross Society have motor ambulances 
available for the use of private patients in London. 
As regards the former, all arrangements for ambulances 
are made by the Association at St. John’s Gate, 
Clerkenwell. The Home Service Ambulance Committee 
has two types of vehicle, a luxurious coach-built 
ambulance on .the Yauxhall chassis, and the lighter 
ambulances on the Ford chassis. The charges for their 
use vary in accordance with the type of vehicle chosen, 
but both ambulances are comfortable and efficient! 
Careful attention is given to cleanliness and equip¬ 
ment. The Joint Council not being a profit-earning 
organisation, the following scale of charges lias been 
fixed with a view only to covering the cost of main¬ 
tenance : for the light ambulance, within a six-mile 
radius of Charing Cross, with driver only, fixed charge. 
12s. ; with driver and orderly, 15s. For the coach- 
built ambulance, within a six-mile radius of Charing 
Cross, with driver and orderly, fixed charge, 25s. For 
journeys to or from places outside the six-mile radius 
the charges are arranged on a mileage basis. We are 
informed that all these ambulances have clean linen 
for each patient, a vessel for micturition, a bowl for 
vomiting : and a bed-pan, if going outside the London 
area. No restorative drugs are carried unless directly 
prescribed by the doctor or nurse in attendance, but 
the nurse travelling with a woman patient any distance 
is usually provided with a restorative for emergencies. 
Particulars cau be obtained from the Hoine Service 
Ambulance Committee at the headquarters of the 
Joint Council of the Order of St. John and British 
Red Cross Society, 19, Berkeley-street, Piccadilly. 
London, W. 1. _ 


i.v uj. , ne x anuunentary election, tlie 

meeting of the Dental Board has been postponed from 
Tuesday, Nov. 14th, to Tuesday, Nov. 21st. 


Ann. ucaiu ooouiicn iu. OH Vjct. in 

his eighty-fifth year, of Dr. Alexander Crum Brown 
F.R.S., for nearly 40 years professor of chemistrv in 
the University and well loved by manv generations of 
medical students. He was half-brother of the famous 
Dr. John Brown of Edinburgh. ous 


Seven members of the medical facultv of the Frene 
University of Strasbourg having visited the Unite 
States as the guests of the Rockefeller Foundatio 
are now studying the teaching methods of BritS 
medical schools with a view to the reorganisation , 
their own University The delegationsfficlud 
Dr. Georges W eiss, dean of the faculty and professr 
of biophysics; Dr. Leon Blum, professor of clinic' 
medicine; Dr. Paul Bourn, professor of histologv•D 
Camille Duverger professor of ophthalmology -’ D 
Pierre Masson, professor of pathological anatom v- D 
Maurice Melons, professor of physiological chemistr 
and Dr. Lucien Pautrier. professor of , - 

will be in this country until Nov. Sth 
have been made bv the Medical Reconv-l, rv,« Cm -? n * 
behalf ot the Hoek'efellee ° 

the party to study work m their respective subjects a 
some of the medical schools in London and in th 
Universities of Oxford, Cambridge, and Gla”-W 
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begun before the accident which gave rise to shock, 
but the possible connexion between the two is worth 
bearing in mind from a scientific, as well as from the 
medico-legal point of view. 


THE EFFECT OF DIET ON MILK 
SECRETION. 

It is a matter for regret that so little information 
is at present available regarding the conditions which 
modify the rate and quality of milk secretion in the 
human subject. This applies in particular to the 
problems of the ideal food for nursing mothers. As 
a rough-and-ready hypothesis it might he assumed 
that a diet of milk would be that best suited to the 
production of milk. Since the composition of the 
milk produced is very different from that consumed 
(when cow’s milk is in question), the assumption would 
seem to be of about the same order as that familiar 
one, that red wine generates blood because it is of a 
similar colour. Milk is a good food for all and sundry, 
and there seems little beyond this to say in its favour as 
a food for nursing mothers. There is no evidenco that 
any of the specific constituents of milk could be 
conveyed direct from the food to the blood, and 
thence to the secreted milk of the mother. 

The lactose of milk is formed from the glucose 
of the blood, and this glucose can he supplied 
by any carbohydrate food : the milk-sugar is syn¬ 
thesised from the blood-sugar in the mammary gland 
itself. Within limits, too, blood-sugar can be produced 
just as readily in the body from protein foods, though 
this is not physiologically'economical. This explains 
the constant lactose content of milk, irrespective of 
the diet, or even during starvation, the source in the 
latter case being the mother’s own tissue proteins. 

The caseinogcn (and any other protein perhaps) of milk is 
also synthesised direct from the amino-acids of the 
circulating blood ; these amino-acids can be supplied 
from the digestion of any liberal protein diet, and 
there can be no question of a short cut in the meta¬ 
bolism when the proteins of the food consist of milk 
proteins only, for these must be broken down to 
amino-acids and the whole process of disintegration 
and re-synthesis gone through, just as with any other 
proteins. We recognise the necessity for this when 
we recollect that there are not only serological, 
but physical and chemical differences between the 
easeinogens from the milks of different animal species. 

Dairy experts believe, probably with some reason, 
that the supply of milk, in its relation to diet, is con¬ 
ditioned by the protein more than by any other 
constituent of the food. They believe that when 
protein is supplied in amount beyond that required 
to preserve nutritive equilibrium, tlie lactatmg animal 
will put part of the surplus into increased milk yield. 

On the other hand, in experimental rats it has been 
found that great excess of protein in the maternal 
diet leads to convulsive seizures in the young, ine , 
is no doubt, however, that when the protein mtak&js 
below a certain minimum the milk yield is reduced. 

It must be borne in mind that quality of protein 
is as important as quantity. Oasemo^en con 
tains a great variety of amino-acids, such as can only 
he supplied by a rich protein diet, or by milk met. 
the poorer classes there would be less risk of a dene y 

of amino-acids on a milk diet than perhaps on 1 T 
another. The fat of milk, according to some <it wju 
most recent work. Is derived, not from fatj du 
the phosphatides of the blood plasma of 

altered by the mammary gland with I^aucfao a iet 
fat and phosphates. Increase of the fat ™ ^ed I 80 per 
beyond the normal requirement lias no P r °£ouncea ] bU per 
effect on either the volume or fat content of the mu , 
but a reduction in the fat content 

certain limit does seem to effect a reductio .. . 

of toe milk and in the total yield, despite the fact that 

Stt C M^L?ort«£^ rela 


to the toxic effects of excess of protein is to beioxmd 
m the addition of vitamin B to the diet. So far as 
we know the vitamins are not manufactured in the 
animal body. Nursing mothers should, therefore, 
have access to plenty of vitamins, or there might 1» 
danger of the infant suffering from lack of them, in an 
extreme case; in moderate cases tlie mother might 
feel the effects owing to depletion of her tissue 
vitamins to supply the milk with its normal content 
of these essential substances. 

Tlie volume of milk secreted evidently depends but 
little on the nature of the food, provided certain 
minimum requirements are fulfilled; the protein 
supply is the most important as well as the irreplace¬ 
able one. The rate of blood flow through the mammary 
glands is in all probability the most important factor 
in deciding the rate of milk secretion; lienee the 
importance of drawing the milk at frequent intervals 
also the benefit derived from massage in cases oi 
difficult lactation. It is quite possible that a study of 
the physiological methods for improving the blood- 
supply 'to the breasts may prove of value. The materials 
for the manufacture of milk circulate in all normal 
blood. Hormonic influence may play- a part in the 
development of the mammary glands; that it does not 
play the sole part, or perhaps even the most important 
one, is indicated by many facts. The occasional 
lactation in males and in virgins forms an example, 
here a mechanical factor, perhaps by improving tnc 
blood-supply, seems to provoke the dormant glanato 
activity; it may be that the hormone exerts its enecis 
through similar channels. 


AND INFANT WELFARE. 

uml -v cases of smaU-pox were found 

among the aged and infirm at the Poplar Instrtr ■ 
and since the discovery five or six mber ca ® e v, ‘ rv 
occurred. Four cases were also notified ir °. m , w, 
originating from a sea-going vessel. The hme is P ■ 
popular instruction, and Dr. W. McConnel Wanklyu 5 
address to the National Baby Meek Coun . 
Oct. 26th combined reasonableness with brevity, 
should serve as an example of useful public beam 

^ ifiSsion, he said, should not he limited to the mew 

pros and cons of vaccination taken by itself, P n f g 
as that is the narrow ground to which oPP°“ uW 
usually seek to limit it; but the broader 
be occupied of the whole P° sifc mu of „ S “ alP .n°et- action 


VACCINATION 

Last week-end 20 


as that is the narrow ground to which oppose 

’ ■ but the broader neia snu" 

.. .position of small-poxso^^^ 

a just view can be bad of the whole, and p P aW t 
taken. Scares can best be avoided by “meii 
judicious warning. The real positionJ’ ^ an(i 


It is this. There is now constantly cl °?| “Vwhicb 
calamity in the shape of a small-pox ep many 

is likely to cost thousands of lives, includma ]j( , 
infants and young children, and millm. i-gQO.OOO 
money. Upon the last epidemic in Lon j a ] 0 ne. 

was spent by the Metropolitan Asylums Boa dj ^ 

Instructed public opinion is becoming ‘ . ,-in bo 
impending risk and demanding to know ‘ j 0I . {.he 
done about it. Two main steps arei P . , jjjmself- 
ordinary citizen by-way of meeting t. 1 i e vncci- 
One to understand it; the other to p ^ that 
nation. The risk arises from the simp e ta ^ of 
small-pox infests the whole world to infectic. 0 
probably millions of cases in a J ea U o ‘,, as . It 15 
is often brought to this island from get, info 

usually stopped at the ports, but when gras?. 

the country it is apt to spread like fire m dry.^ j 

The reason of this is that the gr * o USCe ptibie tj 
persons, by neglect of vaccination, , j[tia(:ec i flirt 
an attack of small-pox, it bemg £ ul j„ cX po=eil 
80 per cent, would contract the dise chat- can 

to it. In face of this critical state re niedtf' 

be done about it ? Tlie most gW ^tension 
measure is vaccination. That is s P 1 ^.jigreby the 
of ancient domestic preventive m c hicken-P oX 

mother gives all her children mump t j ie case of 

one of the family has taken lfc ’ ^,‘7-ikon which ha’ 
small-pox, a strain of the disease ' Tr hicli 1S n 
passed through the cow. It is < 
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many years, but Las been almost entirely in the 
hands of private workmen's associations. This has 
led to a splitting-up of the system into small insurance 
associations which in most cases have been controlled 
by politicians. Many attempts have been made to 
unify these associations into larger bodies without 
political colouring, but all have failed in some degree. 
The Bill which the Government proposes to submit to 
Parliament was prepared by a committee especially 
appointed for this purpose', under the presidency of 
Dr. L. Winter; its purpose is to combine sickness, 
old age, and disability insurance associations into one 
institution. Although the new law will involve con¬ 
siderable financial sacrifice on the part of the State, 
it is generally anticipated that the Bill will be accepted 
by Farliame'nt, because it is being supported by all 
the members of the coalition; The introduction of 
old age and disability insurance in connexion with 
sickness insurance is expected greatly to improve the 
service given by the present insurance associations ; 
up to the present these bodies have not cared very 
much for the ultimate result of the patient’s sickness 
so long as Ms desire for immediate relief was satisfied, 
for an association never knew how long the patient 
would retain his memberslup, and was naturally not 
interested in his permanent health. If the proposed 
law is put into effect the social insurance institute 
will he directly interested in members’ health up to 
their deaths, and its enactment is expected to improve 
the medical service and give a strong impetus to the 
public health movement. 

Child Welfare Administration. 

Two foreign child welfare missions worked in 
Ozecho-Slovakia after the wan—namely. Lady Muriel 
Paget s English mission, and the American Red 
Cross mission directed by Dr. H. O. Eversole. Both 
missions established child health centres, the former 
m Slovakia, the latter throughout the rest of the 
^hc ; the work of the English mission was taken 
ver by the Czecho-Slovak Red Cross and the work of 
„ ie American Bed Cross by a special governing board 
appointed by the Ministry of Health. The need for 
unification of services in all these child health centres 

anuaiw a tl felfc 1 at tIle same time ifc became 

apparent that the centres must be run locallv with 

temporary help from the Ministry of Health if tw 
were to become permanent institutions. To assist the 

SX is seSS 

Czecho-Slovak Red Cross, indirectly resjonsib ^ 
the governing hoard in Prague. His work will h !° 
standardise all services in the • , 35™ be to 

centres. Later, the Czecho-SIotatk 

tlie running of the stations m!tn w ?? a sl jksidy for 

tsssdr 

n. O t Centenary °f Mendel's Birth. 

T w a i 23l ' d the centenary of the birth nf r 
J. Mendel was celebrated in Bnin Iton v Gre S° r 
founder of the science of hm'edhv ne, ’ Whe[ , c the 
fundamental experiments when servfne P fornlc,i lli » 
an Augustinian monastery The cer^f ? monk M 
m front of tlie old monnstovv wh t y took place 
incnt lias.been erected to ill ’ V^ ere a modest monu- 
guests were welcomedhvthe R^of tf^ 

Of Prague, Dr. Boh. N<f mec » t he 'University 
Czech, German, and English The 0011 deJ ivered in 
followed bv a course of wi J >0 ceremonv was 
heredity and u lc relatioUlfin of%ef 1,,e subjects of 
discoveries of Mendel, and consHtm^ fo tho 'nwt 

iare occasions upon whicli ono of the 

m Cz ccl.o-Slovakia have been w d , G ,. e, ™ an pietists 
i oni ict ton was expressed that from n'^ J.°Fefhcr; the 
a reconciliation between tliV nations f '° d ° f scieii cc 
Die meetings were nffondLi V atlons Cai > proceed. 


Cnn Pieced. 
m any prominent 


scientists from foreign countries. Dr. M. Pease, of 
Cambridge, Prof. Ch. Davenport., of Washington, 
Prof. E. Tschermak, of Vienna, and Prof. R. 
Hertwig, of Munich, took part in the discussion. 
Among the prominent guests were Dr. A. Ruppin, 
of Jerusalem, Dr. A. Kleinhoiite,' of Utrecht, and 
Dr. Yomaguchi, of Tokio. 

Oct. 16th. ________________ 

'ptalljj Sato.. 

The Repute of Medical Benefit. 

We pointed out last week the great need of putting 
the public fully in touch with the facts of medical 
service under the Insurance Acts. By a happy 
coincidence there appears in the current number of the 
National Insurance Gazette the report of an address by- 
Mr. A. Clark, clerk to the Aberdeenshire Insurance 
Committee, to the Association of Scottish Insurance 
Committees, briefly reviewing the period of ten years 
during which medical benefit has been in operation. 
Mr. Clark shows how, in spite of the initial difficulties 
of launching the scheme with opposition from all 
quarters, including the medical profession, the benefit 
has won its place in the scheme of health insurance. 
Some of the criticism, he thinks, is warranted, a good 
deal is based upon ignorance or imperfect knowledge of 
the system, and a considerable portion is franklj- 
described as “ melodramatic bunkum.” Among the 
considered judgments quoted the most interesting to 
medical readers come from a number of insurance 
committees in widely scattered areas, which make 
it quite clear that the relationship between the 
committees and the practitioners has steadily- 
improved, the majority of the committees acknow¬ 
ledging the assistance in the administration of medical 
benefit rendered by their panel committees. Such 
testimony comes from London, Manchester, Notting¬ 
ham, West Sussex, Edinburgh, and Glasgow. As 
Mr. Clark says, instances might he multiplied, but he 
thinks that the experiences of these committees are 
a fair sample of the conditions obtaining in most of 
the other districts of the country. 

Medical benefit is the outcome of the recommenda¬ 
tion made by the Poor-law Commission. The health 
of the employed person is not only of value to himself 
it is an asset of both the State and the employe/ 
For this reason the employee does not pay the whole 
of the cost, but the State and the employer pay a certain 
proportion. It is an insurance which has nothing ih 
it of the nature of charity. Neither is it cheap, for it 
is true to say that the medical profession is as well 
paid for attendance on insured persons as it is for 
treating private patients of the same social status. 
Mr. Clark tliinks that the number of complaints has 
been remarkably small; two of bis paragraphs are 
worth quoting ;— . , 

“At the outset, many doctors working under a sense nf 
hostility may have been inclined to differentiate n tl e 
treatment given to their panel and private patients, add on 
the other band there is evidence that many insured persons 
either from a like hostility to the svstem or from „ 
novelty of the situation made unreasonable demands and 
adopted an unwarrantable attitude. But thescTwere the 
exceptions, and much capital was made of such cases" U 

“ Tlie true test as to whether or not the se/ri?e U 
satisfaction is to be found in the records "of if. 

Service Subcommittee, the tribunal appointed L d M , cd,c i\ L 
all complaints whether by tho doctors* 1 Wlth 
and judged by this standard the results cannot h?£Z?°i nS f 
as otherwise than highly satisfactory.” * ' 3C re S ar dert 

The total number of complaints by insured persons 
m London with an insured f Persons 

2,000,000 and about 1500 doctol on the mnel ? early 
the nine years 1913-1921 was 734 1„ Jm De1, durln e r 
30 per annum. Of these rather moro tT aS ° ° f T*? 
were substantiated. During the snZ ^ an 
complaints by doctors ngainft Wed pereons ns to 
conduct while under treatment was 23 and of tLro 

of Si 0 narkwm tiatad ' In A tho lal * c industrial countv 
of Lanark, with an insured population of 100,000 and 
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BRITISH ORTHOPEDIC ASSOCIATION. 


/The .annual meeting of'the'British Orthopredic 
- Association was held in London on Oct. 20th and 21st 
under the presidency of Sir Robert Jones. About 
70 members and visitors attended the meeting. 

On Oct. 20th, at the house of the Royal Society of 
Medicine, papers were read on Tumours of Tendons 
and Tendon Sheaths, by Mr. St. J. D. Buxton; 
Results of Tendon Transplantation for Intrinsic Hand 
Paralysis (Ney operation), by Mr. J. G. Johnstone ; 
Kohler’s Disease of the Tarsal Scaphoid, by Mr. E. S. 
Brentnall; Infantile Paralysis, by Dr. Levick ; Some 
Complications of Supracondylar Fractures, by Mr. 
W. R. Bristow ; Two Cases Illustrating the Longi¬ 
tudinal Growth of Scar Tissue and a Case Illustrating 
the Reaction of Bone to Pressure, by Mr. D. McCrae 
Aitken ; Types of Tubercle Bacilli in Surgical Tuber¬ 
culosis,by Mr. G. R. Girdlestone ; Coxa Plana, by Prof. 
Murk Jansen ; An operation for the Relief of Flexion 
Contractures in the Forearm, by Mr. C. Max Page. 
In the afternoon the Association met at the Royal 
National Orthopaedic Hospital. Demonstrations were 
given by Mr. Jackson Clarke, illustrating the use of 
spinal supports ; Mr. Laming Evans, the results of 
Whitman's operation for talipes calcaneo-cavus; 
Mr. R. C. Elmslie, fixation of the tendo Achilles for 
talipes calcaneus ; Mr. A. S. R. Bankart, congenital 
talipes equino-varus treated by silk fixation after 
correction of the deformity ; Mr. W. Trethowan, bone¬ 
grafting for mal-united Pott’s fracture, bone-grafting 
for non-union of radius and clavicle, bone-grafting to 
reconstruct acetabulum in congenital dislocation of 
the hip, arthroplasty of hips and knee, tendon trans¬ 
plantation for calcaneus, tendon transplantation 
(various), flat-feet, congenital club-foot, osteotomy for 
genu recurvatum, bilateral pes cavus ; Mr. A. Rocyn 
Jones, the results of an operation for hallux valgus 
and rigidus, and some tendon transplants.’ Each of 
the surgeons afterwards performed an operation 01 the 
class which was illustrated by the cases he had 
previously shown. , 

On Oct. 21st the Association met at the Royal 
College of Surgeons, where Sir Arthur Keith gave a 
short demonstration, including a discussion of the 
osteology of a eunuch. Mr. Lawford Knaggs showed 
specimens and discussed the pathology of serous 
periosteitis, osteitis fibrosa, osteomalacia, and ieon- 
tiasis ossea ; Dr. J. H. Thursfield and Mr. H. Fairbank 
briefly discussed conditions of generalised hoe 
deformities in children. The specimens filusti - g 
these several conditions were demonstrated m e 
museum. The dinner of the Association on Uc - 
was attended by 72 members and guests. 


THE COUNCIL DINNER OF THE BRITISH 
MEDICAL ASSOCIATION. 

ON Wednesday, Oct. 25th, the Chairman and 
Members of Council of the British Me^cM AssO f 
ciation gave a pleasant dinner to a sel 
representative guests at the Grand Dote , 

The dinner marked a departure m 
procedure of the Association, masmuch a-s 
its main objects was to offer an opP -p res i den t, 
recording the obligation to the an d 

who hitherto has left his office . been in 

unsung ” • as far as .a public occasion h gp. 

question. The toast list was quite 
William Macewen, the President of t> allowing 

in speaking to..** The Common 

the steneral progress made m sanitation £ 

peutfcs, pointed to the two great' ® oc r l ^g e ^attack 
syphilis and tuberculosis as re Tj^ ^ sid f red there had 
from the medical profession. „ oncer t e d action was 

»po» <*» 


Departments concerned. Sir Arthur Robinson, First- 
Permanent Secretary of the Ministry of Health, had a 
sympathetic reception _ when he detailed the broad 
designs and actually large accomplishments of a very 
young and - busy department. The toast was also 
replied to by Sir Anthony Bowlby, President of the 
Royal College of Surgeons of England, who spoke from 
the point of view of the responsibility of the College in 
respect of the education of those to whom later the 
maintenance of the Common Health would be con¬ 
signed. His comparision of the now complicated and 
lengthy medical curriculum to an elaborate obstacle 
race through examinations was a very apt one. 

Dr. R. Wallace Henry, the Chairman of the Repre¬ 
sentative Body of the Association, then gave the toast 
of “ The Retiring President,” to wliich Prof. David 
Drummond of Newcastle replied in appropriate terms, 
protesting that although the work was onerous he had 
thoroughly enjoyed it. He pointed out that by the 
business arrangements of the Association the annual 
Px’esident was kept in touch with the affairs 01 the 
Association for three years', because alike as President' 
elect before office, and as retiring President after orate 
he was necessarily concerned in all active movements 
of the Association. The toast of “ The Guests was 
proposed by Prof. R. A. Bolam, the Chairman of Cou 
of the Association, who indicated that there we 
present at the dinner the Presidents of the two - 
Royal Colleges and of other medical bodies, repre¬ 
sentatives of important societies and associa , 

representatives of Government departments, an 

press. The toast was replied to by Mr. Edwar 
Shortt, until a few days ago Home Secretory, ^ 
Sir Henry Craik, until last week Member of Pad*®® 
for the Scottish Universities. Mr. Shortt amusingly 
pleaded that, being, at any rate, 150 but 

Secretary, the reason for his presence W|L| 
added that he was extremely happy to have diMdm 

the Council of the British Medical Association, oiw 

good work he was well aware. Sir HenryUraik remm^ 

his hearers that his constituency contamea 

thousand medical voters, and testified „ al pJ0 . 
work done in the organisation of the j, on0 rary 
fession by the Association, of which he is a ' tk 
member. Sir Jenner Verrall hnefly propos^ 
health of the Chairman and Prof. Bolam rep 


CZECHO-SLOVAKIA. 

(From our. own Correspondent.) 

A New Minister of Health. bine t 

The formation of a new Czecho-Slova ' an^ ^ 
on Oct. 7th has occasioned the aPP°mtme polii®' 1 
Minister of Health. The former Minister, hi- durfD g 
Vrbensky, held office for more than a y ^ - 

which period many important steps 


taken 


wilier ----/ rtall /wl eP Lalth service- 

towards consolidation of the pnb jiis name--" 

Two laws must be specially associated wiU^ ^ ^ fa 
namely, those dealing with venerea if is general 

nationalisation of public health ser • j l8 ve been 

admitted that the latterwould efforts, 

enacted but for Dr. B. V rbensky Pg r amek, is itl 
The newly-appointed Minister, Dr. Jan ^ J]as been 
first layman at the head of this Mmist^ p rag ue, a»® 
professor of theology at the.Um 1 province of tk 
comes from Moravia, m which fo experience > 

Austrian Empire he had con ff.® a member of the 
public health administration, being am Goven ,men 

public health committee of the Jlora great 

for many yeai-s prior to the • p] er j c al par*. 
political influence, being the chief of I fe]t that 
in . Czecho-Slovakia. It is g the positio 

appointment means a strengtke S 
the Ministry of Health. 

Expected Insurance Le 0^oi. Q 
The programme of the ■ neW ;^’ c ?y ia t n Biff to. dea 
ment contains a definite pw®Tjility insurance v® . „ 
with sickness, old,age, and-di p aI ji a ment ^ r f p 

submitted to the has existed 

its next session. Sickness m 
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housing conditions continue. There is little poorer to 
suggest even a palliative for gross overcrowding and 
indecency, and a good many families have left 
Birmingham rather than submit to existing conditions. 
The population added to the city since last, census is 
about 79,000 persons, and the houses erected during 
this period would accommodate about- 34,000. An 
endeavour is made to mitigate danger from infectious 
tuberculosis patients by loaning out shelters and beds 
and bedding. In spite of the conditions the new cases 
of tuberculosis are much fewer and the deaths less 
numerous. The scheme for the eradication of 
tuberculosis from dairy herds goes on and during the 
year 16 herds were being dealt with. The testing of 
sis herds has been discontinued, three owing to the 
large number of those reacting and three owing to the 
milk being sent elsewhere. The infant mortality rate 
was one of the lowest on record, and the children who 
do not die now appear to be healthier and stronger 
than formerly. The Witton Babies’ Hospital was 
opened in February for wasting babies discovered at 
the centres, and was used in the autumn for babies 
suffering from diarrhoea. The treatment gave satis¬ 
factory results, hut there was an alarming outbreak of 
diarrhoea among the stag, affecting 20 out of 25, the 
outbreak being accompanied by a somewhat un¬ 
accountable plague of flies. There was a decline in 
the deaths from puerperal fever, but Dr. Robertson 
lias to record an outbreak at the maternitv hospital 
which he gives reasons for thinking was 'associated 
with sore throats and other septic conditions among 
the staff. Arrangements have now been made with the 
governors of the eye hospital for the admission of 
mothers and babies or babies alone for severe 
ophthalmia neonatorum. Of 427 cases notified of this 
disease, the damage recorded was the loss of one ev e . 

e figures available indicate a falling incidence "of 
i enereal diseases. The female new cases of gonorrhoea 

fnf Jf’+W 11 one ' s,st£l o£ tl,e m ale; Dr. Robertson 
n-fers that women do not realise the disastrous 
consequences later m lffe of this neglect to obtaS 
adequate treatment. Good work has been done at 
aw S H°spital ^ttle Bromwich, in testing the 

o* ^tliG Schick t-est. Tiie inferior of fnni 

used during the coal strike and the subsequent trad 1 
depression have had evil results IiTsome 
burning of inferior slacks or coaI-dvistbvft, P =ui1 
fdraught has caused a grit nuisance’ worse 
the black smoke nuisance, and new W W 

5ftST'” 1 “ >“ b “» I-troSag'S 

Hull. 

g £io 

and fined 5 guineas. An mcrease^the 
'isitors is urgently needed Tl™™ * .° £ health 

admitted 22 /iomen Mr^inSent T^ tT ^ 
of a new 25-bed home for iZr !™ T H e erection 
t>e postponed. Bore time is Znf , 1 ? ^ ias hatI to 
tion of “contacts” oil's f °r the examina- 

Sts & 

Mason says the housing reouhZZ'Z 1 scheme - Dr 
have not diminished Z t UM o£ the district 

ind !lIe nwded - 5000 tlia t 

ami > ,S to replace houses of tfle shortage 

tinheaUhv areas Tiw \ ^ °* a low stand'xWi t 

* »- s^tei&.'fcjarSi s 

t\ y t l , &cds. 

‘hat one of°the of ^ 

city n, more hospital 


accommodation for cases of pneumonia and broncho¬ 
pneumonia occurring in insanitary homes. There are 
beds and to spare, he says, in the Poor-law institutions, 
and yet they remain unoccupied or not occupied to 
the best advantage. The drought caused the bed of 
the River Aire to he very offensive, polluted as it is 
by sewage effluents and trade refuse, both within the 
city and before reaching the city bounds. Dr. Jervis 
makes the somewhat unusual suggestion that the 
corporation might contribute towards the cost of the 
up-keep of ashhins. The practice which sprang'up 
during the war of converting large terrace houses into. 
flats and subletting the basements, has led to the 
revision of the local by-laws in connexion with 
underground sleeping-rooms. These basements are 
usually occupied by caretakers, often with families. 
The health committee has formed itself into a smoke 
abatement committee, including coopted members who 
are particularly interested in or have close knowledge 
of the subject. It is hoped to enlist the sympathy of 
all classes of the community, notably of' the manu¬ 
facturers. The special committee has agreed to 
institute a course of lectures in fuel economy and 
furnace management for stokers and firemen next- 
winter. Dr. Jervis points out that the local authority 
may insist on cleanliness in cowsheds, hut- may not ask 
for clean cows nor prevent a dairy-farmer from selling 
a tuberculous cow to a farmer in another district. In 
the city cowsheds 15 cows with tuberculous udders 
were found during the year.- The number of cit-v 
dairy-farms at the end of the year was 142. Ho less 
than 46 out of 216 milk samples were reported to he 
adulterated. Eleven prosecutions for “ added water ” 
produced £6 in lines. The medical superintendent of 
Seacroft (Infectious) Hospital is investigating the 
Schick test. The Leeds tuberculosis scheme lacks 
institutional provision for the treatment of children, 
especially of the non-pulmonary cases. Of the total 
births notified. 4'5 per cent, were stillbirths. The 
number of new expectant mothers attending the ante¬ 
natal centres was 960, or nearly 10 per cent, of the 
births. From September onwards the distribution of 
milk was confined to dried milk, partlv on account 
of greater safety and partly on account of easier 
administration. The Infants Hospital, Wyther, 
had to be closed for 5S davs on account of 
an outbreak of whooping-cough. The number of 
houses erected was 1048. The high rentals of the 
municipal houses are beyond the "means of most- 
of those who live in the overcrowded districts. 
Dr, Jervis thinks that overcrowding has been 
considerably reduced during the vear. Hew houses 
are wanted, he says, but the' need for better 
houses is more; urgent. 

Cardiff. 

Ralph 41. F. Picken in his annual report for 
1921 says it is unsatisfactory to have to record four 
cases of damaged vision among the 62 notified cases 
of a preventable disease like ophthalmia neonatorum, 
hut points out that the hope of prevention lies rather 
m the treatment of the infant’s eyes than the mother’s 
disease. Of -lo fatal cases of pulmonary tuberculosis 
no fewer than ol were unnotified at the time of death 
Ao adequate provision has been made for the treat¬ 
ment of tuberculous children, and Dr. Picken suggests 
that the small-pox hospital, which is to be built, should 
be used as a frerti-air institution for such children 
0»t!.ein J trt.r e of Cardiff, the Association of Mun-' 

tr?„Z °?T ,0n? , pa ; ssed a resolution asking the 
-Ministry to bring into force the Bilk and TlT 

mui. Bill to at present under consideration n, 

Hie p“ thn? 1 wZ Sovid “b^fStT^h 0 r in i 

f L?de 

Gm-eZment" tortop Zik niethod 0" bfnlinVorange- 
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224 doctors, there have been 60 complaints, 75. per 
cent, of these were made by approved societies against 
practitioners with reference to the issue of medical 
certificates, and the rest related to'medical attendance. 
Of the former, one-half were withdrawn after corre¬ 
spondence in which explanations were given, the 
remainder were considered by the Committee, and in 
the majority of these the facts were such that the 
doctor was merely censured. Of the complaints as. to 
medical attendance the majority were withdrawn, and 
almost all the others found not to be substantiated. 
In one case only was it deemed necessary to impose a 
penalty on the doctor. 

It may be perfectly true that there are many 
insured persons who are not receiving adequate treat¬ 
ment from the insurance practitioner and who make 
no formal complaint, either through ignorance of 
procedure, a desire to save themselves trouble, or 
other similar cause. Such cases there always will be, 
but every encouragement should be given to the 
submission of genuine complaints, for it is good 
neither for the practitioners, nor for the system itself, 
that such complaints should be withheld from proper 
consideration. When the opportunity occurs for a 
thorough inquiry to be made into the working of 
medical benefit we believe it will be found that the 
benefit is really popular and that the results can be 
measured in a substantial reduction in the duration 
and the financial burden of sickness and incapacity. 


A Handbook to Insurance Practice. 

A little book on “ Medical Insurance. Practice 1,1 
appears most opportunely. The authors are Sir. R. W. 
Harris, late an assistant secretary in the Ministry of 
Health, and Mr. L. S. Sack, Barrister-at-Law. It is 
described as a work of reference to the medical benefit 
provisions of the National Health Insurance Acts, and 
is addressed to the busy general practitioner for whom 
it will prove an ideal book of consultation. For the 
many who find it difficult or impossible to read and 
inwardly digest the voluminous literature issued by 
insurance committees this book, of little more than 
300 pleasantly printed pages, will afford safe guidance 
through the intricacies of panel practice. I he 
arrangement of chapters is such that the framework 
of the complex system can readily be traced. The 
relationship of the practitioner to- the insured person 
is described in detail and the responsibility of the 
practitioner clearly set out. The functions of Minister 
of Health, Insurance Committee, Local Medical 
Committee, and Panel Committee are lucidly explained. 
The use of the second person in referring to the doctor 
adds to the strength of the. appeal to the individual 
practitioner. An excellent chapter deals with tne 
nature of the medical treatment required to be given 
to insured persons, and the scope of genera pra 
titioner treatment is illustrated by brief s' 1 ™ 111 
of cases which have been submitted to_referee-, 
duty of practitioners where specialist treatment s 

“C&togCSrf ^Unction rule, me boot 
will be found useful, especially in the exposition as to 
what the term “ incapable of work ’’means. A section 
on irresularities in certification indicates the p 
of practice, the penalties which may be ^turned, and 
the method in which disciplinary action maytaken 
by the authorities. Records are fully dealt with and 
the purposes for which they were designed are set ^ ^ 
The duties of the regional medical staff are gven ^ 

detail with a sympathetic understanding t 

many points of contact with the insurance P^ctitione^ 
The chapter on remuneration wifi help pra for 

to understand the method by which they a P urance 
their services under agreement with the 
Committees. The short historical. account of the 



leme showing tne sumsy of 

benefit, are written withtheintimatekno g ^ 

, who up to six mon ths ago was a memos _ 

1 The Scientific Press, Ltd. 1922. Pp. 3-7. 


headquarters staff. The advice on the subject ol 
charging fee’s, to insured persons will be found service¬ 
able. The final chapter on appeals to. the Minister, 
after complaints heard by the local medical service 
subcommittee, gives the method of procedure to guide 
the practitioner who is unable to keep within the 
bounds set by the regulations. The value of the loot 
is enhanced by appendices, which include extracts from 
the several Insurance A.cts and the more important 
regulations. 

We can confidently recommend this hook as well- 
nigh indispensable to the practitioner who wishes to 
give the best sendee to his insurance patients with the 
minimum of risk and inconvenience to himself. The 
conversational style of the manual, which makes for 
easy reading, should not disguise the fact that the 
information conveyed is exact. 


Drugs for the Panel Patient. 

An article in the Hospital and Health Review b 
October deals with the rather burning question of tie 
drugs supplied to the panel patient. It has frequen j 
been alleged that a practitioner in prescribing or 
insurance patients must apply his mind soklf 
question of the cost of the ingredients but Mr. K. «• 
Harris, who was formerly responsible for theadmiiib 
tration of medical benefits at the Ministry ’ 

states that a doctor was far from being h ^ 

prescription of certain stock mixtures, a , ^ 

whole range of the British Pharmacopceia and.the 

B.P. Codex to select from. On the other hand, 
expected of the prescriber that in the cas sll0U ]d 
of equal therapeutic value, the. less M or 

he selected. Whether the panel pracfitioner^^ 
does not prescribe in excess of determ ine4 

be necessary for adequate treatment com mittee 

by an irresponsible body of pertinently 

of his own fellow P ra( ]titioners. ..k, ccr iptior!= 

inquires whether 15,000 doctors writ a P - ])W1(1 

i * _nnilif* ^fnudsTand, granting thaj 


ribed bythepracciiaon« 

panel patients. We have no evidence tba, 

CflSe ’ -- -*1 

REPORTS OF MEDICAL OFFICERS OF HE 

Four Cities. . , hea ]tli 

The following table S iv ? s the Prmc_^ 
statistics of four prominent industrial 


City. 

Esti¬ 

mated 

popula¬ 

tion 

(R.-G.). 

Birth-rate. 

Birmingham 

93G,000 

23-6 

Hull . . . . 

291,800 

25-8 

Leeds.. 

465,500 

21-8 

Cardiff 

202,700 

24-0 



» Figure not available from WP given in 1 

hout influenza/ Deaths from influenza no 

Birmingham. , bousing 

though 1921, with exeeptjonaUy^ on cord; 
itions, was one of tbe healthies - ^ unenvw 

rolrn Robertson is convinced tfl^ The nsinij 

age is being laid u P f ° ^ ie j, ea lthy, cont f bn d 
•ation, he says, cannot beco e present 
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- housing conditions continue. There is little power to 

■ •suggest even a palliative for gross overcrowding and 

■ indecency, and a good many families have left 
' Birmingham rather than submit to existing conditions. 

The population added to the city since last census is 
: about 79,000 persons, and the houses erected during 

■ this period would accommodate about 34,000. An 

■ endeavour is made to mitigate danger from infectious 
tuberculosis patients by loaning out shelters and beds 
and bedding. In spite of the conditions the new cases 

- of tuberculosis are much fewer and the deaths less 
: numerous. The scheme for the eradication of 

tuberculosis from dairy herds goes on and during the 
year 10 herds were being dealt with. The testing of 
six herds has been discontinued, three owing to the 
large number or those reacting and three owing to the 
milk being sent elsewhere. The infant mortality rate 
was one of the lowest on record, and the children who 
do not die now appear to he healthier and stronger 
than formerly. The Witton Babies’ Hospital was 
opened in February for wasting babies discovered at¬ 
tire centres, and was used in the autumn for babies 
suffering from diarrhoea. The treatment gave satis¬ 
factory results, but. there was an alarming outbreak of 
diartlicea among the staff, affecting 20 out of 23. the 
outbreak being accompanied by a somewhat un¬ 
accountable plague of flies. There was a decline, in 
the deaths from puerperal fever, but Dr. Robertson 
has to record an outbreak at the maternity hospital 
whrch he gives reasons for thinking was "associated 
throats and other septic conditions amon» 
the staff. Arrangements have now been made with the 
governors of the eye hospital for the admission of 
- and babies or babies alone for severe 
ophthalmia neonatorum. Of 427 cases notified of this 
disease, the damage recorded was the loss of one eve. 

le figures available indicate a falling incidence" of 
' r < f' ea! diseases. The female new cases of Gonorrhoea 
me less than one-sixtli of the male ; Dr. Roberson 
infers that- women do not realise the disastrous 
Inter in life of this neglect to oE 
adequate treatment. Good work has been done at 
the City Hospital, Little Bromwich, in testing the 
ia!ue of the Schick test. The inferior class of fn ,-4 
used during the coal strike and the subsequent < M r[ 
depression have had evil results. In 2 IT 

Hull. 

for an incpiirv into maternal m nri ^ 1Ca districts 

cliild-bearing" and * Daorta ^ t T associated with 

t )<e purpose Lm Oc lst lOH^ A hand C ° Uect<?d fw 
persisted in practising aVa"midwifetvho 
and fined 5 guineas. An fncrSie o/S^/ecnted 
visitors is urgentlv nfidid wi, f ? aff of health 
admitted 224 women for ^Senf* 
of a new 2a-bed home for lvin E .i™ii erection 
he postponed. More time iJwfirted £, bas had to 
tion. of 4 contacts ** nt *■ u for tlie Bsamjna- 

and them is the usual complaint that notifi d /? pensn ry. 
m too late. Of the i i « 1 j- ^°™cations come 
sanatorium durian 1920* 73 ^wer^r a frota the 
work °r at school at the end of I 09 ? rtod j to at 

mportedtobeaUvehut not working °nf’n an d 37 

•>- died in 1920, 12 in 19 °l iiarok tk e remainder 
number of new hou'ea ^Vr/ ^ , 10 - Ieft th ° citv. Thl 
of which 217 were nrt(r tod during 1921 s <£ 3 ? 
Mason says the homin'* a ? 1 Unlcl 'pa! scheme. "Dr’ 
have not diminished and ° ( f - thc district 

and -'^rr are 

unhealthy " of a low ^3? 


Dr T T 1 Tscds. 

t,wt ° n * states 

• 15 “ore hospital 


accommodation for cases of pneumonia and broncho¬ 
pneumonia occurring in insanitary homes. There are 
beds and to spare, he says, in the Poor-law institutions, 
and yet they remain unoccupied or not occupied to 
the best advantage. The drought caused the bed of 
the River Aire to be very offensive, polluted as it is 
by sewage effluents and trade refuse, both within the 
city and before reaching the city bounds. Dr. Jervis 
makes the somewhat unusual suggestion that the 
corporation might contribute towards tbe cost of the 
up-keep of ashbins. The practice which sprang up 
during the war of converting large terrace houses into 
flats and subletting the basements, has led to the- 
revision of the local by-laws in connexion with 
underground sleeping-rooms. These basements are 
usually occupied by caretakers, often with families. 
The health committee has formed itself into a smoke 
abatement committee, including coopted members who 
are particularly interested in or have close knowledge 
of the subject. It is hoped to enlist the sympathy of 
all classes of the community, notably of" the manu¬ 
facturers. The special committee has agreed to 
institute a course of lectures in fuel eeonomv and 
furnace management for stokers and firemen next 
winter. Dr. Jervis points out that the local authority 
may insist on cleanliness in cowsheds, but may not ask 
for clean cows nor prevent a dairy-farmer from selling 
a tuberculous cow to a farmer in "another district. In 
the city cowsheds 15 cows with tuberculous udders 
were found duriug the year. The number of city 
dairy-farms at the end of the year was 142. Mb less 
than 4(5 out of 216 milk samples were reported to he 
adulterated. Eleven prosecutions for “ added water ’’ 
produced £6 in fines. The medical superintendent of 
Seacroft (Infections) Hospital is investigating the 
Schick test. The Leeds tuberculosis scheme lacks 
institutional provision for the treatment of children, 
especially of the non-pulmonary cases. Of the total 
births notified, 4"5 per cent, were stillbirths. The 
number of new expectant moth ere attending the ante¬ 
natal centres was 960, or nearly 10 per cent, of the 
births. From September onwards the distribution of 
milk was confined to dried milk, partly on account 
of greater safety and partly on account of easier 
administration. Tbe Infants Hospital, Wvther. 
had to be closed for 5S days on account of 
an outbreak of whooping-cough. The number of 
houses erected was 104S. The high rentals of the 
municipal houses are beyond the means of most 
of those who hv e in the overcrowded districts. 
Dr. Jervis thmks that overcrowding has been 
considerably reduced during the year. Hem houses 
are wanted, he says, but the need for better 
houses is more urgent. 

Cardiff. 

1q ?, r " Ralp , h . JL F - Pwken in his annual report for 
1921 says it is unsatisfactory to have to record fou^ 
cases of damaged vision among the 62 notified cas^ 

no fewer 

Mo adequate provision has been made C t,° 
ment of tuberculous children and T),p-f tbe trcat> 
that the small-pox hospitri 

be used as a “ &esh-aH”1irtturion f° 6 should 
On the initiative of Cardiff the f? cb c Mdren. 

cipal Corporations pa^ed l u flJta of Muni- 
Himstry to bring into force the aski ?S the 

of 1915. but Dr. Pieken points om fw d dairies Act 
Mfik Bill is at present Mder fc e bat -5 much weak ev 
Pieken records a case of wi.il COI f deration. Dr 
The patient was employed bvT^f origin. 

apparently contracted the mfJtn “tr^erchant and 
used for binding orange tlotl fr oni the hide 
bacteriologist has" - isofoted -,? he Glasgow 

Inde of oranges-boxes arrirt * ba< ; lllus f rom “the 
Glasgow. Steps Iwve boen ?^ ‘t the port of 
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A REMINDER TO DENTAL PRACTITIONERS. 

To the Editor of The Lancet. 

Sir, —On Nov. 1st notices were issued to those who 
were registered on or after July 28th, 1921, reminding 
them that a fee of £5 is payable if they desire their 
names to be retained on the Dentists Register for 1923. 
If there are any of these persons who have not received 
a notice in course of post, they should communicate 
with this office without delay. All applications for 
dental registration under Section 3 of the Dentists Act, 
1921, must be made witliin the interim period. The 
interim period will come to an end on Nov. 30th, and 
any persons who desire to make application, and have 
not yet done so, should write without delay. 

The Dentists Register for 1923 will be published at 
10s. fid., or post free 12s. Copies, however, which are 
ordered and paid for prior to Jan. 1st, 1923, will be 
supplied at 7s. 6d., or post free 8s. (id. 

I am, Sir, yours faithfully, 

Norman C. King, 

Registrar. 

Dental Board of the United Kingdom, 44, Haliam-streot, 
London, W. 1, Nov. 2nd, 1922. 


THE DIFFERENTIAL DIAGNOSIS OF 
SMALL-POX AND CHICKEN-POX. 

To the Editor of The Lancet. 

Sir,—D r. Wanklyn is so well known as an authority 
on this subject that one feels presumptuous in mating 
any addition to his remarks, but surely he has omitted 
to mention in his letter (The Lancet, Oct. 21st) two 
almost constant symptoms which_ are very valuable 
in forming a differential diagnosis. I refer to (i) 
vomiting in the prodromal stage, and (2) the fail or 
temperature on the appearance of the rash,, rising 
again later. It is true that vomiting occasionally 
occurs in chicken-pox, but it is so constant in sma 'po 
that in Basra our O.C., Colonel Woodside, used 
teach, “ No vomiting, no small-pox.” The appearance 
of prodromal rashes, notably the bathing dra 
rash, is another useful clinical sign of smali-po . 

I am, Sir, yours faithfully, 

Sidney F. Four acre. 

Witliernsea, East Yorks, Oct. 23rd, 1922. 


THE NORMAL INFANT’S CHEST.. 

' To the Editor of The Lancet; ^ 

Sir,—I have read with interest the artide on this 

by P S“S.iSgltt» B b“eS 

valuable, but I was not aware that the facte mentioned 
by the writers were m dispute at the P. __ . ]le 
Possibly they wished to reiterate their en( ^ to 

normal in the hope that may help ^ ut u norr aal 
much loose writing on the subject. I pleur0 . 

lungs one finds linear shadows due to YXJhases 

pericardial folds, w j fc ^, s ?^ e apices ^uchskadows being 
and to a less extent at the api > • blood- 

thrown by the bronchial tubes and P° ss ? ^ise ' the 
vessels ; further, one has a ^' ‘^lil-defined 
rounded, oval, or elongated opac tubes seen 

margin, which are the shadows of broncmai 

in every direction. .. tlip technique 

It is, however, on the the interest of 

adopted that I ventore oluefly m th s 

exactitude, to take iSsbeen given 

MSS 


work of much of its value. I sympathise with the 
writers as to the difficulty in radiographing infants, 
but I think they are disposed to exaggerate the 
difficulty. If, in their next essay, they will adopt the 
following simple regime, I think they will find many of 
their difficulties ended and their skiagrams will not 
offend the eye of the radiologist. A piece of three-ply 
wood,’24 in. in length by 12 in. in breadth, lightly 
padded with soft wool and covered with linen or calico, 
is all that is required. To this the infant is bandaged, 
lying upon its back. The comfort to the infant is 
immediate ; it feels itself supported, which is no little 
matter. The operator no longer has the constant tear 
that the infant will wriggle or flex its thighs upon its 
abdomen at the critical moment, as is the pleasing 
custom of infants. Finally, the skiagram can be taken 
with due attention to posture, to the position of the 
tube, and to the definite knowledge in regard to the 
central ray, with the tube underneath the couch. 

In chest work especially, if it is to be of any value, 
all shadow deformity due to position must he reduced 
to a constant, and this can only be done by lnvanaolv 
taking a fixed point—say, the level of the third cosai 
cartilage—as the central point.' 

I am, Sir, yours faithfully, 

Stanley Melville, 

Director of the Radiographic Department oi 
London, Oct. 24th, 1922. Brompton Hospital. 


THE LYMPHOIDOCYTE AND THE THEE CELL. 
To the Editor of The Lancet. 
c™_The -naner of Dr. j. 0. Matthews and Dr. 

C. V. Pearson in your issue of Oct. 28tln^^esvof 
reply, if only in acknowledgment of the courtesy 
Dr. Matthews, who kindly sent me his original®, 
and showed me some of his specimens. , . <e . 

think we are really at variance, m * pl ^XWdfctorv " 

ment that their findings are direct y contradjcto ^ 

to mine. If I take them summary oi theaw* 
sions I am in agreement with 1, -j, 4, an , con ]i 
in regard to the point that the lynipLo - t p a ve 
not very well be confused with the Turk o^. ^ 

therefore only to deal with No. 3, which cai 
briefly done. . „ « to find 

Dre. Matthews and Pearson have or other 

the lvmphoidocyte in infective endocarhte (o 

serious condition'.” First,. I. should endocafe ” 
find the lymphoidocyte m never done so 

of the ordinary type, and, m fact, have lie c ^ 

myself, though I have examined the bloo_ 

such cases, and indeed. this, is ° « J j to0 k 

work. As regards other 

as a basis for my second note in The 

moribund from chrome debilitating j found 

noma, phthisis, diabetes, and so on, a ^ in 

lymphoidocytes present m XXfXhevtook a simibjF 
It is obvious that anyone, even if they t might 
series, which does not appear to j n0 value 

also fail to find them m some, tatittas « in the 
in contradicting my own PO^vIXfper could hare 
others. The only value winch the paP^ ^ i£ Dr* 
in “ controverthig my- own wor j ]iad mis 

Matthews and Pearson contendedt tha^^ this they 
taken a Turk cell for a lyrnphoiaocyte, 0 ^ n o 

rightly rule out. Them expemnental j.^^^ con - 
value in this connexion, because I ha ^ present 
tended or thought that lymphoidocs^e ucad in their 
in acute conditions, such as w 

lit. to add ttat 

value of the paper m regar probability. 

Turk cell. Tins, however, is in " on vernation ‘h^ 
‘‘•sue cell, and I gather fio . agr e e ment. Na 
r. Matthews and T are here flnd Pears°jj 

aphasise the fact that Drs. ^ point tha , 

1 the very impona , i „ ]lo idocyi e - 

traced back to the lympno 



ii. ~- ' ' ..on 

Bcdford-sqimre, W.C., Oct. 2StH, 1Q~ 2 
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CHRONIC ENDOCERVICITIS AND ITS 
TREATMENT. 

To ihc Editor of The Lancet. 

Sir, —It. is good news indeed to see the strong 
nterest at last aroused by the pioneer work of the 
ate Dr. Sloan. As long ago as 1910 I used to send 
latients to see him in Glasgow, or catch him as he 
passed through London, in order to have his unique 
opinion on the value of ionisation in individual cases. 
[ had the advantage therefore of having his personal 
nstruction in his methods. Erosions he always con¬ 
sidered curable. It is difficult to see how they fail to 
:vspond to the means which cure the endocervicitis. It 
s reassuring to know that other gynecologists are 
iollowing his work at length ; for so many years now 
1 had become resigned to the discouraging fact that 
t aroused no interest outside the circle of electro- 
lierapeutists. For those who have not had expen¬ 
se 6 in general practice or special gynaecology it is 
lifficult to master the dexterity required in certain 
:ases ; hence one so welcomes' the interest of the 
rynrecologists. 

I note that one correspondent refers to the fact that 
i rinc electrode becomes adherent to the mucous 
nembrane. I think this must be a slip ; that he 
iaa intended to write copper. 

I am, Sir, yours faithfully, 

Agnes Savtll, M.D 

Devonshire-place, IV., Oct. 27th, 1922. 


To ihc Editor of The Lancet. 

Sr ®> 1 would like to thank Dr. Johnston Abraham 
or Ins complimentary remarks upon mv paper on the 
S 9 l oA ecfc gained ^ his letter in The Lancct 
if Oct. r Sth. Dr. Abraham raises the question of the 
hagnosis of gonorrhoeal endocervicitis—a question 
vluch is quite outside the scope of the paper. 

ike point winch I was anxious to focus attention 
ipon was that chronic endocervicitis, non-gonorrheeal 
n origin, was also an infective process and as such 
night to receive scientific treatment. For this puroose 

,rL?T e . elab ° ra *f technique one usuallv adopts 
irder to folate the gonococcus was not nece^s-nn? 
lhe method I adopted produced 92 per cent of dostH,- 
mltures, thus proving mv point. Positive 

incomplc\e 8a desc\%Gon A of b C ,S ioffic°f 1 °^’ the 

ps as***-- 

the rod without reversing the cS Si 3 ) rernov « 
the great advantages of ncino* * Tliis is one of 

latter usually "ticks" S n ° OVer co PP«', as the 

I am, Sir, yours faithfully, 

Rodney-street, Liverpool. Oct.^Ot^ Bl7RXS - 

Tn E LATEr“efFECTS^7^ POISONING 

To the Editor of The Lancet. 

I do not. think this is bnrn^ iAf L 5 ;, P ols °ning, but 

only oneensc^of the^eries 01 ^"" < wer"o° I* 

signs suggestive of p ?Wa" 

is ’ir ?,'£r “1 

Ia R l \ POpuialion 291 inn it. V tins 

ll, ‘ v [ l,c f^ed cases with 

• licso cases was , n £- do\ eloped. v„„ 


haemoptysis (aR cases giving a history of streaky 
sputum being ignored), and in the other 3 the physical 
signs were definite, the diagnosis in one case being 
confirmed by radiographic examination. Of the T.Ek 
positive cases, tubercle bacilli were found at various 
intervals after gassing. These periods a re as follows:— 

T.B. + Cases, after Gassing .—Within 1 year, 1 ; 2 years. 
3 ; 3 years, I •, 1 years, 1 ; 5 years, 2. In all these'cases 
the sputum was repeatedly examined. 

Of the haemoptysis positive cases, the haemoptysis 
was discovered at various intervals after gassing. 
These periods are as follows :— 

Haemoptysis Cases, after Gassing .—Within 1 vear, 2 - 
2 years, 2. “ 

It will he seen from these results that tuberculosis 
of the lungs is not an uncommon sequela of gassing. 

I am, Sir, yours faithfully, 

Haboi.d Wallow. 

Oet. 25tli, 1922. Tuberculosis Officer, City of Bradford. 


PRIMARY PHLEGMONOUS ENTERITIS. 

To the Editor of The Lancet. 

Sir, —Dr. Edmund Cautley’s suggestion that the 
case described in your issue of Oct. 21st under the 
above title should be regarded as one of Henoch’s 
purpura and that the patient would have recovered 
without operation is one which I am unable to accept- 
In making this suggestion Dr. Cautlev evidently relies 
more on the clinical phenomena than on the patho¬ 
logical findings. But even on clinical grounds the 
diagnosis of Henoch’s purpura does not meet the case 
There was no history of a previous attack, no clinical 
evidence of any form of haemorrhagic extravasation 
the rash was an erythema—not a purpura—and there 
was no suggestion of intestinal obstruction. On the 
contrary, the pyrexia suggested an acute inflammatorv 
lesion and the joint, symptoms were regarded as a 
manifestation of an alimentary toxaemia The 
histological evidence, however, is of the "reatect 
importance, and one can only conclude from the 
presence of a small-celled infiltration—widespread 
tlirougliout the wall of the affected intestine-^tWt 
the condition was, as described, a phlegmonous 
inflammation of the small intestine. In mv onhH™ 
if the operation had not been performed, the chances 
of the patient s recovery would have been nil lanc0;> 

I am, Sir, yours faithfully. 

Manchester, Oct. 27th, 1922. E,‘ Hughes 

THE PREPARATION OP VACCINES 
To the Editor of The Lancet. 

Sir,— In a paper entitled the Action of v,,.; 
which was published under mv name in -t-A •cones. 
Oct. 7th, brief reference was madfto ZT ^ of 
which have been introduced for the 
vaccines with the object- of reducing of? 

as the toxicity of vaccines In vmif S * 5 £ es , cr be <* 
is published a letter from Dr Da^id T. ° Ch 14th 
defence of his “ detoxication process ” «•!,)! ,n 

does not destroy the antigenic nature oithn l'® e, . alms 
the italics are mine). I should like to ” 

the quotation from mv paper <dlZJ° m \ out tba fc 
Dr. Thomson’s letter definitely gi T | s 5L T el *? tiin in 
the actual effect of this procedAm'). P t mi0n that 
enormously the antigenic value nf fw . ^ io weaken 

two sentences disclose an en rcW 1^?"” These 
As I have not access atf stand point. 

Dr. Thomson’s papers I tins" tbTf- ™® nt of Anting to 
me correctly in stating that Dr D -' men iorv serves 
m this matter are bLd^cSefl?"^ s 
complement denation and observations on 

any reference to carefullv ^ IU A 11 ?’ 1 do not rooiii 
quantitative tests witha vi£" fal °^ ed comparative 
treatment by his process A r‘ 1ccl . ne before and aftl® 
question of comparative n™f >re ( .J mportan t still i= */h 
witli vaccine befom and Ip P ^ ectl ° n tests on S 
Lndcr these circumstances'Dr^ nieDt by Ids pro ™^ 
complain if his claim f„i ’ Thomson cammtfFT' 

b mtT4 m"° W>IWS £%{ 
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My views have been expressed in the above-men¬ 
tioned paper and do not call for emphasis or repetition. 
Will Dr. Thomson state if he is able to furnish con¬ 
clusive data, especially data of animal protection 
experiments with vaccine before and after treatment, 
in refutation of the statement that his detoxication 
process enormously weakens the antigenic value of the 
vaccine ? I am, Sir, yours faithfully, 

Florence, Oct. 24th, 1922. J. PraTT-.T0HNS0N. 


THE IKISH ROYAL COLLEGES AND THE 
FREE STATE SENATE. 

To the Editor of The Lancet. 

Sie,—I n the final stages of the debate in which 
Dail Earann passed the constitution for the Free State, 
a clause was added to the draft directing the President, 
when making nominations to the first Senate, to take 
the advice of certain professional and business organ¬ 
isations in Ireland. Among the bodies named are the 
Royal College of Physicians and the Royal College of 
Surgeons. It is generally assumed that each College 
will be permitted to recommend one or two persons 
for nomination to the Senate. The debate on this 
clause was marked by an attack on the Royal College 
of Physicians by a Deputy, who stated that the 
College was merely an appanage of Trinity College, 
and that favour was shown in elections and appoint¬ 
ments to graduates of Trinity College as compared 
with other physicians. There does not seem to be any 
substance in the charge. On only one occasion during 
the past quarter of a century was a candidate for 
Fellowship rejected, and he was subsequently elected 
On another occasion a candidate proposed withdrew 
before the date of election. One of these gentlemen 
happened to be a graduate of Trinity College, the other 
was not. Of the Presidents who have held office 
during the same period nearly half have been Fellows 
who have not been graduates of Trinity College. Of 
the three leading Honorary Fellows resident in Ireland 
two are distinguished medical men not of Trinity 
College.—I am, Six’, yours faithfully, 

One of your Irish Correspondents. 

Dublin, Oct. 30th, 1922. 


a lie undermentioned relinauish their commit* w 

!:s; k * c ‘ pt ‘- «* s - ». s’isszstes. 



®jit Sktintti. 


ROYAL NAVAL MEDICAL SERVICE. 

Surg, Capt. A. Maclean is promoted to flag rank to fill the 
vacancy caused by the retirement of Surg. Rear-Admiral Sir 
D. J. P. Mc.Nabb. 

Surg. Lt. S. R. Johnston to be Surg. Lt.-Corner. 

E. J. Benson to lie Surg. Lt. . 

Temp. Surg. Lt. CD.) J. L. Lean transferred to Fermt. Just 
with original seniority. _ 

ROYAL ARMY MEDICAL CORPS. 

Inspr. of Med. Servs. : Lt.-Col. and Bt. Col. (tempb. Col.) 
Sir M. H. G. Fell relinquishes his appt. at the Mar Office 
and retains his temp, rank whilst spec, empld. _ . 

Maj. T. H. Gibbon relinquishes the temp, rank ol Lt.-ooi. 
on ceasing to he empld. as Asst. Dir. of Pathology- 

Maj. W. K. Beaman is placed temp, on the halt-par list 
on account of ill-health. , „ T 

Capt. and Bt. Maj. T. A. Weston and Capt. A. L. 

O’Sullivan retire, receiving a gratuity. 

Capt. J. L. R. Philip, late temp. Capt., R.A.M.C.. on ccasin b 
to be empld. with the Ind. Med. Serv., is granted the rank of 

Ca Temp. Capts. S. P. Ilyam and .T R. Kemp relinquish 
their commas, and retain the rank of Capt. ; . 

Temp. Capt. P. Boyle relinquishes his eonunn. on ceasing 
to be empld. as a-Dental Surg. and retains the rank ol capt. 
TERRITORIAL ABUT. 

Capt. C. B. Moss-Blundell, from San. Co -’*; 0 ] 

Lts. G. E. Lloyd and P. Lloyd-W.U.ains o be . Capts 

The undermentioned having attained the age ^^ated® 

retired and retain their rank, f to 

S the prescribed uniform),’ E.P. Min eft, X Grant Johnston, 
W. Ritcliio, T. P. Thomas, ami R- 


Young, and J. K. Rennie. 

General Hospitals : Tit,-0ol. H. Collinson resigns Ins commn, 
and is granted the rank of Col., with permission to wear the 
prescribed uniform. Maj. (Bt. Lt.-Col.) J. H. Drysdale 
relinquishes his commn. and retains his rank. 

Supernumerary for Service with O.T.C.: Capt. 1. V. 
Corfcey resigns his commn. and retains his rank. 

TERRITORIAL ARMY RESERVE. 

Capt. J. C. Bridge having attained the age limit is retired, 
and retains the rank of Capt. 

Sanitary Companies : Capt. A. S. Reeves, from 2nd loud. 
San. Co., to he Capt. _ 

ROYAL AIR FORCE. 

Flight Lt. H. S. 0. Starkey is granted a permanent 
commission in the rank stated. (Since promoted.) 

Flight Lt. T. M. Walker is granted a short service commis¬ 
sion, retaining his present substantive rank and seniority. 

Capt. B. F. Beatson is granted a temporary commission 
ns a Flight Lt. whilst seconded for duty with the R.A.F. 


®efe[ fte. 


University of Oxford.— An award of the Francis 
Gotch memorial prize will be made in the present term. 

It add i fjc Prize, 1923 : This prize, which is of the 
£50, will be awarded by the Master and Fellows of Unwecj 
College upon the report of the examiners, for a menio'r, 
papers, embodying research in any branch of inedicai -vc 1 -:- '- 
The prize is open to all graduates of the University wlio'« 
proceeded, or are proceeding, to a medical degree in ,, 
University. Candidates, at the date of application, , 
be Radcliffe Fellows. Any graduate who was eligible d 
the years of the war will be eligible for the ne 5,®",i ie | r 
award (1923). Candidates are required to send in 
memoirs on or before Dec. 1st, to the assistant reg ., 
the University, Clarendon Building, Broad-street, 
from whom further particulars can be obtained. ,. ; n 
M. Emil Coue will lecture on the subject no on. 

the Examination Schools on Saturday, Nov. 25thi a L ", er ; c k 
The Faculty of Medicine has re-elected Sir piectoK 
Andrewcs, F.R.S., to be a member of the Board o 
to tile Professorship of Pathology, 

University of London.— Mr. H. J. Waring ^ 

been elected Dean of the Faculty of Medicine for 
1922-24. . j internal 

A course of eight lectures on Secretion ai a ' 
Secretion will he given by Prof. Swale Amcent ^ on 

Hospital Medical School, Union-street, it • ik““igth, 20tb- 
Mondays and Thursdays, Nov. 6th, Mb, 13 is recog- 
23rd, 27th, and 30th. Attendance at this conrs in 

nised in connexion with the B.Sc. 

Physiology. Admission free without ticker. - ■ g.^ g 

University of Manchester.— Mr. • Erector 

botliam, wlio recently resigned his post as mp Appointed 
of the Public Health Laboratory, has P,".j n g WP° ,a !' 
Honorary Lecturer in Public Stealth. Tlie fo joiner 
ments have been made: Honorary Assi- (( p.fi.bond-- 
Experimental Physiology, G. J. Langley, - Entrant 
Leech Fellowship, 0. D. Hough, M.B., Ck.u . J 3 .Sc-, a"' 1 
Scholarships in Medicine, Florence V. Stepnem 
N. S. Walls, M.Sr., Ph.D. eet ; n g 

Medical Golfing Society.—T he autu^a^jo^ 
was held at Littlestone on Oct. 21st and --nd ^ y J asU cces5- 
of the Committee of that club and was me 
The results were as follows : . rrnrst c,ar K!4ir 

Singles v. Sogev (eup presented by -a f b - d°^j 

H. D. Gillies, 1 up ; T. P. Kolesar and E. Grogop 0 , rs on 

Foursomes v. Sogcu (cur 3 Wanted . g LaniioP jjL £. 
Dr. Rolf Creasy),—L, W Bathurst an,d L. ^ Soncr , and* 

4 down, after a tie with L. Bromley an pr 

Grocrono and b. Welpby. . 7 medal round (P. rcs -» r 
Challenge Cup for best 1# 2 nd, Sir 

E. Canny Ryall).—J. Grace, *‘ ‘lo_!g=80. 

S3~4>=79 : 3td, E. Laming Evans, 6 J — 
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Royal College of Physicians of London.—A n 
ordinary Comitia of tlie College was held on Oct. 26th, Sir 
Humphry Rolleston, the President, being in the chair.— 
Tlie following candidates haring passed the required 
examination were admitted as Members : Drs. Mahomed 
Khalil Abdel-Klialik, Alexander G. Biggam Rowland, H. 
Coombs, Stuart J. Cowell, Arthur H. Douthwaitc, William Iv. 
Goldschmidt, George N. Lorimer, Henry F. Maudsley, 
Hamilton Morton, Percival B. Mumford, Robert C. Priest, 
James M. Smellie, WiUiam Stohie, Donald W.Winnicott, and 
Lewis R. Yealland.—Iiicences to practise Physic were 
granted to the undermentioned candidates, who have passed 
the required examinations and conformed to the by-laws 
and regulations:— 

31. A. Afifi, Cairo and Middlesex: J. H. Andre, London; 

V. B. Atkinson, King’s Coll.: Hawah K. X. Attaoullah, 
Koyal Free ; J. R. Azurdia, Liverpool; R. A. de C. Basto, 
Hotig-Kong and London ; IT. Beaumont, London ; A. O. 
Bekenn, Birmingham; F. J. Biddlo, Guy’s ; H. Boger, 
Unix. Coll.; E. B. Brooke and A. W. Brown, Cambridge 
and St. Bart.’s; Margaret 31. Brownstone, Univ. Coll.; 
A. G. Bull, King’s Coll.; Gertrude B. G. Carden, Royal 
Free ; C. O. Carson, Guy’s ; N. E. D. Cartledge, St. Bart.’s ; 
S. A. R. Chadwick, St. Thomas’s; Grace D. Chambers, 
St. 3Iary’s ; E. F. Chapman, Oxford and St. Bart.’s ; J. R. 
Chaudhri, Punjab and St. 3Iary’s ; J. Cohen, 3tanchester; 
J. Cohen, St. 3Iary’s ; 31. J. Cohen, Liverpool; F. 31. 
Collins, Cambridge and King's Coll.; J. L. Cox, London ; 
Eleanor 31. Creak, Royal Free and Univ. Coll.: A. L. 
Crockford, Cambridge and St. Thomas’s; H. P. Daly, 
Birmingham; D. Davidson, King’s Coll.; D. A. Davies, 
Cardiff and St. Thomas's; F. Davies, Cardiff and Unix. 
Coll.; Kathleen F. Davies, Univ. Coll.; G. Denton, Leeds ; 
Enid 31. Dixon, London; J. H. Doggart, Cambridge and 
St. Thomas’s ; Alice E. Dove, Univ. Coll.; Winifred Ealand, 
Royal Free; A. 31. Edwards, Cardiff and Charing Cross; 
C. Fenwick, Durham ; L. French, St. Thomas’s; Lydia 
S. Fuller-SIaitland, Royal Free and St. 3Iary’s; I. 1Y. 
Gallant, Univ. Coll.; C. P. R. Gibson, St. Thomas’s : 

W. Girgis, St. 3Iary’s: S. Glass, Birmingham ; Janet V, 

Good, London; J. Griffiths, Cardiff and Charing Cross 
A. IT. Hall, H. A. H. Harris, and H. IV. Harvey, Guy’s: 
J. K. Hasler, 3Iiddlesex ; E. Haworth, Univ. Coll.; Evelyn 
N wn-f-o. v-„„„ . F. J. Hector, Bristol; H. S, Hogg. 

■ R. Hore, Guy’s; IT. E. Howell, 
; F. Hudson, Univ. Coll.; K. E. A. 
D. 31. Hutchinson, Sheffield ; 31. B. 
Jay, St. Bart.’s; A. D. IT. Jones, Westminster; S. P 
Joshi, Bombay and London ; C. L. Kark, Guy’s; R. W. c’ 
Kelly, Calcutta and St. 31ary’s ; F. I. Labieb, Charing 
Cross ; Gladys 31. Lamboume, Royal Free and St, 3Iary’s • 
H. D. Lawson, London; Catherine E. L. Lendrum, Royai 
Free : E. G. Lewis, Charing Cross ; E. Liston. Manchester 
and St. Bart, e; J. L. Livingstone, King’s Coll.; A. E 
Lorenzcn, St. Bart.’s ; F. Louis, Univ. Coll.; G. S. Lund' 
Cambridge and St. Thomas’s ; Mary C. Lynch, Royal Free 
and St. Mary’s : Elizabeth K. 3IacKay, Royal Free and 
Channg Cross ; Elizabeth 3IcKerrow, Royal Free; Elizabeth 
Maitland-Jones, Edinburgh and London; R. 3Ianners 
Durham and Charing Cross : A. W. 3Iarrison, 3IanchesS 
Matthews, Calcutta and St. Marv’s • 
H. C. 3Icathrel, Guy s ; E. B. 3Iessinier ; 

Middlesex; -Mary 3IichacI, Royal FTec“ A. A Moncrfeff 
Middlesex; Herta 3Ioos, King’s Coll.; J. A. Morton 
St. Bart.’.s ; Lily Moss, St. Thomas’s ; K. Olaffson IcSanfl 

^;L Ed n b !!m 1: P 0 £ oth r Pantin, Royal Free ; I. NO 
Price, Cardiff and London; A. B. Rao 
3tiddlescx; J. W. Rigbv, Sheffield • C T D Rn™ S rr a ” d 

Coll.: J. S. Salt, Charing “ - ' • ’ ?. 0Je : Umv - 

St. 3Iary’s ; H. S. Savage,' 

St. 3Iary’s ; J. Seelenfreur 

Umv. Coll.; D. G. Sharp, . ,, . , , 

Sheffield ; C. Shepherd. Cardiff and Guv's : fr ¥’ 

I wo’ a r ‘ s i oI: r i°/ is K - Shuttle worth, Leeds’ \ p 
Slater, Cambridge and St. Thomas’s ; G. 31.stoker 'et;. ' 
Fmn'a Marjorie Store, Royal Freo ; A. G. storvC,nmi,-m ’ 
and St. Thomas’s : B. H. Striblins, London • ii s,™ r dBi! 
St. Bart.’s ; H. J. V. Sutton, Middlesex^’cr Su ? m ? re ’ 
Cambridge and Guy’s : Agnes IV. O’D^yer Thoma s T Rn° r j 
Ireo . _M. A. Townshend. Univ. Unit - T.ok,™? 5 ’™,? 0 !*! 1 


Caroline I. Wright, Charging Cross! 

Ur. J. IT. Drysdale was appointed an examiner in 
tho Fnnncil in place of Dr II 

notchcr.—The Senior Censor mnvori n.of v * ^ ''orlev 
College, which was withdrawn from Thomas Stonm"?! ° f til(5 
m April, in IP l,e now restored tThim. “ wa?^ h ? r 5 ,e >' 
The Regist rar moved for the second time that n?i cn med.— 
relating to candidates for the Memberehin 1 ,A ’ h T CX1V -> 
by-law now reads as follows •— ’ ’ 0 re P<?aled. The 

" h ° * engaged 

er'^o^ 

that partnership Continues ' WCry lu Partnership, so long ^ 

Tlie 

Starling to deliver the Hnrvda,. Or if no,,, ; na,Cfl Prof. E. 
to deliver the ltrndshaw lecture —On The"'! Dr ’John ITav 
lure, un the suggestion of the 


President it was decided to give a conversazione in the College 
in November. It was left to the President to nominate a 
committee for this purpose.—Counsel’s opinion in regard to 
the terms of the Lloyd Roberts’ legacy was considered and 
the arrangements possible in regard to the lectures to he 
delivered in connexion with it was. considered and it was 
decided to act in accordance with the opinion given.—-A 
report dated Oct. 16th was received from the Committee of 
Management recommending for adoption new regulations 
for the preliminary examination in general education and 
for the pre-medical examination in chemistry and physi.es, 
together with the revised synopses of chemistry and physics, 
to come into force on Jan. 1st, 1923. They also recommended 
new regulations of professional study for the Diploma of 
L.R.C.P. and 3I.R.C.S., together with the synopses of 
anatomy and physiology and the syllabus of the course of 
instruction in general biology.—Dr. R. A. Young was 
appointed a member of the Committee of Management in 
the place of the late Sir James Galloway.—After some formal 
College business the President dissolved the Comitia. 

Royal College of Surgeons of Edinburgh.— 

The following have passed the Final Dental Examination and 
have been granted the diploma L.D.S. R.C.S. Edin. :— 

Angus 3Iillar, Oswald F. Lowe, Frederick IV. S. Finch, David 
3Iason, James Stewart, Gordon S. Richardson, Rosamond 
Caseley, William 31. Fisher, Alexander J. Sutherland, 
3Iargaret H. White, Alexander G. Cresswell, David Geekie, 
John N, Rodger, and John Young. The following passed 
in the subject of Medicine and Surgery: Robert G. Doig, 
Robert P. Anderson, Alexander Phillips, Gilbert Alphonso 
Loots, James G. 3Iackintosh, Arthur H. Wynne, WiUiam 
3Iason, Andrew Smith Irving, and Henry A. Andrew. 

King Edward’s Hospital Fund: Combined 
Appeal Distribution. —King Edward’s Hospital Fund for 
London has made a further distribution of £100,000 out of 
the proceeds of the Hospitals of I.-ondon Combined Appeal, 
making, with the sum of £150,000 distributed on August 3rd, 
a total of £250,000. The second list of payments contains’ 
the names of 120 hospitals. Of the cheques paid, 45 are for 
sums of £500 and more ; among the latter, 2S are for £1000 
and over, 16 for £2000 and over, 0 for £3000 and over, 0 for 
£1000 and over, and 4 for £5000 and over. The hospitals 
are informed that, in accordance with the original scheme of 
the appeal, the grants are based, inter alia, on the number 
of occupied beds and out-patient attendances, and on the 
evidence as to general efficiency, financial needs, and efforts 
made to assist the appeal. Neither the first payment on 
account, nor the first and second taken together, necessarily 
represent the judgment of the Fund as to the Proportions in 
which the ultimate total proceeds of the appeal should be 
allocated. 

Cambridge University Medical Society. _On 

Oct. 18th. Mr. E. S. Fellows-Farrow of Downing, President 
of the Society, in the chair. Dr. Drummond-Robinson showed 
a cinema film of normal labour. The first part of each of the 
two films showed the mechanism of labour by means of 
animated diagrams, and the delivery of a normal vertex 
case and a normal breech case were also shown. 


OUClxil i 


Surgeons of England.— At the annual general meetiiie'of 
Fellows and Members of the Royal College of Surgeons, which 
will take place on hov, 16tli, at 3 p.m„ resolutions will he 
submitted on behalf of the Society : (1) affirming the desir¬ 
ability of admitting members to direct representation on the 
Council of the College ; and (2) requesting the President of 
the College to furnish a detailed statement setting out the 
reasons for the Council s refusal to allow representation on 
the Council of Jlembers m general practice. In the second 
resolution the President is also asked to state whether legal 
advice has been taken as to any possible means of arranging 

Thellirst R^mllTT 

and seconded by Dr. E. E.^ar£ the seVionSis being proposed" 
by Dr. 31.1. Finucaneand seconded by Dr. F. IV. Collingwood 

Royal Sanitary Institute.-A short series of 

lectures on Tropical Hygiene in its Relation to tlie Public 
Health Service, primarily intended lor sanitary inspector 
will be held daily from Nov. 20th to ojfl, *. eclors ’ 

00, Buckingham Palace-road, London, S W at 1 p n t 
Nov. 20th Dr. Andrew Balfour will speak oti thl ,° n 
Inspector in the Tropics. Sir Ronald Ross F R S n’reJvr r> 
On the 21st Licut.-Colonel W. w! a e mesl.'-i wi'l’l IT }"'*- 
Hookworm Disease and the Method of Controlling ti* 

Havelock Charles presiding. On (be 22nd ParSfHc w r ' 
and their 3ligrations will be the subiect ’of nt~ « j a ' Vor ' n ‘ ; 
Prof. R. T. Lei per, when Sir William l ^k?,;„ f- 1 d 4 t 2 ss 
preside. On tlie 23rd Lieut.-Colonel IT J Walton wiVf'r’ " ll1 

o 

Fowler puffing”* nn< ' Sir J ’ Kfe^lon 
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Tuberculosis Society.— The annua] meeting of 
Uns Society is being held to-day (Friday) at 7 p.sr. at the 
Restaurant Pansien, New Compton-street, London, W C. 2 
and will be followed by a special dinner. ’ 

Welsh School 
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Owing to the indisposition of Sir Aithur Keith 
the Huxley Lecture, which * 


of Medicine.—O n Oct. 19th the 

Anglesey County Council refused to agree to the levy- of a rate 
of id. in. the pound (which would bring in £100 a year) for the 
support of the Welsh National School of Medicine at Cardiff. 

National Rat Week—O n Nov. 6th, at 8 jam., a 
public Conference on Rat Destruction on cooperative and 
coordinated scientific lines will take place at St. Pancrns 
Town Hall under the joint auspices of the Incorporated 
Vermin Repression Society and the St. Pancras Borough 
Council. The conference is receiving strong support, and the 
speakers will include the Mayor of St. Pancras, Lord 4ber- 
conway, Dr. Nathan Raw, Sir Bruce Bruce-Porter, Dr. Jane 
Walker, Prof. W. J. R. Simpson, Prof. J. Eyre, Mr. T. Mark 
Hovell, and Lieut. Alfred E. Moore. 

A conference will be held in the Council Chamber at the 
Municipal Offices, 197, High Holborn, London, W.C. 1, on 
Nov. 0th. The chair will be taken at 3 P.st. by the Mayor of 
Holborn and the conference is open to all interested in 
the medical and ecomonic problems connected with the 
repression of rats. 

The late Me. C. H. Evans— Charles Hotham 

Evans, F.R.C.S., who died on Oct. 21st, was the fourth son 
•of the late Staff-Surgeon Evan Evans, R.N. After many 
years in private practice Mr. C. H. Evans retired, but at the 
commencement of the war he volunteered for service, and 
received a commission in the R.A.M.C. After a year spent 
in examining recruits, he asked for service abroad, and went 
to Malta, where he was placed in command of St. Patrick’s 
Hospital with the rank of Major. Subsequently he served in 
succession in Salonika, on a hospital ship, and on an ambu¬ 
lance-train until the armistice. Later he hold posts in various 
army hospitals in this country, and in Ireland, at Spike 
Island, Cork, and in Limerick. During his arduous service 
in the South of Ireland the illness commenced from which 
he died. 


Donations and Bequests.— Tlie late Mr. Sydney 

Hall Gillam, of Christchurch, Hants, left by will £1000 to the 
Bristol Eye Hospital and £1000 each to the Royal Blind 
Pension Society, National Blind Relief Society, London, 
•Society for Granting Annuities to the Poor Adult Blind, 
Royal School for the Indigent Blind, Leatberliead, National 
Benevolent Institution, Royal Hospital for Incurables, Putney 
Heath, British Home and Hospital for Incurables, Streatliam 
Cancer Hospital, Brompton, and Dr. Barnardo’s Homes.— 
By will the late Sir James Affleck left for the Edinburgh 
Royal Infirmary £5000 to the general funds, £3000 for the 
benefit of the nursing department, and £1000 for the purchase 
of radium.—The late Mr. Miles Astman Wood, for several 
years M.O.H. for Ledbury and consulting physician to the 
hospital there, left by will £150 each to Ledbury Cottage 
Hospital, the Royal Medical Benevolent Fund, Epsom 
College Medical Institution, and Dr. Barnardo’s Homes. 

Scottish Board of Health; The Grading of 
Milk. —The Milk and Dairies (Amendment) Act, 1922 
authorised the Scottish Board to make an Order in regard to 
licences for the sale of graded milk. The Board have now 
issued, to producers of higher grade milk and others, a 
memorandum showing the principal conditions under which 
the statutory Order will be made. Before issuing this Order 
the observations of those interested have been invited. Tiie 
Milk and Dairies Act, 1922, contemplates four grades of 
milk in Scotland—viz. : (1) Certified milk: (2) Grade A 
ttuberculin tested) milk ; (3) Grade A milk (4) pasteurised 
milk. It is proposed that the administration in regard to nil 
four shall be placed in the hands of local authorities under f be 
Public Health (Scotland) Act, 1S97. Certified milk is milk 
obtained from tubercle-free cows and bottled at the hunt. 
Grade A (tuberculin tested) milk is the same as certified milk, 
except that it is not bottled at tlie farm. Grade A milk is 
milk obtained from herds which have been examined at least 
three times a year at the farmer’s expense by a veterinary 
surgeon, but the examination will not include tuberculin 
tests. A statement issued by the Board concludes : It is 

not intended to prescribe the use of any particular make ot 
pasteuriser, but the milk must be retained at a temperature 
of not less than 14 5° and not more than 150° F. for at least 
half an hour, and be immediately cooled to 45 1 '. 1ms 
condition, of course, will only apply to milk which is sold 
under the designation ‘ pasteurised.’ Tuberculin tests tor 
the first two grades will be carried out at the expense of tlie 
farmer. A score card inspection will be made by the local 
authoritv in connexion with certified milk, ana annual tees 
will be payable in respect of all grades, in order to cover 
some of the expenses incurred by local authorities. Ine 
milk when delivered to the consumer must not contain more 
-than a specified number of bacteria.” 


Ministerial Appointments. — The following 

Maior n r n r^Tr - ai ' C arm ) ounced Minister of Pension? 

, -Parbamentary Secretary, Ministry of 

Healthfra^ Scotland,'^Mr^James^IKdd “-Secret^ 5 for 

No 30 General Hospital, B.E.F—A reunion of 

the officers of this hospital will take place in London on 
DecSth. Thase who.intend.to be present should notify 
Hr. J. B. McDougall, Wooley Sanatorium, Hexham. 

Belfast University Services Club—T lie fourth 
annuai Armistice dinner will take place in Thompson’s 
J?"™ 1 ;. Donegal-place, Belfast, on Nov. 11th, at 
a'i: Tickets, 12s Cd. (exclusive of wine), from Hon. 

Secretary, Services Club, University, Belfast. 

Rontgen Society .—A meeting will be held on 
Nov. 7th,at S.15 p.m., at thelnstitution of Electrical Engineers, 
Savoy-place, Victoria Embankment, London, when Sir 
Humphry D. Kolleston will deliver his presidential add^s 
on Acute Constitutional Symptoms due to Radiations. 

Measles Epidemic in Manchester.—T he pro¬ 
longed epidemic which recently showed signs of decreasing 
is again causing anxiety. In the week ended Oct. 21st there 
were 215 fresh cases and three deaths-—a total greater than 
that of the preceding weeks- 

Leeds School of Medicine.—T ho thirty-ninfh 
annual dinner of the past and present men students of this 
school will be held at the Queen’s Hotel, Leeds, on Nov. 17th, 
at 7 p.m., when Dr. G. W. IVatson will preside. Tickets 
(10s. each, exclusive of wine) may be obtained from the 
Hon. Secretaries, Mr. J. Sliutt and Mr. G. F. Walker, at the 
Medical School, Leeds. 

An informal unofficial conference of European 
workers on experimental tar cancer was held in Amsterdam 
on Oct. 25th to 27th. Representatives from most European 
countries were present and an interesting programme was 
carried through under the presidency of Prof. J. Rotgans. 
As a result of the conference an unofficial association of 
workers was founded with the title Leeuwenhoek Association. 
The members of tlie conference were entertained during their 
stay with characteristic Dutch hospitality and ail were 
well pleased with the results attained. 

Naval Medical Memorial. — The memorial 
designed for the Royal Naval Hospital, Chatham, will be 
unveiled at the hospital at 3.30 P.M., on Nov. 11th, by 
Surgeon Vice-Admiral Sir Robert Hill and dedicated by 
Archdeacon C. W. C. Ingles, Chaplain of tlie Fleet. Owing 
to changes in the addresses of many temporary medical 
officers, reserve nursing sisters, and others who subscribed 
to the Fund, it has not been } ’ —vita- 

tions to all. It is hoped that • 3 * od 

by them, as well as by all frit ' en ’ 

as an invitation to attend the ceremony. 

Norfolk and Norwich Hospital.—T ho quarterly 
report of the board of management of this institution s h°" s 
that the number of in-patients admitted during the three 
months ending Sept. 30th was •• discharged soldiers to 
civilians 729; and the daily average number of m-patients 
was : discharged soldiers 43, civilians 196. The number o 
operations performed was 543, New cases treated m j 
out-patient department numbered 1144, against S»» lor 
corresponding period last year, and accidents and casua i- 
1821, as against 1816 last year. According to t *' c r ! as t‘J l,nd 
report, the cost of on in-patient per week was ±3 '/•'•{, , 
of an out-patient 8s. It was hoped that this cost wo 
slightly reduced this year. The board appealed 
generosity of the public in the city and county to t - 
maintaining the increased cost of the hospital. To . , 

been a falling-off in the receipts from ^^es «nd cntertainrocm^ 
held on behalf of the hospital, only one-third of tl e 
received in the corresponding period last year n. k 
realised. The Alexandra Rose Day ’ 

organised by the lady mayoress, brought in the s t)l0 

sum of £414 19s. Id., and £120 had been rece, ^f“ to ffistal 
Football Oup Committee. The board were a cost, 

two electric lifts for the transport of P?* I®?*®’ thc hospital 
approximately £2500, would not he a ch! J r S < ; ° n „ ern cnt had 
funds, as the members of the board of m S a spcc ; a [ 
given donations sufficient to pay for one 1 , ; t by the 

collection for the other was now being anneals were 
Contributory Scheme Committee. , fnr a new heating 
made for support in financing the scheme engineer to 

apparatus, which was stated by the consMwM Jf „ 
be urgently required. An n.ppenl w* , 'nifal, for a new 
S. H. Burton, consulting surgeonMo the hosp ^ guincas . 
up-to-date operating table, which wo 
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the PAKLIA2IEHTAHT ELECTION: 

MEDICAL. CANDIDATES. 

-r> v r>f l01S-°2 medicine Lad a small 

™ ■*- •* * 

bve-election. 

Sitting and Retiring Members. 

Constituency. 


Xame. 

The Rt. Hon. Chri^r 
, ir A ^r'«oiCte|e; 

nt,K.C-3LG.,C.B.,D.Sc.. 

CapL Mk >• Elliot, M.C.. 
B Sc., 3I«B. • • * • 

\ O F ar quliiiEf on. Q • * 

B «c., M.D., D.P.H. . - 
Lt.-Col.’ F. E. Fremantle, 
O.B.E., M.A., M.U., 

F Pl-C.S. 

B. F- P. McDonald, Esq., 

MSforE E." Mobon, M.D., 
M.B.C.S., L.B.C.P. . • 
Donald Murray, Esq., M.B., 

LU-Col. Nathan Raw, 

C. M.G., M.D„ F.B.C.S.E. 
■Sir William Whim, M.A., 

D. Sc., M.D. ■ - - - 

Sir Bohert Woods, B.A., 

M.B., F.B.C.S.I. 


Shoreditch 

Scottish Univer¬ 
sities 

Lanark 


Leeds, N. 

Mid. Herts 

Wallasey 

Gainsborough.. 

Western Isles.. 
Liverpool, 

Wavertree 

Queen’s, Belfast 

Dublin Univ... 


Party. 

Co. Liberal. 

Co. Unionist. 
Co. Unionist. 
Co. Libera!. 


Co. Unionist. 
Co. Unionist. 
Co. Unionist. 
Liberal. 

Co. Unionist. 
Unionist. 
Independent. 
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„ , . Col Arthur Lynch (Lab.) 

iS^a^^^’SLtCLab., 

WalStow, 0r East: Dta.H. Brackenbury (L.) 

Whnhledon: Dr. H. O. Moon (L.) 

English Boroughs. 

Birmingham, I^d^ood : Dr. IL Dunstan (Lab.) 
Leicester, VTest : jDr. G.JB. xr- at fc (TJ.) 

Manchester, . • ’ K gimpson (L.) 

Newcastle-on-Tyne, North D^W 
Plymouth, Sutton . Dr^ cQmb (Ind .) 

Dr V. H Rutherford (Lab.) 
fSK^B.F. P. McDonald (U.) 

English Counties. 

? Ur h al &vgr(mtIValden ^IDr.'ll.' McNair^Wilson"(L.) 

Lancaster, Newton : Dr. II. . Colson (U.) 

Ep^°ML sii^rVme H^tings (Lab.) 
Ymrksliiref Vormanton : Dr. E. G. Bearcroft (N.L.) 

TToZc-s. 

Williams (Lab.) 


Carmarthen, LlaneUy: Dr. J. H. 

Scottish Burghs. 


Glasgow, Partick: 


Sir John Collie (Is.L.) 

Scottish Counties. 

A- Chappie (L.) 


All except four of these are, we believe, seeking 
"i in the new Parhament on Lot. lath, 

re-election w bo presided for long at the 

meethu’S of the medical group, is retiring in favour of 
S Berrv F.B.C.S. Edin., LL.D., as a candidate 

Dnivemities. Dr. A. G. Farquhamon 
lor the-.co , f mc aical interests inside and 

SuWdSttS House? is not standing again. Dr. Nathan 
Paw. ulVo was latterly chairman of the medical group, 
h;b retired owing to his appointment as Lord Chan¬ 
cellor’s Visitor in Lunacy in succession to Sir Jameo 
■Crichton-Browne. We lose the help of Sir Robert 
Woods as his university is no longer represented at 

Westminster. 

Veic Candidates for the Suffrage. 

The ranks of the medical M.P.’s who are again 
•standing are supplemented by a large number of other 
medical" candidates, several of whom have sat m 
previous Parliaments or unavailingly contested -eats. 
At least one medical woman is standing. The 
Federation of Medical and Allied^ services (1-, Strat- 
ford-place, London. W. 1) is putting its maclunery at 
the disposal of 14 medical candidates, along with 
-eight lav Fellows of the Federation who have at heart 
the interests of professional men and women engaged 
in providing the health services of the country-. 
The Parliamentary Elections Committee of the 
British Medical Association (429, Strand, Ixindon, 
W.C. 2), in accordance with its object of ensuring the 
presentation to Parliament of expert medical opinion 
•on matters relating to national health or involving 
the welfare of the medical profession, is officially 
supporting two candidates. The Medical Practi¬ 
tioners’ Union (14, Gray’s Inn-square, London, W.C. 1) 
Is supporting and largely financing a candidate of 
its own. Besides these a considerable number of 
candidates are relying upon the help of the Labour 
Party or their own record of personal service in the 
locality. Topographically arranged, the names, as 
far as" they have been communicated to us, are as 
follow :— 

Umrcrsitirs. 


Dumfries : Dj W - ^Dr^Donald Murray (L.) 
Inverness, u extern mies - ^ 

Lanark: Capt, W. E. Elliot (U.) 


I-ondon : Sir S. Russell-Wells (U.) 

Combined English -. Dr. S. C. Lawrence (Ind. U.) 
Scottish: Sir George Berry (U.) 

Queen’s, Belta-t: Sir William Whitla (U.) 

J.ondon and District. 

B. 'rmoruLcy, West: Dr. Alfred Sal tor (I^ab.) 
•^^aml^onvolf, North-Wrst : I)r. II. B. Morgan (Lab.) 


Some Personal Records. 
w of the candidates have already issued election 
aa Others have supplied us with an outline of 

addresses, o The following notes, arranged 

— incomplete, and we shall be 
“ad to correct or amplify in our next issue, winch will 
appear still a few days before the election. 

for Last l-unb urac titioner with the measures directed 
hemelfas a geiiimlpraci ^ ^ Women - s Labour 
against iMantUe mo m ’ emb er of the Labour Party for 
League. She has oeen a electioll is the national 

connexion with overcrowding and 
health, e=p she advocates a vigorous fighting 

housing, for w {avour c £ a large extension of medical 

Services for children under school age, and also for those 
l school age and the age of coming under the 

between - | Acts She is in favour of the national 

but regards the Acts as in need of 

revision ^^reor^an^ s EdJn ^ lL.D., is standing for one 

of Se^Icottish Universities’ seats with the support of the 
“ . Unionist .Associations. His experience of 

hosptol admiffistration includes a period of five years as 
hospital au o£ thg Royal College of Surgeons of 

?? Wh on the Board of the Edinburgh Boyal Infirmary. 

Edmburghontne i«x x and had charge o£ tlle 

pSpal eye centre in Scotland in the 2nd General 

H H B! P Brackenbury, M.B.C.S. Eng., ex-Mayor of Hornsey 
and Chairman of the Insurance Acts Committee of tlic 
British Medical Association, is standing with the official 
™ ‘ nrt of the Association, as a Liberal (without reserya- 
STfor Ea°t Walthamstow. In his view the need for 
strenAhcniue medical representation in Parliament, both 
Iot the professional and national good, and especially 
for securing suitable representation of medical men in 
actual practice, is so urgent that he claims support from 
all who are not strongly antagonistic on the political side. 
\ clear statement of rrotession.nl position is urgently 
romiired "in the immediate future. (Headquarters : 
Danccourt. Church Hill. Walthamstow, London. E. 1..) 
Robert Dunstan.M.B.C.S. Eng.. Barrister-at-Law. Is standing 
as a Labour candidate tor the Ladywood Division ot 
Rirrnmeham. He has stood for Parliament three times 
nr.viraidv O’l the last occasion winning C.non votes in 
Fhe Ruslolme (Manchester! bye-election in 1919 AVith 
his wife. Dr. Margaret Dunstan, lie is in practice at 
Walworth Vs a Socialist.lie believes tiiat a fund.anient.ai 
chan'-e miist be made ill society and that the medical 
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wiH^!?L S! T' d a yy lle c V an S°; He is mainly concerned 
TMth tbe panel practitioner s position and would like to see 
the guild system applied to the National Health Service 

Ch.B. Glasg., D.P.H., Capt! 
R.A.M.C. (S.R.) is standing again for Lanark Division as 
a Unionist Although one of the Chamberlain minority 
at the Carlton Club vote, he hopes for cooperation with 
National Liberals. Captain Elliot was secretary of the 
medical group in the late Parliament. 
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Leslie Haden Guest, M.C., M.R.C.S., Map R.A.M C is 
standing as Labour candidate for North Southwark. 
As school medical officer and consulting phvsician to 
St. George's School Clinic, Blackfriars, he well”m ffi 

County S CouncH V " lllch he a,so presents in the London 

Somerville Hastings, M.S.Lond., F.R.C.S., is standing for 
the Epsom Division of Surrey in the Labour interest He 
is giving prominence in his programme to matters of 
public health, and lus election address gives foremost place 
to the care of the physical needs and education of the 
children of the coming race. The complete neglect of 
public health consideration in recent legislation has been 
due, he considers, to some considerable extent to the 
absence of medical men in Parliament. 

Sidney C. Lawrence, M.B., Ch.B. Birm., late medical officer 
of health for Edmonton and lion, secretary of the Society 
of Members of the Royal College, of Surgeons of England, 
is a candidate (along with W. Barnard Earaday, LL.B. 
Mane), for the 7 combined English Universities. He 
is approved by the Graduates’ Conservative Association. 

Arthur A. Lynch, M.E.C.S. Eng., Col. A.M.S., late M.P. for 
Galway and West Clare, is standing as Labour candidate 
for Central Hackney. He writes that he is a champion of 
the high status of the medical profession and desires to 
give a prodigious extension to scientific education and 
its applications. When in Parliament lie endeavoured to 
form a group of medical men. 

John Elsdale Molson, M.D. Camb., is standing again for his 
old constituency of Gainsborough as a Conservative, 
keeping up friendly relations with the National Liberals. 
Public health takes an important place in his candidature. 
As a member of the medical group of the House of 
Commons lie would welcome the more general practice of 
societies sending representatives to give their views and 
aims personally to the medical committee. 

Robert O. Moon, M.D. Oxf., F.R.C.P., who is standing as 
Liberal candidate for Wimbledon, is following President 
Wilson's injunction to medical men to take part in public 
affairs and contribute a particular form of knowledge 
useful to tile Commonwealth. 

H. B. W. Morgan, M.B., Ch.B. Glasg., D.P.H., is Labour 
candidate for North-West Camberwell, and accepts in its 
entirety the programme of the Labour Party. A scholar 
and medallist at Glasgow, he has hold resident appoint¬ 
ments at children’s hospitals and is in general practice in 
Greenwich. He believes the principles for which he 
stands will benefit alike the community and the medical 
profession. 

Sir Sydney Russell-Wells, M.D. Lond., P.R.C.P., is standing 
in the Conservative interest for the University of London, 
with the official support of the British Medical Association 
and as the official candidate of the University of London 
Unionist Association. He represents the University on 
the General Medical Council, has been a member of the 
Senate for 20 years, and lias recently resigned the Vice- 
Chancellorship. - He is engaged in post-graduate teaching. 
He regards the health of the people as of primary im¬ 
portance, but believes that improvement could be made 
and economy effected at the same time. 

V. H. Rutherford, M.A., M.B. Camb., who is standing ns 
Labour candidate for Sunderland, represented the 
Brentford Division of Middlesex in the 1900-10 Parliament. 
The advantage to the nation of medical men in Parliament 
he construes thus : that human values would prevail over 
economic values, that a higher standard of life (housing, 
schooling, health) would be deemed more important to the 
happiness of the people and the security of the nation than 
big armies and navies, that, the prevention of disease, 
poverty, and unemployment would be considered vital 

Alfrcd*Saltcr. M.D. Lond., D.P.H.. is standing for the third 
t ime in the Labour interest for West Bermondsey, r ollou- 
ing a brilliant academic career, his life has been spent 
among the poor of Bermondsey, and lie has been successful 
in inaugurating one of the best examples of team-work 
in insurance medical practice. Among his local bene¬ 
factions is a cooperative bakery. 

Ernest H. Stancomb, M.B., C.M. Edin., is standing for 
Southampton as an Independent candidate, not pledged 
to or supported by any political party, heliei mg that the 
present need is not so much for a party as for a non policy 


Y* ^ bettor spirit and. clearer vision t-t« n . 
for Wo years of the Medical PrarfifioAn »P resi ^nt 
an active part in sbap its nolW * w??. ? mon ?. nd to <* 
Physical /itness, menSf 

states that » it elected, he would always regard 


is much 
evidence 


terested in industrial hygieno and gave 
shuttle-kissing at the Home Office 


Enquiry. Por 

Cheshire Insurance'CommTtte^ iT well aTTtlie local 
medical and panel committees. With this equipment he 
good work for the medical profession in 


hopes to do 
Parliament. 


WhiUa, HfP-.Q-U.I., LL.D., D.Sc., is standing 
‘" Queens University, Belfast, which still has 
representation m the British Parliament. He expects no 
opposition. 

Robert McNair Wilson, M.B., Cli.B. Glasg., Liberal candidate 
for the Satrron Walden Division of Essex, stands for a 
well-clad, well-fed people, an ideal which cannot be 
achieved _ without cutting down waste. Preventive 
medicine is not waste, but schemes of preventive medicine 
may be. 


tbifri $iarg. 

Information to be included in this column should reach us 
in -proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 

SOCIETIES. 

ROYAL SOCIETY, Burlington House, London, V, 

Thursday, Nov. 9th. — List of probable papers :— 
Prof. H. E. Armstrong: Studies on Enzyme 
Action.—XXIII. Homo- and Hetero-lytic Enzymes. 
Prof. A. Y. Hill and W. ’E. L. lira mi: The 
Oxygon-dissociation Curve of Blood and its Thermo¬ 
dynamical Basis. Dr. H. Hnrtridgo and F. J. IV. 
Houghton: The Velocity with which CO replaces 
Oxygon from its Combination with Hfcraoglobin— 
Parts I. and II. (communicated by Prof. F. G. Hopkins). 
L. T. Hogben : Studies on Internal Secrotion.—1. The 
Effect of Pituitary (Anterior Lobe) Injection upon 
Normal and Thyroidectomlsed Axolotls (communi¬ 
cated by Prof. E. AV. MacBrido). L. T. Hogben 
and F. R. Winton : Tho Pigmentary Effector System.— 
II. (communicated by Prof. E. AV. MnoBrido). 
A. Fleming and V. D. Allison : Further Observations on 
a Bacteriolytic Element found in Tissues and Secretions 
(communicated by Sir Almrotli AA r right). 

BOYAL SOCIETY OF MEDICINE, 1, Wimpole-strcet. IV. 

MEETINGS OF SECTIONS. 

Monday, Nov. 6th. 

TROPICAL DISEASES AND PARASITOLOGY : at 8.30 r.M. 
Lieut.-Colonel H. Marrian Perry : Some Observations on 
the Occurronco of Leishmonia in the Intestinal l ‘-sues 
in Indian Kala-azar, the Pathological Changes ana 
their Possiblo Significance. 

P °Drf Khalil: On the Morphology of Gostrodiseoides Homiais 
from the Nnpu Mouse Deer. 

Demonstration: , ,. 

Prof. Leiper and Miss LcBas : Demonstration of • 
Stages in tho Development of Helminths. 

Tuesday, Nov. 7tb. 

ORTHOPAEDICS : at 5.30 r.M. (Cases at 5 r.M.) 

Cases : Tho following will bo shown by. , paralysis. 

Mr. H. A. T. Fairbank : Two cases of Jf^ rnacr Cun-e 
Mr. Maynard Heath : Case of Subluxation of Inner 
of Clavicle, Skiagram of Traction Fracture o 

Cases wfll'also * bo shown by Mr. Laming Evans, Mr. Elmshc, 

Mr. Rowley Bristow, and others. 

PATHOLOGY: 8.30 r.M. „ r . , rn „ c , r 

Laboratory Medina in the Laboratory °UMJS}Sr ./ 

Research Fund, S, Queen-square, Bloomsbury. 

Dr. A. N. Begg : Carcinomatous Infiltration of Nerve.. 

Dr. A. H. Drew: Tho Conditions for Growth In vitro. 

Dr. AA r . Cramer: BloodyPlatelets. netcroplasty. 

Dr. B. R. G. Russell: Intra-cerebral Tumour lieu n 

Dr. J. A. Murray : Multiple Primary Cancer. 

Wednesday, Nov. 8tb. . . 

SURGERY: SUB-SECTION OF PROCTOLOGY : a 

Informal Discussion: . rtorhim and Its Treat- 

On Gonorrhoeal Stricture of the Bectum charters 

ment, to be opened by flic Prcsiaeiu, 

Symonds. 
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Social Evening. 

Fellow* Members of Sections, Associates, and their friends 
•nill be received bribe President, Sir 'William Hale-White, and 

L %y{r John’BSnd-s1itton 0 vrtii r deUvei• a short Address at9P.il. 
entitled “ Spolia Kemoralia: Shrank Human Head?, Labtetc-, 

^The Library will be open, and various objects oi interest will 
be exhibited. Music, light refreshments, and smoking. 

Thursday. Nov. 9th. 

NEUROLOGY: Clinical Meeting at S pal 
Friday, Nov. trth. 

CLINICAL: alike London Bospilal (by invitation of the Medical 
and Surgical Units). 

Te 3 will be served at 4 PAI. . „ ... , 

Costs will be on view until a pal, when the meeting will I 
commence. - v J 

OPHTHALMOLOGY : at S.30 RAJ. (Cases at S P.M.) 

Clinical Evening: . 

Cases and Specimens. The following will be shown by :— 

Air. Humphrev Neame - Retinitis Cireinata. 

Two Specimens of Calcareous Lenses Dislocated into 
Anterior Chamber. 

Mr. Montague L. Hine: Congenital Dislocation of Lenses. 
N.B.—Owing to the joint Meeting with the Section of Medicine 
on Tuesday, Nov. 2Stb, which may be continued on Dec. Stb, 
the Clinical Meeting announced in the Calendar for December is 
being held in November instead, 

LECTURES, ADDRESSES, DEMONSTRATIONS, Se. 

ROYAL COLLEGE OP PHYSICIANS OE LONDON, Pall 
Mall East, S.W. 

TUESDAY, Nov. 7th.— 5 P.M., FitzPatrick Lecture :—Dr. 
R. O. Moon: Philosophy and the Post-Hippocratic 
School of Medicine. 

Tiictaoav.— 5 P.M., Second EitzPatrick Lecture. 
FELLOWSHIP OF MEDICINE POST-GRADUATE 
LECTURES, 1, Wimpole—treet, W. 

THURSDAY, Nov. 9th.—5 pal. Air. Zachary Cope: Some 
Important but Ignored Symptoms in Acute Abdominal 
Disease. 

WEST LONDON HOSPITAL POST-GRADUATE COLLEGE, 
West London Hospital, Hammersmith-road, W. 

Monday, Nov. 6th. — 10.30 aal, Mr. Maingot : Surgical 
Pathology. 12.15 pal. Dr. Bumford: Pathological 
Demonstration. 4.30 pal. Dr. Scott Pinchin: Physical 
Signs in Pulmonary Disease. 

Tuesday. —10 aal. Dr. Paterson: Demonstration of 
Aledical Cases. 12 noon. Air. Sinclair: Surgical Disease* 
of Abdomen. 4.30 PAL, Air. Addison: Hare Lip and 
Cleft Palate. 

VTedn-esdat.— 10 Jt-M., Dr. Sami tiers : Medical Diseases of 
Children. 12 noon, Mr. Simmonds : Demonstration of 
Fractures. 4.30 pjm., Mr. D. Armour: Surgery of the 
Pancreas. 

THVPADA.Y.— 10 A.M., Dr. Grainger Stewart: Keurblosical 
Department, 12 noon. Dr. Scott Pinchin : Disease of 
the Heart. 4.30 P.M., Dr. James Taylor : Ocular and 
Visual Conditions in Nervous Disease. 

Friday.— 11 Dr. McDou^al : Electrical Department. 

12.15 p.3i.. Dr. Bumford: Applied Patholo^v. 
4.30 pal.* Dr. Owen : Diagnosis qf Renal Disease. 

Satcrdat. —9 A3I., Dr. Bumford : Bacterial Therapv. 
10 a. ji.. Dr. Saunders: Medical Diseases of Children^ 
10 A.M., Mr. Simmonds : Orthopaedics. 

Daily, 10 a.m. to 6 P.M., Saturdays 10 .ut, to 1 p.m. 
In-patients, Out-patients, Operations, Special Depart¬ 
ments. 

NATIONAL hospital for the paralysed 

EPILEPTIC, Queen-square. Bloomsbury, W.C. 1 . 

POST-GRADUATE COURSE: OCT.-Dec., 1922. 
Clinical Lectc res and Demonstrations. 

Monday, Nov. 6th.—2 pal. Out-patient Clinic : Dr. Hinds 
Howell. 3.39 PAL, Clinical Lecture: Dr. Aldren 

Tuesdav, Nov. 7th.— 2 pal. Out-patient Clinic: Dr 
. Grainger Stewart, 3.30 pal. Lecture:—Compre=*mn 
o. the Spinal Cord Amenable to Surgical Treatment ■ 
Mr. Armour. 

TmrRSDAY, Nov. Stb.—2 pai.. Out-patient Clinic: Dr 
Kramer Wilson. 3.39 pal. Lecture:—Cereb»ll.i 
Disease: Dr. Gordon Holmes. 

Fr.tPAV Nov. 19th.—2 pal. Out-patient Clinic: Dr. Gordon 
Holmes .>.39 PAI., Clinical Lecture : Dr. Saurid-re 0a 


AND 


SOUTH-WEST LONDON POST-GRADUATE ASSOCIATION, 
St. James’ Hospital, Ouseley-road, Balham. 

Friday, Nov. 10th.—1 pal, Mr. Swift Joly: Frequency of 
Micturition and its Causes. 

SOUTH-WEST LONDON MEDICAL SOCIETY, Bolingbroke 
Hospital, Wandsworth Common. 

Wednesday, Nov. Sth.-—9 pal. Prof. H. Maclean : Some 
Modern Tiews on Renal Disease and their Clinical 
Application. 

HOSPITAL EOR SICK CHILDREN, Great Ormona-street, 
W.C. „ , 

Thursday, Nov. 9th.—4 pal, Air. Pitts: -Etiology and 
Prevention of Dental Caries. 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART, 
POST-GRADUATE COURSE, Westmoreland-street, Mary- 
lebone, W. 

Monday, Nov. Cth.— 5.30 pal. Dr. R. O. Moon : Diseases 
of the Aortic Valve. 

ST. JOHN’S HOSPITAL, 49, Leicester-sqnare. W.C. 

Thursday, Nov. 9th.—5 pal. Dr. J. L. Bunch : Pruritus 
and Itching Diseases of the Skin. 

UNIVERSITY OF SHEFFIELD—FACULTY OF MEDICINE. 
Post-Graduate Lectures and Demonstrations. 

Tuesday, Nov. 7th.— 3 pal (at the Royal Infirmary), 
Dr. Hallam : Some Points in the Treatment ot Common 
Skin Diseases. 4 pal. Dr. Mouat: Recent Advances 
in the Treatment of Genito-Urinary Diseases. 

Friday. — 3 pai. (at the University), Prof. Douglas : 
Exudates. 

MANCHESTER FRENCH HOSPITAL, 24, Acomb-street, 
Whitworth Park. 

Thursday, Nov. 9th.—1.30 rat, Dr. A. C. Magian : Bladder 
Diseases and Disorders in Women. 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE 
CLINIC. 

Tuesday, Nov. 7th.—4.15 pal. Dr. A. E. Barclay: Demon¬ 
stration of the New X Ray Department of the Royal 
Infirmary. 

Friday. —4.15 pai.. Dr. E. S. Reynolds : Neuritis. 

SALFORD ROYAL HOSPITAL POST-GRADUATE 
LECTURES. 

Thursday, Nov. 9th.—4.30 pal, Mr. Garnett Wright: On 
the Common Diseases of the Rectum. 

ROYAL INSTITUTE OF PUBLIC HEALTH, 37, Russell- 
square, t\ -C. 

Lectures on Maternity, Child Welfare, and School Hygiene 
Wednesday, Nov. 8th.— 4 pal. Dr. Margaret Rorke: 
The Problem of the Syphilitic Child. 


Mr. Armour and Mr. Sargent operate at the Posnital n- 
Tnuday and Friday morning* ot 9 aal, or at b-ri 
o.hcr time* a* may be announced. "“ ct 

Lecture on NErr.o-OpirniAIAtoI.oqV (in the Lry-tore 
Theatre!. Wednesday. Nov. Sth.— 3.39 P „ 
v- t, - v 'r?bkV Mr. Leslie Baton. ' M " °P tlc 

U,5a Icmneca Candidates can attend this 

I/CCvUTVS 



T! "' f ,5V7, U .‘ 0 <v?u-=o. including Mr. Pate- 


/'a'* lectures, 
- taken 

-reriai'a— 

Fees should paid retireArerem’VoKhi’n 0 
the otl.re <>n entering for the CmgSe?' Ho5 ^ ot 
C, ... Hind- Rowell Dean of Medical School 


. —pan 

^oparaf/'ly at a ?p»>:lal te* 
be ir.aJe for th'xe txab!' 


^ppohttatis. 

Bower, a. H., 51-B., B.S. Durh., and Holmes, Doeotht M B 
B.S. Durh.. have been appointed Head and Assistant Medical 
Officers respectively to the Sunderland Poor-law Institution 
Cameron, D. H-, M.B., Ch.B. Edin., Assistant Medical Officer 
to the Gateshead Mental Hospital, Stannipgton. 
Garscudden, A-V-, M-B-, Ch.B. Glasg., House Surgeon, Clavtoa 
Hospital, Wakefield. • 

Hutcheson, D. A , M.D. Aberd., D.P.H., Resident Medical 
Officer, Royal National Sanatorium for Consumption and 
Diseases ot the Chest. Bournemouth. 

McCcllagh, A. C. E., M.D., B.S. Durh., Certifying Summon 
under the Factoiw and Workshop Acts for the Bilhop 
Auckland District oi the Countv of Durham. * 

Ritchie, F„ M.B. Aberd., D.P.H., Aledical Officer and Public 
Vaccinator, atockton LnioD. u L 

Yercoe. R- H., M.R.C.S., L.R.C.P. Loud., D.P.II. Ovf 
. Medical Officer and school Medical Officer for Chelmsford’. 
Hampstead General and North-West London Hospital - 

to°Ont-patiente.” “ W " ^.P. lind.. PlS&fiSS 


^acaitms. 


For further information refer lo O.e advertisement columns. 

Bermondsey^ and Child Welfare Department. 

Bolintfbrol'C W'andsicorth Common XV —TTr,„ c- 

BricMo a County Borough Sana,V/rfum.—I>e* f VT ’n *~ tir?r ' 

Center Hospnal. Fulhom -rood, sj\\ — As<* '^'nr^ * v '' 

Charing Cross HorpUcrt. —A>s\. P. £100. ^ ^ c> * 

Evelina Ho«pifaI for C>«iHr«7. SmiDjirorF. S F _TTnn T> ^ . 

patients. AOo H.P. £ico. ’ F. to Out- 

Great Varr\rnil)i Ilo*p\iiL-~~ £ 150 . 

HccJmry Uni^Ti. —Dl?t. M.O. £lCo 

RoregW; JfiddZcscg. County Tuk^ruloHs Third 

Kin *&M. LnlW '' K< ~ : " tor '"'Wn-Thcmee.—<e C r„d A*-L M.O. 
Lords Grr.mril fnf.rr'.ary. —Ortbop. 

Jejr.fnn^rerer Hospital. Liccrpoof-reud. /.finyf-m, .V.—Ron. 
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TT.—Hon. S. to Out- 
1 Os. !'xl. per 


£250. 


Condon Cock Hospital, 91, Dean-street 
patients. ’ 

Manchester, Ancoats Hospital .—Amesthetist 
attendance. 

M-O- 

MeUppotitan^Ear, Throat Hospital, Fiie„ar e , 

Nottingham General Hospital.—Res. Cas. O £250 
Paddington Green Children’s Hospital, W.—Pbyg. to Out- 
patiouts. Also Radiologist. J ° uut 

Prestem Union .—Res. M.O. £100. 

Prince of Wales's General Hospital, Tottenham, ,V.—Hon. Asst P 
Clnccn Man’s Hospital for the East End, R.— Hon. Asst S ‘ 
Rochdale Infirm, ~ • -j’ un . H.S £200. 

/loyal Free Host 4, ' 

Royal AoW^rn . . -h’/’ 

Sheffield Royal Infirmary .—H.S. £150. 

,, CS Oas S, {l 0 OS sHsl’ Broad Sanctuary, S.ir.—Med. Reg. and 
Whitehaven and IVest Cumberland Infirmary .—Res. H.S. £225 
Tiio Chief Inspector of Factories, Home Office, London S W i 
fconiwalD th ° folIo "' il18 ' vncant appointment: Perronpovtii 

Jiarriap, nnb gtjrfjs. 

BIRTHS. 

At.tounyan. On Oct. 21th, at Aleppo, the wife of Captain 
Altounran, R.A.M.Ck, of a son. 
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MARRIAGES. 

H.uivev-Kelly—-NUTTALL.—O n Oct.. 25th, at St. Peter's, 
Walton-on-the-Hill, by the Rector, tho Rev. Granville 
Borlase, M.A., Major Charles Hamilton Harvey-Kelly, 
D.S.O., l~9tli Baluchis, Indian Army, second son of tho 
late Colonel Harvey-Kelly, Indian Army, and of Mrs. 
Harvey-Eelly, of Buckingham, to Sybil Mary Nnttall, M.B., 
B-S., D.P.H., younger daughter of Harry Nuttnll, Esq., 
J.P., of Manchester and Walton-on-tho-Hill, Surrey. 

Hastings—-Paton.—O n Oct. 21th, at tho East Church, Stirling, 
Thomas Ernest Hastings, M.C., M.B., Cb.B., D.P.H. Edin., 
to Bcatrico Hollirow, only daughter of Robert Henderson 
Paton, M.A., and Mrs. Paton, of Brentwood, Granville- 
squaro, Scarborough. 

Voung Hot.yo.vice.—-'O n Oet. 23th. at Holy Trinity Church, 
Stratford-on-Avon, Alexander Waugh Young, M.C., M.D., 
F.R.C.S. Edin., to Maud, younger daughter of Frank 
Holyoako, Esq., of Bromsgrove, Solicitor, 

DEATHS. 

Beamish. —On Oet. 2Gth, suddenly, at Leinster-squave, Bays- 
watcr, Lieut.-Colonel Robert Talbot Beamish, R.A.M.C., 
retired. 

Hill. —On Oct. 2Gth, at 202, Green Lanes, N. 4, Leopold George 
Hill, M.D. (Durham), Fellow Sooicty of Tropical Medicine 
and Hygiene, aged 55 years. 

Watts.—O n Oct. 23rd, at his residence, “ High Beech,” 
Parkstono, Dorset, Alfred Thomas Guy Watts, B.A., 
M.B. Camh., aged G4 years. 

-Y.B .—A Sec of 7s. 6d. is charged for the. insertion of Notices of 
Births, Marriages, and Deaths. 


<%ri Comments, m Jnstotrs- 
to Comspnbcnts. 

PROFESSIONAL UNITY: AN INTROSPECT.* 
By A. E. Carver, M.D. Came., M.R.C.P. Lord. 

Intimately connected in our daily work though we are., 
nurse and physician, I often think that we do not sufficiently 
appreciate each other’s standpoint and difficulties in the 
varying conditions under which we are called upon to perform 
our duties. I think that we are sometimes apt to forget 
how essential it is that we should work, not only together 
but rn unison, to forgot that we are hut members of one 
lratornity, that each of us is but the complement of the 
other. And if, between us, there is sometimes a lack of 
complete harmony, how much more is it true that, too often, 
the public fails to grasp even the fringe of the difficulties 
with which ire arc beset; fails to interpret aright- the spirit 
of our comings and our goings. This short address is an 
attempt (I) to make more clear to you some aspects of tho 
physician’s point of view, and (2) to indicate the lines along 
which we may best seek to think and work together, whether 
at the bedside or in our declared convictions towards tho 
great questions of health and ethics as evidenced in daily 
intercourse with our fellow creatures. 

The Problems of the Physician. 

Few people realise to what a large extent the physician 
needs to deal with the past and with the future, even more 
than with the present. With the past in order that the- 
future may be more clearly foreseen, with the future in order' 
that the present may be wisely ordered. It is not in my 
opinion alone that insufficient emphasis has, in the past,, 
been placed upon the question of medical history. Through¬ 
out the British teaching and practice of medicine at thc- 
present day, the constant endeavour is to get back to the 
early stages of disease ; but patients are apt to get bored 
with the minutiae of their lives of 20, 30, or 40 years ago 
and are in a hurry to get on with a description of those 
troubles from which they are now suffering. In this the 
nurse can help, by preaching ns she goes, the need for getting 
down to fundamentals both in the diagnosis and treatment- 
of disease ; for it is an undoubted fact that people will 
often pay heed to the views of a nurse whilst scouting the- 
same views if given by a physician. Having cleared the 
ground of the rubble of the past, sometimes a long and tedious 
proceeding, the physician must turn to contemplate the 
prospect of the future before he can wisely decide upon his 
advice for the present. Especially he must not fail to con¬ 
sider the probable course of events if no attempt be made to 
interfere ; for tlie gibe that the “ Cure is worse than the 
disease ” is occasionally warranted, and sometmes it may be 
wiser to hold one’s hand, lest well-meant efforts lead to dis¬ 
appointment or even to added discomforts for the patient. 

The day is past when the chief aim of the physician was 
to relieve symptoms ; when for every complaint there u as- 
believed to be a remedy in form of pill, powder, or v°t o . 


PENRITH Hospital Extension.—TI lO enlarged when empiricismavas the sheet-anchor^and onpnaivios 
Penrith Cottage Hospital was opened by the Countess, of m reasoned treatment was the cfcepUan. Witnmpre,a 
Lonsdale on Oct. 4th. Founded in 1S9S, in commemoration and increasing knowledge of disease, our ^ 

of the Jubilee of Queen Victoria, the hospital—which a 1 C a disciplc of thesc truths the 

- To these ends ire 


with branch symptoms, 
nurse can be of incalculable assistance. 


contained eight beds and two cots—dealt with more than 
2000 cases up to the early part of this year, when it was 
closed to permit 

gave the necessary_— - 

quickly subscribed by residents in the district served. A new 
block has been added, containing two large wards of two 
beds each for special cases, with bathrooms,, linen-store, 

&c. ; the addition of a new bathroom has enabled the old 
hat-liroom to he converted into an X ray room. The former 

operating theatre has been converted into an anaesthetic and t rnp -... 

dressing room, and a new operating theatre and sterilising exhausting ‘ css of complete 1 or repeated examination , 
room have been erected. Two new floors have been added J ^ poin t s ^ f P weakness would be known beforehand. 

During many yearn the principle involved- has been tnci^ 

udth TleeiV^TgbtllnougbouL 'The hospital basnowbecn -Wk periodic ^to.thc “g tooth compels 

brought up to the highest modern standard, and the former relief • but- from experience we know that ■ 

lack of space is no longer felt. At the opening ceremony ™to ^kreUeto ^ ino uths cammed 

Mr. R. H. Thompson, chairman of the hospital committee, io j; ca)] ® in or a er that mischief may be detected a - ■ 
said.that he was. very glad that m the country commencement and stopped before serious damage « ^ ^ 

opinion was against State-aided or State-run bospitais , £ . so mucJ , res pect to the teeth, why neg Thf . 

Quoting a letter which accompanied a recent large donation ^ i eas £the same respect to the m °to orga^ jm)TO 

to the London hospitals, he concurred in t . ] > e ,, sc u t ‘“ c “ „ answer, is. of course, that teeth ache liorriblj y c t in 

expressed by the writer of the letter, who said that among ;tt !;tvuc t n ,. cs frequently suffer in silenc - 
the many reasons for the maintaining of voluntary hospitals views o£ present-day racdi^L- ' 

was the outlet thus afforded for generous and charitable - b --—-rw—TT^; too T - 

impulses. Lady Lonsdale in a short speed, declared the ^Atagwg^> 0 7 t g c ®” 0 tSngon Oct.Olh. 

hospital reopened. 
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pause to utter a word of appreciation tor the work done bp 
rho=e shrewd o\d doctors of post years who attained remark¬ 
able success through theirintimate knowledge of humannaturo 
and ot the verv limited means of treatment at their disposal. 
It behoves us to extend in another direction the good work 
bena bv them to extend the scope and influence of the 
profession bv closer cooperation among ourselves, by uniting 
to form and'esnress collective judgments in matters of health 
and disease, and so, by collective advocacy, to carry con¬ 
viction into the consciousness of the community. 

With another added difficulty we have to contend that was 
unknown to our predecessors. In these days, thanks in part 
to an unbridled lay press, patients and friends learn a wide 
smattering ot diseases and of treatments, giving rise to many 
false diagnoses and preconceived impressions, which the 
physician'needs to correct before he can secure the coopera¬ 
tion of the patient in embarking upon that line of treatment 
which is indicated by knowledge and experience. By treat¬ 
ment is usually meant, not merely a course of physic, 
-although such may also prove useful, but a re-ordering of 
the manner of life or some radical measure undertaken to 
remove the cause of that trouble for which advice is sought. 

In diagnostic methods, thanks chiefly to the advent of 
the clinical laboratory, medicine has of late years advanced 
into regions previously unknow n. Links connecting chains 
■of symptoms previously missing have been fitted into place, 
■and diagnosis, the first great fundamental step in the ordering 
■of every case, has been rendered more accurate. I have 
dwelt upon some of the aspects ot the physician’s work 
because the nurse usually meets him when he has reached a 
comparatively late stage in bis dealings with the patient: 
when the pressing necessities of the present call for active 
interference and the future must be temporariiy relegated to 
a secondary position. The most abstruse and difficult part 
-of the physician's work, may have been done, unknown to 
any except himself- 

The Problems of the Nurse. 

The difficulties and problems which face the nurse are not 
•one whit the less than those which face the physician, but 
rather, I think, the more: for her duties call her to deal 
essentially with the troubles of tbe present—and present 
troubles, as we know, usually seem to the sufferer to be worse 
than those which have gone before or those which are to 
-come in the future, or those which others have had to endure. 
To the nurse falls the task of first dealing with the sudden 
crisis arising in the course of illness, and of keeping her “ head 

when all about -are losing their's." To her falls the 

•ask of carrying on hour after hour, day after day, without 
opportunity for more than the most meagre of physical and 
mental refreshment, if indeed she do not forgo these 
altogether. 

Essentials and C'ncsseiifinfs. 

jj?hc most difficult part of her work, however, is that 
which does not belong specifically to her calling but which 
•M? 8 - r ' u contact with the shortcomings of human nature : 
Ei'a patients who are uncongenial, selfish, or difficult: with 
friends who are suspicious, ill-mannered, and difficult; and 
lastly, I must in justice add. with doctors who are exacting 
*mapptoacbable, and difficult. Most ot ns who see so much 
oi her work know very well that it is that greater part which 
- Ve ., ncd see that entails the greater strain upon her and 
is deserving of the higher praise. Ofteu enough there are 
rimes when untold tact and patience are required, others 
wfien the nurse must stand as firm as rock in order th->t 
cssential matters may tv attended to: but I must not allow 
my opinion that the efficient and conscientious nurse has no 
superior to obscure the occasional presence of a flv, a tine 
-" ! n the ointment. There is. perhaps, not alwavs a readiiW- 
to give way to the wishes of the'patieat or« 
matters that mav be desirable but are not essential. Foe 
1 VVOU \ d bke to see more commonly a willingness to 
-epatt from rale and regime, rather a greater propori-'nn nf 
: iu tbo fdiwposition that goes to the m'akin~ 

««« sometimes is the case. Id a thou"tnTm?E 
b^r sovereign wit! could yield to the whims of sick-mi 
detracting cither from the value of htr&S 
of from her oxrn disrmtv.. I \rcvnld in- ^ * rramea 
patient tweak fhongl, ^ fe 

food,or whoso coat, m 1 -- n ' S3 ?ht of 



but do not let us tease our educated patients with the worry¬ 
ing details of on autocratic insistence which do not form an 
essential element in the treatment of the case. 

But I am digressing- There is one essential quality- an 
optimistic personality. In no profession are personality and 
manner so great a factor as in ours, yours and mine- To be able 
to create an atmosphere of cheerfulness as well ns confidence 
requires a contented mind and a spirit of optimism that is 
not a natural possession oi ail of us. Let cau we acquire 
them bv persistence and determination to wrest from circum¬ 
stances' the best, result that is possible : for by optimism 
must be understood an active mood, a determination that all 
shall be well, not a passive attitude of pious hope that all 
iriff be well without effort on our part; a spirit that can 
come only to those who are efficient, and willing to 
exercise their efficiency- to the full. 

Loyalties. 

In order to put forth our best endeavour in collective 
work, loyalty- is of paramount importance. Nurse and 
physician must be strictly loyal not- only to each other, but 
to' their patients and to their professions. Confidences 
given by either party need to be constantly guarded. In 
the case of tbe nurse personal opinions need to be constantly- 
kept in subjection : and even then circumstances will some¬ 
times arise in which her duty to herself or her loyalty to oue 
party or the other compel her to keep silence no longer. So 
also in the case of the physician. Circumstances will some¬ 
times arise under which it becomes evident that be cannot, 
pursue the course that he believes to be for tbe greatest 
benefit of the patient : whether it- be that he feels that 
the patient lacks confidence in his skill, or that lie him¬ 
self lacks confidence in the loyalty of the patient, or that 
there are outside influences over which he has no control, or 
that over the particular case in point the physician lacks a 
full confidence in himself. Whatever the cause, however 
difficult tbe situation, tbe proper course to adopt is perfectly 
dear if one principle be borne in mind : never to speak to 
the detriment of either patient, nurse, or physician secretly 
or by insinuation, but to speak boldly and face to face, 
without heat or feeling, that which is troubling tbe mind. 
There are two special quarters towards which'our united 
loyalty is constantly due. 

Firstly, in hospital work it frequently happens that 
urgent cases are admitted with a diagnosis that is not borne 
out by subsequent events. In such case there is sometimes 
an unfortunate, it natural, tendency Ion tbe port especiallv 
of those who have more recently come to the wards) to com¬ 
pare the true condition of tbe patient with that condition 
from which he was supposed to be suffering according to the 
account given by the doctor wlio saw him outside. This 
criticism is unfair and unjustifiable. IVe must always 
remember that the conditions under which tbe outside 
doctor has seen the patient are often such as to render it 
very difficult to mate a thorough examination, that the 
clamouring* of anxious, and probablr ignorant, friends 
distract from the concentration which the' case itself mav 
demand : and that the doctor's chief object has been to 
decide whether the case is indeed an urgent oue and suitable 
for hospital—not only for treatment but for dia-no=is ' In 
such cases the diagnosis given by himself should'alma v= be 
regarded as provisional : and it is wonderful how freouentH- 
this proves to be correct. 

Secondly, and particularly in spas and health resorts snrh as 
Torquay, wv owe our loyalty to doctors in other parts of the 
country under whose care the Patients have previously been 
and to whose care they mil return. Of all the qnar'terTto 
vrtneh loyalty is due this is the one that is most aprio jnJjfcV 

°^ams with which to combat 
the difficulty, but we must onlv strive that onUbT.*? ‘ 
interests of the patient nor the honouriffiS’* 
absent doctor should, through sure word nr ot *?J e - 

allowed to sutler. ' oni or dped of ours, be 

Just as important, though less otter, . , 

loyalty, in thought and wo'rd, owin°'to n^m Vi^' f- th<? 
Of this we can often have no direct tomwtedgk , patlont - 
sufhciently versed in the stndv of human ' l; T r0 1 an> 
as a ride, when there is anv undercurrent r^w^' to detect. 
Loyalty from this quarter would b» nk a S“nst us. 

than it is did patients to strictly 

wclfare is bound up with it : for.” oonir thei r °wn 

betrays itself, the confidence of^nlj Dr - a{ cr % disloyaltv 
patient is shaken, and a position i, Tjkjscian in the 
fipst-clas? work cxtremelv ‘difficult tf **uch renders 

Universally recognised that a n-*i 1 '“Fusible, It is 



is the loyaltv of everyone *? the 
broad loyalty, wrongly cons*^ 0 ^® « a <* otb< --' thfe 
certain of the public ; it btffi* th^f beco mc a bo-v . 
hasis of “medical etiquette." constitutes the whole 

form of proper behaviour mcdicalVtiquIt^U^ 131 other 

1 ' - oar no existence. 
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Dean-street, TV. —Hon. S. to Out- 


per 
£250. 


London Lock Hospital, 91 
patients. 

jl/ “ 7 attar a’anct nC ° atS Bos F««7-—Amesthetist. 10s. Gd. 

Manchester, Monsall Fever Hospital. —Third Asst M O 
Manchester Boyal Infirmary. —Res. M.O. £250 ' ' ' 

MeiropoUi^Jar, ^and^roat Hospital, FU,ro„rc 

Xotiinaham General Hospital.~L.cs. Cas. 0. £250 
Paddington Green Children's Hospital, IF.—Phys. to Out 
patients. Also Radiologist. 5 10 uut 

Preston Union. —Res. M.O. £100. 

Prince of Wales’s General Hospital, Tottenham, -V.—Hon. Asst P 
Queen Mary’s Hospital {or the East End, E. —Hon. Asst S ' 
hochdale Infirmary and Dispensary. —Jun, H.S. £200 
Royal Free Hospital, Gran’s Inn-road, W.C.— Sure. Re* £950 
noya^Horthern Hospital, Holloway.— H.S. £150. AlsS Obstct! 

Sheffield Royal Infirmary. —H.S. £150 

) ( ’cstminsterHospUal, Broad Sanctuary, S.W.—Hcd. Reg. and 

li hitehaven and Tf’cst Cumberland Infirmary .—Res. H.S. £ 925 
The Chief Inspector of Factories, Home Office, London, SAY 
announces the following vacant appointment: Perranporth 

JItamap, Ritfr 

BIRTHS. 

Ai.tounyan.—O n Oct. 24th, at Aleppo, the wife of Captain 
Altounyan, R.A.M.C., of a son. 
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MARRIAGES. 

Hartoy-Kelly—Nuttall.— On Oct. 25th, at St. Peter’s, 
Walton-on-the-Hili, by the Rector, the Rev. Granville 
Borlase. jr.A., Major Charles Hamilton Harvey-Kelly, 
D.S.O., 129th Baluchis, Indian Army, second son of the 
Into Colonel Harvey-Kelly, Indian Army, and of Mrs. 
Harvey-KcUy, of Buckingham, to Sybil Mary Nuttall, M.B., 
B-S-, younger daughter of Harry Nuttall, Esq., 

J.P., of Manchester and Walt on-on-the-Hill, Surrey. 

Hastings—Paton.—O n Oct. 21th, at the East Church, Stirling, 
Thomas Ernest Hastings, M.C., M.B., Ch.B., D.P.n. Edin., 
to Beatrice Holbrow, only daughter of Robert Henderson 
Paton, M.A., and Mrs. Paton, of Brentwood, Granville- 
square, Scarborough. 

Young Holyoake. —-On Oct. 28th, at Holy Trinity Church, 
Stratford-on-Avon, Alexander Waugh Young, M.C., M.D., 
F.R.C.S. Edin., to Maud, younger daughter of Frank 
Holyoake, Esq., of Bromsgrove, Solicitor. 

DEATHS. 

Beamish.— On Oct. 26th, suddenly, at Leinster-squarc, Bays- 
water, Lieut.-Colonel Robert Talbot Beamish, R.A.M.C., 
retired. 

Hill. —On Oct. 2Gth, at 202, Green Lanes, N. 4, Leopold George 
Hill, M.D. (Durham), Fellow Society of Tropical Medicine 
and Hygiene, aged 55 years. 

Watts. —On Oct. 23rd, at his residence. “ High Beech,” 
Parkstone, Dorset, Alfred Thomas Guy Watts, B.A, 
M.B. Camb., aged 64 years. 

.V. B.—A fee of 7s. 6 d. is charged for the insertion of Notices of 
Biiihs, Marriages, and Deaths. 


Penrith Hospital Extension.—T he enlarged 
Penrith Cottage Hospital was opened by the Countess of 
Lonsdale on Oet. 4th. Founded in 1S9S, in commemoration 
of the Jubilee of Queen Victoria, the hospital—which 
contained eight beds and two cots—dealt with more than 
2000 cases up to the early part of this year, when it was 
closed to permit of extensions being made. Lord Lonsdale 
gave the necessary land for the extension, and £5000 were 
quickly subscribed by residents in the district served. A new 
block has been added, containing two large wards of two 
beds each for special cases, with bathrooms, linen-store, 
&c. ; the addition of a new bathroom has enabled the old 
bathroom to be converted into an X ray room. The former 
operating theatre has been converted into an anaesthetic and 
dressing room, and a new operating theatre and sterilising 
room have been erected. Two new doors have been added 
to the domestic block ; an independent hot-water supply 
system has been installed and the building has been fitted 
with electric light throughout. The hospital has now been 
brought up to the highest modern standard, and the former 
lack of space is no longer felt. At the opening ceremony 
Mr. R. H. Thompson, chairman of the hospital committee, 
said that he was very glad that in the country generally 
opinion was against State-aided or State-run hospitals. 
Quoting a letter which accompanied a recent large donation 
to the London hospitals, he concurred in the sentiments 
expressed by the writer of the letter, who said that among 
the many reasons for the maintaining of voluntary hospitals 
was the outlet thus afforded for generous and charitable 
impulses. Lady Lonsdale in a short speech declared the 
hospital reopened. 


SJwri ContMirts, rn Jnstoers 
to Comspnhnts. 

PROFESSIONAL UNITY: AN INTROSPECT. * 
By A. E. Carver, M.D. Camb., M.R.C.P.Lond. 

Intimately connected in our daily work though we are 
nurse and physician, I often think that we do not sufficiently 
appreciate each other’s standpoint and difficulties in the 
varying conditions under which we are called upon to perforin 
our duties. 1 think that we are sometimes apt to forgot 
how essential it is that we should work, not only together 
but m unison, to forget that we are but members of one 
fraternity, that each of us is but the complement of the 
other. And if, between 11 s, there is sometimes a lack of 
complete harmony, how much more is it true that, too often, 
the public fails to grasp even the fringe of the difficulties- 
with which we are beset; fails to interpret aright the spirit 
of our coinings and our goings. This short address is an 
attempt (1) to make more clear to you some aspects of the 
physician’s point of view, and (2) to indicate the lines along 
which we may best seek to think and work together, whether- 
at the bedside or in our declared convictions towards the 
great questions of health and ethics as evidenced in daily- 
intercourse with our fellow creatures. 

The Problems of the Physician. 

Few people realise to what a large extent the physician 
needs to deal with the past and with the future, even more 
than with the present. With the past in order that the 
future may be more clearly foreseen, with the future in order’ 
that the present may be wisely ordered. It is not in my 
opinion alone that insufficient emphasis has, in the past,, 
been placed upon the question of medical history. Through¬ 
out the British teaching and practice of medicine at the 
present day, the constant endeavour is to get hack to the 
early stages of disease ; but patients are apt to get bored 
with the minutiae of tlieir lives of 20, 30, or 40 years ago 
and are in a hurry to get on with a description of those 
troubles from which they are now suffering. In this the 
nurse can help, by preaching as she goes, the need for getting 
down to fundamentals both in the diagnosis and treatment 
of disease ,• for it is an undoubted fact that people will 
often pay heed to the views of a nurse whilst scouting the 
same views if given by a physician. Having cleared the 
ground of the rubble of the past, sometimes a long and tedious 
proceeding, the physician must turn to contemplate the 
prospect of the future before he can wisely decide upon his 
advice for the present. Especially he must not fail to con¬ 
sider the probable course of events if no attempt be made to 
interfere ; for the gibe that the “ Cure is worse than the 
disease ” is occasionally warranted, and sometmes it may he 
wiser to hold one’s hand, lest well-meant efforts lead 
appointment or even to added discomforts for the P atl £” 

The day is past when the chief aim of the physician 
to relieve' symptoms ; when for every complaint there _ 
believed to be a remedy in form of pill, powder, or 2° , I 

when empiricism was the sheet-anchor and original 1110 g 
in reasoned treatment was the exception. With me 
and increasing knowledge of disease, our ’ srleT 'T? then 
changed. We now seek to deal with root causes ra th 
with branch symptoms. As a disciple of these tru - 
nurse can be of incalculable assistance. To ® 

should all seek to promote with the utmost of our - 
the suggestion, already promulgated m high over- 

all individuals should submit themselves to a per s 

haul as a matter of routine, in order that inorb P , {e( j 
may be detected at the outset and measures of safety 1 
before it is too late. Moreover (and this is a P°m* 
nurse will appreciate more fully perhaps than F' - 
from such a measure the further benefit wou j j) lc . 

in the event of acute illness the patient migh _ a Jjj na y 0 n ; 
exhausting process of complete or repeated -* 
for points of weakness would be known h e ‘ 1 ,’ en tacitly 
During many years the principle involved h mos t 

admitted in the periodic visits to the dent. st P ^ c J m p C i s 
careful folk. We do not wait until an acbmg that it is 
us to seek relief; but from experience we examined 

wiser, easier, and cheaper to have our m , t tc( j a t its 
periodically in order that mischief may damage is done, 
commencement and stopped before senou ir neglect (» 
And if we pay so much respect to the tee The 
pay at least the same respect to the more Kerens more 
answer, is, of wise, that teeth ache ^rnNr y et in 

important structures frequently smlcr > rmc dicine we may 
extolling the advanced views of present-day meu—_- 


Abstract of an address delivered hetore the^ 
District Centre of the College of Nursing on uc 


Torquay and 






994 The Lancet,] NOTES, SHORT COMMENTS, AMD ANSWE RS TO CORRESPONDENTS. 


[Nov. 4,1922 


9^ P^ths of interest must sometimes intersect 
but the notion that medical etiquette runs counter to the 
highest interests of the public can only he due to a mis¬ 
conception of its nature. Patients could hardly hope to 
secure honourable dealing and loyalty towards themselves 
from a profession that did not observe the same honourable 
dealing and loyalty within itself. 

Observation Hobbies. 

It is open to every one of us to draw out of our surround¬ 
ings a great deal of knowledge and interest by the simple 
process of taking notice of details. An observant person 
is made, not born. Deductions, upon which correct 
diagnosis and treatment are founded, depend upon 
facts of which we can afford to lose none, for only 
too frequently these are both few and slender. For 
many of these small facts in medicine the physician 
must be largely dependent upon the nurse, who is in more 
constant and more intimate touch with the patient than he 
is. The nurse, therefore, should make a habit of noticing and 
reporting facts, however small and unimportant these may 
appear to be. The habit will provide her with added interest 
in any surroundings in which she finds herself ; it will destroy 
self-consciousness, which mars the work and happiness of 
many. In the sick-room she should be content with observ¬ 
ing; it is the physician’s duty, not hers, to draw conclusions 
from the facts given, to make diagnosis as complete and 
accurate as it is possible to do. To follow a hobby is 
never a waste of time. It may be connected with our work 
or with our play and it is best to find one in both connexions. 
In our work the pursuit of a hobby may lead to all sorts of 
developments, to the acquisition of all sorts of odd hits of 
information, possessed by few and which may prove of real 
value at unexpected moments. In our play a hobby takes 
hold of us and drags us out from the confines of our working 
moods. In every town of any size there are enough nurses 
to form a society at which many social hobbies couid be 
indulged; in many places hospital nurses could beg, borrow, 
or steal a bit of garden in which the enthusiast couid raise 
anything from a radish to a specimen of sub-tropical culture. 

The Future. 

I would ask you in conclusion, in a brief flight of imagina¬ 
tion, to take with me a glimpse into the future : when the 
work of all branches of the healing fraternity is concentrated 
in some institution on a large scale; when it is open to every 
member of the community there to receive at our hands the 
blessings of health in equal measure, in so far as such shall 
lie within the capacity of science to dispense ; when, with 
the strength that is bom of unity, we are collectively prepared 
to take up the challenge of those sects that would uproot the 
well-laid foundations of our calling; and when the nurse, 
too often the most hardly pressed and ill-requited member 
of the co-fraternity, has won the position to which she is 
entitled through the energy and perseverance of the founders 
of the College of Nursing. 

THE NEW MEAD-POKE. 

This publication has been prepared for the Students' 
Representative Council of University College, Dundee, and is 
a good example of the “ bazaar book,” whose sale is designed 
to help some beneficial object. The object here is the provision 
of a sports ground for the College and the interest, artistic 
and literary, of the publication should secure a real return 
in money. There is a striking frontispiece by Mr. Alec 
Grieve, with an accompanying sonnet by Dr. R. O. Buist; 
but the editors of the miscellancy have not depended solely 
on local pens and pencils, but have induced Sir James Barrie, 
Mr. Thomas Hardy, Mr. E. V. Lucas, and others to enrich 
its pages. 

THE HEALTHY CHILD OF PRE-SCHOOL AGE. 

While there is a very large output of books dealing with 
the care and nurture of infants during the first year of life, 
the child of pre-school age has been comparatively neglected. 
From his wide experience as assistant professor of diseases of 
children at Boston University, Dr. F. H. Maccarthy has come 
to the conclusion that much of the illness, suffering, ana 
deformity met with in older children might have been pre¬ 
vented by proper care during the first years of life ; hence 

his handbook 1 for parents, nurses, and others interested in 

child welfare deals in simple language with the fundamental 
principles connected with hygiene, food, sleep, play, and 
growth, and care of the child’s body and mind. The chapter 
on food is particularly full, and contains several excellent 
specimen dietaries for children of various ages. The last two 
chapters of the book are taken up with a brief siirvcv ol the 
commoner diseases, disorders, and emergencies of cimanooo, 
the advice given throughout being both sensible and practical. 

In the section on diphtheria allusion is made to the us e ot 


The Healthy Child from Two to Screnu By 
Hamilton Maccarthy, M.T>. Jvew ^ork. The Macmillan 
Company. 1922. Pp. 235. »s. 


the Schick test, and the toxin-antitoxin freatment is ureed 
for such children as are found to he susceptible. Although 
the volume contains little that is new either in matter or In 
manner, it is well planned, and fulfils its purpose as a guide to 
the umnstructed parent. 0 

DESTITUTE RUSSIAN REFUGEES: AN APTBAL. 

To the Editor of The Lancet. 

Sir, The Russian Red Cross Society (old organisation! 
makes an urgent appeal at the present time to all kind 
friends and sympathisers for help for the destitute Russian 
refugees. These unfortunate persons, deprived of their 
own mother country, are scattered all over the world. The 
society is doing its utmost to provide at least the minimum 
of help necessary, but is greatiy handicapped by lack of 
funds. . The majority of the Russian refugees are living in 
Serbia, Bulgaria, and other Balkan States. Though helped 
to a certain degree by the Governments of these countries, 
they are in a very distressed condition. One of their chief 
needs is medical help, for which surgical instruments are 
very sadly lacking. Thousands are suffering, and help is 
urgently needed. 

The Russian Red Cross, therefore, plead for assistance, 
by donations in money or in surgical instruments—even old 
and used ones. Such donations will be most gratefully 
received at the offices of the society, Chesham House, 
Chesham-place, London, S.W. 1. 

We arc. Sir, yours faithfully, 

D. ZrNOViEEF, 

Special Delegate of tlie Russian Red Cross 
for Great Britain; 

B. Belilovsky, M.D., 

Oct. 31st, 1922. Medical Adviser to Russian Red Cross. 

SHAKESPEARE AND THE CIRCULATION. 

The problem of “ Who wrote Shakespeare’s poems ? " is 
an old one, but until recently most reasonable people 
interested in the subject have been content to accept William 
Shakespeare of Stratford as the author, or at least- to maintain 
an agnostic attitude of mind. Some of these may have been 
shaken by the claims put forward on behalf of William 
Stanley, sixth Earl of Derby, by 3fr. Abel Lefranc, 1 who 
published a book on this subject, which appeared three years 
ago, and is now attracting some attention. But while 
M.Lofranc is able to bring forward certain facts or coincidences 
in support of bis thesis, he appears to us to have carried his 
argument too far at one point where it impinges on medical 
science. He maintains that the writer of the plays shows a 
greater familiarity with contemporary medicine than could 
possibly have been acquired by the Stratford player, and 
suggests that a passage in Coriolunus shows a knowledge 
of Harvey’s theory of the circulation many years before this 
had been'given to the world. The passage in question is pm 
into the mouth of Menenius, who gives the belly’s answer to 
the body’s rebellious members, and is as follows: 

“ True it is, my incorporate friends,” quoth he, 

“ That I receive the general food at first-. 

Which you do lire upon : and fit it is; 

Because I am the store-house, and the shop 
Of the whole body: But if you do remember, 

I send it through the rivers of your blood, _ . 

Even to the court, the heart ,—to the seat o the dim n , 
And, through the cranks and offices of man, 

The strougest nerves, and small inferior veins. 

From me receive that natural competency, _ 

Whereby they jive : And though that all at once. 

You, my good friends .... cannot 
See what I do deliver out to each ; 

Yet can I make my audit up, that all 
From me do back receive the flour or an. 

And leave me but the _^ orManuSl Jell, sc. 1. 

There is nothing in these oft-quoted hnes to jusrifr.dR 

assumption that they are based upon hno ' ^ ^ v> y p r . 
circulation. The teaching of Galen, as^ [v OU ld be a sufficient 

Arnold Chaplin in his Harveian Orahon^ wm^ ja}p]jed hcyom i 

basis for the lines, since nothing is n ® trries 
the ebb and flow of blood in veins and arteries. 

Sous le masque do William oct.Vlst, 1922. 

Paris. 1919. Yol.i.,p.G2. fHEHW*o___ 
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: ‘ ST'OT/l'A NEMO KALI A 

SHRTJAK HEADS, FLAR-PLUGS, AXD LABRETS). 

Delivered before Ihc Boyal Society of Medicine 
on Xov. Sth 

Bt Sm JOHN BLAKD-SUTIOlv, -F.R.C.S.Exg., 

COXSCLTIXG SCEGEOX TO THE MIDDLESEX HOSPITAI.. 

Ixdiaxs living in the dense forests bordering the 
section of the Amazon called the llaranon. have 
acquired notoriety in preparing what are known in 
England as “ shrunk human heads.” While on a 
visit to the Amazon I got some of these curious heads 
and have been able to examine them critically: I also 
obtained some facts concerning the Indians. Recently 
G. M. Dvott made an adventurous journey across Perus 
to Iquitos. After being treacherously abandoned by 
his guide on the return journey, he was rescued by 
some Aguarunas. Dyotrt, virtually a prisoner for 
many weeks, won the confidence of the Indians and 
they helped him to reach Lima. Whilst with the 
Indians he acquired some knowledge of their language, 
the secrets of the community, and a first-hand 
knowledge of their customs. These he described in 
^ his book entitled, “The 

Silent Highways of the 

well formed, with 
; ’|§1 coppery skins and long 

AMPreWj. raven-black hair, which 

' is cu( - into a fringe 
across the forehead. 
f ' ■ f The men average in 

height 51 feetf the 
; fu :t~A women rarely exceed 

3 feet. The men are 
MstWSteBfflA $ clever hunters, use the 

It blow-gun skilfully, and 

.4 can hit a monkey, as it 

'/, jumps from tree to tree, 

tfftd'ifi jfigSgj ai t < r£j with the poisoned dart. 

I- They live on bananas. 

-* 1 mandi oca. and fruit! 

%] j »v They also eat fishes, 

ft jgsfj / tortoises, sloths! 

*1 j£/iS*,jr 4 'vjy i monkeys, small wild 

A [!/-. Li-AjltfiA} pigs, and buds, espe- 

- cially toucans and 

\V’ : . parrots. The women 

kS are drudges; they 

I collect, prepare. and 

f .yAACyAi cook the food. The 

I JF" men hunt and fight; 

I'dfvA b in their hours of ease 

\ they amuse theniselv e = 

^y spinning thread 
T from wild cotton, and 

A weave the material for 

the scanty clothes thev 

V A) HI? vrpar - . ln civilised 

\ 3 | A3 countries human bein-s 

LJ [••/ T ear c3otI >cs for 

y-< decency, protection 

. \ ’'*■—r against Weather, and 

r-V ; \ . for warmth. With the 

Aguarunas decenev 
vAy. • -., ^r",. does not count. Tiiei'r 

- scanty clothes protect 

- 'them against insects 

r ‘7‘J‘~~ At:T:nnin . :i 1m->v 2??. thorns. When it 

j. fifwniiriiHjr.tr !iu father in I T U! } S - they take ofr 

l'T ( r ?J oth ^ camfuPv 

5170 fokl them, and us .’ t . 


! large palm leaves to keep themselves dry. The 
Indian (Fig. 1) shows well the luxuriant, growth of 
hair. This bov is equipped for accompanying bis 
father in the forest. The quiver, made of bamboo, 
contains light wooden poisoned darts, slender as 
knitting needles ; the gourd attached to it contains 
a supply of wild cotton which is used for adjusting 
the darts to the lumen of the blow-gun. The pointed 
tip of a dart is smeared with woorali, the South 
American anow-poison. A mere scratch of the skin 
made with the tip of such a dart is quickly fatal, but 
a moderate quantity of woorali may be swallowed 
without, barm. The flesh of a bird or an animal 
killed by a poisoned dart is eaten without danger. 

Shrunk Heads. 

Amazonian Indians are familiar with the process of 
mummifying dead'bodies. As a rule a corpse is 
flung into the river, but when killed in combat the 
body is mummified, wrapped in bark, and placed on a 
stand in the centre of the hut as an object of venera¬ 
tion. Some notion of their methods of mummification 
may be gathered from the way these Indians treat 
the’heads of victims slain in combat. The conqueror 
cuts off the head, splits the scalp by a vertical incision 
in the occipital legion, and neatly removes the skull 
with the brain, eyes, muscles, jaw, and tongue, leaving 
the skin of the face and the scalp intact. The incision 
is joined with a continuous stitch (Fig. 2). and the 
cutaneous bag is stuffed with hot pebbles, or hot sand. 
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Fig. 2.—Shrank head of an Acnamnn The k •' , ““ 

removed from one diie lo aCord a^rtew Jr il/jV’' , Jlas bocn 
expose the line of the incision which nora.A ,, raIp ni!(1 tn 
of the skull. The material uscltoS!', . tbo ,tutraction 
twisted cotton-thread. The Sain ' ^ together is 

UItttvum, Royal Collate of Surccons.) (inat b ^f e ^ ,a,fc<J , 0 °P- 

and carefully dried in the sun W1 
taxidermic process is complete the ei-ii A - L , Li crl 'de 
size of an orange, preservin'- the w” s3iriIlks to the 
are stitched together with threads 3i P s 

and dyed red in such a wav cA' CJ arc lef ' t long, 
bands, coloured and uncoloumd t n^ S y Ui n! ^mate 
togetlier to prevent the victim ,A.- Ir>s are seim 
conqueror freely curses him \ L°, rt . ln e uhen his 
the vertex oi the scalp to emhl^ attarfl cd to 
, slung cm the girdle trophy to bo 

c lor - Gome of th e 
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cords are decorated with scarlet feathers. _ 

of the face is smoked, polished, and sometimes 
Smeared with red dye. (Fig. 3.) 

There are two shrunk heads ' 

r__ T 


I. 

The skin j good and evil. It is difficult to believe, as some ass 
| that Indians lack imagination when they practise 
diabolical art of curing the skin of an adversa 

1 . . 1 .A • .1 * 1 . It • • K t 


assert, 
the 


smeared with red dye. (Fig. 3.) 1 • diabolical art of curing the skin of an adversary’s 

There are two shrunk heads in the Natural History head, shrink it to the size of a lemon, preserve the 
Museum, South Kensington, probably the first features, even the eyelashes and • eyebrows, and se 
examples seen in London. They- were shown to the the lips together, so 'that when they curse the victi 
Anthropological Society of Paris, in 1S62, by Dr. , the leathery lips can make no reply. Surely belief • 
Moreno-Maiz, - formerly spirits, good and cv 


____ - formerly 

surgeon-in-chief of the 
Peruvian army, who 
presented them to the 
museum. The heads 
were given to Moreno- 
Maiz by M. Galvez, the 
Peruvian Minister in 
Paris ; they were found 
in an Inca tomb in the 
territory occupied by 
Jivaros Indians 
(Ecuador). Dr. Moreno- 
Maiz appreciated the 
heads as excellent 
examples of taxidermic 
art, detected the manner 
in which the skull had 
been removed, and the 
skill with which the 
shrinking had been 
carried out with conser¬ 
vation of the features 
Dr. Billavisencio ex 
amined pieces of . the 
mummified skin histo¬ 
logically ; sweat glands 
and their ducts, hair 
bulbs and sebaceous 
glands, and the layers of 
the epidermis wore easily 
I'ecognised. The heads 
were those of Jivaros 
warriors, and were pro¬ 
bably preserved from 
religious motives, for 
these Indians did not 
bury the heads of the 
dead with their bodies 
in cemeteries, but after 
conservation placed 
them around their 
houses, and preserved 
them with respect, for 
these cherished remains 
protected the families 
from their enemies. For 
these Indians, death was 
not a natural phenome¬ 
non ; it was a conse¬ 
quence of witchcraft, 
the occult and culpable 
action of enemies, known 
and unknown. Bollaert 



_ o ci,mink head of an Agnaruna. ( + nat, dze.) i go 
r " „ Vn- l „ Hint of a mono or tail, raven black, and tv. o feet or 
more inlength. {Museum, Howl College of Surgeons.) 


:tion of enemies, known more in length. 

id unknown. Bollaert jivaros Indian ! out of the loops like »mton^. 

jblished a good account of the >n\ai i so distended with huge plugs t 

. ipfiQ , . f _ rton _^ no . I _ t.i™ resemble the 

The knowledge of tMs peculiar ^ et J l0C J { 0 p^. u . Tire 

eads has come down from s tUfnfiv mummiiied and 

ody of a dead Inca was sk _ ab Cuzco, 

amoved to the great Temp e tbe s£vnc fcuary of 

die Peruvian sovereign on enter g e of hjs roya i 

he dead might. behol< l i ^ h | 1 ®_ki ng s on the right, 

ncestors mnged rn opposite fie - n the princely 

meens on the left. I be Docl ^“’ d to W ear, were 
ttire which they were accustomed esJiibiting the 

SJGTSSi - psz - — - * 

I °«\y -• 

I SK - - • -— 


._ sew 
l.. -j u. I*.,, victim 
Surely belief in 
apiruB, good and evil, 
depends on ike faculty of 
speech. In London there 
is- now a fair number of 
these curioiis'lieads avail¬ 
able for study. The 
'Natural History Museum 
possesses two, the Royal 
College of Surgeons six; 
the British Museum has 
three, and a collection of 
hunting and domestic 
implements used by 
Peruvian Indians. The 
Wellcome Historical 
Medical Museum con¬ 
tains 13, and there are 
many kept as curios by 
travellers. When a 
demand for such heads 
arose many were forth¬ 
coming, but traffic in 
■ these gruesome curios is 
discouraged lest it should 
lead to undesirable 
methods of. obtaining 
them. - , 

Ear-Peugs an b 
Labrets. . 

AATien Columbus dis¬ 
covered Honduras during 
his fourth voyage (1502) 
he named part of the sea¬ 
board Costa de la Oreja 
in reference to the.cars 
of the natives entoged 
with plugs. The Indians 
inhabiting the forests 
ear - plugs anil 
Some of the 
ics were named by 
; Portuguese Botocudos 
account of this habit, 
5 being the Portu- 
name for a plug- 
The ear-plugs of the 
Botocudos arc sometimes 
inches in chainetcu 

are plugs of this 
size in the British 
Museum, and they re¬ 
semble buns. The plugs 
can be slipped m and 


UC j 

out of the loops like hH^^hat'thej^reach to the 
so distended with huge .?* ? v j n <m of bats. (F >S- 
shoulders and resemble the wrn^ undel . the auspices 
Drs. Spix and Martms, in 1 £ y for scientific 

of the King of BAyaria^macle^a 3 foregts . SpiX was 
purposes through tlie^ > for botany ; they 

responsible for zoology- instructive book, entitled 
subsequently wrote <_ flrgt native American they 
“ Travels in Brazil- | race, called Botocudos-, 

saw was a hoy of the 1 cainnibal ra , mittistor of State 
whose story is curious. A for an Indian 
had applied to the district 0 f Blumen fcnch. T^o 
skull, which he required for rw obt aining a dead 
commandant had no ■p“dng Botocudos, who had 
specimen, so he sent two “yi b hjs 50 j ( ], e rs. A on 
been taken in a sudden attack ) ^ whoni he soon 
Langsdorff obtained one o (I ’ served him no_ 
became much attached and wJ.o ^ # collector of 
only as a hvmg cabinet pc ^ boJ . „- orc not only 
objects of natural his ory. ] 
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Fig. 4.—Head o£ a Botocudo with ear-plugs and laliret. 

Ear-plugs are instructive in regard to the view that 
the method of mummifying heads is of Incarial orian 
, e Bern to the Inca throne received a militarv 
education with the sons of the nobles. At the a4 of 
10 these boys were submitted to a public elarShia- 
tion in order to show tlieir prowess in the athletic 
exercises of warriors. They were admitted into 

manner"- by tlle Inca in ^e.loMg 

. n< >vice knelt before him and he pierced the lobe 
of the ear with a golden bodkin, and this hole was 





7 


1 '<ia- 

n-i'eiviMvn ^ 

spigot it! tin- lobules. 1 * ffff' 1 " 1 a 

Silly,-ons contains (wr. ! T ‘ ,c Royal r\ 

P-.;«.liar to\h a ”” (1 I tin,A 

Rnhsh Museum (probably i ls ff J“ x «mpli 
pt>-served skins of W h, ' : " of a cine 
ornaments fo m > the' lo ,V »>« 

u each ear. 



A iU. O.- 


-xxvuu ui nows -l ii(uan wnn car-plugs* 


(-J. Miles ]\Ioss.) 

plumes of feathers are worn bv the men on festive 
occasions. It is clear that there are two kinds of 
shrunk heads, one set obtained from enemies slain in 
combat and the other heads of chiefs. The former 
are freely cursed by their captors, the latter, decorated 
with bright-coloured feathers, skins of gaudv birds 
and iridescent wing-cases (elytra) of large beetles, are 
venerated and worshipped as idols. 

The Rev. A. M. Moss (1909) succeeded in recovering 
some photographs, obtained bv Mr. Kroelile of 
Indians living along tbe tributaries of the Amazon 
Some of these photographs show Gotos Indians with 
ear-plugs. (Fig. G.) Kroehle lived for some time 
among the Indians and received an arrow wound 
which “ hastened his death.” On thl b^ck °f a 
Photograph is written the significant word Avihrom- 
phagus. Spix and Martins reported that the Boto- 
cudos were cannibals. ulu 

Opportunities for seeing Indians in Brazil with 
ear-plugs and labrets are rare. In British East AfriS 
they are common, especially among the Masai fnd 
Kikuyu. These deformed ears are objects of w 
pride to them possessors. To break tiL w- . great 
insult, and when men quarrel filer snatch at th^ ^ 
loops. If the loop be Completelv detaclmd + ff‘ 
damage is irreparable, but if merelv broken tl . f the 
ends are cut. the freshened edges ai-T^ff, tom 
and held in position until bfeediiw ^ P enm lff; e( l 
apposed ends of the loop are then £ 0 und f 3 ’ ,, Tile 
Each tribe has a man who performs tbeJff to Sefher. 

M lthout tlie plug, the lai-m ear-fonn 0poratl0n S- 
rubber rings, and the men loop them ,^ esem We 
for protection. 1 llem OVer the hehx 

It is clear that Amazonian Indians „„ 
natives of East Africa, like sure™* - WeU - as tIj e 
countries, are familiar with the oKsth^ >tt c,vili «ed 
human skin. Shi-unk heads, eai-nW pro l? erti es of 
appeal to me. My father taught me t atl £J«brets 

U,e tune my mother stuffed m e with tl? 1uff hn ' ds at 
Ten Commandments. Later i n Hfl t h ° CKod and 
ornamented with feathers. A-iff f fo * saw savages 


ornamented with feather^. skin^ [“T,* saw savages 
tropical forests ; similar’ «Wg 

i beings wh„ n J° worn he 


or 


fashionable human beings’ who^tl^ff aro worn bv 
parade the paddock at Ascot. " IU In Piccadilly ‘ 

Blaml-Sutton, J. : 

Beast ill Eastern Ethiopia, l<i\ S , CCT - I9 fo 
BoHaerf. W. : 7>i r , c p.v . * —-.a m 

l'yolt, G. M.: silent 'lUe) 1 ” 0 ° sical ^ocielv ice-. 


IG0S - Man and 


Moreno-JlnixBnlT'ite i - A ’ 1,llrn P. Jn.'f“v A 9 - 

l’m-ffu. W. : li V VffVnterio^/’^e, iVffiiPig,. 
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MATERNAL MORTALITY 
BEARING: 

ITS CAUSES, AND HOW TO DEAL WITH THEM. 

Delivered at ike Inaugural Heeling of the Midland 
Medical Society on Oct. 25th 

Bt THOMAS WATTS EDEN, .M.D., 
F.B.C.S.Edw., F.R.C.P .Lond., 

obstetric rnvsici.vx, charing cross hospital, London. 

Death when it comes- to the young is alwavs o 

the dSth C of Tvo®,’ hUt a pecu, . iar P athos attaches to 
Tear 1900 Li/° 8 wom . an ln childbirth. In the 
yeai 1J-U, t>413 women, six out of everv seven of l 

Ein°mlnm el< f Undei ' 35 y ea }^ of age, died in the United 
Kingdom from causes incidental to cliild-beariim 
good deal of this loss of life cannot he avoided 
nf,^n fcbeleS | lfc ls ari incontestable fact that large ‘ 
numbers of women who enter upon the process of ' 
labour in good general health, and free from obstetric 
complications, none the less lose their lives. The loss 
S Z young mothers entails so much disruption 

Sr * an my life and consequent economic loss to the 
State, that it has rightly come to be regarded as one of ‘ 

t !ri 1 !f Ui ri‘5 Ucsfc,( ! ns ? f the hour. A special respon- 
bibuity for tins particular form of mortality is usually 

laid, at tlift flnni' of flin ni/i/linnl _—.• __1 J 


Total Mortality op Child-Bearing. 

vSTSSSTSS a tL to t£ “““ f *»«■ h «w M . 

Eegtetnus-Geireral for 7 , 
and Ireland respectively iS , M ale , s - Scotland, 
are not d™ upupon 

found it possible to tairout seU of ml:,^' ^T e 
comparable with one -rnnth^ ‘ strictly 

obM-b'«ri»rta «S* of fi? ““ A'- '““‘V »! 

Table I .—Total Mortality of Child-Bear 



England ami 

1 

1 


-...y. 


Wales, 

| Scotland. 

Ireland. 

Year. 

Total 

births. 

Mor¬ 
tality pei 
1000. 

: Total 
births. 

, Mor- Total i Mor- 

.‘l&r; i^cr 

1911 

1912 

1913 

1914 

1915 
191G 

1917 

1918 

1919 

1920 j 

SSI,138 
872,737 
881,890 
879,096 
S!4,61i 
7S5.520 
0G8.340 
B02.661 
092,43S 
957,782 

3-87 ' 
3-98 

3- 95 

I 4-17 

1 4-18 

4- 12 
3-88 

3- 88 

4- 37 

4-33 ' 

121,859 

122,790 

120,510 

123,934 

114,181 

109,942 

97,441 

98,554 

10G,2GS 

136,540 

j 5-72 
5-12 
5-62 
5-2S 
5-28 
5-02 
5-11 
5-24 - 

5-00 
5-20 

101,758 ! 5 01 
101,035 | 5-43 
100,094 I 5-25 
9S,806 5-04 

95,38 3 5-3S 

91,437 5-4S 

80,379 4-93 

87,304 1 4-80 
89,325 | 4-S4 
99,530 ; 5-52 

Average mot -1 
tality-rate of t 
10 years j 

-i-07 j 


5-26 j 

“ 1 


Jt, ,, a certain rough justice in this 

attitude has led me to desire to discuss the matter with 
this great society. 


. , . - --- ate itvailcUJie. AIUS 

period includes the war years ; the figures are interest- 

- --. m» °n accovmt of the fact that the profession was 

A good deal of attention has been directed from time depleted of nearly all its young men, and the 
time to the fact that the morfcalitv-rate from mi T w “ e . 1 A wo . of A le country was, to a much greater 


to time to the fact that the morfcalitv-rate from ~T'TTif “* l '“ c ^miory tvas, to a muen greater 

sepsis in childbirth has shown no noteworthy dirninu- e 'L tent , n , IS usual, done by senior men, who too 
tion in the last 20 yearn, although during the same ?T en forked under great pi-essure. Taking 1915-1918 
period great progress has been made in the elimination ^elusive as the war years, the average rates for these 
of septic complications from all branches of surgical o'rYL. a , re 4 _‘°i t?r England and Wall 
work. The facts are undeniable, and I shall give 
some figures which bring us up to the end of the I 
year 1920, and which show that the most recent 


•/-* —^ —haiiwi ouup VllcLU l/Ilt; AX1UOD AtSUtUi 

tendency of the mortality-rate from sepsis in child 
birth is to rise, rather than to fall. I am very glad to 
discuss. this subject with a society in which general 
practitioners are largely represented, because the 
great bulk of midivifery practice is in their 
hands. 

Wc must first get a clear idea of the nature of the 
problem of protection against the dangers of cliild- 
bearing. Attention has been directed to the con¬ 
sideration of sepsis, to the practical exclusion of other 
causes of death in childbirth, some of which may 
prove more easily dealt with than infection. We 
must look at the mortality as a whole, and review its 
principal elements, in order to avoid taking steps which, 
useful in one respect, may prove harmful in another. 
To many minds the dominating consideration in the 
conduct of labour is the antiseptic technique which 
should be adopted during the process of birth and the 
subsequent lying-in. Some three years ago my 
friend, Mr. Victor Bonney, addressed Iiimself to this 
subject 1 ; his three principal points were that mid¬ 
wifery should be regarded as a branch of surgery, that 
labour' should be conducted as a surgical operation, 
and that the chief source of puerperal infection was 
the rectum. He accordingly advocated a technique 
designed to prevent infection of the' genital canal 
from the rectum. Narrow views of ..such' a. vital 
subject as that We aid'now discussing'are to be 
deprecated, and I shall ask. you to look at it not 


o—IT ****©**w*u. auu Wales, 5*16 for 

Scotland, and 5*14 for Ireland. These figures 
approximate so closely to the average figures for ten 
yearn in each division that we may say that the 
efficiency of the midwifery services in the country was 
well maintained during the war. In the last two of 
the war yearn—viz., 1917 and 1918, the rates for 
England, and Wales and for Ireland were abnormally 
low, while the Scottish rate rose somewhat. The 
birth-rate in 1918 fed to a level lower than has ever 
been known in recent times, the total births for 
England and Wales being 25 per cent, less than in 
1911. This reduction in the amount of midwifery 
work no doubt compensated to some extent for the 
shortage of medical men. The rise in the Scottish 
rate suggests that the shortage may have been more 
severely felt in that country. I have tried to obtain 
information as to the proportion of cases attended 
annually by midwives and doctors respectively, lor it 
is reasonable to suppose that midwives would attend 
a larger proportion during the war years than in 
ordinary years. Unfortunately the information is not 
obtainable, as the Ministry of Health only began to 
collect statistics of the number of births notified oj 
midwives in 1918, although the Notification of Births 
Act came into force in 1915. In England and Wales 
■half of the total births were notified as having 
vnrled bv midwives during 1918 and 1010, the 


VV.XAJ cm.'* J. AJ A A I A-I A. t-lOAV VAiA —— —■— - 

merely as a problem in antiseptics, but as a complex 
problem wliich in some of its aspects is medical 
rather than surgical, and is also related to 
pediatrics. 

1 Proceedings, Section of Obsfet. and Gynwcol., Royal Society 
of Medicine, October, 1919. 


over one-nan m cue wuw - -- 

been attended by midwives during iyio auu 
exact figures being 51'8 per cent, in 1918 and olo 
per cent, in 1919. The returns for 19-0 are incom¬ 
plete, but the proportion was apparently a little 
higher than in 1919. The influence of the practice of 
midwives upon the maternal mortality of cmUlbirth 
is therefore important; but we cannot tell to wlia 

5 Readers of Mr. Bonney's paper will notice that Ws » 

of the total mortality of child-bearing exceed tboao siven ni 

Tabic I. This is because lie has included deaths fromim^ 
current affections, such as enteric fever, inllmtua, P 
See. This mortality.cannot fairly be cons'dercd as Pirt « me 
mortality of child-bearing, and it-lias consequently been cx-iuaei 
from consideration here. 
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extent the proportion of cases attended by midwives 
increased during the rear, although there is a general 
tendency for the proportion to rise during the period 
for which figures are available. On the whole the 
general tendency of the total mortality-rate, consider¬ 
ing the difficulties of the period under review, is not. 
unsatisfactory, until the last two years (1919 and 
1920) are reached. These two years showed a very j 
decided rise in the death-rate, which reached its '■ 

Chart 1. 

TOTAL MORTALITY cf CHILDBEARING, 1911-1920, 

6ct 



11 1912. i913 Sit S15 313 1317 S3 33 132 


Chart 3. 

rfyl MORTALITY cf HEMORRHAGES £. ACCIDENTS 
ci PARTURITION 



the other group which will then represent the 
“ mortality of parturition.” Chart- 2 gives the 
death-rate per 1000 births from the complications and 
accidents of pregnancy. The ten years’ average is 
shown in Table II. 

Mortautt of Pregxaxct. 

In comparing one division of the country with 
another the interesting fact appears that themor- 

Chart 2. 

COMPLICATIONS & ACCIDENTS 


Gggg MORTALITY or 

or PREGNANCY 



1911 2512. 1913 3H- S3 B25 1Q17 19.3 1319 

Chart 4. 

Egg* MORTALITY cf SEPTIC INFECTIONS 



KH 1313 1314 3:5 1913 19:7 103 1910 jaj; 


B2 1313 1914 315 1915 1917 3S 193 1925 

KEY to CHARTS 
.Endand&Wales Scotland -^Ireland. 


maximum in Ireland. Both in England and Wales 
and m Ireland the year 1920 gave the lushest rate for 
the whole period : the Scottish rate did not quite 
reach the abnormally high point shown in 1911. It is 
certainly disquieting that this rise in the total 
mortality of childbirth should coincide with the 

iv-IrrS ° E a h ?i COlm ! ry f T om tlle difficulties of the 
, ' i >Crl0<E ’ an d ihe restoration of our medical services 
to pre-war conditions. 

1( ^e understood that the figures in Table I 
theTinM e TH 1 , mortalit Y of child-bearing—i. 0 .! 

es-enHn1 C ude ^? at . bs diuing pregnancy from such 
•TtaHo!, ™™P hca tions as abortion, extra-uterine 
-i. ation. eclampsia, and other toxremias. as well as 

Table II. T'arious -Mortality-rate Averages per 1000 
Live Births. 



10 
to 

tll'l 1-1920) 

V. ' TannHtlon (Chan . 1 ) 


T Chart ir in ' al,Cy (ToMe b.U-OT jo-2fi 

C ^l^ Uor ]^ ni] occitlent*: of 11-033 i.rq- 
4 prx^ancy (Chart 2) i \ 1 

“nlh^ni 1 ronnilsions ** ami « 0 -S 0 l 0-^6 

„ran«rtUoMcSn aT ilUn,i of i n ?9: *' imo 


3T 
1-020 
001 
2 - 0 S 1 

_ I ' ?3f 1 1 ' 925 |--0G1 

-l "%?£££&*% ’ of labour 

question of the mortalitv which atfen^ ^T t0 *> 
per rf miIst anah-se tluYfiL^ lv Parhmtion 

Like out the deaths whirl,’ ® Must first 

di-oniors of pregnanev such as The foT™ . cssenti; d 
albuminuria and eclamnria 1 IR^nuas—o.g.. 


Wf Vi OE ?c ?g T nC A " T te f ° r . Ire 1 la »d is little more than 
;l aU t b al T? r Scotland, and is also considerahlv lower 
, than that for England and Wales. This difference is 
; 50 marked and so continuous that some deeu-lvine 
I cause must he at work to produce it. The average 
mortahty-rate of toxremias and disorders of urea- 
nancy per 1000 births in each of the three divisions for 
the last nine years is shown in Table II.; Scotland 
siiffeis most severely Ireland escapes most lightlv. 
while England and Wales occupv an intermediate 
position. What is the explanation of the w 555 t?ve 
freedom of Ireland from the toxremias and other 
disorders of pregnancy ? Is it. possible that, thi 
Irish race supports the strain of pregnanev het+1,. +1 ^ 
the Scottish, the Welsh. or the EnSZ^ Ort 
it because so large a proportion of the Irish rmm.M 
is rural, living an open-air life, andsnhriTtw, 1on 
diet of fresher food than an inban popula ^ ? P °tV 
answer cannot, at present be supplied n ' T - 

This section of the mortalitv of chiiri-he 
of course, be best attacked bv antenatal work T a ■' 
disappointing to find that during the perinlTv'' 5 
under review there is no appreciable bvLie - ears 
rate to fall in either division of the countn* fo £ th | 
j appears from the figures to have a good diUl? Ha ? d 
! U P M respect of the “ mortalitv of 31 t? mak .e 

j-would he interesting to see Vint VP a ? c JY and it 
: produced if a systematic effort were T!T°- Ud bl> 

■ country to popularise the antenatal T. ni . nde m that, 
rate m Ireland is certainlv not°he' re^dtT • Tl,e lo ' w ‘ 

; an tcnatal work, for I am .advised thfthf*, of “^sire 
antenatal clinics are almost unknn-T m t . * count rv 
’ and Belfast. unknown outside Dublin 

T. a „ MoR ^“ Tr 0F PABTcumox. 

ihe deaths which occur 

I KnS** «”* be ^ded infrTtwo subs *ffi»ent to 
a) Deaths due to hemorrhage ™-♦ gTCai groups ; 
labour, (6) deaths due to sepT A T Cciden ^ " of 
. conveniently comprised imT- ^ deatlis niav he 
ha-morrhages include the ante-Srtnm eading? ' The 

1 arrum. post-partum. 
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and puerperal varieties. The “ accidents ” include 
rupture of the uterus or vagina, and deaths. after 
instrumental or operative delivery ; “ sepsis ” includes 
all varieties of infection—uterine, peritoneal, venous, 
and mammary. In order to give-some idea of the 
kind of cases which are included under-“ accidents of 
parturition,”' the following list of certified deaths is 
quoted from the -Registrar-General’s Report for 
"England and Wales, 1920 : Contracted pelvis, 02; 
rupture or laceration of the uterus, vagina, or 
bladder, 51 ; difficult and prolonged labour, 55 ; 
Caesarean section, 37 ; malpresentation, 24 ; instru¬ 
mental delivery, 11. 

Chart 3 shows the ^death-rate per 1000 births from 
the hemorrhages and accidents of parturition. The 
averages for tlie past ten years are shown in Table II. 
A possible explanation of the very high rate in 
Ireland might, I thought, be found 'in deficiency of 
hospital accommodation for midwifery cases in that 
country ; I have found it impossible, however, to get 
complete information upon this point. Many beds in 
Poor-law institutions are occupied by midwifery cases 
of which there.is no record ; only the midwifery beds 
in general and special hospitals are definitely lmown 
These I have obtained for the three countries, and 
worked out their relation to the number of births for 
the year 1920 with the following result:— 

Number of hospital beds for midwifery per 1000 
births : England and Wales, 1*7: Scotland, 4*8 
Ireland, 2*2. 

Thus, Scotland appears to be best provided 'with 
hospital beds for midwifery, while England and 
Wales are the worst, and Ireland is not much better 
than they are. Some other explanation than deficient 
hospital accommodation must therefore be sought for 
the relatively high Irish mortality from the haimor 
rhages and accidents of parturition. 

One more point is worthy of note in this table—viz, 
that the rise "in total mortality during the last two 
years is not reflected in this chart at all; neither was 
it reflected in Chart 2, winch shows the mortality of 
pregnancy. The rise in the last two years is, in point 
of fact, due entirely to the death-rate from sepsis 
■Chart 4 shows the mortality-rate from septic infections 
of all kinds. The ten years’ average appears in 
Table II. . 

The rise in the mortality from sepsis occurred m a 
period of full employment and great industrial 
prosperity ; all medical services were restored to their 
pre-war conditions. The year 1920 was extraordinarily 
prolific in this country; there was, therefore, more 
midwifery work to be done, but doctors were there 
to do it. In England and Wales 2087, in Scotland -.9o, 
and in Ireland 250 died of puerperal sepsis m that year. 
Eor this appalling loss of life we as doctors must accept 
•our share of responsibility. This does not necessarily 
mean that we have been culpably negligent; 1 trunk 
it means rather that the system under which we work 
needs revision. „ , 

The mortality of childbirth clearly presents a some¬ 
what different problem in the three divisions of tins 
In Scotland the extension of antenatal 


country 

Table III. —Proportion of Deaths in Childbirth due 
to (A) Sepsis, ( B) Haemorrhages and Accidents oj 
Parturition. * 


— 

England 
and Wales. 

Scotland. 

Ireland, 

1 A 

! B 

A 

1 B 

A 

1 B 

10 Years’ average— 
(1911-1920) .. 

641 % 

35-9% 

! 59 % 

13% 

19-3% 

50-7% 


care and management appears to be urgently required ; 
in England and Wales this problem is much less acute, 
while in Ireland it is relatively insignificant. llie 
proportion of deaths in parturition due to sepsis and 
the hemorrhages and accidents is given m Table If 
The great preponderance of sepsis m England an 
Wales is the outstanding point. In Scotland the 


position is much the same, while in Ireland the mor- 
tahty is pretty evenly divided between the two. The 
relatively low death-rate from infection in Ireland k 
surprising m view of the prevalence of bad housing 
conditions . and straightened . economic circumstances 
in that country. As Englishmen we may well feel 
that we have: enough on our bum hands for the 
moment, and I do not propose to discuss the special 
points which arise in Scotland and Ireland. 1 will 
ask your attention rather to tile conditions as they 
exist in our own country.- 

Antenatal Supervision. 

The education of the public upon the question of 
antenatal supervision is proceeding apace. The old 
view that an expectant mother has no need of a doctor 
until her baby is about to be ushered into the world, 
and that the less she sees of him the better until that 
moment arrives, is fast disappearing. It is for .us 
rather to magnify the importance of our work than to 
minimise it, to explain to the expectant mother 
something of the risks she runs, and to insist upon the 
necessity of her-keeping in touch with her doctor 
throughout pregnancy. 

We owe three duties to every expectant mother who 
entrusts herself to our care ; they are (1) frequent and 
regular examination of the urine ; (2) a detailed 

obstetric examination of every primigravida in the 
early months ; and (3) a detailed obstetric examination 
of every case in the last fortnight of pregnancy, 
primigravida and mtiltigravida alike. 

An immediate and deep impression upon the inci¬ 
dence of eclampsia wouid result from the universal 
observance of the first-named duty. Prof. Couvelaire, 
of Paris, told me, a few weeks ago, that at the Clinique 
Baudelocque, one of the great maternity hospitals of 
the city, eclampsia has in recent years almost dis¬ 
appeared. He attributes tiiis to the fact that in Paris 
the midwives are required to carryout regular examina¬ 
tion of the urine of all their patients throughout 
pregnancy. On the appearance of albumin the 
patients are at once sent to the ciinique, and prophy¬ 
lactic treatment is almost always successful. The 
second duty would reduce our cases of obstruction 
discovered only during labour almost to vanishing 
point; the third would simplify attendance upon 
labour from the doctor’s point of view to an extent 
which can perhaps be hardly imagined until it has 
been experienced. And let me appeal in this connexion 
for full advantage being taken of the antenatal clinics 
which in all our large towns can be used both for 
consultation and treatment. The prevention of 
difficulty before labour is much simpler than to escape 
from difficulties which have been overlooked until 
labour is advanced. 

Conduct of Normal Labour. 

Jt is, however, the mortality during and after 
parturition which most urgently requires attention. 

I therefore propose now to discuss in.some detail the 
principles upon which labour should be con ■ 

IshoSdliketo ask in advance for your indulgenceff 

I show at times an imperfect acquaintance with the 

conditions under which general practitioners do then 
WC In sneaking of the conduct of labour do not let us 

separate subject. 

Antiseptic Technique of Labour. 

I have long held the opinion that an elaborate 
antiseptic technique is not required m the condmit of 
ordinary labour. As a student I was e**gb™W**$ 
by the comparative freedom from mieetto . vor v 
cases which I attended in theex ^ e con *difions 

of the Edinburgh dispensaries, under the ^ tcnc . 
of poverty and overcrowding so marked usu „n y 

“‘‘"if"?!.?'’!?”'’ 5S"uk" when ,1c,Mi® ol 
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dressings was -unknown, and rubber gloves had not 
been heard of. We relied upon carbolic lotions and 
attention to the general principle of surgical cleanliness, 
and the results were not unsatisfactory. The condi¬ 
tions under which the extern maternity work of our 
hospitals is now done have no doubt unproved from 
the point of view of personal and domestic cleanliness 
in the homes of the patients; but whilst the simplest 
antiseptic technique is still employed, the results 
do not fall far behind those obtained m the 
hospitals. 

I do not claim that our extern maternity work is 
as good as it can he made, or that it is a suitable field 
for the training of medical students or midwives. I have 
alreadv expressed mv views very fully on this point 
elsewhere, 3 -and I will not repeat them here. I want 
rather to consider an irreducible minimum, because to 
formulate requirements which are not essential can 
lead to no practical results. It is necessary at once to 
draw a distinction between the conduct of normal 
labour on the one hand and all forms of operative 
intervention on the other; by normal labour I mean 
a labour in which the patient delivers herself 
without assistance involving any internal manipula¬ 
tions. Eor all forms of operative delivery our 
antiseptic technique must he, generally speaking, 
that which Ls requisite for a surgical operation. For 
normal delivery such elaborate technique is in my 
opinion not required. 

The Source of Puerperal Infection. 

Puerperal infection is no doubt due, generally 
speaking, to the introduction into the uterus of patho¬ 
genic bacteria. Where do these bacteria come hum ? 
Sir. Victor Bonney, whom I have already quoted, says 
that they come in most cases from the rectum of the 
patient, and he would have us swab the perineum, the 
vagina, and even the rectal canal itself, with a powerful 
antiseptic pigment upon which he places much reliance, 
and then cover the anus with sterilised dressings, which 
must be renewed as often as they become soiled. I 
do not agree with this view, and in his paper no 
pathological observations are adduced in support of it. 
Puerperal infection is a “ dirt disease ” like erysipelas, 
aud wound infectionin general, and the organisms which 
cause it are the same as those which also cause these 
diseases. The bacteriology of puerperal sepsis has bv 
no means been worked out completely, but there is 
general agreement that streptococci are present either 


favourable environment may change bacteria of low 
virulence into formidable active organisms. Digital 
examination of the presenting part while it is in the 
uterus, and all forms of instrumentation of the uterus, 
may infect the uterine cavity with vaginal organisms 
or others introduced from without, and thus become the 
immediate cause of sepsis. Venereal discharges when 
present are, of course, a potent source of infection. 

Auto-infection, either venereal or non-venereal, is an 
undoubted possibility, hut it is easy to exaggerate its 
importance as a practical risk. The great majority 
of cases of puerperal sepsis are probably brought about 
by the introduction of fresh bacteria from without 
into the uterine cavity ; when the uterine cavity is 
infected the placental site, with its. large vessels, 
plugged only by blood clot, and its numerous small 
vessels which remain open, offers the most favourable 
opportunity for spread of the infection. 

Prevention of Puerperal Infection. 

In order to prevent infection of either variety, is it 
necessary to isolate the parturient canal, in the same 
manner that an operation wound is isolated during a 
surgical operation ? If such isolation were essential 
to safety, the results of the extern maternity work of 
our hospitals, and the results obtained by midwives 
in .their practice, would inevitably he very bad indeed. 
Yet such is not the case, and in support of this view I 
would like to refer to a statistical inquiry recently 
published by Miss Evelyn Brown, 6 from which she 
draws the conclusion that, taking large figures, there 
is no evidence whatever that the working woman is 
any more liable to puerperal sepsis than is the woman 
in good economic circumstances. ; 

Two things only are actually required to prevent the 
access of these bacteria to the parturient uterus: 
(a) that the occasions on which the finger or an instill¬ 
ment is introduced into the canal should he limited to 
the irreducible minimum, and (b) that the vulvo¬ 
vaginal canal and the finger or instrument of the 
attendant should be surgically clean. I have, not 
placed my second point before my first because frequent 
examinations, however carefully made, are an undeni¬ 
able source of danger, and the first requisite therefore is 
to avoid them as far as possible. 

We thus see how the general conduct of labour and 
its antiseptic technique are inseparably interlocked. 
In my opinion, most cases of normal labour can be put 
through without vaginal examination during labour. 


ns a pure infection or in association with other bacterir I ? nd tllis 1 ^old to be a surer method of avoiding 

in from 70 to SO per cent, of all cases. Bacteria of the I ^ ec(:icm than the most elaborate antiseptic technique^ 
B. coli group come next in frequency, but a long wav T * 
behind the streptococci. Xow there is good reason 
to believe that, streptococci are to be found before 
labour m the vagina, and—less often—in the cervix 
in about -0 per cent, of apparently healthv pregnant 
women. In many instances they are' probablv 
saprophytic, but even so these subjects must be 
regarded as potential carriers of the verv organisms 
which we desire to exclude. The parturient woman mav 
be on the vergeof dangerfrom the organisms which she 
is carrying in her own genital passages, apart altogether 
from the possibility of infection from without. Under 
normal conditions the uterine cavitv is sterile during I 
pregnancy and labour. Gradual progressive invasion of 
he puerperal uterus from the vagina appeara to take 
\aee nonnall\ in the earlv puerperium and i.. i 
without ill-effect so long As RS’ih natura? 
courae. A recent research iu which tiie bacterial fw! 
of the uterine lochia were examined in aft UoIa 
normal aftibvile puerperium showed that all con^f °i 
bacteria from the second dnv omv.-mls i l 
untimely arrr.*x of barter!,, ii , u ~" it is tile 

".... I.iK.fe'XV* «$ 



If a complete obstetric examination has heenpreviouslv 
made the presence of a medical attendant during the 
first stage of labour is unnecessary so .long as it runs 
a normal course—i.e., so long as the pains show their 
normal intermissions. If the pains are normal a 
trained nurse is the only attendant required ; and the 
public must learn to recognise that the continuous 
presence of the doctor is unnecessary if he has satisfied 
himself by recent examination that the general con¬ 
dition of the patient is satisfactory, that, the pelvis is 
of normal size, aud that the presentation is a vertex 
The nurse should, of course, under no circumstances 
be allowed to make a vaginal examination in the 
absence of the doctor. I feel confident that manv of 
the instances m winch septic infection is said to have 
occurred in patients who have not been examined at 
all are in reality due to unacknowledged examinations 
made by persons other than the medical attendant 'TV, 
ensure the doctor s presence at the time of the birth 
i he does not watch the rate at which the cervix 
dilates, is easy in the case of a primimra • x 

he there until the expulsive mincT r . 7 1 „L I x no ^ 

the second stage begin, and this will °l 

by the trained nurse : in the case of rcco t'P !S< ‘ ( l 
let tiie nurse time tile first-sta^ pain® “ u 1 ltlpar ''t 
they come oftener than everv fh• if < n '/i IU ," ’ cn 

should be there. Further with nw7t- <i CS tiC doct °r 
descent of the head "an \ hc Passive 

-.. * A 

between 
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can be very readily recognised in this -way. These 
rules will lead to no more mistakes than may occur if 
the size of the cervix is relied upon, because the rate 
at which the cervix dilates is not regular throughout 
the first stage, and while many hours may be spent 
before it is one-third dilated the remaining stages may 
be very rapidly got over. Prolongation of the first 
stage of labour, when the local conditions are normal, 
is due to primary inertia—nearly always the result 
of nervous apprehension on the part of the patient— 
and characterised by pains either feeble and irregular, 
or very frequent, even continuous, severe, but ineffec¬ 
tive. As long as these conditions continue little 
progress can be made and therefore frequent vaginal 
examinations yield no information ; on the other hand, 
they increase the mental distress of the patient and 
raise the suspicion in her mind that all is not going well. 
The treatment is to give her gr. -} of morphia hypo¬ 
dermically, and leave her alone with the nurse for 
three to four hours. This is sufficient in most cases to 
alter the character of the pains, making them more 
regular and efficient, with normal intermissions and 
consequently normal progress of the process of 
dilatation. Some few cases may require the whole 
procedure known popularly as “ twilight sleep, but 
these are very few. In all protracted cases the total 
heart sounds must, of course, be carefully watched. 

Minimum Requisites for Normal Delivery. 

Under normal conditions, then, it is not necessary 
to make a vaginal examination until the patient is 
having expulsive pains, and usually the waters will 
have broken also. Consequently antiseptic technique 
resolves itself into that which is required for normal 
deliverv. The point we want to agree upon if possible 
is, what is the irreducible minimum ? Midwifery is 
notoriously badly paid, and to ask medical practi¬ 
tioners to expend considerable sums u P° n 5 e f ^ 1 | 1 “ 
of sterilised dressings when they only get from l to 
5 guineas for the case is not practical P^S /md 
no matter what specialists may say it will not be 

d °The first requisite is a proper supply of clean sheets 

and towels, aid in the case of P 

thom the voluntary health societies oi iue 

i 

these lines, and one hopes tbattne exami tfae 

societies would do well t S sums of money 
authority the nece ^ l J a ?f e Svt method of dealing 
for this purpose. The a ll into hospital : 

with the very poor is to take them doeg not> 

the necessary accommodation m W prese nt time 
however, exist, and to P rc ’ d ^ til0 state, or in 
would be an intolerable bu second requisite is 

other words to the be asked to attend 

a trained nuree ; no doctor wastes his time, and 

a confinement single-handed, = n G f the labour 

is incompatible with proper sup most places 

and the lying : in. There are liable 

district maternity nui-ses whose services , g {ee 

for patients who can . aB ° r * JGuises are still 

I am told that untrained montMy ^ you 

sometimes employed, and t witll the interests 
whether you think it is cons^ our profession, 

of our patients, and ^^^S^emons^o nurse 
for doctors to allow untmineu^p ative from us 
their obstetric cases • - aicaoDearahce of this 

would lead to the immediate <^L-^requisite is that 

mischievous anachronism. The tluto q the doctor 

the vulva of the patient and the hana the 

should be surgically clean- I Administered an 
vulva is a simple one. to the s km all 

enema the nurse clips the hair lo: so £ ^ vulva and 
over, and then cleanses the surf a f Uowed by free 
the perineum with soap t solution. When the 

tha d “ tor *” 


previously dried surface all over with tincture of 
iodine. It is quite impracticable completely to 
sterilise such an area as the vulva, and all we can do is 
to make it surgically clean. 

The question of the doctor’s hands is difficult, 
and has been much discussed. From the nature of 
our daily work we are liable to he carriers, on our 
hands, of the very bacteria which we most desire to 
exclude. Apart from cases of erysipelas and scar¬ 
latina, which we now rarely see, we deal with ulcers, 
with suppurating wounds, with infected throats and 
noses, with skin suppuration such as boils and car¬ 
buncles, and with purulent discharges of venereal 
origin. We should as far as possible avoid contact 
with sources of infection by wearing rubber gloves for 
all our surgical dressings. Just as a pianist takes 
the greatest care of his hands a doctor should 
do likewise. If the principle of non-examination 
in the first stage is accepted, gloves will not be 
wanted until the head appears at the vulva; tliej 
are then kept on until the child is born, the cord 
tied, and the placenta delivered. But gloves have 
their limitations. The hands must be surgically 
clean before they are put on, for they often get tom. 
The advantage of using them is that the skm of the 
hands is thereby prevented from coming into contact 
with the surfaces of the genital canal. Sterilised 
gloves, however, only remain sterile so long as they are 
kept out of contact with unsterilised objects. Lare- 
fully used they are an absolute safeguard against one 
particular source of infection, but if we think that 
having once put them on we are absolved from taking 
further precautions we should do better without 

th The only antiseptic I have mentioned hitherto is 
tincture of iodine, and I have no special preferences. 
My own practice is to use a watery solution of bimodidt 
of mercury both for my hands and for swabbmg fi 
vulva. Douching is, of course, unnecessary attoi 
normal delivery. Before leaving tins pomt I must 
sav a"ain that this is the technique of normal dehverj 

onTV if there is to be any kind of interference, or 
if any complication arises, the requirements become 
profoundly altered. 

Operative Delivery. 

Passing now from normal labour to the subject.of 
operative 8 delivery, I must make a few prel—T 
observations. I cannot sufficiently P. o ' f j abour 
conviction that our first duty m t pYery thing else, 
is non-interference. It _comesbefo e r ^ hou]d res t. 
and is the basis upon which e p1 e ^^ 1 T ,Aj. a t, the conduct 
One reason why I deprecate the x ie tha tion is 

of labour is to he re S a f r ^the obstetricianshould not 
that m nine cases out of ten the wa tch. Attend- 

operate at all, but should stan f unity not for the 

ance upon normal labour is auoppe ^ ^y eXeroi?e o£ 

display of surgical An obstetrician 

a wise and discriminating jp Nature do 

in a hurry is dangemus ; lusjluty^ to ^ primary 

her own work 'J? ie dpr f V ative of the word obstetrics 

meanmgoftheI^tmdemfneor re ^ fixative 

is “ standmg by f, Ji uvar ting ” or “ hindering, 

meaning in the sense of { midwifery of the past, such 
The great practitioner of “ rimal ^ r duty to be that 
as Smellie, understood then of the enomious 

of a watcher ; only f® ®' eP j® general has resoit to 
developments of l^ livery g become so frequen- 

methods of operative'delivery b a boom, so to 
There has of iate yearn espemaiiy ^ and 

speak, in operative d^^Wed so widely that 

Cmsarean section is being au become lost. }'l 

the art of obstetrics seems ime > 0 f youngei 

the United States a ^Atin„ and poising induction 
obstetricians are advocating ana I ' saT0 t he patient 

of labour in all f^ lastffew neeks of 

from the discomfort of the lasc fo some extent 

Itis being done in omthere is to lc 
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Diis method. Others are found to advocate delivery 
"bv forceps and preliminary incision of the perineum 
hi all ca^es as soon as the first stage has been com- 
uleted—this term being taken to mean that the cervix 
is fullv dilated. This is called the “ prophylactic 
forceps operation.” and is designed to secure a stronger 
pelvic floor after labour. In point of fact we are passing 
through a phase of meddlesome midwifery which I 
personallv view with great- concern. Many operative 
procedure 3 , in themselves unnecessary, can be done 
with impunitv as hospital stunts ” by men who 
have had the" opportunity to acquire special still; 
the general adoption of such methods would, however, 
inevitable lead to appalling disasters. VTe ought to 
=et an example in the hospitals that- can he followed 
outside them. As it is, hospital midwifery is getting 
out of touch completely with the simplicity of tech¬ 
nique to he expected in the great majority of con¬ 
finements occurring in this country. I have already 
mentioned three principles upon which the conduct of 
labour should be based: (1) Careful examination of 
the patient before labour; (2) a simple antiseptic 
technique ; and (3) avoidance of vaginal examination 
until expulsive pains occur. 

We may now add (4) great restraint in resorting to 
operative delivery. 

The Bisks of Operative Delivery. 


Let us first- consider a simple method such as forceps 
delivery, which is very freely used by most practi- 
tioners of midwifery. I recollect- as a resident medical 
officer being very much struck by the fact that the 
morbidity rate—i.e., the proportion of cases in which 
the puerperium was febrile—was much higher in 
forceps cases than the general morbidity rate of the 
hospital. Some of our lying-in hospitals now publish 
statistics of morbidity ; one of them I have looked up, 
and it- shows that at the present time the morhiditv 
rate for forceps cases is higher than the general 
morbidity rate in the proportion of about 1 to 4. 

If this occurs when the operation is performed under 
favourable conditions, and with skilled assistance, the 
results must be much less favourable when the 
environment is completely unsurgical, as is too often 
the case in private work. If forceps are applied 
unskilfully—e.g., before there is sufficient dilatation o! 
the cervix—serious laceration of the cervix and the 
vagina may result, bringing the patient to the point 
of death. This, of course, is bad midwiferv, and with 
that aspect of the matter we are not immediatelv 
•concerned. What I wish to point- out is, even when 
skilfully performed under the best conditions, there 
is a definite risk of infection attending the use of 
forceps. It may he granted that this infection is 
usually of a mild type, but even if not fatal, mild 
puerperal infection is the commonest cause of 
chronic pelvic inflammation, prolonged ill-health, and 
sterility. w ‘ 

Further, cranial and intracranial injuries to the 
baby are often caused hv forceps : thanks to the recent 
■researches of Mr. Eardley Holland and others, we know i * 

that these intracranial injuries are much more frequent uterUS ' 

in stillborn babies than was formerlv believed Tim 
forceps operation ought not to be regarded as trivial • 
it is attended by definite risks, and should be rained 
for clear indications, and performed as carefulir 
■other surgical procedure. All other available means 
uf assisting the patient- to deliver herself =h 0 id<l 1^ 
adopted before resorting to the forceps operation 
a judicious use of pituitrin m rm tf„ 

-"'old the resort to forceps, and 1 can ' 

procedure with the greatest confidence J ? n } raei ' d this 
the right conditions, Tty sSphJt imUc-itfon 


may be also required. This incision, one to”two 
inches deep, is made during a contraction with a 
pair of scissors, and as chloroform is being adminis¬ 
tered at the same time the patient hardly feels it. 
This so diminishes the resistances at the vulva that 
when the next pain comes the head can be expressed by 
pressure upon the fundus. At times a second injection 
of 0-5 c.cni. will he required; in a few cases no effect 
will he produced, and this is probably explained by the 
variability of our preparations of the pituitary gland. 
Efforts are now being made to standardise these, 
and failures will he avoided if this can he success¬ 
fully done. It should be understood that an unreduced 
occ-ipito-posterior position contra-indicates the use of 
pituitrin. To force the head through the vulva by 
means of powerful uterine contractions, the occiput 
being posterior, would lead to extensive lacerations, 
probably involving the rectum. The diagnosis of an 
occipito-posterior position when the head is on the 
perineum is so simple a matter that there need he no 
difficulty in avoiding this mistake. 

The second instance is that of the multipara with a 
normal pelvis, and a vertex presentation, when the 
cervix is fully dilated, the membranes have ruptured, 
and the head is delayed, either on the perineum or 
higher up in the pelvic cavity, owing to feeble action 
of the uterus. Here the same procedure is indicated 
as in the primipara, except that incision of the 
perineum will in all probability not be required. In 
order to make the matter quite clear, let me state the 
contra-indication, to the use of pituitrin in labour as 
follows : First, pituitrin must under no circumstances 
he used until the cervix is fully dilated, either in a 
primipara or a multipara. Secondly, in a primipara 
it should not he used until the head has descended 
upon the perineum and is visible when the labia are 
separated during a pain. Thirdly, it should not be 
used in any case if the occiput lies to the hack instead 
of the front. 

I have not time to say much about- other forms of 
operative delivery. It has always been a matter of 
surprise to me that craniotomy should so often be 
undertaken in quite unfavourable conditions. Xow 
craniotomy is an operation which in hospital is 
attended by a considerably higher mortality than 
Caesarean section. I have taken out- some figures from 
the reports of two of our lying-in hospitals, one in 
London and one in the country, and the combined 
figures show that while the mortalitv of Cresarean 
section was 7 per cent., that of craniotomv was 
13 per cent. In my opinion this operation should 
not be undertaken in pnvate unless it can be done 
under the conditions required for a major surgical 
operation. ® 

I have come to regard digital extraction of the 
placenta from the uterus as of all minor operations 
the most likely to he followed by severe infection • 
except for the urgent indication of haanorrha^e 1 
would rather wait any reasonable length nt'?™., 
for the placenta than remove it digiilfv fthe 


u "\ is t,u - primipara with the head dell-red" for «l ts 
perineum. the presentation tyim. 011 the 

vertex. This is perhaps tl„. JL‘? n occ, P*to-aulerior 
for forceps nl-n. Then 0-3 c .j n ^‘ ca tion 

pitihufin given bv il w . n ®^ Pituitrin or 

with a Ixiil.-d syringe will often "inpro-i Ul< j v butto( * 
of the uterine -contraction to -i l Pease the force 
enable the head to ty d’-ihered 

<-f a lateral inch ion in the perine!^^^ 


The third stage of labour puts the severest strain of 
all upon the patience and restraint of the obstef rici n ? 
yet his clear duty is to wait, and while watch;™ iT ' 
uterus, with the patient, on her back to leni- 
until the placenta has been detached. Vty%\w°of 
detacliment are readilv learned anil -p-f S = n !v of 
appear.,he ahertlrlh 'cap 

expression. The onlv exception in \ °> 

the patient is losing an abndmlffiv Drae^^ Wh f n 
then the sooner the placenta is deliVeraU°1i ail } ount 5 
Post-partum haanoiThage is resnSb ^ bctt «* 
deaths in labour than anv other Itydo 1 J-°-' mol ' e 
its occurrence can be avoided with p'eraf- 0111 ! ltlon ’ >' et 
by the observance of these rules practlcal certaintv 

TAr D’/iVpty Technique of Operative Deliver,,. 

internal nuuiipulathfntyntendtd^oT V 1 inc!ude all 
delivery of the child, or' ^of any part If i^° u 
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delivery of tlie aims, or head in breech cases, forceps 
extraction, division of t-lie perineum, and digital 
extraction of the placenta, to mention only the minor 


hemorrhages separated by intervals of days or weeks' 
the initial attack of bleeding being rarelv sufficient to 
endanger life. Both varieties of antlpKn fio£ 



,,, strictest antiseptic technique, variety to'the mother, and dia^osis temTXr 

The risks of infection are enormously increased by fore, a point of some importance. Accidental hmmov 

internal manipulation which shoidd not be undertaken rhage is usually a toxic condition acTomZn^d hv 
unless the necessary ant iseptic technique can he carried albuminuria; the absence of albuminuria if a case of 

"Southing: lifee efficient isolation of the-birth can,, «{£*$S.’V&S 

iS'TTiiE'," tise surgical sense, should be m the ion-,;, uterine segment frerents thi Sot of 
armed at, in addition to the minimum measures the presenting part to its usual level. If the nresent- 
previously advocated. This means a tin of sterilised mg part is unusually high and therefore musuaUv 
dressings which will add at least 20s. to the cost of movable, and if the urine is free from albumin the 
the connnement, and a steriliser in which instruments case is in all probability one of placenta oral via. It 
can be boiled. The additional expenses should, of is impossible at the first lnemorrhage to estimate the' 
course, be borne by the patient, and this would have gravity of a case of placenta preevia, each succeeding 
the indirect effect of educating the public as to the haemorrhage is likely to he greater than the last, until 
value of the services rendered in the performance of during labour furious bleeding, very difficult to control 
tins obstetric operation. If it is done in a casual may supervene. Every case of placenta prasvia, after 
manner, without preparation and assistance, we the first haemorrhage, should be sent to hospital, or 
cannot wonder if the public place a very low cash should he placed in a nursing home, or in otiier con- 
value upon it. For all these procedures I have ditions where all means of assistance can be instantly 
mentioned I hold that a complete antiseptic technique available. My own opinion is that Caesarean section 
is required ; our duty is not to undertake them should be performed, or labour induced, according to 


unless and until they can be put through in the 
same way as a surgical operation. For most of 
them an anaesthetic will be required; another 
qualified medical man should he there to give the 
anaesthetic. 


The Management of Complications of Labour. 

I have no time for more than a few words about the 
management of complications of labour. The great 
majority of births need little more than skilled 
observation, but very serious complications, ranking 
in importance with the gravest surgical emergencies, 
may arise before, during, or after labour. They may 
arise without warning, although some of them—e.g., 
eclampsia;—herald their approach by certain well- 
defined premonitory and easily recognisable symptoms. 

Other complications which arise during labour, such 
as rupture of the uterus and post-parfcum haemorrhage, 

are, generally speaking, preventable. It is to my mind ... _ . 

very unfortunate that the complications of labour are otherwise disaster is pretty sure to follow. Many 
not taken more seriously either by hospital authorities cases of rupture are caused by the untimely and 

or by the public generally. The education of the ! -—'■'" J ---* -' -““ —- 

public is, however, proceeding rapidly in this matter, 
and if ever money is freely available for hospital 
extension better provision for midwifery will doubtless 

be one of the first matters taken in hand. Ample — -—, - — -— — - , 

provision of midwifery beds and free use of private .about fees for midwifery, although I do not know 
consultation in obstetric difficulties would, I believe, whether it will be a useful suggestion or not -- u | 
have a marked effect upon the mortality of bulk of the midwifery not unfa f- 

ohild-birth. Eclampsia, ante-partum hemorrhage, undoubtedly badly underpaid.It is perhap> n ° fc 

obstruct!™ in l.bour,.rupture of &S?JZ S2W 


the circumstances of the case, after the first hemor¬ 
rhage. Lest I should seem to be magnif ying the import¬ 
ance of this matter, let me add that in 1920 there were 
253 deaths registered from placenta previa in England 
and Wales alone. To conduct a labour complicated 
by ante-partum haemorrhage under the makeshift 
conditions of the ordinary middle-class home, or, still 
worse, in the insanitaiy environment of the homes of 
the poor, is asking for most serious trouble. 

Rupture of the uterus during labour is the-gravest 
accident which can occur ; being in almost all cases 
avoidable, it involves a special responsibility. The- 
conditions which render its occurrence likely are mostly 
recognisable by examination before labour, such as 
the higher degrees of pelvic extraction, the presence 
of a tumour or an ovarian cyst in the pelvis, and gross 
malpresentation—e.g., the transverse lie. Fore¬ 
warned by the existence of these predisposing condi¬ 
tions we can take the appropriate measures in time; 


unskilled performance of such operations as version 
1 or forceps extraction. 

Midwifery Fees. 

In conclusion, I should like to make a suggestion 


rectum, and puerperal fever require the best resources 
of hospital treatment, and should not under any 
circumstances be dealt with in the homes of the 
poor, nor in the Ixomes of the well-to-do unless expert 
advice can ho made freely available. 

Let me take these conditions as examples of wliat 
I mean. Eclampsia in four out of every five cases is 
ushered in by premonitory symptoms which should 
not be difficult to recognise. Let us warn a_U our 
patients who have suffered from albuminuria 
pregnancy that headache, vomiting, or disturbances i o ei 
of sight are signs of danger wlucJi should bring them 
immediately to us for advice. Seen m time these 
patients may be rescued from this formidable com 
plication bv suitable treatment, but the emergency is 
so grave that the patient should be transferred at 
oncf to hospital, or in private cases the best expert 
assistance possible should be obtained for her. An I s nece-saiy. 
eclamptic woman in labour living at a distance from 
her doctor, under conditions in winch assistance is 
not readily available, is a tragedy wbicli can onlj be 

dealt with by prevention. . . _„„ ins t 

No .amount of careful supervision can guard 
the occurrence of ante-partum hemorrhage, wlncli 
nearly always takes tlie form of a recurrence of 


unwilling and indeed unable to devote 
absolute minimum of time to liis cases; the patient s 
interests as well as the doctor’s purse suffer m con¬ 
sequence. Is not our present system of a fiat-rate 
for midwifery a mistake ? Considering tl e . I 

of the work, the simplicity of some * “ses, the 
of others, it is absurd that the docto minimum 

should be calculated for all cases i P® , , •, fc h 
requirements of the simplest case T^ou » £ 

better for us to charge a «AnJn r em,Acv anl an 
cover the usual supervision dun g P e d 0 _ 

additional confinement fe ® , A ott^ndauce and tlio 
portional to the duration of the AAldchhadbeen 
nature of the operative work,if i‘ fS c the 
required? This would make clear -P , ^j^j, 

essential difference between a si p ' r j- 

terminates naturaUy, and one where opeiatne work 


We^ookTthen, to the general practoioner.to play 

the principal role m the mT™ tAuiAn expenditure 
results. More will be requ|red of 11 e re Ard must 
of tune and professional skill, ana I 

be equivalent. Yet the greatoir rm m 
if n hiirher desrreo of skill auci , g 


earned if a higher degree 
of time are forthcoming. 
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There are to-day probably few wlio believe that 
bacteria and parasites are ever more direotly con¬ 
cerned in the production of malignant disease than 
through the irritation and injury which may be 
•caused to the tissues by their activities. Reluctance 
to put aside the “ parasitic theory ” is no doubt in a 
measure due to the obvious conclusion that, if malig¬ 
nant- disease be originated by a specific bacterium or 
parasite, curative treatment ‘of the cause should, and 
eventually would, be available. To those of us who 
-have always believed that malignant tumours arise as 
the result of some intimate biological (biochemical) 
-disturbance the prospect of the specific treatment of 
an existing lesion has appeared remote ; consequently, 
he problem has been approached with a scepticism 
that only exceptional results could modifv. 

Whether the results to be described iater can be 
-considered exceptional I do not myself feel justified in 
stating. Nevertheless, in the last few years it has been 
clearly demonstrated that- particular varieties of 
neoplasm in favourable situations with suitable dosage 
have been so affected that not- onlv has their 
absorption 011 arrest<jA -' tll< W have also undergone 

Although l am compelled to acknowledge that an 
attempt- has been made to treat- a condition of the 
intrinsic cause of winch we have no proven knowledge 
it cannot be denied that such a course is entirelv 
3ustifiable. for, if the object, be attained, light- must- at. 
+™,Si ne tu “\ b ? thrown on the nature'of the disease 

P d s-wrffirsa &I 

In-^other juethods of'msea^rch. 011 ^ eSCap<?d 

Iu the treatment of malignant diseases the inro-c 
gator must always be prepared not t 

disappointment, but to expect it. He can 
to benefit, every case. Some mlLnl. L *” ho P e 
death when they seek assistance. Fimites 
p\en directly which demonstrate this Ahvi t l' e 
too clear]v. Others nossffilv will a; foment onlv 
meat- itself, for thus must he ArectlVto /w? 
of n part of the bodv of the St “ ti0n 

may die as the result of generated1^°^ 

by tlie retrogressive 

remedy for malignant disease is iikelv *n h^° K ' l }° 
spemfic to oue group of cells in the organismnarrowly 

^ lesions 

knowledge concerning f i f moinent who?, ol }F w ant of 
at F Potential originators of Which 

primary focus, makes it clear t hnM^ Mpe from the 

the substance used in the tmatmen? ^erafiyuseful 
*■ 10 l introduced into the bloori-cfTvn disease 

vff.-ct of radiation--. P v - oca application au<f 

iom in'i h^i Humana! l' 0 *** of saturnine 
’- tlu ' experimental support „o.” a l‘^? ant Neoplasms 
converging toward, t! mSlt W to 
aW-r"' 1 "V l!, “ r - lU -s dfe'-l "Inch itself 

b-vi a yo„„,, 


stages of pregnancy. The other actions of lead on the 
organism were then considered, and as a result the 
main argument was formed. 

Argument. 

Phosphatids, either themselves or through the 
medium of the phosphorus which they contain, appear 
to he essential to the development of the nucleus and 
the growth of animal cells, and to the physiological 
efficiency of important organs. One of the* functions 
of the yolk-sac, especially in oviparous creatures, is 
the provision of lecith in for the use of the developing 
embryo. While probably present- normally in all cells 
in the adult human being, as in the other higher 
animals, phosphatids are found in particular abundance 
in nervous tissues, in heart-muscle, in the suprarenals 
and pituitary, iu the bone-marrow and the blood-cells, 
and in the sex-cells. These lipins appear to be of 
special importance, therefore, to those tissues of the 
body in which nervous and growth-producing energies 
are stored, and to those which are characterised^by 
active cell-multiplication and replacement. 

Now, lead, when taken into the organism, produces 
lesions which are, for the most part, referable to 
alterations in the nervous, genital, and vascular system. 
It is possible that these changes are due to a* union 
of lead with the phospliatids'contained in the cells 
concerned. It is not unreasonable, then, to argue 
that, if lead combines with lecithin, this metal mavbe 
expected to influence the growth of tumours rich in 
these substances. It is necessarv. therefore, to inquire 
whether phosphatids are found associated with 
abnormal cell-proliferation, that is. in neoplastic 
developments. .As a matter of fact, investigations 1 
concerning the lipin content of malignant neoplasms 
show tliat rapidly-growing tumours contain a greater 
percentage of lecithin than those of slower develop¬ 
ment. and that sarcomata—which are usnallv much 
more quickly growing than carcinomata—contain not 
only a much larger quantity of lecithin than that 
found m carcinomata, but- also cerebrosides which are 
not present in epithelial growths. 

Chemical Evidence and Investigations 

Theargiiment is supported, in the first- place, bv the 
fact that tn vitro the metal radicle in lead acetate 
appeare to enter into chemical combination with 
lecithin. The substance formed may be recognised ba¬ 
the appearance of pansy-like bodies on a glass slide 
after evaporation of the continuous phase. TWe 

(fi^e IA UP C StainS in a P^ticular manner 

The probability of such a combination is not difficult 
to conceive for lecithin is believed to be an imsaturated 
fat m which one of the acid radicles has nliWre i. ” 
replaced by choline and phosphoric acid. Yet He 
question may arise whether a true chemical com 

product!* f0rmed ‘ ° r ’ mOTe rendiI >-’ adrorprion 

teSSdlsffltiSSS:^ 

meuts—is made extremelv probabte—ite.nfese expen- 
far ns our knowledge enables us to be ? er - am - 80 
a matter—by the following farts ccltam ln such 

rati0 betweeu 

bmation as determined for nie bv AIr pff} 1110 com * 
tliree occasions m different I- atte *5on on 

temperature—namelv. 0 AQ 5 .r “j^rations at room 
1-0 g. of lecithin, the* variation’in A combines with 
experiments being less than 0-1 pLwentrt' ?/ C01 l t . ro1 
took place the quantitv would v®Af ent - Af adsorption 
many physical factors' A nr - considerably with 

only very lead-lecithin 

sulphuretted hvdro^n - W d ^ eu Crated w 
particles of lead aifnhid„ „ «'«*ually small black 

obtained by a 

Scr.Trels-la^-^^Rr. IV.: Free, 
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delivery of the arms, or head in breech cases, forceps 
extraction, division of the perineum, and digital 
extraction of the placenta, to mention only the minor 
procedures. Obviously such major procedures as 
plugging the vagina, the use of cervical dilators, and 
craniotomy call for the strictest antiseptic technique. 
The risks of infection are enormously increased by 
internal manipulation, which should not be undertaken 
unless the necessary antiseptic technique can he carried 

Something like efficient isolation of the birth canal 
from its surroundings, in the surgical sense, should be 
aimed at, in addition to the minimum measures 
previously advocated. This means a tin of sterilised 
dressings which will add at least 20a. to the cost of 
the confinement, and a steriliser in which instruments 
can be boiled. The additional expenses should, of 
course, be borne by the patient, and this would have 
the indirect effect of educating the public- as to the 
value of the services rendered in the performance of 
this obstetric operation. If it is done in a casual 
manner, without preparation and assistance, we 
cannot wonder if the public place a very low cash 
value upon it. For all these procedures I have 
mentioned I hold that a complete antiseptic technique 
is required ; our dutv is not to undertake them 
unless and until they can be put through in the 
same way as a surgical operation. For most ol 
them an anaesthetic will he required; another 
qualified medical man should be there to give the 
anaesthetic-. 

The Management of Complications of Labour. 

I have uo time for more than a few words about the 
management of complications of labour. The great 
majority of births need little more. 
observation, but very serious complications, ianhm 0 
in importance with the gravest surgical emergencies, 
may arise before, during, or after labour, ^heymaj 

very unfortunate that the comphcations of labour are 
not taken more seriously either by hospital authoiatie 
or by tbe public general y. The education of the 
public is, however, proceeding rapidly» 

'vsi& if ever money is freely available tor JP- 
extension better provision for midwifery Muffdoiffi^es 
be one of the first matters taken m hand. Ample 
provision of midwifery beds and free use o P 
consultation in obstetric difficulties: would, I , 

obstruction in labour, rupture of uterus, re | 0U rces 

3-Sifi? ®rr^r&SLS' , 5 « 

v csp8rt 

advice can be made freely available. w h a t 

Let me take these. conditions as |™^° cases is 
I mean. Eclampsia m four shou ld 

ushered in by premonitory symptoms our 

not be difficult to- W during 

patients who have vomiting or disturbances 

pregnancy that headache, vomiting, m 

Ef sight are signs these 

immediately to us for c • ^jg formidable corn- 
patients may be rescue , .-i emergency is 

distance Rom 

not readily available, is a tiageoy 

dealt with by S^SbSipervidon can guard against 
No amount of careful supevv hffimon . ]iage; which 

ne?arlv C al“ tales the form of a recurrence of 


hsemorrhages separated by intervals of days or weeks,' 
the initial attack of bleeding being rarely sufficient to 
endanger life. Both varieties of ante-partuin laenior- 
rhage are attended by a foetal mortality of 60 to 70 per 
cent., but placenta praevia is much the more dangerous 
variety to the mother, and diagnosis becomes, there¬ 
fore, a point of some importance. Accidental haemor¬ 
rhage is usually a toxic condition, accompanied by 
albuminuria; the absence of albuminuria in a case of 
ante-partum haemorrhage suggests that it is due to 
placenta prsevia. Further, the presence of the placenta 
in the lower uterine segment prevents the descent of 
the presenting part to its usual level. If the present¬ 
ing part is unusually high and therefore unusually 
movable, and if the urine is free from albumin the 
case is in all probability one of placenta previa. It 
is impossible at the first haemorrhage to estimate the' 
gravity of a case of placenta preevia, each succeeding 
hemorrhage is likely to be greater than the last, until 
during labour furious bleeding, very difficult to control, 
may supervene. Every case of placenta prievia, after 
the first haemorrhage, should he sent to hospital, or 
should be placed in a nursing home, or in other con¬ 
ditions where all means of assistance can be instantly 
available. Mv own opinion is that Caesarean section 
should be performed, or labour induced, according to- 
the circumstances of the case, after the first hemor¬ 
rhage. Lest I should seem to be magnifying the import¬ 
ance of this matter, let me add that in 1920 there were 
253 deaths registered from placenta previa in England 
and Wales alone. To conduct a labour complicated 
by ante-partum hemorrhage under the makesinlt 
conditions of the ordinary middle-class home, or, still 
worse, in the insanitary environment of the homes ot 
the poor, is asking for most serious trouble. 

Rupt-ure of the uterus during labour is the-gravest 
accident which can occur; being m almost all case 
avoidable, it involves a special responsibility, ihe- 
conditions which render its occurrence likely are mostly 
recognisable by examination before labour, such as 
the higher degrees of pelvic extraction, the 
of a tumour or an ovarian cyst in the pelvis, and gios 
malpresentation—e.g., the transverse e. 
warned by the existence of these predisposing conch 
tions we can take the appropriate measures m tune, 
otherwise disaster is pretty sure to follow. Man^ 

cases of rupture are caused by the lendon 

unskilled performance of such operations as vers o 

or forceps extraction. 

Midwifery Fees. 

In conclusion, I should like to make a 
about fees for midwifery, ahhough I do n^t ^ 
whether it will he a useful sug„e doctors is 

bulk of the midwifery worknotunfair 
undoubtedly badly underpaid. It P^l dootor i s 
to say that one result of Du . more than the 

unwilling and indeed unable to devoto dim pa{jonfc , s 

absolute minimum of time to h suffer in con- 

interests as well as the doctors pu^e suite ^ 

sequence. Is not our pi ons j| er ing the variability 
for midwifery a mistake . £ °^ me cases , the urgency 

of the work, the simplicity doctor’s remuneration 
of others, it is absurd tha the minimum 

should be calculated tor aU cases^ P WouJd it no t be 
requirements of the srnP uniform retaining fee to 
better for us to charge ‘ . re gnancy, and an 

cover the usual superw. ^fch could be pro- 

additional confincmen attendance the 

portional to the duration ot «»e which had been 
nature of the operative work it : « ^ thft public the 

required ? This Mould make c c ]aboi;l . which 

essential difference bet c jre operative " ork 

terminates naturally, and one 

is necessary- mineral practitioner to P I; L 

We look, then, to tl e= S^oremenl- of midwiferj 

the principal role m of them in expenditure 

results. More will be req an( I their reward mu 

of time and professional sUffi an ^^ ^ on ly bc- 

of sffiH and a S-ter dm obon 

of time are forthcoming- 
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FIG. II. 


FIG. III. 



Photomicrograph of a section of the testicle of the rabbit aber treat¬ 
ment with lead, showing the complete absence of spermatozoa and 
almost complete absence ot spermatogonia. ( X 2i0.) 
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controls and attempted combinations with other 
metals failed to give similar bodies. 

(d) Lead-lecithin is colloidal in its physical pro¬ 
perties. 

It is unnecessary here to describe in detail the 
experiments mentioned above or to recount the 
particulars of other investigations conducted in order 
to disoover whether lecithin combines with lead, for 
what has been stated is sufficient, proof. 

Much attention has been devoted to the preparation 
of colloidal combinations of lead suitable for intra¬ 
venous injection ; and tliis has proved a difficult and 
complicated problem. Fifty-five variations have been 
made. Even at the present time I am not able 
definitely to say which is the best from a therapeutical 
point of view. It seems likely that eventually slightly 
different preparations and different strengths will be 
used for different types of disease and different stages 
of the disease. The experimental state of treatment 
as at present practised does not entitle me to specify, 
in this preliminary paper, the exact nature of the 
materials employed. 


Experimental Evidence and Investigations. 

Much material has been collected from experiments 
on rabbits. These have chiefly been concerned with 
investigations into the effects of lead on the. normal 
growth of young animals, and on the reproductive 
functions. The results obtained, and the material 
still to be fully examined, cover so much ground that 
only the most pertinent facts— namely, those con¬ 
cerned with reproduction—will he mentioned in this 
communication. 

It has long been known that lead poisoning may 
produce sterility and abortion in the human subject. 
Rabbits, also, though very much more immune than 
Man to the effects of lead, appear eventually to suffer 
iu the same way. A number of experiments on the 
pregnant doe—experiments which, as already stated, 
first led me to consider the further possibilities of the 
action of lead—seemed to show that abortion occurs 
as the result of the effect of this metal on the embryonic 
tissues. I have not yet been able definitely to decide 
whether abortion happens because the embryo is itself 
poisoned with lead—which can be recovered from 
the foetal tissues—and dies, or because the chorionic 
epithelium through which the lead passes from 
the mother to her foetus is affected. In the rabbit 
embedding of the ovum and placentation take place 
in a manner similar to that seen in the human subject, 
yet this creature has the disadvantages in connexion 
with the experiments under consideration that it is 
relatively immune to lead poisoning and the period 
of gestation is very short. In the buck rabbit poisoned 
with the inorganic salts of lead total loss of sexual 
potency can be induced. In such circumstances the 
testicles present a very inti ’■ ■ . . 

spermatozoa, and later the . ■ ' 

(figures II. and III.). Colloidal preparations ot lean 
have much less effect than inorganic solutions on the 
rabbit, but lead poisoning ultimately may supervene. 
Asa rule, the animal quickly recovers when injections 
are stopped. 

Clinical and Pathological Evidence and 
Investigations. 

I decided at the outset to employ colloidal prepara¬ 
tions of lead in the belief that there would be less 
danger of inducing saturnism with such preparation 
than with inorganic solutions. Nevertheless, though 
this appears to be the case., there isa : real and serious 
dauber in the long-continued use of lead m uhateier 
form it may be administered, as,will .be .indicated 
directlv. The features—clinical and pathological—or 
lead poisoniug in the human subject are . too well 
known to need discussion here. Attention .may, 
however, be called to the tendency of lead to be 
deposited in septic areas, such as the gum. edges, 
possibly a point of importance in the treatment of 
ulcerating neoplasms. It is interesting to note that 
eolloidffi preparations such as those we have used 
have never produced in any of our patients signs of 


cerebral, spinal, or peripheral nervous involvement. 
The immediate symptoms that occur in persons' 
W°l-^n Ve recel .y. ed iarge doses have been headache, 
backache, vomiting, and oeoasionallv rigors—sym¬ 
ptoms common to any form of intravenous treatment. 
Protracted heavy dosage, however, mav lead to 
profound changes in the blood, and'more rarely to 
cardiac distress (? myocardial poisoning) as distinct 
from the blood-changes. The greatest danger appears 
to be the complete arrest of red-cell formation in the 
marrow. This may temporarily he combated bv blood- 
transfusion, but the beneficial effects of this are hut 
transitory. Experience has made it possible for a 
fairly accurate judgment of the patient’s condition 
eii , oli fcbe result of frequent examinations 

of the blood, into the details of which it is unnecessary 
for me to enter here. It may, however, be said that 
continued moderate dosage rarely has any deleterious 
effect on the health of the patient; indeed, it is 
remarkable how much and how quickly a patient 
under treatment may put on weight and improve in 
general appearance. 

That lead readies the malignant grovrth has been 
proved by chemical examination of the tumours subse¬ 
quently removed. In these the metal has been found hi 
quantities so great as to be out of all proportion to that 
contained in the rest of the body. So, too, in the fluid 
removed by paracentesis in cases of intra-abdominal 
malignant diseases lead has invariably been found. 

It has already been emphasised that a large number 
of cases seek treatment too late. Perhaps the number 
of this character in my series of cases is unduly large, 
for I have not felt disposed to refuse any case, however 
advanced the disease might be ; consequently, there- 
was a certain number of deaths within a short while 
of the commencement of treatment. Yet, some 
apparently almost moribund patients have steadily 
improved. Nevertheless, in order to obtain a reason¬ 
able chance of benefit from this, or indeed from any 
other method of treatment, the pfttient should not he* 
so ill as to be unable to survive about six months 
untreated. It is rarely possible by this method to 
secure rapid results. 

Two points of importance in regard to accessory 
treatment must now be mentioned. First, there- 
appeai-s to he no doubt that after treatment with 
colloidal preparations of lead and the deposition of 
the metal in the growth the action of X rays is greatly 
enhanced by the production of secondary radiations. 
There have been cases in which, although the growth 
appeared to be arrested after the injections, the 
nodules in the skin did not disappear until the a fleeted 
areas had been exposed to X rays, a method of treat¬ 
ment that had been tried previously to intravenous 
injections and proved ineffective. Secondly, there is- 
no doubt that the removal of any easily-reached mass- 
of growth is desirable in order to lessen the amount ol 
treatment necessary and to avoid certain complica¬ 
tions already mentioned. It is advisable to proceed 
with the treatment immediately after operation, when 
there is a determination of blood to the parts. 

It may therefore be stated quite clearly that 
although possibly extensive radical procedu e. . 
be inadvisable., surgery is m no way i'eplace . 
method under discussion ; indeed, wit < j;L 

bo considered 

Tiie following taMe includes 
]M 2 ^°\tMhre^rdi^im^asesbdievecl tohe_comp)etely 
cured, in only two can it be s ?\ d 1 ? n ,T' lin( j t . r 

existing malignant disease entirely disapp ' 

treatment. Of the other two the ‘j ^-' had beeij - 
under radium treatment in London.- on t ^ j 0 

surgeon, whose opinion is aut-horitati e & After 
malignant, disease of the breast, foi e „ nn on 

extensive removal of the. right bre<. t. ‘ an( j 

that, side was greatly swollen with J. OI} ] lv ]nciie 
venous oederiia. The, second case < 1 . nnrv 

from a few days after limited removal of a pnmar. 

axillarv carcinoma. 
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Table of Cases. 


Total number of cases treated. 

Total number of deaths __ . - •. 

Number of deaths within t week- j 

\cutc lobar pneumonia.^ 

Post-operative shock . ,, 

Sudden heart failure.£ 

LiQuefaeHonandTbsOTpUon of 'toxins from i'larsc i 

tumour . 


50 

21 


Duration and previous history : A radical operation was 
performed on Nov. 27th, 1920. The right arm began to 
swell three weeks after operation. In May, 19-,l,the patient 
was examined in London, where.it was stated that she had a 
; malignant gland in the left side of the neck, and that the 
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left breast probably contained' malignant disease, 
operation •was deemed inexpedient. Radium and -X- ray 
treatment were carried out for some months without any 
alteration in the patient’s condition. . . 

Condition when first seen : The general condition was fair ; 
the patient was very anxious. Right arm was very much 
swollen. A small suspicious superficial nodule in the scar 
was excised, but sections showed no evidence of malignant 

IZYenlnienf .■ Commenced July loth, 1921. Eleven injec¬ 
tions were given, the last on Oct. 24th, 1921. The arm was . 
then much softer and less swollen and could easily be moved. 

Subsequent history : The patient’s general condition is very 
satisfactory. There is no sign of malignant disease. 

Case 25.—Female, married, aged 47. Malignant disease 
in right axilla. 

Duration and previous history: An operation was per¬ 
formed on June 21st, 1921. The right breast was removed 
with the axillary glands. No growth was discovered in the 
.. .. mammarv tissue, but carcinoma of a particularly malignant 

The particulars of the four cases believed to be cured Ifwas ^onsidTred 5 doubtfTby the. 

surgeon who operated whether he had succeeded in removing 
Carcinoma of left growth, or even the primary source of the glandular 

It was, therefore, thought desirable that the patient 


From malignant processes . • 

Number of deaths after i weeks 

Apoplexy ... ,.i 1 

Post-operative shock . fi j 

From malignant processes . 

Refused to continue treatment. .. . 

• Treatment stopped as inadvisable . 

Believed cured .'' 

Under treatment— -. 

Much Improved.-• .^ 

Improved .. ■• •• •• , 

Not improved, but arrested .. 

Too recent to state results . J 

* Two of these improved very much at first, but eventually 
relapsed. In this cotmexion the possibility of stimulation with 
small doses requires consideration and investigation. Of the 
rest, the majority were too ill to tolerate the injections. 
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are as follows :— 

Case 1.—Female, married, aged 30. 
breast. . , , , , ,, 

Duration and previous history: Patient lias had three 
children. A lump in the breast was first noticed 12 months 
ago. Operation was considered useless by two of my surgical 
colleagues in June and August, 1920, repective y She was 
admitted to the obstetrical ward at the Liverpool Royal Infir¬ 
mary on Oct. 20th, 1920, for her confinement, which took place 
on Oct. 27 th. The patient stated that the lump had increased 
rapidly during the period of pregnancy. 

Condition when first seen : A large tumour occupied the 
lower external half of the left breast. (The mam mass of the 
tumour measured 12 cm. across.) There was a large 
ulcerated area with everted edges near the nipple; there 
was also a number of isolated nodules (figure IY.)»and there 
wore enlarged glands in the axilla. On Aov. 3rd a small.portion 
of the tumour was removed under local anaesthesia. On 
histological examination the growth was found to be a 
spheroidal-cclled carcinoma of the medullary type (figure V.). 

Treatment : The first injection was given on Nov. 9th, 
1920. On Nov. 22nd, after five injections, the breast was 
verv much smaller and the ulcerated area had healed entirely. 
On Dec. 8th the growth had practically disappeared and that 
the glands were much smaller. On Dec. 20tli under 
local antesthesia a small portion of hard tissue was removed 
from the breast. There was no histological evidence of 
carcinoma, but there were a few degenerated cells which 
might have belonged to the original growth. Treatment 
ceased on Dec. 15th. 

Subsequent history : Since this time the patient lias been 
seen regularly. She became pregnant again and was confined 
on July 15th, 1922. There is no sign whatever of any recur¬ 
rence (figure VI.). The breast lactates normally, and the 
child is being suckled from it. 

It was very fortunate that the first case treated 
should have behaved in such a satisfactory manner. 
The explanation of the rapid disappearance of the 
tumour can only be that the functional activity in the 
breast with increased vascularity enabled the injected 
material rapidly to reach the growth, and also 
enabled the tissues which became degenerated to be 
absorbed at once. 

CASE 17.—Female, unmarried. Primary carcinoma of the 
ovaries (figure VII.). Duration (?) 1 year. 

Condition irhrn first seen : The general condition was very 
poor and the patient-was miserably thin. Locally, bilateral 
carcinomata of the ovaries adherent to the peritoneum with 
scattered peritoneal nodules were present. 

Ojwrntion : On Feb. 22nd, 1921, both ovaries and tubes 
were removed. The disease was considered too advanced to 
make removal of the uterus worth while. It was considered 
probable that the disease of the ovaries was sccondarv to 
gastric carcinoma. 

l^Trcnfmcuf; Commenced March lGth, ceased Nov. 


11th, 


Subsequent history: There has been steady improvement 
of the patient with no sip, of recurrence. The peritoneal 
invasion has disappeared, and the patient now weighs 3 st 
li*-.*ivier than at the time of operation. 

Cam- 2 1 .—Female, married, aged 50. (?) Recurrence and 
glandular mva-mn following carcinoma of the right breast 
a section of which is h, mv possession. S 


invasion. —--- « , , , - , , 

should be treated, for recurrence was looked upon as almost 

certain. 

Treatment: Commenced July 21st, 1921. Eighteen 

injections were given, the last on July 4th, 1922. 

Subsequent history : When the last injection was given 
the patient appeared to be in perfect health. She has 
put on a considerable amount of weight since treatment 
commenced. 

A number of the cases which died from other than 
malignant causes showed a. very great improvement in 
regard to the neoplasm, but these cases have not 
been included in the list of cases as improved. It will 
be sufficient to relate two cases of this kind. 

Case 2.—Female, married, aged 61. Carcinoma of right 
brccLsfc. 

Duration and previous history : A lump in the breast 
had been noticed for two years. Ulceration occurred nine 
months ago. 

Condition when first seen : The general condition was poor. 
There was a large growth measuring 10-5 X 10-7 cm. in 
right breast. The skin was thin, shiny, and ulcerated over 
the right side of the tumour. The ulcer measured 
4 cm. x 2-7 cm. The growth was fixed to the chest wall. 
There was a large, hard mass in the axilla and the supra¬ 
clavicular glands were involved. 

Treatment: Commenced Dec. 2nd, 1920. Five injections 
were given, the last on the 20th. 

Subsequent Jiistory : The patient was allowed to go home 
for Christmas, where she contracted pneumonia and died 
on Dec. 27th. Her doctor wrote : “ I examined the growth 
and found to my amazement that its appearance was 
greatlv altered. The skin, which when I last saw her on 
Nov. 29th before she came under your care was tightly 
stretched over the growth, now appeared looser and more 
flexible and could be pinched up away from the growth. 
The ulcerated area was reduced in size and discharged 
blood-stained and purulent fluid in small quantity. But the 
most striking feature was the size of the growth which 
appeared to me to be about half the original size, and 
distinctly softer to the touch. There was very little tender¬ 
ness and the patient repeatedly stated that she had lost all 
pain in it.” 

Case 20. — Female, married, aged 63. Carcinoma of 
rectum. 

Duration and previous h is lory : Two years’ history of 
pain in sacrum, and one year’s history of haemorrhage and 
passage of mucus. 

Condition when first seen : The general condition was poor. 
The growth could be felt three and a half inches above the 
anus involving the whole circumference of the rectum. A 
portion of the tumour, equal in size to a walnut, was bulging 
into the posterior vaginal fornix. 

Treatment : Commenced May 12th, 1921. 

Subsequent history : Between this date and July 12th 
15 injections were given. On the 12th the growth felt softer 
ami was limited to the front wall of the rectum. The lump 
in the jiosterior fornix was still present. Between this day 
and August 13th. 1921, five more injections were given. On 
the last-named date the lump In the posterior fornix was 
found to have disappeared completely. There was still 
a tumour which felt cvslic higher up on the left side. 

u2 



















Case 1. showing the left breast occupied by masses of carcinomatous 
s , olv ' - rl " c f aisec! ar f> 5* ose to nipple is an ulcer with everted 

touched * ,e photograph is somewhat indistinct, but it has not been 

Case 1 showing the left breast 18 months after the cessation of treat¬ 
ment, and during the suckling of a child horn in July, 1922. 

FIG. V. 

FIG. VII. 



Photomicrograph of <i section of the growth from case I. It will 
be observed that the 1 'neoplasm is of a particularly cellular and 
malignant type. ( X300.) .* 


Photomicrograph of a section of the ovary from case 17. 

( X 300.) 


FIG. VIII. 


FIG. IX. 




aograph of the oesophagus before treatment in case 32 after a 
ismuth meal. It will be observed that there is a serious hold-up, 
"n triclde through the growth. 


Radiograph of the esophagus in case 32 eight months after treatment 
commenced. The hold-up has disappeared, the passage is much 
wider, and the shadow of the growth much smaller than in the 
pTrliVr rarlincrranh. 
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Tabic of Cases. 

Total number of cases treated. 50 

Total number of deaths . -1 

Number of deaths within 7 weeks— 

Acute lobar pneumonia ..11 

Post-operative shock .1 j 

Sudden heart failure .. .. .2 | 

After first injection.1 -13 

Liquefaction and absorption of toxins from a large I 

tumour.1 j 

From malignant processes .T J 

Number of deaths after 7 weeks— 

Apoplexy.li 

Post-operative shock .If S 

From malignant processes . 6J 

Refused to continue treatmeut. 4 

• Treatment stopped as inadvisable*. 6 

Believed cured . 4 

Coder treatment— 

Much improved.71 

Improved.41 _ 

Not improved, but arrested.1 f lo 

Too recent to state results .3) 

* Two of these improved very much at first, but eventually 
relapsed. In this connexion the possibility of stimulation with 
small do«es requires consideration and investigation. Of the 
rest, the majority were too ill to tolerate the injections. 

The particulars of the four cases believed to be. cured 
are as follows :— 

Case 1.—Female, married, atred 30. Carcinoma of left 
breast. 

Duration and previous history: Patient has had three 
children. A lump in fhe breast was first noticed 12 months 
ago. Operation was considered useless bv two of mv surgical 
colleagues in June and August. 1920. repectivelv. " She'was 
admitted to the obstetrical ward at the Liverpool’Royal Infir¬ 
mary on Oct. 26th, 1920, for her confinement, which took place 
on Oct. ‘-7th. The patient stated that the lump had increased 
rapidly during the period of pregnancy. 

Condition ichen first seen : A large tumour occupied the 
lower external half of the left breast. (The main mass of the 
tumour measured 12 cm. across.) There was a large 
Ulcerated area with everted edges near the nipple: there 
was also a number of isolated nodules (figure IT.), and there 
wero enlarged glands in the axilla. On Nov. 3rd a small portion 
of the tumour was removed under local aniestliesia Qn 
histological examination the growth was found to be a 
spheroidal-celled carcinoma of the medullary type (figure V.). 

lO'Tn fn! r! f "v- injection was given on Nov. Sth, 

l.-t. On Nov. —ml, after five injections, the breast was 
On D^'sth'fhUcrand the ulcerated area had healed entimlv? 
?hL the pt<>wth haii Practically disappeared and tha* 

the glands were much smaller. On Dec. *>0th unde- 

troS th? S tS U P ° tti0a ° £ har<1 rvas removed 

rorcinoma, but there^T few 

th ‘ ; Treatment 

socnKmloT\Y fli %heh. thU th “ P at >ent has been 
cm Jufvlfith 'loio b £ am<? Pregnant again and was con W 
rence (figure VlT n ? W Y haWr a nr recuV- 

cbild is being suckled from U? ' ate3 normaU F. and the 

c h™,idT Ver f , fort «nate that the first case treated 
Aould have behaved in sue), a satisfactory 

X 5 £A j™” ' rl ' icl1 1 «-™» 1 i ’£ 

"iSiif”? “j>- erf”s»i a. 

Voor and thJ coriditiou was Yerv 

carcinomata c!t the ovn-io* nVlf? * 4 - 4 A Loca11 ^ bilaf^ra'i 

irn-tnc enrvinoma. secondary to 

March 16th. ceased Nov. luh , 

chient 
peritoneal 

Ut.—IVnmle i **- 

C.vi.ul.ir inva-b.-i TGlon-V-' ILL; l --) Recurrence r „,i 

a --ebon Which i. * J >c right breiVt, 



Duration and previous history : A radical operation was 
performed on Nov. 27th. 1920. The right arm began to 
swell three weeks after operation. In May, 1921, the patient 
was examined in London, where it was stated that she had a 
malignant gland in the left side of the neck, and that the 
left breast probably contained' malignant disease. An 
operation was deemed inexpedient. Radium and X rav 
treatment were carried out for some months without anv 
alteration in the patient’s condition. 

Condition ichen fiirsi seen : The general condition was fair ; 
the patient was very anxious. Right arm was very much 
swollen. A small suspicious superficial nodule in the scar 
was excised, but sections showed no evidence of malignant- 
disease. 

Treatment: Commenced Julv 15th, 1921. Eleven injec¬ 
tions were given, the last on Oct. 24th, 1921. The arm was . 
then much softer and less swollen and could easily be moved. 

Subsequent history : The patient’s general condition is very 
satisfactory. There is no sign of malignant disease. 

Case 25.—Female, married, aged 47. Malignant disease 
in right axilla. 

Duration and previous history .- An operation was per¬ 
formed on Jane 2lst. 1921. The right breast was removed 
with the axillary glands. No growth was discovered in the 
mammary tissue, hut carcinoma of a particularlv malignant- 
type was found in the glands of the axilla ; a section of this 
is in my possession. It was considered doubtful bv the 
surgeon who operated whether he had succeeded in removing' 
all the growth, or even the primary source of the glandular 
invasion. It was, therefore, thought desirable that the patient 
should be treated, for recurrence was looked upon as almost- 
certain. 

Treatment: Commenced July 21st. 1921. Eighteen 

injections were given, the last on Julv 4th. 192°. ~ 

Subsequent history: When the las't injection’was given 
the patient appeared to he in perfect- health. She has 
put on a considerable amount of weight since treatment 
commenced. 

A number of the cases which died from other than 
malignant causes showed a verv great improvement in 
regard to the neoplasm, but these cases have not 
been included m the list of cases as improved. It will 
be sufficient to relate two cases of this kind. 

Case 2.—Female, married, aged 61. Carcinoma of right 
breast. 

Duration and previous history: A lump in the breast 
had been noticed for two years. Cleeration occurred nine 
months ago. 

Condition ichen first seen : The general condition was poor. 

f 0 ^ 5 ?e? sur j“S 10-5 x 10-7 cm. in 
right breast. The skm was thin, shiny, and ulcerated over 
the right_ side of the tumour. The ulcer measured 

4 cm. x2-j cm. The growth was fixed to the chest wall 

There was a large, hard mass m the axilla and the supra¬ 
clavicular glands were involved. ira 

Treatment: Commenced Dec. 2nd, 1920. Five imeefinn- 
were given, the last on the 20th. lections 

Sitbscqiieni history : The patient was allowed to go home 
for Oinstmas, where she contracted pneumonia and dhd 
Her doctor wrote : “ I examined the growth 
and found to mv amazement that e - croTr m 

greatly altered. The skin, wSch when 1 
Nov. 2Pth before she came rnider ™,, iff? *** bea ™ 
stretched over the growth, now appeared 
flexible and could be pinched up^awav tram ‘ e + r , and 
The ulcerated area was reduced in 2j„ growth, 

blood-stained and purulent fluid in =mail „„?c, discharged 
most striking feature was the bTof tlT^hL, But v 1he 

3f,SX a ”,h*i ASg* £!L'£ -wBSX’a 

5 «*wi th.tX“ a a 

Case 20.—Female, married, aged 61 r, - 
rectum. Carcinoma of 

Duration and previous history ■ Two 
pam in sacrum, and one vear’s hUt„Zr /f ars bbforv of 
passage of mucus. ’ r s h,st °ey of hremorrhage and 

Condition ichen firs! srm ■ The „„„ , 

The growth could he felt thrv-- and Tliq ?T 5 dion was pcKir. 
anus involving the whole circu-mfL, 3 h ‘ ‘ lncil es above the 

Portion of the tumour, equal b ° tbe rectum l 

into the ]Xisterior vaginal fornix * a ’ Ta,nut ’ was bulging 

Treatment : Commenced Mav ]«{), 10 o, 

Subsequent lorv; Botw<s-'n <i- ’ 3 f- L 

U injections were given. On the 1 M, ,? te an<1 Ju lv lCtli 
and was limited to the f ront b 1 \ t!l ° fre'Th felt softer 
m the postenor fornix was .<;» L ot £be rectum. The lumn 
and August 13th. 10 M 11 present. Botwe™ : , n f 

the last-named daV i 5 l Ejections wero Svrn 

found to have dtLanw°J^ np m U '-e posterior ° n 

a tumour which feltbVsP c < ’S p!efc! F- There v?b 

• on the left side! 
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Between this time and Oct. 19th, 1921, two more injections 
were given, and on this day, owing to continued pain and 
difhculty m obtaining a satisfactory action of the bowels 
it was decided to attempt to remove the tumour that 
remained. This operation was performed, a small degenerat¬ 
ing growth extending into the mesorectum being excised. 
i.he distal end of the bowel was closed and the proximal 
end was brought to the surface. The patient stood the 
operation well, but collapsed nine hours later and died 
suddenly. This sequence of events, which has occurred in 
another case, has led us to consider that serious operations 
are inadvisable after prolonged intravenous treatment 
possibly owing to the action of lead on the heart-muscle. ’ 

la the case just described a considerable portion of 
the original growth bad disappeared, and if colostomy 
only had been performed before treatment there 
seems to be little doubt that this patient would have 
entirely recovered. 

Among the cases still under treatment a con¬ 
siderable number show improvement. The records of 
a few only are appended. 


Case 43.—Female, married, aged 44. 
ovary, omentum, aud peritoneum. 

Duration and previous history : The first operation was 
performed elsewhere four years ago, for carcinoma of the 
two yItm. WhlCh WaS removed - There kas been ascites for 

Condition when first seen ; The general condition was fair. 
Abdomen distended with fluid. There was procidentia uteri. 

’ PZa on • iao% sc ? ond operation was performed by me 
on April 9th, 1922, when a large proliferating carcinomatous 
tumour was detached from the right wall of the pelvis. This 
had probably arisen in the right ovary. Much growth was 
Jeifc at the base. Part of the omentum containing carcino¬ 
matous nodules was removed. Many nodules were left in 
tbe , parietal peritoneum and in the remains of the omentum. 
A fortnight later an operation for a complete procidentia 
was performed. 

Treatment : Commenced April 2Sth, 1922. 

Subsequent history: On August 3rd, after ten injections, 
the patient appeared to be very well. There was no fluid in 
the abdominal cavity and all the nodules that could be felt 
appeared to be smaller. There was no prolapse. 


Case 14.—Female, married, aged 64. Carcinoma of right 
breast of two years’ duration. 

Condition when first seen: The general condition was 
fair. The patient was a stout woman with had chronic 
bronchitis. Locally, there was extensive carcinomatous 
disease of the right breast, which was adherent to the skin 
and pectoral muscles. There were large glands in the axilla. 

Treatment : Commenced May lGth, 1921. 

Subsequent history : The patient has now had 35 injec¬ 
tions. During the progress of treatment the growth and the 
glands have diminished in size and some have been removed 
at different times under local anaesthesia. At the present 
time the patient appears to be quite well and her general 
health is good. A few hard movable, fibrosed nodules are 
to be felt in the axilla. 

Case 19.—Male. Carcinoma of rectum, of 12 months’ 
duration. 

Condition when first seen : There was a moderate-sized 
growth in the rectum with slight obstruction. The patient 
frequently passed blood and mucus. 

Treatment : Commenced March 27th, 1921. 

Subsequent history : The patient has had 34 injections 
and there is considerable improvement both in the general 
and local conditions. The patient appears to be perfectly 
well, and though a small tumour can be felt at the site of the 
original neoplasm, the growth of this appears to have been 
entirely arrested. 

Case 32.—Male, aged 67. Carcinoma of oesophagus, of 
(?) one and a half years’ duration. 

Condition when first seen : The general condition was poor. 
There was a large growth occupying the whole of the 
oesophagus in relation to the fourth aud fifth dorsal vertebrae 
(figure VIII.). Patient was only able to swallow liquids with 
difficulty. Dysphagia had commenced acutely two months 
previously. There has been considerable loss of weight for 
one year. 

Treatment : Commenced Nov. 23rd, 1921. 

Subsequent history : After ten injections the notes of 
Feb. 7th, 1922, state that the patient was able to swallow 
rissoles, cottage pie, thick porridge, &c. On July 20th, 1922, 
after nine more injections, he was greatly improved. -He was 


Case 44.—Female, unmarried, aged 35. Bilateral car¬ 
cinoma of ovaries secondary to carcinoma of left breast. 

Duration and previous history : An operation for carcinoma 
of the breast had been performed two and a half years 
previously. In February, 1922, the patient had an attack 
of abdominal pain diagnosed as peritonitis. 

Condition when first seen : There was no local recurrence. 
The patient was rather ill-looking. The abdomen was full 
and the veins over it were distended. A hard mass was to be 
felt in the posterior vaginal fornix on bimanual examination. 
This was diagnosed as secondary malignant disease of the 
ovaries. 

Operation : April 20th, 1922. Double malignant bilateral 
ovarian tumours were found and removed together with the 
tubes and the fundus of'the uterus. In the neighbourhood 
of the cm cum several peritoneal nodules were left. 

Treatment : Commenced May ISth, 1922. 

Subsequent history : The patient has had nine injections 
and appears to be quite well. She is putting on weight 
rapidly. 

To the improved cases mentioned above may be 
added the following, which, in addition, illustrates 
the beneficial effects of intravenous injections of 
colloidal preparations of lead, followed by treatment 
with X rays. 

Case 29.—Female, unmarried, aged 43. Kecurrent 
.carcinoma mammae. 

Duration and previous history : A lump in the right breast 
first noticed in April, 1914. A radical operation was per¬ 
formed in May, 1914. A local recurrence was removed in 
1916. Right arm became greatly swollen in 1917. A lump 
appeared in the left breast in January, 1921, by which time 
there were numerous rapidly-growing iocal recurrences over 
the right side of the chest in front, and in the glands on the 
right side of the neck. The patient has had protracted A my 
treatment and injections of selenium. . , 

Condition when first seen : The patient had recently been 
seen by the surgeon who had operated upon her and by sur- 
geons elsewhere. Her condition was considered hopeless. 
Her general state of health was fair, but. she looked cachectic. 
Locally, the left breast was found to be solid with maligna 
disease. There were numerous cutaneous nodules in_ the 


alter nine more injections, lie was greatly disease. mere mm ----- -- elands 

gaining weight, and on X ray examination it was found that s kin on both sides of the chest. Hard effiarge glan^ 

there is now practically no hold-up of food and that the extended up the right side of the neck, and the glands 
stream passing the obstruction is wide (figure IX). axfil® were invo3v e a. f( _ was Tenlovcd z ocaJ fy, but no 

Case 41.—Female, married, aged 39. Malignant disease rad j' cal extension to the axilla was made- 
of liver and peritoneum, secondary to carcinoma ot right Treatment: Commenced Oct. 24th, 1 J 21 . .. . 

breast, removed in 1918. , , Subsequent history: On Lov. 1st, 192 , .®TV ] urlf . 

Duration and previous history: The abdomen began to chest indicated cancerous implication of the rg (? 

enlarge in July, 1921. She was first tapped m September, a In July, 1922, after 22 >X‘t °nneared to bo 

1921. Tapping had been necessary every two or three weeks produced a good deal of reaction, the di6appear - 

since this date and up to the time mentioned below. very well in herself, but there was o mcn t was then 

Condition when first seen : The general condition was very anc ' of the nodules m the skin. X ray t nt w^ J;!y 

poor. There was no local thoracic recurrence. Abdornen dis- commcncod in . combination wl . t! ' ‘ gmafier am! 

tended with free fluid, and liver much enlarged and very hard. Ju] mh the nodules appeared to be get g s ai 

Hard nodules were to be felt in various parts of the abdominal At the presen t t.me thc nodules seem to 

cavity. Bimanual vaginal palpation failed to reveal ovarian d j sappcar i ng) an d the patient is m good he 

carcinoma, thougli this was probably present. Pnnrhisions. 

Treatment: Commenced March 24tli, 1922. Summary and Conclusions. 

"t KS&- JSSB 

She was tapped on this date through the posterior vaginal ^kicli lecithin or similar lipms . P 

sfc,ays.KoiSdVSsr™; 

gag- th " 

abdomen. Her general condition has greatly improved. Cramer). 
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4. Intravenous injections of a colloidal preparation 
of lead, visile not without danger, can, with experience, 
be so regulated that little or no disturbance is caused. 

5. After previous intravenous injection of a colloidal 
preparation lead can be recovered from the malignant 
growth in a quantify proportionately greater than 
that contained in the rest of the body. 

G. Lead in suitable doses appears in nearly all cases 
to arrest the growth of malignant tumours. In some 
cases treatment with this metal may result in dis¬ 
appearance of the neoplasm, possibly by the action 
of the normal tissues on arrested cell developments. 
The probability of this appears to depend on the 
vascularity of the parts. At the same time there is 
improvement in the general condition. 

7. It is desirable when possible that the bulk of 
the growth be removed, and that this procedure be 
followed immediately by the injections while there is 
increased blood-supply to the part concerned. 

8. Previous intravenous injections of a colloidal 
preparation of lead seem to increase the beneficial 
effect of X rays, owing to the promotion of secondary 
radiation. 

9. It is possible that prophylactic treatment after 
complete removal may be of considerable importance 
with regard to the prevention of recurrence. 

10. Tliis investigation, although much time and 
labour have been given to it for more than three 
years, and although the results obtained are very 
suggestive, must be regarded as still in an experimental 
stage. 


As some yearn must elapse before a further or final 
report can be presented, I wish forthwith to acknow¬ 
ledge with gratitude the unstinted financial assistance 
•of Mr. J. Arthur Smith and Mr. John Rankin. They 
have made it possible for me to carry forward the 
investigations in many directions without undue delay, 
I wish, too. to express my sincere appreciation and 
thanks to those who have worked with me : Mr. H. F 
Woolfenden (clinical), Mr. J. Patterson (chemical) 
Sir. R. A. Hendry (experimental), and in the eafh 
stages Dr. J. Bamforth (hematological). 

Lastly, a committee, consisting of two surgeons a 
pathologist, and a physiologist, whose names 1 refrair 
from mentioning at present lest additional weight b E 
attached to their interest in the work, lias followed 
closely the investigations and the members of it havr 
gnen me file benefit of their experience and counsel 
for which I am extremely grateful. It is. moreover 
on the advice of this committee that publication b 
now made. 
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<loals with an attempt- made to asce 
whether the examination of the fluid uosiif 
dysentery stools would afford information 1 ^ t 
nature of file dysenteric infection. The invest;^ 
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specific antibodies to them o™ ™" "°V’ d cor 
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agent, such specific antibodies to the B ° 
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In the earliest cases both blood serum and intestinal 
exudate were examined for agglutinins; agglutinins 
for the B. dysenfericc group were absent in the blood 
but were present in the intestinal exudate. Owing 
to the exigencies of the period it was not practicable 
to continue the examination of both the blood serum 
and intestinal exudate, and the scope of the investiga¬ 
tion was limited to the examination ot intestinal 
exudate onlv. 

Pari I. 


Source of Material .—The greater part of this 
investigation was undertaken in May and June, 1918, 
at the No. 3 Military Laboratory then stationed in 
Jerusalem. This laboratory received specimens from 
the surrounding field ambulances and from two 
neighbouring casualty clearing stations ; as it was one 
of the first bacteriological filters behind the front line, 
the stools received were from men who had reported 
sick within the previous 24-36 hours. 

Clinical Details .—Of the 40 stools specially investi¬ 
gated, clinical details were forwarded with. 20 ; of 
these lo, all bacillary dysentery, were from men in 
their first week of illness (three in their second day, 
two in their third day, two in their fourth day, three 
in their fifth day, three in their sixth day, and two 
in their seventh day of illness); 4, three of which 
were amoebic dysentery, were in their second week; 
and 1 (amoebic dysentery) was in his third week 
of illness. There is no reason to suppose that a 
similar proportion as regards the duration of illness 
did not obtain in the other 20 cases in which no 
clinical details were available. There was a general 
consensus of opinion that the dysentery prevailing 
at this period was of a mild type. 

Xaiurc of Material Examined .—Specimens reached 
the laboratory in the usual faces tubes ; except in a 
very few instances at the beginning of the investi¬ 
gations, the whole stool was not available for examina¬ 
tion, nor was any special selection of the stool made, 
nor did the cases come under my observation. 
Practically all the specimens received contained blood 
and mucus, but from the point of view of tliis investi¬ 
gation the stools could he divided into three groups : 
(l) Blood and mucus stools with apparently their 
normal complement of fluid exudate ; (2) stools of 
blood and mucus only, with practically no fluid 
exudate ; (3) blood and mucus stools with an abnormal 
amount of fluid. Although stools of Groups 2 and 3 
were not specially suitable, it was decided to include 
,them m this investigation, as it was partieularlv 
desired to ascertain whether this method could be 
applied to any stool sent for investigation. 


j rucwu:rc. 


The fluid portion of Group 1 was pipetted off and 
set apart for serological examination. Jn the case 
of Group 2 stools the blood and mucus was well 
shaken up with a small quantity of normal saline 
and the supernatant fluid was used in lieu of the 
normal fluid exudate. Stools of Group 3 were treated 
as in the case of Group 1. The first intention was to 
examine the exudate for precipitins. but this was 
abandoned m favour of the agglutinin content. The 
technique adopted to ascertain the presence of and 
titro of agglutinins was that devisjd bvGarrow i 
Tins method was adopted because it cabled observa¬ 
tions to be made with a small quantitv of exudate 
and aLo because it enabled me to make a large nmnber 
of investigations in the limited time oi-LtSm-.; 
the ordinary routine laboraforv work th G at w 
Is specially emphasised became H™ ' ' , 
of the intestinal exudate is so Utre 

tins method that it might be consiiwia^ 
bv laboratory workers accustomed ’' t ' dcrod negligible 
methods. In addition to l ! « to - C TP ,0 >' other 
serological properties of the ^ le 

cytological characteristics (IVilimmlF'Dm 
Shearman 5 . M.anson-B.ahr s morc nn d 

men were observed, and pin e } 01 oach s P cci ' 

ou MacCoukev medium " cro obt{U nod 

for subcultures, and these weroexamm't fck 'Ctod 
for their b,o-cl,omical and serofoSronFt& Cntly 
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Results Obtained. 

Group 1 .—Of the 20 cases examined Amoeba 
histolytica, actively motile, was found in 2 cases, 
and not found in 24 cases. Taking this as a method 
of classifying the stools (following Woodcock 6 ), Table I. 
shows the results obtained :— 

Table I. 


Number of 
cases. 

Amceba 

histolytica 

present. 

B. dys. 
isolated. 

Agglutinin 
to B. dys. 
present. 

2 

2 

0 

0 

24 

0 

15 

18 


Titrc of B. dysentericc agglutinins : 1/10, 8 ; 1/20, 5 ; 
1/40, 4 i 1/80, 1. . _ 

B. dysentericc organism isolated : B. dys. Shiga, 15 ; 
B. dys. Flexner. 0. 

Stools. Agglutinins. 

12 B. dys. Shiga isolated • • l B% Shiga present. 

3 ,, ,, isolated .. » « found. 

Group 2 .—Stools of blood and mucus only containing 
an insufficient amount of intestinal exudate, to which 
it was necessary to shake up the jnucus with saline, 
the saline washing so obtained being used m lieu of 
the normal fluid exudate—10 cases (Table II.). 

Table II. 


Number of 
cases. 

Amceba i 

histolytica \ 
present. j 

B. dys. 
isolated. 

Agglutinin 
to B. dys. 
present. 

2 

2 

0 

0 

2 

2 

0 

1 

G 

(doubtful) 

0 

i 5 

| (Shiga 4, 

1 Flexner 1) 

5 


Stools. 

4 B. dys. isolated • ■ • • l p. ( j, js . present. 

1 ,, not isolated ■ • > ,_ t 

1 ” isolated .. •• » not P^ent. 

Group 3 .—Stools where the amount of fluid was 
excessive—probably on account of atoxtojtt 
urine—three cases. B. dys. organism wasrsolated m 
two cases, and B. dys. agglutinins were not piesent in 

three cases. _ . _ T 

Part Il¬ 
ia addition to examining the serological proper¬ 
ties of the intestinal exudates against the stoc^ 
(B. typhosus, paratyphosus A and B, ana ./• 

Shiga and Flexner) organisms it occurred to me that 
it would be valuable to put up the organis ‘ stools, 

bein" isolated from the plate cultures eidprable 

It was argued that possibly there was a 
difference in the type of dysentery onanism pie^ mhn 

locally, and that certain organisms ^ng the correct 

biochemical reactions of the R. uj ,. y ng sera 
hut not agglutinated by Iagr agutoatm^, 
might be agglutinated by the invest ® alent 

caused by the type of . " dre adopted 

in the surrounding area. The proceau each 

was to subculture a numbei mor phological 

plate, no great regard being p y ie y belonged 

appearance of the colonies as S "organisms, 

to the non-lactose-fermenting g P ^hen tested 
Emulsions of these subciflt agg i u tinating sera, 
against the B. dysentericc (Biste A uie organisms, 
and a classification made ln ^ 0 J ls ° ll n r 4nisms of both 
and non-agglutinable the vlrSS intestinal 

groups were then. tested against found 

exudates that were being obtained, m 

that, as a rule, the ^S^^v ^heir own Intestinal 
stool were not agglutinated by their o v nofc 

"» Mo - 


chemical characteristics of these organisms, it was 
found that, although a few gave the typical reactions 
of the B. dysentericc group, the vast majority gave a 
varied biochemical picture. It was then realised 
that these non-lactose-fermenting organisms belonged 
not to the B. dysentericc group, but to that group of 
dysentery concomitant organisms which had been so 
carefully investigated by Mackie at the Central 
Laboratory, Alexandria, and in England by Douglas, 
Colebrook, and Parry Morgan 6 and others. 

With the view of ascertaining whether these 
organisms played a part in the pathology of dysentery 
it was decided to test the agglutinating capacity 
of each intestinal exudate that became available 
against emulsions of these organisms. For this 
purpose the Garrow aggiutinating slide was of great 
value, as it was possible to test some 24 organisms 
at the same time. The organisms selected con¬ 
sisted of 3 organisms giving the typical biochemical 
and serological properties of B. dysentericc Shiga, 
6 organisms having the typical biochemical properties 
of B. dysentericc Shiga, bub not agglutinated by Lister 
B. dysentericc Shiga agglutinating serum. 1 organism 
having the typical reactions of the B. dysentericc 
Flexner, 4 organisms having the typical bio¬ 
chemical properties of the B. dysentericc Flexner, but 
not agglutinated by Lister B. dysentericc Flexner 
agglutinating serum, and a group of organisms, 10 
in number, having varied biochemical propeities, 
agreeing in the fact that they were all non-lactose- 
fermenting organisms. ., 

This investigation had not proceeded far when it. 
was brought to an abrupt stop by illness, hut it may 
be of interest to give the table (III.) of the results 
obtained in connexion with the non-lactose group o 
organisms, which seem to suggest that a certain 
number of those organisms are an mtiological factor 
in dysentery, judging from the agglutinin content m 
the intestinal exudates. 

Table 111.—Results Obtained with the Non-lactose 


Organism. ] 

Lactose. 

6 

CO 

O 

o 

2 

3 

Mannite. 

Saccharose. 

s 

’3 

3 

n 

B. dys. 
nggl. 
serum. 

1 


' A 

A 

A 

A 

— 

2 

_ 

AG 

AG 

AG 

— 


3 

_ 

AG 

AG 

AG 

- - 


4 

_ 

AG 

AG 

Tr. A 

- * 


5 

__ 

AG 

AG 

— 

Tr. A 


0 

_ 

AG 

AG 

— 

AG 



_ 

AG 

— 

— 

— 


8 

— 

AG 

AG 

AG 



9 

— 

AG 

AG 

A 

AG 

— 

a~ 

AG 

Tr. 

=Acid produc¬ 
tions only. 
=Acid-gas pro¬ 
ductions. 

=No change. 
=Trace. 

B. typhosus . • 

B. para. ty. A... 

B. para. ty. ±>. • • 

B. Shiga •. 

B. Flexner 


Intestinal 

exudate. 


No. 

35 


+ 

+ 


20 

20 

20 

10 

0 


No. 

37 


+ 20 

+ 30 
+ 20 


+ 

1/100 


80 

10 

40 

0 

0 


No. 

40 

+ 10 - 

+10 
+ 10 


+ + 

+ 

so 

10 

40 

40 

0 


Part HI• , 

On resuming work,- the^/ools of earlf 



other hand, Thad the - 

Hospital of bmng; m c£igo pos , ible , therefore, 

well as of the laboraioi \ , 

to observe both the , ic 

aspects of a numb f^^;dewblc period of time, uiw 

many of them over a com ,, e chronic dysenterj 

salient feature of °* S stool was the rule, 

cases was that althov * would be passed con 

at intermittent pe»ods, a J?^naciously adhering to 
taming a pledget of ® scopical examination of 

invariably negative. 
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Encouraged by Colonel Carmalt-Jones (Consulting 
Physician E.E.F.), to whom I had shown the work 
done at Jerusalem, I decided to investigate these 
cases, arguing that this pledget of mucus was derived 
from some unhealed dysenteric lesion in the intestine, 
and would act as a sponge to absorb any antibodies 
formed by the dysentery bacilli. The pledget of 
mucus was detached from the soft ffecal mass and 
transferred to a test tube containing an equal volume 
of saline, and well shaken. After standing, the 
supernatant fluid was pipetted off and its serological 
properties investigated. In order to avoid the 
possibility of error on account of the presence of blood 
serum and its capacity to agglutinate the dysentery 
organisms in its lower dilutions, advantage was taken 
of the presence of vaccine agglutinins which were 
made to serve as an indication of the degree of 
dilution ; a preliminary _ trial was made, using dilu¬ 
tions of the saline washing against the stock T.A.B. 
organisms. A dilution was then taken which had no 
action on these organisms, so that it was possible 
to feel reasonably _ satisfied that, if the saline 
washing at this dilution agglutinated organisms of the 
B. (hjRcniericc group, this might he taken as evidence 
that the agglutination had not been produced by 
serum in low dilution, and in favour of regardin’g 
the condition as being bacillary in origin. Further 
corroborations could be obtained from the records 
of previous laboratory investigations during earlier 
stages of tlieir illness, and also by examining the 
blood sera of these patients. The number of eases 
examined in this way was 14, of which 3 were 
amoebic dysentery, and the remaining cases bacillary. 
It was found that agglutinins to tile B. (hjscnteAcc 
were present in the mucus and saline washings of all 
the bacillary cases, and absent in all cases of amoebic 
dysentery. 

Discussion. 

The observations detailed above show that the 
intestinal exudates of bacillary dysentery stools are 
capable of causing the agglutination of emulsions of 
dysentery bacilli. In amoebic dysentery (except in 
one doubtful case) these agglutinins are'not present. 
In view of the fact that normal serum, in certain 
dilutions, lias a similar capacity, it is necessary to 
discuss the question whether this agglutination bv 
an intestinal exudate is caused bv the normal 
agglutinins of blood scrum, or is produced bv a 
Is. aysentcrue infection. It is especially necessarv 
to examine tins point in view of the low tit-re given 
uy the intestinal exudate as determined bv the 
barrow technique. In this connexion the opinion 
expressed by Glynn, and Cronin Lowe 7 is of great 
importance. These observers state :— 

snlis fnclorily to compare results obtained 
“-,® 11R different macroscopic and microscopic techniques 
an! S r° ns ° ‘.bfforont densities, of sometimes dead’ 
Ktmin t ’ 0 n ri C * m ’f S , Y', nf h organisms derived from different 
strains often of doubtful parentage, of different. ngglutinaHn^ 

of’timn" C t’ U V(T tC '' f" different, media, for different periods 
of tune, at different temperatures, and Inst but. not. least 

results!"’ llTcrf,,t slmu,,m,s for positive and negative 

l,v 5 \v 1110 of Agglutinin Estimation 

b> Wnkolm Barralt.* it is shown that the reaction 
at -n'r In « , PKlut.«.n and its antigen was observed 

f r v xir r-swsaa* ffaa 

m.^sSSts 





temperatures, do not necessarily exclude the possi¬ 
bility of the lower titres given by the Garrow technique 
being of diagnostic importance. 

In this connexion, it is much regretted that for 
purposes of comparison it was not practicable to 
adopt one of the standard methods used by the 
aforementioned observers, and particularly that 
time did not permit of making a preliminary observa¬ 
tion of the agglutinin titre given by normal serum by 
the Garrow technique. On the other hand, a con¬ 
siderable number of blood sera of non-dysentery 
patients were examined in the course of routine work, 
but in. no instance did a blood serum in dilution of 
1/10 agglutinate emulsions of the B. dyscnlericc group. 
Further, Broughton-Alcock 17 had pointed out that 
in dysentery infections, as the agglutinin content of 
blood sera developed during bacillary dysentery is 
small, a lesser dilution than 1/10 was found necessary. 
Frequent and comparative tests of varied dilutions 
showed him that. the dilution of 1 in 6 of blood 
serum, and three or four minutes time limit given, 
gave more reliable results in bacillary dysentery cases. 
In addition, the following considerations weighed 
with me in taking a dilution of 1 in 10 of intestinal 
exudate as my lowest diagnostic standard. In view 
of the intestinal flux in bacillary dysentery, supposing 
the seat of antibody formation to be in the intestine, 
the titre would be low, and probably the severer the 
infection the lower would be the titre against the 
infecting organism. If the seat of antibody formation 
was not. in the intestine, the majority of cases were 
so early that the blood serum, and therefore the 
intestinal exudate, would give a result either negative 
or positive only in low dilutions. 

Whilst I agree that it is of the greatest importance 
not to be misled by the normal agglutinins of blood 
sera, it seems to me that it is also of importance not 
to fix too high a diagnostic standard, lest that in 
avoiding the one error the other be made of dis¬ 
missing as of no importance the titre given by sera 
or exudates which fail to reach an unduly high 
diagnostic standard. Taking these matters into 
consideration, my opinion is that even as low a titre 
as 1 in 10 as obtained by the Garrow technique is 
of value from a diagnostic point of view. 

Another matter calling for consideration is the 
presence of agglutinins to the tvphoid group of 
organisms in the intestinal exudate. Pract ically all the 
men from whom these stools had been obtained had 
been inoculated with T.A.B. vaccine, and on the 
whole the titre of the intestinal exudate corresponded 
closely with titres obtained from the specimens of 
blood sera examined in the course of routine work 
In a few cases absorption tests were made on the 
intestinal exudate, and it was clear that these agglu- 
tinins were vaccine agglutinins. These vaccine 
agglutinins were of great assistance indirectlv because 
they enabled one to have a fairly accurate, knowledge 
of the composition of the intestinal exudate from the 
point of view of its admixture with fluids such as 
urine. See. As already mentioned, Ihev served to 
show the extent, of dilution m i hose s too is composed 
of mucus which were shaken up with saline m «~i 
to obtain sufficient fluid for examination If ?u d ° 
vaccine agglutinins had not been available Vo.. I 
purposes it would have been necctSvv to^sceS 
the end agtflutinndion point of tmrmni Q , m 

micro-organism by the GarrowS.; Sen,m f ? r a 
include this organism J n testiriu- oaoT' 0 *' lo 

exudate. It may h 0 mentioned that (‘1!. * nt «tinal 
those vaccine agglutinins in the . , *bp Presence of 
indicated that it would “ folate 

the occurrence of a mixed <lvJZ lo .Ermine 

infection (such ns was believed'in lm ' mu] t' ntori cn 
of the Gallipoli cases) if the «.nt - Present Ul some 
existed sufficiently long to iirodnceT^bad 
bloodstream. ' r ’uuce agglutinins in the 

round Jerusalem, from time it ? nim . (,1 ° n >'ea. 

exudates were tested against l ° , lc *be intestinal 
vibrio and emulsions ,ff / VrrG, S '7v of ,}l ° cholera 
... 
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limns, in cases of Shiga infection, co-agglutinins to the 
B. dysenienm Flexner -were encountered from time to 
time, but as these were present in lower titles than 
those given by the specific infecting organism no 
difficulty arose on -this account. In connexion with 
the agglutination of the concomitant non-lactose- 
fermenting organisms it is possible that group agglu¬ 
tination might explain some of the results, but 
in others where a high titre was obtained such an 
explanation cannot hold. 

The hypothesis on which this investigation was 
based had its origin from a consideration of the 
well-known pathological facts concerning bacillary 
dysentery, hut in 1919 Besredka, 16 of the Pasteur 
Institute, published an account of the experimental 
investigations he had carried out in connexion with 
the mechanism of infection in typhoid, paratyphoid, 
and dysenteric infections. He succeeded in killing 
several rabbits by giving them killed cultures of the 
•Shiga bacillus by the month, subcutaneously, and intra¬ 
venously. However infected, by the blood-streaui or 
by the subcutaneous route with living cultures, or 
with lulled cultures, or endotoxin, the animal reacted 
only by its intestinal apparatus. His _ experiments 
led him to the conclusion that the immunity is 
established in the intestine at the site of the 
lesions following the first ingestion of the bacillary 


bodies. 

My view is that the intestinal exudate, although 
subject to extraneous additions modifying its titre, 
is the fluid “ par excellence ” for the examination of 
antibodies to the B. di/scnlcricr and its concomitant 
organisms, and while recognising that my in vestigations 
are incomplete these notes are published m the hope 
that some observer with time and material at. ms 
disposal will investigate the matter more fully, 
especially in view of Besredka’s researches. My 
belief is that the examination of the antibody content 
of the intestinal exudate in bacillary dysentery is or 
great value from the point of the laboratory worker, 
dependent as he often is on a specimen of stool only 
and often sorely pressed for time and assistance 
when dealing with epidemic dysentery. Dudgeon 
states that under the most favourable conditions a 
competent bacteriologist can determine whether an 
infection is due to the Shiga or Flexner bacdlus m 
12 to 16 hours, and adds that this fact is of little 
value under the conditions that exist until 
in the field. By an examination of the intestinal 
exudate, using Garrow's technique, recoin ion o ^ 
infecting organism may be obtained ml 2tolbminutes^ 
Prom a therapeutic point of view tins method make 
it possible to employ a pure anti-Sliiga, or <i pure 
anti-Plexncr serum at the oarhest opporturnty^fa 

desideratum emphasised by Budge ), anti-sera 
to follow up such treatment by employing anm sera 
or vaccines prepared from such concomitants demom 
strated to be operative in any given case, as 
from an exainination of the intestinal exud£ e. 


Summary. 

This paper deals with an attempt made to ascertain 
whether the examination of the fluid portico ® > 

toy stools would afford m orniation as to thc^aturc 

of the dysenteric infection. It is ease ^ anf ;, 

argument that in bacillary y present, whereas 
bodies to the B. dyscnlcnm wouldhe agenfc> 

in. amoebic dysentery, caused by P t from the 
such bacillary antibodies mould be absen 
intestinal exudate ; the ^ntotmal tract^ & 

were found to be PF esc -p jj- a >a researches showing 
nificanee is discussed. dysentery is established 

that the immunity m bacill P P "quoted, and m 

at the site of the intestinal lesions are q ed 

view of Besredka’s findings ttelwe; Ration 
that the intestinal exudate may rece vc 


from laboratory workers with the view of ascertaining 
whether a method may he established which has tlie 
advantages of simplicity and rapidity and of involving 
the minimum of laboratory equipment. It is sub¬ 
mitted that this method affords an additional means 
of dealing promptly with an outbreak of dysentery 
from the points of view of diagnosis and treatment 
and is of special value in adverse surroundings. 


I am deeply indebted to Captain William Rutherford, 
M.C. (O.C. No. 3 Military Laboratory) for his unfailing 
generosity and good comradeship during the difficult 
time of May-June, I91S. To Captain R. P. Garrow I 
wish again to express my thanks for his invaluable 
technique, and my thanks are given to Colonel 
H. S. Anderson, C.M.G. (O.C. Citadel Military Hospital, 
Cairo), and also to Major Charles Kerr. To Major 
A. R. Ferguson, O.B.E., and to Colonel Carmalt-Jones 
I am grateful for their encouragement, and also io 
my Director, Prof. R. Tanner Hewlett, for his help 
and advice in preparing this paper. 
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phytic bacteria aud moulds associated with the 
ripening process and unfavourable to the growth of 
pathogenic organisms. . „ „ 

We know, however, that organisms of the Gaertner 
group—the bacilli almost invariably associated with 
this type of food poisoning—produce an extremely 
'stable*toxin, capable of withstanding a temperature 
of 100° C. for five minutes, or more, without being 
destroyed. It would seem likely, then, that this toxin 
would remain unaltered during’ the ripening process, 
while the micro-organisms from which it was derived 
were overgrown and killed by the multiplication of 
saprophytes. 

Cheese poisoning, therefore, viewed from this stand¬ 
point, would be a pure intoxication, as distinct from 
poisoning in which other articles of food are the 
vehicle, where there is usually a combination of 
intoxication and infection with Gaertner organisms. 
Tins explanation is, of course, in the regions of hypo¬ 
thesis, and further research is necessary to confirm it, 
but in intoxication as distinct from infection one 
would expect: (1) a shorter incubation period ; (2) a 
milder attack, with fewer fatal cases; (3) rapid 
recovery following elimination of toxin; (4) recur¬ 
rence of symptoms on ingestion of second dose of toxin. 
In the Dover outbreak which occurred in July of this 
year these points are very clearly brought out; 
furthermore, the evidence incriminating cheese is most 
definite and convincing. 

The Dover Outbreak. 

On Saturday, July 1st, 1922, the first cases of 
poisoning made their appearance. The symptoms, 
the details of which will be described later, were, in 
the main, abdominal pain, diarrhoea, and vomiting. 
Forty-three families, comprising 120 individuals, were 
discovered to have been attacked in this way, most 
of the cases occurring on the morning of Sunday, 
July 2nd. As far as I am aware, no fresh cases arose 
after July 5th. The outbreak was confined to a small 
district, within the Borough of Dover, entirely 
inhabited by the working-class. In every' one of the 
120 individuals who were affected the symptoms 
commenced a few hours after a meal at which cheese 
had been eaten. In every case the cheese had been 
purchased from the same shop, and no other article 
of food was a feature common to all the cases. 

During the course of the investigations, the manager 
of the shop in question informed me that a new 
imported cheese was first cut on the late afternoon of 
J'riday, June 30(h. It was on sale all the following 
day aiul the last of it was sold out on Monday morninm 
•luly 3rd. Only those individuals who ate cheese 
purchased from this particular shop between these 
hours were affected. This particular cheese, more¬ 
over, possessed a rather distinctive appearance, being 
very dark, almost red in colour, somewhat resembling 
the colour of Gloucester cheese ; accordingly-, it was 
not difhcult to trace its connexion with every case 
investigated. Ollier cheeses wore on sale at the same 
shop during the same hours, notably a white imported 
Cheddar cheese, but no ill-effects could bo traced 
to these, nor to any other article of food, cooked meats 
&c.. purchased from this shop. 

, r , I cheese was one of a batch of “ red Canadian 
heddar cheeses, shipped from Montreal to a whole¬ 
sale bouse m London, whence it had been sent to 
Doier about a week before tlie outbreak occurred 
he we.ght of these cheeses is in the neighbourhood 
of ,r , a,u .’ us peccant, cheese was eomnleGK. 

sold out in pieces averaging about 1 lb., or rather i„ 

, iMarsu'-a ■aLssj‘ , V?r 

" hief, Were not.. in other clus-seVof U.ZZ'L hTT 

1 fie simp was a general store, d'sd *,g c 
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and bad not been in contact with any cases of sickness. 
It was fairly apparent from the start, however, that a 
carrier hypothesis would not account for the outbreak, 
as the poisonous effects were confined to a certain 
definite cheese, and were not shared by any other 
food, cooked meat, brawn, Ac., sold in the shop. All 
circumstances seemed to point to the* cheese having 
become contaminated in process of manufacture. 
To trace the cheese back to the farm in Canada where 
it was produced has so far proved impracticable, and 
so, as in so many recorded outbreaks, the last link in 
the chain of evidence is missing. Every house in 
which a case of poisoning occurred was visited by me 
personally, and the history was elicited from the 
various members of the family-, who were encouraged 
to tell the story in their own words, leading questions 
being avoided as far as possible. The similarity of 
the history in the different houses visited was most 
striking. 

The following typical cases are quoted to indicate 
the convincing evidence against the “ red ” cheese, 
and to illustrate some of the clinical and {etiological 
features referred to in the text. 

Case IS.—Mr. Y,, aged 30, Mrs. Y. (30), their daughter (?), 
with Mr. and Mrs. Z. (20 and 21) sat down to a supper of 
bread, butter, cheese, and cocoa on July 3rd at 9.30 P.M. At 
0 a.m. the following morning Mrs. Y. was awakened with 
severe abdominal pain followed by diarrhoea. About 7 A.M. the 
child was seized with very bad abdominal pain, vomiting, and 
diarrhoea, and about an hour later Mr. and Mrs. Z. com¬ 
plained of the same symptoms. They- felt so ill that all 
remained in bed for the day. Mr. Y., who had eaten no 
cheese for supper, remained perfectly well. The cheese (red) 
was bought, at. the X stores on July 1st. 

Case 12.—-Mr. and Mrs. Q. (aged 47 and 44 respectively) 
had supper of cold lamb, bread, and cheese; and their two 
daughters bread and cheese only- at 10.30 P.M. on July 1st. 
About 0 A.M. the next morning Mrs. Q. and one daughter 
were seized with severe pains in the abdomen, vomiting, and 
diarrhoea. .Shortly afterwards Mr. Q. and the other daughter 
were similarly affected but did not vomit. On the 3rd the 
married son and daughter-in-law of Mr. and Sirs. Q. returned 
home from holiday, and at 9.45 p.m. had supper of bread, 
butter, and stout. The daughter-in-law ate in addition 
some of the same cheese. At 5.30 a.m. the next morning 
the daughter-in-law had very violent pains, diarrhoea, and 
vomiting. The son remained perfectly well. “ (Red ” 
cheese bought at X stores, evening of Juno 30th. 

Case 10.—Three sisters, A. (51), B. (40), and C. (02) ate a 
meal of boiled mutton, potatoes, cabbage, and gooseberrv 
pudding, followed by cheese at 12.30 P.M. on July 3rd At 
4 p.m. A. was taken ill with colic, which doubled her up 
severe diarrhoea, and vomiting. She became very weak 
pale, and collapsed, and "thought she was going to die” 
After a few hours the acute symptoms abated. At 10 p ir 
B. had a similar attack but of less severity. About the same 
time C. complained of mild abdominal pain and n hhi« 
diarrhoea. All ate very little c-m . a utt, « 

amounts of cheese. On the 5th A . 
ate some more, and had a ret ■ 
cheese bought at X stores on July ist. 

Case 7.—Mr. O. (72), Mrs. O. (71), 1.1. (0), and G E (o 0 > 
had supper of broad and cheese at 0.30 p.m. on Julrjst In 
the early hours of the following morning the fW thL 
were awakened with violent abdominal miXdaE,?}*** 
and Mrs. O. and the boy, I. I., with voSSibg a so fi ’ 
Who had eaten more cheese than anv of thn mi E ” 
remained entirely unaffected and completely L„f °tfiers, 
symptoms throughout On the 2nd, at 9.30 am p**? SKT 
ate some bread and cheese and comnlimJi o'’,'' 30 l 
morning of a little diarrhoea and .following 
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(6'7 per cent.) remained in good health and free from 
the symptoms of poisoning. The infectivity rate is. 
therefore, very high (93’3 per cent.). 

Severity of Attack .—As has been found by most 
investigators in food-poisoning outbreaks, no relation¬ 
ship could be traced between the severity of the 
symptoms and.tho amount of peccant food eaten {see 
Cases 7 and 10). It seems very probable that 
symptoms were the result of preformed toxic sub¬ 
stance in the cheese and not of ingestion by the 
victims of a food-poisoning organism. If this is so, 
the absence of relationship between severity of attack 
and amount of cheese eaten would argue either an 
uneven distribution of toxin throughout the cheese, 
or a varying degree of tolerance among the victims. 

Incubation Period .—The incubation period was 
very short. The longest discovered in this outbreak 
was only 11 hours, the shortest 3) hours. The 
average incubation period lay between 7 and S hours. 

Recurrences.—These are of some interest, and three 
such cases occurred in the Dover outbreak. These 
three individuals, after recovery from the initial 
attack, and not suspecting the cheese to be the cause 
of their illness, ate some more, and after another 
short incubation period these persons suffered from a 
second acute attack, similar to the first (see Case 10). 
In two of these cases, the secondary illness was milder 
than the primary, while in the third it was of greater 
severity. 

Another type of illness was observed, also where 
the cheese was not suspected—the continued type. 
Here very mild symptoms were produced, a little 
abdominal pain and looseness of the bowels during the 
days the cheese was being eaten. These symptoms 
persisted until the cheese was finished when they 
ceased. Seven such cases were discovered, one of 
which culminated in an acute attack of great severity 

Mortality .—No deaths occurred in tliis outbreak. 


Clinical Condition. 

Pain .—Abdominal pain was a constant symptom 
being complained of in every case without exception 
In the majority of instances the pain was severe 
paroxysmal in type, described generally as “ cutting ” in 
character and causing the patient to double up or to 
roll about in an endeavour to find a position of ease. 

The intensity diminished after two or three hours, but 
it was reported in many cases that spasmodic pains 
tended to recur at intervals for the following day or 
two, especially soon after food. A small proportion 
of those affected were able to carry on with their work, 
but in most cases the severity of the pain caused them 
to give up and take to their beds or to lie down. 

JDiarrhosa .—This was the next most constant feature, 
being present in 89 per cent, of all cases. This like¬ 
wise varied in degree and frequency, but in a few 
cases the loss of tissue fluid by the bowel was so profuse 
as to give rise to obvious “pinching” of the features 
and shrinkage of the limbs, which were remarked upon. 

Cramp in the calves was not complained of. 

Vomiting .—This was present in 63 per cent, of cases, 
and nausea among many of the remainder. A feeling 
of sickness and a distaste for food,.sometimes accom¬ 
panied by an unpleasant taste in the mouth, generally 
persisted for 48 hours. .. . . 

Prostration .—This was a most marked clinical 

feature. A few of the sufferers recounted very following on J* 1 ™ w " s ' isolated from the 

accurately the symptoms of collapse during the acute | Further, the sanity organism 


stage—extreme weakness, pallor, cold sweat, paipiua- 
tion and rapid breathing, and fear of impending death 
—hut every individual examined remarked on the 
debility which followed the acute attack ana winch 
lasted for three or four days. , , _ 

Fever .—Most of the patients complained of teeling 
■“feverish” during the attack. The only three cases 
seen by me in the subacute stage had temperatures 
of 99-2°. 99-2°, and 99-0° F. respectively. The last- 
mentioned had a temperature of 98’C two days .later. 

Pash .—Noticed in only one case. A woman, 
highly neurotic, described a blotchy “eme-rash, 
which appeared suddenly 4S houis after the onset of 
svmptoms, and which was distributed all over the 


body. It was accompanied by intense itching and 
nausea, aud disappeared within 12 hours. 

A ervoiis Symptoms.—Palpitation and weakness have 
already been mentioned, and one man described in 
a recurrent attack, flashes of light before the eyes! 

Laboratory Investigations. 

For the following results I am indebted to the 
experimental work of Dr. W. G. Savage and Mr. P. 
Druce \\ lute, carried out in connexion with the 
research investigation on food poisoning which is being 
undertaken for the Medical Research Council in 
cooperation with the Ministry of Health. 

Chemical Examination .—A thorough examination 
of the samples for tyrotoxicon was negative. Search 
was made in cheese and rind for arsenic, antimony, and 
other poisonous metals, but no trace could be found. 

Bacteriological Examination .—Examination of the 
cheese and of faeces, urine and vomit of sufferers, by 
aerobic and anaerobic methods on various media 
offered no clue. No organisms known to he associated 
with food poisoning were found. From one sample 
platings gave 2-3 colonies of Morgan’s No. 1 bacillus. 
Serum from sufferers failed to agglutinate any 
organisms of the Gaertner group. 

In some of the continental and American outbreaks 
the infective properties have been ascribed to toxic 
substances produced by special types of B. coli. In 
the cheese under consideration B. coli strains were 
present, as in many normal cheese samples, but 
direct examination yielded no evidence that, they or 
their products were toxic by feeding. As further 
evidence of the absence of living toxin-producing 
bacteria, it may be mentioned that sound cheese, 
inoculated with an emulsion from the infected cheese, 
and incubated under various conditions, remained 
non-toxic to mice. 


Feeding Experiments. 

(a) Mice .—Slice are definitely susceptible to the 
“ toxin ” ; but in the series of experiments performed 
the results were irregular (perhaps indicating an 
irregularly distributed poison). In some cases the 
effects were noted within 24 hours of the first meal; 
in others, symptoms did not appear until after several 
days of feeding; in yet others no symptoms were noted 
throughout (8-10 days). The symptoms shown by 
the affected mice were : Soft but not liquid stools; 
apparent paralysis or weakness of the hind legs, 
causing the animals to walk “ splay-footed,” in some 
cases the animals became wet and ceased to care for 
their appearance; two mice died with spasmodic 
movements of the whole body, and others showed 
tremors. Post mortem, two of the mice showed 
marked lifemorrhage of the gastric and intestinal 
mucosa. In others, minute petechial haemorrhages 
were seen. In several cases the spleen was seemmglj 
enlarged. The mice were carefully examined for 
infecting organisms. Aerobic and anaerobic cultures 
of the intestinal contents and organs led to the con¬ 
clusion that Morgan’s No. 1 bacillus was the only 
organism that could be regarded with any sup . 
In many cases this organism was found m large 
numbers' in the stomachs of the affected 
occurred (sometimes in pure culture) m the spkensjM 

several. Knowledge of this °_ r £” . ' invader, 
strongly suggests that it is a sec . 
some primary 
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several occasions without ill-effect. Aqueous extracts, 
prepared by extracting cbeese at 52° C. for 48 hours, 
were taken without ill-effect. An extract was then 
made at room temperature with grinding and shaking 
for 20 minutes. A quantity of this extract, corre¬ 
sponding to 7 to S g. of cheese, was consumed, and 
after several hours considerable discomfort was felt 
which persisted for two days. 

From these feeding experiments on whole cheese 
and extracts the pathological experts conclude: (1) That 
mice and humans are susceptible, rabbits not; 
(2) that the poison is not alcohol-soluble and is probablv 
destroyed by alcohol; and (3) that the poison is 
water-soluble, but that in solution it is probably 
destroyed by a temperature of 52° C. acting for 
48 hours. 

These several points suggest that, the poison is in 
the nature of a protein or true “ toxin.” 

Summary. 

1. The Dover outbreak was not due to inorganic 


poisons, to tyrotoxicon, nor to the infection of the 
victims with a food-poisoning micro-organism. 

2. The outbreak was almost certainly due to a 
bacterial toxin. 

3. The close resemblance of the Dover outbreak, 
clinically and aetiologically, to a Gaertner-group 
infection, suggests very strongly that the ioxin of a 
Gaertner-group organism was the cause of the Dover 
outbreak. 

4. Such delicate organisms as those of the Gaertner 
group, introduced during the process of manufacture- 
would be unlikely to survive maturation of the cheese, 
although their stable toxin would doubtless persist. 

5. Considerations referred to in the text point to 
toxin of a Gaertner-group bacillus being the usual 
cause of those outbreaks of poisoning in which cheese 
is the vehicle. 

My thanks are due to Dr. A. B. McMaster, medical 
officer of health, Dover, for permission to publish 
these observations, and for his valuable criticism. 
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ROYAL SOCIETY OF MEDICINE. 

SECTION OP SURGERY. 

The Rise and Fall op Surgical Operations. 
At a meeting of this section of the Roval Sodetv 
of Medicine, held on Nov. 1st, Mr. James Berbt 
delivered his presidential address on the Progress 
and , ^ and Fall of Surgical Opera- 
1 ?Ff- I Kf ai<1 t,lafc during his surgical life lie 1 had 
tw'i a d tl,e ™ ost wonderful progress in surgerv 
fbat had ever taken place in so short a time. 

As a student he saw the last of the pre-antisentie 
days. Since then he had watched the development 
of antiseptic surgery, and later still the gradual 
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I lead to a fatal disaster. Cholecystectomv, for example, 
| was a very successful operation in the hands of 
| skilled surgeons, hut much judgment was required 
i t? know when it shoidd be performed, and when the 
| simpler operation of cholecystotomy would be prefer- 
| able. A cholecystectomy that would be the right 
1 operation in a particular case for a Moynihan or a 
l Mayo, might be the wrong operation for Mr. A. or 
j Mr. B. A slight error in the placing of the suture in 
[ a gastro-enterostomy, the careless application of a 
: single ligature in a tbyroidectomv, the incorrect, 
j placing of a clamp in a cholecvstectomy might e a«ilv 
! lead to the death of the patient. There was no such 
thing as the mortality of such and such an operation, 

1 tor that depended upon the condition for which it 
was done, upon the operator who did it, and how and 
when it was performed. With our greatly increased 
accuracy in diagnosis, and better knowledge of 
pathology and technique, it had now become possible 
to penetrate with impunity to regions of the body 
which formerly no surgeon would have dared to 
approach. Extensive operations upon the bladder, 
the intestine, the stomach, the biliary passages, the 
lungs, the thyroid, and the brain. were anionc the 
■wonders of modem surgery. - 

At one period of his career Mr. Berrv was surgical 
registrar for more than five years to one of the largest 
Ixmdon hospitals and at the same time full surgeon 
to another large hospital. It was part of his duty 
as surgical registrar to perform all the surgical 
post-mortem examinations, an experience which lie 
found invaluable when operating on the living subject 
He could not help feeling that the modem pm fice 
; of entrusting surgical post-mortem exam nations 
to a pathologist, who was not interested in V? 
j matt ere of surgical detail, so important to 

st™ T? T Se °/\T aS ’ in «me respects, a retrograde 
step. The loss to the young suraoon of 

post-mortem room training w^s ^mnlv \ ah able 
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tions, and see thousan^of clhnvilT l Cra r b,e ,° Pel ' a ' 
really fit to practice first ” cal caso . s bcf °rehe was 
must be prepared to h^t „ "T “J”***’- He 
time, for he should not oxnort 'i ca [ Ier days a hard 
practice of a remunerative 1 *! 1 do much surgical 
10 or 20 years of lmM^v',?- A ,, J d u " hl b « l^ul had 
, of his profession. ' 01 ^ at learning the elements 
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operator to acquire till necessary experience for their 
correct treatment. By visiting the great surgical centres 
we could learn from the great masters of surgery, 
out tile master could, not arrange an afternoon In 
which he would operate upon, say, a fulminating 
appendicitis, a perforated gastric ulcer, a strangulated 
hernia with gangrenous intestine, and an acute 
intestinal obstruction. Experience of such operations 
was of the utmost importance, and only by long and 
assiduous attendauce at hospitals could the yo\m <T 
man acquire such experience. An operation which 
he thought was now too frequently performed was 
the operation for appendicitis. While the majority 
of such operations were easy of performance and 
almost devoid of danger, there remained a minority 
in which the operation might be very severe and 
•difficult. He thought most harm was done when the 
-case was not seen until late, especially in those cases 
where abdominal distension had already set in. The 
•operation risk was undoubtedly considerable in such 
cases, and lie wondered whether it was sufficiently 
realised that most of these cases would not die if not 
operated upon, and that a few days’ delay often put 
the patient into a more favourable condition for 
operation if that should prove necessary. He pleaded 
that in all such cases the question of operation should 
be judged upon the merits of that particular case. 
Fifteen years ago he had expressed the view that if 
we were all to go back to the old treatment of appen¬ 
dicitis that was in vogue 25 (now 40) years ago there 
would be a lesser mortality from appendicitis than 
there is at present. 1 By “ all ” he meant not merely 
all hospital surgeons but all who operate for appendi¬ 
citis. Fifteen years of further experience had con¬ 
firmed him in the view he had formerly expressed. He 
did not suggest that the experienced surgeon should 
not operate for acute appendicitis, or even that 
there were not many cases in which immediate 
operation was imperative. But he thought that 
much more care should he taken in the selection of 
cases for operation as regards both time and manner. 

It was commonly believed by both the public and 
the profession that the custom of operating freely for 
acute appendicitis bad resulted in great saving of 
life. In that case deaths from appendicitis should 
be less common than they used to be, unless one held 
the view, as some boldly did, that appendicitis was 
a disease that was becoming increasingly frequent, and 
there was no clear evidence of this. Various tables 
referring to appendicitis, gastric ulcer, intestinal 
obstruction, and peritonitis, compiled from the 
Registrar-General's returns, were exhibited, which 
tended to show, so far as statistics could do, that 
deaths from appendicitis had in fact increased. He 
offered these figures as food for serious reflection and did 
not claim anything more for them. Statistics might he 
very misleading and wanted very careful examination. 
But these figures, if they meant anything, tended at 
least to show that the mortality from appendicitis 
has not diminished since the custom of operating for 
acute appendicitis has been so widely prevalent. 
Great eraccuracy in diagnosis and m registration 
would accountf or some but not, he thought, for all 
the increased mortality. 

England and Wales: Total Deaths from Appendicitis 
■and Perityphlitis.* _________ 


Period. 


1901-05 

1900-10 

1911-15 

1916-20 


Male. 


Female. 


4S73 

6299 

7260 

6827 


34 IS 
4587 
5480 
5591 


Total. 

8,291 

10,886 

12,740 

12,418 


* During the samo periods the total deaths f r° 111 Peri to jMis 
(non-puerperal) showed a decrease oE 3305. Even rapposmgtht 
all such cases originated m acute when 

he a small margin of increase in 
the periods 1901—05 and 191G—20 

Effect of War Conditions. 

It was frequently stated that the war had produce 
great advances in surgery, and in many ways this w 
1 The Laxcet, Sept. 7th, 1907. 


true. Great improvements had been made for 
example, in the treatment of septic wounds’ and 
compound fractures, and brilliant results had been 
obtained in plastic surgery and military orthopedic 
surgery. But m other respects the war had had a 
harmful effect, for many dangerous operations were 
now bemg undertaken by men whose qualifications 
consisted of a few yearn’ practice in military surgery 
the surgery of injuries—upon young and heaitiiv 
men. Such - experience alone did not qualify an 
operator to deal with civilian surgery such as that of 
the breast, cancer of the tongue, tumours of ail kinds, 
diseases of the biliary passages, of the stomach, colon, 
prostate, &c. Yet all over the country practitioners 
with little more than military experience of surgerv 
were performing operations for such conditions as 
Mr. Berry had enumerated. If the case were a 
straightforward one which could be dealt with by a 
text-book operation all might go well, but it might 
easily fare ill with the patient if some unexpected 
difficulty or complication arose for which the operator 
was unprepared. Since a skilled and well-trained 
surgeon was available in nearly every largo town in 
England Mr. Berry thought it obviously unwise for 
the inexperienced practitioner to undertake extensive 
operations except in cases of great urgency. 

The student who had seen the modern surgeon at 
work was only too apt to think that he has only to 
exercise surgical cleanliness to be able to perform the 
largest and most dangerous operations of surgery. 
And if, after qualifying, he were fortified only by a 
few years of war surgery, he would find the practice of 
operative surgery not quite so easy as he had imagined. 
He might, for example, perform operations for 
inguinal hernia successfully until he came across a 
puzzling case and when he had opened the bladder 
he would learn what this condition looks like in the 
living subject. 

Spheres of General Surgeon and Specialist. 

Relating to the question of where the sphere of the 
general surgeon ended and that of the specialist began, 
Mi’. Berry related the following: Some years ago, 
in the days when gynaecologists were beginning to 
operate, he went into an operating theatre where an 
elderly gynaecologist was at work. This operator’s 
previous training had been that of a physician, except 
for the knowledge of surgery that be had acquired from 
his surgical colleagues who had helped him in his 
earlier operations. On this occasion he was in a 
state of considerable excitement and struggling to 
remove a retroperitoneal tumour on which he had 
already placed a number of clamps. From Mr. Berry 
he inquired the nature of the tumour; one glance 
sufficed to show that it was a solitary horse-shoe 
kidney, which no one with any training in anatomy 
and pathology could have failed to recognise. He 
tied off the vessels which he had already severed and 
closed the wound. At the autopsy next day it vas 
found that both renal arteries and both ureters had 
been divided before the mistake was discovered. 
This was a tragic instance of a man s straying into a 
field rf piacticl which really did nob belong to him. 

On the other hand, general surgeons who strayed mto 
the field of the gynecologist were ^ io moU s ^ucl 
errors as tapping the pregnant uterus m mistake lor 
an ovarian cyst. Mr Berry had even , seen the 

C ] 3 errv C hoped S thought 

ikixid in 
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Indeed, he hoped tha^som^pupd^i^ yds j^novvledg'e 

tor toe berefit of a new and 8 more perfect generation 
The address concluded with J^ quota ion fivm Sn 
Frederick 

who always knows when 
o S put in fud when to take out a drainage-tube. 
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Discussion. 

Sir Job's* Biaso-Suttox said it was a new departure 
to permit discussion of the Presidential Adares*. 
As an indication of the number of practitioners who 
now operated, he pointed out the reads sale 
commanded by the many hooks on operative surgery, 
whereas 40 years ago no such books existed, ine 
more reading of hooks, he thought, constituted hut a 
poor method of learning operative surgery. In these 
davs there were more house surgeons trained _ in 
London than could be absorbed into purely surgical 
practice, and many of them went into general practice. 
In the country such men often made up a team of say 
a general surgeon, an anaesthetist, a gynaecologist, and 
a laryngologist, and ran a private nursing home with 
the assistance of a well-trained nurse. Often such a 
team did well, but he would warn them that at- any 
time an operator might he faced with a severe ordeal,-; 
such as had occurred in his own practice. Twenty-five 
veais ago he operated for a supposed cystic tumour of 
the kidney. Being in some doubt as to the nature of 
the tumour he made an incision into it. Blood gushed 
forth violently with a whistling sound, for he had 
opened an aneurysm of the abdominal aorta. He 
succeeded, however, in suturing the incision in the 
aneurysm, and the patient made a good recovery and 
was alive three years afterwards. He would warn the 
general practitioner who embarked upon surgery that 
even minor operations might- lead to major disasters. 

Sir IV. Akisuthnot Lake thought that- the question 
of who was. and who was not, properly qualified to 
operate would soon he settled by the public. This 
was especially true of small towns in the country, where 
news of a fatality from operation led to the cessation 
of all practice for the surgeon concerned in that 
locality, as the May os had discovered in America. 
If that was the case in America, the same would hold 
good in tins country, for the American general 
practitioner was accustomed to refresh his knowledge 
of surgery from time to time at the great clinics in tills 
country and the Continent, and was therefore at an 
advantage compared with his English brethren. 

Mr. A. IV. Sheex, as an instance of the rise and fall of 
a surgical operation, referred to an operation he had 
performed for microcephaly. The patient recovered, 
although without much benefit ; some months later 
he (Mr. Sheen) read in an Italian work that such an 
operation constituted a “ stain upon the hands and 
a blot on the soul ” of the surgeon who performed it. 
He considered that the “ follow-up ” of the results of 
surgical operations was of extreme value ; and he was 
inclined to think that all was not so well with patients 
after such simple operations as those for hernia, 
hydrocele, varicocele, <kc., as we were apt to believe! 
As regards the training of surgeons, he had been 
impressed by the work done by officers in the I.M.S., 
who had had no special surgical training, when called 
upon of necessity, to do major surgery with poor 
equipment and inadequate assistance. For the 
benefit of persons who had to operate under such 
circumstances he appealed to the writers of text-books 
to describe operations so that anyone with ordinary 
surgical knowledge could perform them. 
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brought to the aid of the law; Consequently it is a- 
subject- attacked only just before the final ex amin ation, 
though it certainly dates hack to the Mosaic Law, and 
has grown more or less contemporaneously with 
medicine and science. But inadequate training, and 
great difficulty of practical teaching, and a corre¬ 
sponding lack of interest in the subject, have caused 
it to make very slow progress. The essential founda¬ 
tion of a knowledge of this subject is a familiarity with 
the principles of chemistry, physics, anatomy, and 
physiology. Many medical witnesses of the present 
dav are unsuited to give evidence, as they have largely 
forgotten the facts and the application of physiological 
principles to the problems. For example, a com¬ 
pletely severed artery is a less immediate danger to 
life than a partly cut one. For in the latter case the 
I high pressure of blood inside the artery keeps the 
wound circular and as large as possible. Blood 
escapes very quickly and soon leads to a' fatal result. 
But in the' former case the elasticity of the artery 
causes it to retract, and the walls of the vessel thicken 
in consequence. Also it is possible that a muscle has 
been severed, which would also retract and thicken, 
and would help to close up the ends of the artery so 
checking any further loss of blood. In such a case it 
may be possible for life to he saved. A case is 
vouched for by two French medical authorities, in 
which a criminal lived for 14 hours after he had been 
guillotined. Although liis head had been completely 
removed the heart received sufficient blood and 
continued to beat. He did not die immediately from 
loss of blood, because of the retraction and contraction 
of the muscles and arteries in the neck. Although 
in many cases the medical evidence is comparatively 
unimportant, it is. often a vital factor in criminal 
investigation, particularly in a certain class of case- 
Supposing that a servant girl has got into trouble, 
someone attempts to bring about an abortion, and as 
a result she dies of blood poisoning. The medical 
evidence is often alone responsible for the detection of 
this class of criminal. Furthermore, it is essential 
for the medical witness to ascertain all the facts in 
any crime and to draw, and he prepared to state, his 
conclusions from them. He is not compelled by dutv 
to do so. but he is materially assisting the law if he 
does. 

Dr. Spilsbury then mentioned four interesting cases 
which he himself had investigated. The firet one was 
the case oi a man who worked for an insurance 
company, which at the time was being attacked in 
a weekly paper. This had evidentlv upset the man’s 
mental balance. He was found dead bv the roadside- 
early one morning with his throat cut and a eopv of 
the paper in one hand He was evidently insane at 
the time of the act, but the flow of blood had brought 
ffim to his senses. He tried to stanch the wound with 
a handkerchief, and walked for some distance in the 
direction of Ins doctor’s house, before he eventuaUv 
died through air entering a cut vein and caurine i 
stoDonee of the heart. T>,„ . na a 
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stoppage of the heart. The next case was one of 
murder. Two sergeants lived together in a hat h, 
Australian camp near Aldershof; one of them re 
found dead in bed. A sendee rifle Ur ), 1-,Y ns 
Careful investigation showed that a bffilot l^* 
passed through his head, through the hut w^fl 
on to the ground outside. From th;<= ' nl , ld 

direction of the bullet could he traced It tll 'f 

(o have been impossible under these “ ! as fovir >d 
the man to have shot him*elf .iiid 'ln 5 ' 1 "" 5 for 
established as one of murder Then f “‘e case was 
the three brides in the bath * The so” 1110 - Cnse of 
a certain man had been drowned in a^fhln’ 6 Vn , Ves of 
circumstances. On the occasion rB ti J analogous 
last wife, the man was found in the , le ,^ ca l*' °f the 
condition which proved that 0 , b ath-room in a 
some physical force. The n iliKI f>con exerting 
out that had due importance h" r ' P °. nt on to Point 
at the inquiry into thlfiret caJ’ to detail.- 
fallen on the husband, and'no-MW ‘re must have 
enme cut short It was” shown 'll!-! 115 , of 
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medical man was charged with the death of a woman 
while attempting to procure an abortion. The 
woman had visited him one afternoon and was found 
dead a short distance from his house early the next 
morning. A post-mortem examination revealed the 
fact that death could only be due to the shock 
experienced at the passage of an instrument into the 
womb. Dr. Spilsbury concluded his lecture by 
saying that he could quote many more cases in which 
medical evidence had played an important part; 
but he hoped that he had said enough to arouse in 
the minds of medical students at Cambridge some 
enthusiasm for the subject of medical jurisprudence. 

LIVERPOOL MEDICAL INSTITUTION. 


and precipitate micturition. He agreed that earlv 
diagnosis was of the utmost importance and emphasised 
the value of spinal fluid examinations. A metic or 
paretic curve with Lange’s goldsol test together with 
sclerosis'" 6 ^ ' B ‘ Was very su Sgestive of disseminated 
Mr. H. C. W. Nutt all read a paper on 
Tuberculosis of the Sacro-Iliac Joint. 

He reviewed the literature of the subject and gave 
records of nine cases for eight of which he was indebted 
to Prof. Thelwall Thomas. He considered that the 
treatment advised in most text-books was often not 
radical enough and that Picqud’s operation was suitable 
in many cases. Mr. Nuttall discussed the anatomy 
and pathology of the joint and expressed the view that 
this supported the necessity for more radical methods. 


A MEETING of this institution was held on Oct. 2Gth re U ewed tlle clinical facts and the differential 

Dr. J. Hill Abram, the President, in the chair ’ diagnosis of the condition, and described in detail 


Dr. J. C. M. Given read a paper on 

Recent Discoveries in Palaeontology, 

He discussed the difficulties felt by some authorities 
in the reconstructing of Piltdown man, especially the 
combination of the marked chimpanzee-hke inferior 
maxilla with a human cranium. Dr. Given went on 
to describe the Rhodesian skull, saying that the 
geological evidence did not point to extreme antiquity, 
but its form was primitive and ape-like and it presented 
in a marked degree some of the characters of the 
Neanderthal race. He pointed out the supposed 
evidence of mastoid disease and the fact that this was 
denied by Elliot Smith to be ante-mortem. Dr. Given 
concluded by discussing the Nebraska tooth, with the 
hypothetical new genus of homo, built on its supposed 
human origin, and also alluded to its importance, if 
authentic, on the early origin of man in America. 

Dr. W. Johnson read a note on 

Drug Therapy in Disseminated Sclerosis. 

He dwelt on the necessity of treatment in the early 
stage of the disease, before the nervous system had 
become riddled with plaques of sclerosis. He reviewed 
briefly the symptoms which usually occurred first, 
and were frequently regarded as hysterical. A not 
uncommon history was that of a slight pyrexial attack 
followed by vague paresis, paraasthesia, temporary 
diplopia, or misty vision. Subsequently, marked 
improvement occurred until a new attack followed with 
a fresh exacerbation of symptoms. Such a series of 
remissions in the course of a progressive nervous 
disorder was almost diagnostic of disseminated sclerosis. 
During the past two years ten early cases of the 
disease had been treated with intravenous injections 
of novarsenobillon. An initial course of six weekly 
injections (0T5 g., 0‘3, 0'45, 0'45, 0’6, and O’G) was 
given. This was repeated six months later. In between 
"the two courses and subsequently for a year liq. 
nrsenicalis was given by the mouth. Such a line of 
treatment has seemed to stay the progress of the disease, 
but observation over a longer period was necessary 
before any conclusions could be drawn. The farst 
suggestion for this form of treatment came from Dr. 
Earquliar Buzzard. , , , 

Dr. T. R. Gltnn said that unfortunately it appeared 
that treatment to be successful must be adopted in 
the early febrile stage. The recognition of the affection 
in that stage must be difficult and depended rather on 
the ability of the general practitioner rather than that 
of the specialist or physician. 

Dr. John Owen referred to the difficulties attending 
early diagnosis. He read a communication from Ur. 

A. Ransome, who had treated 26 cases of disseminated 
sclerosis of a standing ranging from two to five years 
and over. He employed silver salvarsan intravenously 
—a total of 664 injections. His results were as follows : 

4 were much improved, 8 no change, 2 died ot mter- 
ourrent disease, 1 died of cancer. The course of 
treatment extended over two years. 

Dr. A. Douglas Bigland stated that he had not 
seen the early cases described bv Dr. Jo^on. The 
only early symptoms usually referred to by pat. 
were temporary diplopia, temporary loss of vision i 


j Picqud’s technique, illustrating this by lantern slides. 

Mr. T. P. McMurray stated his opinion that the 
operation of Picqud was a great advance on those 
previously employed and led to a much greater chance 
of cure. He had operated on six of these cases by a 
modification of this method, which consisted in the 
turning over of a hinged bone flap from the back of 
the ilium across the gap left after excision of the 
joint. This led to bony union and increased the 
stability of the pelvis. 


SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 


A meeting of this Society was held on Oct. 26tli 
at the King Edward VII. Hospital, Sheffield,'a 
hospital devoted to the treatment of bone and joint 
tuberculosis in children. Dr. Rupert Hallam, the 
President, took the chair. 

Dr. C. Lee Pattison, the medical superintendent, 
demonstrated some of the cases in the hospital, and 
showed the methods adopted and the apparatus used in 
tile treatment of various types of joint and bone 
tuberculosis ; the special plaster room was visited. 

Dr. Pattison then read a paper on 
The Local Treatment of Acute Tuberculous Disease of 
the Hip-joint and Vertebrae. 

He laid emphasis on the fact that tuberculous joint 
disease is merely one local manifestation of a general 
disease, and deprecated the radical measures that had 
been adopted formerly in the treatment of these 
conditions. He was an ardent upholder of the 
conservative methods as laid down by Menard, 
Calve, and Calot in France, and by Sir Henry Gauvain 
in this country. Complete immobilisation and the 
prevention of muscular spasm were the essentials in 
treatment on which attention should be concentrated. 
In the hip-joint, in addition to extension m the axis ot 
the limb, Dr. Pattison had found lateral extension m 
the axis of the femoral neck very useful. When the 
spasm of the muscles had diminished andthe limb was 
in good position, and there was no s gn 
formation, immobilisation was maintmned best by- 
fixation of the limb in a plaster-of-Pans sphnt. in 

the vertebrae, ^ kyphotic dfformity 

muscular spasm in P ro g?“ g the patient in a recum- 
might be minimised by 1 tlv v under the spinous 
bent position with ‘L.Pf^ ^-rtebrre. Aids in the 
processes of ^ e ,A? e ^atment were obtained by 
carrying out of J£ ls ?/Swinging back door” or 
utilising some type of swin^ b might be 

the “ wheel-barrow ” ?P hnts -,; m ^ if neclssarv. He 
fixed to the head or lower hm b j e j n adults 

thought that Albee s operation. w 3 . . j j was 

only where time was U> Abscesses 

definitely contra-indicated many times 

should be treated by aspiration. P ‘ t J - of the 

of | when necessary ; the details of the tecnmque 
operation were described and the advantages 
various modifying liquids enu S0N - Wilson, 

The President, Mr. .3. B. others 

Mr. E. F. Finch, Mr. Miles Phillips, an 
took part in the discussion which followed 
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Constipation. 

Sludien iibcr DarmtragheU ( Stuhlverstopfung ): ihre 
Folgcn and ihre Behandhnig. Second edition. By 
F. X. ilAYR. Berlin: S. Karger. 1920. Ip. 206. 
m.24. 

In view of the great amount of clinical experience 
of a special kin d which falls to the lot of a physician at 
n fashionable spa, it is surprising how small is the 
serious medical literature winch such practice has 
produced. Dr. Mayr’s thoughtful and painstaking 
volume on constipation, which has now come to a 
second edition, will do something to remove this 
reproach. Upon the foundation of a practice at 
Carlsbad, and guided by a thorough knowledge of the 
physiology of the alimentary tract, he has written an 
interesting and instructive account of the causes, con¬ 
ditions, and results of sluggishness of the intestines, 
particularly from the theoretical and clinical aspects. 
Of what is called clinical or experimental pathology, 
chemical, bacteriological, or radiological, there is little 
or none, less indeed than would be found in any recent 
text-book. Tiiese modern aids to medicine are hardly 
invoked; and the point they can give to accuracy of 
diagnosis and treatment is obviously not realised. 
Not that the book is unscientific ; far from it. But 
laboratory work is regarded as a guide to the forma¬ 
tion of sound theory and not as a daily help to the 
practising physician. Nevertheless, the book is well 
worth reading and possessing, for careful clinical 
observation and deduction are and must remain of 
first importance in the practice of medicine. 

The anatomical and physiological first part leads up 
to a study of over-activity and under-activity of the 
bowel, their causes and immediate results. The 
constant segmenting movements of the small, and in 
less degree of the large, intestine mix the intestinal 
contents and thus aid digestion and absorption. In 
addition they carry on the portal circulation, for by 
thesc contractions the bowel wall empties itself of 
blood and ensures the continual flow of fresh blood 
through its walls and into the portal vein. Hence an 
atonic intestine means stasis of blood in the liver. 
This result of atony is not commonly recognised, and 
it may well account for a good part of the symptoms 
nowadays ascribed to absorption of toxins! Stress 
is laid on the observation that if the passage through 
any part of the bowel is luudered, or there is irritation 
or inflammation, then a veto is laid upon the segment 
above. Hence constipation, when it becomes un¬ 
controllable, affects tlie whole alimentarv tract in due 
course. Dr. Mavr is doubtful whether actual retro¬ 


grade peristalsis occurs', although lie has ob=erved the 
passage backwards of material. The observations 
quoted, however, are almost entirely made br pains- 
tion and percussion and cannot compare in accuraev 
with those of the X ray screen. The physical sign's 
described when there is distension of the intestine will, 
gas are interesting. The author stales that in nonml 
digestion gas cannot be percussed in the large intestine 
, Intho recumbent position a resonant 
should bo obtained only over the fundus of the 
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evils, as well as of many disorders in other systems of 
the body. This is a tribute to the enthusiasm of the 
author, who brings forward much to support his views. 
The evidence that diabetes is due to intestinal stasis 
and disappears with its relief is, however, unconvincing. 
The cases quoted are mild and inadequately observed, 
and the percentage only of sugar in the urine is stated. 
No other observations on the urine are mentioned and 
no blood-sugar estimations. Further, many of the 
diagnoses arrived at by patient clinical observation 
extending over weeks or months—e.g., of inflamma¬ 
tion of the transverse colon—could, be reached, 
and more accurately, by X ray examinations lasting 
a couple of days. Diverticula of the large intestine 
are just mentioned, hut the frequency and importance 
of diverticulosis is not recognised. The section on 
intestinal auto-intoxication is sane and well worked 
out. The author has no use for surgical procedure for 
stitching up or removing an atonic bowel. Indeed, 
his argument and Iris cases show how unscientific such 
procedures are, unless the bowel he proved incapable 
of recovering its tone. 

The section on treatment is disappointing because 
the detail is inadequate; the author explains that, 
every case requires individual treatment, but gives no 
full account of the treatment of even one patient. 
The general instructions, however, are scientific 
and reasonable, and the harm done by constant 
aperients is made abundantly clear. The most 
valuable means of restoring the tone of the bowel, 
according to Dr. Mayr, is massage of the bowel, carried 
out by the doctor himself. Diet helps, but, he thinks, 
only "by stimulating the bowel like a mild aperient. 
We’ would suggest that any regular healthy increase 
of intestinal movement, such as is brought about by 
stimulating diet, causes the bowel, by the author’s own 
showing, virtually to massage itself. Dietetic treat¬ 
ment has the further advantage that the patient can 
carry it on at home when he has left the spa. 

We can cordially recommend this book. Any 
reader will rise from it with considerable additions to 
his knowledge. If in the next edition the bacteriologv 
of the subject received attention, and the author 
made liimself acquainted with modern experimental 
work, including that of British and American radio¬ 
logists, the value of the work would be further 
increased. 


Bacteriology: 

Intestinal. 


General, Pathological, and 


Second edition. By Arthur Isaac Kendall, 
B.S., Ph.D., Dr.P.H., Professor of Bacteriology in 
the Northwestern University Medical School, 
Chicago, Illinois. Philadelphia and New York : 
Lea and Febiger. 1921. Pp. CSO. SO. 

In the preface to this edition the author states that 
the upheaval in bacteriology caused by the war has 
been a main factor in the demand for a revision of the 
book. With his opinion that not all of the recentlv 
included matter wifi stand the test of time we a'wee. 
The effort to be encyclopaedic, while acknowledging 
sources of the information which the book contains has 
the result of giving it too much the aspect of a com¬ 
pilation and of obscuring and swamping any personal 
gospel which the author may have to preach to his 
i-eaders. The endeavour to follow all the ramifications 
of the subject has produced a strained effect.and mav 
leave the reader in confusion ns to what is established 
fact and what is extremely debatable theory. Moreover 
the book swarms with minor inaccuracies and curious 
omissions. _ Tints we find no mention of McIntosh 
and Fihies s jar for the culture of anaerobes, noris the 
Ehrlich test for indo! included. The section on the 
Micrococcus oralis is brought up to date, but we find 
the erroneous statement that “ its resistance to 
chemical and physical agents is about tlie same as that 
of the streptococcus ” ; in the same section a table 
from a recent article is quoted, shoving tlie action of 
this organism on seven sugars, and is immedintelv 
lollowed by tlie statement that “ acid is produced in 
gluco-e and lactose broths ; the action on other sucam 
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is yet to be determined.” In the chapter on strepto¬ 
cocci a classification is given wliiclx is essentially that 
of Andrewes and Horder, but it is wrongly attributed 
to Holman. The chapters on the typhoid and colon 
groups are rather weak. Dulcitol is not mentioned 
amongst the differentiating sugars, and the existence 
of two types of B. typhosus is allowed on the unsafe 
grounds of a late change towards alkalinity in milk. 
In addition to inaccuracies of this kind 'there are 
abundant printer’s errors—e.g., Marmork for Mai- 
moreckonp.270 ; haemoglobinurea for hemoglobinuria 
on p. 271; B. typhosus beta for B. parafyphosus B in 
the table on p. 317 ; mannose for mannite on p. 357 ; 
Stockmann for Stockman on p. 379, &c. One of the 
best sections in the book is that on the anaerobic 
bacteria, which has been revised with considerable 
thoroughness. It is a pity that minor errors, due 
probably to careless revision, have been allowed to 
creep into an otherwise painstaking valuable book 
whose price is by no means negligible. 


Archives oe Neurology and Psychiatry. 

Prom the Pathological Laboratory of the London 
County Mental Hospitals, Maudsley Hospital, 
Denmark Hill. Edited by Sir Frederick Mott, 
K.B.E., M.D., F.R.S., Director of the Laboratory 
and Pathologist to the London County Mental 
Hospitals. Vol. VIII. 1922. Published by the 
London County Council. 31 s. 6d. 

The eighth volume of the Archives of Neurology and 
Psychiatry contains a record of the work carried on 
in the laboratory of the Maudsley Hospital during the 
last three years and includes some 17 contributions, 
of which no less than ten come from Sir Frederick 
Mott alone or in collaboration. Here will be found 
collected in convenient form the Morison Lectures 
(1921) on the psychopathology of puberty and adoles¬ 
cence, the Maudsley Lecture (1921), the elaborate 
studies in the pathology of dementia prsecox (already 
published in the Proceedings of the Royal Society of 
Medicine), and other no less important contributions 
to scientific medicine. Dr. F. L. Golla’s Croonian 
Lectures (1921) also find a place in the Archives. The 
only papers not previously published are those by 
Dr. J. A. Gilfillan and Mr. S. A. Mann on typhoid 
carriers in mental hospitals, and some chemical papers 
by Mr. Mann on the examination of the blood, cerebro¬ 
spinal fluid, and urine, in epilepsy. 

The output from the London County Mental 
Hospital Laboratory bears continued witness both in 
quantity and quality to the undiminished enthusiasm 
and industry of its distinguished Director, who, when 
affairs psychopathological are admittedly in a state 
of uncertainty, never deviates from his fundamental 
position, that the surest way to advance in mental 
disease is via the route indicated by the study of 
morphological, experimental, and chemical pathology. 
The solid learning embodied in this eighth volume 
satisfies the inquiring mind as no amount of psycho¬ 
logical speculation can ever do. 

Endocrine Glands and the Sympathetic System. 
By P. Lereboullet, P. Harvier, H. Carrion, 
and A. G. Guillaume. Translated by F. Raoul 
Mason, M.D., Instructor in Pediatrics, New York 
Post-graduate Medical School and Hospital. Vi ith 
the collaboration of Daniel R. Ayres, M-”., 
Assistant Professor of Gymecology, Lew Iork 
Post-graduate Medical School and Hospital, <sc. 
London and Philadelphia: J. B. Lippmcott 
Company. 1922. Pp. 37S. 25s. 

The inter-relation of the endocrine glands and the 
svmpathetic nervous system stands in need of much 
further investigation and elucidation ere conclusions 
of clinical significance can be safely drawn. The study 
of each is in its infancy, and sober reflexion not 
infrequently rejects the facile deductions of uncritical 
theorists. In this English edition of the volume 
written by Dr. Lereboullet and others we note a 
certain hesitation in accepting widely credited state 


“ certain caution in advancing opinions, which 
aie all to the good. The book as a .whole, none the less 
s rather unsatisfactory. Notwithstanding its title’ 
there is little attempt to link in a consecutive fashion 
^uaons ; the description of glandular 
v Fhdromes follows accepted lines and gives little 
indication of original research ; the section on pluri¬ 
glandular syndromes is sketchy and somewhat 
reminiscent of a catalogue. Dr. Guillaume’s contribu¬ 
tion on tiie anatomy and physiology of the sympathetic 
nervous system suffers similarly from its conciseness ; 
and the chapter on organotherapy is valuable largely 
because of its revelation of the insecure basis on which 
the practice of treating all and sundry symptoms is 

vLv CvOu.« 

Not a few errors in proper names and an occasional 
too literal translation detract from the readableness of 
the book. In several of the diagrams (notably Figs. 22, 
", 2*>, 26) there is a curions medley of French and 
English descriptive terms and an inaccuracy as 
between the diagram itself and the legend beneath. 


Pharmacology and Materia Med ica. 

A Manual of Pharmacology and its Applications to 
Therapeutics and Toxicology. Second edition. By 
Torald Sollmann, M.D., Professor of Pharmaco¬ 
logy and Materia Medica in the School of Medicine 
of Western Reserve University, Cleveland. London 
and Philadelphia: W. B. Saunders Company. 
1922. Pp. 1066. 32s. 6d. 

It is hard to produce a book which can serve both 
for study and for reference. The writer relies on the 
division into larger and smaller type, the latter to be 
ignored by the reader who Rushes to obtain merely a 
general knowledge of pharmacology. In liis own words, 
the book contains the broad conceptions and generali¬ 
sations and some detailed conclusions which are of 
great and practical importance to every student and 
practitioner; and it also contains a large mass of 
minute details which would constitute too great a tax 
on human memory hut which cannot safely he 
neglected. 

We find the book an excellent one, but with nearly 
1000 pages of text it is not to be recommended to the 
unqualified student. It is suitable for any prac¬ 
titioner who has the time, taste, and energy to read 
deeply, and it is, moreover, a book of reference in 
which the laboratory worker may find a summary of 
great practical value to him. Its great size is mainly 
due to the large number of drugs, of methods of essay, 
and of methods of treatment which receive mention. 
Occasionally the author gives a subject dispropor¬ 
tionate space, as in the case of mustard gas, but tins 
rarely occurs. The large-type text is simply worded, 
and the physiological bases on which pharmacology 
rests is successfully dealt with. The small-type 
part contains the history of individual drugs and 
short accounts of the work on which our present 
knowledge of them is based. These accounts are 
individually models of conciseness. Taken altogether 
the mass of detail in the small type may tony a 

^This' pharmacological book written by an M 
will be found strikingly readable by E ngUshmnn, 

that effort which is usually necessary m irew of the 
difference of pharmacopoeias and measuesused 

the two countries is not needed. Perliap| wnen 

both countries use the metric sys; > ‘ prese nting 
speaking ” pharmacopoeia may be possible, piesenc g 
no difficulty on either s ide of t he Atlantic. 

Ghosh’s Treatise on Materia CA.E.l 

peutics. Ninth edition. By • p V * Bengal* 

Calcutta: Hilton and Co. 1922. xvs 

This is a sound manual on pl^unacologj'^ 
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well up to date, though modelled on the old manner 
of pharmacological text-books. By this we mean 
nothing disparaging. The modern book tells us first 
of physiology and pharmacological experiment, it may 
tell us of therapeutic application ; at the end of the 
chapter it gives, almost with an apology, a list of 
pharmacopoeial preparations. The old style is to give 
lists of characters, compositions, official and non- 
official preparations, and then to finish up in large 
type with pharmacology and therapeutics. The 
weaknesses of this style are that the early “ dry ” 
parts are too full and that the pharmacological parts 
are usually not quite up to date. The new-fashioned 
style may help the student to think, but the old style 
gives facts winch help him to pass examinations as 
they are still held, and which afford material for 
prescriptions. This book is a good sample of the old 
style of text-book. - 

. Pharmacopoeia of St. Thomas's Hospital. Compiled 
by ,T. A. Jennings. London: U. H. G. Grattan, 
and the Bookstall, St. Thomas’s Hospital. 1922. 
Pp. 176. 3s. 

The strength of the St. Thomas’s pharmacopoeia is 
in its simplicity and in the admirable explanatory 
notes attached to many of the drugs and preparations. 
It is edited for the student and the young prac¬ 
titioner, and conveys the impression that the writer 
has been asked questions so often as to know where 
difficulties arise. There is nothing cold and formal 
in this little book : it is just a useful companion. The 
poison and antidote pages give many valuable hints and 
may well be copied. We suppose it is hospital usage 
to have an ABC lotion of carbolic acid and borax but 
it may easily lead to confusion with the well-known 
liniment of aconite, belladonna, and chloroform, and 
the initial letters are not really in alphabetical 
order. This is the most homely and friendly of all the 
Hospital pharmacopoeias we have seen. 

Electricity. 

Science in the Service of Man: Electricity. Bv 
Syoney Starling, A.lt.C.Sc., B.Sc., F.inst.p y 
Head of the Department of Physics in the West 
Ifam Municipal College. London: Longmans 

\A . l022 - With 127 

tllis l)ook is to describe the uses of 
electricity in the service of man and to exoliin 

invffiveV ^Cff 1 ° £ T U ‘r'T/ aticS ’ the Physical principles 
mo ■ , L •‘^^ er a brief risumd of the history of fli» 

^ 10 auGl0r describes the principles of the 
electro-magnet and their practical application in the 
°/ KV ! ch a PP ;u 'atus as the ological 
Clmnio ! brake, and the electric clock 

molnr •“ cc . vo l c< ^ the dynamo and electric 
iiiMhn’i f 1 ' principles and construction, and the 
methods of supplying current on the mains. AnnH» 
chapter deals with the alternating current its nrf 
(Indian and its uses for such purposes as the work! 
of motors, the welding of metals and tl v" 0 

iffih fr°.n uminnUol hthe telegraph and lh?t«&£S* 
ingh-ficquency currents and their product inn ° °’ 


I ioir 


iMuanntion aw'deierihp”] lm ' 1 lhc nnl,u ' e of tl 
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associated with tlm ^ h,u ‘‘. been closely 
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to know something more about I v,m 

A rays, and radium i| mn u, i ’ —lographv 

comnioii knowledge but thov ' mlrr ,Ij at arc 
further Inquiry bv the fn< t tli-it Tl) fro,n 
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mathematical aspect. The present book will render a 
service to such inquirers. It describes the physical 
principles in a manner that can be understood by those 
who are not acquainted with higher mathematics. 
The meaning of scientific and technical terms is 
explained in a glossary at the end-of the book. 

Medical men, especially those who studied physics 
long ago. wifi find the book very useful at the com¬ 
mencement of their study of radiology and electrolo^y 
Knowledge of physics and electro-technics is, of 
course, essential for those who wish to specialise in 
medical radiology and electrology, and it can he 
obtained from books on these subjects, but many of 
the chapters in this little volume could be read with 
profit, as a useful preliminary introduction, by those 
who are beginning their study. 

Rays of Positive Electricity and Their Application 

to Chemical Analyses. Second edition. By Sir 

J. J. Thomson O.M F.R.S., Master of Trinity 

College, Cambridge; Professor of Experimental 

and Pp m 237 Se i6 S ° n: Lon S mans > G *een 

The early studies upon the electrical discharge 
through rarefied gases, culminating in the Crookes 
tube and Rontgen’s discovery of a new type of 
radiation, have yielded a scientific harvest which grows 
wnth eacli succeeding year to such dimensions that 
at the present time this yield is no longer the subject 
of study by anyone in its entirety. The radiation 
effects now form an elaborate study, with ramifications 
and practical applications in many directions ■ the 
electrical properties of one particular ffifchargV tab! 
—namely, the thermionic valve, form the basis of 
action of one of the most striking electrical instruments 
at the disposal of the physicist, and the book beWus 
gives a detailed and elaborate account of certain ravs 
the positive rays, which are under special conditfon^ 
generated when an electrical discharge takes ! , ! ;! 
rarefied gases. This type of radiationTons fat, S 
atoms or molecules of the gas which carry 1 

charge of electricity. They have pracSv 
the properties of X rays, and indeed only merit' the 
name ray because they constitute a straam nfl' ■ 
particles, very similar, for instance to the .q I ,K 10Vlng 
from radio-active substances. But’the fact fw + T ys 
are in motion and carry an electrical charge has be®?! 
put to good account, dating from their i 

Goldstein in 1830. The main additioL il « ery ^ b ? 
edition of this book concern the development of% 
of investigation initiated by Sir .T. jT Thomson him lm? 

These researches, carried on by M^Aston L? 
Cavendish Laboratory, have brought into i<- tho 
new method of chemical analysis whirl. °? ? 

the fact that many substances previously 
the chemist to be single 

To such substances, alike in every other ei - es l 
respect, the name isotrope lias been given 1 The varin “ 
conditions under which the Positive ravo e„ J ” e ' ? 1)ous 
their properties and the light which VheR itiffivT 1 ’ 
shed upon atomic and molecular structure nm ri ? 
m detail in this book, and come from ' r f’ are reIate d 
authority is unquestioned. a - otirce whose 
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is yet to be determined.” In the chapter on strepto¬ 
cocci a classification is given which is essentially that 
of Andrewes and Border, but it is wrongly attributed 
to Holman. The chapters on the typhoid and colon 
groups are rather weak. Dulcitol is not mentioned 
amongst the differentiating sugars, and the existence 
of two types of B. typhosus is allowed on the unsafe 
grounds of a late change towards alkalinity in milk. 
In addition to inaccuracies of this kind 'there are 
abundant printer’s errors—e.g., Marmork for Mar- 
moreckonp.270 ; haemogiobinureafor hsemoglobinuria 
on p. 271; B. typhosus beta for B. paratyphosus 33 in 
the table on p. 317 ; mannose for mannite on p. 357 ; 
Stockmann for Stockman on p. 379, <fcc. One of the 
best sections in the book is that on the anaerobic 
bacteria, which has been revised with considerable 
thoroughness. If is a pity that minor errors, due 
probably to careless revision, have been allowed to 
creep into an otherwise painstaking valuable book 
whose price is by no means negligible. 


Archives op Neurology and Psychiatry. 

Prom the Pathological Laboratory of the London 
County Mental Hospitals, Maudsley Hospital, 
Denmark Hill. Edited by Sir Frederick; Mott, 
K.B.E., M.D., F.R.S., Director of the Laboratory 
and Pathologist to the London County Mental 
Hospitals, vol. VIII. 1922. Published by the 
London County Council. 31 s. 6d, 

The eighth volume of the Archives of Neurology and 
Psychiatry contains a record of the work carried on 
in the laboratory of the Maudsley Hospital during the 
last three years and includes some 17 contributions, 
of which no less than ten come from Sir Frederick 
Mott alone or in collaboration. Here will be found 
collected in convenient form the Morison Lectures 
(1921) on the psychopathology of puberty and adoles¬ 
cence, the Maudsley Lecture (1921), the elaborate 
studies in the pathology of dementia przecox (already 
published in the Proceedings of the Royal Society of 
Medicine), and other no less important contributions 
to scientific medicine. Dr. F. L. Golla’s Croonian 
Lectures (1921) also find a place in the Archives. The 
only papers not previously published are those by 
Dr. J. A. Gilfillan and Mr. S. A. Mann on typhoid 
carriers in mental hospitals, and some chemical papers 
by Mr. Mann on the examination of the blood, cerebro¬ 
spinal fluid, and urine, in epilepsy. 

The output from the London County Mental 
Hospital Laboratory bears continued witness both in 
quantity and quality to the undiminished enthusiasm 
and industry of its distinguished Director, who, when 
affairs psychopathological are admittedly in a state 
of uncertainty, never deviates from his fundamental 
position, that the surest way to advance in mental 
disease is via the route indicated by the study of 
morphological, experimental, and chemical pathology. 

The solid learning embodied in this eighth volume 
satisfies the inquiring mind as no amount of psycho 
logical speculation can ever do. 

Endocrine Glands and the Sympathetic System. 

By P. Lereboullet, P. Harviek, H. Carrion, 
and A. G. Guillaume. Translated by F. Raoul 
Mason, M.D., Instructor in Pediatrics, New Yorfc 
Post-graduate Medical School and Hospital, nitn 
the collaboration of Daniel R. Ayres, M.D., 
Assistant Professor of Gynaecology, N ew l ork 
Post-graduate Medical School and Hospital, Ac. 

London and Philadelphia: J. B. Lippincott 
Company. 1922. Pp. 37S. 25s. 

The inter-relation of the endocrine glands and the 
sympathetic nervous system stands in need of much 
further investigation and elucidation ere conclusions 
of clinical significance can be safely drawn. The study 
of each is in its infancy, and sober reflexion not 
infreauentlv rejects the facile deductions of uncritical 
theorists, ‘in this English edition of the volume j This 


ments, a certain caution in advancing opinions, whirl, 
are afl to the good. The book as a whole, none the less 
iL,,' at ' ] - 10 r^ 1 DSa ^ sfactory - . Notwithstanding its title' 
theie is little attempt to link in a consecutive fashion 
the two divisions; the description of glandular 
syndromes follows accepted lines and gives little 
indication of original research ; the section on pluri¬ 
glandular syndromes is sketchy and somewhat 
lemimscent of a catalogue. Dr. Guillaume’s contribu¬ 
tion on the anatomy and physiology of the svmpathetic 
nervous system suffers similarly from its conciseness; 
and the chapter on organotherapy is valuable largely 
because of its revelation of the insecure basis on which 
the practice of treating all and sundry symptoms is 

ex Go ocCl* 

Not a few errors in proper names and an occasional 
f°° hteral translation detract from the readableness of 
the book. In several of the diagrams (notably Figs. 22, 
24, 25, 26) there is a curious medley of French and 
English descriptive terms and an inaccuracy as 
between tbe diagram itself and the legend beneath. 


Pharmacology and Materia Medica. 

A Manual of Pharmacology and its Applications to 
Therapeutics and Toxicology. Second edition. By 
Torald Sollmann, M.D., Professor of Pharmaco¬ 
logy and Materia Medica in the School of Medicine 
of Western Reserve University, Cleveland. London 
and Philadelphia: W. B. Saunders Company. 
1922. Pp. 1066. 32s. 6 d. 

It is hard to produce a book which can serve both 
for study and for reference. The writer relies on the 
division into larger and smaller type, the latter to be 
ignored by the reader who wishes to obtain merely a 
general knowledge of pharmacology. In his own words, 
the book contains tbe broad conceptions and generali¬ 
sations and some detailed conclusions which are of 
great and practical importance to every student and 
practitioner; and it also contains a large mass of 
minute details which would constitute too great a tax 
on human memory but which cannot safely be 
neglected. 

We find the book an excellent one, but with nearly 
1000 pages of text it is not to be recommended to the 
unqualified student. It is suitable for any prac¬ 
titioner wlio has the time, taste, and energy to read 
deeply, and it is, moreover, a book of reference in 
which tbe laboratory worker may find a summary of 
great practical value to him. Its great size is mainly 
due to tbe large number of drugs, of methods of essay, 
and of methods of treatment which receive mention. 
Occasionally tlie author gives a subject dispropor¬ 
tionate space, as in the case of mustard gas, but this 
rarely occurs. The large-type text is simply worded, 
and the physiological bases on which pharmacology 
rests is successfully dealt with. .The small-type 
part contains the history of individual drugs and 
short accounts of the work on which our present 
knowledge of them is based. These aocounts are 
individually models of conciseness. Taken altogether 
the mass of detail in the small type may ^oiry 

^Tiffs' pharmacological book written by an American 
will be found strikingly readable bbe Enghstoian 
that effort which is usually £ 

difference of pharmacopoeias and ‘ , when 

the two countries is not needed.:Peirb>aP| 

both countries use the metric sy . presenting 
speaking” pharmacopeia may be possible, presenting 

no difficulty on either side of the Atlantic. 


Calcutta : Hilton and Co. 1922. Pp.nz x 
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PSarrtaroccrsG of SU e nanus's rrospuui. Compiled 
b-r T A. London: H. H. G. Grattan, 

and tie Bookstall. St. Thomas's Hospital. ILL. 
Pn.176. Sf. 

Tss strencti of tie St. inomas's pharmacopoeia is 
in its sinrlicity and in tie admirable explanatory 
notes attached to many of tie drugs and preparations. 
It is edited for tie student and tie young prac¬ 
titioner. and ec-nvevs tie imrression that tie writer 
ias been asked cue-tiers so often as to know where 
cifScurtias arise.' There is nothing cold and formal 
in this little bock: it is just a useful companion. The 
rotson and antidote races give many valuable nints and 
mav well be copied.’ VTe suppose it is hospital usage 
to have on ABC lotion oi carbolic acid and boran. but 
it mav easilv lead to confusion with tie weS-knowa 


rttncir.es in a manner mat can oe unuers.oua u> mime 
trio are not acquainted^ with higher mathematics. 
Xhe meanim of scientitic amt technical terms is 
exrlatned in a glossary at tne end-ot tne book. 

Medical men.' especially those who studied physics 
long nuo. will find the book very useful at the com¬ 
mencement of their study oi radiology and electrology. 
Knowledge of physics and electro-technics is. oi 
course, essential for those wno wish to specialise in 
medical radiology and electrology. and it can be 
obtained from books on these subjects, but many of 
the charters in this little volume could be read with 
profit, as a useful preliminary introduction., by those 
who are beginning tneir study. 

Pegs of Pc.? sfi'v £7-:ci.-iCii; crA TZctr Apr-lionfion 
In C}.c::nc'~l Ar;e' r .'s:s. Second edition. Bv Sir 
.T. ,T. Thomson-. O.M.. F.R.S.. blaster of Trinity 
College- Cambridge: Professor of Experimental 
Physics. Cambridge. London: Longmans. Green 
and Co. Pp. 237. 10*?. 

The early studies upon the electrical disciarce 
through rarefied gases, culminating in the Crookes 
tube and Pont gen's discovery of a near type of 
radiation. h3 ve yielded a scientitle harvest which grows 
with each succeeding year to such dimensions that 
at the present time this yield is no longer the subject 
of study by anyone in its entirety. The radiation 
effects now form an elaborate study, with ramifications 
, and practical applications in many directions ; the 
electrical properties of one particular discharge tube 
—namely, the thermionic valve, form the basis of 
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is yet to be determined.” In the chapter on strepto¬ 
cocci a classification is given which is essentially that 
of Andrewes and Horder, but it is wrongly attributed 
to Holman. The chapters on the typhoid and colon 
groups are rather weak. Dulcitol is not mentioned 
amongst the differentiating sugars, and the existence 
of two types of B. typhosus is allowed on the unsafe 
grounds of a late change towards alkalinity in milk, 
In addition to inaccuracies of this kind there are 
abundant printer’s errors—e.g., Marmork for Mar- 
moreckonp.270 ; hsemoglobinureafor liaemoglobimma 
on p. 271; B. typhosus beta for B. paratyphosus B in 
the table on p. 317 ; mannose for mannite on p. 357 
Stockmann for Stockman on p. 379, &c. One of the 
best sections in the book is that on the anaerobic 
bacteria, which has been revised ■noth considerable 
thoroughness. It is a pity that minor errors, due 
probably to careless revision, have been allowed to 
creep into an otherwise painstaking valuable book 
whose price is by no means negligible. 


Archives op Neurology and Psychiatry. 

From the Pathological Laboratory of the London 
County Mental Hospitals, Maudsley Hospital, 
Denmark Hill. Edited by Sir Frederick Mott, 
K.B.E., M.D., F.R.S., Director of the Laboratory 
and Pathologist to the London County Mental 
Hospitals. Vol. VIII. 1922. Published by the 
London County Council. 31s. 6d. 

The eighth volume of the Archives of Neurology and 
Psychiatry contains a record of the work carried on 
in the laboratory of the Maudsley Hospital during the 
last three years and includes some 17 contributions, 
of which no less than ten come from Sir Frederick 
Mott alone or in collaboration. Here will be found 
collected in convenient form the Morison Lectures 
(1921) on the psychopathology of puberty and adoles¬ 
cence, the Maudsley Lecture (1921), the elaborate 
studies in the pathology of dementia prmcox (already 
published in the Proceedings of the Royal Society of 
Medicine), and other no less important contributions 
to scientific medicine. Dr. F. L. Golla’s Croonian 
Lectures (1921) also find a place in the Archives. The 
only papers not previously published are those by 
Dr. J. A. Gilfillan and Mr. S. A. Mann on typhoid 
carriers in mental hospitals, and some chemical papers 
by Mr. Mann on the examination of the blood, cerebro¬ 
spinal fluid, and urine, in epilepsy. 

The output from the London County Mental 
Hospital Laboratory bears continued witness both in 
quantity and quality to the undiminished enthusiasm 
and industry of its distinguished Director, who, when 
affairs psychopathological are admittedly in a state 
of uncertainty, never deviates from his fundamental 
position, that the surest way to advance in mental 
disease is via the route indicated by the study of 
morphological, experimental, and chemical pathology. 
The solid learning embodied in this eighth volume 
satisfies the inquiring mind as no amount of psycho¬ 
logical speculation can ever do. 

Endocrine Glands and the Sympathetic System. 
By P. Lereboullet, P- Harviek, H. Carrion, 
and A. G. Guillaume. Translated by F. Raoul 
Mason, M.D., Instructor in Pediatrics, New York 
Post-graduate Medical School and Hospital. W ith 
the collaboration of Daniel R. Ayres, 
Assistant Professor of Gynaecology, New York 
Post-graduate Medical School and Hospital, <xc. 
London and Philadelphia: J. B. Lippincott 
Company. 1922. Pp. 378. 25s. 

The inter-relation of the endocrine glands and the 
sympathetic nervous system stands in need of much 
further investigation and elucidation ere conclusions 
of clinical significance can be safely drawn. The study 
of each is in its infancy, and sober reflexion not 
infrequently rejects the facile deductions of uncritical 
theorists. In this English edition of the volume 
written by Dr. Lereboullet and others we note a, 
certain hesitation in accepting widely credited state- j 


“ ent .? , , a certain caution m advancing opinions, which 
aie afl to the good. The book as a .whole, none the less 
is rather unsatisfactory. Notwithstanding its title’ 
there is little attempt to link in a consecutive fashion 
the two divisions; the description of glandular 
syndromes follows accepted lines and gives little 
indication of original research ; the section on pluri- 
glandular syndromes is sketchy and somewhat 
reminiscent of a catalogue. Dr. Guillaume’s contribu¬ 
tion on the anatomy and physiology of the sympathetic 
nervous system suffers similarly from its conciseness; 
and the chapter on organotherapy is valuable largely 
because of its revelation of the insecure basis on which 
the practice of treating all and sundry symptoms is 

vl tjLl/vLLft 

a errors in proper names and an occasional 
too literal translation detract from the readableness of 
the book. In several of the diagrams (notably Figs. 22, 
-A, 25, 26) there is a curious medley of French and 
English descriptive terms and an inaccuracy as 
between the diagram itself and the legend beneath. 


Pharmacology and Materia Medica. 

A Manual of Pharmacology and its Applications to 
Therapeutics and Toxicology. Second edition. By 
Torald Sollmann, M.D., Professor of Pharmaco¬ 
logy and Materia Medica in the School of Medicine 
of Western Reserve University, Cleveland. London 
and Philadelphia: W. B. Saunders Company. 
1922. Pp. 1066. 32s. 6 d. 

It is hard to produce a book which can serve both 
for study and for reference. The writer relies on the 
division into larger and smaller type, the latter to be 
ignored by the reader who wishes to obtain merely a 
general knowledge of pharmacology. In his own words, 
the book contains the broad conceptions and generali¬ 
sations and some detailed conclusions which are of 
great and practical importance to every student and 
j practitioner; and it also contains a large mass of 
minute details which would constitute too great a tax 
on human memory but which cannot safely be 
neglected. 

We find the book an excellent one, but with nearly 
1000 pages of text it is not to be recommended to the 
unqualified student. It is suitable for any prac¬ 
titioner who has the time, taste, and energy to read 
deeply, and it is, moreover, a book of reference in 
which the laboratory worker may find a summary of 
great practical value to him. Its great size is mainly 
due to the large number of drugs, of methods of essay, 
and of methods of treatment which receive mention. 
Occasionally the author gives a subject dispropor¬ 
tionate space, as in the case of mustard gas, but this 
rarely occurs. The large-type text is simply worded, 
and the physiological bases on which pharmacology 
rests is successfully dealt with. The small-type 
part contains the history of individual drugs ana 
short accounts of the work on which our present 
knowledge of them is based. These accounts are 
individually models of conciseness. Taken altogether 
the mass of detail in the small type may voirj a 

^This 1 pharmacological book written by an Ammcan 
will be found strikingly readable hyJheFnghshm ^ 
that effort wliich is usually necc ^f' 
difference of pharmacopoeias and measures erf 
the two countries is not needed. ■ 
both countries use the metric sj : presenting 

speaking ” pharmacopoeia may be possible, piesent t 
no difficulty on either side of the Atlantic. 


Ghosh’s Treatise on Materia. Medica and Thera- 
Ninth edition. By B. H. DEARE.^o.i.^., 


pcutics. Ninth eauion. jji ' nf Bengal, 

Calcutta: Hilton and Co. 1022. Fp. At. 

a sound manual on &*™*g$* 
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The Chemical Arrest of Cell 
Growth. 

Yet another line of attack upon malignant growth! 
and their euro is inaugurated by Prof. Blair Bell 
whose preliminary communication, the result o: 
several years’ work, we publish in this issue o: 
The Lancet. That communication is cloquenl 
concerning the difficulties of the attack, nor at firsl 
sight do the tabulated results of the treatmenl 
encourage the belief that at last we have reached the 
sure solution of one of the greatest problems ol 
modern medicine. Fifty cases treated during the Iasi 
two years out of which only four are tentatively 
regarded as cured as compared with 21 deaths, 12 
within seven weeks after commencement of the treat, 
ment, S at a later period: these are figures which seem 
to announce defeat, not victory. Nevertheless, on 
following his argument, weighing the facts upon which 
that argument is based, and again after studying 
certain of his case-histories, it is not possible to arrive 
at any other conclusion than that Prof. Blair Bell 
has opened up a lino of attack that deserves to be 
prosecuted. The modern theory of cell intoxication 
P a:rtlcidar orders of cells exhibit a selective 
affinity for, and absorb, particular molecules, and that 
whether by adsorption or by chemical union the 
presence of certain exogenous molecules arrests the 
normal metabolism of these cells and so brings about 
their disintegration. In this wav we explain the 
action of narcotics such as ether and chloroform 

+n UP a b L- tlSS ^ eS and ceUs rich 1x1 fats and lipoids 
ntR 0 ie de . stract1011 of spirochates by salvarsan and 
other arsenic compounds. It is a distinct step forward 
to attempt to bring about the death of cancer cells 
by this means. It is possible that future investigations 
wdl reyea 1 some agent more specific than is lead But 
ail will recognise the logical sequence of Prof Blair 
Bell’s investigations. elaip. 

nanev of Physiological malig- 

“7 T “L?® 1 ^man bodyrs to be seen in the invasion 
‘ j - ruction of the maternal uterine tissues bv thn 

malignancy CaSCS of Philological 

the beSgM thelentn^t ° f attack ^ Snce 
even if this ho hut ™ ct , wi 1 t h success, 

upon the same princinlo nfw? ? aclx . of thein based 
of growth and the ‘mbseauent about the arrest 
tumour cells. In the actwf r d ^integration of the 
diathermy what is sought ^ ra F s ' and 

growth by physical ^ f destruction of the 

methods is that thfw- ^ „ L ‘ , edefect- of all three 

Blair Bell overcomes thisdif 6 f? pded locally, 
intravenously a chemical sub-tan e ^ ec *’ U mtroducino- 
the growth of fesueTS a sJat ^ Ca i? able ^estinf 
Given intravenously it reaches tLo Ch T e P r °bfei-atiou. 
" lfl the primary growth Tint 1 ™ etastases equally 

pfh 

— - coutai^^-g.eatnm^ 


amounts. Granting this, it will he admitted that the 
action of lead is far from being specific. It is well 
known that introduced into the human hody it is 
specially liable to affect the nervous system; the red 
corpuscles, the vessels, and the essential organs of 
generation. The problem, therefore, was not unlike 
that which confronted Ehrlich in the matter of 
arsenical preparations—a problem of iherapia magna 
sterilisans —that, namely, of discovering what prepara¬ 
tion of lead would convey the metal into the system 
in the largest amounts with the least injury to 
the tissues other than those composing the malig¬ 
nant growths. He now announces that colloidal lead 
fulfils the conditions, hut evidently is still undecided 
as to which menstruum for its conveyance into the 
venous system is to he recommended." 

In justice to himself it may he urged that Prof. 
Blair Bell should have waited until the experimental 
stage of his inquiry was completed, and until he had 
met and successfully countered every difficulty, until 
he could publish the full details of the treatment, the 
mode or modes of exhibition of the medium, and the 
extent and intervals of dosage as suitable for cancer 
and sarcoma, for slowly growing and acutely malignant 
neoplasms respectively. We must, however, realise 
that Prof. Blair Bell finds himself, in a dilemma. 
He has naturally at first treated cases that with rare 
exceptions had been pronounced hopeless for ordinary 
surgical treatment, cases with short expectation of life, 
willing to place themselves under him as a last resort.* 
With such he must have been prepared for a heavy 
mortality. It is clear from what he writes that 
progressively he has gained some knowledge of the 
limitations of liis drug. He has evidently learnt that 
too small doses have a stimulating instead of a 
destructive effect, that too large doses act deleteriously 
on the normal tissues of the hody, particularly on 
tissues which normally undergo active proliferation 
as also that where the tumour is of large size the 
absorption of the disintegration products of the 
tumour cells on a large scale under the influence of 
the metal is capable of producing a dangerous, not to 
say a fatal intoxication ; that to avoid this it is 
better to remove the main mass of a large growth hv 
surgical means prior to intravenous injection of the 
metal; that these injections have a lowering effect 
rendering it inadvisable to undertake surgical opera¬ 
tions while the injections are proceeding; and that 
in some cases the employment of X rays f olio win o- 
upon the injections gives better results than does 
either treatment alone. Reading between the lines 
it is further implied that Prof. Blair Bell has 
some doubts as to the effectiveness of lead in 
causing the arrest and disappearance of the more 
chronic, scirrhous, and non-vascular forms of 
carcinoma. 

There is needed now a series of early cases, while it 
is difficult for him, even with all the sa’fe<niards 
provided by his reputation and University position 
to treat such cases without publishing the nature of 
his practice and of the drug employed. Obvious] v he 
is dealing with edged tools, and with a due regard to 
his responsibility to the profession and to tlie%ublic 
he asks—for this is what the present communication 
signifies—that while thus giving a general description 
of his method and the results obtained, he he not 
required to publish the details of liis procedure- 
details which are not as yet standardised-—until an 
adequate number of cases of malignant neoplasm has 
been treated, sufficient to take the matter beyond the 
experimental stage. And his committee of experts 
support him. We fully sympathise with Prof. Blair 
Bell in his difficulty. The very fact that he is a 
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400 Cases. This article contains 36 figures illustrating 
the various degrees of exophthalmos. Out of the 
whole number there was no exophthalmos in 9£ per 
cent., it was slight, or appearing on attention only in 
27 per cent., moderate in 23 per cent., marked in 
19 -v per cent., and extreme in 7 per cent. In 14 per 
cent, it was asymmetrical, being absent or less marked 
in one eye than the other. With regard t-o the goitre, 
it was absent in 191 per cent., slight in 22 per cent., 
moderate in 27f per cent., marked also in 27 J per¬ 
cent., and extreme in 5 per cent. As is well known, 
neither of these symptoms is essential to the diagnosis 
of the disease, the common nomenclature of which 
implies that both are present. The degree of exoph¬ 
thalmos bears no definite relation to the severity of the 
disease. In asymmetrical cases there is no relation 
between the side in which the goitre is most developed 
and the side in which the exophthalmos is most 
marked. Except in extreme cases where there is 
difficulty in closing the lids, the role of the ophthal¬ 
mologist is almost limited to the correction of 
errors of refraction which may constitute a con¬ 
tributing cause.—J. M. Patton and S. R. Gifford : 
Agricultural Conjunctivitis. Under this title the 
authors describe a type of conjunctivitis unique m 
their experience. Six cases were seen in 11 months, 
all in outdoor workers, some unilateral, but all severe 
and leaving corneal scars, and in some instances 
conjunctival adhesions. In four out of the six cases 
the following features were present; enoimous 
swelling of the lids, swelling of the regional lymph 
o-lands, superficial necrosis of the skin of the lids, and 
a membrane on tile conjunctiva. The remaining two, 
though not displaying all these features, were 
sufficiently similar to warrant their inclusion as 
atypical cases. Mixed infection was present in all 
cases, the streptococcus, staphylococcus, B.j-erosts 
and a large Gram-positive anaerobic bacillus herng 
found. The last is considered to have an aetiological 
relation to the cases. They were not due to'the 
infection of diphtheria, though beating cousulerable 
resemblance to these cases. Treatment is m 
unsatisfactory, being almost limited to l ot aP 
tions. The application of strong silver salts is hkelj 
to do more harm than good in the stage of sweUin s . 
and even irrigation must he performed wi l g „ ^ . 

lest the cornea should be injured.-H. 

Bilateral Blood Staining of the <Com.emln case 

Thif cas? 

ghAf-r 

vision was ultimately retained ^ ^ number there is 
operation.—Among the not®- ,, T)r - nt 0 f yj ew 0 f the 
a case which is interesting f ro ? a case 0 f double 

pathology of cuppmg of the disc In a case^o 
glaucoma after wo°d-fdcohol poisomn^^t^ ^ the 

was successfully ^^t^wn operation the cupping 
eyes were blind. At tfte time oi R. h the tension 
was only slight. Subsecju y, increased 

remained continuously lo, un, a t P was here the 
un til it. measured 4 dioptres. Whan 
mechanism that caused the cupP^S ber Dr. 

In the Journal °, F T ”^®o A a nswer°the question: 
IT. M. Woodcock sets out to nns a nd 

Are the Active Principles Organisms or 

‘ ‘ Ultra-microscopic ' sbe tches of microscopic 

Enzymes ? He sho ^«{ bv Grem S a some with iron- 

preparations, some stained by we n ^ iJes gomofcimes 

hremaloxyim, to proto that ■ fj nr^anisms are not 
claimed as “ ultra-microscopic ® the d i s integra- 

really organisms at aU, ^ Products cdls , These 
tion (karyorrhexis) of thenucic^ ^ not granules 
granules stain red with Gicms,,y a ^ aU w ith iron- 

„t clm>m.«n goe. on to »rje 

to be concerned the observea thologica i ferment 
explained by « « Senescence and Semhty, 

action occurs.—tiie pape 


a clinical account of the ailments of the old veterans 
at Chelsea, by Majors B. J. C. Thompson and R. E. 
Todd, R.A.M.C., appeared in The Lancet, 1922,i.,874. 
—Captain J. F. Bourke writes on the Military Economy 
of a Regiment in 1768, basing Ills paper on a book of 
that date by the adjutant of the 5th Regiment. Men 
were to be recruited, if possible, between the ages of 
17 and 25, and only accepted if between 5 ft. 6 in. and 
6 ft. in height. They must not suffer from fits, 
rupture, knock-knee, flat-foot, or skin disease. When a 
regiment moves “ into Cantoonments (note the spelling) 
or Camp ” a house should he hired as the regimental 
hospital. The regiment made a deduction from each 
man’s pay to cover the cost of his ration ; if the man 
became sick the deducted money was paid to the 
surgeon, who seems also to have received an allowance 
from each man for drugs, and was then responsible 
for the care of men wlio fell out on the march and had 
to he left behind under the care of “ a careful sober , 
Privateman ” and a selected civil medical practitioner, 
under the oversight of the civil magistrate. If 
regiments were with an army patients sent to the 
hospital of the army should he accompanied by the 
surgeon’s mate, or at least a medical account of then- 
cases should be forwarded with them. Quarters must 
be kept clean, tents strack for two hours at midday 
that the straw may dry. On shipboard the decks 
after they have been cleaned are to be washed with 
vinegar. It is observed that regiments which put men 
under stoppages when suffering from venereal disease 
have fewer men in hospital than have others. Distinc¬ 
tion is made between the officer’s servant who takes 
care of him, and his bat-man (bat=pack-saddle) who 
looks after the pack-horse which carried the officer s 
kit.—Lieut.-Colonel C. R. L. Ronayne completes the 
story of his journey round the world ra a cai^o 
steamer. He is much struck with the difference 
between tlie Suez and Panama Canals. In Egypt ships 
are moved by tugs, at Panama by electric l°comotnes, 
running on toothed rails alongside, u cubed - 

KrTJty of 40,000 voltage-in fact, everything is 

done by electricity, bar the shouting., and that s not 
done at all, so perfect is the organisation. 


Ucfo fnkittiws. 


A CHEEK RETRACTOR FOR TONSIL 

OPERATIONS. /Wn nob’s 

In the removal of tonsils by ^^jj^prove 
method) retraction of the cheeks ,.,j ° cbeok re tractor 
the view of the field of operation. 1^ in my 
here illustrated, which has been m regmai 



- merely the instrument known 

clinic for three Nominal retractor,” of which 

as a “ self-retaining- that when in use as a 

the blades have been ben^ Jie benea th the clan 
cheek retractor the^ < operator and anresthetist. 

and out of the w . a ! ( i j the ordinary manner. 
The mouth-gag is V™ a ol twards and steadied bl¬ 
and the tongue is f^ n be jiooked ove r the tlnunb- 
a towel-chp wiuen «. 

screw of the retrac * the makers of the jnstrn- 
Messrs. Down. Dio • t? c* ci 

ment. Douglas GuTiinrE, F.R.C.S. 

Edinburgh. 
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k the development of the opera- 

***"& — the treatment of fibroids; 

■ iw., ' open the abdomen to 

f of raptured ectopic 

’ * q rfoTm Cresareau section 

0 1 .st admit that lie was in 

X. pioneer. In saying this we 

■ the merit of the work done j 
w ad others, hut while it was 
.vahces made possible in general 
prion of Lister's principles were 
. to the abdominal cavity in the 
. yet the claim put forward by Mr. 
pax McKay in his recently published 
awson Tait ' !1 must be admitted. It was 
-covery that he was able to return an ovarian 
ded with a clean ligature into the peritoneal 
, and abandon it with impunity*, that led to his 
-ating upon other abdominal organs with success, 
.d that ultimately laid the sure foundations upon 
.inch the superstructure of abdominal surgery, as 
we know it at the present day, has been reared by 
the work of surgeons in all parts of the world. In 
1S6S, when Lawson Tait performed his first ovario¬ 
tomy, the average mortality of the operation was 
about 30 per cent., and in 40S cases operated upon 
by Spencer Wells during 20 years at the Samaritan 
Hospital there were 99 deaths, or a mortalitv rate of 
-4 per cent. In ISS6 Tait was able to publish a 
table containing a record of 137 consecutive ovario- 
Tomies without a death. 

It is web known that Lawson Tait was a bitter 
•opponent of Listerian principles right up to the time 
-of his death, and the results just quoted were used 
as an argument against the necessity for the employ¬ 
ment of Listerism in abdominal surgerr. He can 
now, of course, realise rhat Tait was in reality carrying 
out the best form of antiseptic surgerv in that he'wnt 
Teally practising aseptic surgery almost as it L 
practised at the present day, though he did not appre- 
true meaning of his scrupulous cleanliness. 

He had learnt to be clean. Lister had tausht him 
what to avoid, but he refused to acknowledge that 
Lister was his real teacher and master.” Tait soon 
name to the conclusion that so long as the ligature 
employed to secure the pedicle of an ovarian cvst was 
clean success was almost assured, and bv the natural 
extension of this principle he was led to believe that 
■other abdominal organs could be dealt with success 
, e san \ e W- And he seems further to have 
tllat . peritoneal cavity was an area of 
Inf f b °ri Vr ncl1 cou . ,d be invaded with much greater 
^afety than up to this time had been thought possible 
It is interesting to recall the fact that when Ml SSI 
he read his paper on his first 30 cases of oophorectomv 

fibroid- H; ntmr ' nt , of ) . menorrlla ? ia du e to uterine 
nnJ rV- 1 futhonhes of the Koval Medical 
and Chm ir g i cal Society did not consider it worth 
SfXX’ 5 ' He performed tins operation in all in 
_6_ eases, with onlv four deaths results which i 3D 
we consider the date at which twi whic ln when 

and the results M obtained X tiese °P^oas. 
in enabling him faCtorS 

pus tubes bv opera tion—fn,. n„ • case s of 

first surgeon to show that this metX ^e 

such cases was justifiable ir.X X f dealrng with 

tilHgMof^mtoow^ e of to°d a v'waVe^eoX 


hut he deserves great credit for his work in connexion 
with the recognition and correct treatment of cases of 
pelvic suppuration, teaching which was received with 
a great deal of unmerited scepticism and even abuse 
by his contemporaries. Moreover he was the first 
gynfecologist to recognise clearly the large part played 
by gonorrhcea in the aetiology of eases of pyosalninx. 

The present generation may need to he reminded 
that the ultimate development of abdominal surgery 
was due to the pioneer work of Tait and of other 
gynceeologists in pelvic surgery. It was the success 
in dealing with such cases that led Tait to attack 
other abdominal organs and to he the first surgeon 
in this country to perform the operation of chole- 
eystoromy. In the same way, although ho was not 
the first surgeon to operate upon hydatid cysts of 
the liver by the method of opening the cyst, 'sewing 
the edges of the sac to the abdominal incision, and 
introducing a drainage-tube, yet he was the first to 
establish this as a recognised surgical procedure 
among English surgeons by the publication of his 
eases in 1SS1. HTien we consider the views which 
Tait held with regard to Listerian principles we 
must give him credit for the fact that at first he 
practised the method to the best of his ability. But 
in spite of care his results were very had, and in his 
first 50 ovariotomies he had no less than 19 deaths. 
H'e mnst remember, however, that while he gave up 
most of the details which were included under the 
term Listerism as it was practised in those days, yet 
he in reality accepted and acted upon the' main 
principle, and proclaimed his belief in “ scrupulous 
attention to cleanliness of every Mud and in all 
directions.” If we review his technique we find that 
it differs but little from that adopted by nianv 
surgeons at the present time, and in this'lav the 
secret of his great success. He cleansed the skin of 
the patient with soap and water, and in dirtv eases 
with turpentine; he boiled Ms instruments and Ms 
ligatures; he surrounded Ms wounds with laundried 
towels ; he took the greatest possible care in the 
preparation of Ms sponges; and, above all things 
he took the most minute precautions to avoid 
infection of Ms hands, and was accustomed to allow 
some days to elapse after dealing with any septic 
case before performing an abdominal operation 
Indeed, he was a striking example of that super- 
eleanlmess wMeh we now know to be the secret of 
successful surgery, and, quite unknown to himself 
was really one of the most advanced supporters of 
Listerism an aseptic surgeon Ions before asepsis 
was generally practised or the meaMntr of the term 
was even understood. " 

Eleventh International Physiologic at rm- 
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gynaecologist renders it essential that if his treatment 
. is to he tested upon male patients he must take their 
medical men into his confidence to as large a degree 
as possible. He cannot, therefore, continue his tests 
satisfactorily without some considerable amount of 
publicity. He should test the method not upon one 
or two cases of sarcoma, but upon a long series of 
different forms of connective-tissue tumours before he 
can arrive at any generalisation. Similarly, he should 
be able to report upon not a few but several cases of 
the main types of carcinoma, both epithelial and 
glandular. The very fact that the treatment is not 
specific, but on the contrary is beset with complica¬ 
tions and grave dangers, makes us assent to his 
plea that the originator be permitted time and 
opportunity to test" its limitations before publishing 
the minutiae of his procedure. 


Economics and Health. 

At <a recent meeting of the Section of Epidemiology 
and State Medicine of the Royal Society of Medicine, 
Dr. R. Ewart read a challenging paper on 
Economics and Tuberculosis in which lie proposed to 
sustain two theses, of which the first—namely, that a 
principal factor of the decliue of tuberculosis was 
economic in character—led to a lively discussion. It 
is common ground that under-nutrition of the body 
is a predisposing cause of first-rate impoitance, 
dramatic testimony being provided here by the recent 
experience of central Europe and Poland. Dr. Ewart 
showed that the movement of the death-rate from 
tuberculosis has corresponded with the movement in 
the value of real wages, an increase of the latter having 
been uniformly associated with a decrease of the 
former. Since no such parallelism could be found 
between the mortality curve and the P ro P ortlo “ 
employed trade-unionists, Dr. Ewart contended that 
EneJisli Poor-law administration was so efficient, on 
the average, as to enable the health of the community 
to be maintained during periods of depressmn withou 
interfering with the economic life of , t . ho , e ^ s 

Dr. Ewart’s second thesis was that ai 0 uments 

applicable to tho somatic ceU were applicab e to tl e 

reproductive cell. He adduced evidenco tliatkdh n 
to think that the quality of the offspi'irgofeWcrly 
parturients differed from that of c ^ren brnn^o 
younger parents. In particular, he su 0 g fatal 

susceptibility of the former group of oluldren 1 t© fatal 
tuberculosis was greater than that off thes la » ° P 
Rnt since the decline of the birth-rate lias neen 
greater in the latter period of fertility ttm at 

Sees, tbe proportion of pereonsborn at 

of parents is diminishing. Hence, on . t} 

hypothesis, the proportion of snsceptiWes m the 

population is declining and the death-rate from 

tuberculosis should continue to fall. forward 

Dr Ewart’s second thesis was irankly pu 

{etiological importance can be attached to t 
parental ago. But his first thesis raises an issue which 
n various* ways, is of pressing importance to a 
citiJens In many quarters the opinion is held that if 

stJs ss: 

their health and happiness than can be ma® 0 
Wit Hip best experts, necessarily spending ■ 

which would otherwise have been at the comma 
^private citizens. It is. oU zou^ »d mMei Jr 

iff?rtspen“ac wiiokof’theirorn money judiciousls 


—obviously they waste a great deal on hygienic 
nostrums, the worthlessness of which has been 
demonstrated from generation to generation. But, it 
can he retorted, experts also waste a great deal of 
money ; many measures to improve health, unani¬ 
mously advocated by experts, have been found not to 
fulfil expectation. Psychologically it may he bettor 
to waste one’s own money than to sec it wasted by 
someone else, but we think, as one of the speakers in 
the discussion remarked, that there is a rateable 
proportion of evil in every reform, and that money will 
always be wasted in greater or less measure. It is the 
part of a statesman to strike a balance. Tho Instory 
of water-borne disease in tills country is a sufficient 
proof that at least one great cause of sickness and 
mortality has been brought under control almost 
wholly by the labours of the public health service, 
central and local, not merely by virtue of their powers 
to execute laws, but still more by their action as 
teachers. It is surely the wildest exaggeration to 
assert that penury had a greater share than ignoranco 
in the state of public water-supplies a generation ago. 
It is equally extravagant to argue that the conditions 
of impregnation, or even the maxims of her mother, 
are sufficient to convert a young married woman into 
a wise parent. Real wages increased a good deal 
between 1841 and 1900, but the rate of infant mortality 
in 1841-50 was precisely tho same as in 1891—1900—- 
153 per 1000 births. In 1901-10 it was 128 ; since 
the war it has not reached 100. We do not say that 
the whole of this reduction is due to public health 
measures, but those who affect to regard national am 
local health services as expensive luxuries should keep 
the facts in mind and furnish other explanations. 
Water-borne disease and infant mortality are instances 
which leap to the eyes. They at least are not 
explicable in terms of “ real wages.” . . 

We shall hesitate long before we accept a simple 
economic sctiology of tuberculosis. There is a ’ nic ' 
point. A speaker in the discussion suggested that 
anybody wishing to attack a hygienic method always 
be<ran bv drawing a curve of something, u © ? r 
ourselves moderately addicted to the habit ©f matong 
charts, but we are convinced of the truth mJV a 
Bagehot’s saying : “ How much of real i ff g 
there that statistics can never tell! How nu c ^ 
obvious good is there that no wemon . : n crease 
Minister will ever mention ! In spi e tuberculosis 
of “ real wages,” sufficient bfe stone ma oinativo 
are known to all of usforit to needno g^at imagma i 

methods now in operation. 
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■pelvic suppuration, in the development of tho opera¬ 
tion of oophorectomy for the treatment of fibroids; 
that he was the first man to open tho abdomen to 
-arrest haemorrhage in a case of raptured ectopic 
gestation and the first to perform Caesarean section 
ior placenta p no via. we must admit that he was in 
■every sense of the word a pioneer. In saying this we 
wish in no wav to belittle the merit, of the work done 
by Spencer Wells and others, hut while it was 
inevitable that the advances made possible in general 
«urgerv by the adoption of Lister's principles were 
bound' to' extend to the abdominal cavity in the 
•course of time, yet the claim put forward by Mr. 
W. J. Stewart" McKay in his recently published 
•** Life of Lawson Tait ” l must be admitted. It was 
Tail's discovery that he was able to return an ovarian 
pedicle tied with a clean ligature into the peritoneal 
cavity, and abandon it with impunity, that led to his 
•operating upon other abdominal organs with success, 
nnd that ultimately laid the sure foundations upon 
which the superstructure of abdominal surgery, as 
we know it at the present day, has been reared by 
the work of surgeons in all parts of the world. In 
1S68, when Law sox Tait performed his first ovario¬ 
tomy, the average mortality of the operation was 
about 30 per cent., and in 408 cases operated upon 
by Spencer Wells during 20 years at the Samaritan 
Hospital there were 99 deaths, or a mortality rate of 
'24 per cent. In 1SS6 Tait was able to publish a 
table containing a record of 137 consecutive ovario¬ 
tomies without a death. 

It is well known that Lawson Tait was a hitter 
•opponent of Listerian principles right up to the time 
•of his death, and the results just quoted were used 
as an argument against the necessity for the employ¬ 
ment of Listerism in abdominal surgery. We can 
now, of course, realise that Tait was in reality carrying 
out the best form of antiseptic surgery in that he was 
really practising aseptic surgery almost as it is 
practised at the present day, though he did not appre¬ 
ciate the true meaning of his scrupulous cleanliness. 

He had learnt to be clean. Lister had taught liim 
what to avoid, but he refused to acknowledge that 
Lister was his real teacher and master.” Tait soon 
■came to the conclusion that so long as the ligature 
employed to secure the pedicle of an ovarian cyst was 
clean success was almost assured, and by tho natural 
extension of this principle he was led to believe that 
ether abdominal organs could be dealt with success¬ 
fully in the same way. And ho seems further to have 
realised that the peritoneal cavity was an area of 
the body which could be invaded with much greater 
■safety than up to this time had been thought possible. 
It is interesting to recall the fact that when in 1881 , 
he read his paper on his first 30 cases of oophorectomv | 
for the treatment of menorrhagia due to uterine 
fibroids, the authorities of the Royal Medical 
and Cliirurgical Society did not consider it worth 
publishing. He performed this operation in all in 
cases, with only four deaths, results which, when 
wo consider the date at which they were achieved 

ibni m > St . astomskin S ; »ud although we now recognise 
that it is much better treatment to remove the 
tumour than to sacrifice the healthy ovaries, vet the 
experience he gained in performing these operations 
and the results ho obtained were important factors 
m enabling him to deal successful^ with cases of 
pus tubes by operation—for he was certainlythe 
first surgeon to show that this method of deaW ndS 
such cases was justifiable. Much of Tail’s teacW 
the light of our knowledge of to-day was erronemw 


hut he deserves great credit for his work in connexion 
with the recognition and correct treatment of cases of 
pelvic suppuration, teaching which was received with 
a great deal of unmerited scepticism and even abnso 
by his contemporaries. Moreover he was the first 
gynaecologist to recognise clearly the large part played 
by gonorrhoea in the aetiology of cases of pyosalpinx. 

The present generation may need to he reminded 
that the ultimate development, of abdominal surgery 
was due to the pioneer work of Tait and of other 
gynecologists in pelvic surgery. It was the success 
in dealing with such cases that led Tait to attack 
other abdominal organs and to be the first surgeon 
in this country to perform the operation of chole- 
cystotomy. In the same way, although ho was not 
the first surgeon to operate upon hydatid cysts of 
the liver by the method of opening the cyst, sewing 
the edges of the sac to the abdominal incision, and 
introducing a drainage-tube, yet. he was the first to 
establish this as a recognised surgical procedure 
among English surgeons by the publication of his 
cases in 1SS1. When we consider the views which 
Tait held with regard to Listerian principles we 
must give him credit for the fact that at first he 
practised the method to the best of his ability. But 
in spite of erne bis results were very bad, and in his 
first 50 ovariotomies he had no less than 19 deaths. 
We must remember, however, that while he gave up 
most of the details which were included under the 
term Listerism as it was practised in those days, yet 
he in reality accepted and acted upon the* main 
principle, and proclaimed his belief in “ scrupulous 
attention to cleanliness of every kind and in all 
directions.” If we review his technique we find that, 
it differs but little from that adopted by many 
surgeons at the present time, and in this'lay the 
secret of his great success. He cleansed the skin of 
the patient with soap and water, and in dirty cases 
with turpentine ; he boiled his instruments and his 
ligatures ; he surrounded his wounds with laundried 
towels; he took the greatest possible care in the 
preparation of his sponges ; and, above all things, 
he took the most minute precautions to avoid 
infection of his hands, and was accustomed to allow 
some days to elapse after dealing with any septic 
case before performing an abdominal operation. 
Indeed, he was a striking example of that super¬ 
cleanliness which we now know to he the secret of 
successful surgery, and, quite unknown to himself, 
was really one of the most advanced supporters of 
Listerism—an aseptic surgeon long before asepsis 
was generally practised or the meaning of the'term 
was even understood. 


<Jor! n C5°!' Talt ' IIis Rri( I Work. Bnilliftrc, Tindall 


and 
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gynecologist renders it essential that if liis treatment 
.rs to be tested upon male patients he must take their 
medical men into his confidence to as large a decree 
as possible. He cannot, therefore, continue his tests 
satisfactorily without some considerable amount of 
publicity. He should test the method not upon one 
or tw o cases of sarcoma, but upon a long series of 
different forms of connective-tissue tumours before he 
can arrive at any generalisation. Similarly, he should 
be able to report upon not a few but several cases of 
the main types of carcinoma, both epithelial and 
glandular. The very fact that the treatment is not 
specific, but on the contrary is beset with complica 
tions and grave dangers, makes us assent to his 
plea that, the originator be permitted time and 
opportunity to test its limitations before publishing 
the minutiae of his procedure. 


[Nov. 11 , 1922 


Economics and Health. 

At a recent meeting of the Section of Epidemiology 
and State Medicine of the Royal Society of Medicine, 
Dr. R. .1. Ewart read a challenging paper on 
Economics and Tuberculosis in which he proposed to 
sustain two theses, of which the first—namely, that a 
principal factor of the decline of tuberculosis was 
economic in character—led to a lively discussion. It 
is common ground that under-nutrition of the body 
is a predisposing cause of first-rate importance, 
dramatic testimony being provided here by the recent 
experience of central Europe and Poland. Dr. Ewart 
showed that the movement of the death-rate from 
tuberculosis has corresponded with the movement in 
the value of real wages, an increase of the latter having 
been uniformly associated with a decrease of the 
former. Since no such parallelism could be found 
between the mortality curve and the proportion of 
employed trade-unionists, Dr. Ewart contended that 
English Poor-law administration was so efficient, on 
the average, as to enable the health of the community 
to be maintained during periods of depression without 
interfering with the economic life of the community. 
Dr. Ewart’s second thesis was that arguments 
applicable to the somatic cell were applicable to the 
reproductive cell. He adduced evidence that led him 
to think that the quality of the offspring of elderly 
parturients differed from that of children born to 
younger parents. In particular, he suggested that the 
susceptibility of the former group of children to fatal 
tuberculosis was greater than that of the latter group. 
But, since the decline of the birth-rate has been 
greater in the latter period of fertility than at younger 
ages, the proportion of persous born at the older ages 
of parents is diminishing. Hence, on Dr. Ewart’s 
hypothesis, the proportion of susceptibles in the 
population is declining and the death-rate from 
tuberculosis should continue to fall. 

Dr. Ewart’s second thesis was frankly put forward 
as a suggestion ; the statistical basis was slender and 
must be made far more substantial beforo much 
aetiological importance can be attached to the factor of 
parental ago. But his first thesis raises an issue which, 
in various ways, is of pressing importance to all 
citizens. In many quarters the opinion is held that if 
people are only allowed to spend their own money in 
their own way, they will make better provision for 
their health and happiness than can be made for them 
by the best experts, necessarily spending money 
which would otherwise have been at the command of 
tho private citizens. It is, of course, admitted by the 
intelligent users of this argument that people do not 
in fact spend the whole of their own money judiciously 


—obviously they waste a great deal on hvgienic 
nostrums, the worthlessness of which has been 
demonstrated from generation to generation. But it 
can be retorted, experts also waste a great deal’of 
money; many measures to improve health, unani¬ 
mously advocated by experts, have been found not to 
fulfil expectation. Psychologically it may be better 
to waste one s own money than to see it wasted hr 
someone else, but we think, as one of the speakers in 
the discussion remarked, that there is a rateable 
proportion of evil in every reform, and that money will 
always be wasted in greater or less measure. It is the 
part of a statesman to strike a balance. The Mstory 
of water-borne disease in this country is a sufficieut 
proof that at least one great cause of sickness and 
mortality has been brought under control almost 
wholly by the labours of the public health service, 
central and local, not merely by virtue of their powers 
to execute laws, but still more by their action as 
teachers. It is surely the wildest exaggeration to 
assert that penury had a greater share than ignorance 
in the state of public water-supplies a generation ago. 
It is equally extravagant to argue that the conditions 
of impregnation, or even the maxims of her mother, 
are sufficient to convert a yoimg married woman into 
a wise parent. Real wages increased a good deal 
between 1841 and 1900, but the rate of infant mortality 
in 1841-50 was precisely tho same as in 1891-1900— 
153 per 1000 births. In 1901—10 it was 128 ; since 
the war it has not reached 100. We do not say that 
the whole of this reduction is due to public health 
measures, but those who affect to regard national and 
local health services as expensive luxuries should keep 
the facts in mind and furnish other explanations. 
Water-borne disease and infant mortality are instances 
which leap to the eyes. They at least are not 
explicable in terms of “ real wages.” 

We shall hesitate long before we accept a simple 
economic Eetiology of tuberculosis. There is a further 
point. A speaker in the discussion suggested that 
anybody wishing to attack a hygienic method always 
began by drawing a curve of something. Wo aro 
ourselves moderately addicted to the habit of making 
charts, but we aro convinced of the truth in Walter 
Bagehot’s saying : “ How much of real suffering is 
there that statistics can never tell! How much of 
obvious good is there that no memorandum to a 
Minister will ever mention ! ” In spite of the increase 
of “ real wages,” sufficient life stories of tuberculosis 
are known to all of usforit to needno great imaginative 
power to realise the vast sum of human misery which, 
without lengthening the life of a single victim, without 
diminishing by a unit the number of fresh cases, can be 
sensibly diminished and has been diminished by the 
methods now in operation. 


Lawson Tait and Listerism. 

A sufficient number of years have non elapsed 
to enable us to estimate with some degree of cer¬ 
tainty tho position to assign to Lawson Tait in the 
evolution of abdominal surgery. It is true that 
before his time much had already been done ij • 
men as McDowell, Clat, Spencer Mells an 
Thomas Keitii, yet we must remember • 
experience was practically, limited to dea 2 
ovarian cysts, and that it was Tait s wor . 

rendered possible much of the enormous deve 1 
in this branch of surgery which has since taken place, 
men we recall the part he played m perfecting th 
technique of the treatment of the stump m J 

tomy, in the operative treatment of pus tubes an 
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-pelvic suppuration, in the development of the opera¬ 
tion of oophorectomy for the treatment of fibroids; 
that he was the first man to open the abdomen to 
arrest hemorrhage in a case of ruptured ectopic 
testation and the first to perform Csesarean section 
for placenta prajvia, we must admit that he was in 
■every sense of the word a pioneer. In saying this we 
wish in no way to belittle the merit of the work done 
by Spencer Weu.S and others, but while it was 
inevitable that the advances made possible in general 
•surgery by the adoption of Lister’s principles were 
bound to extend to the abdominal cavity in the 
•course of time, yet the claim put forward by Mr. 
TV. J. Stewart McKay in' Iris recently published 
■“ Life of Lawson Tait must he admitted. It was 
Tait’s discovery that he was able to return an ovarian 
pedicle tied with a clean ligature into the peritoneal 
-cavity, and abandon it with impunity, that led to his 
-operating upon other abdominal organs with success, 
-and that ultimately laid the sure foundations upon 
which the superstructure of abdominal surgery, as 
we know it at the present day, has been reared by 
the work of surgeons in all parts of the world. In 
1868, when Lawson Tait performed his first ovario 
tomy, the average mortality of the operation was 
about 30 per cent., and in 408 cases operated upon 
by Spencer Wells during 20 years at the Samaritan 
Hospital there were 99 deaths, or a mortality rate of 
'24 per cent. In 1886 Tait was able to publish a 
table containing a record of 137 consecutive ovario¬ 
tomies without a death. 

It is well known that Lawson Tait was a bitter 
opponent of Listerian principles right up to the time 
of his death, and the results just quoted were used 
as an argument against the necessity for the employ¬ 
ment of Listerism in abdominal surgery. We can 
now, of course, realise that Tait was in reality carrying 
out the best form of antiseptic surgery'in that he was 
■really practising aseptic surgery almost as it is 
practised at the present day, though he did not appre¬ 
ciate the true meaning of his scrupulous cleanliness. 

■" Ho had learnt to he clean, Lister had taught him 
what to avoid, but be refused to acknowledge that 
Lister was his real teacher and master.” Tait soon 
-came to the conclusion that so long as the ligature 
employed to secure the pedicle of au ovarian cyst was 
clean success was almost assured, and by the natural 
extension of this principle he was led to believe that 
•other abdominal organs could he dealt with success¬ 
fully in the same way. And he seems further to have 
realised that the peritoneal cavity was an area of 
the body which could be invaded with much greater 
safety than up to this time had been thought possible 
It is interesting to recall the fact that when in 1881 , 
he read his paper on his first 30 cases of oophorectomy 1 
for the treatment of menorrhagia due to uterine 
hbroids, the authorities of the Royal Medical 
and Chirurgicai Society did not consider it worth 
publishing. He performed this operation in all in 
262 eases, with only four deaths, results which when 
we consider the date at which they were achieved 
me most astonishmg; and although we now recognise 
that it is much better treatment to remove' the 
tumour than to sacrifice the healthy ovaries yet the 
experience he gained in performing these onon fine? 
and tlio results ho obtained were important factors 
“ ena1 jling him to deal successfully with cases of 
pus tubes by operation—for he was cerHhul ei 
hrst surgeon to show that this method of dSf 
such cases was justifiable. Much of Tut’ s ■ 1 


but he deserves great credit for his work in connexion 
with the recognition and correct treatment of cases of 
pelvic suppuration, teaching which was received with 
a great deal of unmerited scepticism and even abuso 
by bis contemporaries. Moreover ho was the first 
gynecologist to recognise clearly the large part played 
by gonorrhoea in the etiology of cases of pyosalpinx. 

The present generation may need to he reminded 
that the ultimate development of abdominal surgery 
was due to the pioneer work of Tait and of other 
gynecologists iu pelvic surgery. It was the success 
in dealing with such cases that led Tait to attack 
other abdominal organs and to be the first surgeon 
in this country to perform the operation of chole- 
cystotomy. In the same way, although ho was not 
the first surgeon to operate upon hydatid cysts of 
the liver by the method of opening the cyst, sewing 
the edges of the sac to the abdominal incision, and 
introducing a drainage-tube, yet he was the first to 
establish this as a recognised surgical procedure 
among English surgeons by the publication of his 
cases in 1881. When we consider the views which 
Tait held with regard to Listerian principles we 
must give him credit for the fact that at first he 
practised the method to the best of his ability. But 
in spite of care his results were very had, and in his 
first 50 ovariotomies he had no less than 19 deaths. 
We must remember, however, that while he gave up 
most of the details which were included under the 
term Listerism as it was practised in those days, yet 
he in reality accepted and acted upon the main 
principle, and proclaimed his belief in “ scrupulous 
attention to cleanliness of every kind and in all 
directions.” If we review his technique we find that 
it differs but little from that adopted by many 
surgeons at the present time, and in this lay the 
secret of his great success. He cleansed the skin of 
the patient with soap and water, and in dirty cases 
with turpentine ; he boiled his instruments and his 
ligatures; he surrounded his wounds with laundried 
towels ; he took the greatest possible care in the 
preparation of his sponges ; and, above all things, 
he took the most minute precautions to avoid 
infection of his hands, and was accustomed to allow 
some days to elapse after dealing with any septic 
case before performing an abdominal operation. 
Indeed, he was a striking example of that super¬ 
cleanliness which we now know to he the secret of 
successful surgery, and, quite unknown to himself, 
was really one of the most advanced supporters of 
Listerism—an aseptic surgeon long before asepsis 
was generally practised or the meaning of the term 
was even understood. 
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Pott, s disease, cold abscess, Idenftfe InMN? lo - S i? fc °wilyia, 
of fractures. The course is for Frencli &C ’> aiwl 

graduates and students .• an “ foreign medical 

French, English, and Spanish! Fee be given in 

francs. Those wishinc to , ° r the course, ISO 

Foucliet, Institut-Caloi Beret pL 8honla to D r ° 

Cimique-Calot, 60, Qua £ or to Dr. Cohen 
gramme will be sent^Vpfem^ 15 ’ A bailed pro- 
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MOTOR-CARS FOR MEDICAL MEN. 


•*Ne quid nimis.” 

MOTOR-CARS FOR MEDICAL MEN.. 

The motor show being held at Olympia and the 


PHYSICAL 


METHODS IN 
DIAGNOSIS. 


CARDIAC 


How far behind other workers on the continent anil 
particularly m France, the British School fa £ the 
application of physical methods to the diagnosis of 

jlhe motor snow oeing neld at Olympia and the Knox attlu^^eton^^ Pgt hj Dr. Robert 

Wliite City this week is in so far a departure that it therapeutics of tlfe S Rn^f S ?°^r° j-° f Electro ' 

ic t.iir, ovtiK«n« or ri 5l__ i . , oxierapeuucs oi the Royal Society of Medicine. Dr. 


is the first exhibition at which the motor trade has Kno^ the new president of°Th7 7 
seriously attempted to meet the demands of the illuminating address on thiJ ga '- e “? 

owner-driver of moderate means whose car is an the liistorv of cardtoln™ f™, « 3 t- ^viewed 
important part of his business equipment. The Harvey and the work grand dlscov ery of 

average professional man needs only a body which to that’of Laenn^ thf in on Percussion, 

cold 3 fit d t e H U f 6 Pr n te °- i0n -n° m r r ir \ f nd excessive <™ d other brilliant worker of the d-hte^nth century' 
cold, fitted to a chassis with a reliable engine con- The important part that ?' 

suming little petrol and requiring little attention. In a years^n thj devdonmlt mihL? y / d a- m ^ 
special article (p. 1034) we note several modest cars was instanced by the ftring-galvanometer of^tWn 
^eciaily suitable for medical men and women, and and the electro-cardiogilph as rtrtmmentsofnre 
would here call attention to an important innovation cision, and with the advent of X rayf another and 

link in the physical side^f exSinaS 


of the better-class cars of the ordinary accessories, 
such as back windscreens, clocks, which were in 
former years regarded as extras. This inclusion 
enables a would-be purchaser to calculate- his total 
liability at the outset. Otherwise, beyond a general 
progress in motor construction and a welcome 
decrease in the price of cars, there is no one feature 
that calls for special notice tills year. Four-cylinder 
engines still predominate. Overhead valves are 
gaining ground, over 25 per cent, of the cars shown 
having incorporated them. The majority are still 
operated by a cam shaft underneath, and push rods 


of the heart and blood-vessels was forged. The 
invention of the technical apparatus was followed in 
rapid succession by fluoroscopy, radiographic records, 
orthodiagraphy, telerontgenography, instantaneous 
radiography, and the slit diaphragm records with the 
moving plate of Gottcli and Rosenthal, all of which 
have been and are still used as purely physical methods 
of examination. Perhaps the most important work of 
recent years has been that of Forssell of Stockholm, 
and the work of Vaquez and Bordet, of Paris. The 
former, working with powerful apparatus at a distance 
from anticathode to plate of 24 metres, has eliminated 


and rockers. The overhead cam shaft, however, the distortion of the heart, and lu's skiagrams show 
appears to be coming to the fore, and null doubtless the cardiac shadow to be in effect an actual drairing 
be noted on more models next year. Among other 1 " ' ~ ' 

engine points to be noted is the greater prevalence of 
aluminium pistons, and the wider use of a scraper 
ring. More cars have the unit system of construction 
for engine, clutch casing, and gear box, and it un¬ 
doubtedly has many advantages. Magneto ignition 
still holds its own, but the modern battery and coil 


of that organ. Drs. Vaquez and Bordet, working at 
the hospital of St. Antoine, lay great stress upon the 
necessity of using precise radiological methods, and 
the combination of teleradioscopy and orthodiagraphy 
is held by them to give more important information 
than that of the radiographic plate taken at a distance. 
The work of these two writers has been advanced by 


are so good and cheap that their use is likely to that of Woodburn Morison and L. M. White, who 

spread. The cone clutch continues in favour, and is 1 - J J - ; ---*- J 

preferred by many makers at any rate to the multi¬ 
plate type if not to the single disc type. Electric 
lighting and starting are now practically standard 
and included in the usual accessories provided. 

Central control has not yet ousted the side variety, 
though it has strong claims. Many models show both 
brakes acting on the rear wheel drums. As to springs, 
there seems to be little uniformity as to the best 
Most of the cars shown have 


have designed apparatus for investigation in suspected 
oases of cardiac hypertrophy by accurate measurement 
of the heart, that is to say, the depth of the left 
ventricle in the mediastinum. Their work is based 
on the triangulation method used for localisation of 
foreign bodies, having regard to the fact that in the 
work in question there are certain features which 
make it more complicated. If the apex of the heart 
were a point, the depth could easily be calculated by 
the method referred to, but this is not the case. 


mode of suspension. — - - -- --- --- ,, ,, ... . 

half elliptic springs in front, while at the rear more The method adopted is as follows : the patient is 
are fitted with this type of spring than with canti- placed in position behind the screen, which is fixed 
lever or quarter elliptics. The majority of cars now at a distance of 60 cm. from the anticatbode, and he- 
built are well sprung and well made. , , is instructed to place his chin upon the top ot the- 

This hein" freely and gratefullv acknowledged, screen. With the diaphragm opened to its fullest, 
attention may be called to further improvements in a preliminary examination ^ made m order to p^ace 
detail which would be of particular value to the the patient in such a posdion thattheres ampte 
_i in o.vM sin & his outlay workmsr distance for a 10 cm. sum o i wie vu e 


U.VUCCU « 1UU11 U r -, _ . I 1 

medical owner-driver without increasing his outlay 
to any considerable extent. Many doctors do not 
find time to give their cars that minimum attention 
which is essential to continuous smooth . running, 
with the result that small repairs and adjustments 
are sometimes necessary on the road. These could 

be effected at much less inconvenience were the tools “““ “rthe shadow of the apex. The 

more easilv accessible, for example, m one of t e to the fiesh edg - s rea< j on a millimetre 

doors. Many small devices in common use m America distance between b ^ n descr jb e d bv Drs. Vaquez 

might be adopted, such as on t^ e ^e.^Jhis fig. „ ^ q£ the development^ 


working distance for .. -- _ ... 

The diaphragm is then shut down to a narrow slit 
so that the extreme apex of the heart lies m the centre 
of the beam of light. A mark is then made with a 
the screen over the apex of the heart. 
;se cornu i The tube is shifted 10 cm. to the left t, t le 

the .tools | opened wide, and a second, mark made conespondmg 


will oil is essemuu. laj tumimuuuo ^ -—-- 

with the result that smaU repair's and adjustments [ grease pencil on wie £ 0 the the diaphragm 

bliliLCU. * _ /.ni'j-pqnmif1in£r 


petrol tank : a connexion in series Between "IT a comparison with the normal 

lamp and one on the dash-board, so that the dm er the heart, m dept . p o£ 10 mm . f 0 r normal 

may know for certain that Ins tail lamp is Might, index: figurei.e., an t<j about 40-42 mm. 

larger pockets for maps, papers, or instruments, some hearts shows a 1g S v -j ita f e fjie procedure 
sort of cupboard or shelf for a professional bag ; and m hypertrophied earte 'lo -mu j 

provision for locking the switch, which even if simple apparatuhas been cncjh can be 

^perfect, makes theft more difficult. Those ^h with^the necesoperation 
mechanical minds may scoff at these devices as bem„ Jitted to any e. s ° . Metal wires are fixed 

XutTs important as the colour of the pamt, but not somewhat more ^ cu „ rat _ e - apal |. and the tubeshift 
all medical men have mechanical minds, and any e o ™ arranged 0 =o that these wires occupy the position 

on the part of motor manufacturers to meet o is an ng thus making a simple and more- 

difficulties would surely be rewarded. oi me giease 
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rapid calculation upon a third wire and a millimetre 
scale. Although for the time being, at least, the 
electro-cardiograph holds the field in diagnosis of 
functional abnormalities of the heart, Dr. Knox made 
it clear that other apparatus is capable of giving 
much valuable information regarding the size of the 
heart, the degree of hypertrophy existing, and a 
record of the movements of the edge of the organ. 


RAT-BITE SP1ROCH/ETOSIS. 

The past week has witnessed two anniversaries oi 
nefarious characters with subterranean activities. 
Guido Fawkes survives only in harmless effigy, but 
the rat is a grave economic danger and a menace to 
the public health, the extent of which is only coming 
to be recognised. We report elsewhere the conferences 
on Nov. 6th at Holbom Council Chamber and St. 
Pancras Town Hall, when sanitarians, clinicians, and 
administrators took counsel together regarding prac¬ 
tical measures for fighting the rat. Apart from its 
share in transmitting plague, considerable interest 
attaches to the role of the rat as a carrier of 
spirochretal disease. Spirochretal jaundice occurred 
in the rat-infested trenches of Flanders during 
the war, and there is some reason for thinking 
that certain outbreaks of apparently infective 
jaundiee, such as have occurred in schools, may 
have been spiroctuetal in origin and that inquiry 
might result in tracing the source of infection to rats. 
The occurrence of a spirochsstal fever following rat- 
bite has been much studied in Japan and the United 
States. At the Royal Society of Tropical Medicine 
and Hygiene on Oct. 19th, Dr. R. Row, of Bombay 
dealt with rat-bite fever in India—modem text-books 
also quote its rare occurrence in England and else¬ 
where—where, on Dr. Row’s showing, the disease is 
common. There is sound reason for belief that rat- 
bite fever has been known in India for many centimes 
So far back as A.D. 300 Sanskrit writings', which he 
quoted, contained descriptions very closely resembling 
the main features of the disease as it occurs at the 
present day, in particular its febrile character and 
course, and the secondary cutaneous lesions Dr 
Row attributed its prevalence in India to the peculiar 
quasi-humamtanan objection or superstition of the 
native to the destruction of animal life, which fostered 
the survival of rodent pests and so was indirectlv 
responsible for the persistence of such disea^s £ 
rat-bite spirocluetosis and, notablv, pla°-ue The 
primary lesion resulting from the mfected rat’s bite 
usually exhibited considerable inflammatorv swelling 

arUVK t0 + tbe . pr f- sence of pyogenic organisms m 
addition to spirochietal infection, and was freWnt)v 
much aggravated by the native custom of applvins 'a 
dressing composed of rats’ fceces. In the ssE j 
course of a case of rat-bite fever an interval of some 

e!apses aft « r the acute inflammation W 
subsided and even after the primarv wound has bool 
The scar then becomes tender swoIIpti nw»ri i 
to foim a small rabedcS 

painful zone of hvpercemia Tlio <- . cd t>y a 

ill, with temperature raised from 1011 109 ° ^ 104 ° 
headache, and marked prostration Tho * 104 , R ’ 
cutaneous manifestations de^lop in^fL T ndary 
painful urticarial patches, or reddened form 
purpuric, papular eruption at - ? 5 S10n;ai f 

affected limbfbut laterTconfin-moro? riCte f 1 ° 

case, which Dr. Row fflustrari.d°hS l peueral - In one 
papules were distributed overthe 
temperature chart, exhibitedon^he^J® 4 aC< T 11)6 
the characteristic acute febrile onset' s ) lovrefl 
some days by an afebrile intend «*« 

periodic rises and falls mi i rih il t, - d subsequent 
relapsing fever and V' 6 co ^eo! 

novarsenobillon. Dr T?nVT a to .treatment with 

underthemicrescope'as wel! l eS n° nbe - d nnd showed 

on the screen, the P minute s U p^Ml? UCro P^° to gTaphs 
discovered in the cases of f ^ ' vh ' ch 5 >e bad 

compared them with the w! / CTPt J ndia. He 

and Cl ii I,ad 7 ,een identified in^SlGbvFif fP“? ch sete 
“ 4 .t,,„„ b !OTC „ io ij;™ 


He had obtained the parasite in the blood-stained 
serous fluid expressed from the ulcerated scar of the 
original rat-bite, and had succeeded in transmitting 
it by inoculation both into the monkey and into the 
guinea-pig. Although he failed to find the spiro- 
chretes in the circulation of the original patients, he 
was successful in recovering them from the blood of 
the inoculated animals. The variety of spirocluete he 
had so found was less than half the size of those 
described by workers in Japan, being only about 1-2 ,u 
in length and possessing seldom more than two 
spirals when seen separately, hut it was common to 
find two spirocliietes in' close approximation end to 
end, giving the appearance of several continuous 
spirals. It differed from the parasite Leptospira 
morsus muris recorded by Japanese observers and the 
Leptospira icterohccmorrhagicc of infectious jaundice, 
not only in its small size but also in the absence of 
tapering extremities and terminal flagella, and he 
proposed to call it Spirochceta “ petiit,” after the dis¬ 
tinguished worker of that name. He drew attention 
to the erroneous conclusions arrived at by American 
investigators, who had described varieties of pyogenic 
organisms, streptococci and the like, as the primari- 
infective agents in rat-bite fever, whereas they played 
hut a secondary part, in the disease, though responsible 
for aggravation of the inflammation of the initial 
wound. At an earlier date (1914) Schottmuller had also 
reported the discovery of a streptothrix, corroborated 
by Blake, in cases of rat-bite fever, which similarlv 
could no longer be regarded as the genuine infective 
cause of the disease. Dr. Arthur Powell, in the sub¬ 
sequent discussion, fully corroborated Dr. Row’s 
observations and estimated the prevalence of rat-bite 
fever among the Bombay police force from his own 
experience at about one per mille. 


iHt uiahy ui- A SHIP’S SURGEON. 

Ix the Atlantic express steamers of to-dav man, 
having called steel and fire to his aid, defies Nature 
to thwart Ins purpose of crossing the great ocean in 
five days. In the diary ’of Dr. Charles Edward Smith, 
surgeon of the Hull whaler Diana in 1866-67 a storv i<= 
told of the time, only 50 years ago, when with wood and 
sails man had to woo Nature as a suitor Dr P E 
Smith joined the Diana, of^355 tons and'so h'.p ‘ at 
Hull and went to sea on Feb. 19th, noting that every 
pier, wharf, and ship by the riverside was covered 
with well-wishers who cheered lustily, recognising the 
perilous nature of the vovage, and the risk nffAUi; 
whale-fishing. The officer and 20 sailors twf 
HuH 26 more were embarked at Lenrick. ThevfiSt 
sailed to Jan Mayen Island, north-east of JcMaSf 
for seals, and made a second departure from 
on May Sth for Davis Straits'“ato 
pursuit of whales. This “ country ” as y , 111 

called it, is practicaliv full of ice The T baIer s 

early summer blow the ice to thewest.eaS Wa ^ s of 
of water along the Greenland coast ’ Th™ S n 
lane the whaling fleet (IS shins) felt d “rough this 
Island and then across to the Canadfa^Ja 53 ^-?-* 300 
got two whales on June 30tli and all 7 ail , slde ‘ Liana 
wind changed to the east the fee “ ^ but 
west side, so there was no open to Ike 

Anxiety about the return home bJcfnff 1 ' f he wha,cs - 
Liana, after feverish vova°-es hitW a< % ut f.: and the 
search of a water lane. rero<nfi^a hfw d , tlufcher in 
could not get home and that !, t .r re? Se Ptember that she 
mu^ be made to la4 for sg tTr «“ onti «’Provisions 
clothing and the ship all too little had Uttl e 

mto the ice m the hope that its south' i T1 ??' Polled 
free them the sooner f but the risk ^ l 7 dnffc ^ould 
ice was alwavs drifting vrns ternhle. The 

it constantly opened aSd doffdf detail 
Y^ds currents decided Aril?** ^lled itself up as 
days and nights when ,f 0 ' at ft tbe a “fous 

way through the pack ceber gs, forcing their 

—r-----. aivlce sue was 
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Abandoned, but each time the crew were able to return 
to her. She sprung a leak and the men, already 
exhausted (their ration, on a rough estimate, works out 
at 1700 calories), had this new and persistent labour of 
pumping forced upon them. The cold was intense 
medicines froze in the bottles under the patients 
pillows. Spars and even boats were cut up for fuel 
Soot from the oil lamps was everywhere, “ Everyone 
is covered with soot, breathes soot, and is begrimed 
and smothered witJ 1 soot.” Then' perspiration froze 
into a layer of ice within their boots, and their breath 
froze on the walls of their rooms. Thirty-five buckets- 
ful of ice were one day scraped off the mess-deck, 
Scurvy broke out in January, 1S67, and gradually 
increased, disabling the crew ; 12 men died of it and 
if was recognised by all that it was only Dr. Smith’s 
energy and persuasiveness that brought so many men 
safe home. Indefatigable in treating the sick, he 
insisted that no man should give in ; he forced the 
men to exercise themselves, and encouraged them by 
showing an example of energy, for, in addition to his 
medical work, he took his turn at the pumps and in 
the watch on deck. At length, on March 17th, being 
then off Labrador, the vessel escaped from the ice, 
made her way to Lerwick, and thence to Hull, where, 
on April 26th, she was again greeted by crowds. 
Dr. Smith was not without recognition for his work. 
The doctors of Hull gave him a dinner and a silver 
inkstand, the Board of Trade presented him with a 
large case of surgical instruments, and from the 
people of Hull and the underwriters he received 
100 guineas and a testimonial. The book is 


fascinating record of hardships and tenacity for 
which we are obliged to the editor, Dr. Smith’s son 
Dr. C. E. Smith Harris, a medical officer in the 
Cunard Company. The illustrations are Dr. Smith’s. 
One, very impressive, shows the tiny ships making 
their way through the vast icefield, and the tail¬ 
piece of Chapter XVII. gives a sketch of “ Greenland’s 
icy mountains.” _ 

ACHYLIA GASTRICA. 

It was pointed out by Dr. Joseph Sailer in a paper 
read before the Section of Gastro-Enterology and 
Proctology at the St. Louis meeting of the American 
Medical Association, 1 that the condition known as 
achylia gastrica was described first by Samuel Fenwick 
in a clinical lecture 2 at the London Hospital. Dr. 
Sailer is of the opinion that the best definition of 
achylia gastrica is that it is a persistent failure of free 
hydrochloric acid in the gastric contents and the 
absence of gastric ferments, but he has been unable to 
determine the amount of the hydrochloric acid deficit. 
However, he has convinced himself that when such 
deficit is considerable the ferments are invariably 
absent. Thus this deficit is apparently of some value 
in making a diagnosis. Achylia gastrica is a frequent 
complication of other diseases, pernicious anaemia and 
carcinoma, for instance. Einliorn 3 made the important 
clinical distinction between such forms of the 
condition and those in which the defect in the gastric 
secretion seems to be the main lesion. He empha¬ 
sised the point that many of the causes were associated 
with that disordered state of the nervous system then 
known as neurasthenia. From his own experience Ur. 
Sailer deduces that the gastric secretion is a function oi 
the body which can be dispensed with, that tne 
condition is largely functional, and that dietetic 
measures are ineffective. Dr. Frank Smithies (Ch ag y 
who took part in the discussion, said he haa 
noticed, except as a temporary influence, 


If. lar ply dependent upon the integrity of the 
u iole digestive tract, dietetic measures are of 
importance m protecting the small intestine. Dr 
Carlson (Chicago) held the view that some cases at 
least had an organic origin—namely, atrophy of the 
gastric mucosa. In this country entire absence of 
gastric secretion is regarded as an extremely raro- 
phenomenon among healthy individuals, and the 
term achylia gastrica, along with the terms liyper- 
chlorliydria and hypoclilorhydria, is reserved for 
pathological conditions. The absence of gastric 
hydrochloric acid in itself is not very serious. It is 
useful for protein digestion, for controlling the action 
of the gastric sphincters, and is an important but not 
essential means of diminishing bacterial growth in the 
intestines. Appreciation of these facts explains the 
mildness and frequent absence of symptoms in such 
cases. But the question is still open whether achylia 
may not be of vital importance in the pathogeny of 
such diseases as pernicious amemia and cirrhosis of the 
liver. 


not 
that any 
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psychic state bore much relationship to tlie perma. 
nency of achylia, but he had been particularly 
impressed by its association with bdiarj tract 
lions. Twenty per cent, of gall-bladder whmh 

had come under his notice showed aclijiia;, the PaLtnts 
for the most part being over 40. Dr. H. X\ . . feoper 
(St. Louis) held that as the progr ess of a case of achy lia 

"^Published iiTtlic JournaTof the American Medical Associa¬ 
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A DISCREDITED SIGN OF CONGENITAL 
SYPHILIS. 

In 1917 B. Sabouraud 1 described what he regarded 
as a new sign of congenital syphilis—namely, an 
accessory cusp on the upper first permanent molar 
tooth. This extra cusp may be a small rounded 
eminence, or it may be a prominent tubercle separated 
from the antero-internal cusp by a fissure; it is situated 
on the lingual aspect of the large antero-internal cusp. 
Sabouraud was emphatic as to the value of this sign 
and states, that 

in the majority of cases it (the accessory cusp) might exist 
alone, no other stigmata of congenital syphilis being present 
in the same subject. In more than twenty consecutive cases 
without a failure a positive serum reaction (Wassermann). 

has shown its clinical value. This malformation, which 

is frequent and which often exists alone in a mouth with a. 
dentition otherwise regular and normal, can represent by 
itself alone a certain sign of congenital syphilis.” 

The statement lacks nothing in positiveness, and 
coming from such a well-kn6wn authority on syphilis 
has aroused considerable attention in France, although 
but little has been heard of it in this country. At first 
it was debated from the standpoint of the syphilologist. 
Martoux 2 found the cusp present in seven soldiers,, 
none of whom showed any sign of congenital syphilis r 
two of them had a positive W.R., but this was due to 
an acquired syphilis. He also quotes Mozer and 
Clienet. 3 who found the cusp present in 19 children, 
none of whom showed any signs of congenital syphilis 
and all had negative W.R. The dentist then began to- 
take a hand and soon placed the “ sign ” in a different 
aspect. It was shown that this cusp had long been, 
known under the name of the tubercle of Cara belli. 
On tile continent quite a considerable literature lias 
gathered round the anatomical significance of the cusp, 
though in this country it has passed almost unnoticed. 

L. Bolk has found the cusp present in some degree oi 
development in over 40 per cent, of cases ; it is 
present on the second upper deciduous molar Z 

occasionally be found on the second upper P found 
molar. W. K. Gregory 4 states that it has beenfouiM 
in Neanderthal man and is occasionally P • . 

the anthropoid apes. Jeanselme 3 says that it ^ 
frequently present in ancient Egyp ■ y.lfnre'the 
found it as common in Parisian ^ 

fifteenth century, when syphilis bee. states 

after it. E. 0. Sprawson • m a recent paper states 

that lie has found the accessory cu p 

common abnormality. He began to ,, state- 

frequency with a view to checking Sab • 

meat and intended to have a V cusp. 

formed on all children showing the « • j cr . 

The statistical results were so conclusn e . - 


1 Tia Prcssc M6dicalc, Maroli 22nd, 101 1 . 
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this unnecessary . Out of 100 children only 35 had the 
■cusp absent: in 39 it- was slightly marked and in 
36 well marked. Other observers also give figures 
which he between this percentage and the lower hpre 
driven bv Bolt. It fa obvious t hat this high percentage 
negatives Sabonraud's theory. It may be confidently 
-stated that tlvfa accessory cusp, while of considerable 
anatomical interest, has no pathological significance. 


TUBERCULOSIS OF THE HEART. 

Ik a review of recent work on tuberculosis in the 
November issue of Medical Science, by Dr. J. D. 
Rolleston and Dr. C. Ldlingston, several papers are 
summarised which deal with tuberculosis of the heart. 
According to Benvennti, tuberculosis of the myo¬ 
cardium was first described by Laennec in 1S26, since 
when numerous cases have been published, so that 
Baviart in 1906 was able to collect 1S5 examples of tins 
Tare condition from the literature. In almost every 
vase tuberculous disease of the heart fa secondary to 
involvement of the mediastinal glands. As a rule, as 
in the case reported by Benvenuti. it develops in an 
insidious and latent manner, so that Dieulafoy regarded 
It merely as an autopsy finding without any clinical 
history. Benvenuti. however, makes the interesting 
■suggestionthat the functional cardiac disturbance which 
is so marked a feature in the last stage of pulmonary 
tuberculosis, as happened in Ids recorded case, fa 
■sometimes due to a secondary localisation of disease in 
the myocardium, llaresch fa quoted as saying that 
though tuberculous pericarditis and small nodules in 
the myocardium and endocardium are frequent in 
generalised miliary tuberculosis, extensive tuberculosis 
•of the heart wall fa rare, especially in adults. Of 30 
■cases of conglomerate tubercles of the myocardium 
•collected by Stephani from the literature, more than 
a quarter were in children under 10, and almost half 
in persons under 20. Special interest, therefore, 
attaches to two cases of tuberculosis of the myocardium 
reported by Ilaresclx in adults, aged 53 and'33 respec¬ 
tively, which were the only examples of the condition 
among 10,000 autopsies. In the first case the myo- 
■cardium of the right auricle contained a caseous nodule 
the size of a hen's egg, and in the second case there was 
a. diffuse infiltration of the left ventricle with slight 
involvement of the right ventricle. Weiss, of Phil¬ 
adelphia, also testifies to the rarity of tuberculosis of 
the heart muscle by stating that Morris among 7219 
•autopsies found 17S0 cases of tuberculosis, among 
which were S2 examples of tuberculous pericarditis^ 
m 5 of which the heart muscle was involved. Weiss 
himself^also reports two cases in adults, both men 
aged 25, in whom the necropsy revealed enormous 
nbro-caseous tuberculous involvement of the thoracic 
lymph-nodes with extension to the pericardium, and 
m one case to the heart muscle, causing considerable 
enlargement of the organ. A unique case has recently 
been reported by Korybut-Daskiewicz, of Warsaw, in 
a ?®d 1 year and S months, whose mother 
had died of pulmonary tuberculosis. Tliere were no 
signs of severe cardiac disease during life, but the 
autopsy showed in addition to diffuse bronchitis and 
an mfarct m the left lung, tuberculous endo-, peri- 
and myo-carditfa and a ruptured aneurysm of the base 
ot the heart which was the cause of sudden death. 


THE PATENCY OF THE FALLOPIAN TUBES. 

There was a phase in the treatment of sterility 
■every childless woman who sought advice was dihtert 
and curetted. The assumption was that ^rterdfiv 
m w omen was synonymous with “ sterility 
women. In the last generation women have beer, 
'pared .a certain amount of unnecessary operation br- 
promuigation and wider recognition of the fact tbit 
m an appreciable proportion of 
women is due to sterility of m™ ri -rerwty m 
doctrine that, unless the condition ofT 
" oman s organs is quite definitely fniltr „ u .. 

treatment should be undertaken until it has bSen 


tained that, the husband fa not at fault. This fa a good 
and useful step forward. But. another fallacy has long 
been allowed to go unrecognised. The husband may he 
proved to be normal; the wife appears to be so : but 
no pregnancy results. On tbe chance that the uterus 
mav be at fault it is dilated and curetted : still nothing 
happens. The explanation fa often that the Fallopian 
tubes are not patent , the obstruction being either at. the 
fimbriated opening or at the uterine end of the tube. 
Lately, investigators have taken up the very reason¬ 
able position of urging that the patency of the tubes 
should he tested before other procedures are tried, and 
especially before a curetting fa done on the off-chance 
that it may do good. Methods have been devised 
whereby this patency fa tested by means of air or gas 
introduced into the uterine cavity. Graff. 1 of Vienna, 
has recently described an apparatus which fa a modi¬ 
fication of that of Rubin, of Mew York. Sterilised 
air or gas is driven into a form of bell-jar through one 
of three openings. The second opening is connected 
with a mercurial manometer, and the third with a 
tube at the end of which fa a cannula for insertion into 
the uterus. The force that urges the gas into the 
uterus fa thus the pressure of mercury •, and if the 
tubes are patent, gas passes through into the peri¬ 
toneal cavity and the mercury falls. There are. of 
course, certain contra-indications to the use of this 
method: for example, the presence of acute or 
chronic inflammatory processes, uterine hcemorrhage, 
the possibility of uterine carcinoma, or extra-uterine 
pregnancy. Graff gives the almost unnecessary 
warning that this test of sterility mustnothe used when 
tlie possibility of intra-uterine pregnancy fa suspected. 
It fa recommended also that it be not employed in the 
days immediately preceding and following menstrua¬ 
tion- In the Vienna clinic 60 cases of sterility were 
examined and in more than one half of this number the 
tubes were found to be not patent. In five cases this 
was confirmed by a subsequent laparotomy. It 
would thus appear that occlusion of the tubes is a 
much more frequent cause of sterility than fa usually 
suspected. _ 

THE “BUFFER" YEAR IN THE MEDICAL 
CURRICULUM. 

The resignation of Prof. J. B. Leathes. F.R.S.. after 
six ream' service as Dean of the Faculty of Medicine 
of Sheffield University, calls for some’ appreciation 
of the evolution of the medical school under hfa 
guidance. During his long term of office Prof. Leathes 
had to cope with a great increase of work duo to the 
influx of students at the close of the war. and. as in 
other places, the pressure entailed upon existing 
accommodation and staff has made the labours of 
Iris office more onerous than ever before To «ay that 
he has overcome those difficulties is but a' meagre 
tribute to the vast amount of valuable work he has 
organised Thanks to Ins initiative and determination 
important innovations have been made in the medical 
curriculum. The whole system of clinical instruction 
has been remodelled, and a definite attempt has been 
made to bring into closer coSperatinn . } 

and physiological studies with the^liwcaLivork^^hfa 
has been brought- about by 

third year of the curricuhmi into a kind oUM °” 
year, in which the student spen^ part of hi 3 - Uffw 
elementary clinical studie= **- - • rC - tune in 



immediate supervision and' inslrnefl!? ’® S ar f a , U under 
not enter upon the duties of aad he does 

intermediate year fa completed <rf cIerk until this 
aimed at in this rearrangement of -is?® , mam object 
is to prevent the irrerorSV W otl- 1 ““^Hon 
apt to occur when students <=hJ /' tme that fa 
without any knowledge of ^°rk at a hospital 
prescribed plan of the order in which n' bse, 7 e f >r anv 
their experience. Mow -.ft77 I l cI ‘ the F should gain 
instruction in the elements of of systematised 
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of clinical clerks and dressers, and greater opportunity 
is thus afforded them for independent observation • 
they learn more in the three months that they have 
for each of these appointments than they have 
formerly attained to when these appoint meats could 
be taken earlier but lasted for six months. Jt is as 
vet early to form a definite opinion as to the value 
of this innovation, but it appears to be stimulatin' 1 - 
ir M£ res ^. ln both clinical and laboratory studies. Such 
difficulties as have arisen are of minor importance and 
can be adjusted. Teachers of medicine and surgery 
cannot expect from the “ buffer ” year student°the 
same level of anatomical and physiological knowledge 
assumed of the junior in the wards who has passed 
lus intermediate examination, though it must be 
admitted that even those most recently promoted 
from the school to the hospital seldom supply a 
correct answer promptly to a simple anatomical or 
physiological question flung at them over a patient’s 
bed, however accurately they could answer it on a 
“ subject.” It is just this lock-up system of disposing 
of the subjects of the curriculum that the “ buffer ” 
year is designed to break down. We anticipate that 
Prof. J. 8. C. Douglas, who succeeds Prof. Leathes as 
dean, will attempt to secure a corresponding dove¬ 
tailing between pathological and clinical teaching 
throughout the clinical course. 


THE SINISTER SIGNIFICANCE OF PREMATURE 
MENSTRUATION. 

As an appendix to the article on the menstrual 
cycle by Dr. Winifred Culiis and her co-workers in 
The Lancet of Nov. 4th, reference may be made to 
a paper by Dr. A. Scherer 1 in which he deals with the 
significance of early or premature menstruation, 

For several years he has been inquiring of his women 
patients, suffering from pulmonary tuberculosis, the 
age at which the onset of menstruation (menarche) 
occurred. His material consists of 10,216 cases of 
definite pulmonary tuberculosis in women who could 
state with certainty their age at the menarche. The 
average age was 15'G years, whereas the average age 
for all women in Munich, Petrograd, Berlin, and 
Konigsberg has been found to be 10 years. Thus 
there was a difference of about five months. Instruc¬ 
tive light was thrown on this difference when the 
10,216 cases were classified according as they belonged 
to the first, second, and tliird stages (Turhan-Gerhardt) 
of pulmonary tuberculosis. The average ages at the 
menarche for these three stages were 16'05, 15, and 
14*7 years respectively. Considering that the numbers 
in each stage were great, it is evident that these 
differences could not be fortuitous, hut must depend 
on some factor of fundamental importance. Classify¬ 
ing his material according as lie considered the prog¬ 
nosis favourable, doubtful, or unfavourable, Dr. 

Scherer found that in the first class only 2*95per cent, 
had begun to menstruate before the completion of the 
fourteenth year. But this was the case in 31 1 per 
cent, of the patients with a doubtful prognosis, ana 
in as high a proportion as 63 - 9 per cent, of the patients 
with an unfavourable prognosis. These figures speak 
for themselves, and Dr. Scherer asks : Does an early 
menarche favour the subsequent outbreak of tuner- 
culosis, or does already existing tuberculosis Hasten 
the menarche ? He is inclined to answer the latter 
question in the affirmative, and compares the pre¬ 
mature menarche in the woman with the premature 
development of weakly plants and animals doomed 
to early extinction and fulfilling Nature s insistent 
demand for reproduction. Dr. Scherer has also 
studied in a group by themselves the | Pres ident, 

whose menstruation began abnormal! j late u.e., te 
the completion of the eighteenth year. j 

whelming majority the disease was of a fr enl S la “ d 

_ 1 ~ ollfll’af'fAf. /ind. GVGI 1 <UHOBr) 


more or less stationary character, and even Sanguine tfci, x>r. is. "and’Mr. Mortimer 

H.« 57 oatients in the third stage of the d«.se H,os_. .“"if *MS 

-aeWtio. .11 


the 57 patients in me r r( ,„ 

characteristics were usually maintained. The lesson 
of these investigations would seem to he that 


Bcitrage zur 


Kliaik tier Tnberkvdose, Bd. slix., Hft. 1. 


girl, whose menstruation begins abnormally earlv 
requires closer medical supervision and care for many' 
years to come than the girl whose menstruation 
begins at the usual age or later. It would he interesting 
if the relation of menstruation to other diseases were 
studied on the same lines as those followed by Dr. 
Scherer, for it is conceivable that departures from 
the normal may give a clue to successful prophylaxis 
in diseases other than tuberculosis. 


DESICCATED HUMAN HEADS, 

The ghastly curios described by Sir John Bland- 
Sutton in the front of this issue of The Lancet have 
always fascinated the traveller in South America, 
although for obvious reasons their exportation is 
discouraged. The most remarkable feature of these 
artificially contracted human heads is the hair which 
is firmly attached and is generally glossy and abundant. 
The large amount of contraction is shown by the 
abnormal thickness of growth, and also by the deep 
furrows on the cheeks. The shape of the ears is 
specially well preserved. A typical specimen was 
shown at a meeting of St. Mary’s Hospital Medical 
Society and depicted in the hospital Gazette of March, 
1917, where one of the ceremonies observed in connexion 
with the heads was noted. The head of an enemy 
having been acquired and preserved, it is fixed on the 
spear of the conqueror at a public feast and is abused 
by him in violent terms. The Indian priest replies 
on behalf of the head with equal heat, and the victor 
then strikes and wounds the face, after which insult 
he sews up the mouth rapidly in order to make sure 
of having the last word. The head is thenceforward 
condemned to perpetual silence, except when consulted 
as an oz-acle. Sir John Bland-Sutton’s investigations 
confirm the occurrence of this ritual. Other ceremonies 
of a similar type were described by Dr. H. M. Page in 
the Journal of Anatomy and Physiology (1897); he adds 
a table of cephalic and other measurements of his 
specimen, compared with those of a normal skull, in 
the attempt to estimate the amount of shrinkage and 
to throw light on the racial type. 


The next session of the General Medical Council 
will commence at 2 p.M. on Tuesday, Nov. 28tli, when 
Sir Donald MacAlister will take the chair and give an 
address. The Council will continue to sit from day 
to day until the termination of its business. 


The new X ray department of the Manchester 
Royal Infirmary will be formally opened by Sir 
Humphry Rolleston next Saturday, .Nov. 18th, at 
2.30 p.ar., during the joint provincial meeting ot 
the Rontgen Society and the Electro-thei-apeu 
Section of the Royal Society of , M , e o d . 1 , c,n0 ’.! o - 1 i e - ’ “ 
in Manchester on Nov. 17th and 18tli. ^ ■' 

on Friday in the clinical theatre of the Infirmary, 
Prof. Jacobmus of Stockholm, is to 
cauterisation of pleural adhesions , [ 1( , satno 

control, and he will be entertained te d nnm the same 

evening. Saturday Apartment of 

to the Radium Institute, tli +, - ^ important 

the Skin Hospital. and ji ^ open 

engineering apply for invitation to 


to 

Dr. 


Hunterian SociETT.—A ivelhattended “feting of 
this society was held on Oct. 16t Eortesciie Fox, tlio 

Chenpside, London. After 1 o£ Middle Life- 

President, gave an address on the lircakao ^ of Dyspepsia 

Dr. Ernest Youngread a paper on teTet in the 

Patients. roiunwub * nr rr 


Criminal Law. 
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PRECAUTIONS AGAINST THE SPREAD 
OF SMALL-POX. 

Official advice and support in connexion with 
epidemics of more or less benign infectious diseases 
may be welcome enough, but even the threat of a 
possible spread of small-pox causes sufficient uneasiness 
in informed circles to make Government- memoranda 
and recommendations weighty documents. If these 
are followed in the spirit as well as the letter respon¬ 
sibility, if not shifted, is anyhow shared with the 
highest authority for the maintenance of the public 
health, and. moreover, the coordination of precautions 
in different areas is assured. Two memoranda have just 
been issued by the Ministry of Health addressed to 
boards of guardians and sanitary officers respectivelv. 
outlining the steps to be taken on the occurrence of 
small-pox in any area. 

Steps to be taken by Boards of Guardians. 

In the first of these memoranda boards of 
guardians are reminded that under the terms of the 
Public Health (Small-pox Prevention) Regulations. 
191 1 , the medical officer of health or any assistant 
medical officer of health is authorised to vaccinate or 
re-vaccinate persons who have been in contact with 
small-pox and are willing to be vaccinated. The 
primary responsibility for vaccination and re- vaccina¬ 
tion at the public expense remains, however, with 
the hoard of guardians, who, if any case of 
small-pox occurs in their respective unions or 
parishes, should see that measures are promptlv 
taken to secure the vaccination or re-vaccination 
of such persons as are specially exposed to the 
danger of infection. Should local circumstance- 
appear to demand the exercise of the power conferred 
on the ^mister of Health by Section 7 of the Vaccina¬ 
tion. Act, lS9t>, to require any board of euardian= 
to provide vaccination stations and to moefifv. for a 
certain area, the provisions of that Act requirin': the 
public vaccinator to visit the home of a child, applic-i- 
1 h w S d i °V ki ! ,erU ^ e t° the Minister. It is also provided 
‘hstnet medical officers in attendance upon anv 
person suffering from small-pox shall be entitled to 
the ««“**“* for vaccinating or 
' A Person who is resident in the Same 
* be ' lc k P ereoa - It is considered that these 
provwons. promptly applied, will in general be found 
adequate to stop the spread of the dlseasT 
innlflri CW to Vaccination Otncers. — -These 

the ffi-trv? ?es 5- 0n f ttat the medical officer of health 
and <Wh- and tL e registrars of births 

vaccin-bim sl S 1,ld 5? ve immediate information to the 
oSni ffiC Si 0f any cases that come under th-b 
invited F^ste medical Practitioners niav be 

vitea to give similar information, and the cooperating 

^n^W 1 !-'" 110 ^ amon - th « Poor should bes^S 
in a locahtv m which the infection exists, in 

tinn rt l? n children are unprotected bv vlccina 

•o lie ^ d oT53dS\Si,?s 1 

hwl , monfhs : The public vaccinator „ * 

who have ^S^v^ccffiS^IhL 10 ^ °' d 
ton years. Generallv thl . A " 1111 a period of 


the infant has been exposed to infection. A child 
tmder the age of 12 montlis must he vaccinated at 
its home, older children, may be vaccinated at such 
other place as may be arranged. Persons having the 
custody of a child who neglect to cause iito be inspected 
after vaccination are liable to prosecution. Persons 
who have been re-vaccinated without charge and fail 
to attend for inspection, or to permit the public 
vaccinator or his deputy to ascertain the result of the 
operation, are liable to pay the re-vaccination fee. 
Vaccine lymph from the Government establishment 
can be obtained by public vaccinators on application 
to the Government Lymph Establishment, Colindale- 
avenne. The Hyde, London, N.VT. 9. Telegraphic 
address : “ Defender, Hyde, London.'' Telephone 
number : Kingsbury 41, London District. 



receipt of a ' "ofthe 

vaccinator should offer nccimfS the Public 

« the inmates of theInvaded W ” T Vaccinat mn 
has been ahvadv made tl-VA ,,, vm,e =' s this offer 
to all cases referred to it sllOT ? d P^ceed nromptfv 

medical officer of^altb of-^*T- 3nd - S ^ ould mforni the 

moot with. In oulina^ ^ PI ? OUS ®»«s he m“v 

SSthSgfflS ! „3T 


Steps to be taken by Sanitary Authorities. 

Medical officers of health are asked to examine the 
weekly statistical returns prepared in the office of 
the Registrar-General, in order that the liahilit-v of 
any district to its introduction may he recognised 
early. Relevant information should immediatelv he 
given to the M.O.H. personally or by telephone by 
practitioners. The steps to be’takenby the M.O.H. 
on the notification of a case of small-pox are outlined! 
These include the visiting of the patient with the 
practitioner, the removal of the patient to the hospital 
if the diagnosis is verified, the reporting of the case to 
the Ministry of Health, and the vaccination or 
re-vaccination of the contacts and dailv medical obser¬ 
vation of these for a period of 16 davs. It is seldom 
necessary or desirable during this period to" confine 
them to their homes. The vaccination of the small-pox 
hospital staff, the disinfection of houses and clothing 
the need for careful inquiry into the movements of 
patients during the three weeks preceding the onset 
of the disease are among the points to which attention 
is drawn, also the duty of the M.O.H. to give informa¬ 
tion of the presence of the disease in the district to 
the public vaccinators, vaccination officers, clerk to 
the board of guardians, and the local practitioner-' 
Compulsory notification of chicken-pox is advised if 
^extensive outbreak of small-pox appears probable 
Notification of small-pox cases to medical officer-- of 
health of adjoining areas is advised, and the preparation 
of a complete list of contacts of each case £ essential 
Isolation of the Sick.-S atisfactorv provSion for 
smaU-pox patients can rarely he improVised. Arran-e- 
ments should be made to secure that- hospital 
accommodation for isolating first cases is available 
for immediate occupation, and that mom extended 
hospital accommodation is available at short notice 
Inpnmdmg a small-pox hospital, it should be Wne 
m mind that ( 1 .) the hospital should he as 
inhabited districts as is practicable • fii 1 ..ffio from 
ment of smaU-pox should 5 not be undert^m^' 
hospital, or on the same site as anv hospit-fi 
the isolation of any other disease’- -u, 
site should be adeqiiatelv fenced to r L>. Fospital 
rised communication between the (fccup^t^o?^ 0 ' 
hospital and persons outside - (iv l an i °* the 
be -available for the mmoval sho ^ 

Everv person suffering from Amall-n^ -n w, , 

removed to the small-pox hospital' '“ otdd he 

be ordered by a justice if® *££»«fovalmay 
detention of patients is also leoallv^ necessary 
Public notice should £ gfef'nf P « Tjded for - 
Which persons are Uahle on account of th Penn!tie5 to 
small-pox patients, the use withoTtpmnp 6 eXposure of 
of public carnages for the mn,i! rop ' r Precautions 
Suffering from smaU-pox or of *° l P e «»ns 

have died therefrom, tholettini tf^^ 1 ^ of those vrlio 

the sale or sending ab^uf If - f< ? ted or 

or the throwing into ashpifo r.f ? f . ln f? c ted article- 
and proceedings should b e 'taLi ? CtlOUS rubbish ; 

m YT er - r «*e in which the sanitarv 

disobeyed. The importance of thc *f?- Provisions are 

Sh"“ ***** 
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Unofficial Pamphlets, 

While the memoranda summarised above are 
designed to remind medical men acting as public 
servants of their powers and duties, certain un¬ 
official pamphlets have been issued. 1 Two by Dr. 
W. Wanklyn are of especial value. The Research 
Defence Society, 11, Chandos-street, Cavendish-square, 
W.l, are prepared to supply one, entitled “Small-pox 
and Vaccination,” which will he gratis for distribution. 
Meanwhile, though there is no reason to anticipate a 
serious spread of the Poplar epidemic, the number of 
cases under treatment at the small-pox hospitals of the 
Metropolitan Asylums Board on Oct. 31st was 36 and 
has remained approximately at this level. But 
when so many men, women, and children are unpro¬ 
tected by vaccination, even some 40 cases among 
several million inhabitants must not be ignored as 
unimportant, and the issue of instructions, warnings, 
and informative pamphlets is timely. 


THE HEALTH OP THE NAVY IN 1915. 

We have received lately the Official Report on the 
Health of the Navy in 1915. 2 It is to be regretted 
that the issue of such a book should be so long 
delated. Such reports, whether emanating from the 
Admiralty or War Office, are far more valuable if 
issued before their lessons have, by the advance of 
science, become stale. 

_ In spite of the long delay the returns for the Royal 
Naval Division’s Expeditionary Force are not even 
now included, as the figures are incomplete. However, 
we welcome the Report for 1915, if only because we 
cannot hope for the Reports of the more recent years 
till these earlier ones have been cleared out of the 
way. We regret to note an enormous increase in 
price. The Blue-books for 1913, 1914, and 1915 are 
practically identical in size and appearance, but the 
following table shows the contrast in cost between 
the recently issued health reports of the Army and 
Navy with their predecessors :— 


Issued. 


Army. 

Price. 

1913 .. 2 s' .. May, 1917 
1911 .. 10 0 .. May, 1921. 
1915 .. — Notoutyet. 


Price. 
s, d. 

Of 
1 0 
7 0 


Navy. 

Issued. 

. Not., 1914. 
. Oot, 1920. 

. Julr, 1922. 


The prices are, doubtless, due to the elaboration of 
the tables. The 1915 report is severely statistical, 
with even less comment to guide the reader through 
its mazes than in 1914. 

The Incidence of Disease. 

The total force employed and reported on in 1915 
had increased from 158,300 in 1914 to 236,500 in 191c. 
Wounds in action were 3923, with 78 invaliding-? and 
2563 dead, losses materially fewer than in 1914, tiieie 
being, fortunately, no disasters to report such as tiie 
torpedoing of the three cruisers and the baAJe t 
Coronel, but 586 men were lost with the Formidable 
on Jan. 1st, 15 were killed and 35 wounded in the 
action off the Dogger Bank, and the operations m 
the Dardanelles continued to take their toll throughout 
the year with 1768 wounded and 949 deaths, 
injuries were increased this year, for amongs 
were included the 396 men of Natal and ^7^1 of - 

Irene who were on hoard when those ships P- 

For every 1000 men employed there were °- j0 WA e 

illness (131 of them wounds or injuries), with zt 

invalidings and 22 deaths. Wounds ip. t C . 

halved (16 instead of 32 ), injuries remained the same 

(115). venereal disease had greatly diminished, notmnJj 

in number of cases (67 instead of <3) but m damage 

done, shown by there being 2-57 sick 

instead of 3-77. Each case asted this I ear 

of 14 days, compared with 19 m 1914. -t- 

1 A C'urrev of the Present Position of Small-pox and Vaccina¬ 
tion as Affecting this Country and Facts t at warobam. 
Know about Small-pox and Vaccination, ueo. a. 

^Statistical Report ofthcHcaUhof thc^saij forthe> Year l.lo. 
London: Published by H.M. Stationery Office, u— 


increase tins year was in diseases, from 5SS to 621 
tile death-rate from this cause rising from 2-7 to 3 -g' 
and the days lost from 12-2 to 15-5. The increased 
death-rate was due chiefly to the 67 deaths from 
cerebro-spmal fever. 

The naval forces, as arranged in the tables, fall 
naturally into three great groups, the largest, the 
Grand Fleet, 12/ 400 men, on active service at Scapa 
or m the North Sea; the Fleets Abroad, 55,500 men; 
and the Home Station, which includes the dep&ts and 
training establishments, 53,600 ; all together con* 
stitutmg the “ Total Force ” of 236,500' men, from 
are still excluded, for no obvious reason, the 
-’10 9 m en at Marine headquarters whose particulars 
of illness are given in two separate and in some 
degree contradictory tables on pp. 162 et seq. and 179, 
where on p. 167 the average sick daily is stated as 
~63, but on p. 179 as 218. There seems also to be 
uncertainty whether the number of marines who died, 
at headquarters in this year was 47 or 42. In the three 
great groups mentioned the highest proportion of loss 
of service by illness is shown by the Home Station, 
which includes the training ships at the junior end, 
though no mention is made of the cadets at Dartmouth; 
the group has at the other end all the oldest sailors 
who are awaiting discharge, and it shows a great excess 
of entries for disease. The Grand Fleet is again this 

Proportional Incidence of Disease in the 
Royal Navy for 1915. 
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55,500 

53,600 

236,500 

9100 

Wounded or billed 







in action 

-- 

12 

30 

6 

10 

11 
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40 

199 

1-43 
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Venereal disease.. 


63 

05 
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fi7 
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Other diseases . • 
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021 
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and injury 

961 

486 

729 

827 

620 

94(7 

Invalided out .. 

13 

16 

11 

55 

24 

,66 

Deaths .. 

7-5 

20-1 

37-8 

9-7 

22 


Pick daily 

30 

18 

25 

2S 

22 

29 

Loss of service per 







man in days .. 

13 

0-7, 

9-3 

10-4 

8 

10*5 


Individual Diseases. 


Pneumonia 
Tubercle .. 
Catarrh, sore. 
throat and ton-] 
si]litis .. 

Rheumatic feverj 
Enteric lovers 
Appendicitis 
Chancroid* (18%) 
Syphilis* (9%) 
Gnnorrhcca*(73 %) 
New cases Y.D.. 
Scabies .. 


30 

2-S ! 2-0 


1-9 

3-3 


85 

84 

5 

5 

0-3 


0-4 

G-2 

_ 

2-4 

1-9 

__ 

5-4 

5-9 

__ 

4-4 

3-4 

__ 

29-1 

32*8 

_ 

38 

42 

0-2 

9-4 

5-0 


S-9 

4-2 


iS4 

9-2 

0-8 

1-7 

12 

5-5 

47-7 

05 

33-2 


4-0 

2-7 
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0-3 

1- 87 

2 - 1 
8-3 
4-4 

34-2 

47 

13-9 i 


3-S 

5-2 


208 
so-c 
0-7 T 

2-2 
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12-1 

15 
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that service at sea is not nowadays “Fleets 

though its death-rate has.risen “cfcmn 

Abroad ” has the highest death rate feVer? 

operations in the Darda ?® U ® Materially increase here 
dysentery, and malaria ako n ^ important 

tiie number of cases of disease. The mos ^ 
health statistics of these group •< merelv crude 
table. All the sick-rates ? 0 r age, 

sack-rates, with no chance of s ages> formerly 

as the instructive tables of sic - css • lfc] jj e t urn , 
the distinctive feature of the ' Norm lie 
and so rarely to be obtained elsewb ere. a e 
published by the Naval Medical Department. 

Certain Individual Diseases. 

Wiien individual diseases come to^ be were 

the first is cerebro-spmal fe i^ of dea (j, s . 35 at 
115 cases in the total force. - an< j , IS ; n tlio 
Marine headquarters with H rllsial p a lnce with 
Royal Naval Division f tfa e hr. sta ^ ^ 
deaths-a serious disease, in uie w*. 
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incidence was 0-48 per 1000, but on the Home 
Station 1-82, in the depots 1-94, and it was high in 
the hoys’ training ships, 0 per 1000 on the Ganges and 
10 per 1000 for Impregnable. The case incidence 
in the Grand Fleet was low, 0T per 1000, hut the 
mortality (11 in 13 cases) was very high ; only one 
ship returned as many as two cases. Nothing is said 
as to methods of prevention or treatment. 

Enteric fevers aTe differentiated into enteric and 
paratyphoid A and B, hut nothing is said about the 
routine for discrimination, or about the relation of 
the 446 cases to prophylactic vaccination, except that 
three-quarters of the cases in the Exmouth were in 
non-inoculated men. These cases mostly arose in the 
Dardanelles area ; why nine men were allowed to be 
on board a ship in that area uninoculated is not 
explained. From the low mortality we are inclined 
to suppose that some of these cases must have been 
protected, but this remains unstated for the 3 S 3 cases 
of enteric fever, except for the three from the Exmouth. 
A series of 13 enteric cases occurred on board H.M.s! 
Carnarvon at Montreal when water was being supplied 
to the ship by the City of Montreal Water Company. 
The epidemic ceased when water was procured from 
an^artesian well. As only 13 cases occurred among 
V05 persons there was a great opportunity for 
demonstrating what protection was given by anti¬ 
typhoid inoculation. Dysentery caused 951 cases with 
o4 deaths; emetine treatment of bacillary dvsenterv 
gave “excellent results.” 


Pneumonia (958 cases, 137 deaths, case mortalit 
14 . P® r cent.), with lower mortality than cerebri 
spinal fever, but yet causing more deaths, was le; 
prevalent, but the number who died was greater. Tt 
incidence on “ Fleets Abroad ” was 2-0, on the Gran 
J leet 2 ' 8 > on the Home Station 8-9, on tlie larc 
depots 9-5, on the Ganges and Vivid training establiq) 
1C > an 1 d the Impregnable, also a training- shi 
33-49 per 1000 of complement. No comment d 
these figures is offered : an incidence of pneumonia < 
3 3 P e *; c ent- m a training ship of boys is somewh- 
remarkable. There were 22-10 per 1000 in l ! 
and 48-16 per 1000 in 1913 in this same shi, 

ontvIw'rR 11 the training service are not mentione! 
onl\ that. 08 cases occurred in Impregnable and 29 i 
A S to tuberculosis 653 cases, 487 fnvaL 
61 deaths (per 1000 men, 2-76,2-05,0-25) are recorder 
Thid^cr Me l - emg increased this year bv 30 per cen 
attentfon1 aS a- 1S a11 on tbc Home Station. A 

is directed to this very unfavourable chana, 
!e table which used to show the percentage incident 

buVltil m' C: ! scs were invalided and 61 died ==54 

Navy previous! v imri ,• * V , Deen servant in th 
Navy has boon takirur oronf P r °portion P Th 

to shield its people from the 11 ! 1 f CV ? ?, ' illcreasin g car 

nearly all the* cases o^bei-cle w& 
diagnosed are very Oinckh i„v n [ f ‘f' , arc definite] 
sakes and for the benefit of n, '”,,’ for their one 
-me under treatment of^ a JJfof Mh 
the Service was. in 101 ^ on tuberculosis withii 
and. in 1015 about 55® dJvs "’'themnf? 14 * 80 da t 
retained m naval hospitals Inin t “ ereatt « r thev an 
inonts can he made. This scheme !^™tdncTm 


number of infections arising within the Service. In 
1914 there were 10 boy tuberculous patients, in 1915 
there were 39 hoy invalids. It seems more likely 
that a boy developing tubercle in the course of his 
short period in a training ship will have brought it 
with him rather than that he lias been infected in 
the Service, and that his disease has progressed so 
far as already to compel his invaliding. If all the 
boys were weighed weekly, and their weights noted 
continuously, some light might be got on the question 
of time of origin and duration of tuberculous infec¬ 
tions. As the number of boys required in 1915 was 
materially increased, it is probable that automatically 
the standard fell slightly, and more border-line cases 
were admitted. The increase of tuberculosis is 
evenly spread over all the large groups of men ; the 
sick-berth staff, however, has the evil pre-eminence 
amongst the middle and larger groups, hut figures 
include both open and closed tuberculosis. 

Yenereal disease greatly decreased in 1915 ; still 
there were 15,868 cases. It was most prevalent 
on the Home Station (102 per 1000), less in the 
Fleets Abroad (65), less in the Grand Fleet, and least 
in the Marine headquarters. There were fewer cases 
and also fewer days on the sick-list for each case ; 
they averaged 20 days’ treatment in 1913, 19 days 
in 1914, and 14 days in 1915 for the Service generally 
but 15 days in the Grand Fleet and 32 days in tlie 
Home Station. Thus, in 1915 venereal disease, 
instead of accounting for one-third of the days’ sick¬ 
ness of the fleet as formerly, accounted for only one- 
eighth, a great credit to the medical officers who have 
brought this change about' by lectures and improved 
treatment. In every 100 fresh infections 18 were 
chancroid, 9 were syphilis, and 73 gonorrhoea. 

Figures of the Training Service. 


As to the 1 raining Service, statistics cannot be com¬ 
pletely subtracted this year from the Blue-hook, for the 
Powerful is not included with the others on p 170 
where the tables are besides a little confusing. The 
average number of sick daily in the Impregnable is 
understated, the days sickness from injury not having 
been included, and there seems to he a great uncei” 
tamty as to the total number of men belonging to the- 
Impregnable on which the percentages are calculated! 

P- S r i that number is given as 1845, on p. 170 as- 
lo53. 1 here were 68 cases of pneumonia, which 

would make the percentage incidence 4 - 37 , whereas 
it is given as 3-349, which corresponds to a toft? 
complement of 2030; further 74 S of rheumatfo 
fever are stated, which with a percental SI® 
of 4-7 as stated, corresponds to a complement of 1574 ° 
These uncertainties make it difficult to realise wW 
did actually happen, particularly when a report 
hke the present, so exclusively statistical Z ll ’ 
a confusion between the boys and ttf a- > t em 
pany ? A separate table of statistics for ttt? C ° m ' ' 
occurring among the various t.^eases' 
forgetting the Dartmouth cadets i™- 8 ’ i\ ot ‘ 
Naval Medical Department the credit tlfwi ^ 6 
due, and the statistics of the Spmn™ 18 tJlen ‘ 
become more definitely those of the iSlfio™!* 

Some lessons. 

The great lessons of this reno,.f ,, . 
disease was in 1915 decreasing!?, « tv ihat venereal 
the rapid expansion of the sfrrtet^^’ and that 
numerous cases of the diseas!? !/ ha<i caused more 
trust that the report fn'r ro,/ overcrowding; We . 
later problem show that' this 

that report will speedily ?pp e ar U,Ij ' handled, and that 

Mayor of Ports^outk?of? e ^? h SP ^ A:L- ~ An a PP eal " 

from debt has been mn«f ~ e Portsmouth Hosr 

from the local 4 cheque for - 1 
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THE MOTOR EXHIBITION: 

Real Progress made during 1922. 


At the annual exhibition organised by the Society 
of Motor Manufacturers and Traders, Ltd., which 
closes to-day (Saturday), some 500 firms representing 
Great Britain, Prance, Belgium, America, and Italy are 
showing their- products. These range from small two- 
seaters to luxurious limousine and sedan types, and 
are divided without classification between Olympia 
and the White City. On the analogy of vintage 
years, 1923 can he described as an exceptionally 
promising one for motor-cars. The year 1919 pro¬ 
duced many freaks, most of which have by now 
vanished. In 1920 many cars were on show, but few 
ready for delivery, while last year strikes interfered 
with quality as well as quantity. This year real 
progress seems to have been made. - 

Many of the well-known makers cater for at least 
three different types of client—those who want a 
little runabout for less than £300, those who are 
prepared to spend between £300 and £500, and those 
who do not object to a capital outlay of. over £500 
for a durable car. In the first of these classes is the 
popular two-cylinder 8 li.p. Rover, now purchaseable 
for £180, with two-seater body, and £190 with a body 
built to hold two children or one a.dult at the back. 
The Standard four-cylinder S h.p. can he obtained for 
two persons inside and two in dickey, at £275 5 the 
7 h.p. four-cylinder Austin is priced at £22o. the 
Humber 8 h.p. four-cylinder model (£275) also con¬ 
tains in the space between the hack of the car anci 
the front seats a small children’s seat, winch is detach- 
able, so that luggage can be carried there if desired. 
The Talhot-Darraeq show a 8-1S h.p. four-cylinder 
chassis, fitted with two-seater body, with dickey seat 
for £2S5. The Wolseley 7 h.p. two-seater is priced 
at £255. The Morris Cowley provide a serviceable 
little two-seater for £225, one fitted with a self¬ 
starter for £255, and a four-seater for £2‘o ,. the 
G. W.. Hands four-seater at £294, and the Suuej 
“ large ” four-seater at 285 guineas, appear to give 
good value. The Citro5n,_the Jowett, the Stonelei^fi 
chassis with different bodies, the 10 h.p. Smgei. tbe 
Eric Loneden (carrying a three years guaiantee), 
toe B!HA S ‘ f Popular-” It £230, and very many other 

excellent models are shown. between 

Nearly all these firms show also cars of P|tween 

in and 14 hn with roomy four-seater bodies, veu 
fitted with accessories, for prices 

S£ 

figure. Humber cars are fitted with a ne 

cleaning device witl \^°un|er the bonnet. Of the 
in common use are stored under wie ou Dkm> V{rax _ 

higher-priced cars we need od £s demand attention, 
hall, Sunbeam, and Daimler « t yet on show, 

and pictures of the new RoUs-Rp jce, nor } 

give promise of a good bargain foi those 
afford toe initial outlay. 

Body Work and Accessories. 

The coach-work in general appeare^ much 

finished than in rccentyears Tte Connau d ^ 
and Carriage Co., Hooper and Co., ^ ghmr goo d 

Howes and Sons, and Offoidana ao^ Duco leaf 

examples. ^ e ^^ r i«d rcbound snubbers, and other 
spring gaiters, Gabriel SDe ciallv designed foi 

shock and rebound absorberespj; a ^ ligWing and 

Ford cai-s. The Lucas Eye , e ne w magneto 

starting sets. An interesting q j n -which the 

of the British Lighting and ^oumv. Dunlops 

lnagnetsrevolveandthearmMureMSwro^ o:j £j 1 jbit their 

show the new cord tyres» maintenance of 


show- 

vulcanisers, of use m 


tyres; toe Schrader tyre pressure gauge should also he 
of help in this connexion. A useful device for driving 
in wet weather is toe Dekla screen-wiper. Plugs are 
always of interest, notably the new detachable 
K. L. G. shown by the Robinhood Engineering Co. 
The Triplex Co., to demonstrate the strength of their 
glass, show a screen which encountered a bullet in 
Dublin, and is said to have saved the driver. 

The exhibits noted are only a few of those which 
must excite the interest of any keen medical motorist 
who visits Olympia and the White City. If any of 
these have not yet visited the show they should make 
time to do so to-day (Nov. 11th). 


MEDICINE IN U.S.A. 

(From an Occasion ad Correspondent. J 

American Child Hygiene Association. 

The American Child Hygiene Association held its 
annual meeting at Washington from Oct. 12th to 14th. 
An important decision taken at this meeting was the 
final ratification of an agreement by which tins 
association becomes definitely united with the Cluld 
Health Organisation of America. As Dr. L. Emmett 
Holt, the president of the latter body, remarked m the 
course of his review of the situation, this union is 
symptomatic of the present tendency in the United 
States to coordinate the work of the various voluntary 
societies working for public health and welfare. Up to 
toe present toe first of these two societies has been 
concerned especially with infants and the pre-schoo 
period, while the second has taken care of the older 
children. The division is an arbitrary and Jargeij 
artifical one, and a single organisation, by pooling 
resources, should be able to make ‘ K; Hei 
of the available funds. Mr. Herbert Hoover, 
retiring president of the Child Hygiene Association, 
announced that, aided by the CommonwealthJAmd 
the Association would undertake m three selected 
cities of the United States “ a complete demon 
stration in every avenue of protection o 
health.” The sums guaranteed amount toJ^dU,WU 
per annum for a term of yearn. This agam is a 

sign of toe times. The local demonstration is of 
particular value here because under tfie Constitution 
of the United States the Federal Government has 
very limited powers of interference m^ eco “ tr ^; ed 
public health. Such powers as they n “ 

from a provision which gives Congress ^otroi^ over 

foreign and inter-state commerce which 

much-debated amendment to to control 

gives to the Federal authorities^ po™ guccess o£ 

the consumption of alcohol- R ninlrnnolitan Life 
the demonstration financed by t ejllet »pof u 

Insurance Company at local 

tliis method is one of toe surest ways oi a b 

—i-e.. State—-health autoontoto. a sens^o^ ^ 

opportunities and duties. Since 1918 the State 

rapid advances are being made. Smce iai ^ ^ 
bureaux of child hygiene haw has fallen in 
and in the same period infant m rt > 1()00 births, 
the registration area from 10b to R 

A number of interes ing P‘ -yyhich was held 

fifty-first meeting of this 1( ; tll _l9fch. There was 
at Cleveland, Ohio, from Oct. 10^ ^ ^ {ood an d 
a strong plea far fashionable cry over 
vitamin value of railk c A more original contnbu- 
here at the present fame- E ward, food inspector 
tion was that of Mr. M iU . • jj 0 would make 

tor the city of Brooldyi. gub j ec fc in all the 

“ food economics a co p d cen t, re s should be 

public schools, while mun P public. All f° od " 

established for the 'adequate medical 

handlers he would have placecn 1T j lic h makes i t 

supervision. The Calif . form should 

fiTe P gal to retail be said, m 

be generalised. There is a gm of stringent protec¬ 
tors country at any rate, m favou 
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tion of foodstuffs from the various infecting agencies 
through which they are liable to pass before they 
reach the consumer. 

Mental hygiene had a place in the programme. A 
paper by Dr. H. J. Howk,the assistant medical director 
of the Metropolitan Life Insurance Company, must be 
mentioned on account of the very creditable record 
which Dr. Howk presented of the work of the company’s 
Tuberculosis Sanatorium at Mt. MacGregor, N.Y. 
The sanatorium has been in use for the tuberculous 
members of the 27,000 odd employees of the company 
since 1913. Up till Jan. 1st, 1922, the institution 
had cared for 1319 cases of tuberculosis. Of all cases 
that have left the sanatorium 80 per cent, are now at 
work, 10 per cent, are unable to work, and 10 per cent, 
have died. This remarkable success is attributed by 
Dr. Howk to the high percentage of incipient cases 
now received (70 per cent, in 1921 as compared with 
29 per cent, in 1914), 

The most valuable papers were undoubtedly those 
read in the vital statistics section. Dr. Raymond 
Pearl welcomed the growing tendency of the public 
to inquire into the cost of health schemes because this 
interest will make it necessary to institute energetic and 
honest research into their efficiency. Such research 
k needed. By it Dr. Chapin found that the value of 
fumigation was exactly zero. Again, it was an honest 
conclusion of Drs. Levy and Freeman in Richmond 
viz., that a strenuous application of the usual 
methods of public health control were not controlling 
the summer mortality of infants, that led them to try 
a new and unorthodox method—the boiling of diapers 
and thereby to achieve substantial success. The statis¬ 
tical method is valuable because properly handled it 
k capable of exact measurement of the value of 
different procedures. But to achieve his full useful¬ 
ness the vital statistician must have more data than 

present " Mortality statistics cannot be 
used as a fair measure of the effectiveness of public 
health work which is truly measured rather bv 
morbidity statistics. “ We have ‘ Boards of Health > 
not Boards of Mortality ’—and quite rightly so ” 

, ,a f} d > Dr ’ ? earl is not in favour of trying 
to express m dollars and cents the exact value of anv 
piece of public health work. “ Much, if not most of 

quite independent authorities, quoted by Dr. Pe ri 

Prudential 

of ^ata ^concerning 1 patients 1 Iacl 

surgical treatment in hospital This ^r, dergone 

for following up surreal casLstlKmvh *; helr own system 
entirely adequate b none have proved 

definite coSons tfgtrdtog He ^ to fo ™ 

at present employedlnd^anv i°. f H' eatme nt 

example, those concerning ^he\ur™ U * abl<i ^ a ’ for 
operative treatment for cancer are W °u,. faiIule of 
of follow-up now nsed at the Y\.ii- ~ method 

Hospital at Boston w^ ^ngdon 

improvement.” recommended as a basis for 



sus Bureau. The re^traHoY, CS ? ftheFed ewl 
now includes 03\3 per cent of th? Y f ° 1 ' mortality 
for births C0-1 per cen t it po P ula «on and that 
included during the past yea^to th<?ltet> Stat - Cs Were 
area—namely, Wyoming and Ami? blrth 1 registration 
total of States so included up ^°^ ana — br mging the 


Research Work at Johns Hopkins. 

The tradition of Johns Hopkins Hospital for the 
production of original work is well maintained. Three 
papers based on original research were read to the 
Medical Society at its first meeting in the academical 
year on Oct. 16th last. The most important was that 
presented by Prof. E. K. Marshall and Dr. J. L. 
Vickers on the mechanism of elimination of plienol- 
sulphonephthalein (p.s.n.) by the kidney. The staining 
properties of this indicator are not its most valuable 
asset,_for it was found in the course of experiments 
that in the animal serum a large part of phenol- 
sulphonephthalein is combined, a proportion varvin" 
between 25-40 per cent, only being recoverable* by 
ultra-filtration. First repeating Heidenhain’s experi- 
tbe d °S—i- e -> reducing blood pressure 
below 40 mm. by appropriate destruction of the cord— 
Prof. Marshall was able to show that when no urine 
was passing through the kidney there Avas nevertheless 
a concentration of phenolsulphonephthalein 30 to 300 
times greater m the kidney than in other organs of 
the body. He then calculated the amount eliminated 
from the kidney of a physiologically normal do"- in a, 
and showed that more phenolsulphone- 
phthalem had been eliminated in this time than could 
have been carried by the blood-stream to the kidney 
m the time of the experiment, even supposing that all 
the p.s.n. had been in the crystalloid state. This 
pointed conclusively to a piling up of p.s.n. in the 
kidney, and histological examination also showed the 
cells of the convoluted tubules heavily pigmented 
therewith. Prof. Marshall concludes that t&eadjsorp- 
tion of p.s.n. by the proteins of the kidney is greater 
than its adsorption by the proteins of the blood. If 
this explains one half of the secretory power of the 
tubules (supposing they have any secretory power) no 
explanation is furnished as to how the p.s.n. is given 
up at the other side of the tubule cells to a watery 
solution free from proteins. This problem was stated 
^. p ~L McCaUum, but no soluCtS TuggSed 
It is difficult, however, to explain the experimental 
results on any other supposition than that bf active 
secretion by the kidney tubules. 6 


VIENNA. 

(From our own Correspondent.) 

The Medical Faculty of the University of Vienna. 
Speoial statistics have been published by the Board 
of the Medical Faculty of the TJniversite /f lu ™ 

s sa^’ssa-arsaBS? 

session is generally frequented by about TAnn <? J mb21 ' 
the summer session by about 3000 AWffisI fn 'te,™ ®’ 
tunes the overwhelming maiorit? Lte former 
since 1919 a marked rise S CI J i Austrians, 
cemible. In the summer session of dis * 

mg winter over CO per cent were of ^- e foIIow - 

Roumamans, or came from overset Thl natlonaIll T, 
mg by foreign students was in nn,TL* h pvercrowd- 
attempt to restrict the influ\byfite?J?) nSlbe for the 
admissible first-year students at t rnl? Umber of 

was also partly prompted br an ri Senate 18 measu « 
since a number of medited A antl ;kemitic motives 

Poland and Roumania and H^^ 8 ^ J ews te<S 

m their respective countries ? ton ?. annot study 

is somewhat handicapped bv S ? atlve student 
foreigners, but the authoritiVte, ? undue number of 
way of students desiring to m-t a Ut i n ? obst acles in the 
pledge themselves nr>tote°JP ad , a<,de m Vienna, if thev 
return to their native ., *° ? ractlse in Austria but to 
191S only 247 student c 5! untr y a ^ er qualification Tn 
(to ei f r ipIoma M.D S obtained 

Ote i U ? ne 3S women)’ to loin V,’ 0 fi £nre rose to 350 

‘ a '° s 70 -I 
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■women). The percentage of non-Austrians rose 
markedly in these years, being 30, 38,47, and 56 respec¬ 
tively. These figures show how important a part 
is that played by Vienna in disseminating knowledge 
in the eastern and south-eastern countries of Europe. 
Bulgaria, Ukraine, Poland, Roumania, and Serbia 
owe much of their present medical advances to the 
influence of Vienna. Whatever attempts may be 
made to nationalise University study, such an old 
organisation as that established at Vienna would not 
soon lose its far-reaching influence. The programme 
for the coming session has just been published and 
gives a good conspectus of the work proposed for the 
medical students. Thus 481 different lectures and 
classes are announced in the faculty of medicine. A 
staff consisting of 26 ordinary, 118' extraordinary 
professors, and 148 privat-docents and assistants are 
engaged in this teaching work. The fees for these 
classes vary according to the nationality of the 
students ; the non-Austrians have to pay five times 
as much as the natives. Apart from the under¬ 
graduate curriculum, a large number of post-graduate 
classes will be given, open to all medical men, according 
to a special post-graduate programme issued quarterly. 
The fees for these post-graduate classes are uniform 
for all applicants ; owing to the large proportion 
of English-speaking (mostly Americans) attending 
them, the majority of such classes are held in English. 

The Physiology of Planis. 

At the recent meeting of the German Botanic 
Society, which took place in Vienna on Sept. 25tli-27th, 
some interesting papers were read. Thus Boas 
(Germany) read a paper on his researches on the 
effect of saponins, substances which resemble the 
poisons of serpents in so far as they produce hamo 
lysis when brought in contact with blood. These 
substances are frequent in nature ; they act upon the 
lipoid covering of the protoplasm in cells and thus 
all living cells' require a separate covering layer. If 
the osmotic conditions are changed, severe disturb¬ 
ances may follow. Netolitzky (Czernowitz) read a 
paper on the protective means of plants, which consist 
partly of mineral inclusions, and partly of covering 
strata. The seeds of plants contain especially the 
latter, in order to prevent the loss of vital substances. 
Very interesting experiments, conducted by Knoll 
(Vienna) with butterflies, chiefly the moro-sphinx and 
swallow-tail, show the importance and influence of 
•colours and shapes in the transmission of pollen. 
Knoll proved that certain colours and shapes attract 
the butterfly, whilst the same food, if offered in a 
colourless or in a shapeless form is neglected. The 
effect of irritation on budding was dealt with in a 
paper by Richter (Briinn). By immersing twigs and 
branches in concentrated acids and then washing 
them thoroughly, he succeeded in hastening budding. 
The unknown assimilative action of the cmoro- 
plasma ” was the subject of very instructive experi¬ 
ments described in a paper by Portheim and Eisler 
•(Vienna). As is well known, only the green cell ot the 
plant can form organic substance from water and 
carbonic acid. The plasma alone or the green pigment 
alone cannot do that. The two investigators have 
brought together extracts of green leaf with solutions 
of albumin, and thus obtained chloroplasma, 
which could assimilate water and C0 2 if exposed to 
the influence of light. It exhaled oxygen v i s 
apparently absorbing CO.>; in fact, it behaved 
a green plant. The authors state these facts, wh le 
cautiously avoiding any further claims; 
is interesting that the secret of the green plant 
has been, if not discovered, at any rate 
These experiments were conducted at the biological 
Institute at Vienna, where another senes of on i ma 
tests were made concerning the new f o™^tion ot 
organs under variable climatic influences, by changing 
the quality of food or the prevention of transportation 
of food bv the normal route. Certain plants (pe, 
beans) cad produce the substitutes few^such .ca^ans 
that are required in the ordinary coune o 
life if external influences necessitate it. 


Collection of Lantern Slides for Public Lectures. 

The Ministry of Public Health has caused S00 
excellent lantern slides to be collected and held 
at the disposal of medical men desirous of giving 
public health lectures with the help of these instructive 
pictures. The topics dealt with are: (1) Eight 
against tuberculosis; (2) venereal diseases and their 
prevention and cure; (3) animal parasites in man; 
(4) the problems of correct feeding of the infant 
and the adult; (5) hygienic problems of to-day; 
(6) bacteriology ; (7) anatomy and physiology of 

man; (8) the dust and its dangers; (9) electricity 
and its dangers; (10) industrial injuries; and (11) 
poisons and intoxicants. All the slides have already 
been used in several series of public lectures, and 
their employment in education is encouraged by the 
Ministry. A large lantern or projecting apparatus is 
lent to doctors, if they lecture in Vienna itself. Now 
that the anti-alcohol and anti-syphilis movements have 
come into prominence; the slides will be of special 
value. In lectures given to the members of the 
Republican militia, to the students before leaving the 
upper classes of the higher schools, and to clubs for 
adolescent labourers of both sexes, the slides have 
been most useful. 


ROYAL ARMY MEDICAL CORPS. 

Lt.-Cols. T. C. Lauder and P. H. Collingwood retire on 
ret. pay. 

Maj. A. C. II. Gray retains the temp, rank of Lt.-Col. 
whilst empld. as Asst. Dir. of Pathology. 

Capt. J. R. Hill to be Maj. 

Capt. H. S. Milne retains the temp, rank of Maj. whilst 
empld. as Dep. Asst. Dir. of Pathology, and Capt. A. Hood 
to be temp. Maj. while holding a similar office. 

Temp. Capt. D. V. O’Malley relinquishes his commn. on 
appt. to the I.M.S. 

TERRITORIAL ARMY. 

Capt. W. A. Robertson to he Maj. 

Capt. LI. Mel. Weeks (late R.A.M.C.) to be Capt. 

The undermentioned relinquish their commns. and retain 
their rank : Majs. A. H. Horsfall and E. F. Finch ; Capts. 
W. W. J. Lawson, E. White, P. G. Doyne, P. W. Green, 
A. Mitchell, J. Millard, D. S. Twigg, S. Thompson, and J. 
MacB. Taylor. 

The undermentioned Capts., having attained the age 
limit, are retired, and retain their rank, except where 
otherwise stated : L. C. Bruce (granted the rank of Lt.-Col.), 
A. W. Bowie, and J. Young. , 

The undermentioned oiTrs. resign their commns., ana 
retain their rank, except where otherwise stated : Lt.-Cois- 
T. Kay (granted the rank of Col., with permission to wear 
the prescribed uniform) and J. W. Leitch (with permission 
to wear tlie prescribed uniform) ; Map B. Addcnbroo 
(with permission to wear the prescribed uniform; ; tap ■ 
G. Dalziel (granted the rank of Maj.b G. B- (gra 

the rank of Maj.), F. L. Napier, L. It. G. de GJanville, and 

Lt Capt. M C. L F. d Searle to be local Maj. whilst serving with 
Camb. Univ. O.T.C. 

TERRITORIAI. ARMY RESERVE. 

Mai F 4 HadleV relinquishes bis commn. and retains 
the ^nk of-M^ nnd Cap! A. C. Young relinquishes ins 

C °Capt' W d E?U n |lUo C tt,having alined the age limit, is 

re SrarHos^tM: U Ma r rJ k 2>. Cowrie, from 2nd Scottish 

Gen. Hosp., to be Lt.-Cob Bonham, from San. 

Sanitary Companies, l apr. a. 

THE 1SD.AK MEDICAL SERVICE. 

The King has approved the retirement of Lt. Cols. n. . 

Lauddie and C. A. F. Hingston 

t0 The^iifg has approved 

commns. by the following officers, , . j^ n p Ur< Knna- 

Capfs. : Copal Chandra Rav, Kan . ,, Tnlejnr 

yalal Naraindns Sonpar, Bberozsb y ar j- ev Cherian ; 

Khan, D. T. P. Gay, c a pt : 'Khanderao 

Capts. permitted to retain Godinho, Panikulam 

Piilai. 
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Correspufome. 


" Audi alteram partem.' 


HUMANITY AND BUSINESS. 

To the Editor of The Lancet. 

Sir, — I quote herewith a telegram received from 
Dr. Walter B. Cannon, Professor of Physiology in the 
Harvard Medical School:— 

“ Expert opinion from Harvard Law School states that 
the California game laws permit trapping with certain 
restrictions and these laws are not affected by the proposed 
Bill.” 

At the November election in California, the people 
trill pass on a Referendum an Antivivisection Bill. 
This Bill expressly permits dehorning, spaying, and 
caponising, in order to catch the farmers’ vote. In 
addition to this, the California game laws, as you see, 
permit the trapping of wild animals. The California 
Antivivisection Bill does not abolish this, and there¬ 
fore permits this most cruel of all practices, in order 
to catch the vote of those who deal in peltry. 

In the decision in the suit against the professors 
of the University of Pennsylvania, Judge Btegy 
announced the opinion that no operation on any living 
creature was permissible except for the benefit of that 
individual creature. This decision has been enthusi¬ 
astically supported by the Antivivisectionists. Now, 
the California Antivivisection Bill neglects to abolish 
trapping and, as I have stated, expressly permits 
other cruel practices. 

I am, Sir, voids faithfullv. 

W.W. Keen. 

1520, Spvnco-strect. Philadelphia, Pa., Oct. 23rd, 1022. 


from the patient over several days that the calcium 
content often suddenly rose before menstruation, to 
be followed by a very marked drop before the bleeding 
commenced, ’and continued through menstruation 
to rise and fall slightly, according to conditions, until 
it regained its normal value again.. On the other hand , 
Sherman, Gillett, and Pope, 2 using a. method which 
is much less open to criticism, could show no distinct 
monthly cycle in the metabolism of nitrogen, phos¬ 
phorus," and calcium in the case of women. Although 
in Cases 1 and 2 there is a suggestion of a rhythmic 
rise and fall in the calcium content of the blood, the 
variations shown by the figures as a whole are not 
greater than those obtained in any normal series of 
estimations of the blood calciums, and do nob support, 
the idea of a cyclic variation in the calcium content 
of the blood.—I am, Sir, yours faithfully, 

Sibml T. Widdows, B.Sc., F.I.C. 
London (R.F.H.) School of Medicine for "Vfomen, 

Nov. 2nd, 1922. 


THE MENSTRUAL CYCLE AND CALCIUM 
CONTENT OF THE BLOOD. 

To the Editor,' of The Laxcet. 

Sih,—D uring the last two years I have been working 
the calcium content of the blood of women during 
the different stages ot pregnanev. Interesting varia¬ 
tions have been observed here, which led me also to 
investigate the calcium content of the blood in con 
nexion with menstruation. In view of vour recent 
leading article m The Lancet (Nov. 4th) on this 
subject my figures may be of interest to you. 

In the cases I have examined I have a’lwavs taken 
one sample of blood midway between the periods 
ano , th , er ? s soon ;ls Possible after menstruation 
has started, always within the first. 24 hours. These 
results are given in the following table :— 


Calchuu content of serum— 


Case 


Midwar 

between 

periods. 


1*03 

1*03 

3*00 

1*08 

1*19 

1*10 

1-1 

1-04 


Calcium content express 


At time ot 
menstrua¬ 
tion. 

Midway 

between 

period*?. 

1*1 

1*07 

1*2 

1*07 

lOi 

I-I5 

1*09 

1*07 

1-17 


1-14 

_ 

0-1)9 

_ 

1*12 

1*00 


At time of 
menstrua¬ 
tion. 


1-23 
l*lo 
1*00 
0-95 . 


1-01 


eed ns mHHsnunjncs per 10 c.cni.cf serum 

women is at 'the'eomm."ncementof pro™ ° £ 
higlier than that of non-pT^antlS^^^ 


in the calcium content of the an lncre ase 

Con might bo expected Carosfan^ 


any appreciable \-ariitbi, T7 “V A” 51 do not 
menstrual cycle. Prof. Blair BelP sliowvdTn uJ h ° 
^iscs Where he was able to take the bC 


three 


1 Proc. Soc. lied.. 


IPOS. 


vol. i., part 2 , ji. 201. 


THE LYMPHOIDOCYTE AND THE TUBE CELL. 

To the Editor of The Laxcet. 

Snt,—Drs. Matthews and Pearson, writing from 
Liverpool in The Laxcet of Oct. 2Sth, state that 
Turk’s original description of these cells (i.e., 
‘ Reizungsformen ’) was given in a monograph on the 
hrematology of acute infectious diseases published in 
Vienna in 1S9S. We have been unable to find a copy 
of this work in this country.” The title of the work 
referred to is “ Klinische Untersuchungen fiber das 
Yerhalten des Blutes bei Acuten Infectionskrank- 
heiten,” by Dr. Wilhelm Turk. Wien und Leipzig -. 
Wilhelm Bra urn filler. 1S9S. 

For the benefit of hrematologists who may wish to 
consult this monograph, I may state that a’copv has 
existed in the library of the Liverpool School of 
Tropical Medicine since the issue of the work in 1S9S. 

I am, Sir, yours faithfully, 

J . W. W. Stephens. 

Liverpool School of Tropical Medicine, Xov. 2nd, 1022, 

ACUTE SUFFOCATIVE OEDEMA. 

To the Editor of The Laxcet. 

Sm,—Dr. W. J . Tyson’s article on Acute SuBocative 
(Edema of the Lung, in your issue of Oct. 21st has 
again directed the attention of the profession ’to a 
somewhat rare hut very grave class of cases. In The 
Laxcet for March 9th, 191S, there is a letter from the 
late Dr. Samuel V est on Pneumococcal Bronchitic - 
Acute SuBocative Catarrh of the Adult. This wa<t 
followed by a letter from Dr. Theodore Fisher, and in 
the issue for May lltli I wrote a letter recordmg some 
cases of this affection. In the few lines devoted to 
treatment by Dr. Tyson he omits any reference to the 
use of atropine, and the object of this letter is to insist 
upon the stinking results which follow umn tv 
administration of this drag. In a case . 

my letter of May 11th the patient a ladvofra 
suSering from diabetes and valvular disease of tr°” 
heart, was suddenly seized, while paying an aft™™ 10 
call, with, the most urgent dv S pn« a ° L w ° D 
expectoration of a frothv white fluid pr ?5l lse 
soap-suds. When I saw' her in cons.ilf af- Sem 31 . n ” 
Dr. F. W. Bix about an hour after the con!^e° n ^ t h 
of the attack, the patient’s couditiS^t nCement 
desperate. Dr. Bix had alread v appeared 

dermically 1/20 gr. of strychnine Iredro hinltf hy ? 0 ' 
once injected 2 gr. of raBeme-sodioV w .E f 0 '!! 1 at " 
hy the injection of 1/100 ‘or -roY • - followed 

Sinapisms were applied to ffie’chest^Ar^?- SU , Ipbate - 
hour I had'the satisfaction'of seeing l n ,lalf an 
in the patient’s condition, and" I )?£^i improvement 
was able to be sent home the a ^ a l er that'she- 
nie that in a subsequent, bn?le^ ** tel£ 

had an equally good eBect. e att ack atropine- 

I am. Sir. yours faithfully, ’■ 
Twickenha m, Xov. 4th, 3922.' DE ® AV H-EAXD Halt,. 

19IS, xxxiv., 372 . 
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THE BACILLUS ABORTUS AND HUMAN 
ABORTION. ' 

To the Editor of The -Lancet. 

Sir, The last edition of AT. J. Hosenau’s “ Preven¬ 
tive Medicine and Hygiene” (p. 777) contains the 
following : . . . Bacillus abortus which may con¬ 

taminate milk, . . but there is no evidence that 
it is harmful to man. I have known several outbreaks 
m this county, but I have never been able to trace any 
connexion with abortion in the human. 

I am, Sir, yours faithfully, 

„ _ . Sidney Bar wise, 

New Comity Offices, St. Jlarv’s Gate. Derbv 
Nov. 6th, 1922. 


THE PHYSICIANS’ CODE'. 

To the Editor of The Lancet. 

Sir, —Following your annotation under this heading 
in The Lancet of Nov. 4th, dealing with changes just 
made in the by-laws of the Royal College of Physicians 
of London, relating to membership of the College, may 
I be allowed to point out how these changes affect 


Pletely eradicated III hindranceIf of' 

and"’\orcMy,Jor 

anxiety. It is noteworthy that I was not confined to 
my room in the clmique, or retained in bed excent on 
h mr d fn S p f ?Ct x aI °Pf a . tion : The remainder of my 

w^lkinw w S - 1 Spenfc111 sightseeing and in mild 
walking exercises. 

Two months have now passed since the last operation 
i°yt a “ e .’ J am Perfectly well in every respect. 
I still micturate more frequently than normal, but 
there are no unpleasant sequel®. Hardly one-third 
ot my prostate has been removed, and the seminal 
appendages are uninjured. A full description of Dr. 
Luys s technique and a discussion of the indications 
for tins treatment will be found in Paris Chirurgical, 
** ajiuary j 1918. I understand that since the publication 
or this article Dr. Jjuys has operated on over a hundred 


the present Members? The diploma, of 'Member, j cases of hypertrophy of the prostate“with“satisfactoi ; y 
which has ever since its institution given the status results.—I am, Sir, vours faithfully sanslacTO H 

OT T)nVSlClfl,YI. ic TinW mnrlo o rron m>o 1 5 I < _-n_ * ’ - — ... _ 


of physician, is now made a general practitioners 
diploma, the conditions which restricted its holding 
to a pure physician being removed. It is apparently 
intended by the College to limit physicians to the body 
of elected Fellows. Members who have not been 
elected Fellows, but who have practised as pure 
physicians for many years, and who hold, some of 
them jealously, to the high ideal which the College 
embodies, now find themselves virtually deprived of 
their physicians’ diploma, by a change made without 
their cognisance or consent. 

I shall be glad to be corrected if I have misappre¬ 
hended the facts.—I am, Sir, yours faithfully, 

R. Kingston Fox. 

Devonshire-place, IV., Nov. 0th, 1922. 


Arthur Finegan, L.R-.C.P. Irel. 
Authors’ Club, Whitehall Court, London, S.W 
Oct. 27th, 1922. 


“FORAGE” OF PROSTATE. 

To the Editor of The Lancet. 

Sir, —No doubt English surgeons are well acquainted 
with the ancient practice of tunnelling the prostate, 
and are also familiar with the modern “forage.” I 
doubt, however, if the latter procedure is fully 
appreciated in this country, nor is it advocated 
an alternative to prostatectomy—for the relief 
retention, in cases of hypertrophied prostate. 

Possibly a brief description of my own case may 
be of interest. I am now in my sixty-eighth year, and 
have invariably enjoyed good general health. Some 
twelve years ago I first noticed frequency of micturi¬ 
tion, which continued a few years, with occasional 
onsets of urgency. This condition was followed in 
time by hesitancy, diminution in the volume or the 
stream, and inability to project it forwards. Inese 
symptoms progressed up to recently, and, Knowing 
that my ailment was hypertrophy, which was almost 
certain to increase, I consulted a specialist m urology. 
He advised that I should pass a bougie myself twice 
a week and observe results. However, nob JiKmg the 
idea of beginning a catheter life, and being sceptic as 
to the after-results of the only alternative, enucleation 
I placed myself under the treatment of Dr. Georges 
Luys of Pans 


THE USE OF GOLD CAPS. 

To the Editor of The Lancet. 

Sir,—A note of warning is overdue with regard to 
the indiscriminate condemnation of gold caps on 
molar teeth by so many medical men. It amounts 
almost to an obsession with some. That many gold 
caps are responsible for an insanitary mouth owing 
to faulty construction and application, is incontro¬ 
vertible. That the well-made cap, well applied to a 
well-prepared though broken-down tooth incapable of 
further supporting a filling, is an effective and desirable 
substitute for extraction, is also incontrovertible. The 
gold cap was one of the most brilliant conceptions in 
dentistry for the preservation and utilisation of 
extremely defective molar crowns with good roots. If 
it has been taken advantage of by faulty workmanship, 
that is no reason for its general condemnation. In the 
search for a cause of some obscure dyspeptic, rheumatic, 
or arthritic trouble “ those gold caps must be 
removed ” is becoming quite a medical shibboleth, 
to the detriment and discomfort of many a patient who 
has found the sacrifice of useful well-capped teeth 
unattended by the relief to their constitutional trouble 
sought for. The substitution of a denture does not 
improve the patient’s chagrin at their loss. 

Ill-fitting, septic, and defective gold caps should 
invariably be scrapped, but the line should be drawn 
and the medical man is well advised who leaves the 
decision to the dental surgeon. 

I am, Sir, yours faithfully, 

Percy Edbelow. 

Dcvonshire-placc, IV., Nor. Gtb, 1922. 


Alvarenga Prize. — Tho_ next award 


__ of tho 

jsxua “ College o£ Physicians of Philadelphia, 
Alvarenga P rIZ « ° f , t th | 3 oo will be made on July Mth, 1023, 
^ I*—-, . ..- amounting to about SJCcommittee of award 

JUUVS or jrans. After the usual superficial examination, provided that anessaj^ ^ ofrered Essays 
he dilated my urethra up to No. fiOBtoigwi, and then ^j^^^peUtion may he upon any subjectm medicine, 
passed a special urethroscope, by which e ° a ne cannot j iave been published, p should be nccom- 

a complete view of the prostatic urethra, and was also writtcn in a language other than be received by 

cautery, and observed a slight hypertrophy of the I? £ d “ n ^ elope having on its outsme wy* 
middle' lobe of the prostate. ^Yfter a lapse of eight days, ‘ d rithi the name and address of the ‘ ; 

the original symptoms persisting, I then subimtted to 
“ forage.” T his operation consisted of tour appuca 
tions of the cautery to the middle lobe, the duration of 
each being about ten seconds. The resulting pam was 


panied by an Rngnsn u,uu»w r’olloffc. 19, South 

Mr.-John H. Girvin the Secretary of “%^° Xr C Mav 1st, 
22nd Street, Philadelphia, but / must 
1923. Each essay must be sent^ ^ ESmrSnied by a 
be plainly marked with a mot> . ■, mot to of the paper 

sealed envelope having on its o author. It is a 

and within the name » copy 

condition of competition that t College ; o'ther essays 

the award. 
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A1EIAXDEE CRUM BROWN. M.D., 
F.R.C.P. Edin., LL.D. Abekd., Glasg., Edin.. 
and St. Axd., D.Sc.Loxd.. F.R.S.. F.R.S.E.. 

EMERITUS MIOFESSOR OF CHEMISTRY IX THE UNITER-ITr 
OF EDINBURGH. 

The death of Prof. Crum Blown in Edinburgh on 
Oct. 2Sth in his eighty-fifth year severs a lint.- with one 
of the roost interesting periods in the history of the 
Medical School., for he was already a distinguished 
member of the academic staff in the " seventies?" when 
the entry of women into medicine was focussing 
attention on the school. 

Alexander Crum Brown was horn in Edinburgh on 
March 26th. 1S38, of a long line of theologians, his 
great grandfather being the author of the “ Self 
Interpreting Bible.” He was nearly 30 years junior 
to his half brother. Dr. John Brown, the author of 
“ Rah and his Friends.”' Crum Brown was educated 
at the Royal High School. Edinburgh, at Mill Hill 
School, and later at the Universitv of Edinburgh 
where he graduated M.D. hi IS61 with a thesis on the 
Theory of Chemical Combinations. His ingenious 
ana practical bent was not towards medicine, and after 
taking the D.Sc. Lond. in the next vear he decided to 
devote liimself to chemistry. After"several well-spent 
wander-years he was appointed extramural lecturer 
m chemistry at- Edinburgh University, and in 1S69 
succeeded to the Chair of Chemistry left vacant bv 
Prof. (afterwards Lord) Playfair. During a tenure of 
nearly 40 years Prof. Brown devoted himself, often 
m collaboration with Sir Thomas Fraser, to unravelling 
, c connexion between chemical constitution and 
physiological action. His great versatility and his 
faculty of seizing upon the fundamentals of "a problem 
soon earned for him a world-wide reputation as a 
philosopher, and this fame might have been even wider 
bad it not been for an invincible innate modgsfv 
In a paper read before the Royal Societvof Edinburgh 
ln ™ tht ‘ Keith ^edal, he elucidated 
thl of senn-circular canals in equilibrating 
the body, and quite in his early davs he constructed 
o n,ment known as the" talking bottle ” 

\°S UC - l h * v °T el of the human voice 

as web l“;T 1LS - : speatm S Fr cnch. German, and Italian’ 
as well as having some command of the Scandinavia 

tongues, Russian, and Chinese, his wide reading kent 
him in touch with all that was being done in 

tradir 6 th i e T°, rId OVer - and he maintained the foSih^ 
occasionally in the dhcuS 

l4“ cw f A PreSb ?.t erlan . S NOod and of the tMW 
. ree Lmirch Assemblv. As a teacher Pnim 

S “,°s b sl, by l “?>■>»* for ffi ,„i?tZd B 3S 

'veil one r.'im'HbM’jM , H V 

s*-' «* 

goodness of the man. and how^elUoo ‘ISh SIll }P Ie 



tlian a matter of knowhMce. ?et wT-dUoiL 11 ! - rathep 
wl,at we divined through the’veilHo lum for 

fene SeStia, l lol gg c r v-velii'le oi the 

Societies of London and EdinburH^ a°"i i° f - tbo Foya! 
of the Chemical Society. He ~m4riorV'r C ~ pre e ldt “ nt 
daughter of Rev. James Porter n?n d 7 Jnne B -t>lie. 
who predeceased him. ' f Frumlee. co. Down. 




University of Cambridge.—U nder the will "of 
the late Sir William Dunn a further sum of £15,000 accrues 
to the School of Biochemistry, so that the total grant for 
the purpose of tlie school amoimfs to £210,000. A Univer¬ 
sity Lecturer in Embryology is to be appointed. 

University of Sheffield : the Faculty of 
Medicine.—A course of post-graduate lectures on lines 
similar to those which proved attractive last vear is now in 
progress. Two short clinical demonstrations on different 
branches of medicine and surgery are being given each 
Tuesday and Friday afternoon, and a number 7 of special 
lectures and demonstrations are being held at the Univer- 
sitv bv Prof. .T. S. C. Douglas. Prof. J. B. Loathes, and Prof. 
k. 3IeUanby. 

University of Wales.— At examinations recentlv 

held the following candidates were successful:_ 

Pathology and Bacteriologt. 

D »Tid I. Bowen, Daniel A. Davies. Daniel T. Davies Edith 
M- Papes (distinction). Leslie C. Edvards (distinction) 
Ann Cernwen Evans, Martha Griffith, Eioion Cf James’ 
Thomas G. I. James (distinction), Enirys D. Owen (di=- 
tV'e ion). Thomas P Rees, Muriel A. Stephens, William 
E. C. Thomas, and Constance Walters. 

Royal Colleges of Physicians of London and 
Surgeons of England.—A t the Final Examination of the 
Conjoint Board, he’d from Oct. 3rd to 27th. the following 
candidates were approved m the undermentioned subiect* 
but are not eligible for diplomas :— J 

& on w n ^ s pSS!k ; t£*22?* 


u.wixiv,ct..uary s ; Evan^ PHgtni . \r w n' 



c: P. U-duara. “Uidv. ’ CoU'- an J^’T 0 l3S?ia! oVa C^ ’ 
Ihleen Mary Little. Birmingham : J h w,' S n - r J 
J. I. Lyons and Phvllis C. Mackenzie wLU, — Gn f’s : 
Markiles. Guy's : J. Marlev Liverao’ni^ M. 

-Marshall, Doris I. Mart, and G n P am . Eaith W. W. 

Coll.: G. S. Morgan, SL Bwt^". 0 7- M T OD i??“ er ?* Uu ”'- 

Coll.; R. M. Morri>, London - tt * ■\rXAip*°T- a ^ > b<nir. 
E. B. Murrell. Oambri<?<*o Lmv. ColJ. 






- c. 

- • London; y_' 
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. ears m 
Ireland, 
and the 


Paris ; H. G Goldwate£ Middlesex E G?atam- of the'counHv ’ St T ^ C T inati ° n ,ias affected only small areas 

Bonnalie, Cambridge and Guy’s; L. J. Green, London • °!L,j e c ° un trj. Up a fe F J’ cal ' s ago, therefore, Ireland 
& A - hunter, St Bart’s ; Margaret C. N. Hadley, London ; , * , claim to be a well-vaccinated population. During the 
? S'BhT' CoI1 V J A *L Hamerton, St. Bart.’s | ast few disturbed years, however, boards of guard ianshav!' 
Haiws Tnnann® n^n 1 ! tr rPT?]’ Guy’s; J. S. been unable to enforce the law against parents who neglected 
Hawes, London, B D Hendy, Cambridge and London ; to have their children vaccinated. The result is tint s 
St. Bart^fjL’ “nsiderahle proportion of children under c“ of‘ag fc 


Kopeland r Un/v G Cop' ?' W.C., by Prof. Theodore Madsen, M.D., Director of the State 

»®SfiTiSiiSmfiJK Sas «» fia»A*jah.a&.<a»*. 


Hubbs, Guy s; L. D. A. Hussey, King’s Coli.; C. Iszatt, 
JjS?4? n ’ M. Jackson, Guy s ; R. Jackson, Cambridge and 
Middlesex; H. Jaffe, Manchester; F. James, Guy’s ; 

*?•_ C. Jarratfc, St Thomas’s; J. Jensen, London; 
y- p v - M- Jones, St. Thomas’s ; R. D. Jones, Jliddlesex; 
/,• P - ^® s > St. Thomas s ; Charlotte A. Ringdon, St. Mary’s ; 
C. do W. Kitcat, St. Bart. " • n r c rr-.y. . — - •’ 

Coll.; C. L. Rope 
Coll.; Edna Isabel_ _ _ 

Cambridge and St. Thomas’s ; M. A. Lautre, St. Thomas’s ; 
Miriam A. Lawson, Royal Free; D. H. Lewis, St. Mary’s 
■C. Libert, King) Coll, ; J. H. M. Lloyd and N. L. Lloyd, 
Guys; A A. Lucas, Edinburgh; A. R. Macdonald, St. 
Bart, s ; W. McLaren, Durham; G. B. McMichael, St. 
Bark’s; Dorothy B Marling, London; R. G. B. Marsh, 
■St. rhomas s ; Edith T. Marshall, Royal Free; Doris I. 
Mart, Univ. Coll.; G. B. Matthews, Charing Cross; 
Margarethe Mautner, St. Mary’s ; M. S. H. Modv, Bombay 
-and Middlesex ; Y. S. Monie, Edinburgh; \V. B. R. 
Monteith, Cambridge and Univ. Coll.; J. H. Moorhouse, 
Liverpool; A. J. Morland, Univ. Coll. ; A. L. te W. Naude, 
St. Thomas’s; B. S. is T at, St. Mary’s; E. Obermcr, St. 
Bart.’s; Doris M. Odium; St. Mary’s; R. J. Oliver, 
London; Judith E. M. Ormcrod, Royal Free; Jean Orr- 
Ewing, St. Mary’s; Carrie H. Osmond, Bristol; R. Owen- 
-Tones, 3BdAIesex ; E. S. Page, Cambridge and St. Thomas’s ; 
F. W. Parc, Manchester; W. Parry-Jones. London ; 
Emily C. N. Paterson, King’s. Coll.; C. M. Pearce, St. 
Bart.’s ; Florence M. Pearson, St. Mary’s; R. P. Percra, 
■Ceylon and London; A. C. T. Perkins, King’s Coli. ; 
R. F. A. Phiipott, Oxford and St. George’s ; H. J. Plowright, 
Guy’s ; L. R. W. Price, Cambridge and St. Bart.’s ; C. A. 
Probcrt, Gu 3 '’s ; Margaret E. Reid, Royal Free ; M. Rose, 
Jliddlesex ; B. E. Schlesinger, Cambridge and Univ. Coll. ; 
I. I. A. Shaheed, St. George’s; G. D. Shaw, Guy’s ; E. R. 
Smith, Liverpool; H. J. H. Spreadbuiy, Bristol; Betty 
Stainer and Constance S. Steele, King’s Coll. ; H. 31. L. 
Still and R. G. Tamo, Guy’s; S. B. Tanner, Univ. Coil. ; 
A. K. Tateson, St. Andrew’s ; F. C. 31. Taylor, Charing 
Cross; B. 31. Toop, Loudon; B. 31. Tracey, St. Bavt.’s ; 
A. Turner, St. 3Iary’s; L. Unsworth, 3Ianehester; S. 
Vatcher, Cambridge and London ; A. S. H. Wolford, 
Cambridge and St. Thomas’s ; Daisy C. Wallace, Charing 
Gross; E. H. Watkins, Oxford and St. Bart.’s; M. H. 
Webb-Pcploe, Cambridge and St. Thomas's; R. Whillis, 
Cambridge and Univ. Call.; L. E. H. Whitby, Cambridge 

and Jliddlesex; ~ ’ r ' ~'— . 1 AIi ' 1 dlesex ; 

31. C. Wilkinson L. A. 

Wiilmott, St. Bar ’ ■ 1 Free; 

Constance A.P.W . Guy’s- 

Surgery .— C. Abbu, Jiaurus ; c. It. uL ojjjw . — H. C. 
Beccle, Guy’s ; W. C. 31. Berridge, St. Thomas’s; Vi. G. 
Booth, Guy’s; C. C. Bradsworth, Birmingham; T. B. 
Butcher, St. 3Iary’s ; H. G. R. Canning, Guy’s ; G. D. 
Clarke, London ; D. H. Cockeil and F. S. Coleman, St. 
Bart.’s : N. B. Cooke, Liverpool; W. F. Cooper, Cambridge 
and St. JIary’s ; II. Evans and A. W. Eyles, Guy s ; »>. lo. 
Farnham, Birmingham ; L. A. Finicfs, Paris and St. alary s ; 

H. S. F. 

Greaves- 
and 3 

JOUCS, A UJU-..J a , AV. -A. A — • -AT -■ - . 

Leekam, St. JIary’s; C. R. JIcClure, London: V. S. 
Jlonie, Edinburgh ; R. G. Jlorrison, St. Thomas s ; H. 
Needham, St. Bart.’s; Elizahetli 31. Nicholson-Smith, 
King’s Coll.; J. W. Perkins, St. JIary’s ; J. H. Plowright, 
Guy’s; A. W. L. Smith, 3Ianchester; R. M- Somerset, 
Sheffield; S. E. Taimer, Univ. Coll.; B. Tererson, St. 
Mary’s ; Kathleen E. Trcsilian, London ; M^Vembren and 


publicly recognised, and newspapers are calling for a thorough 
enforcement of the law. b 

Rotal Institute of Public Health: The Harlcn 

Lectures, 1922. These lectures will be delivered in the 
Lecture Theatre of the Institute, 37, Russell-square, London. 


dates : Dec. 1st, Specific and Unspecific Antitoxin Produc¬ 
tion ; Dec. Itli, Antitoxic Treatment; Dee. 5th, the 
Influence of Temperature on Antigen and Antibodies. All 
interested are invited to attend. 

Medico-Pstchological Association of Great 

Britain and Ireland. —The next quarterly meeting of the 
Association will take place on Nov. 23rd at Bethlem Royal 
Hospital, Lambeth, London, S.E., at 2.45 pal, under the 
presidency of Prof. G. 31. Robertson, who will read a paper 
entitled the Discovery of Genera] Paralysis : FromHaslamto 
Bayle (179S-1S22). Dr. E. W. Scripture will read a paper 
entitled the Treatment of General Paralysis by 3Ialaria and 
the Use of Speech Inscriptions for Early Diagnosis. 

The Optical Society.— A Conference and ' Exhibi ¬ 
tion of ophthalmic optics, spectacle frames and lens con¬ 
struction will he held on Nov. 30th at the Imperial 
College of Technology, South Kensington, London, S.W. 
The exhibition is not confined to those of British oiigin; 
it will consist of all apparatus, frames and lenses connected 
with spectacle fitting and construction. The exhibition 
will be open from 2 to 7 p.m. From 4.30 to 10 F.M., with ail 
interval, papers will be read on the above subjects by oph¬ 
thalmic surgeons, physicists, and members of tbp industry. 

Scottish Board of Health: Report on 
Suspected Food Poisoning. —The Board have received 
from 31r. Bruce White, B.Sc., of the Pathology Department 
of Bristol University, the report on his examination of the 
ma terials sent to him in connexion with the case of suspected 
food poisoning that occurred at Rosewell, Jfidlothian, in 
September last. It will be remembered that three children 
of a farm labourer were affected in this outbreak and that 
the youngest child, a girl aged 3 years 10 months, died, the 
suspected cause of the illness being tinned pears. Tlio 
materials sent to Bristol were subjected to exhaustive 
bacteriological examination, but the evidence was strongly 
against the presence of direct bacterial infection. Th* s 
finding, however, does not preclude tlic_ possibility ot the 
illness being due to the activity of bacterial toxins . 

Fellowship of Medicine and Post-Graduate 
Medical Association.—A t the last meeting of the 1 General 



seconded by Sir Dawson Williams 

respectively^.— EYceuHve Coimniftco bc requested to meet at 

au early date in order— . , , , to the observations 

U) To give Deputation received bv 

of the 3Iimster of Health m repijro Tinnort of the General 

siiiitDUiiuun , a»j.» .t i jiim on July 33th, 1922 , (t>) to tne 1000 

D. B. Whitlock, Guy’s ; R. N. P. Wilson, Cambridge and ^“ po ° s n cs committee confirnied by it on A P r « t „„ 

Leeds ; and J. Yates, 3Inncbester. (2 ) To draw up a definite relwmelo the iu possibility of 

Fellowship having regard in l”“f r s ‘ lloo i i„ London in 


Royal College of -Physicians of Ireland : 
Marry Godfrey Massy-Mills Prize, 1922.— -At a meeting of 
the President and Fellows of this College held oil Aov. 3rd 
this prize was awarded to Dr. Michael Brandon Deyaue, who 
-obtained over SO per cent, of the possible ™ a "} s “W 
Final Examination in 31idwifery held by tlio Roy al Colleges 
in JIarcli, 1922. The prize was established by 31m. Jiassy- 
3Iills in memory of her late husband, a Licentiate of the 
-College, who died of wounds received in France m r- 

Death of Mr. R. J. Marttn, of Sligo.— One of 

the best known and most popular of West of 7rd / an T d p '? c ' 
titioners, 3Ir. R. 3. JIartyn, of Sligo, died suddenly m ^on 
a fortn bt agoVafter an operation , at the age of ty- 11 a 
taken hfs qualifications at the Royal Colleges of Uelaud lie 
settled in Sligo, where he practised for over 10 > ears. During 
the greater part of that time he was a dis I le ' lsa ^' "|g f d !^! 

-officer, and for many years prison surgeon, and a magistrate 

1'or liis county. 


establishing a I’os t-Gradiiatti 31 cfljea |j“ a ‘ ( ^ g c i,o als, such 

cooperation or not with exis . Council to be called 

scheme to be submitted to a mcetin = oi m 
on or before Nov. 30th. , ,, observations of the Minister of 

H^lL "Inta SePorfc of^General 

putting a 

Sir Dawson before the^^Hnistcr of Health, 

definite scheme without cla >.' (] ' tai ; on and having 

the late Minister having received'London under 
the question of a F ost '°T a ^_ a i? lc m cn t at the meeting was 
his consideration. A pat'>>« - that the late Sir James 

the announcement l a ;™' t; e ^t of the Fellowship 

Galloway had promised to &vc the is , and on (i)C 

Post-Graduate ledvircs for tte ™ r of t]le Fellow- 

proposal of Sir Geo^ $ sv ^f a thy on the death of 

. 
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Aberdeen- University Club (London).—A dumer 
vriU be held on Nov. 16th at Gatti’s Restaurant, Strand. 
London, at 7.S0 PJT. Past or present graduates- (men or 
™menS wishing to attend are asked to communicate with 
Dr. IV. yiilligan, 11, Upper Brook-street, »»- 

Steeatfeild Research Scholarship. — Hie 
appointment is announced oi Dr. Kenneth X. G. Bailey as 
the second Streatfeild Research Scholar. The subject of 
his research will he Infection of the Prmary Tract by 
Coliform Bacilli. The research wdl he carried out at 
St. Bartholomew’s Hospital. 

Southport Infirmary.— -At tlie btizatix bold 

reccntlv in aid of this infirmary £1S,000 was raised. £3000 
in excess of the sum originally asked for. This sum, with 
increased annual subscriptions and other sources of income, 
will greatly aid in placing the infirmary on a sound financial 
footing. 

Haute tAY Society. — A meeting of this Society will 
he held at the Town Hall. Harrow-road, Paddington, on 
Thursday. Nov. lfitli. at S.30 Phi., when Sir J. Thomson 
Walker will give an address on Problems of Prostatectomy. 
A discussion will follow in which the following will take 
part: Mr. Cvril Mitch, Dr. Roche Lynch, Mr. A. Clifford 
Morson, Dr. J. H. Chaldecott. Dr. Montague Smith, and 
Mr. John H. MacEvoy. 

British Medical Association Prizes for Essays 
by Students.— In March, 1923, the Council of the British 
Medical Association will award prizes of £10 each for the 
best essays by a final-year medical student on the Diagnosis 
and Treatment, of Jaundice arising from Obstruction of 
the Larger Bile-ducts, from each of 13 groups into which 
the medical schools of Great Britain and Ireland have been 
divided for the purpose. The essays are to he clinical in 
nature, to include concise notes of not less than three cases 
personally observed by the student, and not to exceed 
5000 words. They should reach the Medical Secretary, 
British Medical Association. 429, Strand, London, W.C. 2, 
not later than Jan. 31st, 1923. 


Health and Empire Christmas Market.—O n 
Dec. l-lth, loth, and 16th a large Christmas market, 
organised by the Health and Empire Committee in aid of 
funds for public health education, will be held at 145, 
Piccadilly, London, TV. 1, which property has been lent by 
the Crown. The Countess of Shaftesbury is chairman of the 
organising committee. The market will be arranged in 
various sections, representing the farm, garden, home, 
store-cupboard, wardrobe, and nursery respectively. Every¬ 
thing at the market will be sold at current market prices. 
All those who are interested in public health education are 
invited to send useful produce that may be disposed of at the 
sale. Prizes will be awarded in each section for the best of 
various specified gifts contributed. The market offices are 
now open at the above address, and further particulars mav 
be obtained from the Competitions Secretary. 

Bristol Mxbical School—W ithin the last lew 
months decisions of great importance to the school have 
been taken. The clinical teaching and clinical fees have 
been handed over to the University, which has also been 

J-..- 4k. r* _ r n _t:l_ * f iL T~> i >r . 


Lectures at Plymouth.—A course of lectures is 
being held at- Plvxuonth under the auspices of the Plymouth 
Division of the British Medical Association. On Nov. Stli 
Mr. H. F. Ve'.lacott lectured on Enlargement of the Prostate, 
its Pathologv, Svmptoms, Signs, and Treatment, and Dr. 
Eric Wordlev gave a demonstration on Laboratory Tests 
for Renal Efficiencv. On Nov. loth a lecture on Early 
Pulmouarv Tubercle, its Detection and Treatment, includ¬ 
ing the Indications for the Induction of Artificial Pneumo¬ 
thorax. and Demonstration thereon, will be delivered by 
Dr. Colin D. Lindsev, and will be followed by a demonstra¬ 
tion of X Rav Examination of the Chest, by Dr. W. Cheyne 
Wilson and Mr. M. Melrose. On the 22nd Mr. G. C. F. 
Robinson will lecture on Chronic Abdominal Pain, its 
Varieties. Causes, Differential Diagnosis, and Treatment. 
Dr. Cheyne Wilson and Mr. Melrose will demonstrate X Ray 
Examination of the Digestive Tract, and Dr. Wordley 
Laboratory Tests for Intestinal Functions. On the 29th 
Dr. E. L. Fox will lecture and demonstrate on Functional 
Nervous Diseases, and Mr. C. Kennedy will demonstrate 
the Treatment of Early and Late Conditions in Acute 
Anterior Poliomyelitis. On Dec. Cth a lecture on Diabetes 
and the Modern Methods of Treatment will he given by 
Dr. A. Bertram Soltau, followed by a laboratory' demon¬ 
stration on Testing for Blood-Sugar, Ac., by Dr. Wordley- 
The concluding lecture of the series will be delivered on 
Dec. 13th by Mr. H. G. Pinker on Uterine Hiemorrhage, 
followed by laboratory and X my demonstrations on 
the Detection and Treatment of Acute Blood Diseases, 
bv Dr. Soltau, Dr. Wordley, and Mr. Melrose. The 
lectures will be given at 2.30 p.m.. and the fee for 
the course is £2 2s., payable to Dr. S. N. Scott, Elmleigh, 
Plymstock. 

Sheffield Field Laboratories.— On Nov. 2nd a 
visit of inspection was made by Sir Walter Fletcher, Secretary 
of the Medical Kesearch Council, to the field laboratories 
of the University, which are under the direction of Prof- 
E. MeUanby. It will he remembered that when the pro¬ 
vision of such an experimental field laboratory was first- 
considered by the University the Committee of'.tlie Panel 
Practitioners of Sheffield most generously came forward 
with a donation of £1000 towards its equipment. This 
spontaneous gift from the medical practitioners of the 
district acted as a great stimulus to the University in 
pushing the scheme forward. The Vice-Chancellor. Sir 
Henrv Hadow, seized the opportunity of Sir Walter Fletcher’s 
visit to give practical evidence to the practitioners of the 
University’s gratitude, and invited the members of the 
Panel Committee to be present at the inspection, and the 
panel practitioners in the city to attend an address civen 
by Sir Walter Fletcher at the University. h 

Sir Walter Fletcher pointed out that the significance of 
the gift was that it came from medical men who could 
estimate the value ol the work aimed at. He congratulated 
the medical profession in Sheffield on this proof of the «em¬ 
pathy and good reeling which exists between those en<ra<~ed 
in general practice and those working in the laboratones 
Referring to the general apathy of the nation towards 
scientific research, he said that the Britisher was quite willing 
to put down large sums to relieve individual sufferers hut 


° W ( 1 mS n r. ed v. Ter t0 tlK ' University, which has also been i tc^prevent^f^ring'in the future 1 * YfmmerSffriis? “ ‘feu' 1 
enriched by the gift of the library of the Bristol Medico- S^wn had once slid that th^av to of the 

Chirargical Society. The Bristol Medical School may be i 3T to Je ^ en 

regarded as the foster-parent of the Bristol Universitv 
College, out of winch grew the Universitv- The first pro¬ 


spectus of the school -was issued in 1S33. Lectures on 
medical subjects were being given in the city in 1S14. and it 
seems probable that since the fourteenth century, when a 
barber-surgeons’ guild was known to be in existence, there 
has been some systematic teaching of medicine in Bristol 
University was founded in 1S77 : the school then wai 
t ini-' ^ ut completely incorporated, with the College, 
in 1907 the University was formed; the management and 
teaching of clinical subjects, with the except ion of patholo^v 
whowever, in the hands of the Medical Facultv 
xth the decision to make overstudents* fees to the Universitv* 
Bristol ceased to be a “ proprietary ” school. One problem 
\*ke authorities—-i.e., the cooperation of the work: 
?-ii he the Royal Infirmarv, founded in 

1 .34, ami the General Hospital, founded in 1S32. once a 
source of strength, owing to the friendlv rivalrv betwren the 

M at time a source of 


, - , , 7 to lessen suffering and 

c- tt- u * 5-7 *'w Te Piffle better grub and less dirt •> 
Sir Valter Fletcher pomted out that the onlv wav to brim- 
this about was to acquire an accurate knowledge of wW & 
“ better grub ” and what is “ dirt.” The wort , L v - 15 
done in the field laboratories in Sheffield and in other^^re? 
was primarily the attempt, to solve the formerof n.J?' 
questions. The whole subject of i4 vitaminc ™ > o 

this heading and he reminded his audiencS^tha^ S? ;mde . r 
was initiated and had been largelv de?e^ped VvRri?^ 
research workers. Tim question What dirt 
of equal interest. Many manual workers— for f 
colliers and miners—must necpssarilv v !? * or , sample, 
their working hours hv what we know d,,ri,, S 

during the war our men ™ «>*■: 

immersed in dirt night and dav Such* '"TT: necessarily 
each case inseparable from their ’su^,, C °2- 5lt)C>ns vretv ' n 
problem of science was to know But 

of such dirt were noxious and elements 

to indicate how the noxious tviSn innocuous, and 
weakness in the reduplication of teacbb,c“and i }™? ocu °'* s -. -'fan example. n f thc^n~°f a K ' tendered 

limitations of use of the clinical material/ As a renudS |edge obtained by laboratory invesH^’i'°* accura t« know- 
measure three directors of clinical studies bare w! i'armfulness of various forais nf ^V i' 5 OQ th ? relative 
appointed: Prof. F. H. Edgeworth in medicine. ITof ?°™P Ietc Prevention of he “-danced the 

Gropes m surgery, and Prof. YT p Smvrm ir» Jk * r\ e ^ 1 m the recent war as mm™ jr -, Ver auiongsh the 

pyn*ccologv. The chief duties of the directors life 1 in t he B *° er 15 rears iU decima ting ^ecls 


present under consideration. 
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Major Henry. Dutch, M.D., has been re-elected 

Council ° r the ; Grosvenor Ward W - Westminster City 

Medical Officers of Schools Association.—a 

meeting v,-ill be hold at. 11 , Chandos-street., Cnvendish- 
square, W. 1, on Nov. 24th, at 5 P.M., when Dr. A. R. Friel 
a A P a Per on the Ionisation Treatment of 
Otorrlioea. Apparatus and lantern slides will he shown and 
a discussion will follow. All medical praotitioueis interested 
m the subject, as -well as medical officers engaged in the 
treatment of otorrhcea at school treatment centres“ am 
mvited to attend. 

Salford Royal Hospital.— At the annual meet¬ 
ing it was stated that during the year 30,105 patients had' 
been treated during the. year, an increase of 5000 compared 
with last year ; over 4000 patients were visited in their 
The deficiency on last year’s accounts was.nearly 
~ / 000 , and a strong appeal is made forincreased subscriptions 
to reduce the financial burden. Friends of the hospital have 
provided £7000 for the purchase of “ Oakwood ” at Irlams-o’- 
^"Height, as a nurses’ home, on a site which may also be 
utilised to provide open-air convalescent wards. A* “ chain- 
of-coins ” effort raised £133 for the funds and a special 
appeal made some time ago brought £47 3. 


' Royal College of Physicians of London. _The 

President and Fellows are holding a conversazione at the 
Oollege, Pall Mall East on Tuesday evening, Nov. 2lst at 
9 p.m. ‘ * 

London (R.F.IL) School of Medicine for 
Women. —The annual dinner will be held at the Holborn 
Restaurant, London, W.C., on Friday, Dec. 1st. 

London School of Tropical Medicine : Annual 
Dinner. —The annual dinner of the Seamen’s Hospital 
Society, that is, the London School of Tropical Medicine, was 
held at the Trocadero Restaurant on Nov. 1st, when nenrly 
100 members and guests sat down. Dr. Hugh S. Stamms, 
who presided, in proposing “ The School,” alluded feelingly 
to the loss sustained in the death of Sir Patrick Manson 
and by the retirement from the teaching staff of Sir James 
Cautlie and Prof. W. J. R. Simpson. He described the work 
of the School in establishing a stranglehold around the equator 
oC the globe. Much remained to be done in tropical patho¬ 
logy, anthropology, and even in tropical psychology, but the 
London School would provide the men if the means were 
forthcoming. The incidence of ordinary diseases such as 
tuberculosis, syphilis, pneumonia, and cerebro-spinal fever 
among tropical peoples was a field worth further exploring. 

Sir Arthur Clarke, in proposing “The Guests,” spoke of the 
School’s present sound financial position and its great 
record of achievement, and referred to the anxiety felt by 
tlifc board of management in regard to incorporation with 
the proposed Institute of Hygiene. Sir Arthur Robinson, 
who replied for the guests, said that the proposal for an 
Institute accepted the principle that there was room for a 
school of instruction and research in public health—the term 
to be read in the widest sense, national, imperial,-and inter¬ 
national. The magnificent gift of the Rockefeller Founda¬ 
tion was designed to materialise this conception, and the 
Government had undertaken to meet the expense of running 
the Institute when established. Clearly, when the Ministry 
of Health were considering that question they must of 
necessity have considered the position of the London School 
of Tropical Medicine and the close relationship of the 
now Institute to the School. Sir Havelock Charles, in 
proposing “ The Chairman,” stated that the School would 
be willing to be incorporated, should it receive assur¬ 
ance that the aspirations of staff and students would bo 
fairly met. 

Middlesex Hospital War Memorial.—T lio war 

memorial at the Middlesex Hospital Medical School, in 
memory of those students who lost their lives in the war, 
was dedicated on Nov. 1st. Four stained-glass windows 
have been erected in the hospital chapel. Tn these windows 
four soldier martyrs are appropriately depicted—St. George, 

St. Alban, St. Martin of Tours, and St. Joan of Arc. The 
main part of the memorial is in the medical school; where 
memorial tablets have been placed in the old entrance hall. 

The common room has been panelled in oak, and a portrait ot 
Captain John Fox-Russell, V.C., M.C., painted by Air-Ronald 
Gray, placed in the central panel. The Bishop of London 
conducted the dedication service in the chapel, which was 
attended by Lord Athlone, many members of tlie board ot 
governors, the chairman of the medical school, ‘ 

Asher ; the dean of the medical school, Mr. A. L. >> eDD- 

Johnson ; the chairman of the memoiia .[fr^of ^;- J j euougn ro oe aoie u> Mcumumre 

members of the staff of > the j S solemn duty to do something for the 

i __in f.MPir nwil irulue- 


Mr. Comyns Berkeley, „ 

hospital and school and their wives, relatives of the iauen : 
Sir Robert Hill, Sir John Goodwin, Colonel H. B. K. 
James, and a large number of past and present students. 
Sir Robert Hill, on behalf of past and present stmUmts, 
invited Sir John Goodwin to unveil tho mcmonal tehlets. 
He remarked on the large number of the fallen who had 
served in the R.A.M.C., and the conspicuous service the 
Directors-General of the Army Medical Service had rendered 
by mobilising the medical profession for Services 

John Goodwin made syi ' .marked 

rendered by the students .A h , 

that, of the 46 whose n—— . , tI a „ 

served in the Officers Training Corps previous to the war, 

and by the sacrifice of their leisure ha ^VHm 40 killed? if 
trained officers when war broke out. Ot the ~"j? cuous 
wore holding commissions in the R.A.M.C. „Ji[ an trv 
among these, though only an example of the gal anti} 
shown by all, was Captain Fox-Russell, who lost h' s J, *? f 

the campaign in Palestine, and was awarded the A.^ 

most, conspicuous bravery displaj ed in acbi n attend 

killed. Captain Fox-Russell repeatedly went out to arrenu 

the wounded under murderous fire froT ”‘ irerc at 
runs, and, in many cases where no other - mca! ' i j ' , 

band, carried then/in himself although. almost exlmusteffi 
He showed the highest possible degiee 0 lJ )ra j' cr - itl „ 
valour ” .Sir John Goodwin concluded by, ’expressing 

admiration for the 

would bo a source of pride to the Middlesex 
School for all time. 


The Bristol Medico-Cliirargical Society's Library, 
founded in 1891, was transferred in the following year to a 
fine room, built for the purpose, in a block of buildings built 
to house the Medical School within the precincts of tbe 
University College. With the development of the University 
this room has become the Council Chamber, and the hooks 
of the library have been housed, with those of the Bristol 
Medical School and some from the Royal Infirmary and 
General Hospital, in temporary premises pending removal 
to a permanent library in the new University buildings 
now being completed. The library has been maintained 
almost entirely by the medical men of the neighbourhood.' 
It contains 15,000 volumes (some of rare interest) and has 
been valued at over £12,000 ; more than a hundred current 
periodicals are received in exchange for the Society’s journal. 
The library, although virtually the property of the Society, 
has always been available to students. 

Merthyr Hospital Extension. —On Oct. 26 th a 
new wing of the Merthyr General Hospital, the gift of Mr. 
and Mrs. H. Seymour Berry, was declared open for use by 
Mr. W. Reward Bell, one of the vice-presidents of the hospital. 
Two years ago a serious lack of bed accommodation led the 
medical staff to ask the governors for an extension of the 
building. Mr. Berry was approached, and offered a sum of 
£ 10 , 000 , which ho afterwards extended to £ 12 , 000 , for the 
addition of a wing in the rear of the hospital. The two new 
wards contain 40 beds, and each ward is supplied with kitchen; 
cloakroom, bathroom, and lavatory. Tlie extension also 
includes eight single wards—one of which is an isolation ward 
—and doctors’ rooms. Colonel J. Jones, president of Die 
hospital, presided at the ceremony, and in the course ot ms 
address of thanks to Mr. and Mrs. Berry mentioned the gu 
of £1250 from Mr. Daniel Eadcliffe for the endowment ol a 
bed in memory of the late Major-General Lipsett, ol Mcrmyr. 
Mr. Berry, in a short reply, said that people who are fortunate 
enough to he able to accumulate a little of this world sg 
had laid upon them the solemn duty to do something 
benefit of the community, particularly m their own imme 
diate neighbourhood. Gifts of 32 beds were secured as the 
result of an appeal made at tlie ceremony, and stated 

to the total amount of £1100 were j ‘ £7OO 0 a j- oar to 

that the workers of the district contributed £<000 a year to 
the maintenance of tho hospital._ 
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Nomination day on Saturday, Nov. 4th, materially 
strengthened the position of medical aspirants for 
Parliamentary suffrage. Two candidates were returned 
unopposed: Sir William Whitla again represents 
Queens University. Belfast, and Sir -George Berry 
occupies one of the Scottish Universities seats, along 
with Sir Henry Crajt, whose interest- in Harley- 
street persists, although he no longer lives there. 
Whatever other representatives medicine secures 
in the House of Commons, we now know that the 
Insurance Act will have - keen hut- kindly critics, 
and that _ proposals for nationalising voluntary 
hospitals will not pass unchallenged. H they cannot 
be maintained on the old voluntary basis. Sir Geo rare 
Berry writes, there are other wavs of making provision 
for them which should first be tried. Sir William 
Milligan, who we are glad to learn is standing for 
V. est Salford, is doing so mainly because be believes 
that there ought to be a larger representation of the 
medical profession in Parliament, and because he 
thinks that if elected he will be able to assist legislation 
so far as the health of the community is concerned. 
Or- B. E- P. McDonald, who sat last session for 
ttallasey, informs us that he is not standing again 
owing to unexpected private reasons. The name of 
Councillor E. G. Bearcroft was inadvertently included 
as a medical candidate, as he was incorrectlv described 
as a doctor in the press. Dr. H. D. Leffick ik we leam. 
contesting West Middlesbrough, with the approval 
of the Central Association. The list, of 31 medical 
candidates who come before tbe electors next week 
IS, therefore, as follows 

Vniecrritics. 

London: Sir S. Russell-Wells (V.) 

Combined English : Dr. S. C. Lawrence (Ind. C.) 

London and District. 

Bermondsey, West: Dr. Alfred Salter (Lab.! 

Camberwell. North-West Dr. H. B. Morgan (Lab.) 
Hackney, Cent.; Col. Arthur lunch (Lab!) 

Dhngton, East: Dr. Etbel Bentham (Lab ) 

Kensington, North : Dr. C. W. Havward < L 1 
fe 35 * 1 * Hon. C. Addiou (™) 

Wabw i’ Sor l h: Br- L, Haden Guest (Lab.) 

° •• Dr - H - B. Brae tent) ur v (LA . 

Wimbledon .- D r . S. O. Moon (L.) ' V 

English Borouohs. 

kXS. SS"“ 

5 saw w 

KiShT ?,° r S •' ? r - B. w. Simpson (L.) 

'iS' n 1 ''?* : P r - H- Wansey liavlv (Ind. U.) 

W;X J - B est Sir WQUam hflWi, <Ll> ' ' 

W) h T P ^° n A E - H - Stencomb (Ind.) 

-.underland .• Dr. V. H. Rutherford (Lab.) 


i-tnasey, GaiosborouH* * r) r r rr- \ 

-urrey. Ep?om : Mr. Somerville Hastings (Lab.) 

ales. 

Carmarthen : Llanelly, Dr. J. IT. Williams (Lab.) 

Scottish Enrols. 

Glasgow, Partick . S ir John Collie (NO-) 

Scottish Counties 

m U v A - Chapp-e (LA 

Lanark : CnpL w!‘ E^EIiioffrA 0 ’ 1 '' 11 * 13rurr; D (L.) 

r W P° st on 

place within the. day on Wolw i e ,^ hons faking 
new Parliament m J s Z The 


Some More Personal Records. 

Henry B. Bates, M.B.E., L.S.A.. J.P., is standing as Con¬ 
servative and Unionist candidate for the Newton Division 
oi Lancaster. All his life be has lived and laboured 
among the workers in bis district, has studied the con¬ 
ditions under which they live and work, the difficulties 
with which theybaveto contend, and he claims to represent 
their ideals and interests. He is in favour of true social 
reform, but no socialism. If elected be would at all 
times be pleased to receive information from the medical 
profession on subjects affecting their welfare, as be feels 
that medical interests are not at- present sufficiently 
represented in the House of Commons. 

H. Wansey Bayly, ALC., M.A. Canfb.. M.R.C.S., who is stand¬ 
ing as Independent Unionist candidate for the Sutton 
Division of Plymouth, is founder and honorary secretarv 
of the Society for Prevention of Venereal Disease, after 
having been officer in charge of the venereal department at 
St. George’s Hospital. 

Sir John Collie, C.M.G., M.D. Aberd). J.P. for tbe countv of 
London, is standing as National Liberal candidate for"the 
Partick Division of Glasgow, with tbe recommendation 
of both the Liberal and Unionist local associations. He 
initiated and presided over the first special medical board 
for the assessment of pensions for disabled soldiers 
suffering from nervous disease, founded tbe Neurasthenic 
Hospital at Golders Green, and was appointed director 
of neurasthenia institutions. He was for a time Director 
of Medical Service at the Ministry of Pensions. His 
knowledge of industrial diseases in relation to sickness 
and accident claims would be of tbe greatest- value in the 
House of Commons. 

F. E. Fremantle, O.B.E.. M.Ch. Oxi., F.R.C S Pn„ 
F.B.C.P. Lond.. D.P.H., Lieut.-Col. R.A.M.C., T if’’ 
stands again as Unionist candidate for tbe Sr. Albans 
Division of Hertford. On matters of health, education 
and of social teiorni be considers the soundest police is 
to cooperate in a pobey of stability and retrenchment 
at home and abroad, with a view to getting indudrr on 
its legs, reducing unemployment to a minimum, and getting 
a balance in the Exchequer for reduction of taxatioif 
During tins time existing methods, for which we do not- 
get value from for expenditure, must be revised rare 
being taken that this involves no interference with per- 
rnanent and vital efficiency. Inst session saw codXaSln 
of effort by the medical committee of the House of 
Common? m cooperation with medical bodies; he hon« 
for a larger return of wise, rather than brilliant, nechctl 
Members to the new Parbament and fora further dwMon. 
nient of medical policy and Progress on these iw ap 
medical body, he thinks, sbcSia^r^ch 
department without mutual and prior exchange ITtfSZ- 
with the medical committee of the House. * views 

Charles AT. Hayward. M.D. Edin.. D.P.H r 

who is standing as Liberal and Free u-L, rrL ter-3t-Law, 

North Kensin^on, wal ta^enemTnS^tl 6 “ nd r ^ Ett ' for 

for SO gars with an honorarf 

mann Hospital. From k9li-lSha 1n Sa * UJ e' 

auxiliary military hospital, and has o£ aa 

recruiting and pensions boards as well as of wS® 0 ?- of 
examination in Kensington and lslil ^ medical 
pubhc health as a vital subject, to beimfbSSla ? 
tion and fair dealing rather than , la R >T °ved tiy coopera- 

medical profession, which is insufficienttv ti0a ths 
Parliament. c.ently represented in 


Laryngologies) Section of ih~ -n d ^-President n r In 
He stands mahdvb^of i hc , So - , ' a! Societv of w - lht ' 

- .be able to wsfet «*»*» that if el^Sedh?*, $ 

community is conceded." - 50 iat ss the health of The 

G «ndidaWorfei>^^.. is standi^ 

°n consumption canBe eoncentr-ifk^!- liberal 

hi ^ ^ce o P f ££££* 
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MEDICAL NEWS. 


’ Rotal College of Physicians of London/ _The 

President and Fellows are holding a conversazione at the 
College, Pall JIall East on Tuesday evening, Nov. 2lst, at 
9 P.M. ’ 

London (R.F.H.) School of Medicine foe 

Women. —The annual dinner will be held at the Holborn 
Restaurant, London, W.C., on Friday, Dec. 1st. 

London School of Tropical Medicine : Anneal 
Dinner. —The annual dinner of the Seamen’s Hospital 
Society, that is, the London School of Tropical Medicine, was 
held at the Trocadero Restaurant on Nov. 1st, when nearly 
100 members and guests sat down. Dr. Hugh S. Stannus, 
who presided, in proposing “ The School,” alluded feelingly 
to the loss sustained in the death of Sir Patrick Mauson 
and by the retirement from the teaching staff of Sir James 
Cautlie and Prof. W. J. R. Simpson. He described the work 
of the School in establishing a stranglehold around the equator 
of the globe. Much remained to be done in tropical patho- 
logy, anthropology, and even in tropical psychology, but the 
London School would provide the men if the means were 
forthcoming. The incidence of ordinary diseases such as 
tuberculosis, syphilis, pneumonia, and cerebro-spinal fever 
among tropical peoples was a field worth further exploring. 
Sir Arthur Clarke, in proposing “The Guests,” spoke of the 
School’s present sound financial position and its great 
record of achievement, and referred to the anxiety felt by 
the board of management in regard to incorporation with 
the proposed Institute of Hygiene. Sir Arthur Robinson, 
who replied for the guests, said that the proposal for an 
Institute accepted the principle that there was room for a 
school of instruction and research in public health—the term 
to be read in the widest sense, national, imperial, and inter¬ 
national. The magnificent gift of the Rockefeller Founda¬ 
tion was designed to materialise this conception, and tire 
Government had undertaken to meet the expense of running 
the Institute when established. Clearly, when the Ministry 
of Health were considering that question they must of 
necessity have considered the position of the London School 
of Tropical Medicine and the close relationship of the 
new Institute to the School. Sir Havelock Charles, in 
proposing “ The Chairman,” stated that the School would 
be willing to he incorporated, should it receive assur¬ 
ance that the aspirations of staff and students would bo 
fairly met. 

Middlesex Hospital War Memorial.—T he war 

memorial at the Middlesex Hospital Medical School, in 
memory of those students who lost their lives in the war, 
was dedicated on Nov. 1st. Four stained-glass windows 
have been erected in the hospital chapel. Tn these windows 
four soldier martyrs are appropriately depicted—St. George, 
St. Alban, St. Martin of Tours, and St. Joan of Arc. The 




memorial tablets have been placed in the old entrance hall. 
The common room has been panelled in oak, and a portrait of 
Captain John Fox-Russell, V.C., M.C., painted by Mr. Ronald 
Gray, placed in the central panel. The Bishop of London 
conducted the dedication service in the chapel, which was 
attended by Lord Atlilone, many members of the board of 
governors, the chairman of the medical school, Mr. S. G. 
Asher ; the dean of the medical school, Mr. A. E. WeOb- 
Johnson; the chairman of the memorial committee, 
Mr. Comyns Berkeley; members of the staff ot tne 
hospital and school and their wives, relatives of the lauen. 
Sir Robert Hill, Sir John Goodwin, Colonel H. E. R 
James, and a large number of past and present students 
Sir Robert Hill, on behalf of past and present students, 
invited Sir John Goodwin to unveil the memorial tablets. 
He remarked on the large number of the fallen who had 
served in the R.A.M.C., and the conspicuous service tlie 
Directors-General of the Army Medical Service had rendered 
by mobilising the medical profession for war service, tar 
Johu Goodwin made sympathetic reference to the services 
rendered by the students of Middlesex Hospital, and rein, 
that, of the 46 whose names were there inscribed, is nan 

served in the Officers Training Corps previous to the war 

and by the sacrifice of their leisure had been avai ab c . s 
trained officers when war broke out. Of the 40 killed, la 
were holding comm.ssions m the R-A--M.C.. Consp cuo s 
among these, though only an example of the MP* 
shown hy all, was Captain Fox-Russell, who lost "'r, “ for 
the campaign in Palestine, and \ras awarded the • • 
most conspicuous bravery displayed m action un 
killed. Captain Fox-Russell repeatedly went ou *' 1 "’ a , = 
the wounded under murderous fire fro ™ s "'l’ e 5f "" s 3 t 

mins, and, in many cases where no other .means 
hand, carried them in himself although almost exhausted. 
He showed the highest possible degree of braNtwj ^na 
valour ” Sir John Goodwin concluded by ex( re-- b 

admiration for the services which had been rendered^J.^j 

would be a source of pride to the Middlesex Hosp 
School for all time. 


Major -Homy Dutch, M.D., has been re-elected 

Council! 01 ° r hc '. GrOSVenor Ward Westminster City 

Medical Officers of Schools Association—A 

meeting will be held at 11, Chandos-street, Cavendish- 
square, W. 1, on Nov. 24th, at 5 p.m., when Dr. A H FrW 

nilL .1 d “a pape F on , 4i * e Ionisation Treatment of 
Otorrhoea. Apparatus and lantern slides will be shown and 
a discussion will follow. All medical praotitioners interested 
m the subject, as well as medical officers engaged in the 
treatment of otorrhcea at school treatment centres, are 
invited to attend. 

Salford Rotal Hospital.— At the annual meet-, 
ing it was stated that during the year 36,165 patients hart 
been treated during the year, an increase of 5000 compared 
with last year; over 4000 patients were visited in their 
,TT'I S - V le deficiency on last year’s accounts was.nearly 
~(UI)0, and a strong appeal is made for increased subscriptions 
to reduce the financial burden. Friends of the hospital have 
provided £7000 for the purchase of “ Oakwood ” at Irlams-o’- 
th'“Height, as a nurses’ home, on a site which may also be 
utilised to provide open-air convalescent wards. A “ chain- 
of-coins ” effort raised £133 for the funds and a special 
appeal made some time ago brought £473. ' 

The Bristol Medico-Chirurgical Society’s Library, 
founded in 1891, was transferred in the following year to a 
fine room, built for the purpose, in a block of buildings built 
to house the Medical School within the precincts of the 
University College. With the development of the University 
this room has become the Council Chamber, and the books 
of the library have been housed, with those of the Bristol 
Medical School and some from the Royal Infirmary and 
General Hospital, in temporary premises pending removal 
to a permanent library in the new University buildings 
now being completed. The library has been maintained 
almost entirely by the medical men of the neighbourhood.' 
It contains 15,000 volumes (some of rare interest) and has 
been valued at over £12,000 ; more than a hundred current 
periodicals are received in exchange for the Society’s journal/ 
The library, although virtually the property of the Society, 
has always been available to students. 

Mertiivr Hospital Extension.— On Oct. 26th a 
new wing of the Merthyr General Hospital, the gift of Mr. 
and Mrs. H. Seymour Berry, was declared open for use by 
Mr. W. Reward Bell, one of the vice-presidents of the hospital. 
Two years ago a serious lack of bed accommodation led the 
medical staff to ask the governors for an extension of the 
building. Mr. Berry was approached, and offered a sum of 
£10,000, which he afterwards extended to £12,000, for the 
addition of a wing in the rear of the hospital. The two new 


cloakroom, bathroom, and lavatory. The extension also 
includes eight single wards—one of which is an isolation ward 
—and doctors’ rooms. Colonel J. Jones, president ol tne 
hospital, presided at the ceremony, and in the course ot bis 
address of thanks to Mr. and Mrs. Berry mentioned the gu* 
of £1250 from Mr. Daniel Radcliffe for the endowment oln, 
bed in memory of the late Major-General Lipsett, of Mcrtnyr. 
Mr. Berry, in a short reply, said that people who are fortunate 
enough to be able to accumulate a little of this 
had laid upon them the solemn duty to do something 
benefit of the community, particularly m their' om 
diate neighbourhood. Gifts of 32 beds were se -j.* t ; ons 
result of an appeal made at the ceremony, and stated 

to the total amount of MIOOwere m ivri. It™ 
that the workers of the district contributed £7000 a vear to 
the maintenance of tlic hospital. __ 
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THE PARLIAMENTARY ELECTION: 

MEDICAL CANDIDATES. 


Nomination day on Saturday, Nov. 4th, materially 
strengthened the position of medical aspirants for 
Parliamentary suffrage. Two candidates were returned 
unopposed: Sir William Whitla again represents 
Queen’s University, Belfast, and Sir George Berry 
occupies one of the Scottish Universities seats, along 
with Sir Henry Craik, whose interest in Harley- 
street persists, although he no longer lives, there. 
Whatever other representatives medicine secures 
in the House of Commons, we now know that the 
Insurance Act will have. keen hut kindly critics, 
and that proposals for nationalising voluntary 
hospitals wilt not pass unchallenged. If they cannot 
be maintained on the old voluntary basis, Sir George 
Berry writes, there are other wavs of making provision 
for them which should first be tried. Sir William 
Milligan, who we are glad to learn is standing for 
West Salford, is doing so mainly because he believes 
that there ought to be a larger representation of the 
medical profession in Parliament, and because he 
thinks that if elected he will be able to assist legislation 
so far as the health of the community is concerned. 
Dr. B. F. P. McDonald, who sat last session for 
Wallasey, informs us that he is not standing a°mn 
owing to unexpected private reasons. The name of 
Councillor E. G. Bearcroft was inadvertently included 
as a medical candidate, as he was incorrectly described 
as a doctor in the press. Dr. H. D. Levick is, we learn, 
contesting West Middlesbrough, with the approval 
- p eatral Association. The list of 31 medical 
candidates who come before the electors next week 
is, therefore, as follows :— 

Universities. 

London : Sir S. Russell-Wells (U.) -• 

Combined English : Dr. S. C. Lawrence (Ind. V.) 

London and District. 

Bermondsev, West: Dr. Alfred Salter (Lab.) 

Camberwell, North-West : Dr. H. B. Morgan (Lab.) 
Hackney, Cent. : Col. Arthur Lynch (Lab. ) 

Islington, East: Dr. Ethel Bentham (Lab.) 

North : Dr. C. W. Hayward (L.) 

Shoreditch : Rt. Hon. C. Addison <L.) 

WUfh^ arl i’ : Dr - L - Haden Guest (Lab.) 

English Boroughs . 

Ladywood : Dr. R. Dunstan (Lab.) 

West: Dr. G.E.Spero(L) ' 

MhhU^l, ter ’ : Dr. T. Watts (U.) 

W H C0Ut;l k West • Dr - D. D. Levick (N.L.) 

£ ort *> %-?’• E - w - Simpson (L.) 
Saifo^^UT S i : T J? r ’ H. Wansey Bavly (Ind. V.) 
baiford. West: Sir William Milligan (L I ' 

Southampton: Dr. E. H. Stancomb (Ind.) 

Sunderland : Dr. V. H. Rutherford (Lab.) 

English Counties . 

Durham, Chester-3e-Street: Dr. D. P. Todd (XT \ 

jpS32SSU&: K Mi ' ■ 

Surrey, Epsom : Mr. Somervili; li^tings fSb.) 

Wales. 

Carmarthen .- Llanelly, Dr. J. H. Willi aras (Lab ., . 

Scottish Burghs, 

Glasgow, Particle : Sir John Collie (XL) 

Scottish Counties . 

Dumfries : Dr. W, A. Ch<*irm?e n \ 

Laiimk .-"captw? ILLno^) 0 ™ 111 irurr W (L-) 

Nov’‘ 1 5th!'puIn'and^iDb'u™ O ‘ tho ‘P°st on 

place within the.dnv on wl ot | 10r Sections taking 
new Parliament Z ^ 


Some More Personal Records. 

Henry B. Bates, M.B.E., L.S.A., J.P., is standing as Con¬ 
servative and Unionist candidate for the Newton Division 
of Lancaster. All his life he has lived and laboured 
among the workers in his district, has studied the con¬ 
ditions under which they five and work, the difficulties 
with which they have to contend, and he claims to represent 
their ideals and interests. He is in favour of true social 
reform, but no socialism. If elected he would at all 
times be pleased to receive information from the medical 
profession on subjects aSecting their welfare, as he'feels 
that medical interests are not at present sufficiently 
represented in the House of Commons. 

H. Wansey Bayly, M.C., M.A. Camb., M.R.C.S., who is stand¬ 
ing as Independent Unionist candidate for the Sutton 
Division of Plymouth, is founder and honorary secretary 
of the Society for Prevention of Venereal Disease,, after 
having been officer in charge of the venereal department at 
St. George’s Hospital. 

Sir John Collie, C.M.G,, M.D. Aberd.', J.P. for the countv of 
London, is standing as National Liberal candidate tor the 
Partick Division of Glasgow, with the recommendation 
of both the Liberal and Unionist local associations. He 
initiated and presided over the first special medical board 
for the assessment of pensions for disabled soldiers 
suffering from nervous disease, founded the Neurasthenic 
Hospital at Golders Green, and was appointed director 
of neurasthenia institutions. He was for a time Director 
of Medical Services at the Ministry of Pensions. Sis 
knowledge of industrial diseases in relation to sickness 
and accident claims would be of the greatest value in the 
House of Commons. 

P. E. Fremantle, O.B.E., M.Ch. Oxf., . F.R.C.S Eiw 
F.R.C.P. Lond., D.P.H., Lieut.-Col. R.A.M.C T lT 
stands again as Unionist candidate for the St Alban's 
Division of Hertford On matters of health, education 
and of social reform he considers the soundest poliev is 
to cooperate m a policy of stability and retrenchment 
at home and abroad, with a view to getting industrv on 
Its legs, reducing unemployment to a minimum, and eettine 
a balance in the Exchequer for reduction of taxation 
During this time existing methods, for which we do not 
get value from for expenditure, must be revised, care 
being taken that this involves no interference with per- 
manent andvital efficiency. Last session saw coordination 
of effort by the medical committee of the House of 
Commons m cooperation with medical bodies; he‘ hones 
for a larger return of wise, rather than brilliant, -medical 
Members to the new Parliament and for a further derclom 
ment of medical policy and progress on thaw 
medical body he thinks shoMpp S r oach“fGovemmen? 
department without mutual and prior exchaZ ! T 
with the medical committee of the House. g GWS 

Charles W. Hayward, 3J.D. Edin T> P Tr - V 

wko is standing as Liberal and Prop 
North Kensington, was genemf pmctfe P ^ fn' r ! ? afe ^ 

for 30 years with, an honorarv appointment at^li^S*? 001 
mann Hospital. From I9li-18 he was in Z , 
auxiliary military hospital, and lias had ™ &r ? e of an 
recruiting and pensions boards as well as of ,pSS leilc f. of 
examination in Kensington and S ^ medical 
public health as a vital subject to be iS ,, ? e regards 
tion and fair dealing rather than bv exploP^tL^TrT 

Harry D. Levick, M.D. Lond F R r <; w 
surgeon to the Guisborouglv HavnlM ' - con sulting 
National Liberal for the Welt Divilli’ standing as I 

with the approval of ,tbe ParJian«n’f >n of .^ Il ddlesbrougk 
mittee of the British Medical Associating E j ections 
of the county borough of ffiS™"; , a councillor 

in all that .affects the health of the ^'V 18 “tested 
housing, smoke abatement, and the' e a ?S’ specially 

Sir William . Milligan, M.D. w A ‘ qU6Stion * 

* s Ending ji s a'Maior 
the West Salford Division *" ^ ll) eral candidal L* 

to the Royal Infirman a£ e *, s and JarrleniL' f 
Manchester Medical s4V^ anch * ster . ^esideht ^of f f! 

. be able to ’assist tbi ^ that i[ c l^ff/ ja 
community i s coacen^d.’ 0 ' 1 S ° far as the health oVn,e 

George Ernest Sp eTOi L v . 

high price of good food. Shorta Se of 
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Views on Medical Representation. 

There is no use in disguising the fact that the 
medical Parliamentarian may have a hard time before 
him. It was the feeling of one retiring medical 
Member that the great need was for a few represen¬ 
tatives of medicine who would act together in ail 
essential matters. An impression was gained last 
session that Labour Members were against the 
doctors, and for this reason, if for no other, we mar 
hope that one or more medical men will be returned to 
Parliament to represent the Labour Partv. Another 
retiring Member was of opinion that the position of 
the medical Parliamentarian was stronger if he gave 
his sendees freely and independentlv. paid his own 
way, and recognised no one’s authority to delimit his 
path. A third urged the medical profession to wake 
up and select young active Members to represent 
them in the House of Commons, in order to combat the 
socialising of an ancient and independent profession. 

The question where true economy lies will certainlv 
be a critical one for medicine in the coming session. 
The Labour Party has stated quite frankly that 
whereas Coalition stands for muddle and inefficiency 
in the public health sendees, Labour stands for the 
use of municipal powers to promote the health and 
comfort of all sections of the community. Dr. Alfred 
Salter, for instance, regards big changes as indis¬ 
pensable, for the workers will never be reconciled to 
going back permanently to their old conditions of 
poverty, insecurity, and long hours. Violence and 
force will, however, achieve nothing ; the “ revolu¬ 
tion,” he adds, must be in people’s hearts and minds. 
Dr. E. H. Stancomb, who stands independently for 
national health in a constructive sense, understands 
thereby a mental and moral as well as a physical 
standard of well-being. Another medical Labour 
candidate, who believes in the need for fundamental 
change in society, nevertheless agrees that medical 
men, while willing to consider the interests of all 
concerned in a health insurance scheme, do not 
want State interference with their work. On the 
other hand, there are those who feel with Dr. F. E. 
Fremantle that, on matters of health and of social 
reform, our soundest policy is to cooperate in a policy 
of stability and retrenchment at home and abroad, 
revising existing methods from which little return is to 
be expected. He likens the period to the process of 
hibernation, which may give opportunity for recruit¬ 
ment of individual and corporate life and prepare for 
a future policy of progress on sound lines. Sir Sydney 
Russell-Wells believes that much can be done without 
increased expenditure, inasmuch as the present 
system of overlapping and competing local authorities 
leads to waste and confusion. I et even now he would 
supplement existing medical benefits under the 
Insurance Acts by consultant, specialist, and expert 
pathological assistance, and in many instances 
hospital treatment, and he regards grants to univer¬ 
sities for teaching and research as a sound investment 
and true economy. . , 

It was perfectly evident during last session that 
medicine in Parliament, as outside, was a reconciling 
influence, cutting across political distinctions ; and a 
number of medical candidates, including Dr. H. ii- 
Brackenbury and Dr. C. W. Hayward, claim support 
of all medical men and women, irrespective of party 
considerations. The improvement of public health 
obviously cannot be safely attempted by exploitation 
of the medical profession, but only with their coopera¬ 
tion and by fair dealing with them. In regard to the 
tone of the contest itself. Sir William Milligan happilj 
expressed it: “ We are out to play cricket, and while 
the game will be hotly contested we hope to have some 
sport as well, and we will not forget to think well one 
of another.” ___. 
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SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1, Wimp 0 !e. st r ee ,. 

MEETINGS OF SECTIONS. 

Monday, Nov. 13tb. 


WAR : at 5 r.M 
Paper : 

Snvfrcon Rear-Admiral W 
lVar Casualty. 


Bctt: Venereal Disease as 


, Tncsday, Nov. 14th. 

^MciShn? KS AXD PHARMACOLOGY : at 4.30 r.M. 

0,1 the Physiological Effects of Light, to he opened hr Sii- 
Yffham Bayliss, followed by Dr. Leonard Rill,' Dr. 
... Jo. J. Martin, and Sir Henry Gauynin. 

Short Paper: 

Dr - H Troyan and Miss E. Booclc: The Effect of Light on. 
the Response of Frog3 to Drugs. 

PSYCHIATRY : at S.30 r.M. 

Paper : 

Dr. F. L. Goiln : The Basis of the Hysterical Syndrome. 

Wednesday, Nov. 15th. 

HISTORY OF MEDICINE : at 5 r.M. 

Presidential Address : By Dr. Arnold Chaplin. 

Mr. George Gask : The Medical Services of Henry V.V 
c'i tfcs Campaign of the Somme in 1115, with a Note on 
.. William Brndwardyn, Surgeon. 

Thursday, Nov. 16th. 

DERMATOLOGY : at 5 r.M. (Cases at 4.30 I’.M.) 

Friday, Nov. 17th. 

OTOLOGY: at 5 r.M. (Cases at -1.45 r.M.) 

Papers will bo read by Dr. Albert A. Gray and Mr. T. 
Layton. 

Cases and specimens will he shown. 

Friday, Nov. J7tb. and Saturday, Nov 18th. 

ELECTRO-THERAPEUTICS : 

Joint Meeting with the Itontgr.n Societp at Manchester. 


B, 


MEDICAL SOCIETY OF LONDON, 31, Chamlos-strcet, 
Cavendish-square, IV. I. 

Monday, Nov. 13th.—8.30 r.M., Discussion on Pernicious 
Anremia, introduced by Dr. P. N. Panton, to be 
followed bv Dr. Arthur Ellis. Dr. A. F. Hurst, Dr. 
Arthur Maitland-Jonos, Dr. Price-Joncs, Dr. J. J- 
Conybearc, and others. 

ROYAL SOCIETY OF TROPICAL MEDICINE AND 
HYGIENE, 11, Chandos-strect, W. 

Thursday. Nor. 16th.—8.15 r.M., a Laboratory Meeting 
will be held at. the London School of Tropical Medicine. 
Endsleigh-ga ' ~ „ 

he given by < , Y hiRmg- 

ham, Colone.. * 

Stevenson, Dr. J. G . Thomson, Mr. O. A. lioarc, ana 
others. __ 

LECTURES, ADDRESSES, DEMONSTRATIONS, &C. 

FELLOWSHIP OF MEDICINE POST-GRADUATE LEC¬ 
TURES, 1, Wiinpole-strect. W. 

Wednesday, Nor. 15th.—-8.30 r.M., Mn U. ..aiupsoi 
Handley : The Diagnosis of Breast Cancer. 

WEST LONDON POST-GRADUATE COLLEGE, U est London 

Hospital, Hammersmith-road, V • _ r .. ■_.. 

Monday, Nor. 13th.—10.31) A.M., 

Pathology. 12.15 mi.. _ 

Demonstration. 4.30 
Squint. 

Tuesday.—10 a.m., 

Medical Cases.. 


Dr. 

r.M., 


Diseases of Abdomen. 4.30 

MedicoLega^ ^ nr SalmdcrsT Medical Diseases or 
Mr. 


Dr Paterson: Demonstration, of 
Mr. Sinclair: Surgical 
p.m.. Dr. Cole; 3 hv 


12 noon. 


Wednesday.— 10 -k]kf. D ^V® a stamond7:” Demonstration 


Children. 12 noon 
of Fractures, 
of the Pancreas. 


West Kent 


lVJS51 Medico-Chikuegical Society.— 

To-day (Friday) a meeting will be held at the 3fffier General 
Hosnital Greenwich, at S.4o r.M. Tlie President, Dr. - * 

Pavne. will take the chair, and Dr. Maurice Dai-idson w l 
vend a paper on the Diagnosis and Treatment of Ceitain 
Clironic Pulmonary Affections in Children- 


"""or M", Mr. Donald Armour : Snrgery 

<.SiSTiS. i»> 

and Treatment of ^"“Electrical Dcpartmcnt- 

Friday.— 11 A.M., Dr. McDongai- p ot j, 0 i OB }-, 

12.15 r.M., Dr. - Bacterial Therapy. 

Saturday.—9 a.m.. Dr. B'lntmri Diseases of Children. 
10 a.m*. Dr. Saunders: Aieaicui vu. 

Mr. Simmonds: Ortbopred cs j r.M.. 

In-patients. ‘out-^iUent^OiwratIons, Special Depari- 

SOUTH-WEST LONDON POST-GRADUATE ASSOCIATION, 

"or- diaries R. Lak.n t 

Modern 'Cardiology. 
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NATIONAL HOSPITAL POE. THE PARALYSED AND 

EPILEPTIC, Queen-snuare. Bloomsbury, \\X. l. 

V 0ST -GRADUATE COURSE : Oct.-Dec., Ib22. 
Clisucai* Lectches and Demonstrations. 

MON-DAY, Nov. 13tli.—2 P.M., Out-patient Clinic : Dr Hinds 
Howell. 3-30 P.M., Leetuvo:—Disorders of Muscle 
Tone in Nervous Diseases '■ Dr. Walshc. • 
Tuesday, Nor. 14th.—2 p.m., Out-patient Clinic.- Dr. 
Grainger Stewart. 3.30 r.M., LectureCompression 
of the Spinal Cord Amenable to Surgical Treatment: 
Mr, Armour. , _ 

TnuRSDAY, Nov. ltiUv.—2 P.M., Out-patient Cluue: Dr; 
Kinnier Wilson. 3.30 p.m., Lecture;—Cerobellar 

Disease: Dr. Gordon Holmes. . • „ , 

Friday, Nov. 17th.— 2 p.m., Out-patient Clinic : Dr. Gordon 
Holmes. 3.30 p.M., Clinical Lecture : Dr, Snmidors. 

Mr. Armour and Mr. Sargent operate at the Hospital on 
Tuesday and Friday moruings at 9 a. it., or at such 
other times as may be announced. 

Lecture on Neiiro-OphthmmoyociY Cm the Lecture 
Theatre). Wednesday, Nov. 15th.—3.30 P.M., Ocular 
Palsies : Mr. Leslie Patou. 

N.B.—Not more than fourteen candidates can attend this 
Course. 

Lectures on Neuro-Pathology. Mon-day, Not. Kith.— 
12 noon. Poliomyelitis and Encephalitis Lethargies. 
Thursday, Noy. lGth.—Syringomyelia and Motor 
Neuron Disease : Dr. J. Godwin Greenfield. 

. The fee for the whole Course, including Mr. Patou’s lectures, 
is £14 14s. but these Lectures may be taken separately 
for a fee of £0 Gs. Any part of the Course may he taken 
separately at a special fee. Special arrangements will 
he made for those nnablo to take the whole Course. 
Fees should be paid to the Secretary of the Hospital at 
tho office on entering for the Couvso. 

C. M. Hinds Howell, Dean of the Medical School. 

hospital FOR SICK CHILDREN, Great Ormond-strcet, 

Thursday, Nov. 16tli.-—I p.m., Mr. Barrington "Ward: 
Minor Surgery. 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART 
POST-GRADUATE COURSE, Westmorcland-street, Marv- 
iebane, W. 

Mon-day, Nov. 13th.--5.30 r.M.,Dr. J. Strickland Goodall- 
Mitral Stenosis. 

•ST. JOHN’S HOSPITAL, 49, Lciccstcr-squarc, IV.C 

Thursday, Nov. IGth.—5 p.m., Dr. W. K. Sihley : Syphilis. 

UNIVERSITY OF SHEFFIELD—FACULTY OF MEDICINE 
Post-Graduato Lectures and Demonstrations. 

Tuesday, Noy. 14th.—3 p.m. (at tho Jessop Hospital), Mr 
King; Demonstration of Cases. 

Fw DAy.~3 P.jt, (at the Royal Hospital), Dr. Skinner- 
Lhmcal Cases. 4 p.m., Mr. Toivnrow ; Demonstration 

FRENCH HOSPITAL AND HOSPITAL 
1 V- 21, A eqmh-strc<d, Whitworth Parle. 

Thursday, Noin 18th.—1.30 p.m., Mr. A. C, Ma-ian ■ 
Inoperable Cancer. -uu„iau.. 

■ AL CLimc? TER 110 yAL INFIRMARY POST-GRADUATE 

Tuesday, Noy, 14 th.—4.15 r.M., Demonstration of Medical 
Cases hy the Hon. Physicians. -lerncai 

AN COATS HOSPITAL POST-GRADUATE LECTURFS 

rnen-SDAY, Nov. 10th.—4.30 p,M., Mr. F. Holt Ljkpln ■ 
Treatment of some Common Affections of the Ear, 0 ‘ 

1? sm{ar L e, \v S (? ITt;Ti ' 0F PUIiLIC HEALTH, 37, Russell- 

w2n l Nmln?v I ^ ,ni X C1 * iI i <1 "'dfare, and School Hygiene 
"LDNISDAL Noy. lath.—1 p.3i„ Dr. Eric Pritchard'• ’rifj 
fecientiilc Principles Umlcriying Infant Feeding.' 


^ointments. 


’ caical 

... Stirling District Asilum. AsslBtaut Hedicap Oiticer, 
" Skin 

Erotics. 


Bristol Eye Hospital .— Hon. Asst. Surg. 

Bristol General Hospital .— Hon. Anresth. 

Bum I ~ ' - £150. 

Cancer S.IV .— Asst, Surg. 

Doneat aid Dispensary .— Sen. and Jim. 

II ispcctively. 

- - •' Greenwich, S.E .— H.S. £150. 

<i.—lies. M.O. £200. 

' suhtm, Cardonald .— Jun. Asst. M.O. £275. 

dial .— H.S. £150. 

County Tuberculosis Sanatorium. —Third 
Asst. rtes. M.u. £400. 

Hospital [or Consumption and Diseases of Chest, Brompton, o’. JIT — 
Physician. 

Huddersfield.-—School M.O. £500. 

Isle of Han Central Ed neat ion Authority, — School M.O. S700. 
Kina Edward VII. Sanatorium, Midhurst, Sasser .— Second Asst. 
' M.O. £250. 

Leamington Spa, Warnrford, Leamington, <C-r., General Hospital .— 
Res. H.S. £150. 

Loud ' " ’ ’ ’ "rent Ormond-strcet,- 1V.C .— 

Loud Green, E .— Res. M.O. and 

1 and £100 respectively. 

Lonri ct, IF.— Clin. Assts. 

Man ospital .— Res. H.S. £200. 

Man , ■ —Third Asst. M.O. £250. 

Manchester Royal Infirmary .— Amcsth. £50. Asst. Surg. O. 
£35. 

Manchester. St. Mary's Hospitals for I I'omrn. and Children .— 
H.S's. £100. 

Metropolitan Ear Nose, and Throat Hospital, 2, Kihroy-square, 
IV. —-Amcsth. 

Newport, JIoii; Royal Gwent Hospital .— II.S. £200. 

A r oneic/i, Norfolk and! Norwich Hospital .— Hon. Surg. to Ear, 
Nose, ami Throat Department, 

Oxford County and City Mental Hospital, Littlcmorc, near Oxford. 
—Second Asst. M.O. £350. 

Pietermaritzburg, S. Africa, Grey’s Hospital .— H.S. £400. 

Prince of H ales's General Hospital, Tottenham, .V. — Hon. Asst. P. 
Queen Mary's Hospital for the East End, Stratford, E .— H.P. 
£130. 

Queen's Hospital for Children, Uaekney-roacl, Bethnal Green, E .— 
Asst. P. £25. 

Royal Northern Hospital, Holloway-mad, N .— Obstet. Phys. 
Royal Waterloo Hospital for Children and Women, Watcrloo-road, 
S.E .— H.S. £100. Also Hon. Phys. for Out-patients. 

St. Bartholomew’s Hospital Medical College .— University Chair 
of Anatomy. £1000. 

Samaritan Free Hos)>itnl for Women, Marylcbone-road, .Y.HT— 
Surg. Reg. £50. 

I Vallasey County Borough .— Asst. M.O.H. £700. 

Walthamstow Hospital for Infectious Diseases, Chingford .— Res. 
M.O. £250. 

Westminster Hospital, Broail Sanctuary, S,1V .— Med. Reg. and 
Cos. M.O. £250. 

Il'rwltam infirmary.—H.S, £150. 

Tho ----- ‘ ' -* " -’Mies, Home Office, London, S.W , 

ig vacant appointments : Foivey 
Sauds (Lancaster). 


Starrkges, anto $eatjjs. 

BIRTHS. 

tor? 11 ’ 1 "’ EaiU ^> 

K. C A. 3 Be™arLTafom ( “' StrCOt ' MaWsfcoue ’ 

Gkoiu-.k.—O n Oct. 28th, at Finchley-road, N IV (he of 
W. Stanley George, M.D., of a daughter. ™ of 

MARRIAGES. 

Barky —FltAr-Elt.—On Oct. 3rd. at Ethdun,.,’- r„. 

Plough, Capt. Stephen James Barrr,' I; Alrr i'n Church, 

'; I" 'it-:; vi •> 

Uibigill, Sutherland!* U ° f thc !atc Vlillinm Mitchell, 
Thacktvell—Day.— On Nov. 1 st j n r. , 

A. C. A. Thnckwell, to Mmw D„v d w -^nior 

daughter of Donald J). Dav B tTt? ?!*<?•» B.S.; second 

'! V .,j! a)*3 Mi's. Day. 


‘ Bwd t 1 LT )., forneUvoi 

Do^.vi.nsox.—On Oct. 19D, 1* 1 

1 ^TIimSs W.°Par^-Sut c'a'S^'^-Fcrndale Giamc 

-• - * mwsjfwr* 



IWss# 8>lgatt Commits, aifo ^nstotrs 
to €omsponknts. 

THE UNITY OF THE HUMAN BODY.* 

Bx Sir William Bayliss, F.B.S. 


Ik a well-known passage St. Paul points out that, although 
consisting o£ many members, yet the body is one, and 
further that those members “ which seem to be more feeble 
are necessary”; also “whether one member suffer, all the 
members suffer with it.” It may, I think, be said to be the 
characteristic of modern outlook in physiology that this 
problem of the interrelation and coordination of the separate 
organs has become its chief aim and object. We no longer 
find the functions of the liver or of the pancreas discussed in 
compartments distinct from those of other parts of the 
body, but rather the share taken by each in the carrying out 
of a complex process, such, for example, that of the utilisation 
of carbohydrate. Thus the mode of treatment has become 
one of processes which concern the whole body. The 
subdivisions, so far as they can be discussed separately, are 
not so much distinct organs as a series of connected activities 
of a number of mutually dependent tissues. 

Claude Bernard clearly had this aspect in mind. In the 
courses of instruction, which he gave as professor of general 
physiology, we find that he treated the subject-matter under 
such wide and comprehensive headings as nutrition, com¬ 
bustion, irritability, respiration, and so on. In more recent 
times Dr. J. S. Haldane has emphasised the necessity of 
regarding living beings as organised wholes. 


Bow Sugar is Burnt in tlic Body. 

As an illustration, let us take the case of the way ixi which 
sugar is dealt with. To begin with, we note the significant 
fact that what happens to sugar in a living organism is that 
it is finally burned with the formation of the same products 
(carbon dioxide and water) as if we burned it in an ordinary 
fire. At the same time, it gives out heat. Heat is one form 
of energy, and if our fuel is burned in relation with certain 
mechanisms, as in muscle, we find that part of the energy 
given out is converted into useful mechanical work, just as 
is the case when fuel is burned in the cylinder of an internal 
combustion engine. The sources of sugar in our food are not 
fitted for direct use by the tissue cells in this way, and it is the 
function of some of the digestive processes to make them 
available. Heavy mineral oils are not capable of use in the 
ordinary petrol motor, but can be partially changed by a 
“ cracking ” process into products which are sufficiently 
volatile to be used. Moreover, we need a store for the 
muscles to draw upon in the intervals between the taking of 
food. This is provided by the liver, although the muscles 
themselves can store a certain amount. The store in the 
liver can be released by the agency of a chemical substance 
(adrenalin) set free from the suprarenal bodies when they 
are acted on by the nerves which go to them. Further, it 
appears that the sugar carried to the body generally in the 
blood cannot be properly or completely burned unless there 
is also present a “ chemical messenger ” formed in a special 
set of cells contained in the pancreas. Then, again, oxygen 
must be supplied by the blood and the products of com¬ 
bustion be got rid of. This requires the lungs to bring tresii 
air into contact with the blood and to ensure greater ventila¬ 
tion in proportion to the amount of work done. 1 jn s 
adjustment is provided by the sensibility to carbon dioxide 
of a part of the brain which controls the action of the nerves 
to the muscles which work the respirator}- pump. A lurtuer 
complication is to be added in that the utilisation oi other 
kinds of food—fats or proteins—is linked with that, oi 
carbohydrate. If sugar is not burned, these other substances 
are only incompletely made use of, and it may be t 1 
whole process is a mutually dependent one. lnus, 
cooperation of the nervous system, the intestines, liver 
pancreas, suprarenals. muscles. lungs, and other org< 
necessary for the fulfilment of the destiny of carboh. 

To look at the matter from a rather different aspect— 
that of the means by which the mutual coordination of these 
manv factors is carried out—we see that there are two < 
methods by which the various parts of the body are put into 
communication with one another. These are bj neii 
messages on the one hand and by chemical agents on the 
other hand. These two coincide with the ncrvous system 
and the circulating blood. The chemica 1 mechanism on its 
part may be said to consist of two different kinds of arra g 
ments, as we shall see later. ^_ 

* A lecture given at the City Y.M.C.A. on Oct. 30th, 19--. 


The Nervous Control of Body Functions. 

Taking the nervous system first, we note that nervous 
channels pass from the various parts of the bodv to the 
brain, givmg information of what is happening there, while 
“If" nervous channels which send messages from 
the bram to organs which enter into activity when they 
h ( . ™'il»? eSe 01 \ d P™- Such , ‘ effector ” organs, as thev may 
Ciuef J y muscular in nature, both those which 
move the bony parts of the skeleton and those which control 
the dimensions of the blood-vessels, the movements of the 
intestines, and so on. But there are also glands which 
secrete digestive juices, and in some cases the “ chemical 
messengers to be spoken of presently.- 

The central nervous system has often been compared to a 
telephone exchange, in that any subscriber con be put into 
connexion with any other subscriber. We may note that 
. : U 7U r " S themselves are merely conducting channels, and 
thau the impulses conveyed by them are all of the same kind, 
just as the telephone wires and the electrical currents they 
carx-y are all of the same nature in tile cases of different 
subscribers. Thus the effects produced in both the telephone 
and the nerves of the body depend merely on the different 
kinds of structures at the ends of the wires or nerves. The 
comparison is more apt than might appear on the surface, 
since nervous impulses are most probably essentiallv of an 
electrical nature. 


Tlic Chemical Method of Coordination. 

Turning to the chemical method of coordination, we note, 
in the first place, that the supply of food and of oxygen to all 
parts of the body is carried on by the blood. Absorbed by 
the blood-vessels of the alimentary canal, the food materials 
reach the places where they are needed, some of them after 
further chemical treatment on the way. This process may 
be compared to the supply of coal in carts ; or more 
accurately to that of water or gas in pipes. It will he 
observed that we are dealing here with the transport of 
material bodies which are themselves made use of to supply 
energy, or to enable growth, or replacement of worn-out cells. 
But it will be remembered that there is also another system at 
work in a town. This is the postal system. This differs from 
the telephone system in that actual material bodies, 
“ letters,” arc conveyed from place to place, but these 
letters are sent in order to fulfil the same purpose as messages 
by telephone or telegraph, not for the purpose of consumption 
as fuel. A supply of goods is ordered or some other process 
set into operation. Now there are material substances 
made in one part of tlie body and carried by the blood to 
other parts, where they sooner or later meet with a tissue 
which is sensitive to them and reacts by some change. 
They are present only in extraordinarily minute quantities, 
far too small to be of use other than as messengers. Letter', 
although they pass many houses, are only received at tlie 
address to which they are directed. The most appropriate 
name for the substances in question is “ chemical messengers, 
but they are also known by the shorter name of. “ hor¬ 
mones,” and also as “ internal secretions.” 

It has been suggested that each of the various tissues oi the 
body gives off its characteristic 11 messenger ” capable o 
influence eisewhere. but this is at present hypothetical, am 
we have definite knowledge of a number of organs or tissues 
which can be shown in different ways to produce chemic. 
messengers and for the most part have no other lunction. 

In onlv two of these, the thyroid and the suprarenal bodies, 
do we "know the chemical nature of the substances produ • 

In the latter case it has been found possible to prepare too 
active agent by chemical means. In most of the of e • 
we find that administration of the tissue itseIf or 
of the tissue is able to replace the function of this tissue whe 
it has been lost by disease or removal. nativity when 

The mode in which the pancreas is «c.tcd‘o 

required in digestion is of m*^ „£ the intestine, 

of the stomach pass on intofl'r^nvenicnce “secretin,” is 
a chemical product, called foi co us membrane of 

the Wood, nnafiy mnebing the 

jrsr&tts o“>: b» » ** ~ 

organs except the liver. 

Insulin. . , , 

As already mentioned incidentally. .t?^*^ f^angorlians.” 
tissue in the pancreas known a-Ahe YL'jL oC these siruc- 
Experiments have shown that the in g but the evidence 
tures is essential for the utilisation o 8* ’ , prevention of 
rested chiefly on the effects of rc P'°t ‘ 0 r a small portion 

these effects'by previous transplantation of a smn^ of 

of the pancreas to another part o , ^ j )0 so mevhat 

the pancreas were only occasion bodv tissues to 

active in restoring the capabhtj oi d by 

burn sugar, when this capacit. 1 Recently 1 Dr, 

previous removal of the v ho le p> __——— 

. See ,9t "' P " ^ 
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F. G. Banting, together with a group o£ workers-in Prof. 
J. J. B. MacLeod’s laboratory at Toronto, have succeeded in 
preparing active extracts by several methods. These 
•extracts, after preliminary.test on other animals, .have been 
found to be effective in man. There are difficulties, not yet 
•completely overcome, in the satisfactory preparation of 
“ insulin,” as it has been called, while the effect of a single 
hypodermic injection does not last for. more than about 
12 hours. But there.is no doubt that these difficulties will 
be overcome by further investigation, and it is a great step 
forward to be able to abolish the state of diabetes even 
temporarily. . 

There are some products of the normal activity of all 
tissues whose existence is not specially connected with the 
purpose of setting other organs into activity. They would, 
indeed, always be formed, whether any part of the body was 
sensitive to them or not. Carbon dioxide is one of these. 
But, as we have seen, a particular group of cells in the brain 
has developed a special sensitiveness to this compound, so 
ihat the respiratory pump is set into greater activity and 
the hlood freed from excess of the dissolved gas.. In a certain 
sense we may therefore call carbon dioxide a “ chemical 
messenger,” although this is a secondary property of it. 
Perhaps a somewhat trivial illustration may make the 
matter clearer. Suppose that a train is carrying soldiers to 
-a port for foreign service. On its way it picks up more 
soldiers at the stations where it stops. Further, suppose that 
a. nureemaid who greatly admires soldiers happens to be on 
•the platform of some station through which the train passes 
S “® ' vil | naturally be excited at the sight of the soldiers, 
although this is not the purpose of their existence. The 
.soldiers are like carbon dioxide ; the train is the blood t the 
stations, the various organs of the body ; the port is the 
lungs leading to the outer air ; while the nursemaid is that 
vegion of tlie brain sensitive to carbon dioxide, called tbe 

respiratory centre.” ™ lDe 

r ^ e eff e cts °f sunlight in curing certain diseased condi- 
tions, such as tubercle and rickets, have recentlv excited 

tbo ex P os nre of anv part of the 

skm to the rays is effective and that it is unnecessary to 
I" t "^T ulo l us J° int itself indicate that some “cSdcal 
messenger has been produced in the skin by a nhofn 
chemical reaction and carried by the blood all over thebodv 

Vitamins. 

Again, those constituents of food called “ vitamins ” 
obviously a kind of chemical messengers, but it appears *W 
the animal body is unable to produce them for itself Thf 

Iresh green v“g?table? anV frifft" ^ rticu,arl L ^undant in 
orange as from some ten™ in 6a \ egg Dr 31 

mercial product. Their Precise^ mode oF artion'fs'sW! 

ble and cer^^^^'^^owth and function 


unknown; 



to prevent scuirr ' ~ w «en-Den ; vitamin f 
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of 1 in'his cmw. 0bta,n ^ le P^cnteTthe development 

The Functions of the Organs of Special Senses. ■ 
?L th °i c 'vWch'ire^cku'those S of‘^JZ£ e J.'' nct \ 


sr 

nerve which passes ftom uvl l 1 ,, of stimulation of the 
Fives the sensation 


is required phvs 7 ologicnnvi=°' nt ' But ' see"that’aTffW 

organ l.y winch K llpZe ' 

hi the retinaflig^t IS? 

t»c nerve, emlb,^ tlie’au.l 

.sscnhnl point is that the Perinl o5', nervc ' am5 so on. r 'l 
dually upon them 4j a ^. < ; c ^ nerve fihro* 

«“«"E.’ShrssS'sF, 


whether light, heat, sound, pressure, taste, or otherwise. 
The sensation of pain, however, appears to need only the 
nerve endings themselves. These would not be sensitive to 
very small forces, such as those which are magnified in the 
organs of special sense. And, indeed, it would not be to the 
benefit of the organism if they were sensitive to unimportant 
actions upon them. When they are actually stimulated, the 
reaction is usually a violent one. 


NATIONAL BAT WEEK. 

The present week was fixed by the Ministry of Agriculture 
for a systematic campaign against rats. 

The Holborn Meeting. 

On Nov. 6lh a conference on rat repression, convened by 
the Holborn Corporation, was held at the Municipal Offices, 
High Holborn, being attended by representatives of over 100 
local authorities. The Mayor of Holborn was in the chair, 
Mr. E. C. Bead, technical adviser of the Ministry of Agricul¬ 
ture, opened the discussion, and expressed his satisfaction 
that the Ministry of Health had taken over the administration 
•of the Bats and Mice Destruction Act in the ports. The work 
of rat destruction in urban areas, he said, must begin in the 
sewers ; local authorities should organise a unified scheme 
for this purpose. Public opinion in England was not yet 
educated up to the point of making extermination possible. 
■Many diseases would in time be found to be attributable to 
the presence of rats and mice in human habitations. All 
London boroughs bordering on the Thames should employ 
whole-time rat-catchers. He emphasised the danger of 
the indiscriminate use of viruses, and recommended the 
squill preparations as the safest remedies where animals 
were kept. Sir Frederick Andrewes spoke of the danger of 
certain viruses in urban districts, and named barium 
carbonate, red squills, and phosphorus as the most efficacious 
forms of poison. Dr. F. J. Allan (M.O.H., Westminster) and 
Dr. G. Millson (M.O.H., Southwark) supported the proposal 
for the appointment of rat inspectors. Dr. Millson suggested 
that these inspectors might work under the direction of 
whole-time sanitary inspectors. Dr. W. M. Willouglibv, 
medical officer to the Port of London, emphasised tlie 
necessity of rat-proof food supplies. A member of the 
Incorporated Vermin Repression Society spoke in favour of 
the registration of rat-catchers, so that only experts should 
be employed in the work. 

The St. Pancras Meeting. 


A public meeting and conference convened bv the St. 
Pancras Borough Council was held at the Town Hall 
Pancras-road, London, N.W. 1, in the evening (S p.m.) of 
the same day, the Mayor of St, Pancras presiding, and 
representatives of the Ministry of Agriculture, the War 
Office, and various Metropolitan Boroughs being present, 
as well as the officers of the Incorporated Vermin Repression 
Society, who had cooperated with the borough council h 
KS** 1 * meeting. In opening the meeting, the Mayor 
said that the subject of rat repression was not one in which 

TlS illt 1 ; Were m ^ cb “tested, and invited Mr 
T Mark Hovell to give an address on the relative advantages 
of the various modes of destroying rats by traps and poisons 
advocated the nse of the bag trap and oftheNni 
rabbit trap, and especially laid stress on the importance of 
continuing always to keep traps set on Premises il-JreV n 
infested, instead of taking no furthwacU™ nfte ° b t e 
had been destroyed. Unless such aeti™™ tc S t 1 he rats 
infestation generally occurred. Mr E C - re ‘ 

spoken of the interest of the Ministrv of" AiWn?? d> 
matter. Lord Ab ere on wav Presulonf ^^ rlc ^ ure in the 
Vermin Repression Soeietv, moved a Incorporated 

tion of the action of the St Pmrpa/c ° U ^-? n - o£ a PP r ecia- 
meeting and in favour of putting the cort™ 1 * S 1 cal)in £ t,le 
upon a permanent basis bv the Vallffi<? P of tl0n Reived 
annually in National Rat Week Tl.. T,? f a conference 
by Lieutenant A. E. Moore am! T, resolution was seconded 
T. Shadick Higgins (M O il i e passe f ? e “; eo . u - Dr- 
Problem in relation to seirer rere s i deal , fc mth the 

buildincs in lar^i* rats affecting -houses and 

action SnllstoTchief ™-; «! at <ier ? line of 

and so confining the rats m t? d S ‘he Premises rat-proof 
tive drains and* sewerew‘ s of Attcnt ( ’ on ta defee- 

connexion, and land, mil importance m this 

by sanitary authorities for b ?f n don . e this way 

to keep food refuse in nr/inf »»* ear f* It was also important 
food available (ffe ratfnnuld If lhere were no 

not multiply. Be urged, that b 'l attra ctcd and would 
Should he ffiediifvof^TO e ^ t a *aVntH >r00fm ? ° £ buildi ”g3 
the Bats Act was faultv hi n,?s 5 fc ? £ °ccupiers, and that . 
t ui.^" Ifarylebone) said that 9 tb Fr ’ ^Darles Porter 
health matters that had received We /' c few Public 

1 “ w " <>»» & asSAf s 
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ACTION ARISING OUT OP CONFINEMENT 
IN A MENTAL WARD. 

A woman recently brought an action for damages for 
alleged slander and libel contained in communications made 
verbally by the defendant to a medical man, and in a 
telegram to the plaintiff’s son. As a result of the communi¬ 
cations so made the plaintiff was confined in a mental ward 
at Edmonton Workhouse, where, ' she stated, she was 
confined for 1G days. The jury found a verdict for the 
defendant, for whom judgment was entered. With regard 
to the law governing the alleged slander, Mr. Justice Salter 
made the following observations. A question had arisen 
as to an allegation of suicidal tendencies, but he pointed out 
that the statement involved referred to a threat to commit 
suicide, not to an attempt to do so. The statement that the 
plaintiff had so threatened was not actionable as a slander 
unless it were proved that “special damage” had resulted 
from it. It was claimed that the detention constituted 
such special damage, but it had been laid down by the 
Court of Appeal that the mere giving of a certificate by a 
doctor or by a relieving officer under Section 20 of the 
Lunacy Act, 1890, could not of itself cause detention. 
Nothing but the giving of a certificate was suggested as a 
result of the alleged slander, and therefore there was no 
evidence of special damage. With 1 reference to the question 
of malice in respect of the words spoken to the medical man, 
and of the telegram, his direction to the jury would be that if 
the defendant honestly believed these statements to be true, 
they were privileged on account of the circumstances in 
which they were made. 

CONFERENCE OF CREMATION AUTHORITIES. 

Under the auspices of the Cremation Society of England 
a conference of cremation authorities was held at the 
Guildhall, London, E.C., on Oct. 26tli. Sir Malcolm Morris, 
who occupied the chair, said that he had been in the medical 
profession for 52 years and devoted a large amount of 
that time to sanitary measures for the living; he was now 
taking an interest in how to dispose of the dead because 
of the benefit to the living. The common method of dis¬ 
posing of the dead by burial was not calculated to benefit 
but to injure the living. If the present system of burying 
were continued, in 15 or 20 years-’ time the problem of 
finding the necessary land would be a serious one. An 
important point retarding the popularisation of cremation 
was the fee payable to the doctor or medical officer of 
health, certifying on Form C. Many poor- people could not 
afford to pay the fee of the extra doctor which was necessary 
under the existing Act-. 

Dr. Chalmers MitcUei:, F.R.S., said that the space 
occupied by cemeteries, to the exclusion of dwelling houses, 
as revealed by an aeroplane flight made over London, was 
calamitous. > , , , 

Discussing the question as to whether cremation helpeci 
to conceal crime, as was universally stated, sir 
Willcox criticised the present system of granting death 
certificates as an insufficient safeguard. The presen 
system was an extremely lax one. Death certificates e 
sometimes filled up in a casual manner, and betore tee 
doctor bad satisfied himself as to the fact of death, ho® - 
instances had occurred in which certificates were gr 
before the persons were dead. The records of 
crimes which would not have been discovered but 
fact brought to light after burial illustrated the u eakness 
of the death certificate system. If it were 
revised there would not he so man? exhuma 
present and concealment of crime would be nnpossiDle. 
Medical practitioners should not fill m certificate 
an examination of the body, and m eadi case .. . 

be a consultation with other doctors. It was < 
cremation would remove all traces of sucl P v ^ 
arsenic, hyoscine, or strychnine, butthel . 

concealment of crime was largely guarded ‘^^“uon coukl 

formalities that had to be observed before cremation coma 

take place. Two death certificates had to b .®,?‘7 en V> „ ar d- 
an ordinary practitioner and one by a s Pcc‘a lls t. ® ou },j 
ing the question of fees, most medical practiti bodv 

not fill in a certificate without exanuimtion of the bod5. 
and therefore he thought that the feeshoulctlcorcnnaG 
consultation fee. The action of certain public author.nes 
in providing for the filling in of Form C witho t £ - ,, 

L very important step and would help to remove one of the 
greatest difficulties as regarded cremation. , 1902, 

h Dr. H. T. Herring said that since the Cremation i ^ ^ 

up to the end of 1921, 22,017 persons bad ,.^'^‘"f ^arlv 
Great Britain. Of that number 

12,000 bad come before him as “?S’ re - a I f OI , in t c was in 
Cremation Company. The ccrt.Qcate m korm^o ^ ^ 

ssrssaw-sasg. 1 


adopted. A slip was attached to Certificate C stating that 
the medical referee to the crematorium in which the bodv 
was to be cremated would willingly fill in Form C, for a 
stated fee, or, on the other hand, that the medical officer of 
health would do it for nothing. Another way was for the 
cremation authority in the district to appoint certain men 
within their radius to perform the duty for a stated fee, and 
to publish their names. . , - 

It was decided to keep the conference in existence to 
meet as might be determined. 

THE PROTECTED AMERICAN HOME. 

A HECENT article in the Bulletin of the Chicago School 
of Sanitary Instruction records the increasing ingenuity in 
heating arrangements designed for keeping the American 
homo at a standard temperature. A properly working oil 
heating plant with thermostatic control is able, so it is said, 
automatically to maintain an even temperature at any 
desired degree. No rooms in human occupancy, except in 
the case of the sick, invalids, or aged persons, should, it is 
admitted, he -kept at a temperature of more than 70° F.i 
but for people who are in good health and properly clothed 
a temperature of 66°-6S° F. is considered “ far better.” It 
appears that in America, as in this country, the consumption 
of coal for domestic heating results in the loss of countless 
millions of dollars every year. Unburnt coal is left in the 
ashes to the extent of 20 per cent., and this wilful waste 
augments the unpreventable escape of heat units through 
the draft and chimneys. British householders also would 
certainly welcome any reduction in the cost of necessary 
domestic heating, hut, apart from the sick and the aged, 
who are expressly excepted in the American proposal, we 
should regard a uniform temperature of 66° to 68° F. in 
the dwelling as an interesting but dangerous experiment in 
human metabolism. Safety lies in educating the dermal 
organ to respond within a very large range to the demands 
made upon it, and a greenhouse life at home would certainly 
render persons who ever have to go out into the London or 
Manchester winter liable to risk from chills and exposure 
to which they' were not inured. We are fortunate on this 
side of the Atlantic in possessing a climate which, with all 
its faults, has the saving grace of rendering any form ot 
central heating unnecessary. 

INSTRUCTION IN MENTAL DISEASES TO LAY 
WORKERS. 

An interesting development in mental welfare work took 
place recentlv at Horton Mental Hospital, Epsom, when, 
by permission of the Mental Hospitals Committee of i 
London County Council and with the cooperation of Lieu*-' 
Colonel J. R. Lord, medical superintendent, 19 secretaries 
of voluntary associations for mental welfare receivetl • 
week’s course of instruction in mental diseases with a vie 
to their better equipment to deal with the borderland cases 
about which they were frequently consulted. Lectures wei 
given by Colonel Lord on the following subjects 
Retrospect of Insanity : the Normal and Disordered . 

Causation of Insanity and Early Symptoms of Acrvorn 

Exhaustion; Clinical Forms of Insamtv; Lun«c!W; 
Institution and Home Care of the Insane (including sugg 
tions for reform). A special demonstra bm on 
types was given, and the students paid i s ... dance, 
of the hospital and attended the lectures were 

In addition to the instruction at Ho . jXental 

given at the offices of the Central ^“rfion 
Welfare by Dr. E. A. ^ Norwood East on 

Unbalanced Children, and by • ^ 0/Ticcrs 0 f Prisons. 

Cooperation with Manor Institution for Mental 

whnst visits were paid to r, at Epsom, and to 

Defectives recently opened jj osp jt«l at Ewelb 

the Ministry of Pensions Ac £ ... o j discussing with 

The students also had an opportmi t^^ Association the 
tho secretary of the Men • t y,at association and 

possibilities ot cooperation between 

associations for mental we ■ t obviously be ,00,ced 
Although a week s • t ],is b ra ncli of mental 

upon as an adequate tram » Iievcr fbeless fully 3 ustified 
welfare work, the expenmo ‘ . j a c ] ea rer idea of the 

itself. The students not only game ormg ^ { , vary np 

nature of insanity and oE s . opportunities of realising 

prognoses, hut they were als g „ mental hosjuta 

the difficulties inherent inJhe Pj£ blc of making any serious 

administration ami the im IV ' vr ' c f or m without a foundn 
contribution to the cause o -g llc h opportunities have 

tion of first-hand kno ^ s d ^oneer effort may be the ore- 
hitherto been lacking- Tins pioncc ^ sca , e whcn courses 

runner of developments on regarded as an mdts 

of longer duration will come to « J f secretaries of 
pensable part of the Era 'Xra but of social workera m 

associations for m f ntaT „!L at some time or other brought 

m tef con fact with The problem of the unbalanced nun. • 
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During the later years of the war I had several 
opportunities of making observations on tie occurrence 
of worm parasites both in civilians and in soldiers, 
suffering, for the most- part, with dysentery or other 
intestinal affection. Owing to the obtrusion of other 
work no connected or continuous series of examina¬ 
tions could be carried out, but such observations as 
I was enabled to make were sufficient to convince me 
that intestinal worms were playing some part—if onlv 
a small part—in the causation of enteritis amongst- the 
troops. 3Iy examinations were made independentlv 
of bacteriological and protozoological examinations 
conducted simultaneously on the same cases, but. 
naturally, I was able to check any protozoolosicai 
findings by personal observation. "As it- happened, 
about 80 per cent, of cases which came under mv 
notice were infected with entamcebic cysts, chiefiv 
E. dyscniericr. I do not- know what exact percentage 
was infected with dysentery bacilli, but there was\ 
residue of about 10 per cent, which did not show 
infection with either pathogenic bacteria or protozoa 
though it-is possible that further continued examina¬ 
tion might- have demonstrated their presence This 
r^idue of cases was foimd to harbour parasitic worms 
The commonest of these were Mscarfs bimbricoidcs and 
Tnchurus Irtchivrus. hut the occurrence of the tape¬ 
worm, Mi/mcnolepis nana, was also noted. The list 
“ f T tl -? ne - d 'A? 0 far s* 1 am aware, an unusual human 
parasite in this country, but it would appear to be 
common enough m Southern Europe, where it has been 
associated with serious epidemics of enteritis. It is 
ff,,® 111 ? 1 !a m the United States of America. As a 
matter of fact, m the year following mv observation 
of its occurrence if. C. Hall •• drew specif attention 
the ^k® P° ssib ility, indeed probabilitv. of its spread in 
^ War zone ' and to 1920 

recorded its presence in 2 per cent, of Indian 

to ‘ wM^ HhU tf„d ther ^arrhcea-producing worm! 
siermrnni wMw - d e reference, is Stronnyloides 
but I r h 15 col E, non in triton parts of France 
out i have been unable to trace anv rernrCi Atu’ 
occurrence in the war. That it did pLv^mfnartf 

prebabTe md°\tl eri ^r St I be as high!" 
Importance "Jf thU wo^^at A°m ^ 

SSSSfeSiX ta “ d £ 

Literatcee of Worm Infection xx Soediers 
deSing ^i?h thTmbj^t of wo COnsi f de ” b ^ literature 

has been nccumuSe. Iffirertian C on° n ^A° Wi ^ 

Avc vcl t! I' lt th ^ ^CoSthStW 0 

the past ten yeara 0 tSSureo hy 4 0f 'Tt^ntion." fa 

^lonc has comprised ov^V "n n hfm&rtcoufrs 

from such import^. o0 ^nbutions. Ap^t 
parasite as that of Stewart' o£ ttiis 
there have been mnnv -"ftoaom. and Foster = 

occurrence of the wore, u dTr n-,? 5 “fA* on the 
'cry eomprehensive stitretireI conditions. \ 0 
prevalence ofr^eari* in thi" ^available as to the 
normal conditions, but a w‘ r ! ' 0 r P " lation under 
of a comparative nature !,n-Ir of mvestications 

a"-“~ h "“•» 


of 1:3. On the other hand, Dunzelt- * found a 
reverse proportion when comparing the incidence 
amongst soldiers at the front and those in home 
billets—namely, a proportion of 21: S. Yegel s found 
63 per cent, of an infantry regiment infected with 
asearis, while only 14 per "cent, of a few prisoners 
(S out of 56) were infected. Gmelin, 6 again, found 
only 31 out of 300 sick and wounded soldiers (10 per 
cent.) harbouring the worm. 

As cams Lgmbricotdes. 

It is evident that there is no nniformitv in these 
results. Speaking generally, one would expect to find 
in a civil population a considerably lower incidence 
of infection amongst- men of military "age than amongst 
women, children, and old men (i.e., the non-militarv 
population). The fact that in curtain localities the 
incidence was found to he very much the reverse 
seems to indicate that in these localities infection was 
being spread with greater intensity than no rmal 

Of more importance than the question of the 
prevalence of the worm is the matter of its patho¬ 
genicity. If it is invariably and absolutelv harmless 
to man, as some people appear to believe" then it is 
a subject of little interest- from a medical point of 
view. It would be most comforting to be certain that 
Asearis himbricoides is quite a guiltless parasite, hut 
unfortunately experience is against that- view. For 
instance, it appears to have an occasional imnulse to 
investigate the interior of the bile-duct, "causing 
partial or complete obstruction. It mat occasion all v 
inspect the appendix. Tirumuti, 7 for instance, records 
a case of biliary obstruction due to asearis in •. 
12 vear old child. Pflugradt-' records another case 
m which cholecystotomy was performed. Rosenthal » 
also describes the occurrence of asearis in the bile-duct 
and Pribram » records two instances of finding it in' 
the bile-duct in the couree of operation. Crowell and 
Hanmach 11 found asearids twice in the liver Blass 
berg > 7 was so much impressed by these occurrences 
that he even went so far as to suggest- that Asearis 
himbricoides might be one cause of epidemic jaundice 
Again, Doberauer 1 * reports a case of intestinal obrtnm- 
tion in a young boy due to an impacted mas- nf 
21 .asearids while Thaler » records SofaTofT«5 
of intestinal haemorrhage due to asearis e 

A much more remarkable incident is that recorded 
ky packer, who found, .a specimen of 4 cm 
himbricoides in the Fallopian tube It was apparent!* 
a case of prmiarv pvosalnfav whirh i,„i i - 
adherent to and ruptured into the intestfae.* Through 
the lesion an asearis had made its wav fA.™ 
intestine into the tube. Schloessman^ » kso^eoJ^ 
number of surgical cases due to asearis whnfr? 00 , a 
in paper already 
marked gastro-mtestmai svmntoms 
definitely attributed to the pre^ce 
Cholera is another intestinal dbSTe'fa whirl ? SCa ?f- 
mg to Guemni 17 and to Ye=tia w mch, accord- 

instances play some predhposmg~p.?rf~ “ certain 

But asearis, like certain other intertimi 
may evert pathological influence parasjt es, 

the alimentary system. There ?^ or = ans outside 
evidence to demonstrate that it nm- i^^toatfag 
give rise to pneumonic svmptoms whn d “ fa S b does, 
host. Steiner, 15 for instance in lE- ® Heading its 
of Ransom, Foster, Stewart and tbe '"'ork 

infection, draws special nttentioiF on aSKl ris 

occurrence of fatal pneumonia in tire ^ *!*&&& 
animals—namely rats, mice, gum^-reV-^Penmental 
He asks the pertment qirertion “ rt^-P ! a ° d rabbits, 
tiung occur in cases of human tb e same 

question may he put witTm^^. ? ’ Tli e saSe 
other parasitic wonS and 

recorded the occurrence of “ aVe P er sonal]v 
undergomg experimental infect Fon ^T ma " to dogs 
cammim. udection with AnJ.-ylosiomc 

Amongst other ^ 

made of nervous symptoL “ention mav he 

KSt t?" d or bl 4 Sf,’ 

X e the invading 
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toxic effects will be referred to I .if nr _r_ , Jae xuuna wiac 
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parasites are 


luniu must uuminun wuesnnai parasites are 'carriers!” inlr A.X r...,. a 1 ,-’“SJ" 

- " ta ™ to »« »«*» »">»»'■'• «SST5J^jr^5SS?3J&s 

Trichuris Trichiurtts. }. 3-5 P er cenfc - had trichocephalus, Prom these 

Passing now to a consideration of another common presence 3 oTthe^xvoims 
intestmai worm, Trichuris tnchiurus {Trichocephalus factor in the onset of the disease. It might be 
(hspar), we find a series of observations almost as that these figures merely emphasise a common source 
varied as those on ascaris. With regard to its fre- for both infections-^/, pXteTLrf~ateSut 
quency, the figures available are not quite so definite the extraordinary difference between cholera patients 
% Iat )i e cas ?„ of ascaris. The results recorded by and cholera “carriers” in respect of their infection 
Christofferson may be taken as fairly representative, with trichocephalus—i.e., 97 per cent, as compared 
He found trichocephalus in 29 per cent, of autopsies with 4-5 per cent.—lends great weight to Guerrini’s 
on persons who had died from various diseases (in opinion that the worms play a definite part in pre- 
wiiicii trichocephalus did not necessarily play any paring the xray for the vibrios, 
part). Crowell and BEanmacb, 11 in a similar series 


(Philippine Islands), found the incidence to be 34 

percent. Jouveau and Dubreuil 23 found 41 per cent. T . * • ' 5 importance anne»rs tn 

with 66 ner i T* K W ° m \ ., met be '' ' is Mother worn which, 

with 6b pel cent, of infection amongst Chinese sailors, according to many misguided people, falls into the 

Lamourreux,- in Madagascar, found 75 per cent, of category of “ common, therefore harmless.” Such 
natives imported from Grand Comoro infected, but people can obviously have neither knowledge nor 
° f Madagascar natives. Moog and experience of the intense mental and physical disturb- 
Worner - 6 found it in 33 per cent .of civilians in ances which may in certain cases be set up by this 
Germany during the war (as opposed to 46 per cent, excessively common worm. It is notoriously frequent 
amongst soldiers). _ Vegel 5 found 41 per cent, of in children, but, as a rule, in normal circumstances, 
combatant soldiers infected, and 60 per cent, of men infection dwindles and disappears with increasing 
attached to a “ Bakereicolonne.” Outof 56 prisoners, age. The irritative symptoms to which it gives rise 
28 were infected. Gmelin c found only IS per cent, in children are familiar, and in a number of cases 
amongst sick and wounded. Hart 27 encountered it they undoubtedly affect the general health. Infection 
in 84 out of 200 post-mortem examinations (soldiers), in adults is a notably more serious matter. The 
Bemdt’s figures 28 are 126 out of 400. Dunzelt 4 found irritative symptoms, though not necessarily of greater 
that infection was twice as heavy amongst soldiers intensity than in children, are capable of exercising 
at the front as in those at home (21 per cent, against a much greater mental effect, part of which is proh- 
II per cent.). These statistics indicate that trieho- ably due to disturbed sleep. These are what may 
cephalus was decidedly more frequent amongst com- be considered the usual effects of infection with this 
batant troops than amongst non-combatants. Moog worm. There are, however, other less common effects 
and Worner, moreover, state emphatically that the of more serious consequence. 

number of worm eggs found in examinations of civilians There are not many records of oxyuris in connexion 
was trifling compared with the enormous numbers with soldiers on active service. Dunzelt 5 found 
found in soldiers. infection in only I per cent, of soldiers at the front, 

Trichocephalus, like ascaris, has been associated and in 2 per cent, of those at home. Gmelin, 6 liow- 
with a considerable variety of symptoms. In the ever, in examining 300 sick and wounded, found the 
first place, it undoubtedly causes a certain amount of worm present in 17 per cent. No serious symptoms 
intestinal irritation, which may be of varying intensity. Were noted by either of these observers. Oxyuris, 
It may be so slight as to give rise to no symptoms ; however, has not escaped notoriety as a factor in 
it may be so severe as to cause intense enteritis, the production of disease, and its name is associated 
intestinal hemorrhage, anemia, and reflex nervous most particularly with appendicitis. A number ol 
symptoms. The combination of causes leading to surgeons and pathologists have devoted attention to 

these symptoms may indeed have a fatal termination tills aspect of the worms activities. I i e J , J I 1 0 35 

(Urechia and Mateescu.) 29 In three fatal cases outstanding name is that of Rhemdorf, 
recorded by these observers, the symptoms included, who has made a very extensive practical study ot me 
amentia, great asthenia, and obstinate diarrhoea, matter. From Ins wide experience, botii civil ana 
Clinically, the cases were diagnosed as intestinal military, he forms the coa f^f°f r Jfl a \J , ^ e nd ^! !s 
tuberculosis, but no evidence of this was discovered whelming majority of cases of sep £ “PP®^^, 
post mortem. Instead there were numerous specimens arise through secondary mfection of Penary’ ep ^ 
of trichocephalus, and the authors conclude that and mucous abrasions or defects..^ feucl^^ fcricho . 

these worms were undoubtedly the cause of the dlaess. fleets are caused J, t j la t there is unques- 

Bardachzy and Barabas 3 found that trichocephalus cephalus, and asc. • aT) p end icitis due to oXyuris 
infection was frequently associated with amemia and taonably a form i of sep ^PPy and aJJoTrs the ingress 
the presence of blood could often be demonstrated m which injures the app - adc iition to this septic 
the faces (occult haemorrhage). This fact, they mam- of septic micro-o g . ' that oxyuris may cause 

tain, must be taken into consideration in making form, however, ordinary appendix 

faecal examinations in future. Its importance is a 3 a ?'®®P fclc ;L |'P?^ d and Rheindorf 36 found that 
obvious. Moog 30 also reports the occurrence ol symptoms, loxteo. » g operat ed on contained 
occult haemorrhages in trichocephalus infection, but 10 per cent, of ^P^ was twice as frequent in that 
only in less than 2 per cent, of cases. In addition to oxyuris, that the ma i es , and that it was most 
hemorrhages, he found that gastro-intestmal disturb- site m females as m an d 30 years. They 

ances of tlie most varied character might be caused, frequent between the agM or of j nfection has 

Hart 27 is decidedly of opinion that trichocephalus also behove tha L fc ^ ar Rheindorf lays so much 
mSst be regarded as more than a harmless intestinal increased since the rvar. worms in the 

parasite, though no specific illness of a serious character store on the dtis that he makes the following 

could be attributed to it, apart from a greater or less mtiology of appendices ^ prophy i a3i3 (of 

degree of amcmia. Bemdt, 28 as a result of his rather sweeping t-herefore consist in the first place 
observations, insists that an energetic campaign a PP“ d '^^ Should this he 

should be initiated to prevent the further spread of of^awai again. a p P pendic itis as a national 

th Perl7a°pTthe f most remarkable results in connexion disease will be emdicatea. ^ threadworms in the 
with theoccurrence of this parasiteare those^recorded be & c direct cause of appendicSti-, 


Oxyuris Vermicularts. 


5?under! appendix may 


he the direct cause of appendicitis 
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and he reports a somewhat curious case of a woman 
who was cured of threadworms as a result of appen- 
dicecfomv! Cecil and Buckley, 38 35 again, met with 
oxyuris 17 times in 129 cases of appendicitis. They 
found that it wanders under the mucosa and penetrates 
the Ivmph follicles. Xo inflammatory reaction was 
present in these cases, hut the worms were nevertheless 
considered to be the cause of the illness in the cases 
in which they were present. 

Amongst others who deal with oxyuris appendicitis, 
mention may he made of Key. 10 Aschoff. 11 13 Innes 
and Campbell, 43 and Garin and Chariier. 44 It must 
be remarked that Aschoff 41 rises the term appendico- 
pathici oryurica to distinguish the clinical entity 
produced by oxyuris from true appendicitis, but it is 
doubtful if this distinction actually holds good. 
Additional references to the subject may be found 
in Sagrado, 43 Poling, 45 Van Gayer, 4 * Hneck, 45 Ac. 

Two other matters in connexion with oxyuris may 
be mentioned. Guerrini, 13 in Ms investigation on 
cholera, already mentioned, found 43 per cent, of his 
patients infected with oxyuris, although apparently 
he does not attach the same importance to this worm 
as to trichocephalus as a predisposing cause. Hu. 43 
again, records a case of cancer of the cervix (“ portio ”) 
in a woman of 59 in winch an egg-bearing oxyuris was 
found embedded in the necrotic tissue. - 


Other Helminthic Infections. 

A considerable number of other hehnintMc infections 
of admittedly serious import—e.g., bilhaiziasis. 
ankylostomiasis, and filariasis—acquired a more or less 
prominent- place in military hygiene during the war 
but with them it-is not my purpose to deal at present 
The matter of helminthic toxins and serological 
reactions in connexion therewith apparentlv received 
little or no attention during the course of the war 
In the two years immediately preceding the war 
however, and since its termination, several inve-tma- 
tions having an important, bearing on the subject have 
published. In this connexion the name ol 
Weinberg is nrobablv the boct a + n. 


mecueai Association in 1912. and in 
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Meyer 35 deals with the production of specific anti¬ 
serum in rabbits following the injection of cist ode 
lipoids. Seydeihehn, 50 experimenting with intestinal 
parasites of the horse and of man, found that the 
worm extracts when injected into animals produced a 
severe primary pernicious anaemia with definite effects 
on the liver and spleen. 

Relation - of Intestinal Worms to Bacteria. 

The relation of intestinal worms to bacteria is 
dealt with in a few communications. Friedrich, 51 
for instance, found that- Cysticcrcus fctsciolaris. a 
common parasite of rats and mice, was capable of 
acting as a carrier of dysentery, and that the fluid of 
cysticerci from infected animals contained the germs 
and was infectious for other mice. He reports similar 
results in the case of mouse-typhoid and gland 
streptococci. Baiile. 53 again, believes that certain 
worm parasites of chickens play some part in the 
development or spread of avian pasteurelliasis. On 
the other hand, certain authors have found that 
helminths may possess and exercise a distinct bac¬ 
tericidal effect. This aspect has been discussed, by 
Ahssandrini 61 and by Bedson. The former showed 
that extract of ascaris exliibited a feeble bactericidal 
action on Flexner’s bacillus. Extracts of sclerostomes- 
from the horse had. however, a decided bactericidal 
action on the Flexner and SMga-Kruse bacilli- 
Extracts of the tapeworms Anoplocephala pcrfoliata- 
and A. plicnia also had a strong bactericidal action on 
the SMga-Kruse bacillus. He could not, however, 
demonstrate in the worm extracts the presence of any 
agglutinins or bacteriolysins. 


Serological Diagnosis.—Treatment. 

The matter of serological diagnosis of helminth 
infection, which received considerable attention from 
Weinberg and from Welsh and Chapman as long ago 
as 1903. has formed the subject of further investiga¬ 
tion by several workers during recent years, but most 
of this work is of pre-war date, and none of it deals 
directly with helminthic infection during the war. 
The more important of these publications made their 
appearance during 1912-14 and they include the work 
of Ghedini. 54 Manoiloff, 53 Romanelli, 55 and Kolmar. 
Trist. and Heist. e; Using the Abderlialden dialysis 
method. Manoiloff obtained uniform positive results 
with Tccnia solium and Ascaris himbricoidcs. Romanelli 
dealt with complement deviation in hydatids, but also 
demonstrated the presence of specific antibodies in 
cases of infection with Tccnia solium, Ankylostonw. 
Ascaris. Bofkriocephalus, &c. Kolmar and his 
colleagues dealt with complement fixation in dogs 
infected with intestinal parasites. 

Treatment of helminthiasis has not- been affected to 
any great extent by experience under war conditions. 
Bilharziasis was probably the subject wMch made the 
most urgent call for the discovery of specific treatment. 
Three remedies—namely, antimony tartrate, quinine 
hydrochloride, and salvarsan appear to have been 
used with some degree of success. Cbristopherson 55 
has experimented with the first. Mivagawa 54 found 
that quinine hydrochloride will ’ameliorate the 
symptoms without effecting cure, while Schrecher 30 
has dealt with the use of salvarsan. Archibald 31 has 
experimented with an autogenous vaccine in the treat¬ 
ment of hookworm disease and reports favourablv and 
Mouh-t - has endeavoured to secure the abortive 
treatment of filariasis m the horse bv hvpodermic 
injections of potassium permanganate. The nine 
important studies on helminth remedies in general are 
those of Hall and Ms colleagues. 3 * general are 

Santtart Aethorities'and Helminthic 
Infections. 

It may thus be judged from the foregoing that 
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infections. What the effects of this on the general 
population have been appears to have stimulated 
neither interest nor inquiry on the part of any respon¬ 
sible sanitary authority in this country, a fact which 
in the interest of the general public health is much to be 
regretted. The importance of the commonest parasitic 
worms as possible pathogenic agents appears to he to 
a large extent ignored in this country, certainly as 
compared with the attention devoted to bacteria and 

other pathogenic organisms. Worm infections_ 

children, for instance, are for the most part regarded 
with indifference, and we find the same “common, 
therefore harmless,” attitude displayed towards them 
as used to be the fashion in regard to measles, a disease 
which, though commoner than scarlet fever and 
diphtheria, is the cause of more deaths than the former 
and half as many as the latter. It is only recently that 
enlightened public health opinion has endeavoured to 
assign its due importance to such a common and 
“ therefore harmless ” disease as measles 

In conclusion, I may venture to quote the opinions 
of two such well-known pathologists as Galli-Valerio 
and Weinberg on the matter. Galli-Valerio 76 
expressed the opinion that the discovery of bacteria, 
having drawn everyone’s attention to these important 
agents of disease, tended greatly to make us forget 
the pathogenic part played by helminth parasites ; 
while Weinberg 76 was even more explicit in stating 
that “ we are far from understanding the functional 
disturbances produced by certain localisations of 
parasites, the mechanical lesions, sometimes con 
siderable, caused by helminths with buccal armature, 
and, further, the occasionally fatal bacterial infections 
in the aetiology of which intestinal worms at times play 
an indisputable part. But however severe the 
obvious signs are, they may in certain cases be only 
complications which result in masking the symptoms 
of helminthic toxaemia.” 
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Every laboratory worker knows the difficulties 
which may be encountered before a definite opinion 
can be passed as to the pathogenicity of a micro¬ 
organism belonging to the diphtheria group. Some 
authorities hold that the IOebs-Loffier bacillus may 
be recognised by its morphological and staining 
characteristics, others favour sugar fermentations as 
a means of differentiation, but all agree that the final 
criterion of virulence is animal inoculation. The 
problem is of great importance from the point of view 
of public health, and a reliable procedure obviating 
the expense of inoculation would be of great value in 
the investigation of “ carrier ” and other strains. 

We approached this problem with some temerity 
on account of the amount of investigation which has 
already been undertaken, both in Europe and America, 
but the conflicting results published encouraged us in 
an attempt to correlate pathogenicity with other 
characteristics of the bacillus. It was decided to isolate 
diphtheria-like organisms from various situations— 
throat, nose, ear, urogenital tract, &c.—and to note 
the morphology, cultural peculiarities, and virulence 
of each strain. The first culture was usually made on 
Loffler’s serum, and for isolation, plates of 5 per cent, 
serum agar were employed. Notes on staining, 
cultural properties, and animal inoculation were made 
as soon as possible, following isolation. After full 
investigation strains were subcultured three or four 
times to ensure that we had employed pure cultures. 
Upwards of 100 strains were examined. 

Virulence. 

The virulence test was carried out by taking 48-hour 
broth cultures (at 37° O.) and injecting 2 c.cm. sub¬ 
cutaneously into the flank of a guinea-pig. Later, a 
very few strains were found to be non-virulent m tins 
amount and it was decided to increase the quanti > 
to 3 c.cm. In some instances where there was reason 
to suspect that we were dealing with a virulent strain 

47 Du r61e I which on injection failed to kill, even when • • 

47, Du rme | u ” d experiment frequently succeeded on a 

second ffioculatfom As all the broth cultures showed 
a good growth, it has been ^S^home to ns that 
some guinea-pigs have a certain n c . co ] ol ', r 
Frequently the surviving animals , V nn j ma l. s 
and Smith 1 has pointed out that * ® bmth emXed 
arp frenuentlv the more resistant. 1 he nrotn empioj j-u 
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was considered Tirulent' if death occurred within eight- 
days of inoculation provided that- the antitoxin control 
remained well. This interval is in excess of that- 
allowed by many authorities, but it- was desired to 
bring all partially virulent- strains into the pathogenic 
group. 

Typical post-mortem findings consisted of necrosis, 
occasionally some induration at the site of injection, 
and gelatinous oedema over a varying area, but- some¬ 
times extending from groin to axilla. Rarely, the 
oedema involved the subcutaneous tissues over the 
whole ventral surface of the trunk. Deep red hiemor- 
rhagic suprarenals were met with in a minority of 
cases, and it- is not- considered that- this lesion is so 
constant a feature as some writers would lead us to 
believe. Slight congestion of the suprarenal vessels, 
however, was common, although in more than one- 
qaartecot the examinations the suprarenals were found 
to be normal in appearance. Punctif orm haanonhases 
were frequently seen in the perinephric tissues, and 
serousefrusion, occasionally blood-stained, were found 
from time to time. The commonest lesion was without 
doubt a circumscribed cedema at the site of inoculation. 
When post-mortem examination showed the above 
lesions, with no evidence of other pathogenic organisms 
in the heart blood, peritoneum, or pleurae. the strain 
was considered to be pathogenic- The limit of eight 
days was only approached by one strain (Xo. 9b. 
which co-existed with 9a, a verc virulent- organism) 
One strain took seven days (Xo. 53, isolated from 
nasal discharge 53 days after the onset of faucial 
diphtheria). Two strains took five days (Xos. 3 and 
06. from a case of scarlatinal rhinitis)' Five strains 
took four days (Xos. 34, 3S, 43 from mild cases • 
^hatbad been a Severn case and isolated on 
the fifty-first day of the disease on a relapse : and 63 
mom a case of diphtheria following scarlet fever). Five 
ybrcc days (Mo. 43, from a severe case: 
-- ifr a ted fr °m a throat showing no clinical signs: 
oo, from an ear discharge following clinical diphtheria • 
o9, from a severe laryngeal case, and 60. from the’ 
throat of a scarlet fever patient- showing no sign of 
diphtheria). The remainder of the virulent organisms 
were isolated from cases of clinical diphtheria, 

Snlt holS ’ C ° ntaCfS ’ CarrieK ' 

% non-vfrulent strains three (Xos. 77. 78, 99) 
what appeared clinically to be mild 
and o ' one was from an ordinarv case. 

W of a severe «« which died within 24 

the throat swab, In the latter 
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for the broth culture. The saline emulsion of strain 76 
failed to MU, although the broth culture killed within 
4S hours. It was not possible to recover the organism 
from the organs of the animal killed by the broth 
culture. 

During the examinations on dead animals .cultures 
were made from the heart, blood, suprarenals, and site 
of inoculation in a number of instances. The following 
table gives the results obtained :— 


-\o connexion couia De tracea Between these cultural 
findings and the time elapsing between inoculation and 
death of the guinea-pig : nor did the clinical course of 
the disease in the patients from whom the strains were 
isolated have any relation to the post-mortem cultural 
results in the guinea-pig. The frequency with which 
positive cultures are obtained from the organs of the 
dead animal indicates that a septicaemia is not 
uncommon, a complication which has been noted 
clinically from time to time. 

Mallory 8 states that in fatal cases the bacilli may get. 
into the blood and may be obtained in culture from 
various organs. Leede* isolated the causative organism 
from the blood in one of IS cases of clinical diphtheria, 
and more recently Cartesegma and Casassa 5 have 
shown that So positive cultures were obtained out of 
100 clinical cases from catheter specimens of urine. 
The cultures by the latter investigators Were invariable 
contaminated with other organisms, and in view of 
the frequent presence of diphtheria-like bacilli in the 
urogenital tract of normal individuals this high per¬ 
centage of positive results cannot be accepted until 
confirmation is obtained. The weight of evidence 
coupled with the undoubted septicremia which occurs 
m many inoculated animals—although conditions here 
are not altogether parallel with those in a clinical case 
—-xhiK point to the conclusion that in some cases of 
diphtheria the lesion is not solely of a local nature. 

Morphology. 

The majority of the literature on this subject tends 
to the opinion that the pathogenicity of diphtheria- 
Uke organisms has little connexion with morphoIorfSl 
and staining properties. Graham Smith* sumifuo 
the results of numerous workers by remarking— P 

“ These figures lend some sup-port to the view iJb.vt, v 
been occasionally advanced, that *om“ rtlSrf *S* 
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eluded that- virulent and non-virMent^di^Vif 0 ^' 
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Virulent Organisms. 
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Remark?. 


Nasal (clinically diphtheria). 
Throat. 


Throat of same case. 
Throat. 


Laryngeal case. 
Throat. 


From nose (clinically diphtheria). 
Irom severe case, at P.M. 
Ordinary case. 

Mild case. 

From relapsed carrier. 
Ordinary case. 

Mild case. 

Severe case. 

Typical nasal diphtheria. 
Mild case. 

Slight nasal discharge (scarlatinal). 
Severe case. 

Haemorrhagic diphtheria. 
Familial outbreak.* 

No symptoms. 

Severe case. 

Relapse. Originally severe. 
Mild caso (nasal). 

Far discharge. 

Scarlatinal rhinitis. 
Ordinary case. 

Laryngeal case. 

Scarlet fever caso. Slight rhinitis. 
Scarlatinal rhinitis. 

Doubtful case clinically. 
Diphtheria following scarlet fever. 
Mild case. 


Carrier. 

Nose (no symptoms). 
Ordinary caso. 

Persistent nasnl discharge. 
Mild case. 


Severe case. 

Mild case. 

Nasal discharge. 
Severe case. 

Nasal discharge (contact) 
Mild case. 

Carrier. 
Ordinary case. 
Carrier. 

Mild case. 

Carrier. 


+ + 


M. 


± - 


+ + L>. 


G p su J lr ,' congested. 

G.P., Idled after 5 days; lesions typical. 
O.P., cfidema, plemal olln., Sc. 
G.P., lesions typical. 

Meal necrosis. 

O.P., lesions typical. 


+! 


13.C. 
B.C. 
33.C. 
B. 

3b 


HO 


L. 


B. 


T.P. 


„ congestion of suprarenal?, 
vj.! „ slight congestion of suprarenal?. 

G.P., congestion of suprarenale. 
G.P., ccdema +, culture H.B. 4 -. 
Cr.P., local necrosis and oedema. 

G.P., suprarenals congested, 
o i • , f slight coug. supr. 

bchick 4-, G.P., culture suprarenale 4-* 
G.P., ccdema 4-. 

G.P., local necrosis. 

I “I t| G.P., cultures, suprarenals and bile -f. 
G.P., oedema 4-. 

G.P., hrcmorrhagic suprarenals. 

G.P., oedema 4*. 

G.P., cultures! suprarenal and IT.B.+. 

I -1-1+1 _ G.P., ccdema. 

G.P., oedema 4-, suprarenals lircni. 
G.P., ccdema 4-. 

G.P., pleura] effusion. 

Schick 4-. 

wacma 4 -, culture suprarenals*+. 
G.P., oedema +, culture H.B. +. 
G.P., oedema. 

G.P., oedema +. 

G.P., peritoneal effusion, cult. supr. +. 

G.P., peritoneal effusion. 

Schick —, G.P., culture supr. and II.B. +. 
Schick 4-, G.P., culture suprarenals *f. 
G.P., oedema +, culture suprarenals +. 
G.P., local necrosis and oedema. 

G.P., ccdema 4-. 

G.P., peritoneal effusion, culture supr. 4-. 
G.P., ccdema, congestion suprarenals. 
G.P., ccdema, congestion suprarenals. 
C.H.B. 4-, saline emulsion killed 4 days. 

G.P., suprarenals injected. 

G.P., supr. cong., cult. supr. and H.B. 4-. 
G.P., suprarenals lircinorrhagic. 

G.P., peritoneal effusion. 

G.P., ccdema cult, suprareiials 4-. 
G.P., oedema. 

G.P., ccdema, suprarenals injected. 

G.P., ccdema. 

G.P., perit. effusion, supr. lircm. 

G.P., ccd. +/cult. H.B. and supr. 4-. 
(G.P., ccd. 4-, C.S. 4-, sal. emul. killed 4 days. 
G.P., cult. —, sal. emul. 2 days, cult, supr 4*. 
C2.JP., cult. supr. 4-, sal. emul. 1 clay, 

C. supr. 4-. 

G.P., ccd. 4-, sal. emul. killed 2 days, 

C. supr. 4*. 


* From baby with no symptoms. 

Abbreviations . 

Length. —L = Long (4-5 tx). M = Medium (3-4 Lt). S =Short (below 3 Lt). V=Various. 

Beading, c C*c.—B = Beaded. Ba = Barred. C—Clubbed. v v . , f . . 

JYcisscr. -f- 4 - = Marked Neisser staining. 4- =Normal Neisser staining. 4 - =Poor Neisser staining. — r % JilV 11 ®* 

Broth Culture .—T =Turbidity. T.D. —Turbidity and deposit. T.P. =Turbidity and pellicle. D =Dcposit with clear broth. 

Fermentations. -f- =Acid production. ± =Very sliffht acid production. — —*No acid production. . «,i AAr i 

Remarks. —G.P. = Guinea-pig. Cong. =Congestion. (Ed. — (Edema. Supr. = Suprarenals. Cult. = Culture. JT.B. — licart moou. 
Perit. effu. =Peritoneal effusion. Haein. —Hmmorrhngic. Sal. emul. —Saline emulsion (500 million per c.c. — o c.cm.;. 


virulent strains. No relation could thus be established 
between the intensity of Neisser staining and virulence. 
Further, beading, barring, and clubbing were noted in 
both virulent and non-virulent strains. Variations in 
length of the bacilli were divided into three groups— 
long (4—5/t), medium (3—4/0, and short (below 3/4). 
On. reference to the table it will be seen that about 
430 per cent, of the virulent bacilli belong to the 


: “ long ” group, and less than 30 per cent, of the non- 
virulent organisms did not fall into the “ short group* 

Fermentation of Sugars. 

The fermentations of B. diphtheria ' have been - the 
subject of much controverey since lime; 1 m Dii-s 
stated that he “had yet to find an organism of the 
diphtheria group giving acid with glucose anil dextrin 
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From throat. 
From carbuncle. 
From throat. 
From nose. 
From throat. 


Severe case. Died next day. 
Urogenital tract. 


From nose.t 
Urogenital tract. 

From nose.t 
Tonsillitis. 

Persistent rhinitis. 

From nose.t 
Eeeurrent rhinitis. 

Mild ease diphtheria. 

From noselt 

From nose (scarlet fever). 
Follicular tonsillitis. 

Ordinary case diphtheria. 
Scarlet: no sjrnp. diph. (throat). 
Mild case diphtheria. 

1 Carrier. 

■ Throat of contact. 

1 Carcinoma of lip. 


d: T. 

+ + T.P. 
+ T. 
T. 

+ T. 

+'-f T.P. 
T. 


+ - - + - 

+ +!- 

I ill 11 
+ -!- + - 
+ + ± - + 


+ +•— 
+ +;- + 
+ +j- + 


Hl'IIIi 


Morph. B. hofmanni. 

Case returned from fever hosp. 


Morph. B. hofmanni. 


Schick +, morph. B. hofmanni. 

Schick +, morph. B. hofmanni. 

Morph. B. hofmanni. 
Schick -f, morph. B. hofmanni. 

S. aureus and ill. cnf/also found. 

Morph. B. hofmanni. 

Schick +, morph. B. hofmanni. 
Morph. B. hofmanni. 

Morph. B. hofmanni. 
Schick +, morph. B. hofmanni. 


t No symptoms. 


and not with saccharose which proves to he other than ’ 
B. diphtheria ; all the organisms giving these reactions i 
were fully virulent ”—a conclusion based on a study 
of 71 strains, of which 17 were considered to he true 
B. diphtheria. Cary 12 (2G strains of “ morphologically 
true ” B. diphtheria) found that 23 produced no acid 
in saccharose ; 15 fermented maltose, and 13 dextrin. 
He found no constant relation between virulence and 
fermentations, hut virulent (and many avirulent) 
strains fermented glucose, and usually produced acid 
in maltose and dextrin but not in saccharose. Excep¬ 
tions occurred, however, in the fermentations of 
maltose, dextrin, and saccharose by virulent strains 
Durand 5 (224 virulent strains) found that glucose was 
mvariably fermented, while with maltose, saccharose 
an j r>n variable results were obtained. Smith” 

and l ilot record similar results, while Graham Smith 16 
gives uninteresting instance of a village outbreak of 
diphtheria from which 22 strains were isolated, 10 of 
which fermented both saccharose and dextrin. Sac¬ 
charose, however, is a disaccharide which is easily 
t ,° g^cose and Irevulose, and autoclaving 
l' ay about tins result. Eagleton and Baxter” 
found that of 12o strains which fermented glucose hut 
not saccharose, 72 only were virulent when tested bv 
their mtracutaneous method. It mav he that this 
procedure is only applicable to fully virulent as opposed 
to slightly virulent organisms. Fifty-two out of these 
■’3 non-virulent strains were from carriers and cnnio 
may have been B. coryza segmentosus. They did not 
meet with a single virulent strain which fermented 
saccharose. On the other hand. Bell 16 0 +., * 

& f U stl f* s Produced^he Lame toxinTnd 

emiented glucose but not saccharose. It. is 
accepted that B. hofmanni ferments none of 

hor feimentation tests 1 per cent of , • 

sugars was used in broth litmus hMnl 1 V various 
indicator. Acid prodimtiLn"£ aS a 3 

saccharose was generally apparent withhio? S ?’ and 
hu( in lactose the action was ta ™ , hours ' 

in dextrin three to four davs wmJ? sIowc G and 

M<ry. Of the virulent gmim aiZroin TX®* ncccs ‘ 
m-ul in glucose ami iiwltLe iril!, J " Produced 
clmrose. I.actose fermentation" 


marked with eight and partial with 21 strains. The 
virulent bacilli which produced definite acid with 
lactose all killed within two days, as compared with an 
average killing time of 2-2 days over the series. Those 
which gave only partial acidity also had an average 
killing time slightly less than 2-2 days, if strain 
No. 9b he excepted. This strain co-existed with strain 
No. 9a—a much more virulent bacillus—in a clinically 
diphtheritic throat. With regard to dextrin, very few 
strams pathogenic to the guinea-pig failed to produce 
acid. One strain (28) only producing slight acidity 
was isolated from a case of clinical nasal diphtheria 
und. killed witliiu 24: liours. Pour strains (!Nos 2 XV 
34 and 55) produced no acid in dextrin, but killed 
within 1, 1, 4, and 3 days respectively. No. 2 was 
from a case of nasal diphtheria, 34 from an ordinary 
case of faucial diphtheria, and 55 from an ear 
discharge. u eal 

Among the non-virulent organisms only one 
stram (No. 20) produced acid in glucose 
and dextrin with slight change in Iactee’Jte 
m saccharose. It was isolated from a throat ™! 
showed marked Neisser staining. Animal wL i 
tion was twice repeated without result" Of fhZ 
other non-virulent strains Nos 7 v; 99 
4G, 54, 64, GG, G9, 70, 77, 78, 80 ’ 85 88 « t’ 
99, and 102 agree with Htoe’s fem,eef fu’ S °’ ? S ’ 
B. hofmanni (i.e., no acid production^ tl0 , ns for 
maltose, lactose, saccharose, P or dextrin) §^ Cose » 
these strains showed poor and nnl trm ^ , Two of 
staining, while the remainder - Neisser 

Hine” also giyes the fZenSn, p 
theroid” bacilli as glucose 4 - ^ u skln “ diph- 
lactose —, saccharose+, and dextrin .variable, 

10 39, 41 105, and 100 cofiVfV 
but on reference to the table it will n e factions, 
were obtained from very vai^W se . en that they 
18, from a throat, fermented g ucose^nV 008, Strai » 
with Hine s ' 1 results for B c „ r ,,l“ ? se onJ D and agrees 
there is a group of three strains (Kofn% ° SUS - ^stly, 

3 1 , from a severe case of dinbfi d ’ a throat • 

case of recurrent rhfoitfe) ? and 73 - SL 

in glucose and maltose only fin - acid Production 
selves It is of interest fhif a by t£- 
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Broth Cultures. 

The three points looked for were the presence of a 
pellicle (indicated by P. in the table), a deposit of 
organisms (D), and turbidity of the broth (T). Seven¬ 
teen virulent strains and two avirulent ones showed a 
pellicle, which on repetition was not always obtained. 
We regard this factor as inconstant for any one strain, 
and of little importance as an indication of virulence. 
More than a third of the pathogenic series showed 
deposit only, with clear supernatant broth, but this 
was also seen with four non-pathogenic strains. 
Turbidity appears to have no importance in the 
differentiation of virulent from non-virulent strains. 

Schick Reactions. 

One of us (J, H. J.) carried out a series of Schick 
reactions which will form the subject of a later 
communication. The results obtained are of interest 
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-. J 3 *, view of the interest aroused by recent work on 

at the moment as some of our strains were isolated infectious jaundice and the relationship between this 
trom cases on which these Schick reactions had been disease and a similar infection in rats, together with 

performed. Thus three virulent strains (Nos. 44, - ’ ’ ’ ■ ■ - - - - -- 

CO, and 72) were obtained from cases showing positive 
Schick reactions. Nos. 44 and 60 were isolated from 
the nose of scarlet fever cases with slight rhinitis, 
which was considered scarlatinal. No. 72 was obtained 
from the nose of a scarlet fever patient with no nasal 
symptoms. Strain 71 (also virulent) was from the 
throat of a case of scarlet fever giving a negative 
Schick reaction. The case later became a confirmed 
carrier. While in hospital a nasal discharge developed 
clinically similar to that of another case of scarlet 
fever in the adj'oining bed, but from the latter a positive 
Schick was obtained, and strain 69 (non-virulent) 


was obtained from the nose. Strains 46, 64, 70, 85, 
and 98 (all non-pathogenic) were obtained from cases 
showing positive Schick reactions. 

Summary. 

Seventy-four virulent and 32 avirulent strains of 
diphtheria-like organisms were examined. Neither 
morphology nor the intensity of Neisser staining is of 
value as an indication of virulence. The pellicle 
sometimes seen on the surface of a broth culture is 
inconstant and may be given by virulent and non- 
virulent strains. 

We regard fermentation of glucose, maltose, and 
dextrin with no change in saccharose as a very valu¬ 
able, hut not an infallible, indication of virulence. 
One strain which gave these fermentations was non- 
pathogenic. Six strains were encountered giving acid 
in glucose and maltose but no change in saccharose or 


its general resemblance' to yellow fever, the following 
case is worthy of record. 

History .— A seaman, 39 years of age, has been at sea for 
over 20 years and has visited most parts of the world. 
During the war he served as an A.B. (R.N.) on the Harwich 
T.B.D. flotilla. His last trip abroad, in 1920, was in the 
Eastern Mediterranean ; his ship called at Constantinople 
and Egyptian ports. For the last two years he has not been 
out of English waters, being one of the crew of a coastal 
petrol-ship of 500 tons, manned by nine hands, including the 
captain. When he first joined her the ship was fresh from 
the builder’s hands ; she was kept scrupulously clean. Both 
the patient and his captain were emphatic that no rats had 
ever been seen aboard their ship; indeed, it was their 
opinion that, on account of the smell of petrol, a rat, once ■ 
introduced, would instantly leave it. The patient has 
always enjoyed good health, though he suffered in his younger 
days from rheumatic fever, malaria, and other illnesses 
incidental to a sailor’s life in tropical waters. On March 28th, 
1922, a week before admission to the Albert Dock Hospital, 
he fell into the Thames at Gravesend ; being unable to swim 
he got a good ducking and swallowed a considerable quantity 
of Thames water, but after two minutes' immersion he was 
rescued, dried, rubbed, and put to bed on the ship. On the 
next day he expressed himself as feeling quite well. Three 
days afterwards, however, he experienced excruciating pains 
in all his joints so that he was unable to walk about the 
decks; after lasting two days these eased off. Feeling 
unwell he took to bed again with a temperature of 101° F., 
and it was then noted that he had become completely deaf. 

Condition on Admission to Hospital .—Ho became an in¬ 
patient at the Albert Dock Hospital on April 1th. He was 
then distinctly ill. His mental faculties were blurred and he 
was almost completely deaf; he was, however, able to 
understand instructions when shouted into his right ear; 
bone as well as aerial conduction appeared to be equally 


dextrin ; three were virulent and three non-virulent. 

Fermentation of lactose by virulent and a virulent impaired- (On inquiry it was elicited that, though naturally 
strains is variable. B. hofmanni does not ferment any deaf on left sidCj the sense of hearing on the opposite 

of these five sugars. “Skin” diphtheroid bacilli side had only become acutely affected since the onset of this 

ferment glucose, saccharose, sometimes maltose, but illness.) The skin was of a pale yellow colour; the con- 
not lactose or dextrin junctivro were distinctly icteric and there were numerous 

In guinea-pigs dying after inoculation with a broth dark P" r P u » c ^ the fauces 

culture of virulent B. diphtherue the commonest lesion ^^ijected * an^d the nasopharynx covered with viscid 

is a circumscribed oedema at the site of inoculation- mucus Irl £act the catarrhal state of the upper portion of the 
which tends to disappear if the animal lives more respiratory tract was the most conspicuous symptom, un 


the glands frequently show congestion. Cultures from 
heart blood and suprarenals of the dead guinea-pig 
indicate that a septicaemia frequently occurs. 

This research was commenced in conjunction with 
Dr. L. H. D. Thornton, who during its course became 
seriously ill. It is hoped that he will publish the results 
of his work on culture media for the B. diphtherue at a 
later date. In conclusion, we desire to express our 
thanks to Dr. P. Fildes, of the London Hospital, who 
kindly supplied us with strains 1-30, together with the 
results of virulence tests which he had carried ou , 
using in many cases a saline emulsion of bacUh. ' 

wish to acknowledge our indebtedness to Eror. • ___ ... __ . . _ _ 

McIntosh for many valuable suggestions, and to the tenpiogy, 1918 .57. g;: j our . Infect, his., m<. 

Medical Research Council for defraying the expens p. ■’ B?ctcrioiojn ; : 

incurred during this investigation. lxxxiv.,9S2. 14. Stwth, J. F-, B. Di s., I92i, xxix.. 

^xperfpath., 1920, i„ 9. 3. Mallory, F. B„ NuttaU, G. H. F. D., 100.^17. Eagleton^A^JgBaxter, n A M C ., w22 , xxxi.it. 48. 

(Continued at fool of next column.) 


muscle, and the liver dullness extended i j | t p c 

costal margin ; on the other hand, loured, con- 

palpated. The stools were copious andclay folou ed, 

’ 1908 195. 7. Gelien, J..Mobs, V.L-. 

. is Hopkins Hosp., 

xxxi,, 388. 8. Have-ns. h. C. : Jour. lafcct.^Dm, 1919, 

388. 9. Stevcnin, H.: J. de c" H. : Applied Bac- 

10- S™??’ Trine*: T.G™Jonr. Path, and Bact 
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passed in normal quantities, contained a trace of bile and a 
ijoud of albumin. Daring the next four days the condition 
of the patient became increasingly grave; the icterus 
assumed a bright green tinge and spread all over the body, 
being spectallv noticeable on the conjunctiva and on the 
=oft palate, fie wandered during the daytime and. became 
delirious at night. He was intensely thirsty, and headache 
appeared to be a prominent symptom. A pronounced con¬ 
junctivitis developed, the purpuric papules on the dorsum 
became more conspicuous, and the nasopharyngeal catarrh 
persisted. Constipation was pronounced; bile pigments 
appeared in increasing quantities in the urine together with 
one-eighth albumin and numerous granular casts. The 
pvrexia was of a remittent type ranging between 101 and 
102° F., and at this stage the pulse-rate was relatively 
increased. The respirations were never increased above 
30 per minute. ,, , . .. 

Flood Examiiialion.—From a simple blood examination 
little information of value was obtainable; there was a 
definite ieucocytosis of 15-20,000 with a relative increase 
of the lvmphocvtes up to 36 per cent. On the 6th, 14 c.cm. 
of blood were" abstracted from the median-basilic vein; 
6 c.cm. being injected intraperitoneally direct into a guinea- 
pig by Dr. H. 31. Hanschell, while S c.cm. of citrated blood 
were tr ansmi tted to Dr. C. 31. Wenyon and injected by him 
into two others. (Two of these animals succumbed with the 
typical phenomena of Weil’s disease ten days after the 
third recovered.) At the same time the liver was punctured 
and the small amount of material thereby obtained, diluted 
in saline, was injected into a fourth guinea-pig. (This animal 
■eventually died of the disease on the forty-first day.) 

Course of Illness .—On the ninth day from, the commence¬ 
ment of the illness an improvement in the general condition 


Arsa. 102Z 


i the largest amount on the twenty-first day, and at this time 
the urine gave an intense green reaction with a drop of pure 
acetic acid, while Busso’s methylene-blue test was marked. 
(Four drops of a 1 per cent, watery solution of methylene- 
blue to 5 c.cm. of the patient’s urine gave an intense emerald- 
green colour.) The amount of urine passed varied from 
30-45 oz. per diem. Albumin was never present in large 
quantities, visually about one-eighth; granular casts and 
scanty pus cells "were noted immediately after admission 
and persisted throughout the illness. The albumin dis¬ 
appeared on the thirty-fourth day, but the casts persisted 
and were still present in small numbers when the patient 
left the hospital. 

Systematic observations on the blood showed a scarcely 
perceptible reduction in the total red cells or in the haemo¬ 
globin. The Ieucocytosis was remarkably persistent, a 
slight rise of 11,000 being noted 12 days after the temperature 
had become normal. The Wassermann reaction was nega¬ 
tive. After defervescence of the fever the blood was no longer 
infective, for guinea-pigs inoculated on the forty-second and 
forty-ninth day of the illness did not acquire the disease. 
The" nasal and’pharyngeal mucus -was examined on several 
occasions for leptospir* without success. 

General Observations. 

As far as I have been able to ascertain from a search 
of the literature this would appear to he the first 
authentic case (proven by animal inoculation) of 
infectious jaundice yet reported in England. Although 
a form of infectious jaundice has long been known to 
appear in times of stress and war, the disease was first 
established on a clinical basis as a definite entitv bv 
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*■* tsrieriKure vss totei cl sene c: El d Ite fcOavirg fares Z.6 ,:o ajrv, K. Z.6 .10 Dm 

Chart 1. Showing oscillations of temperature during 20 days of the course of the disease. 

of the patient was noted ; the temperature commenced to Weil in 1SSC. It is surmised that the „r 

defervesce, and the bright jaundiced hue to fade ; the stools ! jaundice noted bv Larrev in 1S00 at the l 

became distinctly darker and more bilious at this sta»e i notett Ibuu at the battle of 

fin tVin -i -e xx -i< -* . o''* ) HAlmnniK tens nf ini's TEirnivt Thn —: 


lever set m which lasted in an intermittent fashion for a week \ ^P^P 1 ra *cterohcc»wrr/taffKc —was discovered bv 
(see Chart 1 ) and subsequent to this period a post-febrile * Inada and Ido in November, 1914 (fust- published in 
bradycardia developed (pulse 60). This secondary rise of i Japanese in February, 1915) ; subsequently this w-a«, 

\>y an exacerbation of throat, confirmed in Germany by Huebener and Reiter in the 
symptoms and an increased rigidity and tenderness over 1 same veer In 1916 Stokes nnrt Tt-r-lo -i. , Iu ? 

the lower border of the liver. The icterus continued to fade ' 6 - ea , , ln - ° Bt ? kes ai }d Hyte described and 

tdl by the twenty-fourth day it could be no longer detected § a .fP? se ? by animal inoculation 10 cases in the 
on the trunk, though stiU discernible on the anterior aspect Bntlsh -^ rm T m Flanders, while the clinical asoeet 
of the tibia; It was noted that the abstracted blood serum ot the military cases was well described bv Daw4vn 
was distinctly bile-tinged when the skin appeared perfectlv Hume, and Bedson. In 1919 a monograph on Ihi’ 
dwWiiin H' e papules on the back faded slowly, and bv the disease was brought out bv Martin and Pettit i 

ssewwsfsr sarafiN4v»sfc%a5 wsr^r 4 p *,**™*? - <>> 

three days after this ascertainable ^eSt corfd no S^i^WTT^ a T°' mtS comparingthepatholmw 
longer be detected. 80 adiology, and clinical appearances of Weil’s ,w 

Examination of the fundus oculi revealed a considerable and T eUow feTer have recently appeared from the rl ® 
■eiigorgement of the veins ot the disc, but no hemorrhages °f Noguchi. m t le P en 

iae tongue* which was furred and dry during the Smirrr of Infection _ Tlio x 

thc s?™® time the sense in man has cenerallv been * °, f this disease 


‘ mm. jtig, tne aiastol 

ot | them'the'oiganLsmis most abuTdant W 8 ??! H5 
after 52 da^Tn hol^ui. r returoed and was discbai^ed ; and , UI f Ine . (Miyajima Martin and PettiR 

Treattfiet\L-^-Thxs was entirely symptomatic- tv ’ ^ .*7 as thought- during the 

specific treatment nttemnted true _ . * lDtitHclte flSSOCUltioil Of t))p f bnnnc- thtlfc 


howWU ^ m ViUCll 

c - 0! ”« le ^:>i; in 


Clinical Pathological Observations, — During* „ - I to trace anv historv of cont-ipf have been Unable 

ssttststspe s: £ r t §»StJ8s; %S££ 2S& Sth“ & 0 ir 
» * **- *.... : X33X& sslf 

"eiis disease in the 
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in 


Army with bathing in certain pools in 
Magdeburg and Brunswick, while TJhlenhutli and 
Zuelzer (1921), surmising that the source of infection 
was local in character, succeeded, in stopping the 
epidemic by preventing the men from bathing in 
certain spots. They were led to connect the source 
of infection with the presence of putrefying material 
in the water. An almost identical case to the one 
recorded above is reported by Schiirer (1922) in a canal 
labourer who, 14 days after falling into a sewage- 
P°°l in Germany, developed typical 
Weil s disease (proved correct by animal inoculation). 

It is now known that spirochetes of the leptospira 
type are widely distributed in water; thus, IThlenlmth 
and Zuelzer record a leptospira (L. psendoicterogenes) 
in salt springs and in sulphurous wells in Hanover 
and also in the water-taps of different laboratories ; 
finally Noguchi states that Miss Tilden has seen 
similar organisms in stagnant and salt waters 
various parts of the United States. 

Observations on the Clinical Aspects of this Case. 

1. Assn M .ng that the Thames water was respon¬ 
sible for the infection, the incubation period was about 
five days (Inada 5-7, Martin and Pettit 0-8 days). 

2. The almost complete deafness noted during the 
initial pyrexia was probably of toxic origin and com¬ 
parable to the same condition in other infectious 
fevers. 

3. The infection was not a particularly virulent one; 
consequently prodromal symptoms, such as epistaxis 
and herpes, were not observed (Dawson, Hume, and 
Bedson). 

4. The very intense muscular and joint pains in 
the early stages comparable to the same phenomenon 
observed by Valassopoulo in his Egyptian cases. 

5. Absence of any lymphatic gland enlargement as 
noted in the Erencli cases (Dawson). 

6 . The jaundice appeared early in the illness; it 
was barely visible on the patient’s admission to 
hospital and probably commenced on the fourth day. 
This agrees with the general description (Martin and 
Pettit). 

7. Eruptions of various kinds are described ; Weil 
mentions the occurrence of roseolar spots on the 
abdomen, Martin and Pettit erythemomacular spots 
appearing on the seventh and eighth day. In my 
case the eruption appears to have taken the form of 
purple papules scattered over the back. 

8 . The conjunctivitis and general vascular con¬ 
gestion noted in the early stages is remarked by 
Martin and Pettit. 

9 . I cannot find any previous reference to the 

pharyngitis and post-nasal catarrh so evident in this 
case at the commencement of the illness ; it suggested 
a possible path of entry of the organism from tiie 
mouth. . 

10. The secondary rise of fever on the sixteenth 
day was noted originally by Weil and illustrated by 
him in his temperature charts. He regarded it more 
in the nature of a relapse. 

11. The post-febrile bradycardia is identical with 
the figure given by Martin and Pettit. 

Diagnosis. 

No leptospira! were found either in thick or in thin 
films by means of a simple microscopic blood examina¬ 
tion. The only reliable method of making a scientific 
diagnosis would appear to be the inoculation of a 
guinea-pig with a sufficient quantity of the patient s 
blood. It is questionable whether the discovery of the 
leptospira in the centrifuged urine is to be regarded 
as a feature of great diagnostic importance (vide 
Dawson and others). It may be, as in this case, they 
are not present in numbers sufficient to be visible under 
the microscope. Martin and Pettit say they appear in 
the urine from the fifteenth to twenty-third day of 
the illness, but they remark upon the difficulty which 
exists in differentiating on morphological grounds 
between Leptospira ictcrohannorrhagicc and certain 
saprophvtic spirochmtes (Sp. petiiti). The discovery of 
leptospira! in the cerebro-spinal fluid is, of course, , 


absolutely diagnostic,' hut, unfortunately, the fluid 
was not examined in this ease. . . nwtl 

I am much indebted to Dr. A. Graham Bryce, of the 
Albert Dock Hospital, for the care he has taken in 
making systematic observations on this case for me. 

Laboratory Examination by 0 . M. Wenyon 
and H. C. Brown. 

On April 6th, 1922, we received from Dr, Manson- 
Bahr some citrated vein blood of the case described 
above, as well as a small quantity of blood obtained 
by hver puncture. Two guinea-pigs were inoculated 
mtraperitoneally with about 2 c.cm. of the citrated 
vein blood and one guinea-pig with the blood from 
the liver. Of the two former one died on the tenth 
day and showed the picture typical of leptospira 
icterohccmorrhagur, infection. Large numbers of lento- 
spira were present in the organs and a culture was 
obtained on rabbit-blood-agar medium. The second 
guinea-pig inoculated from the vein blood did not. 
become infected and showed no reaction ; the guinea- 
pig inoculated with the liver blood gave no febrile 
reaction and remained apparently well for over a 
month. It was found dead on the morning of the 
forty-first day. Post mortem it showed the charac¬ 
teristic picture of L. icteroliccmorrhagioe infection and 
leptospira! were found in the organs. 

A guinea-pig was inoculated with blood of the patient 
on May 11th and another on May 18th, but no infec¬ 
tion took place, nor was there any febrile reaction. 
Of two guinea-pigs inoculated with a catheter specimen 
of the patient’s urine on April 26th (the twenty-seventh 
day of the disease) one became infected and- died on 
the fifteenth day. It showed the characteristic lesions 
post mortem. The other reacted only by a rise of 
temperature on the tenth day, and recovered. Guinea- 
pigs inoculated with urine on May 14tli and May IStli 
died of a bacterial infection. 

It was of interest to test the relationship of the 
human strain of leptospira to that obtained from wild 
rats in London. A culture of the rat strain which had 
been maintained in media for about a year was found 
to produce a definite febrile reaction in guinea-pigs 
which ultimately recovered, while the culture of the 
human strain isolated frofn the guinea-pigs infected 
from this case was highly virulent and produced a 
characteristic fatal infection. 

On April 25th guinea-pigs were inoculated intra- 
peritoneally as follows :— 


No. of 
guinea-pigs. 


C.cm. 

culture. 


I 

I Strain. 


Rat. 

Human. 

Rat. 

Human. 

Rat. 

Human. 


C.cm. serum. 


+ 0-5 normal human. 
+0-5 normal human. 
+ 0’5 patient’s. 

J +0-5 patient’s. 


The guinea-pigs which received the patient s serum 
were completely protected while the others reacted 
typically, those receiving the rat strain showing the 
characteristic febrile reaction and those the human 

St On May^te afexperimenfc was carried out with 
the cuE of the human strain 

Tn-nfnsmra ideroidcs of yellow fever obtained noni me 

SXsti tuL In this case the i “^c/ero- 

i;i.„ Die naturally occurring rat strain ol h. icicro 
JwclwrriMiw produced a febrile reaction when injected 
affine or Si 0-5 c.cm. normal human serum, while 
^vith C?5 c cm of the patient’s serum there was no 
reaction! The human strain of L. 
injected alone or with normal human .. 5 ivliilo 

KfntSerfsU protection was 
complete. This experiment was repeated will, the 
same result on May 10th. of t]l0 pn tient’s 

semm^co^plMely protected giun^-p^gsjrmiffiufocfioii 
SicVAuSm^ JS,! U strain ot Z. 
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rhaaicv and tlie vellow fever strain L. icteroides. 
Pressure of other "work prevented the experiments 
hein" conducted further with a view to ascertamm D 
the minimum protective dose of the patient s serum 
for each strain. Had this been done it is possible that 
a difference between the three strains of leptospira 
would have been observed. It is of interest to note 
that the patient’s urine taken on April -.Oth, when 
ho had apparently recovered, was still harbouring 
L. idcrdhtcmorrhagicc. 

Dunns these experiments the rectal temperatures 
of the guinea-pigs were taken daily. Chart 2 illustrates 
the temperature of a guinea-pig inoculated with the 
culture of the human strain, which proved fatal in 
Chart 3 shows the course of the tempera- 


everv case. 


Chart 2. 


Chart 3. 



Chart 2.—Guinea-pig inoculated with culture o£ human strain 
of L. icterohinmnrrhagicc, A recently isolated rat strain behaved 
in a similar manner. 

Chart 3.—Guinea-pig inoculated with culture of naturally 
occurring rat strain of L. icIcrohrvinorrlingiK. Recovery was 
due to loss of virulence owing to prolonged maintenance in 
artificial medium. 

ture of a guinea-pig inoculated with tlie culture of the 
less virulent rat strain which produced only a febrile 
reaction from which recovery took place. In the case 
of the human strain the typical lesions were found in 
the guinea-pigs after death. There was intense 
jaundice involving the whole abdominal contents and 
peritoneum, these being tinged a deep yellow or orange 
colour. There were extensive htemorrliagic areas in 
the lungs and in the tissues about the lower part of 
the abdominal cavity. Numerous punctifovm hemor¬ 
rhages occurred in the peritoneum. Leptospira;, with 
their characteristic sleuder spiral bodies and hooked 
ends, could be demonstrated by dark-ground examina¬ 
tion of a saline solution in which the liver or kidneys 
had been macerated. The organisms were also present- 
in the urine. They were likewise found in Giemsa 
stain smears of the organs and tissues prepared bv 
Levaditi’s silver-nitrate method. The direct examina¬ 
tion of the patient’s blood failed to reveal leptospira;. 
The diagnosis of such a case may be established with 
the greatest certainty by the intraperitoneal inoculating 
of two or more guinea-pigs with tlie blood or urine 
of the patient. 
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THE OPAQUE MEAL: 

ITS PRESENT-DAY VALUE IN GASTRIC LESIONS.’ 

By S. GILBERT SCOTT, M.R.C.S. Eng., 

RADIOLOGIST TO THE LONDON HOSPITAL. 


A considerable advance has been made in recent, 
years in the technique used in the opaque meal 
examination of the stomach. The examination has 
attained a remarkable degree of accuracy, but it is. 
difficult for those medical men not working in close- 
touch with the larger hospitals to appreciate the 
continual advance taking place in this work. A report 
of the results of the opaque meal examinations 
carried out at the London Hospital during last year 
will give a fairly accurate idea of the present-day 
value of tlie examination. 

Reliable statistics as to the after-results of medical 
treatment are difficult to obtain. This is especially 
true of hospital patients, as their, habit of roaming 
makes it impossible to keep in touch with tliein. It-' 
is a different matter, however, if statistics are 
obtained while the patient is still under hospital 
observation ; consequently it is comparatively easy 
to gauge accurately the diagnostic value of tlie opaque 
meal examination, given some systematic method of 
ascertaining the operative or post-mortem findings as 
soon as available, in order to compare them with the - 
radiological findings. In a busy hospital it is prac¬ 
tically impossible for the radiologist to be present- at 
all abdominal operations. In fact, except in special 
cases, it is a waste of time, provided that an accurate 
description of the pathological conditions found 
reaches the radiological department. 

The diagnostic value of any particular method is 
very unreliable if it depends upon memory. Mistakes 
are’so easily forgotton, while the number of correct 
diagnoses has an unwarranted way of increasing—a. 
false idea of accuracy being thereby given. It is 
seen, therefore, that hard fact must be" depended upon 
if the correct value of any particular method is to he 
correctly gauged. Owing to the many and various 
technical methods advocated from time to time by 
workers in different parts of the world, I have for 
several years been using a system for estimating the 
value of each, in order to ascertain whether it was an 
advance or not on that previously used. A brief 
description of this system may he of value to others: 
Card-indexing is used and every item noted during 
the examination is entered on the patient’s card 
together with the ultimate diagnosis. A report of the 
findings is entered up in the ordinary wav on the 
report sheet, which is sent up to the ward," To this 
report sheet a perforated slip is attached for the 
operative findings. This is filled in at the operation 
by the surgeon or his assistant and immediately 
returned to the department. The operative finding 
are in t-lus way compared with the radiological finding 
these are entered up on the card, and the slips them¬ 
selves tabulated according to whether the diagnosis 
has been correct or otherwise, so that one is actually 
informed, week by week, as to the diagnostic S 
of the findings.. A falling off, withouta^applront 
cause, often indicates that either myself or mv 
assistants require a rest. v 01 - 


ir Klin. Meil. (Merlin), l'.UU. 
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Systematic liadioscopic Palpation. 

I may mention that the method 
siderable mental strain on the onentor 
diagnostic value is lowered if he* is" ant * that his 
systematic radioscopic palpation M°''' P ar \ This 
taken me some yearn tobSkiki <cn , n ifc > *w> 
accuracy. It has stood the test nf * f . pres ? nt state of 
any other technique that I w„°^ I 1 ? 6 bettor than 
three years consistently given nn<1 lias for 

correct findings. A full Percentage of 

will he found'“elsewhere , but? th * method 

chief features will not be out of nia bn ? CCoUnt of the 
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“ meal ” ; by abdominal palpation this is, so to speak, 
smeared over the interior of the stomach wall. This 
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whitewashing ” process commences at the cardiac 
end, and the stomach is systematically examined on 
the screen inch by inch, the examination terminating 
at the duodenum. The gastric rug® are in this way 
visualised and small ulcer craters can be detected 
among them, whether on the anterior or posterior 
surface of the stomach. I have found that ulcers in 
these positions are frequently missed by most other 
methods, as the shadow of the stomach, filled with the 
xxxQQd, usually obscures them entirely* Practically any 
method will show the grosser lesions, such as a 
bilocular stomach or a new growth invading the organ. 
The test will always be the detecting of the very small 
lesions. The duodenal “ cap ” and the duodenum 
itself are examined in tlie same systematic ivay. 

The operator needs to have good eyesight, strong 
wrists and forearms. Full concentration is required of 
him if small lesions are not to be missed. Jn fact, it 
would be a good plan if the operator could he locked 
up while examining the patient, so that he might 
remain undisturbed by telephones, visitors, and other 
distractions. The method should not be confused 
with ordinary abdominal palpation or “ belly- 
prodding.” The diagnostic value of radiograms in 
this examination has always been unreliable, except, 
of course, for the grosser lesions. Consequently, I 
have been forced to discard them, unless they are 
needed as a record of some unusual condition, or for 
the purpose of demonstrating the lesion to the 
surgeon. In many a case where a small lesion has been 
detected by radioscopic palpation, it has been prac¬ 
tically impossible to obtain a radiogram, owing to its 
position. In cases like these the condition would 
certainly have been missed if one had relied on the 
radiogram for the diagnosis. 

I maintain that any pathological condition that can 
he demonstrated on a radiogram can be visualised 
by this method of palpation, but that an ulcer 
visualised on the screen cannot always be demon¬ 
strated on a radiogram. It will be seen, therefore, 
that one depends on direct evidence of the lesion—in 
other words, unless actually visualised on the screen, a 
positive diagnosis is not made; consequently the 
clinical history of the patient matters little. In fact, 
one has seen cases where the clinical history has been 
most misleading. All the symptoms may point to a 
duodenal ulcer, yet the lesion found may be not of the 
duodenum, but of the cardiac end of the stomach. 
Only a few weeks ago, a patient who gave a most 
typical history of duodenal ulcer was found rabio¬ 
logically and at operation to have an inoperable 
carcinoma of the body of the stomach. 

Another point may he mentioned—there is a 
tendency to place too much reliance on the rate oi 
emptying of the stomach. This has been proved to 
he dependent on so many outside factors -appre¬ 
hension, fear, hunger, &c.—that it becomes of its alt 
mite unreliable. In a perfectly normal stomach it 
ivas found to be possible to get a difference of four 
hours in the emptying rate by dieting alone. 

Statistical Consideration of Foldings. 

In considering the figures of the last year, it must be 
remembered that only those cases are included m 
which the radiological findings were confirmed or 
otherwise by operation. A number of carcinomata were 
considered inoperable by the surgeon and sent home. 
These have not been included, although it would have 
been quite justifiable to include them under the head 
of correct diagnoses. Another point: It is not easy 
to arrange all the year round for every case to no 
examined by a radiologist proficient m the arc_ or 
liolidavs, and changes m stall 


patients. f 1 , 6 reliability of a negative report from the 
radiological department may be indicated bv the fact 
that of this total in 88 no ulcer was found at the exa¬ 
mination or at operation, while on the other side of 
the account, 5 ulcers were missed, 4 of which were hi eh 
up at the cardiac end of the stomach and I a small 
healed ulcer; 32 duodenal -ulcers were detected and 
I missed, one of these being a very fat patient. In 

iree cases the radiological findings were in favour of 
a gastric ulcer? hut not found by the surgeon. 

One case of interest requires special mention, 
and it is difficult to decide whether it should 
be placed on the credit or debit side of the account. 
Xiie radiological findings were a bilocular stoxnacL, 
caused by a chronic penetrating ulcer on the lesser 
curve. What was taken to he the crater of the ulcer 
could be seen as a fleck lying close to the lesser curve 
m the region of the constriction—this area of the 
stomach being fixed to the pancreas. The operative 
findings were as follows : A chronic pancreatitis with 
adhesions to the stomach, causing it to be bilocular. 
A calculus the size of a pea was found embedded in 
the pancreas. This was opaque to the rays and had 
been mistaken for the ulcer crater. 

The results tabulated for the year 1921 are as 
follows:—Total cases examined, 639 : Operative 
findings in 247; correct radiological findings in 231 
(111 gastric, 32 duodenal, 88 negative diagnoses): 
incorrect diagnoses in 15. 

The incorrect diagnoses were as follows: 4 ulceis 
high up on the lesser curve missed ; 3 suspected 
ulcers not found at operation; 7 duodenal ulceis 
not detected (one fat patient); and 1 small healed 
gastric ulcer missed. I consider the last in the list 
might he excluded, as scars in the gastric mucous 
membrane arc hardly likely to be detected. No 
carcinomata of the stomach were missed.' 

This gives us 14 incorrect against 231 correct 
diagnoses and two unplaced. The radiological 
diagnosis was therefore correct in about 94 percent- 
of cases. I personally consider that the time is 
approaching when it will be possible to deteot alt 
gastric lesions radiologically. I do not say that the 
exact nature of the lesion will he diagnosed, but the 
presence of an organic lesion will be revealed. 


THE ACUTE ANTRUM. 

Bv T. B. JOBSON, M.D., B.Ch.Dub., 
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palpation. Illness, -— ~ 

render this difficult. Apparatus, also, is not always 
working at concert pitch towards the end of a heavy 
day. As many as 15 gastric cases have had to be 

examined in one afternoon. . 7 . .. , ,, 

Let us review the figures for 1921 m detail at If e 
London Hospital. The total number of gastric cases 
examined was 039. Of these 247 were operated on 
'A correct diagnosis was made radiologically m -or 


Twenty-five years ago saw the first appreciation 
of the importance of the appendix. Now everyone 
recognises the signs and symptoms associated vita 
the “ acute ” and “ chronic ” appendix. The conditions 
are always in the mind of tlie surgeon called in to an 
abdominal case. The appendix always gets its fair 
share of attention—perhaps too much «t times, i 
similar appreciation of the importance of the . t 
and other nasal sinuses is slowly growing to- «■ 
toxmmia and chronic ill-health P rod » , ; c ' 1 , b > i f 
empyema of the maxillary antrum has been pomie 

S'SSS'.f 

chrome nasal sinus .“^“conspicuous signs which 
partlj accounted o t ]oca i signs may 

ma y one light on a focus of disease mind and so 

possibility of the condition is not borne m mind ana 

tlie diagnosis is missed. occurred in the 

The following series of fijo ^“ e A^®"“ e Fe bruaiy 
practice of one t'cncrM^pract ^ ^ ^ tm . m , d , j„ 

three months shows that 
common. Five appendix easel 

be a fair incidence. * "elic e , detriment, 

ciucntlv go unrecognised, to the paucm 
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Three, if not. four, of these cases would, I feel sure, have 
remained undiagnosed and drifted into a chronic 
toxaemia, labelled “ facial neuralgia,” 11 arthritis,” or 
“ clironic nephritis,” had not the practitioner con¬ 
cerned been exceptionally observant arid alive to the 
possibilities of tbe case. 

Case 1.—Female, aged 22, with a history o£ a feverish cold 
of ten days’ duration, followed by “ facial neuralgia.” Seen 
on Feb. 24th, 1922, by Dr. A. M. Mitchell, of Guildford, who 
diagnosed acute sinus suppuration. This was a striking 
case, compelling attention to the inflammatory condition. 
When seen by me the same evening in a nursing home, the 
patient’s features were unrecognisable. Left side of -the 
face greatly swollen, left eye closed, conjunctiva ecchymosed ; 
eye looked proptosed; lower lid livid; rederna had spread 
over frontal area and to the right eye, which was partially 
closed. Bight lower lid was also livid to a lesser extent. 
Pitting on pressure over frontal bone. Temperature 101°. 
Xo complaint of nasal discharge, although a creamy crescent 
of pus could be seen under the left middle turbinal." Patient 
felt ill and complained of pain over left malar and frontal 
regions. No history of previous nose trouble. 

The condition at the first glance suggested the grave diag¬ 
nosis of cavernous sinus thrombosis, secondary to nasal sinus 
suppuration. The patient’s general and mental state gave 
ground for hope that the vascular sinuses were not involved. 
At best it looked as if the antrum, ethmoids, and frontal 
amuses on the left side were involved. 

Transiilumination showed marked dullness of left antrum. 
Puncture and irrigation through a Lichtwitz cannula yielded 
thick relion- pus. The X ray report, to our surprise, showed 
ethmoids and frontal sinuses clear. The X ray finding is not 
ot couisc, final. 

s ! le was much better—operation was postponed. 
Hith daily irrigation of the antrum, combined with injections 
of silver salts, she became perfectly well in a fortnight without 
operation. The organism found was “ Staphylococcus * 
-Xon-mamiito fermenter B.” 5 ‘ 

2.—Female, married, aged 35, who had had an attack 
of influenza, from which she did not quite recover. Her 
evening temperature kept about 99°-100°, She slept badlv 
nU P a! " e 4 0t ^nralaa,” mostI 5’ °ver left side of face’. 
No s\\ cli ng N 0 nasal discharge. She consulted Dr. Mitchell 
on March 10th, On the 12th I saw her with Dr. Mitchell 
um,' ( , Ua , ry ' a ! vtra ! ' vei ' e Iul1 o£ creamy pus. With daily 
Thn .-rlrt 'rogation she was perfectly well in 11 hayl 
ton n‘ t „i! !1 - rUm c i? at ? d up with six washings ; the left took 
• Orgauism : Sfajrfiylococetis pyogenes aureus . 

S ,f o£ 9. seen on March 25tli, had mi attack of 

svunntmns ^u\i SOm °i tonsi l Ut i s and nasal catarrh. These 
settle For tbi C ne^v C \ U '-i but llls temperature refused to 
101° and 10Vin fl, ° eks ’ fc in ! 1 "9 au<l down, marking 103°, 
he felt WectlvvMl D ,U ?’ duri n uf 5 Wilich b eliod thc boy said 

examined him?none o^who^cnnl f^ V ‘ doctore 

HaviiMr wi 4 ™ . ? Jiom could find anything -wrong. 

thoiurlit ?hi? of sinus infection, Ur. Mitchell 

'“VS'S t !‘s,^ “iffs 

punctures would prove"tooVwJf 0 . c °" s . ld< l rod that repeated 
The' l WinperatuV'hi a i\ dr ?' U aa ° PG ^^ a " f ° PcS ° aI ''r n ^ r eniug’ 

ffCV'ss;:,r V 

accidental contamination Tim ~ considered an 

days after the opcmioS *I« u ? l,num cloai ? d "P three 

"''re stapiiyloco'e'cus'nnd 

lion not boon Vi'^overed''u d s j m,s s «Ppura- 
wouid have l.nd'SlSo^hri ^ 

beOll “ nphlmtS . r n «"* , „ ^ Ollld llHYp 

intermediate link, the antranXdfo,!"^ 1 ™^”-^ 10 
dt-covered. i venture to Ii L^ (iVu it • ,nmu i- u »- 
Unique. although it is 1Iu , ’ , tll ’ s case is not 

series ; probably many eases of' ncuhriH^- 0 - ° f U . le 

^'^udicine 


h tu-1-.-n it and 


hie element i„ ‘beenicicnt 

cold are not always obviou ***« *» a ‘ion 


Xo mention is made of purulent sinusitis as a 
cause of nephritis. Sir. John Rose Bradford, in 
Sir Clifford AJlbntt’s “ System of Medicine,” says :— 

“ When nephritis appears to follow directly upon exposure 
to cold it is probable that there is some toxic agency as well.” 

Septic tonsillitis is well known as a cause of nephritis, 
and here it would seem that the toxins produced by tlio 
organism are the exciting cause of tbe nephritis, as no 
doubt they are in nasal sinus suppuration. 

Case 4.—Female, married, aged 30, with a history of a 
feverish cold for 14 days with slight rise of temperature. For 
three days she had had “ facial neuralgia ” with tenderness 
over left malar area and a blood-stained discharge from the 
left nostril. On April 4th she consulted Dr. Mitchell, who 
diagnosed “ an antrum ” and asked her to see me. Hem 
the signs were fairly obvious. Transiiinmination showed 
dullness on the left side. By anterior rhinoscopy could be 
seen the cedema of the middle turbinate and tire creamy 
crescent of pus outlining its anterior end, which are so 
characteristic of pus in the sinuses. Puncture and irriga¬ 
tion yielded thick muco-pus. (Yet a good many cases even 
of this type are not recognised.) • The organisms present 
were, Staphylococcus pyogenes aureus and Bacillus friedldnder. 
This case cleared up completely in ten days without operation. 

Case 5.—Male, aged 05, seen by Dr. Mitchell on May 9th. 
No history of any illness, even influenza. For over a year 
he had a swelling on lower margin of ins left orbit, which 
suggested an exaggerated “ baggy eyelid ” of chronic nephritis 
and pitted on pressure. Xo pain, tenderness, or headache 
Dr. Mitchell found the urine perfectly normal. Transiilumi¬ 
nation showed some dullness on the left side. The wash-out 
from his antrum yielded a drachm of thick inspissated pus 
winch yielded a pure culture of pneumococcus. Within a 
week the swelling lind greatly lessened. 

Those cases show bow varied and often bow slight 
the signs of sinus suppuration may b e . The acute and 
subacute antrum may easily escape notice. Other 
smuses may, of course, be involved, but the important 
tiling is to make the diagnosis of sinus infection: the 
particular sinus can be traced later. If the acute cases 
were diagnosed early, there would be fewer chronic 
cases, which do not yield so readily to treatment. 

Post-mortem evidence is surprising. Dr fi.avin 
Toung examined 30 bodies not specially selected 
as being likely to have sinus infections. Bis object 
was to investigate the relations of the sphenoidal sinus 
to the optic and vidian nerves. In the course of the 
investigation lie examined the sphenoidal and maxih 

mvT * nT S u regal ' d t0 . thd P^ence or absence of 
pus. Ills results, communicated to the Scottish Oto- 
logical and Laryngological Societv during tire B Ml 
meeting at Glasgow, July, 1922, arealmoltincSie 

cem eSS f P® l ; cent -. o£ the sphenoids, and 40 per 

cent, of the maxillary sinuses, were found infected 
Of course, the number of cases examined is toolnm i 
to give a conclusive average but if 100 

held for thought and observation. Jn invmvit'" ' 
toon of this kind it is essential fn S m estl S a - 
individual died of. 1 to kuow what the 

Mr. Lawson ^Tiale. in an • ... 

‘ Influenza," 1 quotes some intevestiimstitiJi 1111 ^ 1 ?- in ' 
with tin’s point. Weicliselbaum found puswiFiuf’ 11 ^ 
diploeoccus in the sinuses of everv ,,, ' <■ 8 °' vn 

dead of influenza. FraenkelexamiLd cn° £ ien ca ^ 
died of influenza and found sumsiti- d j G °--- aSes 1v!licl * 

Tile sphenoidal was the sums most fmm” li per ceut - 

The degree of implication vlZTi om T^ affect «l- 
hanuorrhagic, muco-pus to mis °p, er0l,s effusion, 
sphenoidal sinus affected in 71 yi , n found the 
which died of influenza. ■ Tliesc^tatisH^ f f 92 cases 
the conclusion that sinusitis isV,-l, CS forco ns to 
plication of the disease known as influ comm on com- 
Grademgo- examined 203 bodies nnt 1,1 >»J1 

St 1 Sm " S ™ppuration hi elected. 

Cases of chronic neurahrin i . 
without a cause, pviyxia j Ilenilc mnia, nenhriti • 

catarrh, often will! a cmg^ac^^ 0 ,’ i 

moma or a history of free wu- ^ . bl 'oncho-pneu- 
obslruction, tinnitus. ^ 

-mn. Mnl. ile 





optic neuritis, recurring nasal polypi, all these may be 
secondary to sinus infection. The patient may even 
complain of nothing more than a feeling of malaise or 
that he gets easily tired. 

• It is in the hope that the possibility of a sinus 
infection in such cases will be borne in mind that 
the notes of these cases are published. My thanks are 
due to Dr. Mitchell for his help and permission to use 
these cases 


A SAFE ARTIFICIAL EAR-DRUM. 

By Sir JAMES DUNDAS-GBANT, E.B.E., 
M.D. Edin., F.R.C.S. Eng. 


An appliance, the value of which seems to me too 
little recognised, is the artificial drum of cotton-wool, 
for the original use of which we are indebted to the 
late James Yeansley, and for a modification to Laidlaw 
Purves. 

Quite recently a middle-aged lady came to me 
presenting the dull, resigned appearance of the victim 
of extreme deafness, expecting to become “ stone- 
deaf ” and quite prepared to be told that “ nothing 
can_be done.” The deafness had existed from her 
earliest days and was the result of suppurative otitis 
of which she had no recollection. The right tympanic 
membrane was almost entirely absent. The applica¬ 
tion of the artificial drum as nearly as possible on the 
region of the stapes enabled her to hear ordinary 
conversation at the distance of 6 or S ft. and produced 
a most remarkable lightening of her expression. 
After sitting hi the waiting-room she expressed 
pleasure at hearing people’s voices, hut great annoy¬ 
ance with the noise of the traffic. When seen several 
days later she stated that she could not stand the 
noise of the “ tube ” and had to travel by motor-bus. 
Her pet dog’s welcoming bark was almost unbearable. 

This case is of the type with which aurists are 
familiar, and I might mention one of a gentleman, so 
deaf that he had to sit close under the pulpit in order 
to hear at all, who after the insertion of the cotton¬ 
wool drum had to move to a seat at the far end of the 
church, as he could not stand “ the man’s roaring.” 

I have just seen a schoolmaster who was on the point 
of resigning his post 20 years ago, but who has been 
able to carry on the work ever since, by means of the 
regular use of this appliance. The ideal cases are 
those of a high degree of deafness in which there is loss 
of a considerable portion of the tympanic membrane, 
especially in the postero-superior part. If the head 
of the stapes is recognisable the artificial drum is all 
the more indicated. Complete dryness of the middle 
ear is desirable but not indispensable. Obviously any 
active inflammation is a contra-indication. 

Method of Introduction of Pad. 

The artificial drum consists of a small pad of cotton¬ 
wool of about the size of a pearl shirt-button, moistened 
with parolein or other light liquid vaselin containing 
(empirically) one grain of menthol to the ounce. It 
is introduced by means of a short, bluntish-pomted, 
toothless forceps. The spot of application is at a 
depth of about one inch from the orifice of the external 
meatus, so the blades should be of a little more than 
an inch in length. The springs should be quite weak. 

It need hardly be said that the aurist introduces the 
pad under the guidance of reflected light, v* hen lie 
has placed it as nearly as possible over the stapes he 
tests the hearing by speaking softly and presses on it 
with varving force and in different directions until he 
finds a spot the pressure on which is followed by 
improvement in hearing, as evidenced by the patient s 
ready replies. In some cases such a spot cannot he 
found, and the patient is probably insusceptible of 
improvement by this means. In the fortunate cases, 
which are numerous, the patient has to be taught to 
introduce the appliance for himself or herself, and if 
at all dexterous soon learns to apply it on the spot oi 
best hearing. With a little practice it becomes easy 
both to introduce, it each morning and to remove 
" at night. 


Description of Drum. 

In view of the possible difficulty of removal and the 

I'hove n fi at rf re | l,Ite I , whi<dl might follow its retention 
d f pl ? ed a captive” artificial drum, which 
may be designated as safe. A small wisp of long- 
fibred absorbent cotton-wool is pulled into a point at 
each end, a piece of fine sewing cotton is tied round its 
middle, and the two ends of the thread are cut off at a 
little over an inch from the cotton-wool. This then 
looks, as patients describe it, like a miniature white 
moustache hanging by a thread (Fig. I). The fibres 
are then spread out radially like a star (Fig. 2). The 

Fig. 1. Fig. 2. Fig. 3. 



Three stages of preparation ot the artificial drum, 
tips of the radiating fibres are then turned in towards- 
the centre so as to form a flat springy cushion of the 
size (as said before) of a pearl shirt-button (Fig. 3). 
It is seized with the forceps at the spot where the 
thread is attached to the “ drum ” (Kg. 4), dipped 
into parolein containing one grain of menthol in 
the ounce, and finally inserted into the ear. 

Although for the specialist these details are un¬ 
necessary, I have given them in full so that the 
practitioner with however little experience of intra- 


Fig. 4. 



Artificial drum in 
readiness for in¬ 
sertion. 
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proof of the fact that altnoUo carried out bv an 

that the firet introduction should ca ' c oE 

expert it can be dorie by o > j greatest 

a lady patient who it to 

benefit from the apphan , tauK i,t the latter how 

the ear of one of her friends and taugun q{ suo]j 

to appiy it for lmreelf. I fortiori it ought to be 
unqualified pracucc, i j prac titioner to 

SB?. SS/SS. 1 * SS . 1 artificial drum if no 

as a sequela of perforati Pj? ^ cases of relaxed 
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Prom the foregOTQS * ^^v^c^Etest/ mas the 
clinical neurosyplnfL., ■ P ~ jjjjg (excluding one 
sole laboratory evidence ot TP g.F.). Li 14 cases 
case with 14 cells per c. • serum Yielded a 

clinical f'f „ “ P.R, but in the 

positive and the C-S-Eane^ « ^ nll cai , es . In 
C.S.P. the C.G. CUI 'T e J^ 1 / 1 -^ ' c „ r ve, with a negative 
two cases shommg a In * * j ovm( i to be positive 
W.E., the latter neur osVpbilis, 

“ * he c - s - p - " p ” t 

* sax°s^l£» •sssiHPSX 

U) «“ c .:'i ;«,i n S ; >)Vkm the Sited 
in the C.S.P. than tteWAjiW^gyphiKtie infec- 

”„?«•«iSlS-e“c. reaction appi™ a* •» «“*« 
date than the W.R. 

tt Clinical Evidence of Ncurosyphihs tcifft - 

° viclding a Positive W.R. and a Positive 
J C.G. Reaction. 

jt’ I 

S? L. Au»» f ^]^gl5%Sato‘i , ISS e = 

ite 17 ‘ C cisM a gave pMet?c° cur\4s?akd 2 gave luetic 

T V bfnoVS ^ S be™^ Merf that^pai-etic 
fc^pe oTc.G. curve may also occur in tabo-paresis, 
tabes dorsalis, and disseminated sclerosis. 
v Tabo-paresis. —Two casesj_ both yielding^ a 

'..: it* r> 1- 


nervous disease iu which the physical signs indicatea (B) Tabo-parcsis.—xjo q q curve 

to ascertain the result of the C.G. reaction 
hi this tWe of case. Observationshave been earned 


**? present 

series, however, is limited to 204 of the case*, as m all 
these it mas possible to carry out a complete cluneal 
Investigation. All samples of C.S.P. mere examined 
independentlv in the laboratory, without Urn worker 
concerned being aware of the climcal diagnosis. 


I. Clinical Evidence of Ncurosyplnhs Definite, with 
C.S.F. yielding a Negative TF.E., out a 
Positive C.G. Curve. 

This first group of cases, 35 in number, are those 
which showed definite clinical evidence of nenro- 
wvpliilis. but Yielded a negative W.R. m the C.b.t., 
the C.G. test being positive. In all these eases. With 
the exception of two, both clinically examples of 
tabo-paresis. the C.G. curves mere luetic m type, 
ihe curve reaching to a lilac or hlue colour in the 
middle tubes of the series. In the two exceptions the 
C.G. curves mere paretic in type. Of the 3a cases, 
tiie blood serum yielded a positive M .K. m It), the 
remaining 19 being negative. Pour cases of the 
series showo<l a pleocytosis in the L.o.r. Jlo. 14, 1«_, 
and 11 lymphocytes per c.mm. respectively) ; in 
three of these four cases the blood serum t-nUrlm! - 


nominated It mill be noticed that of the seven 
^r iin S lv tabo-paresis mentioned previously 
S W r! negative in C.S.F.), five gave a luetic 
C.G. curve and tmo a paretic. 

(C\ Tabes dorsalis .—24 cases ; 22 of these cases 
Yielded a positive W.R. in the blood serum and 2 
T negative. In 19 cases the C.G. curve was luetic, 
and in 5 paretic ; one of the latter cases developed 
definite s*tinptoms of G.P.I. four months after the 
C?S.F was examined. Pleocytosis was present in all 
but three cases. 

(D) Early ncurosypJnhs .—One case ox pupillary 
ineouaUtv with facial paresis yielded a positive W.R. 
in the biood serum and C.S.F., with a pleocytosis 
of 9 5 cells per c.mm., and a luetic C.G. curve in the 

c.sTf. 


TTT Clinical Evidence of Nei.trosyphilis with Negative 
C.G. Reaction. 

The 10 cases of this group were all either undergoing 
a course of novarsenobihon and mercury injections, 
or had completed such a course within six months 
of tlie C.S.P. examination. In all 10 cases the C.S.F. 
yielded a negative W.R., as well as a negative C.G. 
reaction ; in five cases the blood serum gave a positive 

T? +Vio Tvm'iininf 1 ' five* ho\n& tkaG’sH vg Tn ihena 


■ - ”7 » . 5 reacliou ; Uimc UJ>; u.ii± go,* ts cl jyuoil.2vt; 

* t i j m W.R., the remaining five being negative. In three 
inree oi me.'e wui wises >»«. ™— yielded a Q j j.jj e cases the C.S.F.’s were known to have Yielded 

positive IV.R. In one case of early neurosypliuis positive W.R. and a luetic C.G. curve prior*to the 
(pupillary changes, paresis oE external rectus muscle, course Q f anti-syphilitic treatment: in the remaining 
-and inequality of tendon reflexes, vath a definite t i ie C.S.P.'s had not been tested. Clinicallv, the 

history of syphilis) the blood serum and C.S.P. both ... ... - ’ 

vielded negative W.R.. but the C.S.P. showed a 
luetic type of curve : three months later the C.S.P. 
was re-examined and the W.R. was found positive. 

In another case, one of meningo-inyelitis, the hlood 
serum gave a positive W.R., the C.S.P. being negative 
hut yielding a luetic C.G. curve; two months later 
the C.S.F. mas found to give a positive W.R. 

Clinically the remaining 33 cases were classified :— 


_ C.S.P.'s had not been tested. Clinically, the 

10 cases comprised four cases of tabes dorsalis (one 
with anterior radiculitis), tliree of early neurosyphilis 
with pupillary changes, two of mer;ingo-myeLitIs, and 
one of unilateral optic atrophy. In three other cases 
of tabes dorsalis the positive C.G, curve was consider¬ 
ably modified, but not aV.-ii-hed bv a course of anti- 
syphilic treatment, the V.’.It. remaining positive in the 
C .b.l' • 
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IV. C.G. Reactions 


Congenital Syphilis. 

We have had. the opportunity of investigating only 
two cases of congenital syphilis. In one of these 
there was no clinical evidence of neurosyphilis the 
physical signs being splenic enlargement, interstitial 
keratitis, and aneurysm of the femoral arterv in 
Hunter’s canal. The C.S.F. showed a normal cell 
count, negative globulin reaction, and negative W.R. 
but a positive C.G-. curve of the luetic type! The 
blood serum yielded a positive W.R. The second 
case had Hutchinsonian teeth, and showed clinical 
evidence of tabo-paresis ; both the blood serum and 
C.S.F. yielded a positive W.R., and the C.S.F. showed 
a cell count of 272 cells per c.rnm. The C.G. curve 
was luetic in type. 


The 26 cases yielding 
follows :— 


negative result were 


Syphilis 


V. C.G. Reaction in Cases of “ Tertiary 

other than Ncurosyphilis. 

Ten cases were investigated, none of which showed 
any evidence of neurosyphilis. The 10 cases com¬ 
prised :— 

Cardio-vascular syphilis, 7 cases, viz. :— Cases. 

Cerebral thrombosis with hemiplegia . . .. 3 

Aneurysm and myocardial degeneration . . . . 2 

Arterio-sclerosis (in a. young subject) .. .. l 

>, with old iritis .. .. .. l 

Ulceration of nasal septum with gummatous scars 
on leg .. .. .. .. ,. .. x 

Neurasthenia with history of syphilis 14 years ago 1 

All 10 cases yielded a positive W.R. in the blood 
serum and a negative W.R. in the C.S.F. In all 
these cases the cell counts were normal and the C.G 
reactions were negative. In a case clinically tabo¬ 
paresis with aortic incompetence the blood serum 
yielded a positive W.R.., and the C.S.F. a negative 

W. R., hut a paretic C.G. curve. 

It appears, therefore, that iu late manifestations 
of acquired syphilis a positive C.G. curve in the C.S.F. 
occurs only when the central nervous system is 
definitely involved. 

VI. C.G. Clinic in Disseminated Sclerosis. 

Fifteen cases that could be confidently diagnosed 
clinically as examples of disseminated sclerosis were 
investigated. Of these 15 cases, 13 yielded a positive 
C.G. reaction ; in 12 the curve was 'luetic in type, 
reaching to lilac or blue in the middle tubes of the 
series. In the remaining positive case, in wliich the 
disease was very acute, the C.G. curve was paretic 
in type. In the two cases yielding a negative result, 
the disease was of old standing, and apparently 
quiescent. In no case was the cell count of the 
C.S.F. above the normal, and the globulin reaction 
was negative in all cases with the exception of two, 
both of which showed slightly increased globulin 
to tbe butyric acid test. 

It is concluded, therefore, that: (1) The majority 
of cases of disseminated sclerosis yield a positive gold 
reaction; (2) the type of curve is usually luetic but 
in acute cases may be paretic ; (3) in old-standing 
quiescent cases the gold curve may' be negative; 
(4) a C.S.F. showing no increase in cell count, with 
negative globulin and negative W.R., and a positive 
C.G. curve, suggests disseminated sclerosis. 

VII. C.G. Reactions in Organic Nervous Disease other 
than Ncurosyphilis and Disseminated Sclerosis. 
Tiiirty cases of organic disease of the ner\ ous 
system other than neurosypliilis and disseminated 
sclerosis were investigated. Of these, four yielded 
a positive C.G. reaction, viz. :— 

1. Tuberculous meningitis, 1 case : C.Ch curve 0012110000 ; 
lymphocytes GG jicr c.nmi., globulin test positive a nil ii .11. 
llGCflt'lVG 

2. Meningitis due to Pfeiffer’s bacillus. 1 case : C.G. curve 

"000121000 ; numerous polymorphonuclear cells present and 
positive globulin. ... ,, n _ 

3. Traumatic serous meningitis, 1 case: C.tx. 
00011221100 ; cell count normal, globulin positive, n •«. 

n °h Encephalitis lethargica. 1 case : C-G. curve 012110000 ; 
cell count normal, globulin positive, W.it. negatne. 


Sequela; of encephalitis lethargica 
Cerebral arterio-sclerosis 
Mongolian idiocy.. .. , ] 

Cerebellar tumour 
Paralysis agitans.. ' .. ” 

Old meningeal haemorrhage 
Menidre’s disease.. 

Facial paralysis (neuritic) 
Amyotrophic lateral sclerosis .. 
Chronic alcoholism 
Alcoholic neuritis 
Diabetes with neuritis 
Rheumatoid arthritis with neuritis 
Other forms of peripheral neuritis 
Sciatic neuritis 


Cases. 

3 

3 
1 
1 
1 
1 
1 
2 
l 
o 

4 
1 
1 

3 . 

1 

According to Stevenson, the C.S.F. of many cases 
of Mongolian idiocy gives a luetic curve. The typical 
case of mongolism examined by us gave definitely 
negative result. Since it has been considered by some 
authorities that certain cases of this condition have 
syphilitic relationship, it is possible that the presence 
of a luetic C.G. curve is an indication of a specific 
basis. 

VIII. C.G. Reaction in Functional Nervous 
Disorders. 

The series comprise 42 cases—viz., “idiopathic” 
epilepsy, 7 cases; confusional psychosis, 3 cases; 
neurasthenia, 20 cases (S with slight inequality in 
size of the pupils, but with all pupillary reactions 
normal and no physical signs of organic disease); 
neurasthenia combined with hysterical manifesta¬ 
tions, 4 cases; gross hysteria, 6 cases; enuresis 
noeturna, 1 case ; and trigeminal neuralgia, 1 case. 
In all cases the C.G. reaction was completely negative, 
and the C.S.F. normal in other respects. 

The Technique of the C.G. Reaction. 

With reference to the technique of the C.G. reaction, 
we would emphasise the importance of the following 
points :— 

1. The water used for the preparation of the C.G. nnd'nli 
X'cagents used must be absolutely pure and should approxi¬ 
mate to the standard of purity required for “ conductivity ” 
experiments. 

2. All glassware used in the experiments must l>e 
thoroughly boiled with potassium bichromate and sulphuric 
acid every time after use, washed with tap and distilled 
water and completely dried. 

3. All the chemicals must be chemically pure and free 

from traces of organic matter wliich is so often present even 
in fine chemicals. _ . . , . . 

4. No curve is considered positive which is lower m scale 

than lilac. . , ,, , 

5. The specimens of C.S.F. must he free from blood and 
sterile. 

Conclusions. 

From above observations, the following conclusions 

appear justifiable :— , ^ i c 

1. A positive gold reaction in the C.S.F. is definite 
evidence of orficinic nervous disease. 

2 In syphilis of the central nervous system a 
positive CD. reaction appears at an earlier date than 

th o EitLrodi dementia paralytica is usually asso- 
ciatd Sa pareHc type P of curve and tabes do^hs 

than with the clinical type °f ^sease. 

a. 

of the blood serum and ccrebro-spmal fluids. 
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THE ANATOMY AND SURGICAL BEARING 
-OF THE 

NEBYES FOUND IN THE ABDOMINAL 
: WALL. 

By R. COYTE, M.B.Lojtd., F.R.C.S.Ekg., 

DEMONSTRATOR OF ANATOMY AND CLINICAL ASSISTANT TO THE 
SURGICAL PROTESSOIUAL UNIT AT ST. BARTHOLOMEW’S 
HOSPITAL, LONDON. 

The ordinary anatomy of tlie nerves found in the 
abdominal wall is well known to most surgeons. The 
aim, therefore, of this contribution is only to emphasise 
special points seen in dissection and to illustrate their 
bearing on abdominal incisions. 

The nerves concerned in the motor- and sensory- 
supply of the abdominal wall are the lower five inter¬ 
costal, the last dorsal, the ilio-hypogastric, and the 
ilio-inguinal. The lower five intercostals enter the 
abdominal wall from beneath the deep surfaces of the 


oblique muscles they do not pass in direct lines to 
their destinations, but form a series of loops with their 
concavities looking upwards (Fig. 1). 

These loops seem to be of some surgical importance- 
The intercostal nerves, moreover, do not, as might he 
j supposed, all enter the abdominal wall from beneath 
I their “ corresponding ” costal cartilages. As can he 
seen in Fig. 1 the seventh nerve passes into it imme- 
i diately above the tip of the ninth cartilage, so that 
, the upper four inches of the rectus sheath is left, devoid 
i of any actual nerve trunk. The eighth and ninth 
! nerves enter the abdominal wall from beneath the 
ninth cartilage ; the remaining nerves pass in beneath 
their corresponding cartilages. After piercing the 
outer border of the rectus sheath the nerves pass 
downwards and inwards behind the rectus muscle, 
finally entering its substance half-way across. In 
this way the inner half of the rectus sheath is left 
without nerve trunks (as shown in Fig. 2). 

! Influence of Anatomy of Nerves 071 Abdo7nina1 Incisio7is. 


costal cartilages, coming through from the thorax These anatomical details have all been recently 
between the heads of origin of the transversalis muscle tested by special and routine dissections in the 
and the diaphragm. The last dorsal, the ilio-hypo- anatomical department of St. Bartholomew’s Hospital, 
gastric, and the ilio-inguinal nerves enterthe abdominal ] Their influence on abdominal incisions will now be 
wall by passing behind the kidney and then piercing considered. 

the transversalis muscle. All these nerves, then, pass ; I. Gall-bladder Incision .—The upper four inches of 
forwards and downwards between the transversalis j the rectus sheath has been seen to be devoid of nerve 
and internal oblique muscles, and all, except the ilio- j trunks. An incision for exposure of the gall-bladder 
r'm? 111 ”.- , rea . outer border of the rectus sheath, j can therefore be made through all the layers from 
the dio-mguinal continues downwards through the j the right costostemal angle downwards, and outwards 
inguinal canal with the spermatic cord. While the along the costal margin for four inches, without fear 
nerves are lying between the transversalis and internal of injury to any nerve (Fig. 3 a). Should the patient 


Flo. 1. 


Fig. 2. 
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llranc-i of deep circumflex' 
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be very fat the incision can be carried for a further 
two inches along the costal margin. The seventh 
intercostal nerve will be sacrificed thereby, but the 
eighth can be retracted, and a good exposure in any 
patient may be obtained in this way. Division of 
the seventh intercostal nerve does not appear to lead 
to any noticeable weakness of the rectus muscle, but 

Fig. 3. 

ABO 





A, Gall-bladder incision. B, AppeDdiceotomy. c. Splenectomy. 

there is no satisfactory explanation for this fact, 
especially as overlapping of the nerves in the upper 
half of the rectus muscle is prevented by the tendinous 
intersections. ... 

2. Appendicectomy. —Battle’s pararectal incision for 
appendicectomy and the muscle-splitting in the right 
iliac fossa both frequently give rise to considerable 
weakness of the abdominal wall, and occasionally to a 
definite hernia. This result can be avoided by Paying 
proper attention to the anatomy of the nerves.. The 
muscle-splitting incision (Fig. 3b) should start imme¬ 
diately above the anterior superior spme, and as it 
passes inwards to the outer border of the rectus sheath 
should form a crescent corresponding to the nerve 
loops already described. The splitting of the muscles 
and of the fascial plane between the internal oblique 
and the transversalis should be done by blunt dis¬ 
section only, the risk of injury to the nerve trunks 
being thereby minimised. A good exposure is 
obtained by this incision, and if the muscles are 
sutured in layers a sound scar results. The pararectal 
incision is usually made along the outer border o t 
rectus sheath. The muscle is then retracted mwards, 
and the nerves either stretched ordividcd. lhis 
incision may be modified as follows : The nerve trunks 
have already been seen to disappear uito the deeP 
surface of the muscle about the centre. Ha trans 
rectal incision be made through the cen ... 
muscle the nerve trunks are not cut, and the “Vision 
can be prolonged upwards or downwards as 
be necessary. Subsequent impairmentofthemuscle 
by this procedure is very slight, and may be neglected. 
In prolonging the incision downwaids the deep 
epigastric ?rt!ry may be cut, but this can easily be 

"^Splenectomy Incision—The commonly used 
incision for exposure of the spleen emends “ ta l 
outer border of the left rectus muscle along the costal 
margin for a distance of five to six mches,.and must 
certainly cut the seventh to the tent bulging 

of th^anteriOTabhiminal^vafi-—an^effec^whiclij 

L ea <^ 

that the cut ends of I suggest making 

exact apposition. As an^ches tlfmctus muscle 
an incision (Fig. 3c) which a ail.bladder opera- 

from the costal margin, as 1 i 1=5 downwards from 

tion. It can then be the 

its inner end to the left. f rectus is opened 

umbilicus. The antenor sheath of the , fc 

and the muscle is turned outwa^.w^^ of the 
the intercostal nen es. The ■? od exposure of the 
rectus can now be mcised, a 8b 10 P f t]le nerre 

.. spleen obtained without mjuiy to an) 
ranks. 
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MEDICAIi, SURGICAL, OBSTETRICAL, 
AUD THERAPEUTICAL. 


A CASE OF 

BILATERAL EXOPHTHALMOS, 

CAUSED BY LYMPHATIC CEDEMA OF THE ORBITAL 
TISSUES. 

By A. F. MacCali.an, C.B.E., F.R.C.S. Eng. 

{Willi Surgical Notes by Robert Dolbey, 
F.R.C.S. Eng.) 


While making an inspection of Tanta Ophthalmic 
Hospital during.the month of May, 1921, the principal 
medical officer of the hospital, Dr. A. E.-H. Sadek, 
showed me a case of bilateral proptosis. As there 
were no ocular or orbital signs at that time, Dr. Sadek 
and I advised that the patient should be examined by 
a general surgeon. It is to be particularly .noted that 
there were no signs of exophthalmic goitre or orbital 
tumour. 

History. —Unfortunately the patient had been previously 
treated for exophthalmic goitre, and he did not return to 
Dr. Sadek until March 13th, 1922. Dr. Sadek sent him to 
Cairo to see me again. When I saw him on March 14th, 1 e 
stated that he noticed the very slow and gradual development 
of exophthalmos during the last five years, accompanied 
some frontal headache ; during the last six months only he 
had complained of increasing headaches and °^ c “ 1 ° n , 
attacks of vomiting. There was a considerable amount of 
proptosis. The right eye exhibited ulceration of thei cornea 
and 1 the left eye a central leucoma of long standing. Tb 
eyelids could be made to cover the globes J tb 
The right cornea was on a slightly lower ^vel than the leK 
He was recognised to be suffering from e^-oph 1 - 

central origin—as, indeed, was the case when he was - 
seen at Tifnta—and he was transferred to «ie care of Mr. 
Robert Dolbey at the Cairo Government Hospital, to 

“Sir ™ >»** 

ZFtto Mt nostril. WJ * 
showed a dense shadow m the region of the pituitorj q£ 
with definite enlargement of the middle fossffi of thob 
the skull, more to the left than the right. The 
not being definitely pituitary, it was decided toperforn 
temporal decompression on the lett side. 15th, 

Operation .—'The operation N as .P^ or “f “formed. On 
1922, and an extensive craniectomy A • U as discovered 
opening the dura a great effusion °fcle t j le fronto- 

between the dura mater and tbe pm roate. o er^ ^ was 
parietal region ; the dura was ilc alfl y, 1)l convolutions 
thickened and pearly m appearance, so that the , fc Thc 

of the bi'fiin could only dimly K*®®S»fi 0 hcs were so corn- 
frontal, parietal, and temporo-sphen al^jd intro duced 
pressed by the fluid effused t brain palpated, 

into the skull cavity and the tumour, but the pin mater of 
There seemed to be no definite tu r, ad hcsions which 
the base of the bram side. The effusion 

appeared to limit the effusion to the iem ]ood 

clotted immediately ^ va ® -ration was borne very well and 

Further History.- The own *™*™’noticed in the exoph- 
an immediate improvement coum oo retrac ted almost 

thalmos of the left side theuntil the tenth 

n °when Urn fiuid'rwcollected with a great mtcentU 

fndwi evacuated through ^ '^’‘^ophthaln.os in the 
dav after the first decompression, decompl . e ssion 

right eye being unc ?!? n f„ ’attempt to secure permanen 
was decided upon tnUian aUemp tubular woven silk 
rlrainatre bv means of tnictw s cnbdural space to xac 

S35SSf 

organised plastic flattened. In 

ws- -—- 
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hearing involvement. On opening the orbits from above the 
orbital tissues mere found to be very c?dematous, but with 
the exception of an increase in the orbital fat otherwise 
normal. The lateral ventricles and choroid plexuses were 
normal. There were nowhere signs of meningeal tubercle. 

The conclusion arrived at as a result of the operation 
and autopsy was, that this condition originated pro¬ 
bably in an attack of cerebro-spinal fever some years 
previously which had cleared up and left a thickened 
pia-arachnoid which interfered with the return flow 
of lymph from the orbit. The condition, in fact, 
seemed to he one of lymphatic oedema of the orbital 
tissues with most pronounced bilateral exophthalmos. 

A CASE OF 

SARCOMA OF THE KIDNEY IN A 
YOUNG BOY. 

By Frank M. Hughes, M.D. Bkux., M.U.C.S. Exg. 


Sarcoma of the kidney being unusual at an early 
age makes the following case worth recording. 

A boy, aged -1 years, was brought to see me recentlv, with 
the following history •• Six weeks previously he had' fallen 
over a brick on to his abdomen. He was carried home and 
was unable to sit up for a week. There were no signs or 
symptoms of injury and no vomiting. A week after the 
injury he was able to walk, and shortly afterwards appeared 
quite to have recovered. The child was brought to see me 
because Ins mother had noticed a large swelling on the ieft 
side ot his abdomen displacing the lower ribs and extendin'- 
downwards on the left side. She had observed this when 
bathing him a week before. 

On examination I found a large hard swelling extending 
Irom the left lorn down to the anterior superior spine. It 
T? 1 *® P a ! nI ? ss Oh palpation and dull on percussion. The 
child had obviously recently lost much weight. X rav 
p,1 °"'£‘d a mass extending from the left loin 
K M*®.„®S teI ' or Shponor spine and across the abdomen 

ShtoS^tfus^r 10 ^ ™ ^ored e U« 

wbWW S V S A- inU ' rest ' m comparing the diagnosis 
with that of a diagnosis of congenital cystic kidney. 

A CASE OF 

STRANGULATED INGUINAL HERNIA 
complicated with torsion of ax ttxdescex-ded 
testicle. 

By C. P. G. IVakelet, F.R.C.S. Exg., 

ASSISTANT SITSGCOX, KING'S COLLEGE HOSPITAL, LONDON. 

inco^:— U0Wing Case k sufficiently rare to’ merit 
ill Anri'l **1^ 10 ’ 'T a - S ?dmittcd to King’s College Hospital 

Ki 6, Zr e - a S '! cUin , S " Ud i’ ai “ih the 

patien^ras lfftine some ad , miss, °“> wrhUe the 

testicle* C 'T*' atcd U ' at lmd n ncver notkcd'mo^th "n of 

epididymitis i„ an uuilcscondeftc^ticlc -V.rt fi ponoc ?'a*l 
«nd hunting attack cm <»,« , c * the voxmtinir 

edition. An i„cMo , ° llS day suggested a b<3 

' vn ? twisWon it* coni. It u ts tmf w V ack c °lour;intf 
and perform an orchi.lopexf 0 iiS ‘l 1 Justifiable totrv 
eomlitamofthet^tir),.; aWth^ ' !' ,* • "A v «T inflamed 
<o bo tliromtiosiHi. Consouueutlv" B’oeonl appeared 
l'- rioniied, and the loop of cut Vftor "Y lud '' ct «*«r was 

oiH .nng into the nl.,J,, ' ’'iargement of the 
normal colour, so it “ tw V nd ., (o a more 

inprimal canal wa, ounpletelv mpaii!”). ' C abdom ™- The 
I Coco very was uneventful \ 

MS 


cbM Sandies. 


ROYAL SOCIETY OF MEDICINE. 


SECTION OF ORTHOPiEDICS. 

Exhibition of Cases. 

A meeting of this section of the Royal Society of 
Medicine was held on Nov. 7th. In the absence of the 
President (Mr. T. H. Opexshaw), Mr. E. Laming 
Evaxs was in the chair. 

Mr. H. A. T. Faikbaxk showed two cases of 
Isc/iwmic Paralysis. 

The first was a boy, aged II, who had sustained a 
supracondylar fracture of the right humerus in May, 
191S, which was treated “ for a few weeks ” by splints : 
on the removal of the splints contraction of the fingers 
and thumb was noticed. Massage was given without 
benefit. In August, 191S, operation was performed at 
a provincial hospital and some bone removed, and 
this was followed by prolonged massage and electrical 
treatment. On admission to the Hospital for Sick 
Children in April, 1922, there was marked flexion of 
the fingers and thumb ; extension could not he per¬ 
formed voluntarily and passive extension was only 
possible when the wrist was flexed. There were no 
sensory changes and no wasting of the intrinsic muscles 
of the hand, hut there was general wasting and 
weakness of the forearm muscles. The contracture 
of the flexors was so marked that a diagnosis of 
ischremic contracture was made, although no definite 
hardness of those muscles was detected. Very great 
improvement resulted from treatment bv gradual 
stretching on plaster slab and metal splint, coupled 
with treatment m the physio-therapeutic department, 
and complete cure was anticipated. 

The second case was that of a hoy, aged 9 who 
sustained a fracture of the lower end of the’right 
humerus in December, 1921. No history of the treat¬ 
ment then received was available. He'was admitted 
to the Hospital for Sick Children in Januarv 19eg 
with typical ischremic contracture of . the right fore¬ 
arm. There was flexion of the wrist and inter- 
phalangeal joints with some hyper-extension of the 
metacarpo-phalangeal joints, all of which were stiff 
with only a sinall range of painful movement. The 
iong flexors of the iiand were just acting but there Was 
no power m the mterossei.. The general nutrition ^ 
the hand was very defective and the skin purple 
Sensation to cotton-wool was lost over the whole 
hand on both aspects and to pin prick over the lame 
area except over the liypothenar eminence and the 
ulnar side of the dorsum. Radio-runs Sim,™! 
supracondylar fracture in vervtSHolhn if 
10 of movement from 90° to 100' were 
elbow-joint ; there was a scar appSlv ^ iat A the 
pressure sore on the anterior aspect of'flm? a deep 
Treatment on the same lines a <TtW forearm, 

other case had produced considerable' for £,le 

but there was still anesthesia in part “? p 1 rovem ent; 
nerve distribution, and the mcdian^nrlnV'* 3 TOedlan 
almost completed paraded • whnl Hnslcs Gained 
all the joints worn defective and Ilwro moVe T®ts at 
power in the Iong floxo^ 

"' Jieth<3r W ** ^ mediln nen-ethonld 

median neiwe shouW cerixairfv^be r eXpl °, ration o£ tllc 

object of obtaining a wlum G f t^™? out with the 
sensation in tlie hand. The nLl; . valual >L median 
the nerve was probablv in the aS? ^^ion of 

branches to the pronator radii f^ I0U nni sculav 
SO that little could be d?ne to / and lon ff «cxom. 
muscular power. Mr ti,,; 01 , 1 to Secure a return of 

i !ne tr?Ul,g the difr * cr eiiccslL°t}ie a e; 0 sWed sections 
place in muscle • (n) „ 1 . , e changes which 
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, ^ Ir - P- P; Both suggested operating on the bony 
ctelormity fix's!, since m his experience of these cases 
the deformity was often responsible for the paralysis 
—the brachial artery and median nerve being stretched 
over the bony projection. If this were done the nerve 
might l'ecover. 

In reply Mr. Faihbank said he preferred exploration 
of the nerve. For the bony deformity at this late stage 
he was content to perform a simple osteotomy. 

Mr. P. Maynard Heath showed a case of 
Traction Fracture of the Small Trochanter of the Femur. 

A boy, aged 15, was sitting on the end of his bed and 
slipped off, landing on the floor on his buttocks. He 
immediately experienced great pain on the front and 
inner side of his right thigh and found he could not 
raise his right leg. He crawled into bed and was 
treated by rubbing and fomentations. He was seen 
by Mr. Heath eight days after the accident, when there 
was no deformity, but active flexion of the Jiip-joint 
was impossible either’ when lying or standing. In 
walking the leg was swung forwards. Attempts to flex 
the hip caused pain shooting down the inner side of 
the thigh. There was tenderness behind the great 
trochanter and also in Scarpa’s triangle on deep 
palpation. X l’ays l’evealed a fracture of the small 
trochanter with very little separation. No l’etentive 
apparatus was employed, and the boy returned 
school, where he took things easily. He was now 
(five months after the accident) playing Association 
football, but there was still some wasting- of the tliigli 
and buttock. Ludloff’s sign (inability to flex the thigh 
when sitting, with deficient flexion, only about 30°, 
when lying down) was still present. Mr. Heath said 
that this was a rare condition, this being the twenty- 
eighth recorded case. Buhl, who had made a study 
of these cases, had come to the following conclusions: 

(1) This fractime occurs chiefly during the second 
decade, but cases occur in old age. (2) It is an 
arrestation fracture due to muscular effort to avoid 
falling. (3) Ludloff’s sign is the chief symptom. 

(4) Pain is felt on pressure in the direction of the small 
trochanter either from the ilio-pectineal fossa in front 
or from the gluteal fold. (5) The separation is incom¬ 
plete, since the thigh can be maintained in a position 
of slight flexion, adduction, and rotation outwards. 

(6) Treatment: rest in bed for two or three weeks with 
the thigh flexed, abducted, and rotated outwards, 
combined with hot-air baths, massage, and active 
exercises to induce movement. (7) Should death not 
occur from intercurrent disease (a grave risk in old 
patients), prognosis as regards the restoration of 
complete function is good. 

Mr. W. T. Gordon Pugh had had a case of the same 
nature. This was a boy aged 14, who had previously 
been under the speaker’s care for acute osteomyelitis 
of the lower ends of both femora and of the right tibia 
from which he had made a good recovery. He was 
discharged with good movement. Three mouths later 
he was readmitted to Queen Mary’s Hospital with a 
histoiy that while running and in the act of lifting the 
left thigh lie heard a crack and felt a severe pain m 
the inner part of the left groin. He did not put the 
left foot to the ground but fell oyer to the right. 
There was no deformity or shortening, but all 'thigh 
movements were slightly limited and painful. X PH® 
revealed a fracture of the lesser trochanter, which 
united in the displaced position after treatment by 
flexing the knees over pillows. On his discharge live 
months later there was full movement and no 
tenderness. , . , 

Mr. Roth had had a private patient in whom 
he had diagnosed this fracture, but he had been unable 
to confirm the diagnosis by X rays. 

Mr. D. McCkae Mtken had seen a case in a man 
aged 60 who complained of pain and limitation of 
movement. Movements were unproved by massage 
but the pain continued. ..... , 

Mr. Faikbank had inflicted this injury on a boy 
aged about 10 or 11 during manipulation of the 
hip, fortunately without serious inconvenience to the | was 

iient. 


stages oV TKEN Si '°' Ved Mdiograms P f different 
Ostco-Chondriiis of the Hip 
in three members of the same family—T. M.. aired 7 
(male); and A. M., aged 13, and R. M., aged 20 
(females). In addition to the hip condition A. II. 
had a slight luxationi forwards of the upper ends of 
both ladii, and R. M. had developed considerable 
limitation of movement of both radii associated with 
luxation of the heads of the radii and scoliosis. 
A. ray plates of the last case showed arthritic changes 
ot the head of the femur in addition to some mush¬ 
rooming. 

Mr. R. C. Elmslxe recalled a paper by Calot on 
subluxation of the head of the femur associated with 
coxa plana. 

Mr. A. H. Tubby regretted that lie had not obtained 
kite radiograms of three eases of congenital disloca¬ 
tion of the hip in members of the same family, all of 
which he had treated. 

Mr. Fajrbank suggested that the cases were of 
arthritis rather than of true pseudo-coxalgia. The 
appearances in the X rays suggested to him an 
ulcerative or absorptive arthritis. 

Mr. Laming Evans inquired whether there were 
any signs of rickets in the three cases. 

Mr. Aitken, in reply, said that there was no 
evidence of rickets in any of the cases, and that lie 
had not seen Calot’s paper. While he agreed that in 
the eldest case there were definite arthritic changes 
superimposed on the original osteo-chondritis. he 
adhered to his original diagnosis. 

Mr. Heath also showed a case of 

Subluxation of the Inner End of the Right Clavicle 
in a man aged 30. There was no history of direct 
injury, but the condition was thought to have occurred 
during the unaccustomed exercise of bowling. At the 
same time there was severe pain behind the right ear. 
The swelling had not altered since first observed last 
June, but there was still severe pain in the back of 
the head during certain movements of the right arm 
and pain in the right shoulder when lying down. 
Examination showed a prominence of the inner cud 
of the right clavicle, and X rays revealed no enlarge¬ 
ment of the bone. He asked for suggestions as to 
treatment. 

Mr. Tubby had had a similar case in a man aged no, 
and he agreed that treatment presented a difficult 
problem. In his case he had eventually operated and 
scraped out a quantity of gelatinous material which 
proved on microscopic examination to be thyroid 
tissue. There was no evidence of a growth else¬ 
where. For Mr. Heath’s case he suggested explora¬ 
tion if ordinary treatment by counter-irritation tailed. 
Mr. Bristow showed a case of 

Tendon Transplantation. 

Die patient suffered from a gunshot wound of the 
thigh in 191S. He had a large scar on the front ot 

flexion were possible^the transpianieu Th(1 

the remaining hamstrings hot ‘ J?"“ el , cd remained 
vastus internus, which hal transplanted 

flaccid. It therefore appeared that the h ”-1'™. 

While there was un- 


been treated for nine 

unlikely to be successful. Bristow 

rSeS WOrt? only ^available treatment 
was to undo the transplant. 
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Mr. Faiubaxk, Mr. Elm sue, Mr. Pugh, and others 
agreed that- tlie transplant should be rurdone. 

Sir. Elm sue showed two cases of 

Coitpcniffd Deformity of the Upper Limbs. 

The first case was that of a boy. aged 15. who had 
formerly been under the care of Mr. Openshaw for 
congenital deformities of the arms and bilateral 
congenital talipes equino-varus. He had been treated 
by manipulation of the feet and division of the 
plantar fascia at the age of S yeans, and four yean? 
later the wrists were manipulated and plaster applied. 
In 1910 the right- elbow was fixed in plaster at a right 
angle. In 1922 the patient came under the care of 
Mr. Elinslie. He then had bilateral talipes equiuus 
with much wasting of the legs. The hands were held 
fully prouated, with the elbows extended and wrists 
flexed. There was marked wasting of the shoulders, 
arms, and forearms, hut there was some power in the 
ilexor and extensor muscles of the forearm and hands. 
Mr. Elinslie had treated the left foot (which was mow 
severely affected) by osteotomy of the fibula and of 
tiie neck of the astragalus, followed by wrenching 
and plaster. The hands were manipulated aud 
extended by splinting. An arthroplasty was per¬ 
formed on the right elbow. The second case Was one 
of congenital deformity of the upper limbs in a little 
girl. The deformity strongly resembled that seen in 
Erb s paralysis, but was symmetrical- bilateral. so 
that he regarded it rather as a congenital deforuiitv 
than a birth palsy. 

Mr. Bristow congratulated Mr. Elmslie on the 
> m P rov ement already obtained in the first case. He 
had a similar case now under his care which had 
previously been treated by mmeeessarilv severe and 
prolonged splintage, and had developed a certain 
degree of lschamiin in consequence. He therefore 
1 nought that m such cases periods of splintage should 
alternate with periods of physical treatment: 

■ , HtEXDELL Blaxkart remarked that the first 

case had good scapular movement- which might- be 
us . e . of arthrodising the shoulder. The little 
r *? thought, would benefit, by a similar operation 
to that- performed for Erb's paralysis. 

In reply Mr. Elmsue said lie still'had the ouestioii 
of performing an arthrodesis of the shoulder under 

do 1 Mtempt mg to get the patient's hands 

himsefi P ° SltKW thnt he "ould be able to feed 

2Ir. Both showed a case of 
. 1 10 E P>l>hlisis of Left Acromion Process. 

the MV? U /.i a g V'! ; ,'eed lt>, complaiued of pain in 

acutely* tender ot * llc acromion was 

abduction atid'nim 11 ' " as marked limitation of 

its A m 

AiigtMhere ww^no hbro'rv'of“ ^'aguosis of neuritis 
b'' could fee! a tender nerve mju T' and lie thought 
'l>ine of the scapula miming down over the 

Mr I 1™'!’ Trt,,,K P l ""l«Ho„ for Talipes. 

he ha.l performed a N tenSSTtra^* iw "bom 

lytic talipes cquino-Vim - ' mmsplanlation for para- 
«ions and i.Si^; v i^(r-'.bymanM- 
planted the tibialis adicns'.n / all< ; d V jm 1)nt1 trans- 
bftb metatarsal. V'" bas * °* "><• 

' MrTi’ io,,a! ms,.It. * rro,,ator - 

the excellent remit'obtaTned"^'"i l"* 1 } lr ‘ E 'ans upon 
t't’i.dis anttcus had now 'li~ ulcl ,,ot af;nv that the 
Pronator, lie would mtVv ^\w n }' crW 

antum* Jt '“ putting the 

b-ilatiee „t the foot was tStotJdT* t,u * ""'^'ular 


MEDICAL SOCIETY OF LOYDOY. 


PEKXICIOrS AXsEMIA. 

A aieetixg of this Society was held on Xov. 18th. 
with Lord D.vtvsox op Pex.v. the President, in the 
chair. 

Dr. P. X. Paxtox introduced the discussion on 
Pernicious Xnamiia. He said that- this condition was 
Uncommon, and was almost- invariably fatal. During 
a period of 11 years 117 cases had been collected at 
tiie London Hospital. In this disorder we did not 
know whether we were dealing with a Angle clinical 
entity derived from a single uuderlving factor, or a 
group of associated conditions with 'differing factors. 
Pernicious nnaunia was a condition of very severe 
an«mi a which could not be accounted for bv the 
patient's history nor by cl inical examination. It- was 
evidently the result- of a slow aud continuous internal 
haemolysis, not of a sudden one as in paroxysmal Jmmio- 
globinuria or in poisoning by arsenuretted hvdrogen 
(AsH s ) gas. This clinical picture was associated with 
a constant and well-defined blood picture—a low red 
cell count, with a high colour-index, and the presence 
of abnormal red cells (more particularly megaloblnsts) 
in Hie peripheral circulation. This' association' of 
clinical state aud blood picture defined the disorder 
and made diagnosis comparatively simple. The 
clinical state alone might occur in a very different 
pathological process, ns aplastic nmemia. or the blood 
state alone might occur in poisoning from AsIT. g a s 
Achylia, glossitis, fever, and intestinal disturbances 
were features fairly constantlv associated with 
pernicious nmemia, but associated conditions were rare 
with the exception of subacute combined degenera¬ 
tion of the cord. Fatty degeneration of the'heart 
free iron pigment in the internal viscera, and liYper- 
plasia of the red marrow were found post mortem 
Dr. Panton proposed dealing with the following facts 
emerging from study of the 117 cases admitted'to the 
Loudon Hospital between 1909-1920 inclusive • ora' 
sepsis, achylia, pyrexia, treatment. 

Oral Sepsis. 

In 13 of the cases studied there was no record ,,r 
the state of the mouth, and among the other 101 
patients in only 21. or in about 20 per cent., was there 
no past or present dental sepsis. Taking into account 
the average age (4b yearn and the class of patient 
the speaker did not consider that- the evidence that 
oral sepsis had any bearing on the .-etiology of „ere 
melons anamua was very striking. It- could not W 
denied that secondary imnnuin might- re, -Jit f m , n 
septic absorption in the mouth, and in this case dentH 
treatment was indicated. It eases with oral sop, I 
and secondary anamua with perhaps some uoikii^' 
e-ytosis ot the red cells were diagnosed as perSjs 
anamua. and their oral sepsis were cured, thev won d 
recover. In this connexion it should be emnhnsiwi 
that the hamintological diagnosis of iioVnb-;' 0 ^ 
aniemia from a blood film alone was uniVtifiablT 
Many of the patients in the series considered re,‘Ji,.!d 
the most thorough dental treatment but 

5'“' >'«■• «'« oonvi.S'li.S' 

Achylia. 

Tins condition was almost invariably present i„ 
se> of Derm nous «>* wm, n _ Ul 


examined for this condition. The aclivlis 
might rarely produce a blood uic'tm-,.°^?fwi ln01 . na ' 
although never absolutely idcntu-al with '°7 

Pernicious anamiia. The artiliei -,1 \>>1,°f 
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, ^r. P. B. Roth suggested operating on the bony 
deformity first, since in his experience of these cases 
the deformity was often responsible for the paralysis 
■—the brachial artery and median nerve being stretched 
over the bony projection. If this were done the nerve 
might recover. 

In reply Mr. Fairbank said he preferred exploration 
of the nerve. For the bony deformity at this late stage 
he was content to perform a simple osteotomv. 

Mr. P. Maynard Heath showed a case of 
Traction Fracture of the Small Trochanter of the Femur 

A boy, aged 15, was sitting on the end of his bed and 
slipped off, landing on the floor on his buttocks. He 
immediately experienced great pain on the front and 
inner side of his right thigh and found he could not 
raise his right leg. He crawled into bed and was 
treated by rubbing and fomentations. He was seen 
by Mr. Heath eight days after the accident, when there 
was no deformity, but active flexion of the hip-joint 
was impossible either when lying or standing. In 
walking the leg was swung forwards. Attempts to flex 
the hip caused pain shooting down the inner side of 
the thigh. There was tenderness behind the great 
trochanter and also in Scarpa’s triangle on deep 
palpation. X rays revealed a fracture of the small 
trochanter with very little separation. No retentive 
apparatus was employed, and the boy returned to 
school, where he took tilings easily. He was now 
(five months after the accident) playing Association 
football, but there was still some wasting- of the thigh 
and buttock. Ludloff’s sign (inability to flex the thigh 
when sitting, with deficient flexion, only about 30°, 
when lying down) was still present. Mr. Heath said 
that this was a rare condition, this being the twenty- 
eighth recorded case. Ruhl, who had made a study 
of these cases, had come to the following conclusions: 
(1) This fracture occurs chiefly during the second 
decade, but cases occur in old age. (2) It is an 
arrestation fracture due to muscular effort to avoid 
falling. (3) Ludloff’s sign is the chief symptom. 
(4) Pain is felt on pressure in the direction of the small 
trochanter either from the ilio-pectineal fossa in front 
or from the gluteal fold. (5) The separation is incom¬ 
plete, since the thigh can be maintained in a position 
of slight flexion, adduction, and rotation outwards. 
(6) Treatment: rest in bed for two or three weeks with 
the thigh flexed, abducted, and rotated outwards, 
combined with hot-air baths, massage, and active 
exercises to induce movement. (7) Should death not 
occur from intercurrent disease (a grave risk in old 
patients), prognosis as regards the restoration of 
complete function is good. 

Mr. W. T. Gordon Pugh had had a case of the same 
nature. This was a boy aged 14, who had previously 
been under the speaker’s care for acute osteomyelitis 
of the lower ends of both femora and of the right tibia 
from which he had made a good recovery. He was 
discharged with good movement. Three months later 
he was readmitted to Queen Mary’s Hospital with a 
history that while running and in the act of lifting the 
left thigh lie heard a crack and felt a severe pain m 
the inner part of the left groin. He did not put the 
left foot to the ground but fell oyer to the right. 
There was no deformity or shortening, but all thigh 
movements were slightly limited and painful. X rays 
revealed a fracture of the lesser trochanter, which 
united in the displaced position after treatment by 
flexing the knees over pillows. On his discharge five 
months later there was full movement and no 
tenderness. . . 

Mr. Roth had had a private patient m whom 
he had diagnosed this fracture, but he had been unable 
to confirm the diagnosis by X rays. 

Mr. D. McChae Aitken had seen a case in a man 
aged 60 who complained of pain and limitation or 
movement. Movements were improved by massage 
but the pain continued. . . , „ 

Mr. Fairbank had inflicted this injury on a boy 
aged about 10 or 11 during manipulation of the 
hip, fortunately without serious inconvenience to trie 
patient. 


stages oV TKEN Sl '°' Ved 1>adi «s of three different 
Osteo-Chondritis of the Hip 
in three members of the same family—T. a"ed 7 

male); and A. M aged 13, and R. M., aged 20 
(females). In addition to the hip condition A. 31. 
had a slight luxation forwards of the upper ends of 
both radii, and R. M. had developed considerable 
limitation of movement of both radii associated with 
luxation of the heads of the radii and scoliosis. 
X ray plates of the last case showed arthritic changes 
of the head of the femur in addition to some mush¬ 
rooming. 

Mr. R. C. El.mslie recalled a paper by Calot on 
subluxation of the head of the femur associated with 
coxa plana. 

Mr. A. H. Tubby regretted that he had not obtained 
late radiograms of three cases of congenital disloca¬ 
tion of the hip in members of the same family, all of 
which he had treated. 

Mr. Fairbank suggested that the cases were of 
arthritis rather than of true pseudo-coxalgia. The 
appearances in the X rays suggested to him an 
ulcerative or absorptive arthritis. 

Mr. Laming Evans inquired whether there were 
any signs of rickets in the three cases. 

Mr. Aitken, in reply, said that there was no 
evidence of rickets in any of the cases, and that lie 
had not seen Oalot’s paper. While he agreed that in 
the eldest case there ■were definite arthritic changes 
superimposed on the original osteo-cliondritis, he 
adhered to his original diagnosis. 

Mr. Heath also showed a case of 

Subluxation of the Inner End of the Right Clavicle 
in a man aged 30. There was no history of direct- 
injury, but the condition was thought to have occurred 
during the unaccustomed exercise of bowling. At the 
same time there was severe pain behind the right ear. 
The swelling had not altered since first observed last 
June, but there was still severe pain in the back of 
the head during certain movements of the right arm 
and pain in the right shoulder when lying down. 
Examination showed a prominence of the inner cud 
of the right clavicle, and X rays revealed no enlarge¬ 
ment of the bone. He asked for suggestions as to 
treatment. ‘ „„ 

3Ir. Tubby had had a similar case in a man aged on, 
and he agreed that treatment presented a difficult 
problem. In his case he had eventually operated and 
scraped out a quantity of gelatinous material! which 
proved on microscopic examination to be thyroid 
tissue. There was no evidence of a growth else¬ 
where. For Mr. Heath’s case he suggested explora¬ 
tion if ordinary treatment by counter-irritation inilet. 
Mr. Bristow showed a case of 

Tendon Transplantation. 

The patient suffered from a gunshot wound of the 
thigh in 1918. He had a large scar on the ftont ot 
the thigh; the quadriceps extensor femoris was not 
functionin'* and he was unable to extend the knee. 
The biceps’and some of the inner g 

transplanted to the front, anc ^^LVLf S tated tha( 
at a hospital in the country. ffo P for although 
he was worse as a result of tins op c » could no 
he could strongly extend knee-joint he cou 
longer flex it more than a s on b 

He was unable to flex.1 tVW of 
except when lying on_ ,u f transplanted muscles and 

flexion were possible—thc tianspianu-u Th( . 

the remaining hamstrings both actons^ ffj mnined 
vastus interims, which 1« - transplanted 

flaccid. It therefore appealed that the muy 

hamstrings still acted 1 *vsica/rraining Department 
bury (m charge of the Ph>® , f ,j r treatment 

at Shepherd’s Bush) thought J^^ b J ! a j Kad y 
by physical means, b> wine P ,j hospital, 
been treated for m nmnths at mother nop ^ 

unlikely to be successful. case Mr. Bristow 

SfSkdtoSV only available 
was to undo the transplant. 
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Mr. Fairbank, Mr. Elmslie, Mr. Pugh, and others 
agreed that the transplant- should he undone. 

3Ir. Elmslie showed two cases of 

Congenital Deformity of the Upper Limbs. 

The first case was that of a boy, aged 15, who bad 
formerly been under the care of Mr. Openshaw for 
congenital deformities of the arms and bilateral 
congenital talipes equino-varus. He bad been treated 
by manipulation of the feet and division of the 
plantar fascia at the age of 3 years, and four years 
later the wrists were manipulated and plaster applied. 
In 1910 the right elbow was fixed in plaster at- a right 
angle. In 1922 the patient came under the care of 
Mr. Elrnslie. He then bad bilateral talipes equinus 
with much wasting of the legs. The hands were held 
fully pronated, with the elbows extended and wrists 
flexed. There was marked wasting of the shoulders, 
arms, and forearms, but there was some power in the 
flexor and extensor muscles of the forearm and hands. 
Mr. Elmslie had treated the left foot (which was more 
severely affected) by osteotomy of the fibula and of 
the neck of the astragalus, followed by wrenching 
and plaster. The hands were manipulated and 
extended by splinting. An arthroplastv was per¬ 
formed on the right elbow. The second case was one 
of congenital deformity of the upper limbs in a little 
girl. The deformity strongly resembled that seen in 
Erb’s paralysis, but was symmetricallv bilateral so 
that he regarded it rather as a congenital deformitv 
than a birth palsy. 

Mr. Bristow congratulated Mr. Elmslie on the 
improvement already obtained in the first case. He 
had a similar case now under his care which had 
previously been treated by unnecessarily severe and 
prolonged splintage, and had developed a certain 
degree of ischaemia in consequence. He therefore 
thought that in such cases periods of splintage should 
alternate with periods of physical treatment. 

Mr. Blundell Blankart remarked that the first 
case had good scapular movement which might- be 
made use of by arthrodising the shoulder. The little 
girl, he thought, would benefit by a similar operation 
to that performed for Erb’s paralvsis. 1 

In reply Mr. Elmslie said he still had the question 
rn„ P Ll f0r E InS i. :U . 1 arthrodesis 0 f the shoulder under 
hi- efTor? tl0n ’ but + } lp to the Present was concentrating 
his efforts upon attempting to get- the patient’s hnnrlt 

Mr. Both showed a case of 
. Epiphysis of Left Acromion Process 

£££#£ 

acutelv tender h °tl Pital tUe tip o£ acromion was 

arm contrarv to adrtre ^ tecurrod on usi 'ig the 

s sssa 

M-ine of the scnpnla , ' uunlnR d «wn nvn,- i..' 


Mr tjSp TmurfanMion for Talipes. 

ho had performed^ tendon 0 ?^ a £ ed 511 whom 

tio’ C tnli ? c ? c 9»hio-varus. Treatment'^ 1 " for - pal ' n ‘ 
Dons and instruments hafinr Sby m ampu] 

P anted the tibialis anticus tendon to t P** trons - 
dtti metatarsal, thus convert in” itV} base ot the 

'M^limswowT;result. a pr0nator * 
'!je excellent result” Ibteff’-n I" 8 ? Ir ’ Evans upon 
tibinlis antics had Uot a ^e that the 

Pronator. He would rotecr lav t w"? ertod i,l!o a 
"blahs antics into its new h >',Putting the 

t'.dance of the foot was uMomT CrtU>n th< ‘ "'"M’ular 
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Pernicious An.emia. 

A meeting of this Society was held on Nov. 13th. 
with Lord Dawson of Penn, the President, in the 
chair. 

Dr. P. N. Panton introduced the discussion on 
Pernicious Anaemia. He said that this condition was 
uncommon, and was almost invariably fatal. During 
a period of 11 years 117 cases had been collected at 
the London Hospital. In this disorder we did not 
know whether we were dealing with a single c linical 
entity derived from a single underlying factor, or a 
group of associated conditions with differing factors. 
Pernicious anremia was a condition of very severe 
anaemia which could not be accounted for by tbe 
patient’s history nor by cl inical examination, it was 
evidently the result of a slow and continuous internal 
luemolysis. not of a sudden one as in paroxysmal hsemo- 
globinuria or in poisoning by arsenuretted hydrogen 
(AsH 3 ) gas. This clinical picture was associated with 
a constant and well-defined blood picture—a low red 
cell count, with a high colour-index, and the presence 
of abnormal red cells (more particularly megaloblasts) 
in the peripheral circulation. This association of 
clinical state and blood picture defined the disorder 
and made diagnosis comparatively simple. The 
clinical state alone might occur in a very different- 
pathological process, as aplastic amentia, or the blood 
state alone might occur in poisoning from AsH 3 gas. 
Achylia, glossitis, fever, and intestinal disturbances 
were features fairly constantly associated with 
pernicious anremia, but associated conditions were rare, 
with the exception of subacute combined degenera¬ 
tion of the cord. Fatty degeneration of the°heart 
free iron pigment in the internal viscera, and hvper- 
plasia of the red marrow were found post mortem 
Dr. Panton proposed dealing with the followin'- facts 
emerging from study of the 117 cases admitted to the 
London Hospital between 1909-1920 inclusive • oral 
sepsis, achylia, pyrexia, treatment. 

Oral Sepsis. 

hi 13 of the cases studied there was no record of 
tiie state of the mouth, and among the other 104 
patients in only 21. or in about- 20 per cent., was there 
no past or present dental sepsis. Taking teto accost 
he average age (40 yearn) and the class of parted 
the speaker did not consider that the evidence that 
oral sepsis had any bearing on the retiologv of tier 
mcious anremia was very striking. It could „iT 
denied that secondary anaemia might result o 
septic absorption in tbe mouth, and m tliis case^entft 
treatment was indicated. If cases with nrel dent ? 1 
and secondary anremia with perhaps smn„! S -??, SIS 
cytosis of the red cells were diagnosed as wml ■ 
anremia. and their oral sepsis were cured tW- 010 ^.? 
recover. In tliis connexion it should l,,.’ W( mld 
that the hrematological diagnosis of C,)lpb ‘? s . ised 
anremia from a blood film alone P el fPfious. 

Many of the patients in the series coLfdensl UStl able - 
the most thorough dental treatment^.,?> ceired 
sa.d he had never been convinced that , ^ ? antou 
of ti-ue pernicious anremia had boon n = le c asc¬ 
ot this treatment. Ken cured as a result 

Achi/Ua. 

This condition was almost- inviriniu,- 
cases of pernicious anremia. and ' nc i ab -L present in 
vas an atrophy of the cast rip associa ted with it 
Achylia was present in 33 of the 35 '"embrane. 

examined for this condition TLe * 1 °f the series 
m ght rarely produce a b£° of carcinoma 

although never absolutelv i r i„ n) I ^ 1 ul ' e . J similar to 
Pernicious anremia. The 'artineLi ' 1 ,' v , db - that- of 

fivpS 

incious anremi 1 ; sccondi occ . ulTC d witl] 0 „t T ° u£ ' 

,p ’ m, B h t pcrsL ? t 
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for life even if the anaemia were cured. Achylia 
might be regarded as part of a vicious circle. It 
might result from a haemolytic anaemia alone, and, 
further, the gastric atrophy might conceivably be 
induced in pernicious anaemia by the same toxin 
which acts upon the blood and on occasion upon the 
spinal cord. Having been so set up, or having been 
present beforehand, it might favour the entry of the 
toxin-producing agent into the system. Thus per¬ 
nicious anaemia might produce achylia, and con¬ 
ceivably achyha might be an important predisposing 
factor in pernicious anaemia. 

Pyrexia, 

Pyrexia (average range 99°-100° P.) was noted in 
90 cases. Improvement in the general condition of 
the patient was synchronous with the return of the 
temperature to normal. The more acute the case, 
the more constant was the presence of the fever. 
This pyrexia associated with pernicious amemia 


might suggest an infective origin ; but it must be 
allowed that internal haemolysis alone would account 
for the fever. 

Some Points in Treatment. 

Oral Sepsis. —This condition should be treated, but 
wholesale extraction of the teeth was deplorable. 
Dr. Panton thought that vaccine treatment had no 
value in these cases. 

Achylia.' —He thought that the ad minis tration of 
an artificial gastric juice should be adopted in all 
cases with achylia. 

Splenectomy. —This had been practised extensively 
during the last ten years. It was claimed that this 
operation prolonged life, but the after-results of a 
series of splenectomies published in America showed 
that the length of life was comparable with that seen 
in the London Hospital series of cases, where the 
operation had only been performed onoe. 

Blood Transfusion was only advisable where it was 
desired specially to prolong life. When the transfused 
blood was used up, more had to be given ; Dr. Panton 
had been unable to detect any real recovery of the 
patient’s blood-forming tissues after transfusions. 

Arsenic. —Either organio or inorganic had a well- 
established reputation in the treatment of pernicious 
anaemia, for it was common experience that patients 
desperately ill improved in the most remarkable 
manner under the influence of arsenic. A peculiarity 
of the aotion of the drug was that when patients were 
going downhill while taking an inorganic preparation 
they would rally when injections of arsacetin or sal- 
varsan were substituted. The converse also occurred. 
This peculiarity was responsible for the stream of new 
remedies. Patients were very frequently first seen 
with a red cell count of about 1,000,000 per c.mm., 
and even if seen and treated early the blood count 
was apt to fall to this figure before any improvement 
took place. Some cases, indeed, appeared to find a 
certain level and maintain it untreated for years. 
It would therefore appear that the morbid process 
could strike a certain balance, which, if depressed, 
tended to swing up again. Arsenic had no effect 
during the balance period, but if given dunng a 
depression might be unduly credited for the upward 
swing. In support of this Dr. Panton quoted a 
case treated on the first occasion with arsenic with 
great improvement. Headmitted on a later occasion 
the patient made an equally great improvement 
without any drug treatment at all. 

Certain Allied Conditions. 

The underlying pathological process in pernicious 
anaemia was generally accepted to be internal 
haemolysis, although Ashby and Whipple had produced 
some evidence against this view. The blood picture 
could be simply explained, for if blood were destroyed 
internally, the haemoglobin was retained and a primary 
anaemia with a high colour-index followed. Dr. 
Panton passed on to consider other clinical states 
associated with internal haemolysis and primary 
anaemia. Bothriocephalus anaemia was stated to 
produce an identical blood picture, but according to 


Pappenheim the characteristic glossitis of pernicious 
amemia was absent. Occasionally a very acute 
anaemia developed late in pregnancy or during (he 
puerpenum, independently of sepsis or of severe 
hemorrhage. The blood picture of these casL 
resembled that of pernicious amemia, but the clinical 
features differed m the acuteness of onset, and the 
completeness an* permanence of the recovery. It 
would appear as if the same toxio state, which might 
lead, to eclampsia and renal and hepatic damage, 
might also produce haemolytic anaemia. Chemical 
agents, such as ricin, also produced a similar blood 
picture. AsH 3 poisoning, which occurred in sub¬ 
marines during the war, produced the blood picture of 
pernicious amemia, with deep jaundice and h;emo- 
globmuria. If the patient survived a few days 
complete recovery • usually took place. Paroxysmal 
haemoglobinuria resulted from a series of different 
conditions in which internal haemolysis occurred, but 
in which the haemoglobin was shed and a secondary 
anaemia resulted. Haemoglobinuria occurred from 
such variable causes as blackwater fever, the injection 
of a haemolytic serum or an incompatible blood 
transfusion, and the inhalation of arsenuretted 
hydrogen gas. There were three types of obscure 
haemolytic anaemias—an acute form occurring in 
young people and ending fatally in a few months 
usually considered to be cases of acute pernicious 
anaemia ; a second type resembling the acute state of 
AsH 3 poisoning and providing the link between 
paroxysmal haemoglobinuria and pernicious anaemia, 
showing the blood picture of the latter combined with 
attacks of jaundice and haemoglobinuria. These 
cases ran a very chronic course. A third and very rare 
type was that in which the haemolysis appeared to 
occur in the skin. One such case presented the skin 
pigmentation of a negro, combined with the blood 
picture of pernicious anaemia. Later the skin became 
lighter in colour', but the blood picture has persistently 
shown a severe anaemia with nucleated red cells, but on 
the whole a low colour-index. A consideration of the 
associated conditions led to the view that pernicious 
anaemia was only one of numerous conditions in which 
haemolysis occurred, and that there were probably 
several conditions of differing setiologyincluded under 
the title. 

Bole of Achlorhydria in Pernicious Anaemia. 

Dr. A. P. Hukst said he was becoming more and 
more convinced that constitutional peculiarities or 
diatheses played an important paid; in the production 
of disease, and that pernicious anaemia was an excellent 
example of disease dependent upon diathesis* 
Achlorhydria (which was an inborn error of function; 
was, he thought, almost invariably the predisposing 
cause of pernicious anaemia, for the recently introduce 
fractional test-meal showed that in pernicious 
anaemia free HC] was absent from the gastric secreti 
throughout digestion. It had been suggested that 
achlorhydria was secondary to the anaemia, bii. 
had now collected 12 cases in which the achlor 'J ' 
had preceded the anaemia by penods varying from 
1 to 12 years. Moreover, the achlorhydria wasfon 
in the early stages of the disease and mmamcU 
complete during remissions or . b thc %s trie 
Finally, there was no constant change ^ 

mett ana o.-y. . but this was no t 


T. I. Bennett • 


in 4 per cent, of normal young men;f“L“ e rnicious 
complete achylia due toTotel 

Faber^pewficicms Ski 

individuals with aclilorkj dna. sepsi-i 
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normal individual by the acid gastric secretion. They 
had found Streptococcus longtts in the duodenum of 
each ot 12 cases of pernicious anaemia and subacute 
combined degeneration of the cord. Achlorhydria 
favoured infection of the intestine and also by 
delaying the digestion of protein allowed an undue 
proportion of protein to remain in the lower ileum, m 
which it could undergo bacterial decomposition with 
the possible production of toxins. One of these 
toxins might be banxiolytic, and another, the neuro¬ 
toxin, repsonsible for subacute combined degenera¬ 
tion of the cord. Constitutional achylia gastrica was 
now, owing to the frequent performance of fractional 
test-meals, being discovered often. AH patients 
exhibiting this condition should be regarded as 
potential cases of pernicious anaemia, and should 
therefore take sufficient hydrochloric acid with every 
meal to produce the normal gastric acidity (in most 
cases 14 to 2 drachms of dilute hydrochloric acid were 
required), and should pay special attention to the 
teeth. When pernicious amenda was already present, 
the administration of hydrochloric acid and radical 
treatment of oral sepsis should be combined with 
the use of a vaccine prepared from the organism in 
the patient’s own duodenum. In severe cases he 
was inclined to recommend transfusion, and possibly 
splenectomy. 

Dr. Arthur Maitland-Jones gave some figures 
collected from the 117 cases already referred to by 
Dr. Panton. The records were incomplete, but- 
showed that the average number of remissions in 
the disease was two, although rarely there were as 
many as five or six, and the average duration of each 
remission was six months. During a remission the 
blood count rose from 1 million up to 24 or very 
rarely 34 millions. It was remarkable that with 
only a slight improvement in the blood count the 
patient would profess himself greatly relieved. This, 
it had been suggested, was due to the increase in 
blood volume rather than in cells. Eight of the cases 
were still alive, one at 17, one at 14, and one at S 
years after the commencement of the disease. The 
first- had been exhibited to the society as an apparent- 
cure. He now presented no symptoms, and had a 
red cell count of 5,200,000. When in the London 
Hospital. 13 years ago, his blood count was only 
1,500,000, and he had complete achylia. 

Dr. Cecil Price-Jones showed diagrams indicating 
the great- variation in the size of the red cells in 
pernicious aniemia, whereas normal red cells showed 
comparatively little variation. The essential element- 
in the blood picture of pernicious amemia was the 
production of a large red cell winch was easilv 
hnxmolysed, and when this luemolysis occurred there 
was a reaction wliicli resulted in the production of 
small red cells. 

Dr. J. J. Conybeare, who had with Dr. J. M. H. 
Campbell collected the records of all the cases at 
Guy’s Hospital during the period 1909-22, said that 
the figures showed that the disease was becoming 
relatively more frequent. It was difficult to be sure 
that the gastro-intestinal symptoms of pernicious 
atiremia were not- due to the administration of arsenic 
but in this series such symptoms arose in 35 per cent- 
of eases before auy arsenic had been given. Achlor¬ 
hydria had been observed in all tlie cases in which 
a test-meal had been performed with one exception 
ease which appeared to have recovered. Pigmentation 
occurred m tbe skin in 12 per cent, and in the mouth 
m » per cent, or cases, and was apt at times to make 
the diagnosis from Addison’s disease difficult. 

I)r ‘ } J \.} "’Y referred to a unique case recetitlv 
-een al . 1. Thomas s Hospital. On admission the 
blood picture was that of aplastic amentia, which 
changed alter treatment with arsenic to that of 
pernicious anat.ua Post mortem the bone-mavrow 
of tile femur showed the macroscopic and microscopic 
appearances ,,, one-half of aplastic and in toother 
hair of pernicious an.Tnti.-i. wit], a sharp line of denial 
• ation. Hi- could not agree with Dr. Huret as to the 
importance of achlorhydria as an .-etiological factor 
M"-e K occurred together with a blood picturV 


similar to that of pernicious ansemia in two diseases 
which were curable—bot-hriocephalus antenna and 


sprue. 

Dr. F. J. Poyxtox pointed out that the antenna 
gravis of childhood, which many thought to_ he 
aplastic, presented many resemblances to pernicious 
anaemia in its mode of onset, and the reduction of 
red blood cells, although the colour-index was always 
low. That such cases were not true aplastic anremia 
was shown by the fact that under treatment the red 
cell count would often increase by 3 millions in a 
few weeks. This disease also showed the remissions 
so characteristic of pernicious anremia, and reacted 
similarly to treatment only during the upward swing. 

Sir P'. Bassett-Smith said that sprue differed from 
pernicious anremia in having a low colour-index. 

Dr. G. Blddoch discussed the associated spinal 
cord lesions. In S4 per cent, of these cases degenera¬ 
tive changes were found in thepostero-lateral columns 
extending often from the cervical to the lumbar 
region. The changes were most marked in the 
regions supplied by the pial arteries. Subacute 
combined degeneration of the cord might occur 
without the blood picture of pernicious anremia. 
S imil ar changes in the cord occurred in ergot poisoning 
and pellagra, both diseases in which the toxin was 
probably blood borne. 

Reply. 

In reply Dr. Paxton said he could not agree in 
toto with Dr. Hurst as to the role of achlorhydria, for 
he had seen cases of secondary anremia with achlor¬ 
hydria and also knew of three cases of true pernicious 
anremia with free HC1 in the test-meal. He could not 
avoid thinking that the cases of pernicious anremia 
stated by Dr. Hurst to have occurred after gastrec¬ 
tomy for cancer were examples of mistaken diagnosis— 
he had made a similar mistake himself upon at least 
one occasion. As regards anremia gravis of children 
he thought that the low colour-index constituted 
sufficient evidence that it was not true pernicious 
anremia. 

At the beginning of the meeting cases were shown 
by Dr. Maitland-Jones and microscopic preparations 
bv Dr. Paxton and others. 
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Puerperal Infection Mortality in Wales. 

A meeting of this Society was held on Nov. 7th, 
when Prof. E. J. Maclean, who presided, delivered his 
presidential address with this title. He traced the 
historical basis upon which our present knowledge of 
puerperal infection rests, and discussed the questions 
of definition and classification. He proceeded to 
discuss the frequency and distribution of puerperal 
infection. In 1910 attention was drawn to the fact 
that in the British Isles during the previous 40 vears 
the mortality from puerperal infection had' but 
slightly diminished, notwithstanding the revolution 
which had occurred m surgical practice. The Ivimr-in 
hospitals only participated in the betterment‘so far 
as midwifery was concerned, and in these institutions 
Hie mortality had been reduced to a minimum 
Taking a quinquennial period of 70 years a<m 
puerperal death-rate from all causes 7 was 4 - 9 ’ ™ 
1000 births, as compared with 4-2 for a s&r period 
of 10 years ago, and deaths from puerneml “ 

account for 50 per cent, of these rates The 
General’s report for 1920 makes reference to 
and toll of the intervening veare Tn Toon if 0 
number of deaths assigned to the 

birth corresponded to a rate of h^^erYoOo’bhtl, 3 ' 
as against an average rate nf P el luuu births, 
immediately preceding-, and mo / U Tears 

Maclean pointed out that the‘lowest 19Pwf ’ 
was 3-55 in 1D1S. so that \ level cached 

and 1920 was sudden as well as 't-P ln 1919 

distinction was made between Wi) en 

septic and to other causes it euiereto’?f cr . lbed to 
was almost entirely due to p that the increase 

tb e rate for winch 
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was higher in 1919, and still more so in 1920, than in 
any of the preceding ten years. It might he signi¬ 
ficant or merely coincidental that the erysipelas 
mortality of 1920 was the highest since 1915. The 
chief medical officer of the Ministry of Health in his 
report for 1921 was able to indicate some improve¬ 
ment, the inclusive rate being 3-9 per 1000 births, as 
compared with the 4T already quoted for the two 
previous years, but expressed grave concern at the 
fact that these 3323 mothers lost their lives on 
account of childbirth, and stressed the importance of 
antenatal supervision and a well-trained service of 
midwives. 


High Puerperal Mortality in Wales. 

A recognised authority on the geographical distri¬ 
bution of puerperal infection in England and Wales, 
the late Dr. William Williams, found that the puer¬ 
peral septic death-rate varied from 1-4 to 3 per 
1000 in different centres, the maximum being 
reached in Lancashire and Wales, whilst many of the 
counties were represented by a figure below 1-4. 
Deaths from accidents in childbirth, however, are 
most numerous in agricultural districts with a scat 
tered population, and reach the minimum in London 
and its surrounding counties. This is generally 
attributed to the greater availability of skilled assist 
ance in emergencies in the more dcnsel y populated 
districts. Dr. Williams studied in detail the distri¬ 
bution of mortality in South Wales, and found that 
infection occurred most frequently amongst women 
attended by ignorant or untrained midwives, and 
that density of population, climatic conditions, and 
even the presence of zymotic diseases had little 
influence. 

Prof. Maclean said that in every authoritative 
report dealing with the matter attention was drawn 
to the exceptionally high puerperal mortality among 
women in Wales. In one period when the average 
mortality from childbirth and childbed in London 
was 3-9 per 1000 births and in England and «ales 
4-7, the figure for South Wales was 0-1 and for Isorth 
Wales rather higher still. And again, in the puer¬ 
peral mortality census for England and Wales 1911-14, 
when the mortality rates per county were indicated 
by degrees of shading, there were only two black 
counties, both of which were in Wales—Cardigan and 
Merioneth; the qualification of a black county bemg 
that as many as 8-9 mothers died per 1000 birtns. 
In the latest' report (1920) of the Begistrar-General 
the figures show that in the maternal mortality rate 
per 1000 children born alive, Wales is definitely 
higher than any or all parts of England, and therefore 
than the combined rate for England and Wmcs- 
This applies to county boroughs ( 5 - 79 —England and 
Wales, 4-42), urban districts ( 5 - 2 /—England 
Wales, 4-40), and rural districts ( 5 - 7 /—England and 
Wales, 4-54), the consolidated Welsh rate being o-52 
as against 4-33, the average for England and M|des 
For puerperal deaths due to sepsis the M ebh raral 
districts still hold, unfortunately, an o^andmg 
position in the whole of England and Wales ( - P 

1000 live births, as against England and Wales i 
There could be no doubt that many cases o p P 
infection were not notified, and that tins was p 

ally so in the rural districts. • i,orl /„ 

Many facts and figures might be furnished to 
support the view that in Wales the subjects of puer¬ 
peral mortality, and especially of puerperal infectm^ 
afford an outstanding problem winch afi togesand 
nersons executively concerned should stine to soi c. 
Frof?Mac!e e an believed that great bette = fc would 
come along the lines recommended 
of the Welsh Consultative Council but- 
much could be done by the -telhgent and con 
scientious observance of preventive measures ana 
the harnessing of the new facts which evolved from 
laboratory and clinical research. 

Prophylactic Measures. 

The range of prophylaxis must, he said, 


health, urine analysis, personal hygiene, and the 
careful treatment of erythematous or eczematous 
conditions of.the vulva, vaginitis or fistula-in-ano, &c. 
Particularly in primi gravid re a systematic pelvimetric 
examination was of the greatest importance. During 
labour, the selection and preparation of the lying-in 
room and the exclusion of all persons suffering from 
diseases, such as tonsillitis or any form of septic 
infection, called for attention. The arrangement of 
the bed and the preparation of the patient, her 
clothing, and detailed disinfection of the vulva as 
the centre of the “ field of operation,” were of the 
utmost value. As regards vaginal douching this 
practice in normal labour was unnecessary and might 
be harmful, the essential point being to carry out- 
complete antisepsis of the vulva. Too much import¬ 
ance could not be attached to the disinfection of the 
hands and the intelligent use of rubber gloves. The 
number of vaginal examinations during labour should 
be limited by real requirement, and the same com¬ 
ment applied to the number of obstetrical operations, 
including not only instrumental interference, but the 
most dangerous of all obstetrical operations, the 
manual removal of the placenta involving, as it did. 
the definite risk of the direct inoculation of organisms 
the placental site. There were instances, of 
course, where that risk must be accepted, as, for 
instance, in post-partum h/emorrhage, or cases where 
full time had been allowed and where the various 
methods of expression had been thoroughly tried 
without effect. The retention of a small portion of 
membrane within the uterine cavity did not in itself 
justify manual exploration. Vaginal or intra-uterine 
douching after normal labour was not called for, but 
should be practised only when there was reason to 
surmise that by hand or instrument organisms had 
been introduced. The repair of injuries produced 
during delivery should be undertaken with the fullest- 
regard to aseptic and antiseptic precautions. After 
delivery the care should not be relaxed. A careiui 
ritual observed during labour was too often abandoned 
forthwith, whereas the maintenance of asepsis was ol 
prime importance, and this involved the carrying out 
of general and local measures to that end. Especial 
danger attached to careless sponging of the vulva, 
and, as far as possible, all manual interference wit i 
the vulva or vaginal orifice during the early days oi 
the puerperium should be avoided. Improvenien 
could only be brought about by a full appreciation 
of all that was known of the /etiology of the disease, 
and an adequate sense of the responsibility on 
part of all those brought into relation with tne 
lying-in room. 

Demonstration of the Anti-Bactericidal Properties of 
Colloidal Silica. 

In the unavoidable absence of Prof. & L : 
a demonstration of recent work done m 

Wel|f ll^rial As£ciati< in was conducted 

lysis and destruction bj the table illns- 

fluids. Specimens were P ed^ o£ fresh blood 

trating how completely the presence of 

upon typhoid bac ‘»Vrseries P of preparatins, serial 
colloidal silica. In one ser* e * j,ad been mixed 

dilutions of a typhoid , rd ; scd norm al salt solu- 
with an equal volume of measure d volume bad 
tion, and from this mixture> a- measure ^ nonn? , 

been added to an equal.* then placed in 

human blood, the preparot ns r | nd -10 minutes. 
«,e 

tube were transferred to m s Very’ feu- 

agar slope and incubated showing that 

colonies had del , . the lytic action of the 

the bacilli bad been kilted 'serial di , ut ions of 


include blood. In the next senes 
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equal 
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volumes of the mixture and fresh human blood pre¬ 
pared and treated as in the former case. In this 
series the trypsin agar slopes were covered, with a 
thick growth of typhoid bacilli, showing that in spite 
of the presence of the lytic substances of . human 
blood the bacteria had been preserved from destruc¬ 
tion during the period of 1 hour and 10 minutes’ con¬ 
tact at blood temperature.. That this prevention of 
lysis was due to interference with “ complement ” 
was proved by the next series of tubes in which the 
complete inhibition of lysis of sensitised red blood 
corpuscles by the presence of silica colloid was 
demonstrated. These observations, perhaps, were 
regarded as possibly having a bearing on the action 
of silica in leading to the establishment of bacterial 
diseases in the tissues, to which attention had recently 
been drawn by W. E. Gye and E. H. Kettle. 1 ; while 
the inhibition of cytolytic activity noted might be 
an explanation of the fact, observed by Mavrogordato 
in South Africa, that macrophage cells containing 
ingested silica dust were protected from “ autolysis ” 
and digestion in the lymph spaces. 


NORTH OF ENGLAND OBSTETRICAL AND 
GYNAECOLOGICAL SOCIETY. 


A meeting of this Society was held at Liverpool on 
Oct. 20th, with Mr. Harold Clifford, the President, 
in the chair. 


Exhibition of Cases and Specimens. 

Dr. Fletcher Shaw (Manchester) described s 
case of 

Occlusion of the Rectum following the Administration 
of a Simple Enema. 

The patient was a primigravida to whom the midwife 
administered a simple enema at the beginning o 
labour. There was some difficulty in inserting tin 
nozzle and considerable pain was experienced as it wa° 
pushed in with force, with still greater pain when tin 
enema was injected. Very soon afterwards the peri 
noum became very swollen and red. At the end o 
24 hours, when a doctor was called in, there was sc 
much swelling that a vaginal examination could no! 
be made and the parts were so red that erysipelas wai 
r The patient was delivered in a side ware 

of St. Mary s Hospital and then sent to the feve: 
hospital with this diagnosis, and later home with tin 
recto-i aginal septum completely sloughed awav anc 
a large sinus in the right ischio-rectal fossa. Eventual 
the rectum closed down to a mere band of fibrou’i 
tissue and the patient is now condemned to a per 
nianent colotomy opening. It seemed probable tlia 
the nozzle of the enema syringe was detained bv a folc 
of rectal mucous membrane, and the force iised ii 
inserting it further pushed the nozzle through tin 
mucous membrane so that part of the injection wa' 
given into the pen-anal tissues. This would accouu 
foi the early swelling, the further swelling anc 

t he* veclinn!*° b >" infection oI this hon 

Dr. Leith Murray (Liverpool) reported a case o 
L nsuxpcctcd Pregnancy 

Tf ?n 2 U socn by hun in 1920 at the requos 
J , r ’ C • Bamome. Twenty-nine hours previous! 

durin 

thought. picking'up. lit mentsffid » 

scanty and infrequent and there au <>mais bee 
tnm for some time following the Jnterie’fevew ^ 
gale, however, a verv ni-ecisr l,Lt„,„ r , ' t . 1 - Su 
a moiv or h-- monthly’loss throiwhmUUi' 
her mile months of pivgnanev nfl .,1 i c 

quantity a. to U-:ul lwr "o Miow. ‘i? u ™ t V* n 11,1 
menstruating. She had had no vomiUng. had 
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no movements, and had no idea that she was pregnant, 
though between the seventh and eighth months she 
noticed that her abdomen was getting very big. On 
July 28th, after dining out, she complained that 
something had disagreed with her, and she still had 
pains in her abdomen in the morning. The abdominal 
pains increased in severity and at 10.30 a.m. she 
discovered that delivery was im min ent and delivered 
herself unaided at 11 a.m. The placenta was delivered 
normally, hut there was considerable bleeding there¬ 
after. The presence of Dr. Murray was necessitated 
by rather severe lacerations of the vagina which were 
leading to continuous oozing. These were sutured 
under an anesthetic and healed well. The child’s 
palate was scored in several places by the mother's 
nails in her attempts to expedite delivery. It was 
noticeable that there were very few strife on the 
abdomen. She appeared to be rather big-honed hut 
certainly not fat. Her height was about 5 ft. 0 in. 
She was a well-educated and intelligent girl obviously 
distressed at the lack of provision for her offspring. 

Dr. Murray also described 

A Case of Simulated Disease. 

The main interest in the case lay in the fact that a girl 
of 20 should have succeeded, by producing diapers 
artificially stained, in deceiving her mother, her doctor, 
and a consultant into believing that she was menstruat¬ 
ing excessively. She was brought to Dr. Murray 
on August 1st, 1919, with the request that he should 
remove the uterus. Her periods, which began at 15. 
were reported regular (3/2S) until she went to school 
at 16. Three months of amenorrhoea ensued, followed, 
the report went, by severe and prolonged periods 
ever since. For months at a time she was supposed 
to he only a few days free from loss in each month. 
She had been curetted on April 25th, 1919, without 
any improvement and had been given thyroid, 
hamamelis, calcium lactate, and ergot. She was a 
slim child, pale but not excessively so. She was 
highly neurotic, and rectal examination, which showed 
a normal pelvis, was only made with extreme difficulty. 
As she was not bleeding on the day when seen, Dr." 
Murray asked for a diaper to be sent liim. This was 
received on August 14th and presented an appearance 
remarkably like menstrual staining. There was 
however, no trace of blood detectable by the benzidine 
test. Two other specimens of blood passed into the 
chamber were received on August 16th and 18th and 
were sent for analysis. A report was received that both 
specimens were similar in composition and undoubtedly 
consisted of urine to which some colouring matter 
analogous to cochineal had been artificially added 
When challenged she admitted hairing on one occasion 
only used cochineal from the kitchen cupboard to 
colour the diaper. 


MANCHESTER MEDICAL SOCIETY AND 
LIVERPOOL MEDICAL INSTITUTION 

A joint meeting of these Societies was held iV. 
University of Manchester on Nov. 1st Sir » th< 
Milligan being in Die chair. ’ hu v '«*lA3i 

th ? r - R " W " MacKesxa (Livei 'P° 0, > a paper or 

Relation of the Ductless Gh,nds to some Affections 

He began by pointing out that, thn „„l- , 

beset by difficulties, but. lie believed that'th" ' v , as .9 Uc 
tion would come from clinical observifinn, Uclda ‘ 
from laboratory experiments Vfter,l,r Uh ? r th:m 
definite cutaneous changes associated ' VlUl tllL ‘ 

hyperthyroidism he showed how tlJ * J ' JTpo * and 
had been administered, more or , 1X31(1 . substance 

psoriasis, ichthyosis, eczema. Input fcT-A Call - r ’ 
derima. and oilier diseases of the“E n k J' 1 ’ scI «-o- 
stnkmg benefit, but sometimes tin with 

result. As to the other ductless oj an ,p 0 apparent 
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acanthosis nigricans and neuro-fibromatosis, and 
finally he dealt with the internal secretions of the 
gonads, more particularly with reference to their effect 
on the growth of hair. Hirsuties in women he definitely 
correlated -with diminished ovarian secretion. 

Dr. John Hay (Liverpool) offered some observations 
on a case of 

Angina Pectoris, 

in which the electrocardiogram showed indications of 
a right bundle lesion, and in which the dominant site 
of the pain was epigastric. He discussed the signifi¬ 
cance of abnormal electrocardiograms in patients 
suffering from angina, and the view that an electro¬ 
cardiogram showing marked deviation from the 
normal Q-R-S complex is an indication of cardio¬ 
sclerosis. In the case described the electrocardiogram 
was of the type indicating some interference with the 
right branch of the bundle. Examination revealed 
no organic block, but there was some increased fibrosis 
and atheroma of the coronaries. Of 25 anginal 
patients who were electrocardiographed 10 showed 
definite abnormality in the Q-R-S complex. Of these 
8 died, as compared with 15 anginal patients with 
normal electrocardiograms, of whom G died during a 
similar period of time. From these and other figures 
the justifiable inference is that in angina pectoris an 
electrocardiogram showing branch bundle lesion or 
arborisation block makes the prognosis much graver. 
Reference was made to those cases in whom epigastric 
pain is the dominant symptom. Numb el's were given 
showing the ratio of incidence to be 16 epigastric 
anginas in a total number of 2SS patients. In the one 
patient before-mentioned the pain was primarily 
epigastric in site, but examination revealed no lesion 
of the liver, gall-bladder, or gastro-intestinal tract to 
account for the pain. Special attention was drawn to 
the importance of angina minor, the earlier manifesta¬ 
tions of which are unobtrusive but significant, more 
particularly the substernal oppression or feeling of 
substernal distension which is induced by effort and 
which disappears with rest. 

Sir. T. O. Litler Jones (Liverpool) discussed the 

Indications for Cholecystenterostomy. 

His usual practice was to anastomose the gall-bladder 
to the duodenum, and in one case where a fistula was 
found between the gall-bladder and the colon the 
fistula was re-formed with satisfactory results. This 
operation was of considerable value in relieving the 
symptoms in cases of malignant disease of the head of 
the pancreas. In cases where it was difficult to remove 
stones from the common duct he had found the 
transduodenal route a good means of access. The duct 
ran for about half an inch in the wall of the bowel and 
could be safely incised lor this distance in removing 
stones. It might be difficult to find the papilla, but by 
using a probe or pressing on the duct above it could 
generally be identified. The pains so commonly seen 
after cholecystectomy might be attributable to the 
constant flow of bile into the duodenum due to the 
relaxation of the sphincter of Oddi. 


indication of the organ at fault, colourable imitations 
° i ^ were A Policed by lesions wliicli had nothing 
whatever to do with the ovary. After a review of 
several varieties of painful cyst of the ovary the- 
speaker then discussed the subject of ovaritis, and 
expressed his dissent from the Anew that a primary 
ovaritis, apart from disease of the genital passages 
or peritoneum, or possibly as the result of metastasis, 
was a pathological possibility. He then analysed the 
mode of causation of pain in some uterine infections. 
In the case of retroversions he was inclined to regard 
all painful retroversions as falling into two categories— 
those in which the uterus was the subject of more or 
less chronic inflammation, and those in which the 
uterine supports were relaxed and there was a con¬ 
sequent commencing descent. The importance of the- 
cervix as a site of painful lesions was emphasised; 
the President reiterated the warning that cancer, so 
long as it is confined to the cervix, causes no pain. 

Some remarks were made on the cause of pain in. 
ruptured tubal pregnancy. The view was advanced 
that the pain was due to irritation of the peritoneum 
by the effused blood, and it was pointed out that as 
the blood first collected in Douglas’s pouch, this 
peritoneal irritation caused extreme tenderness on 
pressure in the posterior fornix during the course of 
a vaginal examination, a valuable means of distin¬ 
guishing the condition from other causes of acute- 
abdomen. 


TUBERCULOSIS. 


ULSTER MEDICAL SOCIETY. 


The opening meeting of the session was held in the 
Medical Institute, Belfast, on Nov. 2nd. . 

Dr. R. J. Johnstone, the President, selected as his I ex 

subject 

Some Aspects of Pain met with in Gynecological 
Practice. 

He emphasised the importance which the distribu¬ 
tion of the symptom not seldom had m serving as 
a guide to correct diagnosis. The skin registration 
of pain arising from disease of the internal female 
genital organs was briefly reviewed,, and the sharp 
differentiation of the body and cervix of the uteiu. 
commented on. The question of ovarian pam 
was then discussed. It was pointed out that vhde 
in some cases the symptom afforded an excellent I 


The National Association for the Prevention of 
Tuberculosis. 

The report of the Council, presented at the twenty- 
third general meeting held on Oct. 23rd, announces 
that H.R.H. the Prince of Wales has consented to- 
become the President of the Association, in place of 
tlie late Lord Balfour of Burleigh. The Council also 
announces that, with sincere regret, they have- 
accepted the resignation of Dr. J. J. Perkins as- 
honorary secretary. It would be impossible to over¬ 
estimate the value of his 17 years of service, and the 
Association is to be congratulated on having elected 
him to a vacancy on the Council. The piece de- 
resistance of the present report is the Association s- 
Burrow Hill Colony at Frimley. In the autumn of 
1917 an appeal was made for £50,000 to start a farnr 
colony for tuberculous soldiers and sailors. By 
Sept. 25th last, oyer £42,000 bad been received. . Die- 
property purchased had no buildings and consiste 
of 118 acres. In view of the cost of building, per¬ 
manent bouses were not erected, and army nu 
were converted .to the requirements of open-air 
treatment. Three pavilions have been erected, con¬ 
taining 80 beds, 20 of which are for sanatormm eases 
and 60 for trainees—i.e., men 

through a sanatorium and are ready to learn amer 
vocation The colony is not intended as a permanent 
JoMeSnt, buVrrtti lor the £ 

torium treatment and training to * p Council 

three yearn under mcifical supervision. As the Council 

have no guarantee that ^IjfjZntrnacle by 
Government aid, and tire inadequate, annual 

local health authorities to assUre the future 

subscriber are cordial^ * re-training tuberculous. 

*svi xsSffiX 

grSiSTto <» «'»>- 10 b<> 

published. . 

The Eolation of Gas Poisoning to Tuberculosis. ^ 
Independent confirmation of the 0 ' ( gist- 

Sandall and Dr. AAbrahams(TnnL.VNCETUc 

and 2St-li) as to ^ To be found in.a 

vokes pulmonarj * ' , jj r c. KJotz in. 

paper by Dr. J fi£:^' o/ U TubcrC utosis for September 
the American { {CIICW .A concern 166 voung a (lulls. 
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Sanatorium, and who gave a very definite history of 
gassing, for winch they had been treated in hospital 
for a period of 20 days or more. It was thus evident 
that slight cases of gassing were not included in this 
material. Though clinical tuberculosis was diagnosed 
in 00 per cent., there was only one case in which 
tubercle bacilli were found in the sputum. None of 
these patients had died, and in none were there signs 
of advanced tuberculosis. In marked contrast to their 
functional disturbances, which were considerable, was 
the slight degree of tuberculous involvement. The 
symptoms and signs were singularly uniform. Lack 
of energy, incapacity for sustained physical effort, 
shortness of breath, cough and expectoration with, in 
many cases, asthmatic symptoms, were prominent. 
Inspiration was jerky, expansion of the lungs incom¬ 
plete, and the chest comparatively rigid. The respira¬ 
tory sounds were often harsh over the upper lobes, 
while they were distant over the bases, which were 
dull on percussion. The X rays showed sharply 
defined hut not beaded bronchial markings, and the 
ground glass haziness of chronic pleural thickening. 
The authors consider that this chronic peribronchitis 
resulting from the necrotic action of irritating gases 
•on the bronchial mucous membrane must be regarded 
as permanent, and as it greatly handicaps its victims 
it qualifies them for a high compensation rating. But 
-as an activator of tuberculosis gassing does not 
■appear to play an important part. 

The Campaign Against Tuberculosis in 
Lancashire. 


Lancashire’s reputation for being in advance of the 
rest of England is well deserved if its tuberculosis work 
is a true sample of its public health standard. The 
report of the central tuberculosis officer of the Lan¬ 
cashire County Council, Dr. G. Ldssant Cox, covers 
the year 1921 and deals with manv different aspects 
of the campaign. The report, and the organisation 
of which it is the mouthpiece, might well serve as 
models for other counties. The provision of post- 
■graduate instruction is an illustration of the spirit in 
which the campaign is conducted. Manv authorities 
are more concerned with teaching their'tuberculosis 
othcers to be thrifty housewives rather than up-to-date 
Physicians, and their instructions suggest that the 
tuberculosis official should, above all, learn to pare 
ms patients cheese. In Lancashire, however, arramre- 
ments have been made for every tuberculosis officer 
to rate a post-graduate course in non-pulmonarv 
uberculosis at Alton, and already five tuberculosis 
fficers have completed tills course. With regard to 
; "5. fmhire of practitioners to notify tuberculosis an 
mstractive analysis has been prepared to show the 
riuef reasons for this omission in SI deaths. It was 
loot in 8-0 P er cent. of the deaths7 there was 
Sn£S re - at v- no reasonable excuse for non-notification 
More significant was the discovery that in 42 per cent' 
hs ,notification was not made oX" to « 
of tUe tuberculosis regulMwW or 
The bel i e£ b lab the case had already been notified 
the P r ? c eeds : “ It would be much better in' 

UQtiiv o^vv ntereSt ’ ^ at d »<*°« encouraged to 
the o-v-nen J ca t so comm S under their notice, even at 
than Umt^be L S ° mt ; du - pI,cate notification, rather 
understanding should con- 

tuberculosis officer for \ r nnr- } r u ’ chief 

flaw in the svi^m i a « fot f Ild exactly the 

Dr. Cox W ri? noWication m Norway* tW 

the « romc.lv thaw F t En Sland, and both' offer 
hms patient! wither it ° Cto I tlotifies tubercu- 
attended by aVimi.er SE t £ at,cnt alreadv been 

boing nominative, the Vwk m overt not; ^ oUflc Mions 
Other instructive’ points in D - fe 1 "" is 
efficiency of tlie cooperation b re P.°rt are the 

tuberculosis officers- and the ilecIbmMf ^ ’H 01101 ’ 3ar >d 
fmm pulmonary tuberculosis t,lc 1 death-rate 
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classification of pulmonary tuberculosis in age-types 
is challenged. “ Much evidence against Brownlee’s 
hypothesis has accumulated in. the past few years, and 
nothing, to our knowledge, has appeared to sub¬ 
stantiate it.” It is pointed out that if there were 
fundamental stability in the age-types of pulmonary 
tuberculosis no rapid changes could be expected 
within a decade in type-forms of the disease in 
populations where only changes in environment and 
hygiene had taken place. During the past decade the 
type of age-incidence of pulmonary tuberculosis has 
undergone profound alterations among white male 
wage-earners insured in the company. Not only has 
the maximum death-rate in this class been depressed 
59 per cent, in 11 years, but the age at wliich the 
maximum death-rate occurs has moved forward 
from 38-8 years to 44-8 years. Instead of the sharply 
peaked curve of 1911 there was, in 1921, a scarcely 
distinguishable peak at the age-group 40 to 44 years, 
with a decidedly horizontal tendency of the line 
beyond 45 years. “ Such changes in the contour of 
the curve in so short a period as 10 years would seem 
to disprove the assumption that tuberculosis is not 
one disease, but several.” 

Coming Tuberculosis Legislation in Switzerland. 

In the Sclmeizerische medizinische Wochenschrift for 
Oct. 19th there is a survey by Dr. Hans Hunziker of 
the draft of the new Swiss tuberculosis law. The out¬ 
standing and, to a certain extent, novel feature of this 
law is its explicit admission that if tlfe liberty of the 
tuberculous individual is to be curtailed ' for the 
benefit of the public, it is incumbent on the public 
to compensate the individual. The draft also deals 
with educational propaganda and scientific research, 
two most important measures which in most countries 
have hitherto been left to unofficial bodies and 
individuals. Provision is also made for the organisa¬ 
tion of various institutions. Many other measures 
are dealt with, but in importance they are obviously 
secondary to the guiding principle that it is the com¬ 
munity and not the individual sufferer who must meet 
the financial cost of tuberculosis. 


“SAFETY FIRST.” 

Risks to Life in New York Citt. 


Fkoji Oct. Sth to 14 th tins year was Safety IVeek ” in 
New York City and the organisation of this demonstration 
is a striking illustration of the energy with which Americans 
especially In the larger cities, throw themselves into special 
and spasmodic efforts for combating an outstanding evil 
The demonstration has been organised by the Saietv Institute 
of America, an organisation largely run by tlie various 
accident and other insurance societies in the United State- • 
during the special Week every method of publicity was 
utilised to bring home to the general public the avoidable 
Character of most accidents and the means for their avoidance 
The object of the campaign is to “ make New York «?» 
safest city in the country.” To do this will be a great feat - foe 
m the year 1921 out of the total claims paid ^ the Metro- 
PQhtan Life Insurance Company in the greater city of S 
lork o-s per cent, were on account of accidental dLh 
During that year, furthermore, as manv chfidron 
from accidental causes in New York as" frovi, .. f lled 
Principal communicable diseases of child™™ , . OUl ' 
The American national statistics indicate the urpe™f 0mb w d ’ 

strenuous efforts to minimise the causes of nc T d * or 

combined experience of 50 American cffieMn1921 fhl the 
death-rate per million living from iniurvhv v, MOui1 

Iod, and from all means of vehicular traffic‘>9c £ °^? b ' ,es was 
Comparable figures are available for Englamf^a .£ 0 , ex ®ctly 
in 1920 tlie death-rate pr-rinillion pcwons io ? f Ea,< ? ; but 
91 from accidents occurring in connexion tin Cou . ntt T was 
horses, a death-rate nearly'seven Velliclt ’ s a nd 
enteric fever. The number of traffic wrtd ? )l ”* tbat fr °m 
further reduced by more rigid enWem» f “‘/h' 011111 be stiu 
lions; but to secure the. maximum m i n° traffic regula- 
mtelligent cooperation of even- T>f,JF° od - * bc watchful and 
same remark applies to other foimkl'i 13 necessary. The 
bringing of accidental deaths JTm Occident; and the 
industrial, to an increasing lv| , let industrial or non- 
important branch of applied control is an 

increased public attention U mo t™ 1 ''*’ b " lctllc me t° which 
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Clinical and Operative G y narcology. 

By J. M. Mdnro Kerr, jVLL). GJasg., 31. B., C.3L. 
F.It.F.P.S., Professor of Obstetrics and Gyne¬ 
cology, Glasgow University (3Iuirbead Chair); 
Gynecological Surgeon, Royal Infirmary, Glasgow. 
Oxford Medical Publications. London: Henry 
Frowde and Hodder and Stoughton. 1922. With 
450 illustrations in the text and 12 coloured plates. 
Pp. S4S. £2 10s. 

This book makes no pretensions to be an exhaustive 
treatise. It is an attempt to present the subject of 
gynmcology in a clinical form as far as this is possible 
in writing. The clinical part is enriched with a large 
number of case records. Anatomical description has 
been cut down to the minimum, macroscopic pathology 
alone is given. The first chapter deals with letiology, 
symptomatology, and the general principles of treat¬ 
ment^ This is followed by a short chapter on topo 
graphical anatomy, then a useful summary of the 
examination of patients, followed by a practical 
chapter dealing with the physiology of the reproduc¬ 
tive organs. Under disorders of function the various 
abnormalities of menstruation are described. An 
account of nervous disorder's in relation to abdominal 
and pelvic disease is contributed by Dr. Ivy 3Iackenzie, 
and an excellent section on the development of the 
reproductive organs by Prof. T. H. Bryce. The 
important part played by infective processes in the 
development of pelvic disease is rightly laid stress 
upon, and Dr. David Watson contributes a chapter 
on venereal disease of the female genital tract. It is 
interesting to note the stress laid by the author 
on the treatment of so-called endometritis of the 
uterus by disinfection rather than by curettage; in 
this he is in accord with the teaching of most 
modem gynecologists who have long been accus¬ 
tomed to condemn the curette as a means of 
treating infection of the uterus, useful as it is in 
cases of simple hemorrhage not due to infective 
processes. 

We notice that the author writes enthusiastically 
in favour of X rays in the treatment of cases of sub- 
involution of the uterus complicated by' hemorrhage, 
but he utters the warning that in all such cases an 
exploratory curettage should be carried out so as to 
exclude with certainty the possibility of carcinoma of 
the body being present. The use of radium in these 
cases is "equally satisfactory and even simpler. We 
are glad to see that attention is called to the extreme 
tolerance exhibited by the fibroinyomatous uterus to 
pregnancy; as Prof. Mnnvo Kerr remarks, this was 
pointed out by Pinard many yea is ago. The chapter 
dealing with malignant disease of the uterus is a good 
one, as is that on affections of the Fallopian tubes. It 
is particularly' in such a condition as ectopic gestation 
that records of cases can be useful, and those which 
are given to illustrate points in this chapter are many 
of them of particular interest and should prove 
helpful to tlie reader. A good account is given of 
both cystic and solid tumours of the ovary, ana 
then follows a very instructive chapter on various 
affections, mainly surgical, of the abdominal organs 
simulating disease of the reproductive organs, the 
second part of the work is devoted to medical 
and operative treatment. In this part some chapters 


31IRACLES AND THE NliW PSYCHOLOGY. 

A Study in the Sealing Miracles of the New Testv 

™ e ” t - E - Mickle, v, M.A., B.Litt. Oxon. 

Oxford University Press. 1922. Pp. 1U. Is. 6<h 

It is probable that the antagonists in. a famous 
controversy about the Gadarene swine would have 
round less cause for difference if present psychological 
views had been current in Victorian times. Mr. 
.HieKlein, m this scholarly and reverent examination of 
N ew Test ament records, maintains the thesis succinctly 
put by Pierre Janet that “ La croyance a,]a possession 
n est que la traduction popnlaire d’une rdritd psycho- 
logique. 5 ’ He shoivs the identity of possession, with 
conditions described by Janet, 3Iorton Prince, 
Flournoy, and other writeis of to-day; Janet’s descrip¬ 
tion of “Achille,” for example, is identical in general 
form and in detail with accounts of demon possession, 
and even the cure shares some of the qualities of cure 
by exorcism, though carried out in accordance with 
the principles established by Janet in his theoiy of 
dissociation. It is matter for regret that the author 
does not link up these cases, which are unusual and 
striking, with phenomena such as fugues and gross 
losses of memory, or show their relation to still 
commoner hysterical manifestations. Such a unifica¬ 
tion would leave them less of a mystery to his readers, 
who may regard them as rarities with little affinity to 
more ordinary' psycho-pathological conditions. The 
author’s exclusion into Chinese demonology shows that 
the phenomena of possession differ little'through all 
countries and ages, but he accepts too readily the claim 
of Shaman mediums to supernormal knowledge ; such 
knowledge is lacking in the above-named writers. 

In studying the miracles of healing 3Ir. Jlicklem 
emphasises suggestion but turns to psycho-analysis for 
the modern theory of neuroses. The story of the healing 
of the man sick of the palsy, a healing preceded by the 
seemingly irrelevant affirmation of forgiveness “ when 
he saw their faith,” he simplifies by tlie explanation— 
quite in accord with modern views—that ‘‘the patient’s 
physical paralysis was the outcome of a mental or 
spiritual conflict with its accompanying sense of sin 
or guilt ” (p. 90). These psychological views are, of 
course, not novel, though they have been confined 
to the small circle of those interested in psycho¬ 
pathology : it is due to a widening interest that the 
subject has within tlie last few weeks been a theme of 
discussion in the columns of The Lancet, and Mr. 
Micklem’s book comes at an opportune time. 


Anaesthetics in Practice and Theory. 

By J. Blojifield, O.B.E., 31. D., Senior 


Amrs- 

Vraiintn 


thetist to St. George’s Hospital. London 
Heinemann. 1922. Pp. 424. 25s. 

The aim of tlie anesthetist lias widened from tlie mere 
re to produce oblivion to pain during operation. Hi. 
object now is to arrange that the patient shall aj l 
ODeration with a quiet mind free from apprehension, that lit 
shall i ass through it in complete unconsciousness and in a 
condi ion S. gives the Won thei greatest .poseMo 
facility for his mother 

^comfoTS^IL'Tj posW position to allow of 

uninterrupted convalescence. flcW . B ( , ooks? ts 

This exfcracfc from p. «i o uadeist ands it, and it 

out the anaesthetists cree exemplified tlirough- 

is this high deal of lmcexemiu e * cv . 

out one of the best ’" ' nActical book written by au 
read. It- js not only *■ P ‘ and library 

anaesthetist enlarge cbm ^ compiled 


are devoted to general principles, and then all the experience ^"Vfias bten discovered and discussed on 
of gynaecology are illustrated by draw- digest of all bicct up to the present day. 

’ ’ - tlie scientific side of the sumec i written. 


operations v* — » , 

ings to which are appended short explanaroiy 

notes. 

The hook is a very interesting one 
of course, as the author point: 
preface, not a complete text-hook of 
vet will find mnuv readers who should 
benefit from its study. The colourec 
are particularly good, and there is a tun 
index. 




and although, The fust chapter is status 

out in his showing that the profc- *j j {oa 0l „„ .. 

gynaecology , has advanced with tlve: - *J j n£ltuKf of general 

practise. The subsequent chapter*, 

anaesthetics is fully discus.x' , . . cica j action of 

aud those dealing with tl ph - w luch the whole 
anesthetics, the foundation upon 


stlietists 


derive much 
coloured illustrations 


of anas 
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art at the anaesthetist- is built, are quite excellent. 
Much good advice is to be found in Chapter VIII. upon 
stage management previous to and during the induc¬ 
tion of anaesthesia. The author points out the import¬ 
ance of seeing the patient before the day of operation, 
of examining liirn and assuring him of his safety, and 
stresses the absolute necessity for silence and a calm 
atmosphere during induction. The patient's power 
of holding the breath without marked rise of pulse Is 
suggested by the author as a useful indication of 
cardiac efficiency. 

The administration of the various drugs in common 
use is then considered in detail. In the chapter on the 
administration of ether no definite lead is given as to 
the choice between the open and the closed methods for 
routine use: this absence of bias is characteristic of 
Dr. Blomfield’s broad philosophy. Some aniesthetists 
regard the open or perhalation method as they do the 
st rap in the underground railway, an uncomfortable 
refuge for the feeble aud the latecomer : others boil 
with rage and scorn at the sight of a closed inhaler. 
The ardent blender of ether, morphia, and other sooth¬ 
ing and protective dings with oxygen and certain 
products of human combustion in nice proportion will 
find great practical assistance in this volume, while the 
advocates of open ether will get no iess help, hut the 
author deftly avoids judging "either school. Gas and 
oxygen unadulterated has been put bv the author in 
its proper place, “ provided that it is given bv one 

who is well versed in its use.provided also that 

its use is restricted to suitable subjects.” It mi"ht be 
added that the well-versed should be the judsre^ to 
the suitability. 

Chapter XIV., on anesthetics less conunonlv used 
is interestmg ; no mention is made of compression c f 
the carotid arteries, as practised often in the Far East 
and sometimes by the anaesthetist in the dentists 
roornm this country. The chapter on Choice of 
Anesthetic covers a much wider field than its title 
suggests. It is an epitome of the mature experience 
of the author, and everyone called to an unusual case 
should spare time to consult tins chapter before packing 

? '-n ThG T P ^} liniu;U '--' u - e of narc °tics is adequatelv 
dealt with. In the section dealing with the treatment 
of undesirable conditions of the patient during ana?=- 
thesia three methods of producing artificial respira¬ 
tion have been onutted. the intra-tracbeal insufflation 

bv hnnrt ° Sygen ' t ic ' t'^ytlmiic distension of the hmgs 
• “and pressure on a rubber bag containing aikS 
oxygen adapted to the air-wav bv face-piece or no- V 
Piece as practised by the miners', and the mouth 

small* inSr °The--e ’^ 
efficient than many otbera: thev cause le^dri^rb®.^ 6 
to the surgeon and less damage to the patient 
Hie volume is completed bv chanters o„ , ' 
and complications, unusual i’=es of 

operation: Vh'4<«vof It ^ora than tbl 

"lent of this branch if ^ eccnt develop. 

1 'fv would ffispira corahffinee te ?? i!1 »«<*0 

" ho does not doubt his competenreTo fanul >’ doctor 
occasionally for serious i, to ^ Vean ®stheticK 

for the last 20 ycSo^d rend* fR be t bas done sm 
convince him of u ,„ ^ a f if tt’ will 

practice required to become °c - lalx ^ work and 
I or the proper pertonnane.of o^T, 0 "* '"} U »' ait. 
skilled u-eof specialana-sthetic methods°?’-\ ,0 ' ,,a r the 
i' ewnlial. meuiodsand apparatus 



Etches Necrologiqces. 

By Georges Ghtuatn, Professeur agrdge a, la 
Faculte de Mddecine de Paris. Vledecin de l’Hdpital 
de la Charite. Paris: Masson et Cie. 1922. 
Pp. 469. Fr.25. 

Dr. Georges Guillain's contributions to neurology 
are already well known to all who follow the progress 
of that science ; in their mind his name is associated 
with various valuable original papers, especially in 
regard to the clinico-pathology of the meninges "and 
the cerebro-spinal fluid. He has collected and repub¬ 
lished in one volume 56 of these, covering some 15 
years of patient labour, and it is a pleasure to renew 
acquaintance with his lucid descriptions and closelv 
reasoned conclusions. W e trust- this useful and informa¬ 
tive volume will be a forerunner to others, embodying 
his ripe scholarship and rich clinical experience. 

Otg-Ehino-Laryxgoi.ogy. 

For the Student and Practitioner. Second English 
edition. By Dr. Georges Lavrexs. Authorised 
English translation of the fourth revised French 
edition. By H. Claytox Fox. F.R.O.S. Irel. 
Bristol: John Wright and Sons. 1922. Pp. 350. 
17s. Of/. 

The second English edition of this hook is so nearlv 
identical with the first, which was reviewed in our 
columns. 1 that, little further comment is neeessarv. 
It is written as a guide for students and practitioners," 
and is full of sound points and diagrammatic illus¬ 
trations, many of which are of great practical value. 
Much of the treatment is not in accordance with 
British practice, and this applies pariicalarlv to 
removal of tonsils, for “ morcellement ” is advocated 
and without anaesthesia in children; the guillotine is 
condemned, and no mention is made of the advisabilitv 
of complete removal. As would be expected, much 
attmtiim is devoted to balneotherapy, and the guide 
at the end will be useful to English medical men who 
wish to send patients to the French spas. We cannot 
recommend the hook to students and practitioners in 
this country, unless they know enough of the sDecial 
subjects dealt with to avoid foUorriSg method! o 
treatment which are not recognised as the best 
routine practice even though thev merit trial hi 
particular cases. ’ 11 


-IXATOMT OF THE ABD03TEX. 

Anatomicmcdico-chirurgicale dc Vabdomen. Larerion 
sous-thoracique de I’abdomen. Bv Rayyoxo 

Pp E m EE F I . 30 W5: J ' B> BaUli6re 

There is a tendency towards stereotvped deserin 
tion in the anatomical books of indirirli l A nr,?.,u - P ' 
and it is refreshing to come across works 
the different poin4 of view ofXeoi^triS 
tveatises on anatomical matters are 1 X uc " 

and the pleasant anticipations with whhffi\ t .:? SPmng ’ 
this book are justified by its contents 

second volume which Prof Grecrmre a-, ^ b tie- 

-with the anatomy of the abdonien fron/l^n^r 108 
chmcal point of mew, and treats oft hat caritv h^ 
what he terms its ” thoracn-ah/lo™;,• below 
region covered by the lower ribs • -, part ’ the 

part will deal with the P<flvS which ^• blj 'k a 
consideration whatever. J If the nil!! rec «i-c-s here no 
time-honoured divisions andclassicalf?ee With 
has the merit of bringing to beared hi on ,?. e P tlons , be 
clinical experience of its needs , nl } f,f ub i e ? t a great- 
comprehensive style in their evnocH- tucid and 

some of the old familiar detaiLs^dc-.i'+ n ‘<i^ P ° ma T *Riss. 
loart. but we get in exchan ee nianvno?nt h l anatolnica l 
the light which the anatomi? i P° mts brought- into 
dim obscurity. anatomist frequently leavesin 
Certainly it. R a 
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of his description. The volume begins with a generallv born child linfcn u , „ , ~ 

excellent account of the abdominal walls. Here we view of their imlnllVnll T*! Cal ’ efulIy Ascribed. In 
cannot help thinking that the connexions between the given to infcracraffiM^rinrie* al T 1 ° unt ° f s Pace is 
small psoas tendon and Poupart’s ligament are matters tion anS the nredfanS f Tbe “ 

of sufficient clinical interest to merit notice, and wl injuriesare S thc , se 

observe that the false description of attachment of the out that -1 £’ d tbe fact 18 br ? n R ht 

ilio-psoas tendon to the back of the small trochanter 


is perpetuated. There is a good and complete account 
of the formation and structure of the umbilicus. The 
author fails to mention the vitelline vessels among the 
structures at one time lying in this opening ; yet the 
vitelline artery can undoubtedly form an adherent 
hand of potential surgical importance, and, although 
we have never had an opportunity of seeing the vein 
in a similar state, the fact that it runs free through the 
cavity, and remains in situ long after the artery has 
normally disappeared, suggests a possibility that it 
might be the cause of an accident through its persist¬ 
ence. The description of the inguinal canal, not quite 
on the usual lines, is a very good one. 

The second part of the book deals with the contents 
of this “ sub-thoracic ” part of the abdomen, that is, 
with the large and small intestines, the mesenteries, 
the great omentum, and their vessels, <fcc. We miss 
the kidneys and ureters in this connexion; presumably 
they will come into a later volume, but the picture of 
relations and regions might be more complete if some 
account of these were included in this part. The 
important details of vascular arrangements in the 
mesentery and along the gut are well given. A good 
feature is the constant appeal to the author’s experi¬ 
ence of the living abdominal cavity when dealing with 
the intestines. The illustrations are not many in 
number, but those given serve their purpose well. 
The book is well printed, and is singularly free from 
misprints or slips. 


Nursing. 

Text- Book of the Principles and Practice of Nursing. 

By Bertha Harmer, B .Sc., Columbia University, 

R.N. New York: The Macmillan Company. 

1922. Pp. 695. 14s. 

Miss Harmer has given us a lucid exposition of the 
main principles underlying the practical work of the 
trained nurse and the nurse in training. The text is 
presented from the teaching standpoint, and should be as the microscope and 
useful in training schools both in this country and | variation and heredity. 
America. The subject-matter includes, in addition to 
general nursing information, valuable chapters on the 
special care required in nursing patients with diseases 
of the eye, ear, nose, and throat, and the diagrams and 
illustrations have been well chosen. 


hemorrhages,' whether supra- or infra¬ 
tentorial, are much more common than is generally 
assumed. Attention is also drawn to the fact that suck 
hemorrhages are likely to be overlooked unless the 
examination of the skull and brain is carried out in a 
special manner. The symptoms of these hremorrhages 
and their differential diagnosis are fully discussed, 
c describing the interesting condition of hsematoma 
of the sterno-mastoid muscle the author agrees vritli 
the suggestion that such tearing only affects a 
congenitally malformed or degenerate muscle, that 
comparatively slight traction only is necessary to 
lacerate such a muscle, and that in some cases 
the trauma may be inflicted merely by the pressure 
of the corresponding shoulder. 

The practitioner or obstetrician who is called upon 
to deal with an uncommon case of birth injury will find 
this work of great value, and the fact that a biblio¬ 
graphy is given with each chapter increases its 
usefulness. _ 

Hirst Lessons in Practical Biology. 

By E. W. Shann, B.Sc., F.Z.S. London : G. Bell 
and Sons. 1922. Pp. 225. 5s. 

The author of this small volume is biology master 
at Oundle School and has naturally attempted to 
satisfy the needs of beginners in the instructions, both 
practical and theoretical, embodied in his volume. 
Mr. Shann has written his guide for boys in about the 
middle of the school. Por the upper boys there is, ho 
thinks, a sufficiency of text-books, while those of the 
lower forms are better taught verbally at informal 
lecture demonstrations. In any case we have here 
quite a successful attempt to select from the immensity 
of material at the author’s command a sufficient 
quantity of well-arranged matter to provide the 
reader with an introduction to biological study. The 
20 chapters are fairly divided between plants and 
animals, a few only being reserved for the discussion 
of general matters, theoretical and practical, such 

elementary conceptions of 

___ „„_. The last-named chapter is 

not at all difficult and could be understood by quite 
junior boys, to whom graphs are nowadays familiar. 
Many of the numerous excellent illustrations aye 
based upon drawings made by boys actually m the 
school at the time the work was being prepared. 


Birth Injuries or the Child. 

By Hugo Ehrenfest, M.D., P.A.C.S., Professor 
of Obstetrics and Gynaecology, St. Louis School 
of Medicine, &c. London and New York -* 
D. Appleton and Co. 1922. Pp. 221. £1 Is. 

As Dr. Ehrenfest points out, interest in the causation 
and prevention of the injuries of the infant during 
childbirth is growing rapidly, but even at the present 
day has made but little progress and many practi¬ 
tioners have only a slight knowledge of this important 
subject. It is probable that 40 per cent, of all 
autopsies performed upon stillborn children, if properly 
carried out, would reveal intracranial _ traumatic 
lesions of some kind. A most important point broug it 
out by recent observations is that almost every Known 
injury due to childbirth can be demonstrated to occur 
in cases of easy spontaneous labour, even when the 
child is expelled apparently with the greatest ease. 
It is also not unlikely that the modem tendency, at 
any rate among some schools of obstetricians, to 
accelerate the great majority of labours by artificial 
aid will still further increase the number of stillbuths 
due to parturitional traumatism. The author has 
done well, therefore, to gather mto one volume the 
large amount of information to be gleaned from the 
literature on this subject. The. result is a book^of 
much value in which all the injuries to winch the new- 


Jtdu fnl)citfions. 

A NEW MICROSCOPE LAMP. 

Messrs. Ogilvy and Co., of 18, Bloomsbury-square, 
have produced a new electric microscope lamp, 
costing twelve guineas, for research workem, 
possesses several new features. The lamp . , 

and is firmly supported on an upright P „ 

on a heavy tripod base which type 

the electric bulb is of the ordmary 1 alf watt^type 

made of specially prepared opal gl< > practically 

in a hood of generous proportions which is 

light 

centring screws, and is mounted oi ‘ ~ when not 

can be swung out of the optical sjs cm when nor 

required. The instrument is ■ - t js doubtful 

fuKils the P^oses^mm^ ^ l unffiafion the extra 
whether for critical the size 

complications arc desirable, fo q 0 wn the 

of the source of light may act . . 

numerical aperture in use. 
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The Dual Problem of Tuberculosis. 

It is a common passion of the orderly human mind 
to propose a new terminology when confusion between 
things which are distinguishable and which ought to 
he distinguished persists too long. The deceitful 
attraction of definitive names leads so often to the 
failure of these praiseworthy attempts to clarify our 
muddled thinking that revisions of nomenclature have 
fallen into some disrepute as a method of progress. 
But one is almost inclined to do something of the 
kind in the matter of bovine and human tuberculosis 
in the hope that the daily press will cease to print 
headlines about “ milk and spread of consumption,” 
and that the help of the public, so vital to the success 
of any hygienic reform, may be secured on an informed 
as well as an enthusiastic foundation. The recent 
National ill ilk Conference at the Guildhall bore witness 
to the volume and importance of public interest in 
measures for safeguarding the milk-supply. 

Among much that is obscure, it is now clear that 
human and bovine tuberculosis are epidemiologicallv 
two distinct diseases. They are caused by different 
parasites which, when they reach man, come bv 
different routes. The human bacillus is of no importance 
whatever in the causation of tuberculosis in cattle 
t he bovme bacillus may equally be neglected as a cause 
of consumption in man, though in "the tuberculous 
infection of glands, bones, or joints in childhood it is 
responsible for a proportion which cannot be neglected 
the respective responsibilities of the two organisms 
vaiy widely in different places, the chief conditioning 
factors being presumably the prevalence of tuber¬ 
culosis in the cows and the freedom with which 
unheated milk is consumed. Bovine infection is f or 
example, almost or quito unknown in India and China 

Find and 1 Italy ’ and P r °bably reaches its maximum in 
Bn land or rather, as far as the meagre information 

From t,le classical researches of 
e 1 ubcrculosis Commission, continued since bv 
the exhaustive labour, of Dr. St.vxley Giuffitii 
, C , 01lT l E r T calculatcd that the bovine bacillus 
alt ? a ’°'r 0 i’° r of deat hs from tuberculosis of 
Son if"' ^g'and and Wales. A disease whichcaies 

cint cutab . lc , deaths per annum in this country 
r 'if; e'cn with our present standards of value be 
times '^ 'gihle, and the reflexion that it adds many 
K- that number to our maimed will \ V r» 
confirm those who are sliowiim simis of w’ L • P -° f 

Mr W iii-ri-.vv T \, q t0 "upracticalde 
tluir diming 10 °' ™J WV ? """ C 

and a graM.aT ,2 Propori. 


'«f near relationship jj,“theirMature 


resistance which is common to many of them. With- 
organisms so closely akin as the two tubercle bacilli 
the overlapping is considerable. Cattle may be 
protected against bovine bacilli by vaccination" with 
the human kind, though the technique hy which 
complete immunity may he obtained hy this method 
has not yet been worked out. And there is every 
reason to believe that the reverse holds good in man 
and that appropriate doses of bovine bacilli in youth 
sometimes give the body the training and practice 
which enable it to resist human bacilli later on in life. 
The bovine bacillus, like other evil things, is not 
necessarily always and wholly bad. 

Our conceptions of the process of bacterial infection 
have till recently taken too little notice of quantity 
and frequency, and it seems clear that they require 
revision on these points nowhere more than in tubercu¬ 
losis. The human tubercle bacillus is universally 
present; no further proof of this is wanted than the 
fact that men who have spent ten years or so drilling 
in rock rich in silica so frequently die with pulmonary 
infection. And hy the time they are adolescent, 
three-quarters of the population have received the 
bacillus into their bodies and have responded to its 
presence so as to give positive test reactions. A few 
cases of ordinary phthisis may be due to massive sin vie 
infections, but the view, ahlv urged hy Calmette. 
that the manifestation of obvious illness is the cumula¬ 
tive effect of repeated doses seems difficult to reject. 
Small doses arouse a reaction which is protective, hut 
if they are repeated too often, and especially if they 
are too large, the reaction is so extensive and prompt 
that it helps rather than hinders the invasion of the 
bacilli; the subject is sensitised and sensitive and it is 
because of this sensitisation that he develops frank 
disease. The proposition which, with the current 
abundance of tubercle bacilli in the world, is reasonably 
practical is not to guard man completely from the 
bacilli hut to prevent Mm getting too manv of them 
too often—m other words, to keep him a Wav from 
sources of massive and continuous infection, i.e from 
people who are continually spitting up innumerable 
organisms in his immediate neighbourhood. Quantity 
and frequency of infection are functions of propinquity 
and overcrowding has the same influence ontubercu 
iSfS as 14 “fuenza or cerebro-spinal fever 

Phthisis m India might he no less appalling if ixivhm 
mfeetion were as common in India as it is in , 
country, but it is at least an arguable proposition that 
a milk-supply completely free from tubercle bacilli 
might not be an unnuxed Messina- if of ‘. 11 

the opportunitfe endfeHa 

phtMsical cases were allowed to confirms i , 0m 
Though, then, human and bovine tuW'’'- 
distinct diseases, the problem of ZJi o l f S1S , ara 
must embrace them both and the rofn tuberculosis 
■bed, ,„d our slums mus 

Testicular Grafting-. 

tory of Experimental Surve4 at the C IT ^ Labora ' 
has been investigating the subieet ® f C ? IIe ? c dc Frai >Ce ; 
since 1917. In a°inonoglphfcmi *°? t,CUiar ^ 
of some 120 testicular wafts perform , SGS tlle "Suite 
even carried out on tbe Immon , • cd on Uniats and 
ments were made bv ^expert 

upon a female sheep i, „ s t a testicle of a lam], 
alteration in gferth o^id “t* « this u dci™, ! 

o'AflcV thaU r c " ntro1 animal, and sbn - CP remaild »g 
o-.ficat.on of the cartilages of t I r Premature 

. .. g ;”ss^ 
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similar manner, the horns acquired a greater degree 
of development than normally occurs in the female and 
approximated to those of the male. The second series 
of experiments were undertaken in castrated males and 
were sufficient to demonstrate that testicular grafts 
could prevent the appearance of the alterations in 
growth and character that are generally associated 
with removal of the testicles. In the third series, Dr. 
Voronoff investigated the effect of grafts in cases of 
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furnished, not by the interstitial cells, but bv the 
seminiferous tubules themselves, and claims that the 
only method of increasing the production of internal 
secretion ns to apply to the individual vigorous young 
j- P^ilst admitting that old age cannot be 
attributed to a single cause, he claims that our strength 
and energy, both physical and mental, are bound up 
in the state of the sexual glands, and that where; 


cj - 7 ——— -—„ ir*<v*w DO 

*** »>f ft; *»> »- rrtiL? is 1 1 

tlieir wore selected for tlxe expeiiTnent, tlie grafts means of grafts. 

fr° m y0U v S m . ale , s 1 aad ™ s . ert eff into the Although Voronoff’s investigations are exceedingly 
tunica vaginalis according to the technique descnbed suggestive and of the greatest interest, there are 
by the author. The results appear to have been omissions in his hook that the cautious and serious 
dramatic, the animals losing their miserable appear- researcher will most certainly regret. Whilst tho 


auce, putting on flesh, renewing their coats, and 
behaving as young and rigorous animals. The removal 
of the grafts from one of the animals resulted in a 
recrudescence of senility, which was again cured by a 
second grafting operation, thus demonstrating the 
possibility of obtaining successive rejuvenations. 
Encouraged by his animal experiments, Voronoff 
carried out his first graft ou a human being in 1920. 
Owing to the enormous difficult]’ of obtaining human 
material, he was forced to select grafts from chim¬ 
panzees, basing Iris use of the higher apes on the 
observations of Ferd. Gruenbaum and others, that 
the blood of man is of the same composition as that of 
monkeys, although it differs completely from that of 
the other animals. Seven cases iu all are reported, iu 
some iustauces the grafts being undertaken in order to 
replace loss resulting from bilateral orchectomy, and 
in others for senility. The results of grafting in the 
former class of case were on the whole less gratifying 
than those obtained in the latter. This is due to the 
fact that in a patient whose testicles have been removed, 
say, for bilateral tuberculous disease, the scrotal tissues 
are likely to harbour organisms and to provide a poor 
nidus for a testicular graft. Undoubtedly the most 
successful case was that of an Englishman of 74, who 
stated that he had recovered 20 years of his lost health 
as the result of testicular grafts. 

Dr. Voronoff’s work will certainly appeal to all 
interested in the endocrine glands, and the changes 
occurring in those glands in old age. The possi¬ 
bility that certain cases of premature senility 
may be due to changes occurring in the testis, 
and especially to changes in the internal secretion 
of tho testis, has been suggested by a great many 
workers. Prof. Eugen Steinacii has emphasised 
the important bearing that the internal secretion 
of tho testis has on old age problems, and, like 
Vokonoff, has attempted the rejuvenation of old 
animals by increasing the production of internal secre- 


layman will probably acclaim his results as fully 
proved, the more sceptical scientist will demand further 
details before he can accept all that the author claims. 
The accounts of the cases of rejuvenation are lacking 
in precision. In the modern laboratory are numerous 
instruments of precision that might well have been 
used in assessing the success of testicular grafts in 
human beings, and a few observations by means 
of ergographs, fatigue experiments, blood-pressuro 
records, and basal metabolism investigations would 
have been of greater value to the scientist than 
photographs of old gentlemen fencing and carrying 
hags upstairs. However, although the absence of 
these details is to he deplored “ Greffes Testiculaires ” 1 
remains a work of far-reaching interest. 


Rats. 

Apparently we cannot avoid being an emporium 
of tho world’s rats. Geographical position confers 
this distinction upon us, since wo are the commercial 
heart of the world with the largest storehouses of 
food. Mr. E. G. Read, technical adviser on rat 
repression to the Ministry of Agriculture, made this 
point perfectly clear to the important municipal con¬ 
ference arranged by Dr. C. W. Hutt at tho Holborn 
Town Hall during the recent official Bat Week. Wo 
cannot avoid the influx of rats. Hartlepool, for 
instance, imports foodstuffs from the Far East. 
Rats accompany the food and come ashore; they 
take no return tickets inasmuch as the ships leaving 
Hartlepool are laden with unattractive metallic ores. 
Arriving in the port, they establish lines of com¬ 
munication through the sewers and infest the ware¬ 
houses throughout the sanitary area. Jn the present 
state of public opinion Mr. Read frankly regards Jt 
as impossible to exterminate rats in England, i n 
colossal aggregate of material damage done y 


nimals by increasing the production of internal secre- - has been proved over and over again and has 

tion. Although the method by which he has attempted , Unmoved except for the opportunity 

to achieve this differs from that of Voronoff, the Jcountry^nmoved oxcep^ t]j /p ats and 


tho rationale of the treatment remains the same. Both ^tmctim^ct^The^o is oily *°° 


have assumed that senility in the majority of cases is 
associated with the failure of the internal secretion, 
and can be remedied by making good the defect. 
Neither would appear to have exercised any discrimina¬ 
tion in selecting their cases for rejuvenation. In otlier 


! i. « o a ,y inZZTnli of “ 

great renown hy n-onyn'g ri> death‘Jp^what must bo 
^ metropolis when 

were old, and not because they exhibited signs of the constant rava»es ^ ^ number of vermin m 
deficient testicular secretion. Both workers hare an imtrainedd Sanitary reformed 

claimed success and both have interpreted their a small area muun t i,„ m m a 

successes in terms of a different pathology. Steixacit 
has claimed that by tying a vas and putting out ot 
action tho spennatogenic function of the testis, lie 
has produced compensatory hypertrophy oi rue 
“ interstitial ” portion of that gland. YoRONOFF, on the 
otlwrhand, following the teaming of 
believes that the internal secretion of the testis is 


can 


nail area within a lew oaj*. , in 
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I in human habitations._____—• 
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Moreover, the public must he satisfied that the 
remedy is not more dangerous than the disorder. 
Phosphorus, the lethal agent hitherto in nse all over 
the v’orld, involves more than a little risk of human 
life, hut phosphorus can he replaced hy barium or 
squill. Eat viruses are not good practice. Sir 
Frederick Andre wes indicated at the Holbom 
meeting that the scientific evidence in their favour is 
not sufficient to justify their employment. The late 
Prof. F. A. Bairbridge experimented with a number 
of the rat viruses on the market under conditions 
closely simulating those actually found. He fenced 
off with wire netting an area of cellars filled with 
broken drain-pipes, in which the rats lived and bred. 
With no virus was he able to kill oft" more than 30 to 
00 per cent, of the rats, many of the survivors show¬ 
ing disquieting evidence of having acquired immunity 
against the virus under test. In view of the possibilities 
of food poisoning the nse of such organisms as the 
Gaertner and Aertrycke bacilli is not justified when 
simple chemical poisons such as barium and squill 
are available. Sir Frederick Axdrewes recalled in 
this connexion a serious outbreak of food poisoning 
which occurred in Holbom a score of years ago 
when a large number of men working in a drapery 
stores were taken ill on a certain day with high fever 
and gastro-enteritis, although fortunately no fatality 
occurred. The advantages of the newer rat poisons 
were put fairly and moderately at the Holbom 
meeting by ifr. 0. L. Claremont, late rat repression 
research chemist to the Ministry of Agriculture. 
Barium carbonate and red squill are less dangerous 
than other poisons, but naturally require a larger 
dosage. Although it is not proven that these sub¬ 
stances would never kill other animals, even barium 
carbonate, properly used, is a comparatively safe 
preparation of which 2 to 5 gr. will kill an average¬ 
sized rat. Eed squill in liquid form added °to 
bread and milk is an effective preparation, simple 
in use. Eats, as a rule, become shy of any poison 
after a time, but squill appears never to excite 
suspicion. 

The combined wisdom of three other medical 
officers of health—City of Westminster, Borough of 
Southwark, Port of London—which was at the dis¬ 
posal of this' meeting, threw light on the nature of 
the concerted measures of rat destruction which are 
desirable. Dr. G. Mnxsosi went so far as to express 
complete scepticism in regard to poisoning. Eats 
ho said, fatten upon barium and squill, but can be 
trapped with varnish. The problem of ridding the 
sewers of infestation was regarded by all as of*first- 
nito importance. Fortunately this year more eftort 
is being made both by the borough councils and bv 
the London County Council towards destroying rats 
in ^cir °"" n sewers. Once clear the sewenT and 
dwelling houses would become practically free, were 
it not for the invasion of the so-called climbing rat 
which scales buildings and roofs and is popffiarlv 
behoved to descend chimneys. Man himself Dr 
, 7, .' iu -ougiibv regards as a great inimical factor 

to the increase of rats: when a large proportion of 
the male population was drafted abroad, rats had a 
long innings which only came to an end with the 
return home of the troops. The Mavor of Holbom 
in summing up the results of the Conference Hid hC 
finger °„ one great essential of nnv rat eamnaim 
^ something like six rimes a veal and 

is futile to have an annual or biennial field-day 
then suspend operations between whiles. It is 
sary for every sanitary authority to have some r tv 
whose husi i( soo tliat - thc campaignV co" 

' u •' and relentlessly carried through. “ 


The Treatment of Diabetes by 
Insulin. 


We have received from the Medical Research 
Council an important statement upon tbe new treat¬ 
ment of diabetes by insulin, to which prominent 
attention has been called in these columns recently. 
From this statement we learn that the authorities of 
tbe University of Toronto, in whose laboratories the 
work has been and is being done, have taken special 
measures, in tbe interests of tbe public, to protect 
and control the manufacture and use of tbe substance 
in the United States and in Canada ; further, that 
they have offered their rights as a free gift to the 
Medical Research Council in order that the same 
protecting and controlling powers may be exercised 
in this country. The Medical Research Council 
has accepted the trust, its representatives having 
examined personally and closely the work proceeding 
at Toronto. 

The statement of the Medical Research Council 
s ets out the considerations hy which its policy will 
be guided, while it is mentioned at the outset that 
none of tbe new substance is yet available in this 
country. It is humane and wise to lay stress on this 
point—humane because tbe raising of false hopes will 
be prevented, and wise because when a great deal of 
difficult administrative and scientific work remains 
to be done those responsible require as much freedom 
as possible from all approaches which may lead to 
waste of time or to needless work. It is admitted by 
tbe Medical Research Council that the new treatment 
opens a real prospect of relief to many sufferers, a 
view which coincides with one which we have been 
able to express in a tentative way in these columns 
when describing the methods adopted in Prof. J. J. R. 
McLeod’s laboratory of preparing pancreatic extracts. 
But experiments in a laboratory cannot be followed 
immediately by successful manufacture on a large 
scale in a factory, and at the present moment insulin 
is only being made in small quantities in tbe labora¬ 
tory of the University of Toronto and at one or two 
other laboratories, with the result that hardly suffi¬ 
cient even for the needs of the patients undergoing 
experimental treatment is being produced. 

The Medical Research Council, in these circum¬ 
stances, having accepted the important trust laid upon 
it, is using all means to safeguard and accelerate 
the proper production of the remedy. But before 
any attempt to keep pace with tbe demand is possible 
a general plan of campaign must be laid down. It 
is this campaign upon which the attention of the 
Council is now fixed, and upon whose organisation 
great liberality of judgment is being exercised. Tbe 
Council intends to promote, in tbe light of what is 
now proved, “ whatever enterprise or organisation is 
best fitted for securing the earliest production of the 
insulin extract under proper conditions of safety and 
control. ’ In this way the necessary scientific trials 
of the treatment can be most readily obtained. 


IDE LATE JJR. 


-'1. RATTRAY.. 


,, , . -..—me qeatn was 

recently announced of Dr. John Movsev Halt rav. who crtidu- 
atod n, medicine and surgery at the Unhwitv’of Aberdeen 
in proceeding to the M.D. in lSfl. After holding a lion,,, 
appointment at the Itovnl Infirmnrv. Alvnlen he « e tt!ed 
in the \\ est of England, where he took an active part in the 
organisation of the British Medical Association,becoming 
I resident of the Bath ainl Bristol Division. * 
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similar manner, the horns acquired a greater degree 
of development tlian normally oocnrs in tlie female and 
approximated to tliose of the male. The second series 
of experiments wore undertaken in castrated males and 
were sufficient to demonstrate that testicular grafts 
could prevent the appearance of the alterations in 
growth and character that are generally associated 
with removal of the testicles. In the third series, Dr. 
Voronoff investigated the effect of grafts in cases of 
senility. Two old goats, showing all the stigmata of 
their age, wore selected for the experiment, the grafts 
being taken from young males and inserted into the 
tunica vaginalis according to the technique described 
by the author. The results appear to have been 
dramatic, the animals losing their miserable appear¬ 
ance, putting on flesh, renewing their coats, and 
behaving as young and vigorous animals. The removal 
of the grafts from one of the animals resulted in a 
recrudescence of senility, which was again cured by a 
second grafting operation, thus demonstrating the 
possibility of obtaining successive rejuvenations. 
Encouraged by his animal experiments, Ygeonoff 
carried out his first graft on a human being in 1920. 
Owing to the enormous difficulty of obtaining human 
material, ho was forced to select grafts from chim¬ 
panzees, basing bis use of the higher apes on the 
observations of Feed. Gbuenbaum and others, that 
the blood of man is of the same composition as that of 
monkeys, although it differs completely from that of 
tbo otlroi animals. Seven cases in all arc reported, in 
some instances the grafts boiug undertaken in order to 
replace loss resulting from bilateral orchectomy, and 
in others for senility. The results of grafting m the 
former class of case were on the whole loss gratnymg 
thau those obtained in the latter. This is due to the 
fact that in a patient wiiose testicles have been removed, 
sav, for bilateral tuberculous disease, the scrotal tissues 
are likely to harbour organisms and to prondo a poor 
nidus for a testicular graft. Undoubtedly tho most 
successful case was that of an Englishman of 74, who 
stated that ho had recovered 20 years of Ins lost health 
as the result of testicular grafts. 

Dr. VoeOnoef’s work will certainly appeal to w 
interested in tho endocrine glands, and ^ ^ange 
occurring in those glands m old age. 
biiity that certain cases of prematuve seuffity 
may be due to changes occurring m the testis, 
SapcoMlj" to changes in the atcrnal 
ol tho testis, has teen suggested by » •“.“i 
workers Prof. Eugen Steinacii has emphasised 

tho important bearing that tho interna 1 secretion 
of tho testis has on old age problems, *nd, like 
VokonOFF, has attempted the lojuvcnarion of oM 
animals by increasing the production of 
tiou. Although the method by which he' , 

to aebievo this differs from that of 
the rationale of the treatment remains the same, 
have assumed that senility in the majority of cases is 

and can ho remedied by making f 

Ncitlior would appear to have exercised any m 

tion in selecting their cases for rejuvcnatKin.Inot^ 

Tor£ subjects have been 

were old, and not because they exhibited^ ^ 
deficient testicular secretion. Rot i ^ their 
claimed success and botht <• ° n ^ ? Steixach 

successes in terms of a different patumo j of 

has claimed that by testis, he 

action tho spcrniatogeme fimction o{ t he 


furnished, not by the interstitial cells, but by the 
seminiferous tubules themselves, and claims that tho 
only method of increasing the production of internal 
secretion is to apply to the individual vigoreas young 
grafts. Whilst admitting that old age cannot bo 
attributed to a single cause, he claims that our strength 
and energy, both physical and mental, are bound up 
in the state of the sexual glands, and that where no 
other reason for decay is apparent, it is logical to 
supplement failing powers of the sexual glands by 
means of grafts. 

Although Voronoff’s investigations are exceedingly 
suggestive and of the greatest interest, there arc 
omissions in his book that the cautious and serious 
researcher will most certainly regret. Whilst tho 
layman will probably acclaim his results as fully 
proved, the more sceptical scientist will demand further 
details before he can accept all that the author claims. 
The accounts of tho oases of rejuvenation are lacking 
in precision. In the modern laboratory are numerous 
instruments of precision that might well have been 
used in assessing the success of testicular grafts in 
human beings, and a few observations by means 
of ergographs, fatigue experiments, blood-pressuro 
records, and basal metabolism investigations would 
Lave been of greater value to tho scientist tlian 
photographs of old gentlemen fencing and carrying 
bags upstairs. However, although tho absence ol 
these details is to he deplored “ Greffes Testiculaires 
remains a work of far-reaching interest. 


Rats. 

Apr veentlt wo cannot avoid being an emporium 
■ the world’s rats. Geographical position confers 
iis distinction upon us. since wo are the commorcia 
3 art of the world with the largest storehouses of 
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lint perfectly clear to the important municipal com 

rence arranged by Dr. C. W. Hurr at the Holborn 

own Hall during the recent official RM. M ceh. 
ronot avoid the influx of rats. Hartlepool, for 
stance, imports foodstuffs from the F< . 
ats accompany the food and <=°mo ^ J 

sko no return tickets inasmuch as tim s nps caviug 

artlepool are laden with iniattrartive mctalhc ore 

rriving in tho port, they establish lines ot con 
.unication through the sewers and mfe cnt 

arises throughout the s “? lta ^, f^ frunlcly regards it 
ate of public opinion Mr. Read J jj T Lo 

; impossible to exterminate rats in Eng‘ don£) by 
jlossal aggregate of matenal^ d, m ^ ^ anJ , ias 
>dents lias \>ccn. prove . opporfcuoHy 

ft the country unmoved the Rats and 

; coilectivo action made P ouIy too true that 

floe Destruction Act. ' destruction or sickness 

1 , only in mommt. ■'”“”S either rat. «; 
\at serious attempt!’ a market recently gamed 

lice. A terrier in rats in M days, 

rent renown by lvorryvm^ rea ij so what must bo 
at the public hardly _ t j 10 metropolis when 

io constant ravages of r. num bcT of vermin in 
a untrained dog 0:111 , Sanitary reformers 

small area within a few days, ha ^ ^ 1r 
m scarcely hope to ca [y’ nti \ } t j s definitely brought 
rent crusade against rat. 1 actual results of 

ame by scientific proof *md « ™ ourf tb(;sc post* 

■search that risks are run oy 

u V^U. r-F: 

•Gwffc^Tcstfcjj10 



The Laxcet,] 


UNORTHODOX VIEWS ON INFLUENZA. 


[Nov. IS, T922 1083 


for over two years in medical charge of the Boyal 
<i>Kj'ital, Chelsea, with a population of 500 veterans 
averaging 73'3 years of age with 22 per cent, aged SO 
years and over. These observers find old age not a 
mere physical deterioration, but a state to be expressed 
by two equations: (1) Physical deterioration = senes¬ 
cence; (2) physical deterioration -t- lowered mentality 
= senility, and their general findings are in accord 
with those of Dr. MacDonald as far as a male popula¬ 
tion is concerned. But with respect to- diet Dr. 
MacDonald and the English observers are not in 
agreement, for whereas he finds that the loss of teeth 
and necessary limitations in diet lessen appetite, they 
report that the Chelsea veterans, as a rule, eat 
enormously; lack of teeth does not spell indigestion 
at the Boyal Hospital. At Clielsea certain forms 
of heart disease are the most frequent causes of death. 
Dr. MacDonald draws attention to the pernicious circle 
occurring in old age after the limit of compensatory 
heart- hypertrophy is reached, when slower circulation 
results in less nutrition to the heart itself. His 
practical message to those who sign death certificates 
is that old age is not a disease and rarely a cause 
of death, whatever statistics may indicate; death 
is. he holds, often due to disease which remains 
unrecognised by the medical man. who affixes the 
convenient label of old age. 


UNORTHODOX VIEWS ON INFLUENZA. 

• !‘, At M ,e f ir ^ feeling of illness, or rise of temperature it 
IS the private and public duty of the patient to go to bed 
at once, to remain at rest and in warmth,*’ 


‘ he disease. Dr. Garvie did his best to promote this 
flow and in general to produce in every patient the 
maximum of primary symptoms. With this object he 
endeavoured to obtain free currents,of air in the sick¬ 
room. bodily warmth being provided by adequate 
clothing and not by artificial heating of the room. 
If the patient could not be assured of a well-ventilated 
bedroom to himself—and this was seldom feasible— 
and if be felt capable of a little outdoor exercise, be 
was not encouraged to stay in bed or to remain much 
indoors. But the way of the reformer is as hard as 
that of the transgressor, and Dr. Garvie has come 
to the conclusion that “it is much easier to get a 
patient’s consent to have his abdomen opened than 
his windows." Between Dec. 26th and Feb. 1st be 
saw 223 new cases of influenza, 13S of which were 
seen in the home and S5 at the surgery. No patient 
who came under Ids care in the primary stage sub¬ 
sequently passed into the secondary "stage. One 
patient first seen in the moribund stage of heliotrope 
cyanosis recovered after being exposed to a blizzard 
and given a guaiacol pack. .Since June. 1918, Dr. 
Garvie has attended between 1500 and 2000 eases 
of influenza, and though most of his patients still 
reside in Ids district, and records have been kept, he 
knows of only one case of chronic illness which 
apparently developed from an attack of epidemic 
influenza. Hence his scepticism as to those two time- 
honoured plirases—“ I had an attack of influenza six 
months ago and have never been well since,” and 
“ The patient’s illness commenced with an attack of 
influenza.” _ 


Oyotatmn, taken from the Ministry of 
Health s Beport. on the Pantlendc of Influenza ” 
would seem to most readers to contain safe and 
innocuous, if not very helpful, advice. But in the 
opinion of Dr. Andrew Garvie of Halifax this advice 
is not wholly wise, and in the Glasgow Medical Journal 
foi October lie has supported his criticism of it bv a 
logically developed argument and by a record" of 
observations both new and stimulating. The path 
lie has followed lias not proved smooth, and as he say, 
so long as we as practitioner are handicapped liv 
advice issued through the press. I wouldTot urel 
a in one. uidess that one is prepared to put liis nrnfe'’- 
sional reputation to a tremendous sfrehi (rtfe wools 

PisilSSls 

U hHi' t ° ly al \ <1 pos '" ibl - v alimentary tracts, and there 
is charecterispd'bv ab?0IpU ™- secomWv sfc 

enrtv f ^nS^ Ve, ° P ^ 

Further, the onset of tl.e ' 1 V ''" olv most slight, 
l-v the disappearance of the simptom*of tire markcd 
stage such ns free -ecretion f.A.ii, , A" e I ,n ">arv 
nnusca. vomiting. nuil pah/iu'Vn '?' I1< i Sln s * snec7 -i„c, 
oiGresting obsAX^wT e ^ 
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SMELL AND TASTE IN THE VERTEBRATES, 

Biology, winch not long ago was purely descriptive 
and speculative, has begun to adopt the" methods of 
exact science by means of experiments both qualitative 
and quantitative, and part of the outcome of this 
change is the production of a series of “ Monographs 
on Experimental Biology.” One 1 of these deals with the 
senses of smell and taste, which, having regal'd to their 
manifold significance as protective 6rgans as well 
organs initiating that chain of events which culminates 
m successful nutrition, are essential to our organic 
well-being, though their activities are less associated 
with our mental states than are those of the ear and 
eye. The sense organs of the lower animals were 
primarily regarded as providing the brain or corres¬ 
ponding structure of the given animal with that, bodv 
of sensation which was supposed to represent all the 
significant changes m the effective environment- This 
view underwent an important limitation with the 
development of our knowledge of reflex actions un¬ 
associated with consciousness. Even so-called sense 
organs or receptors are not always associated with 
sensation and other central nervous states The 
presence of eye spots, olfactory pits, statoevsts, and 
other special receptors is no indication that- the animals 
possessing them are endowed with correspondin'- 
sensations. The chemical receptore, the organs of 
smeU and taste, are functionally and geneticaUv inter¬ 
related and arc considered hv Prof. Parker from (hi ■ 
point of view In nasal stimulation itlsimpoXnt o 
bear m mind that true irritants act. on the trigemina 
terminals and true odoure affect the olfactory ending • 
tiie former induce vic:orous niYifpMiv; 

rectory „„d ,h. SSSSfXStvSi 

odours are in nature much milder and seldom cTl 
forth strong responses. Pavlov In, n om cn ; 

importance of true odours in excitin'- f l0at 

extent controlling, the whole chain of digestive , 0 cre° 
tions. a process just, as significantly 7L. 1 ' 0 se ? re * 

though not so easily obsenred Both cH 
are followed by abundant and hnportant refle °« Stl The 
olfactory organs m man <hni,»>, „„ cs ; ,\ c 

food that is being masticated, are muclfmow Tnth 
coined with the odours of environment lnot T con - 

be _ as ^i^^^y^cpterer^Odoms have Jnuch 
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fatbits. 


“Ne quid nlmis,” 


sunomriingB; eTen ? 1LS slm P le treatment is difficult 
to obtain in the ward of a general hospital to which 
so many patients with these injuries are perforce 

consigned. Subtemporal decompressions have-often 
been tried, but the results have been bad, and it! 
recognised that this operation is inadvisable. The 
prognosis of severe cranial ' " * 


EXPERIMENTAL SEARCH FOR EVIDENCE 

A paper by Dr. R. E. House, of Texas,-throws 

light upon mysterious reports of a “ truth serum ” a longer or shorter time in a state of »ont^iv,^i 
winch was apparently to take the place of the oath in irritation which is followed by stupor. If he survive 
ft^R 1Can leg i a Procedure. The serum is our old these stages, it is often found, after a prolonged con- 
filend, scopolamine, and Dr. House was led by valescence, that he has suffered permanent iinpair- 
observations on twilight sleep to make use of its effect, ment of his mentality or intellect or of both. P 
ln a ^ 10 n c W 01 'oform, in inhibiting control The importance of a paper published by Dr Harrv 

so that the subject truthfully answered questions and Jackson, of Chicago, * can tlmstereadilyJppLiatrif 
lost the power of telling lies. He claims to have aidnrJ for hom cvcf^mnfiV i;™ _*- :± i. 


iustire i »°™°l telling t0 h x are aided f ? r here a systematic lh¥ of t^St.Thich has 

justice in some cases, and says I could make anyone given good results, is advocated. This writer base* 
ten the truth on any question, but. scrutiny reveals liis argument on present-day knowledge of the cerebro- 
a one-sided experience, for the truth was always in spinal circulatory system. That severe cranial injurv 
lavour ot the person questioned. Yet, reading is often accompanied by laceration of the brain, anil 
between the hues, we may presume that under the always followed by traumatic oedema of the brain, i* 
influence of the drug there was an increased acuity common knowledge ; but the way in which this 
ot memory such as occurs in hypnoidal or trance - J - ..... 

states, and the information obtained may well have 
been of value. Following the analogy, we may note 
that even, under hypnosis information that the 
subject is determined to withhold will be withheld, 
and Dr. House produces no evidence that this control 
is lessened in the physio-psychological state induced 
by scopolamine. Moreover, though the recall of 
forgotten experiences under hypnosis is a common¬ 
place, yet. sometimes, though rarely, the subject 
produces phantasies showing great verisimilitude, 
only to repudiate them when waking. Apart from 
possible legal value, such special methods may aid in 
the elucidation of the truth. We understand that 
investigations under some kind of hypnosis occa¬ 
sionally showed, during the war, that punishable 
actions were carried out when the agent was in a 
pathological mental state, although it is doubtful 
whether a man ever confessed under hypnosis to 
actions which he would not have confessed, to the 
same operator, when in a state of full consciousness. 

On the other hand, Jung has described his success in 
detecting a thief among several suspects by the word- 
association test, which, though appearing to be little 
more than a drawing-room game, may be a really 
searching inquisition. This test lias the advantage of 
being harmless to the innocent and can be used 
without indicating what the aim of it may be, 
especially in an institution where, as in Jung’s case, 
suspicion falls upon several people, but its inter¬ 
pretation needs care and experience. In an attractive 
unfinished drama now on the London stage, Sir James 
Barrie sketches the behaviour towards an unexpected 


„ . . way m .. 

interferes with the normal balance in the vascular 
and cerebro-spinal systems is less well understood. 
The resulting increase in intracranial pressure is not 
relieved by a decompression operation because the 
opening that is made is at once blocked by the bulging 
of the brain against its edges, so that the relief of 
tension is slight and transitory. Dr. Jackson has, 
however, successfully treated this state of affairs by 
systematic drainage of the cerebro-spinal system 
through a lumbar puncture needle. There is nothing 
new in the performance of a lumbar puncture for 
increased intracranial pressure, but Dr. Jackson has 
applied the needle with the maximum of science by 
attaching to it a mercurial manometer, so that a 
definite relief of increased pressure is the object, in view. 
This is repeated at frequent intervals as often as is 
found necessary while the pressure is seriously raised, 
so much fluid being withdrawn on each occasion as 
will produce the result desired. As Dr. Jackson points 
out, the remote effects of cranial injury are probably 
to be attributed to the prolonged anaemia to which 
the brain cells are subjected if the pressure be not 
relieved. The treatment should therefore be applied 
within a few hours of injury, and the pressure should 
not be allowed to increase to the point of producing 
obvious signs. The immediate results have been most 
encouraging, probably owing to the relief of pressure 
on the medulla which is obtained. A large number 
of patients have been treated, about 1000 lumbar 
punctures having been performed without mishap. 
Fluid to tiie amount- of 10-20 c.cm. is withdrawn every 
12 to 24 houm, according to the amount- of increase 
in pressure registered on the first occasion. Severe 


accusation of murder of a circle of dinner guests, one cases have been tapped on eight successive days, am 
of whom and one only is guilty. In England the subsequently at. intervals of three to foui days, wi. 
prisoner or suspect is not compelled to incriminate pressure being reduced by 4 to « nim-±tg cn<^ j 
himself. Legal custom does not tolerate the brow- It is claimed that the raoi « means from SO f« 
beating procedure, known as the “ third degree,” to injury has been reduced bj _ tins .means 
break the will of a suspect, nor do we follow the 
French method of confronting him with a recon 
struction of the crime. The only apparent scope for 
experimentation along the lines suggested by 
Dr. House’s paper would be in the preparation of a 
prisoner’s defence, and then interesting legal questions 
might be expected to arise. 


CRANIAL INJURIES. 


injury nas oeen reauceu , 

25 per cent. The later results, which will be repoitul 
more fully in another communication from the same 
writer, have also been gratifying, the symp o knon » 
traumatic neurosi s usua lly being absent. 

PHYSIOLOGICAL OLD AGE IN MAN. 

I Dr. Arthur MacDonald, of '')^ t f 1 o" g ^°mber’ C 102L 
the New York. Medical Himes for f^X-siolorfca! 
deliberated regards old age from the P.soogca 


The treatment of severe cranial injury limb up jf ^“dpoint,mSch greater Ei'an can be 


physiological 


changes in t.fie old appear iu™. . jp. 

explained bv waste or anatomical structure. J 
divides what he terms scniteregression into _ hr^ 
phases: first, presenility; second, ol fe P P w ’ omell 
third, decrepitude, and declares Hie ^ ^ q[ . [() gf> 
But in cases of linear fracture or of severe concussion do not show signs o ic irs s ■ • Thompson and 

the treatment has usually been ultra-conservative, often as “cenflv in The Lancet. 

: ! ° i„ff h,„ no,-A nf nature, almost Major I?. E. iodd, wimat. rei.LJi Thev ]mve been 


the present time, remained in an unsatisfactory 
state. Where there is a clear indication for operation, 
such as a depressed fracture or a subdural liaunorrliage. 
giving rise to localising symptoms, then operative 
interference lias often been successfully earned out. 


rne weai/Uitniu mm t- atpiap t? T? Tnrlri 1 writing reuemi' m 


* The Use of Scopolamine in Criminology. p 
Texas State Journal of Medicine, ^cptcmlier, 10--. 
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for over two years in medical charge of the Royal 
wiRjtital, Chelsea, with a population of 500 veterans 
averaging 73'3 years of age with 22 per cent, aged SO 
years and. over. These observers find old age not a 
mere physical deterioration, but a state to be expressed 
by two e<inations: (1) Physical deterioration = senes¬ 
cence ; (2) physical deterioration ~ lowered mentality 
= senility, and their general findings are in accord 
with those of Dr. MacDonald as far as a male popula¬ 
tion is concerned. But with respect to diet Dr. 
MacDonald and the English observers are not in 
agreement, for whereas he finds that the loss of teeth 
and necessary limitations in diet lessen appetite, they 
report that the Chelsea veterans, as a rule, eat 
enormously; lack of teeth does not spell indigestion 
at the Royal Hospital. At Chelsea certain forms 
of heart disease are the most frequent causes of death. 
Dr. MacDonald draws attention to the pernicious circle 
occurring in old age after the limit of compensatory- 
heart hypertrophy is reached, when slower circulation 
results in less nutrition to the heart itself. His 
practical message to those who sign death certificates 
is that old age is not a disease and rarely a cause 
of death, whatever statistics may indicate; death 
is, he holds, often due to disease which remains 
unrecognised by the medical man. who affixes the 
convenient label of old age. 


UNORTHODOX VIEWS ON INFLUENZA. 

■ !‘, At *l le feeling of illness, or rise of tcmiierature it. 
is the private anil public duty of the patient to go to bed 
at once, to remain at rest and in warmth.” 

, T Tl , r ’ s , quotation, taken from the Ministrv of 
Health s “ Report on the Pandemic of Influenza ” 
would seem to most reader's to contain safe and 
innocuous, if not very helpful, advice. But in the 
opinion of Dr. Andrew Garvie of Halifax this advice 

wn’T t° y i W ? e ’ and mtho G <('^low Medical Journal 
for October he has supported his criticism of it bv a 
logically developed argument and by a record 
observations both new and stimulating. The path 
he has followed has not proved smooth, and as lie savs- 
so long as we as practitioners are handicanned hv 
advice issued through tire press. T wor.ld not u,^ 
° Ue is Plated to put his profe- 
•ire elin«en U f tl ° n *° a tremendous strain (the words 

SSiSISgs 

ivspimtory and possibly alimentary tracts, and there 
s ' tUe oi' no toxic absorption. The secondary ? 
- characterised by toxiemia. aceompanied it nmvF 

U "‘ <' '•’appearance or the symptoms of Jli ,n . aiked 
Hnge Mich as free secret in,, f]\ ® 1,e Penary 


industrial workeiv 


industrial woikcis visited in tlieir'hnn' nn)0 

■ per cent. The death ' llomes li "ns nea, 

> vn " ,u 'Sligil>le. ami, as a ni?«*'"t he'ffrs? SP0, ? ,lie «« 
house was milder tlmn ate r r -- 
patients who weiv r irM seen idth., ^ one of t 
how senoiK the symptom" de Vim, [ft'lT* "° ,nat1 
f ". 1 ’ n,ul "one died. \s the V.Y 1 Kecondn 

-f the fro,, tiou- of w y>e«b*c,> 


the disease. Dr. Garvie did his bestto promote this 
flow and in general to produce in every patient the 
maximum of primary symptoms. With this object he 
endeavoured to obtain free currents,of air in the sick¬ 
room. bodily warmth being provided by adequate 
clothing and not by artificial heating of the room. 
If the patient could not be assured of a well-ventilatecl 
bedroom to luinself—and this was seldom feasible— 
and if he felt capable of a little outdoor exercise, lie 
was not encouraged to stay in bed or to remain much 
indoors. But the way of the reformer is as hard as 
that of the transgressor, and Dr. Garvie has come 
to the conclusion that “ it is much easier to get a 
patient’s consent to have liis abdomen opened than 
his windows.” Between Dec. 26th and Feb. 1st he 
saw 223 new cases of influenza, 138 of which were 
seen in the home and 85 at the surgery. No patient 
who came under liis care in the primary stage sub¬ 
sequently passed into the secondary stage. One 
patient first seen in the moribund stage of heliotrope 
cyanosis recovered after being exposed to a blizzard 
and given a guaiacol pack. Since June. 191S, Dr. 
Garvie has attended between 1500 and 2000 cases 
of influenza, and though most of his patients still 
reside in his district, and records have been kept, lie 
knows of only one case of chronic illness which 
apparently developed from an attack of epidemic 
influenza. Hence his scepticism as to those two time- 
honoured phrases—“ I had an attack of influenza six 
months ago and have never been well since,” and 
“ The patient’s illness commenced with an attack of 
influenza.” 


OIVIC.UL. MI\U IAOIC 


Biology, winch not long ago was purelv descriptive 
and speculative, has begun to adopt the methods of 
exact science by means of experiments both qualitative 
and quantitative, and part of the outcome of this 
change is the production of a series of “ Monographs 
on Experimental Biology.” One 1 of these deals with the 
senses of smell and taste, which, having regard to then 
mamfckl significance as protective 6rgans as well as 
organs initiating that chain of events which culminates 
in successful nutrition, are essential to our organic 
well-being, though their activities are less associated 
with our mental states than are those of the ear and 
eye. The sense organs of the lower animals were 
primarily regarded as providing the brain or corres! 
pondmg structure of the given animal with that hodv 
of sensation which was Supposed to renresent nil +i, 
significant changes in the effective environment This 
view underwent an important limitation with the 
development of our knowledge of reflex act Z 
associated with consciousness. Even so-called^™’ 
organs or receptors are not alwaysassocK 
sensation and other central nervous states The 
presence of eye spots, olfactory nil, , , 1 " c 

other special receptor's is no indicationthatth,Jaw ^ 
possessing them are endowed with X^he annuals 
sensations. The chemical receptoro the Sp0ndm " 
smell and taste, are functionally and ill ol 'f n ’} s of 
related and are considered bv Pm f f' e!letlc; ) !! y lnter- 
point of view. In nasal stimliiaDon fife ^ 
bear in mind that true irritants ' J. 1,n POi't{mt to 
terminals and true odours affect the n?? Y' 0 trigeminal 
the former induce vigorous n^! v 01 ' y endin S s : 
respiratory and the like—Ye Jy^ otlVe reflexes. 


importance of true odours in exhV S1 °' vn tho great 
extent controllmg, the whole chainllf to sora e 
t ions a process just ns significant y rL dlgestlve secre- 
though not so easily observed. ns sne ezing. 

are followed by abundant and rninYJr c I a&5es of stimuli 
olfactory organs in im„ +i fl°rf""t 1'eflexes -pi, 

c, V? ,, ','. ! 'j, Ta ^y. »".i Ai„-r^r- --Y Y' ave m ud. 
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to do -with sexual activities, but the prime service of 
olfaction is the Quest of food—from fishes to mammals 
—and is thus indirectly a highly significant sense for 
the direction of locomotion. The high development 
of this sense in our ancestry, though it has left little 
keenness of olfaction in man, has left a profound 
impression on the organisation of our central nervous 
apparatus. Olfaction is essentially a chemical process, 
and the. adequate stimulus for both water-inhabiting 
and air-inhabiting vertebrates is a solution in contact 
with the olfactory hairs and perhaps formed in part in 
these bodies. The vomero-nasal organ is regarded by 
Prof. Parker as a subsidiary olfactory organ. 

The comparison and relations of the taste sense to 
the common chemical sense—i.e., to the receptors for 
chemical irritants—forms a fascinating study and 
leads up to a consideration of the anatomy and phy¬ 
siology of the gustatory organs in lower vertebrates 
and man. In young individuals, babies and human 
embryos, taste-buds are more widely distributed than 
they are in the adult. They degenerate after section 
of the nerve supplying them, and new buds reappear 
coincident with the regeneration and arrival of the 
nerve, so that the bud is dependent on the nerve. It 
is suggest •(! that when a twig of a nerve reaches a 
given spot of the epidermis it gives out a substance 
that excites the epithelial cells of that spot to form a 
bud, much as the embryonic cup of the vertebrate 
excites in the super-imposed ectoderm the formation 
of a lens. The four categories of taste—sour, saline, 
bitter, and sweet—give remarkable evidence of having 
separate receptors. On the whole, Prof. Parker 
thinks, it would seem more consistent to speak of the 
sour sense, the saline, the sweet, and the bitter sense 
than of the sense of taste. What is smelled is generally 
not tasted and wliat is tasted is not smelled. Olfac¬ 
tion deals effectively with very minute amounts of 
substance and gustation only with much greater 
amounts. Olfaction initiates the feeding reflexes 
both muscular and secretory. While food is found 
and the digestive secretions are started through smell, 
these secretions are intensified ordinarily through 
taste—which reinforces and completes the feeding 
reflexes—though the two senses are perfectly dis¬ 
tinct. Taste is not the name for a single sense but for 
a group of senses, and it is likely that smell is of the 
same nature. Prof. Parker gives a short but interest¬ 
ing account of the genetic relations of cliemo-receptors, 
and these are discussed in relation to mechanico- 
receptors and radio-receptors. It is obvious from his 
singularly attractive contribution to our knowledge of 
smell and taste that we have as yet little information 
on the chemical senses in the lower animals. Indeed, it 
may be said that the comparative physiology of taste 
in vertebrates is almost an untouched field which 
would well repay cultivation. 


THE CARDIAC COMPLICATIONS OF 
GONORRHOEA. 

Dr. W. S. Thayer, 1 of Baltimore, reviews the cardiac 
complications of gonorrhoea which have occurred at 
the Johns Hopkins Hospital since its opening in loJJ» 
during which time 22 cases of gonorrhoeal endocarditis 
were observed. The comparative frequency of the 
sronococcal origin of endocai'ditis is shown by the tact 
that out of 176 cases of acute endocarditis m 'Vljicli 
the bacteriological nature of the process was deter¬ 
mined at the Johns Hopkins Hospital by blood 
cultures or at the necropsy 20 or 11-3 per cent, veie 
due to the gonococcus. In four of these cases there 
were terminal infections, in two with streptococci, m 
one with streptococcus and staphylococcus, and m one 
with pneumococcus, but in all the gonococcus was the 
primary cause. The ages of the patients range ° 

9 to 42 ; 16 were males and 6 females. Eleven weie 
white and II negroes, a larger proportion of negroes 
than was obtained in other forms of 
except pneumococcus infection. The rfat o -. {il 
onset of the symptoms to the stage of the init ial 

1 Bulletin of tlie Johns Hopkins Hospital, October, 19-— 


infection could be determined in only a few cases, in 
which the interval varied from a few days to a month 
In several instances all traces of urethritis had dis¬ 
appeared. As regards the presence of other complica¬ 
tions, arthritis occurred in only 41-1 per cent, of Dr 
Thayer’s cases and in 6S-5 per cent, of 54 cases collected 
from other sources. The symptoms were uniformly 
those of a grave septicaemia. The onset was either 
gradual, with headache, lassitude, pains in the loins, 
or more sudden and initiated with a sharp chill. 
Examination of the blood showed a rapidly progressive 
anaemia and well-marked Ieucocytosis. Embolism 
was common, being met with in two-thirds of the 
cases. Cutaneous hemorrhages in the form of 
petechia on the limbs, trunk, or mucous membranes 
were frequent. Acute or subacute nephritis was 
present in most of the cases. The duration of the 
endocarditis ranged from three weeks to eight months, 
averaging 9-7 weeks. The aortic valves were most 
frequently affected (13 cases), but as in all forms of 
acute ulcerative endocarditis the right side of the 
heart was more frequently involved than in chronic 
rheumatic valvular disease, the pulmonary valve 
being implicated in five cases and the tricuspid in 
four cases. The mitral valve was also affected in four 
cases. It was found that the gonococcus usually 
attacked previously healthy valves, only 20 per cent, 
of the cases showing evidence of pre-existing valvular 
disease. The cardiac involvement was not restricted 
to the endocardium, and endaortitis, pericarditis, and 
myocarditis were not unusual. According to Dr. 
Thayer, gonorrhoeal endocai’ditis is generally a- 
malignant process with a progressive and fatal course. 
All his cases proved fatal, but a few instances have 
been reported of acute endocarditis in which gonococci 
have been cultivated from the blood ending in recovery. 


CHILD WELFARE MOVEMENT IN THE 
UNITED STATES. 

Ip the child welfare movement started later in the 
United States than in this country, and has not there¬ 
fore progressed so far, there is no doubt that to-day 
both tlie American public and medical profession are 
thoroughly alive to the need for the conservation of 
infant and child life, and for the provision of all that- 
leads thereto. The Bos/on Medical and Surgical 
Journal recently contained the report of a meetin 0 
of the Massachusetts Medical Society held m Boston, 
at which Dr. Eugene B. Kelley read a paper dealing 
with hygiene movements in their relation ^ 
American child. He pointed out that ni toea 
Britain the child welfare movement had deieloqea 
with rapidity dining the past tow yeara, drawing 
attention to the action of the British ^ D 
Health, which, recognising the fundamental mP? 
ance of bringing up children m the most healtl^) 
manner, has established or encourage . p 

parts of the country. Dr. JS.C y b d W ork in 
referred with good reason to ^ /medical service 
similar directions being done by the meuiuu 

of the Board of Education. nroner care of the 

By infant hygiene we ^ply th^proper^ ^ ()f 

child before school age, an q£ scll00 l age are 

the defects with which c te(1 bv skilled super- 

afflicted might have been P the first five 

?i,rss pS x**" 1 \t 

years of life. J-b® cll \ of the time when the 
working-class fanuly occu < {onM | ]l0 strongest 
mother is bearing children, multiplication of 

plea for the establishment and mmip^ Kc „ 

maternity and infant e) f growl)> of 

supplies a table which movement in England 

the maternal and child Kg ® t d ; n the statistics 
and Wales in ^cent years as roU(the number 

of the number of infant ue < mortality rate. 

of nurse workers, and the journal of Stale 

Dr. William J. Cox. writing welfare centre as 

Medicine, June, 19-T> on £ ‘ that at least 40 per 
factor in social evolution, states 
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THE NEW TREATMENT OF DIABETES 
BY INSULIN. 

A STATEMENT PR 031 THE MEDICAL 
RESEARCH COUNCIL. 


Recent scientific work in the laboratories of the 
University of Toronto has led to the trial of a new 
treatment for diabetes mellitus, which consists in the 
administration of a substance known 


■ - as insulin, 
present in an extract made by a new method from the 
pancreas of the ox, pig, or sheep. The authorities of 
the University have taken special measures, appro¬ 
priate to an exceptional situation, to protect and 
control the manufacture and use of this substance in 
Canada and the United States, and they have offered 
as a free gift to the Medical Research Council all 
rights in a patent covering the product and the 
process of its preparation, for which application has 
been filed in this country on behalf of the University 
°f Toronto. The University has done this with the 
object of putting into the Council’s hands the means 
of exercising the same powers of control over the 
preparation of this important new substance for trial 
in this country as the University has found it desirable 
in the public interest to exercise in the American 
continent. Representatives of the Council have 
recently visited, by the courtesy of the University, 
the various centres of work in Canada and the United 
States and have examined closely the progress already 
made there, with a mew to finding the conditions 
under which the production of insulin for a careful 
trial of its properties may best be accelerated in this 
country. In mew of the great importance and 
growing interest of this subject both to the public 
and to the medical profession, the Medical Research 
Council, who have accepted the generous offer of the 
University of Toronto, desire to make a public 
statement of the present situation and of the con¬ 
siderations by which their own policy is being guided. 

It should be said at the outset that the new substance 
insulin is not yet available in this country in any form. 
It is being made on a moderate scale at Toronto, and 
on a small experimental scale in one or two laboratories 
in the United States, and these sources of supply are 
hardly sufficient for the daily needs of the diabetic 
patients selected for experimental treatment at those 
places. Under control and guidance from Toronto, 
manufacture by one American firm is being developed 
upon a large scale, but no supply at all is yet available 
for the medical profession in general. The preparation 
and administration of insulin are alike still in the 
experimental stage. There can be no doubt that the 
new treatment opens a bright prospect of relief, of 
longer life and less severe deprivation, to many of the 
sufferers from a very distressing and hitherto intract¬ 
able disease. The improvement of the methods of the 
preparation and administration of insulin, and the 
determination of the limits of it's efficacy—whether in 
any cases and by any method of application it can 
effect a permanent cure, or only, as hitherto, relieve 
at each administration an incurable defect—these are 
matters urgently demanding further research. 

The active pancreatic principle is of unknown 
chemical nature, and it is easily destroyed m the 
course of its extraction. The possibilities of the new 
treatment have sprung from the discovery of a 
method whereby this active substance can be extracted 
and freed from concomitants which, when ordinary 
methods are used, lead to its rapid destruction. A 
process which succeeds on an experimental scale m 
the laboratory, presents new and much more serious 
difficulties on'a large scale in the factory. Even under 
the best conditions yet available, it appears that groat 
variations in activitv may occur between individual 
batches of the extract made without any known 
variation of the process. While the use of an. inactive j 


preparation -would bring painful disappointment'to 

discSt en the n use nD f ff the treat ?. ent ^to undeserved 
discredit, the use of a preparation of unexceofedlv 

high potency may he definitelv dangerous No 

value can° f be 16 and 80 of the remedial 

value, can be- obtained, except by tests of the 

fo°i f y nW T h sat ,T 3c ’ ] Previous to its actual use 
for a patient m the hospital ward, and these 

chemfcnl & i' jreltoKjuipped physiological and bio- 
chemical laboratory. The degree of permanence 
and conditions of stability of the extract are as vet 
practically unknown. In face of these conditions,’ to 
leave the production of the remedial extract to 
unassisted and uncontrolled commercial enterprise 
would be to imperil the credit and success of the 
ti’eatnient, and entail for many sufferers not onlv 
disappointment but serious danger. Apart from any 
of the obvious possibilities of improper exploitation, 
it is clear that even preparations made with a con¬ 
scientious effort to adhere to the methods and 
precautions so far. indicated by the discoverers 
might prove to be at once useless and harmful. 

In these circumstances the Medical Research 
Connell have considered it their duty to use any means 
placed at their disposal for safeguarding, while 
accelerating, the proper production of this remedy. 
They are already arranging for the preparation of 
insulin for trial and study at several hospital centres 
where the necessary facilities exist. The scientific 
workers who accept this responsibility will undertake 
to work as members of a coordinated team in close 
touch with the National Institute for Medical Research 
at Hampstead, with a view to the most rapid progress 
towards improved methods of preparing and of using 
the extract. At the same time, and independently of 
this immediate research work, the Council are con¬ 
sidering under what conditions it may be possible to 
grant licences to private institutions or factories 
having proper facilities for making and testing the 
extract. It may be that some of the existing com¬ 
mercial organisations may find it possible to deal 
satisfactorily with the problem of providing insulin 
and of keeping pace with the demand. This will 
grow rapidly and continuously if the methods of 
treatment and precautions against danger become so 
simplified by research work that the remedy can pass 
into genera], as distinguished from hospital or 
specialist, practice. It may prove, on the other hand, 
that the needs of the situation can best be met by a 
special organisation, established with the primarv 
aim of relieving the many sufferers from diabetes, ana 
with no view to making profits on an ordinary com¬ 
mercial basis. If this should prove to be the most 
effective method for providing the remedy, money for 
its establishment would be needed. The Medical 
Research Council have no funds at present wJncli 
they could apply to such a purpose. . . 

The intention of the Council is to promote, in tnc 
light of recent experience in Canada and of such nev 
knowledge as research will gam, whatever enterp - 
or organisation is best fitted for securing the ea 
production of the insulin extract under prop 
ditions of safety and control, and so re/ac.tato, 
with the least possible delay, a thorough and scientific 
trial of the new treatment m this count!j. 


MEDICINE AND THE LAW. 

Heart Failure under the Workmen's Compensation Act. 
A., interesting 'ISB 

which the county court 
fa vol 

The man had gone 


Court of Appeal >» . 


judge’s decision .--- ,, 

widow was unanimously uphek ■■ - - nDaro ntlv was 

to bis work in his usual health, ^““^J^^tlier. 
not known to be unsound, in ve 
Arrived at the pit-top, which was lutf*„« 


llica *»«•=» i 

mountain, he had been ordered^hour'nntTa half, 
7.30 A.vr. and had done so foi an nour mm 
after which he had rested by a hre for half an 
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complaining of the cold. On leaving the hut where 
he had been resting he walked for a hundred yards, 
fell down, and died. The medical witnesses before 
the county court, judge ascribed death to heart failure, 
and his honour held that it was caused by an accident 
arising out of and in the course of employment. 

The appeal, as stated by the Master of the Rolls, was 
based on two grounds : (1) That there was no evidence 
that death was due to doing heavy work in very 
severe weather, and (2) that if there was, that was not 
evidence of an accident arising “ out of and in the 
course of the employment.” Post-mortem examina¬ 
tion had revealed no trace of anything to cause the 
heart failure ascribed to the work or the weather. 
On tiie side of the appellant employers medical 
evidence had been called as to the absence of post¬ 
mortem appearances which might have been expected 
if death had been caused by exhaustion. The county 
court judge, however, had decided as a fact that the 
heart failure was caused by great exertion in extreme 
cold. The question followed whether the death arose 
out of and in the course of the emplovment. The 
Master of the Rolls found himself unable’to hold that, 
the deceased working as described in a blizzard was 
not subject to a greater risk than any member of the 
general public who was out in the same weather. He 
came to the conclusion that death was due to an 
accident arising out of and in the course of the miner’s 
employment, and that the appeal must be dismissed 
as stated above. Lords Justices Warrington and 
lounger concurred.- 

Women Jurors and Evidence as to Sc.vual Ads. 

There is a large class of cases tried bv juries in 
assize courts, and occasionally in civil courts, in which 
evidence lias to be given of alleged acts of a lascivious 
character and sometimes of a bestial nature. Recently 
tJiree women summoned on a jury in the High On mi 
wore told that the case for them to trv was one of 
slander alleging acts of indecency between two male 
persons, and that they need not sit to trv it Tu-n 
remained, one of whom said that as thev had been 
summoned they regarded it as then duty to remain 
'iur Jus , tl ?, e McCardie, although dwelling upon the 
t,le position, expressed his respect for 
(lieu attitude. On the one hand, he pointed out if 

was a mat er°f duty; on the other hand, there was a 

que. (ion of how far it was wise to maintain the ideal 
of u omen as purer and more dignified in the eves of 
(non through ignorance of the jammer facts of life 

I ir,/ 5 ,'. 110 (loubt ’ <>ne »Pon which men and 
uomen hold divergent views, even though we niav have 

ot'To he r f ,- U V 1 ? day ?. £ faking that women ought 

not to be trained in medical schools, or even to d™— 

however 10 JS* in , * cl, , ools of art ■ 11 may he observed 
nowoici, that medical women and artists unde*™ 

tunning which enables them, after a short time f 

Wl? S a lna \ U T oC course upon tilings which ™vo„ld 
hoik a more sheltered class, such as a woman mmliM, 

\ '° taken fixmi her daily duties lo sit Tfill 
V'. ls V omt ot VJC ' V women niav be less coo ) 3 
•w to tin in Ti n,nln " "'“Dors that are compaeaUvcTv 

lo 11 'em than are men who from bovhnnd i. • 
ecu accustomed to hear of them existence 1'^° 

near them discuss,.,! ..-it l, .... . , 1 • ana to 

certainly oi.tinns.'l.Uevel \vgmt Wbh? tI,a( 

Doctors and (he Speed Limit. 

Petitioner was n-cenlly summoned at 



the sp,s-d limit im,H,4.,l showed to exceed 


distinguishing mark. It would appear to he not only 
possible but reasonable to allow a certain degree of 
latitude to medical men, subject, of course, to liability 
on their part for abuse of any privilege so granted. 
It will be observed that in this case the practitioner 
was driving through Hyde Park in the evening, where, 
of course, there is no crowd of vehicles, and there was 
no suggestion that he was driving to the public danger. 
No one, of course, desires to see medical men proceeding 
to save the life of one person, and at the same time 
endangering the lives or limbs of others. 


NOTES FROM INDIA. 

(From otjr own Correspondent.) 

Report on Civil Hospitals in Madras. 

The annual report on the vrorkiag of the civil 
hospitals and dispensaries in the Madras Presidencv 
for the year 1021 is a bulky volume, most of the pages 
of which are occupied with statistical tables of 
various kinds. There were 739 institutions open on 
Dec. 31st, 1920 ; during the year 31 were opened and 
28 closed, leaving 742 open on the last day of 1921. 
Two State public institutions were opened—viz.. the 
headquarters hospital at Palamcottah, in Tinnevellv 
District, and the Tuberculosis Institute in Madras 
City. Of the institutions closed during the vear three 
were private nou-aided mission dispensaries. Three 
famine dispensaries were opened in Bellarv District, 
where there was considerable distress owin'* to 
failure of crops from lack of rain. The number of 
beds available for in-patients was 4323 for men and 
313a for women. The number of patients treated 
was 128,881, an increase of 2971 over the figure for 
the previous year. The daily average figure for in¬ 
patients was 5821-9, against 5813-0 in 19^0. The 
^'Patients totalled 7,801,732, against 
<,G,2,5 02 in the previous year. Thus the daily average 
attendance was oO,02S, as compared with 41 1 <K 
1920. Of the in-patients treated the largest numbers 
were registered under the headings injuries, diseases 
of the digestive system, malaria, diseases of the eve 
diseases of the generative system, in the order given 
The total number of in- and out-patients when 
divided according to class give the following feZ . 
Hindus, 0 , 0 56,2SI ; Mohammedans, 958,703 - Eum' 
Soe Anglo-Indians, 59,723 ; other classes. 

These figures show considerable increases over the 

pnniR vonr oYnanf m fhr, —__ _ * ,, „ 11 one 



children93"s ,724~ ’ 

patients) numbered 314,055. as compared with 309 sr! 
operations performed in 1920 ; 0 f ,381 

returned ns “major.” n, °' f --'.odt were 

To enable this work to he carrier! , 
expenditure of Rs.50,G3,S43 was incurred of* 
Government contributed Ks.27 04 .~. 7d . . oI Tluch 
municipal contributions amountin',r Vo°t> atHl 

From public subscription % BK.24.44.SflO. 
Over Its.21 lakhs more were spent fn rea]ise<i - 
medicat officers than in 1920. nen AvTtJ,, ?\ cav for 
for muses, and almost, l?.. 1 • i{s -= lakh 



totalled 30’. of whom b6 wereAi'^f *! 1C of 1921 
number is only about on e -ha f ofT Ci( >'• This 
cadre. In midwifery work 13 9 1 1 , th ° auctioned 
conducted by 514 mid,,.;.- kthour cases 

boaisls and municipalities em P ,0y cd under local 
sufficiently indicate the cVvin^n figS?£ 

maternity relief j„ the l>k cecl for extension Ac 

'' 'he report. 
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visited during the year Jo headquarter 'hospitals, 
21 civil surgeoncies, and 38 hospitals and dis¬ 
pensaries in charge of medical subordinates in various j 
parts of the Presidency. 


[Nov. 18,192J 


the vaccinators. That the work of the corporation vaccina- 
of uneven quality j s implied in the health officer's 
second report. The remedy lies with the health officer 
nimselt under whose supervision they work. . . The 

Ultra. Metical College Atntal Report. . |S 
J he most remarkable feature of the report, for the j fc l ear . there were G6 attacks, followed by 41 in April 
eighty-seventh session of the College is the table and • e rise 47 in September, and 4S in October was 
showing the increase in the numbers of students waraw S enough that there was danger ahead.” • 

Statistics of attacks and prophylactic measures 
taken for the ten worst affected divisions of the city 
are tabulated in the Government review, and the 
remarks on this table are as follows :— 

It can hardly be said that the above figures indicate 
very vigorous intensive work. The health officer very 


during the last five years. The figures are: 1917-18, 
473; 1918-19,496; 1919-20,523; 1920-21,579; 
1921—22, 634. It must be remembered, however, 
that these increases are not entirely due to medical 
students,, as classes for “sanitary inspectors” and 
1 chemists and druggists ” are "also held in the 


College buildings, and their numbers are included in 
these totals. Of the 634 enrolled students, only 428 
were actually undergoing training for a medical 
qualification. Post-graduate courses, junior and 
senior, for civil assistant surgeons were also held, 
while 

“ under the scheme sanctioned in. G.O. No. 533, dated 
13th Hay, 1021, regarding the provincialisation of health 
officers, 15 medical graduates and one L.M.P. candidate 
were deputed to undergo the health officer’s training at 
Government expense. Fourteen of these qualified for the 
higher grade of health officers and the L.M.P, candidate for 
the lower grade.” 

In the sanitary inspectors’ class there were 59 
students, and of these 44 passed the Government 
technical examination. A further batch of sanitary- 
inspectors attended what is known as the quin¬ 
quennial course of training—a course intended as a 
refresher course for senior inspectors. There were 
63 women students in the College during the year. 
No less than 55 of these held some form of stipend or 
scholarsliip, 51 being Government of Madras stipen¬ 
diaries. It must he admitted that the Government 
is doing its best to encourage women to enter the 
field of medicine. The College library is popular and 
seems to be well equipped, constant additions being 
made to the number of books. The percentage of 
passes at all the University medical examinations 
was 53-1, as compared with 51-1 during the previous 
year. In the final examination the pass percentage 
was well above the average. It is worth noting, also, 
that the Madras Medical College regularly takes a 
prominent position in athletics and games, and the 
year under review was no exception, as many as five 
inter-collegiate trophies being won. Colonel F.F. Ehves, 
principal of the College, reports a number of changes 
in the teaching staff, but these were entirely due to 
the exigencies of the service and were unavoidable. 

Small-pox in Madras City. 

The city of Madras during recent years has been 
I'epeatedlv visited with epidemics of small-pox, and 
in 1921-22 the fifth epidemic in seven years was 
experienced, causing 893 deaths out of 2284 attacks 
during the first six months of 1922. The Government 
asked for a special report from the health officer of 
Madras, and this, together with the remarks of the 
Director of Public Health and the Government review 
thereon, has now been published. The epidemic which 
ravaged the city during 1921—22 was the most severe 
vet experienced during the present century, in 
Madras Citv small-pox is endemic, but there must he 
definite reasons for the increased incidence of recent 
vears. The health officer blames the lymph, yet m 
four out of the five yearn for which figures are given 
the success rate verified by his own staff was over 
95 per cent., a remarkably favourable figure, in lu-u 
the success rate fell to 78-9 per cent., but the vaccina¬ 
tion in this year could only affect cluldren who in 
1921-22 were under 2 years of age. J.he tames 
showing incidence rates among vaccinated and 
unvaccinated at different age-groups suffer from the 
incompleteness of data common to most statistics in 
India. Government in their review say 

“ Either a large number of unvaccinated emsesi have been 
Tfhimpd as vaccinated, or, what is most likely, a large 
number of cases recorded as succjpfnlly ^ccmatcd were 
insufficiently protected as the result of indifferent work b. 


rightly dwells on the importance of revaccination, a problem 
which is engaging the attention of Government, and regard¬ 
ing which the public conscience is lamentably weak. Except 
in Divisions 3, 20, and 2S the out-turn of revaccination in 
1921-22 was remarkably poor, and it is worthy of note that 
revaccination was higher in some of the more lightly affected 
divisions than in those which suffered most heavily. Whether 
special efforts were made to protect the iisherfolk, the mill- 
hands, and other communities most exposed to infection is 
not reported. It is true that dirty surroundings increase 
the danger of infection, but such conditions cannot in any 
way impair the protection afforded by vaccination. The 
Government hope that the officers of the corporation will 
take special measures to ensure the protection of those who 
are most exposed to infection, and that in future reports the 
special measures taken will not be left in doubt. . ... It is 
clear from the reports that the health staff of the corporation 
was caught napping. It did not wake to the dangers of an 
epidemic till too late. The rise in.attacks in March and 
April, 1921, was accompanied by a spasmodic rise in primary 
vaccination, but no attempt seems to have been made io 
stimulate revaccination, and even primary vaccination 
declined month by month till October, when it reached its 
lowest ebb, with an out-turn for the month of only SCI. 
Between March and October, 1921, revaccinations averaged 
128 per month. In October the figure was only SO. Under 
the spur of panic the number of re vaccinations in March, 
1922, rose to 2439. It is regrettable that this figure was 
not attained a year earlier. Even after the epidemic 
established itself the staff failed to keep pace with us 
progress. Attacks escaped detection, and patients died 
before the disease could he diagnosed.” 

The report concludes with the remark that no 
surprise need be felt that many of the statistics 
recorded admit of no reasonable explanation. Unless 
the health staff can be sure of its facts, it cannot hope 
to eradicate a disease which experience of other 
countries has proved to be preventable. 

Madras, Oct. IBtli. 


%\t jMres. 

ROYAL NAVAL MEDICAL SERVICE. 

Surg. Lt.-Cmdrs. to be Sorg.Cmdrs. : B. E. Perkins, 
E. C. Holfom, J. G. Danson, H. H. Orinsby, E. Jloxon 
Browne, and A. E. P- Cheesman. . 

SSti VW ^^nsfbrrcd to 

the permanent list- 

IIOVAL NAVAL VOLUNTEER RESERVE. 

Surg. Cmdm.A. R. Brai.ey, W. K. W.tls, and 

Hanson to bc^Capts.^ ^ 

Maj.-Gen. S. G. Moores, F. 

on ret. pay. 

Elicoi. to 

be Col., vice Col. J- B-Anderson, re temp, rank of 

Maj. A. S. Littlejohns reUnqmshe ant Director of 

Zt.-Coh on ceasing to be empld. as Assismr 

P Temp^Capt. A. C. Murray relinquishes his comma, and 

retains the rank of Capt. 

ARMY DENTAL COUTS. 

Maj. ,T. F. All in, from Gen..L*st> Beg. Arm} es. o 
to be Lt„ and relinquishes the rank of Maj- 

313 UTI • 

Capt. X A. O’Driscoll relinquishes his commn. and retains 

the rank ol Capt- 
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AK5IT RESERVE OF OFFICERS. 

Lt.-Col. G. S. Mansfield, having attained the age limit of 
liability to recall, ceases to belong to the Res. of OS. 
TERRITORIAL force. 

Lt. B. Kelly to be Capt. 

Capt. V. H. Wanlie resigns his contain. and is granted the 

rank of Maj. . , , . 

Capt. D. K. E. Boberts resigns his comnin. and retains 

the rank of Capt. . „ 

The undermentioned having attained the age limit are 
retired and retain their rank except vrhere otherwise 
stated : Maj=. G. B. Robinson, C. B. Ker, and IT. G. Foster 
(■with permission to vrear the prescribed uniform), and Capts. 
E. 4. Uoulden. E. C. Plununer (granted the rank of Maj.), 
H. IV. Spaight, E. C. Hobbs. E. M. Be Jong, J. A. TVillett 
(granted the rank of Maj.). B. Hitchings, H. M. Hanvood, 
T. S. P. Parkinson, J. T. Williams, B. Lamb, TV. A. Hooton, 
J. Pearson, and J. Stokes. 

The undermentioned relinquish their comnins. and retain 
their rank except vrhere otherwise stated: Maj. TV. B. 
Armstrong (with permission to wear the prescribed uniform). 
Capts. (Bt. Majs.) A. S. M. Macgregor (granted the rank of 
Maj.), and TV. J. Wilson. Capts. j. IT. Fonseca, V. J. White. 
R. Briercliffe (granted the rank of Raj.), K- J. Wigram. 
W. Stott, C. X). Rogers. B- W. Kevin, B. McKean, H. B. 
Low (granted the rank of Maj.), F. Arvor (granted the rank 
of Maj.), C. G. K. Sharp (granted the rank of Maj.), G. 
Young (granted the rank of Maj.), W. A. Stokes, J. D. 
Lickley, T. W. Crowley, C. B. Harrison, and J. Bosencwige. 

General Hospitals: Lt.-Col. G. S. Jackson resigns his 
conunn. and retains the rank of Lt.-Col., with permission 
to wear the prescribed uniform. Maj. J. XL Cowan having 
attained the age limit is retired and is granted the rank of 
Col. Capt. J. A. Menzies having attained the age limit is 
retired and retains the rank of Capt. 

territorial army reserve. 

Capt. F. Wigglesworth relinquishes his comnin. and is 
granted the rank of Maj. 

Capts. H. V. Capon and TV. G. Lloyd relinquish their 
comnins. and retain the rank of Capt. 

ROYAL AIR FORCE. 

Lts. K. F. Smith and n. J. Henderson, Army Dental 
Surgeons, arc granted temporary commits- as Flying Officers 
on attachment for duty with the R.A.F. 

INDIA AND THE INDIAN MEDICAL SERVICE. 
The King has approved the admission to the I.M.S. of Capt 
D. V. O’Malley, front the R.A.M.C.. and Lt. C. Y. Falvey. ' 
Lt.-Col. A. A. Gibbs has been confirmed as Assistant 
Director-General. Indian Medical Services : Lt.-Col. W. It. T, 
Collinson has been appointed to officiate as Civil Surgeon of 
the Cachar District -. and the services of Lt.-Col. J. c. 
Itoberfsqn and E. L. Perry have been replaced permanentIv 
at the disposal of the Commander-in-Chief -, Lt.-Col. H. Aj. 
Darnel ncls as Inspector-General of Prisons, Bonfbav 
Presidcncv; Lt.-Col. J. C. S. Oxley, Civil Surgeon. Paeh- 
nrarlit, has been reposted to Nagpur as Civil Surgeon, and 
, R• Rjen(1 mt 0 t the Lunatic Asylum there : Lt.-Col. 
It. . Knox has been posted as Residency Surgeon, Hydera- 
liad ; Lt.-Col. TV. J. Collinson has been temporarilv ap¬ 
pointed under the Assam Government ; and Lt.-Col. TV. H 
j . Cn ? t r? s V 0 '"" , rI -'Po;ted to Jubbulpore as Civil Surgeon • 
Lt.-Lol. it. A Lloyd has been appointed Civil Surceon' 
Pachmatlu. Maj. It. G. G. Croly, on reversion from niilitarv 
dutv, acts -•>= Flat,.;,., _i - _i o__ nr.- Pf - 


hhlit fitHllfs § tracts. 


School Closfee in Epidemics. 

A recent report on school closure in epidemics, 
presented to the Newcastle Education Authority, 
raises once again the question of the advisability of 
closure, the old bogy of the danger of imperilling the- 
educat ion grant being emphasised. In former years, by 
an article bathe Code known as 101, a grant was allowed 
for infectious disease, but- about- the beginning of this 
century, in spite of protests from the Society of 
Medical Officers of Health, this was abolished. As the 
Board of Education now pays a general covering grant- 
on educational work, diminished attendance does not, 
however, represent the loss that it did in former years. 
A quarter of a cent ury ago quarantine was insisted on, 
and schools used to he closed when the percentage 
attendance had dropped below a certain figure. The 
history of past endeavour in this direction shows that 
if recognised early enough measles might he controlled 
for a time, but that- in the case of scarlet- fever or 
diphtheria school closure was on the whole futile as a 
preventive measure. Even with such a disease as 
influenza school distribution practically follows the 
general morbidity, and provided each child is sent 
home as soon as indisposition is noticed the spread 
of infection does not appear to be furthered. In 
urban districts the school plays such a minor part in 
disseminating disease that- closure need only he 
resorted to in ram circumstances. Iu the control 
of an epidemic the school may, indeed, he useful, since 
by means of-advice to parents many of the evil eSects 
of epidemic diseases may he mitigated. Enough use' 
is not generally made of the teacher. Every teacher 
should have careful instruction as to the course of 
epidemic disease, the period of incubation, modes of 
infection, and initial symptoms. An intelligent, 
teacher knows his children well, and can generally tell 
when the child is not himself in class, can send him 
home, and supply the mother with instructions to 
keep the child in bed. to seud for the doctor. Ac. 
The school nurse can also help, but no school doctor- 
can afford to ignore the services of the teacher at 
such times, and the value of a teacher with a know¬ 
ledge of the course of epidemics can hardly he over¬ 
estimated. 

The real solution of the problem of infectious disease 
is careful watching, individual exclusions, and in the 
very rarest circumstances school closure, which in anv 
well-regulated urban community should never he 
required. Remote country schools present quite a 
different problem; in these closure mav sometimes 
be a desirable measure. 


uutv, nett? as District Mcdic.nl and 5?nnit«*irv Officer. "Voith 

'Y'o 1 ’ Vnr-ifdar l’ nK been appointed a Member 

ol Up-_ Civil and Military Examination Committee for 
cxnmmim: candidate?, in Hindustani: and Maj. E. jj. y 
IICHtye has lH-cn appointed Sure con to the Governor of 
W ’ f r ?i" E-ur-.ikon lias been nominated n*°-i 

Mi Iiilv-r of the Bombay Medical Council : and Maj \ v 
Dicl; v ,ti bolds chare,- of tlio Aftencv Surceon. TVana in' 
addition to 111. duties in Dora Ismail Khan : Maj m’ { 
assumed cliarcc- ot the office or Civil Summon 

Vmi,i'n“l'‘ ' > ", <r ' tn ' r, ’ r fr >”” -'Deck; and Capt. L. \p 
A",h . on has been appointed Assistant Director ‘ 
Vy^!’ Institute, Debar Dun ; Cant. " 

CoII.t!-"' 1 r ” r ''” nr f,r Oplittialuiolo 



i-'Cical L-iV.ratofv.' 'vice 1 . >r h P° l ? V BnrU-rio 
"■■■■ 11.-,dial.liomhav!' b’Mvnntcmlcnt. 




.SCHOOL MEDICAL SERVICE. 
Manchester. 

The thirteenth annual report of Dr. -L 
Ritclne for 1921 contains much useful information 
Ihe Manchester school population is given as I“>5 COo' 
As to examinations and treatment by doctors, 1l0S4 
cbildren underwent- medical inmertimi Li i 
101.319 at school clinics. n nd 3532 defectives 
had a special examination As ir. m f* °^ e PJJophcs 
1 D’ylor. Central j areas, there is insufficient provision for > ffi)ll 4U ^optional 

T-’,1 d f llvn ', «ic huger proSrtion a of tb 

■ cuicat i children have bad to be left b, f ),„„ ]• n 01 

i where thev are quit e unable to e . OI ' dl?!;,I 'y school, 
where also tl.eir pre-enco j ^ Pfogiess, and 

fellows. Dr. Ritchie'draws^uttmob H '» lk ° f 
there are two distinct tmes to the fact that- 

Jn tlie Hist place. Ilicre q 1 lc . diild. 

only in decree of Ja \ e ., ci,lI d who diffeis 
from the feeble-minded “ ehild^v 1 , b ? f ., , intel %cnce 
a modified curriculum right " 

Tlun (hero 15 the child to Icnv 3»G: acre. 

£ n!y f due poJwvt^inY ar ^ ?s V 
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factors may be the cause of backwardness, and it is 
obviously unfair to such a child to put him in a class 
where he is unable to follow and where it is impossible 
on account of the large numbers for him to receive 
any individual attention. The others in the class also 
are seriously handicapped. The school dentists con¬ 
ducted 24,073 examinations in schools, and 22,182 
at school climes. The amount of disease or defect 
found amongst the children examined in routine is 
practically the same as in 1920. Amongst minor 
ailments, 12 1 S children were referred for treatment for 
ringworm of the head, 852 for the same disease of the 
body, 7014 for impetigo, and 752 for scabies (the 
decrease m scabies is noticeable); 310S for ear disease 
and 5026 for eye diseases. Attention is drawn to 
molluscum contagiosum, which had not previously 
been specifically classified. Each case conformed 
to Hutchinson’s description “ mother-of-pearl shirt- 
buttons,” and the disease seems to he much more 
common than is generally supposed. Out of 2631 
children who attended three clinics, 12 cases were seen 
girls and boys being equally affected. The average 
length of treatment was about two months. During 
the 'year, at the tonsil and adenoid clinic, there 
were 1152 examinations, resulting in 954 operations 
for adenoids and enlarged tonsils. It was found that 
the useyof ethyl chloride, C. and E. mixture, and ether 
in. succeeding stages, proves efficacious and more 
.satisfactory than ether throughout. For dental treat¬ 
ment four full-time dentists were at work, and to each 
dentist was allotted a number of schools in the 
immediate vicinity of his clinic, with a school popula¬ 
tion of approximately 5000 children. The whole of 
•the children were inspected yearly and the total figures 
show that 79 per cent, of the children inspected 
required treatment, 67 per cent, being treated by the 
school dentist. “ Exceptionally, one comes across a 
cliild who does clean his teeth.” As to “ unoleanli- 
ness,” noc more than two general inspections were 
completed. At the routine medical inspections during 
1910, when inspection began, the amount of uncleanli- 
ness was 19-2 per cent., in 1914 15-2 per cent., in 1919 
15-8 per cent., and in 1921 4-5 percent. The special 
classes for stammering children were continued and 


the latter. A - - - 

, . ,, . . , . ,. . „ ( in April, and an effort is being made to make it sen- 

durxng the year ol children received instruction^ a | supporting, a scale of fees having been arranged. The 


revision course was held for former pupils who tended 
to relapse. As usual, stammering bqys were much in 
excess of girls in number—46 of the former and 5 of 
the latter. Some interesting observations are recorded 
on the diagnosis of moral imbecility. 1 

Coventry. 

The number of individual children inspected here 
during the year 1921 was 9655, and of these 5800 
required observation or treatment for defects. Dr. 
E. .H. Snell reports that cases of uncleanliness of head 
show no sign of diminution. There were no school 
closures for infeef ious disease. The stammering classes 
initiated in 1920 have been continued. Eacii class 
consists of 10 boys or girls from 10 years upwards, 
and each class has a course of eight weeks’ instruction 
on the Berquand system. The teacher in charge finds 
that intelligent cooperation of pupil and parent is 
absolutely necessary and that a revision class of some 
kind is essential, as it is practically always found 
that children tend to relapse after a single initial 

The results of treatment of 50 children by means 
of this method were : 2S cured (provisionally), xJ 
markedly improved. 9 slightly improved. Tlie two 
classes for dull and backward children reported on 
last vear have been continued. The intelligence 
quotients worked out in 1920 have proved a fair 
index of the capacity of these children. Those with a 
high intelligence quotient improved rapidly and wore 
able to return to the same class in the elementary 
school as children of their own age : those with a low 
quotient, although benefiting by the individual and 
special attention they received, remain at a lower level 

in their school work. __ 

1 THE I/AXCET, Sept. 30th, p. 741, I 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Five London* Boroughs. 

i T ,?, E table drives some of the principal 

health statistics m 1921 :— . 1 


1 

1 


„ Death-rates per ' Death-rates per 
1000 of population j 1000 births. 

| Esti- 
i mated 
Borough, .popula- 
1 ti on 

1 (R.-G.). 

i 

•1 

6 

■+-> 

e3 

7? 

u 

3 

All causes. 

to 

"ti 

O 

g 

5 

a 

rO 

3 

O 

o 

6 

Respiratory 1 
and influenza, i 

Infant j 

mortality. | 

6* 
^ t i 

8n 
•9 u 

II 

42 5r 
£ 

Sgs 

a® 

Bermondsey \ 120,500 

20-8 

13-7 

l'J 

1-3 

3*0 j 95 

22 

i-S 

Chelsea ' .. j Of,290 

100 

13-5 

ii 

1-7 

! 

— j 78 

1G 

— 

Deptford . .' 113,500 

23-5 

12-2 

1-3 

1-3 

2-5 SS 

•21 

■ 3-0 

Greenwich.. 1 101,400 

22-4 

12-3 

1-4 

1-2 

2-3 ! 77 

14 

4-8 

j 

St. Pan eras 1 212,900 

i 

'22-4 

13-0 

1-4 

1-4 

| 

17 

o. 


jS'olc .—Where blanks are left the figure was not available. 

Bermondsey. ■ ■ . 

Dr. R. King Brown mentions that scarlet fever lias 
become a comparatively mild and innocuous clisense. 
and that the question arises as to whether one slioukl 
not remove fewer cases to hospital in order to provide 
accommodation for some more deadly disease sucli as 
measles. He also comments on the increased prevalence 
of diphtheria, the case fatality of wliioli shows no 
signs of diminishing. Dr. Stella Churchill in her report 
on maternity and child welfare work mentions that 
the local midwives give, valuable support to the new 
ante-natal clinic by sending up their patients. She 
is desirous of finding some method of cooperation 
between the municipal and voluntary workers which 
will free the former for more home visiting and talks 
to mothers and ensure more regular attendance from 
dental treatment centre was opened 


report on tuberculosis work points out the great need 
for institutional provision for advanced cases among the 
women, and, as an example of the prevailing condi¬ 
tions, is cited a six-roomed house, in which are 
living three adult consumptives with nine children and 
two other adults. 

Chelsea. 

Dr. Louis C; Parkes repoi-ts that under liis council’s 
scheme 22 necessitous women were provided with a 
maternity nurse, 57 with a midwife, and £6 wiui 
home-help ; and that 25 musing mothers with then 
babies were sent away to convalescent homos. JJi- 
Parkes compares the vital statistics in the pop • 
numbering 6767 of the municipal and trurt b .Idmt_ 
and the population, numbering 34S0, of seien pool 
class streets. In the former the v-i-ite SI.' 

the deatli-rate ll’l., tlie inf _ faath^-atc 15 - 8 , 
In the latter the bntli-rate is 2 , a t j ou b(s 

and the infant nmrtafity-rate 99. Di.^PaiIm^ by 

the advisability of thei lai^e c 1 q{ ^ f . car]efc fcVeI . 
hospital isolation of 90 pel ce • mild. In 

cases now that this disease has become so^ ^ , 
1S91-95 the deaths from f hs from cancer 

pel'cent, olItUet.>t«l ta**» f « J , ,„ b emilon- 

SSiifpeeclnt 9 or ««tS.l tort. <>'. 

from cancer 9-1 per cent. 

Deptford. 

Dr. Charles S. Thomson (who 
duties late in Roy., 19_T) iec , a ni-road, and his 
municipal maternity home m ra ti 0 ns of the new 

report contains several pleasing • { conditions 

institution. He points out that, m (h<; }l}ph 

of overcrowding, tlie.only hop (pe establi-li- 

matemnl mortality in childbirth is by «ie 
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menfc of such homes. The ante-natal clinic is so well 
patronised that a new session is needed. Dr. N. M. 
Donnelly, the tuberculosis officer, finds great difficulty 
in getting parents to bring up “ contacts ” and offers 
the suggestion that when a case of tuberculosis is 
notified, the parent should have to furnish to the medical 
officer of health a certificate stating that all the 
contacts have been medically examined. Such certifi¬ 
cate would, of course, he provided free at the dis¬ 
pensary. As in many other districts there is failure in 
prompt notification. Thus, of the 121 cases of 
pulmonary tuberculosis which ended fatally dining 
1921, 27 were unnotified, 10 were notified at death, 
while only 44 were notified more than six months 
before death. 

Greenwich. 

Dr. E. G. Annis reports that refuse is disposed of 
by “ barging ” and by dumping on low-lying marsh 
land, that the dumps are practically filled up and are 
becoming a serious menace to health, and that the 
council have now approved a scheme for the erection 
of an up-to-date refuse destructor. He describes a 
curious application from a cow-keeper, whose scheme 
was to supply Grade A milk from one portion of his 
herd and ordinary milk from the other portion, to 
which were to be relegated the cows rejected by the 
tuberculin test. The effect of the scheme, which was 
not carried out, would obviously have been to increase 
the proportion of cows affected by some degree of 
tuberculosis in the second portion of the herd and 
thus increase the danger of tuberculous milk for the 
customers who obtained “ ordinary ” milk. The 
Ministry’s scheme for preventing abuse in the distribu¬ 
tion of free milk has been in operation, and in three 
cases where misstatements were made in the endeavour 
to obtain free milk proceedings were taken and fines 
inflicted. Dr. Annis considers that a guaranteed full 
cream dried milk is preferable to ordinary milk because 
it is uniformly clean and contains a minimum of 
harmful bacteria. A maternity home is badly needed 
owing to overcrowding, and during the Year arrange¬ 
ments were made for the purchase of Kidbrooke 
House, formerly a nursing institution, and its adapta- 
r‘ G b" r P°se. An agreement has been made 
with the County Council whereby the borough officers 

VUHo^° r nn\ C i? 05 i° f v le J nfant Alfaro Protection 
m t,lus duplication of work is avoided. 
Minis! rv after considerable negotiation, the 

Mmist i} agreed to a contract being entered into for 
he erechon of 190 additional houses, 55 of which have 
Imt a ?n^ P ?n- Cd and °. c . cu Pied- Dr.’Annis is anxious 
bv about irmo g unsamtat T area in Charlton, occupied 
should ho -Y 1 ?-liable to sewage-flooding 

no nrimr * ca A with, but it has been decided to take 
which line ln 10 . ma lier. lie mentions a difficultv 

, SI. Pancras. 

infant mortalilv-ratc was 4ilkfn!??? ro'.° factors - tile 
with TO in 1920.' ITo submiG n ni J ’ <0 ? s c °mpared 
1901 to i tv* i V cs " mn, ts a chart, covering the vmm 

•'•foot earth thenimmetef near to ^ ° f 

earlier part of the period Tit,™ ns m the 

prevalence in (he borough of ! fiffi ZTi ^^'demble 
-eviuv diphtheria. Tl.e short .'e ’f h™ '' IeVer a, ><> 
and eases of overcrowding nmftlie ill?? 1 °^ contlnu es 
f >'''dergrouu,l rooms ns sleep g f occ "I>ation 
! '■’ ( "ill, m ;inv instances 't/T 1 . S cami °t be 
•si. Pancras is (]„. eomnreslVou’ r problem in 

•■ingle bouses originallv intended 7,1 f ? ,n ’! ios into 
"hleh have never liee',, alien!] ' ^lelv f,, -' n,1 -v *mlv 
‘"d tl»t a, the .9,1 Ccns, 


were occupied by 52,994 families ; there were 11,452 
one-room, 15,568 two-room, and 10,421 three-room 
tenements; and a population of 51,214 were living 
in 8S75 tenements with more than two occupants to 
a room. Of the 101 notified cases of ophthalmia 
neonatorum five resulted in damaged sight. In these 
five cases the health department was either unable to 
exercise early supervision or its advice was disregarded. 
An interesting account is given of the Brookfield 
Housing Estate. The scheme is exceptional in that 
it provides accommodation for as many as 20 tenancies 
to the acre and at the same time gives large gardens 
and ample open space about and around the buildings 
this being only possible by adopting as a principle the 
combined use of flats and maisonettes, thus saving 
actual building-site area on land too costly for the 
usual lay-out of groups of houses. The flats in Prince 
of Wales-road were opened in February of the present 
year, and the maintenance of the hot water-supply has 
proved very costly up to now. 


Cormpiikitn. 


“Audi alteram partem.” 


THE WANT OF UNIFORMITY IN HOSPITAL 
ACCOUNTING. • 

To the Editor of The Lancet. 

Sm,—The rapid growth of the science of accoun- 
Wy and the general demand for uniformity ffi 
statistical method have greatly emphasised the need 
for reorganisation of the system upon which hosnital 
accounts are now kept. Judgment as to the econo¬ 
mical running of a hospital must, in nearly oven- case 
at present rest largely upon the information contained 
m the annual accounts and statistical tables supplied 
W< tl - le Y aiaous hospitals, and the merit of the result 
obtained by comparison of these figures depend^ 
primarily upon the correctness of the methods 
employed to arrive at the final figures shown eth 
The remedy lies in the adoption by all hosnitaf* 
of a complete system of accounting on nnSt 
business lines. There is good reason to belfeve that 
a wide desire does exist, especially among the larmw 
hospitals, for the keeping of as full and compete 
accounts as possible and for the adoption of means 
for securing their accuracy and efficiency. This 
may, however, tend in some cases rather to tli 
multiplication of books and records than rt^+i t 
interdependence of the .ucounte k a l™, 
system by which alone real efficiency cm*bo 5 > , 1 ¥ 1 ® ct< l d 
On the other hand, no doubt! there ?4™ray : 

where the accounts are inadequate anr? 
proper supervision of the financk-d tro, 
through their various stages is neglected owin^f 
indifference of the authorities and the want of Fro? - he 
of the responsible officer. Having Sd to 
circumstances, it is not surprising that theml the 
sprung up variations of every kind and a bav $ 
importance not merely in method but in T _ e ? re ? 

This tendency lias, however, been checked 5 ? 1 ” 015 
extent by the influence of the King’s Fund L* sorae 
the accounts which are subject to their- l aS , re f' anis 
and by the proscribed fomiTf re^ 
rendered to them annually. C 1 ,ni ist be 

The time has arrived when the various „„„ . .. 
of members of hospital authorities mid <l,^ S e° la ^ 10 . ns 
officers should make strenuous effort ? ] Clr ^ nanc inl 
standard of efficiency of FI' 0 

secure n general uniformity in their n™ 8, ’? n . d lo 
Apart, from the London hospitals ?,,h? e ‘? r ? atl0n - 
Kings Fund, it is evident thalriiosnitrt !i J ? Ct tIlc 
not. kept on any uniform system 5 but ^ U " 5 - nte 
systems. While the la root- ho'snit?i 0 - n vano, « 

a more or less comproliFnsiv? swsb in !n ° towards 
expenditure the smaller hospitals n ' nnd 

cash receipts and cash payments and ' R > fit cm of 
system of receipts and expSmv n\,?T, Ca ^ 11 
various modified interpretations. ° but l,IU, cr 
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The chief causes of this want of uniformity are • 

<1) me vague terminology of regulations governing 
systems of accounts generally ; (2) absence of suffi- 
ciently i precise regulations and definitions ; (3) the 
increasing sense of the inadequacy of the purely cash 
system of accounting. There is ‘little uniformity as 

regards the form in which the final accounts are I finance 1 icl i Lureu to appoint 

da?n a d ■ a :, ld f as th , e ? ( - e a ° COUnts ai ' e compiled from I oveTall ^vers of control, 

data derived from different systems of accounts the 
statistical information thus obtained is not uniform 
nor is it capable of comparison. Further, the accounts 
do not in every case show the true financial position of I 
the hospitals concerned. 

W ith regard to No 3 above, this point is one I 
deserving the serious attention of the authorities of all 
the larger hospitals. The weaknesses inherent in a 
system of accounts confined to actual receipts and 
payments are fundamental, and can he obviated only 
by recourse to a scheme of accounts based on income 
and expenditure. The latter system contains a 
record, so far as possible, of every step in a transaction 
as it takes place. It thus affords protection against 
negligence or irregularity, recording, as it does, all 
items payable or receivable by debits aud credits 
which must remain on record until properl v dis¬ 
charged. It ensures the presentation of the transac¬ 
tions of any given period completely and accurately, 

and is necessary for arriving at a correct statement of ___ _ _ ___ ^ v 

the financial position. A system restricted to actual improvements in administration and secure economy 
cash received and paid lias the merit of simplicity, with efficiency.—I am, Sir, vours faithfully, 
bub tins advantage is obtained at the cost of com- - — ~ -• - *— - - - ■ 


regard to the financial relations of the various 
departments of a large hospital and other kindred 
matters, many important questions arise wliioli 
cannot be settled or controlled by general regulations, 
t s suggested, however, that all hospitals of sufficient 
size and importance should he required to appoint 
finance committees, with general powers of control 
over all matters of finance and accounts. On the 
question of standardisation of hospital accounts and 
statistics general opinion is inclined to such standardi¬ 
sation, so far as it can he obtained, both as regards 
the system on which the accounts should be kept and 
as regards the form of their publication. With regard 
to the system of the accounts the writer is firmly 
convinced that general principles, such as have beeii 
laid down in this letter, should be clearly defined 
i regulation. But tlio details of the bookkeeping 
may need a certain amount of elasticity in order 
that they may be adapted to the diversities of local 
requirements ; further, it is both unnecessary and 
impracticable to attempt to insist upon a stereo¬ 
typed uniformity, provided the careful observance of 
the genera] principle is secured. 

Uniformity in the published accounts can he largely 
obtained and is most desirable. The possibility of 
comparison, even if incomplete, tends to foster 
interest in the accounts and to stimulate criticism 
and investigation which may lead to substantial 


pleteness. Further, there is always the possibility 
under this system of deferring payments so as to 
exclude them from the accounts of the year to which 
they properly belong. It is submitted, therefore, that 
a system of income and expenditure on well-defined 
principles would furnish a stable and homogeneous 
basis for statistics; the statistical returns should 
follow the system of accounts and present a true 
and full statement of the financial position of the 
hospital. 

The proper treatment of stores and materials 
forms another important question connected with 
the accounts of hospitals. It is essential that full and 
accurate stores accounts should he kept in all cases 
where materials are purchased for subsequent con¬ 
version or use, and the responsibility for them should 
be clearly confined. These accounts should form an 


neir purcnase co men uunsium;uvu. .--e— - , . . —v 

oi.^.ua 1,0 hv -1 Tirnnpi’ 1 /loOgr. of atropine and .J minims of adrenalin chlorine 

should be supported bj a . p °pe (1 in loon) administered hypodermically. Tins was 

akinsr undertaken by or under the . ■ ••-•action 


J. E. Stone, F.S.A.A., F.R.S.S., F.B.Econ.S., 
Accountant, St. Thomas’s Hospital, London. 

Nov. 7th, 1922. _ 

ACUTE SUFFOCATIVE (EDEMA OF THE LUNG. 

To the Editor of The Lancet. 

Sin.—Dr. de Havilland Hall, in your issue of 
Nov. lltli, called attention to the value of atropine in 
acute suffocative oedema of the lung. Within the last 
month I happen to have seen two cases of this some 
what rare condition, in which the effects of the 
hypodermic administration of atropine combined with 
adrenalin were almost miraculous. 

The first case was that of a child of 11 admitted to St. 
Mary’s Hospital on Oct. Dtli with nephritis, albuminuria, and 
hnsmaturia, but no dropsy. On Nov. 9th she became very 

_ -„ - -- dyspnceic, sitting up in bed and gasping for breath. She 

integral part of the bookkeeping system, and should expectorated a pinkish watery fluid containing blood and 
be so framed as to afford complete touch with the some thin frothy mucus. There were coarse moist rules over 
materials from their purchase to their consumption, the whole of the right lung, and some at tho left base ; 
These accounts should be suppoi 
system of stocktaking undertaken 
direct supervision of an independent stocktaker or an 
officer of the hospital who is not in any way responsible 
for the custody of the stores. The results of the 
stocktaking should be compared with the stores 
accounts and strict investigation made into any 
discrepancies. Where the operations of the hospital 
include the construction or carrying out of works by 
direct labour, it is essential that accurate cost accounts 
should be kept. Such accounts should show the 
materials used (in values and quantities) and the 

labour emploved. We need not concern ourselves with «i»peareu >« ««. '“W‘‘V' ’<i, v fluid. There worn course 
the question of “ on cost ” or “ overhead charges ” ; goanJit.es of ■tlim, both , unps . back and trout. 

it is of minor importance in connexion with hospital temperature was normal. There was no hisforj o 

accounts at present. The allocation of the labour "Xid e ; (l in inon) 

charges will be based upon the wage payments, and of ntrop j ne an( ] rcliof ^ as n ] m03 t. 

the subsidiary documents from which the payments ^ere ndminislc -w. of atropine and 

are made up. The proper allocation of these charges immediate. A m tour hom-s’ lime. The 

is a matter which requires careful and constant o minims °l 1 comfortable and all the moist sounds 

■supervision. The differentiation of the duties of the next day llC jis now getting on very well, 
executive officers and departments in such a wax that ■ B - ‘ j n jpOfl. A woman 

-the final results of the transactions of each may be I have also “°*9® ® A. f or chronic nephritis, 

cliecked by records of account kept independently of aged 30, was admittol to^iospi al ttack of 5e yero 

them is a principle strongly advocated. In the larger Two days after admission she n itics of pinkish 

hospitals, no doubt, this is done to a certain extent, dyspnoea and f p L-ere comscbubbling rales over 
As regards the smaller hospitals the expense involved watery fluid T '^ Marked over the upper lobe, 
in the appointment of a separate accountant renders the left normal She was dry-cupped and 

the full application of this principle impracticable. Temperature ""s "o and sile died withi very 

Much, however, may be done by a careful arrangement bled, but t Unfortunately, at that tune I 

.of the duties of the various officers. distressing dj spnoea. 


soon followed by mark. 1 .action 

was repeated in four h , 5 '{j 1 / 5 

comfortable and all the ' J*. , 

there was a recurrence of the cedoma of the Jungs, which 
yielded to the same treatment. She is now making exccilcn 
progress, and has no symptoms, though there is s i 
albuminuria. 

The second case I saw on Nov. OUi in consults on with 
Dr. Keopel Barrett in Kensington. The pat ent lias n 
man, aged 30. who had been taken ill the d.aj teforo n t 
shortness of breath. This had got steadily ioi>e, ami vhui 
I saw him there was orthopncea, he was ™ ' strcs K ',” 
appeared to he moribund, and was bringing I f 
quantities of thin, pink, frothy ilmm 
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had no knowledge of the value of atropine and 
adrenalin. Post mortem there was general oedema of 
the left lung ; the kidneys were small and granular, 
weighing 2 oz. and If oz. respectively. 

The. result of treatment by atropine and adrenalin 
in this class of case is very striking. The atropine, 
doubtless, acts beneficially by diminishing or arresting 
the secretion from the bronchioles, but I attach 
considerable importance to the administration of 
adrenalin as well. Though the pulmonary vessels are 
not under the direct control of the' vaso-motor 
system, the bronchial arteries, which are offshoots of 
the systemic circulation, presumably possess vaso¬ 
motor nerves like other systemic arteries. Dr. Brian 
Holland, in a paper in which he discusses the treatment 
of asthma by adrenalin (The Lancet. 1910, vol. i., 
p. 1410), has called attention to this. Administration 
of adrenalin will stimulate the sympathetic and thus 
cause constriction of the bronchial arterioles, as of 
other systemic vessels. Its beneficial effects in tins 
condition can therefore be readily understood. 

The remarkable results of the administration of 
adrenalin and atropine would seem to indicate that the 
fluid is poured out mainly from the bronchioles rather 
than from the capillaries of the alveoli, on which 
presumably atropine and adrenalin exert, no influence 
1 have always associated acute oedema of the hm" 
with nephritis in some form, and I note that in the 
case described by Dr. IV. J. Tyson in The Lancet of 
Uct. 21st, albuminuria was present. His case he 
regards as an aborted pneumonia, but in mv cases 
there was nothing to suggest this. 

I am, Sir, yours faithfully, 

John F. H. Broadbent. 
Seymour-stvcot, Nov. 13tli, 1922. 

MECHANISM OF THE COCHLEA. 

To the Editor of The Lancet. 

9' Wilkinson, in his letter in your issue 
. --1st, lias not quite followed tlie problem that 
Lw be J? g tr >™? t0 Present. It can be stated as 
follows: If a card is held against the teeth of a 

h 3 enr 1 7 1 rf S ( Savai ' fc ’ s experiment), a tone is 

^ ' to the series of air-shocks produced bv 
the lnf, PP - lng the card ‘ If the shocks come slowly 

letthTspled'orthe 6 ^ ailigh «• S 

vnnlrii,- , the wheel be rapidly increased A 


sets all the resonators in vibration The 
shock will oppose some of them—if +w second 
swingmg at the time it como S -™,i f! ! ai ' e still 
The third shock will on „ '® an ? / avo ™ others, 
different set; the fourth Fshock a i ? finite a 
and so on. Under the most favourfhle ^ ffevent one, 
it takes at least three remda,lv re^ fT U ? lsta noes 

establish any resonance to thj acUn^tun h ° Cl S to 
there are no three shocks at the same inW^i ^ ere 
Vet the ear hears the rising tone t ' al a P ar t- 

Every ha* ite another way 

A blow to this resonatoi arS iU fr'r Ration! 
Eachsucceediiigblowlif-mwJ,, „ S6S fle e vibration 
If the blows in a series come aMnterv^l 81166 vi t>ration’. 
the period of free vibrations tlmfI S ?F eem Swith 
summed up and the resonator i , vl brations are 

interval does not agree the fren SP i° m !® fondly, if f j le 
the resonator responds’feebtoor tl ? as conflict and 
meant by the resonance theory of he^ a11 .’ What is 
tone or series of blows of o F-F, t • i ng ls that to a 
resonator will respond \rhL~ ‘ ■ a ! u frequency that 

Hie tbeoiy is that when a that confronts 

changing interval strikes tbe e m b ti° WS ' vith ra pidlv 

- * »%r.. z,^:‘ t 


theory of the mechanism of the cochlea can maintain 
itself until it can explain this fact. 

Just this peculiar condition is the most common 
one of all, because, ns the records show, the series of 
puffs from the vocal cords are heard as the tone of the 
voice—and this tone is always rising and falling 
in speech. A pleasant “ Good morning” is heard ns 
a delightful rise and fall of beautiful tones; the 
resonance theory as at present stated would force it to 
be a continuous noise. With the analysis of vowel- 
waves according to the Fourier series this 1ms nothing 
to do ; any curve, regular or irregular, can be analysed 
m tins way. In my work on the “ Study of Speech 
Curves ” Dr. Wilkinson will find many examples. 

Dr. Hartridge’s very clever apparatus was devised 
to show the validity of the resonance theory. It, 
shows exactly the opposite. If Dr. Hartridge, instead 
of keeping the period of his motor regular, will speed 
it. rapidly up and down all bis pendulums will jerk 
about in hopeless confusion ; there will be no reson¬ 
ance phenomena. Yet be will hear the buzzing of 
the motor as a. clear tone that, rises and falls. Mr. 
Wilkinson is quite right in saying that we should 
concentrate on the obvious. The most obvious fact 
of all is that the resonance theory of the cocldea cannot 
explain the simple fact above stated. 

There is another fact overlooked by this tlieorv. 

I he fibres of the cochlea are heavily damped Tlie 
heavier the damping of a resonator the greater is the 
range over which vibrations can he forced on it With 
such heavy damping practically all resonato'rs must 
respond to practically all constantly maintained tones. 

I suggest to Dr. Hartridge that lie replace the metal 
weights of his pendulums by visiting cards whose 

movements will be heavily damped bv the air Even 
with Ins motor at a constant-speed I predict that all 
cards will move at all speeds. 

1 am > Sir, yours faithfully, 

\\ oib.ck-street, W . E. AY. SCRIPTURE. 

THE NORMAL INFANT’S CHEST. 

To the Editor of The Lancet. 

Sir,—D r Stanley Melville’s letter in vour issue 
of Isov. 4th calls for some comment. We did not 
suggest that radiologists do not recognise the existence 
of shadows m the normal lung; but we have been 
unable to find m the literature any systematic 
description of the appearances of the chest ^f + 1,1 

healthy infant, and until the normal has heel deteC 

mined the loose writing to which he ref ere will 
inevitably continue. “ ers> ”“1 

His suggestion of bandaging tlie infant to a padded 
board is unfortunately impracticable. We fear th at 
he has not quite realised the conditions under which 
such work must be done. We wK-i, + - 

mothers to bring their healthy babies to ufforex^Si- 
tion ; any suggestion of the use of f mma 

bandaging would, we believe, quickly ra+ Cff S ° r 
supply. Our procedure is to place!thJ tow® °-T 
back upon the couch while its body ■imCCC.l? 11 lts 
maintained in position by the mother'and^uS^ The 
tube is then centred with the greatest 
of the third costal cartilage. The wido vC+C' 0 leT - el 
position and size of the heart shadow ; J VT valla tions 111 
cannot be entirely due, as W* MelvfilC FFF° gral ? S 
believe, to distortion from faulty position^ appears to- 
centring. Nor can thev be due to n-,CC° rm i lc 5 urate ' 
exposure, as is shown by the p e rfecCdefi^? ?t 
original films. p ect uefimtion m the 

In our earlier attempts, of whirl, + 7 ,~ „„„ ,. 

The Lancet are examples, we gave fn«Fm > ^ U< ? 10ns ia ' 
tion to the position of the bend ®if 1 ? l jTicient atten- 
is of great importance. We hooC C ’’ Xl V elieve " 
results in wliich this defect is to coFfo to publish later- 
but for perfect accuracy a fix hi" corre ,°ted, 

required which would immobilise bo ' 

but also the head and neck. ° n ° fc old F the trunk. 

M e are. Sir, yours faithfully, 

J. Hunter p) Paton 

St. Andrews Institute lor CUnic^R^wkFge, Nov. 7th .. 
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The chief causes of this want of uniformity are . 
(1) i tie vague terminology of regulations governing 
systems of accounts generally ; (2) absence of suffi¬ 
ciently precise regulations and definitions ; (3) the 
increasing sense of the inadequacy of the purely cash 
system of accounting. There is little uniformity as 
regards the form in which the final accounts are 
prepared, and as these accounts are compiled from 
data derived from different systems of accounts the 
statistical information thus obtained is not uniform, 
nor is it capable of comparison. Further, the accounts 
do not in every case show the true financial position of 
the hospitals concerned. 

With regard to No 3 above, this point is one 
deserving the serious attention of the authorities of all 
the larger hospitals. The weaknesses inherent in a 
system of accounts confined to actual receipts and 
payments are fundamental, and can be obviated only 
by recourse to a scheme of accounts based on income 
and expenditure. The latter system contains a 
record, so far as possible, of every step in a transaction 
as it takes place. It thus affords protection against 
negligence or irregularity, recording, as it does, all 
items payable or receivable by debits and credits 
which must remain on record until properly dis¬ 
charged. It ensures the presentation of the transac¬ 
tions of any given period completely and accurately, 
and is necessary for arriving at a correct statement of 
the financial position. A sj r stem restricted to actual 
cash received and paid lias the merit of simplicity, 
but this advantage is obtained at the cost of com¬ 
pleteness. Further, there is always the possibility 
under this system of deferring payments so as to 
exclude them from the accounts of the year to which 
they properly belong. It is submitted, therefore, that 
a system of income and expenditure on well-defined 
principles would furnish a stable and homogeneous 
basis for statistics ; the statistical returns should 
follow the system of accounts and present a true 
and full statement of the financial position of the 
hospital. 

The proper treatment of stores and materials 
forms another important question connected with 
the accounts of hospitals. It is essential that full and 
accurate stores accounts should be kept in all cases 
where materials are purchased for subsequent con¬ 
version or use, and the responsibility for them should 
be clearly confined. These accounts should form an 
integral part of the bookkeeping system, and should 
be so framed as to afford complete touch with the 
materials from their purchase to their consumption. 
These accounts should be supported by a proper 
system of stocktaking undertaken by or under the 
direct supervision of an independent stocktaker or an 
officer of the hospital who is not in any way responsible 
for the custody of the stores. The results of the 
stocktaking should be compared with the stores 
accounts and strict investigation made into any 
discrepancies. Where the operations of the hospital 
include the construction or carrying out of works by 
direct labour, it is essential that accurate cost accounts 
should be kept. Such accounts should show the 
materials used (in values and quantities) and the 
labour employed. We need not concern ourselves with 
the question of “ on cost ” or “ overhead charges ; 
it is of minor importance in connexion with hospital 
accounts at present. The allocation of the labour 
charges will be based upon the wage payments, and 
the subsidiary documents from which the payments 
are made up.’ The proper allocation of these charges 
is a matter which requires careful and constant 
•supervision. The differentiation of the duties of the 
executive officers and departments in such a way that 
-the final results of the transactions of each may be 
checked by records of account kept independently ol 
them is a principle strongly advocated. In the larger 
hospitals, no doubt, this is done to a certain extent. 

As regards the smaller hospitals the expense involv ed 
in the appointment of a separate accountant renders 
the full application of this principle impracticable. 
Much, however, may be done by a careful arrangement 
-of the duties of the various officers. 


In regard to the financial relations of the various 
departments of a large hospital and other kindred 
matters, many important questions arise which 
cannot be settled or controlled by general regulations 
It is suggested, however, that all hospitals of sufficient 
size and importance should be required to appoint 
finance committees, with general powers of control 
over all matters of finance and accounts. On the 
question of standardisation of hospital accounts and 
statistics general opinion is inclined to such standardi¬ 
sation, so far as it can be obtained, both as regards 
the system on which the accounts should be kept and 
as regards the form of their publication. With regard 
to the system of the accounts tile writer is firmlv 
convinced that general principles, such as have been 
laid down m this letter, should be clearly defined 
by regulation. But the details of the bookkeeping 
may need a certain amount of elasticity in order 
that they may be adapted to the diversities of local 
requirements ; further, it is both unnecessary and 
impracticable to attempt to insist upon a stereo¬ 
typed uniformity, provided the careful observance of 
the general principle is secured. 

Uniformity in the published accounts can be largely 
obtained and is most desirable. The possibility of 
comparison, even if incomplete, tends to foster 
interest in the accounts and to stimulate criticism 
and investigation which may lead to substantial 
improvements in administration and secure economy 
with efficiency.—I am, Sir, yours faithfully, 

J. E. Stone, F.S.A.A., F.R.S.S., F.R. Econ. S., 
Accountant, St. Thomas’s Hospital, London. 

Nov. 7th, 1922. _ 

ACUTE SUFFOCATIVE CEDEJIA OF THE LUNG. 
To the Editor of The Lancet. 

Sir, —Dr. de Haviliand Hali, in your issue of 
Nov. 11th, called attention to the value of atropine in 
acute suffocative oedema of the lung. Within the last 
month I happen to have seen two cases of this some¬ 
what rare condition, in which the effects of the 
hypodermic administration of atropine combined with 
adrenalin were almost miraculous. 

The first case was that of a child of 11 admitted to St. 
Marv’s Hospital on Oct. 9th with nephritis, albuminuria, and 
hfernaturia, but no dropsy. On Nov. 9th she became very 
dyspnceic, sitting up in bed and gasping for breath. She 
expectorated a pinkish watery fluid containing blood and 
some thin frothy mucus. There were coarse moist rales over 
tiie whole of the right Jung, and some at tiie left base , 
1/150 gr. of atropine and 3 minims of adrenalin clilormo 
(1 in 1009) were administered hypodermically. This was 
soon followed by marked relief of symptoms. The injee 10 
was repeated in four hours, and tiie next morning she w.. 
comfortable and all the moist sounds had gone- cm - °'• 1 . 
there was a recurrence of the oedema of the lungs, 
yielded to the same treatment. She is now making 0. 
progress, and has no symptoms, tliough there » 

*”rh"iNov. « 

Dr. Keppel Barrett in Kensington, “‘. i(h 

asiff trS-s 

quantities of thin, 3? mk> , both lungs, back and /rent, 

bubbling rales over the whole “ K 0 history of any 

The temperature was normai .1 here 'in.; 1/100 gr. 
previous illness. The V r 1 » 0 dVcnnlirr cl. 1 orido (1 in 3009) 

of atropine and 19 minims °* , w, relief was almost 

were administered subcutanco 1 • atropine and 

immediate. A further injection.of 1/Tiie 
5 minims of adrenalin vas gi a]1 t)ie moist sounds 

next day he was quite coniforta 1 , ve n. 

had gone. I hear lie is now getting on verj , n> 

I have also notes of a case I saw in , ' n j c nep hritis. 
aged 30, was admitted to hospit. attack of severe 

Two days after admission she had jm atu* ‘* nkisli 
dyspnoea and coughed up large q * rales over 

watery fluid. There were coa - ,inner lobe. 



distressing dyspnoea 
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had no knowledge of the value of atropine and 
adrenalin. Post mortem there was general oedema ot 
the left lung; the kidneys were small and granular, 
weighing 2 oz. and 1|- oz. respectively. 

The result of treatment by atropine and adrenalin 
in this class of case is very striking. The atropine, 
doubtless, acts beneficially by diminishing or arresting 
the secretion from the bronchioles, but I attach 
considerable importance to the administration of 
adrenalin as well. Though the pulmonary vessels are 
not under the direct control of the vaso-motor 
system, the bronchial arteries, which are offshoots of 
the svstemic circulation, presumably possess vaso¬ 
motor nerves like other systemic arteries. Dr. Brian 
Melland. in a paper in which he discusses the treatment 
of asthma bv adrenalin (The Lancet. 1910, vol. i., 
p. 1410), has'called attention to this. Administration 
of adrenalin will stimulate the sympathetic and thus 
cause constriction of the bronchial arterioles, as of 
other systemic vessels. Its beneficial effects in this 
condition can therefore he readily understood. 

The remarkable results of the administration of 
adrenalin and atropine would seem to indicate that the 
fluid is poured out mainly from the bronchioles rather 
than from the capillaries of the alveoli, on which 
presumably atropine and adrenalin exert no influence. 
I have always associated acute oedema of the lung 
with nephritis in some form, and I note that in the 
case described by Dr. VT. J. Tyson in The Lancet of 
Oct. 21st, albuminuria was present. His case he 
regards as an aborted pneumonia, but in my cases 
there was nothing to suggest this. 

I am, Sir. yours faithfully, 

John F. H. Broadbext. 

Sermour-strect. Nov. 13th, 1922. 


MECHANISM OF THE COCHLEA. 

To the Editor of The Lancet. 

Sib,—M r. Cl. Wilkinson, in his letter in your issue 


theory of the mechanism of the cochlea can maintain 
itself until it. can explain this fact. 

Just this peculiar condition is the most common 
one of all, because, as the records show, the series of 
puffs from the vocal cords are heard as the tone of the 
voice—and this tone is always rising and falling 
in speech. A pleasant “ Good morning ” is heard as 
a delightful rise and fall of beautiful tones; the 
resonance theory as at present stated would force it to 
he" a continuous" noise. With the analysis of vowel- 
waves according to the Fourier series this has nothing 
to do ; any curve, regular or irregular, can be analysed 
in this way. In my work on the “ Study of Speech 
Curves ” Dr. Wilkinson will find many examples. 

Dr. Hartridge’s very clever apparatus was devised 
to show the validity of the resonance theory. It 
shows exactly the opposite. If Dr. Hartridge, instead 
of keeping the period of his motor regular, will speed 
it rapidly up and down all his pendulums will jerk 
about in" hopeless confusion; there will he no reson¬ 
ance phenomena. Yet he will hear the buzzing of 
the motor as a clear tone that rises and falls. Mr. 
Wilkinson is quite right in saying that we should 
concentrate on the obvious. The most obvious fact 
of all is that the resonance theory of the cochlea cannot 
explain the simple fact above stated. 

There is another fact overlooked by this theory. 
The fibres of the cochlea are heavily damped. The 
heavier the damping of a resonator the greater is the 
range over wlfich vibrations can be forced on it. With 
such heavy damping practically all resonators must 
respond to'practically all constantly maintained tones. 
I suggest to Dr. Hartridge that lie replace the metal 
weights of his pendulums by visiting cards whose 
movements will be heavily damped by the air. Even 
with his motor at a constant speed I predict that all 
cards will move at all speeds. 

I am, Sir, yours faithfully. 

Well) ck-street, W. E. W. SCRIPTURE. 


of Oct. 21st, has not quite followed the problem that 
I have being trying to present. It can he stated as 
follows: If a card is held against the teeth of a 
revolving wheel (Savart’s experiment), a tone is 
heard due to the series of air-shocks produced by 
the snapping of the card. If the shocks come slowly 
the tone is a low one : if rapidly, a high one. Now 
let the speed of the wheel be rapidly increased, A 
rapidly rising tone is heard. Let the succession of 
shocks be indicated by a series of upward jerks 
along a line as in the figure. The first shock 
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sets all the resonators in vibration. The second 
shock will oppose some of them—if they are still 
swinging at the time it comes—and favour other* 
The tlni-d shock will oppose and favour quite a 
different, set; the fourth shock a still different one 
and so on. Under the most favourable circumstances 
T- taby* least three regularly repeated shocks tn 
establish any resonance to the acting tone. Here 
there are no three shocks at the same interval apart 
A et the ear hears the rising tone. 1 ‘ 

The problem can he stated in still another wav 

r has lts own P eriod of tree vibration 
A blow to this resonator arouses its free vibration' 
Each succeeding blow likewise arouses its free vibSt on 
If the blows m a senes come at intervals agreebw tritb 
the period of free vibrations the free vibrations 
summed up and the resonator responds loudfv fht 
interval does- not asrrce.tlje free vihnfirmer <1 • 
the resonator responds feebly or not atT^t 
meant by the resonance theorv of hearing is that ^ 
tone or series of blows of a'certain thatto a 

resonator will respond whose period 
corresponds to the period of the tom, wldhTtlmotb ° D 
will he silent. The uuovnliinnB fo,Hi ! me others 
the theory is that when a senj.s o/blL^'witU^idrU® 
changing interval strikes the ear the ? pidiy 

heard as a noise hut as a rapidly changing tone’* No 


THE NORMAL INFANTS CHEST. 

To the Editor of The Lancet. 

Sir, —Dr. Stanley Melville’s letter in your issue 
of Nov. 4th calls for some comment. We did not 
suggest that radiologists do not recognise the existence 
of “shadows in the normal lung; but we hare been 
unable to find in the literature any systematic 
description of the appearances of the chest of the 
healthy infant, and until the normal has been deter¬ 
mined the loose writing to which he refers will 
inevitably continue. 

His suggestion of bandaging the infant to a padded 
board is unfortunately impracticable. We fear that 
he has not quite realised the conditions under which 
such work must be done. We wish to induce 
mothers to bring their healthy babies to us for examina¬ 
tion : any suggestion of the use of apparatus or 
bandaging would, we believe, quickly cut off our- 
supply. Our procedure is to place the infant on its. 
hack upon the couch while its body and limbs are 
maintained in position by the mother and nurse. The 
tube is then centred with the greatest care at the level 
of the third costal cartilage. The wide variations in 
position and size of the heart shadow in our radiograms 
cannot be entirely due, as Dr. Melville appears to- 
believe, to distortion from faulty position or inaccurate 
centring. Nor can they he due to movement during 
exposure, as is shown by the perfect definition in the 
original films. 

In our earlier attempts, of which the reproductions in 
The Lancet are examples, we gave insufficient atten¬ 
tion to the position of the head, which, we believe 
is of great importance. We hope to publish later : 
results m winch this defect is to some extent corrected, 
but for perfect accuracy a fixing apparatus would be- 
required which would immobilise not onlv the trunk 
but also the head and neck. 

We are, Sir, yours faithfullv, 

J. Hunter Pi Paton, 

_ A. Rowan*. 

St. Andrews Institute for Clinical Research, YHe, Xov. 7th. 
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The chief causes of this want of uniformity are : 

(1) i lie vague terminology of regulations governing 
systems of accounts generally ; (2) absence of suffi- 
ciently^ precise regulations and definitions ; (3) the 
increasing sense of the inadequacy of the purely cash 
system of accounting. There is little uniformity as 
regards the form in which the final accounts are 
prepared, and as these accounts are compiled from 
data derived from different systems of accounts the 
statistical information thus obtained is not uniform, 
nor is it capable of comparison. Further, the accounts 
do not in every case show the true financial position of 
the hospitals concerned. 

With regard to No 3 above, this point is one 
deserving the serious attention of the authorities of all 
the larger hospitals. The weaknesses inherent in a 
system of accounts confined to actual receipts and 
payments are fundamental, and can be obviated only 
by recourse to a scheme of accounts based on income 
and expenditure. The latter system contains a 
record, so far as possible, of every step in a transaction 
as it takes place. It thus affords protection against 
negligence or irregularity, recording, as it does, all 
items payable or receivable by debits and credits 
which must remain on record’ until properly dis¬ 
charged. It ensures the presentation of the transac¬ 
tions of any given period completely and accurately, 
and is necessary for arriving at a correct statement of 
the financial position. A system restricted to actual 
cash received and paid has the merit of simplicity, 
but this advantage is obtained at the cost of com¬ 
pleteness. Further, there is always the possibility 
under this system of deferring payments so as to 
exclude them from the accounts of the year to which 
they properly belong. It is submitted, therefore, that 
a system of income and expenditure on well-defined 
principles would furnish a stable and homogeneous 
basis for statistics; the statistical returns should 
follow the system of accounts and present a true 
and full statement of the financial position of the 
hospital. 

The proper treatment of stores and materials 
forms another important question connected with 
the accounts of hospitals. It is essential that full and 
accurate stores accounts should be kept in all cases 

where materials are purchased for subsequent con-I Mary’s Hospital o'n'OctVsth'with’ nephritis,''albuminuria, and 
version or use, and the responsibility for them should hrcniaturia, but no dropsy. On Nov. Otli she became very 
be clearly confined. These accounts should form an ’ . ' ' ’ - 5 1 *'• 


In regard to the financial relations of the various 
departments of a large hospital and other kindred 
matters, many important questions arise which 
cannot be settled or controlled by general regulations. 
It is suggested, however, that all hospitals of sufficient 
size and importance should be required to appoint 
finance committees, with general powers of control 
over all matters of finance and accounts. On the’ 
question of standardisation of hospital accounts and 
statistics general opinion is inclined to such standardi¬ 
sation, so far as. it cau be obtained, both as regards 
the system on which the accounts should he kept and 
as regards the form of their publication. With regard 
to the system of the accounts the writer is finnly 
convinced that general principles, such as have been 
laid down in this letter, should be clearly defined 
by regulation. But the details of the bookkeeping 
may need a certain amount of elasticity in order 
that they may be adapted to the diversifies of local 
requirements ; further, it is both unnecessary and 
impracticable to attempt to insist npon a stereo¬ 
typed uniformity, provided the careful observance of 
the general principle is secured. 

Uniformity in the published accounts can be largely 
obtained and is most desirable. The possibility of 
comparison, even if incomplete, tends to foster 
interest in the accounts and to stimulate criticism 
and investigation which may lead to substantial 
improvements in administration and secure economy 
with efficiency.—I am, Sir, yours faithfully, 

J. E. Stone, F.S.A.A., F.R.S.S., F.R.Econ.S., 
Accountant, St. Thomas’s Hospital, London. 

Nov. 7th, 1922. _ 

ACUTE SUFFOCATIVE (EDEMA OF THE LUNG. 

To the Editor of The Lancet. 

_ Sir,— Dr. de Havilland Hall, in your issue of 
Nov. 11th, called attention to the value of atropine in 
acute suffocative oedema of the lung. Within the last 
month I happen to have seen two cases of this some¬ 
what rare condition, in which the effects of the 
hypodermic administration of atropine combined with 
adrenalin were almost miraculous. 

The first case was that of » child of 11 admitted to St. 


iutegral part of the bookkeeping system, and should 
be so framed as to afford complete touch with the 
materials from their purchase to their consumption. 
These accounts should be supported by a proper 
system of stocktaking undertaken by or under the 
direct supervision of an independent stocktaker or an 
officer of the hospital who is not in any way responsible 
for the custody of the stores. The results of the 
stocktaking should be compared with the stores 
accounts and strict investigation made into any 
discrepancies. Where the operations of the iiospital 
include the construction or carrying out of works by 
direct labour, it is essential that accurate cost accounts 
should be kept. Such accounts should show the 
materials used (in values and quantities) and the 
labour employed. We need not concern ourselves with 
the question of “ on cost ” or “ overhead charges ; 
it is of minor importance in connexion with hospital 
accounts at present. The allocation of the labour 
■charges will be based upon the wage payments, ana 
the subsidiary documents from which the payments 
are made up. The proper allocation of these charges 
is a matter which requires careful and oonstant 
-supervision. The differentiation of the duties of the 
executive officers and departments in such a way tliat 
-the final results of the transactions of each may be 
checked by records of account kept independent!} ol 
them is a principle strongly advocated. In the larger 
hospitals, no doubt, this is done to a certain extent. 
-Vs regards the smaller hospitals the expense involved 
in the appointment of a separate accountant renders 
the full application of this principle impracticable. 
Much, however, may be done by a careful arrangement 
■of the duties of the'various officers. 


dyspnceic, sitting up in bed and gasping for breath. She 
expectorated a pinkish watery fluid containing blood and 
some thin frothy mucus. There were coarse moist rales over 
the whole of the right lung, and some at the left base» 
1/150 gr. of atropine and 3 minims of adrenalin chioriuo 
(1 in 1000) were administered hypodermically. This was 
soon followed by marked relief of symptoms. The injectio i 
was repeated in four hours, and the next morning s 
comfortable and all the moist sounds had gone. Un > °' ' , \ . 
there was a recurrence of the oedema of the lungs, 
yielded to the same treatment. She is now making - 
progress, and lias no symptoms, though there » 

Dr. Keppel Barrett- in Kensington. Tlw Patient'»■ 
man agcS 30. who had been 

shortness of breath. I ins nan gui * #1 ief reused and 

I saw him there was orthopnoea, i * s • . up i„ r( r e 
appeared to be moribund, a There were co.rnso 

quantities of thin, pmk, . .. , „ s back and front. 

bubbling rales over the whole of both Wo of miy 

The temperature was normal, inere « j/100 gr. 

previous illness. The urine SSSdc (1 '» 

of atropine and 10 minims of *■ TJ relief was almost, 

were administered subcutaneously. ^ c r ' f atropin , nm ] 
immediate. A further injectioni of IJUO guo^ ^ T)je 
5 minims of adrenalin was g ' ( moist sounds 

I have also notes °f a case I saw’» nep hritis. 

dyspnoea and coughed up large q - rales over 

watery fluid. There were con ripper lobe, 

the left lung, most marked oven th P^ ^ nml 

Temperature was normal. She was dry I 

bled. ** this gave »tU.nt time I 


distressing dyspnoea. 
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had no knowledge o! the value of atropine and 
adrenalin. Post mortem there was general oxlenia of 
the left lung: the kidneys were small and granular, 
weighing 2 oz. and If oz. respectively. 

The remit of treatment bv atropine and adrenahn 
in this class of case is very striking. The atropine, 
doubtless, acts beneficially by diminishing or arresting 
the secretion from the bronchioles, but I attach 
considerable importance to the administration of 
adrenalin as Tell. Though the pulmonary vessels are 
not- under the direct control of the vaso-inotor 
system, the bronchial arteries, which are offshoots of 
the svsteniic- circulation, presumably possess vaso¬ 
motor nerves like other systemic arteries. Dr. Brian 
HeUand.in a paper in which he discusses the treatment 
of asthma bv adrenalin (The Laxcet. If 10. vol. i., 
p. 1410). lias'called attention to this. Administration 
of adrenalin wilt stimulate the sympathetic and thus 
cause constriction of the bronchial arterioles, as of 
other systemic vessels. Its beneficial effects in this 
condition can therefore be readily understood. 


theory of the mechanism of the cochlea can maintain 
itself until it can explain this fact. 

Just this peculiar condition is the most common 
one of all, because, as the records show, the series of 
puffs from the vocal cords are heard as the tone of the 
voice—and tills tone is always rising and falling 
in speech. A pleasant “ Good morning” is heard as 
a delightful rise and fall of beautiful tones; the 
resonance theory as at present stated would force it to 
be a continuous noise. With the analysis of vowel- 
waves according to the Fourier series this has nothing 
to do; any curve, regular or irregular, can be analysed 
in this way. In my work on the “ Study of Speech 
Curves ” Dr. Wilkinson will find many examples. 

Dr. Hartridge's very clever apparatus was devised 
to show the validity of the resonance theory. It. 
shows exactly the opposite. If Dr. Hart ridge, instead 
of keeping the period of his motor regular,~will speed 
it rapidly up and down all Ins pendulums will jerk 
about in hopeless confusion: there will be no reson¬ 
ance phenomena. Yet he will hear the buzzing of 


The remarkable results of the administration of I the motor as a clear tone that rises and falls. Mr. 


adrenalin and atropine would seem to indicate that the 
fluid is poured out mainly from the bronchioles rather 
than from the capillaries of the alveoli, on which 
presumably atropine and adrenalin exert no influence. 
I have always associated acute cedema of the lung 
with nephritis in some form, and I note that in the 
case described by Dr. W. J. Tyson in The Laxcet of 
Oct. 21st, albuminuria was present. His case he 
regards as an aborted pneumonia, but in my cases 
there was nothing to suggest this. 

I am. Sir. yours faithfully. 

Jokx F. H. Broad be nt. 

Sennour-street. Xav. loth. 1022. 


MECHAYISM OF THE COCHLEA. 

To the Editor of The Laxcet. 

Sir,—H r. G. Wilkinson, in his letter in your issue 
of Oct. 21st. has not quite followed the problem that 
I have being trying to present. It can be stated as 
follows: If a card is held against the teeth of a 
revolving wheel (Savart's experiment), a tone is 
heard due to the series of air-shocks produced hv 
tile snapping of the card. If the shocks come slowlv 
the tone is a low one: if rapidly, a high one. Yoiv 
let the speed of the wheel be rapidly increased. A 
rapidly rising tone is heard. Let the succession of 
shocks be indicated by a series of upward jerks 
along a line as in the figure- The first shock 
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and. so on. Under the most favourable circSStancS i ? up F ly - ° ll 5 > Procedrire^to'plac^'th 4 in?} <° E ou ^ 
it takes at least three regularlv ronMtd XjiC ? back upon the couch while its IWiY® on its. 


sets all the resonators in vibration. The second 
shock will oppose some of them—if thev arTetin 
swmgmg at the time it comes—and favo'ur other? 
The third shock will oppose and favour quite a 
different setj_ the fourth shock a still different one 
" ~ He most favourable circumstanced 

, ... , thre « regularly repeated shocks to 

establish any resonance to the actum tone. Her? 
there are no three shocks at the same interval apart 
\ et the ear hears the rising tone. part - 

The problem can be stated in still another wav 
Every resonator has its own period of free vibratto? 
A blow to this resonator arouses its free vibratin'? 
Eachsucceedmgblou-iikewise arouses its free?ibmtk£' 

rb? *\? lo F s la a ser3 T COQie at intervals asreeuw with 
the period of free vibrations the free vibrath???^ 
summed up .and the resonator respond toudfv^f 
interval does not aqiv ti>» f,™muoiy. if the 

the resonator responds feeblv or not at'afi 0 ^ ? Dd 
meant by the resonance theorv of heamrn i tW? 15 
tone or series of blmva nf « Vw- 5** that to a 
resonator will respond 'whose 


Wilkinson is quite right- in saying that vre should 
concentrate on the obvious. The most obvious fact 
of all is that the resonance theory of the cochlea cannot 
explain the simple fact above stated. 

There is another fact, overlooked by this theory. 
The fibres of the cochlea are heavily damped. Tlie 
heavier the damping of a resonator the greater is the 
range over which vibrations can be forced on it. With 
such heavy damping practicaliv all resonators must 
{ respond to practically all constantlv maintained tones 
• I suggest to Dr. Hartridge that he replace the metal 
! weights of his pendulums by visiting cards whose 
J movements will be heavily damped hv the air Even 
with his motor at a constant speed I predict'that all 
cards will move at all speeds. 

I am. Sir, yours faitlifullv, 
vrdb. ck -street, tv. E. W. Scripture. 

THE YOP,HAL lYFAYT'S CHEST. 

To the Editor of The Laxcet. 

Sm,-Dr. Stanley Mel villas letter in’ v our Lssue 
of Yov. 4th calls for some comment hv L kJi 
suggest that radiologists do not reco-mise the e-H-t fc 
of shadows m the normal limg: 
unable to find in the literature ^ svsten a t?c 

Elis suggestion of bandagum the . 

board is unfortunatelv impracticable" iv° ? padde<i 
he has not quite realised the P. !st 

such work must he done. We er ch 

mothers to bring their healthv babies f„ to 1!1( luce 

firm • onr cn(Wrarfi<ST» „ C t a ^ iOf 


tion: any suggestion of the 
bandaging would, we believ< 


Trbi]A v ■■■ uu ; 

maintained in position bv the inotWk?i ld ,im hs .are 
tube is then centred with the "reato f n 1 nurse - The- 
of the third costal cartilage The T,-? lre at ' tlle ] erel 
position and size of the heart shadow??® Varwt ions in 
cannot be entirely due, as Dr. radiograms, 

believe, to distortion from faultv B oA?? e appears to- 
centrmg. Y or can thev be due i? Y or ^accurate 

asr *«»wAJSsatte 


aoa m the 

uui eiuuei-aiTempts of wliie) 

The Lax-cct are examplW. ^^ctions in 

, ffSSS h Zf fe- 


changing interval strikes 'the eai b t£r??^ fc r ? pidl I' '< ® Slr ’ faithfnj^ 

heard as a noise hut as a rapidly changi^Tone yl‘ - A l* 3 ™® V 

' tone. Yol Sr. Andrews Ihstimtc tor ’ 


if. Xo 


7th._ 
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The chief causes of this want of uniformity are 
[1) (lie vague terminology of regulations governing 
systems of accounts generally ; (2) absence of suffi 
ciently precise regulations and definitions ; (3) the 
increasing sense of the inadequacy of the purely cash 
system of accounting. There is little uniformity as 
regards the form in which the final accounts are 
prepared, and as these accounts are compiled from 
data derived from different systems of accounts the 
statistical information thus obtained is not uniform 
nor is it capable of comparison. Further, the accounts 
do not in every case show the true financial position of 
the hospitals concerned. 

Tilth regard to No 3 above, this point is one 
deserving the serious attention of the authorities of all 
the larger hospitals. The weaknesses inherent in 
system of accounts confined to actual receipts and 
payments are fundamental, and can be obviated only 
by recourse to a scheme of accounts based on income 
and expenditure. The latter system contains 
record, so far as possible, of every step in a transaction 
as it takes place. It thus affords protection against 
negligence or irregularity, recording, as it does, all 
items payable or receivable by debits aud credits 
which must remain on record until, properly dis 
charged. It ensures the presentation of the transac 
tions of any given period completely and accurately, 
and is necessary for arriving at a correct statement of 
the financial position. A system restricted to actual 
cash received and paid has the merit of simplicity 
but this advantage is obtained at the cost of com 
pleteness. Further, there is always the possibility 
under this system of deferring payments so as to 
exclude them from the accounts of the year to which 
they properly belong. It is submitted, therefore, that 
a system of income and expenditure on well-defined 
principles would furnish a stable and homogeneous 
basis for statistics ; the statistical returns should 
follow the system of accounts and present a true 
and full statement of the financial position of the 
hospital. . 

The proper treatment of stores and materials 
forms another important question connected with 
the accounts of hospitals. It is essential that full and 
accurate stores accounts should be kept in all cases 
where materials are purchased for subsequent con¬ 
version or use, and the responsibility for them should 
be clearly confined. These accounts should form an 
integral part of the bookkeeping system, and should 
be so framed as to afford complete touch with the 
materials from their purchase to their consumption. 

These accounts should be supported by a proper 
system of stocktaking undertaken by or under the 
direct supervision of an independent stocktaker or an 
officer of the hospital who is not in any way responsible 
for the custody of the stores. The results of the 
stocktaking should be compared with the stoics 
accounts and strict investigation made into any I .. § . 
discrepancies. Where the operations of the hospital 
include the construction or carrying out of works dj 
direct labour, it is essential that accurate cost accounts 
should be kept. Such accounts should show the 
materials used (in values and quantities) and the 
labour employed. We need not concern ourscli es with 
the question of “ on cost ” or overhead chafes , 
it is of minor importance m connexion with h sp ^ 
accounts at present. The allocation of the labour 
charges will be based upon the wage Py ’' . 

the subsidiary documents from whmh the payments 
are made up. The proper allocation of these char es 
is a matter which requires careful «'»?d °°nst 
■supervision. The differentiation of the duties ®f the 
executive officers and departments in such a way that 

-the final results of the transactions of each ma> be 

checked by records of account kept mdependenU^ 
them is a principle strongly advocated, to the lai er 

liosnitals no doubt, this is done to a ceilam exten 

• ,of the duties of the various officers. 


In regard to the financial relations of the various 
departments of a large hospital and other kindred 
matters, many important questions arise which 
cannot be settled or controlled by general regulations. 
It is suggested, however, that all hospitals of sufficient 
size and importance should be required to appoint 
finance committees, with general powers of control, 
over all matters of finance and accounts. On the 
question of standardisation of hospital accounts and 
statistics general opinion is inclined to such standardi¬ 
sation, so far as it can be obtained, both as regards 
the system on which the accounts should be kept and 
as regards the form of their publication. With regard 
to tlie system of the accounts the writer is firmly 
convinced that general principles, such as have been 
laid down in this letter, should be clearly defined 
by regulation. But the details of the bookkeeping 
may need a certain amount of elasticity in order 
that they may he adapted to the diversities of local 
requirements ; further, it is both unnecessary and 
impracticable to attempt to insist upon a stereo¬ 
typed uniformity, provided the careful observance of 
the general principle is secured. 

Uniformity in the published accounts can be largely 
obtained and is most desirable. The possibility of 
comparison, even if incomplete, tends to foster 
interest in the accounts and to stimulate criticism 
aud investigation which may lead to substantial 
improvements in administration and secure economy 
with efficiency.—I am, Sir, vours faithfully, 

J. E. Stone, F.S.A.A., F.R.S.S., F.R.Econ.R, 

Accountant, St. Thomas’s Hospital, London. 

Nov. 7th, 1922. __ 

ACUTE SUFFOCATIVE (EDEMA OF THE LUNG. 
To the Editor of The Lancet. 

Slr,—D r. de Havilland Hall, in your issue of 
Nov. Ilth, called attention to the value of atropine in 
acute suffocative oedema of the lung. Within the last 
month I happen to have seen two cases of this some¬ 
what rare condition, in which the effects of the 
hypodermic administration of atropine combined with 
adrenalin were almost miraculous. 

The rust case was that of a child of 11 admitted to St. 
Marx’s Hospital on Oct. 9th with nephritis, albuminuria, and 
hmmaturia, but no dropsy. On Nov. 9th she became xerj 
dvspnoeic, sitting up in bed and gasping for brea-ti. oae 
expectorated a pinkish watery fluid containing blood and 
some thin frothy mucus. There were coarsei moist r41es ovc_ 
the whole of the right lung, and some at the left base^ 
1/150 gr. of atropine and 3 minims of adrenahThis was 

(i in 1000) were administered hypodermically. Tb s ''as 

soon followed by marked relief of symptoms- Tin b ii L 
was repeated in four hours, and the ,ia - q Nov. 13th 
comfortable and all the moist sounds ha g • . * , v hieJi 

there was a recurrence of the «dena , 1 Ct 

>• ■»» 

“"tXSSm I»v ss 0 T iSSC- 1 'i 

Dr. Keppel Barrett m Kensi £ in (he dnv before with 
man, aged 30, who had been taken m■ nm , , v)ie „ 

shortness of breath. Tins ha g • : r .. distressed and 

f saw him there was bringing »P 

appeared to be moribund, T)|eru were eon is e 

quantities of thin, rfjoth any 

1/100 gn 
in 


bubbling rales over t 

,__ 

of atropine anil 10 minims - "jq ie relief was almost 

were administered subcut. .-g 0 [ nlropine and 

immediate. A further inje ; u four hours' time. The 

5 minims of adrenalin was g n( j a U the moist sounds 

next day he was quite /"n verv well, 

had gone. I hear he is non getim, on . ^ womtm< 

I have also notes ofa case sa™ chronic nephritis, 
aged 30, was admitted to hospffMJ a((;lck of severe 
Two days after admission she h {i , ics of pmkish 

dvspnoea and coughed p ' ® bubbling rHIcs oicr 
watery fluid. There vrerc < oyor )hc upper lobe, 
the left lung, most marked o ^ drv . C upped and 
Temperature was iioimal. h died with very 

bled, but this gave rm^***^*? at that time I 
distressing dyspnoea. Unfortnnaxci. , 
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THE differential DIAGNOSIS OF 
SMALL-POX AND CHICKEN-POX. 

To the Editor of The Lancet. 

Sib— While I am,in a^Tcment with Dr. Sidney F. 


c-tt? _W1iiIp 1 am m agreement nun — —;—* t 

^•xnentioned-namdy^he 

of onset and tte " le “ e p of my letter in 
TH^f Lance-]' £ 0 f Oct. 21st was to emphasise the four 
points which in the actual revision of some lLOOO cases 
had proved to be of the most practical value to me in 

^Stlue^that vomiting is a point in favour of 
small-pox, but small-pox occum 

nelsons who have not vomited. I he mam mini,, 
however, is that for one reason or another it is a 
point not alwavs easy to establish, and this remaik 
applies stih mom to the fall of the temperature at the 
appearance of the rash. In the majority of the cases 
wMch I have seen there has been no chance whatevei 
of establishing this point. On the other hand, the 
four points I mentioned can almost always be estab- 
lislied—namely, whether there has or has not been 
prostration, the relative density of the eruption, the 
relative depth of the lesions, and whether and how 
much the rash develops from day to day. These 
points have not only the value of commonly being 
available, but also of being among the most 
cogent evidence of all. That is why I mentioned them 
in my previous letter, and now again commend them 
to my colleagues. 

I am, Sir, yours faithfully, 

London, S.E., Nov. 14th, 1922. W. McC. WANKLYN. 


3 I gave details of careful experiments which 
proved that large doses of antigen were better than 
small doses in producing the forn^tion of anti¬ 
substances—vide, Thomson, D. and R- (l 9 22), and, 
farther I would call Dr. Pratt-Johnson’s attention to 
the work of Balls and Korns (1918),’ who showed that 
when red cells were treated with alkalis and acids in 
a manner very similar to my detoxication process 

'SSfo™ valuable 
,» ce , but would like to btoutiou that I l.avo cupm- 


cTinph DUt. WOU1U- iiivt; lvj -... - ■%, 

mented niuoli and read very widely.on matter, 
and have an enormous mass of evidence at hand. 
All this evidence is based on experimental work 
bv mvself and others, whereas Dr. Pratt-Jolinson s 
statements are apparently mere opinions. 

I am, Sir, touts faithfully, 

David Thomson. 

Harley-strcet, London, W., Nov. 13th, 1922. 


ifel gttos. 


THE ACTION OF VACCINES. 

To the Editor of The Lancet. 

Sir, —In The Lancet of Oct. 14th I took exception 
to Dr. Pratt-Johnson’s statement that my detoxication 
process weakened the antigenic properties of vaccines 
at least one hundred times. Dr. Pratt-Johnson in his 
letter of Nov. 4th now admits that this is merely his 
own opinion, and he does not give the scientific data 
(for which I asked) upon which lie bases his b elief. He 
evades my question and seeks to defend himself by 
asking a counter question—viz.:— 

“ Will Dr. Thomson state if he is able to furnish conclusive 
data of animal protection experiments with vaccine before 
and after treatment, in refutation of the statements that 
his detoxication process enormously weakens the antigenic 
value of vaccine ? ” 


Dr. Pratt-Johnson claims to have read my researches, 
and if he will take the trouble to read them again more 
carefully he will find the information for which he 
asks. I will summarise my data briefly as follows :— 
1. Immunity tests were carried out in four parallel 
series of cases : (a) received no vaccine ; (b) received 
small doses of gonococcal vaccine before detoxication ; 
(c) received larger doses of gonococcal vaccine before 
detoxication; (d) received large doses of gonococcal 
vaccine after detoxication. These four series com¬ 
prised at least 200 cases and showed clearly by 
immunity tests and by careful clinical observation by 
an independent observer that the detoxicated vaccine 
was much superior to the ordinary vaccine. The 
animals tested in this research were human beings, 
which give quite as reliable information as is obtain¬ 
able from rats, mice, guinea-pigs, &c., vide, Thomson 
and Lees (1919). 1 Further confirmation of this work 
has been published by Corbett and Osmond (1920),= by 
Fraser and Duncan (1920), 3 bv Lees (1921)bv 
Jenkins, Heywood, and others (1921). 5 

2. Animal experiments which Dr. Pratt-Jolinson 
calls for will be found in Vaughan’s work, “ Protein 
Split Products ” (1913), Lea and Febiger. 

1 The Lancet, June 2Stb, * Ibid,, vol ii 

* Ibid., Nov. 13tli. * Brit. Mc<3. Jour., Juno and Sept'. 24th 
5 lint. Med. Jour., June 11th, p. 840. 


University of Oxford.—T he trustees of tho late 
Sir William Dunn have made an offer of £100,000 for the 
establishment of a School of Pathology to be known by his 
name, on condition that a suitable site is provided by the 
University, which must also make itself responsible per- 
manentlv'for financing a chair m pathology and a full teaching 
Ttatt A further sum of £3000 is offered for the conversion 
of the'present pathological department into a school of 
pharmacology. 

University of Glasgow.—T he following degrees 
were conferred on Nov. 11th.: 

MD (with commendation).—John Stewiut, M.B., Ch.B., 
D P H Thesis : A Clinical Study of the Action of Diphtheria 

Toxin in Relation to Paralytic Phenomena. 

UB, Ch.B. —William Monson and George Jackson Muller. 

University of Dublin, School of Physic, Trinity 
College.—A t examinations held recently the following 
candidates were successful : 

Final Medical Examination. 

Pnrl I Materia Mcdica and Therapeutics ; Medical Juris¬ 
prudence and Hygiene; . Pathology and Barter,ology.— 
•Robert F J. Henrv, 'Lewis C. Brough, 'John R. Bradshaw, 
and 'Maynard A. Gerrard (equal), Gcrrard A. Sloan, Alan J. 
Mooney, John McClelland, and Evoliiic Elizabeth Mooney 
(equal), Simon Wigoder, Desmond K. Lyons, Lucy M. Joly, 
Wentworth A. Taylor, Roy K. Carson, and Richard L. G. 
Proctor (equal), Henry Isaacson, Samuel E. Magowan, 
Francis V. Duke, > , , (equal), Dorothy J. 

Booth, Philip B. : ’ ■ .. M. V hitsitt (equal), 

lames S Armstrc 0 , Solomon Narnnsky, 

William A. Redmond, Philip P. Van der Merwe, John E. 
Stokes? 1 Lucy E. R. Pigott, and Herbert W. Strong. 

Materia Medic, ‘ ''cdicaljunsprude/ice and 

Hygiene (in ■ L. V. • null). 

Pathology an- ■ 1 completion).—Samuel 

McDermott, ■ . ■ mid Angel Valentine B. 

M^tcria° T Medica and Therapeutics; Medical Jurisprudence 
and Hygiene only. —John E. Beatty, John L. Levingston, 
‘ Christopher Lord-Flood, James Craig, and Pieter Coetzee 

do Plessis.. __ ...... _ „ . , , „ , . , 

Materic " .. ■ " 


only.- 

Mcdica' 

logy 

Medico 


: only .—Herbert Bimey. 
........ marks. 


Diploma in Gynaecology and Obstetrics. 

Hubert Sydney Jacobs. 

University of Sheffield.— Tho Council of the 
University at its last meeting made the following appoint¬ 
ments : Mr. G. H. Froggatt , L.D.S. Eng., to a lectureship 
in dental surgery ; and Mr. C. T. Watson, L.D.S. Eng., to 
the post of lecturer in orthodontics. 

Royal College of Surgeons of England. —An 

ordinary Council meeting was held on Nov. 9th, Sir Anthony 
Bowlby, the President, being in the chair. 

On the election of Members of 20 years’ standing to the 
Fellowship, under Section 5 of the Charter of loth of Victoria, 
Dr. Wilfred Thomason Grenfell was introduced, and after 
signing the By-laws and making the required declaration 
was admitted a Fellow of the College. A report was read 
from the Court of Examiners respecting candidates found 


• Ibid., May 20th, p. 79G. 

7 Jour, of Immunology, Baltimore, vol. iii., p. 375. 
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NOTIFICATION OF JUVENILE SUFFERERS 
FROM VENEREAL DISEASE. 

To the Editor of The Lancet. 

Sir,—T he entire lack of provision for the treatment 
of venereal disease occurring amongst natives in 
Durban has rendered it necessary to return them to 
their kraals, often in a highly infectious condition. 
It is probable that a large number of these recover 
without treatment of any kind, but there is always the 
danger that they may be instrumental in the spread of 
venereal diseases in outlying districts, especially when 
the obvious signs of their condition become less 
•evident to themselves and their friends. Although 
this danger has been recognised by the Government, 
no suitable provision has so far been made, and the 
problem was aggravated when, in December, 1921, 
the Government hospital refused to treat any cases of 
venereal disease occurring amongst even Europeans 
who were resident in the borough. The matter has 
recently been taken up by the Juvenile Affairs 
Department who approached the Minister for Public 
Health, urging that facilities for early treatment 
■should be afforded to all sufferers in the interests of 
juveniles, and, further, that venereal disease occurring 
amongst juveniles up to the age of 18 years should be 
notifiable to the medical officer of health for the 
borough. Although due consideration had been given 
to the reasons that had been advanced against the 
notification of venereal disease occurring amongst 
adults, it was felt that juveniles were unlikely to 
realise the seriousness of the disease so far as they were 
•concerned, and that, in the interests of the young 
patient, his relations, and those who occupied the 
same dwelling-house, the necessary treatment should 
be undertaken in a suitable ward at the earliest 
possible moment after the condition had been diag¬ 
nosed. This step may well meet with the approval of 
■others who are interested in this aspect of disease 
prevention.—I am, Sir, yours faithfully, 

F. G. Cawston, M.D. Camb. 

Durban. Oct. 24th, 1922. 


GASTB0-ENTEE0ST0MY CLAMPS. 

To the Editor of The Lancet. 

Sir, —Surgeons who use clamps in gastro¬ 
enterostomy will be interested in the suggested 
improvement in their design described by Mr. 
Norman M. Dott in your issue of Sept. 23rd. In a 
well-illustrated paper, which appeared in Surgery, 
•Gynecology, and Obstetrics, August, 1916, vol. xxiii., 
p. 225, Dr. Joseph Eastman described a clanip on 
exactly the same principle under the title of “ An 
Uncomplicated and Convenient Intestinal Anasto¬ 
mosis Clamp.” In Mr. Dott’s design, no doubt 
arrived at independently, the absence of the short 
handle, the separation of each element, and the 
bullet-shaped nut instead of a heart-shaped nut, appear 
to be improvements on Dr. Eastman’s clamp. 

I am. Sir, yours faithfully, 

Ian Macdonai.d, M.D. 

Huelva, Spain, Nov. 10th, 1922. 


however, each of his points is answered by 
the following letter published in the British Medical 
Journal of Oct. 21st last (p. 7S0) 

Irishman” asks for advice in the treatment of very profuse 
sweating m a case of pulmonary tuberculosis; the patient fa 
> the of lung involved is quite moderate, as also are 
the evening temperature and the amount of sputum; the 
Hygienic conditions fire superb and two nurses are in attend¬ 
ance ; the routine remedies are futile. 

Here is the early case—to which type I referred— 
sweating in spite of the best possible conditions and 
therefore eminently suitable for a slumber mat. 

I am, Sir, yours faithfully, 

Marcus Paterson. 

Colindale Hospital, Hendon, Nov. 13tb, 1922, 


NIGHT SWEATS. 

To the Editor of The Lancet. 

Sib,—M y friend, Dr. F. R. Walters, in his letter to 
The Lancet of August 12th suggests that 1 was 
ambiguous as to the use of slumber mats. I think my 
reference to the “ Shibboleths of Tuberculosis made 
it quite plain that I only recommended these mats 
after hygienic means had failed to prevent the sweats; 
lie also’suggests that my experience is abnormal, lie 
goes on to say that “ one ought to regard n|S“ fc 
sweats as presumptive evidence of insufficient i emu¬ 
lation or other hygienic blunder. As I had distinctly 
stated we had severe night sweats here, there would be 
no ambiguity in my taking this statement as a ver 
severe reflection on the administration or Lonmi< ie. 


AUENBRUGGER’S BICENTENAEY. 

To the Editor of The Lancet. 

Sir,— I think that it has escaped general attention 
that this year marks the bicentenary of the birth of 
the discoverer of the first important step in the 
clinical examination of the chest—namely, the method 
of percussion. This advance was made by Auen- 
brugger. The following extract from my grandfather’s 
(Dr. Thomas Davies) lectures on “ The Diseases of 
the Lungs and Heart,” delivered at the London 
Hospital, and published in the Medical Gazette in 
1S35, states “ that Leopold Auenbrugger was born at 
Graets in Styria in 1722— he became physician to the 
Imperial Hospital of the Spanish Nation at Vienna. 
There it was that he prosecuted, as he expressed it, his 
studies inter laedia et labores on the subject for a period 
of seven years, and in the year 1763 he published a 
work which he called ‘ Inventum Novum ex Per- 
cussione Thoracis humani ut signo, abtrusis interm 
pectoris morbo detegendi.’ No notice was taken of 
his book until 1770, when Rozihre de la Cliassaque, 
of Montpellier, translated it, avowing he knew nothing 
of the subject practically, and the inference he would 
lead you to draw is that he did not think much of the 
discovery himself. . . 

“ The pamphlet seemed now consigned to oblivion. 
However, Stoll, Van Swieten, and Cullen in Ins 
‘ First Lines ’ make some mention of it, but declared 
they knew nothing of it practically. Corvisart, when 
preparing his celebrated clinical lectures, first met 
with the subject on reading Stoll’s work, fy 
immediately commenced a series of experiments, whicti 
he continued for 20 years, and in 1808 published anew 
translation of Auenbrugger with his own commentaries, 
a work that has been translated into every European 

C It seems to me to be fitting and worthy of interest 
to recall these historic facts. 

I am, Sir, yours faithfully, 

Arthur T. Davies, M.D., F.R.C.P. 

Tokenhouso Yard, E.C., Nov 11th, 1922. 


THE MENSTRUAL CYCLE AND CALCIUM 
CONTENT OF THE BLOOD. 

To the Editor of The Lancet. 


Sir,— Miss Widdoira, B.Sc., in TOT^LANcm'^ 

Sd^onU 0 ^ 

Mav I also ask why j'usj ,_, n i ? Is she 

midway to contrast with the me t j ie Alittel- 

not aware of what is called on 1 1 between the 

schmerz ? By choosing the time midway u J“ oseg tho 
periods to contrast with the P contrast, hut is 

one time in the cycle winch m n ■ f ; c:ince 0 f the 

SSTJS&m SSfV >" ■' '' 

JLeatherbead, Surrey, Sor. 13th, 1022 . 


of 
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M a n eh ester U n i versify .—Asst. Lecturer in Baet. £500. Demon¬ 
strator in Baet. £400. 

Maudslcy Hospital, Denmark Hill, S.E. —Two Asst. M.O.'s. 
£514 and £449. 

Mil dm ay Mission Hospital , Austin-street, Beth rial Green , E .— 
Sen. Res. M.O. £140. Jun. Res. M.O. £100. 

AVirjJorf. Mon., Royal Gwent Hospital. —H.S. £200. 

Xorth Shields, Tynemouth Union Poor-Law Institution , Presfon- 
rond —Asst. M.O. £300. 

Xoftingham Children's Hospital. —Res. H.P. £160. 
Pietermaritzburg, S. Africa. Grey's Hospital. —H.S. £400. 

Prince of Wales's General Hospital , Tottenham. X .—-Hon. As*t. P 
Hon. Ancesth. £20. 

Quetm^Mary’s Hospital for the East End, Strafford , E. —H.P. 

Quern-’* Hospital for Children , Hackney-road, Bethnal Green E _ 

Asst. P. £25. 

Royal Free Hospital, Gray’s Inn-road, IU.C.—H.P., H.S ’« x-e 
also H.S. (M.JI.S.) and Obstet. Asst. Each £50. Gvna'eo- 
logieal Reg. £250 * 

Royal II aterloo Hospital for Children and Women, TTaterloo-road 
p -lOO- AliO Hon. Phys. for Out-patients. 

HoyalirestminHcr Ophthalmic Hospital, King Uilliam-strect, 
* * esi strand. If .C.—Asst. fc. 

Samaritan Eree Hospital for Il'omcn, Marylclonc-road, XJV _. 

feurgr. Keg. £50. 

Sheffield, Jessop Hospital for IToj/mi.—Asst. H.S.’s. £100 

College Hospital, Gower-street. ir.C.—M.O. £3*00 

n Pnthoio-t?t ,fa[ /0r - Vcrro, ' s diseases, Wclbcck-sircct . IP._ 

11 est London Hospital, Hammersmith-road. 11'.—H.P, H = 

irr,rS r?< S " and T lS s - Cas - O. Each £100. ’ 

it rexnam Infirmary. —H.S. £150. 

The Chief Inspector of Factories, Home Office, London sir 
(.Vmtin'IiTam)' 0 foUowins Tacant appointment; MnmEefd 

gtarriages, aatr gealjjs. 

births. 

_ „ deaths. 

^“eolond G. -Nison ^ M.B., 

Lwk> staff? ’ Maior 

<***» 

D.P.H. C^b ri " h,0U - Dutch, M.O. 

.'mat.—On Nov. Stti, Robert Mil,,., a, t, __ 



PAC^5oS^^h De |°^|^°f h V^p-‘ - of 

S.niCT^ X ^“ n 1 ;j ,n “i l Packer, IL.VAjlg. ° £ ^ a< * idc «. 
?firarJcv2^°Tt of i,fcr'F , ]. C 3?? fanny, 

' V -VohVrs 0} 


gttbical 5 hr 5 . 


Information to be included in this column should reach us 

in proper form on Tuesday, and cannot appear if it reaches 

its later than the first post on Wednesday morning. 

SOCIETIES. 

BOYAL SOCIETY OF MEDICINE, 1. Wimpole-street. W. 

MEETINGS OF SECTIOXS. 

Tuesday, Nov. 21st. 

GENERAL MEETING OF FELLOWS ; at o r.M. 

Ballot for Election to the Fellowship. 

PATHOLOGY : at S.30 r.M. 

Communications: 

Dr. O. L. Y. de Wesselow : The Calcium and Phosphorus of 
the Blood in Nephritis. 

Dr. C. E. Dukes : A New Fermentation Tube. 

Dr. .1. C. G. Led'mghnin: Some Notes on Tularaemia ■ 
Histology and Diagnosis. 

Dr. J. C. Mott ram : Some Effects of Exposure to Radium 
on the Blood Platelets. 

Dr. A. J. Eacleton. Dr. C. C. Okell. Miss E. M. Baxter: 
The Serological Classification of IS. diphtheria:. 

Wednesday, Nov. 22nd. 

OCCASIONAL LECTURE : at 5 r.M. 

Prof. H. C. Jncobaens (Stockholm): The Practical Import¬ 
ance of Thoracoscopy, especially in the Pneumothorax 
Treatment of Pulmonary Tuberculosis. 

Friday. Nov. 24th. 

STUDY OF DISEASE IN CHILDREN : at o r.M. (Cases at 
Cases will be shown by :— 

Dr. Bernard Myers, Dr. Forest Smith, Dr. G. v Kendall 
ami others. ' 

EPIDEMIOLOGY AND STATE MEDICINE: at s r w 
Papers : “ ' 

Ur - ^^leJrld Fevl StatiStlCalSt " dyo£ the Age-ineiflence 

Dr. Joint Brownlee: A Note on the Relation between 
Rainfall and scarlet Fever. c ™- 


HUNTERIAN SOCIETY. 

Monday. Nov. 20th.—8 pal (at the Cutlers' Hall, Warwick - 
lone. Newgate-street, E.C.), Dr. Porter Pliiilins - Tm. 
Position of Insanity in Criminal Law. Ulp “ ' The 

LECTURES, ADDRESSES, DEMONSTRATIONS &c 

FELLOWSHIP OF MEDICINE POST-GItADU ATF t fo 
TURES. 1, Wimpole-street, IV. L ATE L EC 

Wednesday. Not. 22nd.— 5 r.M., Dr. S A lr ire.. 
The Old Motor System and the New. ’ ' * " . on : 

WEST LONDON POST-GRADUATE COLLEGE , 

Hospital. Hamniersmitli-road. W. * London 

Monday, Nov. 20th. — 10.30 a.m.. Mr AIain<-nt • « _ - , 

Pathology. 12.15 r.M., Dr. B l mifo™ I».;,,flf! C ' 

pink°Eye? tl0n ^ r ‘ M '’ Mr ' B ^0p ‘ sSSnSl \ 
TrE Q^r' 1 i- A 

t“. n - 4 ' 3 ° KM - Mr ' Banks-Davis^^Seai 

WED S T nrlS of 

of'thV'paucrea 3 ? ^ 

THC De D ^nt. A “l2 ->' < gf° loSical 

Friday.—11 a.m.. Dr. McDougal : Electrical n„ 

12.15 r.M„ Dr. Bnrnford : AppliedpSthdnew 1 ? e,!( ' 
Mr. Banks-Davis : Clinical Lectin? l0Sy ' 4 ' 30 r- - M - 
Saturday.— 3 aal. Dr. Bumford : Bacterial 

10 A.M., Dr. Saunders : Medical Diseases of ' 

V, 11 10 • ! ' Ir : Simnionds: OrfbopmdfS £ Cll ’ Idrt ' n - 

Daily, 10 a.m. to b r.M., Soturdavs i n . , 

In-paUents, Out-patients, Operations. S^iS 

SOUTH-AVEST LONDON POST-GRADU ATP a «nc, . c 
St. James' Hospital, Ouseley-road ^Balinm • A '"' OC L AT ION, 
Wednesday, Not. 22nd.—4 r.M Dr F a t 

Metliods of Examination in Conditio^-' ff ,15 s Newer 
and CEsophagus. dominions of the Trachea 

NATIONAL HOSPITAL FOR I)ISEA-=F-; or rue ... 

POST-GRADUATE COURSE, a? A1ST . 

Monday. Nov. 20th.—lo nTlSS^ 1 ' W. 

Strickland Goodnll. 5.30 pm 0 T.P at ients: D r . j. 

Mitral Reimrcitation. " *’ Jo ^ nl Hiirkinson: 

w EDNESDAY.—lo A.M., Out-Patients . Oc -i t. C 

2 r.M., Out-patients : Dr. R. o. M?on. J h ” I arkltl?ou - 
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MEDICAL NEWS.- 


qualified for the diploma of Member, and diplomas were 
granted to 128 candidates mentioned in the report A 
report was read from the Committee of Management; and it 
was agreed that the Proposed Regulations for the Preliminary 
Examination in General Education and for the Pre-medical 
Examination in Chemistry and Physics, together with the 
revised synopses of Chemistry and Physics, be approved and 
adopted. The proposed Regulations for the Conjoint 
Diploma were likewise agreed and adopted, to come into 
force after Jan. 1st, 1923. Sir Charles BaUance was re¬ 
elected a Member of the Committee of Management. The 
thanks of the Council were given to Sir J. Herbert Parsons 
for his services as the representative of the College on the 
Departmental Committee of the Ministry of Health on the 
Causes and Prevention of Blindness. The President reported 
that the Bradshaw Lecture on the Surgery of the Spinal 
Cord would be delivered by Sir William Thorburn on 
Friday, Dec. 8th, at 5 p.m., and that the Thomas Vicary 
Lecture on Vesalius and his Delineation of the Framework 
of the Human Body would he delivered by Mr. W. G. 
Spencer on Thursday, Dec. 14tli, at 5 p.m. The President 
announced the appointment of Mr. K. N. G. Bailey as the 
second Streatfeild Research .Scholar, the subject of the 
research being Infection of the Urinary Tract by Coliform 
Bacilli to he carried out at St. Bartholomew’s Hospital. 
The President reported that he had appointed Sir John 
Lynn-Thomas as a member of the Advisory Board of Medicine 
of the University of Wales. 

University of London : University College.— 
Dr. Henry Kenwood, Chadwick professor of hygiene and 
public health, will deliver a public lecture on the Pasteur¬ 
isation of the Public Milk Supply at University College on 
Thursday, Nov. 23rd, at 5 p.m. The chair will be taken by 
Sir William Collins. Tickets of admission are not required. 

London Dermatological Society.—A meeting of 
this society will be held at 4.30 p.m. on Nov. 21st at 
St. John’s Hospital, 49, Leicester-square, London, W.G. At 
5.15 Dr. A. Knyvett Gordon will open a discussion on Vaccine 
Therapy in Dermatology. 

Medical Officers of Schools Association.—T he 

annual general meeting of this Association will be held at 
11, Chandos-street, Cavendish-square, London, W., on 
Nov. 24th, at 5 p.m., when Dr. A. R. Friel will read a paper 
on the Ionisation Treatment of Otorrlioea with demonstration 
of apparatus. The paper will he followed by a discussion. 

The Honours List of tlie late Government contains 
the name of Dr. Harvey Hilliard, anaesthetist to the Royal 
Dental Hospital, London, who originated the Empire Hos¬ 
pital for Paying Patients. He has been made a Commander 
of the Civil Division of the Order of the British Empire. 

Memorial Fund to the late Sir Charles Ryall. 
The Cancer Hospital, Fulliam-road, London, has opened 
a fund at Coutts’s Bank in memory of the late Sir Charles 
Ryall. Subject to the necessary funds being forthcoming, 
it is proposed that the memorial shall take the form of a 
new operating theatre unit. 

Gift to Reading by Dr. J. B. Hurry.—O n the 
occasion of the recent election of Alderman Cox as Mayor 
for Reading, Dr. J. B. Hurry presented the corporation 
of the town with Mr. Stephen Reid’s Royal Academy picture 
representing the election of Thomas Clerke as Mayor of 
Reading in 1460. 

Royal Waterloo Hospital,—A n amateur dramatic 

performance in aid of the endowment fund of the late 
Duchess of Albany’s Children’s Ward will be held at the 
theatre of the Royal Academy of Dramatic Art, Malet-street, 
Gower-street, London, "WC., to-day, Friday, at o.lu p.m. 
Tickets at 1 guinea, 10s. 6d., and 5s. may be obtained Irom 
Mrs. S. L. Lazarus, 6, Balfour-piace, London, D . I. 

Auxiliary R.A.M.C. Funds. —At tlie usual 
quarterlv committee meeting recently held grants were made 
to cases in tile Benevolent Branch for the orphans of officers, 
amounting to £111, and grants in the Relief Branchi for the 
widows and children of the rank and file, amounting toi-loOl. 
Requests for relief should be addressed to the hon. secretary, 
at the offices of the Funds, 11, Chandos-street, London, \Y . 1. 

Small-pox and Measles in Lancashire.— A. case 

of small-pox was reported in the Springfield district of 
Rawtenstall, Lancashire, last week. The patient lias been 
taken to the isolation hospital. The epidemic of measles 
in Manchester which began early in the summer is still in 
progress ; during the last five or six weeks the number of 
new* cases has averaged 200. In the week ended Nor . 4th, 
there were 247 new cases and three deaths, ns against -14 
in the preceding week, and only 10 in the corresponding week 
of last year. 


Medico-Legal Society.—A meeting of this Society 
will be held at 11 , Chandos-street, Cavendish-square, London 

Pn'’i°« N °Yi 21st > at 8.30 P.M., when a paper will be read by 
Earl Russell on the Ethics of Suicide. • 

Royal, Sanitary Institute.— On Nov. 21st at 

on*rn'’ w ie “--' Co '°ncl W. Wesley Cfemesha will lecture at 
Tm,.™ tv gham £ al 5? (e Tr 0ad > London, on Water and Water- 
Borne Diseases, Sir R. Havelock Charles presiding. 

Luncheon to Dr. Michael Cox.— On Nov. 11th 
his colleagues on the staff of St. Vincent’s Hospital, 
Dublin, entertained Dr. Michael F. Cox to luncheon at the 
onel bourne Hotel, Dublin, in recognition of his recent election 
as President of the Royal College of Physicians of Ireland, 
J.ur. J. b. JtlcArdle, who presided, proposed the toast of the 
guest., and also, on behalf of the staff of St. Vincent’s, 
presented Dr. Cox with a silver cup on the model of the Ardach 
chalice. Among the other guests present were Mr. John 
Dillon, a former fellow' student with Dr. Cox, and the 
Recorder of Dublin. 

. Chelsea Clinic of Auto-suggestion.— This clinic 
was opened at 26S, King’s-road, London, S.W., in October, 
1921, and is in charge of Dr. M. F. Monier-Williams and Dr. 
Charles Harford, who are testing the treatment of disease 
of organic as well as of functional origin by the method of' 
collective auto-suggestion, as initiated by M. Coud, of Nancy, 
and expanded by Prof. Baudouin, of the Geneva School of 
Psychology. The clinic is entirely free, and is intended for 
patients unable to afford ordinary professional fees. Medical 
men are invited to send any cases they consider suitable. 
Women are seen on Wednesdays at 5.15 p.m., and men on 
Fridays at 5.15 p.m. 

The late Dr. J. 0. Littlewood.— Tho death 
occurred on Nov. Sth of Dr. John Oscroft Littlewood, 
aged 67, who was educated at the Medical School of Guy's 
Hospital, and became a well-known Nottingham practitioner. 
Qualifying with the M.B.C.S. Eng. in 1SS2 he obtained tbo 
L.R.C.P. Lond. and the L.S.A. in the following year, and was 
for a time clinical assistant at the Seamen’s Hospital, 
Greenwich, and also at the London Fever Hospital. Dr. 
Littlewood had held the posts of medical officer of health to 
the Blackwall and Skegby Rural District Councils, school 
medical officer to the Blackwall District, and hon. surgeon to 
the Mansfield District Accident Hospital. He was a Fellow 
of the Society of Medical Officers of Health. 

St. Thomas’s Hospital : Old Students’ Dinner,--; 
This annual dinner was heid on Nov. 10th at Princes 
Restaurant, Piccadilly, under the chairmanship of Sir Cnarles- 
Sherrington, P.R.S., and was the opportunity for a reunion 
of over 200 old Thomas’s men, including Dr. J. Evan Jones, 
who entered the hospital in 1S55. In replying to the to, 
of St. Thomas’s Hospital and Medical School, proposed oy a 
Chairman, Sir Cuthbert Wallace referred to the policy o| me 
medical school in restricting the number of studen ts admit 
to the hospital in order to secure an adequate training 
every student. The hospital’s finances were much nnprojc , 
although it was not yet able to keep its expenditure w 
the limits of its income. The health of tlie chairman 
proposed by Sir Charles Ballance, who pomtecmt mr 
Charles Sherrington’s early and fruitful associa on ^ 
Pasteur, Lister, and Michael Foster; no less than Ln 
papers of incalculable value had come from his p • 

those present were fir Anthony Bowffiy, Dr. C. K Bo ^ 

Sir R. Charles, Sir Walter Fletcher, Dr. H. P. H £ (} 

rSSBT&Wvi ttr °<?'£*”5. 

Ke win an, Sir A. ^ewshohne, i . ^ Rekh 3fr. Percy 

Sir s Sharkey, Dr. R.'Percy Smith, Sir William 
Thorburn, and Dr. H. G. Turnej. 


Jpjmniiiunis. 


F. O.. MWCamb.^ Hospital. 
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and understood in every British university, because it is the 
hall mart of the true university everywhere. 

All those who love learning for her own sake and who 
passionatelv desire to add to the knowledge of mankind will 
be moved to svmpathv bv the following story of the mathe¬ 
matical faculty of the University of the Crimea. Some 
important original work had been carried out, and it was 
felt that it ought to be published to the world. Paper 
was,-however, hard to buy, and even when, after a long 
delav, the Government consented to provide enough paper 
for 50 copies, the difficulties were not at an end. Not 
onl v was the cost of printing so high that the united resources 
of all the members of the faculty would not cover it, but 
some of the necessary mathematical type was unobtainable. 
The mathematicians’, however, were not discouraged; after 
long search and inquiry they succeeded in getting hold of 
an old printing press which they set up in the basement of 
the university building. Then gradually they collected 
type, and finally, possessed themselves of an old lithograph 
stone. Teachers and students together got the machine into 
working order, and set the letter type; still it was incomplete. 
It was then that one of their number set to work and with 
exquisite skill and more patience than is usually granted 
even to mathematicians, transcribed all the rest of the work 
and all its complicated formula: upon the lithograph stone. 
So by manifold labour this piece of original work was produced 
in a form in which it could be useful to others. Intellectual 
workers everywhere will sympathise with such an effort as this. 


“ In an interesting report by the French mathematician 
Gauchv, we are told of the following test to which the 
calculator, Henry Mondeux, had been submitted. The 
Committee required him to learn a number of 21 figures, 
split up into four equal parts, in such a way as to he able to 
repeat . . . any, indifferently, of the four divisions of six 
figures each.” Mondeux took five minutes to do this ; Inaudi 
in 59 seconds, “ repeated first the second and third portions, 
next the first portion backwards, and finally the whole of the 
24 figures, beginning with the last.” At a public perform¬ 
ance of the usual kind he was given four terrific tests, involv¬ 
ing huge additions, subtractions, multiplications, and 
divisions, the finding of the cube root of 10.64S, the eighth 
power of 19, and so forth. This whole operation took h im 
five minutes. He then repeated the whole of the numbers, 
together with the results, of seven principal calculations, 
taking 1 minute and 20 seconds to do so. Physical 
anthropologists such as Amat and Broca found him to be a 
healthy normal child in 1S79-S0, without symptoms of 
rickets', but with an abnormally large skull and some signs 
of asymmetry. Like most brilliant pianists, who play 
faultlessly from memory, and like many actors, he heard, 
but did not visualise. Numbers were spoken in his con¬ 
sciousness in his own voice. Along with the analytic mathe¬ 
matician he guessed and groped after square roots, and some 
of his methods were the traditional ones of Hindus, employed 
by them in mental arithmetic. His power, in common with 
that of other calculating prodigies, has been described 


A iced for Social Reconstruction. 

But if Russian science and learning ought to be supported 
for their own sake they are hardly less important for the social 
reconstruction of that unhappy country—a reconstruction so 
important to mankind. Russian students have always been 
conspicuous fortheir devotion tosocial causes, and have boldly 
encountered the suspicion and danger which have pursued 
philanthropic labours in their country under very different 
forms of government. Many perished" under the Czars, and 
under the Bolsheviks the intellectuals have not, as far as one 
can gather, had a better fate. But if a new Russia is ever 
to emerge from the chaos it can only be with the help of 
a new generation trained in knowledge and disciplined in 
devotion. For this reason it is as important to help the 
students now seeking education in Russia as the seasoned 
scholars who are trying to educate them. Both are assisted 
o o, m J ers,tles Committee (General Buddings, Aldwvch 
" -C. 2 ). Contributions am be earmarked for students or 
professors, or left to the discretion of the honoiarvtreasurer 
rhose who desire further particulars can obtain them from 
the organising secretary, Hiss Iredale, at the above address 
ft is hardly necessary to add that the Committee is workine 
m close cooperation with Dr. Nansen and under his express 
request* “ ^ as ’ mdeed > sent out an appeal by his special 

ARITHMETICAL PBODIGIES : 

,pHI: Faculties of Analysis and Calculation. 
i complete inability of some otherwise accomplished 
people to grapple with the simplest sum in arithmetic would 
E ®f m , to P om t to the fact that the facultv of dealing with 
£“ r ? t,pr \ r ls something apart within the mechanism of the 
bram. Hr. Maurice Baring, for instance, tells us in his 
Peepshow of Memory ” that he faded five tim^to ^ 
the arithmetic paper in examinations for the dinlornafS 
aervme, but we know him to be a brilliant writer aTol 
critic, and close observer, and must therefore sunn’n-. Vi 6 ? 
the arithmetical faculty’ in his brain L ^dSaav o 
undeveloped. Conversely, this same facultv would ^Sn. tn 
brains. ° ne 7 developed in some otherwise primitive 
la an iatewrting pamphlet on “ Calculating Prodigies ”i 

2srs a p&sf % Sr? ¥«•* 

ho dealt with numbers with ^ ^ yers * oul(i do so. Yet 
startled even the scientific. y 0 cafedatk,n ^ pld,t F yhich 
him. In Paris in 1S92 he dea?t^rith •> 4 tST anuss to 
experiments, too large to record in hoic crowd of 

extent, the precision and tlTi , suggested bv the 
memory for figures," and thu^affoXdTh^ d° f t hU spa cial 
he was second to none of tli^ calculaHn^n nd v I1 . t proo£ tha t 
preceded him. A single had 

London? f \v. if 3 pTll,llshp<1 by George Ozon, SI, 


vaguely as “ a gift of nature,” as due to abnormal brain 
development, to “ monstrosity,” hereditary degeneracy, 
atavism, and reincarnation. 

All these are mystical or valueless suggestions, and Hr. 
Xumair is thereupon led to suggest that calculatingboys owe 
their powers mainly to early environment. Like King David, 
a musician, they were, he avers, nearly all of them shepherd 
hoys. They, therefore, presumably were much concerned 
with the rapid counting of sheep, and were otherwise without 
books, though Pepys, by the by, once met a shepherd on 
Epsom Common who doted on the scriptures—a man of one 
book. Grandemange, a shepherd hoy, had neither arms nor 
legs, and in later life did not reckon with his wife, who 
threw him into the Loire and drowned him, and, some 
years ago, poor Inaudi got himself exhibited working out 
calculations, at a cafe chantant, in a cage full of lions. In 
less sensational circumstances he would have been utterly 
forgotten. From all of this we infer that the calculating 
prodigy is a creature of brilliant mind not broadened by 
other forms of culture, a primitive with a freak intellect. 
The fact that George Bidder, the English calculating hoy, 
rose to be President of the Institute of Civil Engineers does 
not invalidate this assertion. 

High mathematicians are often poor arithmeticians, and 
set the lower intellects in their family circle to do their mere 
sums for them. Analysis, not calculation, is the test of the 
true mathematician. 

AN EARLY BRAZILIAN LABBET. 

To the Editor of The Lancet. 

Sm,—The following excerpt may prove of interest in 
connexion with Sir John Bland-Sutton’s address on Spolia 
Nemoralia, published in your last issue. It is from the 
” brief relation of two sundrie voyages made bv the 
‘Worshipful H. William Haukins, of Plimmouth, father of 
Sir John Haukins, Knight, late Treasurer of her Majesties 
Xavie, in the yeere 1530 and 1532 ” as reported by Hakluyt. 

*" In his second voyage, one of the savage kings of the 
countrey of Brasil was contented to take ship with him and 
to be transported hither into England. This Brasilian king 
being arrived, was brought up to London and presented to 
K. Henry the S, lying as then at Whitehall: at the sight of 
whom the King and all the nobilitie did not a little marvaile, 
and not without cause : for in his cheeks were holes made 
according to their savage maimer, and therein small hones 
were planted, standing an inch out from the said holes, 
which in his owne countrey was reputed for a great braverie. 
He bad also another bole in bis nether lip, "wherein was set- a 
precious stone about the bignes of a pease.” 

I am, Sir, yours faithfuUv, 

Kensington, W., Nov. 12th, 1922. S. C. Dyke. 


ANU-UALIES ut LUNACY ADMINISTRATION. 

To the Editor of The Lancet. 

Sik,—M ay I bring to your notice a rather remarl-ihlo 
state of things connected with a matter which was touched 
upon in your fast issue ?—namely, some anomalies exhibited 
m the working of the Lnnacv Act of 1S90 

stands, it'is open to inyone to point to a 
nffi t£le street, and, calling the attention of a 
-°, ffi - ce , r -1? some remark stated to have been made 
Y.,? 6 sa t 1 J^ uwhvMiuai, to set machinery in action which 
fw 11 ,," 1 consigning the victim (without chance of 
appeal) to the lunacy ward of a Poor-law in firm-iw 
eventually (through the medium of a very imperfect’ sub*- 


Thursday. —2 r.M., Out-patients : Dr. F. W. Price 
Fiuday.—10a.m., Out-patients : Dr. B. T. Parsons'-Smith. 

^ P -M., Out-patients : Dr. John Parkinson. 4.30 p'm 
W ard Demonstration : Dr. J. Strickland Goodall " I 
Saturday, —10 am.. Ward Demonstration : Dr. P. Hamiii, i 


AND 


NATIONAL HOSPITAL FOR THE PARALYSED 
EPILEPTIC, Queen-squaro, Bloomsbury, W.C. 1. 

POST-GRADUATE COURSE : Ocr.— Dec., 1922. 
Clinical Lectures and Demonstrations. 

Monday, Not. 20th.—2 p.m., Out-patient Clinic : Dr. Hinds 
Howell. 3.30 p.m.. Lecture:—Disorders of Muscle 
Tone in Nervous Diseases : Dr. Walsho. 

Tuesday, Nov. 21st.—2 p.m., Out-patient Clinic: Dr. 
Grainger Stewart. 3.30 p.m.. LectureMuscular 
A trophy : Dr. Acne. 

Thursday, Nov. 23rd.— 2 p.m.. Out-patient Clinic: Dr. 
Kinmcr W ilson. 3.30 p.m., Demonstration of Physical 
ijxerciscs 


Ctnttmmte, an& g.nstom 
to Cflrmpimii tirfg. 

AN APPEAL FOR RUSSIAN STUDENTS AND 
TEACHERS 

BY THE UNIVERSITIES COMMITTEE OF THE 
IMPERIAL WAR RELIEF FUND. 

An appeal for help on behalf of students and teachers in 
Russia has been addressed to graduate and undergraduate 
members of the universities of Great Britain and Ireland by 
a number of distinguished scientists, scholars, and men ol 
letters. Amongst the signatories are: Prof. A. S. Eddington 

n.nn SJir> n«__ n r . , ° 


Mr. Armour and Mr. Sargent onorafp nt thn TTncnifni rm ^reaencK ix, iienyon, President of the Classical Association 
Tuesday and Friday mornings at *9 a.m., or at such Paref^”°* the f T ‘P ish ^ nse 4® ’ Sir Bernard 
other times as may be announced. .ta e ?xr Professor °* Russian, University of London ; Iiev. 

Lecture on Neuro-Ophthalmology (in tho Lecture r\i't '\ a t fT Margaret Professor of Divinity at 

Wednesday, Nov. 22nd.—3.30 p.m., Ooular Oxford ; fair Donald Macalister; Prof. Ch. J. Martin j Sir 


Theatre). 

Palsies : Mr. Leslie Paton. 

N.B.—Not more than fourteen candidates can attend this 
Course. 

Lectures on Neuro-Pathology. Monday, Nor. 20th.— 
12 noon, Disseminated Sclerosis and Subacute Combined 
Degeneration. Thursday, Nov. 23rd.—12 noon. The 
Pathology of Cerebral and Spinal Tumours : Dr. J. 
Godwin Greenfield. 

The fee for the whole Course, including Mr. Paton’s lectures, 
is £14 14s., but these Lectures may bo taken separately 
for a fee of £G Gs. Any part of tho Course may be taken 
separately at a special fee. Special arrangements will 
he made for those unablo to take the whole Course. 
Fees should be paid to tho Secretary of tho Hospital at 
the office ou entering for tho Course. 

C. M. Hinds Howell, Dean of Medical School. 


FOR SICK CHILDREN, Great Ormond-street, 
4 P.M., Dr. D. Paterson : Tubor- 


HOSPITAL 
W.C. 

Thursday, Nov. 23rd. 
culous Meningitis. 

ST. JOHN’S HOSPITAL, 49, Leicestcr-square, W.C. 

Thursday, Nov. 23rd.—5 p.m.. Dr. W. Griffith: Common 
Forms of Dormatitis. 

UNIVERSITY OF SHEFFIELD—FACULTY OF MEDICINE 
Post-Graduate Lectures and Demonstrations. 

Tuesday, Nov. 21st.— 3 p.m. (at tho Royal Infirmary), 
Dr. Yates : Serous Meningitis. 4 p.m., Mr. Finch : 
Treatment of Prostatlo Obstructions. 

Friday.—3 p.m. (at tho Royal Hospital), Dr. Mould : 
Treatment of Insanity. 4 p.m., Mr. F. Wilson: 
Carcinoma of tho Stomach. 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE 
CLINIC. 

Tuesday, Nov. 21st.—4.15 p.m., Dr. E. D. Telford: Some 
Bacillus coli Infections. 

MANCHESTER FRENCH HOSPITAL, 24, Acomb-street. 
Whitworth Park. 

Thursday, Nov. 23rd.—4.30 p.m.. Dr. A. C. Magian: 


---7 L-A.A , a 1U1. VAI1. . miUbUl , Oil 

iienry A. Miers; Sir Ernest Rutherford ; Sir Michael Sadler; 
Sir Arthur Schuster ; Pro f. Gilbert Murray; Sir Napier 
Shaw; Sir Arthur Shipley; Very Rev. Sir George Adam 
Smith ; Prof. E. H. Starling; and Sir J. j. Thomson. 

The Plight of Russian University Teachers. 

The appeal is a sequel to that of Dr. Nansen, the response 
to which, though good, was not sufficient to meet the appal¬ 
ling need which still exists in the provincial universities oi 
Russia although conditions in Moscow and Pelrograd have 
improved. The Russian Government has done something 
for these universities, which, it will be remembered, depend 
upon the State. It has paid, not regularly, hut at least now 
and then, salaries which, in the case of a professor of ten 
years’ standing, amount to above 50s. a month. It has also 
provided a certain number of food packets. Thanks to 
these measures there are still some university teachers who 
can share with their wives and children breakfasts of millet- 
gruel and sunflower oil or dinners of salt fish soup. They 
are the fortunate ones, and even they have their meal 
seasoned .by bitter anxiety about- the future of their families- 
Salaries may or may not be paid during the winter; when 
they do come in, a month’s salary is often barely enough 
to provide necessaries for a week. Government food packets 
will almost certainly cease. Extra teaching or paid work 
of any kind is now almost impossible to get, as nobody has 
any money to pay for it. Not only superfluous possessions 
and comforts, but necessary- furniture and all the clothes 
which are not essential for decency hare already' been parted 
with by these unfortunate families ; even if there is anybody 
left to buy, there is nothing left to sell. The garments that 
remain are not sufficient to protect ill-fed bodies against the 
winter cold ; unless a good deal of outside help is forth¬ 
coming, it seems certain that many Russian university men 
will die themselves or see their children perish by starvation 
or from the diseases which attend on hunger and cold. 

Devotion to Duly. 

But, even in these appalling conditions, (he problem of 


TURKS. 

Thursday, Nov. 23rd.—4.30 p.m.. Dr. Clifford : Some Causes 
of Post-partiun Pyrexia. 

ROYAL INSTITUTE OF PUBLIC HEALTH, 37, Russoli- 
squarc, W.C. _ _ „ ,, 

Wednesday, Nov. 22nd.—4 r.M., Dr. H. Scurfield: 

Mill: Problem, including the Use of Dried Milks. 


THE LANCET: SUBSCRIPTION RATES. 


Appendicitis in Women. 

1 JJUD, UVL’ll III blicou ----' * . . .1 

SALFORD ROYAL HOSPITAL POST-GRADHATE LEC- supporting tiieir families and of living themselves is nol- tne 

- 1 solo, or indeed the first thought- of Russian teachers and 

students ; life is no good to them unless they’can „ 

their work. In doing so they are faced with difficulties 
which it is hard for us even to imagine. It is not only-that 
they are without any adequate supply of books, or laboratory 

The | equipment, or other implements ol " .f breath ot 

they are cut off from two thin®; which are as the breath m 

life to scholars, intercourse with the u (Jiemselves. 

and research and quiet in which to of 

They are almost as out of r « acl * , ,, j-j n( j s Q l intellectual 
work done and discoveries made, and all.kinds o ^ ^ ^ 

intercourse, as if they were m a conditions in 

wilderness there is no peace. ba ,i as those in our 

the Russian university o{ (j lc University of 

own slums. One well-knownpr - oro ^ sonlc months 
Saratov, wo are told, hied tfl with human beings. There 

Subscriptions may commence at any time and are payable {'"Idcpt 0 prepared" 1 his'lccturcs, and even f’? “^or^rip'iini 
in advance. Cheques and P.O.’s (crossed’’ Loadon County written, studied, and 

Westminster and Parrs Bank, Covent Garden Branch ) th ht in rooms which were the kitchen, mi I Jt 

should be made pavable to The Manager, The Lancet --Emilies of adults and cmiurci 

Offices, 423, Strand, 'London, W.C. 2. 
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i thought m rooms which —- , ( ,j 1 ji ( i ro n. It i? 

chamber of large families of adi ■ °" f chris (. Church or 
difficult for those who dine m the - rarv or think in 
Trinity, or read in Duke .-leisters of Magdalen 

the shadow of King s or looking in - (hose described 

fully to understand what such cond.tJ?" S Life in nil 
mean not only for the body bu ;t is inevitable 

our universities—though m this • , nmrn i(ics for the 

to quote Oxford and Cambridge— fufl. ( lWlicJ , Russian 

teacher and tlip student. But- - ^ bc recognised 

scliolars and scientists carry on t e 
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Delivered cd the Hospital for Sid; Children, Great 
Onnond-streel, on JS’ov. 16th, 1922, 

Bt L. E. BARRIXGTOIn-WARD, Ch.M., 
F.R.C.S. Edin., P.R.C.S. Eng., 

SUECEOX TO the HOSPITAL FOR SICK CHILDREN- AND TO TUB 
BOTA1 NORTHERN HOSPITAL. 


In selecting a subject tor my address I was influenced 
by the hope that a somewhat elementary discussion 
on the everyday practice of the out-patient department- 
might be of greater value for an occasion than a more 
erudite disquisition on one of the rarer problems of the 
surgery of children. Eor every case of appendicitis, 
one sees many hundreds of diseased tonsils, and for 
every Ranunstedt’s operation, many hundreds of 
circumcisions. I make no apology for the apparent 
unimportance of my subject. In medicine the earlv 
stages of maladies are important, and the proper 
recognition and treatment of a minor malady mav 
prevent the subsequent development of a "major 
disorder. J 

In order to draw a line between major and minor 
surgery I have taken the division between in- and 
out-patient treatment customary at this hospital, and 
I hope to deal with some of the more common surgical 
problems aud procedures which can be brought to a 
satisfactory conclusion in an out-patient department 
-To ascertain the relative frequenev and therefore’ 
tor our purpose, the relative importance of the different 
conditions, I have analysed the work of mv demrf- 
mentin the course of a year, and shall take the subjects 
m order of frequency. It will be necessarv to invade 
the precincts of many special departments, but that 
iVtif’ ? m c vl tahle. The general surgeon practising 
m the domain of the diseases of children has to be 
something of a general practitioner. It is impossible 
to look at a child m sections. Adenoids mav be the 
cause of a valgus condition of the foot. To mils mav 
S U - e , a ^ donu ? al symptoms. Systems are even 
“°i^dependent in the child than in the adult 
and strict specialism is apt to lead to a narrow view.’ 

. _ Tonsils and Adenoids. 

, IkA T^e the most common complaint si n 
children s hospital. .Yearly one-third of aU CJ Lt 

suAife^ 7 °^-P atient department in a vear ^ 
suffering from disease of the tonsils. Tou "Z 
think that these numbers are to be attributed^neiS?^ 
to enthusiasm on the part of the surgeon for a ^ 

subject. In almost everv case the patient 
referred to the hospital bv a doctor or local iShn^ 621 

^XZ C V b W3S 3 pa * nt who dad Sored tfi'e 

condition from previous familv experience nr 
experience of neighbours. * penence or the 

...Pbere are two main tvpes of affected tonciU ; 

rent hypertrophied, in the other th?teX* 

te^'mjy* otbe rep“c en nor h ttt h /; h ^ e ^ed 
may not be hypert^|hied“ but h m Sep ^ 

sAdSriS 4 j^-TOSs 

paths. Adenoids 7^1 ly food 

pharyngeal lvrrmhoid ti=-,',o „ TOp - „ of the naso- 
The deleterious effects of thi"/h™ Ua i' V P^^nt also. 
The child become Till, hypertrophy is dh Lr 
typical facies. ' The mren? at , he I’ d r' elo P i “s the 
undeveloped and narrow the evefidfd t ,e n,axUI * is 
is contracted with poor powS ^ dr °° p ’9^ chest 
shoulders are rounded ovvhoAf • ex ;P a mion, the 
vitality is impaired. 5 tl ° n 15 defcctivp . and 

S ?/ ,C J° n * n b obvi otis aud perhan- m 
It may produce sore 


common 

517S 


children will have recurrent attacks of tonsillitis 
without complaining of the throat. It is generally 
concealed by the predominance of the secondary 
resnlts. The tonsils may he quite small and difficult 
to see, often merely a strip of infected lymphoid tissue 
lying between the pillars. The normal’ fissures of the 
tonsil are exaggerated, and on causing the patient to 
gag the fissures open up and display septic concre¬ 
tions. The tonsils may look red and ragged. This type 
of tonsil may produce general or local results. 

(а) General Results. —The child suffers from toxamia, 
shown by flabbiness of mind and body. Fatigue, 
inattention, irritability may be features. Muscles and 
ligaments are slack. The "feet may show a tendency 
to become flat. A degree of pes valgus, due to lack 
of tone in the tibial muscles, develops. Spinal 
curvatures occur. Sometimes there is an alimentary 
toxremia, shown by attacks of vomiting aud abdominal 
pain. I have seen several eases diagnosed as appendi¬ 
citis and sent to hospital for operation when the trouble 
has been septic (and on one occasion diphtheritic) 
tonsillitis. A child with septic tonsils is more liable 
to catch specific infections. There is reason to believe 
also that tonsils may be the portal of entrv of the 
organism responsible for rheumatism (Boynton and 
Paine) 

(б) Local Results .—(1) Deafness due to catarrh of 
the Eustachian tube; this deafness is frequently 
temporary but may at any time cause more permanent 
deafness by direct infection of the middle ear. (2) 
Chronic otitis media, leading to chronic otorrhcea, and 
also to mastoiditis. (3) Glandular enlargements: 
(l.) Chrome simple adenitis. In the majorifcv of eases 
chronic sepsis of the tonsils is followed bv chronic 
inflammation of the cervical Ivruphatic glands The 
tonsillar gland (Wood) below the angle of the jaw is the 

first to be infected and from there the infection spreads 
along definite anatomical lines, (ii.) Tuberculous 
adenitis may arise primarily from a tuberculous tonsil 
but it is more common to find the tuberculous infection 
superimposed on a chronic adenitis. 

Adenoids. 

Adenoid tissue is normally present in all children 
Only when their enlargement or infection produces 
secondary effects do they become pathological and 
require treatment. It is practicallv never necessarv 
to perform digital examination of the naso-pharvnx to 
decide on their presence. If diagnosis cannot be" made ' 
from an external examination and consideration of 
symptoms, then the adenoids do not-require treatment 
When tonsils are present and require sureical treat¬ 
ment. it is advisable to remove the adenoids at the same 
ume, whether they are much enlarged or not- 

Adenoids alone sometimes require removal in the 
earliest periods of life. In some cases thev are enlarged 
at birth, and obstruct nasal breathing to such an extent 
that the babe is unable to suck without attacks of 
partial asphyxia Adenoids are also a common can” 
of acute retro-pharyngeal abscess. Later it is rare to 
find adenoids sufficiently enlarged or infected as to 
require removal without, at the same time, finding the 
tonsils pathological also. Hypertrophy of the adenoids 
is an expression of oral sepsis, and it is wiser to eradicate 
all sources at the time. In my experience adenofdl 
are almost certain to grow again if infected tonsils and 
septic teeth, &c., are allowed to remain. na 

Treatment of Tonsils and Adenoids 
1 will begin by stating what I believe to he the 
surgical indications for interference • (I) e 

sore throats>: (2) frequent colds, which b '? 

tonsillar infection; (3) more than on 
deafness or earache ; (4) otitis media ; 
enlargement of the tonsillar lymphati 
palpability is not an indication ; (6)‘o ° 

tion of breathing; (7) indirect 
enuresis, recurrent vomiting nH / 

attacks of abdominal pain, when lfc 

infected, and (6) all other causes ha 'j e 

Surgical Treatment.— The quest' 
asked “What are the uses of tons' 

1 generally liken them to a earbo 
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stitute for a. judicial trial) to indefinite detention in a lunatic 
asylum. This may happen to persons who are perfectlv 
sane, and who from first to last receive no inkling of the 
nature of the allegations made against them. Judges have 
been known to call attention to this perilous condition of 
affairs and the lack of reasonable protection for. the public. 
Any person who finds himself in such a predicament has as 
much right as a criminal to be informed of the charges 
brought against him when such a fate hangs over him. It 
is a truism that a man (as counsel puts it) should be “ tried 
for his sanity as for his life," and be given a fair chance of 
refuting or explaining the allegations made. To affirm at 
the outset that he is incapable of so doing is to adjudge him 
to be a lunatic befoz'e he has been heard and to leave the 
way open to countless abuses. 

There is a provision of the Act (S. 28) that an alleged 
lunatic must not be committed on hearsay evidence alone. In 
the case mentioned in the Lancet of ‘Nov. 11th, the first 
doctor who was called in diagnosed concussion of the brain 
due to a fall on the head. The patient’s own doctor, who was 
summoned later, sent her as a lunatic to the infirmary ward 
on the sole word (as ho himself admitted) of a third party. 
This doctor subsequently stated in evidence that during the 
eight or nine years when he had previously attended her lie 
had never noticed, the slightest symptom which could suggest 
insanity. Her son. being wired for, found her the same 
night absolutely normal as to her mind, but discovered a 
painful swelling at the back of her head, where she had 
fallen. He wished to exercise the right to which (by S. 22 
of the Act) he was entitled, of taking her home on his own 
responsibility, with concurrence of a magistrate, hut was 
met by the answers so often given to anxious relatives—in 
direct contravention of the Statute—that he " had no voice 
in the matter.” It ires left to the jury in the hearing of 
this case to decide whether an imputation of insanity is 
defamatory. Their decision, after one and a half hours' 
deliberation, was in the affirmative. 

It has been held by a majority of judges in the Court of 
Appeal (though not yet confirmed by the House of Lords) 
that the giving of a medical certificate, upon which the 
Reception Order for a lunatic is founded, and which is 
undoubtedly a sine qua non in the process of committal 
does not involve the doctor in any liability, even in the 
absence of reasonable attention or examination into the 
circumstances of the case. It is desirable that when the 
Lunacy Act comes to be overhauled, some alteration should 
he made in it, with a view to checking this too facile way of 
disposing of the liberty of the subject. 

I am, Sir, yours faithfully, 

S. E. White, M.D., B.Sc. 

Upper Montngu-streot, W., Nov. 13th, 1922. 

PUBLIC HEALTH IN BRITISH GUIANA. 

In 1920 the birth-rate was 31-9 per 1000, as compared with 
27-5 per 1000 for the previous five years. The death-rate 
was 25*6 per 1000 of the estimated population, as against a 
mean rate for the previous five years of 33-2 per 1000- The 
following table shows the variations of the birth- and death- 
rates amongst the different races comprised in the population. 


East Indians 
Chinese 
Blacks . . 


Birth-rate. 

Death-rate. 

. 25-3 .. 

_ 30-4 

; JOG .. 

_ 14-0 

33-0 .. 

_ 26-3 

27-S . . 

_ 16-0 

31-1 .. 

_ 2(5-3 

32-5 .. 

_ 18-9 


Of the births registered, 3981, or 10-7 per cent., were legitimate 
and 5807, or 59-3 per cent,, illegitimate. The infantile 
mortality-rate was 118 per 1000 births. Enteric fever is 
now a notifiable disease. During 1920 <95 cases veie 
notified, with 13S deaths. Anti-malaria and antvmosqmto 
measures are being generally and gradually enforced. 
Ankylostomiasis, which has engaged the attenhon of the 
medical department for several .years, has ^onsiderabB 
decreased on sugar estates; this is attributed to improved 
sanitary measures and the erection of latrines. , . 

of the 'inhabited portion of the Colony is RraUiially Hemg 
brought under the control of the authorities by Uieappoint- 
ment of district sanitary inspector, vUoworkimdiu-U.e 
close supervision of the Governmentmunicipal departments 
There are five public hospitals m the Pnnc.pal con rcs o 
population, and the outlying districts.are seined by d.s 
pensarv hospitals and dispensaries. The immigration law aEo 

75 females) when the year began, and during the }C r 
were admitted. T\r.e. oi c f I 


?nnn b nf w r « 92 L"? s 34-0 and the death-rate 30-9 per 
1000. Of the .births CO-5 per cent, were illegitimate. The 
death-rate varied considerably amongst the races comprisin' 
^ 1 j Population. There were no epidemics during l'pf 
and the general health of the colony was good. In Junes 
medical conference, the first of its kind to ho held in the 
n est Indies, was convened at Georgetown ; delegates from 
most of the West Indian Islands and from the London 
school of Tropical Medicine attended. 

SELF-DEFENCE OR CRUELTY. 

A medical man has recently defended himself successfully 
against a charge of an unusual character involving the 
accusation of cruelty to a dog by the use of an ammonia 
squirt when attacked while riding a bicycle. The defendant 
stated in the witness-box that he had used a solution of 
1 part of ammonia in 20 and submitted that lie had 
adopted the most humane manner possible for effectively 
driving off the assailant. Two veterinary surgeons, bore out 
this view and stated that no permanent injury had been 
inflicted. The magistrate held that the rider of a bicycle in 
such circumstances had the right to defend himself ami, it 
necessary, to inflict pain in doing so, and dismissed the 
summons. This besides being a correct decision legally, 
should commend itself to everyone as consistent with good 
sense. Dogs are sometimes sources of serious danger to the 
public, and particularly to persons on bicycles. The medical 
man is to be congratulated upon his successful defence from 
the penalties sought, and it is to he hoped that the dog 
itself will have profited from a lesson which would have 
been unnecessary if it had been better trained. It need 
hardly be said that, a solution used for such a purpose must 
inflict temporary pain only. 

THE LITERATURE OF CONJUGAL TUBERCULOSIS. 

The subject of the transmission of tubercle from husband 
to wife and vice versa lias been much discussed, but the 
information is widely scattered over publications in various 
countries. We are glad to reproduce a list of references 
compiled in the National Health Library (370, Seventh 
Avenue, New York City), and put at our disposal by Ur. t- 
Ward, tuberculosis officer for Devon county. 

Mumig, A.: Incidence of Tuberculosis in Husband and fVifo. 
Jour, of Amcr. Med. Assoc.. 1920, Ixxiv., 1-14S-47 : [““2.1” 
Medical Insurance anil Health Conservation, 1920, xxix., 

311. 

This work includes the following bibliographical notes by 
Brelimor, H.: Die Therapio der Chronischen Lunsenscnujau 

Bn Cornet,' 0 w Tuberculosis, London and Philadelphia, SaunilrK, 

^Crouch. J.’ B.: Personal communication to tho author. 

FJsflsser: Mitteilungen liber die Gcfabr der Tubcrkulose fur 
Ebc and Familie, Annsbcrg, Becker s Yeriag, 1001. , r 

Fisliberg, M.: The Rarity of Conjugal Tuberculosis, Ann 
Trtiir of Mr* mi7. cliii., 395. 

Fishberg; • Fallacies about Tiiberculost, 

N.Y. • _ i cm » <71 

: £l C Z S ? ^^ido^vSAi^iCarlsrute. 

t j e - Berlin, 

^ fiber ^Tubcrkulose der Ehcgatten, 
1911, xxxii^HL,... ztscbr , f. 


Bc.v 


mi tor Kheleuten 

der Lungcntuberkulow, 

, 1910, if 


•nl Tuberculosis, The ^ | .'5.^; I mptSon’from 
^ns?c°tion"u!°Soc.! LondU'Wb vll. 
ngcnschwindsueht bci Ehegatten. Bcltr. *. 
Yeo I. B. : of Consumption. Urfi. Med. 

fis 

Barnes, H. L. • ‘ T ,„ v of Tuberculosis, 19-1. v., o< > 

r °n°mu” f i, b L. C : ! ’ 1 R«’ cs I f ^' n n“Fe1)?gc? 0 i n 9l9, U p m i 17, 'Study of 
Philadelphia, Lea and 3 _ ^ 

Report/-, 1929, 
Reilly, 191 b 


Thom : Tttbcrkuloso-Ansteckun; 

Tuberk., 1995. vii., 12. —. . io . 

Turban : PeitrUgc zur Kemitmss 
1899. 

Ward, E.: Connu 
Weber, n.: On the 
Husband to Wife, Transactions, 

44. 

Weinberg, 11. '■ f'JJJ?'- km 

Klin. d. -?" 11 ^'^'"'’contagiousness of 

• \ AfimtiK ^rc n 1 * follows . 

iron 1>T V _i wifo n 


"fs^j»aBssimsr h 


Press, 1917, Marital Infocfiom r '-p| 'jicnlth 
Conjugal Tuberculosis, L.fc. i 
xxxv., 219. 

\ •study 


Consumption, Pliilndelpbia, 


P. 


Pope, E. G. : A : 


Deterioration IIL). Treatment of Pulmonary ‘ u 

Sabonrin. C. = Rntmnnl PP. 351. 392. 391-^- „ 

^nhi^'Tubcmulosis, Tubercle, it... 

259-59. 
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Delivered at the Hospital for Sick Children, Great 
Ormond-street, on Nov. 16th, 1922, 

Bt L. E. BARRINGTON-WARD, Ch.M., 
F.R.C.S. Edk., F.R.C.S. Eng., 

SURGEON TO THE HOSPITAL TOR SICK CHILDREN' AND TO THE 
ROTAL NORTHERN HOSPITAL. 


In selecting a subject for my address I was influenced 
by the hope that a somewhat elementary discussion 
on the everyday practice of the out-patient department 
might be of greater value for an occasion than a more 
erudite disquisition on one of the rarer problems of the 
surgery of children. For every case of appendicitis, 
one sees many hundreds of diseased tonsils, and for 
every Rammstedt’s operation, many hundreds of 
circumcisions. I make no apology for the apparent 
unimportance of my subject. In medicine the early 
stages of maladies are important, and the proper 
recognition and treatment of a minor malady may 
prevent the subsequent development of a major 
disorder. 

In order to draw a line between major and minor 
surgery I have taken the division between in- and 
out-patient treatment customary at this hospital, and 
I hope to deal with some of the more common surgical 
problems and procedures which can be brought to a 
satisfactory conclusion in an out-patient department. 

To ascertain the relative frequency and therefore, 
for our purpose, the relative importance of the different 
conditions, I have analysed the work of my depart¬ 
ment in the course of a year, and shall take the subjects 
in order of frequency. It will be necessary to invade 
the precincts of many special departments, but that. 
I fear, is inevitable. The general surgeon practising 
in the domain of the diseases of children has to be 
something of a general practitioner. It is impossible 
to look at a child in sections. Adenoids mav be the 
cause of a valgus condition of the foot. Tonsils mav 
produce abdominal symptoms. Systems are even 
more interdependent in the child than in the adult 
and strict specialism is apt to lead to a narrow view’ 

Tonsils and Adenoids. 

This is quite the most common complaint at 
children’s hospital. Nearly one-third of all' rL a 
attending my out-patient department in a vearlT^ 
suffering from disease of the tonsils. You must ^ 
think that these numbers are to be attributed1®?! 
to enthusiasm on the part of the surgeon for a paSlv 
subject lin almost every case the patient had hi 
referred to the hospital by a doctor or local a 
Sometimes it was a parent who had aSKd*?- 
condition from previous family experience ™ it 16 
experience of neighbours. ’ 1 nce or the 

There are two main types of affected tonsils—;,, 
the tonsd is hypertroplued, in the other tlw-? ne 
septic. This does not mean that tin, Jr e is 
tonsil may not be septic, nor that theW’ 1 
may not be hypertrophied- but u „ se Ptic tonsil 
essential part of the pathology in the o^fL^ 
meut and in the other sepsis. 0,16 18 en targe- 

(1) The hypertrophied tonsil 

The tonsil projects between tf lc pfflats 

and causes chrome obstruction o ' 
paths. Adenoids or hypertronl.v <•, , atKl food 
pharyngeal lymphoid tissuearo^Li° f tlje naso- 
I he deleterious effects of this i,,.,Present also 
The child becomes a moi.U -bv'S ' 01 ' 1 ^ 1 ^ is dW 
tymcal facies. The nose is nhwWl’ ^ ev ^ 0 pinTf^ 

undeveloped and narrow, the ovein^a ^ le mas iUa f- 

ls contracted with poor powlr of dr ° 0p ’ tJ *ch4 
shoulders arc rounded, 0 v,. , ‘ . of . expansion 
™°S r tam ? f im P^md . 8 1 " 18 defecti^ «£ 

(2) The scpftc tonsil^ i ossolu ,. nrL 


children will have recurrent attacks of tonsillitis 
without complaining of the throat. It is generally 
concealed by the predominance of the secondary 
results. The tonsils may be quite small and difficult 
to see, often merely a strip of infected lymphoid tissue 
lying between the pillars. The normal fissures of the 
tonsil are exaggerated, and on causing the patient to 
gag the fissures open up and display septic concre¬ 
tions. The tonsils may look red and ragged. This type 
of tonsil may produce general or local results. 

(a) General Results. —The child suffers from toxaemia, 
shown by flabbiness of mind and body. Fatigue, 
inattention, irritability may be features. Muscles and 
ligaments are slack. The feet may show a tendency 
to become flat. A degree of pes valgus, due to lack 
of tone in the tibial muscles, develops. Spinal 
curvatures occur. Sometimes there is an alimentary 
toxmmia, shown by attacks of vomiting and abdominal 
pain. I have seen several cases diagnosed as appendi¬ 
citis and sent to hospital for operation when the tronble 
has been septic (and on one occasion diphtheritic) 
tonsillitis. A child with septic tonsils is more liable 
to catch specific infections. There is reason to believe 
also that tonsils may be the portal of entry of the 
organism responsible for rheumatism (Poynton and 
Paine) 

(h) Local Results .—(1) Deafness due to catarrh of 
the Eustachian tube: this deafness is frequently 
temporary but may at any time cause more permanent 
deafness by direct infection of the middle ear. (2) 
Chronic otitis media, leading to chronic otorrhcea, and 
also to mastoiditis. (3) Glandular enlargements: 
(i.) Chronic simple adenitis. In the majority of eases 
chronic sepsis of the tonsils is followed fay chronic 
inflammation of the cervical lymphatic glands. The 
tonsillar gland (TTood) below the angle of the jaw is the 
first to be infected and from there the infection spreads 
along definite anatomical lines, (h.) Tiibercidr/ue 
adenitis may arise primarily from a tuberculous tonsil, 
but it is more common to find the tuberculous infection 
superimposed on a chronic adenitis. 

Adenoids. 

Adenoid tissue is normally present in all children. 
Only when their enlargement or infection produces 
secondary effects do they become pathological and 
require treatment. It is practically never necessary 
to perform digital examination or the naso-pharynx to 
decide on their presence. If diagnosis cannot be made 
from an external examination and consideration of 
symptoms, then the adenoids do not reucirs treatment. 
IVhen tonsils are present and require surgical treat¬ 
ment it is advisable to remove the a deltoids at the same 
time, whether they are muen enlarged or not. 

Adenoids alone sometimes require removal in the 
earliest periods of life. In some cases they are enlarged 
at birth, and obstruct nasal breathing to such an extent 
that the babe is unable to suck without attacks of 
partial asphyxia. Adenoids are also a common cause 
of acute retro-pharyngeal abscess- __ Eaterir is jrare to 
find adenoids sufficiently enlarged or_ iEffected as to- 
require removal without- at the same time- ffudiuxthe- 
tonsils pathological also. Hypertrophy of the adenoids 
is an expression of oral sepsis, and it is wiser to eradicate 
all sources at the tune- In my^expeti^nce adenoids 
are almost certain to grow again if m_ected torsus ate 
septic teeth- xc.. are allowed to remain. 

Treatment of Tcrsits end Adencids. 

I win begin or stating men■. x beli-ve to be the 
surgical indications for interference: 'I, Hemrrfog 
sore throats : 2 frec_ent cclds. -—mn hex— with a 

tonsillar infection: mow tcan^ore^ attacx of 

palpability is not an indication : ' t cbytous c extinc¬ 
tion of breathing : - »- _ -act ^ ejects, a-,.mm, 

attacks " of "abdominal gam- ~nen Jf tondk are 
infected, and 'h all othercausfe nx- e cyr excluded. 

Surgical Treat, wrt.—The^ qnes^on^ e? constantly 
asked ~ "What are the nses <;t tonsne acme-fits ? ” 

I ceneraEv liken them to a careen mter. There fe a, 
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circumoral ring of lymphoid tissue—adenoids, 
pharyngeal tonsil, lymphoid tissue of the tongne— 
these are useful as a filter as long as they are healthy. 
When once they are infected they are not likely to 
get clean again, and it is wiser to remove them. 

Medical Treatment .—It is doubtful if medical treat¬ 
ment can have any really curative effect when once 
the tonsils and adenoids have become seriously 
infected. The tonsils have a poor blood-supply and, 
therefore, very little power of recovery from infection. 
In mild cases or in cases where operation is contra¬ 
indicated preventive measures can be undertaken. 
Painting the throat regularly with an iodine glycerine 
paint—iodine 6 gr., pot. iod. 12 gr., ol. menth. pip. 
4 minims, glycerine 1 oz., is sometimes useful. I 
believe chlorine water to be the best gargle if the 
patient can be instructed in its performance. Spraying 
with a fine throat spray is the most efficient method, 
and a weak carbolic and peroxide of hydrogen lotion 
answers well. If local measures are impossible 
because of the age or temperament of the child, a 
mixture containing pot. chlor. and sod. salicyl. has 
a beneficial effect on the throat infection. Breathing 
exercises are advisable in all cases. 

Operation .—If surgical treatment is to be attempted, 
it should be radical. The tonsil and lingual prolonga-. 
tion should be removed entirely. It is better to leave 
the tonsil alone than to slice off a part, leaving a large 
septic surface behind. The method I prefer is that 
introduced by Waugh. If certain essential pre¬ 
cautions are taken, the operation can be made almost 
entirely devoid of risk, but it should not be under¬ 
taken lightly. It requires that expertness which can 
only be obtained by assiduous training in a clinic 
under a competent instructor. There is general 
agreement now that total removal should be the goal, 
but there is much difference of opinion as to whether 
this is to be obtained by blunt dissection or by the 
use of the guillotine. No doubt the reversed method 
of using the guillotine is a great improvement on the 
old guillotine operation, and, in the hands of the 
expert, removes the tonsil completely in most cases. 

I prefer Waugh’s dissection method for the following 
reasons : 1 . There is nothing haphazard about the 

every stage is performed under full vision, 


to the tonsil and the capsule of the 
tonsil is exposed. By blunt dissection, with the 
tonsil drawn inwards, the tonsil is shelled out. of its 
bed, and the lingual piece is dissected off the tongue 
No cutting is required, and the slight bleeding ceases 
at once with a httle gauze pressure. The main vessel 
to the tonsil can easily be seen running into the upper 
and deep aspect of the tonsil and can be clamped with 
a forceps before division, if it is thought advisable. 
Ibis makes the operation bloodless, but it is not a 
necessary step in children, because, if the dissection 
be made through strict anatomical lines, keeping 
close to the capsule of the tonsil throughout, bleeding 
is infinitesimal. The operator changes to the other 
side of the head for the opposite tonsil and removes 
it similarly. The naso-pharynx is then examined, and 
if adenoids are present a simple curette is passed 
behind the palate and with firm, but not too coarse, 
pressure is swept downwards in the middle line, 
bringing the adenoids out on the curette. Two further 
strokes will he necessary on either side to clear the 
posterior wall. Any adenoids on the side wall of the 
naso-pharynx should he left alone. Attempt at 
removal and subsequent scarring may affect the 
opening of the Eustachian tube. Bleeding from the 
naso-pharynx is sometimes profuse but ceases in a 
few moments. Slight pressure with gauze hastens its 
cessation. The gag and tongue forceps are removed 
and the child is turned on its side to allow any blood 
or vomit to lira out of its mouth during recovery 
from the anaesthetic. 

After-treatment .—In children under S no special 
after-treatment is required. They are confined to bed 
for three days. Spraying the mouth, gargle and mouth 
washes are generally impracticable and happily also 
unnecessary. If there is any febrile reaction, a mixture 
of pot. chlor., sod. sal., and sod. bic., will assist m 
cleansing the throat. Over the age of 3, spraying the 
throat with a weak carbolic and peroxide of hydrogen 
lotion hastens convalescence. Fluids are allowed on 
the first day so soon as the post-anaesthetic sickness 
wears off. 

Complications. 

1. Hannorrliage .—If the operation is performed 
according to an exact technique and the tonsil is 


upviuvmu) i vw*'—- 

I haemorrhage should not occur. I cannot remember a 
case out of many thousands of my own. I have seen 
cases but they have always been instances when a 
beginner has failed in the correct performance of tne 
operation. Should post-operative hicznorrhage occui 


removal; ..umuv. .—* •—, ..w^......j, w, • —— . 

and complete removal should he secured. 2. It is removed cleanly without damage to the pharyngeal 
applicable to all types of tonsil at any age. 3. Hiemor- walls, and if complete hajmostasis has been secured, 
rhage is less and is under complete control. The as it should be, at the time of operation, reactionnrj 
only disadvantages that I know are : (1) The 

anaesthesia has to be a little deeper ; (2) the time taken 
is a little longer. 

Preliminary Treatment .-—Strong purgatives should 
not he given beforehand. Catharsis merely adds to the ujicrai.™. ouwm, • -————f 

discomfort of the operation and reduces the resistance and be at all severe, a general anaesthetic suoma 

of the child by dehydration; 31-4 hours before administered at once, and the operation field examm . 

operation a light meal—e.g., rusk and milk and water, If the artery of supply js blcedmg. it is caugli^ 
or toast and 4eak tea and milk should be given. The forceps and ligatured. If it « .an ^ ooze from tne 
patient should be encouraged to eat sugar either m wounded bed, tbein d ® e P.“^f t s h ®^oblitend- 
the form of ordinary loaf or as barley sugar the previous are passed through bo |\^ a ^^ e 0 f nc 0 r two cases 
day, and the morning of the operation up to one hour mg the dead space. I have known one oi a 

before. I have never seen post-anaesthetic poisoning of secondary hmmorrhage occumng t arafcinp . 
after this preparation. Atropine I/200-1/I00, depend- week at the tune whenthe s^ougm» ™ n * d 

ing on age, is given half an hour beforehand. Ether As a rule, secondary haanorrna D e is 
is the anaesthetic—administered first by the open ceases of itself. . . exan ff ne <f three or four 

method and continued when the mouth is opened by 2. Sepsis. If the inexperienced observer would 
warmed ether given by bellows. Complete relaxation days after operation tlieine p q£ tJje tonsil bed 

_r 4i.„ ii_i ,- 0 nUfoUiArl and the swallowing be astonished at tne appu«.m, ± The patient. 

_ i. „ . . . ^ comparative health of the cluld;^ 

to attempt this operation under light aruestnesia. -A 
rolled towel or a sandbag is placed under the shoulders, 
so that the head falls somewhat backwards andjne 
anterior nares are 

felve'We^e'before reaching the larynx Venliaras j c miq, ^ m S^^two“o^c\veeks, shown by « 

- - inserted and the tongue held J septic absorption^ : »®^ and anorexia. Activ, 


le comparaii»i. o affected by the rather alarming 
seems to be very httle aueei j occurs rapullv, 
grey sloughs that are visible. 4 °“^-"complete, 
and at the end of ten toys tnelv whether from the 
e at a lower level than tlie opening Sometimes, however, Imppny - - resistanco 0 f the 

Any blood wliich may collect will nature of the orgnmsms 01 t!enfc suffers from 

fore reaching the larynx. Denhard s child, healing is delayed ana 1 s!lou - n by n 


gag (large modified) is --- , 

forward bv a clip. The anesthetist holds the tongue 
and jaw forward with one hand during the operation 
or an assistant can hold them. The operator. standing 
on the left side of the patient for the right tomil, 
catches hold of the tonsil with Waugh’s ring forceps 
and pulls it inwards. With fine-toothed dissectmg 
forceps the anterior pillar is tom through just- outside 


sepwo ausoi’f/wuu IV* -- onrl nnnvoxid. JVCIivu 

"i 'fSSZSl 

follows removal of the tensd who (; js co n- 

f&SrwzJt'&r ‘s-s a™ »» ^ 
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are already infected, but even then it is a very rare 
occurrence. 

4. Otitis. —This must- also be considered as a possible 
complication. It is quite rare and is commonly only 
a temporary lighting up of a previous aural infection. 

To summarise, I can say that I know of no minor 
operation in surgery which can confer such benefit in 
properly selected cases with so little risk, but I would 
emphasise that the indications for its performance 
are precise, and that the performance itself demands 
skill and practice on the part of the operator. 

Chronic Abscess of the Keck. 

Chronic abscess of the neck is still a fairly common 
condition, forming S per cent, of the total number of 
out-patient cases. Year by year it is becoming much 
less frequent. This improvement is undoubtedly due 
to the modem organisation for the early detection 
and treatment in children of school age of such con¬ 
ditions as tonsils and adenoids, otorriioea, impetigo, 
and scalp infections. Tuberculous cervical adenitis 
is a very large question and should not be considered 
in the light of minor surgery. Adequate treatment of 
tuberculous glands may demand as major an operation 
as any in surgery, and certainlv requires a lecture to 
itself for discussion. I do not intend to speak now 
about tuberculous glands. ^Nevertheless. manv 
abscesses of the neck in children who present them- 
selves as out-patients can be treated successfully 
throughout in that department, 
r ,T he f e • a ^f c&sses result from broken-down glands 
L think in the majority of cases the tubercle bacillus 
is the organism responsible, although staphvlococci 
streptococci, or pneumococci may be found in the dus’ 
Generally, the abscess is bacteriologically sterile. As 
before, if enlarged glands are present and 
lS Qnl ^ a superficial complication, then the 

of fi erSeS , mto j he Iar e er one of tuberculous 
glands of the neck, and the child should he admitted 
into hospital for radical treatment. In the tvpe of 
ca-n to which I am referring there is no widespread 

oTm f 6 a lenfc , of g lan ds, indeed, no gland can be 
palpated, and the only problem presented is the 

rtdnXith of a chronic abscess beneath the 

inWfWr? place, look for the prim ax v source of 

StpSt; 'ItVoSSiX^it'S “ j 

jY’r? ‘ « a. 

drained, healing is delayed °, r ^ y mc ^ed and 

the skin becomes ulcerated' and^fofYl? 11 contmues - 
prolonged for months, ^'nSfon may be 

my experience, is tedfnm J f - tbe ? e casa s, in 
repeated frequently, I las „ to b e 

discharging sinus. ' - Iead eventually to a 

been adfiaiiiStered^to^^tte'tb 11 having 

with a sharp Zon thoroughly- 

This was X^fXwed v nZt ****** wuSnd'. 
cure of the ab=ee*s but P rlmar T union and the 
re-collected and KqiiirrffotWtl t j ases tbe abscess 
however, a greater dSfovwT There k 

cure the abscess in thSmjdhof fai lure to 

known tuberculous meningitis +V. flu t ' r< l, c . as:es I have 
and I cannot but feel that ir-w, ° ^° °' v tlus scraphw 
ship between the opemtion ^ a defi ?*e mlation- 

Sftnt^ G ' ^ 

iUth h tXl°Xi^ef?:\-^^toiT way of dealin- 
through healthy skin at tli^ 5a V maU Puncture 

ypi ssyy pSa'S"? 

» Mv ji 


and 


leaves an insignificant scar. Splinting of the neck 
either by a poroplastic collar or by a simple wooden 
rectangular splint will hasten matters. 

Retro-Pharyngeal, .Abscess. 

It- is the acute variety that I wish to describe here. 
You will remember that a chronic retro-pharyngeal 
abscess may result from caries of the cervical spine, in 
which case the abscess lies between the bone and the 
prevertebral fascia, or it- may arise from caseation and 
suppuration of the deeper glands of the neck, in which 
ease the abscess lies between the prevertebral fascia, 
and the pharynx and pushes inwards the side wall 
of the pharynx. In both of these cases the abscess is 
only a complication of the originating disease, and that 
disease fills the picture. The onset is insidious, and the 
symptoms or signs of cervical caries and tuberculous 
cervical adenitis will have been obvious for some time 
before the abscess discloses its presence. These 
abscesses will be approached from the neck, behind or 
in front of the stemo-mastoid, and will demand a major 
dissection and therefore do not further concern us now. 
The acute retro-pharyngeal abscess is quite different! 
It is due to a suppurative adenitis of certain glands 
which lie on either side of the mid-line between the 
pharynx and the prevertebral fascia, and which drain 
the tonsils and to a less extent the adenoid region of 
the pharynx. 

The illness begins acutely. The child, usually under 
3 years of age, becomes suddenly ill with fever has 
difficulty in swallowing, and difficulty in breathing 
The breathing is “ croupy and suggests diphtheritic 
laryngitis. 44 ith the mouth open in a good light and 
the tongue depressed the throat will be seen to he 
inflamed and cedematous. On the posterior wall 
generally to one side of the mid-line, will be noticed a 
bulging swelling. Fluctuation is recognised bv the 
palpating finger. There may be some'recent glands 
on either side of the neck, tender on palpation ; an! 
in some cases there may be apparent fixation of the 
cervical vertebra; with or without a reflex torticollis 
Movements of the neck am painful, hut with gentleness! 
they can be elicited, and you are not likelv to mkfot-A 
this rigidity for the fixed board-like rigiditvXf the 
neck m cervical caries. Operation must, be undertake 
at once. A light anesthesia is induced. The chfldk 
shoulders are supported on a sandbag with the head 

W^ ba X-*i A g f g I' inserted a n d the tongue held 
forwards. 4Yith a short or guarded knife a lonritudinal 
mcision is made mto the abscess throughout ifsexfom. 
and the pus is mopped up rapidly as it escape* Yo 
special after-treatment is required bevond frequent 
spraying of the throat with a weak carboX Xd 
hydrogen peroxide lotion. Recovery i= rapid! ^ 
IUevcs, 

Six per cent, of all new cases suffer from 
Certain facts concerning mevi are of inteThl 
port-wme stain is excluded for the moment TW Ti 
usually not present at birth, hut idupw' J, y fV® 
child is a few weeks old. Their ini ti a? - en * be 

rapid, but then they remafo ^Sa^^ 1 25 very 
years. It is very rare to see a mewiffo 
I believe that this is not due to sLce*sfol ? du t and 
so much as to a natural dirappearance °! ent 

it is essential to know how to treat them e T ertbeJe «s, 
because parents will not submit to a Mr; adet l ua tely, 
their children which can ^ ment ^ 

means, and if offered expectant t MMi by surgical 
active help elsewhere. Moroover ^ 

such a position that a slight increase may be in 

mvasion of a neighbouring D ivf . e and 

difficulties of treatment. The lncrea se the 

generally peculiarly strong. robiSt ivm of Erev i are 

Port-Wine Stain.~~ThiS 
vatieties in that it is often prt: =ent a nv, fhc 
tendency to spontaneous jl;!; at bu *h, shows no 
amenable, in mv experieno,!*PPearance, and k MM 
treatment. CO t sn^XctroW-^method l\ 

X rays, radium seem to ' L '' Metric cautery 
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Cutaneous Nmvus. —It is customary in text-books to 
describe under this heading the port-wine staining. 
I think it is better to consider here that common 
type of naevus which consists of dilated capillaries, 
arterials and veins, slightly raised from the surface. 
It occupies the skin only, appears some weeks after 
buth, tends to spontaneous disappearance, and is 
eminently suitable for treatment. It is essentiallv an 
angioma or tumour of blood-vessels. It varies in size, 
but as a rule is quite small. It is most common on the 
face and trunk, and rarely affects large areas of skin 
m the same manner as the port-wine stain. C0 2 snow 
never fails to cure, although many applications may 
be necessary. The stick of CO 2 is readily made. The 
gas is allowed to escape from the cylinder into a square 
of chamois leather. It becomes snow-like at once and 
is packed into a brass tube of appropriate dimensions. 
With a hammer and a wooden ramrod it is compressed 
and finally driven out of the tube as a stick ready for 
use. _ Moderate pressure for 10-30 seconds will be 
sufficient, but the exact amount of pressure can only 
be learnt by practice. Too little would have no effect; 
too much would cause a deep ulcer. A shallow ulcer 
which heals under a scab within a fortnight should be 
the aim. _ It is impossible to cure a large naevus with 
one application. Different parts of the naevus should 
be dealt with at intervals to allow for healing. A soft, 
white, and eventually barely visible scar results. 
Excision is a quicker method of treatment if the naevus 
is situated on an unexposed part of the body. 

Subcutaneous _ Naevus. —In this, the least common 
variety, a definite soft, expressible tumour is present 
in the subcutaneous tissues under the skin. It 
frequently presents problems of diagnosis. It is some¬ 
times situated in the middle line simulating meningo 
cele and spina bifida. It may be mistaken for a 
lipoma, dermoid or tuberculous abscess, and in the 
inguinal and femoral regions, for a hernia. The most 
satisfactory treatment is excision. If excision is 
contra-indicated, either for anatomical reasons or on 
aesthetic grounds, an attempt should be made to 
secure cicatrisation of the vascular tumour. If small, 
numerous punctures with the electric cautery at a dull- 
red heat will be sufficient. If large, the injection of 
boiling water will effect a cure. The technique is simple. 
An anesthetic is necessary ; thick rubber gloves must 
be worn to protect the hands. A glass syringe is taken 
from boiling water and an injection of 1-5 c.cm. of 
boiling water is made rapidly into the base of the 
tumour. The puncture is sealed with collodion. A 
good deal of local reaction follows and some cedema 
of the surrounding tissues appears in the next few 
days. No improvement can be expected for several 
weeks, but gradually fibrosis occurs and the tumour 
shrivels and becomes flat. I have known sloughing to 
occur only on one or two occasions, and never to 
cause anxiety. In very large ntevi such as are met with 
on the scalp several injections at intervals of six weeks 
will be necessary. The results of this method of 
treatment are most satisfactory. 

Mixed Nccvi.—In this variety there is asubcutaneous 
tumour and the skin over it is also naivoid. It is 
fairly common on the scalp, and tends to affect also 
the mucous membranes—e.g., palate, tongue, vulva. 
The diagnosis is obvious. If excision is impracticable 
the treatment already described for the cutaneous and 
subcutaneous varieties will he combined. I prefer to 
treat first the cutaneous part with CO 2 and then later, 
under an anaesthetic, use the electric cautery or boiling 
water in j ection for the subcutaneous part of the tumour. 
There is a less common variety of ntevus with which 
a lvinphangioma is associated. It takes the form of 
numerous warty outgrowths of the skin over a wide 
area and the deeper tissues undergo a lymphangioma- 
tous change. In one case which I am now treating, 
the right side of the face and neck was covered with 
multiple minute vascular papilla;. The substance of 
the cheek was thickened and occupied by a lymph¬ 
angioma, and the mucous membrane of the moutn 
over a corresponding area was also covered with small 
flc'div vascular papilla;. After several attempts, under 
a general anaesthetic, I have now succeeded in destroy - 


iZ ths PapUl® of the skin 


the cosmetic effect is good, 
lluig watei injection has been used in the cheek 

cnred SM T e ) be P e ^’ though the condition is not ret 
. The tendency to recurrence in this form'of 
naevus is remarkable. On two occasions after a 
!,® 0 ^ stance, m which it appeared that every 
papiha had been thoroughly destroyed, a fresh 
outgrowth appeared within " • - - 


. -i - - .xt—— —a fortnight. In (he 
treatment of naevi I have not mentioned diathermy or 
ractium, not because I do not realise their possible 
value, but because the necessary apparatus is difficult 
to ob tain, and I have preferred to describe methods 
winch may be inexpensively and universally applied 
with very good results. 


Umbilical Hernia. 

The common umbilical hernia of children develops 
at ctv weeks or months after birth and is of the nature 
°* f hernial,protrusion through the scar tissue of (lie 
umbilical orifice. It usually begins through the upper 
part of the scar. The projection varies in size from 
that of a thimble to that of the thumb of a glove. It 
is associated with some cause of straining—e.g., 
phimosis, constipation, worms, excessive flatulence— 
and tends to spontaneous cure. I have never known 
of a case of strangulation ; the general effects on (lie 
child’s health, apart from the exciting cause, are 
probably nil. The mother is more disturbed than tbe 
child by the actual hernia. 

Treatment. —In the first place any cause for straining 
must be sought for and treated. Locally reduction of 
the hernia and the application of broad straps of 
plaster approximating the recti will allow the fibrous 
ring to contract and the hernia to be obliterated. The 
plaster will require to be changed every fortnight for 
two or three months. Rubber belts are quite ineffi¬ 
cient. I never operate unless the hernia is large and 
the child is over 3 years of age. In such a case the 
child is admitted to hospital and a radical operation 
performed. Subcutaneous ligature of tbe sao is 
unnecessary in infants and insufficient in older 
children. 

Hydrocele. 


It has always appeared to me as curious that surgeons 
have delighted in giving names to hernia and hydrocele 
which are no guide to their development or their 
anatomical condition. Thus, an “ infantile ” hernia 
is usually met with in adults ,- a “ congenital ” hernia 
suggests that no other inguinal hernia is congenital. 
Similarly with hydrocele. The terms infantile ana 
congenital do not accurately describe the types ot 
hydrocele they are supposed to represent. 

From the practical point of view there are three type-- 
of hydrooele in children :— . . 

1. Hydrocele of the tunica vaginalis. This is com¬ 
parable to the ordinary hydrocele of adults, ex cep 
that the sac extends farther up the canal. The uppei 
part only of the processus vaginalis is occluded.. 

is known usually as an infantile hydrocele, and is 

commonest variety. . .. , 

2. Hvdrocele of a hernial sac or a potential heroinl 
sac. In this the processus is patent throughout, and 
the fluffi returns to the abdomen on posture oi 

ttSS** ■* 

is occluded at the upper end, tat the mtemiea I 
"fto S£SU ot three varieties 

‘“toll) the process of "g 

which has already begun .at t „h SO rbcd, and n 

proceed downwards, the fluid usually required- 

cure result. Active treatment is not usualff re l^ My 
Tapping is not to be recommendel. j j av the 

have to be repeated and J n ffZZwco,%incrAihA 
natural cure. The mother is fieq . j| ie cause 

this disability is exceedingly P< sufferimn 

of every ailment that Hie c nld mayoc x 

I only operate if tlie swelling tato 
months and shows no sign of iniproi uncni 
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(2) is in a different category. It is often difficult 
to decide if the abdominal contents have not or will 
not at some time descend into the patent processus. 
There is less tendency to spontaneous cure in this 
variety, and it is best to treat the patient as if a hernia 
was definitely present. Operation for the removal of 
the sac is therefore indicated. 

(3) Hydrocele of the coTd usually undergoes a 
natural cure. Operation is advisable if no improve¬ 
ment is noted over a reasonable period. 

Phdiosis. 

Circumcision is. I suppose, the simplest and the most 
commonly performed operation, but observation 
teaches ns that it is not always performed as it should 
be, nor are the indications for its performance always 
properly understood. The direct indication for 
circumcision is when the act of micturition is inter- 
feredwith by the excessive length of the prepuce and 
the tightness of its orifice. A long prepuce which can 
be drawn back readily to the corona does not in all 
cases require to be removed, although, if in doubt.it 
must be remembered that- venereal disease and car¬ 
cinoma are more liable to develop in later life even 
with a slight degree of phimosis. In severe cases 
micturition is obstructed to such an extent that 
dilatation of the bladder and even hydronephrosis may 
develop. In milder cases the effort of str ainin g deter¬ 
mines the onset of umbilical and inguinal hernia and 
rectal prolapse. Balanitis is an additional complica¬ 
tion and may lead to infection of the inguinal glands. 
Circumcision is often performed on more indirect 
grounds. I have seen many cases of marasmic babies 
with definite phimosis greatly benefited by the opera¬ 
tion. Vomiting simulating pvloric stenosis mar be 
due refiexiy to phimosis. I have frequentlv performed 
circumcision for convulsions, enuresis, and masturba¬ 
tion, with benefit to the general health of the patient 
but without benefiting, to my knowledge, the special 
malady to which the operation was directed. I do 
not think the Jewish method of circumcision has anv- 
thmg to commend it. The withholding of amesthesza 
seens to me a relic of barbarity. The technique does 
not appeal to the surgeon. In most cases too much 
Ann is removed. The aim of the operator should he 
to leave sufficient prepuce to cover one-third of the 
glans and vet allow free retraction to the corona. 

Hie usual operation I perform is as follows : Open 
administered. The orifice of the prepuce is 
dfiated with sums forceps and the prepuce 1 retracted 

mie^vf°- rCma -' ad fiesmns are separated and the 
smegma re wiped away. The prepuce is allowed to 
come forward again. It is not pulled forward bevond 
leT . eI - ^ clamp is placed across the prepuce 

cl mm eI Th f across m groove left bv the 

ciie fnenum escapes. The Ain 

Slm^i'hVSi b fc° f r ' KICOl f men \ b rane remains on the 
= J3 i“. -tne mucous membrane re clit no u, „ ^ e 

and the mcuta, i, fcfiSfcghJf SSf 

fine catgut. Hamostasis should be certain 

f «m- or rfx feo 

another under "the w UZe Js laid over and 

instructed to appiv a ° dhe , parent °r nurse is 
faults are: l«S" h f, Wet - Common 
and sensitive corona are left ,2^”; T 114 S la ns 
protection which Nature and 

Constant irritation of fho 15 Nostro 

of too little S ContractKS t5 \ f 
rmg forms in front of the clans whiVh A bar d fibrous 
forces the penis back into tl^ . by contraction 
m these cases the penfe S S Sometimes 

n f. *° be almost invisible 3 w; ne ^ m tbe scrotum 
diV,ded nnd “Stforwi eoarerf? 1 * 


ugly projection of tissue in the neighbourhood of the 
freenum which eventually disappears. It- remains, 
however, raw for some weeks at the time of operation 
and delays healing. 

It is very necessary to make a careful examination 
of the meatus. A congenitally small meatus occurs 
frequently. I have seen many cases of circumcision 
quite unrelieved of their symptoms because the pin¬ 
point nature of the urethral opening had been over¬ 
looked. Dilatation or simple incision is insufficient 
and relapse is certain to follow. 

A simple operation which I first- saw performed by 
Mr. T. H. Kellock will effect a permanent cure. An 
unabsorbable stitch is passed through the meatus and 
out through the floor of the urethra one-eighth of an 
inch posteriorly, but is not tied, filth sharp-pointed 
scissors the meatus is enlarged ventrally almost- to. 
but not quite reaching, the stitch. The stitch is then 
tied round the bridge of tissue left and allowed to cut 
its way out. By the time the stitch has cut- out. 
mucous membrane will have grown down and covered 
the raw area and the opening is permanently enlarged. 
It may be advisable to pass a glass rod with a sterile 
lubricant into the new meatus - once or twice a week 
for two or three weeks after operation to make 
absolutely sure that contraction will not take place. 

Prolapse of the Eectcm. 

Prolapse of the rectum occurs most- frequently 
between the ages of 6 months and 4 years. It is pre¬ 
disposed to by laxity of the levator a'ni and sphincter 
muscles and by loss of the ischio-rectal fat. The 
exciting causes are phimosis, diarrhoea, rectal polypus, 
worms, constipation, and the habit some mothers 
have of leaving the child sitting for long periods, 
straining at stool. Two degrees are generallv described: 

(1) a ring of mucous membrane onlv is"protruded - 

(2) all the coats take part in the protrusion. 

The diagnosis is simple. The onlv possible condition 
for which it could be mistaken is intussusception In 
cases of extreme mobility of the colon the intussus- 
ceptum can travel sometimes as far as the anus without 
producing the grayer features of intussusception. 
Examination with the gloved finger will demonstrate 
that the projection in prolapse is onlv the lower bowel 
and that mucous membrane and skin are continuous 

In the farst degree attention to the exciting cause will 
effect a cure speedily- In the second dearei the cause 
should be sought for and appropriately dealt with 
The mother or nurse should be instructed how to 
reduce the prolapse. Iz the child is old enough the 
knee-elbow position should be used. In smafW 
chddren gentle sustained pressure with the cMld 
lying on its side will be sufficient. After redm-tm,, 
bmhing the parts alternately with hot and cold water 
Wes up the pelvic muscles. Strapping of the butt wS 
is not generally necessarv. Small dnks n j “,7 , 
of liquid paraffin should be given. The act nM V d ' s '* 

9s? at ,°", b h tr rto “ e4 *“,w 

S“K -pi .^bom cases an injection of 3 or a 
the mfusron of quassm after defalcation is of 
ouch minor measures, if uroneriv ; value, 

cure nearly every case of'rectal nrnfiutf rme $'- uill 
only had to operate once, and in th'-re 5 ,’', *,- laVe 
cauterisation of the rectal nine™,- „‘ t linear 
successful. “ niucous membrane was 

RECTAL POLYPES. 

Bleeding from the rectum in . 

perfectly well is almost patho<mnmr. Ci ^ Id otherwise 
polypus. Hemorrhoids dfS°f c of a rectal 
rare. Rectal polypus is usiSre A,ti h eX i Ceedi,12lv 
multiple. It may he maletefir be 

condition is noticed it has U ,4,T , b - fbe rime the 
Iated by traction. The bw ™,. peduncu- 

oft Wee< ^r a c- d Pa-^^'of mu^ aK T l ! bi&::< iiug. or 
often noted. Sooner or Im JtVv , T< mesnius is not 
irith deflation w'beSmeffi g?™** U <*Wed 
mother. ccom te obvious even to the 

Treatment is shnnTo , 
the rectum careful] vev/r, ^ ., ajlfE -thc-t ic is given 
to s f .the.S 0 l e ^^th a short.pS^ 
ment is withdrawn/ nu mber. The iastro 
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introduced and hooked on to the pedicle and the 
polypus is withdrawn from the anus. A catgut 
ligature on a needle is passed through the mucous 
membrane at the base of the pedicle and tied and the 
polypus is cut away. . A little vaseline is injected into 
the rectum from a collapsible tube. Small polypi are 
very friable and are easily torn away from their pedicle. 
Should this accident occur the proctoscope should be 
inserted again and the pedicle should be seized and 
ligatured, although serious haemorrhage need not be 
expected, if, as is sometimes the case, the origin of 
the polypus cannot be seen. 

Anal Fissure. 

This is more frequent in small children than is 
generally supposed. It occurs in the constipated child. 
The mother notices that the child is apprehensive 
of anything connected with defalcation and screams 
during the act. The habitual constipation becomes 
more pronounced. In one case under my care suffering 
from abdominal distension and vomiting a diagnosis 
of obstruction had been made. The obstruction was 
relieved by dealing with the fissure. On examination 
of the anus the sphincter will be found in state of 
spasm. Under an anaesthetic a small longitudinal 
tear of the anal mucous membrane can be seen in the 
infant. The treatment is to dilate the sphincter—the 
passage of the well-lubricated index finger is generally 
sufficient. General measures must be adopted to 
relieve the constipation. Liquid paraffin is a useful 
adjuvant. 

In conclusion, I am conscious that I have by no 
means exhausted the problems and possibilities of 
minor surgery. My excuse for discussing some rather 
elementary conditions dealt with a little haphazardly 
must be that these were just the subjects of which I 
knew very little when I first began work in the out¬ 
patient department of a children’s hospital. 


THE HISTOGENESIS OF MYELOID 
SARCOMA, 

■WITH A CRITICISM OP THE “CHRONIC HEMORRHAGIC 
OSTEOMYELITIS ” THEORY.* 

By MATTHEW J. STEWART, M.B., Ch.B. Glasg., 
M.B.C.P. Lokd., 

PROFESSOR OF PATHOLOGY, UNIVERSITY OF LEEDS. 


Myeloid sarcoma (myeloma, sarcome A mvelo- 
plaxes) is one of the best recognised and most sharply 
defined of clinical and pathological entities, its 
anatomical characters, both gross and microscop, 
are, in the great majority of instances, clean-cut and 
unmistakable, and at the present tune there is almost 
complete unanimity of opinion as to the climcal 
behaviour and appropriate treatment of the lesion. 
Until quite recently its neoplastic nature had not been 
questioned, and such differences of opinion as existed 
were concerned mainly with the exact grade of 
malignancy possessed by the tumour, and , 

sphere with the precise terminology to bejHnployed. 
In 1913, however, Barrie,- of New York,.wondition 
paper in which he proposed to remove th 
from the group of neoplasms, and tc. place it m the 
category of the chronic inflammatory Ics om or 
gramdomata. In subsequent papem tins authors 
elaborated his views on the subject, but apparent!, 
they have failed to find much acceptance. 

Now, although the climcal and PatMogwa 
characters of myeloid sarcoma are, as stated, wed 

known, and the subject of very S^« ^enlsis^ so 
there is almost no tumour whose histagenesis is so 

• Communicated to the Pathological Society of Great Bntam 
and Ireland, January, 1922. 


throughout it. The relation of these two cells to one 
another is still uncertain. In some specimens the 
microscopic appearances certainly suggest that the 
giant-cells arise from the other ceils, either by fusion 
or by amitotic nuclear division, or both. It is very 
prone to haemorrhage, necrosis, and pseudocysti'c 
change, and in places it may show the formation of 
areas of adult fibrous tissue. It never forms bone, 
although small bony lamella; may be included at the 
margin, derived either from subjacent or from sur¬ 
rounding osseous tissue. It does not even contain 
visible deposits of lime salts, at least in the living 
portions of the growth, and there is nothing to 
suggest that the giant-cells are “ brought together as 
a result of the stimulus offered by disintegrating bone 
structure ” (Barrie, 3 see later). The giant-cells are, 
in fact, quite as numerous at the growing margin of 
tumours which have completely escaped from their 
bony capsule and are actively invading the surrounding 
soft parts. 

Nature and Origin of the Polymorphous Cell 
Tissue and Giant-Cells. 

We are thus faced with the double problem of the 
nature and origin (1) of the polymorphous cell tissue, 
and (2) of the giant-cells. The former is almost 
certainly fibroblastic in nature. In the older parts of 
the tumour, and especially in the more slowly-growing 
examples, it is always preponderatingly spindle-celled, 
and quite usually goes on to the formation here and 
there of fully developed fibrous tissue. The more 
cellular areas approximate more or less to the structure 
of polymorphous-cell sarcoma, and in many quite 
typical “ myeloids ” mitotic figures are present m 
abundance. The giant-cells correspond very closely 
in their microscopic characters to the osteoclasts o 
normal hone, and there seems no reason to doubt tu. • 
they are just as essential and specific a constituent 
the tumour as the latter cells are of bone. tne. 
possess numerous small, uniform nuclei, which te 
to be grouped in the centre of the cell and arc oft 
arranged in a definitely whorled manner. They snow 
only the most superficial resemblance to t 
megakaryocytes or bone-marrow giant-cells, wmen 
are clearly differentiated by the fact that tb 
possess a single, albeit a much convoluted or e\en 
basket-shaped nucleus. 

Normal Constituents of Bone and Marrow. 

It wifi be well at this point, before father discussmn 
of the pathological aspects of the question, to considc 
briefly the normal constituents of hone a mi “ , b 
respectively; and here I think cognmance should be 
taken of function, m so far as it ^°F n ’ f a t s , bone- 
of minute anatomy. Now the specific el the 

marrow are (1) the granular leucocyte senes, tol . 
erythrocyte series, and (3) the by a 

which, more or less intermingled, ifc hp U t, adipose 
loose fibrous tissue stroma, wit ^ place, of 

tissue cells. The hone consists,pm ^ 
the osseous tissue P ro Pf r ’ . osteoclasts. These 
calcified matrix, osteobla t > tissue, the most 

are enclosed in a sheath*™™n» .’ jhe peri . 

obvious and complete P° bone, however, is 

ostemn. The toner aspect of ^ r< f° n J/ cato layer of 
also covered by a tliume no t merely lines 

fibrous tissue, the . B se jf but also clothes all 

the main medullary cavty it cancel!ous tissue. 

the little bony lamefiffi of t a b . cts in connexion 

One of the most C ° n ^ b f c b c 0 verns the situation so 
with bone, and the one cernec i, is the nature and 
far as myeloid sarcoma. l■ s0 -called polykaryocyte, 

position of the Lne-cell or as a marrow-cell. 

Is it to be regarded as abone^ce ^ tho osteoblast • 

and wlmt is its relation, iiicfolo^y are not ' or) 

Here, the text-books "^^‘ori^ply, that it « 
illuminating. Most of t ‘^„, imrcn tlv regard it as 
a marrowy-cell, and some ^PP mod jfication of, the 

mononuclear hand! ia believed tha°t the 
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in fact the same cell miglit assume now the one form 
(and function) and now the other. My own histological 
observations .have assured me that the osteoclast is 
met with only in relation to bone, and that it does not 
occur throughout the marrow generally. Its normal 
position is within the bony tissue, or at least between 
the bone and. its peri- or endosteum. 

The megakarvocvtcs, on the other hand, are widely 
distributed throughout the marrow, and show no 
tendency to congregate near bone. Moreover, they 
are met with, under pathological conditions, in 
situations where no hone is present, as in the spleen 
in some cases of myelogenous leukremia. Transition 
forms between osteoclasts and megakaryocytes do not 
occur. As the osteoclast, under normal conditions, is 
thus invariably related to bone, and since its physio¬ 
logical activities in relation to that tissue are clear, it 
seems reasonable to regard it as a constituent of the 
bone rather than of the marrow. 

The origin of the cell is still less certain. Jackson, 8 
Carnegie Dickson, 6 and others think it probably arises 
from the reticulum of the marrow, Kolliker, 10 as 
stated, from the osteoblast. Jordan, 9 who has made a 
very careful study of this subject, believes it may 
arise in either of those ways, but. especially the 
former. He says :— 

“ The osteoclast arises chiefly (at first exclusively) from 
the marrow reticulum by a fusion process .... in the earliest 
stages the nuclei may multiply slightly by mitosis; their 
increase, however, is mainly due to exogenous additions, 
either reticular, osteoblastic, or even bone-cells. Smaller 
osteoclasts may fuse to form larger syncytia.Osteo¬ 

clastic diSerentiation, beyond the very earliest stages, is an 

irreversible process.Osteoclasts may arise to some 

extent also from, fusing osteoblasts. . . .” 

I -wish to advance the view that the osteoclast should 
be regarded as a true bone cell, arising from the fibrous 
reticulum or supporting fibrous-tissue framework of 
the hone, periosteum, or endosteum as the case mar 
be, rather than the reticulum of the marrow. That is 
to say, reticulum which is in process of forming 
osteoclasis should be regarded as already differentiated, 
to a considerable extent, as bone reticldum, while the 
osteoclast itself, although not osteogenic, is a specific 
bone cell, an end-product cell with a definite and 
specialised function in relation to osseous tissue. In 
this view, myeloid sarcoma is a specific tumour of the 
fibrous framework of the bone in which the formation 
of fully developed osteoclast-like giant-cells is con 
tinually going on. The differences between these 
myeloid ” giant-cells and normal osteoclasts 
increased size, increased number of nuclei, &c. are 
merely such as are commonly associated with’con¬ 
ditions of neoplasia. The embryonic, polymorphous- 
cell matrix of a myeloid sarcoma thus resembles the 
sarcomatous part of a fibrosarcoma, but, unlike the 
latter, the cells may develop in either of two directions 
into ordinary fibrous tissue or into osteoclasts. In 
either case such development indicates approximation 
to the adult type of structure, and as it is a notable 
feature of these tumours, is no doubt to be associated 
inch their know-n low-grade malignancy. 

Nomenclature of the Tumour. 

How, then, should this tumour be labelled ? Since i . 
none of its constituent cells are derived from sDecifio ' treatment, 
bone-marrow cells the name “ myeloma ” is inaccurate 
fee '+\ ,0 v n 1)6 drop P e< *- !ms the further disadvam 
mu 0 *!?. use ma J cause confusion with the entirelv 
different disease, multiple mveloma. The naml 

myeloid sarcoma ” was introduced by Sir JanSs 
Paget <- nearly 70 years ago, on account of 
naked-eye resemblance of the”tumour to red mV 
It is a term which, while justifiably va^ue is thomnST 

enough to introduce a new' name wlwn thl \ 
nature and histogenesis of Hio t .ol , thc , true 

of!" «tod. Social, tVoZ°Zm r L h T 

obuous title ansini? cm* \_ 


The use of the term “ sarcoma ” has been strongly 
objected to, mainly on the ground that the tumour 
never undergoes metastasis. JTet metastasis is only 
one, although admittedly a most important, criterion 
of malignancy, and myeloid sarcoma possesses not 
only the faculty for continuous, unrestrained growth, 
but also definitely invasive and locally destructive 
characteristics.t The use of the term “ giant-cell 
sarcoma ” or “ giant-cell tumour,” so much in favour 
with American writer's is, in my opinion, to be depre¬ 
cated, inasmuch as it fails to make a distinction 
between myeloid sarcoma on the one hand and 
frankly malignant giant-cell sarcoma on the other.. 
This is a point which I have elaborated in a former 
paper. 13 and is one of great practical importance. 
The qualification of the term by such adjectives as 
medullary or myelogenous certainly^ makes for 
precision) but there are obvious objections to both. 

Medullary ” giant-cell sarcoma would exclude the 
commonest form of myeloid sarcoma, the sub¬ 
periosteal variety met with in the jaw, myeloid, 
epulis; while “ myelogenous ” has the same fault as. 
myeloma, it assumes a marrow and not a bony 
origin. Recently the term “ giant-cell sarcoma of 
epulis type ” has been introduced and is certainly 
preferable to most of the above. “ Epulis,” however,, 
is merely a term for an outgrowth from the alveolar- 
margin, not necessarily one of “ myeloid” type. 


“ Chronic Haemorrhagic Osteomyelitis.” 

Barrie and his associates 23657 regard the lesion, 
under review as a chronic, hremorrhagic, non¬ 
suppurative osteomyelitis, probably of traumatic 
origin, and in no way related to neoplasm. They, 
consider that the histological structure is indistinguish¬ 
able from that of a haemorrhagic granulation tissue, 
and that the giant-cells, of endothelial origin, are 
scavengers formed for the purpose of absorbing and 
removing the detritus resulting from bone destruction. 
They say 5 :— 

The histo pathology .... exhibits a heterogeneous cellular 
picture, consisting of fibroblasts, endothelial and polv- 
nuclear leucocytes, lymphocytes, eosinophils, and foreign- 
body multi-nucleated scavenger cells.” 

They believe, moreover, that the lesions benign 
bone cyst and osteitis fibrosa are merely the end- 
results of this process ; in other words, that “ chronic, 
heemorrhagic osteomyelitis ” progresses by a process 
of “ metaplasia ” into the condition of “ chronic 
fibrocystic osteomyelitis.” Some of their remarks 3 
clearly imply a belief in the possibility of spontaneous, 
cure, apparently in the majority of cases—e.g., thev 
say that, following the initial trauma :— 

“ Immediate effort at repair begins with the formation of 
primitive, beemorrhagic. granulation tissue, with metaplasia 
resorption, regeneration, and restoration of architectural 
arrangement of structures and function, and the lesion R 
cured, or rarely becomes chronic. ... The chronic lesion, 
may remain hemorrhagic m form, or later assume fibroevstir- 
changes. * 

That this marked divergence of opinion of the two- 
schools, neoplastic and inflammatory is of more than 
academic interest is made very clear when one rends, 
the conclusions of these latter authore with renardtrt 
treatment. Barrie - states :— * x> 

“ The treatment generallv of chronic frmr, , 

hremorrhagic osteomyelitis should be operative tb?™ ratire) 
including only the removal of unhealthv and ° Pera ^° n 
mmo l granulation tissue and inflammatorv debris ‘ ™F cessI T e ' 
name | treatment by fixation in p!aster-of-Part dU ' t The eari >’ 
effective, the part being put at absolute rest? . nE ” ™ ay be - 
This, to my mind, is quite mischievous 
only very thorough local remoSfSS? ££&££ 
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rence in a genuine case. No doubt many cases have 
been cured by simple curettage, but it must be a most 
thorough and painstaking operation, otherwise recur¬ 
rence is very likely to ensue. Even partial resection 
of the affected bone may fail to effect a cure, as in the 
following case lately under the care of Mr. Harold 
Collinson in the Leeds General Infirmary. 

The patient was a woman of 39. In December, 1915, she 
had the lower end of the radius resected bj- Mr. Lawford 
Knaggs for a typical myeloid sarcoma about the size of a 
pigeon s egg. This had been causing symptoms for four 
months, following a “ sprain ” of the wrist. A graft from 
the tibia was inserted. Six yearn later, in November, 1921, 
she returned with an extensive recurrence in' situ, which had 
caused destruction not only of the greater part of the graft, 
but of almost the whole carpus as well. These points were 
clearly brought out in a radiograph. The hand, which was 
quite useless, was amputated well above the wrist, and on 
dissection of the specimen one found that the tumour was 
infiltrating the soft parts in many directions. The muscles 
of the thenar and hypotlienar eminences were extensively 
invaded, and small purple nodules of growth were sprouting 
out from between the extensor tendons, some of which were 
actually completely embedded in the mass. The naked-eye 
appearances were, in fact, clearly those of a neoplasm, and 
•one possessing markedly infiltrative powers. Histologically 
the recurrent growth, like the primary, was a typical myeloid 
sarcoma, with very numerous “ myeloid ” giant-cells 
throughout. At the margin it showed well-marked infiltra¬ 
tion of the surrounding muscles and soft parts generally. 

The futility of inadequate curettage is well 
illustrated by a case recorded by Haussling and 
Martland, 7 two American observers who seem inclined 
to favour Barrie’s hypothesis. In this case local 
recurrence following curettage occurred five times 
within five years. At the sixth operation it is stated 
that the tissue filling the bone cavity was no longer 
red and jelly-like as on former occasions, but con¬ 
sisted of several cystic compartments containing clear 
fluid. On the strength of this observation it is 
concluded that “ the findings at the last operation 
would seem to verify ” Barrie’s contention that 
fibrocystic disease of bone is the later stage of chronic 
haemorrhagic osteomyelitis. At the time of wilting 
only three months had elapsed since that operation. 

This is on a par with the slenderness of the data 
on which most of Barrie’s conclusions are based. In 
his first paper 2 he cites‘three cases, only one of which 
was submitted to microscopic examination. In this 
case the pathologist reported that “ in the.search of a 
relatively large number of slides, a few well-defined 
giant-cells were found containing 8 to 12 nuclei.” In 
the second case the affected limb was treated by being 
put up for a time in plaster-of-Paris, after which it 
was “ considered clinically cured.” No X ray was 
taken. In the third case, with 13 years’ history, the 
N ray showed slight enlargement of the internal 
malleolus and adjacent part of the tibia. At operation 
the bone was cut into, and soft greyish • material 
scraped out. It was not' submitted to histological 
examination. Tlie'patient was “ well ” three months 
later. Barrie concludes :— 

“ These three cases are very instructive inasmuch 
they illustrate the early and late pictures presented m chronic 
(non-suppurative) haemorrhagic osteomyelitis.” 

Comment seems almost superfluous. 

So far as I am aware, no instance of spontaneous 
cure has ever been reported in cases where the 
diagnosis of myeloid sarcoma had first been fully 
authenticated ; and while it is freely admitted that 
haimorrhage, cystic change, and fibrosis commonly 
occur within the tumour, no sufficient evidence has 
been produced to show that these changes ever 
progress to a condition of true fibrous or fibrocystic 
osteitis, still less to genuine “ cure.” Some of the 
reported cases of “ haemorrhagic osteomyelitis, as 
iu the recent paper by Arnold, 1 would appear to 
be siniplv examples of benign bone cysts, with or 
without fracture and haemorrhage into their interior. 
There is nothing in the history of the four cases 
described by this author to suggest that they had ever 
been the subject of myeloid sarcoma, and in the only 
case which was submitted to microscopic .examination, 
no adequate histological description is given. 


The microscopic characters of the tumour, again, do 
not resemble those of hasmorrhagic granulation tissue 
especially m the more cellular, less degenerate parts 
of the growth. This fact is well demonstrated in the 
case of a myeloid epulis which has fungated through 
the gum. In such cases the tumour becomes clothed 
with a layer of granulation tissue, often luemorrhagic, 
and the structural contrast, microscopically, between 
the inflammatory and the neoplastic tissue is most 
striking. The heterogeneous cellular picture described 
by Barrie, with numerous polymorphic and endothelial 
leucocytes, eosinophils, &c., is only met with in those 
portions of the growth which are the seat of advanced 
haemorrhagic and degenerative changes, an appearance 
not uncommon in many varieties of tumour. 

Conclusions. 

The view of myeloid sarcoma which it is desired to 
put forward is based on the conception of bone as an 
intimate association of two tissues, (1) the osteoblastic 
and osseous tissue proper, from which osteosarcoma 
arises, and (2) the specialised fibrous tissue framework, 
which not only encloses and supports the bony tissue 
proper, but also provides the multi-nucleated osteo¬ 
clasts whose function is bone absorption. It is 
suggested that the latter are derived from this fibrous 
reticulum itself, and I agree with Schafer 12 that they 
probably represent a specific form of giant-cell. 
Myeloid sarcoma, therefore, is a specific tumour taking 
origin from the fibrous tissue framework of the bone, 
whether peri- or endosteum, and characterised by the 
invariable presence of osteoclast-like giant-cells in 
large numbers. The latter are an integral and essential 
part of the tumour every whit as much as the osteo¬ 
clasts are an essential constituent of normal bone, and, 
being neoplastic, it is unnecessary to assume that some 
foreign substance, endogenous or exogenous, must be 
present to account for them. No satisfactory evidence 
that they are due to a foreign body has yet been 
produced. About the neoplastic nature of the lesion 
there can be no doubt, and while no authentic case in 
which metastasis occurred has yet been placed on 
record (see footnote above), its local malignancy is so 
considerable that unless local removal (curettage or 
resection) is performed in a thorough and careful 
maimer there is quite a considerable likelihood of 
recurrence in situ taking place. On various grounds 
stated above Sir James Paget’s old term, “ myeloid 
sarcoma,” is adhered to as being the least objectionable 
of any so far proposed. Possibly “ osteoclast sar¬ 
coma ” would be a better name. Chronic lireinorrhagic 
osteomyelitis is a complete misnomer, being based op 
a quite erroneous view of the pathology of tno condi¬ 
tion. The myeloid tumour of tendon sheaths (Stewart, 
and Flint 11 ) bears only a superficial resemblance 
to myeloid sarcoma of bone, and is probabi. 
endotheliomatous in nature. 
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INTRACRANIAL H/EMORRHAGE IE 
THE EEW-BORE, 

TVITH OBSERVATIONS ON FRACTURE OF THE SKUI.L 
OF THE INFANT. 

By ALARIC C. BALLANCE, M.B., B.Ch. Oxf., 
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Sir CHARLES A. BALLANCE, K.C.M.G., C.B., 
P.R.C.S. Eng. 


The following details of a case of intracranial 
haemorrhage in the new-born are given as a preface to 
some general observations on fracture of the skull of 
the infant. 

The mother was a primipara aged 32. The external 
measurements of the pelvis were found to be slightly below 
the normal. Labour was slow and prolonged, delivery was 
effected by forceps, but with difficulty—indeed, at one time 
it was doubtful whether with forceps alone delivery could 
take place. The child, a male, was bom in a state of white 
asphyxia, and artificial respiration was performed for half 
an hour before he breathed naturally. He weighed 9 lb. 10 oz. 
There was a large caput succedaneum. During the following 
two days it was noticed that the child was continually crying, 
and that the cry was not the normal cry of a healthy baby. 
On the third day a long screaming fit occurred, and, following 
this, an elongated soft swelling was observed on the right 
side of the head extending from the antcro-median fontanelle 
to the antero-lateral fontanelle. The middle of the swelling 
was three-quarters of an inch in width, and rose three- 
quarters of an inch above the level of the scalp. On palpation 
the edges of an opening in the skull could be clearly defined ; 
the posterior border was straight and appeared to be at the 
fronto-parietal junction. The anterior border was concave, 
so that the opening was wider in the middle than at the 
upper and lower limits. There was no subjunctival hemor¬ 
rhage, no contralateral paresis, the reflexes were normal, and 
the taking of nourishment was not interfered with. The 
head was 14} in. in circumference; the horizontal distance 


which required removal from under the edges of the opening. 
The main mass of the extravasated blood had not clotted, 
but was in the condition of the blood in the well-known 
experiment of the “ living test tube.” 

The close attachment of the dura to the bones of the 
cranial vault in the new-born made it difficult to elevate the 
depressed fragment of frontal hone. There were signs of 
further bleeding when an attempt was made to elevate it, 
and as this could not be controlled while the broken fragment 
was entire, it was removed in pieces. The bleeding was then 
found to have come from a branch of the middle meningeal 
artery which supplies the frontal bone, and which bad been 
iujured close to the place where it is given off from the main 
trunk of the artery. A slight bleeding was still proceeding, 
but was easily arrested. On removal of the depressed 
fragment of frontal bone the dura rose to its normal position. 
The pericranial flaps were laid back in place and the scalp 
sutured with gossamer silkworm gut. The opening in the 
skull was 2} in. from above downwards and three-quarters 
of an inch wide. 

The baby made a good recovery. Six weeks after the 
operation no opening in the skull could be detected, so 
rapidly had the pericranium thrown out new hone. It is 
obvious that the slight symptoms observed (e.g., no contra¬ 
lateral paresis) were due to the depression of the broken, 
fragment of hone which allowed the escape of the effused 
blood from within the cranial cavity to the subpericranial 
region beneath the scalp. 

Remarks. 

In the Museum of the Royal College of Surgeons of 
England are two specimens of fracture of the skull at 
birth, both described in the Jacksonian prize essav 
of Sir Crisp English, 1902. 

Ho. S77 a is the skull of a child at term showing a depressed 
fracture of the anterior inferior angle of the parietal bone 
due to the use of forceps in a case of contracted pelvis. The 
mother, aged 32, had had one miscarriage. Much force was 
used in the delivery of the child by means of the forceps. In 
addition to the fracture of the right parietal bone, there is a 
fissured fracture through the tip of the great wing of the 
sphenoid on the left side. - 

No. 877b is the skull of a child at term showing a depressed 
fracture of the frontal bone due to pressure on the sacral 


Fig. 1. 
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from the glabella to the inion was 3} in., and the vertical 
distance of the scalp on the vault from the level of the 
auditory meatus was 3| in. As the infant was tiffing f<Sl 
normally, it was decided that i£ all went well and the swelling 
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promontory in a case of contracted pelvis. The mother was 
a primipara aged 26. As the.liead did not progress forced 
were applied. The child on being extracted stopped breathing 
after a few gasps, and all efforts to resuscitate it were unavail¬ 
ing Examination ot the mother’s pelvis showed diminution 
m the conjugate diameter, with marked projection of the 
sacral promontory—a flat rachitic pelvis. 1 The scalp over 
the left frontal region was extensively bruised, and a very 
large caput succedaneum had formed over the vertex 7 
There was marked over-riding of the suture 
frontal bone overlapping th e S left. The depressffin waa 
obviously caused by the projecting sacral promontory and 
not by the forceps, which had left no appreciable mart;’. 4 

Observations of Various Writers. 

Harvey Cushing, 1 in 1905, reported four cases in 
which surgical intervention was emploved for the 
rehef of intracranial hemorrhage in the new-born? 
Details of these cases are given and two were success- 




■was an 


example 


Sully operated on. Each 
difficult forceps delivery. 

Cranial palsies, epilepsy, and other nervous disorders 
which may be a permanent life disablement may ensue 
from the untreated haemorrhages arising from trauma 
•during birth. The unsupported venules passing to 
tne longitudinal sinus and paccliionian bodies are 
easily broken, and thus large extravasations may occur 
in the subdural space while the giving way of the thin - 
walled vessels on the outer surface of the dura may 
occasion extradural haemorrhage. The extravasations 
are usually unilateral. Cushing says these haemorrhages 
give rise 


h®Sow£ge WaS DOt Coimected in the subdural 


“ to post-natal asphyxiation, a bulging fontanelle without, 
pulsation, convulsions, contralateral palsy, a stabile pupil, 
ocular proptosis, subjunctival hffimorrhage and oedema on 
the side o£ the luemorrhage, irregular respiration, slowing of 
the pulse and a rise of temperature, inability to take 
nourishment, and death,” • 

In the foetal skull the sutures are absent, the adjacent 
margins of the bones of the skull are separated by 
fibrous septa continuous with the dura mater internally 
•and the pericranium externally; hence it is difficult 
to separate the flat hones of the vault from the under¬ 
lying dura mater, each bone being lodged as it were 
in a dense membranous sac. The bones of the vault 
consist of a single layer without any diploe. The 
effect of an injury to the cranial vault of an infant is 
as a rule limited to one bone, and this is naturally the 
result of the anatomical conditions of the cranium 
present at this period of life. Cushing writes in the 
paper above referred to :— 

“ The calamities of childbirth are responsible for a large 
proportion of crippled and spastic children that come under 
our care. The vessels most likely to rupture are those which 
ascend over the cortex and enter the longitudinal sinus from 
the mid-cerebral region. Rupture of vessels may take place 
on one side only, extravasation is indeed usually limited to 
one side of the falx, though bilateral, lesions are common 
enough, as. the many patients with diplegia would indicate. 
Birth palsies due to injury are commonly supposed to be 
bilateral, and many of the writers on the subject regard the 
spastic diplegias or paraplegias as the typical cases of Little’s 
disease. Some at least, however, of the spastic hemiplegias 
must also be due to injuries sustained at birth. Epilepsy is 
a common sequela in recovered cases. In these late stages 
any form of therapy is hopeless. On the other hand, a new¬ 
born child stands operation for the removal of intracranial 
or subdural luemorrhage well. It is to be noted that 
symptoms may not arise till some days after birth. Fever 
and unilateral convulsions on the fifth or sixth day after 
birth must not he mistaken for an infective process.” 

Cushing’s cases in brief are as follows :— 

1. Male, seen three days after birth. Mother a primipara, 
aged 35. Labour prolonged. Child deeply asphyxiated at 
birth. Can move both arms and legs. General convulsions. 
Left eye kept closed. Left pupil dilated. Chcyne-Stokes 
respiration at time of operation. Operation : Osteoplastic 
flap, left parietal bone. Dura tense, plum-coloured. Much 
clot removed from subdural space. Death eight hours 
later. 

2. Baby seen one week after birth. Mother primipara. 
Tedious breech presentation. Pallid asphyxia pr® s ® n t 
birth. Temperature rose to 101'6° F. on fifth day. Pulse SO. 
Sixth day convulsions, mostly left-sided and with cyanosis. 
Fontanelio bulging, tense. Operation: Osteoplastic nap, 
right parietal region. Dura tense and plum-coloured. Un 
opening it much blood and clot removed. Recovery. 

3. Girl seen on eighth day. Difficult forceps labour. At 
birth child profoundly asphyxiated. On third day protrusion 
of left eye with subconjunctival hfcmorrliage ■ and swelling. 
Refused to suck. Convulsions and twitching, especially of 
right hand, noticed. Fontanelle very tense. Operation : 
•Osteoplastic parietal flap on both sides. On opening dura 
much blood-clot removed, and much cerebro-spinai mud 
escaped. Recovery. 

4. Second child, precipitous labour, seen on third day. 
Cephal-hoematoma left parietal region. Left pupil larger 
than right. Pulse slow. Failure to fake nourishment. 
Superficial veins of scalp very full and visible. Right hm , 
more rigid than left. Convulsions. Operation : Left parietal 
osteoplastic flap, dura plum-colourcd. On incision much 
clot removed. Child suddenly stopped breathing and all 
efforts to restore spontaneous respiration failed. Autopsy: 
Ttamorrlinge limited to left side of falx. Cortex uninjured. 
One of the largo cortical veins was found torn close to its 
■point of entry into the longitudinal sinus. The ccphnl- 


^ f! "? cs , a oase oi of fracture 
of the frontal bone extending into the orbit in anew- 
born infant. He writes : “ In rare cases the preZe 
of the forceps may cause fracture of the skull, parti¬ 
cularly of the frontal bones. Generally it is not the 
closure of the blades that is responsible for the fracture 
but the violent pressure of the head against the 
peMs°” t0ry aS lfc 1S forcibly dra gS ecl through the 

, . B Truesdell’s 3 volume radiograms are given of 
birth fractures, as follows: (1) Fracture of occipital 
bone, breech delivery; (2) transverse fracture, right 
half of frontal bone, forceps delivery; (3) fissure 
fracture, right parietal hone; (4) fissure fracture, 
right parietal bone, face presentation. 

Subcranial luematoma is said to be characteristic 
of these fractures. ICosmack* reported four cases, 
all forceps cases, three frontal fractures and one 
parietal; operation successful in each case. In the case 
reported by Dr. A. 33. Davis depression of the frontal 
bone resulted from pressure on the infant’s brow by 
the promontory of the sacrum. The rule, Traesdeil 
says, is to operate on all these fractures, especially if 
they are depressed. 

Ernest Bumm 4 gives three figures showing deep 
depression on the infant’s skull at birth. In two cases 
the depression occupied the left parietal region and 
in one the right parietal region. The latter was 
thought to be due to pressure on the sacral promontory. 

William Sharpe 6 points out that in fractures of 
the infant’s skull it is not the fracture that is the 
important point but the lesion beneath the fracture. 
In his paper extensive fractures of the parietal and 
frontal bones of the new-born infant are illustrated. 
Lumbar puncture is said to be of great use in the 
diagnosis of subdural bleeding. Increase of intra¬ 
cranial tension is always present; it can be measured 
with the mercurial manometer during lumbar puncture, 
and by the use of the ophthalmoscope. It is advised 
to operate on all depressed fractures; and sub-temporal 
decompression is recommended. 

Dr. Vaglio 6 quotes the remark that the mortality 
is higher on the day of birth than on any other day 
that humanity has to meet. The percentage of this 
mortality, which is due to obstetric injuries, is variously 
estimated as 5 and 1. Intracranial haemorrhage is the 
chief harm that results. Extravasated blood should 
always be evacuated, and a few cases in which tins has 
been done are cited. In Vaglio’s own case convulsive 
movements of head, eyes, and limbs occurred on the 
second day. By lumbar puncture a large quantity of 
bloody fluid was withdrawn. Great improvement at 
once took place. Haemorrhage, it was thought, coulu 
not have been large as patient made an excellent 
recovery. The symptoms were due to lngh pressure 
of the cerebro-spinai fluid. At the age of 0 mo a i 
the child was the picture of health. 

Dr. Foote 7 writes that in the new-born with intra¬ 
cranial haemorrhage there may be a geneml tendency 
to bleeding. Other haemorrhages.(stomach and rectum) 
have been observed after a cranial operation has been 
successful^ done. In 7 cases m winch treatment was 
hy C ffiSbaJ puncture,1 died. In JO autops.es, on 

stillborn infants or those dying y brain cortex 

50 per cent, showed haemorrhage.over ttiebmm cortex 

and 5 of the infante ^ {ace bccame 

one of these cases 14 Hours mwa wero n0 

blue and the respiration laboured. There were ^no 
marks of head trauma. The coagul 
blood exceeded nine minutes. Blood came ^recovery 
stomach, rectum, nose, and care. b __i as M n n nd 

is recorded after treatment by thrombopI^Un an 

horse serum. Dr. Footes c ° nc born may be 
(1) Intracranial luemorrhage of new born m > 
a local manifestation of a genem! condition e 7 

lumbar puncture and the use of ^“tances urn 
increase the coagulability of tbe blood should be gnen 

even prior to oper ation. - 

* Bulletin of tlio Lying-In Hospital, XA.> 'ol. ix-. Xo. L 
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Fractures Resulting from Direct Post-Natal Injury. 

As the consequence of direct injury, during early 
infant life, similar fractures occur, as happen sometimes 
during delivery. Indeed, such fractures, without 
fissures radiating in many directions, are to he expected 
till the time comes when the bones of the cranium are 
united by sutures and not simply joined together by 
fibrous tissue, and when they are no longer thin 
lamella; without diploic tissue separating an inner and 
outer table. 

Frazer 8 writes: “The diploe appears about the 
age of 10 years; it becomes most developed in bones 
that are thick.’’ Sir Arthur Keith 9 writes : “ The 
membrane-formed bones consist at first of a thin 
lamella of osseous fibres radiating out from the point 
at which ossification commenced. The osteoblasts 
beneath the pericranium on the outer surface of the 
lamella and the dura mater on the inner surface 
deposit bone, and by the fifth year an outer and inner 
table, with diploic tissue between, are developed.” In 
the Museum of the Royal College of Surgeons of 
England a section of a skull of the age of 3 years 
shows diploic tissue at the glabella, at the inion, and 
at the anterior inferior angle of the parietal bone 
while the intervening bone shows no diploe and no 
differentiation into an inner and outer table A 
section of another skull of the age of 5 vears shows 
diploic tissue throughout the bones of 'the cranial 
vault. In another specimen of a skull at the age of 
15 months the sutures separating the cranial bones 
are beginning to be well seen. 

The facts in regard to the infant's skull after birth 
were pointed out very clearly by Sir Rickman Godlee 
m a paper read before the Pathological Society in 1885 
entitled On Simple Fracture of the Skull in Infants 
followed by the Development of Pulsating Subcu¬ 
taneous Tumours. The pulsating mass may consist of 

matt d er aild C C ndf far ’ 0 ‘ SPmaI flmd with or with °ut brain 
matter. Godlee’s cases were aged 5 months and 

S months and both suffered parietal fractures. In 
both cases the injury was caused bv a fall out of 
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months later the child left hospital well; the pulsating fluid 
swelling had disappeared. 

3. A child, 1 year old, fell 12 feet down a staircase. Con¬ 
vulsions followed. Left side paralysed. Swelling left 
parietal region. Trephining; paralysis passed away. 
Escape of cerebro-splnal fluid from wound on fourteenth day. 
Death on twentieth day from meningitis. Post-mortem : 
The injury to the brain had extended to the ventricle. 

Clement Lucas, from the study of these and other 
cases, drew two conclusions: (1) That cases of simple 
fracture of the skull followed by collections of cerebro¬ 
spinal fluid beneath the scalp are peculiar to young 
children, and (2) that when cerebro-spinal fluid escapes 
through the vault (whether the fracture be simple or 
compound) the injury has extended to the ventricular 
cavity. 

Sir Thomas Smith 12 described two cases:— 

1. A boy of 8 months with a right parietal swelling con¬ 
taining cerebro-spinal fluid. Two months before admission 
to St. Bartholomew’s Hospital he fell S feet out of a window, 
the injury being followed by collapse, irregular breathing, 
convulsions, most marked on the left side, and inability to 
swallow. Heath took place a week after admission and 
post mortem a long wide horizontal gap was found in the 
right parietal bone. 

2. A girl, aged 3 years ; when 4 months old she fell on her 
head and was unconscious for one week. On examination 
she was found to have a soft fluid pulsating swelling corre¬ 
sponding to the right occipital region. On firm pressure no 
sense of resistance was met with. There seemed to be a com¬ 
plete absence of bone at the site of fracture. The child was 
admitted to St. Bartholomew's Hospital for synovitis of the 
left knee and strumous disease of a phalanx. The occipital 
swelling was not the cause of any symptoms. “ Of these two 
cases it is to be remarked that the size of the gap in the skull 
is too considerable to be accounted for by fracture alone 
Lor can the opening in the cranium represent a piece of 
detached bone. There must have been some considerable 
removal of bone by absorption subsequent to the fracture. 
The absorption may be due in tbese two cases to injury to 
tbe growing centre of the affected cranial bones.” 

Sir Thomas Smith refers to the cases of Clement 
Lucas and Warrington Haward and to one mentioned 
by Sir John Enchsen.t Also to two cases described 
by Dr. Comer, J and concludes with the statement_ 

“ That though so far 22 cases have been described, it may ■ 
well be doubted if tbe number of recorded cases adequately 
represents the frequency of the lesion. Aspiration is a help 
to diagnosis but cannot be regarded as a curative measure ” 

wi G °i u n + g ^i rd fl re P° rted the case of a girl of 7 months 
who fell to the floor from the lap of a woman who was 
nursing her. A large pulsating fluid tumour developed 
m the right panetal region and disappeared in about 
tiiree and a half weeks. 

InSawicki’s 11 essay some interesting cases are cited_ 

f Jt> Dembowslu’s case, a boy, 1 year .and 4 months old, who 
fell on his head one month before being seen and 
fracture of right parietal and frontal Vone.’ A swellW 
appeared and grew rapidly so as to occupy the right half of 
the skull. Illustrations are given shelving the child’sbead 
before and after operation. At tbe operation mrf f , , 

Dkpfa° S d bo Pari 1 al b ° ne depressed a n a almost defacM 

■Displaced bone replaced and the gap -which still j GQ ‘ 

closed by pericranial flap. Complete recover? ( 2 ? Was 
case, a girl, 5 months old, seen two m<£ths? 

frorn a height; right parietal __ s ,after a / a “ 

(3) Koajewski's case, a bor, 
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panetal traumatic meningocele followed 51 n 'rente- 
second case, an infant, 17 months oldi ~i * -Uossowski’s 
Right parietal swelling following. A fis’siwe'f rw ° n bead - 
os parietale could be palpated. ° ssure fracture of the 
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in place, bringing brain substance with them, after the 
fracture and bone depression had taken place. The dura 
mater was cut through in position and extent corresponding 
i f rac t ure in the bone. The operation was soon followed 

by disappearance of the encephalocele and all swelling. 
Two years later speech had returned ; power over the right 
leg was restored, but the right hand was useless. 

j Remarks. 

It will be seen from the cases narrated that the 
pioneer papers illuminating fractures of the infant’s 
skull after birth were contributed by Clement Lucas, 
Thomas Smith, and Godlee, while the same is true of 
Harvey Cushing concerning the fractures of the skull 
m the new-bom. At both periods of life the fractures 
tend to be of the same type, and so the surgical 
treatment suitable for the one is also proper for the 
other. 

Clement Lucas was especially interested in the escape 
of cerebro-spinal fluid in the fractures of the vault, 
and came to the conclusion that when cerebro-spinal 
fluid escapes through the vault the injury has extended 
to the ventricular cavity. It may well be that in any 
severe injury to an infant’s skull the delicate tissue 
(the fluid texture) of the infant’s brain may suffer a 
rent which reaches the ventricle at the same time that 
the bone fracture occurs ; but we now know that 
cerebro-spinal fluid may escape from the subarachnoid 
spaces of the cortical meninges of the cerebrum and 
cerebellum in considerable quantity without there 
being any direct communication with the ventricles. 
In cases of brain tumour when a decompression is 
carried out by the removal of a portion of the cranial 
vault and incision of the dura mater, the absence of a 
flow of cerebro-spinal fluid may be accounted for by 
the brain rising into the craniectomy opening and 
acting as a cork. Harvey Cushing urges justly that 
operation should be undertaken promptly, not only 
to obviate impending death but also in case of the 
recovery of the infant to anticipate and prevent the 
common sequela; of such injuries—paralyses, amentia, 
epilepsy, &c.—which cause the child to become a 
burden to its parents and a useless member of the 
community. Though the surgeon is apt- to pride himself 
on some successful operations for the cure of traumatic 
epilepsy, it surely ought to he his object to avoid such 
operations. This can only he accomplished by 
operating shortly after the occurrence of the injury 
to the infant’s skull. The elevation of depressed bone, 
and the removal of subcranial or subdural clots may 
well obviate the necessity for operation later on in 
life, the success of which is by no means assured. 

Dr. Benjamin Winslow Dudley,§ professor of 
anatomy and surgery in Transylvania University, in 
1828 contributed to the literature of the subject a 
remarkable paper, in which were described, among 
others, the following two cases:— 

1. A man, aged 21, who when 5 years old received an 
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accidental bl'ow“on the left parietal region. Tar.'dysis of the treatment must he considered which appears to holdout 

opposite side ensued and slowly disappeared. Pam m^the |-,_ f -„ t . c , +linT1 rhnse at present in vogue. I 

head and attacks of faintness occurred till the fourteenth 
year, when severe epileptic convulsions supervened every 
two or three weeks. These were soon followed by Joss ol 
memory and stammering speech. There was a , c 9 °- Vc .f 
the original site of injury. At operation, May 10th, liwo, a 
portion of depressed bone was removed. A spicule ot the 
inner table was fixed in and perforated the dura, twelve 
hours after operation cerebro-spinal fluid began to escape 
and continued in large quantity for three days and three 
nights. The quantity of fluid that escaped was estimated at 
two gallons. Patient made a complete and perfect reco ery. 

2. A man, aged 24, who, when 5 years old, was “““ J 
a horse. The parietal bone was fractured and depressed. 

From the fifteenth year epileptic convulsions occureert 
every two or three weeks, and mental 
marked. At operation, February, 182C, most of the depressed 
bone was removed by the trephine. A spinous P^ess 
projected from the inner table about half an iac tf,• j= - 
The dura beneath the depressed hone was in part detect! e. 

Between the dura and the brain was a sinus (arachnoid c ), 
the size of a lien’s egg, containing colourless nun1. ino 
patient made a complete reco very, regaining perfect he, lth . 

| American Journal of Medical Sciences, vol.m, 182?,contains 

■ - ■ *• - -ier on injuries of tlio head and tno erno or 

■Tom the first number of the Transylvania 


Dudley remarks that— 

atL I “f ,,ful f ll ? nds operation of trephining beyond Om 
atmosphere of large cities is neither dangerous in it, r™ 
sequences nor difficult in execution.” u Us cm ' 

These two cases serve to remind us that successful 
operations for traumatic epilepsy were not first per- 
formed by the present generation of surgeons or even 
by its immediate predecessor. They also emphasise 
the importance, well recognised at the present time 
ot operation on all depressed fractures, including those 
of infants. || The first case quoted is an illustration of 
profuse escape of cerebro-spinal fluid from an injure 
ot the vault. The injury in this case did not at first 
appear very severe ; the boy was not unconscious, 
he was able to walk home from school, and it does not 
seem likely that the injury to the brain extended as 
tar as the ventricles. 

Lastly, it may he affirmed from our experience that 
infants bear well operations on the skull, carried out 
with the greatest gentleness, and with every effort to 
prevent loss of blood. This is a confirmation of the 
views of Harvey Cushing. Since the dawn of the 
Listerian era of scientific surgery, we, unlike the older 
surgeons, can operate on the skull of the infant without 
fear of sepsis and with every confidence of success. 
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A NOTE ON THE USE OF 
DIMOL IN THE TREATMENT OF SUMMER 
DIARRHOEA IN INFANTS. 

By A. N. M. DAVIDSON, M.Il.C.S. Eng., 

LATE HOUSE PHYSICIAN, VICTORIA HOSPITAL FOR CHILDREN, 
CHELSEA, 


In a disease so fatal to the infant life of the country 
as so-called summer diarrhoea, any new inetnoa 01 


more hope of success than those afc presentin vogue, 
therefore communicate the results hist summei 

(1921 > in tho treatment of a small number of cases 

At present it is sold in the fW* a s ^ P jn doses of 
kinds of pulverette. c , ^bies 9-15 months old, 

S tables S-» »o»tb» *1, cvcrv 

to as severe a test as possible, in the -__ 

.n«te ri cm t nc°e tat&SSlS" 0 '« 


p. 73G, 1895 : 41 Non -mien « « . ■ » jj 0U t FymTnoms;, 

m some cases (simple dc P w r J ” n be no doubt.” The view 
more particularly in cWldrcn, t r infant a skull need 

long held that a boat-shaped depiwsion 

not be elevated is not now tcnatile. 
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No. 


Age in 
years. 


4/12 

6/12 

2 


6 11/12 

17/12 
8/12 
| 10/12 

i 3/12 , 
110 / 12 | 


. No. o£ duration 

[Severity, motions ^ aays . 

1 1 per day. i 


Feed. 


Glaxo. 


Nature of 
motions. 


3/12 
310/12 

14* 10/12 

11/12 
17/12 


G.W.S.O. 

G.L.O. 

B.O.S. 

Y.IV.S.O. 

PaleY. W.O 
j Blood and 
mucus. 

W.S. very O. 

G.W.S.O. 

, G.W.O. 

| G.IV.O. Bloo 

GW.S.O. 
Y.S.O. 


Time 

before 

stools 

improved 

in days. 

Time 
before 
stools 
normal 
in days. 

1 

2 

3 

li i 

■ 

s 

1 

? 



1 

1 

? 5 

? 7 

X 

2 

2 

4 

1 

1 

2 

4 

1 dose. 

1 

2 

4 

2 

5 

3 

5 


Result. 


Treatment. 

Remarks. 


Cured. 

mproved. 
l alter 3 di 
? Cured. 

mproved a 
7 days. 

Cured. 


D. cured. 

V. relapsed. 
Cured. 
Unimproved after 
7 days. 
Cured. 


Svr. dimol 3 ss.t 
Syr. dimol 3 bs. 
Syr. dimol 3 bs. 

Syr. dimol 3 i. < 
seen early. 

Syr. dimol o *• 

Syr. dimol 3 bs. ; 

teething. _ _ 
Syr. dimol 3 
Syr. dimol 3 i. 
Syr. dimol 3 n; 

cardiospasm. 
Syr. dimol 3 bs. 
Syr. dimol 3 i.; 

subacute. _ 
Syr. dimol 3 69. 
Syr. dimol 3 ii- 


Syr. dimol. 3 i. 

Syr. dimol 3 .5- 
Sir. dimol 3 >• ; 
teething. 


GW.S.O. 

Blood and 
mucus. 

Nestlfi. I GW.S.O. 

Iiicntenc. 

Breast. m Y ‘ W *n*T 

i jla/a^ i i _ i 44 i — I Clay. O.B. | i i 

Nature of Motions. B, brown. j^qugnt. V.F., very frequent. 


1 Cow’s milk. | 


Series II. 
YW.S. 
YW.S. 


NestlA I G.S. Sour. 

Lumpy. 

Allenburyl. Bark S.O. 

Blood. 

Cow’s milk, j GW.S. Blood 


Breast. 


GW. 



Improved. Not 
seen after 4 days. 

Unimproved. 
Vomited dimol. 
Cured. 

Improved.}; 

Cured. 


Castor oil 3 i. 1 
syr. dimol 3 ss.t 

Castor oil 3 ii.; 
syr. dimol 3 n. 

Castor oil 3 i. 
syr. dimol 3 bs. 

Castor oil 3 bs. ; 
syr. dimol 3 bs. 

Castor oil 3 i. 1 
syr. dimol 5 i. 

Castor oil 3 i. 
syr. dimol 5 i. 


Series 3\o°L-^omSourly a dc«e9'of gyrT'dhnol i^^^r^case > .' lrS ' 

} Eventually cured, though the time taken is uncerta n. 


cases, with two exceptions, I employed no treatment 
whatsoever beyond giving dimol—i.®.. I gave no purge 
and made no alteratibn in the feeding. Moreover, 
with one exception, all these cases, and the ensuing 
seven in the second series, were treated as out-patients. 

In the second series of seven cases I gave a preliminary 
purge (castor oil) and allowed only plain water feeds 
for 24 hours, in addition to giving dimol. 

Details of the two series are given in tabular form. 
The cases are divided roughly, according to their 
severity, into three grades : (1) mild cases, (2) fairly 
severe cases, (3) very severe cases of the profoundly 
toxic type. Only two cases of the last grade were 
treated with dimol. Both vomited the dimol and both 
died. They are not included in the table. 

With reference to the classification, it should he borne 
in mind that the number of stools is not always an 
indication of the degree of toxmmia or collapse. 

As will be seen from the first table, of the series of 
1C cases, 3 were unimproved, 1 was improved when last 
seen after 24 hours and was probably cured, and 12 
were cured. In those cured, the average time elapsing 
before the stools improved was two days, and before 
they returned to normal four days.. Of the other 
7 cases in the second series, 1 vomited the dimol 
2 were improved when last seen, and 4 cured. In view 
of the facts that in the first series the feeds were 
continued and no purge given, the results obtained 
were, in my opinion, very satisfactory. 

Remarks. 

1. Purging. —I do not, of course, recommend that a 
purge should be withheld. The best results appear to 


be obtained by giving a large dose of alkali (sod. 
bicarb, gr. xx„ aq. menth. pip. 51 ) to begin with, 
esneciallv if there is vomiting ; and smaller doses may 
be 1 given with benefit four-hourly, to combat the 
acidosis which appears to form such a large factor m 
these cases. This initial dose is followed after an 
interval of half an hour or so by the purge, and then 
plain water feeds given in conjunction with the dimol. 
Feeding is then gradually resumed in the ordinary 

Wa ^' Severity of Cases .—While several of the cases were 
quite severe the general impression gained was that 
the absolute severity of the epidemic was not as great 
as in previous years. This may, to a certain extent, 
have been due to local conditions, such as better 
milk-supply or better home conditions. 

3. Dosage .—The full dose of dim ol for the age should 
be given. One drachm of the syrup (=0-3 gr. dimol) 
to the year four-hourly is the dose recommended, and 
less cannot be relied upon to act efficiently. 

4. Ill-effects. —I have used dimol syrup in a fair 
number of cases now, in addition to those detailed 
in the table, and in no single case have I observed 
any irritant effect. In spite of the strong taste of 
dimol (resembling creosote) infants take it well when 
the syrup is diluted with an equal part or more of 
water, and only very seldom is it vomited. In older 
mgi/w,, tbo syrup can be given in milk, jam, or 


children 
malt. 

5. Bactericidal Effect. -I am not in a position to 
express an opinion as to the selective action of dimol 
or its effect on intestinal flora other than the B coli 
communis, but I have grown this latter organism from 


l 
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the ffeces of children receiving full doses of dimol 
four-hourly. 

6. Owing to the small number of cases treated, it is 
impossible to draw any wide conclusions. The results, 
however, appear to justify further investigation, and 
are given in the hope that other observers may give 
the treatment a trial and report their results. 

7. I have only to add that I have no interest what¬ 
ever, financial or otherwise, in the preparation or sale 
of dimol. 


ON THE TREATMENT OP 
NON-MALIGNANT AFFECTIONS OF 
THE COLON. 

By Sir W. ARBUTHNOT LANE, Baht., 
M.S. Lond., F.R.C.S. Eng. 


When I was asked to open this discussion* I 
willingly acquiesced, though I felt the honour was 
greater than I was able to do justice to. 

It was formerly customary to regard the several 
abnormal conditions of the colon as separate entities 
or diseases. Personally, I do not accept this situation, 
but consider them to be one and all the direct or 
indirect results of chronic intestinal stasis. In order 
to substantiate the accuracy and correctness of my 
views I must first draw your attention to the two great 
groups of conditions which I found in the living 
abdomen—namely, those cases of intestinal stagna- 
tion in which a reaction takes place and tliose m 
which it is altogether absent. 

Group Characterised by the Formation of Bands. 

In the vigorous subject delay of the accumulated 
contents in the pelvic colon leads to the formation ot 
acquired bands on the under surface of the mesentei j 
securing the junction of the iliac and the Pelvic seg¬ 
ments of the colon. The mode of formation of these, 
as of all the other acquired bands which deve op to 
hold up and secure a loaded colon, is very ^mple. 
They commence as streaks on the surface of the 
mesentery, starting from its base and 
gradually along its length. After a time they 
the wall 7 of the intestine. The streaks soon:becomes 
distinct membrane which, at a later per > . 

separated from the mesentery except at its base, and 
at its terminal extremities. This membrane ten I 

contract and to drag the bowel towards The fiiac 

fossa, where it finally becomes firmly fixed. The l o e 
tiiif o','ir> the colon not only dimmish its lumen } 
angulating it, but they also tend to reduce its calibre 
„tiii further by rotating it on its long axis. , , 

3 Like most If the efforts that nature makes to help 

the individual to bear a useful re aLonshm to h s 

surroundings, this membrane serves a'beneficialpup 
in the first instance, tending to support jne 

and so render the P a jT;P ' t]je ova rv it sooner or 
Besides securing: and fixing undergo a cystic 

later surrounds it, and caus y increases in 

change. Later the degenerating o • , anc i 

size bumts through the surrounding membrane, ana 
forms a mobile ova ri a n tumou r. _.. f y, e pain 

Gynecologists are only t ip nc fossa and 

which women expeneiwe p v the approach of the 
which is so often exag = e < bowel to force fecal 

matter 


over the sensitive ovary gorged with blood. These 
conditions have been referred to fully in a paper by 
Mr. H. Chappie. 1 To this particular acquired band 
and to its effect on the colon I gave the name of the 
“ first and last kink.” The first because it is the 
earliest of the acquired membranes to develop and the 
last because it is the lowest in the drainage scheme. 

This development of a band continuing the lumen 
of the lower portion of the bowel is, perhaps, the most 
important acquired change in the whole body since 



ileum and. controlling as'umenin rc 1Iiesen tery 

secured bv evolutionary bands to vno oacK j the 

and is itsblf kinked and its distal n ^XvWcbTbs C t™cts the 
anchoring adhesions). 3 . The stron„ band n extends 

iiunen of this portion of tho colon. i.lDCuai ^ duodcm ,ni. 
doivn from tho liver, EdiU^'oddcr, 1 > o acccn t U flted and 
5. The splenic flesure.jyhosoiingulaaj^ G Thodcfom'itJ 

band similar to 3. 7 ; 1 ‘j. 

: muscle fibre described bj V • •> 

Mayo. 9. The internal sphincter. 

it is the primary cause of a vast amount of subs^q^ 

trouble in the gastro-mte ^ an obstruction at 
Its immediate effect in P occ hided colon a 

tiiis point is to rendei tl P j n f a t subjects the 

very common seat of ca 1 ’ usUa j site of diverticulitis, 

bowelproximaltoitis. • 0 f w hich I described 

the causation and pathology o lgs3i a papci 

fully in the Guv’s H f« a "^„tioA of Urine. An 
entitled Pathology of Extra as ^ Lancet, vol. m 
abstract of consequence of the pbstni 

1920, p.220. The indirect co a ^ tertl)rougli tll0 first, 
tion to the passage of material m tin. 

and last kink is the a increased load in 

whole length of the colon. t} ^ eVelopm entof preciselj 

obstructed bowel resultsm teae^i ne on thc outei 

the same type of a ^? d ’f.e X pJnds from the com exit) 

layer of peritoneum vh | Jc j om j na l wall. R ' , 

of'the large bowel to 1! ' e ‘ nt its elongation and 
to fix the colon and EF? certa i n positions where 
Drolanse. It is most marked lumen of the bond 

the consequent construcLon of t chafes. 

may produce infiammator^o--- 

— v ' 
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The localities so allected are immediately above the 
iliac crests, at the splenic flexure, below the gall¬ 
bladder, where an acquired band from the liver, gall¬ 
bladder, duodenum, and pylorus descends to hold up 
and later obstruct the transverse colon, over the outer 
aspect of the cfecum, where it has recently been called 
Jackson’s membrane, and again on the under surface 
of the terminal mesentery of the small intestine, which, 
with the end of the ileum, support the cacum. forming 
its internal lateral ligament. In America this band has 
been given my name and is called “Lane’s lank.” 
These several acquired bands are illustrated in Fig. 1. 
I described these in detail more than twenty years ago. 
Evolutionary Origin, Function, and Structure of Bands. 

What I want particularly to call attention to is 
that these so-called separate bands are all evolutionary 
and identical in origin, function, and structure, and 
are due to the effort of the organism to meet an 
abnormal loading up of the bowel because of a distal 
obstruction, and to enable it to perform its function 
to the best of its capacity and not to prolapse. As I 
have pointed out. the initial purpose of their existence 
is carried out efficiently for a time, hut later the 
continued contraction of the newly-formed membranes 
results in obstruction of the lumen of the bowel and 
In consequent disease. This is usually most marked 
at the ileal kink (as I call the one named after me) and 
at the splenic flexure. Too much attention cannot be 
paid to the mechanism of these acquired membranes 
and to the effect they exert both irmnediatelv and 
secondarily upon the functioning of the large bowel. 
When I first described them, their existence was 
altogether denied. Later when they were found to he 
only too obvious the tendency was to regard them as 
separate and independent structures, to argue as to 
whether they were congenital or inflammatorvin oriMn 
or to assert that they have no influence'whatever 
upon the normal function of the intestine. Mr. Chappie 
carefully examined 52 newly-born foetuses in Guv’s 
Hospital and could find no trace of hands similar'to 
those I described in the adult. This shows that thev 
are obviously not congenital. No one familiar with 
the appearance, structure, and mode of development 
of the bands in the living subject could resard them 

0, \ Ul f; otber anyone whS 

has studied the several changes which the skeleton 
and soft parts undergo in the varying mechanical 
relationship of the individual to his sur^unS ^ 
have no doubt as to their evolutionary origin. = 

" The Controlling Appendix. 1 '' 

Another important development, which arises not. 
infrequently in consequence of the strain exited bv 

appendix*” ^ 1 caUeA conVmfliS 

clinical importance. Thisjuke thfL.Sfldnk^ now 
been pretty generally accepted bv surgeSSr 
of developing a membrane on the'undersurfaced 
mesentery of the terminal ileum the appendix - 8 
employed in the novel function of TliSe? n 
become* attached by acquired adhesions to the „’ n / 

ISaiMSsS 

SSSSk a^^tTar^fth^ 0 ^ 

Cot ■ ■■■■■. . ■ , ■ >ecome obstructed. 

i u u. me removal ’ ar i A tllis attracts 
appendix is followed bv gmat benefR tnTn anc,10r « l 
ff is m tins type of static colon tW* the P aflent - 
portion of the gastro-in Wi?,i + l ncer of some 
?vl C 'T' sme ? the factom tlmf detlrW 1 colnmor dv 

^^ocbanicalampSVTmozTor 


less marked degree. Many of the patients are robust and 
are regarded as healthy people by the casual observer. 

Group Characterised by Absence of Bands. 

The other extreme type of chronic intestinal stasis 
is characterised by a complete want of effort on the 
part- of the organism to oppose the elongation and 
prolapse of the large bowel, no new acquired bands or 
membranes being formed. The pelvic colon becomes 
greatly elongated, and, puddling in the pelvis, this 
long, loose bowel forms many abrupt- angles and offers 
a great obstacle to the passage of solid material through 
it since the more the individual strains to expel the 
bowel contents the further is the flaccid gut driven 
into the lower limit of the pelvis. While in the type 
first described the acquired band forming the first and 
last kink constitutes the chief obstacle to"the emptying 
of the colon ; in this type obstruction is due to’ the 
great elongation and prolapse of the pelvic colon, so 
that- the mechanical conditions are perfectly distinct 
in the two extremes. (See Fig. 2.) 

Fig. 2. 


D i apKiagm^ 


Flexure 



S >. , 

Diogram, by Ur. Jordan, showing the 

of an extreme ease of chronfc fntertiSd^phlo appearances 
while the patient was iiTthe wa5 taken 

sufficiently dear to require no fnrthSdd^ef 1b 

Following on this obstruction the niorim,! i' 
elongates to a great extent and 
I know the mere prolapse of the rert offhTi ^ l ar as 
m no way affects its Bmction ex^ntfn thl a ^ e b , OWel 
ctecum. when it mav twist the end Ih -f Se of the 
obstruct its effluent. 1 This condiHrwf t 5 e ,? !eum and 
and ascending colon mar be °f the «mn 

Pficating the bowel or bv tht £2& benefited bv 
advocated so strongly ' by of anchoring 

Curiously enough, tlie prolapse of fhJ?'^ augh. 
as it is teclmicallv called * be large bowel—or 

polised the attention*^*^ 
to reheve the symptoms of the T io , att empt 

the bowel m position or bv exeUiol J Jri fast ening 

elongated transverse colon. * I porho of the 

advantage from such operation^ I® 6 ? n< ? P ei ™anent 
I have operated subsequent!?'',:? p tlGnts °n whom 








1116 The Lancet,] SIB ARBUTHNOT LANE NON-M.4LIQNANT AFFECTIONS OF COLON, [Nov , o 5> m 

of the .muscle.mil of the colon and a conecfoent ttaSSltknJ "££££* X £ “S?""’*"»' 
reduction of the lumen of the inflamed bowel, so It is the opinion of wLT?™! in t ■ , 
producing a very senous mechanical obstacle to the diseases that dvsenterv oiflv ? . tro P lcal 

passage of material through it. As I have previouslv affected bv intS!i cf^ y becomes chronic m those 
indicated the mechanical conditions ar? perfectly stratedby Mr JW JAck^on^l^nJiTf dc T n ' 
dissimilar in the two extreme varieties of stasis, while communication* thS‘ chronic amcebi“dien m caf 

S££S?" eS GVeiT Variet5 ' ° f deSl ' ee obstruction^lrv bS 
In tliis type there is no point of constriction at which 0 r ,* . appendix, 

hard feces can be definitely obstructed, and therefore operative Interference in the Group Characterised 

no area of impact where cancer is likely to develop. T -Absence °f Bands. 

For this reason cancer of the colon is not seen as a ,.„. n the second type of static colon the mechanical 
sequel in tliis form of stasis, though it is common in difficulties are, first, the elongated pelvic colon, and. 
parts of the body other than the gastro-intestinal second, the obstruction consequent on the spasm of 
tract. This I have discussed fully in many previous “be muscle coat of the bowel produced by the inflam- 
communications. I feel that it is most important from ma -tion of its mucous lining. The symptoms which 
the point of view of treatment, medical as well as * i.,* or operation in this type are not due so much 
surgical, that we should render ourselves perfectly the pain and constipation or diarrhoea but to the 

familiar with the exaggerated types I have described f. uto -intoxication which is the result of infection of 
and with the intermediate varieties. 3 “he contents of the small intestine, which produces 

„ . T . most serious degenerative processes in every tissue in 

Operative Interference in the Type Characterised by the the body and renders the subject liable to infection 
Formation of Bands. by other diseases, as rheumatoid arthritis, tubercle, Ac. 

In the first extreme type of stasis the conditions It would seem that the simplest operative procedure 
which call for operative interference on the colon would be to excise the surplus, pelvic colon and to 
apart from cancer are the obstruction caused by i 1 x ~ 3X_ ’ 

acquired bands, by far the most important of which is ] 
that which produces Vie first and last kink.. 

The operation that I perform with great frequency j 
is the careful separation of the bands which form this 
kink and the accurate apposition of the peritoneal 
edges should any surface be left deprived of its serous which have already been indicated. Needless to say, 
covering. Other controlling bands are sought for, and no operation should be considered till every medical 
if present are divided. The termination of the ileum means have been taken to overcome the constipation, 
is examined and, should a controlling appendix or an 
ileal kink be present, these are dealt with, and any 
raw surfaces carefully covered in by peritoneum. If ] 
the membrane forming the ileal kink is at all extensive ) 
it is important, after freeing it, to leave a drainage- 
tube in position, for the lymphatics which are divided 
in the acquired membrane contain septic organisms 
which, if not drained, readily escape and set up a local 
peritonitis which may terminate fatally. 

Tile presence of such septic organisms in the area j 
from which the acquired membrane was removed 


restore it to its normal length ; such a measure is 
beneficial in certain circumstances,. but in the 
majority of cases the best results can be obtained by a 
colectomy or by dividing the ileum and putting it into 
' the pelvic colon, subsequently taking the precautions 
to secure the frequent evacuation of the pelvic colon 


to allay the spasm of the muscle of the bowel by 
curing the colitis, and to free the ileal effluent. 

I have described the operations of ileo-colostomy 
and of colectomy' so frequently that it is unnecessary 
to repeat, the descriptions again in detail. I would 
merely point out that in tliis type, as opposed to the 
other, colectomy is rendered very easy' because of the 
prolapse and elongation of the colon and by the 
absence of any retaining membranes. 

A complication of the elongated large bowel which 
increases the obstacle to the passage of its contents is 


rrom which one acquired memorane was removed —------- ~~ r --— --r oVimnt, 

have been demonstrated by cultures made by Dr. a twist. It is usually chronic but o y ng o the "bnq.t- 
Nathan Mutch at the time of operation. This fact exaggeration of the twist it ^ e o C0 “f n ^ u e t ®f”d 
accounts for many cases of unexplained fatal peritonitis Produce a volvulus. In ce « r , „ co ] ec - 

in operations on the appendix. I may say that I go thevotovfas 

through this sequence most systematically when n f rnlnn sometimes called 

dealing with any of the sequels of stasis, such as colitis, when medical 

gastric and duodenal ulcer, gall-stones, Ac. treatment his failed fo cure the condition, the only 

. Tho other butyery much l.ssfrequent <«jwb»boj> ‘jStaf Sc“«s taen 3 

in this type m fat subjects is diverticuhtis. Tins usually e £ Jence ]las been a co l e ctomy. Tliis I have per- 

occurs in the area of bowel proximal to the last kink, .P . ... ,, success very early in childhood, 

or it may develop in any portion of the large bowel a cMectomy profong^d local and vaccine 

behind an obstruction. If stiff defimtely' non-mahgnant ■ considerable period is usually called 

the most simple method of dealing with this diverticular ‘ res j(j ua i ulceration which so often 

formation in fat subjects consequent on obstruction .’ ? ., , cc (,um and in the portion of pelvic 

is to put the divided end of the ileum into the pelvic -, j ias nece ssarily been left in the body, 

colon. In this case, as in that of colectomy, the patient operative treatment applies to severe 

should be instructed to secure three evacuations daily. . . mucous bud membranous colitis, but it - 

By such means any regurgitation of the contents of the r ‘ goi , ted to muc ij j e ss frequently. Before .efli vmfe, - 

ileum iuto the colon proximal to the junction can be b - fc j these operative procedures I v 10 ^ 

_j:i _—oil* if.Jo to excise sudjpcg 01 cutse yis_ * , ...-.j ( bc sequence 



, 4. u- - chapter m the story ,, cas tro-intestinnl 

of t-liis type of Stej. is 

tuberculous ulceration of the colon which is frequently ; n y,j s discussion. Another effect t j 

limited to its proximal half. For this a complete drained co lon is mflanimation oi ino 

colectomy may be performed, or, if tbe conation of dix> bn the treatment of tins comp 

the patient renders it advisable to limit the extent 01 ^ - n gcneraI agreement , Colonel p. 

the operation as much as possible, the feum may «e j cannot impress on you too nine years 

divided and be put into the pelvic colon and the colon McCarrison » s experience in India- He s pe Lb a large 

Treatment, The Laxcet, Dec, 11th, 19-0. 
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practice, performing more than 400 capital operations 
each year. During that time lie never saw one case 
•of asthenic dyspepsia, of gastric or duodenal ulcer, 
■of appendicitis, of mucous colitis, or of cancer—all 
evidences of chronic intestinal stasis in their normal 
■sequence. I have obtained precisely similar evidence 
from other very experienced medical men who have 
been engaged in practice for many years among the 
primitive races. It is clearly our duty not so much to 
devise new operations as to attempt to prevent the 
diseases for which so many operations are done. This 
is the biggest problem before the profession at the 
present moment, and it is one that must be solved. 


THE TREATMENT OF 
ACUTE OBSTRUCTION FROM CANCER 
OF THE COLON. 

By J. P. LOCKHART-MUMMERY, F.R.C.S. Eng., 

SENIOR SURGEON, ST. MARK’S HOSPITAL FOR DISEASES OF 
THE RECTUM, LONDON, E.C. 


It is now a well-recognised surgical principle that 
no attempt should be made to resect the bowel when 
■obstruction is present, and that the proper treatment 
when acute obstruction exists is to be content with 
draining the bowel by the establishment of an artificial 
•opening, the removal of the cause of the obstruction 
being deferred till later, when the patient has recovered 
from the acute symptoms. While this is now the more 
-or less* general practice, most surgeons still start by 
■doing an exploratory laparotomy, presumably with 
a view of finding the cause before attempting to deal 
with the obstruction. This often results in the surgeon 
ofbnJ d ^ c ^tlM owing to the distended coils 
are l ia ble 1° escape from the wound 
and be difficult to replace, and to the danger of the 
bowel splitting from the tension. Few operations 
in fact, give rise to such serious difficulties as an 
exploratory laparotomy on a patient with acute 
obstruction of the colon. e 

me . that there is no necessity for, or 
object in, the performance of an exploratory lanarn 
tomy at all m the acute stage, and that a much better 
plan is simply to drain the caecum and leave the 
exploration till the patient lias recovered from ton 
obstruction, when a resection of the growth a 
performed with reasonable safety IthT 
admitted that caecostomy is the best method 
with an obstructed colon ; it canbe pSm e d t 
a small incision with none of the risks atHrimri + 
exploratory operation. Moreoyer?the presence^f^ 
cffical fistula will render any subsequent resection* of 
the colon much safer, and the opening is a ff=r 5 
possible away from the situation of the exnlo™ LT 
wound m the abdominal wall assuming ^ 

as usual, on the left side of tluf abdCfn The onf ’ 
objections that have been urged against a rjPr . r , c f 0n ^" 
as opposed to a colostomy in tS cases are^i?? 
owing to the liquid nature of the contents of the^L that 

r I'hc 11.1)0 is the t fs? tchod to tL^^' 1 ? i0 u Uvo belies, 
oach. stitch going thmugb Hie wail oflff 

turn m more of the ctecal wall tI^ 50 <as to 
suture, after being tied, are brrmrrht h le er i f t s of the 
fascia and peritoneum, and one or twn° U f? 1 dee P 
placed so as to fix the csecum at the sutures 

tube enters to the dec£3ce „Ulfe thc 

The abdomen is then sewn up amuud ^e Sbe^A | 


wide collapsible rubber tube is tied on to the end of the 
rubber drainage-tube projecting from the dressings, 
and is carried over into a pail under the bed. The 
tube remains quite water-tight and gas-tight for as 
long as a week, and as the contents of the ciecutn are 
liquid they drain quite readily through a tube of this 
size ; no leakage takes place in the wound and the 
patient can be kept dry and comfortable. 

After the obstruction has been relieved, and when 
the patient has lost all signs of toxiemia—which will 
generally be in about five or six days—the abdomen 
can be opened in tlie mid-line, or on the left side, and 
the cause of the obstruction ascertained and dealt 
with under the most favourable circumstances. The 
presence of a ceecostomy renders any such operation 
as resection of part of the colon much easier and safer, 
and the absence of toxaemia and distension greatly 
reduces the risks. When the tube in the caecum 
becomes loose, which is usually in about eight or 
nine days, it may be removed, and as a rule there will 




Diagram to show method ol inserting stitches in neriormim? 

ciecostomy. 8 

only be slight leakage for a few days, assuming that 
the original obstruction has been removed, or that a 
colostomy has been done above it. 

I have never known an opening made in this way 
fail to close spontaneously in a week or ten days and 
most of them have not leaked after the tube has come 

awav. I believe this to he o TUnolt Oofon -J c 



bowel than exploration or me aDaomen, and 1 think 
it ^ the right method when one can be reasonably 
sure that the obstruction is due to a growth. In sudden 
obstruction, without any previous history, one'would 
not be able, as a rule, to exclude a volvulus and 
exploration is called for, but in many cases one can be 
reasonably sure that volvulus or hernia is not the 
causal agent; in such instances a cascostomy without 
exploration of the abdomen will save more lives than 

£»£ SAf by ■“»'»*»‘«i«cu« 

,, ?’ ,V ie °P era tion, .the cfecum is not found to be 
distended exploration is, of course, called for astoe 
obstruction must be in the small gut. Chronic Intus¬ 
susception in an adult might be confused with TLn 
in the colon, but this is not likdy the Ssto^to toe 
ease is known, and further ciecostomy will to most 
cases, by relieving the obstruction, prevent eSi^o 

” th » t »• A.ta.at SE 


A NOTE ON 

RECUPERATIVE RAY BATHS 
By EDWARD JAMES DECK, M.R.C.S. Eng. 

results to be ^btaine^by^no^ 011 tile beneficial 
to multiple arcs giving ftoti° SIngr tile wllole body 
ultra violet predominate? ti ra ^ s , in which .the 
tins rich volume of ravs is’tonf ™ e ^ h( ? d ot producing 
practically pure elerfrnrinc 6 e , ec . fct '. lcal combustion of 
tungsten. * electrodes, containing 99 per cent, of 

o £ this Sment V |m el f C fhf i° demons trate the value 

^b^bet b sL? 
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symptoms of debility. X have dialed, the cases into 
three groups, viz.: (1) before irradiation by the 
Erlangen method; (2) post-operative, but before 

irradiation ; (3) post-operative and after irradiation. 
In all three groups the result has been equally 
successful as shown by the rapid increase of red blood 
cells. 
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Before Irradiation. 

Case R—Male, aged 46; inoperable growth. 

Blood count before treatment; r.b.c., 1,010,000. 

Progressive weekly counts during treatment; 

2,735,000, 2,230,000, 3,160,000, 3,830,000, 
4,360,000. After irradiation: r.b.c., 3,960,000, After 
further recuperative treatment: r.b.c., 4,160,000. 

Comments. This case is especially interesting, seeing 
that the growth was inoperable and the patient’s 
condition so low that deep X ray therapy for the time 
being was also impossible. Further, the patient had 
undergone an extensive course of medical treatment, 
including the exhibition of arsenic and iron, with no 
beneficial results. Incidentally a bad bedsoi’e healed 
at the end of his first ten days’ treatment, and at the 
end of his treatment he was able to walk without aid. 
The growth remained unchanged during recuperative 
treatment, but the patient had less pain. 

Post Operative but Before Irradiation. 

Case 2.—Female, aged 35 ; growth removed from 
breast. Stage 1: Post-operative blood count: r.b.c., 
4,020,000; post-recuperative treatment: r.b.c 
4,420,000 ; w.b.c. normal. Stage 2 : After irradia- 
tion: r.b.c., 4,210,000; post-recuperative treatment: 
r.b.c., 5,300,000; w.b.c. normal. Total number of 
treatments : Stage 1, 6 ; time, 18 min. Stage 2, 9; 
time, 54 min. Total, 72 min. Hemoglobin increased 
from 60 to 67 per cent. 

Comments. —The condition of this patient after 
operation and before her deep X ray treatment was one 
of extreme nervous and general debility. Appetite 
very poor and nutrition bad. After recuperative 
treatment she gained weight, lost all traces of 
nervousness, and expressed herself as “ feeling 
perfectly well and able to do all her usual household 
duties.” 

Post Operative and After Irradiation, 

Case 3.—Female, aged 37 ; growth removed from 
breast. 

Blood count after operation and deep rays : r.b.c., 
4.790,000 ; after recuperative treatment: r.b.c., 

5,000,000. Number of treatments, 6. Total time of 
exposure, 30 min. Haemoglobin percentage unchanged. 

Comments. —This case is mainly interesting in 
showing the speedy return to normal, where the 
depletion of red blood cells is comparatively small and 
the general condition of the patient fairly good. 

Case 4.—Female, aged 57 ; growth removed from 
I)r63st 

First blood count, r.b.c., 4,500,000 ; after recupera¬ 
tive treatment, r.b.c., 5,200,000. Number of treat¬ 
ments, 14. Total time of exposure, 56 min. Haemo¬ 
globin increased from 84 to 90 per cent. 

Comments. —Points of interest in this case were the 
age of the patient, and her v 
condition to commence with. 
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The Physiological Action of Light. 

A meeting of this section of the Royal Societ-v of 
Medicine was held on Nov. 1 4th, with Dr. W. Langdox 
Brown, the President, in the chair. 

Sir William Bayliss opened a discussion on the 
physiological action of light. He proposed to confine 
himself to some general considerations. He reminded 
those present of Grotthus’s law that light can produce 
no effect unless it is absorbed. The expression 
photo-katalytic effect ” was not a correct one, since 
a katalyst affords no energy, whereas in all reactions 
set going by light energy is imparted, sometimes in 
large amounts, as in the chemical activities of green 
leaves. Light, while imparting energy, might, indeed, 
produce some substance that acts as a katalyst. 
Sometimes energy is required just to start a reaction. 
Sir William Bayliss gave an instance of the small 
amount of. energy needed to liberate a large amount. 
A billiard ball in the concavity of a clock glass on a 
tripod stand would fall to the table if for some 
reason the glass disappeared, liberating a considerable 
amount of energy. The same amount of energy could 
be liberated by the application of a very small quantity 
of energy, just enough to push the ball over the concave 
edge of the glass. The lethal effect of certain light 
rays were mainly local in nature, and not so difficult 
to understand as the remedial or distal effects. Effects 
of light might either be expressed as photo-chemical 
change or formation of an active substance, or, as 
was now customary, as photo-electrical—that is, in 
terms of emission of electrons. In the present- state 
of knowledge it was perhaps more useful to 
regard these effects from the photo-chemical aspect. 
It was clear from clinical observations on rickets 
and tuberculosis that light must produce some 
substance which eventually passes to the blood. 
Assuming that a definite substance was produced, 
the problem arose, where it was produced; if m 
the skin, in what layer; how it _ was produced, 
and what particular wave-length of light was active. 
It was also important to ascertain whether the pigment 
in the skin acts as a sensitiser by absorbing certain 
wave-Iengtlis of light. Dr. A. Bollier at Loysm had 
observed that patients undergoing sun cure who did 
not pigment readily did less well than others. On the 
other hand, A. V. Hess found that light from the 
carbon arc, which does not brown the skin, w as a 
effective in curing rickets as ultra-violet rays. Be.s 
also showed that black rats suffering from rickets were 
less easily cured by light than white ones. ” 

was more susceptible to rickets Uian t le ' X 

The nature of Sen had 


“ery debilitated general I suggested that possibly ffitamin^be dolely 
the formation of this substance app vitamin A 

related to photo-synthns^ 

is well known to cure rickets. JKe sen ye llow 

K. Coward with carotin suggesteia i sinc0 (he 

pigment might play a part . i effective in replacing 
yellow parts of flowers appear to be eRee * 

vitamin A in so far as Xat acted as 

in the growth of rats. w?au co vered that bv feeding 
photo-sensitiser ? Hess had disc hvnersensit ivc 

an animal on carotin it could be• "““jfJlSnmin A 
to light. Theoretically, the pro soluble bv means 

of doing the patient harm in any other way. is(replaceable,bylightshould ^ ofVickcts in animals 

Other cases in which treatment by this method has of expenmen vitamin A is attempted b> 

proved beneficial include rheumatoid arthritis, neuras- on a diet deficie t without change of diet, 

thenia, simple amemias.many skin diseases,and rickets, subjecting 
In publishing these notes my thanks are due to 
Dr. El R. Morton, Dr. H. Carlili, and Dr. H. B. Lee 
for allowing me to report cases under their care, also to 
Mr. W. G. Moore, the designer of the apparatus. 


Conclusions. 

It would seem from the foregoing cases reasonable 
to form the following deductions .-— „ . . 

1. That this method of treatment may be beneficial 
in wasting diseases attended with antenna. 

2. That in it we may possess a rapid aid to healing 
for chronic ulcerations, sucii as bedsores and. varicose 
llIC6K 

3. That in the case of malignant disease there is no 
risk of aggravating the condition by the treatment or 

« -• . II 1 ' .. A. 1_..._ Z _ — _— 


vitamin A 

to light without ciiangc «« >••--- 

A practical difficulty was partially 

Free from vitamin A, which could V,-, ■ i 0£rs by 


free from vitamin A,.which coum j[} clogs hy 

replaced by light. Attempt absence of 

feeding with excess of vitamin A m the a 
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light were unsuccessful. It therefore remained doubtful 
at present whether either vitamin A or hght alone 
sufficed to cure rickets. A new complication had been 
recentlv introduced by E. V. McCollum, whose work 
appeared to show that the rickets .factor was not 
vitamin A but a new vitamin, for which he suggested 
the name vitamin D. Another theory that had been 
advanced was whether the therapeutic action of hght 
might be due to heat produced locally by absorption 
of the ravs of long wave-lengths. Sonne, at the 
Finsen Institute, had done interesting work in this 
connexion. This local production of.heat might speed 
up certain changes, but must be differentiated from 
the harmful raising of the general body temperature. 
A cool atmosphere was of therapeutic value, and 
perhaps this was what made Alpine air or sea bathing 
so beneficial. 

Dr. Leoxabp Him. enumerated some experiments 
recently performed in the department- of applied 
physiology at the National Insti tute of Medical 
Research by Dr. Arthur Webster. When blood was 
injected into animals after having been exposed to 
light, no toxic effect was noticeable, even when the 
blood was mixed with eosin or with s k i n . Neither 
muscle nor skin had a toxic effect when injected after 
exposure to light. Further experiments had shown 
that the phosphorus contained in the blood was not 
affected by this treatment, nor was the opsonic index of 
the subject- of the experiment changed when a certain 
quantity of blood was exposed to light and re-injected 
intravenously. As to the immune power of the blood, 
some slight rise of antigenic power had been noticed 
by Webster and Sonne, but this was not sufficient to 
he very convincing. Sonne had exposed guinea- 
pigs to arc light, and these had developed increased 
resistance to the diphtheria toxin. The glutathione 
reaction given by fresh tissue was not altered by light. 
This side of research had, then, been mainly negative. 
As to pigment, the effect of pigment was to make the 
skin apparently thinner. Various experiments had 
been made to test the action of light under different 
conditions. Limbs covered with a rubber surface in 
which holes had been punched were exposed to light 
through glass, through water, and dry, on the East 
Coast of England. Pigmentation took place verv 
imperfectly through glass, and not so well on surfaces 
exposed to wind as on those protected. It took place 
best .on surfaces kept damp. The metabolism of 
children whose bodies were exposed to light and an¬ 
as a therapeutic measure was put up by SO to 
100 per cent., and to tbe same extent in red-skinned 
as in dark, pigmented children. Exposure to the sun 
enabled children to stand a katatliermometer reading 
of 10, whereas 6 was the standard set by Dr. TTilf 
A large part of the cure consisted in the effect of 
cooling power on metabolism, and this must not h° 
lost sight of. As to rickets in rats, on the diet used 
by Hess 100 per cent, of rats got bone changes tvpical 
of nckets in 2$ days. It had been found bvHess and 
confirmed by Dr. Harriette Chick In Vienna.’that 
rickety changes in animals and in children could be 
stopped (though growth might not be improved), and 
eyes kept free from xerophthalmia, by exposure to 
light. without change of diet. The problem was 
not simple. Dr. Argyll Campbell had found rickete 
preialent- in Singapore and in India, in spite of the 
sunny climate-—possibly the effect- of high temperaturp 
cancelled that of sunlight; rickets was more nro- 
nounced in dry heat. light had a profound nm- 
tectn e effect. Ten minutes to half an hour expomre 
to a mercury-vapour lamp, which had been 
cure anamna m dogs, had no effect on rats as far 
had been ascertained up to now. Dr Hill 'f 

i ’ wi lU T U ' °i. rccetit research on the value of1i°ht 
it was extraordinary how people, esneciallv 
classes, shut themselves 

The Effect of Pigmentation on Prognosis. 

chUdiS E under 1 ‘Smennt d MtTJ S des o£ 

Island for surgicM tub “rcido^d' U °nedh"? 
eases of surgical tuberculosis could be cu”d ?4hout 


light, but they did better when light was used. It was 
difficult to assign the exact part played by sunlight in 
the cure of cases under his care, since all methods, not- 
light alone, were used in their treatment. It was his 
experience that children who freckled and did not- 
pigment well took longer to be cured. It was curious 
that some children who did not pigment., and thus 
could not stand exposure to sun, often tended to 
develop a new tuberculous lesion ; occasionally when 
this was fully developed they acquired pigment-ing 
power, greater muscular development, and appeared 
to do much better. He laid stress on the analgesic 
effect of sunlight. 

Prof. C. J. Martix considered that the recent proof 
that light had an important effect id preventing and 
curing lesions was of the utmost importance. The 
essential pathology of rickets was the interference with 
the mechanism of laying down calcium phosphate in 
the skeleton. This condition could he produced 
experimentally by a diet which must he so modified 
that the calcium and phosphorus administered were 
insufficient, and tbat_ some substance present in 
animal fat was diminished in quantity. The geo¬ 
graphical distribution of rickets had attracted attention 
for some years, and as long ago as 1S90 it had been 
associated" by observers with the distribution of sun¬ 
light. More recently seasonal distribution had received 
attention, though it had long been known that rickets 
was more common in the spring. Rosinsky in 1912 
interpreted this fact as being due to sunlight, and 
offered some experimental evidence in support of his 
conclusion. Of two puppies, both fed by a bitch, one 
was kept in the dark and one in the sun. On killing 
the puppies at the age of 6 months the calcium oxide 
in the skeleton of the former amounted to 1 g., and in 
the other to 1-6 g. In 1909 Ulogitsky irradiated 
animals suffering from rickets with a quartz lamp, 
with an excellent general effect. These results were 
soon confirmed in Germany and in America by Hess 
and since then by Dr. Chick and Dr. Elsie Dalyell in 
Vienna. In the summer time it did not matter whether 
rickety children were given cod-liver oil or not, both 
batches of children did equally well, whereas in the 
winter cod-liver oil appeared to be essential. These 
clinical observations had been confirmed experiment¬ 
ally by McCollum and Hess. It was not yet certain 
how light operated. It might be by a photo-chemical 
action in the superficial tissues, or something might 
happen to the air. Kessler had explained the advantage 
of high climates on the latter basis. Sir William Bayliss 
had raised the question whether light caused synthesis 
of the anti-rachitic factor. This was not "easy to 
estimate, but on the question whether it could manu¬ 
facture vitamin A, experiments by Dr. H. Goldblatt 
had given a negative answer. It could apparently not 
syntbetise vitamin A, hut could help in economising 
the supply thereof. 


JJ1-. U-U.lt.lUj MlUWt'U SUUeS , uiuiuus 

infants, rachitic and normal, and showed that as far 
as skeletal changes went, exposure to a mercurv-vapour 
lamp at 100 cm. and later on at 70 cm." for five 
minutes, ten minutes, gradually increasing up to four 
and a half hours, cured rickets in such infants in two 
months, though the children were not taken out-"of 
doors throughout the period. 

Dr. H. Goldblatt discussed the relation of the 
action of light to the synthesis of vitamin A The 
problem was (1) whether synthesis of vitamin A 
occurred. (2) whether vitamin A could he replaced bv 
light, (3) whether hght acted on alreadv stored 
vitamin A. Litters were divided into two groups, of 
which both were kept.in the dark and on deficient diet 
by himself and Miss K. Soames in this coimtrv, andhv 
Miss M. Hume in Vienna. The fitter subjected to teii 
minutes radiation a day grew more quickly and ate 
better and looked better than the others, hut- their 
growth ceased m tune. Another set of rats were not 
irradiated till growth had stopped, after which in spite 
of radiation they did not do verv well. The obvious 
. that no synthesis occurred, and that 
the effect of light must be in economising the vitamin A 
already stored in the bodv/ 
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Dr. J. Trevan 
H iss E. Boock on 

The Effect of Eight on the Responses of Frogs to Drugs, 
. In work on the standardisation of tincture 
■digitalis it was found that yellow frogs were 
more sensitive to the drug than dark grey or black 
frogs. The work of Lancelot Hogben on altera¬ 
tion of the colour of the frog caused by pituitary 
mid adrenalin extracts led to some experimental work 
with a view to investigating the susceptibility of the 
frog to tincture of digitalis. It was found that animals 
exposed to light which became light in colour died after 
the injection of 0-4 c.cm. of the B.P. 1914 tincture 
whereas the dark ones Were only killed by 0-6 c cm 
Progs made yellow by injection of pituitrin were also 
more susceptible to digitalis than those turned dark 
by adrenalin, showing that it was not merely an 
absorption effect. Dr. Trevan suggested that the 
survival of some such mechanism as produced colour 
change in frogs might be the explanation of the effect 
of pigment in man. 

Dr. W . Cramer suggested that light might work as a 
stimulant to living protoplasm. Vitamin deficiency 
produced the same effect as radiation from X rays 
•and radium. Exposure to X rays or radium in 
moderate doses caused a lymphopamia, which was also 
■caused by B-vitamin deficiency, and in large doses a 
•diminished platelet count, which was also noticeable 
an conditions of A-vitamin deficiency. A very small 
dose of X ray produced an initial lymphocytosis, and 
•a very small dose had been used in an attempt to 
stimulate the production of blood platelets by Dr. 
J. O. Mottram and himself. In normal rats small 
doses had increased the platelets at first; subse¬ 
quently, the treatment having been continued, the 
platelets had dropped, whereas when larger doses 
were administered the platelets diminished in number 
steadily from the beginning. Dr. Cramer quoted 
■experiments on rats which suggested that the effect 
■of light might be physiological—the stimulation of that 
part of the organism which was responsible for the 
formation of platelets. 


irafseen* 8 , a la F e choroidal rupture 

was seen. He believed a low form of infection row 
^ative m retinitis circinata.-Mr. Leslie Patox 
| rfbbnded the section that the case of retinitis 
ciremata recently shown by Mr. Williamson-Noble 
tubIrde P ° S ^ Ve ’ - — OOI ?P ,(;ment -fisation test for 


SECTION OF OPHTHALMOLOGY. 

Exhibition of Cases and Specimens. 

A clinical meeting of this section of the Royal 
Society of Medicine was held on Nov. 10th, Mr. A. L. 
Whitehead, the President, occupying the chair. 
Calcareous Dislocated Lenses.—Retinitis Circinata. 
Mr. Humphrey Neame showed _ two calcareous 
lenses which had become dislocated into the anterior 
•chamber. In each of the cases there had been a 
trauma many years ago, when, presumably, the 
■dislocation occurred, and in course of tune there were 
•calcareous deposits in the lens. . . , 

Mr. Neame also showed a man, aged 39, the subject 
■of retinitis circinata, which condition had developed 
while the patient was under observation. Fust, a 
luemorrhage of the area of two discs appeared ; three 
months later there was a swelling above this haemor¬ 
rhage. Then the swelling took on a grey-white colour, 
and a month later still there was a delicate deposit 
composed of many very fine white points. 4hose 
afterwards coalesced and gave the appearancenow 
presented. As to the nature of the swelling abov e the 
macula, three possibilities were thought of, that » 
was: (1) inflammatory, (2) a neoplasm, (3) acjret. 
Neoplasm seemed to be negatived by the fact that the 
appearance had remained unchanged three months. 
Thinking it might be inflammatory, injections of 
tuberculin were given, but no local or temperature 
reaction occurred. Wassermann was negative, and 
there was neither history nor evidence of 6 PP^is. 
He inclined to regard it as a cyst of the ™tma. Ar. 
Wat com Hepburn said many cases of so called 

retinitis circinata originated in the ^^macida*— 
.flennsits were alwavs more intense at the macuia. 

Sir* William Lister related the case of a man who 
receded“blow on the eye and later hadalargcsub- 
retinal luemorrhage in the region of the macula. 


tuberculous.- 


rpr , . • --uuwgu I'Col/ JOr 

4he lesions in the present case might be 
, ,, ,?•—4 he President likewise thought it 

probable that the lesions in this case were tuber 
cuious; aiso-that the same disease was responsible for 
spontaneous haemorrhages. 

Congenital Dislocation of Lenses. 

Mr. Montague. Hr me showed a boy, aged 6 years, 
wifdi congenital dislocation of lenses, and asked advice 
as to what he ought to do ; also as to what was the 
ultimate end of such cases.—The President said he 
had operated on two or three such cases by fixing the 
mu 5 J'hDi one needle and breaking it up with another. 
The lens operation was successful, but the vision was 
always subnormal, possibly because of some congenital 
amblyopia.—Mr. Leighton Davies said the decision 
whether or not to operate should largely depend on 
whether the edge of the dislocated lens lay outside 
the pupillary area when the pupil was contracted. If 
it came just to the pupii, the case was better left alone. 
Needling was better than extraction in a young child. 

Cavernous Angioma of Orbit.—Recurrent Retinal 
Detachment after Reposition. 

Mr. Leslie Paton showed a patient, aged 76, from 
whom a large cavernous angioma of the orbit had been 
removed. She showed no trace of anything wrong 
until past her seventieth year. The growth, which was 
the size of a walnut, was completely encapsuled, and 
was easily shelled out, without subsequent bleeding. 
Earlier in life the patient had sustained a fracture in 
the upper margin of the orbit, and that might have 
been connected with the later occurrence of the 
angioma. 

Sir. Paton showed also a man who had a detach¬ 
ment of the retina in 1904. Reposition occurred, and 
the man had been engaged in carrying newspapers 
through the London streets on a bicycle. He had a 
relapse 11 months ago. The refraction of the eye 
involved was normal.—Sir Richard Cruise related 
the particulars of a case of his own which had 
re-attachment of the retina after it had been detached 
for a period of about 12 years. As no shrinking had 
occurred, there was a readjustment of the retina to 
the concavity of the sclera. This eye also had normal 
refraction. 

Case of Bilateral Proptosis. 

Mr. Affleck Greeves showed a man, aged 37, 
who had proptosis which commenced a year ago in 
one eye, and five months ago in the other, so that tn 
condition was now bilateral. His chief trouble was 
double vision, especially when looking in an up" a 
direction. The man had tremor of the lianrls, but 
neither tachycardia nor enlarged thyroid, ther 
did not regard it as a case of Graves s disense.^ The 
President and Mr. R. L. Rea, how'ever, tli g 
man probably was the subject of Gravess disease. 

New Plastic Operation for Contracted Socket. 

Mr. M. OnTii.i *S5lSn P rf“te < ’°M^ “mtiod ol 

838? •*UfiSffjS- iSftS: 

re-contraction, whate\er m g hig cust/0m now 

tinning discharge . In all thicse . * - va including 

was to remove the whole of ^econjunctn a, in ^ 
that of the lids themselves. This metnoa i _ 

applicable to cases of exente < , 


the 


also 
orbit; 


subject of this combined comhtion.^^ nmcujar region- 

disease seemed to have starteia in two 

Tiiere was no sign of syphilis m the ciiuu, on 
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confinements the mother gave birth to one premature 
child, and of the other the child died in 14 days. 
Klental defect was evident at school before the vision 
became bad, and at the blind school she was now 
attending she was very slow in learning. There was 
no parental consanguinity. 

Hr. Rea showed a case of ruptured ligamentum 
pectination; also one of gummatous exudation at the 
base of the brain, optic neuritis, and diplopia- 


HAKYEIAY SOCIETY. 


The Problems of Prostatectomy. 

A Heetixg of this Society was held on Xov. 16th, 
with Sir William: Willcox. the President, in the chain 
when a paper was read by Sir John Thomsox Walker 
on the Problems of Prostatectomy. He said it was not 
sufficiently understood that many complications which 
followed prostatectomy were avoidable by treatment 
before operation. 

JBoicel Complications. 

. Post-operative distension of the bowel misfit occur 
all degrees, from slight flatulent distension with 
difficulty in getting the bowels open, to prolonged and 
severe distension. He believed that two elements 
entered into its causation : (1) flatulent distension of 
the bowel from intestinal fermentation ; (2) exhaustion 
of the sympathetic nervous system as a result of 
urremia, intestinal toxaemia, or shock. Two different 
types of patient were specially liable to this condition. 
The thin man, aged about 60, with a sallow complexion 
who suffered generally from flatulent indigestion after 
meals might have dental caries and pyorrhoea and a 
marmot Ti f? other type was a stout, flabbv 

? a 0 ’ o!t J e V, ,w ’ immoderately fond of 
wYYolJ foods, and had a prominent rounded and 
teiue abdomen, but- 'whose mouth -was in good order. 

Prefintmarg Treatment. 

Careful preliminary treatment for four or five weeks 
might, however, prevent intestinal complications. Oral 
be tzuatedbya dentist, and flatulent dvs- 
feceive attention. Sir John Thomson 
to d f ? U - n ^ the most successful line of treatment 

tabt- thf 3 ^ 0 - 1 ^ °f starchy foods and green”! 
tables, the administration of bowel antisentics 
\°X', a “ d the avoidance of * £ « 

Abdominal massage and electrical treatmentYf 

Post-Operative Treatment. 

days and th^ e op°n^^va e do q e U of fo ^?,° r four 
distension or voKm ofdark bllt 11 
occurred earlier a pui^e should ff jh! ^ V uad - material 

s* tsi 

ssssmss* 

form of distension wW « f c more common 
should be tr^tSl wbh nU -'f colon Was affected, 
mpeated in a W <i ccm! 



st « 


side. Earlv and , ue made to li e 0 

patient became exhausted was S^effiiS! lK ' f ° re 

The inoi-f KW>t< V Complications. 

complications, C vrt m0 tho4 nd m m t OSt lre< *Hentlv fal 

operative treatment m 9=t amenable to n 

T "“’ iotconiM 


rarely caused anxiety, although less amenable to 
treatment than that form which followed gradually 
increasing urinary obstruction. Clinical syinptoms of 
nephritis were, however, occasionally deceptive and 
for over 20 years urinary surgeons had been in the 
habit of applying renal efficiency tests. The tests 
which the speaker employed were the “ forced urea- 
elimination (ui-ea-concentration) ” test and the 
estimation of the blood-urea. He no longer employed 
dye tests except for kidney cases. In the urea-concen¬ 
tration test some regarded a figure of below 2 per cent, 
as an indication for a preliminary cystotomv, while 
above 2 per cent, a single stage prostatocto'mv was 
performed. Sir John Thomson Walker now performed 
single-stage prostatectomy on all cases where the urea 
concentration exceeded 1 per cent., provided there 
was no other contra-indication. As regards the blood- 
urea concentration a figure of 40 to 50 mg. per 
100p c.cm. was not to he regarded as excessive in 
patients of “ prostatectomy ” age ; indeed, he had 
recently operated successfully upon an otherwise 
healthy patient whose figure had remained persistentlv 
at 5S mg. per 1000 c.cm. The two tests should be 
read together; a high blood-urea with a high urea- 
concentration figure was significant of an excessive 
urea-supply rather than of renal inadequaev; low 
results of both tests was an uncertain indication; but 
a low urea-concentration figure with a high blood-urea 
figure was a definite indication of renal impairment. 
Ao firm rule could be applied, however, for the renal" 
function might be only temporarilv depressed bv 
removable causes. Further, there was a large reserve 
power in the kidney which no test had vet succeeded 
m estimating completely, although the' forced urea- 
elimmation test came nearest, to doing so. It was no f 
necessary for a successful prostatectomy that the- 
renal efficiency should be even approximately perfects 


A MO IICCI IK*II- 


The advocates of two-stage operation claimed for it 
the advantage of reduction of (1) shock. 12) hremor- 
rhage, (3) sepsis, and that by relief of back pressure- 
time was allowed for the kidneys to recover their- 
norrnal function. Its disadvantages were * (1) two 
operations and two anaesthetics; (2) increased time 
m hospital or home 5 (3) enucleation of prostate more 
difficult owing to rigidity of abdominal wall; (4) no4- 
operativeherma more frequent. In a straightforwarfl 
case a two-stage prostatectomy was certainlv not 

safer; shock was not a factor of uncomplicated prosta¬ 
tectomy performed with skill. The speaker tl.ereforo 
performed one-stage prostatectomy as a routine and 
reserved two-stage prostatectomy for cases in which 
chrome unnary retention or sepsis was present or 
where catheterisation was difficult and some serious 

prSentT “ bronchitis or Pneumonia” 

Chronic urinary retention was a dangerous condition 
in which one-stage prostatectomv was often fatal 
owing to the sudden fall in urinarv pressure Inter* 

mittent catheterisation followed by 'prostatectomv was 

also dangerous but less so. If nothin o V s 
Should be tied in and the urine d^°w4 off v”? 0 wlv 
before the prclurunary cystotomy. ' ~ 10 ' - 

Sepsis, combined with uitemin from back nrcwm-,-, 
was known as nrmarr septicaunia Tn picssl Vr ( - 

urinary infection was STtoV bidder bfit^ 6 
others there was chronic septic ml' J? 

Cystotomy should be performed and e,one Phr|ris. 
H~ °< «■« Madder j!S&Z °2gS!? !&* 

be earned out lor as lonsr as necessarv 0 * 

such irrigation would clear up uneorrTnhVof^ 
and would cause considerable imnrm-on cystitis 

moderate pyeloneplmtk wa^^I^ ent even whei 

prostatectomv might, he safelv nf.rt’ so , e ' e ntually 
bilateral pvel'onephritis t^ave a -Performed. . Serious 
third indication for Wstoge 

there was urgent necessitv to’ reli wben - 
spme complication existed whidi and 

dangerous. In these, emphto- ^ fh? 
catheter was often possible.'and w ie c b ? 

m preference to cystotomy. ~ 3U C ^ be practised 
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Early Operation. 

Frequent micturition in old men was too often 
looked upon as physiological; it was always the result 
of a pathological condition, although the changes in 
the prostate might not progress as far as to cause 
obstruction. The dangers of prostatectomy in a man 
°| *^§5? much, greater than those in an average man 

of GO. Moreover, the duration of life of these patients 
must already have been shortened by the damage done 
before the removal of the obstruction. Sir John 
Thomson Walker therefore advocated early operation. 
If operation, he said, were only performed when the 
catheter failed, it was almost certain that infection 
would eventually occur which rendered the prognosis 
for operation infinitely worse. Further, in one type of 
prostatic case with chronic urinary retention (known 
as the silent prostate) nocturnal incontinence was the 
only urinary symptom, although examination revealed 
a greatly distended bladder. Many of these eases had 
exhibited frequency of micturition some years before ; 
this symptom had disappeared and no others occurred 
until nocturnal incontinence appeared. These cases 
were most dangerous and difficult to treat. Again, 
malignant changes might take place in the prostate 
under conservative treatment. In some cases rectal 
examination revealed one firm, inelastic area in an 
enlarged prostate. In other cases malignancy was only 
detected by the pathologist after removal. The speaker 
regarded all cases of enlarged prostate causing sufficient 
obstruction to produce residual urine of one ounce or 
more on several examinations as requiring operation. 
In exceptional cases where a large elastic prostate did 
not produce residual urine, he also recommended 
operation, but not in those cases where frequency of 
micturition was the only symptom, where there was 
no residual urine, and no prominent enlargement of 
the prostate. 

Type of Operation. 

Freyer’s operation was liable to certain defects such 
as (1) difficulties in connexion with the abdominal wall, 
(2) method of controlling haemorrhage, (3) frequence 
and persistence of sepsis, and (4) post-operation urinary 
obstruction. The operation Sir John Thomson Walker 
preferred was performed as follows :— 

A suprapubic incision sufficiently long to allow the right 
hand to pass completely within the muscular wall of the 
abdomen disposed of the difficulty of approach due to spasm 
of the recti and obviated the necessity for introducing the 
finger into the rectum. The skin on either side of the incision 
was undercut. The bladder was then, opened and the prostate 
enucleated with the gloved forefinger and removed. The 
patient was then put into the Trendelenburg position and 
the Thomson Walker bladder retractor introduced by means 
of which a full view of the base of the bladder and prostatic 
bed was obtained. Ail tags, shreds, and' semi-detached 
portions of capsule or prostate, &c., were carefully removed, 
and if an overhanging fold were found at the posterior up 
of the opening a wedge of tissue was cut out of this. 
Hcemostatic stitches were then introduced on each side of the 
neck of the cavity and a continuous suture of fine catgut 
carried round the posterior edge. Haemorrhage was usually 
controlled by these sutures, any spouting vessel seen was 
clamped and crushed. If venous bleeding were troublesome 
the prostatic cavity was carefully packed around the catheter 
with iodoform gauze. A rather smaller tube than that 
employed by Freyer was placed in the bladder, the retractor 
changed so as to separate^ only the recti, 


wound closed up to the tube by a continuous suture 
prevesical space was drained by a small tube ana 
wound in the parietes closed. 

The objects of this modification were: (1) to 

eliminate the difficulty of approach to the prostate ; 
(2) to control bleeding, (3) to reduce sepsis, and (4) to 
prevent post-operative obstruction. 

Sepsis. 

Sepsis occurring during convalescence was generally 
due to infection with B. coli, either pure or mixed. 
One factor in its production was the finger m the rectum 
combined with the difficulty of approach due to a small 
abdominal wound. A second factor in the causation 
of sepsis after Freyer’s operation was the presence of 
partly detached shreds of mucous membrane which 
formed a culture-ground for bacteria; ‘" the open 

operation these were completely remoi ed. If stagnant 


urine and blood-clot collected in the prostatic cavitv 
a n cafh e t ame “rfected through the tube from the skin 
a catheter could be tied m the urethra with its eve m 
the prostatic cavity and the bladder washed throiwh 
this catheter daily or continuously. As a routine 
measure a bag of boric acid crystals was placed in 
tne Hamilton Irvmg suprapubic dressing and chanced 
twice daily. ° 

Persistence after operation of sepsis which iras 
present before might be due to many causes, such as 
pyelitis, pyelonephritis, diverticulum of the bladder, 
and especially seminal vesiculitis. 

Anaesthesia. 

Pure ether anaesthesia was not suitable on account of 
post-operative lung complications, and with gas and 
oxygen a rigid abdominal wall was often present. lie 
preferred spinal anaesthesia with a modified dose of 
stovaine combined with just sufficient chloroform and 
ether mixture to render the patient unconscious. The 
objection to this procedure was a fail of blood pressure 
amounting to 30-40 mm. of mercury; but this was 
usually compensated for when the patient was put 
into the Trendelenburg position. The horizontal 
position should be resumed slowly at the end of the 
operation to prevent too sudden a drop in the blood 
pressure. Local anaesthesia he had not found satis¬ 
factory, since pain was always felt during the enuclea¬ 
tion of the deeper part of the prostate and the tearing 
of the urethra. 

Discussion. 

Mr. C. A. R. Nitch said that the problems of prostat¬ 
ectomy fell into three groups : (1) the selection of the 
case, (2) the type of operation, (3) the after-treatment. 

1. Selection of the Case.—By the time patients 
usually sought advice, between the ages of 60 and 70, 
complications in the form of cystitis, pronounced 
frequency, occasional heematuria, retention, and so 
forth were usually present and rendered operation 
dangerous. Patients of 60 or thereabouts suffering 
from perineal discomfort, frequency, or cystitis should 
therefore be carefully examined and operation when 
necessary performed. Chronic lobular prostatitis with 
pronounced adenomata could be diagnosed early; the 
operation for its removal was comparatively easy and 
safe if performed early. Chronic interstitial prostatitis 
should be regarded as a precancerous condition. It 
was seldom recognised until well established, when 
there was often a severe degree of back-pressure, and 
the absence of a line of cleavage between the health} 
and diseased tissue made operation difficult. 

2. Condition of the Patient .—Renal function .should 
be estimated before operation by clinical examination 
and by chemical tests. The tests he employed were • 

I. The percentage of urea in the total amount of urine 
passed in 24 hours by a patient on an ordinary diet 
this should be 1-5 per cent, or more. 2. The urea-con¬ 
centration test. The figure given should rise from 
2 per cent, in the second hour to 3 per cent, or' ovei 
in the third horn-specimen (winch Mr. ' n ^ 

the more important). 3. The concentn on o ■ 
in the blood which normally ranged between -a mg. 
per 100 c.cm. 4. The cluneal signs,. such;ns the degree 
of thirst, the .appetite, the t ° gts _ < a fc e if in 

and the colour of n< j! ca tion of the ability 

the | conjunction, gave a reliable udicnb opinion 

1 of the patient to withstand ^raLon h ^ rnnd 

a 1-7 percent, urea concentration. in ^ Woo( , 

not more than 50 mg. of ure J(Jed 4 j )c c ]j n i C nI 

constituted the limits of safet. P clinical signs 
conditions were satisfactory. If the » B I 0 

definitely indicated defective function. ^ 

chemical test should influence t .S ^ lo sls were 
operation ; hut. he might 0 P«? ,. c ii n { cn l picture 

a little below standard, provided the ennwa i 

was a good one. cnnramibic operation 

3. Type of Opcrnfma.-The “Piapuf e ' scelIcnt 
usuaUv employed was followed genenrnh i ufc The 
results, although it was un id Ja ‘f 0 r adenomatous 

suprapubic approach )! as ^, })en rnp j<Hty was 

prostate, for prostatitis, . - He personally 

essential, and after suprapubic drainage, ucj 
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preferred the two-stage operation as safer. Preliminary 
drainage by a suprapubic tube was preferable to the 
use of an indwelling catheter which was uncomfortable, 
irritated the urethra, and might cause epididymitis 
or even reflex anuria. Preliminary drainage, sometimes 
for long periods, was necessary when there was 
retention, haemorrhage, more than two ounces of 
residual urine, cystitis, or renal deficiency. Sometimes 
this preliminary drainage had to be continued for nine 
months. A further advantage of this procedure was 
that the space of Betzius could he obliterated at the 
first operation and need not be reopened; the dis¬ 
advantages were that the Thomson Walker operation 
became practically impossible. The prostate was 
difficult to reach and to enucleate, and the suprapubic 
fistula _ took longer to dose. Though the perineal 
operation of Young had not found" favour in this 
country, it appeared to Mr. Kitch to be suitable for 
early cases of prostatic hyperplasia in which a well- 
marked line of cleavage had not yet formed, for the 
fibrous prostate, and for cases of carcinoma considered 
to he operable. 


Drainage .—As regards drainage, he preferred a modi¬ 
fied Paul’s glass colostomv tube with a length of rubber 
tubing attached, fixed in the bladder as m the bowel 
This remained water-tight, and practically air-tight, 
for about five days. When leakage occurred it was 
replaced by a Hamilton Irving box. Irrigation was onlv 
necessary when sepsis was severe, and' coulcl he con¬ 
tinuously carried on through a Macalpine tube or bv 
means of a small tube passed to the bottom of the 
bladder through an air-tight opening. Patients with 
antecedent cystitis appeared to suffer less from post¬ 
operative sepsis probably owing to having developed 
some immunity. Immediate haemorrhage was usuallv 
easily controllable by packing with adrenalin plugs 
{secondary haemorrhage was rare, but when it occurred 
was profuse: the control of sepsis in infected cases 
by preliminary drainage and the administration of an 
autogenous raceme, and in clean cases bv rigid asepsis 
a “ d . air-^ght drainage, were prophylactic'" measures 
against secondary haemorrhage. Of the last 50 oases 
operated on by 3Ir._Aitch 25 were subjected to a two- 

emloi;° P 1 ra ga, a ? ne deatd (from pulmouarv 

Mnbohsm). The remaining 25 were operated on hv the 

^ r “ et ‘, 0d ’ one death from pulmonaw 

embolism and one from uraemia. He believed that 
had this last patient been operated on in two stages 
death might- not have occurred. ' - 

generally accepted was thatthf^rgSfntoS 
reconcile ^ was S°?o 

which faSSSsd Ktion Tf y tKSUe 
treatment Med to 

Contrastingthesuprapubi^uithofp C operation. 

Hr. Morson referred to ,? Pineal operation 

the latter: of P° mpllCations Peculiar to 

recto-urethraU fUtuia Thl ^“Pressed urethrae and 

for the perineal mute f- cIa5m ^ 

provided. In discussing the mnVr et J* r draiaa ?e it 
operation, recently infmaV, i£ d ^P t,on of Frever’s 
Walker the speak^d Th °^n 


to. continue in such cases, since it rarely persisted long 
or severely enough to produce collapse. An unfor¬ 
tunate complication, following prostatectomy was the 
excessive formation of scar tissue in the ’ prostatic 
cavity, resulting in a return of the’urinary obstruction. 
Another late complication of prostatectomy which 
occurred in a large proportion of cases was epfdidymo- 
orchitis, sometimes so severe as to require orchidectomy. 
To prevent this he now divided both vasa differentia 
between ligatures. Yo atrophy of the testicle had 
ensued and infection of the testicle was prevented; 
the patient became sterile, hut not impotent. In 
order to obtain, adequate drainage in infected cases he 
kept a tube in the bladder for ten days or longer if 
necessary. Irrigation of the urethra was commenced 
on the day following operation and continued twice 
daily until the patient micturated normally. This 
provided bladder drainage from the suprapubic route 
as freely as in the perineal operation. In cases of 
renal failure a one-stage operation was generally agreed 
to he disastrous, for such cases the method of suprapubic 
drainage introduced by Mothersill and himself was the 
introduction of a De Pezzer tube. The operation was 
extremely simple and could he performed under local 
amestliesia. 


, The bladder having been distended with 16 oz. of fluid 
an incision about three-quarters of on inch long was 
made midway between the umbilicus and pubes and carried 
through the sheath of the rectus. A trocar and cannula 
the latter fitting aXo. 2S De Pezzer tube, were then plunged 
through the bladder wall The trocar was removed and 
. f bv a stiletfe, passed through the cannula 

. der \ Tbe canimI * tyas -withdra-vvn. and then the 
stdette, leaving the tube m the bladder, where the mushroom- 
shaped end of the tube plugged the orifice securely. 
Since.'the aperture m th? bladder was exactly equal to the 
size of the tube leakage did not occur. When the wound was 
healed a wooden stopper was inserted into the end of 
comfort 36 ’ 1,15 enabl “ E the P atJ ent to get about in 

Shoifid the kidneys recover sufficiently, prostatectomy 
could be performed later, without the difficulty caused 
by scarring wluch followed suprapubic cystotomy 
Dr. G. Roche Lts*ch discussed the tests of "renal 
efficiency in common use. The usual dve test was 

Till on rvl .on lnhi-vyi o.r\l,H,^1 _I rtrt q v i‘<li> 


simuia oe exererea m two hours bv the normal kidnew 
The test had practical difficulties, since it involved th< 
injection of exactly 1 c.em. of the dve solution ar 
error of only two drops would cause'a 10 per cent 
variation m the result. Further, the test was irrationffi 
since the kidney was called upon to excreted 
not normally present in the body The 
tion test of ilaclean could be applied in th» ™ 

g°” » 4 «o»4 no dfc»S P to1iSprt,“r ! |S- 
H. Maclean himself had Derformod XJOL 

these tests, so that itwm= Sow Z- tho ™f a *°t 
experience. The onlv oblation^ lvffi, br + C ^? Siaerabl6 
insufficient variation" between the • Tras ^ 1G 

miiannrfsev-ere cases of renal ins^fficiSfo?* 3 
considered the urea content of JJr - Eynch 

valuable of all t£ts The?°? d the mo ^ 
variable figures and appeared § aTe v ery 

on the condition of the pancreas fhn mor ® dependent 
the kidneys. Pancreas than on the state of 

XtoLon tftS Sir JoIm 

suggested that recurrent h*mbrrifa°e f2* Bstllehc » but 
to occur after spinal aniesthesfo. wherffb^w m , ore ^elv 
rose again. He also considt^ pressure 

anesthesia (or even chloroform and eth^t , c!l,or °form 
P^ e F J ,? r P™Perly adminisfo r( fd l^l her) da O£eipus ; 

°° ”“ re m * ,T 

peration. which he had perineal 



result. ^rethodl^ qUe -tbasaScto 
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tssstssfjsszf" M to a “' 

The President said that in his experience mnsta onlin 8 ^ ea ? c ^ re was taken by the tuber- 

tectomy was often followed bya tralfcSt iRd absol.de th -f,. risk - P- lhm ™ *> 

Stforoft^e ofoperX b a y ndt tKethod^o? sucA 
xnweli^h?e. ba He°S?t^th^^ <Sttte^r°life b for^prostatic 

patients was equivalent to a death sentence. Prof. Robertson raised the point also whether £ 

Reply. unnatural conditions under which the cows were kept 

Sir John Thomson Walker, in reply, said that after H 1 ,? r f e1 ’ ^ kee P down the bacterial count—always 
prostatectomy the seminal ducts opened into a hard- s , e ,,. an d never grass-fed—did not tend to an 
walled cavity above the sphincter, so that patients ur ?" ealfc ' i y state and to a low vitamin content for the 
who had submitted to the operation were necessarily miIk ‘ m, r, , . , 

sterile though not impotent. The operation did not I he Pasteurised and Bottled Supply. 

affect failing sexual power, but relieved the excessive The great bulk of the milk was supplied in bottles 
appetite seen in some prostatic cases. As regards the after pasteurising and cooling, and was produced under 
question of malignancy of the enlarged prostate, he reasonably good conditions. The speaker suggested 
thought that different estimates were likely to be made that the habit of receiving milk in bottles had had a 
by different pathologists, whose criteria of malignancy great deal to do with the good standard now prevailing 
were subject to considerable variation. As regards the in America. The consumer could see the amount of 
anaesthesia, he had so far had no trouble or anxiety - cream standing on the surface, and had come to 
with the light chloroform and ether anaesthesia he had demand a good fat-content and was willing to pay 
described. for it. This had encouraged the industry to breed 

a stock which gave high quality milk, and brought 
about the system whereby the farmers were paid for 
their milk on the basis of its fat-content. The ordinary 
rate of pay was on the basis of a content of 3-5 per cent, 
fat, and there was an adjustment of payment, for 
A meeting of this Society was held on Nov. I7th every 0-5 per cent, above or below this. The extra 
at 1, Upper Montague-street, London. W.C., Prof, money for the excess percentage of fat was sufficient 
T. Eostace Hill, the President, being in the chair, fa some cases to pay the whole rent of the farm 
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The sale in bottles bad also encouraged cleanliness, 
because any dirt in the milk was likely to be very 
apparent. 

Emphasis was laid on the following principles, m 
addition to payment on a fat basis, followed at toe 
dairy farms :— 

No vessel was used for milk without being sterilised. 

.. In the 


when 29 new members and associates were elected. 

Prof. John Robertson (M.O.H., Birmingham) read 
a paper on 

The American Milk-supply ; Its Control and 
Distribution, 

in which he gave the results of the recent visit to the 

United States which he had made for the purpose of „ ' y' _s u ,, „ t„ fi, e 

investigating this matter He had been accompanied ^mdiL ones it wL a circular boiler, in a separate little 
by a representative of the dairy trade, and by the ? within half an 

President of the Dairy Section of the National Farmers’ J ^ * Here aU vessels, strainers, Ac., 

Union. They were therefore representative of the " stea med, and a great point was made of letting 
producing and distributing industries as well as the , , , *, u rv before use. The churns were 

official side, and Prof. Robertson’s opportunities of cooling stations n town, and not on 

getting, a real insight into American methods were ^arrived closed and dry. The 

much increased on tins account. He spoke with ch e d by means of a travelling-platform 

great appreciation of the kind reception which had . ^ ' ‘ f fcunne i i n w liicli they were subjected in 

been accorded him and the help which he has received tojetsofwatercaustic soda solution, steam, 

in the investigation. He had visited the large towns and hofc an(i from ir liieli they emerged hot and 
of the New England States, and the central Bureau of , treated in the same way, and 

Milk Control. He also saw the work of the best bottles were similarly dealt with in open cases mth 
distributing firms, and. went over many farms and , ..made of open grating. 

■“ cooling stations,” which is the name, given to the - - 

town establishments where the milk is pasteurised 
and distributed. He was impressed by the size of the 
official staffs appointed for the supervision of the 

milk-supply. Prof. Robertson formed the opinion "'A”Tr^stacks. Little farms an™:.y ? ««“ ■- 
that the general milk-supply was definitely better a ) H | op j c a the mUk by putting the 

than in this country. It gave a certain assurance of of running water. By these means 

clean conditions of production, and of proper methods a brought to a temperature bet wee 

of distribution and handling. The American public the milk was ^ brf refrigerators u ere 

could rely upon a milk which was richer in quality SOand CO E. “ nd the milk was kept in cold storage 
than ours, cleaner, of better keeping quality, and free ^f„ on ^tine Verv large double-walled railva 
from the risk of carrying infectious diseases or tuber- while wan ng. - f ra nsport, and in these grea 
culosis. The result of this bad been that the American ^ans were used to > « ^1.^. packc <j ( storeys d cep. 
town dwellers had been induced to use an amount of ° } , d Uk , vou id keep cool for long Perm* • 

milk much greater than the consumption m this so that the col ised in milking. The uddem 

country, and amounting to nearly a pint a day per ^ea^core^ ^ AlttiS 

before proceeding to speak of the main supply, vessels, whichwere of qthese were 
which consisted of pasteurised and bottled milk, nearly all fa .«^ ke Pf s Hikc ” and were not orfiiwn > 
Prof. Robertson referred to a small section which was only for use m ° erta j n mo dem model farmsit 
sold loose to bakers and such-like consumers, and to used. Except„ “better than on English farms,.and it 
t he " grade A certified ” section, which amounted to cowsheds were no < e m ilk: could ho produced m old 

from 5 to 12 per cent, in the towns visited. The latter was evide:^rres—an important conclusion, 
uvas sold at about 28 cents per American quart, as fashioned byres an 


The milk was cooled immediately after milk »jsr. 
All the farms bad facilities for this. In the north^flic 
large farms had big lakes or d . , cu f 
“$£CTob^rtoSd7h," opinio'; I » 
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Pasteurisation. 

The pasteurising was all done in the towns, and 
mostly in large establishments. Most of the milk in 
New York was handled by two firms, who had a 
number of such places. On arrival the milk was first 
tested by smell. Then a small sample was taken from 
each chum (about a dessertspoonful). The samples 
from each individual farmer were kept in one stoppered 
bottle, about one litre in size, with perchloride of 
mercury, and added to from day to day until the end 
of the month, when the whole was tested and so 
assessed on a fat-content basis. The milk in the 
chums was then weighed and passed into the 
pasteuriser. These were being improved from year to 
year, and the last word had not yet been said. The 
tendency was to discard the flash methods and the 
use of running tanks, and to adopt the method whereby 
the milk was held (still) in tanks for half an hour at a 
minimum temperature of 145° F. Many worked at 
150-153°. It was found that if it rose above 165° the 
cream layer became less deep and looked less to the 
consumer. The milk was most carefully tended in the 
process, and the heating was done gradually, and by 
means of hot water and not by steam. It was after¬ 
wards cooled, first by water and then by refrigerated 
brine, and run at once into sterilised bottles, which 
were closed by a cardboard disc on which the day 
of the week was printed to prevent the sale of stale 
milk. 

What was the effect of pasteurisation from the 
point of view of vitamins ? It had been shown that 
there was probably no injury to the anti-rachitic 
(fat-soluble A) and anti-neuritic (water-soluble B) 
But the anti-scorbutic (water-soluble C) was much 
damaged, if not destroyed. But the. speaker pointed 
out that raw cow s milk contained very little vitamin C, 
probably not enough for the infant, and that half a 
teaspoonful of orange juice once a week was more 
effective than all the vitamin C in a milk diet. In 
London at the present time nearly 75 per cent, of milk 
was pasteurised, but in an imperfect manner. 

Conclusion. 

In conclusion, Prof. Robertson dealt with the 
question of the price at which the good pasteurised 
milk-supply in America was produced. The present 
price was 50 per cent, above pre-war, but this was due 
to the general rise. Up to 1915 all the improved 
method were m operation without any increase in the 
price of the milk and he thought it could be do^e i^ 
his country without the price necessarily going un 
In this connexion it was remarked that there wire to 
5 ?°° registered distributor of 

milk, and that a great saving could he effected hi 
the abolition of such overlapping. The imDrnvJi 
American methods of dealing with surnhis ^u. ed 

mittnY l0 ^ 6rinS ° f P rice MS 

mdk m America was nominally higher than in fill 
country, yet when the purchasing; pow« S 

'w consideration, it was in effect 

esiaSico in the diSrinSSSt toSrt 

_ Discussion. 

(°eoi!55J£ “is?] “iSd 1 ££ JJ? "T* 1 ?®. 

He questioned whether the svstom I? f Amenc a. 
fat-content on the basis of ° J P a J men t by 

did not open the wav to froud^At, nl analps « 
moment the Ministry of Vcr rnHn^ the Present 
active steps to induce educatlm - wa ? ta king 

attention to instruction in'the niethodlJw *° deVote 
production. The Ministry of H^Jth if f , pur ?. ^Ik 
tlie importance of the problem tt ,as a . ?° a hve to 
good modem byres were, in f,mPV :0T1S1 - dcre<i tllat 

1 m foct * VeI T important, 


firstly from the point of view of tlie health of the cows, 
especially in regard to tuberculosis, and secondly 
because the workers were likely in their methods of 
cleanliness to live up to the standard of the byre. 
There was hardly any pasteurised milk sold in England, 
outside the large towns. 

Dr. T. Evans (M.O.H., Swansea) asked whether the 
improvement in America was the result of education 
or legislative enactment, and what was the cost of the 
work at its inception, and the cost of the boilers, &c.f 
at the farms. What bacteriological standards were 
adopted ? He also questioned to what extent 
unsuitable purveyors of milk could be abolished under 
the provision of the new Milk and Dairies Act. 

Prof. H. R. Kenwood (University of London) said 
that 15 years ago he had prophesied a pasteurised and 
bottled supply in this country, and had. recommended 
a certain firm to put such a supply on the market. 
This they had done, and without any increase in 
price, which was made possible in part by the adoption 
of one delivery a day instead of two. It was a flash , 
pasteurisation at 170°. The effect on the cream 
line was commercially important. It was impossible 
to keep the milk at the required temperature for hnlf. 
an hour without multiplying holding tanks. He had’ 
found experimentally that running tanks allowed so me- 
of the milk to pass through almost immediately 
He doubted whether the antiscorbutio vitamin was 
anything more than reduced by pasteurisation. 
Small changes in this respect could not be actually 
measured. 

Dr - W’ Howabth (M.O.H., City of London) 
suggested that the pasteunsing method had been 
forced on the trade in America not by the action of 
health authorities, but as a measure of self-preserva- 
tion. The absence of increase in price was due to 
the abolition of waste. One problem was how to 
prevent the milk being pasteurised over and over 
again. He doubted whether we had the right to 
assume that pasteurised milk was anything but 
damaged milk. In this country, except for the- 
recent developments in connexion with the m-eat 
towns, milk has only been transported over short 
distances and a fresh supply had always been, success¬ 
fully made. The American methods, and the similar- 
procedure m connexion with our big towns, were th£ 
result of transport over great distances. He raised 
the point whether the farms seen by Prof. Sober toon 
were under the influence of the two great New York 
firms, and whether, then- standards really exceeded 
those under the influence of the English mfll- 
combine. Dr. Howarth said he could not shall 
Prof. Robertson s confidence in the pre-eminence of 
America s milk-supply He hoped that so W Is 

K'T ed m , dk «, sold, in this country it wifi w 
labelled as such, and receive no sort, nf V, u& 

recognition from the MtoLtoyrf 
been found again and again teafclfan Sflk 
produced even from the dirtiest byres if a wk) bfr 
tary precautions were enforced. The 
need no urging to use milk in larger qulntfthU ^ 
cheap supphes were available wasSv^ a® 
ot price. He hoped that nothing 2 / a fatten 
drive the small milk producer mit If n e - done to 
excessive regulation of the trade * of business by 
.. Dr. W. Butler (London Connie n 
as long as he had been a member said that > 

medical officers of health hndhcoollr?*- ^Society, 
demand for a pure and unsophflticltld 18 ^ m their 
and he hoped that they would nevefbf ell S ) lpI ’b> 
pasteurisation as a substitute . A j with 
be safely consumed in the raw could 

percentage of tuberculous mflk had h a ° d even tb * 
reduced. As regards summer# wlL Jeen enormously 
was only a safeguard if conductod/nf,’ pastea ris a tion 
consumer. He hoped this eto w d le house of the 
“hate its demand for a min- Would never 

cool. When that was co»r„n clean and kent 

ad ° Pti0n ° f “ e ^o D dsheldto hi 
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mdk. He had become convinced, 
however, that clean milk must always be expensive 
and high prices meant small consumption. The 
success of dried milk, and its beneficial effects in 
infant feeding, had first led him to consider the 
possible advantages of pasteurisation. The fact 
noted by Prof. Robertson, that consumers i n -America 
watched the cream-content of their pasteurised 
milk, suggested that pasteurisation may indirectly 
lead to a demand for richer milk. When that 
happened farmers would be encouraged to breed for 
quality, as represented by fat-content, rather than 
for quantity as at present. 

Dr. Herbert Jones (M.O.H., Herefordshire Comb. 
Dist.) agreed with Dr. Butler that it would be 
deplorable if the public health service were content 
with anything less than their ideal of a clean 
raw milk produced by clean methods. As other 
speakers had pointed out, it was not yet established 


fefete nth foii m rf Ms. 


Diseases op Children. 

A Practical Handbook on the Diseases of Children 
For the use of Practitioners and Senior 
Students. By Bernard Myers, C.M.G., M.D. 
Edm., M.R.C.P. Lond., Physician to the Koval 
Waterloo Hospital for Children and Women, 

wr?k 0 i?i : Lewis and Co., Ltd. 

With Cl illustrations. 1922. Pp. 54S. 21s. 

f'k.e preparation of this book Dr. Myers has had 
tne assistance of several distinguished workers in 
special branches; thus Dr. Mackenzie Wallis has 
written on Biochemistry in Children’s Diseases, Dr. 
John Eyre on the Use of Sera and Vaccines, and Mr. 
Montague Hopson on the Teeth. Throughout 


, , . -. . . -—- j —w -- —o- —*wii. uxxc -t u11. xinouilUOUb tllC 

how the vitamins m milk were affected by pasteuri- text Dr. Myers acknowledges his debt to these and 

sation, and meanwhile the process might be used to other authorities, and gives extensive references to 

perpetuate uncleanly methods of milk production. - *—... 

—Dr. D. Broderick supported this view. 

Replying to the discussion, Profi Robertson i 
regretted that so few had the opportunity of visiting the 


recent publications in support of various views. The 
reader may sometimes wonder whether a more useful 
volume would not have been produced had Dr. 
Myers been content to write purely from his own 


United States to see what he had seen. He, himself, experience, for in its present form the book, perhaps, 
; ..,i. ... " is too obviously a compilation. The work which is 

being done at the Children’s Clinic, to which the 
author is physician, is well known, and a useful table 
of measurements obtained there is given on pp. 18-19; 
similarly the figures given for the composition and 
modification of milk have been carefully prepared and 
will be found reliable. 

It may be said in general that the chapters dealing 
with early infancy are better than those devoted to the 
diseases of older children ; in this section, for example, 
a well-marked disease, such as acholuric jaundice, is 
given a cursory paragraph or two, and almost equal 
prominence given to such rarities as acute and 
subacute atrophy of the liver, and malignant tumours 
of the same organ. The article on acidosis in 
Chapter XVIII. is not very lucid, and those on diabetes 
insipidus and diabetes mellitus in the same chapter 
are written with so studious an evasion of dogmatism 
that the reader is left with little precise theory on 
which to base Ms practice ; thus to say “ it lias been 
thought that the pituitary gland may play a part in its 
production,” and that “ the most suggestive treatment 
is by administration of small doses of extract of 
endocrine glands ” seems rather vague help to the 
practitioner who opens a “ practical handbook.” 

However, there can be no doubt that the prac¬ 
titioner and senior student will find much help from 
the volume. Of the illustrations some are excellent; 
the full value of certain others is lost owing to their 
small size. _ 


had set sail in the belief that clean raw milk was the 
only tMng. But it had been proved to him in 
America that pasteurisation requires clean milk if it is 
to be successful. Whether we like it or not pasteuri¬ 
sation had come to stay, and one object must be to 
ensure efficient use of the process. The effect of 
pasteurisation on the reduction of infant mortality 
had been remarkable in America, and he believed 
that even the inefficient pasteurisation practised in 
England had been one of the great factors in saving 
infant lives during recent years. He was convinced 
that pasteurisation would mean a cleaner milk at the 
farm and a cleaner milk in the home. Not for 50 
years could we hope to secure clean, safe supplies of 
raw milk from our farms and the general adoption of 
efficient pasteurisation would mean a great advance 
in the quality of milk available for consumers in this 
country. 

On the proposal of Dr. Howarth, Prof. Robertson 
was given a cordial vote of thanks for Ms paper. 


BATH CLINICAL SOCIETY. 


Exhibition of Cases and Specimens. 

A meeting of tMs Society was held at the Royal 
United Hospital, Bath, on Nov. 3rd. 

Mr. P. Lace showed a specimen of a neuroma of 
the plantar nerve removed from a case of intractable 
metatarsalgia which was cured by this procedure, 
fa Dr. V. M. Coates showed two cases of dysentery, 
one of which showed an infection with bovine tubercle 
added to the dysenteric infection. 

Mr. F. Fraser showed a case of painful foot with 
a calcanean spur; a case of epithelioma of the 
tongue and one of suppurative dacryocystitis cured 
by operation from the nose. 


The Physiological Feeding of Infants and Children. 
Fourth edition. By Eric Pritchard, M.A., 
M.D. Oxf., M.R.C.P. Bond., Medical Director, 
Infants Hospital, London; Consulting Physic . 
to the Queen’s Hospital for Children. London . 
Henry Kimpton. 1922. Pp- 500. 21s. 

'Dr. R. G. Gordon showed a case of congenital ■The high ^fl/be enhanced by the 

islocation of the hip in a man of 06 and a case of i^ lectures on mfan feeamg pritc]jard stacks Ins 

23W8& 


of con- 


dislocation of the hip 
infantilism in a girl aged 171. 

Mr. W. G. Mtjmford showed two cases 
genital dislocation of the hip in children. , . 

Mr. J. S. Levis read a paper on the treatment or 
varicose ulcer, and described a method of treatment 
which he has found very satisfactory. Tins consists 
int(l) compresses of strong solution of sodium bicar¬ 
bonate for a few days. (2) The limb is elevated for 
half to two hours, and painted from knee to toes 
regardless of the size of the ulcer with a solution or 
-crystal violet and brilliant green 1-2 per cent. When 
the stain is thorougMy dry two to three orfhn^y 
three-inch bandages well soaked m Unna s paste are 
■applied. TMs mav have to be repeated two or three 
times in the first ten days, then every three weeks 
to three months. The last bandage should be worn 
■eix to twelve months. 


suDject trom a souim yp} he maintains 

having acMeved this standard >^ c ] 7 i ; of m j xc d 
ing duty is to train the child for the onxeai oi j 

feeding which faces it after P' C I P n ' ^ market 

So many volumes are at present put on i^mar^ 

whose apparent scientific reasoning > writer than 
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words on p. 211 dismiss Ftokelstein and the German 
school, and milk prescriptions (still popular in the 
United States) are less summarily, but equally 
effectively, disposed of. As to the preparation of 
dried milks, according to the methods advocated by 
the firms producing them. Dr. Pritchard becomes 
emphatic. “ I quite admit,” he says on p. 192, 
“ that infants will survive on a diet of this kind, just 
as they will survive on a diet of whole milk fresh from 
the cow, hut I deny altogether that they ever do really 
well.” We can almost hear the deprecatory chorus 
of the crew of HALS. Pinafore chanting What, 
never?” 

The excellent chapters on the feeding of healthy 
infants are supplemented by numerous carefully 
prepared and useful charts of food composition and 
dietaries for children of all ages, and special chapters 
are devoted to difficulties such as the feeding of 
premature infants. The final portion of the hook 
deals with the feeding of infants and children in 
conditions of illness, and here the reader will find the 
most stimulating article on rickets which we have 
encountered during recent years. Basing his views 
on J. Stheeman’s work on* the calcium content of 
the blood, Dr, Pritchard has succeeded in putting 
forward a working hypothesis which harmonises the 
various ideas which have recently added to the general 
knowledge and confusion. In an analogous way, in 
Chapter VI.. he deals with acidosis in a manner which 
may be readily understood by all, and at the same time 
m no way runs contrary to the opinion of the bio¬ 
chemists. The author is less happy when dealin« 
with disturbances of internal secretion"; in Chapter TV' 
he accepts too readily the assumption that the 


pancreatic hormone ” is antagonistic to the adrenal 
which seems the less excusable in that, when writing on 
diabetes, Dr. Pritchard ignores the mass of precise 
knowledge now attained concerning the relation of the 
pancreas to that malady. 

Clear print and good paper contribute to make this 
a most attractive book. 


IVTOSICATXOXS. 

XouvemtJrattc dc medecinc. Fascicule VI. Intoxic 

F°Tr'rn J P r Ul p e f Q ^ S la directto1a de G. H. Roge 
l«w “ TnssrER. Paris: Masson et C 

plates. ™ ^ ^ and 3 °° W 

- r ^ c ? s v olnme, one of a series of 22 volumes which 

Th 1 f^f el7 i h ° ped to pubUsb ’ 13 devoted topokoi 
The editors have secured the assistance of some 
collaborators for the complete series and "of the 
i°, ha T e - ^ten for the volume imder reriew 
general introduction of 54 na<res 7 A , 

of monographs on selected poison mther tw 
complete work and n ; c iv racner than as 


cations ” bv tea and coffee tot- pages ' A ^ ain ’ “ 
the space allotted to rtrvrWn 6 3p . seTen Pages, w] 
Absinthe, veronal, and ls . Ies ? thatl one p 

not mentioned and havp f ?r example, 

of piaugaUic add and copaiba'*” ’ * daUa Prior < 

n-cll'repal^carefSl^ufe Ranted. 

written by authors wim w- - the >' have 1 
experience. The sections °hj 1 °uriy had a i 
poisonous fungi are' e^cohent ^^T’ 


to science. The absorption of lead, although possible 
through the skin and lungs, is in his opinion far less 
important than its absorption through the alimentary 
canal. Analytical figures given show relatively high 
percentages to he present in the hair and placenta, the 
former pointing to the channel of elimination, the 
latter suggesting the mason of the frequent abortion 
and stillbirth and the occurrence of mentally defective 
children in those that survive. Bmphasis’is laid on 
damage to the liver and its functions as an integral 
part of the syndrome of lead colic. An account of the 
pathology of the degeneration and regeneration of the 
peripheral nerves, derived chiefly from the studv of 
these changes in guinea-pigs, is fully described. Cocaine 
is discussed by 33. Dupre and J. 33. Logr© under 
two headings—acute poisoning and cocainism. This 
type of drug-taking, far commoner among women of 
the prostitute class, has been seriously on the increase 
for some years and, in spite of special legislation, is 
still on the increase. In the diagnosis of cocainism 
stress is laid on the frequent presence of a perforation 
of the nasal septum when the drug is taken by insuffla¬ 
tion. M. Langeron in writing on fungi quotes from 
a number of epidemics of this type of poisoning. No 
doubt the French nation eat more varieties of the 
“ champignon” than are favoured in England, and thus 
mistakes are more commonly made. A good botanical 
description of the various types of fungi is given, and 
a classification based on their symptomatologv will he 
found useful. 

We can heartily recommend this volume to medical 
men. Thetitlemay attract principally the toxicologist, 
but the rendering of the word ” intoxication ” in its 
broadest seme will more accurately displav the 
contents of the hook, and the general" phvsician will 
find much help in its pages. 


~ V/DOliillUUs, 

?? IT’ Hotter, M.D.,F.A.C.S., Obstetrician 
m Chief, Deaconess Hospital and St. Marv’s 
Maternity Hospital, Buffalo. London: HenW 
Khnpton. 1922. With 42 illustrations. Pp. 13 S. 

JjOS. 

The autlior’s purpose in writing this hook has been 
to bespeak a wider employment of the operation of 
internal podahe version. He has come to believe that 
it is justifiable to perform a version for the purpose of 
ehmmatmg the second stage of labour and relieving 
the woman of the pam and distress of childbirth 0 
since such a procedure in his hands has been attended 
K ™ mcrease of total mortality and has had a 
lessened maternal mortality and future morbiditv 
In this country, at any rate, where the operation of 
version has largely been abandoned except to the 
treatment of complicated cases of labour, such a dato 
would require to be substantiated bv stron- 
before it would stand much chance of "beto-accetoeff 
The author s technique consists to ironing out\rithf)l’ 
fingers the vagina and cerviv A , i Uie 

soft and dilatable before^ vSo^^ 7 !^ 
The membranes are them if necl!“ 
up and the child’s two feet seized 
the body being then gentlv deUverpd^^?^^ dovrn ’ 
anterior shoulder is ftot "delivered traatl on; the 
being then rotated torwato^ tr P ° St T° r one 
fingers of the left hand are : , de ] IV6r e d - The 
baby’s mouth and with the rtoht toi’nd’^f} 1 1Qto the 
is made upon the occiput over the W,° e ?* Ie prcss ure 
flexion of the babrfs bead anH ^ P n- bes . f< ? 31(1 in «>e 
through the pelvic canal. When the passa Se 

mucus is milked out oftheth^!f 0utb 13 exposed 
the front of the neck uith th^ne 7 gently stroking 
be left at the vulva ic ^Sers. The head can 

perineum and vaginal rtrortf n6ed be to di late the 
delivered well flj£d. 7 WeT S nnd finally j t j! 
extracted or pitnitrin is given to tort** man ^allv 


souk 
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3,000,000, among 3500 deliveries does not average 60 
Cfesarean sections in the year. The fcetaJ mortality 
m this hospital under conservative treatment is less 
than 4 per cent., a figure which includes all premature 
and macerated fcetuses and monstrosities, while, so far 
as we can gather from Dr. Potter’s figures given 
Ms average foetal mortality is about 0’7 per cent’ 
It must be borne in mind that this high fcetai 
mortality is obtained not in cases where interference 
is urgent but in cases the great majority of which 
if left alone would deliver themselves spontaneously 
Indeed, from a perusal of the book it would seem that 
for Dr. Potter there are only two methods for delivery : 
Ca;sarean section or version under full anaesthesia. 

It is not surprising that these methods do not appear 
to be received very favourably by most obstetric 
teachers in the States. We do not believe that 
anyone in fcliis country will adopt them. We are 
told that the morbidity of childbirth is decreased, 
but no proof is forthcoming of this statement, and 
the results given are furnished in so sketchy and 
confused a manner as largely to destroy their value. 


i ittle ?? facfc ^ey knew from their 


Trial of George Joseph Smith. 

Edited by Eric K. Watson, LL.B,, Author of 
“ Eugene Aram : His Life and Trial,” Editor of the 
“ Trial of Thurtell,” &c. ; Member of the Medico- 
Legal Society. London and Edinburgh : William 
Hodge & Co., Ltd. 1922. Pp. 339. 10s. 6d. 

Even amid the horrors and anxieties of the first year 
of the late war the “ Brides in a Bath ” case attracted 
attention to the outstanding criminality of George 
Joseph Smith. Now, seven years after his execution, 
in the latest volume of the admirable “ Notable 
British Trials ” series, and with the aid of Mr. Eric 
Watson’s excellent and exhaustive introduction to the 
evidence, we are enabled fully to appreciate his cruelty, 
Ills ingenuity, and the fact that twice at least inquests 
were held and his victims buried without any suspicions 
that mattered to him being aroused. Whatever relatives 
might have thought they were given no opportunity 
to be present at inquest or funeral. 

Smith was a thief and a deceiver of women all his life. 
He married Beatrice Thornhill in 1898, trained her to 
steal, and went to prison for receiving goods stolen by 
her. He had gone through the form of marriage with 
Edith Pegler with whom he lived in the intervals 
between “ marrying,” robbing, and deserting other 
women. These, however, were minor incidents in his 
career. In August, 1910, he married Bessie Mundy, 
robbed her, absconded from her, accidentally met her 
two years later, and was forgiven. On July 8th, 1912, 
she made a will securing to Smith money held for her 
in settlement; on the 9th he bought a cheap, bath for 
her use and on the 12th she was found in it dead. It 
was for this murder that he was tried and hanged in 
1915, but evidence as to two other similar deaths was 
admitted at his trial to show a “ system ” and to 
disprove any defence of an ‘‘accident.” The testimony 
so given proved that in the case of Alice Burnham ana 
in that of Margaret Lofty rooms had been taken with 
particular inquiry after baths, arrangements made 
to secure possession of any property to be gamed by 
their deaths, and drowning in their baths had put 
a speedy end to their brief fives as “ brides.” Further, 
Smith had paved the way to safety by taking each 
woman just before her death to a doctor near at hand, 
and detailing to him before an acquiescent patient a 
tale of illness (it was supposed epilepsy m the case ot 
Mundy) which served to account for the form of death 
in the mind of a medical man unprepared to suspect 
murder, and ignorant of all the circumstances of the 
deceased. The admission of the evidence of bmith s 
“ svstern ” formed a question of interest to lawyers. 

The facts proved after its admission are a lesson to 
i ^__,•NToMifvi' doctors 


coroners and to medical practitioners. Neither doctors however, are the interest of everyone 

nor coroners, especially the former, should, howeve^ £K a flm^ 

of ophthalmic cases. Tins 


nor coruuwa, 7 r. ’ 7— 1 , 1 _ 

he sweepinglv condemned for failing to detect murdei 
where apparently “ death by misadventure had been 
accounted for. , Probably the medical men did ^ot 
realise until their evidence had been sifted at the trial 


observation and from the mou&Their patientsas 
to the illnesses to which they attributed such tragic 
results. They were not detectives and they were givea 
little opportunity to form suspicions and to confirm 
or reject them. 

Consequently medical men will find much that will 
repay close perusal in the questions of medical juris¬ 
prudence raised by the evidence against Smith. Ibis 
upon coroners, however, primarily that the duty o£ 
thoroughiy investigating cases of “ sudden death oi 
which the cause is unknown,” as well as of “ violent" 
or unnatural ” death is imposed by statute. In the 
case of Mundy and in that of Burnham verdicts were 
returned of “ Death by misadventure ” on the day of the 
opening of the inquests with no relatives present, and 
with no proof that the circumstances, such as the size 
and shape of the bath and the position and condition 
of the body, bore out the story of the husband and the 
evidence of the medical man’s opinion. Mundy’s body 
had_ actually been left by the murderer with the feet 
resting at the end of the bath, partly above the 
surface of the water and with the legs stretched out, 
the adopted theory of the prosecution being that, 
having entered the room, the door of which in each 
case was left unbolted, and having the confidence 
of his victim he had seized her feet, raised them 
suddenly, and so brought her head under water before 
she could resist. Murder might well have been 
suspected in Mundy’s case, but it must be remembered 
that if that death had stood alone a verdict of ‘ ‘ Guilty ” 
would have been difficult to obtain. In any case it 
may safely be said that Smith’s crimes will not be 
repeated by others without arousing suspicion in the 
minds of anyone who has read the story built up with 
such skill and patience by the police when once they 
were set upon his track. 

An account of how the suspicions of the police were 
eventually roused will be found in Mr. IVatson’s 
narrative, and is a lesson for those persons who censure 
newspapers without reflection for publishing detailed 
stories of murders and other serious crimes. Judges, 
it will be remembered, have often condemned the 
publication of portraits of accused persons. Such 
publication has advantages as well as disadvantages. 
A relative of Alice Burnham, and the occupier of the 
house where she was killed, read in newspapers the 
story of the inquest on Margaret Lofty at Highgate—- 
the only inquiry which the coroner adjourned. They 
communicated from two different quarters with the 
police, and the ball was set rolling by investigation of the 
similarities between these two deaths. A little later 
the precisely similar death of Bessie Mundy at Herne 
Bay was discovered and compared. So came the 
end of Smith. Mr. Watson makes observations which 
will be found interesting on the psychology of the 
criminal himself and of the women attracted by him. 
Sir E. Marshall Hall, who defended lum, seems to 
have thought that he hypnotised his victims. However 
this may be, Mr. Watson designates him as the most 
atrocious English criminal since Palmer. ' 
verdict we are not inclined to disagree—-w 
doubt the pre-eminence of the Rugelej mr e 


Ophthalmic Surgery.' „ c - „ 

By Major V. Nesiteld, late IAl. s ., F.R-C.S. E e-, 

A^the author faysYnhis P rcfa ; “’ c fj^d^ence wiU 

intended as a text-book for st.udents, man} 
the subject, including all opMhalmos or ^ tc d. 
and the whole of refraction, being altog deals. 

The parts of ophthalmic surgery originalitv 

however, are treated witha fmslmess and onginn^ 


the OP chapteS°onoperations fj^^hTto 
which the author’s Indian experience 
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■speak of °P C : ra ' 

intra-capsular to the> extra P ^ Smi th’s operation 

-ting, but . ha f s tl ^ { ^ e qu e ncv vrith which vitreous is lost, 
on account of the f requenc w -ring the suspensory 

Hisoimoperationw^tem^rann^ction, as in 

ligament, not dura, the tu This he does by 
■Smith’s \ e vised by himself, 

means of a hhmt boo P , ,i, e masons bv which 
This method of employing ,- ftie ordinary 

3J 5 iSSSrUaS^* b*?*? 6 

devoid of original suggestions, as m the author s 
methods of treatment for trachoma, lus suggestion to 
treDhine for progressive myopia, and his employment 
o?suhconjunctival injections of phenolame for corneal 
opacities. His methods of dealing with such ordinary 
ILeies as corneal ulceration, and the various forms 
of wnjimctivitis veil mpay perusal. Perhaps the 
lead- satisfactory part of the book is that dealing with 
glaucoma. Here, too, there is evidence of original 
thought, hut the whole subject of the chronic form of 
the disease, as we know it in this country, is ignored. 
In the description of the operation for trephining, 
"Major Nesfield's advice to drop in eserm immediately 
after the operation needs justification, as it is 


alkaline, 
A useful 

whShare <nven. The addition of a few blank pages 
at the encffor additional prescriptions and formulai 

~gXSS32SS53t. valmMe 

to dental literature. 


contraiv to that of Colonel H. _H- Elliot and most 
authorities. Among minor blemishes m the b ook, it, 
might be mentioned that in the treatment of lacrymal 
obstruction no mention of syringing is found; and 
spelling of the word “ pterygium ” is too phonetic. 

We recommend the book as the outcome of an 
‘"obviously original mind presenting knowledge and 
ideas in "a pleasing form. 

MATERIA MEDICA FOB DEXTISTS. 

Fifth edition. Bv Frahk CoEEMAF, II.C., 
L.B.C-.P., M.R.C.S., L.D.S., Assistant Dental 
Surgeon, St. Bartholomew's Hospital ; Dental 
Surgeon and lecturer in Materia Medica, Boyal 
Dental Hospital. Oxford Medical Publications. 
Bondon: Henry Fxowde and Hodder and 

Stoughton. 1922. Pp. 30S. 10s. 6d. 

Pkacucalev a fresh book has emerged in this 
-edition, based on a well-known volume, for which 
Messrs. D. P. Gabell and H. Austen were responsible. 

It is in every respect an admirable production and i one 
should prove of value to practitioner and student. 

The drugs are classified according to their pharmaco¬ 
logical action, and though this inevitably leads to a 
•certain amount of repetition, the _ advantage to the 
student is undoubted. Some might cavil at the 
liberal way in which Mr. Coleman interprets his 
subject, for he describes a large number of drugs which 
have no place in dentistry. We t hink he is justified in 
so doing, for the student who acquires a good idea 
-of general pharmacology will be more fitted to use 
intelligently those drugs which are commonly used by 
•dentists. On the dental side the book is remarkably 
•complete. A few minor errors have crept in. On 
p. 34 a prescription for ulcerative stomatitis is given 

.as follows :— 


Diseases of the Stomach afh Upper Axjmektaht 

rp-R * fTp 

Fifth’ edition. Bv Asthoft Basseer, 2BD** 
F.A.C.P.. Professor of Gastro-Entecology, New 
York Polvclinic Medical School and Hospital and 
the late "Fordham University Medical College; 
Visiting Phvsician, New York Polyclinic Hospita . 
PWladdphia: F. A. Davis Company.: 1922. 

Pp. 975. ?S. 

The new edition of Prof. Bassler’s well-known book 
will attract many readers. Recent advances sucii as 
fractional gastric analysis and duodenal tubage are 
Slv described, and the technique of such procedures as 
gaatroscopv is dealt with. The reader might appreciate 
fuller reference to the comparative appearances of, 
and findings from, the normal, but doubtless the 
author has been restrained by limits of space. It- 
contains more than 250 illustrations, many of which 
are admirable. Thus, following p. 134 will be found 
35 full-page reproductions of radiograms llli^trating 
all tlie common appearances of the normal and patho¬ 
logical stomach. , , 

It is unfortunate that the reader’s pleasure is 
diminished by the clumsy and sometimes ungram¬ 
matical language employed; such phrases as that on 
t> S5 in winch the writer states that “ It is-surprising 
how little more time it takes to make records of cases 
when one habituates himself to it in steady practice, 
mar what is in many respects a remarkable volume. 


Vini ipecac. .. 
Glycerin. 

Liq. 


5l 

51 

ad si 


—“I" .. .. . - O 1 

'This would baffle any chemist and should, doubtless 
road vini ipecac, jss. The statement is made that 
solutions of cocaine can be boiled with impunitv 
without decomposition. Under certain conditions this 
is true, but not to state these conditions is to make the 
information dangerously misleading. In receptacles of 
absolute neutrality, such as cast silica, cocaine solu¬ 
tions are not affected by a temperature of 120° C 


JOURNALS. 

Qetarterlv Johrfal of Medicike.—T he October 
number contains articles by the following authors : 

S C Dvke • A Preliminarv Report on some Cases 
of Contracted Kidney. An account is given of 
the renal function, as judged by the blood and 
vmne urea content, and the urea-concentration 
test in nine cases of nephritis, in eight of which 
a contracted kidney was found post-mortem. -The 
macroscopic and microscopic appearances of the 
organs are also recorded. In seven of the cases 
the arterioles of the kidney showed inflammatory 
changes together with " diffuse hyperplastic sclerosis,” 
and before death renal inefficiency was observed. The 
author suggests that these changes are the result of 
one toxic agent and that a true cardio-vascularly 
contracted kidney belongs to the senile arterio¬ 
sclerotic type.—G. B. Fleming: The Respiratorv 
Exchange in Cretinism and Mongolian Idiocy. Basal 
metabolic observations on children are liable to 
greater errors than in the case of adults, owing to 
the difficulty of ensuring complete muscular repose 
durum the tests. The author graphically recorded 
the movements of the child in these experiments and 
applied a corresponding correction to the results 
obtained. In two cases of cretinism it was found that 
the metabolic rate was low before thyroid administra 
tion. hut after treatment it rose to the normal value 
or became slightly in excess. In six mongols the meta¬ 
bolic rate as compared with that of a child of the same 
weight was normal, although somewhat-lower than that 
of a~healthy child of the same age. Thyroid treatment, 
however, did not influence their metabolism. These 
appear to he the first- observations on the basal 
metabolic rate in mongols.—Arthur J. Hall and J. S. C. 
Douglas : On Relapsing Pyrexia in Lymphadenomn. 
with an Account of a Case. A description is given of 
a case of the “ cryptic ” type of lymphadenoma with 
relapsing pyrexia. Very slight changes were found 
post-mortem in the lymphatic glands, but the liver 
contained lympliadenomatous deposits and was con¬ 
siderably enlarged, and there was also some swelling 
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3,000,000, among 3500 deliveries does not average 60 
Cffisarean sections in the year. The fcetal mortality 
m this hospital under conservative treatment is less 
than i per cent-., a figure whioh includes all premature 
and macerated fcetuses and monstrosities, while, so far 
as we can gather from Dr. Potter’s figures given, 
Ins average fcetal mortality is about O'7 per cent. 
It must be borne in mind that this high fcetal 
mortality is obtained not in cases where interference 
is urgent but in cases the great majority of which 
if left alone would deliver themselves spontaneously. 
Indeed, from a perusal of the book it would seem that 
for Dr. Potter there are only two methods for delivery : 
Caesarean section or version under full anesthesia. 

It is not surprising that these methods do not appear 
to be received very favourably by most obstetric 
teachers in the States. We do not believe that 
anyone in this country will adopt them. We are 
told that the morbidity of childbirth is decreased, 
but no proof is forthcoming of this statement, and 
the results given are furnished in so sketchy and 
confused a manner as largely to destroy their value. 


Trial of George Joseph Smith. 

Edited by Eric K. Watson-, LL.B., Author of 
“ Eugene Aram : His Life and Trial,” Editor of the 
“ Trial of Thurtell,” &c. ; Member of the Medico- 
Legal Society. London and Edinburgh : William 
Hodge & Co., Ltd. 1922. Pp. 339. 10s. 6d. 

Even amid the horrors and anxieties of the first year 
of the late war the “ Brides in a Bath ” case attracted 
attention to the outstanding criminality of George 
Joseph Smith. Now, seven years after his execution, 
in the latest volume of the admirable “ Notable 
British Trials ” series, and with the aid of Mr. Eric 
Watson's excellent and exhaustive introduction to the 
evidence, we are enabled fully to appreciate his cruelty, 
his ingenuity, and the fact that twice at least inquests 
were held and his victims buried without any suspicions 
that mattered to him being aroused. Whatever relatives 
might have thought they were given no opportunity 
to be present at inquest or funeral. 

Smith was a thief and a deceiver of women all his life. 
He married Beatrice Thornhill in 1898, trained her to i 
steal, and went to prison for receiving goods stolen by 
her. He had gone through the form of marriage with 
Edith Pegler with whom he lived in the intervals 
between “ marrying,” robbing, and deserting other 
women. These, however, were minor incidents in his 
career. In August, 1910, he married Bessie Mundy, 
robbed her, absconded from her, accidentally met her 
two years later, and was forgiven. On July 8th, 1912, 
she made a will securing to Smith money held for her 
in settlement; on the 9th he bought a cheap, bath for 
her use and on the 12th she was found in it dead. It 
was for this murder that he was tried and hanged in 
1915, but evidence as to two other similar deaths was 
admitted at his trial to show a “ system ” and to 
disprove any defence of an ‘ ‘accident. ” The testimony 
so given proved that in the case of Alice Burnham and 
in that of Margaret Lofty rooms had been taken with 
particular inquiry after baths, arrangements made 
to secure possession of any property to be gained by 
their deaths, and drowning in their baths had put 
a speedy end to their brief lives as “ brides.” Further, 
Smith had paved the way to safety by taking each 
woman just before her death to a doctor near at hand, 
and detailing to him before an acquiescent patient a 
tale of illness (it was supposed epilepsy in the case of 
Mundy) which served to account for the form of deatn 
in the mind of a medical man unprepared to suspect 
murder, and ignorant of all the circumstances of the 
deceased. The admission of the evidence of Smith s 
“ system ” formed a question of interest to lawyers. 
The facts proved after its admission are a lesson to 
coroners and to medical practitioners. Neither doctors 
nor coroners, especially the former, should, however, 
be sweepingly condemned for failing to detect murder 
where apparently “ death by misadventure bad been 
accounted for. Probably the medical men did not 
realise until their evidence had been sifted at the trial 


of Smith, how little in fact they knew from their 
observation and from the mouths of their patients as 
f ^? sses to ^ey attributed such tragic 

results. They were not detectives and they were given 
little opportunity to form suspicions and to confirm 
or reject them. 

Consequently medical men will find much that will 
repay close perusal in the questions of medical juris¬ 
prudence raised by the evidence against Smith. It is 
upon coroners, however, primarily that the duty o£ 
thoroughly investigating cases of “ sudden death of 
winch the cause is unknown,” as well as of “ violent" 

or unnatural ” death is imposed by statute. In the 

case of Mundy and in that of Burnham verdicts were 
returned of “ Death bymisadventure ” on the day of the 
°P®mng of the inquests with no relatives present, and 
with no proof that the circumstances, such as the size 
and shape of the bath and the position and condition 
of the body, bore out the story of the husband and the 
evidence of the medical man’s opinion. Mundy’s body 
had actually been left by the murderer with the feet 
resting at the end of the bath, partly above the 
surface of the water and with the legs stretched out, 
the adopted theory of the prosecution being that, 
having entered the room, the door of which in each 
case . was left unbolted, and having the confidence 
of his victim he had seized her feet, raised them 
suddenly, and so brought her head under water before 
she could resist. Murder might well have been 
suspected in Mundy’s case, but it must he remembered 
that if that death had stood alone a verdict of ‘ ‘ Guilty " 
would have been difficult to obtain. In any case it 
may safely be said that Smith’s crimes wifi not be 
repeated by others without arousing suspicion in the 
minds of anyone who has read the story built up with 
such skill and patience by the police when once they 
were set upon his track. 

An account of how the suspicions of the police were 
eventually roused will be found in Mr. Watson’s 
narrative, and is a lesson for those persons who censure 
newspapers without reflection for publishing detailed 
stories of murders and other serious crimes. Judges, 
it will be remembered, have often condemned the 
publication of portraits of accused persons. Such 
publication has advantages as well as disadvantages- 
A relative of Alice Burnham, and the occupier of the 
house where she was killed, read in newspapers the 
story of the inquest on Margaret Lofty at Highgate— 
the only inquiry which the coroner adjourned. . They 
communicated from two different quarters with the 
police, and the ball was set rolling by investigation of the 
similarities between these two deaths. A little later 
the precisely similar death of Bessie Mundy at Heme 
Bay was discovered and compared. So came the 
end of Smith. Mr. Watson makes observations which 
will be found interesting on the psychology of the 
criminal himself and of the women attracted by him. 
Sir E. Marshall Hall, who. defended lum, seems to 
have thought that he hypnotised his victims. Howe ei 
this may be, Mr. Watson designates him as t 'o ™ 
atrocious English criminal since Palmer. Bith this 
verdict we are not inclined to disagree 
doubt the pre-eminence of the Rugeley murdeie . 

Ophthalmic Surgery.' 

By Major V. Nesfteld, late IM.S., F.R.GS. Eng-» 

11£‘SS» «d co.; 
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intended as a text-hook for stude i> .J ^gnosis 

the subject, including all ophthalmosc p orT1 j( ted. 
and the whole of refraction, being ® , p deals, 

The parts of ophthalmic surgerywnth 
however, are treated with a ,^ r ® s . t ", fc Q f everyone 
which is bound to engage the SU nrical treatment 
whohashad actualespenenceinthe J^ ca ‘ z ™ ialI y to 
of ophthalmic cases. This applies concerning 

the chapters on operations for jf im to 

which the author’s Indian experience entitles 
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The Position of Radiology. 

The joint meeting of tlie Rontgen Society and tlie 
Section of Electro-Therapeutics of the Royal Society 
of Medicine, held last week end in Manchester and 
briefly reported on p. 1140, gives rise to two main 
lines of thought. The first of these is the rapid develop¬ 
ment and importance of radiology and radiotherapy 
as a branch of medicine as a whole, and the second 
is the tendency for this subject to develop along novel 
lines. During the last 20 years the amount of work 
which has been done in radiological departments of 
hospitals has increased at the very least tenfold, and 
from the diagnostic point of view alone X ray examina¬ 
tion has become an essential part of every branch of 
medicine, so that radiodiagnosis and physiotherapy 
form a specialty of supreme importance* A sound 
knowledge of medicine and pathology, in their 
recent developments, and full experience of apparatus 
are necessary for the making of a good radio! 
logist, and it is quite obvious, on examining more 
closely the various branches of medicine how 
radiology has revolutionised a number of earlier con 
ceptrons in medical science. Take, for instance' 
CoUes s fracture. The X ray examination of this con-’ 

tW tw a W° y . the f ? reruaner of the present idea 
that the functional result contained in the treatment 
of a fracture was of more importance than the attemDt 
to obtain exact union of bones by long-continued 
fixation. Similarly, it was discovered that massa°- n 
and ekctncity greatly helped the process ofrecove^ 

elrnd may ato b. gi™, as SSSeTof 
to say the least, medical diamios es have l L 
improved. In the realm of fiLT l±T ™ stly 
electrolysis, high frequency, diathemy 'and* otlf 1 ’ 
physical agents are sometimes the ;Li ♦ otber 
treatment in many and various conditions anda^H ° f 
goes on more and more diseases will wf’ d as time 
to treatment by the new ant ^fed method 
tlie physiotherapist. The lectt given hv P °/ 
Jacobaeus, of Stockholm on ■ - Pr °f. 

adliesions by galvanmcaut’et nttt 3011 ,? f P^nral 
of the value <ff X ravstnatuch t % S °°? examp k 
of the patient by X ratevtm^H ot,serva «on 
Part of the technique Puttw! !” 1S i,, an «*ential 
ment of early cancer bv ten which V * treat ' 
remembered, is the earliest midt.n i • . must !j e 
of Physical treatment X ravs t? 4 pn ? lt ? ve form 
are the most promising means att and diat bc-miy 
combating this disease and * V dls P°Sal for 
i» the treatment of thkttcutcond t a re 

well estabhshed that it is pSf c ro rt - is 
most cancer cells more easily than « rad mtion 

normal tissue. * tban t})0 «o of the average 

phy™erapv fren/the int^l* ° f radioi <>ffv and 
development. Practically untiDl ? n ovelties in 


j partly surgical, but the rise of physical science has set 
| the minds of medical men in new lines of thought. It 
must, therefore, be realised that this branch of medicine 
owes its existence to the work and discoveries of the 
great names in physics with which we are all familiar, 
and it was largely the discovery of radium which 
rendered it obviously a necessity for the physicist 
to be associated with the medical radiologist in the 
production of the proper methods of dealing with 
patients. The making of radium plates and emanation 
tubes, the measurements of radium, and all the various 
mathematical calculations associated with these 
processes, left no choice in the matter, and the 
physicist has become definitely a partner with the 
physician. The recent meeting in Manchester brought 
out this point very clearly, and no doubt the Rontgen 
Society should receive much credit for being a pioneer 
in recognising and rendering still closer this association. 
It must not be forgotten that the efficient develop! 
ment of radiology depends in no small degree upon the 
work of the manufacturer, and for the proper progress 
of the application of physics to medicine it is necessary 
that the physicist, medical radiologist, and manu¬ 
facturer should be fully conversant with the difficulties 
and problems which face one and the others. Thus for 
example, in the latest type of X ray treatment the 
medical practitioner in effect says that he wishes to get 
a certain dose of X rays to a definite position in the 
body without severely injuring the skin. The physicist 
then tells him what proportion of his superficial dose 
is obtained at that depth and position, supplying the 
data as to the hardness of the rays which can be used 
m the case. Tie two then turn to the manufacturer, 
telling him what they desire for routine treatment • it 
is his opportunity, when he has the facts placed telly 
before him, to produce apparatus suitable for the 
purpose. Upon the manufacturer must depend in 
a large degree the proper progress of the physical side 
of medical treatment. - 

To the radiologist for a long time the fight for- 
recogmtion has been somewhat- of an uphill one 
Hie presence of a number of physicians and surgeon, 
at Manchester at a meeting presided over by Sir 

Humphky Roeeestox, as President both of the Royal 

College of Physicians and of the Rontgen Society 
shows that general medicine and surgery are arrivfe 


radiology. Sunilirtg 'the rve!I. e ,4p e a"anoa.ta 
faon room which is now provided on the initiative of 
P r ‘ i AE ? L . AY at the Manchester Royal Infirmary 
m-which a 11 c l in ical cases can be seen and d™,™ 
by-the staff, should be a brideTtoST^ 3 
about the needful cooperation. The pure SthffioSf 
too, is turning with interest to the tevestWK 
of the changes which are produced in tissuls bv 
physical treatment, and work in the - e ll 

gation of cancer and other daseasff ™ 
suggests further points of view from wb.VWn 7 
radiologist can deal with disease tVitp 1 
process of joining together there is alsr. lm . s 
tendency of stiff further speSflon 
Me are all familiar with the fact tint f 
time many electrotherapists have been riv^/the” 5 
selves up almost purely to tint i? them- 
exclusion of radiology. At tk l^ f ° , the 
diagnosis has now become so bio- a , radio - 

are signs that the radioiorist mav f ! hat th ^ 
the future particularly to radiodiitm 0t - C llmse,f in 
therapy as the case may be The dPn£° S1 'l- ° r radio ~ 
is bemg countered upon the rio] u “p^tjngprocess. 
«on of a diploma inradioTo^r„d 2^H C /° Unda - 

Cambridge and Liverpool, while the so 1 nm t l I0ra W at 
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of the spleen. The diagnosis remained in doubt up to 
the time of the microscopical examination of the 
organs. Records of cases of this type probably 


adherence or traction of the nerve roots but no 
lesion of the cord, no improvement in function is to 

number less than 50, but the author^,'by asVdyrfThe be hoped for! thSttS?Wtf Tt ° n> ^ ^ 
temperature charts of some of these, point out that tLSnZiulotheJh^r^f segments above 
the “.span ” of pyrexia is usually from 15 to 25 days, ment.-F TLW& and FG BannJ^ “T*' 
and is fairly constant in each case. The pyre^a on Cerebdlar SSiL ' Th^lm^Ste 


suggests that the disease may be due to a protozoal evritowT 

CMdren' Four cases of eh^ ’*• Art f ri °: sc ! ero ^ 111 chosen as a test ivas the inhibition‘of decerebrate 

which terminated^ fataHv ”?ft.fl 001 Evcitetfo^ftf 021 f ^ SU f 06 1 ‘1“ 

Excitation of the anterior surface of the 


which terminated fatally were observed together with I cerebellum 
the pathological findings. Prom the histological 
study of the affected organs it is concluded that diffuse 
hyperplastic sclerosis is a similar condition both in 
children and in adults. The actual cause of the 
vascular changes still remains undetermined. —S. V. 

Telfer: Studies on Calcium and Phosphorus Meta¬ 
bolism. Part I.: The Excretion of Calcium and 
Phosphorus. Observations were carried out upon 
infants placed in a “ metabolism ” bed, and fed with 
cow’s milk. It was shown that the amount of 
calcium and phosphorus excreted varies with the 
quantity ingested, and no evidence was obtained in 
favour of these elements having to any appreciable 
degree an endogenous source. Only a small amount 
of the calcium excretion occurs by the kidneys, 
whereas 40 per cent, of the phosphorus elimination 
takes place by this route. Calcium soaps play a part 
in determining the bulk of the fasces. Wien fatty 
derivatives are in excess in the stools phosphates are 
deviated from the intestines to the urine for excretion. 

Part II.: The Metabolism of Calcium and Phosphorus 
in Rickets. The mineral matter in the dried limb 
bones of rachitic pups may be as low as 17 - 7 per cent., 
the normal average being 44‘9 per cent., hut the 
relative amount of calcium and phosphorus is not 
altered. The softening of rachitic bone must, there¬ 
fore, imply an alteration in phosphorus metabolism 
of no less importance than that of calcium. Findlay, 

Noel Paton, and Sharpe, in a previous contribution to 
this Journal (1921, xiv., 353), brought forward 
evidence to show that the bony softening was nob due 
to decalcification, but they could not determine 
definitely whether or not there was a deficient supply 
of calcium to the bone. Only cases of active rickets 
were studied in the present investigation, and each 
experiment was continued for at least five days. In 
these cases of rickets a diminished retention of CaO 
and P«0 6 was observed, but in no instance was there 
a negative retention of these substances. The con¬ 
clusion arrived at is that no support was obtained for 
the theory that excessive decalcification is the cause 
of bony softening, and that defective absorption of 
calcium from the intestines cannot be excluded as a 
factor in the bony changes in rickets. 

Brain. Vol. XLV., Part 1.—Joshua Rosett, M.D.: 

A Study of Thomsen’s Disease, based on Eight Cases 
in a Family Exhibiting Remarkable Inheritance 
Features in Three Generations. In some members 


vermis occasionally elicits walking movements of the 
fore legs and walking or running movements of the 
hind legs.—Charles N. Armstrong: Three Cases of 
Supra-Pituitary Tumour Presenting Frohlich’s Syn¬ 
drome. None of these tumours started in or infil¬ 
trated the pituitary body.—J. F. Barrington: The 
Nervous Control of the Urinary Bladder in Amphi¬ 
bians. - Paralysis of the bladder did not occur as a 
result of the destruction of any part of the brain in 
front . of the posterior half of the mid-brain. By 
experiments in section of the nerve roots the author 
concludes .that the impulses from the posterior part- 
of the mid-brain which normally prevent over¬ 
distension of the bladder must pass out through both 
anterior and posterior spinal roots. 


Ifcfor Jnkitfioits. 


A COMBINED GAG AND TONGUE RETRACTOR. 

The gag shown by the accompanying illustration 
is a copy of one designed by Dr. Davis and was 
brought hack by me from America. It combines gag 



manures m xnree urenerawons. m buxuc i and tongue retractor. The gag is co , ( | 

of the three generations of a family described myotonia principle of the hanging laryngoscopy pp < use(J 
was found, always associated with a large muscula- p as five spatulae of different sizes, so tli • 

.—— —, i,,, Vi..... .-.HiHi.-..- of various 1 fm* -1.71,1 #-1 n.7 1.Jrnn. It gives a mo e p 


ture, while in the other members psychoses of various 
kinds were present. The condition of myotonia was 
inherited as an independent factor from the first 
female ; it became dominant, that is to say, became 
manifest as a muscle abnormality, in those cases 
where the offspring inherited a large musculature 
After full consideration of the facts, however, the 
author comes to the provisional conclusion that 
myotonia congenita is caused primarily not by an 
inherited abnormality of muscular structure or 
function, but by an inherited sublethal factor winch 
exerts an injurious action upon the neuro-mviscmar 
svstem.—Violet H. Keillor: A Contribution to the 
Anatomv of Spina Bifida. A very careful examina¬ 
tion of seven cases of different types of spina binda 
undertaken in order to emphasise certain features in 
the minute structure of these cases which have, 
direct bearing on details of operative procedure and 
on prognosis. The conclusion is that except in cases 
of spSfbifida occulta with pressure 
in a small number of meningoceles m which there is , 


for adults and children. It gives a more r 

of the tonsils than can ^obtained wM i*T 
gags, and further, by gently raian^ e ,. t , g 

way is kept perfectly clear. and 

mouth there is a tube for sucking ^ gcen from the 
on the left of the spatula, as using this gag 

illustration, is the anfflsthetic tu * tus a nd ether 
in conjunction with a suction « PP< an y other 

blower, I can get better resul ■ ^ apparatus 

gag that I have Wthertoj^d. TOe^»n^ piiaguB 

prevents blood from entering the ryn fj,at there 
and minimises the amount of P £ l fh<in w ben the 
is less after-sickness and ‘^aromust ho exer- 

older methods are used. A htt noslcrior wall of 
cised when inserting, the gag lest the postcno 

the pharynx be bruised. , . mo by Messrs. 

The apparatus lias been made f^ Cavendish- 

Mayer and Phelps, Chiron House, Jscw 

street, London, U . 1. _ _ -.r p C.S.,L.R-C.P. 

H. Edmund G. Boti.e, O.B.E., > 

Upper Wimpole-strcct, \\. 
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The Position of Radiology. 

The joint meeting of the Rontgen Society and tlie 
Section of Electro-Therapeutics of the Royal Society 
of Medicine, held last week end in Manchester and 
briefly reported on p. 1140, gives rise to two main 
lines of thought. The first of these is the rapid develop, 
ment- and importance of radiology and radiotherapy 
as a branch of medicine as a whole, and the second 
is the tendency for this subject to develop along novel 
lines. During the last 20 years the amount of work 
which has been done in radiological departments of 
hospitals has increased at the very least tenfold, and 
from the diagnostic point of view alone X ray examina¬ 
tion has become an essential part of every branch of 
medicine, so that radiodiagnosis and physiotherapy 
form a specialty of supreme importance' A sound 
knowledge of medicine and pathology, in then- 
recent developments, and full experience of apparatus 
are necessaiy for the making of a good radio¬ 
logist, and it is quite obvious, on examining more 
closely the various branches of medicine" how 
radiology has revolutionised a number of earlier con 
ceptions in medical science. Take, for instance 
Colies s fracture. The X ray examination of this con¬ 
dition was largely the forerunner of the present idea 
that the functional result contained in the treatment 
of a fracture was of more importance than the attempt 
to obtain exact union of bones by long-continued 

lfc ™ s discovered that massage 
and electricity greatly helped the process of recoven 

fluorosc ° pic ;uul X ray photographic examina- 
tions have produced great advances in our knowledge 

P utbolo g«al anatomy of the stomach 
of , tbs ® ase ? of the kidney and of the pituitary 
gland may also be given as instances of cases in which 
to say the least, medical diagnoses have bee^ v^fi 
improved. In the realm of treatment X nv- n? J ’ 
electrolysis, high frequency, diathermy' 

FreVT Cal f a - Sent * are somc{irac s the ideal format 
treatment in many and various conditions and Hr, * 
goes on more and more diseases will becomc l f 

“* V the new end 

the physiotherapist. The lecture given k t / 

s a: ^ wssse 

remembered, is the earliest andmn-i • 1 . t ” 1Ust be 
of physical treatmentTL™ r P nmih ve form 
are the 

combating this disease, and. many a ”?L^ S] ? 0Sal for 

m tlio treatment of that difficult' ^ ai ures ar c 

«-ni.hcd , ta T £*2M°h - i( 5 

*'.;1 already £ “w “i'- 1 ’ “ fc*« 

development. PraeticallV i^til the - D ° Telties i*» 
-dwal treatment was cl^^^en^ 


j partly surgical, but the rise of physical science has set 
1 the minds of medical men in new lines of thought. It 
must, therefore, be realised that this branch of medicine 
owes its existence to the work and discoveries of the 
great names in physics with which we are all familiar, 
and it was largely the discovery of radium which 
rendered it obviously a necessity for the physicist 
to be associated with the medical radiologist in the 
production of the proper methods of dealing with 
patients. The making of radium plates and emanation 
tubes, the measurements of radium, and all the various 
mathematical calculations associated with these 
processes, left, no choice in the matter, and the 
physicist has become definitely a partner with the 
physician. The recent meeting in Manchester brought 
out this point very clearly, and no doubt the Eontgen 
Society should receive much credit for being a pioneer 
in recognising and rendering still closer this association. 
It must not be forgotten that the efficient develop¬ 
ment of radiology depends in no small degree upon the 
work of the manufacturer, and for the proper progress 
of the application of physics to medicine it is necessary 
that the physicist, medical radiologist, and manu¬ 
facturer should be fully conversant with the difficulties 
and problems which face one and the others. Thus for 
example, in the latest type of X rav treatment ’the 
medical practitioner in effect says that he wishes to get 
a certain dose of X rays to a definite position in the 
body without severely injuring the skin. The physicist 
then tells him what proportion of his superficial dose 
is obtained at that depth and position, supplying the 
data as to the hardness of the rays which can be used 
m the case. The two then turn to the manufacturer 
telling him what they desire for routine treatment • it 
is his opportunity, when he has the facts placed fully 
before him, to produce apparatus suitable for the 
purpose. Upon the manufacturer must depend in 
a large degree the proper progress of the physical side 
of medical treatment. ' 

To the radiologist for a long time the fight for 
recognition has been somewhat of an uphill one 
The presence of a number of physicians ancUurgeom 
at Manchester at a meeting presided over by Sir 
Hhsiphry Rollestox, as President both of the Eoirol 
CoUege of Physicians and of the Ronton Society 
shows that general medicine and surgery are nrA&r ’’ 

“ » t a ”Sf 

radiology. Similarly the well-equipped demonsuT 

to c ,r* 

of tie .■hrrng.f ttlieh ° „ SJ d ° JJ e . 
physical toeaW, apdToS"S “ k 

gation of cancer and other disco i mvesti- 
suggests further points of view W, C0 “* 1 ? uall J 
radiologist can deal with disease tpS* 
process of joining together there h also tbe lth ’- lis 
tendency of stiU further specifiisaHm? - ^ °PPOsite~ 

We are aU familiar with the fact H radloIo eT- 
time many electrotherapists have been-*? 1 a lon = 
selves up almost purely to that = them ‘ 

exelusion of radiolosrv. ‘it x bUb J e <d to the 
diagnosis has now become «o bio- time ’ ra <iio- 

are signs that the radiologist may ««* there 

the future particularly to ndioriif^ Wtts elf m 
herapy as the case mav be xhed;~- f 110515 or radio- 
is being countered upon the riX i- tegratin g process 
hon or a diploma 

Cambridge and Liverpool, while tb ® Iectr otherapr at 

for the formation % 

01 -‘radiology by- 




1132 The Lancet,] 


THE APPROACH TO THE ABDOMINAL VISCERA. 


[Nov. 25,192: 


Sir Archibald Reid at tlie dinner of tlie joint meeting 
in Manchester would allow all the branches of the 
professions and industries interested in radiology to 
meet together on a common basis. At the same time 
by means of a journal and a library they would be 
providod with information of what is going on in other 
branches of their specialty both at home and abroad, 


The Approach to the Abdominal 
Viscera. 

That great satisfaction may be derived from the 
practice of a handicraft is a commonplace. The 
phenomenon is no doubt due to the fact that motor 
reflexes once established are seldom forgotten as are 
mental impressions and experiences, so that a manual 
occupation can be followed at little intellectual 
expense. Certain it is that the mental effort expended 
in the performance of an exploratory laparotomy is 
often far less than that needed to arrive at a correct 
pro-operative diagnosis. The ease and immediate 
safety with which the abdominal viscera can bo 
exposed to view has been held to be a direct induce¬ 
ment to the surgeon to relax his endeavour to arrive 
at precision in diagnosis before operation ; a tempta¬ 
tion to concentrate unduly upon the mechanical side 
of his profession, to become a mere dexterous 
journeyman, may obscure the main principles in a maze 
of technical details. But no really experienced surgeon 
is likoly to suffer much from this tendency. I be 
occasional dilemma of an incision in the wrong place 
is a sufficient incentive to him to visualise correctly, 
if possiblo, the intra-abdominal lesion before he 
embarks upon liis operation. It would bo nothin,, less 
than deplorable if he ceased to consider aod icconsKle 
the smaller details of Ins procedures, for evory step 
ho takes in performing an operation ls ir ^Mv to 
No severed tissue can over return ahso utdy to 
normal, a zone of fibrosis must always remain in place 
of a moro liigldy differentiated structure. it is 
Si?- tUffrom time to 
lie directed to secondary^ consideration^ and 
these is the manner in which access to the abdominal 

Coate to The Laecet lost 
observations to lay doun ruj e division of tbo 

*>. >«- 'roSS-s Si .»“Sea so|j» to 

division. Mr. Lotte s ininry liable in 

ovoid section paralysis, 

somo cases to bo followe y P 8C <rnient of tbo 
with the reaction of degeneration ]lim j n 

abdominal panotes. All ^ the motor 

bis descnption of tbo P , ,, p d n intli intercostal 
nerves. Tbo seventh, eighth tho tenth 

nerves certainly form th P , -j t the nerves in 
nerve runs almost obliquely 

tho abdominal wall below this usuauj it 

downwards to their ^^'"^fications with one 
they frequently form impossible to make an 

another, so that it is ht . I rt of the lower 
incision of any length m the kit ^ ^ ncrvc flbres 

abdominal wall without ® f rom this point of 


XX !««7 W W- '■ 


margin, so often employed for tho removal of tho 
spleen, for, as Mr. Cotte points out, it cuts tho 
seventh to the tenth intercostal nerves. Whilst serious 
weakness often follows this method of oxposuxo, it is 
true that sometimes it seems to leave no obvious 
disability of the muscles, “a fact,” he adds, “ which is 
very difficult to explain.” Most experienced surgeons 
will admit the occurrence of tliis unexpected result i/ 
the ‘patients be examined some considerable time afkr 
the operation. Tho explanation appears to liavo been 
given by the work primarily of IIeineke on the 
neurotisation of paralysed muscles. 2 Tliis investigator 
removed, in rabbits, a large segment of tho posterior 
tibial nerve and then grafted the peroneal nerve iuto 
the gastrocnemius. Signs of recovery of function 
began to appear within 14 days and the whole inusclo 
responded to faradism with strong contractions in 
four weeks. He also showed that if tho sheaths wore 
removed from a paralysed and from a contiguous 
healthy muscle, so that an intimate approximation by 
sutures could bo affected, nerve fibres grow out from 
the functioning into the paralysed muscle and actually 
form new motor end-plates. The work has boon cor¬ 
roborated. When nerves are divided in a laparotoinj 
the conditions are often ideal for such regeneration to 
take place. Nevertheless, too much reliance shonlfl 
not he placed upon this phenomenon, as recovery oi 
function sometimes fails to appear. A close examination 
of such cases shows that they all possess one common 
factor. There is a harrier of fibrous tissue throu,i> 
which tho regenerating nerves cannot _ pcnetra c 
This may result from sepsis, from inefficient suture 
of the muscle layers, so that the cut edges separato 

a little from one another, or from the formatioi ■ 
intramural hmmatoma; again, the incision m. y■ _ 
been planned badly from the first, by which tho non £ 
are divided where they pass through an aponourosiS; 
Such anincision is one along tho hneasemilunan , 
seems to be followed very commonly by ai»g ]o 
of a portion of the rectus. Similarly it . .. .j, #s 

to prolong a Battle incision beyond certain limits, 

hero also the divided nerve ends are not very fa™ 
ably placed for growing into tlie rectus a a 

tlie incision in the linca somdunans can using ^ 
substituted with advantage, oven horn the_P™ u 
view of efficient access, the oblique ^ 

the muscular part of the lateralI I{ ll0rv cs 

recommended by Rutherford • gu j ur ; n g ; s 

should ho cut in doing this, pr favourable for 

done carefully, the conditions are very fi from 

regeneration. The avoidanc })laun i„g 

free access, is not tho only tint sepsis will be 

the incision. The BkoUhood « n ^e toccrion of tlm 
met with inside ‘ j subjected, anil 

strain to winch the ( |j bo taken into 

the degree of vascularity must au 

account. . ot]lor science, depends 

Progress m surgery, as ini any 0 f which 

upon the birth of disproved ^ „ y tll0 

can often bo establish o 3 A grea t. surgeon has 
perfection of a a tolerable surgeon 

recently said that a n . ‘ K ], n ] c y head, 

with a shaky hand, hi Btea dy head will bo the 

ho with tho steady hand and s 5^ of 80 mo of 
"•renter. Tho discussion of 'l l 1 yj 0 w to then 

Sur accepted methodsIt will bo 

s* to “ k " n 

swift mind. ___-- 
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The Lessons of War Medicine. 

SURPRISE! G as it may appear, it seems true that, 
in tile late war, tlie study of the diseases mci- 
deatal to war conditious has led to more real 
advance in knowledge than the study of wounds 
and war surgery in general. The first volume 
of the official history of the war, 1 devoted to 
the medical services, a fiords most interesting and 
instructive reading, and contains much information 
of importance for civil practitioners as well as for 
army medical officers. War surgery is in many respects 
a highly special subject and its lessons are only 
applicable to civilian surgery to a limited degree, 
although, as we pointed out in our review^ of the 
corresponding volume devoted to war surgery, - it has 
resulted in a" notable advance in chest surgery; this 
is already producing good results in diseases of the 
lun°s, pleune, and mediastinum in civilian prac¬ 
ticed ’ War medicine, on the other hand, deals with 
•diseases which occur in civilian populations, but deals 
with them often in enormous numbers and under 
conditions favourable for concentrated and collective 
study. Fortunately, at any rate in the later stages of 
the war, excellent use was made of these opportunities 
by specialist physicians, bacteriologists, and sanitary 
officers, as the volume before us demonstrates. 

We have referred already, in a preliminary editorial 
note, 3 to the introductory chapter dealing with the 
general aspects of disease during the war, contributed 
by Major-General Sir Wiemot Herbixgham. The 
enteric group of fevers is discussed by Major J. A. 1 
Torrexs, who gives a concise and authoritative 
account, the question of diagnosis being critically 
considered. It is interesting to note that Major 
Torrexs states that nothing has evolved to modify 
the old-established general treatment of these fevers. 
The use of vaccines in treatment has not so far pro¬ 
duced any strikingly beneficial effect. The chapter 
on dysentery, by Brevet-Major P. H. Maxsox-Bahr, 
gives a valuable summary of the advance in our 
knowledge of this group of diseases made during the 
war. He describes the following types.- bacterial, 
protozoal, and verminous, the last-named being dealt 
with chiefly from its importance in differential 
diagnosis. The questions of prevention and treatment 
are discussed in clear and practical fashion. The 
chapter on cholera, by Colonel 0. L. Robixsox and 
Major J. T. Mitchell, and that on typhus fever, bv 
Colonel William Hcxter, are short' but extremely 
interesting, particularly in their description of the 
measures used to limit the spread of these diseases. 
A useful account of cerebro-spinal fever is given bv 
Colonel Michael G. Foster and Lieut.-Colone'l 
Mekvtx H. GoP.nox, its value being greatlvincreased 
by the coloured plates illustrating the forms of rash 
which occur in that disease. It comes as somewhat of 
a surprise to find how few of those who have recovered 
from this disease have made claims for disability in 
direct consequence of it, though, doubtless, some have 
made claims for deafness or loss of vision without 
reference to the primary disease. The account riven 
of influenza by Major-General Sir Wilmot Herrixt. 
hah and Liout.-Colonel Herbert Frexch is excellent 
and should be of great value for reference in tx 
future. The role of Pfeiffers bacillus, the post-mort em 

MeijUrarScrv 0 ^° Diseases' o! - th^Wa? 1 * V® d ? D £ c ,'. lmp nts. 
Major-General Sir W. G. MaenhVL '“t rAA- *■ ' ' 


appearances, and the treatment are all critically 
discussed. The coloured plate illustrating the con¬ 
dition of “heliotrope cyanosis” is admirable. A 
short chapter by Major-General Sir Johx Rose 
Bradford and Colonel Frexch on purulent bronch¬ 
itis and broncho-pneumonia deserves careful study, 
more especially because of the discussion of the 
bacillus of influenza in relation to its causation. The 
need for further research into the Etiology of influenza 
and of purulent bronchitis is apparent. Malaria is 
dealt with in two long chapters'by Colonel C. M. 
Wexyox, Major Maxsox-Bahr, and Captain J. 
Watekstox. The statement that of all diseases 
responsible for casualties during the war, malaria 
probably holds first place is one that can hardly he 
doubted in view of the figures given. It is impossible 
to withhold a tribute of admiration for the efforts 
made to deal with a problem of the greatest difficulty, 
particularly in Macedonia. The subject of treatment 
of the malarial manifestations is dealt with in a critical 
fashion, and much valuable information as to the 
methods of quinine administration is given. Lieut.- 
Colonel H. B. Newham contributes chapters on 
blackwater fever and trypanosomiasis, and Lieut.- 
Colonel Axdrew Balfour deals with relapsing fever 
and plilebotomus fever. A useful description of trench 
fever and of the relationship of lice and the Rickettsia 
bodies to its causation is contributed by Sir Wilmot 
Herrixgham and Lieut.-Colonel W. Btam, 

An interesting discussion of the various conditions 
causing jaundice is given in the chapter on this 
subject by Major-General Lord Dawsox of Pexx 
and Colonel W. Huxteb. The classification of the 
varieties of jaundice into jaundice due to excessive 
destruction of red blood corpuscles, obstructive 
jaundice, and jaundice with hepatitis seems a con¬ 
venient one. A clear and useful account is given of 
spxrochfetal jaundice and of epidemic jaundice. This 
chapter is also illustrated by a good coloured plate 
and by some useful reproductions of microscopical 
specimens. Scurry and beri-beri receive careful and 
detailed consideration in two chapters contributed bv 
Colonel Sir Whxiam Wnxcox. The account given of 
famine dropsy by Colonel J. A. Nixox is interesting 
and instructive, and includes a valuable discussion of 
its pathology. A useful and clear account of pellagra 
is given by Brevet-Colonel P. S Leleax. After a 
critical discussion of the cases observed among the 
prisoners of war in Egypt, ho supports the theory 
propounded by Prof. W. H. Wiesox, that pellagra is 
associated fetiologieallr with an actual or relative 
deficiency in the biological protein value of the diets 
this being defined as the ratio which Its power to 
maintain nitrogenous equilibrium bears to that- of pure 
animal protem. The description given of war nephritis 
by Sir Johx Rose Bradford is noteworthy He 
concludes that it is essentially similar to the form 
occurring in civilian patients, in spite of the minor 
differences m symptomatology, notably the frequency 
of dyspnoea as an early symptom and the trausiW 
duration of senons anasarca 



m 


nil, p. mo. 


transitory 

concluding chapter is devotodlo^dtiordcre 5 of 1!’° 
cardio-vascular system and is confrihA a i * 10 
W. E. Hume and Lieut. Colonel^ tin* 
well worth careful study, mom mrK i j AT ', ** IS • 
full and closely reasoned acconnf m y C W !'’ / or the 
ditioDS variously labelled D.A U Ltr ,° f con ' 
the effort syndrome. ' ” " 0( ^ ler 6 heart, or 
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for any doctor who finds himself i 


tn, peta a smallTpSStaT gossip to = £ 

widow Jady of some means, with whom andfvdth nominal pen^y for ■- a 

whose late husband he had been personally friendly strong terms of the relentless tittle tattu * p kc , - ‘I 1 
for a number of years. The operation was to relieve Dr. Hartshorne hadbeenexposed ! 

;l distressing affection of the genito-urinary tract knowledge of the facts file HerfQiiV.1 e ^ 
and after assuring himself under anesthesia of the serve foempha.^ 

TOndffmn Dr. Hartshorne proposed to swab freely which the patient places kfhis or her famhv^Wtm 
tf,et ™ dm ®' , Ml ' S ;A ELFS had l ? x P r essed the wish hollowing the habit of a Iffetime. Dr. JDvii-r^oaw 
that no one should be present in the room during considered his; patient’s feelings and forgot to consiiW 
the operation, a condition m which Dr. Hartshorne his own reputation. ^ 

unwillingly concurred, although at Ms suggestion a - 

friend of the patient came to stay in the house ----—- 

over the event. After a preparatory injection of a , , * 

morphine gr. j Dr. Hartshorne proceeded lightly to AtttffftftUflltS. 

anmsthetise Mrs. Jelfs with a mixture of chloroform —. ■ 

two parts and ether three parts. The patient took “No quid nimis." 

the anaesthetic well, but after a few minutes stopped - 

breathing and became collapsed. Dr. Hartshorne THE CONTROL OF Bin! neural «; 

thereupon summoned the friend, who was waiting in t» 

an adjacent room. He applied artificial respiration *9® good or for ill the use of pituitary extract in 
while she sent for a nurse and two other doctors [nedicme, particularly in the department of obstetrics, 
but in spite of their combined efforts the patient ,l a ® Srown with such rapidity and to such dimensions 
did not rally, death occurring at 8 p.m. Dr. Harts- fcae SU PP I T of raw material is scarcely adequate 

HORNE had previously administered an anesthetic to fco meefc Hie demand. Rightly used, this extract is a 
Mrs. Jelps on four occasions, and although he knew Weapon in the hands of the doctor by which he may 
her to be suffering from mitral stenosis and reflux avoid difficulties or save life. H l'ongly or inaccurately 
with some hypertrophy and dilatation, he did not us ? d fclle da ?K. ers it brings to mother and child may be 
think that there was anything in the condition of the extreme. It is a remedy used chiefly in the haste of 
heart to prevent her taking the anaesthetic well. He a P en } er t 5 ency when the practitioner has no time to- 
gave a death certificate recording the cardiac condition S 0 P read labels or to make calculations. The 
and stating the immediate cause of death as collapse maintenance of uniformity among the infundibular 
nine hours after anmsthesia. This certificate was extracts on the market is therefore a matter of 
accepted without demur by the Registrar, who gave urgency, for only when that is secured will it be possible 
a burial order without communicating with the deai wddl tb f P ra , c , fclcal T question of therapeutic 
Coroner. It then came out that Dr. Hartshorne dosage ' Pyei ?P? e Medical Research Council 
was one of Mrs. Jelfs’s executors and a beneficiary to ?’ as a PP° m ted it has been its consistent policy 
a considerable extent under Ms patient’s wM, made “Si” ^ ^ 

many years ago. Some conversation regarding the m « on 

cause of death took place at the funeral, when Dr. nhvsio- 

Hartshorne’s co-executor overheard the suggestion P the nosterior 
that “ the doctor had practically murdered the lady.” °= IcaI f mftcome 

led Mm to have the body exhumed on Oct. 1/th, and H ^ r j alo at the National Institute for Medical 

at the adjourned mquest on Noy. Ioth the jury came Hampstead which is designed to fair,l 

unanimously to the opinion that him. Je^s met her biologicaI sphere of medicine, functions analogous 

death by heart failure following anaesthesia, as stated , ° f H * National phvsical Laboratory at 

W Dr. Hartshorne, and that Z «£V' 

attached to his conduct. Mr. Reginald Kehp the fa & Uow a furfcher report from the Committee 
Coroner in charging the jury said there was no inted b the Obstetrical Section of the Royal 

doubt that the doctor had acted foolisMy and was s ^ iefc of jf edicine to cooperate with the Research 

‘ asking for trouble, knowing he was a beneficiary c ^ in thorough investigation info the question 
under the will, m not having insisted upon an of appropriate dosage. „ . 

inquest. * ■ The need for control can hardly be clearer than m 

We have set out baldly the relevant facts of a fc , le case of infundibular extract. The British Pharmn- 
painful case which has come very prominently before CQ ; j iag not ye t recognised the existence of this 
the notice of the public in the daily press. The DQ . , and common remedy. The theoretic strength 
exhumation and what the Coroner called the disease 0 m c iaUv laid down in the United States Piiarma- 
of gossip ” wMch preceded it led to mental distress of CODCe j a * wou j ( ? if applied, result in the production of 
such a degree on Dr. Hartshornes part that he ....^extract havin ir onlv a tithe of the activity of the 
attempted to take his life, and this misguided action ‘ ‘ reparations. ' Commercial extracts examined 

led to a widespread assumption that he had, been b V Dr . Burn and Dr. Dale vary in their physiological 

guilty of something more than imprudence. There is a ^ ivi tv within the widest limits, and yet nil 
notMng, however, in the facts as we have learned d scrib 5 d as “ physiologically standardised- • 

them inconsistent with the supposition that, as an old ™ sc * Wecl satisfied themselves that a con 

friend of 87 years' standing. Dr. Hartshorne was attoll pt had actually been ^ 

desirous of relieving his patient from a minor but manufacturers to control activity b> a l' ! jD h ' ( 
distressful condition without interfering more than te a t b it requires all the mental equipment oftrainc 
need be with a natural sensitiveness of disposition. p b ,- 5 io! o„ is t s and the physical equipment of a lesearcl 
That he was not wise in Lis own interest in administer- j^' fc f t 2te*to devise laboratory methods for determinuu, 
ing an anaesthetic alone to a patient by whose death le fcJie pobenC y 0 f organic extracts. In the ca- ; 

was pecuniarily to benefit is more than obvious, ut pdud , lrr tbe c j lo i C0 lies between the clTec ^ „f 

the daily life of a medical practitioner is bound up P * ssure 3 and tI , ab on the uterus as a inc mo 
with the comfort and welfare of lus patients laigely [;, el . a p eufc ; c activity; but the pressor and o :^ 
to the exclusion of pcroonal considerations, aad as tocic act i ons do not necessarily run para .^ 

the Coroner rightly insisted upon educing, Dr. Harts- aur cage ob j eC tj 0 n to the blood-pressu re test a. _ 

HORNE’S financial position was not such “ to m-ke - ———- c-. r]c3 . No. C?. 

sucii a legacy of vital importance to lnm. There is no , Jrc(licft i Research Council. Special R p 
need to emphasise the lesson, which is clear enough ij.m. statlonerj- Office, is. Cd. 
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taken owing to its greatly reduced sensitiveness at a 
second injection, tolerance apparently being rapidly 
established for the action of the most potent pressor 
principle. In the hands of Dr. Bum and Dr. Dale 
the isolated uterus of the guinea-pig proved far more 
satisfactory as a test object, the manipulations being 
simple and the test available to be carried out in any 
laboratory possessing the necessary equipment and 
by any one endowed with the necessary patience. 
Judged by the ascertained values of these two factors, 
five commercial samples of pituitary extract could 
be placed in a series in which oxytocic activity was 
represented by the figures 80, 45, 25, 11, and 1, while 
pressor activity varied from 80 to nil. It should be 
added in passing that when the attention of the maker 
was called to the quality of the least potent preparation, 
samples received later were found to have improved 
enormously. From these figures it is evident that a 
doctor accustomed to one preparation, when forced 
in an emergency to use its apparent equivalent, may 
be in danger of giving fifty times or more the intended 
dose, with serious or even fatal result. At present he 
is not even sure of getting a constant effect with a 
single preparation. 

Responsible manufacturers are, we believe, them¬ 
selves in favour of the establishment of biological 
standards by the Medical Research Council. The 
Departmental Committee, which reported 2 in the 
spring of 1921, recommended that the application of 
those standards should normally be left to the 
individual manufacturers and that the minimum of 
inspection necessary to see that the standards are 
faithfully and properly applied should be carried out 
by the scientific workers who have the responsibility 
for their preparation and maintenance. The legal 
authority for scheduling the substances would be the 
Committee of the Privy Council to which the Medical 
Research Council is itself responsible. In regard to the 
new pancreatic extract, known as “ insulin ” the 
position has been complicated by the action of the 
Omversify of Toronto in patenting the name and the 
process of preparation, and some frank criticism as 
may be seen from our correspondence columns, ’has 
been directed against the Council for accepting as I 
gift from Toronto the patent rights in this country. 

wf 1 P aten t> as ordinarily understood, conveys 
Inf,- ^?f eSS -° n * ot restactKm for private gain and 'is 
entirely foreign to our conception of scientific medicine 
but an}one who reads with care the reDorf nf fi?’ 
Departmental Committee, and along with this the first 
report on standards issued by tbeitesea rrff rv,? 
can hardiy remain in doubt tLt the WgS 
o medical practice are being safeguarded If th 
acceptance °f the patent rights does no more than nut 

' P ^pr)- n? ' fei J CC agamst the exploitation of this 
of medicine by Unscrupulous vp-ndorc ^ 

extracts,.leaving.the Council free to supendse pmdn'’ 
tion on the broad and liberal lines seen in tl?™£?T UC ' 
one will have any cause for anxiety _ re P°rt, no 

evident that the Departmental' C^mtutf r lfc Was 

conscientious and efficient manufacture * P ‘° n to 

ANAESTHESIA FOR CAESAREAN SECTION. 

Antcsthetics e of n tlie i Rowi? I So^t >rC Secti °n of 
Herbert Spencer expressed hhnlfnf Medi cine Dr. 
form until the infant was delivered anH^tf 01, cWoTO ' 
t he remainder of the operation d D? ? hcr durin 8 
stress on the technique wlfieh is Ml Sp , encer laid 
importance of this from t f,-, - » °, v '' ed , and the 
nwesthetist is that it^eMif. Po J nt of view of the 
inhalation. All urcimmt ffi,! ' reduces the period 1 of 
sterilising of skin aK on ’ nrran ecment of towels 


n is begun. The period < dnrm ClC< i S 


Dr. Spencer was dealing solely with the classical 
Csesarean operation. His opinion that if ether were 
solely relied on there was greater asphyxiation of the 
child was not upheld by other speakers. It was 
pointed out that if the curtailment of chloroform 
administration practised by Dr. Spencer was applied 
to ether his objection to the latter drug for the entire 
operation would be removed. There was a consensus 
of opinion that the infant born by means of Csesarean 
section was more often in the asphyxial state than 
the child normally delivered. Dr. Spencer laid stress 
on the administration of the anaesthetic by “ specially 
trained qualified medical practitioners ” for all 
obstetric operations, although he believed in the 
safety and efficacy of small quantities of chloroform 
h la reme to mitigate the pains of normal labour 
The opinion was expressed and generally accepted that 
chloroform was to be avoided in the presence of 
eclampsia. Several members spoke with enthusiasm 
of nitrous oxide and oxygen during Caesarean section 


THE MICROSCOPIST AND HIS TOOLS. 

The medical microscopist owes a great deal to the 
enthusiastic amateurs of Victorian days whose hnhhZ 
was the microscope. By their keenness mddevotton 
to their favourite pursuit they not only added to 
our knowledge of practical-optics but stimulated the 
instrument-makers to give of their best, for they were 
prepared to pay handsomely for their appjrltus 
Unfortunately however, m this tradition of gen?™?; 
expenditure they have left behind them 
which bids fan- to cancel the debt The 
microscopist is interested more in medicine tW, ■ 
the microscope ; indeed, it is not going too I? t 
that he would discard his microscope to-mbvvn-J% S -u? 
purpose could be fulfilled more satisfactory W Sm¬ 
other instrument. To him the mierosrrmk; 5 - Son ? e 
the means by which he earns his daily bread f?? 1 - 7 
usually a poor man and is prone to grudge tho ™ s 
spent on brasswork and polish. But mone 7 

maker still appears to be obsessed bv th?v? mcpt ' 
tradition. He insists on gilding the h? ? r , ? Cto : nn 
his energies to.the production of w or £ “ dde voting 
are obviously intended to rest on vefvet hi ,?l lch 
bell-jar on a special table in the stud? 6 W f ath a 
that he recognises the existence of tbo? 16 ? true 
and for such a one cheaper instinmontt ?,°° r sfcu . den t 
but too often the price demands? e prov3ded > 

between efficiency and polish_-in,! „ A compromise 

are things otherwise in respect fn P ° bsh Wi >- Nor 
example, it seems beyond the power n f C .? SSC ! ncs - For 
for sale a really cheap and efficient to produce 

and the consequence is that Hboro+ ni ^ r0S t C , 0pe la mp, 
the country are carrying on with h,T th *°*Shoui 

converted coffee-tins, or what not x?? l Shaded bv 

representative of almost every fiJi Utaost every 

distressing tale to teU of the ItaLftZ?? the 

medical microscopist, however rn?w I \ of , tl ' ade - The 
to himself—Nature’s secrets are nothin com ^H 
the shop by the man with tlmlL, 1 to be bought in 
discovered the Spirochccla h pJ m S a p ^- Schaudmn 
of modem ffiummants and nw) t lollfc the help 
condensers ; it is the brain behind?!, d ^ k S^>hnS 
which really matters. __ nd the instrument 

DEFECTIVE VISION AND MOTOR ^ 

. Dr. Waldo, the City 0 f y . R ACC| DENTS. 
inquest held recently on t],r. r i^ don coroner nf 
who was blind in one eve ? 1 ' ° f a m °tor' Te t*, n 
present conditions anvone nfti, SUg Sested that f ° 
if blind, troubled vdth fit? the n ecess a ry Undel ' 
physical defects, can obtJi, ’ ,? r suffering eVen 
vehicle by paying af? „ f a, - n a bcence to dfivo an J 
this state of things will is Plain that ti a ™?tor 

law affecting mft££tsT to P* coiidS ??^ of 
highly desirable that A re ,' , ' lsod - Mea??v? en the 

1 Wo kintW 
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defects of visual acuity and narrowing of the binocular ! 
field of vision, and we do not hesitate to say that from 
the point of view of the motorist the second is far I 


NUTRITION ON HIGH PROTEIN DIETARIES. 

- --« , . Opinions have been repeatedly expressed that a 

more serious than the first. The capacity to discern Jigh P rotem dietary is deleterious to omnivora 
the details of distant or near objects is, no doubt, he rbivora. It is generally agreed that protein tan 
useful, bub it is not essential from the point of view f. eI ' ve . as * ; he sole source of energy for the animal and 
of the prevention of accidents, so long as the objects f F om ifc carL be formed carbohydrate and fat in the 
themselves are seen. On the other hand, the capacity or gapism- It seems reasonable to suppose that a diet 
to receive visual impressions .proceeding from a lateral persisting largely of protein, supplemented with 

direction is one of the essentials of safety in motor ln 9Ffi aiuc salts and the necessary vitamins, would 
driving. Normally the visual field extends to 90° suffice for the nutrition of the normal organism during 
outwards from the direction of any object in the whole cycle of its life* Such a diet is adequate for 
which the eye is fixed. Inwards it only extends to of the carnivora. J. C. Drummond, G. P. 

about 55°. If, therefore, one eye is blind, say the Crowden, and E. L. G. Hill experimented 1 on young 
right, the motorist approaching a cross-road, while growing rats as omnivorous animals, and on kittens 
seeing normally along the road on his left, will only carnivorous animals by feeding them on diets rich 
be able to see for a short way along the road on his 
right. We suspect that this is a not very infrequent 
cause of accident, though there are no statistics to 

prove it. Defective visual acuity in one eye, if only . . , ~ .. -, „- -, --- 

moderate in amount, would not have this effect, hut if J mc p, butter, shark liver oil, salt mixture, and water 
extreme, as, for instance, in some cases of monocular The high protein diet of the kittens consisted 

myopia or of cataract, it would. A contracted visual °* raw lean beef 110-170 g., yeast extract 2-4 p., 
field from disease, as in glaucoma or retinitis pig- shark liver oil 4 c.cm., and salt mixture 2 g .. It 
men tosa, may be compatible with good central '' vas found that growth, but at a sub-normal rate, was 
acuity, and this, as liable to affect both eyes, would be shown by the rats and kittens fed on these dietaries, 
peculiarly dangerous. An internal squint might exist which contained 80—90 per cent, of the dry weight 
with or without good visual acuity in each eye, but "he form of protein (caseinogen), bnt_ apparently 
would necessarily entail restriction of the binocular 
field of vision. We suggest that in the interests both 
of motorists themselves and of the public, regulations 

should be enforced providing for (I) a minimum , - —--«•-- . 

binocular visual acuity which need not be very high; organs and tissues presented a normal appearance at 
(2) a minimum visual acuity in each eye which need °f the experiment, and there is little do 


m proteins, but containing in addition adequate 
amounts of salts and of the known accessory food 
factors. In the case of rats the diets employed con¬ 
sisted of caseinogen, starch, yeast extract, lemon 


adequate as regards vitamins and salts. On changing 
to a normal diet the animals reach normal weight. 
The rats maintained excellent health throughout, 
but did not reproduce whilst on the special diet. The 


not be so good as with both together, but should be 
sufficient to provide against accidents in case of the 
temporary disablement of one eye (from a fiy in the 
eye for instance); and (3) a normal binocular field of 
vision extending on each side to 90° from the fixation- 
point. For this it would be quite sufficient to apply 
the hand-movement test. In addition, it would be 
theoretically desirable to exclude those with 

deficient light sense which would make driving uy j£2r*£;r ofbalance between this'constituent 

night dangerous, but as this is a rare condition apart £elf nomal 
from disease affecting the visual acuity °r f ieffis, we di t _ It ; s tentatively suggested that vitamin B, 
do not suggest that it should be made part of a routine wMch jg believed to be quantitatively concerned m 

examination. - the metabolism of carbohydrates, may likewise be 

MELBOURNE. 


that the abnormal conditions found in similar experi¬ 
ments by other workers—e.g., Chalmers Watson’s 
results—were due to causes other than the high protein 
intake—e.g., vitamin deficiency, &c. The excretion of 
very large amounts of nitrogenous waste products over 
considerable periods of time does not, in the author s 
opinion, appear to cause damage to the kidney m 
these species. The failure to grow normally and to 


concerned in the metabolism of those non-nitrogenous 
fragments of the amino-acids which follow a similar 
fate. ___ 

ACHOLURIC JAUNDICE. 

A most striking feature of acholuric jaundice is the 


A MEDICAL CONGRESS AT 

An Australasian Medical Congress will be held from 
Nov. 12th to 17th, 1923, in tlic buildings of the 
University of Melbourne. A preliminary statement, 
giving the names of patrons, president and "'dee- 

presidents, and secretaries of the whole congress and --- —*T'iTT. f' . „o disease seems 

of the various special sections has been issued, and close resemblance of all the >> “. u bought 

it is obvious that the meeting is being admirably to be more true to tyre. Tffis fector K 1 ° ht £ h0 

organised. Mr, G. A. Syme will preside over the ? ut m a recent pubbeataon by E Mc^n^ flur 

congress and the names of the presidents of the has produced a ey . P j nU ndice. Everyone 
sections are as follows. Medicine -. Dr. 11 . Marshall present knowle g should note the facts collected 

Macdonald. Surgery: Mr. R. G. Craig. Obstetrics interested mt he-a n addition to the well- 
and Gynaecology : Dr. J. A. Cameron. Pathology and and the conclusion ^awm i^ao ^ atfccnUou 

Bacteriology: Prof. J. B. Cleland. Preventive known changes,:“WT relatively high colour- 

Medicine and Tropical Hygiene: Dr. F. S, Hone, to the rmcrocytosm and Mhe motive > ^ 

Ophthalmology-: Dr. D. D. Paton. Otology, Rlimology index. The Iat«r chang changes which 

and Laryngology: Mr. T. S. Kirkland. Neurology similar to, but.lessmim-kea vu , ^ fc from the 
and PsycbiatrvDr. A. W. Campbell. Diseases of take place in Addison s a f m t/ic} - „re sharply 
Children: Dr.' B. B. Wade. Naval and Military noticeable changes ui the 5 f fhe r?d cells m 

Medicine and Surgery: Col. W. W. Giblin. Derma- distinguished by tbe^ . curioUS fact is the wide 
tology: Dr. B. 

S'tt"^.»»o'ioSias;rih.rto";iiTbc | »*, 

tlie congress particular attention shal 
preventive aspect, including medical r 

ling facilities are being granted by the wanway »» v ~~ _r; ag 0 . 40 pcr cent. wav... 

missioned of the Commonwealth and of tlie Australian hmmolysn eing^gi disagvc cment about- the P° ! 
States, and it is not anticipated that there will be any is i”!,- lvsis j s complete, because most wo• 

difficulty in securing accommodation for visitore during which h. ol . complete at high er perce 

congress week. Further information concerning the hate found----- 

congress may be obtained on application to the 
general secretary. Dr. A. L. Kenny, at 


honorarv general secretary, xjt . n- J- 1 - ’ "T I « Der Chroni. 

Medical'Society Hall, Brunswick-street South, Last I Mciden^cfct^. 

Melbourne, Victoria. 


’'icirrii-. Hy I- 
Ipz'g: Dr. Wcmcr 



[Nov. 25, 1922 1137 


than this. In 24 patients with acholuric jaundice, 
Meulengracht found that haemolysis beganatO- 1 C-0-60 
per crnfc (one case 0-88 and one case 0-56} and was L. 
complete at 0-44-0;32 per cent., the average po^tfor | of 
half hcemolysis hemg 0-49 per cent. NaCl. In ahe 
examinations on five patients from whom the spleen 
had been removed from one week to eight months 
previously, haemolysis began at 0 - 62 - 0-06 per cent., 
and was complete at 0-36-0-32 per cent., the average 
point for half haemolysis hemg 0-49 per cent. J<aU. 

In acholuric jaundice there is a much wider range of 
variation and the greatest change is in the concentra¬ 
tion of sodium chloride at which haemolysis begins, 
and the least- change in the concentration at which it 
is complete. The average mid-point is considerably 
raised. The third group of figures shows conclusively 
that although splenectomy produces brilliant clinical 
results, the fragility of the red cells does not return 
to normal. Indeed, there is little change in the 
mid-point and end-point, but the haemolysis does not 
start at such abnormally high concentrations. We 
have found these same facts to he true in two cases 
seen recently more than a year after splenectomy. 
This throws considerable light on the setiology. 
Operation results suggested that the spleen was the 
organ essentially at fault, hut as the red cells do not 
become normal after splenectomy, it is more probable 
that the primary factor in the disease is an abnormality 
of the red cells. 

The other point of great interest about the disease 
is its inheritance. Prom the families whose histories 
Meulengracht has collected, he concluded that the 
disease is transmitted from parent to child, as a 
dominant character in the Mendelian sense of the word. 
This means that a healthy parent cannot transmit the 
disease, and though this seems to he the general rule, 
exceptions have been noted in this country. Perhaps 
no family has yet been under observation for long 
enough to allow dogmatism about this point. 


blackwater. Christophers and Bentley, Barratt and 
Yorke are of the opinion that it does occur, and 
S Dudgeon (1920) remarks that the evidence 
hiemoglobinamiia rapidly disappears from the 
blood and may be overlooked unless the examina¬ 
tion is made at the correct moment. There appears 
to be no justification for the general statement 
that the specific gravity of the urine in blackwater 
fever is abnormally low. The hulk of pathological 
and experimental evidence is against Plehn’s theory of 
a primary renal lesion with _ hfemoglobinuria as a 
secondary phenomenon. Nothing is known about the 
mechanism by which the hemolysis in blackwater is 
produced; in the case of paroxysmal hemoglobinuria 
heemolysis takes place in the peripheral blood and 
cold is the exciting cause ; no autolysin has been 
found in the blood of blackwater fever. 


THE PATHOLOGY OF BLACKWATER FEVER. 

In a critical review 1 of Becent Work on the Pathology 
of Blackwater Fever, Prof. Warrington Yorke points 
out that communications dealing with blackwater fever 
can he grouped under four headings : 1. Papers of an 
essentially clinical nature written by those visiting the 
tropics for the first time, whose interest has been 
aroused hv this impressive disease. Their observa¬ 
tions and impressions simply repeat what has been 
abundantly emphasised during the past 20 years. 
2. Papers, mainly concerned with the endemicity of 
the disease, attempting to show by statistics the 
relationship between malaria or various kinds of 
malaria infection, and quinine, or length of sojourn in 
the tropics. These statistics are usually deficient in one 
or more essentials. 3. Papers dealing mainly with the 
treatment of the disease. Yorke considers that in the 
main these are without any value, and the claims 
made quite unjustifiable. 4. Papers dealing with the 
pathology of the disease. One of the most important 
of these is by Plehn (1920), who argues that owin"- 
repeated destruction of the parasites during the 


COMPULSORY MATRIMONY IN TURKEY. 

The Journal des Debate, one of the most highly 
esteemed daily papers of France, is our authority for 
stating that "the Turkish National Assembly is so 
anxious in regard to the population of the New Turkey, 
now in course of formation, that it is preparing a law 
to render matrimony a duty which, like a compulsory 
military service, must he enforced on all. No con¬ 
scientious objectors will he tolerated. If a man reaches 
the age of 25 then the police will take note of him and 
medical authorities will examine him; if he is physically 
fit, marry he must; if he refuses, he will he treated 
as a deserter, deprived of alibis civil rights and employ¬ 
ment. If he has private means a quarter of the 
amount will he taken and given to the poor. Thus 
celibacy becomes an article of luxury, confined to those 
who can sacrifice a quarter of their income. If a 
recalcitrant husband seeks to avoid his obligations 
by travelling he must obtain a special permission ; 
and, if he remains away too long, then he must marry 
a second time and bring his second wife home when 
he returns. Herq we have a law enforcing not only 
matrimony hut bigamy, the repopulation of Turkey 
being the "one and only social duty recognised. If a 
man has performed his obligations to the State by 
keeping a wife for 25 years, should he then become a 
widower, he will not be absolutely forced to marry 
again ; but, in that case, he must adopt one or more 
orphans. The one exception to the general compulsion 
on the male population to assume marital and parental 
responsibilities is that of the student; he may postpone 
his marriage till he has finished his studies. From one 
point of view the proposed legislation is sound; it 
insists on medical examination, and should, therefore, 
prevent the compulsory marriage of the unfit. 


SCHOOL ABSENCE ON ACCOUNT OF 
SICKNESS. 


to 

febrile attacks, the body becomes supersensitive 
to the malaria parasite protein, so that eventually the 
dissolution of quite a small number of these organisms 
may precipitate the crisis. In most cases the decisive 
cause of this destruction is quinine. Plehn obtained 
no evidence that liaanolysis takes place in the blood¬ 
stream, neither is luemolysin found in the blood of 
blackwater fever patients. The evidence points to 
the kidneys as the seat of luemolysis, but the origin 

of the cylindrical plugs in the renal tubules is not the same children, for the a }' e on 

clear. The inabUity to excrete bilirubin is important mav be considered Percent aw a ll- ^ reV1 ^- the totals 

in theliwi 05 * S0Vcrc J?terus this substance ispresent is s’tated after each- ' ge absence from sickness 

n hc blood serum, ti lth regard to the production of 

the Woml t l lc J? vld ?. ncc , 1S clear ; in the worst cases 

'ooo destruction is so great as to result in death being due to the adenoid' A'" mamiv 

without the supervention of icterus. Authorities are (2-5), girls 4-7 <%■ 4 \ Cn °, „ ? nd tonsil group, boys 3-8 
dn ided as to whether a hnomoglobinrcmia occurs in -‘ - ' “ ‘ -tgam taldmr all nisi a— 

■ Tmpicn! Bulletin, vol. xis., N 0 . S> October. 1022 


A preliminary survey of 37S6 children in the State 
of Missouri has been analysed bv Dr. S. D Collins of 
the U.S. Public Health Service. Total attendances 
possible, absences due to sickness, and absences from 
other causes were recorded. With the exception of 
the 11 cases of trachoma the disorders and defects 
are very similar to those found among English 
children A comparison was made of the amount of 
absence from school of children with no phvsical defect 
as against children with recorded phvsical defect 
The numbers have been classified, quite correctlv into 

all the observation^ on 


causes 


placed iTUS 

hoys 3-3 (2-7), girls 3-G %.Vi 11 absences were, 
1 being due to thf adenoid "and ;^£l re ? ce , 



defective 
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vision 3-5 (2-5), adenoids alone and adenoids or 
tonsils associated with other defects 4-0 (3-3). Apart 
from vision, the differences, as might be expected, are 
consistent in the various age groups. When, however, 
the absences from other causes than sickness (given 
in. brackets) are compared in these groups, varia- 
tions just as great are noticeable, the sexes often being 
reversed in proportion. Dr. Collins concludes from 
his analysis that children with no defect were absent 
from school on account of sickness consistently less 
than those with defect. Children, also, with enlarged 
and diseased tonsils were absent more than children 
with no defect, and those with enlarged or diseased 
adenoids or tonsils associated with other defects were 
absent more than those with diseased or enlarged 
tonsils only. Decayed teeth showed little or no effect 
upon school absence, and defective vision failed to 
show a consistent effect on sickness absence. Absence 
from causes other than sickness showed variations 
somewhat similar to absence from sickness, the groups 
with defect being absent more than the groups with 
no defect. A report like this proves what valuable 
results may be obtained from a careful sifting of 
statistical material. We have here a praiseworthy 
attempt to utilise some of the mass of information 
contained oii medical record cards, and largely wasted. 


MIDDLESEX AND ST. LUKE’S HOSPITALS : 

COOPERATION IN EARLY MENTAL 
TREATMENT. 

'.We have great pleasure in announcing that two 
new wards for male and female patients will shortly 
be established at the Middlesex Hospital for the 
treatment of early mental cases by members of the 
staff of St. Luke’s Hospital, under the care of its 
trained nurses. Tins admirable scheme of cooperation 
is, we believe, the first instance in this country of an 
alliance between a large general hospital and a 
registered hospital for mental diseases. The scheme 
is not so much the result of recent agitation as the 
logical outcome of an idea which has been thought 
out and discussed for many years past. Ail cramping 
restrictions are to be removed and the two hospitals, 
by mutual cooperation in respect of funds, material, 
personnel, and experience in management, will have 
ideal chances in the treatment of early mental and 
functional disorders, with due regard to economy 
of time and money. A special out-patient clinic will 
also be established for dealing with border-line cases, 
and this will practically constitute a psychiatry 
section of the neurological department. The reasons 
which have induced the managements of the two 
hospitals to follow such a course have often been set 
forth in these columns, and are largely familiar to our 
readers. There is a natural disinclination among 
those suffering from early mental disorder to consult 
specialists at a hospital known to deal with only tins 
class of disease, and it is reasonable to suppose that 
such patients are more likely to attend at a general 
hospital for treatment on the first appearance of 
symptoms. Treatment at a general hospital does not 
attach the stigma which is popularly connected with 
a hospital dealing only with mental disease, while the 
border-line cases intended to come under tins scheme, 
if requiring further attention than can be given m the 
out-patient department, will be admitted as in-patients 
to the new wards at the Middlesex Hospital on the 
same footing as ordinary patients in the General 
wards. An additional benefit accruing to the patients 
will be that the full resources of a large general 
hospital will be at their disposal for physical examina¬ 
tion, special methods of treatment, pathological 
investigations in properly equipped laboratories, ana 
for anv medical or surgical treatment required lor 
their relief. In many cases it. is hoped that certifi¬ 
cation mav be avoided, and the prospect of cure 
offered without admission to a special hospital. e 
have little doubt that the results will justi f Y the bold 
and far-sighted scheme arranged between the Middle, e. 
and St. Luke's Hospitals. 


SUBTERTIAN MALARIA IN BERLIN. 

report 1 from Munich, dated Oct. 25th, that a 
considerable number of clinically severe cases of 
subtertian malaria have been observed recently in 
Berlin in persons who have never left the city, and who 
tberefore must have been infected at home, will arouse 
no little interest. The provocative cause in the cases 
reported appears to have been, in almost everv 
instance, an injection of salvarsan. Now it lias been 
a matter of common knowledge for some time past 
to those interested in the subject that an injection 
of salvarsan or its derivatives, so far from destroyin': 
the malarial parasites in the blood-stream, may 
actually be the means of stimulating the parasites to 
renewed activity ; and the practice of using arsenical 
preparations in this way may result in a severe, if not 
fatal, attack of pernicious fever. This undoubtedly 
happened during the recent war in the Near East 
This being the case, practitioners should be warned 
against giving injections of arsenobenzol in cases of 
malaria save as a general stimulant. In Berlin it is 
understood that the Ministry of Health fears that, 
subtertian malaria may have achieved a wider preva¬ 
lence than is generally known to practitioners and this 
authority has issued a memorandum pointing to the 
necessity of having a blood examination made in 
doubtful cases of fever. If this report be confirmed by 
further work it is a matter of great ecological interest, 
for hitherto the subtertian parasite has been regarded 
as much the most strictly'' tropical ’ ’ of all the malarial 
plasmodia, requiring a high atmospheric temperature 
for its development in anopheles. It is, of course, 
possible for the infection to be introduced into the 
patient’s blood-stream by injection through ah 
imperfectly sterilised needle, previously used on a 
malaria patient. Instances of subtertian, infection, 
hardly admitting of any other explanation, are known 
to have been produced in this manner. 


THE PATHOLOGY AND TRANSMISSION 
OF KALA-AZAR. 

The occurrence of leishmania bodies in the intes¬ 
tinal tissues of man, especially the jejunum, formed the 
subject of a paper read by Lieut.-Colonel H. Mnrnan 
Perry before the Tropical Diseases Section of the Royal 
Society of Medicine on Nov. 6th. These parasites nave 
been previously identified in the large intestine, but 
their occurrence in large numbers in the small grit does 
not appear to have been noted before. In the two 
cases studied the mucous membrane had undergone 
profound changes : the villi had become transformed 
into polypoid outgrowths united to the gut wait c> 
slender strands of connective tissue, the cell eleroen - 
taking place in this hypertrophy being mostly en * 
thelial cells closely packed with leishmania bo _ 
which appeared as minute endothelial t 
uniformly distributed throughout the bowe. 
places these tumours bad ruptured Rowing the 
Imprisoned parasites to escape. The P?™ sltl °JSf 
tion of these tissues greatly exceededlug 
previously observed in sections oflrve P 
cases of this disease. An equally n ' ntM j by 
proliferation takes place in 9 rl ®’ ,,, .r *j lc tissues, 

pressure on the blood and c onsequent atrophy- 
leads to vascular occlusion a 1 m have 

or necrosis. The .changes m distinctive of 

a bearing upon the wastraff wl h methods by 

tiie disease. Reviewing theone roan to 
which transmission of the par _ pointed out 
another might take place. Colonel Rerey ponuee ^ 

that the frequency 'mtli which 1c ^ jj n owles, 

been recorded in blood-films b ( }, ev co uld be 

and the comparative ease witl . {( j era jJj 0 SU pnort 

cultured from finger-pricks, lent blood-sucking 

to the theory of transmss on by some moon 

insect. On,the other hand, autho; rj rns 

to put forward a suggestion t a - P bodies 

might take p lace from the body oy i_ ;-_ 

1 MOncli. med. Woelienscbr., Oct. -"**■< 1® 
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resembling leishn^a havi^ and Mackie. Bacterial i 
intestinal nm«^ by Knovd d vea se rionsobstacle s 
contamm^iombcweTe^g P toa ^ a {rom mfected ! 
to successful cultivattonoie 0 body stage i 

fteces. In tbiscpnnemou tbejestm^or^ by 

-of the leishmania-like fla 0 eliat r ^ body. 
Dr. B.Bow, mar have as tbe 
found in the gut } « v ^ m ucb more resistant 

mosquito, "bed-bug? or - . * suggested that 

than the flagellate stage, LcisTi- 

a similar ^*f^XTan huportant part in trans- 
mama donoiamand p . ^ase may occur m 

nussion; possible. , too, a - ' t_ x be Indian Medical 

the faces of hala-azar patients- i.yi.S., 

SES^ftSS4®^j«2;*SB«l 
saMSS faS-ri’Srs-S 
S?$ Swfe SS2 

namsite in this situation appears to 


and cases of small-pox ^o^the -"fntife 
unvaccinated and unvaccmatedm the 

same ratio as the vaccm proportion of 

general population. It thKwere m, ^r cent _ 

children bom novr bemg^PP Uliracc - m ' ated cases of 
vaccmated and oh P® . racc inated and unvacci- 
smaff -pox occurring a -- proportion, of 4 to C, 
nated children |^ u ^n Fn C laud ^d Wales. as stated 

whereas, yre find that mBngland u ^ there 

” d 0 “ “j— aBe - 


be exceedingly rare, toilacaesov^ ^r^-- 
of insect transmission is rapidly 
i mr i from the observations of Mrs. Adie, vrmcn lacx 

«»-f*Si’xS- 

and fisrured curious bodies in the gut ana salivary 
eland content of a bug taken from the bed of a kala- 
azar case. The sand-fly (Phlebotomus) must be 
azar cme._ and reauires further 


^udv especiallv as this insect has oeen iouEa ua^u, 
ffifcdSrith flagellates resembling the similar stage 
of leishmania. Most- laboratory animals appear to 
he susceptible to a transient infection vuHi tlus 
parasite ; a few, including mice, may develop signs of 
true kala-azar. - 


ut 

THE VALUE OF VACCINATION. th 

Small-pox is not at present on the increase in ^ 
London, but it is common knowledge that- large 
numbers of persons, young and old, are seeking 
protection in vaccination. In a letter to our corre- 
spondence columns the secretary of the Aational f 
Anti-Vaccination League seeks to discourage them 
bv questioning the value of vaccination, ana it ma> 
he worth while to answer once again some misleading “ 
deductions. In her opening survey Miss Loat. might V 
have taken us further back than 1S50 and shown us » 
that small-pox was the greatest scourge that ever 11 
visited the world, carrying ofl hundreds of thousands ® 
of people at a time when vaccination as a preventive ‘ 
measure was unknown to the great mass of the , 
population. And, again, towards the end of her ‘ 
letter she restricts her inquiry to the last 16 years, ' 
when to have pushed it back to the first four years of I 
this century would have shown a period in which the 
deaths from small-pox were 45 times as many as those 
attributed to vaccinia. Our correspondent has failed 
to note that the epidemic of IS < 1 was of world-wide 
prevalence and of extraordinary virulence, and that 
those who died were mainly of middle age whose 
vaccinal protection had diminished with lapse of years. 
Moreover, the rate of mortality was much higher in 
countries without compulsory vaccination, and several 
of these countries as a result of their experience adopted 
compulsory vaccination. Glasgow is mentioned, but 
it is not made clear whether reference is to the 1904 
report or the report on the outbreak of 1920. The 
facts, however, in each case are interesting and con¬ 
clusive. In 1903—1 there were no vaccinated or even 
doubtfully vaccinated children under 0 months 
amongst the patients at- all, whereas there were 30 
unvnccinnled. of whom 17, or 50-7 per cent., died. In 
the 1920 outbreak there was also a complete absence 
of cases under one year amongst the vaccinated and 
doubtfully vaccinated groups, but amongst the 
unvnccinnted there were 15 cases, of whom 11, or 
73 per cent., died. In a following paragraph our 
correspondent's argument, if we follow it correctly, is 
as follows: Vaccination does not prevent small-pox. 


acute disseminated lupus 

ERYTHEMATOSUS. 

Dr. Moses ScholU,^ dermatology Graduate 

School of Medmmeaty.s^el.l^ (jufc tbat 

illustrative tase m a v man^ = differen tiate between 
many writers do of i upus erytbema- 

the acute andd ^ a ™ be d feSdnated without being 
tosus. A case may^b geminated lupus erythema- 
acute, and many fh-rou"liout. His own case 

tosus run a chronic Urous ervtheniatosus in which 
is the sixth ^^^^^.y^'cxiur^eand'the lesions were 
the disease ran an. acute enu^ rted caseS of 

disseminated, and ^hemato^s to end fatally, 
disseminated hip^- ~ regarded as the sole 

^ a A mul tbe onlv pathogenic factor present was 
excluded, and tne om P - probably responsible 

a PriTthe S festal and the fatal termination. 

■ fiedfi , io1 ^th^ship between acute lupus erytliema- 
; ^ le c ^ os ® r i ervthema multiforme, which has been. 

L tosus nnd erytoem writers who have described 

demonstrated by the preB ent. case by 

thTfa^tetbafthe initial patches presented the typical 
the fac lupus ervthematosus and that the 

i discoid ^ riSenhnated lesions strongly suggested 
e multiforme. Dr. Scholtz suggests that the 

k erythema mulltoLformation was due to the intensity 
■- morphologic. , tb m orhid process preventing the 

d developing into the ordinary discoid type. 

n lesions fr?m ae £ of tbe preS ent case was a 

•>' SmSadc exudate which developed on the initial 
« hasmoiriu^ aTld the sternum at the acme of the 

A s ta-e The exudate was diffuse, capillary, purely 

is acute Ma-r . , annarentlv due to intense vascular 

er k»mcuT =^, < hmmorrhagic lesions have 

^ WnlLscrihed in acute disseminated lupus erythema- 
re , t., 1 „ f e -r^ other writers in the form of vesvcles. 

16 tedte and h*morrhagic macules. Dr. Scholtz has been 
W arable to find any references to diffuse lnemorrbagic 
of hSfons such as were shown by his patient. 


BRONCHOL1THIAS1S. 

According to Dr. A. K. EUiott, 2 of Chicago, who 
renorts an illustrative case, the literature on hroncho- 
lithiasis or pulmonary lithiasis is surprisingly meagre 
in view of the fact that the condition has been recog¬ 
nised for centuries and is not so rare as might appear- 
from tbe scanty attention paid to it. Dr. rimott 
indeed is of opinion that if bronchoscopy were 
often employed in the diagnosis of obscure 
conditions, especially obstinate cases of cerr 
cough, broncholithiasis would more freoxe.c'.Jv 
discovered. More or less circumscribed _ nodcAr 
shadows usually located at the hilum of the rrr.g ?-' ; u 
regarded as calcified bronchial glands ac'e f.-eqcer.riy 
revealed by the X raj's. Calcified n-occle- ;.c tne 
lun'-s aud adjacent structures are al -ft fr-eccer.c.y 
found post mortem. Tuberculosis, abece-.wi, broncho¬ 
pneumonia. infarcts, foreign bodies, or plexn- :c 
infections may have initiated the pro.-ey: leadin?^ to 
calcification. As long as those areas remai n quiescent. 

• Archives of Dennitoloer and Srj>iH'A«rr. GrtoherA■ - ( - 
, * Journal of the American Msdical .•“-■xastios. °--- 1 "" ’ 
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they do not give rise to symptoms, and their dis¬ 
covery is usually accidental. In the more chronic 
ulcerative forms of tuberculosis small particles of 
calcareous matter may become loosened in the 
process of cavitation or form in the stagnant mucoid 
contents of bronehiectatic dilatations, and be coughed 
up from time to time. Much the commonest form 
of lung concretion is that arising from calcified 
tracheo-bronchial lymph glands, which may perforate 
the bronchial wall and be discharged by coughing. Only 
a single stone may be expelled, or a large number at 
variable periods. As long as the stone remains 
quiescent no symptoms arise, but when it becomes 
the centre of active irritation or inflammation more 
or less severe symptoms resembling those caused by 
a foreign body in the bronchus develop—namely, 
paroxysmal cough, profuse bronchorrhosa, dyspnoea, 
and pain in the chest. Finally, after a severe fit of 
coughing accompanied with a rending pain or a 
sense of tearing in the chest, to which the terms 
“ bronchial colic ” and “ stone asthma ” have been 
applied, the stone is expelled, and great relief is at 
once experienced. Haemoptysis usually accompanies 
or precedes the expulsion of a stone of any size. The 
physical signs of broncholithiasis are not likely to 
suggest a correct diagnosis. They are, as a rule, 
unilateral, and resemble those caused by bronchiec¬ 
tasis, lung abscess, or a foreign body. The correct 
diagnosis is not established until a stone has been 
expelled. Some of the cases assume from the first 
a chronic form which may suggest tuberculosis. In 
most chronic cases bronchiectasis or a lung abscess 
forms. Dr. Elliott’s case, which occurred in a man 
aged 35, was an instance of multiple calculi oi 
glandular origin which penetrated the bronchi by 
ulceration, and were expelled singly with the charac¬ 
teristic phenomena of stone asthma or bronchial colic. 
Chills, fever, haemoptysis, and pain m the chest 
accompanied each expulsion. No bone disease wa. 
present, and tuberculosis was excluded. The primary 
‘etiological factor was doubtful. As m other cases 
on record there appeared to be a marked cimstitu 
tional tendency to the laying down of ealemm salts 
at a point least capable of holding them in solution. 


The Bradshaw Lecture of the 
Surgeons of England will be delivered m the Theatre 
of the College by Sir William Thorburn on, Friday, 
Dec. 8th, at 5 P.M. The subject of the lecture win 
be tlie Surgery of the Spinal Cord. 

A lecture on the Present Conditions of SmaU-Pox 
will be given by Dr. R. J. Reece, a senior medical 
offleeroftbe M&stry of Healto, n the BarnesJaU, 

1, Wimpole-street, London, W. 1., arranged 

Nov. 29th, at 8.30 P.M. This lecture rs been ar m n | nfc 
by the Fellowship of Medicine m view of theVP 
outbreak of small-pox and is open to all memoe 
the medical profession. 

The Federation of Medica 1 and ^ied^Sei vices ha ^ 

planned a conference on H ° splt U' F rm Nov?30tli, at 
it 12, stratford-place,■ ^on, Won c f 

3 P.M. The object is to hear and d ^ Cu ^ 0 tU ® olun taiy 
persons with special knowledge of tlie . 



hetotoefinancial stability c-these 

slington will preside, and the speake w ^ 

toto Hambleden,. Morion Dill, and 

Vnderson, Sir Napier Bimie . EO veming bodies 
Hr. E. W. Morris. Membep of the govein arg 

>f all the principal hospitals in the 
leing invited._ - 

Glasgow U^tvlrsitt Club. Londox^^^^ ' ^ 

Till be held at the Trocadero Kestaup > Ker in th chair. 
Friday, Dec. 1st, at have not received cards 

Vxiy Glasgow Univers ty n en who im ^ to communicate 
ind who desire to be present are rcq» X .W. 1. . 

rith the hon. secretaries at 1, Dario 1 


RADIOLOGY IN RELATION TO 
MEDICINE. 

JOINT MEETING AT MANCHESTER OF THE 
RONTGEN SOCIETY AND SECTION OF 
ELECTBO : THERAPEOTICS OF THE 
BOYAL SOCIETY OF MEDICINE. 


A joint meeting of these Societies was held in 
Manchester on Nov. 17th and 18th, and was largely 
attended by radiologists, physicists, radiographers, 
and instrument makers. The programme of scientific 
and social events, arranged by Dr. A. E. Barclay, 
was of a varied and interesting character, and Filed 
almost without interval the two days allotted to the 
meeting. 

Short Papers. 

The proceedings opened at the University at 
3.30 P.M. on Nov. 17th with two short papers, (lie 
first of which was given by Prof. W; L. Bragg on the 
subject of the Structure of Metals as. Analysed bj 
X Rays, an interesting development of his work on the 
X ray examination of the constitution of crystals. 
Prof. A. V. Hill next gave two short demonstrations 
of (1) the Hot Wire Sphygmograph, an instrument 
depending for its action on the alterations in tne 
electrical resistance of a hot platinum wire caused iff 
changes in temperature induced by minute air 
currents ; this apparatus is likely to be of value m 
determining the time that the valves of the heart are 
open, the elasticity of the arterial walls, and m some 
cases the position of aneurysms; faj Thc Ps clo 
Galvanic Reflex, an incompletely investigated pheno 
menon which is characterised by an altered derfnwj 
resistance between the hands (in the e- p 
shown), following psychical effects. h 

Prof. Jacobaeus, of Stockholm, gaie m LiigA 
a lecture on the result of ten years’ experience m the 

Treatment by Division by Galvano-cautcry of Pleural 
Adhesions, 

under the control of the thoroscope. Tlie .°[ 

the operation is to render complete the artiiiciai 
pneumothorax induced for the treatment 
culosis of the lung- Prof. Jac,^ pointted c mtJhA 
the presence of adhesions often p . . ( ]j v j s i 0 ii 

complete collapse of the hmg> f treatment, 

rendered much more successfu that form oi f introduced 
Under local amesthesia the thoroscopeJs so tha t the 
between the ribs into the be 

condition of the pleuTa_with its^*®°“ nc0 the 
observed. Through anothei adhesions under 

galvano-cautery is introduced an vcrJ , dull red 

direct observation are dmete'd 7 » 3 illustrated 

cautery. . The results of the ^^^Vu slides of tlie 
by a series of excellent X. . cessal .y part of tlie 
chest, X ray observation be j.fefo, o f the operation are 
treatment. The rmme cnt ]y on ]y slight, with 

hmmorrhage, which ^ a nd infection mixed oi 

the use of the dull caute y, n Tho lattov risk is not 
■tuberculous from lying < well away from the 

great if the adhesion W “^divided on the lateral. 

cavity. Adhesions may be ](jnfr 0nc , of 

apical, or diaphragmatic asp eti respjration makes the 
the difficulties is that the act ° n ,pj 10 complications 
adhesions move up an 1 “ feinenfc are : («) 

which may follow the wet ^ trouMc . lb) The 

emphysema, whwh t t j on 0 f exudates n 

immediate and delayed “rmat^ The e 

comparatively small nn d lasting feVer n 

usually clear up. (c) Empjem technique arc, 

m „„ saw »t.of gg£ 

ss£s» s*« r*,"gss2 "si 

nr.rt table. Jja’SaU following ««■ 

improvement in pa T . ,, 

tP Fm '“re oorwnMllcol So o- Fret. 

Jacobaeus’s lecture, at tne u 
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on the Measurement of High Voltages, E. G- 
McKinnon on Storage Batteries, and V. E. A- 
Pullin' on the Examination of Metals. 

In the evening a successful dinner was held at the 
Midland Hotel, under the combined chairmanship of 
Sir Humphry Rolleston, President of the Rontgen 
Society, and Dr. Robert Knox, President of the 
Section of Electro-Therapeutics of the Royal Society 
of Medicine. A notable feature was the friendly 
feeling shown between all representatives of the 
medical, physical, and industrial sides of radiology, 
and the free friendly interchange of views and 
experiences. Of considerable importance were Sir 
Archibald Reid’s references to the formation of the 
British Institute of Radiology, in which he outlined a 
scheme for the distribution among its members of 
information concerning the most recent work and 
observations made by British and foreign workers, 
together with the use of a central institute and 
library. 

On the morning of Nov. ISth visits were paid to 
the Ford Motor Works, the Metropolitan Vickers’ 
Electrical Co., the Chloride Electrical Works, Hans 
Renold Chain Works, and Glover’s Cable Works, all of 
Manchester. At the same time demonstrations of 
apparatus, methods, and cases Were given at the 
Manchester and District Radium Institute, and at the 
X ray department of the Manchester and Salford Skin 
Hospital. ^ 


The New Radiological Department of Manchester 
Royal Infirmary. 

At 2.30 p.m. the opening of the new radiologies 
department of the Manchester Royal Infirmary tool 

I’nnnm I ,i‘ C L Cha w wa s taken by Sir William Cobbett 
supported by Mr. Goldschmidt, Mr. Macdoucxt 
n'r Milligan, Prof. Ramsbottom, am 

Sir RoLLESTOX de 

~SF^ d r lc d®P ar traent open and gave an address whirl 
will be found on p. 1152 of this issue of The Lancet. 
i r \ f ■ Barclay outlined the history of +l, 
slides^f "fi 3nd gare . a demonstration with lanten 
^ apparatus and construction of tk< 

department. He also referred with appreciation ft 

prorid^ppav a t^ 0r fo°r dee°S°X rav\C7pv eS a ° 

Chester Royal Infirmary under Dr? Barclay ncT Ma - U 
provision had been made for the lenarimen? 0018 ; 
one room and a small dark room in +l ? 1 ent ’ ano 
set on one side for its activities. SKce St 
has been a rapid and steadv • i? at * Ltne there 

and although the I m l Sl T t he Work (lone 
remained in its present S," 1 ™ 1 has unUl 
had to be added S?,! Ft % t o ™ ore rooms have 

Dr. Bamlav illustmted t ?e1n aff con ? lde iably increased' 

the following table;— asc in the work done bv 

Total pot U;nts trcnlr,] .. 
lotnl number of treatments 

X ray examinations . 
i la i os nc lM { 

Patients treated by X rave 
Number of treatments ' 


ISOS. 
1.023 .. 
■■ R.041 .. 


Electrical Department- 
Treatments!* !* 


1,530 

1,850 

50 

SC2 


33* 

0,779 


a* ■ 

ligtit. and nirv. Specinlh- 8 ^ 1 d a SIgn il 

rinictcdhv winch in??-i U ' Kcd rooms wei 

<i-o whole pm c «,? ot nnd systematic se! 

thoroughly and rapid!vcarriL aSal l li tmtion co 
examination through devrlnr?™ Old fr om expose 
I’latcs, the writing Tr Vclo Pmcnt to inspection 
demonstration. 1 The ? nd tl,e «« 

demonstration room feature was a 

and demonstrations n «*uld be • 

■' oiz, >ag-j a 


provided, together with large viewing boxes and an 
automatic lantern which changed the plates shown 
without the aid of an assistant. Other special features 
were the enclosed wires, the excellent overhead switch 
system, and the provision for general and deep X ray 
therapy with adequate protective system for the 
operators. The walls of the rooms were coated with 
plaster mixed with barium powder which was cheaper, 
more convenient, and more sightly than lead plate 
protection. 

These were only a few of the many items of interest. 
After Dr. Barclay and others had spoken, Sir Humphry 
Roileston declared the department open. The 
company next inspected the new department and 
discussed in detail its many improvements and 
novelties. 

The meeting was one of the most interesting 
radiological assemblies which has taken place, and 
should yield admirable results in the closer cooperation 
engendered between different branches of medicine, 
science, and commerce concerned with radiology. 


BERLIN. 

{From our own Correspondent.) 


The Present Position op the Medical Propession. 

The present position of the medical profession, not 
only in this city but throughout Germany, is sad* 
Medicine was never a lucrative vocation in Germanv 
but since the war, and by reason of the depreciation 
of currency, the position is wellnigh desperate. Club 
practice has always played an important role in the 
income of the average medical practitioner. Before 
the war only workmen and employees earning not more 
than 2000 marks—equivalent then to £100 a year- 
had to be compulsory members of a sick club. By 
recent legislation the amount of wages and salaries 
where membership is compulsory is fixed at no less 
than. 210,000 marks, but a clause of the law provides 
that compulsory members may become voluntary 
members of their club even when they earn more than 
the above sum or cease to work at all. A lady tvDist 
e.g having married a well-to-do man and ceased 
to work, may continue her membership bv voluntary 
contribution and so may a clerk who has established 
hunself m a business of Ins own. Cases have, indeed 
been reported where such club members have arrived 
at a doctor s residence m lavishly furnished privatelv- 
owned motor-cars. About 70 per cent of the irinU 
population now belong to clubs adulb 

t , THc miririJe-Glasses, especially “ rentiers,” who before 
the war formed the staple rwoetina ore 

titioners, have suffered badlv, and now throurf?+1°' 
depreciation of the currency are nnatL t TOUg l hhe 
for medical attendance Urgent ^ {T 

consulting rooms of medical men ■K-L^ Ce ^ > ^n d ’ J bble 
belonged to the middle- and m?n,,3i? SC ch ? nt<de 
population are therefore deserted^ Thn? SSeS i. o£ , tlle 
made money by profiteeringdm™ have 

war like to consult one of the iashionibh? F^ r . the 
and they change their medical q S physicians, 
change their shirt; thus the medic^.a^ «? the T 
the friend of the family sometimesal adviser, who was 
tions, is becoming extinct. Ther^ar^ 1 ^ 1 geaera ' 
specialists of international renown anA ®’ of C01 irse, 
men with wide foreign cornipxini! and s°me medical 
hotels, who earn much money but ( )?l? e0laU5 ’ through 
The Increasing Ratio of ioTorTilp** f?®**”*' 
Notwithstanding the heavy Inc- ° PopuJali °n- 
profession during the war, then^h Stmncd the 
men has increased in relation L JFF b , e K. oi medical 
niany practitioners from the because 

Lorraine, Posen, Upper f x\lsac e 

most important—] l;l v 0 settRd'il°^ Qni F 0n oa,y the 

Germany, preferring the i the °th er Parts of 

Berlin. Moreover. durine- 1 ?^ and ,n particular 
of the army, the duration irVi™ 1 ' to ” leafc the needs 
was cut down and nu-PirF/ ^hc medical curriculum 
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ihere are a few club doctors in Berlin and elsewhere “ J ;'° n W ™e schoolroom with regard to their sight, 
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is concerned the remedy is commencing. The unsatis- otherwise he should only recommend the necessary 
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many medical students to give ud their studies to y/,„ Ttomihiir. 
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Prostitution hi the Republic. 

beffiTun4hle a or ana otner otnees, The Ministry of Health has published statistical data 

currmulum of sfvZZ.f Paj a beavdythrougha on prostitution which throw more light on thecampaign 
curnculum of six years, at the end of which they will against this evil. There were 1748 prostitutes subject 
[o'.? / A;? eara a b v m&- Already, in order to control in the Republic when the recent Venereal 
woik throm-horn H, - S ? UC -?r S are co'apGlecl to Diseases Law was promulgated ; 340 of them were in 

eZningVfC^eet LVZ o b ° 5 dayS ’ T • dunng tke Prague, where the number of prostitutes has steadily 

IntV or eZn Z ^ ’-f P nv ate s ecr etanes, account- decreased since the end of the war. It is estimated 

aie Zvino- f u v alters. And not only students that there are 2000 professional prostitutes in the city, 
votmr- n “ edlc al profession, but some and some 10,000 in the whole Czechoslovak Republic. 

ThZn „ !» t; i laedl . cal /. non ?re doing the same. Thus a great deal of machinery would be required to 
oZw . 1 ^alfficatipn of no use because they bring all these women under reliable medical control. 

u “ d to mee .f fbe mitial expenses, winch are The results of an experimental reporting of venereal 
, ® n .? rn K OUS ^ J j OU ? e reat > . co - s L°L a serva P t ’ diseases without anv giving of names, which was 
they must be calculated at about o00,000 marks, carried out bv the Ministry of Health during the month 
fn examination table costs 20,000 marks, a cabinet of February, *1021, gave some idea of the sources from 
“edical instruments costs IS,000 marks, a wash- which venereal infection was acquired. In the pven 
Stand 10,000 marks, apparatus for the examination period 21,100 cases were reported to the ministry; 
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23-6 per,cent, of the male infection in this year was 
acquired in brothels, and 37-2 per cent, from “ secret 
prostitutes. ‘ Thus, controlled prostitution is no less 
dangerous than free prostitution; the difference 
between the percentages is comparatively slight, while 
there were at least five times more secret than regis¬ 
tered prostitutes. If the control of prostitution had 
affected the incidence of venereal diseases, the result 
should be reflected in the army incidence, which is 
compiled very carefully and published each month. 
Although all brothels were abolished on Sept. 1st, no 
change in the incidence-rate among the soldiers can 
yet be detected. It seems safe to conclude from these 
figures that the abolition of control was a wise step, 
experience having demonstrated its uselessness. 


First Aid Service. 

The first aid service is being organised by the 
Czecho-Slovak Red Cross on a State-wide basis] with 
the assistance of the voluntary fire brigades which 
exist even in the smallest communities. The members 
of fire brigades are grouped in small units and are 
called Samaritans; these units in a sanitarv district 
form a corps, with the district health officer as their 
instructor. The provincial and State organisations 
are linked with the machinery of the Red Cross, and 
the Samaritans are being trained in first aid bv 
means of courses given by local phvsicians. The 
physicrans use a text-book written bv the orioinator 
of this movement. Dr. B. Welz. The Samaritans 
receive a standard first aid outfit and a small booklet 
with the necessary instructions. The movement 
originated some two years ago, and has spread verv 
rapidly throughout the countrv, the numbers of the 
Samaritans having grown to hundreds of thousands - 
its success is due to the interest shown bv the voluntirv 
fire brigades. * * 

Temperance Legislation. 


The Ministry of Health lias issued rules and re<nda 
turns for the working of the Holitscher Prohibltio, 
Act. Beverages containing less than 0-5 per cent o 
alcohol are not to be considered as alcoholic drinks 
It is forbidden to sell alcoholic drinks to all persou 
under 16 years of age ; the owner of a bar or salooi 
is obliged to refuse such drinks to everv person wli< 
1* younger than 16 years, and'has the rich 

nnl d n and d , ocu . m «utary proof in doubtful cafes 

?6^nd\T, and V ne Ca ? be sold to persons betfS 

1S . > ears of age. In dancing halls and entertain 
ments only beer and wme can be sold. Police authoring 
are entrusted with the enforcement of the law mr 
supervision rests with health authorities Wde’r t) 
direction o! the Ministry of Health ’ def th< 


VENEREAL DISEASES IN SWITZER LAI 
(From our own Correspondent.) 

the 

inquiry ^nto the spread of these dise'iw. 
uws taken up b? the Fedfrel nfffitV Officf" 

hospUal?ITicini?w?re n reque^^ 

of gonorrlicen. svphffis ? "° Wy e , v . ei T < 

1021 ? t ^fantateT&* * St ’l^TtiVSept ^ 
was made for each notificMioi??: swbs,dy ’ Fayn 
wore required. The SwSs of P ati < 
its members to make thnTnnnim ? 1 AKSOCiat!on ur 
results have just been miblUhL Snc 1 c< r* s ’ The 1 
fiKurtjs may bo of interest nntI follow 

(8072 males, notified, 13, 

I860 females; syfhilri 3 ^ 4 ? mn 

soft chancre. 101 males’ll f„ n ,„ I } 1a cs ’ fema] 
1S7 males, 1 H fomal? ’ The CS! c ?™ 1 nned ca 
give the highest figures • .^ ant °ns "itli large toi 
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the figure given for females with gonorrhoea, for 
example, is in most districts obviously too low. When 
Zurich records 1491 males and 541 females, and Geneva 
665 males and 139 females, we may fairly doubt the 
correctness of the proportion. Generally speaking, the 
figure of recorded cases of gonorrhoea in a medical 
inquiry must always remain too low, because many 
cases are treated by quacks and chemists. On the 
whole, those in charge are satisfied with the inquiry. 
Foitunately in a country like ours it is easy to apply 
cross-tests and to make supplementary inquiries in 
order to ascertain that the notification was carried 
ont properly, but a certain margin of error must 
always remain. 

Another indication of the prevalence of venerea! 
diseases in Switzerland is given in the annual report 
of the Dermatological Clinic of. Zurich University. 
In 1921 216 cases of fresh gonorrhoea and 93 of syphilis 
were treated in this institute. It is interesting to 
note that the number of cases of syphilis shows a- 
marked falling-off. In the years 191S-20 the average 
number was 140. The cause is probably the fact 
that in Zurich, as in other Swiss towns, the foreign 
element of the population has considerably diminished! 
The Swiss Association for Combating Venereal 
Diseases, the President of which is Dr. Dubois, of 
Geneva, is making great efforts to spread knowledge 
amongst the population. Through its action a film 
showing the dangers of venereal disease has been 
shown in the principal picture-houses of the country. 
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vaccination IN Panel Practice. ‘ 

In view of the outbreak of small-pox in London 
and the request for vaccinal protection bv numbers of 
insured patients, the London Panel Committee asked 
the Ministry of Health to define the position of prac¬ 
titioners under the N.H. Insurance Acts. The answer 
was as follows :— 

' r . Ministry of Health, Whitehall, S.W. 1. 

Sir—I n reply to your letter of the 7th instant r Am 
directed by the Minister of Health to state that there S 
nothing in the Terms of Service which excludes vaccination 
or other forms of preventive treatment from the obligaton 

which an insurance practitioner, undertakes provided that 

the treatment is of a kind which can, consistentlv wdtl, 
the best interests of the patient, be prep'eriv rendered bra 
fnd C lkili Pra ner ° rdmnr - V Professional competence 

„. U J S for tilc Practitioner to decide in the first instance 
whether any particular form of treatment, preventiveor 
otherwise, is in the interests of the patient’s health lmt 
general he would be expected to give the same treatment 
hat be would advise one of his private patients to imdereo 
m similar circumstances. I 11 the view r,f +i,„ 1 ue I?° 

fait that the treatment could be Chained W a oubHe 
vaccinator would not in itself justifv an insurance practi¬ 
tioner m refusing to racemate one of bis insured ■nifohV 
who desired him to perform the operation. d P * ts 
With regard to the question of payment for the vaccine 
an msurance practitioner who vaccinates one of )7;k 
should himself provide the vaccine and cH?m ns™ c Cnts 
the Insurance Committee, on the basis of *i Pa b? Uen 
under Part II. of the Committee’s D/stribnlioo®? 1 ? Tanff > 
A supply of vaccine from the GovernmMt'?™??^^ 
hshment is made available for the use of” he Piihb^v.! 
only and for Medical Officers of Health for ,? ,-l- n ? tor 
of immediate contacts of persons snfr,/ 10 vaccination 
This supply, therefore, doefnot aff? t fhe ore 
right to receive payment from the ffimrance Com?^ 0110 / 8 
vaccine provided by him for his insured patfcnU UeC £ ° r 
I am, Sir, your obedient Servant, 

. The Secretary of the London???? Com??'?'?' 
h«ued a circular informing practition^ 
obligations towards the insured nr.rLo,?^ 5 of !J le l r 
lists in regaiil to vaccination and rS ? US up .°. n then- 

correct procedure. ‘ summarising the 

not oXrTt 1 means Wust 

si? 'in w 

expended in the purchase 
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n ° USe beca pse they bring all these women under reliable medical control. 
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maeed enormous, with house rent, cost of a servant, diseases without any giving of names, which was 

A^f'Cx^in JtoW 1 C n 1ated ^ at 9n non* 50( ?’ 000 marks ‘ carried out bv the Ministry of Health during the month 
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23-6 per.cent, of the male .infection in this year vras 
acquired in brothels, and 37-2 per cent, from “ secret ”, 
prostitutes. ' Thus, controlled prostitution is no less 
dangerous than free prostitution; the difference 
between the percentages is comparatively slight, while 
there were at least five times more secret than regis¬ 
tered prostitutes. If the control of prostitution had 
affected the incidence of venereal diseases, the result 
should be reflected in the army incidence, which is 
compiled very carefully and published each month. 
Although all brothels were abolished on Sept. 1st, no 
change in the incidence-rate among the soldiers can 
yet be detected. It seems safe to conclude from these 
ligures that the abolition of control was a wise step, 
experience having demonstrated its uselessness. 


First Aid Sen ice. 

The first aid service is being organised by the 
Czecho-Slovafc Red Cross on a State-wide basis", with 
the assistance of the voluntary fire brigades which 
exist even in the smallest communities. The members 
of fire brigades are grouped in small units and are 
called Samaritans; these units in a sanitarv district- 
form a corps, with the district health officer as their 
instructor. The provincial and State organisations 
are linked with the machinery of the Red Cross, and 
the Samaritans are being trained in first aid bv 
means of courses given by local phvsicians. The 
physicians use a text-book written bv'the originator 
of this movement. Dr. B. Welz. The Samaritans 
receive a standard first- aid outfit and a small booklet 
with the necessary instructions. The movement- 
originated some two years ago, and has spread verv 
rapidly throughout the country, the numbers of the 
Samaritans having grown to hundreds of thousands • 
its success is due to the interest- shown bv the voluntarv 
fire brigades. 

Temperance Legislation. 


The Ministry of Health has issued rules and remfia 
tions for the working of the Holitseher Prohibitioi 
Act- Beverages containing less than 0-5 per cent, o 
alcoho! «e not to be considered as alcoholic drinks 
It is forbidden to sell alcoholic drinks to all person; 
under 16 years of age ; the owner of a bar or saloor 
s obliged to refuse such drinks to everv person wh 
is evidently younger than 16 years, and has the rich 
to demand documentary proof in doubtful cafes 

and ™ ne ^ sold to persons betweer 
16 and IS years of age. In dancing halls and entertain 
ments only beer and wine can be sold. Police authoring 
are entrusted with the enforcement- of the law 
fE!’ 51011 , rests with health authorities, un<& tin 

direction of the Ministry of Health. UIic *er tin 

VENEREAL DISEASES IN SWITZERLAND 
(From our own Correspondent.) 


S wit Zetland'^and °o ° C fh e^wo ^ 

inquiry into the spread of these disease- • ii Ur =* 
was taken up b? the Federal Health Offi™ 

iiospifal 0 oniclah C were n rcqu e sted hT^notif 0 ^^ 3 ^ 8 ’' 

its members to make ike -udical Association ui 
results ImTc » The’ 

figures mav bo of interest and * ‘c follow 

<3972 males, 4140 rl^T UQtif '<-< 13, 

1300 females; Gonorrhoea. 5340 aw 

s-oft chancre. 101 male- ’li fi!nnT aleS ' 2lo ° fcma 

1ST males. Il l females."Tlie^mtons / r ?* u V hled ca 
give the highest fimires- 1 lr »rge to 

an -i 

u,p ^ 


the figure given for females with gonorrhoea, for 
example, is in most districts obviously too low. When 
Zurich records 1491 males and 541 females, and Geneva 
665 males and 139 females, we may fairly doubt the 
correctness of the proportion. Generally speaking, the 
figure of recorded cases of gonorrhoea" in a medical 
inquiry must always remain too low, because many 
cases are treated by quacks and chemists. On the 
whole, those in charge are satisfied with the inquiry. 
Fortunately in a country like ours it is easy to apply 
cross-tests and to make supplementary inquiries in 
order to ascertain that the notification was carried 
out properly, but- a certain margin of error must 
always remain. - - 

Another indication of the prevalence of venereal 
diseases in Switzerland is given in the annual report, 
of the Dermatological Clinic of. Zurich University. 
In 1921 216 cases of fresh gonorrhoea and 93 of syphilis 
were treated in this institute. It is interesting to 
note that the number of cases of syphilis shows a 
marked falling-off. In the years 191S-20 the average 
number was 140. The cause is probablv the faefc- 
that in Zurich, as in other Swiss towns, the foreign 
element of the population has considerably dimini shed. 
The Swiss Association for Combating Venereal 
Diseases, the President of which is Dr. Dubois, of 
Geneva, is making great efforts to spread knowledge 
amongst the population. Through its action a film 
showing the dangers of venereal disease has been 
shown in the principal picture-houses of the countrv. 


InWic Jjtaltjj Serbia*. 


YACCIXATIOX IX JrAXJEI* PRACTICE. 

Ix view of the outbreak of small-pox in London 
and the request for vaccinal protection bv numbers of 
insured patients, the London Panel Cominittee asked 
the Ministry of Health to define the position of prac¬ 
titioners under the N.H. Insurance Acts. The answer 
was as follows :— 

Ministry of Health. Whitehall, S.W. 1. 
Si r,—H i reply to your tetter of the 7th instant. I am 
directed by the Minister of Health to state that, there “ 
nothmg m the Terms of Service which excludes vaccination 
or other forms of preventive treatment from the obligation 
Which an insurance practitioner undertakes provided that- 
the treatment is of a kind which can, coniistentiv with 
ffie best interests of the patient, he properly rendered br a 
am} C ^killP rac ^ 1 *’ 011 er ordinary professional competence 

It- is for the practitioner to decide in the first instance 
whether any particular form of treatment, preventive or 
Otherwise, is m the interests of the patient’s health but 
general he would be expected to give the same treatment 
that lie would advise one of his private patients to vmdereo 
orcumstanees. In the view of the Minister the 
fact- that the treatment could be obtained from a public 
vaccinator would not in itself justify an insurance praefi- 
fioner m refusing to vaccinate one of liis insured patents 
Who desired him to perform the operation patients 

an^isurarree'practitioner^vrho 1 racan-^^ime^of vn f. cb) F’ 
should himselFprovide the ^°cdSe"nd date 
the Insurance Committee, on the basis of fkV uicnrirom 
under Part II. of the Committre’s Di?tribnHr,n ^f Ta ” ff ’ 
A supply of vaccine from the Government^imipl^fak 
lishment is made available for the us e of the PuWlTvU. 5 s 
only and for Medical Officer of Health for ^ c.cmator 
Of immediate contacts of pcmoL suffering Tacc, fiation 
This supply, therefore, dwf^tEffect"ftaTnW' 1 ’ 0 ?’ 
right to receive payment from the Insurance S 
vaccine provided by him for his insured patient? Mc ° *° r 
I am, Sir, your obedient Servant, 

. Th | Secretary of the London I>Tnel Committee^ 
issued a circular informing nraefif 
obligations towards the insured' 
lists in regard to vacrinit?rt» pei^-ons upon their 
correct procedure. ° U nnd summarising the 

not oriSrTb/mrans o^^tripi&V^T" 

Person in the wav in which tWum,if ( .f° an ‘"sured 
obtained. I„ order to obtmn » &c - * 

expended in the purchase of vaccin" l^iph ttefouSSta^ 
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procedure must be closely followed : 1. A prescription form 
should be written in respect of each insured person vaccinated 
and this, together with (2) a Form P.6 (obtainable from the 
London Insurance Committee on application), and (3) the 
invoice for the lymph should be sent to the London Insur¬ 
ance Committee. Repayment may be expected within 
one month.” _ 


ffarmprirlrm*. 


“Audi alteram partem." 


THE EXPERIENCES OF AN ASYLUM PATIENT- 
To the Editor of The Lancet. 

Sib,—M y attention has only just been called to a 
review of this book in your issue for Oct. 21st. Though 
rather late in the day, I should like the opportunity 
of making some comments upon it. _ 

The reviewer contends that I was guilty of a breach 
of professional etiquette in quoting and commenting 
upon the letter of Dr. Percy Smith to Sir George 
Savage, which was one of the grounds upon which 
Mrs. Grant-Smith obtained her release. I do not agree 
with this view at all. Mrs. Grant-Smith had applied 
and paid for the opinion of Dr. Percy Smith. That 
this opinion was sent by Dr. Percy Smith to Sir George 
Savage instead of to Mrs. Grant-Smith does not 
constitute this a “ private letter.” The letter was 
communicated to the Board of Control, and was m 
due course sent to one of Mi's. Grant-Smith s brothers, 
who, in the absence of the petitioner, was acting as 
her representative. He, as I understand, sent it to 
Mrs. Grant-Smith’s solicitors, who forwarded her a 
copy. It is absurd to call this opinion, on the strength 
of which Mrs. Grant-Smith was discharged, a private 
letter.” It was the. “ opinion ” she had asked and 
paid for, and comment upon it was just as legitimate 
as upon Sir George Savage’s “opinion,” which is 

alS Upon°other parts of the review noth which I am 
not in agreement with the, reviewer I need not .enter. 
For instance, the statement that insane delusions 
may persist indefinitely after recovery is m 
ance with my own experience. In, suchi casesl 
should deny the recovery. Agam ?> 1 do not use hire. 
Grant-Smith’s case “ to foment Preju'hce agaimtthe 
nronnsed reception of voluntary boarders in county 

tSLredibffity ol Mrs. 

this is entirely a matter of person?! every 

»n“eSnt with 3 

There is an overwhelming mass 01 i ,, 

evidence as to thetmth of sue ^xp^xe f avour - 

Grant-Smith’s. We “* Meanwhile, 

able opportunity of bringing << T! Revelations 

the reviewer might read with profit Lhe for 

of an Asylum Nurse^ |" b ^ UIS l fait ],fully, 
September-Octoher. I am, ,. MohtagC Roman. 

^"ne comulGng the -™w wffl see upm^t 
a minor point our reviewer a neg( j no t do so. 

But Dr. Lomax, after sap o . 0W with Rankness. 

discusses other P art ® of1 eidi ce an administrative 
He denies wishing to prejudice au an d he 

course the wisdom of w ° on -which other 

denies the existence of a pheno^ wQu]d altcr t l le 
psychologists admit, an is it a pp ear s, more 

credibility of any TOtaess.„™ntarv evidence cannot 

£ SrAa^yS'S/SSS heard it,-B».V 


THE PATENTING OF INSULIN. 

To the Editor of The Lancet. 

Sir,—I t has long been the tradition of medicine 
and the medical sciences in this country that to 
patent a discovery which is or may be of value in the 
treatment of human disease is a thing that is not done. 
The announcement is now made that the University o! 
Toronto has patented insulin and the process of its 
preparation, and that our Medical Research Council 
has accepted as a gift from the University the patent 
rights in this country. Assuming that the patent is 
valid, it seems to follow that no one can make and try 
the effect of this new pancreatic extract without 
leave of the Council—a situation which may well 
shock anyone accustomed.to the free air of scientific 
progress. * I am not sufficiently acquainted with patent 
law to know exactly how far and under what circum¬ 
stances this control can be exercised. It certainly 
gives the Council the power to prevent responsible 
firms such as Burroughs Wellcome and Co. putting 
their trained scientific staff and all their accumulated 
experience of manufacture and marketing at the 
service, of the public. - But_ it also appears to give 
control in cases where there is no, or only an oblique, 
question of private financial profit. Suppose, for 
example, the staff of my own hospital and medical 
school desired to prepare insulin and try it, have we 
first to ask leave of the Council ? Suppose one ot 
my friends in general practice comes to me, as one 
having laboratory facilities at my disposal, ana 
probably enough common-sense to follow the descrioea 
process of preparation, and asks me to make some 
insulin for him to try on a patient, have I to replyW M 
I must first get permission from Whitehall • " 

is the position of a man with laboratory skiU an 
experience who engages also in medical practic , 
to whom in consequence the possession oi msffl 
made by himself may be a pretty direct source o 
gain ? I am told—the information may be wrong, 
that in all these instances. the Medical Resea 
Council could obtain an injunction restraining 
from pursuing knowledge and the bettermei 

disease in our own way. ,, ,, __ nU t 

The reason—I should rather call it the exouse-^E 
forward for this exceptional pmcedure is thafc it ^ 
in this exceptional instance, necessary ^ Protect 
public from disappointment owing to inactive prep g[ 

tions and from danger arising^ from extract 

unexpected potency. Real as sue ,] e thern- 

be with drugs such as salvarsan, of which 
peutic dose is a large proportion of the P°'f n ° Inact ive 
they are largely illusory m the present cas^ to 

preparations are easily recognise y. cer fcunty 
have any effect; they are .identified with cem ^ 
two or three days, winch 1S fn T ™ a nT months or 
in a treatment which will con tinn , credited with 
years. Medical men can s £ use j es s extracts, 
enough common-sense to avoid « for their own 

and manufacturing cliemists be tr eu detected, 

sakes not to put out a fraudi^f 0 “ %, n Tso producing 

The dangerof gunng tooli^aaose,^ ]jicii foUoWS on 

the very curious tram of symp to (oo ] 0 w a level, 
the reduction of the hloo S several potent 

raises a difficulty which is ‘ ses by proceeding 

dings, and can he naet as m other JS readd> 

with caution. wit! “ . R t ho case of, e.g.. 

available winch does not for a handful ot 

arsenicals or adrenalin o mg appe arance of the 
sugar by the i a °3 0 tg lVill nppavenUy at once 
symptoms of oierao. = . 

correct the error. desirability of « avinl j 

No one will ^^‘“fJ^epSatioas of drugs of 

available for general use IF P To attempt to 

known and standardised stre monopoly and control 
achieve this by a P^„5if t o the freedom 
seems to me nltogethei nnui D o ^ devoted to 

S should be the atmosphere of aAiou. who!( , 

the* 0 prosecution of . ined.cM r^awU. ^ j 
business is a resascitafio Research Counci ' 

sincerely hope that the Mem nofc set such a ha 
withdraw from their position 



example to anvone who happens across a novel thera¬ 
peutic procedure ofv^ne ^ , 

’ A. B. Boycott. 

- Medical School, University College Hospital, 

W.C., Nov. 18th, 192 1. , „ 

* * The statement of the Medical Research Council 
■should we think, have made the position dear- Ihe 
CoimcU accepted the gift of the TJmverstty of Toronto 
with the patent provision already made. So far from 
preventing free research work, without which progress 
towards the establishment of this remedy is impossible, 
the Council are using every effort to initiate and assist 
it. As the results emerge they are certain to be published 
freely, placing individual workers, as well as great 
manufacturing firms, in a more advantageous position 
to assist. We feel that our distinguished correspondent 
is a little previous in his apprehensions—E d. L. 


degree of the first are self-evident; the second it is 
more difficult to recognise, especially on the right side 
of the chest, and more difficult still to measure, 
except bv means of the displacement of the trachea 
in the neck. If the trachea is displaced in the neck 
and the heart is displaced little or not at all, the 
fibrosis is apical. If the fibrosis is purely basal (and 
therefore probably not tuberculous m origin) the 
heart and the trachea are both displaced. 

I would claim, therefore, that displacement of the 
trachea in the neck (1) is a readily^recognisable sign ; 
and, in the absence of a good radiogram, (A is the 
most important sign of displacement of the upper 
mediastinum ; and (3) an essential sign for the estima¬ 
tion of the degree and position of pulmonary hbrosis- 
I am, Sir. vours faithfully, 

G. T. Hebert. 

Tuberculosis Department, St. Thomas’s Hospital, 

Nov. 17th, 1922. 


THE NORMAL INFANT’S CHEST. 

To ihc Editor of The Lancet. 

Snt,—Nothing was further from my mind than to | 


'criticise unfairly the excellent work that Dr. Paton 
and Dr. Bowand have set out to do. The basis of 
their work being, however, founded upon the radio- 


THE HOT OPERATING THEATRE. 

To ihe Editor of The Lancet. 

-I five so far away that my criticism 


of 


Sir,—I hve so lar away __ . 

Mr. R. P. Bowlands’s interesting note m your issue of 
August 5th must, of necessity, lose much of its point. 

--=-, --- • - , But as I am engaged in building new operating 

logical aspect, to this they must adhere, and my one , in tlie British hospital in this city you can 
'desire in writing was to emphasise the vital importance .. ^flerstand that I am more than passingly 
of great precision in radiography of the chest. 1 may I am one of those who believe in the hot 

say that I have read very carefully their description , • roo m. I cannot conceive of anything more 

of' the method adopted by them, and I think all P B tQ a pa ti e nt than to expose, not only the 
radiologists will agree nuth me that to place the 3 , ,. a i K j orne n, but also his intestines, to a. 
patient upon his back with the tube overhead is to prature 30° or more below anything they have 

make precise centering almost impossible ; at the -fpxnerienced before ; it may be 40° below should 
very least the mediastinum andcardiac shadows must -patient have fever, or the room be cold, as it is. 
be to some extent distorted. The writers do not say Ule P^enc n operations. 

how precisely they centre the overhead tube, and this 50 f ^'thise with Mr. Rowlands in having to 
is a difficult matter under the most advantageous TJj hot, stuffv, ill-ventilated atmosphere, 

conditions. j 5 . „ Sing could be wome for him or for his patients; 

I am sorry to learn that the .Scottish mother is so effects, as he has pointed out, are likely to be 

much less easy a person than is her southron sister. ,■ tr0 us. But that does not prove anything against 
In -London at any rate I had no difficulty with the - hot theatre ; it only shows that the arrange- 
mothers; they gave me every assistance and them- supplied to Mr. Rowlands are anti-hygienic- 

Bd I? a b £ nda J 5ed , th6lr bable f, ^ tb flal T^ to * he fnd anSted. The reason hot theatres are usuallr 
padded board and were greatly interested in seeing “ d that it is almost impossible to convince- 

how much happier the babies were than previously oppressive is .. of sunnlvine an apparentlv- 

£» * p~i* 

Anything issued under the iegis of the -Medical in order to get the proper temperature, it is necessary- 
Research Council ought to be as perfect in detail as to have every opening hermet ca y s , the 

it is possible, and I can only regret if Dr. Paton and complete absence of air currents produces an mtoler- 
Dr. Rowand mistake my motive in writing; at all able atmosphere, apart from the vitiation produced 
events I, for one, shall look forward with great interest by the vapour of anaesthetics and the exhalations of 
to further articles from their pen on a subject of such human beings. .. , ,. 

vital importance.—I am, Sir, vours faithfullv. Now for the remedy. _ In the first place infection 

* - - - by air, no matter how important it may appear to- 

the theorist, may be neglected in practice. There 
need be no fear of frequently changing the air in.the 
theatre, the best way of doing it being to have plent-v 
of windows, and to open them wide between, not 
during, operations. No surgeon need be afraid of 
fresh air, but every surgeon who understands evapora¬ 
tion and latent heat will dread a draught. To enable 
frequent change of air to be carried out the following- 
arrangement, which is what we are putting up here,, 
will be found efficient. Two operating rooms have been, 
built, separated by a sterilising room. There is 
nothing in the operating room except the table. The 
patient is placed on the table and anasthetised, the 
instruments are wheeled in from the sterilising room, 
where the surgeon and his assistants have made their 
preparations, and the operation begins. At a con¬ 
venient time patient No. 2 is brought into the other 
room and operated on. As soon as patient No. 1 
has been removed, room No. 1 is opened up for a few 
minutes, and the air completely changed by a through 
draught. Now the excess heating plant, in this case 
steam radiators, is turned on, and by the time the 
surgeon is ready for patient No. 3, room No. 1 is up 
to standard heat (75° to 85° F.), when the excess 
plant is turned off. There is no moisture, there is 
i no stuffiness, and the surgeon is not bathed in sweat. 


London, W., Not. 20tl), 1922. STANLEY MELVILLE. 


DISPLACEMENT OF THE TRACHEA IN 
PULMONARY FIBROSIS. 

To the Editor of The Lancet. 

Sin,—Observations during the last few months have 
convinced me that displacement of the trachea in 
the neck is one of the most, helpful signs in cases of 
chronic pulmonary disease, but-1 can find no mention 
of it in any of the lending text-books on diseases of 
the chest or manuals devoted to clinical examination. 
Displacement of the trachea in the neck means dis¬ 
placement of the upper part of the mediastinum, and 
vice versa ; and, unless definite thyroid enlargement 
is present, inspection and palpation in Burns’s space 
will reveal any displacement that is worth con¬ 
sidering. I have tested these facts bv means of X rav 
controls. 

The estimation of the amount of fibrosis present is 
perhaps the most important piece of information to 
he derived from the clinical examination of cases of 
chronic pulmonary tuberculosis. Apical fibrosis 


nlwayi 
displacement 
conditions 


tuberculosis, 

causes either falling in of the 'chest wall or 
u the upper mediastinum, or both 
in varying degree. The presence and 
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procedure must be closely followed : 1. A prescription form 
should be written in respect of each insured person vaccinated 
and this, together with (2) a Form D.6 (obtainable from the 
London Insurance Committee on application), and (3) the 
invoice for the lymph should be sent to the London Insur¬ 
ance Committee. Repayment may be expected within 
one month.” _ 


Cnrmpnkntt. 


“Audi alteram partem.” 


THE EXPERIENCES OP AN ASYLUM PATIENT- 

To the Editor of The Lancet. 

Sir, —My attention lias only just been called to a 
review of this book in your issue for Oct. 21st. Though 
rather late in the day, I should like the opportunity 
of making some comments upon it. 

The reviewer contends that I was guilty of a breach 
of professional etiquette in quoting and commenting 
upon the letter of Dr. Percy Smith, to Sir George 
Savage, which was one of the grounds upon which 
Mrs. Grant-Smith obtained her release.. I do not agree 
with this view at all. Mrs. Grant-Smith had applied 
and paid for the opinion of Dr. Percy Smith. That 
this opinion was sent by Dr. Percy Smith to Sn' George 
Savage instead of to Mrs. Grant-Smith does not 
constitute this a “ private letter.” The letter was 
communicated to the Board of Control, ana was m 
due course sent to one of Mrs. Grant-Smith s brothers, 
who, in the absence of the petitioner, was acting as 
her representative. He, as I understand, sent it to 
Mrs. Grant-Smith’s solicitors, who forwarded her a 
copy. It is absurd to call this opinion, on the strength 
of which Mrs. Grant-Smith was discharged, a private 
letter.” It was the. “ opinion she had asked and 
paid for, and comment upon it was just as legitimate 
as upon Sir George Savage’s opinion, which is 

al Upon°^ther parts of the review with which I am 
not in agreement with the reviewer I need not enter. 
For instance, the statement that “ insane 
may persist indefinitely after recovery is accord¬ 

ance with my own experience. H ^ use Mrs 
should deny the recovery. Agam, I do not use firs. 
Grant-Smith’s case “ to foment prejudicc agamst the 
proposed reception of voluntary boarders “bounty 

Siirf rf'LoS“' , T«.i.t SA. sffld.be admitted 

SftSIss®=£i5BSa 

There is an overwhelming mass ox 1 ^ 

evidence as to the truth of such experiences as Mi.. 
Grant-Smith’s Wewet Meanwhile, 
able opportunity of bnn B m„ is to j{ 0T eIations 

s e f for 

September-October.— I am, Sir, yours , J q ’ [A ^ 

^Anyone consulting the rew^-wm^eupon what 
a minor point our reviewer and Di. do so, 

But Dr. Lomax, after sa. Do ^ w ith frankness. 

discusses other parts of Lidice an administrative 
He denies wishing to prejudice an and l 2e 

course the wisdom of which lie.^ 
denies the existence of a would alter the 

£ 5KA&SW heard i^C 


THE PATENTING OP INSULIN. 

To the Editor of The Lancet. 

Sib, —It has long been the tradition of medicine 
and the medical sciences in this country that to 
patent a discovery which is or may be of value in the 
treatment of human disease is a thing that is not done. 
The announcement is now made that the University of 
Toronto has patented insulin and the process of its 
preparation, and that our Medical Research Council 
has accepted as a gift from the University the patent 
rights in this country. Assuming that the patent is 
valid, it seems to follow that no one can make and try 
the effect of this new pancreatic extract without 
leave. of the Council—a situation which may well 
shock anyone accustomed -to the free air of scientific 
progress. I am ndt sufficiently acquainted with patent 
law to know exactly how far and under what circum¬ 
stances this control can he exercised. It certainly 
gives the Coiincil the power to prevent responsible 
firms such as Burroughs Wellcome and Co. putting 
their trained scientific staff and all their accumulated 
experience of manufacture and marketing at the 
service, of the public. - -But it also appears to give 
control in cases where there is no, or only an oblique, 
question of private financial profit. Suppose, for 
example, the staff of my own hospital and medical 
school desired to prepare insulin and try it, have we 
first to ask leave of the Council ? Suppose one of 
my friends in general practice comes to me, as one 
having laboratory facilities at my disposal, ana 
probably enough common-sense to follow the described 
process of preparation, and asks me to make some 
insulin for him to try on a patient, have I to replyW a 
I must first get permission from Whitehall? , 
is the position of a man with laboratory skiff an 
experience who engages also m medical praotuse, «na 
to whom in consequence the possession of msu»n 
made by himself may be a pretty directsourceo 
gain ? I am told—the information may he wrong 
that in all these instances. the Medical 
Council could obtain an injunction restraining 
from 0 pursuing knowledge and the betterment of 

disease in our own way. ' nl , ;f fj, p PXC use—put 

The reason—I should rather call it the excuse—p^ 
forward for this exceptional procedure is that^t^ 
in this exceptional instance, necessaiy P p ara . 
public from disappointment owing to u^twe f ot 
tions and from danger arising from extrac ^ 
unexpected potency. Beal as sue ^ fcbera- 

he with drugs such as salvaraan, of! which ^ 
peutic dose is a large proportion of the poiso tire 
they are largely illusory in the present c» {o 

preparations are easily recognised y certainty in 
have any effect; they are identified with eory ^ 
two or three days, winch 1S “ 0 t a ,^ y months or 
in a treatment winch will con J™*L be credited with 
years. Medical men ^ useless extracts, 

enough common-sense to avoid sue for their 0 wn 
and manufacturing chemists be trusre^. dete ctcd. 
sakes not to put out a fraud w and so producing 

i. _?-frnin of T™ptems’whicn>>lIoi«ou 



wits icuui/mwu . , . ^„„vrnnr» to 

raises a difficulty w-hich is common^ ^ p , occc ,lwK 

drugs, and can be metas insulin a safeguard is readd. 
with caution. And with . ju ( j le case of, e-t-- 

available winch does not j? gita ii s , for a handful of 
arsenicals or adrenalin o appe arance of the 

-^^theinon o attheteJ renUy at once 

svmptoms of oierao o . 

correct the error. ,, dcS uvability of haunt- 

No one wifi quesli o n G« ^ at i ong of drugs of 
available for general use P^,^ q’o attempt 
known and standardised stre t an d control 

achieve this hv a process the freedom 

SSSt'Sfe 1 ... 
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®jit. Strikes. 


ROYAL ARMY MEDICAL CORPS. 

Temp. Maj. A. G. V 7 . Bowen (Fleet- Surg., R.N., ret.), 
relinquishes his temp, commn. on account of ill-health and 
retains the rank of Maj. 

Temp. Capts. R. V. Long and E. G. S. Hall relinquish 
their commns. and retain the rank of Capt. 

TERRITORIAL ARAIT. 

Maj. D. Macnair resigns his commn. and retains his rank. 

Maj. R. L. Fitz-Gerald, having attained the age limi t, is 
retired and retains his rank with permission to" wear the 
precribed uniform. 

The undermentioned relinquish their commits. and retain 
their rank, except where otherwise statedCapts. A. 
Cameron, K. F. R. Davison, A. C. Tibbits, and R. R. Powell 
(granted the rank of Maj.), F. Chadwick, R. Wilkin, J. A. 
Bell, D. T. Lewis, C. J. E. Bennett, and J. M. Pringle. 

TERRITORIAL AKMT RESERVE. 

Capt. A. C. H. McCullagh, from Genl. List, to he Lt.-Col. 

Maj. C. E. K. Herapath and Capt. E. V. Connellan, from 
Genl. List, to he Majs. 

Capt. R. P. Anderson, from Genl. List, to he Capt. 

The undermentioned, having attained the age limit, are 
retired and retain their rank, except where otherwise 
stated: Lt.-Col. W. S. Sharpe (with permission to wear 
the prescribed uniform); Maj. J. C. S. Burkitt (granted the 
rank of Lt.-Col.); Majs. R. Starkey-Smith (with permission 
to wear the prescribed uniform) and B. W. Honnrtb • 
Capts. H. C. Phillips, R. S. Young, and P. T. Jones. ’ 

Capt. R. H. Hardwick relinquishes his commn. and 
retains the rank of Capt. _ 

ROYAL AIR FORCE. 

Flying Officer ^ ^ erauted a shor t-service commission as a 

Flying Officer J. Prendergast to he Flight Lt. 

DEATHS IN THE SERVICES. 

Surg.-Gen. Sir Francis Wollaston Trevor, K.C.S.I C B 
W w, lus ^sWence, Oerley Hall. Shropshire,'on 

Aov. ICth at the age of <0, received his first commission in 
the army in September, 1S74. Sir Francis (^vm bad 
served in the Afghanistan, Sudan, and South African 
SdSa a hflOOS n L Ch!ef “ edical ° fficer of the forces i£ 
from tSe 1 Se^icf 1 iu mL ry SUrge ° n 4 ° th<? King ’ he retired 
, Lt.-Col. George Gilbert Maclaren, IMS 

surgeon on the Bengal Staff in ISOS.' ppomted assistant 


FOR 


MEDICAL CAN DIDATBS 
PARLIAMENT: 
SUCCESSFUL AND UNSUCCESSFUL. 


Member. 

Sir George Bcrrv .. 
J'. r - W. A. Chappie 
Sir John Collie .. 

W. F.. Elliot 
i, I - „• I remantle 

!J r - L.G. S. Molloy 
Br* J. I— Molson 


a,Jfo,Tof&So]!,“,iaKS“ ,llw to •“ ■« 

Constituency. p ar( „ 

:: B®o, st -. Albaus 

I)r S Sf Br li;Weh ' i : “t oSh ei: Conservative, 

"I' "■ Wn ” n - • • Cannarthen, LtanVilv j[ Sg™**. 

V ufZT!v J Candid. 

h-iven, sbowint^ U c C 1nahjdu;/° r ^^ent is here 
(>nd the number of'vot« Position at the noh 
indicates membership of the last^lTo^' r^ n Asterisk 
u hilc a dagger indicates that the n c ominon=, 

C.': r^.a t .! ,fr At the laTv' l I a ^, CO , nt «>d 



List of Medical Candidates for Parliament. 


Xame. 


i -5 c. 

i 2?° 


Universities: 

London .. i Sir S. Russell-Wells! 

i ; 

Combined ; 

English) Dr. S. C. Lawrence ; 


| Sir George Berry .. 
! Sir Wm. Whit la* .. 


Scottish 
Queen’s, 

Belfast.. 

London 
Boroughs:, 

Bermondsey,! Dr. Alfred Saltert 
West 

Camberwell. Dr. H. B. Morgan 
North-West : 

Hackney, 1 Col. A. Lyneht ..; 
Central - 

Islington, , Dr. Ethel Bentham { 
East. 

Kensington. 1 Dr. C. W. Hayward 
North 1 j 

Shoreditch Rt. Hon. C. Addison*- 


U. 

U. 


Southwark. 

North Dr. L. Haden Guesti 
English ; 

Boroughs:’, 

Birmingham Dr. R. Dunstant ..! 

Ladywood- < 

Blackpool.. Dr. L. G. S. Molloy 

Leicester, Dr. E. G. Spero .. 
West 1 - 

i 

Manchester, , Dr. Thos. Watts .. 
Withington 1 

Middlesbro’, Dr. H. D. Levick .. 
W est i 

Newcastle- Dr. R. W. Simpson 1 
on-Tyne, 

North 

Plymouth Dr. H. Wansev 
Sutton, Bayly 

Salford, Sir Wm. Milligan .. 
West 

Southamp-i Dr. E. H. Stancomb 
ton 


Sunderland , Dr. Y. H. Rntber-j 
1 fordt 


W althain - 
stow. East 
Wimbledon 

English 

Counties: 

Durham, 

Chester-le- 

Strect 

Essex, 

Saffron 

Walden 

Hertford, 

St. Albans 

Lancaster, 

Newton 

Lincoln, 

Gninsboro' 

Surrey. 

Epsom 
ffafes : 
Carmarthen. 

Llanelly 

Scottish 

Burghs: 

Glasgow, 

Partlck 

Scottish 

Counties: 
Dumfries .. 
Inverness. 

„ W. Isles 
Lanark, 

Lanark 


Dr. H. B. Bracken- 
bury 

Dr. R. 0. Moon .. 


Dr. D. F. Todd 

Dr. R. McNair! -J i 
Wilson 1 

Dr. F, E. F remnntle • 

Dr. H. B. Bates .. 

Dr. J. E. Molson* 


Sir John Collie ,.i 

i 

Dr. \V. A. Chappie j 
Dr. D. Murray ..; 
Capt. W. E. Elliot* j 


Totes registered. 


(1) C., 3S33; (2) L., 
2IS0 ; (3) Lab., 1427. 

(1) C„ 1093 ; (2) N.L., 
1009 (2 members): (3> 
Ind., S13; (4) Lab. 3G6; 
(5)C., 206; (6) Ind.C.,90. 


(1) Lab., 7550 ; (2) L„ 
5225 ; (3) N.L., 2184 ; 
(4) C., 132S. 

(1) N.L., S339 ; (2) Lab., 
51S2 ; (3) L., 3270. 

(1) N.L., 9795 ; (2) L„ 
6S25; (3) Lab. 4507. 
(1) C., 11954 ; (2) L., 

S107 ,- (3) Lab. 5900. 
(1)C., 1232S ; (2) Lab. 
G22o ; (3) L„ 4666. 

(1) N.L., 90S4 ; ( 2 ) Lab., 
SS34; (3) L„ 6273. 

( 6323' Tj ” 7435 : (2) LaK 


( i^9. 130S2: (2)Lab - 

(1) C„ 18206; (2) 
1S040. 1 ’ 

(1) Lab., 12929 ; 

7631.’ 8137 : (3) 

%&. 11678 : (2 > 


L., 

(2) 

L„ 

L„ 


(1) L„ 16S11 
7422. 


(2) N.L., 


(2) Lab., 
Ind. C., 

(2) Lab., 


(1) C„ 14931 ; (2) I,., 
S017 ; (3) Dm. Lnb.„ 

143d, 

(1) C„ 13924 ; 

10831 ; (3) 

4643. 

(1) C„ 12130 ; ^ 

S'24; (3) L., G174. 

(DC., 22054 ; (2) C„ 

-0351 (2 members) : 
(o) Lab., 14S6S ; ( 4 ) 

Ind., 14193 ; ( 5 ) N.L., 
J (6) N.L., 931S_ 

(1) C.. 2S001 ; (2) C., 
r«91. (2 members); 
(3) N.L., 1905S; (4) 

Lab., 13083 ; (5) Lab 

,13490 ; (6) L„13036. 

(1) C., 917S ; (2) Lab 
03S2; (3)L„ 4043 •’ 

( 6 ) G27” 16751 : < 2 > L ’> 


! (1) Lab., 2029G ; (2) C 
I 9335. ' 1 ’ 

(1) C., 9S44 ; (2) Lab 

- ?i?l ^ 

(1) C.. 14594 ; (2) Lab 
10662. ' •’ 

. (1) Lab., 12312 : r 

3214 ; (3) Ind.! 1618. 


i : (i) 


Mr. Somerville 
Hastings j 

Dr. J. II. Williams!I 1 


1) C., 9015 : (2) L 

7216; (3) Lab., 4884. 

(1) C 16249 ; (2) Lab., 
- 6a,1, 

• (1 > Lab., 23213 - tot 
N.L., 15947. ’ 


1 . (1) X.L., 11751 ; (2) L 
G2S2. v/ 

1 (1) L.. 13296 ; (2) C 

11055. ' ’ 

2 ‘h” C17T : (2) L ” 
1 12005 : <2) I - !lb - 
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VACCINATION.—FORAGE OF THE PROSTATE. 


[Nov. 25 , 1922 


for there is a bathroom attached to the operating 
suite where he can divest himself of his street clothes 
and don a suit of light (sterilised) pyjamas—a suitable 
attire for the temperature in which he is going to 
work, beside being more in keeping with modern 
ideas of asepsis. The usual sterilised overalls, caps, 
masks, rubber' gloves, &c., are, of course, worn over 
the pyjamas. 

_A word as to heated tables versus heated rooms. 
First of all, what man in his senses, feeling ill, would 
leave his cosy fireside, expose his abdomen, and lie 
in the cold hall on a hot-water bottle of any dimen¬ 
sions you like, and expect thereby to improve his 
health ? What happens in practice ? As far as I 
can remember, I have been shipmate with six heated 
tables. They all ended the same way. If the heat 
was anything like efficient, a patient at some time 
got badly burnt. To prevent this, such a thick layer 
of insulating material had to be placed between the 
patient and the source of heat that for all practical 
purposes the heat might as well have been absent. 

No, Sir; hot, stuffy, ill-ventilated, moisture-laden 
atmospheres are not the correct thing for operating 
rooms, but a dry, well-ventilated atmosphere, nicely 
heated to a temperature of 75° to 85° F., will help 
many a patient to clear the jump who, in other 
surroundings, must have stumbled badly. 

I am, Sir, yours faithfully, 

Robert E. Halahan, M.D., M.Ch., F.R.C.S., 

Surgeon to the British Hospital, Buenos Aires. 

Buenos Aires, Sept. 25th. 


the working and lower classes remain unvaccinated 
it would be curious if any vaccinated child were even 
attacked, much less died of this disease. 

Readers should contrast the Glasgow figures with 
those for Nottingham the following year. Themajoritv 
ot the cases at Nottingham were unvaccinated, 
whereas the majority at Glasgow were vaccinated, vet 
not a single patient at Nottingham died, while some 
fv -. P er cent, of the Glasgow patients died. The same 
thing happened at Middlesbrough in 1921 and at 
Lome V alley in 1921—22—a majority of unvaccinated 
cases and not one death. On the other hand, vaccina¬ 
tion killed 19 infants in 1920, as officially admitted in 
the Registrar-General’s report. During the last 16 
years nearly four times as many infants under 5 years 
of age have been killed by vaccination as have died 
of small-pox. 

The “ scare ’.’ which is worked up whenever a case 
of small-pox arises is deplorable, and it is strange that 
newspaper editors should allow their columns to be 
used in this way.—I am, Sir, yours faithfully, 

L. Loat, 

Secretary, the National Anti-Vaccination Leagnc. 

25, Denison House, 296, Vauxhall Bridge-road, 

London, S.W.l. 

** * We comment elsewhere upon some of Miss 
Loat’s points.—E d. L. 


VACCINATION. 

To the Editor of The Lancet. 

Sir,— Referring to paragraphs published in various 
papers recently, I would like to point out that many 
of those who write of the “ small-pox peril to Britain ” 
at the present time can have no knowledge whatever 
of the ravages of.small-pox in the past, when the 
majority of the people of this country were vaccinated. 
Here are the figures for small-pox deaths in ten-yearly 
periods from 1851 :— 

1851-1860 .. .. 41,939 

(First compulsory Vaccination Act passed in 1853.) 
1801-70 .. .. 34,212 

(Second compulsorv Vaccination Act passed in 1867.) 
1871-80 .. .. 57,040 

1881-90 .. .. 12,279 

1891-1900 .. .. 4,058 

(First aud most indifferent Conscience Clause, 1893.) 
1001-10 .. .. 4,280 

(Second Conscience Clause, 1907.) 

1911-1920 .. .. 140 

(Botween 1908 and 1920 3,532,170 children were 
exempted in England and Wales.) 

People talk of the epidemic of 1871—72 but appar¬ 
ently forget that at that time 97-1 per cent, of the 
population of this country over 2 years and under 50 
had either been vaccinated or had the small-pox. 


FORAGE OF THE PROSTATE. 

To the Editor of The Lancet. 

Sir,—I have been much interested in the letter of 
Dr. Arthur Flnegan concerning “ Forage ’’ of the 
prostate in The Lancet of Nov. 11th. The method he 
describes is by no means new to this country. Mr. 
Canny Ryall showed it to me at All Saints’. Hospital 
some years ago, and he has been using it to my 
knowledge both in his practice at the hospital and 
in private since 1916-17. I learnt the method from 
him at All Saints’ Hospital and have used it myself 
on very many occasions with excellent results. 

The process consists essentially in cutting a 1 - or 
U-shaped longitudinal trench in the prostate by means 
of the electric current, thereby removing the obstruc¬ 
tion caused by its hypertrophy. The instruments 
which can be used for this purpose are an operating 
convex sheathed cystoscope or an operating cysto- 
urethroscope, and each will bo found t-o have advantages 
in individual cases. The pain or discomfort caused by 
the actual operation is trivial if the urethra and bladder 
have been suitably anaesthetised with a local antes 
thetic. In addition, in very nervous patients the site 
of cauterisation may be infiltrated with a solution o 
novocaine introduced through a special hypoaerm 
needle invented by Mr. Canny Ryall, and attac ice 
the end of a ureteric catheter. This needle can 
implanted into the prostate under direct ocular 

observation. ,. . 

The reaction after this operation is no more t mn 


This was the declaration of the Government medical xlle 1L . aut , luu w— »r—,vj.- „ 

official who gave evidence before the Select Committee that after any other urethral or bladder man p ^ « > 

which sat in 1871 to consider the harshness or other- ant j i n the majority of cases the P^t e me 

wise of tile Vaccination Act of 1807. .With the proceed about his business directly at however, 

country better vaccinated than at any time in its care and rest for the remainder ol tb y - , p 

liistorv we then had an epidemic which killed 44,000 advisable if possible when one , • i ivner tronhy 

Persons. . „ . . age of the patients afflicted with 

As for the Glasgow figures quoted in the circular and the possibility of defective ,. f r enuc ] c ation 

issued bv the jBaby Week Council, they are not worth nnininn it cannot replace tlie opc < _._ 4n 

troubling about for the simple reason that they have- 
not been checked independently. When the medical 
officer for Glasgow investigated his own figures in 
the small-pox outbreak of 1903-4 he found that quite 


a number of those down as unvaccinated had actually 
been vaccinated, and lie admitted this in lus annual 
report for 1904. We know that in the outbreak 
referred to in the circular a vaccinated baby of two 
months died of small-pox. There were probably many 
other similar cases. It has also to be remembered that 
in outbreaks of small-pox in slum quarters the babies 
and little children attacked are likely to die. In former 
vears when the majority of children were vaccinated, 
vaccinated children died of small-pox when attacked. 
In these days when the majority of the children ot 


In my 

opinion it cannot replace theng to the mass 
ot a uniform prostatic hypertrop hyomngto^ 

of tissue which it would be necessary ^ destroy c ^ 

even in such cases the major operation 

cedure when circumstances icn <■,,;*hfuiiv 

impossible. I Camb F.R.C.S. Eng. 

H. L. Attwater, jM.LIi. Lanm., i 

London, W., Nov. 1 4th, 1922. _„——~ 

Royal Institute ofPublic Health.— nio^Harben 

lectures will be delivered m tbp W.C., by Prof. 

Institute, 37, Bussell-squnre, L»" 10 nt ioI..tl>c 

Theodore Madsen, on Dec. 1st, 4th. « (i(ox i u production. 

subjects being Specific and,Y^Wluencc of Temperature on 
Antitoxic Treatment, and the Influence oi 
Antigen and Antibodies. 
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Safes. 


FOE 


MEDICAL CANDIDATES 
PARLIAMENT: 
SUCCESSFUL AND UNSUCCESSFUL. 


ROYAL ARMY MEDICAL CORPS. 

Temp. Maj. A. G. W. Bowen (Fleet Surg., BN., ret.), 
relinquishes his temp, commit, on account of ill-health and 
retains the rank of Maj. 

Temp. Copts. R. W. Long and E. G. S. Hall relinquish 
their columns.-and retain the rank of Capt. 

TERRITORIAL ARMY. 

Maj. D. Macnair resigns his conimn. and retains his rank. 
Maj. R. L. Fitz-Gerald, having attained the age limit, is 
retired and retains his rank with permission to wear the 
precribed uniform. 

The undermentioned relinquish their commns. and retain 
their rank, except where otherwise statedCapts. A. 
Cameron, K. F. R. Davison, A. C. Tibbits, and R. R. Powell 
(granted the rank of Maj.), F. Chadwick, R. Willan, J. A. 
Bell, D. T. Lewis. C. J. E. Bennett, and J. M. Pringle. 
TERRITORIAL ARMY RESERVE. 

Capt. A. C. H. McCullagh, from Genl. List, to he Lt.-Col. 
Maj. C. E. K. Herapath and Capt, E, V. Connellan, from 
Genl. List, to he Majs. 

Capt. R. P. Anderson, from Genl. List, to be Capt. 

The undermentioned, having attained the age limit, are 
retired and retain their rank, except where otherwise 
stated: Lt.-Col. W. S. Sharpe (with permission, to wear 
the prescribed uniform); Maj. J. C. S. Burkitt (granted the 
rank of Lt.-Col.); Majs. R. Starkev-Smith (with permission 
to wear the prescribed uniform) and B. VC. Hogarth: 
Capts. H. C. Phillips, R. S. Young, and P. T. Jones. 

Capt. R. H. Hardwick relinquishes his commn. and 
retains the rank of Capt. _ 

ROYAL AIR FORCE. 

J. G. Russell is granted a short-service co mmis sion as a 
Flying Officer. 

Flying Officer J. Prendergast to be Flight Lt. 

DEATHS IN THE SERVICES. 

Surg.-Gen. Sir Francis Wollaston Trevor, K.C.S.I., C B 
who died at his residence, Oerley Hall. Shropshire, on 
Nov. 10th at the age of 70, received his first commission in 
the army in September, 1S74. Sir Francis Trevor had 
served m the Afghanistan, Sudan, and South African 
campaigns, and was chief medical officer of the forces in 

W the SUree °“ t0 the Km? ’ hc retired 

Surg. Lt.-Col. George Gilbert Maclaren, I.M.S., retd 
° U "i -e Q th * e ho5 P« a ' »t Dehra Dun, died on Nov 7th 
aged iC, at Blairgowrie. He was appointed assistant 
surgeon on the Bengal Staff in 1SGS. - taut 


1 

Con¬ 

stituency. 

Name. ] 

II 

Votes registered. 

Universities: 

London 

Sir S- Rnssell-Wells 1 

1 

(1) C., 3S33 ; (2) L„ 
21S0 ; (3) Lab., 1427. 

(1) C„ 1093 ; (2) X.L., 

Combined 

English 

! 

Dr. S. C. Lawrence 

6 

Scottish .. 

Sir George Berry .. 

U. 

1009 (2 members); (3> 
Ind., S13; (4)Lab.3G6; 
(5)C.,206; (6)Ind.C.,90. 
~~ 

Queen’s, 
Belfast.. 

Sir Wm. Whitla* .. 

L T . 



List of Medical Candidates for Parliament. 


n, Tl T? COIn! f C ‘i 0 listof niedical men entitled to sit in 
(lie House of Commons is as follows:_ 1 m 

Constituency. 

Scottish Universities 
Dumfries 

Glasgow, Tartick. .* 

Uonaik, Lanark .. 

Hertford. St. Albans 
Blackpool 

J,ip/vV)rt 


Member, 

Sir George Rem- .. 

Br. W, A. Chappie 
Sir John Collie 
Capt. W. F.. Elliot 
I>r, F. E. Fremantle 
Br. L. G. S. Molloy 
Br. J. 1.. Molson .. 

Sir Sydney Itussell-VVelb 
Br. Alfred Salter .. 

Br. Thomas Watts 

Sir William Whitla 

Br. J, II. Williams 


Queen's 

Belfast 


Party. 

Conservative. 

Liberal. 

National Lib 

Conservative. 

Conservative. 

Conservative 

Conservative 

Conservative’ 

Labour. 

Conservative 


London 

Boroughs: 

Bermondsey. Dr. Alfred Saltert 1 
West 

Camberwell. Dr. H. B. Morgan 2 
North-West 

Hackney, Col. A. Lyncht . - - 3 
Central 

Islington. Br. Ethel Bentham 3 
East 

Kensington. Dr. C. W. Hayward, 3 
North 

Shoreditch Rt. Hon. C. Addison* 3 


L’niversity. 

Ca tmo rt he n. Lion el I v I Labour?*^'’ 

Successful and Unsuccessful Candidates. 

A list of medical candidates for , . 

given, showing the individual 15 here 

find the number of votes the poll 

indicates membership of the hq w' ^ asterisk 
whilo a dagger indicates that the candid.?/ Commoa L 
this or some other seat at ,, 110 ca Bdid.ate contested 
C ;; Conservative?; T Lib 
Liberal: I.L.. Independent Liberal •“ Rational 
Ind.. Independent: U., unopposed. ’ Lat,our 7 


Southwark. 

North Dr. L. Hadeu Guestt 
English , 

Boroughs 

Birmingham Dr. R. Dunstant .. 
Ladywood 

Blackpool.. Dr. L. G. S. Molloy 

Leicester, Dr. E. G. Spero .. 
West 

Manchester, Dr. Thos. Watts .. 
Wiihington l 


Middlesbro’, Dr. H. B. Levjck ..! 2 
West 

Newcastle- Dr. B. W. Simpson 2 
on-Tyne, 

North i 

Plymouth Dr. H. Wnnsey 3 
Sutton Bayly , 


Salford, Sir Wm. Milligan .. 
West 

Southomp- Dr. E. H. Stancomb 
ton 


Sunderland Dr. Y. H. Rutlier-j 
fordt 


Waltham- 
stow. East 
Wimbledon 


Dr. H. B. Braeken- 
bury 

Dr. R. O. Moon .. 


English 

Counties: 

Durham, 

Chestcr-le- Dr. D. F. Todd 
Street 

Essex, 

Saffron 
Walden 


Dr. R, McNair) 4 
Wilson ' 


Dr.F.E.Fremnntle*j l 

I 

Dr. H. B. Bates ,.! o 


Dr. J. E. Molson* i i 

( 

Mr. Somerville! o 
Hastings i * 


Hertford, 

St. Albans 

Lancaster, 

Newton 

Lincoln. 

Gainsboro’ 

Surrey, 

Epsom 
TTnlrs.- 

Carmarthen. , 

Scofffsh nC!l ’ V Dr - J * H - Williams}; 1 
Buryks: I 

Glas'-row, 5 

c* M . 1 V irtick Sir Collie 

Scottish 

Counties : 

Dumfries .. 

Inverness* 

XV. Isles 
Lannrk, 

Lanark 


Dr. W » S. Chappfe j i 
Dr. D. Murray .J o 
Capt. W. E. Elliot* j i 


(1) Lab., 7550 ; (2) L.. 
5225 ; (3) N.L., 21S4 ; 
(4) C., 132S. 

(1) X.L., 3339 ; (2) Lab., 
51S2 ; (3) L., 3270. 

(1) X.L., 9795 ; (2) L., 
6S25 ; (3) Lab. 4507. 
(1) C„ 11954 ; (2) L., 

S107 ; (3) Lab. 5900. 
(1) C., 1232S ; (2) Lab. 
0225 : (3) L„ 4606. 

(1) N.L., 9034 ; (2) Lab.. 
8834 ; (3)L„ 6273. 

i (l)N.L., 7435 ; (2) Lab. 

■ 6323. 

, (1) C.. 13032 ; (2) Lab., 
i 105S9. 

1(1) C„ 1S206; (2) L„ 

I 18040. 

1 (1) Lab., 12929 ; (2) 

! S137; (3) L„ 

! iGol. 

j (1) C., HOTS ; (2) L.„ 
j 1100S. 

<1>&; 16SH 5 (2) X ‘ L - 

(1) C., 14931 : (2) L„ 
8617; (3) Ind. Lab.: 

(1) a' 13924 ; (2) Lab., 
10S31; (3) Ind. C.l 

(1) C.' 12130 ; (2) Lab., 
S.24; (3)L„ 6174. 

(1) C„ 22054 ; (2) C„ 

20351 (2 members): 

(a) Lab., 14SGS; (4) 
Ind.. 14193; (5) N.L.. 
1157G ; (6! N.L., 931S. 
(1) C., 2S001 ; (2) C.. 

21591 (2 members); 
(3) N.L., 1905S; (4) 
Lab., 136S3; (5) Lab. 
,13490 : (6) L., 13036? 
(1) C., 917S ; (2) Lab 
| 6352 ; (3)L.,4043. 

(1) C„ 16751 ; (2) L 
6627. ; * 


(1) Lab., 20296 : rai C 
j 9335. ’ ' 1 r 

’ ”.l C- 8544: (2) La b 

; WL’Jfst 1 '" sm ; 

■ ( 10665. WS91: (2) Lab ” 

(1) Lab.. 12312 • ("1 r 
8214 i (3) Ind.,’ 1G1S. 

1 <1\ C., 9015; (2) L 

<216 ; ( 3 ) Lab., 4884 , 

16249 ; (2) Lab., 

23213 ; (<>> 

N.L., 15947. w 

1U54 : (2) L.. 

Tick 132DG: <2> c., 

6177 ; (2) L„ 

( 9Sl C a ; - 15005 *• ^ Lab., 
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MEDICAL NEWS. 


The 'Federation of Medical and Allied Services (12, 
Stratford-place, London, W. 1) gave support to 15 
medical candidates, 9 of whom have been returned to 
Parliament, and to 8 Lay Fellows of the Federation 
I of whom have been returned, as follows :_ ’ 


[Nov. 25, 1922 


Sir Henry Craik (C.) 

Viscount Elveden (C.) 

Viscount Curzon (0.) . . ,. 

Comdr. 0. Loeker-Lampson (C.) 
Capt,.T.Cato Worsfold, D.Sc. (C.) 
Mr. Harold Morris, K.C. (N.L.) 
Major Herbert R. Cayzer (C.).. 


Scottish Universities. 
Southend-on-Sea. 
Battersea, South. 
Handsworth, Birmingham. 
Mitcham, Surrey. 

Bristol, East. 

Portsmouth, South. 


Altai Jtefes. 


University op London.—-A t a meeting of the 
Senate held on Nov. loth, Mr. H. J. Waring, the Vice- 
Chancellor, being m the chair, the William Julius Mickle 
Fellowship of £200 was awarded to Mr. F. J. F. Barrington, 
M.B., M.S., iu respect of the work which he has carried out 
during the past five years on the Nervous Mechanism of 
Micturition. 

A public lecture entitled the Pasteurisation of the 
Public Milk-supply, will be delivered at University 
College, Gower-street, W.C., by Prof. Henry Kenwood, on 
Nov. 23rd, at 5 p.m. The chair will be taken by Sir William 
Collins. 

At examinations held recently the following candidates 
were successful:— 

Third (M.B., B.S.) Examination forJMedical Degrees. 
Honours.—George L. Brocldehurst (d), St. Bart.’s Hosp. 
Graham IV. Heekels (d), Guy’s Hosp. ; Robert Hunt 
Cooke (a), St. Bart.’s Hosp. ; Sybil G. Mocatta (e), and 
Thomas S. North (e), St. Mary's Hosp. ; Winifred A. M. 
Thompson (a), London Sell, of Med. for Women ; Richard H. 
Wade (a, d ), St. Bart.’s Hosp.; Agnes H. White (e), London 
Seh. of Med. for Women; and Samson Wright (a, d, c. 
University Medal), Middlesex Hosp. 

(a) Distinguished in Medicine, (d) Distinguished in Surgery. 

(c) Distinguished in Forensic Medicine. 

(e) Distinguished in Midwifery. 

Pass. —Norman D. Bafl and Joyce 11. Batten, Unir. Coll. 
Hosp.; Edward V. Beaumont, St. Mary’s Hosp. ; John A. 
Binning, Univ. Coll. Hosp. ; Mary H. T. Blakeston and 
Rosalind Bradley, London Seh. of Med. for Women ; 
Reginald B. Britton, Bristol Univ. ; Loma P. Brown, 
Univ. Coll. Hosp.; Erie A. Coldrey, St. Bart.’s Hosn. ; 
Nancy M. Coutts, London Sch. of Med. for Women ; Idris 
Davies, Univ. Coll., Cardiff, and Westminster Hosp. ; 
Alexander D. d’Avray and Mary Catherine Elliott, Uniy. 
Coll. Hosp. ; Israel Feldman, London Hosp.; Marie L. P. 
Goetze and Marjorie Pearl Christine Greene, London Sch. of 
Med. for Women; Gertrude E. Harre, St. Mary’s Hosp. ; 
Hilda M. Haythorutbwaite and Margaret Haywood, London 
Sch. of Med. for Women ; John P, Hosford, St. Bart.’s 
Hosp. ; David M. Jones, Univ. Col1., Cardiff, and London 
Hosp. ; Dilys Menai Jones, Univ, Coll. Hosp.: William A. 
Low, St. Thomas’s Hosp. ; Dora Mason, London Seh. of 
Med. for Women and St. Mary’s Hosp.; Ralph G. 
Michelmore, London Hosp. ; Olga M. Naylor, London Sch. 
of Med. for Women ; Bertram S. Niss6, London Hosp. ; 
Rupert J. Parry, Univ. Coll. Hosp. ; Frederick A. Pick- 
worth and Gladys H. Randall, Charing Cross Hosp. ; 
Sydnev D. Rhind, St. George’s Hosp.: Philip L. Richardson, 
Guy’s Hosp. ; William G. Rose and Joan Margaret Hors, 

St. Mary’s Hosp. ; Charles H. St. John, Guy’s Hosp.; 
Gladys if. Sandes, London Sch. of Med. for 'Women; 
Frederick H. Sootson, Victoria Univ. of Manchester; 
Olivo B. Sharp, St. Mary’s Hosp. ; Bertram L. Slater and 
William A. M. Smart, London Hosp.; Dulcie C. Staveiey, 
London Sch. of Med. for Wornon ; Eleanor C. E. Stone, 

St. Mary’s Hosp. ; Aubrey J. C. Tingey, St. Thomas’s 
Hosp.; ' Frederick H. W. Tozer, London Hosp.; and 
Lendal Tweed and Harriette B. Woodhouse, London Sch. 
of Med. for Women. 

The following candidates have passed in one of the two 
groups of subjects :—- 

Group J —Edith I. L. Abbott, Univ. Coll. Hosp.; Khorshcd 
Sorabji Captain, Grant Med. Coll., Bombay, and London 
Sch. of Med. for Women ; Grace D. Chambers, St. Mary’s 
Hosp. ; Eva D. Cook, London Sch. of Med. for Women ; 
Saul Crown and Guy W. Elkington, Guy’s Hosp.; Richard F. 
Fagan Univ. Coll. Hosp. ; Ellis C. Heap, St. Thomas s 
Hosp.; Louis J. M. Laurent, Univ. Coll. Jtosp.; Ernest A. 
Leviseur, Guv’s Hosp. ; Alan C. Maconie, St. Bnrt.'s Hosp. ; 
Norman S. Macpherson, St. Thomas's Hosp.: _ F.na M. 
San=om, Londou Seh. of Med. for Women ; and Rickard O. 
Swaine, Middlesex Hosp. , 

■Group II. —Douglas A. Blount, St. Bnrt. s Hosp.; Gladys L. 
Buckle v, London Sch. of Mea. for Women; Helen V. 
Duncan, Liverpool Univ. ; Christine P. Francis, King s Coll. 
Host). : Frank A. Gaydon, St. Thomas’s Hosp.; Alice M. I . 
Goldmann. Univ. Coll. Hosp.; Kathleen M. D. Harding, 
Loudon Sch. of Med. for Women and St. Mary s Hosp.; 
Marjorie C. Hawkins, Westminster Hosp.; Edgar G. 
Ilousden, St. Thomas s IIosp. : Gilbert H. Howells, Univ. 
Roll., Cardiff, and St. Thomas’s Hosp.; Arthur E, Jenkins, 


l^erman MiddFse^HoIp, 1 - G eS^^JL' fetofe^L^radon 
Hosp?; and iSphTi^ddLLo^nS St ’’ Th ° m ^ 

°f Lee:ds -—At a Council meeting held 
? n p°p' . 20 ^ the following appointments were made: Dr. 
t no u lecturer m bacteriology ; Mr. J. K. Crawford, 

jb.iJ.b., non. demonstrator in dental histology. The Council 
approved the institution of the following three new lecture¬ 
ships in the School of Medicine : Mr. S. W. Daw, orfhonaxiic 
surgery ; Dr. R. A. Veale on diseases of the skin : Dr. C. \V 
Vinmg on diseases of children. . . 

The late Dr. F. Y. Toms, E.N.—On Nov. 13th, 
at the age of 9G, Francis Yeates Toms, who took the L.S.A. 
diploma and became M.R.C.S.Bng. in ISIS, died at Bor <?. 
He was appointed surgeon in, the Royal Navy in IS 19, was 
promoted staff-surgeon in 1S57, and fleet-surgeon in 1S72, 
retiring m 18S1 with the honorary rank of Deputy Inspector 
General of Hospitals and Fleets after 33 years’ service in 
the Navy. He was a popular figure in Hove till his great 
age led to his withdrawal from municipal and social activities, 
and served for some time as a member of the Hove Town 
Council and the Steyning Board of Guardians. 

Prince of Wales’s Hospital and North-Easi 
London Post-Graduate College. —The annual dinner ot 
the Reunion Association was held at Pagani’s Restaurant, 
London, W., on Nov. 9th. Dr. F. G. Crooksliank, who 
presided over a representative gathering, said that the 
executive committee had deferred bringing forward a 
definite constitution on this occasion, but he hoped that it 
would, be possible at the next annual gathering to consider 
plans for the future in relation with tie College anti N.-E. 
London Clinical Society. The membership to date consisted 
of 43 life members, 12 annual subscribers, and 4 overseas 
members. This was an encouraging beginning, hut .the 
success of the Association lay in the hands of members 
themselves. Applications for membership from former 
members of the hospital staffs and from students of the 
Post-Graduate College would he received by the lion, secs., 
Dr. Jenkins Oliver, I, Devonsliire-place, W. I, and Mr. S. 0. 
Rash brook, 1, Priory-terrace, Kew, Surrey. 

Colston Research Society.— Tho object of this 

society is the promotion of research within the University 
of Bristol. In the annual report recently issued it » 
recorded that one of the research scholarships endowed by 
the principal industrial firms of the city falls to the Faculty 
of Medicine. A number of the researches alluded to in the 
report emanate from various medical departments. Prof. 
E. Fawcett and Prof. F. H. Edgeworth report investigations 
into different aspects of the development of the head and 
neck. In the department of physiology, Prof. G. A. Buck- 
master reports further work on the relation between 
haemoglobin and carbon dioxide, and also efforts to evolve 
a simpler electro-cardiographic apparatus. Prof. I. ’’' 
Hall has continued his researches into the action of tilin' 
acids on bacterial growth. Dr. C. F. Coombs and ■ 

C. E. K. Herapath give an account of further work on vanou. 
cardiological problems. 

Fellowship of Medicine. —At a meeting of the 

Executive Committee of the Fellowship of Medicine, hot on 
Nov. 14th at 1, Wimpole-street, London, W., underthe I - " 

d ency of Sir HumphryRolltgton^ttie followings^b-connmttMS 


were elected:—Finance Sub-Committee. - - - p 

officers of the Association ; Dr. Charles Buttar, Dr. L- 
Farquhar Buzzard, Dr. A. M. H. Cray, i q„i>. 

Johnson, and Dr. A. J. Whiting. Th .’ p r . 

Committee: The honorary officers of the,.i^nalc-TWi He , 
Aldo Castellan!, Air. Zachary Cope, Sir I Ti social 

Dr. C. O. Hawthorne, and Dr. C. M. ./'c’ntion ; 

Sub-Committee: The honorary officere of ’the Ernest 

Dr. C. B. Heald Sir William General 

Miles, Sir Squire Sprigge, and Sir S Ch H ^ of the 

Purposes Sub-Committee: The n a le-While, 

Association; Dr Charles Butta* S "” ftnd Dr . J. 
Dr. C. 0. Hawthorne, Mr. H- J- Purpo!;es Com¬ 

muting. It was decided that '“c ben Aldrich-Blake, 
mittce with four added member, * ■- • ' j gj r Dawson 
Dr. Aldo Castellnni, Prof. F f ,i£w on a definite scheme 

Williams, should be instructed to dr. P p os t-Grflduaie 

with regard to the future policy of the l ost urn 

Medical Association, having particula^rcgn^.^t g^J, . 

sibility of establishing a Po. t Gr■ . . n central 

London. The opinion wnsexp v, J t hospital devoted 
scheme could never be earned out without? noxj i ,. 

to 


leme could never be carneuut' , j >c t j, c busings 

post-graduate teaching, and Ih UJ opinion, and th««« 


to . t',’. „ nnmion. nnci mu-* 

n proposition. 
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Royal College of Physicians of London.— The 

resumed, annual conversazione toot ’place on Tuesday, 
Nov. 21st, -when the President, Sir Humphry Rolleston, 
received Fellows and Members of the College and their friends. 
Incunabula of great interest were on view in the large library 
as well as many other treasures of the College, including the 
silver caduceus made for Dr. John Caius (1550), the gold¬ 
headed cane used by Dr. Radcliffe, and Harvey’s demon¬ 
strating rod. There was a remarkable exhibition of nature 
films in the small theatre by the Regent Film Co., and a 
select programme of music. The attendance was large. 

Dentae Board of the United Kingdom.— The 

third session of the Dental Board was opened on Nov. 21st 
at 44, Hallam-street, London, W., the Rt. Hon. F. D. Acland 
being in the chair. In his address, Mr. Acland stated 
that as the result of a recommendation from the Board, 
His Majesty in Council had deferred the putting into operation 
of Section 1 of the Dentists Act until the 30th of this month. 
After that date any person, other than persons whose names 
have been entered on the Medical or Dentists’ Registers, who 
“ practises or holds himself out, whether directly or hy 
implication, as practising or as being prepared to practise 
dentistry ” will render himself liable on summary conviction 
to a fine not. exceeding £100 for or in respect of each ofience. 
This applies to all unregistered persons, whether their names 
are entered for the prescribed examination or not. Mr. 
Acland went on to say that some who have obtained regis¬ 
tration under the new Act are still in doubt as to the titles 
they may use. The Act lays down clearly that persons who 
do not possess a licence or qualification mav onlv use the 
description of “ dentist ” or “ dental practitioner,” and must 
not use any misleading title in connexion with their premises 
The use of the words “ dental surgery,” therefore, seems 
entirely prohibited for persons within this category. A 
registered medical practitioner whose name is not on the 
Dentists Register may call himself n c< dentnl surgeon ” 
but may not call himself “ surgeon dentist.” The 
nu .V?,, of persons registered under the new Act amounts to 
a little under ‘000, and it is estimated that the figure 
wifi be about 8000 by the end of the year. Three or four 
years must elapse before the Board has sufficient evidence 
for a reliable forecast of future income; but among the 
objects upon which such income may he expended are ■ 
fo it!. ?L vme r £ f ? clUt ies for a larger number of students 
to enter the profession ; (2) provision of better accommoda- 
'? 1 ' teaching in the schools ; (3) assistance to persons 
who have obtained registration without the licentiateshin 
of dental surgery to obtain the licentiateship or a deS™ P - 

Vnn-fioa of facilities for post-graduate study and research’ 
One of the mam problems which will be before the Board for 
1S of students; tl.e practising listto be 
aimed at is one containing 10,000 names, on the basis of 
I to every 3000 of the population. ol 

Death of Dr. Mter Akiba Dutch.—T he sudden 

of Surgeons Medical School. He was a CoUegc 

of his year, taking scholarships and prize^ in 
medicine and surgery. Ho then ci„a;«a x?- m b °th 
after qualification spent a short time m t ienna and 
He practised for leveret veam at sU ‘ P , 
coming to London, established liinLeU in’ Malm i !atct ' 
Cticklewood, where he pained an oxfen=>v n1 ™' ane ’ 

^ Ct t^\hJ n F.n 0 .aS^Wim k in th W8' D 'He* ,rl1 '' pro ^”K 

rntailed upon him considCTable stA’in n°- rVlces ’ 
commended. Dr. Dutch to Sell l’f n 8 sPeciallv 

and Past-Master ot Sl S ' r^ >>>.Masonic circles’, 

Wexford County Health Board ^Ti.w K a >" an date to tile 
ineligible f° r seats on such bonds iri medical officers are 
first cdahli,t,e,t e hoards wore 



: the 

to seats on the i'-oa'^^Xo’^onddin,'?'' 1 ot ( . h '' ir m'cnAem 

dels 


* *\ •‘“I'Dbcu that 

.. .. 


to do so was not previously questioned. There is reason to 
believe that their advice and help have been valued by 
their lay colleagues. In Co. Wexford a medical officer. 
Dr. G. E. J. Greene, elected to the board not by his medical 
colleagues hut by the Insurance Committee, of which he is 
chairman, has so impressed the other members as to have 
been appointed chairman. The Local Government Depart¬ 
ment has now declared that being a medical officer in the 
county he cannot be a member of the hoard. This decision, 
if persisted in, invalidates the position not only of Dr. 
Greene, but of some dozens of medical members throughout, 
the several counties. 

The late Dr,. E. H. Eastwood.—W e regret to 
record the death on Nov, 13tli, at Formby, Lancashire, of 
Eric Hastings Eastwood, M.B., Ch.B. Liverp., at the earlv 
age of 30 years. Dr. Eastwood entered Liverpool University 
from Merchant Taylors’ School, Crosby, with a Robert Gee 
Entrance Scholarship. During liis academic career he gained 
the following distinctions : Senior Lyon Jones Scholarship. 
University Exhibition in Anatomy and Physiology, Ton- 
Gold Medal for Anatomy, and Hoit Medal for Physiology 
In March, 101G, he qualified M.B., Ch.B. with honours, and’ 
distinction m obstetrics and gynaecology. During the war he 
held in succession the appointments of bacteriologist to the 
Deccan British War Hospital, Poona, bacteriologist to the 
North Russian Expeditionary Force (Murmansk), and 
bacteriologist to the Royal Victoria Hospital, Netlev. After 
demobilisation he was appointed pathologist to the Roval 
Southern Hospital, Liverpool, a post which he held "for 
IS months, when he was elected demonstrator of pathology 
m the University of Sheffield. Only three weeks before lbs 
death he was appointed lecturer on pathology in Prof 
Ernest Glynns laboratory at the University of"Liverpool! 
All those with whom Dr. Eastwood worked unite in paving 
tribute to his ability, his enthusiasm, and his loyal coopera¬ 
tion. The loss of one whose short life was so full of promise 
is to be deeply mourned. 1 

Royal Sanitary Institute.—T lie nest Confess 

will be held at Hull from July 30th to August 4th, 1923. 

The late Lieut.-Col. G-. N. Biggs, R.A.M C (T ) — 

Colonel George Nixon Biggs, who died on Nov. 10th, was a 

uVd DurIia - m io^ ve ^ y ’ havin E qualified witlTthe 
M.B., B.S. degree in 190o. Tlie sou of Dr M o- i 

was born in 1881 and received his preliminary iMm-atfon at 
Westminster School. In London he was a SI 7m, > 

Hospital student,and,after qualifying,held varioiisaim^fnf 8 
ments in connexion with the treatment, of diseases of fbe at" 
nose, and throat. He had been aural surgeon at the Fvplinn 
Hospital, where at the .time of his deathle was a co^nltffi ^ 
surgeon, and among his other appointments were 

surgeon m charge of the ear and throat dennrtre»n+,! n. 

Royal Waterloo Hospital for Women ® k H le 

Dreadnought Hospital at Greenwich nnh rr 13ren, 
Paralysis and Epilepsy, Maida YM e .He wasuW f °? 
otologv, rhinologv, and Iarvncoloirv nt t S i 0 er 
Clinical’ MedicufeVandS|th^r« was ™™dC Sch ° ol -° f 
and laryngologist at the Boulogne Base and to the^f 
He.was mentioned m despatches and received the Porfn -F ’ 
Military Order of Avis. To the column* nf t gaese 
lie contributed articles on foreign bod“s in (he^ L ^ X0ET 
and on other subjects connecteclwith the Sa'nch of° PiagUs 
1,1 which he was particularly interested. of sor gery 

Royal Medical Benevolent Fund_4+ „ 

meeting of the Committee of the Fund 71 no ' 8 rccen f 

and £027 la. voted to 30 applicants The fM? C0 ? sidc! ^ 
summary ol some of the cases relieved •— fo,lo "-ing i s a 

Daughter, aged 20. of M.B. Durh linrc, T 
staff-snrgeon in the Hoyal Xavvnnd dfA?i S ’ f,? nd - who was a 
has only £14 per annum naval pension^,n'tApplicant 
also a scholarship of £12 from tlicCn v 1 sh , e ls 21. She bn* 
asking the FYmd to help her -niti, ; - d 1 Naval College “If; 

Daughter.aged 49,of M D Miera 

relations are only able to e-ini' 1 no JV Ila s only aino hit tj™ 

‘ aad 

M idow, aged 52, of Teen ’ ca 


allotted was £13 jn, y *t* s Fear, and the amoun^f fl 5 ’ Hcr 

( ivriF n 

.-■•••feWTssssySfSggg 
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fees only. Rent from August 14th, £7 for five rooms. Applicant 
has a smter Uving- with her and she pays £1 for board and lodging, 
voted £18 in 12 instalments. 

M.B. Ch.B. Aherd., aged 37, who practised in S.E. London. 
Has pulmonary tuberculosis and unable to work since March 
1921. Been in Mundesley Sanatorium 14 months. Dieabiiitv 
pension £10 a month, and after deducting 12s. a week is able to 
pay wife £7 10s. a month for herself and daughter, a"-ed 4 
sanatorium allowance £6 6s. and Lady Dudley’s Fund £1 lls fid' 
This allowance pays fees at sanatorium except laundry 'and 
surgical dressings. Voted £20. J 

Subscriptions may be sent to the honorary treasurer, 
Sir Charters Symonds.K.B.E., C.B.,F.R.C.S., at 11, Cliandos- 
street, Cavendish-square, London, W. 1. 


ANAESTHETICS : at S.30 p.m. 

Short notes on Administrations of special interest 

^Stsh-squam.B’. l° F L0ND0N > »• Chandos-stm-t. 

3I ° N CiVli P 0 j; t rl th ‘^-- 30 P - M ” »ood Transfusion In 
VrJ t c ?t Discussion to be introduced hr 

Taring 5° fo ' lo "' ctl b 5' Jr r. Gordon 

tli- Vn’Jl . Tliornas Horder, Mr. Kenneth lValkcr, 
iui. Eaialej Holland, and others. 


UltHral §hxj!. 

Information to be included in this column should reach us 

in proper form on Tuesday, and cannot appear if it reaches 

us later than the first post on Wednesday morning. 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 

MEETINGS OF SECTIONS. 

Monday, Nov. 27th. 

ODONTOLOGY : at 8 p.m. 

Paper : 

Dr. Watson-Williams : Infections of the Teeth and Gums 
in Relation to the Ear, Nose, and Throat. 

LARYNGOLOGY AND OTOLOGY: 

Members of these Sections 'are specially invited to attend 
and to take part in the discussion. 

An abstract of the paper may he obtained on application to 
the Secretary, 1, Wimpole-street. 

Tuesday, Nov. 28th. 

MEDICINE AND OPHTHALMOLOGY : at 5.30 p.m. 

Joint Discussion : 

On the Significance of the Vascular and Other Changes in 
the Retina in Arterio-Selerosis and Renal Disease. 

To he opened by Dr. Batty Shaw (Medicine), and Mr. Foster 
Moore (Ophthalmology). 

Dr. J. F. Gaskell, Dr. Arthur Ellis, Dr. C. O. Hawthorne, 
Mr. P. Adams, and Sir. Percy Bardsley have promised 
to contribute to the discussion. 

A limited number of slip proofs of the opening papers ore 
available on application to the Secretary of the Royal 
Society of Medicine by those who wish to take part. 

Wednesday. Nov. 29th, and Thursday, Nov. 30th. 

BALNEOLOGY' AND CLIMATOLOGY : 

Wednesday, Nov. 29th, at. 5.30 p.m., at the Royal 
Society of Medicine. 

Exhibition of the “ Aerologia ” of Domenico Panarolo 
published at Rome in 1G42 : by Dr. Septimus Sunder¬ 
land (for Dr. Guy Hinsdale). 

Discussion on “ Blood Pressure.” 

To be opened by Dr. J. Campbell McClure. 

Those intending to take part are requested to inform 
Dr. C. F. Sonntag (Hon. Secretary) before.Tuesday, 
Nov. 28th. 

Members of the Section will dino together at the Weiheck 
Palace Hotel, Welbeok-strect, at 7 P.M. Those 
intending to be present are requested to inform Dr. 
Sonntag not later than by the last post on Nov. 28tb. 
Thursday, Nov. 30th, at 10.30 a.m., at the 
Zoological Gardens. 

Alembers will gather at the South Gate of the Gardens in the 
Broad Walk, Regent’s Park, at 10.30 a.m. Dr. 
Sonntag has some admission cards. Those for whom 
no cards are available will he required to pay for 
admission to the Gardens. 

Members will he shown tho working of tho Prosectorium. 

Thursday, Nov. 30tb. 

OCCASIONAL LECTURE : at 5 p.m. 

Sir Almroth Wright: New Principlo in Therapeutic 
Immunisation. 

The chair will he taken by tho President, Sir William 
Hale-W’bite. 

UROLOGY': at 2.30 p.M. „ .. , , „ „ . T .. 

Operations at the London Hospital by Air. Hugh Lett. 

At 8.30 p.M., at 1, Wimpole-street, W. 1. 

Pa per • 

Dr. Lnngdon Brown : Some Factors in Uncmia. 

It Is hoped that a full discussion will follow. 

Friday, Dec. 1st. 

LARY'NGOLOGY' : at 4.45 P.M. (Cases at 4 r.M.) . 

Cases and Specimens will bo shown by Dr. J. Atkinson, 
Dr. C. P. Symonds, Mr. Herbert Tilley, Dr. Kelson, 
Dr. Andrew' Wylie, Mr. W. M. Mollison, Mr. G. W. 
Dawson, and Sir James Dundas-Grant. 

Lantern Demonstration by :— ,_. 

Dr Logan Turner : An Unusual Tonsillar Appendage and 
Its Relation to Cartilage Formation in the Tonsil. 


LECTURES, ADDRESSES, DEMONSTRATIONS, 4c. 

! FELLOWSHIP. OP MEDICINE POST-GRADUATE LEC- 
1URES, 1, Wimpole-street, W. 

Monday, Nov. 27th.—5 p.m., Dr. J. D. Mortimer: The 
Medico-Legal Position of the Anesthetist. 

WEST LONDON POST-GRADUATE COLLEGE, West London 
Hospital, Hammersmith-road, IV. 

Monday, Nov. 27th.—10.30 a.m., Mr. Maingot: Surgical 
Pathology. 12.15 p.m., Dr. Bnrnford: Pathological 
Demonstration. 4.30 p.m.. Dr. Saunders: Itbcu- 
mutism in Children and its Treatment. 

Tuesday. —10 a.m., Dr. Paterson: Demonstration ol 
Medical Cases. 12 noon, Mr. Sinclair: Surgical 
Diseases of Abdomen. 4.30 p.M., Dr. Pritchard: 
On Intravenous and Intramuscular Forms of Treatment. 
Wednesday. —10 a.m.. Dr. Saunders : Medical Diseases of 
Children. 12 noon, Mr. Sirmnonds : Demonstration oi 
Fractures. 4.30 p.m.. Dr. Pernet: Affections of the 
Genitalia, Syphilitic and Otherwise. 

Thursday. — iO a.m., Dr. Grainger Stewart: Neurological 
Department. 12 noon. Dr. Scott Pinchin : Disease of 
tho Heart. 4.30 p.m., Sir StCiair Thomson : Sinusitis 
and its Treatment in General Practice. 

Friday, Dee. 1st.—11 a.m., Dr. McDougal: Electrical 
Department. 12.15 p.m.. Dr. Bnrnford: Applied 
Pathology. 4.30 p.m., Mr. Steadman : Pathology nnn 
Morbid Anatomy of Periodontal Disease. 
Saturday.— 9 a.m., Dr. Burnford: Bacterial Therapy. 
10 a.m., Dr. Saunders: .Medical Diseases of Children. 
10 A.M., Mr. Simmonds : Ortliopcedtcs. 

Daily, 10 a.m. to C p.m., Saturdays, 10 A.M. to 1 r.M: 
In-patients, Out-patients, Operations, Special Depart¬ 
ments. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, 
Prince of Wales's General Hospital, Tottenham, N. 
Monday, Nov. 27th.—10 a.m., Mr. W. E. Tanner: Surgical 
Out-patient Clinic. Mr. N. Fleming: Eye Cases and 
Operations. 3.30 P.M., Dr. A. J. Whiting: Cardiac 
Irregularities. . , T 

Tuesday. —3 p.m., Mr. J. Howoll Evans: Surgical in¬ 
patients. 4.30 r.M., Mr. C. H. Ha.vton : Middle-Ear 
Deafness. 5.30 p.m., Dr. C. E. Simdell: Children 
In-patients. , „ 

Wednesday. —2 p.m., Mr. C. H. Hnyton : Throat Opera- 

Thursday. —2 p.m., Mr. J. Bright Banister: Gyna-cological 
Operations. 3.30 P.M., Dr. J. Metcalfe : The lladio- 
granhy of the Heart and Aorta. _ .. , 

Friday— 12 noon, Mr. T. H. C. Benians: Pathological 
Demonstration. ,' „ „ 

Saturday.— 10 a.m. : Surgical Operations. 3 r-M-r 

Daily^.^O^.M^^O^erations, In- and Out-patient Clinicsiu 
General and Special Departments, See. 

SOUTH-WEST LONDON POST-GRADUATE ASSOCIATIONS- 
St. James’ Hospital, Ouscley-rond. Balham. 

Wednesday, Nov. 29th.—4 p.m.. Dr. Stanley Wjard. 
The Vniuo of Blood. 

NATIONAL HOSPITAL FOR ^ J } SKD ASD 

EPILEPTIC, Queen-square, Bloomsbury, 

POST-GRADUATE COURSE: Ocr. Dec., 10- . 
Clinical Lectures and Desionstkationf. 

TTO G , raTnger 0 'Stewart. 3.30 ’p.m„ \ecturc .-Muscular 
Atrophy: D r Vm,! C l-2 r Out-patient Clinic : Dr. 

THb lanMe’r Wil S on '3.30 rat, Lecture :-I-.lectdcol 

Testing of Muscles : Dr..S^lfticnt Clinic : Dr. Gordon 
FRI Hoim D es C ' slso^’^irture :-Ccrcbral Tumours from 
“surgical Aspect: Mr. Sargent- ^ ^ m 

Mr. Armour and Mr. Sargent operat. ( fiUC j, 

Tuesday and Friday mornings at J An¬ 
other times os may be announce - t}ji , j x . cturc 

Lectures on NEUno-OrirniAiA ol * j■.>!.. Visual 

r ' M " Pw " ,w 

FeesSd be paid to the of the Hospi.h. at the- 

office o^entering of Medici School. 
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THE national hospital von LEASES of the 

HEART, NVestmorelftmVstivet, ♦ 

Monday, Nov. tl V;^o rlV^V’l>r- F.' ' Price': Online 


DISEASE 

Strickland Good nil: 


Pursous-Sinith ‘ 


Out- 

Out- 


Friday, 


Out-patients. 
Out-patients, and 


Out 

Aortic 


Electrical 


Out-patient 

Arrhythmias. _ ,,, 

Xrnsn.rv.—W Jj,. sydimy' itussoll-Wolls : 

IVF.nsr'l'AY.—i 0 aau. Dr. John Parkinson 
oval. Or. It. O. Moon : Out-patients 
THURSDAY.-—2 r.M.. Dr. F. IV. Price 

}![: o'Hai.. 1 ". T. Pursons-Sinith: 

Ow^mHoivts U v.M*, Dr. John Parkinson 
YvaUonts. 1 V«M«» Di\ J. Stricklaiul Goodatl: 

S.vTtn»A?f-ll a!m.. Dr. 1\ Hamm: Want Hound. 
HOSPITAL FOH SICK CHILDREN, Great Onnomt-strect, 

" Thursday, Nov. 30th.—1 l'.M., Mr. Addison: Demon¬ 
stration ot Surgical Cases. 

ST. JOHN’S HOSPITAL, 4!). *. ’ ‘ 

Thursday, Nor. :10th.— 6 ■ . 

Treatment, Iouisatio... ixo. 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE 

Tuesday, Nov. 2Sth.—4.15 r.M., Mr. A. H. Bntgoss 
ltennl Tuhorculosis. 

MANCHESTER FRENCH HOSPITAL, 24, Aeomh-stycet, 
Whitworth Path. , _ . . 

Thursday, Nov. 30th.—-4.30 r.M., Dr. A. C. Mugum 
Methods ot Cystoscopy. 

UNIVERSITY OF SHEFFIELD—FACULTY OF MEDICINE 
Post-Graduate Lectures and Demonstrations. 

Tdrsp.iv, Nov. SStli.—3 r.M. (at the Jessop Hospital) 
Mr. Chisholm: Demonstration ot Coses. 

Friday, Deo. 1st.—3 l'.M. (at the Royal Infirmary) Dr. 
Rarnes: Demonstration ot Cases. 1 l'.M., Trot. 
Connell: Fractures. 

ANCOATS HOSPITAL POST-GRADUATE LECTURES. 
Thursday, Nov. 30th.—1.30 l'.M.. Dr. Sutherland Reid 
On Syphilis ot the Internal Organs. 

ROYAL INSTITUTE OF PUBLIC HEALTH, 37, Russell 
square, W.C. 

Wr.ONr.spAY, Nov. C9th.—4 r.M., Dr. J, Slat Wallace 
School Dental Clinics. 


FUU.gr, A. R., L.R.O.P. Loud., M.R.C.S. B.P.IL, lias been 
appointed CerlttyinK Surgeon under the Factory and Work' 
shop Aots tor the Povrauporth District ot the Countv o! 
Cornwall. 

ODPY, II. M M.B B.Clu Oxf, M.R.C.P. Loud., Physician to 
Out-patients, Hampstead Oenernl nml North-West Loudon 

QCTN &ri > l\outiu' n '' n - wl ” Don Medical Oilleer 

fatmtrfcs. 

i'or further information refer to the adrerUstment columns. 

.inh ton■ iitider-/.ynr District Infirmaru.— It.S. £150 
I.uMBor, LnrmtrcmisMre mul Anfiltuy Infirmary — II g 

“?v,^&e^M O “’ *>™0%oa*. Her 

7Jn " Kwh xmi dP "' ""^itoh'st. Luke’s.- n.P. and It 

K OUI *<~Radiologist S». I, y .iso 
Crnlml Lomi,m Nosr, m,rf 1-Ior IIorf.iM, aro,fYinn^, 

ivnfn»m. K iBifirmnrii.—Hon. Asst, Ophth. Sure 

Sk ’S! 1Impi,al for D./rriiou's DiVosS.-Asst. ) lcs . 

}'/ -Han Mental Hospital— Asst. M O fan 

D’.-S. for 

; M.IfWAnr.d.-.sI.^^Seeond w, 

; . 

I naarn/ II n"^. rlZn^ 


lie... 
as. V. 


C1C0. 


~Hon. Antivth, 


£300. 
-H.P., II.S., 


Queen Jfflrp’s Hospital for the Last Kt id, Stratford, K. H.R. 

Ouron's Hospital for Chill ecu, Hackncti-road, Hcthnal Green, K.— 

,'oi/nf Free Hospital, Crop’s Inn-roml, li'.C,—n.P.. U.S.’s., &e„ 
also H.S.tM.M.S.) and Ohstct. A?s(. Each £50. Gyiuvco- 

logical Reg. £250.. „ nr . ft 

SU1«V r ■ KeK., £200 

■ ■ i.—Asst. II•£>•’$• »100* 

sJmtftpon'. ' II.S. ami .Tun. HA £250 

and £175 respectively. . ~ 

■nicersiht Collepe. Hospital Ginrcr-slreej, 11 .C.— M.O. 

■eft London Hospital, Humnirrsini >h -n’ori. J1 .■ 

Aural II.S., anil Res. Cos. O. Each £100. 

•estminstcr Hospital, Ilnnut Sanctnarii, S.H .—Asst. S. 

P(trk Jvoj/td Hospital. —~Ass\, Al.O. 

Cork Count!) Hospital.-—H.P. £150. 

The Cldei Inspector ot Factories, Home Office. London, S.W., 
announces the following vacant appotutinent.: Brandon 
tSufiolh). ___ 

l§nl\s t gtraages, nnb 

BirtTHS. 

Kennkdv.—O n Nov. 12th, at. Bought on, near Faverslmm, 
Kent, the wife of Arthur Kennedy, M.A., M.B., Ch.B., ot u 
ilnufflitop. 

Stmn'iUANi).—On Nov. IStli, at St. Brenda’s, Clllton, the wife 
ot HalUdav G. Sutherland. M.D., of twin sons. 

IVrbstkr.—O n Nov. 13th, at. Heath-mansions, Hampstead, tlio 
wife ot J. H, Douglas Webster, M.D., M.R.C.P.E., ot it 
daughter. - 

MARRIAGES. 

Heath—G r.oaitv.OAN.—On Nov. 11th, at. the Parish Cliuroh, 
Chelsea. Thomas Lowthlnn Heath, M.R.C.S., L.R.C.P., to 
Olivia Maud, daughter ot tlio late Alfred Vincent. Geoglicgan 
and ot Mrs. Geoghegnn. - 

DEATHS. 

Dions.—On Nov. lOtli, Lieut.-Colouol Biggs, T.D., of 31, Wim- 
pole-stivet, aged 41. 

Slvr.KNV,—On Nov. 15th, suddenly, at, Lypiatt-termeo. Chelten¬ 
ham. Terence Iluniplirys Sweeny, C.M.G., Lient.-Colonol 
X.JI.S. (Retd.), aged 05. 

Vise.—O n Nov. lltli at . 1 ldgo Wells, 

Christopher Vise, M.E ’ ’ ”• . ',D„ Senior 

Physician et Tvinhvtdg ’ ■ • • . , aged C5. 

N.R. —A fee of 7s. Cut. is charged for the insertion of Notices of 
Uirths, JUorriapes, nml Depths. 


SUBSCRIPTION RATES. 

£2 C 

1 1 
0 10 
2 10 
1 5 
0 12 


THE LANCET: 

{ Ono Year 
Six Months 
Three Months 
/Out' Year 
Abroad-! Six Months 

(.Three Months 
Subscriptions not paid In advance nro charged out- at the 
published price of Is. per copy, plus postage. Cheques and 
P.O.’s (crossed “ London County Westminster - and Parr’s 
Bank, Covent. Garden Branch ”) should ho made pavnblo 
to Tin-. Manaorr, The Lancet Offices, 422, Slrnnd, London, 
11 .C. 2, 

RATES FOR SMALL ADVERTISEMENTS. 

AppomtirieutstPnWio) Vacant.■ 

Asylums and Hornes . 

Hotels, Boarding Houses, and Baths .. 

Books and Publications . 

Houses and Estates Wanted and lor Solo 

Schools, Medical and Preparatory. 

Nnrsinp Institutes. 

Financial, Official, and other Announce¬ 
ments . 

Tutors and Tutorships. 

Trade and Miscellnneons . 

Practices and Partnerships . 

Situations Vacant and Wanted. 


Four lines and 
under, 6s. 

Each additional 
lino, Is. 6d. 


RATES FOR DISPLAYED ADVERTISEMENTS, 


In Column. £ a. a. 

One inch . 0 13 4 

One-eiglitli Column.. 0 35 0 
One-sixtli Column ... 1 0 0 
One.quartor Column I 30 0 
One-third Column ...2 0 0 
Ono-hnlf Column ...3 0 0 
Two-tliirds Column 4 0 0 
Threo-qunrtors 

Column. 4 10 o 

whole Column ... 6 0 o 


Across Pa ok. 

Ono inch . 

Oiio-eigl,th Pago ... 
One-sixth Pago 
One-miartor Pago ... 
One-third Pago 

Ono-half Tago. 

Two-thirds Pago 
Three.quarters 

Pago. 

Whole Page 


£ a. d. 
I 6 8 

1 10 

2 0 

3 0 

4 0 
6 0 
8 0 


Public Companies (Prospectuses) per column line 2s. 6d. 
POSITION PAGES.—Terms on application. 









= = 0TES ’ TO CORRESPONDENTS Wn ,- 

2s T EW SCHOOLS OP PATHOLOOY Avn ** ~~~^ === ^=====^^SL 

pharmacol ogy at OXFORD. &|<>rf Cmnmtnfs, anil laskts 


Si? ™ E MK *» STATUS OF RADIOLOGY 

It was resolved :— - 

iis.“ M ™“ “ a - «-«d ^“.jirLt-s's 1 

South^arte R^d°be a aUocat m d t t l7 l* aCr6S Dear to ^en^ecinfmedSne™ 31 

TSsr* new Sch001 of 

M' w "“* m D “»’- «—• >» *«- »«<■ —<8S 

ot tile sum Offered could be expended on tile mirchase w X t thls , )s ,well shown by a glance at Dr. G. IV. C. 
of a site. The proposed site was selected after carefS r If cent bo . ok> ? ractica l A PP l4tion of X Ears.” in 
consideration by a special committed of n fttJ ere a ™£'° stiagiams of the hand for comparison, 

as one fulfilling the rom£™a „ f” mltfcee ,°f Council, one taken m 1896 with an exposure of 20 minutes, which 
least with fhJ° a™ rc .?. mred conditions, and interfering p°nveys comparatively little information, the other taken 
circuit of the a “T tleS °J th , e parks - lfc leaves t! >0 If,}, 921 b >' Dr - Knox with 1/100 second exposure which 
,. “*® Packs untouched, and involves no V s l c<: tbe , hare skeleton. In recent years the advance has 

destruction of trees or shrubs. The recent Boval fet? ra ?,\ d >. hut although Dr. C. H. Melland and Dr. W. E. 

Commission favoured the reservation of 15 nores in I £ ot “ergill started work in the clinical laboratory of the old 

. . auon oi 1.0 acres m I Boval Infirmarv l„ Him .<V_nil 


the parks, inclusiveof the eStnTmuseumprfctects IT' I f rmar \ i , n 190 ?> «»? P^ical uthity ofY^sUU 
and observatory for the d^winnW ^ precincts appeared so problematical m 1904-1906 that no provision 
departments Sh ’ m ,14 fl- deveI °P me ? fc t . of scientific was planned for an X ray department adequate for (he 
un™ +T,kU‘ • b \ Ud ''us recommendation be acted eventual requirements of this otherwise complete and model 
upon, tile proposed new School of Pathology would hospital. But in the year 190S, starting modestly in (ho 
C 01 ™. aQ integral part of that area. The actual I , ? s ? m F nb of this building in one room measuring IS feet by 
buildings to be erected will not be large or loftv and 15 i ee 7, Wltb , a small dark room off it, Dr. A. E. Barclay 
will occupy only a small portion of the proposed site jp ad «^ly worked up and expanded the department into its 
tile remainder to be uwd no „.,,ia,e P e ’ P res ent high state of development; the Boyal Infirmary 

purposes Tt is nnn , a f 5 af ° l S razin S must indeed be congratulated on the patient enthusiasm of 

0 . r r* J ® POW recognised . t hat a portion of I one who has done so much for its reputation by organising 

gi .mg mna is almost a necessity for a properly the department that now adorns it. His great work has 
equipped Institute of Pathology and Preventive been appropriately recognised by his appointment in 191S 
Medicine. The greater part of the land allocated 35 T a member of the honorary staff. 

to the new School of Pathology will thus remain an - ls ™ osfc important that there should he the dosest 

open snare The flv.ctonf +i.„ I cooperation and communication between the workers in (ha 

Thl P,? Slt i° n war . ds on the one hand and those in the laboratories and 

* Aif c resident of Magdalen, the W arden I radiological department on the other hand. Without such 

< f I "Ay aouls, tiie Provost of Worcester, and Sir team-work and the resulting sympathetic insight into the 
Archibald Garrod, Sir ' Charles Sherrington, Prof. I mutual aims, difficulties, and limitations of these two classes 
Georges Dreyer, Dr. E. W. Ainley Walker, and I °i workers the progress of medicine must suffer and bo 
Mr. A. H. Johnson, Acting Curator of the University delayed. Wisely recognising this essential condition for 
Parks, a representative collection of names which ® ucces s. those responsible for the construction of tins X my 
Iptvo nr, rlnnbf +i j • • or. names wmen | department have provided a large demonstration room with 

leal e no doubt that the decision arrived at was a I a big X ray and screening apparatus, so that patients can 
se one. | ^, e brought down and examined by the radiologist and tho 

If and when the offer of Sir William Dunn’s trustees I physician or surgeon and the attendant students. In 
lias received the consent of the Court of Chancery, I addition a lantern is P r ? vid fd for the demonstration or 
the University will be provided with a magnificent f. hd f Rom similar cases to'that.under d«cussK>n ; 

with an excellent School of Pharmacology, in place slides—comparable to a museum of pathological specimens— 
of the present inadequate prolusion for the latter I which will become more numerous and so more progressively 
subject. valuable for teaching and research in medicine and surgery. 

Prof. Dreyer and Prof. J. A. Gunn are to be con- Correlation of Radiology anil other Branches of Methane. 

gratidated on the good fortune which has fallen to Team-work between radiology and the other branches of 
their departments. medicine niav be confidently expected to bear much mm 

- —___ I in research and the advancement of medical science, 'UU A,? 

------ and treatment. In the case ot the Manchester Boyal Inlirm 

Dr. A. A. Martin, T.D., has been appointed Super- I ary the omens in this respect arc specially propit o -. 
visor of the War Pensions Clinic at Eastbourne. I n °t only has Dr. Barclay an ln ernn ton i ],„{ a 

w t ... I especmllv for work on the gastro-intesfinal tra , 

Dr. James Andrews, who qualified in 18ol With the generous benefactor who prefers to remain anonymous Iin-s 
M.B.C.S. and D.S.A., and graduated M.D. at St. Andrews I provided £4000 for research in connexion with thein en 
three years later, died at Hampstead on Nov. ISth, aged 92. I X ray treatment initiated at Erlangen, aa, J * stro vfil,Van 
He was an old Guy’s Hosiiital man. j mittee has been set up consisting of Sir " illiam . s 


-TOWU. 1 U recent years rue aavancc nas 

been rapid ; hut although Dr. C. H. Mclland and Dr. W. E. 
-t othergill started work in the clinical laboratory of the old 
Koyal Infirmary in 1901, the practical utility of X raj's still 


ju iyuo tnau no provision 

was planned for an X ray department adequate for the 
eventual requirements of this otherwise complete and model 
hospital. But in the year 190S, starting modestly in tho 
basement of this building in one room measuring IS feet by 
15 feet, with a small dark room off it, Dr. A. E. Barclay 
gradually worked up and expanded the department into its 
present high state of development ; the Royal Infirmary 

must indppfi hp Pnrtfrvn+.nTnforl r*v* flxr. fit 


rr 
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Prof VT. L. Bragg, Prof. H. R. Dean (now of Cambridge), 
Dr. C. Powell White, Dr. Barclay, Dr. A. Burrows (of 
■the Manchester Radium Institute), and James Watt, junior ; 
in May, 1021, Dr. C. C. Anderson was appointed research 
scholar and worked, in Germany from July, 1921, to January, 
1922. The combination of radiology and anatomy has greatly 
■advanced our knowledge and efficiency in both these sub¬ 
jects ; radiology has thrown a flood of new light on normal 
•anatomy, especially of the abdomen ; in this field of advance 
J. S. B. Stopfordj professor of anatomy here, has been a 
pioneer, and it is most appropriate that Dr. J. M. W. 
Morison was in 1921 appointed lecturer in applied anatomy 
(radiology) in the University of Manchester. It is obvious 
that a knowledge of the normal N ray appearances and of 
their physiological variations is fundamental in the estima¬ 
tion of the morbid changes and in the detection of disease, 
and on this subject there still remains much to be done. 
Team-work with pathologists oilers an attractive field for 
investigation; thus X ray examination of bodies before 
post-mortem examination, originally practised by Dr. F. H. 
Williams, of Boston, Mass., in 1906, and found to be of great 
value in the diagnosis of the thoracic complications of virulent 
influenza in 1918-19 (H. E. Robertson), is a perennial source 
•of information. Possibly by combined investigations with 
pathological workers the severe reactions of a toxEemic 
nature that may follow intensive radiations and are a 
serious factor in the utilisation of the method may be found, 
as Aub and Witherbee’s experimental work on rabbits 
suggests, to be preventable by increasing the resistance of 
the normal cells of the body by some procedure, such as 
the injection of horse serum. 


Xcccssifij for Increased Radiological Staffs. 

The Manchester Medical School has a high reputation for 
teaching ; radiology is now a subject in which everv student 
must receive instruction and in which those who intend to 
take up this branch of the profession as their life’s work 
can obtain special diplomas. With this organised equipment 
and personnel a complete course for a diploma in radiology 
such as that now well established at Cambridge, will be 
carried out with every prospect of success. The art and 
science of radiology are of vigorous growth ; the technique 
of obtaining good results has. as alreadv mentioned, made 
prodigious strides, and the natural result of this is the vast 
increase in the demands now made on the radiological 
departments for diagnostic help in all branches of medicine 
The science of radiology includes the interpretation of the 
appearance and the advancement of our knowledge bv 
research, and it must now be recognised that the whole 
subject of radiology is rapidly expanding and advancing • 
just as pathology, in the past regarded as within the grain 
of one man, is now divided into several departments, for the 
efficient management of which as many different men am 
essential, so m the near future will it be necessary to provhfc 
aUmversitj hospital with several radiologists.eachspecialis- 

liontal “ 0 t, I e sl ; b j° ct ’ s , ucb the skeletal, thorac c 
dental, gastro-intcstinal, renal, and therapeutic aspects’ 
This multiplication of workers and salaries—for the laboured 
is worthy of his lure, and this applies with the greatest 
to the dangerous profession of radiologist—is no doubt , 
serious question tor the managing boards oflmSli 
especially m the present lean years. But it will have^tn bo 
faced ; in the past the increased expenditure entailed bv t? 6 
establishment of the now splendidlv efficient miislnr,' t o 
wns agreed to, and is now tacitlv accented as in twl? 
order of things. If a similar provision is not made for x'rav 
departments the efficiency of our radiological work and 
lwsition as compared with other nations m °“ 

erase to be a cause of justifiable pride ^ rCSpect 

Private Consulting-rooms in Hospitals. 

sSsmSSs 

at onto?Ctaching hnlpitil' KndT' 
that a member of the honorarv stag «ho. M»i;iT hc ( ? 1 ? pest ' ,on 
promise* for hi* private oitien* - J 11(1 the hospital 
Denary but wrong, became the hnp‘ not revolt 
the poor who cannot mv lt„ ! n ’ mam kra^ f or 

;;; ^ r a >;ing ™rds £4t, 5^°“. reminds 

men receiving hvs, have long 1 eT, r n- (tcndnnt medical 
an alarming or cvtmonhnarv m ' lw; . a,ld !t >"« not 

to paying out-patients ; in manV ho^it'aU n’ lnf: - i "T ;ltion,s 
recede an honorarium, and in’ T ?i- lnlr stafI 
Is omitted as it would „ instances this might 

which might reasonable be cho'PllV!"' '• vho , ln of th c rant 
wvuns. i n other w.mls for l) nv nte consulting- 

■U bind instead of by honorar iuT ni,pht wcl! made 


A HANDBOOK FOR TEMPERANCE REFORMERS. 

A etttle handbook, entitled the Alliance Year Book and 
Temperance Keformers’ Handbook for 1922, which is edited 
by George B. Wilson, B.A., Political find Literary Secretary, 
United Kingdom Alliance (London : U.K. Alliance and 
Headley Brothers. Pp. 271. 2s.) contains a great quantity 
of information and discussion concerning the various 
aspects of the problem of alcohol, in the form of articles 
and statistics. In a foreword with the heading Liberty and 
Temperance Reform, reference is made to the limitations oh 
individual freedom of action which are essential for communal 
life ; the view of the Alliance is stated to be that the “ use ” 
and “ abuse ” of intoxicating drinks are so inextricably linked 
together that it is impossible by any process of regulation to 
render the drink traffic other than an injury to the com¬ 
munity. Prof. E. L. Collis writing on the Effect of Alcohol on 
Industrial Efficiency deals with experimental and industrial 
evidence leading to the conclusions that alcohol (1) 
possesses energy which the body can use, but probably not 
for muscular work: (2) interferes adversely with reflex 
acts and nenro-mnscular coordination; (3) exercises, when 
habitually consumed, an influence varying with the industry, 
time-keeping being most irregular when the habit is most, 
pronounced ; (4) increases industrial accidents, even though 
consumption is moderate ; (5) is not found by any evidence 
to be advantageous to industrial efficiency, and is found by 
much evidence to be harmful; and (6) that prohibition in 
America appears to be associated with greatly improved 
industrial efficiency, whether the latter is measured by- 
accident frequency, lost time, or output. Mr. Leif Jones 
contributes a reasoned reply to Sir Arthur Quiller-Couch’s 
recent statement to the ’ effect that total abstinence 
unfits a man for the creation or full appreciation of high 
literature. Mr. A. E. Blackburn deals with the recent 
prohibition (1919) of the importation of “ trade spirits ” 
into a large part of the Continent of Africa. Mr. Guv Hayler 
gives a brief survey, in “ The Movement Towards a Dry 
World,” of present conditions in Europe, the British Colonies, 
and Asia. A special chapter is devoted to the United 
States and the working of the Eighteenth Amendment and 
of the Volstead Enforcement Acts. Present-dav legislation 
in this country is also set out, together with" a series of 
statistical tables, a “ temperance directorv ” and a list of 
liquor trade organisations. Reference is facilitated bv 
a useful index. 


COLONIAL HEALTH REPORTS. 

Hong-Kong. 

A report prepared by the Colonial Secretary, the Hon- 
Claud Severn, C.M.G., LL.D., deals with the affairs of the 
Colony for the year 1920. The Chinese population is 
!i h iTnnn at a , nd the non-Chinese civil communitv 

at 14,000, making a total civil population of 618,150. The 
birth-rate for the year (though this figure is stated to be 
wholly misleading, as it is impossible to register more than a 
portion of the births) was 3-96 per 1000 among the Chinese 
community and 21-9 per 1000 among the non-Chinese com¬ 
munity, as compared with 3-9 and 20-6 for 1919 TbV 
death-rate was 22-7S per 1000 among the Chinie com 
mumty and l,-9 among the non-Chinee civil comrmmitv 
The number of deaths from malaria (332) sWd 
an increase on the previous year (319). The deaths of 
Chinese from this cause in the Cifcv of ,' s °/ 

124 out of a population of 342,000, or urate of 0 36 o^innn 
per annum. Small-pox deaths numbered °1 all 
There were 3S31 deaths from resDiraterv Chinese. 

pulmonary tuberculosis, as compared with 304P ffi°191S ami 
45 of these were amonp the non-Ch?nf»c» sna 

monary tuberculosis claimed 13S0 Cldn«? llnD j J ^s', PuI ~ 
Chinese victims, whilst other fo-raofh?W ', an - d 21 nmi ' 
an additional 6S1 deaths, makinga toffil ^Present 

cent, of the total deaths among 1 the aframi^f ’ ° r ri tG ‘. 7 , per 
was responsible for 301 deaths as - B en-beri 

1010 and S04 in 191S. During 5o5 during 

have been distributed to all lawp im^f few ? cars circulars 
calling their attention to the fa-t thil ii!, - c ?° lie labour 
bv the consumption of white rice nsThVSe'V” 1 I s Produced 
without a sufficiency of other foods wi sta P} e . article of diet 
should he supplied vrUh tiw. __-» and advising that. lionno 
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Capacity for mathe- 
arithmetical capacity 


it. comprises a belt of land on the mainland 10 miles 
wide, with a coast line of 72 miles, containing the small 
town of Port Edward (which is the only port and the seat 
of Government) and some 320 villages, together with the 
small island of Liu Rung, on which is situated the Royal 
Naval Dockyard. At the decennial census in 1021 the 
native population was found to be 134,416 , while the foreign 
population was 246. Among the Chinese there were 80,953 
males to 73,463 females, in spite of a fairly large emigration 
of the former to Manchuria. The registration of Chinese 
births, deaths, and marriages is not compulsory and no 
figures are available. During 1921, among the foreign 
population, there were 1 birth, 3 deaths and 3 marriages. 

The census revealed the fact that the number of infants 
under 5 years of age was 17,859 and the number of adults 
over 70 5418, of whom 20 were over 90. The general 
health conditions of Europeans was good. Of the 3 deaths 
only 1 was of an infectious disease (dysentery). There 
was one other case of acute dysentery among visitors, 
and 1 case of scarlet fever in a resident. During the 
summer on the island of Liu Rung there were a few cases 
of septic throats. The health of the native population was 
equally good. A mild outbreak of influenza occurred in 
May, 1921, when 56 cases were seen ; two of these were 
treated in hospital and both recovered. The only other 
cases of infectious diseases noted were 6 of enteric fever, 

4 of erysipelas, and 32 of mumps. Of 6794 vaccinations, 

98-8 per cent, were successful. There is no European civil 
hospital in the territory and the need is urgent, especially 
during the summer months, when the hotels are full of 
visitors with their children. There arc three native civil 
hospitals, with accommodation in the aggregate for 57 
patients. Considerable sanitary improvements have been 
effected, and the conditions have for years past excited the 
favourable comment of visitors. The climate of Weihaiwei 
is without superior on the China coast, and, taken the whole 
year round, can have few superiors in the world. The 
winds which are prevalent in the spring are sometimes 
unpleasant; and the cold from mid-December until mid- 
March, with an insufficient snowfall for winter sports, is 
not inviting, but neither heat nor cold are ever excessive; 
the air is dry and bracing, rainy days are few, and sunshine 
is a normal condition. The weather from mid-September 
until mid-December is almost perfect. In 1921 there were 
271 days of sunshine. 

CALCULATING PRODIGIES. 

To the Editor of The Lancet. 

Sir,—W ill you allow me to add a few comments to your 
article, reviewing “ Calculating Prodigies,” by Mr. V. 

Numair in The Lancet of Nov. ISth (p. 1099). This 
author's suggestion that calculating boys owe their powers 
mainly to early environment cannot be correct, for there are 
numerous cases on record of imbeciles confined in institutions 
from infancy who, though the faculty of number is usually 
on a par with the lack of general intelligence in the mentally 
deficient, yet showed extraordinary abilities in this 
direction. 

Eor example, Dr. Desruelles, of the Asylum of Armentidres. 
published in L’Encdplialc, 1912, a very interesting and 
valuable description of phenomenal ability in arithmetical 
calculation associated with general mental inferiority m a 
boy, of the name of Fieury, blind from birth owing to 
ophthalmia neonatorum and therefore without visual 
memory. He had never been teachable in any way, harnng 
always proved very refractory and difficult to manage. J-.ae 
onlv thing he learned was the Braille system, hut his capacity 
for reading remained poor. All of Fleury’s calculations 
were mental; he did not repeat figures with his lips. Here 
are some examples : he multiplied S25 by 825 in four seconds ; 
given a day of the week in 1912, he calculated Maj 2_nd, 

190S, as a Friday in five seconds ; asked how many seconds 
in 39 years, 3 months, and 12 hours, he gave the correct 
answer, 1,238,5S7,200 in one minute and fifteen seconds. 

A. Wizef 1 describes a similar phenomenal ta ent m an 
imbecile girl suffering from epilepsy. Slie could not, reil 
how old she was, or how many brothers and sisters she bad , 
she could not read or write, could not fad figures, aud 
could onlv talk on childish subjects ; but she had a remark 
able faculty for arithmetic, being especially good at mum- 
plication and division. . 

That there must be an anatomically distinct brain centre 
for the formation and expression of figures is shown also b> 

the numerous cases of aphasia recorded, m which the caicrna- „ Lancet of Nov. Ilth, J* .sj?' 1 'IVnYark . 

ting ability and expression of fibres were retain^. IMrther, TheL.^ , vi(h 54 deaths, with > result*.' ’ 

was described treatment of bacillary d^nteiu ga ^ and we 
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fluently mdeed ’ C ° Uld ^ any “ mnb “ o! %aws quite 
One more fact against the assumption of the influence of 
fne 1S tlat tbe £r eat calculators showed precocitr 

at 3 yeara o£ age, some at 6, and most of them 
before 10 years of age. . Mathematicians are not necessatilr 
. is mguished rapid arithmeticians. Canfinif.v fnr 
matics is a complex ability, but 
appears to he a rudimentary one. 

I am, Sir, yours faithfully, 

Bernard Hollander. 

AYimpole-street, \V v Nov. 38th, 1922. 

A DIRECTORY OF NON-RESIDENT 
NURSES. 

It is the experience of many practitioners that when a 
resident nurse is refused by a patient or his friends the 
o2er of a visiting nurse is often gratefully accepted. 
In The Lancet of Feb. 11th, 1922, we entered a plea for 
a comprehensive list of visiting nurses available for 
private work, since the housing shortage and domestic 
difficulties make it inconvenient for the middle-class family 
to provide suitable accommodation and service for a 
resident nurse. In response to this demand the Scientific 
Press, Ltd., have now prepared for the convenience ol the 
medical profession the Visiting Nurses’ Directory, consisting 
of 114 pages, of Which every alternate page is left blank lor 
additional names. The address and telephone number 
of the nurse, whether she is “ general trained’’ or specialises 
in fevers, midwifery, and so forth, is noted. Those 
working in London are classified under the heading of 
the suburb or district in which they reside. Kensington 
leads the way with 17 names, Westminster has 18 , 
Marylebone 14, and Hampstead 11, while many other 
districts are hardly less well served. Inasmuch as some 
practising maternity nurses are presumably included in 
those stated as “general trained,” it is not clear that all 
of these are available for general work. The second pad 
of the directory deals with visiting nurses in provincial 
towns, in Scotland, and in Wales. The price of th’ s 
directory, which should be of great assistance as a con¬ 
necting Jink between visiting nurses and medical men, 
is 9d. It is obtainable from the Scientific Press, LM-i 
28, Southampton-street, Strand, London, W.O., and Will W 
sent free to doctors in every neighbourhood in which » 
visiting nurse resides. 

AN UNSUCCESSFUL STEINACH OPERATION. 

In the TFVencr klinischc Wochenschrifl Prof. M- Zcfe* 
sets out with praiseworthy candour the detaiIs o* 
operation on his own person which seems to him to dispro 
Steinach’s claims ; in fact, he heads his article V\annunu 
wie ich ohne Erfolg gesteinaebt vurde. Prof, ociss 
now 69 years of age. Three years ago he began t . 
from hypertrophy of the prostate, and sought the advice 
of the late Prof. Zuckerkandl. As he.was much beio to 
normal weight on account of severe intestinal catarrl 

advised by Zuckerkandl not to undergo pros^Uictom}, 
k-_/_ t- enficpn in bln rid Dr irrigation. A Il . c [ 


but to be content with antiseptic bladder irrigatic...-. 
three years of a “ stuffing ” cure, which f creased. Ins™^ 
- kilos, he was. gr 0 wmg_ ; t.re£of ^atbete^i 


rend figures. ’ Perhaps the mostinstructive case 
bv Dr James HinshelwoodA of a teacher of languages who 
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was. in fact, often administered by an assistant or by ^ OT to save life, for instance, m a case of 
some unqualified poison. Even now such eondibans Simulated hernia, may he legally Performed even 
niav be unavoidable in emergencies, but the obhga- su-aug tg ob j e ct. One must, not forget that, 

lions of both operators and anaesthetists have so ex- “ V Q people, 20 years of age or so, though 
t ended that the majority of surgeons prefer to work with llv Independent of them parents, are stdl 

one to whom they can give a free hand. and. indeed, jnf a nts. A case in Canada some years ago 

it i- often impracticable for them to do otherwise, ou tbis po int. A patient agreed to an opera- 

hocau'c their own work requires unremitt mg attention. ‘ 1 K , ab « 0 lutelv necessary, but liis parents had not 
It i- now generally considered that the anajsthetist ‘ . d and brought an action against those who 

having to observe the patient's general condition ~ con ' cerne d. The case was decided against 
should warn the operator when tins is unsatisfactory , , rather on its own merits than for any 

whether from the amesthetic or otherwise. The " ' f o- e ueral application. Consent may have 

iv-pon-ibilitv of the surgeon being thus diminished. ‘ rpason 01 e ' ' . 

la. can hardly expect that liis authority should 
remain as before. . . 

Some irreconcilable difference of opinion may arise 
between surgeon and anaesthetist with regard to tile 
nuaMltelir or method to be employed. Dr. Dudley 
Huxton has suggested 1 that under such conditions 
(lie ana-dhoti-t should retire, unless lie had been 
specially called in by the patient or the practitioner, 
in which cn-e lie is on the same foot ini: ns the surgeon. 

It may al-o happen that differences of opinion arise 
a~ to the course to be pursued in some emergency—for 
iii'tame. tbe entry of lluitl into the air-passnm-s. or 
tie* completion of an operation when the patient is in 
.1 desperate condition, or when the operator or an.T>- 
tbeti-l lias shown himself to be very incompetent. 

One cannot lay down any general rule about such 
ea--. b. e.ni-e the iv'pective professional or ofiieial 
-taialitm of the ana-stln-tist ami the operator and 
tin ir pievioiis relations to the patient may widely 
ditb '-. Tin- operator may offer to .-w-nmc all respon¬ 
sibility but it cannot be tints shifted unles- the 
an.- -tln ’ist is legally under liis control. Such 


reason of general application. Consent, may have 
been given bv an adult who changes liis mind imme- 
diatelv one starts to give the annestlietic. Then the 
anaesthetist must desist. If the anaesthetic has been 
taken to such a degree that one may reasonably 
suppose that the power of judgment has been lost,, 
one is justified hi going on in spite of protests. Some¬ 
times a surgeon finds lie cannot keep within the 
limits of tlie operation intended, or he may find that- 
he has to give it up and do a different one, perhaps a 
more serious one. lie may. for example, have to do 
lithotomy instead of litliolapaxy. -The anaesthetist 
is probably entitled to assume that consent has been 
obtained to a possible variation, but if lie Is aware 
that tlie consent lias been strictly limited, he may- 
get into trouble if he aids the surgeon to do something 
of which the patient or the patient’s relatives may 
afterwards disapprove, or which may even result in 
a fatality. 

Presence or .v Witness. 

An anaesthetic should never be srivou except in the 
presence of a third person. Then* are at least three 
ei'od reasons for that rule. 


1 Tm I.\N\ irr, 1.. i;.i. 
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A Medical .birisi-niUence, 11 , p. 750 . 
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{1) Actions Lave been brought for alleged administra- 
tion without consent—the patient and the anesthetist 
who was also the operator, being alone together-^ 
though these actions have failed on the grounds 
that the anesthetic could not have been fully given 
by force, ^ and that there was collateral evidence of 
consent, it is obvious that the anesthetist-operator 
may be unable to prove this, and he would, at any 
rate, be exposed to considerable trouble and expense 
and have to make up a defence. 

(2) Difficulties and dangers may arise during any 
administration, even when it is expected to be quite 
simple. If struggling occurs the anaesthetist , or 
patient may be injured, and in the latter event there 
may be an action for damages. Various mishaps, 
vomiting, asphyxia, and so on may make assistance 
essential at a moment when it is impossible to procure 
it. Supposing there is no third person present, in 
the event of a fatality, the anesthetist would be 
severely blamed, if no more serious consequences 
befell him. 

(3) In the case of a woman, the presence of a third 
person is especially important, because any anaesthetic 
may cause an erotic hallucination, either during 
induction or during recovery, and an accusation may 
be made afterwards with perfect good faith—or, 
without any such excuse, it may be made for the 
purpose of extortion. 
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t!le anaesthetist as in the 


“Reasonable Care and Skill.'’ 

No one may give an anaesthetic for an illegal 
■operation, and it is also likely that one might get 
into trouble by giving an anaesthetic for a fraudulent 
-or otherwise indefensible operation. Nor may one 
give an anaesthetic for the purpose of “ covering 
or assisting persons without legal qualifications, even 
when they make no pretence to possess them. The 
admission to the Dentists’ Register of all bona fide 
practising dentists has in this respect eased the 
position with regard to such not holding diplomas. 
As to charges of malpraxis or civil actions for damages 
—in a general sense every registered practitioner is 
entitled to administer an anaesthetic, and as defence 
against a charge of malpraxis is only required to show 
its necessity and that he exercised reasonable care 
and skill in so doing. But there is no exact definition 
as to what constitutes reasonable care and skill. A 
higher standard of skill, although not a higher standard 
of care, would reasonably he expected from one who 
holds a hospital appointment as an anaesthetist. If 
anyone who may be supposed to possess only the 
average skill of a practitioner gives an anaesthetic 
where no unusual difficulty could be expected, or if 
he gives it even when obviously risky, but for some 
good reason no specialist can be engaged, he would 
not be liable for any disaster in a criminal sense, 
unless it could be shown that he displayed extreme 
ignorance or carelessness. On the other hand, it is 
quite possible in the present day that if one who has 
only average skill undertakes this task when the 
benefit of special knowledge is required and could have 
been obtained, he may be penalised in some way in 
the event of any ill-effects ensuing, unless lie is acting 
under the orders of someone in authority, such as 
a house surgeon directed by his chief, or an assistant 
directed by his principal. It has been suggested that 
when this is not the case, not only the anesthetist but 
also the surgeon who engaged him or permitted hmi 
to give the anaesthetic may find himself in difficulties 
from a medico-legal point of vicw._ Therefore any 
practitioner who is doubtful about his ability to give 
anesthetics ought to study not only the patient s 
interests and his own, but also those of the surgeon. 

One of the conclusions at which a Commission on 
Anesthetics arrived a good many years ago was 
this—that in many cases au anesthetisation is of 
such importance and gravity that it is absolutely 
essential it should he conducted by an administrator 
with large experience. If that conclusion was 
iustified when it was written, it is even more justi led 
at the present time, because for a large proportion 
of the operations now performed special skill ana j 


ne f, rl ^rOIy be said that some praefi- 
tioners are exceUent anesthetists, just as some th 
are . excellent operators, but it is not possible 

iLoi’!. 16 maj01 ' lty . A de . aI . successfully with those eves 
that require special training and experience. Although 
a faulty administration is not often the direct caul 
of death, one hears much too often of cases in which 
it has caused considerable anxiety and materially 
ae ?m ea ™ e operation and interfered with its success. 

liie apportionment of responsibility between the 
surgeon and the anaesthetist in the event of disaster 
has not recently been determined in court. Formerly 
it ^ was, as I said, customary to consider the surgeon 
solely responsible for the actions of all those taking 
part m the proceedings. But it is unlikely that at 
the present day this view would still be taken. It 
may be supposed that legally, as practically, the 
surgeon’s responsibility has diminished and the 
anaesthetist’s has increased. 

Disasters consequent upon anaesthetisation, apart 
from death, may be slight or may be serious. For 
instance, a tooth may he broken from forcibly opening 
the mouth ; injury may be sustained in struggling, or 
bruising of the tongue from dragging and clamping; 
or something very serious, such as the loss of an eye 
from movement of the head (the patient being in¬ 
completely anaesthetised) or actual inability of the 
surgeon to complete the operation; or after-effects, 
such as persistent vomiting, more or less due to some 
mistake made in the way in which the anesthetic has 
been selected and given. The anesthetist may then 
find himself a defendant in an action for damages, 
although, supposing death to have occurred, there may 
have been no prosecution for manslaughter, nor any 
probability that if there had been one there would 
have been a conviction. He may also be called as a 
witness in an action brought against the operator— 
for instance, when a swab has been left in the abdo¬ 
minal cavity, or in an action against an insurance 
company, or against employers under the Workmen’s 
Compensation Act, and in many other ways. 

It has been suggested that if the anesthetist is very 
much afraid of this kind of thing happening bp should 
get the patient to sign an indemnity freeing bun 
from responsibility. But that would be of hardly 
any value from a legal point of view, because it would 
not afford any protection against the consequences ol 
wrong-doing. It would only indicate that a patient- 
had been warned that risks existed ; one need hardly 
say that a nervous patient would be extremely 
alarmed by any request of this sort, and altogether 
it is not to be recommended. An anaesthetist on tnc 
staff of a hospital is not by his position exempted 
from an action brought by a patient for negligence, 
either his own or that of a student under n 
supervision. The hospital authority would not 
liable, having discharged its duty to the patients . 
due care in appointing members of the stall. 

The Anaesthetist's Evidence. 

In giving evidence the anesthetist should follow the 
general advice given in books on forcMic mec icnic. Ilc 
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as far as possible, reply in. simple language free from 
technical terms and from vague and exaggerated 
expressions. As far as possible, he should give plain 
answers to plain questions, not stray beyond the 
question asked, and confine himself to facts, or to 
comments on facts disclosed in evidence if summoned 
as an expert witness. Objection should be made to 
any questions that are involved or suggestive, or 
depend upon some hypothesis, and if a brief answer 
such as “ Yes ” or “ No ” would be misleading, he 
should ask to he allowed to give an answer which 
would be more satisfactory. If in doubt he should 
not evade the question, hut say he is in doubt, and 
give his reasons for being in doubt; also avoid 
expressing any decided opinion when the data are 
insufficient—e.g., not give an opinion about the 
cause of death in the absence of a post-mortem 
examination, preferably made by a skilled patho¬ 
logist, even when this has apparently been unmistak¬ 
able. Instances have occurred of sudden death (from 
embolism, rupture of aneurysm, <fcc.) which might, 
but for the autopsy, have been attributed to the 
anfesthetic. 

Lastly, we come to the coroner’s court. Some 
coroners always hold an inquest when death occurs 
during amesthesia, and some consider they are entitled 
to exercise discretion. Some coroners are extremely 
good and impartial, and know all they can about the 
subject in the absence of practical experience. Some 
unfortunately, are just the reverse. A coroner’s 
jury is obviously unfit to decide in what ought to be 
a scientific investigation. The consequence of all 
this is that an anaesthetist who has really been very 
much to blame may get off scot-free, whereas one who 
done Ins best m difficulties, and is perfectly competent 
and careful, may find his reputation considerably 
damaged. That is evident from the reports that one 
reads in the newspapers of inquests on people who 
have, died under an anaisthetic. Some few years 
years ago the Coroners’ Society drew up a • series ol 
questions. Dp. F. J. Smith, in “ Taylor’s Medical 
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was stopped ? Was the anaesthetic supplied by drops or 
measurement ?—The question about quantity is’constantlv 
asked. If a small quantity, especially of chloroform, has 
been used, the coroner and jury seem to think it quite' 
satisfactory. If a comparatively large quantity has been 
used, they seem suspicious, not knowing how the amount 
used, particularly if given by the drop method, may be 
influenced. For instance, in amesthetising a person whose 
breathing is shallow, the patient takes a long time to go 
under, and comparatively a large amount is used, although 
only a little of that is really absorbed, and a good anfesthetist 
may use more than a bad anesthetist, because he will go on 
steadily. Again, the smalt quantity may be due to the fact 
that the operation was begun too’soon, the patient beiiw 
imperfectly anaesthetised, and therefore more liable to shoe)?. 

IX. How was the deceased prepared for the anffisthesia as 
regards food, clothing, and so forth ? Was there mechanical 
or other obstruction to the respiration ?—Proper preparation 
of a patient for anfestheia is extremely important, and in 
emergency operations it is essential to inquire when the 
last meal was taken, and of what it consisted. There is one 
recorded case in which a man had been assaulted, and it was 
necessary to give him an anfesthetic in order that his wound 
might be examined. The anfesthetist made this inquire, 
and was told that he had his last meal many hours before. 
However, the man, during the giving of the anesthetic! 
vomited undigested food and was choked and died. The 
man who had assaulted him was consequently put upon 
his trial for manslaughter, but when it was stated that the 
deceased person had deceived the anfesthetist he escaped 
conviction. If the anfesthetist had not. put the question or 
if the patient had answered him correctlv, there would have 
been a very different result. 

12. What was the condition of the heart, lungs, and 
kidneys of the deceased previous to the administration 9 
Were you satisfied that, the patient was in a safe condition 
to be placed under the anfesthetic? Had the patient 
previous^ been, ancesthetised ?—A patient mav be in a safe 
condition to be placed under an ancesthetic,” but it does 
not follow that he is in a safe condition to undergo an 
operation under an anfesthetic. (See questions 13 and 19 ) 
The necessity for the operation would have to be Proved if 
the patient s state was unsatisfactory. v 

the deceased, at the time of the administration 
suffering or recovering from any acute or chronic illness,’ 
or from alcoholism ?—One must, I suppose, take it+w • 
this refers to some illness additional to the one that 
necessitated the operation. (See questions 11 and 19 1 
* U ’ s ™ the deceased excited or violent during the first 
stage ?—There is very good reason for asking this quest?™ 
because Violent struggling at the onset mav'have an effect 
on the heart that continues after the struggling has ceased 

and I “ a L, reSult ln fallure . lat «r on. Alcoholic persons I 
need hardly say, are particular^- bad subjects • thev ^f’ 1 
much anfesthetic to get them under, they commonly rtrusrie 
Very violently, and their hearts are, at anv 
middle age, in a degenerated condition, and’very kpt^o 
become ovcr-ddatetl and give out altogether. * pt * 

lo. Was the pulse and respiration watched it 

administration, and if so, bv whom s tv, duMR ff the 

observed. What was thk state““the 
irritability generally ? P P is and of reflex 

°> a» 

noticed ? What was it ? Did the deceas^ P v™“£ ? eath 
time ? If so, when and how often ? cd vonut at any 

17. Did the deceased die during the adminiete.**. 
anresthctic? If not,how longafterit hsd *he 

Wa ®. the operation then completed ? if so fo r d Jf COn , fillued ? 

IS What efforts were made to rvstom 
how long were they continued ? ore an, mafion, and 

19. To what immediate cause do y-„„ 
the sudden death ot the deceasedattribute 
tuntfv tn oTniniti . .* . ." ,s fpyos an oppor- 



air passages, and soTorth."' In Mf* ? r W °od fifthe 
Pointed out that a large proportion of deatb.°n * fc - lna >’ b <‘ 
thesia are not due to simple over-dose b ? dunn ? anres- 
tion ot causes, and the an.-m!Ijeiic fot ” c ' combinn- 

even nothing to do with the tetalitV t !? 108 has littl( ' or 
indicate as brietly as possible nil n,,' 1,le Answer should 
of a diseased heart “failed 

caused by anticipation of qn “ u rwig evcif<MT»A«* 

ofan.-rsthetic.” If it ' "ml % inffiion 

over which the nnnMhetis't h?,l ij.,7 '-' (Toct of the oporatior? 
not undertake to give evidence wi M tno conirol -bcHiould 
the operator. There is still £ ' *' Ch ou BW to be given w 
all inconvenient nr - n * 0X110 SUreconc ^ iv.?? 


pn- 
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httle value. A man niay hare been so unfortunate as to have 
had two deaths in 500 cases, but one may have been that 
of an infant in a dying state from internal obstruction, and 
. another that of a brewer’s drayman with impeded breathing 
from cellulitis m the neck. It would be extremely unfair to 
require him to say simply he had had two deaths in 500 cases 
It would give a perfectly erroneous notion of his capacity 

The question of consent may also arise, especially when 
the administration was for any reason risky, and there may 
be also inquiry as to the quality of the anaesthetic used. 

Several of tlie questions, suggesting carelessness 
or nicompetency, or entailing explanations which 
would not be understood by the laity, are open to 
objections. However, any or all of them may 
possibly be asked of an anaesthetist, and they show 
that before giving an anesthetic the anesthetist 
should be thoroughly acquainted with the subject, 
and realise his heavy responsibility, not only as 
regards the patient, but also as regards the surgeon 
and himself. The administration should be conducted 
with the utmost attention, and notes taken, at least 
in any unusual case, because the anaesthetist may be 
called upon at some future time to justify his 
actions. I need hardly add that membership of a 
medical defence society may in this, as in any kind 
of practice, prove to be a wise precaution 


THE 

INTERNAL SECRETION OP THE PANCREAS 
AND ITS APPLICATION TO THE 
TREATMENT OF DIABETES MELLITUS.* 
By R. L. MACKENZIE WALLIS, M.D. Came. 

CHEAUCAL PATHOLOGIST, ST. BARTHOLOMEW’S HOSPITAL, 
LONDON ; LECTURER IN CHEMICAL PATHOLOGY TO 
ST. BARTHOLOMEW’S HOSPITAL MEDICAL COLLEOE. 


The association of the pancreas with diabetes 
mellitus has been known for many years, but 
would be beyond the purpose of this paper to refer 
' to all the literature which has accumulated, especially 
of recent years. The work of Dr. Banting and his 
co-workers in Toronto has excited world-wide interest, 
and a brief resume has appeared in the columns 
of The Lancet. 1 They have been working upon 
the same lines as myself and have apparently met 
with similar difficulties in the preparation and isola¬ 
tion of the active principle “ insulin ” in a stable 
form. They have found their preparation possesses 
the power of reducing the blood-sugar when given 
subcutaneously, but is quite inactive by the mouth. 

Tile observations I have made are communicated 
with the view to calling attention to the mode of 
preparation I have worked out, and certain observa¬ 
tions which appear to he of importance at the present 
juncture. The fact’that this pancreatic preparation 
is rendered stable, and so capable of oral administra¬ 
tion, is undoubtedly of interest, and for this reason 
as full an account as possible of the mode of prepara¬ 
tion is included in the text. The intention was to 
refrain from publication until more detailed results 
were available as regards its application in treatment, 
but it is hoped that such data will soon be available. 

The work of Allen in America deserves particular 
mention, since it supplies very strong evidence in 
favour of an implication of the pancreas m true 
diabetes mellitus. My work has been concentrated 
upon the same problem for over ten years, and in 
October, 1920, I published a paper dealing witn 
diseases of the pancreas. 2 In this paper it was stated 
that the results, although giving no definite positn e 
evidence of disturbance of function of the pancreas 
in diabetes mellitus, yet gave an insight into tlie 
possible site of disease. The “ tripod of tests—t iz., 
the Loewi adrenalin mydriasis test, the occurrence of 
glycosuria, and a high diastase content of the blood 
and urine—have proved to be remarkably constant 
in diseases of the pancreas. This association was 


* My thanks are due to the staff of St. Bartholomews 
10SC. * Mackenzie Wallis: Quart. Jour. Med., 19-0, xn .,>><• 


° f Particular importance, since it pointed 
th e way to a possible solution of the problem of (lip 
pact function of the pancreas in controlling carbo¬ 
hydrate metabolism. The early appearance of tlie 
tripod of tests, and their just as rapid disappear¬ 
ance, suggested a sudden disturbance of some chemical 
mechanism. Prom all the data available, it was 
possible to devise a plan of campaign which lias been 
sedulously followed out. This plan was to find out 
tlie nature of this chemical mechanism. The internal 
secretion of the pancreas was isolated by me over 
two years ago, and has been applied to a fairly large 
number of cases, some of which are recorded in this 
paper. The preliminary results were detailed at the 
annual meeting of the Biochemical Society held at 
the Lister Institute in 1921. 

Data on which tlie Theory of the Pancreatic Origin of 
Diabetes Jlletliius is Based. 

The conviction that the pancreas is the primary 
seat of the disease has gained ground of recent yenis. 
An excellent summary of the present state of our 
knowledge of this phase of the problem was given by 
Dr. Graham in his Goulstonian Lectures. In the 
years 1916, 1917, and 191S, I had an opportunity ot 
studying several hundred cases of glycosuria and mild 
diabetes mellitus whilst serving in India, and this 
investigation laid the foundation of all my subsequent 
work upon this subject. Many of these have proved 
to be true pancreatic diabetes. A detailed study of 
such cases revealed the following results :— 

1. It is practically confined to those who consume 
large quantities of fats and carbohydrates—viz., the 
well-to-do classes (confirmation of McCay). 

2. The glycosuria shows hourly variations, being 
almost negligible in the morning, and gradually 
increasing towards night. 

3. The tolerance to carbohydrates decreases ns the 
day proceeds, and this is well shown by hourly 
determinations of the blood-sugar. It is also muoh 
reduced for two hours after each meal. 

4. The glycosuria yielded rapidly to treatment, if 
all the carbohydrates were consumed before midday, 
a mode of life which is carried out by the working-clnss 
natives, who rarely suffer from glycosuria. 

5. Starvation treatment is rarely necessary. 

0. Once the tolerance to carbohydrates is restored 

and the chemical mechanism of control re-established, 
the blood-sugar remains within normal limits, and the 
patient is able to return to a normal dietary. 

These observations were all in accord with those 
I had obtained previously in cases of pancreatic 
glycosuria. , 

The cases of acute pancreatitis are of particular 
interest hi this connexion, viz., (1) the atnios 
constant occurrence of positive results with tne 
“ tripod ” of tests ; (2) the complete disappearance 
of these signs, especially the glycosuria, with rccot ei > 
and (3) the return of the positive findings with an 
exacerbation of the disease. _ ... 

In cases of pancreatic insufficiency and mild_diabe cs 
mellitus, the glucose tolerance test has shown wo 
features— viz., the slow anU 



sugar from the blood. •*«'=> noitnl entry 

of a dual control by the pancrei*. ^ e mic outflow 
of the sugar into the Iner, and j n part, 

from the liver, would 

by the pancreas. In cases of P‘ • ,l c i; c ient, 
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utilisation of sugar by-the tissues. - ... 
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-I . , . „, var o-iucose when this sugar is absorbed 

t .a Sv S and there would thus appear 
°o be an abundance of Ae internal pancreatic secretion 
available. When the .eternal secretion u woikin^ 
avauaoie after a me al—the internal secretory 

aeti'vitv is damped down. The blood-sugar increases, 
and normal urinary sugar is also increased, and also 
the diastase content of the blood and urine. Thu 
relationship is so constant as to lead to the conclusion 
that- the two functions of the pancreas cannot- jrork 
together, but. that- one works at the expense of the 
other. This was a fundamental pomt, and formed the 
'basis of all subsequent work. The pancreas in infants is 
-said to contain large numbers of islands of Langerhans. 
but in mv experience, these are most prominent m 
the pancreas of marasmic infants, and those dying 
from infantile siunmer diarrhoea. 1 This led me to 
support the view that the islands of Langerhans 
developed at the expense of the acinar cells. 

The Preparation of an Active Extract of the Pancreas. 

The above evidence, which has been confirmed by 
observations on cases with undoubted pancreatic 
Insufficiency, was made use of in the preparation of the 
.active principle of the islands of Langerhans. It was 
obviouslv necessary to obtain the pancreas in such a 
•condition that there was a sufficiency of islet cells, 
.and this was achieved by the use of fresh material. 
The first problem that arose was to ensure complete 
•destruction of any active ferment, particularly trypsin, 
^ince this was found to destroy the active principle. 
Extinction of the pancreas obtained post mortem had 
yielded no active constituent, for the simple reason 
that ferment activity had destroyed the internal 
•secretion. After many fruitless attempts, it was 
‘found that heating to 00 1 C. was sufficient for this 
purpose. The use of alcohol as an extractive has been 
proposed for a very long time, and tried by various 
workers for tliis purpose, but without success. 
•Other tissues were used for control purposes, and, in 
this way. an active constituent- of the corpus luteum 
was isolated and described by niyself and Dr. H. 
Everaid Williams in The L.vncet. 5 The final 
product obtained from the pancreas proved to be 
very unstable; it undergoes decomposition, and is 
prone to take up moisture. At first, the length of 
time for extraction had to be determined. Three 
weeks' extraction yielded a fairly active preparation, 
but it was soon found that traces of alkali were 
sufficient to cause destruction. The use of 0'2 per 
vent, hydrochloric acid was adopted, and this gave an 
active preparation. 

The chief difficulties having been overcome.-the 
•final method of procedure was as follows: Fresh 
pig's pancreas is obtained from the slaughter-house, 
the pigs having been without food for 24 hours before 
being killed. The fat and connective tissue are dis 
sected away, and the pancreas cut up into small 
fragments. The finely divided pancreas tissue is 
placed in a .lena distillation flask, containing alcohol, 
and the whole mixture heated up in a water-bath to 
t>0 ; 0. for one hour. The flask is now connected up 
with a vacuum pump and the process of distillation 
In vacuo allowed to proceed. The alcohol in the 
extractive fluid is at first quite clear and colourless, 
but gradually becomes opalescent. As the extraction 
proceeds, the mixture slowly darkens in colour, and 
this is the chief feature of the process.* At first I 
aimed at obtaining a colourless extract, but soon 
found that this was inactive. When this darkening 
nas appeared, the extraction is complete, the time 
taken depending on the efficiencv of the vacuum 


tn ploy,si. A feature of this mode of extraction is that 
the muni time is about e0 hours, whereas in mv other 
method at least throe weeks’ extraction was neces=arv 
Anoth - . . —>- , -- ' ' 


r point of value in the operation is the 
extraction of the bulk of the fat in ' ~ - 0 

with the low temperature and th 


a somi-sofid fonin 
le vacuum employed. 


4 L.O.li. Import, 1910. 
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When the extraction is complete, the contents of 
the fia^k are removed, and filtered through muslin 
and finallv through' filter-paper, under reduced 
pressure. The resulting filtrate is quite clear, and 
of a colden-hrown colour. This filtrate contains 
the active principle, together with certain lipoids 
extracted from the pancreas. The extract, is now 
evaporated down in an electric drying oven, main¬ 
tained at 100= C. The extract, first of all thickens 
and becomes quite gelatinous, and the depth of the 
brown colour increases. The final product is a 
brownish hard mass, which can he easily pulverised. 
The extract is kept in sealed bottles in an ice-box, and 
not opened except when required for use. The yield 
from 12 lb. of fresh paucreas is about 70-SO grammes. 
The brown powder possesses a characteristic odour, 
and is prone to deliquesce when left exposed to the 
air. and to undergo decomposition. The powder is 
very soluble in water, hut can he kept in solution in 
sterile saline. It consists of a polypeptide and asso¬ 
ciated with it a small amount of lipoidal material. 
This latter is necessary, since it serves to protect 
the active principle from decomposition. There are 
no proteins or peptones in the extract, and no choles¬ 
terol. Further, the extract does not give any reactions 
for histidine, histamine, or cystine. The several 
hatches, are tested for soluble proteins, peptones, and 
cholesterol, and the absence of these substances 
indicates that the extraction has been properly 
carried out. The alcoholic extract of this substance 
produces a definite opalescence in water, and appears 
to undergo decomposition in consequence. The most- 
remarkable feature is the sensitivity to alkalies, 
the merest trace being sufficient to produce destruc¬ 
tion of the active principle. On the other hand, it is 
remarkably stable in the presence of 0-2 per cent. 

hvdrochloric acid. 

Its action in vitro was determined by means of 
glycolvsis of blood. When incubated with fresh 
blood, to which a known amount of sugar had been 
added, the sugar rapidly disappeared. This glycolysis 
was much more rapid and also more complete when 
the pancreatic extract was added than when it was 
absent. There appeared to be evidence that the 
extract might act as a catalyst under such circum¬ 
stances. hut this did not appear likely, since a definite 
quantitative relationsliip was found to exist- between 
the amount of pancreatic extract and the rate of 
disappearance and completeness of removal of added 
sugar to blood. The variation of blood glycolysis is 
well known aud consequently very little value was 
placed upon these observations. The experiments 
were, however, of interest, since they have been 
confirmed abundantly in a number of treated cases. 
The use of rabbits suggested itself, hut was given up 
for the following reason. A large number of labora¬ 
tory- rabbits showed variations in normal blood-sugar 
from 0-03 to 0-25 g. per cent. The amount of blood- 
sugar would appear to depend upon the nervous 
activity of the annual, and the presence of any inter- 
current disease. Rabbits which had received an 
injection of any kind a week previously, often showed 
a very low blood-sugar. Rabbits did not serve 
the purpose, aud as dogs could not be used, tlie 
experimental method of investigation had to be given 
up. .All the extract was prepared in tlie same wav. 
and tested chemically. * 

It was then put up in gelatin capsules, in I and 
1 grain doses, and tried on certain selected cases. 
The glucose tolerance test provided means for proving 
whether the extract was capable of exerting any 
action in vivo. A patient with glycosuria who gave a 
typical one-liour maximum rise, so characteristic of 
pancreatic cases, was given 50 g. of glucose and 2 gr. 
of pancreatic extract by the mouth. Tile blood-sugar 
curve was now found to be indistinguisable from the 
noimnl curve, and no glycosuria followed. Tire 
pancreatic extract was given to patients with a liie-li 
blood-sugar content without, any alteration in the 
diet. It followed that, if this was tie- case, it might Im¬ 
possible to increase tie- patient's tolerance to gluco-.- 
without unduly rai-ing the blood-sugar. In one cas.. 



11C0 The Lakoet,] DR. MACKENZIE WALLIS: THE PANCREAS AND DIABETES. 


[Dec. 2,1922 


where the tolerance was reduced to below 15 ", 
carbohydrates per diem, and all attempts to render 
the patient free from glycosuria had failed, such an 
attempt was made. By giving} pancreatic extract 
n ith successive Quantities of carbohydrates it was 
possible in one week to raise the tolerance to rust 
over 100 g. 


Gc/ses Illustrating Results of Use of Pancreatic Extract, 
Tlie results of a trial of this extract in three cases 
are recorded below, and it will be seen how it is 
possible to increase the tolerance to carbohydrates by 
the use of the pancreatic extract. 

Ca.se 1.—Female, aged 15 years. Under tlie care of Dr. 
1U. T. W. oteedman. First seen January, 1922, complaining 
of excessive thirst and appetite. She was also drowsv and 
had suffered from boils. The onset was acute, and within 
two weeks she had suffered from boils, cramps in legs, thirst, 
polyuria, and loss of weight. The blood-sugar was 0’2g. per 
cent., and the urine showed a volume of 3700 c.cm. ; S.G. 
103S ; sugar, 7-9 g. per cent. ; total, 392-3 g. ; acetone 
bodies present in quantity. After taking the pancreatic 
extract for one week, the volume of the urine was reduced to 
1300 c.cm., the sugar output was 54-5 g.,aud only traces of 
acetone bodies were present. The blood-sugar was 0-155 per 
and this was on a liberal diet containing 50 g. of 


cent., 


carbohydrate. The progress of the case from this Hate, 
Jan. 13th, 1922, was favourable. The urinary volume was 
normal, all signs and symptoms disappeared, and the acetone 
bodies disappeared completely. The urinary sugar gradually 
fell, and in three weeks had disappeared entirely. The patient’s 
weight remained constant at about S stone, and she has been 
able to take exercise and keep free from all signs and 
symptoms. While away during Easter she indulged in 
sweets, Ac., and the sugar returned. The glycosuria was 
controlled by pancreatic extract in a very few weeks. During 
the summer vacation she indulged in large amounts of fruits 
and sweets, and in consequence the glycosuria again 
returned. The pancreatic extract has been given in 
increasing dosage, but it has taken a much longer time to 
reduce the glycosuria. The patient has been allowed 
carbohydrates in the form of toast, &c., for breakfast and 
lunch but has not taken any carbohydrates at night. In 
spite of the return of glycosuria on two occasions, she has 
not complained of any thirst or polyuria, and says that she 
feels quite fit as loug as she is taking the pancreatic extract. 

Case 2.—Female, aged 35. Indian subject, suffering 
from mild diabetes meliitus. In 1919 the blood-sugar was 
0-1S g. per cent,, with slight glycosuria. In 1920 the blood- 
sugar was, on the average, 0-20 g. per cent. On a fairly strict 
diet she remained practically sugar-free, but the leastindiscre- 
tion brought back the glycosuria. The tolerance to 25 g. of 
glucose was good, in spite of the marked hyperglycemia 
which occurred. The blood-sugar before the test commenced 
showed 0-26 g. per cent. In a quarter of an hour it had 
reached to 0‘27 in half an hour to 0’279, and in one hour to 
0-345 g. per cent. In 14 hours the blood-sugar fell to 0-27 g. 
per cent., and in two hours to 0-22 g. per cent. No glycosuria 
followed. This patient was given pancreatic extractin June, 
1921, and was able to live in a London hotel and consume 
all kinds of food. She however avoided sugar and sweets. 
On returning to India she was able to take the pancreatic 
extract for a short time. Since then she has remained 
sugar-free, and this year had a short course of pancreatic 
extract, with the result that her blood-sugar was reduced 1 
to normal limits. The patient presents many features of 
interest, and the result so far has been satisfactory after the 
two courses of treatment extending over a period of two years. 

Case 3.—Female, aged 17. Under the care of Dr. Langdon 
Brown. Previous to this time she had been treated by 
alimentary rest and other dietetic measures but without 
complete success as far as the glycosuria was concerned. 
The blood-sugar was 0-1G g. per cent., and there was definite 
glvcosuria after 50 g. of glucose. She presented signs of true 
diabetes meliitus, and gave a family history of this condition. 
On the pancreatic extract the acetone bodies rapidly 
disappeared, as also the glycosuria. The patient continued 
tlie treatment for four months and remained sugar-free. 
Her daily allowance of bread during this time was 44 to o oz. 
In view of the improvement in her general health, and the 
fact that slie had been sugar-free for some time, the pan¬ 
creatic treatment was stopped. Up to the present there lias 
boon no return of tlie glycosuria, and tlie patients general 
condition remains satisfactory. 

A number of cases have been treated in St. Bartholo¬ 
mew’s Hospital, and the diet, blood-sugar, Ac., 
earefullv controlled. Some of these patients are 
still under treatment. Taking cases of glycosuria m 
various decades, it lias been found that cases between 
the ages of 10 and 20 do best with this pancreatic 


treatment. Tins is of particular interest, as hitherto 
the prognosis of glycosuria occurring at this ,vp- 
period lias been regarded as distinctly unfavourable. 

Discussion of Treatment. 

A g-eneral plan of treatment was worked out, and 
consisted m placing the patient on a diet containing 
n ? moun ^ of carbohydrate, and gradually 

buudipg this up with the aid of the pancreatic extract, 
in this way the amount of fat in the diet can be 
kept down and added last of all, when the patient is. 
free from acetone bodies. The first change that occurs- 
when the pancreatic extract is given by mouth on the 
controlled diet is the disappearance of thirst and 
consequent reduction of the polyuria. In about a 
week the acetone bodies are much reduced or com¬ 
pletely abolished. The glycosuria persists for a much 
longer period but is often in such small quantity 
as to be regarded as negligible. A number of cases of 
glycosuria treated in this way have shown no response 
at all, and so the pancreatic treatment lias been 
discarded. The proportion of cases of true diabetes 
meliitus amongst cases of glycosuria is very small 
indeed, and the treatment in its present form is 
therefore limited. In cases of glycosuria presenting 
complications—e.g., gangrene—the treatment proved 
a useful adjunct in reducing the blood-sugar and so 
rendering surgical measures more successful. Four 
cases of diabetic gangrene have been treated in this 
way. The chief value of the pancreatic extract 
appears to be to tide such cases over crises to which 
they seem prone to succumb and to enable their 
tolerance to be raised. 

Tlie general condition of the patient, the amount of 
the blood-sugar, and the degree of tolerance to carbo¬ 
hydrates are the determining factors in treatment. If 
tlie case is severe, as much as 6 gr. of pancreatic extract 
are given daily, and if this does not succeed the amount 
may be increased to 10 gr. As a general rule, 3 gr. 
usually suffices for most cases. The duration of the 
treatment likewise depends on the response and the 
amenability of the patient. The craving for sugar 
and the restraint put upon patients make treatment 
a matter of considerable difficulty. Most of the 
patients have been treated from 6—12 months, but 
the treatment has been perhaps unduly prolonged m 
some cases, owing to difficulty in obtaining sufficient 
pancreatic extract. 

The extract has been given intravenously m one case 
of diabetic coma, arid tlie patient lived for four da>s. 
In no case has any harmful effect followed the treat' 
ment; no doubt this is due to the same reason wine 
has prevented the trial of large doses i.e., lack 
material. The danger lies in the patient, who, wtien 
lie feels quite fit and knows that he is free from sugau 
is apt to indulge too freely in carbohydrates, wi i 
result that, his tolerance is reduced to “ l0 " n e ; 
The treatment has then to be recommenced. During 
the past few years my time has been oc P 
picking out cases suitable for treatment, and v 

involved the use of glucose tolerance tests. J n man. 
cases the glycosuria is best left alone ; m othen, 
where complications have supervenedLn.shoB> course- 
of pancreatic extract treatment is ad , j,’ e 

help. In others, again, after a trial of a few r eek^t'c 
pancreatic extract appears to J ia become 

therefore, discarded H mportant 

universal, the question ofsuppiy s t l ntmcnt 
matter, and we do not know how for each 

It is, or cou S , )int jts 31ian ufacture 


individual case. —■ — 
the preparation, as it- is obvious 

is beset with untold difficulties. attention 

It will be seen that J have concenhaUd nua ^ 

on the pathological side of tIie P , , t!mAV a flood 
of the diseases of the pancreas tended to turn jf ^ 
of light on an otherwise obs' w p]> fleeting 

meets with cases of acute pane . ]iq(urljnll( . e 0 f the 
glycosuria and other evidence jj JC com binatiou 

internal secretion of the P ‘‘| n pancreas at 
excites interest. Again, af er -seemg a i Ucally 
operation which, to the naked c>c, P 
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destroyed by acute inflammation, and winch two 
years later has completely recovered, one is again 
struck by this power of the pancreas to regenerate. 
Is it possible that, by giving the pancreatic extract 
by the mouth we are enabled to rest the pancreas, 
and so enable it to recover its lost function ? 
That this is so with the external secretion has been 
shown in many cases of pancreatitis, and it is reason 
able to assume that the same applies to the internal 
secretion. The problem that confronts us is the 
exact nature of the active constituent, its mode of 
action, and last, hut by no means least, its preparation 
synthetically. 

Conclusions. 

1. A preparation of the pancreas obtained bv 
alcoholic extraction in vacuo has been made. 

2. This extract, when given by the mouth, is 
capable of reducing the blood-sugar in certain cases of 
diabetes mellitus. 

3. By reducing the blood-sugar it is possible to 
increase the patient’s tolerance to carbohydrates. 

4. The pancreatic extract is therefore useful as an 
adjuvant in treatment, particularly in cases of diabetes 
mellitus with complications—e.sr.I gangrene, threatened 
coma. &c. 

5. The duration of treatment as well as the actual 
dosage is determined by the general condition of the 
patient, the blood-sugar, and the actual tolerance to 
carbohydrates. 


1 NOTE ON THE 

MECHANICAL TREATMENT OF SEVERE 
DROPSY. 

Br J. WALTER CARR, C.B.E., M.D 
F.B.C.P. Loud., 

coxsci.rm; nrrstciAXTO the royalfree hospitvt . 

THE VICTORIA HOSPITAL FOR T ° 

Kece.vt experience in reading the papers of candi¬ 
dates in some of the final examinations in medicine 
,T e the impression that the simplest and 
most effective method of treating severe dropsy— 

S, SnissdsiiS 

in this wav Ianjc CKiantitir^ r»f fC i ^ 
be drained off. but 'the tubTs ^neHtablv ^ 
certain amount of irritation m tho 'a u f e a 
badly nourished tissue‘sTiy ^ematous, 
inflammatory changes are nn ^ or 

the discharge of fluid gradually ccas^ V a , nd 

puncluro nb to 

punctures should be made where the swdHn^p T1,e 
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tuo^f .. foot hecotno 


••.mhaedrop^f,;;"^;™^/;* rat 

ate often far more eomfor' failure 

u clt-arr.ing.sl arm-chair thv, t i?? ^ b "“«’ ma 

.. 


this, and then the cedema gradually diminishes from 
the top of the thighs downwards. Paracentesis of 
the abdomen is rarely necessary. 

Method of Puncture. 

Before making the punctures the skin of the feet 
should be cleaned as for a surgical operation, being 
first washed with hot soap and water, then rubbed 
with ether, and finally painted over with a 2 per cent, 
solution of iodine. The punctures should be made 
with a large, straight surgical needle and afterwards 
covered with sterile gauze and sterile wool, changed 
as often as may he necessary. The feet may be 
supported on wooden blocks placed in a large basin 
into which the cedema fluid escapes. 

In cases of renal dropsy it is alwavs desirable 
to avoid any form of mechanical treatment if 
possible, for although great immediate relief maw 
• be obtained, yet, no matter what precautions are 
taken, the wounds are likelv to become infected a 
spreading inflammation is set up in the skin and 
subcutaneous tissues, and a fatal termination soon 
follows—an example of tile general rule that in cases 
where the excretory function of the kidneys is much 
unpaired the resistance of the tissues to bacterial 
invasion is greatly diminished. Nevertheless if as 
sometimes happens, true renal dropsv is so extreme 
and so entu-ely unresponsive to other* forms of treat¬ 
ment that something further has to be done to avoid 
ificeration or spontaneous rupture of the distended 
skm, the simplest and safest procedure is undoubtedlv 
the needle puncture, as the injury to the tissues, the 
size of the wounds inflicted, and the mental disturb- 
ance of the patient are thus reduced to a minimum 

are very mucSj ^ ° f mxM ^erference 

An Example of the Value of the Method. 

The following is a typical example of the value of 
drop™ ° f treatment m a sev ere case of cardiac 

irsfds" at; fa a* 

before, for about two months, for dihatod Pi jfr!o V™ f ye , ar ? 
at that time there was hardly aZmt’ H?hfd£ ’ bu f 

and had to stay in bed. creasmgly breathless 

Condition on Examination. —On admission ti, , 

could not lie down ; the heart’s mwiw ™ the patient 
space outside the nipple line, and the the sixth 

the middle hue to about U inches ftom 
The heart’s action was rapi'd—100 (oltmL*, n 1 P P1 e line, 
wrcgnlar auricular fibrillation was unL.mli s0 “ewhat 
There was considerable congestion of i r Present, 

and the liver renoRoH -i—? „ ? “ . 0l the pulmoaarv bases' 


aud the liver reached about 2 inches betrf^o ’- 7 basts 
there was no albuminuria and only sHrf/f rl i the , rlf>3 > hut 
_ Treatment .—The patient. t cc ‘h:ma of the feet. 
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cardiac condition. In the memHoL ^ PW , VciUcnt in the 

more dilated, the congestion of the luncs’^ e ^ eatt became 

became larger, and the e vt e J" n ? s ^creased, the liver 
quantity of urine diminished', often to I D “^roatous. The 
pcrd.em. and it contained albumin «»d 30 oz? 

SI ? , n i S “ ’heretic in thrve-CTnin i n ‘'° <luim acetate 
raised the quantity of urine to ( l 03CK - tcmporarilv 
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to drain nwrvv nc cdle. Fluid cn » 
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to at)out 80 02 . a day and occasionally considerably more, series of similar observations would m ,• 
action became stronger and slower, with -- 1 . ’-rvanons would probably In 


tbe heart’s action 


lie were 


stronger and slower, "with a 
. - area of dullness, and by the 

beginning of April the oedema had disappeared completely 
The patient remained in the chair for fully five weeks’ 
without once returning to bed, until the dropsy had almost 
cleared up. He was able to tolerate a mixture of tincture of 
digitalis and tincture of strophanthus, five minims of each 1 
three times a day, and took this for many weeks. Probably 
it contributed materially to his recovery, but the great 

improvement certainly started from the time that satis- j - ,, . - - .—-— v** n v j.umuu uiu m>[ 

factory drainage from the feet was established, as this aesl S r htliis rule for the purpose to which it has been 
doubtless diminished the strain upon-the heart. He left a Mmed. The rule was, in fact, proposed as a measure 
hospital on May 18th and was then able to walk about ?f the probability that if in M trials, M herns a vr-tv 

COTmrVFfca.mv ; tllMVl True 11 n mrlnT>io ___ „ i. _ j 1 e in re _ _ -1 . • 


_ _ _ J-1 --- nuuiu JJLUUiUJ 

comcident^diminution in ^the area°of dulLnessV and by “the | as^hcTfiret SampIe taken frora tlle same Population 

Poisson’s Intention. 

I had not, at the time of writing, the opportunity of 
consulting Poissons own treatise, written in 1S37 
(unfortunately the writers of medical text-books 
^eldom give references) and Dr. M. Greenwood ha«. 

to 1110 that Poisson did not 



the liver only an inch belSw the coStal ma7gin7°--- £"*****> fall within certain limits on either side of 

Nearly every night for over two months the man sy. The somewhat similar expression also "iven 
had from-J to i of a grain of morphine with l/ 100 th -o ■ - ,, , . . , 

of a grain of atropine suheutaneouslv. I mention ? y 1 oisscm should, lie pomted out, only be used 
tills to emphasise the important fact that one of the t0 Predict the probable limits of occurrence in a 
essentials in the treatment of cases of advanced sccond senes of N trials, if N, while absolutely Luge, 
cardiac failure is to secure good sleep for the patient. IY as .’ !T ia “ vc . i 7 to fi?. sma i 1 :\ Poisson’s foimida states 
la the zest with which we push digitalis or stroph- r^at the lunits, within which the odds are large that 
anthus we are in danger perhaps of overlooking the 
fact that, valuable as these are in cases of heart failure 
aud pre-eminently in auricular fibrillation, sleep may 
be an even more valuable heart tonic, especially as 
insomnia is commonly one of the most constant, 
distressing, and exhausting results of serious heart 
disease. Simple hypnotics—bromides, paraldehyde, 
chloral, &e.—may first be tried, but should they fail, 
and in really had cases they are only too likely 
to fail, no time should he lost in giving morphine 
subcutaneously and in adequate doses. As a rule 
nothing hut good comes from its administration, and 
the contra-indications to its use are few indeed. It- 
may be given safely (preferably with atropine) even 


3« 


the probability of occurrence will fall, lie between 

and ,n _ or 100/7 \/®l 

M* M 2 v 3P V 2 31 s ) 

if percentages are being adopted. 

I suggested, as explained in detail in my former 
article, that when graphs of statistics were plotted, 
Poisson’s formula should he applied to each chart-; 
the two probable limits found by the formula should 
then he plotted one above, and the other below, the 
curve of the observations. Thus, one could tell at a 
glance the value of the observations by noting the 
width of the bar, as I proposed to term the area between 
the two curves of the probable limits of occurrence. 


- - . , - - . for the narrower the bar the more nearly do the 

when there is much oedema of the lungs, for m most results approach those which would be obtained if an 
cases this depends mainly or entirely upon the heart infinite number of observations could be made, 
weakness, and if morphine procures refreshing sleep 
it will make the heart stronger and so directly improve 
the lung condition. The same applies to albuminuria 


Other Methods of Examining Statistics. 

cue mug cumuuou. rue same applies cu a iuum.uu«. a , , There are, however, other methods of examiumg 
unless there is good reason to think that the heart statistics. When we are given a single set of M trial* 
failure is due altogether to a primary renal disease. 

In those cases where a man is so ill that if he does not 
get sleep he will almost certainly die soon from 
exhaustion, and if he is given enough morphine to 
procure sleep a fatal asphyxia is likely to supervene, 
liis chances of improvement under any circumstances 
are probably nil. If the patient gets better the 
morphine can be reduced slowly and finally dis¬ 
continued altogether with but little trouble. In tbe 
present patient- this was done early in April, after the 
disappearance of the dropsy; towards the end he 


and wish to predict the probable composition of a 

IB 

second sample, the usual plan is to compare 
times N with the square root of— 

, or, if the formula be expressed 


, Nn 

\m (31— in) 


' 31 s 


N( 

as a percentage, 
100 m 

M 


which agrees wiuu Tuisauuo ***•.«*»**«. »—--- 1 

was given injections of sterile water, whilst he was outage factor winch on£ concerns fc(r 

under the impression that the morphine was still rcgard the application as justifiaWc 

hnmfi 1 orvrlrlilliofl _ _ - — .. . « . n \ II tlinca i PSIo 


, . </ C X 1 \ /in M —m > 

IN with 100 V (n^m)(m :<_ aT 

which agrees with Poisson’s formula (omitting an 
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THE USES OP POISSON’S FORMULA. 
Br G. de 31. RUDOLF, 3I.R.C.S. Eng., D.P.H., 

CLINICAL ASSISTANT, KING'S COLLEGE HOSPITAL, LONDON 


when 31 and N are of the same size.- JR these tests 
are of value when the question is one of fomcastm , 
for use before the second trial, and nnturaU? of 'son c 
interest in determining what order of import ncej 
likely to attach to a second sample of a ceitnu . 

When we have two or more sampler tbn following 
us, the most useful tef>t ibased P « t[mfc 


bother the 
universe ” 


the ratio of (pi+ P: 


coraance, uem ecu me ujiuiu-s - - - ------ —- . - , .: . , - - —— , . - , llr ,,v P rse is m ihiu»« 

auv conclusion was drawn as to the material sigmii- U e do not kiiow^'-A'”^ . t test w 
canco of anv difference in the findings. For tins but our best apprommation r 

purpose, I used a formula, called Poisson s rule, samples might success is m«i<uie«n'y 

which has figured in many text-books of public health, m which the tme cliance o P 

and I suggested that this formula should be applied 
to series of observations in order to determine whether 
the variations obtained in different series were due 
to chauce or to some real difference in tlie materials 
under observation. I stated that if, in one senes of 
observations a certain l-esiilt- were, obtained,- it u ould 


be possible bv /implication of Poisson’s formula to 
limits within which the results of a second 


predict tlie limits within which the 

’ Ilmloir. t;. ,k-M. / Tin: T. vNi irr, 1H22, >- 


1I4C-7 


.... Pm) to (iii-r i>: •••• u "’i X 

where P is the total number of soco^> 

total number of series of observation.. p 

supposition, we shall expect in n u . 


X 

l-IHf-ll!- 

3C.’. 
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OttvBime Luuunmb"* “T".-y. tiivsT, 'TSvmer’s; 

for winch was extracted from Dr. Aldren rume - 

treatise on epilepsy.* 

J.H Arithmetical Example. 

The example is. however, of arithmetical interest 
onlv, for, as Dr. Aldren Turner pomts out, some of 
the* authors named in the table “ have included m 
their statistics nervous maladies, which do not stand 
in any direct causal or hereditary relationship, such as 
apoplexy, neuralgia, locomotor ataxy, and general 
paralvsis of tlic insane/* and as lie goes on to say^ 
this factor might he the cause of the discrepancies in 
the results of the work of the various observers. 

Tabic of Cares of Epilepsy Staled to Have Hereditary 
Histories by Various Authors. 


Xo, 

of 

case?. 

Hereditarv history- 


Difference , 
between i 
cob. 2 and , 
3, divided | 
by col. 4. * 

Author. 

! Number 

1 observed. 

Expected 

number. 

error. 

I 

! o 

• 

4 

5 ! 

6 

S0G 

i 77 

130*3 

\ S-G49 

-rG-10 j 

Ecbcvcrria. 

as 

! 12 

1G-2 

■ 3-04S 

4-1-3S i 

E. Beynolds. 

364 

i ne 

155-0 

9-434 

4-4*13 i NIoreau. 

SOS 

1C3 

21G-3 

11-144 

-r-4-7S 

Aronsohn. 

71 

i 23 

30-2 

4-1GG 

4-1-73 ! 

O. Berber. 

150 

54 

03-9 

G-05G 

4-1*63 

Bmswanger. 

‘2400 

960 

1021-7 

) 24*223 

-r-2-55 

Gowers. 

1070 

599 

455-5 

1G-174 

-S-S7 

Spratlimr. 

3.50 

234 

149-0 

, 9-230 

-9-1S 

Df-j trine. 

o*2o» 

223S 

; 2238*1 





the normal curve of error, which was of course the 
basis of all calculations in the time of Poisson, the 
chance of a deviation exceeding four times the standard, 
deviation or error, in either direction, is less than 1 in 
10 000. The chance that, in nine trials a positive 
deviation of this magnitude should occur m ove is 
extremelv minute. TVhen the discrepancy between 
observed' and calculated values is less wide, mere 
inspection of the system of differences is not, enough. 
It is necessary to employ some test of goodness of fit. 
A discussion of this is, however, beyond the hunts of 
the present note ; reference should be made to such 
a book as Mr. Udnv Yule’s “ Introduction to the 
Theorv of Statistics ” (Griffin). 

When we have only two samples to compare, or 
when it is reasonable to make a division into two 
twoups, there is no difficulty. For instance, suppose 
we take the data of Eastwood and Griffith quoted m 
mv former note. 1 In 261 cases of human, tuberculosis 
there were 55 bovine infections. Dividing into cases 
up to 10 vears old and over 10 years old, the former 
showed 155 cases with 45 (29 per cent.) bonne 
infections, the latter 106 cases with 10 (9-4 per 
cent.) bovine infections. Might this difference 
have arisen bv chance ? Here we need only 
compare the diff erence between the two percentages 

and 100 times v 


In the table col. 1 records the number of cases of 
“epilepsy” reported by the author whose name 
appears in the last column. Col. 2 is the number of cases 
in which a “ hereditary ” factor was alleged to exist- 
Let the problem be to determine whether these fluctua¬ 
tions could have arisen by the play of chance, the 
series being random samples (i.e., samples taken at 
random) from a universe wherein the proportion of 
“ hereditary ” cases is taken to he the ratio of such 
cases to the total number observed in the complete 
series of nine sets. Col. 3 gives the numbers expected 
on that hypothesis, obtained by dividing the total 
number of cases with a hereditary history in the nine 
sets by the total number of cases examined and 
multiplying this factor by the total number of cases 
observed in each series in turn. Thus the expected 
number of cases with a hereditarv Iiistorv in the 

003 c * * 

first set of 300 cases is 30G x = 130-3. Col. 4 is the 

“ standard error of sampling ” of the expected number 
and is obtained by taking the square root of n p q 
where n is the number of trials, p the chance ol 
success, and q equal to 1-p, the chance of failffi" 
Thus, take the first line : in the 300 cases reported 
by Echcveriia, 77 were said to have a hereditary taint - 
had the proportion been the same as in the whole 
series of nine sets, instead of 77 there should 
hayO-^boo n 130 v t casc^ with a standard 

V 300 • 0-12571 •• 0 o712P, which U 


223S 


error 
about S-05, where 


(Pfl) 

the 


where n x and n : 


are the numbers in the two samples, p 
the proportion of “ successes,” in this case 
bovine infections, in the combined samples, 
and q = 1 -p. YTe co mpare 


100'^ 


> 

loo/ 


29-0 — 9-4 with 
X 0-2107 x 0-7893, i.e., 19-6 with 


Cl06 ' 155 

5-14. The ratio of the difference to the standard 
error is 3-S to 1, giving odds of more than 9999 to 1 
against such a difference arising by sampling a 
population in which the true chance of a bovine 


infection is 


261 


or 0-2107. 


of 


0 )2371 ---- p 

l 

Improbability of “ Freak " Deviations. 
Evidently the significance of differences between 
on-onatmn and calculation depends on the relat 

mriiit ml.__.... •» , w ‘ u 

Ol 


creation and calculation depends on the relative 
magnitudes of deviation and standard 
expectation. In C ol. 5 differences are re-uucea to 

; n f “ f appropriate standard errors bv dividing 
the former by the latter. * lcun S 

A mere glance at this table is sufficient to 

hv 'a men 'frJ'ak’I’” 517 ! 05 ?Urh ^iatioiw occurring 
o> a m. re freak of random sampling is verv email 
.. 

US? Si 

■ Tuiarr. W. AMren V.^rflo K.rTZs. -~ 


(< ]«>-itiv. 
h-twecn the 


This rule is a sufficiently accurate test provided 
(1) the samples are fairly’large, (2) the character 
studied is not a very rare one—i.e., occurs in a fairly 
large percentage of instances. It cannot he trusted 
for very small samples or when the character studied 
is an extremely rare one; for instance, if it does not 
occur in more than 5 to 10 per cent, of the cases. 
It is. of course, quite unreliable when “ successes ” are 
not independent-—i.e., when scoring one success makes 
it more likely to score a second in the same sample, as, 
for instance, in the occurrence of infectious fevers, 
when the presence of each additional case makes the 
likelihood of other cases occurring greater. In such 
a case the reasoning upon which the formula was 
based is inapplicable. In the instances I have given 
this objection does not apply. 

Summary. 

The object of these notes is to urge medical writers 
to apply some numerical test of significance to their 
It is not-enough to state that such or such 
an attribute has been found in such or such a nercen- 
tage of cases Some criterion of the purelv numerical 
reliability of this percentage is needed. The plotting 
of a curve on either side of the observed value, usiJ 
Poisson s rule as proposed in mv first note would 
1 think, be a good method, became a "lance i ’ 

gram would tell the reader whafcrifljfiS£L,£,1 
to the observed result from the SSre Spect 
I do not, of course, mean that n»>, owut!-. Ii ,”. ecc - 
can determine tinallv the value test 

hundred careful measurements are mnre^ ^ A 

a thousand careless ones - but * Imre 0rC Ta * ua W e than 
hundred observations a,e made t W thc 

sample and are subject to the - are or dy a 

which it is the aim of =uch n,u- C ' i ft 10 , ns of sampling 
measure approximate!^ ndes “ tl,afc of Fo ^6n to 
In conclusion. I must 

Dr. Greenwood for his mvifunhlo S1 ^ cc - re thank - c to 
great trouble he has takenfinable advice and the 
Preparation of this article assist ‘ n S mo with the 
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SUCCESSION OF DOMINANT SPECIES IN 
A MIXED B.ACTERIAL CULTURE 
IN A FLUID MEDIUM. 

By W. W. C. TOPLEY, M.D. Cams., F.R.C.P. Bond. ; 

AND 

H. A. FIELDEN, M.D. Durh. 

(From the Institute of Pathology, Charing Cross 
Hospital , London.) 

During tlie period 1916 to I91S one of us 
(W. W. C. T.) had occasion to examine numerous 
specimens of feces obtained from men invalided from 
the Western front suffering from pyrexia of unknown 
origin. In some cases broth cultures obtained direct 
from the feces were incubated over considerable 
periods, and plate cultivations were made from these 
at varying intervals of time. The results • obtained 
seemed to warrant a more detailed study when oppor¬ 
tunity occurred, and during the past year we have 
carried out a number of experiments along similar 
lines. It was our intention more fully to investigate 
the factors concerned, and to test the applicability 
of methods, based on the results obtained, to the 
analysis of the bacterial flora of the intestine. Circum¬ 
stances have, however, rendered it impossible for us 
to continue the investigation at the present time- 
For this reason we are publishing this brief summary 
of the results so far recorded. 

Technique. 

The technique employed has been extremely simple. 
A loopful of feces has been inoculated into a tube 
containing 10 c.cm. of broth. Plate cultivations have 
been made on MacConkey’s lactose-bile salt medium 
after 24 hours’ incubation at 37° C., and thereafter 
twice weekly up to about the sixtieth day, followed 
by weekly subculture in those cases which have been 
examined' over a longer period. The broth cultures 
have been maintained throughout at 3i C., ana 
subcultivation on to plates has been continued until 
no growth occurred, or until the bacillary colonies 
were entirely replaced by colonies of the Enterococcus, 
a termination recorded in a large proportion ot our 
experiments. Twenty-six specimens from hospital 
patients and six specimens from mice have been 
examined in this way. One culture yielded no giowt 
on MacConkey’s medium after the fourteenth d y- 
Several gave negative results after a few weeks, 
majority first failed to give bacillary colonies at some 
time between the fiftieth and seventieth day, 
the longest period dining which such colonies were 
obtained on the plate subcultures was Jo uay . _ 
The plates were examined after 24 hours JI i c ' 

The proportion of colonies which had fermentccl 
lactose was recorded approximately, and if n < 

fermenting colonies were present six of the 
subcultured into tubes of peptone water containmg 
lactose and an indicator, and furnished with tn ™ 
fermentation tubes. If late fermentation of actose 
occurred the colonies were included as , 
fermenters.” From those lactose 

change occurred after several days su b ., an( j 
made into media containing dextrose, mannfie,^^ 

saccharose, and into litmus milk. Tlie k i, on of 
provisionally identified by noting the P , an „ e j n 
acid and gas from these “ sugars, and ^j on 

litmus milk. Where necessary, other cases bv 

tests were emjiloyed, supplemented m 
agglutination reactions. f 

As regards the condition of the patiente 
these specimens were obtained, all but « g no 
human cases were purposely chosen nsa 
evidence of mtestmal disease. had a history 

sionally diagnosed as duodenal ul< ier an patient had 
of recent pyrexia ; wlidc the remaining P 
a rib abscess from which B. parntypAosus A w^ 
isolated, but had no recent lustorj of mtesrn 


disturbance. From neither of these latter cases was 
any non-lactose-fermenting organism isolated. The 
six mice from which specimens were obtained had 
recently passed through an epidemic of mouse- 
typhoid. 

Results. 

It is not necessary to record the results in detail. 
In 10 of the 27 cases none but lactose-fermenting 
bacilli were obtained. In four cases a small proportion 
of non-lactose-fermenters were present from the start. 


Chart 1. 
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Days], ,5. 10 IS ZO .25 30 3S 40 «■ 

. . . Percentage of lartose-fennenting colonies 
d-d-o » " colonies of J3. foscalis cuKdifens 

In 12 cases colonies of this type appeared on the plates 
between the fourth and tenth day. In one case tlieir 
first appearance was recorded on the twenty-hrst a . • 
In all cases in which such colonies appeared their 
relative increase was accompanied by a rapid (lecre.- 
of the lactose-fermenters, and colonies of the mm 
type were usually entirely replaced by non-lactos 
fermenters within 10 to 21 days. In many cases U 
Jactose-fermenting bacilli were replaced 
non-lactose-fermenting species, which then persist 
throughout the entire experiment. In others, m 
second species was, in its turn, replaced by 
While, however, it has been relatively infrequent ly 
lactose-fermenting types to reappear after-tbaJ ^ 
once been replaced, it has often happene ‘ ^ ^ 

or more non-lactose-fermentmg species have pe^co 

in fluctuating proportions, over weeks or in 
Chart 2. 
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replaced byit after a time. ^ n r J^ 0 , a t c d have been 

the non-lactose-fermcnting sp j (rca Us alkahgcncs. 

B. protcus, B. protcus, B. morgam, and 

From the mouse spccunens j been isoI „tcd. 
rf nMioriiifhsi ffiertrycke) * . _ it- results trinci* 


Charts 1 to 3 mdicate sullicien j ]e( i are, 

.SI Th, 

however, to record the , : s n0 t recorded, on 

'.Me niter the tm***"* 

S^StovS w *•" i-gsS 




Of a 21 ^^^“fi^hoi^croup ° f The subBequent 

except that 20 col °“^ fc 17 da vs of the experiment, 

subcultures during the fimt a b ]ture between 

and 10 colonies from each gatte sn id ^ whioh the 

the seventeenth “d five colonies only were 

growth became yery scan^ and ^ em pi oye d 

subcultured, lhe toiiov i = gd culfcures . B. coh 
for preparing the °"^o/ci(s£. m0 rgani, B. typhosus, 
(neapolitanus type), B. T > * ,’ l us B B. dysentericc 

B. yaratypljosus A, B. Nonesuchexperi- 
(Sliiga),andB.dyscn tier B paratyplwsus A, 

ment it was noted that i*. tjp teri( £ (Flexner) never 
B. dysentence (Shiga),aiid • jsen findings, 

out, and the ^f^a^ollowed bv its complete 

culture on the tbirteent ta 1 closely paralleled 

disappearance within a ™ak ™rc ^ ^cal fines 

m a second experiment, ca In tfiis expe 
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Introductory Note. 

In this expe- wiSfout^f 

colony of B. proof could be adtancea to aerno^ Naturally its 

typhosus was both beneficial and • , • and perhaps most 

found on the influence is more appa ent m ertw ^ and per P g that 

first plate, in- o£ all F.^S/s^ne^bScLs.anlmortat- of London, 
octaated on covered by the stone , with a side issue, 

the same day Here, however, ne aresconceine l tlle automobile. The 
on which the resulting from the f c ?“ 1 D tra ffic was wont in large 
mixed cul- dog, in the days of home traffic the 

ture was pre- measure to obey th - from tbe bustling crowd. 

pared. roadway. as “ P ^ with comparative impunity, 

In prelmn- The animal could do so m i slow-moving 

»»T ,«PS"- tor even tb, b«n,om mote oa ' 

" «» it lo, P»P»»^SStlSiSSSEi.to 


T 10 15 20 25T 30 

Percentage of lactose-fermenting denies 
o-.o*-o l» »• colonies of Rproteus thrav 

c—<>-*o « - colonies of Rhiorpani i- 

' ' “ 1 “” srra *» 

this succes- wienie significance, for there is now, undoubtedly 
*» of dominant .pteo, in a „i«d bsotelsloultTO, M'ia.er ri.k of ^ ^b,—| 

filtrates were prepared from broth cultures of all the contaminated t>> - i; f MiildmTi’c; tovs 

stmtafdeaTt sGtb in the experiments last referred to, greater liability to the fonhng of * 

an™ also from B. fcecalis alkaligcnes. The restate so Disagreeable excrement may thus he more teg? 
far obtained are too incomplete to he worth reoordmg, oarried ni^houses^baTi iK« gf^eiaMms Gently 

inLn] ont the replacement of horses by motor 
traffic d has verv greatly diminished the quantity of 
horse manure lying about the streets, and there is some 
reason to believe that this change has played a part ill 


hut it may lie stated that certain filtrates exhibit 
marked selective powers, favouring or inhibiting the 
growth of certain members of a mixed bacterial 
culture; so that there is some indication that a 
tecliniquc developed along these lines may enable us 
to demonstrate the presence amongst a mixed 
bacterial flora of certain organisms that would not 
otherwise be isolated. 

It is clear that the problem is very complex and that 
it is intimately related to phenomena which have 
recently engaged tbe attention of many investigators. 
\Ve feel, however, that our results are so incomplete 
that no useful purpose would be served at the present 
time bv a discussion of the literature. It seems better 
brielly’to record the actual observations we have made, 
amt to leave any attempt at explanation for a future 
occasion. 

Summary. 

If a mixed bacterial culture in a fluid medium—in 
the case Tinder consideration a broth culture of human 
or animal (trees—be studied by repeated subetativa- 
tion on to plates of a statable medium at definite 
intervals of time, it will be found that the dominant 
species, as judged by the relative number of bacterial 
colonies developing on the medium employed, varies 
in a more or less orderly manner, one species replacing 
another and, in its turn, being replaced by a third, 
llv taking advantage of this succession of dominant 
epoch-. it is possible to isolate particular organisms 
from a fluid culture in which a highly complex bacterial 
flora is developing. 

We wisfi to record our indebtedness to Dr. A. B. 
Bo-ln-r for his assistance during part of thi: 
inve-tigation. 


reason to ueucc ....... .—.. 

lessening the incidence of infantile diarrhoea. 

The case of dog excrement, is somewhat different. 
For one thing, the fly does not breed readily in canine 
f.-eces For another, the species of fly visiting and 
feeding on deposits of the latter is not, as a rule, that 
which also frequents houses and contaminates food 
material. Again, in size and consistence the excre¬ 
ment of dogs differs markedly from that of homes, and 
it is much less likely to be resolved into a fine dust 
and wafted by the wind into dwellings. At the same 
time, with our existing knowledge, the fresh oppor¬ 
tunities afforded for possible infection from dogs’ 
excreta cannot he viewed with indifference. I say 
“ with our existing knowledge ” advisedly, for, 
strange to relate, little if anything seems to have been 
done to determine what dangers, if any, may lurk in 
dogs’ fteces. The animal is. of course, known to suffer 
from certain helminthic infections which can be 
transmitted to man. but. if we except the work of 
Dold and Fischer* on a bacillary dysentery of dogs 
occurring in Shanghai, we have been ignorant, of wlnt, 

' Discussion : Proceedings ot the Royal Society ot Medicine 
No. 10. Section ot Epidemiology and State Medicine! 


, .. , „ „ ,, cociciy oi medicine, 
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may be called its bacteriological potentialities for evil, 
while, apart from the question of amoebic dysentery, 
attention has not been seriously directed to whatever 
rdle its excrement may play in transmitting protozoal 
•infections. Indeed, the only systematic research of 
any importance to which I have reference is a paper by 
Meyer Wigdor, 3 describing work carried out through 
the Bureau of Animal Industry, Washington, D.C. 
It includes a mention of a paper by Poster on examina¬ 
tion of the fasces of sheep-dogs for evidences of 
parasitism. All this work, so far as I am aware, is 
limited to a description of the various intestinal 
helminths found in dogs, and approaches the subject 
from a different standpoint to that above indicated. 

Accordingly it was considered desirable to under¬ 
take some research work on the subject. Major Brown 
being entrusted with the bacteriological investigation, 
and Lieut.-Colonel Stammers with the microscopic 
search for the ova of helminths and the intestinal 
protozoa. These two observers here record then' 
results, and a perusal of their papers will show that, in 
all probability, the presence of dog excrement in 
considerable quantities on London pavements—for 
in some quiet streets and in certain thoroughfares it is 
much in evidence—need not be regarded as disquieting 
from the point of view of the public health. 

It was of importance that the question should be 
settled, but quite apart from this aspect of the case, 
benefit may accrue by directing attention to the need 
for a greater degree of sanitary cleanliness, even if the 
necessity for such purification rests merely or at least 
mainly on {esthetic grounds. During the course of the 
inquiry there appeared in The Lancet a useful paper 
by Mr. T. W. M. Cameron, 1 a veterinary surgeon, dealing 
with the dog as a carrier of disease to man. Tuber¬ 
culosis, rabies, and other diseases, together with para- 
sites were all considered, but the remarks as regards the 
last-named were largely confined to helminths, and it. 
was made clear that of these only Dipylidixnn common 
and Echinococcus granulosus need give rise to anxiety. 
It will be evident from Colonel Stammers’s paper that, 
so far as London is concerned, the risk of human 
infection with these worms is negligible. Indeed, the 
examination of dog fasces showed no evidence of 
hydatid disease. Mr. Cameron in his paper does not 
deal with the question of intestinal protozoa, and the 
results here recorded will be noted with interest, 
though, of course, the investigation has been some¬ 
what limited. The discovery of a new coccidium ot 
the dog is, doubtless, its most outstanding feature. 


Bacteriological findings. 

It was considered that no useful purpose would be 
served by investigating the complete bacterial flora of 
the samples of dogs’ excreta examined. Injiew ot 
the fact that the research was mainly directed to the 

possible association of dogs’ excrement with human 
intestinal disease, and more especial!} mltautile 
diarrhoea, it was deemed advisable to proceed more 
or less on the lines followed bv C. J Lewis m lii£! work 
for the Local Government Board. He contu d 
himself to a study of the non-lactose fermenter; m the 
f;cces of normal children and in those suffering from 
infantile diarrhoea as, of course, it is only the non¬ 
lactose fermenters which are concerned with 
commoner epidemic diarchceal diseases. 

From the middle of May unt.l July 12tl 
samples of fames, as found on London Parents, were 
bacteriologicallv examined. In collecting tie c i 
material, care was taken that horse dung was not 
included, and only material which, in all probanmy. 
emanated from dogs was selected. , was 

Technique.— A small portion of t c f f Iatcs 
suspended in normal sali ne solution ; from this plates 

~A Study of the Fircnl Examinations.of iooTlmportcd Dogs, 
Ve i C ^ y o^ a &oT ’iiS^Mnn’, Tim Lancet, 1922, 

I -’ import of the Medical Officer: Report °n thoPrevagnco 
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of MacConkey’s medium were inoculated, samples of 
non-lactose fermenting colonies being then taken into 
broth, from which a second MacConkev plate was 
prepared. These single colonies on the second plate 
were grown in broth, and the fermentation and other 
reactions were investigated. From the 100 samples 
of freces, 43 non-lactose fermenters were isolated", 
Twenty-three of these, however, came under the 
heading of late lactose fermenters, and it is onlv the 
remaining 20 which showed no fermentation of lactose 
in 96 hours that were further investigated. The 
cultural characters of these 20 non-lactose fermenter; 
are shown in Table I. 


Table I. —Cultural Characters of 20 Non-Lactose 
Fermenters. 


Specimen 

No. 

Glucose. 

Mannitc. 
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t 
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0 

0 

0 

0 

0 
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0 

+ 
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0 
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Results of Investigation. 

It, will be seen that the organisms may be divided 
o four main groups. In group A there arc■ W 
;anisms which do not ferment any of e g 
I which give the reactions of B.fcccahsalhahgc 
I B. metafwcalis alkaligcncs respectively r 

nip B there is only one organism, and it k ® 
erest in that it liquefies gelatin m the same manm 
Koch’s comma bacillus; it possesses a s ~ 
nfinal flagellum, hut does not 
.up 0 there are 11 organisms "Inch pioduc^ ^ 
1 gas in glucose, manmte, and mnlto , j 

^duce acid ancfgas in glucose, ™^™ d d Z\T' 

le^iSngtlm pathogenicity of these 20 ^nondnetose 

uenting organisms, % 0 akcd with 

1 mice fed for In o da.. j of jq c .cin. of 

.cm. of the culture daily • •> j, p n j r of mice. 

broth culturc-was gn cn to a «c. v ^ wck 

2 mice were kept under ohseiiauo^ ^ ^ 

;r the last d° se g f,. om specimen 18 died 

:e receiving the cultne an organism having 

hours after the hist dose, and ™°£ COVf ., c( ] from 
same fermentation mouse receiving • la- 

heart blood. A third mouse 

iure remained aln e an showed no signs of 

; also fed on this cuUur^ but Mmuc ^ 

;ase. One of tbe to o m ce, rccc ^ dic(1 three 

n specimen 90 and o former case a 

•s after the. fimt dose In of / . coh 



MB. MACLEOD YEABSLEY: CATABBHAL DEAFNESS. 


[Dec. 2, 1922 1167 


The Lancet,] 

IlliecTeight days produced 

these an organism m P isolated from the heart 

acid and gas m duloite, S ol £ e bc B. cntcritidis. 

This organism protect to ue _ 


Table III. 

Post-mortem findings in 36 dogs. 


Examination of gut 
contents* 


blood. This organism pro-^ these 20 non . 

Gaertner. It appears. -which were isolated from 
lactose fermentmg orga m marke dly pathogenic 

not- appear to be a direct 

m r C ^°c“aneximi it - interesting ^compare the 

results obt ^| A clia Vact^re of Non-lactose Fermenting 
P Tvon Liam WnTSc BacilU in the Ease® of 
Children under Normal Conditions, and m 

from tue iieces o s t ke organism was 

proved £at - a ' a ?, heart" blood, whereas of 6S mice 
fcd° with strains' from cases of infantile diarrhoea 
33 died and the organism was recovered from the 
heart, blood in 14 instances. . 

Helminthological and Protozoological 
Findings. 

From the public health point, of view the examina 
tionof dejecta found on London pavements and road- 
cutters lias not produced very much of interest so 
far as the helminthological aspect is concerned. The 
protozodlog'cal findings have yielded one interesting 
point—namelv, the discovery of an eimeria of the do„. 
This organism, which is believed to be a new species 
and presents some unusual features in structure, is 
being described separately by Dr. C. M. V eny on, ofthe 
Bureau, who has examined it critically. Two hundred 
ffecal deposits from pavements, collected mainly m an 
area comprising the neighbourhoods stretching torn 
Gordon Street and Square to the upper end of the 
Tottenham Court Koad were examined. Excepting 
where specific observation of the collector enabled 
him to state that the material was actually deposited 
bv a doc, it is not possible to give the source of the 
specimens examined, ’flu- cat certainli must- be 
- taken into consideration, and on two occasions at 
least it is almost certain from the findings {i.e.. 
E. roti and 7?. liana) that human ftecal deposits have 
been examined. Horse manure was excluded, the 
selection of ficcal material being restricted to that 
lmving the appearance of dog excreta. 

It will suffice to give the results of examination in 
tabular form (II.‘ 


Toxascctris limbata or 
Belascaris cah ■■ 
Tamia eerrata .. . • 

Dipylidimn camnum .. 
Ankvlostomes not found 


6 Ova of ascaris .. g 

4 t Ova of tew - • - 

o I Ova not found .. — 

- I Ova of ankvlostomes 1 


,, worms were fully mature. Careful search of 
eontrifimalised deposit'of an emulsion of gut contents, 
b failed to demonstrate the presence of ova. 

Thc same mavbe said as regards the dipylidium cases. 

The protozoological findings in the case of 200 
ffecal deposits from London streets were as given m 
Table IV. Table iv _ 


Parasite. 


Cvsts of giardia . 

Coccidia (isospora) .. . • 

Coccidia (eimeria) ,..•••• 
Cvst of Eniamaba colt type .. 
Cvst of Endolimax nan a type 
Cyst of qtmastigamceba type 


Percentage 
in which found. 

4-5 

1-2 

1-2 

1-0 

0-5 

0-5 


TABLE II .—Helminthological Findings. 


Characteristics of eggs. 


Percentage 
in -which found. 


7'irnf/i firmita tvjic 

rmtimnn type 

A«*<*nrN type. 

tKyuri* type 
Ankylo-toma type 
Trlciiocvplinlus type 


2-0 

l-o 

3*0 

0*o 

1*0 

0*5 


we'ro s^n'wWchrho-^A'er^did^o^midergo^develop- 

m The%roof 1 Uiafeh^ia°was definitely found in a 

proof'was' not^alway? easily'bbta'ined. 6 ^example 
a coccidium was found in three samples of street 
deposit In only one instance, as will be seen, was 
it possible definitely to determine that the excreta 
examined were of canine origin. In specimen l-o a 
coccidium of large size was noted, and Dr. V enyon s 
attention drawn to it. The organism bore some 
resemblance to the Isospora of the cat, hut as there 
was no certainty as to the source of the deposit, and, 
moreover as the coccidia were exceedingly scanty and 
development could not he followed, there was no 

means of being sure of the genus. . 

\train in specimen 142 an abundance of a similar 
organism was noted. Dr. Venyon followed out its 
development and proved it to he an eimeria having 
some distinctive features. Again, there could be no 
certaintv that the specimen containing it was one of 
dogs’ ffeces, hut the fact that ova of Dipyliduim 
ranimnn were present was suggestive. 

The laboratory assistant was then given instructions 
to work in the neighbourhood from which specimen 142 
was collected, to watch, and. if he should be fortunate 
enough actually to take a dog in flagrante dcUclu, to 
procure a sample with precise details. Ill specimen 
159. which Is definitely recorded as having been 
deposited by a spaniel, a coccidium of the same type 
was again found. 


Considering the object of the inquiry it was not 
deemed necessary to determine precisely the actual 
species of worm from which the ova observed were 
derived. 

As a separate matter from the main investigation 
an attempt was made to correlate the findings of 
fa-eal examination with the results of post-mortem 
examination. Dr. \V. N. F. Woodland, of the Bureau 
(who sugg,--t<-d this), kindly did post-mortem examina¬ 
tions on 3it dog~. not,,! the helminths found in the 
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ms on .in nogs, union me neuninuis round in the 
intestines, and brought specimens of the contents of 
the bowel to me (t t. 1*.. F. S.) to see if the correspond¬ 
ing ova could be found. The results an- shown in 
Table III. 

In the two ras.-s where T. rrrmU i Were present with¬ 
out corresponding ova being found in tin* gut contents 


Tin: following case affords an interesting and 
instructive lesson in the prevention of deafness] 

A boy. aged 10 venm. was brought to me for increasing 
deafness lie had hern under treatment by several surgeons 
ami had twice undergone removal of adenoids. Both 
tympanic membranes were markedly indrawn but of f,i,iV- 
nnrtnal texture. The tonsils had Wen unmoved The 
post-nasal space (as seen by means of Holmes’s electric 
nasopbarynpo-copc was free of adenoids, but somewhat 
encroached upon by enlarged posterior . 
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turbinates, and the Eustachian cushions were swollen and 
congested. The nasal septum was deflected, moderately 
anteriorly, very markedly posteriorly, blocking the right 
posterior naris to a considerable extent. Whisper hearing 
was : R. 5 ft. ; L. 1 ft. The nasal mucus gave an acid 
reaction. 

I advocated a submucous resection of the septum, in 
opposition to the previously expressed opinion of one 
consultant, who considered that it would interfere with the 
normal development of the nose at puberty. My suggestion 
was accepted and the operation performed on May 10th, 1922. 
It was easy ; the large posterior ends were also removed, 
and the absence of any adenoids confirmed. 

I tested the boy on May 22nd and found that the whisper 
hearing (without any aural treatment) had increased to 
R. 15 ft., L. 10 ft., and, when I saw him again on Sept. 19th, 
it was over 15 ft. (the available length of my consulting- 
room) for both ears. The parents volunteered the informa¬ 
tion that his power of concentration was greatly improved 
I tested the nasal mucus and found it alkaline. 

There appears to be a prejudice (which at one 
time I myself entertained) existing among some 
rhinologists against the performance of the sub¬ 
mucous resection operation before the age of puberty, 
Actual experience during the last two years has, 
however, satisfied me that any such prejudice is 
unjustifiable. Like many other prejudices, it is a 
bogey, with no foundation beyond fear. In another 
case this year, a boy, aged 12 years and 10 months, 
the result of the operation proved completely satis¬ 
factory in stopping an incipient catarrhal deafness, 
In this case also adenoids had been twice removed 
with disappointing results. 

Testing the Nasal Mucus. 

The lesson of these two cases seems fairly obvious 
and need not be laboured. I would, however, draw 
attention to one fact because it seems to me to throw 
some light upon the genesis of certain cases of chrome 
catarrhal deafness—viz., the fact that in both cases 
the nasal secretions were acid prior to operation and 
alkaline when the nose had recovered. I have tested 
the nasal mucus in this way in over 100 cases of 
distortion of the nasal septum. _ In 83 instances the 
reaction was acid, in the remainder alkaline, lhe 
amount of deformity varied, but I found that the 
acid reaction was always found in those, cases m 
which the efficient drainage of the nose was interfered 
with. In such cases as were treated by operation, 
the restoration of nasal drainage resulted in an 
alkaline reaction of the nasal mucus. 

There appears to be no mention of this reaction 
in the current text-books on rhmology. . 
Thomson 1 states that the nasal mucus is mlnbitory 
(Thomson and Hewlett), if not actively bactericidal 
(Wurtz and Lermoyez),” while Tilley - describes d 
as a “ poor culture medium.” For some time 
been inclined to consider imperfect drainage, 

with alteration in the nasal secretwns jprobably from 

retention), as the key to chronic middle-ear catarrh. 
The normal reaction of the nasal mucus . 

and if it becomes acid from bacterial action l when t 
is retained in traps formed by a distorted septum^ n 
must act as a continuous irritant to the nasop y > 
into which it gravitates especially during sleep 
This seems to be confirmed by my ?kservaL<m that 

XSn^KdttLs^e Eustachian orifice. 
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Harrogate Medical Society.— The anmial oration 
was delivered on Nov. jfc b Sir James Pur es^ ‘ 0n ’ 

on the Clinical Significance of the Cerebrojpm U Qn 

Nov. 16th Mr. A. B. .headache for 
Headache. He suggested a class, f, ? a V°tracran i a I, cranial, 
clinical purposes mto three groups . umed anat omical 

and extracranial, on the basis of t I classification 

origin of the pain, as preferable to the us ^ symptom . 
based on the condition of w ’jj l diagnosis .between 


SECTION OF EPIDEMIOLOGY 
STATE MEDICINE. 

A meeting of this section of the Royal Society of 
Medicine was held on Nov. 24th, Dr. R. J. Reece, 
the President, being in the chair. 

Dr. F. M. Turner read a paper on the 

Age and Sex Distribution in Scarlet Fever, 
submitting a foil biometric analysis of the statistics 
of age distribution amongst notified cases in London 
and cases admitted to the Metropolitan Asylums 
Board’s hospitals, together with tables relating to 
certain provincial cities. The age distribution differed 
more than would be expected, were the fluctuation 
random, in successive years. The mean age of females 
in notified cases was always higher than that of males 
and, with one exception, in the admitted cases. The 
mean ages of patients notified uniformly exceeded that 
of those admitted. The statistics showed a general 
tendency for the mean age to increase with the preva¬ 
lence, although the arithmetical value of the coefficient 
of correlation between mean age and number of cases 
notified was small. The mean age has increased over 
the period studied (1887—1922). Manchester statistics 
likewise showed an apparent increase of mean age in 
periods of prevalence and a general increase of mean 
age through the series. , 

Dr. W. H. Hamer pointed out the existence ol a 
tendency- for the mean age and the prevalence to 
increase’together in the case of small-pox mortaiir 
statistics. In his view the phenomenon was dependent 
upon changes in the amount of susceptible ma e . 
in the population ; this explanation best accounted 
for the epidemiological course of measles. menJe- 
was an easy case, influenza a very difficult one, 

scarlet fever fell between the two. , tkticnl 

Dr. L. Issehlis, in commenting upon the statist 
aspects of the paper, remarked that te jpl ^ 
tion of the theory of sampling to a pi»b em 
as this involved theoretical difficulties, so that it ^ 
necessary to be particularly cautious 
inferences as to the limits of chance flu cmailncss 
Dr. Major Greenwood suggested that tliesmami ^ 
of the coefficient of correlation between prev. l n 
and mean age might be due to non-lmeanty of reg^^ 
sion, so that the prima facie inference!that tl«cor 
tion was a real one might be justifiable. seemed 

interpretation of this suggested by Dr. Hamer 

the most feasible. . ., essential to 

Dr. John Brownlee said that “ henover 

the masTffi infection was ^kedV^oMW^ fiS 

if/'Sfoi “ *■» se """ 

population at susceptible ages. difference 

Dr. W. Betleb commentoj SU ch as scarlet 
between the age inciderice , tion was not sus* 

fever, to which tfie wholc poynu h as .small-pox 
ceptible, and that of,£ d population. It appeared 
attacking an unvaccina c: P P camc with age and 
that in the former case immurnt material was 

that an accumulation of suscepn 
not the whole explanation. that an obviotiMJ 

Dr. Turner, m^ reply./^ higher mean age of 
possible explanation fc j lp g. ir i s nursed efid'he 

females attacked was < , ,j were removed 

in the interval before the latici 

isolation hospitals^ ^ commlI „ica<ion on the 

Rainfall and ScarMFcve^ ^ 


Dr. BKOWNIjEE 
• Relation Between 
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upon the prevalence of scarlet fever, to which the late 
Dr. Longstaff had devoted special study, was not a 
direct one. There was some evidence that if a period 
of deficient rainfall coincided with the epoch at which, 
from a study of the periodicity of the disease, an 
epidemic was to be expected, the rainfall deficiency 
increased the magnitude of the epidemic ; deficiency 
of rainfall was not, however, a sufficient single cause 
of an epidemic. 

Sir George Buchanan inquired whether the English 
rule that scarlet fever was an autumnal epidemic was 
universal, and whether grouping rainfall in smaller 
than annual units had been tried. 

Dr. Brownlee said that the case in favour 
of deficiency, of rainfall as a precursor was not 
strengthened but weakened when a finer time unit was 
adopted. 


HUXTEBIAY SOCIETY. 


disorientation, and loss of memory might be present 
even with hallucination or delusions, yet the individual 
could not be deemed insane without a corresponding 
disorder of conduct. It was only when conduct became 
disordered that the medico-legal label of insanity could 
be attached to any particular case. Insanity could 
only be defined after defining the normal state of 
sanity which presented the very greatest difficulties 
since the latter was a purely relative term. He proposed 
as a definition:— 

“ Insanity in its medico-legal sense is a disordered con¬ 
dition of the function of mentation, due to functional or 
organic disease of the central nervous system, manifesting 
itself by a mental reaction of such an abnormal character 
that the individual concerned, by his unreasonable language 
or conduct, alienates himself from, or enters into conflict 
with, the usual recognised ideas, habits, or customs of the 
social body to which he belongs. Moreover, this quality of 
the person must be of such a character and degree as to 
necessitate the exercise of care and control “over the 
individual.” 


Insanity in Relation to Criminal Law. 

A meeting was held on Nov. 20th at the Cutlem’ 
Hall with Dr. Fortescue Fox in the chair, when 
a discussion on tliis subject was introduced bv Dr 
Porter Phillips, superintendent of Bethlem and 
Bridewell Hospitals. 

Dr. Phillips said the discussion must be on the 
question “ Is the person responsible in the sense of 
being liable by the law of England as it- is to be 
punished for the act which he has done ? ” In the 
course of an address, which lie cut down drastically 
during delivery, lie reviewed the psychological and 
sociological aspects of human life, showing l,ow the 

wi« < ? nt ? ,1 4 e ? l { !te ^i £rom the individu '-'l bv society 
vaj. combated by the underlying primitive instincts 
P°°rly evolved man. Society had to keep law 
5l, d i^ l - der i u 11 ' 1 mdl F t Penalties on those who broke 
I v» ?’i"u C punishment was designed to be relribu- 
tne and deterrent, depending first on the nature of 
the crime, and secondly on the degree of responsibilitv 
H.e quality of responsibility had to be SsTd when 

“cLkS" 10 " 8 *•» °< »™<i » toiSYiS 

physical basis, pointing out thrt itrrastli 
experience which supplied motives of onr * 
when the Freudian scliool in” sted on tl,. «, C ° n ^ UCt ’ 

McN might on 

KlSfttvSSSi T.z$r 


would bt* xiunUh.kil 8 ; : subsequences 

intention to do what is knowi?!n h'' there ^ 

wlm li on analysis would bo fouiu^t* 11 c?a !- a Process 
'•hni- nis : (I) The tioww „r?”?r ° consist of three 
is abb* in ^ 'phlion—the 5ndiT-bL,„i 



inipaimit-nt of mm, v V ,. ,, .V cl11 ■‘•ufT 

liiiiil'tutng hi- co,id nr t. ' hlaul’nGom ? ,,ind "itho„t 


'niperception. 


English law, he continued, divided insane persons 
mto two classes : those over whom the prohibition of 
the criminal law exercised no control, and on whom, 
therefore, it would be gratuitous cruelty to inflict 
punishment j and those whose form of insanity was 
(as Lord Bramwell put it) such that “ thev would not 
have yielded to that insanity if a policeman had been 
at their elbow.” From the purely psychological point’ 
of view this classification was open to objections, for 
the second category suggested that the irresponsibility 
of the mentally disordered person did not exist. 

The question of delusions which the judges in their 
reply to the House of Lords in 1843 wisely refrained 
from mentioning was apt to bulk largely in' the minds 
of juries, to whom the presence of a delusion suggested 
irresponsibility. Alienists knew well that many 
patients suffering from delusions could be held 
responsible for crime under the present legal test. He 
“orations in legal interpretations 

Sgested b% Sir J. FitzJames Stephen as being 

sMcUoned nCCeP ed “ practlce th «*»Sh not officially 

After discussing the influences of alcoholism 
epilepsy, and hysteria Dr. Phillips passed on to S 

1 ° c . e , rtaln dp defined points wliicb might be 
adjusted by those responsible for framing the law 
so that law and medicine should come into agreement 
upon the conceptions of responsibility, the deSons 
of delusion, and the position occupied bv m e S 
evidence, especially in cases w7if.ro 11 ,„ • - V , 

suffering from mental disorder was prevented f dUaI 
controlling his own conduct owing to the fact that th^ 
absence of power of control bad been TModnLaL 
own default. Here it is iield bv thebiwtW+1 bp blS 
is responsible for Ids criminal act but tIlG ma T 

many psychologists this proviso was III 
concluded, unfair. He held that all r r Phillips 

indicted for crime, as in cases of tlioft^ brsb offenders 

exposure, where the motive w.2 no) ^ 0n ’ “ d , ec ' enfc 
receive special attention, ns some oaj 'l should 

disease might be forthcoming T)' d ® - Ce of Cental 
ofljeer iiad ample opportunity if pi , lsou medical 
prisoner, but some non-offiim,/ r obs( TY ln S the 
an experienced alienist. j n <*.,<;' Ca f cs ""ould require 
the question of insanity pushed "to it! f n \Y rde f on h~ was 
this question was of' iiiie^tvw/f lc st. limits, and 
decide. As it was essonlLGL? cft to the jury to 
Dr. Phillips thought That in" a lncdicni question 
brown should appoint an imr*a,°T e iv-^ urder case the 
°f at least four medical r ,,-,TT lla tribunal composed 
[nodical officer under deluding the prison 

had been placed. This ! care the accused 

only the prisoner's mont T 11 , 1,1 should investigate nnt 
atro his whole workS in Prison* ^ 

opinion before the j -V °^ in - aild should give )1 
and True. ,l,, >• «e quoted the cases of Holt 

Nj r p )>v;s Discussion. 
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The question the jury had to settle was “ guilty ” or 
“ not guilty,” the sentence was left to the judge. 
Medical evidence always received its full weight. In 
the Maybrick case, for instance, although the accused 
was found guilty she was reprieved as it was thought 
that the evidence did not amount to absolute certainty. 
In the Penge case Judge Hawkins was charged with 
not having put to the jury with sufficient force the fact 
that medical evidence showed that it was possible that 
the victim died of some unrecognised disease and was 
not deliberately starved to death. The jury found all 
four prisoners guilty and no evidence would have con¬ 
vinced them otherwise. The public did not know 
that an accused person might plead either that he 
was insane at the time of his act, or that he was 
insane at the moment of his trial. Murder should be 
distinguished from all other crimes in that the sentence 
if the prisoner be found guilty, must be capital. But 
the case of True showed that even after sentence there 
was still hope of reprieve on the grounds of insanity. 

Dr. T. B. Hyslop said that the legal definition of 
insanity had been in question since the McNaugliton 
ruling, and that he had spent 23 years as a physician 
at Bethlem and had come to the conclusion that three 
was as much knowledge of right and wrong inside 
that institution as outside ; this knowledge, therefore, 
could not be a proper test. The law was reluctant to 
agree that loss of control was possible without actual 
insanity. In this connexion he said he had once been 
asked by a prominent jurist, who would not agree to 
this possibility, to see liis valet “ who had been acting 
peculiarly lately.” He had to report that the valet was 
perfectly sane, but had an increasing impulse to cut 
his master’s throat. 

A Formula for Insanity. 

Sir Richard Muir said that both the legal and 
medical professions had made great efforts to nna a 
formula for insanity which would satisfy the othei 
party and the general public. In 1S9G the Me o 

Psychological Society’s Committee investigated two 

questions : (1) What are the defects m the adminis¬ 
tration of criminal law as it affccte imane persons , 
and (2) how are they to be remedied. Tlmir arawer 
to (1) was in effect that there were no defects, although 
the legal definition was open to criticism on purey 
theoretical grounds they admitted that, m P > 

the definition allowed justice to be done, andthat < y 
other definition was ‘ wellmgh impracticable. As 
regards automatism, he pointed cut that ” 0 h d 

defended a man on three occasions and obtained two 

acquittals, on a plea of epileptic automatism. On toe 

third occasion the judge remaiked that tbs^p^e^ 

amounted either to insanity or to 110 S’ ^ 
man was shut up in Broadmoor. Bnljs it was 
suggested that trial by jury .shouldbeitoo^ea,^^ 

definition must stand as at present, oi tie ne 

profession must find a definition acceptable to tocm 
selves and understandable by a jury, -thele^poe 
sion was anxious to keep abreast .° £ i uedicme, 
would accept a new definition subject to the above 
condition, and to its ability to protect the public. 

Dr. W. C. Sullivan said that the cata ®^' < be C °use 

the hanging of an insane person rarely occiwredb 

of the investigation of c a c h .i ^tion of the medical 
tary after conviction. But the posdmn of the^^ q{ 

expert?in a law comt was « . „ n q whether the 

asking whether the mannas “ids inanity. the law 
acts were likely to juise _the knowledge of the 

—r— 

the delusions came after ie . question 

Dr. Phillips in reply agreed thati the ^qu^ ^ 

of insanity must be sett. e tins is of modern 

thought that medical[evidence on^ ^ legal 

psychological medieme vw h ng ^ in psycho- 

profession. Great adv ances e of the Medico- 

P, 8 «mScm”" lo™“ W* ” 
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Blood Transfusion in Civil Practice. 

A meeting of this Society was held on Nov. 27th. 
Lord Dawson of Penn, the President, being in the 
chair. 

Mr. Geoffrey Keynes introduced a discussion on 
Blood Transfusion in Civil Practice. He said that the 
practice of blood transfusion had been a subject of 
experiment for nearly 300 years, animals only having 
been used as tlie donors during a great part ot that 
time. AH the symptoms now grouped under the 
heading of incompatibility were known, and even 
lirematuria was observed, in the seventeenth centurv. 
The first book on the subject was published in 100b. 
Mr. Keynes showed photographs of the earlier mstru- 
ments used for the process, an important modihea- 
tion being that of Higginson in 1857—the original 
Higginson’s syringe. During the last 30 years most ot 
the contributions to the science of transfusion hart 
come from America. Direct transfusion was worto 
out in greater detail by Crile at the beginning of ie 
present century, but direct transfusion was now oniy 
of historical interest. , 

There were now two transfusion schools: (l)™' 6 '™' 
held that plain whole blood should be used; L) tmu 
who believed that blood containing an anti-coagulant 
was efficient. The Kimpton-Bronm tube ms 
used for tlie wliole-blood method, and it was s “’. 
factory in tlie hands of those who were nccuston c 
it. But it was the use of an anti-coagiilant nii.cn 
popularised transfusion and made it i li irou di 
easy process. The blood was allowed to run tlirouffl 
a wide bore needle from the donors vemin 
containing tlie requisite quantity of sod ^ 

solution, ito air-lock allowed accurate controlof ft* 
transfusion, and rendered the .introduetioii of ^ 
quantity of air into the recipients t ‘ tcn( j c d 
impossible. Until 1907 many fatalitiesi atten^. 
transfusion, and a large number of « « ® ] je 

buted to air bubbles. A little air “ ;nVomi tibility 
introduced without doing harm. Blood mcomito^ ^ 
was first convincmgly demonstrated and 
by Jansky, in Sweden. Jansky w °^ h e ,fXd a gmupi»S- 
ofblood, and four years later MossT^ Kbe ^ s g had lc<l 
in wliich Nos. 1 and 4 were reversed, to a rican 

to so much confusion notation of Jansky 

medical committee decided tbaUhen desirable 

only should be used ; the same.course was aes t0 
in this country, as misunderstanding vas u 
result in fatalities. 

Post-Transfusion Reactions. 

The subject of post-tramfusion reactions^ 
complicated one, and it"' c _ moreover, even blood- 
matter of blood-grouping; * knowledge, could only 

grouping, in the W^-tmimfusion reactions could he 
be tentative. 1 ost-trans ipj,e cause of ] iic 

divided into severe a !^ n ^ t } bi ]itv. The reaction 
severe reactions, was incomp* s * m all quantity of 
came on often after pmperly done this 

blood. If the blood g r .^P’ n c g 0 ",d bc eliminated. I > 
severe category of reactions Q (q 100 c.cm. of Mooi^ 
these severe cases, afteig o = cl ._ t j lc pulse slo"td; 
there were tingling P‘ ‘ complained of. . . . 

pain in the puecordmm »« jon. the face might 
might be pain in the » ai tien b t lose conscious^, 
become suffused, an . Pj ras h and showmb - 
later developing an Ucana Wheiiurint 

of collapse ; there might .do tain haemoglobin* 
was passed it was found to d [ rncu]t to underhand. 

The slighter reactions rot; ponsihle for thcsci 
Some held the anti-coagulant ^ ant .-coagulant 

when a series vyere taken ^ ^ th(J proportion of s ^ 

was used, and m the nrce quantities niher 

reactions was the same, effects. Another 

citrate could he gi' o . ,j rc . s ponsiWe "'ns tin- (( 

factor which had been held preparatory 

wliich might take place m tl . cbnJlgfcS took phn 

formation of a clot, cert 
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soon ns Die Wood left Die vein of the donor, 
defibrinated blood could be transfused without any 
reaction greater than in the case of whole blood con- 
taming sodium citrate. Anaesthetics had also been 
held responsible for the reactions, hut Mr..Keynes did 
not think tbev were wholly to blame. It had been 
suggested that in addition to the major agglutinins, 
which could be eliminated by proper grouping, there 
were minor agglut inins , difficult to demonstrate, which 
could not be so eliminated. A further suggestion eras 
that the effect was produced purely by the introduc¬ 
tion into the circulation of a foreign protein ; enough 
was not yet known about the normal proteins in the 
blood and their variations in individuals. Distilled 
water for dissolving tlie anti-coagulant, unless used 
quite fresh, might be highly toxic. Slighter reactions 
did not usually appear until towards the end of the 
transfusion, or even afterwards. Mr. Keynes did not 
regard these slighter reactions, however, as of^very 
great importance, and he had never seen them inter¬ 
fere with the efficacy of the process; they did not 
appear to herald a destruction, of the corpuscles of the 
blood which was being administered. _ No alarm need 
be felt even if the pulse-rate rose to 150. A moderate 
reaction might follow a second or a later transfusion, 
hut that was not always observed, though repeated 
transfusions were fairly common in such conditions 
ns pernicious anaemia. Tliis reaction might be a 
true anaphylaxis, the patient haling been sensitised 
by the injection of a small quantity of foreign protein. 
This reaction could not be eliminated by even the most- 
careful grouping. 

YYitli regard to the indications for transfusion, Mr. 
Keynes gave a table of these, grouped under various 
headings. 

Indications for Blood Transfusion. 

The first and greatest indication for it was severe 
iuemorrhage and shock, replacing the blood which the 
patient had lost. It was not possible to dissociate 
hamiorrhage from shock. Ruptured ectopic gestation 
and post-partum Iuemorrhage were peculiarly suitable 
cases, although a pregnant woman had the power of 
rapidly regenerating blood. Gastric ulcer, especially 
in young patients, was another type of case suitable, and 
in some of these any further hcematemesis was avoided. 
Another group of cases was the pre-operative. Many 
cases which Were a serious operative risk on account of 
previous debility, as in carcinoma, were rendered an 
ordinary risk by prior transfusion. Another class 
were those patients who had had considerable lircmor- 
rlinges before the question of operation had arisen; 
in tills group were included certain cases of gastric 
ulcer. A middle-aged man might have a sudden severe 
hainntemesis without previous symptoms, and he 
might have a second luematemesi? soon afterwards. 
Tlie surest way of saving such a patient’s life was to 
transfuse him. then operate at once, not waiting until 
ids life was endangered bv a second hrematemesis 

Lm..nl.ir_-L__ , 1 . 


reactions could not be entirely eli m i n ated whatever 
the method used. It was difficult-to judge what was the 
best moment, for transfusion, hut perhaps the clinical 
condition of the patient- was tire best guide. 


..-.- -i tlie corpuscles 

uliicli were given, but also on the stimulation given 
to the formation of new blood. 

With regard to post-operative cases, he had given 
t rnnsfu-mn afterthe removal of a largo naso-pharynseal 
-nrooma, and after abdomino-perinea! rejection of the 
Dmuorrliagic diseases generallv, and lircmo- 
philm in particular, were greatly benefited by trans- 
> 1 - 1011 , tlioucti it v. a- not a specific, as ha-mophifia could 
b - v ,*’Dier means. Meln-na neonatorum was 
always greatly benefited by transfusion ; punmm 
however, was only slightly, it at nil. improved thffi 
»vv X\w oiirTiK' iiiifctinn* thr> n*>ult 
at pn-ettl. but tlie future mi 
tei t lu-e, i-js-riallv alt.-r tin 
W right. ' 


Discussion. 

Mr. Gordon Taylor expressed his preference for 
the whole-blood method: he used the Kimpton tube. 
He had seen only one case of post-transfusion reaction. 
He spoke highly of blood transfusion in. pneumo¬ 
coccal peritonitis. He used it- also in chronic jaundice 
in connexion with impaction of stones in the common 
duct, and carcinoma of the pancreas. It was better 
than calcium chloride or horse serum for increasing the 
coagulation time of the blood. He used it also for 
what lie called operations of magnitude, and in many 
pre-operation cases, such as malignant disease of the 
bowel and carcinoma of the cm cum. Post-operative 
hemorrhages, such as after excision of the prostate, 
were greatly benefited by the method. “ Weeping ” 
gastric ulcers, if transfused, could ha saved from 
operation in many cases. 

Dr. A. E. Gow dealt- with the matter from the 
medical standpoint, instancing cases of secondary 
anaemia, bacterial endocarditis, encephalitis lethar- 
gica, and influenzal pneumonia as types of cases in 
which transfusion was very beneficial; also in the 
preparation of medical cases for surgical operations. 
He thought it better to give a small dose of blood— 
200 c.cm. or so—and repeat in five or seven days, than 
to give one transfusion of a large quantity. 

Dr. Alexander Fleming said transfusion after 
Iuemorrhage and secondary a uremia due to disease was 
of undoubted value, but to decide when transfusion 
should be done was sometimes difficult. He referred 
to the work done in the war by Robertson and Brock 
on the volume of the blood in bad cases of haemorrhage, 
in which the anaemia was very severe. The total 
haemoglobin in the blood in these cases was seriously 
reduced. A good indication of this loss was derived 
from tlie blood-pressure readings. When the hremo- 
globin was reduced below a certain stage, regeneration 
of blood from the marrow did not take place, but if 
a transfusion were given and the hremoglobin content 
raised, the marrow again functioned. Generalised 
streptococcal infections were greatly benefited bv 
adding a small quantity of vaccine to the blood, for it 
increased tlie bactericidal content. 

Sir Thomas Border spoke hopefully of the opera¬ 
tion of transfusion producing even more benefit in the 
future. He considered that the healing of gastric 
ulcer was more rapid after transfusion; in peptic ulcer 
the benefit was very impressive. It was also valuable 
in the treatment of ulcerative endocarditis. 

Mr. Kenneth \\ alker spoke particularlv of 
benefit which often followed the transfusion of not 
more than 200 c.cm. of blood in a bad sureical case 
In gemto-nvinary surgery the number of cases iu which 
transfusion rendered a severe operation possible was 
great, and it also facilitated healing in stubborn L A 
Mr. Bardlet Holland referred'to the cases hthe' 
practice of gynrccology in which transfusion 
specially valuable: indeed, he believed he could nm 
get ou satisfactorily with his work without if tt 
considered it an essential for saving lifl in M H ? 
ectopic gestat ion. of which at- the London Homiridrt ° f 
were 00 to 70 cases a year. It was aho th £‘ e 

m patients who had repeated hamiorrhirf-N ,uabIe 
Mr. Keynes briefly replied. ia?er; - 


were doubt fui 
glit l>e hopeful in regawl 
• recent work of Sir Alm'roth 
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armies of the western theatre of war, on the other 
hand by the acquisition of a fuller knowledge of the 
minute structure of the normal kidney. The modern 
conception of the kidney as an organ composed ' 
nephrons or units each composed of a glomerulus a 
tubule with a blood-supply rather more than less „ 
their own, has an important bearing on the inter 
pretation of diseases of the organ. The correlation 
of disturbed anatomy and disordered function 
becomes more interesting and more fraught with 
possibilities and with clinical profit. The majority 
of cases of nephritis dying in the acute stage show 
histologically predominantly a diffuse glomerulo¬ 
nephritis. This has been the case not only in the 
war necropsies but in civilian practice as well. The 
glomerular capillaries are blocked by proliferated 
endothelium and leucocytes—that is, the lesion is 
a vascular one. At times there occur in addition 
catarrh and accumulation of desquamated cells in 
Bowman’s capsules, this type of lesion generally 
being more destructive to the kidney as a whole. 
Prof. Dunn analysed the results of his investigations 
on the kidney, both in eases clinically diagnosed as 
acute nephritis and also in a further series where no 
special renal disturbances had been noted during 
life, but where the naked-eye appearances had led 
him to make detailed studies. In two cases with 
oedema, dying of uraemia and coming to post-mortem, 
a diffuse glomerulo-nephritis was present of such 
degree as to give the impression that renal function 
had been largely arrested. The cases which were 
incidentally discovered at necropsy fell into two 
histological groups. A small group corresponded 
closely to GasEell’s focal embolic nephritis, plugs of 
thrombus being found in the glomerular capillaries. 
The second type showed a condition similar in land 
to that exhibited by the uraemic cases, but less m 
degree. It was interesting to note that these latter 
all occurred in cases dying of sepsis of some kind, and 
it would appear that this is a most important factor 
in the causation of diffuse glomerulo-nephritis. On 
the extent of such a glomerulo-nephritis, an extent 

which varies from case to case, depends the presence 
and quality of physical signs of kidney disease, in 
those cases where bacteriological examinations were 
carried out the infecting organism was found most 
commonly to be the hemolytic streptococcus pyogenes. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND: 

SURGICAL SECTION. 

A meeting of this section was held Nov^Ui, 
Sir Arthur Chance being in the chan. Sir \ 
Ljfffi Wheeler, the President, delivered an 

Makes for Success in Surgical Treatment. 
He referred to the part played in the developmerit J 

moto" warfSe? 1 as for ^ Sf e 7 of ^a s'ngh 

single-handed the many co p senc ^ p g specimens 

case. He Instanced the distance, 

for report to a patholo„ pathologist, and the 

For the surgeon never to see Waw insult to 

pathologist never to see the patient ^ cai . rfed on to 
modern thought. Team- tra s ^ a ff a nd without 

some extent ^ !e^t without extea iravel f 

extra cost. He ur 0 ed hospital appointments, 

those about to under rjrocec l U re, the President 

On the question of QpcrativepocMl operation, 

spoke of the preparation th,® Siente? He said that 
and the after-treatme P‘ bO f ore operation, and 

he gave alkalies for several days Detore p ^ ^ nQ 
added glucose _m certain cas^ • al cases free of 

enema were « *ivc d up two or 

three da^aftlr operation. Hot operating theatres 


were to be condemned. In connexion with the 
calamity of pulmonary embolism, the part played by 
morphia, the Trendelenburg position, the Fowler 
position, and the immunity of children, were discussed. 
The aim of the surgeon should, according to the 
President, be the healing of a wound without any 
local or general reaction whatever, followed by a 
convalescence with little or no pain or discomfort. 
Union by the so-called “ first intention ” could be 
easily obtained, but this might be far from the finality 
of perfection. The combination of local anesthesia 
with general anaesthesia as a routine in surgery was 
urged. The President concluded by contending that 
it is only by throwing a searchlight on defects in 
surgeons and in institutions that progress could be 
made. The younger surgeons should not court 
popularity, nor he afraid of jealousy, for this was the 
tribute paid to youth for successful enterprise in 
thought or in action by minds which suffer from the 
atheroma of advancing years. 

Dr. L. L. Cassidy, while praising the high level ol 
surgery in Dublin, thought that an institution was 
needed in Dublin to deal purely with problems or 
research. He himself hoped to establish a bio¬ 
chemical laboratory at the Coombe Hospital. 

Dr. T. T. O’Farrell thought that the progress of 
surgery and medicine in Ireland had been handicapped 
by the fact that progress in science went with progress 
in commerce. Twenty years ago Germany bad tlie 
lead in medicine. Later England did well, but now, 
in his opinion, America was ahead of all tbe otner 
countries. The reason for this might be tlie com¬ 
mercial prosperity of America, where much mono 
was given to aid research work. Students shorn 
taught from the beginning the importance ot tenm- 

" °i)r! T. P. C. Kirkpatrick said that tlie first thing 
that made for success at an operation was that evciy 
one concerned should remember that t ley 
treating not a case but a sick person. T 3 P ^ 
should be consulted as to what hospital or 1 e 
would like to go to, and the anmsthetist sboi d 
given an opportunity of examining the b ° t 

the operation. What seemed to him to be nio 
lacking in Dublin was the accurate recording of cas 
by the men who observed them. oifcremclv 

Dr. T. G. Moorhead stressed the extrem ^ 
important part played by an operation not only 
regards a patient’s physical welfare, but also 
regards his mental welfare. In every c< se^ opinion) 
except minor operations, it v as, easily for 

essential for the individual to take tinnffs .^5 waS 
three or four months at least, sin P everv day* 

a shock to the nervous system .^"^opemtivc 
he came across patients suffcrnig; ^ ^ VCI fted by 
neurasthenia, which could only need for a 

prolonged post-operation rest. undou bted ; be 

pathological chemist m Vu I branch of his work 
was handicapped in^f^STcaTwork done.. .In 
by being unable to get> borne, tlie physician 

regard to the choice of “f, , ,ould be consulted, for 
or surgeon, not the P‘^’ f] : d y] le i r best work in tbe 
physicians and surgeons d 

home to which they were accus tomcc i.^ inipor| nc „ 

Dr. Dorothy Milne H EN , a ’lot fils in tbe comhwt 
f giving attention to minute details 

f a case. :,i +,j m t one heard grca ■ 

Sir Arthur Chance W Q n(icr ed if tins praise 

praise of Irish surg* erv, * ]ike to know if there 

•as really deserved. He««W » ^ Wns an 

was any team-work done f ' ajorU ,y of cases ns to 
genuine inquiry made m 5 jj e did not think . • 
the progress after operation^ , losp j t al m «’l«oh 

Wliile in America he visite side> and four 

there were 110 heels on tc< ? 0 f the oporatio -• 

shorthand wntere to take nm ^ gtlI d on ts nfte 
The President had sai travel. * 

completing their c°m^ E, wJ ^ c)lo u!d travel were 
speaker’s opinion the P^ple { they coul l learn 

- hospital managers, m omer jj c though' 

• things were done " l ff^d to enable them to 
should subscribe to a 


the 

how 

they 
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do this. In America a surgeon never did more than 
one big operation a day. He believed that the reason 
why quacks, by which he meant unqualified prac¬ 
titioners, were so successful was that they possessed 
much more practical knowledge than the average 
medical student. He agreed with Dr. O’Farrell 
that scientific advance was associated with com¬ 
mercial prosperity. In conclusion, he thanked the 
President for his careful and suggestive paper. 

ULSTER MEDICAL SOCIETY. 


A meeting of tins Society was held on Nov. 16th, 
with Prof. R. J. Johnstone, the President, in the 
chair, when Dr. W. Caxweix read a paper on 
Dementia Prcccox from the Standpoint of the 
Ordinary Physician. 

He said that many considered dementia praecox was 
also a class by itself, and was as distinct from other 
forms of insanity as was general paralysis. He 
enumerated Kraepelin’s chief distinctions—viz., the 
onset during adolescence, the remittent course of the 
disease, the peculiar mental symptoms, the termination 
in complete dementia, the non-fatal course as regards 
life. All these points presented exceptions. The 
mental symptoms were marked by a peculiar disrup¬ 
tion of the psychical unity. In the earlier stages 
perception, memory, and general understanding were 
wonderfully good, but interest in work, volition and 
conation were markedly impaired. This led to the use 
of the term schizophrenia, and had been called mental 
ataxia. The response to a stimulus was quite out of 
keeping with the nature of the stimulus. A suspicion 
could be entertained that the motor equivalent cells 
in the frontal and pre-frontal areas degenerated first 
These cells were the physical basis of will and mde' 
inent. As the higher functions slowly failed the lower 
functions, obeying Hughhngs Jackson’s dictum, acted 
independently. The extent of the disease was greater 
than was generally thought. Statistics showed that 
between 10 and 25 per cent, of all admissions to 
asylums were cases of dementia prcccox, and the 
progressive dementia left these institutions blocker! 
wdh these cases The pathology of the disease was 
not definitely cstabhshed. Mott’s findings of nerve 
cell degeneration in the cortex, and regressive nf rAm 
of the seminiferous tabes in the testieff, and ana 
changes in the ovaries were accepted, and his 
explanation of a cortical cell weakened in its 
was nearest the truth. ' growth 

Dr. \V R. Dawson said that the sort of p eI v 0 n who 
was most liable to dementia prwcox was the „ ■ ? 
studious, self-centred boy who did not c^e for T et ’ 
or for mixing with his fellows. The peat cimmcterS^ 
of the disease was the loss of emotional reaction wh] C 
relative retention of other faculties of mind but’th tb 
were other symptoms that were uirmctivn' 0ut . ero 
the so-called pseudp-hallicinalS4dT» 
of pu/zledoni due o inability to undcretand the , te 
morlnd ways in which the mind worked. In a 'ms ? W 

bursts of sonsolcss l&iiulitor mwl n i* ‘ 
were also suspicious. Tlfo three v-irieTi 181 \ Sn J i,e 
phrenia, catatonia, and paranoid insanitv we^Y'? 10 ' 
touched upon. Dr Dawson heliovcd thai the 
the second were less hopeless than the l«i and 
pvc a short account of a enso of i n *, a ' “ nam od. 
recovered absolutely and remained well °." n ' vh *ch 
of yeaw after, hut recoveryfree ient „V KSlTd 
; ,,m " eventually recovered their h K ‘ l,t!l0ll gh 

l-.Wer mental h-vd. As regards th 1! aln,,c< ‘ °n a 
thought that Mott s oh-erviUe!,. ' ST 1 hogencis, J, 
mu-t he taken into aeeount. I n Ids oi'hii^'ii' orp; ” 1 * 
no peccary ion between ft, Die re w.m 

the p'jelu.logiral theories. The eonVl?/’’ 0 ° Kicnl nn<1 
|h-cnl;e,l ns the n~-ult Of morhul i, " n m W*‘ be 
trom the di-ea-e,l sexual .....", „ 1 influences arisi,,,. 

of abnormally low devinbifit‘v, and produr"” ’'P 1111 c " | ls 
I r- ch.-mg,-, e. itli failure to Adjust . ( -"'"""W'l- 

atleinpts at abnormal adin" ('“'‘roimient 
m-utal breakdown. - -1 oif V \ "lv*' 1,11,1 
-\»'M-on als., •• - A - DtMi'Av and I» r .T 


ROYAL MEDICO-CHIRURGICAL SOCIETY 
OF GLASGOW. 


A meeting of this society was held on Now 17th, 
when Dr. Grace Anderson read a paper on the 

Sequels of Lethargic Encephalitis in the Child, 
based on 33 cases that recovered from the primary- 
attack. These children suffered from similar and 
typical disturbances. The sequel® were: (1) Noc¬ 
turnal wakefulness and excitability; and (2) psychical 
disturbances, which include changes in disposition, 
mental impairment, and habit peculiarities. Per¬ 
sistent insomnia with extreme motor unrest and excite¬ 
ment during the night was followed by lethargv 
during the day. The prognosis as regards complete 
recovery was bad. Among the psychical disturbances, 
which in most cases followed a long period of nocturnal 
insomnia, disobedience, bad temper, cruelty, even 
kleptomania, appeared in previously good children 
Mental or memory impairment was absent except in ten 
cases where the change of disposition was not marked 
but the children were unable to check the impulse to 
do wrong. The habit peculiarities most frequentlv 
met with were spitting and hysterical dvspncea* 
which persisted long after the normal sleep sequence 
had been regained. The former was not a true 
sialorrhcea since the habit could be controlled for a 
long period without accumulation of saliva 

Prof. Edwin Bramwei.t. (Edinburgh) communicated 
Remarks Upon Lethargic Encephalitis, 
with special reference to the late symptomatologv 
and pei-sistent after-effects of the disease. Heexpla nfd 
that the official figures were apt to give an exag¬ 
gerated impression as to the fatality of the disease 
smee mortality figures were based upon notified 
cases. Of 56 cases personally observed up to 1010 
only nine died, and among a larger number of cases a 
mortality of not more than 20 per cent ner,,V.,L 
This corresponded with the conclusions arrived 4 bv 
an American committee appointed to cUerL+i 
subject. Of the deaths probabh foui-fiflhV ’k th | 
within the first month! Complete reect° CCUrred 
exceptional The effects dis^Tend^ 

gradually to improve although relapses Sf 
occur. The most common after-effect was. probabh- 
a general lack of physical and mental enenY’ 
Initiative, discrimination, and iudtrmenf C ^ 
impaired, as also were memorv/concentratfon 
decision. Some of these svm’ntome ancl 

directly dependent upon tlie'patho]o4Ya! n4! r ,Ver ? 
some might be caused by a sup4impoTed n 0 Srosk ' The 
mental phenomena observed in tlio rle.-Ji ■ S \ 11,0 
olta, dUfari matainllj- 

adult. \ anous pareses and even an Aron-11 nl ", the 
pupil might occur. Diagnosis finni bro.-n ' 15011 
might be difficult, when an enceidmlitis m 
its presence by producing a progressive hem !u st - od 
In some cases various abnormal ,ne, POgIa - 
might appear months after the acute attack 
tremor, general motor restlessness of • C ? nrso 
twitching of the face, irregular niovcmi , ( >Te. 
diaphragm, purposeless movements of on"^ ° f tlll “ 
lunbs were among the phenomena obZvvS 
patient increased greatly in weight The £1 ■ Ono 
syndrome was not uncommon: the coring 
rom true paralysis agitans- 1,4 „( X" . 1,n f 

application of the Rinet (Burn i ( ils f csul(s °f his 
children who had had tlu 'li^l %,* ^ of 
ratio was found to he on the avera-,. Z- 
figure might be compared with ih? e ‘n\.~ K T his 
ratio of 11 1 children in the Rovnl it Y af;o nu 'ntal 
Children. Glasgow—viz nl i, I,>s P , ‘« | for S ict; 
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brain were not dissimilar. Recent work seemed to 
show that the essential lesion in chorea consisted in 
a slight diffuse or disseminated encephalitis. Dr. 
Thomson spoke of the great frequency of noisy 
hyperpnoea as a symptom of epidemic encephalitis in 
children. This sort of “ panting ” was a noticeable 
feature, and it was of diagnostic importance when the 
other manifestations of encephalitis lethargica were 
indefinite. 

Prof. T. K. Monro suggested that the so-called 
sequel® are possibly due to a lighting up of an old 
lesion—that the disease was still active after a year 
or two. The late symptoms were a Parkinsonian 
condition, weakness of muscles, and fixity of features, 
often without tremor. He was not familiar with 
severe mental derangements. 

Dr. D. K. Henderson, speaking from the point of 
view of the psychiatrist, said that in institutions a 


fairly acute type of organic reaction was generally 
met with. The end-result seemed to be more a state 
of emotional dulling or stupor with retention of 
memory and intelligence. Dr. Henderson questioned 
the value of the tests mentioned by Dr. Watt. 

Dr. Ivy McKenzie also doubted the value of 
these tests. He stated that, in over 100 cases, he 
had not seen one case of complete recovery nor one 
of genuine alienation. 

Dr. Leonard Findlay referred to the difficulty of 
diagnosis. He agreed that complete recovery was 
rare. Many cases were only diagnosed from the 
sequelae. It was uncertain whether the late symptoms 
were due to fresh outbreak or to the results of 
cicatricial contraction. There was never febrile 
disturbance. He considered Dr. Watt’s tests good, 
and that they proved that the children tested were 
inferior to those unattacked at the same age. 


mfr Satires af §aak 

Hewitt’s Anaesthetics and Their Administration. 

Fifth edition. Edited by Henry Robinson. 
Oxford Medical Publications. London : Henry 
Frowde and Hodder and Stoughton. Pp. 

With 2 plates and 83 illustrations. 30s. 

It is well that the untimely death of Sir Frederic 
Hewitt has not been allowed to prevent a further 
edition of his well-known text-hook. The careful and- 
comprehensive character of Hewitts work gave to 
his book just those qualities needed to make it a 
standard volume and to enable it, with the additions 

and alterations demanded by fresl ^ ° a d 

ibis nosition for many years. These additions ana 
alterations have been skilfully combined m the present 
Million hv Dr Henry Robinson and the hook retains its 
Mgh quaUty For the chapters dealing with the phar- 
rmoolocv and physiology of anaesthetics Di. A. . 

££bfen^responsible. The physiology presents, 
perhaps, more change than any other section 
book. Dr. Clark has done his work 

all the changes are improvements. The hewung^ 

are concise, clear, and numeious, impol . fcanfc 

can almost at a glance glean qubiect. The 

items of knowledge m this part of the J ousse q 
various theories of anaesthesia are luc J-J } . g that 
Dlark’s verdict is that tlie nyp 

tion of anesthesia. ovnlained according 

SSKS* £*& 

shock into respiratory and “rculiitory imary 

replaced by the recent aPP““* fe d "^ent on P dimin- 
and secondary, asbeingcluey pe poisoning 

ished volume of the cuTm at ng blooa a rf. smssing 

by some histamme-resemblmg substance a 

the physiological action of ether Di which 
statement, doubtless based o g „ e ther 

is contrary ^ the comnmn beheh 

in no circumstances P™dEces J a f ee ble cardiac 
action on the heart hut acts ancc because 

depressant. . This fact is ^ commonly reported 

produces a rise of blood PE^sme that there is no 
kf any sensory nerve. He adds l]nnl , act ion 

evidence that ether ^ ‘^ut the asphvxia associated 

on the vaso-motor centre but Die asp. tlon plucesa 

with many forms ° f ^ t c d irritation of bronchi 

rise of blood pressure and tbe ^ an d a rise 

by ether also tends \°-P™ d "o£sidcring the action of 
iro&S- warning that should 


be taken to heart by all those of small experience wlio 
make use of “ gas oxygen ” for long operations. Ik 
points out that although this mixture is perfect!} 
safe when properly given, yet the margin between the 
anaesthetic and the asphyxial concentration is so 
narrow that it is very easy for the inexperienced to 
produce asphyxial effects, which are, of course, 
extremely dangerous. , .. ... 

In the clinical portion of the hook dealing I'lth 
nitrous oxide a good description is given ot too 
numerous forms of apparatus and of their use 
have placed nitrous oxide and oxygen m J 
surgery on a footing very different from that v Inch 
they held when the last edition of this hook was 
issued. Nasal administration of these gases also an 
their intratracheal administration have demanded an^ 
received consideration. .Nine pages .are ^ 

the intratracheal administration of c'hcr. ' S* . j 
missed in the last edition in a paiamaph. SfUMU 
anesthesia is another subject which has i been 
fuller treatment. Good anatomical d ag . j. 
drawings add to the value of this portion of the wmk, 
and the technique of the method is g!ven iona , 
Similarly the pages devoted to l° cal H “"bIcd. The 
anesthesia have been more thm an!t , s . 

combination of local anesthetics ■ rfLuinson, who 
tlietics does not appear to appeal to • ' ntES thcsin, 

gives it little consideration. SplanU mc mi D _ 

doubtless advisedly, he does not rnentio• tho 


in the front of this issue of 1HE danle i • think> to 

namely, the index of author s names, ^ neC essnry 
be deplored, hut no doubt this was aceut ^ 
in order to keep the book °fac manner in 

The editor is to be congratulated on the ^ of a 
which he lias maintained and enhance 
fine text-book.___- 

The Respiratory System. (hcrapci‘tiq» c 

Traitc de pathologic Tome I- 

appliqucc. , Apporcil J j}jbadeau-DuMA s > 
Edited by EMILE Sehgent. L. HI .^ efc Flls . 

andL. BaboNNEIX. Fans. A. 

1022. Pp. 395. Fr.20. of 32 publicn- 

Tiie present volume—one o ^ mcdical science—is 
tions covering the whole sVS t c m. A 20-png 

concerned with the resp * >. an eloquent appe* 

introduction by Erni e ^rgenr „ symp toma1is 

to his colleagues to thin , Oology, physics, a 
ally,” but also in terms of timely, U* 

physiology. Such nppe. wors liip to the stud' 
though most of us pa> p . dta blc tendency rat 
primary causes, there is an investigate patient . 

to tinker witli symptoms than to „ nd more 

the origins of disease. Sedative for a cough t 

remunerative to prescribe a sedat^ ^ slb u 

to trace it to one f ' bv Dr. D’HeUcquoidle 
sources. The first ch P illustrated, and 

respiratory insufficiency c j d j dren and ad' 

methods to adopt in r breathing nrc tuugbt . 

in the neglected art ol I I 
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numerous drawings. There follows a chapter by 
Dr. Beilin on diseases of the upper respiratory 
tract. It is a little disappointing to find the subject 
of spasmodic rhinitis treated so cursorily and with so 
little reference to the important advances made of late 
in the study of this disease. Only a page and a half 
are devoted to acute pharyngitis. We know almost 
notliing of {etiological or therapeutic importance about 
this disease, and the author is honest enough not to 
conceal the gaps in liis knowledge by the eloquence of 
ignorance. His honesty in this respect is still more 
apparent when he comes to the subject of chronic 
bronchitis. It is given less than a page. Most text¬ 
books on diseases of the respiratory tract devote many 
pages to this subject, and in the absence of exact 
knowledge we have no checks on flights of the imagina¬ 
tion and the therapeutic claims of the symptomatologist. 
The section on diseases of the lungs contains chapters 
in congestion, oedema, pulmonary apoplexy, embolism, 
meumonia, and gangrene. The best features of this 
vork are its brevity of diction and orderly arrangement. 
:t is not. and does not profess to be, an exhaustive 
realise. 


Physical Thehapy. 

Die Praxis dcr Physikalisehcn Thcrapic. Second 
edition, enlarged. By Dr. A, Laqueur, Director 
of the Hydrotlierapeutic Department of the 
Rudolf Virchow Hospital in Berlin. Berlin: 
Julius Springer. 1922. Pp. 300. M.3S4. 

The first edition of this book appeared in 1910- 
Notable advances in physical therapy have now 
necessitated the preparation of a second edition. It 
is not intended to give a complete account of all 
physical methods used in the treatment of disease; 
those methods described in special text-books, such 
as the technique of massage and medical gymnastics 
and X ray therapy, are only briefly mentioned, while 
orthopaedic treatment is excluded. It has been the 
aim of tiie author to make the hook essentially 
practical; but theory is also considered and the more 
important references to research work are given in 
foot-notes. The use of the mercury lamp and 
diathermy are the most important additions in this 
edition. 

Tiie book begins with a short description of tile 
physiological effects produced by the external applica¬ 
tion of heat and cold and by hvdrotherapy. There 
follows a detailed account of the technique wluch 
includes poultices, packs, baths, douches, spravs 
hot-air baths, steam baths, Turkish baths, limit 
baths, sand baths, mud baths. &c. Ail this is included 
under the heading hydrotherapy and thermotheram- 
Die next section on Bnlneothcrapv includes CO. ami 
oxygen baths, brine baths, sulphur, aromatic,' and 
radioactive and electrical baths. A section 
treatment by artificial light and sunlight 
included, and two short sections on inns, 
mechanotherapy and on treatment by high frequency 
so-called ‘ 1 Arsonvalisation ” complete the first part 
of the volume. In the second part the indications 
for treatment m different diseases are given in detail 
Infectious fevers, diseases of joints, nervous anti 
functional diseases, diseases of the cireulatorv 
ivspiratory, and alimentary s vs terns, lnefibofie 
dNea.es syphilis and diseases of the skin chro ’v 
intoxications and gymreologic.nl d'nord c 

toniVimI in tliis connexion. 

Hie author gives a sensilil 

M his is shown 

Mimmarirs )u> of 

of tlit- i'jwr of 

H S !SJ3 !z 

lie energy produced during 
. chair might Well h.av, k 

. ; ,.t n , , ls froiji th, 

' f 11 aiT'jmg these Hletl 
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who. 


on 

here 

and 


no doubt, would have devoted more space to the 
discussion of hydrology pure and simple. Balneology 
is fully considered, but the drinking of waters is 
hardly mentioned. Probably the author considered 
that this was outside the scope of his hook. He does 
not always distinguish clearly between those diseases ’ 
where physical treatment is of the greatest importance, 
and those other diseases where such methods are 
frequently used, hut where there is not much evidence 
of their efficacy. 

pROTISTS AXD DISEASE. 

Vegetable Protists, Algfe, and Fungi, including 
Chytridiineie ; Various Plassomyxinese, the Causes 
of Molluscum Contagiosum, Small-pox, Syphilis. 
Cancer, and Hydrophobia ; together with the 
Mycetozoa and Allied Groups. By J. J acksox 
Clarke, M.B., F.B.C.S. London: Bailliere, 
Tindall and Cox. 1922. With 1 plate and 61 text 
figures. Pp. 229. 15s. 

It is nearly 30 yearn since the author put forward his 
well-known view that sporozoa, or organisms something 
like them, could be identified microscopically in and 
were the cause of a variety of tumours. As he tells 
us on the title-page, the present is the sixth book 
which he has published on the subject. The four 
preceding volumes appeared under the title of 
Protozoa and Disease,” which is now altered in 
accordance with the author’s discovery that the bodies 
he has been studying are not protozoa but allied to the 
lower fungi, especially various members of the 
Chtftridiacccc such as Olpidium, parasitic in cabbages, 
Polyphagus , parasitic in the protozoon Euglena and 
Synchytrium endobioiicum which causes wart disease 
in the potato. Mr. Jackson Clarke finds bodies which 
would pass for similar fungi in molluscum contagiosum. 
syphilis, cancer, vaccinia, Ac. The difficulty of being 
sure, without some special revelation, that they are of 
tliis nature is the difficulty which attends all' micro¬ 
scopic evidence taken by itself. Microscopic identity 
is not necessarily conclusive, microscopic similarity is 
suspicious, microscopic analogy is dangerous. Many 
of the appearances described and figured would be 
interpreted by some people as the results of cellular 
degeneration and phagocytosis : Dr. H. M. Woodcock 
would probably at once ident ify them as hrematophngy ; 
Mr. Jackson Clarke is by no means alone in judging 
them to be parasites. It will he well for the reader 
to keep tiie same open mind which the author lias 
maintained through so many yea re of earnest non¬ 
conformity. It is not every worker who would cheeril v 
tell the tale (p. 107) of how, with sporozoa on the 
brain, he was misled into showing the Pathological 
Society a section of an earthworm’s seminal vesicle 
which had found its wav, presumahlv from the razor 
into a preparation of an adenoma of’the cat’s lip' It 
is an incident which must rank among the cautioiiarv 
tales for microscopists with that of the cancer parasite- 
which came from the cork of the bottle of mu^ereinr, 
oil. or the potato which, as Bolies Lee tells was 
golgified with such admirable results, or the trench- 
fever parasites from the distilled water. 1 
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Other chapters which have been re-written are those 
dealing with the acid-base equilibrium of the blood, 
and of the emptying of the stomach, while considerable 
alterations have been made in the chapters on endo- 
cardiac pressure, the capillary circulation, adaptation 
to high altitudes, and, of course, pancreatic diabetes. 
With regard to the latter subject, there is a statement 
on p. 714, concerning the effects of “ insulin ” 
administration, which seems a little premature. The 
sentence reads : “ The results shown in Pig. 100 a I 
justify the hope that when this extract.... is given 
subcutaneously for some time to diabetic patients, the 
pancreas may re-acquire its normal functions, or, at 
least, with control of the diet, may be restored suffi¬ 
ciently to effect a practical cure.” li e may venture 
the opinion that even if the hope is justified, expression 
of it was not; subsequent investigations in Prof. 
Macleod’s laboratory have not borne out this state¬ 
ment up to the present, although they have put beyond 
question the efficacy of the extract in suspending the 
diabetic condition. 

In our last review we expressed the hope that the 
day might not be far distant when candidates for 
higher degrees in medicine might be expected to show 
some regard for physiological applications to medical 
knowledge. The new regulations for medical degrees 
drawn up by the General Medical Council have since 
appeared, and we note that instruction in applied 
physiology is required in the curriculum for the future. 
Here is a text-book ready to hand, and we have no 
doubt that it will be widely adopted for this kind of 
physiological teaching of clinical students. 


diagnosed operation should not be unduly postponed 
°P erati . on . beiQ g % recurrence 


Radiology. 

Radiodiagnostic dans la tubercidose pleuro- 
pulmonaire. By Dr. Manoel de Abrett. Paris 
Masson et Cie. 1921. Pp. 168. Fr.15. 

The keynote of this book is its simplicity—the 
simplicity which comes with mastery of his subject by 
an author with an orderly mind. There are two classes 
to which the book should appeal. The first is repre¬ 
sented by the budding radiologist anxious to master 
the elements of his specialty and to build his know¬ 
ledge on the foundation of anatomy and physiology. 
The second class includes the many surgeons and 
physicians who, for various reasons, are unable to make 
an exhaustive study of the subject, but who object 
to being at the mercy of the specialist, and to accepting 
his opinions unchecked. Without some knowledge of 
radiology, the surgeon or physician who invokes the 
aid of the radiologist has to exercise more faith than is 
desirable. The numerous illustrations and descriptions 
thereof in this book should enable readers belonging 
to the second class to interpret the most common and 
definite X ray changes in the chest. 


JOURNALS. 

American Journal of Ophthalmology. —In the 
October issue the report of the Washington Inter¬ 
national Congress is continued. It includes an 
important paper by A. Magitot and Baiilart of Paris 
on Blood Pressure in the Vessels of the Eye, and 
Magitot also has a separate paper in this number on 
the same subject. The way in which pulsation m 
the retinal vessels can be elicited and how the pressure 
on the eve-ball necessary to elicit it can be measured, 
the different significance of venous from arterial 
pulsation, the relation between them and the intra¬ 
ocular blood pressure, are all considered and cluneal 
applications are suggested. One is the recogni¬ 
tion of hypertension in the spinal fluid before 
the occurrence of choked disc. ■ The vexed ques¬ 
tion of the relation between intra-ocular blood 
pressure and intra-ocular tension in glaucoma is 
also attacked—The report of the Washington Con¬ 
gress also includes R. H. Elliot’s paper on the 
diagnosis of glaucoma, by which there is understood 
more especially the diagnosis of incipient cases. No 
means should be neglected to make the diagnosis 
precise, and it should never be made on any one sign or | is an 
symptom. Once incipient glaucoma has been definitely 


of congestive attacks. One of the most delicate t^fl 
of such recurrences is the observation by the patient, 
of halos round lights. At the same time it is necessary 
to define the nature of glaucomatous halos so as fo 
distinguish them from other halos that arc not 
glaucomatous. Of the two most important methods 
of early diagnosis—tonometric measurement of the 
tension and perimetric measurement of the field of 
vision—especial stress is laid by Elliot on the latter. 
Roenne’s step, an enlargement of the blind spot 
where the scotoma is sharply bordered by a horizontal 
line in the neighbourhood of the fixation point, he 
says, is one of the most important signs; and if the 
question is asked why has it been so seldom observed, 
the answer is given, because so much of the perimetric 
work in consulting-rooms and other places is done 
against time, and sufficient trouble is not devoted to 
it. Moreover, to discover it it is necessary to employ 
the circular method of perimetry, which is often not 
done. When found it is a sign that some of the 
temporal fibres of the optic nerves—either those that 
leave the disc just above or just below its horizontal 
diameter—have been injured by excessive pressure 
against the unyielding sclera. Terminating, as they 
do, at the. horizontal raphd of the retina, any lesion 
affecting them will cause loss of a portion of the 
central field of vision bounded by a horizontal 
line. A'still earlier sign is the scotoma with jagged 
edges, which Elliot maintains is caused by the unequal 
injury to different nerve-bundles as they cross 
over the disc margin, but which he has only been able 
efficiently to demonstrate by the special scotometer 
devised by himself. 

The number also contains a paper by G. E. Libby 
on Epidemic Encephalitis from the Standpoint of the 
Ophthalmologist. Notes on five illustrative cases 
are given.—In another paper D. P. Harbridffe, alter 
reviewing the current theories of sympathetic irido¬ 
cyclitis, puts forward a new one. It is diffioult to believe, 
he says, that the causative agent of sympathetic 
iridocyclitis is always resident in the sympathogemc 
eye alone. The fact that the sympathising eye u 
often more hardly hit than the sympatliogenio forbid’ 
it. Yet this very fact leads us to consider a possible 
explanation in assuming that it is an anaphylactic 
reaction contributed to by infection from various 
focal points. In a case noted by- him the infect 10 r 
he supposes, proceeded from oral sepsis; the 
to the sympatliogenio eye produced a soil suitable 
the propagation and development of bacteria nati c 
an affinity for uveal tissue. During tins process 
injured eye acquired a certain degree of inimiinirj, 
when the toxicity had acquired the requistte sue l 
the second (sympathising! eye was attacked, <■ ’ 

having previously acquired no immunity, s 
more than the one originally injured. „ r „ iT 
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THE A2sTI-C0AGUIiATDsG PEOPEBTIES 
OF THE AE SEX0BE2s ZOLS. 

THOR CLINICAL APPLICATIONS : “EXO-HJEMOPHTLAXIS” 
-BLOOD TRANSFUSION’. 

By CH. FLANDIN and A. TZANCK. 

M E were the first to make known the anti¬ 
coagulating action upon the blood of the arseno- 
benzols. This action shows itself in vitro and in 
vivo. In vitro, if the blood is collected in a glass 
recipient that is perfectly clean and sterile, the sides of 
which have been moistened with a weak arsenobenzol 
solution (arsenobenzol, novarsenohenzol. sulfarsenol, 
See.) it will remain uneoagidable indefinitely. In 
vivo : W hen the blood is taken from an individual 
who has received an intravenous injection of an 
arsenobenzol, it will be observed that- the coagulation 
of the blood is delayed, and that this delav will last 
from 30 minutes to 24 hours or longer. If the taking 
of samples of the blood is repeated, we mav then 
perceive that the incoagulability continues' for a 
period varying from several hours to several davs 
The phenomenon gradually passes off. 

. ^ le fiction in cheeking coagulation, which the 
intravenous injection of an arsenobenzol produces, does 
not seem to depend upon the quantitv injected, nor 
in a certain measure, on the number of injections given 
to the patient. \\ e say ‘‘ in a certain measure/’ for 
fi has seemed to us that with the patients who have 
recened. m a series, a great number of intravenous 
arsenobenzol injections, the coagulation of the blood 
vas specially delayed and this continued for a Ion- 
time, for eight or more davs. s 

The anti-coagulating effect is due absolutelv to the 
In 01 ai ' d ¥* nothin S to do witli the svphilb 

V t l< r r sa . me Phenomenon occurs witli those who 
are not suffenng from svphilis. Also it exists in 
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certain thrombotic processes. The two practical 
applications of our research, which we particularlv 
desire to bring to light, are, on the one hand, in 
connexion with what we term the “ exo-hsemophy- 
laxds,” and on the other hand their relation to the 
transfusion of blood. 

“ Exo-hremophylaxis ” is the name we have 
given to a method for avoiding, in manv cases, 
the sudden accidents that occur after an intra¬ 
venous injection of arsenobenzol. We were inspired 
by facts brought forward by ADI. Sicard and 
Paraf. These observers found that when a patient 
cannot tolerate arsenobenzol injections, the intra¬ 
venous injection may he given before removing the 
bandage placed on the arm to cause the vein to swell, 
the contact of the injection with the blood in the 
isolated section of the vein often obviating accidents 
which might occur when, on removing the bandage, 
the mixture is propelled into the general current of the 
circulation. V\ e conceived the idea that bv bringing 
about the contact of the blood and the arseno^ 
benzol outside the subject, that is, during a reiativelv 
long time, we would obtain a better displav of the 
phenomenon observed by Sicard and Paraf! Bern- 
able to rely on the anti-coagulative action of the 
arsenobenzol we proceeded to test our theorv. The 
method consists of diluting in 1 to 2 c.cm. of distilled 
water the quantity of novarsenohenzol or of sulfar¬ 
senol in a syringe holding 10 to 20 c.cm. ; with this ' 
syringe 10 to 20 c.cm. of blood is taken. After waitin’ 
o to Id minutes this mixture is reinjected either 
through a needle that has remained in situ or through 
a new puncture of the vein. In this wav we reduced 

the sensitiveness of the blood outside the organism_ 

exo-hremophylaxis, and in 60 to 70 per cent of the 
cases the accidents that might- immediatelv result 
from intolerance were avoided, especiallv during a 
mtntqid crisis Our method, in principle and in 
practice is entirely different from the proceeding 
empirically followed during manv Years bv all those 
who. have made intravenous injections and which 
consisted of drawing a little blood into the svrfn-e 
before injecting, and of repeating this manoeuvre 
several times, thus mixing the matter injected witli 
the blood during the course of the injection. Our 
object was merely to provide a mixture and intimate 
contact during a period of time sufficient to ensure 
physico-chemical action leading to neutralisation of 
the toxicity of the arsenobenzol. 

Seen under another aspect the'exo-hrcmophvlaxis is 
a real auto-transfusion of blood. It is easv and con- 
vement to use small quantities of the solution of the 
arsenobenzol to moisten the needle and the piston of 
the syringe employed for auto-hamiotlierapv There 

ffi °bC ,cm be ^ »J3 

fihe anti-coagulating action of the arsenobenzol- 
enables Us to realise two new methods of desensiti- 
safipn to be placed by the side of autohremo-and 
autosero-therapy—w° al hide to autoplasniotherepv 
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Other chapters which have been re-written are those 
dealing with the acid-base equilibrium of the blood, 
and of the emptying of the stomach, while considerable 
alterations have been made in the chapters on endo- 
cardiac pressure, the capillary circulation, adaptation 
to high altitudes, and, of course, pancreatic diabetes. 
With regard to the latter subject, there is a statement 
on p. 714, concerning the effects of “ insulin ” 
administration, which seems a little premature. The 
sentence reads: “ The results shown in Fig. 190 a 
justify the hope that when this extract.... is given 
subcutaneously for some time to diabetic patients, the 
pancreas may re-acquire its normal functions, or, at 
least, with control of the diet, may be restored suffi¬ 
ciently to effect a practical cure.” We may venture 
the opinion that even if the hope is justified, expression 
of it was not; subsequent investigations in Prof. 
Macleod’s laboratory have not home out this state¬ 
ment up to the present, although they have put beyond 
question the efficacy of the extract in suspending the 
diabetic condition. 

In our last review we expressed the hope that the 
day might not be far distant when candidates for 
higher degrees in medicine might be expected to show 
some regard for physiological applications to medical 
knowledge. The new regulations for medical degrees 
drawn up by the General Medical Council have since 
appeared, and we note that instruction in applied 
physiology is required in the curriculum for the future. 
Here is a text-book ready to hand, and we have no 
doubt that it will be widely adopted for this kind of 
physiological teaching of clinical students. 


diagnosed operation should not be unduly postponed, 


Radiology. 

Radiodiagnostic dans la inbercidose pleuro- 
pulmonaire. By Dr. Manoel de Abreh. Paris : 
Masson et Cie, 1921. Pp. 1(38. Fr.15. 

The keynote of this book is its simplicity—the 
simplicity which comes -with mastery of his subject by 
an author with an orderly mind. There are two classes 
to which the book should appeal. The first is repre¬ 
sented by the budding radiologist anxious to master 
the elements of his specialty and to build his know¬ 
ledge on the foundation of anatomy and physiology. 
The second class includes the many surgeons and 
physicians who, for various reasons, are unable to make 
an exhaustive study of the subject, hut who object 
to being at the mercy of the specialist, and to accepting 
his opinions unchecked. Without some knowledge of 
radiology, the surgeon or physician who invokes the 
aid of the radiologist has to exercise more faith than is 
desirable. The numerous illustrations and descriptions 
thereof in this hook should enable readers belonging 
to the second class to interpret the most common and 
definite X ray changes in the chest. 

~ • - - - — - 

JOURNALS. 

American Journal of Ophthalmology. —In the 
October issue the report of the Washington Inter¬ 
national Congress is continued. It includes an | 
important paper by A. Magitot and Bailiart of Paris 
on Blood Pressure in the Vessels of the Bye, and 
Magitot also has a separate paper in this number on 
the same subject. The way in which pulsation m 
the retinal vessels can be elicited and how the pressure 
on the eve-ball necessary to elicit it can be measured, 
the different significance of venous from arterial 
pulsation, the relation between them and the intra¬ 
ocular blood pressure, are all considered and clinical 
applications are suggested. One is the recogni¬ 
tion of hypertension in the spinal fluid before 
the occurrence of choked disc. - The vexed ques¬ 
tion of the relation between intra-ocular blood 
pressure and intra-ocular tension in glaucoma is 
also attacked.—The report of the Washington Con¬ 
gress also includes R. H. Elliots paper on the 
diagnosis of glaucoma, by which there is understood 
more cspeciallv the diagnosis of incipient cases. INo 
means should'be neglected to make tile diagnosis 
precise, and it should never be made on any one sign or 
symptom. Once incipient glaucoma has been definitely 


a strong indication for operation being the recurrence 
of congestive attacks. One of the most delicate tests 
of such recurrences is the observation by the patient 
of halos round lights. At the same time it is necessary 
to define the nature of glaucomatous halos so as to 
distinguish them from other halos that, are not 
glaucomatous. Of the two most important methods 
of early diagnosis—tonometric measurement of the 
tension and perimetric measurement of the field of 
vision—especial stress is laid by Elliot on the latter. 
Roenne’s step, an enlargement of the blind spot 
where the scotoma is sharply bordered by a horizontal 
line in the neighbourhood of the fixation point, he 
says, is one of the most important signs; and if the 
question is asked why has it been so seldom observed, 
the answer is given, because so much of the perimetric 
work in consulting-rooms and other places is done 
against time, and sufficient trouble is not devoted to 
it. Moreover, to discover it it is necessary to employ 
the circular method of perimetry, which is often not 
done. Wien found it is a sign that some of the 
temporal fibres of the optio nerves—either those that 
leave the disc just above or just below its horizontal 
diameter—have been injured by excessive pressure 
against the unyielding sclera. Terminating, as they 
do, at the. horizontal raphd of the retina, any lesion 
affecting them will cause loss of a portion of the 
central field of vision bounded by a horizontal 
line. A‘still earlier sign is the scotoma with jagged 
edges, which Elliot maintains is caused by the unequal 
injury to different nerve-bundles as they cross 
over the disc margin, but which he has only been able 
efficiently to demonstrate by the special scotometer 
devised by himself. 

The number also contains a paper by G. F. Libby 
on Epidemic Encephalitis from the Standpoint of the 
Ophthalmologist. Notes on five illustrative cases 
are given.-—In another paper D. F. Harbridge, after 
reviewing the current theories of sympathetic irido¬ 
cyclitis, puts forward a new one. It is difficult to believe, 
he says, that the causative agent of sympathetic 
iridocyclitis is always resident in the sympathogeinc 
eye alone. The fact that the sympathising eve n 
often more hardly hit than the sympathogenic foroim 
it. Yet this very fact leads us to consider a possible 
explanation in assuming that it is an anaphylactic 
reaction contributed to by infection from yarion 
focal points. In a case noted by him the infection- 
he supposes, proceeded from oral sepsis ; the 
to the sympathogenic eye produced a soil suitable 
the propagation and development of bacteria liavi r 
an affinity for uveal tissue. During tins process 
injured eye acquired a certain degree of immunity» 
when the toxicity had acquired the requisite stye g 
the second (sympathising) eye was attacked, ’ 
having previously acquired no immunity, s 
more than the one originally injured. . 
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THE AETI-COAGUEATIlsG PEOEEETIES 
OE THE AESEHOBEHZOLS. 
their clinical applications : “exo-hesiophylaxis” 

—blood transfusion. 

By CH. PLANDIN and A. TZANCK. 

TTe were tlie first to make known tlie anti¬ 
coagulating action upon tlie blood of tlie arseno- 
benzols. This action shows itself in vitro and in 
vivo. In vitro, if the blood is collected in a glass 
recipient that is perfectly clean and sterile, the sides of 
which have been moistened with a weak arsenobenzol 
solution (arsenobenzol, novarsenobenzol, sulfarsenol, 
&c.) it will remain uncoagulable indefinitely. In 
vivo : When the blood is taken from an individual 
who has received an intravenous injection of an 
arsenobenzol, it will be observed that the coagulation 
of the blood is delayed, and that this delay will last 
from 30 minutes to 24 hours or longer. If the taking 
of samples of the blood is repeated, we may then 
perceive that the incoagulability continues for a 
period varying from several hours to several days. 
The phenomenon gradually passes off. 

The action in checking coagulation, which the 
intravenous injection of an arsenobenzol produces, does 
■ not seem to depend upon the quantity injected, nor, 
in a certain measure, on the number of injections given 
to the patient. We say “ in a certain measure,” for 
it has seemed to us that with the patients who have 
received, in a series, a great number of intravenous 
arsenobenzol injections, the coagulation of the blood 
was specially delayed and this continued for a long 
time, for eight or more days. 

The anti-coagulating effect is due absolutely to the 
arsenobenzol and has nothing to do with the syphilis. 
In fact; the same phenomenon occurs with those who 
are not suffering from syphilis. Also it exists, in a 
very high degree, with animals such as the dog, the 
guinea-pig, the rabbit—a fact confirmed by M. Launoy. 
The mechanism of the anti-coagulation has not yet 
been determined. All that we can say is that the 
arsenobenzols do not seem to act on the corpuscles 
or platelets of blood, whicli are not modified in form 
or number and which also are not agglutinated. 

Without laying undue stress on the question, it is 
easy to understand the practical utility, for laboratory 
work, of a means of preventing the coagulation of 
blood. The adding of a very small quantity of an 
arsenobenzol does not modify the volume’ or the 
quality of the constituent elements of the blood. 
M e have here an advantage over the usual citrated 
solutions. To obtain and to preserve the cells and 
the plasma, the use of arsenobenzol now seems to be 
thermos! simple and efficacious of means. 

From the clinical point- of view the innovation winch 
we have introduced seems destined to bear fruitful 
results. Henceforth, when studying the time which 
the blood of a patient takes to coagulate, we shall have 
to consider whether he is under tlie influence of an 
arsenobenzol treatment before we conclude he is 
hypocoagulant . The surgeon or tlie accoucheur must 
be warned of the fact that arsenobenzol checks the 
coagulation of blood so that they may prevent its 
incuts' 0 '' S0Vcral ^ a -’ s before operations' or accouche 

On the other hand, an arsenobenzol injection might 
haie a good effect l.y permitting bleeding in certain 

Xi '| ,l ii UC nsorc ; lr notably in cases ot asphvxia 
when the blood coagulates in the lumen even of a cut 
Nem and prevents tlie (low II mnv ■ 

justitinhle to rosorl to an intravenous L% c °wn of 
arsenobenzol to reduce or provent tlie evolution of 


certain thrombotic processes. The two practical 
applications of our research, which we particularly 
desire to bring to light are, on the one hand, in 
connexion -with what we term the “ exo-hiemophy- 
laxis,” and on the other hand them relation to the 
transfusion of blood. 

“ Exo-hiemophylaxis ” is the name we have 
given to a method for avoiding, in many cases, 
the sudden accidents that occur after an intra¬ 
venous injection of arsenobenzol. We were inspired 
by facts brought forward by MM. Sicard. and 
Paraf. These observers found that when a patient 
cannot tolerate arsenobenzol injections, the intra¬ 
venous injection may be given before removing the 
bandage placed on the arm to cause the vein to swell, 
the contact of the injection with the blood in the 
isolated section of the vein often obviating accidents 
which might occur when, on removing the bandage, 
tlie mixture is propelled into the general current of the 
circulation. We conceived the idea that by bringing 
about the contact of the blood and the arseno¬ 
benzol outside the subject, that is, during a relatively 
long time, we would obtain a better display of the 
phenomenon observed by Sicard and Paraf. Being 
able to rely on the anti-coagulative action of the 
arsenobenzol ive proceeded to test our theory. The 
method consists of diluting in 1 to 2 c.cm. of distilled 
water the quantity of novarsenobenzol or of sulfar¬ 
senol in a syringe bolding 10 to 20 c.cm. ; wdth this 
syringe 10 to 20 c.cm. of blood is taken. After waiting 
5 to 13 minutes this mixture is reinjected eithei 
through a needle that has remained in situ or through 
a new puncture of the vein. In this way we reduced 
the sensitiveness of the blood outside the organism— 
exo-luemophylaxis, and in 00 to 70 per cent, of the 
cases the accidents that might immediately result 
from intolerance were avoided, especially during a 
nitritoid crisis. Our method, in principle and in 
practice, is entirely different from the proceeding 
empirically followed during many years by all those 
who have made intravenous injections and which 
consisted of drawing a little blood into the syringe 
before injecting, and of repeating this manoeuvre 
several times, thus mixing the matter injected with 
the blood during the course of the injection. Our 
object was merely to provide a mixture and intimate 
contact during a period of time sufficient to ensure 
physico-chemical action leading to neutralisation of 
the toxicity of the arsenobenzol. 

Seen under another aspect the exo-hremopliylaxis is 
a real auto-transfusion of blood. It is easy and con¬ 
venient to use small quantities of the solution of the 
arsenobenzol to moisten the needle and the piston of 
the syringe employed for_ auto-liiemotherapy. There 
is no risk that tlie operation will be impeded by rapid 
coagulation of the blood. ‘ ■ 

The anti-coagulating action of the arsenobenzols 
enables us to realise two new methods of desensiti- 
satipn to be placed by the side of autohajmo- and 
autosero-therapy—we allude to autoplnsmotherapy 
and delayed autohremotherapy. The names alone 
of these methods explain them. The terms are 
applied to subcutaneous, intramuscular, and intra¬ 
venous injections. 

When we had in this manner accomplished auto- 
transfusion of blood, we thought we might have 
recourse to the arsenobenzols for the transfusion of 
blood from man to man. To collect the blood of a 
healthy subject in a glnss receptacle containing a small 
quantity of nil arsenobenzol solution, to draw this 
from the receptacle with a glass syringe and re-inject 
it into (lie vein of the patient seemed extremely 
simple. It appeared to us that the addition of 
a little arsenobenzol to the blood of a donor was 
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Other chapters which have been re-written are those 
dealing with the acid-base equilibrium of the blood, 
and of the emptying of the stomach, while considerable 
alterations have been made in the chapters on endo- 
cardiac pressure, the capillary circulation, adaptation 
to high altitudes, and, of course, pancreatic diabetes. 
With regard to the latter subject, there is a statement 
on p. 714, concerning the effects of “ insulin ” 
administration, which seems a little premature. The 
sentence reads: “ The results shown in Fig. 190 a 
justify the hope that when this extract.... is given 
subcutaneously for some time to diabetic patients, the 
pancreas may re-acquire its normal functions, or, at 
least, with control of the diet, may be restored suffi¬ 
ciently to effect a practical cure.” We may venture 
the opinion that even if the hope is justified, expression 
of it was not; subsequent investigations in Prof. 
Macleod’s laboratory have not borne out this state¬ 
ment up to the present, although they have put beyond 
question the efficacy of the extract in suspending the 
diabetic condition. 

In our last review we expressed the hope that the 
day might not be far distant when candidates for 
higher degrees in medicine might he expected to show 
some regard for physiological applications to medical 
knowledge. The new regulations for medical degrees 
drawn up by the General Medical Council have since 
appeared, and we note that instruction in applied 
physiology is required in the curriculum for the future. 
Here is a text-book ready to hand, and we have no 
doubt that it will he wi.dely adopted for this kind of 
physiological teaching of clinical students. 


pleuro- 
Paris : 


Radiology. 

Radiodiagnostic dans la tulercidose 

pulmonaire. By Dr. Manoel de Abreu. 

Masson et Cie. 1921. Pp. 168. Fr.15. 

The keynote of this book is its simplicity—the 
simplicity which comes with mastery of his subject by 
an author with an orderly mind. There are two classes 
to which the book should appeal. The first is repre¬ 
sented by the budding radiologist anxious to master 
the elements of his specialty and to build his know¬ 
ledge on the foundation of anatomy and physiology. 
The second class includes the many surgeons and 
physicians who, for various reasons, are unable to make 
an exhaustive study of the subject, but who object 
to being at the mercy of the specialist, and to accepting 
his opinions unchecked. Without some knowledge of 
radiology, the surgeon or physician who invokes the 
aid of the radiologist has to exercise more faith than is 
desirable. The numerous illustrations and descriptions 
thereof in this book should enable readers belonging 
to the second class to interpret the most common and 
definite X ray changes in the chest. 

JOURNALS. 

American Journal of Ophthalmology. —In the 
October issue the report of the Washington Inter¬ 
national Congress is continued. It includes an 
important paper by A. Magitot and Baillart of Pans 
on Blood Pressure in the Vessels of the Eye, and 
Magitot also has a separate paper in this number on 
the same subject. The way in which pulsation in 
the retinal vessels can be elicited and how the pressure 
on the eye-ball necessary to elicit it can be measured, 
the different significance of venous from arterial 
pulsation, the relation between them and the intra¬ 
ocular blood pressure, are all considered and cluneal 
applications are suggested. One is the recogni¬ 
tion of hypertension in the spinal fluid before 
the occurrence of choked disc. • The vexed ques¬ 
tion of the relation between intra-ocular blood 
pressure and intra-ocular tension in glaucoma is 
also attacked—The report of the Washington Con¬ 
gress also includes R. H. Elliot’s paper on the 
diagnosis of glaucoma, by which there is understood 
more especiallv the diagnosis of incipient cases. No 
means should' be neglected to make the diagnosis 
precise, and it should never be made on anyone sign or 
symptom. Once incipient glaucoma has been definitely 


diagnosed operation should not be undulv postponed 
a strong indication for operation being the recurrence 
of congestive attacks. One of the most delicate tests 
of such recurrences is the observation bv the patient 
of halos round lights. At the same time it is necessary 
to define the nature of glaucomatous halos so as to 
distinguish them from other halos that are not 
glaucomatous. Of the two most important, methods 
of early diagnosis—tonometric measurement of the 
tension and perimetric measurement of the field ot 
vision—especial stress is laid by Elliot on the latter. 
Roenne’s step, an enlargement of the blind spot 
where the scotoma is sharply bordered by a horizontal 
line in the neighbourhood of the fixation point, he 
says, is one of the most important signs; and if the 
question is asked why has it been so seldom observed, 
the answer is given, because so much of the perimetric 
work in consulting-rooms and other places is done 
against time, and sufficient trouble is not devoted to 
it. Moreover, to discover it it is necessary to employ 
the circular method of perimetry, which is often not 
done. When found it is a sign that some of the 
temporal fibres of the optio nerves—either those that 
leave the disc just above or just below its horizontal 
diameter—have been injured by excessive pressure 
against the unyielding sclera. Terminating, as they 
do, at the. horizontal raphd of the retina, any lesion 
affecting them will cause loss of a portion of the 
central field of vision bounded by a horizontal 
line. A" still earlier sign is the scotoma with jagged 
edges, which Elliot maintains is caused by the unequal 
injury to different nerve-bundles as they cross 
over the disc margin, but which he has only been able 
efficiently to demonstrate by the special scotometer 
devised by himself. 

The number also contains a paper by G. F- Libby 
on Epidemic Encephalitis from the Standpoint of the 
Ophthalmologist. Notes on live illustrative cases 
are given.—In another paper D. E. Harbridge, alter 
reviewing the current theories of sympathetic irido¬ 
cyclitis, puts forward a new one. It is difficult tobeheye, 
he says, that the causative agent of sympathetic 
iridocyclitis is always resident in the sympathogeMC 
eye alone. The fact that the sympathising eye i; 
often more hardly hit than the sympathogenic formin' 
it. Yet this very fact leads us to consider a possioie 
explanation in assuming that it is an anaphytacn 
reaction contributed to by infection from yarioi ■ 
focal points. In a case noted by him the infectio r 
he supposes, proceeded from oral sepsis ; the m J • 
to the sympathogenic eye produced a soil suit-no ie 
the propagation and development of bacteria na t 
an affinity for uveal tissue. During this pvoccs* 
injured eye acquired a certain degree of immunity,, 
when the toxicity had acquired the requisites! eg 
the second (sympathising) eye was attache • , < 

having previously acquired no immunity, ■ 
more than the one originally injured. 

The Journal of the Royal Naval A; 
Service for October contains the conclu. 
Surg.-Commander W. K.B Breton’s article o gmpm 

Mental Processes in Higher Gunnery ^["^ting 
which we comment elsewhere.— Them is^nn on 

note by Surg. IJeut.-Commander G. D., v hich 
a Japanese Diving Appliance. ‘ ,ind is 

covers the eyes and nose like Mot S t head, and 
secured by indiarubber bandss rou h q 0 the- 

by a projection held between c ] lfun ber 

mask air is supplied from a C0 ™P mouth, 

and inhaled by the nose, exhal ^Jf easily, 

Divers with this appliance F?,®, nto 02 fat horns), 
ascend and descend more rapidA (e disease.— 

and are said to he immune from 0 fl iC em. 

Degrees and diplomas gained * j l0I10urs recently 
are recorded m tins issue, along -commanders, 

conferred.—The retired P‘ a T , A 1010, mid who 
who were on that list on Ju . will not 

are ultimately retired "X^lhe maxhnum loruu** 
be reduced below £o4i IO-■» , . t at J5, Him 

obtainable on compulsorily . .. done to these 

is an attempt to dimmish the injustice aoi 

officers. 
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not tolerate the arsenobenzols had secondary skin 
symptoms, being in a state of acidosis, as was shown 
by the high coefficient of acidity of their urine, 
which indicates quantitatively a reduction in the alkali 
reserve of the organism. It- therefore became more 
and more evident, as the investigations in this 
direction progressed, that the humoral acidity created 
the intolerance to the arsenical compounds, whether 
this was an immediate intolerance—namely, a 
nitritold crisis—or a secondary manifestation (ery¬ 
thema). In fact it may be added that the more the 
solutions of arsenobenzol injected are acid the more 
serious are the phenomena of shock, which may 
become fatal 5 as a consequence of the sudden 
decrease of blood pressure and cardiac syncope. 

Before I had investigated these questions manv 
clinicians attributed the cause of the nitritold crisis 
to the presence, in the arsenobenzols employed, of 
a product that is 20 times more toxic, though "the 
quantity would be very small (1 to 1-5 per cent.). 
T'liis was arsenoxide or aminophenol arsenoxide 

QTT 

0=As—. To verify this I injected in 

the veins of dogs arsenoxide clilorhvdrate. and I was 
able to show by the graphic record that this com¬ 
pound greatly increased the pressure, imparting to 
the graphic record the same sort of curves as tho=e 
produced by adrenalin ; this simple fact put it out 
of question with regard to the nitritold and hvpo- 
tension crisis. * * 


VThat practical conclusions can we derive fron 
these experimental researches ? Having ascertainei 
the causes that, give rise to the phenomena of shock 
how will it be possible to avoid them or at least t< 
attenuate their effect ? Several means to this em 
have been proposed. Symptomatic therapv bv tin 
use of adrenalin is suggested by G. Milian. ‘wliil, 
i ti , a P ro P 0 ses to render the flocculatioi 
soluble by dosage with alkali. AY. Kopackzewsk 
and R. Duhot, of Brussels, add sugar to tin 
solutions of arsenobenzols. Finallv we have t , 
exo-hemophylaxis” of Messrs. Flandin and Tzanck 
deal tliese different processes in detai 
or them respective merits, hut wifi be content irttl 
concluding here that my physiological and clhfica 

\Z^T U0US Iuave co hvinced me that whateve- 
method may be employed when giving intravenon 
injections of arsenical compounds' we can never b! 
fjiutc certain of avoiding nitritoi'd crises Tho inf 

"inic!entr !arly ** 

recorded graphically. 011 * Ufflc,entIy marked to b ( 

being ndmirtedtlmt thetoidc‘effec^ofanv^ubTa 11 
int^tVw vcim^l'und'ertool^^rtth'prot^T 

s&s ! TjrSod 


" w r,M to ^ S^iSim 


t lie first to n J doT7 ° 1 t’ s °rvers who 

Harrism and I c; 1 Jl' notably L. 

method and ortMitv its *° Amplify 

wo •: 



active principle of 606 or of amino-arseno-phenol 4 
stabilised in an alkaline organic medium now called 
Ejwrscno. This preparation”is a solution sterilised by 
heat and preserved in ampulbe, whose contents can 
he injected in variable doses direct into the muscle. 
It is easily tolerated, there is no local reaction, and 
the therapeutic and serological results are at least 
as good as if not superior to those obtained by intra¬ 
venous injections. The clinical use of Epaiseno was 
started at the Hopital St. Louis 5 eighteen months 
ago, especially with the patients who were not able to 
support intravenous injections. It was shown that the 
intramuscular method avoided the causative hematic 
disorders of the nitritold crisis. It was found to he 
the best method of employing the compounds of 
arsenic, and with suitable preparations such ns. 
“ Eparseno ” the maximum therapeutic action was 
obtained with the minimum inconvenience. 

In a word, taking blood pressure as the physio¬ 
logical test of the nitritold crisis, we have the right 
to conclude that it is a variety of phenolic shock, 
since the same symptoms are observed in the use of 
trinitrophenol and phenol, as can be noted by super- 
imposition of graphic tracings. In the light’of these 
experimental facts we may finally conclude that the 
nitritold crisis ' only occurs in consequence of a 
physical process and are not due to phenomena 
caused by chemical toxins originating from the 
arsenic of the arsenobenzol molecule. The surest 
method of avoiding nitritold crises is to administer 
arsenic compounds by means of intramuscular 
injections. 


— - 

M. Pomaret: Considerations bioch&uiaues snr ie= 
therapies de la syphilis, Paris. 1020, EdiE M«UcS£ arstoo- 
M Pomaret: Crise mtritmde experimentale du chien nnr 
April J 30th?mi? meUSe novarsdnobenzol, C. It. SoeBio?^ 

M. Pomaret : I,’elimination de arsfnobenzols 
November, 1020. ’ 

M. Pomaret: Qu’est ce cine la crise nitriolde » 

November. 1021. ' -<- 

Marcel Bloch et M. Pomaret > Avantages thf-orique? et applica¬ 
tion pratique de la yoie lntramnsculaire pour 1’injection do 
arsenobenzols, La Mddecine. November 10 °l injection tie 
Prof. E. Jeonselme et M. Pomaret: Becherc’hes 
sur le choc par Ies corps phC-noliques (trtait^^hto?j 
novarsCnobenzencs), Acad, de Med., Jn] v "7th 1 igs j nIstn0 et 
Prof. E. Jcansebne et M. Pomaret: Rechcrehp's 
chimiques ct physiologiques sur ies rhenomenre ckchocp^rlK 
areeno et novarsenohenzOnes, Annales de MOdec^e^ Dec^ibe?, 

M. Pomaret et Blnmoutier: Recherche* cnfi’dridn-o „ 

SyphiC h N°o le 3 m if2r rt nrsenicale5 > B,,1L s or. fr Demat? U ^ 


La Mddecine, 

La Mcdecine, 

ies et appiica- 
1 injection de 


THE TREATMENT OF SYPHILIS 
BY INTRAMUSCULAR INJECTIONS OF 
AMEN O -ARSEN OPHENOL 
(POMARET'S 132). 

By MARCEL BLOCH. 


the service of Prof. Jeanselme with Dr. Pomarct is 
based on two principles that differ rndicailv from 
11° , ai ’ se , IU , cal . th erapy which has been generX 
employed during recent years. These nrinrinlc- o ’ 
fust, the systematic use of the intmmfisS• 
secondly, the employment of nmino-amenophe oV 
These two principles are the result of parallel researches 
made, lust. on the mode of action and the elimination 
of drugs in general when introduced bv intramuscular 
injections, and on the mode of action of arcenn 
benzines introduced bv intravenous ° 

(phenomena of shock). Dre Pomaret has'set outabove 

Researches into a” Now Or~!11 n! \n!ca?"'* i> Kx Porimental 
Injection into Muscle. Academe or Medicine ^Paration for 
M. Pomaret: Experimental Ba.iV of «i‘ e ’. N ,? v - - I,d - ! 0 '-L 
lijA 1 '" bV l"'m'»“-cular Injection;, Pref^IMieS^lKcb^lth! 

‘General therax>eutic result* 

Phenol (132) in the treatment o! Pvrd ilU l.e nnuno-arecno- 
mjections (paper read at the French' intramtisciilar 

z-ypbUis and licraintologv on \rril [thin'I, to J u ‘ r study of 
M. l’omaret and Marred' Ul^h - \mi„o ( AS Jcatreclmcl. 
in the Treatment of Sypbilu bv Intranmlp.a^V T' 1 .-'' !101 tt"2) 
Alediralr, >,"o. 37, May letb, 192'**' ‘ ' ‘ Infections, ITo,o 
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?^ C oi Sed ’ ° f tLe * f; om P le . x Precipitate described and 
tire appearance of tlie mtritoi'd crisis.” In this latter 
as in all vasculo-sanguine crises, there is but one 
major symptom which can be noted with precision 
by the physiologist, that is the decrease in blood 
pressure, an important and constant phenomenon 
winch dominates all others (X/umiere). 

. * or . these reasons and in the course of intravenous 
injections of the compounds here described, I have 
systematically recorded, during my experiments 
with dogs, the variations in the pressure of blood in 


a less inconvenient proceeding than that which 
required a large quantity of citrate of soda to 
prevent coagulation. This method is actually known 
in Prance as the Plandin-Tzanck method, and has 
been sufficiently employed to have established its 
reputation. It is now known as the most simple 
and the least dangerous method of transfusion of 
blood. Naturally it does not avoid the liannolytic 
action or agglutination which often takes place between 
two subjects. It is therefore always necessary to 
study in vitro the reciprocal action of the blood 

g S’ss&srt 

»eSy o< sswr^r«tsS3A& i susssla 

Indiarubber sometimes prevents the anti-coagulation analogous to the fall of pm^ure regis ered aft h 

^vl^°L al ' Sen ° benZ0ls manifestin S ^elf to full intravenous injection of ^tople^lfMiolf^compounds 

• ' „ ® 'j + i._ r.; i i ,• f . . . such as trinitrophenol and ordinary phenol which pre- 

h^ 1 , 0 ? 0 ® 1 a ?K on of arsenobenzols m cipitate the albumins like the arsenobenzols. Under 
pier enting the coagulation of blood, to which we have the conditions in which I have always operated the 
drawn special attention, has already enabled interest- question of chemical toxicity has never arisen, for I 
mg practical applications to be made. It appeared to have never used toxic doses. The intensity of the 
us that it would be useful to call the attention of our shock and the decrease in blood pressure I was able 
colleagues in England, who are interested in the to observe was more considerable in proportion as 
French supplement of The Lancet, to these new facts, the solutions of phenolic compounds were more add, 

and therefore had a greater precipitating effect on 
the albumins. The process in vivo of the nitri- 
toi'd crisis experimentally produced was therefore 
connected with a precipitation, or to speak more 
exactly, with the intravascular flocculation consequent 


PHYSIOLOGICAL STUDY OP THE 
PHENOMENA OP SHOCK: 


( I on the formation of the adsorption complex described. 

The mere presence of tins in the circulation is accom* 
panied by the phenomena of anaphylactic shock; 


VENOUS INJECTIONS OF ARSENOBENZOLS. 
By Dr. MARCEL POMARET, 


CHIEF OF THE LAHOHATOHY OF THE FACOI/TY OF MEDICINE AT 
THE HdPITAD ST. LOUIS, PARIS. 


peptone shock, or the baryta shock described by A. 
Lumiere. Its origin is purely physical (flocculation of 
the colloidal particles of serum) and does not originate 
with any chemical poison. 

But the objection may be raised by this question: 
How does it happen that in man intravenous 


In this study I propose to summarise the general 
results of the investigations on which I ground a 

purely physical conception of the initial mechanism , ——*-VA *» UVVAJ A C A* UA1UU -»*_* --- _ « 

of the “ nitritoi'd crisis ” produced by intravenous injections of arsenobenzols are rarely followed 
injections of the different arsenobenzol compounds ' hv n. trim id crisis? Tt, is easv to answer tins 
generally used in the therapeutics of syphilis. I will 
not discuss the well-known symptomatological 
character of this crisis, and propose to deal with the alkaline medium; the blood is both basic by it- 
experimental phase of the subject. Therefore I will bicarbonates and acid by its free acids, ana there- 
sum up the results of experiments made on dogs, as fore it acts, as we have said, by stimulating,-on 
far as they enabled me to arrive at the mechanism one hand, the precipitating power of the pnen 
of the crisis and to produce it experimentally. groups of the arsenes and novarsenobenzois. 

As the result of a long series of experiments pub- bringing about intravascular precipitation, a , 
lished elsewhere, and in relation to which I now only the other hand, it renders soluble, Yitn 
mention the principal conclusions, I have shown that reserve (bicarbonate, &c.), the complex P I *, 
arsenobenzol (606), when in aqueous non-alkalised, formed early in the in vitro process, an jj ]e 

i.e., in acid solution, precipitates albumins in con- soluble in a slightly alkali medium. » ,j, incc 

sequence of the presence of phenolic groups in its. blood has a normal alkaline reserve, » <-!,,» infection 
molecule. This precipitating power only 7 disappears caused by the initial proteimc e e ^ goccu- 

completely after hyperalkalinisation to a point nearly (the colloidoclasis, in a word, as o solubility 

60 per- cent, above that calculated to produce lation) will be.at oncmcompensated 
neutrality 7 , and at such a degree of alkalinity the of the precipitate forme odcal manifestation, 

solution cannot be practically employed. On the produce any l IPP r ? c S b ,,° p „J or)or tion of the free acid 
other hand, such compounds as type 914 (novar- On the other hand,,if t F P consequence of this 

senobenzol), wliile giving a neutral solution which m the blood is la^e, thc q intravascular 

still precipitates albumin, but much more feebly 7 , can fact, the alkali les ® • +j ie j n j e ction, o£ the 
have the precipitating action intensified if the pre- precipitation, acco' P* . le x , v ;j; to more con- 
parafion containing the albumin is rendered acid by proteino-arseno-p le P what at first was not 

carbonic acid. . ^ siderab)le :)P d “° re cS thne, act as an inffb/o 

From the physico-chemical point of view the pre- soluble wall, t ■ ‘ t jj e phenomena of .shock, 
cipitates observed consist of a protein-arseno-phenohe foreign body, Probucmgrn i ^ . g gn important 
adsorption complex 1 soluble in alkaline fluids. Its It will be seen, t n j’ti-itoid crisis. U. Mitian 

formation in a weak acid medium such as the carbonic accidental cause ot tne m fjents )mbitually 

acidity of blood depends on the phenolic group (OH) and I have shown < > djmjnu y on of the nlknji 
of the arseno- or novarseno-benzols by 7 a mechanical subject to this cns > „;.j cra iji c . Acting on tin. 
action similar to the precipitation of albumin produced reserve of the blood »?«"“. cilni iar conditions, m 
by the Esbach reagent or trinitrophenol. discovery, d produce the jDToten=>° rl 

TJiese facts made manifest, my object was to researches upon dogsanu i , 00 ri or 0M (oi 
establish the relation of cause to effect between the crisis I utilised also 

formation in blood, when an intravenous injection is Esbach s reage^t).^ ^ ^ stl . ic f]y flesh die^tlmt^/t^ 

precirdtiHcs g *™ “f'.nSetWol'pmduced a 

an<l their constitution. I would add that tResoliitionsof jihenoUc injection ■ • _f s j, or fc duration. , j 

compounds, or arsenobenzols, which .1 lnyvc nuected in dogs, hypotension cn.JS somewhat different nature 

precipitated albumins in vitro, and a priori in vivo, and provohed Hv researches of a . 0 subjects who could 

no coWulation or embolism in the vessels, the lloecuii formed - n!lIo fn demonstrate that suujee.s 

being 1 extremely finely di Tided. 
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Organic Arsenical Preparations. 

The distances which separate scientific observers 
working in different countries are further, enhanced 
if in addition to the geographical barrier which 
divides them, there are imposed the further obstacle* 

■of language, with the attendant one of lack of common 
literature. In consequence of this, the trend of 
investigations originating from a common point, and 
■of the trains of thought resulting from the investiga¬ 
tions tend to become more and more divergent; 
new ’ideas are expressed in fresh terminology, and 
thus in time workers in one country are m danger of 
not understanding the views expressed by those m 
-another. This state of things exists to some extent 
between workers in Great Britain and those on the 
■Continent with regard to the investigation of organic 
-arsenical preparations of the salvarsan class, and 
hence we have pleasure in printing in the French 
Supplement to our present issue a series of three 
related papers on this subject by eminent French 
authorities, in the belief that their results will he of 
the greatest value to our own investigators. In this 
-eountrv efforts have been directed chiefly along the 
lines of purification and standardisation of the 
various preparations, such efforts being always in 
close touch with clinical requirements. Various 
impurities have been isolated from commercial 
salvarsan, and have been chemically described. 1 
The testing of the toxicity of salvarsan preparations 
on behalf of the Board of Trade has beeu carried out 
at the National Institute for Medical Research. 2 and 
comparative laboratory tests of the therapeutic 
efficacy of the various preparations, based on the 
curative power for mice infected with Trypanosoma 
equipenliim, have also been made. The results of 
these researches give good hopes that both the 
clinical toxicity and the therapeutic value of the 
drugs in the treatment of syphilis may be determined 
by simple laboratory tests. 

In France, in addition to investigations of a similar 
nature to those in which our own workers are engaged, 
and which have, on the whole, yielded very similar 
results, a good deal of work has beeu devoted to the 
study of the physiological effects of administrations 
of the various arsenical preparations, and it is with 
-such results that the articles which we now publish 
mainly deal. In the first article Dr. Charles 
1'i.axihn and Dr. A. Tzanck show that the addition 
of an arsenobenzol to the blood, either in riro or 
in vitro, leads to a delayed coagulation time, or mav 
even inhibit clotting altogether. Some technical 
possibilities arise out of tius. the most interesting 
being the suggestion that a small addition of an 
arsenobenzol to the blood of the donor may be the 
best way of avoiding the accidents due to clotting in 
blood transfusion. Although it is a common practice 
in this country to dispense with additions of citrate 
and to transfuse the blood before it has had time to 
coagulate, this method would appear to have as mauv 


, : IVrirntlvos of Sulphur In Commercial Salvarsan 
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A small addition 

of an arsenobenzol would seem to overcome the 
difficulties without introducing those attendant- on 
the use of the admittedly toxic citrate, and would 
have the further advantage of absolutely excluding 
the danger of the recipient contracting syphilis from 
an unrecognised syphilitic donor. A further applica¬ 
tion of the fact of delayed coagulability is seen in a 
procedure called by the authors exo-htemophy- 
laxis": by allowing the arsenobenzol to react with 
some of the subject's blood for several minutes in 

I'ffro_a procedure which the delayed coagulability 

makes possible—the blood changes which are the 
underlying cause of the accidents of salvarsan 
administration take place outside- the body, so that 
the subject can tolerate the injection readily. "While 
we do not much like the term “ exo-htemophylaxis.” 
for reasons which will appear later, the method seems 
worthy of trial. 

In the second of the papers Dr. Marcel I oaiaret 
deals with the shock-like effects seen after intra¬ 
venous injections of the arsenobenzol compounds. 
These effects are liable to be greater after previous 
treatment with the same drug, and thus to resemble 
anaphylactic shock more, or less closely, 3 though not 
fatal. ' It is customary in France, and far from 
unknown in this country, for all conditions of collapse 
rapidly supervening and accompanied by a fall of 
blood pressure to be called “ shock " ; this we think 
to be a mistake, because physiologically there may 
be no resemblance, except perhaps just before exitus, 
to the condition of surgical shock, with which the 
name tends to confuse these conditions. It is even 
less desirable in our opinion to describe these pheno¬ 
mena following subsequent injections of salvarsan 
preparations as “ anaphylactic shock,” which is a 
definite physiological entity. We would prefer the 
term ” anaphylactoid phenomenon ” if it is desired 
to express some superficial resemblance between this 
phenomenon and that seen in true anaphylactic 
shock, but feel sure that the resemblance is nothing 
more than superficial. For instance, it has been 
shown that salvarsan has almost no action on the 
bronchial musculature, but does produce a rise in the 
pulmonary arterial pressure, unless injected into the 
portal vein. when, owing to precipitation of the drug 
in the vessels of the liver, there is little, if any, effect 
on the pulmonary pressure. 4 The rise of pulmonary 
and fall of systemic pressure would therefore in all 
probability be due to pulmonary obstruction. Xow, 
numerous* researches, carried out for the most, part- 
in France, have indicated that a depression of the 
blood pressure follows when fine colloidal precipitates 
are thrown down in the blood-stream—e.g., when 
| phenols are injected intravenously, or when barium 
sulphate suspensions are injected. The phenomena 
so produced are called “ phenolic shock " and “ barium 
shock.” though here, again, the exact cause of the fall 
of blood pressure remains obscure. But it is most 
interesting to note that Dr. Pomarf.t finds that the 
shock-like effects of the arsenical organic preparations 
are related to their facility for precipitating proteins ; 
in general, the more acid the preparation injected the 
greater the ease with which a complex colloidal 
adsorption precipitate is produced, and the greater 
the depressor effect of the drug. Such effects are 
called “ colloidoclnstio.” and phenolic shock is one 
type of such effect, and the “ nitritoTd crisis " follow¬ 
ing arsenical administration is another. This name 


* namlin'nnd Tzanck : Compt. llenil. Soe. Biol., 1021, Ixx.vv.. 
993. 

•Jackson and Ttnap : Jour. Lit', anti Clin. Mel., 1990. vi., 
1 : M. I. Sr. tit It: Jour. I'hartn. Exp. Thcrap., 1990, w., 979. 


r 


1180 The Lancet,] 


PREACH SUPPLEMENT TO THE LANCET. 
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mentally produced, and the discoveries that ]ed P him and the mucous 1 a'- The P. a P ulai T »seote 
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tion rather thkn subcutaneous roseolate rash was cured in 20 days. 

absorption took too much time ; or the intravenous Dosage and Effect on Bordet-TVassemann Reaction 
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snomcaueto a physico-chemical action indistinguish- °' 12 S- HA 55 days, and with negative Wnssermann 
able from arsenophenohe shock. result. Patients have imdergone a consolidation 

Therefore, when Dr. Pomaret placed at our disposal treatment as with other arsenical preparations A 
some ammo-araenophenol (132), we found in bur case of mucous plaque that did not yield to novarsonol 
possession a substance with the desiderata which we hi strong doses was healed after sis injections. On the 
had suggested as necessary for an ideal treatment. We other hand, another patient who had not benefited 
had:—-1. A substance which we could inject into the by other anti-syphilitic treatments also resisted the 


0 , HA 55 days, and with negative Wassermann 

result. Patients have imdergone a consolidation 
treatment as with other arsenical preparations. A 
case of mucous plaque that did not yield to uovarsenol 
in strong doses iras healed aftez* six injections. On the 


body of a muscle without producing a caustic effect on 
the histological elements, a fact which assures the 
absence of pain and the complete absorption of the 
medicament, without risking the production of the 
phenomenon of shock. 2. A substance whose toxicity 
is reduced while its parasiticide! effect is increased as 
much as possible, leaving the organism undisturbed. 
3. A preparation which largely simplified the thera¬ 
peutic technique, and assured great stability; for the 
drug can he supplied to the practitioner in a liquid 
form ready to be injected in sealed ampullae 
sterilised by beat. ** 

We will now deal briefly until the therapeutic results 
we have obtained. 

1. Technique .—The amino-arsenophenol, or liquid. 
Eparseno, is a brownish-yellow fluid in a sealed 
ampoule sterilised by heat; it contains, per cubic 
centimetre of solution, 0T2 g. of amino-arsenophenol, 
which, in proportion to the quantity of arsenic, 
corresponds to 0-25 g. of novarsenobenzol. The 
injection is given with needles of the kind that are 
used with grey calomel oil and are used for intra¬ 
muscular injections at the usual selected sites. As a 
rule, 1 c.cm. of solution (corresponding to 0-12 g. of 
amino-arsenophenol) is injected every two or three 
days—that is to say, 0-12x3 = 0'36 g. in sis or 
nine days, which corresponds to 0‘75 g. (0-25x3) of 
novarsenobenzol (certain authors—A. Sezary—prefer 
to inject every week a single dose of 2 to 3 c.cm. of 
solution). 

Results in Primary Syphilis. 


other anti-syphilitic treatments also resisted the 
effects of 132. 

Latent Secondary Syphilis .—We have brought about 
consolidation cures that were negative in regard to 
the Bordet reaction, positive with patients who Lad 
no apparent accidents. 

Tertiary Syphilis. 

Deep lesions (gumma, ulceration) have been healed 
on an average in 15 to 20 days. 

Treatment of Late Nervous Syphilitic Conditions. 

1 32 is very well tolerated in cases of tabes and genera! 
paralysis. It has a good influence in cases of tabes; 
but, it must be clearly understood, its effects are not 
reliable in cases of general paralyses. 

Treatment whe7i Intravenous Injections arc Not 
Tolerated. 

I Tins is one of the most important points in our work. 

Where the intolerance is not great—a temporary febrile 
reaction after novarsenobenzol intravenous injections 
—patients support 132 without any rise in temperature. 

Several patients who had acute, generalised, and 
immediate eruptions after small intravenous doses 
of novarsenobenzol supported the 132 treatment 
without inconvenience. On the other hand, certain 
patients with exfoliating erythrodermas had the sarno 
accidents after treatment with 132. These were cases of 
hepatic insufficiency with over-acidity who could not 
even endure cacodylate or Fowler’s solution. Cases of 
cardiac affections and of tuberculosis have borne 
the treatment without had effects when they could 
not endure intravenous injections. The same may ne 


It is first necessary to remark that the dose usually gaid of certain cases of albuminuria, though hero 


employed corresponds, during the first week of 
treatment, to a larger dose of arsenic than that given 
in the intravenous treatment. 

Action on the Treponema .—Generally its disappear¬ 
ance is brought about in four days, if a dose of 0‘24- g. 
of amino-arsenophenol is given. In some cases one 
single injection of 0’12 g. has sufficed. It is quite 
exceptional if any treponemata remain after seven days. 

Action on the Chancre .—With four to five injections 
the average time for healing is nine days. 

First Period of Treatment .—During the first period 
we injected on an average a total dose of 2" 36 g. of 
amino-arsenophenol (132)—that is, 20 ampullre of 
1 c.cm. in 40 days, which is equal in arsenic to 
4‘72 g. novarsenobenzol. .. 

Action on the Bordet-TPassermann Reaction, due 


other cases have found 132 no more tolerable than 
the other forms of arsenic. . , 

It is in cases of the nitritoi'd crisis following: eacii 
intravenous injection that the 132, when injected mt 
the muscle, has given the best results. The patient 
have never had any crisis even when no adrennu 
was emploved. 

Conclusion. 

The therapeutic trials made with amino-arseno¬ 
phenol (132, Pomaret), or eparseno, prove that DJ 
intramuscular injections a sufficient q A 
arsenic can be given to be efficient. White avoiding 
the phenomena of shock, this method ensi - ‘j on . 
absorption of the medicament, follower T - 0 j 
but sufficient elimination, avoiding t -10 
accumulation (in the first sample "" o[ t \, 0 


a was negative ai me ul S iuu.u 6 v. - - n r, .v n i„ 0 riossiDie to *—- 

Action on the General Conditions.—An increase of , r jkiections for the vigorous treatment cd 

sight has been constant. After eight months by giving during the first weeks 

larger discs, than would have been poss 


observation, though some of our patients only under¬ 
went a short period of treatment, still they show ed 
no symptoms of relapse. One of them had a new 
chancre which Dr. L. Brocq considered to be due to 
re-infection. 

Results in Secondary Syphilis. 

Action on the Treponema.—In the simple mucous 
plaque the treponema has disappeared on an a\ crage 
in four davs with the administration of 0 -4 g. of 13-- 

^ « Ia *ja^rdvanTapof 132 


intravenous injections. intravenous treat* 

[ 3. Those who «rnnot ^.pport themti“° crthplf . w , 

ment endure this method ' c . r - . f • . v u u all active 
it is necessary to verify, as is t o , and | lc pafio 

treatment, whether the pat> unable to endure 

strengtli is sufficient or whether he is unnwe 
even a very feeble dose of an■ • , j d cnses of 

4. For the prolonged t^atmentf / hn ; que is 
syphilis, nervous syphilis Ac., the easy ro 
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Organic Arsenical Preparations 

The distances which separate scientific observers 
working in different countries are further, enhanced 
if, in addition to the geographical harrier which 
divides them, there are imposed the further obstacles 
of language, with the attendant one of lack of common 
literature. In consequence of this, the trend of 
investigations originating from a common point, and 
of the trains of thought resulting from the investiga 
tions, tend to become more and more divergent: 
new ideas are expressed in fresh terminology, and 
thus in time workers in one country are in danger of 
not understanding the views expressed by those in 
another. This state of things exists to some extent 
between workers in Great Britain and those on the 
■Continent with regard to the investigation of organic 
arsenical preparations of the salvarsan class, and 
hence we have pleasure in printing in the French 
Supplement to our present issue a series of three 
related papers ou this subject by eminent French 
authorities, in the belief that their results will be of 
the greatest value to our own investigators. In this 
•country efforts have been directed chiefly along the 
lines of purification and standardisation of the 
various preparations, such efforts being always in 
■close touch with clinical requiremenfs. Various 
impurities have been isolated from commercial 
salvarsan, and hare been chemically described. 1 
The testing of the toxicity of salvarsan preparations 
■on behalf of the Board of Trade has been carried out 
at the National Institute for Medical Research. 2 and 
comparative laboratory tests of the therapeutic 
efficacy of the various preparations, based on the 
curative power for mice infected with Trypanosoma 
equiperdum. have also been made. The results of 
these researches give good hopes that both the 
clinical toxicity and the therapeutic value of the 
drugs in the treatment of syphilis may be determined 
by simple laboratory tests. 

In France, in addition to investigations of a similar 
nature to those in which our own workers are enlaced 
and which have, ou the whole, yielded very similar 
results, a good deal of work has been devoted to the 
study of the physiological effects of administration; 
of the various arsenical preparations, and it is with 
■such results that the articles which we now publish 
mainly deal. In the first article Dr. Chaw.es 
Flax-din and Dr. A. Tzanck show that the addition 
of an arsenobenzol to the blood, either in cico or 
in vitro, leads to a delayed coagulation time, or mav 
even inhibit clotting altogether. Some technical 
possibilities arise out of this, the most interesting 
being the suggestion that a small addition of an 
.iTvenob-nzol to the blood of the donor mav be the 
\ ' °-avoiding the accidents due to clotting in 
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drawbacks as the citrate method. A small addition 
of an arsenobenzol would seem to overcome the 
difficulties without introducing those attendant on 
the use of the admittedly toxic citrate, and uronld 
have the further advantage of absolutely excluding 
the danger of the recipient contracting syphilis from 
an unrecognised syphilitic donor. A further applica¬ 
tion of the fact of delayed coagulability is seen in a 
procedure culled by the authors “ exo-lireinophy- 
laxis"; by allowing the arsenobenzol to react with 
some of the subject's blood for several minutes in 
vitro —a procedure which ihe delayed coagulability 
makes possible—the blood changes which are the 
underlying cause of the accidents of salvarsan 
administration take place outside the body, so that 
the subject can tolerate the injection readily. While 
we do not much like the term ‘‘ exo-hremophylaxis/’ 
for reasons which will appear later, the method seems 
worthy of trial. 

In the second of the papers Dr. MLaucel Pomakex 
deals with the shock-like effects seen after intra¬ 
venous injections of the arsenobenzol compounds. 
These effects arc liable to be greater after previous 
treatment with the same drug, and thus to resemble 
anaphylactic shock more or less closely, 3 though not 
fatal. It is customary in France, and far from 
unknown in this country, for all conditions of collapse 
rapidly supervening and accompanied by a fall of 
blood pressure to he called “ shock ” ; this we think 
to be a mistake, because physiologically there may 
be no resemblance, except perhaps just before exitus, 
to the condition of surgical shock, with which the 
name tends to confuse these conditions. It is even 
less desirable in onr opinion to describe these pheno¬ 
mena following subsequent injections of salvarsan 
preparations as “ anaphylactic shock,” which is a 
definite physiological entity. We would prefer the 
term “ anaphylactoid phenomenon ” if it is desired 
to express some superficial resemblance between this 
phenomenon and that seen in true anaphylactic 
shock, but feel sure that the resemblance is nothin" 
more than superficial. For instance, it has been 
shown that salvarsan has almost no action on the 
bronchial musculature, hut does produce a rise in the 
pulmonary arterial pressure, unless injected into the 
portal vein, when, owing to precipitation of the dnm 
in the vessels of the liver, there is little, if any, effect 
on the pttlmonary pressure. 1 The rise of pnlmonarv 
and fall of systemic pressure would therefore in all 
probability be due to pulmonary obstruction. Now 
numerous researches, carried out for the most part 
in France, have indicated that a depression of the 
blood pressure follows when fine colloidal precipitates 
are thrown down in the blood-istream—o f when 
phenols are injected intravenously, or when’barium 
sulphate suspensions are injected. The phenomena 
so produced arc called - phenolic shock ” and “ barium 
shock, though here, again, the exact cause of the fid! 
of blood pressure remains obscure. But it is ! 
interesting to note that Dr. Pomuiet finds thaf+iT 
shock-like effects of the arsenical - 

are related to their facilitv 

in general, the more acid the nmni ^e.Ptotems ; 
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f Naegele says the mother has the right of deciding 
and demanding that her infant shall he lolled, can the 
medical practitioner legally cany out her demand* i 

I M O e m llrth An 1,.^ /!_ L 1 > « . w 


“ nitritoi'd crisis ” is, in our opinion, the better one 
to use, since it avoids any confusion with either shook 
or anaphylaxis. If it be a. fact that the crises are 

due to the production of fine colloidal flocculi in the Inasmuch is hie fwA a T - '- 1101 ul -' 

blood plasma, then it follows that anv comrition f S f a ! d ^ y lsto come to ,l10 succour 

“ y on f tS 6 bai 0 a°nc; ZtelTThl^Vl* circ^^ 

bonate and the free carbonic acid,* so that increase obSion to Ml the “ 

sxszs z ^ ion c, -sar 1 * «. - tLpttsst 

tne teaching prevalent among jurists and physicians 
at the present day. Legally the mother has the right 
to decid© ivlietlier she will or .will not run any undue 
more easiiv nmvnt»ri a . , , , risk for the sake of her unborn child, and she can 

ihWstTn f hel .. p0mt , of ^; eat le S al] y decide to do one or other of these two things, 

‘^v*AAA?a D ” P i S paper 1S ! us eY1 dence that even against the wishes of her husband. The legal 

aTsenoxide, when present as an impurity, cannot . 


tendency to crises. Conversely, the author has 
actually shown that when the alkalinity of the blood 
is much reduced—i.e., when the plasma bicarbonate 
(alkali reserve) is lowered—the nitritoid crisis is much 
more easily provoked. A further 


be responsible for the crises ; similar conclusions have 
been reached in America by Reid Hunt, 6 who thinks 
that the toxic effects are due rather to some physical 
conditions in the solution, a conclusion that is not 
fundamentally different from that of Dr. Pomaret. 

The practical derivations from Dr. Pomaret’s 
paper will, we think, find many supporters in this 
country. He recommends intramuscular injection, 
and for this purpose advises the use of the prepara¬ 
tion called “ Eparseno.” The employment of this 
drug, and some results obtained by its use, are | 
described in the third paper by Dr. Marcel Block. 
It would appear from liis description that the intra¬ 
muscular injection is almost painless, which removes 
the chief objection to administrations by this route. 


position of the unborn child is still unsettled. It is 
part of its mother, and has no legal existence apart, 
until such time as the cord is cut; the mother can 
recover damages for its loss by negligent or wilful 
means ; but the child has no legal redress for any 
injury it may sustain, even if it survive its birth. 
A decision as to the legality of foeticide is most com¬ 
monly required in dealing with cases of contracted 
pelvis, in which it is impossible to deliver a living 
child by the natural passages, while the conditions aro 
such as to render any operation other than craniotomy 
a procedure of great danger to the mother. Happily 
such cases occur less and less frequently, and we may 
confidently expect that they will become even more 
unusual in the future. The careful safeguarding of 
the mother during her pregnancy, the early recognition 
of cases of contracted pelvis, and the carrying out of 
the various measures for dealing with such cases 
available at the present day, accompanied as they aro 
with hut little danger to the life of the mother, should 
render craniotomy of the living clrild an operation 
of the greatest rarity. At the same time eases 
inevitably will occur from time to time in obsfetnc 
practice in which, for a variety of reasons, it may havo 
been impossible to take the steps necessary to 


Justifiable Foeticide. 

The question of the right of the medical adviser 
to determine whether he shall or shall not carry out 
an operation, which may result in the death of the 
foetus in utero, in the hope of saving the life of the 

mother, is one which has excited controversy in all ___ _ 

ages. Among the Romans the right of life or death safeguard* the mother from all the possible accidents 
belonged to the father of the family, aud he could 0 f childbirth, and in such ----o„; n (mnv 
exercise it in the case both of liis wife and of Iris 
children. This power, however, was given to him 
only for the purpose of punishment, and obviously 
he could have no such authority in the case of au 
unborn child, which could not have been guilty of any 

crime. At the present day the father has no such .-.. , 

right, hut even now it is not uncommon to meet with Lope of saving the child's life at some corresponding 
parents who believe that such a law exists and that increase to the risk the mother runs. The cs 
it is within the province of the father to decide modern example of this is the tendency' 1° ! >rM S 
whether or no the life of his unborn clrild may be tlie operation of Cmsarean section in the trea men 
sacrificed. If it is admitted, as it must he, that the cases of placenta praevia. By the operative procctu 
father has no such power, what is the position of the generally adopted tlie risk to tlie mother in a c.- 
mother in a question which may so vitally affect placenta pnevia is a very definite hut sma ’ ( j |( , 
the preservation of her own life? There are many risk to the life of the child is very ^^ition such 

who would lay it down that the right of decision can obstetrician justified rin practising an 1 • . „- 

only he exercised by the mother. Those who maintain 
this view found their argument upon the universal 
law that everyone has the legal right to do anything 
that mar be necessary to preserve Iris or her own life, 
and, therefore, that the mother must of necessity be 


__ _ conditions craniotomy 

even of the living clrild may have to be decided upon, 
repugnant as it must be to everyone concerned. 

There is, however, another side to the dilhcult 
decision of the value of the life of the mother in 
comparison with that of the clrild, and tins arises in 
cases in which certain operations aro practised m ® 


as 

in 


itetrician justified on practising a y : n fl ucn cc 
Caesarean section, chosen nja-nly for >fs influence 


at tlie motner must oi necessity uc tlie life ol tlie morner i picture 

the only judge in the matter and that she alone can 0 f obstetric surgery the opposite si medical 

decide whether or no the life of her unborn clrild is to cn ]] s f or inspection and consider.! to ■ ; n an 

he sacrificed in order to preserve her own. At the m an justified in increasing the ns . j on f]ie 
same time if this view is to he acted upon it must be endeavour to diminish flic sullc^ of flight 
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practitioner will have little difficulty in answering 
these questions: he will endeavour to maintain a 
happy mean. If an occasion arises when the interests 
of the mother and child must be weighed in the 
balance, ho will regard the life of the mother as of 
greater value than that of her unborn child. Any 
decision he may come to as to the proper course to 
pursue will he founded upon this “ Golden Rule." 


The Lausanne Conference and 
Public Health Work in the 
Near East. 

The Peace Conference at Lausanne, and the terms 
of the Peace Treaty which that Conference is expected 
to produce, will have a far-reaching effect on much 
of the medical and public health work undertaken in 
the Near East. This is particularly the caso in regard 
to the port sanitary and quarantine work which used 
to he carried out by the Constantinople Superior 
Board of Health in all the Ottoman ports of the 
Black and iEgean Seas, as well as on the Arabian 
coast, in the Persian Gulf, and in connexion with the 
safeguarding of the Mecca pilgrimage from infection 
One of the most pressing problems before the Lausanne 
Conference will he the interpretation of the meaning 
to ho attached to that much-used phrase, “Freedom 
of the Straits,” and its relation to the prevention of 
spread of disease by ships. Under the conditions 
which obtain at present, and which are likely to con 
tinuo for a long time, the whole of the littoral of the 
Black Sea presents an active danger to shipping on 
account of tho prevalence of cholera, plaguo small 
pox, and other serious epidemic diseases which have 
accompanied tho military and political vicissitudes 
14 18 8' 1 ' catl - v to *ho credit of tho Inter 
Allied Sanitary Commission, which has had temporarv 
charge of preventive measures at Constantinople 
that during the past two or three years it has sue 
cceded so well in applying judicious measures of 
observation and quarantine to ships coming from the 
infected areas, and in this way has secured to'Eurone 
a very substantial protection against tho importation 
of infection Evidently from a public healthpoffitof 
view it is of great importance that this worlf should 
ho continued and carried out efficiently by whatever 
authority succeeds tho Inter-Allied SanitaryCo w 
sion m the public health control of tho Straits Thi ’ 
question was reviewed in some detail by the'cx^lP 
medical commission of the League of Nations 
report of-April last,' which• strongly recommended 
that a properly equipped and efficient saniti^ 
rgamsatmn of an international character should P 
established in these waters. In the opiffion of il.ne 

account 'of'tho°vei^-\fecial e^fidmnifsituftiou^L 0 1 
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analogous to those contemplated in Part II. of the 
International Sanitary Convention, 1912. In other 
words, it is recommended that ships from infected 
Black Sea ports should, in their passage through the 
Bosphorus and Dardanelles, he subject to a system 
of surveillance and observation comparable to that 
which for so many years has been exercised, with very 
satisfactory results, in the Suez Canal in the case of 
vessels travelling to Europe from infected ports in 
the Middle and Par East. It is to he hoped that in 
the interests of public health these very weighty and 
authoritative recommendations will be pressed by the 
Allied Powers and adopted in the Treaty. Precisely 
similar considerations apply to other recommenda¬ 
tions made at the same session of the Office Inter¬ 
national d’Hygiene Publique. That body advised all 
the governments represented that it is essential in 
connexion with the Mecca pilgrimage to establish a 
satisfactory quarantine and observation station on 
the Hedjaz railway, as near as practical conditions 
permit to the sacred cities, and also that official 
measures should be prescribed by which the opera¬ 
tions of the different sea and land quarantine 
stations dealing with the pilgrims can be effectively 
coordinated. It would appear that while some of 
these measures call for settlement in the new treaty 
of peace with Turkey, others can be included in the 
next edition of the International Sanitary Conven¬ 
tion, the revision of which is already greatly overdue. 
We are glad to learn that the Office International 
d Hygiene Publique lias completed a detailed draft 
revision of the existing Convention of 1912 and 
that its proposals will shortly be circulated by the 
French Government to the signatory powers with 
an invitation to an International Sanitaiy Con 
ference at which the exact terms of the new document 
can be finally settled. aocument 



proposed l.y that office in tlio "encml Into P WS 
Salutary Convention. Tho official deWo " te ™ at '°>ml 
Government public health services ofSnV* fr ° m tho 
represented, including the Unheal L* t COUntri « 
momdv expressed ti,„ 0< * States, un.mi. 

should lm prescribed l v"!!''’ t ' al s P ccia l measures 
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A CONFESSIONAL OF DIAGNOSTIC AND 
THERAPEUTIC ERRORS. 

The debate at the next meeting of the Section of 
Suigery of the Royal Society of Medicine, to be held on 

to , ■» 

Tie President, Members of the Conned, „ nd 
well-known surgeons will each relate one mistake bn 
diagnosis or treatment which has occurred tn 
personally, with the lesson that may be drawn J ? 
The immense value that accounts of such" f lt- 
be to the less experienced members of the nrofc^ 
mcll brought out bp P„f. j. SohrJbe . rf b£T£ “ 
foreword to a series of books with tL „ m a 

Diagnostische und Therapeutische T ?® Deral tltlc 
deren Verhutung,' of which he t the I T Und 
He found no difficulty in persuadin/T T* 
men to contribute to the series in fn f S dl ® fcl nguished 
and entliusiastic support for bio ° ’ receive< l active 
volumes have already appeared anrf l 10 ™ 6 ’ SeVeral 
Schwalbe’s prophecy that such un^vrf IT- ° Ufc Prof 
may lmve attractions denied „ ematl ° teaching 
Details of the cases described at the p 0 ™^ 1 lecfc ures. 
Medicine will not, however bo n Societ y of 

those who wish to have the benefit P„ shcd > E ° that 
their seniors or colleagues must u ex P«’mnce of 
Surgeons wishing to take part inn tho Incct ‘ng. 

instructive mistakes of fbl debal « b >’ elating 
communicate with Mr. pi,;,,”'™ ar ° rec iuestecl to 
secretary. IJ1 turner, the junior 
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“Ne quid nimis.” 


THORACOSCOPY. 

There was a large gathering at the Royal Society 
of Medicine on Nov. 22nd to hear Prof. H. 0. Jacobaeus 
of Stockholm lecture on the cauterisation of intra¬ 
pleural adhesions. He mentioned that it was in the 
same room that he first described liis methods 11 years 
ago. His work in Stockholm since then is well known 
to all who are interested in diseases of the chest, and 
opportunity was welcomed of asking questions and 
discussing some of the interesting points arising out 
of his work. Originally Prof. Jacobaeus used a form 
of cystoscope in cases of ascites to examine the 
abdominal viscera, and he found it a useful aid to 
diagnosis. Later he used a similar instrument, called 
a thoracoscope, to examine the thoracic viscera in 
cases of pneumothorax. By this means he is not only 
able to see pleural adhesions, but by introducing into 
the pleural cavity a galvano-cautery to cauterise those 
which are preventing a satisfactory collapse of the 
lung. The technique of tliis procedure has been fully 
described elsewhere, 1 and we need not describe it 
again here. The importance of this method lies m the 
fact that it enables the physician to treat by artificial 
pneumothorax many patients hitherto unsuitable 
owing to the presence of adhesions. The object or 
pneumothorax treatment is to collapse and. thus rest 
the diseased lung. It is quite obvious that if the lung 
cannot be collapsed sufficiently to rest the diseased 
part the patient cannot receive true pneumothorax 
treatment. Prof. Jacobaeus illustrated his lecture with 
excellent skiagrams showing the lung partially collapsed 
but held here and there to the chest wall by adhesions 
before treatment, and showing the same case after 
treatment with the lung completely collapsed. He 
also showed skiagrams to illustrate cases where there 
was adherent pleura, parts of the lung being held m 
contact with the chest wall. In these cases it is 
impossible to free the lungs and allow it to collapse 
He gave a short account of each case illustrated, and 
the immediate improvement in the conditaon of the 
patient after successful cauterisation of the adhesions 
was remarkable. In those cases, however, wherethe 
adhesions could not be cauterised there was no improve 
ment, but the patient suffered no ill-effect. Tmahy, 
Prof. Jacobaeus. described a few cases "? tion 
thoracic tumour in which he had defined t P ~ 
of the tumour by means of the thoracoscopy In some 
of these cases the tumour had been removed y 
operation, and the skiagrams showing, these cases 
before and after operation were most striking. 

The lecture was delivered m Engh^ of wbwh 
language Prof. Jacobaeus has complete mastery. 
the following day he visited the Brampton Ho P 
and demonstrated the cauterisation of pleura 
sions. Those who were present ^ere able to .see 
through the thoracoscope the lung , were 

before, during, and after the X^fwith’whkh toe 
impressed by the ease a nd swiftness t the 

operation was performed.. It may' be nopea ^ 

visit of Prof. Jacobaeus will f treatment 

medical profession to further p -Hirmhte researches 
in intratlioracio disease and will, stimulate resea 

in tills important branch of medicine. 

THE GUNNER’S REACTION TIME. 
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gunnery school were most likely to be of value, most 
likely to be worth training as gun and director-layer;, 
by recording their powers of observation, their 
alertness and judgment, and the swiftness of their 
reaction to stimuli. These higher ratings are the men 
who aim and fire the guns in accordance with the 
directions that they receive from the transmitting 
station, where, in the best sheltered part, of the ship, 
there sits an officer receiving information from the 
observers above, who tell him the course and speed 
of his own ship and of the target-ship, give him the 
rangetakers’ range and its variation, and warn him of 
changes in the wind and the weather. All these 
variables this officer and his staff are constantly 
coordinating, and the result, with the captain’s 
orders, he passes on to the turret-directors and gun¬ 
layers. “ It should not be difficult,” Dr. Breton writes, 
“ to gauge the strain of such a duty,” which canhave, 
during action, no rest short of relief—i.e., replace¬ 
ment. The human element, its alertness and endurance, 
may exercise great influence on the winning of a 
battle. To help in selecting the best men, Dr. Breton 
has been measuring the period they took to report 
certain signals. That most quickly acknowledged was 
a single sound signal (0-33 sec.); a single coloured lamp 
(0-34 sec.) came next, then choice of two coloured 
lamps (0-48 sec.), choice of two sound signals (U-oj> 
sec.), and lastly selection between four which took 
longer still (0-65 sec.). Of 350 men examined, of 
whom about 90 per cent, were under 30, he classifies 
270 as temperate, 65 as teetotallers, and from amongst 
them he selects his best, the ‘ deliberate tj p e ’ .,, rr 
of whom were good at games. ^ Iie ^ii inr0 h 
response (of the deliberate) is steady, and 
never any evidence of fluster. He rarely mis e s o 
hesitates before striking the right key. . 
that the simple reaction time of these men is spec all) 
low, but that their results are steadily about 
mean with few extreme values. 

HEALTHY SERVANTS FOR HEALTHY HOMES. 

Tv the Bulletin of the New York Tuberculosa 

Association (Sept, and ” ; A 9 ^ Mraducfion of 
important papers concerned with the mtiodi ^ 

tuberculosis into healthy homes y j 

the first paper Dr. Chailes.H.Smith cafis^m 
requiring a domestic sen ant to „ m t,l 0 yment. Ia 
ficate at the time she applies foi ®P“P 7^® n ,ining 
his own household he lias made P an( j ; n the 

medically all applicants foi e p * dnniestics were 
course of five years three prtuber- 
found to be suffering from rn ]wted c f tfie infcc- 
culosis. The evidence he has brought to the 

tion of children b Y v s i !^ a ^ b Jculosis Association,, 
notice of the New York TWicuio^ ^ Assoc ia- 

and the Statistical Resea her i n f on nation on this 
tion undertook to gathei f with in the second 

subject. The findings ar jjuflelin. Three questions 
paper in the Association B ^ cc ; a j; s f s in tuber- 
were addressed to nearly , a t was (1) their per- 
culosis and child welfai • a j ence 0 f tuberculosis- 

sonal experience _as to « J? kllow ledgc of riffidren 
among servants, W ^ opinion on the U 
infected by servants , ) „ yp n t j ica jth nuthord 

following suggestions : W „ educational campaign, 

and organisations undertake an e ants (o require J 

advising those e ®P ! % ef ore engaging then , «nd 

medical examination D , e iodic re -cxainnmtlons , 
urging the importance P be amended to rerju 
fh) “ that, the Sanitary Codes oc . f r children, 

examination of servants or pemons car. g 

as is now required in ^Tor , 5 ^ J 

other cities, of ' yg plivsicians, In o".. 

Replies were J' cCelv £^°r V ants iii homes when 
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Codes or o£ such an amendment plus an educational 
■campaign. Commenting on these answers, the 
author of this paper states that the best authorities 
-appear to believe that only compulsory provision of 
health certificates by prospective servants can solve 
this difficulty. In other countries, also, the danger is 
attracting notice. In the draft of the new Swiss 
tuberculosis law there is a paragraph, chiefly devoted 
to the protection of the child, which provides for 
-systematic medical inspection of persons engaged in 
the institutional care of children, and for the removal 
of tuberculous teachers and other persons concerned 
with the care of children. In the framing of the 
draft of the new Norwegian tuberculosis law con¬ 
sideration was given to the feasibility of requiring 
health certificates of servants and nurses applying 
for work connected with children. Ultimately it "was 
decided not to incorporate this provision "in the 
new law, but rather to rely on educational propa¬ 
ganda. Such a measure would no doubt prove a 
■dead letter when the supply of domestic servants is 
less than the demand, and when the reverse is the 
•case an ordinarily intelligent employer would take 
-steps to secure a healthy servant for his children 
whatever the law on the matter may be. It is well 
to remember that this is a democratic age; the 
time may come when, in return for her own health 
certificate, a prospective domestic may require a 
•clean bill of health from her prospective emplovers 
and may refuse an engagement unless the master of 
the house can prove that he is Wasserinann-negative 
-as well as sputum-minus. 


PLAGUE PREVENTION IN NORTH MANCHURI 

The North Manchurian Plague Prevention Servi 
was established in October, 1912, with an am,,, 
pant of £90,000 ; it maintains out of the funds fi 
^ Harbin, Saving, Taheiho, iThasusu, i 
hnJ^ Cl ^n h -1 , J< R to political troubles it has n 

been possible to adhere to the original ulan 
expanding the plague prevention service into P a cor 
prehcnsivepublic health organisation for the re^t of tl 
country. Compared to health organisations elsewhe 
n Prevention Servke“ e ' 

great personal risk to remahi ‘ 

remuneration One of tliis * a sma 

**.»». did “oi pSfoS.' 

remainder are reprinted A “« c,es aro on 8inaI. tl 
illustrations one stands* out ^ numerous excell ei 
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is not a sufficient test for killing B. pestis ; disinfec¬ 
tants and antiseptics, even in strengths usually recom¬ 
mended, have not always the desired effect upon 
plague sputum. The existence of plague carriers has 
been proved, and the cotton-and-gauze mask, when 
properly applied, is considered the best means of 
personal protection against infection by inhalation. 
Pigs and birds were found insusceptible to plague. 
There is no doubt that natural plague exists in the 
marmots or “ tarabagans,” but its practical import¬ 
ance in the origin and spread of plague is not vet 
established. Further information by investigation in 
the marmot regions is required. With experimental 
conditions this animal is easily susceptible to pneu¬ 
monic plague. The volume contains much other 
information, some in a lighter vein, such as a descrip¬ 
tion of the Temple of Medicine in Pe king and an 
amusing account of a picture of a group of eunuchs in 
a Chinese imperial palace. 

The Chinese medical service is fortunate in possess¬ 
ing in its director and chief medical officer. Dr. Wu 
Lien-teh, of whose energy there is abundant evidence 
in this volume before us. 


PSEUDO-BULBAR MANIFESTATIONS OF 
EPIDEMIC ENCEPHALITIS. 

During a recent epidemic of chronic epidemic 
encephalitis at Rome, Profs. Bilancioni and Fumarola 
bad an apportunity of studying some patients with 
laryngeal and respirators- complications. 1 Disturb¬ 
ances of laryngeal motility consisted generaliv of a 
certam degree of slowness in adduction and abduction 
of the vocal cords and frequently of an incoordination 
of these movements. These phenomena, together with 
disturbances of the respiratory rhythm, occur at a 
period more or less remote from the acute manifesta¬ 
tions of the disease, and are analogous to the paroxvsmal 
dyspnoea and respiratory arrhythmia met with in 
ach anced stages of glosso-labio-laryngeal paralysis. 
Ten patients with chronic epidemic encephalitis were 
seen by the authors. Disturbances of respiratory 
rhythm made their appearance at very variable stages 
of the disease m some after a few weeks, in others after 
an interval of three to 13 months ; thev consisted in 
modifications of the form and frequency bl respiration 
and sometimes m the rapid passage from one to the 
other type in an attack of rapid breathing more or lelt 
violent and more or less prolonged, or in intent 
dyspnoea. During sleep the respiration was ofton 
unequal, wavy, and slow; in other cases it was ranld 
and panting. In some cases the salient feature rT Fit 

respiratory disturbance consisted in the want 

clear distinction between the inspiratory and elFiratorv 
phases or between upper thoracic i a - 01 T 

respiration. There were verv t < abdo,J ^ laI 

attacks in which respiration became s } K ] (lcu 

and rapid, and sometimes entirely dee ? 

passages not being utilised ; Hie nasal 

teristic. as shown bv e^inaHon n? l nkmg ? harac - 

tracings, was the tendedto nmwV eSpir ? tor r 
respiratory phase, so that- the rh-rtfit vP tl0n ° f the 
and accompanied bv a feelin" of ilt becam ® sigliing 

of the Patient,whobringsIntonHV^i^ M- 011 the P arfc 

and retracts the lower lip intoVfio ff aI o lTmusole s 

m addition to prolonged tpiratTot fi Sometimes, 

or less brief pause between tit *1’ t cr ? ' lvas a More 
rhythm, and in one care tospiratlon w pW 1 of Hie 
than expiration. .As re-nris '?>,?i as longer 
almost always a certain dtotuSn ST’- % ere 
local cords and a tactile hvun^-ti • f tonlclt y in the 
vestibule. The exact m h2£S ,tl } es,n of the laryngeal 
disturbance of respiratory ji.V-ff explanation of this 
existence of some simmtomi 15 difficult. The 
cords characteristic "of a n-.p,‘ UC l . as Paresis of the 
si?ht incline to admit' a ) An might at fimt 

pod-encephalitic process .Realisation of the 

11 ""Qffid j rot fo llow that the ^niraf^ admitted! 
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wer e due to an organic bulbar lesion. Again, the 
modification of the symptoms during sleep, and the 
influence of suggestion and deviation of the attention 
noticed in some of the patients, are in favour of a 
functional or psychic origin, but it is, on the other 
liana, strange that the only hystero-orgahic association 
observed in epidemic encephalitis should be that of 
respiratory disturbances which are the reverse of 
frequent. The authors believe that an explanation 
can be found in the toxins circulating in the blood 
capable of disturbing the functions of the respiratory 
centre itself. This theory is very probable since, in the 
1 arkmsonoid forms to which these cases belonged, the 
disease is not only present but in continuous evolution : 
if the phenomenon is rare with regard to the now 
numerous cases of encephalitis of 'prolonged course, it 
may depend on a greater individual lability of the 
respiratory centres in some cases, or on the special 
psychic condition of the subject. 


incision higher up, or even a re-amputation. In 2235 
cases of secondary haemorrhage during the Civil War, 
fVZ p ?f cent. died. There were no modem retractor, 
while the hypodermic syringe and the aspirator wore 
/f 1 common use. Such are the changes within the 
liie-time of a veteran surgeon. 


SIXTY YEARS OF SURGERY. 

A few weeks ago Mr. James Berry, at the home of the 
Royal Society of Medicine, gave a retrospect of some 
40 years of surgery in Great Britain, 1 and almost simul¬ 
taneously Prof. W. W. Keen, in an address given on 
receiving the Henry Jacob Bigelow Gold Medal of 
the'’Boston Surgical Society, reviewed his 60 years of 
surgery in the United States. 2 It is interesting to note 
the . differences or coincidences of the addresses. 
Clinical surgery as practised in the United States in 
the pre-Listerian days was very comparable to what 
was experienced with us. Nothing was known of 
germs and germicides, assistants in the dissecting- 
room came directly to the surgical clinics, whilst soap 
and water were the only cleansing agents employed. 
The same revolving table was used for the cadaver 
in the lectures on anatomy and for the surgical 
operations in the clinics. The surgeons, one and all, 
operated in discarded blood-stained coats, and, as 
Mr. Berry pointed out, the operating costume of 
the surgeons here in the pre-antiseptic days was of a 
similar character. Every patient in the hospital was 
then given alcohol. The operative surgery of Keen’s 
youth consisted of (1) amputations which now can be 
avoided for the most part; (2) ligation of arteries, 
especially for aneurysm and secondary haemorrhage ; 

(3) occasional excision of joints, not seldom fatal ; 

(4) removal of external tumours, such as cancer of the 
breast; (5) ovariotomy. But the last was not done until 
the tumour was so large as to imperil life. Surgeons 
who removed ovarian tumours were under risk of 
persecution, and in 1846 Mutter, one of Keen’s 
predecessors in the Chair of Surgery at the Jefferson 
Medical College, Philadelphia, said : “ It is certainly 
hazarding but little to assert that in a very few years 
ovariotomy will he assigned to the oblivion it so well 
merits.” In 1876 Prof. S. D. Gross could only refer 
to nine operations for goitre with tliree deaths. 
Lithotomy had long been done, hut in 1878 Bigelow 
introduced iitholapaxy. In 1867 Bobbs, of Indiana¬ 
polis, first removed gall-stones from the gall-bladder. 
In his student days Keen frequently witnessed 
couching for cataract, and it may be pointed out that 
it is still a common practice in India. Operations on 
the chest and abdomen were almost invariably fatal, 
and appendicitis was never diagnosed as such in the 
United States until Fitz, of Boston, showed exactly 
where the condition originated. Surgical instruments 
were few in number and some of them were of a 
primitive nature : Keen had actually seen them 
stropped on the boot on two or three occasions, 
when they required sharpening. There were no artery 
forceps and primary haemorrhage was profuse. I lie 
tying was done in so casual a manner, that it was 
largely a matter of luck if a clot formed. If not, when 
the ligatures came away, a secondary haemorrhage 
ensued, which often necessitated the reopening of the 
wound to tie the artery again, or its ligation by a new 


PUBLIC OPINION AND THE CONTROL OF 
COMMUNICABLE DISEASE. 

The spirit in wliich the public health service of the 
United States of America is working to-day was well 
shown in the De Lamar lecture with the above title 
delivered on Nov. 6th by Dr. A. J. McLaughlin. The 
lecturer, who is a surgeon in the T7.S. service, went so 
far as to say that “ the tradition of the old health 
officer is a millstone round the neck of all who try 
to do public health work.” This type developed when 
nuisances were supposed to cause disease. He lived 
and had his being in ordinances, and spent his working 
days in trying to think out new ordinances. He was 
an honest man, ready to play a lone hand—hut lie 
never aspired to be anything more than a policeman. 
Unfortunately, the type is even now not quite extinct. 
The reduction of the typhoid mortality rate was taken 
as an indication of what the old and new methods 
may accomplish. The reduction of this rate to about 
21 per cent, of what it was in 1900 is evidence of the 
efficient control of water and milk supplies—a control 
which must by no means be relaxed. Further 
reduction depends essentially upon the cooperation of 
the individual citizen. If he will wash his hands 
thoroughly before handling food, and before eating, tho 
evil effects of carriers will be eliminated. Police power 
alone, said Dr. McLaughlin, will be insufficient to 
control communicable disease—all health departments 
have more police power than they care to use. It 
is their immediate business to develop what is called 
in America a strong community spirit and a com¬ 
munity interest in public health. British sanitarians 
call it carrying public opinion with them. 


PHLEBOTOMUS FEVER. 

The role of the sand-fly as the transmitter of the 
virus of phlebotomus fever was first established by 
Doerr in 1908 and later confirmed by Surg.-Commandei' 
L. Kilroy, who, having exposed himself to insect infec¬ 
tion, contracted the fever and then communicated it 
in the first 24 hours by injecting his blood into a healthy 
man. Doerr made the suggestion that infection was 
probably passed by hereditary transmission from the 
adult female sand-fly to the succeeding generation. 
This theory of transmission has not yet been establish^, 
and it may be that the larva acquires the virus b) 
feeding on the infected fasces passed by 
or on the dead body of the parent. The fly s de ' e]o , p 
ment through the ovum and subsequent stages 
the fully-formed imago under known n 11 ^ pracdica } 
sterile conditions has now. been accomplished >J 
Squadron-LeaderH. E-Whittingliam H.A.FALS., w Ho, 
at. a laboratory meeting of tlie ,Roy nl ho ,cie > 
Tropica] Medicine and Hygiene, h , ck ’* ^mon¬ 
th e London School of Tropical J ^ - ca j 

strated aseriesof admn-ahledraw g- m ustra tcd flic 
preparations of the sand-fl>. Ifiese 
life-history of Phlebotomus FP j. depending 
period of about six weeks. l l>e exaccume ^ ^ 
conditions of temperature^.^ „ lnr king 
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fimt “instar,” Inshng six day s £«/,,£, ugIl /our 
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It has been found possible, as in the specimen shown 
of the living larva, to prolong the larval stage consider- 
ablv by the retarding effect of increased moisture. 
With the conclusion, of the fourth inst&r the larva 
enters on the pupal stage, lasting about nine days, 
before the emergence of the fully-formed imago. The 
win"s of the newlv hatched fly dry in three to four 
hours, and the mouth parts harden to allow of the 
sucking of blood within the first 24 hours. Copulation 
takes place in the next two days, and eggs to the 
number of 3S are laid six to ten days later. The 
length of life of the adult sand-fly is about two weeks, 
only one-third of the period of development, from the 
laving of the egg to the hatching of the imago. 

From these observations it seems that the recently 
bred imago is capable of infecting human beings, 
and that the phlebotomus is more than a direct 
vector. Apparently the virus does not attain 
pathogenicity or is not transmitted until the 
recently-hatched fly has lived some days and has 
already had and digested a feed of blood. Infected 
sand-flies which had been brought over to England 
from Malta had ovulated before death, and from, 
the eggs a new brood of sand-flies were successfully 
hatched out in a modification of the special entomo¬ 
logical chamber devised by VTaterston for use in 
Macedonia. The adult imagines so obtained were 
found capable of infecting human beings. The nature 
of the infective agent is still unknown. The spiro- 
chrete demonstrated 1 in the blood of patients in Malta, 
alleged to he suffering from sand-fly fever by Dr. Whit- 
tingham last year, has not been found by subsequent 
observers in human blood or in the sand-fly. If 
the blood of an infected patient be withdrawn during 
the first 24 hours of fever and filtered through a 
Pasteur candle, injection of the filtrate is capable of 
setting up an attack in a previously healthy subject. 
This_would point to the probability of an uitramicro- 
scopic filter-passing virus, hut more investigation is 
needed on this point. _ 


AN ALIEN ASTHMA CURE. 

IXQOTRrES continue to reach us in regard to at 
alleged remedy for asthma and kindred ailments whict 
is being widely advertised in the daily press. Th< 
treatment is stated to have been discovered by Dr 
Martin Olpe. of Diisseldorf. in 1920 : thousands o 
patients are said to have been cured therebv th< 
average of recorded cures being well over 90 per cent 
At the London centre, which is under the charge o 
Dr. Hans Rohde, “ a specialist in bronchial diseases ’ 
00 to 70 patients of all ages and in everv =ta<r e o 
suffering are said to he taking the treatment dailv 
and no case of asthma is considered there to bi 
hopeless. W c may again call attention to the fae 
that tlie treatment known as “ Olpenapneu ” appear 
to be without honour in its countrv of origin. Thi 
I russian Ministry of Health thought it necessarv t< 
issue ail official bulletin on the subject three month 
ago, in which it is Stated that the discoverer, Martb 
Ulpe. is not a doctor of medicine but is reputed 
have obtamed a degree of Dr. Litt. in America. Th, 
nilletin indicates that by means of advertisemen 
flu- licence to carry out the cure and to set ud dD 
pcnsancs is being offered for large sums of monev 
ending with the warning that the dancer exists ihl 
uninformed peivons may be harmed. We 
<. irveUy ? faded t o find the name of nans Rohde m 
\ Medical Register or in any book of referenr 

1' wtaimnc the names of German specialists XeveiH, 
wo cordially agree with the stTtement 


r . , n * nv( ' the statement that the 
case Of asthma that should he considered hop 
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not respond to older forms of treatment, but until 
the practical details of this method are more fully 
worked out,. it is likely that some sufferers from 
asthma "will continue to endeavour to shortcut their 
ills by the use of any advertised remedy. The relief 
of asthma is often dependent on the active cooperation 
of the patient in adjusting the habits of a life-time : 
it is a condition in which the will to get well is a 
large factor, and the will is unfortunately absent in 
many of those who suffer from it. These poor people 
r un about after anything offered as palliative : they 
need to learn to face their malady and require both 
instruction and encouragement. The time may have 
come to set up in connexion with one of our established 
chest hospitals an asthma clinic at which all available 
therapeutic weapons might he systematically applied, 
and where especially protein, desensitisation and 
psychotherapy receive intensive study. The diffi¬ 
culties would he considerable, hut some alternative is 
needed to the ast hma cure of commerce which in the 
long run blesses him that gives more than him that 
takes. _ 


THE ANAESTHETIST’S RESPONSIBILITY. 

It is one of the attractions of medicine to those who 
give their lives to one of its many branches that it is 
always changing and developing ; new branches arise 
which need to find their place in the whole discipline. 
There is no creed or statute law to stultify progress, 
and the internal relations of medicine are amenable 
only to what is sometimes, hut very inadequately, 
known as medical etiquette—more correctly, equity 
or the golden rule. Mr. J. D. Mortimer, in a lecture 
which we print at the front of the present issue, 
discoursed in very practical fashion to the Fellowship 
of Medicine on the medico-legal position of the 
anaesthetist, touching lightly on the relation between 
anaesthetist and surgeon. A valued correspondent 
recently raised the question of the choice of anaesthetic, 
and we gladly give it consideration, for it is interesting 
from several points of view. In the particular case 
brought forward an ophthalmic surgeon had for 
several years worked successfully with au anaesthetist 
who at first used always chloroform, later a mixture 
of chloroform two parts to ether one part. The new 
anaesthetist prefers a mixture of ether 32 parts to 
chloroform one part—almost, in fact, pure ether. His 
results are not so good as those of the former 
administrator. Generally speaking, of course, when 
the anaesthetic is given by an expert the surgeon leaves 
the choice to him. Seeing that the anaesthetist will 
certainly be held responsible for the results of the 
administration, this is the only fair course. Moreover, 
in any difficult or unusual case the two would probablv 
discuss together before operation what anaesthetic 
would best suit both of them as well as the patient. 
Regarding ophthalmic operations in particular, the 
general preference for ether must he entertained with 
reservations. The operation of enucleation of the eve 
for instance, is generally best treated on the usual 
lines and ether preferred. The same mav be raid'for 
many operations for squint. On the other hand', iridec¬ 
tomy, if a general anaesthetic is needed, and cataract 
extraction under the rame circumstances are certainlv 
better suited by chloroform, or a mixture raai v 
composed thereof. IVl.atever anaesthetic is used We 
cases demand a deep degree of narcosis. Hem seems 
° , ‘ e rea! cause of trouble in the instance bv which 
we are led to these observations y. 1 

of the mixture mairdv conipo'^l J ^ MTaUc l n 
does not habitiiallv obtain a ] r . V r4 ^ apparently 
enough to ensure absolute stillness r??{T S / hesI f dee P 
objectionable to the surgeon Ho rt p LS na tura]]y 
to the ana-sthetic chos^pJfchhT the tr ° uble 
not the anaesthetic but the awnstVwMivi however, it. is 
sible for the imperfect condition tV^ wbo 15 res P°n- 
responsibilitv for the choice nT™ S*?? 3 clear that 
with the administrator ,,,15 an ®sthetic must rest 
is a qualified man and nothin tlHimr’'^' that lle 
junior acting under instruction 5? s,tlonof h «spital 
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was attributed to the anaesthetic. The anaesthetist 
would not be forgiven on the plea that he did not 
choose the anaesthetic. By administering it he took 
the responsibility for it. Therefore, he must be given 
free choice. In practice there is rarely disagreement 
between the desire of the surgeon and the choice 
of the expert anaesthetist. 


THE MECHANICAL TREATMENT OF SEVERE 
DROPSY. 

The relief of severe cardiac dropsy in cases in which 
the ordinary treatment by salt-free diet, diuretics, and 
cardiac tonics fails, is often a difficult and disappointing 
clinical problem. The mechanical treatment by 
drainage from the legs through Southey’s tubes or by 
incisions is generally recognised as a valuable method, 
but it is frequently only partially successful and is 
attended by the risk of inflammatory changes round 
the punctures or incisions, which are often slow to heal. 
Moreover, there is the further risk of septic infection, 
with disastrous possibilities, unless the strictest care 
is exercised, such risks being greatly increased in renal 
disease. These points are clearly pointed out in an ad¬ 
mirable note on the subject in this issue of The Lancet, 
by Dr. J. Walter Carr. In it he puts forward 
a valuable practical suggestion for obviating some of 
these risks by a simple technical procedure, which 
consists in making punctures with a large straight 
surgical needle into the skin of tire dorsum of the foot 
or over the malleoli. The patient sits in a cardiac chair 
till the legs swell, the skin is cleaned with soap and 
water, then rubbed with ether, and painted over with 
a 2 per cent, solution of iodine. Five or six punctures 
are made close together and then sterile gauze and wool 
are applied. The feet may rest on wooden blocks in 
a large basin, into which the fluid drains. Dr. Carr 
gives details of an instructive case in which he applied 
this method with excellent results after other methods 
of treatment had failed. The patient remained in the 
chair for about five weeks, during which time over 
20 pints of fluid were drained away. It is interesting 
to note that when he was waterlogged, before the 
drainage was started, he was very intolerant of digitalis, 
whereas later he was able to take digitalis and stropban- 
thus for weeks on end. The punctures did not give 
rise to any trouble, and they were repeated as soon as 
they closed or failed to drain freely. Dr. Carr, in some 
remarks upon the case, lays stress upon the importance 
of securing adequate sleep in cases of cardiac failure, 
and recommends the use of morphine, preferably with 
atropine, for this purpose. We commend this valuable 
note to our readers, as much clinical wisdom is com¬ 
pressed in short compass in it. 


THE DANGERS OF FILIX MAS. 

Fatal cases of poisoning by filix mas are rare in 
this country. In 1914 Dr. F. Schotten 1 PHbh?hed a 
fatality resulting from the administration of fibs mas 
to a woman suffering from Addison s disease, 
exact dosage in this case was not ascertamed but^ne 
case was instructive as showing that 0 hx “i,- 
prove fatal even when prescribing it smiultancous y 
with castor oil is avoided. Several cases haie been 
recorded of alarming symptoms, culminating e|en 
death, after the administration of castor oil 
extract of filix mas. and there seem to be goo 
grounds for believing that castor o «« s 
absorption of the most toxic constituents on: o 
Attract. One recorded case is specially instructive m 
tWs respect. A chfld took 240 gr. (10 g.)I of the extract 
alone without ill effect ; three weeks later half this 
quantity taken with the same amount. Slav 

* Munch, mod. Woch., Nov. 3«1, 19H- 
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provokes bilirubinsemia. It is not uncommon when 
as is the case in Germany and Italy, the extract is 
given in as large doses as 20 g., for jaundice to be 
provoked. But though Dr. Hanssen gave only 10 g„ 
the bile content of the blood was almost invariably 
increased, and in some cases there was slight pigmen¬ 
tation of the skin. During the past six years lie has 
given the extract of filix mas to 20 of his hospital 
patients on the morning following a day of dietetic 
restrictions. The combined administration of 10 g. 
of the extract with 2 g. of kamala in barley broth was 
followed in an hour by a dose of jalap and calomel. 
Only in one case, that of a boy, aged 11, who was given 
only 5 g. of the extract, was there no bilirnbinremia. 
In the remaining cases the discoloration of the serum 
was demonstrable within two to three hours of the 
administration of the drug; it culminated in one or 
two days, after which it gradually disappeared. 
Urobilin was not invariably demonstrable in the 
urine, which never contained bile pigments or albumin. 
Grawitz has assumed that the colour changes induced 
by the extract of male fern are the result of injury 
to the liver and increased blood destruction. Dr. 
Hanssen has never succeeded in demonstrating blood 
destruction in his cases in which the percentage of 
haemoglobin and the number of the red cells were 
increased rather than diminished—a result traceable 
to diarrhoea and the resulting concentration of the 
blood. Further observations have led him to the 
conclusion that the extract of male fern interferes 
■with only one of the many functions of the liver i-c., 
the secretion of bile, and that there is no reason for 
regarding the jaundice of male fern treatment as 
haemolytic. Although no permanent ill-effects vere 
observed in his 19 cases, bilirubinasmia possesses a 
sinister significance when it is regarded as a' 1 ear J 
sign and stage of acute yellow atrophy of the Ij' t i 
and as there is also the risk of chronic cirrhosis of t he 
liver developing on the basis of male fern bilirubmremi • 
The diazo-reaction might throw some light, on me 
actual pathological changes. Dr. Hanssen isobu . 
justified in urging caution in the exhibition of 
drug, and in demanding that it should not l 
chasable without a doctor’s prescription. 


The Thomas Vicary Lecture of the Royal College ot 
Surgeons of England will be delivered m the Theatre 
of the College by Mr. Walter G. Spencer oni Wrong, 
Dec. 14th, at 5 p.M. The subject of the lcctuie 
Vesalius and his Delineation of the Framewoik o 
Human Body. - 

In view of the coming into force on Nov. 30th of 

the Dentists Act, 1921, which P 1 ; 0 ^^^ Jc-nt bt.-, 
of dentistry by persons who are not icgisteledI d' ™ crc(] 

the special authority given to ce < 1020, to 

dentists under the .Dangerous; Dnigs. Act- 
purchase local dental anaesthetics * 
has been withdrawn from the same date. 

Sir Clifford Allbutt has ac “P ta f{ n [Host-°Gradimt<' 
President of the West f interest in post- 

College. Prof. Clifford ^ults inter This recent 
graduate education is wc pf ’ p neu moni<i and 

ment of general practice. 


Association of Economic Diologl. MniicJi( ,„ ( ,, r 0 n 
meeting of the Association ' (| ie Botanical Dopin' 

Dec. 15tli and 10th.. ° u Lawrence Balls 'vdl open a 



oau informal discmelons> „ tlie notation «f 

Applied Biology m Umi -tie mil be 

Biology to Mcdlcmc. thalMha ^ ociotion , SinrlO 
British Cotton Indnstrj Je 
Institute, Didshury, Manchc. . 
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King George V. Sanatorium. Godalming, 


securing through ventilation. In the pavilions, for 
example, more than half of the front of each ivard is 
made to open, the windows being of the stable-door 
tvpe ; while fanlights on the opposite side of the room 
open into the central corridor and are seldom or never 
closed—most of them, indeed, having no glass. 


Surrey. 

This the latest of the Metropolitan Asylums Board 
sanatoriums. has been erected on an ideal site in Surrey, 
three and a half miles from Godalming and one and a 
half miles from Milford, on level ground half-way up 
a hill COO feet high. The buildings, on sandy sou. 
are sheltered on the north and east, and command a 
magnificent view to south and west, the grounds 
covering an area of 57 acres (62 acres includiiig tne 
sewage field). The sanatorium, which is mtended 
for adult male patients and contains accommodation 
for 232 cases, was opened on June Sth, 1922, with 
100 selected case from the Downs Sanatorium at 
Sutton ; since that date the numbers have steadily 
gone up, until at present all the available beds are 
occupied, one eight-bed ward being temporarily 
utilised as a recreation room pending the completion 
of building operations. 

Administration Block. 


The general plan of the institution is shown in Fig. 1. 
The administration block is in a central position and 
contains the medical superintendent's office, the 
dispensary and X ray room, an examination room, 
opening out of which is a patients’ changing room, a 
waiting room, and offices for matron and steward. 
From a large waiting hall at the north end of the block 
four covered ways radiate, each giving access to two 
convalescent pavilions. From the south end of the 
administration block another covered way leads to 
the hospital block, a two-storied building reserved for 
acute or semi-acute cases. Both floors are built on 
tlie same plan, with a central day-room, on each side 
of which are two single-bed and two double-bed wards 
facing south-west, and a four-bed ward at right angles 
to these at each end of the block. All the wards open 
out on to a verandah wide enough to admit of beds 
being wheeled out, although not of sufficient width 
to give protection in stormy weather—a point which 
matters the less that no patients sleep out at night 
in the open air except in very settled weather. 

Convalescent Blocks. 

The convalescent blocks, of which there are eight, 
are built on a somewhat different plan, and on one 
floor only (Fig. 2). Here there is a central corridor 


Fig. 1. 



Block-plan of buildings, Higbdown Sanatorium, Godalming, 
Surrey. 


A—Nurses’" Home. BCD E JEL M—Pavilions. F—Power 
Station. G = Dining Hall, &c. H — Administration. X = Hospital 
Block. N=Clinpel and Recreation Hall. 

Dining and Kitchen Accommodation. 

There is a large dining-hall, with seating accommoda¬ 
tion for 200, for the use of all the patients except those 
in the hospital block, but the hall can be enlarged stiff 
further if necessary by taking in two smaller rooms 
adjoining, which are divided off by a movable partition 
and are otherwise used as billiard rooms. The crockery 
used by the patients is sterilised by steam, seven maids 
being detailed for washing up and for general service 
in the dining-hall and pavilions. The kitchen block, 
which is equipped with the latest labour-saving 
appliances, contains excellent, store-rooms, not only 
for food, but also for clothes, a large stock of wliich is 
kept for the purpose of lending to patients who may 
possess an inadequate outfit of their own. Clogs are 
also lent to the patients engaged in outdoor work. 
The social welfare of the patients has not been 


Fig. 2. 
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12 months, at -the end' of which time the men are 
able to earn a reasonably good living by their new 
employment. Dr. James Watt, the medical super¬ 
intendent, hopes in the near future to add mat-weaving 
and china repairing to the handicrafts taught here. 

Laboratory Accommodation, &c. 

At the northern end of the sanatorium is the power 
station, containing the accumulator room, the 
engineer’s shop, the engine house, and the boiler house. 
The mortuary, post-mortem room, and laboratory are 
also in this building. None of the routine work of 
sputum examination is carried out in the sanatorium, 
the specimens being sent to the Belmont _ labora¬ 
tories, where practically the whole of the bacteriological 
and pathological work of the Metropolitan Asylums 
Board is carried on save for the routine examination 
of swabs and cultures for the diphtheria bacillus. 
The small laboratory at the King George V. Sana¬ 
torium is, however, well equipped, and Dr. "Watt 
looks forward to the time when research work in 
tuberculosis can be undertaken here, a development 
hitherto precluded by the smallness of the medical 
staff, which consists only of the medical superinten¬ 
dent and two assistant medical officers. 

Disinfection and disposal of the sputum is carried 
out in a simple but effective manner, the orderlies on 
this duty wearing rubber gloves and aprons. Trays 
of sputum cups and flasks are collected on special 
trolleys ; the sputum is then emptied into a small 
jacketted tank and boiled by steam, after which the 
trays containing the empty vessels are plunged into 
another tank and boiled in live steam. Disinfection 
is effected in this way with a minimum of handling. 

Classification of Cases and Treatment. 

. The classification of cases adopted in the Eng 
-George V. Sanatorium is that devised by the Society 
of Sanatorium Superintendents, consisting essentially 
■of a combination of the three Turban-Gerhardt groups 
with various grades of constitutional disturbance, 
A, B, and C, giving in all nine groups of sputum- 
positive cases. Of these groups only those cases vi> ^ 
are presumably recoverable are eligible for admiss on, 
which in practice usually excludes cases m groups r 
III. B and III. C. Turban-Gerhardt group III. are not 
■eligible unless the constitutional disturbance is s g • 
All the London County Council cases of true sanatorium 
type which used to be sent to Frimley are n<wv g 
:sent to King George V. Sanatorium, but these not 
being sufficiently numerous to fill the beds, 
iavourable cases are taken in as accommodation 
permits. The sanatorium lias, of course, 
running long enough to allow of results with 

to be tabulated, but while occasionally patients 
little anatomical disease prove disappointing owing 
to their small powers of resistance, the , lou id 

general rule do very well, and the end Downs 

.show a marked improvement on those 0 cd to 

Sanatorium where moderately advanced cases used zo 

though the length of stay ™rmsfrom £ e ts no 
months, with an average of three months, the 
limit to the time a patient may be kept P r ^?“ e t 
case is suitable and is responding wefl.The grea^ 

majority of the patients ll ^ ve , s P| nt ’before being 
Brompton or at Victoria Park Hosp discharge 

■drafted here, while all those who on their discharge 
from the sanatorium are fit for wort are i ^ the 
“ general dispensary supervision, rep< ,r “£ rvals of 
appropriate tuberculosis d'spe T SU ch as 

one to six or even 12 “1.^®'has been 

those in whom an artificial pne . Crompton 

induced, usually attend as ou ■•IP riomicHiarv' treat- 
■or Victoria Park, some being sent for domiciliary 

ment by their own panel doctor. on those 

Artificial pneumothorax is P^ act /® G , a h e 5 mon tbs of 
who are not doing well after two to ™I| re “ rvc d f 0 r 
ordinary sanatorium treatmen • disease is 

sssl as S 


lengthened to four weeks. The X ray department, 
which is well equipped and has a specially adequate 
system of ventilation devised by the architects, is 
particularly useful in the pneumothorax cases. 

The graduated work or exercise which is a most 
important part of the sanatorium treatment is in this 
particular institution based on the Frimley system. 
No useless work, such as carrying weights is prescribed. 
The six grades of outdoor work are of the following 
types :—Grade I. : Sweeping, picking up papers, 
weeding, &c. ; Grade II.: hoeing; Grade HI.: 
digging soft soil with a small spade; Grade It.: 
digging hard ground with a medium spade ; Grade V.: 
navvy work—digging, trenching ; Grade VI.: similar 
work to that of Grade V., with longer hours. The 
work is usually done for four hours a day, including a 
little housework, and the importance of measuring 
it exactly like a dose of medicine is impressed upon the 
patients." The men on the various grades wear badges 
of a distinctive colour, and are given exercise cams 
on which the prescribed work is noted with the date 
and initialled by the medical officer. Best hours must 
be taken recumbent on the bed or in a deck chair, 
reading being allowed, hut not talking or wri mg. 
The daily time-table is as follows:— 

7 a. it., temperatures taken; 8, breakfast; 

_j: _ in nxeroisc or work* 



evening bell ; 0, lights out, silence. 

An average of more than half the patients are usuaE 
on the different grades of work, the remamderbei 
in bed, or on rest or walking exe ,rmse. Admi^ion o 
the sanatorium is obtained through the London Gou . 
Council. __ 

MEDICINE AND THE LAW. 

The Medical Witness in the Criminal Court. 
Many recent and sensational events P I^ , 0 M t 

the medical man may be caficd upon at any t 

as a witness in a criminal case, and s accurate 

ablo to give his evidence m cleai an , 
manner. The whole case may hinge upon his .A 

to tell tile scientific truth inimportance. On two 
may come out with «^u-relative importance 

occasions recently Dr. B. H. bpHspu^ > {Jle 

publicly and out of unrivalled expenence^v^^. 
subject at a meeting of t ■ ^ to the 

Medical Society on Nov. 1 st and^are^ ^ 

staff and students of ^in^laid srtess on the special 
second address Dr. Sinlsbunowledge of chemistry and 
value of a good working knowleug w ilness 

of physiology. On these miJniliavitv with pathology 
must be absolutely clear, < to ^ directly useful, 
and bacteriology fitatlthe training in medical 

Dr. Spilsbury s criticism j 100 ] s j s inadequate 

jurisprudence in our sa f ac t that little advance 

cannot he contradicted > ^ during the past 30 or 

had been made in tb,« directmn ^ wU - k „own 
40 years ; m fact, h ? f .° l . lcn ce still one of tin 
text-book of medical jurmprn^a ^n wor k, though 

best text-books, and that is a excellent Englis 

the Sydenham Society publisiiea back ,rardnew h 

translation. In c0 “ tr f„ S French and other European 
subject is well taugh Spils bury, referring to t ; 
medical schools, ana yi- i i e tlwrgy is responsuuc. 
position, was of the opm on {!loug ht, lacked intere 
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think possible, in the course of the investigation of 
crimes would be out of the question in this country. 
There is n suggestion already that, our police, in 
questioning persons detained as suspects, but not yet 
formally charged with any crime, go very far in the 
direction of leading them to incriminate themselves. 
It is asserted that they resort unfairly to the method 
of inducing prisoners temporarily placed together to 
repeat each other’s conversations. Such methods are 
repugnant to our national sense of justice. We do not 
certainly permit anything approaching Ihc “ third 
degree” practices which obtain in the United States, 
or the methods of the French jugc d’instruction, The 
infallible usefulness of any drug in obtaining the truth 
from an unwilling deponent would have to be estab¬ 
lished first beyond any question before any civilised 
judicial administration could countenance its use. 
But, oven so, there would still be considerable diffi¬ 
culties to be overcome before British courts would 
accept as evidence any information obtained by such 
means. 

Ur. Ilonse suggests the examination of a prisoner 
under scopolamine as a method of obtaining clues to 
be afterwards confirmed and amplified by inquiry, 
rather than the eliciting of confessions to be produced 
in court, and he is, no doubt, fully aware of the limited 
applications possible for experiments such ns he 3ms 
made. lie does, however, suggest that prisoner 
might be made to admit their guilt or to denv it. in 
circumstances which would place their statements 
beyond any suspicion of untruth. There seems here to 
be one obvious comment that nnv lawver would make 
if lie were to be assured that fuller experiments had 
confirmed Dr. House's observations and that, sconn- 
Urmne bad a “ legal future.” He would point out, 1 h«l 
Dr. House had only suggested the application of 
scopolamine tests to persons accused or convicted of 
crimes, and lie would ask why in reason and just ice 
should its use he confined to them and to private 
inquisitions in police cells. Why should not tlm 
policeman at a police court who gives evidence, the 
truth of which the accused denies, submit to examina¬ 
tion under scopolamine ? Why should not all the 
i ituesses for the prosecution or defence receive the 

aasu? s&wfii 
«'ss* 

A. Medical Man’s “ Running-doten ” Case 
by 

knocked her down when driving a motor car At m' 

decision iFSStSg ,*? !'“« 
case alone. Evidence ac coi<migh tried th c 
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to him to determine! fshe fdt beo, ‘ 
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use his hooter. U e thought th^ flef ondant did 
injustice if he decided tlnlfi, would be an 
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about by the plaintifiherseJf whn x° Un ?' ' vas brought 

reasonable precautions. Ho accordL^?'^’ not ta,; ing 

ment for the defendantudtl, costs 8av ° i«4g- 

SK Ssrjx* 


Whafovor (he advantages of a jury may he in (he 
ndmiiust rat ion of just ice, (heir sympn't Ides undoubt edly 
lend them at. times into giving verdicts for n person 
injured against a defendant apparently able to pay 
damages, when (ho essential condition'of negligence 
lias not been proved. The medical man is to lie 
congratulated on having successfully defended the 
action. To have been found negligent by a jury is n 
serious matter, nml to defend such an action is 
necessary if a man is to avoid having it brought up 
against him. should he at some future time have 
another accident. 


PARIS. 

(FilOM OVJlt OWN CoitmCSPONDKNT.) 

Celebration of Pasteur’s Centenary. 

SunsciMPTioNS are coining in from all over the 
world for the adequate celebration of the Pasteur 
Centenary at Strasbourg next, year. A monument 
is being erected by public subscription on the “ Place 
do ri'niveiNitd.” An exhibition illustrating Pasteur’s 
work will he shown in a permanent museum, exhibiting 
the various stages of his scientific life. Adjoining the 
museum will he rooms in which will be exhibited 
apparatus and documents from the Paris Ibis! cur Insti¬ 
tute and from other Pasteur Institutes, as well ns from 
laboratories from nil parts of (lie world. The idea of 
this exhibit is to make plain (lie development nml 
spread of bacteriological studies which have originated 
from Pasteur’s works, and an important industrial niul 
agricultural show is also being organised, to demon¬ 
strate the revolution which took place not only in 
medicine, surgery, nml hygiene, but. also in industry 
and agriculture following his discoveries. Commemor¬ 
ation prizes will be awarded to exhibitors whose 
products are founded on the. most scientific basis. 
Eventually the site of the exhibition, which will be 
held on the outskirts of Strasbourg, will bo made into 
an experimental ground where fanners will bo able 
to witness tlie most recent progress of agricultural 
technique. A series of congresses will be held at 
Strasbourg during the Pasteur Exhibition, including 
conferences on tuberculosis, cancer, syphilis, pueri- 
cuituve, birth-rate, and hydrology, 1 

Thc A endemic dc Midccinc and Driving Licences. 

At ft recent meeting of the Academic de Mddeciiic, 
Jlr. C. iMessinger proposed the following medical 
considerations which, in his opinion, ought to he 
introduced in a Bill concerning the grant of driving 
licences with a. view of reducing the number of 
accidents : 1. Driving licences should not be given to 
anybody under 21 yearn of age, 2. Those who suffer 
from any deficiency of hearing or sight should have to 
undergo an annual medical examination by a specialist 
whose duty it would be to ascertain whether there is 
not any change m their condition marked enough to 
interfere with their ability to drive a motor-car. 
3. Anyone holding a driving licence should have to 
bo periodically examined before a special medical 
board, the average interval between these medical 
examinations being three years ; on the occasion of 
such examinations, auscultation of the heart, estima¬ 
tion of blood pressure, and tests of the stale of the 
nervous system should bo performed ; if a new licence 

lajsKS&as ? 1,0 ooiy ,or - «"»o «? 

International Congress on Social Hygiene. 

aS/SWasttasSW’ 

The Congress will be presided over hvlfl* 

amt* sa£ 

presidents. beon n PP° m ted vicc- 

The death of Prof. Louis „i„„. 7 , 

at the Facultd de Mddectae ofParis in1920 inf a 
Nowata! thG ACa(K ' mie de Mddecine!”* announced" 
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12 months, at -tlie end' of which time the men are 
able to earn a reasonably good living by their new 
employment. Dr. James Watt, the medical super¬ 
intendent, hopes in the near future to add mat-weaving 
and china repairing to the handicrafts taught here, 

Laboratory Accommodation, &c. 

At the northern end of the sanatorium is the power 
station, containing the accumulator room, the 
engineer’s shop, the engine house, and the boiler house. 

The mortuary, post-mortem room, and laboratory are 
also in this building. None of the routine work of 
sputum examination is carried out in the sanatorium 
the specimens being sent to the Belmont labora 
tories, where practically the whole of the bacteriological 
and pathological work of the Metropolitan Asylums 
Board is carried on save for the routine examination 
of swabs and cultures for the diphtheria bacillus 
The small laboratory at the King George V. Sana¬ 
torium is, however, well equipped, and Dr. Watt 
looks forward to the time when research work in 
tuberculosis can be undertaken here, a development 
hitherto precluded by the smallness of the medical 
staff, which consists only of the medical superinten¬ 
dent and two assistant medical officers. 

Disinfection and disposal of the sputum is carried 
out in a simple but effective manner, the orderlies on 
tliis duty wearing rubber gloves and aprons. Trays 
of sputum cups and flasks are collected on special 
trolleys ; the sputum is then emptied into a small 
jacketted tank and boiled by steam, after which the 
trays containing the empty vessels are plunged into 
another tank and boiled in live steam. Disinfection 
is effected in this way with a minimum of handling. 

Classification of Cases and Treatment. 

The classification of cases adopted in the King 
George V. Sanatorium is that devised by the Society 
of Sanatorium Superintendents, consisting essentially 
•of a combination of the three Turban-Gerhardt groups 
with various grades of constitutional disturbance, 

A, B, and C, giving in all nine groups of sputum¬ 
positive cases. Of these groups only those cases which 
-are presumably recoverable are eligible for admission, 
which in practice usually excludes cases in groups II. O, 

III. B and III. C. Turban-Gerliardt group III. are not 
-eligible unless the constitutional disturbance is slight. 

All the London County Council cases of true sanatorium 
type which used to be sent to Frimley are now being 
sent to King George V. Sanatorium, but these not 
being sufficiently numerous to fill the beds, other less 
favourable cases are taken in as accommodation 
permits. The sanatorium has, of course, not been 
running long enough to allow of results of treatment 
to be tabulated, but while occasionally patients with 
little anatomical disease prove disappointing owing 
to their small powers of resistance, the cases as a 
general rule do very well, and the end results should, 
show a marked improvement on those of the Downs 
Sanatorium where moderately advanced cases used to 
be taken. , , , • 

Although the length of stay varies from two to six 
months, with an average of three months, there is no 
limit to the time a patient may be kept provided the 
case is suitable and is responding well. The great . , . text- 

majority of the patients have spent a month or so at 
Brompton or at Victoria Park Hospital before being 
drafted here, while all those who on then discharge 
from the sanatorium are fit for work are hc-pt unaer 
“ general dispensary supervision,” reporting at tue 
appropriate tuberculosis dispensary at ratervals ot 
one to six or even 12 months. Other cases, such as 
those in whom an artificial pnoumothorax has been 
induced, usually attend as out-patients at Brompton 
or Victoria Park, some being sent for domiciliary treat 
ment by their own panel doctor. 

Artificial pneumothorax is practised omyoA^iose 
who are not doing well after two to i of 

ordinary sanatorium treatment™., Reserved for ( of 
otherwise hopeless cases, provided the d ^ase is 
unilateral. An average of three or four cases a e 
usually under this treatment at any given time, the 
ntervals between each induction being gradual!} 


lengthened to four weeks. The X ray department 
which is well equipped and has a specially adequate 
system of ventilation devised by the architects, is 
particularly useful in the pneumothorax cases, 

The graduated work or exercise which is a most 
important part of the sanatorium treatment is in this 
particular institution based on the Frimley system. 
No useless work, such as carrying weights is prescribed. 
The six grades of outdoor work are of the following 
types :—Grade I. : Sweeping, picking up papers, 
weeding, &c. ; Grade II.: hoeing; Grade 111.: 
digging soft soil with a small spade; Grade IV.: 
digging hard ground with a medium spade ; Grade V.: 
navvy work—digging, trenching ; Grade VI.: similar 
work to that of Grade V., with longer hours. The 
work is usually done for four hours a day, including a 
little housework, and the importance of measuring 
it exactly like a dose of medicine is impressed upon the 
patients. The men on the various grades wear badges 
of a distinctive colour, and are given exercise cards 
on which the prescribed work is noted with tbe date 
and initialled by the medical officer. Best hours must 
be taken recumbent on the bed or in a deck chair, 
reading being allowed, but not talking or writing. 
The daily time-table is as follows:— 

7 a, si., temperatures taken ; S, breakfast; 9.30, sic!: 
parade or grading; 10, begin prescribed exercise or work; 
11.45, cease work; 12 to 1 P.M., rest hour; 1 , dinner; 
2.15, begin exercise or work; 4, cease work; 4.30, tea; 
6 to 6.50, rest hour, temperatures taken ; 7, supper; o-UU, 
evening bell; 9, lights out, silence. 

An average of more than half the patients are usually 
on the different grades of work, the remainder being 
in bed, or on rest or walking exercise. Admission to 
the sanatorium is obtained through the London bounty 
Council, _ 

MEDICINE AND THE LAW. 


The Medical Witness in the Criminal Court. 
Many recent and sensational events have proved that 
the medical man may be called upon at anytime to act 
as a witness in a criminal case, and should be thereto 
able to give his evidence m a clear nntlafciira 
manner. The whole case may hinge upon his nbriit) 
to tell the scientific truth in such a way that the fa 
may r come out witli theii'relative importance. . 
occasions recently Dr. B. H. Spilsbury h P ^ 
publicly and out of unrivalled [tv 

subject at a meeting of the Cambridge ^ 

Medical Society on Nov. 1st, 1 and later to j n 
staff and students of the Middlesex Hospital. In ^ 
second address Dr. Spilsbury laid stress onthe spec^ 
value of a good working knowledge . , V ^ DCSS 

of physiology. On these subjects t e ^nflmlocv 

must be absolutely clear; to be directly useful- 

and bacteriology was also hhely t • judical 

Dr. Spilsbury’s criticism.that the trmmng. m me^ 
jurisprudence hi °ur niedma^ sch advance 

cannot he contradicted , it * d ^ ring the past 80 or 


had been mfidein'this^directimi & 

Sk’ of 1 medical jurisprudence stil one 


40 

text- 


,ok though 

t^^S^renhan^Swtet^imWwhed^n^excdlen^Knghs^' 

translation. In contrast to our ^ otJjcr j,; ur opean 
subject is well taught in r teJ . referring to this 
medical schools, and PjV P . t j jar <ry is responsible, 
position, was of the opinion 'lacked interest 

The English practitioner, he th 5 possible, giving 
in the subject, and generally his utmost 

evidence m a criminal case» ■ j j j, threatened such 
endeavours to keep out of a case 
an issue. . , Vrnrr j, f 0 r Evidence. 

Experimental bearen jor E 

In commenting upon a DaP^ - j j ne j n Crimin' 
of Texas, upon the Use ot S copojam ^ ^ , 

-- 
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THE RETURN OF VIRULENT PNEUMONIA. 


Ccrnspnkttu. 

“Audi alteram partem." 

THE DRAWBACKS OF CiECOSTOMY WITHOUT 
GENERAL EXPLORATION. 

To the Editor of The Lancet. 

Sir, -In an article on tlie treatment of acute 
obstruction due to carcinoma of the colon, in 
The Lancet of Nov. 25tli,Mr. J. P. Lockhart-Mummery 
recommends the surgeon to make a caecostomy 
without general exploration of the abdomen, a 
method which was also advocated by Sir Berkeley 
Movnihan about 18 months ago at a meeting of the 
Medical Society of London. These two surgeons are 
such great authorities, that any attitude short of 
complete agreement with them’ must require con¬ 
siderable justification before it can be adopted. Yet 
I think a little reflection would convince most surgeons 
that to make this procedure a routine would land us 
often in rather an unfortunate predicament. I do not 
say that the method should never be employed, but 
rather that it should be reserved for desperate cases. 
Mr. Lockhart-Mummery in advocating this blind 


almost inestimable in value. Suture r>f il „i.., . •. 

E*SS T } J ».Sts 

I am, Sir, yours faithfully, 

Charles A. Pannett 
P rofessor of Surgerj-, St, JInrj-’s Hospital 

St. John’s Wood, Nov. 24th, 1922.*°^ ' <5C ^ 00 *' 

THE RETURN OF VIRULENT PNEUMONIA, 
To the Editor of The Lancet. 

Sir, I consider that I should twite to you on (he 
above subject, for the fatal pneumonia, so difficult (o 
diagnose, met with a few years ago, is with us again. 

A youth of 21 years was quite well on the moraine ol 
I hursuay, Oet. 19th ; towards the end of the evening of tlie 
same day he felt unwell and retired to bed early. Dining 
the night he had four attacks of diarrhoea, and after the lest 
one, when returning to his bedroom, fainted. I was asked 
to see him on Friday morning early (Oct. 20th) and four! 
his temperature raised and his pulse quickened; he had 
been delirious ; the pulse-respiration ratio was not suggestive. 
The only chest sign he presented was an almost complete 
absence of tlie breath sounds over both lungs; (here ira? 
no dullness to percussion, no adventitious sounds, and 
tubularity in the small fraction of breath sounds which was 
heard, but only occasionally, towards the upper par! 


brother had had a sore throat on Oct. 22nd, 23rd, and 24tli. 
On the evening of the 24th the soreness of the throat had 
abated, but his voice had become hoarse. I was called to sec 
him on Wednesday, Oct. 25th, when I found him dressed n™ 
sitting by the fire. His temperature was normal, and his 
pulse-rate 72. I could find no physical signs other than 
congestion of the fauces. On Thursday morning, the 20th, 
I was summoned by telephone and found he had become 
worse; his temperature was 103-5° F., his respirations 4-. 
and his pulse 140, and he had a somewhat “ brassy " cough 
such as is met with in cases of laryngitis. The physical signs 


caecostomy has mentioned some of its advantages the lua S s - While I was writing a prescription and 
but gives scant consideration to its drawbacks, which f lsci,s . sln & th . e dlness with the parents in a room downsiain- 
are indeed verv real Puttine- a<side the n „«Hnn of 1 TP’ dressed and sat by the fire. His parents per- 

tut !!!;!;;,f „, „ g s ae , • question of sua ded him to return to bed, but when the nurse arrived 

the possibility ox a, wiong pre-operative diagnosis, shortly after he had become so ill that she telephoned (o me 
tniere is t/iie diincuitiy of planning file subsequent to come and see him again. I went at once and found ih.it 
steps to be taken. If we do not know where the be was obviously dying. Death took place at 12.45 pjr. 
growth is situated, owing to the absence of a primary There had been no cough and the signs were as above 
exploration, we must either perform an exploratory described at my first visit. . ,, 

lanarotomv or s-ive a barium mama for X raw A younger brother, aged IS years, attended tlie elder 

, v enema t 01 A. ray brother . s funera] ou Tues aar, Oct. 24th. This younger 

examination. Luppo.se, as he suggests, we open the .. - • - -- - 

abdomen on the left side, how are we going to remove 
a growth in the hepatic flexure without unnecessary 
mutilation ? I have done this through a mid-line 
incision, but one is unnecessarily hampered by 
difficulty of access to the ascending colon, and I feel 
it would be mucli more difficult from the left side of 
tlie abdomen. It might be thought that skiagraphy 
would remove the objections to the blind caecostomy. 

But this is not SO. I once relied upon a barium huvu as is men iviu m cases ui jarjnmws. juic -a--. 

enema to show me the site of obstruction after of the lungs were like those of his brother— viz., i«iircr»ni c’l" 

performing a simple caecostomy. The plate showed a almost complete obliteration of the breath sounds. JM c P 

definite stricture at the solemn flexure I Manned the cussion note was resonant everywhere, and mere w. 
aennrce stricture at tlie splenic nexure, t piannea tue absence of tubularity in the vestige of breath sounds 

incision to remove a growth here, only to find that it „| ich could be brought out in forced breathing; there were 
was in the pelvic colon. Twice have I seen tins no adventitious sounds ; both knee-jerks were absent. 2 ne 
spasm at the splenic flexure associated with a pelvic patient was quite conscious, answered questions intelligently 
growth, and only this very morning I operated upon and said that his only complaints were loss of voice am 
a man who got acutely obstructed whilst actually in discomfort beneath the breast-bone, 
hospital owing to a ring growth in the pelvic colon. With the fate of lu's eider brother in my 
A barium enema a few days before had run freely asked for a consultation. This took place at 0.30 r. • 
into the colon; no stricture was visible. The truth on Thursday, Oct. 20th, but no further signs 
is that a stricture can be concealed in the pel vie colon elicited. It was obvious that the patient was s 
if one loop lies in front of another in the skiagram. mg from a severe infection of the larynx, to 1 ‘; 

To deal with Mr. Lockhart-Mummery’s objections bronchi, and bronchioles, possibly by tlie - . 

to a primary exploration—the expulsion of dilated diphtheria, or by .some streptococcus, - f 

coils, the rupture of the caecum, the increase of shock, blocking the bronchial tubes, led to \ Vn-miled 
The best way to deal with the caecum is to have a tlie breath-sounds, reminding me of t ' 0 

moderately large hollow needle ready, so that as soon epidemic influenzal pneumonia ot nost-mortem 
as the abdomen is opened and this viscus presents it which so often occurred, as shown } A CO asoIi<la- 
can be punctured. Nearly always through this examination, without reve< g . { U r j; r >j,tl J eriffo sera 
needle sufficient gas will escape to remove all danger tion. Anti-streptococca . < ^ j !e morning of 

of spontaneous rupture. The caecum will then be were injected^ I visited mm -* 


of spontaneous rupture. Ihe ciecum will cnen oc were mjeciea. _ a . improvement in sym- 

amenable to manipulation and the small puncture Friday, Oct. 2 <th, finding P j ^ I was 

can be sutured. It is truly remarkable how patients ptorns and no alteration otuiei 0 - c]ock , as the 

extremely ill, in whom the caecum actuallj-begins to summoned.again m .the ^ vciy col , np?e d. I found 



of the increase - - - 

permission afforded the distended coils to protrude. | on Oct. 2Sth. 
It is a general rule in abdominal surgery that the best, 
place for a viscus is inside tlie peritoneal cavity. 

There is verv seldom need to allow distended intestines 
to come on’to the surface, except one coil at a time. 

The deliberate gentle insertion of the hand to determine 
the site of tlie growth can be done with very little 
insult to the viscera and the knowledge gained is 


on uct. ztnn. Practically the l c .* ppeamnee 

presented soft consolidation, ic Cc B nu ( 0 lvsis, the 

and consistence of liver un , dc ' g , { g c ‘ 0 i ol ir‘and (la- 
surface of the lung was ™urc; the 

cut surface readily broke dor n t j le 

right lung was afTected in . tIie \ , • anterior 

exception of the middle lobe, w eb in . .r. 

part was markedly emphysematous. 


No diplitherk 
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cl the vibrations of those fibres whose periods he 
well outside the period intervening between the first 
and «econd noise. If the period between the third 
and second noise does not difier too much from that 
between the second and lirst. those fibres of tbe 
basilar membrane whose periodicity corresponds to 
this period will still be vibrating when the third 
impulse reaches them, and this vibration will be 
reinforced, whilst a further number of outlying vibra¬ 
tions will be damped out. The process will be 
repeated with each succeeding impulse. Thus the 
crest of the standing wave will lend to become better 
defined, and to move up the scale in correspondence 
with the successive shortening of the interval between 
the impulses. The sensation of a rising tone will be 
produced. 

I am quite conscious that the subject of sound 
perception is a difficult one. and that many of its 
details remain obscure. I do not think that the 
resonance theory can either be established or disposed 
of in a summary manner or by any single convincing 
argument. The question must be studied in all its 
bearings. In delicate adjustment and balance of 
mechanical factors tbe cochlea is probably the most 
refined piece of mechanism with which we are 
acquainted. Yet I venture to think that in the light 
of the resonance hypothesis the relation of function 
to structure is at least as clearly traceable in tbe 
cochlea as is the connexion between the machine 
and its working in other paits of the body. Could 
we. for instance, deduce the song of the birds from 
a study of tbe syrinx, or tbe complexities of human 
speech and song from the anatomy of tbe larynx and 
upper air-passages ?—I am. Sir, yours faithfully, 

Sheffield, Xov. 22nd, 1922. G. TTlI.KI.V50X. 


PANCREATIC EXTRACT IN DIABETES. 
To the Editor of The Laxcet. 


Sir. —In The Lancet of Feb. 27tli, 190fi, you 
published an article by me on the successful treatment 
of diabetes in a young girl with " whole ” extract ol 
the pancreas given by the mouth. In tbe Dublir 
Journal of Medical Science for Max, 1010. appeared a 
further paper by me on a New Pancreatic Extract foi 
the Treatment of Diabetes. This extract was made foi 
me by Messrs. Fairchild, tbe process being tbe beatim 
of tbe press-juice of fresh pin's pancreas to SO'C 
which precipitated the proteins and destroved all the 
external secretions, leaving the internal secret ioi 
intact. I obtained very encouraging results with thi 
given by the mouth, distinctly more corbohvdrate 
being utilised, and there was a manifest increase ii 
the feeling of well-being of the patients. Further, ii 
was powerful enough in internal secretion wher 
injected to arrest the oncoming svmptoms of coma 
It never occurred to me as practical, nor does ii 
now, to treat such cases by giving injections three 
times a day. M ill it never be generailv realised thal 
the important thing is the amount of food materials— 
carbohydrate, fat, and proteins—-utilised that matter* 
not the amount excreted ? In my first paper I statec 
tliat the lesion in the pancreas was microbial in origin 
and have always taught so since. I am si ad this i. 
now accepted. In my paper, the Nature of tin 

Jut^loofTf l 10n "I the Pancreas (Dublin Journal 
July, 1921), I showed that the internal secretion wt 
not a hormone m the proper sense of the word, bm 
.essential part of a compound ferment tht 
heat-labile part of which was produced by tbe Vfem 

The Toronto workers can. therefore oof ; 

ferment-producin': cells bv occlusion of 'tt externa 

was a well-faW methodTnoT^dlhev 
pancreas or its cell-islands. X - mVent tbs 

I am. Sir, yours faithfully. 

fnirersirr College. Dublin. Nov. C ' E0Fr0: - v - 


" MORCELLEMEXT ” OF TONSILS. 

To the Editor of The Lancet. 

Sits.—As the translator of “ Qto-Rhino-Larytigo- 
logy by Georges Laurens, may I be allowed to make 
a few remarks on the review of this work, which 
appeared in your issue of Nov. IStli ? “ Morcolloment ’* 
for the removal of tonsils is. I agree, not so much in 
favour, save in specially selected cases, here as in 
France. During the past 35 years 1 have enucleated 
over 1100 paits; of tonsils, hut only in 5 per cent, of 
the cases was the morcelleur used, the practice 
adopted being complete removal with the guillotine 
in the case of children, and by dissection in adults. 
I much regret not having inserted a footnote anent- 
the subject in tbe translation. "With very few other 
exceptions, tiie methods of treatment as set forth 
are those adopted in this country*. 

1 am. Sir. yours faithfully. 

New Cavendbii-strect. AV., Nov. S.lrJ. II. CLAYTON Fox. 


INTESTINAL WORMS AND PERITONITIS. 

To the Editor of The Lancet. 

Sin.—The article in The Lancet of Nov. IStli by 
Dr. IV. Xicoll. entitled Observations on the Occur¬ 
rence and Prevalence of Parasitic Intestinal Worms 
during the War. seems to throw some light on the 
cause of the death of Herod as recorded in the Acts 
of the Apostles. The account of Josephus is (I quote 
from memory) that “ Herod was seized with a violent- 
pain in his belly and died five days afterwards.” If 
we assume that Luke refers to intestinal worms the 
two accounts would tally. In an age and in a clime 
in which embalming was so prevalent the average 
physician must have had considerable knowledge of 
the morbid anatomy of tbe abdomen and would not 
be likely to err on the side of attributing too few 
deaths to intestinal parasites. We appear to be on 
safe ground if we conclude that Josephus supplies the 
faithful description of an intelligent layman, while 
Luke furnishes an accurate certificate of death in 
harmony with the most recent pathologv. 

I am. Sir, yours faithfullx” 

Belfast, Nov. 20th, 1922. R. 51. FrASER, M.D. 


THE MERITS OF PROPORTIONAL 
REPRESENTATION. 

General Election, 1922— Combined English 
Universities. 

To the Editor of The Lancet. 

Sir. —The methods of counting votes under the 
system of Proportional Representation used at Univer¬ 
sity contests are puzzling in their application. The 
votes cast for me were many more than the officiallv 
recorded 90. I do not suppose that I was credited uith 
a single vote from the members of the Conservative 
Graduates Association, who put me up for election 1 
They had been urged to rote for “ Faradav and 
Lawrence"; what more natural than to* vote 
Faraday I. Lawrence 2? 3Iy recorded poll of 90 
consisted of ‘* plumpers, or first preferences. Whilst 
I was unable to receive any addition whatever to mv 
poll from any second preference votes given to me 
in the course of four subsequent counts. The totals of 
other candidates received large additions from that 
source and (I believe) later preferences. Sir Martin 
Conway did not reach his quota until after Lawrence 
and Faraday votes had been transferred and a third 
count made. Mr. Fisher did not arrive at the same 
goal until after the transfer of votes for Ln^nee 
Faraday, and Woolf, and a fifth count had been made 
The fourth count was concerned in distributing the 
surplus of Conway votes which originally had'been 
moMiy first preferences for my colleague Faradav! 
My first elect ion experiences leave me in doubt whether 
the - Proportional Representation " method of votin- 
and counting votes is as perfect and just a svstem a? 
us advocates allege.—1 am. Sir. yours faitlifidlv 

Sidney C. Lawrence. M.B Firm 

Bournemouth. >sOv. 21st, 1022. " irui. 
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ACUTE SUFFOCATIVE (EDEMA OF THE LUNG. 
To the Editor of The Lancet. 


Sir,—I n reply to the remarks made by Dr. P. de 
Ha villas d Hall in a letter to The Lancet of Nov. f ltb 
on tins subject, may I say that I am well aware of the 
recommendation of the use of atropine; although it 
was apparently successful in the case he quotes, the 
usual experience of those who have treated similar 
cases is by no means similar to that of Dr. Hall’s. 
But really what I particularly wished to draw the 
attention of the profession in these cases to, was that 
there are two distinct clinical types—viz., those like 
Dr. Hall’s case : people over 40 years of age, in which 
organic disease exists, especially aortic valvular 
regurgitation, accompanied often by nephritis of the 
granular type; and those cases which are much rarer, 
occurring in young people, in which no organic disease 
is discoverable. The explanation of the cause of tliis 
oedema I suggested was that of an aborted pneumonia, 
in which the congestive stage is fully developed, then 
the disease stops, to end either in rapid recovery, or 
in rapid death, generally the former. In my own 
case quoted I gave reasons for this view. 

I am, Sir, yours faithfully, 
Folkestone, Nov. 24th, 1922. W. J. TYSON. 


THE ANATOMY AND SURGICAL BEARING OF 
THE NERVES FOUND IN THE 
ABDOMINAL WALL. 

To the Editor of The Lancet. 


ovo^n d nn° opemti ? n >- ha ? e lj een seen in consider 
over 1000 cases. Again I find it difficult m (A - 

stand the statement that it “ fremientlr eiwftf' 
to considerable weakness.” ThE L clrhiidv ^ 
exaggeration also It does not occur if tKnS 
umn.iured. My experience of cases iriiea a mm 
(or nerves) has been injured, or even divided, L? (| l3 t 
weakness may ensue for a time, hut that thk h nol 
+w'Tv y m eaus permanent. The explanation bem? 
that the nerves to the rectus enter from the side and 
their distribution is not limited to a-single section of 
the muscle, but is distributed up and down. The 
muscle being thus favourably served in case of injury 
to a portion of its nerve-supply. 

There is a statement in the same section of tie 
paper that the para-rectal incision is usually made 
along the outer border of the rectal sheath. I can¬ 
not, of course, know what operators the writer ot 
the paper has watched, hut if the operation is per¬ 
formed according to my original suggestion, the 
incision of the sheath should be made an inch or mow 
internal to the outer border ; one of the objects ot 
the operation being to leave an intact muscle between 
the anterior and posterior lines of the sheath when 
the operation is completed. If the patient is not 
kept unnecessarily in bed after the operation, no 
restraint on movement enjoined, and the use o! 
abdominal belts avoided, there should be no resultant 
weakness. 


Sir, —The paper with this title, by Mr. R. Coyte, 1 
has, I am pleased to see, been criticised by you in a 
leading article in The Lancet of Nov. 25th. In the 
introduction to the surgery of “the acute abdomen” 2 
the structure of the abdominal wall was specially 
described and illustrated, and the young operator 
advised to avoid certain lines of incision because of 
their liability to be followed by hernia. This was 
not in every instance because the nerves were liable 
to be injured by these incisions, although the ques¬ 
tion of the possible damage which might be caused 
by paralysis consequent on such injury was not over¬ 
looked. I would, however, avoid a discussion as to 
the effect of interference with nerve-supply in other 
parts, and ask permission to enter a protest against 
Mr. Coyte’s statements under the heading (2) Appen- 
dicectomy. "Under this lie states : “ Battle’s para¬ 
rectal incision for appendicectomy and the muscle¬ 
splitting in the right iliac fossa both frequently give 
rise to considerable weakness of the abdominal wau, 
and occasionally to a definite hernia. Tins result 
can be avoided by paying proper attention to the 
anatomy of the nerves.” It is also stated that the 
para-rectal incision is Usually made along the outer 
border of the rectal sheath.” 

As regards the question of weakness or nernia 
supervening after the para-rectal operation, i trunk 

U- fair* wriffir TTPl’A tO fiflVe 


Those who have practised the muscle-splitting 
operation can speak about the results which they 
have obtained, and say if they are in agreement wit!) 
Mr. Coyte ; my attention has not been given to that 
method in any special way. If the linea semilunaris 
is selected, then the results as regards the subse¬ 
quent formation of a hernia are very unsatisfactory. 
Some operators have not followed the steps which I 
endeavoured to impress on those practising the para¬ 
rectal incision, and it is nob surprising if they have 
not obtained the success of those who have done so. 
Unfortunately their failure lias resulted in brings? 
some discredit on the operation which is undeserved. 

I am, Sir, yours faithfully, 

Nov. 27th, 1922. W. H. BATTLE- 


THE MECHANISM OF THE COCHLEA. 

To the Editor of The Lancet. 

Sir,—I think the point raised by Dr. E. AV. Scripture 
in his letter of Nov. ISth is a good one. If it Js t,le 
same point that lie intended to raise in his first letter; 
in which he referred to the analysis by the cochlea 
vowel sounds, I must admit that I misunderstood 1, 


m ‘ H^hrstances the case of a Savarfc’s wheel yhicUi-; 

None of the succeeding interiah 


it would be only fair if the writer were to give Iact s> 
and not make a general statement winch is mislead¬ 
ing on a matter of considerable importance. Having 
practised the operation for some years, during which 
one lias looked for such, I have no doubt that u 
liemia were only occasionally seen, it must nav e 
come under my notice. 2 As it is, I have on B r c ac ° a ' 
tered one. The case was that of an M^vdtural 
labourer, muscular and very fat, who had much 
vomiting following the administration of the antes 
thetic, and tore out the sutures m the Posterior 
incision so that omentum entered the sheath oi the 
muscle and caused a forward bulging.. This n as not 
apparent for some weeks, when repair of the aodo- 
rninal wall effected a cure. There was no question 
of damage to the nerves. Two other instance^ of 
bulging, probably due to a similar cause 


being speeded up. None of the succeeding u ; 
between the blows of the toothed wdieel^on Uie g 


are the same, and yet we perceive a rising lone. 

follows. At pa 


explanation I should offer is as -- . , 

present day no one maintains the view oft (0 

resonator (often, though wrongly, atti f 

Helmholtz) that pure tones excite the \ibiations 
a single fibre of the basilar membrane, lb Js rccop 
nised that there must always be vihmt.oin Hough to 
a smaller extent, of the fibies lying disturbance 
the maximum point of stimulatio . tone 

of the basilar membrane resulting uvm ^ crcst of 
thus takes the form of a s t. no ^ max imum 
which corresponds^ ^^ uis P haUe in proportion to 

of 


which 


1 Tin: Lancet, 1922. ii., PP- K)? 5 .. , 0 . 

ic Acute Abdomen, P-F 1 ' ' 


Diseases ot the 


ip'pJ'S'itlSSroIJrk is, sthaTHSiiiml «mr. 


noises, which appears to me to "“^aLllarltncmbrane 
tion of the facts, th« jrffect « ™ “„. a ve or wave; 

of noise is the production of , - , ,,„t anvniaikc-el 

of comparatively wide exte.it , and - oI pit ch, 

have thus a range, or r.rofc,<-> 


crest. Noises have thus -- - 

but the pitch is not well defined. 
Now both the syren and 


Savarl’-s wheel rive 0 
Now both the syren /; K f noise will 

succession of noises. The f t!le pa^ilnr membrane 
ft&ST °The second rwLc ufh damp out a number 
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PANCREATIC EXTRACT IN DIABETES. 
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of the vibrations of those fibres whose periods lie 
well outside the period intervening between the first 
tmd second noise. If the period between the third 
and second noise does not differ too much from that, 
between the second and Hrst. those fibres of the 
basilar membrane whose periodicity corresponds to 
this period will still he vibrating when ttie third 
impnlse reaches them, and this vibration will ho 
reinforced, whilst a further number of outlying vibra¬ 
tions will he damped out. The process will be 
repeated with each succeeding impulse. Thus tlve 
crest of the standing wave will tend to become hotter 
defined, and to move up the scale in correspondence 
with the successive shortening of the interval between 
the impulses. The sensation of a rising tone will ho 
produced. 

I am quite conscious that the subject of sound 
perception is a difficult one. and that many of its 
details remain obscure. I do not think that the 
‘ resonance theory can either he established or disposed 
of in a summary manner or by any single convincing 
argument. The question must be studied in all its 
bearings. In delicate adjustment and balance of 
mechanical factors the cochlea is probably the most 
refined piece of mechanism with which we are 
acquainted. Yet I venture to think that in the light 
of the resonance hypothesis the relation of function 
to structure is at least ns clearly traceable in the 
coclilea as is the connexion between the machine 
and its working in other parts of the body. Couhl 
we, for instance, deduce the song of the birds from 
a study of the syrinx, or the complexities of human 
speech and song from the anatomy of the larynx and 
upper air-passages ?—I am, Sir, yours faithfully, 

Steffleia, Nov. 22na, 1922. 6. WlLlUNSOX. 


PANCREATIC EXTRACT IN DIABETES. 

To the Editor of The Lancet. 

Sib, —In The Lancet of Feb. 27th, 1909, you 
published an article by me on the successful treatment 
of diabetes iu a young girl w-itli “ whole ” extract of 
the pancreas given by the mouth. In the Dublin 
Journal of Medical Science for May, 1910, appeared a 
further paper by me on a New Pancreatic Extract for 
the Treatment of Diabetes. This extract was made for 
me by Messrs. Fairchild, the process being the heating 
of the press-juice of fresh pig's pancreas to 80° C., 
which precipitated the proteins and destroyed all the 
external secretions, leaving the internal secretion 
intact. I obtained very encouraging results with this 
given by the mouth, distinctly more carbohydrate 
being utilised, and there was a manifest increase in 
the feeling of well-being of the patients. Further it 
was powerful enough in internal secretion when 
injected to arrest the oncoming symptoms of coma 
It never occurred to me as practical, nor does it 
now, to treat such cases by giving injections three 
times a day. Will it never be generally realised that 
the important thing is the amount of food materials— 
carbohydrate, fat, and proteins—utilised that matters 
?i?Viu a — unt : excreted ? In my first paper I stated 
tnat the lesion, in the pancreas was microbial in oricin 
and have always taught so since. I am glad this is 
now accepted. In my paper, the Nature of the 
Internal Secretion of the Pancreas ( Dublin Journal 

™+ 5 Vn 21) ’ 1 sho "?, d that tlle internal secretion was 
not a hormone m the proper sense of the word but 
nas an essential part of a compound ferment the 
cells 6 Part ° £ wWcU produced by The tissue 
The Toronto workers can, therefore not „i„;„ 

■ss&j if iff:; s'S" ts”"!::; 1 '“W 

&SS84 5L 

suras3ss& - ««5?fisns 

I am, Sir, yours faithfully. 

University College, Dublin, Nov. 27«JTo2^’ CR0ET0X 


“ MORCELLEMENT ” OF TONSILS. 

To the Editor of The Lancet. 

Sill.—As the translator of “ Oto-Bhino-Laryngo- 
logv ” by Georges Laurens, may I he allowed to make 
a few remarks on the review of this work, which 
appeared in your issue of Nov. 18th ? “ Morcellement ” 
for tile removal of tonsils is, I agree, not so much in 
favour, save in specially selected eases, here ns in 
France. During the past 15 yearn I have enucleated 
over 1 100 pairs of tonsils, but only in 5 per cent, of 
the cases was the morcelleur used, the practice 
adopted being complete removal with the guillotine 
in the case of children, and by dissection in adults. 
I much regret not, having inserted a footnote nnent 
the subject in the translation. With very few other 
exceptions, the methods of treatment as set forth 
are those adopted in this country. 

I am. Sir, yours faithfully, 

NewCavendlsh-strect, W., Nov. 2.1ra. II. CLAYTON Fox, 

INTESTINAL WORMS AND PERITONITIS. 

To the Editor of The Lancet. 

Sip.—'P lie article in The Lancet of Nov. 18th by 
Dr. W. Nicoll, entitled Observations on the Occur¬ 
rence and Prevalence of Parasitic Intestinal Worms 
during tlie War. seems to throw some light on the 
cause of the death of Herod as recorded in the Acts 
of the Apostles. The account of Josephus is (I quote 
from memory) that “ Herod was seized with a violent 
pain in his belly and died five days afterwards.” If 
wc assume that Luke refers to intestinal worms the 
two accounts would tally. In an age and in n clime 
in which embalming was so prevalent the average 
physician must have had considerable knowledge of 
the morbid anatomy of tbo abdomen and would not 
be likely to err on the side of attributing too few 
deaths to intestinal parasites. Wo appear to be on 
safe ground if we conclude that. Joseplius supplies the 
faithful description of an intelligent layman, while 
Luke furnishes an accurate certificate of death in 
harmony with the most recent pathology. 

I am, Sir, yours faithfully, 

Dellnst, Nov. 201U, 1922. R. M. FRASER, M.D. 

THE MERITS OF PROPORTIONAL 
REPRESENTATION. 

General Election, 1022— Combined English 
Universities. 

To the Editor of The Lancet. 

Sir,— Tiie methods of counting votes under the 
system of Proportional Representation used at Univer¬ 
sity contests are puzzling in their application. The 
votes cast for me were many more than the officially 
recorded 90. I do not suppose that I was credited with 
a single vote from the members of the Conservative 
Graduates Association, who put me up for election < 
They had been urged to vote for ‘‘Faraday and 
Lawrence ; what more natural than to vote 
Faraday 1 Lawrence 2? My recorded poll of 90 
consisted of “ plumpers,” or first preferences. Whilst 
1 "; a f unable to receive any addition whatever to mv 
poll from any second preference votes eiven to ™ y 
m the course of four subsequent counts, the iotnhol 
other candidates received large additions from that 
source and (I believe) later preferences S;Vvr ,• 
Conway did not reach his quota unto ffto, f,, Marfclu 
and Faraday votes had beL tronSerred and , 
count made. Mr. Fisher did notS thlrd 

goal until after the transfer of wiW ? a t le same 
Faraday, and Woolf, anda fifth co mf,. °A LaWrence ' 
The fourth count was concerned n i f‘-T made - 
surplus of Conway votes wh,Vh e,l- d f, nb , utln ^ th o 
mostly first preferences for mv y bnd been 

My first election experiences Ipt vo 110 Faraday J 

the “Proportional Representation™ 0 ,^ whether 
and counting votes is as perfect of toting 

its advocates allege—I am Sir v™fnw S ^V ystem as 
Sidney p't faithfully 

Bournemouth, Nov. ' RENCE > M-B. Firm, 
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FREDERICK BRYAN, M.B. Durh, 

The death of Frederick Bryan, which took place 
.some time ago when visiting Garve, Ross-shire, came as 
a painful surprise to his friends, but lias passed almost 
without general notice. An attack of angina pectoris 
came on at night, quite without warning, and although 
he rallied for a short time, a second seizure proved 
fatal. 


Bryan joined St. Thomas’s Hospital as a student 
m 1879, having come from Melbourne, his native 
•city, where he had been educated at the Scotch 
College. His voyage to England was round the Horn 
in one of the old clipper ships, and formed the subject 
-of many interesting stories in later life. At ' St. 
Thomas’s he early made his mark as a good athlete, 
and was one of the best full-backs in the history of 
the hospital Rugby team. He was also an all-round 
-cricketer, becoming a playing member of the M.G.C. 
Later he was known as a golfer, and an excellent shot, 
in fact, he had an unusual aptitude for any sport 
requiring a good eye. skill, and strength.- After 
qualification (in 1881) lie became a resident at the 
Bethlem Royal Hospital, and was for a few months 
a resident at the Leicester Royal Infirmary. Having 
decided to devote himself to the practice of mental 
diseases, he joined the medical staff of the Metro¬ 
politan Asylums Board, and became assistant medical 
officer to Colney Hatch Asylum, where he remained 
until he had attained the position of senior assistant. 
When at this asylum he was mainly instrumental in 
-obtaining from the authorities a ruling which enabled 
the superintendent (or other responsible medical 
officer in Ins absence) to call in special surgical help 
from outside when he considered it necessary. The 
want of this had previously, especially in urgent cases, 
been the cause of grave concern to the medical officers 
and dangerous delay to tile patient. 

From Colney Hatch Asylum he was transferred to 
the new asylum at Horton, and was superintendent 
•of the Horton and later of the Manor Asylums until 
his retirement. His practical knowledge and unfailing 
•energy proved of great service to the committee of 
the Board in the inauguration and arrangement of 
these large undertakings. After leaving the Horton 
and Manor Asylums lie went into consulting practice in 
Harley-street,' but gradually retired to Guildford, 
where he made his home, hut continued to practise 
his specialty. His name will be honoured by many 
medical men with whom he was brought into contact, 
but few of them knew the real kindliness of his 
•character, although they appreciated his extensive 
practical knowledge of mental diseases. 

Dr. Bryan was married, but had no children. 
Bequests were made in his will to the trustees of 
"the Scotch College. Melbourne; the public library, 
Melbourne, and the University of Melbourne. 
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r- cai ‘\j as 1S 93 Dr. Vise was gazetted to the Al 
Volunteer Battalion and at the outbreak cl 
war he was already m receipt of the Territorial Decon 
tion on the completion of 20 years’ service Wta 

It^Battifi 1 10 fti he n rVed > as metlical officer of th- 
4th Battalion of the Queen’s Own Royal West Kent 

Regiment, and m the 5th Battalion of the Butts 
while throughout the last two veais of the vat 
period he was placed in charge of the military hospital 
at Doncaster and \\ orksop, finishing his services or 
the Headquarters Staff of the Northern Comm,mi 
at loric. 


CHRISTOPHER VISE, M.D. Durh., M.R.C.S. 

Dr. Christopher Vise, senior physician of Tunbridge 
“Wells General Hospital, died on Nov. 14th, aged Go. 
He was horn at Holbeach, and, the son of a doctor, 
was the descendant of doctors who have practised 
in Lincolnshire for some 200 years, being of the eighth 
generation of one family of practitioners, tie was 
•educated at. University College school and medical 
school, and at Durham University He qualified 
M.R.C.S. in 1880, and graduated M.B. Durham m 1SS„, 
proceeding to the M.D. degree two years later. lie 
held appointments at tlie Hospital for Consumption, 
Brampton* and at University College Hospital, and 
had been assistant demonstrator of anatomy at the 
University of Durham. He was also for a tune on 
the staff of the Mount A ernon Hospital foi Con- 
-mnntion.- Previous to his appointment on the staff 
at Tunbridge Wells he had been for live years 
resident officer at the hospital. 


We have received from Sir StClnir Thomson, 
a life-long friend, the following tribute to hi. 
memory:— 

‘‘' y hen giving my presidential address before the 
lYletucal Society of London in 1917 I pointed out tint 
wild 1 LLe Society was first founded in 1 773 Latin wj- 
the official language, and that the Society was for¬ 
tunate in possessing a copy of the Original Form of 
Nomination. This copy is dated 1789, and i, 
addressed to William Vise, Surgeon at Spalding in 
Lincolnshire. The Latin form is printed ami ftp 
accompanying it is in tlie handwriting of 
Wiliam Chamberlain, the celebrated obstetrician, 
whose name is well known in connexion with flic 
invention of midwifery forceps. The election to ffie 
Society is addressed to “ Viro Celeherrinio Gtiliefii). 
Vyse,” and ends witli the expression “ Vale ac vohb 
fave.” At my suggestion this interesting memorial 
; presented to tlie Society by Christopher Vh\ 
the great- grandson of the original recipient- 

“ Christopher Vise, like myself, commenced the 
study of medicine by being apprenticed to a pair- 
titioner. We were both pupils of the well-known 
Tom Walker at the infirmary at Peterborough 
From there he went to University College and wa- a 
contemporary with Victor Horsley, Bond of Leicester, 
Sir Henry Maudsley of Melbourne, and others who 
made good at that brilliant period in the history « 
University College. Here, as later in all the relation¬ 
ships of a busy life, Vise made friends ; he never had 
an enemy wherever lie went. His guileless spirit- 
his genial manners, and his radiant personality 
suggested to many who met him some of the mod 
attractive characters in Dickens. His affability, 
goodheartedness, and his appearance of robust health 
often led to undue calls upon his time and patience- 
But lie stuck to all his duties, although he had lone 
been aware of some defects in his metabolism. Omf 
last July, at the meeting of the British Medical 
Association in Glasgow, lie was making new friena- 
and being welcomed by all who had ever met *‘ ,n 
before. For the time being there is a hiatus m i» 
long succession of the family' of doctors to winch a 
belonged. But his memory- will long be treasured ns 
that of one of tlie sincerest and kindest of men. 

Dr. Christopher Vise married the daughter of a 
late Major-General Andrew Monro, and is sun n ei 
by a widow and three sons. 


JAMES ANDREWS, M.D. Sr. Arm. 

We have already announced the death on Nov.M illh 
at Hampstead of Dr. James Andrews in m- . - 
third year. Born at Perebore, ho served, ns "aW , 
the custom, an apprenticeship m his nn < ^ 

entered as student at Guy’s Hosjnta in 
this time Aston Key was at the he.dit o4 1W 

s? ass 

foHanVs^ 

until his retirement in his eightieth • , 0 j j] u , 

and had interesting reminiscences - n ,j, n fm- 

consultants of the last century-his I • - j j t 

tion being for Sir. Thomas Watson. { Jo th< ^ 
he retained all his faculties «i medicim 

interest in modern developments both m m. 
and public affairs. 
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OE\ER -VL COUNCIL OF MEDICAL 
EDUCATION AND REGISTRATION. 


The winter session of the General Medical Council 
was opened on Nov. 2$tli under the presidency of 
v; r Donald MacAlister. Unless the penal pro¬ 
ceedings should be protracted the session promises 
to be a short one. 

The President's Address. 

The President began by regretting the retirement- 
from the Council of three distinguished members. 
•Sir Norman Moore has resigned office after 21 yearn 
service os representative of the Itoyal Lollepc of 
Physicians of London. and is succeeded by Sir 1 Iumphry 
D. Bolleston, the present Pi'esident of the College. 
Dr. J. C. Me Vail, the Crown member for Scotland, is 
retiring at the close of his second term of ii\e a ears, 
and is succeeded bv Sir VT. Leslie Mackenzie, a medical 
member of the Scottish Board of Health. Prof. Boy 
Dean. latelv the representative of the t ictona 
• University of Manchester, is retiring on appointment to 
. -the pathological chair at Cambridge. He is succeeded 
bv Dr. It. B. Wild. Professor of Materia Medica and 
Therapeutics in the b'niversify of Manchester. 

Internalionaland Dominion Reciprocity. 

On the subject of reciprocity the President announced 
that for the time being the reciprocal relations with 
Belgium, which had subsisted during the war. must 
remain in abeyance, while no further communication, 
he said, had been received regarding reciprocity with 
Spain. In Canada, the Dominion Medical Act is not 
yet in full operation, so that separate agreements for 
reciprocity have had to be made with individual 
provinces, giving rise to certain administrative diffi¬ 
culties. if is hoped that some generally applicable 
form of agreement satisfactory to the Council, to the 
Provinces of Canada, and to the Dominion Medical 
Council will shortly be arrived at. 

The President continued :— 

Midxcifcry Training in India. 

The report of Dr. Norman Walker on the midwifery 


accomplished, and the duty of discussing new schemes 
of professional study and examinations now lies upon 
the Licen^inc Hortios. So far as I can learn tlie 
discu^ion w troiinr forward actively; but some tune 
,n U st pass before the bodies are all m a position to 
formulate and publish the changes they propose to 
make in their curricula. They recognise, 1 am glad to 
sav, that our single aim i?. in the light of modern 
conditions, to improve medical education, and that the 
method we emploved. that of full and free consultation 
with teachers and teaching institutions, followed by 
equally full and free debate in this Council, in which all 
the medical faculties and corporations are represented, 
was that best adapted to produce results valuable m 
themselves and generally acceptable to the profession. 
Our resolutions, in fact, are the expression of a 
concordat amicably reached, not of an ordinance 
framed and issued bv external authority. For that 
reason our schemes will assuredly commend them¬ 
selves to the authorities concerned, and each will 
be considered by them as a connected and coordinated 
whole, even where opinions may reasonably differ 
on this or that minor detail. 

In the case of n student whose matriculation or 
other preliminary examination has included chemistry 
and physics as* subjects of general education, the 
regulations make it- clear that the pre-registration 
tost must be in addition to the matriculation tost- in 
general education, whatever subjects that test may 
have included. The latter must be complete in itself, 
and the pre-registration examination must he supple¬ 
mentary to it. 

A student intending the Faculty of Medicine is. 
therefore, to complete his school course of general 
education up to the same level as his fellows intending 
the Faculties of Arts or Pure Science. That founda¬ 
tion being secured, he is to acquire, in addition, sucli 
further knowledge of chemistry and physics ns will 
enable him. immediately after registration, to take up 
intelligently the study of these sciences in their 
application to medicine. By raising the age of 
registration by one year, the Council made room, as it 
were, for the special supplementary equipment-which 
the intending student of medicine needs, if he is to 
enter on the revised curriculum with profit. 


training and examinations required for Indian medical 
degrees registrable in this country, and the resolutions 
of the Executive Committee thereupon which were 
adopted in May, 1922. were duly transmitted to the 
Secretary of State for India, and communicated by him 
to the Government of India. The Secretary of State 
invited that Government to nominate, for approval 
by the Council, an officer suitable for the appointment 
of official inspector of the Universities of Bombay, 
Calcutta. Punjab, and Lucknow, in respect- of mid¬ 
wifery. The University of Bombay has in the mean¬ 
time made certain important changes in its regulations, 
with the object of bringing them into conformity with 
the Council's recommendations on the subject* The 
Government of India has now nominated, and the 
Secretary of State has recommended the appointment 
of Lieut .-Colonel R. A. Needham, C.I.E., D.S.O.. who 
was associated with Dr. Norman Walker during his 
visit to India, as official inspector of the Universities 
mentioned. The Executive Committee has had pleasure 
m intimating on behalf of the Council its cordial 
approval of the appointment, and trusts to receive a 
satisfactory report in time for consideration on the 
next session. 

The Xcic Educational Recommendations. 

The devoted labours of the CouncU. and of its 
coumuttees before and during its last session, enabled 
it to complete and approve for publication its new 
resolutions and i-ecommendations. relating respectively 

the registration of medical and dental students 
the courses of study for medical and dental qualSw 
T'" ? ‘ the conduct of professional examinations and 
the rules for diplomas and degrees in public health 
In a sense our educational work is thus for a time 


The Inspection and Visitation of Qualifying 
Examinations. 

The President reported that- in the LTiiversity of 
London a second inspection of the examinations in 
midwifery has shown that certain changes have been 
made in the regulations and arrangements, which are 
regarded by tlie Examination Committee as improve¬ 
ments. In the case of Cambridge, where similar 
improvements have not- yet been brought into 
operation, the Committee recommends that- a third 
inspection or visitation of the midwifery examination 
shall be held in December. 

Tuesday. Nov. 2Sth. 

After the conclusion of the President’s address the 
Council proceeded to the consideration of penal cases,, 
the number of wliicli is unfortuntely large. It is 
noticeable that none of them relate to practitioners 
on the Dental Begister. Six cases were dealt with 
and two names were erased—those of Sydney Firth, 
registered as of Corner House. Bopsley. Grantham, 
convicted at Lincoln Assizes in June, 1922. of four 
separate felonies (the felony in each case being an 
attempt to procure miscarriage) and now undergoing 
seven years' penal servitude : and of William Young, 
registered as of Inveideen. Usworth. Durham, several 
times convicted of misdemeanours relating to drunken¬ 
ness when in charge of a motor-car. Mr. Young did 
not appear before the Council, and had returned no 
reply to communications addressed to liim relating 
to his case, which was adjourned from May. 1922. 

Tuberculosis Society. —An ordinary meeting of 
this Society will be held at the Margaret-stveet Hospital, 
Margaret-street, London. W. 1. on Monday, Nov. 27th, at 
7.30 p.u.. when Dr. J. Campbell McClure will read a paper on 
the Association of Bronchitis with Pulmonary Tuberculosis. 
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REPORTS OP MEDICAL OFFICERS OF HEALTH. 
Five Provincial Boroughs. 

The following table gives the principal health 
statistics of five provincial boroughs. 


Name of 
town. 

Esti¬ 

mated 

popula¬ 

tion 

(R.-G.). 

Birth-rate. 

Death-rates per 
1000 of population 

J Death-rates per 
1000 births. 

All causes. 

BO i 

•§ I § 
s 1 | 

0 1 «d 

•§ ' 0 

E-I ! 

Respiratory 
and influenza. 

Infant 

mortality. 

Diarrhoea, &c., 
under 2 years. 

Maternal 
mortality in 1 
childbirth. | 

Salford .. 

239,100 

25-2 

13-9 

1-0 1-0 

3-7 

107 

25 

3-5 

Bolton 

182,200 

21-0 

12-8 

l’l 1-2 

2-8 

90 

13 

4-4 

Derby 

131,800 

22-8 

11-3 

0-9 i 1-3 

2-3 

09 

10 

2-0 

Walsall .. 

98,800 

28-0 

13-4 

l’l | 0-8 

2-5 

113 

26 

3-6 

Wigan 

91,200 

27-7 

W 

tt=* 

CO 

1*2 I 0'G 

i 

3*0 

l 

11G 

32 

4-3 


converted to the water-carriage svstem 
but that there are still 11,665 nriw-i W 
pail-closets to be dealt with P " T middens 

Derby. 

Dl '- A - Brindley reports that a special inquiry 
was made m March with respect to anthrax-infeed 
shax mg brushes. Two were found: One, a hone- 
handled brush marked “ Made in Japan,” wasthoonk 
one in stock and was destroyed, the retailer undet- 
takmg to purchase no more brushes of this true 
The second was retailed at 3d. and was one of maw 
others which were all withdrawn from sale. In 
October 2o cases of poisoning from pork pies occurred 
m Derby and simultaneously there were cases in 
Heage, Melbourne, and Belper. The pies came from 
one of the best-known and best-managed establish¬ 
ments m the town. The symptoms were pains in the 
stomach, violent vomiting, and diarrhoea with more 
or less pyrexia. All the patients recovered. Bac¬ 
teriological investigation apparently afforded no clue 
to the exact reason why the pork pies became 
poisonous. Dr. Brindley is of opinion that these 
cases will occur from time to time, even in well- 
managed establishments, unless the making of port 
pies and sausages is carried on in buildings quite 
detached from slaughter-houses and places where gut¬ 
cleaning is carried out. Dr. Mary Bird, the maternity 
and child welfare medical officer, has given addresses 
to the midwives during the year, followed by dis¬ 
cussions. Incubators were used for 14 babies. The 


his milk with that from another farm. One of the 
cows with a tuberculous udder was sold, not in Derby, 
and the vendor said he did not know the name of the 
purchaser. Particulars are not given of the seventh 
and eighth cases, but the Derby experience is one 
more illustration of the need for the strengthening of 
the law with regard to tuberculous udders and 
“ wastere.” 

Walsall. 

Dr. Harry Shore thinks that the increase in infant, 
mortality from 101 in 1920 to 113 in 1921 was punt) 


Salford. 

Dr. 0. H. Tattersall, in submitting his last report 

has^een^onp 0 ^! a *- e£ j ante-natal clinic shows a great increase in attendances, 

out but tint mirnL c+fj] e P‘^ re to property carried No less than eight out of 49 mixed milks coming from 

lookafter tw^ disinclination outside farras Stained tubercle bacilli. Liberate 

V. rp . i P ity as efficiently as before the udders seem to have been found on only two of the 

wov ?°f S als0 m " ch L n the eight farms, but in one case a waster with inflamma- 

observations, resulting chiefly m tion of the udder had been sent to the knacker, and in 

A i® emg only one fine (of £1). In view of another case a cow “ which had not been doing well" 

, lfo d s hi 0 h rake for respiratory diseases, shown had been sold in the market between the taking of the 

in the above table, the authorities may perhaps be sample and the receipt of the biological verdict. In 

considered too lenient to this nuisance. Oases of a third case the farmer was in the habit of mixing 
enlarged tonsils in the schools are re-exammed after a 
month’s interval before surgical measures are decided 
upon. Children suffering from ringworm and treated 
by X rays usually return to school five weeks after the 
application, whereas with other methods of treatment 
they do not return for many months or as long as 

two years. Owing to shortage of staff the school 

dentists devote most of their time to the conservative 
treatment of the six-year-old molars. The veterinary 
inspector’s report shows that 19 of 284 mixed milks, 
or 6-7 per cent., contained tubercle bacilli. On ten of 

the 19 farms tuberculous udders were found. In the T; rntetetetei teteif mns resulting 

case of the other nine farms cows had been sold during climatic but chiefly to social conditions rosuinng 

the month between the taking of the sample and the ,f ^ ,’, ine ? amo unt, Q f m ny distributed 

receipt of the verdict Oft e\ht sample, of cre.m 

examined one contained tubercle bacilli. There are ■-ter. 8 U . ^ } lous i m question, 

only Stolls for 170 cows in the borough cowsheds but ^nto [ban ever Ho pays » 

these 170 stalls furnished three tuberculous udders tribute y band of voluntary welfare workers who 
during the year and one cow wasting from generalised h k , u theirenthusiasm under most trying anil 
tuberculosis. Bolton discouraging circumstances. 

Dr. C. W. Paget Moffatt, who submits the report, nnininn that the 

was tuberculosis officer and acting medical officer of Dr. Henry Whitehead expresse - P ^ je j nr g C 
health from May, 1921, onwards during the illness of bis high infant mortality of g , . j cn0 rmous 

predecessor, Dr. J. E. Gould, and was formally appointed number of privies and paUreioscis *- no f , P p6t, 
medical officer of health on Dec. 1st. He reports that aocumulations of human excreui / re fase, to 

tlie tuberculosis dispensary fulfils its proper function as to tile unsatisfactory e an( j child welfare 

a place for consultations and special treatment. No the limited scheme ol :? ‘verorowded houses, and 
treatment of symiptoms with ordinary drugs is given, work, to insanitary < carelessness of parents, 

but only special forms of treatment such as tuberculin lastly, to ignorance, Corporation Act, 1921, 

and colloid calcium. Tuberculin is only used for Since the passingof I 'VP 1 * do ‘ t itm of the water- 
“ surgical ” tuberculosis and is said to have given 
excellent results in many cases. The Haslam Maternity 
Home (20 beds) lias been greatly appreciated. Xhe 
number of confinement cases during the year was loO, 
with no puerperal sepsis, no ophthalmia neonatorum, 
and no maternal deaths. Of the seven still-births, four 
were macerated, two were breech presentations, and 
one in connexion with placenta praevia. The number 
of cases where the infant was not breast-fed is 
Yew large. Dr. Moffatt reports that Bolton is being 


a scheme is in sight for the a opy jpoj the 
carriage system. In the summer .« ^han in 
diarrhoea death-rate ‘1 ^ nn increase ia 

any other large town. There s j) |irI - nf rt heronl 

the cases and deaths from enter ’ j; irR . supplied 

I crisis about 3000 persons were mimLcrs; I, a d fallen 
with free milk, and even nftor , jj, t . health 
Dr. Whitehead estimates tI,n ! tefinvestigation-! 

visitors’ time was taken np 1 f ( j l0 free milk 

and clerical work to prevent abuse ol 
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scheme. A maternity home is InuUy needed. Dr. 
Whitehead considers that, at least 2o00 houses are 
also needed, towards which 100 have been com¬ 
pleted. The borough’s scheme is for the provision of 
1S5 Tire improvements instanced as being necessary 
bv Dr. Whitehead throughout the report, show that 
the health authority ot Wigan has a big task before 
it if tlie town is to bo brought, up to modern standards. 




University or London.—A course of five lectures 
on the Nature of Ultra'Microscopic Viruses will he given by 
Dr. F. W. Twort in the theatre ot the Royal College oi 
Surgeons, Lincoln’s Inn-fields, London, W.C., on Dec. 11th, 
12tli, lath, IStli and 19th, at 1 r.M. Admission will ho tree 
without ticket. ... ,., , 

At examinations held recently the following candidates 
were successful:— 

Diploma in Psychological Medicine. 

With special knowledge of Psychiatry *—Henry E. L. Cminey, 
Geofi'rcv F. Cobh. Hubert D, Gillespie, Douglas I. O. 
Macaulay, David Matthew, Harry M. North, mid William 1!. 
Page. 

The following degree was awarded by the Senate on 
Nov. loth :— 

B.Sc. Degree by ItESK.uicn ron Internal Students. 

Physiology. —Edward C. Dodds, Middlesex llosp. 


19th C.C.S. Dinner.— Tlio annual dinner will ho 
held at. the Imperial Restaurant, 02, Regent-street, London, 
on Friilav, Dec. 15th. All tliosu who were cither members 
ot or associated with lflth C.C.S. are invited. Tickets, 
15a., exclusive of wine, may be obtained from the Itcv. K. C. 
Doddrell, tl, Alexandra House, Regent’s I’nvk-road, Finchley, 
London, X. i). 

Panel Committee for the County of London.— 

The annual dinner and dance will take place on Dec. 7tli, 
at 7 for 7.:s() l\M., ot tlio Connaught Rooms, Great 
Queen-street, Kingsway, l.ondon, W.C. 2. Tickets, gentle¬ 
men 21s., ladies 15s. (exclusive of wine), may ho obtained 
trom the secretary. Dr. R. J. Farmnti, at 51, Chancery-lane, 
London, W.C. 2. 

Chelsea Clinical Society.— Tlio Chelsea Clinical 
Society inaugurates instead of closing its sessions with a 
dinner. Tlio function this year was held on Nov. 22nd, at 
the Cafe Uovnt, Dr. Campbell McLure in the chair. If the 
success of future meetings may he divined from that of the 
dinner the society may anticipate a prosperous season. 
Among the guests were Kir Humphry Roileslon, Sir William 
Hale-White, Sir Sydney Russell-Wells, and Dr. Fortescue 
Fox. The two former replied in entertaining speeches to 
the amusing terms in which their health was proposed by 
Mr. Ivor Rack. Further entertainment was provided by 
songs anil pianoforte performances from Captain Had cl ini; 
and Mr. Norman King. The President laid stress on the 
i informnl character ot the society's ordinary meetings, tlio 
' absence ot printed transactions ensuring freedom of debate. 


Royal College of Surgeons of Edinburgh : i 
Higher Denial Diploma. —The following candidates, having ; 
passed the requisite examinations, received the Higher j 
Dental Diploma :— i 

Frank Harold Birch, L.D.S. U.Lpool; Robert Murray 

Fraser, L.R.C.S.E. (Triple), L.D.S.R.C.S.Edin., and 

Marshall Newton Goold Fallas, L.D.S.R.C.S. Edln. 

Royal College of Physicians of London.— An 

extraordinary Comitia of the College was held on Nov. 21th, 
with Sir Humphry Rolleston, the President, in the chair. 
Licences to practise physic were granted to Cyril Rickwood 
Lane and Ella Kennedy Will. Permission was granted to 
the “ Museum Galleries ” to photograph certain oil paintings 
in the possession of the College. The Dean of the Middlesex 
Hospital Medical School applied for permission for a copy 
to be made of the portrait of Sir Thomas Watson. This 
was granted subject to the condition that the portrait 
should not be moved from the College while it is being copied. 
Mr. Percy Bigland, who painted the portrait of Sir Samuel 
Wilks, now in the College, asked permission to exhibit it 
at the Corporation Gallery, Hull. Permission was given 
for three months. Dr. R. A. Young wrote tendering his 
resignation ot the office of Examiner on his appointment to 
the Committee of Management. This was accepted as from 
next July. The President announced tliat.Dr. Kenneth N. G 
Bailey had been appointed as Streatfeild Research Scholar’ 
Dr. H. G. Turney was appointed as representative of the 
College on the council of the Queen’s Jubilee Fund for 
Nurses, vice Sir Dyce Duckworth, resigned. Sir Humplirv 
Rolleston was elected representative of the College on the 
General Medical Council, vice Sir Norman Moore, resigned 
The President then dissolved the Comitia. ° 

International Committee on Anthrax. _Tlio 

International Advisory Committee on Anthrax, set un in 
accordance with a resolution of the third session of the 
international Labour Conference held at Geneva in 1 S) rj ’ 
wiU meet in London on Tuesday, Dec. 5tli, under the 
Chairmanship of Sir William Middlebrook. The terms of 
reference to the Committee are to inquire into : 1 . The 
problem of the disinfection of wool and hair infected with 
anthrax spores in all its bearings, and to report thereon to 
the governing body of the International Labour Office in 
Dme for consideration by the 1923 International Labour 

(Australia), Dr. Gilbert (BeS Thomas Oliver 

(South Africa), Prof. Roca ISraln) if. 1 "• Dixon 

The Government of the United -States’wH^n” 5 ^ S Tf d<!n )' 
represented by Dr. M. Dorei ot W Tl s n C unofficially 
Agriculture. The Committee^ nremLt i De .P a rtment ot 
tations by emplovers or workers^in^he o, 4 If celve represen- 
the terms of reference. These slmnw cm y rc < 1 



ROYAL DENTAL HOSPITAL DINNER.-JilC 51)1111,11 

dinner of tlio Royal Dental Hospital was held on Nov. 25tli. 
For many years it has been the custom of tlio hospital staff 
to collect together a large number of cases ami specimens of 
dental interest and to throw open tlio hospital on the 
afternoon preceding the dinner to old shulenis and their 
friends. A large number of dentists and doctors, among 
these the President of the Royal College of Surgeons of 
England, availed themselves of the opportunity of seeing 
the work of the hospital. The hospital lins recently estab¬ 
lished a department, for the trentment ot speech defects for 
which there was much need for children with cleft-palates. 
Same of these children were present and showed liow well 
they had profited by their instruction. 

The dinner was held at the Trocadcro Restaurant, Mr. 
Percy Webster being in tlie chair. Mr. Hnrrv Stobie, the 
Dean, in replying to the toast of the Hospital and School 
said that the school was in a flourishing condition. There 
were 290 students, of whom -13 were women. Tlio entries 
for October had been satisfactory. The school had been 
continued as a school of London Universitv for another 
three years. The results at the last examination had been 
good, (HI out of 70 obtaining their diploma. He alluded to 
the fact that a degree of Bachelor in Dental Surgerv had 
been instituted by the Universitv of Loudon, which would 
require special teaching. The new regulations of the 
Royal College of Surgeons were now in force and should 
prove helpful. The students with Government grants of 
whom there were several, were doing well. Mr Clark the 
radiologist, had resigned on reaching the age-limit.’ He 
had served the hospital for H years, a period which had 
seen a great extension of dental radiology, aud no one had 
played a more important part m that change than Mr. Clark 
£he athletic side of the hospital was strong, but the students 
were much hampered by not having a sports ground of their 
own. The toast oiE “ The Visitors ” was responded to by the 
President of tlio Royal College of Physicians of 
and the President of the Roval College of N,°L Londo ’i 
England. The former said that during the war tlm°naval 
dental surgeon was the hardest worked ituiu in a * V , 
Fleet. He worked all dav and was oftC filled ^ lrh ?A e 
appointments for weeks ahead. He alluded tn t? Up , 
of Mr. Clark to dental radiologv, and 1 - the ser ™es 
work were familiar to mam- 11^1 1,3 name aml 

dentists. He had a great admiration +f S as 

had done, and looked forward to dentistry 

The President of the Eoval Collece of Sm” 4 futu , r L* or it. 
offered his congratulations ou thf strides °« • ED £ !aml 
profession had made and is still makimT tS a ? c dental 
impressed by the work of the dentfi 6 ’, la< . btM?n much 
There were none who worked haiAer 't? 0118 •!} Hje " nr - 

excellent training in auffisthetfes: e? ’ ‘L ? e said that the 

Hospital, and ttfe Denta " 

% x \ d V a £ mmistration - had proved of had of nitrous 
R.A.M.C in the war. He thourf t D f| at service to the 
advanced m England than in anv Lb den V sts ' vcre more 

ssanasar -«-»•ffasteWK «ss*j 

b 6 tL di ”f ri ^L and I musical nro 8ained in thc past Fear 
b Y the students. usical programme was contributed 
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of the Medical Society trill take place on Tuesdav^ec^mif ? 0A ^ D 0F THE United Kingdom 

at Gatti’s Restaurant, Strand at 7.30 Mrf MrT1' S ^ r - th , e deIi ™r of the cltakma™ 

Somervell, F.R C.S tvko was a member of the Mount — ^ M - !<?d m ,ast ™ek’i ' 

Everest Expedition this year, mill be the guest on this 
occasion. Tickets 10s. Or/. each, may be obtained from 

li , Harlle D t)le secretary, at University College 
Hospital. • n 


Epsomian Club Dinner.— The annual dinner of 
this club mill take place at the Trocadero Restaurant 
London, W.. on Dec. 14th, at 7.30 r.M. The price of the 
dinner mill be 12.9,, exclusive of mine, and mill be collected 

the table. Any members intending to cline are requested 
to notify the bon. secretary (S. Maynard Smith, 40. lVimpole- 
street, W. 1) as soon as possible, and to give the names of 
friends they mish to sit near, so that table plans mar be 
prepared. 

Durham University College of Medicine.—A 
reunion dinner for graduates and undergraduates mill be 
held in the County Hotel. Newcastle, on Dec. 14tb, at 
7 for 7.30 p.m. Mr. Cecil A. Cochrane mill be the miost of the 
evening, and Prof. H. Brunton Angus mill preside] Applica¬ 
tions for tickets (nndergrates. 0,9. : graduates and others, 
12s Or?.) should be sent io Mr. Ct. C. Parkin. College of 
Medicine, Ncwcastle-on-Tyno, on or before Wednesday, 
Dec. 6tli. 

Society op Medical Officer? of Health : 
Maternity and C/tilrl Welfare Group .—A meeting of the 
Metropolitan and Home Counties branch of this group mill 
be held at 1, Upper Moutague-street, RussoII-square, 
London, W.C., on Dec. 12th. when Mr. Eardley Holland 
mill read a paper on the Dangers of Breech Presentation to 
Foetal and Infant Life. The meeting, which mill begin at 
5.15 p.3i., is open to members of the medical profession. 


■Ob 


chairman’s odfon 

the restoration to tim 

A communication mas thenMSfc » 
transmitting an Order in Council directing that kcfe l 
of the Dentists Act, 1021 ™ the pS J 


University of Vienna : Faculty of Medicine.— 
A post-graduate course mill be held from Dec. 4th to the 10th. 
Lectures and demonstrations will be given on progress in 
surgery, orthopicdics. urology, midwifery, and gynaecology, 
with special regard to treatment, by the most prominent 
Austrian professors. The bureau of the course is in the 
house of the Gesellschaft der Arzte, Wien IX., Frankgassc S. 
where those mho intend to follow the course should present 
themselves before attending any lectures- The fee for the 
whole course is 10,000 kronen for Austrian and German 
subjects ; 50,000 kronen for subjects of Bulgaria, Jugo¬ 

slavia, Poland, Boumauia, Russia. Czecho-Slovakia, and 
Hungary; and 100,000 kronen for members of other 
nationalities. Those desirous of taking the course should 
communicate with the secretary, Dr. A. Kroufeld Wien IX., 
Forzellaugasse 22, for further particulars and for information 
as to lodging. 

A further course on Diseases of the Skin and venereal 
Diseases, with special reference to treatment, mill be bold 
from Feb. 12tli to 24th, 1923. 

Tile' Maud slut Hospital .—The attention of 
readers is called to the provision made by the London County 
Council for the combined treatment on a voluntary basis of 
nervous disorders, whether functional or organic. Tile 
Maudsley Hospital at Denmark Hill is the first institution 
founded in this country on the lines of the neurological and 
ps vchid trie clinics, familiar ou ilic continent* and in America. 

It‘is intended primarily for the-treatment of early and 
recoverable types of mental disorder, but also lor observation , 
of cases of unusual scientific interest and for study of 
psychological medicine by qualified practitioners. Regular 
arrangements mill be made for clinical instruction and for 
lectures in preparation for the various diplomas of psycho¬ 
logical medicine, and it is presumed that the hospital will 
become a recognised school of London 1 niversuy^ Treat¬ 
ment mill be under the control 
with four whole-time medical o 
assistants, while modern labor 

and treatment are assured by . 

logical department of the Loudon County Mental ims,,........ 

Further pariculnrs are ns follows : Consultant and dental 
services will bo available : the nursing of male patients n ill 
he almost entirely carried out by women : an out-patient 
department is arranged for four days m the week ; and the 
in-patient accommodation, consisting of six a a nls nitb 
Ml beds in all, includes separate rooms and dormitories, 
wlmre classification will be solely directed to the nature of the 
sy mptoms. A few private rooms will bo ava. able for female 
? „r lar „ cr menus. Patients resident m the ailmnip. 
iSe comilv ot Uilon will be required to contribute 
to their nliilitv as at the voluntarj hospitals. 

will be required to pay tbe lull 


according 

Those outside the area 
maintenance rote. 


issued by the Lm-d of Education witfS,* toft! 
performance of minor dental work (under peisonal simt 
vision by a registered dentist) by persons who an Z 
Bm‘rl CrC dentists. On May, 1022, a committee of tie 
Board u as appointed to confer inth representatives of ft.- 
Mimstrv of Health, and, when satisfied, to express, on beliak 
ot the Board, concurrence with a scheme for the conin' 
of such minor dental work. The Board resolved that lb 
coinmittee bo empowered to deal with such question* j. 
might arise, with regard to which the Board of Dhirafk 
might desire the counsel or assistance of the Dental Boati). 
-the Board then proceeded to consider the solitary pcn.il 
case of the session—that of a registered dentist twice coir 
vieted of drunkenness and disorderly conduct. The Boat! 
postponed judgment until the November session of 1923. 
with the usual proviso as to satisfactory hehaiiour in tie 
interval. The Board then received deputations from the 
Parliamentary Committee of the Cooperative Congress and 
from the British Dental Association in connexion with the 
employment of dentists by cooperative societies. Hie live 
deputations having been heard, the chairman suggested 
that a conference should be arranged between the |iu> 
bodies, and stated that, the Board would be willing to give 
any assistance which might help to bring about a mutual 
understanding. The Board then proceeded to the con¬ 
sideration, adjourned from May, 1922, of 17 eases o! covering. 
In 10 of these cases, satisfactory evidence bavins teen 
given as to conduct in the interval, the Board did tel 
find that any name should bo removed from the resistor. 
Dr tlio remaining case no declaration as to conduct had been 
sent in ; judgment in tin's case was therefore postl'onod 
until the next- session of the Board. The remainder of fi" 
Board’s proceedings were conducted in camera. 

Royal Medical Benevolent Fund-—A' 

last meeting of the committee held at 11. Chamlos-MrrA. 
Cavendish-square, IV. 1, 24 cases mere considered /»" 
£3S9 10s. voted to 23 applicants. Tlic following >- 0 
summary of some of the cases relieved :— 

M.R.C.S. Eng., ISGL L.S.A.. 1SG4, need S3, widower, tiro 

- •" -- ...nretort, Practised jtl Wiltshire fl'lllll IjW' j 

aged G2, and yonngc't, nfted. jj. w * 

. income from investments H-M® ' 
cd dnuglrters. Owing to the co.-t i 
ml to make ends meet, the u ,c011 ' 
being inadequate lor mice people alter rent- and taxes ha'™ i 
paid, mlxicb amount to £55 per annum. Voted -a 
instalments. 

Union-, age<1 45. of M.ll.C.?. Eng. and L.R.C.1 
who practised in Liver-pool, British Honduras, and Neu 'A?;:.,,, 
and died at Fazakcriej- Sanatorium, May. 1G-- | 

practitionera collected .£40 towards the timei-al expem ■ ]t 
debts. Owing to enfoveed removals on arconnt ot m * ^ 
applicant’s late husband was unable to provide for hi-' j, 
daughter aged II, and bad to realise life (r/vnd-. 

meet current- expenses. Applicant received £0 
and hopes to make about £10 12s. from stocking 
Voted £15. . , 

Daughter, aged 61, ot M.ll.C.P. Eng. "ho l'mf 
Kevin and died in 18G5. She sutlers fromi be | througf' 
bronchitis. Applicant and her sister live tORctlicr. m „ i 

being unable to let apartments this season llnilAt my“ 1 i p(< ,Tiu- 
rent, and expenses. Her share of the amomit 'U t ' i= , ;il , 1 .irTi''' . 
was £10. £5 was received Ilpmkmtt mg. The sisterr. "-jp-wiaU 

aged G9, mid owing toMailing; eyesight cannot, do n 
as she has been accustomed to do. .iviiviiir/'t of - 1 ' 
ns tier share of tlio letting, tins !>?'“'■.p,' js UnhiH'ii!-. 
months’ rent, coals, &e. Rent £12. V oted Ali "> >- 
and a special grant of £G toward- rent. mortised a* 

n Daughters, ages 5S and 50. ol L.S.A. Load. wh^I’^ c j ltl „,t,. 
Phrmstcad and Ilford anti died m l Jt J* tn uuninge «a 

ill-health these ladies find it extreme!) dmlcim Trcllevid 
a joint income of £101 and the rent of oar vi-imr th- 



Icant iVnow. left with a tote Unco ” "'^Vtiahl retit ; 


small lint, 
recently 

Applicant 1^ jiow Jon vnui 11 "'**** -J‘/7> f V«V Tlic 

out of which she ‘°^ n L'd iT'"or r aliaml the 
mi emergency granl of U utuljl inrr £ . J( ,, 

£ 1S n, 12 instalments and a sPcci.-M . ^ ^ ^axinyr 


|'un*l v<,?< ’* 


.S»b>crjpHons may at 

Charters .Symond-, K.B.I... - •• •• j 
street, Carci.fb-h-square, London, V. 


u. Hl.lllde 
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tarliamentarg |niclligcntt. 


NOTES ON CURRENT TOPICS. 

Opening of the Xetr Parliament. 

Tun now Parliament assembled on Monday, Nov. 20th. 
After throe days occupied in the swearing-in of the now 
Members ami in the re-election of Mr. Wnm.KY ns Speaker 
of the House of Commons, the session was opened by the 
King in State on Thursday, Nov. 23rd. His Majesty, in the 
gracious speech from the Throne, announced that tiie 
principal business of the present session will he the passage 
■of the necessary legislation to give effect to the Irish Free 
•State Constitution. Estimates for the public, service will 
also be laid before the House of Commons. The continuance 
and extension of the ameliorative measures in regard to 
trade and employment prepared hv the late Government 
were foreshadowed, and hopes were expressed for the success 
%'f the efforts at Lausanne to reach a settlement of the 
■difficulties m the Near East. 

In tiie debate on the Address in reply to the gracious 
speech in both Houses, the policv of the Government in 
regard to unemployment and foreign nfTnirs were the chief 
topics. The Prime Minister (Mr. llox An Law) declined to 
respond to the demand of the Labour party for fuller details 
VJ the Government’s policy on unemployment at this sta<-e. 
He indicated that the session would he a short one. Tiie 
pitched battle to which they were all looking forward could 
not come tins session, therefore they might as well erf if 
timshed as soon as possible. 


HOUSE OP COMMONS. 

Monday, Nov, 27tii. 

Meals for School Children. 

,, 'Thomson- asked the President of il 
Hoard of Education the total number of children attondh 
elementary and secondary schools who were receiving scho 

V‘f, ‘T'° ■'>’"> f° r the same perfod la. 

>ear . and the total cost m each case.—Mr. Wood replied 

«v? ta f ")" nb , cr ot i ln>b \ ic e, enrc«tary school children i 
Arts’? n °l* ch ° o1 1 ! K ‘ aI f under the former Provision of Men 
Acts (now re-enacted in Sections 32 to S3 of tiie Educatie 
iConsol,datum) Act.1921) at the end of October. lp' > w- 

\n-M 2I ’T nS e, COm r a ” d T, ith 100 ’- G,i at th<} end of OetobT- 
\ cannot give the total gross or not co<t of inf'n 
provided up to that date, but the average cost per me 
:"P|j ,ed T i Um "8 tb ? year ending March 31st. 1<J22 rw 
secondary “ehoo°U.' S ' 0n ° aU Acts did not extend i 
Training of Disabled Ex-Scrvicc Men. 

Government propose to proceed broadly r> n v 1Cd * Tb 
meiufed hv the Select Commht^ . h r ti! e Imes recon 
Lord Mayors. W1 Prov““»d x? d th 
Kings Roll Committees in their areas'forthwith 1 'tf j Hl 
also been decided to appoint a Kuig’s Roll V.,,, 1 ^ 1:1 

and I am glad to be able to announcethat S A?" n , Ci 
Earl Haig has consented to be chairman ,e, d-Maishr 

Future of the Ministry of Pensions. 

ssSSr; 5 *?* s sag 

am n •Stabilisation of Pensions. 

whether he assr^ the Hous*''?h?t of p ™sio n 

children, totally disabled men ami mi P s,OUS to ^ows 
the Royal Warrant o£ 1 < ui J,!, 1 others granted unde 
would not be redneed dming the tS^ B °7 al iTarrants 
-Uud, 1.-3.—Major Tryox replied • T A.t ar ? eomi uencin 
.he Iron. Member that the Gov raL, t‘l ^ad to inforri 
the present rates of flat doS,’! 6 decided tha 

'■™ E *” • ■«'» **•«,ftvg,s 

re P^f e, tthig the Ministry oVHenUWwi^ 1- ot Eahom- 

in lW0 d? c ^t?' **>«* made bvtca? auth^ $“* 
taking a survey of their hous ng" eeT'f 


provided by the Housing Act ot lhlll, over 900,000 houses 
were then required to remove existing overcrowding, and 
that only about 200,000 houses had vet been built, wlmt. 
steps the Government proposed to take to remedy the 
continued existence of overcrowding.—Sir MoXTAGtfi: 
llAiii.ow replied : My right lion, friend can only say that the 
whole question of future housing policy is receiving his 
careful consideration. 

Mill: anil Dairies Art llejutalions. 

Mr. Ai.nr.itT At.exaxdkii asked the Minister of Labour, 
ns representing the Minister of Health, the date on which 
the draft regulations under Section 3 ot the Milk and Dairies 
(Amendment) Act would be laid before the House for 
approval or criticism.—Sir Montac.uk Hahlow replied : 
My right lion, friend hopes to be in a position to make the 
necessary order under Section 3 of the Act within the next 
foie days. Tiie order will then he laid before flic House ns 
required by Section 0. 

Degree Standards in Indian Universities. 

Colonel Sir Ciiaut.es YaTK asked the Under Secretary of 
State for India what steps were being taken to improve"the 
sinminnl of the degrees given by Calcutta and other Indian 
universities; and whether, failing improvement, orders 
would he given for the discontinuance of the Government 
grant.— Eaiu. Wixtkuton replied : The lion, and gallant 
Member will find general information on the subject in the 
Annual Report on Indian Education. I am not in a 
position to supply more detailed information. The matter 
is one for which the Ministers in charge of education in the 
several provinces and the provincial legislatures are now 
responsible. 

Tuesday, Nov. 2Stit. 

Ex-Service Men as Pauper Lunatics, 

In reply to a number of questions -Major TrtYoX (Minister 
of Pensions) laid down the principles in the Royal Pensions 
M arrant governing compensation to men whose disabilities 
were i»<»t duo to thoir service. 


coimmi. and 


&j)t Bithms. 

HOYAL AI< MV MEDICAL CO EPS. 

Mnj. 1*. E. Hownn-llobiu.-son, hnlf-mv Ji>t. late 1? \ M C 

retires on account of ilMiealth. * . V '* > 

(.apt. A. 1$. Preston retires, voceivinc a evatuitv 
Temp capt N E. Stewart relinquishes^ c^in: 

tetany the rank of (.apt. 

ARMY UESKUVK OF OFFXCEK?. 

I.t.-Cok 1\ J. Pmbvn ami Mai \ v i 

to'the 0 Res ht o? Off. i,Uit * ltaW,lt ' > * to ' ^reul!ooasos to Kg 

MII.ITIA. 

retireinenit, is for 


of Col. 


I the rank 


TEhniTOUIAL AltMY. 

(Cheshire) Cavalry pjrfd A?nb. C IA ‘' Co '- aa ‘3 lo could. lj 
raitkwV ll ' W ‘ s ' vn J'ne tcliuqui I,, , ,.... 

lii.i 

stated .- Lt.-Cols. A. B s „ 1 exc ?P b where other\vi- 
(ryith permission to wear the prescribe,! C ’- f E ’ ^umplirey 
Livingstone and F. W. Squnir hrin, , u . ln ?°™i) ; Majs. ; 

prescribed uniform); Cants p permission to wear th 

The imdermcutionedTfficc'm ■re-^ b %T U > F ’ W - Bnmke! 

retain their rank, except where ntberf- c °Hunns. am 
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. Information to be included in this column should reach us 

in proper form on Tuesday, and cannot appear if it reaches 

us later than the first post on Wednesday morning. 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 

MEETINGS OF SECTIONS. 

Monday, Dec. 4th. 

TROPICAL DISEASES AND PARASITOLOGY : at 8 30 r M 

Informal Evening : 

The President (Sir Leonard Rogers) will give a Demonstra- 
tion showing the Distribution of Leprosy throughout 
tne Wo rid. ' 

d>r0 ^- ti ! ,v T; Ll'iper will show on the kinema a flhn entitled 
British, Guiana : its People, Natural Historr and 
Scenery (kindly lent for the occasion by the British 
Gmana Government). • 

Specimens and photographs will be shown on tropical 
subjects of general medical interest. 

The Chalmers Library will be open for inspection, 
the Council of the Section cordially invites Members of 
other Sections to be present. 

Light refreshments, smoking. 

Tuesday, Dec. 5th. 

ORTHOPEDICS : at 5.30 p.m, (Cases at 5 p.M.) 

Discussion : 

On the Operative Treatment of Dislocation of the Hip, 
Congenital and Pathological, to be opened by Mr. 
H. A. T. Fairbank. 

Those desiring to take part will bo furnished with an 
abstract of the opener’s paper on application to the 
Hon. Secretary, Mr. W. T. Gordon Pugh, Queen Mary’s 
Hospital, Carshalton. 

Cases : 

Particularly those illustrating the subject of the discussion 
will be welcomed at 5 p.M. 

PATHOLOGY : at 8.30 p.m. 

At St. Mary’s Hospital, Paddington. 

Sir Almroth Wright: Immunisation in Vitro. 

Dr. J. Freeman: Protein Sensitisation Experiments. 

Mr. C. G. Schoneboom : Intertraction. 

Mr. A. F. Hayden : Classification of Acne Bacilli. 

Dr. A. L. Punch : Tubercle Complement Fixation with 
Cow’s Serum. 

Dr. A. Fleming, Mr. C. B. Dyson, and Mr. V. D. Allison : 

Antibacterial Properties of Egg White. 

Mr. AY. D. Newcomb and Dr. J. M. Ross: Demonstration 
of Pathological Specimens. 

Wednesday, Dec. Gth. 

SURGERY : at 5.30 p.M. 

Discussion : 

On Mistakes in Diagnosis and Treatment and the Lessons 
to bo Learned from Them. 

The President, Vice-Presidents, Members of Council, and 
others will take part. 

Thursday, Dec. 7th. 

OBSTETRICS AND GYNECOLOGY : Joint Meeting at 8 P.M. 

THERAPEUTICS AND PHARMACOLOGY : 

Paper: . , 

Dr. H. H. Dale: The Value of Ergot in Obstetrical and 
Gynaecological Practice, with Special Reference to its 
Present Position in the British Pharmacopoeia. 

To be followed by a discussion. 

Friday, Dec. 8th. 

CLINICAL : at 5.30 p.M. (Cases at 5 P.M.) 

Cases. The following will be shown by :— 

Dr. Bernard Myers : (1) Aneurysm Pressing on the Brachial 
Plexus. (2) Purpura Htemorrhagica. 

Mr. J. E. H. Roberts : Thrombo-Angeitis Obliterans. 

Dr. George Evans : Thrombo-Angeitis Obliterans. 

Dr. M. A. Cassidy : Scorbutic Infantilism. . 

Dr. E. Stolkind : Acromegaly (in girl aged 10). (Joint 
Meeting with the Section of Medicine.) 

OPHTHALMOLOGY : at 8.30 r.M. 

Joint Meeting with Section' op Medicine. 

Continuation of the Discussion on the Significance of 
Vascular and other Changes in the Retina m Arterio¬ 
sclerosis and Renal Diseases, commenced oil iuesday, 
November 28th. . . , 

Those wishing to toko part in tho Discussion are requested 
to send their names to Mr. Montague Hine, 30, AN ey- 
mo nth-street, W.l. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &C. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s 

IU Fiuday!’ Dec?' Sth.—5 r.M., Sir William Thorbnni: The 
Surgery of the Spinal Cord. (Bradshaw Lecture.) 

FELLOWSHIP OF MEDICINE POST-GRADUATE LEC¬ 
TURES, 1, Wimpole-street. W. „ _ . . . „ . 

Thursday, Dec. 7th.—5 p.m.. Dr. R. Hutchison . The 
Diagnostic Significance of Abdominal 1 nin. 

WF^T LONDON POST-GRADUATE COLLEGE, West London 

^Nmlx ? “^-X30’ A.k. Mr. Maingot-.Surgical 
31 Ward Cases I" 15 r.M., Dr. Burnford : Pathological 
Demonstration. 4,30 p.m . Dr Grainger Stewart: 

Demonstration of Examination of ^.elected CfLCs. 


TVE T^ 10 C a£- frJfK JsrtU 

Gast a rfc eS ufceK M ° men - ° 0 P ’ M ” I,r ' 

Wednesday.—H) A.M., Dr. Saunders: Medical Dra«- 

of FTactures. 12 n °° n ’ ^ Simmonds : 

Thursday— 10 a.m.. Dr. Grainger Stewart : Xeurologicil 
Department 12 noon. Dr. Scott Pinchin: DiSg 

Surgerv HCart ' 4-30 P ' M ” Mr ’ MacDonald: UriDarr 

Friday —ll a.m., Dr. McDougal: Electrical Department 
12.15 P.M., Dr. Burnford : Applied Pathology. 4.30r_M 
Dr- Grainger Stewart: Demonstration of Examination 
of Selected Cases. 

Saturday. —10 A.M., Dr. Saunders : Medical Diseases ot 
Children. 10 A.M., Mr. Simmonds: Orthoni-dic!. 
1 0.30 a.m.. Air. Alaingot: Surgical Paihologj-. 

Daily, 10 a.m. to G p.m., Saturdays, 10 a.m. to 1 r.M.: 
In-patients, Out-patients, Operations, Special Depart¬ 
ments. 

SOUTH-AVEST LONDON POST-GRADUATE ASSOCIATION, 
St. James’ Hospital, Onseloy-road, Balham. 

Wednesday, Dec. Gth.— 4 p.m.. Dr. Grainger Stewart: 
Suggestive Therapeutics. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, 
Prince of AVales’s General Hospital, Tottenham, N. 

Monday, Dec. 4th.—10 a.m., Mr. AY. E. Tanner: Surgical 
Out-patient Clime. Mr. N. Fleming : Eye Cases ami 
Operations. 3.30 P.M., Dr. A. J. AA’hiting: Auricular 
Fibrillation. 

Tuesday.—3 p.m., Mr. J. Howell Evans: Surgical In¬ 
patients. 4.30 p.m., Mr. C. H. Hayton : Middle-Ear 
Deafness. 5.30 r.M., Dr. C. E. Sundcll: Children 
In-patients. 

AYednesday. —2 p.m., Mr. C. H. Hayton: Throat Opera¬ 
tions. Air. T. H. C. Benians : Cardiac Difections. 
Thursday. —2 p.m., Air. J. Bright Banister: Gynaecological 
Operations. 3.30 p.m.. Dr. J. Aletcalfo : lindiology. 
Friday. —12 noon, Air. T. H. C. Benians: Pathological 
Demonstration. 

Saturday. —10 a.m. : Surgical Operations. 3 wit 
Surgical In-patients. . . 

Daily, 2.30 p.m. : Operations, In- and Out-patient Clinics in 
General and Special Departments, &c. 
NORTH-EAST LONDON CLINICAL SOCIETY, Prince ol 
AYales’s Hospital, Tottenham, N. 

Thursday, Dec. 7th.—4.15 p.m., Dr. A. Lloyd-V illinms- 
Cases of Skin Disease (followed ky discussion ami 
cases). 

THE NATIONAL HOSPITAL FOR DISEASES OF THE 
HEART, Westmoreiand-strect, London, AA r . 1. _ . ... 

AIonday, Dec. 4th.—10 a.m.. Out-patients : Dr. J. emci 
land Goodall. 5.30 P.M., Dr. F. AY. Price: Disease, ol 

the Arteries. „ _ __.... 

Tuesday. —10 a.m.. Out-patients: Dr. B. T.. FM=? n - 
Smith. 2 p.m.. Out-patients : Sir S. Russefi-Yrtt- 
Wednesday. —10 A.M., Out-pationts : Dr. John Parluno . 

2 p.M., Out-patients : Dr. R. O. Aloon. . 

Thursday.—2 p.m., Out-patients: Dr. F. At. J* 11, 

AA’ard Round : Dr. R. O. Aloon. cmith. 

Friday.—10 a.m., Out-patients: Dr. B. T. Parsons;-- 11 

3 P.M., Dr. John Parkinson : Aneurysm of A0no. 
Saturday.—11 a.m., AYard Round : Dr. P. Hnmin. 

ST. JOHN’S HOSPITAL, 40, Leicester-square, AV.C. 

Thursday, Dec. 7th.—5 p.m.. Dr. AY. Griffith: Eczema. 
HOSPITAL FOR SICK CHILDREN, Great Ormond-sm > 

w c 

Thursday, Dec. 7th.—4 p.m.. Dr. Pearson: Dyspnff' 1 - 
AIANCHESTER FRENCH HOSPITAL AND HObl n- 
FOR AVOAIEN, 24, Acomb-street, Whitworth I ark. 

Thursday, Dec. 7th— 4.15 p.m.. Dr. N. C nar ng. U£ d 
to Examine the Nose and Throat: La.ni D 
Obstruction. , nTTATE 

AIANCHESTER ROYAL INFIRAIARY POST-GHADU 

CI Tuesi>ay, Dec. 5th —4.15 P.M., Dr. J. Gray °ig?- 
Glaucoma. „-.nniTr LEC- 

SALFORD ROYAL HOSPITAL POST-GRADUATE 

TURES. _ r t Ti ArucalP^ • 

Thursday, Dec. 7th.—4.30 p.m.. Air. J. I • - 

Tho Treatment of Cystitis. wvnlCINE 

UNIVERSITY OF SHEFFIELD—FACLLTA OF Jft 

Post-Graduate Lectures and . " I Fro*- 

Tuesday, Dec. 5th.—3 r ” ... Health 

Loathes : Significance 

and Disease. T r„»niioll Mr. Graham 

Friday.— 3 r.M. (at the Royal Hospital) 


I)r Wilkin^ 011: 
■- _ Simpson: Clinical Cases. 4 p.m-- \; 0 cc. 

Diseases of the Accessory Sinuses of the Jlussc n- 
ROYAL INSTITUTE OF PUBLIC HEALTH, . 

square, AY.C. ... r. n- Ifiitt: Afc'fica 

Wednesday, Dec. Gth.—-4 r.M-. Mr- G. ' gc j, 00 is. 
Inspection in Secondary Contmun 


Jjtpoinfmfnls. 

Brown, R. C., ALB.. B.S. Dnrh.. lms been nP^ft T AlrdliM 
Obstetrics nt Leeds Lniicrsit 

Officer, Leeds AiaternltyHospimL ^ Sur?oon to th. 

Campbell, V. S., AI.I)., V-.'i. r. 

Yietoria Cottage Hospital, Sidmouin. 
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Dias, I 1 . A.. h.R.C.P. Eilin., L.R.S. Uvcrp., House Surgeon, 
Eecles and Patrierott Hospital. 

Mocatta, Stoix, F.R.C.S, Eng.. Resident Medical Officer at 
Queen Charlotte’s Lying-in Hospital. 

SArxpKESox, A. E.. M.R.C.S.. L.R.C.F. bond.. D.P.H.. anil 
Woon-Vum:, R., M.B., Ch.B.. D.r.H.. Assistant Tuber¬ 
culosis Officers tor East Suffolk. 

Shattock. C. E., M.D., >l.S. Loml., F.R.C.S. Eng., A-M-tant 
Surgeon to the Cancer Hospital. 


$ sauries. 

Fcr furlh.tr information refer to (he adeertisement columns, 
ffiminehtm am! Midland K’.'e Tlosnital. —Res. S.O. £12-1 
Birmingham. St. Chart's Hospital.— lies. >t.O. O'W. 

Bradford Children's Hospital—ll.S. £150. 
hirin',d General Hospital. —Hon. Clin. Assts. 

Hriarton Disiienparp. ll'ater 1 .<:nc. Brirtan. S.tr.—tiynaeoUrist. 
Cairo School of Medicine, I'yppt. —Radiologist, Xc. L.E.1«0. 
Cancer Hospital, Fulhnm-rord. s. H\—H.S. £15". _\lso Sung. 

Ca,f ^lC Dtnmm Ophthalmic Hospital. Jodd-stceel. tC.C — 
T.lunolocnst. 

Central London Throat. .Wise, ur.t? Ear Hospital. Cron's Inn-ra t 
»> .C.—Res, II.S. £75. 

chtster Hopei Infirmary .—Hon. Asst. Ophtb. Surp. 

I ifyof >1 tsiminster L n ion Infirman:. 563, EulLam-r*:.’. S IT _ 

Third A.M.O. £300. ' 

Croydon Borough Hospital for Infectious Diseases. —Asst. Ihs. 
-M- U, Hoou. 

Doup'.as.lsleof Man Mentil Hospital— Asst. >1.0. £3"0 
Durtran Suburbs. Union of South .ifriru .—M.o. £S 00 
i.ah’iu Borouph. —Asst. >1.0.11. e>30 

aam^tead' General and .Vo rth-U'es! London Hospital. Hnrem’-M: 
E.wVMo '‘ 3!ld ILS - <>.is. -M.O. and Cos. slo! 

Hospital for Epilepsy and Paralysis. Maid,! Vale. )•- e,. r 
77 and Threat Dept. ’ " 

ftr S i C r ChilSrcn, Great Ormond-Mreei.1V .C— Hon. S £j" 
Leeds Genera! Jndrinnr:,—nes. OrthopaMic O. £150 ’ 

Lmeoln County Hospital. —Jun. H.S. £15" 

£2n“oa I'lyMIlospital Service —Seventh A.M.O. ‘:PH>. 

Ronutm Hosxtvl;'.!. It )n!erh,]jvl, E.—Obiter 
Landm I ^ c ' : Dean-Street, and Harnvr-niid—Sorer Re- 

Lor.don_Tempmm.ce Hospital, Hampi'ead-rc-'.d. XII’.—ais. O.' 

Si * ^iMrea.-Hon. S. to 

n Infirmary. —H.S.'.-. Ea C h £-’00 

PriS^nV" £150 

£2o{ s General Hospital, Tottenham. A’.-Hon. Ana-sth. 


M w.JS.VS"®? 15 *,, Mso H.D. MOO, . 

Pt ot pZlomr^emo Cniversitv 0 ? 

■1 eri County JSojtpffol.— h.P. ^ 50 , * " -'~ As -' r - S- 


Itofts, Sjjorl Comments, anil Jnsioers 
fa Corresnooitcnfs. 

MEDICAL RECONSTRUCTION IX RUSSIA, 

__ We lmve received from the headquarters o£ the Friends’ 
Emergency and War Victims Relief Committee a summary 
ot the rei>ort for September, l!t22. of Dr. Melville D. 
Mackenzie, senior tnetlical officer of the British and American 
Friends Russian Relief Unit. The report was written at 
Buzuluk. itt the Samara province—an area which lias 
sufTered during the past six or seven years from revolution, 
constant lighting, famine, and epidemic typhus. 

.IrJtfi.'ifs of the Unit Summarised. 

The various forms of work now going forward include the 
following: \!) Typhus precautions, consisting of quarantine, 
laundry, disinfection, dclousmg and bathing arrangements, 
and establishment of a sanitary guard at Buzuluk station ; 
(2) cilts of food and equipment to 10 hospitals, sufficient to 
enable them to function satisfactorily for two months, after 
which they will again be surveyed ; (3) ambulance arrange¬ 
ments t pro vision of carts, sledges, and wheeled stretchers): 



SOHJtS, Mir Stalls. 


SS3^g'#«^r.^ ef 

the Wit. ot'Dr.'H. 1 P ; £**■>, Essex, 

EeasS'Thoa^’ P “«<>a, 



vaccine to s" institutions ; (0) preparation of a bacteriological 
laboratory, equipment for which is to come from England : 
and U) preparation of a house for a children’s home, which 
will probably be opened during this month. 

Condition of the District. 

Passages extracted from a letter written bv Dr. Mackenzie 
give a distressing picture of the condition of the Buzuluk 
district. When the harvest failed last rear the hospitals 
at once became overcrowded, and later 'existed simple a* 
depositories for the sick and dying, who were frequentlv 
heatHsi up on one another, as the area o, the wants was not 
sufficient to hold them in a single Inver. ill material 
equipment, and instruments of "any value disappeared.’ 
The staff became heavily infected with typhus ; manv died, 
and others that. After the thaw m the spring and with the 
establishment of systematic feeding the condition of the 
people improved, but the death-rate from disease remain h 1 
terribly high. Expensive rating of grass led to dropsical 
illnesses : the typhus ard rvlaj-sing fever epidemic was then 
at its height, and scurvy was common throughout the 
population owing to the lack of fresh vegetables. Inndwmate 
clothing, exposure, and famine conditions genemUv S 
much nephritis and an appalling increase in tuberoul^D - 


an exiromciy ’.vutospi^nd and "rt . 1 

maUguant malaria began, and has continued im »o 5 ti llcmiC ’ of 
time : it is directly due to the enfeebled crnuhtll} Present 
population, and is frequently- a recrudes^r>s-, t, °f 11 
This epidemic has resembled in its\r,. r it^ “; cc ‘ io ”- 
pandemic character the epidemics of inflnnw. It r,u<1 
England in HH$ and 1P1P. >Vi 10 J,, aiu, 11 visited 
tvexi attacked, generaiiv with a Vpr . 7,':tiF C ? Uj 'l tt<3ns i' av e 
one children’s home of 120 children^O/T ' ^oth-rate. In 
two days. Typhus, which died tfomi bf,t*mA CUrrci1 ' nithiu 
disappear dming the summer r ?’i f uot ct direlv 
together with relapsing fever ( winter, 

personnel in the villages v erc omt,,1.,¥ pitaIs oad medical 
very great strain put 'upon them infe s T 3te to this 
was due to the very small^ amount ’^ harvest 
spring, owing to the almo ;t entire SI f ee ^, 5 °"vi in the 
weakness of the peasants. f ^es and the 

durmg the summer, ana the actiri‘fJ° f S « rDls of Jocnsts 
The ration given the jieopJe tWh « ? Uc ' Pvitmd rats, 
hfe. is far below that desirable for^ *" {hc ,’ el \ t to maintain 
suffered previously from novice ^p a popuiation which has 
furtlier responsibilitv , v , ! - 2 - Bn, l extreme famine 1 
necessity of equippim- «tafs„ row ? on tb " Fnit bv' t C„ 
medical needs for chil'dron^f’ an<1 ^“3 the uee^arv 
products of the famin?: These homes arotbl 

about cooo children l^’„ 3 d _ m «« Buzuluk area^lone 



^uuiam mmiber^ ^ eai ^ of n<re. nn,l fCi 

^construction froiu SO to loft' - Tv. - e ]j0m < 

financial * f . hp GovermiK'nt. to 

^cferooce fo the* ' - utiabjf^ ir> *, » r ex treme 

nd Sieefa ’ tte Satnf^ 
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further bacteriological -work. Until 


[Dec. 2,1?;-’ 


B uzuluk laboratory Dr. Mackenzies''o^microlcop? was the I Sf quite 50° fr °-' n ^? me l tic ^ fitcplac^M; 

only one m an area about as large as Wales. A large amount q te o0 n " cpnf — 

o£ tuberculosis, especially amongst children of school 


necessitated the opening of a school-children’scUnic'primariiv 
for tuberculosis, but also to deal with school-children 
f r ° m a namiia. malignant malaria, rickets, and 
allied couditious. It is hoped that later a sanatorium for 
tuberculosis may be opened, to which children null be 
adnutted from the clinic. This is very urgently needed. 

Cholera. 

In connexion with the cholera inoculation campaign in 
Die summer, the districts north, south, and west of the 
Buzuluk area were devastated by cholera, and in one neigh- 
bourmg town at one time over 300 cases a day were occurring. 

In the Buzuluk area itself the disease appeared in the form 
of small epidemics, which never spread, and which were 
traced to importation by a refugee or returning resident, 
the absence of epidemic cholera Dr. Mackenzie believes to 
have been probably due to the verv large number of people 1 ncar 
inoculated against the disease. In Buzuluk town alone one 
doctor did over 4.000 inoculations out of a population of 
•100,000, approximately 100,000 were rendered immune. 

In view of these results, this winter inoculation 
typhoid fever and small-pox will be undertaken. 


against 


Pressing Requirements. 

Future work will be limited entirely by the funds available. 
The need for a hospital for tuberculosis, esjiecially skin 
and bone tuberculosis in children, is verv great; much of 
the pulmonary tuberculosis in children could bo prevented 
or cured by provision of an institution, where a more liberal 
diet than the ordinary ration could be provided, and where 
the children could be properly looked after as regards 
clothing and rest. The clothing which is required is that 
for children between the ages of 4 and 14, and should as a 
primary consideration be warm. Relatively less underlinon 
is required. Soap, towels, liand-basins, pillow-slips, tooth¬ 
brushes, hair-brushes, metal mugs, plates, knives, forks, 
and spoons, are also urgently needed. For the children’s 
homes the most urgent need is still warm clothing and boots. 
Good warm serge or knitted garments are required not for 
babies but for children from 10 to 14 years particularly. 
Great quantities of waterproof sheeting are urgently needed 
for all hospitals and children’s homes. 


SMOKE ABATEMENT, 

Ox Nov. 22nd ex-Bailie IV. B. Smith, of Glasgow, a member 
of the Departmental Committee on Smoke Abatement, 
presided over by Lord Newton, lectured on “The Economy 
of Smoke Abatement ” before the Royal Society of Arts. 
On that day London emerged from more than 3(1 hours’ 
continuous darkness, which afforded an excellent illustration 
of the conditions rendered possible by the smoke nuisance in 
our large cities. Two days later Mr. Justice Greer, in the 
course of his charge to the grand jury at the opening of Leeds 
autumn assizes, remarked on liis dismay at the “ dim, 
gloomy, and grimy ” condition of the city of Leeds, and at 
the character of the calendar and the nature of the offences 
to be brought before him. “ I am not at all sure,’’ lie 
observed, “ that there is not some connexion between the 
two tilings.” Bending the introduction of more considerable 
reforms he considered that stricter administration of the 
existing law would do something towards improvement. 

Government Responsibility. 

It will be remembered that Lord Newton's Bill for the 
Abatement of Smoke and Noxious Vapours was to have been 
considered by the Lords before Christmas but for the dissolu¬ 
tion of Parliament. A gradually widening interest in rue 
importance of the question is evident, and the work oi Borcl 
Newton’s Committee should ensui-e support for the Bin from 
all who trouble to find out the facts relating to the economic 
necessitv for coal conservation and the importance oi tne 
labour-saving and public health aspects of the smoke problem. 
IVe have referred in these columns to the recommendations 
of Lord Newton’s Committee :> Mr. Smith, in the . 

his lecture, stated that he could not find that any action h. d 
been taken by the Ministry of Ilcalth to enforce, w cim 
to suggest, tbo application in the State-aided hou-ii g 
schemes of the economical methods recommended by tit 
Committee for warming looms, for cooking, and iortlc 
provision of hot water, with little or no production of smoke , 
in face of the reluctance of Government departments to 
become active in the matter, it was left to private enterprise 
to offer smokeless methods that might appeal to the house¬ 
holder by their convenience and economy. 

Domestic Sr»ol'\ 

II \vn« stated in evidence before the Popart men tflJ Coin- 
mittee that even in inrfustrial_njvn« a large proportion of 

' .THE Lancet, HEM. i.. Tuft. 


Glasgow, - iu winter ttae: it mSr^un loVT' Y 
except when the wind was easterly nutKsmok^c.'mew' 
industrial areas beyond the city boundaries, where local 
Tnmi tl? r S took no action against manufacture*, | c 
London it seemed about the same as Glasgow, as similar 
amounts and composition of the impure deposit are recorded 
m both cities. In 1010 Mr. Smith, addressing a niceUn-o! 
gas managers, foretold a greatly increased demand for n- 
for domestic use, and pointed out the need of a processVt 
making gas that would produce, at the same time, a coke 
that could be used as a smokeless fuel, instead of coal, under 
an ordinary conditions ; after long and careful investigation 
of numerous processes, he found one—the Maclaurin procs- 
of low temperature carbonisation—which seemed to meet 
both demands. About the cheapest schemes of ail for 
detached houses appeared to be thatseen bv the Departmental 
Committee at the Austin Motor Co.’s village at Notthfield. 
near Birmingham. In each cottage was a small boiler, 
burning coke, which warmed the whole house by means of a 
radiator in each apartment, and supplied hot water for ever; 
purpose. To do this only required about five tons of pre¬ 
works coke per annum ; the cooking and lighting were tan- 
by gas. In addition to the saving of cost to the occiipin. 
there was considerable saving in structural cost, as the 
installation of boiler, radiators, &c., was about £30 less per 
house, than if it had been fitted with the old-fashioned roal- 
burning grates and the necessary fireplaces and chimney-. 
For houses built on the tenement system and for detached 
houses fairly r close together, a hot water system supplied from 
a central boiler installation would be still more economical 
and labour-saving for the occupier. A great majority^! 
British people, however, wanted to see the fire itself, prelcrnnf 
radiant heat to convected heat from hot water radiators. 
To meet their wishes and avoid the smoke, waste, and estia- 
vngance of the old-fashioned fire, the Committee recom¬ 
mended the use of gas on grounds of its better utilisation of 
heat, cleanliness, and the ease of its intermittent use—-these 
advantages often more than compensating for the higher 
price of gas when measured hv thermal units. “ The balance 
of economy in favour of gas,” Mr. Smith pointed mil. 111 
so slight at the present time that no great, impetus is gmj 1 ' 
to its more general adoption, although no doubt, it is steadily 
but slowly gaining ground ; but if the cost of the gasecni.- 
therm can be reduced to one-third or one quarter of re¬ 
present cost, the balance will then swing so strongly in 'a™ 1 , 
of gas as to make its development extremely rapid- " IW 
regard to electricity, the Committee stated that it had »'•' 
been urged as an efficient method for cooking and forwanma. 
rooms, but not, owing to its present cost, for heating u'a'V' 
they hesitated to advise its adoption in view of the high]I ‘ 
at present charged for electricity in many localities. ' 
it was decided to instal electricity for lighting, and a iw- 
able price was charged for current, the house sIiouk 
equipped with the coke-fired boiler in the living roe 1 '' ,, 
wash boiler in the scullery, os in the gas house, » 
cooker would he electric, and in each bedroom would 
electric radiator. 

Patent Fuels. 

A consultative committee of fuel experts attached te * j‘ 
Patent Fuel Marketing Company, of 10, .Pah - np . 
has lately been established in London. T llese .. ex ! tviie 
prepared to advise housewives and others as to tnc '. w , 
of the many smokeless solid fuels suitable f ° rs P. e .^,J’iffia'l 
and put them in the way of get ting such fuels dpiu / p ?f 

of raw coal. The various problems of product! >n oi^ |( 
electricitv, and smokeless solid fuel have , ‘ , TVtroleuai 
with bv Mr. J. Arthur Greene, of the Institute of 1 Htro. ^ 
Technologists, and Dr. F. Mollwo reram. ■ •• j m ] u .- 

latest hook in a series “ Common Comuioditus on ^ 

tries” 3 entitled “‘Patent’ Smokeless and Sem. ™ 
Fuels.” This book gives many scientific have 

but is essentially a book for the public. The > f m .J 
made a detailed investigation into such smokcie« u .,,[ u i 
as can he burned in existing grates; theirgaining a 
contribution to the literature of the *i J ■ ’ p „lia art- 
wealth of information which will lie of value t 
interested in the urgent national problems of co 
tion and smoke abatement. 


THE PASTEURISE 
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1 .. Kenwood deliver,d 

Before a large audience 


„ ,. t . Prof. Henry Ke u '!™ p„n,-p-- 
a public lecture upon this subject at jJT in'tere-t' b<>t>> 

Nov. 23rd. He pointed out that it ,s “' U tll!lt „„lk should 
of the milk industry and of the cm - . j.jopr--- b n ' 
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been made over the country gene • . > 
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re rentable sickness and mortality from raw cow s milk 
■main, there is a snowing public distrust of raw milk, and 
here is a husre sale of imjiorted condensed and powdered 
ulk. What is the remedy, haring regard to the fact that 
he consumption of this uniquely valuable and vulnerable 
rtide of food ought to be increased yvitliout serious addition 

° We shall" not obtain clean milk by methods, he said, which 
lare hitherto failed. The remedy is to deal with the ignorance 
nd indifference of the unfit elements in the trade as we are 
leafing with unfit mothers—nnmcly.br the appointment of 
pedallr trained officials to educate by advice and demon- 
tration". But education is a slow process. Does the 
pasteurisation of fresh milk afford the best solution to the 
iroblem, for the meantime at least : Pasteurisation by the 
:rade is a growing practice in this country. Some no per 
rent, of the entire public milk-supply of London is now so 
[rented. In New York and some others of the large American 
rities no other milk sare graded milk is permitted to be 
;old, and our Government in its recent Milk Act has 
recognised this method as one which confers safety when 
it is properly carried out under standardised conditions. 

A clean milk-supply. Prof. Kenwood went on to say. is a 
large part of the demand for safe milk, but it doe- not nti-et 
the whole demand. If the risk from tuberculosis i- to l»e 
removed, the milk must also be obtained from healthy 
animals. It may be accepted as scientifically established 
that efficient low-temperature pasteurisation of milk not 
only retards its souring for many hours without damaging 
its physical characters or its digestibility, hut is also capable 
of destroying the germs of all those diseases which are 
known to be at times milk-borne. Prof. Kenwood approved 
or the “ grading” of milk, more- particularly because of Its 
object-lesson of the defects and deficiency of the ungraded 
raw article to producers, traders, aud the public alike: but 
the hulk of the trade cannot supply it ami the bulk of the 
people cannot afford to purchase it". 

Trade pasteurisation of milk has been adopted from 
commercial considerations, but it is being made increasingly 
efficient and so constitutes a valuable protection in childhood. 
The “ acid-test ” of efficiency is the removal of the risk 
from tubercle. He would like to see trade pasteurisation 
grow; the movement should be encouraged and directed 
so that the optimum results from the public health stand¬ 
point may accrue. Taking the lead from America, the 
pasteurisation of the whole of the milk-supply in our large 
towns should ultimately be made compulsory ; for in our 
large towns the raw milk-supply, owing to the lone distances 
between the cow and the consumer, was often the least 
desirable in tins country. 

Prof. Kenwood then critically considered all the point- 
fxvm raised agaiu^t the pasteurisation of milk. 
reYhY'iY j luit 11 the maximum concessions were made 
to those who advanced such objections, the advantage- of 
pasteurised milk bulked very largelv in comparison with it« 
^“' u trade pasteurisation is officiaUv 
recogmsed or made compulsory in large cities certain 
requirements, would have to be imposed" upon the trade 
These were indicated by the lecturer, who in concision 
gave a survey of the growth of heated milk in this amlnra 
m 7 lical °f iniou ™ favour of it. Pasteurisa- 
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winter which liad passed he had cultivated (he bad habit 
of falling asleep by the fire, and that an illness, which had 
K-en epidemic during the previous summer, liad upset hint 
so badly that for a fortnight he liad not slept one hour in 
a single night, and for five days lie had not slept at all. 
He could remember having written on an eailier occasion 
to his correspondent, hut his memory failed him concerning 
the content,* of his letter. Another link in the chain of 
evidence is the gossip of one of Newton's servants who said 
that when Newton's breakfast was brought him in the 
morning. In- was often found sitting in the same posture in 
which he liad Inst been seen on the previous evening. On 
the basis of this fragmentary evidence. Dr. K!>stein conclude- 
that it is not improbable that Newton contracted influenza 
in 1 tipi!, ami that the symptoms referred to were due to 
ncephaliU-. 

ARITHMETICAL PRODIGIES. 

To the Editor of TlIF. LANCET. 

Snv - In the note on Mr. Numair's study of calculating" 
prodigies in The Lancet of Nov. ISth it is stated that 
■‘we inb-r that the calculating prodigy is a creature of 
brilliant ni'tid not broadened by other forms of culture, a 
primitive with a freak intellect.” This statement does but 
scant ju-ttre to a phenomenon which raises many interesting 
psychological problems. 

The subject has been discussed at some length by the late 
Frederick IV. H. Myers in Chapter III. of hi- “ Human 
Personalii>." where lie gives a table of some of the better 
known examples. Tln-re are- certain characters which are 
common to this type of precocity. The sporadic appearance, 
the sex-limitation lit is strictly confined to boys), the frequent 
evanescence in later life and its entire- independence of the 
general intelligence, nil seem to point to the existence of 
some ontogeuetic evolutionary factor. Thus Gottfried Dase r 
wlio ” in twelve years made table- of factors and prime 
nuniboi- for the seventh and nearly the eighth million ’* 
(Myers. <-p. cit.i and received a grant from the Hamburg 
Academy of •sciences for hi- mathematical researches, was 
little more than an imbecile and could never master the 
simplest proposition in Euclid. I have myself talked to an 
idiot m an in-titution at Alstereiorf. whose mental powers 
were so fed*!-- that he could only be employed in mat-making, 
yet who in one second calculated the day of the week in 
which my birthday would fall in that year, naming it 
“ soup day. " that article being the most prominent in the 
dinner menu on Tuesdays. It appears that a distinction 
mu.-t be made b-tween that general all-round mental 
efficiency which we call intellectual ability and the capacities 
for making mental acquisition- of a specific character, such 
as calculation, the power of learning to read anil write, 
musical or pictorial capacity, and the like. 

In no -i-oeifie capacity is there greater variability of 
distribution than in that of the power of abstract calculation. 
When Francis Galton set himstlf to investigate the distribu¬ 
tion of intellectual capacity aud hereditary genius he took 
as a measure of the wide differences in mathematical 
ability the number of mark- which separated the Senior 
Wrangler fiom the next in order in the mathematical tripos, 
and from the lowest on the list—the winner of the ” wooden 
spoon." Prof. A. R. Wallace writes (“ Darwinism,” p. 171). 
commenting on this variability, “ Probably fewer than one 
in a hundred really possess the mathematical facultv. the 
great bulk of tile population having no natural ability for 
it." Yet this special capacity has reached in individual 
cases a nor - supreme development than any other, culminat¬ 
ing in the mathematical genius of such’men as Newton. 
Gauss. Laplace. Raleigh, or Einstein. 

It appears probable that, since recent acquisitions in the 
evolution of the race siiow more instability- and wider 
Variation- than those of more ancient date, the wide varia¬ 
tions in the capacity for reading, acquisition of foreign 
languages- calculation, music. Ac., are to be explained bv 
their recent appearance in the development of the human 
race. Hart and bpearman 1 and othere have shown that 
intellectual capacity and the aptitude for making mental 
acquisition- depend upon two factors—-vw (1) The 
general intelligence factor, or innate all-round, mental 
efficiency, which is correlated with the general energy- of 
the whole brain-cortex ; and (2) the specific ^cfSSfTacU 
of Which appears to be correlated with the proper funcrionffi- 
of special sy-tems of nerve cells, more or less focal iucerton 
areas of the cortex. Exnerienee teaches e‘* C . 
toMlrotiel capacity U „ ft, ftWJAA l" 
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memory except in one favoured station, where there is as 


jt _" . e -ii , --- J *vvwiii 'ii iiiciuuf V 

the meaning of written symbols is by no means uncommon, 
it may be partial or complete, and may be associated with 

a reduction in general intelligence or with good general io^d, gmiTmUyata depth of ^0 bd " g 

ability. It is much more common in boys than in girls, and however to bob ami +? f et * Uls ^!' ra >' 3 necessary, 

there is a tendency for it to show itself in several generations hosnital* nnd riicrfiJr ■ • tlle w , ate i’* , Tliore arc 
possibly transmitted through the female line. The condition there are European^ ^fediral the f sta l i0 w,' rl,CN 

very often disappear during adolescence. It is highly “certain a^ount of trave ne * W ' bUt 

probable that the capacity for calculation belongs to the amount or tia-s effing. 

same order of phenomena. It may be remarked that high 
calculating capacity is not uncommon amongst peoples with 
a long history of civilisation and learning behind them, as 
amongst the natives of India, several of whom have been 
high wranglers at Cambridge. Moreover,'the calculating 
boy is also found ; a Cingalese example was investigated a 
few years ago. On the other hand, amongst native races 
which have only recently emerged from barbarism, arith¬ 
metical capacity is almost entirely wanting. Thus in Uganda 
the quickest-witted native cannot get beyond simple 
fractions. 


AN UNSUCCESSFUL STEINACH OPERATION. 
To the Editor of The Lancet. 

Sir, In your issue of Nov. ,25th there is a brief account 
or vasectomy performed for hypertrophy of the prostate. 
In this operation the duct remains open, the sperm cob 
continue in full activity, the interstitial cells remain 
unchanged, and nothing whatever happens. The operation 
is useless except for producing sterility without diminishin; 
potency. Vasectomy is exactly what the Steinach opmlin 
mi, „ f , , , ,, , . 1S Here the vas is ligated, the opening is obliterated, 

these facts seem to support the theory of a biological the sperm cells atrophy, the interstitial cells become orct- 
, tor and effectively to dispose of the suggestion “ that active, and a rejuvenation takes place. The Sfeiiiach 
calculating boys owe their powers mainly to early environ- operation is indicated for premature senility, for nervous 
ment, or the inference that the counting of sheep is an breakdown, and for cases where (owing to weakness oratt) 
occupation likely to produce Senior Wranglers. A lightning ------ ’ ' . .. - 

calculator with whom I am acquainted, whose mathematical 
tables are largely used by engineers, was the son of a shepherd. 

Perhaps it will he argued that this is an example of the 
inheritance of acquired characters ! 


I am, Sir, yours faithfully, 

G. A. Auden, M.D., F.R.C.P. 
Birmingham, Nov. 19th, 1922. 


COLONIAL HEALTH REPORTS. 

Gold Coast. 

A report on the Blue-book for 1920, delayed in pub¬ 
lication, states that the population of the colony and its 
dependencies totalled 1,503,3S6. During 1920 there Were 
2818 Europeans resident, 775 of. these being’ classified as 
official, 1506 as mercantile, 465 as mining, and 72 as 

missionary. Amongst the Europeans there were 1 birth and i is, ucropny ot uuxn elements occurs, ui. no .. 1 .- .. 

32 deaths during the year', and amongst natives there school of'German workers claim that the interstitial cc ‘“ 
were 2074 births and 3195 deaths. A summary of the of the testis serve to provide nutriment to the tubules, «»“ 
principal causes of death at all ages shows that intestinal ... " ’ an 

diseases accounted for 19 per cent, and 


the repressed complexes gain the upper hand anil jireduc 
mental disturbance or hodiiy.breakdown. The case reports 
in your item cannot be called an “ unsuccessful Stomach 
operation,” as no Steinach operation was performed. 

I am, Sir, yours faithfully, 

E. IV. Scripture. 

Welbeck-strcet, W., Nov. 26th, 1922. 

*** The physiology underlying Steinach’s work: ii 
questionable. We do not even know that the interstitial 
cells are responsible for the production of an interest 
secretion. Ancel and Bouin tied the vas and found that 
whereas the tubules atrophied the interstitial cells mcreasw 
in number. Subsequent observers have not all confirm^ 
these observations and the effect of tying the vas seems W 
vary. One important point is whether the nerve snpp. 
to the testis is included in the ligature or the section, m 
is, atrophy of both elements occurs. Dr. M. Rctterer one » 


accounted for 19 per cent, and the pneumonia 
group for 14 per cent.; 6 per cent, of the deaths were due 
to tuberculosis (including phthisis). The invaliding rate 
amongst Europeans was 34-06 per 1000. Treatment was 
given in 4705 cases of malaria, 824 of dysentery, 3 of yellow 
fever, 422 of pneumonia, 355 of tuberculosis, and 27 of 
sleeping sickness. ■ Of 36 cases of blackwater fever 7 proved 
fatal. The special feature of the year was a severe out¬ 
break of small-pox in Accra and surrounding villages, 
involving 70 deaths. The rainfall during the year was well 
below the mean of the previous three years, and varied 
from 15-87 inches at Accra to 31-13 at Cape Coast, 50-08 
at Coomassie, and 6S-19 at Tarquah. At Accra the mean 
shade temperature for the year was S0-4S° F., at Coomassie 
79-00°, and at Seccondee Sl-22°. The climate, though 
hot and damp, is cooler than that of most tropical countries 
situated in the same latitude. It is not in itself unhealthy, 
but an evil reputation has been earned for it in the past 
by the prevalence of mosquito-borne diseases, against 
which all possible precautions have constantly to be taken. 
“ The Gold Coast is peculiarly free,” the report adds, from 
many of the discomforts associated with tropical countries; 
hot nights and intense heat by day are the exception rather 
than the rule, while insects are comparatively unobtrusive. 
The efforts of the medical and sanitary authorities in pro¬ 
moting the treatment of disease and the knowledge oi 
general hygiene continue to exercise a beneficial efiect on 
the general health of Europeans.” 

Northern Territories of the Gold Coast .—In a report for 
1921, signed by Mr. II. W. Leigh, Acting Chief Commissioner, 
it is stated that of 63 European officials 2 died and -I ncie 
invalided. A census of the native population, including the 
mandated areas, was taken under considerable difficulties, 
and showed a total of 003,45-1—320.163 males and 2S3.291 
females—as against 301,000 odd in 1011. R ithout mandated 
territory.it amounted to 527,914. The increase is due to 
natural causes, in spite of epidemics. and the fact that the 
countrv has become much quieter dming the last decaae, 
so that it. was possible for political officers to penetrate 
areas which could only he guessed in 1911. The general 
health' of the natives was described as fair. There was a 
good deal of pneumonia m the Ilai-niatfan, and ulcers, 
elephantiasis, and guinea-worm are always to be sceii .n tho 
jjuih villages. Ulcers seem more especially to attack 
children. There is a certain number of lepers in the Protec¬ 
torate! but the disease does not appear to be on the increase, 
and the people do not seem to have the slightest fear of it. 
The water-supply is obtained from wells for the most pait, 


that the tubules are responsible for both internal 
external secretion. Where the underlying basis is so r 
carious, it seems idle to emphasise the difference uetwc 
section and ligature.—E d. L. 

CHARGE AGAINST AN ASYLUM DOCTOR. 

To the Editor of The Lancet. 

Sir, —In view of the publicity given in your '. ssU f ?, 
June 24th, 1922 (p. 1272), to the statement of the m 
Minister of Health, that my complaint against an “*• 
doctor for tile fraudulent use of the diagnosis of , 
priecox has been investigated, I respectfully litf 1 V 
will give equal publicity to my absolute dementi . j 
1 hold the written statement of the Board of C°ni 
not only they will not investigate my complaint, t 
such complaints are never investigated. 

I am, Sir, yours fnillifully> 

Nov. 22nd, 1922. The Graduate Concerm- 

PORTUGUESE HEALTH RESORTS. 

To the Editor of The Lancet. ^ 

Sir,— I shall be glad to have from your ^l® 1 * JoV. 
information about the Southern Portuguese lie w 0 i 

Mont Estoril and others, and whether they suit S(ivill( , 
rheumatoid arthritis. Also whether tho cum. ■ , r0 any 

in winter is favourable for tlio same trouble, 
recent handbook about that regioni ? , y 

I am, Sir, yours M"' 11 j ( ; j.;. 

Nov. 2Stli, 1922. 
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While still an unqualified student ot medicine at 
Bartholomew’s Hospital. I had file good fortune 
i fail under the influence ot a great physician, the 
te Dr. Samuel Gee. In his lectures on pathology 
ee devoted much time to the subject, of phthisis, 
joufc which at that time very discordant views were 
itertained. After a concise and masterly survey 
■ the opinions of the past he summed up in a lucid 
miner the position as it appeared to him in the 
wen ties of last century. In spite of a strong 
urent of opposition in Germany, which carried off 
ieir feet many pathologists in this country and on 
ie Continent. Gee never wavered in his adherence 
i the views of Laennec. My interest in the subject 
as first aroused by Gee’s lectures, and my appoint- 
ient on the staff of a chest hospital in 1SS0 gave me 
pportunities of study for which I can never bo too 
rateful. This period, 1SS0-S1. marks tile parting of 
ie ways in the history of tuberculosis, immediately 
receding the discovery of the tubercle bacillus anil 
lie final demonstration of the truth of Laennec’s 
octrine of the unity of phthisis, llv aim in this 
•cture is to give some account, of the progress made 
i our knowledge of tuberculosis in these last eventful 
Amli . W1 ’j T c °nduce to the better underetand- 
ig of tins topic if I give a brief summary of tlie views 
lat have prevailed at different times. 

The Earliest Recognition of Consumption. 
nr earliest knowledge of consumption dates from 

eW tlvit oht 1 hi P?CIaU ' S ’ Wh °’ 111 tbe century n.o 
elct that phthisis was a suppuration and ulcemt Pm 

f the lungs. But his definition of phthisis was v™- 

? -’ rcat "‘as the authority of Hipp™rates that « mg ’ 
han S 2oSo ream ^ “flattens 
onsmmption being eonVagi'oire “buT f m f, ntiou of 
o have held that It was S and OaiL St ° Ue , Se eni s 
Jt is dangerous to lira Trffi expiessly savs 

hose whose foul breath irnp'wre Th™ vv'od ^ ' vbb 
ooms in which they lie.*’ 1 “ 1 odour to the 

u . , The Seventeenth Century. 

lature of consumption T,! q • V1 T S 0,1 the 
bed 1072—who must A S y lvi 'is. bom 1G14 

?xt iU? tl an earBer anatom1st*'who flo *‘T 

ixteenth century—-was Y* nourished m the 

rermany. and educated'in F ln nre c' man ’ boni in 

Netherlands. He Giermany, and t]™* 

astUyeamof hislifi A ln Ho »and, and for t e 

u fe n . 
lie 


lie asserted tlmt. tubercles are often found in the 
lung, and that tubercles softened and suppurated 
to form cavities. At the same time it must be 
remembered that tubercles in Sylvius’s opinion were 
only enlarged glands which were supposed at that 
time to exist in the lungs and other parts, the enlarge¬ 
ment being tbe result of accumulation of viscid 
humours or secretions in the aforesaid glands. The 
chief causes of consumption were peri-pneumonia 
passing into abscess, and spitting of blood. 

Richard Morion, who lived in the latter part, of the 
seventeenth century, embraced Sylvius's views con¬ 
cerning the glandular origin of tubercles, but made 
an important advance when he maintained that, 
tubercles are to be found in all eases of consumption. 
Morton expressed a firm belief in the widespread 
occurrence of tubercle, and he insisted on the fre¬ 
quency with which healing takes place. Morton has 
been erroneously regarded ns one of the chief expo¬ 
nents of the doctrine of “ phthisis nb hn'inoptoe.” 
Hear what he says himself: “ Whore a spitting of 
blood lias preceded, a consumption of the lungs is 
wont to follow,"’ but, he adds, “the consumption 
does not seem to have its original so much from the 
breaking or gaping of a small vessel as from the 
inordinate and hectical state of the blood.” 

Thomas Willis, n contemporary of Sylvius and 
Morton, was the first to controvert the prevailing 
belief that phthisis invariably depended on ulcera¬ 
tion of the lungs. For he declared that lie had 
opened the dead bodies of men who had died of this 
disease in whom the lungs were free from any ulcer, 
and yet they were “ set about with tubercles or snndv 
matter throughout.’’ 

The Eighteenth Century. 

Pierre Desault, a Frenchman, in the beginning of 
the eighteenth century wrote a valuable book on 
consumption, m which he closely followed Morton, 
accepting fully the tuberculous nature of the disease 
and confirming the statement, of Willis just quoted! 
He concluded that, as the symptoms of phthisis 
precede the establishment ot ulceration, thev are due 
to the tubercles. Desault compared tubercles of flic 
Ring with scrofula without asserting their identity 
Both diseases are contagious in the stage of snppura- 
tion and in both, as in venereal disease, Desault, 
attributed contagion to the presence of worms, a. 
remarkable foreshadowing of the parasitic theory of 
disease. Desault advocated the treatment of con- 

Svdenhani r cxcrcisc ’ iu this aspect following 

WiUiam Stark, who died in 1770 at. the enriv age 
of 29, gave an excellent anatomical description of the 
tuberculous lung. Tubercles are situated in the 
cellular substance of the lungs, often clustered 
together varying in size from the smallest grannies 
to nodules half an inch in diameter. On examina¬ 
tion with the microscope no vesicles, ceils, or vessels 
can be seen even when the pulmonary artery and 
rein have been previously injected. He was evi¬ 
dently acquainted with miliary tubercles, though lie 
does not give them anv special nnmr, mi V =“ uo 
ment of ca vities from tubercles was also^treced ^fd 
he gives what I believe is tbe 11 ret-. J ‘ 

aneurysm of the pulmonary afterv in caviti- - n J l 
caused death from hiemorrhage ' ■ ’ " blcb 

Matthew Bail lie towards the end of IRr. „;„i, 
century gave so clear and couipIM r , 7 a" 0 01 P b . CPn * !l 
tbe pulmonary lesions of consurrmfi <l ^? SC , ri P^ lon °f 
hardly be bettered to-dav T n iqYY 'Y ,b col >M 
includes tubercles of all ‘sb.es fromdescription. he . 
upwards, single or in ciusfere iko dfff P “ S J. ,ead 
deposits styled scrofulous. bnt LqiU° ? ?" s , e . wb, tish 
of the same nature as tubercleV a b> ! b,m to be 
cavities due to suppurating tnhcYi nil ^ ; 1 hscesses or 
not cnlaiged glands, for^S sneh If ‘ a TBbercl « are 
lungs. " When tubercles are arm e exist in the 
Phthisis puhnonalis is pro&l ed ,n h bscea « 

toTrece 1 hi thitflast'st a t emen t *1 h e interesting 

,ppo ”"“ Mu °» 




The Nineteenth Century. 

This brief review brings ns to the beginning of the 
nineteenth century which marks a period of great 
activity and progress in the study of consumption. 

Among the first of the great workers of this time was 
Bayle, who in spite of some fanciful and erroneous 
classifications, left an imperishable mark on the 
history of this disease. The coexistence of tubercles 
in various organs attracted Bayle’s special attention ; 
he traced this dissemination to a common cause, a 
special disposition to the formation of tubercles or 
tuberculous diathesis, and he called the disease 
tuberculosis. This conception of a special diathesis 
exercised a profound influence on contemporary 
opinion for over 50 years, and still survives to this 
day in a modified form. Bayle was the first to use 

the term miliary tubercles and\e boldly asserted that j Stricter 3y tfESfcfc 

ndi I nn c oorArninno rlnoAoir tT>nr. +->tKn«Anl/\«ir. i , ,. . . 

truth of ViUemin s conclusions. 
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strations by Willis, Desault, and Stark that phthisis 
may occur without any suppuration in the lung. It 
is strange that Baillie should have been unaware of 
Stark’s work, as the latter had been a student at the 
St. George’s Hospital after previous study in Edin- 
«urgh and Glasgow, and liis work was published in 
1788_ at a tune when Baillie was physician to that 
hospital. The existence of tubercles in other organs 
as well as the lungs did not escape Baillie’s observa¬ 
tion, but he failed to see any connexion between them. 


meyer’s aphorisms declared that the created dan- 
for the majority of consumptives is that they an w 
to become tuberculous. Hfemoptvsis is i 
cause of phthisis, the extravasated Wood setting 
a catarrhal pneumonia and a subsequent caw 
degeneration. Any form of pneumonia may ternb'l 
m consumption. 

In 185 / Buhl made the important observation flu* 
disseminated mihary tuberculosis is always assocuM 
witJi the presence of a caseous focus in some part 
the body, which is the centre from which infecfe 
starts. In 1805 J. A. Viilemin, another of ti 
illustrious band of French pathologists who have shjij 
such light on the subject, announced his discover 
that tuberculosis is an infective disease which cant 
conveyed to animals by means of tuberculous mailt: 
derived from man. Viilemin considered that tuKt- 
culous sputum. is the chief source o! tuherculcsk 
But his experiments convinced him that rabbit; 
inoculated with tuberculous material of bovine origin 
succumbed to a more virulent infection than two 
inoculated with human tubercle. It is not surprise: 
that in the existing state of opinion Villermn’; 
conclusions should be hotly contested. Attempt; 
were soon made to show that tuberculosis could b 
induced in animals by the inoculation of non-riht- 
culous material. But further experiments rradu 


Baillie’s scrofulous deposit was tuberculous 

Laennec, Virchow, Buhl, Viilemin, Budd. 

But a greater than Bayle was now at hand to throw 
light on the darkness pervading the whole subject. 
In 1819 Laemncc, another great Frenchman, published 
his memorable work on “ Mediate Auscultation and 
on Diseases of the Lungs and Heart,” a work which 
revolutionised the theory of consumption and the 
clinical methods of examination of the lungs. Laennec 


In the same year in which Yillemin’s experiment 
were made known William Budd, from a study of 
the disease in its epidemiological and geographic:! 
relations, came to the conclusion that tuberculosis i> 
a zymotic or infectious disease like typhoid fever- 
Nevertheless it was long before the doctrine o 
infection found general acceptance among dimes! 
physicians. I may quote briefly from 


Watson 1 ' 


l or tne lungs, .uaennec L J . "V";** —-—• - f 

boldly stated that all phthisis is tuberculous. Tubercle classical lectures on the Principles and Practice a 
may take the form of discrete nodules or diffuse Physic (fifth edition, 2871). 

infiltrations. Softening of tubercle causes excavation , tub ? ! ; cies an< ? scrofulous inflammation occur w 

anil disrhnree of mu flirmieh flic bronchi forming frequently in the same individuals, and taking them 
ana Qiscnalge Ol pus tlllOUgii tile lironcm, iormmg as mprp]v different forms of one and tlin same disease 

cavities or ulcers of the lungs. All cheesy matter is 
tuberculous. Tubercles may arise in any organ and 
are connected with a special disposition or diathesis. 

Laennec regarded tubercle as a new formation unre¬ 
lated to inflammation, and he confessed that the cause 
was unknown and was probably out of our reach. 

IN (• t t i I 1 -1 YT_i-._• * 


as merely different forms of one and the same disease • 
they belong almost exclusively to certain classes of person.-. 
We can tell beforehand that such and such persons «n 
likely to become affected with scrofulous iuflanirnaf'!® 
with tubercles, and we say of those jieisons that ‘M a 1 
the scrofulous diathesis.” 

Later on he argues that the dependence of Hbu® 


Scrofulous glands are tuberculous. Hemoptysis is lous diseases upon a peculiar diathesis would sou; 

J.1..T L _i_ il. . . •£ T rlir-r\«rtVrA flia oil Tvrinc-i tlnn Wiof. i oxv VP 


the result not the cause of phthisis. Laennec’s chief 
claim to immortality rests on his development of 
mediate auscultation as applied to the diagnosis of 
disease of the lungs and heart, which brought order 
out of chaos and lias exercised a far-reaching influence 
on the clinical study of disease. But if he had never 


disprove the supposition that they aye contagio '■ 
This statement fairly represents the Hews geavra . 
held in the seventies of the last century. 

Robert Koch, , . 

It came, therefore, more or loss as •\ 1 re , vc 'j l * I j' 0( .j) 

It 


-----,- ,, , . ... the medical world when in 1882 Robert ° 

discovered mediate auscultation his pathological study ann ounced his discovery of the tubercle bacillus* 
of consumption would stamp him as one of the great j s unnecessary to describe his painstaking and bnii 
pioneers of medicine. researches, which established beyond all ‘J®! 1 , 

Laennec’s views did not win universal assent at bacillary nature of tuberculosis. The csfabiist j 
first, and some of his own countrymen—-Andral, 0 j this view completely revolutionised the attn 
Broussais, and others—sought to controvert them, the medical profession, both to diagnosis anil 
In Germany, Virchow taught that mihary tubercle men t. Koch adopted Viilemin’s conclusion y ■ ' 
was the only criterion of- what is tuberculous, this S p U t U m of tuberculous patients is the chief - , 

great pathologist insisted that a caseous change is tuberculosis, dried sputum becoming P ul \ c ' fpn , 
not characteristic of tubercle though very common m inhaled into the lungs. It was not long £> 
this disease, a similar Change occurring in some new idcntifcy of human and bovine tuberculosis f(cI . 
growths and in other conditions unrelated to tuber- he generallv accepted. Prof. William 1 11 
culosis. Virchow regarded the caseous matter of careful study of the literature, thinks that m 
consumption as being due to regressive degenerative '• " 

changes in low grade inflammatory products ol a 
catarrhal pneumonia. The promulgation of these 
views of the greatest pathologist of his day let loose 
flood of controversy, especially in Germany. 

r__ TTtnnLnnr’r, MitvrvAnfnK! true n ^llV l\l( 


caretui Stuuy oi me ua-iam.c, 
was the first to affirm this, the same 
embraced by Koch himself and most other 
Indeed, to quote Prof. Bulloch s words : do „blci) 

„ , “Between 1SS2 and 1000 very few 

Fore- | |hat bovine and human tubercle vemiltn^ c ountp 


in the most thorough-going and uncompromising in mui, at-the Tuberculosis 

fashion. Consumption was declared to be the result London, Koch ma ^ ^ 

of a non-specific catarrhal pneumonia, the inflam- human and ,, presuit of extensive oxperime'i = 

juatory products undergoing a caseous, necrotic diseases. As the result pi ex . ., will. P 

transformation. Tuberculosis might supervene on 
this caseous change, in which event caseous pneumonia 
became complicated by tuberculosis. One of Aie- 


necrotic | diseases, its the result oi with V 1W ' 

young cattle inoculated m or ' toticrculoii- 

cultures of human tubercle . j. , vn ,nined (we 
sputum, he found that these • 
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iv all symptoms ol tuberculosis. H hcu live animals 
.'e slaughtered cai'elul anatomical investigation 
ed to reveal anv trace of tuberculosis, except, for 
presence at the site of inoculation of small abscesses 
itaining a few tubercle bacilli. Koch expressed 
iself as being convinced that human tuberculosis 
mot be communicated to cattle, whereas when these 
mats are infected until bovine tubercle bacilli, 
*ere generalised tuberculosis invariably follows, 
e question of the infection of man by bonne 
bercle bacilli, for obvious reasons, could not be so 
tisfactorilv settled, but Koch considered this to be 
improbable that it was not necessary to recommend 
y precautions against it. Koch then reiterated his 
lief that the main source of human tuberculosis is 
e sputum of consumptive patients. 

These statements, made by such a cautious and 
curate observer, excited great interest in all conn- 
es and stimulated much experimental work. Two 
ars later von Behring challenged Koch’s conclusions 
.d asserted that cow's milk is the main source of 
nsumption. It is impossible within the limits of 
is lecture even to summarise the most important 
iblicatious bearing on the points in dispute. But 
L-of. Bulloch’s Horace Dobell lecture in 1910, on 
The Problem of Pulmonary Tuberculosis Considered 
om the Standpoint of Infection,” gives an admirable 
icount of the subject, and should be consulted by 
•eryone interested in the matter. In the portion 
: this lecture dealing with epidemiology, Prof, 
ulloch draws attention to the significant fact that, 
i Japan, as was first pointed out by Heymann, cow’s 
tilk was not drunk at all until recent times and yet, 
ccording to the universal experience of Japanese 
hysicians, tuberculosis is extremely rife, • quite as 
nicli as in European countries. It lias recently been 
tated that the same is true of China. Opinions 
onceming the identity of bovine and human tubercle 
acilli have differed considerably. 

Some have thought that there are sufficiently 
-ell-marked cultural and morphological distinctions 
haracterising the two types. Others have held that 
he differences are inconstant and unimportant. It 
eems now to he generally agreed that Koch was 
orrect in his assertion that human and bovine 
uberevdosis are not the same disease. The morpho- 
ogical and cultural differences are not verv great, and 
lerlvaps not quite constant, but that the two varieties 
ixliibit pathogenic differences cannot he doubted' 
Tn all cases of pulmonary tuberculosis the tubercle 
aacillus is of the human type. In some instances of 
ilironic tuberculosis of hones, joints, and lymphatic 
ilands bovine bacilli have been discovered in the 
lesions. The view of Villemin and Koch that in 
pulmonary tuberculosis the bacillus enters the bodv 
through the air-passages was generallv accepted at 
lust. But Calmette and others subsequently 
attempted to show that the bacillus is swallowed with 
food, passing from the alimentary canal to the 
abdominal lymphatic glands, and thence reaching the 
lymphatics of the thorax and infecting the lungs 
Prof. Bulloch, reviewing Calmette’s experiments and 
further work dealing with the question of eutrv, cnnis 
up m favour of the old view of Villemin and Koch 
these words :— 


“ The arguments in favour of this being the great die 
semination of sputum from multitudes of consumptives 
the early anatomical lesions in the lungs and the 
wide* confirmed, that doses of tubercle bfcilfi which wl,l’ 

whttg s.” pulmonarj ' u ' wui °-’ 

TUBEP.CUI.IX. 
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both local and constitutional effects when 
into tuberculous animals. The result 
illness combined with inflammatorv and 


that- a tuberculous animal reacts to (lie subcutaneous 
injection of tubercle bacilli in a different, way from a 
healthy animal. In the tuberculous animal ulceration 
occurs’at the site of inoculation in a few clays, but 
healing subsequently takes place without general 
infection. In a healthy animal the wound heals at 
once, but in about, a fortnight a hard nodule forms, 
rapidly ulcerates, and is followed by generalised 
tuberculosis. It was evident that in llie first- case the 
infected animal had developed n considerable degree 
of resistance to tuberculosis which the healthy animal 
did not. exhibit. A consideration of these facts led 
Koch to employ tuberculin for purposes of diagnosis 
and treatment. The results of experiments on cattle 
showed that the tuberculin lest- is a trustworthy 
method of diagnosis. For the nnimnl could he 
slaughtered and the presence or absence of tuberculosis 
could be accurately determined. In tlie case of man 
the question could not be so simply settled. Patients 
with clinical signs of tuberculosis reacted to tuberculin 
in most- cases in a very definite manner, by fever, 
malaise, and changes in focal signs. 

In those suffering from lupus anatomical changes 
could be directly observed. It was found, however, 
that in sonic instances of severe progressive tuber¬ 
culosis no reaction to tuberculin occurred. Tin's 
failure to react was attributed to loss of the normal 
powers of resistance on tlie part of the organism ; and 
was found to possess an ominous prognostic signifi¬ 
cance. A negative reaction to tuberculin was also 
observed in some tuberculous patients when suffering 
from influenza, typhoid fever, measles, and other 
specific fevers, also during pregnancy and the puer- 
perium. Where a patient reacted to tuberculin there 
was no means of deciding whether the disease was 
active, quiescent, or arrested, but at first the diagnostic 
significance of a positive reaction was unquestioned. 
Objections, however, were raised to the specific 
diagnostic value of tuberculin, some observers main¬ 
taining that subcutaneous injections of milk and other 
proteoses evoked similar constitutional and focal 
reactions. The fact that many apparently Iiealtliv 
persons reacted, and the more general recognition of 
the large extent to which otherwise healthy people 
are the subjects of arrested tuberculous lesions, led 
clinicians to discount the value of tuberculin as a 
clinical test. Von Pirquct’s cutaneous tuberculin test 
and Wolff-Eisner and Calmette’s ophthalmic test 
avoided the severe constitutional symptoms often 
excited by Koch’s original subcutaneoiis method. Both 
methods were extensively -employed for diagnostic 
purposes, but the severe conjunctivitis sometimes set 
up by the latter has led to its virtual abandonment, 
m | The results of tlie cutaneous test agreed very eloselv 
with those obtained by Koch's original method. In 
view of tiie widespread existence, in the communitv 
of arrested and quiescent tuberculous lesions as shown 
by the results of post-mortem examinations, it is not 
surprising that positive reactions to tuberculin greatlv 
outnumber the negative. Two successive cutaneous 
tests have been found to yield a much higher propor¬ 
tion of positive results than a single test. 1 

Peters found that in 905 cases without clinical riens 
of tuberculosis whose ages ranged from 6 vears upwards' 
<2-2 per cent, gave a positive reaction. In children 
under 2 years of age a positive reaction has a definite 
value, but after the age of 3 the test possesses less 
importance. C. Hart, considers that the liigh per 
centage of positive reactions in otherwise healthv 
Persons can be explained by Orth’s view that a 
reaction to tuberculin may result from the mere 
Presence of tubercle bacilli in the bodv without 
anatomical lesion—in other words, bac’illarv invasion 
does not necessarily indicate bacillarv 'infection 
Harts conclusion was based on the result n fw 
autopsies in a field hospital in Germanv in which 
excluding a few known cases of pulmonary tuber¬ 
culosis, he found recent or obsolete tuberculous lerion* 
m only 34 per cent From these facts he thinks th£t 
the incidence of tuberculosis amon? the General 
population does not exceed 50 per cent, as Igainst 
tlie much higher figures of Tsaegeli-mid others. 


m 
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Georges Hospital after previous study in Edin¬ 
burgh and Glasgow, and his work was published in 
1788 at a time when Baillie was physician to that 
hospital. The existence of tubercles in other organs 
as well as the lungs did not escape Baillie’s observa¬ 
tion, but he failed to see any connexion between them. 

The Nineteenth Century. 

This brief review brings us to the beginning of the 
nineteenth century which marks a period of great 
activity and progress in the study of consumption. 
Among the first of the great workers of this time was 
Bayle, who in spite of some fanciful and erroneous 
classifications, left an imperishable mark on the 
history of this disease. The coexistence of tubercles 
in various organs attracted Bayle’s special attention ; 
he traced this dissemination to a common cause, a 
special disposition to the formation of tubercles or 
tuberculous diathesis, and he called the disease 
tuberculosis. This conception of a special diathesis 
exercised a profound influence on contemporary 
opinion for over 50 year’s, and still survives to this 
day in a modified form. Bayle was the first to use 
the term miliary tubercles and he boldly asserted that 
Bailhe’s scrofulous deposit was tuberculous. 

Laennec, Virchow, Buhl, Villemin, Budd. 

But a greater than Bayle was now at hand to throw 
light on the darkness pervading the whole subject. 
In 1819 Laennec, another great Frenchman, published 
his memorable work on “ Mediate Auscultation and 
on Diseases of the Lungs and Heart,” a work which 
revolutionised the theory of consumption and the 
clinical methods of examination of the lungs. Laennec 
boldly stated that all phthisis is tuberculous. Tubercle 
may take the form of discrete nodules or diffuse 
infiltrations. Softening of tubercle causes excavation 
and discharge of pus through the bronchi, forming 
cavities or ulcers of the lungs. All cheesy matter is 
tuberculous. Tubercles may arise in any organ and 
are connected with a special disposition or diathesis. 
Laennec regarded tubercle as a new formation unre¬ 
lated to inflammation, and he confessed that the cause 
was unknown and was probably out of our reach 
Scrofulous glands are tuberculous. Hemoptysis is 
the result not the cause of phthisis. Laennec’s chief 
claim to immortality rests on his development of 
mediate auscultation as applied to the diagnosis of 
disease of the lungs and heart, which brought order 
out of chaos and has exercised a far-reaching influence 
on the clinical study of disease. But if he had never 
discovered mediate auscultation his pathological study 
of consumption would stamp him as one of the great 
pioneers of medicine. 

Laennec’s views did not win universal assent at 
first, and some of his 
Broussais, and others 


meyer’s aphorisms declared that the greatest dwv 
for the majority of consumptives is that they are s t : 
to become tuberculous. Hemoptysis is a^coimr - 
cause of phthisis, the extravasated blood setting 
" catarrhal pneumonia and «. .<mW quenl ' “ 4 , 1 ; 

maytermins'- 
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strations by Willis, Desault, and Stark that phthisis 
may occur without any suppuration in the lung. It 
is strange that Bailhe should have been unaware of 
Stark’s work, as the latter had been a student at the 

St. George’s Hospital after nrevions sturlu in 1 „ __ . , --- 

a catarrhal pneumonia and a subsequent 
degeneration. Any form of pneumonia may t 
in consumption. 

In 1857 Buhl made the important observation tin: 
dissermnated miliary tuberculosis is always associate’ 
With the presence of a caseous focus in some part ci 
the body, which is the centre from which mfeclr 
starts. In 1865 J. A. Villemin, another ol tt 
illustrious band of French pathologists who have she! 

light on the subject, announced his discovery 
that tuberculosis is an infective disease which can t 
conveyed to animals by means of tuberculous matt: 
derived from man. Villemin considered that tube 
culous sputum is the chief source of tubcrculo-t. 
But his experiments convinced him that rabt* 
inoculated with tuberculous material of bovine origin 
succumbed to a more virulent infection than tv- 
inoculated with human tubercle. It is not surptbin; 
that in the existing state of opinion Villemin’s 
conclusions should be hotly contested. Attempt; 
were soon made to show that tuberculosis could t- 
induced in animals by the inoculation of non-tuUr- 
culous material. But further experiments unde 
stricter conditions only served to demonstrate tt-’ 
truth of Villemin’s conclusions. 

In the same year in which Villemin’s experiment 
were made known William Budd, from a study d 
the disease in its epidemiological and geographies! 
relations, came to the conclusion that tuberculosis i ; 
a zymotic or infectious disease like typhoid lever. 
Nevertheless it was long before the doctrine 0 
infection found general acceptance among clinic?-' 
physicians. I may quote briefly from Watsons 
classical lectures on the Principles and Practice of 
Physic (fifth edition, 1871). 

“ Now tubercles and scrofulous inflammation occur very 
frequently in the same individuals, and taking them together 
as merely different forms of one and the same disease . • • • 
they belong almost exclusively to certain classes of per 5 ®.- 
We can tell beforehand that such and such persons ik 
likely to become affected with scrofulous inflammation w 
with" tubercles, and we say of those persons that they 15 
the scrofulous diathesis.” 

Later on he argues that the dependence of tubercu¬ 
lous diseases upon a peculiar diathesis would seem > 
disprove the supposition that they are contagw -• 
This statement fairly represents the views genera . 
held in the seventies of the last century. 

Robert Koch. . . 

It came, therefore, more or less as a revelation '’ 
the medical world when in 1882 Bobert Jv 
announced his discovery of the tubercle baediu-’ 
is unnecessary to describe his painstaking and hr ■ 
researches, which established beyond all dop. . 

-- . , bacillary nature of tuberculosis. The cstablis 

is own countrymen—Andral, of tllis vievr completely revolutionised the attitwic u 

-„----—sought to controvert them. y le mcc iical profession, both to diagnosis and » ‘ 

In Germany, Virchow taught that miliary tubercle men p. Koch adopted Villemin’s conclusion tna ■ ■ 
was the only criterion of* wliat is tuberculous. This e*m-,4-nm nnfipnts is the cliici ^ ,, 

great pathologist insisted that a caseous change is 
not characteristic of tubercle though very common in 
this disease, a similar Change occurring in some new 


sputum of tuberculous patients is the chief & Rn( , 
of tuberculosis, dried sputum becoming the 

inhaled into the lungs. It was not long ,„ e to 
identity of human and bovine tubervutosjs ™ ^ 
Ivn nformpnllv n oo.o nted. Prof. William Pulio 

thinks that E. 


vi n j iv --o - u— , _ 

growths and in other conditions unrelated to tuber¬ 
culosis. Virchow regarded the caseous matter of 
consumption as being due to regressive degenerative 
changes in low grade inflammatory products of a 
catarrhal pneumonia. The promulgation of these 
views of the greatest pathologist of his day let loose 
a flood of controversy, especially in Germany. Pore- 
most among Virchow’s supporters was Felix jSiemeyer, 
professor of medicine at Tubingen, who applied his 
master’s, doctrines to the sphere of clinical medicine 
in the most thorough-going and uncompromising 

fashion. Consumption was declared to be the result < n hcreulosis are 

of a non-specific catarrhal pneumonia, the mflam- human and J“ b 0 L f IC "’^“ensive cxperiiiicnts 

inatory products undergoing a caseous, necrotic diseases. . tlie re^ ^ ; n vnrimK ways Vltl 1 P 
transfoi-mation. Tuberculosis miglit supervene on 
this caseous change, in which event caseous pneumonia 
became complicated by tuberculosis. One of Aie- 


be generally accepted. Prof. 

careful study of the literature, 1 _ being 

was the first to affirm this, the same opinion^ 
embraced by Koch himself and most other 
Indeed, to quote Prof. Bulloch’s words, oub(rt ] 
“Between 1SS2 and 1000 very few ff"? pi s .cntio>l 
that bovine and human tubercle were identical. COIin try 
voices. however, were raised here and the .m DinW jd ( hc, 
by Sidney Martin, in America liy Frolhinpha 

and in particular by Theobald Smith in • j K .j ( ] in 

In 1001, at the Tuberculosis Cong, thnt 
London, Koch made the startling P™" ou " c (r identical 
imrinn fnberculosw are n . n 


on 

young cattle inoculated in vara “mu ^^bercutou-* 
cultures of human_ tubercle ‘ . r inT< 1Y » n) nined ( rcc 


cultures oi iiuuiiiu iumv . ». 

sputum, lie found that the-e . 
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are m»i! wTe“»“™ftS 

not be commumcatedtocattle.jvJiere bacmij 

-ErfSjlotarfS.to~J.Hr lollop. 

A-ystiiits 


that a tuberculous animal reacts to the subcutaneous 
infection of tubercle bacilli in a different way from a 
healthv animal. In the tuberculous annual ulceration 
occurs' at the site of inoculation in a few days, but 
£« subsequently takes place without general 
infection. In a healthy animal the wound heals at 
“ce, but in about a fortnight a hard nodule forms, 

^revi?ei°Kli til fl^S’the 

r;j«”orthc"-as^ * 

SS&R***«S*«=±»J 52 £ «*»»• <»SSS 

and treatment. The results of experiments on cattle 
“owed that the tuberculin test is. a trustworthy 
method of diagnosis. For the animal could be 
slaughtered and the presence or absence of tuberculosis 
could be accurately determined. In the case of man 
the question could not be so simply settled. Patients 
with clinical si mis of tuberculosis reacted to tuberculin 
in most cases''in a very definite maimer, by fever, 

1 malaise, and changes in focal signs. 

In those suffering from lupus anatomical changes 
could be'direct!v observed. It was found, however, 
that- in some instances of severe progressive tuber¬ 
culosis no reaction to tuberculin occurred. This 
failure to react was attributed to loss of the normal 
powers of resistance on the part of the organism.; and 
was found to possess an ominous prognostic signifi¬ 
cance A negative reaction to tuberculin was also 
observed in some tuberculous patients when suffering 
from influenza, typhoid fever, measles, and other 
specific fevers, also during pregnancy and the puere 
perium Where a patient reacted to tuberculin there 
was no means of deciding whether the disease was 
active quiescent, or arrested, but at first the diagnostic 


[ief that the main source of human tuberculosis is 

SSSSfS a cautious and 
curate observer, excited great interest m all coun 
„ ind stimulated much experimental work. Two 
arslator von Behring challenged Koch s conclusions 
il asserted that cow's milk is the.mam source of 
nsumption. It is impossible within the limits of 
“rare even to summarise tbe.most important 
iblications bearing on the points m dispute. But 
rof Bulloch’s Horace Dobell lecture m 1910, on 
The Problem of Pulmonary Tuberculosis Considered 
om the Standpoint of Infection, gives an admirable 
ccount of the subject, and should be consulted by 
vervone interested in the matter In the portion 
[ this lecture dealing with epidemiology, ^ Prof, 
iullocb draws attention to the significant fact that, 
n Japan, as was first pointed out by Heymann, cow s 
uilk was not drunk at all until recent times and yet, 
iccording to the universal experience of Japanese 
■ihvsicians, tuberculosis is extremely rife, quite as 
much as in European countries. It lias recently been 
stated that the same is true of China. Opuuons 
concerning the identity of bovine and human tubercle 
bacilli have differed considerably. 

Pome have thought that there are sufliciehtly 
well-markcd cultural and morphological distinctions 
characterising the two types. Others have held that, 
the differences are inconstant and unimportant. It 
scorns now to be generally acxeed that Koch was 
correct in his assertion that human and bovine 
tuberculosis are not the same disease. The morpho¬ 
logical and cultural differences arc not very great, and 
jH'rlinps not quite constant, but that the two varieties 
exhibit pathogenic differences cannot be doubted. 
Jn all oases of pulmonary tuberculosis the tubercle 
bacillus is of the human type. In some instances of 
chronic tuberculosis of bones, joints, and lymphatic 
glands bovine bacilli have been discovered in the 
lesions. The view of Yillemin and Koch that in 
pulmonary tuberculosis the bacillus enters the body 
through the air-passages was generally accepted at 
lit'-t. But Calmette and others subsequently 


attempted to show that the bacillus is swallowed with 
food, passing from the alimentary canal to the 
abdominal lymphatic glands, and thence reaching the 
lymphatics of the thorax and infecting the lungs. 
Prof. Bulloch, reviewing Calmette's experiments and 
further work dealing with the question of entry, sums 
up in favour of the old view of Yillemin and Koch in 
these words :— 


.■arche- Koch di-covep-d 


*' The argument, in favour of this Is'inc the groat ills. 
..initiation of sputum from multitude, of consumptives 
li e < arty anatomical b-:on- in the lungs and the fact 
ui.hlj confirmed, that dose, of tuls-rcte barilli which, wher 
udi-.t,d. can... pulmonary lul.-reul.pro-luce no efTec 
v. 1.. n irget.-d." 

Tnir.r.cn.ix 
in the <suir-o of hi- 

that tnls-rctiloiis- animal, an- wry s.-n-itive to extracts 
• -! thy tut.-rvle bacillu.. Tubrrtilin. a filtoo-d 
glyeerine extract of rultun-s crown in broth, cati.es 
l”’‘h l"C.al and o institutional i fleets wh.-n injected 
into tub. retd.■». animal.. The rwult is a 
iibf-s ci.tnbin. <1 with inllatmuatory 
< ir.g.'s its tut- rs'ut 
to tiils-rviihuis an 
r j. ."itte a ab:*' a- a 


active, uuiKusu, o. .... - - -- 

si«mificance of a positive reaction was unquestioned. 
Objections, however, were raised to the specific 
diagnostic value of tuberculin, some observers main¬ 
taining that subcutaneous injections of milk and other 
proteoses evoked similar constitutional and focal 
reactions. The fact that many apparently healthy 
percons reacted, and the more general recognition of 
tlie' large extent to which otherwise healthy people 
are the" subjects of arrested tuberculous lesions, led 
clinicians to discount the value of tuberculin as a 
clinical test. Yon Pirquet's cutaneous tuberculin test 
and Volff-Eisner and Calmette's ophthalmic test 
avoided the severe constitutional symptoms often 
excited by Ivocb’s original subcutaneous method. Both 
methods were extensively employed for diagnostic 
purposes, hut the severe conjunctivitis sometimes set. 
up bv the latter has led to its virtual abandonment. 
The results of the cutaneous test .agreed very closely 
with those obtained by Koch's original method. In 
view of t lie widespread existence, in the community, 
of arrested and quiescent tuberculous lesions as shown 
bv the'results of post -mortem examinations, it is not 
surprising that positive reactions to tuberculin greatly 
outnumber the negative. Two successive cutaneous 
tests have been found to yield a much higher propor¬ 
tion of positive results than .a single test. 

Petere found that in 9115 cases without clinical signs 
of tuberculosis whose ages ranged from 0 years upwards, 
72-2 per cent, gave a positive reaction. Jn children 
under 2 vo.ars of age a positive reaction ha* a definite 
value, but after the age of 3 the test possesses less 
importance. C. Hart considers that the high per¬ 
centage of positive reactions in otherwise healthy 
persons can Ik- explained by Orth's view that ii- 
reaction to tuberculin may result from the mere 
presence of tubercle bacilli in the ltody without any 
anatomical le-ion—in other words, bacillary invasion 
does not m-c.-sarily indicate bacillary infection. 
Hart's conclusion was based on the re-nit of 573 
autop-ies in a field ho-pital in Germany in which, 
‘j'-yu . excluding a few known ca-.-s of pulmonary tub 
feltril- 1 culo-is, lie found p oi nt or ob-ol.-t,. tuberculous I 
n.’erotic j ; n on iv ;;j >vr cent. From tl 


_ n j culn^K, iu* Cmmcl orolwjM^ tul**reuloi 

vi.h inllamruatory and n.-erotic in onlv r> , , v . r cent. From tl,.— fact- 1,.- tl, 
.o.i b>c,. Till- n ar.niii i. conbned the incidence of tub-reulo-is among tl,.- 
, a ,V' , V"’*' v*’, « population does not cxc»s*d .-.o |vr c ut. a 

'* ‘ Koch had found ■ tic much higher iigUP'- of Xaeg.-li and other 


ir- 
-ions 
links that 
g.'Ileral 
a- again-1 
■re. 
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Position op Primary Tuberculous Lesions. 
i The remarkable proclivity of the apex of the upper 
lobe of the lung to tuberculosis has long been recos- 
n ' s , e . d -.’ and from the time of Laennec an appreciation 
of this fact lias proved of the greatest value in clinical 
diagnosis. But cases were occasionally met with in 
which physical signs of disease, proved to be tuber¬ 
culous by the presence of tubercle bacilli in the 
sputum, were confined to some other part of the lime 
mostly the lower lobe. This led some clinicians to 
conclude that tuberculosis had started in the lower 
lobe, and they spoke of primary basic phthisis. But 
in several instances of this hind on making an autopsy 
I have found old deeply-seated tuberculous lesions 
even small cavities, in the upper lobe, which had 
yielded no physical signs during life, the disease of 
the lower lobe, though more extensive, being evi¬ 
dently of more recent origin. In such cases it is 
almost the rule to find prououneed emphysema in the 
superficial parts of the upper lobe which accounts for 
the absence of physical signs at the apex. 

Most authors agree that in children pulnionarv 
tuberculosis not infrequently starts in the central or 
root districts of the lung. Here the disease seems to 
originate in the tracheo-bronchial glands, and to 
invade the lung by direct extension following the fan- 
shaped distribution of the bronchi. Suppuration and 
ulceration of these caseating glands may cause per¬ 
foration of the large air-tubes, pulmonary artery or 
vein, with dire consequences. Reference may here 
be made to an important paper by Ghon, published 
ten years ago, in which he adopts the view, first 
stated by Parrot in 1S7G and further developed by 
G. ICuss in 1S98, that in children the primary intra- 
thoracic lesion is almost invariably situated in the 
lung, the tracheo-bronchial glands being constantly 
affected at a later date. As the result of 184 necrop¬ 
sies on children, Ghon formulates his opinion as 
follows: (1) The primary tuberculous lesion is found] 
in the lung in at least 90 per cent, of all cases ; 
<2) the pulmonary lesion is almost always associated 
with a secondary tuberculosis of the tracheo-bronchial 
glands. The glandular disease may be much more 
extensive than the pulmonary, but the latter can 
nearly always be shown to be of older date. 

The primary tuberculous nodule in the lung may 
be extremely small and may require repeated search 
for its detection. In a small proportion of the cases 
examined, 7-G per cent, tuberculous lesions of the 
glands existed without any discoverable focus in 
the lungs. But the possibility of an undiscovered 
minute > tubercle in the lung cannot be altogether 
excluded, and in some of these cases pleural adhesions 
were found, pointing to a previous pulmonary lesion. 
Ghon states that tuberculous nodules in the lung are 
not very uncommon in infants under one year of 
age ; the youngest amongst his cases was two months 
old. Endogenous reinfection of the lung in arrested 
or quiescent cases may he brought about by a passage 
of tubercle bacilli from a tuberculous bronchial gland 
through the thoracic duct and innominate vein into 
the lung. In a recent paper Ghon and Pototschnig 1 
quote the results of numerous autopsies in adults 
in which endogenous reinfection of the lung occurred 
from tuberculous bronchial glands secondarily affected 
from an old primary focus in the lung tissue, which 
generally dated from cliildhood. They consider that 
most healed or latent cases may be traced to infection 
in early life. 

Diagnosis 

When X-ray examination was applied to the 
diagnosis of pulmonary diseases, in virtually every 
■case radiating shadows were seen passing from the 
root outwards along the course of the bixmclu and 
blood-vessels. In addition, patchy shadows appeared 
in manv instances in the neighbourhood of the root 
•of the lungs. Post-mortem examination in some of 
these cases has shown that the patchy shadows 
represented calcareous deposits in the bronchial 
glands and lung tissue. _ 


Some radiologists, Dr. A. C. Jordan ami nib, 
fan-shaped shadows as indicating hiw 


tuberculous lesions! x Dr ^Jordan asserts'tliaU 


■ in even 


case tuberculous invasion takes place from the i, r ; 
bronchi, thence extending outwards in the n4 
bronchial sheath, the disease reaching the apex ol II- 
upperlobe by way of the air-tubes. ^Ih other word- 
tubeiculosis of the apex is not primarily apical ht 
secondary to invasion from the root. Dr. Jordan d.iin- 
to have shown that in at least 40 per cent, oi casesr! 
phthisis the disease commences' as a definite ivfi- 
bronchial mottling. In about 20 per cent, the infeefa 
travels up along the main ascending bronchiole to (!■■ 
apex at an early stage, and the disease jirogre^- 
there while the track of infection from the root Leak 
leaving an excess of fibrous tissue around the asccmiir.: 
bronchiole. These are the purely apical cases ([ 


—. are _ r _„ r . 

phthisis. Some cases are cited where microscopic! 
examination of the root districts of lungs which hi! 
given the fan-shaped peri-bronchial shadows durir.; 
life revealed evidence of, a tuberculous stnicfuiv. 
From this it is argued that all these peri-hronchu! 
shadows represent healed tuberculous lesions an 
assumption by no means justified. X-ray examina¬ 
tion is a valuable help in the diagnosis of pulmonary 
diseases, but it cannot reveal the earliest stage in lb- 
formation of a tubercle, and it is doubtful wheth- r 
it can enable us to differentiate between active 
and quiescent disease. It is only fair to stale, 
however, that some radiologists hold that a woollj 
cotton-ball shadow seen with the fluorescent shut. 
indicates an active process. But. while we iter:- 
nise tlie valuable confirmatory evidence fumi-M 
by the radiologist, we must still rely for early 
diagnosis and also for prognosis on the w 
tried methods of physical examination comlnnui 
with a careful consideration of all the patient- 

symptoms. 

The foundations of the physical diagnosis <4 
diseases of the lungs were so well and truly hiji ‘') 
Laennec that subsequent workers have added lit*; 
of first-rate importance to our knowledge in j “>■ 
department. The discovery of the tubercle bacilti> 
in the sputum of phthisical patients lias proved o 
immense value and has given a precision to w 
diagnosis of pulmonary affections which was ln<j"b 
before. Cases where bacilli are found in the s P’j u . 
have been conveniently styled open tubercuia 
those in which the results of examination arc neg 
tive, closed tuberculosis. But success in treat'U ^ 
largely depends on the recognition of disease w 
bacilli are discharged from the lung. In these circ 
stances, it is true, physical diagnosis often / 
though the advantage of expert examination i* ^ 
always adequately appreciated. It appeal's < ■ 

that less attention is paid in the P rcsel J' ‘,' r 
to the niceties of physical diagnosis, the J _ 
generation of medical practitioners flying . rr 
once to tlie bacteriological or clinical la do* ^ 
for help before exhausting the possibilities , 
classical methods bequeathed to us by Lacnn 
other old masters. It was hoped that the OPI ^ 
tion of the complement-fixation test would 
gap in our means of diagnosis, but opinion 
divided concerning its merits. 


1 Beitr. z, klin. d. Tubrrk., 1P19, 11. 


Treatment. 

The demonstration of the infective nature of tu^ 
culosis prompted tlie indiscriminate use o ; n }iala* 
antiseptic remedies administered by inges r (; 0I i. 

tion, subcutaneous, intravenous, and. rec < r ] in j,.- 
Of all of these, with the exceplion of the a *• j( . 

the most futile was the method of ,nl Jn(o the 
advocates assuming that antiseptics in. - crcll j 0 u- 
upper air-passages could reach the so ncCS made 
masses in the lungs. Reviewing Jhe • - n j|,,. 
in the treatment of pulmonary lube m w«' 
last 40 years, three methods alone ® • )ncnM ne of 
departures that have attained to • ort j e r: t,n ' 
success. These are, m chronolog • ; n( ; llc tion of 
sanatorium method, tuberculin, an 
pneumothorax. 
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entrenched in masses of necrotic tissue and shut cfF 
Tuberculin. {rom rac;Cu i ar an d lymphatic connexion, and one can 

r** i u . ith regard to tuberculin: In 1S90 Koch picture to oneself the high hopes raised bv KcchV 
Educedthe subcutaneous injection of tuberculin Memorable proclamation of the powers of tuberculin, 
n snecific immunising agent- against tuberculosis. But in sp i te of the meagre results of tuberculin 
£ mat surprising that the new method, ushered m treatment it is probable that Koch’s researches 
in "not. excellent credentials, excited the liveliest indicatc t l,c lines along which ultimately success may 
"'.fc in ail civilised countries, and the hope was be ac hj e ved. It has been shown that a tuberculous 
kAv expressed that now at last one of the greatest pa ti e nt mav acquire a high degree of tolerance to 
curves of the human race would he brought under tuberculin without any corresponding improvement in 
ntrol The commotion aroused in the medical hi« maladv ; in other words, tuberculin tolerance dees- 
„ r i(l ,'vas incredible. Nothing like it had been seen not necessar iiy imply arrest of the tuberculous process, 
lice the South Sea Bubble in 1720. A veritable as Xocli thought, 
ampede to Berlin ensued, doctors and patients The. Sanatorium. 

icking in frantic haste from all quarters of the globe rp] ie sana torium method, sometimes erroneously 
i the pew Pool of Siloam. It is much to be regretted described as the open-air cure, constitutes a memorable 
,at in the early days the treatment was shrouded in advancc in treatment. Tiie credit of this discovery 
i atmosphere of mystery, the exact nature of the . U cuaUv assigned to Brebmer, and to Bettweiler, 
tnedy being withheld. Doctors in all countries wbo Bad carr j e d out- a somewhat similar method 
ere naturally anxious to test the new agent tor nrpV ; ous j v . But the sanatorium treatment as we 
lemselves. But- at first only a limited quantity of a jy t'o-dav is mainly based on the lines laid down 

'-n,-n;inViic for foreign use. and this was ^ j n<:e otto Walther of Nordracli. At the'same 

time it is only fair to remember that the general idea 


iberculin was available for foreign use, and this was 

rtmstcd to a favoured few. Thus in the whole of ^ ^ uui> ... w ... .. 

roat- Britain only one physician and one surgeon ^ treating consumptives by outdoor exercise, atun- 
•cre thought capable of administeringthe potent fluid. dance f res }, a jr, and generous feeding was first 
Ihservers in all countries had no difficult} m con- a ^ vocate( j and carried out in this countiy by George 
incing themselves that tuberculin had a powerful B g di ton of R u tton Coldfield in 1840. But the time 
(Tect, on tuberculous subjects. The local results were ^ "” fc ipe for so revolutionarv a departure frem 
irikinglv manifested in cases of lupus where the ^ e -ho n o«rcd methods of 'coddling combined 
ypera'rnia and swelling of ih J ;^ with antiphlogistics. and Bodington’s utterances fell 
.•at died from day to day. Physical examination of ‘ ' We can imadne in what- lied it his 

he lungs in pulmonary cases pointed to similar effects ^ appeared to the incredulous of his time. 

>« lun '^v- Bu - t when - ln accordance with Koch s patient was afflicted with a discasd 



in.nrovement secured means permitted, kept on a low diet and treated 

... . , .. , , i vigorously with antimony and oilier depressing 

In a comparatively short time the failure of tuber- aid iphl 0 gistic remedies. If one reads iJennec’s 

rului treatment had to be roluctantl} admitted and description c f the comse of his own cases, the glccmv 

Koch’s method of administration was virtually then generally given is =een to hive keen 

dumdoned, though a faithful few never ceased to ^ftoo^ 

advocate and practise it. After a time many workers - .."....a- -a 1„ ,-e.— 


in Germany and in this countiy. Sir A. K. Wright, and 
nthers. began to use tuberculin on a different principle. 

Ilocli taught that tuberculin should he given in 
increasing doses until a high degree of tolerance was 
attained. This was assumed to indicate that al! 
active tuberculous foci had been destroyed. The now 
school employed minute doses continued over long 


the" methods of treatment then in vogue concludes 
that “ although the cure of tubercular phthisis is 
possible to nature it is certainly not yet solo medicine.” 

The essentials of sanatorium treatment are r 
Abundance of fresh air. a generous diet, rest anci 
exercise under the personal supervision of a skilled 
plivsician. Judicious daily superintendence is of the 



. . consisting of dried 

tntunited bacilli have been tried without success 


of his disciples lias proved to he unwarranted anil 


pa-ive immunity in tuberculous subjects bv means 
<>t serums derived from actively immunised "animals 
but with no better results. Tin- toxin of tuberculosis 
I'll endotoxin and is leaund up with the cell bodv 


>t tl 
of ni\tM*>tUt 


bacillus. The object in view is (1„. production i 1 ™" » ; .o 

lti.t - • to swallow their three pints of 


in the infected organism. R„t , 


Attempts were mad.-bv other workers to produce i i <;VP ' 1 in n.any cases. The stereotyped 

. :•■ :.• • ' • - • ■ 1 lc a 1 prescription of milk m large quantities to patients 

consuming an adequate mixed diet is gradually 
ceasing to be tlie fetish that lias nilcd tile medical 
world so long. T have known many patients suffering 
from quiescent disease who have continued hotoic.ijlv 
fo swallow their three pints of milk daily in spite of 
failing appetite anil dyspeptic symptoms, but have 
recovered appetite and lost their dyspepsia ns re on 
ns milk was interdicted or reduced in quantity. 
Graduated exercise on the lines initinrid bv Ji' r [ 
Alarms Paterson at the Friinley Sanatorium has 
proved very us,-fnl in suitable cases. Br Paterson's 
explanation of the good effects of exercise is that It. 
provokes mito-ir.oculation and favours the ncquisitien 


1h.it Nat nr' herself is already haul at work mainline", 
tunng ant. bodies ,t l- very difficult to define the 
M nt wJjjcJi artiticml Mirnttlntfon of 


fortnMinn ran K 


unillation of antibody 
usefully undertake,,, ft easy to 
do more harm than good by injudicious atf.■mot's ,, 
-nt th*' nMnr.il tnrr*-*« n f tv.irftoti to Kicilhrv 
invasion, 1, f„. eo„f t —that the failure oV 

Tub.-ntilin has Jss-n a go at disappointment. 1 


1!., o- ui.-,l to Is. litti,. h.iih- of the di-re. „ r ,,f 'minunitv. We have recently son a n action 

any drug that r.„ : ld ,(• -tree the baei!l,„ "“aiiot tins practice, but m skilful hands if 

damaging the d.'lira'e ti-m-'rells ' f ” a di-tinct value. 

iliTn-itty of any drug o-arhing the n'urroh'l V.'e.m u' In / ,r ? !, r <»>at ji-rma.i.-nt \ , nefit may accrue f,rn, 

• curi v -^nnlntnun tsvatfnriit.tlsr nftt-r-c^r*' *.f uN, tr< rc 
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Position of Palmary Tuberculous Lesions. 
i The remarkable proclivity of the apex of the upper 
lobe of the lung to tuberculosis has long been recog- 
n I s ®A’ ^ ncl frora tlle time of Laennec an appreciation 
of this fact lias proved of the greatest value in clinical 
diagnosis. But cases -were occasionally met -with in 
Which physical signs of disease, proved to be tuber¬ 
culous by the presence of tubercle bacilli in the 
sputum, were confined to some other part of the lung 
mostly the lower lobe. This led some clinicians to 
conclude that tuberculosis had started, in the lower 
lobe, and they spoke of primary basic phthisis. But 
m several instances of this kind on making an autopsv 
I have found old deeply-seated tuberculous lesions 
even small cavities, in the upper lobe, which had 
yielded no physical signs during life, the disease of 
the lower lobe, though more extensive, being evi¬ 
dently of more recent origin. In such cases it is 
almost the rule to find pronounced emphysema in the 
superficial parts of the upper lobe which accounts for 
the absence of physical signs at the apex. 

Most authors agree that in children pulmonary 
tuberculosis not infrequently starts in the central or 
root districts of the lung. Here the disease seems to 
originate in the tracheo-bronchial glands, and to 
invade the lung by direct extension following the fan¬ 
shaped distribution of the bronchi. Suppuration and 
ulceration of these caseating glands may cause per¬ 
foration of the large air-tubes, pulmonary artery or 
vein, with dire consequences. Reference mav here 
be made to an important paper by Ghon, published 
ten years ago, in which he adopts the view, first 
stated by Parrot in IS76 and further developed by 
G. Kuss in 1898, that in children the primary intra- 
thoracic lesion is almost invariably situated in the 
lung, the tracheo-bronchial glands being constantly 
affected at a later date. As the result of 184 necrop¬ 
sies on children, Ghon formulates his opinion as 
follows: (1) The primary tuberculous lesion is found 
in the lung in at least 90 per cent, of all cases; 
<2) the pulmonary lesion is almost always associated 
with a secondary tuberculosis of the tracheo-bronchial 
glands. The glandular disease may be much more 
extensive than the pulmonary, but the latter can 
nearly always be shown to be of older date. 

The primary tuberculous nodule in the lung may 
be extremely small and may require repeated search 
for its detection. In a small proportion of the cases 
examined, 7-6 per cent, tuberculous lesions of the 
glands existed without any discoverable focus hi 
the lungs. But the possibility of an undiscovered 
minute > tubercle in the lung cannot be altogether 
excluded, and in some of these cases pleural adhesions 
were found, pointing to a previous pulmonary lesion. 
Ghon states that tuberculous nodules in the lung are 
not very uncommon in infants under one year of 
age ; the youngest amongst his cases was two montlis 
old. Endogenous reinfection of the lung in. arrested 
or quiescent cases may be brought about by a passage 
of tubercle bacilli from a tuberculous bronchial gland 
through the thoracic duct and innominate vein into 
the lung. In a recent paper Ghon and Pototschnig 1 
quote the results of numerous autopsies in adults 
in which endogenous reinfection of the lung occurred 
from tuberculous bronchial glands secondarily affected 
from an old primary focus in the lung tissue, which 
generally dated from childhood. They consider that 
most healed or latent cases may be traced to infection 
in early life. 

Diagnosis. 

When X-ray examination was applied to the 
diagnosis of pulmonary diseases, in virtually every 
case radiating shadows were seen passing from the 
root outwards along the course of the bronchi and 
blood-vessels. In addition, patchy shadows appeared 
in many instances in the neighbourhood of the root 
of the lungs. Post-mortem examination in some of 
these cases has shown that _ the patchy shadows 
represented calcareous deposits in the bronchial 
glands and lung tissue. 
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bronchi, thence extending outwards in tltc r .L 
bronchial sheath, the disease reaching the apex ol lb 
upper lobe by way of the air-lubes. lil other won!- 
tubeiculosis of the apex is not primarily apical b'-t 
secondary to invasion from the root. Dr. Jordan claim- 
to have shown that in at least 40 per cent, of cases d 
pfitlnsis the disease commences as a definite r-ii- 
bronchial mottling. In about 20 per cent, the infecllcr. 
travels up along the main ascending bronchiole to It 
apex at an early stage, and the disease prosas-- 
there while the track of infection from the root hca!-. 
leaving an excess of fibrous tissue around the ascendi:,: 
bronchiole. These are the purely apical ca'ft d 
phthisis. Some cases are cited where microscopies! 
examination of the root districts of lungs which ha! 
given the fan-shaped peri-bronchial shadows (luiir.' 
hfe revealed evidence of. a tuberculous stmdurv. 
From this it is argued that all these peri-bronchi..! 
shadows represent healed tuberculous lesions, an 
assumption by no means justified. X-ray examina¬ 
tion is a valuable help in the diagnosis of pulmonary 
diseases, but it cannot reveal the earliest- stage in lb 
formation of a tubercle, and it is doubtful whethe 
it can enable us to differentiate between nctiw 
and quiescent disease. It is only fair to stab, 
however, that some radiologists hold that- a woolly 
cotton-ball shadow seen with the fluorescent scrv t 
indicates an active process. But while we rccc?- 
nise the valuable confirmatory evidence fumi*h<! 
by the radiologist, we must still rely for catty 
diagnosis and also for prognosis on the will- 
tried methods of physical examination conibiivu 
with a careful consideration of all the patient? 
symptoms. 

The foundations of the physical diagnosis of 
diseases of the lungs were so well and truly lamII'! 
Laennec that subsequent workers have added mil' 
of first-rate importance to our knowledge in t "• 
department. The discovery of the tubercle bacillc- 
in the sputum of phthisical patients has proved w 
immense value and has given a precision to 
diagnosis of pulmonary affections which was Iw* 1 ■ 
before. Cases where bacilli are found in the si" 1 ”, 
have been conveniently styled open tubercuio 
those in which the results of examination are nog- 
tive, closed tuberculosis. But success in trentm ^ 
largely depends on the recognition of disease M 1 
bacilli are discharged from the lung. In these ore 
stances, it is true, physical diagnosis often t" 1 , 1 - 
though the advantage of expert examination 
always adequately appreciated. It appears , 
that less attention is paid in the present 
to the niceties of physical diagnosis, the - 
generation of medical practitioners flying " 
once to the bacteriological or clinical In”® ‘ 
for help before exhausting the possibilities ^ 
classical methods bequeathed to us by , " cnn nn ij M - 
other old masters. It was hoped that the npi ^ 
tion of the complement-fixation test would g jj|| 
gap in our means of diagnosis, but opinion 
divided concerning its merits. 

Treatment. 

The demonstration of the infective nature of t>^_ 
culosis prompted the indiscriminate use o n |, n |n- 
antiseptic remedies administered by ingesi c jj 0 n. 
tion, subcutaneous, intravenous, and tveu f , cr j ]n p- 
Of all of these, with the exception of the F it , 
-- - the method of inhalation,,, 


oi jiu 

advocates assuming that antiseptics inhale _ ,n 


the most futile 

1 that antiseptics '•'"“'ir,'« u |ou< 
upper air-passages could reach the so i ws , nn do 
masses in the lungs. Reviewing the - - n fJ,,- 
in the treatment of pulmonary tu ■ = ,,,-u 

> 40 years, three methods alone stand oifin^ p( 

t0 order: tlx; 


last- 


departures that have attained ■ , . 

success. These are, m clironolog - induction <’ f 
sanatorium method, tuberculin, an 
pneumothorax. 
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j can be altogether eliminated. Must we then despair 

, nn-rr IS_.‘J £ 1 • ,, , 


seeing that the tuberculosis mortality has fallen con¬ 
siderably in this time we might be tempted to attri¬ 
bute this to a more intimate knowledge of the disease 
and to a corresponding improvement in treatment. 
Rut it has been clearly shown that the mortality had 
begun to fall before the general recognition of the 
infective nature of tuberculosis could have had any 
influence on prevention or treatment. Progress in 
general hygiene and an improved standard of living 
have, no doubt, contributed to the reduction of the 
tuberculosis death-rate. The wide distribution of the 
tubercle bacillus in all civilised communities renders 
it impossible to prevent the entrance of the microbe 
into the human body, though the systematic adoption 
of measures calculated to reduce* the discharge of 
t uberculous sputum must ultimately lead to a diminu¬ 
tion in the supply of the tubercle bacillus. This 
object can best be secured by the segregation of 
advanced cases of pulmonary tuberculosis, which 
involves the provision of adequate hospital accom¬ 
modation. This is one of the most urgent needs of 
the day, but, unfortunately, the present stxite of the 
country’s finances precludes all hope of obtaining 
this in the near future. In existing circumstances 
there seems little reason to expect that the bacillus 


f and say, as Falstaff said of his purse, “ I can get no 
j remedy against this consumption ” ? Surely not 
j More important even than restriction of the supply 
: of the tubercle bacillus is the treatment of the soil on 
which the seed falls. 

, If it be true, as we have good reason for believing, 
.that nearly everyone has received a dose of the 
; bacillus m childhood or at some later period, and 
jthata large proportion of the population has become 
, partially immunised, we raav hope that further 

• research will discover means for increasing the 
I partial immunity already acquired. A side-light is 
j thrown on this question by the experience of the 
| recent war. During its later stages, and imme¬ 
diately aftenvards, the mortality and incidence of 

j tuberculosis in certain continental countries increased 
i greatly. But with the return of peace and an 
j improved supply of food, the death-rate from tuber- 
i culosis began to fall again. The key to the preven- 
1 turn of tuberculosis is probably to be sought in the 
j discovery of the biochemical conditions which favour 
immunity My belief is that tuberculosis can never 

• becompletely exterminated, but in the future much 

• will be done to bring it under better control. 
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ON THE RELATION OP 

CALCIFIED ABDOMINAL GLANDS TO 
URINARY SURGERY. 

Delivered allhrSMim, of Vroloyy of the Royal Society 
of Mcchcmc on Oct. 19lh , 1922. J 

By Sin JOHN THOMSON WALKER 
M.H. Unix., P.R.C.S.E.ng. 
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sSsagSaK 

..f treatment, aiose. There are dnnl.n <ha " no ' ,s ’ at >d 
from which the subject of ^ahiifle^Lf m - nn F an g*^ 
may be viewed, butapro id" Iands 
the last twentv veare does not ' °{ thc Wowture of 
interest in the’subject \y e haw* U ai /f* 'Y, ldes Pi’oad 
of tuberculous glands in the mesenter?* tabes? Stap0 
lerica, a disease common in children and t be iff le T en ' 
rotors almost exclusivelv to 11, ’ ,° momture 

disease as it oecnra inVarlv Hfo. ° aCt,VC sta ? e the 

'. s t??* s > the condition is 


glands, but that, owing to the difficulties of diagnosis 
: operation is only performed if a palpable swelling is 
piesent, and that the results of operation at this 
• sta ge have been good in the recorded cases 

,J Ve Ti” now P ass over a period of twentv years or 
. more—the average age in my 42 cases was 34 veam— 
: a “ d c . onie tf the subject I have set out to discuss— 
namely, calcified glands in there relation to urinarv 
surgery. Here we are dealing with the adult? at 
least, the cases that I have to bring before you were 
with a few exceptions, adults. * “ " ere > 

Anatomy and Pathology. 

Before discussing the clinical side of calcified 
abdominal glands from (lie urological itimlS 
toll refer briefly to the anatom ^ 

: aspects of the subject. Clinical invastgat^on s S 
that, one of two groups of glands were affected in the 
majority of the cases under mv care. One the more 
common, lving at. the lower part of 0 1U0Ie 

the right side (25 in 42 caSaid the i?!?' 1 
common, towards the upper part of the !i ? lel 
the left side (10 in 42)! There w? n > nIn * abllo , mcn ?>* 
shadows lay in the mid-line over the sacrum 1 ? Ul ? 
experience showed that these belonged to fl .' f," 
grouj) ns the shadows low clown on ft, • ■ a ’, 11 '' 

bringing the total in this group „p to 32 in 40 C S' 

S ' ,a,IOWS W0,t ‘ »>otI, rildit'and 

'I nuist refer to the anatomy of the nlwlon,:.... 
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especially those of the working classes, is indispensable. 
The lack of this is one of the causes of the many 
failures that occur. It is very desirable that a system 
of after-care should be linked up with the various 
sanatoriums, but here the economic factor is a real 
difficulty. Tuberculous colonies in small numbers 
have been founded to provide work under suitable 
hygienic conditions for working-class patients, many 
of whom have been discharged from the sanatorium. 
The results of these comparatively limited experiments 
have been fairly successful, but such colonies can only 
touch the fringe of the vast tuberculosis problem, 
-ft first too much was claimed for the sanatorium 
treatment, and when its failure to cope with the 
majority of the cases admitted was recognised a 
period of detraction set in. Sanatorium officers 
attempted to explain their failures on the ground that 
the majority of the patients sent to them were not 
early cases. This is quite true, but the difficulty of 
finding really early cases is very great. In the first 
place, tlie diagnosis of disease in its earliest stages is 
at present generally beyond our powers. Careful atten¬ 
tion to general symptoms, such as malaise, weakness, 
lassitude, combined with expert physical and radio- 
scopic examination, is sometimes successful in detecting 
the presence of early tuberculosis. But very few 
people with such slight symptoms tliink it necessary 
to submit themselves to examination. Others put off 
consultation from fear of learning unpalatable truths. 
Consequently the cases commonly labelled early by 
their medical advisers are not early at all. How many 
patients has one seen diagnosed as subjects of early 
disease on the insufficient ground that the physical 
signs were limited in extent ? Yet in most of these 
cases a careful attention to the history has elicited 
indubitable evidence of the previous existence of 
symptoms extending over months or even yearn. 
The various classifications of pulmonary tuberculosis 
have done much harm ; apart from their inadequacy, 
they have fostered a false estimate of the value of 
their application to individual cases. 

To return to the subject of sanatorium treatment 
I wish to proclaim my conviction that this method 
has given better results than any other so far. In 
the well-to-do classes one has seen many instances of 
arrest, lasting over years, the patients being- able to 
live useful and sometimes laborious lives. In the 
less successful cases life has been prolonged for five 
to ten years, often with a fair measure of health. 
One of the great merits of sanatorium life consists 
in its educative effects, not only on the inmate him¬ 
self, but also indirectly on his family and acquaint¬ 
ances. The public generally are undoubtedly more 
alive now to the importance of fresh air, cleanliness 
in the house, disposal of sputum, and general hygienic 
measures. In my opinion some of the credit of this 
improved state of opinion must be assigned to the 
influence of the sanatorium movement. The com¬ 
plexion of the average case of consumption seems to 
me to have changed in the last 40 years. Rapidly 
progressive cases are now less frequently met with 
in my experience, whether in private or in chest 
hospitals. As an adjunct to the hygienic measures 
of the sanatorium brief mention may be made of 
heliotherapy. The beneficial results of sunlight in 
tuberculous disease have been clearly demonstrated in 
chronic cases, more particularly where the serous 
membranes are chiefly concerned. Unfortunately, 
our cliniato during many mouths of the year does 
not provide' the, needed amount of sunshine. But at 
these times, for those who can afford it, the high 
Alpine stations of Switzerland are available .and 
offer special facilities. Careful supervision of the 
treatment is essential if the ill-effects of over-exposure 
tp the sun’s rays are to be avoided. 


Induction of Pneumothorax. 

This method was first employed in recent times by 
Forlanini in cases of severe progressive pulmonary 
tuberculosis, in order to produce collapse of the lung 
and therebv to secure immobilisation and rest of the 
diseased organ. The selection of suitable cases is 


not an easy matter. Originally the operation 
bmited to cases of one-sided disease or cases when 
disease was nearly confined to one side. The absence 
of general pleural adhesions is essential for iV 
induction of pneumothorax, but, unfortunately it i> 
difficult to exclude this condition. The tendency in 
the last few yearn has been towards a less tit! 
limitation of the cases submitted to the operation. 
There is no doubt that in many cases, apparently will 
hopeless prospects, great relief has been obtained, 
as shown by a diminution or arrest of cougli and 
expectoration, a fall of temperature, and a sense c! 
well-being. Some patients have been enabled to 
return to work. But the necessity of periodical 
refilling of the pleural cavity with nitrogen gw 
extending over a period of three, four, or five year-, 
and the difficulty of excluding the presence of adhe¬ 
sions, are serious obstacles to the wide application of 
this treatment. As a palliative measure in otberpe 
hopeless cases it undoubtedly has its uses. Various 
degrees of success have been reported in somethin;. - 
like half the cases operated on. 

Quite lately, in a report of the Tuberculosis Com¬ 
mittee of the Medical Research Council by Dr. L. S.T. 
Burrell and’ Dr. A. Salusbury MacNalt-y, the results 
of the pneumothorax treatment are reviewed. A 
summary of this report is given in recent numbers 
of the British Medical Journal and The Lancet, is 
which it is stated that the method is not a new one. 
as has been pointed out by Dr. A. K. Krause. The 
evidence of this is said to be found in a passage in 
Hippocrates. In Littre’s text, second book "On 
Diseases ” (Section 59), it is written :— 

“ If this affection results from a wound or as sometime* 
happens from an incision for empyema, one should nttacn 
a pipe to a bladder, fdl the bladder with air, and semi J" 
into the interior of the chest.” 

Dr. Krause draws the conclusion that this opera¬ 
tion was practised by Hippocrates and his school jn 
a therapeutic measure. I can find no warrant in U* 
text for this conclusion. In the section referred to 
Hippocrates is dealing with cases of false membrane* 
in the pleura indicated by friction sounds. Itmnmn 
probable that the object of insufflating air into 
pleura was to assist in evacuating pus. 

The conclusions drawn in the above reports ■ 
highly favourable to the operation in selected ca •• 
For patients with a good power of resistance 
operation is not indicated, as such cases do we!h, 
sanatorium or other treatment. On the other Jin ■ 
in cases of low resisting power and progres 
disease little benefit can be expected. But in •, 
intermediate class, where the disease is subacute _ 
the healthier lung is not too much affected, pnet 
thorax gives the best results. In another p< , 
the report, in answer to a set of questions prop® 1 
to them, 16 physicians who have dealt win 1 
14,000 cases since 1910 give their experience » 
operation : “ A favourable answer is returned i. 
with no uncertain voice.” . One enthusiastic a 
of the treatment considers that no case is w ■ v 
and that an early case does not necessarily■ ln bj, 
that the patient has a good resistance, v „j c 
therefore respond satisfactorily to ordinary . - K 
methods. But the bulk of the answers ■ j| ]( , 

cautious, and the general tendency is . . 0 |] 1( . r 

treatment to more advanced cases m w me 

measures have failed. If further e. P p _ ] fbe 
justify the snmniine omnions here expo- 


sanguine opinions Jiere ; tl ,,. 

nothorax will rank "Nonary 
greatest advances in the treatment o ! nrac tLecd 
tuberculosis. Thoracoplasty hns been widely 
in Germany, Norway, and Denmark '° r ' ],„( in 

purpose with a considerable degree - . din-ction 

this country little has been done m tin* 
as yet. 


Retrospect and Prospect. 
If we cast our eves back over the pc 


•riod wliirb 

;t our eyes bac f K ,?' t ' j ' tl herele barilla we 
began with the discovery of ilic hi re' j )„v-ii 
cannot fail to recognise And 

made in the spheres of aetiology . 
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especially those of the working classes, is indispensable. 
The lack of this is one of the causes of the many 
failures that occur. It is very desirable that a system 
of after-care should be linked up with the various 
sauatoriums. but here the economic factor is a real 
difficulty. Tuberculous colonies in small numbers 
have been founded to provide work under suitable 
hygienic conditions for working-class patients, many 
of whom have been discharged from the sanatorium. 
The results of these comparatively limited experiments 
(lave been fairly successful, but such colonies can only 
touch the fringe of the vast tuberculosis problem. 
At first too much was claimed for the sanatorium 
treatment, and when its failure to cope with the 
majority of the cases admitted was recognised a 
period of detraction set in. Sanatorium officers 
attempted to explain their failures on the ground that 
the majority of the patients sent to them were not 
early cases. This is quite true, but the difficulty of 
finding really early cases is very great. In the first 
place, the diagnosis of disease in its earliest stages is 
at present generally beyond our powers. Careful atten¬ 
tion to general symptoms, such as malaise, weakness, 
lassitude, combined with expert physical and radio- 
scopic examination, is sometimes successful in detecting 
the presence of early tuberculosis. But very few 
people with such slight symptoms think it necessary 
to submit themselves to examination. Others put off 
consultation from fear of learning unpalatable truths. 
Consequently the cases commonly labelled early by 
their medical advisers are not early at all. How many 
patients has one seen diagnosed as subjects of early 
disease on the insufficient ground that the physical 
signs were limited in extent ? Yet in most of these 
cases a careful attention to the history has elicited 
indubitable evidence of the previous existence of 
symptoms extending over months or even years. 
The various classifications of pulmonary tuberculosis 
have done much harm ; apart from their inadequacy, 
they have fostered a false estimate of the value of 
their application to individual cases. 

To return to the subject of sanatorium treatment, 

I wish to proclaim my conviction that this method 
has given better results than any other so far. In 
the well-to-do classes one has seen many instances of 
arrest, lasting over years, the patients being- able to 
live useful and sometimes laborious lives. In the 
less successful cases life has been prolonged for five 
to ten years, often with a fair measure of health. 
One of the great merits of sanatorium life consists 
in its educative effects, not only on the inmate him¬ 
self, but also indirectly on his family and acquaint¬ 
ances. The public generally are undoubtedly more 
alive now to the importance of fresh air, cleanliness 
in the house, disposal of sputum, and general hygienic 
measures. In my opinion some of the credit of this 
improved state of opinion must be assigned to the 
influence of the sanatorium movement. The com¬ 
plexion of the average case of consumption seems to 
me to have changed in the last 40 years. Rapidly 
progressive cases are now less frequently met with 
in my experience, whether in private or in chest 
hospitals. As an adjunct to the hygienic measures 
of the sanatorium brief mention may be made of 
heliotherapy. The beneficial results of sunlight in 
tuberculous disease have been clearly demonstrated m 
chronic cases, more particularly where the serous 
membranes are chiefly concerned. Unfortunately, 
our climate during many months of the year does 
not provide* the needed amount of sunshine. But at 
these times, for those who can afford it, the high 
Alpine stations of Switzerland are available and 
offer special facilities. Careful supervision of the 
treatment is essential if the ill-effects of over-exposure 
to the sun’s rays are to be avoided. 

Induction of Pneumothorax. 

Tills method was first employed in recent times by 
Forlanini in cases of severe progressive pulmonary 
tuberculosis, in order to produce collapse of the lung 
and thereby to secure immobilisation and rest of the 
diseased organ. The selection of suitable cases is | 


not. an easy matter. Originally the operation was 
hunted to cases of one-sided disease or cases wlic-tr- 
disease was nearly confined to one side. The nhsm- 
of general pleural adhesions is essential for tl- 
induction of pneumothorax, but, unfortunately, it t 
difficult to exclude this condition. Tlie tendency ir, 
the last few years lias been towards a less lidl 
limitation of the cases submitted to the operation. 
There is no doubt that in many cases, apparently with 
hopeless prospects, great relief lias been obtained, 
as shown hy a diminution or arrest of cough ar.! 
expectoration, a fall of temperature, and a sensed 
well-being. Some patients have been enabled to 
return to work. But the necessity of periodical 
refilling of the pleural cavity with nitrogen gss 
extending over a period of three, four, or five yean, 
and the difficulty of excluding the presence ot adhe¬ 
sions, are serious obstacles to the wide application ci 
this treatment. As a palliative measure in othenriv 
hopeless cases it undoubtedly lias its uses. Various 
degrees of success have been reported in something 
like half the cases operated oil. 

Quite lately, in a report of the Tuberculosis Com¬ 
mittee of the Medical Research Council by Hr. L.S.T- 
Burrell and' Dr. A. Salusbury MacNalty, the result-- 
of the pneumothorax treatment are reviewed. A 
summary of this report is given in recent number; 
of the British Medical Journal and The lancet, in 
which it is stated that the method is not a new one. 
as has been pointed out by Dr. A. K. Krause. Tie 
evidence of this is said to be found in a passage in 
Hippocrates. In Littre’s text, second boob "0" 
Diseases ” (Section 59), it is written:— 

“ If this affection results from a wound or as s0 ' nc Jj DI ? 
happens from an incision for empyema, one should atliM 
a pipe to a bladder, fill the bladder with air, and send an 
into the interior of the chest.” 

Dr. Krause draws the conclusion that this opera¬ 
tion. was practised by Hippocrates and his school as 
a therapeutic measure. I can find no warrant m tie- 
text for this conclusion. In the section referred to 
Hippocrates is dealing with cases of false membranes 
in the pleura indicated by friction sounds. If. is 
probable that the object of insufflating air info 
pleura was to assist in evacuating pus. 

The conclusions drawn in the above reports 
highly favourable to the operation in selected ra- s- 
For patients witli a good power of resistance - 
operation is not indicated, as such cases do well 
sanatorium or other treatment. On the other ra ¬ 
in cases of low resisting power and P 1 ' 0 ? 1 ? „ 

disease little benefit can be expected. Bui , 
intermediate class, where the disease is subacute 
the healthier lung is not too much affected, pne , 
thorax gives the best results. In another P*”. , 
tlie report, in answer to a set of questions pro) fr 
to them, 10 physicians who have dealt wn 
14,000 cases since 1910 give llieir experience « 
tion : “ A favourable answer is returned uy -, 

_no uncertain voice.” . One enthusiastic a. * 

of the treatment considers that no case is *°°. ‘A. 
and that an early case does not necessarily rij, 
that the patient lias a good resistance, 
therefore respond satisfactorily to ordinary . .^ K 
methods. But the bulk of the ansuc .- ■( the 
cautious, and the general tendency is , other 
treatment to more advanced cases m w lu ^,1 
measures have failed. If further c- p ( i (lie 

justify the sanguine opinions hero expre ,j,„ 
induction of pneumothorax will rank «“ nar y 
greatest advances m the treatment o P ( L=c(l 
tuberculosis. Thoracoplasty lias been widelyH Mn]P 
in Germany, Norway, and I)enmnik I , Jt|f 

purpose with a considerable degree - . dinefioa 

this country little has been done in tin 
/is vet. 

Retrospect axd Prospect. 

If we cast our eyes hack "''Y ^^eTucinus wr 
began with the discovery of the tubn , mc 
cannot fail to recogn.se 
made in the spheres of retiology an 
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'--^eing that the tuberculosis mortality has fallen con- 
s. isiderahly in this time we might he tempted to attri- 
Lute this to a more intimate knowledge of the disease 
s’.; and to a corresponding improvement in treatment. 
But it has been clearly shown that the mortality had 
begun to fall before the general recognition of the 
infective nature of tuberculosis could have had any 
influence on prevention or treatment. Progress in 
r general hygiene and an improved standard of living 
have, no doubt, contributed to the reduction of the 
.71 tuberculosis death-rate. The wide distribution of the 
.77 tubercle bacillus in all civilised communities renders 
v;, it, impossible to prevent the entrance of the microbe 
into the human/body, though the systematic adoption 
y of measures calculated to reduce the discharge of 
v tuberculous sputum must ultimately lead to a diminu- 
' , tion in the supply of the tubercle bacillus. This 
y; object can best be secured by the segregation of 
y advanced cases , of pulmonary tuberculosis, which 
involves the provision of adequate hospital accom- 
modation. This is one of the most urgent needs of 
the day, but, unfortunately, the present state of the 
country’s finances precludes all hope of obtaining 
this in the near future. In existing circumstances 
there seems little reason to expect that the bacillus 


can be altogether eliminated. Must we then despair 
and say, as Falstaff said of his purse, “ I can get no 
remedy against tins consumption ” ? Surely not. 
More important even than restriction of the supply 
of the tubercle bacillus is the treatment of the soil on 
; which the seed falls. 

; If it be true, as we have good reason for believing, 
j that nearly everyone has received a dose of the 
j bacillus in childhood or at some later period, and 
j that a large proportion of the population has become 
j partially immunised, we may hope that further 
! research will discover means for increasing the 
j partial immunity already acquired. A side-light is 
thrown on this question by the experience of the 
recent war. During its later stages, and imme¬ 
diately afterwards, the mortality and incidence of 
tuberculosis in certain continental countries increased 
greatly. But with the return of peace and an 
improved supply of food, the death-rate from tuber¬ 
culosis began to fall again. The key to the preven¬ 
tion of tuberculosis is probably to be sought in the 
discovery of the biochemical conditions which favour 
immunity. My beh'ef is that tuberculosis can never 
be completely exterminated, but in the future much 
will be done to bring it under better control. 
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In the last few yearn I have examined 42 cases of 
urmary disease, or of supposed urinary disease 
where calcified abdominal glands were found and m 
which certain questions of rotiologv, of diagnosis and 
of treatment arose. There are doubtless many angles’ 
tbe subject of calcified abdominal glands 
may be viewed, but a rapid review of the literature of 
the last twenty yearn does not reveal any widespread 

nftohtUl ‘ e Sl . lbj ect._ We have here the final stage 
of tuberculous glands m the mesentery, tabes mesen 
1 erica, a disease common in cliildren, and the literature 
refers almost exclusively to the active stage of the 
disease as it. occurs in early life. e OI Wle 

^ children. Still ^ s*iv^ flip nnuriifj • 

?° ! much ’ } >Ut H' 0 clinical diagnosis of tabes mesentJrlca 
is much less frequent. In 254 -necropsies 
ciilous children at the Children’s Hospital Greet 
Ormond-street, tuberculous mesenteric 'dand’s 7i Cat 

and Lund • 1ms drawn attention hi if " Cra \ avticIe 
Sims WoodlicadJ Coleman• Z WaevV Werica - 
MncConkoy « have published’eeLt MacFadyen and 
From these authors I gathefthatf 
infection of the mesenteric glands i- f bGrcuIoUs 
children; that it gives rise common in 

sulhcic.itly characteristic to i enn1’ n f n '?u Sf ' !dom 
unless a palpable mass is present jftf t , dln S'iosis 
unless, as happens in Uic Jatl st'me * ™ abdomel »> or 
the uintul.s hoconio nsnniK n l i-i ^ * one or more of 

,] “' n X that"nTThifpfi'L 1 o?";.'? "viUr 

t,mt — 


i 

’ glands, but that, owing to tbe difficulties of diagnosis, 
i operation is only performed if a palpable swelling is 
: present; and that the results of operation at this 
\ stage have been good in tbe recorded cases. 

We will now pass over a period of twenty years or 
| more—the average age in my 42 cases was 34 years— 
i and come to the subject I have set out to discuss— 
j namely, calcified glands in their relation to urinarv 
; surgery. Here we are dealing with the adult; at 
least, the cases that I have to bring before you were, 

: with a few exceptions, adults. 

Anatomy and Pathology. 

Before discussing the clinical side of calcified 
1 abdominal glands from the urological standpoint, I 
, will refer briefly to the anatomical and pathological 
f aspects of the subject. Clinical investigation showed 
; that one of two groups of glands were affected in the 
j majority of the cases under my care. One, the more 
; common, lying at the lower part of the abdomen on 
i the right side (25 in 42 cases) and the other less 
common, towards the upper part of the abdomen on 
the left side (10 m 42). There were five cases where the 
shadow s lay in tlie mid“lin6 ovgb tlic sacrum and 
experience showed that these belonged to the’same 
group as the shadows low down on the right side 
bringing the total in this group up to 32 in 42 cases’ 
In one case shadows were present on both right ami 
left sides. ° 

i ^ G i “^t/efer to the anatomy of the abdominal 
Lymphatics f ° r information m regard to these groups 
of glands. Jamieson and Dobson, 10 in their valuable 
research on the abdominal lymphatics, show that nil 
lymphatic vessels of the intestine, from the duodmium 
to the splenic flexure of the colon, accompany"/™ 
branches of the superior mesenteric arterv ami to„™i 
»ate in the large glands which lie around the 
at the root of the mesentery. (Fig I ) The i-,™? aibe . r L 
may be divided into three {groups'- 7i i A mp ¥ tl . cs 
lying between tlie layers of the mesenteiw^. 11 * 6 - 10 ’ 
the small intestine ; (2) ileocolic, l^hm behfmWl^ 
parietal peritoneum in tlie space h n „„J C y ? d be 
attachment of the mesenterv below and 
the transverse mesocolon above and tLe j? ft - 

colon to the right; and (3) mesocolie gI a Y e , ndm S 
the layers of the transverse mesocolon ' g bet ' reen 

I> ollowmg the hi-anching of the • 
artery, live sub-groups are found T? or . mesen teric 
ileocolic group—namely, (l) nnte d be 'o n S'ng to the 
ileocolic, (3) appendicular, (4) j; Ga , ( , 2 ] Posterior 
mv cases thc calcified glands Mr,,!’- U ,g 't colic. In 
abdomen and those over the the ri S bfc lower 

and 

on <„o Mt ,.do ot „g 
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Uewfolfc^ub'receive 6 ]ijmphatic’" vessels "from ^ P^ably tub*^, 

the terminal portion of the ileZffrom the appendif , J n tlle calcified stat’ 

ate ter- wMe the me,enteric «■«* di ™’ rs 

cas . es on Avhich I operated it was invariably 
noted that there was no change in the adjacent bowel 
which formed the lymphatic field. In sis cases the 
appendis had been removed—twice during childhood 

and 
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Abdominal lymphatic.-; (Jamieson and 
Dobson). Superior mesenteric arterv, 
with large lymph glands and ilioeolic 
group of glands. 


three times 
in adult life. In 
two of the adult 
cases the appen¬ 
dis was certainly 
normal and the 
operation had 
been performed 
for pain on a mis¬ 
taken diagnosis. 
In the remaining 
case I removed 
the appendis 
myself at the 
operation on the 
calcified glands. 
In this case the 
appendis was 
fibrous and the 
lumen had been 
obliterated, a 
condition noted 
also by Corner in 
a similar case. In 
no case was there 
any adhesion of 
the peritoneum in 
the neighbour¬ 
hood of the gland 


or elsewhere, and there was no sign of tubercle on 
the peritoneal surface. Escept in three cases, clinical 
examination in these cases showed no focus of tubercle 
elsewhere in the body. 

These facts are in accord with the observations of 
others on tabes mesenterica in children and with 
experimental evidence by Sidney Martin, 11 which goes 
to prove that this form of tuberculous infection of the 
mesenteric glands is usually an isolated tuberculous 
infection and results from infection from the bowel. 
In such cases no trace of tuberculous ulceration is 
discovered in the bowel and the bacilli appear to pass 
through the wall without producing any gross? change. 
The fibrosis of the appendix already noted indicates 
bygone disease, probably septic. Tuberculous peri¬ 
tonitis has no direct connexion with this form of 
glandular infection. In three cases tuberculosis was 
present elsewhere in the body—i.e., in the kidney and 
bladder. Two of the three were boys of 13 and 14 
years respectively, and one an adult male of 41 years. 
In the adult the tuberculous infection was widespread, 
for he had also suffered from tuberculosis of the lungs 
and larynx and there was tuberculous disease of one 
elbow. 

These cases raise the important point of the relation 
between tuberculous abdominal glands and renal 
tuberculosis. Many years ago Brongersma 15 pointed 
out that tuberculous mediastinal glands were the 
chief source of infection in the so-called primary renal 
tuberculosis. There can "be little doubt that tabes 
mesenterica may, in some cases, be the focus of 
tubercle from which the kidney is infected, for tile 
condition is an acknowledged source of disseminated 
tuberculosis. This is more likely to be the case in 
the tabes mesenterica of children than in the calcified 
glands of the adult. I do not think, however, that 
even in children this can be a very frequent source 
of renal infection. Tuberculous infection of the 
mesenteric glands is a very common condition at 
this age, but tuberculous disease of the urinary tract 
does not occur so frequently in children as in adults. 

It may be noted that the only adult in 40 cases, where 
the calcareous mesenteric glands and urinary tubercle 
coexisted, suffered from tuberculosis of the lungs 


_, j. . .-, ..uujiuu any buuerci 

qwL th< ; c l care ° us elands which I removed. 
Tlieie does not, therefore, seem to me to be nnv 
danger of infection of other parts of the bodv bv 
tubercle bacilli. ■ ■ 

I shall describe a case of calcified abdominal glands 
and then discuss the symptoms. 

ffisfory.—A female, unmarried, aged 22, had suffered Iron 
pam m the left side of the abdomen about five rears arc. 
the pam coming on when she was tired. After a few month 
it disappeared and commenced again suddenly three yean 
ffiP .',. a. child she had been subject to what were called 

bilious attacks. Ten years ago she had abdominal pain 
and the appendix was removed. During the last three years 
she had been subject to attacks of severe pain at interval; o! 
about a week, and during the last two months the pain haj 
been constant with attacks of more severe pain once or 
twice a day. The attack of pain commenced suddenly usually 
m the morning and lasted about three hours. The pain n< 
very severe and was situated in the left side of the abdosea 
and left loin. It ceased suddenly and' left no aching tr 
tenderness. The pain sometimes came on after stoopirg 
but often without ascertainable cause. The condition of 
the bowel did not affect it. It was relieved by heat and lying 
still. On only two occasions bad there been vomiting. There 
had never been any change in the quantity of the urine and 
on examination it had always been normal. Menstruation 
had never been fully established. 

Condition on examination. —The patient was well- 
nourished. There was no tenderness or anything abnormal 
on palpation of the abdomen. The urine was norma!. 
Examination with the X rays showed in the antero¬ 
posterior view a heavy-, somewhat irregular shadow in the 
region of the upper pole of the kidney or suprarenal capsule- 
alongside the body of the first lumbar vertebra. In the 
lateral view the same heavy shadow was found in front ol 
the bodies of the third and fourth lumbar vertebra. A 
bismuth meal showed delay in the large intestine. 

Operation. —I removed two calcified glands through a 
paramedian incision to the left of the umbilicus. They “1 
in the mesentery near the upper end of its attachment ana 
about two inches from the bowel margin. The uterus ana 
ovaries were small and undeveloped. The pain disappear? 
after the operation and has not reappeared. 

Calcified abdominal glands come into relation wM 
urinary surgery in diagnosis and in treatment, and 
propose to discuss them under these two headings. 

Clinical Symptoms and Diagnosis. 

It is a noticeable feature that in only one adult caw 
could a clear history of childish illness affecting i 
abdomen be obtained. This patient, aged 44, su * ? r , 
from indigestion, and remembered that as a child 
had suffered abdominal pain and constipation. 1 
absence of a definite history of abdominal tr 01 
during childhood is not surprising when we reineli 
the slight symptoms and the difficulties in (hagn 1 s - 
in the great majority of cases of tabes mesentcri 
children. The cardinal symptom of calcined a 
minal glands is pain, but there certain cases Jca(1 
to believe that, liaematuria may also he a sympton • 

Pain. 

All surgeons will admit that the diagnosis of 
cause of obscure abdominal pain is a mattez ■ 
difficulty and the result of the investigation i • j 0 
times disappointing. The distribution of pain ,|_ 
conditions affecting the kidney and ureter • ,j pr 
known. On the right side of the abdomen two cn ^ 
common pain areas may give rise to dii - )a j„. 

diagnosis—namely, gall-bladder and appe • 

The position of these also is familiar to n Y 0 Jogical 
In a number of the 42 cases of her I n j c jfjc<I 
conditions were present in addition 1 stone 

abdominal glands. Thus in / cases f ,j ( j s jn 3 
in the kidney or ureter, m 2 there J'*- R- Ijr( ,giinnf- 
urinarv tuberculosis, and 1 pafien - s ' vjn p(oin? 
These conditions all tended to mask the 
that might have been due to the g cfl<lf .„. in 

confuse the diagnosis. But there ;fi ( j" n j K loniinal 
which no other disease beside the c ^{'^. inc notes m 
glands could be detected and t i these r.vw*- 

regard to the symptoms are based upon 
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Pain is the chief symptom in calcified abdominal 
; glands ; it was the prominent feature in 25 out of my 
28 cases. It was a dull ache in 4, very acute pain 
- amounting to abdominal colic in 14, and moderately 
• acute pain in 7. 

In the majority of these pure cases the pain was a 
severe colic (14 in 25).. The duration might vary from 
a few minutes to several hours. The pain commenced' 
suddenly and usually ceased suddenly. In severity 
it was comparable to the two chief abdominal colics— 
namely, renal and biliary colic—and was much more 
■ severe than that of appendicitis. In distribution it 
resembled that of moderate renal pain or of renal 
‘ and ureteral colic in 17 cases, of appendicitis in 4, and 
the pain resembled biliary colic in 1. In 5 the pain 
area was not defined and in 1 case there was no 
pain. There were certain negative points that helped 
to distinguish the pain due to calcified glands from 
: that of renal colic. Movement had practicallv no 
effect in initiating or in increasing the pain. Vomiting, 
so common in renal and also in biliary colic,' was 
absent in these cases. There was no retraction of 
the testicle and no pain referred to other parts of the 
body. There was very rarely any disturbance in the 
action of the bowels such as might be expected in a 
case of appendicitis of long standing. A tender spot 
was present in the abdomen in four cases where the 
calcified gland was the onlv disease present. The 
tender area lay directly over the calcified gland and. 
m all of the cases, lay within the area of tenderness 
present in cases of appendicitis, so that this si<m 
tended rather to confuse than to clear the diagnosis. 
In one case the calcified gland could be felt as a nodule 
and rolled beneath the finger at a point in the line of 
the ureter above the brim of the pelvis. The propor¬ 
tion of cases m which the pain resembled that of 
renal pain, or colic, may have been unduly large 

fii 0 ? l , lc fact that ttl i s class of case was the most 
likely to come under mv care. 

The explanation of the pain is, I think, to be found 
in the proximity of the calcified glands to the ureter 
-The drag or pressure of such a calcareous mass would 
very easdy cause ureteric spasm. The aching pain £ 
the appendix region m four cases was due to the 
position of the calcified gland in this area. 

Bccmaturia. 

Blood was present in the urine in microscoDic nr 
naked-eye amount in six cases ln 

except the calcified gland could he detected*^!)? 
case had severe intermittent hematuria for eirk'f ° ® 
as the only symptom. This c“som a V hJ. 
in detail as it is of exceptional inter“t. descnbed 

lmil been intermittent btematuria 1 the artart- * i • tln ? e there 
on by walking or other exertion Far 8 

remained recumbent, and saw no blood °At Jn she 

time she walked and the blood recurmd She wn?' 1 ° f ? at 
by a number of physicians ll F as examined 

years of lier illness. " The diagnosis ^ rl?.n- U ” n8 g h - e ei 8ht 
limt made but this was abated? BaeiHur a 
two or more occasioiK On no • . , ^ ^ was found on 

free from the urine w? 

%T^oZT ona] 

^?" rf Tbe December, 

Examination ^ 

shadows on the right Cide of ti ? a grm, P of 'Regular 
lumbar vertebra iust above iL'u- Sp,no ^’POsite the Wth 
other abnormal shvlows T .? C crcsK T1 >ere were „n 

part of the abdomenTnd tenderness at a "” 

There were no signs of chmnie L ot either kidnev 

* OwralS!, CO ?' li V°" of U '° Patient 1 ”*' 8 m thc urine or in 

bed glands extending tro'm the a c l‘ a ' m of calci- 

mui'was removed. adbe^nt and°fibrons 

al-out and had beenTaWng^ncfneT' 1 ' ^« RdtS 


the urine showed some red blood cells, some epithelial 
squames, and a few granular casts. 

Any statement, in regard to the relation of haematuria 
to calcified abdominal glands must be purely specula¬ 
tive. In the cases in which this symptom'has been 
present and no other cause has been ascertained, 
removal of the calcareous masses has been followed 
by disappearance of the btematuria. One may, 
therefore, I think, be justified in suggesting .some 
relation of cause and effect between the glands and this 
symptom. The close anatomical relation of the 
calcareous glands to the ureter is undoubted. In 
several cases of calcareous glands I have found the 
passage of a catheter up'.the ureter arrested at the 
level of tlie glands, and although other more rigid or 
smaller catheters pass on, I have gained the impression 
that some pressure or drag existed at this part. Looking 
back on cases of obscime h fern aturia, I can recall, and 
I think most urologists must have seen, cases where 
the only cause of tlie hsematuria was some condition 
outside the ureter, such as an appendix abscess.' One 
cannot avoid the conclusion, therefore, that calcareous 
glands may by pressure, or by dragging on the ureter, 
be tlie cause of hiematuria. 

A Ray Diagnosis. 

With the complete X ray examination of obscure 
abdominal cases that is now customary, the discovery 
of calcified glands is,becoming much'more common 
But, as a result, new difficulties of diagnosis have arisen 
m the interpretation of radiograms of the abdominal 
areas. The shadow thrown by calcified glands are most 
likely to be confused with those of stone in the renal 
pelvis or ureter, or with gall-stones. There are other 
less common shadows, but it is not difficult to differ¬ 
entiate them. 

1. Position of a Shadow in the Renal and Gall-Bladder 
Areas .—The shadow of a normal kidnev can he recog¬ 
nised in a radiogram of first quality. The lower pole 
and inner border are most evident, and the upper pole 
less defined. The inner border closely approximates 
tlie oblique line of the outer border of the psoas muscle. 
The normal gall-bladder has been demonstrated on 
several occasions In most of the pathological con¬ 
ditions of the gall-bladder the wall is thickened and 
the outline of the gall-bladder can be shown in a 
radiographic plate of proper quality. There is greater 
variation m the position of the gall-bladder than in 
that of the kidney m normal individuals. It verv 
frequently occupies the space between the twelfth 
nb and the outer border of the psoas muscle that is 
occupied by the kidney., The shadow is an elongated 
pear shape with the apex above (Knox). It lies nearer 
to the twelfth rib than does the kidney shadow and its 
long axis is not parallel to the outer border of the nsoas 
shadow as m that of the kidney shadow, but b&rts 
the angle between the shadows of the twelfth rib and 
the outer border of the pyriform gall-bladder, and the 
outer border of the psoas shadow is much greater 
that below the kidney and the psoas. vJ?cSside“ 

w ■l, Va ? l? n ? £ T d J m «>e relation of the gidj- 
bladder to the bony landmarks, and this is sometimes 
due to a long and obbque twelfth rib narrow!™ rt? ■ 
costo-vertebral angle. The gall-bladder sha™w?s«£ 

rmS n W e nW th nb - and H fc intercostal spac" 

if - ) i° n S may be more vertical or 

more transverse. l or 

If the outline of the kidney or gall-bladder is shown 
on a skiagram, a shadow thrown by a stone k'?? 
organ may be localised, or a shadow thrown bv c-ff- 

SSSfS? Zn te°tX ^ 

method wifi give valuable information in reS^to 

doubtful shadow in tbe kidnev t tuH? of a 
calculus in tlie gall-bladder mav lie ? 

out, at any depth from 3 cm? > to i 3 cm from 

Hitoto bylidncy-stonc) OT i’I 




glands. The larger shadows thrown by 
calcified glands are usually groups of shadows and not 
a single shadow. A large shadow, if thrown by a 
kidney-stone, will usually be accompanied by a lar"e 
kidney that is readily palpated in the loin, for in such 
cases the kidney is usually dilated with urine or pus 
It may be stated, therefore, that when a large oval or 
round shadow appears in the loin without urinary 
symptoms and the kidney is not palpable, the shadow 
is more likely to he thrown by a gall-stone than by a 
kidney-stone. There are, however, some remarkable 
exceptions to this generalisation where a very large 
kidney-stone, surrounded by a thin layer of kidney 
tissue, was not palpable in the loin. A stone free in a 
cavity such as the pelvis of the kidney or the gall¬ 
bladder will have a round or oval shape rarely, if ever, 
seen in a calcified gland ; there the deposit of salts is 
not on the surface of a free body but in the irregular 
necrotic areas of a diseased tissue the outline of which 
is irregular. Thus, a wedge-shaped shadow-is charac¬ 
teristic of a stone in the renal pelvis and a branching 
shadow is certainly renal. A shadow with irregular 
outline may be renal or glandular, but is not biliary. 

3. Density and Uniformity of the Shadow .—A 
calcified gland or group of glands has in the average 
case a density midway between a urinary' calculus 
and a gall-stone. It is not so dense as a urinary calculus 
of the same size and it is denser then a gall-stone. 
There are, however, some exceptional cases where a 
gland may throw a dense shadow comparable in opacity 
to a kidney-stone, and occasionally a gall-stone may 
contain a large proportion of salts which cast a heavy 
shadow. (Fig. II.) Calcified glands throw a shadow 
irregular in density. When a large shadow is thrown, 
it has a mottled appearance that distinguishes it from 
the shadow of a urinary calculus or a gall-stone. When 
a group of shadows are demonstrated there is a varying 
density in different parts of the same shadow and 
between the different shadows that distinguish them 
from urinary calculi. The shadow of a large calcified 
gland is not heavier than that thrown by a small gland. 
The shadow of a urinary calculus is homogeneous and 
the density varies with the size of the calculus. There 
is one exception, however, when a flat calculus is 
photographed in face. This will give a faint shadow 
when the outline is that of a large calculus. In gall¬ 
stones the density of the shadow does not correspond 
to the size of the calculus. The most characteristic 
form of gall-stone shadow has a central nucleus, a 
faint somewhat irregular density in the body, and a 
dense ring at the periphery. The details of structure 
and the regularity of the shadow are almost character¬ 
istic. Barely, as Knox points out, a renal calculus 
may throw a shadow which in detail and arrangement 
lias the character of a gall-stone. ’ 

4. Grouping of Shadows .—When a number of 
shadows are present, the arrangement of the shadows 
will conform to some extent to their surroundings. 

If calculi lie in a cavity, they will assume more 
or less completely the shape of the cavity. Large 
branching calculi in the kidney tlirow a shadow 
wliich resembles a cast of an enlarged renal pelvis and 
branching calyces. Shadows of multiple calculi in the 
kidney which do not form this perfect cast, may, 
nevertheless, with careful study be recognised as 
occunvimr the pelvis and calyces. If a wedge-shaped 
shadow of a pelvic calculus is present, outlying 
shadows wliich occupy calyces will radiate outwards 
from the base of the wedge. In gall-stones, where all 
the stones throw a shadow, a peculiar mosaic or 
honevcomb pattern is produced, which is unmistak¬ 
able Where only some of the gall-stones are opaque, 
or where calculi lying in the ducts are opaque, a line 
of opacities may be recognised. Tins Ime wiII radiate 
downwards and outwards from the costo-vertcbral 
angle, and would cross the lines of radiation of renal 

calculi. Respiration and Change of Position.— 

A stone in an adherent kidney and one in the gall- 
ducts is fixed and the shadows will move little, ff at 
all with respiration or change of posture. A 
gland is never lixea. 


...^ calcified 

A range of movement of the 


shadow of a stone in the kidnev free from Kiwi™. 

** » the gall-bladder mid oiSS 

gland, differ from each other. Of the three the k d 
shadow moves least, the gall-stone shadow nexfi 
the calcified gland shadow has the greatest ran’v ci 
movement. Not infrequently the gland sbadoimrill 
on a second exposure, be found to have moved com¬ 
pletely out of the field. The direction of movement 
is also of importance. Knox has shown bv making 
double exposures on the same place, one in lull 
inspiration and one in full expiration, that the kidnev- 
stone shadow moves downwards and outwards, while 
the shadow of a gall-stone free in the gall-bladder moves 
almost directly downwards. The shadow of a stone 
in the common or cystic duct lias a less pronounced 
displacement in deep inspiration and its line o{ 
movement will approximate that of a kidney-stone. 
The wide excursion of a calcified gland shadow mat h 
vertical or lateral. Extreme lateral movement h 
characteristic of the calcified gland shadow'. In one 
plate the shadows may lie on the spine, in another 
over the iliac bone. 

6. Pyelography. —By pyelography the douttM 
shadow, which may he within the kidney area and 
actually within the limits of the kidney shadow, may 
be proved to lie outside the renal pelvis and calyces. 
(Fig. V.) The shadow of a kidney-stone will ho 
engulfed in, or, at least, continuous with, the shadow 
of the renal pelvis or one of the calyces. The shadow 
which lies apart from the pelvis or calyces is not a 
renal calculus, and the diagnosis will lie between a 
gall-stone (Fig. VI.) and a calcified gland. (Figs. VII., 
VIII., IX.) Fallacies exist, however, even in this 
accurate method and a calcified gland may throw 
a shadow over the kidney' and even over a pyelo* 
graphic shadow of the renal pelvis. A superimposed 
gall-stone may' also come within the area of the 
pelvis and calyces and cause confusion. (Fig. Md 
There are many cases, therefore, where antero-postenor 
radiography and antero-posterior pyelography will fail 
to give a definite decision in regard to the position . oj 
a doubtful shadow. In such cases lateral radiography 
and pyelography are invaluable. 

7. Lateral Radiography and Pyelography. —Dr-. 
Knox and the writer have discussed fully the tuchmqu'' 
of this method elsewhere, and it is unnecessary t® 
revert to these details. In lateral radiography !he 
kidney lies on the sides of the bodies of the fin 1 ! 
second, and upper part of the third lumbar vertebra. 
Its shadow cannot, even in a radiogram of the ‘ lKl 
quality, be defined. In a pyelogram with an opaqwj 
catheter in the ureter, the pelvis and abdonunn 
segment of the ureter is shown. The pelvis throw* 
an elongated oval shadow tapering at its Ioj c 
extremity' and lying in the shadow of the body of.i' 1 
second lumbar vertebra. From this project, to fig 1 
and left—that is anteriorly and posteriorly * 
shadows of the caly'ces. The upper, calyces pr°l. 
above the shadow of the pelvis like Iiorns nn( * . r 
lower calyces downwards below the pelvis. The ure 
passes downwards and forwards, crossing the boa. 
the third lumbar vertebra and reaching the line 
the anterior border at the lower border of the t 
and the upper border of the fourth lumbar verte * 
(Fig. X.) In lateral radiography with the »nm- 
in its normal position, and where no great cni v . 
ment of the organ is present, a kidney-- 
will throw a shadow on that of the body 
second lumbar vertebra. (Fig. XII.) A stone o • 
ing the extreme limit of a calyx may 
a shadow which appeal's behind the body ( 

vertebra, but this is a rare finding and ww « 
give rise to confusion with any o(,ic * ;■ , v jth 
The two conditions which may cause confusion ( 
the shadow of a kidney-stone are F a ' 1 ,-_f‘° r '^ iru!o a- 
ealcified abdominal glands. The gad | [jodic- 
lies well in front of the shadow of the ver e • 
usually at the level of the upper t vor tcbrn- 

but sometimes as low as the fourth hu ‘ j; P It - 
The shadows of calcified abdominal K*nn ■ *. ( j 0 „n 

high as the kidney, but they are vma Ms 
at the level of the third and fourth lumbar ven- 




Fig. VIII.—Large masses of calcified glands over fourth 
and fifth lumbar vertebne, Pyclogram. 
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r * lr «- XI.—Characteristic gall-stone shadow partly super 
imposed on shadow of branching Sidney calculus. 
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Fm. IS.—-Wedge-shaped calcified gland shadow and 
pyclogram. 
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calcified glands. The larger shadows thrown by 
calcined glands are usually groups of shadows and not 
a single shadow. A large shadow, if thrown by a 
kidney-stone, will usually be accompanied by a lar-e 
kidney that is readily palpated in the loin, for in such 
cases the kidney is usually dilated with urine or pus. 
It may be stated, therefore, that when a large oval or 
round shadow appears in the loin without urinary 
symptoms and the kidney is not palpable, the shadow 
is more likely to be thrown by a gall-stone than by a 
kidney-stone. There are, however, some remarkable 
exceptions to this generalisation where a very large 
kidney-stone, surrounded by a thin layer of kidney 
tissue, was not palpable in the loin. A stone free in a 
cavity such as the pelvis of the kidney or the gall¬ 
bladder will have a round or oval shape rarely, if ever, 
seen in a calcified gland ; there the deposit of salts is 
not on the surface of a free body but in the irregular 
necrotic areas of a diseased tissue the outline of which 
is irregular. Thus, a wedge-shaped shadow, is charac¬ 
teristic of a stone in the renal pelvis and a branching 
shadow is certainly renal. A shadow with irregular 
outline may be renal or glandular, but is not biliacy. 

3. Density and Uniformity of the Shadoiv .—A 
calcified gland or group of glands has in the average 
a density midway between a urinary calculus 


case 


and a gall-stone. It is not so dense as a urinary calculus 
of the same size and it is denser then a gall-stone. 
There are, however, some exceptional cases where a 
gland may throw a dense shadow comparable in opacity 
to a kidney-stone, and occasionally a gall-stone may 
contain a large proportion of salts which cast a heavy 
shadow. (Fig. II.) Calcified glands throw a shadow 
irregular in density. When a large shadow is thrown, 
it has a mottled appearance that distinguishes it from 
the shadow of a urinary calculus or a gall-stone. When 
a group of shadows are demonstrated there is a varying 
density in different parts of the same shadow and 
between the different shadows that distinguish them 
from urinary calculi. The shadow of a large calcified 
gland is not heavier than that thrown by a small gland. 
The shadow of a urinary calculus is homogeneous and 
the density varies with the size of the calculus. There 
is one exception, however, when a flat calculus is 
photographed in face. This -will give a faint shadow 
when the outline is that of a large calculus. In gall¬ 
stones the density of the shadow does not correspond 
to the size of the calculus. The most characteristic 
form of gall-stone shadow has a central nucleus, a 
faint somewhat irregular density in the body, and a 
dense ring at the periphery. The details of structure 
and the regularity of the shadow are almost character¬ 
istic. Rarely, as Knox points out, a renal calculus 
may throw a shadow which in detail and arrangement 
has the character of a gall-stone. 

4. Grouping of Shadotos .—When a number of 
shadows are present, the arrangement of the shadows 
will conform to some extent to their surroundings. 

If calculi lie in a cavity, they will assume more 
or less completely the shape of the cavity. Large 
branching calculi in the kidney throw a shadow 
which resembles a cast of an enlarged renal pelvis and 
branching calyces. Shadows of multiple calculi in the 
kidney which do not form this perfect cast, may, 
nevertheless, with careful study bo recognised as 
occupving the pelvis and calyces. If a wedge-shaped 
shadow of a pelvic calculus is present, outlying 
shadows which occupy calyces will radiate outwards 
from the base of the wedge. In gall-stones, where all 
the stones throw a shadow, a peculiar mosaic or 
honeycomb pattern is produced, winch is unmistak¬ 
able Where onlv some of the gall-stones are opaque, 
or where calculi lying in the ducts are opaque, a line 
of opacities may be recognised. This Ime will radiate 
downwards and outwards from the costo-vertebral 
angle, and would cross the lines of radiation of renal 

° a 5 . U Effect of Respiration and Change of Position.— 

A stone in an adherent kidney and one int the £ml* 
ducts is fixed and the shadows will move little, if at 
all with respiration or change of posture 
gland is never lixed. 


.. = _^ A calcified 

A range of movement of the 


shadow of a stone in the kidney free from adhesions 

i f il l ee m the gall-bladder, and of a cSi 

gland, differ from each other. Of the three the k £ 
shadow moves least, the gall-stone shadow next t 
the calcified gland shadow has the greatest raw'd 
movement Not infrequently the gland shadow rt 
on a second exposure, be found to have moved com: 
pletely out of the field. The direction of movement 
is also of importance. Knox has shown by matin- 
double exposures on the same place, one in fui 
inspiration and one in full expiration, that, the kidnev- 
stone shadow moves downwards and outwards, whip 
the shadow of a gall-stone free in the gall-bladdermoves 
almost directly downwards. The shadow of n stone 
in the common or cystic duct has & less pronounced 
displacement in deep inspiration and its line oi 
movement will approximate that of a kidney-stono. 
The wide excursion of a calcified gland shadow may te 
Vertical or lateral. Extreme lateral movement i- 
characteristic of the calcified gland shadow. In on- 
plate the shadows may lie on the spine, in another 
over the iliac bone. 

0. Pyelography .—By pyelography the doubtM 
shadow, which may lie within the kidney area and 
actually within the limits of the kidney shadow, may 
be proved to lie outside the renal pelvis and calyces. 
(Fig. V.) The shadow of a kidney-stone mil be 
engulfed in, or, at least, continuous with, the shadow 
of the renal pelvis or one of the calyces. The shadow 
which lies apart from the pelvis or calyces is not a 
renal calculus, and the diagnosis will lie between a 
gall-stone (Fig. VI.) and a calcified gland. (Figs. VIk 
VIII., IX.) Fallacies exist, however, even in this 
accurate method and a calcified gland may throw 
a shadow over the kidney and even over a pydo- 
graphic shadow of the renal pelvis. A superimposed 
gall-stone may also come within the area of fin- 
pelvis and calyces and cause confusion. (Fig. XI.) 
There are many cases, therefore, where antero-posterior 
radiography and antero-posterior pyelography will fa'j 
to give a definite decision in regard to the position of 
a doubtful shadow. In such cases lateral radiography 
and pyelography are invaluable. 

7. Lateral Radiography and Pyelography. —Dr-. !<• 
Knox and the writer have discussed fully the technup'’ 
of this method elsewhere, and it is unnecessary w 
revert to these details. In lateral radiography m- 
kidney lies on the sides of the bodies of the firs'- 
second, and upper part of the third lumbar vertebra?- 
Its shadow cannot, even in a radiogram of the Ins' 
quality, be defined. In a pyelogram with an opaque 
catheter in the ureter, the pelvis and abdoinirM 
segment of the ureter is shown. The pelvis throws 
an elongated oval shadow tapering at its kwt 
extremity and lying in the shadow- of the body °vi 1 . 
second lumbar vertebra. From tliis project, to rig 1 
and left—that is anteriorly and posteriorly ' 
shadows of the calyces. The upper calyces pr°f c y 
above the shadow of the pelvis like horns anti 
lower calyces downwards below the pelvis. The uk 
passes downwards and forwards, crossing the bon 
the third lumbar vertebra and reaching the Wjc' 
the anterior border at the lower border of fhe u . 
and the upper border of the fourth lumbar vertc 
(Fig. X.) In lateral radiography with the worn, 
in its normal position, and where no great enm >• . 

ment of the organ is present, a kidnej p 
will throw a shadow on that of the botlj 0 
second lumbar vertebra. (Fig. XII.) A stone oc -P. 

of a calyx may tb™ 
behind the bod} of 
rare finding and will 

give rise with any other sba<lo^-; 

The two conditions which may cause confusion ^ 
the shadow of a kidney-sfone arc f- a ‘™® n ^ n( } 0 iv 
calcified abdominal glands. The gall-ston • j 
lies well in front of the shadow of 
usually at the level of the upper three Iu - 

but- sometimes as low- ns the fourth lu' * jj P a*. 

The shadows of calcified abdominal glond- j vn 

high as the kidney, but they are iisuolR loiver ^ 
of the level nf the third and fourth lumbar 


ing the extreme limit 
a shadow which appears 
vertebra, but this is a 
give rise to confusion with 
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and always in front of the bodies of the vertebrae. 
(Fig. X.) It should be noted in examining doubtful 
shadows in the abdomen that disease may alter the 
relation of the organs. Thus, a movable kidney has 
a vide excursion, and in the. antero-posterior view 
the shadow thrown by a calculus in such a kidney may 
be found below the crest of the ilium. Further, 
mobility of the kidney may completely change the 
relation of the organ to the vertebral bodies in lateral 
radiography. If a patient with a movable kidney is 
turned on the side the organ falls forwards and a stone 
shadow may be thrown in front of the anterior margin 
of the bodies of the vertebras. To avoid this displace¬ 
ment the lateral view must be taken with the patient 
1 \ing on his back. Lateral pyelography with an opaque 
catheter in the ureter will, in any case, settle the 
relation of the doubtful shadow to the ureter and renal 
pelvis. 

A stone in a greatly enlarged and adherent kidney 
will throw a shadow in front of the spine. (Fig. XIII.') 

Treatment. 

In 11 of the 42 cases of calcified abdominal glands 
I operated and removed the glands. In 10 of these 
cases the operation was planned for the removal of 
the glands, and in one a calculus was removed from the 
kidney and the gland was uncovered in stripping up 
tile ascending colon and removed at the same time. 
One other case was operated upon, on my advice, by 
Mr. G. H. Percival, of Northampton, who removed 
three calcareous glands. The result of the operation 
0I 1 these_ cases^ was the disappearance of the pain, 
whether it had the form of constant aching or recurrent 
attacks of colic. In one case, that of a veiy stout 
■n oman with a large caseous gland hear the upper end 
°L o th , e mesenteric attachment, there were several 
acute 1 paln 1 s ,° on after the operation, but these 
“ 6d an , d tbere ba ? been no further attack. 
™ cases have remained free from pain since 

/r £ 10 caseo£ severe,recurrent, painless 
hrematuria, that I have described in detail, the attacks 
? h ®'"^ ur ' a have c .eased and the patient has returned 
aboutT eight^ yeai^ 1 mal Me ■*» -validfor 

!nenkl o. spciia?a^vfS" r" TheV" esperi - 

whether the operation shovdd be recommended in 
cases where calcified mesenteric glandsa™ ffisco™^ 1 
is. however, open to discussion. The evil result* If ll* 

ss&ssisr 

ment of these complications therefor?' °« SlblC j.^ eVelo P' 
not be considered * c ore, operation need 

o£ **ree of 

be decided by the patient’lhmLu US T W1 Vr fl ’ equent, y 
eases operation was^uggested anlhi” > ° f tbe 4 2 
or indefinitely postnonodhvti 1as . eith cr refused 
operation being coSmd ton Pat ‘ Cnt ’ owing the 
tivntment for the s-imntm.c 1 t S S ro a method of 

the symptoms. In children°m° a . tem P°mry lull in 
modification. II cl0 there u™? 8 Vle ,"’, ls subject to 
more recently infected rinrf,!« l, 0 probab dity of other 
the calcareous gl n „ ( ). s which throw n skef 1 * alongsif U 
. Against anv general ri.ioV.Vvu" asha «ow. 
m children is, Lwm-er?U le kS\ ,0n IV th «* cases 
""bout operation must th'^ge that recovery 
majoritv of these cases » pl ?, cc m (!| e great 

bu t that n large number ofcaVs b, cther trouWe. The 
r inmN niy now discovoird dm'' calcified abdominal 
;V tl n,1,ll V*. M l^lsrVr oxa mination 
’’ nna all 


in children, the two former authorities from the point 
of view of local abdominal conditions, and the latter 
from the fear of general complications. Comer lays 
it down very definitely that operation should only be 
performed in these cases where a palpable swelling 
in the abdomen is detected. This narrows the field 
to quite a small minority of cases in children. 

My view in regard to adults where the calcareous 
end-stage of tabes mesenterica has been reached, is 
that operation is only justifiable in those cases in 
which symptoms are severe and are proved to be 
directly due to the calcified glands. These cases can 
be selected only after investigation by thorough modem 
methods of examination. The operation presents no 
great difficulties, but requires care and patience to 
remove the calcareous masses by blunt dissection. 
A paramedian incision to the right or left of the 
mid-line was used and care taken to avoid injury to 
the superior mesenteric artery and its branches and 
to the numerous veins that adhere to the glands. 
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SOME INVESTIGATIONS INTO A CASE OF 

PAROXYSMAL HEMOGLOBINURIA. 

By Dr. L. S. HANNEMA 

CON.SUITING PHYSICIAN TO TIIE MUNICIPAL HOSPITAL 
ROTTKUDAAi; 

and 

J. R. RYTMA, 

ASSISTANT PHYSICIAN. 


. Th ® following paper contains an account nf 
investigations concerning a patient a mao ®,° , 10 
years, admitted into the hospital at T?nt+ i -‘ 

January, 192!, who had been m 
from paroxysmal liremoglobinuria. “ ° ° years 

History .^The patient had noticed that tl,o , 
occurred after exposure to cold Tn n, 1 t ie aGacks only 
W-as never troubled by them The ottJ[? rn ! Season b <> 
shivering and a feeling of extreme cold in hfaf'’ 8 < bc B an with 
the hands turned while .and ^metimeJ^ 3 fCCt antl bands = 
numbed. He had no headache or uain i?, S fL e0a, . u ® somewhat 
attacks he often had nausea and 1 old the During 

The attacks were accompanied bv ^ le , vomitecK 

came at regular intervals, generally fn s - vni »toms, and 
evening the attack would have palsod off° I ^ I ' mng . ; . b >' 
bad never bad eruptions of the skin ,1,,,.°,, -? bo l ,atle nt 
become paler and thinner d nring tl c fe ™nmn 11 he h - ai1 
to examination and soon felt tired and «vi mo . nt bs Prior 
interesting to note that he admitted bnw aU , Stc , d - Jt 
some years before. CC * Iiavin B bacl syphilis 

Condition on Examination.—Thr* r>r>n *. » * 
nourished. The mucous membra n « 1 °° kc ; 1 wel1 ’ 

coloured. Tlierc was a slight interim , '. orc moderatelv 
sclene. In the neck and alilL ? sc ° oara( ion of the 

Jolt. Tlie pulse was normal as to ^[Glands could be 

The lieort and lungs were non„aG ra l C a " d 0,, . ,cr qualities' 
was perlmps somewhat enlartrod P 0I vussion the liver 

felt The spleen was noTtnuLT' 1"° , be aWincUy 
notlnng special was noliced. Tl,p 1 , the “bdomen 
abnormality of tlie nen-ous SAsfem tl"° drops V a nd no 
albumin and no sugar : the uml.ili,,’ „ urine contained 
In tlie urine was a brown emnnlal^ 1 7‘ nct| on was positive, 
some normally coloured and some'colmiries toge ‘( , cr with 
mid a few granulated casts. On the dn,- r V ry . (Ilroc . v L-s 
A A2 ‘ °‘ ! ' dmfe s'on tlie 
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Fig. II.—Shadow of gall-bladder and gall-stone. 


*' , 0 ‘pLi of . calcareous gland in renal am. 
aiorson^s P ra^e°r C U<ieS rCna ca,culus - CMr. CUfford 



Fra. III.—Shadow of calcified eland in mesentery. 
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acid gas, -which had been kept at normal indoor 
temperature; we used glass utensils which also had 
not been warmed beforehand. We thought, therefore, 
that the unexpected results of experiments 4 and 9 
might perhaps be due to the fact that for a short 
period blood and CO. had been in contact before they 
had reached the temperature of the incubator. We 
therefore repeated these experiments, after previously 
placing the blood, the serum, the washed blood- 
corpuscles, and all the instruments to be used for some 
time in the incubator. The various stages of the 
experiment were then carried out as quickly as possible 
in the i m m ediate neighbourhood of the incubator. 
A certain loss of heat was, of course, even then 
unavoidable, but the result was very different from 
that obtained in the previous experiments, when these 
precautions had not been taken; we now observed 
no haemolysis, or only extremely slight signs of it. 
fin this connexion we should mention the fact that 
Hymans van den Bergh and Hymans once noted a 
slight haemolysis in the incubator experiment on an 
occasion when, by some neglect, the temperature had 
be|n allowed to fall to 32 s C. instead of being kept at 
3 i ° C.) ___. 

Importance of Carbonic Acid Gas. 

We are of opinion that in these experiments we have 
as close an imitation as is possible of what nature 
shows us in the case of sufferers from paroxvsmal 
hcemoglobinuria. If the' patient has an attack * after 
being out in the cold, the blood in hands and feet can 
only be slightly chilled before reaching the more 
protected parts of the body. Such patients are often 
sufferers from vasomotor disturbances, while the some¬ 
what chilled blood is liable to exposure to a certain 
amount of carbonic acid gas collected in the svstem 
the following observations are remarkable in this 
connexion. As we have already stated abovf 
Uivostek proved that m some cases the simple 
ligature of an extremity, thus causing an accumulation 
of carbomc acid gas in that part, was enough to provoke 
an attack. Burclihardt, however, who also made this 
statement, noted that the attack did not take plan! 
if the ligatured finger was at the same time keptat * 
temperature of 87 C. The slight chill to wffich 
m the test case of Chvostek, the ligatured mJn em 
were undoubtedly exposed and which Burehh-mdf 
avoided was thus sufficient to submit the blood £ the 
ligatured member to the influence of the carboni“ ac ffi 
gas. Our own experiments also proved that l u 
chil to which the hlood was exposed was^capabh^of 
exciting haemolysis in an atmosphere ofcarb 0 ffic ac k 
gas. Fcom these experiments we therefore comTto iht 
obMous conclusion that carbonic acid gas olavs , v” 
important part, and that a mere chSli^ $ihV bJonh 
I s sufficient to make evident its effect At 

juncture we cast about for some rational 6 f- 
of tlie action of the carbonic “?d^as and 
fimt step in tliis direction to beanlxaSHn S e 

patient’s blood, with a view to asceSn^ 
the corpuscles or the serum revealed anv pecultvr-'f 61 ' 
as compared to the blood of a noniial^emo^ T 7 
t,,w cnd ' vo mt *de the following experimentf-- T ° 

'"door ho "^ at 


CO". •atiaoiplicV: noh^no. 

di-1. u" it C wa? the^aticnT’ 1J C ,nanS van Bergh 

<-orp.uwh-'. " I'id' contained soVe aWnw ^ bI °° d 

“ w,.tv now faced bv the followb, • Pr ° p(>rt ^ 

Miff-!? 


\\ e 

<lutMii.ii ; jw ix pr>Mbh» —s miportan 

. Ud ‘ Cha,,W ' in scrum thtd teAte?Uer 


the former has been removed, proves to have acquired 
haemolytic properties from it when brought into 
contact with erythrocytes ? That c hillin g alone, even 
to 0° C., cannot do this has been proved by Clioros- 
chilow, who modified Donath and Landsleiner’s 
experiment by placing only the serum in ice and adding 
the erythrocytes to it later. The result was negative. 
We carried out our tests as follows :— 

1. Patient’s serum was kept two hours at normal indoor 
temperature. 

2. Patient’s serum was kept two hours at normal indoor 
temperature in CO. atmosphere. 

3. Patient’s serum was kept two hours at 37° C. 

4. Patient’s serum was kept two hours at 37° C. in CO., 
atmosphere. 

At the end of the two hours sera 2 and 4 were taken out 
of the CO. atmosphere. They were poured from the original 
watch-glasses into test-tubes and these were well sha'keu 
One might then presume that they were no longer under the 
influence of the CO.. We should mention that all the 
utensils used for tests 3 and 4 had been warmed beforehand 
and that the sera in tests 2 and 4 were poured from the 
watch-glasses into warmed test-tubes. 

After this the four above-mentioned sera were each 
divided into two parts: to the one. portion of each serum 
washed erythrocytes of the patient were added; to the other 
washed erythrocytes of a normal person, all in a proportion 
of 1 drop erythrocytes to 1 c.cm. serum. The eight portions 
were then placed for half an hour in the incubator and after¬ 
wards centrifuged. It then appeared, that both the erv- 
throcytes of the patient and those of the normal person 
were very strongly hamiolysed bv the serum which had 
previously been exposed to CO. at normal indoor tempera- • 
ture. In none of the other test-tubes was a trace of 
liremolysis to be seen. 

From this it is clear that in the case of our patient 
carbomc acid gas at normal indoor temperature 
brought about such changes in the serum that, after 
being placed in the incubator, this proved to possess a 
haemolytic action on the erythrocytes wliich had been 
brought into contact with it after the carbonic acid 
gas had been removed It is, of course, difficult to 
define exactly what changes the carbonic acid -as 
actually brings about. It- is well known that hannol vs s 
of red blood corpuscles in a haemolytic serum is causer) 
by two substances an amboceptor and a complement 
This latter is destroyed when a serum is heated for 
half an hour to oG C. We repeated all the afore¬ 
mentioned experiments with the patient’s serum 
rendered thus inactive without finding any trace of 
haemolysis, from winch one would .be tempted to 
conclude that the heating had simply destroyed tlm 
complement. The matter is, however, notS ° 
as is witnessed by the fact that Hymans van den Beroh" 
who produced these same results with serum thus 
rendered inactive, could not re-induce activity bv 
addmg norma 1 serum, as is possible with other 
haemolytic sera. One can only sav for the present 
that heating not only destroys tlie'complement b t 
also withdraws from the serum the power to eL-ro U 
activate the haemolytic amboceptor of parolvsmal 
hemoglobinuria. According to the foregoing etfideuc' 
it, must be the carbonic acid »as *1, T 
temperature lower than that of the'bodv caused tl ” 
amboceptor to become active in the patient’s seurn, 

TT'iffars Experiment. 

&S-.v“££ !» !>.. 

ou paroxysmal htriHoglobii’uiria. 'Thev aUeinntflf 
prove the existence of three different ^!ix / lptel t° 
the serum by the following experiment Thex" 0 ?* “I 
serum and cry throe vies takenffomi l3.’ P l aC(Hl 
suffering from paroxysmal haemoglobinurin« patients 
period (4-10 bourn) in ice - if i. f °r ? lon - 
the erythrocytes, afterwards’centrifnU a PP ea re<l that 
Placed in physiological^1° ^’ w f" h « d ; ««»«> 

haemolysis at 37= C., noiwith^ndtg the facUhal t’.' 0 
serum oil being tested was fmm.l „A, e 1 , t,lat the 
any complement. w7,f!' t °p COntn5 ' 1 

long period had absorbed both ot ‘ ^ * x "' h 
materials for ha-moIvsK ou-ht to lm.„ i necexsary 
37= C. : from the fact that )his ^"flvsed at 
Widal and his colleagues deduced that the l-'r®v£ 
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cytes had drawn out of the serum some third substance, 
an anti-h£emolysin. They believed the serum to con¬ 
tain amboceptor, complement, and anti-hsemolysin. 
which three balance each other in a normal body and 
are dissociated at a lower temperature whereby the 
two first-named substances are no longer under 
restraint, thus precipitating haemolysis. If this theory 
is correct, then it appears from our experiments that 
chill alone (at least in vitro) cannot produce haemolysis., 
but that the influence of the carbonic acid gas at a 
temperature lower than that of the body causes the 
dissociation spoken of by Widal. 

Having thus finished in the laboratory, we had to 
consider the correct method of treatment. Syphilis 
having been admitted and the Wassermann reaction 
being very strongly positive, the first thing to do was 
to combat the syphilis. Widal, Abrami, and Brissaud, 
in the article above quoted, proposed as a thera¬ 
peutic melisure a repeated injection (several times in 
succession) of a small quantity of the patient’s own 
serum. Their idea was based on the argument that 
they regarded the serum of the patient as a 
heterogenic albumin and thus by repeated small 


injections, an auti-anapliylactic condition of the 
patient could be effected. The writers report favour¬ 
able results from this treatment. 

As will readily be understood, we much desired to 
make a trial of this new method, but felt ourselves 
morally obliged to submit the man first to anti- 
sypliilitic treatment. We therefore treated him in the 
usual maimer with potassium iodide, mercury, and 
salvarsan. We were curious as to whether these'agents 
| had not perhaps altered the abnormal properties of 
the patient’s blood ; we therefore repeated all the 
above-mentioned experiments with absolutely the same 
results as before. The anti-sypliilitic treatment had 
thus caused no changes. It was a great disappointment 
' that we were not able to apply the method of Widal, 
Abrami, and Brissaud; the patient could not he 
persuaded to stay any longer in hospital. He left in 
1 April, 1921, and we have heard nothing more of him. 

Bibliography. —Burclilinrdfc: Jalirb. f. Kinderh., 1903. Clioro- 
schilow : Z. f. Klin. Med., Bd. Ixiv.. Donathnnd Landsteincr: 
Munch, med. Woch., 1904, No. 36. Hymans van den Borgh 
and Hymans, C. : Berlin. Klin . Woch., 1909, Nos. 27 and 35. 
Krokiewicz : Wien. Klin. Woch., 1911, No. 14. Itosin : Kongr. 
f. Inn. Mediz., xvvii., S. 454. 


VARIATIONS OF BLOOD 
PRESSURE 

UNDER INTRAVENOUS INJEC¬ 
TIONS OF PHENOLIC COM¬ 
POUNDS (ARSENOBENZOLS, 
606, 914, Ac.). 

By Dk. M. POMABET. 


In my recent physiological study of 
the phenomena of shock following intra¬ 
venous injections of arsenobenzols, which 
appeared in the French Supplement to 
The Lancet of Dec. 2nd, I described 
the variations of blood pressure registered 
in my experiments on dogs. The chart 
which follows shows these variations in 
detail. 

In the experiments the variations were 
registered in the carotids of dogs, anaes¬ 
thetised with chloralose. The injections 
of phenolic compounds were made into 
the saphenous vein. The fall in blood 
pressure, constituting, as I said pre¬ 
viously, the main physiological symptom 
of the existence of shock, the tracings 
which follow show graphically the cardio¬ 
vascular action produced by the phenolic 
compounds, injected in such conditions 
that tliev determine at first flocculation 
and secondarily a marked fall of blood 
pressure <ind sometimes cardiac collapse* 

Fio. 1.—Rapid fall of blood pressure and 
fatal cardiac collapse after intravenous injec¬ 
tion of 0-30 g. novnrsenobenzol (914), 
dissolved in a solution of 2 per cent, tartaric 
acid. 

Fio. 2.—Shows the same with 1*20 g. of 
novarsenobenzol (914) dissolved in 5 c-cro. of 
a ° per cent, solution of tartaric acid. Dog 
weighing 20-G00 kgr. amestlietised with 
chloralose. 

Fio. 3.—Dog weighing 17 kgr. anaesthetised 
with chloralose. First, injected with an alkaline 
solution of COG (0-50 g. nisenobenzol in 50 
c.ciu., containing 4-2 c.cm. of JSaOH-b). The 
fall of blood pressure was small and tran¬ 
sitory, but the intravenous injection of only 
0-15’g. of GOG, dissolved in 7 c.cm. of water 
(ucid and precipitating solution) was followed 
l, r an immediate fall of blood pressure, which 
was not. compensated for by the injection of 
an alkaline solution (CO s N« ; ). Death m 
cardiac collapse. 

Fig 4*—Shock and fall of Wood pressure 
nfter intravenous injection of 20.c.cm. of solu¬ 
tion of 1 percent, picric acid (tnmtrophenol). 
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t ivA^eiit (acid solution of 

of blood pressure 

*'* m0 . rta V^S a b 1 ood a p^«re after intravenous injections 
of I 5teSrSdd‘tfSc acid (plienol) in 1 percent. 

^Fkl'o.—T ransitory fall of 

of 045 g. of novai^o^oHOl^^^t ^ ^ iconic 
fail of Wood pressure app < ^ f t f rom carbohydrates 

•swksswj wars? su» - v ***** 

acid. „ 

Conclusions. 

555=35, S5SJSASS 

SSiS^dktoSteTenons injections of™ ore 
simple phenolic compoimds as tnnitrophenol and 
earbohc acid. The shock is the more profound, the 
more acid, and consequently more precipitating (floccu¬ 
lating) with blood plasma the solution injected. 

Intramuscular injections of arsenobenzol compotmcL 
do not produce in dogs the cardio-vascular troubles 
here registered._ _ 

Clinical Units: 

MEDICAL. SURGICAL, OBSTETRICAL. 
AZsD THERAPEUTICAL. 

THE ISOLATION AND PRESERVATION OF 
TFBERCLE BACILLI BY MEANS 
OF GLYCERINE. 

Bt C. C. Twort, M.D.Aberd. 

(From the Patholoqieal Department. St. Bartholomew's 
Hospital.) 


As a means of isolating acid-fast bacilli from con 
taminated material glycerine is extremely useful. 
Its ease of manipulation and its efficacy appear to be 
Infinitely superior to the chemicals winch have 
previouslv been utilised for this purpose. 

Tubercle bacilli in tissues, such as lymphatic glands, 
liver, spleen, lungs, preserved in pure glycerine, in 
cold storage, remain alive for months, and possibly 
for years. Preserved in oO per cent, glycerine in 
saline, the survival is often not- longer than two to four 
months. Again, at room temperature death of the 
bacilli seems much quicker, and although the effect 
•of incubator temperature on such tissues has not been 
-tried, one assumes that it- would aid considerably 
in the destruction of the bacilli. Pure cultures of 
■acid-fast bacilli do not resist the action of the glycerine 
so well as when the bacilli are present in tissues. 
Ordinary bacteria will also tolerate glycerine to a 
certain extent, especially in the cold, and thus it 
lias been found that for isolating tubercle bacilli 
from sputum. Ac., room temperature is more suitable. 
It is probable that incubator temperature will be 
found to be better still, and I have already isolated 
tube role bacilli from sputum which has been inocu¬ 
lated with glycerine and kept- at 20° C. 

Briefly, the method employed is as follows: A 
large platinum loopful of sputum or other material 
from which acid-fast bacilli arc to be isolated, is inocu¬ 
lated into tubes containing 1 c.cm. of pure glycerine. 
75 per cent.. 50 per cent., and 25 per cent, glycerine 
in normal saline. After remaining for 24 liouls at 
room temperature, cultures are made on to Dorset’s 
I per cent, glycerine egg medium or Petroff's medium. 
If contaminations are numerous on all the tubes, 
further cultures are made on the third day. but tins 
I', of course, not necessary when only one or two 


a +i,~ most suitable temperature to Use. It is 
nrobable that a fairiv concentrated solution will be 
Found to be the most efficacious, with a temperature 
somewhere in the neighbourhood of 20 dU t. 
iX r in older to simplify the process, a quantity 
ofmuedvcerine equal to that of the sputum contained 
bottle is added, and ait.e though tie 

bottle and contents are placed at 20 ana culture.. 

SU So e{ far n bv tffifuse of glycerine, I have not once 
failed to isolate, with extreme ease, the tubercle 
bacillus from anv specimens m which the bacillus 
has been demonstrated microscopically. Specimens, 
if left sufficiently long in glycerine, have uniform> 
liven pure cultures of the tubercle bacillus, even 
although originallv containing very numerous con- 
teminating micro-organisms. However tubercle 
bacilli were always fairly numerous and it remains 
for further experiments to show whether it- will c 
possiMe to isolate them when very scarce and when 
contained in very highly contaminated material such 
as milk or stools. 

A NOTE OX THE 

UREA CONTENT OF THE CEREBRO-SPINAL 
FLUID, 

with special reference to the diagnosis 

OF ER-EMIA IN INFANTS. 

I By James A Anderson, M.B., Ch.B., D.P.H. Aberd., 

BF-SIPEXT MEDICAL OFFICER. CITY HOSPITAL, ABERDEEN. 

In recent Years considerable stress has been laid 
imon the importance of blood examination in renal 
disease Material for this purpose can usually be 
obtained with ease from adults, hut m the case of 
infants it is often a matter of the greatest difficulty 
to obtain sufficient blood to carry out a urea est-nna- 
tion In such eases recourse may be had to the 
cerehro-spinal fluid, which, as a rule, may be obtained 
hv lumbar puncture without anaesthesia, and without 
detriment to the iufant. According to Y ells, 1 there 
is almost the same amount- of m’ea in the cerehro- 
sninal fluid as in the serum of the same person—i.e., 
Vo to 40 mg. per 100 c.cm.—and there is ail increase 
of the non-protein constituents in the fluid in uraemia 
coincident with the increase in the blood, hut to a 
less decree. Canti- has collected some data oil the 
subject? and he notes that- cases of clinical uramiia in 
which no other disease is present have been found to 
contain from 98 to 031 mg. per 100 c.cm.. and that of 
these cases those with readings below 300 mg. ait: 
curable, while those with readings above 300 mg. are 
fatal. These points are of special significance in the 
diagnosis of uramiia in infants, hi whom frequently 
the = classical clinical symptoms are often lacking. 
The method of estimation employed in the following 
case was that outlined by MacLean. 5 

f male child, aged 2 years anil 3 months, was brought to 
the tuberculosis dispeu-ary with a history o£ dyspnoea. 
Xo chest condition could be made out. but as the child was 
obviou lv ill he was admitted to hospital on the following 
dav in a semi-conscious condition. The temperature on 
admission was 00-2° F.. pulse 120. and respirations 21. Some 
dyspnoea was present, but no oedema. There was a suspicions 
stillness of the nock, and a tendency to rigidity of the 
whole body. Kcrnig’s sign was doubtful, and there were 
no eve phenomena. Meningitis was suspected, and lumbar 
puncture performed ; clear fluid under increased pressure 
wa= obtained. As the globulin content was not increased, 
and the cell count ls-Iow normal, and the colloidal gold reac¬ 
tion negative, an estimation of urea was performed, and the 


is, oi course, nor necessary wnen only one or two - . _ ; _ 

-contaminations are present on the tubes. Sometimes ' Wells. H. Gideon : Chemical Pathology, iG20. 

-all contaminating bacteria are ilcstroved after 2i 5 Canti. 1!. G.: The Crea Content of the Cerebro-.-pinal 
kouro in glycerine, but more frequently'they are not "'.’^Vall.ron.'H.’T' MmK-ra Methods in the DIagnosL- amt 

Treatment of Renal Di-case, 1U21. 


.us- uc-miu-u aiier gi 

Louis in glycerine, mil more frequently they are not I 
-ill dc-troyisl. and the tubes may be very heavily! 
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figure recorded was 31a mg. jier 100 c.cm. . The following 
day coma set in with complete suppression of urine. The 
* pma U lu,d ' v;ls . again examined and gave a figure 
of 602 mg. On the third day blood was obtained in the 
course of venesection, and was examined bv wav of com¬ 
parison. Urea was found to be present to* the 'enormous 
extent of <10 mg. per 100 c.cm. As the child died a few 
horn's later no further examination of the cerebro-spinal 
", Y>? s Possible. Post mortem, a verv pronounced acute 
nephritic condition was present. 


This record is iiiterest.ing in that it shows the value 
of a urea estimation of the cerebro-spinal fluid in an 
obscure case, and also on account of the high figures 
recorded. ° 

A CASE OF CLUB-HAND. 

Br Atoub Mourad, 

ASSISTANT riUXCn’AL MEDICAL OFFICER, MEDICAL DEP VRTMEXT 
EGYPTIAN STATE RAILWAY’S. 


xfrrcal SuMcs. 


BOYAL SOCIETY OE MEDICINE, 


The followhig case of club-hand is here recorded 
owing to its unusual character. 

The subject was a male child, aged 2 voars and 3 months, 
the son of Jewish parents. On July ISth last 1 was asked to 
X ray his left forearm and hand, with the result shown in 
the radiogram. There was (1) complete absence of the left 


J 1 -'. 

ffi. ,"-v 







1. The abnormal left fore¬ 
arm and hand. 


2. The normal right fore¬ 
arm and hand. 


radius, and (2) absence of fust left metacarpal and phalanges 
of left thumb. The child was bom with' an imperforate 
anus. There is also partial webbing of the left index and 
middle fingeis. No other abnormality could be discolored. 

Family History. —Father, aged 30, of good constitution, 
gives no histoiv and shows no signs of any specific disease. 
Born in Cairo of Rumanian parents. Mother, aged 3 J, well- 
built, does not remember having been once seriously ill m 
her life. Born in Corfu. 

History of Mother's Fire Pregnancies .—First pregnancy 
at full term. In labour the bend of the Fetus was of such 
an abnormal size that it bad to be perforated. Second 
pregnanev normal. labour normal, a female child deli'creu. 
now alive’ and of fair constitution, presenting no malforma¬ 
tions. Thin! pregnnncv: child delivered normally 
term: it died inter of enteritis. Fourth pregnancy: mis¬ 
carriage at three months. Fifth pregnancy’, at fall y' rm ' 
child under discussion was bom. Labour was in every way 
normal. _ 

The mother remembers hnY'iiig pains more or Jess 
continuous in her side from the fifth nionfli till the 
ninth, but. never severe enough to disturb either sleep 
or performance of household duties. 


JOINT MEETING OF THE SECTIONS OF 
MEDICINE AND OPHTHALMOLOGY. 
Discussion on the Differentiation and 
Prognosis of Arterio-Sclerotic and 
Renal Retinitis. 

This joint meeting was held on Nov. 2Sth, with 
Dr. Newton Pitt presiding. 

Dr. H. Batty Siiaw, yvIio opened the discussion 
by dealing with the 

Significance of Vascular and Other Changes in the 
Retina in Arterio-Sclerosis and Renal disease. 
said that he had studied both clinically and at the 
post-mortem very many cases in which the heart was 
found hypertrophied at the necropsy. Some of the- 
cases died of uraemia, yet the kidneys did not. show the 
changes usually described in such cases ; albuminuria 
was present in varying degrees, yet the kidneys showed 
no uniform appearance ; changes were found in the 
retinae which did not regularly represent any definite 
structural change in the kidney; in some cases there 
Yvere during life signs of grave brain disorganisation, 
yet post mortem the brain Yvas apparently normal, 
nor were there any changes in the intima of the blood¬ 
vessels. These facts did not fit in with the various 
theories advanced in explanation. Hyperpiesis was- 
present in all cases, apparently directly associated 
with the cardiac hypertrophy. It Yvas remarkable by 
its variability; in a few days it would fall from a 
maximum to a minimum. He had been taught that 
this phenomenon was due to arterio-sclcrosis (he 
proposed to limit this expression to that change met 
with in the middle coat of the artery, and to the 
proliferation of the cells of the intima). How could 
hyperpiesis Y’ary so quicldy and yet be due to such a 
stable condition as arterio-sclerosis ? The speaker 
suggested that it could be explained by the presence 
of a Y’ariable amount of poison present in the blood, 
which would also explain the clinical conditions and 
the changes in the artery coats. Too much importance 
seemed to liaY r e been attached to local dvserasia 
of the kidneys, and efforts were now being made to 
show that the changes in the kidneys ivere produced 
by a toxajmia. It had been known for many veal's 
that intimal change could be produced by injection of 
bacterial toxins and it Yvas now claimed that the 
changes in the middle coat were the result of a chronic 
inflammation. 

Despite their strong Y’iews that it was possible to 
differentiate artcrio-sclerotic retinitis from albuminuric 
retinitis, ophthalmic surgeons found difficulties. Tney 
actually admitted that an “ artcrio-sclerotic retinitis 
might be succeeded or accompanied by signs of renal 
retinitis.” This bad been explained by the suggestion 
that, artcrio-sclerotic changes had progressed and had 
im'olved the kidney and had so caused the sujieraddcu 
changes in the retina. Some ophthalmologists con¬ 
ceded that the retinal changes in renal retinitis were 
toxic. There yvas a thickening of the middle coat oL 
the retinal arteries, hence their silver or copper win 
appearance : and there was a thickening of tut 
intima. lienee their irregular liuninn as seen by uie 
ophthalmoscope. Both changes meant added strengtn 
to the arteries. ITow could the retmal hemorrhages 
in artcrio-sclerotic retinitis be explained : ''hen tne 
haemorrhage pas-eil off there was no sign "Rupture ’ 
a retinal artery or vein. As a physician, he th r- 
tliev might be capillary in origin and[comparable J 
the' petechial of malignant endocarditis and on<n 
infective disorder. How were (he white I. • ' j 

in artcrio-sclerotic retinitis explained •' BhM «««' 
their formation r was it not some n°- " ~ 

brought by the blood-stream , LiMcrel. 

It was said that renal retin.t.s ' : 

had found renal cnan- 


I yet ophthalmic surgeons 




in one retina shown by unilateral papillcedema. Blood spots of degenerated effusion, so that we get the ophthahno- 
noisons did not necessarily produce symmetrical scopicappearancesdiagnosticof so-called albuminuric or renal 
changes : unilateral Arsvll Robertson pupil and single retinitis, though in the variety now under consideration the 
wristdrop in lead poising were examples. Retinal condition may exist only m one eye and may not he accom- 

luemorrhages and white patches had been noted in pa ®i c '. d by a b "“ mu - ria - , 

. in the‘‘ fast disauuearing disease ” Histology—As these cases were followed as out- 


pernicious antemia, in the “ fast disappearing disease ” Histology—As these cases were loitowea as out- 
chlorosis and even in the secondary anaemias due patients. Mr. Moore had only obtained one specimen for 
to peptic ulcer or to malignant ulcer of the stomach, histological examination. As far as general histological 
Vnd in secondary amemias soft-edged white patches structure went it was similar to that of the exudate 
were developed in the retina quite indistinguishable of “ renal retinitis,’ hut there was no histological 
from the “ cotton-wool patches ” of renal retinitis, evidence of oedema and no fat-containing phagocytic 


Dr. Shaw thought that in the case of arterio¬ 
sclerotic retinitis the hemorrhages and white patches 


cells as might he seen in renal cases. 

2. It was sometimes possible to watch in an indi- 


aud the slight change in the disc diff ered only from vidual exudate become superadded in the course of 
those met with in r ‘ renal retinitis by their being some years when at first vascular disease only was 
called into existence by the slower operation of blood present. He quoted the case of one patient who had 
poisons, or by a decreased local tissue-sensitiveness in been observed periodically from 190$. For the first 
the former case, or by a smaller amount of such poisons three years she had retinal vascular disease only: 
arriving at the scene of action in the former case, as she then developed retinitis, and this persisted more 
compared with the latter. If further evidence was or less unchanged for eight years and seven months, 
needed that changes in the retina could be produced In May, 191S, she had a stroke and her blood pressure 
by a disordered blood state rather than by changes was 260 mm. In considering the blood pressure of 
in the kidney or by changes in the retinal vessels, it was the 47 cases studied, it was found that the average 
beautifully illustrated in eclampsia, where changes systolic pressure of those without retinitis was 211 mm., 
might be met with in the eye and in no other organ, and of those with retinitis 222 mm. As regards the 
such changes being remedied by evacuation of the systolic blood pressure, the incidence of death, and the 
womb. He would suggest for "the terms “ arterio- frequency of gross vascular cerebral lesions, the second 
sclerotic” retinitis and~“ renal ” or “ albuminuric ” group (those with retinitis) manifested a higher degree 
retinitis the substitution of the terms “ chronic ” and of disease than the first, so that, one might- assert that 
“ acute,” “ late ” and “ early,” or “ minimal ” and it was in the more advanced cases of arterio-sclerosis 
“ maximal toxic ” retinitis, leaving for the future the that retinitis was developed. 


investigation of the nature of the toxin concerned. 3. Belt * found that of 419 patients 94 per cent. 

Mr. Foster Moore continued the discussion by died within two years, and Miles Miley 1 found in 45 
■aling with the " cases that the average duration of life after the 

Belinitis of Arterio-Scicrosis. discovery of retinitis was four months. In the cases 

. -j >i * 4 . 14 -* „ . , . now under consideration the procmosis was less 

e supported the new that in some cares of arterio- grave ; thus of 2S of Mr. Moore’s patients, who were 


dealing with the 

Be! > nit is of Arterio-Scicrosis. 

He supported the view that in some cases of arterio¬ 
sclerosis a distinctive form of retinitis was developed. 
He would endeavour to establish three propositions : 
1- That the ophthalmoscopic appearances of the con- 


known to have died, the average length of life after 
the discovery of the retinitis was Wo years and 
eight months, whereas in the renal cases it- was four 


dition are in a large measure distinctive as compared Swniv Th e n ^ 

developed* as'um" Jsnl “of ‘tocaT* varei^lfease Q f thfp^S' care? ‘tW^oSv^ 

manner 6 oi?deatb?this S ophthahmoscopic° condition t^hS^dtedTd^d °i v^f ^ 

inmlies a nms-neot. which 5 k in sham n/rnti'act. with that y‘ ‘ ^ 1 1 C-CUlal Cerebral 


implies a prospect- which is in stiarp contrast with that IT 
conveyed by renal retinitis. He had collected data le: 
from 47 cases which he had had in some cases under ... 


observation for manv vears. These he had tabulated, z. - r ,, . ,. ,- , . - > — 

giving the date when the patient was first seen, the ? le d ';' e " s R l vessels increased, exudates 

average of a number of readings of the systolic blood ^ ormed n * * le ln , tis»ue» ^hicli were probably 
pressure, details with regard to the retinitis, the de P endeat ' lpo11 rtie local vascular disease; (2) that 
nl timate history of the patient ext ending over a number * le .°P d , 1 ‘? m0b<;oplc appearances resultmg were in 
of years or the time of liis death, and, in the latter co^dcrable measure distinctive; (o) that, the prog- 
case, tlie cause of death. oosis implied this form of retinitis as to length of 

1. In the majoritv of cases of arterio-sclerosis the was 9 ul to uncertain. but might. extend to several 
retinal arteries shared in the disease to such a degree or c '\<‘n rnaii\ jcais, and that it differed greatly from 
that the condition in them was recognisable" on n ^ lnl '' s . 1,1 "lis respect; (4) tiiat a large number 

ophthalmoscopic examination, and, further, as the , these patients died of a gross vascular cerebral 
general disease progressed, so the disease of the retinal lesipn ’ according to the present investigation 50 per 
vessels became more marked until, in some cases. ceu t- - . ant * that the eondition called for a separate 
exudates were developed in the retinal tissues. He rec ?? n J tl ° n - that the term “ arterio-sclerotie 

tliought these Were due to the thickening of the coats out is seems appropriate, 
of flic arteries and to their diminished lumen, leading DisrusAon 

to impaired circulation in the tissues. He was of n ‘ 

opinion that the local pressure in the retinal arteries ,, ^.’ ti.viiDsi.EY_ agreed with Dr. Shaw as to 

m these cases was less than the normal, though the , c tox,c origin of retinitis and sclerosis. He 
pressure in the large arteries was greatly raised. 1 agreed that Mr. Moore’s picture of arterio- 


Mr. Moore. in conclusion, suggested: (1) In a 
proportion of cases of general arterio-sclerosis. a= 

*.1. _ i *_ _4.:_i_■» , ' 


tin. vimv ui. mo uuutu auti. ui tilt; jhi ifp . .* 7 _,, . * . , 

, cause of death. nosis implied by this form of retinitis as to length of 

the majoritv of cases of arterio-sclerosis the was 9 ul te uncertain, but might, extend to several 
.rteries shared in the disease to such a degree or e Y en .? 1 ?*f- and that it differed greatly from 


Opfiffinlmoscopic Appearances.—The chief points in sclerotic retinitis was correct, hut thought that f 
•Inch these differed from those of renal retinitis were P^ture only applied to cases of great chron ciVv 
the character and distribution of the exudate, and r,lp retinitis donended nn 4h„ «,—,- ... nicity. 


vascular disease, the absence of oedema of the retina 
so that retinal detachments seldom if ever occurred 
and the absence of cotton-wool patches. He the! 
quoted from Gunn’s original paper on the oplithalmn 
scopic evidences of artorio-scli'to^w. 


H , -. --—.. «uu imtwdcr‘ended on thp acuteness of the cfiVeS 

Uie changes it underwent, the frequency with which P I ' oducm ~ a sclerosis. If the toxin were severe fi 
it was unilateral, its association with severe retinal thr ‘ pwture was indistinguishable from ilnf > 5?“ 
vascular disease, the absence of oedema of tw. ret;. „ so-called renal retinitis. The classical - f tI,e 

latter were: (1) the relink rel C £ C,lan ? es the 


vMuvncts 01 aru'no-scU'roM*. sum*; mignt be pivsent without ilh • * * • 

“ in tho most n 0 vanct*t\ tin* of tho foM «-i * t increased inti-acmnial u bun\ma in cases 

adrit,. torn, the fovea centra, i.. due to he edema ao. Xerosis, and manv toxa-mias h" f lyan , C(?d a ^rio-' 
* 'in,'times eventually marked out l.y the de,4Vt of "Uam - -’ lnl ’^’ 11 f ‘ had, for example. 


1 Truii". t'.K,. 11*10. xj 


xxxvi.. v. mi*. 


. T ^ Tnur .-.-'i”i>T. Mr-,: .\--oe r V;:, fi ; L 
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seen eases of syphilitic and post-influenzal retinitis 
and two monocular cases due to pyorrhoea, with all' 
the classical signs. Since these retinal signs occurred 
so frequently without albuminuria, he thought the 
term “ renal retinitis ” misleading. Albuminuria 
could only be detected by urinanalysis. But the 
ophthalmoscope could inform us that there was a 
toxaemia causing high blood pressure and vascular 
inflammation, and further whether this inflammation 
was accompanied or not by sclerotic changes in the 
vessel walls. The sclerosis was of the utmost import¬ 
ance, as the prognosis depended upon it; for cases 
showing advanced sclerosis had only a few months 
or weeks to live, while those showing little or no 
sclerosis might make a fair recovery if the poison 
could be eliminated and the blood pressure reduced. 


showed that the cases fell into two groups: («) those 
ln /m L o lleie 1T ? S eTid ence of grass renal disease • 
^ 7-/1 ,. s . e yt lieie vascular changes were most 
marKea, while the renal function was fair Both 
groups exhibited a high blood pressure. The average 
age of the latter (the vascular) group was 10 veals 
lnghev than ^ that of the renal group. The post¬ 
mortem lindings confirmed the opinion that the two 
groups were distinct; it was possible that the ophthal¬ 
moscopic appearances might have shown distinguish- 
mg features to an ophthalmic surgeon. 

Dr. G. O. Hawthorne thought that the terms 
renal, ’ “ arterio-sclerotic,” and “ toxic ” retinitis 
all tended to produce an atmosphere of proof of wlmt 
was at present merely speculative and theoretical. 
These adjectives should therefore be abolished. He 


TX A_1 , . , , * ,— 7 ciuitv/tuco ouuiuu HJtJJ.til.uri 2 JJtJ cUjOIISiIGCI. I I 

tL i su ^sted “ 1 ' e . t i initis with (or without) renal disease. 


than a mild retinitis the prognosis was not so crave 
even with advanced sclerosis. He regarded sclerosis 
as the index of the clironicity of the poison rather 
than of its acuteness. He disagreed, however, with 
Dr. Shaw’s statement that silver or copper wire 
appearance of the retinal arteries was produced by 
thickening of the middle coat, for this appearance 
might be produced in a few days by severe influenza, 
and disappear in a few weeks. He thought it was 
possible to distinguish between the signs of high 
blood pressure and the signs of arterio-sclerotic 
changes. It was even possible to detect sclerosis 
before the occurrence of high blood pressure, and 
thus to be able to forewarn the physician and the 
patient. He gave an instance of this in a doctor’s 
wife, aged 31, who had one child, aged 11. After 
examining her eyes for refraction he wrote to the 
husband that in his opinion it would be unwise to 
risk a further pregnancy as her vessels showed con¬ 
siderable sclerosis. A well-known physician, who 
found her blood pressure below 130 mm., disagreed, 
and a little later she became pregnant. At seven 
months albuminuria and eclampsia set in. Labour 
was induced. The child died shortly after birth, and 
the mother took fully a year to recover her health. 

Hr. Percy Adams said that “ renal ” retinitis 
appeared now to be very rare in the district where he 
worked, although it was fairly common some years 
hack. Last week he had examined a patient with 
interstitial nephritis, but the condition was arterio¬ 
sclerotic retinitis in one eye, and thickened arteries 
and a haemorrhage in the other. In contrast to this 
lie had seen a man with a very septic wound of the 
hip-joint, and a normal urine on repeated examina¬ 
tion except for a trace of albumin at first. This 
patient had a typical " renal ” retinitis—slight 
papilloedema, soft cotton-wool patches and hemor¬ 
rhages, with a stellate figure at each macula. After 
amputation of the limb and free drainage he recovered 
his health and sight and was still alive. Mr. Adams 
thought, therefore, that toxemia could of itself cause 
renal ” retinitis, without involvement of the kidney. 

He quite agreed with Mr. Moore that there was 
a distinctive condition of the fundus ocuh which 
he had named arterio-sclerotic retinitis, but he 
.(Mr. Adams) thought that Dr. Shaw’s explana¬ 
tion was likely to prove the correct one. Still as 
regards the time these patients lived, his experience 
was similar to Mr. Moore’s. He considered a 
conjoint research by a physician and an ophthalmic 
surgeon should be made to compare the lengthi o 
life of those arterio-sclerotic patients who exin rated 
retinitis with that of those in whom retinitis was not 

Arthur. Elt.is said that he had investigated 
10 cases both as regards renal function, the evidence 
of vascular disease and retinitis, clinically during hie 
and in the post-mortem room. The ophthalmoscopic 
examination was conducted in most cases by a 
lYhvsicinn, and the appearances noted were oedema, 

S*1,S«='SSMjK I excluded 
Tiie tabulated results of this jnvestigat on 


according as there was (or was not) evidence of five 
latter. 

Dr. .T. P. G ASRF.r.t, welcomed the clear account given 
by Mr. .Moore of the various types of retinitis, 
since they seemed to agree with the views he held on 
renal and vascular disease. He thought that two 
entirely different conditions were concerned, one 
being primarily disease of the kidney, and the other 
primarily disease of the vascular system as a whole. 
But owing to the interdependence of these two 
systems a composite picture was ultimately formed 
in which both systems were affected. Dealing with 
the first condition, he said that the whole of the 
kidney substance, glomeruli, tubules, and interstitial 
tissue, including intrinsic blood-vessels of the organ, 
was acutely inflamed. This trouble was commonest 
in children, but was comparatively frequent in the 
late war. As a result the kidney was permanently 
damaged. It passed through a subacute stage, and 
finally reached the chronic or sclerotic stage in 
which scar tissue replaced the destroyed glomeruli 
and tubules, and the organ contracted and shrank, 
becoming tough, whitish, and granular. There were 
various stages of diffuse nephritis with which were 
associated those forms of retinitis called albuminuric 
or renal retinitis. Cardiac hypertrophy and increased 
blood pressure in these cases resulted from the cal) 
of the damaged kidney for an increased blood-supply. 
On the other hand, when the primary disease was 
cardio-vascular, the brain and kidney were always 
affected by degenerative changes in the small arte¬ 
rioles ; but post mortem, even in advanced cases of 
kidney involvement, the amount of functioning tissue 
was still much greater than in cases of true nephritis 
in the sclerotic stage. The cause of death in such 
cases was never true unemia, but death might occur 
with similar signs, such as Chcvne-Stokes breathing, 
from a local cerebral aniemia due to disease of the 
arterioles, especially in the medulla. It was difficult 
to say whether the arterio-sclerotic changes ol the 
arterioles were secondary to the high blood pressure, 
or whether the high blood pressure was a response to 
obstruction to the peripheral circulation through 
essential organs. 

The discussion being unfinished, the President 
announced that it would be continued at the meeting 
of tlie Section of Ophthalmology on Dec. Stli. 


SECTION OF OTOLOGY. 

Exhibition of Cases and Specimens. 

A meeting of this section of the Hovel Society of 
Medicine was held on Nov. 17th, when,.owing to the 
continued illness of Mr. Hunter Loch, the Pro id . 
the chair was occupied by Sir Charles Ha lea. 
Otosclerosis with L hwntfif Symptoms. 

Dr. ALBERT A. Gray (Glasgow) read « Pnpor on 
this subject, based upon four cases in t hehopeUw 
it might lead to a better unders;landing: of oto-c .lew 
Four of his patients who Juud oto««Aero. 


turn 

urine 


who 

better under circumstances in which --- ■ , 1( . 

Paracusis wiflisii. The Amt patient, a 


known 
woman. 
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aged 44, Began to be deaf when she was 30. She had 
noises in the ears, and paracusis was very noticeable. 
Inflation by the catheter produced little or no improve¬ 
ment in either ear. There was no symptom of inner 
ear deafness, and no lustory of deafness in the family. 
The patient said that when she had a cold in the 
head she could hear much better than at other times, 
and her friends found that when she had a cold she 
could hear the ordinary spoken voice. The second 
case was also that of a woman, unmarried, aged 41, 
in whom deafness began in her twenty-fifth year. 
Tinnitus was present in the left ear/ Paracusis 
wiflisii was present also, and she had definite oto¬ 
sclerosis. She had hay fever every year, and during 
its height her hearing greatly improved, but relapsed 
when the fever passed off. An ordinary cold did not 
improve the hearing so much as did the hay fever. 
In the other two of the four cases the improvement 
of the hearing was only momentary ; these also had 
otosclerosis. In the first of this second pair both 
membranes looked normal. Paracusis willlsii was a 
feature of the case. For years she had suffered from 
deafness, and one hot evening she could not hear any 
part of the conversation. She stood by an open 
window to get cool, and was immediately conscious 
of greatly improved hearing, for she could hear all 
the conversation. 'The improvement, however, only 
lasted two minutes. The last patient was a woman, 
aged 34, who had fleeting tinnitus, and paracusis 
willisii markedly. Both tympanic membranes were 
normal in appearance, and no family lustory of deaf¬ 
ness could be ascertained. Her deafness began at the 
age of 22, and was of gradual onset. She was a strict 
teetotaller. After a long motor drive in hot weather 
she became faint, and was induced to take a dessert¬ 
spoonful of brandy. Hearing then suddenly returned, 
and she could hear conversation very distinctly. But 
she relapsed in that regard in two or three minutes. 
She tried brandy again the nest day, when she was 
not feeling exhausted, but it had no effect on her 
hearing. The causation of paracusis had been dis¬ 
cussed many times, but otologists were not vet 
agreed about it. It used to be taught that it was'on 
account of movements of the stapes and ossicles 
enabling vibrations of smaller amplitude to reach the 
labyrinth; but he was sceptical about that in the 
light of these cases, as in them the improvement of 
hearing occurred when there was nothing to cause 
movements of the stapes or ossicles. In two of the 
cases there were unwonted stimuli—caused by the 

cold air and the unaccustomed brandy respectivelv_ 

when the general condition had been lowered. He 
proposed to call the condition otosclerosis paradoxus. 

Jlr. J. F. O’Malley said be bad sometimes thought 
a change in the perilymph, chiefly in regard to “its 
quantity, might have something to do with the 
causation of paracusis. Certain peculiarities in some 
of these cases led to the idea that there were chances 
m the labyrinthine fluids.—Mr. Richard T.iVk 
suggested that in some cases the improved bearing 
]ras really toxic, that a toxin developed during an 
luness, or even catarrh, acted as a stimulus to hearnm 
tie had a very severe case of post-influenzal pnemnonfa 
m a deaf girl, and during the gravest reriod of her 
illness she heanl better than she ever remembered 
before. Probably tlie toxin of the illness affected not 
only nerve-endings, but also the central nervous 
system. Mr. M. E. Vrasto also related the ca^Tof^ 
"Oman who hoard bettor if she had a cold. He wonM 
now obtain and report further particulars of that case 
He had heard of a patient with chronic otitis m/d in' 

h T -mnS: b< rl tcr durin " « b: ‘d period in the 
otitis.—Sir James Dcxdas-Grant =r>ofce I. 

device of Sir Robert Woods, who injected tincture of 
dine ^ through the tympanic membrane 'of 



increased peripheral vascularity produced an effect on 
the hearing. Women's hearing became worse after 
each parturition, but he had been told they heard 
better during the later stages of gestation, when the 
general circulation was much enhanced. The more 
vigorous circulation might also be the cause when 
a severe cold was being experienced. And when 
pilocarpine was given otosclerosis improved. One 
patient showed this repeatedly, relapsing each time 
when the effect of the pilocarpine had worn off.— 
Mr. G. J. Jenkins thought some of the symptoms of 
otosclerosis were due to changes in the fluid ; chloro¬ 
form and a hot-water douche enabled these patients 
to hear better. The fact that they could also hear 
better during yawning might be due to the effect 
on the labyrinthine fluid produced by the pulling 
action of the facial muscles. 

Dr. Gray replied. He said he believed otosclerosis 
to be a disease of the whole organ of hearing, from the 
auricle to the cortex. Mi'. Lake’s suggestion as to a 
toxin causing stimulation was very interesting. Sir 
Robert Woods’s injection of iodine'probablv caused a 
reflex stimulation of the blood-vessels in the labvrinth, 
possibly followed by vascular dilatation there, 'in the 
case of the suction, mentioned bv Mr. Cleminson, 
there might have been stimulation of the nerve- 
endings in the tympanic membrane, and coincident 
dilatation of blood-vessels in the labyrinth. 

The Disease of A T of Listening. 

Mr. T. B. Layton contributed a suggestive paper 
with the title the Disease of Not Listening, the Maladv 
of Not Marking {Eenry IV., Pt. II.. act i., scene 5). 
He said the diagnosis of malingering should go 
through three stages. _ In the fust, the examiner 
realised that the examinee’s behaviour was unusual * 
in the second, he believed that there was aninteutionai 
desire on the part of the examinee to make the 
examiner believe that liis hearing was defective in 
either one ear or both. The third stage should alwav s 
be that of malang a written report, especiallv in view 
of the possibility of the case coming into a court of law 
Ao one should be called a malingerer unless and until 
he made certain responses to tests, and an opinion 
must be. supported by evidence. An otological 
examination gave no criteria for distinguishing 
functional from organic deafness. Mr. Lavton thought 
a, classificatron of types could be based upon a studv 
of attention m the examinee. The sufferer from shell¬ 
shock seemed to ack both interest and imagination 
and from this lethargy he could be aroused lor onlv 
a short time, and during that time his hearing appeared 
to be normal. In a second tvpe, the reconS 
malingerer who believed he coidd not hear, iw hdv 
was given to the examiner, and indeed he seemed t£ 
be against the exanuner. The division between him 
and the actual malingerer was or.it- „ mm 

The malingerer was deSehXsSfto thl TamT' 
and was on the alert to give pmtfcXraiSwem to 
deceive. A large part of loss of *o 

resulted, lie thought, from a 

external things. If so me\hn^ ^ interest ^ 

patient, even though the deafness iaihJ 0 ile p 
report from a teacher that a child was T®' , , TIle 
be accepted without testing ; inm-inv^o^ sl .? uJd n °t 
simply that the teacher was un-ibb^t ^ lfc lncant 
child, and the child went offinfo j *S tere8t tli e 
Keats admitted he did when a sh/,E.r,+ ay / d / ea “ ls ’ 

During the discussion the at Gu S s - 

elaborated, and Mr. Layton replied! '" nS furtLer 

CAMBRIDGE 

A JrEETIXG of the Corner; 1 * 

Society was held on Nov.'oflfh 1, 

Farrow, the President in tl, , - 3Ir * E. S. Feerows- 
Mond gave an address on the C ,a,r ’ vhea ^Alfred 

Ho pointed out that from v ' Vcdieal Sc >cncc. 
of State interest i„ n nd ^ times evidence 
of the race might be fonnd . coutr °l of the health 

"°” a w ST? H 

aa 3 legislation. 
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Nowadays great importance was attached to public 
hygiene. Bad environment and conditions of living 
led to low racial vitality and decreased resistance to 
disease. A striking example of the result of such 
conditions was that of Russia since the Revolution. 
Such a flood of epidemic was started that at one time 
it threatened to overwhelm all Europe. If there had 
not been such vast steps in the science of hygiene 
the war would have been stopped in a short time 
by the devastating effects of epidemics, which up till 
comparatively modem times took greater toll of 
lives in wars than the fighting itself. Great Britain 
m some ways was protected by the fact that it is an 
island, but nevertheless there was a vast amount of 
work to be done in improving our national health 
and hygiene. The Ministry of Health was doing a 
great service, but the lack of public scientific know¬ 
ledge was a drawback to its activities. When it was 
realised that money spent on research was money 
saved, while that spent on treating patients was money 
spent once and for all, we should have made a long 
step towards the best possible conditions of national 
health. 


[Dec. D, 1022 


DEVON AND EXETER MEDICO-CHIRURGICAL 
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with th^ e accIdentf eS ^ avin ® keen cJaimed in connexion 

Mr. Candler showed a case of ulcerative necrosis 
of the hand with loss of little finger together with its 
metacarpal. The mfective agency was very obscure 
and the disease had showed it self most intractable to 
treatment, but arrest had followed promptlv on 
injections of antidiphtheritic serum. 

P* J j - Thornton showed a man, aged 35 
ex-soldier, in whom V.D.H. had first been noted on 
service. I he heart was enlarged moderately right and 
ieit with good compensation. The peculiarity of this 
case was that in the aortic area there were heard well- 
mtervalled systolic and diastolic murmurs, wliilst in 
the second and third left interspaces for one inch from 
sternal margin there was a continuous rumble audible 
during the whole of the cardiac cycle. The separated 
murmurs could be distinguished at the apex. The 
aortic second sound was heard at the base and in the 
neck, and the pulse was not true Corrigan, although 
pulsation could be seen in the bracliials and carotids. 

In discussing the case Dr. Gordon considered that 
the findings as a whole, coupled with the quality of 
the murmurs, were consistent with a patent ductus 
arteriosus rather than with aortic regurgitation. 


YORKSHIRE TUBERCULOSIS SOCIETY. 


Exhibition op Cases and Specimens. 

A meeting of this Society was held at the Royal 
Devon and Exeter Hospital on Nov. 23rd, Dr. G. P. D. 
Hawker, the President, being in the chair. 

Dr. W. Gordon showed specimen of mediastinal 
new growth (sarcoma) in which there was involvement 
of the heart. 

Mr. B. Dyball showed an appendix, the seat of 
mucocele. 

Mr. Norman Lock showed a goitre which had 
caused pressure on the trachea and was found adherent 
thereto. 

Mr. Dyball showed radiograms illustrating (1) con¬ 
genital deficiency of femur, (2) separation of symphysis 
pubis, (3) plating of old fracture of leg. 

Mr, A. L. Candler and Dr. Miller Muir showed 
cases of (1) sarcoma of femur (inoperable) under 
treatment with X ray, and (2) sarcoma of neck, 
apparently cured by one large dose of X ray. 

Mr. R. A. Worthington showed with Dr. Muir 
cases of (1) sarcoma of tonsil with enlarged sub- 
maxillary lymphatic gland which had subsided with all 
appearance of cure after treatment with radium; 
and (2) endothelioma of palate where wide sweeping 
removal had been successfully accomplished with the 
galvano-dcraseur. _ . . 

Dr. Gordon showed a man with paralysis of tne 
long thoracic nerve in which radiogram suggested an 
abnormal transverse process of the seventh cervical 
vertebra as a possible cause of the condition. Dr. 

Gordon also reported upon two cases of gastric nicer. 

Dr. P. A. Roper showed: 1. Boy with rat-bite 
fever together with temperature chart illustrating the 
ivpical relapsing character of the fever. Up to tne 
present the spirocliaete had not been found m lnnis 
prepared from the peripheral blood. The case was 
improving under treatment with injections of nov- 
arsenobillon. 2. Young married woman in wliorn 
there was ascites with a hard enlargement of me 
liver. There was a history of a stillborn birth ana a 
miscarriage. Wassermann had been repeatedly 
negative but no alternative causal origm could be 
assigned with any certainty. , 

Mi'. Dyball showed with Dr. C. N. Lovely a case of 
ulcerative necrosis of the face following upon an 
ininrv. The extensive sloughmg had destroyed tne 
whole framework of the nose and caused considerable 
scarring of the skin for some distance on either side 
of the disfigured and flattened-out nostrils. The 
interest of the case lay in the fact that, in spite of 
anv known familv history, the boy gave a positii e 
'Wassermann reaction and responded to Jreatme . 

The case was also of importance from the medico i cancer. 


A meeting of this society was held on Nov. 25th 
at the Central Tuberculosis Dispensary, Sheffield, 
Dr. J. Rennie, the President, being in the chair. 

Dr. R. Hallam lectured on the 

Use of X Rays in the Diagnosis of Chest Diseases, 
defining a satisfactory apparatus as one with an 
exposure of at most one-tentli second—soon the 
routine would be one-hundredth—and with which 
assistance could be had from a “ maker’s technician." 
Appreciation of the wide variability of the normal 
chest was necessary, especially in juvenile patients: 
he agreed with the radiological report on normal 
appearances recently issued in America. As to the 
relative value of clinical and of radiographical exam¬ 
ination, most often the two agreed. When they did 
not, at the tuberculosis dispensary it was the 
practice to review the case after a lapse of time. 
With the X ray (though one should remember that 
it magnified lesions) there were more extensive 
findings : bub in early phthisis clinical methods might 
beat the skiagram. Diagnosis of active from passive 
disease was often impossible radiologically. Several 
cases of primary malignant disease had been encoun¬ 
tered at the dispensary during the last 18 months. 
Such showed uniform shadows often arising in the 
mediastinum. It was necessary sometimes to screen 
the patient and tilt, in order to distinguish from fluid 
In suspected syphilis of lung, the lesion showed little 
fibrosis, but ? gummatous deposit—a heavy stellate 
shadow situated in the middle lobe on the right sale. 
One such shadow increased much after a 006 injection, 
which produced strong reaction, and finally waned 
and grew less dense. In bronchiectasis it was often 
surprising how little was revealed. Pneumoconiosis 
gave larger shadows in steel-grinders than in silica- 
workers. A typical “ snowstorm ” appearance might 
fail to show’with inferior apparatus. The super- 
adding of tuberculosis to silicosis was often impossible 

to determine. „ 

Drs. Barnes, Fernandez, Keating, Mark, 
Rivers, and the President spoke. It was emphasised 
that whereas post-mortem experiments quoted in 
text-books showed that lesions of less than ■ • ■ 

bulk could be missed by the X rays, yet 
Ministry often pronounced patients non-tuberculous, 
against the tuberculosis officers report, main. , 

strength of a negative X ray report. It«£> "Pf 0 ™ 
that the appearance of much local ft ro. , fc 

means characterised pulmonary sypiuk , ‘ • j 

would be well to resort more often to radio open 
examination with a view to excluding pulnwnm 



Family history healthy. Patient herself was a 
EOTAXi ACADEMY OF MEDICEsE IX full-term child, but weakly from birth. X ray 

tout A Ten • ArETYTOATi SECTION examination showed no abnormality in the bony 

IBELAJS 11 . ALbAJlOAAi Ok/OJAUA. development. Air. Gunn and Dr. Aladffl operated, 

, ,, „ ,,,. but foimd the tumour incapable of resection. The 

A meeting of this section was held on Nov. -4th. cll jj d lived for some five weeks more and died on 

with Dr. T. G. AIookhead, the President, m the chair. q c ^_ 17th. having wasted to a mere skeleton. She 
The President delivered a short address on the d j d nQ ^ seem i 0 have been in pain, and her only 
Principles of Therapeutics. svmptom was a persistent craving for fluid. Prof. 

Sir J. IV. AIoore read papers on cases of Xanthoma O’gupivan made the post-mortem examination and 
Diabeticorum and Alyelogenous Leukaemia. Of these f ound the body and limbs wasted to the last 
cases the first was an example of intractable degree. The abdomen was greatly distended. Breasts 

diabetes melhtus in a girl of 14 years, lhe disease ra ensured if in. in diameter and were elevated above 

had lasted rune months when she came under observa.- £j ie sur face. Xipples 9/16 in. in diameter. The 
tion on Feb. -Oth last. Occasional attacks o acidosis £ uln0 ur occupied the greater part of the abdominal 
occurred, but yielded to treatment. A persistently low e and weighed 6 lb. 1 oz. It was 104 in. in 
body temperature was a marked feature. But it was j en£d h bv 6 in. in breadth. On the right lower side 
not until August, 1922 that the condition which lent ^ a cystio lobule S r by 3 p in. 0 n 'section it was 

, 1 lnt , erest: ', |°,/ ' e • V T . . fi composed of a brain-like substance, white in colour, 

12th of that month the gu-1 s mother po ted thata ^ th p ate h es of canarv yellow and streaks of green, 
-rash” had broken out on her daughter s elbows R ^ ]ooseIy ^ded into lobules and was very 
and knees. This consisted of crops papules on vascu j ar . The attached lobule was a cavitv filled 
the extensor aspect of the elbows and knee, some ^ th a clear fluid nlixed with blood. The smooth 


of which papules showed a yellow coloration, 
■diagnosis of xanthoma diabeticorum was made. 


and shiny walls were partly tumour and partly 


■diagnosis oi xamnoma aiauencorum maue ^ conne ctive tissue. In places in the brain-like mass 

kidn ^‘ n ibst ,r cc co .^ 1 ittTTT 1 ) P he thymus 

in other ro l^ PU ALinv e of e th P wn vbSle ihe ri = h * ® b ° wed hypertrophy 


infection. Death ensued on Oct. Sth 


preliminary microscopic examination of the tumour 


The second case was one of myelogenous leukiemia sk ^T ed i t to be a er y cl ! ,u _lar and vascular sarcoma, 
in a bov aged 11 years. His illness began about two The 1 resident asked if the uterus and breasts 
months' before admission, but acute symptoms, such were infantile, or if they were properly developed, 
as violent pain in the front and the left side of the Gordon Holmes bad reported a case of a girl 

abdomen, and transitorv feverishness, set in oniv a vr ^° U P }° , e a =? °\ , vv ‘ !s RDnormal. At 17 a 
fortnight before he came into hospital. Extreme tumour developed in the abdomen ; coincident with 
prominence of the abdomen and lower part of the this several secondary male characteristics appeared, 
left chest proved to be caused by an immense The tumour was removed, the male characteristics 
spleen—smooth and firm. The differential blood disappeared, and the female ones again appeared, 
count showed red cells, 3,200,000; luemoglobinj Prof. Pringle said that it was an extremely interest- 
50 per cent.; white cells, 400,000 per c.mm.; ing case, and it would be very important to know 
myelocytes and large lymphoid cells, polymorphs, whether adrenalin was found in the tumour or not. 
mast cells, and normoblasts also present. This was H adrenalin was found in any great quantitv it would 
on Oct. 9th, 1922. The treatment consisted of the help greatly in diagnosing the case, 
internal administration of liquor arsenicalis in three- Dr. VT. AI. Crofton said that suprarenal tumours 
minim doses, at first twice and later thrice daily, in were practically always associated with the male, 
galvanism to the abdomen, and afterwards of X ray Dr. G. E. Xesbitt asked Dr. Harvey if he could 
exposures. On Nov. 3rd the leucocyte count had tell them anything about the actual condition of the 
fallen to 300,000 per c.mm., and the spleen had shrunk ovarr, or anv sections of it, in this case 
considerably. Tins was before the firet X ray sitting. Dr. Harvey, in reply, said that he bad beard that 
which, was on Nov. 13th. On the -3rd the blood adrenalin had been found, hut he was not certain 
count showed that the white cells had fallen to The breasts were being investigated. The whole 


185,000, a diminution of about 3S per cent. ’ report must be looked upon as a pmliminarv one 
Dr. A. R. Parsons said that Sir J. Aloore had told _L_ * 

them nothing about the output of uric acid in mvelo- . : 

genous leukaemia. He thought it was a great'pitv Vrea-concenlrafwn Test Preceding Prostatectomy .—In the 
that in Dublin they had no means of earning out °Pening paper on 

detailed metabolic investigations in cases like this. He (The Lancet Xov™er,?i, CC ,, 0n nof> the Harveian Society 
would like to know what became of the large number urea concentration 'should run ‘‘"a fiJiL oTirt^sTmc'Eer 
of white cells which disappeared. He had found 400 c.cm. was not to be regarded as 6xcessjve ” 1 

in liis cases that there was no difference in the oof pot - — 1- -- ~~ 

“ ,h ' numb “ * »«,•«» w* Cawd*. 

Dr. n.«r-EV described „ e»c „I ™Sew t&ZTSZ? HUi'.&'feXSv 

Precocious Sexual Devcloptncnt Department at „0, T/ite-street. adjoining: the hospital 

which had recently been under his care in the Adelaide Knancbd^pot.uSi’oni.^ hospital! andTcTnmW^ ^ 
Hospital. On admission the patient, a girl of 24 great help given by King Edward’s Hospital 
7ears, had been having regular menstrual periods fA bv the work of the hem. 1 und, and 


adjoining: the hospital. 


etopeu. o reacts, a tense and stvoilpn ot one of the » 

abdomen, a coatee growth of dark hair on the pubes “London- One of the wards will bf 

and external genitaUa of n markedlv adult forthwith. Coys will be eligible for admission J'V’ JS 

Hsjss Bfd 

■ nd exlendiii- .icro-.'- the abdomen. The tempera! um u-e of the tullv-enuinned fhndfA . , c _ lar "‘' of a guinea for the 


urine 

O.nno.t 

colour 


ea him and the parer,4 
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Some Medical Aspects of Old Age. 

By Sir Humphry Rolleston, K.O.B. London: 

Macmillan and Co. 1922. With nine plates. 

Pp. 170. 6s. 

This expansion of tlie Linacre Lecture given in 
St. John's College in Cambridge in 1922 is just the 
scholarly fragment of pleasing erudition that we should 
expect from the President of the Royal College of 
Physicians of London. Without attempting anything 
like a complete account of old age and its many prob¬ 
lems, he reviews some ancient and modern medical 
aspects of the subject, ranging from an analysis of 
the twelfth chapter of Ecclesiastes to a consideration 
of last year’s work by Carrel and Brailsford Robertson. 
Like all good books, this small volume suggests as 
many questions as it answers. One thing is constantly 
in evidence—that the serious study of senescence has 
received an extraordinarily small amount of attention, 
perhaps because the young, who have the capacity to 
do it, are not often interested and the old are likely 
to think it not worth while. What can be achieved in 
our various retreats for the aged has recently been 
shown in the valuable studies of Drs. R. J. C. Thompson 
and R. E. Todd 1 among the pensioners in the Royal 
Hospital at Chelsea, and there is need of much 
further work of this kind. 

The author accepts 100 as being about the time 
when physiological old age, uncomplicated by patho¬ 
logical processes, may be expected to bring life to an 
end, and he attributes the considerable increase in the 
mean expectation of life at birth which has occurred 
in the last 50 years to greater success in evading 
disease rather than to our having any greater inherent 
capacity for life than our ancestors. It is, however, 
a little’ anthropocentric to call this the natural 
duration of life or to stress the epithet in physio¬ 
logical ” senescence. For each organism the natural 
world contains other organisms which are harmiul 
and destructive, and the “natural span of We of 
any live thing depends on the balance between the 
will to live and these opposing agencies. For man 
one may assume that natural life would generally 
come to an end when liis physical P!»';ere bcganever 
so little to fail and when the loss of elasticity mj 
lungs, the dying of the aorta, the onset of glomerular 
sclerosis in the kidneys and similar changes gne 
anatomical evidence of regression ; m other words, « 
about 35. And it is the progressive achievement of 
man that he has made himself more and mor 
unnatural in his dLssociationfromtheeconomyo^f 
tlie live world in general. At present he lias 
doubled his natural life ; whether by further luck o 
more cunning he will achieve a humorist s ideal o 
SOO remaWs to be seen; probability seems much 
against it. Another point of some moment ar ^ 
connexion with the attempt to analyse -,^ t e rs 
changes in old age and to correlate structural charact ers 
with longevity. At fimt sight simple, the problem is 
really difficult to get at since when wefflmi g b gJ u 

aged we are deahng with a population wine con _ 

selected by one of the factorswuc ^ people 

sidering. If, for examplei, a tely or 

are lighter or have larger liea , f more 

relatively to their bod T-^l 1 f t ^ id 0 ^ e f^ ed 0 pe re ons, 
cheerful spirits than a numberw^s C thevaro old or 

do they have thesc quffii es be = e they^^ 

have they survived lo Hn mns, ^ answered 

these peculiarities? The ffi^stio OI .jginally 

onlv by comparable data about those wi > .= e or 

belonging to tlie same series, * . £ individual 

histories of sick and healthy peop Jn mfu ny 

I he greatest needs for medic. P p r - fare, 

directions. And if.we have 


directions. „ __ 

freedom from care, we may 


i The Lancet, 1922, i., S74; h. f 50*. 


Medicine and Dentistry. 

Lehrbuch der Grensgebielc der Mcdicin and Zalm- 
heilhunde. Second edition. Edited by Dr- 
Julius Misch. Leipzig: F. C. W. Vogel. 1922. In 
two volumes. Vol. I.: Pp. 671, 237 illustrations. 
Vol. II.: Pp. 672, 351 illustrations. M.1425. 

These handsomely produced volumes deal with 
the border-line between medicine and dentistry and 
contain a large amount of interesting information. 
As may be judged from the size of the book, the term 
“border-line” is interpreted in a wide sense, the 
“ line ” including not only those diseases in which 
dental conditions may stand in a causal relationship,, 
but also all diseases in which there are oral symptoms. 

The plan of the book is ingenious. It is divided into 
a series of sections on internal medicine, neurology, 
and diseases of children, written by experts in those 
branches. The subjects are dealt with from the 
general aspect, but always with a clear idea of any 
dental significance which they may present. The 
knowledge of dental conditions possessed by the 
medical contributors t.o the book is encouragingly full. 
To bring out the dental aspects of the various diseases 
into greater clearness, comments of varying length 
by the editor, Dr. Misch, are interspersed throughout 
the text, in such a way as to be easily distinguishable- 
from the statements of the other writers. It will 
be seen from this that these volumes have no counter¬ 
part in this country, though they might well be 
imitated. Of their value to dentists there can be- 
no doubt, and it is equally certain that few doctors 
could peruse these pages without profit. For the 
dentist to be able to extract the full value out of the 
work a considerable knowledge of general medicine 
is necessary, so that it is better adapted to the graduate 
than to the undergraduate. . 

The dental part, which is by Dr. Misch, is not limited 
to well-ascertained facts but is a compendium of a 
great number of views which have been put forward 
by different writers, sometimes highly speculative 
and still awaiting confirmation. It is stated that m 
influenza toothache is a frequent symptom; the 
tooth pulp is often inflamed, and Pfeiffer s bacd us 
has been isolated from it. Misch inf el's that this 
disease has a specific action on the pulp. A good 
account of the dental stigmata of congenital syphilis 
is given, and the various views which have been put 
forward at different times to account for the presence 
of “ Hutchinson ” teeth are fully quoted. Misch 
does not agree with Pasini that they are due to local 
action of the syphilitic virus (the new also held b> 
Jonathan Hutchinson), and considers that thej are 
the result of a general trophic disturbance possihij 
reinforced by local infection of a secondary cbaractei. 
The latest view of Kranz is also given, that these teel 
are caused by a syphilitic disturbance of the d uc Jc M 
glands. The section on haemophilia and allied conditions 
h good ; according to Wrobel, the loss of teeth, eitlei 
naturally or by extraction, is the comnionest cause 
of death in hemophiliacs. Among variousToims of 
treatment, remedial or prophylactic, Misclli on 

mends the local application of lj lu ^ j“wj on 

20 per cent, of gelatin ; the ^bcutaneous injecUon 
of hvdrastinum, a preparation of Ba>er, is ^ | 

useful in treating dental hemorrhage. As » 
lactic measure X ray applications Q f )) ie 

stated to be useful. The section on diseases of 

ductless glands and their possible latm^ ^ K 

teeth is treated wifcli cant ion* -r 

McCarrison on the thyroid is[ "^^"VomntitJis an 
account of diabetes it is stated that , vell . 

early symptom ; indeed. Miscl . . without any 

fitting denture suddenly begins to ]d be 

obvious cause, the possibility of 
considered and the lI V nc -^V eU S“ 

said to occur as an early sign illustrated and the 

The volumes are plain and 

technical excellence ot } ‘; s0 ']>. Misch and hi* 

cClhXmtoS e h^e C made a"valuable contribution to 
dental and medical hteratuic. 
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- Chemistey of Plaxt Products. 

_An Introduction to the Chemistry of Plant Products. 
Vol. II.. Metabolic Processes. By Paul Haas, 
D.Sc., Pk.D., Reader in Plant Chemistry m the 
TJniversitv of London, University College; sod 
T. G. Hill, A.R.C.S., F.L.S., Reader in Vegetable 
Phvsiology in the University of London, University 
College. London: Longmans, Green and Co. 
1922. Pp. 140. 7s. 6d. 

The subject, as indicated by the title, deals with 
the ch emis try of plants in relation to their physiology. 
The chief problems dealt with are the synthesis^ in 
the plant tissues of fats, carbohydrates, and proteins, 
respiration, and growth. Much of the subject-matter 
is of interest from the point of view of general bio¬ 
chemistry—e.g., the parts dealing with the synthesis 
of fats and proteins, and especially those dealing with 
the oxidative processes. Hormones and vit amins 
also play their parts in the plant economy, and 
further stress the resemblance between plant and 
animal metabolism in certain of their aspects. The 
book is a welcome addition to the theoretical literature 
of general biochemistry, and its convenient bulk will 
make it useful to students reading for science degrees 
with honours in botany, or for those taking biological 
chemistry as a subsidiary subject. It is so well- 
written and thoroughly digested that it will also 
appeal to many who read widely on chemical lines, 
whether they are directly interested in biochemistry 
or not. We should be giad to have a volume dealing 
with general plant physiology in as clear a manner as 
this one deals with the biochemistry of plants. 


FSYCHO-AXALYSIS. 

Fundamental Conceptions of Psycho-analysis. By 
A. A. Brill, Ph.B., M.D.. Lecturer on Psycho¬ 
analysis and Abnormal Psychology, New York 
Universitv. London: George Allen and Unuin. 
1922. Pp. 344. 12s. 6d. 

Dr. Brill, who is well known as a translator oi 
Freud’s works and an original writer on psycho¬ 
analysis, begins this book with a historical account ol 
the development of psycho-analysis from the early 
“ cathartic method ” of Breuer and Freud, and ther 
describes the nature and function of the neurotic 
symptom, the psychology of forgetting, and the 
psycho-pathology of every-day life ; the last subject 
is illustrated by examples from his own experience 
and forms a most interesting chapter. Wit is analysed 
and explained as affording the opportunity of enjoyine 
those primary pleasures, such as sexual exhibitionism 
or the hostile tendency, that civilisation and the 
higher education have found unacceptable. Dream* 
receive lengthy notice on the usual analytical lines 
and a short chapter on fairy-tales ends with a com¬ 
parison of ultra-modem art and the productions o’ 
the insane. 

The author occasionally offends by facile dogmatism 
as on p. 39. when he says that the sufferer fron 
alcoholic insanity sees snakes “ because of certair 
poisons in the nerves of the retina”; and auain or 
p. 50, where we read, “ If one forgets in anv rea 
sense of the word he has some organic brain troubh 
which can be diagnosed by a physician or a neuro 
logist in about ten minutes.” The explanation o 
insanity as the fulfilment of a wish may be correct 
but its presentation on p. 3S makes the process seen 
far more simple than experience with the insan< 
would teach: the case described appears to b 0 r 
hysterical outbreak and not a psychosis in the usua 
sense of the word. A later chapter on common form; 
of insanity is redundant, since no attempt is made it 
hnns the different forms into relation with nsvcl.r, 
analytical theory. 1 • lo 

The author does not go deeply into thcorv but 
book gives, within its limits, a good generaVaecom ■ 
-of the subject It holds a position half-wav betw^ 
f ar T l 51 ‘r'" 11 " 1 exposition and is aiitabl 


HtniAX Physiology. 

A Text-Book for High Schools and Colleges. 
Third edition. By Percy Goldthwait Stiles, 
Assistant Professor of Physiology in Harvard 
University. London and Philadelphia: W. B. 
Saunders Company. 1922. Pp. 425. 12s. 

Teachers of physiology in high schools, or for that 
matter, in the universities and medical schools too, 
often feel the need for a small text-book which, while 
suited to the requirements of beginners, is yet not 
too childish in outlook. Dr. Stiles has struck the 
right note in this excellent little volume, making a 
place for himself in the front rank of writers on 
physiology. In language easy to follow, yet correct in 
style, he deals with the very difficulties which every 
student new to the subject encounters, and in spite of 
the pains he takes to explain elementary points, it 
is surprising how much information the book holds. 
Anyone can, with diligence, produce au advanced 
text-book of the compilation type, but it needs sound 
knowledge of the subject to write a convincing 
elementary book on a broad and philosophic plan, 
likely to stimulate the reader to wish for more. We 
wish the author every success in future editions of 
this excellent manual. 


Tubebculix Treatment. 

Ecclicrches stir Ic “ principc curatcur” contain dans 
la tuberculinc. Bv Prof. J. Gabrilo vetch. Paris : 
Masson et Cie. 1922. Pp. 112. Fr.5. 

Prof. Gabrilovitch’s hook is a review of his ex¬ 
periences with a tuberculin (T.P.G.) detoxicated 
according to his methods, the principles of which 
he discusses. Considerable space is allotted to the 
records of 30 cases treated by tbe author’s methods. 
The good results claimed would leave a more favour¬ 
able impression had not similar claims already been 
made, but not substantiated, by many other advocates 
of special tuberculins. Possibly Prof. Gabrilovitch’s 
tuberculin is superior to all the rest, but successive 
disappointments have bred not only scepticism but 
also impatience with the advocates of “ improved ” 
tuberculins. Such impatience is, of course, deplorable, 
for almost every great discovery or invention has had 
its forerunners whose failure to make good has barred 
tbe way to progress. Prof. Gabrilovitch is handicapped 
by the ill-starred efforts of uncritical enthusiasts whose 
capacity for auto-suggestion has been their undoing. 
Whether he deserves to be classed with his predecessors 
in this field or not remains to be seen. He puts his 
case well, and time will prove how far it is a good one. 


Electrologie et Radiologie. 

Third edition. By Dr. H. Guillemlxot, Professeur 
a la Faculte de Medecine, Chef des Travaux de 
Physique Biologique, Electro-Radiologiste des 
Hopiteaux (Hotel-Dieu). Paris: Masson et Cie 
1922. Pp. 642. Fr.40. 

The third edition of this hook has been re-written 
and greatly enlarged so as to be reallv a new work. 
It is divided into three parts. The first, which 
occupies olS pages, deals with phvsies and electro- 
technics. Each kind of electric current- is considered 
in a separate chapter, each chapter being divided 
into sections dealing with the physics, mathematics 
methods of production, application, and measurement’ 
The indirect uses of electricity in medicine for the 
driving of motors and converters, for the generation 
of ozone, for the production of heat, light, and ultra¬ 
violet light, are described in detail. About ™ 
third of the first part- deals with tl.e X ravs in their 
mathematical physical, and olectro-teclmiclal a*pecrt 
Radio-active bodies are described in a separate charter 
The second part, which contains 03 pages, is devoted 
to the description of the physiological action of fh„ 
various physical agents consirtmwi ,-J 4 V ,? n , w the 
Under the heading of the emf^t ^a 0 - V** parL 
currents and condenser discharges ^ 1 ull . em >P^d 
physiological principles which umLrlt?) . des ^ n , ! - ,etl the 
«»=<.... 
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qualitative and quantitative form. The laws of Weiss 
are discussed and the measurement of the chronaxie 
is explained. The third part of the book (313 pages) 
deals with treatment by electricity, X rays, heat, 
light, ultra-violet rays, and ozone. This part contains 
16 chapters. Fourteen of these deal with the different 
systems of the body and the various diseases of each 
system, suitable for treatment by the agents above- 
mentioned, are considered in order. The appropriate 
treatment of each is described together with a note 
on the clinical features of the disease and; where 
relevant, the X ray examination or electrical test, as an 
aid to diagnosis. Diseases of the nervous system, are 
treated first and a section is devoted to the subject 
of the testing of the electrical reactions of muscle 
and nerve. The other systems of the body are then 
considered, while malignant diseases and the localisa 
tion of foreign bodies are adequately dealt ■with. 

This work is one of the most complete treatises on 
the subject which has appeared. The first part 
contains much that would be too advanced for the 
medical reader who is commencing his study of 
electrology and radiology. This applies more par¬ 
ticularly to those' parts which deal with higher 
mathematics. The' elementary parts of physics are 
clearly described and are not inextricably interwoven 
with mathematical calculations. The second part 
will appeal particularly to the more scientific prac¬ 
titioner of medical electrology who wishes to explore 
new territory and base his investigations oh sure 
ground obtained from knowledge of the effects of 
electricity on the normal body. The third part will 
interest the largest number of readers. Treatment is 
clearly described, whether by electricity, X rays, or 
other physical agents, and the methods adopted by 
different authorities are explained. Wherever X ray 
examination is advisable the radiographic features of 
the disease are described and there are notes of the 
clinical features of most of the diseases. 

The book is well illustrated, well printed, and 
indexed. Dr. Guilleminot, we regret to say, died on 
March 10th of this year. 


Bibliography or Hookworm Disease. 

The Rockefeller Foundation, International Health 

Board, New York City. 1922. No. 11. Pp. ill. 

Workers in scientific helminthology will he grateful 
to the Rockefeller Foundation for this useful publica¬ 
tion. It contains the most exhaustive and condensed 
account of ankylostomiasis in existence, having 
over 5000 carefully tabulated references and a most 
exhaustive author index as well as a list of periodicals 
in alphabetical order. Emphasis has been laid on tne 
social and economic aspects of the disease and tne 
efforts to control it, rather than on the biology ot tne 
parasite. The cumulation of the literature has brougnt 
out the interesting fact that four periods of activity 
in the production of literature in ankylostomiasis have 
taken place ; the firat in 1SS2 after the .experience: of 
the Saint Gothard tunnel ; the second m 1903, when 
its general extension in European mines was feared , 
the third in 1910, culminating in the pubhcation of 
Xiooss’s monograph in 1911; and the fourth in > 
when activity in combating the disease m many of the 
tropical and semi-tropical countries was at lts p- 

In the introduction to the volume references to this 
disease in the ancient literature are discussed. Ihe 
historv of the discovery of the hookworm, the origin 
of f.-ccal diagnosis, the Saint Gothard epidemic, the 
developmentof vermifuges, and the discover;; of 
derma? infect ion are briefly set forth. Other sections 
deal with the discovery of Nccator the 

historv of the campaign against hookworm in te 
United States, the extension of this work to many 
parts of the world, the efforts todis c ov«-the|deal 
anthelmintic, refinement m methods of diagnosis, 
the life of the hookworm larva?, especmlB then isoia 
f on from soil. The subject-matter is divided into 
scverM sections containing concise and succinct 
mxounls which will henceforward be looked upon as 
classical and correct statements. 


Aids to Tropical- Hygiene. 

Second edition. By H J. Blackh am, C.B., C.M.G.„ 

London: Bailliire 

Tindall and Cox. 1922. Pp. viii. -f 210. Is. Otf'. 

This little book has been considerablv extended_ 

indeed, practically re-written. It is designed to help 
students for the D.T.M. and H., and those working- 
for the promotion examination to the rank of major- 
in the B.A.M.C., and also'to provide a handy pocket- 
book for practitioners in any part of the tropios. 
Since the war the science of tropical hygiene, ns 
apart from the treatment of tropical diseases,' has 
become so important that to deal with this subject 
in a small volume is almost impossible. There are- 
bound to be many omissions, but the essentials, 
appear to be present under every heading, and the- 
result is a useful book botli from the point of view 
of the student and from that of the medical officer.. 
Possibly too much space is devoted to a description 
of the various insects, arachnids, and animals that 
are instrumental in spreading tropical diseases, at 
the expense of more important subjects, such as 
sewage and refuse disposal and water purification. 
Anti-fly measures, which are of enormous importance- 
in hot countries, might have been dealt with more- 
fully. The only fly-trap mentioned is that designed 
by Dr. A. Balfour, which is much less efficacious 
than the roller-towel variety, making use of a. 
solution of arsenite of soda, treacle, and beer. 
On the whole the author is to he congratulated on 
the way in which he has fulfilled a difficult task of 
compression. _ 


JOUBNALS. 

British Journal op Surgery. —In the October- 
number of this journal Sir D’Arcy Power continues 
his series of eponyms by discussing Paget’s disease.— 
The article on hydrocephalus by John Fraser and 
Norman M. Dott is an instructive survey. They 
introduce a new and simple classification of the 
ventricular and extra-ventricular types, and they 
discuss the a?tiology, pathology, diagnosis including 
ventriculography, and treatment.—Zachary Cope 
presents a study of shoulder pain from the clinical 
standpoint.—E. A. Linnell contributes a note of a 
case of fibromyxoma of a nerve trunk.—J. B. Hume 
discusses congenital diaphragmatic hernia.—J. S. B. 
Stopford reviews the results of 14 cases of resection 
of nerves.—Two hundred and twenty-five operations 
for derangement of the knee are analysed by P. H. 
Mitchener, who amongst his conclusions states that 
“ the full benefit of the operation is not to be expected 
for from two and a half to three years after its perform¬ 
ance.”—G. P. Mills reports two cases of multiple polypi- 
of the stomach.-—R. E. Kelly publishes a case illus¬ 
trating the use of a wedged bridge graft in an ununited 
fracture.—A. Piney brings forward strong arguments 
to show that metastatic carcinoma in bones is due to 
an arterial or capillary embolus.—Lieut.-Col. F. P- 
Connor considers some surgical aspects of filarial 
disease.—A. P. Mitchell analyses 100 cases of operation 
in ununited fractures due to war injuries. The 
following rare and obscure cases are published : 

(1) metastatic melanoma of the scapula 18 years after 
the removal of the primary in the eye (F. D. Cairns); 

(2) gummatous pancreatitis resembling acute chole¬ 
cystitis (P. H. Mitchener) ; (3) a case of a calcified 
gland of unusual size, giving rise to dysphagia 
(G. P. G. Wakeley) ; (4) two unusual complications of 
femoral liemia ; in one there was an acutely inflamed 
appendix, and in the second an adherent Meckel s 
diverticulum (S. L. Ludbrook) ; (5) ulceration of tlie- 
rectum with perforation into, the pelvic cavity and 
prolapse of the small intestine per anum (C. P. Cull), 
(0) torsion of the gall-bladder (C. H. S. Frankau), 
(7) removal of a pin from the third part of tne 
duodenum (E. E. Hughes) ; (8) pancreatic 
obstructing both the common bile-duct and tu 
duodenum f\Y. G. Spencer) ; (9) two cases of rupn’O] 
of the rectum communicating with the pentone. 
cavity (W. G. Spencer). 






remains that the scientific diagnosis of the seat of a 
lesion rests on anatomy and physiology—on structure 
and its functioning—and till the human race is com¬ 
pelled by the advance of medical science to limit its 
lesions to certain states and localities it must be the 
fundamental duty of medical men to make themselves 
acquainted with normal structure and function as tho 
foundation of tbeir investigations. It may be a hard 
tax on the student, but that does not abrogate the 
necessity, and so far as descriptive anatomy is 
concerned there is no short and easy road to 
be found. 

The bard path must be followed, though efficient 
guidance can make it more easily traversed. It is 
not a question of what the average student can 
remember, or what the average practitioner has for¬ 
gotten, but of the ideal which ought to be set before 
the students at the beginning; if they fall from graco, 
they ought not to be able to say that the vision was 
withheld from them by tbeir teachers and the 
opportunity never given. A man may get along with 
a minimum of knowledge of the normal body with 
which he has to deal, and if the aim of medicine 
were merely to “ get along,” then something might 
be said for cutting down the teaching of descriptivo 
anatomy to tho level of Huxley’s “Physiology”: 
but we hope that to-day the majority have higher 
views, and wish to exercise their intelligence on a 
sound foundation of information. At any momont 
some seemingly unimportant detail in anatomy 
may throw light on an obscure point in a case; it is 
surely the duty of teachers to show the student the 
full powers and possibilities of illuminating knowledge. 
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Modern Anatomical Teaching. 

It is a constant complaint of some members of the 
profession of medicine, when the subject of education 
is under discussion, that a student is expected to 
learn too much, that a large proportion of what he is 
taught is of no “ practical value,” and even that too 
much stress is laid on the “scientific” side of the 
subjects brought under his notice. We need not spend 
over these two last classes of objection more time 
than is necessary to point out that no subject loses 
its value by being treated scientifically, and that, if 
the future medical man is to be more than an 
empiricist, his clinical education should rest upon as 
wide a basis as possible of general and particular 
knowledge. Anatomical teaching is usually taken as 
the awful example ; particularly is it said that the 
student is expected to learn too much. Tho criticism 
directed against anatomical teaching on this score is 
out-of-date. The modern professor aims not at 
cramming students with disconnected facts, hut at 
giving them a conception of the living body. And this 
is a hard task, as all will allow who consider the 
nature of the subject, the almost complete ignorance 
of the students, and tho much curtailed time at the 
disposal of the classes. It is ludicrous to suggest that 
the teachers train their students as if they were to 
become anatomists, for tbe time allowed in the curricu¬ 
lum for anatomical work is barely sufficient to permit of 
acquaintance being gained with descriptive anatomy; 
and it is safe to say that the majority of students 
acquire this acquaintance and pass to their ward work 
without any idea of the vast fields of morphology and 
embryology in which the life of the anatomist is spent. 

And while no wide range of morphology is attempted, 
there is no longer any close attention to the unim¬ 
portant. The examiner can seldom to-day inquire of a 
candidate the details of the petrosal nerves or the 
carpal hones. Such questions were regularly asked 
by tbe surgeon-anatomists of a quarter of a century 
ago, but tbe anatomist of to-day appears to have 
clearer notions of tbe relative value of tilings, and is 
much larger in bis views and in liis requirements of 
candidates. 

On tbe other band, although the pure anatomist 
lias frequently had considerable clinical experience 
before taking up liis specialty, this is not necessarily 
the case, and the bead of an anatomical department, 
if he is wise, will .see that the clinical element 
is represented among his demonstrators, while 
endeavouring to keep in touch with clinical require¬ 
ments. This matter ought also to be of sonic concern 
to tbe clinicians themselves, for on them devolves 
tho necessity of shoving the student how to make 
use of wliat he has learnt; and there is no reason 
why the medical staffs should not utilise tlio ana¬ 
tomical department of their school as they do the 
pathological department. The anatomist supplies 
the anatomy and tho clinician its application, but 
unless tlie one knows wliat tlie other wants each is 
apt to go off along tbe lines of liis own views. Joint, 
instruction of students occasionally would lead to 
mutual understanding between tlie teachers. vVe 
cau understand that the obstetrician has little 
uso for knowledge of tracts in the central nervous 
system, while the neurologist gets along very well 
without much acquaintance with the anatomy of tbe 
pelvis, tho physician takes less interest, in the anatomy 
of tho tibia 'or the musculo-spiral nerve than the 
surgeon, and—though we hesitate to say it tlie 
bacteriologist appears to exist who may even con¬ 
sider tho study of tlie body as almost superfluous. 

When all is said and done, however, the great fact still 


Advertisement. 


An interesting debate, the gist of which is reported 
in our columns, took place at the latter part of the 
recent session of tlio General Medical Council, arising 
out of a motion by Dr. R. A. Bolam that the Executive 
Committee of tho Council bo requested to report 
upon the prevalence of oblique or indirect advertise¬ 
ment by medical practitioners in tho lay press. 
Dr. Bolam, who rightly mentioned no names, detailed 
instances where the prominence given to medical 
men in journalistic reports amounted, in liis opinion, 
to advertisement of a more serious and widespread 
sort than was contemplated in tho standing resolution 
of tho Council against the evil; and the general 
sense of Ms audience was that he made good this 
point—the lay press frequently places the medical 
practitioner in a position which, on professional 
grounds, he ought not to wish to occupy. But 
Dr. Bolam also produced the impression that many 
of these victims of notoriety, whether they felt them■ 
selves victims or no, were without much po^cr o 
arrest the mischief. Wo may take as an examp o 
the well-known consultant called in to tlio case ol a 
public person. Tbe illness of tho public person is 
a public matter, and the name of his medical adviser 
will be disclosed in any information given to a properly 
interested audience. Here the medical man has no 
sav in the matter, and tlie moment we allow that such 
a position is inevitable it becomes difficult to frame 
disciplinary measures, which, wlnle condonin one 
situation, should punish in other situation*, where 
the benefit to the doctor may not bo so' 

There can be no doubt, however, that oblique nther 
tisement—notoriety obtained by the WOcd ion 
himself and not thrust upon lum^oe* occnrin « 
dailv press and tlie medical profession will be grate’ 
to Dn BoLIm for bringing the matter prominently 
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before the General Medical Council. His action wil 1 
"ire pause to some of tbe offenders, while tbe wide 
endorsement vrliicli Ms words and sentiments are 
receiving among medical men will support tbe 
Executive Committee of tbe Council in tbe task of 
framing regulations to meet tbe abuses. We are glad 
to notice that, by tbe resolution as actually carried, 
tbe Committee will have legal assistance. For tbe 
regulations must be carefully drawn if they are not to 
be^tbe source of vexatious indictments, while allowing 
serious offenders tbeir present latitude. 


Hahnemann and Paracelsus. 


It is possible, too, that Haexemaxx was right in 
thinking that tbe self-regenerative capacity which 
we look upon as characteristic of life is far more 
widely spread. Indeed, suggestions of some such 
possibilitv have lately come from those who believe 
that the’ Twort-d’Herelle phenomenon is due to a 
ferment rather than a living organism. Who can 
tell ? Meanwhile, with good nursing, patients go on 
getting well. 


%riMhtms. 


“lie quid nlmis.' 


The address delivered by Dr. J. H. Clarke at the 
opening of the last summer post-graduate course at j 
the London Homceopathic Hospital has been revised 
and issued as a pamphlet. 1 It represents the advanced 
and, to many ordinary minds, the mystical section of 
the various schools of thought that are grouped under 
the form of medical nonconformity known as homoeo¬ 
pathy. The essential tenet propounded by Hahne¬ 
mann 126 years ago was that the cure of disease is 
to be effected by drugs which will produce in healthy 
people symptoms similar to those of the disease to be 
treated; he said, as Paracelsus had said more than 
200 years before, similict similibus cnrentur. Proving 
the pudding by the eating, it would be difficult to say, 
in the present state of allopathic pharmacology, that 
this is essentially wrong. With a few exceptions 
the more orthodox drug therapy has foundations 
which seem scarcely firmer, and in any case tbe motto 
of the old British journal of Homceopailiy —in cerlis 
uuitas, in dubiis libertas, hi omnibus charitas —is a 
good rule of life. 

But Dr. Clarke deals at greater length with two 
other doctrines which are more likely to be received 
with incredulity. In the first place he insists with 
Paracelsus on the unity of everything, but. while bis 
predecessor would probably have been a good biologist 
in the twentieth century. Dr. Clarke believes that 
plants and minerals are.of like passions with ourselves, 
and is prepared to assign curative properties to them 
after psychological analysis. It mar be wondered 
whether the analysis really extends’ to anv other 
minds than those of the good phvsician and his 
patient. In the second place he side’s definitelv with 
the Hahnemannian purists and holds that drugs can 
he effective at infinite dilution, and that, after the 
material particles have been subdivided to the 
fullest possible extent, there is developed a spiritual 
curative agency. As it happens the problem of tbe 
ultimate possibilities of subdividing matter has recentlv 
been exposed very clearly by Dr. F. W. Asxox = £ TO ii\ 
the point of view of the materialistic physicist. Ho 
points out that if a cubic decimetre of lead, is cut into 
four equal parts and one of these into four again and 
so on, the twenty-ninth division would result in some¬ 
thing different from lead because it would cut through 
a molecule. He illustrates also the vast numbers with 
which one is dealing ; take a tumblerful of water 
and mark all the molecules in it, pour it out, wait- 
till all the water in earth, sea, and sky is again 
uniformly mixed, draw the tumbler full again from 
t he nearest tap, and you are likely to find about 2000 of 
the marked molecules in it. But even numbers of 
this order will supply no rational basis for the retention 
of any of the original potency after the 00 successive 
centesimal dilutions admitted by Hahnemann, still 
less after the 100 practised by some of his followers. 
Starting with a 1 per cent, solution of aconitine, it 
is extremely unlikely that a single molecule would be 
found in any random sample of ten cubic centimetres 
of the thirteenth dilution.; after 20 dilutions either 
there would be no aconite in a dose or the current 
views of physicists are all wrong. The argument 
ytvxutnnblv is that the views are wrong, 

, .. . ' r.eailnn Honin-npaUiic Pnlili-hlne Co. Is. 

, Nature, Nov. VTtS . 1P‘J2. See npo A. W. Stewart : Some 
I hw.on-rtK-mU-M Theme*. J.onjrnmns, JP22, Chapter XII. 


THE UNSUCCESSFUL DOCTOR. 

Moxth after month there may be found in our 
columns a modest document, too easily overlooked, 
testifying to the efforts being made to soften the 
lot of the failures of our profession. These con¬ 
cisely worded announcements reveal bitter tragedies 
to those who read between tbe lines; hut from 
recent information we are led to wonder whether 
we rate too high the power or will of our readers to 
see their full implication it may be that a stronger 
appeal would be necessary to rouse them to a sense 
of responsibility for those of their colleagues who 
have not been able to fulfil the high hopes with 
which every student starts his career. Through 
illness, through lack of business ability, sometimes 
through an exaggeration of that unselfish devotion 
to the interests of the patient to the exclusion of 
their own which it is our pride to extol, some doctors 
fail to provide for their old age, or, dying young, for 
their dependents. Over 70 years ago certain of their 
colleagues organised a fund in aid of these unfor¬ 
tunates, and it is the doles allocated by this Royal 
Medical Benevolent Fund that we are privileged to 
publish from time to time. A typical example, taken 
from tbe list- in our last week’s issue, is the following 
—its parallel could be found over and over 
again:— 

Widow, aged SO, of L.R.C.P. Edin., L.S.A. Load, who 
practised in Monmouthshire and died in 1SS9. Applicant lived 
with two nieces, and the three snared expenses and rent ot a 
small flat. One niece is now dead and the second one has 
recently been taken to the infirmary owing to mental trouble. 
Applicant is now left with a total income of £15 per annum, 
out of which she has to pay rent and food. The Guild sent her 
on emergency grant of £3 and £1 for coal, and the Fund voted 
=1S in 12 instalments and a special grant of £7 10s. 


Is it necessary to picture in greater detail the 
desolation of a home, wliicli used to be the home of a 
professional man, where now a grant of 20s. for 
wanning, cooking, and cleansing purposes is a 
=n° n '* has been made that the doles 

atal0 ?t too small to be of use. If this 
reflect*; cases—it may well be true—it 

onlv 7 Tier cem° fc °„ 11 V* e Fund, but on the fact that 
support. 5 Moreover^ the ^r'? 1 Profession give it 
whole of the work <W?, Polished record is not the 
volent Fund Guild snmi Tlle Foyal Medical Beue- 
kind, and supplies clothfmeats the money grants in 
these, opportunities 0 f ,' d ’ dud, greater than 

support, to the younger leading to self- 

ficiaries. So sensitive ■ J!!', udc! P s of the bene- 

Guild is deprived even of tlVo li?> n f , tbt?se that the 
of its activities, represented bv a ™ ed advertisement 
m the medical press. We u-nhfu TO °uUilv naraevnnh 
Christmas tide to those ah 

reasonably successful year to pkiVat >^ on a 
for an annual subscription, hon-ever kcr ’ s order 
favour of the Fund (hou. treasurer oddest, in 
Symonds. II. Chandos-street. London. Charters 
is not only a duty but an insurance, for wi,„ , Lb's 
whether calamity or ill-health mnv not romb OWs 
one of us unable to make pennaiient provision' 1 ^' 
Jus dependents. Another possible source of rovo ~ 
to the Fund may be indicated. The traffic 
reluctance to accept, fees from colleagues nee ‘ 
prevent us from encouraging those who have in 
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large obligations in the way of professional service 
from discharging these in the form of a contribution 
to the common good. In fact, it might well become 
the custom for the fount of gratitude to be deflected 
into this channel. To women connected with the 
profession we would commend the activities of the 
Guild. Details of schemes for a campaign of propa¬ 
ganda, which includes a festival dinner at the Hyde 
Park Hotel on Tan. 30th, will be found on page 1251 
of our present issue. 


UTERUS DIDELPHYS. 

According to Dr. Norman P. Miller, 1 of the 
Department of Obstetrics and Gynecology of the 
University of Michigan, uterus didelphys, or double 
uterus, used to be regarded as incompatible with life, 
and as late as 1873 Fracnkel cited the cases of Olliver 
and Bennett as the only two recorded examples of 
the condition in the living adult. Pfannenstiel, in 
1891, who recorded 12 cases in the adult, was the 
first to show the importance and frequency of the 
condition, and was followed by Giles in 1895, who 
collected 21 cases, one of which was under Ids care. 
Dr. Miller’s paper is based on 54 cases collected from the 
literature, including a personal one in a girl aged 14. 
Only those cases with two distinct fundi, each with 
its own cervix, are included in this series. A study 
of these cases shows that the fertility and frequency 
of conception in women with this malformation are 
not particularly affected. Of the 54 women 32, or 
59-2 per cent., conceived, and there was a total of 
67 pregnancies. In 5 pregnancy occurred in the right 
uterus only, in 9 in the left uterus only, in 7 in both 
uteri, and in 11 the side in which it occurred is not 
stated. Interruption of pregnancy occurred far more 
frequently than in normal uterine pregnancy. In 41, 
or 61-1 per cent., of the 67 pregnancies birth took 
place at term, but only 28 of the 41 cases were delivered 
normally. Nineteen, or 2S-3 per cent., of the pregnan¬ 
cies aborted in the early period of gestation, and in J 
7, or 10-4 per cent., birth took place prematurely. 
One of the patients was delivered by Caesarean section 
owing to obstruction of the natural route by the non- 
gravid half of the uterus. The complicating factors 
in abnormal deliveries at term were, in order of 
frequency: (1) Enlarged non-gravid half of the uterus, 
which occurred in 4 cases. This is all the more likely 
to act as a cause, as the non-gravid half increases in 
sympathy with the gravid half during pregnancy. 
(2) Vaginal septum in cases associated witli a double 
vagina (2 cases). (3) Uterine inertia (2^ cases). (4) 
Tetanically contracted uterus (1 case). (5) Retention 
complications (1 case). (6) Eclampsia (1 case). Four, 
or 9-7 per cent., of the 41 full-term deliveries required 
forceps, in 2 instances for inertia, and in 1 for after- 
coming head in a version with extraction ; the indi¬ 
cations for the fourth case could not be determined. 
Version and extraction were performed in 3 cases. 
Caesarean section was performed in 2 cases, in one for 
a tetanically contracted uterus, and in the other for 
dystocia due to the enlarged second uterus. _ Not only 
are pregnancy and labour complicated in uterus 
didelphys, but also the third stage and the puer- 
perium. Manual removal of the placenta was required 
in 8, or 11*9 per cent., of all third, stages. Post¬ 
partum haemorrhage and subinvolution were more 
frequent than in normal cases, the non-pregnant half 
of the uterus preventing normal contraction of the 
gravid uterus. Post-partum retroversion also tended 
to occur more frequently. Retention complications 
ranked next in frequency to obstetrical ^complications. 
Hamiatometra was found in S of the 54 cases, or in 
15-4 per cent., with one exception, in which the side 
was not mentioned, on the right side. Pyometra 
occurred in one case only, on the left side, in •!-, ot 
the (54 cases double uterus was associated until double 
m 1 'i«..>v. V rj lree eases had a single vagina, and in 9 
vagma. ^ ;1Q t mentioned. In S cases there was 
the ™Sed hremm^olpos, occurrin g on t he right 
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side in 6 and on the left side in 2. In I case m-nr-oW* 
was reported on the left side in ass“ct£n tiU 
pyometra on the same side. Other comphcatkns 
sometimes associated with double uterus are eclopfo 
a esicae, double vulva, double urethra, fibroids, and 
as m Dr. Miller s case, pelvic kidney. In manv cases 
the condition of double uterus is not diagnosed until 
after an exploratory laparotomy or opening of the 
abdomen for some other reason. Dvsmenorrhcea, 
which occurred m 11, or 20-3 per cent,,'is suggestive; 
Amenorrhoea is rare except in cases with retention of 
menses, m which the diagnosis is frequently made 
early, the symptoms being sufficiently severe to 
demand early and careful examination. Rectal 
examination is often of great value. Surgical treat¬ 
ment is rarely required except in cases associated 
with retention complications, and treatment should 
be confined, to prevention of abortion and incarcera^ 
tion in the early months of pregnancy. 


THE DANGERS OF CHRISTMAS DECORATIONS. 

As Christmas draws near it is not out of place to 
ask readers of The Lancet to warn their friends, 
if the occasion arises, against those dangers of fire 
which are almost inherent in Christmas-trees and 
Christmas “ dressing-up.” It may safely be said 
that hardly a Christmas passes without cases occurring 
of children or of grown-up persons, disguised for tlio 
purpose of amusing the children, being burned 
more or less seriously. Sometimes a Christmas-tree 
decorated with unguarded candles, placed in position 
by not too careful helpers, catches fire. To say 
nothing of the general prevalence of cotton-wool 
“ snow,” there are many toys largely composed of 
celluloid. It would be difficult to suggest two 
materials better adapted to the lighting of a 
dangerous bonfire at a moment’s notice than cotton¬ 
wool and celluloid. If those who organise or tako 
part in school treats and family gatherings must 
employ these two substances, they should do so fully 
realising the precautions necessary, and prepared 
to meet the emergency if it arises. 


au *u?so 
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CARCINOMA EX ULCERE. 

Ever since Cruveilhier in 1830 suggested that a 
simple ulcer of the stomach might assume malignant 
characteristics, this possibility has been exhaustively 
discussed, and in many quarters the guess lias been 
converted into a dogma. Mayo-Kobson has found a 
history of ulcer in 59-3 per cent, of the cases operated 
on for gastric carcinoma, and Moynihan lias found it in 
two-thirds of his cases. Among 180 resections for 
ulcere, W. Mayo found cancerous degeneration in 
54 per cent., and in 153 cases resected for gas trio 
carcinoma Wilson and McCarthy of the Mayo CJinio 
found macro- and microscopic signs of pre-exist mg 
ulcere in 71-7S per cent. Many pages could be filled 
with similar findings, and the doctrine of carcinoma 
cx ulccrc, which has survived for almost n century, 
would seem to be almost impregnable. But m a 
paper by Dr. N. A. Nielsen, 1 statistics arc given and 
arguments adduced to show' that this doctrine is 
not wholly substantiated. His material consists ol 


221 patients treated for ulcer in the medical wards ol 
the Rigsliospital in Copenhagen in the period lob<- 
1915. The fate of all these patients was ascertained 
21-19 veare after discharge. 11 was found that 4 4 hail 
died, 12 having contracted gastric cancer, from 
11 had died. Classification of the 221 pat ■Pm- 
according ns their symptoms had lasted less Inan 
six years or from six to 57 ycare, showed that (hero 
were 60 in the first, 155 in the second class, 
class there was only one patient who lmd died ol 
cancer of the stomach. Thus no grea er en'h 'C) 
to develop gastric cancer could be den onstrate, 
among these 155 patients than exists in 
population. In this group there was, in ccd. f"®”' 
case of cancer, but the patient was still nine niter 
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iegectionofthe stomacl iinl9 1 4» In the other ^ 

represented hr 66 patients, there were asi as ^j^and also the large size of the negro heart. 

0 P deaths from cancer of the stomach, ^nt thes Kidnev-heart ratio was unaffected by race, as 

possibly cases of primary cancer, simulating ulcer so obable f ro m the close physiological con- 

closely that this was diagnosed even in a hospital P of these two organs. Ske differences were not 
which specialised in gastric pathology. A study of The influenoe of active tuberculosis 

these 10 1 cases of carcinoma, masquerading as simple signup wa£ . tllat a p the “ tuberculosis only group 
ulcer, showed that the first symptoms had s] 10V> - e d lowering of the heart-spleen ratio—that is, 

invariably begun after the thirtieth year, the average - j n weight of heart, increase m weight of 

on the fust appearance of s^P to nrs heingbetween decrease whethe r this change — 

and 44 yearn. Thus, though malignant chsease ?P 1 b e p e rculo . tosic or congenital the authors say 


age 
43 and 


»uu _, though malignant disease ^! e ®; do . toxil . ^ congenital the authors say their 

mav closely' simulate a simple nicer it is partly ^ en ^ figures do no t decide. They promise additional 

S tTd^b?I^^^s e n of*41 cases ^of^o^aUecTcffrciiioiJia show it behaving as an organic affection rather than 

rr vlcere published hy other writers, brings out the 
same pointe In as many as 22 the duration of the 
symptoms was less than two years, and the ai erage 
age at which the symptoms first appeared was 4o. 

Hence the conclusion that most if not all these caste 
were not examples of carcinoma ex ulcere but of 
primary malignant disease simulating ulcer. If Dr. 


tnar tneir .-~~~ „ __ 

show it behaving as an orgamc affection rather than 
as a simple infectious process. In such additional 
inauirv we might add, expert mathematical analysis 
of the work of Beneke and of Brugsch would be of 

service. - 

BACTERIAL SUCCESSIONS. 

maiicmtiTit disease simulatmg uicer. n ur. i ONCOLOGICAL botanists have now clearly recognised 
Eatt » oorfimea, they sLould P»y. ol that the 3 * «££££ £ £Zg 
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considerable help in prognosis as well as m deciding 
on the most appropriate treatment. 

VISCERAL WEIGHT RATIOS IN TUBERCULOSIS 

Prof. Bavmond Pearl and Miss Bacon 1 have had 
the idea of extending the biometrical study of human 
visceral correlation, already undertaken by Ur. Major 


in communities of which the members are in harmony 
rvith one another and with then- environment, and that 
these communities are not stable and peimanent but 
progressive and changing like the human societies 
with which we are more familiar. If a piece of land 
is artificiallv cleared of its natural inhabitants by 
intensive cultivation and then abandoned, it is almost 
at once occupied by what we call weeds, at first in 


__„„___ . dertaken by Dr. Major a g. rGa t varietv which later on, by the mutual action 

Greenwood in the ordinary run of subjects, to subjects o£ fa the p j ants tin one another and on the environment, 
dead of, or with, tuberculosis. The fust-named reduce d to an association of fewer but more per- 
investigator points out that natural death of a multi- manent spe cies. Trees and hushes come in, produemg 
cellular bodv can be interpreted as the resultant of a thejr 0 ] iarac terLstic effect on the flora more slowly, 
disturbance at any point of the exact functional . ..nimatelv a well-grown wood may represent a 
balance of its parts, upon which, therefore, the deflnite p i ias e’ in the evolutionary succession. But 
resistant powers of the organism_ must in some ... . mav be destroyed by the accumulation of 

measure depend. The study material was found in ’j d surface soil and be succeeded by a peat moor, 
the first 5000 autopsy records of the Johns Hopkins , . , . itg t urn maT be torn to pieces by the weather. 
Hospital, separate groups being made for active rp bere can be little doubt that these phenomena of 
tuberculosis, where generally speaking this disease . . communities and plant succession are represented 

was the cause of death, and for inactive, tubercle, 1^ £be na t U ral history of the pathogenic bacteria, 
where the cases presented old healed lesions of a , habitat in the bodv is occupied bv its own 

-""" hlm ,n m ' r1,nnrv bacterial flora and the skin, mouth, duodenum, and 

colon have each their characteristic organisms, 
varving greatly from one habitat to another and 
relat ively very "little in different individuals. Of bac¬ 
terial successions we have small knowledge, hut it is 
evident that the time relations are likely to be on an 
entirely different scale from those wliicli hold with the 
, ~ , - .. ,. ,, ,, , , histher" plants. Just as obvious evolution of com- 

weights were taken into consideration, then the task murdt j es 0 f annual plants may occur in a few years 
would be complicated by the impossibility, of correcting £or wood ] an ds centuries are more suitable units, 

them for unrecorded total bodily weight, and burdened s j lou j d expect with bacteria, which under 

with a great deal of correction for age of su ject. The f avoura ble conditions can double their numbers 
first main results were, as might have . een expected balf hour, that similar changes might be achieved 

from our knowledge of the disease, that m the active ? “• hours . In treating the large intestine with 

iiihow'.nlmic *’ mYtiin tnoro tnis marivoa. ovor- ™ ® . v* *n Ar f l rr , ° <-* +1 


riUl U Uiiv; pi.cov5AJ.wtw. w.w. — ~ — —- _. - 

magnitude sufficient to gain mention in an ordinary 
post-mortem examination. The following organ- 
weight indices were studied: Liver-heart, liver- 
spleen, liver-kidneys, heart-spleen, kidneys-heart, 
kidneys-spleen. The absolute organ-weights were 
neglected, because the main problem with which the 
investigation was concerned was the general biological 
one of organic regulation, while further, if absolute 
weights were taken into consideration, then the task 

_ ... i j i ■ _:u: l:*..- ~ f — , : 


tuberculous ” group there was marked over- 
representation of early ages, and in the “ inactive ” 
just the opposite state of tilings. Females died of 
tuberculosis at an earlier age than did males; 
negroes earlier (by- five years) than did whites; as a 
broad feature, too, the presence of tuberculosis did 
not seem to affect the normal changes with age (as 
found by Greenwood) of the weight ratios of the 
several organs dealt with. While there was no 
difference in the mean value of the liver-heart ratios 
in negro and in white actively tuberculous subjects, 
except where lesions of the heart were found at 
autopsy, the liver-spleen ratio showed, on the contrary, 
a definite tendency to liiglicr mean values amongst 
the coloured, which held good whether the tuberculous 
lesions were active or inactive. The authors think 
this shows “ a significantly different organic adjust¬ 
ment in the negroes and whites of a tuberculous 
population ” ; and might have been expected, thev 
sav, from the data of Bean and Baker, who found 

hi-- Hnntin-s Hospital ltcports, vol. ixl., Ta'-c. iii 
iOrv, * *• 
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his Bulgarian bacillus, Metchnikoff was imitating tho 
farmer who changes the whole character of tho 
weeds on his arable land with a dressing of lime. Wo 
published recently- a preliminary account by Prof, 
yy. tV. C. Topley and Dr. H. A. Fielden of their studies 
of a particular case of bacterial succession in vitro. 
Tliev show there how the relative abundance of tho 
different constituents of a mixed population varies 
widely from time to time and how there may be a 
succession of dominant species. The study is of a 
tentative character, but it emphasises the importance 
of the problems which are raised, and it is necessary 
that such complex phenomena should at. first bo 
studied under simple conditions of artificial culture 
before we can hope to solve the examples which 
actually occur in the body. The objective study of 
wlmt happens in bacterial populations is a corollary 
to Prof. Toplcy’s well-known work on experimental 
mouse epidemics. Infection can only be successfully- 
studied if it is looked at from the point of view of the 
parasite ns well as that of the host, and we hope that 
Prof. Topley's attempts to transfer the phenomena of 
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tloe field to the controlled circumstances of the 
laboratory will not be interrupted by his recent 
translation to Manchester. 


THE SACHS-GEORGI REACTION IN 
OBSTETRICAL WORK. 

At a recent meeting of the Budapest Royal Medical 
Society Dr. Bela Var6 read a paper in which he 
stated that in the light of results obtained in syphilitic 
patients treated at the 1st Obstetrical Clinic at the 
University, the Saclis-Georgi reaction could be 
described as indispensable in the diagnosis of latent 
syphilis. Its value had been proved in cases where 
the disease could not he detected by the Wassermann 
method; in 11 women who had borne syphilitic 
children, but had nothing pointing to syphilitic 
infection either in the past history or clinically, and 
in whom the Wassermann reaction was negative, the 
Saclis-Georgi reaction gave a positive result. Since 
then he had analysed by the Sachs-Georgi method 
the blood of every syphilitic child coming under his 
observation, and had not seen one mother who 
reacted according to Colies’s law ; the mothers were 
all found to give a positive Sachs-Georgi reaction. 
He admitted, however, that the Sachs-Georgi method 
could not replace that of Wassermann, as some cases 
of syphilis could only be diagnosed by means of the 
latter; but Sachs-Georgi’s must be considered as a 
valuable supplementary method. 
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first sign of thyroid hyper-activity. All preventive 
treatment should therefore only be used with effective 
medical control. This warning as to the possible 
dangers of indiscriminate prophylaxis is well advised! 
Man often needs to be protected from the ill-effects 
of lus own cleverness. _ 


PROPHYLAXIS OF SIMPLE GOITRE. 

That iodine deficiency is an important factor in the 
production of simple goitre is now one of the accepted 
premisses in thyroid pathology. It may therefore be 
assumed that an adequate supply of iodine in the food 
is essential for the well-being of most animals. The 
natural distribution of iodine compounds has been 
examined by E. R. Hayhurst, 1 and he has pointed 
out that owing to the great solubility of sodium 
iodide, it tends to disappear from land surfaces and to 
accumulate in its chief storehouse, the sea. For this 
reason dietary salt prepared from a marine source 
should contain a proper supply of iodine, hut modem 
methods of preparation of salt tend to eliminate its 
natural iodine content, irrespective of its source. Tiie 
deficiency will he to some extent remedied by the 
small quantities of iodine present in other foodstuffs, 
hut it becomes more accentuated in a district the 
higher it -lies above sea-level, owing to the greater 
washing out of soluble salts which takes place in 
mountainous places. This observation agrees with 
the fact that simple goitre occurs with great frequency 
in certain high districts, and it is natural that the 
subject should receive close attention in Switzeiland. 
Recently (June, 1922) a Swiss goitre commission has 
reported on the question and an important con¬ 
tribution has been made by Prof. F. de Quervain,- 
who deals primarilv with the prophylaxis of goitre. 
Prevention has been dealt with by many other writers, 
hut usually the method advocated has been the 
administration of iodine or its salts to all school¬ 
children in affected districts. But de Quervain points 
out that post-mortem examinations made on intants 
in Swiss goitre centres show that an enlarged thyroid 
gland is always to be found, and he urges therefore 
that prophylaxis should begin long before thc -chool 
age and should, in fact, begin with the treatment. of 
the mothers. The best means he believes to be by the 
use of dietary salt with a Proper iodine content. 
Caution should, however, be observed. Thc dosc or 
infants and children must, be kept well below that 
wliich is necessary in adult life, and in school 
treatment tlie dose must be at the lower limit of that 
which is known to be effective. Special care should 
also be taken with girls approaching the age of 
puberty and the treatment should be wi thheld at the 
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A NEW FERMENTATION TUBE. 

At a meeting of the Section of Pathology of the 
Royal Society of Medicine on Nov. 21st Dr. C. E. 
Dukes described a new fermentation tube to be used iii 
the testing of the fermentation of carbohydrates bv 
bacteria in the presence of peptone. He emphasised 
the serious alteration which takes place in sugar 
solutions when sterilised even by steaming in the 
presence of peptone, and suggested that many of the 
uncertain reactions recorded in fermentation tests 
might be attributed to this alteration in the sugar. 
Thus, a non-lactose-fermenting organism might pro¬ 
duce sufficient acid from the by-products originating 
from the sterilisation of the lactose in tlie presence 
of peptone to turn the indicator acid, although tlie 
lactose itself had not been attacked. He gave instances 
of other confusing results observed, attributable to 
this deterioration of the sugar. He mentioned the 
chemical experiments which had verified tlie above 
hypothesis and showed that no such alteration took 
place in the sugar when sterilised in a simple watery 
solution. The new fermentation tube was introduced 
to avoid this deterioration of tlie sugar on sterilisation. 
It is similar to tlie ordinary Durham’s fermentation 
tube and is contained in larger test-tubes in a similar 
fashion, but a small glass cup is fixed to the top of the 
fermentation tube and into this cup is placed i c.cm. 
of a 10 per cent, solution to the sugar to be tested. 
The surrounding test-tube contains 44 c.cm. of 
1 per cent, peptone-water. The test-tubes are sterilised 
in the autoclave in the upright position, the sugar being 
thus separated from the peptone. After sterilisation 
the tube is tilted to an angle of 30° when the sugar 
runs out of the cup and mixes with the peptone, thus 
giving a 1 per cent, solution of the sugar in approxi¬ 
mately 1 per cent, peptone. The tube is now ready 
for inoculation with the organism to be tested. The 
advantages claimed for the new fermentation tube arc 
that this method of testing sugar reactions is more 
accurate since no deterioration takes place in the 
sugar during sterilisation if it be separated from the 
peptone, that a more delicate indicator can bo 
employed, that the method is rapid, simple, and 
economical. Dr. Dukes described the method of 
making these fermentation tubes, which can be 
obtained from Messrs. Baird and Tatlock, Hatton 
Garden, London, E.C._ 

A FACTOR IN MINERS’ NYSTAGMUS. 

According to Mr. A. S. Percival, 1 who has had 
considerable experience in the examination of coal¬ 
miners for nystagmus, the liability to this disease is 
an idiosyncrasy that affects a certain proportion-— 
some 5 per cent.—of the population. The reason winch 
has led him to this conclusion is the frequency wit' 1 
which recurrence takes place in those who, once having 
been cured return to work as bowel's—i.e., to under¬ 
ground work at the coal-face. Indeed, a recurrence 
under these circumstances appears to be inevitable. 
Mr. Percival recalls four patients, each of whom was 
reported on by him on no less than three successive 
occasions, and each of whom, after intervals of recu¬ 
peration and light surface work, had returned 
hewing, at some other pit, only on each occasion 
develop nvstagmus and obtain compensation, it is 
obvious, lie savs, that the unfortunate pitman Who 
acquires miners’ nystagmus must be given compensa¬ 
tion for a limited period, say 12 months or so, m 
which to recover from his symptoms and if poss - 
obtain other employment. But it is equally o ® 
that he ought never to be allowed to attempt under 
ground work again. That he should be awarded 
compensation on the scale of total incapaci ty for w ork 
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appears absurd, if be is as fit as ever be was for any 
work except coal-mining; and yet this is wbat has 
sometimes occurred in these cases. The great sums 
paid in compensation are reflected in the enormously 
increased price of coal and the difficulties in the 
export trade. We agree with Air. Percival that the 
interests of both workmen and employers would be 
best served by limiting the period during which the 
compensation can be claimed, and encouraging the 
workman to change his occupation. But encourage¬ 
ment will have to take some practical form in these 
days of unemployment. 


THE TRAPPING OF FLY LARWE. 

The problem of the fly is seasonal, and whereas it 
has lost interest here until next July the approaching 
summer in the southern hemisphere makes it topical. 
Dr. L. G. Haydon, assistant medical officer of health 
for the Union of South Africa, contributed to the 
South African Medical Record of June 24th a memor¬ 
andum on the disposal of animal manure and garbage 
in relation to fly-breeding and prevention of enteric 
fever and other intestinal diseases. The method 
perfected by Captain E. Baber, sanitation officer to the 
Union Department of Defence, is stated by Dr. 
Haydon to have proved of great use in abating the fly 
nuisance ; the South African Central Public Health 
Authority recommends its adoption, and several 
public authorities have already made use of the device. 
In 191S Captain Baber described his invention in our 
columns 1 ; he had then dealt with the manure from 
a thousand horses at Potchefstroom Camp during 
summer and winter with uniform success. The device 
consists, it will be remembered, of enclosures of wire 
mesh on cement or brick platforms. A channel sunk 
m the platform surrounds the enclosure ; the manure 
and garbage is trodden down firmly in the enclosure, 
and the heat engendered drives all maggots through the 
meshes of the containing fence, so that they eventuallv 
fall into the sunken channel for collection and destruc¬ 
tion. Dr. Haydon quotes Mr. Walter Jameson, town 
engineer, Kimberley, who writes as follows of the first 
large-scale application of the method in the Union :— 
“Each trap or enclosure has a capacity of about 240 
cubic yards—equivalent to one week’s accumulation of town 
manure and garbage. The manure is carted down—some¬ 
times three or four days old, which means that the female 
ny has already laid eggs in it. It is forked direct into the 
enclosure and a labourer maintains the level, at the same time 

treading it well down, especially round the sides.After 

the second day, owing to eggs having been laid in the manure 
while stdl in town, the maggots begin to show signs of 
activity .... trying to escape the beat of tlie rapidly decom- 
posmgheap. Finally,seeking cooler regions, the maggots drop 
on to the ledge between the base of the stack and the 
channel.. . . . The ledge of cement heated by the sun proves 
too hot and they nugrate further, finally falling into the 
for Prodded, where they are swept up into paraffin tins 
tf..destruction. In one instance I removed on the.ninth 
rU.L f Ur F ll(! clharrow loads and ten paraffin tins of larval 
one channel. When m full swing the channel and sump 
lave to he swept up three times a day until maggots cease 
\ » c r i r i |' c * ^ fifst it appeared that the maggots would 
hatch into flies at the top of the stack, hut caTeful observation 
bowed that this did not occur except, to a verv small extent 
A''i,v »« r enclosures m all—each capable of holding one 
Plan S nccu ™ u,at, °n of manure and garbage—is the ideal 
derm’ * \°'} ros . uUs obtained and noticing the marked 
hKH Pics, f am convinced that the ilv pest will be 
reduced to a minimum.” ■ 1 m De 

in ayd ° n I ; ec ° ,m »«icl.s the method not onlv f or 
institutions and farms where quantities of animni 

but'aP T, , fL ‘ rmo,llable have to he dealt with 
nit also for large communities, with the proviso tW 

are living conducted as to the rrui"e nr'i* cx P erun onts 

-ccmdith,,^. such TrnoL^^ 1 
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Dr. Haydon states that the experiments hitherto 
performed on these lines go to indicate that destruction 
of such organisms as B. typhosus must occur. Con¬ 
siderable public interest would attach to similar experi¬ 
ments in Great Britain. Dr. Haydon, speaking from 
his experience in South Africa, regards the question 
of the disposal of refuse as of vastly more importance 
than, say, the control of plague. 


ADULTERATED FOODSTUFFS. 

The annual report for 1921 of the Salford Borough 
analyst, Mr. G. D. Elsdon, contains much interesting 
matter. Thirteen out of 25 whisky samples con¬ 
tained, added water. Eighty of 89S milk samples, or 
8-9 per cent., were retumed as adulterated. In spite of 
this the average composition of all milk samples for 
1921 was 3-59 for fat and 8-94 for non-fatty solids. 
The fat in 1921 was lower than the average for the 
previous seven years, hut the non-fatty solids were 
higher. Many of the adulterated samples were 
illegally coloured artificially. Many were dirtv. 
although the standard taken of five volumes of 
sediment per 100,000 is, in the opinion of the analyst 
a very lenient one. An unusual adulteration—viz.’ 
by potassium nitrate—is reported, the object bein'” 
apparently to destroy objectionable odour. Mr. 
Elsdon reports with satisfaction that a large proportion 
of the rice now sold is unpolished, but, nevertheless 
he found 7 out of 16 rice samples had been faced with 
mineral matter resembling talc, and that 3 out of 6 
samples of ground nee contained an excess of mineral 
matter from the same source. The only object of this 
talc-polishing, says Mr. Elsdon, is to improve the 
appearance in order that a higher price may be 
demanded from the purchaser. Mo less than 17 out of 
o9 samples of borax were found to contain excessive 
arsenic, m eight cases to the extent of U g r . or over of 
arsenious oxide per pound. As a result of this discoverv 
the preservatives used in places where cooked meat was’ 
prepared were examined, and 5 out of 10 preservatives 
used were found to contain from 1/10 to 3 gr. of arsenious 
oxide per pound. The trouble had arisen through 
borax intended for commercial purposes being used 
for food purposes. One of the first lot of simples 
was sold by a qualified pharmacist as “ pure medicinal 
borax, and another by a grocer as “ refined borax ” 
The analyst reports having examined 19 samples of 
human milk, with an average percentage composition 
ot 9-o2 total solids, 2-25 fat, and 7-27 solids not fat 
The composition given is so unusual that one wondcm 
whether due precautions were taken to obtain a fair 
sample of the whole of the milk in the breast 


RECOVERY FROM TUBERCULOUS MENINGITIS. 

Uxtil recently students have been taught that 
tuberculous meningitis is incurable, and that when the 
patient recovers the diagnosis should be changed to on! 
more plausible. There was some excuse for thk 
teaching before lumbar puncture and the discoverv of 
the tubercle bacillus had rendered possible the accurate 
diagnosis of this disease. Mow 

only certain that the disease mav clear m'tfi 06 
maticallv but that it also docs so ‘in a consTdemffie 
number of persons who have passed nldldi. i y 
the Annates dc Mcdccinc for September D r \°tv> Jn 
and Dr. G. Bickel have recorded?’„5: *V Cramer 

rccoverv followed tuberculous inoninre'fi'c 1 : 50 m w uc '* 

19, whose cerebro-spffiT ffifid ” nT"“Bed 
bacilli, as shown bv direct microcr-onle* 1 ^ tubercle 
and guinea-pig inoculation. The most 
feature, however, of this paper is the authors’ 
and analysis of similar case-. „n l?n , CO '' Ct ; tlon 
published, hut this number hecon es groatlv whife', 1 
down when only those cases are ." lnt . t ! c ‘‘ l 

the evidence is irrefutable Sum, 1,1 .' v ^ ,Ic h 

post-mortem demonstration of old iubrrf iP CC ’ . ,s . t,lc 
in patients who have died a com}dcmWe ?hn 
recovery from an attack of clinical^ vpica tub‘* r 
culous meningitis, or the finding of tiiherole had 
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field to the controlled circumstances of the 
laboratory will not be interrupted by his recent 
translation to Manchester. 


THE 


SACHS-GEORGI 

OBSTETRICAL 


IN 


REACTION 
WORK. 

At a recent meeting of the Budapest Royal Medical 
Society Dr. Bdla .Yard read a paper in which lie 
stated that in the-liglit of results obtained in syphilitic 
patients treated at the 1st Obstetrical Clinic at the 
University, the Saclis-Georgi reaction could be 
described as indispensable in the diagnosis of latent 
syphilis. Its value had been proved in cases where 
the disease could not be detected by the Wassermann 
method ; in 11 women who had borne syphilitic 
children, but had nothing pointing to syphilitic 
infection either in the past history or clinically, and 
in whom the Wassermann reaction was negative, the 
Saclis-Georgi reaction gave a positive result. Since 
then he had analysed by the Saclis-Georgi method 
the blood of every syphilitic child coining under his 
observation, and had not seen one mother who 
reacted according to Colies’s law ; the mothers were 
all found to give a positive Saclis-Georgi reaction. 
He admitted, however, that the Saclis-Georgi method 
could not replace that of Wassermann, as some cases 
of syphilis could only be diagnosed by means of the 
latter; but Sachs-Georgi’s must be considered as 
valuable supplementary method. 


PROPHYLAXIS OF SIMPLE GOITRE. 

That iodine deficiency is an important factor in the 
production of simple goitre is now one of the accepted 
premisses in thyroid pathology. It may therefore be 
assumed that an adequate supply of iodine in the food 
is essential for the well-being of most animals. The 
natural distribution of iodine compounds has been 
. examined by E. R. Hayhurst, 1 and he has pointed 
out that owing to the great solubility of sodium 
iodide, it tends to disappear from land surfaces and to 
accumulate in its chief storehouse, the sea._ For this 
reason dietary salt prepared from a marine source 
should contain a proper supply of iodine, but modem 
methods of preparation of salt tend to eliminate its 
natural iodine content, irrespective of its source. The 
deficiency will be to some extent remedied by the 
small quantities of iodine present in other foodstuffs, 
but it becomes more accentuated in a district the 
higher it -lies above sea-level, owing to the greater 
washing out of soluble salts which takes place in 
mountainous places. This observation agrees with 
the fact that simple goitre occurs with great frequency 
in certain high districts, and it is natural that the 
subject should receive close attention in Switzerland. 
Recently (June, 1922) a Swiss goitre commission has 
reported on the question and an important con¬ 
tribution has been made by Prof. F. de Quervazn,- 
who deals primarily with the prophylaxis of goitre. 
Prevention has been dealt with by many other writere, 
but usually the method advocated has been the 
administration of iodine or its salts to all school- 
children in affected districts. But de Quervam points 
out that post-mortem examinations made on infants 
in Swiss goitre centres show that an enlarged thyroid 
gland is always to be found, and he urges therefore 
that prophylaxis should begin long before the school- 
age and should, in fact, begin with the treatment of 
the mothers. The best means he believes to be by the 
use of dietary salt with a proper iodine content. 
Caution should, however, bo observed. The close lor 
infants and children must be kept well below that 
which is necessary in adult life, and in school 
treatment the dose must be at the lower limit of that 
which is known to be effective. Special cam should 

also be taken with girls approaching the age of 
puberty and the treatment should be wi thheld at the 

■ Jour. Amer. Med Assoc., 1922, Ixxviii., IS. 
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first sign of thyroid hyper-activity. All preventive 
treatment should therefore only be used with effec ve 
medical control. This- u 


warning as to the 


dangers of indiscriminate' prophylaSs E well ad°vised° 
Man often needs to he protected from the ill-effects 
of Ins own cleverness. 

A NEW FERMENTATION TUBE. 

At a meeting of the Section of Pathology of the 
Royal Society of Medicine on Hov. 21st Dr. C E 
Dukes described a new fermentation tube to be’used in 
the testing of the fermentation of carbohydrates bv 
bacteria in the presence of peptone. He emphasised 
the serious alteration which takes place in sugar 
solutions wdien sterilised even by steaming in the 
I presence of peptone, and suggested that many of the 
uncertain reactions recorded in fezmentation tests 
might be attributed to this alteration in the sugar. 
Thus, a non-lactose-fermenting organism might pro¬ 
duce sufficient acid from the by-products originating 
from the sterilisation of the lactose in the presence 
of peptone to turn the indicator acid, although the 
lactose itself had not been attacked. He gave instances 
of other confusing results observed, attributable to 
this deterioration of the sugar. He mentioned the 
chemical experiments which had verified the above 
hypothesis and showed that no such alteration took 
place in the sugar when sterilised in a simple watery 
solution. The new fermentation tube was introduced 
to avoid this deterioration of the sugar on sterilisation. 
It is similar to the ordinary Durham’s fermentation 
tube and is contained in larger test-tubes in a similar 
fashion, but a small glass cup is fixed to the top of the 
fermentation tube and into this cup is placed >V c.cm. 
of a 10 per cent, solution to the sugar to be "tested. 
The surrounding test-tube contains 41 c.cm. of 
1 per cent, peptone-water. The test-tubes are sterilised 
in the autoclave in the upright position, the sugar being 
thus separated from the peptone. After sterilisation 
the tube is tilted to an angle of 30° when the sugar 
runs out of the cup and mixes with the peptone, thus 
giving a 1 per cent, solution of the sugar in approxi¬ 
mately 1 per cent, peptone. The tube is now ready 
for inoculation with the organism to be tested. The 
advantages claimed for the new fermentation tube are 
that this method of testing sugar reactions is more 
accurate since no deterioration takes place in the 
sugar during sterilisation if it be separated from the 
peptone, that a more delicate indicator can ho 
employed, that the method is rapid, simple, and 
economical. Dr. Dukes described the method of 
making these fermentation tubes, which can he 
obtained from Messrs. Baird and Tatlock, Hatton 
Garden, London, E.C._ 


A FACTOR IN 

According to Mr. 


MINERS’ NYSTAGMUS. 

A. S. Percival, 1 who has had 


considerable experience in the examination of coal¬ 
miners for nystagmus, the liability to this disease is 
an idiosyncrasy that affects a certain proportion 
some o per cent.—of the population. The reason which 
has led him to this conclusion is the frequency with 
which recurrence takes place in those who, once having 
been cured return to work as he we re—i.e., to under¬ 
ground work at the coal-face. Indeed, a recurrence 
under these circumstances appears to be inevitable. 

Mr. Percival recalls four patients, each of whom was 

reported on by him on no less than three suceessiio 
occasions, and each of whom, after intervals o i y c ' 1 
peration and light surface work, had returned t 
hewing, at some other pit, only on each occasion z 
develop nystagmus and obtain compensation. 
obvious, he says, that the unfortunate P ,tn, JJ" 
acquires miners’ nystagmus must be given coi I t -< 

tion for a limited period, say 12 months or so. m 
which to recover from his symptoms and, I'.’ 
obtain other employment. But it is equal > 

*i.„* i.« nnv»r to be allowed to attempt mm 

That he should he awarded 


ground work again. That he snoum w. 
compensation on the scale of total incapacity forced 
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appears absurd, if be is as fit as ever lie was for any 
work except coal-mining; and yet tins is wliat lias 
sometimes occurred in these cases. The great sums 
paid in compensation are reflected in the enormously 
increased price of coal and the difficulties in the 
export trade. We agree witli Mr. Percival that the 
interests of both workmen and employers would be 
best served by limiting the period during which the 
compensation can he claimed, and encouraging the 
workman to change his occupation. But encourage¬ 
ment will have to take some practical form in these 
days of unemployment. 


THE TRAPPING OF FLY LARWE. 

The problem of the fly is seasonal, and whereas it 
has lost interest here until next July the approaching 
summer in the southern hemisphere makes it topical. 
Dr. L. G. Haydon, assistant medical officer of health 
for the Union of South Africa, contributed to the 
South African Medical Record of June 24th a memor¬ 
andum on the disposal of animal manure and garbage 
in relation to fly-breeding and prevention of enteric 
fever and other intestinal diseases. The method 
perfected by Captain E. Baber, sanitation officer to the 
Union Department of Defence, is stated by Dr. 
Haydon to have proved of great use in abating the fly 
nuisance ; the South African Central Public Health 
Authority recommends its adoption, and several 
public authorities have already made use of the device. 
In 191S Captain Baber described his invention in our 
columns 1 ; he had then dealt with the manure from 
a thousand horses at Potehefstroom Camp during 
summer and winter with uniform success. The device 
consists, it will be remembered, of enclosures of wire 
mesh on cement or brick platforms. A channel sunk 
in the platform surrounds the enclosure ; the manure 
and garbage is trodden down firmly in the enclosure, 
and the heat engendered drives all maggots through the 
meshes of the containing fence, so that they eventually 
fall into the sunken channel for collection and destruc¬ 
tion. Dr. Haydon quotes Mr. Walter Jameson, town 
engineer, Kimberley, who writes as follows of the first 
large-scale application of the method in the Union :— 
“ Each trap or enclosure has a capacity of about 240 
cubic yards—equivalent to one week’s accumulation of town 
manure and garbage. The manure is carted down—some¬ 
times three or four days old, which means that the female 
fly has already laid eggs in it. It is forked direct into the 
enclosure and a labourer maintains the level, at the same time 

treading it well down, especially round the sides.After 

the second day, owing to eggs having been laid in the manure 
while still in town, the maggots begin to show signs of 
activity .... trying to escape the heat of the rapidly decom- 
posinglieap. Finally, seeking cooler regions, the maggots drop 
on to the ledge between the base of the stack and the 

channel. The ledge of cement heated by the sun proves 

too hot and they migrate further, finally falling into the 
channel provided, where they are swept up into paraffin tins 
for destruction. In one instance I removed on the. ninth 
day four wheelbarrow loads and ten paraffin tins of larcre 
from one channel. When in full swing the channel and sump 
have to he swept up three times a day until maggots cease 
to emerge. At first it appeared that the maggots would 
hatch into flies at the top of the stack, but careful observation 
showed that this did not occur except to a very small extent. 

-Four enclosures in all—each capable of holding one 

week’s accumulation of manure and garbage—is the ideal 
plan. . . . On results obtained and noticing the marked 
decrease of flies, I am convinced that the fly pest will he 
reduced to a minimum.” 


Dr. Haydon recommends the method not only f c 
institutions and farms where quantities of anim; 
manure and fermentable waste have to be dealt witi 
but also for large communities, with the proviso tin 
m towns waste materials must be collected in separal 
receptacles, so that fermentable matter useful fc 
fertilising purposes—e.g., animal manure, veretah 
garbage, and slaughter-house refuse—are not”mixe 
with ashes and old tins, which would interfere with tl 
rotting process. In South Africa further experitneni 
are being conducted as to the range of temperature i 
the stacks under varying conditions, such as moistur 
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Dr. Haydon states that the experiments hitherto 
performed on these lines go to indicate that destruction 
of such organisms as B. iyphosus must occur. Con¬ 
siderable public interest would attach to similar experi¬ 
ments in Great Britain. Dr. Haydon, speaking from 
his experience in South Africa, regards the question 
of the disposal of refuse as of vastly more importance 
than, say, the control of plague. 


ADULTERATED FOODSTUFFS. 


The annual report for 1921 of the Salford Borough 
analyst, Mr. G. D. Elsdon, contains much interesting 
matter. Thirteen out of 25 whisky samples con¬ 
tained, added water. Eighty of SOS milk samples, or 
S-9 per cent., were returned'as adulterated. In spite of 
this the average composition of all milk samples for 
1921 was 3-59 for fat and S-94 for non-fatty solids. 
The fat in 1921 was lower than the average for the 
previous seven years, but the non-fatty solids were 
higher. Many of the adulterated samples were 
illegally coloured artificially. Many were dirty, 
although the standard taken of five volumes of 
sediment per 100,000 is, in the opinion of the analyst, 
a very lenient one. An unusual adulteration—viz., 
by potassium nitrate—is reported, the object being 
apparently to destroy objectionable odour. Mr. 
Eisdon reports with satisfaction that a large proportion 
of tlie rice now sold is unpolished, hut, nevertheless, 
he found 7 out of 1C rice samples had been faced with 
mineral matter resembling talc, and that 3 out of 6 
samples of ground rice contained an excess of mineral 
matter from the same source. The only object of this 
talc-polishing, says Sir. Elsdon, is to improve the 
appearance in order that a higher price may be 
demanded from the purchaser. No less than 17 out of 
59 samples of borax were found to contain excessive 
arsenic, in eight cases to the extent of 11 gr. or over of 
arsenious oxide per pound. As a result of this discovery, 
the preservatives used in places where cooked meat was 
prepared were examined, and 5 out of 10 preservatives 
used were found to contain from 1/10 to 3 gr. of arsenious 
oxide per pound. The trouble had arisen through 
borax intended for commercial purposes being used 
for food purposes. One of the first lot of samples 
was sold by a qualified pharmacist as “ pure medicinal 
borax,” and another by a grocer as “ refined borax.” 
The analyst reports having examined 19 samples of 
human milk, with an average percentage composition 
of 9-52 total solids, 2-25 fat, and 7-27 solids not fat. 
The composition given is so unusual that one wonders 
whether due precautions were taken to obtain a fair 
sample of the whole of the milk in the breast. 


RECOVERY FROM TUBERCULOUS MENINGITIS 

Until recently students have been taught that 
tuberculous meningitis is incurable, and that when the 
patient recovers the diagnosis should he changed to one 
more plausible. There was some excuse for this 
teaching before lumbar puncture and the discovery of 
the tubercle bacillus had rendered possible the accurate 
diagnosis of this disease. Now, however it if™? 
only certain that the disease mav clear „“2* 
matically, but that it also does so in a consFderable 
number of persons who have passed childhood In 
the Annates de Medecme for September Hr A n Jn 
and Dr. G. Bickel have rccoS a ’case 
recovery followed tuberculous meningitis in a me 11C , 
19, whose cerebro-spinal fluid contained^“? age . d 
bacilli, as shown by direct microscopic exami^R 0 6 
and gumea-pig inoculation. The 

feature, however, of this paper is the authors’ ^resting 
and analysis of similar cases. About o£nS Ie< i tlon 
published, but this number became?™ been 

down when only those cases are nmJ? 3 f .whittled 
the evidence is irrefutable * Si 7 r'L S d - e f eC ^ 1,1 vrIli ch 
post-mortem demonstration of old t,iW^T Ce is tie 
in patients who have died aAsians 
recovery from an attack of after 

culons meningitis, or the findinreffibteaefe 





1238 The Lancet,] 



the cerebro-spinal fluid. The authors have collected 
46 cases which pass the most stringent tests. In 23 
the tubercle bacillus was found in the cerebro-spinal 
fluid, and in 14 it was not found in this fluid, but 
its injection into guinea-pigs provoked tuberculosis. 
There are also sis recorded cases in which the tubercle 
bacillus was demonstrated both in the cerebro-spinal 
fluid by microscopic examination and by guinea-pig 
inoculation. Only one case has, apparently, been 
recorded of recovery in a patient under the" age of 
2 years, and the number of recoveries increases with 
age, approximately 30 per cent, of all the recoveries 
having occurred in adults over the age of 20. Many 
of these recoveries are, unfortunately, ephemeral'; 
the authors calculate that in at least 25 per cent, 
death occurs sooner or later from tuberculosis. It 
is well, therefore, not to speak of complete recovery till 
several yearn have passed. The authors very naturally 
suggest that, as spontaneous recovery certainly does 
occur, it should be possible to learn and exploit the 
factors on which recovery depends. Unfortunately, 
however, the patient’s age and naturally acquired 
resistance are the most beneficial factors, and these 
are not available for the infected infant. Frequent 
withdrawal of cerebro-spinal fluid possesses the double 
advantage of relieving pressure on the brain and 
removing the toxic products of inflammation. Auto- 
serotherapy and the injection of tuberculin into the 
spinal canal are of doubtful value, and probably the 
most important step is prophylactic—i.e., the preven¬ 
tion of that massive infection held to be responsible 
for most cases of tuberculous meningitis in infancy. 


INTERNATIONAL CONFERENCE 
STANDARDISATION OF SERA 
SEROLOGICAL TESTS. 


I.—SERO -DIAGNOSIS 


ON 

AND 


THE MEDICAL DIRECTORY FOR 1923. 

The Medical Directory for 1923, which has just 
appeared, contains 46,311 names, being an increase 
of 725 over 1922, and easily the largest number on 
record. Increment is particularly noticeable in the 
provincial section and that of practitioners resident 
abroad. The names of the members of the Dental 
Board of the United Kingdom appear for the first 
time. Of those legally qualified to practise dentistry, 
the list is confined to what is now a minority—namely, 
graduates and licentiates in dental surgery. It may 
be recalled that in its early days the London Medical 
Directory, although excluding the names of irregular 
practitioners, included those of persons educated in the 
medical profession, and thus considered regular practi¬ 
tioner’s according to usage. In the way of minor but 
useful additions to the Directory we note the list of 
Ministry of Pensions Hospitals on pages 1S37-S, and 
a rearrangement of the Notes on. British Health 
Resorts, which are now conveniently divided into 
Spas, Marine Health Resorts in various topograplucal 
groups, and Inland Health Resorts. No doubt the 
Directory went to press too early to include a list of 
medical member’s of the new House of Commons ; 
by intelligent anticipation, however, two or three 
n am es stand with M.P. added to them fortunately, 
as far as we have noted,_ correctly. The volume is the 
seventy-ninth annual Issue, and the price 
changed—36s. net. The publishers 
,T. and A. Churchill, 7, Great 
London, W. 1. - 

At the last annual meeting of Fellows and Members 
of the Roval College of Surgeons of England in. 
Redmond Roche stated the claims of the.Memhem, 
but no debate ensued, the President pointing cm 
that the passing of resolutions at the meeting 
not give the Council the necessary powers to do vnat 
was demanded. ___ _ 

War Emeegenct Fund.—A t tiro last meeting of 
iho committee 20 cases were placed before the members for 
consideration^ The sum of 1573 was granted for pcmo. nl 
service and £502 0a. for education. Two cases had not 
re-applied for renewal of education grant, 
tion scheme the committee 
sanction the change of schools 

daughters' of °ine<i ical' men at a cost of £3120 per annum. 


is un- 
are Messrs. 

Marlborough-street, 


Under the educa- 
was asked hv two cases to 
This was agreed to. tnc 
educating sons and 


OF SYPHILIS. 

9 HE subjects specially studied by this Conference, 
which was held m Paris last month, included a review 
°i recent comparative work in the laboratories 
ol different countries with a view to standardisa¬ 
tion of various sera (diphtheria, tetanus, meningo¬ 
coccus, pneumococcus, dysentery, &c.), and also 
the work which has similarly been undertaken with 
regard to the sero-diagnosis of syphilis. The last of 
these subjects only is dealt with in this article. 

The desire for a standard serum test for svphilis lias 
been voiced in many quarters. Since the introduction 
of the Bordet-Wassermann test in 1907 the modifica¬ 
tions of the original technique which have been made 
by laboratory workers have become legion. This is 
easy to understand when it is remembered that five 
reagents are employed in the test—patient’s serum, 
antigen, complement, blood cells, and bmmoMic 
amboceptor ; that there is no general agreement as to 
the amount of each which should be employed; and 
that there are wide differences of opinion as to the 
source and method of manufacture of the antigen, ns 
well as on the conditions of incubation and the degree 
of complement fixation which may bo regarded as 
positive for purposes of diagnosis. Further, each 
laboratory employs its own method of noting results, 
and it is not surprising that the clinician who receives a 
report from a laboratory with whose'standards and 
methods of notation he is not familiar is at a loss for 
a correct interpretation. 

Need for Comparable Results. 

The difficulty is felt more particularly when it is 
desired to compare the results of treatment carried 
out in one country or part of a country with that in 
another, seeing that the blood tests are carried out in 
different laboratories. For example, in the case of the 
merchant seaman, the medical officer of a treatment 
centre in Cardiff is at a loss to interpret the hiero¬ 
glyphics indicating the blood reaction noted in 
Hamburg, Marseilles, or Yokohama, as the case may 
be. It is more particularly for the sake of securing 
continuity of treatment in the mercantile marine 
that the Health Committee of the League of Nations 
has undertaken a research with the object of discover¬ 
ing a serum test for sypliilis which would be accepted 
as standard by all countries and the results of which 
would be comparable. The matter was first brought 
forward by the British delegate in the Office Inter¬ 
national d’Hygiene Publique in connexion with 
the international agreement for treatment of venereal 
disease at seaports which that offico is negotiating. It 
was again raised by Colonel L. W. Harrison at tho 
North European Congress on Venereal Diseases, held 
in Copenhagen under the auspices of tho League of 
Red Cross Societies in May, 1921. At first the idea 
was to attempt standardisation of the Bordet-Wnsser- 
inann test, or at least to learn how the Bordet- 
Wassermann tests carried out in different countries 
compared with one another, so that a clinician could 
interpret the report from any laboratory in tho terms 
of that to which he was in the habit of sending Jus 
own specimens. 

jl ferifs of Various Tests. 

The introduction, however, of the Sachs-Georgi 
test, which Jins given results closely concordant wi 
those of the Bordet-Wassermann, offered a hope Hint, 
in this or some modification based on the w* 
principle the desired standard test might m 
easilv be found than in the Boriel-Wnasermnnntest 
itself. This is easilv understood when it is remem litre 
that the Saclis-Gcorgi test depends wmpJr on tno 
la tion which occurs when inactivated 

with a cholesterinisod 


flocculation WHICH uccuia ‘“I"'" 

scrum is mixed with a cliolestenni- ... 

extract of heart which has been su' -d ly dduV 

Onlv two reagents are necessary; instead of five as 
the Bordet-WassennnnD test, and c ompheatm. fa 
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are. therefore, diminished very considerably. A 
refinement of the Saclis-Georgi test which permits also 
of very fine titration of the strength of the reaction is 
the Sigma test of Dreyer and "Ward. Another 
flocculation test is that of Nleinicke, which differs 
principally from the Saclis-Georgi iu the non-addition 
of cholesterin to the heart extract. All of these 
having been reported upon iu satisfactory terms by 
various authors, a committee of the International 
Conference on Standardisation of Sera and Sero- 
diagnostic Tests held in London in December last. 1 
recommended that they be compared on a large 
number of sera in different laboratories in Austria. 
Belgium. Denmark, Germany, Great Britain, and 
Poland. 

Resolutions of the First (London) Conference. 

The following resolutions passed on the subject 
indicate sufficiently the conditions under which the 
comparative tests were to be made :— 

t. In. a certain number of institutes the Wassermann 
reaction as practised in them should lie compared with the 
methods of Saclis-Georgi. Meiuicke No. 3, and Brover 
1“ Sigma ”). 

2. The number of cases examined iu each institute should 
be 1000 of undoubted syphilis and 1000 in which syphilis 
could be excluded as far as possible. 

'•!. It is also recommended that the different methods 
should be compared on about (one and the same) ,10 cases 
out ot the 1000 at different stages of the disease. These 
repetition tests should be carried out on at least three or 
.our occasions in the course of the disease, and it is recom¬ 
mended that the 50 cases should comprise, especial!v 
suspected syphilis of the uervous system and of the eve. ‘" 

, - e worker should be allowed the opportunity-"of 

studying the respective authors’ own methods in ‘ the 
respective institutes. 

-i. The places where the tests are to be carried out should 
He efficiently equipped and the serologist should be in r* 
c'ose touch with the clinician as possible. 

P° r the flocculation tests the serologist should use 
authore 6 estracts prepared or controlled by their respective 

7. The samples of serum to he tested should be known 
only fay numbers, and the serologist should not have access 
to the clinical or pathological records until the whole series 
5 T®* 5 concluded, hut the chief of the laboratorv mar 
c..use any scram to be re-tested without making the sero". 
togist aware of the fact. ~ 

Preliminary report should be submitted after the 
lust oOO tests have been concluded. 

(e\ °, a tests sllou,< l include information as to 

, reliability of the method : (5) complexHy of technique - 
re relative consumption of time by the method (rf) expense 
nfl ea5e a aa, i aKurac f ^th which the reaction can be 
1 O Percentage of dubious results -. (<j) the extent 
°* ke method yields quantitative results. 

CM-. V 5 recommended that all the results shall be finaPr 
-Ubmitted to the State Serum Institute. Copenhagen. 


TTorfr so far Undertaken. 

-.A co 'mtrv % }'* work undertaken i JV the 
medical Research Council, who appointed Colonel 

Dr E J WvW 5 VC TO W :° ^pamse Tvork and 
\ wi'i'V 1 MX " to owt the actual tests 

A small laboratory was htted up at St. Thomas’* 
Hospital by the courtesy of the treasurer 
h^t?,e e r'n a i “ ost oI th * specimens were provided 
n-hl T’ D - t 5 vatuient centre at St. Thomas's Hospital 
V± ^i', ave sent on request by Prof. R. Bolam' 
Newcastle; Dr. A. Cambell. Portsmouth • 

Dr. H. H. White. Bradford, while manv contSu 
specimens have been provided by the staff of St 1 
Wf,® ? OS P* aU Thc clinical records were mi" 
feV° thc .testers from the beginning, and Dr" 
Wyler has carried out all the steps in each t^fAre 
inactivation of the sera. In addition to tlii ! aftep 
panson between the Boiriet-XVasseunmnu^nd 00 !? 1 ' 
Sigma test, which had alreadv begun when the pi? 
Conference opened, lias been made bv Pmf t tr r i ,K ? 

St.Sr&S&S. TS. 

the results obtained up to date were" ^ rep ° 1 *® on 

-- 


Institute. B mss els ; Prof. T. ^Madsen, State Serum 
Institute, Copenhagen: Prof. W. Kolle, Frankfort: 
Prof. II. Sachs. Heidelberg: Colonel Harrison, Dr. 
Wyler, and Prof. Dreyer and colleagues, England; Prof. 
L. Hirszfeld. Warsaw: and Dr. Gosiorowsld, Lwow. 

Tlie reports showed some discordance between the 
different laboratories as to the relation of the different- 
flocculation tests to the Bordet-Wassermann in point 
of delicacy, but there was fairly close agreement 
between the Danish. Belgian, and' British results as 
regards the Sigma aud the Bordet-Wnssermann. and 
in the course of the Conference it became apparent 
that the Sigma test had been performed in these 
laboratories with closer regard to the directions of 
Dreyer and Ward than iu the other laboratories. 

Programme of Future Research. 

Tin* (‘onference agreed to continue the research on 
the lines indicated in tlie following resolutions :— 

1. The comparison of the four tests shall be continued as 
follows : —- 

(a i Th.. technique of the Bordet-Wassermann test- carried 
out in the laboratories participating in the research shall he 
that which lias hitherto been employed by them. 

(hi The Saclis-Georgi test shall be carried out in the same 
number of tubes as hitherto, but two quantities of serum 
ami ..lie extract will be used, as determined by the sub- 
coinniiu.v on technical details. 

fc) For the purposes of this comparison the quantitative 
litre of the reaction obtained by the Sigma test shall be 
omitted. Only qualitative results will lie considered. 

(il) ,\- concerns the Meinicke test, the following labora¬ 
tories shall be invited to make further studies in consultation 
with Ur. Meinicke : Heidelberg. Prof. Sacks ; Vienna, Prof. 
Mullor : loj»oahngeij. Prof. Madsen. 

(cl The laboratories participating in the entire research 
shall be invited to study comparatively the influence of the 
various factors m the tests, particularlv variations in the 
antigen. 

l/i It is understood that the research will be carried out 
on ooo eases m which syphilis has. as far as possible, been 
excluded and on oOO eases of syphilis. As manv as possible 
of these crises should be iu the e&rlv ptiinarv, the latent 
op m the tertiary stages of syphilis. * 

2. The State Serum Institute of Copenhagen will 
endeavour to collect oOO sfxtciniens of syphilitic serum and 
pOO of liou-sx philitic. These specimens will each be divided 

r ! ” a ' 1 , K ’ 1 n,0n? ' - ouc ‘ of wWcl1 be sent to each 
of the mllowmg 1 aIxiralories : In Germanv (Prof v W-i--oV- 
manm. Great Britain iColmtel Harrisob). Austria (Prof 
-Muller'. Belgium (Proi. Bordet), Poland (Prof. Hirszfeld' 
so as to compare the results obtained bv each of these 
laboratories employing their normal technique for the 
Boniet-v\ asseruiaim test. 1 

Fffeci of thc Paris Resolutions. 

It wfil be seen from these resolutions that 
1. The b-igma test is to be compared with the otkere 
m a form wluch is somewhat- easier to carev ont 
(five tubes instead of nine are to be empWai 
Tim is m view of the fact that the man-power expended 
on the performance of a given test is an important 
consideration when the question of its general adoption 

‘ c<mntple ? such Great- Britain where the 
pubhe bears a liigh proportion of the c-ost o? 
serum tests for syphilis, the adoption of a tjfc of which 
a smaller number p er week eould he Perfomx l hr i 
given staft than of the classical Bartitw, - a 
test would require the ® 

taxes of a proportionallv greater sum ftwri+i, tes aui 
Since the cost to the niibfic of Wa p^L f*™*- 
Engfand and Hates aWv 

annum, tins becomes an important +>,„ ', - per 
not an overwhelming, consideration/ 1 mtllraII r 

research are relieved^^he/abom.’/f 011 ’ 3 ^ 5 - in tJ 2 e 
Meinicke test- which the prelh^ip L <, - mpanns tlle 
showed to be inferior in dlli^v^ftt^ invesh'gation 
On the other hand— ' to the otlle K- 

3. Research is to be instituted ; r , f „ „ '. „ 
extracts on serum teste for sihiS ^ Jufluenc « 

4. A. comparison 1 anci 

carrying out the Bordet-iVasJ^ 6 ° f - the methods of 
tative laboratories in a 

ts a repehtton on a !i 7 ,>n!r Der , countries. Th is 
instituted by the Medicaf pi/ 6 , °L a comparison 
and reported in M.R.C. Special 
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Altogether the impression derived from the two 
conferences already held by the Health Committee 
of the League of 'Nations is definitely encouraging. 
There can be no doubt that round-table discussion of 
such problems as that mentioned above by represen¬ 
tatives of different countries is far more likely to 
secure uniformity' of standards, without sterilising 
individual effort,’ than the exchange of volumes of 
articles on the subject by workers in different countries. 

THE VOLUNTARY HOSPITAL SYSTEM. 

A conference convened by the Federation of 
Medical and Allied Services at its offices, 12, Stratford- 
place, London, W., took place on Nor. 30th,. under 
the chairmanship of Lord Islington, a Vice-President 
of the Federation. The object of the conference was 
to hear and discuss the views of persons with special 
knowledge of the working of the voluntary hospital 
svstem regarding the possibility of securing the future 
financial stability of the voluntary hospitals which 
have been saved for the time being by a Parliamentary 
grant and by an exceptional demand on the 
generosity of the public. 

The Present Position. 

The Chairman, in opening the proceedings, said that 
the conference might be regarded as a continuation ot 
many discussions that had taken place in recent years 
in regard to the best means of improving the financial 
position of London hospitals. There had. been 
assembled that day a remarkably large gathering of 
representatives of some 112 metropolitan hospital , 
who had met to discuss an extremely complex, chflicult, 
and controversial subject. The general desire of all 
present, lie assumed, was to dense methods and 
schemes of organisation which would have as „ 
result the preservation of the voluntary character of 
the hospitals, and in that conneaon the chainnan or 

viee-cbairmaxi of every metropoljtau hospitM posse. 

ing 50 beds or more had been invited to attend, auc 

problem was extremely urgent and aeiite.tle<ns 

of these emergency grants m V 1 - nffideucies which 
were facing very heavy and s f"P"% d 0 e +w7who were 
caused the keenest possible amuetj to thorew ^ that 
administering the institutions. f n vf]\pr 

S> “bid.5?r'n 

grant to meet the necessity of the ca - , p Q £ 

the main due to the great increase m the upkeep 

hospitals during recent yenre. co u ec tive and 

Much had already been done by c °» e oI affairs , 
individual effort to meet the - “ required first 

but to stabilise the hospitals n hat -1 ovganisa- 
and foremost was to establish ami» t he 

tions which would ensure that ^ ^ upkeep 

community contributed, bis oibei •! are , an outline 



by a business man. It was necessary to seek sugges¬ 
tions for a policy which would relieve the hospitals 
from the anxieties attendant upon their haphazard 
and hand-to-mouth mode of life, and assure to them ■ 
an income which would suffice not only to meet 
present difficulties, but also to provide for develop¬ 
ment and expanson. In the past “ the poor ” included 
the whole of the industrial and labouring classes who. 
as a rule, had a weekly wage of from 12s. to 25s. upon 
which to educate and bring up a family. These classes 
were recognised by the hospitals as their rightful 
patients, and they were still looked upon as the 
" poor,” though their financial position had altered. 
A distinction which was originally one of poverty 
and necessity* had become a distinction of class. The 
necessitous did not constitute 25 per cent, of the 
patients at any hospital in these days, and yet hospital 
services were an ultimate necessity' to the remaining 
75 per cent, and could not he obtained elsewhere. 
Hospital patients were invited to make voluntary 
contributions, but the average of these contributions 
was at the most 12s. a week, or what in the ordinary 
course of things would have been spent on food 
at home. The balance had to be supplied from 
charitable funds. 

The Problem and the Remedy. 

The problem that lay before them was: How could 
it be made possible for the people to whom the hos¬ 
pitals were a necessity, hut who were nob themsenes 
necessitous, to pay* the out-of-pocket cost to the 
hospital of the services which they received. The only 
possible solution was that while m health they should 
individuallv become regular annual subscribers ot a 
definite amount which would suffice collectively to 
pay for those of them who were admitted to hospital 
in the course of the year. And, wherever such a 
system was adopted, it must result in an increase, large 
or small, according to the number of subscribers, to 
the stable annual income of hospitals. 

When any institution was making an effort to 
re-establish its financial stability the first step was_to 
limit its activities to the amount of its assured meeme 
which was mainly derived from the preceeds o cnaov 
ments and from annual subscriptions. Both these 
sources of income had in the past been almos ■ en . 
provided bv a small percentage of the class '“loam 
not themselves use hospitals, hut there was a gio B 
feeling among these people that they JA JA 
called upon to pay for those who are able to 
themselves. The charitable public could, howeiet; 
be assured that their money was still wanted not. on 
for the poor but for research, convalescent beds, am 

th° skill „n,l U* »< >»* 

personal medical attendant am nu t.■ . j were 
whir* wore Possible. I he ills! q( thc 


scueuie 

him and which he considered very. “^J^ViTvof'the 
five in character—a 

,“ r! V 

STS SS HWSSWM® 

income-tax- . .i:-..—inn. said 


whether all special 

particular pari of the an. i . I advantage of 

useful work—at less of a large 

their palients—as spe < 1 1 ®Pj ( , f)( . placed upon the 

general hospital- A ebec * , . regard to the needs 

building of new b“ s P ,ta b . e placed, and there should 
of the area m which the. ,, *s. man} 
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a closer identity of purpose, for a more intimate 
’ coordination of action, and however intense our 
individualism, however jealous our rivalry in efficiency, 
we shall do well to remember that we are, after all, 
but units in what is, perhaps, the most important 
branch of the great unorganised service which guards 
the nation’s health.” 

TFetj/s mid divans. 

Lord Hamrleoex said that, the whole question 
might be divided under two heads: (1) How far it was 
possible to economise in the working of hospitals, and 
(2) how could the necessary funds for upkeep be 
provided. Practically speaking, he agreed with Dr. 
Gordon Dill that the expenditure, at the large hospitals 
at any rate, was not likely to decrease In the future, 
for his experience had shown that there was no finality 
in the requirements, certainly of the larger hospitals. 
Control by large organisations such as the King’s 
Fund was a good thing in preventing expansion where 
it was not immediately necessary, while in regard to the 
question of out-patient departments lie thought that 
a certain amount of good could be done by encouraging 
small local hospitals to work in cooperation with local 
practitioners. Letters for admission to out-patient 
departments should be encouraged from local doctors 
and cottage hospitals. 

With regard to the income side of the question, so 
far as the country as a whole was concerned, and 
certainly as far as London was concerned, good 
had been done by the cooperation of the Loudon 
Regional Committee of the British Hospitals Associa¬ 
tion, of which he was cliairmau. A good deal had been 
done in the way of interchange of information, and in 
some cases united action had been taken of great value 
to the hospitals. He instanced the influence which had 
been brought to bear on the approved societies in 
obtaining grants from the funds at their disposal. In 
the future hospitals would have to depend very much 
more on small subscriptions than they had done in the 
past. The hospital patient was much better off 
financially to-day than he was 12 or 13 years ago, and 
lie was asked to pay something towards the cost of his 
maintenance, but that did not amount to more than 
oO per cent, of the cost, while the cost of maintenance 
■was £3 or more. If it were possible to get small 
weekly subscriptions from the patient before he came 
into hospital his contribution towards his mainten¬ 
ance would be larger - . 

Reference had been made to a Manchester scheme, 
nut a scheme for London had also been propounded 
which had been under consideration during the past 
ta months. Tlris scheme had resulted in an incor¬ 
porated association being formed, and the scheme could 
i'e launched as soon as agreement could be approached. 
As a matter of fact, quite a considerable proportion of 
me larger hospitals had already signified their assent 
unfortunately there were difficulties in the wav, both 
“J?’fgarded medical staffs and fay conmiif tees, but these 
utnculties could, and he hoped would, be solved in the 
interests of the hospitals themselves. Tire future of 
mi?- u°5P lta s de P e nded largely upon the extent to 
Much they were prepared to cooperate among them¬ 
selves. Apart from local subscriptions, there was alwavs 
u T ° lent , s . ection o£ community who would 
1,6 a - nd ^Obeatli to the hospitals if thev had 
the voluntary system, and it lav with the 

wr 1 ?, 5 t l 1 , em \ elves sll ,° 1 ' v tl,at they could and would 
tank together to make that system efficient. 

General Cooperation A leveled. 

' S M?,.n RTIU ' R Stanley said that the ground had been 
‘ 0 yeh covered by previous speakers that litem < en 
mamed for him to add. He entirelv a-reed with T r' 

* U>at th ?- hoU ‘ iut«re-o?^pffiS 

ltaXi 4 cooperation among hospitals themselves 
Hospitals would always be in debt, but the reason 
u e heard so much about the financial crisis was ,v, ' 
Mmple. After fire years of stremrom waftW ^ 

.' of repairs and renewals to be done at 

•r tune, winch co-existed with high m ire- -A 0 ?® at 

wonderful efforts which tire hospital^},ad 'thrives I 


made had been rewarded with a great, measure of success. 
Given a short time, he believed the voluntary system 
was perfectly capable of asserting itself, and the proof 
was the very sound findings of Lord Cave’s Committee. 
That, Committee asked the Government to provide a 
million pounds for two years, and if the Government, 
had done that there would have been no need for the 
present meeting. While some hospitals would have 
to be helped, be believed that the ordinary general 
hospital which bad a fair endowment and which set to 
work to see that administration was efficient and 
economical would in a short time be in a much better 
position. 

Deferring to the efforts made by the King’s Fund 
in regard to a combined appeal, he' said it would be a 
pity if out of that union of hospitals something could 
not he evolved in the nature of a regular income for 
hospitals. If once large hospitals were divested of the 
element of charity it would not, matter what happened 
to the voluntary system. There was no reason why 
working men should not pay so much a week to a fund 
wirich could be drawn upon in time of need : the patient 
and the hospital would be helped and the spirit of 
thrift encouraged. That seemed to be the object of 
the Hospitals Savings Association. 

Methods on Tried. 

Mr. E. \Y. Morris, chairman of the London Hospital, 
said that 25 years ago a hospital bed cost something 
less than £2 a week, to-day it costs £5. If we were 
content to stop progress the cost could he brought 
back to £2 again. The reason why a bed costs £5 was 
that medical diagnosis- and treatment had become 
extraordinarily complex. In a reminiscent sketch of 
the London Hospital 25 years ago Mr. Morris reminded 
his hearers of the wonderful evolution that had taken 
place in hospital treatment as proof of the increased 
cost per bed and asked : Is it worth it- ? a question 
which he answered in the affirmative hut stated that 
it was beyond the power of charity to find the money. 
He complained that the Combined Appeal had resulted 
in a loss of money to his hospital, but supported the 
contributory scheme of the Hospitals Savings Associa¬ 
tion which had succeeded in the provinces. There were 
however, other things that might he done and amon» 
them was the more economical use of beds. If the 
infirmaries would take all the hospital emergencies for 
a year it would give the hospitals a chance of working 
off their waiting lists. Beds were also wasted hr 
nursing cases to a conclusion. The value of beds 
could be doubled if each of them had a sister bed 
outside for the. patient in the convalescent stage 
There must be more cooperation between hospitals 
which should help each other with waiting lists and 
emergencies. He would specially appeal for research 
work, and if the Hospitals Savings Association suc¬ 
ceeded the hospitals would he largelv relieved of the 
cost of purely curative work and income could be used 
m carrying the fight against disease forward.' 

Mr. F. V,. Davy, vice-chairman of the West a 
Hospital for Nervous Diseases (member of ExecuHvf 
Committee of the Associated Hospitals of Mafvlebon J) 
said it would be a retrograde sten if nenar.li •?V* 

should absorb special* hospitals OHtil^ Spi ^ 1S 
Hospitals Savings Association lie skid there wSf fatal 
difficulties m connexion with it thmioL m,;, 1 T™ 

some method of getting mass contribuHoof ’“U* 
almoner was the best person to deal witli T ? 1 - c 
circumstances and such a svstem as that l,oV e a Pa t lent s 
to would cause trouble with ta medflaW £' {el ' r ? (l 
time it meant government by a In 

proportion of the patients. The wntail ’° fori ned a 
educated up to understand that ifkeTtai m 'l n c ? uld !x: 
to the hospitals those instUntimi ? 1 ' 1 £ ot Ascribe 
hand when he wanted them. would not be at 

besides those already meuUoMdL° Ue and “eluded, 

... « o: .1_ w 
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Frederick Wood, Hr. Ashley B. Cook, Mr. Vernon Miles, 
Mr. James Bird, Mr. Arthur • G. Ferard, Mr. Arthur Watts, 
Mr. R. J. Bland, Mr. A. Hoare. Sir James I£. Fouler 
Mr. J. Morton. Sir Charles Stone, Mr. W. LeFanu, Mr. F B 
Elliot, Sir Walter K. Hearn, Miss R. H. Cheetliam, Mr. G n’ 
Hamilton, Mr. W. S. Randolph Biss, Mr. J. A. McIntyre 
The Countess o£ March. Mrs. Bruce Richmond, Lieut.-Colonci 
Parkes, Mr. Theodore W. Ruling, Sir James Michelli, 
»Ir. R. E. A . Bax, Mr. D. II. Lindsay, Mr. E. G. Thorne, 
Miss Imogen Murphy, Mr. Austin Taylor, Mr. Harrv Machin, 
Mr. H. L. Eason. Mr. Burleigh, Mr. S. W. Drewett, Sir A. 
Kaye Butterworth, Dr. W. J. Howartli, Mr. G. Watts, 
-Mr. Robert J. Mumm, Sir William Hale-WFite. Baron Emile 
d Erlanger, Major Raphael Jackson, Mr. Kenneth SI. Walker, 
Mr. G. A. Panter, Mr. W. H. Reed, Mr. Harold Wigg, Sir I. 
Hamilton Benn, Mr. Thomas Clapham. -Mr. H. H. Jennings, 
Mr. Richard Coles, Mr. II. Rutherford, Dr. Charles Buttar, 
Dr. R. W. Bruce, Sir. Henry Lesser, Sir Percy Bassett- 
Smith, Colonel F. B. Mildmay, and Sir Malcolm Morris. 

The proceedings terminated with a vote of thanks 
to the chairman. 


PROFESSIONAL CONDUCT UNDER THE 
DENTISTS ACTS. 


The interim period prescribed by the Dentists Act, 
1921, having expired on Nov. 30tli and the Dentists' 
Register being now complete, the Dental Board of 
the _ United Kingdom has taken the opportunity of 
issuing a memorandum to guide the professional 
conduct of those upon the Register and the relation of 
registered medical practitioneis to them. The notice 
has been drawn up by the Board- after consultation 
with the General Medical Council. 


Professional Misconduct. 

It is enacted by Section 13 of the Dentists Act, ISIS, 
as amended by Section S of the Dentists Act, 1921, 
that:— 

Where a person registered in the Dentists’ Register lias, 
either before or after he is registered, been convicted in Ills 
Majesty’s Dominions or elsewhere of an ofTeuce which if 
committed in England would be a felony or misdemeanour, 
or been guilty of any infamous or disgraceful conduct in a 
professional respect, that person shall bo liable to have his 
name erased from the Register. 

The Board may, and on the application of any medical 
authority shall, cause an inquiry to be made into the case 
of a person alleged to ho liable to have his name erased under 
this Section, and if the Board on any such inquiry are 
satisfied that the name of that poison ought to ho erased 
from the Register, they shall forward a report to the General 
Medical Council setting out the facts proved at the liiquirv 
and the finding of the Board. 

The General Medical Council, after receiving any such 
report, and after hearing any observations which the person 
affected or the medical authority may desire to make Math 
reference to the report, may make an order directing the 
Registrar to erase from the Register the name of the poison 
affected. , „ . , . 

Provided that the name of a person shall not. be erased 
under this Section on account, of his adopting or refraining 
from adopting the practice of any particular theory of 
dentistry or dental surgery, or on account of a conviction 
for a political offence out of nis Majesty's Dominions, or on 
account of a conviction for an offence which, though 
within the provisions of this Section, docs not, either lroni 
the trivial nature ot (lie offence or from the circumstances 
in which it was committed, disqualify a person from practising 

dentistry. . . „ r 

Any name erased from the Register m pursuance of this 
Section shall also he erased from the list of licentiates i 
dental surgery or dentistry of the medical nnfhoritj ot 
which such person is a licentiate. 

Certain forms of professional misconduct are 
particularised, but the Board wish it to be clenrlt 
understood that these are not intended to constitute 
a complete list of the offences which may 9 (' punished 
bv erasure from the Register. By issuing this notice 
neither the Hoard nor the Conned are precluded from 
considering and dealing with any form of professional 
misconduct—as, for example, the givms of fake 
certificates or immorality involving , abu ^. 0 , 
fcssional relationship—which may be brought before 


them. Circumstances may and do arise from time to 
time m relation to which there may occur questions of 
professional conduct in respect of which no warnin'* 
notice has been issued. In such instances, as in afl 
othem, the Board and the Council have to consider 
and decide upon the facts brought befoi’e them. 

I nregistered Assistants and Covering. 

Section 14 (2) of the Dentists Act. 1921. is ns 
follows :— 

For the purposes ot this Act, the practice of dentistrv 
snail bo deemed to include the performance of any such 
operation and the giving of any such treatment, advice, 
or attendance as is usually performed or given by dentists, 
and any person who performs any operation or gives anc 
treatment, advice, or attendance on or to any person as 
preparatory to or for the purpose of or in connexion with the 
fitting, insertion, or fixing of artificial teeth shall be deemed 
to have practised dentistry within the meaning of this Act. 

The practice of dentistrv except by poisons 
registered in the Dentists Register or in the 
Medical Register is prohibited by the Dentists 
Act, 1921, and any person who contravenes this 
provision is liable to be summarily convicted and 
lined. Accordingly, the employment "by any registered 
dentist in his professional practice of an assistant who 
is not registered either in the Dentists Register or in 
the Medical Register, if he is permitted to practise 
dentistry and in particular to do any of the things 
specified in the Section quoted above, is contrary to 
law ; and any registered dentist who lias so acted 
renders himself liable, on proof of the. facts, to have 
Ids name erased from the Register. Similarly, any 
registered dentist who by his presence, countenance, 
advice, assistance, or cooperation has knowingly 
enabled an unregistered poison, whether described 
as an assistant or otherwise, to practise dentistry or 
to do any of the things specified in the Section quoted 
above, renders himself liable, on proof of the facts, 
to have ids name erased from the Register. 

Advertising and Canvassing. 

The practices (a) of advertising with a view to 
procuring patients, or of sanctioning, or of being 
associated with or employed by those who sanction, 
such advertising : and (h) of canvassing or employing 
any agent or canvasser for the purpose of procuring 
patients, or of Sanctioning, or of being associated with 
or employed by those who sanction, such employment, 
are in the opinion of the Board and of the General 
Medical Council contrary to the public interest and 
discreditable to the profession of dentistry; and any 
registered dentist who resorts to any such practice 
renders himself liable, on proof of the facts, to Iinvc 
]iis name erased from the Dentists Register. 

Vsc of Titles and Descriptions. 

.Section 4 of the Dentists Act, 1021, is ns follows 
A person registered under tlio principal Act (a) shall, h>’ 
virtue of being so registered, be entitled to take ami use the 
description of dentist or dental practitioner; (l>) shall not 
take or use, or affix to or use in connexion with his premise-, 
anv title or description reasonably calculated to suggest that 
lie' possesses any professional status or qualification other 
than a professional status or qualification which he m fact 
possesses and which is indicated by particulars entered in 
the Register in respect of him. 

Any registered dentist who mnv have infringed the 
provisions of this Section rondel's himsell liable, on 
proof of the facts; to have liis name erased from the 
Register. 

The Prescribed p.inniinn/nni. 

Anv person who lias obtained registration in (j 11 
Dentists Register in vitiue of having passed tin- 
prescribed examination under the Dent mis Act, J. 
is warned against making use of any Winds or an me' 
tions calculated to give 1 he impression that legist ration 
has been obtained by passing a qualifying bxmnmnt ion, 
or that any such person lias been admitted to the 
prescribed examination as a student of a ^ L 'CZ r ' 
hospital or school. Any person who n aj hate .o 
acted renders himself liable, on proof of the fact , 
have his name erased from the Register. 
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GENERAL COUNCIL OF MEDICAL 
EDUCATION AND REGISTRATION. 


Tuesday. Nov. 2Sth. 

As ive indicated last week, tlie Council considered 
six penal cases during the first afternoon of the recent 
session. The decisions were arrived at, as usual, in 
camera, and later announced publicly. The cases 
were brieflv as follows :— 

The Case of IT. B. Koha-U'alht .—This case was 
adjourned from the Mav session, at which the Council 
found that the defendant had. by seeking to attract, 
panel patients of another practitioner to himself by 
personal visits and interviews, acted in a manner 
contrary to the public interest and discreditable to 
his profession. Mr. Kolsa-Walla attended. He had 
sent various testimonials as to good general character, 
and two from professional brethren in the neighbour¬ 
hood of his former practice. The Council did not see 
lit to direct erasure of his name from the Medical 
Register. 

The Case of William Touny .—-This case was 
adjourned from the May session, when the Council 
found that several convictions of misdemeanours 
relating to drunkemiess when in charge of a motor¬ 
car had been proved against William Young, regis¬ 
tered as of Inverdeen. Usworth. Durham. Mr. Young 
did not attend and was not represented, nor had he 
replied to communications addressed to him. The 
Council directed that his name be erased from the 
Medical Register. 

The Case of Sydney Firlh .—Sydney Firth, registered 
as of Corner House. Ropslev. Grantham, was con¬ 
victed at Lincoln Assizes on June 27tli. 1922, of four 
felonies, relating to operations with intent to procure 
miscarriage in four different women, and was sentenced 
to seven years’ penal servitude. The Council directed 
that his name be erased from the Medical Register. 

The Case of Avcryl Hareourt. —Mrs. M. Averyl 
Harcourt was convicted on various dates in 191S. 
1921, and 1922. at Marylebone police-court and 
Hampstead Petty Sessions of obstruction of an officer 
of the sanitary "authorities in the execution of liis 
duties under the Public Health Act. and of insulting 
behaviour. Mrs. Hareourt attended and admitted 
the facts of the convictions, afterwards addressing 
the Council on her own behalf. The Council did not 
see fit to erase her name from the Medical Register. 

The Council postponed judgment on three cases 
till the November session. 1923, and added the usual 
proviso with reference to character and conduct in 
tlie interval. All the defendants undertook to be 
abstainers in the future. 

The Council then adjourned. 

Wednesday. Nov. 29th. 

The Council resumed the consideration of penal 
cases. 

The Case of David Arnold Chatting Pearce .—David 
Arnold Chaning Pearce, registered as of 7, Hopton- 
road. Streatham Common. S.YT. 16, was found guiltv 
of adultery with a married woman, with whom and 
with whose family he stood in a professional relation- 
: 'b>P, by decree of the Probate Divorce and Admiraltv 
Division (Divorce) of the High Court of Justice dated 
March 28th, and made absolute Oct. 1th. 1922, in the 
case of Cooke r. Cooke and Pearce, in which he was 
co-respondent. The Council directed that his name 
be erased from the Medical Register. 

The Case of Samuel Leon S-pigncr .—Samuel Leon 
s zpigner. registered as of 190, Commercial-road E 1 
was summoned to appear before the Council" on a 
charge of infamous couduct in a professional respect 
The Council considered this case in camera. * 
The Council then adjourned. 


Thursday, Noy. 30th. 

Restored ions. 

The Council deliberated certain matters in came 
and strangers having been readmitted, the Preside 


announced that the Registrar had been directed to 
restore to the Medical Register the name of William 
Herbert Fawcett, and that, on a report from the 
Dental Board, the Council had also directed the 
restoration of three names to the Dentists Register. 

Denial Warning Notice. 

The President further announced that the Council 
had approved the new warning notice 1 submitted by 
the Dental Board, in substitution for the notices 
previously approved. 

Report of Dental Education and Examinations 
Committee. 

The Council approved this report, of which a 
summary will appear in The Lancet. 


Friday, Dec. 1st. 

Reitorts of Committees. 

The Council received, and where necessary approved, 
the reports of the Education. Examination. Public 
Health. Pharmacopoeia, and Students’ Registration 
Committees. These reports will be summarised in 
The Lancet. The Students' Registration Committee 
now ceases to exist, having handed over its duties to 
the Education Committee. 

The late Sir Norman Moore, Bart. 

The President expressed the deep regret of the 
Council on learning of the death of the late treasurer. 
Sir Norman Moore. The Council stood to pass a vote 
of deep condolence to Sir Norman Moore's family. 

Election of Treasurer. 

Sir George Newman was elected treasurer in place 
of the late Sir Norman Moore. Tlie elections to 
committees will he detailed later. 


indirect 3.averusing oy nieaieai Practitioners in 
the Lay Press. 

Dr. Borah moved— 

“ That it be remitted to the Executive Committee to 
consider and report upon the prevalence of oblique, cr 
indirect, advertising by medical practitioners in the "lay 
press.” 

Dr. Bolain said that the terminology of the motion 
might be open to question, but that its object 
would be understood—namely, to elicit in some 
way a pronouncement from tbe Council on certain 
developments in advertising, chiefly in the lav 
press, of late yea re. There" was a‘danger if this 
were allowed to continue of a serious under¬ 
mining of the traditions of the profession, which 
would lower them in the eyes of the thinking 
lay public. Any action wliich "the Council saw fit. to 
take in the matter should not include a retrospective 
review. If no definite warning had been given bevond 
that contained in the warning notice, to the effect 
that certain modem journalistic developments might 
be included under tbe terms of that warnin'' notice" it. 
would not be fair to pillory members of the profession 
who had perhaps been led into actions to which objec¬ 
tion might he taken by the actions of others in 
the profession. Therefore, Dr. Bolam continued, he 
considered it withm Ins province to comment without 
explicit reference to names or addresses, upon certain 
things which he had noticed, manv of them within fh! 
past few months If the Council shoSd mSe a 

SS «» 

Dr. Bolam then read portions of 
adopted by the Council on Novfejth 1 ut i°, n 

wording of which is as followsY-L ’ 190 °’ t,Je ful > 

Whereas it has from time to time 
to the General Medical Council thatUonw™™^ 6 to a PPcar 
practitioners have, with a view to f}Y?fY.Y‘ ei Y ercd medical 
detriment of other pracritimera, been fnY? 1 Pfe and to the 
or sanctioning the issue of adver L^ramts nY hab £ ° f 
character, or of employing or =ancfi™.A„ m an ob Jectionable 
agents or canvasses, for th e ^^ a f f tbe em Pl°Jment of 
to become then patients: And whereas Ll. Um,g peK01 >s 

ia the opinion of 
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the-Couneil such practices are contrary to the public interest 
and discreditable to the profession of medicine : The Council 
hereby give notice that any registered medical practitioner 
resorting to such practices thereby renders himself liable to 
be charged under the twenty-ninth section of the Medical 
Act, 1 80 S, with “ infamous conduct in a professional 
respect, and if after due inquiry he is judged bv the Council 
to have been guilty of such conduct the Council mav, if 
they see fit, direct his name to be erased from the Medical 
Register. 

It was hot liis intention, Dr. Bolam continued, to 
speak of canvassing, and the Council had on the 
previous day adopted a notice which would direct 
the attention of the dental profession to what were 
regarded as unprofessional actions in this connexion. At 
the present day advertisements were rarely so blatant 
as the handbills used in former times to commend the 
attainments of any special doctor. Such advertisement 
did occur in certain walks of professional life, hut 
were extremely rare since the Council’s action 17 years 
ago. However, other more subtle and oblique 
methods of advertisement had gradually crept into 
public life. He would refer to these, not in detail, but 
roughly in the order of their gravity. First there was 
the practice of inserting in a well-known column of the 
daily papers (sometimes called the “ Court Circular”), 
in which advertisements might he inserted at special 
and often enhanced rates, statements in personal para¬ 
graphs relating to deaths andmarriages. Some deceased 
person might he referred to as a relative of So-and-So, 
the “ well-known physician ” ; or in connexion with 
a marriage which was contemplated or which had 
occurred, the qualifications and professional status of 
a medical man might he set out. Such details were not 
necessary. Another forai of the same thing was found 
in paragraphs relating to absence from home for 
reasons of health or convalescence. Objection might 
also he taken to the announcement that So-and-So 
had returned home or changed his address, even the 
telephone number sometimes being given. These 
might be considered matters rather of taste than of 
definite offence, but they must he taken into considera¬ 
tion. Then there were cases where medical men were 
advertised, unwittingly or with their own consent, in 
the correspondence columns of the lay press, where 
they might express their opinions on general subjects. 
Some only signed their names, appending no medical 
qualification or giving only a vague address, but in 
ot her cases a definite appearance of intention to adver¬ 
tise was given. He had press cuttings, obtained 
through an agency, which gave examples of both these 
types of advertising. Another type was advertising 
in connexion with patients ; a prominent member of 
the Government of this country, being in ill-liealth, 
was reported to have consulted “ two very eminent 
members of the profession, and the assurances given 
by one of these gentlemen—who was named—were 
published. Again, a Parliamentary candidate was 
advised to give up his candidature on grounds ol 
health, and the name of his medical adviser was stated. 
Then, coming to cases of more or less direct advertise¬ 
ment, one example was where a doctor advertised tliat 
lie received patients at a certain address and that 
certain advantages were to be received there lor a 
specified fee, a box number reference being adopted and 
no name stated. In the past few months lie had seen 
15 or 10 examples of press interviews given by general 
practitioners, who had related experiences ranging 
from those of doctors on liners at sea, including opera¬ 
tions conducted by wireless, to the combating f 
epidemics. Portraits sometimes accompanied articles 
on such subjects as cancer, in which connexion a general 
practitioner might be described as an expert- 
A member of the profession might be reported to liaae 
returned to London with certain apparatus not m tne 
possession of other medical men in this country, -xn 
branches of professional work were included m these 
new forms of advertising: psychotherapy was no 
exception. Women doctors were not ?xempt- from 
journalistic indiscretions. A more serious kind of 
advertising was the contribution by medical men 01 
articles 01 °a specific topic, the writer of which m g t 
refer to his “ extended and unusual experience of tins 
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type of work Sometimes a series of as manv as six 
articles, mostly wi h portraits, were found. 4 recent 
painful example of this type was written by onemechcn 
man about another; he (Dr. Bolam) thought t“ 
were the writer examined by counsel to whom he 
Council had listened on the previous dav, it would be 
made evident that that article was either inaccurate 
or inspired by the subject liimself, about whom serious 
claims were made 111 connexion with both the medinl 
profession and the public. The lay reader would not 
be able to resist the conclusion that the latter gentle¬ 
man had superlative attainments. Personal details 
were entered into in the article, which was a verv 
regrettable publication, and it was a matter of regret 
that no disclaimer had been issued. In conclusion 
no medical practitioner should be prevented from 
taking part in public life ; but when so taking part 
there was no need for the mention of medical qualitica- 
tions. The editor of a lay paper should accept responsi¬ 
bility to the public for the standing of his medical 
contributors. The lay press would gain an advantage 
greater than at present if the publication of name.-- 
were thus dispensed with ; more medical men would 
write if they knew their names would not be bandied 
about in the public press. 

The President asked if Dr. Bolam intended to 
adhere to the exact terms of his motion. The Council 
appreciated Dr. Bolam’s discretion ; had names been 
mentioned the members of the Executive Committee 
would have been debarred from taking part in any 
future proceedings arising from action on their recom¬ 
mendation. He suggested an alteration in the motion 
as follows : 

That it be remitted to the Executive Committee in 
consultation with the legal advisers to consider and report 
upon the expediency of amending the Council’s warning 
notice with respect to canvassing and advertising so as to 
make its scope more clear and comprehensive. 

Dr. Bolam accepted the President’s alteration. 
Prof. H. Littlejohn seconded the altered motion. 
Sir Jenner Verrall said that the chief duty of the 
Council was towards the public, but a secondary 
duty was to protect one medical man from results of 
unprofessional action on the part of another. Those 
who advertised might be good practitioners and 
specialists, but men of inferior capacity might take the 
same line of action, and the public would suffer. He 
hoped the Council would bring the matter to a definite 
issue. 

Sir George Newman was warmly in sympathy with 
the resolution, but doubted if it was sufficiently wide 
to apply to the public service. Would the Executive 
Committee be empowered to make the inquiry 
sufficiently wide to include the publicity action of men 
in the public service ? There was much that was not 
actually canvassing or advertising which was neverthe¬ 
less undesirable. 

The President thought that the existing notice was 
sufficiently wide to meet the difficulty referred to bj 
Sir George Newman. 

Dr. Macdonald expressed himself as grateful for the 
recasting of the resolution. Some prominent men 
allowed their names to be associated with pamphlet- 
advertising foods and medicines: often the association 
was without their knowledge. These cases should lie 
dealt with. „ , _ ., 

Mr. E. B. Tgrner said that the thanks of t he Council 
were due to Dr. Bolam. He contrasted the practice in 
former times of publication in the press of nmpliheu 
reports of the illness of prominent persons, containing 
references to the doctors attending the case amt t<» 
their expressed opinions, with the modern, and, in u- 
opinion, worse form of publicity now tinder discus-i • 
Certain names of medical men continually recurrul 

th s/r 'E P Coev Bigger pointed out that there wore 

difficulties to be overconie-for examp e, the pre-enta 
tions of public testimonials to medical men, 
personal references made at public n'®*.' k- qj 
Dr. Bolam added that he hoped the CounuM 011 
deal with the case of.special 'hrec onvs a d 
which certain professional men allowed fh ir 
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to appear in leaded type ; this was a very objectionable 
practice. 

The resolution was adopted unanimously. 

Saturday, Dec. 2nd. 

The Case of Samuel Leon Szpigncr. 

The Council held protracted sittings in camera for 
the consideration of this case, at the conclusion of 
which the Council announced that the Registrar had 
been directed to erase the name of Samuel Loon 
Szpigtier from the Medical Register, it having been 
proved to the satisfaction of the Coimcil that he had 
several times had improper relations with female 
patients, constituting infamous conduct in a profes¬ 
sional respect. __ 


HEALTH REFORM IX IRELAXD : 

DEBATE IX THE DAIL. 

(From ora own* Correspondent.) 


Ax important debate on the subject of the reform 
of the health services took place last week in Dail 
Earann. The question was raised on the motion 
for adjournment by Sir James Craig, one of the 
members for Dublin University, and ex-President 
of the Royal College of Physicians. 

Sir James Craig pointed out that while there had been 
considerable sanitary progress in Ireland, much still remained 
to he done. He congratulated the Local Government 
Department on the steps it was taking to keep small-pox 
ont oi the country. He referred to the establishment of the. 

Public Health Coimcil and the useful work which it. 
an, f, carr ' ou * under a proper system of coordination, 
■the Council recommended the necessitv for centralisation, 
and that this should take the form of a Ministry of Health, 
lie would not press that in view of the present state of the 
country s finances, and. would be content if the work were 
t0 b I T' rried out under one Minister. It was also recom¬ 
mended that each county or croup of counties should have 
a superintendent medical officer of health. One of the most 
important recommendations was that the present ilispensarv 
ooctor should he entirely removed from the workhouse 
system, and should form part of a medical service. There 
was also a suggestion that there should be a hospital or home 
m each district. The medical service should be entered 
by competitive examination. He hoped the Local Govern- 
ment Department would encourage the establishment of 
ladies committees, whose usefulness would be demonstrated 
m seeing to nursing arrangements. 

..'My O'Connell, a Labour Member, said it was not suffi- 

?,S- 1 ki r ? COSnls - ed th , nt Iceland was alone in neclectiue the 
nie-thcal inspection ot school-cluldrcn. 

^J r - Ernest Blythe (Minister of Local Govem- 
nient) said a beginning had been made with the centralisation 

nubl?r^5 U imn 1 ' S \i four maiu °® ces concerned with 

ff 1 '-health, three—Inspector of Lunatics. Resnstrar- 
s Office, and the Medical Section of the' Local 
Board—were now included in the Ministry 0 f 
Local Government. The Insurance Commission must Sait 
In local admuustration the boards of guardians had d;E 

remained ; ist r’, ct councils'would follow them 

*° fie decided. If rural district councils were 
faff 1 VeI the eaUr ’ e administration of public health wonlfl 

,'° ffie comity councils and their committees. That wa- 
wder consideration, and the whole matter would be beW 
fide5dT- ne o t year ‘ State Medied Service must be e» 

The^c^He^thl-S w “tiiratf of ^ 
animation; it wa§ intended to have an "ndvi^oh^lWK?^ 
that nature, but whether the Coimcil woifiiFbe^-omfo 
liad not been decided. The Bill bein<- 
and P p KO h tteasure to legalise the work of amS^mTar “ 

Sjg5s?S^ , %'«rtf2aRiST 

t vnhi he .mspechon of school-children waA due to «*£££££} 

' l11 comment on the position of tho r 
u may be said that their anxietv to Lmlise^ 
that have been made bv temporarv w-H Ranges 
easily intelligible. Up to" the Ifgi-slation Is 

authority behind these reforms cxopt t *, be I e .' ras no 
authority, which v.vfewS S administrative 
(egal pomt of view. Those .mion\ f from the 
however, feel some uneasiness S tl e^n ^ TCiM - 

the passing of 


temporary legislation, such as that outlined by tlie 
Minister, may postpone indefinitely the tackling oi 
the problem of health reform as a whole. It wiil be 
necessary to keep the Government to the promise 
given by Mr. Blythe that permanent legislation of a 
wide character will follow. It is good news that the 
Government intends to make use"in future of some 
such advisory body as the Irish Public Health Council. 
Whether the existing Coimcil is reconstitutedor a new 
body is to he set up is not a matter of fundamental 
importance, so long as it is understood that a new 
body would he at least as representative in character 
as was the Health Council. The revival of the old 
Council would, however, have some conveniences, 
in that its members are familiar with the problems 
that have to be solved, and they have already travelled 
over the ground. U it is to be re-established, there 
are several vacancies to be filled, as two of the official 
members are no longer in the public service, and four 
of the non-official members are resident in Northern 
Ireland, which is hardly likely to form part of the 
Free State in the immediate future. 


BEELIX. 

(From ora owx Correspoxdext.) 

Shortage of Foreign Scientific Journals in Germany. 

On the outbreak of war periodicals front enemv 
States ceased to come to Germane, and later, as 
country after country entered the war. onlv a few 
seientilic papers front neutral countries (Switzerland 
Holland. .Scandinavia) reached us. During the war 
and until recently the last issue of The Eaa'cet 
exhibited in the reading-room of the State Librarv 
was that of July 25th, 1914. When, after five'vears 
postal and commercial relations were re-establislied 
the depreciation of the currency made it very difficult 
not only to complete the series of volumes interrupted 
by the war, but also to subscribe for more than a 
very few foreign scientific periodicals. The Prussian 
State Library, winch before the war had sub=cribed 
for 2500 foreign scientific journals, reduced that 
number to 150 It became, therefore. almoM 
impossible for a German scholar to keep himself 
informed of foreign scientific work. Tho=e draw¬ 
backs led to the establishment of an organisation, the 
so-coiied •• a otgememschaft der Deutschen Wissen- 
schaft (Emergency Association of German Science5— 
a combine of German scientific institutions, labora¬ 
tories. libraries, publishing houses, Ac., supported bv 
State and private means, and also bv chemical and 
electrical turns and others materiaUv interested in 
the progress of German science. Friends of German 
science hrang abroad must also be mentioned: as eariv 

“ 119 f Prof ; 5»* *ew York, and othera ifi 

America founded a society to assist- European lienee 
which provided German libraries wit), ' cenee : 

English scientific literature. OtecoMfe? 

ally Sweden and Denmark, followed S^^bv 

facilitating the exchange of scientific lit JrA P1 -I-T 
Germany. The Xotgemednschaft which 
by Dr. Schmidt, former 

tion. has the following aims- mro ° f Educa ‘ 
lihraries the volumes of foreign nei-infi; S ? CU -' e to 
during the war and to allow them ? n ! 15511 ed 

for those periodicals : (2) to secure f Cotv 

German scientific papei^ and Wi- 8 
financial support must fiave ^ ^^out 

provide laboratories 4 ? th * W to 

apparatus : (4) to support savante i? a - ud t .P ll Tsical 
requiring financial means ~ 4 « ni s «enfih c work 
to purchase for everv librarv Ml tl^ * q - “Posable 
subscribed to before thenar tmf t^fSn hteratiue ' 
has undertaken to distribute -^otgemeinschaft 

a certain plan, ro thafaf W Papes on 

periodical taken before thn C °PF of everv 

Germany. SeveJ c 0 ^ie? of the“nf be >“ d in 
papers are, of course, obtained - Dr n-° TO “Portant 
the library department of the ^ 

informs me that 15 copies of 
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purchased and distributed to the libraries of Germanv. 


Only one copy of the volumes^hichappea^Sg medTca! f “ Berli P/, H «^vor. 

the war was, however obtained : this is*now ffi “In i? Bav^a MedicS nS o?the Kcbwf Cal 
the Prussian State Library in Berlin. This library -wishes tn onf , 11 * t0 1 lchtclgebirgc 

is, therefore the only public library in possession surgical department of'^a “ospitaT Thf-Ut “ 
of the complete set of The Lancet. About 500 started in Julv, contained in September ISO r 

German libraries are connected with the Notgemein- medical men/of whom a ™d Zv w S * 
schaft, During the war no less than 70 medical have made arrangements forean exchange 
papers were compelled to close down for want of _ n exciia nge. 

this number will probably grow owing to the 


means 

increasing cost of- paper and planting. 

Cost of Medical Drugs. 

Together, with the general increase of prices the 
cost of drugs has risen enormously. Not only drugs 
coming from abroad, where the rise of the price is quite 


VIENNA. 

(From our own Correspondent.) 


The Problem of Hospital Staffs. 

natural, but also our German drugs Have become very p*? rec . entl F before the Medical Societ v. 

expensive. Prof. Muller, a Berlin pharmacologist, £twSSSrf th ?-^f fficuU 7 

gives the following table of prices of different drugs, - - C selec - ° of 3 ° unfe doctors eligible for the nosts 
comparing the prices of 1914 with those of July and 
October, 1922, respectively. In this connexion it j 
may be remembered that previous to the war one 
mark was equal to one shilling. The following table j 
shows the comparative cost in marks of various drugs 
in Berlin in 1914 and 1922. 


Quantity and drag-. 

1014. 

1922. 

July 

-October. 

100 g. carbolic acid .. 

0 *;i5 

16-00 

1 53 -00 

1 g. silver nitrate .. 

0-20 

11-00 

S4-00 

1 g. quinine . 

0-l.i 

28 -30 

11S-00 

1 g. cocaine . 

0-50 

87 -00 

] 309-00 

10 g. iodine . 

0 -95 

72-00 

| 344-00 

1 g. morphine. 

0-l.i 

7-40 

1 27-50 

100 g. castor oil 

0-35 

19-00 

90-00 


. young doctors eligible for the posts 
of house physicians and house surgeons in public 
hospitals and clinics. Owing to pressure of numbers, 
and also, perhaps, from motives dictated by democratic 
sentiment, the hospital doctors’ organisation drafted 
a series of demands, which were accepted by all 
hospital authorities. These demands provided for 
certain fixed numbers of resident medical officers, 
which conld he changed only with great difficulty. 
These officers must be advanced automatically, 
according to the number of their 'application; a 
professor or head of a department may not select the 
man whom he thinks most fit for the post, but he 
must take the man whose turn it happens to be. The 
house surgeon or physician serves a certain time in 
a ward, and then gives way to a successor. Tin's 
system is viewed with great suspicion by older 
members of the profession ; it gives every" man a 
chance to learn something, but it neither gives the 
best man the best chance, nor promotes the interests 
of the patients in the wards, nor tends to increase the 
personal interest of the head of the clinic or ward in 
liis assistants or internes. The medical faculty is 
endeavouring to overturn this bureaucratic system, 


Other drugs have shown the following increase in 
cost from 1914 to 1922 veronal (10 tablets) 2-25 to 
100 marks; aspirin (20 tablets) 2 to SO; -digipu- 

ratum (12 tablets) 1-50 to 75; and so on. The above w Wlls „u.wuun.™ 

table shows the remarkable rise in prices during the hj t ] lerto without much success, as the organisation 
three months from July to October of this year. Since of y 0unger medical men is very powerful, and all its 
its publication a new and considerable increase lias members naturally welcome the opportunity of 
taken place. It lias become weUnigh impossible lor gaining clinical knowledge. The present svstem of 
middle-class patients to buy medicine at a chemist s, selection and service is not devoid of advantages, but 
and the sick clubs, although chemists give them a it seems to many to be a change for the worse, 
discount, also suffer greatly from the enormous 


increase m prices. 

Holiday Exchanges between Medical Men. 

Travelling having become very difficult for the 
nvei’age medical man, not only because of tlie expense 
of fare and lodging, but also’ because of the cost of 
a trustworthy locum-tenons, a Berlin doctor, Dr. 
Schiftan, has organised a plan for helping his pro- 
fessional bretlien in this matter. Starting with the 
idea that country medical men often desire to spend 

town, whilst medical men 


Left-handedness amongst Children. 

Dr. Nenratli has made an extensive study of 
left-handedness in children, and in a paper read before 
the Society of Doctors in Vienna lie discussed flic 
results of his researches. lie defined left-handedness 
as the customary predilection of the left hand for 
purposes for which the majority of people use the 
right hand. There is no doubt that in these persons 
a functional preponderance of the right hemisphere 
of the brain is present, as shown by pathological 
processes displayed at necropsies. Although 111 


some weeks in a large ---- . ,-——- — —• --x- -—. . 

residing in towns are, of course, desirous of going tor a left-handed poisons the left leg and the left facial 

holidav to the country, he has arranged for a kind of muscles are, as it were, “better off,” it rs not 

- ’ ' ' " ‘ ' _r> — 00 ° certain that the anatomical structure of the right 

hemisphere is different from that on the left. Ha- 
condition is often already marked in infancy, but Inter 


exchange between the categories. Practice being, as a 

rule, rather slack during the travelling season, the town 

and country practitioners may change their homes and 
practice during the holidays, one acting aslocum-tenens 
for the other. Medical men wishing to exchange are 
registered in the organ of the Aerzfevereinsbuncl_(tlie 
Practitioners’ Association), the Aerzfc-Ycremsblatt, 
which eveiw member of the association receives twice 
a month. The printed register states the residences of 
the medical men in question without giving tJieir 
names; when an offer suits a medical man lie 
mav apply to Dr. Schiftan for further particulars. 
Tliev are then put in touch with each other in «r to 
settle the details of the arrangement. Dr. facJultan s 
office is honorary, and he does not interfere. T>y tins 
arrangement a niedical man during his holidays need no 
longer worrv as to what would become of his practice. 
In the register of tlie September issue of the abo-ve 
journal, for instance, the following offer-- of exchange 
are contained : Hamburg medical man wishes Jo 
exchange with a medical man residing m mountam 
district. Medical man residing near Kissingen is 


it generally disappears oris masked, owing to education 
and to the use of instruments intended only for right- 
handed use. In the Bible it is stated that- the con¬ 
dition was common to the whole tribe of Benjamin- 
It is certain that in former times the left band wa- 
more used generally than at present. Writing from 
right to left- is frequently quoted in tin's connexion. 
Amongst peoples of a low cultural standard tne 
condition is very frequent ; in Celebes and * 11 
Punjab 70 per cent, of (be population are said to n, 
left-banded. In the German army l)r. Slier found 
4-0 per cent, of left-handed men. and m the -Austrian 
armv Dr. Mattauscbek found over 1 per cent., mi 
amongst the jMaliomecIan soldiers of j/ie o 
Austrian Empire the proportion was < per cent; 
Of the Austrian civilian population. _•» per « 

said to be affected in this way. Dr. Neural i e. , 

70.000 children in the Viennese schools and fmin i 

about 3-S5 per cent, of them to be left-handed , tl« 
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ambidextrous were also classified under this heading. 
No connexion could be found between left-handedness 
and mental inferiority, although in the schools contain¬ 
ing none hut backward children 12-4 per cent, were 
left-handed. It was sometimes stated that the 
left-handed children learned to talk later than others. 
Stammering or stuttering was found no oftener among 
the left-handed than amongst the right-handed. 
As regards heredity, the mothers of left-handed 
children were often “ latent left-handers ” themselves. 
Genealogical studies relating to private patients had 
convinced Dr. Neurath that transmission from 
parents or grandparents is frequent, and mostly on 
the female side. The left-handed, he believed, were 
not degenerate ; they were merely variations, a little 
handicapped by their condition, because of the pre¬ 
valence, in present times, of right-hand instruments, 
customs, and work. The cetiology of left-handedness 
is a subject for much speculation. It was not yet 
known, Dr. Neurath stated, whether intra-uterine 
pressure, pre-natal or post-natal effects of posture, 
or variations of brain circulation may be held 
responsible for the condition. From an educational 
standpoint it was inadvisable to promote an ambi¬ 
dextrous . habit; a child should be educated to make 
use of the right hand in the customary way, although 
the left hand should not, of course, be neglected. 

Vienna Summer Health Report, 1922. 

The recently-published quarterly report of the 
Board of Health shows that normal health conditions 
are gradually being regained. No case of hunger 
oedema has been recorded for six months. The 
number of tuberculous children is constantly diminish¬ 
ing, although the figure is still above the pre-war level. 
Whilst from 1917 to 1919 the chief increase in mor- 
tality was among infants and children, as well as of the 
aged, infantile, and child mortality, in spite of the 
regular summer rise of the death-rate due to enteritis, 
now constitutes a much smaller percentage of the 
total of deaths. The death-rate of aged people 
(70 and above) also shows a decline. The summer of 
1922 (till the end of September) was remarkable for its 
low morbidity. Although the weather was not very 
bright there was an excess of rainfall of over 27 
per cent, over the average—general health conditiors 
were quite satisfactory; summer diarrhoea was 
scarce, and September was one of the healthiest 
months on record during the past ten years. In fact, 
were it not for a marked frequency of tonsillitis! 
it would have been the healthiest of all. But a marked, 
although slow, increase of pathological conditions of 
the circulatory system is observed all over the country, 
especially amongst males, whilst there is also an 
increase in diseases of the nervous system. Affections 
of the respiratory tract still constitute the largest 
percentage of total morbidity. 


with capital sufficient to ensure its permanent working. 
The other death was that of Prof. Albert Bing, an 
aural surgeon, well known in former days. Bing 
was one of the pioneers of otology, and with Gruber, 
Poliitzer, and Urbantschitsch he taught and practised 
his specialty in Vienna at a time when in other 
countries this part of medical knowledge was scarcely 
noticed. His text-book on this subject was at one 
time an important manual. 

Decrease of School-Children in 1921. 

The Vienna magistrates have lately published a 
report on the number of school-children attending the 
(compulsory) public schools in the city in 1921. 
On Oct. loth of that year there were 271,174 
pupils (84,296 boys, SO,878 girls), or 6 per cent, less 
than in 1920. There were 119,246 younger than 
10 years, and 51,928 between 10 and 14. They were 
distributed in 5046 classes, so that on an average a 
class contained 34 children ; no class contained more 
than 45. On the same date of this year (1922) a 
similar census was taken. The drop in numbers was 
even more marked, being 12 per cent, less than in 
1921 ; the decreased number's were especially marked 
in the lowest standards (children 6 and 7 years of age) 
In some districts no more than 10 or 15 children 
wore sent into these lower forms, so that some classes 
had to be united in order to provide reasonable work 
for the teachers. This is the first year in which 
the full effect of the war has been felt in the schools • 
in 1915, of course, a large proportion of the male 
population was already on active service. 


Strbires. 


INDIAN MEDICAL SERVICE. 

Tub Secretary of State for India announces that appoint¬ 
ments of Europeans to the number of not more than 30 
are to be made m the immediate future to commissions in 
the Indian Medical Service on special terms, which include 
the right to retire on a gratuity of £1000, with free return 
passages, on the completion o£ five years’ service if the 
officer no longer desires to remain in the Service CanA w.! 
must be under 32 years of age. e * Candidates 

Service as an officer during the war counts for pay pro- 
motion, and pension purposes, under the ordinary 
but not for gratuity! Officer will reccfve'on' IppoMment 
free passages to India lor themselves and their fonufics 
Full particulars mtiy be had on application to 
Military Department, India Office, Whitehall S 
envelopes should be marked “ M edical EecS’ent,"" 

ROYAL NAVAL MEDICAL SERVICE 

wifh'a gratuRi-.^' ^ ^ to Withdraw, 

Surg. Lt. F. H. Vey to be Surg. Lt.-Cmdr. 


Deaths in the Medical Profession. 

The medical faculty of Vienna has recently lost two 
of its oldest members, of whom one at least was well 
known all over the world—namely, Prof. Heinrich 
Obersteiner, the learned neurologist, who was horn in 
1847 in Vienna, and soon after completing his studies 
turned his attention to the problems of the nerve- 
tissues. When 20 years old he published his first 
paper on the pathology of nerves, and every year since 
that time he continued to contribute one or more 
important works to the subject. In 1882 lie founded 
at his own expense, the Vienna Neurological Institute’ 
which served as a model for numerous similar insti¬ 
tutions in many countries. Obersteiner was the first 
to define the pathology and mtiology of tabes. His 
opinions on concussion of the medulla and on general 
paralysis of the insane, and his studies on hereditv in 
nervous diseases are still pre-eminent. His name 
became best known through his text-book on neum 
logy (1S96), wlucli was translated into French 
English, Italian, Russian, and Japanese. Pmf* 
Obersteiner was always prepared to assist anv of hi* 
students m all their personal or professional diffirulHlc® 
he gave Ins great library of over 50,000 volumes 
the Neurological Institute, and endowed the latter 


Lt.-Col. R- McK. Skinner retires on ret. pay. 

Capt. J. H. Ward retires. rereivJrwY „ * 

granted the rank of Lt.-Col. ® a Sratmty, and 

dental corps. 

Temp. Capt. J. S. Smith, Dental Sure t 
to be Capt. cental Surg., from Spec. Li 

It-Col F A A Rn,T, KESERVE ° F °™ns. 
on account of physical'unfitness*^ beIcmg to tlle Bcs. of C 

Capt. A. R, Frqubart resitrnss Lie 

Army Denial Corps *—The omiun. 

Spec. List, to be Capts. : D. Gilmoui^F^R 1Ca P (s -> lc 
Place, R. M. Wormald, J. Harris r’ T' m * ^ Tn, tage, T. 
Dyke, R. A. Gunn, J. Stevens Li i/' v' -I^nnette, V. 

Lt. F. E. S. Bradford, Ia“ spec! 

acilitta 

Capt. W. R. Gardner to be Afoi 
the ranker^Mpt. CriSP rchn V>'shes his commn. and refai 

Maj. C. S. Wink, HompT Ref ?' - 1 
qmshes the rank of Maj? A ' R ’ to be Ca Pt., and rein 

the age , imi 
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Capt. C. R. Crowther, having attained the age limit, is 
retired, and retains the rank o£ Capt. 

Oa.pt. C. G. Teall resigns his commn. and retains the 
rank of Capt. 

The undermentioned OKI'S, relinquish their commas, and 
retain their rank, except where otherwise stated : Mai. 
G. E. St. C. Stoekwell, Capts. I. C. Marshall (granted the 
rank of Maj.), H. \Y. Robinson, and W. Combe. 

Lt. O. G. Misquitli resigns his commn. and retains the 
rank of Lt. 


TERRITORIAL ARMY RESERVE. 

• Lt.-Col. S. G. Barling, from General List, to be Lt.-Col. 

Capts. T. C. Clarke and AY. Sneddon, from General List, 
to be Majs. 

Capt. H. AY. Pethestone, from General List, to be Capt. 

The undermentioned oft'rs., having attained the age 
limit, are retired, and retain their rank except where other¬ 
wise stated : Capts. J. W. Dale and .T. O’Sullivan (granted 
the rank of Maj.), JT. R. Holmes, J. Buckner, F. G. Bennett, 
G. Dick, and R. J. Isaac. _ 

ROYAL AIR FORCE. 

Squadron Leader J. F. Carruthcrs relinquishes liis tem¬ 
porary commission on account of-ill-health contracted in 
the Service. 


Curnspirlrmf. 


“Audi alteram partem.’ 


THE DRAWBACKS OF C/EC OSTOMY WITHOUT 
GENERAL EXPLORATION. 

To the Editor of - The Lancet. 

Sir,—I t is, I suppose, a good thing for us all to have 
our cherished beliefs seriously challenged by com 
petent authority from tune to time. A new considera 
tion of old experience may confirm us in our opinions 
or persuade us reluctantly to change them. One of 
the opinions I hold most confidently asserts that in 
declared cases of acute obstruction of the large 
intestine (other cases are not now under discussion), 
a general exploration of the abdomen is both needless 
and disastrous. Such exploration is needless because 
in the very large majority of cases it is not difficult 
to discover with sufficient accuracy for the purpose of 
treatment where the obstruction lies. The history of 
the case is very' helpful. When a growth is on the 
right side diarrhoea, in the earlier stages, is the rule, 
and complete obstruction infrequently occurs ; when 
the growth is on the left side, obstinate and increasing 
constipation is the rule, and obstruction frequently 
occurs. Probability is the very guide of life. In cases 
of acute and complete obstruction of the colon the 
probability is that the growth is in.the left half of the 
colon. A careful examination of the abdomen is very 
helpful. One may profitably spend 15 or 20 minutes 
with the hand gently passing over the surface of the 
abdomen ; distended intestine may be felt to harden 
and relax and the site of the growth in that way be 
disclosed. And a stethoscope is not without its use. 
To explore the abdomen in the very great majontv of 
cases is therefore quite needless. In a small number 
- - • -be due to 


of cases it is true the obstruction may 
causes other than growth: to volvulus of the right 
colon, or of the sigmoid flexure. Of the latter I have 
recently had two cases : in both the abdomen was 
opened' bv an incision displacing the left, rectus 
outwards.' The anamnesis and the physical examina¬ 
tion will rarely Rail to clear up any doubt m the 
diagnosis of such conditions. A general exploration, 
moreover, is apt, to prove disastrous. The patieiits 
are often verv ill and suffer always from toxmmia. 
An obstruction in the colon docs not cause serious 
svmptoms in its earlier stages, and in consequence 
d'elav in resorting- to surgical treatment isiiarelj 
avoided. When the colon has been completely blocked 
for manv days a general exploration is attended by 
difficulties which tax the skill of the surgeon and the 
stremrlh of the patient to the uttermost. The bontl 
is enormous, the growth often anaU. :the P^ 101 ^ 
perhaps obese. A deep degree of anaesthesia is I 


inadvisable, and a satisfactory examination without 
it may be impracticable. If a growth is found in ti e 
splenic flexure, let us say, what happens ? To mobilise 
the growth and perform Paul’s operation, which at. 
times is extremely useful, is probably out of the ques¬ 
tion m some subacute cases, and is certainly not to be 
considered if the obstruction is acute. The practice 
would probably be to stitch up the exploratorv 
incision and to perforin ciecostomy. Time would 
have been wasted and no one would he the better 
What should have been done first is done last. I 
consider that such a procedure would certainly express 
itself in a heavily increased mortality. Is it not 
pandering to untimely curiosity ? 

Prof. Pannett, in The Lancet of Dec. 2nd tells us 
that to make the procedure of caicostomy without 
general exploration or routine will “ land us often 
in rather an unfortunate predicament.” 

“ Old experience doth attain 
To something like prophetic strain.” 

The prophecy in this statement has not yet been 
fulfilled in my own.case, nor in that of others with 
which I am very familiar. The procedure on the 
contrary has relieved my anxieties on many occasions, 
and, in my judgment, has saved the lives of large 
numbers of patients who would have died if more than 
this had been done to them. Prof. Pannett also 
suggests that there may be difficulties at the secondary 
operation if “ blind cmcostomy ” lias been performed 
at the first; the incision may be made on the left 
side when the growth is in the hepatic flexure and 
unnecessary mutilation ” take place, if colectomy is 
performed through the wound then made. If there is 
such a fear why not stitch up the first wound and make 
a second exactly where it is wished to have it ? If 
it presents “ few difficulties ” when the case is acute 
it will present none when the time for operation is 
chosen in a tranquil period by the surgeon. It is 
surely better to do this occasionally, in a deliberate 
operation quietly performed upon an unobstructed 
patient, than to have to do it always or often in an 
obstructed patient who is gravely ill. Perhaps I have 
had a little luck in having found it necessary to change 
from one incision to another once only in the cases 
I am now reviewing, and the word “mutilation,” 
whether necessary or unnecessary, is one which makes 
me shudder, and revolts my sense of the artistry 
without which the craft of surgery is nothing. My 
most profound and confident belief in connexion with 
this phase of intestinal disease is that our immediate 
and paramount duty is to relieve the obstruction, and 
beyond that to do nothing. Anxiety to know where 
the growth is, whether it can be removed, whether 
there are secondary growths in the liver or elsewhere, 
orindeedto knowanytliingmoreof the intra-abdo.minnt 
conditions than that there is obstruction to be relieved, 
is not permissible. When the obstruction lias passed 
away, and the patient is duly' prepared for a second 
operation, then all the time that is needed may be 
expended in this kind of research. The challenge to 
this opinion leaves me more than ever sincerely 
convinced of its accuracy. 

I am, Sir, yours faithfully', 

Reeds, Dec. 3rd, 1922. BERKELEY MOVNIIIAN. 

To the Editor of The Lancet. 

Sir,—P rof. C. A. Pannett in his letter on ibis 
subject in your issue of Dec. 2nd gives a very able 
criticism of my paper published in t lie previous issj < 
and as the subject is one that naturally lends dsen 
to criticism, indeed invites it, I trust you tvm 
space io briefly reply to bis remarks. r 

Prof. PannetVs chief objection to the P erfor "™ n F l 
of cmcostomv in cases of acute obstruction duei t 
growth in the colon without a pr<dinnnary oxp orafio' 
is that it leaves the surgeon in the dark ns to the exa ^ 
position of the growth, and that our means of i^no 
ing the situation of the lesion bv meins of X ■ - 

See., are often unsatisfactory. AVflh thw of couft«, 

I agree, but on the other hand he will a gro t 
that when the patient is suffering from acute o 
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tion direct interference with the growth is practically 
always contra-indicated. If this is so, surely it is 
unwise to perform the exploratory laparotomy in 
order, to ascertain the position of the obstruction at 
the worst possible time—namely, when the patient is 
suffering from an acute obstruction ? 

My argument is that it is better to be content with 
doing a crecostomy only when there is acute obstruction, 
and that the exploratory laparotomy should be 
done after the obstruction has been relieved, and at 
a.time when the operation for dealing with the growth 
or obstruction can be proceeded with straight away. 
If there is doubt as to the position of the lesion a 
small incision can be made in the centre line of the 
abdomen and the abdomen explored just as it would 
be if the exploratory operation was done first, only 
that it will now be done under very much better 
circumstances. If necessary a separate incision can 
be made at the same operation in order to deal with the 
lesion. I am, Sir, yours faithfully, 

J. P. Lockhart-Mummery. 

Hyde Park-place, W., Dec. 2nd, 1922. 


PANCREATIC EXTRACT FOR GLYCOSURIA. 

To the Editor of The Lancet. 

Sir, —I have followed Dr. R. L. Mackenzie Wallis’s 
work on the pancreas with much interest and appre¬ 
ciation, and I am, therefore, glad he has published his 
paper on the Internal Secretion of the Pancreas and 
its Application to the Treatment of Diabetes Mellitus. 1 
But 1 do feel that in his description of the case under 
the care of Dr. Rait and myself (No. 3 in the paper) 
he has allowed his enthusiasm to get the better of his 
critical judgment. 

Dr. Wallis says : “ Previous to this time (when 
pancreatic extract was administered) she had been 
treated by alimentary rest and other dietetic measures 
but without complete success as far as the glycosuria 
was concerned.” The actual course of events was 
as follows: she had 6 per cent, of sugar, which 
cleared up at once after a fast and she remained free 
from sugar on Graham's scheme for seven months 
before any pancreatic extract was given. The state¬ 
ment that “on the pancreatic extract the acetone 
bodies rapidly disappeared, as also the glvcosuria,” 
therefore requires revision in both its clauses, for we 
always found acetone bodies in the urine during the 
iw , estract tvas being administered. It is”true 
that her daily allowance of bread during the time of 
pancreatic treatment was 41- to 5 oz., but so it was 
before this treatment began. The sentence “ In view 
oi the improvement in her general health and the fact 
that she had been sugar-free for some time, the 
pancreatic treatment was stopped ” perhaps convev= 
he impression that this improvement dated from 
P^reatm extract was given, whereas it 
started from the beginning of treatment bv alimentarv 
rest, and did not appear to be accelerated bv the 
pancreatic extract. The concluding sentence" “ up 
1 the Present time there has been no return of 
glycosuria unfortunately requires a postcrint 
Sugar reappeared on Oct, 20th. 22nd, and 30th and 
Dr a w°,r 6 P - Ut ^gh the Graham scheme agafn 
h,,P ‘gives the blood-sugar before treatment 
+i° say tbat aftcr nearly three months of 
treatment there was more hyperglycemia than before 

S n®, tru ® that no glycosuria followed the second 
sugar tolerance test, when 50 g. of dextrose d 

toe e end bU r aS , the ^^sugar continued to ^1 

? h f$ 

treated by alimentary rest. At anv rate it ^ abetes 
illustrate the effect of pancreatic Ixtract whM 1 
he says, when given bv «, 


reducing thlblooSsugahy^rtanasl 3 V/ 1 * 
melbtus. Bv reducing the S cases of diabet 
to increase the patient’s tolerance'to^rbohySS 11 


1 The IjAxcet. Dec. 2nd, p. 115s. 


For in this case tlie increased tolerance to 50 g. of 
dextrose was accompanied by a further rise of blood- 
sugar. 

Dr. Rait, under whose care the patient is, and who 
kindly asked me to see her with him on several 
occasions, allows me to add that he corroborates all 
the above clinical data. It appears to me unfortunate 
that when an important method of treatment is 
supported by detoils of only three cases, one of them 
should be so incompletely reported as to give, no 
doubt unintentionally, a misleading impression of 
the course of events. I have used this pancreatic 
extract in a good many cases, and should not select 
the case quoted as one to demonstrate its value. I 
feel sure that Dr. Wallis can produce better evidence- 
tlian this.—I am, Sir, yours faithfully, 

W. Langdon Brown. 

Cavendish-square, YT. f Dec. 4 th, 1922. 

DISPLACEMENT OF THE TRACHEA IN 
PULMONARY FIBROSIS. 

To the Editor of The Lancet. 

Sir. —In your issue of Nov. 25th Dr. G. T.‘ Hebertf 
stotes that lie can find no reference in leading text¬ 
books to displacement of the trachea in pulmonary 
tuberculosis. May I bring to his notice that it was. 
first described by E. Ruedinger in 1910. Mention is 
also to be found in Pottenger’s " Clinical Tuberculosis ” 
and a more detailed account is given in Fishberg’s 
“ Pulmonary Tuberculosis,” where further reference is. 
made to the literature of the subject. , 

I am. Sir, yours faithfullv, 

A : G. M. Grant, M.D. Edin.,' D.P.H., 
Medical Superintendent, Manchester Sanatorium 

Nov. 2Mh, 1922. Abergele. 


INSANE EX-SERVICE MEN AND PENSIONS. 

To the Editor of The Lancet. 

Sir,— The Government did a weak thing at the- 
beginning of the month which mar have disastrous 
results. They were accused of refusing pensions to 
men who had served in the army during the war and 
had been discharged insane, their insanity declared 
by a medical board to have existed before entrv 
It was held by Labour Members that this was a piece 
of nonsense of the doctors, and that no man could 
have been enlisted insane and therefore all men 
invalided insane should get pensions. The Govern¬ 
ment is. it is said in the papers, to review the decisions 
of the medical boards. One hopes that the decisions 
were reached for such good reasons that on revision 
no material changes will he made. Everyone -with a 
large experience of recruiting knows how difficult it is 
m the time available, even in peace, to make an 
exhaustive examination, to reach an unchallengeable 
opinion upon a candidate. What with his denving- 
he ever had fits when he had, what with his friend 
who brought him concealing the defects he has bv 
lauding bn undoubted merits, and so on, not perhaps 
until the figure begins to work, until he is put on duty, 
can all the defects of the mechanism be proneriv 
appreciated, so a recruit can be discharged inside- 
three months very easily. The regulations permit 
that. Li war time, with thousands of recruits, the- 
condition was accentuated, and more who were unfif- 
slipped by. Just the same difficultv has been found 
m the.United States, hut there the Government has 
not tried to put the responsibility of an unpopu ar- 
decision on the medical profession, but has itself 
adopted a definite line and ordered thaf ~n CU 
discharged with disability (not duetotheffo^iS 
misconduct) for purpose of compensation Ir.uu 
held to have been of sound condition slla11 bc ' 

for sen-ice after April 6th, 1917. T^iis re!Llff- epte - fI 
probably unfair to the State but nf IS 

there does take the responsibilitv iteeift tbe . Sta to- 
trying to make members of the medlonl c 1S !lot 
recall opinions at which tliev aLtoed^JL profe ?? Ion 

“E Z Sr 1 *”• s * PM 

' ‘ ‘ Ey.-R.a.M.C. 
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Sir NORMAN MOORE, M.D., LL.D.Camb. 
F.R.C.P. Lond., P.R.O.P. Irel., 

CONSULTING PHYSICIAN AND EMERITUS LECTURER ON THE 
PRINCIPLES ANI) PRACTICE OP MEDICINE *j 

st. Bartholomew’s hospital; late 

PRESIDENT OF THE ROYAL COLLEGE 
OF PHYSICIANS OF LONDON. 


Contemporary with this continuous work at St 
Bartholomew s Hospital was his equally devoted 
adherence to the Royal College of Physicians of 
London, of which he later became President \ 
PeUow in 1887, Harveian Orator in 1001?and seven 
yearn later Senior Censor, lie was elected President in 
1J1S, on the retirement of Sir Frederick Taylor. He 
was also for 17 years Harveian librarian in recognition 
of Ins great knowledge of medical literature and liis 
general renown as a bibliophile. He was thoroughly 

Si.. N™ M„„«, who- djoth, ™ not unexpected Zi ttS 

although his final illness was brief, died on Thursday, felt by many that, although not possessing the higher 
Bov. 30th, at Hancox, Battle, Sussex, to the great scientific repute of many of his predecessors, he had 
regret of a large circle of friends and colleagues, in thoroughly earned the position of head of the College, 
which "we join sincere]}’. Moreover, lie had represented the College for an 

Norman Mnm-e me • , q -ct- i extended period on the General Medical Council, con- 

Norman. Moore was bom m 184/ at Higher tributing largely to debates on medical education, 
thought on, Lancashire, and was educated at Owens Here his attitude was generally that of a conserva- 
College, Manchester, and at Cambridge, being a tive, as might have been expected from the ardent 
scholar of St. Catherine’s College. He graduated in student that Moore was of old customs and manners. 
1869 in the natural science tripos and three rears Bt liis University he was Rede Lecturer in 1914, when 
Intel- tlie lie chose for his disquisition the subject of St. Bartliolo- 

later, the cumculum being, of course, shorter, mew’s Hospital in Peace and TVar, and at different 
proceeded, to the degree of taking the doctorate times he was an examiner in medicine at Cambridge, 

in 1876. He had in the meantime entered as a medical His College had made him an Honorary Fellow for 
student at St. Bartholomew’s Hospital, becoming uiany years. 

M.R.O.P. in 1873, when shortly afterwards he was ? t is as an author that Sir Norman Moore will he 

chiefly remembered, and his contributions to the 


historical side of medicine are those that count. 
Early in liis career, and while engaged in lecturing on 
these subjects at his medical school, he wrote on 
pathological anatomy, and in 1889 delivered the 
Bradshaw Lecture of the Royal College of Physicians, 
taking as liis subject the distribution and duration of 
visceral new growths. But his contributions to the 
Dictionary of National Biography were the fust of his 
writings to attract public attention. To that dictionary 
he contributed no less than 459 biographies, a task 
which entailed upon him considerable research and 
the expression of a wide sympathy with the work of 
totally differing persons. He delivered also the 
FitzPatrick Lectures of his College, taking as his 
subject the history of the study of medicine in the 
British Isles, and, as a matter of fact, he was largely 
instrumental in the foundation of these useful lectures. 
He returned to this ground in liis Linacro Lecture, 
when he selected as his subject the Physician in English 
History, but his magnum opus was the magnificent 
history of St. Bartholomew’s Hospital, the result of 
30 yearn’ loving and intensive study of the great 
foundation. This work appeared in 191S, the year 
when he was elected President of the College, and the 
two stately volumes were permeated with scholarship, 
erudition,’and picturesque knowledge. To write an 
accurate chronicle of a corporation which has existed 
for close upon 800 years would anyhow be an exploit, 
but so to write it as to present a vivid picture through¬ 
out the ages was a literary triumph, and this Moon, 
accomplished. He made himself familiar with e\ci> 
record and charter dealing with SI. Bartholomew a 
and fortunately many of them were in existence. 
he levied toll on contemporary histories ami 
memoirs in the mediaeval sections, and, for linns 

ixxi -—~ —; - - - . . • . ■ ,. f nearer our own, relied on the ledgers and jDiii'nii 

of winch time lie resided within the walls of the nearer o ’ Moorc nladc , lis book n free gift- to 

hospital which he came to love, and of which lie was v> 0 dv for which lie had laboured so long and 

the learned and inspiring historian. In 1883 he was «« douj 

appointed^ ‘ The Irish side of Norman Moore ww Tin 



Sir Norman Moore 

appointed warden of the medical school. This post 
he filled for no less than 19 years, during the whole 



service of the hospital he lectured on comparative 
anatomy for ten years, on pathology for six years, 
and from 1S93 until the end of his active appointment 
on the principles and practice of medicine. It tuns 
came about that Moore’s knowledge of medicine was 
so intimate that lie was always able to ca P the T° cl j 
of a rare case by two which lie had himself seen, in 
1911. having been nine yeans full physician, be was 
elected consulting physician to the hospital 
emeritus lecturer to the school. 


Rings .- , , , . 

of Physicians of Ireland 


and 


in recognition of these 
of the Royal College 
1912. 

’ Sir Norman Moore, who was created a baronet, in 

1910, was twice married, first m 1 , „ ‘if., in 

daughter of Mr. W. Leigh Smith. «nd seen.uUj^n 
1903, to Millicent, daughter of .Mnjor-Of 'ii - l - 
Ludlow. He had two sons by h.s h«*t 
one or whom was killed in the war. the baron-u. 
devolving on tho survivor. 
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CLEMENT JOHN BAKER. M.E.C.S. Eng. 

Hr. C. J. Baker, who died at sea on Bis fray to 
England, was in his'fiftieth year, and had been medical 
officer in the Uganda Protectorate since 1903. He 
wilt be remembered as the man who. shortly after his 
arrival at Entebbe, when the role of the trypanosome 
in the causation of sleeping sickness was in doubt, 
detected trypanosomes in 'three cases of fever in 
natives. The hosts felt well, and it was a question 
whether the parasites were of the same kind as those 
found just previously in the cerebro-spinal fluid of 
sleeping sickness patients. About three months later 
trypanosomes were found by lumbar puncture in 
two of the cases, and after the lapse of two years one 
died with typical sleeping sickness confirmed at 
autopsy, so that the identity of the two conditions 
was established. 

Dr. Baker latterly filled the position of principal 
sanitation officer in Uganda. He travelled much 
throughout the territory and. in addition to carrying 
out investigations on the distribution of sleeping 
sickness, was brought in contact with outbreaks of 
cerebro-spinal fever and plague. He devoted himself 
specially to combating the latter, organised campaigns 
against' rats, and devised measures for preventing 
access of rodents to the native grain stores. He had 
the faculty of getting the natives to work for liira and 
enlisted their sympathy and interest in his efforts^ to 
improve their health. He was helpful in getting 
public health legislation placed upon a sound basis, 
and his intimate knowledge of Uganda and its inhabi¬ 
tants was of great- service to the Government. 

Dr. Baker was. in short, a highly valuable public 
servant. _ 

ROBERT MILNE. M.D., C.M. Aberd. 

We have already recorded the death of Dr. Robert 
Milne who identified himself, during a long life, with 
the medical care of destitute children in Dr. Bamardos 
Homes and Hospitals. Qualifying M.B., C.M. in 
1S74 at the University of Aberdeen, Milne took the 
M.D. degree six years later when he became medical 
officer at Her Majesty’s Hospital in Stepney Causeway. 
The surgical work there grew rapidly, and early in the 
*' eighties ” Sir Watson Cheyne was invited to become 
consulting surgeon to the hospital. Of tins association 
Sir IVatson Cheyne writes :— 

“ I was associated with Dr. Milne for many years 
and was filled with the greatest- admiration for his 
character and affection for himself. He was an ideal 
man for the post. He loved the children and would 
to anything for their comfort and contentment in 
nn> patient, kindly, and fatherly way. His interest 
“ J no means limited to surgical and medical 
lieu 8 ' kut was as great in the future success of the 
ctuktren and their development of character.” 
rw' ' svas medical adviser to the “ Regions 

^youd • Missionary Union and took his share in 
popularmstruction, lecturing for a while on phvsiologv 
at the People s Palace. Interest in the treatment of 
“fectious diseases of childhood was 
conditions of his work, and 
and • , W bold experiments in home treatment 
andbed isolation of measles and scarlet fever. In 

oi a resident population of several thousands of 
icJiTv Bamardo Homes had neither 

eolation hospital nor isolation beds. At the earliest- 

of°^EW fect i OUS di?eas y Milne instituted the 
p an of swabbing tonsils and pharvnx everv two 
a) ^r du ™ lg the first 24 hours with 10 per cent 
oil. at the same time rubbing thebodv dri 

tlu' C i? Wn i t -° so l e ^h pure eucalyptus oil.' Bv 
this means he claimed absolute freedom from, spread 
disease, from comphcations. and from 
infections. The Milne method has been tried in 
countries and favourable reports received 
enough, it has obtained little endowinmf ; 
hospital practice at home. Of the effect of ltoin'in 1 " 
Homes on the general health of the children I? 6 
Milne once wrote-. “ Manv of on* m ;ia toen ’ Dr - 
us suffering as the result of unhealth?^! to 
poor food, irregular meals, insufficWt\lort^]^k 


of bedroom ventilation, parental neglect , and a whole 
host of such-like related ills. One hundred and 
twentv deaths per 1000 per annum among children 
under" the age of 1 year is not unusual in London : 
in slum areas it may run up to ISO per 1000. Among 
our 1000 voung people (including 619 babies) we had 
in 1917 only 5S deaths, and of these 29, or exactly 
one-half, died from diseases contracted prior to 
admission.” Dr. Milne made the remarkable observa¬ 
tion. often confirmed since, that it is unsafe, whatever 
the cubic space, to accommodate more than ten babies 
in a single ward. 

Both'of Dr. Milne’s sons have followed him into 
the medical profession. Dr. James A. Milne was 
closely associated with him in the work of the Homes. 
Mr. R'obert Milne is surgeon to the London Hospital. 




Society of Apothecaries of London. —At 
examinations held recently the following candidates passed 
in the subjects indicated :— 

Surgery. —E. Downing, St. Mary’s Hosp.; A. Gnllertein, 
London Hosp.: H. D. L. Jones (Sect. HO. St. Mary’s 
Hosp.; TV. A. Jones, Glasgow ; M. Xewfield, Charing Cross 
Hosp.; G. Shwartzman, Odessa and Brussels; and. 
A. TV. L. Smith, Manchester. 

Medicine.—E. Downing, St. Mary’s Hosp.; J. Mitchell, 
Edinburgh : M. Newfielfl. Charing Cross Hosp.; It. P. A. 
Philpatt. St. George’s Hosp.; and A. W. L. Smith, 
Manchester. 

Forensic Medicine. —E. M. Chidson. Royak Free Hosp.; 
E. Downing, St. Mary’s Hosp.; D. J. Dubash, Bombay and 
Itoyal Free Hosp.; M. Newfield, Charing Cross Hosp.: 
It. F. A. Phiipott, St. George's Hosp.; P. D. Pochards, 
St. Bart.'s Hosp.; and A. TV. L. Smith, Manchester. 

Midwifery. —E. M. Chidson, Itoyal Free Hosp.; E. Downing, 
St. Mary's Hosp.; A. Gnllertein. London Hosp.: R. F. A. 
Phiipott, St. George’s Hosp.; P. D. Richards, St. Bart.’s 
Hosp.: and A. AY. L. Smith, Manchester." 

The Diploma of the Society- was granted to the following 
candidates entitling them to practise medicine, surgery, and 
midwifery : E. Downing. H. D. L. Jones; TV. A. Jones, J. 
Mitchell, M. Newfield, and A. IV. L. Smith. 

Dvffep.ix Fund Scholarships.— The Council of 
the Countess of Dufferin’s Fund oilers to Indian medical 
women scholarships for further study in the United Kingdom 
to the value of £200 per annum each. Applicants must 
satisfy the Council that- they possess sufficient means to 
meet the passage money and additional expenses, which 
■will amount at least to £150 per annum. All applicants 
must have had some general or hospital experience since 
qualifying. 

UxrvERSiTT of Manchester. — At the last meeting 
of the Court it was resolved that the Vice-Chancellor, Sir 
Henry A. Miers. be reappointed for another three yeans on 
completion of his present term of office. The Vice-Chan¬ 
cellor stated that the number of students in the University 
was 2545 ; last May there were 2S59 ; the reduction was due 
to the disappearance oi the service students, of whom there 
were 550 in May and only ISO now. Sir William Thorburn 
and Mr. H. B. Dixon were appointed members oi the Conrt. 
and Mr. A. H. Burgess Professor of Clinical Surgery, 
was appointed a Governor. 

Royal Medical Benevolent Fund Guild.—A 

meeting of this Guild was held at 11, Chandos-street, Caven¬ 
dish-square, W., on Nov. 26th. Lady (Rose) Bradford, the 
President, introduced Mrs. Kendal, who prended over a 
well-attended meeting. Mrs. Scharlieb. M.D., spoke of the 
work of the Guild, and Lady Fripp, chairman of the General 
Purposes Committee, outlined a proposal which had been 
formulated and was receiving good support, for a dinner 
to be held at the Hyde Park Hotel on Jan. 30th. Tickets 
ipnee 1/e. Od., including wine) can he obtained from the 

Towm^^tv Edwards, 6S, Grosvenor-street, 

London, W., and Miss Fletcher, 9S, Harlev-street, London. 

consented to act as stewards, 
Ar fo LA V T S to undertake to collect £10 before Jan. 30tli. 
or to act as hostess at the dinner to eight or ten guest ^ The 
cbfe flvfor propaganda since 

™ the work of the Guild is not sufficiStlv weh 
Th<>=c who cannot undertake to act asrteVwmL 

wmrnmmmm 


is to focus the attention ofthTiWSnTnSw* 

5f3.-sa to *« iffSZSSZS 
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Harveian Society.— A meeting will be held at the 
Town Hall, Paddington Green, on Dec. 14th, at 8.30 p.M., 
when Major E. E. Austen'will read a paper on Diptera which 
Disseminates Disease, with lantern demonstration. 

Societt for Constructive Birth Control and 

Racial Progress. —A meeting will he held on Dec. 14th, 
at S P.M., at the Essex Hall, Essex-street, Strand, W.C.,’ 
when Dr. Jane Lorimer Hawthorne will lecture on Birth 
Control as it Affects the Working Mother. A discussion 
will follow. 

West Kent Medico-Chirurgical Societt.— A 

meeting of this society will be held at the Miller General 
Hospital, Greenwich, to-day, Friday, at 8.45 p.sr., with Dr. 
W. H. Payne, the President, in the chair, when the Purvis 
Oration will be delivered hv Sir Cuthbert Wallace on the 
Peritoneum from a Surgical Point of View. 

Rotal Societt of Medicine : Social Evening. 
At the next social evening, to be held on Dec. 13th, a wireless 
concert will be rendered at S.20 p.M. in the Robert Barnes 
Hall, without the necessity for the use of individual ear¬ 
pieces. Messrs. Marconi have loaned a Magnavox Loud 
Speaker, and the arrangements have been made through 
Mr. Hardie of the Electric Light Insurance and Maintenance 
Company. At the end of the concert news too late for 
publication in the evening papers will be delivered. 

Regulation of Massage.— The Canton of Zug in 
Switzerland has issued an edict regulating the practice of 
massage. To obtain the patent to practise it will be necessary 
to produce either the usual certificates of full training or to 
undergo an examination, testing the candidate’s general 
knowledge of anatomy and physiology, practical ability in 
the employment of technique, and choice of procedure 
appropriate to various diseases. Unauthorised application 
of curative methods or unjustified claim is punishable and 
may lead to withdrawal of the patent. 

Dental Board of the United Kingdom : 
Remission of Fees. —The Registration Committee of the Board, 
at a recent meeting last week, considered a' number of 
applications to be excused from paying the fee for the 
retention of names on the Register. In cases where it 
could be shown that, although the qualifying examination 
had been passed before July 2Sth, 1921, the practitioner 
was prevented from registering by delay on the part of the 
licensing bodv, it was decided to remit the annual fee. 

Antedating'of Registration. —Persons actually registered ns 
dental students, who give evidence that they have been 
pupils or apprentices, for 12 months or more, to registered 
practitioners whose names now appear on the Dentists 
Register, may apply to the General Medical Council to have 
their registration antedated for a period not exceeding 
12 months. The. duration of the normal curriculum is four 
years, and in certain cases the concession thus granted may 
have the effect of shortening the period of study required. 
This point is subject to the requirements of the licensing 
body whose qualification is sought. 

London (R.F.IL) School of Medicine for Women. 

The annual dinner was held at the Holborn Restaurant, 
London, W.C., on Dec. 1st, Mm. Ethel \aughan-Sawyer, 
M.D., presiding over a gathering of 2S3 members of the stall, 
past and present students, and guests. The chairman, 
proposing the toast of the hospital and school, spoke of the 
retirement of Dr. Walter Carr, the senior pliysic.au, aTul hat 
of Miss Cox-Davies, the matron, of the Royal Free Hospital, 
and dwelt on the devotion each of them had shown during 
long yeare of service. Commenting on the excellent results 
attained this year by students both in qualifying and b B or 
examinations, she spoke of the desirability; of > 

distractions outside one’s life-work. In this connexionshe 

mentioned that this was the only school of the UnDereitj 
of London to have a womens boat on the mer andAoiccd 
tlic need for a suitable recreation ground and for the 
provision of more tennis courts. Thei toast of. the ^ 
who included representatives of the medical schools of Charmg 
Cross, St. Mary’s, and the Aationa 1 Hospital1 for EpUepsj 
and Nervous Diseases, was proposed m a few ,wonlIs ot 
friendly welcome by Mr. J. Gay French, . f 

responded in such happy terms that Ins hints on the art o 
making speeches were rendered the more effective. 

Louisa^*Mart indale, in proposing the health 
emphasised her popularity with staff, students, and 
Between the speeches Madame Teresa de Riego s / F® 
were grcatlv appreciated. The formal proceedings fined^onl> 
part, of the'evening, ample time being allowed subsequent^ 
for renewal of old friendships. A special vote ot thanks 
was accorded, on the motion of Miss L. Aldrich-Blake. 

♦lie ioint hon. secretaries. Dr. Mary Lucas-Keene and Dr. 
Hnldin Davis, to whose careful arrangements the success 
of the function was largely due. 


The 


Prince of Wales has been elected as am 

Honorary Fellow of the Royal Society of Medicine. 

Bristol Medico-Chirurgical Societt. —At a 

meeting to be held m the Medical Library of the University 
on Weihiesday, Dec. 13th, at S AM., Prof. S. Lvle Cummins 
will read a paper on Acquired Resistance to Tuberculosis • V 
Factor m Clinical Type and Prognosis. ’ A 

„ The Westminster and Holborn divisions of the 
Association will meet on Thursday next, 
when 1 U ° ? rI n r ,v n R estaurant, Piccadilly, at S.30 p.M., 

eollmgwood, St. Mary’s Hospital, will 
lecture on the Newer Physiology in General Practice. The 
rTe^ nf F 1 , , bc Preceded at 7.30 P.M. by a dinner, those 

wHh TL. v n I ° r F. h \ C o o are . rc 0 ucstcd <o communicate 
'VYi Dr - P-. D ; Bennett., IS, Savile Row, W. 1. All member 
ot the medical profession will be welcomed. 

Manchester Surgical Societt.—A meeting will 
be held on Dec. 12th, at S p.M., in the library and reading 
room of the Manchester Medical Society, Medical School, 
Coupland-street, Manchester, Mr. A. H. Burgess, the 
n ’’ , eln g m the chair. A paper on Massive Excision 
of Diseased Bone followed by Immediate or Early Bone 
Grafting will be read by Mr. M. Mamourian, and the 
discussion thereon will be opened by Mr. Harry Platt. 

. AM- a paper on After-results of Gastrectomy for Ulcer 
will be read by Air. Garnett Wright, the subsequent discussion 
being opened by Air. H. H. Rayner. 

Chelsea Hospital for Women.—P lans for a now 

nurses’ home are being prepared ; for this completion ot 
the building scheme a sum of £17,700 is in hand and about 
£12,000 more are required. The debt on the general fund 
has, with the support of the combined appeal and a share of 
the Government grant, been reduced during the year from 
£4000 to £2500. Contributions to both of these objects, as 
well as to the maintenance of the convalescent home at 
St. Leonards-on-Sea, will be most gratefully received by 
the hon. treasurer, or by the secretary, Air. Herbert H. 
Jennings, at the hospital, Arthur-street, S.W. 3. 

The late Mr. Roderick Maclean.—M r. Maclean, 
who qualified L.R.C.P., L.R.C.S. Edin.,L.R.F.P.S. Glasg., in 
1891, died on Nov. 2StIi. He was born in Scotland 5!) years 
ago and after qualifying went to Lincoln at the age of 31, 
where he built up a large private practice. For some time 
he was medical officer to the Lincoln United Friendly 
Societies’ Dispensary, and for the last four years was medical 
practitioner in the south district of the city to the Lincoln 
branch of the Manchester Unity Order of Oddfellows. By 
his kindness and skill he was very popular among the working 
classes. He served during the war and was discharged 
with the rank of captain. 

Under the auspices of the Ladies’ Medical Golfing 
Society a bogey competition, open to all lady golfers, is to bo 
held between Jan. 1st and Sept. 30fli, 1923, for the benefit of 
the Royal Aledicnl Benevolent Fund Guild. Cards may be 
taken out on any course, and a stamp, price 0(7., specially 
issued by the Guild, must be affixed to the hack of the 
card before the player starts out. The play is to be under 
handicap and to follow the rules of the club on which the 
round is played, the card being signed by a member of a 
recognised golf club. The player who returns the best 
aggregate of five cards will win a silver cup. Further 
particulars and sheets of 20 stamps may be obtained from 
Lady Rigby, 24, Queen Anne-street, London, W. 1. 

David Lewis Epileptic Colont. —At the annual 
meeting of the David Lewis Epileptic Colony held on 
Xov. 20th, the director, Dr. Allan McDougall, reported that 
luminal sodium had been given an extensive trial in the 
treatment of the colonists. It was worthy of further trial* 

It had been helpful in some cases and disappointing 
others. It had been found that children moved away from 
their homes to special residential schools soon after tlic 
onset of epilepsy might have no more fits, so that in t j 
congenial atmosphere of the school the child might ha' 
got well quickly even without medicine. The daily nverag 
number of colonists in residence during the past year 
305, which established a record. 

Infant Mortality in the X.AV.F. Province, 

India. —The rate of infantile mortality in tlic province ro*-e 
last vear to 105 per 1000 births, compared with a OR> ir 

10 preceding 12 months. The scheme for training 


102 for the preceding 

native midwives at .— . 

provincial municipalities has come to nothing ns- 
women offered themselves for training. In jhe !»<«;< 1 r J ( . J* 
on the sanitary administration of tin* proiinc . f r( . 

made to the 'proposed establishment of a 
centre in Peshawar city, which should aul in area me 
public interest. 


native midwives at zenana hospitals at Uie expcn^*^ of 
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its Rhythms, and two 
Photosynthesis of Plant 


Committee on Dietaries in Men tar Hospitals.— 
The Board of Control have added the following members to 
the Committee which is inquiring into the dietaries in 
mental hospitals : Dr. P. T. Hughes, medical superintendent 
of the Worcester County Mental Hospital; and Mr. W. J. 
Gibbs, clerk and steward of the Tooting Bee Mental Hospital. 

11 otal Institution.— The juvenile lectures at the 

Royal Institution this Christmas will be delivered by 
Prof. H. H. Turner, whose subject is Six Stops Up the 
Ladder to the Stars, The first lecture will he given on 
Thursday, Dec. 2Stli. Among the lectures to be delivered 
before Easter are two by Prof. F. G. Donnati on Semi- 
Permeable Membranes and Colloid Chemistry, two by 
Sir Arthur Shipley on Life and 
by Prof. I. M. Heilbron on the 
Products. 

British Empire Exhibition (1924).— We liavo 

received the news service list of the exhibition, and note that, 
the medical side is receiving attention. The authorities of the 
exhibition intend to concentrate on tropical diseases and 
hygiene: a representative committee has been formed 
which contains well-known names in the medical world. 
Two technical secretaries have been appointed : Dr. S. H. 
Daukes, O.B.E., who is arranging exhibits of some 27 
diseases, and Lieut.-Colonel W. W. Clemosha, C.I.E., M.D., 
late sanitary commissioner with the Government of India, 
who accepts responsibility for the department of hygiene. 
Arrangements for these exhibits are already advanced. 

London Eever Hospital.— On Nov. 22iul Lord 
Muir-Mackenzie opened the new extension to the Nurses’ 
Home, in the grounds of the London Fever Hospital, 
Livorpool-road, N. 1. The building is four stories high, and 
has-been built at the north end of the existing Nurses’ Home. 
Tlie ground floor contains combined class and sitting- 
Tooms capable of seating 100 nursing students, and these 
rooms can be separated by a folding partition. The matron’s 
quarters arc also situated on this lloor. The upper floors 
each contain seven bedrooms, each floor having its own 
-sanitary wing, including tiled bathrooms and lavatories 
with shampoo fittings and electric hair dryers, and cachroom 
lias its own built-in wardrobe. The floors of corridors and of 
the staircase are of stone or ferro-concrete ; those in the 
-sanitary wings are of jointless material, and those of the 
rooms are bees-waxed and polished. All horizontal and 
vertical angles are of a large quadrant section. The 
corridors and class-rooms are heated bv means of radiators • 
bedrooms by means of gas fires. 

Rotal United Hospital, Bath : Post-Graduate 
Demonstrations. —A scries of six demonstrations have been 
held recently at 2.30 p.M. on Saturdays, tea being provided at 
tlir- ro;ielusion of each. Tfiev included demonstrations of 
cluneal cases, lantern slides, pathological tests and short opera - 
tions bearing on the special subjects chosen for each after- 
..noon. so that all aspects of the subject might be illustrated. 
ii e j j demonstration was of common diseases of the 
Blood, and this was followed by demonstrations dealing with 
cbronic dyspepsia, renal incompetence and infection, cardiac 
-anections, common nervous diseases, and finallv orthomedic 
principles. The attendance eras well maintained and varied 
between 20 and 34 practitioners not on the staS of the hos¬ 
pital. To show their appreciation oi the teaching, which 
uas given without fee, the class entertained those who had 
f demonstrations to a lunch on the last Saturday 

and afterwards presented them with a cheque for £50 towards 
the museum fund of the hospital. The additions to fh„ 
museum which this will make possible, are expected to 
annually the Va ' U ° ° £ £uturc courses > which are to be held 

th, XG -a NEI:AT ' IIosprrAI -—At a meeting of 
the Hospital Saturday Committee on Nov. 23rd Mr P 

u-omd" of tl '° hospital, stated that the hospital 

oula probably soon have a nen* out-patient deDar'frnor«+ 
owing to testamentary depositions madeM 
which cannot at present be published, except that the vaini 
of tlie legacy may be in the neighbourhood of £40 Onn 
The suggestion is that an X ray and ' - - - **0,1100. 

together with a department for ear, 

anoufd be included iu a new building, wmen it, is .,i 

be erected on the reservoir site opposite the hospital^)! 

Hat site be presented to the hosnit-ii w n,> should 



Hat' u;; to—of ri Apri!, in oWr 
financial year of the hospital. As a re.siin fw d , . Wlth the 
eight, months of contributions, £7707 7s 1 id u^ ere onl Y 
in. Since tins the contributions, notu-ithstindi^^ - p , aid 
Able trade depression, had come in snlendfdi g c ° nsld er- 
the Present £23,808 lbs. had be™ “ - y ? nd U P to 

this the committee had made thlJerantZinVl' J? ut o£ 

5°»0? nC £l °’ TO0 £ "o of S’ 
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NOTES ON CURRENT TOPICS. 

The Medical Committee of the House of Commons. 

The medical Members of tlie House of Commons marked 
their combination in the new Parliament, by a dinner in the 
House on Monday evening last. The Members surviving 
from tlie last Parliament —Lord Dawson, Sir IV. IVhitla, 
Lieut.-Colonel F. E. Fremantle, Major J. E. Molson, and 
Captain IV. E. Elliot —were the hosts, although Lord 
Dawson at the last moment was unable to be present. Six 
other Members completed the party—Dr. IV. A. Chappie, 
who sat in the House from 1910 to 1P1S, Sir George Bf.rry, 
Sir Sydney Russell-Wells, Sir John Collie, Dr. T. 
Watts, and Dr. A. Salter, The three Members absent 
were Major L. G. S. Molloy, Mr. Harvey Dixon, and 
Dr. J. H. William s. Colonel Fremantle presided and 
gave an account of the activities of the Medical Committee 
m the late Parliament, referring with regret to their loss of 
Sir IIM. Watson Cheyne, Lieut.-Colonel Nathan Raw, 
Major A. C. Farquharson, Dr. C. Addison, Sir Robert 
Woods, and Dr. B. F. P. Macdonald. He sketched the 
work open to the new Committee, the lines on which thev 
might cooperate, and the methods of making their pro¬ 
cedure effective and comprehensive. He was supported bv 
his fellow-hosts, when Captain Elliot made a striking 
reference to the overwhelming responsibility- of a Member 
to his constituents for a share in the government of the 
whole State. All the guests replied in turn, the individual 
contributions foreshadowing divergence of view from 
Labour. Liberal, National Liberal, Ulster and Conservative 
benches. The first meeting of the Committee' will be held 
next Monday. The medical profession should have an 
active and sincere representation in the new Parliament. 

HOUSE OP COMMONS. 

Tuesday, Nov. 2Sth. 

French Experts and Tuberculosis. 

Leut.-Colonel Nall asked the Minister of Labour, ns 
representing the Ministry of Health, whether information on 
tuberculosis not supported by the Ministry’s medical 
experts w as recently given to a X,ondon npn ?>e r bv the 
publicity branch of his department,-Major Boyd- 
Caupexter (Parliamentary Secretary to the Ministry of 
Laboui) replied: Mv lion, and gallant friend presumViblv 
refers to -he report prepared in the Ministry of Health and 
published m the Tunes of Oct. 10th as to the conclusions 
of a committee oF French experts appointed under the 
presidency of if. Calmette to consider certain aspects of 
bovine tuberculosis It will be seen that the report is a 
mere summary of the findings of M. Calmette’s committee 
and no question accordingly arises as to the views ™ 4 m- 
pnrticular department of the Ministry on the issue. ‘ 

Wednesday, Nov. 29th. 

Govern nenl’s Housing Policy. 

On the motion for the adjournment, 

Mr. Lansbury complained that, although the bormuri, of 
Poplar had raised between £50,000 and £60.000 forbirifdW 
houses m the borough, they had never got the monev if 
was lying m the coffers of the London County CW/il l 
some other central authority. The late Mr W' °T 

called the attention of the House and of the I CP^ iad 
of the worst slums to be found anywhere in the '™',}-Z n Q 
They wanted to get these slums away, and they tl n ™n°l' S ' 
subscribing to the housing fund that'they tZuv W I’V 
get some of them away. The Hou s invV™?, d cr bc al>le to 
Poplar Council had held an inquiry and wi ltt .? e o£ the 
number of slums in their area Th»t xri ia< + COTl ^ ein »eA a 
and though they had made Pemis'ent and J eare 

tions to the Minister of Health on each ed i ? PIllica ' 
been told that there was no monev avaffablj Th tbe I J,afl 
came to an arrangement that one tin v area .T^ey finally 

The country spent millions to beat theTe± 0lJd be beared. 

worth spending millions to save the liv<^of tw anS ’ £t nat 

and children? ir»°ltliesenien, women, 

Mr. Ammon said houses should i„. , , 

of 10,000 a year. There were n iLi 551 at lhe rate 
dwellings found insanitary, and 3<H OO^nri 1S E900 

that ought to be condemned and >Wrov B ? 1 ? er t haWta tions 
came within the law. He minfid " 5 , • but which ins* 
conduct due to the condition and , n m i F i? o£ se *«al mis- 
to think that, they . 

from an economic point of Hew - th ev p h w Wg ^uesfion 
from the point of new that our’oennf \ lad , fo consider it 
adequately if ive were goinn to l,In P e hml to he housed 
nations of the world. The cmf among the 

Charge and be met out of fhe ° “ * 
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Lord -E. Perry pointed out that the Ministry of Health 
had refused authority to new housing schemes in S? 
not because they were unwilling that the borough should 
incur a capita liability of £00,000, but because they were 
unwilling to pledge the National Exchequer for any deficit 

which might accrue on these schemes for 50 years to come ’ I At "T t “ UUI1 . L - m Ulc case of women. He reminded 

P**^^™*& >1P ^usig^Xn ^ Cpidemic of influ^Stf 


and in the country. He believed that a comparatively 
small sum of money could, at present building prices 
stimulate slum clearance schemes if it was property distri¬ 
buted and allocated by the Minister of Health. 

Mr. T. Thomson appealed to the Government to at once 
tackle the question of providing more houses in order to 
prevent sickness and ill-health becoming rampant and to 
ward off those moral dangers which would be laid to their 
charge as a community if they did not face their 
responsibilities. 

Mr. J. Stew art said that in the city of Glasgow last year 
they spent nearly £100,000 on the health problem to deal 
with the bad conditions arising out of housing. A thousand 
people died from tuberculosis alone, not in the well-to-do 
portions of the city but in the poorer districts. This year 
the corporation of Glasgow was engaged in building a new 
sanatorium at a cost of over £300,000 to contain 200 or 300 
beds. It had built a hospital which was now occupied bv 
440 patients. It had hundreds of cases in the Poor-law 
hospitals all arising from tuberculosis, and nothing was done. 

After further discussion, 

Sir Thomas Inskip (the Solicitor-General), replying to the 
debate, said that the Government scheme which had com¬ 
mitted the State to an expenditure of something over 
£0,000,000 a year for the next 60 years had resulted in the 
provision of a large number of houses, it was true, hut a 
number which, having regard to the needs of the country, 
was comparatively small. That scheme had not solved the 
problem. The total number of houses that would be pro¬ 
vided under the.schem.es was just over 215,000, which, with 
another 3000 dwellings that had been provided for by the 
conversion of huts and hostels, made something like 220,000 
dwellings. From one point of view this was a tremendous 
result. At present 183,000 houses had actually been com¬ 
pleted on Nov. 1st. Of the 176,000 houses to which the 
local authority and public utility schemes were limited 
11,000 had not yet been begun, and work was proceeding 
on 118,000, so that there were something like 30,000 houses 
upon which work still remained to be done. The only 
statement which the Government could make at present 
was that houses could in their opinion be more advantage¬ 
ously provided by those whose business was to build houses 
than by the State, and there were already signs of revival 
in private enterprise in building. 

Ex-Service Men as Pauper Lunatics. 

Mr. Lawson raised the question of ex-Service men in 
pauper lunatic asylums. 

Major Tryon (Minister of Pensions), in reply, said not one 
of the men concerned had been overseas, and as Minister he 
bound by the Warrant which decided that these 


pensions should only run for one year after the termination 
of the war. He hoped that the Ministry would never be 
asked to compensate for disablements not due to tho war. 
He was personally going over these cases with every sympathy, 
and as far as possible within the powers granted by Parlia¬ 
ment to accept these cases as attributable. Every day 
throughout the year, on an average, over 100,000 people 
came up for treatment at the cost of the Ministry. Those 
were cases of sickness which they admitted and knew were 
duo to the war. Of all the difficulties that the Ministry has 
to face, none caused his predecessor or himself more anxiety 
than the problem of mental instability and neurological 
patients. They put them in hospitals and had been specially 
claiming the services of a large number of medical officers 
to attend to them. They had gone to the utmost risk of 
breaking the law in order to keep these men out of the 
asylum. But when they were certified under the law then 
they must pass into the great asylums, because the Ministry 
was not allowed to keep them in their hospitals. But 
even in the nsvlums they were treated not as pauper patients 
but as private patients. That was the case with about one 
thousand men in these asylums. The Government were 
prepared to go into the question and see if one or two 
special hospitals could be set up for ex-Service men. 

Unemployment and Sickness. 

Sir Walter de Frece asked the Minister of Labour, ns 
representing the Minister of Health, whether his medical 
returns showed any increase in public sickness due to 
unemplovment. and reduced wages : and. if so, where these 
evidences were most manifested.—Major Bovd-Carfevter 
(P arlinmentarv Secretary to the Ministry of Labour) replied . 
Some indication of the amount of sickness of a 1 kinds 
amongst the employed population of the country is furnished 
bv the returns of expenditure by approved socie.ies on 


sickness benefit under the National TTnnifi, i 
From these it appears that tw 11111 lnsuranCe Acte, 
number of weekTfor which S an “«"»» in the 

compared yith lire pLfi* ", X ? 1 “ 

end of the year 1921 

The Government and Vaccination. 

Mr. Frederick Roberts asked the Minister of T aim,,- 
representing the Ministry of Healtb. vLeU^^Gnstrudion 
h;ul 1 - >ect ? issued by the Ministry o'f Health in 
suWt In P r n ess . ure , >mg brought to bear upon persons to 
f' 1 ~ nlfc to vaccination; and, if so, whether, in view of the 
“ ® tijj? question, he would state the authority for this 
Hm e'T MaJ ? r Boyd-Carpenter replied : The answer to 
the first part of the question is in the negative nnd the 
second part, therefore, docs not arise. 

The Small-pox Outbreak. 

,, Gilbert asked the Minister of Labour, as representing 
the Ministry of Health, whether he could make any statement 
as to the present epidemic of small-pox ; whether it had 
been confined to London ; how many cases iiad been 
discovered ; how many deaths had occurred ; how many of 
tfie cases had been vaccinated or not; and could he state 
what special action his department had taken in the matter. 

Major Boyd-Carpenter replied: The present outbreak 
of small-pox is not confined to London. Cases of this disease 
have occurred during the present year in 56 districts outside 
London and in 7 metropolitan boroughs; 803 cases have 
been discovered and 20 deaths have occurred; 278 of the 
cases had been vaccinated ; 608 were either unvaccinated 
or showed no evidence of vaccination ; and in 7 cases there 
is no information as to vaccination. Special instructions 
have recently been issued to all sanitary authorities and 
boards of guardians as to the steps to be taken on the 
occurrence of small-pox, and medical officers of the Ministry 
have visited the districts in which cases have occurred in 
order to advise and assist the medical officers of health. 

Working of National Health Insurance Acts. 

Mr. Gotjld asked the Minister of Labour, as representing 
the Ministry of Health, whether, having regard to the present 
working of the National Health Insurance Acte, resulting 
in numerous complaints, and the desirability of securing 
more adequate benefit and greater facility of administration, 
an exhaustive inquiry would be made into the whole Bubjccl 
by a competent body with the object of obtaining such 
recommendations ns would confer the greatest benefit upon 
those for whom the scheme has been designed.—Major 
Boyd-Carpenter replied : The question to which my hon. 
friend refers will receive the consideration of my right lion, 
friend. 

Thursday, Nov. 30th. 

Voluntary Boarders in Hospitals. 

Mr. Robert Richardson asked the Minister of Labour, as 
representing the Ministry of Health, if lie was aware that 
the Board of Control had addressed a circular to the medical 
superintendents of registered hospitals in which it was 
stated that voluntary boarders in hospitals might leave 
after giving 24 hours’ notice in writing; and, seeing that 
according to the statute the hospital superintendent had no 
such right to demand any notice from the voluntary boarder, 
would be take stops to see that this statement was at- once 
corrected.—Major Boyd-Carpenter replied : The circular 
to which the lion. Member infers was addressed to the 
resident licensees of licensed bouses as well as to the medical 
superintendents of registered hospitals. Section 220 (0 1 of 
the Lunacy Act, 1890, provides for 24 hours’ notice in the 
case of licensed houses, and although the Act is silent as to 
tho notice to be given in the case of registered hospitals, 
it is in the opinion of the Board of Control reasonable to 
require the same notice. The circular suggests that the 
terms should be made clear to voluntary boarders on niltni'- 
sion. I am sending the lion. Member a copy of the circular. 

Suggested Abolition of Medical Boards. 

Mr. Lamb asked the Minister of Pensions if be.would 
consider at an early date the desirability of stabilising f 
life all pensions to ex-Service men nnd the abolition o 
medical boards, thus removing from the I"' 1 '] 1 * <| f ‘ 
men the present unsettled feeling of uncertainty * [.[•, ( 

hension which now existed and at the same■ turns 
economising in administration, enabling I from 

pensation to be given, to hose wl.o are auffi 
incapacity through serving their countp dunne the jj^, 

Major Tkyon replied : Regulations for the m. .J- unllc ,. 
awards were issued at the beginning of be J 1 cr ),rnu- i« 

of Section 4 of the War Pensions , mvi . 

in active operation and a largo number of final an nr 
already been made. 
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Pensions Expenditure for 1025. 

Hr. Gottld asked the Minister ot Pensions the total amount 
of the grant for estimated expenditure for the year 1923; 
and the total amount expended respectively in payment 
of pensions to disabled men, widows, and children, their 
dependents, and in the costs of administration at head 
offices and throughout the various regions, exclusive of 
medical boards, and the amount, spent in respect of medical 
boards.—Major Try ox replied: The total estimated 
expenditure of the Ministry of Pensions for the current- year 
is £59.991,000. The total expenditure in respect of men is 
£13,371,043 ; for widows and children_ £20,162.000 ; for 
dependents £3.123,000: and for officers and muses 
£6.3oO,S57. The estimated expenditure in respect of 
administration is £1,008,000 exclusive of medical boards, 
the cost of which is estimated at £004,000 for the year. 

_Ycic Pension Applications. 

Hr. Lattsox asked the Minister of Pensions how many 
new applications for pensions were received during the 
12 months ended Sept. 30th. 1922 ; how many of these 
were granted *, and whether it was proposed to enforce the 
seven yearn' limit allowed to men disabled in the late war 
to send in their applications.—Major Tryox replied: 
During the rear ending Sept. 30th last 107.000 applications 
of all classes were received and in 53,000 cases an award of 
pension, weekly allowance, or gratuity was made. The 
answer to the last, part of the question is in the affirmative. 
1 may remind the lion. Member that this time limit- was 
approved by Parliament and is incorporated in the War 
Pensions Act. 1921. 


Withholding of Treatment Allowances. 

Mr. Webb asked the Prime Minister, whether in view of 
the large number of cases in which ex-Service men are 
finding their provisional or conditional pensions or their 
treatment allowances withheld, owing either to technical 
informalities which the Ministry of Pensions was unable to 
overcome or because they were medically certified as capable 
of remunerative employment, which the Ministry of Labour 
was unable to provide for them, and seeing that the two 
Ministries were apparently not acting in cooperation in the 
matter, the Government would appoint- a committee, on 
which both Ministries could be represented, to consider 
what provision, apart- from the Royal Warrant, governing 
pensions and the operations of the labour exchanges and 
unemployment insurance, could be promptly made to 
Prevent such men from being driven to seek Poor-law relief, 
or to enter the workhouse in England and Wales or the 
poorhonse in Scotland.—Major Tryox replied; I may. 
perhaps, remind the hon- Member that disablement pensions 
ate awarded, in accordance with the terms of the Royal 
Warrants, solely on a medical assessment of the degree of 
disablement sustained by the man in consequence of his 
war disability. Considerations as to the earning capacitv 
of the individual man or the conditions of the labour market 
were abandoned with the approval of Parliament as con¬ 
ditions governing the award of pension, in order to secure 
uniformity in the assessment of the same disability in men of 
different occupations or different circumstances." I am not 
aware that there is want of cooperation between my depart¬ 
ment and the Ministry of Labour. Indeed, representatives 
of the War Pension Committees are now being nominated 
to serve on the new local bodies which are being constituted 
by the Minister of Labour to assist in the solution of the 
problem referred to by the hon. Member, and. as alreadv 
announced, it is the intention of the Government to give 
effect to the recommendation of the recent report of the 
'T"W.t Committee on Employment of Disabled Men. in favour 
of the formation of a National Council on which mv depart¬ 
ment should be represented along with the Ministry of 
Labour. I am hopeful that these measures mar go far tn 
meet the difficulty to which the hon. Member refers. 


Friday. Dec. 1st. 

Disability Cases Due to War Service. 

Mr. David Grbxyell asked the Minister of Pensions tl 
number of disability cases originally held to be attributsh 
to war service but which had since been certified as suffers 
'com causes aggravated by such service; and whether'} 
natl received numerous complaints against this alteration 
Major Tryox replied : I regret that completeC^rS 

'"-ailable, but I can inform the horn Memb 
that the percentage of the total number of cases coSh 
'? for re-assessment of pension in which enrittemem 
changed from •■attributable” to •'aemovated ” 
small On the figures for the last six months, during*n-v 
period some 300.000 men were re-examined the J( 

something less than 1 per cent. l"<i fef'!; 
that m a considerable number of cases r nn-rin.--?- ?' 
Of aggravation is chanced, in the mmiV ™" L ieCIS1 ' 
nttnbutabUily. No chance of entitlement ono ' 

after the fullest medical consideration it isVterndnetUjr 


the original decision was erroneous ; and in every case the 
man is notified of his right- of appeal against the decision 
of file independent pensions appeal tribunal. 

Tillage Settlements for Tuberculous Soldiers. 

Mr. David GrexFELl asked the Minister of Pensions what 
progress had been made in the erection of village settlements 
for 'tuberculous ex-Service men and their families.- Major 
Tryox replied : The general question of village settlements 
for tuberculosis, like the allied question of training, is 
primarily for the Ministry of Health. I am informed that 
some additional accommodation has been provided at- the 
settlements at Papworth and Preston Hall, which, together, 
now have accommodation for about 100 families. In view, 
however, of the fact that the settlements which have at 
present been started by voluntary enterprise must still he 
regarded as in the experimental stage, and of the uncertainty 
nsto the men’s willingness generally to live permanently in 
such settlements, I understand that the late Government 
decided that they would not, under present financial cir¬ 
cumstances. be justified in incurring large expenditure in the 
provision and maintenance of village settlements by the 
State. In the meantime, the existing experiments in this 
direction are being watched sympathetically. 


Moxd.yt. Dec. 4th. 

Ex-Service Men as Pauper Lunatics. 

Replying to a number of questions with regard to mentally 
afflicted ex-Service men transferred from the Ministry of 
Pensions to the Poor-law guardians. Major Tryox (Minister 
of Pensions) said : I may say that although the review of 
these cases to which I referred in the debate on Nov. 29th 
is not vet completed, the results so far to hand indicate that 
the percentage of these men who had service overseas is 
less than six. It is not- practicable at the present- date to 
give detailed information as to the membership of the 
medical boards who examined men on enlistment. It- will 
he remembered that in the earlier stages of the war men 
were examined on enlistment by a single civil practitioner. 


Dependents of Blind Workers. 

Mr. Groves asked the Minister of labour, as representing 
the Ministry of Health, whether he would reconsider the 
position of dependents of blind workers employed or proposed 
to he employed in the various workshops established or 
about to be established under the Blind Persons Act. 1920 : 
and would he reconsider the proposal that dependents of 
blind workers should become a charge upon the guardians 
and advise the various councils to accept the responsibility 
for their maintenance, with Government assistance, thus 
removing the taint of pauperism.—Major Boyd-Carpexter 
replied : I am not aware of any such proposal as is indicated 
in the question. I may add that- it is the policy of the 
Ministry of Health to secure suitable provision for as many 
blind persons as possible outside the provisions of the 
Poor-law. 

Cnvaccinalcd Children in Stepney. 

Mr. William Thorxe asked the Minister of Labour, as 
representing the Ministry of Health, how many unvaecinated 
children under 12 years of age he estimated as living in 
Stepney ; and how many of these had suffered from small¬ 
pox since one ehiid developed llie disease in August, last.— 
-Major Boyd-Carpexter it- plied ; As regards the first- part 
of the question, my right hon. friend would refer the hon. 
Member to the reply given to the hon. Member for Dundee 
on Nor. 30th. As regards the second part, no child under 
12 years of age has been notified as suffering from small-pox 
in Stepney since August last. 
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* " — r - licit V. «<» 

Mr. Groves asked the President to the Board of Education 
if lie was aware that in Augrust of fills year a special circular 
was issued from the Ministry restricting- expenditure upon 
services connected With deaf, dumb, and epileptic children 
and whether. ,n view of the obvious hardship to such boroughs 
P ^ v' v511 c1 ’ wo “ ,d be compelled to shoulder the 

»Vi^ 

£££&£»;have Vo be 

in Circular 1269. however 15ue l n^T,T d'S 00,5 : 

Board intimated that c-x£tinTreh™V 192 |; ^e 
children could be used to the 

modation. and that To reaction* 

number of children sent to I 3e placed on the 

authorities. The same Jr individual 

crippled children, to opWir Sli aPP , f . to sc bools So r 

mentally defective and epiteptj^chRdro-n 113 ° Sch ° o!s for 

si, t 

„„ „«**« ^ am™. 
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Throne o£ the repeal o£ the Safeguarding of Industries Act 
and of other protective measures which were raising prices, 
hampering trade, and limiting employment. He said he had 
been inundated with letters pointing out that instruments 
needed for the purpose o£ science and for the purpose of 
attending to the sick and in the course of dental surgery 
were being taxed very substantial sums under the Act. 

Sir P. Lloyd-Greame (President o£ the Board of Trade), 
replying to the debate, said that the development in scientific 
instrument manufacture was so good that scientific institu¬ 
tions in France. Belgium, and Italy now came to this country 
to buy scientific instruments rather than buy them in the 
cheap markets abroad. He had to tax the imported article 
in order to build up the British industry. 

Alter considerable discussion the House divided and the 
amendment was defeated by 209 votes to 207—Government 
majority 62. 

Tuesday, Dec. 5th. 

Factory Surgeons and Compensation Cases. 

Mr. Robert Young asked the Secretary of State for the 
Homo Department whether, to ensure confidence in a doctor 
who acted as certifying factory surgeon, he would take steps 
to prevent such a doctor also acting in the capacity of 
compensation doctor for firms ill the same area and at the 
same time as lie was fulfilling the first-named duty.—Mr. 
BiUdgeman replied : It would not he possible to lay down 
any general rule on the subject, because in industrial districts 
it is often difficult to find a well-qualified medical man who 
does not hold some appointment in connexion with employers 
or associations of workpeople. The consideration, however, 
is borne in mind in making appointments, and the depart¬ 
ment is always prepared to inquire into any case of grievance 
that may be brought to its notice. I may add that an appeal 
lies from decisions of a certifying surgeon under the W ork- 
men’s Compensation Act to the medical referee appointed 
under that Act. 


Scotland and the Blind Persons Act. 

Mr. Wheatley asked the First Commissioner of Works, ns 
representing the Secretary for Scotland, the number ot 
competent local authorities in Scotland who are giving 
effect to the provisions of the Blind Persons Act, 19-0, and 
the number who had failed to do so ; whether, m view of the 
fact that the bulk of the blind people working in institutions 
for the blind were members of the National League of the 
Blind, he would take the necessary steps to give this league 
representation on the Advisory Committee on the Welfare 
of the Blind-; and would he see that in the appointment of 
home teachers for the blind preference was given to com- 
petonb blind persons.—-Sir Joh>» Baird lepue • 
number of local authorities in Scotland whose schemes, 

prepared and submitted under Subsection 1 of Section 2 of 

the Act have been approved by tbe Scottish Board of Health 
is 54* schemes are being prepared for subm.ss.o to the 
Board by eight authorities, and the remaining four autliont c 
are considering the question of preparing schemes. 
National League of the Blind is already represented by two 
nominees on^tlie Scottish Advisory Committee for the 
Welfare of the Blind. Where the circumstances are smtah e 

lor tiieir employment V[) ^conlpctenl^m'l 

SSL? 'jg&ngZSLSsXSS; JWHft, >««* 

been given in Scotland to blind persons. 

New Light Metal Limbs. 

Major Cohen asked the Minister of Pensions how many.ot 

the new light metal limbs and" whether 

men and how many had been apphed for» « d ^ Tho 

there was a waiting list.—Major Tryon repi ea ]ast 
number of light metal limbs supplied up to ucr 
was 2227. An additional S35 are under constniction amt 
when these are completed it is expected that the piesei r 
demand will have been met. 

Institutional Treatment of Tuberculosis. 

Sir Wilfrid Sudden asked the Mnm er^o ins ‘ () . (u(ion „i 

representing the Mimstrj of lie 1 ’ cas ],j,. e "for tuberculosis 
accommodation obtaining m - '. . alH i alien be 

cases both in their earlier stages and later jn We , n 

hoped to be able to deal com,deteB ruth^ns gn j . T|jp 

in this country.—Major BoTD-CAOTrNTLu jW 

countv council are the authontj 1 . ubcrculosis in 

the provision of institutional treatme t orJuln mu^ n( 
Lancashire, ami X am informed that tbe unm t , ; h 210 
present provided by the county c »^cfi. S OSS^of ulncb^,, 
are for early pulinonarj c. s ». • - for non -piilinonar> 

advanced pulmonary cases and l 11 b , fQr providing 

cases; although certain proposals 01 u JL , 0( j on account 
further accommodation hn\e been - .1 exist ; np facilities 

of tbe present financial stringe . • tuberculosis death- 

lowest ever recorded in tbe count!. 


JJJeirkd Bhrii 


Information to be included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first pa si on Wednesday morning. 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1, Wlmpole-street, W. 

MEETINGS OF SECTIONS. 

Monday, Dec. lltb. 

WAR : at a r.M. 

Paper : 

Colonel R. C. Campbell (Inspector of Physical Training to 
the Army): Physical Training in the Army. 

To be followed by a discussion. 

Tuesday, Dec. 12th. 

PSYCHIATRY : at S.30 p.M. 

Paper: 

Dr. Mary Bell: Use and Abuse of tlie Relationship botivcen 
Doctor and Patient in the Practice of Psychotherapy. 

Wednesday, Dec 13th. 

Social Evening. 

Fellows, Members of Sections, Associates, and their friends 
will he received by the President, Sir William Hale- 
White, and Lady Hnle-Whitc at 8 p.M. (instead of 
8.30 p.M. as previously announced). 

Messrs. Marconi, through the Electric Light Insurance' and 
Maintenance Company, the Society's electricians, hose 
arranged to lend the Society tlicir apparatus tor 
providing a Wireless Concert in tho Robert Barnes Hall 
between 8.20 and 9 P.M. „ 

Pr. Arnold Chaplin will deliver a short lecture at Dr.M.ou 
Engraved Portraits of Medical Men, with illustrations 
from tho collection belonging to tho Society. 

The Library will be open and various objects of interest. urn 
he exhibited. Music, light refreshments, and smoking. 

Thursday, Be®- 14th. 

NEUROLOGY ; at S.30 r.M. 

Pa \)T. W. .T. Adio : Dystrophia Myotonica (Myotonia Atro¬ 
phica) an Hcredo-Familinl Disease with Cataract. 

0I ,I Meml)ers ( (d ?)ds Section arc cordially invited to attend the 
above meeting. 

Friday. Dec. 15th. 

ELECTRO-THERAPEUTICS : at 8.30 P.M. 

^Dr ^Gilbert Scott; Opaque Meal Examination. . , 

Dr Stanley Melville': Cases of Pulmonary Tuberculosis 
Revealed by X Rays hut without Physical Signs. 

MEDICINE : at 5 r.M. 

/V V)T ; r G. LongstnlT : Some Experiences with the Everest 

SS^IOt %& USA V 

contribute. _ 

MEDICAL SOCIETY OF LONDON, 13, Cliandos-strect. 

Cavendish Square, W. 1. Discussion on the Clinical. 

MOXDAT, I)CC. Util. o.oU 1 1 , . ‘ ^ t Xf Tnfnrfinos OC 

‘ Patliologieal. and Radiological Aspects.o.f.^.Ei^jjijnm 
the Teeth and Gums. ., ., prof. 

Willcox, followed by , Evans 

DrAVatsonAVil'liams. Mr. W. R. Ackland, and otiiers 

I FUTURES ADDRESSES. DEMONSTRATIONS 

ROWAI COLLEGE OF SURGEONS OF ENGLAND, Lincoln * 
Inn Fields, W.C. ... , pM . Mr. Waller G. Snoncor : 

T,IU vcsalins ami His Delineation of the Framework of the 
Hmiian Body (Thomas Vicnry lecture). EC . 

FELLOWSHIP OF MEDICINE POSP- 

TURES, 1, Wimpo c-strcet w. . c. La/nni?- 

Expect tmm the Kad.aUon 
Treatment of C ancer ? j j(in ,j ml 

WEST LONDON POST-GRADE A rE COL - - - 

Hospital, IInnuncrsuiith-road. " • Mr yrnlucnt ; Snrg ca 
Monday, Dee. lltli.—rjunifnnl : Pnthnlogieal 
Ward Cases. I- 1 -’.,' Dudley Buxton. 

Demonstration. LeO t-u- - irn , 

Dental Emergencies from 

Point of View. r*„»orson ■ nemnn-trntinn or 

Tur-sPAY.-10 A.M-, . I ?, r ' ,,‘on Mr.' Pinch.ir: Surely 

Kes Midniiiv», MR ^ 

W.;.;n" 5 '.Sy 1 .-10 a.m., nr nthVAVno'n.ls ?'l£uvtmO^ of 
Fracture's. ’T.IioT'm.. Mr. Donald Annnnr: .tin- - 
of the Pancreas. «™imrer Stewnrt : 

TiU-'R^hav.—I<* a.m.. nr. PinHiln : 

Department. I-,, 1 ""' Mr MuePonnU : ( rUiar * 

the Heart. . . . 

Snrpory. 
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Fbiday. —11 A.M., Dr. McPougal: Electrical Department. 
12.15 P.M., Dr. Burnford *. Applied Pathology. l- 30 P -Y., 
Dr. Cole: Tho 7' " ' ’ * ’ ' ' sanity. 

Saturday. —10 a.m ‘ Disoasos of 

Children. Mr. 10-30 a.m., 

Mr. Jlaingot: Surgical I'auiomgj. 

Daily, 10 A.M. to G r.M,, Saturdays, 10 A.M. to 1 Ml.,: 
In-patients, Out-patients, Operations, Spocial Depart¬ 
ments. 

■SOUTH-WEST LONDON POST-GRADUATE ASSOCIATION, 
St. James’ Hospital, Ouscloy-rond, Balham. 

Wednesday, Dec. 13th.—4 r.M., Mr. D. Morrow : Tho 
Interpretation o£ X ltay Negatives. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, 
Prince o£ Wales’s General Hospital, Tottenham. N. 

Monday, Dec. lltli.—3.30 r.M., Dr. A. J. Whiting: Sinus 
Arrhythmia and Extra-systole. 

Tuesday. —4.30 r.M., Mr. C. H. Hayton : Foreign Bodies in 
the Air-Passages uud CEsophagus. 

Wednesday.— 5 r.M., Dr. l’rovis and Mr. Homans *. 
Venereal Department. 

Thursday. —3.30 p.m„ Mr. W. E. Tanner : Surgery oE the 
Heart and Pericardium. 

Daily: Operations, Clinics In various departments, &c. 

HOSPITAL FOR SICK CHILDREN, Great Ormond-strect, 

. W.C. 

Thursday, Doc. 14th. — 4 r.M., Mr. Doyno : The Myopic 
Child. 

TnE NATIONAL HOSPITAL FOR DISEASES OF THE 
HEART, Westmorelaud-street, London, W. 1. 

Monday, Dee. 11th.—5.30 r.M., Dr. R. O. Moon: Angina 
Pectoris. 

Friday. —1 l*.M., Clinical Demonstration—Dr. J. Strickland 
Goodali: Auricular Fibrillation. 

Daily 10 A.M. and 2 p.m. : Out-patients, Ward Rounds, See. 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE 
CLINIC. 

Tuesday, Dec. 12th.—4.15 r.M., Dr. E. B. Leech: Hypnotics. 

MANCHESTER FRENCH HOSPITAL AND HOSPITAL 
FOR WOMEN, 24, Acomb-streot, Whitworth Park. 
Thursday, Dee. 14th.—4.30 r.M., Dr. N. C. Haring: How 
to Examine tho Nose and Throat: Nasal Diseaso and 
Obstruction. 

ANCOATS HOSPITAL POST-GRADUATE LECTURES. 
Thursday, Dec. 14th.—-1.30 r.M., Dr. William Stirling: 
Cataract. 

UNIVERSITY' OF SHEFFIELD—FACULTY OF MEDICINE 
I nst-Graduate Lectures and Demonstrations. 

Tuesday, Dee. 12th.—3 r.M. (.at the Royal Infirmary) 
Mr. Pooley: Intoxications and Infections of the Eye, 
Autogenous and Otherwise. 4 r.M.: Mr. Cuff: 
Clinical Surgery. 

Friday. —3 p.m. (at the Royal Hospital) Mr. Garrick 
Wilson : Demonstration of Cases. 4. r.M., ProE. Hall: 
The Parkinsonian Syndrome. 

ROYAL INSTITUTE OF PUBLIC HEALTH, 37, Rnssoll- 
square, W.C. 

Wednesday, Dec. 13th.—4 r.M., Dr. C. IV. Salceby: 
Sunlight and Childhood. 


Jpuintments. 

Aber A. L., M.S. Lond., F.R.C.S. Eng., has been appointed 
Honorary Surgeon to Out-patients at tho London Loek 
, Hospital, Dean-street. W. 

Apple-yard, W„ M.B., B.S. Lond., F.R.C.S. Eng., Honorary 
Acting Consulting Laryngologist to the Royal Infirmary 
Bradford. 

^°BethlTm Royal &tM. 0n ° rarr Con5ultins Psychologist, 

FCW 0°4e T r, Belfast? B ’ ^ B ' A - 0 " D ’ P ’ H ” St *° al Hedicai 

Kamexeff V M.R.C S. L.R.C.P. Lond., Second Resident 
Medical Officer at the French Hospital. Ilc 

Wallace, W. H.. M.B., Ch.B. Glasg., Deputy Medical Superin 
IV,r a g“ 4 r.- lt Xeweastle-on-Tyne. 

" ILUs F. E. S., M.D. Lond., M.R.C.P. Lond., Physician tn 
Hospital? 1115 ’ Hampstcad General and North-West London 

Manchester Royal Infirmary: Williamson, R„ B.Se V n 
Gh-B-. Resident Medical Officer; IYabbubton, ’ci B 

Ph|dc”n. : Cl -° U,;n ' F -’ W -. Mis!, Ch.B. Manch.,^ House 


$atairats. 


For/urttrr information refer to the adrertisement cgI 

tntnnhnnt nnrl ». .. .. ,l9, 

£ 200 . 


and Midland i 

Children’s /iXdot-uT 'eiTo * S ’°* 
hr^ton. Royal Sussex County Hospilat-1 H.S. £i., 0 


Bristol General Hospital .— Hon. Clin. Assts. 

Cairo School of Medicine, Egypt— Radiologist, See, L.E.480, 
Cambridge, Addenbrnoke's Hospital ,— H.S. £130. 

Cancer Hospital, Fulham-road, S.IY. — H.S. £150. Also Surg. 
Reg. 

Cardiff Union. — Asst. M.O. £300. 

Central London Throat, Hose, and Far Ilospilul, Cray's Inn-road, 
IV.C. —Res. H.S. £75. 

Ceylon Medical College .— Professor of Physiology and Registrar. 

£800. 

Dewsbury and District General Infirmary. — H.S. £200. 
Dreadnought Hospital, Greenwich. — S. for Throat, Nose, and Ear 
Dept. 

Durban Suburbs, Union of South Africa. — M.O. £800. 

Ealing Borough. —Asst. M.O.II. £550. 

Exeter, Royal Devon and Exeter Hospital. — M.O. for Venereal 
Clinic. £400. 

Haifa, Palestine, Mission Hospital. — Med. Supt. 

Hindleg Urban District Council. — M.O.H. and School M.O. £700. 
Huddersfield Roi/n* ' ' ~ '300. 

Hall Tuberculosis les. Tub. O. £550. 

Kingston Union, Asst. Res. M.O. 

€300. 

Leeds General Infirmary .— Res. Orthopmdic O. £150. 

Lincoln County Hospital .— Jim. H.S. £150. 

Loughborough and District General Hospital and Dispensary .— 
Res. 1I.S. £200. 

Manchester, Salford Royal Hospital .— Res. S.O. £250. 

Mara iret Strict Hospital for Consumption, 20, Margarct-streel, 
(I*.—-Hon. Ancesth. 

Newrastle-on-Tyne, Ashington Coal Co.— S. £1000. 
Newcastle-upon-Tyne, Hospital for Sick Children .— Hon. S. to 
Throat and Ear Dept. * *: 

Neieruslle-upon-Tyne, University of Durham College, of Medicine. 

.fun. Demonstrator of Anatomy. £350. 

Norwich, Norfolk and Norwich Hospital .— H.S. £150. 

Oxford. Radcliffc Infirmary and County Hospital .— Cas. H.S. and 
Res. Accoucheur. Each £200. 

Queen Charlotte’s Lying-in Hospital, Marylebone-road, N.W .— 
Dirt. Res. M.O. £80. 

Royal National Orthopaedic Hospital, 231, Great Portland-sired, 
IF.—Two Res. U.S.’s. £150. 

Royal Waterloo Hospital lor Children and Women, Waterloo-road, 
S.E .— Hon. S. to Ear, Nose, and Throat Dent. Hon. P. 
to Out-patients. Also H.P. £100. Non-llcs. Cas. O. 
£150. 

SI. George's Hospital, S.IV .— Res. Antesth. £100. H.P. £50. 
St. Pancras School for Mothers, Quecn’s-crescent, N,W .— M.O. 

1 4 guineas per consultation. 

Salisbury General Infirmary .— Asst. H.S. £120. 

Straits Settlements and Malay Slates .— M.O.’s. £010. 

JVest London Hospital, Ifammersmith-road, W .— H.P., H.S., 
Aural H.S., and Res. Cas. O. Each £100. 

Westminster Hospital, Broad Sanduary, S.IV .— Asst. H.P. and 
Asst. H.S. Each £52. 

Wigan, Royal Albert Edward Infirmary .— Jun. H.S. £175. 


IJirtlis, Starrap, aafr §ea%. 

BIRTHS. 

R.yhii.i.y. —On Nov. 20th. at Mhow, Central India, the wife of 
Major J. M. Rahilly, R.A.M.C., of n son. 


MARRIAGES. 

Parker — Burdett. —On Nov. 29th, nt St. Martin-in-tbe-Fields 
.Albert Thomas Parker, L.D.S. Eng., to Alice May Burdett’ 
of Sidcup, Kent. 

DEATHS. 

Bowes.—O n Nov. 27th, at. Eariswood, Surrey, William Henry 
Bowes, M. 11., B.S. Land., F.R.C.S., aged’01 years. * 

Fleming. —On 30th ult., at a Nursing Home Hr i>,,i,* 
Glasgow? Flemiu8 ’’ 01 19 > ^wton-street, Charing Cro?? 

I ’ TX ftarne < r I1 Lynain, M?B. LonA? r M?A?Ox?.^’an-ed^C3^ycars' 50r *’ 

Moore. —On Thursday, Nov. 30th at Vtenrr,J n u, rC ^' 

Sir Norman Moore, Bt„ LLP 34aC ,°A ’ r! V f ,l e * Sussex, 
Katharine’s College, Cambridge, aged’lFyears ^'' ° f St ’ 

XM ~ J ” miTXSKa- « »•» « 


T\ e regret to announce the death of Dr R ta 

axn 

Si^Maurk:™ Abbot .hereon” 6 !! B^D a PI )ointmen fc 
Knight of Grace, and of (feo^e A A Du, S-’ M *V.O., as 
O.B.E., as an Esquire in tin? n j hur r Cai ' (Ie "*, M.R.C.! 
St. John of Jerusalem in England. riG1 ' ° £ the Hospital 
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to Ctrresgaitoeitfe. 

-- S 5\ nrt 1 1,vas 1 informed that -water was being found nt 

THE SULPHATED WATERS OP ESSEX 

(INCLUDING THE “ VANGE ” WATER). Thosorlw!c lne<1 YT\ CS ° f C c r >' st * b . o£ morc than one kind. 

' ih . csc contain sulphates of calcium, magnesium, and 

Br John C. Thresh, M.D., D.Sc., &c„ S not seen^iv's,^ 

consrlti^ jffiD!CAL omcLR or health, fn'^n\ 4s?'\¥ re > and ^spcct they consist of selenite 

COUNTY COUNCIL. (CaSO J with kiesente (HgS0,.H,0), or a double sulphate of 

- magnesium with potassium and sodium, or possibly 

In my work on Essex water-supplies aud in the geological f~ aub o r o 4e> a ca ^ c ' llr 1 D s odium sulphate. The well was sunk 
memoir on the county prepared by Mr. W. Whitaker, F.B.S., Y,,°, " U 5 r . ears a K° py a Mr. Cash and is known ns Farmer 
and myself, so much has been said about the different types • , s 3ve ’ and that the water was reputed to possess mctli- 

of water found in the county that an apology seems needed £ m , Properties is Proved by the fact that for many years it 
for any further reference thereto. This is provided bv the n!!i » een °,Y • R m bottles. The true Vange water from Farmer 
London Press, which lias been booming as a new discovery -I- 1 s ", ls undoubtedly a strongly sulpbatcd water, and 
the water yielded by a shallow well on the Vange Corner !V s I n .' m .° 1 rc concentrated than the other Essex waters 
Estate in the parishes of Vange and Pitsea, some 11 miles containeTin^ r ' , ThC , a, l alysls ° r . t£ !° 

west of Southend and four miles from the northern bank of “?i ' f „ i, V? Se , b °B° purcl,ase< J b / “ e at «><* we«, 
the Thames. In consequence a considerable demand has w e pur . cbased from a local chemist’s, show the 

arisen for the water, and, unfortunately, other Essex waters d ’ fforonce bct " ecn them - _ . _ 1fm ... 

of a somewhat similar type, but containing much less _ art3 ■ luu ' uuu - 

sul]>hates, are being bottled and sold through chemists as Farmer Cash’s “ Vaugo ’’ water 

“ Vange ” water. , well. Irom Hockley. 

Waters containing considerable amounts of sulphates are Calcium carbonate .. 4G-5 . 4G-0 

very' common in Essex, and are derived almost exclusively ” ,§§’! . 

from the London clay, either from near the surface or from Potassium sulphite !! 38-4 !!!!!!.'.' 4 o'-o 

near the base ; naturally m both cases in somewhat limited Sodium sulphate .. .. 144-8 . 0-0 

amounts. Where a sulphated water occurs near the surface Sodium chloride .. ... GO-3 _.’. GI-0 

it is usual to find the clay more or less intercalated with Water of hydration, silica, 

crystals of calcium sulphate, and clay of this character seems . 86-3 . 36-G 

to occur in patches, but to be more frequent in some localities Tntni miiris oon.n ais.n 

than in others. The same appears to apply to the clay at its 

base. Two wells may be sunk in the same parish, yet the The second sample is apparently Hockley water. It 
waters be markedly different. A single example will suffice, contains no sulphates of tlio alkalies and less than one-third 
In tlio parish of Althome are two wells about a mile apart, of the magnesium sulphate contained in the real Vange water. 
In both the water is derived from the basement beds of the It is obvious that as a sulphated water the Vange water is 
London clay which here is about 300 feet thick. These far superior to tlio substitute. It seems quite possible flint 
waters were both sulphated, but differed considerably, as the the real Vange water, taken under medical guidance, 
following analyses showmay prove of value; certainly the water is worthy the 

Parts per 100,000. consideration of the profession. Butit is obvious that care 


contained in a sealed bottle purchased by me at the well, 
and of a bottle purchased from a local chemist’s, show the 
difference between them. 

Parts por 100,000. 


Farmer Cash’s 

“ Vaugo ” water 

Calcium carbonate 

well. 

4G-5 _ 

from Hockley. 
4G-0 

Calcium sulphate .. 

88-7 _ 

57-4 

Magnesium sulphate 

495-0 . 

144-0 

Potassium enlphato 

38-4 . 

0-0 

Sodium sulphate .. 

144-8 . 

0-0 

Sodium chloride .. 

G0-3 . 

GI-0 

Water of hydration, silica, 
See . 

86-3 . 

3G-G 

Total solids 

9G0-0 . 

... 315-0 



No. 1 woll. 

No. 2 well. 

Calcium carbonate 

23-0 . 

_ 29-3 

Calcium sulphate .. 

92-0 . 

_ 7-G 

Magnesium sulphate 

.. 120-G . 

_ 42-3 

Sodium sulphate .. 

0-0 . 

_ 59-2 

Sodium chloride .. 

90-1 . 

_ 49-3 

Silica, &c. 

2*3 . 

_ 2-1 

Total solids 

.. 328-0 . 

_ 190-0 


The second sample is apparently Hockley water. It 
contains no sulphates of tlio alkalies and less than one-third 
of the magnesium sulphate contained in the real Vange water. 
It is obvious that as a sulphated water the Vange water is 
far superior to tlio substitute. It seems quite possible that 
the real Vange water, taken under medical guidance, 
may prove of value; certainly the water is worthy the 
consideration of the profession. Butit is obvious that care 
will have to be taken to ensure the supply being from the 
proper source. The present supply is not unlimited—some 
300 to 300 gallons per diem—but from the character of the 
clay around it is probable that more can bo obtained. 


PUBLIC HEALTH IN NEW ZEALAND.* 

Tiie Director-General of Public Health in New Zcalandi 
, , . , Dr. T. H. A. Valintine, commences his report for the year 

Within a mile the same stratum yields a water which cn( ( ing March 31st, 1021, by congratulating tlio department- 
contains no trace of calcium or magnesium sulphates and on the possession of a thoroughly workable Wealth Act, which 
comparatively small quantities of sodium sulphate. Where may y, G sairt to y, e “ the best Act of its kind in the English 
a shallow well in the London clay yields any water it language,** largely due to the energy and devotion of Dr. it. IL 
invariably contains sulphates of calcium and magnesium Makgill. On the’ other hand, the department has not been. 


but not always sulphate of sodium. In past times certain of 
these wells had acquired a reputation, notably at South 
Weald, Hpminster, aud Hockley. The following analyses 
of these waters aro taken from “ The Mineral Waters aud 
Medicinal Springs of Essex,” by Miller Christy and May 
Thresh. 

Parts per 100,000. 


South Wenlil. 


Upminster. 

Calcium carbonate.. 17-0 30-S - au-/ 

Calcium sulphate .. GO-2 .... 89-S 

Magnesium sulphate 104-< .... 1-9-1 .... 

Sodium sulphate .. 3S-0 13-9 - <M 

Sodium chloride .. 10-9 .... 15-2 .... 9o-0 

Silica, water of hydra- „ 

tlon, See . 19-2 - W9 - - a 

Total solids .. 249-0 .... 299-0 .... 430-4* 

* Water ol hydration removed by drying nt +200 J C. 

Hoclclcy Spa. 

At Hocklov the large pump-room erected in or about 
IS 13 still exists, ns docs also the hotel erected a few > cars 
later, but until the boom caused by the A nnge water the 
Spa was almost entirely neglected. The sulphate.-, lntle 
Hocklov water exceeded the amount found m nnj oth 
Essex water, so far as I was aware, until the 4 nug< V <-11 " a -s 
brought to my notice. When the marvellous t h 

effect ^ of the Vance water readied me, I immediate;! 
visited Vange and found that the veil was situated in 
Pitsea parish just- over the Vange bonier, upon the \ ange 
Corner 1 Estate The ground slopes from the main road 
upuvfrds to the north, and just b-yond the well the slope 


Hockley. 

39-7 

93-9 

197-3 

0-0 

95-0 


able wholly to fulfil its obligations to local authorities, as 
regards appointment of sanitary inspectors ; anu the past 
year on the whole has beeu a disappointing one, cspccinii) 
as regards notifiable disease'!.” The estimated , J. l ‘ 

tion of New Zealand in 1920 was (excluding Maoris) 1,171,01J. 
the birth-rate (25-30 per 1000) was higher than in the two 
years preceding (23*4*1 and 21*51) but lower than m any other 
year since 1911, except in 1015, when it had been 
The health officer, however, considers this to be a satis¬ 
factory recovery”; the behaviour of the birllh-rato is * 
result of war and the influenza epidemic. The general (cri ' 


cancer (1029), and old age (1017). 

Infectious Diseases. 

In regard to infectious disease, jt is stated that there were 

widespread epidemics of influenza, measles, and vhoopijv 
couch For innuenr-a there were 29.028 notifications during 
tlie first six months of the year, 10.013 of thesebcimft • 

- fortunatclv the disease did not exhibit an >’." lar h ' ’ (1 

to malignancy. An attempt w.-,s n,a< ;; o l u t^-;J’^'> 
means of notification, inotation % A-C;Irut 11 t- V " ljsronlim „.,| 


As a result notification of simple influenza 


as a result noriiicauuu ^ ‘"J, ....... mlminN- 

in .Tunc, and the only types of the disease o t will ir/rmic, 
trativo control was exercised were the I )n, ‘ 1 ” /Vi ' forms 
and fulminant varieties,” The prevnenre 
rapidly diminished towards the end of_ *___ 

•Wellington: Government Printer. 19! 
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from July to September numbering 35S, and from October 
to December 112. The total deaths amounted to ISO. 
There was unfortunately a marked increase in puerperal 
septicaemia, tlio notifications and deaths being in a ratio 
of 4-14 and 2-21 per 1000 live births, as compared with 3-23 
and 2-12 in 1919, numerous outbreaks occurring in maternity 
hospitals; erysipelas cases also increased from 73 to 150. 
There were only 95 notifications of small-pox, 00 and 30 
occurring iu Otago and Southland districts respectively. 
The efficiency of vaccination was shown in the most striking 
manner: of the Otago cases “ only IS had been vaccinated 
at any time in their lives, and in not one of t hese cases, owing 
to lapse ot time, could it be regarded that any protection was 
present. Only two contacts who were vaccinated developed 
small-pox, and their history suggests that they were incubat¬ 
ing tlie disease at the time of the procedure.” The disease 
was mild and there were no fatalities. Special arrangements 
have been in operation since early in 1919 for carrying on the 
treatment of men who had contracted venereal disease on 
active service, which was regarded as a matter of prime 
importance; clinics were established iu four centres, under 
specially experienced medical officers, at which 953 men and 
192 women were treated. 

Under the Sale of Food and Drugs Act 2590 samples of 
milk were examined, of which 100 were not up to the 
standard; in SI cases prosecution was recommended. In 
concluding this division of the report, Dr. SI. IT. Watt, 
Director of Public Hygiene, states that two new health 
districts have been formed during the year, and two additional 
bacteriological laboratories established ; the department 
has also undertaken tlio storage and distribution of biological 
products, which makes for both economy and efficiency. 


Coordination of Hospitals. 

In Part III. ot tlie report. Dr. D. S. Wylie, Director of the 
Dirision of Hospitals, emphasises the importance of the 
better coordination of hospitals iu order that more efficient 
treatment may be secured for certain classes of cases, both 
medical and surgical.” With the increase of specialisation 
no single person can any longer hope to attain equal skill in 
the use of the many instruments and procedures of diagnosis ; 
and the same may he said of the complexity of modern 
therapeutic technique. . . . Two matters must be arranged: 
• <; • base hospitals must be enabled to develop and maintain 
their special departments at the highest possible pitcli of 
Perfection; and transference to base hospitals must be 
easily and expeditiously carried out.” Dr. Wylie considers 
that there is room in many New Zealand hospitals for the 
employment of what Americau authorities term a “ dietitian,” 
, The introduction of exact knowledge and scientific methods 
"do many of our hospital kitchens will certaiuly minimise 
w astc, increase variety, and conduce to economy.” With 
fegard to the supply of nurses, there is no actual scarcity 
'"the Dominion at present, although the department is not 
"we to fill all the demands from country districts ; of 241 
c "ndidates who presented themselves for examination 212 
"■ere successful and are now on the State register. 


School Hygiene. 

Dart V. deals with school hygiene. The School Medical 
"errice was transferred from tire control of the Education 
Department to that of the Department ot Public Health during 
'""year, but the physical training branch remains under the 
;prmer authority; this is allowed to he necessary, hut 
‘here should he a generous cooperation between the school 
WMical and physical training staffs.” The results of the 
'""fine medical inspection of 1356 schools and 7S.980 children 
""mved that 79 per cent, had physical or mental defect of some 
r,'"d: 54-6 per cent, suffered from “ dental decay ”—i.e., 
carious permanent teeth, or more than three carious 
temporary teeth. . . . The number of children with perfect 
of teeth is probably not more than 2 or 3 per cent.” 
mere it may be noted that out of 206.93S London children 
examined in 191S, iu the age groups, not specially brought 
"rward as needing treatment, 4-1-7 per cent, had all teeth 
'"mid, and only 27-9 per cent, had four or more teeth 
M.v,-(M.) Defective vision was found iu 4 per cent, of those 
bmh this figure is stated to he “ probably below that 
"L'h" actual defect existing, as the test was applied by some 
."leers only when defect was suspected.” Adenoids were 
Wmd i n 2-S, enlarged tonsils in 13-4, and both conditions in 
Per cent. Many cases! by well-regulated breathing 
j.Mrcisos and physical drill, improve without operation. Dr. 

H. Wilkins, Director of the Division of School Hygiene 
considers that- the health of the school-children “ most 
ertainly must be regarded as very much below what it 
m ght to he in a country having such advantages in climate, 
Pfpsperity. and general welfare.” lie instances the prevalence 
™ dental disease, chest deformity (rickets), amemia, adenoids, 
in 1 ? a,a rged tonsils, although the average height and weight 
.1 te ‘"tion to age is higher iu Now Zealand than in England, 
nomc conditions are often faulty, and many children are 
a '" rw orked out of school hours. Educative Propaganda 
and children has been resorted to, and meetings 


of parents .and medical officers and school committees have 
had good results. Lastly, the health of the natives in North 
Island and the general sanitary conditions show further 
improvement, due to “ strict- supervision, administered with 
firmness, vet kindness.” 

ARITHMETICAL PRODIGIES. 

To the Editor of The Lancet. 

Sin. -The discussion in your pages on the subject of 
calculating prodigies tempts me to place on record a case 
coming within my personal experience, which exhibits some, 
at least, ot the peculiarities of this most interesting class. 

Tiic patient is a congenital imbecile, the son of a distin¬ 
guished journalist- who died some years ago. Till lie was 
23 years of age the patient- was kept at home under the 
special care of a private tutor. He had always been subject 
to fits of ungovernable temper, and as adolescence advanced 
it became increasingly obvious that he could only he managed 
with safety to himself and to others, in an institution. 
Accordingly, in 1S85 he was admitted to the Royal Hospital 
at Morningside, then under the care of Sir Thomas Clouston. 
The patient’s mental faculties in general have never 
developed beyond a very childish stage. It is unfortunately 
impossible to assess his mental ago accurately by any 
recognised method such as the Binet-Simon scale, owing to 
the fact that the patient is practically blind. His other 
special senses arc in every respect normal, and in certain 
directions compensate for the deprivation of sight. Common 
sensation, too, is acute and well coordinated—he recognises 
many of Ins acquaintances by merely feeling their hands or 
face, or by tracing the outline of their body with his fingers. 
On the other hand, despite all the advantages of specialised 
tuition, he never made any progress in the ordinary school 
curriculum. He never learned to read the Braille type 
he cannot write ; lie does not understand what spelling 
means. He does, however, pretend to write, and in imitation 
of his father often spends a whole winter evening writing 
leading articles for the public press. The results are 
always disappointing to everyone except himself, consisting 
as they do of formless scrawl upon scrawl, with more resem¬ 
blance to a child’s drawing of a bird’s nest than to anything 
else. He can never tell what the “ leaders ” deal with : 
they are merely “ leaders.” 

Another of his hobbies is music. Threaten to deprive 
him of the privilege of attending a concert or a dance and he 
is plunged into the depths of despair ; tell him that a special 
hall is being arranged in honour of his birthday and his mood 
is ebullient. Like many others who cannot justly he classed 
as imbeciles, his musical taste aspires to nothing higher 
than a quadrille or a merry set of lancers. "While it is in 
progress he sits swaying backwards and forwards keeping 
time to the music, his face radiant, and his hands rubbing 
one another appreciatively. He himself performs on the 
piano in a purely mechanical fashion. Two of his pieces 
are childish jingles which he learned jn his youth, while the 
third is a reel which he has been listening to for over thirt-v 
years at Momiugside dances and which he is still “ practising.” 
He takes an inordinate pride in his musical attainments, and 
till a few years ago claimed the right to play his two pieces 
during flic interval in the weekly dances. 

His self-control on the whole i’s good, hut is liable to break 
down occasionally. Just as in his editorial essavs and his 
musical efforts, so also in his bouts of temper he" proclaims 
himself a creature of rote, following out a predetermined 
course of conduct to the hit-ter end. After a restless night 
lie appears in the morning highly irritable and querulous. 
Most of the forenoon he sulks in the privacy of his own room, 
muttering unintelligibly to himself. By the middle of the 
afternoon he is excited and may he seen seated on a chair, 
swaying rhythmically backwards and forwards, rubbing his 
hands together and grinding his teeth. Then he begins to 
talk, quiet ly at- first and working up by a gradual crescendo to 
a screech—always the same formula. The recital embraces 
two or three youthful conflicts with tlie paternal will the 
story of Sir Thomas Clouston’s professional visits to his 
home, and finally his own admission to Morningside. "When 
the paroxysm is at its height, his face is flushed and he is 
almost convulsed with rage. It ends suddenly, however 
without impairment of consciousness, and he is soon his old" 
self. Apart from these paroxysms he is usually placid and 
well contented with himself. It flatters his self-conceit to 
he referred to as the greatest- rogue in Scotland ” ; he 
regards himself as a prime favourite with the ladies, and 
altogether extracts a good deal of s mule pleasure out. «f l,k 
narrow lot. It is recorded that in hKk ? 

subject to occasional fits-probably epileptic—but none 
have been noted since his admission to Morningside. It is 
lust possible that his paroxysmal outbursts are iii tlie nature 
of epileptic co nival cuts- c 

Coexistent, with this serious degree of mental defect is a 
strange facility m certain limited directions. His memory 
m general is good, and for dates it can only he described os 
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phenomenal. He never forgets the date of any event 
•coming within the scope of his personal experience. And 
this refers not only to events of major importance, but also 
to trifling incidents with which the average person would 
not wish to encumber his memory.- For example, in the 
course of conversation mention is made of Hr. “A” who 
has been dead for several years. Immediately our patient 
gives the date of Mr. “ A’s ” arrival at Craig House, the 
date when his last illness began, and the date of his 
death. From that he may pass to another patient associated 
in his mind with Mr. “ A ” and supply a similar list of details 
about him. He is a perfect compendium of curiously exact 
information about the numerous changes in the medical 
staff at Craig House—when B was promoted, when C was 
married, when D’s first child was born. A curious example 
of this unerring accuracy is seen in the fact that the writer 
did not see the patient for a period of more than three years, 
and yet when the acquaintance was renewed the first greeting 
of the patient was to reel off correctly and without faltering 
the dates of a number of incidents in the writer’s career. 
In the interval of three years it is safe to assume that the 
patient’s memory for those particular events had not been 
exercised. 

Equally striking is the ease with which he tells the day of- 
tlic week on which a particular date fell. One day he was 
introduced to a colonial practitioner to whom he was anxious 
to display his skill. After a perfunctory handshake lie asked: 
•‘Wliat is your birthday? ” and was told the 15th May. 
Immediately came the response, “ Tour birthday this year 
was on a Monday.” He then inquired, “ How old are you ? ” 
and was told 34. Without hesitation lie remarked, “ You were 
born on the 15th May, 18SS ; that was a Tuesday. You had 
a birthday on Tuesday in 1S94, 1900, 1900, and 1917. You 
will not again have a birthday on a Monday till the year 1933, 
and after that in 1939, 1944,” &c. Even if there may bo an 
easy method of so combining days and dates, to answer 
practically instantaneously, where long intervals of time are 
involved and especially in passing from one century to 
another, is an achievement that few normal individuals are 
capable of. To find the day of the week for a given date 
within the same year involves a different process of calcula¬ 
tion, but in this our patient is as proficient as in the other. 
His faculty exercises itself with equal readiness in either 
direction, prospective or retrospective. It matters little 
whether the events are recent or remote, his answers in each 
case are equally prompt and reliable. 

The case, however, is unlike many of the others recorded 
in the literature of this subject in that he shows no particular 
ability in the matter of ordinary arithmetical manipulations, 
ne adds and subtracts simple numbers with ease and is 
thoroughly familiar with the multiplication tables up to 
12 times 12. That, however, sums up the whole of 
his arithmetical powers, apart from the special capacity 
alreadv referred to. Even that small degree of scholastic 
proficiency is in advance of the stage of progress which he 
lias reached in other directions, and is probably to some 
extent related to his lopsided development. 

It is futile to question the patient as to how lie reaches ms 
conclusions. His invariable answer is, ‘ It s done by leap 
yen r.” Presumably he has a simple formu a or formula: 
applicable to such questions, but it is beyond him to demon¬ 
strate the process of application. The arresting that, 

assuming such formula: to exist, he should have • 
them so thoroughly as to be able to apply them, api < > 

automatically, and yet have failed to show even • g 
development in any but this narrowly circumscribed direction. 

I am, Sir, yours faithfully, 

Wii.i.iam McAlister, M.A.. M.B., Ch.B. Ed' 11 " 
Assistant Physician, I?oyn! Ilospital at Monilnffddo. 

Nov. 27th, 1922. __ 

THE REGISTER OF XURSESAA’D ™E ELECTION 
OF THE GENERAL NURSING COUNCIL 

Under the Nurses’ Registration Aet of W1W nsion was 
made for tile registration of nurses for Hie sick. ;ni 
General Nursing Council was established, one of uha e 
was the formation of the Register of Ntu. e. • I 

preparation has been going on steadily since ’“' ^i' 11 

the Minister of Health has just given notue ns n j™" • 

Statute that the Register has now been compiled; Tin 
4 >fiV»rl of this notice will 1)0 that After tlirve . ,« 

IW.th (the .late of the notice) the nnauthor.se.i useoMibe 
title “ registered nurse will render a person 

12. York Gate. London. N.V. L , N Council 

The forthcoming election of the j„ it., 

!T i ! , ,^ V t ’ 1 Vbe'fimf 0 C<mncirwns nominated by the Minister 

oYWnl'th in consultation with°nc't\iMi" origin- 
This month the nurses «ho-e linin'' 


Register are required to elect 10 registered nurses to serve 
upon the new Council for the next live years. Of the nine 
remaining members of the Council three are appointed bv the 
Privy Councd, three by the Board of Education, and three bv 
the Ministry of Health. The constructive work of the first 
11< ??i? a 7 etl Council has been arduous, and handicapped not 
a little bv controversy In electing the new Council nurses 
" lU . "? ' ve!1 to remember that they are not electing repre¬ 
sentatives of one association or another, and should rest 
their votes for those women best, calculated to serve the 
interests of the trained nurses of the sick, regardless of their 
politics. 

AN IMPOSTOR. 

To the Editor of The Lancet. 

Sir, —A man giving the name of C. G. Ward, and repre¬ 
senting that ho is travelling for the National Benzol Company, 
Ncwcastle-on-Tyne, is calling upon doctors and fraudulentiv 
obtaining various sums of money from them by offering 
spirit for sale and asking for cash in advance. This man is 
wanted by the police for similar offences in different parts 
of the country. If any doctor on whom tile man should call 
will detain him and immediately inform the police lie will 
render the profession a service. 

The following is a description of the man : Ago 45, about 
5 ft. 9 in., fresh complexion, grey eyes, clean shaven, bald, 
smart appearance, and usually carries an attache case with 
all the usual motor literature and adverts. 

I am, Sir, vours faithfully, 

Ii. E. McCheady, 31.1). 

Kings Norton, Birmingham, N’ov. 30tli, 1922. 

HEALTH RESORTS IN PORTUGAL. 

“ In reply to H.E.,” writes M.D., “ much of the information 
lie may require will be found in a volume on the Climate and 
Health Resorts of Portugal, written by Dr. D. G. Dalgado, 
of the Academy of Sciences, Lisbon, and published by 11. K. 
Lewis at 10s. Ct7. not. The book was strongly recommended 
in a review in The Lancet 1 for its thoroughness, and also 
its idiomatic English.” 

SMITH’S PHYSICIANS’ AND SURGEONS’ 
VISITING LISTS. 

These well-known publications, consisting of diary, 
almanac, and book of engagements, from the firm of Mess is. 
nn7.ell, Watson and Viney, L<1., Long Acre, London, , W.C.2, 
nppear in good time for the New Year. Published in clotii 
boards, roan, or morocco with tuck pocket and pencil, they 
measure approximately 0} by 34 in. and are prefaced with 
much general information such ns postal regulations, wages 
and income tables, expectation of life tables, suggested 
professional charges, lists of poisons and antidotes, table for 
calculating the period of utero-gestation, dosage according 
to the British Pharmacopoeia, average weights and heights, 
and other matters on which the medical man may (mil il 
convenient to refresh his memory at any moment. 

Tlie greater part of the diaries consists of ruled pages for 
keeping a journal of visits, obstetric and vaccination engage¬ 
ments, accouchement accounts, lists of drugs and instruments 
wanted, things lent, and so forth. The prices of the diaries 
vary from Os. 0 d. to 12s. (id. according io binding anil 
ruling, and those excellently arranged bonks can be obtained 
for keeping records of from 25 to 200 patients. The con 
venient No. 2.v edition for recording visits to 50 patienis 
,'witli journal), which was discontinued, has been reinstated 
for 1923. Altogether excellent publications. 

Erratum—In an annotation entitled Hie Septic : Tank 
Vermicide, which appeared in The Lancet of Oct. 1 a 
(p. S21), the name of Dr. J. Borland Mctnil was incornctl. 
stated. We regret Hie error. 

1 Tin: LvXcf.t, .rune 17 tin 1911. p. 1922. 
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Ijrtsiftential g^tssj 

[ABRIDGED]'' /\,_ / 

HElsOHEHAGLl & GIRLS. 

Delivered leftire" mK^tfllnghn^'JItdico-Chirurghtf 
~$c^c!jfy£eesio>i^P2I-2S, 

Bt SAeXh' GRAT, F.R.C.S.Ibel., 
coN-srrnxG scegeox to the Nottingham hospital fop. women. 

Jest because it- is so commonplace it Las often 
seemed to me that we under-estimate the importance 
of the subject of menorrhagia in young girls. Every¬ 
one here will agree that the ordinary mother is 
curiously blind to the mischief done to her daughters 
by excessive hemorrhages. We all know the flabby 
ciild of about 15 brought, to us. probably, for headache 
or indigestion ; either the brunette type with greasy 
coarse s kin or the fair type, often reddish in cheeks 
and with reddish hair, and perhaps a large thyroid. 
Both have pale lips and ears and amende gurus and 
conjunctiva-. We rarely need to be told tbe history. 
In answer to our question we hear that the periods are 
tegular. A. little further inquiry elicits that they are 
“ too regular.” They come, we find, much too often 
ot last too long, or both. Finally we extract another 
under-valued element in the case—constipation) 

It is astonishing that an otherwise careful mother 
so seldom regards these facts with any seriousness 
Scanty or delayed or suppressed menstrual flow fills 
the mother with alarm, hut excessive loss of blood, 
even to a very high degree, excites no concern. They 
were not all women of the uneducated classes who 
have told me that they or their daughters could not 
be amende because they lost abundantly every month. 

Tlluslralive Cases. 

Since I began this paper I have seen an unmarried 
woman of 3S who now has unmistakeable tubo- 
oyarian mischief on the left side. She gave the 
history, which I took with special care, that "from her 
twelfth to her thirty-fifth year she suffered from 
haemorrhage so prolonged and excessive that nearly 
one-third of her life was invalided. Pain, more or 
less, had always accompanied her menstruation. Tet 
until she was 34 no examination was made nor any 
mmedy for the bleeding prescribed except rest in bed. 
This, of course, is an extreme case; but it is a very 
recent history. Still more surprising is it that in our 
own profession one occasionally finds menorrhagia 
treated rather lightly. I think this must be due, at 
least in part, to the meagre attention given to the 
subject in many hooks on physiology,"because we 
learn physiology early in student life and our eariy 
unpressions on any subject are apt to he strong and 
abiding. Not to mention the physiologists who, as 
Bundle Short says, “ have been in tbe habit of relegat¬ 
es the whole subject of the functions of the repro- 
®tive apparatus to a very brief chapter at the end 
- rue ( book,y such a fine writer as F. H. A, Marshall 
’u his “ Physiology of Reproduction ” (p. 65,1910 ed.}. 
tells ns that “ the interval (of the menstrual period) 
tuay he extended to five weeks or abbreviated to 
two weeks without anv derangement to the general 
nealtb.” 

Some such teaching was evidently in the mind of a 
I oung doctor who advised another patient whom I 
saw this summer. A girl of 20, probationer in a 
uospjtal in a distant part of the country, was brought 
I? “ c during ber summer holiday. Her historv was 
iyd menstruation had begun at 15 and after the 
months had been regular and not excessive 
until sbe bad been more than a year in hospital 
' °?7 (Incidentally one must euter a protest against 
a gu of is being taken as a probationer^ a S2 
^Pdal.) Last November menstruation becJSe 
Profuse and after that it rapidly increased in frequ^wv 
^at f° r s °me months she had htemorrhasre last ink 
meek, every alternate week. Feelhm “n’ahwm 
ou|h, much pulled down, she consulted as sheTolii 


me, one of the resident doctors who told her that the 
frequenev and excess of hamiorrhage did not matter. 
Some time later, as the girl began to fear that she 
could not- do her work, she went to the other resident, 
who examined her, found no structural mischief and 
gave her thyroid, very wisely no doubt; and iron, 
very unwisely, I think. I hope to return to this 
point of the administration of iron in these cases. 
Now, supposing the young nurse’s story was accurate, 
the younc doctor who pooh-poohed the excessive 
menstruation, of course, simply showed inexperience. 
A few years of general practice would have taught a 
different lesson." But I wonder whether some of us 
who have not the excuse of inexperience are as wide 
awake as we might he to the commonness and the 
harmfnlness of excessive hiemorrhage in young girls 
and its frequency as a cause of anremia. Severe pain 
naturally appeals to ns all, and so we take measures 
promptly to relieve dysmenorrhoea. We have been 
well taught, too, the need for thorough and prolonged 
treatment of chlorosis. But unless a girl is so blanched 
and debilitated as to need to be put. to bed I am afraid 
some of us do not always discover or appreciate tbe 
importance of menorrhagia. 

A Definition of Excessive Jlcnsinuiiion. 

What is excessive menstruation ? Let us try to 
find a definition. Obviously it cannot be expressed 
as an absolute quantity? but must always be relative 
to tbe person. Rosy, well-nourished, well-formed 
girls of tbe “open-air” type, whose inheritance is 
from generations of well-fed active country folk, cau 
afford without injury an amount- of hamiorrhage that 
would be greatly excessive to a poor little, thin, 
narrow-chested warehouse girl. Howard Kelly, in 
“Medical Gynieeology ” (p. S4), says: “A duration of 
six days should never be regarded as normal unless 
it is clear from other data that the patient’s health 
is fully up to par. If she is anremic or shows evidence 
of malnutrition by failure of appetite, of strength, or 
of weight, menstruation is probably in excess of normal 
even though it. has not occurred to her or to her 
relatives that there is anything amiss.” Manifestly 
tills applies to a normal rhytlun of 2S days. If a 
duration of six days is at least on the borderland of 
excess in a four-weekly recurrence, it must be an 
unmistakenbly excessive duration for a recurrence 
every third week or oftener. Further, it surelv ought 
to he recognised that any change in rhythm’ in the 
direction of frequency is pathological." A 21-day 
recurrence may have been and may he the normal in a 
particular case, and if the actual hsemorrhase is slight 
the health may he good; but a normal 2S-day 
rhythm changing to 21 days is ominous of some 
undesirable change. 

So it seems that the test is the physiological one. 
Kelly’s “ failure of strength ” seems to’ me an import¬ 
ant point. I should like to change the words to “ undue 
fatigue ” and then it would help us to discover 
menorrhagia eariy in many cases. A girl mav look 
well, but if sbe is over-tired by exertion, whether 
mental or physical, that- should he within her normal 

«???£■; some ft i ? s 13 U » for us to remember 

that that something may be excessive hemorrhage. 

The school medical officers of the coimtrv will have 
a great opportunity not only of collecting statistics 
bnt- of cabmg attention to such causes of reduced 
vigour and so m many cases of getting suitable 
measures taken, when, as we hope, the return o> het+«n 
tunes brings Mr Fisher’s Education jSffio 
operation and girls remain in the elemenHrT, 
up to 16. When the teachem learn‘ that f*°°k 
in quality of work or persistat® 
as good reasons lor brinsrins: up a fnri 
inspect ion by the doctor as.^sav, •» ?_s-? 1 * special 


begun really to work at the hGfiene^ff fM 11have 
medical women who had the OTmrvrA,™ .f^biood. The 
ago of examiningmanv thousands^f^i' few yeaIS 


these examiners 


B B 


hamorrhage 
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absolute bar to passing for any strenuous work; 
most of all, of course, if the girl wanted service abroad. 
In some cases an enthusiastic candidate would go 
back for treatment by her own doctor and would 
return in six months with a good record and so 
achieve her desire. On the other hand, I saw some 
disastrous results in cases where a girl had slipped 
through in spite of menorrhagia—perhaps because 
the examiner had not at the time fully learnt how 
detailed and thorough inquiry had to be in even’ case. 

The Causation of Menorrhagia. 

The causation of menorrhagia, apart from gross 
organic lesion, has had a flood of light thrown on it 
within the last few yearn but it is perhaps better 
first to look at and dismiss the organic causes. Among 
these one is tempted to place, and even to place first, 
constipation. Surely it is in severe cases nearly equiva¬ 
lent to a tumour of somewhat variable size filling up 
the pelvis and making pressure on the organs in 
contact with the intestine. Now that constipation in 
infancy-is beginning to receive the attention due to its 
enormous importance we may hope that constipation 
in older children will become less common. When we 
have succeeded in preventing it we shall have gone, a 
long way toward the prevention of menorrhagia. This, 
I believe, to he true whatever other factors we may 
come to recognise as concerned in producing either the 
menorrhagia or the constipation. 

Retroflexion of the uterus is well known to be not 
raielv associated with menorrhagia or dysmenorrhcea 
or both. Hertoghe’s 1 suggestion that it is most 
often produced by a defective development ot the 
posterior wall of the uterus, due to thyroid insufficiency 
is, at least,* extremely interesting; all the more 
because it carries hope. He says : It is generally 
believed that menorrhagia is the result of retroflexion , 
this, however, is not the case. Retroflexion and menor¬ 
rhagia are both due to thyroid inadequacy. 

1 11 Uterine polypi are, I think, the feast uncommon 
growths which cause excessive haemorrhage in gins 
Sr 25 While they are usually, whether mucous or 
fibrous, situated, in or growing from inst above^the 
cervix they not very rarely gnm from the fundus 
and mav require extremely careful search, after 
dilatation, lest they he missed. Dilatation sul men 
to admit the finger may be required I havener 
seen a case where the uterus had to k? opened by 
incision in order to find a polypus, but Kelly says he 
Cs had to adopt that coume. These polypi sometimes 
cause extremely severe luemorrliage, so that tnc gin 
may be almost blanched. ...» verv 

Submucous myomata, of course, als tiunours 
excessive haemorrhage ; hub ’ Scbarlieb 

rather of maturity than of girlhood. 
and Dr?Madden have, however, ^d cases at 18 yearn 
and those between 20 and 2o are not ® j , 

The cases of “ seedling fibroids, to ™icu f>n 
Bland-Sutton - has so particularly called attention, 

and especially his record of n ^®7heuterfof 
he found multiple tiny tumours m f>h evidence 

between 25 and 50, where them had been noc^Oe ^ 
of symptoms, are ^ry suggesti\ . . , . j 

- undeniable ” that many cases must m whwh 

minute tumours are latent- and never dove p 
suggests that these ‘ seedlmgs ^J£™t? ssue in 
other myomata, develop from th ar t 01 -ies, to 

the coats of small tranche t lint, borne by 

which they bear a rdabon |™da^o ™ ^ Thjs 

multiple neuromata to the epmeunmn ed b y.Hart 

recalls the statement of I I „ t ] ie traio myoma is 

and Barbour 35 yearn a bloodVe^el inth its 

• F llcrtoclic : TliyroHl 

• r. 190. 

> Gena-colour. cd - " 


in every case. We want to know what is the initial 
cause of this vascular degeneration in early life—a 
process so strikingly out of season. Has it any direct 
relation to such passive liypercemia as we must inter 
either as precedent to or concomitant with menor¬ 
rhagia ? If the functioning of the parts were perfectly 
vigorous would the formation of such foci of hyper¬ 
trophic degeneration be possible ? And if started, are 
they inhibited by more perfect functioning in those 
cases which remain latent ? In short, is there, con¬ 
ceivably, a hygiene of girlhood to be discovered some 
day which will prevent, entirely or in part, the exist¬ 
ence of uterine myomata and all the misery they 
involve ? There is room for more careful inquiry 
even in the well-trodden ground of uterine fibroids. 

Another condition in which severe pain and excessive 
limmorrhage are associated in girls between 14 and 25 
is Adenomatous Endometritis. This, with its definite 
little masses of adenomatous tissue, is perhaps the 
“ polypoid endometritis ” of American gynaecologists. 
It is one of the affections in which the curette gains 
its most brilliant and enduring successes. Of its exact 
retiology I know nothing. 

Tuberculous fallopian tubes are, happily, among the 
rarer causes of menorrhagia ; and a true tuberculous 
endometritis without involvement of the tubes is, 
I believe, either very rare or very seldom recognised. 

Sarcoma of uterus or of ovary is happily very’ rare. 
Malignant papilloma of the ovary is more common 
but not, I think, in girls under 25. With large ovarian 
cysts and with dermoids of the ovary, both of which 
occasionally appear in young girls, the luemorrliage is 
not usually’ the most prominent symptom. 

The cases of pelvic disease due to specific infections 
other than the tubercle bacillus are by their causation 
outside the scope ot this paper. It is worth remem¬ 
bering, however, that in an obscure and persistent case 
Kellv gives syphilis as an occasional constitutional 
cause of menorrhagia. He mentions one instance but 
does not give detail enough to enable us to judge 
whether it was congenital or acquired syphilis. Jiven 
the diagnosis is hardly certain, as the only S >™P 
given as diagnostic is dizziness, which, with me 
menorrhagia, was cured by iodide of potassium. 

An immense majority of cases of excessive memtru 
tion are unassociated with palpable or oW 
structural change. For this reason I bclie '°^ ^ 
of us would now agree to disregard the ad\ cc m 

Herman (I think it was) that menorrhagm. is the one 
condition which demands immediate pelvic examnw f 

t.ion, even in young girls. Unless the sP^r . 

haemorrhage were absolutely urgent wesl.ouM postpone 
examination until after trial of »®^ 0 ^d C n n n d 
in most cases the examination would not be n ac 
the girl would escape thei discomfortml “ hort 

Perhaps I may here be permitted to „ « (hesc 

tesmne of my own experience m dealing witl 

cases, as it mav form a simple introduction 
beliefs and methods of more recent years. 

The Treatment of Menorrhagia. 

Thirtv-two years ago Lawson Tait which 

fast volume of the book on D ‘^ S °U cnTst U( lcnt.s. 
he did not live to complete the memcai ko 

pro- or post-graduate, o those <^ h ^ wading, 
a new “ Sartor Bowrtus m ir gi beh - nd in 

Gynaecology “rfbtotJ hysterectomy' every 

some tilings. We do subtotal ^ ovrv5w if 

day for uterine myoma and rthe i, n j q uo 
we can. We say that Ins c " nfusing and 

character of human mens • ^ 0 y ) 10 nnone- 

phylogenetically absurd. j| or j } )C is nearly as 

where lie knew onlv drugs. ^ y et as a 

obsolete as Macaulay ^ upenk of him as a 

surgeon-—he^iml"tliat find quality of greatness that 

,w ,ss 

things. First, that it nas Sight be, until the 

iron, however ana-tn ^, P . jne „ s ( niation bntl been 
SS’triV'' Jf one thing is more certain 
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than another in my limited belief in the efficacy, of 
drugs it is that iron has a specific influence in producing 
hypertonia of the pelvic organs ” (p. 342). On the 
same page he gives the case of a scliool-girl, anaemic 
from hffimorrhage, “ Dosed with iron by an inexperi¬ 
enced and somewhat obstinate practitioner whose only 
notion about the diseases of female adolescents was— 
'Anaania, give large doses of iron.’ ” 

At the time it was possible to find in the newest 
text-books on gynaecology prescriptions for menor¬ 
rhagia containing iron—one gives pil. aloes et ferri. 
Indeed, even the 1908 edition of Kelly’s “ Medical 
Gynaecology ” reproduces from another physician a 
prescription containing a small dose of ferrum sulph. 
exsicc. with ergot and bromide of potassium (p. 172). 
Tait’s own famous chlorate of potash treatment was 
described in the one published volume of his book. He 
gave credit to Prof. Binz, 5 of Bonn, for the view that 
the salts of potassium reduce pelvic liyperaemin. He 
pointed out that at that time “ Everyone used 
potassium bromide in conditions believed to be due to 
hypenemia ” ; that lie had tried sodium bromide and 
found it not nearly so efficient; but that lie had found 
other potash salts quite as useful and less depressing 
than the bromide. He had fixed on the chlorate of 
potash because it interfered with no function and 
brought out no skin eruption, and it might be given 
for a long time with no evil result. Hewrote: " I give 
a generally in five-grain doses with a bitter infusion 
ond two drops of dilute muriatic acid to dissolve it.; 
combining it with ergot, if necessary, during the loss.” 
A ™end. who worked under Tait in Birmingham told 
me that-this mixture was “ on tap ” at liis hospital, 
t- has certainly proved a most valuable mixture. 
r ers °5 i 4*y, I have not very often found it necessary 
o add the ergot, but I often add liquid extract of 
ca-cara in a small dose and find that in the slightly 
thnt Jpriure * Iie aperient is very effective. I believe 
in j ose Tr ^ 10 followed this treatment will be prepared 
v.-iinl'f e vrords when he promised “ That it 

u i - ’ < 1 llm d to exercise an almost infallible influence on 
., li nru - haemorrhage, unless there be some mechanical 
n s . e , r it.” I still continue to use this treatment. 

strikingly successful effect in, I believe, 
T J" 1 *, hundred cases in the light of present teaching 
n ° n ',? r whether Tait’s “ hyperremia of the pelvic 
“ nrP may not be translated into Blair Bell’s 
ca ,„‘) nan excess,” or at least into that division of his 
anrl yP ^ihcb is marked only or mainly by profuse 
P«t.p. racted menstruation. If so, the chlorate of 
P'*hu| S1UlrL ^ las sorne advantages over suprarenal and 
Gian ' 1 ? r es tracts. It can be given more conveniently 
ores ? ctreila tiu and is certainly less costly than either 
Station riere we may recall that the investi- 

i,i. . , e interstitial tissues in human ovaries is 
renal ^ j that of the thyroid, pituitary, and supra- 
exktnS ian< 7 ’ an< i that some authorities even deny the 
human 06 * rue '* glandular ” interstitial tissue in the 
TaitV t 0Va .’Y- c Perhaps, therefore, for the present 
as anV e !? unol °g5- is as safe and possibly as accurate 

the tre* 1 ? 5 ^ hroad beam of light which came to me on 
the ,..,i • Inen t of functional menorrhagia was that of 
gmtit U f] lu ? 1 ~ii s - Here I should like to express my 
follow nZ I*? Sir James Barr, of IAverpool, and to my 
givf. n w. e f?° er ’ P.r. Amelia le Pelley, for the stimulus 
inspjfj - the writings and addresses of the one and the 
•'uiu )n ,, kPmctice of the other when we worked together 
for\Voni °^"P a ti Gn ts of the Nottingham Hospital 


tlios) 


Beside their use in various other maladies, 


foment ■ e S l “ calcium salts became to me a principal 
Aagia p 1, treatment of many cases of menor- 
At iipjj- ? the choice of cases I followed Barr’s lines. 
Uec essan-f ° U f? e ’ ^ the small stock of reagents 

by I,;, - aor . the determination of calcium in urine 
simple method. 

®'roiu? ! { 01 <-^' C ®riermin alion of Calcium in Urine. 

' on carbonate of ammonia. 

- u I'ii£tovn.H c arid with 5 


5 per cent, strong acetic acid. 


hr. 


^I 'y°I! leri and. Abdominal Surgery, p. 125. 

”• J hd. Jour.?Jm/suf I, i 92 i April 30t, ’> 1821 ; In KPhomc. 


Take 1 o’, of urine. Neutralise with ammonia. 

Then add the other solution. 

The phosphates are dissolved by the acetic acid, therefore 
the precipitate is entirely calcium oxalate. 

Very soon I began to find this unnecessary, at least 
for results ; and at last. I adopted his ultimate simpli¬ 
fication which, after all, has rarely, if ever, betrayed 
me. Since blood poor in calcium circulates with 
abnormal slowness one makes pressure with the finger 
on a capillary area, such as the back of the hand, from 
which the blood can be completely expressed. The 
hand is not allowed to hang, but is held horizontally at 
about the level of the heart. If the return of the blush 
in the compressed area is slower than four seconds one 
may regard the calcium as below normal. It may be 
much slower than this in, e.g., a person subject to 
chilblains. I believe that this ultimate simplification 
can be worked out mathematically to correspond with 
more elaborate methods. It has, at any rate, served 
to guide me to the treatment of a considerable number 
of cases of menorrhagia. Through my own carelessness 
or want of foresight my hospital records have been 
destroyed, so that I am unable to give figures. For 
which, perhaps, you will not be displeased. 

I remember with very great pleasure the first child 
of about 14. nearly blanched by excessive haemorrhage 
(which had been treated by iron, too) when I saw her 
grow rosy and strong on the calcium treatment. She 
was brought to me in private from a distant village and 
was practically a perfect type. For several years, then, 
I classified my menorrhagie patients among young girls 
as those with quick and those with slow circulation. 
To the former I gave, and still give, chlorate of potash 
with, rarely, ergot, or in former days, liquid extract 
of Hydrastis during the flow. For the latter the calcium 
salt was nearly always enough. In both, constipation 
had often to be treated as well. During the war, when 
calcium lactate became very expensive or sometimes 
unobtainable, I used calcium chloride and got just as 
good results in most cases. It is not quite so palatable 
or so easily digested as the lactate, but generally 
speaking it answered quite well. My dose was 15 or 
20 gr. of either salt with, when obtainable, 20 minims 
of glycerine in water three times a day. In early years 
I used to give the calcium continuously and cannot 
say that I found it lose effect. This may be explained 
by Blair Bell’s statement that enough calcium cannot 
be given by mouth to produce excess. This can he 
done, he said, only by intravenous injection. 7 Usually 
I tell the patient to continue this course until the 
second period has passed. It is taken indifferently 
during and between the periods. If the second period 
has not reached normal both in time and amount, I 
continue one month longer before I conclude that 
there must be organic cause for the haemorrhage unless, 
of course, there has been no improvement at all. In 
almost every case where calcium is indicated and there 
is no structural mischief a decided improvement at 
least, is very soon manifest. ’ 

There were some failures, however. These in pre¬ 
war days I found responded successful^ to hvdrastis 
canadensis, but only in doses of about 20 minims and 
much better with the liquid extract than in any other 
form. The great advantage over ergot was that the 
hydrastis did not cause and sometimes relieved con¬ 
stipation Some not quite all, of such cases respond 
very well nowadays to tabloids of pituitary gland 
but my own experience with treatment by pituitarv in 
tins way is still too small for me to bave'verv decided 
opinions as to its value compared with other'remedies 

I have said so much about these older mnlS; 
treatment because they have provedw° f 
and because in the present state of t-n P.-i P va ua hi e > 
commerce methods such as these can be Pp pP P 
the need of a greater number of" vouti- ^rl/f t<3 
easilv procure treatment h\- uaPP” ° lr ! s than can 
products. But within the fit 3oPeeP P01C P ; . ^nd 
learnt a great deal of the hidden VP aTS ™ e P c,rle kas 
our normal life is governed a^d of tP* 3 P ^ Mch 
potentialities for good or ^vil of the juices poS^to 
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our blood from structures whose use had been entirely 
unknown. A great deal has still to be learnt; but in 
connexion with our subject a few facts of great 
importance have been made sure. I need say no more 
about ovarian gland treatment, since although 
perhaps the well-known “ varium ” tablets may 
sometimes usefully supplement thyroid in young girls 
udth obvious inadequacy of the latter gland, their 
great use will no doubt continue to be in the relief 
of symptoms of the artificial or of the natural meno¬ 
pause. The use of pituitary extract in uterine inertia 
at confinements _ and its proved value in atonic 
intestinal conditions and in dangerously lowered 
blood pressure naturally led to its use in menorrhagia. 
My own experience with the extract has, as I have 
said, so far been scanty and the results unequal; 
but I have seen remarkably good effects in one case 
of combined dysmenorrhoea and menorrhagia which 
had resisted calcium, ergot, and the curette. Probably 
I have not yet leamt to choose my cases exactly. In 
menorrhagia it is most conveniently given by the 
mouth—tablets of pituitary gland are easily pro¬ 
curable, though rather expensive. Up. to 12 gr. once 
daily is the more usual recommendation, but some 
people advise smaller doses three or four times daily. 

The thyroid gland works such wonders in so many 
different kinds of malnutrition ; its regulating effect 
on metabolism is so far-reaching that it is not sur¬ 
prising to find that it has proved useful in menorrhagia. 
Blair Bell is sceptical as to the causation of menor¬ 
rhagia by the thyroid insufficiency, 8 but one opinion, 
even of such weight as his, can hardly counter¬ 
balance the opinions of several other observers of good 
standing. The fuller recognition of slight signs of 
thyroid inadequacy which we are every day learning 
to make will enable the question to be settled before 
long. No doubt we shall all use thyroid preparations 
more and more in children, and especially in young 
girls, for various reasons, and Uglit will be thrown on 
this and other points. For myself, my results with 
calcium have generally been so good that some other 
indication than excessive haanorrliage must be present 
to make me prefer thyroid extracts or thyrocol. 

Of the “ mitrailleuse ” (or, dare one say blunder¬ 
buss ?) liormatone I have no experience. Nor have 
I any of preparations from the corpus luteum. What 
I suppose most doctors, probably some here, regard 
as by far the most natural and most important treat¬ 
ment of menorrhagia has yet to be discussed. I have 
scarcely mentioned the word rest. 

The Dangers of Periodical Ecsl. 

Now this has not been because I, in any sense 
undervalue one of the most powerful therapeutic 
measures we know. On the contrary, there cannot 
be anyone here who oftener prescribes rest as a remedy 
of the most necessary kind or as the most invaluable 
of prophylactics. I fear that nobody can more truly 
love sheer idleness. Yet I am profoundly convinced 
that both rest and idleness may be terrible dangers 
to young girls. When I first came to Nottingham I 
used to attend out-patients at the eye hospital, borne 
of you knew the remarkable surgeon who then ruled 
there, whose operations were works of genius. He 
had, however, one custom wliick even then l dis¬ 
approved—he forbade school to almost every child 
of school age who was brought to him. Of course, 
certain eye troubles more than almost any other kind 
of disease do interfere with school work ; but it you 
will spend one whole minute in reflecting on the 
impoverishment of the life of a^ child b el ng 
debarred from school for long periods you will see the 
parallel I Irish to draw. Not to mention the loss to 
lie felt in future yea is when the child has grown to 
realise its ignorance, think how much m mere rariet }, 
occupation, fullness of life is lost by the denial of school 
to a child. All this applies quite as truly in proportion 
to the girl who is sent to bed for three or four days 
cverv month, awnv from school, business, or whatever 
her mmipation may be. But in addition she is being 
taught the habit of invalidism. _ 
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It chanced that my early years here brought me 
mto contact with some very sad examples “of the 
that maleficent surgery of bygone times when 
„irls had been kept for years on sofas because of 
lateral curvature of the spine. We do not see that 
nowadays ; yet it was in quite recent years that the 
ease I mentioned at the beginning of this paper 
suffered, spending one-third of her life in bed for mnnv 
years because of menorrhagia. We have learnt that 
lateral curvature is cured by exercises. We have even 
leamt that feeble hearts may grow strong by the 
judicious interchange of exercise and rest. We are 
beginning to learn that well-thouglit-out remedial 
exercises may have a very beneficial effect on menstrual 
Pam. Just as one used'to feel that the oculist in 
thinking of the eyes of the children sometimes forgot 
the children behind the eyes, so I have often thought 
that many gynaecologists forgot that beside the pelvic 
condition which they had in mind there was in each 
case a girl who was a human being with all the various 
needs and rights and qualities, mental and spiritual 
as well as moral, of human life. 

The Need of More Sleep and Leisure. 

It is greatly to he desired that inquiry on a full 
scale should be held in this country, with its own 
conditions of the life of girlhood in different classes, 
into the actual effects on menstruation of school and 
college fife in all sorts of schools and in all types of 
colleges ; and also of fife in all other occupations from 
domestic service to playing the violin or singing as a 
prima donna. Some such inquiries have, on rather a 
small scale, been made in the United States and 
the most widely known of them—Engelmann’s—arc 
regarded as fallacious by the professor of physio¬ 
logy in the Woman’s College of Baltimore. In any 
case, American girls, their habits and environment, 
differ considerably from English girls. 

My personal belief is that the greatest defects in the 
up-bringing of adolescent girls are in providing for 
them insufficient sleep and almost no real leisure. In 
the high school and State secondary type of school- 
more especially in the latter—the girls, I think, arc 
too hard driven on the working days, the games 
being almost as much a matter of “ drive ” as the 
lessons. Excessive homework is often either per¬ 
mitted or connived at. A parent, blameworthy, of 
course, has told me that her girl of 15, a pupil at a 
State secondary school, was often working at lessons 
until 10.30 P.M. My conversations with many teachers 
of all kinds of schools have made me feel that they 
acknowledge this over-driving and would be glad of a 
lessening of tension in the fife of their schools. IV here 
I think we might help is in trying to teach parents 
that the whole organisation of the life of their daughters 
ought to run more quietly. Not by three days in 
bed every month, but by an hour or two longer in 
bed every night; and not by a too strenuous term 
succeeded by a too strenuous vacation, but by a 
steady and well-regulated interchange of work ami 
play they will best promote the health of their girls 
of work that is well within the compass of the £' rB 
and play that does not over-tax their physical powers. 

This natural rest in long nights of healthy sleep can 
never be hurtful. The rest gained by short breaks m 
the sessions of work whether in school, ofi'ce, or 
faetorv ; and the rest of a little recognised time oi 
pure leisure occasionally—a time of the girl s own to 
use as she will—can never do harm. Rest in y 
sense applies, of course, to the whole round oi 
working vear and to every' day in the month. ' 
girl is suffering from severe hremorrhnge, no 
from what source, we must, of course, keep her 
bed ns a temporary expedient. But we mast, no' F 
on keeping her in bed at frequent intervalIs fo:r • ^ 
together. And in every case m which we can 
diminish excessive hmmorriinge that the n 

to live her ordinary life in all its fullniyy, ne% cr « ^ 
moment thinking of herself ns an invalid, med , 
medicine and surgery together, pain a real lnump ^ 
Everv such case, too, is a potential conlr 
the immeasurable treasure of the health. , ■ P 
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Case 3. —This case was by no means so favourable ; it 
demonstrated many points, the chief being the inability of 
the drug to kill off the trypanosomes when they are, as was 
demonstrated in this case at autopsy by Dr. A. C. Steven¬ 
son, 8 located in the grey matter of the brain. The patient, 
a young Englishman from Fernando Po, arrived in England 
with profound involvement of the nervous system, and 
trypanosomes were found, once only and in very scanty 
numbers, in the peripheral blood. He died in epileptiform 
convulsions after the administration of 18 g. of “ Bayer 205,” 
and after being eight months in hospital. 

Case 4. —A lady contracted her infection of T. gambicnse 
on the Congo in June, 1921 ; she received altogether JO g. 
intravenously, commencing on Dec. 29th of that year. 
The organisms reappeared in the blood-stream after 3 g.. 
hut by the end of February, 1922, all manifestations of the 
disease had disappeared, and she is now in good health. 

Case 5.—A young Government officer from Nigeria who, 
noticing a suspicious enlargement of his cervical glands, 
applied for treatment on his return on furlough (January, 
1922). Trypanosomes, as well as malaria parasites, wore 
present in hi? blood. He received 10 g. of the drug, and his 
progress has been entirely favourable throughout. 

Case 6.—A man about 50 was infected in November, 1921, 
in the same station in Nigeria as Case 1. He arrived in 
England in January, 1922. He had already received pretty 
intensive treatment with atoxyl and antimony tartrate; 
nevertheless, trypanosomes were fairly abundant in his 
blood. He also received 10 g. of the drug in 1 g. doses at 
weekly intervals with the result that his general condition 
greatly improved, and he now enjoys excellent health. 

Case 7.—Had suffered from an attack of blackwater in 
Nigeria in March, 1922, and subsequently from a subacute 
fever uncontrolled by quinine (same locality as Cases 1 
and 0). On arrival in England he was found to he suffering 
from trypanosomiasis. Treatment by intravenous injection 
of “ Bayer 205 ” commenced almost immediately on 
May 23rd ; 10 g. were again given (1 g. doses) at weekly 
intervals. He left the hospital on June 2Gth, 192_, and 
has remained in excellent health ever since. _ 

Case 8.— The evidence of cure in this case is not quite so 
satisfactorv ; the patient, a missionary lady, was apparently 
infected on the Congo in November, 1919. She thereupon 
returned to America, where she suffered from adenitis, a 
rash and other symptoms of trypanosomiasis, hut the 

te^ffijecGons 11 TShe put “n weight, her 
mental condition greatly improved, and she has now returned 

t °CASE T—'This case is still under treatment and must be 
deemed inconclusive; his is a T. rliodcsiemc infection con- 
L in> NortaemHhodesja V « 2 ’ 0 5” 

roturne^^to^ this^coimH^^but^did^n^^seek^miy^^further 

&o r |vf|hVv “LSSfS 

making 32 g. in all. 

We are now in a position to draw certain legitimate 
” " ”, * .. 1 *. rttip pYTipripncc of this new 

ssasa 

cerebral tryp anosom * A,* rilrfl d wliile in the eighth, 
health and are apparent r 5^,7proved after 

sa«s«i-•*>"«' *• -» 

particularly laluable f r• under continuous 

<«) Wc have had our P^nts jUnaer jn 

observation, such as is o , : p n m' beiiw all Europeans, 
this country; and lb) °''L P n T1 a the effects of the drug, 

could easily be controlled and the ^ec { e aCCUpnfrf 

both objective and sub]i ;mnort-ince for. especially 

gauged; this is of sjw. ^ {p obserVe the 

patients^regnin'the finer coordinated movements and 


psychical characteristics which oannot be appre¬ 
ciated in anything like the same degree in natives. 

We may venture, too, to pub forward some sugges¬ 
tions with reference to the administration of the 
drug: (1) The injection is best made intravenously 
in the dose of 1 g. at a time, but it may also be given 
with safety by the subcutaneous route; it has been 
suggested, too, that in cases of cerebral involvement 
it may be injected intrathecally. (2) The individual 
dose should be 1 g. at a time in a 10 per cent, solution, 
but we have also given it with apparent, safety in 
2 g. doses in a 20 per cent, solution. (3) In order to 
kill off all the trypanosomes more than one or two 
injections of the drug are necessary ; these should be 
given at stated intervals—-once a week; sometimes 
it appears that 10 are sufficient, but this cannot be 
taken as an invariable rule; muoh seems to depend 
■upon the severity of the infection and, it may bo. 
upon the location of the trypanosomes in tho body. 
At any. rate, the role of this drag in the treatment of 
sleeping sickness mav be analogous to that of salvarsan 
in sypliilis, in which disease it is now well recognised 
that it is quite impossible to forecast how many 
injections are necessary to eradicate a given infec¬ 
tion ; more especially is this the case when the 
spirochffite has invaded the central nervous system. 
It will be readily understood, therefore, that ‘ 20o 
may fail to act in the same manner when the trypano¬ 
somes have invaded the brain substance. (4) It is 
probably more scientific to attempt a thernpw 
maana slerilisans ” by giving the first three injections 
on three consecutive days. (5) Further experience is 
reauired with reference to the cumulative action oi 
this drag in man; its selective action upon the 
specialised renal epithelium requires explanation. 

As regards the course of the disease m man, ue 
consider the following points are brought 
worthy of record : The terminal cerebral symptoms 
of human trypanosomiasis are probably caused 

the actual presence of trypanosomes m the bra n 
substance ; this is quite sufficient to account for tao 
epileptiform seizures, the ataxia, and ttie psjolnca^ 
disturbances which characterise the terminal stages 
of this terrible disease. Under these oircuinstanccs, 
the trvpanosom.es themselves may be absent ent. 
frem Sle peripheral blood, and even the moculahon 
of a considerable quantity into nn ™f^ ( . m 0 ^ a P bms 
negative ; conversely, the absence of theso g . 

from the blood after microscopio blood cxammnUo , 
even in cases where a considerable amount cffhlooi_ 

is taken, and even when continuous bloo 1 - 

tions are conducted over at veryTong :P. g n °'Mj of ],; s 

would rather indicate that his i „ (Jmt> though not 

We can now say of Bayer overfill trypano- 

infallible. it is by for T i(.s nppear- 

somicidal substance h t f0 P though the results 

ance marks a definite a }maI experiments are not 

obtained with drags disease in man, yet in Hits 
always applwabte to the *s nhnost cquni ,y potent 
instance the drag acts> m T , ie j de al aimed at— 
manner in the human su J«u rcslI ]ting from one 

l^TotSrSLTin^an, at any rate not in the 
cases under our care. . ^ f u qcr details and 

s brass '“• “ ! 

consistently assisted us "uU ^ A h Gregg. ?h*" 

treatment of our cn.. • • ,yj|]j nm5 and Major A. '• 
E, O’Driscoll. Dr. A. j. «» H « n d ’ uc . Wo also wish 
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could not be taken without recording them. In the 
last group, quinidine sometimes appeared to d i min ish 
the number of attacks in the first two or three days, 
so that for the first- time records were obtained free 
from paroxysms. When tliis effect- was produced it 
was evanescent, and though the drug was continued 
the paroxysms invariably recurred as frequently as 
before quinidine was given. The sixth case was the 
more common type of occasional paroxysmal tachy¬ 
cardia, and quinidine had no appreciable effect on the 
j incidence of the attacks. In none of these six cases 
of paroxysmal tachycardia are we satisfied that- 
qninidine'liad any beneficial effect. 


The action of quinidine upon auricular fibrillation 
has now been widely, yet-—when its importance is con¬ 
sidered—by no means sufficiently investigated. Since 
its introduction in ISIS, numerous reports have 
appeared abroad giving the results in cases now num¬ 
bering hundreds. Valuable papers have appeared in this 
country from Drury and lliescu, : Lewis and others, 5 
Ellis and Clark-Kennedy, 3 Clark-IIennedy, 1 , John 
Hay. 3 The advisability of a general use of this new 
remedy in auricular fibrillation is still undetermined, 
though its beneficial effect in some cases is beyond 
question. Its effect upon paroxysmal tachycardia and 
paroxysmal auricular fibrillation, and upon estab¬ 
lished auricular flutter has been least- of all decided. 

We have observed its action upon 35 cases, com¬ 
prising six cases of paroxysmal tachycardia, five of 
paroxysmal auricular fibrillation, five of auricular 
flutter, and 19 of auricular fibrillation. Its effect 
upon the abnormal rhythm and upon the clinical 
condition has been the object of the inquiry. 

Administration. 

The sulphate of quinidine was used and given as a 
Powder in gelatin capsules each containing 5 gr. 
(9-3 g.). Preliminary doses of 5 and 10 gr. were 
given on the first and second day of treatment 
respectively, lest there should be any idiosyncrasy 
towards the drug. It was then increased to 15, 20, 
30. and 40 gr. daily until the change in rhythm (if 
any) occurred. The daily amount was given in divided 
doses—e.g., go gr. as 10 gr. three times a day. Xone 
was given by night, and if tliis has a theoretical 
disadvantage there is a gain in the greater concentra¬ 
tion in the blood during the day. The smallest 
amount of the drug which effected the change into 
normal rhythm was 15 gr., 5 given on the first day 
and. 10 on the second. As much as 11 drachms was 
given in 25 days to one patient, yet no change in 
rhythm resulted, though the dose reached 50 gr. 
daily on four successive days. In three intractable 
cases 50 gr. were given daily for a short- period, but 
m none was it successful. When normal rhythm was 
restored, the dose was gradually reduced until 5 gr. 
rrere taken twice or thrice daily. In some of the 
paroxysmal cases where prolonged administration was 
requisite, the average dose was 5 ex., three times 
daily (0-9 g. daily). 


A. Paroxysmal Tachycardia. 

It will naturally be difficult to estimate the effect 
oi quinidine upon so variable a disorder as paroxvsznal 
tachycardia. We have had the great advantage of 
observing two cases (1 and 2) in hospital in whom the 
Paroxysms were prolonged almost indefinitely, and 
hree cases (3. 4. and 5) in whom paroxysms were 
repetitive to such an extent that a graphic record 
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B. Paroxysmal Auricular Fibrillation. 

We observed these five patients for some time 
before any drug was given, noting the number and 
duration of the attacks. Then quinidine was given 
over a certain period and similar notes were continued. 
In three cases the influence of the drug was demon¬ 
strable. La one, Case 9, the paroxysms were arrested, 
but the breathlessness was not- improved thereby, and 
the cedema gradually increased. In Case 10 the 
paroxysms were reduced in frequency and duration—- 
before" quinidine fibrillation being present during 20 
per cent, of the period of observation, after quinidine 
for less than 5 per cent, of the time—with great 
advantage to the patient. In the third case (11), 
clinical improvement was also obtained in accord with 
the diminution of the attacks. Xo effect- was seen 
in the other two cases. 

A drug which can abolish auricular fibrillation when 
established would he likely to ward off or reduce 
attacks in auricular fibrillation of the paroxysmal 
form. This proves to be true of some patients, and 
as digitalis is here of little or no value, quinidine is 
the treatment- of choice. 


C. Auricular Flutter. 


We were able to test- the efficacy of quinidine in 
five cases of this disease. In one. Case 14. a prelim¬ 
inary course of digitalis induced fibiillation. then by 
quinidine normal rhythm was obtained. Xo digitalis 
was given to the other successful case (15). and the 
change into normal rhythm seems to have occurred 
direct from flutter. Quimdine caused no change in 
rhythm in the remaining three patients ; and digitalis 
subsequently converted the flutter to auricular fibril¬ 
lation in two of them. Unfortunately in neither case 
did a change to normal rhythm ensue when digitalis 
was stopped, and no clinical improvement, resulted. 
In the third unsuccessful case (16) the flutter 
(A :T : : 230 : 115) was modified so that- electro¬ 
cardiograms began to record flutter (?) with 
A -. T :: 200 : 200, coinciding with serious toxic 
symptoms and symptoms of heart failure from which 
he took three weeks to recover, despite help from 
digitalis. 


-r ^ inai- uuen cnan^es 

auricular flutter to fibrillation, and that- if the dru^F 
then stopped normal rhythm is regained in a nro- 
portion of cases, probably less than half. It rem7ir>= 
undecided whether digitalis or quinidine istlremore 
likely to effect- the ultimate change to normal rhvtlmi 
It may prove pod practice to try the two remedied 
we now possess for flutter in this sequence : m Tr M 
of quimdine to restore normal rhvthm • m ;l 7 -7 
a co r; e of digitalis which geneSg-tedu^ auricular 
fibrillation, sometimes normal rhvthm • mi 
tion has been produced bv dilate oufaiL " 113 ' 
now convert tliis to normal rhythm. ** uu<Lne lna T 


of tTe 3R cases treatedT 

,4 1 

They are able to walk several a< lvai 

they have not previouslyV th a &e 
occurred. Six of the eis&t^S^S^ ~!5 C ? llbri11 
rhythm. Two of the^e (19 9 m apsed irom m 
restored by quimdine. and wA WeK rc Pea 



does not always restore or even improve the functional 
capacity of the heart. This was exemplified in Case 
21, where failure progressed uninfluenced by the 
return to normal rhythm. Yet this patient proved 
capable of relief by puncture of the legs after fibrilla¬ 
tion had recurred, and three months later he was 
able to walk about. 

The average age of the patients in whom the 
change to normal rhythm occurred was 44 years, and 
of those not reacting 35 years. It was obtained in a 
larger proportion (3 in 5) of those without a history of 
acute rheumatism or signs of mitral stenosis than in 
rheumatic cases (5 in 14). . There appears to be no 
relation between the duration of fibrillation and the 
likelihood of a return to normal rhythm. Patients 
usually recognised when the change had taken place 
by relief of palpitation and some improvement in 
their symptoms. Though it may prove to be super¬ 
fluous, it is wise gradually to reduce the drug and to 
continue indefinitely small doses—e.g., 5 gr., twice 
daily, after the change. 

The success of quinidine cannot be measured by 
the. incidence of normal rhythm in cases treated, but 
by its persistence and the effect of this upon symptoms 
In so far as auricular fibrillation is the cause of 
diminished functional capacity in a heart which is 
the seat of myocardial change, so far will a return of 
normal rhythm be beneficial and no further. This 
benefit will not accrue if the return of normal rhythm 
is temporary, as it often is. Quinidine is contra¬ 
indicated in cases of advanced heart failure, and in 
any case with a history of recent embolism. It 
should be used in cases with severe symptoms only 
when these have quickly responded to preliminary 
treatment by digitalis. Quinidine and digitalis 
should not be administered simultaneously. 

With these exceptions, though it will benefit only 
a minority, we still think that quinidine should be 
employed in the average case of auricular fibrillation. 
The advantages and disadvantages should be plainly 
presented to the patient. He must be prepared to 
remain in bed and to undergo the discomfort of slight 
headache and malaise. Further toxic symptoms need 
not be feared if moderate doses, not exceeding 
30—40 gr. daily, are given, and if the drug is withdrawn 
when more than trivial symptoms appear. The only 
other disadvantage is a risk of embolism, possibly 
greater than that already run. 

We would emphasise the fact that quinidine is not 
an alternative to digitalis. When moderate doses of 
quinidine under careful supervision have failed to 
restore normal rhythm the patient need be no worse 
for it, and he has had the chance of the greater 
relief which quinidine occasionally gives. The usual 
digitalis therapy is still available exactly as if 
quinidine had not been tried. 


Untoward Effects. 

1. Toxic Symptoms ( Quinidism ).—Almost all the 
patients disliked the course of treatment because they 
experienced toxic symptoms in some measure, though 
none (unless Case 30) proved to have an idiosyncrasy 
towards a small dose. Headache and dizziness were 
the rule when a dose of 30 gr. a day was reached. 

Nausea was common with doses of 40-o0 gr. a day, 
vomiting sometimes occurred, and pyrexia to luu lu l 
was seen on three' occasions. An urticarial rash 
appeared in two patients. Bed, raised, itching patches 
were noticed in one case (15) who was taking oU gr. 
dailv, three weeks after normal rhythm had been 
restored. A similar rash appeared on the legs, arms, 
and trunk while 40 gr. a day was being given to the 
other patient (32). A single case ( 10 ) shoued dis¬ 
turbance of vision. In the natural desire to obtain 
a normal rhythm in every case, many ‘“Inor 
have used doses far in excess of 30—10 gr. (~'d ~' L> S-) 
which we now consider the maximum daily dose. 

2. Heart Failure induced by Quinidine.-— This is not 

wTs^ecteft othero. "They were’all outwent, s 

fiatsT/jss i toiit — 


new remedy. They remained strictly in bed In 
one case (30), the liver, which was barely palpable on 
admission, swelled to a large size within 48 hours of 
the exhibition of quinidine in small doses, and the 
accompanying symptoms were those of acute heart 
fajlure. In another case (32) urgent dyspnoea, with 
accompanied the symptoms of quinidisni. 
mirr r Ure , < r a “ nofc be referred to the cessation of 
. -F aI1 th ese patients were confined to bed 
and the failure was too rapid to be thus explained, 
in each case improvement occurred when quinidine 
was stopped and before digitalis was given. We 
know that one of the characteristic effects of quinidine 
is an increase in ventricular rate, and if no change to 
normal rhythm is obtained, aggravation in symptoms 
and signs of failure might be anticipated. But apart 
from the tachycardia it is possible that large doses of 
FW^idine have a prejudicial effect upon myocardial 
efficiency. Its place in cardiac therapeutics will be 
decided by its effect upon rhythm ; it is by no means 
a ‘ cardiac tonic.” 

3. Embolism. —Embolism occurred in two of Hie 
10 cases (2 flutter, 8 fibrillation) in which normal 
rhythm returned. In the first case (22) within three 
hours of the restoration of normal rhythm a pulmonary 
embolism . produced grave symptoms followed by 
signs of infarction of the right lower lobe. Tho 
patient steadily recovered from this complication, 
fibrillation having meanwhile recurred. A month 
before treatment this man had experienced sudden 
hemiplegia with aphasia. The sequel indicates that 
quinidine is better avoided when there is a history of 
recent emboli. Yet, if emboli at any time in the past 
history is a contra-indication, we ought to have 
abstained from its use in what proved to be our most 
successful case (2S). In the second case (14), where 
auricular flutter had originally been present, eight 
days after normal rhythm was restored right hemi¬ 
plegia with aphasia suddenly occurred. Wo have 
seen no case of death among patients under treatment 
by quinidine. 

We are dealing with the very heart conditions in 
which emboli spontaneously occur. The essential 
factor is, of course, the formation of a thrombus in 
the heart, and favourable conditions are found in a 
distended auricle which has ceased to contract. 8 The 
longer this lasts and the more it is associated with 
chronic heart failure, the greater will be the tendency 
to clotting. Thrombosis will take place more readily 
in long-established cases and with mitral stenosis 
than in those of recent onset or showing only paroxysms 
of fibrillation, and without mitral stenosis.. Besides 
thrombosis, we are considering a factor which seems 
to favour the dislodgment of an embolus—nnmclj, 
resumption of normal auricular rhythm. If tins were 
in itself a potent factor, embolism would be specially 
common in patients subject to paroxysms of 
fibrillation. We happen to possess somei ewdonce 
that this is not so. Among 20 cases °fT‘ .' J , ,j K . 
auricular fibrillation, of which we have e. , 

clinical records, embolism had occurred m one onlj, 
that included here ns Case 11. ... . mimirlinc 

If auricular fibrillation is abolis ied hy quimdmc 
before it has become long established, 'jc sliall remo 
one of the important factors favouring thrombosis nnu 
therefore favouring embolism. Thus, ' ™ • 

nctunllv nrove to be a safeguard in presenting or 
postponing the occurrence of thrombosis, and rot uc 
the risk ol embolism. This may he borne m n m< 
while the admission is made that in Jatcr siapes 

cardiac disease the return of . ^"nbofism 
probably attended by a greater risk of embolism. 

Conclusions. 

In paroxysmal auricular 

'»"“ vc 
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if not, it may succeed after digitalis alone lias con¬ 
verted flutter to fibrillation but not to normal rhythm. 

In a small proportion of cases with established 
auricular fibrillation, quinidine restores normal rhythm 
which continues indefinitely with great clinical benefit. 
In most cases quinidine is unsuccessful in that normal 
rhythm is not restored, or when restored is not 
maintained, or restoration is unattended by clinical 
improvement. 

After explaining its limitations to the patient, a 
trial of quinidine should be made—but not to the 
degree of toxic doses—in chosen cases of auricular 
fibrillation where there is no history of embolism, no 
great enlargement of the heart, and no serious failure. 
It oilers a chance of exceptional relief ; and if it fails, 
digitalis is still at hand as the remedy almost unfailing. 

Case Summaries. 

Case 1.—Male, aged 39. Paroxysmal tachycardia. 
Onset eight years ago (1913); palpitation and dyspnoea on 
exertion, worse for four years. Electrocardiograms of rare 
type with inverted P at 110 a minute and varying block 
(1 ! 1, 2 : 1, 3 : 2), yet no other appearance of flutter. Slight 
symptoms; no signs of failure. Quinidine, on successive 
days, gr. 15, 20, 25, 30, 35, then 40 for five days (15 gr. 
approx. «= 1-0 g.). Abnormal ventricular complexes seen; 
no effect upon auricular complexes or block. Digitalis 
subsequently increased the block (frequently 3:1); other¬ 
wise no effect, except some clinical improvement. 

Case 2.—Male, aged 1G. Paroxysmal tachycardia. No 
rheumatic history. Attacks began at the age of 14 (1920). 
In 1921 an attack lasting eight weeks induced grave heart 
failure. For the last two years confined to bed or bedroom 
with repeated attacks. Digitalis ineffective. Electrocardio- 
ff™ 8 show ordinary paroxysmal tachycardia at a rate of 
r J2. Quinidine, 12 gr. daily, for 15 days during which the 
paroxysm persisted unchanged. It ceased spontaneously 
six days after the drug was discontinued. 

Case 3—Female, aged 34. Paroxysmal tachycardia. No 
rneumatic history. Wassermann reaction negative. Onset 
two years ago (1920). Frequent paroxysms of ventricular 
ractiycardia seen on every electrocardiogram in 1921. 
symptoms slight; no cardiac enlargement (radioscopy) 
quinidine, G gr. daily, diminished the repetitive attacks and 
tde premature contractions for two or three days, after 
which they recurred as before. A few months later quini- 
dme, 5 gr. thrice daily for seven days, failed to dissipate the 
brief paroxysms. 

Case 4.—Male, aged 50. Paroxysmal tachycardia 

since 1915. Under observation for two months 
without drugs ; paroxysms repeated indefinitely, and more 
. ‘ en present than absent. Electrocardiograms showed 
inverted P wave (A : V : .- 100 :100). Quinidine 15 1 
dally for two days, then 20 gr. for two days, dissipated boa' 
paroxysms and premature contractions for three dav« 
This striking effect was evanescent; though quinidine wa= 
20 gr. daily, the paroxysms and premature con- 
tractions returned as before treatment. 

auJ? ?' Male, aged 22. Paroxysmal tachycardia. 

AVncc kS Smce age 18 ( four y ea rs). No rheumatic history • 
nassermaun negative. Symptoms slight, palpitation and’ 
iroathlessness ; no cardiac enlargement (radioscopy) Undo, 
observation, 1920-22, every electrocardiogram showe^brlef 
Paroxysms, auricular type, rate 100. Quinidhie* 
Tine’ J ? r days, then 15 gr. daily for seven days’ 

exactlyas b°cforf. e P^xysms, which were recorded 

attacV 2 ,?nT JIa n’ ase r- 41 '. Pa r°xysmal tachycardia. First 
attack under observation in 1912. No rheumatic 

Quinidine, 5 gr. daily for a fortnight, thm 5^ wTmi 8 ' 
for six weeks The incidence of °was ^intoenced' 7 

»s*»pfi=snt na&Jisw 

ajar j&ssu tb 

the inmVperiod^Umoa^toumh^ 100 parox Tsm’s occupied 

tion 4SE First^attack “if May, a . Uricular fibrilla- 

rheumatic history; no valltfar ■ T ®““ ? 8 °- No 
(radioscopy). Moderate symptoms, dvspnmn " i onlar .eement 

1,0 S ’ BnS Dt Iailure - Elcct?ocardiSi? : 


attack. Quinidine sulphate for nine days; 5, 10 gr. then 
15 gr. daily foi; seven days. Stopped on account of dizziness 
and malaise, and failure to inhibit severe attacks which 
occurred daily, except on third and fourth days, during 
treatment and ns frequently as before. 

Case 9.—Female, aged 42. Paroxysmal auricular fibril¬ 
lation. No rheumatic history. Eleven years breathlessness 
and palpitation. One year, definite paroxysms ; electro¬ 
cardiograms. Symptoms prevent much walking whether 
paroxysm present or not; oedema of legs. Heart much 
enlarged to left (radioscopy). Little or no relief from digitalis. 
Before quinidine, three attacks lasting days during three 
months. Quinidine, 5 gr. thrice daily for 14 days, during 
which she had one paroxysm lasting 12 hours. For the 
next three months she took 5 gr. twice daily, without a 
single attack. Yet her general condition was no better ; 
she was still breathless on exertion and the legs showed 
increasing oedema. 

Case 10.—Male, aged 40. Paroxysmal auricular fibril¬ 
lation ; exophthalmic goitre. No rheumatic history. Ex¬ 
ophthalmic goitre since 1910. Improved under radium 
treatment, 1918-20. Early in 1921, cardiac symptoms, 
bed two months. Late in 1921, heart failure with gross 
irregularity. March and June, 1922, electrocardiograms 
included auricular fibrillation and normal rhythm. Heart 
not enlarged (orthodiagram). Paroxysms were so frequent 
and prolonged from March 0th to June 18th, a period of 
104 days, that fibrillation was present for more than 20 per 
cent, of the time. They were less frequent and shorter 
from June 19th to August 19th, a period of 02 days-during 
which time quinidine was taken, 5 gr. thrice daily, so that 
fibrillation was present for less than 5 per Cent, of the time. 

Case 11.— Male, aged 09. Paroxysmal auricular fibrilla¬ 
tion and flutter. Athlete. No rheumatic history. Attacks 
began in 191S, four years ago. Duration a few hours to a 
few days; frequency in 1922 every week or two. Electro¬ 
cardiograms. In June, 1920, transient hemiplegia with 
aphasia 12 hours after spontaneous cessation of a paroxysm 
which had lasted nine days. No symptoms except during 
attacks ; no signs of heart failure ; no cardiac enlargement 
(radioscopy). In 1922, quinidine 10-15 gr. daily for two 
months, reduced the frequency and duration of the attacks. 

Case 12.—Male, aged 25. Auricular flutter; exophthalmic 
goitre. Onset of ophthalmic goitre and palpitation in 1917. 
Shortness of breath and palpitation ; no signs of failure. 
Electrocardiograms (flutter, 2 : 1 and 3 : 1). Quinidine on 
successive days, 5, 10, 15, 20 gr. Stopped on account of 
serious toxic symptoms. Digitalis subsequently induced 
fibrillation, but normal rhythm did not ensue. Further 
quinidine treatment was refused. 

ci, C -n SI J- 13 ' —aB , ed 42 ‘ ..Auricular flutter, later auricular 
fibrillation. Acute rheumatism as a child. Onset of flutter 
in November, 1920. Dyspncea palpitation, and oedema. 
In June, 1921, after digitalis, flutter changed into fibrillation, 
which pemisted. In October, 1921, left hemiplegia. In 
March, 1922, flutter again recorded. Quinidine IS |r. dailv 
for nine days, 30 gr. daily for 11 days, 20-40 gr. daily for 
21 days, and finally 50 gr. for four days, ft was then 
discontinued on account of dizziness and disturbance of 
Vision ( print seems to run ”). Auricular flutter continued 
uninfluenced. After an interval, digitalis produced auricular 
fibrillation, which persists two months later. General 
condition fair, better than on first admission. 

Case 14.—Male, aged 53. Auricular flutter. No rheumatic 
history; Wasserniann reaction negative. In liiloTi 
years ago, palpitation began. Heart enlarged ; no mu’™ 6 
Polygrams showed auricular flutter with farvirm bwu' 
Digitalis produced auricular fibrillation. ElectroMwWca' 
Twelve days later, after quinidine 5 gr . on one dav a 
on the next, normal rhythm was produced ThlS d 10 gr ‘ 
continued, 10 gr. daily, f or eight davs !, drug . 1 vas 

day sudden aphasia with right hcminleeia °n —?v el f?ht<h 
stopped and two days late? auricula? 1 fibrifiaU™®™ 6 ? 
Fourteen days later normal rhvthm mnniV ™? recurred, 
and has persisted for four months® P t ,COUslp burned. 

Case 15.—Male, aged 42 icf.., , 
incompetence; auricular flutter W-L st<!nosis 5 aortic 

negative. In 1917, cardiac s^'ptoi^ w rD?ann , reac «on 
noted regular and slow. In 1920 P ^m,wt 8 1 ’ , pu ! se then 



then normal rhythm restored and still™ •’ , du > 30, 30 g r . 
later. Quinidine continued, i 0 gr. difi? ed SiS "' ecds 
Case 1G.—Male, aged 48 

fatter. Rheumatic history. ’ Onset of fl st f“ 0sl . s 5 auricular 
1920 Breathless on slight exetuon 111 Member? 

Slight cardiac enlargement frnflwl °i SIBns of failure 
grams, flutter, A ; Y : : 2307111 Ei ecfrocardio- 

days, 5, 10, 15,20, 25, 30, 30, 35, *40 gr L° n SUCc essive 
nausea ; on the ninth day retcliim- ^T‘ the seventh duv 
cramp m the legs, pyrexil (ior p E ! Se J® re abdominal pah, 

-‘■“ e Pulse was almost 




1870 The L m ,] PBS. PARKINSON * K1CHOLL: Qtmroum IK AURICULAR DISEASE. tDE , 10 , 192 . 


imperceptible and be was pale and breathless, jilectro- 
6 }?\ ci £ ventricular (and auricular) rate of 
(-1:1 flutter), bo return to normal rhVthm. 4 week 
later, electrocardiogram as on admission ; three weeks later 
as well as on admission. 


Electro- | 1020, to February, 1921. During summer,- 1 JP 1 onset of 
fibrillation m another hospital where quinidine ’was'tried 


«K C -n S t- 1 ' ‘— ^ a t \ age c d i 9 ' -Aortic incompetence ; auricular 
fibrillation. Onset of fibrillation in 101S. Wassermann 
reaction negative. Symptoms and signs of failure. Rieht 
hydrothorax aspirated. Tincture of digitalis, 30 minims 

onttn°qn 7n e io Qui 2,\ <3ine > on successive days, 5, 10, 
-"O’-0, 30, 30, 40, 40 gr. Then normal rhvthm was restored 
and it has persisted for three months. During this period’ 
lie has taken 30, then 20, then 10 gr. dailv ; and he was able 
to walk several miles. 


„ O-J-SE 18.—Male, aged 47. Mitral stenosis; auricular 
fibrillation. Acute rheumatism at the age of 16. Long- 
fijstance walker. Fibrillation probably began in February, 
1917, five years ago ; breathlessness and incapacity since! 
In 1920-21, hemiplegia on two occasions and sudden blind¬ 
ness (persistent) of right eye. In January, 1922, admitted 
to hospital. Few symptoms ; no signs of failure. Slight 
cardiac enlargement (radioscopy). Quinidine, on successive 
days, 6, 12, 18 gr. for 13 days, 30 gr. for one day. Normal 
rhythm was then restored. Electrocardiograms. The puise 
still remains regular, about 70 a minute, ten months later. 
He continues to take quinidine, 5 gr. twice dailv. He looks 
and feels much better than when fibrillation was present, 
and can walk several miles without distress. 

Case 19.—Male, aged 36. Mitral stenosis; auricular 
fibrillation. Aged 7, chorea. Onset of fibrillation a month 
ago. Severe dyspnoea ; no physical signs of failure. Quini¬ 
dine, 20 gr. daily for four days, 30 for five days, 40 for tour 
days, 30 for two days. Normal rhythm then restored. 
Quinidine continued, 30 gr. daily for one week, then 20 gr. 
for two days, when fibrillation recurred. The same dose 
was continued, yet four days later normal rhythm returned, 
persisting until discharge six weeks later, after which he 
failed to take the drug. His general condition had improved, 
and he was employed on light work. A month later, heart 
failure with auricular fibrillation. 

Case 20.—Male, aged 46. Mitral stenosis; auricular 
fibrillation. Probable onset of fibrillation in 1920. Slight 
symptoms ; no failure. Quinidine, 20 gr. daily for nine 
days. Normal rhythm restored. He continued to take 
10 gr. daily, but relapsed at tbe end of three weeks. A 
daily dose of 20-30 gr. did not prevent eight relapses during 
eight weeks. 

Case 21.—Male, aged 43. Mitral stenosis; auricular 
fibrillation. Onset of fibrillation two months ago. Slight 
heart failure. Quinidine, 15 gr. for five days, then 20 gr. 
for four days, when normal rhythm was restored. Tet 
oedema now appeared for the first time and failure increased 
though the rhythm was normal for four days. Fibrillation 
recurred, and quinidine was stopped on account of his grave 
general condition. Puncture of the legs gave great relief 
and he showed steady improvement under digitalis, the 
fibrillation persisting, so that three months later he could 
walk about. 

Case 22.—Male, aged 46. Mitral stenosis; auricular 
fibrillation. No symptoms, though at work, until one month 
ago, when he had temporary left hemiplegia. Symptoms 
slight; no signs of failure. Quinidine, 5, 10, 15, 20, 30, 20 gr. 
On the sixth day, about 1 r.M., the pulse became regular at 
a rate of 70 (polygrams). At 4 r.M. a pulmonary embolism 
occurred and the acute symptoms were followed by signs of 
infarction in the right lower lobe. On account of his grave 
condition quinidine was stopped and the pulse became 
irregular two days later. He gradually recovered. . 

Case 23.—-Male, aged 33. Auricular fibrillation following 
nodal bradycardia. No rheumatic history; W assermann 
reaction negative. In June, 1920, electrocardiograms showed 
nodal bradycardia at a rate of 40. In May, 19-1, this was 
interrupted bv a paroxysm of auricular fibrillation lasting 
five davs. Slight svmptoms ; no signs of failure. Heart 
slightlvenlarged (radioscopy). On rendnnssion in Xovcmtier, 
1021, fibrillation was established. After two weeks ° bser '' n_ 
tion without drugs, quinidine IS gr. daily for eight days 


si *s,r «wr 

ro”."ZS'Sfe£n" a 10 <■»-2 


when auricular flutter appeared. The following day »‘° I s °‘^ gr. for three 

original nodal bradycardia was-J^ra'woekJlatcr UII> Aftor < dnvi! (0.150 for three days. Xq effect on rhythm ; s oppci 
was graduattv reduced and stopped two weeks later. 

0 v . *. •* ._ A nnrt line Tii 


throe weeks* ‘freedom, fibrillation recurred and has persisted 
to the present time, nine months later. ^ 

°i _Vale, aRod 53. Auricular fibrillation. Date 

of onset unknown.. Positive AVnsscrmnnn reaction. Hjinp- 
toms slight. Quniulme. o, 30. lo, lo, -0, 0 gr- . , 

davs, 40. 50 gr. for two days ; normal rhvtlim then restored. 
■Relapse twofdays later, though lie was still taking -1 gr. 
dailv. * ...... 

Case 25.—Male, aged 39. Syphilitic aortbisj ^mtic 
incompetence; auricular fibrillation. Onset 
at the age of 30 


Case 26. Male, aged 31. Aortic incompetence and mitral 

Probable onen C r m fii br -u a t- 0n - t Aged 19 ’ “ cutc rheumatism. 
Probable onset of fibrillation four years ago. No signs of 

failure. Quinidine, on successive days, 5, 10, 15, 20, 20 trr 

rhythm* ° n aCCOunt toxic symptoms; no change in 

Case 27.— -Male, aged 33. Auricular fibrillation. No 
valvular disease. No rheumatic history. Wassermann 
reaction negative. Onset of fibrillation two vears ago. 
hew symptoms; no signs of failure. Quinidine, 15 gr. 
daily for three days, 20 for nine days, 40 for two davs, 30 
for seven days. After four days’ interval 40 gr. daily for 
four days. After a further interval, 40 gr. dailv for seven 
days. Stopped on each occasion on account of headache 
and dizziness. No change in rhythm. 

Case 2S.— Male, aged 40. Mitral stenosis; auricular 
fibrillation. Duration of condition unknown. Slight 
symptoms ; no signs of failure. Quinidine, after preliminary 
doses, 30 gr. for three days, 40 for eight days, 50 for one 
day. No toxic symptoms ; stopped because no effect on 
rhythm. 

Case 29.—Male, aged 33.- Mitral stenosis; auricular 
fibrillation. Apparent onset of fibrillation six years ago 
(1916). Symptoms moderate ; no signs of failure. Quini¬ 
dine, on successive days, 5, 10, 15, 20, 30, 30 gr. Stopped 
on account of nausea and malaise ; no effect on rhythm. 

Case 30.—Female, aged IS. Mitral stenosis ; adherent 
pericardium; auricular fibrillation. Onset of fibrillation 
four months ago, with heart failure and oedema. (Edema 
disappeared under treatment by digitalis. Great improve¬ 
ment, but dyspnoea continued. Quinidine, on successive 
days, 5, 10, 5 gr. Then stopped hurriedly on account of 
repeated vomiting, orthopnoea, and gross enlargement of the 
liver, previously scarcely palpable. Heart failure precipitated 
by quinidine ; no effect on rhythm. 

Case 31.—Female, aged 81. Mitral stenosis; auricular 
fibrillation. Chorea at the age of 10. Onset of fibrillation 
in September, 1021, nine months ago ; breathlessness and 
palpitation since. Moderate symptoms ; no signs of failure. 
Slight general enlargement of the heart (radioscopy). Quini¬ 
dine, 5, 10, 15, 20, 25, 30, 35, 40, 40 gr. Stopped on account 
of headache, vomiting, dyspnoea, and an urticarial rash on 
the legs, arms, and trunk. On the last two days the tem¬ 
perature rose to 101-5° F. The rhythm was unaffected. 
After four days’ interval, 20 gr. were given on one day ; she 
complained of abdominal pain, and vomited ; the ventricular 
rate increased, and the temperature again rapidly rose to 
101°. Later, on digitalis she rapidly improved. 

Case 32.—Female, aged 30. Mitral stenosis ; auricular 
fibrillation. No rheumatic history. Onset of fibrillation in 
July, 1020, two years ago, as a paroxysm lasting five days- 
Since September, 1021, established fibrillation. Dyspnoea 
greatlv improved by digitalis, and condition good ns out¬ 
patient. Admitted to hospital for quinidine; no signs o 
failure. Quinidine, 5, 10, 15, 20, 25, 30 , 35, 30 gr- Dis¬ 
continued on account of headache, vomiting, a re 
raised (urticarial) rash on the extensor surfaces of both arms 
and forearms, and pyrexia (102 F.). Cardiac 
increased no effect on rhythm (electrocardiograms), bub 

sequently she improved under digitalis. . , 

Case 33.-Male, aged 45. Mitml stenos.^j auncnlar 
fibrillation. Onset of fibrillation in 1020 -- 1 . blight sj mp 
toms ; moderate enlargement of heart , no gn. ;>0 

Quinidine, on successive davs, o, 10, -u. 

15 15 15 on 30. 40 gr. daily for six days, ..0 <lnil\ ior 
four days.’ No changed rhythm slight headache and 

° n C A V SF m 34.-Malc, aged 50. Auricular Ablation. Date 
Wassermann reaction negatne. Mig m 


davs", 40, 50 for three 
because of headache and abdominal pain, 

CASE 35—Mnle, aged 47. Auricular fibrillation 
onset unknown. Slight symptoms Quinidine, 
. 30, 30, 40, 40 gr. Xo effect on rlij thm. 


Date 

, 19 . 


Kennedy 
Quart. J.... 

. , Ilicscti. and M odd 

uricuinr uuniuumu. S v™ptoms Heart : 1*22. 

Xomial rhythm under observation October, | Jour., * 
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ON THE MEDICO-LEGAL IMPORTANCE 
OF THE BLOOD GROUPS. 

By S. O. DY'KE, M.B., B.Ch., D.P.H. Oxf., 

PATHOLOGIST TO THE CLINICAL UNITS, ST. THOMAS'S HOSPITAL. 


Von Dungem and Hirschfeld in 1910 1 gave evidence 
for the belief that the agglutinable properties of the 
red cells, upon the presence or absence of whioh the 
division into the four groups depends, were inherited 
according to Mendelian laws. They further drew 
attention to the fact that in certain instances the 
presence of these agglutinable properties in the red 
cells of a child might serve as definite evidence of 
non-paternity. 

Genetic Behaviours of A and B. 

Yon Dungem and Hirschfeld considered that the 
results observed in studying the inheritance of the 
groups could only be accounted for on the conception 
of the existence of two pairs of unit characters; of 
these two pairs the corpuscular properties A and B 
described by Landsteiner in 1901, 5 each represented 
one half, the other half they designated “not A” 
and “ not B.” Exactly as in the classical instance of 
Mendel's sweet peas, long was dominant to not long 
or short, so they considered that A was dominant 
to not A and B to not B. Not A and not B they 
termed a and /3 respectively, and they pointed out 
that a and (3 must not be regarded as purely negative 
qualities ; on the contrary, they are active, and when 
actually expressed appear as the agglutinins in the 
serum—a being the agglutinin acting upon A, and 
P upon B. Learmonth in 1920 investigated 40 
families, comprising 180 individuals. He used capital 
letters to denote the dominants and small letters for 
the recessives. According to this nomenclature the 
agglutinable properties resident in the corpuscles 
remain A and B as originally described by Landsteiner. 
The recessives not A and not B, designated a and /3 
by von Dungem and Hirschfeld, now become a and 
o. This nomenclature is used throughout the present 
paper. 

It is evident that A and a, and B and 6, form two 
allelomorphic pairs. Both halves of each pair oannot 
he expressed in the same individual, but the recessive 
a may be earned unexpressed and obscured by the 
dominant A, and in the same way b, though not 
expressed in the presence of the dominant B, may 
none the less be present and be passed on to become 
expressed in the offspring. In the case of one of 
Learmonth’s 100 observed offspring, there is failure 
to correspond to the requirements of von Dungem 
and Hirschfeld’s hypothesis. He quotes these writers 
to the effect that this may be looked upon as evidence 
of non-paternity. In America, Ottenburg (1921-22) 4 5 
has followed up the line of research suggested 
hy von Dungem and Hirschfeld. In his second 
commumcation he gives a series of observations based 
on the study of 72 families, some of which he followed 
into the thud generation; all his observations are in 
hypothes^ 0rmanCe witb von ® un S em and Hirschfeld’s 
Further Observations. 

In the course of an investigation into the inheritance 
ot the agglutinable properties A and B undertaken 


Table I. 


Type ot 
mating. 

I.+11. 
I.+IV. 

II. +11. 

Ji.+nr. 

II.+IY. 

in. +i v. 
iv.+iy. 


No. of times 
observed. 


Group of offspring. 


1 

1 

Id 

5 

32 

12 

31 


II. i III. 

IV. 

j 

— i l 

li , — 

1 

4 

1 ! 1 

i 

1C — 

1G 

j — j ~~ 

31 


T* ™ auuior 111 the lying-in wards at Qf 

Thomas’s Hospital, observations'wefe m^de upon the 


bloods of both parents and upon the placental blood 
in 97 cases, with the results given in Table I. 

Possibility of Change of Group. 

It has been pointed out by many writers, and more 
particularly by Happ (1920), 6 that while in a large 
proportion of infants the agglutinable factors of the 
corpuscles are present at birth, the agglutinins proper 
to the peculiar constitution of the blood in question 
may not appear in the serum until after the lapse of 
some months. This was found to be the case in the 
above series, and for the purpose of allocating the 
offspring to their appropriate groups the reactions of 
the corpuscles only were taken into account. 

Happ gives some evidence that not only agglutinins 
absent in the serum at birth but the agglutinable 
properties A and B may become apparent in later 
months. Fifty of the 58 babies placed in group IV. 
in the above table were placed there on the entirely 
negative grounds that both the agglutinable properties 
A and B were absent from the corpusoles. Happ 
maintains that in such cases agglutinable properties 
may appear in the corpuscles later in life, with their 
homologous agglutinin—thus finally and definitely 
revealing the group to which the individual belongs. 
Happ would not regard the group of an individual 
as being definitely established until the blood shows 
both as to corpuscles and serum the full constitution 
of one of the four groups. 

Significance of Such Change. 

This matter requires further investigation, hut it 
must be insisted upon that although infants whose 
blood at birth does not show the full complement of 
agglutinable property and agglutinin, may develop 
these later, this possibility makes no difference as to 
the validity of von Dungem’s and Hirschfeld’s hypo¬ 
thesis as to the mode of inheritance of the groups. 
It is not the actual group which is inherited but the 
agglutinable properties. These properties being 
absent from the parents cannot ever appear in the 
offspring, no matter what apparent changes may 
occur in the blood of the offspring in the earlier 
months of life. 

For a clear understanding of this point it is neces¬ 
sary to bear in mind that A and B are dominants 
while a and b are recessives. Therefore, while A and b’ 
if present in the constitution of an individual, must 
he expressed and demonstrable in the corpuscles 
a and 6 may he carried without being expressed’ 
The properties A and B can therefore never appear 
in the offspring without being expressed and demon¬ 
strable m the corpuscles of the adult. On the other 
hand, the agglutinins a and b may appear in the 
serum of the offspring of parents in whose blood thev 
were not demonstrable, but by whom they were 
carried veiled by their allelomorphic dominants 
. ^or a proper understanding of the possibilities of 
inheritance of the groups it is necessary to consider 
the genetic constitution, so far as the factors A and B 
and a and 6 are concerned, of individuals belonsrimr 
the various groups. O D to 

Genetic Constitutions of the Groups 

An individual belonging to Group II ’ has 
agglutinable property A in the corpuscles !-! 
agglutinin b m the serum, the former beine^enSr 
dominant and the latter recessive Tim . ® genetically 
demonstrable formula of Inch a blood and 
Taking it that no veiled recessives J™* be Ab - 
make up of that individual, it is evidl^+i 61 ? the 
gametes produced hy such a one vriTf n hhhat all the 
constitution Ab. The acta^ “l^ st also have the 



recessives may be present and fh °. fcber hand veiled 
stitution of a Group II. individual^ 6 ge . netic con- 
Sueh an individual will he heterol^ he Ab ab. 
far as the reactions of the corDmrfr» US 5 bl °od so 
concerned will differ in no w,?} 180 serum are 

zygous individual, in fact the tl;l t of a homo- 

lutely indistinguishable ^rence will be nbso- 

A, o and b W?ver till Segr fP- t,on of tbe fectors 
wever, will result m the formation of 
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gametes of the formula either Ah or ah. Exactly 
the same considerations must be borne in mind in 
dealing with individuals belonging to Group III. 
Here again it is possible to have homozygous individuals 
of the genetic formula, B a Ba, or heterozygous of the 
formula Ba ah. 

This possibility of homozygous and heterozygous 
individuals must always be taken count of in deter¬ 
mining the groups to which an offspring of any two 
parents may belong. So far as can be ascertained 
from lus paper it appears that it was failure to grasp 
the possibilities underlying matings involving hetero¬ 
zygous parents which induced Buchanan {1922) 7 to 
deny the value of the blood groups as evidence of 
non-paternity. 

For individuals of Group I. four genetic constitutions 
are theoretically possible—AB ah, AB AJB, AB Ah, 
and ABrB. 

Group IV. consists of double recessives; for indi¬ 
viduals belonging to it only one formula, ah ah, is 
possible. 

Medico-Legal Application. 

On the basis of the above considerations the medico 
legal application of the subject may be summarised 
as below (Table II.). 

Table II. 


[Dec. 1G, 1P22 


When parents are— 

Children must he— 

Cannot be— 

II. +11. 

II. or IY. 

I. or III. 

III.+III. 

III. or IV. 

I. or II. 

II.+IV. 

II. or IV. 

I. or III. - 

III. + IV. 

III. or IY. 

I. or II. 

IY.+IY. 

IY. 

I., II. or III. 


. The first, third, and fifth of these types of mating 
constitute by far the majority of unions. 

When parents are I.+1., I.+11., I.+III., I.+IV. 
or II. + III., the offspring may belong to any of the 
four groups. Such unions constitute only a very 
small proportion of all matings, owing to the rarity 
of Groups I. and III. The first type has not yet been 
observed. (Table III.) 

Table III. 


When children are— 


Group I. 
Group II. 
Group III. 
Group IY. . 


Parents may havo bcen- 


Groups I.+I., I.+11., I.+III., I.+IY., 

Il.+Iir. „ T 

Groups I.+I., T.+11., I.+III., I.+IY., 
II.+II., II.+III., II.+IY. 

Groups I.+I., I.+11., I.+III.. I.+IY., 
II. +III„ HI. + III., III. +IY. 

Any combination o£ groups. 


In considering the actual usefulness of the above 
table it must be borne in mind that unions involving 
Group I. are extremely rare. 

The whole matter may be summarised in von 
Dungem and Hirschfeld’s two original propositions: 
(1) that the properties A and B cannot appear m the 
blood of the offspring unless present in the blood of 
the parents; and (2) that the appearance of the 
properties A or B in the offspring, when absent in the 
parents, constitutes proof of non-paternity. 
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TWO CASES OF 

SVMPTOMLESS PERFORATION OF THE 
(ESOPHAGUS 

REVEALED BY SEQUEL.E IN THE LUNGS. 

By T. A. BROWN, M.R.C.S.Eng 

LATE HOUSE PHYSICI AN, ST. GEORGE'S HOSPITAL. 

• IN the following case the assumption is Hint a 
fish-bone or similar object caused perforation of (lie 
oesophagus and pleura, and opened up the way for the 
entry into the lung of septic organisms. Hemoptysis 
m children is uncommon, and in this particular case 
the cluneal history did not afford any clue as to its 
origin. 

History.—A. girl, aged S years, was admitted to St. George’s 
Hospital under Dr. J. S. Collier on April 10th, 1022, havne 
just previously coughed up about half a pint of blood. She 
had had a trivial cough for a few days, but there was no 
history that any foreign body had been swallowed or 
inhaled. The child bad previously enjoyed good health. 
A history suggestive of pulmonary tuberculosis in the 
child s father was obtained. 

Condition on Admission. —The patient did not appear very 
lb- There were signs of dullness on percussion of tho right 
side of the chest low down in tho axilla and hack, with 
diminished vocal fremitus over the dull area, together with 
harsh breath sounds and prolonged expiration. The left 
lung was clear, and there was ho pain or dyspnoea. Tempera¬ 
ture I02°F., pulse 120, respirations 24. 

Further History. —There was more inemoptysis on the 
20tli and 21st. This sputum contained no organisms. On 
the 21st tho breath became fcotid, and the physical signs at 
the base of the right lung lind become more pronounced. 
Tho daily range of temperature was from 100° to 103°. On 
May 23rd the patient began to cough up offensive sputum 
containing pus cells and many organisms, chiefly strepto¬ 
coccus and M. catarrhalis. From this time onwards about 
oz. of sputum were expectorated daily. On tho 25th 
the breath sounds heard at the base of the right lung were 
indefinite and there was a patch of skodaic resonance above 
this. On this day an X ray examination revealed no foreign 
body, but it showed an irregular opacity of the lower two- 
thirds of the right lung, and suggested the presenco of a 
cavity near its base. From this time the patient gradually 
got weaker and the right side of the chest scarcely moved 
with respiration. Death took place on May Kith. 

Autopsy. —At the autopsy, performed by Dr. R. Donaldson, 
the trachea and bronchi were normal. The left lung was 
congested with a patch of collapse near its apex. The right- 
side of the chest was full of dark brown, foul-smelling fluid, 
containing fragments of disintegrated lung. Only tho 
lower part of the lung was left, and this was almost com¬ 
pletely gangrenous, the few areas not so affected being solid 
and gelatinous in appearance. It was impossible to say 
what had become of tho pleura because the lung was so 
completely destroyed. There were no adhesions whatever, 
and no enlarged glands could bo found. A small sinus, just 
large enough to admit a probe, led from the right side of the 
oesophagus, at its lower end, into the gangrenous mass in 
the right pleural cavity. No foreign body could be round 
anywhere. The liver and myocardium showed clouuj 
swelling. ., 

The second case illustrates the possibility of morbid 
changes in the lungs lending to a fatal lssuc son e 
years after perforation of the oesophagus, pro • 
caused by a foreign body, and furnishing no sj nip o 

at the time. ...... c . 

Historu. — A man, aged about 40, was admitted to St. 
George’s Hospital on March 11th of tins rear coniplammg 
of dvspncea and pains in tile chest, especially on his right 
side.' He had been compelled to leave oft work flic <1n. h 
prcviouslv curing to asthenia. For oter _0 >£« • 
suffered from bronchitis and emphysema, n " (1 5 Iia /J >c ^ (f 
hospital several times. The last occasion was 111 the Mlu 


of 1017, when he had three “ fits,” accompanied by hiwno- 
ptrsis and on one occasion also bj \orndmg. 
never had any further " fits.” hut always hn« I . « consolern 
amount of expectoration, sometimes bt^^taimd. H '. 
sputum had been examined from tunc to time, hut re 

Mr 

cussion note was resonant. Rule. , , , VIt , n0 rmnl. 

chest and expiration was prolonged The heart 
There were no other signs of imjwrtnncc. 
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Further History .—During the nest few days he expec¬ 
torated about 0 or. of sputum daily, which, on examination, 
contained pus cells, streptococci, and -V. catarrhaUs. On 
March 17th he had a haemoptysis and expu-ed immediately. 

Autopsy .—At the post-mortem examination, performed 
by Dr. Donaldson, the following interesting condition was 
revealed. In the oesophagus opposite the bifurcation of 
the trachea there was a small puckered area, across which 
one or two narrow fibrous bands were stretched. Behind 
these bands a small opening was found wliich led down¬ 
wards and opened into the right bronchus just beyond the 
bifurcation of the trachea. This sinus had been present 
for a considerable time, as there was no sign of surrounding 
inflammation. The trachea and bronchi contained much 
coagulated blood. There were dense adhesions of the 
pleural surfaces at the base of the right lung. The left 
lung was voluminous, and there were slight oedema and 
congestion of the lower lobe. The right lung was smaller 
than the left. On the plenral surface towards the lower 
part of the upper lobe a small irregularly-shaped yellow area 
was seen showing through the thinned superjacent lung 
dssue. On cutting into this a small abscess was found 
embedded in the lung surrounded by consolidated and 
partly necrotic tissue. In the vicinity of the area were two 
small, bard, gritty particles situated near a branch of the 
light bronchus. These particles were analysed and found 
to consist of cadmium. Possibly they may have been used 
in stopping teeth. Elsewhere the pulmonary tissue was 
congested, hut there was no other area of consolidation. 
Xo evidence of. tuberculous disease was found. The heart 
showed no changes of importance. Both kidneys were 
enlarged and in a state of subacute glomerulo-tubular 
nephritis. 

I am much indebted to Dr. Collier for allowing me 
to report these cases, and to other members of the 
staff for their reports and advice. 


THE USE OP THE THORACOSCOPE IN CASES 
OP ARTIFICIAL PNEUMOTHORAX 
By S. YERE PEARSON,M.D.Casib., M.R.C.P.Loxd., 

PHYSICIAN’ TO THE MCXDESLET SANATORIUM. 


A proper investigation of the nature and extent ol 
adhesions in cases of artificial pneumothorax h 
essential to the successful treatment of many of these 
patients. When partial adhesions hold up* the lung 
from a good collapse, then, even if clinical improve¬ 
ment sets in, the presence of the adhesions is liable to 
give rise to two troublesome complications later on. 
Because the compression is held up by a hand oi 
fan-like adhesion attached to a rib, the intra-pleuraj 
pressures are rather more liable to exert an influence 
upon the mediastinal membranes, and encroachment 
of gas on to the opposite side of the thorax is more apt 
to occur and interfere with the functioning of the 
opposite lung. Again, owing to the adhesion, at a latei 
stage of the proceedings, and sometimes unfortunately 
early, the lung opens out again and gradually adheres 
somewhat extensively to the thoracic wall. This is 
Particularly liable to occur in cases which develop fluid. 

The investigation of adhesions in an established 
pneumothorax is best carried out by two means 
viz. (1) careful screening in the X ray room, anc 
(2) inspection through the thoracoscope. The screen- 
mg.should be done with the patient in the upright 
position and he so carried out that he is turned aboul 
that the rays pass from different angles through the 
chest. The pioneer work of Prof. H. C. Jacobaeus has 
-shown that the introduction of a thoracoscope is e 
simple procedure when there is an appreciable gas 
canty present into which to introduce it, and mv owi 
experience, though small, entirely corroborates" this 
1 ,y e T 0 'T lo °ked into the pleural cavitv in five cases 
. oc< r us , ions Rt Mejlefjord Sanatorium ir 
August, 1921, just before and just after Prof C 
Saugmann cauterised some adhesions; and on’flii 
other occasions at Bramcote Sanatorium, Nuneaton 
on July cth, 7th, and 8th, 1920 Through the 
of Dr Peter W. Edward, at That tCe melfcal"un^ 
intendent of the sanatorium, I thoracoscoped some o 

mtie a i ie ]v tS *f 4 i^° did the operation upset tin 

pat ients that they wore m two instances polishing th! 
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floor of the wards in the morning the next day hut one 
after the operations, which were performed late in the 
afternoon under careful local ancesthetisation preceded 
by a small dose of- scopolamine and morphia ; and in 
the case of one of the patients he actually went to 
sleep during the course of the proceedings. Unfor¬ 
tunately it was in this, the third case of four Dr. 
Edwards and I chose, that the instrument failed. 
A short circuit developed in the distal part of the 
thoracoscope, and it was while attempts were being 
made to rectify it that the patient went to sleep with 
the cannula in liis chest. At that time I had not got 
a second instrument at hand, and was not able to get 
the defective one repaired for many weeks; hence I was 
unable to proceed with the fourth patient. This was 
a great disappointment because this patient had been 
purposely left to the last as being one, with two or 
possibly three thin lateral adhesions, which looked like 
being easy to cauterise. It is an interesting point, 
however, to learn that the present state of this patient, 
according to Dr. Edwards’s successor’s report on 
Nov. 18th, 1022, is “ fair as to his general condition ; 
he has very little cough and sputum, and his exercise 
capacity equals about three miles a day walking.” 
The third Bramcote patient had adhesions of such a 
nature as deterred me from attempting cauterisation. 
But had I had Prof. Jacobaeus’s experience I should 
have tackled them because they seemed to he holding 
up the lung very definitely from a good degree of 
physical collapse, though not, from clinical symptoms, 
appearing to be interrupting progress. Yet his 
present state was first rate. He now works in the 
sanatorium’s carpenter’s shop and has a “ most 
satisfactory general condition,” while doing “ a full 
day’s work without resting.” 


A CASE OF 

RAPID AND FATAL ABSORPTION OP 
CARBOLIC ACID THROUGH THE SKIN. 

By IV. R. M. TURTLE, M.B., B.S. Loxd., 

DEPUTY MEDICAL SUPERINTENDENT, WHIM’S CROSS HOSPITAL; 

AND 

T. DOLAN, L.E.C.P.&S.Irel., 

ASSISTANT MEDICAL OFFICER TO THE HOSPITAL. 

The following unusual accident occurred on 
Oct. 20th, 1921, when a man, aged 30, in robust health 
and sober habits, was taking home a bottle of crude 
carbolic acid as a disinfectant for the house. He 
travelled home by train, a journey of about 20 minutes. 

Prom what the coroner ascertained at the inquest 
it would seem that the man was only just in time for 
his train, which was crowded, and in hurryin°- to get 
into a carriage he probably broke the bottle of carbolic 
acid in his pocket. On arriving at his destination he 
appears to have made an attempt to leave the can-ia-re 
but fell back again into his seat and was thought bv 
the other occupants of the carriage to be intoxicated 
At the next stetwn he was helped out of the carriage, 
hut fell. The station-master, who had received fbSf 
aid instruction, gave the following information -1- 
About G p.m. ou Oct. 20th be was called bv bis sfafr* 4 „ +i 
man, whom he found lying on the pi .if fo mn , „ - to tle 

if he had fainted ; his breathing, quiet at first W^ 101 ' 3 ’-^ 
like snoring, the pulse l 

respond, there was no burning of the mouth thk^ !, 
not smell of alcohol. He noticed son^ tdA’ i. ho b . reath (li <! 
was no irritability; the man jit »a®’ a Ut 4 thare 

world.” He observed that his trousers v.- .T-r, a dead t&e 
he had broken a bottle of carbolic in his an ^ tl,at 

doctor, who thought the man had had ° i % He 5 aiM -a 
and ordered his immediate removal to hosnit^ 6 and faUe » 
Condition on Admission.—^ The -natwT' - 
Whipps Cross Hospital at 7 5 p arrived at 

one of us. He presented the fniiX^ Cl was seen hr 
Extensive carbolic acid stlinl j Conditions :-L 
hip, left thigh,and scrotum ; uncoiwisS^ burnm f r of the left, 
breathing ; lungs filled with 1<W ™ ae3S 1rith stertorous 
regular and of good volume- hea^ " 3 r a ks ; pulse 
ao ™V al ,, ; Pupils[contracted. There ,lor P lal i abdomen 
about the mouth or throat. ' vcrc 110 signs of buminc 

bb 2 


1274 


The Lancet,] DRS. TURTLE AND DOLAN: ABSOKPTION OF CARBOLIC ACID 


Course of Casa.— Later that evening lie became irritable 
ana ■vomited. The nest day be bad regained consciousnc's : 
he was very vague as to what bad occurred, the last thing 
he remembered was sitting in a train quite comfortable 
with the carbolic in his pocket. He was now not at aU 
irritable but complained of severe abdominal pain, and there 
was rigidity, especially in the upper half of the abdomen. 
He vomited a green fluid ; the urine passed contained blood ■ 
cough troublesome. The burning of the left thigh and 
buttock was extensive and in places resembled bruising. At 
. .9 9 oc k that evening he was still vomiting and was still 
rigid m the epigastrium. Pulse normal; tongue clean and 
moist. On the 22nd the abdominal rigidity had passed off; 
there was no distension, but there was slight tenderness in 
the renal areas. He appeared better, but did not pass urine. 

On the 23rd it was recognised that there was complete 
suppression of urine. He had severe pain in the loins, 
i ulse slow but of good volume. On the 24th there was no 
further vomiting ; the skin acted in response to hot packs, 
but m spite of taking diuretics, large quantities of fluid, and 
having bis renal areas poulticed, he did not- pass urine. On 
the 25th he passed a few drops of bloodstained urine. On 
the -6 th each renal area was tender. The left kidney was 
palpable and enlarged ; no urine passed. On the 27th, still 
9° ur ’ ne ' He vomited and the cough persisted. From the 
-.1st to the 28th he had remained mentally clear. His 
tongue was now dry ; he retched, but did not vomit. The 
stool was green, as it had been on previous days. The pulse 
was good, 74 ; he had not slept well. At 6.20 p.m. there was 
a sudden change ; he felt cold and collapsed. The pulse 
went and the extremities became cold and clammy. He 
died at 6.25 p.sr. 

Autopsy .—The conditions revealed were : Burns of the 
third degree of the left thigh, left buttock, penis, and scrotum. 
Lungs, congested. Heart, right side, dilated and flabby; 
left side, firm and contracted. Liver (51b. 4Aoz.), spleen 
(9} oz.), kidneys (together 1 lb. 4 oz.) were all hard, firm, and 
congested. Stomach, summits of rugae slightly granular ; 
no erosion of mucous membrane. Bladder, 1 oz. of blood¬ 
stained urine, htemorrliages in the bladder wall. Abdominal 
cavity, transparent coagulated lymph and clear fluid in the 
pelvis. Brain, normal. 
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The Clinical Research Association reported on the 
following sections cut for us:— 

“ Stomach : The tissues are entirely necrotic, and show no 
normal nuclear staining. This might be a post-mortem 
effect. The autolysis of the tissues is said to proceed more 
rapidly iu some cases of toxic poisoning. The oxynfic 
staining is here just preserved ; this we do not always see 
in a decomposed stomach. 

Liver: There is less change in the liver thau in the other 
parts examined. The section shows a large number of 
normal liver cells, but there is a great distension of the 
intercellular vessels and spaces which are filled villi blood, 
a'nd a corresponding compression of the parenchyma. 

Kidney: The section shows an acute htomorrhagic 
nephritis. Many of the tubules contain masses of desqua¬ 
mated epithelium and blood cells.” 

Remarks. 

We have come across no reported case quite like 
this. We find in Major Collis Barry's ” Legal Medicine 
(in India) and Toxicology ” (Illustrative Cases, vol. n.. 
Case 339G), pure carbolic applied to the skin of the 
back, causing coma, followed by death in 20 minutes. 
Two cases, 33S5 and 3380, in which 30 per cent, and 
35 per cent, carbolic was taken by the mouth, develop¬ 
ing symptoms similar to those exhibited in our case 
namely, onset in 10-20 minutes, coma, stertorous 
breathing, contracted pupils, then a partial recox orj, 
followed by death in 10 days from nephritis and 
endocarditis. We also find two cases of carbolic 
acid coma induced by Hie application of carbolic 
compresses to the skin (R. Clement Lucas ami \. 

Arbutlmot Lane 1 )- Here compresses were a per cent, 
carbolic. The early symptoms were stertorous bream¬ 
ing, low temperature, rapid feeble pulse, collapse, 
vomiting, and small pupils (in one case). * 

Compared with these cases ours is in closest agree¬ 
ment as regards symptoms and course with rimse 
cases of carbolic acid poisoning by the mouth, nut 
what is so peculiar in our case is that, apparentiy at 
no time until the end did the pulse fail or was there 
aiiv evidence of collapse. 

We have to thank Dr. .T. C. Muir, medical super- 
intendent, for permission to publ ish these note>. 

‘Tin: Lancet, JS93, 1302 <*t ?eq. 


JOINT MEETING OF SECTIONS OF MEDICINE 
AND OPHTHALMOLOGY. 

Resumed Discussion 1 on the Differentiation' 
and Prognosis of Arterio-Sclerotio 
and Penal Retinitis. 

At the resumed discussion on Dec. 8th Mr. A. L. 
" HITE he ad, the President of the Section of Ophthal¬ 
mology, was in the chair. 

■Mr* Ernest Clarke said we had long been taught 
that high blood pressure was the cause, or one of the 
causes, of so-called “ haemorrhagic retinitis,” but we 
now realised that it was not the cause but one of the 
symptoms ; the cause was most probably some form 
of toxaemia. He therefore felt that the term “ haemor¬ 
rhagic retinitis "was the best one to use at present. .Mr. 
Foster Moore in his remarks last week (proposition 2) 
said that lie believed that the presence of exudates 
in the retina implied a stage of arterio-sclerosis in 
advance of a case exhibiting vascular disease only. This 
tallied (in Mr. Clarke’s opinion) with Dr. Batty Shaw’s 
suggestion that the different stages of the disease 
were due to the amount of poison and to the time it 
had been acting. The speaker asked what was the 
cause of the exudates ? If they were of toxic origin 
why were they unilateral ? If duo to liamiorrlingo 
it was understandable if the hannorrhage occurred in 
the eye with the lower tension. He suggested that it 
would be useful in future where hfemorrliage was 
present in one eye only to take the tension of botli 
eyes with a tenometcr. Retinal haimorrhnges might 
occur in doing an iridectomy for glaucoma or in 
extracting a cataract when the tension of the eye was 
lowered. Ophthalmic surgeons had assumed the 
vessels were diseased in these cases. Further, Mr. 
Clarke asked Dr. Shaw whether the thickening of the 
middle coat and the intima were followed Inter by 
degeneration of these coats. The small hremorrhages 
which were unaccompanied by retinitis and which 
disappeared without leaving any trace were 
presumably a “ danger signal.” 

Dr. W. N, Goldschmidt described a case presenting 
symptoms during life of a parenchymatous nephritis— 
oliguria, albuminuria to the extent of 2 per cent., 
cedema, ascites, and pleural effusions. As (here was 
no improvement on medical treatment, decapsulation 
first of the right and later of the left' kidney was 
performed with only transitory benefit in each case. 
Slips of kidney substance removed at each of these 
operations showed acute changes of a toxic jmiI tire m 
both. The patient finally (lied and microscopic 
examination of the kidneys post mortem rc '9 i ' 
onlv slight interstitial changes of a Giromc mif me. 

A consideration of this case made it probable tlmt th,. 
symptoms apparently referable to the * ‘ 

reality arose from some ext in renal t°- m . 
affected the kidney to a slight extent alone vitl otliu 
and organs. The changes in the kidnej a on 

_ , jU ite insufficient to warrant the belief that 

death was due to renal inefficient'}. 

Mr. D. Leighton Davies pointed out ‘mtticre 
were certain definite changes m the retina 
the ophthalmologist could distinguish remal fro n 
arterio-sclerotic ret imtis, alt hough tliere were ocinMonm 
borderland cases which were admittedly d-nicult to 
place in either class. He thought 
important that the distinction 


it w«« mo-t 
jiould he made, 
[as'the expectation of life was much [» 1 £ 

arterio-sclerotic type of case. If Dr. . liau . . 
tion that ~ 

toxins, the . . 

produce two diseases of men_ 

n-i'ortcil fa Tin. I 


ierotic tvpe of case, il Hr. ,. 

both these varieties of ret mil is were due t 
lie toxins must be of very different type-to 
rfisoncas of such differing prngno-f . 


Dec. 


* Tlie previous di reunion va« 
■e. IHli, p. 121*2. 
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signific.ance. He thought* that- even if the two | 
varieties of retinitis were due to toxtemia, the changes 
seen in renal retinitis must still he considered to be 
due to damage to the kidney by those toxins. He 
had had the opportunity of examining 25 cases of 
apoplexy of arterial origin and only one of these had 
shown luemorrhagic retinitis. He urged the retention 
of the terms renal and arterio-sclerotic retinitis. 

Mr. M. S. Mayoc showed microphotographs 
illustrating the changes in the retina in these cases : 
endarteritis, tlu-ombosis. exudates, and hemorrhages. 
He then suggested that pathologically the term 
" retinitis ” was incorrect since the changes seen were 
not- those of inflammation hut of exudation. 

Dr. G. Newton Pitt pointed out that in arterial 
disease arteries of different sizes might- be differently 
affected, so that advanced arterio-sclerosis of medium¬ 
sized arteries might he present without any appreciable 
change in the arterioles. Conversely, cerebral hremor- 
rhage and demonstrable arterio-sclerosis of the larger 
vessels were distinct conditions, although they might 
occur together. The retinal arteries were the only 
small arteries that- could he seen and thus give an 
indication of the condition of the small arteries of the 
brain. In this connexion Dr. Arthur Ellis's figures 
showing a relation between arterio-sclerotic retinitis 
and apoplexy were interesting. To the physician 
there were many cases where the distinction between 
renal and arterio-sclerotic retinitis was difficult- or 
impossible without examination of the urine, and he 
personally would base his prognosis on the blood urea, 
Ac., rather than on the retinal appearances. He 
pointed out that the pressure in the small capillaries 
and arterioles was not necessarily raised and might 
even be reduced in arterio-sclerosis of the small 
vessels. He therefore suggested that the appearances 
of hremorrhages in the retina might be due to throm¬ 
bosis and infarction rather than to true hemorrhage. 

Dr. A. Fehjxg had seen 30 cases of retinitis 
which had been referred to Iiim by his ophthalmic 
colleagues, the subjects liaviu<r complained of failing 
vision. These cases were divisible by their history, and 
the presence or absence of albuminuria and oedema, 
into five cases of renal retinitis and 25 of arterio¬ 
sclerotic. In the fust class three were men and two 
women, and the average age was 43-S years. All 
exhibited bilateral retinitis, and two gave histories 
of a previous attack of acute nephritis. The 25 cases 
of arterio-sclerotic retinitis included 15 women, and the 
average age was 63-3 years. The retinitis was uni¬ 
lateral in 60 per cent, of the cases, and all the patients 
exhibited enlargement of the heaTt- with thickened 
arteries. High blood pressure occurred in both 
groups. It was difficult to explain the occurrence of 
two such different types of cases on Dr. Shaw’s 
theory, and further, retinitis was chiefly seen in 
conjunction with chronic interstitial nephritis and 
small white kidney. He described a case of bilateral 
retinal detachment which occurred in a female. 
a "cd 34 years, with very advanced arterio-sclerosis. 
and pointed out that this gave added weight to the 
mechanical theory of the production of renal retinitis. 

Mr. J. H. Fisher Lad recommended the term 
“ toxemic retinitis of pregnancv” instead of “albu¬ 
minuric retinitis of pregnancy in 1915 on account 
of the differences in the retinal appearances in this 
disease from that seen in “ retinitis circinata of old 
people which showed its vascular origin bv its 
distribution. Diabetic retinitis was not seen in the 
acute and toxic cases in young people, but onlv in the 
older and chronic cases when it was due to arterial 
disease. If Dr. Shaw's theory of the toxremic origin 
of retuutis were.true, the effect of the kidnev as m 
eliminator of toxins must stiff be considered.' If the 
kidney were healthy the toxins should be eliminated 
and so found m high concentration in the urine and 
in low concentration in the blood : but if the kidnev 
vere diseased the toxin should then be found in hirh 
concentration in the blood. The toxic fheorv “hmdd 
therefore be capable of proof by chemical pathoioriSf 
Dt. C. F. Harford quoted from Frof. H. Marle-vr,-! 
paper to the British Medical Association that it 'was 


not safe to prognosticate from the retinal appearances 
in renal disease! Hy giving a bad prognosis we might- 
be accelerating tlie end it- was desired to avoid. 
Further, he had previously pointed out the influence 
of suggestion and psychical processes on the eye. 

Mr! P. Bardslet 'spoke of a case of a theological 
student who had come to him complaining of headache 
and inabilitv to work. He had corrected a small 
error of refraction, but- the patient returned later 
complaining of double vision which his doctor thought- 
to be a neurosis. The retina? were of a peculiarly 
brilliant red colour, and a blood examination revealed 
13 million red cells per c.mm. with a hemoglobin 
content of 110 per cent, and a colour-index of 0-6. 
According to all the hooks he had consulted poly¬ 
cythemia was due to severe debilitating diseases or 
residence in high altitudes, neither of which would 
explain this case. 

Dr. Izod Bennett. who replied on behalf of 
Dr. Shaw, pointed out that a high blood pressure 
was present in nearly all Mr. Moore's cases. If this 
high blood pressure were thought to be due to the 
blocking of arteries, the physiology of the condition 
must be reconsidered. It was well known, for example, 
that ligature of a large vessel such as the femoral 
artery did not produce a rise in blood pressure. He 
suggested that the terms renal, arterio-sclerotic. 
and toxic retinitis, to which Dr. Hawthorne 
took exception, might be replaced by “ hyperpietic ” 
retinitis, since liyperpiesis was present in all. 

Mr. Moore, in reply, agreed that- there were toxic 
forms of retinitis such as that- seen in eclampsia, 
but maintained that- in many cases retinitis arose 
from local causes. Iu renal -retinitis it was possible 
that there were both toxic and vascular factors. He 
did not consider that luemorrliages were due to actual 
rupture of vessels, hut more probably were the 
result of diapedesis. The disappearance of the copper- 
wire appearance described by Mr. Bardsley was 
outside his experience. He agreed with Mr. Mayou 
that retinitis was an incorrect term in the pathological 
sense. He did not think that the hemorrhages 
could be due to infarction as they differed from those 
seen in embolism from endocarditis. 


AND 


JOIST MEETING OF SECTIONS OF 
PHARMACOLOGY AND THERAPEUTICS 
OBSTETRICS AND GYNAECOLOGY. 

The joint meeting of these sections of the Royal 
Society of Medicine was held on Dec. 7th, Mr, T, 
Watts Edex, the President of the last-named section^ 
being in the chair. 

Dr. H. H. Dare opened the discussion on the 

Valve of Ergot ix Obstetrical and Gyneco¬ 
logical Practice, with Special Reference 
to its Present Position in the British 
Pharmacopeia . 

He welcomed a joint gathering of lahoratorv workers 
and clinicians because of the well-recosmised tendenev 
of the laboratory worker to shut-"himself apart 
considering only those branches of research which are 
subject to exact- measurement; whereas the clinician 
was apt rather unjustly to consider him an unpractical 
pedant, whose investigations bore little relation to 
bedside problems The question 
coMd only be settled by a combination of experience 
with experiment. Experimental work alone coSd 
lead only a certain distance when dealing with the 
question of influencing by drnss the Parturient U 
in women or abnormalities of menstn,=i f„ 1C P- ut€rus 
the actual experience of clSmfY™ 1 
confirm laboratory work. ‘ was ne eded to 

Historical Considerations 

drugs, ergot owed its introduction Vo Le other 

vations. and at the time when on rh>q“P lr f Ca) obsel " 
existed as to its active nrineiol/n? 1 ^ ^^edge 
I extraction were settled lareei^bTtmdP- 6 tt ‘ etbods of 

- - - Edition, and partlv 
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by experience vaguely and imperfectlv recorded. About 
the middle of last century two types of preparation 
were m vogue, each being given the name of ergotine. 
tuis was an unsuitable name, because it gave the 
impression that the active principle had been isolated, 
while, in fact, the extracts were only crude ones. In 
the preparation of one of them extraction be "an with 
maceration in water; after straining, alcohol was 
added, the precipitate formed was discarded and the 
filtrate "was used. The other extract %vas made by the 
use of dilute (50 per cent, to GO per cent.) alcohol first; 
water was then added and again the precipitate formed 
was rejected, the filtrate being saved. Probably Loth 
extracts were more or less on a par, and probably 
neither contained much of the real active principle. 
From the pharmacological point of mew the ammo- 
uiated tincture in the British Pharmacopoeia (B.P.) 
ought to be a better preparation than these, but it was 
not, apparently, so much used. 

The first serious attempt at isolating the active 
principle was made by C. Tanret in 1875. He 
obtained a pure crystalline alkaloid which he named 
ergotinine, associated, with materia] which seemed to 
have the same chemical composition but was amor¬ 
phous, aud had a low specific rotatory power, 
Tanret called this amorphous ergotinine, and a 
mixture of the crystalline and amorphous substance is 
still used in the form of a citrate. This confusion 
between two substances which have since been proved 
to be distinct from one another put back the clock, for 
later workers selected the crystalline form to work 
with and came to the conclusion that pharma¬ 
cologically it was inactive, and probably therefore 
therapeutically also. Not till a few yearn ago was 
it discovered by G. Baz-gen and F. H. Carr that the 
amorphous material was different in composition from 
the crystalline, and was, in fact, an intensely active 
substance, which was called ergotoxine. The details 
of its action had been worked out by Dr. Dale and 
others. From tracings of experiments conducted in 
the laboratory, ergotoxine might have been regarded 
as a stimulant of plain muscle responsible for the 
therapeutic action of ergot. It did not receive a very 
thorough clinical trial, but such as this was no 
enthusiasm appeared to. be aroused. The majority of 
practitioners still used the extracts of the B.P. 
This was discouraging to the laboratory workers, for 
the methods used in the preparation of these B.P. 
extracts might almost have been designed for the 
purpose of excluding ergotoxine from the resulting 
preparation. On the other hand, the preparations m 
popular use in the United States were made in quite 
a different way by extracting ergot with acidulated 
alcohol, thus conserving much ergotoxine. Thus two 
points of evidence which might he deduced f r °m 
general experience appeared to cancel oneanother.l roi. 
W. E. Dixon had suggested that the potency of the 
therapeutic extract of ergot could appropriately be 
measured by its power of raising the blood pressure. 
Other workers had suggested using isolated uterine 
muscle as a test substance and were led by this metiiou 
of testing to attribute particular potency to dialysed 
ergot, which contained no ergotoxine. Meanwimc 
various chemists had identified the pressor substance 
in commercial ergot as tyramine and the activator i 
of isolated human muscle as histamine. These prot ea 

to be putrefactive bases easily synthesised, and not 

alkaloids specific i o ergot. Tyramine was easy to obtain 
from tyrosine and histamine from cheese. 1 ulrciacm e 
bases form a fairly abundant constituent of ccij.n in 
preparations derived from the soy bean, and the acuon 
of ordinarv bacteria produces them in the normal 
intestine. 'It thus seemed an extravagant nssimtplion 
to suppose that they would have a marked tlicrapct c 

effect, and the problem remained unsolved. -Umuip 

l he last few yearn a new point had arisen. 
of Basle, extracted from ergot an alkaloid v, me i 
lie described as tlie long-sought active principle, an l 
called it ergotamine. It was evident that tins 
substance resembled closely ergotoxine. I o 
substances of very high molecular weight, and men 
if not exactly similar in formula were olniou l. 


[Dec. 16, lf>22 


closely allied. Certain preliminary plivsioloffical 
experiments, however, appeared to' show' that its 
pharmacological action was different from that of 

shfmnA 1110 ' i Dr * Da \ e suggested that the point 
ke cleared up by an exchange of specimens, and 
after a few months both sets of workers were in com¬ 
plete agreement that no difference between the pliar- 

iT C f a re 10n re°, f V 16 two cxt «mts coulll be 
established. Dr. Dale showed tracings in support of 
this statement, and also a picture of gangrene of the 
comb of a hen, proving that this extract could cause 
one of tlie phenomena well known to result from 
excess of ergot. 

The Present Position. 

The question, then, remained at present at the stage 
of inconclusive evidence as to whether the thera¬ 
peutic action of ergot was due to its specific alkaloids 
on the one hand, or to the putrefactive bases on the 
other. The practical points arising were as follows: 
If the specific alkaloids were the important factor, 
the case for retaining ergot in the B.P. was estah- 
listed, but the extracts should then be made so ns 
not to lose the alkaloids in the process of extraction. 
If, on the other hand, the putrefactive bases were 
responsible for the therapeutic action, there was no 
case for retaining ergot in the B.P.—it would then 
be better to prepare these by other means. There 
were many directions on which the discussion that 
evening might throw light. The value of certain 
proprietary preparations might have to be estimated 
by clinicians. The citrate as now prepared did 
contain the specific alkaloids. Eigotamine, which 
was sold as gynergin abroad and femergin in this 
country, might, be allowed a more systematic clinical 
trial, and if the conclusions were favourable the 
specific alkaloids might be reinstated as the active 
principle. At any rate, what was true of ergotamine 
was also true of ergotoxine. On the basis of safety 
the preparation sold as ernutin by Messrs. Burroughs, 
Wellcome and Co. used to contain tyramine, hista¬ 
mine, aud ergotoxine. In the later war years the 
latter became unobtainable, and ernutin for some 
time was issued without ergotoxine. It would 
be interesting to know whether any difference in 
clinical results had been observed. Ergot used to 
be employed largely in obstetrical work. It bad 
now been to a great extent replaced by pituitary 
extract, but was still used in obstetrical and 
also in gynecological work. Possibly the prepara¬ 
tion of eigot needed for gyntccological cases differed 
from that desirable in obstetrics. Dr. Dale begged 
for further help from clinicians, for the present, posi¬ 
tion of the problem did not seem quite worthy of 
scientific medicine. 

Discussion. 

The Pbesidext thanked Dr. Dale for his uio-f 
interesting paper, and commented on his nioile.-l} m 
attempting^o^concral tlie fact that- n large share of 

the work done on this subject was Ins ° 
fashion in obstetrics was changing, and piti tari 
extract was to some extent replacing erg > 



Sir Nestok Tm-uro, as one of the editors ° f {}£ 
BP *moke of tlio enormous {roulile taken in V. 
prepared of the current, B.P. It was no <.m ;• 
tlie fact, that issue after issue laid followed sunn 
hallowed tradition. The ediiomJdl 
on information received, and h< . • | 0 jj„. 

medical opinion as to what shout I l<i1 (o 

eigot preparations. JCh « * f„, P , Jj| i.4 for 

m-ge, C L' he omission of any preparation of eigot. 
Manchester had registered a P ous op.mon tlmt tf 
preparations might be improv.-d, Inn ,a 


the 

rave no further 
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help In the matter. Another centre had suggested 
that onlv the active principle should be employed. 
Still another had proposed that the ergot- prepara¬ 
tions should he standardised physiologically. Up 
to the present time—Sir Yestor Tirard said tins 
advisedlv—this was not possible in this country, in 
contrast" with Germany and America. In a recent- 
publication 1 Dr. Dale himself had said practically 
the same thins of pituitary extract, and it was to he 
hoped that he might- soon be able to give us an 
efficient standard for ergot also. When the means of. 
standardisation were available the B.P. would do its 
best to control the standards. Incidentally, the fact 
that- a drug was not- present in a large number of 
prescriptions was no indication that- it- was not- in 
common use by the profession. It was true that- in 
not- one of many thousands of prescriptions analysed 
officially was any preparation of ergot, present, but 
this might mean only that it was considered dangerous 
to give patients a prescription for this drug, and did 
not prove that it- was not- used by the doctor himself. 
Sir Yestor Tirard set forth the attitude of the editors 
of the B.P. as a desire to know what the profession 
wants—not an ephemeral want, but that, of a large 
number of the practitioners of the country—and to 
act on these requirements. If practitioners let their 
wishes be known through one of the licen si ng bodies 
they would receive attention. Moreover, those 
responsible for the B.P. would be glad to use a State 
laboratory for physiological -standardisation of drugs, 
were such a one established. 

Dr. Herbert Spexcer said that for the last- 30 
years he had never prescribed ergot in any form hut 
that of the ammoniated tincture. He found this by 
"far the most potent of the preparations. In the 
course of his hospital work he had obtained unsatis¬ 
factory results from one preparation made by a well- 
known firm, and had had it tested in the pharmaco¬ 
logical department. The test showed that it had 
hut little action, and the hospital now obtained 
an extract made by another firm which both 
pharmacologically and therapeutically proved more 
satisfactory. 

Prof. Dixon regarded as one of the most important 
advances of the last few years the discovery that 
the substances that work the human body are not 
far removed from the crystalline alkaloids that can 
be isolated. It appeared likely that the normal 
stimulus to the uterus was the secretion of the pitui¬ 
tary gland into the cerebro-spinal fluid. An interest¬ 
ing point was that the injection of ovarian extract 
alone among organic extracts led to the appearance 
of pituitary secretion in the cerebro-spinal fluid. 
Corpus internal did not cause this phenomenon, hut 
the substance of the ovary itself did so even after it 
had been boiled. It would seem to follow that the 
normal hormone is a physiological process brought 
about by pituitary extract. It was therefore interesting 
that obstetricians apparently preferred pituitary 
extract to any other drug for the purpose of stimulating 
uterine muscle. In Germany in 1915 a number of 
experiments had been performed in which the move- 
mentsof the human uterus were recorded. A comparison 
of the effect of ergot with that of pituitary extract 
showed that after the administration of the latter 
the pains became quicker, but no difference in tone 
was detectable, whereas after ergot the pains increased 
and the tone also increased. With regard to the BJP.. 
pharmacologists were clear that the 'American liquid 
extract was far superior to the British liquid extract. 
'- lr Yestor Tirard had intimated that the editors of 
the B.P. were out to produce standards of those dru<^ 
which were commonly used—i.e.. that thev were 
prepared to follow in the wake of. but did not attempt 
to lead the profession. How. then, should we 
advance .- Practitioners tended to follow the BJ? 
as an authority guiding them as to which prenar-i- 
Eons ol drugs they should use. In this wav a circle 
wtaMiriica, from which there appeared "to be no 


* See Tim Eaxoet. Nov. e.'.-.h, p n -. 


The President suggested that the reason that- 
rnanv clinicians present- did not- testify to the results 
obtained was that in modem times clinicians tended 
to distrust their impressions of the efficacy of the 
drugs they used. People of sanguine temperament- 
believed that they got good results with every drug 
they tried: others with inquiring minds never felt- quite 
certain of any of them. Could not pharmacologists 
help the clinicians to devise means to record their 
impressions graphically, instead of pronouncing inde¬ 
finite clinical impressions ? Something of this kind 
had been attempted at Lyons. In the absence of 
such methods Mr. Eden could only say that- he had 
at- one time formed a strong opinion of the value of 
ergot as a very powerful stimulus, hut- he felt- that- 
the extracts supplied had never been quite so power¬ 
ful since the war. Since they were presumably not- 
dealing with antagonistic actions, would it not- be wise 
to make preparations containing both the alkaloids 
and the bases ? As to the effect of ergot on the non- 
gravid uterus, there was still more room for doubt. 
On the question of the physiological standardisation 
of drugs, the President felt- that- if the editors of the 
B.P. were to explain to Government- the hopelessness 
of the present position something might he achieved. 
It was not very dignified for them to be unable to 
test- the preparations they described. Possibly a 
special grant might be obtained, and the Medical 
Besearch Council might be induced to undertake the 
work of standardisation. At present the BJP. was 
forced into the undignified position of catering for 
the profession without- leading it. 

Mr. Aleck Botlrxe said that during the last- few 
weeks an instrumental method of ganging uterine 
contractions had been in use at Queen Charlotte’s 
Hospital, and he hoped that- good results would come 
from this method. He agreed with Mr. Eden that- 
it- was impossible for clinical impressions to be of any 
real value—there were too many variables, the 
patient, the disease, and the drug. A clinician before 
he started using a _ drug was usually biased in its 
favour or against it, and this bias’ influenced his 
findings. Dr. Dale would therefore gain but little 
help from the clinicians at present. Mr. Bourne 
suggested that another committee of the Section of 
Obstetrics and Gynaecology, comparable to that 
appointed to estimate the value of various extracts 
of pituitary gland, might be established to discuss 
the elaboration of measurements to replace mere 
clinical impressions. 


j- lyt. 


2o year*. He also emphasised the need of dost 
cooperation between laboratory and clinical workers 
He suggested that the students' interest might be 
aroused in their pre-clinical years if reports were sent 
periodically to the pharmacological departments oi 
the teaching hospitals, detailing the diseases undei 
treatment in the hospital and the drugs used bv the 
honorary staff in the attempt- to influence their coure- 
favourably. Thus students, even before thev arrived 
in the wards, would be able to connect phannacoloffv 
with therapeutics. -- 

Reply. 

Dr - D.-^ saia fbat Sn- Yestor Tirarel had taken un 
a quite intelligible position as to the functions of the 
BE., but rather a hopeless one. The B P TLA. - 
to lead but- to follow the profesdon We^Iould 
never progress on those line- for the htvuw - -“outd 
apt-to regard the B.P. as am aufe^offivl- 
to what is, but as to what should be 
1914 B.P. the liquid extract of err* ^ the 
j from an alcoholic to a waterv extract < ?2 Kn ? ed 

Tusxrd at this point reminded Dr Diie t-b 
is controlled bv an intemarinne! ZT Aat the B.P. 
jit is compelled to STIffi 

> extracts, alcohol being added watery 

j America alone, in spite of this In 

extract had been retained) " dT^!' th . e a]co hohc 

4“ t&Sft ‘£S 
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adventitious substances—he might almost sav im 
purities—were retained. Mr. Eden had spoken of 
the advantages of extracting all the active principles 
of ergot. This would limit the preparation to one 
containing the alkaloids, since the bases practically 
did not exist in fresh, clean ergot. Mr. Bourne had 
been pessimistic as to the help available from 
clinicians, and Dr. Dale agreed that a committee 
reporting to the section would probably be the 
best method of eliciting any information of value 
Presumably the findings of such a committee of 
obstetricians would cany some weight with the 
editors of the B.P. _ 


SECTION OP ODONTOLOGY. 

■ Infections of the Teeth and Gums in Their 
Relationship to the Nose, Throat, and Ear. 

A meeting of tliis section of the Royal Society of 
Medicine was held on Nov. 27th, Mr. W. R. Ackland, 
the President, occupying the chair. Members of the 
sections of laryngology and otology were present by 
invitation. 

Dr. P. Watson-Williams introduced the discussion 
on this subject. He said that the discussion involved 
on the one hand consideration of nose and throat and 
ear conditions resulting from infections of the teeth 
and gums, and conversely the influence of anatomical 
and pathological conditions of the ear, nose, and 
throat, in determining the incidence or course of 
infections of the teeth and gums. It is possible that 
a degree of septic .symbiosis is normal and possibly 
beneficent in the mucosa of the mouth and gums and 
surface of the teeth and pharynx, while in the healthy 
nasal passages, accessory sinuses, the middle ear and 
Eustachian tubes were normally sterile. With 
infection of tlie teeth causing dental neuralgia the pain 
might bo referred to the nose, suggesting antral, 
ethmoidal, or frontal sinusitis, or particularly when a 
wisdom tooth was the source deep-seated earache 
might be the chief complaint. 

The most important organisms of septic processes 
comprised streptococci, staphylococci, pneumococci, 
and micrococci. Other organisms were varieties of 
saccharomyces, streptotliriciae (including actinoinyces), 
and of leptothrix, spirillum, and bacillus fusiformis. 
His own remarks would be confined chiefly to infec¬ 
tions by pyogenic organisms, Vincent’s spirillum, and 
fusiform bacillus, although the organisms of dental 
caTies, the spirocluete of syphilis, and others might 
involve the gums as well as nose and throat and would 
come within the limits of the discussion.. Infections 
of the teeth could be classified as (1) cervical infection, 
(2) periapical infection. 

1. Cervical infection (cervical periodontitis or 
pyorrhoea alveolaris) was used to connote infection 
commencing about the necks of the teeth, characterised 
by absorption of the alveolar process and retraction 
of the gum. with or without pus pockets. Dr. \\ atson- 
Willianis thought that the incidence of cervical infec¬ 
tion was determined by two variable factors: (a) 

lowered tissue vitality from nuy cause whatever, anil 
(b) local trauma, either mechanical or the result of 
virulent local infection. Cervical sepsis affected tlie 
patient by direct toxic absorption, or by breeding 
pyogenic organisms which cause gastro-mtestmni 
infection, infective laryngitis, and bronchitis. Lnrvn- 
gologists realised that septic teeth and gums must be 
attended to before operating on tlie larynx, but it wn.» 
also important in the case of opera! ions on t lie pliar> nx 
especially before tonsillectomy. Vincents fusifoim 
spirillum should be especially foughf. as they caused 
dirtv and extensive sloughing of wounds. x eri- 
tonsillar abscess, and in rare cases even angina 
Ludovici. might, arise from pyorrhoea. Septic tonsils, 
neoplasms, or carious tooth might cause a high degree 


cementitis, rarefying osteitis with granuloma with 
suppuration, and in certain cases even tun lv v 
cyst formation. Periapical dental infection was usual v 
determined by septic infection through the pulp canal 

?Ls« dea< ri tooth > . fclle resulting apical granuloma or 
abscess often causing septic invasion of the antrum. 
But Dr. ^ atson-W xlhams said that it had lone been 
his conviction that chronic antral empyema is often a 
cause of caries of the teeth corresponding to the affected 
cavity. Dr. Glassburg, of New York, had recentIv 
recorded three cases of acute maxillary sinusitis. The 
teeth were sound, and odontograms taken showed no 
indication of apical abnormality. Owing to the pat ient’s 
neglect, the sinusitis was untreated, and when odonto* 
grams were again taken primarv apical abscess had 
developed. 

The speaker urged tlie importance of rliinological 
examination in all cases of apical dental abscess in 
teeth, of the upper jaw. lie considered that traus- 
lllummation was unreliable ; often a dull antrum was 
quite sound, and often a much diseased antrum twins- 
illuminated perfectly. Tlie one absolutely reliable test 
was to pass a cannula into the suspected antrum, 
inject sterile water, suck it back into a sterile syringe 
and examine the contents baeteriologically. Antral 
infection, as well as other forms of nasal accessory 
sinusitis, occurred in young children or even in infants. 
In adults the maxillary antral infection alone concerned 
this discussion, but this was not so in children, for in 
them the erupted and non-erupted teeth were in closer 
relationship with the ethmoidal cells. Schmiegelow 
had recorded cases of acute osteomyelitis of the upper 
jaw in infants, with swelling of the cheek and haul 
palate falling out of dental buds and alveolar pyor¬ 
rhoea, and Vermicuve recorded two similar cases in • 
infants of five weeks and two months respectively. 

It was probable that chronic antral sinusitis would 
likewise cause chronic periapical halisteresis (decalci¬ 
fication), granuloma, or abscess. A chronic antral 
infection was far more common than is generally 
suspected, and Dr. Watson-Williams urged Ilia! 
whenever apical sepsis could not be definitely accounted 
for by faulty pulp canal filling, careful investigation 
for nasal sinus infection should be undertaken. No 
dental surgeon could have failed to meet with radio¬ 
graphic evidence of apical sepsis which otherwise 
would have remained unsuspected. These may be 
termed “latent.” The clinical importance of “latent 
nasal sinusitis ” and “ latent dental apical sepsis 
depended on the degree of toxin absorption. Sometime.- 
a general neurasthenic syndrome was noticeable or 
perhaps periodic neuritis or lumbago. When opera! ion 
was performed on a diseased antrum, where apical 
dental abscesses have been diagnosed, the teeth must 
be extracted, the apical area well curetted, and whore 
possible the alveolar wounds closed and sutured. Hie 
speaker emphasised the fact, that a latent non-purulont 
septic focus was more prone to he a source of .sjstcmii. 
symptoms than were the more locally active leni ent 
infections, for pus consisted assent mil v of polymorpho¬ 
nuclear lymphocytes winch inhibit t i - 
organisms. . ... 

Dental ci/als commonly arise in dead tectu vrun 
septic pulps. The centre of the periapical cel 
proliferation liquefied, and the periphery formed 
definite capsule.. Tficy mfeM .<« ,<« «■« »”>'. ! 



of oral sepsis and so determine the onset of cervical 


dental invasion, while infective rhinitis, adenoids 


and 


vasion. one niiei 11 • — ■ , 

other causes of buccal respiration induced ‘ 

dental developmental deformity, promoting pjorrncea 

al\eoIr )J r!a - a i Dn)M infection .—The speaker used 
this term to connote septic proliferative apical peri¬ 


infective organisms penetrated the capsule. 

Wat son- Williams thought that as apical nb-ce.-- 
might result from primary antral infection Jin oh me 
a sound tooth, so also chronic antral ,n ft cl ion mu « 
cause the formation of a dental cyst. Dcnt - re 
evds were he said, not due to infection, nttt onui 
they,night become infected, and could not be included 
in the subject of discussion. 


The surgical treatment of dental cysts invobi' 1 
the nasal n.assa-es was of practical interest. ■- ),oul 
thev be opened” and drained through the won >. 
should they be opened into the antral caw 
passage ' HD own practice was to Jn> the . man cj 
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freelv open, curette thoroughly, and pack through the 
mouth, while in the case of large cysts involving the 
antrum, particularly when they have already com¬ 
municated with the antral cavity, he opened freely 
into the antrum and made a large antro-meatal com¬ 
munication with the nasal passages. He would like 
to have opinions as to what methods were most 
successful in dealing with cysts that were confined to 
the alveolar walls. _ 

Radiograms were of help in solving difficult- prob¬ 
lems. hut- they required careful interpretation. The 
appearance of enlarged periapical spaces might he due 
to a progressive halisteresis rather than the formation 
of a space. Dr. Watson-Williams illustrated this with 
stereoscopic radiograms. As he pointed out, sometimes 
the so-called spaces were in reality traversed by canal- 
iculffi, which were only partly absorbed osteoid tissue, 
and were not constantly indicative of true granuloma 
or abscess. 

Discussion. 


different classes that the value of his work was doubtful, 
but it suggested the lines that might be followed. 

- Mr. E.'D. Davies said that when antral infection 
was due to the teeth the pus was foul, smelling of 
B. coli, whereas when only the antrum was involved 
the pus was muco-purulent. Still it should he remem¬ 
bered apical abscess of the lower jaw was_ just as 
common as in the upper jaw. It was his practice never 
to open a dental cyst into the nose ; for one thing the 
drainage was had, and the antra need not be opened. 

Mr. A. T. Pitts, Mr. W. Stuart-Low, and Mr. 
F. X. Doubleday also took part in the discussion. 

In reply. Dr. Watson-Williams said that as regards 
the value of transiUumination everyone liked the test 
that had served him best. It would certainly be 
ridiculous to clear out every antrum which contained 
pyogenic organisms. Yet when a'patient- had definite 
systemic symptoms and every source of sepsis had 
been examined, an antrum containing such organisms 
must be regarded with grave suspicion. 


The Presidext said that it was to him a new idea 
that dental sepsis might be secondary to antral 
infection. He would welcome the opinions of some of 
the visitors from other sections. 

Sir James Dundas-Grant said that he had seen 
many cases of antral suppuration due to disease of the 
teeth. He thought that acute suppuration of the antra 
in young children was not very common ; the cases 
were more probably an osteomyelitis. He would 
like to know what degree of guilt should he attached 
to the antrum if no other evidence of sepsis was found 
except the presence of organisms on suction from the 
antrum. Perhaps these were innocent inhabitants. 

Mr. Herbert Tixeey wanted to hear the point of 
view of dentists as regards antra infection. He himself 
had stated in 1902 that in examining 100 diseased antra 
in no one ease had he seen all the teeth free from 
caries. One patient he saw had typical Meniere's 
symptoms which cleared up completely when his 
pyorrhoea was cured. In another one there had been 
bad earache due to caries of a wisdom tooth. In Ms 
opinion the tonsils in cMldren were often infected by 
diseased teeth, and if these children were fust treated 
by a dental surgeon there would probably be less need 
for tonsillectomy. As regards the presence of latent 
sepsis in the antra causing systemic symptoms, he 
thought it likely that if all the people present had their 
antra examined bacteriologically organisms would be 
found in nearly every case. This was, however, merely 
a matter of opinion. 

Dr. 'William Hill asked if in a hundred veal's we 
became edentigerous, would antral disease he less 
common. He thought it might be slightly less. The 
number of sound teeth in an adult head was very few, 
and this fact confused the issue. His experience was 
that- in definite chronic antral infection (and this was 
the most common) it was by no means clear that, the 
teeth are responsible for the sepsis. Dental disease 
was usually symmetrical, whereas antral disease was 
asymmetrical. He did not agree with the opener as 
regards the unreliability of transiUumination. After all 
A. ray was merely another form of transUlumination. 
He had found, with verv few exceptions, that dark 
antra were usually diseased. 


Mr. Mark Hoyell said that he fully agreed wit 
hb. Watson-Williams that transiUumination as 
method of diagnosis was unreliable. He did not beliei 
that- nostrils are normally sterile. 

Mr. Mcsgrave ^Woodman had seen a patient wl 
had typical Meniere's symptoms, and who had bet 
completely cured when the septic tooth was remov< 
and vaccine treatment given. He thought, that tl 
problem of antral infection might be solved bv caret 
bacteriological examination of the antral conten 
and the septic teeth to see whether correspondii 
organisms were found. He had done similar work 
tins m eight cases of chronic rheumatism. In the 
ho had examined the bacteria of the teeth and tons 

aadm most - cases llacl foumi streptococci as weU 
pneumococei present- m teeth and tonsils. IJnfc 
unatel}, streptococci are now divided into so mai 


NORWICH MEDICO-CHIEURGICAL 
SOCIETY. 


Exhibition of Cases axd Specimens. 

A clinical meeting of this Society was held at the 
Xorfolk and Xorwicli Hospital in November, with 
Dr. Arthur Crook, the President, in the chair. 


Radium in Multiple Recurrent Papillomata 
of the Larynx. 

Mr. N. S. Carruthers showed a girl, about. S yea re 
old. who had been operated on several times for 
multiple recurrent papillomata of the larynx. She 
had been treated for asthma for about a year before 
being admitted to hospital, when a mass of papillomata 
was found blocking the larynx and extending right- 
down into the trachea. She was operated on first- by 
Mr. E. IV. Everett and later by Mr. Carnithere. 
tracheotomy being performed, and the growths 
removed by a laryngo-lissure operation, but- the 
papillomata recurred very rapidly. Mr. Carruthers 
learned from Sir William Milligan that he had had two 
similar cases treated successfully by radium, and 
accordingly determined to try its' effect in this case. 
Sir WiUiam Milligan bad lent him his special tube. 
wMch was like an ordinary tracheotomy tube, into 
wMch the radium was passed and left in situ. In this 
case the radium emanation was applied for nine hours 
last August. Three days later the whole mass of 
growth had vanished as if by magic, except for one 
small stump on the left vocal cord, and there had been 
no further recurrence. Previous to the radium 
application the child could only speak in a whisper 
whereas now she could speak quite plainly. 

Mr. H. Muir Evans stated that he had treated 
recurrent papillomata of the nose suecessfuhv bv 
radium. 


Mr. i. H. Blake (Great Yarmouth) showed a case 
of a gunshot wound of the chest- where there had been 
a considerable cavity leading down to the pleura 
which he had treated suecessfullv bv a Mastic, 
operation, closing the sinus left- in the scar. 1 

Heart-block. 

Th Dl r H ; >T ' Staruxg showed two cases of heart-block - 
The first case was a man of 41 whose 
meiiced with acute rheumatism in J 0 J(> SuL ? D \~ 
attended medical boards for nSf;, ? i ! ad 
incapable of any exertion. When Dr cl ?• being 
examined him he was Mgifir neurotic flrst 

beat was in the sixth space outside th' - T ’? a P ex . 
and there was a svstolic bruit " p > e n fi>ple line, 
50 to SO per minute. In September^io-??^?^ from 
rate was 52. After getting up£ie pulse- 
lo times he developed extreme r W° n to a cIl air 
dropped to 4S. and there was a d o'? n< ? a , ! P uls e-rate 

sssr«",8f at if IJftsSot, 


-- 

persisted : t> m. of 
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a enously produced a severe reaction, frith blanched face 
and sighing respiration, and raised the ventricular 
rate to 104. This case was one of incomplete heart- 
block, and was unproved by graduated exercises. The 
second case, a man of 66, was one of complete heart- 
mock. He was sent into hospital for uraemia. There 
was a systolic apical bruit and pulse-rate was 28. He 
had several fits, dining which the pulse stopped 
completely, on one occasion for three minutes, the 
breathing was stertorous, and he became purple, 
almost black, in the face. Neither atropine nor 
adrenalin produced any effect on the pulse-rate, and 
there . was probably a tumour in the auriculo- 
ventncular bundle affecting the auriculo-ventricular 
nitrite cut short the attacks; 5 m, of 
adrenalin (1/1000) had been given three times a day 
since Oct. 26th, and the fits ceased on Oct. 28th, 
12 hours after au attack. 
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Dr. W. Tvson.(L owestoft) exhibited a case of facial 
liennafcrophy which had resulted from the extraction 
of teeth under local anaesthesia. 

Acromegaly.—Infective Endocarditis. 

Dr. TP. W. B urton-Fanning brought forward two 
cases : 1. A marked case of acromegaly in a man, the 
chief features of which were large spade-like hands 
and marked projection of the lower jaw. X ray 
photographs showed enlargement of the pituitary 
fossa. As there was not much headache and no 
optic atrophy or hemianopia he did not consider that 
operation was indicated. The patient had some 
years ago a considerable amount of haemoptysis, and 
Dr. Burton-Fanning suggested that there was 
probably a secondary tumour in the lung. 2. A young 
man with infective endocarditis. The illness com¬ 
menced three months ago with pain in the left foot, 
as if it had been stung by nettles. After a month or so 
the right leg became affected, and there was now a 
condition of marked tonic contraction of all the 
muscles of the lower limb, the peculiarity of which 
was that when the patient attempted to flex the 
thigh or knee all the extensor muscles were violently 
contracted, while on attempts at extension the flexor 
muscles assumed a condition of tonic contraction. The 
spleen was markedly enlarged and easily palpable, 
and there was a double aortic and mitral murmur, 
but no cardiac symptoms or albuminuria. . There was 
occasional slight fever and some clubbing of the 
fingers. The leg symptoms were no doubt due to 
minute emboli, and the prognosis was very grave. 

Nr. A. J. Blaxlaxd showed a case of 
Actinomycosis of the Liver 

in a man aged 34, who had his appendix removed in 
August, 1922, but two months later ran a temperature 
of 101° to 102° F., developed pain and swelling of the 
liver, and a fluctuating tender swelling in the epi¬ 
gastrium. On operation pus was found m the 
neighbourhood of the liver, and examination of the 
pus revealed the presence of the ray fungus. A he 
sputum also contained streptotlirix. The tender swell¬ 
ing in the epigastrium still persisted in November, 
1822, and pus still exuded from the sinus over the 
liver. The patient was being treated by pot. vouia., 
and an autogenous vaccine was being prepared. 

Pathological Specimens. 

The following pathological specimens were shown :-~ 
Dr. Tyson : (a) Fibroids of the uterus removed 
by Crcsarean hysterectomy. (b) A pedunculated 
fibroid impacted in the pelvis and causing pressure 
svmptoms on the bladder, in a woman aged *-• 

The President : Uterus showing chorion epithe¬ 
lioma, with slide showing the microscopic structure ot 

11 Sir r °i£wn,TON Ballanck : 1., A 

appendix, shoving an abscess in a piece of tliickcnec 
omentum removed with the growth. He pointed 
out that the specimen illustrated the mnporfance o a 
thorough examination of the omentum to obriate the 
possibility of returning such an abscess n o 
peritonea! cavity. 2. A large branched calculus 
removed from a kidney. 


NORTH OF ENGLAND OBSTETRICAL AND 
GYNECOLOGICAL SOCIETY. 


,. A JI ?ETiNGof tjas Society was held at Sheffield on 
Nov. 17th, Mr. Harold Clifford, the President 
being m tbe chair, when Mr. Alfred Gougii rend « 
paper on the 


Bacterial Flora of the Bladder in Gynecological Cases, 
based on the examination of catheter specimens of 
urme from 100 unselected cases in which no complaint 
of urinary symptoms had been made. The specimens 
were obtained by the routine catheterisation of 
patients before operation and were examined in the 
following manner. With the least possible delay a 
single drop of urine was placed in a tube of agar 
culture medium and after incubating for 48 boms the 
number of colonies was noted. The deposit obtained 
by centrifuging was also submitted to microscopic 
examination. No search was made for tubercle 
bacilli, gonococci, or anaerobic organisms, but never¬ 
theless the limited inquiry had yielded results of 
some interest. Of the specimens examined, 30 were 
sterile, in 39 the number of cultures was under 10, 
in 21 under 100, and in 10 over that figure. The 
organisms found were the Staphylococcus albus in 5(8 
specimens, the diphtheroid bacillus in 17, coliform 
bacilli in 12, and the streptococcus, the Staphylococcus 
aureus, and Bacillus prolcus in 1 each. Taking the 
10 cases where the number of cultures was over 100, 
coliform bacilli were found in eight, this being in 
accordance with the predominant part played bv 
these organisms in the causation of the more severe 
infections of the urinary tract. The numbers were 
too small to justify an analysis of different morbid 
conditions, but as a general rule most organisms bad 
been found in cases of prolapse and pelvic infection. 

The only accurate and scientific method of deter¬ 
mining the bacterial content of the urine in the 
bladder was to withdraw a specimen with a syringe 
through a suprapubic puncture. Catheter specimens 
were always liable to be contaminated dining the 
passage of the instrument, and this fact might account 
for some of the cases in which small numbers of 
cultures had been found. It would not, however, 
explain the 10 cases where the cultures were numerous, 
so he felt justified in concluding that organisms won: 
present in the bladder in 10 per cent, of gynaecological 
cases without urinary symptoms. He thought this 
would explain many of the cases where cystitis 
followed operation, as the retention of urine frequently 
met with after operation, and the diminished resistance 
of the patient, would give an opportunity to germs 
already present. Similar considerations would account 
for the occurrence of cystitis and pyelitis uurmg 
pregnancy and in the puerperium. __ 


London Dermatological SocrErr.— A mectmg 
will be held at 4.30 r.M. on Dec. mb, ntM. John s R^fata). 
■19, Leicestcr-sqnare, London, 
meeting, which will 
planus. 

Leeds Public DisrENSARV.-The special feature 
of the .year’s work, 

have 

a ’ " ' . 


This will bo a clinical 
be" devoted chiefly to cases of lichen 


a of patients who to ^ 

been operated upon and are not a do j[. 

legnev bequeathed to the institution bj . j,,,;;,j 

Bartholomew for extension purpose* of 

a new wing, called the Bar bolomev nospitH, on « I" . 


land'adjoim'ng tbe west end of the di-pensarj- Ti'a n mL 
with 10 beds and four cots arc now rea>. 

£*500 1ms been received from the is*. £ f> 

Hospital Fund for furnishing, but no * nt ^ 

made for maintenance, winch i-*» T / n ...» 

_7 i’Tnnn The total number of in" I 


t been 
tween 

-000 and £3000. Tho total number 
received d«nn(r the Jcnr is ( ncri<1 ,, nt department 
attendances being bl, ID ’, in ««- nrtl ,i „>Ui a 

7492 cases were treated. Tl. }W conun.nc ^ 

balance due to tbe fwA’UP."‘hv £2030 1 Is. mu) 
for the year has exceeded the tren-mr-r at »»"* 

there Is, thereto!*.-, a balnnc- due to me 
cloj? of the year of £33-0, 
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Medical Psychology ayd Psychical Research. 

By T. W. Mitc he ll, 31.D., President of the Society 

for Psychical Research. London: Methuen and 

Co. 1922. Pp. 244. 7s. CL 
Members of the Society for Psychical Research are 
sometimes moved to protest that they do not content 
themselves with the investigation of poltergeists or 
spirit revelations ; this work'of their president, -which 
is mainly a collection of papers from the proceedings 
of the Society, justifies their position. His tentative 
support to the conception of a transcendental world 
around us, and of supernormal powers in addition to 
the hyperacuity of the ordinary senses that undoubtedly 
accompanies dissociated mental activities (see p. 1ST}, 
is the only view expressed that necessarily appears 
unsound to those who, for one reason or another, feel 
compelled to reject “ spiritualist ” beliefs. Moreover, 
the reader of modem books ou psychology is so used 
to being confronted with a thesis" towards which he 
finds himself adopting an attitude of approval or the 
reverse, that Dr. Mitchell's book is almost puzzling at 
first in its apparent, absence of polemical intent. 
After a study of time appreciation in hypnotic 
subjects he describes a case of hysteria treated first, 
by suggestion and then restored to health by analysis 
under hypnosis; this provides a link between "the 
theories of Janet and Freud, and leads up to a full 
consideration of multiple personalities, among which 
Dr. Mitchell distinguishes a Jekyll and Hyde type in 
which the victim alternates between long periods as a 
temperate man and shorter periods during which he 
is entirely profligate. 

In his final chapter on “ body and soul ” the author 
reveals his intent. Whatever theory one holds about 
the relation of body and mind—and most thinking 
people have some theory, unless driven to dismiss the 
relation as unknowable—Dr. Mitchell leads the theorist 
into the deep sea of metaphysics, and concludes 
that only on the hypothesis of a soul can all the facts 
of mental life he explained. Ho theological con¬ 
siderations appear in the argument, the validity of 
which may be judged by the reader according to’ his 
own disposition to be content with an admission of 
ignorance. . In our present state of knowledge a 
similar criticism applies to the author’s correlation of 
“Aggregation of neurones with dissociation of con¬ 
sciousness. but here is an additional danger that the 
purely hypothetical nature of neurone disaggregation 
may he overlooked. 

It is an interesting book; its motive appears as a 
desire to know and not a wish to believe. 


History or the Great War. 

Services. Surgery of the War. Tol. I 
rwv tv ^ a i 0IX -Generals Sir VT. A. Macphersct 
K C v'r ” C re r- wri 0- b °wlby, H.C.B 

re'p'Vr^"’ ; Slr Cgthbert Wallaci 

P p ve" and Colonel Sir Crisp Exgxisi 

■ L°udon: H.M. Stationerv Office. I09< 
IT- W4. 25s. ' 

t V ! <? s volume, the second of the series dealing wif 
of the consists of 16 chapters ah 

cated to the injuries of the various specie region 
The reconstructive suigeiy of the face. spiman 

an VPe c . onstitTlt,s the main feature of the bool 
nd we find here a recapitulation in somewhat rvm 
the , famili ar writings of manv ^ 
m-ed authorities. A vast amount of valuable^ 
pmcticai information has been asseinbtei ^ 
judiciously reported upon, and it. would he inviiW 
to single out any particular section for special 
In connexion with certain chanters -n 41 ? 

v«y little to add in the fSiue ^tree enl^J 1 
This applies 

joe section on injuries of blood-vessels i • \ 
thus constitute an authoritatire mo^m’ri ^ h ^ 

•» “»'■ «■» sarsawfts- 


nerve injuries, the operative treatment of ununited 
fractures, amputation stumps, and artificial limbs, 
there is still much to he written and collated, and 
this task will no doubt fall to the lot of the Ministry 
of Pensions. 

This volume is a valuable text-book of special 
surgery, and it is to be hoped that it will be brought 
before the notice of the undergraduate students of the 
present and future, who should find it a useful adjunct 
to standard surgical works. 


The Theory of Allotropy. 

By A. Shirs, Ph.D., Professor of Chemistry in the 
University of Amsterdam. Translated from the 
German by J. Smeath Thomas, D.Sc., Senior 
Lecturer on Che mi stry in the University of 
Liverpool. London: Longmans. Green and Co 
1922. Pp. 397. 21e. 

The translator is to be heartily congratulated on 
the work which be has done so well, for it can have 
been no light undertaking to translate so abstruse a 
treatise. The subject of allotropy is dealt with from 
the standpoint, of the phase rule—an application of 
physical chemical principles which has been of the 
greatest service in theoretical interpretations of 
physical states. The fundamental theorv is that- 
there can be different molecular species of "the same 
substance, and these species can for special purposes 
he regarded as separate phases. This phase com¬ 
plexity is the underlying cause of phase allotropv 
and the internal equilibria can be studied by solid 
diagrams in accordance with the principles "of" the 
phase rule. The only case discussed in the volume 
which is likely to be of interest to biological chemists 
is that of lactose and its anhvdrides ; some idea of 
the detail with which the subject is treated can he 
gathered from the statement that this discussion 
occupies 13 pages. But we would warn intending 
readers of this profound work that thev must first 
of all get familiar with the phase rule, and with 
general physical chemistry, which the author takes 
for granted in such an advanced monograph 

Though we hesitate to speak critically of such a 
specialised subject, it would seem likelv that we have 
before us a work of genius which is many vears ahead 
of its time. As a study of the difficult Object of the 
solid phase the book marks a great advance in physical 
chemistry and it is interesting to note that" the 
question of the space lattice can be approached from 
a new standpoint. 

Urology. 

Propcdcutiquc ct IccJmiquc vroloqiques Bv Tin 
G. TTiexer, 2’Hdpital St. PievJ T BnL£' 

?$t%. ^ PariS: * aSS ° n et <=& 

onfJtoMSSS 

has watched others mastering the techniime of Ut i 21480 
and has .learnt what a K th7 ffiX«¥i 
beginner is likely to encounter, and what k-rATi i 6 
methods by means of which he mar *? esfc 

difficulties. Dr. Wiener's name b«wT C these 
mated with urology at kBopita] St. Kei^afc Bn,^' 
and his contact- with students and nnantu- Brussels, 
mg in his clinic has suggested to hmf'^turners work- 
of . preparing a workerdedrabflity 
pining knowledge of the methods of d; ^ Sp - erf ,n 
treatment that may he employed in,,^ aSI10as and 
such works have appeared during theT^/ 
but few are so practical and -=5 rlLri Ie ? F«ns. 
this volume. For exanmle irTmn r4 - v Written a« 
that may occur in the ProcedSe^ 1111 ?, with pitfalk 
ureter, the author has not mere/ ca t^ le t er ising the 
possible accidents, but W ZTr' » bit of 

n - om T ,nl F enreunteSd 1 ^ tS? h ?* i * ed 1! >e 
P ? t p u It is a description of the t2o. aotaa4 Practice 

-^^•sasaK-.- 

ons are discussed. 
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Chapter III. deals with the instruments employed in 
the exploration of the urinary tract, and includes a 
review of the forms of cystoscope in most common 
use. Chapters IV. and V.’ are devoted to the subject 
of asepsis and anaesthesia. In the sections that follow 
the actual technique of the various methods of 
examination is clearly given, beginning with cysto¬ 
scopy of the bladder and advancing to more difficult 
procedures, such as ureteral catheterisation, pyelo¬ 
graphy, catheterisation of the ejaculatory ducts, and 
the estimation of functional activity of the kidneys. 
For the purpose of injecting the pelvis of the kidney 
Dr. Wiener appears to prefer a syringe to the gravity 
method, and, to guard against the risk of over- 
distension, he uses a ureteral catheter fine in calibre. 
This, of course, allows of regurgitation of the distend¬ 
ing fluid alongside of the catheter into the bladder. 
A useful summary is given in Chapter VII. of charac¬ 
teristic changes occurring in the bladder in association 
with enlargement of the prostate. Emphasis is laid 
on the fact that in cases of prostatic enlargement, 
there can be seen in the same visual field the crescent 
formed by the cervical neck and the ureteric orifice. 
In normal bladders the vesical neck and the ureteric 
orifice are never to be seen in the same visual field, 
the distance visible between the neck and the orifice 
varving directly as the degree of hypertrophy. 
Attention was first drawn to this by Marion. Similarly 
Wiener points out that with enlargement of the 
prostate an inter-ureteric bar is continued outwards 
on both sides beyond the position of the ureteric 
orifices. This alteration is. of course, dependent on 
back-pressure changes in the intra-mural portion of 
the ureters, and was first described b> handler 
Zuckerkandl. Where it is necessary, diagrams lia\ e 
been given to supplement the descriptions m the 
text' These have been well chosen, and without 
being numerous are quite sufficient for the purp • 
Altogether we can recommend this book as a weu 
written, practical, and useful nude to thosevwi A „ 
to gain insight into modern methods of diagnosis ia 
treatment. _____— 

Diseases of the Heart. 

m“ d To, B f ; 

Dr. Harris states in H. gsfcg,'““"oTp** 
190 pages, that his aim „ jj- ncce ssarily 

=ft^ 

of'the ® tiological 1 f ac t o rs, signs, 

and treatment of these conditions.. Such a present, 
tion of the subject ^ ‘be 

moreover, there aie )ol ,j s t s ,voul(l disagree, 

author with which m f \ c ^S°^. tel .io-sclerosis is a 
For example, it is stated th.t> thnt chorea 

common complication of Gn -- t septic cndo- 

is a frequent mtiological fact^ in acute^ ^ 

carditis, that mitral systobc muimu ^ ^ ^ mQot 

audible in the pulmonary aro. . an a disease 

point whether auricular fibrifiation a gr doct rinc 

with which it appears or not. , c thc weak 

that by rolieving the strain o' ^e m fnctor 

contractions of a faihn« publishment of compcnsa- 
workiug towards thethan the 

sg£*ssr&fc ■>- >»• oI * 

frequency below 20 minute. ectrocar aic>graphy, 
Tliero are many rcfeu nces io | nc ki„g. In 

but here again the.sense o^^t.v ^ nuthm . that 
this connexion feu '"'l agi t occurrence in 

a split B or S in lead II “^"“piittinp of B m 

normal records; while the pccun i , j to 

m teoVod bet” » !» 

indicate an extromeh bad pro^. oxtmsyptole . and is, 
nothing more than a lent significance. The 

therefore, per he significance of T wave 


p. 24 this is said to occur in nonnal cases, on p. 107 it 
is said to he of grave significance, whilst its suggested 
association with subacute bacterial endocarditis is 
surprising. In the opening chapter, which denis 
with the methods of examination and physical signs, 
there is no mention of the exercise tests, the import¬ 
ance of which in estimating cardiac efficiency now 
receives such general recognition. Neither is there 
any reference to the application of radiology to this 
branch of medicine. On the other hand, the estimation 
of venous pressure by “ inserting a large serum needle 
in the basilic vein,” and the steeping of the limb in 
a cylinder containing mercury preparatory to intro¬ 
ducing it into the Mosso’s plethysmograph, me of no 
practical importance and might well have been 
omitted. 

A small book dealing with one of the special depart¬ 
ments of medicine must attain a very high standard if it 
is to enter into competition with those already available 
for the student, and general practitioner at the present 
time. Above all it must convey a true sense of pro¬ 
portion, which is lacking in Dr. Harris’s book. 

Elements of Plant Biology. 

By A. G. Tansley, M.A.. F.B.S.. University 

Lecturer in Botanv and Examiner in Elementary 

Biologv to the University of Cambridge. London : 

George Allen and Unwin, Ltd. 1922. Pp. 410. 10s. Gd. 

Tins book promises to give a new stimulus to the 
teaching of elementary botany, for it breaks nun) 
from the traditional method and approaches the 
subject from a new angle. The author lias a clear 
grasp of the essentials of his subject and places them 
before the student in a form at once intelligible nnd 
interesting. He begins by discussing the chemical and 
plivsical characteristics of the organic substances 
found in plants and animals, including a helpful 
account of colloids. The succeeding chapters deal 
with protoplasm, the vital functions, the cell, veast. 
bacteria, fungi, origin of sex, and of thei soma a 

illustrated by the clilamydomonas-voh ox series, 
algae, simplest land plants, seed plants, tissue, types 
of plant structures, seeds, nnd germination. Detail 
schedules of practical work follow each chapter 

The book is written for the use of medical student 
and others who wish to acquire an elementary hnou 
ledge of botany, especially in relation to general 
biologv, and is unsuitable for students under • 

of age. Thc subject-matter is based upon th, 
requirements for the first examination for G.eJI.B. 
in elementary biology, and we can heart il) recom 
mend tlie book to medical students. 


St. Bartholomew’s Hospital Reports. 

Vol.LV. London: John Murray 1022. Pp.lM- 

Price 10s. Orf.; or to subscriber,. • km 

The publication of these rep°| * (j R ,' n iseIve.s have 
over by the school and the P '<• j that the 

been more or less reconstituted. \ 0 a ’ ] portion 

statistical tables ^f } \"fo r l‘ aro no longer printed, 
of former issues of the iep - ns to (| 1P value of 
but whether tinsi is due t f c( that according 

publishing such tablte-oi^jtjl^’of 1(n (,-1920-1021 
to an editorial note the . < <-> j s „ 0 (, certain, 

are not yet available for ’ con> j s t, „f two 

The contents of the volume before m <-on^_ T , 
obituary notices and our o "V >" I 0 ‘ f 18 o. The 

account for 90 pages out of I lie w' Qf n fi,-script ivr 
remainder of the xolum k> \ ^ uspmn during 1921. 
list of specimens added to'Die Sofj( ., y> m „i 1,-9 

the proceedings of the - • jpon scholarship-, 

of books added to the b “ " 

prizes, and prizemen, and P p ^ Bainbridge, 

The two obituary notices a f , lVuiolo(r? . i„ the 
thc well-known professor of pi ^. hj( . h js „„ 
University of London. ' ni ,,thetic and sound 

stated, and the other a.. I e , , jy sir A. I- 
appreciation of John ' ‘ w in that lie attained 
Garrod. Lepp was nmiarhnhl f f I( , ini i n g-- 

eminence in two very Hi- work in the 

namely, pathology and liturg.olo_. 
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former was chiefly concerned with diseases of the 
liver and with hremophilia. He was an admirable 
teacher, a skilled and hard-working pathologist, and 
it does not detract from his due praise in those 
subjects to remember that he was not at his best 
ns a bedside physician. As Sir Archibald Garrod 
says, “ In his anxiety to do all that was possible for 
his patients, he was apt to mistrust his own powers, 
and to have many misgivings as to whether this 
object had been attained.” His true vocation he 
found when he abandoned medicine, owing to failing 
health, for the study of liturgiology, in which he did 
most valuable work. Sir Dyce Duckworth writes an 
admirable paper upon Some Remedies now Forgotten 
or Ignored, such as Husk and Leeches, and' Mr. 
Geoffrey Keynes discusses Sir Astley Cooper’s Life 
and Works. Of the remaining two professional 
papers the chief is that by Mr. Etlierington Wilson on 
Intussusception ; an analysis of a fifth series of 95 
cases. He puts forward a tentative hypothesis as 
to the much greater frequency of the complaint in 
male infants than in female, the hypothesis being 
that it is due in some way to the deficiency of the 
internal secretion of the genital glands at birth in 
the male as compared with the female. 

This issue is the first for which the medical school 
is responsible, previous volumes having been edited 
and published by the medical staff. 


JOURNALS. 

Ik the Journal of the R.A.M.C. for November is 
an article by Lieut.-Colonel J. Mackenzie on Endo- 
parasitic Acari as the Cause of Urinary Diseases, 
telling how he has found mites (of the tarsonemus and 
glycyphagus species) in the urine in five cases of 
nocturnal enuresis, in one of licematuria. and in 
another supposed to be “ trench nephritis.” Atten¬ 
tion is drawn to them during the naked-eye examina¬ 
tion of the urine, for in the sediment appear black 
grains which are their feces, and painstaking search 
may discover the parasites themselves. No treatment 
is proposed in any one of the cases.—Captain J. C. 
Burns writes an interesting account, wliich is well 
illustrated, of an expedition to Kurdistan. He was 
surprised to find that no dooly- [stretcher] bearers fell 
out during the march; the change seems to be 
associated with the issue to them of pav and rations 
not as formerly as camp-follower's, but now as fighting 
m en -—At the suggestion of Lieut.-Colonel E. W. 
Browne, I.M.S., Captain R. A. Mansell has been trying 
to keep milk in India sweet by chlorination instead of 
boiling, and he has been successful. The B. acidi 
lactici and B. aerogencs persist, the othere die so 
that milk, when chlorinated, even if it has been 
infected, is rendered safe for use ; 10 c.cm. of milk 
treated with 1-3 c.cm. of a bleaclung powder 
solution containing 1-S7 per cent, of available chlorine 
will keep sweet for 24 hours even in Indian hot 
leather, provided the two solutions are verv well 
stirred together when mixed. The taste is not 
altered.—Dr. M. H. Gordon refuses to accept Dr 
Woodcock s conclusion (in the October number) that 
there are no filter-passing viruses to cause disease 
only virus ferments.—'There are besides several 
excellent technical military papers, and an article on a 

Majors!’C (viison “ ^ Cream ’” b ? 

dALS A ffiyas 

given a succinct and useful account of recent contribu 
tions to tropical ophthalmology.—Plague and chnW, 
P wsumd of some 34 papers) are dealt with bv J H 

P ' Bassett-Smith review* 
undulaut. dengue, pappataci. Japanese river Wer 

A^lfe^^^g^ndsmirv^ 

ot . *e%mK! 
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GENERAL ANAESTHETICS. 


(Messrs. J. F. Macfarlan axd Co., 9 axd 11, Moor-lake, 
Fore-street, Loxdox, E.C., axd Edinburgh.) . 

Chloroform Pure B.P .—The sample had a boiling 
point of 00-5° C., a specific gravity at 15’5/15-5° C. of 
1-1SS, gave no residue on evaporation, was neutral 
in reaction, indicating the absence of hydrochloric, 
liypochlorous, and formic acids. Chlorine also was 
absent. A trace of ethyl alcohol was present which 
has been added as a stabiliser, for it is well known 
that chloroform in presence of light and moisture in 
absence of alcohol is liable to undergo decomposition. 
It will be seen that the sample conforms to the 
customary B.P. tests for pure chloroform. 

Aucesthclic /Ether .—This ether had a boiling point 
of 30° C., a specific gravity at 15‘5/15-5° C. of 0-720 ; it 
gave no residue on evaporation, and its freedom from 
all organic impurity was shown by the absence of 
colour when mixed with strong sulphuric acid. The 
reaction was neutral and no ethyl alcohol was present. 
These analytical results show the ether to be of a high 
degree of purity and suitable in all respects for use as 
an anesthetic. 

OPOIDINE. 

{Messrs. J. F. Macfarlan and Co.) 

Of late there has been an increasing tendency to 
use a mixture of some of the opium alkaloids or then’ 
salts in a pure form owing to the fact, now well 
established, that morphine differs in its phvsiological 
action from the other alkaloids of opium, particularly 
narcotine. Opoidine, one of these preparations, is 
stated to consist of the total alkaloids of opium in 
soluble form, one part of opoidine being equivalent 
to five parts of opium. The manufacturers claim that 
opoidine produces the full effects of opium, and that 
it contains the mixed active alkaloids in uniform 
ratio, whilst in opium the proportion varies greatly. 
Opoidine is supplied in powder form, in tubes in 
tablets containing i grain and } grain (livpodermic) 
and in ampoules containing 1-1 c.cm., equivalent to 
i grain. The powder when analysed was found to 
be completely soluble in water’ and to contain 80 per 
cent, of its total weight as alkaloids. 


iUUZiAjN.—xt-diAlOGLOBIN SCALE. 

(CHARLES ZlMJIERMAKX AXD Co„ CHEMICALS, LTD., 
9-10, bT. Marv-at-Hill, London, E.C.3.) 

We have received a sample bottle of idozan a 
preparation of iron designed to permit of liberal 
prescribing with no risk of constipation or dyspepsia 
The fluid contains 5 per cent, of assimilable iron, and 
so far from producing constipation has been found to 
have a mildly aperient action. It is pleasant to the 
taste, neutral, and can be diluted not only with water 
or milk, but with tea, the tannin not bein- pre¬ 
cipitated. A teaspoonful dose contains about 4 gr of 
iron, and the preparation is put up in an 8 oz. bottle 
at the price of os. The moderate price is certainly 
worthy of note. - 

A Eannoglahin Scale. 

We have also received from the same firm a book 
of haemoglobin scale papers (Tallqvist). Filter papers 
are bound up m a book together with a colour scale! 
and the tint of any sample of blood can be imme- 
diately compared with the scale. A drop of blood is 
allowed slowly to permeate the paper, and the com¬ 
parison is made when the stain has lost anv -lossy 
appearance due to moisture. * ° * 


(Trufood, Limited, Bi.Acimii.vRs, Loxdox EC 4 ) 

We have received two samples of this whey powder 
which has received in many places recommendations 
both for infant feeding and as an adjunct to diet fe 
intestinal conditions, diarrhoea, dysentery, or enteric 
The use of whey in such circumstances is well known 
to everyone, while its preparation from milk is wasteful 
and on other grounds the convenience of obtaining 
a product of the original consistency, but clrv i! 
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obvious. The principal constituent is the lactalbumin, 
to the presence of which in an unchanged, condition 
some of the properties of whey are due. 

The composition of secwa is given by the manufac¬ 
turers as follows : whey proteins, 13 ; milk sugar, 
iG ; milk salts, 9 ; fat, 1; moisture, 1 ; which com- 
pares remarkably closely Tyifch tbe average composition 
of whey after the elimination of water. It can be 
mixed with cold or warm, hut not boiling, water into 
a thick paste, and diluted to any strength found useful 
by the medical man. 

JIUNYADI JANOS NATURAL MINER AL WATER. 

(Agents : Ingram and Bonn, Ltd., Bangor Wharf, 

45, Belvedere-road, London, S.E. 1.) 

In The Lancet of Dec. 5th, 1896, will be found a 
detailed report, by our Special Analytical Commission, 
on this well-known aperient water. It is evident 
that every care is taken to keep the water free from 
pollution and that it is bottled under approved 
conditions. One of the most important desiderata 
of a natural mineral water used for medicinal 
purposes is constancy of composition, and in this 
respect Hunyadi Janos leaves nothing to be desired. 
A sample submitted to 11 s recently gave the following 
results on analysis :— 

Speci fic gravity 
Total solids ■ .. 

Consisting of— 

Magnesium sulphate 
Sodium sulphate 
Sodium chloride 
Sodium and calcium carbonates 
Organic matter 

The above figures are substantially in conformity 
with the numerous analyses in our previous report. 


[Deo. 10, 1022 


The juice was examined with negative results forihn 
- pr T rVat '- iVCS : formic, snliovl o 

i, y ^Ti fl l01C d be ? z ° lc > ‘ind hone acids. It was ade¬ 
quately carbonated, causing a pleasant effervescence 
when poured into a glass. The palate was oxtrcmelv 
agreeable and the beverage tasted strongly of apples 

DANISH CROWN MALT EXTRACT. 

(King’s Brewery, Copenhagen. Agents; Fhemu.y lino? 

Ltd., Danes-road, Camberwell, London, S.k! 5.) ' ’’ 

In The Lancet of May 20th last we reported upon 
rT P i e of P re P ara iion, the alcohol content of 
which by weight was 0\2G per cent. A further samidc 
h ffl\ submitted to ns, showing the alcohol 
content as 1 61 per cent. 


1035-50° 

38-5 g. per litre 

17- 0 „ 

18- 2 „ 

J-s „ 

Traces. 

Absent. 


NATURAL HYDRON SODA WATER. 

(Hydrox, Ltd., London and Peterborough.) 

This natural soda water occurs at Glinton, near 
.Peterborough. It is sold in two forms, still and 
sparkling—i.e., super-saturated with carbonic acid gas 
Analysis showed that the two samples had the same 
saline composition. This was as follows, expressed 
as parts per 100,000 : 

Total solid matter .. 

Chlorine (Cl) 


74-40 

17-30 

0-90 

6-14 

2-00 

30-00 

Negligible traces. 
0018 


Sulphates (SO,) 

Lime (CaO) .. 

Magnesia (MgO) 

Soda (Na.O) 

Free ammonia, albuminoid ammonia 
Oxygen absorbed (3 hours at S0°F.) 

These results are in close agreement with the 
analysis made by Dr. J. C. Thresh in 19IS, who 
stated the saline composition of the water to be •. 
Calcium carbonate . • • • 12-00 parts per 100,000 

Magnesium ,, • ■ • ■ » ” 

Sodium „ • ■ • - 1®'®® •’ ” 

Sodium sulphate • ■ • ■ 12-10 „ „ 

Sodium chloride • • • • 33-00 ,, 

Sodium nitrate . • • • 0-20 „ 

Silica, Ac. .. • • • • I “So >. " 

We find that the sparkling (yellow label) water 
contains 3S20 c.cm. of carbonic acid gas per litre— 
that is to sav, nearly four times its own volume of 
dissolved gas’. The waters are free from nil organic 
impurity, pleasing to the eye and agreeable to the 
palate, and the similarity in the analyses indicates 
that the water is maintaining a constant composition. 

SPARKLING APPLE JUICE—CARBONATED. 
(Tire Swiss Non-Alcoholic Wine Co., Ltd., Morges, Switzfji- 
iAnd. Agents : The Waterloo Bottling Co., Ltp., 
22S-230, Waterloo Station approach, 
Westminster Bridge Hoad, S.e. 1.) 

Tills apple juice claims to be non-alcoholic and non- 
. fermented. When analysed the following results wore 

obtained: 10I2MP 


Ifcfo Inbcntroits, 

A NEW URETHRAL ENDOSCOPIC TUBE. 

Phis instrument consists of an endoscopic tube 
winch fits on to and is used with a Joly air-inflation 
anterior urethroscope. Running along the back of 
the tube and causing a slight elevation is a narrow 
canal admitting a No. 5 F bougie. This canal opens 
at the proximal end of the tube in a curved ampulla 
on which 
is fitted 
a rubber- 
cap with 
a hole for 
the pur- 
pose of 
enabling 
good air 
disten- 





Specific gravity 
Total extractives 
Alcohol 

Aldehydes and esters 
Total "sugar as invert sugar 
Volatile acidity (as acetic ncid) 
Fixed aciditv (as malic .will) 


11 per cent. 
Nil. 

Trace. 

S-.73 percent. 
0-10 ., 

P-.79 „ 


sion to be maintained. At the distal end the canal opens 
on fcheinside of the endoscopic tube oppositean Alharran 
lever and about one inch from the end of the tube. 
The lever is operated by a handle on the outside and 
enables the point of a filiform bougie or diathermy 
electrode to be guided in any required direction. At 
the tip the endoscopic tube is equal to No. 24 F. The 
extra depth accommodating tlic secondary canal for 
the bougie makes the greater diameter of the combina¬ 
tion equal to that of No. 27 F., but as the instrument 
is not circular in section the total bulk is less than 
No. 27 F. Although the use of the instrument is limited 
to a few exceptional cases it will be found to be a 
useful addition to the armamentarium of the genito¬ 
urinary surgeon. Considerable time and patience may 
occasionally be required before a filiform bougie can 
be passed through a narrow stricture, and it is not 
uncommon by means of the urethroscope to see 
numerous lesions caused by the instrument after the 
attempt to pass a bougie by touch alone. In order 
to obtain as clear a view of the stricture as possible it 
is advisable to use the instrument before any mmd 
manipulations have been attempted on account ol t be 
slight bleeding and bruising which may be caused 
thereby. In using the instrument for stricture the 
filiform bougie or urethrotome guide respectn el) i- 
first passed through the rubber cap until it rests on 
the Albarran lever. The instrument is then passed 
into the urethra and a clear view of the strictum 
obtained unobstructed by the presence of the bouffi*. 
Bv the aid of the lever the bougie is guided by myh! 
into the stricture and passed to its limit. The nibbei 
cap is now removed and the bougie pushed st, 
further as far as possible. The endoscopic tube th .ii 
removed carefully after turning the ever so- as to> h< 
fiat along the tube and does not pul (he bougie out of 
the stricture. As soon as the tube is (no of the 
meatus the bougie is at once gripped with i| "S - 
ns it bangs out of the uretlua.nnd is heldI mil he 
tube is detached from the bougie. Lie bougie ban- 
now in place through the stricture it. can >t n n<U 
of in any of the usual ways The mstmruent as n 
made for me by the Gemto-Unnap Man.if-wfumm 
Co., 6ft, Margaret■-street, I/nulon. U -1- .. .. 

GIo.iee-tcr-plt.ee, W. KlCHAIU. ItWEB. I .K.t AIMln. 
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The Function of the British 
Pharmacopoeia. 

Once upon a time, before tlie relentless applica¬ 
tion of scientific methods to clinical medicine had 
threatened some cherished traditions, doctors believed 
firmly in the efficacy of the drugs they prescribed, 
and pharmacists accepted without question medicai 
pronouncements as to their value. In those uncritical 
days the obvious function of the editors of the British 
or any other pharmacopoeia was to maintain a standard 
for the methods of preparation of popular drugs, 
since no criteria other than their popularity existed 
as to their worth. The question whether in the 
transition stage in which medicine now finds itself 
the British Pharmacopoeia should still follow the 
practice of the majority of medical men, or should 
assume the higher task of guiding them in their 
choice of preparations, was touched on in the course 
of a debate at the Royal Society of Medicine reported 
on p. 1275 of our present issue. 

According to Sir Nestor Tirard, the senior editor 
of the current issue of the British Pharmacopoeia, the 
editors take a conservative view, and aim at ensuring 
that the practitioner shall retain unchanged the 
preparations which they are accustomed to use, even 
should these be regarded by pharmacologists as inert. 
The problem is not a simple one. The fluctuations of 
opinion, as knowledge of the pharmacology of a draw 
develops, were well shown by Dr. H H. Dale in his 
survey of the history of ergot, and since this story could 
be paralleled by that of many other drugs, a less con¬ 
servative policy would involve constant changes and 
possibly a more frequent issue of new pharmacopoeias 
Indeed, the discards of one issue might Well become 
the active ingredients of the next. It is not iikelv that 
frequent changes, following closely upon pharma¬ 
cological advances, would be appreciated by the older 
section of the profession, who become attached to 
a certain form of drug and are unwilling to see 
it modified, while believing in its clinical virtues. 
It must be remembered, however, that a firm 
belief in the efficacy of any preparation is as Iikelv 
to be due to faith in instructors, in books, or ill 
tradition, as belief in a creed; and few would now 
measure the soundness of a creed by the number 
°I people who subscribe to it. It is possible that the 
attitude of the recently qualified man, and still more 
of the medical student as regards drug therapy is 
worthy of even greater consideration than that of 
*® VCTent practitioners. Scepticism as regards 
rug therapy founded on any but experimental 
mis is the fashion to-day in medical schools In 
his connexion a revival of interest in therapeutics 
might well be achieved by the adoption of the pro 
cedure suggested by Prof. H. Briggs (p. 1277) who 
proposed that a daily report of the diseases for wbifh 
patients are under treatment, and of the drues wm 
administered in each case, might be posted in tL m S 
macl.siea, dopart m „„ &*, “ E“o,p!Sf ‘ 
this were done, inquiries winch miriit 
in the wards could be dealt with in 1 meeraly 

patient, and the junior stuSVwmiid^' 110 ^ ° f ^° 

to distinguish between t , T ”?*** 

exhibited for relief of symptoms md ° drUgs 


these two departments there now emerges from the 
medical schools a practitioner who believes that 
complete rest, simple diet, and good nursing are real 
essentials of treatment in most cases and that drugs 
are'of minor importance. This may well he true in 
hospital. When, however, he starts practice, he 
finds to his dismay that the factors which his hospital 
experience has taught him to regard as of the utmost 
importance are unobtainable for the majority of his 
patients, and that he has to deal with what is essen¬ 
tially a large out-patient department, without even 
the facilities for diagnosis available in hospital. He 
realises then that drug therapy, which he has neglected 
in hospital, is all that is left liim and he seeks help 
from text-books, from his fellow practitioners, from 
pharmacopoeias. Finding that the B.P. preparations 
are not revised in accordance with modern pharma¬ 
cological teaching he looks elsewhere for guidance. 

To-day the practitioner receives innumerable 
pamphlets recommending various forms of proprietary 
articles, colloidal or radio-active preparations, mostly 
unknown to hospital practice, hut containing copious 
references to recent scientific investigations. It is 
easy hut wrong to see in all this nothing hut the 
approach of the interested manufacturer. It seems 
to us that if the British Pharmacopoeia extended its 
policy the practitioner’s interests would be served. 


Bayer 205. 

There seems no doubt that in Bayer 205 a drug 
has been found of extraordinary efficiency as a 
trypanocidal agent in laboratory animals ; more than 
a year ago Dr. C. M. Wen vox in this country entirely 
confirmed 1 the claims made by German investigators 
In an address delivered 2 at the centenary of the German 
Society of Medical Research on Sept. 19th last. Prof 
Martin Mater set out the results of the experi 
mental work earned out since 1918 bv bimself along 
inth Dr. H. Zeiss and Dr W. Menk at the Institute 
for Marine and Tropical Diseases at Hamburg The 
laboratory results were briefly as follows • Bayer 
2°o in quite minute doses cures small animals 
suffering from all manner of trypanosome infections 
For the mouse the curative dose is 0-000 06 s while 
the toxic dose is first reached at 0-01 g. Ehri Ten’s 
chemotherapeutic index for this remedy is therefore 
1 to 160, m contrast with an earlier trypanocide 
atoxyl, in w-lnch the index is 2 to 2. An mak can 
be rescued in the last stage of disease by S dru 
administered by any of several routes: oral sul? 

. rill other remedies, the actioKbS 
drag could he observed on the . °? oi tlle 

and was found to consist, as Ehrlich WT ^ b!ood - 
in hindering their dirision S Clpatea i 

quadruplet forms were discovered in \ an<1 

united by broad bridges nf 1 Jn Wood, still 
found that Bayer Prof - Mater 
in the Wood' serum, the 

albumin-free ultra-filtrate^rom ihJ thc Minfins ; 
of the remedy. ExcreHnn, a® Serum Avas devoid 
was proved by biological tastaS d § th ^ thc urine 
over to the suckling throiwif d fPe dru g passes 
striking by-effect /the S fL moth ^ milk. A 
resulting in albnmi nuria S, ? 0 " on the kidney 
a rm +Tfr’ Wvourable cour^ * TS Seems to ran 

-—^-Bayer 205 have 
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been reported. The first of these was sent by Prof traffic- rpmnic-o 7 ~ — 

Warrington Yoeke to Hamburg, after having that part of thebody is Sted- ?«! l,,Sor 
nrovnd rnfmcfcrv fn toi+or omof, - , a _ , _, as regards tlic wav 


proved refractory to tartar emetic, and improved so in which accidents occur at definite 5 ages and 1 affect 

that lie was ahle 1 ri Toll ITT, -t-n A f T. <T A . ill f, l,T-f T —i ‘ T , , .. p. * * ou aiicct 


that he was able to return to Africa. A German oase J* e sexes. Indeed, accident statistics display nil 
was less satisfactory, but in a Belgian from the Congo the Phenomena usually associated with mortality 
who had suffered from gambiense infection for two ™ used s ? me effecting agent, such ns tuberculosis, 
years the trypanosomes entirely disappeared from ^ C i Usl ? n ? rcs , ents ltself that lying behind both 

the blood. We publish this week the first series of ftnessofS 
cases treated in tins country; these have been under that fitness kno™ ^^ 

the continuous observation of Dr. G. C. Low and doubt the best promise of resets in the redu Juo^of 
Dr. P. Manson-Baiir at the Hospital for Tropical accidents is to be expected from close investigation 
Diseases. Of tlio nine cases, one died of cerebral of t!us .personal factor. To quote an instance, the 
trypanosomiasis, seven are apparently cured, while in contention has been put forward that tiredness or 
one—the only instance of rhodesienso infection—the ls f a ru H?? influence in accident causation, 

result is inconclusive. Drs. Low and Manson-Baiir Ee/earch sZl t^kii ^dustrial Fatigue 
too tan „Mc to notice tic return of the in., 

coordinated movements and psyclucal characteristics, have published a report, summarised in another 
so that tho claim to completo cure is the more column, dealing with some aspects of this factor, 
convincing. It still remains to he seen whether the .The report contains an excellent summary of progress 
drug is capable of attacking the parasite when once it ^th regard to industrial accidents and a useful 
is locked up in the brain. The selective action upon the re ,.. ant bibliography. New investigations are reported 
specialised renal epithelium demands, as these authors which influences 

thouffli fU w e ”f < in? r ’ Tllcy c ° ncl !; lde that Bayer 205 occurrence of accidents, and how^ntfmately^ate of 
though not infallible, is by far the most powerful movement rather than fatigue is a paramount 
trypanocidal substance hitherto employed in man. influence. Interesting as is the effect exerted by 
What the substance is has not transpired. Dr. varying temperature, attention may be particularly 
H. H. Dale has expressed tho opinion that when its drawn to the small part found to be played by fatigue 
composition is revealed by the German manufacturers an d the large part .played by rate of movement. Field 
it may provido tho basis for a new conception of ^rk m the factories pomted to tins conclusion ; now' 

x). __ t> . -, r ._ingenious laboratory research has confirmed it. Hurry 

,, ' P? 10 processes. Piof. iIater meiely stated multiplies risk, whether in the case of a person running 

that Bayer 205 contains neither mercury, arsenic, through London traffic or of a scorching motorist, 
antimony nor any such active inorganic agent, and Turning back to the similarity suggested to exist 
that, “ like sugar,” it is readily soluble in water; ho between liability to disease and to accidents, the 
added that nothing further could he said about its thought arises that excessive activity, rather than the 
composition. For the present we are dependent for fatigue, it produces, may be prejudicial to health, 

its supplv upon tho courtesy of a German firm. Tho ^nny is the enemy, not work ; and while life for the 

„ t l ~ J . , , , man who always hurries may or may not be merry, 

German medical press has pointed out with some ifc hag t risl i of bein sll0 ' fc . 

insistence that the first patients to ho cured havo been 


an English and a Belgian colonist, and raises the 
thorny question of the terms on which tlio secret of 
a remedy with such potentialities for colonising 
should ho given to tho world. 


TESTS FOR PHYSICAL EFFICIENCY. 

Physical fitness is not easy to define; when we 
inquire whether a man is physically fit, we may mean 
is he fit for aviation, or for military service, or for 


swimming, football, or tug-of-war? But an easy 
Accident and Hurry. test, capable of roughly sorting out individuals 

J , according to their general state of fitness, anti 

Accidents, which account for some 4 per cent, of beyond the wiles of the malingerer, is likely to 

n n _ __ j. __ 4-* fTio * J . -*■ , v i J j __ J_ 41.* /"J 


deaths from all causes, must always appear to be the b e “ Q £ serV j CC . j n the latest number of the Guy s 
most preventable of all causes of mortality and sick- Hospital Reports 1 (vol. lxxii., No. 4, p. 307) such 
ness. Judge Citakles L. Baktt/ett, of Detroit, has a t es £ j s described by W. D. Hambley, G. II. Ilunl* 


accidents seems so manifest and under control that pre- ascent and descent of steps, and the maicat 

vention should be simple when compared with that of fitness is the ratio of the pulse-rate before am « 
the more obscure aetiology of disease. Accidents occur the exercise of mounting and descending the s ops, 
not merely among the general population, but more a stool of a given height, at given speeds. I he e- 
particularlv among those industrially employed on steps up and down at the rate of 0, i^, ♦ 

account of special risks associated with work. Alton- times per minute, and by interpolntion the > 
tion has been concentrated upon industrial accidents. fi nc |s the rate of stepping necessary to' g , 

Legislation has been directed at their prevention; for acceleration of the pulse to 2 a tunes ' 

___ t. ^ «,f. Himimshinir the 'm.rx inn tmr rent, efiicicncy rs one 'ypn 


and in America nas uisciumiu uhiu - uuuui 

majority of industrial accidents; arc due d.rectlyor number.divisible by six f rom K 


maiomy ui muusuuu ^- 

indirectly to this reaction, whether mamfe.ted 
as “ gross carelessness ” or as sloivness m reiie. 


re guc uia-hui va numoer aivisioie uv J . --u i in 

letiier manifested , rns from 52 to 100. and inlOOwoineiifrom.^to^l Hi. 
loivness in reflex The rate nl rest vanes with the 

, area of the body, tl,e age Cl 


m in e th°e n field of statistical inquiry the incidence of tlm'uanpemture of the body and of the air, and a lurt 
accidents is found repeating itseU from year to.ycar of otlier factors. ----- 
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SURGICAL MISTAKES. 

The meeting of the Surgical Section of the Royal 
Society of Medicine on Dec. 6th caused a considerable 
flutter in the columns of our lay contemporaries. It 
had been announced that many eminent surgeons 
would describe mistakes which they had made in the 
practice of their profession, and this was apparently 
taken to indicate Some profound change of heart on 
their part. At length a body of men, usually grim 
and inscrutable, were to come forth and lay bare their 
inmost secrets. The tale of the patients they had 
killed was to be told. The assumed infallibility of the 
“ Harley Street consultant” was to be thrown aside. 
Curiosity was whetted by the fact that all newspaper 
reporters were rigorously excluded from the meeting, 
and it has, indeed, been very properly decided that 
the discussion shall not be reported in medical journals 
or even in the proceedings of the Society itself. Yet 
the melodramatic view of the occasion, which we have 
depicted above, existed only in the imagination of the 
public, which always likes to think of its surgeons 
dancing, as it were, on a surgical tight-rope, and never 
admitting the possibility of a false step. Actually, of 
course, the position is a very different one. Surgeons 
as a_ body are fully conscious of their grave responsi¬ 
bilities towards their patients, and there are undoubt¬ 
edly moments when a very little makes the difference 
between life and death, but the melodramatic attitude 
is far from their minds, and an air of infallibility is 
used, if ever, only for the benefit of patients whose 
mentality appears to demand it. Had the public 
been admitted to the meeting of the Surgical Section 
it would have been grievously disappointed. There 
was little or no sensation, and a great many of the 
mistakes which were related were not at all fatal. Some 
of them even turned out to the patient’s advantage. 
The object of such a meeting can onlv be to find out 
by experiment whether the discussion of mistakes 
will lead to any advance in knowledge by which the 
same mistakes may be avoided on future occasions. 
It may be doubted whether from this point of view the 
meeting served all its useful purpose. The brief 
narration of isolated instances dotted about over the 
whole field of surgery will scarcely lead to any real 
advance in knowledge. The surgeon who benefits 
most by a mistake is usually he who has made it, 
except in those cases where the mistake has consisted 
m some subtle error of judgment of which the operator 
is pi-obably himself unconscious, the gain in knowledge 
accruing to some silent onlooker. Further, a mistake 
may arise at so many different points in the surgical 
machine. There may be an error in diagnosis leading 
to an unnecessary operation, or a necessary operation 
i f , ountl to have treated a condition quite 
different from that which was anticipated. Such 
mistakes are often unavoidable and, to take a familiar 
mstsmce, it will be a very long time before surgeons 
wiflbe able to boast that they can always differentiate 
between ^PPemhcitis and tuberculous mesenteric 
glands, and that they have never removed an appendix 
unnecessarily. Or again, the symptoms of Henoch’s 
purpura may so closely simulate those of intestinal 

r tllat V n ° can be laid upon a surgeon 
IK 6 ** a laparotomy only to discover his erro? 
vi c raativcly a mistake may arise from sheer technic si 
difficulties introduced through disease bv obliteration 
of normal anatomical relations. This no 
overcome except by long opeS S„ an 

if 1 tlm S fieW° f mistake ? FPS^t be more directly usefui 
it the field were restricted to a region of Dip nla 

such as the biliary system. Mistakes are usuallv°diT’ 
to some error in detail, which onlv dpfpiioaa- r . e 
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of and from their mistakes by private conversation 
with their immediate associates; a large meeting 
widens the range of the advice but not always its 
value. _ 

THE FRENCH CHAMBER AND SEXUAL 
EDUCATION. 

As happens in our own House of Commons, so with 
the French Chamber of Deputies; when the session 
draws to a close, some questions are hastily pressed 
forward and others are referred back. The Chamber 
sittings are held on Sundays rather than allow urgent 
matters to be relegated indefinitely. The budgets of the 
Ministry of Hygiene and Poor Relief have just been 
treated in this way, but by prolonging the sittings of the 
Parliament, useful debates were held and valuable con¬ 
clusions reached. The subventions for the study of 
the increase of cancer, for bacteriological research, 
sanatoriums, and measures against tuberculosis were 
all slightly increased ; and, among other speakers. 
Prof. Picard was particularly interesting. He spoke 
on infant mortality and maternity problems, but it 
was Iiis observations on the problem of education in 
sexual questions that gave rise to the most close 
discussion. Prof. Picard not only advocated that 
sexual education should be given in all the schools, but 
declared that for this cause he had established what, 
during the war, was called Vunion sacree in France, 
corresponding to our truce of parties. The Archbishop 
of Paris and the chief Jewish Rabbi were, he said, 
helping in this work, realising that to protect the 
mother and child, and to educate the parents and their 
children, formed the only way to ensure the healthv 
future of the race. Dr. Paul Strauss, Minister of 
Hygiene, did not oppose nor actively support what 
might be described as compulsory sexual education, 
hut contented himself by pointing out that con¬ 
siderable efforts had been made in that direction, for 
everything which ameliorated conditions of living- 
worked towards a similar end, poverty, as well as 
ignorance, being the cause of many social evils 
Dr. L. Pinard continued the debate by insisting on the 
necessity of education in sexual matters, hut M. Isaac 
inquired where and how such teaching could be 
organised. Was it to form part of ordinary school 
teaching ? Undoubtedly it was verv necessary in 
barracks among young recruits and in certain schools 
but unrestrictedly in all schools the wisdom of 
such a course he found more than doubtful. Pupils 
differ in age and character and, on such a question 
cannot all be treated alike. Therefore that measure 
of teaching which all recognise to he necessary had 
better, m his opinion, be left to the parents The 
deputies are not likely to he blind to the fact that 
many parents do not possess the necessarv knowledge 
or the needed discrimination to deal judiciouslv and 

perhaps we might say reverently, with a subject on 

which the future of the human race so largely depends! 

TURPENTINE INJECTIONS IN DISEASES OF 
THE SKIN. 

1st a paper on intramuscular injections nf 
tme in the treatment of diseases of the skin Drn 1 ' 

L. Levin and Dr. Emil Rose » of Y r * ° soar 

Dermatology and Sypliilology of Coinell P TT^ eilfc -? f 


m roomers paper in 1894 on the beneficial Aw 
fixation abscess m septic diseases 1 elIect 

reported good results from the use oTn,;"® + 7 ri j 
various general infectious con&tiom- t ^t metIl0d 
however, until 1917 that Dip n,™ 115 ' ,. was n 
ment of turpentine in diseases oftSfrir 81 empl( 
advocated by Kliii'onullpr Ao, t e skm was fi 
followed bv nianv other Germnn^Df exa J?P le t 
last year l)r. Levin and Dp P)ur h>g t 

private and hospital nractire ■m^° Se i-T? aTe dvea ' ted 
suffering from various "skin dkp 16 th ?. n 2 S° P atien 
muscular injections of < Y cascs . b - r dee P bite 
- _ Jactions of turpentine o ff. Most of tl 
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diseases were those in which an infectious agent is 
known to be the cause, or in winch, as in pityriasis 
rosea or pemphigus, some form of micro-organism 
may be the causative factor. A 20 per cent, solution 
of turpentine in sterile olive oil which was used at 
first was found to be too painful to continue, and was 
replaced by a solution of 15 per cent, rectified turpen¬ 
tine and 0-5 per cent, each of anaesthesia and quinine 
hydrochloride. The dose was 0-5 to 1 c.cm. every 
four to seven days for adults, 1 to 2 minims weeklv 
for infants and children up to the age of 5, and. 
4 minims every four to seven days for older children. 
A _ trace of albumin was sometimes found in the 
urine, but except for the rare occurrence of pain in 
the region of the kidneys no complaints were reported. 
No benefit was observed in exudative lion-vesicular 
dermatoses, such as erythema, urticaria, or purpura, 
and only partial improvement occurred in the vesi¬ 
cular dermatoses, as shown by a disappearance of 
pustules in infected eczeinatoid conditions. In 
several cases of varicose ulcer the lesions became 
cleaner, and rapid formation of granulations and 
epidermal tissue took place. Acne simplex was not 
affected, but in acne pustulosa and acne indurata the 
pustules and deep masses became less marked. The 
best results were obtained in pyogenic conditions of 
the skin associated with poor general tone, such as 
ecthyma, furunculosis, sycosis vulgaris, lupoid sycosis, 
abscesses, and erysipelas. Lesions of the skin pro¬ 
duced by various fungi, such as tinea capitis and 
favus, responded indifferently. Tlie writers attribute 
the good results obtained from turpentine therapy 
partly to increased local cell metabolism and partly 
to reflex stimulation of the various centres in the 
medulla oblongata. As the result of irritation, the 
blood-vessels dilate, a serous exudation with diape- 
desis of the red cells and migration of the leucocytes 
follows, and the tissues of the skin are stimulated to 
new growth. Improved nutrition takes place, and 
is associated with improved absorption of waste 
products and tissue repair. The stimulation of the 
vaso-motor centre in the medulla leads to an increase 
in the blood-supply with consequent leucocytosis, 
increased absorption, and increased removal of 
toxins. _ 
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nn , 10n 8 veins in the lower half of the leg. The 
open ends of the reins are now ligatured and the operation 
completed ; spinal or general anaesthesia is usual!i-nccessarr 
b'lt in some subjects local novocain anaesthesia suffices. ' 

• gNes a table of 22 cases observed by him 

m which the cure was satisfnctorv and complete. It 
seems that Schiassi s method combines all the advan¬ 
tages of the old method of high ligature ol the 
saphenous vein, and, together with the injection, 
extends the occlusion into all the superficial venous 
anastomoses in cases where simple ligature gave rise to 
relapses after a short period. 


THE TREATMENT OF VARICOSE VEINS: 

SCHIASSI’S METHOD. 

Dr. Umberto Nobili, the seniorsurgeon to the hospital 
at Stradella, draws attention 1 to the various methods 
hitherto adopted in the treatment of varicose veins, 
and urges the claims of that of Schiassi, the 11 Italian 
method,” as giving results more complete and lasting 
than any other. According to Dr. Nobili there have 
been three periods in tlve surgical treatment of vanx 
during the last 50 years : (1) That of Trendelenburg, 
or simple ligature; (2) that of Madelung, in which 
resection is combined with ligature; and (3) a period 
in wluch medicated injections are practised with the 
object of obliterating' the dilated venous trunks. 
Schinssi’s method, originated by him in lOOS. is to be 
preferred to others, as it is based on the principle of 
producing a process of endophlebitis, which leads to 
obliteration while it docs not act further either on the 
blood bv coagulation or on the organism. \\ith tins 
object, he uses a solution of iodine wluch docs not 
cause coagulation in the blood and eliminates tbe■ risk 
of embolism, and is composed of metallic iodine. 1 per 
oent., dissolved by means of potassium iodide in 
distilled water. The technique is ns follows 

In a typical case of extensive varix beginning on the 
•dorsum of the foot and causing large bunches of dilated and 
tortuous veins in the region of the calf with Ww«» 
the main saphenous trunk, tins vein is isolated about 


QUINIDINE IN HEART 0 D1SEASE. 

The use of quinidine in the treatment of auricular 
fibrillation and allied conditions has recently attracted 
much attention. Tile number of recorded observa¬ 
tions is now considerable, and to it Dvs. J. Parkinson 
and J. W. McK. Nicholl have added a new series of 35 
cases which appears in the present issue of Tiie Lancet. 
Quinidine differs from digitalis in its action on auricular 
fibrillation in that it attacks the condition at its 
source. The work of Lewis and his colleagues lends 
strong support to the hypothesis previously enun¬ 
ciated by Nines that auricular fibrillation and flutter 
are due to a peculiar disorder of the cardiac mechanism 
known as “ circus movement,” in which the discrete 
impulses emanating from the normal pace-maker of 
the heart are replaced by an excitation wave which is 
continually •circulating in the auricle. Such a wave, 
will be brought to a standstill if in the course of its 
journey it encounters muscular tissue which is still 
inexeitable owing to the passage of a previous stimulus. 
Further, Lewis lias shown that one of the actions of 
quinidine on the heart muscle is to prolong the 
refractory period and so to hold up the circulating 
wave and to bring the abnormal mechanism to an end. 
That this favourable result may be anticipated in over 
50 per cent, of the cases of auricular fibrillation treated 
with quinidine is seen from the figures of various 
workers on the subject. The time, however, which 
has elapsed since these statistics appeared is not yet 
sufficient to enable us to foretell the percentage of 
cases in which a permanent cure may be anticipated : 
but from the figures of Parkinson and Nicholl, ns well 
as those given by Dr. John Hay in his paper at the 
November meeting of the Liverpool Medical Institu¬ 
tion, it would appear that a considerable number of 
the successful cases are doomed to relapse into 
fibrillation. Opinion is divided ns to what measures 
should be adopted to prevent relapse. Some observers 
consider that the administration of quinidine in small 
doses should he continued after normal rhythm lias 
returned; while others are of opinion that such 
continuance is not likely to prove beneficial. Again, 
from a therapeutic aspect, we hesitate to reckon 
all those patients who do ‘‘turn over” as successful 
For although some show truly specfncuJni 
improvement in tlielr general condition, others appear 
to have derived but little benefit from a reversion (o 

normal rhvthm. , . . , 

On the other side of the scale we must weigh up tin 
results of digitalis treatment. According to modeiii 
conceptions the role of the auricular muscle in hdfi>m- 
to maintain the circulation is one of mt.v mmol 
importance, and the symptoms of hearfiuliie.M 1 
frequentlv seen in association with auricular til villa 
lion, are attributable not to mctliewncy of the amid, 
is a pumping mechanism, bill to (lie oXCL A l - . 

die ventricle. If this ventricular tachyc.iu « 
abolished, as it can be in the majority of cwses hy tn 
use of digitalis, the symptoms of heart four- ■ 
far as they arc due to the abnormal 

It is therefore important to decide m 


four inches from the groin’ then divided and "lUvteKci^ each^hKlN h " better to 

end ligatured "bile the disUd is re.nporanl^^. - , c( j. jJ possible risk in atteiiipt ink to 


V vein is then isolated at *> --- - — . , , 

the upper end is now connected with a syringe 
Injected, tlie iodine solution escaping at the upper end from 


incur a suum y . ; c*»fisfied 

normal rhythm by mean* of qumuhne 

iujocioa, tno loiime soiuiiw* .- -i * , . i with controlling the ventnciimr rai< . . 

winch the forceps is now removed, the distal end is t icn Occasionally the exhibition > 1 „ 

injected in the same manner so that the solution spread s ncU)n , Iy detrimental, since tlw renppeamry 


of 
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is liable to lead to embolism. Again, in. some cases, 
tbe treatment lias to be abandoned on account of an 
excessive rise in the ventricular rate. This may often 
be prevented by administration of digitalis in con¬ 
junction -with quinidine, although this practice is not 
universally approved. In other cases toxic manifesta¬ 
tions make their appearance before it is possible to 
give the drug in quantities sufficient to obtain the 
desired result. But even if these drawbacks be taken 
into consideration, most cardiologists will agree with 
Par kins on and Miclioll that, in suitably selected cases of 
auricular fibrillation—and such cases constitute the 
rule rather than the exception—quinidine at any rate 
deserves a trial, not as an alternative, but as an 
addition to digitalis therapy. On a priori grounds 
we should look for the highest percentage of successes 
among those cases in which fibrillation is of recent 
onset, but Parkinson and Miclioll state that in their j 
experience this is not necessarily the case. 

With regard to the use of quinidine in conditions I 
other than auricular fibrillation, the number of 
recorded cases of flutter in which the remedy has been 
employed is still too small to warrant any definite 1 
statement, although here one might expect an even 
higher percentage of successful results, since the 
mechanism of flutter appears to be intermediate 
between that of fibrillation and normal rhythm, and 
electrocardiographic records show that a considerable 
number of cases of fibrillation treated with quinidine 
pass through a stage of pure flutter before reverting to 
normal rhythm. In paroxysmal tachycardia (exclud¬ 
ing paroxysmal fibrillation) the results obtained have 
not been satisfactory, and do not appear to warrant 
the use of quinidine in that condition. A word of 
caution is still necessary with regard to the use of this 
drug. It has already been definitely proved to be 
not merely of scientific interest, but of undoubted 
therapeutic value in properly selected cases; but in 
the present state of our knowledge its administration 
is not without danger, and its action requires to be 
closely observed and carefully controlled. 


being occasional causes of the disease, lie very properly 
points out that from the practical standpoint, the- 
important thing to find out is the main contributory 
factors of the great majority of the cases and to concen¬ 
trate on the prevention of these. He insists very 
strongly that the chief cause of bad feeding is an 
economic one connected with casual employment. 
He applauds very heartily the work of welfare centres 
in preventing some of the worst effects of faulty feeding 
by educational means and indirect relief. 

In reading tins report, which is of extreme interest 
and value at the present time when the {etiology of 
rickets is exciting much attention and controversy, 
we may be permitted to speculate as to what would 
have been the relative proportions of the various 
{etiological factors if a team of independent investi¬ 
gators had examined the same series of cases as those 
examined by Dr. Mann. Iso matter how honest may 
be the motive, it is almost impossible to eliminate 
mentality in an inquiry of this kind. There is still a 
great deal to be learnt about rickets ; moreover, we 
cannot claim that we have any satisfactory definition 
of the conditions which the term covers. Very wisely, 
no doubt. Dr. Mann refrains from all definitions and 
simply classifies different varieties of the conditions 
according to the severity of the symptoms, hut, 
whatever definition may he employed, it is very 
difficult to reconcile the knowledge that the operation 
of some of the severest exciting causes may lead to 
arrest of growth and even death without the production 
of any bone deformities at all, with the fact that the- 
same factors, operating with less intensity, may- 
produce a typical case of rickets. Dr. Mann has',, 
perhaps wisely, also refrained from expressing any 
views with regard to the essential pathology of th'e- 
disease: whatever may be the {etiology, whethei- 
connected with heredity, diathesis, prematurity, or bad 
feeding, he is definitely of the opinion that under the- 
ameliorative influences of welfare education ancl 
improved economic conditions the disease, if it cannot 
be actually eradicated, can be reduced to imponderable- 
proportions. 


THE {ETIOLOGY OF RICKETS. 

We have before us a report 1 of an investigation on 
the relative importance of environment and diet as 
factors in the causation of rickets carried out for the 
Medical Research Council by Dr. H. Corry Mann. 
This piece of work was spread over the period from 
1906 to 1921 with an unavoidable interruption during 
the war. Most of the material was drawn from an 
area of London included in a radius of three miles from 
Westminster Bridge, and including therein 533 cases 
of rickets and 43G non-rickety children. 242 of 
which were kept under observation sufficientlv lone 
to serve as reliable controls. The main conclusions 
drawn by Dr. Mann as the result of his statistical 
inquiry into the cases of both the ricketv and non- 
rickety children are as follows. The chief {etiological 
factor in rickets is connected with faults in the food 
(p^oess of carbohydrate food in conjunction with a 
r acooun ting for 343 cases out of a total 
of o33. Breast-feeding was responsible for 129 cases 
diatheses accounted for 56, gastro-enteritis for 3’. post- 
infective causes for 27, antenatal for 20, and prema¬ 
turity for o cases. Dr. Mann altogether excludes 
from the {etiology had housing conditions, over¬ 
crowding, deficient air space, and presumahlv, although 
he does not state so specifically, sunlight, a'conclusion 
rhiia llch -,i’ e i IS P? b Y, the finding of non-ricketv 
l d ^ n - SK e by , s ! de with, nckety children, although 
. e environmental conditions were identical It 
interesting to note that in his careful analysis of 

•mri St Ti ! Cr ° arC ° n . ly P unexplained cases of rickets 
and that m no single instance is more than one 

f; lv OVotfeml in explanation of the develop 
nient of the disease. Although Dr. Mann admits 
Possibili ty ot otbor factoi-s apart, from dietetic faidts 
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THE DIPHTHERIA “CARRIER” PROBLEM. 

LABorHER at Meath was recently fined under the- 
Public Health Act for “ failing to take necessary 
precautions against the spread of diphtheria.” His- 
offenee had been that he had allowed his daughter, 
a diphtheria “ carrier.” to play about the street with 
the result, according to the medical officer of health; 
that diphtheria of a virulent type broke out in the- 
neighbourhood. MTiat steps, if any, were taken to 
render the carrier harmless in t his'case we are not 
informed, but it must he confessed that the treatment 
of carriers as a whole, and of diphtheria carriers in 
particular, is unsatisfactory if it does not actuallw 
constitute an opprobrium mcdicince. Of this no better- 
proof can be offered than the multiplicity of methods 
which have been suggested to remedy the carrier- 
state. Treatment with ordinary antiseptics in the- 
form of gargles, sprays, or lozenges, pastilles composed 
of dried antimicrobic serum, applications of cultures 
of Staphylococcus pyogenes aureus or lactic acid 
bacilli, injections of ordinary and detoxicated vaccines 
have all their zealous advocates. More recently a 
preparation known as “ mercurochrome,” a bi-sodlum- 
salt of dibromoxymercurv-fluorescem. has been cm 
ployed in the United States bv Grav and Mever 
who state that SS out of 90 carriers'.treated bv dro nonm- 
a i to 2 per cent, solution into the nostrils or painting 
it on the tonsils, were freed from diphtheria bacilli 
after an average of 19 applications in an average of 
12 days. The criterion of cure was three consecutive 
negative cultures taken at two-dav intervals the 
third negative swab being taken 24'bourn Ifter the 
last treatment. Mo mention, however, is made of 
subsequent cultures to check the results. Reference 
should also he made to the direction of a stream of 
hot air from an ordinary electric drver on to the 
tonsils, as recently recommended bv Duinrric. de la 
Riviere, who found, from an experience of 50 cases 
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diseases were those in which an infectious agent is 
known to be the cause, or in which, as in pityriasis 
xosea or pemphigus, some form of micro-organism 
may be the causative factor. A 20 per cent, solution 
of turpentine in sterile olive oil wliich was used at 
first was found to be too painful to continue, and was 
replaced by a solution of 15 per cent, rectified turpen¬ 
tine and 0-5 per cent, each of anaesthesia and quinine 
hydrochloride. The dose was 0-5 to 1 c.cm. even- 
four to seven days for adults. 1 to 2 minims weeklv 
for infants and children up to the age of 5, and 
4 minims every four to seven days for older children. 
A trace of albumin was sometimes found in the 
urine, but except for the rare occurrence of pain in 
the region of the kidneys no complaints were reported. 
No benefit was observed in exudative non-vesicular 
dermatoses, such as erythema, urticaria, or purpura, 
and only partial improvement occurred in the vesi¬ 
cular dermatoses, as shown by a disappearance of 
pustules in infected eczematoid conditions. In 
several cases of varicose ulcer the lesions became 
cleaner, and rapid formation of granulations and 
epidermal tissue took place. Acne simplex was not 
affected, but in acne pustulosa and acne indurata the 
pustules and deep masses became less marked. The 
best results were obtained in pyogenic conditions of 
the skin associated with poor general tone, such as 
ecthyma, furunculosis, sycosis vulgaris, lupoid sycosis, 
abscesses, and erysipelas. Lesions of the skin pro¬ 
duced by various fungi, such as tinea capitis and 
favus, responded indifferently. The writers attribute 
the good results obtained from turpentine therapy 
partly to increased local cell metabolism and partly 
to reflex stimulation of the various centres in the 
medulla oblongata. As the result of irritation, the 
blood-vessels dilate, a serous exudation with diape- 
desis of the red cells and migration of the leucocytes 
follows, and the tissues of the skin are stimulated to 
new growth. Improved nutrition takes place, and 
is associated with improved absorption of waste 
products and tissue repair. The stimulation of the 
vaso-motor centre in the medulla leads to an increase 
In the blood-supply with consequent leucocytosis, 
increased absorption, and increased r&noval of 
toxins. _ 
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lkelf among the vems m the lower half of the leg The 
open ends of the veins are now ligatured and the operation 
completed ; spinal or general anaesthesia is usuallv necessarv 
but m some subjects local novocain anaesthesia suffices. ' ’ 

• a table of 22 cases observed bv him 

m which the cure was satisfactory and complete. It 
seems that Schiassi s method combines all the advan¬ 
tages of tlie • old method of high ligature of the 
saphenous vein and, together with the injection, 
extends the occlusion into all the superficial venous 
anastomoses m cases where simple ligature gave rise to 
relapses after a short period. 


THE TREATMENT OF VARICOSE VEINS: 

SCHIASSI’S METHOD. 

Dr. Umberto Nobili, the seniorsurgeon to the hospital 
at Stradella, draws attention 1 to the various methods 
hitherto adopted in the treatment of varicose veins, 
and urges the claims of that of Schiassi, the “ Italian 
method,” as giving results more complete and lasting 
than any other. According to Dr. Nobili there have 
been three periods in the surgical treatment of varix 
during the last 50 years : (1) That of Trendelenburg, 
or simple ligature; (2) that of Madelung, in which 
resection is combined with ligature; and. (3) a period 
In which medicated injections are practised with the 
object of obliterating' the dilated venous trunks. 
Schiassi’s method, originated by him in 1908, is to be 
preferred to others, as it is based on the principle of 
producing a process of endophlebitis, wliich leads to 
obliteration while it does not act further either on the 
blood by coagulation or on the organism. With this 
object he uses a solution of iodine which does not 
cause coagulation in the blood and eliminates the risk 
of embolism, and is composed of metallic iodine,1 per 
-cent., dissolved by means of potassium iodide in 
-distilled water. The technique is as follows :— 

In a typical case of extensive varix beginning on the 
-dorsum of the foot and causing large bunches of dilated, and 
tortuous veins in the region of the calf with distension of 
the main saphenous trunk, this vein is isolated about 
four inches from the groin, then divided and the proximal 
-end ligatured while the distal is temporarily closed 
A vein is then isolated at the level of the knee and di . , 
the upper end is now connected with a syringe and the vem 
injected, the iodine solution escaping at the upper end troni 
which the forceps is now removed, the distal end is then 
Injected in the same manner so that the solution spreads 

1 n Policlinico, Surgical Section, 1921. 


QUINIDINE IN HEART e DISEASE. 

nil ise of ‘ldiridine in the treatment of auricular 
fibrillation and allied conditions has recently attracted 
mucli attention. Tlie number of recorded observa* 
tions is now considerable, and to it Drs. J. Parkinson 
and J. W. McK. Nicholl have added a new series of 35 
cases which appears in the present issue of The Lancet. 
Quinidine differs from digitalis in its action on auricular 
fibrillation in that it attacks the condition at its 
source. The work of Lewis and his colleagues lends 
strong support to the hypothesis previously enun¬ 
ciated by Mines that auricular fibrillation and flutter 
are due to a peculiar disorder of the cardiac mechanism 
known as “ circus movement,” in which the discrete 
impulses emanating from the normal pace-maker of 
the heart are replaced by an excitation wave which is 
continually •circulating in the auricle. Such a wave 
will be brought to a standstill if in the course of its 
journey it encounters muscular tissue which is still 
inexcitable owing to the passage of a previous stimulus. 
Further, Lewis has shown that one of the actions of 
quinidine on the heart muscle is to prolong the 
refractory period and so to hold up the circulating 
wave and to bring the abnormal mechanism to an end. 
That this favourable result may be anticipated in over 
50 per cent, of the cases of auricular fibrillation treated 
with quinidine is seen from the figures of various 
workers on the subject. The time, however, which 
has elapsed since these statistics appeared is not yet 
sufficient to enable us to foretell the percentage of 
cases in wliicli a permanent cure may be anticipated : 
but from the figures of Parkinson and Nicholl, as well 
as those given by Dr. John Say in his paper at the 
November meeting of the Liverpool Medical Institu¬ 
tion, it would appear that a considerable number of 
the successful cases are doomed to relapse into 
fibrillation. Opinion is divided as to what measures 
should be adopted to prevent relapse. Some observers 
consider that the administration of quinidine in small 
doses should be continued after normal rhythm has 
returned; while others are of opinion that such 
continuance is not likely to prove beneficial. Again, 
from a therapeutic aspect, we hesitate to reckon 
all those patients who do “ turn over ” as successful 
cases. For although some show truly spectacular 
improvement in then- general condition, others appear 
to have derived but little benefit from a reversion to 

normal rhvthm. . . , 

On the other side of the scale we must weigh up the 
results of digitalis treatment. According to modern 
conceptions the role of the auricular muscle in ie P 1T U 
to maintain the circulation is one of verj mm 
importance, and the symptoms of heart fail , - 
frequentlv seen in association with auricular norm - 
tion, are attributable not to inefficiency of the auricle 
as a pumping mechanism, but to the excessive rate of 
the ventricle. If this ventricular tachycarcha be 
abolished, as it can he in the majority of cas& by the 
use of digitalis, the symptoms of heart failure, La, 
far as thev are due to the abnormal rhythm, will 
disappear. ' It is therefore important to decide m 
each individual case whether it would be-better to 
incur a slight possible risk in attempting to restore (lie 
normal rfgthm by means of qumidiiie or obe^frsfied 
with controlling the ventricular rate by ^ 

digitalis Occasionally the exhibition of quimdme l 
actuSfiv detrimental,- since the reappeamnca ot 
auricular activity in old-standmg cases of heart- failure 
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is liable to lead to embolism. Again, in some cases, 
the treatment has to be abandoned on account ot an 
excessive rise in the ventricular rate. This may often 
be prevented by administration of digitalis in con¬ 
junction with quinidine, although this practice is not 
universally approved. In other cases toxic manifesta¬ 
tions make their appearance before it is possible to 
give the drug in quantities sufficient to obtain the 
desired result. But even if these drawbacks be taken 
into consideration, most cardiologists will agree with 
Parkinson and Nicholl that in suitably selected cases of 
auricular fibrillation—and such cases constitute the 
rule rather than the exception—quinidine at any rate 
deserves a trial, not as an alternative, but as an 
addition to digitalis therapy. On a priori grounds 
we should look for the highest percentage of successes 
among those cases in which fibrillation is of recent, 
onset, but Parkinsou and Nicholl state that in their 
experience this is not necessarily the case. 

With regard to the use of quinidine in conditions 
other than auricular fibrillation, the number of 
recorded cases of flutter in which the remedy has been 
employed is still too small to warrant any definite 
statement, although here one might expect an even 
higher percentage of successful results, since the 
mechanism of flutter appears to be intermediate 
between that of fibrillation and normal rhythm, and 
electrocardiographic records show that a considerable 
number of cases of fibrillation treated with quinidine 
pass through a stage of pure flutter before reverting to 
normal rhythm. In paroxysmal tachycardia (exclud¬ 
ing paroxysmal fibrillation) the results obtained have 
not been satisfactory, and do not appear to warrant 
the use of quinidine in that condition. A word of 
caution is still necessary with regard to the use of this 
drug. It has_ already been definitely proved to be 
not merely of scientific interest, but of undoubted 
therapeutic value in properly selected cases ; but in 
the present state of our knowledge its administration 
is not without danger, and its action requires to be 
closely observed and carefully controlled. 


THE /ETIOLOGY OF RICKETS. 

We have before us a report 1 of an investigation c 
the relative importance of environment and diet : 
factors in the causation of rickets carried out for tl 
Medical Research Council by Dr. H. Corrv Man 

ion! F le , c Lf ™, rk was spread over the period fro 
1906 to 1921 with an unavoidable interruption durii 
the war. Most of the material was drawn from - 
area of London included in a radius of three miles fro 
Westminster Bridge and including therein 533 cas 
of rickets and 436 non-rickety children, 242 
which were kept under observation sufficients loi 

^ ° coni ™ ls ' The “'‘in concl'usioi 
dravm by Dr. Mann as the result of his statistic 
9 qu,1 T into the cases of both the ricketv and no- 

fart^?- are as follows. The chief tetiologic 

factor in rickets is connected with faults in the fnn 
excess of carbohydrate food in conjunctionite 
accounting for 343 cases out of a tot 
/■ if Breast-feeding was responsible for 129 casp 

infectfv? ancf pman 

s tah-r 

children side bv side uitli^rtcketv ch non ;S Cke1 

^dVnt?n a no°^Je f. *<*et 


Iterort 


Series. Xo. Cs. n.jp 


Stationery O: 


being occasional causes of the disease, be very properly 
points ont that from the practical standpoint the- 
important thing to find out is the main contributory' 
factors of the great majority of the cases and to concen¬ 
trate on the prevention of these. He insists very 
strongly that the chief cause of bad feeding is an 
economic one connected with casual employment. 
He applauds very heartily the work of welfare centres 
in preventing some of the worst effects of faulty feeding 
by educational means and indirect relief. 

In reading this report, which is of extreme interest 
and value at the present time when the aetiology of 
rickets is exciting much attention and controversy, 
we may be permitted to speculate as to what would 
have been the relative proportions of the various 
.-etiological factors if a team of independent investi¬ 
gators had examined the same series of cases as those 
examined by Dr. Mann. Xo matter bow honest may 
be the motive, it is almost impossible to eliminate 
mentality in an inquiry of this kind. There is still a 
great deal to be learnt about, rickets ; moreover, we 
cannot claim that we have any satisfactory definition, 
of the conditions which the term covers. Very wisely, 
no doubt. Dr. Maun refrains from all definitions and 
simply classifies different varieties of the conditions 
according to the severity of the symptoms, but. 
whatever definition may be employed, it is very 
difficult to reconcile the linowledge that the operation 
of some of the severest exciting causes may lead to 
arrest of growth and even death without the production 
of any bone deformities at all, with the fact that the- 
same factors, operating with less intensity, may 
produce a typical case of rickets. Dr. Mann has*, 
perhaps wisely, also refrained from expressing any 
views with regard to the essential pathology of the- 
disease: whatever may be the aetiology, 'whethei- 
connected with heredity, diathesis, prematurity, or bad 
feeding, lie is definitely of the opinion that under the- 
ameliorative influences of welfare education and 
improved economic conditions the disease, if it cannot 
be actually eradicated, can be reduced to imponderable- 
proportions. 


..* * <•vuut.ui, 

v, ' 1 V , LAB r°r rR ,? 1 R a J' * featl1 fas recently fined under the- 
Public Health Act for ‘failing to take necessarv 
precautions against the spread of diphtheria ” His 
offence had been that he had allowed his daughter ‘ 
a diphtheria earner,” to play about the street with 
the result, according to the medical officer of health' 
that diphtheria of a virulent type broke out in tbe- 
neighbourhood. What steps, if any, were taken to 
render the carrier harmless in this case we are not 
informed, but it must be confessed that the treatment 
of carriers as a whole, and of diphtheria carriers in 
particular, is unsatisfactory if it does not actuallw 
constitute an opprobrium medicince. Of this no hetteV 
prop can be offered than the multiplicity of method 
which have been suggested to remedy the carried 
state. Treatment with ordinary antiseptics in the- 
form of gargles, sprays, or lozenges, pastilles counsel 
of dried antmncrobic serum, applications 0 f“S 
of Staphylococcus pyogenes aureus or lactic artt 
bacilli, injections of ordinarv and detevico+l l 10 ? c 
have all t heir zealous advocate, w ted Vaccmes ' 
preparation known as “ mercnrochrome^a^ 611 ^ a 
salt of dibromoxyniercurv-fluorescrtn i, n c a’ sodumv 

ployed in the United Stated bv <3«v em ' 

who state that SS out- of 90 carrier treated h!-o iIe S er > 
a 1 to 2 per cent, solution into theiXn^ dro .PPi n S 
it on the tonsils, were freed from i- i n or painting 
after an average of 19 applications ^i phtllena bacilli. 
12 days. The criterion of cure w^ tw aVera S e of 
negative cultures taken at two i°° nS f’ ,tlve 

thii-d negative swab beino-takln 1 , 
last treatment. Xo mention houi ? after the- 

subsequent cultures to cbeck fiie .- n'’ ls „ made of 

should also be made to the direct; f' Reference 
hot air from an ordinarv efeMric°l° f a strGara ot 
tonsils, as recently reconmiended ° n - to the 

tmni ’ <»■»« 4 «L£ u 5 To ££ 
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that the method was successful after three to five 
sittings of 10-15 minutes each. The method proved 
to be free from danger, the mucous membranes 
tolerated the hot air well, and no lesions developed. 
The treatment is said to be readily carried out in 
adults, but may be difficult or impossible in children, 
owing to a faucial spasm concealing the tonsils’ 
Audouard supplements the method by insufflation of 
antimicrobial serum every evening into the nasal 
fossa; and naso-pharynx on which the hot air does 
not act. A more radical procedure, which has been 
carried out on an extensive scale with successful 
results in military camps in the United States, is 
removal of enlarged tonsils and adenoids. It may 
be doubted, however, whether in civilian practice it is 
.■justifiable to insist upon such an operation, especially 
as in some cases the persistence of the carrier state 
is not due to enlarged tonsils, but to acute or chronic 
infections of one or more of the accessory sinuses or 
septal deformities, with erosions. It need hardly be 
said that before any elaborate treatment of carriers 
is instituted the virulence of the organisms should be 
tested by inoculation of guinea-pigs, for it will not 
infrequently be found that organisms morphologically 
resembling diphtheria bacilli are avirulent, in which 
case no further measures need be taken. In estimat¬ 
ing the duration of infectivity of a carrier, and the 
value of any supposed remedy for the carrier state, 
it is important to bear in mind that intermittence 
in the discharge of the infective agent frequently 
occurs, periods during which cultures are negative 
alternating with positive periods. In not a few cases, 
therefore, the negative cultures which are attributed 
to the method employed have been obtained during 
a period of intermission. In conclusion, it may be 
said that no less an authority than Dr. E. W. Goodall 
disputes the orthodox view that most diphtheria 
carriers are highly dangerous to the community. 
While admitting that occasionally a carrier does harm 
by spreading the disease, he regards the danger 
attributed to carriers as greatly overestimated, for in 
most cases of diphtheria the bacilli disappear spon¬ 
taneously after a few weeks without any treatment. 

In confirmation of this view it may be stated that 
the diphtheria return case-rate of the M.A.B. fever 
hospitals in which the practice of obtaining two 


confirmatory evidence was given from various clinics 
of the convenience and value of certain oi thetl 
preparations, and at the suggestion of Dr. Wilfred Fov 

'*°'7 as ln , the ifc decided to collect such 

experiences for a later meeting. 


FINE CHEMICALS AND NATIONAL WELL-BEING. 

. 7 P TY C have stability of government, commercial 
integrity, the most reputable banking organisation in 
the world, great leaders of science, long manufacturing 
experience, and the world’s best workmen, and have 
not fine chemicals it profits us nothing. This, at least, 
ls the text of a lucid and interesting exposition of what 
line chemicals mean in our time to our nation, recently 
issued by the Association of British Chemical Manufac¬ 
turers, in the form of a pamphlet, 1 to which a foreword 
is contributed by Sir William Pope, F.R.S., Professor 
of Chemistry in the University of Cambridge and 
President of the International Union for Pure and 
Applied Chemistry. Sir William Pope deals with the 
altered conditions arising from, and developing during 
and since, the recent war. “ We shall never,” he 
writes, “ revert to a condition of healthy commercial 
rivalry . . . . until we can convince our late enemies 
that it is the firm determination of Great Britain to 
place the manufacture of fine chemicals upon an 
unassailable basis.” The surprising effort made by 
Great Britain, whereby the manufacture and supply 
of essentials formerly obtained from Central Europe 
were organised during the full drive of war, gave the 
lie to the oft-quoted statement that the Briton is 
temperamentally no chemical manufacturer—although 
the Germans, in Sir William Pope’s opinion, still hope 
that we may lose the peace by failure to build up the 
sufficiently organised and completely interlocked fine 
chemical industry which is essential to the continued 
success and development of our manufacturing 
activities. The political value of fine chemicals is 
illustrated by the following:— 

One of the German fine chemical works has recently 
produced a material which is said to he a cure for sleeping 
sickness and other allied tropical diseases; this substance 
is now being tested under German auspices in British and 
Belgian Africa. It was stated at the recent meeting of the 


--— - - _ . German Association of Tropical Diseases that this material 

negative cultures before discharge has been abandoned, I j s the key to tropical Africa and consequently to all the 
is no higher than in those in which this procedure is j Colonies, and that the German Government must ‘ he required 


still in vogue. 


THE CHOICE OF ANTISYPHILITIC ARSENICAL 
COMPOUNDS. 

At a recent general meeting of the Medical Society 
for the Study of Venereal Diseases an important 
discussion was opened by Major A. T. Frost, R.A.M.O., 
on the standards to be set up in assessing the value ot 
arsenical compounds in the treatment of syphilis. A 
successful drug should give surface freedom from 
organisms within 24 hours of the first injection, and. 
complete healing of the primary lesion wit.iun ten 

days It should also result in a negative Wassermann my list which were 

test in all early cases at the end of the f ust course made in this country as well as in Germany would 
injections. _ The chmcian’s demandof the chenustjs, dumping prices 

,nce at a cost of, roughly, £1 per kilogram, 
the" manufacturer by making it compulsory on him but if I.had had.urgentneed of p«°w£S^* 

to produce a certificate (of both these and shouliTthus have contributed very considerably towards 

each batch of product. In addition the drug should ^ e s ”® u " e W u cllrre( j bv the German line chemical mamifac- 
be readily soluble, stable in solution, and not unduly "T underquoting for other British-made fine chemicals 

paffifffl by the intramuscular route. Silyer-salvarsan ^ so makhTg economically 

had in his hands proved to be twice as active and more 

.,^1 +Bnn other nreoarations m late neurosypnms. 


to safeguard this discovery for Germany; its value is such 
that any privilege of a share in it granted to other nations 
must he made conditional upon the restoration to Germany 
of her colonial Empire.’ ” 

The fine chemical industry comprises a vast variety 
of products, many the outcome of lengthy series of 
manufacturing operations; it may thus be very 
simply exploited, and (writes Sir William Pope) has 
been so exploited to our disadvantage during the past 
few years. 

Just after the Sankey judgment permitted the free 
entrance of fine chemicals into this country some yes. rs 
since, I had need of supplies of a number of lin e ctomcals 
and asked for quotations from Germany. I found that quite 


potent than other preparations in-- - 

Sulfarsenol was acceptable for its solubd y, 

nainlessness, and ready toleration. Stabilarban, a 
glucose preparation of the 606 base, was avadable in 
ampoules ready for use, and had gran 
results ou a small scale. Dr. Marcel P<>mar<;ts 
- Epareeno,” claimed to be the base of 600 and to 
contain 40 per cent, of arsenic, also enjoyed a good 
reputation for painlessness and tolerance, 
discussion which followed the reactor 


of 


In the 
the paper] 


so maring their manufacture here economically 
impossible.” , 

This method of treatment is widely applicable to 
essential fine chemicals, and compheates the^naswmt 
industry in this country ; unless in this 

is maintained, any substance P>a expense 

country will be dumped from Germany, the expense 
betog recouped by unduly high char ges for fin e 

#.T(from wbom^opic" bo obtained on application). 
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surgery Analytical reagents, solvents and van^K 
ohotoGTaphv. and industry generally. , JL-i 

S S P M natural product—animal, vegetable, or 
mineral—can be named which cannot be suppbed under 
lii'dilv favourable conditions from some one or; oth 
comnonent part, of the British Empire.. Sahcvhc acid 
is quoted as an illustration of the interlocking of 
different manufactures through the agency offlne 
.chemicals. Salicylic acid—used m the mam^rtureof 

essences and perfumes and as a food pre=ervati 
is itself made from carbolic acid, a by-product of the 
manufacture of coal-gas and coke; f «>m rf ^remade 
various dves used to dye black and khaki cloth , and 
bv further chemical treatment it can be converted into 
aspirin. Its derivatives are also used m dentifnce= and 
embrocations. The vital necessity of the building up 
of the British fine chemical industry is emphasised 
throughout the pamphlet, which the cover announces 
to be “ a statement every citizen must read. And 
indeed it would be well if every citizen did so, if only 
because in 32 pages the pamphlet presents a vivid 
picture of the interdependence and complexity of 
modem civilisation.- 


defined symptoms, or for diseases of which we do not. 
know the cause was to be condemned. He could not 
brine himself to believe that one cause could be 
adequate to account for so many diseases. For one 
success there were many failures, and he considered 
that the influence of dental sepsis on general disease 
less than was often imagined. We agree with 
Lord Dawson that only when doctor, pathologist, 
radiologist, and dentist can be persuaded to combine 
in an intensive research on this subject will its dark 
places be illumined. - 


SOME ASPECTS OF DENTAL SEPSIS. 


THE GERMAN NATIONAL HEALTH. 

Ov Fridav. as we go to press, there is being held in 
the Aula of Berlin University a medical demonstration 
under the presidency of Prof. Eubner, member of 
the Academv of Sciences. Imitations to this demon¬ 
stration have been sent out to all German doctors, 
and medical representatives of foreign countries have 
been invited to attend. The Committee of Initiative 
includes the names of presidents of important German 
medical societies, the editors of the German medical 
m-ess and representative professors and practitioners. 
The invitation states that until the summer which has 
passed the German people did not give up the hope 
of preserving health and working ability, their sole 
remaining possession”; but under the economic 
catastrophe of the last few months the national 
health, which has until now been maintained with 
oreat difficulty, must inevitably suffer, and along with 
it the working ability of the nation. As the best 
informed representatives of those whose health is in 
jeopardy and on the basis of incontrovertible facts, 
the medical profession in Germany, academic and 
holds itself to be in a position to present a 


1WU uisuussicma - * 

infections of the teeth and gums in relation to disease 
of other parts. A report of the debate at the Odonto- 
logical Section of the Eoyal Society of Medicine on 
nrtk —:n in mu* -nrPSPTlt, ISStie. At tile 

when 


Two discussions have. recently taken plane on j and objective picture of the urgent need of the 

nation. The demonstration is devoted to this end. 
Among the principal speakers are Prof. W. His, of 
Berlin, who will speak of the downfall of the means 
of livelihood of the German nation; Dr. Dippe, 
President of the Association of Medical Societies, 
who will speak on the German doctors at the sick-bed 
of the German nation; and Prof. W. Krautwig, 
Parliamentary representative of the city of Cologne, 


Xov. 25th will he found in our present issue. 

Medical Societv of London on Dec. 11th, 

Sir William Willcox read a paper on the Clinical, 
Pathological, and Badiological Aspects of Infections 
of the Teeth and Gums, the subject was treated from 
a rather different aspect. He dealt with the subject 
fully, yet with commendable caution, sounding a 
welcome note of hesitation when he said that the 
practice of extraction of apparently healthy teeth 
merelv because a patient is suffering from a disease 
which" is often due to dental infection cannot be too 
strongly condemned. There should always be strong 
evidence that the teeth are primarily and directly 
responsible for the disease in other organs before their 
extraction is justifiable.” These are sage words, but 
unfortunately Sir William Willcox was not able to 
throw much light on the difficult problem as to how 
this causal relationship was to be established. As we 
have said before, 1 the proof of the relation of dental 
infection to general disease still rests largely _ on 
clinical evidence; pathological proof is mostly wanting. 
From this point of view the remarks of Prof. J. 
McIntosh and Lord Dawson were of especial interest. 
Prof. McIntosh found that our present knowledge 
of the bacteriology of dental infection was very 
unsatisfactory. A great deal of the bacteriological 
investigation on this subject would not bear close 
scrutiny or was quite valueless. Even the work of 
Rosenow, so striking in its conclusions, could not be 
taken at face value without prolonged and independent 
confirmation, so far lacking. Prof. McIntosh pointed 
out that experiments designed to produce pyorrhoea 
in animals had consistently failed, though this disease 
was itself common in many animals. Though we know 
much about the bacteriology of dental caries, thanks 
largely to Prof. McIntosh and liis fellow-workers, 
this gives no direct help, for the apical infections on 
which so much sinister stress is laid are only a late 
result of dental caries and follow on death of the pulp. 
Lord Dawson, from the clinical point of view, also 
emphasised the lack of pathological proof. He 
thought that the extraction of teeth because of ill- 

1 Tnr. Lancet, 1922, i., CIS. 


who will speak of German children in need—the 
fateful question for the German people. 

The House of the Eoyal Society of Medicine and 
the Library will be closed from Saturday, Dec. 23rd, 
to Wednesday, Dec. 27th, both days inclusive. 

A Board of Research for Mental Diseases has been 
formed in Birmingham by the collaboration of the 
City and the University. The Board is formed of 
five representatives of the City Asylums Committee 
and an equal number of University representatives. Sir 
Gilbert Barling, theYice-Chancellor,has been appointed 
chairman, and Sir Frederick Mott has accepted 
the position of honorary director. Sir Frederick 
Mott was recently appointed for a term of years 
lecturer in psycho-neuropathology at the University. 
One full-time pathological officer will be appointed to 
work under him and will have the use of a laboratorv 
at the Hollymorr Mental Hospital, where he will 
receive the necessary assistance and material for his 
researches. Later on the laboratorv will be transferred 
to the Uiiiversity, so that the officer -will be in close 
touch with every form of mental research. It is 
hoped that the scheme will be enlarged to include 
the asylums committees of adjacent counties 


fcrennmox of Gbeat Beitain.—A mong 
the Friday evening discourses add5 

Ernest Rutherford, F.R.S., mil describe Ufe nStorv 
of an Alpha Particle from Radium. As alreadv announced 
m our columns, the Juvenile Christmas Lecture Su n 
delivered by Prof. H. H. Turner. F.R.S., nnd« thTWrio 
Sis Steps up the Ladder to the Stars. 
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THE CAUSES AND PREVENTION OP 
BLINDNESS: 

FINAL REPORT OF THE DEPARTMENTAL COMMITTEE. 

By Sir Arnold Lawson, K.B.E., P.R.C.S. Eng., 

OPHTHALMIC SURGEON TO THE MIDDLESEX HOSPITAL; 
LATE OPHTHALMIC SURGEON TO ST. DUNSTAN S. 


Recent issues of The Lancet liave already reviewed 
the Annual Report 1 of the National Institute of the 
Blind and the Third Annual Report. - of the Committee 
on the Welfare of the Blind. Both reports exhibited 
alike how keenly active is the work that is being done 
to aid those who suffer from perhaps the greatest 
misfortune that can afflict humanity. Now we have 
before us the final report of the Committee appointed 
to investigate the causes and the prevention of blind¬ 
ness, a work which inns to 135 pages crowded with 
information and replete with sound advme of which, 
it is to he hoped, some practical advantage will be 
taken in the near future. The Committee is most 
heartily to be congratulated upon the result of its 
labours, in which are included all pieties °tirelv 
disease and eye accidents which are either entirely 

preventable or partially so. The P , o, p ac tual 
into 17 sections, 11 of which are dcvotetUo the actiuU 
investigation of the various causes of blindness ana 
to the means suggested for their relief orprevenDon. 
The method adopted in each inquiry shows how pains 

sstartr. hi 

interesting reading for all. . , report are 

The two most important sections^ Ul ^ 0 ep atora m 

those which deal • ° P S“ a ndAccident 

(21 pages) and Industrial ,, inquiries and 

(40 pages), hut of equal ® round the education 
recommendations which cen , f t;i by comeal 
of children with sight ^“^“^Xlchoma, and 
ulceration, blepharo-conjur attention is drawn 

myopia. In more than e general knowledge of the 
to the importance of some pract itioner, and 

subject on the part ■ oft“ t he Committee re-states 
in the summary of epneiu^on ‘ t tune an 

the oft-reiterated view that at tne P agsured to 

adequate traimng m ophthalmology 
tlie medical student. 

Ophthalmia Neonatorum. _ 

There seems to he clearLiq^caus^of preventable 
though still the most serious . 1 than was the 

blindness, is much more Harman’s table of 
case a few years ago. • amon g the children of 
blindness due to this cause amonu t he last six 
London blind schools ’ n-91 per cent., of 

years (1914—20) 89 djywere blind 
the total number of »“ m t “ 34 0 r 18-03 per cent., 
from this cause, as a ^ n ® This is satisfactory 

during the preceding six years. ^ on to say, it 
to some extent, hut, a ? j cca is the causal origin 
is not good enough. GonorrUma in flammation due 
of about 50 per cent, of these cas .^^ ((Wa(S . be mg 
to a streptococcus or to. StapU Dealing with prophy* 

OT^qu^^^^for'e sa-rying ^ utothe^rules^laid^doi^ i 
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the Central Midwives Board. It is pointed out that 
the prescribed period of training is only six months, 
of which the theoretical training is but three months,. 
and that there is no security that a midwife, before 
being placed on the register, will ever have seen a 
case of ophthalmia neonatorum, or even of its results. 
It appears generally that midwifery as a calling is not 
sufficiently well paid to attract women of education 
and high training, and the Committee therefore 
recommends a longer training and. a higher wage for • 
midwives, and suggests that opportunity should be 
given to pupil midwives to study the disease by 
visiting ophthalmic clinics where direct experience of 
ophthalmia neonatorum and its treatment can be 
gained from experts. , .. 

It is obvious enough that the best plan of dealing 
w-ith severe cases of this disease among the poorer 
classes is to admit them as in-patients to some 
hospital; but, of course, it is most undesirable to 
separate a newly bom baby from its mother. With 
the exception of big cities like London, there is not 
sufficient available hospital accommodation to receive 
the babies, much less the mothers as well, so that, 
generally speaking, properly supervised out-patient 
treatment is the best plan, a competent nurse being 
in charge of the case at home. Unfortunately, m 
country districts hospital treatment is often not 
practicable, and the midwife and country doctoi 
must undertake the treatment between them, hence 
one important reason for insisting on an adequate 
ophthalmic training for every medical man l ie 
Committee urges on the Ministry of Health the desi 
ability of providing proper hospital accommcdat on 
for babies and their mothers in all rural ‘™d mba 
districts ; but one fears that this excellent sugges 
tion is unlikely to bear fruit at the present time of 
financial strain. 

Sypaths. 

We learn that this disease is responsible for not 

i nn 10 — 1*1 ner cent, of the blindness at present 

VSS^S^ftSSSS^ 

come about until the authorities have mu^ered up 

courage to institute Wipe* by 

At the present time P" pll ° °P ]lis po int that nothing 
ecclesiastical propaganda on P 

really vital is likely to be tried. 

Chronic External Eye Disease. 

Passing on to forms. ° f n^omXrun^Tnd Trachoma, 
other than ophthalmia, “ e °?f te pr0 vision should 

the Committee urges that adequ t t ea P menfc gpe ; aJ 

be made for the educatio’ suffering from tlie 

residential schools of ®kdd era lilis and other 

effects of severe phlj/clenu lead to a great 

varieties of chronic eye f ew cases to blind- 

deal of damaged sight and in a ie enormous 

ness. There is no doubt that there up 

number of children 9 £ C omeal scarring that 

with their sight so damag od . g ver y seriously 

their power of earning a congratulated on 

impaired. The C^^dLs of case, which so far 
drawing attention tcj phlyctenular keratitis is 

has been rather ne 0 lec . can b e done bj 

largely preventable, and niu^ ^ tbe poor; for 
improving the soern tb er accompaniments of 

bef very desimhCbut seems scarcely necessary excep 
in a very few severe cases. venta blc diseases, 

Trachoma , one of ^ 'Itamped out of this count, 1 5 
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woriThas been done to deal with the pernicious type 
nf fhislisea=e bv the institution of special myopic 
°chooll in these schools the disease is largely held 
in check bv special methods of education, but the 
evidence brought before the Committee showed that 
there is scope in Great Britain for more of these 
Sis" and that in Wales none exist at the present 
moment The Committee recommends that further 
provision 'should be made and that steps should be 
IS to discover these cases at such an early age as 
will allow preventive measures bemg adopted. 

Industrial Eye Disease and Accident. 

The consideration of this question occupies a large 
section of the report. It embraces a large number of 
subjects : (a) industrial diseases affecting eyesight ? 
(6) eve accidents in factories and workshops : eye 


lb) eve acciaems in - 1 7 

accidents in mines and quarries ; (d) eve accidents 
among agricultural labourers ; (e) eye accidents among 
Xinen. The text of.each one of these sections 
deserves verv careful reading brimful as each is vnth 
information concerning the causation and the prophy¬ 
lactic measures adopted to counteract these accidents. 
One is impressed on reading the evidence with the 
comparatively little interest that workmen themselves 
still take in safeguarding themselves. It has always 
been so, and though the report makes very proper 
suggestions as to bringing more influence on work¬ 
people to take advantage of methods of protection 
such as are afforded by efficient goggles and masks, 
it is verv doubtful if much improvement will follow 
unless compulsion is used, a method which the 
Committee deprecates at the present moment. It is, 
however, verv satisfactory to learn that though manv 
instances of'faulty lighting of workshops are still 
found, the result of greatly increased attention given 
to this subject in recent years has been to effect 
considerable improvement in this matter. Another 
interesting point is the recommendation that the 
Clines Department should require all ambulance 
stations above and below ground to be provided with 
equipment for the first-aid treatment of eye injuries, 
and should take steps to ensure that all cases of eye 
injure receive adequate first-aid treatment at the 
earliest possible moment. 


life has resulted from diseases passing unrecognised 
hv prescribing opticians. Ophthalmic surgeons and 
the public generallv owe an immense deal to the high 
skill and excellent work done by opticians, and the 
trade is as much a necessity to the ophthalmic surgeon 
as veast to the maldne of bread. One can appreciate 
that the scientific and trained optician desires to have 
come official recognition, showing that he is something 
more than the average seller of spectacles, and we 
am-ee with the Committee. that there is no vital 
objection to diplomas which serve to differentiate the 
trained from the untrained, provided that the diploma 
is understood to convev a technical efficiency as an 
optician and nothing more. In fact, as the report 
conciselv puts it: “ Ophthalmology cannot be prac¬ 
tised without a knowledge of medicine.' It would be 
hopeless perhaps to ask the Worshipful Company of 
Spectacle-makers, who have done so much to improve 
the status of the trade, to amend their regulations with 
regard to the certificates which the Company grant. 
so~ that it should be made clear that they do not 
include sight-testing as within the province of an 
optician’s business; but if the Company could be 
induced to take a lead in the matter it would indeed 
he a great service to the community at large. 


INTERNATIONAL CONFERENCE ON 
STANDARDISATION OF SERA AND 
SEROLOGICAL TESTS. 


Practice by Unqualified Persons. 

The last few pages of the report prior to the final 
summary of conclusions and recommendations is 
concerned with the treatment of eye diseases and 
errors of refractions by unqualified persons. Of 
course, there can be no question at all that it should 
be made illegal for chemists without any expert 
knowledge or technical training in optics to prescribe 
glasses, and likewise the so-called ophthalmic institutes 
where treatment for all forms of eye disease is 
prescribed by unqualified people should be suppressed. 
The only real debateable point is the old one of 
defining the legal status that should be granted to 
scientific opticians, those who are experts in optics 
and have obtained satisfactory certificates of their 
knowledge of this subject. It seems a pity that 
opticians of this class, and they form a large and 
increasing section of the trade, cannot be content with 
the work which naturally falls to them, which ought 
not to include the prescribing of spectacles. It is 
begging the question to say that an optician can 
prescribe suitable glasses to correct a refraction error, 
for were there no issues beliind the mechanical part 
of the work their claim would be unquestionable. It 
is without doubt that many thousands of people 
yearly get their glasses from opticians direct and have 
for tiie most part derived no harm from doing so. 
On the other hand, it is of daily occurrence in hospital 
and private ophthalmic clinics to encounter cases 
where much danger to sight and sometimes even to 


II.— STANDARDISATION OF SERA. 

The Second International Conference on the 
Standardisation of Sera and Serological Tests, held 
at the Pastern- Institute, Paris, from Nov. 20tli-25th, 
was convened for the purpose of discussing the 
progress made with the schemes of work recom¬ 
mended by the previous Conference held in London 
on Dec. 12th-14th, 1921. The reports of the various 
researches, undertaken by the institutes which had 
agreed to collaborate, had been distributed to the 
different delegates before the opening of the Con¬ 
ference at Paris ; the results were there examined 
and discussed by the subcommittees appointed for 
the purpose, and resolutions were adopted. The 
sero-diagnosis of syphilis formed the subject of an 
article in our last issue. 1 In the other sections dealt 
with in the present article—viz., those concerned 
with antipneumococcus, antimeningococcus, anti- 
diphtheritic, antitetanic, and antidysenteric serums— 
considerable progress, was made towards obtaining 
uniform standards for international purposes. 


Antiimeumococcic Serum. 

1. The serological classification of pneumococci 
has been recognised by the Conference as being of 
primary importance in providing reliable data for the 
study of the epidemiology of pneiunoccocal infections. 
Such classification also forms an essential basis for 
preventive measures by vaccination and for thera¬ 
peutic treatment by specific antisera. The reports 
of the several workers in America, Denmark, and 
Great Britain on the distribution of the different 
types of pneumococci were found to be in remarkably 
close agreement. These various types were com¬ 
pared with the standard strains employed bv the 
workers of the Rockefeller Institute, and the tech¬ 
nique followed was in all cases essentially the same. 
The Conference therefore accepted the American 
Types I- II-. and III. as standard types for inter¬ 
national purposes. They decided that strains of 
pneumococci which do not conform in their immuno¬ 
logical characters to any of the above three tvpes are 
to - be provisionally classed in a “ Group X.,’’ a term 
which is to replace the less suitable designation of 
“ Type IV.” hitherto employed in America"to denote 
a collection of heterogeneous strains. Serological 

1 The Laxcet, Dec. Pth, p. 1235. 
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analysis of these strains will be undertaken, and when 
any are found to be serologically identical with each 
other and to be of common occurrence, these will he 
raised to the rank of a type, being designated Type IV., 
V., &c. The work of lister in South Africa has 
shown that types of pneumococci other than those 
most commonly found in pneumonia occurring in 
Europe and the United States of America may 
assume epidemiological importance, for example, the 
type lie found associated with the largest number of 
cases of pneumonia was neither I., II., or III. For 
this reason the Conference recommended to the Health 
Committee of the League that similar researches 
on the distribution of types should he undertaken 
in countries with different climatic and social con¬ 
ditions. and in particular that a study should be 
made of the types prevalent in tropical districts. 
The treatment of pneumonia by means of anti¬ 
pneumococcus serum has not received much 
attention except in America and France, where good 
results have been reported. The Conference recom¬ 
mended that a special study should be made in fully- 
equipped institutions of the action of carefully 
standardised antipneumococcus serum in early cases 
of pneumonia. Although the Conference was not 
prepared to pronounce on the therapeutic value of 
the serum in the treatment of pneumonia, it was of 
the opinion that the protection test on mice provided 
a reliable basis for the standardisation of anti- 
pneumococcal serum. 


Antimeningococcic Scrum. 

2. The classification of the meningococcus into 
serological types presents gieater dimcviltics than m 
the case of the pneumococcus. It was decided that 
further comparative work by means of an inter 
change of type strains and sera between the difteren 
laboratories null be necessary to clear up this vexed 
question. In order to provide the necessary data for 
a uniform classification and nomenclature of memn 
P-nrorri the Conference recommended that a primary 
division into main groups, by means of the agglutma- 

T ind his “ Tvpe II.” to Group II. Fuitfter, 
toev recommended tlmt, in each of these two large 

as wjtss?. as* figure 

stiams wmui wou id more appropriately be 

Groups I. ana n. . norHrular subdivision 

ot’o of 

those of either Group I. or v P j ue c { serum 

in the efficacy of Afferent batches of seiaun^ 
satisfactory explanation o men t as to the best 

able. There is at presentno *&%£££ * the ser um is 
method of standardisation. amboceptors, m 

titrated by agglutinins, ^/ an t t is country the anti- 
Geimany by opby Gordon. In 

endotoxin test has beea eS Conference recom- 
view of this lack of uniformity the » be under . 
mended that further mves scheme of experi- 

taken, and they content 

ments for determimng hie Pd antibo aies. The 

the type strams, agglutinating ^ ^ pwposed 

SfcSSf»»lSe»«.o«oooi and ,»e„ingoooool. 

Antidysenieric (Shiga) Scrum. 
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work done during the past six montlis, hut it has not 
been possible for tlie Conference to agree upon all 
the teobnical details of the titration of the serum. 
Further comparative experiments are to be made 
upon the rabbit and the mouse to determine which 
is the more suitable animal for the tests. For this 
purpose liquid toxin, solid toxin, and culture killed 
by heat will be employed. The Pasteur Institute 
will supply the culture of Shiga from which each 
laboratory will prepare its own liquid toxin. The 
solid toxin and the killed culture, the former pre¬ 
pared by the Wellcome Laboratories, the latter by 
the Pasteur Institute, will be distributed to each of 
the collaborators. It has been decided that there is 
no reason to attempt a distinction between neuro¬ 
toxin and enterotoxin so far as the action of antisera 
is concerned, and that the study of the antibacterial 
action of the serum apart from its antitoxic effect 
does not come within the scope of their present 
recommendations. The Conference recommended 
that the treatment of cases of dysentery caused by 
B. dysentcriw Flexner, His, &c., should be tried with 
the appropriate monovalent antisera. At the London 
Conference it was decided that it was both possible 
and desirable that an international antitoxin unit 
should be fixed for the estimation of the potency of 
antidiphtlieritic and antitetanic serums. 


Antidiphtlieritic Serums. 

4. At the present tune there are two diphtheria 

antitoxin units in use, the unit of Ehrlich preserved 
at the Frankfort Institute and the American unit as 
supplied by the Washington Bureau. The recom¬ 
mendations of the London Conference have been 
carried into effect, and the two units named above 
have been compared at institutes m Frankfort, 
Paris, Rome, Washington, and Copenhagen. These 
investigations have shown that there is no appr 
ciable difference between the two units, ond it » 
clear that the Ehrlich standard unit should be finally 
considered as the international standard ioi 
measurement of diphtheria antitoxin. At 
conference at Geneva, to winch the results of the 
above experimental work were submitted, ^ ™ JJf® 
resolved that the sera used as standards m liffereid 
countries slioidd be tested every year at.the> Danish 
State Institute, acting as the Central ^atoratpry 
the Health Committee of the League of Natioig 
order to ensure that they should aUitm 

rphiq was aDDroved by the Paris Conference, 
proposed, in addition, that in all countriesj ^A 

diphtheritic sera for preventive and the^peunc 

injection should he put up m phi. however, 

same quantities of antitoxin umts. > an tit 0 xin 

it would be desirable to ascertain bow many 
units the phials sold at present contain. 

Antitetanic Scrum. 

5. At the London C ?{^^^ p wTd for°describing 
that there were four methods _ P Jf fop eacb method 

the potency of antitetamc s ^ Jt was reS olved, 

there was a different antit relation existing 
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WOOL DISINFECTION AND ANTHRAX. 
A TEAR’S WORKING OF THE MODEL 
STATION. 


The Home Office report dealing with the first year’s ' 
working of the Government Wool Disinfecting Station 
established, at Lore Lane. Liverpool, is an informing • 
document. The station exists to disinfect wool as, 
recommended by the Departmental Committee on • 
anthrax, and is under the direction of Mr. G. Elmhiret 
Duckering, to whom is largely due the method applied. 
The apparatus employed is automatic to ensure that 
personal contact with the material is avoided. 
Hydraulically-pressed bales of wool as imported are 
placed on a moving platform (Fig. 1), after which, 
without handling, the hales are opened ; the material 
is then mechanically fed into the machine, where it is 
submitted first for 10 minutes to a dilute alkaline 
solution at 102° F. in order to remove albuminous : 
matter which protects anthrax spores ; next it is 1 
cleansed for 20 minutes at 102° in two successive ’ 
baths of alkaline soap solution, from which it is freed 
by squeezing rollers : then it is subjected to disinfec- ' 
tion in two successive baths of a 2-3 per cent, solution : 

Fig. 1. 


Table I.— Output of Disinfecting Station. 


Materials. 

! July4tb.1921.to 
; March 31st, 1922. 

April 1st, 1922. to 
Sept-. 30th, 1922. 

Compulsorilv disinfected : 

lbs. 

lbs. 

Esrvptian wool .. 

310,401 

18*2,509 

East Indian goat-hair.. 

190,444 

402,049 

Voluntarily sent for dis¬ 
infection : 


25,241 

East Indian wool 

32,583 

Persian wool 

18,194 

00,117 

Alpaca . 

1.059 

17.22S 

Mohair . 

2,924 

5.94S 

Horse hair manes and 



cow tail hair -. 

8,013 

11.375 

Goat-hair . 

10,034 

509 

Other materials .. 

8,440 

_X_ 

Totals .. 

■ 5S2.092 

708,036 


The intention is for the station to he self-support¬ 
ing. an end which can he attained by an average 
output of 40,000 lh. per week. So far this output 
has not been attained, hut there is fair prospect that 
it will be during the next 12 months. The value of 
the process is not yet fully appreciated by the trade, 
and some prejudice, not yet entirely dissipated, lias 

Fig. 2. 



Method o£ feeding bale; of wool into disinfecting machine. 



General view of disinfecting machine from delivery end. 


of formaldehyde at 100 = ; squeezed free of this 
solution it is blown by air into a drying machine ■ 
next it is discharged into a cooling machine ; and 
lastly it is blown into the charging box of a baling 
machine, and packed into hard-pressed bales of about 
320 lb. (Fig. 2). The entire process, which is quite 
ingenious, occupies 14 hours. Means are taken to 
prevent any escape of dust which is conveved direct 
to the boiler furnaces. The men who ’tend the 
machines are protected by overalls sterilised weeklv 
and, when the formaldehyde chambers have occasion- 
charcoal Cntercd ’ by arm I' respirators filled with 

All wool and animal hair imported from or through 
Egypt, and all East Indian goat-hair are required bv 
Order in Council to be disinfected. Other material 
voluntarily to the station, since the process 

;nr^V- Vely - t cleans J es ^ he *? aterial ^ addition to dk- 
infectmg it, and the charge made, lid. per j b 

reckoned on the weight of clean disinfected material’ 
is approximately what is usually charged for wash;™ 
m Bradford and the West Biding. The ouwlffA? 5 
station is shown in Table 1. output of the 

Careful check upon the efficienev of disinfect™ 
has been established ; samples taken 
evening are submitted to outeide a£d and 

examination bv Dr. W. Campbell for eadeat 

City Council, and also bv D p \y FuriIS**!?! 4 


been shown against disinfection. Nevertheless, the 
. thorough cleansing the material undergoes during 
disinfection, the freedom of disinfected material from 


Table II. 


Pisiufected material. 


Material. 


Egyptian wool .. 

I Kassapbatchi wool 
1 East Indian goat- 
\ bear 

Thibet poat - hair 
China proat hair.. 
Other £oat-hair.. 
Alpaca 

Horse-hair manes 
and cow tail hair 
Turkey mohair.. 
Persian wool 
East Indian wool 

Totals 


• But c^r.tai*'. 5 - 
! !?■ Vrv : 

•:rV-' < r'V- rr.'r’ 
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regulations, and. the freedom from risk of disease are 
gradually diminishing such opposition as there was 
to the scheme, and the time is not far distant "when 
disinfection will he welcomed for its own sake, apart 
from compulsion. 

A suggestion was put forward in December, 1921 
that wool in bales could be disinfected by the means 
of ultra-violet rays, a method whicli if found efficient 
would have the great merit of simplicity. This 
method, after careful testing, was found cpiite ineffec¬ 
tive ; there was not the slightest indication of dis¬ 
infection ; and cultures from samples of wool which 
had been purposely infected previous to exposure to 
the rays produced fatal and typical anthrax when 
inoculated into animals. 

This notice would be incomplete without a word of 
appreciation of the work carried out by Mr. Duckering. 
Not only has he been the originator of the method 
employed, but he has throughout had to overcome 
difficulty after difficulty in converting a laboratory 
method, into one of practical utility. Victims of 
anthrax of industrial origin may not in recent years 
have been numerous; nevertheless, the entire 
removal of. risk of “ wool-sortei's’ disease ” from 
great staple industry, to which it has clung for so 
many long years, will be no mean achievement. Its 
accomplishment will add to the laurels of preventive 
medicine, and for it a debt of gratitude will be due to 
Mr. Duckering. 

- CONTRIBUTIONS TO THE 
STUDY OF ACCIDENT CAUSATION. 
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A publication bearing the above title has just 
been issued by the Industrial Fatigue Research 
Board. 1 It contains an admh’able preface which we 
may safely ascribe to the pen of Mi-. D. R. Wilson, 
the Secretary of the Board ; herein is pointed out 
how the occurrence of industrial accidents makes a 
potent appeal to humanity, and how legislation 
(first adopted in our Factory Act of 1844) in the 
industrial codes of all countries aims at minimising 
accidents by protecting the worker from risk. Acci¬ 
dents are essentially unexpected and unpremeditated 
events of which cause and effect are, as a rule, unre¬ 
lated in magnitude ; thus a trifling bum or a fatality 
may result from the same explosion. Hence the 
effects of accidents may be left out of consideration 
when studying their causation. Moreover, minor 
injuries are far more numerous than major ones, and, 
taken together, probably entail more lost time and 
a heavier loss in production. 

The Personal Factor. 

Up to the present, progress in accident prevention 
• has been chiefly gained through study of the imper¬ 
sonal factor—i.e., by safety devices and machinery 
guards. The study of the personal factor is in its 
infancy ; yet it plays an even more important part, 
and is directly responsible for not less than CO per 
cent, of all industrial accidents. Already research 
has shown that the rate at which accidents occur 
increases as the rate of output increases ; that fatigue 
only exerts a minor influence ; but that psychical 
influences are important. Statistical evidence has 
suggested that all persons do not start equal, ouc 
that some possess a special personal susceptibility 10 
accidents ; and that inexperienced workers, especiauj 
if young, sustain far more accidents than older ana 
experienced men. Among other things, the consump¬ 
tion of alcohol has been shown to exercise a marxeaij 
adverse influence ; and imperfect vision, 
due to bad eyesight or inadequate light, to cornu c 
to accidents. Clearly the field for research is wide. 

Influence of Temperature. 

The first study, by E- E. Osborne and H. E 
Vernon, deals with the influence of torvii)^° 
which Vernon had already directed attention. 


■ Report No 19. B.Jtl. Stationary Office. 1922. Pp. 3C. 

2 The Factors Concerned in the Causation of Ini ■ 
Accidents, E. 31. Vernon, 191S (Cd. 9010). 


Thermographs were installed in shell factories where 
° ut P“ fc (which represents the risk) varied but 
slightly throughout the periods of observation. The 
investigations extended over a period of six months 
in one case and of 12 months in another. The tvne 
of accidents chosen was cuts, which formed over 
1 0 per cent, of all accidents treated at the ambulance 
rooms, because sufferers from them come at once for 
treatment. Careful records were kept of the exact 
time of occurrence. At one factory, where the work 
m progress entailed some waiting and standing about, 
men and women were found to experience a minimum 
number of accidents at 70° to 74° F., with a sharp, 
rise at higher temperatures. At lower temperatures 
the accident frequency gradually increased and 
reached its maximum at the lowest temperatures 
recorded 50° to 54° At another factory where the 
work was more active the temperature interval 
of minimum accident frequency was at 65° to 
69°; again there was a well-marked rise at higher 
temperatures, and a slower increase as temperatures 
fell below. These observations are compared with 
investigations into optimum temperatures for work¬ 
ing efficiency, and sufficient agreement is found to 
justify the probability of a close connexion between 
the optimum for work and for a mi nimum of 
accidents. 

Additional evidence is adduced to show first the 
important influence exerted by rate of output upon 
accident frequency; and, secondly, by comparing 
night shifts 'witli day shifts, how psychical influences, 
in no way concerned with fatigue, may completely 
swamp the usual effect of output variations. In this 
connexion a cogent reply is given to certain criticisms 
directed at establishing the importance of fatigue, 
which appeared in a bulletin of the United States 
Public Health Service. (No. 106. 1920.) 

Fatigue and Accuracy. 

The second study in the report, by B. Muscio 
deals with the relation of fatigue and accuracy to 
speed , and duration of work. It is an interesting 
piece of laboratory research. Two tests were em¬ 
ployed ; one, an aiming test, in wliich the subject was 
called upon to prick as closely as possible the centre 
of a target at varying intervals of time measured 
by a beating metronome ; the other, a “pendulum ” 
test, in wliich water flowing from the end of a swing¬ 
ing pendulum had to be caught in a tube held by the 
subject. Both tests were carefully devised to enable 
accurate measurements to be made. Although the 
number of observations and of subjects observed are 
accepted to be small, nevertheless the results were 
all so definite and consistent as to leave no doubt 
that great increase in inaccuracy follows upon 
increase in rate of movement. The _ increase in 
inaccuracv is not merely an aritlnnetical increase 
varying with the increase in rate of movement; u l 

generally the faster the rate of movement the ® a , 
is the rate of increase in inaccuracy. Applying Die 
results to accident incidence, we can be certain that 
variations in speed of production will of ' 

cause similar, though more pronounced, variations 
in the inaccuracy of movement which so fiequentlj 
leads to accident occurrence. , . 

The effect of fatigue was also investigated by these 
tests, and in none of the results was the slightest 
tendency found for inaccuracy to 11 ci w hat 

ni’oceeded These results are wholly unlike wnat 
would be expected if fatigue were, the prmcipal 
factor in the observed bouriy valuations na 
number of industrial accidents. -‘In “accuracy cu 
similar in general form to the curve of accident me 

dence was only obtained when th already 

the test was steadily increased, a piocei^mg a any 
found to increase inaccuracy by increasing 
of movement. . „ 

The conclusion suggested by the uweggjg® 
agrees with Vernon’s contention Ibatthe^mcipa 
factor in the hourly variations in the numDei o. 
industrial accidents is not fatigue, 
work. 
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LtJ1l2S JdJli 3_L/ L.U U vJi: JiXiJjlv_,'3JLt j Hon. the time is inopportune fcr the extensive changes and 

< rrTAV » 'vm t> 170 TO\ 1 additions to the curriculum suggested in the nevr recom- 

J_lD-N Nh/ Ja_LIa AXIUA. j mendations of the General Medical Council under the 

-- j heading of * professional study y and ‘ professional examina- 

J Ri^POET^OF CwoIITTE&. j Resolved : That it Re pointed out to tie Manchester 

Ox Thursday. A ov. oOth. the Council considered the j Dental Hospital that the new resolutions have only quite 
Report of the Denial Education and Examination j recently been adopted by the Council after very "careful 
Committee. j consideration, and having all the circumstances in"question 

nHvtsntiJ b-T- Qir- Tirrr; Unn<onv in tir ' t they do not come into force until 192?.. ana 

pleated by Sir JA3TEA HOD in OX. . j thst esc h teaching and examining tody is expected to bring 

1* £xccpiioral i?cyisfrufiou. Of ~1 applications from s them into o Deration as soon as thev convenientlv can. ?J 

dental surgeons. holding colonial and foreimi Qualifications, 1 ^ ,_ , 

to be registered in the Dentists Register. 5 Vera acceded to. ! j^m^y th<? C 2 me ? m 

If not acceded to. and 2 postponed for further consideration. I * the section (tenling vtiih ox cep fciousl rvtn st m (ion. 

2. Siucy end Examination .—Questions had been raised * “tnd (2) the remaining sections—on motions by Sir 
by the Eniversity of Leeds and the Eniversity of St. Andrews j James Hodsdox. seconded by Sir Artbxt. Cbaxce. 
as to the place in the course of study and examination ! On Friday. Dec. 1st. the' Council considered the 
which should Re occupied by the examination in cental l following reports:— 
mechanics. At present both these bodies (ana others! : ~ * L, - r ..... ,. 

hold this examination at the end of the second year. Their - Repo. < Oj Eaucaiton Committee. 

attention had been called to the tact that the’near recoin- ! I'?. McKAt (chairman) presented a verbal report 


. —7 --- - - vi i.vuv.uic uut 

Si dental mechanics to be included m the dual examination, j discussion bv the Council. 


The Committee considered these points and recommended i 
that the attention of these bodies and all others concerned 4 


Report of Examination Committee. 


mechanics. 


Eniversity of Sheffield, forwarding a com- of its pro=rectns 
m which there appear for the first time ordinance" and 
regulations relative to the degrees Hi.DA. and 'ID«| —a 
ciploma (EDA.) in Dental Surgery of that Enirersitv. w^ = 
considered, together with a request that this might be 


Tv t ... CO nave laera registered as Proper oc->U- 
ccations for the practice of dental surge re." >'.,,, 3 .... 

Section G (a) of the Dentists Act- 1$7< ai a mind A n- 


xnsy be on the candidate. 


V.bth regard to the second point, the Senate simnlv state 
that it is impossible on account os the number of candidates 
to nolii a rlimc-U t ^—: a . a* . Ktr ~- 


> 2 i 5 I The reason for this dela-v 


'am bridge 
• defer tie 
m miners; 
allocation 
U and the 


‘ *—'5 ice case oi .London is differ t *T * 

. - t , J declares the examination to be ‘' not" St31 

■UdDritv * w, ;—_ . *■ t iiv>i cteiit : rvrsf 


the Dental TTo 
n-~ol-.it ion xti 

m-lcst-ln- tha 
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Copies of Sir William Smyly’s report, on liis 
re-inspection of the final examinations of the Univer¬ 
sities of Cambridge and London were appended to 
the report. The report was approved by the Council. 

Beport of Pharmacopoeia Committee. 

Sir Nestor Tirard presented this report to the 
Council. 

The number of copies of the British Pharmacopoeia, 1914, 
sold by the publishers between May 23rd, 1922, and 
Nov. 25th, 1922, was 1137. The number sold in the vear 
ending Nov. 25tli, 1922, was therefore 2100. The total 
number sold since the date of publication is 43,491. The 
stock in hand is now insufficient to meet the current demand, 
and the Committee recommended the issue of a further 
impression of 6000 copies. The opportunity will be taken 
to make the alteration respecting the melting-point of 
aciduni salicylicum, sanctioned bv the Council in June 
1920 (Minutes, 1920, 276). 

The report was approved by the Council. 


[Dec. 10 ,1922 


Beport of Public Health Committee. 

Sir John Moore (chairman) presented this report 
to the Council. 

Since the last meeting of the Council the Committee had 
dealt with various communications requesting interpretation 
of certain of the new resolutions and rules for diplomas in 
public health. One of these was transmitted by the English 
Conjoint Board, and was from Colonel Anderson, professor 
of hygiene of the Royal Army Medical College, requesting 
that the course of instruction given at the college, and 
certain specified outdoor work, should be regarded as 
equivalent to the 30 days’ attendance with the medical officer 
of health. By direction of the chairman, an answer was sent 
to the effect that the cotirso of instruction could not be 
regarded as the equivalent of the 30 days’ attendance with 
the medical officer of health under the old Rule 3, and that 
a copy of the new regulations should be sent to Colonel 
Anderson, by means of which he could interpret the old 
Rule 3. 

The report was approved by the Council. 

Beport of Students’ Begislration Committee. 

Dr. McKay presented tins report to the Council. 
Its contents were briefly as follows :— 

1. Medical Business. —The Registrar had reported to the 
Committee that, since November, 1921, the registration of 
102 students has been antedated in accordance with 
precedent. Of these 44 were registered in England, 50 in 
Scotland, and S in Ireland. A list of the names of students 
so dealt with was presented to tho Committee. Four 
applications for registration under special circumstances 
were made, three of which were acceded to. 

2. Denial Business. —The Registrar reported to the Com¬ 
mittee that since May last ho had antedated the registration 
of 50 students in accordance with precedent. A list of the 
names of students so dealt with was presented to the Com¬ 
mittee. Five applications for registration in exceptional 
circumstances were acceded to. 

3. Applications for the Approval of Teaching Institutions. 

Applications having been received for the approval of the 
Council of Wisbech Grammar School and Preston Grammar 
School, both of which are recognised by the English Conjoint 
Board, it was resolved that satisfactory evidence as to 
visitation having been received, they be added to the list 
of institutions recognised by a licensing body, and approved 
by the Council. ... 

4. Pupilage with a Registered Dentist. —The Committee 

considered whether pupilage with a person registered under 
the Dentists Act, 1921, prior to the date of such registration, 
could be allowed to count as a part of the curriculum. Xnn 
Committee consulted the Dental Education and Examination 
Committee on this point, and recommended that the P U P“ 
of a practitioner registered under the Dentists Act, 1J/1, oe 
allowed to antedate his registration as a student for a peno 
not exceeding 12 months. . _ .... 

5. Transference of Duties of Students Registration Com¬ 
mittee. —The Committee considered the question as to whetlier 
its duties might not now be usefully carried on by 
Education Committee. It was resolved that the Council be 
recommended to transfer the duties of the Sturten ^ ^ 
Registration Committee to the Education Commute 
from Jan. 1st, 1923. 

The report was approved by the Council. 

Elections to Committees. 

Executive Committee. —Sir George Newman was 
elected bo the Executive Committee m place of the 
late Sir Norman Moore. 


Public Health Committee.—The English Branch 
Council had nominated Mr. Leathes in place of Dr 
Dean. The Scottish Branch Council had nominated 
Sir Leslie Mackenzie in place of Dr. Me Vail. These 
two members were elected. 

Education Committee. —Dr. Griffith, nominated by 
the Enghsh Branch Council, was elected in place of 
the late Sir Norman Moore. 


MEDICINE AND THE LAW. 


Doctors and Unemployment Insurance. 

Two questions under the Unemployment Insurance 
Act, 1920, referred to the High Court by the Minister 
of Labour have been decided by Mr. Justice Roche, 
both being questions of direct interest to membeis of 
the medical profession. It may be useful to state 
briefly that under the Act persons have to be insured 
against unemployment who are in employment 
under any contract of service or apprenticeship, 
written or oral, whether expressed or implied, except 
in the case of a contract of apprenticeship without 
any money payment. In a long list, however, of 
exemptions are included employment in agriculture 
and in domestic service (except where the employed 
person is employed in any trade or business carried 
on for the purposes of gain), and employment other¬ 
wise than by way of manual labour at a rate of 
remuneration exceeding in value £250 per annum , 
or in the case of part-time service at an equivalent 
rate. Employer and employed in the case of men 
pay 4d. each weekly. Contributions in the case of 
women are 3Id. by the employer and 3d. by the 
employed. The employer pays 2d. each in the case 
of boys and girls under 18 years of age, employed 
boys contributing 2d. and employed girls 1 £d. The 
State also contributes. Disputes are primarily for 
decision by the Minister of Labour, but aggrieved 
persons may appeal to the High Court, to which 
also the Minister may refer questions for decision. 
The decision of the judge appointed by the Lord 
Chancellor to hear such appeals and references is final. 

Mr. Justice Koche’s judgments can be summarised 
thus. The first case concerned a medical man con¬ 
ducting a private nursing home, and having on the 
same premises a surgery and consulting room. Mr. 
Justice Roche held the conduct of such a nursing 
home amounted to carrying on a business for the 
purposes of gain, whether it were carried on by a 
doctor, a nurse, or any other person, and that there 
is an obligation to insure the servants employed in 
that business. He held that a servant employed 
merely for the purpose of preparing the surgery or 
consulting room for the purpose of the doctors 
occupation would not be employed in the business, 
and therefore would not have to be insured agams 
unemployment. In this his lordship toUowc 
decision already given (In re Wilkinson, 192^, 1 • •> 

p. 584), the case of a charwoman employed^ by a 
solicitor to clean his office before lus dai y ' ■, 

The second case was that of a chauffeui 
by a doctor “ primarily ” to drive his mctor-cai 
when he visited his patients. Mr. Justice Roche 
held that the carrying on by a doctor P 

is a pursuit upon lines sufficiently ' . 

bring it within the teim “ business,’ and added 
“ Let it not he supposed for a moment^docto^E 
overlooking the fact that the pursuit of a doctor is 
the exercise of a profession, and of a P™ f ® I0 Lj 
most elevated and digged “’’ As to the duties 
of a medical man’s chauffeur, he distxngu sbe hetoccn 
the employment of such a nan' 
employer upon his rounds to visit patients ana n 

mainly used for that purpose, and barrister 

the case of a consultant or of a sojjrator or a barre^ 
merely drives his master to the p < m 10 

carries on his business. In sh*comected 
emplovment being entirely or prim A, occuva- 
with and involved in the 
tion or business renders the employee 
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under the Act. His lordship suggested with regard 
to this that if it were contended that the emptoy- 
ment of such a chauffeur were to he taken into 
consideration in computing income for the purpose of 
income-tax, it could hardly be argued that the same 
man was not employed in the “ business of lus 
master sufficiently for unemployment insurance to 
he paid with regard to him. Medical men and the 
conductors of nursing homes will note these decisions. 

Gav.I v. Earl Spencer and Others. 

The Court of Appeal dismissed the appeal of Miss 
L. J. Gaul against the verdict and judgment in the 
action recently tried before Mr. Justice Darling in 
which she was the plaintiff. Miss Gaul sued the 
committee of management of the St. Andrew’s 
Hospital for Mental Diseases, Northampton, for 
damases for alleged false imprisonment, complaining 
that- having been received as a voluntary boarder she 
had been deprived of her liberty and treated as a 
l una tic. Lord Justice Bankes, in delivering the 
judement of the court, dwelt upon the importance of 
the court considering all such cases with extreme care, 
owing to the liberty of the subject being involved, 
and owing, in the instance before him, to the appellant 
having argued her case in person. He referred to 
the safeguards provided by the Lunacy Act, 1S90, 
but- pointed out the application of the Public Autho¬ 
rities Protection Act, 1S93, imposing a short time¬ 
limit within which actions must- be brought in respect 
of acts done “ in pursuance, or execution, or intended 
execution of any Act of Parliament.” With reference 
to complaints of misdirection by Mr. Justice Darling, 
and of the verdict being against the weight of evidence, 
he reviewed the evidence, and found that neither 
complaint- had been justified. With regard to the 
plaintiff’s statement that she had been detained 
against- her will after entering the hospital volun¬ 
tarily, he could find no evidence of any demand on 
her part- that- she might be released. He was satisfied 
that there was no ground to interfere with the 
Judgment- of the court below. Lord Justice Scrutton 
and Mr. Justice Eve agreed. 

Distinguishing Poisons. 

A recent suggestion by Mr. Justice Darling that 
to prevent mistakes in dispensing and supplying 
medicines all liquid poisons should be tinted with a 
uniform colour, has attracted attention. The Pharma¬ 
ceutical Society has the matter under consideration, 
hut its President has suggested that whatever degree 
of success may attend the experiments which it may 
conduct , and however practicable it may be to colour 
all poisons alike without detracting from their value 
as drugs, the factor of human fallibility will always 
survive. The proposed precaution, in short, may 
protect against certain dangers and introduce others. 
For example, if all poisons were tinted a conspicuous 
blue or red. we can quite as readily conceive a 
dispenser mistaking one drug for another, as we can 
a patient drinking carbolic acid or ammonia without- 
noticing the odour which these dross carrv. or hand¬ 
ling without noticing it a bottle which ’in fact he 
knows is of a form reserved for poisons. Such mis¬ 
takes do not appear either necessarv or likelv to 
occur if we consider them as we read of a fatal accident 
in n newspaper, but the newspaper informs u= not 
infrequently that they take place, and medical 
practitioner's from time to time meet with examples of 
them. 


EmxBrr.cn Medical Schools and Graduates 
Cirn, Bo 1.T..VD ro Cni.-Tli e inaugural dinner of this’club 
took place at tie Grand Hotel, Bournemouth, on Dec 5tb 
Dr. Ilyin Graves. the President, bcimr in the chair Thl 
members ot the club reside within a radius of 25 miles of 
Bournemouth. Over uO members and their friends atten?„a . 
amongst the latter were the Mayor of Bournemouth 
Daniel Morris, and General Sir Harm- Brooking auI; ihl 
usual (oasts were duly honoured a musical evcnbi-mUow«l 
The first meeting of the club was raco-nUttl a-aJI. 
success, and closed with a heartv 

chairman for presiding. ' inanks to the 


IRELAND. 

(From our oto Correspondent.) 

Medicine and the Irish Senate. 

The medical profession here is puzzled and dis¬ 
appointed that none of the persons recommended by 
the Royal Colleges to the President- of the Free State 
Executive as suitable for nomination to the Senate 
have been selected by Mm for that dignity. Other 
learned professions seem, however, to have received 
similar treatment. The Constitution provides that 
the first Senate was to consist of 60 persons who had 
rendered services or who possessed special knowledge 
or ability likely to prove useful. TMrty of these 
were to he nominated by the President and 30 to he 
elected by the Dail, voting by the method of propor¬ 
tional representation. Further, the President was 
directed, before making his nominations, to consult- 
certain representative bodies, such as the authori¬ 
tative bodies of the professions, the corporations of 
the cMef cities, and chambers of commerce throughout 
the Free State. Amongst- other bodies named were the 
Royal College of Physicians of Ireland, wMch put- 
forward three names, and the Royal College of 
Surgeons in Ireland, wMch put forward two. It 
might have been better that the Royal Colleges and 
the Benchers of the Ring's Inns, and similar bodies 
should not have been specifically mentioned in the 
Constitution for the purpose of consultation, if it was 
not intended to choose at- least one nominee of each, 
hut there is no question of breach of faith. One well- 
known exponent- of applied science. Sir John P. 
Griffiths, the engineer, has been nominated, and 
three medical men—Professor George Sigerson, Mr. 
H. L. Bamiville and Mr. O.St. J. Gogartv, two 
Dublin surgeons. The absence of any'official or 
quasi official representative of medicine is to be 
regretted, as important questions of health, must- 
come before the Senate. 

Death of Dr. John Magee Finny. 

I regret to record the death on Dec. Sth of 
Dr. John Magee Finny, of Dublin, in bis eishtv-first- 
year. He had retired from practice and for'the past 
two years had been in feeble health, so that- his death 
was not unexpected. Dr. Finny obtained Ms medical 
qualifications from Dublin University in 1S64, with 
wMch institution he was closely associated during 
much of his life. In 1S6S he was elected a Fellow of 
the King’s and Queen's (now the Royal) College of 
Physicians of Ireland, of wMch bodv" he was “ the 
father ” since the death of the late Dr. James Little. 
He was for some years Registrar of the College, and 
served a term as President, being also President of the 
Royal Academy of Medicine. He had been for several 
years physician to the City of Dublin Hospital when 
m 1 SS2- he was elected to the Kind’s ProfessoreMp of 
the Practice of Medicine, a post which carries with it 
that of physician to Sir Patrick Dun’s Hospital He 
fulfilled these dual duties with industrv and'punc- 
tiliousness until Ins retirement in 1910. He 
then elected a consulting physician to his old hospital 
a post he already held m relation to Mercer’s Ho-niSf 
and to the Royal Hospital for InciSi?During 
the greater part of the active part of his profesrimnl 
Me Dr. Finnv enjoyed a large and lucrative practice 
setting also before his juniors a strict 
professional behaviour. He gave his time ,°* 

to his hospital work, and ® 
careful and conscientious in hiscare of rdT “ra 
patients. He was deeplv interested M D,« h r P - ta 
aspect- of medicine, and added the clinical 

interesting cases to medical pra-J?; 00 ” 58 Si many 
sultaut ever took more clore con- 

career of Ms pupils and reridenD* tPo future 

recall with gratitude tl^'-idvW a ,? y of ’ svi >om will 
which he gave them at 

the vavdeviUc'iih-er P c;^n°L^"^r a hasTeceiredfrom 

^isaaaaJ5asss*«B 
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UNITED STATES OP AMERICA. 

(Prom our own Correspondent.) 


The Experimental Credentials of Vitamin D. 

At the first meeting- of the Society of Hygiene of 
Johns Hopkins University, on Nov. 17th last, Dr. E. V. 
McCollum described his “ experimental demonstra¬ 
tion of a vitamin concerned in calcium metabolism.” 
The demonstration was carried out on a series 
of groups of little rats, six or eight in each 
group. In one group xerophthalmia was produced 
by feeding a diet satisfactory in all respects except 
in its deficiency of any foods known to contain 
vitamin A. The xerophthalmia was curable by all 
vegetable oils except one, namely, cocoanut oil. Liver 
oils were highly effective. The second series of little 
rats were fed on a diet deficient only in calcium, but 
so deficient therein that growth was not possible. 
The fats and oils used in the first series were used 
again in the second. It was found that the addition 
of cod-liver oil to the extent of 2 per cent, of the diet 
produced a normal growth curve. A normal curve 
was also obtained by the addition of 10 to 12 per cent, 
butter fat, though this fat was not effective in the 
proportions that were successful with cod-liver oil. 
The only vegetable oil that was effective in producing 
a normal growth curve was cocoanut oil, and this only 
in a proportion of 20 to 25 per cent, of the diet. 
These results were confirmed by examination of bone 
sections stained with silver nitrate. IVith cod-liver 
oil (2 per cent, of diet) there is clearly visible deposi 
tion of calcium in five days. With cocoanut oil (25 per 
cent, of diet) this deposition is visible after 15 to 25 
days. 

A further chemical test was next undertaken. The 
fats to be used were previously boiled, air bubbles 
being passed through the boiling liquid. After this 
treatment none of the fats retained their power of 
curing xerophthalmia, though those that had been 
•effective in promoting growth lost none of their 
efficiency by this treatment. 


good citizen, and only recognise him when he is bar! 
Among several hundred delinquents who have come 
under Dr. Dunham’s observation during the past five 
years about one-sixth represented a grade of intelli- 
® wluch m the usual child of corresponding 
mental age would not assure enough insight, judg? 
ment, or coordmative capacity to keep out of harm’s 
way and to carry out ordinary hygienic requirements.” 
One-third of the remainder were not so backward, but 

series I , at V th pro P er vocational guidance they might not 
series ] have become useful citizens, and the rest of the 
delinquents were ranged all the way from a mental 
age ot 131 yearn to those with unusual intelligence 
and a college training. Altogether Dr. Dunham con¬ 
cludes that while “ standard statistics in social 
hygiene tell us that one-third of all prostitutes are 
feebleminded, the statement that ‘ 1 the percentage 
of mental defect among prostitutes is no greater than 
it is among other commercialised groups is' probably 
nearer the truth. . . . The mere fact that our 
ingenuous snares catch dullards is no sign that all 
offenders are stupid enough to be caught.” 

The important consideration is, of course, emotional 
instability. This is not, as Dr. Dunham shows, neces¬ 
sarily an inborn characteristic, .but quite frequently 
results from suppression or perversion of normal 
sexual tendencies during a girl’s adolescence. Hence 
the importance that the general public should be 
brought to a sane comprehension of the physiology 
and psychology of sex. 

Nov. 20th. 


A Visitor from Denmark. 

Prof. Krogh, of Copenhagen, recently gave a most 
instructive lecture on the anatomy and physiology 
of the capillaries. By no means the least interesting 
part of the lecture were the illustrations of his experi¬ 
ments by means of a cinema film. The film showed 
capillaries of the tongue, web, lung, and nictitating 
membrane of the frog, the capillaries being enlarged 
on the screen to a diameter of at least 3 inches. The 
effects of eurethane and adrenalin, of electrical and 
mechanical stimulation, were thus shown in dramatic 
detail to the audience. Of the substance of Krogh s 
lecture it is superfluous to write, since his researches 
are to be published in English, and will no doubt be 
Available by the time these lines are printed. 

The Pasteur Centenary. 

Preparations are being made in all the important 
medical centres of the United States to celebrate the 
centenary of Pasteur’s birth. The celebrations will 
not be synchronous—e.g., at New York they are to 
be held on Jan. lOtli, in Philadelphia on Dec. I Ah. 
Dr. Simon Flexner is to speak on Pasteur s contiihu- 
tion to medicine, Dr. Welch on liis contribution to 
biology, while Dr. Biggs will give some personal 
reminiscences. 

Delinquency and Feeblemindedness. 

In a recent address given under the auspices of the 
Maryland League of Women Voters Dr. Francis L. 
Dunham made several strong pomts agamst tne 
commonly accepted belief that a positive correlation 
exists between low mental age as measured by « 
ordinary intelligence tests and moral 
There is quite a high proportion of dullards in m ery 
community, yet “so well does the d« ll u ® e in 
(i.e., emotionally stable) “person manage fcmsetfui 
our varied civilisation, with its constantly mcrea mg 
public health care, that we tend to forget him as a 


BUCHAREST. 

(From our own Correspondent.) 


The Present Position of Workmen’s Sickness Insurance 
in Roumania. 


The parts of the country recently included in 
Roumanian territory, and particularly Transylvania 
and Bukovina, had before the war a complete system 
of workmen’s insurance, founded on the systems of 
the Western nations. In Transylvania, which formerly 
belonged to Hungary, workmen’s insurance had been 
established for half a century ; the system was per¬ 
fected in 1907, when the first important Hungarian 
social legislation was enacted. The establishment of 
workmen’s insurance organisations was encouraged in 
all towns, particularly in industrial Transylvania. In 
this way the State authorities wished to develop 
means whereby the labouring classes could obtain 
medical help, medicines, sanatoriums, and everything 
else conducive to better sanitary conditions. 

The working of the organisations has been far irom 
perfect, but great, progress has been made since 1JU • 
In that year employers and employed were summoned 
to confer, and, despite differences of principle, they 
agreed on the importance of the sick workmans 
interests. After tlie territories roferred to were 
transferred beneath Roumanian rule, the first enact 
ment of the Roumanian Government was the national¬ 
isation of the insurance offices—that is to say, they 
all were brought under State oontroi, being deprived 
of their right to elect their own doctors and oflicia , 
the latter are now appointed by the-State. * - 
Government action has, to a certain , ’ ^ * 

oaralvqino- effect on the insurance system, ane 
Transylvanian insurance centres have ^ed^more 
or less independently under boards pp 
1913- since 1919 thev have been prevented irom 
hohling a general meeting. In .some tovvns the posirto i 
is now very unsatisfactory; at Orade*-Mare (formertj 
IVd a -wh vn d) an industrial centre, where t-n r 
about 15,000 members of the workmen s 

others haTe Sen'Repatriated 

NatSsaS 1 ofSfof Te ?S£ 
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devoted to the welfare of the members o! the clubs 
instead of enriching the State treasury. Another 
new move has been a cutting down of the numbers 
of insurance centres. By tliis the cost of administra¬ 
tion is lessened, but the sick workmen outside the 
towns are often at a disadvantage, having to travel 
further to reach the insurance centre. The arrange¬ 
ments for dental treatment have heen discontinued, 
and thereby great saving has heen effected, hut only 
at the working man's expense. The present law 
ensures free medical attendance to workmen, but the 
insurance offices are not permitted to pay travelling 
expenses, which fall either on the employee or on his 
employer. There are new orders as to the sending of 
patients to sanatoriums and the provision of sulphur 
and medicated baths. Centralisation, consequent 
upon nationalisation of the insurance service, has 
made the issue of artificial limbs and mechanical 
appliances subject to more delay and less satisfactory 
generally. 

The present position of workmen's insurance is 
unsatisfactory, and the Minister of Public Health has 
already been approached on the subject of the 
necessity for radical changes. The Minister has 
promised to appoint a special committee to study 
the best insurance systems of Western countries, 
and, after receiving their report, he expects not 
only to restore the previous system but to raise it 
to a high level of efficiency. 

Xor. 22nd. 


jnblic fitalfjj Services. 


Dismissal of Public Officers at St. Helens. 

It is reported by the Manchester Guardian that, all 
the principal officials ot the St. Helens nmmcipalitv 
are under three months’ notice to end their service. 
Some time ago the Labour majority on the town council 
appealed to their officials, in view of the financial 
stress, to accept reductions of salary. The suggestion 
was unanimously refused and the notices "became 
operative on Dec. 1st. although it is not quite certain 
whether they expire at the end of February or the 
end of March. Some of the salaries in question are 
as follows :— 


the facilities for handicraft teaching are inadequate 
at the schools for physically defective children, and 
the work is still further hampered by the need for a 
better ambulance service. The dental work is showing 
results in the improved condition of the teeth at. 
re-inspections. The work at the municipal hospital 
has been well done under difficult conditions. There 
is a great need for cubicle isolation accommodation 
for patients and of suitable accommodation for the 
staff. Dr. Buchan submits a special report asking 
for an extension of the hospital from 199 beds as at 
present to 420 beds, 270 for infectious cases and 50 
each for maternity and gynecological cases together, 
children under 5, and school-children. He also 
advocates securing a new site now for extensions 
which will be required in the future. The medical 
superintendent of the hospital, Dr. W. J. J. Stewart, 
draws attention to the good results which are being 
obtained by the treatment of crippling defects such 
as club-foot. knock-knee. paralyses, ancf squints. He 
refutes the rumour that overcrowding has been per¬ 
mitted in the maternity wards, and points out 
that 387 women were confined, that all made good 
recoveries, and that there was no case of puerperal 
level'. Willesden's good record in 1921 for maternal 
mortality in childbirth is shown above. 

Chelmsford. 

The estimated population for 1921 was 20,800 ; the 
birth-rate 19-3. the death-rate 9-8, and the infant 
mortality-rate 44-2. The diarrhcea rate under 2 was 
only 2-5. as compared with 15-3 for the whole country, 
j so that the hot summer had no adverse effect. The 
water from Great Baddow was found to contain. 
Bacillus coli communis, but- this was remedied by the 
cleaning of the tank at the water tower. Dr. Vv. T. 
Cox recommends the chlorination of the filtered river 
water used for the swimming hath and he also reports 
the need for a refuse destructor. He tells us that 
the work of the infant welfare centres is appreciated 
and expresses his gratitude to the voluntary workers. 
The provision of a maternity home, another need, is 
postponed for financial reasons. The housing scheme 
progresses, 72 houses having been completed during 
the year. There are also 11S nearing completion 
and 82 begun. Private enterprise contributed ten 
houses during the year. There is still a serious 
shortage and 130 houses are fit- only for demolition. 


Town clerk .. ..: 

Borough treasurer 
Borough engineer 
Medical officer .. 

Deputy medical officer. . 
Electrical engineer 
Secretary of Education 
Chief constable 
Magistrate’s clerk 


1911. 

£1000 

300 

500 

575 

325 

500 

100 

135 

000 


1022. 

£1500 

S00 

050 

050 

700 

700 

000 

1015 

750 


Propose,! 

salary. 

£1300 
600 
750 
750 
550 
650 
7 50 
345 
050 


DEPORTS OP MEDICAL OFFICERS OF HEALTH. 
TYUlcsdcn. 

^ estimated population for 1921. according to 
the Registrar-General, was 1675100 : birth-rate -D.o. 
death-rate per 1000 of the population 10-0 from a ]j 
causes, 0 0 from tuberculosis, 1-1 from cancer. 7nd ->-o 
m-ffi re ^9 ,rato JT diseases including influenza. The 
death-rate per 1000 birtlis was -. infantile mortaffiv 74 
diarrhoea under 2 years 10 . and maternal death-rate 1-1 
Dr. George F. Buchan reports that the institution of 
an annual registration fee of 2 s. ud. on Oct. 1st bad 
the effect of reducing attendances at tlie lcS 
climes by sonic 45 per cent. Parents coime^re - 

\S?.ss s f;r 

:«,g“ * i t- 


Great Yarmouth. 

The population of the borough of Great Yarmouth 
for 1921 was 60.710, according to the Census returns. 
The Registrar-General estimated the true population 
for that year as 56.8S0, on the basis that nearlv 6000 
persons were returned as visit ore. Dr. A. N. Stevens, 
the medical officer of health, demure to this estimate! 
and points out that the Census was taken in June! 
before the regular summer season bad begun, and at a 
time when the train service was not- fullv restored 
after the dispute in the coal industrv. Considerin'” 
that there was increase in population of 45S9 
between 1901 and 1911, it would seem unlikelv that 
the increase m the decade 1911-21 should oillv he 
39o Dr. fctevens suggests that the true explanation 
is that permanent lodgers were returned in manv cares 
as visitor —i-e.. to the house, not to the’town 
According to the estimated population the birth-rate 

over the age of 10 years. The deaths 
diseases during the vear wore - zymotic 

diphtheria, of enteriowY- 5 ? 

21 ; and tuberculosis. S 4 . There f dlarrha fb 

medical officer of health’s opinion f 10 , w ’ ln tIie 

fairly claim to be a health report ’ af i >c iovrn can. 
Yaimouth shares the YYYYY ??U>°ration of 
the Norfolk and MonviTh HomRa] ’ D ' cIinic at 
attendances during the rear oj Iu ^ere were 368 
cases of syphilis, 32 old 15 ^ew 

gonorrheea. ana new cases of 
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'Audi oiteram partem.’ 1 


INDIRECT ADVERTISEMENT. 

To the Editor of The Lancet. 

Sir,—-T he distinction which you take pains to draw, 
m your short leading article in this week’s issue, 
between the mention of a doctor’s name in the lay 
press without his knowledge on the one hand, and with 
liis connivance on the other, is one which occurs to all 
fair-minded persons. It is, I think, regrettable that 
m the reports which have appeared of the discussion 
at the recent meeting of the General Medical Council, 
and especially in the report published in the Times 
of Dec. 2nd, little care is taken by the principal 
speaker to make this distinction. 

In some of the instances which Dr. Bolam cites of 
“ subtle and oblique ” methods of advertisement, the 
trail of the serpent would not, I venture to suggest, 
have been so apparent to anyone not specially bent 
upon detecting it. I must not say so much as this in 
regard to the particular incident which refers to 
myself, though my friends protest that they do 1 
You say. Sir, that Dr. Bolam has earned the grati¬ 
tude of the profession by collecting and drawing 
attention to these numerous and varied methods of 
oblique and indirect advertisement. I agree, and yet 
I feel that more gratitude would be forthcoming if 
Dr. Bolam gave the profession an assurance that he 
realised clearly the fact that, be the method direct or 
indirect, there are only two ways in which a doctor’! 
name gets into the lay press—it is either put there with 
his knowledge or without it. To censure equally him 
that sins and him that is sinned against is clearly 
unjust, and such confusion will disappoint many who 
may have considered the General Medical Council 
a body of clear thinking men. Surely, Sir, the point 
for censure is, not the fortuitous appearance of a 
doctor’s name in the lay press, but neglect to do 
his utmost to prevent its appearance there. 

I am, Sir, yours faithfully, 
Harley-strcet, W., Dec. 10th, 1922. THOMAS HORDER. 

HOUSING AND HEALTH. 

To the Editor of The Lancet. 

Sir, —The King, in his speech of April, 1910, 
referred to housing as “ the foundation of all social 
progress,” and no one who has given the subject even 
superficial attention can quarrel with this definition, 
In respect to housing we now stand at the cross¬ 
roads ; the debate in the House of Commons, 
summarised in your issue of Dec. Oth, shows that the 
Government scheme has definitely been abandoned, 
while from all sides we hear hopes expressed that 
private enterprise will again be responsible for the 
supply of the requisite housing accommodation ; but 
we do not hear that any precautions are to be taken to 
avert the repetition of past housing mistakes. Are 
we ever promised that houses built on the resumption 
of private enterprise will be adequately lighted or 
properly ventilated ? Are we assured that the 
standard number to the acre adopted under the 
Government scheme—say, 12 to a maximum ot ~u 
is still to be enforced, or are we to slide back into 
allowing 50 houses per acre ? One might have 
imagined that science and common sense would oy 
now have appreciated the importance of such con¬ 
siderations, and it may be a little staggering to be told 
that, to this day, no by-law can legally be framed to 
ensure that each house shall be provided with ei en 
a modicum of daylight. Under the Public Health 
Act of 1875 by-laws can demand the provision ot a 
free circulation of air, but no proviso exists in respect 
to light. We are still tied by a law made 4 1 years ago. 

If, under private enterprise, the faction ofdaik 
houses were only a possibility, it would be superfluous 
to guard against the contingency, but an inspection ot 
Victorian dwellings shows that cramped and dark 


houses, built in long monotonous terraces, were the 
rule, and that, chiefly owing to the impossibility of 
supervising the lighting of rooms, all our sanitan- 
and constructional by-laws have proved incapable of 
ensuring the erection of healthy homes. In the 
average \ ictorian small house the kitchen overlooks 
a narrow stagnant yard, generally from 5 to 7 feet 
across and lo or more feet long. This yard, on which 
depends the light and ventilation of the kitchen, is 
surrounded on three sides by walls about 16 feet 
nigh ; thus sun, light, and even adequate ventilation 
are permanently excluded from the most important 
window in the house. The back projection forming 
the side of this yard, and usually containing the 
scullery, is a familiar sight from the railway carriage 
window, and its mournful repetition varies little in 
any of our large towns. This evil method of planning 
results directly from placing too many houses upon a 
given length of frontage, arising from a desire on the 
part of the investor to squeeze every pennyworth of 
ground rent out of the land, an attitude that was 
encouraged by the useless extravagance in residential 
road-making that was required under the by-laws 
and other regulations. _ 

An architect cannot pass over this aspect of pre-war 
housing without pointing out that the architectural 
profession, however guilty it may have been of 
adopting a negative attitude, was not positively to 
blame, since the design of such houses was rarely 
undertaken by qualified architects, but resulted from 
a senseless repetition of one plan chosen by the erector, 
not because it was bad, as we now acknowledge it to be, 
but because he was ignorant of any considerations 
but those of immediate commercial return. The 
danger to the public health with which we are faced is 
that the same irresponsible methods may be reintro¬ 
duced. The Government houses were built on a wider 
frontage, and consequently on more hygienic lines, 
and although tlieir alarming cost was not due to the 
obviously improved standard, but to an extreme over¬ 
demand on labour and materials, yet there is still a 
real danger that private enterprise may apathetically 
slip back into the old rut. With the present by-laws, 
sometimes out of date and over-meticulous, and 
always deficient in one essential, there can be no 
guarantee of permanent improvement. We must 
protect ourselves against the unscrupulous speculator, 
for we cannot assume that he no longer exists merely 
because he is, for the moment, dormant. 

The best type of plan for urban districts is probably 
that which contains a through living room, ana 
consequently ample light and through ventilation, hut 
we should be deceiving ourselves if we were to imagine 
that private enterprise can frequently, if at all, give 
us workmen’s houses of this type. To he practical wo 
must legislate for the house which contains a parlour in 
front and a kitchen or “ living room ’ at the hack, 
and we must see what can be done to ensure that the 
kitchen, where the family lives in winter, is ... 

shadowed by the abommable hack prmectmiaj™ioh 

we have already discussed. Until the ruhhc Healtli 
Act of 1875 is amended we cannot make any c 
dition as to light. This, in itself, is » 
demands a remedy, but if. we are to safeg!Miathe 
houses to be erected in the immediate ^'re we must 
act promptly and get the by-laws back 
the existing law, on the ground.that> the usual back 
projection forms an impediment to the heecn 
Iation of air,” which it most certaiMy does. Me “J 
be confident that the Government Depaitoent con 
cerned will remain tranquil and in lepose miles 
powerful demand for reform in tins direction impel 

t 0 s£ce n it is idle to criticise without inakto «»£ 

alSedTs 5533 KSf oAhe urban model Wies, 

form part of Sub-clause (1) of that clause, 
to be as follows. 
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“ ne shall without prejudice to the preceding requirements 
of this by-law provide, adjoining every window of any 
room on the ground floor which is intended for human 
habitation, an open space of a depth not less than 15 feet 
measured horizontally at right angles to the window and of 
a width not less than 12 feet measured from any wall rising 
above the level of the sill of the wiudow and projecting more 
than 4 feet from the plane of the face of the wall containing 
the window." 

The effect of the above would be to ensure that 
the windows which, in nineteenth century houses, 
usually looked into dark and dingy yards from 
5 to 7 feet wide, should look either into gardens or 
into yards at least 12 feet wide. The results of sucli 
a by-law would he far-reaching, because it would at 
the same time remove the temptation to squeeze 
houses into spaces too narrow to hold them, and would 
thus automatically keep the number of houses to the 
acre within reasonable limits. While it is not for an 
architect to instruct the medical profession in the 
importance of light and ventilation, he may be 
forgiven for pointing out that our laws and by-laws, 
in dealing with a dwelling house, at present disregard 
light altogether and only provide a miserable minimum 
of ventilation. Thus the home remains in complete 
contrast to the school, the hospital, and the public 
institution, yet who can say that it is less important 
to the race ? One can only hope that the new 
Minister of Health may turn his attention to a reform, 
long overdue, and one which would run the Govern¬ 
ment into no expenditure whatever. 

I am, Sir, yours faithfully, 

Manning Robertson, A.R.I.B.A. 
Late Deputy Chief Architect to Ministry of Health, Housing Dept, 
is or folk-square, Paddington, W., Dec. 3th, 1322. 

permanganate of potash in small-pox. 

To the Editor of The Lancet. 

Sih,—T he communication from Dr. Andrew Balfour 
in your issue of Dec. 2nd on the treatment of small-pox 
by a solution of permanganate of potash was interest¬ 
ing to me because when in 1902 small-pox was preva- 
± l r>' n oou ntry several cases came under my care 

at Portsmouth, and on the suggestion of Sir Archdall 
Reid we adopted a method of treatment somewhat 
similar to that quoted by Dr. Balfour as having been 
P^cteed for the first time by W. Dreyer in Cairo in 
mu, although apparently the treatment Was arrived 
at by a different line of thought. 

Mferv briefly stated the method we adopted was first 
to nave the patient’s hair cut and then to immerse him 
tor some time in a disinfectant bath, the disinfectant 
we employed was not permanganate of potash hut a 
solution of izal; on removal from the bath the patient 
was completely bandaged from head to foot in several 
Jayeis of alembroth gauze bandages, holes being cut 
for the eyes, nose, and mouth, Ac. Some modifica¬ 
tions were afterwards adopted but the above were the 
essentials of the method. In the limited number of 
cases under our control, of which some were confluent 
this treatment proved completely successful. Not onlv 
tI f e .Patients recover, but their comfort was 
n W ° mcrcascd and the skin, instead of becomW 
a * este « a S swe, remained sweet and clean. g 

° £ treatment suggested itself to Sir Archdall 
because lie was struck by the fact that the course 
Ln^tf'fr m smatf :P°x varied in a marked manner 
nfim U course nm m other exanthemata. In the 
- there a, 16 successively the periods 
ca ?vT^ n r inculm tion, an< * fastigivun followed in 
cases winch recover, bv defervescence nnrl m 

cence. Now although' smaU-pox^ foW tto“T“ lcS ; 
course of the exanthemata up to a certain sta^e^m? 1 
there is a period of invasion, of incubation" the iw- - ’ 
gmxn and defervescence-vet at this 2 n 
'filiation occurs and instead of the nation! „ "■ mar ^fd 
convalescence, he becomes on the eighth oi^n'infl 0 a £ ° 
a f,»n seriously ifi. he enters in fact upon wlnt k kn ay 
ns the secondary fever of small-pox ” tto t "? 1 
which nearly all the deaths appeal ’tj ,s '® st * 8 ?. m 


but was a separate disease set up by other organisms 
on a tissue previously damaged and rendered suscep¬ 
tible by small-pox organisms. In other words, the 
small-pox proper, as a matter of fact, followed the 
usual course of other exanthemata and ended with the 
first defervescence after the appearance of the papules, 
and the illness which started on the eighth or ninth day 
was in reality another disease, a sapraemia caused by the 
infection of the papules by organisms from the outside. 
The arguments in favour of the correctness of this 
theory are too long to set out here, hut I think many of 
them will readily occur to those who have had much 
experience of small-pox. 

From the above it will he readily understood that 
the use of disinfectants and the swathing of the body 
in bandages were designed to protect the skin from 
becoming infected by outside organisms as long as it 
remained in the susceptible condition brought about 
by the small-pox organism proper. In other words, to 
prevent pustulation. I suggest that the good results 
secured by Dreyer were more probably due to the 
disinfecting action pure and simple of the permanganate 
of potash rather than, as thought by him, to the 
colouring of the skin thereby obtaining “ an effect 
similar to that which the Finsen red light treatment 
is said to produce.” 

Sir Archdall Reid and I secured such satisfactory 
results with our cases at Portsmouth that we asked 
and secured permission to have the treatment tried 
at the small-pox hospitals at Dartford. The results 
obtained there appeared to us satisfactory, but not 
altogether so, the treatment failed in some cases and 
this we attributed to pustulation and sepsis arising in. 
the air passages which, of course, we were unable to 
keep aseptic. The authorities at Dartford were not 
so convinced of the success of the method as to 
persist with it, in any case they stated that owing to 
the paucity of attendants and the enormous number of 
patients they could not then employ it on a consider¬ 
able scale. 

An interesting reminder of this method occurred 
during the late war. Sir Archdall Reid was in medical 
charge of some troops and one of his men applied for 
exemption from vaccination on the ground that he 
had had small-pox. I don’t see any marks, ” said his 
medical officer. Yes, Sir, if yon look round mv eves 
and mouth you can see them.” “ How is it ™ 
marked only there ? ” » When I w£ a baby a^octor 
saved my life by bandaging me up. I am only marked 
where there were no bandages.” “Was that If 
Dartford in 1902 ? ” “ Yes, Sir ! ” afc 

I am, Sir, yours faithfully, 

Dec. 5th, 1922. Medical Offlcer^HeMtofp^mouth. 

JUSTIFIABLE FCETICIDE AND TWILIGHT 
SLEEP. 

To the Editor of The Lancet. 

- ? m uT Ia ^ a - * ea ding article entitled JusHfinbm -nw 
cide (The Lancet, Dec. 2nd p llS9i bIe i ? CKtl ' 
asked : “ Is the medical man 

risk to the child in an endeavour “ “Phasing the 
suffering inflicted upon the mother, as'fo^^foTe^® 
the practice of twilight deep s ” r if exa reple, in 
exception to the implication that - Ve 
entailed upon the child in the n mn „ , ls . e3 dra risk 
of twilight sleep. Statistics eriP+I? er adln imstration 
babies are lost with twilight sleprfiF^^ fewer 

birth. The explanatiorFliei in the ,*2^ natdra l 

cases and difficult labours there kti n 1?. bre ecli 
premature inspiration on the uarf ^ffe F k , ellhood of 


urougat under the influence ofTh a 
injected into the mother. As fac tor!- th , ®°°PoIamin, 
Kronig 1 stated :— r bacb as I90S Bernard 

“ On setting out statistics of tl,„ ... , 

died during Childbirth before indVtt‘£ l », r ^children wh. 
tuihght sleep, it turned out that in A the - ’“‘reduction o 
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mourn, who died during birth. For this striking low 
mortality among the children during and after birth 
Aschoff has offered, perhaps, the right explanation—namely,’ 
that slight narcotisation of the respiratory organs during 
birth by extremely minute quantities of scopolamine is 
advantageous to the child. If we, in fact, conduct an 
autopsy on children who have died at or shortlv after birth 
we can frequently trace inhaled amniotic fluid,'with vaginal 
epithelium and vaginal bacteria in the smallest bronchial 
tubes. Interruptions in the supply of oxygen to the child 
frequently occur during the expulsive pains. If the child 
itself immediately responds to the moderate lack of oxygen 
by premature respiratory movements, permanent obstruc¬ 
tion of the air-passages by inhalation of the amniotic fluid 
easily takes place. If, on the other hand, the child is 
slightly narcotised by scopolamine, it does not immediately 
respond to a small accumulation of carbonic acid in the 
blood by premature respiration. The passages remain free, 
and if slight asphyxia occurs after birth a more rapid 
resuscitation of the new-born infant is possible. These 
theoretical considerations are, no doubt, open to dispute, 
but the fact remains that in a number of cases large enough 
now to found safe conclusions upon, the mortality of the 
babies during and soon after birth has very considerably 
diminished under twilight sleep.” 

My own experience is in keeping with that of 
Kronig, and I find I lose fewer babies witli twilight 
sleep than with childbirth left unassisted to nature. 

I am, Sir, yours faithfully, 

C. H. S. Hobwitz, M.R.O.S., L.R.C.P. Lond., 
Resident Medical Officer, The London Home of 
Twilight Sleep, Streatham Manor, S.W. 

Dec. 5th, 1922. 


RICKETS IN SINGAPORE. 

To the Editor of The Lancet. 

Sir, —At a recent discussion of the Section of 
Therapeutics and Pharmacology, Royal Society of 
Medicine (The Lancet, Nov. 25th, p. 1119), Dr. 
Leonard Hill mentioned my name as one who had 
found rickets' prevalent in Singapore in spite of the 
sunny climate. May I point out that it is Barlow’s 
syndrome and not true rickets which is prevalent in 
Singapore. Some months ago I wrote to Dr. D. J. 
Galloway, a former colleague of mine and well known 
as a physician in Singapore, where he has been in 
practice since 1885. In a reply which I have just 
received Dr. Galloway states : 

“ I cannot say that I have ever seen rickets, excepting 
one or two cases, and it was so rare as to rank as a curiosity. 
Also, as bearing on the issue, I have not encountered among 
some 4000 native confinements a typical rachitic pelvis. 
The square-shaped head, so common among Chinese infants, 
might almost give the impression of being the box-shaped 
head of rickets, but it is merely a racial peculiarity. Among 
European children I have seen many cases of the syndrome 
of Barlow. Some of those, had not been diagnosed and no 
change had been made in the diet, and at least three which 
I saw in consultation were fatal, in spite of every care and 
in spite of plenty of sunshine. None improved until the diet 
was corrected, and then the change was rapid. One must 
come to the conclusion that sunlight has little or no etlect 
on the disease, and that only a correct diet will bring about 
amelioration and cure.” 

Dr. Galloway adds that Dr. Finlayson, the Govern¬ 
ment pathologist at Singapore, has scarcely seen a 
case of true rickets there. 

I am, Sir, yours faithfully, 

,T. Argyll Campbell, 

Formerly Professor of Physiology, Singapore. 

London, Dec. 4th, 1922. 


the blood, but has found with the greatest ease, in 
direct films and m culture, numbers of streptococci 
of low virulence. ProL Hall tells me that he lias 
similar streptococci in other rat-bite cases. 
t Ij - 1 tlm t this case was not a spirochetosis 
i had given the patient novarsenobfilon (0-6 g) 
intravenously and produced a complete left hypoglossal 
paralysis, followed a day later by partial right hypo¬ 
glossal paralysis, so that for four days he could not 
protrude his tongue over his teeth. Although the left 
side of his tongue wasted with astonishing rapidity 
the whole paralysis cleared up within a week. The 
patient had received two intramuscular injections, 
the second of these three weeks previously. He had 
not had syphilis and his Wassermann reaction was 
negative. I have seen almost every variation of 
peripheral neuritis result from arsenic, given by mouth 
or by injection, but a transient hypoglossal palsy was 
a new and anxious experience for the patient and 
myself. I am, Sir, yours faithfully, 

Bristol, Dec. 2nd, 1922. J. A. NlXON, C.M.G., M.D. 

THE MERITS OF PROPORTIONAL 
REPRESENTATION. 

General Election, 1922— Combined English 
Universities. 

To the Editor of The Lancet. 

Sir, —With a view to clearing away misconceptions 
may I make a comment on the working of the P.R. 
system in the election of the Combined English 
Universities. There were two seats to be filled, and 
the object of the election was therefore to concen¬ 
trate in support of two candidates two separate groups 
of voters of a size large enough to beat any other 
group which might be formed. There were six can¬ 
didates, and the first grouping of the electors (shown 
by their first preferences) was as follows :— 


Faraday (C.) 
Lawrence (C.).. 


Ill 

90 


2946 


THE INFECTING AGENT IN RAT-BITE FEVER. 

To the Editor of The Lancet. 

Sir ,—It appeal's, from the annotation on rat-bite 
spirochetosis in your issue of Nov. 11th that Dr. u. 
Row, of Bombay, does not accept the work of tne 
American authors who have described varieties ot 
pyogenic organisms, streptococci and the like,_as tne 
nrimary agents in rat-bite fever. If Dr. Row s 
correctly reported, I am inclined to think that the 
explanation may lie in the fact that he has not yet 
chanced to meet with a streptococcal case of rat-bite 
fever. I have under my care now a man, rat-bitten 
in England, with a relapsing fever in whom Prof. 
I. Walker Hall has failed to find any spirochaetes in 


Conway (C ) .. .. 968 

Fisher (N.L.) .. .. S15 

Strong (L.) .. .. 571 

Woolf (Lab.) .. .. 3B1 

The total of votes being 2946, the quota or unbeat¬ 
able group was one more than a third of that number, 
or 983. It is clear that if each of two candidates 
receiyes the support of 983 votes, there remain only 
980 votes, not enough to defeat any group of 983. 

The situation as it appears on first choices is broadly 
as follows :—There is a Conservative vote of 1199 
(968+141+90) which will get a representative, and 
the candidate obviously preferred is Sir Martin Conway- 
There is a slight doubt about the second seat. The 
Labour candidate is likely to be defeated. Will the 
Labour voters support Mr. Fisher or Prof. Strong • 
In fact over 120 of them upon Mr. Woolf s exclusion 
transferred their votes to Mr. Fisher and that addition, 
together with other votes already received, secur ea 
his election, the final figures being : 

Pnmviv . • • 983 (elected). 

FiZ; 7 - 1009 (elected). 


Strong 


S13 (runner-up). 


What other two candidates would give a better 
representation of the whole electing body 
is the fairest possible in the circumstances. 

Dr. S. C. Lawrence, in your issue of Dec.2nd, seems 
to argue that there were a large number of second 
preference votes which should have keen 
him but were not. He possibly overlooks the fact, 

that each elector under P.R-has ™ Vp^ndidlte to 
a vote cannot be transferred from rindidate 

whom it is given as first preference until that candidate 
“gL requires it. Suppose that Dr La™e had 
been the second preference on every one of Sir Martm 
Onnwiv’s original 968 supporters. Dr. Lawrence 
woX not X got a single vote thereby and quite 
properly, for Sir Martin Conway required all these 

votes for his own election. 

I am, Sir, yours faithfully, 

John H. Humphreys, . 

Secretary, The Proportional Representation Society, 
ictoria-street, Westminster, S.W. I, 


82, Victoria- 


Dec. Sth, 1922 . 
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DISPLACEMENT OF THE TRACHEA IN 
PULMONARY TUBERCULOSIS. 

To the Edilor of The Lancet. 

Sib, —With reference to Dr. G. T. Hebert’s letter 
on this subject in The Lancet of Nov. 25th, I have 
a very interesting case in Paddington Hospital "which 
seems to bear out his deductions. The man has a 
long history of frequent haemoptysis, with very little 
if any toxaemia; numerous sputum and one_ blood 
tests were negative. There is no flattening of 
the upper portion of the thorax, but the physical 
signs are suggestive of a fibrosing lesion of the right 
lung. The radiologist’s report is interesting—viz., 
the plate shows partial collapse of right lower lobe, with 
extensive fibrosis of upper portion of the same lung, 
and marked displacement of heart and trachea, the 
latter at least 24 inches. 

I amj Sir, yours faithfully, 

R. Septimus Walker. 

Dec. 9th, 1922. Tuberculosis Officer, Paddington. 


^arlkmtniarg Jnttllipte. 

HOUSE OF COMMONS. 

Wednesday, Dec. 6th. 

Small-pox Cases. 

Mr. Edwards asked the Minister of Labour, as repre¬ 
senting the Ministry of Health, how many cases of small-pox 
had been notified to his department this year, how many 
of them had proved fatal, the districts from which they 
came, with the vaccinal condition and results of the cases 
in each district, and the vaccinal condition of each fatal 
case, including any vaccinations that might have been 
performed during the incubation period of small-pox.—. 
Major Boyd-Carpentek (Parliamentary Secretary to the 
Ministry of Labour) replied : 902 cases of small-pox were 
discovered during the first 11 months of this year, of 
which 27 have proved fatal. Included in the total are 
certain cases which were discovered by medical officers of 
health or by medical officers of the Ministry, and were 
accordingly not notified, while other cases which proved to 
have been incorrectly diagnosed are excluded. The follow¬ 
ing is the statement asked for in the last part of the 
question:— 

Fatal Cases of Small-pox. 


District. 


No of 
cases. 


i 


Vaccinated! 


vaccinated 


Barry U.D. 1 

Bethnal Green Met. B. (a) 1 

Bexley U.. 1 

Dartford U. .. .. 2 

Fulham Met. B. 1 

Lambeth Met, B. .. 1 

Middleton B. .. .. 1 

Poplar Met. B. (b) .. lfi 

St. Pancras Met. B. .. 1 

Sadatcworth TJ. (c) .. 1 

West Ham C.B. .. 1 


1 

10 


Totals 


12 


11 


.. ( ">.No evidence ot vaccination. (M No evidence ot vaccina¬ 
tion in two cases, (c) Vaccination during incubation. 

tl,?w3'i TrS the Minister of Labour, as representing 

S oI !/’ m view of the serious epidemic of 

small-pox, he would take steps to enforce the provisions 
? Vaccination Acts; and, having regard to the fact 
that there were upwards of 3,000,000 unvaccinnted children 
in the country, would he consider the advisabilitv of repealing 
B^°o SClontlous objection clauses of that 'Act.—Maio? 
BoTp-CAKTENTEn replied-. My right,hon. friend is keeping 
continuously before him the question of the necessity 1 
otherwise, of amending the Vaccination Acts, but he if’not 
uSslaHon. S gC the prcsont ' out break to introduce 

Mr. Robert Young asked the Minister of T „ 

representing the Ministry of Health, whether he wonM l'„ 
an inquiry made into the high fatal tv of the rerent ° 

smafi.pox cases, seeing that in the provinccs some J.™.? d n n 
of unvaccmatcd small-pox cnscs had occurred l 
Without a single death.—Major Bovd'cu p"™. 

I am advised that the high rate of moVtalit^T^ : 

recent London small-pox cases is nrohablv a JP on F st *| ,e 
miportalion from Eastern Europe of amrtlL d * *-° , the 
type of infection. particularly virulent 


Mr. Gilbert asked the Minister of Labour, as representing 
the Ministry of Health, what were the terms of service of 
public vaccinators ; whether they were paid by a fixed 
annual sum or whether they were paid fees per person 
vaccinated ; whether these fees varied if the person was 
operated on at a public station or at his own house ; whether 
any payment was made to private doctors who might 
vaccinate their own patients ; aiid, if so, how much.— 
Major Boyd-Carpenter replied : Public vaccinators are 
employed by hoards of guardians under contract, which 
may be terminated by either party by- giving 2S days’ notice. 
As a general rule the method of payment is by fees, the 
amounts of which are specified in the contract, hut in a few 
cases an annual salary is paid. The fee for vaccination at 
the home of the person vaccinated is invariably higher than 
for vaccination elsewhere. No payment is made from public 
funds for the vaccination by private doctors of their own 
patients. 

Mr. Dttnnico asked the Minister of Labour, as representing 
the Ministry of Health, whether he was aware that a case of 
small-pox remained in the Poplar workhouse undiscovered 
for approximately 14 days, and that during such period not 
less than 22 other persons were infected ; and whether he 
would cause inquiry to be made into this matter.—Major 
Boyd-Cakpenter replied : The facts are substantially as 
stated in the first part of the question. The whole of the 
circumstances connected with this outbreak were investi¬ 
gated by a medical officer of the Ministry immediately the 
first case was reported. 

Maternity and Child Welfare. 

Mr. Sitch asked the Minister of Labour, as representing 
the Ministry of Health, whether any protests had been 
received from Coventry against the proposal of the local 
authority to stop the sale of dried milk to nursing mothers, 
although the local authority had made a profit oh the sale, 
and to close the maternity home for necessitous mothers : 
and whether he would make representations to the local 
authority as to the inadvisability of faking this action.— 
Major Boyd-Carpenter replied : The answer to the first 
part of the question is in the negative, hut my right hon. 
friend is in communication' with the town council in regard 
to their proposals for curtailing their expenditure upon the 
maternity and child welfare service. 

Cobb Report on Mental Hospitals. 

Mr. Sitch asked the Minister of Labour, as representing 
the Ministry of Health, whether he was aware that the Cobh 
Committee on the Administration of Public Mental Hospitals 
recommended in their Report issued in 1922 that notices 
should he placed in the waiting rooms of these institutions 
to inform friends and relations of patients of the provisions 
of Section 79 of the Lunacy Act, 1890, empowering them to 
make application for the discharge of a patient; and in 
view of the fact that these provisions were hidden from the 
public, and that visiting committees had hitherto paid little 
or no attention to circulars enjoining them to take into 
consideration the applications of relatives, would he cause 
the said notices to be posted up in accordance with the 
recommendatiou without further delay.—Major Boyd- 
Carpenter replied: All asylum authorities have been 
requested to set out the elfect of Section 79 of the Act in 
the regulations as to visitation which are sent to friends of 
patients. The Board of Control consider this preferable to 
putting up a notice m the waiting room. 1 ' XO 

Cleansing of Ihc River Lee. 

Lieut.-Colonel Sir Raymond Greene asked the Prime 
Minister whether, in arranging for relief works during the 
winter to give employment, he would consider the importance 
of improving the arrangements for sewage disnosV? fe ?i 
upper reaches of the River Lee. the the 

which had long been a serious menace 1 to the^maD? °r 
the people of Hackney.—Major BoYn-rAT^Trvir^k^th of 
Improvements are required in the .replied r 

and Edmonton, and my right hon. friend^’s dZ^ of ,, En , fiel< 3 
necessary work shall be put in l and wiVl^fVe T. 3 that the 
Enfield council have not started tho , Tbc ' 

wsffits tea, 2^5- 

_ . O^'T'dional Mortality Statistics. 

renting the MinisGy o^He^lth^w^cn'tf 1 ^ al ’° Ur ’ as ’ repre- 
I 1 n ™ t E'vmg statistics of occunatin^,i the cl ? c ?? 1Tlial supplc- 
1911, and 1912, in coriinSfof ’ *°r 1910, 

c * view. 
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however, of the subsequently disclosed demand for these 
statistics, it has been recently decided to complete and 
issue the volume in an abbreviated form. It is now in the 
press, and -will appear in the course of a few weeks. 

Food Supplies in County Asylums. 

, M , r - Amhed T. Davies asked the Minister of Pensions 
J^ether he was aware that, m the case of service patients, 
the Report of the Departmental Committee of inquiry into 
the machinery of administration of the Ministry of Pensions 
specially stated that in the matter of food county and county 
borough asylums would not compare favourably with Ministry 
hospitals, and that the same Report recommended that 
ex-service wings should be provided at such asylums as if 
the separate wing were a military hospital; what measures 
had been taken to meet these recommendations, dated 
January, 1921; and what would be the estimated annual 
expense of re-transferring and maintaining mentally afflicted 
patients recently transferred from the Ministry of Pensions 
to the Poor-law guardians.—Major Tryon replied : 1 under¬ 
stand that, since the date of the Report of the Departmental 
Committee, there has been a very satisfactory improvement 
in the quality of the food supplied to patients in these 
hospitals. With regard to the reservation of separate 
wing of asylums for service patients, I would refer my hon. 
friend to the statement which I made in the debate in this 
Douse on Nov. 29th. I am not in a position to answer the 
last part of the question until I know the precise number of 
cases involved. 


havebee^r 

date ef °Tl ba ' Iot wiU be ’ issued the emhesDpossfbk 

correct the p'rintePs error^by which the spachforlbe lmmlie^ 

Thursday, Deo. 7th. 

The Irish Medical Board. 

Mr. Becker asked the Minister of Pensions what was the 
™ per annum of the Irish medical board situated 
}? and how-many patients did they examine during 

the period July 1st, 1921, to July, 1922.—Major Tryon 
replied: The cost of the medical boards sittingat Dublin 
during the year m question was approximately £30,000, and 
during that period nearly 20,000 examinations were made 
l he average cost of each examination as revealed by these 
figures is, of course, exceptionally high and is to he accounted 
lor by the abnormal conditions prevailing in Ireland during 

the rinvi/-.H cfoloil rni,„ i -I_ 1 ,. b 


Importation of Opium into Hong-Kong. 

Mr. Gilbert asked the Tinder Secretary of State for the 
Colonies what arrangements existed between the Government 
of India and Hong-Kong in regard to the importation of 
opium into the Colony ; liow many chests were imported 
monthly ; whether it was proposed to increase or diminish 
the amount; and whether such imported opium was to 
be used for medical purposes or for smoking.—Mr. Orjisby- 
Goke replied : The supply of opium by the Government of 
India to the Government of Hong-Kong is regulated by an 
agreement which has force for five years from Jan. 1st, 
1921. This agreement provides for the price to be charged 
by the Government of India for a fixed amount of opium 
to be supplied month by month, and for the giving of six 
months’ notice to any increase or decrease in the amount 
required by the Hong-Kong Government. The rate of 
import is now 20 chests per month, and it is not at present 
proposed to vary this amount. The opium is mainly used 
for the preparation of chandu for smoking. 

Insurance Medical Referees. 

Mr. Rhys Davies asked the Minister of Labour, as repre¬ 
senting the Ministry of Health, the number of medical 
referees employed under the State Health Insurance scheme ; 
and the number of insured persons examined by them for 
a first period of their service.—Major Boyd-Carpenter 
replied : The number of whole-time medical officers who in 
addition to their own duties are employed as medical 
referees is 35. The number of insured persons referred to 
them during the financial year 1921—22, when the sphere of 
their operations was limited, was SI,702, of whom 47,404 
attended for examination. Since the referee service was 
extended, during the present financial year, to cover the 
whole country, the number of references has increased to 
such an extent as to necessitate the employment of a certain 
number of part-time referees in addition. 

Nurses’ Registration Rules. 

Major Barnett asked the Minister of Labour, as repre¬ 
senting the Ministry of Health (1) Whether he was aware 
that the rules laid down for the election of representatives 
of nurses on the general register provided that the returning 
officer should, seven days at least before the last day fixed 
for the return of voting papers, cause a voting paper to fie 
forwarded by post to each person qualified to take part in 
the election ; that the day so fixed in the election now pro¬ 
ceeding was Friday, Dee. 8th; and that at 12 noon on 
Monday, Dec. 4th, the voting papers for at least 1000 ot the 
nurses qualified to vote had not yet been sent out; and would 
he explain the reason for this. (2) Whether his attention 
had been drawn to the election now proceeding under the 
Nurses' Registration Act, 1919, of 16 persons to be mem ers 
of the General Nursing Council for England and Males , 
whether he was aware that the rules laid down for such 
election provide that the ballot should be secret; uuu 
whether he would say for what reason the ballot papers 
which had been issued had a space provided on the oacK 
thereof for an identification number, which must be filled in, 
and which would enable the identity of every voter to be 
ascertained and the secrecy of the ballot violated.' J pf5 

Boyd-Carpenter replied : The returning officer has reported 
that, owing to a failure in the arrangements for despatching 

the voting papers, for which the Council s staff are ' 
way responsible, nearly 1000 voting papers have gone y, 
and he has been obliged to declare that the elections must be , 


period stated. The cost‘has alreadv‘‘been~ great]? 
reduced. ‘ b - 

Reports of Medical Boards. 

Mr. Short asked the Minister of Pensions if, when a medical 
board reported that the disability of an applicant was 
attributable to war service, the Ministry refused to accept 
the opinion of its own officers, and opposed the application ; 
if so, by whom was the opinion rejected; where it was 
rejected was the applicant afforded another opportunity of 
appearing before another medical board ; and, if not, why 
not.—-Major Tryon replied : The hon. Member is under a 
serious misapprehension as to the procedure of the Ministry. 
The question whether a man is entitled to any compensation 
at all (as distinct from the question as to the extent to which 
he is disabled) has never been a matter to be decided by the 
original medical board which either invalided the man out 
of the army or considered his case under an Article 9 claim. 
The question has to be determined in the light of the man’s 
conditions of service, his medical history during service, 
and (in some cases) before enlistment, and other con¬ 
siderations which, in many cases, are not medical matters 
at all ; and, so far as the matter is a medical one, the opinion 
of a specialist is often necessary. On the question of title to 
pension, every case is, of course, carefully considered in the 
Regional Office by medical assessors and other officers, in the 
light of all the evidence available, after the hoard has given 
its opinion. If the Ministry had made a rule accepting in all 
cases the opinion of the first medical hoard on the question 
of entitlement, a very large number of the cases now on the 
pension list would not have been admitted at all, because the 
opinion of the first hoard is probably as often unfavourable 
to the man as favourable. With regard to the latter part of 
the question, it is the case that where title to pension is 
subsequently questioned, on the advice of a specialist or 
otherwise, the Ministry do not decide the case without the 
man having an opportunity of stating his own case before 
a further special medical board. I would remind the hon. 
Member that in every case where the Ministry reject a claim 
the man has a right of appeal to the independent appeal 
tribunal under the Lord Chancellor. 

Pension Appeal Tribunals. 

Lieut.-Commander Kenworthy asked the Minister of 
Pensions if he was aware of the many cases of harshness, 
and even of injustice, in recent cases,of appeal by pensioners 
before the pension appeal tribunals ;• that fiiany m n 
had their pensions stopped or very Dlu ‘j b If j,. , . 

quite unfit for work, owing to their wounds or disabilities , 
whether lie could give the House the 

sent to tribunals on the question of rcvis ons.—Major TRYOP 
replied : I am not aware of any ground for the suggestion 
th?t the pensions appeal tribunals, which are under the 
Lord Chancellor, are either harsh or unjust. The tnbimals 
are free to exercise an unfettered judgment on the merit 
of each case which comes before them, and I "funned 
that no instructions which would m any way tend to Jim 
that power are or could be given to them. 

Borderline Cases under Dentists • Act. 

Mr Gould asked the Minister of Labour, as representing 

thefr^apprenticeship' todentistrjr and had beeninpractice 

cases by removing % ^attention has been called 

Carpenter replied : res, Sir, my au-em . d to the 

to such cases. .^J^^^a^’dtaussion, ami it cannot 

n^CvIri 3 “trending legislation whicbwouM 

be impracticable without general agreement. Nothing m 
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the Act prevents ex-apprentices from continuing to work 
as dental mechanics, and I am informed that the Dental 
Board are considering the possibility of dealing with some 
of the hard cases which have admittedly arisen by the 
provision of scholarships or maintenance grants so as to 
enable the more promising men to qualify. 

Insanitary and Slum Areas. 


Mr John Davison ashed the Minister of Labour, as 
representing the Ministry of Health, the total number of 
condemned insanitary and slum areas under the local 
authorities in England and Wales ; and the total number 
of houses on such areas certified as unfit for human habita¬ 
tion but at present occupied.—Major Boyd-Carpenter 
replied: According to a survey made by local authorities 
in 1919, official representations under the Housing Act, 
1890, had been made in respect of 855 areas containing 
2S,511 houses and a population of 142,857. Information is 
not available as to the last point in the question. 


Milk and Dairy Dcgulaiions. 

Mr. Ar.nv.RT Alexander ashed the Minister of Labour, 
as representing the Ministry of Health, whether he could now 
without further delay present to this House the draft 
regulations under Section 3 of the Milh and Dairies (Amend¬ 
ment) Act, in view of the fact that the statutory date on 
which this section came into operation was Jan. 1st.—Major 
Boyd-Carpenter replied : The hon. Member appears to be 
under a misapprehension as to the effect of Section 0 of the 
Act. The necessary order under Section 3 will not be pre¬ 
sented to the House in draft, but it is required that it shall 
be laid as soon as may be after it is made, which will, it is 
hoped, be within the next few days. 

Faccinaliou Act Declarations. 

Mr. Broad asked the Minister of Labour, as representing 
the Ministry of Health, whether he was responsible for 
circularising’the magistracy advising them to refuse to witness 
declarations under the Vaccination Act, 1907.—Major 
Boyd-Carpenter replied: The answer is in the negative. 
Mr. Broad asked the Secretary of State for the Home 
Department whether he was aware that the magistrates 
sitting at Brentford had refused to witness declarations 
under the Vaccination Act, 1907 ; whether he would inform 
them that their action was illegal ; and whether any letter 
of instruction or advice had been sent to magistrates to 
cause them to refuse to witness such declarations.—Mr. 
Bridgeman replied: I have communicated with the chairman 
■of the bench, who informs me that the justices havenot refused 
to witness any such declarations. The second part of the ques¬ 
tion, therefore, does not arise. The answer to the third part 
is in the negative. 

Friday, Dec. Sth. 

Ministry of Pensions Officials. 

Mr. PrELOU asked the Minister of Pensions how many of 
the 45 most highly paid officials of the Ministry of Pensions 
were cx-Setvice men.—Major Tryon replied : Twenty-nine. 


Monday, Dec. 11th. 

Ovcrcroicding in Yorkshire. 

Mr. Turner asked the Minister of Labour, as representing 
the Ministry of Health, if he was aware that the "West Biding 
of Yorkshire health and housing committee had supplied, 
the Ministry with a report stating that in the district known 
as New Edlington, in the Doncaster rural area, they had 
inspected 951 houses, and found that 217 houses contained 
two families therein, six houses with three families, one with 
four families, and 419 houses with lodgers or two families 
therein ; and whether the Government could take any steps 
to improve these conditions.—Major Boyd-Carpenter 
replied : I am aware of the report referred to. Financial 
assistance is being given in respect of 232 houses erected in 
this rural district by the local authority and in addition to 
these houses I understand that 109 houses are in course of 
erection at Edlington by the Industrial Housing Association 
for which credit facilities are being provided by the Govern¬ 
ment. My right hon. friend will be willing to give favourable 
consideration to any application the local authority may make 
for a loan for the erection of houses in this locality in accord¬ 
ance with their general powers under the Housing Acts. 


Ex-Service Mat in Poor-Lair Asylums. 

Mr. Pexxefatiier asked the Minister of Pensions whether 
no had reason to believe that in some cases relatives of 
ox-Scrvico lunatics desired that they should he kept in local 
Poor-law institutions where they could be frequcntlv visited 
rather than removed to Pensions Ministrv institutions which 
were less accessible and more expensive to reach ’ and 
u so, could he arrange that in such cases the wishes of 
relatives should be carried out without casting anv stierrm 
of pauperism upon the lunatic cx-Service men or throw 
the whole burden upon the local ratoparers.—Major Tnvnv 
mpbedi My lion, friend is entirely correct iu the suggestion 
that it is usually the desire ot relatives of ex -Service lunatiS 
that they should be kept in local institutions near their ho^t? 


and some hundreds of Service patients have, in fact, been 
transferred from the asylum to which they were taken on 
discharge from Service to another asylum, at the cost of the 
Ministry, in order to meet the wishes of relatives in this 
respect.' In every case in which the mental condition of an 
ex-Service man is found to have been due to or worsened by 
his service, the patient is maintained in one of the public, 
county, or borough asylums, and not in a Poor-law institution, 
and the cost of his maintenance and treatment is borne wholly 
by my department. 

Employment of Women Police. 

Mrs. W in TR IN GUAM asked the Secretary of State for the 
Home Department whether he had received a communica¬ 
tion from the Medical Women’s Federation urging and 
stating reasons for the continued employment of the women 
police ; whether he was aware that they had accomplished 
much in the prevention of crime and disease; and whether, 
in view of the feeling that was developing all over the country 
of the urgent need of women police, he would make a state¬ 
ment on the subject before the House rose.—Mr. Bridgeuan 
replied : I am giving careful consideration to this question, 
and if I am in a position to make a statement before the 
House rises, I shall be glad to do so. 

Importation of Tuberculous Animals. 

The House went into Committee on the Importation of 
Animals Bill, the measure which gives legislative effect to 
the agreement between the British and Canadian Govern¬ 
ments with regard to the removal of the embargo on the 
importation of Canadian store cattle, 
i Mr. Wheatley moved an amendment to insert “ tuber¬ 
culosis ” among the diseases from which cattle should- be 
declared free before shipment from Canada. At the present 
time it was the practice of local authorities, when an animal 
was found to be suffering from tuberculosis, to excise the 
diseased part and allow the remainder of the carcass to he 
offered for sale to the public. Such meat was sold in the 
poor districts of the city among a class of people who had 
the very lowest power of resistance to disease. In Glasgow 
he had had various opportunities of going through the 
hospitals and examining the children suffering from tuber¬ 
culosis, and he regarded this disease as one of the most 
drastic tragedies of working-class life. 

Sir B. Sanders (Minister of Agriculture) said that he was 
advised that one could not get tuberculosis by eating 
cooked meat. This amendment would mean that all the 
animals would have to he held up in Canada for a sufficient 
period to allow a test to be made, and that would make it 
difficult, if not impossible, for Canadian cattle to be profit¬ 
ably exported to Great Britain. His technical advisers did 
not consider that this was a condition which could reason¬ 
ably be imposed. It was no doubt true that tuberculous 
animals could communicate this disease, but the risk of 
this in the case of store cattle which Were only kept for a 
short period before slaughter was not considerable. 

Mr. Laxcbert thought that the speech of the Minister was 
the strongest argument against the Bill. No man in his 
senses wanted to import animals suffering from tuber¬ 
culosis ; yet they were taking absolutely no precautions 
against the introduction of tuberculosis in store cattle. 

Captain Elliot thought that the Minister ought to give 
further consideration to the amendment. It might he true 
that there was no question of conveying infection by milk 
in this case, but it was a question of conveying the disease 
in the food of the people.—Dr. Chapple thought that the 
note of alarm sounded by Mr. ‘Wheatley was really not 
justified. Nearly all the tuberculosis in children was 
admitted to have been caused by the consumption of raw 
milk and not by the consumption of cooked meat. The 
danger was negligible.—Major Molson hoped the Minister 
would resist the amendment. The sanitary inspector was 
quite able to detect tuberculosis in meat. 

After further discussion, 

Sir D. Hogg (Attorney-General) said that whatever the 
purpose of the mover of the amendment was, the deliberate 
opinion, at any rate of Canadians, was that the effect of the 
amendment would be absolutely to kill the trade which the 
Bill intended to legalise. The real protection, so tar as 
there was protection against eating tuberculous meat, lay 
in the power of the medical officer of health to inspect meat 
■which applied equally to Canadian and to Lome-proiui meat 
It might be that the powers were not sufficiently strong or 
not sufficiently rigorously exercised, but if that were so let 
the House alter those provisions or insist upon them being 
more stringently exercised. He asked the Committee to 
reject the amendment. 

The amendment was withdrawn, and the Bill passed 
through Committee and was reported to the House. 

Tcesd.vy, Dec. 12tii. 

Maternity and Child Welfare in Glaegotr. 

Mr. Mtrui asked the First Commissioner o! Works as 
representing the Secretary for Scotland, if he was aware ot 
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the widespread distress that existed in Glasgow as the 
result of the withdrawal of grants by the Board of Health 
tor the supply of milk for children under five years of age 
and food for nursing and expectant mothers ; and if it was 
the intention of the Government to restore the grants in 
order to assist local authorities to alleviate the distress and 
to maintain the health and save the lives of large numbers of 
children.—Sir John B aird replied : The grants made by the 
Scottish Board of Health in aid of the expenditure incurred by 
local authorities on these services have not been withdrawn 
but have been substantially reduced in the current financial 
year. The amount of the reduced grant is sufficient for the 
normal requirements of the maternity service and child 
welfare scheme, the primary purpose of'which is the preven¬ 
tion and treatment of illness and the instruction of mothers 
and not the relief of distress, which is a matter for the 
parish council. My noble friend is unable to hold out any 
hope that it will be possible to increase the amount voted for 
the current year. 

Final Pension Appeals. 

Mr. McEntee asked the Minister of Pensions the number 
of appeals that had been dealt with by the final appeals 
tribunals in the United Kingdom; the number of such 
appeals that had been decided in favour of the appellant, 
and the number of appeals which had been decided against 
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the appellant.—Major Tryon replied : I assume that the 
hon. Member is referring to the Pensions Appeal Tribunals 


Advertising Birth-Control Appliances* 

Mr. O’ Grady asked the Secretary of State for the Home 
Department whether his attention had been called to the 
issue of a circular letter through the post bv a person or 
? t S a f Oastleford, under the heading of the Parisian 
Medical Agency, advertising in particular appliances for 
birth-control ; and, having regard to the fact that such 
circular letter was accepted by the Post Office as printed 
matter, and thus transmitted in open envelopes, which, 
being addressed to the lady of the house in an open envelope, 
in many cases come under the observation erf children, 
steps would be taken immediately to stop this outrage upon 
the views of many men and women in these matters, 
particularly of all those who were members of the Homan 
Catholic Church.—Mr. Bridgeman replied; I have obtained 
a copy of the circular to which the hon. Member apparently 
refers. I have no authority to take anv action in the 
matter. 


ebical fjtcfos. 


University of Cambridge: Diploma in Psycho¬ 
logical Medicine .—The following candidates have passed 
both parts of the examination and are entitled to receive the 
diploma: Philip Cyril Powtev Cloake, Gerald Hartas Fitz¬ 
Gerald, Douglas Noel Hardcastle, Thomas Declan Power. 

University of Oxford.—T he degree days in I the Glbson Memorial Lecturer for u>23. 

1 J IS 1-11 -r i . -i { Tnn-rrrmTTr aptc A .__212. 


Royal College of Physicians of Edinburgh.— 

At the annual meeting of the College, held on Nov. 30th, 
fair Robert Philip was re-elected President, The following 
were elected as the Council for the ensuing year: Dr. J. W. 
Ballantyne, Dr. G. Lovell Gulland (vice-president), Dr. 
J. C. Dunlop, Dr. G. M. Robertson, Dr. Robert Thin, and 
P r * d. Lamond Lackie. Dr. Norman Walker was elected 
treasurer, Dr. J . S. Fowler secretary, Dr. J. W. Ballantyne 
hon. librarian, and Dr. J. J. Graham Brown curator of the 
laboratory. Tile Council appointed Dr. IV. T. Ritchie as 


next term are the following: Jan. 25th, Feb. 17tli, and 
March 8th and 24th.—The following have been appointed 
examiners for the B.M. Examinations : Organic Chemistry, 
Mr. F. D. Chaltaway, F.R.S. ; Human Anatomy, Prof. 
F. G. Parsons ; Human Physiology, Dr. J. G. Priestley ; 
Materia Medica and Pharmacology, Prof. IV. E. Dixon ; 
Pathology, Prof. G, Dreyer, F.R.S.; Forensic Medicine and 
Public Health, Dr. B. H. Spilsbury ; Medicine, Dr. A. G. 
Gibson ; Surgery, Mr. H. S. Souttar; Obstetrics, Dr. A. 
Donald.—The Francis Gotch Memorial Prize for 1922 has 
been awarded, after examination, to Murray McCheyne 
Baird, New College and Guy's Hospital.—The Board of the 
Faculty of Medicine has re-elected Prof. R. Muir to the 
Board of Electors to the Professorship of Pathology for five 
years, from the first day of Michaelmas term, 1922.—Mr. 
A. P. Dodds-Parker, F.R.C.S., lias been eoOpted a member 
of the Board of the Faculty of Medicine for two years from 
the same date ; and Sir F. IV. Keeblc, Mr. B. Lambert, and 


Tuberculosis Society.—A n ordinary meeting of 
the society will be held to-day (Friday), Dec. loth, at the 
Margaret Street Hospital, Margaret-street, London, W., 
at 7.30 p.ar., when Mr. Duncan Fitzwilliams will mad a 
paper on the Treatment of Tuberculous Adenitis. 

EuGBNrcs Education Society.— A leoture on the 
Possible Effects of Change in Inherited Mental Capacity 
upon the Progress and Decay of Civilisation will be delivered 
by Mr. A. M. Carr-Saunders at the rooms of the Royal Society, 
Burlington House, Piccadilly, to-day (Friday), Dec. 15th, 
at S P.M., Major Leonard Darwin presiding.' Members of 
the society and all interested are invited to attend. 

Fee for Dental Registration.— We are asked 

by the Registrar of the Dental Board of the United Kingdom 
to remind those who are liable to pay the fee for the retention 
of their names on the Dentists’ Register to do so before 
Dec. 31st. Unless the remittance is received by then their 


Mr. E. Hope have been nominated to the Board for the same names will not appear in the Register for 1923, and if they 
period by the Board of the Faculty of Natural Science. . I practise without registration they will render themselves 


if adcliffc Travelling Fellowship, 1923. —An examination 
for a Fellowship of the annual value of £300, and tenable 
for two years, will be held during Hilary term, 1923, com¬ 
mencing on Tuesday, Feb. 20tli, at 10 A.BI. All intending 
candidates should send their names, addresses, andjqualifica¬ 
tions, <fcc., to the Regius Professor of Medicine, University 
Museum, on or before Wednesday, Feb. 7th. Candidates, 
who must have passed ail the examinations for the degrees 
of B.A. and B.M. Oxon., can obtain further particulars by 
applying to the Dean, Department of Medicine, Museum, 
Oxford. 

University of London.— At recent examinations 
the following candidates were successful:— 

B.So. Examination. 

Physiology. —First Class : Hugh M. O. Lester, St. Thomas s 
Hosp. Second Class: Kenneth A. Soutar, St. Thomas s 
Hosp. , 

A three months’ course of lectures ana demon¬ 
strations in hospital administration will be given at the 
North-Western Hospital, Lawn-road, Hampstead, London, 
N W.3, bv Dr. E. W. Goodall on Mondays and Thursdays, 
at 5.15 P.M., beginning Monday, Jan. 8th, .1923. Ttie fce or 
the course is £3 3s. Medical men desiring to attend the 
course of instruction are required to pay the fee to the 
Acting Clerk to the Metropolitan Asylums Board, Embank 
ment, E.C. 4, giving full name and address. 

Royal Faculty of Physicians and Surgeons of 

Glasgow.— At the monthly meeting of the Faculty held on 
Dee 4th the following were admitted (after examination) 
-?s e FeUows: Isidore l Block Duncan ^meron Jarnini 

Nath Ghosh, Priyahar Gupta, Reginald F. C^Shion 

M. Lindsay, Frederick C. Logan, Archibald M. McCutchcon, 

and Chamanlal Maneklal Mehta. 


practise without registration they 
liable to prosecution. 

The National Baby Week Council Executive 
Committee has recently sent a resolution, to the 3 finis try of 
Health to the effect that the matter of vaccination m 
relation to infant welfare is sufficiently urgent to merit the 
careful attention of the Ministry of Health, ana that the 
Ministry should take all possible steps to promote more 
universal vaccination of children. ^ 

The late Dr. R. K- Howden.— Dr. Robert K. 

Howden died at his residence in Durban. Natal, on Nov 10th, 
at the age of 49. He was horn at Richmond, Natal, and 
educated” at. Pietermaritzburg College and Edinburgh 
University. He was popular m Durban, where he had 
built up a successful medical practice during his Y 
residence. He was vice-president of the Durban Medial 
Association and British Medical Association, but ( ® 

were not centred only in professional matters. He was an 
enthusiastic member of the Natal Caledonian S > 
of the Durban Musical Association, and was also 
prominent supporter of local athletic association . 

London Panel Committee : Annual Dinner.— 

The third annual dinner was held at the ^ I' f th? 

on Thursday, Dec. 7th, Dr. H. J Cardale chairman.f the 
London Panel Committee, presiding. ™embrparifa- 

guests were present, including the , c; r Thomas 

mentary Secretary of the Ministry of Health), 

Neill (chairman of the LoiKlonlnsAU-ane,;^ 

Sir W. Glvnn Jones (secretary of the PharmaceuticM^W 

Sir Thomas Neill, proposing the toast of D^^oob^rve a 
for the County of London, said he ^ glad^ o^ervej 
spirit of cooperation between the me I p j Com- 

insurance committees.. He hoped the London W « 
mittee would long retain its present chairman, u r. v 
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in reply, urged the need for informal conferences beDveen 
approved societies and the medical profession. Dr. E. A. 
Gre^e, proposing the toast of the Ministry of Health, 
that the medical profession would welcome a. period^of 
tranquilitv. Lord Onslovr, in reply, stated that it was 
the wish of the Ministry to work m hearty cooperation with 
the medical profession. He gave an account of the progress 
of the fund provided by the London effort for the relief of the 
voluntary hospitals, stating that the Ministry would support, 
the voluntary principle. Dr. Coode Adams proposed and 
Sir IV. Glynn* Jones responded to the toast of the visitors and 
ladies. After dinner dancing went on until a late hour. 

COMPLIMENTARY DINNER TO Dr. F. J. PALEY. 

\t a dinner recentlv held at Brighton the Bishop of South¬ 
wark invested Dr. Paley with the Order of the Knighthood 
of St. Gregorv the Great, which had been conferred upon 
him by the late Fope in recognition of lus work among the 
clergy; later Canon Humane presented Dr. Paley with a 
cheque as a mark of affection and appreciation of all be had 
done for the clergy of the diocese. Dr. Gordon Dill then 
proposed Dr. Faley’s health in felicitous terms as the guest 
of the evening, testifying also to an unbroken friendship 
of 30 vears. Returning thanks, Dr. Paley said that the 
Diocesan Nursing Home in Brighton for the clergy had 
existed for 23 vears, during which time over 1000 patients 
had been treated. This included sick priests from various 
districts, not only in England, but also from Italy, Spain 
France, and other countries. 

The late Dr. R. J. Ryle.— We referred briefly 


ill our last week’s issue to the death of Dr. Reginald John 
Rvle, of Bradtleld, Berks, late medical officer of Bradfield 
College, who died at Guv’s Hospital on Dec. 4th, aged 6S. 
A son of the late Dr. J. C. Ryle, Bishop of Liverpool, he was 
educated at Repton School and at Trinity College, Oxford, 
where he took the B.A. degree. He received his medical 
training at Guy's Hospital, becoming M.R.C.S. in 1SS3 
and M.A., M.B. Oxf. in the following year. For several 
years he was engaged in general practice at Barnet, but 
subsequently removed to Brighton, where he became well 
known. He’was honorary surgeon to the Sussex Eye Hospital 
and obtained the doctorate of medicine at Oxford in 1S94. 
At the meeting of the British Medical Association at Brighton 
in 1913 he was president of the Medico-Sociological Section, 
a member of the Brighton Corporation, and a justice of the 
peace. He took a great interest in public affairs. On leaving 
Brighton he retired from active medical work. Dr. Ryle 
wrote on various medical subjects, including ** The Origin 
of Feehle-Mindedness.” He leares a widow, five sons, and 
five daughters. _ 


&{ie Serirxccs. 

VACCINATION IN THE ARMY. 


Lt.-Col.), E. Solly and H. J. Taylor (with permission to 
wear the prescribe'd uniform), R. A. Draper, and E. Knight.; 
Capts. J. H. Thomas (granted the rank of Lt.-Coh), T. J. 
Wright, W. Redpath, F. W. Lewis, J. McL. Macfarlane 
(granted rank of Maj.), J. J. C. Hamilton, D. D. McNeill, 
H. C. Bevan, J. W. Malim, G. G. P. Clapham, M. Dixon, 
F. S. Walker, A. J. Presslie, and T. W. Leighton. 

Maj. E. H. Marshall, from R.F.A., T.A., to be Maj., with 
pay and allowances of Capt. 

Capt. B. C. Aitchison to he Adjt., 52nd (Lowland) Divn., 
R.A.M.C., T.A., and Schl. of Instn., vice Maj. J. R. Hill, 
R.A.M.C., who has vacated. 

J. H. Mellotte to be Lt. 

Sanitary Co.: Capt. S. R. O. Dudfield, having attained 
the age limit, is retired, and retains the rank of Capt. 
territorial army reserve. 

The undermentioned officers, having attained the age 
limit, are retired, and retain their rank, except where other¬ 
wise stated: Lt.-Col. W. B. Cockill (with permission to 
wear the prescribed uniform): Majs. H. M. Evans and 
A. P. H. Simpson ; Capts. S. McCoull, A. Heath, and W. T. 

Wood. - 

INDIA AND THE INDIAN MEDICAL SERVICE. 

The services of Lt.-Col. C. E. Sonthon have been per¬ 
manently placed at the disposal of the Commander-in-Chief 
in India*. On return from leave Lt.-Col. W. W. Jeudwine 
has resumed charge of the office of Civil Surgeon, Jullimdur. 
The Viceroy has selected Lt.-Col. A. W. R. Cochrane to be 
Inspector-General of Civil Hospitals, United Provinces : 
lus duties have been taken over by Maj. E. C. Hodgson. 
Lt.-Col. R. B. B. Foster has been appointed Professor of 
Hygiene and Bacteriology, Medical College, Madras. Lt.- 
Col. E. C. Macleod has been granted an extension of leave 
for a period of 11 months. 3laj. A. N. Dickson has been 
posted as Medical Officer, Southern Waziristan Scouts, and 
Civil Surgeon, Wana. Maj. A. E. Grisewood has been 
appointed Civil Surgeon, Pachmarhi, in addition to his own 
duties at Hoshangabad, and the services of Maj. J. L. Sen. 
Maj. A. G. Coullie, and Maj. A. M. Dick have been tem¬ 
porarily placed at the disposal of the Government of Assam, 
Bombay, and the Punjab respectively. Maj. K. G. Ghar- 
purey has been granted leave for one year. Maj. W. C. 
Gray has been appointed to act as Personal Assistant to 
the Surgeon-General with the Government of Madras, in 
addition to his own duties. Maj. W. D. H. Stevenson has 
been appointed Acting Director, Pasteur Institute, KasauH. 
Maj. A. C. Ingram, Professor of Physiology, Medical College. 
Surgeon Third District, and Second Phvsician, General 
Hospital, Madras, and Maj. B. Gale, Civil Medical Officer of 
Roorkee in addition to his own duties. The services of 
Maj. M. S. Irani have been placed at the disposal of the 
Bombay Government. Capt. K. Gopinath Pandalai has 
been appointed to act as Civil Surgeon, Cochin, and Cant" 
H. K. Rowntree, Deputy Assistant Director-General has 
has been temporarily transferred to Bihar and Orissa ’ 


lx the House of Commons last week Mr. Snowden calied 
the attention of Lt.-Col. Guinness (Under-Secretary for 
War) to a circular letter, which had been sent to all general 
officers commanding, directing that refusal to be vaccinated 
should be considered misconduct within the meaning of 
Article 958 (g), and asked whether the instruction was 
contrary to a decision of the War Minister given in April, 
1918. In his reply the Under-Secretary for War denied 
that the letter referred to was contrary "to the decision 
already given, though the wording of tile letter was open 
to some misconstruction inasmuch as it was not made 
sufficiently clear that the offence of misconduct was not 
misconduct under the Army Act. but misconduct under the 
Royal Warrant. An amended letter would be issued to 
make it clear that it was only recruits who refuse to he 
vaccinated after having signed an agreement to be vaccinated 
who would be discharged, and that the deprivation of their 
gratuity was not due to their having committed any offence 
under the Army Act, although they had been guiltv of 
misconduct within the meaning of the Royal Warrant.* 

ROYAL ARMY MEDICAL CORPS. 

Maj.-Gcn. O. E. P. Lloyd, rot. pay, is appointed Col 
Comdt,. vice Maj.-Gcn, Sir G. D. Bourse, ret. pav. 

Lt.-Col. H. Simson and Maj. A. H. McX. Mitchell retire 
on ret. pay. 

Maj. J. It. Graham, half-pay list. lateR.A.M.C., is placed or 
ret. pay on account of ill-health contracted on active service 
TF.ltlUTORIAI. ARMY. 

ihe rankot E i,L-‘cSh WlIand rCSip " S his ComnUl ’ retains 

The undermentioned officers, having attained the age 

wise ’stawV'Li.-Cols? ML pf'kfC and' * ! ^ p'T ° thcV 
(with permission to wear the pres-ribed unif«m,\' W a5? S ° n 
R. T. Hughes and A. R. HenlhleyT^n^dX 5 Unk^of 


tbkal JHarg. 

Information to be included in this column should reach 
in proper fonn on Tuesday, and cannot appear if it read 
us later than the first post on Wednesday morning. 

SOCIETIES, 

BOYAL SOCIETY OF MEDICINE, 1, Wimpole-street W 

MEETINGS OF SECTIONS. 

Tuesday, Dec. 19th. 

GENERAL MEETING OF FELLOW^ • n* a „ „ 

Ballot lor the Election of Candidates for Fejjou-ship. 

HISTORY OF MEraCINE da n't® e Rv 0tb * 

Paper: Dr. Nixon : The Debt of Medicine to the Fine Arts 
Thursday, Dec 21 st 

DERMATOLOGY: at 5 pm (Case-n Y. on 
Cases will be shown. ili UC; 1.30 p.xr.) 

ROYAL SOCIETY OF TRaPTe.r 
HYGIENE, n. CbandSs-sUee? <Mfenri;i IEDICI - N * E AX 

Thursday, Dec. 21st—s lo'r M C ^ h TT la re, W. 

stration at 7.15 by Colonel hy a Remo: 

described in his paper). Ihe methoi 

fret.): The Mass Diagnosis f i Lane. J M £ 

Ron, Part i. I)r c p s H 0 or,f5, k - r, g? £ «nie infest 
Aspects of the SeQupIre ' of gonl e Psvchicr 

and the 1 rTre a tment_by^° t f 0 -^a o «nd reenter 

NORraS^’ demonstrations 

Sj^'PMwnt Clinic. ¥' Tanner: Sr—ir-i 

Operations. 3.30 r . Fleming: Eve Cs^St° ,ca - 

Alternnns amffe 3 ^,^ A. . 1 . Wl^a^ 
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Tuesday. —3 p.m., Mr. J. Howell Evans : Surgical In' 
patients. 4.30 p.m., Mr. C. H. Hnyton : Intracranial 
Abscess of Otitic Origin (with Exhibition of Cases). 
5.30 p.m., Hr. C. E. Sundell: Children In-patients. 

Wednesday.—2 p.m., Mr. C. n. JTayton : Throat Opera 
tions. 5 p.m., Dr. Provis and Mr. Benians : Venereal 
Department. 

Thursday. —2 p.m., Mr. j. Bright Banister : Gynaecological 
Operations. 2.30 p.m.. Dr. J. Metcalfe : "The Radio 
logical Department. 

Friday. —12 noon, Mr. T. H. C. Benians : Pathological 
Demonstration. 

Saturday'.—10 a.m. : Surgical Operations. 3 
Surgical In-patients. 

Daily, 2.30 p.m. : Operations, In- and Out-patient Clinics in 
General and Special Departments, &c. 

SOUTH-WEST LONDON POST-GRADUATE ASSOCIATION 
St. James’ Hospital, Ouselcy-road, Balliam. 

Tuesday, Dec. 19th.—4.30 p.m.. Dr. Hector Cameron 
Demonstration of Cases. 

MANCHESTER FRENCH HOSPITAL AND HOSPITAL 
FOR WOMEN, 24, Acomb-street, Whitworth Pari,-. 

Thursday, Dee. 21st.—4.30 p.m., Mr. A. C. Magian 
Pelvic Pain. 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE 
CLINIC. 

Tuesday, Pec. 19th.—4.15 p.m.. Dr. C. Roberts : Acute 
Appendicitis and its Complications. 


Slpporafmeitfs. 

Brander, Eileen, M.B., Ch.B. Edin., has been appointed 
Resident Medical Officer to the Bermondsey Medical 
Mission. 

Duncan, T. McAinsh, M.B., Ch.B., Assistant. Medical Officer, 
Isle of Man Mental Hospital. „ 

Tolmie, p. M„ L.R.C.P. & S. Edin., D.P.H., M.R.C.P., Assistant 
Medical Officer to the Hull and Goole Port Sanitary 
Authority. 

Morgan, O. G., M.Ch. Camb., F.R.C.S. Eng., Assistant Surgeon 
to the Royal Westminster Ophthalmic Hospital. 

Doncaster Royal Infirmary: Hain, J. M., M.B., Ch.B. Glas; 
Senior House Surgeon ; Simpson, W„ M.B., Ch.B. Glasg. 
Junior House Surgeon. 

St. Thomas’s Hospital: Gaydon, F. A., M.R.C.S., L.R.C.P. 
Lond., Bain, C. W. C., M.B., B.Ch. Oxf., Leys, D. G. 

B. A., M.B., B.Ch. Oxf., Oliver, C. P., M.R.C.S., L.R.C.P. 
Lond., Macptierson, N. S„ M.R.C.S., L.R.C.P. Lond., 
Patrick, C. V., M.R.C.S., L.R.C.P. Lond., Niciiol, R. W 
M.R.C.S., L.R.C.P. Lend., Ciutrcher, J. C., M.R.C.S . 

L. R.C.P. Loud., Casualty Officers and Resident Anaesthe¬ 
tists : Harvf.y, S. E., M.R.C.S., L.R.C.P. Lond., Burns, 

C. L. C., M.R.C.S., L.R.C.P. Lond., Bhandari, P. G, 

M. R.C.S., L.R.C.P. Lond., Drew, J. G„ M.R.C.S., L.R.C.P. 
Lond., Resident House Physicians ; McClean, D., M.B., 
B.S. Lond., Resident Houso Physician for Children; 
Williams, B. W., M.B., B.Ch. Oxf., Hackwood, J. F-, 
M.B., B.S. Lond., Chavasse, C. C. H., M.B., B.Ch. Oxf., 
Smalley, L„ M.R.C.S., L.R.C.P. Lond., Resident House 
Surgeons: Cole, L. B., M.R.C.S., L.B.C.P. Lend., Resi¬ 
dent Orthopaedic House Surgeon; Gough, J. H. G., 
M.R.C.S., L.R.C.P. Lond., Nejlson, D. F. A., F.R.C.S. Eng., 
Resident- Houso Surgeons for Ear, Nose and .Throat,; 
Phillipps, F. A., M.B., B.Ch. Camb., Senior Obstetric 
House Physician : Slaughter, H. L., M.R.C.S., L.ii.u.r. 
Lond., Junior Obstetric Houso Physician ; Sudbury, 
F. B., M.R.C.S., L.R.C.P. Lond., Davies, D. A., B.Sc., 
M.R.C.S., L.R.C.P. Lond., Ophthalmic Houso Surgeons; 
Hogg, H. S., M.R.C.S., L.R.C.P. Lond., Lund. G. S., 
M.R.C.S., L.R.C.P. Lond., Williams E M.R.C.S., 
L.R.C.P. Lond., Crockford, A. L., M.R.C.S., L.R.C.P. 
Lond., Currie, J. G. D., M.R.C.S., L.R.C.P. Lond., Heap, 
E. C., M.R.C.S., L.R.C.P. Lond., Story A. G., M.R.C.S., 

L. R.C.P. Lond., Fuller, C. B. S., M.R.C.S., L.E.L.H. 
Lond., Slater, A. E., M.R.C.S., L.R.C.P. Lond., Shhies B., 

M. B., Ch.B. Edin., DOGGART, J. H., 5I.R.CB., L.H.L.i . 
Lond., French, L., B.S c. Lond., MILOS.,.L.R.C.P. Lond., 
Gibson, C. P. R., M.R.C.S., L.R.C.P.. Lond.,. Hughes, 
K. E. A., M.R.C.S., L.R.C.P. Lond., Clmicai Assistants. 

Certifying Surgeons under the Factory and Workshop Acts : 
Rodgers R. C„ M.R.C.S., L RC.P Lend., (Burnley); 
English, A. O., M.B., B.S. Lond. (Meriden). 


$ acartttes. 


For further information refer to the advertisement columns. 
Aberystwyth Infirmary and Cardiganshire General Hospital. 

Hospital for Orthopcrdic Children. — lies. 


H.S. £200. 

Ascot, Ilcatherwood 

Birminghanf^City 1 Hospital, Little Bromwich— Sen. Asst. M.O. 

Bradford,’ St. Duke’s Municipal General ^ospita jW^Sen. H.S. 

£250. Also Jun. H.S. and Jup. H.P. q * 1^0 

Cardiff King Edward VII. Hospital, Surgical Unit. — B.S. £16U. 
Ceylon Medical College —Professor of Physiology and Registrar. 
£800. 


Cficster, East Lancashire Tuberculosis Colony .—Asst M 0 asrm 
Dewsbury and District General Infirmary.—H.S. mo ' 
Dreadnought Hospital, Greenwich.— S. for Throat, Nose, and Ear 

Durban Suburbs, Union of South Africa.—MO. £800. 

East London Hospital for Children and Dispensary for Women 
Shad well, E .—Morning Cas. O. £120. omen, 

Evelina Hospital for Children, Southwark, S.E .— HS £100 
EXCt< ciiS° Va \S)l VOn and ExHer Hospital—M.O. for Venereal 
Glamorgan County Mental Hospital, Bridgend.—Jim. Asst. M.O. 

Hospital for Consumption and Diseases of Chest, Brampton. S W _ 

Asst. Phys. 

Hospital^for Women, Soho-square, W.— Pathologist and Registrar. 

Hull Tuberculosis Sanatorium, Catting?,am .— Res. Tub. O. £550 
Ilford Urban District Council. — Female Asst. M.O.H. £400 < 
•harrow Borough Council. — M.O. IT., Sec. £750. 

Lciili Hospital. —Pathologist. 

Llanelly, Borough of— Female Asst. M.O.H. and Asst. Schools 
M.O. £500. 

London^ County Mental Hospital Service .—Seventh Asst. JI.O. 

Loughborough and District General Hospital and Dispensary — 
Res. H.S. £200. 

Manchester, Ancoais Hospital .— Res. Surg. O. £250. 

Manchester, Salford Royal Hospital .— Res. S.O. £250. 

Natal, Corporation of Durban .— M.O.H. £1500. 

Norwich , Norfolk and Norwich Hospital. — H.S. £150. 
Nottingham General Hospital .— Res. Cas. O. £250. 

Oxford, Warncford Mental Hospital .— Asst. M.O. £350. 

Prince of Wales’s General Hospital, Tottenham, N .— Clin. Assts. 
Richmond, Surrey Royal Hospital.— H.S. £150. 

Royal National Orthopcrdic'Hospital, 231, Great Portland-strect, 
W—- Two Res. H.S.’s. £150. 

Royal Waterloo Hospital for Children and Women, Walerloo-road, 
S.E .— Hon. S. to Ear, Nose, and Throat Dept. Hon. P. 
to Out-patients. Also Cas. O. £150. 

Sf. George’s Hospital, S.W. —P.es. Anirsth. £100. H.P. £50. 
St. Helens, Lancs, Pilkingtoil Special Hospital .— H.S. £250. 

St. Marylcbonc General Dispensary, 77, Wclbcck-street, W .— 
Gynecologist. Also Physician for Infant Consultations. 
Salisbury General Infirmary .— Asst. H.S. £120. 

Straits Settlements and Malay States.— -M.O.'s. £G16. 
Westminster Hospital, Broad Sanctuary, S.W .— Asst. H.P. and 
Asst. H.S. Each £52. 

Wigan, Royal APiert Edward Infirmary .—Jun. H.S. £175. 

The Home Secretary gives notice of a vacancy for a Medical 
Referee under the Workmen’s Compensation Act, 1906,for 
the Dudley County- Court in Circuit No. 25. Applications 
for the post should be addressed to the Private Secretary, 
Home Office, Whitehall, London, S.W. 1. and should reach 
him not later than the 3rd January, 1923. 


lltmap, attb $*aij)s. 
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BIRTHS. 

Grogono.—O n Dec. 9th, at Helions House, Haverhill, Suffolk, 
the wife of Jonathan Grogono, M.R.C.S., L.R.C.P., of twin 


MARRIAGES. 

Downer—Craig. —On Dec. Gtb, at All Souls, Langhani-place 
Reginald Downer, M.D., to Eileen Maud, da'iShteroftlo 
late R. A. Craig and of Mrs. Craig, Beech Hill, Kmgsland, 
Shrewsbury. _ , „ 

Law—Dyce Sharp. —On Nov. 30th, the Rev. E. E. Lavy, MD., 
to Dorothy Dyce Sharp, youngest daughter of Mr. l» dlrniu 
Sharp, of Reigate. _ 

Lewis—Hatcher. —On Dec. 7th, at Broadniead Baptist 


Pem., to Edith Catharine, second G Hatcher, 

Mr. Robert Hatcher, of Taunton, and Mrs. E. N. “Bicue , 
The Laurels, 13, Bolvoir-rond, Bristol. 


William Henry Hender' . 

E .A.M.C. (T.), Batiey, Aorksbire, 

Castlo-street, 


DEATHS. 

Bennett.—O n Dec. 9th, Henrv Hender Bennett, 

M.B., C.M., Captain 
aged 61 years. , . .. 

CHEr S„7ham. ^-staM^ fornleriy of Lowes 

and Huntingdon, in his eighty-sixth year. Dublin 

™o^°Ma D gfe Finny!" “ tefc of ^errion-square, 

HooraiL— -On^Dec^prdfS^ighb^ry^New^ark, Nj, EB^ebcth 

Mary Douglas Hooper, L.R.C.P. A to. Lum., Joseph 

Brighton), eldest son of the late J. c. a 
Liverpool, aged 6/ years. 0 r 

NB—A fee of 7 s. 6(7. is charged for the insertion of A dices el 

.a. -i we vi ‘ mrlhS ' MatT i ag cs, and Deaths. 
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|Jutes; Sftrct Camments, aitir 
to Cormpnknts. 

OLD WORKS ON MEDICINE. 

By Victor G-. Plarr, 

Librarian of the royal college of surgeons of England. 

The Internat.ionaal Antiquariaat o£ Menno Hertzberger, 
of Amsterdam, issues from time to time catalogues of old 
medical works. These catalogues deserve the attention of 
collectors because they offer books in a rare state of preserva¬ 
tion, as well as the customary volumes which no medical 
library should be without. In Catalogue No. 12, recently 
issued, appears the well-known “ Explicatio Tabularum 
Anatomicarum ” of Eustachius, by Albinus, a folio bound in 
gilt vellum, adorned with coats of arms, the whole work in 
a fine state of preservation (Leyden, 1761). The great work 
of Albinus is, of course, almost a drug in the market, but it 
is usually poorly bound; the old French binding described 
in the catalogue renders the book desirable, since to the 
collector the work of the French bookbinders in the ancicn 
regime, is an abiding delight, and the price asked for this 
Albinus is only 40 francs. Eight francs fifty centimes is the 
price set upon a copy of Bacher's ‘ ‘ Recherches sur les Maladies 
Chroniques ” (Paris, 1776), in a choice red morocco binding, 
stamped with the arms of a cardinal, and otherwise adorned. 
Bauhinus “ On the Nature of the Births of Hermaphrodites 
and Monsters,” published in 1614, with engraved title-page, 
is a work of much rarity, especially as in this case it contains 
the interesting engravings extending over some 20 pages, 
and missing in most known copies (price B’r. 12.50). 
A modern work of a different kind is Chereau’s “ Parnasse 
Medical Framjais,” a dictionary of French medical poets, 
ancient and modem (Paris, 1S74). This rare work is of 
interest as proving that many physicians have been poets. 
Not having,seen the book lately, I forget whether it contains 
examples of poetry written by practising surgeons. Probably 
it does not. In England very few surgeons have had time to 
be poets, though Coleridge included two poor poems by Joseph 
Henry Green in his works in recognition of the friendship 
existing between them. A famous volume by Clioulant on 
Anatomic Illustration, and a recent translation of the same, 
are included in this catalogue, as also the curiously illus¬ 
trated works of Ambroise Pare (ninth edition, Leyden, 1633). 
Notable, too, is a volume containing one of the rare auto¬ 
graphs of Louis Pasteur. This is the original edition of the 
classic “ Mdmoire sur la fermentation alcoolique.” Another 
une French work here offered is Lavater’s " lies Dames’ ou 
l art de connoitre les femmes sur leur physionomie. Suivi 
u un essai sur les moyens de procrder des enfans d’esprit.” 
j “? volume, in a perfect state, has 30 coloured plates, and 
is the fine 1815 edition. This fascinating catalogue abounds 
in examples of works that appeal to the bibliophile or to the 
medical historian. 


PUBLIC HEALTH IN CEYLON.* 

nonni C< t? DIN0 to t,le census taken in March, 1921, the 
evri.,1; on , o£ Ceylon, including immigrant coolies, but 
_,„W SIV . C °£ military and shipping, was 4,497,6S6, Europeans 
on™w! ng 8421 ■' this shows an increase of 391,336 overtffij 
a£lon J n 10H. The birth and death ratios for the year 
and 9 Tn r c- 40 ioo an ' 1 31-0 per I°°°> as compared with 34-06 
he j *? 120 ' The mfantile mortality ratio, which may 
crmSt nfferding the most important index to the 

33 conditions of the population, was in the 

in towns 238 per 1000 births, compared with 228 

comnaS T, °-n S Vi' 11 ' and 259 in 101!) - These ratios may be 
births t he corresponding figures of S3 per 1000 

great f^J? n8la ?nr, ! l lld I ? Vales ’ and 87 P er 1000 in 06 of the 
the™ b"™.’ m 10 ?L H is said by local medical men that 
feeding a . n . “'creasing tendency to a reduction in the breast¬ 
's to L I th * mdi 8° nous Population, and this 

greater n .At 9 tii?' • , M ? latia was very prevalent over the 
Slh U071 ioao and causcd 1502 heaths, compared 

in deiHio t n ** * mo . re ?^ r » there was a material increase 
** Thp pyrexia, doubtless largely due to malaria 

to the muUlSuSuS? 1 n f‘« 10St P i nrts r as evidentl y favourable 
liiloni m, I J ? n ? £ tile malarial mosquito.” AnonJiclcs 
omc«p a \ fau n ndIor .^c first time in Colombo. A special 
with the idenHUrTf 1 * 11 ^^ t° investigate problems connected 

Ccrlon Administration Reports, 1921. Colombo. 1922. p p . 70 


taken in certain villages, and out of 2706 persons examined 
splenic enlargement was found in 30 per cent. The hospital 
admissions for malaria in the island numbered 27,453, as 
compared with 16,538 in 1920, and the deaths totalled 457 
as compared with 245; moreover, the dispensary cases 
increased from 488,832 in 1920 to S8S,699 in 1921. The 
largest number of hospital admissions occurred in the 
Central and North-Western Provinces (5077 and 5014 
respectively), while in the Eastern Province there were only 
856 admissions ; as the populations of the various provinces 
are not stated, these figures do not indicate the relative 
severity of incidence of the disease. 

Epidemic Diseases. 

There were 187 cases of plague, with 171 deaths, as com¬ 
pared with 369 cases and 316 deaths in 1920 ; 184 cases 
occurred in Colombo. Not a single case of cholera was 
reported throughout the island during the year; and only 
18 cases of small-pox, of which 12 were in Colombo. The 
total primary vaccinations performed numbered 127,102, 
with a success-rate of 94-2 per cent. This is satisfactory, as 
far as it goes, but the total births registered numbered 
183,920 ; therefore, nearly one-third of the infantile popula¬ 
tion remain unprotected. There was some decrease in the 
enteric fever hospital admissions (as stated on page B2), 
942 cases, with 242 deaths, compared with 1077 (with 2S0 
deaths) in 1920 ; 523 of these admissions were in the Western 
Province; on the following page the total admissions are 
stated as 903. Dysentery caused 4255 deaths, as against 
4220 in 1920, “ which points to continued pollution of water- 
supplies in many parts of the island.” At the Hendala Leper 
Asylum the number of inmates increased from 485 at the end 
of 1920 to 505 on Dec. 31st, 1921 ; of the 109 admissions, 
nearly half (49) were admitted from the Western Province. 
A new asylum was opened at Mantivu island, Western 
Province, patients being transferred there from Kalmunai. 

Ankylostomiasis showed some (apparent) decrease in 
prevalence and mortality, as compared with the previous 
year; the admissions and deaths numbered 11,082 and 
1721 respectively, as compared with 11,414 and 1943 in 1920 ; 
these figures, however, only refer to “ cases of ankylostomiasis 
as a primary disease, but owing to the almost universal 
infection of all hospital cases with the parasite of this 
disease, a large number of cases—whilst recognised in 
treatment—are entered on the registers under the heading 
of Other Diseases.” Even if there is “ almost universal 
infection of all hospital cases,” it does not appear to be 
necessary, or advisable, to ignore the presence of ankylo¬ 
stomiasis from a statistical point of view; the existence of the 
infection, if proved, should surely be recorded. There were 
3643 admissions for ankylostomiasis and 584 deaths in the 
Central Province, some reduction on the corresponding 
numbers for 1920 (3SS1 and 714) ; in the Eastern Province 
the cases and deaths numbered only 59 and 11 respectively. 
A campaign against the disease was conducted in the 
Western Province, and in certain jails, 117,209 persons in all 
being treated. It has been found that the people could be 
reached most successfully through the “headmen” and 
through the schools ; “ the campaigns have been of material 
advantage in stimulating thought and action in public health 
matters ” : latrine construction has been increased; educa¬ 
tional work, by lectures, demonstrations, &c., has had good 
effects. There has been “ considerable reduction in the mass 
of the infection,” owing to the 800,000 “ treatments ” given 
since 1917 ; many people have been relieved of all symptoms, 
and many would have died if treatment had not been given. 
Dr. G. J. Rutherford, Principal Civil Medical Officer and 
Inspector-General of Hospitals, who contributes this part of 
the report, a few paragraphs later seems to he unduly pessi¬ 
mistic : "Asa result of the lack of sanitary precautions in 
the various areas of operation, it can he stated that the 
ankylostomiasis work has been of only transitory value, 

except in the educational work that has been done. 

Sanitary inspectors can get latrines constructed. They are 
not able, however, on account of insufficient numbers to get 
latrines constructed and also used, which is of greater 
importance. . . . Until the number of inspectors is increased 
the use of latrines will continue to be neglected. . . . Without 
proper sanitation no permanent good will come from treat¬ 
ment alone. It is to be hoped that, as Dr. Rutherford 
recommends, steady pressure by frequent inspection will he 
brought to bear on the villagers, so that they will “ eventuallv 
[we would hope speedily]| begin to use the latrine and con'- 
tmue to use it.’ It is unfortunate that although operations 
have been carried onm about 1700 estates in Ceylon to prevent 
this disease, and that over half of the total labouring popula- 
iiave already been treated, the sanitary position as 
regards this disease is still so unsatisfactorv Tn 
it is said that 70 per cent, of the estates' have w I J ro '' lcce 
the latrines that were provided. “ Until estates 
or active interest in sanitation, it mal hf ?, Slb i e 

undertake anv further aukvIostomW" 9e lna ^ Tlsa hle to 
labourers." This would he most rem-enabl™ 1 * , a ?° n S tho 
hoped that the good work already done wiil not he Throwm 
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away by such a procedure. Special attention was paid to 
the inmates of jails, in sis o£ which (combined) the ratio 
of infection was found to be from 90 to 95 per cent, of the 
inmates, though the infection was light, and very few 
prisoners complained of symptoms. 

Yaws (framboesia or parangi) caused S101 hospital admis¬ 
sions and 34 deaths, compared with 6184 and 24 respectively 
in 1920. The largest number of cases were admitted in 
Sabaragamuwa Province (1841), and the fewest in the 
Northern Province (102) ; as the populations of provinces 
are not stated, these figures give no clue as to the relative 
severity of prevalence in the different parts of the island. 
A large number of cases were in addition treated at various 
dispensaries. Pulmonary phthisis caused 3353 admissions 
to hospital, with 881 deaths, as compared with 2870 admis¬ 
sions and 660 deaths in 1920; by far the largest number of 
cases were admitted in the Western Province (1598); in the 
North Central Province there were only 28. 

Medical Inspection of Schools. 

School medical inspection has been extended in Kandy, 
and two school clinics were opened at Colombo. Dr. H. E. 
Ekanaj^ake, medical inspector of schools, points out that 
the sanitary condition of many schools “ leaves much to he 
desired, many having neither a water-supply nor any 
latrine.” A much higher standard of general sanitation is 
required, together with a reasonable knowledge of hygiene 
on the part of the teachers, and facilities for the treatment 
of the defects and ailments of the children. 


SURPLUS OF BIRTHS OVER DEATHS. 

Asked to state the average surplus of births over deaths 
in Great Britain during the last four completed years, 
Major Boyd-Carpenter (Parliamentary Secretary to the 
Ministry of Labour) gave the following figures :— 


Year. 

England and i 
Wales. | 

Scotland. 

J Great 

Britain. 

1918 

1919 

1920 

1921 .. 

50,800 

188,235 i 

491,652 : 

390,185 1 

20,182 

31,119 

68,367 

50,991 

70,982 

219,354 

1 560,019 

447,176 

Total .. 

1,120,872 

176,659 

; .1,297,531 

Average. . 

280,218 

i 

44.1G5 

j 324,383 


THE MECHANISM OF FAINTING. 

In Mr. Stewart 'McKay’s entertaining biography of 
Lawson Tait, which has already received some notice m 
our columns (The Lancet, Nov. 11th, p. 1024), occurs a 
well-told story of a familiar type :— _ 

“ We remember well two stories that he [Tait] told about 
Fergusson. The first one concerns Speke, the African 
traveller, who after his return to London, went one day to 
see Fergusson operate but was so overcome at the sight 
that ho fainted. A few days later Speke had the misfortune 
to crush his finger. He came to Fergusson and told him that 
it was necessary to operate on the crushed member. Speke 
held out his hand without the slightest tremor and submitted 
to the operation.” , 

The fact that a practised traveller and man of the world 
may faint as a passive spectator of an operation on another 
and submit without flinching to an operation is, we mica 
suppose, in part an endocrine phenomenon, to be explame 
thus. The cardiac inhibition present in the firet case is 
absent in the second on account of emotional disturbance 
which leads to a sudden liberation of adrenalin. Ihe c 
culating adrenalin accelerates the heart and raises the 
of the vascular system. No doubt there is also a psycho log 
element in the case, for it is common knowledge that it is tne 
men and not the women who commonly faint m the casualty 
department of a general hospital. This has been expla 
as a result of the training in domestic accidents which tne 
woman receives at home. A brave man may experie 
or disgust in a situation which arouses little emotion m 
other people, and, conversely, sufferers from pat g 
dislikes or fears can often meet real danger with somethi g 
approaching equanimity. Hence we may V. e ?ard P 
fainting as a common and mildly pathological’d 105 ^ 1 . . ; 

belonging to a group of phenomena for wh.ch psychologists 
offer explanations based upon the theory o£ ,\ 1 ^ c ^ c j leC ] 
processes. That is to say, the sight of the °9 c , I ^ t ' 0 . n i f.^ I ed 
some hidden and unsuspected excitant of emotion , it puhe 
the trigger hut did not load, the gun. . ■ . 

That men more commonly than women . fam ‘ ™ 
circumstances may depend upon an unconscious facfm m 
often present in the male. But why 
the form of fainting rather than of more sthenic 
tions ? The answer seems to be that there is no p P 


of danger and therefore none of the sneeinl • 

reactions that such perception calls forth; fhcUesence of 
danger, to which response is necessary on the part of the 
pemon concerned, naturally calls for action, and to faint 
when action is demanded would lead to disaster. When 
however, the situation is one of disgust or horror, or dancer 
when no action is possible, the abolition of consciousness has 
no disadvantage ; from the physiological point of vfew this 
abohtion is brought about by thelnhibition of physical 
processes, whilst from the psychological aspect it may be 
regarded as influenced by conative tendencies—-that is, (o 
subject "lets himself go ” and escapes 
?}tuation by fainting. This latter view is supported 
by the phenomena of shell shock and the belief that that 
may be averted to some extent by discipline, for the 
unconsciousness after the shock was definitely an escape 
from the unbearable when fight or flight was impossible. . 

,1 18 considerable theoretic interest, and it 

would be hold to assert that liberation of adrenalin is solely 
the result of an emotional state ; it is conceivably the cause 
of this state, since the effects of both are so similar. 

CALENDARS AND DIARIES FOR 1923. 

A useful block calendar for 1923 has been issued by the 
Anglo-French Drug Co., Ltd. (238a, Gray’s Inn-road, 
London, W.C. 1). There is provided for each day through¬ 
out the year a sheet of white paper 4 inches square for 
written memoranda, and the stiff hinged cover provided 
preserves the privacy of the notes, and yet by means of a 
window permits the date to be constantly seen. A certain 
number are available on application to the company. 

CALCULATING PRODIGIES. 

To the Editor of The Lancet. 

Sb, —As a commentary on the theory that the extra¬ 
ordinary faculty for exercising the first four rules of arith¬ 
metic possessed by occasional hoys (vide The Lancet, 
pp. 1099 and 1154) is in some measure due to environment, 
which Dr. B. Hollander rejects, I may mention two cases I 
met with in Fiji, where environment was all against the 
development or cultivation of such abilities. cOne was a 
native Fijian boy only 10 years of age, brought up in a 
remote inland village in the highlands of Viti Levu, with no 
opportunities to learn or practise figures except under a 
native school-teacher. The other was a youth from another 
part of the islands, also of pure Fijian parentage, aged about 
18 or 19, and brought up in circumstances like the other. 
Both these hoys would multiply, add, subtract, or divide 
amounts comprising from seven to ten figures, by a mental 
process, in less time than we could do the sums on a slate; 
and they never made a mistake, though we sometimes did. 

Another curious instance I discovered was that of a 
Fijian child, about 12 years old, who wrote copper-plate 
as perfectly as any engraver. Fijians’ handwriting is very 
variable in general; some write well ^ and neatly, hut tne 
hill-men are poor scholars and their writing is straggling and 
ill-formed in the extreme as a rule. This boy was m the 
highlands when I found out his accomplishment; but, it i 
remember aright, he was the son of a native teacher who 
came from a smaller island and had had.greater opportun 
for education. I am, Sir, yours faithfully, 

London, Nov. 29th. 1922. B. GlANVILL CORNET. 

WHO INVENTED THE FOUNTAIN PEN? 

To the Editor of Tbs Lancet. 

Sir,—I n connexion with the 6 s eriou^effoit 

hold an exhibition of historic and famous pens serious^eno 
should be made to discover the inventor of the, fountain 
pen. According to the Encyclopaedia Bri > , f ar 

“ fountain inkhoms ” or fountain pens ar « iL e fLf accord- 
back as the beginning of the eighteenth cent ry , turv 

ing to this authority, it was not fallendolf that centu ry 
that inventors like Bramah seriously , Recently, 

the construction of such writing ® the 

however, evidence has come mto mj P nronosition in the 
fountain pen was already a commercial P P of (j lc 

middle of the eighteenth century. - „ . )U g]; s ii e( j in 

“Country Housewife s Family 2 01 ^Stpmr,orary trade-card 
1750. contains within its covers a c0 “ te 5 1 .P” ra ^ong other 
of a Stratford-on-Avon publisher, . ,u ?, n ""S io " n a ° of Ar(s 

articles on sale “ fountain ^ens. A^ deta ., ed d ;, scr ipf ion 

and Sciences, issued in 17«>*» £ „ D f s n ve r or brass, 

with illustrations of a »fountainpen was in being 

It is thus established that, the : lountam ^ reader3 

and on sale at least 170 years n S°- ,,, -J-hich might lead 

regarded as a 

Devonshire Club, S.W., Dec. 11th, 1922. 
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SURGERY OE^THE ' SPINAL CORD. 

Delivered at the Royal College of Surgeons of England 
on Dec. Sth, 1922, 

Br Sir. WILLIAM THORBTTRK, R.B.E., C.B., 
F.R.C.S.Exg. 


It is now nearly 30 years since I had the honour 
oi addressing an "audience in this theatre. In the 
Hunterian lectures delivered in 1894 I endeavoured to 
lay dorm the basis for the surgical treatment of diseases 
and injuries of the spinal cord: and I was then mainly 
occupied with questions of anatomy and physiology, 
and especially with the differentiation of the spinal 
segments. The observations then made, have, how¬ 
ever, now passed into the domain of history, so that 
to-day I propose only to give you some account of 
my subsequent operative experience, and of such 
modifications as I have been led to adopt in the views 
then expressed upon the subject of treatment. 

* Tliirty years ago I could dram conclusions only 
from ;\ priori considerations, with a very few personal 
observations, and with the assistance of some 70 
published cases drawn largely from the pre-Listerian 
era; but since that time, although I have always 
adopted a very conservative line of action, I have now 
performed the operation of laminectomy 9S times— 
incidentally this number of cases is convenient, 
inasmuch as the results obtained may practically he 
taken as expressing percentages of the whole. 

Definition of Terms. 

Before proceeding to place these results before you, 

I think, however, that it is necessary that I should 
define one or two of the terms which I propose to use. 
The first of these with which we are concerned is the 
expression “ death from operation.” It will he obvious 
that in operating upon diseases and injuries of the 
spinal cord, and especially in the earlier operations, 
there have been a large number of cases inevitably 
fatal from the nature of the lesion, and it would be 
quite unreasonable to attribute these deaths to opera¬ 
tion itself. Hence I shall speak of “ death ” only in 
those cases, six in number, in which I consider "that 
the fatal issue was determined or accelerated by the 
operation itself, while I shall include as “ unrelieved ” 
a very considerable number of cases in which the 
disease or injury merely ran its inevitable course. 

On the other hand, when I use the term “ cured 
I do not imply that the patient was entirely relieved 
from all symptoms, and I mean only that lie had so 
far recovered as to be able to return to his own or to 
"omc other useful occupation in life, or, in a few 
instances, that at the time when he was lost sight of 
he was obviously making such progress that such an 
end was about to be obtained. I do not think that 
I have ever met with a case of paraplegia submitted 
to operation in which no neurological defects could 
*>e afterwards detected, as minor sensorv defects 
exaggeration of the reflexes and the like, almost 
invariably remain. 

The definition of the term “ improved ” is also 
necessary. I have not included under this headin 
eases presenting slight but economically useless 
lanaUou. I have, however, included a somewhat 
miscellaneous group in whicli a very definite result 

the ? U ‘» d 1 f .°, r 0 Y, nlpk '- wbore n imLenl was at 

T°, mt of ac , nth Wlth n sarcoma pressing upon the 
second cervical segment, and where the" operation 
n as followed by two months oi life of rewomhln 
comfort, I have described the case as “niproved” 
wl >cre a completely panqdegic pMient 
unified, even with assistance, to leave bis bed i„,i 
move about the room when last seen I nv oV" 
him in the same entegorv J,swe placc d 

.-.1S2 ’ 


Lastly, I have described as “ unrelieved,” or “ with 
no result,” not onlv those cases in which I have 
definite notes that relief, if any, was trivial, but also 
all the cases, which I regret to say are rather numerous, 
in which my very defective notes give me no guidance 
as to the ultimate result. 

General Results of Operations. 

Having made this position clear, I may now give 
the general results of 9S operations as some indication 
of the dangers and value of laminectomy per se; 
although it is clearly impossible from many points 
of view to consider in this collective way the various 
conditions which have been operated upon. I find, 
then, that in the total number of cases there are 
0 in which I consider that death was the direct result 
of operation; 2 in whicli the operation was un¬ 
doubtedly harmful; 20 in which the patient was 
cured so" far as we can reasonably hope for cure; 
17 in which Ids condition was improved, and 53 in 
which no result can be claimed. We have here no 
such brilliant picture of surgical advance as can be 
claimed in many regions of tbe body, and I do not 
think that we can ever hope to obtain results in the 
least degree comparable with some of the triumphs 
of modem surrgey. We are dealing with structures 
which present practically no physiological capacity 
for repair. Improvements in technique can do little, 
if anything, to overcome this essential difficulty, and 
all that we can hope for is that in a small proportion 
of instances our intervention may be of value. 

Harmful Results. 

It will be useful to regard first the darker side of 
the picture, aud to turn to those cases in which the* 
operation has been definitely harmful. Of the six 
deaths one was due to an error of technique committed 
many years ago, when I had not yet appreciated the 
significance of the fact that the lam in re were ankylosed 
together in a case of spinal caries, and when, having 
removed these lamina;, I found that there was no 
longer any supporting bony spine. With our modern 
knowledge such an error is not likely to be repeated. 
Another patient, a very old man, died from broncho¬ 
pneumonia a week after laminectomy. There are, 
however, four cases of death in whicli it appears to 
me that a special danger was encountered, and 5 can 
in future be avoided. These four deaths all followed 
operation in tbe upper cervical region: in each there 
was pressure upon the. contents of the spinal canal, 
and in each this pressure was relieved. Two of the 
patients did not regain consciousness. One died 
from respiratory paralysis on the day after operation, 
and the fourth from rapid extension upwards of bis 
paraplegia, with respiratory paralysis, at the end of 
two and a half days. 

In all these cases I think I can definitely exclude 
the possibility of any mechanical injury to the nervous 
structures, while we have a definite "clue as to their 
nature from observations in other regions. Thus 
after a good many operations upon the dorsal region 
of the spinal cord the removal of the source of pressure 
has been followed by a definite increase in paraplegia 
and in vesical paralysis, although such increase lias 
passed away, generally within a week, and has been 
followed by complete ultimate recovery. Prohahlv 
then, we have a phenomenon with which we are also 
familiar in cerebral surgery—that is to say, atemporarv 
<Edema, with or without small haunorrhaces and ' 
directly due to the relief of tension. Suclf ce'dem ! 
appears to clear up and to leave no ill-effects in about 
a week s tune, but naturally if it occurs in the Inner 
cervical region the resulting nanlKis ‘ . ‘RP el 

will not allow sufficient * P £? fc i? n 

future therefore, with high cervical lesions’I Ihouin 
certainly operate in at least two J snoma 

course, long been found advisable in Lf.U" ias > op 

The two cases in which, although sur gery. 

I consider that harm was done bv f!,e WCre **ot fatal, 
both old examples of operation fy,,!/ ° peratl0n * arc 
not think that at this date I shouldT* 03 ’ T 1 1 

ot 11.™ 1„ laminectomy. C'i'jSS 
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aspect of the theca was firmly adherent to the laminae, 
and the separation of the latter was thereby rendered 
difficult. This is in my experience a very unusual 
condition, and in the case to which I am referring it 
was followed by increase in the severity of paraplegia. 
The other case was one of marked kyphosis, in which 
we had much difficulty with the anaesthetic, and in 
which the patient had to be turned over during the 
operation while artificial respiration was conducted. 
I suggest, though I cannot prove, that the fact that 
his spastic paraplegia was followed by complete 
flaccidity of the lower limbs with increase of sensory 
and other phenomena may have been due to a fracture 
of the weakened spine at the seat of kyphosis. 


Consideration op Various Groups op Cases. 

. I have dwelt more especially upon these disastrous 
results because it is from them that we can most 
clearly discern the pitfalls to be avoided in the future, 
and we may now turn to the consideration of the 
various groups of cases operated upon, which I shall 
arrange under the following headings : Recent injuries, 
7 ; remote injuries, 18 ; gunshot wounds, 10 ; spinal 
caries, 19 ; syphilitic pachymeningitis, 7 ; tumours, 
19 ; rhizotomy, C ; miscellaneous, 12. 

1. Recent Injuries. 

From my earliest efforts in spinal surgery I have 
had no illusions as to the prospect of doing good in 
most of the injuries of civil life. In the majority of 
these cases the condition is one of fracture-dislocation, 
the spine being brought into a position of acute flexion, 
and the spinal cord thereby crushed at the seat of 
injury. In very many cases nature immediately 
•repairs any acute kyphosis by recoil of the bones, and 
thus in a large proportion the pressure on the spinal 
cord is not maintained and there is no necessity tor 
surgical intervention to remove such pressure. As, 
however, those which present recoil never undergo 
physiological recovery it is not reasonable to expect 
that such recovery will occur in the other group of 
cases in which the bones have not ^een immediately 
restored to their original position. On these giounds 
I never had any hope of successful operation, except 
perhaps in two classes of injury—-namely, on the one 
hand those in which only the laminae or spinous 
processes were fractured, the vertebral bodies rema rung 
intact; and, on the other, those m which the injury 
lay beneath the level of the spinal cord and involved 
only the nerve-trunks of the cauda eqiuna Vith 
regard to the latter, there was more ^ound foi hope 
of repair than in the case of the supremdy i ulnerable 
spinal cord, but I have seldom though it «dmWe 
to operate in quite recent injuries of 
as it anneared to me that it was only aftei the lapse 
of time thatwe should be able to demine whether 
nature herself was about to repair the damage^ 

Guided by these views, I have °P eiat '^£* ded 
seven cases of recent injury, and I 1« j m 

in obtaining real benefit m a single mstauce■ 
aware that distinguished surgeons haveicc j am 

much more frequent operation in sue 1 J uce( i that 

not aware of any evidence having been produce^ ^ 
LppiSSelS in ~ 7 V con«o« ea* 

m** 

procedure. 2 . Bcmolc Injuries. 

We may describe as ‘‘ U \^ertaken°untU 
which the operation has not been inflicted, 

■at least a week after the mj iry onerated personally 
and in the 18 cases m which I operate P ds> 

the interval has extended ov ? The position 
the longest of which was se\ 3 that'of the early 
is here somewhat different f , l i survived is 

fracture. The fact that «ie patient has *nvneU 

in itself an indication that, Sj j in the spinal 

as ”usz *- 


the persistence of paraplegic and other symptoms 
may be due to conditions surgically removable, such 
as the presence of blood-clots or the formation and 
gradual contraction of cicatrices either within or 
without the spinal dura mater. 

Of the 18 cases operated upon we can confilently 
say that none were in the least degree injured. Six 
presented a definite amount of improvement, but in 
two only was this improvement sufficient in extent 
and degree to possess any real economic value. These 
results are by no means encouraging as expressed in 
statistical form, but having regard to the condition 
of the paraplegic patient, and to the fact that the 
operation may he undertaken with complete safety, 
I am still of opinion that in selected cases there ought 
to be no hesitation in exploring such old injuries, and 
in removing cicatrices pressing upon the tlieca or 
upon the medulla. 


3. Gunshot Injuries. 

With these I can deal very briefly, as they have 
been made the subject of a Bradshaw lecture (1916) 
by Sir Charters Symonds, and as I have personally 
published several reports within the last few years. 1 
The nature of the injury here differs so widely from 
those generally met with in civil fife that it is unsafe 
to draw any' conclusions from the one group and 
apply them to the other. The gunshot wound does 
not, as a rule, produce a fracture-dislocation with 
kyphosis, and the vertebral bodies are often intact. 
In many T instances the damage has been inflicted only 
upon the vertebral processes, and the spinal cord is 
thus less exposed to complete disorganisation and 
presents a greater variation of intrinsic injury. 80 
far, then, it might appear that some at least of these 
wounds wall be less intractable than those of civil 
life, but on the other hand we are met by complications 
such as the frequent presence of foreign bodies, the 
almost invariable presence of sepsis, and the often 
extensive and irremediable bruising of the spinal coin 
due to the divulsive action of high-velocity missiles. 

During the late war I thought it right to operate 
in only 10 cases of gunshot wound, seven being eany 
operations and three undertaken at a late date, u 
early operations were really little more than an e. 
sion of the general principle of excision of gunshot 
wounds. Pour of these cases were hopeless, and no 
benefit was obtained, but in three I have every re 
to believe that life was saved. Of the oldcasesi one, 
presenting a very complete paraplegia witl 
paralysis, had a cicatrix m the upper domal iegmn 
after the removal of which recovery processed steadUj 

and was still progressing a few f/=° amov'd 

last heard from the patient. !n another tie en o 
of a bullet from the lumbar vertebral canalhntli ( ju 
attempt to approximate: the o ^^ ls f T he third 
cauda equina failed to rehei.e* Aj P undertaken only 
was a purely experimental P highly educated 

after careful discussion > e q U j n a was filled 

patient. A. large gap m the^auda^qum ^ q£ ^ 

up by' the implantation j enera l grounds I did 

patient’s sciatic nerves. ,.. 0 frnTn suc h a procedure, 
not expect to obtain any be j thought it right 

but in view of some publishedbiases very 

to make the attempt, as ti e con that, it should 
favourable and the patient \eiy anxious 
be done. No benefit ensued. 

4 . Caries of the Spine. 

It was in cases “/t^th^mLt valuable* development 
time looked forwaid to and there can be 

in the operation of laminecton y, n j mpro ved 

no doubt that many bi Pott’s disease, 

after operation f°r P^^Pleg howeVer , been so 

During the last 3° yearn eie tiV e treatment 

great an improvement m the non I laminec tomy 

of this condition that the necessity JO ^ ^ 

r,ofneialMedicaTnisfciT of the War; Kern s Surgen. A 
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The extent to -which I have gradually abandoned 
operation in tuberculosis is perhaps best indicated 
bv the fact that in each decade since 1830 I have 
performed fewer operations, and that since the year 
1910 I hare only twice thought it advisable to inter¬ 
fere. At the same time, I must make it clear that at 
no stage in the evolution of my present views did I 
operate in spinal caries until after a long period of 
such rest, fixation, and general care as could be 
obtained according to tbe standard of the day. 

The 19 cases operated upon include a great propor¬ 
tion of those in which operation was injurious, so 
that we find in this group two fatal cases and two in 
which, although they were not fatal, the result was 
unfavourable. To these I have already referred. 
On the other hand, seven of the cases, all examples of 
old-standing or increasing paraplegia, were either 
“ cured ” or very greatly benefited so shortly after 
the operation that I can have no doubt that the latter 
played a very important part in the rescue of the 
patient. The' results, moreover, in these cases have 
not only been highly satisfactory but- enduring, the 
oldest standing with which I am acquainted being a 
man who came to see me 23 years after I had per¬ 
formed laminectomy, having spent the interval at 
work as a farm labourer. A recurrence of paraplegic 
symptoms at the end of nearly a quarter of a century 
was met with only moderate success by recumbent 
treatment. 

On the whole I would certainly not. even at this 
date, altogether bauish laminectomy in the treatment 
of certain cases of paraplegia due to caries. In. those 
which have given me the best results I have generally 
found large caseous or even calcified masses pressing 
upon the theca, and it is difficult to believe that such 
masses would have undergone absorption under any 
conditions. The essential difficulty in deciding if 
and when operation is called for lies, however, in the 
fact that it should not be undertaken until ail other 
methods have been exhausted, and that unfortunately 
the necessary delay is only too liable to lead to 
irremediable damage. 

5. Syphili'W Pachymeningitis. 

In seven cases I have had occasion to operate for 
pressure lesions of the spinal cord which, although 
they were recognised as being probably syphilitic in 
their origin, failed absolutely to yield to antisyphilitic 
treatment; and in each of these I have found thickening 
of the dura mater, of the araclmoid, or of both, such 
thickening frequently constituting firm cicatrices 
which, as in other regions of the body, we could 
hardly expect to disappear without mechanical inter¬ 
vention. The cicatrices were in each case excised, 
and the results were very satisfactory. Three of the 
seven cases were “ cured ’’ ; one, imperfectly reported, 
was probably cured ; two which had been left to too 
late a date derived no benefit ; and in one in which I 
operated only a few days before going abroad for 
four years I was never able to obtain anv record of 
tlie issue. 

6 . Tumours. 


I nder this heading I have to include 19 operation; 
but it is necessary in order to obtain anv clea 
impression of the conditions met with to divide thee 
mto certain minor groups—namely, those turnout 
winch arise from bone •• those originating between th 
bone and theca; those occurring within the theca 
those within the medulla itself, and also two cases c 
spina bifida occulta which are convonicntlv include 
at this point. 

Malignant Fumours o/ flw Vertebra-.—These aj 
obviously not in themselves amenable to surgic: 
treatment, but there will a certain number c 
vases m which the diagnosis may he difficult or obscun 
and if in any such case there is a possibilitv that « 
may have an intrathecal tumour there can bo n 
question that an exploratory operation Is urgent 1 
demanded, as no harm can be done, and the possibilit 
< f cure may be lost. 1 ersonnllv I have operated i 
oo cases of malignant vertebral disease. ‘ in t \ vn 
"Inch there was some hope that the disease might 1 


limited, to the lamina. In one case in. which death 
was impending from pressure at the level of the axis 
the partial removal of a sarcoma of the body of that 
bone considerably lengthened life, while in another 
case of laminar disease great relief from symptoms 
was obtained, but here, as in all five, the ultimate 
issue was not affected. 

Tumours between ttie Iambus and Dura Mater .—I 
have found three tumours so situated. Two of these 
were sarcomata, and no benefit was obtained. One, 
which appeared to he a glioma, possibly arising from 
the roots of a spinal nerve, was readily excised, and 
the patient was cured. 

Intrathecal tumours of the spinal cord undoubtedly 
yield extremely good results, and it is in this type of 
case that laminectomy has proved a most valuable 
asset. Such tumours' can generally he recognised 
with reasonable certainty, and their excision is as a 
rule a matter of comparative ease. They are, how¬ 
ever, by no means very common, or at any rate they 
do not "very commonly come under the notice of the 
surgeon, the number in which I have personally 
been fortunate enough to operate is quite small. Of 
seven operations two had to be abandoned, as the 
growth was infiltrating the spinal cord and was 
clearly malignant. Four can definitely he placed 
among the cases which are cured in the sense in which 
I have used the term—that is to say that, having 
been completely paralysed, they were enabled to return 
to active life and suffered no practical inconvenience. 
One, a tumour in tbe upper cervical region, I have 
already referred to .as an example of death from the 
probably too suddfen relief of pressure. Hence of 
five enucleable intrathecal growths four were cured, 
and I think the fifth would have been had I recognised 
earlier the danger of sudden decompression of the cord. 

Tumours originating within the Medulla itself .—I 
have no personal experience of these tumours. In one 
case only I met with a cyst- in the upper cervical region 
which was emptied with a hypodermic needle, and 
although atrophic paralysis of the upper limbs did not 
undergo regression, the progress of the disease has 
been arrested and has so remained for the last eight 
years. 

Spina Bifida Occulta .—I have operated twice for 
this condition, excising masses of fatty tissue which 
were pressing upon, and adherent to, the dura mater. 
One of these cases entirely recovered from Ins paralysis. 
In the other there was great improvement, but the 
result was vitiated by the fact that paralysis and 
club-foot had existed from birth to the tenth" year, in 
spite of which the patient, who was getting steadily 
worse before tbe operation, was restored to a reason¬ 
ably active life. 


i. liinzotomi/ jor the Belief of Pain. 

I have so recently had occasion to refer to lamin¬ 
ectomy for this purpose that I merely mention the 
cases now with a view to completeness. Of six 
operations one was completely cured, three were verv 
greatly relieved, one was unaltered, and in one the 
patient died from broncho-pneumonia. The last was 
the case of a very old man with extensive cardiac and 
chest troubles, whom I should not have considered a 
suitable subject for any serious surgical operation 
but who had suffered so intenselv from post-hernetir 
neuralgia that it was thought right, at whatever rok 
to endeavour to give him relief. 


There remain to be mentioned 12 cases of *omeu 
miscellaneous nature, but to one or two of wide 
wish to make some reference. In seven cases evnl 
orw opera! .on revealed no definite or rernov, 
lesion, and very natural v no benefit 
any of these. One of the seven . 

among the deaths from operation The 1 
presented complete paralysis of the right Pat 
paralysis of the left, and paraple-da vinl 
paralysis. 'Iho removal of three eorwV-,1 i • 05 

incision o£ tlie dura imfor 'aminso < 

changes, but after the operarioiwfie nakcd ' 
became completely paralysed, and £th1ro£?aii 
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of respiration followed in. two and a Half days. Here 
again we Have, I‘think, an example of the ill-effects 
of local oedema of the cord. In two of tHe miscel¬ 
laneous group incision of the dm mater in the dorsal 
region was deliberately practised with a view to 
ascertaining whether any benefit could be obtained 
in locomotor ataxia, but although one of the patients 
was of opinion that he was improved I have no 
confidence that any real benefit was obtained. 

There remain live cases which are not at the present 
time readily classified, but in wliicli it appears probable 
that a considerable amount of benefit may hereafter 
be obtained. Under such names as “ urinary para¬ 
plegia ” and the like there have been descriptions for 
many years of a type of case in which paraplegia, or 
sometimes acute ascending paralysis, was associated 
with septic conditions of the urinary organs ; and it 
is now well known that such sequelae are liable to 
follow upon cystitis and septic affections of the 
kidneys. Moreover, it has been very clearly shown 
that direct infection, or at least direct intoxication, 
tends to spread from the urinary organs along the 
spinal nerve-roots, and then to set up secondary 
me nin gitis or even myelitis. From another point of 
view Horsley and others have described as chronic 
spinal meningitis cases in which they have discovered 
at the time of operation meningeal changes with or 
without some degeneration of the spinal cord and its 
nerve-roots, and they have obtained satisfactory 
results from laminectomy under these conditions. I 
would suggest, although my material is far too scanty 
for me to be able to work out any definite proof, that 
there is thus a strong probability that some cases of 
so-called transverse myelitis arise from an infection 
spreading inwards from the urinary or other organs, 
infecting the meninges, and thence proceeding to 
iniure the spinal cord and its nerve-roots. If this is 
so, it is reasonable to hope that by opening and 
draining the meningeal space at the point oi its 
infection we may arrest the noxious process and 
prevent or cure the ultimate paraplegia, m live 
cases I have operated with a view to so doing. In 
one the only naked-eye change discovered was a very 
profuse flow of cerebro-spinal fluid from the lowei, 
instead of, as is usual, from the upper part ol the 
incision into the dura mater. Of the ultimate PU^i’eg 
of the case I have no note beyond the fact that, six 
weeks later he was sent to a convalescent hospital. 

In a second case, which was described as one of 
transverse myelitis, no naked-eye change was detectea, 
and no hnprovement resulted ; but here the operation 
was probably too late to be of real service In a-thud 
on«P of steadv and rapidly progressive paraplegia pie 
exposed theca presented no pulsation, and on opemng 
flip dura we found on the arachnoid seieial small 

From tins time onwards tome was s^ ^he patient 
trnuous improvement up to the time wne A 

was lost sight of. In a "^hopIeSy otecme! 
unfortunately so brief as plcgia and anaes- 

It appears clear, however, that^parapiegi foUowed 
thesia, more marked upon the .ligl ,, d<rht kidney, 
■within a month of an opera P , opera tion record 

Laminectomy was performed, and the op^ „ w]dch j 

merely gives us the bare e .,,„^, a ti e nt in the category 
cannot safely take to^aceth^t^tion D ne much 

more recent ca'se a^ d ^ bl g , S ) , Kw> ft ffS 
in which there can, I think, v--nmv'ressive para- 

followed laminectomy and drama D e. 

Conclusion. 

In concluding this account of: my c ^ e f 

in connexion YVitlithe‘ snidery der £]uch I have 
am well aware of the difficult picture winch 


ever, thought it right not to select examples of 
success and hold them up as fair samples of a chequered 
experience, but to give as accurately as I could an 
account of the general results of medullary surgery 
in my own hands over a large number of years. The 
difficulties of so doing have been enormously increased 
by the fact that I have never had the advantage of 
working in a special hospital; that it is not always 
easy to appreciate the point of view from which 
operations were performed many years ago ; that the 
cases are altogether by no means numerous, and that 
the records are still more scanty and incomplete. I 
can, however, assure you that the results have been 
honestly recorded ; and although there is much that 
is depressing, and certain difficulties which seem 
unlikely ever to be overcome, there are still a reason¬ 
able number of cases in which life has been saved or 
prolonged, and in which much suffering has been 
averted by an operation, the intrinsic risks of which 
are not great, and which will, I hope, in the future 
come to- rank as regards its safety with those explor¬ 
atory laparotomies which have been the starting 
point of much of the brilliant abdominal surgery of 
the present day. 


THE TREATMENT OF LUPUS BY THE 
DIATHERMY CONDENSER SPARK. 1 
By A. E. MILNER, M.R.C.S. Eng., 

M \JOR R.A.M.C. (RET.) J IN CHARGE OF THE RADIOLOGICAL 
AND ELECTRICAL DEPARTMENTS, DERBYSHIRE 
ROYAL INFIRMARY'. 


I first tried the condenser spark early hi 1919 on 
cases of multiple warts of the hands and isolated warts 
on the face. One of the cases, a nurse, had 40 warts 
on one hand ; the treatment was very satisfactory, 
the warts were destroyed, leaving very little mart, 
and there has been no return of them. In this case 
ionisation and other treatments had failed. J-iie 
success of the treatment for warts induced me to try 
it for a case of lupus erythematosus, of several yeais 
duration, in which all the usual treatments had failed. 
This case was cured with very little scarring. While 

cases of lupus erythematosus were under treatment 

cases of lupus vulgaris were also treated ’ ^ 

I read a paper before the Section of Dermatology 
the Royal Society of Medicine on the treatment of 
erythematous lupus bythis method, and showed s°m 
cases which had been cured—cases m which all ine 
recognised forms of treatment had bem tried and had 
faflecL For erythematous lupus palliative toatam 

Sight first be tried, hut in the of 

ordinary treatment, I P®F s ° lia f ? j j iave not 
prepared to waste much tin e ,‘ tment 0 f lupus 
previously puhhshed results of my t e cQnsidered that 
vulgaris, as I have not . noW two years 

sufficient time had elapsed, treatment, and as 

since some of these cases conceded trea^ { v be 
they are still doing well I tlunk tney ma„ 
considered cured. . 

Details of Cases Treated n _ 
The following. are details of 12 cases. (D.O. - 
diathermy operations.) . f fnce io veins’ 

Case l.-Lupus tl S le concludcd April, T920 

duration. Four V.O. * U mont hs. Received a few 

X^vdiations^af ter ^operations to -»en sea, ^ ^ 

1 Cas . e 2 ‘^hre? U I).oT l8 Treatment concluded June, 1920. 

Time^elapsed?2 C years and 0 — 

Case 3.—Catarrhal July,’1920/ Time elapsed. 

One D.O. pf"* radiations for several 

1SS S&i no „ „ a ** 

JfSJsSSS. 

Socitt?. aPer r "e D paticn?s were’ shown atttc"Meeting. 
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Case 5.—Lupus vulgaris simplex of face, 1 year s duration. 
Three D.O. Treatment concluded May. 19-0. toe 

elapsed, 2 years and C montlis. Received a few A radiations ^ 
after operations. 

Case 6.—Dnpus vulgaris simplex of face, t years auKition* 1 
Four D.O. Treatment concluded May, 1920. Tuue re 

elapsed, 2 years and 6 months. I 

Case 7.—Catarrhal lupus of neck, i years’ duration. b 
Two D.O. Treatment concluded August. 1921. Tune t] 
elapsed, 1 year and 3 months. Received some X radiations C( 
after operations. . a 

Case S.—Xaipus vulgaris simplex of nose, mucous mein' ^ 
hrane not affected, 2 years' duration. Three D.O. Treat¬ 
ment concluded July, 1920. 

Case 9.—Lupus vulgaris simplex of face, o years’ duration. 
Three D.O, Treatment concluded September. 1921. Time 
elapsed, 1 year and 2 months. History: Vaccine treat¬ 
ment, 4 years ago—no beneficial result. Scraped three times, 

3 vears ago—recurred. Snowed 12 times—recurred. 

Case 10.—Lupus vulgaris simplex of face, 1 years’ dura¬ 
tion. Two D.O. Time elapsed since cure, 1 year and 
1 month. Snowed six times and recurred. 

Case 11.—Fibrous lupus of liainf. 1 year’s duration. 
Three D.O. Treatment concluded October. 1920. Time 
elapsed, 2 years and 1 mouth. 

Case 12.—Lupus vulgaris simplex of cheeks. 7 years’ 
duration right cheek. 1 year left cheek. Four D.O. right 
cheek, three D.O. left" elieek. Treatment concluded 
August, 1922. 

In lupus vulgaris the prospect of spontaneous cure 
is extremely remote, while progression and intracta¬ 
bility are to be expected. As far as I can judge from 
results there is no question of trying any other form 
of treatment. I advise the diathermy condenser 
spark to destroy the disease, and the careful use of 
X radiations to soften the resulting scar tissue, which 
in most cases is surprisingly inconspicuous. 

The following abstract of cases of lupus vulgaris 
treated includes hospital and private cases:— 

Tutal number of eases of lupus vulgaris treated.32 

tlvtcd .21 

Still under treatment .2$ 

Cored by one operation .3 

Cured by two operations.5 

Total numlwr of operations performed ou cases cured ., .. 7 5 

Average number of operations for each case cured .. .. 3-1 

Average duration of treatment from first to last operation, 
including four cases which were under treatment over 
12 months each, on account of re-infection from nasal 

mucous membrane . (mouths) 51 

Excluding these four cases the average time for the remaining 

cases works out at .. (months) 3-3 

Time which has elapsed since cure was effected— 

In 13 coses . (years) over 2 

In G eases. \year) over 1 

The Diathermy Method. 

There may he some present who are not acquainted 
with diathermy, so I propose very briefly to outline 
the subject. 

The diathermy apparatus is used in the production 
of the condenser spark, hut the treatment- is not- 
strictly speaking diathermy, as I will later explain. 
The Greek derivation of the word diathermy suflicientlv 
indicates its meaning : the heating is through and 
through, and no other heating used in medicine or 
surgery acts in a similar manner. The actual cauterv 
acts by conduction, a fire heats by radiation. If the 
electrodes of a diathermy machine are placed before 
and behind a limb, the current heats the part of the 
limb between the electrodes ; the electrodes them¬ 
selves do not become heated, except to the decree of 
the tissues with which they are in contact. As heat 
hum a cautery or lire is badly conducted hv the 
Tissues. *be advantage of diathermy heat will be 
appreciated at once. The diathermv current alternates 
'cry rapidly; s 0 rapid are the alternations that 
U'-ites which respond to other currents, and contract 
will not he excited by tlie diathermy current. Advan¬ 
tage can be taken of this fact to use verv large currents 
Instead of contraction, heat is generated. The number 
d aUemations m the diathermy current is about one 
nullum per second ; the heat generated n.av b e of 
d Ik rent degrees of intensity, and mar be divided into 
medical anil surgical diathermv. Uo 


Medical and Surgical Diathermy. 

In medical diathermy the heat- produced is insuffi¬ 
cient to cause pain, and the concentration of heat is 
quite insufficient to canse coagulation of the tissues ; 
it- max be illustrated diagrammatically by the drawings 
I have made. In surgical diathermy, on the other 
hand, the active electrode being of much smaller size 
than the indifferent electrode, the heat_ is_ intensely 
concentrated in the tissues in the proximity of the ■ 
active electrode, and coagulation takes place in the 
extent shown in the diagram. 

SURGICAL DIATHERMY' 

... a /Asa ef complete 
native electrodes^ f coagulation. 


Indifferent 
electrode fc 


MEDICAL DIATHERMY 

_ A ifgf. electrode^ 

l' 1 1 ; R ff ft 

I! i 1 1' I 11P 1 '' 11 > i !} * ' * i ,i 

IjiiiiiiiSiiiliiffliiiiiiii!:; 

Large electrode ^Tp 

Diagrammatic representation ot action of surgical 
and medical diathermy. 

Apparatus and Technique. 

The apparatus required for the production of the 
diathermy condenser spark are a diathermy machine 
and a condenser couch. The condenser couch is made 
of wood ; on the top four or more long, narrow metal 
plates are let in. When the patient lies on the table, 
two of the plates are under his back and two under 
his legs: over the metal plates are fixed layers of 
insulating material, usually vulcanite. One terminal of 
the diathermy machine is connected to the condenser 
couch ; the other is connected with the patient’s 
body by means of a large electrode, wrapped in a 
thick pad winch has been soaked in a strong hot salt 
solution. The patient’s body now forms part of a 
condenser, the insulating material between the 
patient's body and the plates of the couch being the 
di-electric. 

When the diathermy current is turned on the 
patient's body, which is now the plate of a condenser 
is rapidly charged alternately positivelv and negativdv 
If an electrode about the size of a"darning needle" 
well earthed to a water pipe, be now brought to 
about one-sixteenth of an inch from the patient’s 
body a succession of sparks will pass with meat 
rapidity to earth. The intensity of the spark can be 
regulated by adjustments on the diathenny machine! 
The spark should be of moderate size : this is important 
as far as the resulting sear-tissue is concerned, for a 
too hot spark is followed until a thick sear, while a 
spark of moderate size produces a thin soft scar 
In all cases of lupus vulgaris a general wi 
has been necessary. As I have ahx4dv 
the earthed electrode must be held one 4vf UC< \; ° U- 
an inch from the lupus patch and T^ tee “ th 
the patient may be* there is an invrrtim* ovreVer heroic 
practically impossible to control wlmn^?) moYcmcn t, 
commences, .and the spark is’ al the ^king 
Before the condenser sparkin" comra ; V f F - V A»nftU. 
any of the usual .unresthet ics mav ,°P erat '°Q 

I sparking ta, 
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anaesthetic such as ether should be given. If ether 
has been used before sparking commenced care should 
be taken that none has been spilt on the clothes or 
on the table ; I have seen unpleasant consequences 
follow neglect of this precaution. The anaesthetist 
cannot toncn the patient Tvliile sparking is in pro°ress * 
if lie does so he will receive a shock. 

The patient, having been anaesthetised, the patch 
, of lupus should first be circumscribed or mapped out 
' by a line of sparks leaving about one-eighth of an 
inch of healthy tissue inside the circumscribed area. 
This haying been done, the patch is sparked either 
by passing a line of sparks backwards and forwards I 
in parallel lines, until the whole patch has been burnt, 
or by going round in concentric rings. 

Effects on Tissue. 

The result is a charred dry surface of yellowish 
colour. I usually dress the surface with a preparation 
of di-calamine cream; the ingredients are di-calamine 
and subnitrate of bismuth, of each 2 drachms, and 
liquid paraffin 1 oz., triturated until a paste of creamy 
consistence is formed. The spark destroys the altered 
tissue and apple-jelly nodules, the true seat of the 
disease, and the new blood-vessels and lymph-channels. 
With a magnifying glass it is possible to see the effect 
of spark on these blood-vessels of new formation ; 
the vessels first expand from the formation of steam, 
then burst, and become charred, the granulomatous 
reticular tissue being dried up and destroyed. 

The after-effect of sparking is an exudation of 
serum, and the subsequent formation of some crusts, 
which vary in extent in different cases. The crusts 
separate in from 14 to 21 days, and from 5 to 
6 weeks the surface lias generally healed. The result 
to be expected at this stage is an improved condition 
but not a cure. I have, however, had a few cases 
cured with one treatment. 

When the surface of the patch has healed, a second 
condenser sparking should be performed. The 
resulting reaction and time occupied in resolution 
areunuch the same as before. The scar is no thicker 
after the second sparking than after the first. The 
sparking is continued until a cure is effected; on an 
average the operation is required 3-1 times. When a 
patch of lupus has been previously snowed, or treated 
with irritants or with the cautery, a thicker scar 
results. Another condition which affects the scar is 
the keloid tendency, of which I have had two cases. 

The process of sparking wliich I have described has 
sometimes been called “ fulguration,” but as a spark 
like “ lightning ” is not what is required for lupus, 
the term “ condenser spark,” which the spark really 
is, would appear much more appropriate. Should the 
scar show a tendency to tlucken, I give a few X radia- 
tions; it is the same process as that adopted for 
softening of scar-tissue after plastic operations of the 
face. I think most of us have seen the splendid results 
obtained from X radiations after shell-wounds and 
plastic operations of the face in the recent war. 

The resulting scar is surprisingly good. One would 
expect to find a thick and unsightly scar, but m some 
of my cases it is hardly noticeable. The treatment of 
large patches requires admission to hospital; small 
patches can be done dining attendances as out¬ 
patients, although I much prefer to have all cases in 
hospital for a few days at least. I have had under 
this treatment lupus vulgaris simplex, catarrhal 
lupus, fibroid lupus, and warty lupus. . , . 

Of these, lupus vulgaris simplex is the easiest to 
cure ; the patches are usually smaller, there is less 
destruction of tissues, the apple-jelly nodules are near 
the surface, and there is an absence of pyococci. 

I can state with assurance that the treatment lias 
not failed to cure this form of lupus, and as tins is 
the first stage of the catarrhal form, the importance 
of getting lupus cases under treatment early is 
apparent. The ideal patch for treatment is one about 
the size of half-a-crown ; more extensive patches can 
be cured, but the treatment is tedious. The superior 
success of tliis treatment over that of scraping is, i 
think, due to the fact that the diathermy spark actually 
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destroys the tubercle bacillus, whereas in scraniiw 
numerous tubercle bacilli must remain, smeared 
uninjured over the wound. I have found M 
every case of lupus of the face that persists afte the 
nUI f 1 Jr 1 ' of operations there is tuberculous 
affection of the mucous membrane either of the nose 
ffums orlacrymal apparatus. The routine examine-’ 

u, Li Xi ? arfc ! 155 a f necessary in tliis treatment as 
in any other treatment for lupus; the proportion of 
cases m which these parts, are affected is very large 
ai ?.4 1S on y ke expected that the operation wound 
become re-infected if they are neglected. In 
butterfly lupus of the face, where the mucous mem¬ 
brane of the nose is also affected, it would be advisable 
to treat the nose first, and obtain as healthy a con¬ 
dition as is possible before commencing diathermy 
treatment of the face. 
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Introduction. 

The comparable influence on rickets of cod-liver oil, 
sunlight, and the mercury-vapour quartz lamp is now 
a well-established fact, both in the case of infants and 
in the case of rats. The antirachitic factor in cod-liver 
oil has been much discussed, and its identity with the 
fat-soluble A factor is definitely denied by McCollum 
and his co-workers, who retain the name fat-soluble A 
or vitamin A for the factor which prevents xeroph¬ 
thalmia and promotes growth in rats receiving an 
otherwise complete diet. Further evidence with 
regard to tins matter is badly wanted. 

The present experiments were the outcome of work 
on rickets in infants, conducted in Vienna in con¬ 
junction with a number of other workers (Chick, 
Dalyell, Hume, Mackav, and Henderson Smith, 1922, 
and in preparation). The experiments were devised to 
ascertain whether any such interaction or mutual 
substitutability exists between vitamin A and light 
for the growth of rats, as has been demonstrated to 
exist between a vitamin factor and light for riokets. 
If such an interaction were found to exist the prob¬ 
ability of the identity of the antirachitic faotor with 
vitamin A would be heightened. It was also hoped to 
throw some light on the nature of the interaction, 
should it be found to exist. 

McCollum and his co-workers observed m the course 
of their experiments on the prevention of rickets in rats 
by irradiation with the mercury-vapour quartz lamp 
that there was a slightly greater weight increase in 
the raved animals (average weight at end of experi¬ 
ment 157 g.) than in the controls (average 140 g.), 
and that the former ate better, -were more active, and 
in better general condition. Eckstein, at the meeting 
of the Deutsche Gesellschaft fiir Kinderheilkunde. 
Leipzig, September, 1922, narrated some observations 
on the influence of the mercury-vapour quartz lamp 
on the growth of young rats fed on a vitamin-free diet 
He found that the irradiated rats were more checked 
in their development and died sooner than control 
also fed on a vitamin-free diet The details of the 
experiment are not yet published, in t le o 
the discussion on Eckstein’s paper, the “am points ot 
the experiments about to be described were commun. 
cated on the writer s behalf by Dr. . 

Otherwise there do not appear to be any previous 
observations dealing with the subject. „ 

The present paper comprises the following exper 

m< ffroup 1 .—Systematic irradiation of rats W o“ ? 
diet deficient in vitamin A, irradiation and deficient 
diet commencing from the same date. 
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Group 2. —Systematic irradiation of rats, long fed j 
on a diet- deficient in vitamin A, which had begun to j 
develop eye symptoms. . 

Group 3.—Systematic irradiation of rats which had 
been for shorter periods previously on a diet deficient 
in vitamin A. 

Technique. ; 

The diet used had the following composition: j 
Heated caseinogen, ISO g.: maize starch, 520 g.; j 
hardened cotton-seed oil. 150 g. ; salt mixture, 50 g.; 
mannite (veast- extract). 60 g.; lemon-juice, 50 g.;) 
water, 600 g. The salt mixture had the following j 
composition: Sodium chloride, 5T9 g.; mag. sulph., j 
164-0 g.; sodium acid phospli., 104-1 g.: potassium : 
pliosph. 2S6-2 g. ; calcium phosph., 162-0 g. ; calc, j 
tact., 390-0 g.; ferric citrate, 35-4 g. 

The diet used in the case of group 3, and of three j 
rats (Nos. 169, 170. 171) hi group 2, was slightly j 
modified to contain a little more casein and a little 
less starch. The food was fed in excess of the amount 
required hy each animal and the residues were collected 
every second day. The rats were kept singly in 
eight-litre glass jars in a north room ; they were 
bedded with sawdust and had a wooden house. TVater 
was supplied ad libitum. The animals used, with the 
exception of Xos. 169, 170. and 171 (see table), and 


Experimental Details. 

Group 1 . Systematic Irradiation of Eats on a Diet 
Deficient in Vitamin A. —Irradiation and deficient, 
diet commence from the same date. Three rats 
(Xos. 151. 155, 158. Chart 1), belonging to three 
separate families of three were selected for the 
experiment, and three other rats, each belonging to 
one of the same three families, were used as controls 
(Aos. 153, 156, 159, Chart 1). Owing to the great 
difference in susceptibility to a vitamin-A deficiency 
now (Korenchevsky, 1921) known to exist, between 
rats of different rearing, it is of the greatest importance 
that rats in experiments, such as these, should have 
controls from the same litters. At a weight between 
50 and 60 g. both experimental rats and controls were 
placed upon the diet deficient in vitamin A. At the 
same time irradiation of the experimental rats was 
begun. In one case the two initial exposures were for 
five minutes, and in two cases only one pre lim inary 
exposure of five minutes was given. Subsequently 
raying took place for ten minutes on every second day. 
Tlie three rayed rats grew at a rate well above the 
normal of Donaldson, which' is, however, admittedly . 
rather low. for a period varying from 35 to 50 days. 
Their curve of growth then began to flatten off, and 
soon showed actual decline. Two had rhinitis from 


Table illustratixg Treatment with the Mercury-Vapour Quartz Lamp of Eats previously ox 
a Diet Deficient ix Vitamin A for Varying Periods and Time. 


! Xo. of days ‘ 
No. of! on def. diet | 
rat. ; before ravins | 


Presence of eye symptoms 


starts. 


J_ 


Before 

raying. 


After 

raying. 


Exposure to rays at SO cm. 
in minutes. 


Duration of 
treatment 
in days. 


Weight g. at com¬ 
mencement (1) and 
end (2) of raying. 


Remarks. 


( 1 ) 


(2) i 


SS 


110 

131 


132 

133 

1G$ 
170 
IT I 


114 

I5S 

45 


115 

115 

91 

91 

91 


Xo improve¬ 
ment. 
Worse. 
Worse with 
marked temp, 
improvement. 

Worse. 

Xo improve¬ 
ment. 
Worse. 


( 20 daily—throucrh glass. 

110 every 2nd flay—no glass 
10 every 2nd day. 

/ 20-30 daily. 

110 every 2nd day. 


10 every 2nd day. 


Very slight. 


14 ). 

7 * ~ x 

125 

92 

21 

106 

! iot 

os > 

13 f 41 

104 | 

100 

! 

19 

’ 119 

! 110 

17 

1 12G j 

| 109 

G 

120 

110 

19 

129 

110 

24 

129 

107 


Died. 
Weight - 

rose to - 
122 g. on 
21st day. 


Very ill. 
Died. 


.the six animals in group 3, belonged to the strain 1 the sixtieth da v. All three became intensely excitable 
bred in the University Kinderklinik, Vienna, and i and nervous.,a svmptom first noted between the 
were all albinos. The other animals were a Lister j fiftieth and sixtieth davs. The first symptoms of 
institute strain, and were black and white or brown ! xerophthalmia, sliaht secretion, and slight enoph- 
and white. The mercury-vapour quartz lamp used ' thalmos appeared between the fiftieth and sixtieth 
tor the \ lenna experiments was of the Hanau pattern : : davs. More severe symptoms, corneal drvnes= and 
it was always allowed to run for at least five minutes ; opacity soon followed some ten days later. Actual 
etore being used. Ko estimate was made of its 1 ulcers occurred ultimately in two out of the three cases 
netenoration since purchase, but this was probably General condition remained for some time superior to 
great.. The lamp used for the Lister Institute ) that usually seen in animals with such severe eve 
, was the ? am ? as that described by symptoms. ' One animal (Xo. 151) died on the 
'Oidblatt ancl Sonnies in the communication which seventv-seventh day without anv symptoms other than 
loltows. Eats subjected directly to the rays of the those 6f severe vitamin-A deficiency. One (Xo 15 SI 
"PVi h / ld 111 th .® hand : and «ie head and eyes was removed from the experiment on the sixtv- 
WresliieWcd either with the hand or with black paper, seventh dav with severe corneal ulcere and the 
<lo=ell™ symptoms were ever observed, and the experiment was terminated in the case of the third 
do-e gii eu was not sufficient to cause a skm reaction. (Ao. 155 ) on the seventv-=eventh dav Jlln^ 

Iore ifret n u°nf Wt<Kl - WaS thr ° ug1,0ut S0 T' T £ e ; «>nieul ulcere were pSt The & Mated 

minut^Tdafiv d am? ‘r S t° me Case T ? mu ? h . a ? r° 1 a aimals, therefore, showed a period of normdTSth 
Vrf nu . * attained by several steps, but later ; of from 35 to 50 i ;; growtu 

10 minutes every second day was used consistently, of tvnical svmntoms of vitamin* \ V le ° nsc t~ 

- o attempt was made to ascertain a minimal dose/ i wn/Llded'a condition of great nere-oi^Jxcffahlfitv' 
The symptoms of vitamin-A deficiency observed ■ not usually observed. ' eXclta bihty 

1 bo same as those usually noted, conjunctivitis Tim controls fXos 1V? l 6a l -o ™ , . 

followed by xerophthalmia, failure to grow normally normally for a neriod nV from lo °’ C i iarfc ^ grew 

f ,U L U - ll "" ate d -'‘- ia -eight, loss of appetite, loss theT^i^curvlTl^l^^^ '?*** da P> 
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at all of the synthetic diet. The general condition, of 
the three controls continued to be very fair, although 
tliey remained so small. One animal was rather 
excessively nervous, and one had slight rhinitis. As 
regards the eyes, no animal had by the seventy- 
seventh day showed more than slight symptoms of 
enophthalmos. The rayed animals therefore grew 
far in excess of the unrayed animals, normal growth 
being maintained for about five times as long. After 
the prolonged period of normal growth, however, the 
rayed . animals developed the typical symptoms of 
vitamin-A deficiency with greater severity and 
greater rapidity than did the control animals ,* this is 
particularly true of the symptoms of xerophthalmia, 
the rayed rats already showed corneal alterations 

Chart 1. 
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Influence of radiation from mercury-vapour quartz lamp upon 
growth of rats upon a diet deficient in vitamin A. a a. 
Weight curves of rats 151, 155, 158 ; irradiation 10 minutes 
every second day, beginning simultaneously with deficient 
diet. 6, Weight curve of rat 150 ; irradiation from Eixth day 
of deficient diet, 20 minutes every second day until the 
thirtieth day, thereafter 10 minutes every second day. a' a 1 , 
6 l , weight curves of unradiated controls (a 1 ), 153, 150, 159 
for (a); <60 144 for (6). 

(in two cases ulceration) when the controls only showed 
early signs of enophthalmos. Conclusions drawn 
from the date of onset of xerophthalmia in so small 
a series of rats would not usually be accepted, hut the 
difference in this case is so great and the uniformity so 
complete that it does seem possible to draw a con¬ 
clusion. , 

A fourth rayed animal (Chart 1, No. 150) and its 
control (Chart 1, No. 144) have not been included in 
the foregoing series owing to the different dose of 
irradiation given. Irradiation did not begin until the 
sixth day of deficient diet, when a dose of 20 minutes 
every second day was quickly reached by steps and 
continued till the thirtieth day, when the dose was 
reduced to ten minutes every second day. lhe 
history does not, however, materially differ; normal 
growth continued in the rayed animal till about the 
fiftieth day. About the thirtieth day slight eye 
symptoms appeared, hut retrogressed completely, 
and did not reappear till about the seventieth day, 
from which time they became progressively more 
severe.' The experiment was terminated on the 
ninety-seventh day, when the eyes showed deep 
■enophthalmos and much secretion with frequently 
adherent lids but no ulceration of the cornea. Rhinitis 
was present. The control. No. 144, Chart 1 (a 
brother of 150), grew normally for about 14 days, 
showed slight enophthalmos on the eighty-fourth day 
and dryness of the cornea on the one-hundredth day, 
when the experiment was terminated ; on that date 
the animal had an attack of acute tetany, from winch 
it recovered; its general condition was lair, ane 
result with these two animals thus falls into line with 
the results already detailed. „ , 

Group 2. Systematic Irradiation of Rats long Red 
-on a Diet Deficient in Vitamin A, and beginning to 
Develop Eye Symptoms .—The animals used in this 


experiment agreed in having been for long periods of 
time on the same .vitamin-A deficient diet as was 
used for the experiments in Group 1, and in bavin" 
been-iong stationary m growth. Two (Nos. SS and 
110 m table) had, however, received for an inter- 
mediate part of the period a small ration of milk 
insufficient to induce more than slight growth; they 
had been without this ration, one for 35 and one for 
04 days, before irradiation began. The table gives the 
particulars of eight such rats, most of which were 
irradiated for ten minutes every second day, but of 
which one (No. 131) was irradiated for 20 to 30 
minutes daily for 28 days, and another (No. 88) for 
20 .minutes daily, but through glass, for 14 days. 
It is clear from the table that when irradiation was 
thus applied for periods varying from six to 24 days to 
rats which had been on a deficient diet already for 
from 91 to 158 days, there was no resumption of 
growth, but rather loss of weight. Symptoms of 
xerophthalmia failed to improve or got worse, and 
death occurred in three cases. In one case (No. 131) 
there was a temporary resumption of growth (18 g. 
in 22 days) and retrogression of eye symptoms, but 
the improvement was only maintained for 21 days, 
although irradiation was continued for, in all, 41 days. 
A similar temporary improvement is sometimes 
observed in controls, hut it is noteworthy that this 
animal had been for a shorter period than most 
(only 45 days) on a deficient diet before irradiation 
began, and the observations made on the next group 
make it probable that it is with that fact that the 
temporary recovery is to be correlated. 

It would, therefore, appear that rats which have 
been for long (90 days and over) on a diet deficient in 
vitamin A cannot be recovered, either as regards 
growth or xerophthalmia, by irradiation with the 
mercury-vapour quartz lamp. 

Group 3. Systematic Irradiation of Rats Fed for 
Varying Shorter Periods on a Diet Deficient in Vitamin A. 
—The procedure was the same as in the foregoing 
groups, except that irradiation was applied for ten 
minutes daily instead of every other day, a fact which 
is not thought in any way to damage the comparison. 
The eyes were not shaded from the lamp, hence no 
conclusions are drawn with regard to xerophthalmia 
Chart 2 shows the curves of three rats with which 

Chart 2. 
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FVelimmon’ Period •—• 
Period offWidion*-- 

filly * ilOp ‘Zap 
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Weight curves of rats upon drets dcfleient in vjiamm A. 
Irradiation 10 minutes daily, beginning after 17 dajs 
on deficient diet. 


day of 

already 


irradiation was begun on the seventeenth 
deficient diet, when normal growth had 
ceased for about ten days. The ™, r 7 e J^ 

again lifted to the normal rate and growth was st U 
continuing, though not quite normally, on tne 
fiftv-S day, when all three rats had a weight of 
about 140 g. Chart 3 shows the curves of three rat 
in which irradiation was begun on the thirty-fifth da> 
nf deficient diet. The response was the same as in the 
preceding experiment, but it was uot mamtamed ffir 
so long, about 14 days as against about 28 daysman 
the maximum weight attained was not as grea 
about 125 g. as against 140 g. and over. 
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Irradiation was not attempted at periods inter- 
^mediatebetween 35 days and the times described nnder 
group 2, but it can hardly be doubted_ that the 
duration and extent of the response to irradiation 
•must be roughly inversely proportional to the length 
of the previous period on vitamin-A-free diet, all other 
conditions being equal. 

Summary and Conclusions. 

From the foregoing experiments it is apparent that 
irradiation with the mercury-vapour quartz lamp can 
•prolong normal growth on a diet almost free, or free, 
from vitamin A. Whereas without irradiation growth 
•ceased to be normal after about seven to ten days, with 
•irradiation it continued to be nor ma l for from 35 to 
'50 days. Symptoms of vitamin-A deficiency then 
began to appear and symptoms of xerophthalmia set 
in earlier than in control animals. Attempts to revive 
growth and to cure xerophthalmia by irradiation of 

Chart 3. 
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Weight curves of rats upon diets deficient in vitamin A. 
Irradiation 10 minutes dalle, beginning after 35 days 
on deficient diet. 


animals which had long (over 90 days) been on a 
■deficient diet failed completely ; the animals seemed, 
if possible, to go to pieces more rapidly. Irradiation of 
rats which had been for shorter periods (17 and 35 
•days) on a vitamin-A deficient diet produced a growth 
response which appeared to be inversely proportional, 
in its duration and extent, to the length of the previous 
period of deficient diet. 

The general conclusion drawn is, that there is an 
interaction between vitamin A and light for the 
-growth of rats, but that the action of the light is not 
to produce a photosynthesis of the vitamin. It would 
appear as if on cessation from normal diet there is a 
larger or smaller store of vitamin in the rat’s body | 
which is for a few days so available that normal 
growth continues. Very soon, however, it ceases to 
•be thus available; growth almost, but not quite, 
ceases, and the vitamin store serves the animal for 
maintenance for a long period of many weeks. At 
length the store is quite used up and bankruptev can 
no longer be staved off, the animal entirely ceases to 
grow, usually develops severe xerophthalmia, loses 
weight, and dies. The early cessation of normal 
growth, followed by a long period of maintenance, 
might almost he regarded as a defence mechanism! 
which enables the rat by minimum expenditure of 
vitamin A to tide over a period of vitamin-A famine 
such as might easily be a danger in the normal life of 
the rat. 

When irradiation is applied it would seem as if 
either the low level of vitamin-A metabolism is 

rendered sufficient—i.e.. the vitamin is economised_or 

else the vitamin stores are forced to yield up vitamin 
at a rate sufficient to produce normal’growth until the 
supplies are wholly exhausted. This effect can 
apparently be produced at any time before the end of 
the period of slow growth, and the amount of normal 
Growth produced as a result would appear to be 
roughly inversely proportional to the length of time 
any individual rat has previously been on the 
vitamin A deficient diet. UUimatelv. when nee 
sumablv all the stop- are exhausted, no normal growth 
can be evoked by irradiation. Hence it is clear that 
the light can neither create nor be substituted for the 
11 =>rPMra to act only as an economiser or 


activator when it is already present. Whether the 
interplav thus shown to exist between vitamin A 
and light for the growth of rats is wholly similar to 
that shown to exist between a vitamin factor and 
light for rickets it is at present not possible to say. 
Examination of the results obtained by McCollum and 
his co-workers in preventing rickets in rats with 
sunlight and with ultra-violet light shows that the 
animals were on the deficient diet only 62 to 67 days 
and 64 days respectively, and the diets are only 
characterised as below the optimum in vitamin A. 
The experiments did not therefore last long enough to 
determine whether the protection was permanent or 
not, and the supply of vitamin A was certainly not nil. 
The same applies to the similar experiments of Hess, 
Unger, and Papperiheimer: the diet was lower in 
vitamin A, hut the experiment only lasted 30 to 40 
days. 

The existing experimental evidence does not, 
therefore, exclude the possibility that the interplay in 
growth and rickets is the same, and the very existence 
of an interplay in both cases heightens the possibility 
that the two vitamin factors mav be identical or nearly 
allied. 

In conclusion, my thanks are due, in particular, to 
Prof. Pirquet, Director of the University Ivinder- 
klinik, Vienna, for the most generous hospitality; to 
Dr. B. Wagner for much kind assistance; to Schwester 
Renate Arlt, Miss H. Henderson Smith, and Frau Dr. 
Helene Jokl for help in feeding the animals; to 
Dr. S. S. Zilva for the preparation, and to the Foreign 
Office and the British Legation in Vienna for the 
transport of the purified foodstuffs, without which 
the work would have been impossible. 
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3IAXY investigators, chief among them Hess 1 - ? 
Shipley, 1 Park, 1 and their respective collaborators 
have reported studies m the prevention and cure of 
experimental rickets in rats by means of the mercurv 
vapour quartz lamp and other forms of light rich in 
ultra-violet rays. .Some of the authors s, ‘ have men 
tioned an increase in the weight of these radiated 
animals much greater than that of the non-radiated 
control rats on the same nckets-producing diet In 
the diet employed by Powers and l.is colJaborato - 
xvlio make particular mention of this gain in weFht 
there is present, according to thele author, a. 
moderate, though inadequate, amount of vitamin \ 
As part, of an investigation into the mode of action 
of various forms of light in the prevention and euro 
of experimental rickets in rats, it was found necessary 
to study the effect of the radiation upon growth^ 
young rats fed on a purified diet as free ire po-'bh- 




1322 The Lahoet,] DR. GOLDBLATT AND MISS SOAMES: RADIATION AND GROWTH. 


from detectable traces of vitamin A, but one adequate 
in all other respects -when a sufficiency of this organic 
factor is present. 

For this purpose the following diet was used: 
Purified casein (heated and oxidised), 20 g.; starch, 
GO g.; cotton-seed oil (hardened), 15 g.; salt mixture 
(McCollum and Davis, No. 105), 5 g.; marmite, 5 c.c.; 
lemon-juice (decitrated), 5 c.c.; distilled water. 50 c.c. 

If the animal’s store of fat-soluble vitamin A is 
not very great when special feeding with the above 
diet is begun, gain in weight occurs at a moderate 
rate for from four to six weeks ; it then ceases rather 
abruptly, and the weight is either maintained for a 
while or declines. The length of time during which 
weight is maintained at one level, or the rapidity 
with which decline occurs, varies with the individual, 
though members of the same family tend to act in a 
similar manner. In all this work it is therefore 
advisable if possible to use for purposes of comparison 
rats from the same litter. 

Series 1. 

Rats G 20S, G 209, and G 210, when weaned at the 
age of 25 days, were placed on the above-mentioned 
deficient diet and subjected daily 
to radiations from a mercury- 
vapour quartz lamp. The lamp 
used was a Y4 pistolette quartz 
lamp made by the Hewittic 
Electric Company, using a current 
of 3'5 amperes and emitting rays 
whose shortest wave length was 
230 g[x. The photograph of its 
spectrum showed particularly dark 
bands at 258, 312, and 365 pp. 

This lamp when employed for 15 
minutes daily at a distance of 
00 cm. was known to prevent the 
development of rickets in' rats 
receiving a rickets-producing diet. 

The minimum exposure from the 
above lamp required for this pur¬ 
pose has not yet been determined. 
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They were at. all times much more active and alert 
and their general appearance was much better «.».« 
that ot the non-radiated rats, 
three series. 


ras much better than 
This was noted in the 


Another 


Series 2. 

of rats, G115, 


nun j °f rats, G115, G11G, G118, 

G 119, and G 120. at the age of 28 days were also 
put on the deficient diet, and radiations with the 
mercury-vapour quartz lamp were begun immediately. 
In tins case the first exposure was for two minutes at 
90 cm. ; subsequently the time was increased, and the 
distance, shortened by rapid stages until an exposure 
of 30 minutes at 60 cm. was reached, at which level 
it was maintained to the end of the experimental 
period. The control rats G 122, G123, G124, 
G 125, and G126 received the deficient diet but 
were not radiated. Both groups were kept in the 
same dark room as the rats of Series 1. In the rats 
of Series 2 the contrast between the two groups was 
quite striking. .This is illustrated in Chart 2. Here 
again, as in Series 1, the radiated animals grew more 
quickly, reached a greater weight, and their growth 
ceased much later than that of the controls. In every 

Chart 2. 
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Series 2.— Growth curves of radiated rats and unradiated control rats, both groups 
on the same diet (very dollciont in fat-solublo vitamin A). 


Control rats G211, G 212, and G 213, from the same 
litter, were placed on the same diet as the above 
subjects, hut were not radiated. Both groups were 
kept in a very dark room, the first group being removed 


Chart 
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i of radiated and nou-radiated rats, both 
~ 'groups on a diet very deficient iu fat-soluble vitamin A. 

daily to another room only for the short period 
during which they were radiated. The first exposures 
to the light were for five minutes at a distance or 
60 cm. from the lamp, and the length of the exposure 
was increased by five minutes every two days until 
20 minutes was reached, at which level radiations 
were continued throughout the experimental V erl °“> 
Hie distance from the lamp always remaining tne 
same. Chart 1 illustrates the result of this experiment. 
The radiated animals gained weight more rapidly, ana 
their growth curve reached a higher level 
of the controls. The radiated rats also continued to 
gain in weight for a- longer period than the others, 
but they did finally cease to grow. Evcn towaids 
the end of the experimental period, when they. had 
already ceased to gain in weight, the radiated 
animals were in better condition than the contiols 


instance the radiated rats continued to gain weight 
for at least three weeks longer than the controls, 
but growth finally ceased quite definitely in the 
radiated animals as well as in the controls. At the 
end of the experimental period, control rat G122 
had severe, G 123 moderate, G 125 and G 126 slight, 
and G 124 very slight xerophthalmia, while, of the 
radiated, G 115 and G 116 had very slight xero¬ 
phthalmia of one eye and G 118 had the condition to a 
slight degree in both. A special apparatus was devised 
and used at first, to screen the eyes of the animals 
during the exposure to the light, but this precaution 
was abandoned later when it was found by experi¬ 
mentation with other rats that, with the lamp- 
employed, a daily exposure of even four hours caused 
no sign of conjunctivitis. 

Series 3. 

The rats of this series are of particular interest 
because their mother was on the diet deficient in fat- 
soluble vitamin A during the latter part of pregnancy 
and the entire period of lactation. Tins litter therefore 
had a congenital deficiency of vitamin A and canno 
have had a great store of this growth-promoting 
factor in them when weaned. That tins was the case 
can be seen by comparing their growth curves witl 
those of Series 1 and 2 (see Chart 3). JVhen weaned 
at the age ot 22 days, rats G 201, G -,02, G 203, and 
G 204 were placed on the deficient diet and radiations 
were begun, while G205, G 200, and G20, were used 
as the non-radiated oontrols. Despite the pool state m 
which all the rats of this series were at the beginning- 
of the experiment, yet, here again ^same differ- 
ences were noted between _ the radiated < 1 

controls, as in the case of Series 1 ^ nc -*• ,, 

fifth week after special feeding was begim the 
controls developed acute entero-colitis an d •■■ 
of the radiated rats also developed slight dnarihrea. 
Since the controls had died, the radiated animals 
were killed. 
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The average maximum gain in weight of the 
radiated rats in Series 1 and 2 was 75 g., while that 
•of the non-radiated controls was o4 g. The average 
maximum weight of the radiated in those two series 
was 1*13 g. and that of the controls was 90 g. In 
Series 3 the difference between radiated and controls 
was even more striking, though on a lower level. 


Chart 3. 


they were radiated by means of the quartz. lamp, for 
the same time and at the same distance as in Series 1 
and 3. With rats G 316, G 318, a 322, and G 338, 
in which cases radiation was begun after the weight 
had been at a standstill for from one to two weeks, 
resumption of growth was prompt and definite, but 
this gain lasted only for a comparatively short 

Chart 4. 
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Series 3.—Comparison of the growth curves of radiated and 
non-radtated rats. The mother of this litter was on the 
diet deficient in vitamin A. during the latter part of preg¬ 
nancy and the whole period of lactation. 

The average maximum gain was 48 g. as compared 
with 18 g. for the controls and the average maximum 
weight reached was 83 g. for the radiated as opposed 
to 40 g. for the controls (see Table I.). A comparison 

Table I. —A comparison between the maximum weights 
(in grammes), maximum gain in weight, and length of growth 
of radiated and non-radiated rats on diet deficient in fat- 
soluble A. 
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Growth curves of rats radiated after having been on the 
deficient diet for from 42 to 49 days, and gain in weight had 
ceased for from ono to two weeks. Resumption of growth 
for a short period. Preparatory period on a diet deficient 
in fat-soluble vitamin A. 

period, and then growth again ceased rather abruptly 
(see Chart 4). 

In the case of rats G 283, G 309, G 310, and 
G 320 (see Chart 5), whose growth had definitely 
ceased for two weeks, a decided hut very short-lived 
increase in weight also occurred after radiations were 
begun, but growth then ceased again, and the weight 
either remained stationary or declined steadily until 

Chart 5. 
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between the average amount eaten from week to 
week by the radiated and non-radiated rats of 
•Series J, 2, and 3 shows a definite difference between 
the two groups, the radiated eating on an average 
20 per cent, more than the corresponding controls 
(see Table II.).- 

Table II.—Average daily amount (in grammes) eaten 
by radiated rate and non-radiated controls on the same 
deficient diet. 


Growth curves of rats after having been on the deficient 
diet for from 42 to 49 days, and gain in weight had 
ceased for two weeks. Temporary resumption of growth. 

deatii occurred, as is usual after a period on this verv 
deficient diet. Several of the animals developed 
xerophthalmia during the period of radiation, and in 
those in which xerophthalmia was present to a slight 
degree when radiations were begun the condition 
became definitely aggravated during the subsequent 
few weeks (see Chart 5). Rats G 274, G 252, and 
G 315, radiated from the time their weight had been 
stationary for two weeks, showed no resumption of 
growth but declined rapidly and died (see Chart 0). 

Chart 0. 
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Jtffrcl of It ael in linn with the Merer,,.Vapour Quart- 
Jsimp on Ituts that have Ceased Oroteinaon a Dirt 
I cru JJcficienl in Fal-solublc Vitamin A. 

A number of rats was placed on the diet 
in fat-soluble vitamin A. and when growth bad 


Growth curves of rats radiated after having been on tlm 
deficient diet, for 50 days, and galo ln weight had 
coated for two weeks. So resumption of growth. 1 U 

Radiation of rats after their growth has ceased for 
three weeks or longer is now being carried out. Present 
indications arc that no resumption of growth 
results, hut definite facts will have to await a later 
publication. 
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Summary and Conclusions. 

Tlris is in the nature of a preliminary- communication 
on the subject. Many more rats than are described 
m tins paper are being studied in the same way and 
! n another connexion, but the work on them is still 
incomplete, so that the results are to be published 
in a later report. It is shown that young rats, if 
radiated with the mercury-vapour quartz lamp from 
the time they are put on a diet very deficient in fat- 
soluble vitamin A grow more rapidlr, reach a 
higher maximum weight, continue to ‘grow for a 
longer period, and, finally, show a general condition 
better than that of control rats from the same litter 


DRUGS IX TEE TREATMENT OR 
DIABETES MELLITTJS. 

Br P. J. CAMMIBGE, M.D. Loud., • 

J. A. GAIK AS FORSYTH, F.R.CtS. Eng„ 

AND 

n. A. H. HOWARD, B.Sc. Loud. 


treatment of diabetes mellitus bv drags has 
fallen largely into abeyance during recent years 

. . -- owing to the generally satisfactory results obtained 

recmvmg the same diet but no radiation. Shnilar 'without their aid by modern methods of regvdatinc 

rf 7 ffYlTU-lTlr. - J 7 1 i i / fliz-w ml.' -V 11. 1 It T. n . , # , ° 


differences between radiated animals and controls the diet. This is as‘it should bo. for a diet carefully 


were observed even in the case of a litter of rats 
(Series 3) brought up by a mother who was fed on 
the same deficient diet during the latter part of 
pregnancy and the entire period of lactation. 


worked out to suit the tolerauce of each individual 
patient, and arranged according to the particular 
form of diabetes from which he is suffering, is no 
doubt a primary essential for successful control of 


pendulum has not swung too far, and whether the 
lives of many diabetics might not be made more 
tolerable, and their existence prolonged, by the use 
of suitable drags as an ancillary to the dietetic 
treatment. The chief dangers arising from the 
employment of drugs in the treatment of diabetes 
are that they often come to be regarded as the treat¬ 
ment, with consequent neglect of the necessary 
dietetic precautions, and that they are generally 
prescribed empirically without regard to the type'of 
case to which they are being applied. These diffi- 


During the first four or five weeks, despite the the disease, hut it is questionable whether the 

deficient diet, the radiated animals of Series 1 and 2 1 1 --" —' - A — *— — 3 ‘ ’ 

grew at practically the normal rate for rats of that 
age, but during the next few weeks the rate of growth 
slowed up definitely, and finally gain in weight 
ceased altogether. In some of the radiated animals 
slight xerophthalmia developed. Rats radiated when 
growth has ceased for only a short period, at which 
time it is conceivable that the entire store of fat- 
soluble vitamin A is not completely exhausted, resume 
growth for a short period, then cease gaining weight , 

and the subsequent history is that of non-radiated rats . ... 

on a diet very deficient in vitamin A—viz., decline in culties can be overcome, and should not he allowed to 
weight, and finally death with or without the previous prevent us giving to our patients any help which a 
development of xerophthalmia or some intercurrent suitable exhibition of drugs may offer, especially 
infection. Some rats whose growth has definitely where it is only found possible to keep the disease m 
ceased for two weeks or longer do not resume growth check with a bare.niaintenance diet, or less. It was 
as a result of radiation, and their subsequent history partly m consequence of the occurrence of several 
is unmodified. In some instances decline in weight successive cases of the latter type m the practice ot 
seems to be accentuated and death hastened by the 
treatment. 

It is apparent from the above findings that radiation 
with the mercury-vapour quartz lamp cannot act as 
a substitute for the fat-soluble growth-promoting 

factor which is a necessary element of the diet. _______,, 

Synthesis of this growth-promoting factor does not March of that year, in February, 1019, and again in 
occur in rats on a diet deficient in vitamin A as a July he underwent a course of treatment in a nursing 
result of their exposure to radiations from the mercury- home in the north, and on each occasion was dis- 
vapour quartz lamp. But in some way the above charged with a more restricted diet. On his last visit 
form of light leads to an economy of the action of the his friends were informed that his case was hopeless, 
vitamin A already stored in an animal at the time it When he consulted one of us. in February, 1920, he- 
is placed on the deficient diet. If the store of passed 100 g. of sugar on a test diet containing SO g. 
vitamin A is not completely exhausted at the time G f carbohydrate, 90 g. of protein, and 90 g. of fat, 
radiations are begun, apparently an improvement in and his blood-sugar, three hours after breakfast, 
appetite and increase of food consumption is generally stood at 0 - G2 per cent. There was also considerable 
noted. . , acidosis, the urine containing 3-5 g. of oxybutyria 

The above findings agree in most of the essential acid, and 1-35 g. of acetone. By careful treatment 
details with those of Miss E. Margaret Hume reported acidosis was controlled, all acetone and oxybyr 
by her in another communication in this issue. J he ac ij disappearing from the o® 16 , ana ai e - 
greater difference in growth between the irradiated fasts of two days each, with mt ® rTal ® ’hinod-sucar 
rats and the controls in her group 1 than in the the urine became sugar-free, whde the kloo ^ 
corresponding groups (Series 1 and 2) reported here dropped to 0-15 per cent. Ad a’ P s pp 

can be explained by the fact that in her experiments a satisfactory maintenance diet 

the animals were older and heavier, and therefore however, the blood-sugar rising to V 4V p cen^ 
probably had a larger reserve of fat-soluble vitamin A or more, and sugar ^appearing in the^ u drat<> 
at the beginning of the experimental period. only low-value vegetables, Wtli a total ca: non ^ 

We are glad to acknowledge our sincere thanks to content of about 15 g., 50 g. ° f a ”„,; nfnro. 

Prof. C. J. Martin for encouragement and advice 


one of us that the investigations here described were 
set on foot. 

An Illustrative Case Treated with Atropine. 

One of the cases referred to, which.may be cited as 
an example, was a man, aged 45, in whose urine 
sugar had been discovered in January, 1918. In 


throughout the conduct of these experiments. 
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of fat were allowed. The’ prognosis, therefore, did 
in fact appear to be hopeless, ® ;,nnition 

be only a choice between a slow death thinking, 

or a more rapid end from diabetic coma. .. A, 

the ease over another alternative sug B es c ' 

a serial investigation of the blcodhaiiiigsi u 
the “ difference value followed a ‘TP'cal P a 
creatic ” curve, corresponding to 1 ba " f 

partiallv depancreatised dog, J ^. oc ° , 

if the still functioning pancreatic remnant could ^ 

conserved for the purpose of internal carboh^am^. 
metabolism alone by preventing from tatmwn^ 
external secretion, it might be p nttain a 

the diet to' a considerable extent, and even 
maintenance diet, without overstraining it. Hear 
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in mind the depressing effect of atropine upon all the 
secretions of the body, it- seemed possible that tins 
end might- be attained by the use of that drag. After 
a number of preliminary experiments upon normal 
human beings, and animals, and upon partially 
depancreatised . dogs, with * encouraging results to 
which we shall refer subsequently, the patient was 
given, at first, tincture of belladonna, and later 
atropine in pill form, three-quarters to one hour 
before each meal. It was then found that he was able 
to take as much as SO g. of carbohydrate, 90 g. of 
protein, and 50 g. of fat without glycosuria, and with 
a blood-sugar ranging from 0-070 per cent, fasting, 
to a maximum of 0-140 per cent, three hours after a 
meal. It had been originally intended to give a 
preparation of pancreas with meals, but as nutrition 
was well maintained without it, and experience 
showed that hyperglycaemia and glycosuria were more 
readily provoked when preparations of this character 
were being used, the idea was abandoned. The 
patient has continued a similar line of treatment ever 
since, and is not only alive but is able to follow his 
ordinary occupation, a result which seemed quite 
impotable three years ago. He appears to have 
experienced no serious ill-effects from the continued 
use of the atropine: although he has been put 
through a searching series of tests at intervals of 
about three months, there has been no apparent 
diminution in his food tolerance. 

Method of Investigation of Influence of Drugs. 

By means of the modem micro-methods of analysis 
it is now possible to determine with much greater 
certamtv the influence of drugs upon the sugar content 
o£ tne blood, and therefore on carbohydrate meta- 
!’™- than was formerly the case when reliance 
nad to be placed solely upon the results of examination 
i, fl, f -‘ or we can now watch from hour to 
hour the effects of the administration of a drug and 
(etemirne its influence over the changes induced bv 
various kinds in both normal and pathological 
Jkf method we have adopted has been 
of percentage of sugar in the blood 

tLln bject I ?i % experiment in the fasting condi- 
a A m ^}Gcation of the Folin and Wu process » 

W 3 tet>meal of composition 

xrnd estimate the sugar content of the blood at hourlv 
intervals for several hours. Having determined in 
his way the normal fasting value and the respond 
menf , pa ien , t to that Particular meal, the expert! 
bave been repeated under exactly the <Sm P 
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found at- the first- and second hours when the drug 
bad not been taken. Subsequent experiments showed 
that if a second dose of atropine were administered 
about four or five hours after the first this rise could 
be prevented and tbe sugar content of the blood be 
maintained at an almost constant level. Experiments 
with normal dogs gave very similar results, the usual 
rise after a meal being abolished in much the same way 
as in man (Table •!!., A and B). The next series of 
observations were carried out on a dog from which 
about one-half of the pancreas had been removed. 
He was only mildly diabetic, passing about a gra mm e 
of sugar a day in his urine when on an ordinary diet, 
but liis blood-sugar ranged from 0-lflO per'cent., 
fasting, to 0-200 per cent, two hours after a test-meal 
(Table III., A). When a similar meal was given 
three-quarters of an horn- after one two-hundredth 
of a grain of atropine sulphate had been administered 
by the mouth, the blood-sugar remained at the fasting 
level for two hours and then dropped slightly (Table 
III., B). Examination of the urine showed no trace 
of sugar. 

It will thus be seen that atropine, given in sufficient- 
doses to produce the physiological effects of the 
drug, has a pronounced influence upon the sugar 
content of the blood, delaying the normal rise pro¬ 
duced by food for several hours in both the healthv 
and diabetic organism, so that its administration to 
diabetics with a low carbohydrate tolerance may 
enable more food to be taken without hyperglveaania 
and glycosuria than would otherwise 'be the case. 
In this connexion it is interesting to note that on 
analysis a sample of leaves given to one of tis bv a 
patient from South Africa, “which were said to* be 
used by the natives for the treatment of diabetes, 
was found to contain an alkaloid with the chemical 
and physiological characters of atropine. Our clinical 
experience has proved, however, that atropine cannot 
be used indiscriminately for all diabetics, and that 
the best results are obtained with those ot the pan¬ 
creatic type. It is also useful in some cases showing 
a concurrent “ difference value ” curve in the blood, 
particularly where there is hyperchlorhvdria. The 
explanation of the effects of atropine in these, also 
in part in pancreatic cases, is probablv that it paralyses 
the secretory fibres of the stomach, as well as of'the 
pancreas, thus interfering with the stimulus furnished 
by the gastric secretion to sugar production bv the 
liver, which is one of the important factors bringing 
about the rise in the sugar content of the blood after 
a meal, as we have shown in a previous paper. 5 

Atropine has been employed previously in the 
treatment of diabetes by several observers, notahlv 
m. Italy, but it- has not come into general favour, 
partly because its effects were apparently unreliable, 
and partly owmg to patients objecting to'the drvness 
of the throat and difficulties of vision to which it 
gives me. The conflicting results obtained bv 
different physicians, and even by the same physician 
m different cases, is due, we believe, to the' indis¬ 
criminate use of the drag in all forms of glveosuria. 
With selected cases of the appropriate types' we find 
it- invariably helpful; but in our experience hepatic 
do not d ° 0Q atropine as a rule. The second 
difficulty can he overcome to a great extent bv com¬ 
bining opium, or some preparation of it. with the 
atropine. It is necessary, however, that sufficient 
dmes of atropine should be used to produce a distinct- 
physiolopcal effect- about- the times meals are being 
tabe P- Before considering the experimental remlto 
° b a ™e d '" th a combination of atropine and opium 
it will be convenient to refer to the influence on the 
sugar content of the blood of opium preparations nine! 

beerf* employed 11 in fT ^ have probablv 

Siclvelv ee^ 6 - t , reatment of diabetes more 
mv other hntT r f ". a time, than 

S^ons ri % C evS ^ IT "^^nde^^orma^ 
rfopto t, dteWef £k‘°b“ tfS“ 


1 Brit. Med. Jour.. 1921, ii , 5Cg 

cc2 
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probably as a nervine sedative, and owing to 
effect _ on the vaso-motor system and glandular 
secretions, that it helps to control glycosuria. So 
far as we are aware, no observations on its influence 
upon the sugar content of the blood have been made 
Our experiments have shown that in a normal indi 
vidual a sixth of a grain of omnopon, taken three- 
quarters of an hour before breakfast, lowers the 
maximum sugar content of the blbod and shortens 
the time of the rise and fall, but has not the same 
prolonged depressant effect as atropine (Table I., C) 
Similar results were obtained with a normal dog 
(Table II., C). In a diabetic dog from which about 

Table I.—Sugar content of blood in a healthy man 
following a test breakfast, alone, and under influence 
drugs. 


itS f E u VI ' : ~ S “ g ? r ccmtent of blood of a normal, fasting 

go , rabbit following injection of extracts of adrenal. nit,,;S“ E 


of 


— 

A 

B j C 

D 

E 

F 

Normal. 

Atrop. 

l/100gr. 

Omnop. 
1/6 gr. 

Omnop. 
1/6 gr. 
Atrop. 
l/100gr. 

Ac. 

hj-droeh. 

an. 

GO III. 

Sod. 
bicarb. 
150 gr. 

Fasting.. 

n 

2 

Hours 3 
| after - 4 
meal. 5 

G 

>.7 

0-080 

0-100 

0-130 

0-152 

0-120 

0-080 

0-084 

0-080 

0-080 

0-080 

0-07G 

0-070 

0-076 

0-07G 

0-100 

0-130 

0-080 

0-100 

0-130 

0-110 

0-080 

0-080 

0-080 

0-090 

0-090 

0-080 

0-070 

0-080 

0-100 

0-080 

0-170 

0-110 

0-080 

0-080 

0-080 

0-100 

0-120 

0-130 

0-140 


Table II.—Sugar content of blood in a normal dog 
following a test-meal, alone, and under influence of drugs. 


- 

A 

B 

G 

D 

E 

Normal. 

Atrop. 
1/200 gr. 

Omnop. 
1/G gr. 

Atrop. 
1/200 gr. 
Omnop. 
1/G gr. 

Colloidal 

pallamino. 

Fasting 


0-080 

0-080 

0-080 

0-080 

0-080 

Hours 

fl 

0-120 

0-08G 

0-100 

0-080 

0-120 

after 

2 

0-140 

0-082 

0-120 

0-072 

0-140 

meal. 

13 

0-100 

0-082 

0-090 

0-070 

0-100 


Table III.—Sugar content of blood in a lialf-depanerea- 
tised dog following a test-meal, alone, and under influence 
of drugs. 


' 

' 

A 

B 

C 

Untreated. 

Atrop. 
1/200 gr. 

Atrop. 
1/200 gr. 
Omnop. 1/G gr. 

Fasting 

0-100 

0-100 

0-100 

(1 

0-140 

0-100 

0-100 

Hours after 12 

0-200 

0-100 

0-094 


0-190 

0-090 

0-08G 

U 

0-170 

0-096 

0-08G 


Table IV.—Sugar content of blood in a three-quarters 

.. ° -t _ __ 41 J ... _dmirro 


— 

A 

B 

C 

b 

Untreated. 

Omnop. 
1/2 gr. 

Atrop. 
1/200 gr. 
Omnop. 
1/2 gr. 

Colloidal 

pallamine. 

Fasting 

1 

Hours after . 2 
meal. 3 

4 

0-130 

0-180 

0-300 

0-300 

0-130 

0-160 

0-260 

0-240 

0-130 

0-130 

0-140 

0-170 

0-1G0 

0-130 

0-140 

0-150 

0-180 

0-170 


Table V.—Effects upon sugar content of blood in a 
normal fasting rabbit produced by intravenous injection 



A 

B 

Not heated. 

Heated. 

Fasting . •; 

Hours after injection. -j 

l2 

0-092 

0-088 

0-084 

0-090 

0-092 

0-092 

0-092 

0-094 

0-092 

0-092 


— 

A 

B 

C 

D 

Normal 

meal. 

Adrenalin 
inject. 
(1-00 o.c.). 

Pituitary 
inject. 
(0-5 c.c.). 

Thyroid 

inject. 

(O-oiOgr.). 

Fasting. 

r i .. 
Hours ?. 

after ** 

meal or ,, • • 

injection. jp • • 

-4 

'0-096 

0-138 

0-150 

0-162 

0-150 

0-096 
0-096 
0-200 
0-164 ' 
0-100 

0-096 

0-120 

0-160 

0-220 

0-180 

0-096 

0-100 

0-120 

0-130 

0-120 

0-100 


three-quarters of the pancreas bad been removed, 
I- gr. of omnopon given by the mouth three-quarters 
of an hour before a meal, depressed the sugar content 
of the blood in much the same way as in a healthy 
animal (Table IV., B), but it was not found possible 
to bring it down to the normal level by increasing 
the dose. 

Atropine and Opium .—We have pointed out that 
we were primarily led to use a combination of atropine 
and opium in our clinical work, as it diminished the 
discomfort associated with the use of atropine ; later 
we found that the combination gave better control 
of the hyperglycsemia than either drug separately. 
Experiments on normal human beings and upon 
healthy and diabetic dogs supported tins conclusion. 
We found that in a healthy man, although the sugar 
rose to a slightly higher level from the second to the 
fourth hours after atropine and omnopon, than when 
atropine alone was taken, subsequently it did not 
reach as high a level, at least for the succeeding three 
hours during which the experiment was continued 
(Table I., D), while a healthy dog showed a lower 
percentage of sugar in its blood throughout after 
atropine and omnopon (Table II., D), than an animal 
that had received the same dose of atropine. After 
the administration of a mixture of atropine and 
omnopon to the same dog as had been employed for 
the omnopon experiment, a very much lower blood- 
sugar curve was obtained, the maximum height 
reached being 0T70 per cent., compared with 0-260 
per cent.; and that an hour later. (Table IV., 0). 
With the half-depancreatised animal previously used 
for the atropine experiment, a mixture of atropine 
and omnopon gave the same percentage of sugar 
at the first hour, but subsequently it dropped below 
the fasting level more rapid ly and to a greater extent 
than when atropine alone had been used (Table III., 0). 

Metals .—Various metals and _ metallic salts have 
from time to time been used in tbe treatment or 
diabetes, but, with the exception of mercury ana 
arsenic in syphilitic cases, they have been employed 
empirically. There can be no doubt, however, tua 
in some non-syphilitic cases their use has had a 
beneficial effect on the glycosuria. Experiments 
we have been recently carrying out upon the influence 
of inorganic salts upon the diastatic fermen 
liver have suggested a possible explanation. We have 
found that mercury, arsenic, uranium, and lead 
prevent the action of liver diastase upon glycogen 
and starch ; zinc, copper manganese, gold and iron 
increase it at and about the normal reaefaon of the 
body fluids; while palladium, tm, and bismuth have 
a depressing effect, but have not the same cs 
action as the group of metaIsi first- menfamedL It 
would therefore seem that, although Petals of the 
first group in small doses may control gl^osurias 
associated with abnormal activity of the diastatic 
ferment of the liver, palladium, tin, and 
likely to he more generally useful r to d „* es Aft 

toxic action, and the consequently larger doses that 
can be safely employed. Experiments ™ ™ve 
carried out with colloidal paflamme tendL to support 
this conclusion, and to show thatpalladmmg 
especially useful in hepatic glycosurias. As there,» 
alio excessive formation of diastase by the hver m 
conditions where the pancreas is inefficient, it may ne 
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helpful in such cases too. Experimenting with dogs 
we found that colloidal pallamine had no. apparent 
effect on the .sugar content of the blood in normal 
a nima ls, at least hr therapeutic doses (Table II.. F), 
but that in a partially depancreatised dogthe maximum 
percentage of sugar reached after a test-meal uras not 
as high as -when the drug was not being administered 
(Table IV.. D). As might be expected on theoretical 
grounds, palladium has a less marked influence upon 
the sugar content of the blood, however, than atropine 
in a depancreatised animal. Uranium nitrate, which 
had a considerable vogue in the treatment of diabetes 
at- one time, appears to act at tin-6 as a depressant of 
the diastatic ferment of the liver, like palladium, but 
when the administration of the drug is continued 
for some time this effect diminishes and the sugar 
content of the blood rises, although glycosuria may 
not result owing to inflammatory changes that occur 
in the kidneys. 

Alkalies .—^Alkalies have been chiefly used to control 
acidosis in diabetes, but there are cases on record where 
it is stated that the glycosuria has diminished, and 
even that all trace of sugar has disappeared from the 
urine, after the use of large doses. Experiments we 
have quoted elsewhere; hare shown that the admini¬ 
stration of hydrochloric acid with a meal increases 
the sugar content of the blood and hastens the 
attainment of the maximum level in normal indi¬ 
viduals in proportion to the amount of acid taken, 
whereas sodium bicarbonate produces the opposite 
effects. Examples of the influence of GO minims of 
dilute hydrochloric acid (B.P.) and 150 gr. of bicar¬ 
bonate of soda are shown in the tabic (Table I., E 
and F). The evidence we have been able to obtain 
suggests that these results are due to alterations in 
the relation between the acid and basic radicles of 
the blood and changes in its inorganic salt content, 
which influence the formation of sugar from glycogen 
by the liver. TVhen, therefore, there is reason to 
believe that there is a relative increase of acid to 
basic radicles in tbe portal blood, carbon dioxide not 
being considered, it may be expected that alkalies 
given by tbe mouth will help to control hyper¬ 
glycemia and glycosuria. We have found clinicallv 
that, in appropriate cases, alkali therapy is decidedly 
beneficial. hut that the nature of the alkalies used has 
a material effect on tbe result. As a consequence of 
our findings with liver diastase preparations, We have 
come to the conclusion that, theoretically, a mixture 
of calcium, magnesium, and sodium salts should 
control glycogenolysis and prevent byperglvciemia 
most efficiently in these cases, and it has proved to 
he so in practice. 

Intestinal Antiseptics. —Antiseptics, and more 
recently vaccines, have been employed bv some 
observers in the treatment of diabetes, on the’ground 
that the disease may be dne to an abnormal intestinal 
flora. There can be no doubt that diabetes is often 
associated with gastric and intestinal disturbances, 
and also that toxic absorption increases, and mav 
produce, glycosuria, but there is no evidence of h 
specific infection of intestinal origin. Our experi¬ 
ments suggest that the effects of infection upon tbe 
carbohydrate metabolism are largely exerted through 
changes in the liver, partly arising from alterations 
in the reaction of the blood, and that, although everv 
effort should he made, to remove all foci of infection 
petioTtil treatment by intestinal antiseptics is of little* 
U any, use. Vaccines, in our experience, have never 
proved beneficial, but tbe reverse, and we have =een 
several cases where considerable harm has followed 
their administration. w 

of the difficulties from which 
most diabetics suffer is constipation, and tbev are 
certainly better when the bowels are made to art 
liquid paraffin. *• rourim-e ” 
4onat fo0 ' U an<1 ' ,c R ' x ' d txbnuld laxatives ; an occa¬ 
sional mercury purge is also helpful. esueciaUv 

oI P Pire, C T^' E, ur ?»lion frem the reSilar u=e 

f flo-'es of salines or drastic purrativo* L 

however, tbe basis of several “ tre-UndVt S* , ls ’ 
diabetes, and we have been surprised to find what a 


considerable proportion of the proprietary “ cures ” 
for the disease have proved on analysis to consist 
principally of drastic purgatives. It is claimed that 
regular purgation clears toxins from the bowels and 
thus removes the source of the disease, but-, until 
there is much more conclusive evidence than is at 
present available, this view of the tetiology of diabetes 
is merely a pious opinion. What is certain is that 
free purgation is in reality a means of producing semi- 
starvation, and it is probably owing to the diminished 
absorption of food that it owes its success, particularly 
in patients who have not sufficient will-power to 
resist the lures of the table. 

Organo-ihcrapy. — Hitherto experience has not 
fulfilled the high expectations at first aroused by the 
discovery of the part the pancreas plays in carbo¬ 
hydrate ’metabolism, and it has been generally agreed 
that diabetes is not curable on lines similar to those 
which have proved so successful in the treatment of 
myxoedema. Although cases have been published 
where it hag been claimed that the symptoms have 
been controlled by the oral administration of fresh 
pancreas, or preparations of the gland, it is the opinion 
of most critical observers that treatment on these 
lines is useless and may in fact be harmful, owing 
probably to the mote complete digestion of the food 
that occurs. Experiments we have carried out with 
fresh extracts of pancreas injected intravenously 
into animals have proved that they lower the sugar 
content of the blood , and the observations of 
Kleiner 3 have shown that similar results are obtained 
with depancreatised dogs. It appears to he necessary, 
however, that the extract should he fresh and un¬ 
heated (Table V., A B), and that it should enter the 
circulation direct; moreover, the effect on the blood- 
sugar is only temporary. Although the extract of the 
islands of Langerhans, named “ insulin,” prepared 
and experimented with by workers in Macleod’s 
laboratory recently, has no doubt certain advantages 
over similar preparations previously employed,^ it 
suffers from the same disabilities of only having 
a brief and temporary effect on food tolerance 
and requiring to be injected intravenously or sub¬ 
cutaneously, oral or rectal administration having been 
found to be useless. 1 It seems unlikely, therefore, 
that this method will prove of great clinical value, 
excepting in emergencies where it is necessary to 
tide the patient over a crisis. Extracts of other 
organs than the pancreas either have no effect on the 
sugar content- of the blood or increase it. The 
influence exerted by injections of adrenal, pi tin to rr. 
and thyroid gland preparations are particularly 
important, as the sugar content of the blood was 
found to be increased in all instances (Table IV.), and 
it is therefore evident that the use of preparations of 
this description should be avoided in cases of glycosuria 
and patients with a family history of diabetes. 

It is unlikely that treatment-’bv drugs will ever 
replace control of tbe diet in diabetes, and We wish 
emphatically to disclaim any intention of suggesting 
that lack of care in working out- an appropriate diet 
can be compensated by the administration of dru4 
Our object has been to show, first, that if the food 
tolerance has been accurately determined and is 
found to be inadequate, then, and oniv then, the aid 
of appropriate drags may be invoked to enable a 
maintenance diet to be taken and prolong the Patients 
existence under more comfortable conditions 
to record our experiments, indicating the wiv in’ 
winch various drugs control carbohvdm+o mLi ;• 111 
thus laying the foundations of a p f ?, bolKm > 

In diabetes, as in other disorder accIS $****%• 
is the only sure basis o! treatment 
it is essential if the best- results + i ^ believe 
that the pancreatic, hepatic, and other?^ 0 obt ®f ne d 
described 6 should be ‘differentiated R ' e bare 
.the blood, urine, and teffww V analyses of 
is commenced . ’ ce * bero! * sei “us treatment 

‘ Jour. Lab. nnit ‘ C!i n Vl c:i V(,.}.? 1 ®*. i* 3 -' 153. 

Mod. ASSOC.. 3!2 - VJi - «*: Jour. Cewad 

Hu: Lancet, 
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SOME CASES OP 

OBSCURE INFECTION. 

By R, FIELDING-OULD, M.D.Oxf., M.R.C.P.Lond, 
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In submitting details of the following cases I 
suggest that they constitute a separate clinical 
entity readily distinguishable from the large group 
Of ill-defined fevers we so constantly meet with in 
practice. They are, I think, interesting from a 
clinical point of view, and as similar cases have been 
observed in many parts of the country at various 
times it seems right that they should be brought 
forward as the result of clinical observations, in order 
that their bacteriology may be definitely ascertained. 
There is strong presumption, as will appear, that they 
are the result of infection from one of the typho-coli 
group, and their bacteriological investigation is 
rapidly becoming overdue. 

Epidemics of so-called influenza come upon us 
with great regularity. With each new invasion, 
however, we are puzzled by many cases which differ 
in some important respects from those we are accus¬ 
tomed to regard as typical or classical influenza. As 
has been truly said, “ each influenza epidemic may 
well be a new disease, so different are the symptoms.” 
In the present state of our knowledge several types 
of so-called influenza are recognised, but it must at 
once be admitted that this comprehensive term is 
rapidly becoming somewhat overworked. Mrs, 
Carlyle, in 1847, unkindly suggests that the term 
‘ influenza ” had been invented by the doctors to 
save themselves the trouble of making a diagnosis. 
No doubt many of the attacks which are now in a 
loose way diagnosed as influenza are something else. 
Long before influenza returned in 1890 febrile attacks 
of indefinite character were frequent enough; these 
were called by various names, the commonest being 
“ febricula.” Some of them were, no doubt, mild 
typhoid fever. 

While recognising several varieties of true influenza 
we constantly meet cases so atypical in their mani¬ 
festations that we are bound to look further for a 
diagnosis. The fact is that bacteriology, in this 
connexion, has lagged somewhat in the rear, instead 
of taking, as it should, its rightful place in the fore¬ 
front of the battle. In consequence we have become 
confused and content to group under the one head of 
influenza several different diseases, which, although 
they bear some resemblance to each other in their 
symptomatology, may, I submit, be distinguished. 

I desire to bring forward a group of cases observed 
during last winter and spring which will illustrate the 
point at issue. Influenza of classic type as met with 
in 1890 and 1918 may be described as a disease 
characterised by sudden onset, high fever, catarrhal 
symptoms of larynx and lungs, and pains in back and 
limbs, accompanied usually by rapid cardiac action. 
When the fever falls, there follows a variable period 
of marked asthenia, with subnormal temperature and 
a more or less prolonged convalescence. There is 
also frequently as a sequela marked apathy of body 
- - Dr. Samuel West wrote: 


^® se .. aberra ?t cases were noted. It is my desire 
to submit a series of such cases conforming nearlv to 
fNV, o'f a ^ ed T § a l tri ° of influenza. In one case 
lw- 3) D .;,. Hube f fc was able to obtain agglu- 
t nation with paratyphoid B, and it is my view that 
all these cases are instances of infection by this or 
alh ® d ™icro-organism. It is, I think, a matter of 
some doubt whether any cases occur which can be 
rightly called gastric influenza.” No doubt, as in 
other fevers, there are cases of influenza in which the 
gastric symptoms are more or less prominent features 
for a day or two, but it is only obscurantism to place 
them in a distinct class with a label all to itself. No 
doubt, in the past, epidemics of gastro-intestinal 
disease have occurred which closely resemble typhoid 
fever. It is my thesis, however, that such cases, 
although occurring side by side with true influenza, 
are really due to a different and wholly distinct 
infection. Dr. Norman Dalton admits that “ it is 
extremely difficult to prove that any particular case 
of intestinal disturbance is due to influenza.” Weich- 
selbaum faffed entirely in such cases to find any 
specific organism of influenza. 


and depression of mind. -— . ... 

“ Perhaps the most remarkable characteristic or 
influenza is the post-febrile depression, during wined 
period the temperature is subnormal, the pulse slow, 
and the bodily powers greatly reduced.” Althougn 
cases with a slow pulse in the early stages have been 
described by Goodhart, I think the rule is a rapid 
pulse-rate, and often this rate is out of all proportion 
to the rise in temperature, persisting for long periods. 
The above is a. short description of true mfluenza as 
we all know it, and in tins disease we find m _tne 
throat and sputum Pfeiffer’s bacillus accompanied by 
secondary infections of staphylococci, streptococci, 
and pneumococci. Now it is common ^°^f d S e J; ha ^ 
we often meet with cases which present symptoms at 
a markedly different character. This was especially 
true of the epidemic of last winter. Not ““J 1 
London, but also in other parts of the country, many 


Symptoms of the Cases Described. 

In the cases described it will be noticed that the 
onset was never sudden, but the pyrexia followed 
after three to four days’ definite malaise of varying 
severity. On the other hand, all writers on influenza 
lay stress on the suddenness, often dramatic, of its 
attack. Sir Clifford Allbutt speaks of this sudden 
onset as a “ characteristic feature.” This difference 
in the mode of onset is remarkable and serves at once 
to distinguish one group of cases from the other. In 
the majority of my cases there were no catarrhal 
symptoms in the chest, but all but one complained of 
sore throat and some dysphagia. One or two had 
signs of slight and transient bronchitis. 

This comparative absence of cough and catarrh of 
larynx is, I suggest, significant when one recalls the 
condition found in cases of undoubted mfluenza. As 
regards the circulatory system, the heart was never 
involved in the cases submitted, and the pulse-rate, 
although increased, was never so high as the tempera¬ 
ture would warrant. Here again we get an important 
distinction which tends to show that these cases were 
not due to invasion by Pfeiffer’s bacillus. But the 
most striking manifestations appeared in connexion 
with the digestive system. In all my cases the liver 
was more or less obviously affected. Six patients 
showed a definitely enlarged and tender liver, and in 
all others there was tenderness of varying intensity 
on palpation. There was jaundice in varying degree. 
In three cases this was intense, and in others it was 
definite but less marked.- In all cases some degree 
of icterus was seen. In five cases the spleen was 
readily palpable, and in six cases there was definite 
tenderness in the splenic area. Accompanying 
objective signs there was severe vomiting 35 ® “I 

symptom. This usually passed off after three or 
four days, but in two cases was very Persistent “L* 
week or more. The tongue was covered with brown 
fur with a red tip. Diarrhoea of varymg degrce 
occurred in all my cases. In some it 'was severe,but 
in all definite. The character of the s |°f s o ® l 'f g n w 
the pea-soup stools of enteric at first, but a 
days they became watery and colourless. In ah 
cases where the abdominal symptoms wifh 

there was pain in the region of the appento, ™ 
fullness and resistance on palpation. Althougn 
causing some anxiety, these appendix m 
passed off usually in three or four days. 

Dubz 1 mentions several cases in which the symp¬ 
toms at the onset of the disease have suggested 
peritonitis. He is writing of mfluenza, buti goes on to 
say that while such cases were noted m bb ° e P ld ™ t . 
of 1918 and 1919, there were many more> P"»ent 
ing this characteristic m the epidemic of last vmtei. 
This confirms my observations m London and si 
observations made by others in vai P*_ 


» Schweiz, meet TVoch., April, 1922. 
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areas at different times, ^^^e^cro^cldefly 
■winter. These appeared - between the shoulders, 
on the chest, and on the fifth to 

Most- frequently they p £‘ peare d bv the end 

seventh day, hut had usualLer^eatuie of some note 

< 99 , ajsrjsa 

ssrsraft a «Ss?r* ttee " 

more relapses occurred. (See Chart ) 


Patient bec^e est^dy^enwcuded^ut^made£ «®g§i a 
recovery. The hear ..» The pulse-rate was always 

or nervous depression followea. v have bcea expected 

moderate, and -never - - ^, one occasion, with a teni- 

f^m the high temperature. Ctame occasion ^ j Ha(Uey 

perature of 104% the pulse-mte j n consultation. 

ffew moist”rales in chest. Inver 


Chart 4 (Case 4). 



• , , e,, lM ,n nalpahle. Sickness and diarrhoea. Jaun- 

T , . . t1l „t the pages observed by Dr. Clayton . enlarged. Spleen PgjP^ occurred three definite relapses 

It IS clear «- _o ermnn ■nresent - 1 dice definite. ^c-miTitnTns on each occasion. At no 


described, He ^^vffollonTd bv : rapted T^Tle V„ ed 25. Began with symptoms of 

4 between the^otddeV ; fever ^-mitmg ^ — 

vomUmg'and & and very'commonly relapses j jSc|' U jSdemess in area of caecum. Belapse. Crops 

° C TTnfortunatelv it was impossible to deal adequately | and P °a bdomen- Chart 5 (Case 5). 

rriri, the^cterioloriwl aspect of these enses. In all j P«lse alwa^^d_ _ 

the cases throat- swabs were examined, hut- in no c-ase ■ tension t x 0 Q _ I -; ; , ■ m ; ■ ■ ■ i » ‘ ■ ■ ■ ’ 

was anv specific organism found m either throat^or | ® chart 5 ) 1 : 1 ' , ' j 1 ' 8 j ■) f : ;- t— 

sputum. Streptococci were always hut . t c _ Fe male. 

13. Pfeiffer was conspicuous by its absence. In one Ca- three —%r\r v\i T !) t 7~~ r f»v V\ . T 5 ■ 

c,4e, however (No. 3). a Widal test proved negative, • |^, with lassi- ±Q_± y 

but Dr. Hubert Fry obtained a definite agglutination and nausea, i ■ ■ ; ; Dulfe ■■ f 1 ; Vy .— 

with paratyphoid B. ! then suddenly ‘ Vi e' , . «V ^ 

Case 1.— Male, aged 27. Seen first Feb. 0th. Had had se j 7 .ed with severe -1-—A-:- 

four da vs* malaise with sore throat. “ Hardly able to drac diarrhrea and 

himself to work.” On 4th and 3th had slight vomunig with vom iting. Though.. , food Temperature 101° 

abdominal pain, wliich became more frequent and severe. she bad been poisoned by E°mo food- Tnot 

Complained of pains in legs and hack. Temperature rose to j au ndice. Liver palpable. >o relapse. A few -po not 

KV-ii- F. on the fourth day. became remittent, and gradually marked. 

deelincd to normal on eleventh day of fever. Laver definitely 7.—Male. History of a fortnight's illness with 

enlarged and spleen tender, and just palpable. Detimtc but -y, followed bv acute diarrhoea and vomiting. Patient 

not severe jaundice. Lungs clear. 1 ulse very so.t, did not _ - f - t secn bv me bad marked jaundice and enlarged 
n>p above 110. A low sen rial ma-like spots on chest and . Epistasis on two occasions. Stated that in his regi- 


Chart 5 (Case 5). 


CaseC. —Female, 
i Felt, ill f° r three 


P vsp 7 _Male. Historv of a fortnight's illness with 

hivering followed by acutediarrhcea and vomiting. Patient 


back. (Chart 1.) 

Case 2._Male. Had felt ill for three days. Mo sore 

throat, but injected fauces and some Uuskiness of voice. 
Temperature fourth day rose to 102-2°. Severe pains in back 

i i* \ ci:< (nurwlie.i ortil enmo ittlrrhfT 1 *! Pmn ftml 


liver Epistavis on two occasions, ciareu mar. m ms regi¬ 
ment there seemed to be an epidemic of this disease, which 
was put down as influenza. 

It cannot fail to he noticed how closely this group 


Slicht jaundice and some diarrhoea. Pain and , resembles the classic cases described by Lord Dawson 

- .._ t -” , ■» • a t__ _ 1 __ n.__ 


C\V r .*3.—Female, ncod S3. Tin? was a severe case with . venture to submit the thesis that commonly included 
hich fiver and definite relate. Three or four days of under the diagnosis of influenza there are a number 
timln*-*. lo~« of nppetito, and increasing lassitude followed - of cases due to infection by one or other of the typho- 
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coli group. This may be paratyphoid A, B, C, or 
even D. As research proceeds we shall doubtless be 
able to fill up the remaining gaps in the series which 
extends from B. gacrtner to the B. typhosus. It 
should be added that in the early part of 1922 dogs 
and cats in London suffered from some disease the 
symptoms of which closely resembled those above 
described. This association of the. lower animals 
with a human so-called influenza epidemic has been 
noted before, and was, I am informed, a feature of 
the 1918 epidemic in France. Dr. Clayton Jones also 
mentions the fact that in Devonshire a number of 
cats died during the epidemic. 

I should like to express my thanks and sense of 
indebtedness to Dr. Hubert Fry for his kindness and 
help in the bacteriological investigations. 


Stbital Societies. 


ROYAL SOCIETY OP MEDICINE. 


SECTION OF MEDICINE. 

A special meeting of this section of the Royal 
Society of Medicine was held on Dec. 15th, Dr. 
Newton Pitt, the President, in the chair, when 
a paper was read by Dr. T. G. LongstAff on 
Experiences with the Everest Expedition. 

This was illustrated with many excellent photographs 
taken by Mr. T. H. Somervell and the speaker. Dr. 
Longstaff said that one of their greatest difficulties 
was that of obtaining water. At these high altitudes 
the snow evaporated and there was no ice above 25,00(1 
feet. The members of the" expedition were divided 
into two parties, one of which used oxygen, while me 
other did not. The base camp was at 10,000 teet 
the second camp was at height of 10,500 feet, the 
third at 21,000 feet, and the fourth at 23,000 feet. 
The first party, not using oxygen, climbed from 21,000 
feet to 23,000 feet in four hours—that is, at toe rate 
of 500 feet per hour, while the second Pa^ whli 
oxygen, did the same in three hours—that is, at Obb 
feet per hour. In 1907 Dr. longstaff, with oxygen 
had climbed another peak at 000 feet per hour. The 
coolies, carrying 20 to 30 1b. weight, abo chmbed to 
the fourth camp at a height of 23,000 feet. f he jrs 
nartv climbed to 27,000 feet. They climbed from 
23,000 to 25,000 feet at the rate of 400 feet pel■ hou 

while the second P^rty, with oxygen, climbed^he 

same distance at GGG feet per hour The important 
point was that with oxygen the rate did not rr, 
while the party without oxygen climbed with mox 

difficulty at higher altitudes. ^1 memb^.rf^e 

expedition, suffered from frost bite, si p _ n+bpr 

in the oxygen-using party, aridveiysever 6 mtheother 
party. Dr. Longstaff was therefore of the opinion 
that oxygen protected .against lon g 

thought that if the party could h 0Q0 25,000 feet, 

enough at the very high alUtujdes 3 » ,, have been 

to get thoroughly acclimatised, they would have^ 

able to reach the top of ® vere , s til.we of the oxygen 

of accidents, either frost-bite, or fadure of the^ ^ 

apparatus, or bad weather, handi pp 
success appeared probable. 

Changes in the Blood. 

Mr J. Barcroet briefly described some of the 
observations made during thf eX pe This 

Peruvian Andes feb} e f nurpose of observing 

expedition was undertaken for P P io j og i ca i pro- 

the effect of high alti u Rarcroft said. that 

cesses of the human b > J' v-jeru' altitude—vomiting, 
certain symptoms due =, ^earing—passed off 

headache, in appetite 

after a tune, but that certa symptoms, he 

temper, &c., remained. AR p a rt of the body, 

considered, were a ; res P°^ e b ° r ^^ to a change in the 
natuS°o! theblooL The members of the expedition 


had examined the nature of the blood in themselves, 
the resident Anglo-Saxon miners, and the natives 
whose ancestors had lived at Cerro for generations, 
and who were therefore thoroughly acclimatised. 

Arterial Oxygen Saturation .-—The speaker gave 
tables illustrating the saturation of the blood with 
oxygen. That of the members of the expedition was 
95 per cent, saturated at sea-level, but at Cerro 
(14,200 feet) it was approximately 80 to 90 per 
cent. This corresponded roughly with the oxygen 
saturation of the blood of the natives of Cerro. The 
arterial blood as withdrawn from the radial artery 
with a syringe was dark and of a venous appearance. 
Yet owing to the excess of haemoglobin present there 
was actually more oxygen present in 1 c.mm. of blood 
than at sea-level. 

The number of red corpuscles in 1 c.mm. of blood of 
the members of the expedition was about 6-5 to 7-5 
millions. In the natives it was slightly higher. The 
nature of these corpuscles had been studied by Dr. 
H. S. Forbes, another member of the Andes expedition. 
Certain cells show a reticulum with cresol-blue staining 
and are considered to be red blood corpuscles. These 
reticulated red cells showed a marked increase during 
the ascent. After the descent these cells fell to 
below their normal percentage. In the natives the 
ratio of reticulated to unreticulated red cells was not 
greatly increased, hut the absolute number of reticu¬ 
lated cells per c.mm. was about 50 per cent, greater 
than normal. This, the speaker argued, suggested 
hypertrophy of the bone marrow. There were no 

nucleated red cells. _ 

“ Oxuqcn Dissociation Curve.' —There was a 
definite change in the affinity of biemoglobm for 
oxygen. This was shown by the rise m the oxygen 
dissociation curve, so that at any oxygen pressure 
the hsemoglobiu would take np more oxygen iai 

In conclusion, Mr. Barcroft said that he agreed with 
Dr. Longstaff that the members of the Everest 
expedition could have reached the top if ^ 
could have stayed long enough at the d 'fterentcampc 
to get thoroughly acclimatised to the high altitudes. 

Aviation Experiences. 

Dr Martin Flack said that an aviator was not 
long enoi^hffi the upper air to 

to great heights. Certain immediate effects of mgi 
altitude were deepened breathing, winch varied to 
actual distress a rise of blood pressure, mus^ffiar 
weakness, impaired perception, a ... re 

morale. Headache, fainting, and yomitiiiff 
rare. More remote effects were a oxygen 

cauacity and certain nervous symptoms 
SdVabolish these effects espeoiafly onjon, 

expeditions, and in high flymg t■ Sport was 

tration of oxygen was most « • ‘ fu y res piratory 

°4reSa b tot m effiScy to combat the ill-effects of 
hl Mr fl T?H. SoweuvblL a ^“Xr° f memb?r?MS 

xnent” at Cambridge he (Mr. 

efficient, but on the aciu< ni. nmbably because 
Somervell) had proved the atised^o the altitudes, 
he became more easily ac 5“g!stokes breathing at 
He had first experienced Cheyne oroKeb ifc 

a height of 16,000 feet, but Finch 

Sperfenced mountain 

rapid and deep-^ hs, a member of the Andes 

expedition, said that the cymmsis P ca se of 

at 1 high . altitudes rcsembkal ^at o^ o£ 

pneumonia. He had not ^ ence b of c j u b fingers, 

not r °associatod U vdth 
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members were all found to bare lost weight) while 
it decreased in others. The diffusion coefficients were 
lower in those members who were not susceptible to 
mountain sickness. Measurements of the chests of the 
natives, when they were compared with those of the 
Anglo-Saxon group, showed an increase in the width 
of the chest relatively to the height of the person. 
Roughly speaking, a native of 5 ft. 3 in. bad the chest 
of a man of 6 ft. X ray photographs of the chest 
showed a distinct difference in the angle of the ribs ; 
there was a greater rib slope in the case of the natives. 
Radiograms were taken of the hearts of five members 
of the expedition at sea-level either before or a month 
after sojourn at a high altitude ; at Oroya {12,17S feet) 
within two hours after arrival, and at C-erro de Pasco 
(14,20S feet) after two and three weeks’ residence on 
the sierra. It was found that the heart showed a 
.definite contraction in size in those who stood the 
altitude well. 

• Mr. IV. B. Farrington said that during 1917 he 
had had much experience of high flying. He personally 
found that in flying to a height of 18,000 feet he 
experienced^ distress, winch soon passed off, if he went 
straight up in about one and a quarter hours ; whereas, 
if he mounted slowly, taking about two and a half 
hours, he experienced no distress. He was a believer 
in the use of oxygen while flying. The prejudice 
against it among airmen was due (1) to the weight 
of the cylinders, and (2) to the unreliability of the 
apparatus. 


Mr. Malcolm L. Hepburn had pointed out that 
the symptoms of anaemia at sea-level were exactly 
similar to those complained of by mountain climbers"; 
the former showing poorness of haemoglobin in the 
presence of a full supply of oxygen, the latter showing 
richness of haemoglobin in the presence of a poor 
supply of oxygen. He concluded that (1) illness due 
to the effect of high altitudes need not be considered 
as a clinical entity below 17,000 feet at least; (2) it 
was important to eliminate fatigue as far as possible 
•t < i a , n ^ a * training and ingestion of proper and 
suitable food; (3) in addition to training, liigh 

m ° 11 climbing must be made as easy as the 
conditions of the mountain wiil permit and" must be 
made at as slow a rate as possible to economise 
muscular work ; (4) it was necessary above a certain 
“eight to be equipped with a supply of oxygen. 

-seven years ago he expressed the opinion" that 
J;“? v ‘“e , l («) the proper organisation could he carried 
out, (b) the weather would allow of the establishment 
? , “ sufficient number of camps on the mountain, 
' ' the mountain to be ascended were relatively 
\ he carrying of oxygen were rendered 
wni.w ' Physiological effects of high altitudes 
n e 0t Pr? v ent the highest point on the earth’s 
was „} aSce nded by man. This opinion 

inM, f.khflcnged at that time by manv climbers 
ncluding Edward Whymper and Sir Martin Conwav ’ 
Mr tu he did not think that 

nished S -^ u ? ts T , had shaken the evidence fur- 

OTv b ck the Pike s Peak expedition that increased 
SSn f-,^ Cret - 0ry acEmt >' oE the lun ? epithelium is a 
factor m acclimatisation. And the fact that 
expedition had reached a height of 27.000 
•KnSfc? f llSG ?i OX ^en had wnsid^rablv 
PrirSfw ned i evidence. In 1919 Meakins" 

diminiof ; an< ^ tl'e speaker had pointed out that the 
saturation of the blood from an 
lion « alt 'tude increased must be out of all propor- 
, ? tj ie dimmution in the moan oxvgen pressure in 

Sue o°nU Thfc? thC aIvCO,i - • l£ ™ Matter 
w “ich was concerned in the question of 

Pikc T K and i had measured on 

V J hc y “'ready knew it was uselS to 

Keriartt P °“ SC -th Seen 

affirmative. >pen ’ Mr ‘ B 'ucnorr replied in the 


SOCIETY OF MEDICAL OFFICEES - 
OF HEALTH. 

MATERNITY AND CHILD WELFARE GROUP. 

A meeting of the metropolitan branch of this group 
was held at 1, Upper Montague-street, London, IV.C., 
on Dec. 12th, Dr. H. K. Waller presiding. 

Mr. Eardlet L. Hollaed gave an address on the 
Danger of Breech Presentation to Fcetal Life. 
He remarked that the position of the foetus often 
changed during the latter part of pregnancy, in some 
cases several times, the position only being stable 
shortly before turn. For this reason figures from 
antenatal clinics did not give a true indication of the 
frequency of breech presentations. Hospital statistics 
also did not give a true picture of primary breech 
presentation uncomplicated except, by such con¬ 
ditions as extended arm or leg or prolapsed cord, 
because they generally included cases complicated by 
conditions like contracted pelvis or placenta prrevia, 
and secondary breech presentations (i.e., breech ‘by 
version). 

Frequency and Mortality Rates. 

About 3 or 4 per cent, of all deliveries were, be said, 
uncomplicated breech presentation. To estimate the 
mortality rate was difficult, because it differed as 
between primipane and multiparse, and according to 
the class of practice (midwives’, private practitioners’, 
obstetrical specialists’, hospital, Ac.). The authorities 
differed very much, a commonly accepted total 
mortality rate in such uncomplicated breech presenta¬ 
tions being 12 per cent, for primiparse and S per cent, 
for multiparee, an average of 10 per cent. On the 
basis of these figures, there would be about 3000 foetal 
deaths per annum in England and Wales from this 
cause, equal to about 10 per cent, of all stillbirths. 
In his own series of 300 stillbirths, Mr. Holland had 
16 cases of uncomplicated breech labour, equal to 
only 5 per cent. 

Cause of Fatal Death. 

The causes of death in breech presentation usually cited 
in the text-books were (1) compression of the umbilical 
cord between the head and pelvic brim ; (2) premature 
placental separation ; and (3) premature efforts at 
respiration due to cutaneous stimulation by cold air. 
Mr. Holland did not. accept these conclusions, and 
stated that he regarded cranial stress as the chief 
cause of death. He had found cerebral hcemorrliage 
caused by a tear of the tentorium cerebelli in SO per 
cent, of stillbirths following breech presentations. He 
attributed this to cranial stress brought about by the 
moulding of the fcetal skull during deliver}-. Lantern 
slides were exhibited showing how the falx cerebri 
and the tentorium made up a septal system of stays 
whose function it was suggested was to restrain 
excessive moulding of the plastic skull. “ The 
strengthening bands of fibres in these structures were 
obvious on inspection, and were placed where tliev 
could best resist the strain caused bv the moulding 
in vertex or breech presentations. Mr. Holland had 
found that the tears occurred just where tliev would 
be expected on the hypothesis that thev were due to 
excessive strain from this cause. The septal structures 
were nearly avascular, but the tears commonlv 
mvolved the venous sinuses and thus lead to the fata’l 
hcemorrliage. 

Prevention of Fatal Mortality. 

. 1' le total head had no more resistance to overcome 
m breech than in vertex presentations, and the 
greater incidence of cranial lesions in the former was 
due to the stress caused by the more rapid dilatation 
of the maternal passages. Tile body of the tolus 
caused only moderate stretching, and great stress was 
set up if the head was afterwards delivered rapidly. 
Mr. Holland suggested that this consideration called 
for a revision of methods. Tlie traditional method of 
deliver}- of the head in breech presentation was based 
on the assumption that a delay of ten minutes would 
i oe fatal, and the occasion was often dealt with as 

\ 




1332 The Lancet,] 


LIVERPOOL MEDICAL INSTITUTION. 


if it were a matter of seconds. He believed that it 
was wrong to hurry unduly the birth of the after- 
coming head, and .that tins through cranial stress was 
often the cause, of foetal death. He was of opinion 
that the foetus would not be killed by ten minutes* 
cord compression, and cited the prolonged apneea 
after scopolamine from which the foetus would recover. 
The foetal death-rate from breech presentation would 
fall when it was realised that deaths were not due to 
cord compression but to intracranial stress. The 
delivery of the head should be managed deliberately 
and gently, after suitable preparation, if necessary, of 
the vulva and perineum—by lateral perineotomy, for 
example. Mr. Holland considered that no fcetus 
ought to die from uncomplicated breech presentation. 
At the same time he agreed that the condition was 
one which demanded great obstetric skill. 

Prevention of Breech Presentation . 

Owing to foetal mobility it was useless to correct a 
breech position in the twenty-eighth to thirtieth 
week, or even later, unless the patient was to be seen 
again. It was essential that she should be examined 
two (or three) weeks before term. An external 
version at that time would almost certainly produce 
a stable vertex presentation. It could not always be 
effected, however, even under an anaesthetic. 

A vote of thanks was accorded to Mr. Holland on 
the motion of the President. 
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A pathological meeting of this Institution was 
held on Dec. 7tli, Prof. J. Hill Abram,' the President, 
being in the chair, when a number of interesting 
specimens were shown. * 

Dr. John May read a paper on 
Myocardial Disease 

as observed in five hearts, in each of which abnormal 
electrocardiograms indicating incoordination in the 
manner of ventricular systole were present. Micro¬ 
scopical examination revealed some degree of patho¬ 
logical change in and around the functional tissues in 
all except one. That one was a case of Stokes-Adams’s 
disease. No explanation was offered to account for 
the complete block or the periods of ventricular 
stoppage. This block was not modified by a hypo¬ 
dermic injection of atropine. After investigating these 
cases and the literature, one might, Dr. May said, 
conclude that it was not possible to estimate from an 
electrocardiogram the degree of the pathological 
change ; but an abnormal electrocardiogram of the 
nature described justified the assumption of some 
myocardial damage. As a'matter of clinical experience, 
there appeared to be little doubt that electrocardio¬ 
grams conforming to tliis type materially add to the 
gravity of the prognosis. The cases were as follows : 

1. Female, aged 20. Rheumatic myocarditis. Mitral 
stenosis. Clinically, moderate degree of heart-block, 
made complete by digitalis, relieved by atropine. 

2. Male, aged 08. Stokes-Adams’s disease causing 
death. Clinically, complete block. 3. Male, aged o5 
Angina pectoris. Electro-cardiograph indicating right 
bundle lesion. 4. Male, aged 55. Auricular fibnUa- 
tion. Chronic renal. Adherent pericardium. Electro¬ 
cardiograph bizarre. 5. Male, aged 47. Syphilitic 
mvocarditis with varying degree of heart-block 
Electrocardiograph indicating involvement ot the 

Dr. Phcebe Ince, describing her technique in the 
foregoing cases, said that a block of tissue was cu 
from the heart to contain the A.-V. node, the mam 
bundle, and the upper part of the right and left 
branches. Serial sections were cut, one block being 
cut in the horizontal, the other four m the longitudinal 
plane. The sections were stained by van ^ 
few in each case being also stained by 1 erhoeff s 
elastic tissue stain. Disease of the arteries wa 
demonstrated in Case 4. In Case 3 
marked atheroma of the coronary 


™ J? 6 VP unaffected. In the case of syphilitic 
I y Pf ,r 4 lfcls > arteries were apparently unaffected. 
, * P e ^eumatic heart (Case 1) the main bundle had 
f nvolved through the extension of the 
rea S tl ? n P pe base of the triscuspid 
] alve. In Cases 2, 3, and 4 the bundle had suffered 
de =? ee rt° m chronic fibrosis spreading 
inwards from the fibrous septum. In Case 5 the 
damage was most marked in the A.-V. node where the 
nodal elements were almost entirely replaced bv 
vascular tissue. The main bundle showed lympho¬ 
cytic infiltration and fibrosis becoming less severe as 
the bundle was traced to its branches. The left 
ventricle showed a patchy syphilitic myocarditis. 

Prof. Ernest Glynn spoke of the possibility of 
lesions m the nervous mechanism of the heart as well 
as in the myocardium in such cases. 

Dr. I. Harris thought that heart-block due to 
disease of the A.-V. bundle alone would never give 
the Stokes-Adams’s syndrome. As long as the ventricles 
were normal they would develop a rhythm of their 
own which; although at a slower rate, would be quite 
regular. Asystole for a long period would not take 
place. In cases where the syndrome appeared the 
long period of asystole suggested that there was 
something wrong in the part of the heart below the 
A.-V. bundle. Either the ventricle under certain 
circumstances was unable to develop stimuli of its 
own, or it was unable to respond to stimuli owing to 
the fact that its refractory period was longer than 
normal. It was therefore possible that the Stokes- 
Adams’s syndrome might appear in cases where the 
A.-V. bundle was normal. The Q-R-S complex was 
usually abnormal in such cases. 


MANCHESTER MEDICAL SOCIETY. 


A meeting of this Society was held in the University 
of Manchester on Dec. 6th, Sir William Milligan 
being in the chair. 

Dr. E. M. Brockbank made a communication on 
Pernicious Anccmia. 

He said that he agreed that blood platelets come from 
red corpuscles and that tlieh’ behaviour to solvents 
and peptic digestion, which is like that of nuclein, 
supports the view that they are the remains of the 
nucleus of the erythroblasts. Blood platelets were 
therefore an indication of the activity of the marrow. 
There were many more blood plates in secondary 
anremia than in normal blood and there was increased 
activity of the marrow in this condition. In per¬ 
nicious anffimia there were very few blood plates 
seen. This suggests that the red corpuscles in 
pernicious antenna are older than normal, that they 
resist the usual destruction of the red cells, and that 
there was evidence of erythroblastic inactivity. 

Dr. C. P. Lapage read a paper on 
Asthma in Children, 

dealing with the part played by local lesions of the 
chest. He said that asthma was often divided into 
true nerve-storm asthma and into bronchial asthma, 
due to enlarged broncliial glands and other troubles 
in the chest. In both cases there is an element of 
spasm which is probably of reflex origin. A stu y 
tlie factors determining asthma showed that tney 
could be put under three headings: X. The individual, 
who mav be of exudative type or may have become 
sensitised. 2. Due to external irritants, which may 
be connected with (a) foreign proteins, annual, polled, 
egg, milk, or bacteria ; (b) metabo ism, (c) clim tic 
3. Due to internal irritants (local lesions), (a) nose 
and throat; (6) lungs and bronchi ; (c) mtrathoracic 
glands; (d) adhesions and fibrosis. The paper wa* 
hit ended to show that the internal lrn kpte often 
played an important part in the d e ter ““?5° n fcio n 
attacks of asthma and, it might be m the sensitisation 
of the individual. An analysis of cases of astlima m 
t une arteries i children showed that, in a large proportion, , L 

although there was a family history of the exudative djafcl , 

’ arteries, the artery { many there was also a personal history of mamfesta 
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tions other than asthma in the case nnder observation. 
The common manifestations of the exudative diathesis 
in childhood were : (1) curd dyspepsia. (2) urticaria. 
(3) eczema, (4) asthma. (5) hay-fever (periodic nasal 
catarrh), (6) angio-neurotic cedema. Corning to the 
question of local lesions in the 75 cases of asthma, 
it was shown by a correlation of the clinical examina¬ 
tion and the X ray examination that- a very large 
proportion (73 per cent.) had definite chest- lesions 
pointing to tuberculosis. The estimation of tuber¬ 
culosis was made first on the clinical examination, 
supplemented by the evidence from the X ray screen. 
It was noticed also that in many cases attacks of 
asthma tended to increase in frequency and in 
severity with the onset ot the illness and debility 
accompanying the chest lesion and to subside when 
the child was treated on anti-tubercnlosis lines. 
Slides were shown demonstrating the changes found. 
These were as follows : bronchial glands, 317: medias¬ 
tinal, 6 : cervical, 5 : fibrosis roots, IS ; adhesions, 5 : 
chronic bronchitis, 11. Many of the cases showing 
the changes had a personal history of the exudative 
diathesis. The conclusion drawn was therefore that 
the subjects of asthma in children were of the exuda¬ 
tive diathesis and that the exhibition of asthma often 
depended on the presence of local lesions of the chest, 
in most cases of a tuberculosis nature, and that the 
asthma attacks might culminate and subside con¬ 
currently with the culmination and subsidence of 
these lesions. 

Mr. J. P. Buckley read a paper on 
IfeckeVs Diverticulum and its Urgent Complications 
illustrated by two rare cases. He fimt save a 
short account of Meckel's diverticulum, and drew 
attention to the fact that the diverticulum was 
probably more common than was suggested bv 

n XXTX 1 ' - 3 X°jX s - note in the Transactions of 
the Pathological Society in 1SSI. where he stated 
that only 1.3 were found in the post-mortem 
records of St. Bartholomew's Hospital over a period of 
IS years. Mr. Buckley raised the question as to which 
- X 5 105t , method by which the vitello- 
mtestmal ductdisappeared normally: whether.as stated 
oy Eefih, fi became occluded and shrivelled nn or 
whether, as stated by Marshall, it separated torn the 
XX " eat 011 to describe two cases upon 
which he had operated—namely, a case of Littrd’s 
X a Y oma . n oi X and a case of acute intestinal 
MkuXX 10 ?: 111 a ^ F pars due to volvulus of a 

Mecke! s diverticulum. He raised again theq^rtion 
as to whether the name of Ruvsch shofild 
ditert- \ aVe X en , aU ached to the hernia of the 
thlH t™ Un T -H 13 - 1 - *? at °- f Littr e- Mr. Bucklevinsisted 
Lltt X s herma was one containing onlvthe 
diverticulum and no small intestine in addition ' ff! 
pointed out that Littres hernia ratelv oecu£Si‘other 

other°H the - n f, ht side ' that ^ was seldomWrf^ 
other than in the complicated state. The crnmlt, 

w £&ssr atisair 



-* r_ * tv.icaier s hernia 

diverticula of fS?fc because 

went to the bowe Vem uncommoX a £ ar ?° w at tach- 
nine months the divert crd™n the tbo last 
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attributed to this cause. The typical maternal 
history of several previous still-births was not always 
present, and, of course, in a primipara was not. 
available. Some of the mothers presented specific 
lesions, but the majority either showed no lesions or 
these were present in a slight degree and easily 
missed. While in the majority 1the W.R. was 
positive, this was not always so, and he had examined, 
cases where the reaction of the maternal blood was. 
negative, but in which spirochsetes had been demon¬ 
strated in the foetal tissues. In the examination of the 
foetus the main naked-eye change found was enlarge¬ 
ment of the spleen; liver enlargement was usually also 
present, hut was not- so constant or so reliable a sign 
as splenic enlargement. The lungs were mostlv of”a 
firmer consistence than normal, hut typical pneumonia 
alba was found in only two cases. Some irregularity of 
the osteochondral junction in the long bones was 
usual, but well-marked osteochondritis, as shown by a. 
broad irregular area of defective calcification extending 
from the epiphyseal line, was found in onlv one case! 
A number of photomicrographic slides illustrated the 
lesions found in the various organs. These were in the 
nature of cirrhoses, and the difference between the 
open texture of a normal fcetal organ and the firm 
thick texture of a syphilitic organ was brought- out. 
Sections of the lung, liver, spleen, pancreas, and 
placenta were shown, also a plate showing the 
difierences between normal, syphilitic, and macerated 
bones. Regarding the placenta, the main changes 
found consisted in relative and absolute enlargement 
with pallor and a firmer consistence than normal • 
hremorrhage and infarction formation had not- been 
observed. 

Exh ibiiion of Cases and Specimens. 

Dr. J. W. Tudor Thomas showed a case of Mil;arc 
pisseminated Tuberculous Intis in a irirl a2!ed 5, vrlio^e 
left eye had become inflamed four months a^o At 
that time there was very little pain and some”ciliarv 
mjection. The ms was covered with Yellow tuberclei 
mainly at the periphery sme at the pnpiUarv margin! 
A few.posterior synechia were present, and deposits of 
keratitis punctata on the posterior surface of the 
cornea. There was no evidence of tubercle in the 
lungs. The treatent had been injection?!*tuberauh? 
syrup lern lodidi, and atropine ointment- l3? 
The condition wasnow very much better, tbe injection 
having disappeared, and only one patch of denorit 
remaining on the posterior surface of the cornea The 
tubercles were smaller, and some had disappeared 
The other eye appeared quite healthv 

gS„ h ' aUb OI lhc ** toSoS 4 

Cou-enita (OppenheijpVDi^Lep Tie bor - I F t ° aJ p 
age. could not sit up. stand, ot walk 1 -? ars of 

position in which he was placed and th<m!q ln aa - v 
no absolute paralysis, 

weakness : all voluntarv movement- fp' c muscular 
vigour. , His °/ 

no wasting : it was almo=t imoo=ciM? + ®“ ow ed 
them by palpation from sXIrfm™, distinguish 
facial and spluncter muscles were X ie 

movements at all the joints , lecte d- Passive 
every direction. Electricalfree in 
ished to faradism and galvanism Xlf 15 dimi n- 

j faradic stimulation without tbSiJ 2 S’^hear strong 

were absent, but the cutam?m tnd rXf e ? P 

JSL tt< Stue J“U5?S “S 

“«iiJwlS s ”' ?t 

| lart-ngeal muscles and s P' > ' SIn oi the 

i and hands on performing ro n“ Bcks of th * arm? 
j pie man was weU-nourishfq movement? 

j niahtj of the nervous =vfiem ” V 6 from anv abnor- 
i was no hj-pertropjjv of' L CIU 'i! n< f muscular but +t,X r 
! times met‘with fn\}£ E a ^c{c-d 

-the man. has 
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ten children, all girls, who are normal. The disease 
occurs less frequently in females than in males. 

Mr. D. J. Harries showed a Lobulated Fibro-lipo- 
myxoma, weighing 9 lb., removed from the calf of a 
woman aged 40. 

Prof. A. W. Sheen showed an encapsulated tumour, 
weighing 1 lb., removed from the inner side of and 
heliind the knee-joint of a man, where it had existed 
for eight years, producing some slight inconvenience 
only. It proved to be a pure myxoma with large 
numbers of small blood-vessels forming a network in 
the substance of the growth. Prof. Emrys-Roberts 
commented on the comparative rarity of a pure 
myxoma, most tumours of this character resembling 
the one previously shown by Mr. Harries. 

Mr. Alwyn Smith brought a child 4 months old 
suffering from Hirschsprung’s Disease. He had seen 
the infant when it was 12 days old ; it then presented 
a large hypertropliied colon, with stretched rectus 
abdominis and diaphragmatio ligaments, a high 
barrelled chest, incurved rib-cartilages, and right 
torticollis, due to posture in utero. The liver and 
spleen were easily felt, and the thickened colon felt like 
leather between the fingers. He gave a poor prog¬ 
nosis, forecasting permanent constipation ; however, 
the child had had daily movement of the bowels. 

Dr. Owen Rhys showed radiographs of 14 cases of 
various types of Hour-glass Stomachs. 

Prof. E. Ekrys-Eoberts and Dr.H. A. Haig showed : 
1. A blood-film and a section of a chloroma of the 
lower jaw occurring in a hoy. 2. A section of an 
endothelioma of the orbit. 3. A section of a metas¬ 
tatic deposit on the surface of the liver from a case of 
diffuse combined carcinomatosis and sarcomatosis of 
the peritoneal cavity of untraceable primary origin. 
4. A brain from a woman, aged 52 years, who for some 
time past had shown symptoms of mental irritability. 
A sudden attack of vomiting was followed by right¬ 
sided hemiplegia, aphasia, and semi-consciousness ; 
she lingered over a month without any alteration of 
the symptoms. Examination of the brain disclosed a 
large glio-sarcoma in the left tempero-sphenoidal lobe 
into which extensive haemorrhage had occurred, and 
this in its turn had produced pressure on the fibres of 
the internal capsule. 


BRIGHTON AND SUSSEX MEDICO- 
CHIRURGICAL SOCIETY. 


forms of headache winch are transient and paroxysmal. 
The importance of other sensory disturbances in 
relation to diagnosis was illustrated specially by 
reference to the sensory disorders resulting from early 
patches of disseminated sclerosis, and emphasis was 
laid, on the fact that slight sensory abnormalities 
unassociated with any disability or gross objective 
disturbances of function, are always of organic origin 
and not hysterical. Such symptoms are often of great 
diagnostic importance. He referred to the various 
sensory symptoms characteristic of early stages of 
tabes dorsalis, and pointed out how diagnosis of that 
disease could he made when the lightning pains are 
present even in the absence of Argyll Robertson 
pupils, absent tendon-jerks, and other well-known 
features of tabes. 

Discussion. 


The President asked Dr. Buzzard if he could 
explain intracranial pressure ; how was it that a 
tumour the size of a pea could cause intense headache, 
and how was periodicity of headache to he explained ? 

Mr. Robert Sanderson thought that the lessening 
of the neurasthenic headache as the day went on was 
caused not as Dr. Buzzard had suggested by the 
feeling of relief that the cares of another day were 
over, but by the strengthening influence of food. 

Mr. George Morgan quoted the late Sir Lauder 
Brunton’s observations of his own trigeminal neuralgia 
and his theory of an acid wave. 

Dr. E. Hobhohse spoke of the early morning 
headache associated with increased arterial tension. 
In neurasthenics the headache might be greater in 
the early morning because at that time they had 
nothing but their symptoms to think of. It was 
remarkable how often neurasthenics, re-examined after 
an interval of six months, gave a different localisation 
to their headache. He had had a patient, aged 47, 
in whom the pressure of a cerebral tumour had forced 
open the frontal suture. 

Dr. Helen Boyle thought it remarkable that very 
high blood pressure was associated so frequently with 
absence of headache. In neurasthenics the pressure 
usually was low, and she thought the lessening of 
headache during the day was caused by the circulation 
brisking up. Hence the benefit of Weir-Mi tchell’s 
prescription of early morning black coffee. 

Dr. Gordon Dill spoke of the type of intense 
frontal headache with vomiting, which he attributed 
to auto-intoxication dependent upon failure of the 
filtering action of the liver. . , 

Dr. J. A. A. Orlebar asked for information as to 


A meeting of this society was held on Dec. 7th, 
Dr. A. J. Hutchison presiding. 

Dr. E. Farquhar Buzzard gave an address on 

Pain and Other Sensory Disturbances in Relation 
to Diagnosis. 

He emphasised the extreme importance of a correct 
understanding and interpretation of subjective sym¬ 
ptoms, and expressed the opinion that without tins 
the early diagnosis of many morbid conditions couia 
not be obtained. Accuracy in eliciting a detailed 
history from any patient was the chief guide towards 
determining the nature of a lesion, however effectively 
physical signs pointed to its localisation. ® 
difficulties getting from a patient a satisfactory 
description of symptoms such as pam were very great, 
and the medical man needed as much tact and 
skill in cross-examination as did a barrister. iLe was 
always handicapped by lack of education m all 
classes of patients, who rarely had been fought o 
think clearly or were conversant with the use or 
meaning of the language they spoke. Dr. Buzzard 
illustrated the importance of accurate descriptions 
relation to the various forms of headache, aud cUs 

cussed the possible causes which de ^™“ e p d h^adaX 
and incidence of pam m connexion ^ttitbehcadacne 
due to gross organic disease as well as that due ro 
mxietv states. He pointed out that while the lay 
mind might be most impressed by the c °ustancyand 
persistency of headache, the teamed medical mrnd 
■should really pay perhaps more attention to tfiose 


{etiology of disseminated sclerosis. 

Reply. 

Dr. Buzzard replied. He thought Dr. Hobhouse s 
case most remarkable. Dr. Dill’s cases he took to be 
migraine. As to disseminated sclerosis, it was prac¬ 
tically certain the cause was a spirochete, and treat¬ 
ment most likely to be successful was by arsenic on 
the same lines as in syphilis. 

MIDLAND MEDICAL SOCIETY. 

A meeting of this Society was held in the Medical 
Institute, Birmingham, on Dec. btb, ter. o .. n. 
Purslow, the President, being m the chair. . 

70 members were present. The evening was devoted 
to a discussion on the 

Scope of Diathermy. 

Dr. C. G. Teal outlined the physiological principles 
underlying the method, and gave a brief historical 
sketch of its development. u ie 

Dr. A. E. Milner (Derby) read the P a P“ “ 

treatment of lupus by fl^present issue 

spark, which appeal's on p. 1310 ot toe presem, » 

of The Lancet. . il 0 vnlne of 

Mr. Musgrave Woodman spoke of ^“ e B ° a 
diathermy in malignant disease o growth 

throat. Although the primary seat of the grov. 
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might- thus he totally destroyed, it vas, however, 
impossible for diathermy to deal with the lymphatic 
elands.' The method must, he employed m conjunction 
with surgerv. He emphasised the danger of secondary 
hremorrhage. No doubt pith improved technique this 
and other dangers mould be reduced. .... 

Hr. Woodman and Dr. Teal demonstrated 


Dr. Croll shoved a case of mediastino-pericarditis, 
discussing the value of the various signs thought to 
indicate this condition. 

Dr. Ixnes shoved tvo cases of dextrocardia, vith 
transposition of viscera; three members of the 
family—tvo brothers and one sister—had the same 
condition. Skiagrams vere demonstrated. 


dinthermv on pieces of meat. , 

Dr. A.' E. Cumberbatch (London) acknovledged 
the excellence of Dr. Milner's results, but pointed out 
that the sparking of lupus patches, strictly speaking, 
vns not diatliermv. He revieved recent vork at 
St. Bartholomev’s Hospital vhich had shovn the 
possibilitv of reducing an inoperable carcinoma^ by 
diatliermv to a state in vhich operation vas possible. 

Mr. B.’ J. Ward drev attention to the value of 
diatliermv in the treatment of papillomatous tumour 
of the bladder, and shoved several excellent pictures. 

Sir Gilbert Barling said he vas satisfied that 
diathermy vas a method of value in veil-chosen cases. 
Some of Dr. Milner's results, he thought, might have 
been obtained by simple surgical operations.^ In the 
treatment of papillomata of the bladder diathermy 
constituted a great advance, as also in nose and throat 
diseases. He believed, liovever, that vherever it vas 
possible for an operating surgeon to excise a grovth 
complete vith its lymphatic drainage, diathermy vas 
unnecessary. __ 

ABERDEEN MEDIC0 -0III E URGICAL 
SOCIETY. 


Exhibition of Cases. 


A MEETING of this Society vas held on Dec. 7th, 
vhen the folloving cases vere shovn and discussed :— 

Dr. Geddie shoved a case of a child, aged 151 
months, suffering from osteogenesis imperfecta. 

Mr. Mitchell shoved tvo cases of regeneration of 
the lover half of the femur after subperiosteal resec¬ 
tion for acute septic osteomyelitis, and a case of 
congenital clubfoot corrected by manipulation, the 
position being maintained by insertion of a silk 
ligature from the fifth metatarsal to the anterior border 
of the tibia. 

Prof. Ashley Mackintosh shoved a voman, 
aged 53, with the appearance of myxeedema, vho 
exhibited some interesting vascular and arthritic 
features, probably luetic in origin. 

Dr.A.GREiG Anderson shoved: 1. A case of Milroy’s 
disease, aged 22. The onset vas at the age of S in the 
left leg after an operation in the groin: the right leg 
became svollen at the age of 14. 2. A case of lipo- 
dystrophia progressiva, shoving extreme vasting of 
the fat- of the face and upper part of the body dovn 
to the pubes ; the legs and buttocks vere nonnallv 
developed. 

Mr. William Anderson shoved a case of sub¬ 
cutaneous rupture of the extensor communis digitorum. 

Sir H. M. IV. Gray shoved a case of tumour of right 
thigh for diagnosis—query lipoma, also a case of 
arteriovenous aneurysm of the femoral arterv and 
vein. 


Mr. F. K. Smith shoved a case, aged 27, vhere 
tibial bone-graft vas used to replace the upper half c 
a humerus lost over a year previously throue 
osteomyelitis ; X rays of various stages vere shovi 
and the result appeared to be very satisfactorv. H 
also shoved a case ot syphilitic ulceration of a' brea.' 
in a voman aged 05. 

Colt shoved tvo cases for Prof. Mamoch 
U) Myositis ossificans of the left elbov in a male of -I 
vho dislocated the joint 11 veeks previous!v; mi 
, * —po-cystic disease of the left breast of five vear 
duration in a voman of 44. vho, 25 rears before ha 
t>een confined, but bad no subsequent prerniancv an 
no dysmenorrluva ; three of the cysts had rupture 
dunne Lie last live years, discharging serous fluit 
latterly blood-stained. ' “ UK 

calcinosis! 1>KMA '' sWe<1 a «•« of a young girl vit 


ROYAL MEDICO-CHIRURGICAL SOCIETY 
OF GLASGOW. 


Meetings of this Society vere held on Dec. 1st 
and 15th, vhen discussions on the 

Present-day Treatment of Fradurcs 
vere held. 

Mr. J. W. Dovtdex (Edinburgh) spoke particularly 
of fractures of the upper extremity as capable of 
treatment by the general practitioner. The use of a 
sling and active movements vere the important- 
factors in the treatment suggested by him. For the 
first tvo or three nights not only should a sedative 
be given ; possibly a splint should he used at night to 
prevent the undue displacement of parts vhile asleep. 
The chief onus of the treatment lay on the patient 
himself, and he should he frequently seen and 
encouraged to carry out progressive active move¬ 
ments vhich must go further and further every 
time so long as severe pain vas not induced. 

Mr. A-Rchebald Young referred to the unsatisfac¬ 
tory position to-day as to the treatment of fractures, 
as far as the general practitioner vas concerned, and 
also in the out-patient department of the larger 
general hospitals. Mr. Young referred to numerous 
cases and shoved a large selection of X ray photo¬ 
graphs supporting his general contention that open 
operation vith direct fixation vas the correct treat¬ 
ment in a large number of fractures. 

Dr. J. X. Marshall (Rothesay) presented the case 
from the point of viev of the general practitioner vith 
special reference to the value of the X rays in diagnosis. 

Dir. Henry Rutherfurd vas not enthusiastically 
in favour of Mr. Dovden’s methods and referred to 
the influence of the Workmen’s Compensation Act in 
stimulating interest in the treatment of fractures. 

On the evening of Dec. 15th several speakers 
referred to points connected vith variations in these 
methods of treatment, and Dr. W. B. Mom considered 
the matter particularly vith regard to accident- 
insurance. 


EOYAL ACADEMY OF MEDICINE IN 
IRELAND: 

PATHOLOGICAL SECTION. 


-- ocLiiuu ukju on x/ec. otn 

Dr. W. D. O’Kelly, the President, being in the chair! 

In the absence of Sir William Wheeler Dr Milne 
Henry read a paper on Rhabdomyosarcoma of 
Kidney, after vhich Prof. O Sulltvan demonstrated 
the specimen. 

Dr. Moorhead shoved three interesting hearts 
vhich vere demonstrated by Dr. E. C. Smith The 
first vas an example of the rare ‘ congenital 
abnormality consistingof an abnormal op c 
betveen the aorta and the pulmonarv arterv teAX 5 
diately above the sigmoid valves. In additional 
vas an aneurysmal dilatation of the be'dnntee nVff 6 
aorta, a welt-marked stricture of tlic n/Sf UU1 i~ °* 
opening, and the vaU of tl?e aorfa and t,le 

artery vere not separated, but consisted P} lI “°. na D 
partition. During life the simptom, were £ Smgi[ ? 
aortic regurgitation. The second 
example of extreme fibrosis, tht vRl of 1 
ventricle being as thin as ti<rcn» 1 °L,^ 1C left 

specimen vas an example of comhin°d tl,ird 

tricuspid stenosis. 1 combined mitral and 
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The President considered, the specimens shown of 
great interest. He had never seen ones like them, 
although he had once seen a case of tricuspid stenosis, 
in a girl aged 18, hut there was no fibrosis on the left 
side of the heart. 

Dr. Abrahamson said that in the congenital case 
the coexistence of stenosis and patency was remark¬ 
able. It was hard to know how the stenosis was 
formed, and it would be interesting to work out the 
mechanism of the whole case. 

Prof. O’Sullivan said that when sections of the 
aorta and pulmonary artery were cut, the appearance 
resembled that of a single artery, divided by a parti¬ 
tion instead of two independent vessels. 

Dr. O’Farrell asked whether, when the coronary 
artery was cut, thrombosis was found. 

Dr. Smith, in replying, said that in this case no 
local thrombosis was found. 

Dr. Synge read a paper on Banti’s disease, which 
was discussed by the President, Prof. O’Sullivan, 
Dr. O’Farrell, and Dr. Boxwell. 


mxb iUtim fff 


description of the variations and details of a difficult 
and laborious technique. The principal achievements 
in tissue culture are discussed critically, emphasis 
being laid on their biological significance. In addition, 
directions are given for repetition of the classical 
experiments, the original illustrations of the various 
authors being reproduced in 101 clear text-figures. 
The exercises are grouped in chapters to illustrate the 
changes in the form of cells in various media, vital 
activities, evidence of real growth and the course of 
progressive and regressive processes. A final chapter 
on the utilisation of the method in the solution of 
biological problems deals with the application of the 
method to the cancer problem, immunity, and the 
culture of ultra-microscopic viruses. Throughout 
Dr. Erdmann cautions her readers against the danger 
of regarding tissue culture as a universal method likely 
to solve all problems. The necessity for fundamental 
improvements in the culture-media is repeatedly 
emphasised and the present limitations are recognised 
as temporary inconveniences of the stage of develop¬ 
ment of the technique. 

The well-selected series of references and the 
numerous illustrations make the brochure a convenient 
condensed guide and introduction to a fascinating 
branch of experimental biology. 


Surgical and Mechanical Treatment of Peri¬ 
pheral Nerves. 

By Byron Stookey, A.M., M.D., Associate 
in Neurology, Columbia University; Assistant 
Surgeon, New York Neurological Institute. London 
and Philadelphia: W. B. Saunders Company. 
1922. Pp. 475. 48s. . 

Dr. Byron Stookey was amongst the earlier contri¬ 
butors to the literature on the peripheral nerve surgery 
of the war as the result of I'is Britisli experitmces wh 1st 
attached to the Special Military Surgical Centre at 
Liverpool during 1915-16. Later on he was included 
in the small group of American surgeons officially 
to a£ with the peripheral 
segregated in special hospitals in ^ he f ® York 

and his position on the surgical staff of the New LorK 
Neurological Institute, a hospital which is m y 
wivs the counterpart of our National Hospital 

SSw - Di»«.s o( the Ne = s sghim, to. 

XmLgS dS Stookey h,s produced » mouogr.ph 

as 

elaborate investigations °n 1 This section 

txisr" ‘“ k “ y 

nerve trunks prepared by Borchardt. 

Tissue Culture. Explantation 

PraktiJeum der Gewebepflege der &P Rhoda 
f,Landers der Geioebezuchiung. By J*.■ 
ERDMANN. Berlin : Springer. - P cu itur e 

This handbook for a practical course mtoss last 

is based on experience rf Hie autoo^ ^ 

two years at Berlin Uni e y . development 
opportune time, f ®^nated many workers who lack 

of the work has fascinated many w for its 

the detailed knowledge to 1 gl exerc ises, D*. 
ffiannThttle book'V much more than a bald 


Typhus Fever. 

With Special Reference to the Russian Epidemics. 
By J. M. Mitchell, I. N. Asheshov, and G. P. N. 
Richardson. London: Bailliere, Tindall and 
Cox. 1922. Pp. 48. 3s. 6 A. 

An attempt has been made in this little handbook to 
discuss the relationship of typhus fever to the present 
unsettled conditions in Eastern Europe. The authors 
were attached to Denikin’s ill-fated volunteer arm}, 
and in a few words we are given a picture of the 
conditions which prevailed in the territory occupied 
by this unhappy force. The clinical picture of the 
disease, as depicted by Dr. Mitchell, appears to he 
adequate and accurate and will be appreciated hy 
busv practitioners. As regards treatment, interest 
will be focused upon the specific serotherapy initiated 
and practised by Dr. Asheshov. The terminal chapter 
of the book is devoted to a detailed descriptio 
of the collection of the blood and the preparation of 
the serum ; this is obtained from the patientdur „ 
convalescence, and when injected .“doses of 20 to 
50 c.cm. it is claimed that it mitigates, thoug 

f cS- 5 fc 0 » f r I" nsr o. 

four to’ five days. .This 
The issue of 

of the more recent advances uu 
welcome and opportune._ 

A Handbook of Aural Surgery. William 

For Students and Practitioner, ^y ^ Jobn , s 

Wilson, M.D., 5, ,S „ c '’ M *“ c f ie ster. Manchester: 
Hospital for the Ear, ManchesteDg^ i5s _ 

Sherratt and Hughes. t«xt-book of medium 

Dr. Wilson lias provided a ^ S prac titi 0 nei-s and 
size intended for ^ lan H/”efeiCce ; from this 
purposely arranged for re y pages through- 

Point of view it is ^"ery’’ instead of bearing 
out are headed Auraiouit j, su bj e cts under 

a reference to the chapters or -to ^ themm J h 
discussion; the short margmal conunen & he]p - n 

type are a feature of the Pool 

finding the required subject. test-book, to he 

In the construction of a sm^ titionerS) it is 

suitable equally f or s wb at to leave out than 

even more difficult to decide una 
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to Put in, and Dr. Wilson has not escaped errors J are to. gain any proper sense of the everyday utility 
OTat io jjuh _ _■ u _ or>a Inf lotmatmT methods. thev mil do so onlv if thev 


in tliis ‘respect. For example, he describes and 
illustrates the technique ot no fever than five methods 
of operating on the labyrinth, although such know¬ 
ledge is useless to the practitioner or to the general 
student , and the description is too condensed to be of 
much value to the surgeon who has to perform such 
an operation. There is a full, but somewhat involved, 
account of labyrinthine reactions and of the symptoms 
of labyrinthine disease, which is justified by the 
interest aroused bv Bara ay’s work ; but on the whole 
less space might'well have been devoted to such 
abstruse matters, and more to clear clinical pictures 
of the commoner affections. The book shows evidence 
of having been written largely from personal experience, 
giving a dogmatic tone to the writing. The author 
appears to favour the so-called “ conservative” mastoid 
operation, though it is not clear for what cases he 
prefers it to the radical mastoid operation; it is a 
question on which opinion has not yet finally 
crystallised, and Dr. Wilson opens the subject by 
saving that “ the student should remember that the 


of laboratory methods, they will do so only 
see them being used in actual practice, and affording 
evidence of neither greater nor less validity and 
certainty than can be obtained by clinical examination. 


South Sea Bemixiscexces. 

By T. B. St.-Johxstox, Colonial Secretary of the 
Leeward Islands ; formerly District Commissioner 
in Fiji. London: T. Fisher TTnwin, Ltd. 1922. 
Fp. 213. 16s. 

Lieut.-Golonel T. B. St.-Johnston is well known to 
our readers as the author of that excellent book 
“ The Islanders of the Pacific,” reviewed in The Lax cet 
of April 2nd, 1921. The work now before us is of a 
lighter character, being a collection of reminiscences 
of some 20 years spent in the South Seas in sundry 
official capacities. His first post was at Suva in Viti 
Levu, one of the Fijian Islands, where he was medical 
officer. Under his charge amongst other matters was 
a rather Gilbertian prison. In those days it had only 


expressediTthfa cS^ter‘maybesome^ three sides to it and when the fourth was built the 
V 1 - • __» mi. _ f nnsnneN were much armovea. not because tnev enulrl 


in advance of the opinions of some examiners.” The 
words seem to imply that to difier is necessarily to 
be in advance. There are many typographical errors, 
most of which have been corrected by inserted slips, 
and in general the book would have been the better 
for more revision. 


Laboratory Methods ex Clixical Diagnosis. 

A Manual of Clinical Diagnosis, by Means of 
Laboratory Methods. Tenth edition, enlarged and 
thoroughly revised. By C. E. Sdiox. London : 

. Henry Kimpton. 1922. With 23 plates and 
233 text-figures. Pp. 1125. 42s. 

First published 26 years ago. this well-known book 
has now reached its tenth edition, wluch is 273 pages 
longer than the ninth and has been to a considerable 
extent re-written. It has long since proved its value 
as a guide for the clinical laboratory, and in its most 
recent form will continue its usefulness in. indicating 
the right application of all the modem methods of 
diagnosis. The section, which chiefly distinguishes it 
from other works in the same field is that on parasit¬ 
ology, which is particularly full, and the last 277 pages 
contain a convenient account of the essential factors 
in the laboratory diagnosis of various diseases arranged 
alphabetically. Any expert- will probably find imper¬ 
fections in the chapter dealing with "his own pet 
specialty ; it would be remarkable if these were absent 
in a book covering so wide a range of theory and 
practice. It is commonly reported in our own country 
that the cult of clinical pathology has reached a far 
higher state of development in America than with ns ; 
but there is a curious familiarity about the author’s 
comments on the situation in the preface. 

“ In the medical schools courses in ‘clinical microscopy’ 
are now given almost everywhere .... The medical student 
acquires merely a superficial technical knowledge of the 
subject and learns little or nothing concerning the application 
of laboratory findings to diagnosis^ Only too often the clinician 
and the clinical pathologist are strangers to each other, or 
the clinician looks on the clinical pathologist as one who 
has and in his estimation should have no voice in matters 
pertaining to the welfare of his patient. Hence the voung 
tiled leal man starts upon liis career with an erroneous idea 
of what the clinical laboratory should stand for and actuallv 
does stand for in a really modem hospital.” 

Coming ns they dofrom one of the pioneers of clinical 
pathology in the United States, these remarks suggest 
that there is not so very much difference in essentials 
between the two countries. There.nshere. thoclinicinn 
frequently tends to treat the clinical pathologist as a 
servant rather than a colleague; both parties"fail 
>o get the best from one another, and on the.-,, terms 
always will fail, the patient being the loser. One of 
the troubles as regards the student arises from the 
b \T' ! ’i 1° 'T’ C1 - a mimical subject by formal elnssU 
;! the laboratory instead of by actual dailv practical 
‘. n fbe wauls—a mistake committed much m£re 
M< m-'cly in America tlmn in England. If students 


prisoners were much annoyed, not because they could 
no longer wander out as they liked, but because when 
they had gone out, they could be locked out and so 
prevented from coming back. No wonder that the 
natives did not refer to being in prison as a punish¬ 
ment or any disgrace, but always mentioned that thev 
had been in “ Government service.” The book is full 
of good stories, and the chapter on How the Fijians 
Went to War, deals with by no means the least 
interesting episode of the modem cataclysm. Colonel 
St.-Jolmston has a keen eye for beautiful tilings, and 
Ills description of the natural aquarium makes the 
reader long for a sight of such exquisite “ common 
objects of the sea-shore ” and the shallow waters 
containing them. The book ends with a sigh of regret 
for what he left behind him when he departed for 
Antigua. __ 

Two Volumes op Poems by Medical Hex. 

Passing Songs. By William Barr. London: 

Grant Bichards. 1922. Pp. 5S. 5s. 

Dr. William Barr, tuberculosis officer at Botherham 
is a delicate observer of facts, moods, and emotions’ 
and is able to record liis observations in. verse which 
never falls to mere rhyming and not infrequentlv rises 
to real poetry. He has also the gift of dealing sug¬ 
gestively with a large subject in a few lines—witness 
such short poems as “ Neighbours ” or “ Alchemv ” 
We congratulate Dr. Barr upon what he modes’tiv 
calls ” passing songs.” __ 


Poems. 
London: 


1920-1921. By K. 
John Murray. 1922. 


W. Moxsarkat. 
Pp. 6S. 3s. 0 d. 

JU. Monsarrat is surgeon to the Northern Hospital 
and lectures on cluneal surgery at the Univemftv of 
Liverpool. The publisher s notice describes his poems 
as studies in human sentiment, but does not indicate 
that they are studies made with the sure touch of 
one who is fanuhar with the springs of action. The 
minute beauties of living things are well brought out 
m a number of poems. In most the vezse is free W 
m ” Fortune and “ To a Garden » the author shows 
lus mastery of more formal metre Tlw L! T 

knowledge!? * COntent “ enfc of sjiipffiic 


Tne waste is gracious, blossom =nrme- a 
The hearts of me;a give loveliness to^aith” dearth ’ 


Practical Chemical Physiology. 

By W. W. Taylor, M.A n c v T , 
Chemical Physiologv at the T7r.it ” - 1 Lecturer 

M: SSiST ^ ^ 

no theoretical matter, whicll^ £ Ubject ’ Ther< ' >3 
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advantage. Some of the quantitative methods riven 
are by no means ideal for students’ use ; this applies 
especially to methods for estimation of ammonia, 
urea, aud.total nitrogen, by tlie aeration method. Few 
laboratories have a supply of compressed air, and 
many have not proper accommodation for the use of 
biter pumps for each working place, so that these 
methods could not be used. As regards the urea 
estimation the substitution of the urease method for 
the simple and almost universal hypobromite method is, 
m our opinion, a grave error of judgment, where junior 
medical students have to be taught. Every author of 
a students’ book on chemical physiology or chemical 
pathology seems impeded, to the point of bedevilment 
times, to give a method for sugar estimation which 
differs from those given elsewhere, bears the name of 
its introducer, and yet is only after all a modification 
of the copper reduction method. The present author 
gives liis support to. the Eolin-McEllroy method, and 
does not even mention the Folding reagent except in 
the appendix. Benedict’s solution, which seems to 
do just the same as the Folin-McEllroy mixture, is 
also relegated to the appendix, with, in the circum¬ 
stances, the somewhat naive introduction that it “ is 
in common use instead of the IJolin-McEllroy reagent.” 
Barfoed’s reagent, though in frequent use, is not 
mentioned. 


A Text-book or Organic Chemistry. 

By Joseph Scudder Chamberlain, Ph.D., 
Professor of Organic Chemistry, Massachusetts 
Agricultural College. London: George Routledge 
and Sons, Ltd. 1922. Pp. 959. 1 6s. 

It has been the author’s endeavour to present the 
subject of organic chemistry in an elementary manner 
and at the same time to make the hook comprehensive. 
Details of properties and methods of preparation of 
individual compounds have not been unduly empha¬ 
sised. The method of treatment is in the lecture 
style. In a subsequent edition the author should 
correct the statement that maltose is found in malt. 
This sugar does not occur in malt as such but only 
after digestion with water. 

The hook is clearly written in an engaging'style. 


have seen a patient without’ a fistula, hut a fistula 
without a patient The MS. contain! a number,? 
prescriptions for all sorts of diseases both surgical and 
medical, and the treatment is, as is only natural, more 
sound m the surgery than in medicine. The “are 
some: delightful illustrations of the various affection 

and diseases, some of which are really masterly_e s 

toe one of a man shouting to a deaf friend (Plate IV 
Fjg. 4, Fft column), where the bewildered look on 
tliG deni man s face is admirably rendered. 

Mr. H. S. Wellcome may be warmly congratulated 
upon the first of the series which he intends to publish 
and the book reflects high credit upon all responsible 
for its production. 


Research Studies in Medical History 

1 : De Arte Pliisicali et de Cirurgia of Master 
John Ardeme, Surgeon of Newark, 1412. Trans¬ 
lated by Sir D’Arcy Power, K.B.E., M.B. Oxon., 
F.R.C.S., from transcript made by Eric Millar, 
M.A. Oxon., from "the replica of the Stockholm 
Manuscript in the Wellcome Museum. London: 
John Bale, Sons and Danielsson, Ltd. 1922. 
Pp. 60. 10s. 6d. 

Sir D’Arcy Power is well known as an ardent 
admirer- of Ardeme, and toe best version of the 
Treatises on Fistula in Ano and in other parts of the 
body is that edited by him for the Early English Text 
Society, Original Series, No. 139 (1910). He has now 
given us another instalment of Ardeme’s works, which 
is not an original work of Ardeme but an epitome of 
various treatises by him together with the birth 
figures and instructions for midwives by Muscio, who 
in turn took most of his matter from Soranus of 
Ephesus. The original MS. is in the Royal Library 
at Stockholm, and the photographic replica from 
whioh Sir D’Arcy Power has made his translation is 
in the Wellcome Historical Medical Museum. The 
coloured illustration of Ardeme is from a fifteenth- 
century MS. of Ardeme’s treatise on fistula in the 
British Museum, Sloane MS. 2002. There are two 
illustrations in this MS. of Ardeme, the^ one showing 
him operating with a portion of the patient—i.e., the 
legs, toe buttocks, toe lumbar region, and the face— 
and the other almost the same, hut the whole of toe 
patient except the opening of the fistula has been 
eliminated. The designer must have had a proleptic 
vision of Alice, who said after her first interview with 
the Cheshire Cat, “ Well, I’ve often seen a cat without 
a grin, but a grin without a cat! It’s toe most cunous 
thing I ever saw in all my life.” All medical men 


JOURNALS. 

British Journal op Children’s Diseases. 
'Vol. XIX. Octoher-Decemher. Edited by J. D 
Rolleston, M.D.—Dr. W. M. Feldman contributes 
a paper on Prenatal Hygiene and Problems of Maternity 
and Child Welfare, in winch his conclusions are as 
follows: 1 . Prenuptial clinics should be established 
where persons of both sexes can get expert advice as 
to their fitness to marry. 2. No person knowingly 
suffering from syphilis should be allowed to marry, 
and breach of such a rule should be made a penal 
offence. 3. Every person who at any time has exposed 
himself to the risk of contagion by venereal disease 
should be declared free from both syphilis and gonor¬ 
rhoea before marriage. 4. All cases of prenatal 
syphilis should be thoroughly supervised and treated 
as soon as diagnosed. 5. All expectant mothers 
should, as far as possible, refrain from alcohol (at any 
rate in excess) or excessive smoking throughout 
pregnancy. 6 . All expectant mothers should be pro¬ 
tected from exposure to infectious disease or dangerous 
industries such as lead and phosphorus or tobacco 
factories. 7. Attention to the teeth, bowel, and kidney 
functions is of great importance during pregnancy. 
8 . Careful watch should be kept of the relative size 
of foetus and maternal pelvis, and any abnormal 
presentation should be converted into a vertex 
before labour. 9. Antenatal wards or beds should be 
provided in connexion with all antenatal clinics for 
the purpose of treating abnormalities of pregnancy, 
as well as for the purpose of carrying out properly 
directed and well-coordinated biochemical, patho¬ 
logical, and statistical research.—In toe third and 
concluding part of their paper on the Severe Blood 
Diseases of Childhood : A Series of Observations from 
the Hospital for Sick Children, Great Ormond-street, 
Dr. F. J. Poynton, Dr. Hugh Thursfield, and Dr. 
Donald Paterson discuss the different varieties of 
purpura, of which they record illustrative cases, and 
the general principles of severe anaemias in childhood.— 
Dr. E. Cautley writes on the Pel-Ebstein Type of 
Hodgkin’s Disease, of which he reports a fatal case in 
a girl aged 8 , which was characterised by a prolonged 
local stage of glandular hyperplasia in the neck and a- 
generalised stage of pyrexia of a relapsing type, 
severe and progressive anaemia, a yellowish-grey 
of the skin, enlargement of the cervical glands, liver, 
and spleen, slight bronchitic attacks with breathless¬ 
ness, occasional semi-delirium, erythropema,_ and 
leucopenia. There was no evidence of tuberculosis and 
the Pirquet reaction was negative, but no autopsy 
was obtained.-Dr. C. F. T. East reports a fatal case 
of Cerebral Haemorrhage m a New-born Child, asso 
ciated with patches of purpura on the legs, arm, and 
scapula, as well as retinal haemorrhages and free 
bleeding from a small scratch on the face. In addition 
to scattered haemorrhages on the lungs -'U'd DScera 
pericardium, the autopsy showed fluid blood and clots 
all over the surface of the brain. There was nolnrtory 
of any hremorrhagic tendency m toe familj. Although 
therewas no evidence of infection, the cMe-wasclassi 
fled as one of haemorrhage due to changes in the blood 
or capillary walls, possibly as the result o^'^cction or 
toxins.—The abstracts from current ^rriure are 
devoted to diseases of nutrition and syphilis, toe 
index which is attached to this issue should proto a 
useful guide to recent paediatric literature, 
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Sight-Testing Opticians. 

Probable a majority of those who vrear glasses 
have never had their eyes examined hy a qualified 
medical man, but have trusted to the prescribing 
optician or to their own ability to select glasses which 
help their sight. A proportion of them at some time 
or another, realising or suspecting that their glasses 
are not quite right, find their way to the out-patient 
department of an ophthalmic hospital, and a few of 
them to the consulting-room of an ophthalmic surgeon. 
Many do neither, and it is a question not very easy to 
answer how far the sight-testing optician does, in fact, 
play a useful part in the interests of the public, and, 
further, whether his position ought to be regularised hy 
the institution of a legalised test which all members of 
what might then fairly he called the sight-testing 
profession should he required to pass. A large number 
of opticians, represented by the British Optical 
Association, with a journal entitled the Optician and 
Scientific Instrument Maker, have for long insistently 
pressed such a demand. In another column we 
publish the objections to it urged by the Council of 
British Ophthalmologists. These are mainly three. 
In the first place all refraction work in children, and 
much of it in adults, is best done with the aid of a 
mydriatic drug, and these drags cannot be safely 
employed except by a doctor. Secondly, the prescrib¬ 
ing of glasses is in many cases by no means a purely 
optical matter. In the case of children, of myopes 
and of those with slight degrees of astigmatism, other 
considerations besides tbe actual improvement of 
visual acuity come in-considerations which have to 
do with the preservation of sight in the future, or with 
the nervous constitution of the patient. Thirdly, even 
m the case of what may be called purely optical 
conditions—simple hypermetropia in an adult-, gross 
astigmatism, or ordinary presbyopia, there is a certain 
advantage in consulting a man who may be relied on 
to detect any signs which may bo present in the 
Hindus pointing to some general disease, or a tendency 
towards it, to diagnose correctly in cases of early 
glaucoma, and to recognise various other conditions of 
tlic eye which may or may not be pathological 
■ 1 p resumably none of this will be disputed by the 
optician Iris answer is that he himself is, or at any 
late ought to he, quite capable of using nivdriatics with 
discretion that he is quite as capable*of judgingS 
the correction of astigmatism is required on account 
of headache, as is the ordinary medical man and 

earlv U '" anl to a,,normal conditions such as 
earlj glaucoma cataract, or fundus disease his 
traimng is or should be sufficient to enable him to 
decide whether or not such conditions are urgent 
If absent, he has nothing to do but to go ahead and 

n on r: ?I rr liimpo,f if v™**- * ^ 1*2; 

n or his client to an ophthalmic specialist fhl t 
refer * t nc Ual y ,h r '' 0si,ioa <ak <'» «P is shown hv 
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ensure an opinion upon the healthiness of an eye, so as to 
discharge in full your liabilities to the community and admit 
of your approaching public bodies with an offer to undertake 
their refractive work. . . No purpose will be served bv con¬ 
tinuing that self-imposed embargo on the use of a mydriatic 
which is enforced by the limitations of your optical education 
and which has placed outside your sphere young children 
and those whose ciliary muscles refuse to relax before the 
methods of fogging you now employ. . . A legislative 
enactment, which sanctioned merely your present status with 
its existing limitations, would circumscribe your legitimate, 
activities by placing permanently outside "your sphere a. 
section of the community, and so would make your position 
in sight-testing subordinate to that of another whose real 
concern is not sight-testing but disease.” . 

And be goes on to wbat is the logical conclusion of 
his argument, which is to advocate— 

“ the foundation in a poor and populous district of London 
of a charitable institution for the treatment of defective 
sight, which will be conducted under your own auspices. 

The teaching staff would draw its recompense from the fees 
of students, and I have little doubt that the institution 
would rapidly become more or less self-supporting.” 

In a more recent lecture given at the annual 

meeting of the National Association of Opticians_ 

this time not hy a medical man—on Diseases of the 
Eye which Opticians Should be Able to Recognise, the 
subjects dealt with included the symptoms of various 
forms of conjunctivitis, of iritis, glaucoma, cataract 
and numerous other diseases. 

It comes to this, then, that a body of men whose 
technical training is calculated to fit them thoroughly 
to understand the manufacture of all varieties of 
spectacle lenses and the proper fitting of all varieties of 
eye-glass and spectacle-frames, finding in these by no 
means easy attainments an insufficient scope for their 
energy and ambition, propose to demand recognition 
from the State, as a body of men not only competent 
to make spectacles, but also to prescribe them and 
for this purpose they propose to establish courses of 
instruction not only in the refraction of the eve but in 
the recognition of all the diseases to which the eye is 
liable. It is true that at present they qualify their 
proposal by explaining that all they would be called on 
to do in the way of diagnosis would he to distinguish 
the normal from the diseased eye. A very limited 
experience would show that this is by no means the 
simple matter that it sounds. On the one hand, some 
of the most striking abnormalities of the fundus such 
as opaque nerve fibres, are not a sign of disease’ On 
the other hand, certain most serious diseases in their 

very special skin to detect—wo may give glauennn r 

tZ r«s*5i v *k£ 

ociiinr disease a little 0f 

dangerous thin" Xo doubt of JLe, 1^,, e a vei T 
disclaim any desire to encroach o^the^ 0J ? tlciaus 
treatment except in so far as Z pr ?™ of 
glasses is concerned. Since howeZ 0nptl0n of 
diagnosis is the most essential’part?fZ % /i 0 ™ 0 * 
surgeon’s work, it is not easv to scc 1 ?« 0pht ¥ mic 
should stop short at that. “ e ^ny the opticians 

The final decision will lie with t,„i v 
do not believe that, when the fi£ ^T ?“■ ^ 
forward, the public will snnnZ rt , fairI J" P ut; 
the opticians to be recoZJedZ ^ d I emaud of 
specialists. A large proportion V a J0( y °f eye 
probably continue to* go® P^liyopes will 
the optician’s shop, and in truth wnl ° S strai Sht to 
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specialised in the eye as to make them quite capable 
of dealing with these cases, and we trust that in the 
future there will he more. It depends, wo believe, on 
the medical profession itself whether or not sight¬ 
testing opticians obtain influential support from°the 
public in their demands. If no general practitioner 
undertakes refractive work unless he has given the 
necessary time and trouble to achieve competence, 
and if ophthalmic surgeons on their part are sym¬ 
pathetic towards the difficulties of middle-class 
patients who have not yet acquired the hospital habit 
but cannot afford the full consulting fee—given these 
conditions, we are not much afraid that the attempt on 
the part of the sight-testing opticians to constitute 
themselves into a close corporation of non-medical 
specialists on the eye will be anything but a failure. 


Experimental Rickets. 


The Medical Research Council has recently pub¬ 
lished two important reports on the causation of 
rickets. We noticed last week (p. 1289) the work of 
Dr. H. C. Mann on the sanitary circumstances which 
account for the occurrence of the disease among the 
children in South London, and we have now a report 1 
on the a?tiology and pathology of rickets from the 
experimental point of view by Dr. V. Kokenchevskt, 
formerly professor of experimental pathology in the 
Military Medical Academy at Petrograd, who has been 
conducting his inquiries under the auspices of the 
Council at the Lister Institute. The two reports are 
complementary to one another, for while Dr. Mann 
is concerned with the question of what actually does 
cause rickets in his particular neighbourhood, Pfof. 
Kokenchevskt deals with the problem of what can 
cause rickets under experimental conditions. It 
would have made for clearness of discussion and the 
progress of knowledge if it had always been recognised 
that the two questions are distinct, and that the 
demonstration that a certain cause has a certain 
effect does not necessarily carry with it the conclusion 
that in the working world the effect is in fact due to 
that particular cause. 

Prof. Kokenchevskt’s work has involved a very 
extensive series of experiments on rats living under 
carefully controlled conditions and on diets of various 
kinds, and he gives a mass of detailed histological and 
chemical analyses of the results obtained, And. no 
less valuable is his critical summary of the writings 
of other workers in the same field; in this he surveys 
some 400 investigations, good, bad, and indifferent, 
which bear on his own observations. We would 
commend his admirable fabric of literature and 
experiment to the notice of those who, in the current 
fashion, think that research work involves no obliga¬ 
tion to be acquainted with what is already known on 
the subject. We welcome, too, another reminder of 
the classical tradition that the author has brought. 
with him from Russia—that there is no easy road to 
knowledge and that serious contributions to progress 
will generally make pretty stiff reading. Con¬ 
veniently, however, for the' hurried student each 
section is shortly summarised in a way winch will 
suffice for those who are content to know the author s 
conclusions without any detailed examination of his 
reasons for them. -On the question of dietary factors, 
with which his own experiments are mainly concerned, 
Prof. Koeenchevskt’s conclusions amount to this. 

A moderate deficiency of calciu m can by itself produce 

Stationery Office. 


osteoporosis which, on clinical, chemical, and morpho¬ 
logical grounds, cannot he sharply separated from 
mild or atrophic rickets, and, if there is a simultaneous 
defect m the supply of the antirachitic factor which 
is abundant in cod-liver oil, frank rickets ensues. If 
the deficiency is so great as to amount to almost 
complete absence of calcium, definite severe rickets 
results which cannot be prevented by cod-liver oil, 
and similarly absence of or grave defect in the anti¬ 
rachitic vitamin produces rickets ou a diet containing 
an adequate supply of calcium. Prom which it 
follows that the antirachitic factor operates by 
influencing the capacity of the animal to assimilate 
calcium, and that the quantity which is necessary to 
prevent rickets is proportional to the amount by 
which the supply of calcium falls short of the optimum. 
A realisation of these quantitative inter-relationships 
"will go far in clearing up apparent discrepancies of 
experiment and experience. The conception of 
“limiting factors” in complex setiological relation¬ 
ships wants more consideration than it has received. 
Hie “ limiting factor ” in the normal growth of bone 
may, under one set of circumstances, be calcium and 
under another vitamin. Experiments show the 
importance of the mother’s diet. It is now recognised 
that rickets is most liable to begin in the first months 
of life, possibly sometimes before birth, and adequate 
amounts of antirachitic factor, calcium, and phos¬ 
phorus are necessary for the mother during pregnancy 
and especially during lactation for her own sake as 
well as the child’s. Of factors other than dietetic, 
the author treats more briefly. His experiments on 
the infective hypothesis and on the influence of a 
moist confined atmosphere led to negative results, 
and in the mtiological (as distinct from the therapeutic) 
significance of ultraviolet light he is not prepared to 
go further than to admit the “ possible importance ” 
of its absence. Investigations published on p. 1318 
to p. 1324 of our present issue, however, suggest that 
light may act as an economiser of the growth- 
promoting factor, possibly identical with the anti¬ 
rachitic factor. Prof. Kokenchevskt and Dr. Mann 
both produce some evidence suggestive of a hereditary 
diathesis for rickets. 

If this is the substance of controlled and simplified 
experiment in the laboratory, it is small wonder that 
there is some difficulty in getting clean-cut results 
in working-class houses in Southwark or Glasgow or 
Vienna. It may well prove a hard task to identify 
the respective shares of vitamin, calcium, phosphorus, 
light, and possibly muscular exercise and heredity m 
bringing a child to hospital, still harder to name the . 
particular cause in each example of deteriorated well- . 
being and vigour which falls short of definite disease. 
Hygiene and therapeutics are, however, fortunately 
prepared to deal with more than one variable at a. ; . 
time and, by keeping all the factors far from then 
possible limiting values, to secure an effective control 
of the English disease. 


1 Special Report 
1922. 4s. net. 


Series, No. 71. H.M. 


The Public Health Medical 
Service. 

"We reported last week the fact that the prill cipa 
officials of the St. Helens municipality are undei 
three months’ notice to end their service, the situation 
having arisen out of a unanimous refusal to acccp 
certain reductions proposed by a Labour majori y on 
the town conucil. Our comment upon the situatio 
included the details of some of the salaries m 
question, giving the figures for 1014, the 'S ' 1 . 
for 1922,' and the figures which it is propose 
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restore the general'tone of the body. The effects of a 
shortage or excess of HC1 in the gastric juice may 
often be slight, but this is not always the case. "When 
the result is simple dyspepsia, Prof. Taillens claims 
never to have failed to restore health by the simple 
methods described. He has seen several hundred such 
cases, in hospital and private practice, and the 
correctness of his diagnosis of the cause of the dyspepsia 
appears to be confirmed by the therapeutic results he 
lias achieved. _ 


PRESENTATION TO PROF. SHARPEY-SCHAFER. 

Some time ago it was suggested that the Edinburgh 
meeting of the British Association would form a fitting 
occasion for the presentation to Sir Edward Sharpey- 
Scliafer of some token of their esteem from his present 
and past demonstrators and fellow research workers in 
London and Edinburgh. As so many of those who 
had been trained under Sir Edward Sharpey-Schafer 
now occupy posts in distant lands, it was found 
-impossible to make the necessary arrangements for the 
presentation at that time. It was" finally arranged 
that the presentation should take the form of a full- 
sized bronze plaque, and that a medal replica should 
he presented to each of the many subscribers. The 
medal shows in bold relief the head and shoulders of 
Sir E. Sharpey-Schafer, and bears on the reverse the 
inscription :— 

Sodali bene merito 
Sodales bene volentes 
MCHAXtt. 

The sculpture was carried out by Hr. C. d’O. 
Pilkington Jackson. The plaque is a work of art and 
an excellent portrait; it has been mounted on stone 
with the inscription beneath. Sir E. Sharpey-Schafer 
feels that the plaque should eventuallv go to the 
University of Edinburgh, but at present it remains in 
the sculptor’s studio. The large list of subscribers 
includes many of the leaders in phvsiolosrv and other 
branches of medical science in this countrv and 
abroad. 

lYe congratulate Sir E. Sharpey-Schafer on the 
reception of this mark of wide professional and 
personal esteem, and join with his colleagues in hopin" 
for a long continuance of his successful work 


TREATMENT OF WERLHOFS DISEASE BY 
PROTEIN SHOCK. 

TuE.vn.rE xt by the intramuscular injection of - 
protein, such as sterilised milk, has now reached • 
stage on the Continent when there is hardlv a diseas' 
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means for its arrest-. About a fortnight after the first 
injection, 2 c.cm. of sterilised milk were injected into 
the gluteal muscles, and when the ear was incised a 
few days later, the bleeding lasted only three to four 
minutes. Two more injections were given, each of 
4 c.cm., and the reactions provoked were comparatively 
slight. On the patient’s discharge she felt perfectly 
well, and there were no bruises or haemorrhages. Oil 
her admission to hospital the rate of coagulation of the 
blood was 12 minutes ; on the day after the first 
injection it was between 15 and 16 minutes. Soon after 
the second injection it was perfectly normal, and on 
one occasion it was even more rapid than normal. 
As, however, these injections failed to improve the 
condition at once, they are evidently not suitable for 
acute cases with hemorrhages threatening life. But 
in sub-chronic forms of JVerlliof’s disease they deserve 
further trial. _ ' 


THE TECHNIQUE OF AURAL TREATMENT . 1 

. Dr. Holini4 gives in a valuable brochure a descrip¬ 
tion of new instruments for examination and treatment 
of the ear which, whatever may be the ultimate 
verdict on their practical utility, are at least evidence 
of great ingenuity and are worked out thoroughly on 
original lines. Of these his otoscope is the instalment 
which is most likely to prove of real value. Mounted 
on a head-band below the usual electric forehead lamp 
is a binocular telescope designed to give a magnifica¬ 
tion of 6 to 7 diameters at a distance of 30 centimetres 
The optical arrangement, is so constructed asto project' 
not m the antero-posterior, but in the lateral plane’ 
and takes the form of a narrow rectangular box 
placed in front of the eyes : focusing is effected for 
each eye separately by a screw at each side, and bv 
this means the magnification mav be increased to 
10 or 12 diameters. Its great advantage over the 
ordinary forms of illuminating and ma<mifvin" oto 
scopes is that the apparatus is attached to the ol^erver 
and not to the patient, and thus permits the un¬ 
impeded use of the usual aural specula and instruments 
The exact arrangement, of the lenses and prisms is 
not given, but- the apparatus is made bv a firm in 
Paris. The author has also constructed'additional 
pieces of optical apparatus, which can be attached to 
the otoscope and enable an observer on each side of 
the operator to see the drum and to view manipuia* 
tions and operations : or with a more powerful illumi¬ 
nation the image may be thrown on two small screens 
one on each side, to afford a view to a number of 
poisons simultaneously ; or, again, two tinv cameras 
may be substituted and stereoscopic photographs 
obtained. It is, of course, impossible to fudge of the 
value of this ingenious machine without seeW it in 
practical use, as this depends largelv on the cle’arrm^ 
of the unage and the illumination; unfortunatelv 
the few photographs obtained by this method 
reproduced in the book, are not conspicuously 

The second part of the book is devoted to an 
invention which, although novel and ingenious ; 
of doubtful utility. It consists primarilvfn ° 
forceps mounted on a spring handle, the sharp‘S 
of which are pushed through the dram to Jrip the 
hand e of the malleus or, with differentlv shaped ends 
may be used through a natural or artificial perforation 
o seize the incus or stapes. The author advocate" 
this method to test the mobility of the chain of ossiries 
in-tcad of the classical tests of Seigle and GelM t 

for. treatment attempts to restore mobilitv to he 
ossicles by continuous traction with a small woi-J f 
by hand-manipulation through the spring handle ^ 
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to move the Ossicles bv mem " of infla ^ 
masrage act through the drum-membran. or ot °- 
necessarily im-ffectiy^wl^the latter Vtad? 

£c tara- 

rae Eronch s3"?. r ‘ 5 ' ct 

Consultant to t>... vl-,iA ‘tU'-llbiao. 

tt Ei!-. 11<22. jip. ' " X ' th Atl »r. Pa:;,; 





1342 The Lancet,] A CHRISTMAS APPEAL FOR RUSSIAN DOCTORS. 


^nnol aliens. 


“No quid nimis." 


A CHRISTMAS APPEAL FOR RUSSIAN 
DOCTORS. 

The Council of the British Medical Association, at 
its meeting on Dec. 13th, resolved to make a Christmas 
-appeal to the medical profession in this countrv to do 
something more in order to alleviate the deplorable 
■conditions under which .our medical colleagues in 
Russia are striving to exist. The results of the appeal 
will be divided between the American Relief 
Administrationand the All-British Appeal of tlieNansen 
High Commission, each of which bodies may be relied 
upon to see that money subscribed by the British 
medical profession is spent to the best advantage in 
provision of the necessities of life to Russian doctors 
and their families. It will be remembered that in 
June last the Council made a similar appeal, limiting 
the subscription to 5s. in order that the response 
should be as widespread as possible. Within the next 
levy weeks the sum of £1610 was received and was 
paid over to the American Relief Administration, 
which promptly despatched food parcels to doctors and 
members of deceased doctors’ families whose names 
had been supplied by an organisation of Russian 
medical men in this country. The Association bad a 
signed receipt from Russia for every parcel delivered. 
Since that time many moving letters have been 
received from individual doctors and from professional 
bodies in Russia, expressing gratitude not only for 
the gift but for the evidence that the recipients were 
not forgotten by their more fortunate colleagues in 
other parts of the world. It is common knowledge 
that the salaries now paid to many medical men in 
Russia are entirely inadequate for their support and 
that of their families, being far less than the wages 
■of manual workers. In a letter addressed to the 
Association, dated Moscow, Sept. 24th, Mr. W. E. 
Haigli, F.R.C.S., who is attached to the Nansen 
High Commission, writes as follows :— 

“ I pay my chauffeur 100 millions (of roubles) a month 
and food packets ; doctors working in the cholera blocks 
•of the Odessa city hospitals receive 27 millions and, happily, 
have gifts of maize from the A.It.A.,but pay is always in 
arrears. There are doctors in the country who have had no 
pay this year and depend on small gifts from the peasants, 
but this in famine-stricken areas cannot he much. The 
•doctors in Cherson, on the Black Sea, have had no pay for 
six months, and their lot is desperate. . . . The sole means of 
keeping doctors and nurses alive was the American maize. 

- . . . I know those (doctors) who have had their children at 
home with oedema, living on surrogates, those who have 
eaten linseed cattle cake instead of bread, or the pressed 
mass after the extraction of oil from sunflower seeds ; some 
have died on duty, and typhus has taken fresh toll, and for 
t.heir wives and children there is nothing. The best off 
financially are poor and their means are often the sales of 
books, silver, the furs, clothing, and jewellery of their wives, 

and these reserves are now exhausted.All forms of 

help can now be administered best through the local medical 
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TUBERCULOSIS 


IN THE SUDAN. 

In the Sudan tuberculosis has not yet assumed the 
proportions prevailing in Western countries, or even 
m some of the towns of the Far East. The reason for 
its comparative rarity is to he ascribed to the absence 
of thickly populated centres and the lack of ready 
means of communication—a lack which adds much to 
the isolation of the inhabitants of a country whose 
innate conservatism is fostered by racial and relirtous 
differences. According to Major R. G. Archibald, 
writing m the Annals of Tropical Medicine and 
Parasrtology, 1 tuberculosis may have been introduced 
trom Egypt into the Sudan as far back as-2600 b.c. 
At the present time the disease is for the most part 
confined to the larger towns of the Northern Sudan, 
whereas amongst the hardy nomadic tribes of the desert 
the disease is practically unknown. The Sudanese tribes, 
especially the Hadendowa,. are particularly susceptible 
to respiratory diseases such as bronchitis and pneu¬ 
monia. Adenitis appears to be the commonest variety 
of tuberculous disease encountered, and in this paper an 
instance of breast tuberculosis in a Sudanese woman 
of 40 years of age is described, where the pectoral 
glands were also affected. The gross pathological 
appearances of the breast removed at operation 
suggested tuberculosis in which fibrosis was a marked 
feature. _ 

DYSPEPSIA IN EARLY CHILDHOOD. 

Faulty secretion of the gastric juice is held 


■societies ; if we find the food they know the needs best. 

In the latest report of the A.R.A. (December, 1922) 
it is stated that while the need of foodstuffs continues 
to be a grave problem, the needs of the population 
for warm clothing are equally grave. The A.R.A. has 
entered into an agreement with the Soviet Govern¬ 
ment to allow clothing remittances to be made to 
individuals. The appeal is signed by Sir William 
Macewen and Drs. R. Wallace Henry, R. A. Bolam, 
and G. E. Haslip. It would be superfluous, in the 
light of known facts and at tliis season of the year, 
to commend the fundto our readers. Subscriptions of os. 
or multiples of 5s. should be sent to Mr. L. Ferris Scott, 
the Financial Secretary of the Association, at 42?> 
Strand, London, W.O. 2, who will acknowledge their 
receipt. The amount collected will be acknowledged 
week by week in the British Medical Journal; 
the names of individual subscribers will not be 
stated. 


responsible for much of the dyspepsia from which 
adults suffer. For some obscure reason it has 
often been assumed that the gastric secretion in 
early childhood must be normal; so early in life the 
stomach has not had time to contract those evil 
habits which are distressingly common in late adult 
life. In a valuable paper in the Paris Medical for 
Nov. 4th, Prof. Taillens, of Lausanne University, 
confesses to having been guilty of this assumption, and 
it was only after systematically carrying out analyses 
of test meals in children that he came to revise Ms 
views. In the last series of 100 cases of infantile 
dyspepsia treated at Ms hospital, there were 67 showing 
liyperclilorliydria, 29 hypochlorliydria, and only four 
a hydrochloric acid content within the normal limits. 
For a child of 1 to 10 years, hyperchlorhydria may be 
said to exist when the total acidity exceeds 2'30 or 
2'50 per thousand, and hypoclilorhydria when this 
figure is below I'40 or 1'50 per thousand. In three 
children between the ages 6 and 9 years he has 
observed severe hyperchlorhydria, as shown by tlie 
figures 4'3, 4'4, and 5T1 respectively. At the other 
extreme there were two children between the ages 
7 and 8, whose hypoclilorhydria was O'lO and 0'36 
per thousand respectively. The illustrative cases 
published by Prof. Taillens show prompt recovery 
from the effects of these two conditions when 
the composition of the gastric juice was arti¬ 
ficially restored to normal as far as its HC1 conten 
was concerned. One patient was an mfant ag 
15 months—pale, puny, and languid. The total 
acidity was 30. Half an hour after each meal a little 
bicarbonate of soda was given m warm water Tins 
simple device immediately restored tlie child s appe 
titefcolour, and liveliness. Instead of weighti bein„ lost 
it was gained steadily, and some weeks later another 
examination of the gastric juice showed that the total 
acidity was reduced to 2’5 per thousand. 0 

children brought to Prof. Taillens s hospital were so 
debilitated by their dyspepsia that them appearance 
was suggestive of tuberculous Peritonitis. R ith regard 
to the reverse picture—hypocHorhydn I 

betrayed by the presence of persistent diarrhoea ana 
by no^ other symptom. This P^nomenon is almost 
pathognomonic of liypochlorhydria 1 diarrhoea 

1 year, when the patient is afebrile a hvdro- 

is refractory to ordinary methods. By ^wng ja , fc 
chloric acid at the end of each me* 1 , j' ( G 
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restore the general tone ot the body. The effects of a 
shortage or excess of HC1 in the gastric juice may 
often be slight, but this is not always the case. When 
the result Is simple dyspepsia, Prof. Taillens clai ms 
never to have failed to restore health by the simple 
methods described. He has seen several hundred such 
cases, in hospital and private practice, and the 
correctness of his diagnosis of the cause of the dyspepsia 
appears to be confirmed by the therapeutic results he 
has achieved. _ 

PRESENTATION TO PROF. SHARPEY-SCHAFER. 

Some time ago it was suggested that the Edinburgh 
meeting of the British Association would form a fitting 
occasion for the presentation to Sir Edward Sharpey- 
Schafer of some token of their esteem from his present 
and past demonstrators and fellow research workers in 
London and Edinburgh. As so many of those who 
had been trained under Sir Edward Sharpey-Schafer 
now occupy posts in distant lands, it was found 
•impossible to make the necessary arrangements for the 
presentation at that time. It was - finally arranged 
that the presentation should take the form of a full- 
sized bronze plaque, and that a medal replica should 
be presented to each of the many subscribers. The 
medal shows in bold relief the head and shoulders of 
Sir E. Sharpey-Schafer, and bears on the reverse the 
inscription :— 

Sodnli bene merito 

So dales bene volentes 
MCI MXTTT - 

The sculpture was carried out by Mr. C. d’O. 
Pilkington Jackson. The plaque is a work of art and 
an excellent portrait-; it has been mounted on stone, 
with the inscription beneath. Sir E. Sharpev-Schafer 
feels that the plaque should eventually no to the 
University of Edinbrugh, but at present it remains in 
the sculptor’s studio. The large list of subscribers 
includes many of the leaders in pliysiologv and other 
branches of medical science in this countrv and 
abroad. 

We congratulate Sir E. Sharpev-Schafer on the 
reception of this mark of wide professional and 
personal esteem, and join with lib colleagues in hoping 
for a long continuance of lib successful work. 


TREATMENT OF WERLHOF’S DISEASE BY 
PROTEIN SHOCK. 

Treatment by the intramuscular injection of • 
protein, such as sterilbed milk, has now reached ; 
stage on the Continent when there b hardly a dbeas" 
m which it b not given a trial. In a recent paper Dr 
H. C Cram, 1 of the Rigshospital in Copenhagen, point' 
out that of the various forms of protein therapv tin 1 
of intramuscular injection of milk gives rise'to fa- 
more powerful reactions than an injection of the simi 
amount of auto-, bo- or hetero-serum. Provided les 
than 10 c.cm. of milk b injected, the reaction is 
dangerous, however unpleasant it ruav be. He report- 
the following case. A married woman, aged 59 
Ia U'e ami small ecchymoses first on the le~ 
and later- on the trunk and anus. There was some fere; 
vith pain in the lmihs. After these svmptoms ha 

tuno ' shc kogan to bleed from man, 
<hfTercnt sources. There was severe * 

of blood, humaturia. lwanntotliorax and nietrorrha-da 
There was also a fresh outbreak of ecchvmoW sh, 
"■rollnTr 10 hospital about four months after‘t 
tl '- f 0 ; ? ' vns sufficient merolv to pro" 

a fold of skm iirmiv to evoke a topical ec'chvrnogV 
-b various other methods failed to check this ),™ 
rhag,c tendency permanent lv. Seem olJST* 
nidk were injected into the'muscles inthe Hun” 

incision in the ear gave rise i, p , "• a slna! 
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means for its arrest. About a fortnight after the first 
injection, 2 c.cm. of sterilbed milk were injected into 
the gluteal muscles, and when the ear was inched a 
few days later, the bleeding lasted only three to four 
minutes. Two more injections were given, each of 
4 c.cm., and the reactions provoked were comparatively 
slight. On the patient’s discharge she felt perfectly 
well, and there were no brubes or hremorrhages. On 
her admission to hospital the rate of coagulation of the 
blood was 12 minutes: on the day after the first 
injection it was between 15 and 16 minutes. Soon after 
the second injection it was perfectly normal, and on 
one occasion it was even more rapid than normal. 
As, however, these injections failed to improve the 
condition at once, they are evidently not suitable for 
acute cases with hremorrhages threatening life. But 
in sub-chronic forms of Werlhof’s dhease they deserve 
further trial. _ 


THE TECHNIQUE OF AURAL TREATMENT.* 

_ Dr. Molinie gives in a valuable brochure a descrip¬ 
tion of new instruments for examination and treatment 
of the ear which, whatever may be the ultimate 
verdict on their practical utility, are at least evidence 
of great ingenuity and are worked out thoroughly on 
original lines. Of these lib otoscope b the instrument 
which b most likely to prove of real value. Mounted 
on a head-band below the usual electric forehead lamp 
b a binocular telescope designed to give a magnifica¬ 
tion of 6 to 7 diameters at a distance of 30 centimetre®. 
The optical arrangement, b so constructed as to project" 
not in the antero-posterior, but in the lateral plane! 
and takes the form of a narrow rectangular box 
placed in front of the eyes ; focusing b effected for 
each eye separately by a screw at each side, and bv 
thb means the magnification may he increased to 
10 or 12 diameters. Its great advantage over the 
ordinary forms of illuminating and magnifying oto¬ 
scopes b that the apparatus b attached to the observer 
and not to the patient, and thus permits the un¬ 
impeded use of the usual aural specula and instrument® 
The exact arrangement, of the lenses and prisms i® 
not given, but the apparatus b made bv a firm in 
Pans. The author lias abo constracted additional 
pieces of optical apparatus, which can be attached to 
the otoscope and enable an observer on each side of 
the operator to see the drum and to view manipula¬ 
tions and operations : or with a more powerful illumi¬ 
nation the image may be thrown on two small =creen® 
one on each side, to afford a view to a number of 
persons simultaneously ; or, again, two tinv cameras 
may be substituted and stereoscopic photograph 
obtained. It i®, of course, impossible to jud~e of the 
value of this ingenious machine without seeing it in 
practical use, as thb depends largelv on the cleirne^ 
of the image and the illumination; un&ffidr 
the few photographs obtained bv thb method’ 
^produced in the book, are not. conspicuously 

The second pari of the book b devoted to an 
invention which, although novel and ingenious i! 
of doubtful utility. It consists primarilv in a sniaH 
forceps mounted on a spring handle, the sharp jaws 
of which are pushed through the drum to grip thi 
hand e of the malleus or, with differentlv shaped end® 
may be used through a natural or artificial perforation 
to seize the metis or stapes. The author advocate® 
this method to test the mobility of the chain of o®®fc)S 
instead of the classical tests of Seigle and GollfS and 
for treatment, attempts to restore mob lit v to {ft 
ossicle.® by continuous traction with a small weight 
by hand-manipulation throng], the spring handle ami 
by vibration through an electro-magnet aim bj v 

massage act through the drum-membrane”and °lre 

necessarily ineffective when the latter i® rigid? Uwafiv 
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thinned, or perforated. As an important addition to 
these mechanical methods he employs the faradic and 
the galvanic current with his forceps as the active 
electrode, and maintains that by this means the current 
is more exactly limited to the ear than by other means 
though he recognises the disadvantage that the con¬ 
sequent inflammation and desquamation of the drum 
may prevent a repetition of the treatment for a fort¬ 
night. Further, he has used electrolysis to produce a 
perforation of tliemembrana tympani, and he suggests, 
though he has not tried, the same method to divide 
adhesions and destroy thickenings in the region of the 
fenestra ovalis. He also advises ionisation with the 
aid of these forceps in cases with perforation of the 
drum, but has not yet employed it; it is difficult to 
see what advantages this can have over the ordinary 
simple method of ionisation, which is a well-established 
treatment for aural suppuration and of which Dr. 
Mofinie does not appear to have heard. 

From the description of these ingenious hut elabo¬ 
rate forms of treatment the reader will turn eagerly 
to the final chapter on results, to find there little 
encouragement to justify a method which must always 
cause inflammation of the drum with a risk of more 
serious damage. The hearing has not been found to 
undergo any appreciable alteration, though the 
author believes that the progress of deafness has been 
delayed; tinnitus of catarrhal or post-suppurative 
origin has usually been benefited, and even a few 
cases of otosclerotic tinnitus have been improved, by 
the mechanical treatment, while the claim is made that 
tinnitus of nervous origin without objective signs is 
often satisfactorily relieved by the electrical method. 
No figures are given of the numbers of cases treated 
or of the percentage of those improved, and the 
impression is gained that, while Dr. Molinid has made 
a courageous attempt to relieve where treatment has 
previously failed, the problem is not yet solved. 


HEART-BLOCK AND THE STOKES-ADAMS 
SYNDROME. 

The advance in our knowledge of the mechanism 
of heart-block, which resulted from the introduction of 
the polygraphic and electro-cardiographic methods, 
was at first confined to those forms in which the con¬ 
ductivity between auricle and ventricle was unpaired. 
More recently a considerable number of observations, 
both clinical and experimental, have been published 
concerning another variety of block which involves 
the Purkinje system below the A-Y node. In a well- 
illustrated paper in the Lyon Medical Journal of 
Sept. 20th, Dr. L. Gallavardin records a series of 51 
cases of heart-block which have come under his own 
personal observation, and discusses various points of 
interest as exemplified by this group. The cases he 
divides into two main classes : (a) those exhibiting 
auricnlo-ventricular block characterised by impair¬ 
ment of conductivity from auricle to ventricle ; and 
(b) those with “ nodo-ventricular ” block m which the 
lesion is presumably situated distal to the A-V node. 
Both lesions are frequently associated with one another 
in the same case, and the importance of differentiating 
between them lies in the functional manifestations to 
which they give rise. In the former group, even when 
auriculo-ventricular dissociation is complete, the mac 
tional activity of the heart may still be maintained by 

the appearance of an idioventricular rlv^hm, ana, 
once the idio-ventncular rhythm is established, Stokes 
Adams attacks will occur only if the case is comp icated 
by the addition of nodo-ventricular block. But it, is 
not only the more prolonged periods of ventricular 
asystole which, according to Dr. Gallavardin, are 
attributable to nodo-ventricular block, for he points 
out that simple intermissions of the pulse due to tort 
block are not infrequently met with m eases 'n which 
there is no evidence of impaired conductivity between 
auricle and ventricle. Such incidents suggest that 
the lapse of the ventricle is due to involvement of the 
nodo-ventricular region. Partial nodo-ventricular 
block may he recognised graphically hy alterations in 
the ventricular complex of the eIectrocardiogram,which 


tS i th - e feature ® characteristic either of a branch 
imfu Tvf of arborisation block. In cases of 
plefce AA dissociation the idio-ventricular rkvthin 
the 6 A 1 V t0 strolled by a centre situated between 
rlf„ n , od ® and the bifurcation of the bundle of 
His, and during the periods of ventricular asystole 
which characterise the Stokes-Adams syndrome there 
s a temporary functional discontinuity between the 
Susde ntnCUlar C6ntre and the mass of ventricular 

THE WORKS DOCTOR IN FRANCE. 

During the war the necessity of protecting the 
labour was the principal occupation of the 
French Ministry 0 f Munitions. If the sacrifice of the 
workers health had gone on as at the outset, production 
"would have come to a standstill ; accordingly pre¬ 
cautions were taken to select the right type of worker 
lor particular jobs and to provide medical super- 
vision in the workshops. During this time of stress, 
industrial physicians were installed in most of the 
munition factories, and the workers themselves' 
recognised their value. Prof. Etienne Martin, who 
tells the story in a recent issue of the Journal de 
Mcdecine. de Lyon, assures us that the workers are 
now anxious to retain these medical services in 
factories. In France the workers’ laws form a 
labour code, which treats successively the work 
contract, wages, placing of workers, duration of work, 
night work, weekly rest, hygiene and security of the 
workers, and the inspection of the work. Special 
regulations were miposed later on certain dangerous 
industries. Where, for instance, a candidate for 
employment will be exposed to the risk of lead 
poisoning a visit to the employment office is enforced, 
and a medical certificate must be produced to the 
effect that he has not, at that time, any symptoms of 
lead poisoning, nor any disease likely to be aggra¬ 
vated by lead; this certificate must be renewed one 
month after engagement, and thereafter once a 
quarter. Analogous precautions are imposed upon 
industries concerned with mercury, glass-making, 
animal hair, and compressed air. Here we have 
something analogous in our own factory inspection, 
but in France all the large industries consider an 
industrial physician a necessity, although they are not 
obliged to employ a doctor by the labour code. Prof. 
Martin sets out as follows the various directions in 
which the “ mbdccin d’usine ” can be of service. 

1. For putting into force the protective hygienic measures, 
present or future, which constitute the labour code.' 

2. For obtaining a rational recruitment of the labour 
supply and for the elimination of the sick and carriers 
of disease who might infect their comrades. 

3. For exercising the indispensable control of the^employer 
in all accidents, industrial diseases, and invalidity insurance. 

4. For minimising the effects of working accidents by 
rendering immediate first-aid. 

5. For managing the surgery, works of assistance, or 
beneficences which have been created by the management. 

The cooperation here suggested between doctor 
and employer is very close, and Prof. Martin meets 
some of the familiar objections which have been 
raised to it. The most serious from the workers 
standpoint is the interference with the so-called, 
liberty of labour. But it is, as Prof. Martin points 
out, in the workers’ own interest that only such as are 
fit for employment shall be taken on. The diseas 
carrier is a risk to his comrades. The medical yisi 
before- engagement is not for the purpose of rejeo ing 
the mutilated or the infirm, but to protect them from 
aggravation of their infirmity and to place t e 
according to their working ability. To avoid 
are | works doctor coming into unfair competition y 
the general practitioner the author suggests tin 
shall he paid by the employer, and thinks that a 
part-timer should he restrained from treating 
worker outside the factory, except hv special q. • 

But lie points out that full-tune doctore would more 
readily secure the cooperation of general Petitioners 
in the neighbourhood. Prof. Martin lays grea 
on the collaboration with the employer, which puts th 
works doctor in a position quite apart from 
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practising plivsician. Tlie works doctor is for Inm an 
expert chosen" bv the employer to evaluate the physical 
power of the worker at the moment of his engagement, 
his possible adaptation to the work of the industry ; 
he is the expert- who verifies the injuries and invalidities 
resulting from accident and disease. He is the 
hvgienist- who indicates .to the employer the practical 
measures for protecting his workers against industrial 
illnesses and contagious diseases which they are 
likely to contract in the workshop. To do this 
efficiently he requires not only special training but a 
knowledge of the minute processes of the particular 
industry. Of general matters he must know the 
social laws with reference to labour accidents and 
industrial illnesses; the rights of the injured in the 
war, subject to the law of pensions, and of the victim 
of accidents at work ; and the laws relating to public 
health and the labour code. He must have experience 
in the medico-legal examination of the injured and 
the drawing up of certificates and reports. His study 
of industrial maladies should be completed by a 
precise knowledge of industrial toxicology. Prof. 
Martin urges university faculties of medicine to take 
up the question of training expert doctors in industry. 
The professors of medical jurisprudence should be able 
to modify their courses to include industrial maladies 
and industrial toxicology. 


THE PROBLEM OF TUBERCULOSIS ON ACTIVE 
SERVICE IN AMERICA. 

When the United States came into the war 
in 1917 and was forming an army, tuberculosis 
was a great medical anxiety, the question being 
where to draw the line excluding men who might 
prove dangerous in crowded barracks and camps 
without unnecessarily rejecting men at a time 
when every one was taking grave risk to life. The 
story is told in the Military Surgeon for November 
by Colonel Bushnell, Medical Corps, U.S. Armv. 
It was decided that no one was to be refused 
unless he had rales in his chest, or evidence of 
large lesions arrested. Decisions were not alwavs 
reliable, so a committee of tuberculosis specialists 
was set- up to re-examine the men in every unit before 
they went overseas, and though some units were not- 
examined, and though individual members had 
sometimes to deal with five or six hundred men in a 
day, 23,991 cases were discovered, 7-2 per 1000. 
It was feared that tubercle might spread rapidly in 
the army, but in fact it did not, and cases recognised 
overseas were usually in men who had not- been 
re-examined before leaving home, and the numbers 
anyhow got fewer as the war went on. When the 
army was being demobilised the boards found 135G 
tuberculous people among 2,500,002 soldiers, 0-542 
per 1000 : and there is here no evidence that tubercle 
was spread or caught during the war. Prance in 
1010 announced she had had S7,000 cases, but- SO 
per cent, were incorrectly diagnosed. Germany was 
so short- of men that she was forced to put consump¬ 
tive patients into the army, where mnnv of them 
absolutely improved in health, and they did not 
spread their disease, for consumption decreased in 
. tman during the war, from 2-S dpi 

1000 in 1014-15 to 0-7S in 1917-1S. I s the con 
sumptive, then, a danger to his fellow-soldiers - 
Colonel Bushell thinks that adult tuberculosis isA 
recrudescence of an infection latent since childhood 
and therefore not attributable to the service, and hr 
quotes an opinion from Sir William Osier 1 that thr 
tuberculous soldier brings ids disease with him in ?c 

ofV. ol ” no1 questions how man? 

of the men discharged from the American Armv Z 
tubcrculoscd, and granted pensions on that account" 
had really contracted the disease in the 
But though evidence is presented that some cSS o 
tuberculoMS were pruned into the corvirA 

~ ’ In 11 for tubercle from u nits while still ia t ] 

1 Tin: LiNcvr, 1016, II., 


United States, the official position is made clear by 
an order of the Bureau of War Bisks that- compensa¬ 
tion shall be given for disability from disease, not 
caused by wilful misconduct-, all persons being held 
to have been sound when accepted from April 6th, 
1917. even though rejected physically -immediately 
on joining his unit-. “ Suc-h legislation,” he says, 
“ is always to he expected in a democracy when large 
bodies of men are concerned,” and he draws attention 
to the grave responsibility which such a principle 
will cast on the medical officer who first- examines a 
potential recruit-. But- his conclusion that- “ there is 
no trustworthy evidence that tuberculosis is com¬ 
municated from man to man in our civilisation under 
military conditions ” will provoke much discussion, 
and his long and careful paper should be read by all 
interested. _ 


THE CLINICAL LECTURE IN PRINT AND 
IN PRACTICE. 

American industry has given us many new medical 
works, and American ingenuity has often given a novel 
form to these works. Amongst such innovations is 
prominent the increasing frequency of books which 
consist of verbatim reports of tbe lectures and ques¬ 
tions to students and patients at some of the great 
clinics of the hospitals and universities of the United 
States. The original mind and trenchant style of the 
late J. B. Murphy helped to popularise such publica¬ 
tions. and we have read with great interest the latest 
work 1 in this form which reproduces a series of the 
Tuesday clinics at tbe Johns Hopkins Hospital given 
by Dr. Lewellys F. Barker. In his foreword Dr. 
Barker writes of the change that has occurred in the 
methods of medical teaching in America, of the sub¬ 
stitution of practical clinical work in the wards for 
much of the systematic class-room and text-book 
instruction, and he urges, we think with reason, the 
importance of not allowing such reforms entirely to 
replace the “ amphitheatre clinic,” which represents, 
perhaps, the highest and most advanced form of 
medical lecturing. His book shows us, in some 
measure, how admirable the clinical lecture may be ; in 
31 chapters the reader obtains finished pictures of an 
immense variety of clinical cases ranging from subacute 
bacterial endocarditis to the kidney of pregnancy, from 
post-operative pneumonia to disseminated meningo- 
myelitis, and in each case the complete laboratory 
findings are quoted, pathological specimens shown, and 
analogous clinical cases exhibited or referred to in such 
a way as to elucidate every aspect of the particular 
problem. The publication of such lectures should 
have a special value to American practitioners. Cut 
off from access to their universities by sometimes 
enormous distances, they may rejoice at the oppor¬ 
tunity of receiving in this form the instruction thev 
remember from their undergraduate experience and 
it should further be noted that the -American medical 
man’s budget allows a more liberal margin for the 
purchase of books and apparatus than does that of his 
British confrere. In tliis country, unfortunatelv 
practitioners find the cost of buying hooks almost 
prohibitive, and writers and publishers experience the 
same difficulty as regards their production. TVe bavo 
some compensation in the fact that the medical man is 
seldom as far isolated from the centres of learning as to 
be unable to revisit his medical school or univereitv 
from t une to time. Whether on such occasions he can 
attend clinical lectures of the character here dealt udth 
is more problematical. It is, Dr. Barker toll? 
clinics of Toronto and Baltimore that have i™.-* 11 ? 
him. and those of Friedrich Muller in M.mhu PUe< J 
F. Kraus in Berlin, and of J. De erine nParf“ which 
have left him precious and inefiheenLTk ™ ’ - h 

With the lull conviction that- our“ ™tem 
instruction and cooperation is not ^ of bedside 
improved as n meanfoT teaSigg^udl^fucert^ 

'Clinical Medicine. 1. Tiu'kiln*- “—“*—---—- 

Hospital, by J>\vellva F A * 10 ^°hns Hopkin* 

of Mctllcino. Johns llopkib TrS? 

John.- HopUm* Hospital iKTttmfXi 'Siting- Phrifcian'trt 

>\ . B. S.iumleiN Company. 1922. pp ;° n 3 ^? Philadelp hia : 
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that for the British postgraduate, for the foreign 
visitor, and for the qualified man from our overseas 
universities, it would he of advantage if there existed 
some great institution at which they might have 
frequent access to the more elaborate type of clinical 
lecture to which we have made reference. This of 
course, is exactly one of the things which a post¬ 
graduate school in London could and would furnish if 
it developed upon the lines recommended by the 
General Purposes Subcommittee of the Fellowship 
of Medicine. Under this scheme the school would 
be served by a general hospital in a central situation 
with an administrative office and facilities in the 
close vicinity for scientific and social meetings. It 
is proposed that the general hospital should be one 
of the existing undergraduate teaching hospitals in 
a central position, and that the institution should 
cease to receive undergraduates. 


THE BACTERIOLOGY OF OBSCURE 
INFECTIONS. 

It is generally agreed that the diagnosis of influenza 
is often applied clinically to obscure febrile ailments 
on very slender evidence, more particularly when the 
disease happens to be epidemic. .This is almost 
certain to occur in greater or less degree until the 
bacteriology and epidemiology of influenza are 
incontrovertibly established. Even if we allow that 
this disease in its common form is typical and charac¬ 
teristic in its classical manifestations, yet we must also 
concede that it is almost protean in the variety of 
symptoms it may induce. Dr. Fielding-Ould discusses 
this question in an interesting paper which is pub¬ 
lished on p. 1328 of our present issue. He outlines 
the details of a scries of cases which he observed 
during last winter and spring. The condition 
differed from influenza in many ways., The onset was 
never sudden, as is the case in influenza. Catarrhal 
symptoms were as a rule absent. Tlie pulse-rate was 
generally low in relation to the temperature or the 
febrile period. Several of the patients showed 
enlargement of the liver with tenderness, and there 
was some degree of jaundice in many'- of them. The 
spleen was often enlarged. There were in certain cases 
some scarlatiniform spots, often in successive crops, 
chiefly on the chest and between the shoulders. The 
tongue was usually covered with brown fur except 
at the tip, which was red. There was diarrhoea of 
varying degree in all the cases, and in some it was 
severe, the motions being suggestive of enteric at 
first. Dr. Fielding-Ould strongly deprecates labeling 
such cases “ gastric influenza,” as is sometimes 
done, simply because they occur at the same time as 
an epidemic of this disease. In one of his patients the 
agglutination reactions for paratyphoid 33 were 
obtained, and Dr. Fielding-Ould suggests that all his 
cases were probably instances of infection by this 
organism or by some allied member of the typho-coh 
group. It is obvious that this thesis could only be 
established by systematic bacteriological investiga¬ 
tion of a number of such cases, and we agree with the 
suggestion that bacteriology in this connexion has 
lagged in the rear. It must be remembered, however, 
that the work involved in the adequate bacteriological 
studv of such a group of cases is considerable. 
the same time, the bacteriologist may well be asked to 
put to the test a likely hypothesis evolved as a result 
of careful clinical study, and the association and 
cooperation of the bacteriologist and the clinician 
may well be fruitful in advancing our knowledge. 
Practical results might follow if each case in a future 
epidemic of influenza were investigated from the 
points of view outlined in Dr. Fielding-Ould s paper. 


I B0REA.U' 


Metropolitan Hospital Sunday Fund.—A t the 
annual meeting of this Fund, which was held at the Mansion 
House on Dec. ISth, Hospital Sunday, 1923, was fixed for 
June 17th. It was announced that for the current year ffie 
total receipts of the Fund amounted to MOOS89. 
collections in places of worship totalled £48,01 b, bein 
£1651 less than in 1921. Donations amounted to £15,bio, a 
decrease of £6tL96. 


[Deo. 23, 1922 

SPIROCHETES IN BLACKWATER FEVER • 
FRENCH WORK IN THE BELGIAN CONGO. * 
By 0. M. Wenyon, C.M.G., C.B.E., M.B.Lond 

DIRECTOR OP RESEARCH IN THE TROPICS TO WEL1C0VE ’ 

OP SCIENTIFIC RESEARCH. 

The (Etiology of that much-dreaded tronical 
malady, blackwater fever, is still obscure, and no 
satisfactory explanation of the sudden 
destruction of red blood corpuscles with the production 
of hsemoglobmuna which characterises it has vet 

^Ith Th | dj sease is known to be associated 

with malaria, and the majority of observers regard 
it as the direct result of invasion of the body by 
the parasites of malignant tertian malaria. There 
are some, however, who believe that a specific 
organism will he found to be the cause of black¬ 
water fever, and the controversy over these two 
opposed views has continued over many years 
without any solution to the problem being dis¬ 
covered. It is known tbat hsemogiobinuria may 
occur in both man and animals quite apart from 
any malarial infection, but the cases differ in 
many respects from the severe disease of malarial 
countries. It is the view 1 of Dr. M. Blanchard and 
Dr. G. Lefrou that, even in tropical countries, hremo- 
globmuric fever, as they style the disease, is not due 
to one (Etiological factor but several, and they believe 
that the organism which they have discovered in 
two cases in the Belgian Congo is one of these. Should 
their view prove correct, great credit is due to them 
for the first important advance in our knowledge. 

Methods of Investigation. 

It will be advisable to examine step by step their 
methods of investigation and the claims they make. 
As regards the two cases upon which the observations 
were conducted, both of them were in Europeans. 
One, 34 years of age, was in such a serious condition 
when admitted to hospital that no history could be 
obtained as to previous illnesses ; the other, 42 years 
of age, had suffered from malaria. At the time of the 
illness malarial parasites were found in the blood of 
neither. The younger man died, while the older one 
recovered. The former had taken quinine fairly 
regularly, and had actually dosed himself with it 
on the day liis disease commenced, a very common 
occurrence before an attack of blackwater fever. It 
appears perfectly clear that the two cases are typically 
blackwater fever, and any medical man would have 
been justified in making this diagnosis. 

The discovery of the spirocheete was made in the 
following manner. 10 c.cm. of blood were taken 
from the vein and placed in a centrifuge tube contain¬ 
ing 1 c.cm. of 20 per cent, citrate solution. The 
mixture was centrifuged at 1500 revolutions to the 
minute till deposit of most of the cells had occurred. 
The supernatant fluid was removed to another tube 
and again centrifuged till the remaining cells had 
come down. The fluid portion was again separated, 
and centrifuged a third time for a longer period till a 
slight white deposit had formed. It was m this 
third deposit that the organism was discovered in 
both cases. Morphologically, it was a filament 
0 to 9 microns in length and 0-1 to 0-2 microns m 
breadth. It possessed irregular curves, and from t le 
fact tbat the ends were sometimes looped it seems 
probable tbat it was a leptospira of the type seen in 
infectious jaundice and yellow fever. . , , , 

The organism was successfully inoculated to 
guinea-pigs, animals which are particularly suscept 
to the leptospira of the above-mentioned diseases, it 
was passed through a series of iune animals, a 
was noted tbat though tlie spirochietes were p > 
symptoms first manifested themselves only 
third passage, when the spirocluetes becam 
numerous. On passing through guinea -pigs t 

1 Presence dc spirochfctes. dans lc sai 
de fidvre bilieuse htfmoglobinuriquo. -* 
de cette spiroeh6tose. Bulletins de ic 
Exotique. Yol. XY. No. S. Pp. 699-.- . 
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became at first enhanced in. virulence, but later its 
virulence decreased till the animals mere no longer 
infected. The striking feature of the infection in 
tlie guinea-pigs is the tendency to luemorrhage, which 
showed itself in the form of haunaturia and the presence 
of blood in the peritoneal cavity. The liver became 
markedlv degenerate and of a “ chamois ” colour. 
It is worthy of note that jaundice was absent. These 
-points are of importance, for the leptospira of infectious 
jaundice and yellow fever in these animals produces 
very marked jaundice hut not hccmaturia, though the 
hemorrhagic tendency may he very evident in the 
form of extravasations into the lungs and connective 
tissues. An attempt was made to cultivate the 
organism, buttliis was not successful. The organisms in 
the infected guinea-pigs were morphologically like those 
found in the centrifuged deposit of the human blood. 


The known distribution of these organisms is extend¬ 
ing, and the question of associating any one of them 
with any particular disease is becoming more and more 
difficult to answer. 

The attention which the observations recorded in 
this paper are sure to receive will lead to many 
investigations along the same lines, so we may con¬ 
fidently expect that very shortly the position of 
Spirochccta bilioltccmoglobinuria: in its relation to 
blackwater fever will he established. 


PERMANENT COMMITTEE OF THE 
OFFICE IN TEEN ATI ON AL I)’HYGIENE 
PUBLIQUE. 

Ordinary Session of 1922. 


Relations of ihe Spirochceie Isolated. 

The authors discuss their observations, and come 
to the conclusion that the spiroclnete, wliicli they 
name Spirochceta bUiohcvmoglobinitrce, is the cause of 
one type of blackwater fever. They note that the 
cardinal symptom in the guinea-pig is htematuria 
and not hemoglobinuria, as in man, and they find 
an explanation of this difference in the high alkalinity 
of the urine of rodents, which has not the hamolysing 
tendency that the more acid urine of man possesses. 
This, of course, presupposes that in blackwater fever 
the hsemoglobinuria is due to breaking up of red blood 
corpuscles in the kidney, as maintained by Plehn, 
whose views on this subject were noted in The 
Lancet for Nov. 25th. Observers are by no means 
agreed that Plehn’s view is the correct one. But it 
has to be remembered that an organism which pro¬ 
duces a certain train of symptoms in man does not 
necessarily give rise to tlie same symptoms in such a 
totally distinct animal as the guinea-pig. On the other 
hand, it may do so, for the symptoms and lesions pro¬ 
duced in man and the guinea-pig by the leptospira of 
Weil’s disease are remarkable for their similarity. 

The authors discuss the findings of other observers, 
and they mention particularly those of SchuBner, 
who discovered similar spirocbcetal organisms in a case 
of hemoglobinuria in Sumatra. In SchuBner's case the 
spirochetes were numerous in the blood, and were 
found post mortem in the liver, lungs, and kidnevs. 
The case, however, was not a typical one of blackwater 
fever, and SchuBner himself regarded it as a new type 
of infectious disease. The fact that such an infectious 
disease exists suggests the possibility that hremo- 
globimiria may be an occasional symptom of Weil’s 
disease, and tiiat the cases studied by the authors 
of this paper may have been of this nature, though 
clinically they seemed typical of blackwater fever. 
The occurrence of leptospira in a variety of diseases, 
including cases of sand-fly fever investigated bv 
11 luttinglinm in Malta, is suggestive of these organism’s 
being widely distributed. It Is known that rats may 
harbour leptospira of infectious jaundice without 
themselves suBering to any recognisable extent, and 
it is not impossible that further investigations will 
show that human beings may be similarlv infected 
It is not inconceivable that had the authors of the 
paper examined tlie blood of patients suffering from 
other diseases or apparently healthv men as eoutrols 


actual blackwater fever. Tlie authors, however 
arc guarded m their conclusions, and onlv claim that 
tlieir organism Is the cause of one of tlie diseases 
. liav '‘ keen classed under the heading hanno- 
g ohimine fever. Tlie discovery is of prime import- 
iiiiCo from whirhuvor rtf *-;«**- _, \ 


Y;\ Y K*vc oi mo various MMroehrrtnl 

.hscases the authors mention another one which thev 
axo encountered, the causative agent of which can 
"'"“■kW to guinea-pigs, and which thev state 
transmissible from annual to animal by the bed bug. 


The Permanent Committee of the Office Inter¬ 
national d’Hygiene Puhlique held its ordinary session 
of 1922 from Oct. 23rd to Nov. 1st, under the pre¬ 
sidency of Mr. 0. Yelglie (Belgium). The delegates 
included Messrs. M. Amunategui (Chili), G. Barrere 
(France). G. E- Bentzen (Norway), Rupert Blue 
(United States), Sir George Buchanan (Great Britain), 
J. Cantacuzene (Roumania), H. Carriere (Switzerland), 
W. Cliodzko (Poland), Duchene (French West Africa), 
P. Gouzien (French Indo-China), A. Granville (Egypt), 
Hakim-ed-Dovleh (Persia), J. Jitta (Netherlands), 
Ricardo Jorge (Portugal), A. Lutrario (Italy), de 
Navailles (Tunis), W. Perrin Norris (Australia), Oherle 
(Morocco), P. J. Patrick (British India), Petrovitch 
(Kingdom of Serbs, Croats, and Slovenes), L. Raynaud 
(Algeria), Fr. Roussel (Monaco), P. G. Stock (Union 
of South Africa), Thiroux (Madagascar), as well as 
Messrs. J. de Cazotte and H. Pottevin, Director and 
Assistant Director of the Office. 

Revision of ihe International Sanitary Convention of 
Paris, 1912. 

The Committee concluded its examination of the 
revised draft of the International Sanitary Convention 
of Paris of 1912. Chapter I., concerning the measures 
required for prophylaxis of plague, cholera, aud 
yellow fever, had been considered at the preceding 
session. Chapters II. (Special Provisions for Countries 
in the East and Far East) and III. (Special Provisions 
for Pilgrimages) bear on the carrying out in Egypt 
of the regulations laid down in Chapter I., the sanitarv 
regulations for shipping in the Near East, Red Sea, 
and tiie Persian Gulf, and the supervision of the 
pilgrimage to Mecca. The text of the chapters after 
revision is transmitted to the French Government for 
communication to the various Governments con¬ 
cerned, with a view to the assembly of tlie next- 
international Sanitary Conference at which tlie 
proposals will be decided upon. 

International Nomenclature of Diseases. 

The nomenclature of diseases for use in the com¬ 
pilation of nosological statistics, was revised in WOO. 
and in 1920. on the initiative of the League of Red 
Cross Societies, the French Government convened 
another international conference with a view to a 
further revision. The nomenclature laid down in 
1920. which was circulated to the members of the 
Committee in the course of the session, was regarded 
as satisfactory, and it was agreed to recommend the 
adoption oi tliis nomcnclaturo to the various Govern¬ 
ments represented. A special difficulty had, however, 
arisen since M. Bertillou, the moving spirit of the 
various conferences, died while the publication of the 
proceedings of the Conference of U'20 was dill in 
preparation. Certain members of the conference 
considered that tlie text submitted did not alwavs 
reproduce exactly the decision actually reached In- 
the conference, and negotiations are now in pro cm A 
for the correction of these errors. 

Therapeutic Scrim is and Derivatives of Arsrnobcn^ol. 

The office bad obtained a considerable amount of 
material concerning the derivatives of nrsenobenzol 

thuir toxic effects, the regulations uoveminji the 
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manufacture and importation of these products in 
different countries, and the possibility of their 
eventual international regulation. The subject 
appeared still to be incompletely elucidated, and it 
was decided to carry on the investigations already in 
hand and to prepare a report to be discussed at the 
spring session, 1923. 

With reference to the laws and regulations of different 
countries regarding therapeutic serums, the inquiry 
has so far been limited to anti-diplitheritic serum, on 
which a special report prepared by the permanent 
staff of the office was presented 1 to the Committee. 
The Committee has decided not to undertake the 
preparation of a draft international regulation for 
the strength of diphtheria antitoxin at the moment 
in view of information now being obtained from the 
conferences on standards for therapeutic sera, which 
are being held under the authority of the Health 
Committee of the League of Nations. 

Bills of Health and Sanitary Log-Book of Ships. 
During its preceding session the Committee had 
studied questions concerning Bills of Health and the 
institution of a sanitary log-book on ships. 

The President summarised the chief aspects of 
these complicated questions as follows. As to the 
former the possession of such a Bill is not compulsory 
on ships but in two or three Articles the International 
Sanitary Convention assumes the existence of such a 
Bill. The question remained as to whether the 
institution of the Bill should be made general or 
suppressed as useless, and if the former course were 
decided on, what means should be taken to enforce 
the decision. The period at which a slup should 
take out a new Bill of Health and the character of 
the information demanded thereon were also im 
portant unsolved points. Similar questions arose m 
connexion with the sanitary log or record on boaid. 
No provision is made for such a log-book in■ t 
Convention of 1912, which however, in some places 
makes reference to the certificates wh c .. 
may demand of the sanitary authorities, as evidence 
of the measures to which she has keen s 
Should the log-book be required 
for those carrying a doctor, who should dra 
and what information should it contain a 
solution of these and other Tnestions is^ nec^s J 
before any proposal regarding a umfoim Bill of n 

“£h b e £« rfSfofflc. had 

S’” ’tnrf 

onlv, in which is inscribed all information reg^ .=> 

the ship and the ports of departure and^ U Health 

generally the subject of en y . . +wo docu- 

The second scheme makes a jth hmited to 

ments of which the one is aeditionof ports of 
a description of the sanitary 0 ]og-book 

departure or call and the other a • ^“^ship, the 
rpqprved for information concerning _ ,, 

crew, Sd the sanitary occurrences on board. In the 
sanitary log-book, entries w<nld b| would include 
sanitary authorities of the porn, {disinfec ti 0 n and 
information as to any measures ,, b entered 

de-ratisation and other information ° al ghi , g doc tor. 
from time to tune by the eaptam or “ p atioIl the 
The Committee reserved for furt ffi °\, ge ther with 

he arrived « 

the spring session of U-m Knotcn, on 

The international code of signa ber o£ C on- 

» sasrtwrss* 01 

Sh The’ yellow flag, representing the^etter^m^ that he 

r^ c “Buiictin'ofTlie Offlee International for . 


with black (two yellow and two black squares), representing 
the letter L, signifies that the ship flying it has had, either 
before departure or during the voyage, cases of cholera, 
plague, or yellow fever ; at night time three lights at a height 
of at least six metres above the gunwale forming an equi¬ 
lateral triangle and situated at a distance of at least two 
metres from one another take the place of the flag. The 
light of the apex is white and that of the two angles at the 
base red. 

The code also comprises a signal with two flags corre¬ 
sponding to the letters T. Q., which signifies “ Bill of Health 
coming from ...” The signal with three flags T, F, S, 
signifying “ exanthematic typhus ” ; the signals N, W, S 
and M, W, Q signifying respectively “ typhoid fever ” and 
“malarial fever.” In addition to the signals given above 
every captain may, by means of various combinations of 
flags, compose words which are not given in the vocabulary 
of the code. 


It will therefore be seen that there is ample oppor¬ 
tunity of making known the sanitary condition on 
board when sighting land. The inquiry made by 
the Office of the sanitary authorities of the par¬ 
ticipating countries showed that the yellow flag 
(letter Q) is generally used and that the use of the 
L flag is also very general. But complicated combina¬ 
tions or even simple combinations of two or three 
flags are only used in exceptional circumstances. 
The committee considered that it would be well to 
have a wider range of simple signals and passed a 
resolution recommending the introduction of special 
signals in the form of a flag by day and of lights y 
night to show :— . 

1. That the ship is free from all diseases : suggested signal 
by day, a yellow flag, by night a green light over a unite 

''^That the ship is suspect: by day, two yellow flags 
one above the other ; by night, a white light over a green 

llg 3. fc 'That the ship is infected : by day, the L flag of the 
“ International code of signals ” j by night, a red light over 
a green light. . 

Measures against Abuse of Narcotics and A co to.. 
The Italian delegate communicated the draft o 
Italian legislation dealing with the illegal traffic 
narcotics. This proposal deals with. (1) tne> 
ferent classes of delinquents by making the penalty 
heavier as the moral responsibility appears greate 

(2) penalties—e.g., imprisonment, fine, ’ 

suspension, publication of the sentence '“ P P. 
with riie wldest circulation ; (8) more serious penalties 
for serious offences and for sates to < mmo -s. d 

The delegates, from France, Holland ,the urn ^ 
States of America, Denmark, and fujs^g to fce 
account of the legislation.mfo &c., in their 

introduced in regard to opium, * Q f mor phia 

respective countries. C omes from Germany, 

and cocaine consumed m Europe . a stop to 

It was considered that the only y P bg } iave 
international smuggling w °. p d to require, for 
severe supervision m representative should 

instance, that an offi quantity of these 

prevent the exportation. . guaranteed. A 

drugs to a destination w drew attention to 

note from the. delegate for Indmjre^ opium 

the consideration that a “ eg r in Ind i a does not 
practised among the i population. The 

necessarily entail dang „ morand um s concerning 
Polish delegate read a alcohol (spirits, &c.) 

“ the effect of the ProkibirtonoM ^ development 
during the war on the „ s hows the favour* 

of psychic diseases m Poland. « {which was in 
able effects of prohibition of a^ ^ serio usness 
fact unobtainable) on the n duc to alcoholism, 

of alcoholic psychoses and®* c "“ ed tha t the number 
In Belgium nie . Iltal //’ e d di mhiiriied owing to the new 
of cases m asylums1 a, liquors, 

legislation relating to -p Different Countries. 

Public Health Or^insahoH in ^urdcations wem 
Under this heading certain^ the health of 
made on measures for c. a tes in Poland, and 
children in the. United States, n q£ 

Fre nch Indo-Clnna. _ Theorga 
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French Equatorial Africa was also referred to. These 
communications will appear in the Bulletin of the 
Office International. 

Epidemiological Data. 

Communications were received and considered on 
the following subjects: the sanitary conditions of 
Poland, the sanitary state of Roumania, small-pox in 
Switzerland, the measures taken against trachoma 
in Indo-China, the prevalence of yellow fever on the 
West Coast of Africa, plague in Madagascar, and 
international stastistics concerning cancer. 

In regard to plague in Madagascar, attention was 
drawn to the occurrence of septiciemic cases extremely 
rapid in their development and sometimes causing 
death in less than 48 hours. In these cases no 
pulmonary symptoms occurred and the evidence 
pointed to the transmission of infection from case to 
case by means of fleas without the intermediary of 
rats. Cases in which plague appears to have been 
carried in this way were also brought forward by the 
delegate for Algeria. This method of plague pro¬ 
pagation would appear to be more dangerous, at 
least under certain conditions of housing and living 
than has hitherto usually been admitted. 

The Swiss delegate mentioned that in 1921 there 
were cases of small-pox in the cantons of Bale and 
Zurich, where it had for many years been practically 
unknown in spite of the fact that vaccination is not 
compulsory in these cantons. The disease mani¬ 
fested itself in two different types : at Bale the usual 
serious symptoms were present, elsewhere the disease 
was entirely henign. The Swiss sanitary authorities 
are of opinion that in this second instance the outbreak 
was definitely an outbreak of modified small-pox 
The discussion showed that this benign small-pox is 
present in other countries under various names 
The delegate of the Serbs, Croats, and Slovenes made 
a statement concerning the sanitary state of his 
country, which lie claimed to be satisfactorv, and also 
as to the sanitary works which are being carried out 
Ihe British delegate drew attention to the occurrence 
in August, 1922, of the first cases of botulism, 3 which 
had been reported in Great Britain. A statement 
n y i T' 1 . 6 delegate for British India showed that 
Unonel \\ . Glen I Aston's apparatus* for the deratisa- 
tion of slaps by means of hydrocyanic acid gas gave 
excellent results in Bombay and that the use of this 
apparatus may be extended to other ports of India. 


HEALTH RESORTS AND WINTER SPORTS 

if ha ? hecn recognised that a 
Xrt J' oy . ii y. '» s a far-reaching and beneficial 
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may be unable to take active part in the sports. It need 
hardly be said that medical men often have to give 
contrary advice, and recommend persons who intended 
to take part in winter sports to abstain from any 
such strenuous diversion. The number of catas- 
trophes_ that have happened through the too eager 
athleticism of the unfit has made many medical men 
cautious of sanctioning unrestrained sport, even while 
they can admit that exercise proportional to the 
subject’s physical vigour will be all to the good. 

Font Romeu and Super-Bagneres de Luchon. 

For the most part the centres of winter sport are 
situated in Switzerland, and they are so familiar, not 
only to those who have made special studies of clima- 
tology, but to a large section of the medical profession, 
that it is not necessary either to call special attention 
L ° them or even to enumerate their names. But of 
recent years to this number there have been added two 
centres in the Pyrenees, which are worthy of medical 
attention. They have been briefly mentioned in the 
English medical press recently, and it may be con¬ 
venient now that the season of winter sports is upon ns 
to describe them a little more in detail. 

Font Romeu is situated at an altitude of 6000 feet at 
the eastern end of the Pyrenees on the last spur of 
the Carhtte Chain. The altitude, therefore, it will be 

Ilf Morit^ m °WKi le +if me as of DaVos > Arosa, or 
Print Ahde the mountains and forests behind 

kont Romeu constitute an effective barrier against 
north winds, the rainfall is small, mists are rare, and an 
exceptional amount of sunshine is enjoyed There is 

anri « a \ P ? nt Pomeu > bufc ifc is a very large one 
an w ttel ?P, fc llas heea ln ade to keep the pS 

e supplying guests with all necfssarv 
comfort. Tliere are suites, including sitting-rooms anil 

1922^3 0n wffi n ' be ‘ 5 " S!0 u n I>mSf0rtlle wintersession of 
, A' 3 ’ will be available after Den 9 ,nfh 
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Luchon, where on a to tbe ™Hh of 

large southern and western p ateau ’ with specially 
constructed as an annexe a hotel ^ 

Luchon, and as a centre for well-known Bains de 
hotel at Font Romeu MI ^ nterSlJOrts ' ^ at the 
luxury can be obtained atfa reasonaW^ co ™ fo f fc a »d 
terrain for the practice of^® t le C i st ’ while the 
suitably prepared it f- winter sports has been 
that the ski^gand LVtX? at Sup«vBagnta£ 
certainly trouble is spared totWn^ Uneqv! ? lled -- and 
as he can always return to the ct^^r Sman ’- Inas nauch 
mountain railway, and S™-, , ^“S'Potnt by the 
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KING 


EDWARD'S HOSPITAL FUND 
FOR LONDON. 


A meeting of the President and General Council of 
jxing Edward s Hospital Fund for London, for tlie 
purpose of awarding grants to the hospitals and con¬ 
valescent homes for the present year, was held on 
Dec. 13th, the Prince of Wales being in the chair. 

At the commencement of the proceedings a resolu¬ 
tion was passed expressing the deep regret of the 
General Council at the death of Mr. John G. Griffiths, 
a member of the firm of honorary auditors to the Fund 
from its inception, who, in addition to much other 
good work, had revised the uniform system of hospital 
accounts in 1906. 

The State of the Finances. 

Lord Revelstoke (lion, treasurer), in reporting 
the amount received for general purposes by the 
Fund to Dec. 2nd, after payment of expenses, said 
that on Nov. 10th the Council decided that the amount 
to be distributed should be £220,000, the same 
amount as was distributed last year. The net income 
for the year was estimated on that day at £215,000, 
but an unexpected legacy since received had raised 
the estimated total almost exactly to £220,000. In 
this estimated total was included an anonymous 
donation of £10,000 given to the combined appeal, 
but earmarked by the donor for the King’s Fund. 
The balance of the money derived from the combined 
appeal was treated as being in an entirely separate 
category. The estimated total also included the sum 
of about £13,000, representing approximately one- 
fourth of a full year’s interest derivable from the 
legacies of Lord Mount Stephen and Sir Thomas 
Sutherland. He had every reason to believe that a 
full year’s interest on these bequests would approach 
£50,000. It had always been realised that the special 
distributions of the last few years—the National 
Relief Fund, the King’s Fund Emergency Distribution, 
the Government grants administered by the Voluntary 
Hospitals Commission, and the combined appeal- 
had only been temporary expedients to tide over a 
particular crisis and to allow time for the development 
of permanent increases in annual income. The King’s 
Fund had shaped its distribution policy accordingly. 
Now that tlie time had come for concentrating on 
permanent remedies, he submitted that it should be 
their policy to endeavour to increase their annual 
distribution, and therefore their power to give steady 
encouragement and assistance to the hospitals in their 
efforts to develop new source of income and new 
methods of controlling expenditure. 

Sir William Cot.lins, in making the annual state¬ 
ment on behalf of the League of Mercy, said that of the 
93 districts in which the League was working, the 
reports received from some were that the payments 
received were less this year than- last year and in 
other cases more. Some of the districts outside 
London were sending increased amounts. From recent 
inquiries he had made, it was practically certain that 
the League would not give less than the £15,000 which 
was given last year to the King’s Fund. . 

Sir Cooper Perry, chairman of the Distribution 
Committee, presented the report of the committee, 
and stated that the number of hospitals applying 
for grants out of the ordinary distribution was 11^, 
an increase of two over the year 1921. ,, 

Lord Somerleyton, lion, secretary, presented the 
list of awards as follows :— 

List of Aioards.* 

Acton Hospital (of which £500 to extension) 

All Saints’Hospital .. .• • •• 

Beckenham Stage Hospital ?of which £500 to extension) 

Ifackheath "nn^Charlton^Hospitai (of which £200 to 
improved kitchen and sanitary accommodation! 

Bolingbroke Hospital .. • • • • • ■_ 


750 

000 

100 

5,000 

1,250 

200 

3,500 

1,000 

300 

4,000 

000 

150 

3,000 

1,250 

50 

800 


£700 

100 

25 

575 

1,000 

300 

750 


* The Bistribution Committee draw attention to t *‘ e .,r a „ ct „S'ri 1 
it must not be assumed that the reduction or absence of a D rant 
i mplics dissatisfaction. 


British Hospital for Mothers and Babies, Woolwich 
hospital ) 1000 toward8 the bui lding of the amalgamated 

Ca S g to T S^?)’ S SC >« CmC ” t (of which * 1 ’ 150 

Centra] London Ophthalmic Hospital . 

Central London Throat and Ear Hospital.. 

Charing Cross Hospital (of which £400 to new nurses’ 
accommodation) .. .. uuises 

Chchea Hospital for Women (of which £500’to new nurses’ 

Choyne Hospital for Children .! ’ ’ 

Cl tYOf London Hospital for Diseases of the Chest (Victoria 

City of London Maternity Hospital * 

Clapham Maternity Hospital 
Dreadnought Hospital (Seamen’s) 

East End Mothers’ Lying-in Home 
East Ham Hospital .. 

East London Hospital for Children ., [] " 

Elizabeth Garrett Anderson Hospital .. ,. ]. 

Eltham and Mottingham Cottage Hospital .! !! 

Evelina Hospital .. .. .. ,. , 8UU 

Finchley Memorial Hospital (of which £1000 to extension) 1,150 
Florenco Nightingale Hospital for Gentlewomen (of which 
£100 to reduce debt) .. .. .. .. .. 300 

French Hospital .. .. ., .. .. .. 300 

General Lying-in Hospital .. .. .. .. 600 

German Hospital .. .200 

Grosvenor Hospital for Women .. .COO 

Guy’s Hospital (of which £500 to improvements in nurses’ 
accommodation) .. .. ., .. .. ..10,500 

Hampstead General and North-West London Hospital.. 2,750 
Hendon Cottage Hospital (of which £250 to new operating 
theatre and X ray room) .. 

Hornsey Cottage Hospital 

Hospital for Consumption, Brompton (including Sana¬ 
torium at Frimley) 

Hospital for Diseases of the Throat 
Hospital for Epilepsy and Paralysis 
Hospital for Sick Children 
Hospital for Women (Soho-square) 

Hospital of St. John and St. Elizabeth 
Infants Hospital (of which £250 to reduce debt).. 

Italian Hospital .. .. . 

Jewish Maternity Homo .. . 

Kensington, Fulham, and Chelsea General Hospital .. 
Kensington Dispensary and Childron’s Hospital 
King Edward Memorial Hospital (Ealing) 

King’s Collego Hospital . 

London Fever Hospital 

London Homoeopathic Hospital (of which £250 to reduce 

debt) .. .. .. 

London Hospital (of which £500 to new out-patient 
eicctrical department) 

London Look Hospital (to maintenance of Harrow Road 
Hospital) 

London Temperance Hospital (of which £500 to reduce 
debt, and £1000 to new nurses’ home) .. .. . • • 

Maternity Charity and District Nurses' Home, PJaistow 
(of which £500 to rebuilding and extension) .. 

Metropolitan Ear, Nose, and Throat Hospital .. •• 

Metropolitan Hospital (of which £1000 to reduce debt).. 
Middlesex Hospital (of which £2500 to reduce debt) .. 
Middlesex Hospital Cancer Charity... •• •• 

Mildmay Memorial Hospital (of which £250 to fire stair- 

Mild'may Mission Hospital (of which £250 to scheme for 
purchase of adjoining site) 

.Miller General Hospital for South-East London .. 

Mothers’ Hospital of the Salvation Army.. 

National Hospital for Diseases of the Heart ■. * • 

National Hospital for the Paralysed and Epileptic (ot 
which £1000 to reduce debt) .. • • in 

Nelson Hospital (South Wimbledon) (of -nhich £j00 to 

No e rtheourt ko's’pital and Homo for Sick Children (Hamp- 
stead) (of which £25 to improvements).. 

Norwood and District CottagoHospital 
Paddington Green Children's Hospital •• ;; 

Passmore Edwards Hospital for )'. 00 ^ Jinn to new 
Poplar Hospital for Accidents (of which £o00 to new 

Pr^rifwX^G^eral Hospital (of which £2000 to 
reduce debt and £1000 to extension) 

Queen Chari otto's Lying-in Hospital • • ,.*t pinnh 

Queen Mary’s Hospital for the East End (of nhich 
to furnishing of new nurses home) 

Queen's Hospital for Children 

Royal Dental Hospital of London • • • ■ ; * 

Royal Eyo Hospital .. 

Royal Free Hospital • • 

Royal Hospital, .Richmond. • * , f *500 to 

Royal London Ophthalmic Hospital (of o-hwh .um< to 

4,000 

Ho™fNorthern Hospital (with which is amalgamated the 
Royal Chest Hospital, City-road) • • AV ^ en (o{ 

nO wm'e™0r to^ficR on ^tension of out-patient 

Ddi P ( 0 °f-Which £50 to 

St^CMSf Hospital (of ’which £50 to’improvements) 

St. George’s Hospital . • • 

St. John’s Hospital, Lewisham 


500 

125 

1,500 

200 

2,000 

5,000 

1,250 

750 

750 

300 

50 

25 

25 

500 

8,000 

250 

1.500 
13,000 

600 

3.500 

650 

25 

4,000 

9,000 

850 

650 

1,150 

3.500 
300 
400 

4.500 

BOO 

75 

350 

800 

25 

600 


6,000 

1,000 

5.500 

3.500 
500 
800 

5,000 

650 

3,500 


7,500 


3,500 

500 

200 

350 

5,000 

500 
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£350 


St John’s Hospital for Diseases of the Skin (of which 
£100 to furnishing of nurses’ home) .. ... • ■ 

St. Luke’s Hospital for Advanced. Cases (of which £600 

to acquisition of new premises).. .. .. .. <‘5 

St. Mark’s Hospital .. .. •• -• 300 

St. Mary’s Hospital (of which £2o0 to improvements to 
kitchen) .. •• •• •• •• •* •• G,UU0 

St. Harr's Hospital for Women and Children, Plaistow 

(of which £1000 to new nurses’ home).2,000 

St. Monica’s Home Hospital.. .. • • • • • • 100 

St. Peter’s Hospital for Stone (of which £150 to improved 

nurses’ accommodation) .. .. • • • • ■ • 800 

St. Saviour’s Hospital for Ladies of Limited Means 

(Osnaburgh-street).. .. .. •• •• •• 129 

St. Thomas’s Hospital (of which £1000 to improvements) 11,000 
Samaritan Free Hospital for Women .. .. .. 1,500 

Santa Claus Homo .. .. .. . * . * . * 25 

South-Eastern Hospital for Children (Sydenham) (of 

which £350 to new out-patient department) .. .. 850 

South London Hospital for Women.. .. .. .. 1,250 

Stoko Newington Home Hospital for Women (of which 
£75 to deficit on improvements to nurses’ accommoda¬ 
tion) .. .... 

Streatham Babies’ Hospital 
University College Hospital 

Victoria Hospital for Children (of which £500 to recent 
extension of out-patient department and resident 
medical Officers’ quarters) 

Walthamstow, Wonstcad, and Leyton Children’s and 
General Hospital .. 

West End Hospital for Nervous Diseases (of which £500 

to improvements) .. .. .. .. .. .. 1,500 

Western Ophthalmic Hospital .. .. .. .. 225 

West London Hospital (of which £1000 to new operating 
theatres) 

Westminster Hospital (of which £5000 to improvement of 
existing hospital) 

Willesden Hospital (of which £1000 to extension as general 
hospital) 

Wimbledon Hospital (of which £1000 to deficit on new 
nurses’ home) 

Winifred Honso Invalid Children’s Convalescent Hospital 

Home .. .. .. ., ., ., .. 25 

Woolwich and Plumstcad Cottage Hospital .. .. 25 

Spcciul Grnnf. 

Woolwich and District War Memorial Hospital Building 

Fand .£1,500 

Total—Grants .. .. .. .. .. £213,500 

Special Grant .. .. .. .. .. .. £1,500 


100 

25 

7,000 


2,500 

600 


5,500 

0,000 

2,000 

1,300 


£215,000 

Sir Alan Anderson (honorary secretary) presented 
the list of awards to convalescent homes as follows :— 

£ 

All Saints* Convalescent Horae, Eastbourne 
All Saints’ Convalescent Horae, St. Leonards 
Baldwin Brown Convalescent Home, Herne Bnv.. 

Beau Site Convalescent Home, Hastings .. 

Brentwood Convalescent Homo for London Children, 

Brentwood . 

Brooklnuds TIomo (Invalid Children’s Aid As c ociation) 

Worthing.. 

Bl Bnrhev* d Iius ' icy Children’s Convalescent Home, 

Catherine Gladstone Convalescent Home, Mitcham 
Chelsea Hospital for Women (with a view to encouraging 
the admission of patients direct from the hospital!. 

St. Leonards .. .. .. /* 

CJiiMron’s Convalescent Home, Benconsfleld .1 

Children's Cottage Hospital (in consideration of convalcs- 
cent cases). Cold Ash, Newbury .. 

City ot London Hospital for Diseases of the Chest, 
fcounderton .. .. ,, .. 

Cievedon Sanatorium Uuvalid Children's Aid Association). 

Broadstairs .... . 

Convalescent Homo lor Boor Children, St.’Leonards !! 
Convalej-ecnt police Seaside Homo, Hove.. .. 

Dreadnought Hospital, Cudham. * 

ilnnicT C am ' U AluU ' r!i0n Hospital (Home of Bccorcrj ), 

Eiut London iiomitai for Children. Bognor 
Homnco Emma Home (invalid Children's Aid As-oci'n- 

110717* or ,, , t 

* W* ales cent Homes, Dover anil Herne 

H S^fo°rS (InVnIid Aid Association). 

Highgate Convalescent Home for Children. liich'-nto * * 
l<onrion and Ascot Priory Convalescent Home Bmc! nell 
BrMfion " 1 ,,r,s, “" n 1Vma,c Convnlo'^ut lldmt 

Mental After-Care A«-oclntioti Homo*, 1'airBfrht 1 * 

"**'**• ' Ktoad- 

v; ; il,0 r; x «nct<m*on-U?.'A. 

v r Convah^cent llonie, Bex hill 

if'* K^lcptic. KaVt 

Un'h.M. Il’oum.inoutli " 

,.m.lln;-yn 53.iMr.-n*. lio- ,H nl iw ” 

Wi.-sr ii.v-pitnl, WbIIu-hw-Sm - ’ OUf '“ 


100 

25 

15 

25 

15 

25 

15 

50 


100 

25 


35 


150 

50 


300 

125 


Royal Northern Hospital, Clacton .. 

Royal Northern Hospital (Hospital of Recovery), 
Southgate .. .. .. •• -• 

Royal Waterloo Hospital for Children ana Women 
Whippingham .. .. - • 

St. Andrew’s Convalescent Home, Folkestone .. 

St. Andrew’s Convalescent Hospital, Clewer 
St. George’s Hospital, Wimbledon.. 

St. John’s Home, Hemp Town (Brighton) 

St. Luke’s Home (Children) (in consideration of convnlcs 

cent cases), Woodley (Reading). 

St, Marv’s Convalescent Home, Birchington 
St. Mary’s Home for Children (in consideration of conva 
lescent eases), Broadstairs 
St. Michael’s, Westgate 
St. Nicholas’ Home (Church of England Waifs and Strays) 
Pyrfnrd 

St. Peter's Holiday House, St. Leonards.. 

Samaritan Free Hospital, Amersham 
Seaside Convalescent Hospital, Seaford 
Suffolk Convalescent Home, Felixstowe .. 

Surgical Home lor Boys (in consideration of convalescent 
eases), Banstead .. 

Tilford Convalescent Home for Children, Famham 
Victoria Home for Invalid Children (in consideration ot 
convalescent cases), Margate 
Victoria Hospital for Children, Broadstairs 


50 

150 

100 

75 

600 

100 

100 


£200 

too 

75 
100 
50 
250 
50 

25 
50 

75 
50 

50 
25 
10O 
10O 
25 

25 
15 

15 
250 

Total grants.. .. .. .. .. .. £5,000 

The adoption of these awards having been duly 
proposed and seconded it was carried unanimously 
and the cheques were ordered to be sent forthwith. 

On the motion of the Chairman of the Management 
Committee (Lord Stuart of Wortley), seconded by 
Lord ^Marshall, it was resolved to forward to the 
Government and to the Voluntary Hospitals Commis¬ 
sion a memorandum suggesting that schemes of work 
on hospital improvements, repairs, &c., should be 
considered in the allocation of funds available for the 
provision of work in relief of unemployment. 

Present Position of the Combined Appeal. 

The Chairman of the Revenue Committee, Sir Alan 
Anderson, said that the Director-General estimated 
the grand total of the Appeal Fund at £433,000. The 
two main sources of revenue to which they looked to 
bring in the balance of the £500,000 were the Adver¬ 
tisement Prize Competition and the Education 
Auxiliary, which, under the chairmanship of Viscount 
Burnham, had done wonderful work. The intention 
was to close down the general appeal by Dec. 31st, 
and only to leave in activity one or two specific 
appeals. They were now devoting thought to the 
permanent methods of increasing the income of 
hospitals. One of these was the obtaining of increased 
support from domestic workers, and a meeting would 
be held at Devonshire House in order to start a- 
permanent organisation as a branch of the League of 
Mercy. The other direction was that of the organisa¬ 
tion of contributions from wage-earnem generally. 
Great stress had been laid, in the propaganda of the 
Combined Appeal, on the fact that hospitals had a 
policy and a programme by means of winch those who 
could afford To pay towards the cost of their main¬ 
tenance would increasingly do so on an organised 
basis. To that propaganda they unquestionably 
owed a large part of their success, and he was glad to 
say that the appeal for permanent support from the 
classes to whom the hospitals of London meant -=o 
much was now ready to follow on and complete the 
wovk of the Combined Appeal. 

Progress of the King's Fund Daring the Last 25 Tears. 

The Prince .of Wales said it was exactly 25 veare 
since the King s Fund made its first distribution * The 
amount distributed in 1S97 
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and yet there was a deficit of £210,000. Why was 
this ? Had the income of the hospitals fallen off ? 
Were voluntary contributions dying out ? Quite the 
contrary. Hospital income was more than three 
times what it was. Voluntary contributions continued 
to increase and were 50 per cent, more than they were 
before the war. The present difficulties were due to 
the fact that hospital expenditure had • increased 
since 1897 nearly fourfold. This was due to the 
increased number of patients, needing more and bigger 
hospitals, the wonderful developments of medical 
and surgical science, and the general rise in prices 
since the war. The result was that, in spite of the 
great increase in the King’s Fund distribution, there 
was still a deficit of £210,000. The hospital problem 
was thus a much bigger one than it was 25 yearn ago. 
But, fortunately, the means of dealing with it had 
also grown. We had, in the report of Lord Cave’s 
Committee, a programme—and, to a very remarkable 
extent, an agreed programme. In so far as that 
programme was based on what had actually been 
done in the past, it was based largely on two things. 
One was the success of many of the provincial hospitals 
in organising workshop contributions. The other was 
the growth of the King’s Fund from a mere collecting 
and distributing agency into a central administrative 
body, which, being itself voluntary, respected the 
independence of the voluntary hospitals. This had 
always been the principle of the King’s Fund; and 
this was the principle adopted by Lord Cave’s Com¬ 
mittee. The King’s Fund had become the Local 
Committee for London, and Local Voluntary Com¬ 
mittees had been set up all over the country to do the 
same kind of work. Moreover, the Order of St. John 
and the British Bed Cross Society, through then 
joint council, were now assisting in the solution ot 
voluntary hospital problems, and in their work Lord 
Cave’s Committee also found valuable suggestions. 
For the better performance of all the new wcs 
arising out of Lord Cave’s report, the King’s Fund 
reorganised itself a year ago, and the new system oi 
committees was working well. On the question of cost 
of working, the Hospital Economy Committee had 
provided the Distribution Committee with new 
material. Hitherto the Fund had deliberately left it 
to the Hospital Committees to inquire for themselves 
into the causes of high cost shown m the accounts. 
The Fund was now going a step further, by directing 
attention to particular methods of investigating and 
controlling expenditure, beginning with the quest 
of adequate records of quantities consumed. 

After the usual votes of thanks the Prince op Wales 
read the following 

Message from the King. 

The Kina desires me to express liis gratification at 
learning thlt King Edward’s Hospital Kind is again 

able to distribute £220,000 this year, and trusts that 

the Fund, with the assistance of its many efficien 



it has always striven. The Kmg nearuiy — 

all concerned upon the success of the CombinedAppeai 
of the Hospitals of London ; and His Majesty trust 

that this great effort, by giving fresh impetus to ail 

who are interested in the 

reinforce the numbers of our regular contributors. 


SWITZERLAND. 

(From our own Correspondent.) 

Overcrowding in ihc Medical Profession. 

Top increasing ratio of doctors to population m 
riSitond “ the object of 2HS. 

C profession. Switzerland is at. present^ 

rough a very serious the tourist 

porting industries are at a standstill, < n t 
affic is far from what it used to ^• “ tU A ali [ hese 
edical profession is seriously affected by 


conditions. The' facilities and opportunities for 
studying medicine are greater here than anywhere. 
Education, up to entry to a university, is practically 
gratuitous. Switzerland, with 4,000,000 inhabitants, 
possesses seven universities with five complete 
medical faculties, and a great number of students 
are able to live at home while studying. It is not 
remarkable, therefore, that the academical profes¬ 
sions are well filled. On the other hand, Switzerland 
has no colonies to drain the overflow of highly- 
educated people. According to statistics recently 
published by Dr. Guisan in the Bulletin Professionel 
des Medecins Suisscs, the ratio of doctors is highest 
in the university towns and in tourist centres, as the 
following table shows :— 


Town. 

! 

Inhabitants, j 

No. of 
doctors. 

No. of inhabitants 
to one doctor. 

Zurich 

207,000 | 

275 

757 

Basie. 

130,000 1 

154 

940 

Genova 

135,000 I 

227 

590 

Berne 

101,000 ! 

154 

680 

St. Gall .. .. 

70,400 1 

G2 

113S 

Lausanne .. 

CB.500 

118 

678 


It will be seen that the ratio is worst in Lausanne, 
at once a fashionable tourist centre and a university 
city which has been called, not without reason, La 
Mecque Mddicale. Lucerne, Lugano, and Montreux 
with 44,000, 13,400, and 16,700 inhabitants respec¬ 
tively, three well-known places of recreation, have 
one doctor for 758, 350, and 457 inhabitants respec¬ 
tively. Purely industrial places like!La Chaux-de-h onus, 
Bienne, and Winterthur compare much better, having 
one doctor for 1639, 1648, and 1023! inhabitants 
respectively. In the rural districts the ratio or 
population varies from 1500 to 4500 to one doctor. 

Hospital Accounts. 

Dr. Aemmer, director of the Health Department 
of Basle, lias recently formulated a demand to tlie 
effect that all Swiss hospitals should publish accoiuits 
in a uniform manner to allow useful c0 ! 1 I“ is ? 
be made and to facilitate economy. Some fibres 
may be of interest. To take three State nin 
tions in Basle—in the Burgerspital (a genem W M) 
in 1921 the expenses per patient P er d »T 
to 9.18 francs (1914, 4.43; 1920, 9.80). InHie 

maternity clime, 12.51 fra ^ s ( 1 f ^ / 191 4 3 . 93 ; 

14.10) ; and in the asylum, 10.33 francs > Basle 
1920, 12.51). It may be added mt 
isolation hospital the expenses S francs 

pox epidemic of last y|"° 92 ? ^e'exfefes have 
per day per patient. ‘= I P e ,vg'L ne r a i fall of prices, 
begun to decline, owing to the 6 , , before the 

but they are still very much higher than heior^ 

war, chiefly because of the r fjje latter will 

and wages. It is nnprohable tha^ tfie^^ 

ever return to the pre-wa proportion between 

spital figures show the following _ 1914: 

the expenses (in francs) for d 2 .04 ; wages, 

food, 1.02 ; wages, 1.43 , 1921 . dea] . In the 

3.49. The Swiss hospitah varyhe^Cursing staff con- 
cantonal hospital of Dn or der of Besansqn 

sists of members of a religio . [ n urse is 

(France). The salary of the moivia 

50 francs (£2) per year 

Unqualified Medical Practice. 

Switzerland has the d ^ u c t | ^° rs re main, as was 
enlightened country, but d delivered by Dr. H. 

shown in an address on q . ^ e f ore the directors 
Hunziker, health of rjenartment at their last 

of the Cantonal Heal Constitution leaves the 

annual meeting. Notice to the cantonal 

supervision of Government sets up .the 

authorities. The federal Go^“ for tho examina- 
standard, and proves d “p] 0 ina, hut recognition °£ 
tions, for a medical State: pm authori tics. Of the 

the diploma rests with canto ]icence to practise 

25 Swiss cantons 24 now 0 ram 
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medicine exclusively to holders of the Federal diploma. 
In the canton of Appenzell alone medical practice is 
free. “ The practice of the medical and veterinary 
profession is free, and no person enjoying civic rights 
can be prohibited from exercising these professions.” 
“ Higher operative surgery, midwifery, medico-legal 
and public functions ” are reserved for qualified 
practitioners by means of by-laws, but the canton 
of Appenzell has become a perfect Eldorado of 
quacks, having 26 qualified doctors and 35 unquali¬ 
fied practitioners. The latter do not confine their 
activities to their own canton, but carry on an 
extensive postal and consulting practice throughout 
the country. Every oriental and occidental medical 
system is represented amongst them. Arabian 
medicine-men, magnetotherapists, electrotherapists, 
spagirics, herbalists, “ eye-diagnosticians,” psycho¬ 
phytotherapists, and phrenologists advertise their 
trades. One of them describes himself as court 
physician to the Sultan of Perak, another as professor 
of the University of Lima. Some diagnose all ail¬ 
ments exclusively by the examination of the urine. 
It has been learnt from a trustworthy source that 
one of them used to test a hundred samples of urine 
in half an hour, and to write as many prescriptions 
in the same time. Others never see their patients ; 
they only require a sample of urine, after which they 
send the diagnosis and medicament by return of 
post, and charge a heavy fee. Dr. Hunziker inquired 
into the original occupations of these unqualified 
practitioners, and found among them farmers, inn¬ 
keepers, clerks, clergymen, cobblers, architects, hair¬ 
dressers, coachmen, policemen, journalists, tramcar 
conductors, butchers, musicians, and midwives. In 
the discussion following Dr. Hunziker's address 
Mr. Howard Eugster, director of the Appenzell 
health department, regretted the state of affaire in 
his canton. Appenzell has an advanced democratic 
constitution, and to alter the present regulations 
concerning medical practice a referendum would he 
necessary, and at present the chances of a favourable 
issue of such a vote are very small, as “ freedom ” 
of medical practice is widely regarded as a democratic 
achievement, and the unqualified practitioners are 
firmly entrenched in popular esteem. Moreover, they 
hare begun to organise themselves and to carry on 
defensive propaganda. Under these circumstances 
® •Antons can only do their utmost to 
srhore^ C,1Vltlos o£ these fi uac ks to their own 


THE MEDICAL INSURANCE AGENCY. 

s, T-Etixg 0 f the Committee of the Medical Insuv- 
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expressed tbe Lope that-, with a new system of 
circularising which will come into force in 1923 the 
advantages to be gained by taking the recommended 
contracts of the agency will be even more effectively 
brought under the notice of the medical profession. 
The work of the agency, he said, is regularly attracting 
wider attention owing to the concise manner in which 
the salient features of the contracts and their special 
variations have been placed before the medical 
profession. 

Report of the Subcommittee on Educational 
Grants. 

This subcommittee, which was appointed last June, 
held a preliminary meeting on Nov. 30th, when 
there were present Dr. G. E. Haslip, Dr. Louisa Martin- 
dale, Sir Dawson Williams, and Dr. R. A. Gibbons. 
The purpose of appointing the subcommittee was to 
arrive at some method under winch the daughters 
of deceased or disabled medical men may benefit by 
the benevolent schemes of tbe Medical Insurance 
Agency, and Dr. Louisa Martindale was invited to 
assist with her personal knowledge in respect of female 
education. The subcommittee submitted a report 
showing that the first suggestion to be considered at 
the preliminary meeting was one by Dr. Mary Sturge, 
who proposed the establishment of bursaries for girls 
wishing to study at universities with a view to 
becoming science teachers. It was felt that the- 
securing of this admirable object, having regard to the 
funds likely to be at the disposal of the Medical 
Insurance Agency, could not be put in hand at once, 
and the general conclusion of the subcommittee was 
that the first attempt should be to make grants 
towards the cost of education and maintenance at 
school of suitable girls between the ages of 12 and 14. 
It was reported that the necessary inquiries were 
being put in hand in preparation for a further meeting 
of the subcommittee. 

Allocation of Grants to Medical Charities. 

The accounts showing that a sum of £965 was 
available for allocation in various charitable directions 
it was decided that there should be a distribution 
as follows: £400 to the Royal Medical Benevolent 
G e l , I n- ; £ . 210 J° the K °y al Medical Benevolent 
Fund ; £10o to Epsom College Benevolent Fund • 
Educational Grants (Girls) Subcommittee £250 
The total amount distributed since 1910, when the 
agency m the third year of its life had for the first 
time an available surplus, is now £10,007. 


REPORT ON 

SIGHT-TESTING BY OPTICIANS. 

n J laV , e ^ 0iv f, d from tllc Council of British 
Ophthalmologists the following report on sight- 
testmg by opticians. In 1000, and again in 1910 
opticians have made application to the Legislature 
that their craft may be legally recognised for the 
purpose of sight-testing, and it is conscoucnt imin 
these efforts that the Council of British Ophthalmo¬ 
logists has thought it desirable to consider the matter 

as flows'- ° f t,,C gCnCra ’ Imb,io - The report " 

Training of Opticians. 
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beport ON SIGHT-TESTING BY OPTICIANS. 


stated: “ In a very large majority o£ refraction cases 

in h fnct C ^;f e treat r d - by passes, members of the public do, 
" £act - v| sit an optician rather than an ophthalmic surgeon 
? r ™ c . dl0a ,' Man, and the association humbly submit that it 
y'" m tbe P ubbc Mterest that the optician should 
be a shilled man and under suitable supervision. A qualified 

wh . c T bolding a Fellowship Certificate 
•of the Association, would recognise a case in which the eye, 
through disease or otherwise, could not be properly treated 
by glasses, and would direct the patient to an ophthalmic 
surgeon or medical man. An ignorant optician would be 
g 6 t h SU n pl - v the P at >ent with glasses which might do 
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his liking, or to provide such lenses as will convert ontimii 
imperfect eyes into accurately focussing^ instrument, 
are agreed that the former procedure is indefensihlo ’ , , 
latter needs further consideration ’"defensible ; the 

ro Imi y :t S -“-“u gral of the human body. Develop- 
nientally it is, in its most essential elements. fill 


Training Necessary for Sight-testing. 

The Council, however, considers that no course of training 
short of that required for full medical qualification can 
produce the skill and judgment necessary to secure the 
requirements stated in the above paragraph. Every medical 
man dealing with ophthalmic cases must be equipped with 
the knowledge necessary for ordinary qualification in 
medicine and, in addition, with special knowledge of the 
most delicate and complex sense organ in the body. It is 
" t be opinion of the Council that any State recognition of 
sight-testing by persons possessing only an optical qualifica 
tion would not be in the interests of the community. 

The Scientific Principles of Sight-testing. 

The art of prescribing glasses can be divided into two 
periods—’the purely empirical period preceding 1850, when 
•only subjective methods of testing were available, and the 
period following 1850, when accurate objective measure¬ 
ments began to be used. Those scientific methods have 
been developed by medical research, and to a great extent 
"they are not available to the optician. The statement that 
where defective vision is due to other than optical conditions 
it should be treated by a duly qualified medical practitioner 
fsee petition of the British Optical Association, par. 10, 
quoted above) is in itself sufficient argument against the 
■optician’s claim, since it is well known that changes in the 
refraction of the eye are often produced in tlie early stages 
of serious eye disease. In- many such cases an optician may 
be successful in raising the acuteness of vision to a normal 
standard, but he would almost inevitably fail to recognise 
the disease which is the cause of the refractive error. In 
fact, disease very serious to the eye, or threatening even 
life, may occur in an eye with perfect acuity of central 
vision. 

Use of Drugs. 

An adequate examination of the eyes and a correct 
determination of the error of refraction cannot be made in 
young children, especially in cases of squint, while the 
•accommodation (i.o., focussing power) is active. The 
absence of accommodative effort can only ho ensured by 
the use of certain drugs, which also dilate the pupil. These 
-drugs must not he used in an indiscriminate manner. In 
certain conditions of the eye their employment is attended 
by grave risk to sight. In some individuals they produce 
serious constitutional disturbances. As dilators of the pupil 
their use is frequently essential in order to determine the 
presence or absence of changes in the retina or optic nerve. 
Buch changes may be the first indication of general disease, 
by the prompt treatment of which tlie life of the patient 
may be saved or prolonged. 

Eye Defects and General Disease. 

The treatment of headaches, associated with errors of 
refraction, demands not only the use of glasses, but also 
constitutional treatment, which can only he determined by 
a medical man. In some cases of defects of the muscular 
balance of the eyes, the use of prisms is necessary, lbe 
correct estimation of these and a complete investigation ol 
the case are most difficult problems, since some of tnese 
muscular defects are among the earliest signs oi ser s 
diseases of tbe nervous system. 

Changes in tlie refraction of the eyes are often produced 
in the early stages of eye disease. For example, ™J°P ,a 
{“ shortsight ”) often appears in the early stages of cataract, 
or of chronic glaucoma, a disease which untreated jnevi ? 
leads to blindness. Hypermetropia ( longsighb ) may oe 
met with in the early stages of a malignant tumour, -in 
such cases glasses may bring visual acuity up to a normal 
standard, hut an optician will fail to recognise the disease 
which will thus be left to run its course. . th 

Optical defects and disease constantly overlap , me 
former cannot be differentiated with ' 

latter nor the latter definitely excluded by any out a 
medical practitioner who has had special training < 

experience. 0piician > s standpoint. 


i essential elements, an off-shoot 

i .^ e ^ rain * There 2S practically no organ of the bodv 

mwt 1 <3 wf<v n °V e;iCt ' u . pon .[ fc to its advantage or its detrn 
Without exposing it to the gravest misfortune it 
cannot be dealt with as an inert, isolated optical instrument! 
j'et it is m this way only that the optician can view it, and’ 
m this way only can' he adapt mechanical apparatus to 
such of its optical defects as his limited means may enable 
him. to recognise. Without the use of drugs to dilate the 
pupil or paralyse the focussing muscle, in many cases he 
cannot measure accurately the error of refraction, or be in 
a position to identify the cases which demand medical 
advice and treatment. If he were allowed to use such drugs 
he would become an even greater danger to the community 
by reason of serious disease which he in his ignorance might 
produce. 

Ophthalmic Surgeon’s Standpoint. 

The ophthalmic surgeon approaches his refraction work 
from an entirely different standpoint. To him the eye is 
an optica] instrument, but it is also an integral part of the 
human body in complex inter-relation with the other parts. 
Its anatomical proportions and its physiological activities 
are before his mind. Its pathological disturbances, both 
local and those dependent on general disease, are known to 
him. He has at his disposal the use of all drugs necessary 
for his purposes, and of the indications for and against their 
employment he is fully aware. 

In the investigation of diseases of the eye, the measure¬ 
ment of the acuteness of vision, both with and without 
lenses, is one of the first steps in the examination of the 
patient. In refraction work the surgeon takes into con¬ 
sideration the physiological activities of the normal eye. 
The hypermetropic eye he regards as developmentally 
imperfect. Astigmatism may he due either to develop¬ 
mental malformation or to disease. Presbyopia (loss of 
focussing power associated with advancing age) is a physio¬ 
logical condition, but undue rapidity in its progress may 
herald glaucoma, and apparent recovery of focussing power 
may indicate the earliest stage of cataract. Myopia is in 
many instances pathological, and the myopic eye is exposed 
to grave disorders. With a comprehensive knowledge of 
facts such as these, the ophthalmic surgeon decides in a 
pure refraction case what lenses should he prescribed. 
With what lens the patient sees best is only one point he 
takes into consideration when prescribing. His aim is not 
only to improve vision, hut also to secure the health and 
comfort of the patient. No case is dismissed until full 
ophthalmoscopic and other examination has excluded all 
objective signs of disorder. . 

If disease he present, its causation, whether local or 
general, has to be ascertained, and this demands a Imowledgc 
of the diseases of the other organs of the body which produce 
changes in the eye. Tbe ophthalmic surgeon must have an 
adequate knowledge of diseases of the brain a.nd central 
nervous system, of the blood-vessels and vascular sys , 
of the kidneys, of the nose and its accessory sinuses, of tne 
various ductless glands, &c. In fact, there is i no n 
medicine which is not. in close relationship with thisispe?! 
domain, nor is there any specialty in which a general medical 
knowledge is of greater importance. 

The Public Interest. 

in,„ iriferpsts of the community to allow 

such grave responsibilities ^“^.^"hv “official 

with no medical training, and to hall-mark oy o u 
recognition a practice involving such c ] aD S < T?; ; t ot)ta i n 
Many people in the past have gone to a “ 

glasses for failing vision derecognition of s'ight- 

fully qualified to prescribe. Official„ re „ r ®?tice and would 
testing opticians would arguments show 

to’‘Tunwar^el--5?- do ’ lbt ^ ^ 


may In any way entail detriment to the community. 

The Beport is followed by an appendix giving 
references *to tbe 

refraction. The work qnoted shows that tlus^ran^ 
of ophthalmic work has been mitiatedand d ^ 
by medical men, and that even jt the pr^entaay 
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The School Nurse. 

While in this country the tendency appears to he 
to evolve a species of “health agent” out of a 
hospital-trained nurse, the tendency in America 
appears to be to train the nurse still further, turning 
her into a higldy specialised medical woman. The 
question of the most suitable training for a school 
nurse is one deserving attention. It is economically 
unsound, for instance, that, as happens in many 
areas, a third person, in the shape of a care committee 
worker, should be the medium between the school 
doctor and the home. The fault, lies in the unneces¬ 
sarily long hospital training of the school nurse, and 
her almost total neglect of training in economies or 
social science. Dr. Taliaferro Clark, in a recently 
published report, 1 suggests that there should be one 
school nurse to 1000 to 2000 children, varying with 
the density of the population. When tire "school 
nursing and public health work are combined, as in 
rural communities, one nurse to 500 children is 
indicated. When there are three or more nurses in a 
district, one should be supervisor, and in large 
districts there should be an assistant supervisor for 
every ten nurses. Working with full-time school 
doctors, the nurses’ duties, according to Dr. Clark, 
comprise detailed examination for (1) defective vision! 
(2) defective hearing. (3) defective and decayed 
teeth, (4) defective nasal breathing (mouth-breathing), 
(’>) enlarged lymph glands (specify), (0) enlarged 
tonsils, (T) deformities, (8) under-nourishment. 
(0) suspected tuberculosis (chronic cough, under¬ 
weight, pallor), (10) nervousness. So it goes on. The 
school nurse would seem to have duties to discharge 
and observations to make beyond the average equip¬ 
ment of many general practitioners. 

DEPORTS OF MEDICAL OFFICERS OF HEALTH. 

A County Group. 

The following table gives the principal health 
statistics of a group of ten counties for 1921. 
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health measures ever adopted by his council, and gives 
credit, for much of the success to his colleague Dr. Jane 
R. Shaw. He regrets that the antenatal part of the 
programme on the score of expense has to be so 
limited and suggests an imitation of the Bedfordshire 
scheme, by which the midwives are supplied with an 
outfit for urine samples and a card for antenatal work, 
and paid according to the value of the work done. 
Of the 249 midwives actually practising, 1C5 were 
trained. S4 untrained, and 35 were unable to take 
temperatures or pulses. Three municipal boroughs 
and eight urban districts are still outside the county 
sclieme. A number of useful houses have been built 
at high cost to the State, but tlie need is less than half 
met. Housing schemes have provided 539 houses 
and private enterprise 825. The pollution of rivers 
causes serious anxiety and another skilled inspector is 
needed. Dr. Young gives a formidable list of the 
pollutions of the Dee, which is used for the water- 
supply of the City of Chester. Most of the serious 
pollutions are outside the administrative county, and 
Dr. Young favour's the formation of a River Dee Board. 
Schemes for sewage disposal and water-supply are 
needed for many districts when money is available. 
Education of the public in health matters is stressed as 
of the utmost importance. In dealing with cancer. 
Dr. Young quotes with approval the views of Sir W. 
Arbutlmot Lane and Colonel R. McCanison, advocating 
the adoption of a dietaiy. containing less meat and 
more vegetables and fruit and other measures, to 
prevent intestinal stagnation and the consequent 
absorption of toxins from tlie intestinal tract. 

Derbyshire. 

Dr. Sidney Barwise gives a decennial stock-taking in 
his report for 1921, and heads bis introduction 
“ Milestones.” During 1S01-1901 the county council 
pressed for sewage disposal works, and were pioneers in 
biological filtration. Following on this, they urged 
the need of water-supplies : now they press for the 
water-carriage system, but progress is slower. During 
the fust decade of this century joint isolation hospitals 
were erected ; during the second decade the county 
council. as the executive authority of tuberculosis, 
maternity, and child welfare and education, is 
concentrating its efforts on the beginnings of disease". 
The charts and tables show that under even- beading 
except cancer the fall in the death-rate lias been 
steady and continuous. Dr. Barwise finds no falling 
off in the case fatality of typhoid fever, and thinks a 
scrum treatment might be useful. He finds that the 
facilities for bacteriological diagnosis and for obtaining 
antitoxin are insufficiently used for diphtheria. In 
dealing with the venereal diseases scheme. Dr. 
Barwise points out that the modem method of treat¬ 
ing gonorrhoea cannot be carried out at centres in a 
county area, hut only by the general practitioners, 
and he makes various suggestions for inducing the 
general practitioner to qualify himself for this work. 
He thinks more use should he made at Poor-law 
institutions in the treatment of venereal diseases 
His conclusions are: (1) That patients who do not 
attend a centre or a medical practitioner for treat¬ 
ment should he notified; (2) that anv patient 

who infects another person should he guiltv of a 
misdemeanour: (3) that there should he power to 
commit to and detain in a Poor-law infirmary nnv 
person not receiving treatment; and (J) that the 
power already existing for the detention in a Poor- 
law mliunary of an infected prostitute should be 
enforced. ue 

Esscjr. 

Dr. William A. Bullough attributes the satire fo¬ 
ndant mortality-rate in a hot drvM 
education of mothers in mot hoi-craft. ? 

(2) tl, .° k’cator consumpt ion of dried mil k and 
(3) the lessening of dust owing to ftm fa,,; 
roads. As manv of the nn d dkfll. Umn B of the 
with water from surface wjfis .™PPHcd 

'In'ule^rihut'arics* of* thi^Eiver dirtmices; 


1356 The Lancet,] 


PUBLIC HEALTH SERVICES. 


extent. Owing to the housing shortage, old con¬ 
demned cottages are being renovated. Dr. Bullough 
draws attention to the position created by motor 
ambulances, and points out that by isolation hospitals 
the whole population could be served by less than half 
of the existing hospitals. An interesting feature of the 
report is the description of the progress of the scheme 
for a combined medical sendee. Under this scheme it 
is hoped to avoid overlapping and secure greater 
efficiency by effecting an arrangement between the 
county council and the local sanitary authorities, in 
accordance with which each local medical officer of 
health will become an assistant county medical officer 
for the duties of tuberculosis officer, school medical 
inspector, child welfare officer, inspector of midwives, 
or venereal diseases officer. 


[Dec. 23, 1922 


East Sussex. 

Mr. A. G. R. Eoulerton reports that about 75 per 
cent, of the births were attended by midwives in 
1921. The midwives sent for a doctor in 237 cases 
out of 2169. The county council has made arrange 
ments with the Brighton and Crowborough hospitals 
for the admission of difficult cases ; 37 such cases were 
admitted, 15 during labour, 10 on account of difficulty 
detected by antenatal observation, and G on account 
of unfavourable home conditions. The small number 
of cases is due to the fact that unfortunately only two 
hospitals are available. 

Cumberland. 

Dr. F. H. Morison includes in his report an interest¬ 
ing account of the Englethwaite Industrial Colony for 
Tuberculous Patients. The county council acquired 
Englethwaite Ball, about six and a half miles from 
Carlisle, in August, 1919. The hall has been adapted as 
an administrative block, service additions have been 
erected, and shelters provided for the patients. All, 
except one, of the staff have suffered from tuberculosis. 
In 1920-21, 32 colonists were admitted ; in 1921-22, 
03. Of the G3 colonists, 31 were Cumberland ex-Service 
men, 24 ex-Service men from other areas, and 8 
were Cumberland civilians. The industries are 
market gardening, poultry - keeping, clog - making, 
joinery, and making of artificial dentures. Order's are 
obtained from various public bodies in Cumberland. 
It is proposed to increase the beds from 40 to 75 by the 
provision of 35 additional shelter’s and extra service 
accommodation at a cost of £4000. After the first- 
two months a payment is made for work done, part of 
the pay being retained for a leaving bonus. Patients 
are made acting foremen and are eligible for vacancies 
on the staff. The expenditure for 1921-22 is given as 
£7453 (apparently exclusive of the salary of the 
medical superintendent) and the capital cost up to 
date as £15,S00. The progress of the experiment will 
be watched with much interest, as this is one of the 
first colonies undertaken by a statutory authority-as 
a charge on public funds. 

Wiltshire. 

Dr. Claude E. Tangye points out that in these days 
of motor ambulances the areas of existing isolation 
hospitals can be enlarged. At present some districts 
are without accommodation for small-pox or other 
infectious diseases, wliile in other small districts 
expensive small hospitals, fully staffed, are waiting 
for a few patients. Up to the present, however, the 
county council has not been able to arrange a scheme 
for pooling the infectious hospital accommodation ot 
the county. It is interesting to note that Dr. 
Tangye’s and Dr. W. A. Bullough’s ideas are 
mutually confirmatory. 

Hunt inydonsh i re. 

Dr C. B. Moss-BIundell reports that the county 
council opened a sanatorium at Wyton, three and a, 
half miles north-east of Huntingdon in June, 1920, toi 
females of all ages and males up tp 14 yearn. There 
are 98 beds, and patients are admitted from outside 
the county at a charge of £2 15s. a week for adults 
and £2 2s' a week for children. 


Rutlandshire. 

resuT r t« C ^ n b^ P ^ ei ' E ° de ? ton is sanguine as to the good 
lesuits to be expected from the systematic immnni. 

sation of all those found to be susceptible to diphtheria" 
by the Schick test. He thinks medical S™ 

the^ntio exte , nd f d to. adults, and C1 'tes with approval 
the action of American insurance compares in 
insisting upon a yearly medical examination of their 
pohcy-holders. The examination is followed by 
advice as to diet, exercise, Ac., and treatment. The 
council have no health visitor. There is one school 
nurse who, to some extent, acts as a health visitor. 
Another nurse is badly needed. Dr. Rolleston 
records a case of anthrax, evidently contracted from 
an infected shaving-brush. The patient was treated 
by bclavo s serum and made a good recovery. The 
new houses are beyond the means of the farm worker 
with a family. Only 7 out of 52 houses completed 
under schemes during the year are occupied by 
tenants engaged in agriculture. 

Cardiganshire. 

Dr. L. Meredith Davies mentions that proceedings 
were taken against the Lampeter Urban Council for 
pollution of the River Dulas to such an extent that 
the fish were poisoned. The explanation furnished 
was that in a certain length of sewer sewage accumu¬ 
lated in dry weather till a storm washed it down in 
concentrated form. An agreement as to flushing 
was come to. It will be interesting to hear how the 
fish fare after the regular flushing is instituted. 

Guernsey. 

Dr. H. Draper Bishop mentions that the cattle on 
the island are free from tuberculosis. Practically 
speaking human tuberculosis contracted from cattle 
comes under the heading “ other tuberculosis ”—i.e., 
tuberculosis other than that of the respiratory system. 
It is a matter of regret that the population is too 
small to make any deductions as to the effect of the 
tubercle-free cattle on the fatality of “ other tuber¬ 
culosis.” During 1921 the deaths from “ other. 
tuberculosis ” were eight (making a rate ot 0-21), 
five from meningitis, one of which was during the 
2 to 5 age-period, and three from peritonitis, all 
over 5 years. Dr. Bishop reports that during the 
last five years the maternal mortality from childbirth 
has been 5-7 per 1000 births for the whole quin¬ 
quennium and 6-5 for 1921, and that an improved 
midwifery service and a maternity hospital are badly 
needed. 


SCHOOL MEDICAL SERVICE. 

Stirling. 

Stirling county has now a classified list of 29S 
mentally and physically defective children, and during 
the year 1921 the education committee had under 
consideration a scheme for dealing with these children: 
for reasons of economy the committee lias decided no 
to proceed with the provision of a special school, but 
to arrange for special classes in existmg schools. 
During 1921, S295 children were examined m the 
routine examination in addition to 1258 special cases. 
It was found that the doctors saw on an average 
seven children per hour. Of the cases seen, 7-. pel 
cent, required treatment. The heights and weights 
showed no great difference from those taken last yeaiN 
but dirty heads appeared to he more frequent, ui 
1615 children with defective vision glasses were 
prescribed for 557, and 1G5 were otherwise treated , 
141 were awaiting treatment. The amount of ring 
worm here was small and the number of scabies c. 
only half that of last year. There were no cases ot 
very bad nutrition, and only 1-69 per cent, of those 
examined were below average. Markedly en ‘ l lV> 
tonsils were found in 2-10 per cent, of those examined, 
and only one case of suppurating glands was found, 
though 77 had cicatrices. There were 8o cases of 
defective speech, including 2o stammerers. , • 

of children employed out of school hours showed o 
evidence of the employment being detrimental to the 
children. 
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•°f graver and more distressing symptoms arrests 
attention. Tims patients with extensive renal 
tuberculosis, passing urine as often as 48 times per 
diem, liar e under tlie treatment been restored to 
normal frequency. Blood, pus, tubercle bacilli, 
present m the urine, have disappeared. Many of the 
patients, during the greater part of the treatment 
continued their ordinary life less or more completely 
the local improvement becoming speedily associated' 
with steady gain in flesh and condition. That tbe 
•effects are lasting is evidenced by the records in 
numerous instances which extend over 10,15, and 20 
years. 

It would be clearly foolish to expect uniformity of 
good result. Disappointments necessarily occur. But 
they form the minority. In proportion as efficient 
treatment has been maintained for a sufficient length 
of time—a most important postulate—good results 
have been the rule. With a frankly sceptical attitude 
towards the interpretation of therapeutic results, I 
feel satisfied from close and prolonged observation 
that tuberculin is a specific remedy of remarkable 
significance in the treatment of tuberculosis. 

I am. Sir, yours faithfully, 

R. W. Philip. 

University of Edinburgh, Dee. 9tb, 1922. 


[Dec. 23,1922 


? Z '°L t !iT d f siv& fo retain unchanged preparation* 
regarded by pharmacologists as inert. I fear that vnn 

?)Z d '\h he e * to .f ^ th greater power, or influence 
than they actually possess, since they work under the 
control of the Pharmacopoeia Committee of the 
General Medical Council, who, in the preface, have 
expressed indebtedness for much valuable assistance 
from a very large number of loyal workers. Probably 

P h!ll ™ acol °gy and therapeutics in (lie 
United Kingdom, and every writer of a text-book on 
these subjects, has submitted liis views through one 
or more of the authorities consulted by the Phar¬ 
macopoeia Committee. The concluding paragraph ol 
y°\] r . l^hng article suggests that the policy of the 
British Pharmacopoeia should he extended. Mention 
is made of various forms of proprietary articles," 
&c -> mostly unknown to hospital practice.” It 
would he interesting to ascertain the views of the 
owners of proprietary articles on such propose d 
inclusion in the British Pharmacopoeia. Further, if 
these articles are really “ mostly unknown to hospital 
practice,” may not the responsibility rest with those 
who have to watch over the ever-growing expenses ol 
the dispensary ? 

I am. Sir, yours faithfully, 

Harley-street, W., Dec. 36th, 1922. NESTOR TirABD. 


• JUSTIFIABLE FIETICIDE. 

To the Editor of The Lancet. 

Sir, —In your issue of Dec. 2nd (p. 1182) under this 
heading occurs the following statement: “ It seems 
that the doctor in certain and possible circumstances 
has not only the right but is under an obligation to 
kill the child if thereby he can more certainly safe¬ 
guard the life of the mother.” The Lancet has 
undoubtedly many Catholic readers besides the present 
writer, hut you will find none of them agree with this 
statement. The teaching of the Church with regard 
to craniotomy is quite clear and definite, it is not 
permissible under any possible circumstances. “ In 
scholis Catholicis tuto doceri non posse, licitam esse 
operationem quam craniotomiam appellunt.” This 
•decision was given at Rome, August 19th, 1888, and 
repeated with the Papal approbation on July 24th, 
1895.—I am, Sir, yours faithfully, 

Dom Francis Izard, O.S.B., M.R.C.S., 
L.R.C.P. 

Abbavc do St. Benoit, Maredsous par Mhredret- 
Prov do Namur, Belgique, Deo. 6th, 1922. 

*** Dom Francis Izard writes from a Benedictine 
House, famous alike for its learning and its study of 
plain chant. The Papal decision is well known, but 
surely, to say that it is not safe to teach a doctrine is 
not the same thing as to prohibit such teaching in all 
possible circumstances. We can imagine situations 
when the prohibition quoted by Dom Fraucis Izard 
would lay a heavy responsibility indeed upon the 
shoulders of medical men.—E d. L. 


DORMANT FILARIAL INFECTION. 

To the Editor of The Lancet. 

Sir, —The note by Dr. K. Playfair on this subject 
in The Lancet of Sept. 30th raises several interesting 
points. In the first place it would be useful to learn 
which of the microfilariae was present in this case 
and how it was possible, if they were not numerous, 
to distinguish between Mf. diurna and hlf. bancrofti. 
I am not disputing the existence of a double infection. 

[ for it seems to be commoner than a single infection, 

, but I have not yet been able to hear of a method by 
which in the slighter infections a reliable differentia! 
diagnosis can be made. 

The reason why “ scant attention is paid to the 
blood picture ” in most cases is quite easy of explana¬ 
tion, and I would like to ask Dr. Playfair what exact 
significance he would attach to the blood picture in a 
case of filariasis in which the usual parasites, such as 
ankylostomes, schistosomes, tapeworms, and trichina?, 
are present also. It seems rare to find a case oi 
filariasis uncomplicated by the presence of one, if not 
all, of these parasites, not to mention a host of others 
which may or may not cause an eosinophilia. 

I am, Sir, yours faithfully, 

N. A. Dyce Sharp. 

Kadxma, Nigeria, West Africa, Nov. ICtb, 3922. 

ANTRAL SUPPURATION AND DENTAL 
INFECTION. 

To the Editor of The Lancet. 


ERGOT AND THE FUNCTION OP THE 
BRITISH PHARMACOPOEIA. 

To the Editor of The Lancet. 

Sir,—I n the report of the recent discussion on 
•ergot, I am represented as having mentioned that 
a large number of prescriptions were analysed 
officially.” 1 I regret that this erroneous statement 
should have been substituted for what was actually 
said—viz., that “ in not one of these prescriptions did 
any official preparation of ergot appear. Proprietary 
preparations of ergot were mentioned m an extremely 
small number of the prescriptions, hut these were 
outside the scope of the discussion. ' 

While I am in cordial agreement with many of your 
editorial remarks on the Function of the British 
Pharmacopoeia, 5 I am not a ware of having said any¬ 
thing about a conservative view held by the editois. 


1 The L WCET, Dec. 16th, p. 12T7, line 18 from top. 
* Ibid., p. 1285. 


of HIV reJLUillAJS civ OJ anciu' -O 1 . w 

Section of the Royal Society of Medicine does not 
adequately convey my meaning. I quoted Brin 
wald’s statement that out of 98 cases of antral sup 
puration only 14 were definitely due to dental reflec¬ 
tion ; out of 101 of my own cases, 12 weie of denta! 
origin. Antral suppuration of dental origin can h 
distinguished clinically from that of nasal origin : U 
By the presence of an alveolar abscess or pyorrha.i 
of certain teeth. (2) By the fact that tlie antram B 
the only cavity of the nose involved. 3) By t e 
character of the pus, which is very foul, 
strongly of B. coli, and has a greyish sandy deposit. 
On The other hand, antral suppuration of nasal 
origin is move chronic and produces im °-I us 
slight or fusty odour. (4) By the fact that tbe denta 
antrum is more easily cured by drainage than that of 
nasal origin. ■ Dr. P. Watson-Williams spoke of nasal 
antral infection producing, an a^pieal abscess of the 
teeth. I have never seen this, and would call atten 
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-to the fact that apical abscesses without, caries occur 
iust as eommonlv in the inaudible as in the maxilla. 
Neither do I believe that, a dental cyst can anse 
from a nasal infection. A cyst of such an origin 
would certainlv not be a dental cyst- I agree with 
y[ r T. Pitts that dental cysts should be drained 
into the mouth. Opening into the nose and antrum 
chould be carefullv avoided because the cyst lies well 
below the floor of the nose: hence drainage into the 
nose is not good and a fistula between the mouth 
and nose may result. The cyst encroaches on but 
does not invade the antrum. As to mouth-breathing. 
I have frequentlv seen patients with as free and as 
patent a nose as' a Cunard funnel, but yet they are 
mouth-breathers. Dental surgeons have been more 
successful than the laryngologists in treating the 
habit of mouth-breathing by the use of the rubber 
mouth screen. 

I am, Sir, yours faithfully, 

Edward D. D. Davis. 

"Dec. lbVh, 1022. 


DISEASES OP THE HEART. 

To ihc Editor o/T he Lancet. 

Sir, —■'Will you oblige me by publishing the follow¬ 
ing comments in regard to a criticism of my hook, 
which appeared in last week’s issue of your valuable 
journal. 

1. In regard to T wave, your reviewer says: “ On 
p. 24 this is said to occur in normal cases ■, on p. 107 it 
is said to be of grave significance.” It is obvious that 
the reference to T onp. 24 is a misprint—it should read 
L. Ill instead of L. II. Your reviewer further 
proceeds as follows : “ Whilst its (T wave) suggested 
association with subacute bacterial endocarditis is 
surprising.” This is a mis-statement altogether on the 
part of the reviewer. Under the heading'of “ Electro¬ 
cardiogram ” I said: “ In all cases 1 have so far 
examined T wave in the second lead was inverted.” 
It is simply a statement of fact and no kind of inference 
whatsoever was made. 

2. Your critic complains that I have made no 
reference to radiology, in a book which does not deal 
with disease of the blood-vessels. Can he tell me what 
is the practical value of radiology in heart disease ? 
Your reviewer complains, also,’ that I have not 
mentioned the exercise test. On p. 40 I mention the 
principles on which the test is based. I have not riven 
a full account of it, because this test is of no value'for a 
practitioner who only occasionally has the opportunit v 
of seeing a heart ease. For the test to be of value one 
must be acquainted with the normal standard under a 
great variety of conditions. The cardiac efilciencv 
can best lie estimated by a few direct questions to the 
patient, as Mackenzie has pointed out long ago. 

a. In your reviewer's opinion apparently a split of 
K and S in lead II is an infrecment fipniminorL 


the prognosis is not. strikingly worse in the former 
instances. Asain. I recommend your critic to ponder 
on the fact that attacks of angina frequently disappear 
with the appearance of auricular fibrillation. I need 
only mention that the article in which the doctrine was 
expounded that by relieving the strain on the heart 
muscle the weak contractions of a failing heart are 
beneficial. Ac., was favourably commented on by 
The Lancet some yearn ago. 

7. The tiling which troubles your critic most is that 
the book does' not convey a true sense of proportion. 
But the only evidence he is able to produce for his 
thesis is the fact that I have devoted a few lines to a 
method of estimating venous pressure and the 
plethysmograph. whilst I have left out a test and 
method of'examination which has no practical value 
whatsoever. 

Your reviewer lias gone out of his way to make out 
a case against my hook. In the interests of fair play 
it would'be well if reviewers appended their signatures 
to their articles.—I am. Sir, yours faithfully. 

Liverpool. Dec. lGth, 1022. I. HARRIS. 

% * We must point out that the misprint mentioned 
in paragraph 5 is the author's- Yor dare we take up 
the position that favourable comment some years ago 
in our pages should exempt anything from future 
criticism. We are happy to publish Dr. Harris’s 
letter.—E d. L. 


in lead II is an infrequent occurrence in 
case-v May I refer him to the latest book o' 

$tr ihomns Lewis V 

E -Y to whether arterio-sclerosis is a common com 
plication m Graves's disease. Ac, many of vow 
readers will be able to form an opinion of their 
Is not sclerosis of the aorta, the coronarv arteries’ 

and valves frequently found in the post-mortem S 

in cases of Graves, s disease ? 

'lU'WEon of thrills is not a tl.eoryoriginated lobC 
b> me. It is an explanation widely accented <?n 

Second,” MtaBtc " iS a misprint ftlSrread 

f>. I tried as much as po-AVfi. in mv 
views Which found gvneU ^oLnS. 0 !^ 00 ^ 
lion ever, not cnlirelv suppressed Jn v hub -Y e 

1 DL-r toi, sparingly. 
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ABSORPTIOY OF CARBOLIC ACID THROUGH 
THE SKIN. 

To the Editor of The Lancet. 

Sir. —The case of rapid and fatal absorption of 
carbolic acid through the skin, related in The Lancet 
of last week by Drs. IV. R. M. Turtle and T. Dolan, 
induces me to relate a case of severe carbolic poisoning 
by inhalation of the fumes alone without any (or 
rather, only negligible) bums being present,’ and 
which, although very alarming, happily recovered. 
A youth employed at a chemist's shop dropped a 
winchester of crude carbolic acid. He immediately 
got a cloth and bent down to mop up the fluid. 
Within a few minutes he fell to the ground unconscious 
and was immediately dispatched to hospital where I 
saw him less than 30 minutes from the accident. He 
was absolutely comatose, cyanosed, stertorous, with a 
subnormal temperature and a thready, rapid pulse. 
The very slightest burns were noted on the right 
hand, and nothing present, in the mouth. The breath 
was strong of the smell of carbolic acid, and the 
j mouth and nose covered with froth. He was cold 
but not clammy, and generally livid. The prognosis 
looked extremely grave. As I had not. any idea of 
treatment of such a case beyond the general lines of 
stimulants, Ac.. I thought that as the symptoms were 
due to an excess of acid that an alkali might be of use. 
I therefore gave him intravenous saline, to which wa« 
added 2 drachms of sodium bicarbonate per pint' 
and infused 2 pints of this solution. The effect was 
certainly marked. The breathing (assisted bv the use 
of oxygen! improved almost at once, but did not fullv 
recover for some two or three hours. The coma 
lightened, but unconsciousness remained for six hours' 
The lividity of the face, and especially^Xut the 
lobes of the ears, remained noticeable for ->4 In,,-, 
The patient recovered fully in two davs, and did not 
show any signs of chest complications. The first 
specimen of urine was kept and tested for the presence 
of carbolic acid and proved positive. I did not te=t to 
see how long a period elapsed before the urine was free 
I cannot claim anything for the use of 11 e ' 

sodium bicarbonate as a scientific nrooedu m . tra > cnous 
carbolic add poisoning, but mv 
case related certainly impresscil’mc at tll - !,‘ e 
definite amelioration of the ext ren/e svmptomfio , 

UK’,,r,’ ■’»' M4 


diort time. 

by inhalation only mart be otWre occurrence. 

,, i' 1 am ' ^‘ r - Fours faij),f u ii v 

« ,• ° B - E - “iAe. 




1360 The Lancet.] 


THE MERITS OE PROPORTIONAL 
REPRESENTATION. 

To Ihe Editor of The Lancet. 

Sir,—T he methods of counting votes in any 
i .H. election are not puzzling to anyone who will take 
a little trouble to understand them. Dr. S. C. 
Lawrence 1 lias failed, to realise tliat tlie electors liave 
one vote and one vote only. This vote is indicated by the 
marking of preferences—but those preferences are 
not votes. They are instructions to the returning 
omcer to give the particular elector’s vote to the 
candidate marked 1 ; if such candidate can be elected 
without that vote counting, or if the candidate is 
hopelessly out of the running to give the vote to the 
candidate marked 2, and so on. In this particular 

election the votes cast for Dr. Lawrence were 90_ 

neither more nor less. These 90 were not plumpers ,* 
only one of them was, as the result sheet shows in the 
second count. Certainly, these 90 votes were first 
preferences, but a “ plumper ” is a paper on whicli 
only a first preference is shown. Out of the total votes 
(2946) cast, Dr. Lawrence received 90—i.e., 3-05 
per cent.—and was at the bottom of the poll on the 
lirst count. He was therefore declared defeated, and 
his 90 papers were re-examined and distributed in 
accordance with the preferences marked upon them. 
The small group who supported Dr. Lawrence, there¬ 
fore, did not- lose their votes with the defeat of their 
first choice. One of them did, as he marked no 
further preference. As against Dr. Lawrence’s 3-05 
per cent, the successful candidates received respec¬ 
tively on the first count 32-S5 per cent, and 27-66 
per cent., and on the completion of the election they 
had received between them over 66-67 per cent, of the 
total votes cast. I am quite certain that if Dr. 
Lawrence will give say an hour’s study to a proper 
description of the P.R. methods he will be quite 
satisfied that it accurately and truly reflects the 
opinions of the electors as expressed by their ballot 
papers. Will you permit me to add that neither 
directly nor indirectly was I interested in any of the 
candidates for the Combined Universities Constituency, 
but I am interested in P.R . 2 


^PARLIAMENTARY INTELLIGENCE. 


[Dec. 23, 1922 



NOTES ON CURRENT TOPICS. 

Prorogation of Parliament. 

or’^UmalTl ( t 0! ’ I Th G T a 5 te A, Acfc ’,! md the Importation 

> S ,, ct ", Tlle Dord Chancellor afterwards read 
Feb K ]3th S Speech Proroguing Parliament until Tuesday, 


I am, Sir, yours faitlifullv, 

Oscar M. Wihl, B.A., LL.B. Cantab. 
Manchester, Dec. lltli, 1922. 


1 The Laxcet, Dec. 2nd, 1922, p. 1395. 

2 The Deform of Political Representation, by J. Fischer 
Williams, C.B.E., published by Johu Murray, 2s. (id., gives full 
information on P.D. 


Women Sanitary Inspectors and Health 
Visitors Association. —This association is holding 

its second winter school for health visitors and school 
nurses at King’s College, Strand, from Dec. 2Sth, 19^2, to 
.Tan. 11th, 1923. Applications, accompanied by stamped 
addressed envelope, should be made to the Secretary, 
Miss C. I. Macdonald, at 5, York Buildings 
London, W.C. 

Newcastle-upon-Tyne and Northern Counties 
Medical Society-. —A meeting of this Society was held on 
Dec. 7th, with Prof. Stuart McDonald, the President, m 
the chair. Sir Humphry Rolleston, who delivered the annual 
address, chose as his subject High Arterial Blood Pressure, 
and outlined the observations from the earliest records to 
the present time, passing to a critical analysis of the causes 
and treatment. Prof. D. Drummond proposed a heart} 
vote of thanks to the lecturer ; this was seconded bv Dr. 
Andrew Smith and carried with acclamation. In the 
evening the annual dinner took place. ISO members ana 
guests being present. The guest of the evening was 
proposed bv Prof. T. Beattie. Sir Humphry Rolleston, 
in bis reply, referred to the famous medical men 
who bad originated in the Newcastle district, including 
Akenside, Addison, and Snow. The Society was proposed 
bv Prof. Arthur Robinson, and responded to b; the 
President. Dr. R. A, Bolam proposed the health of (he 
other guests of the Society—viz., Prof Drummond, 
Admiral Slavter, and Sir. S. Dunstan, and Admiral Slayter 
replied. 


HOUSE OP COMMONS. 

Wednesday, Dec, 13th. 

Education of Physically Defective Children. 

Mr. McEntee asked the President of the Board of 
Education whether he was aware that a number of physicallv- 
defective children within the area of the Walthamstow 
education area who were of school age were now being 
denied facilities for elementary education ; that application 
was made to his department in April, 1921, by the said 
authority to sanction a scheme to enable them to provide 
fmucation which under Section 20 of the Education Act, 
lJIb, it was tlieir duly to provide, and that the plans sub¬ 
mitted were generally approved by his department, hut 
sanction to proceed with the scheme was withheld on the 
ground of the necessity for economy ; that the authority 
named was one of the most economical in the Greater London 
area ; and whether he would now sanction the scheme of this 
education authority.—Mr. Wood replied : I am aware that 
there is some deficiency in the provision for physically 
defective children in Walthamstow. I have not been able 
to enter closely into the merits of the case, but I am prepared 
to give it further consideration. 

The Use of Insulin. 

Sir William Bull asked the Minister of Labour, as repre¬ 
senting the Ministry of Health, whether he was aware that 
the Council of Medical Research was throwing obstacles in 
the way of the general production of a remedy for diabetes 
known as insulin ; if, seeing that knowledge of the remedy 
bad long passed the experimental stage, he could arrange that 
the manufacture should be left to private enterprise; and 
whether he was aware that a system of licences granted by 
the Council of Medical Research to authorised persons would 
afford ample protection to the public and make the remedy 
available much sooner than by keeping it a Government 
monopoly.—Sir Montague Barlow replied : The answer 
to the first part of the question is in the negative. So far 
from creating obstacles the Medical Research Council are 
doing everything in their power to accelerate the production 
and use of insulin in tlie treatment of diabetes. As regards 
the second part of the question my right hon. friend is under 
a misapprehension. His assertion that the remedy has 
passed the experimental stage is not in accord with the 
experience of other countries or the best scientific opinion 
here. There is no question of any Government monopoly, 
and the suggestion which he makes as to manufacture is on 
the lines which the Medical Research Council have been, 
in fact, diligently pursuing for some time past. 

Hardship under Dentists Act. 

Mr. Thomas Henderson asked the Minister of Labour, 
as representing the Ministry of Health, whether lie was 
aware that Mr. James Telfer, of 29, Castleliill-road, Ayr, 
was practising dentistry for five years before joining e 
Army -, that he was Wounded and taken prisoner and only 
arrived home after the armistice; that lie had been con¬ 
tinually in and out of hospital up to last May, and had 
undergone three operations; and that, although he had 
been practising dentistry since last May, Ins application f r 
registration under the Dentists Act had been re jj ® ’ 
the ground that he had not practised since bis (hscliarge, 
and whether, as tills man could not possibly practise during 
the time he was in hospital owing to vai senice, steps 
would be taken at once to remove the injustice arising n 
this case.—Sir M. Barlow replied : The Mmiste of Health 
has no jurisdiction in regard to admissions to the Dentists 
Register, but inquiry will be made into the facts of tins 
case and the result communicated to the 1 . i 

Notification of Small-pox . 

Mr. Dunnico asked the Minister of Labour, as l-epjvsentmg 
the Ministry of Health, whether ho a ^X.mtblic by 
was considerable uneasiness in the minds ,, PS whose 
reason of carelessness on the part of eertam < that, 

duty it was to prevent the spread of smaH-p - » man 

in addition to tiic case at Poplar workho , freely 

Drummond, | suffering from this disease was permit .. . infecting 

with the other inmates for a ^night, t^reby mlacting 
many other persons, that a uell-known 
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on account o£ an outbreak of small-pox, but that no steps 
were taken to trace the contacts or to notify the respective 
medical officers of the areas in which many of the hoys 
resided; and whether he would take immediate action to 
safeguard the public against this carelessness and to assure 
them that the necessary steps to prevent the spread of this 
disease were being rigidly enforced.—Sir M. Barlow replied : 
.My right hon. friend is not aware that there has been any 
carelessness on the part of the authorities whose duty it is 
to prevent the spread of small-pox. The school referred to 
is presumably the school in London which was recently 
closed because one of the pupils had contracted small-pox 
at home. My right hon. friend is satisfied that all requisite 
steps were taken by the authorities concerned to trace the 
contacts of this case and to notify the medical officers of the 
district in which the contacts resided. 

Insured Persons and Private Medical Treatment. 

Mr. Gould asked the Minister of Labour, as representing 
the Ministry of Health, the procedure which could be 
adopted by insured persons who received medical attention 
from their own private doctor to obtain a return of that 
portion of their insurance contribution which was allocated 
for the purposes of treatment by panel doctors.—-Sir M. 
Barlow replied: An insured person who desires to be 
treated by a practitioner not under agreement with an 
insurance committee may apply to the insurance committee 
lor the area in which he resides for permission to make his 
own arrangements. If permission is granted a contribution 
will he made by the committee towards the cost of the 
treatment so- obtained. The insurance committee has full 
discretion in considering applications of this nature. There 
is no provision in they Acts for any reduction in the contribu¬ 
tion payable by or in respect of an insured person on the 
ground that he does not take advantage of the arrangement 
made under these Acts to provide him with medical 
treatment. 

Panel Practitioner's Remuneration. 


Feeding of School-children. 

Mr. Robert Richardson asked the President of the 
Board of Education what local authorities besides those of 
Hull, Portsmouth, and Sunderland exceeded between April 
and August of this year the limit of expenditure upon school 
feeding laid down by the Board for the whole of the financial 
year 1922—23.—Mr. WooI) replied : The only period of the 
current financial year for which I have figures of the net 
expenditure of local education authorities upon provision of 
meals is the period April 1st to Nov. 30th. Xiuring that 
period the net expenditure of 47 local education authorities 
exceeded the sums specified for each of them in the Board’s 
first allocation. The names of the authorities concerned are 
as follows :— 

Barrow-in-Furness, Birkenhead, Bradford, Bumlev, Bury 
Chester, Derby, East Ham, Halifax, Kingston-on-Huil’ 
Leicester, Portsmouth, Preston, Reading, Smethwick, 
Sunderland, West Ham, West Hartlepool, York, Ashtou- 
under-Lyne, Chorley, Colne, Dukinfield, Ilkeston, Keighlev 
Lancaster, Macclesfield, Stalybridge, Taunton, Workington 
Barking Town, Edmonton, Enfield, Erith, Felling, Hcbburn,’ 
Kettering, Radcliffe, Tottenham, Wood Green, Willesden 
Brecon, Monmouthshire, Cardiff, Abertillery, Bath, Leigh.’ 

Mr. Robert Richardson asked the President of the Board 
of Education if the Board had advised local education 
authorities not to feed school-children whose malnutrition 
was due to temporary or chronic destitution of their parents • 
and why, seeing that the Education Act, 1921, did not 
permit differentiation among the many causes of malnutri¬ 
tion, this action had been taken.—Mr. Wood replied • 

I find in Section St of the Education Act, 1021, no authority 
for thinking that it was the intention of Parliament that a 
considerable part of the burden of the relief of destitution 
should be shifted on to the education rate and the vote of 
the Board of Education. 1 have seen no reason to depart 
from the principles of administration laid down in this 
respect by the late Government and my predecessor. 


Gould asked the Minister ot Labour, as representing 
the Ministry of Health, whether there is any limitation to 
i oC 'nsured persons on a panel doctor’s list; 
'}"“A ls Ike average amount of remuneration received by 
fnst rodn™? aneI Hs K and "hether, on the whole, 
t " r .°. cel . vln S the same consideration and 

? n private patients.—Sir M. Barlow replied : The 
t num ! )er ot insured persons whom an insurance 

hv ST 01 may 'J, ve on h,s list is fixed for each area jointly 
mUtoe \T^ 0mmittCe , Sntl the Medical Panel Com^ 
moYe /linn ^ob ,, 01 ' wol ; k .'ne single-handed may have 

U f 3000 Persons on Ins list, and in a considerable 
number of areas a lower maximum of 2500 or 2000 lias been 

Vaccination. 

‘he-e “ 

Thursday, Dr.c. 11th, 

Mr Sit,. Methods of Medical Boards. 
coin plaints >><= l>«d received 

adopted by medical lionrd, ‘" g thc "'etliods 

«hither lie was aware (hat ( fi‘' lr examinations; 

appeared before those boards comnIn 1 in"l'°.'i < " 1 recenU >' 
examination did not t-a-e com P«iine«l that proper 

the s/Hou, milnre*of tln^e h' V,1Ct ^- Jn 'U' of 

lnqniry with a view to ilk l ' vol ’ i<i institute an 

Major TlSYo.v repfied : I harm -eete 1 ’!' 10 ” a,ld '^‘rust.— 
,is "Mure which. I mu glncUosavlive , f '° mc . cou, l ,lt lints ot 
t.on to l,e without milScc B, I °", i ' 1T rs(i !: a. 

School* for Physical!*, Dcfcctiw run 

. Mr. Shout askinl ti.» tv ; » ‘ « l 1 


JJctcniion of Able-bodied Lunatics. 

Mr. Frederick Roberts asked the Minister of Labour 
as representing the Ministry of Health, whether it was the 
custom of the Lunacy Department to endorse the detention 
for a period of many years of able-bodied nsvlum inmates 
who could not be proved to be dangerous and unfit to be at 
large, for the sole reason that no friend or relative lmd been 
available to apply for their discharge: and whether, since 
it would result in a saving of the rates that some provisional 
arrangement should be entered into to facilitate the return 
of such inmates to a condition of self-supporting and self- 
respecting life again, steps could be taken to that effect — 
Sir M. Barlow replied: The detention or discharge of 
patients m public asylums rests with the visiting committees 
and no question arises of the endorsement of their decision 
by the central authority. It is not the case that asylum 
inmates, such as the hon. -Member describes, are detained 
for the sole reason that they have no friends. If a patient 
is sufficiently recovered to be able to look after himself, ] e 
would be discharged. On the other hand, a patient partially 
recovered could only be discharged if he had friends or 
relatives who were able and willing to take care of him. 

Deaths from Small-pox. 

Mr. Trevelyan Thomson asked the Minister ot Labour ns 
rapiy-.ciit.ng the -Minister of Health, the total number of 
deaths occurring this year from small-pox amongst those 
vaccinated and also amongst those not vaccinated, an, 
the percentage rate of deaths to cases in each class.—Sir M 
Barlow replied : The total number of deaths from si^dl-pov 
occurring during the first II months of this venr was'H 
Twe VC of these cases have been vaccinated. ll'were unvac- 
cmnted .1 showed no evidence of vaccination, and 1 „“, s 
vaccinated during the incubation period of small-pox Tim 
total number of cases of small-pox occurring in vnee nnt ,! 
Persons during the II months was 271 and tlm . 

rate of deaths to cases in tl.is class inspect ve oa£e 

The total number of un vaccina, 01 ^x 01 ' inchXng^.o-V. 

which showed no evidence of vaccination cn,n,,3 £. ««<*<-* 
only during the incubation period of r? n S *?- Vn ^Sl nato<? 

the Percentage rate of deaths to casesTn is etn:' 1 " nn,! 
live of age, was 21 . I„ o cases no ffiffirmiAe - S ’ lrr( : s P<'C- 
Ast<> vaccination. There were no fatal ls ava Mnble 

per-o.is under 3.7 years of age amon K vaccinated 

-Miner’s Xysiagmus. 

Mr. David (•itiiNrnu. neV,> ( i « 
number of claims for compensationWetarv for Mines the 
wh.H, vvpb. rvported ii?each of tlu. f* la ’*>er’s nystagnuu 
and whether he would institute a e R fo . llr . l >rccc ‘hng years ; 
the caws of this disease !ri h t » f inli 

industrial and the peo-onil s ir J;" of rliminnting the 
Its prevalence i„ the ,n\nh,T‘imiusT^-’^l? , ‘r , !V t ; nt »l»on 

box repin'd : According to st'ltkt v. t~ * ,I*Axr- 
onice the total number'o\°workmo^r ^ b ? ,hf? 

turn for nystagmus was Cl-ID during ID 1 P 7 ill 0 / c ?^nsa- 

h ‘ 11 » during 1D20. 
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an £ r I 71 , 7 , du " n S - 1921 - Statistics on this point wre not 
collected for the year 191S. At the request of mv advisers 
an expert committee of inquiry into the causes of nystagmus 
was set up by the Medical Research Council in 1920 The 
first, report of the committee was published at tlie beginning 
of this year and the committee is still at work. b 

The Personnel of Medical Boards. 

Mr. Short asked the Minister of Pensions whether the 
medical boards were composed of permanent officers of the 
Ministry ; if so. the number of officers so employed and their 
salaries ; and, if the boards were composed of medical men 
drawn from panels of local practitioners, the fees paid for 
individual examination and the total cost for 1921 for such 
payments. Major Tkyon replied: The personnel of the 
medical boards of the Ministry is yery largely drawn from 
local practitioner's, who receiyc the following fees : chairman 
£1 11 s. (id. for a session of two and a half hours : specialists’ 
£2 2s. ; ordinary members or assessors, £1 Cs. 3d. Consider¬ 
able assistance is now giyen on this work by full-time medical 
officers of the Ministry, of whom some 200 are liable for this 
seryice as part, of their duties. The average salaries of these 
officers is approximately £921 per annum. The total 
expenditure on payments to sessional members of the boards 
was, in 1921, £627,795. The corresponding figure for the 
current year will bo more than one-tliird less, owing to a 
reduction of the sessional fees payable, and of the number 
of members of ordinary boards from three to two. 


[Dec. 23, 1922 


|tefos. 

University of Oxford.—A t recent examinations 
the following candidates were successful :— 

Ex.uiinatiox for Degree of M.H. 

Materia Mcdica and PharmacnlotW .—0. E. Beveridge. New 
V. B. Boon, Lincoln : C. W. Carter, Queen's; D. 11. 
Gawler, University : L. N. Jackson. Balliol ; T. I/. Ormerod, 
Queen's; II. A. Robertson, Balliol: B. IC. Tompson, 
Brasenose : G. I. Wilson, Queen’s ; G. P. Wright, Exeter; 
Olivo B. Buckley and Matilda. E. Bugnion, Somerville: 
Ella Coekram, Oxford Home Student ; and Oicelv Williams, 
Somerville. 

Pathology. —D. T. Barnes, St. John's : A. M. Cooke, Jesus . 
H. N. Elphick and P. H. Martin. New ; G. F. Mitchcson, 
Christ Church ; A. A. F. Peel, University : II. A. Robertson, 
Balliol; A. W. 1,. Row, Brasenose ; T. E. llyves. Trinity : 
B. G. Scliolefield and A. W. L. Stevens. Christ Church; 
E. IS. Strauss. New; T. S. Townsend. Jesus; H. F. Turney. 
.Magdalen ; W. R. Wood. Pembroke: Alice E. Raiding, 
Oxford Home Student: and Cicely Williams, Somerville. 
Forensic Medicine and Public Health. —It. V. Fncey. Brasenose; 
R. F. Johnstone, St. John’s ; T. L. Onnerod. Queen’s : 
J. P. Shaw, Balliol; A. W. L. Stevens. Christ Church : 
E. H. Watkins. Hertford ; A. Q. Wells, St. John's : Norali E. 
Bodkin, Oxford Home Student; Dorothy W. Crook, 
Somerville ; Sibyl R. Eastwood, Oxford Home Student: 
and Katharine 31. Hodgkinson, Somerville. 

Medicine, Midwifery, and Surgery. —W. It. Brain, Now; 
E. Chapman and D. S. Davies, Magdalen : If. A. Gilkes. 
Christ Church ; J. G. Johnstone, St. John's : C. R, Lane, 
New : Dorothy J. Collier, Oxford Home Student.; Katha¬ 
rine M. Hodgkinson, Somerville; and Constance 31. Ottley, 
Oxford Home Student. 

Royal College of Surgeons of England. — Au 
ordinary Council meeting was held on Dec. 14th, Sir Anthony 
Bowlbv being in the chair. A report was read from the 
Court of Examiners respecting candidates found qualified 
for the diploma of Fellow, and diplomas were awarded to the 
following 23 candidates 

Alan C. Ai ' " ’ " -’ T - idon : R. B. Chandraclmd, 

Bombay " Davies, Liverpool; John 

LI Dav Bart.’s; Roland A. H. 

Fulton les L. Gimblett, Cambridge) 

and St’ dwin, Univ. Coll, and St. 

Thomas ■ St. Thomas’s ; Ivan B. 

Jose, Adeiaide and London ; Nathanael J. Judah, Edin¬ 
burgh and St. George’s ; Leonard C. E. Lindon, Adelaide, 
London, and Guy's ; Samuel D. Lodge, Leeds and London ; 
Norman P. L. Lumh, St.. Thomas’s and London; Herbert L. 
Sackett, St. Bart.’s ; John F. H. Stallman Guy’s; Mildred 
Warde, Roval Free ; Gilbert C. Wellish, Sydney and London, 
John G. Whitaker, Melbourne and London ; Horace P. V - 
White, Edinburgh and London : David Mbyte, Otago and 
London i Yhlentinc Wilkinson, Uiuv. Coll, and Guys* 
Reginald S. Woods. Cambridge and St. George s; and 
Arthur D. Wright, St. Mary's. 

In addition to the above Mr. 31. W. B. Bulnian satisfied the 
. examiners, but had not readied the requisite age for the 
granting of the diploma. . ,, , . 

A report was read Horn the Board of Examiners m Dental 
Surgery respecting candidates found qualified for the 
Licence in Dental Surgery, and licences were awarded to the 
following SI candidates :— 

- R C Andrews, Guy’s ; S. Attwooll, Royal Dental: AY. O. 
Bailey and D. J. Baker, Guy's ; C. T. Bason, Birmingham , 


and^T^BriKiiv’?: V' 

Butler and A. Clarke Guy’s •' F i rhii Lo, ;f°. u : T. C. 

r™«j. gmt'nXSn p“j"Vo»uo, k g"; 

5°^?* . Dental ; 1 c. Gardenuer and A. s. T Garland’ 
G’ws, Violet IL George, Royal Dental: L. J. Godden’ 
G - -Griffiths, G. T. Hankey, L. B. Holder J B £’ 
and S. T. Hrne, Guy’s; F. G. Hollicr, Royal Dedal’ 
?>' HboPerand J. A. Hudson; Guy’s : A. E. f. Hunt and 
r. Hunt, Binnmgham ; F. G.-Hutchinson, Guy’s* H AY 
Jones, Royal Dental; L. T. Jones and G. Kilvington 
London ; J. S. Lycett, Sheffield: G. D. »S’ 



H. D. Roberts, Royal Dental; B. Rubinstein. E*. Samuels" 
S' Scnnitt, E. A. Sheppard, and H. Slater, Guy’s; 
S. G. Smith, Royal Dental; W. G. Smith, Bristol; 0. II. 
gteYens, Guy’s: F. B. Stevens, J. AY. Stretton, and J. N. 
Strickland, Royal Dental; W. H. Taylor, Guy’s; A. F. 
Tunstall, Leadoa ; F. E. Turley, Royal Dental; C. E. 
1 nrner, London ; A. K. van Niekerk and H. J. Walters. 
Guy s; IL H. Watkins, Bristol; II. Wayman, Guv’s; 
L. F. C. C. AVhateley, Royal Dental; A. S. Whittaker. 
Manchester; C. AA lUmms, London ; W. J. Williams and 
c * B. Wilson, Guy’s ; L. AY. AViJson, London ; 31. B. Wilson 
and AY. H. Wilson, Royal Dental; and O. H. 31. Woodhridge, 
Guy s. 

A report was read from the Board of Examiners in Dental 
Surgery, with reference to the revised regulations for the 
Licence in Dental Surgery to come into force on Jan. 1st, 
1923, which were approved and adopted.—The President 
reported that, owing to the illness of Sir Arthur Keith, the 
Hunterian lectures arranged for Jan. loth, 17th, 19th, 22nd, 

- ltli, and 26th, 1923, would be postponed until 3Iarch or some 
later time, of which due notice would be given. 

At the Primary Examination for the Fellowship of the 
College, which concluded on Dee. loth. 152 candidates 
presented themselves for examination, of whom 56 were 
approved and 96 were rejected. The following is a list of 
the names and medical schools of the successful candidates:— 
C. B. Andreae, Guy’s Hosp. ; I. C. P. Beauchamp, Cambridge 
and Guy’s Hosp.; L. A. Bennett, Otago, London, and 
3Iiildlesex Hosps.; H. J. Bhntin, Bombay and London 
Hosp.; B. Bonrkc, Dublin and 3Iiddlcsex Hosp.; G. J. 
Bowen, Middlesex and St. 3Inry’s Hosps.: J. Brumwcll, 
Durham and St. Mary's Hosp.; J. D. 31. Cardell. St. 
Thomas’s Hosp. II. K. Christie. Otago and 3 Iiddlesex 
Hosp.; C. C. Coghlan, Sydney and St. Mary's Hosp.: 
AA T . 31. Cotter, New Zealand and St. Bart.’s Hosp.; AV. I. 
Daggett. Cambridge and King's Coll.: R. K. Debenham. 
Cambridge and I,lindon Hosp. ; A. 3L Deif. Cniro and Guy’s 
Hosp. : J. D. Dhruv, Bombay and St. Thomas's Hosm; 
T. A. J. 31. Dodd, Oxford and St. Bart.’s Hosp.; K. 31. K-- 
Dull, Guy’s Hosp. : F. J. T. Foenandor, Ceylon and 
3IiddJesex Hosp.; D. Frost, London Hosp.: J. A. Galletly, 
Cambridge and Middlesex Bosp ; H. H. Gellert, Edinburgh 
and St. 3Iarv’s Hosp. ; A. S. Gough, Guy’s Hosp.: Agnes 
H. S. Grav, London and London Sell, of 3Ied. for AA’omon ; 

C. 31. Greenslade, Otago and St. Bart.’s Hosp.; E- J- 
Greenwood, Cambridge and Guy's Hosp. ; A. L. p Gregg, 
Dublin and St. Marv’s Hosp.: Dorothy AV. Hnll, Liverpool 
and St. 3rarv’s Hosp.; R. J. B. Hall. Otago and St. Bart, s 
Hosp. ; A. J. C. Hamilton, Edinburgh and London Hosp., 

R. AV. Jones, Liverpool; S. Kadinsky, AVestnunstcr, Kings, 
and 3Iiddlesex Hosps.; F. H. King. Cambridge and ot. 
Mary's Hosp. ; P. Lurie, Capo and Oxford G. _E. JVIacka.^, 
Melbourne ' " ■ 

Hosp.; A. J. 

London Sc > \ 

and St. Thomas's Hosp. ; u. • • 

Marv’s Host). « A. E. Park, Otfl?o 

H. L.' Peake, Gut’s Hosp. ; Annie L^bamimuu, mujo. 
and Royal Free and Uiiiv. Coll., G. H .I ’ 1 1 tGuy si l osp- r 
W A Einhards. Charm?: Cross and tot. *uary s * 

E.AV. Riches, 31 iddlcsex Hosp. ; C. n *^|’5^i c, ^; 1 J st 11 Ma?y’s 
anf i Cf Marv’s Hosp. : C. Satyaraju, Madias ana tot. iuuij s 
Hosp • T 5 Scsbaelmlani, Almiras and London Hosp. , 

J{. OS C. Shaw, Mandiostcr; G. S Smna amby (k)ylon and 

st AfnrvQ TTosp : N. H. Smith, Sjdncj ana . 

Hosp * G. H. Steele, Univ. Coll, and St % Marys Hosp., 

H. G. ’Taylor. Cambridge and St. George s Hosp., S. P. 

» g")ba°n. : . it.^^^'Eon^.^nifellosPS. 
University of Liverpool.— At examinations 
recently held the following candidates were successful. 

Final Examination fob Decrees oi* M.B., Cn.B. 

si 

J. C. Drummond, H. Duff, H. AA . Fell 1. H. R- f isher o- ^ 

w t 
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Unsx^orth, N- XVoiiibcr?* H. S. Welton. T. W. Vflute, 
and (Jvtvmiie William*. „ . « . „ , 

Pnrt II —Mate G. 15. Alien, A\ . J. B. Clndlow. A. Cooke, 
I,. Davies, Kathleen Edgecombe, W. R. H. Ellis, E. J. 
Eolev, N. D. Fra?er. ?. C. C.oldstone. IT. Graf, W. J. 
Griffiths. A, J. II.nee. D. Kinpax. I>. V. O. MeLocghhn, 
I'hvUts Marsh, Margaret D. T. Mills. Dorothea TV. Rovers. 
1 >. .7. Rovers, J. F. P. Shrewsbury, Helen Standring, and 
Maliel J, TVattersnu. . 

Part III. —Eleanor E. Rrkmt. P. Brown. G. Clark. Marie I!. 
Clarke. H. M. Cohen. F. L. Corletr. R. TV. Come. TV. H. A. 
Dodd (distinction in Surgery). J. Elsohn. TT. C. Evans, 
V. A Eowweather. H. S. Gordon. S. B. Hall. G. M. Hughes. 
Hilda F. Jefferson, I. Llovd. Vera M. Mitchell, Annie R. 
Niven. Marr E. Xoswortliv. J. R. Farry. G. F. G. Prideaux. 
c. C. L. Sp'.trriug. V. T. Thicrens. Mary A. Thomas. L. F. 
Unswortto, A. Weis berg. and P. A. Woctleson. 

Diploma ix TF.onc.VL Medicine. 

M. J. Cohen, A. C. Crawford, C. M. Gracias, TV. A. Lelhem, 
and S. D. Ricley. 

Uxtyersitt of Edinburgh.—A t rite graduation 
ceremonial held in the M’Ewan Hall on Dec. loth the 
folio winy degrees were conferred :— 

Doctor or Medicine. 

David Aiken. John Brander, ‘George A. Casalis de Fury (in 
absentia). :John H. Crawford (first-class houonrs). ‘Bernard 
V. Dunn. John D. Ingram. James Mackenzie. tDuucan M. 
Morhon tsecond-class honours), (iu absentia). Terence C. 
St. Clessie Morton (in absentia). Henry ,T. Parish, ‘George S. 
Sowdea, ‘James Walker and Lloyd-Worden (in absentia). 

* Connuended for thesis, t Highly commended for thesis. 
i Awarded Gold Medal for thesis. 

Baciteloi! or Medicine wn Bachelor or Srxcf.t'.v. 
Mahmoud Soliman Abuza, Stanley C. Aleoek. Isabella H. 
Allan. William Anderson. Jean Y. Andrew. Margaret S. R. 
Armstrong.-Montague IT Atkinson, Cyril J. Austin. Leslie C. 
L. Averilt, Petrus J. Iiudenhorst, John B. S. Baxter, 
Lilia* Frances E. Begg. Margaret I. Bower, James Brown. 


Robert T. Peas, Kenneth S. Dick. James L. X. Dinwiddle 
(second-class honours I. Grace M. F. Dover, Grace TV. TV. 
Ea-on, Edward C. Ellis. Duncan I.. Ferguson (in absentia) 
Nathaniel Frain. .fame's (Hover, Richard T. F. Gra-e 
Annie C. S. ITaddow, Henry R. Haigh. Margaret M. It! 



, -, :.i. ... Ji.iii a. -u v lure 

(sectuid-class honours), lutiot X'. M-Far’anc. Amiabelia 



\- ' v \ Thompson, KlteaK'th X. * Thomson’ 

Tyfi' 1 'second-class honours)’ 


IsvtiyUa. du Toit, iiarold it. Vernon, Iletirv L. ^Wallvee' 


Reginald TV R. Watson. Hazel Helen"F.'Wntt,'' 

T\ illiamson, Rowland I'. WRson 
- W-- V ul. in. and William Wood bum. 

J<s-ieK. w; m ' 1 1V,rl "’ ,lr l eliow-tiip ha* Km, awarded to 


Loyal 'Statistical Society.— At a 


SoeiEIE I XT E It N AT I O X ALE DE CUIF.CFGIE. - Tile 

sixth triennial congress of this Society will be held in London 
from July 17th To July 20th. 1923. and a provisional 
programme has been issuetl. The congress is under the 
patronage of His Majesty (he King and the Presidency of 
Sir William Macewen. The meetings will be held at the 
Royal Society of Medicine, and the subjects chosen for 
discussion are : (I) The Surgery of the Endocrine Glands, 
with the exception of the Thyroid: (2) Arthroplasty -. 

(3) The Late Results of Surgical Intervention in Traumatic 
Lesions of the Peripheral Nerves: (1) Sero- and Vaccino¬ 
therapy of Surgical Infections with the exception of Tetanus : 
(.7) Operative Shock. The inaugural meeting will take place 
on Tuesday. July 17th, at 11 o’clock, when H.R.H. the Prince 
of Wales will open the congress. Scientific sessions will he 
held on Tuesday afternoon and the three following mornings. 
Operations and demonstrations will be arranged for at the 
various hospitals on the last three days of the congress. A 
collection of pathological specimens illustrating diseases of 
the endocrine glands will be on view at the Royal Society of 
Medicine. Hospitality will be extended to members of the 
congra** by His Majesty’s Government, the Lord Mayor of 
London, the Royal College of Surgeons of England, the 
University of London, and the Barbers’ Company. 

The organising secretaries are Sir D’Arcy Power. K.B.E.. 
and Mr. J. E. H.'Roberts. O.B.E. The British Secretariat is 
at 2t>. Harley-street, W. 1. 

Typhus Fever in North-West Mato.—T here has 

I recently been an outbreak of typhus fever in the Erris 
district of West Mayo, in regard to which the Minister for 
Local Government, Air. Ernest Blythe, gave some particulars 
in Dail Earann last week. He said that the outbreak had 
begun in June last, and 20 cases had come under notice, 
including the sanitary sub-officer and a nursing sister, who 
had contracted the fever iu the discharge of their duties. 
The source of the infection appeared to have been a disused 
coastguard station, in which families crowded, deserting 
their home*. Belmullet had long been recognised as a dis¬ 
trict in which typhus fever might be said to be endemic. 
The i-'pulation was very poor, living in small and congested 
honn-s. with primitive habits, and the practice of housing 
animals in dwellings still persisted. 

A'svviation' of County Medical Officers of 
Health : Annual Dinner.—T his Association met on 
Doe. 1.1th in Pacani’s Rooms. London. W.. at their first 
social function or dinner since the creation of the conference 
in 1 which preceded the formation of the Association in 
1911. Dr. G. Reid (Staffs) occupied the chair and the guest 
ot the evening was Sir George X'ewman : 32 members were 
pr*—- nt. The President, iu proiNising 14 The Guest.” reviewed 
brictly the evolution of the Association and its relation to 
legislation, to the Government Public Health Departments, 
to the British Medical Association, and the County Councils' 
Association. Dr. A. Bo*tock llill. supj'orting the toast, 
eulogis'd the excellent work ot Sir George Newman as a 
friend, adviser, and colleague. Sir George Newman replied 
in a pithy speech, in which he reviewed his work and rela¬ 
tionship to the profession. He felt amply rewarded by the 
friendship returned by the county medical officers of 
health. The health of the chairman. Dr. Reid, and the 
h»n. se'-retary. Dr. .1. II. Kaye, were duly proj'osed. and the 
j proceedings created a unanimous demand for an annual 
• rej'etmon of the dinner. 
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Old Epsomian Club Annual Dinner. _This 

dinner was held at the Trocadero Restaurant, London, on 
Dec. 14th. Dr. H. F. Ealand, President of the Club, presided 
over a large gathering of members and guests. The cluh had 
the pleasure of welcoming for the first time the new head¬ 
master, Mr. Arnold Powell, who, in replying to the toast of the 
College, outlined the year’s doings at the school, its present 
prosperity, and its hopes for the future. H 0 had found 
only one disadvantage at Epsom, and that was the verv 
large proportion of boys who were in one way or another 
associated with the medical profession ; he was of opinion 
that a serious attempt should be made to widen the sphere 
of influence of the school. Lord Dawson, who replied to the 
toast of the visitors, applied the remarks made by Mr. Powell 
to the medical profession as a whole, remarking that it had 
been far too isolated from the rest of the bodv politic. He 
said that its influence was increasing, and’ many other 
'professions were coming into the closest contact with it. 
He concluded that much more remained to bo done before 
the profession exercised that influence on the bodv politic 
due to its numbers and its culture. 

London Hospital Medical College: Liddle 
Triennial Prize. —This prize for 1922-23 (value £120) 
will be awarded for an essay, to he handed.in on June 30th, 
1923, on the subject of Rheumatic Eever, its Cause and 
Prevention. The prize is open to public competition, and 
the conditions governing its award may he obtained from 
the Dean of the College, Mile End, London, E. 

Bethlem Royal Hospital Post-Graduate 
Course.— A course of lectures and practical instruction 
for the Diploma in Psychological Medicine granted by 
various universities will be given at Bethlem Royal Hospital, 
commencing on Jan. 15th, 1923. The lecturers on Neurology 
will include Dr. S. A. Kinnier Wilson, Dr. C. Worster- 
Drouglit, Dr. P. C. E. Danvers-Atkinson, Dr. Clement Lovell, 
and Dr. James Collier. Dr. William' Brown and Dr. J. A. 
Hadfield will lecture on Pyschology and Dr. A. F. Tredgold 
on Mental Deficiency, while Psychological Medicine will bo 
dealt with by Dr. E. D. Macnamara, Dr. W. H. B. Stoddart, 
Dr. J. G. Porter Phillips, Dr. Thomas Beaton, Dr. C. Stanford 
Read, Dr. M. Hamblin Smith, and Dr. R. II. Cole. The 
lectures are divided into two parts. The fee for the full 
course is 15 guineas and the fee for part A or part B separately 
is 10 guineas. Entrants who take the complete course may i 
attend the daily clinical practice of the hospital at a reduced j 
fee. For syllabus and all particulars, application should be 
made to the physician-superintendent, at the hospital, 
Lambeth-road, London, S.E. 1. j 

Modified Milk for Infants.— TIio Walker-j 
Gordon Laboratories, Ltd., which, owing to difficulties con¬ 
nected with the war, had to be closed down in 1910, have 
recently re-equipped their farm and reopened business. 
These laboratories can undertake to supply milk modified to 
any percentage of fat, lactose, and protein content, on 
physicians’ prescriptions, and also to supply unpreserved 
and unpasteurised cream of any percentage of butter fat 
desired. The laboratory also prepares milk and cream for 
ocean voyages, milk for shipment being packed in strong 
refrigerator cases and consigned to the port of embarkation 
for immediate delivery to the ship’s, steward. At the labora¬ 
tory farm at Wembley every cow is inspected weekly by a 
veterinary surgeon, and sick and ailing cattle arc segregated. 
The employees are examined medically every fortnight anu 
fire not allowed, to come to the laboratory or farm when 
indisposed. Further details and price list may be obtained on 
application to the laboratories at 54, Weymouth-street, 
London, TP. 

Christmas and Nett Year Greetings by Cable. 

The Postmaster-General announces that special arrange¬ 
ments have been made for the delivery in Australia, New 
Zealand, and Canada, on Christmas Day and Row lcats 
Day, of telegrams of greeting sent from this country by tue 
Imperial Cables. Messages for Australia or Lew Aeaianu 
should be handed in at post-offices not later than Thursday, 
Dee. 2Stli, for deliverv on New Year’s Day. They will be 
charged quarter rates (9d. a word to Australia and Sd .a woia 
to New Zealand), with a minimum of 10 words. Messages 
of greeting for Canada should be handed in not later 
than to-day, Saturday, Dec. 23rd, for Christmas deliver}, 
or Dec. 30th for Now Year’s Day. The charge will he that 
for messages sent by the night letter service to Canada 
“via Imperial,” with a minimum of 10 words. Ine rate 
to the Eastern Provinces (Montreal, Ottawa, Toronto, Ac.) 
is 3<7. a word. The rates to the Western Provinces are 
slightly higher. Christmas messages must be marked 
“ X. W. T.,” and New Year messages Y. «. T. (cluuyea 
for ns one word) immediately before the address, and 
routed “ via Imperial.” 


tDEC. 23, 1022 


Post-Graduate Course on Infant and Child 
M Elfare.-—A course of 12 lectures on the Management and 

Dr k nt a and C!l,kl, ' en Will he given bv 

“ n , c Pritchard, medical director of the Hospital to 
qualified practitioners, at the Infants Hospital, Vincent? 
3}”"*' London, beginning Jan. 15th, 1923. Students taking 
the course will be entitled to attend the round-table consulta- 
??l hc i by Dr. Pritchard on Tuesdays and Fridays, at 
2 P.M., with cases in the wards of the hospital. Tickets for 
the course, two guineas. For further information apply to 

square S wT 11 ’ Secretai ' y ’ the Infants Hospital, Vincent- 

Tiie late Dr. H. Lucas. — Dr. Herbert Lucas, 
who died at Huntingdon on Dec. 10th at the age of 80, was 
horn at Hitchin and received his medical training at Guy’s 
Hospital, London, where he took the M.B.C.S. and L.S.A. 
in 1SG5. He went into partnership with Mr. Michael Foster 
at Huntingdon in 18GS, incidentally relieving the latter’s 
son, the late Sir Michael Foster, from general practice to 
take up research work. He continued to practise until 
1017 when failing health caused him to retire in 
favour of another old Guy’s man, Dr. C. E. Hicks, 
who had assisted him for 17 years. Herbert Lucas was 
for 40 years surgeon to the Hunts County Hospital and 
held nearly all the local public medical appointments. 
In addition to his strenuous professional life he was 
a keen cricketer and a well-known figure in the hunting 
field. 

International Illegitimacy Statistics. — In 
reply to a question from Mr. Snowden addressed to the- 
Minister of Labour as representing the Ministry of Health. 
the most recent statistics of illegitimacy in this country and 
on the Continent were recently given as follows :— 


— 

i 

Year. 

Number 

^ Rate per 10,000 total 
live births. 

England nnd AVales i 

1021 

1 38,CIS 

! 455 

Scotland 


1021 

. 8.750 

711 

France 


1013 

05,508 

870 

Italy 


3017 

32,933 

477 

Belgium 


1013 

10,0 75 

Oil 

Holland 


1920 

■4,112 

213 

Norway 


1917 

, 1,400 

090 

Sweden 

i - ' 

1917 

IS,000 

1,494 

Denmark .. 

.. j 

1010 

7,170 

1,013 


Qflfointmtnts. 

Craig, Georgina S., M.B.. Ch.B. St. And., D.P.IL, lins been 
appointed Assistant Medical Inspector to the Cheshire 
Education Committee. „ ..... 

griffin, A. J. B., M.B.. Ch.B. Livcrp., D.P.H., Assistant 
Medical Officer of Henlth for Ealing. . . 

Martin, J. P„ M.R.C.P. Lond., M.D. Belf., Medical Registrar 
at St. Mary’s Hospital, . 

Owen, C. S., L.R.C.P. & scon nt ,no 

Whitehaven nnd West 

Jessup Hospital for Women, Sheffield : Pindau, Dorks 

B.Cli.Sheffield, and Cocker, Doha, M.B., li.Cti. SheHieid,- 
Assistant nouse Surgeons. 


ftoirrb. 

For further information refer to the adrertisement 
Aberystwyth Infirmary and Cardiganshire General Hospital. 

Aseoh Hcatherwood Hospital for Orthopedic Children.-lies. Med. 

Bathf 'sfiihidrvof PensionsHospital.-- Jun..MAh . IrlamL 

Belfast, Joint Nursing and Mutuires Council for A orthern 

—Examiners of Midwives. s , . c0 jj.g. 

Birmingham General Hospital. H.P. anil 

CaJVSr DCI,t ’ ” 95 ’— rreturcshiP in Physiology. £450. 
Si -S.’for Throat? *4e, and Ear 

%r^a£»ispe n ear v for Women, 

Giar^^tfhidgend. Jnn. Asst. M.O., 

Ipswich? East Suffolk and Jlfwieh S15 °’ 

J arrow Borough Council. —M.O.IL, £?• , j, A c.'.llO. 

Leeds Education Committee.— Asst. ..cl a ■ ■ ( Schools 

Llanelly. Borough of.— Female Asst. M.O.H. ana Asst. 

M.O. £500. . „ A M.O. £300i 

London County Mental Hospital Hen tec. *- 
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Xoutfihorovah and District General Hospital and Dispensarv .— 

3Xanchrs"fcn Ancoais Hospital. —Res. Surg. O. £250. Hon. P. 

and Hon. Radiologist. 

Xvllingltam General Hospital. —Tics. Cas. O. 

■Oldham Coimfy Borouo/i.—-Asst. Sch. M-O. £oG0. 

Oxford. TTarnrford Mental Hospital. —Asst. 3I.O. £oo0. 

Perth JRoyal Infirmary.— Jun. Res. 31.0. £150. 

Plymouth, South Heron and East ConnraU Hospital .— H.P. 
£1-0. 

Prince of lUtilcs's General Hospital. Tottenham, 3*.—Clin. Assts. 
Salford Union Infirmnmj, Hope, Pendleton, neflr 3Iancftcs!cr.— 
Third Hcs. Asst. 31.0. £300. 

JT airfield. Clayton Hospital. —H.S. £200. 

Education Committee. —Asst. Scb. M.O. £500. 


$ir%, Ukrriaps, attb geafjis. 


BIRTHS. 

Battek. —On Dec. 12th, at Ladbroke-~quare, W.. the wife of 
L. W. Batten. M.B.. ot Hampstead, of a daughter. 

-Corbett. —On Dee. 13tl\. at Carlton Bank, Earpenden, Herts, 
the wife o£ Major IV. Victor Corbett, R..A.M.C. (retired), 
ot a son. 

MacMani-a—O n Dec. ICtb. at Ebury-street, S.W., the wife of 
Dr. Desmond MaeManns. of a daughter. 


3IARRLVC.ES. 

Bow—T on'ge.—O n Dee. 13th, at St. Margaret's Church, 
Cowlinge. Suffolk, William Alexander Low, M.C., VLB., B.S., 
to Armorel Gladys, daughter of Mr. and Mrs. Gilbert A. 
Tonge. ot Branches Park. Newmarket. 

Vftisos— Lysveu-Smwiue. —On Dec- lGth, at St. Jude’s 
Church. South Kensington, Thomas Henry Wilson, M.A. 
L'niv. Dublin, F.lt.C.P. Irel., to Gladys Mary, elder daughter 
of the late Colonel IV. Lyster-Sinythe, and of Mrs. Lvster- 
Srnythe, of Barba Villa, Westmeath. 


DEATHS. 

Ashe in—On Dec. loth, at Bound Oak, Wcybridge, Morris 
Asher, L.K.C.P. A i?. I rel. 

■Gilbert. —On Dee. 12th. ot “ The Elms.” Basingstoke-road 
Heading, Harry Pearson Gilbert, M.R.C.So L.R.C.P ’ 
aged GS. 

HouER-mov.—On Dec. 7th. at Stirling, the Her. J. A. Robertson, 
u.Tf.. 31.B., CVjI. Glaser. 

XM .—A fee of is. G.f. Vs charged for the insertion 0 / Xoticcs of 
births, .1 Iarriagcs, and Deaths. 
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THE PSYCHOLOGICAL TREATMENT OF 
CRIMINALS IN VARIOUS COUNTRIES.* 

Br IV. A. Potts, M.A. Camb., M.D. Edix., 

PSYCHOLOGICAL EXPERT TO THE BIRMINGHAM JUSTICES. 


The fact that this subject lias been chosen for discussion 
seems to show that the women of England are dissatisfied 
with present methods of dealing with criminals, and present 
methods are certainly not psychological. During the last 
year more than one book has been published condemning 
our prison system. Its failure is established by the fact 
that wo still produce numbers of habitual criminals, whom 
we deal with by alternating periods of treatment and absolute 
freedom, so that in many instances we obtain neither of 
our two objects—viz.; 11 ) the protection of society, and 
(2) the reform of the individual. Is it possible to obtain 
better results ? There is a growing feeling, not only in this 
country, but in every English-speaking country and some 
foreign ones as well, that the time has come when we ought 
to do so. We must remember, however, in fairness to those 
who have been responsible for the English prison system, 
that the reforms introduced during thelast hundred yearn have 
been numerous and revolutionary. Enormous improvements 
have been effected. The reason they have not accomplished 
all we would wish is that they have been worked out on 
materialistic lines, on the assumption that the delinquent 
is a wicked person, who does wrong deliberately, that all 
that is necessary is to shut him up under as hygienic condi¬ 
tions as possible, and that if you shut him up for a sufficient 
iensrth of time he is sure to see the error of his ways. 

That conception of the offender’s attitude made punish¬ 
ment so severe in the old days. It has been proved, however, 
that severe punishment does not necessarily accomplish its 
object ; it does not always deter others, though it has 
considerable effect in that direction, white so far from 
making the criminal a better man, jt often embitters him, 
and makes him more desperate and a greater danger to 
society than he was before. 'The only way to save the 
delinquent is to study him. see why he does wrong, and then 
give him the necessary treatment, both physical and psycho¬ 
logical. Sometimes this can be accomplished only by the 
help of psychology, the science which studies the working of 
the mind and the principles of conduct. But psychology is 
a difficult subject, and the new psychology, as it is called, 
which will help us most is of very recent growth. Therefore, 
although the time is now ripe for psychological treatment, it 
could not have been established before. Even now we must 
be content to advance gradually, because tbe number of 
those competent to carry out psychological treatment is 
limited : if we attempt to advance along psychological linos 
without skilled direction, the whole movement will lie 
discredited- With the demand, however, will come the 
supply. It L not sufficient merely to be interested in 
psychology, and to wish to take it up : the training of a 
medical Iisychologist requires the expenditure of time and 
hard work. The amateur p-ychologist is one of psychology's 
greatest dangers. 


Z HI 


s.mc people seem to think psychological treatment un-aiis 
Ionium j. iiiat is not so. IVyclintouv is tht> b^t^j\ciiic forc«* 
which Will Steady the pendulum in the middle of its swing 
from tile extreme of harshness to the opposite extreme of 
leniency. Extremes an- always a source of danger- as -i 
matter of fact, m such a case as tins extremes meet in failure. 
Treatment prompted only by leniency will be no more 
successful than the o.d-r.-iHuoned cruel treatment; it mav 
'? ’’V ^cssful. for lenient t n atment usually connotes 

Short treatment. which is «-,],s: for manv delinquent-- 
M rone conduct .< not the growth of a ,lav : it is the ros, h” 
action of forces operating for years .;•>»; r„E * 
usually requites not onlv an nitcr-Mion '.'f .f. 'P,- r0 ’ A,luc } 

m.-de Of life, hot Of I,is Aete of l,; ,' ; ',, - 

takes time. In several ~'.l I'lVPS "‘A'- ?«<» tD'rvfon 
mni 


vfon 

fn n rpmo , _i . .. ’ ‘ v 


tiiui* In v .r-ti *'*- 1 ' > ^ an<l t!»*'ivfon 

mam-trat.-s.domina’t/d byt'lm'h,nioiit ppncipV*']" v ’ i 


the most difficult Co 
only Is. s,s ;i wii’i 11, 







1366 The Lancet,] NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[Dec. 23,1922- 


liard and firm, sometimes even ruthless if lie is to do any good, 
the psychologist is not a poison who explains away all had 
conduct; he aims rather at finding out what caused that 
conduct, and then thinking out the form of treatment 
required to alter it. Actual psychological treatment is not 
the simple, pleasant procedure many people imagine • it 
means hard work for both doctor and patient, and is often 
the reverse of pleasant for the patient. This refers to 
individual psychological treatment; but we may think of 
psychological treatment along two lines—first, along general 
lines arranged by those with psychological experience, with 
no more special direction for the individual than can be given 
after a preliminary examination; secondly, by means of 
individual treatment. Strictly speaking, only the latter is 
real psychological treatment; in many cases of nervous 
and mental disorder it is essential, but with the majority of 
delinquents it is unnecessary. Considerations of time, 
expense, and so on, put individual treatment out of court at 
the moment except for a limited number ; for them, however, 
it should be available. In many instances, of course, an 
occasional psychological treatment, at the beginning or 
during other treatment, is a great help. 

The Menially Defective. 

The demand for psychological treatment for delinquents 
has come partly through consideration of the mentally 
defective. The mentally defective, though only a small 
group—something like 3 per cent.—are a constant and 
important group among delinquents, being responsible for 
an amount of crime out of proportion to their numbers. 
The recognition of the mentally defective as a distinct group 
had two logical consequences. First, it made us say, before 
any prisoner is sentenced we must be sure lie is not feeble¬ 
minded—a fact often overlooked in the past, and sometimes 
still overlooked. Secondly, it made us ask whether, if 
mentally defective prisoners are not responsible for their 
conduct, and if they cannot be benefited by ordinary punish¬ 
ment, there may not be other groups of delinquents who, at 
the time of their offence, are no more responsible than the 
mentally defective, and no more amenable to ordinary 
treatment. 

The Psychopathological Group. 

Hero psychology answers our question with no uncertain 
voice, and says there is a definite group—viz., the psycho- 
pathological—who although unrecognised by the ordinary 
public, and by the police and magistrates in particular, are 
recognised by medical psychologists and should be accepted 
by others. Psychopathological persons differ from the 
mentally defective in having at least normal intelligence, 
sometimes more ; they are neither mentally defective nor 
insane. For the time being, however, they are no more 
responsible than those two groups, but arc amenable to 
treatment. They do not commit crimes because they lack 
intelligence, but because they are forced into crime by 
factors in their lives which neither they themselves nor 
those around them are able to recognise, and over which 
they have no control. They can only regulate those factors 
by finding out what they are, and then dealing with them. 
These are the people who will benefit by psychological 
treatment; it should be individual, but my experience is 
that with many delinquents all that is necessary, if indeed 
anything special is required, is that ordinary treatment 
should be arranged after a special psychological examination. 
Continued individual treatment, though helpful, is only 
necessary in exceptional instances. It is of fundamental 
importance, however, that in difficult and exceptional cases 
treatment should not be arranged until there has been a 
complete examination, both on physical and psychological 
lines. Another important point is that treatment should 
begin while the delinquent is still young, or at any rate, 
while he is still a first offender. It is imperative, too, that 
treatment should include hard work, productive an 
remunerative, but not altogether uncongenial ; the prisoner 
must, at any rate for part of his time, have work he likes. 
There should be opportunity for suitable recreation, and also 
for any special training that may be required. At the same 
time, we must aim at preventive treatment through t 
psychological clinic and the schools ; in the past atten i 
has been focussed too much in school on literary training. 

Special Legislation for the Mentally Defective. 

When we ask what has been done in various countries, 
we find that few have got beyond the stage of recognising the 
mentally defective and attempting to sort them out. Severa 
countries have got as far as this, 

America have dealt with the mentally defectne bj 1 
legislation. In some ways America lias done more than 
we have, especially during the war, but we are ahead ol 
America and all other countries m virtue of the fact that 
■England was the fust country to have a Mental Deficiency 
Act, and is still alone in that the Act is applicable to the 
whole couutrv. In America mental deficiency Acts are not 
of universal application, having been passed only in certain 


A t' co Jonies, and more particularly South Africa 
and the Indian Empire, are working up a demand for 
legislation for the mentally defective, and trying to make the 
necessary arrangements. Very little special psychological 
treatment has been arranged. It is only fair to say, howler 
that the general treatment in French prisons is on sounder 
lines, from a psychological aspect, than ours. In France the 
prisoner works for his living and usuallv makes it; indeed lie 
does more, for by his remunerative labour he is able often to 
keep not only himself, but his family, and in addition to 
leave prison with some money in hand. This is not only a 
great econonnc advantage to the State, hut also an enormous 
help to the individual himself, relieving his anxiety about his 
family, who are saved from the workhouse and diminishing 
the sense of inferiority and failure which, when continually 
maintained, is so demoralising to the prisoner. Some- 
people are m prison partly because they are incompetent 
workers ; so far from helping them, we sometimes send them 
out more incompetent than they were before. In France 
the prisoner does not go out to work, and then return to 
prison—a method which might often give good results— 
but a large workshop established in the prison is placed at 
the disposal of a manufacturer, who introduces his own 
machinery, appliances, foremen, &c., and then employs as 
many prisoners as he has work for, teaching them the work, 
and paying them at the current rate of wages. It is some¬ 
times said that trade unions would not permit such an 
arrangement in England, but I am one of those who believe 
that the workers of England would never object to such 
beneficial schemes if the case were put fairly before them. 
Of course, struggling industries would have to he protected, 
and other safeguards taken. It must bo remembered that 
anything which raises or lowers self-respect and other moral 
qualities makes all the difference in getting good result®. 
We are too anxious to rub into our prisoners that they are 
wicked, inferior persons, whereas the truth, if we really knew 
ourselves, is that with just a little change of circumstance 
we might have been in the prisoner’s place. This leads me 
to say that in order to understand the criminal we must 
first really know ourselves. The better we know and under¬ 
stand ourselves, the more nearly we find we are related to 
the criminal, who we ultimately realise is a very ordinary 
human being as we also are. Iii Franco, Holland, America, 
and some other countries, discipline in prison is less rigid 
than ours, apparently with benefit. Japan, like France, 
also makes use of up-to-date machinery in prison ; but we 
are not altogether behind in this matter, for machinery is 
installed in two prisons in England. 

The Indeterminate Sentence. 

I am not aware of any foreign country having taken up 
actual ’ ’ • 1 — 4 out for delinquents, but Germany, 

Anstrii . ■ at least have pioneer medical 

psycho 0 to do so. I have said that our 

colonies and India are awakening to the necessity of psycho¬ 
logical work ; the report of the Indian Jails Committee for 
1919-20, complied after visits to the United States, Japan, 
the Philippines, and Hong-Kong, and exhaustive inquiries as 
to the procedure in various countries, is extremely valuable. 
It draws attention to the benefit of the indeterminate 
sentence, and the parole system, as practised in America, 
South Africa, France, Norway, Holland, &c. In England 
have an indeterminate sentence, but unfortunately it app c 
only to habitual offenders, and is hedged round with 
many difficulties that it is not used as often as it might be. 
However, it has been so successful that in younger 9 

it would no doubt achieve the best results. The lecom 
mendation in the Indian report for spe ■ 1- . n nritv 

examination of prisoners is unfortunately . 
report, but it is not likely to remain so always. 

Pioneer Work in Delinquent Psychology. _ 

I would like now to remind you of the women 

work that has been done, and is being don ,, > after 13 
workers, and in particular. Dr. Mary Gordon, who, afteria 

years’ experience as an inspector of ] rison , describing 
produced her hook “Penal Discip me. _ IHter descnbmg 
our present methods and showing hoi • ... ’ re „ arc j to 
many- practical suggestions, especial y psycho- 

examination and classification of the 3 , , rescl , 0 work 
logical lines. Ur. Gordon refers to the rondeiMreseni 

accomplished by a lady prison visit interested in such 
In New Zealand Miss Baughan, who s week 

work, got permission to go andP ^ found 

as a wardress. She wrote and ™ , eVer y 

there were good qualities in eveij w babies and all the 
one of them was fond of clnldren to save the young 

older women begged her fo < <) aU experience makes me 

women before it was too late. p j-^ peisons To-day, ' 

think of a young girl described in Biignsn wii-un _ _ 

‘ London: George Kentledge and Sons. is.Cd. Reviewe in 

Tn 4ondo C nT’LonI* S ?'Green and Oi. 28s. Reviewed in Tun 
Lancet, 1922, ii., 663. 
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■ ■ ,. rpv: c mrl behftved very 

another hook I»W^® manafed by the Promise 
1 rutty in prison, but co " 1<l > “ . 5d b e allowed to nurse a baby 
It,at if she were good she *»» The tru tl, is that, man; 
'hat had been born in the pu.on- nQ feelmgs> 

criminals and delinquents.^ l r Their emotions are 

r. many think, hare an ^^.u d Somc fimes they appear 
Pailtr balanced and unconti - ^ feelinft . because they 
to the casual investigator to e^_ B han found that 
nji' determined not to show it. cuiltv; o£ course, 

niany prisoners did not Wi h-e ^tted the'offence with 

they often adnut thci u me « me3 t] !e r do not realise 
r.ldch (hey were charged, but sometime i drciunstances 

even that: ■ iare seen prisoners 

Punishment often does such people more harm than good, 
„Zs it has been explained to them how and why they 
were wrong: bv explanation I mean put m such a way that 
(her ran map it. and that is not an easy thing to do. If I 
were asked what is the most noticeable error m the way the 
authorities handle delinquents I should say certamly not 
deliberate unkindness, but complete misunderstanding of 
ilio prisoner’s attitude and state of mum. . , 

America is the country where real psychological treatment 
tor delinquents was started, the pioneer being Dr. William 
Healv. In his hook “ Tlie Individual Delinquent he 
proved up to the hilt that the problem of delinquency can 
only be solved by individual examination. This work began 
in America, in some parts of which the arrangements are 
ixcellent. But it is not necessary now to go to America to 
that kind of work, because the Birmingham scheme makes 
po-iihle the individual examination of all special cases. 


... *. has been recommended 

medical or other trea *“f Probation Act gives justices great 
shall be carried out. The Dro « larger number of 

power ; it would be more before t j ie conditions of tbe 
cases were medicallyW^he« ffiglriyofthe 
probation are arranged. } h ca "™ b J ou officers, but it is 
excellent work d°ue bj the 1 » t ion officers are neither 
important to remember that the pi d t5w refore caimot 

r^fiStTSS p ^i 4 '-> **• ■“«“ 

the long special traimng requirei ‘ narv invos tigator may 
To give some idea of bow th of y- - lV ho had been 

he misled I recall the a J“^ there had been no other 

stealing. The stealing be to t rl effective in any way ; h^r 

-wrong-doing. The gud Tvas a sensible woman, reallv 

mother appeared to be| agood and w> had 

nnf nsvchologist wants to a wav from his 

s>« staewsKSfe *!s«as 


nytlung in America. 

The Birmingham Scheme for Examination of Delinquents. 

The Birmingham scheme for the special medical examina¬ 
tion of certain persons before the court owes its origin to the 
inspiration and enthusiasm of Air. Gerald Beesley. It was 
inaugurated immediately after the war. because it liad been 
realised in Birmingham that in spite of the numerous special 
‘chooh for mental defectives, and in spite of energetic 
administration of the Mental Deficiencv Act f 10131. mentallv 


a iter one - --, 

£^r£s£^*s®?$££ 

turns out daughter, too. also_sugggt also 

wmmm 

on his feet m -P t appreciation of j , ahendy 


mat ill spue oi uie numerous special ,, e xpresseu -i* possible to sec- 

al defectives, and in spite of energetic between the bne VAfimtwifc hnd ofT 

the Mental Deficiencv Act (10131. mentallv I . A —,1 lmir it was the nl i home after he 
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COLONIAL HEALTH REPORTS. 

Grenada. -According to the census taken last year the 
population of this colony is 60,302. The birth-rate in 1921 
was 34-S6 and the death-rate 19-5 per 1000. The general 
health was on the whole satisfactory, for, in spite of an 
epidemic of dysentery in St. John’s which accounted for 61 
deaths out of a total of 1S2 for that parish, the aggregate 
', o'!o b - eI ' l!eat,ls recorded was only 1309, as compared with 
J.31S in the previous year. The recorded number of deaths 
from malarial fevers was 69, as compared with 77 in 1920 and 
bS in 1919. The free distribution of quinine to the labouring 
classes continues and certain anti-malarial measures were 
carried out. The campaign instituted in 1918 for the com¬ 
pulsory treatment of venereal diseases has been steadily 
prosecuted with good results. The deaths caused by syphilis 
wore IS in 1921, as compared with 25 in 1920 and 3S in 1919. 
Owing to the reduction in the number of cases treated in the 
Yaws Hospital—the direct outcome of the success attending 
the prosecution of the campaign of intensive treatment of 
yaws in the districts—that institution was closed on the last 
day of 1921. A new private ward constructed as a separate 
building near the Colony Hospital was formally opened by 
the Governor. It provides accommodation for 6 patients, 
each in a separate room affording absolute privacy. In 
addition, a nurses’ day recreation room is provided in the 
basement of the building. Tfie rainfall for the year was 
78-7] inches. The maximum temperature in the" sun was 
152° F. on June 11th, and 93-0° in the shade on Sept. 7th. 
The minimum in the shade was 6S° on March 11th. 

St. Helena .—The estimated civil population on Dec. 31st, 
1921, was 3670. The number of deaths during 1921 was 
24, and of civil births 93. There were also 2 births in 
the garrison. The illegitimate births numbered 23. The 
death-rate (6-5 per 1000) was the lowest ever recorded in 
the island, or probably (writes Colonel R. F. Peel, the 
Governor) in any other colony. The general health of the 
community continued to be satisfactory. The infant 
(i.e., under 1 year) mortality constituted a record—viz., 
10-4 per 1000 births ; only 1 infant died in 1921, as com¬ 
pared with 7 in 1920. Legislation has come into force 
forbidding the insurance of children under 5 years old. 
A mild form of influenza prevailed in the month of September; 
large numbers were affected, but no death occurred. There 
were 2 cases of diphtheria in different parts of the island, 
but no connexion could be traced between them. The 
mean temperature for the year was 02-9. The total rainfall, 
as measured at Hutt’s Gate, was 4-50 inches, at Plantation 
46-17 inches, and at Jamestown 15-05 inches. The weather in 
St. Helena is apparently getting more and more equable. 
There is a tendency to record more calm days annually • 
a few years ago about 8 was usual; in 1921 the number was 
30. There were 197 admissions to the hospital during the 
year, and 5 deaths. 

Kenya (known until 1020 as the East African Protectorate).— 
According to the official report on this colony and protec¬ 
torate for the rear 1920-21 the estimated population 
comprises 2,330,112 natives, 22.S22 Indians, 10,102 Arabs, 
3421 Goans, and 027 other non-Europeans. The European 
population, according to a census taken in April, 
consisted of 4736 adult males, 2793 adult females, 1064 males 
under 16, and 1058 females under 16—total 90 ol, of whom 
- „ ^ i! -icn a„, o„; n ov,- 148 Italian, 


9025 were of British nationality, 159 American, 

77 French, 02 Russian, 47 Swedish, and 133 others. 
Settlers and farmers numbered 1S93, whilst OaG were 
Government officials, 102 military men, 204 professionals, 
937 commercials, 559 industrials, 237 missionaries, and IS- 
employed in personal service. The public, health of the 
colony and protectorate during 1920 again showed an 
improvement on that obtaining during the war and post-war 
conditions. Plague problems, however, became mcreasmgl> 
urisent Epidemics occurred m North Kavirondo, the 
Kikuyu Reserve, and Mombasa, and an organised campaign 
of rat destruction was put into operation. In A'® 1 ™. 0 
41 cases occurred, with 2S deaths. In North Kaviron is 
estimated that at least 1S00 people Jied of the Jhsease. 


Plague appears to bo enzootic in the Kyambu district near 
P S Which occurred in Nairobi from November 
onwards represent the results of the spread of the epizootic 
ShoKwto by the end of the year25 oases^ccurred. 


Twenty-one cases were also admitted to the _ 

Diseases Hospital from outside the township , 33,TOU 

inoculations were performed in Nairobi and 
trapped. In Mombasa there were 40S cases and 43 IMP 

inoculations. Rat destruction has ,, be “"“f fc uc t “ e colony 
iUnmbnsa Though malaria occurs throughout the coiony 
fnTpm S tectorate,1t is only the coastal belt, in oe^n rh 
of the Nvanza Province bordering on the lake shore ana 1 
the valleys of the larger rivers, that lfc ’’jV a tJ s ® r ‘°pulation 
affecting the prosperity and development of the p.£ bi) 
'Tw/hrtf'tr camp's of enteric occurred (7 ot tnem in. 

Stth no death. Cerebro-spinal fever occurred only 
sporadically. Though undoubtedly Present in the cov U 
for some years, typhus or a typhus-like disease was nrst 


diagnosed during 1920 ; one case was fatal. Increase of 
staff of medical officers has enabled a start to be made in the 
scheme for medical facilities in the Native Reserves. Tho 
policy is being adopted of attacking the infectious diseases 
bf ? l - mtry , afc ro ? fc > rather than to treat cases only 
m the various townships to which disease has penetrated. 
The system consists in the provision of a central hospital 
with small dispensaries situated in the denser centres of 
population. By the end of the year two Government 
centres had been opened, with (in North Kavirondo) nine 
dispensaries. The Scotch Mission is also doing medical 
work of great value among the Akikuyu with the aid of a 
Government subsidy. 

, his report on the affairs of the colonv for 
1921, Major C. W. J. Orr, C.M.G., R.A., Colonial Secretary, 
states ' " census taken in June of that year 

the civ 40 (882S males and 9712 females), 

c° m po . ■ > subjects, 407 aliens resident in 

the Bay, and 13S0 aliens resident in the town. Aliens arc 
only allowed to reside temporarily in the colony under a 
permit issued by the police. The birth-rate was equal to 
25-6 per 1000 of the fixed population ; aliens are not permitted 
to give birth in Gibraltar. The crude death-rate per 1000 
of the fixed population was 15-74—that of the total population 
16-S3. The death-rate from principal acute infectious 
diseases was 1-7S per 1000 and from pulmonary tuberculosis 
1-6 per 1000. The infantile mortality rate of 102-5 per 1000 
is still high, though it shows a marked improvement compared 
with the previous year when it stood at 12S per 1000 births. 
The general sanitary condition was excellent and with the 
exception of an outbreak of measles of a mild type the colony 
has been free from epidemic diseases during the year. 

St. Vincent. —Tho population on Dec. 31st, 1921, was 
estimated at 45,295 persons. The birth-rate lor the year 
of the estimated population was 38-92 per 1000, and the 
death-rate 23-30. 70-2 per cent, of the births were illegitimate. 
The hospital accommodation of the colony consists of tho 
Colonial Hospital, Kingstov ’ ‘ ’ ” “ 

paying patients), the Distri ■ 

(4 beds), and the District ■ 

(6 beds). “St. Vincent,” 

the Acting Administrator, “ is one of the healthiest of all the 
West-Indian Islands. The climate may he divided into two 
seasons, wet and dry ; the dry season from January to May> 
with an average rainfall of 4-0-4 inches per month, and the 
wet season from June to December, with an average of 
S-22 inches per month. The coolest months are December to 
April. The temperature in 1921 varied from 76-9 F- >° 
S0-2°, the mean monthly temperature being 7S-S . It) 0 
rainfall at the Agricultural Experimental Station in 
Kingstown, SO feet above sea-level, was 85-96 inches. 
Rain fell on 200 days, and the greatest fall on one day was 
2-75 inches on Oct. 8th. 

A ROMANCE OF MEDICAL LIFE. 

An account of the return from seafaring practice o£ one 
John Swayne, licentiate of the College of Physicians 
London, and doctor of medicine of the University of Lej • 
and of his immediate embroilment in a mystery summin g 
a necklace given by George I. to the Schulenberg, o p. 
later into keeping even less respectable, is the suhsMneo 
of a breezy romance by Dr. H. Harrison. AM 6I 

mystery loses something of its interest as the tale ^ 

Dr. Harrison has ably called to life days un ro bberv 

that Kensington was a country village, and taghwaj robbe 
abounded—vet like them, in that ’ 

whilst the ruling political motto was quieta non movere. 

TISSUE-NECROSIS CAUSED BY COLOURED 
PENCIL. 

roll* 


knocked the arm -— * - - ■i 

injured, but a swelling bad appeared. 


vhrv painful in the last "week. He looked 

and complained of great pain in the 1 violet, 

pus was examined and found !days teto tS “bscess w«s 
The wound did not heal, a J 1( * ^ C0 } 0 ured pencil 

laid more widely open. A small piece otccnouiea I 

was found surrounded by «^J^«* b £,Sf?55S. 0 a pencil, 
in | The patient could not remem c vm „toms were not, however, 

abscess formation. 


By Herbert Harrison, 


‘The Braganza NecKiacc-nj Co Lt d. 

Eng. London: Sampson Low, Marston, anu 

Pp. 2S0. Gs. 2 Dcut mefl Wocb . ( Oct. 13th, 1922. 
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The doctrine ot diatheses. never as popular in 
England as in France, lias during the last quarter of 
a century- come to he regarded with increasing dis¬ 
favour in both countries as a result of the progress of 
scientific medicine. Prof. ChauSard has, however, 
shown how well a modernised conception of diatheses 
may fit. in with the results of the most recent bio¬ 
chemical research in connexion with the pathology 
of gall-stones, a subject which he has made so peculiarly, 
his own. He writes : “ L’horedite ne peut etre qu une 
transmission de terrain, d’aptitudes nutritives ou 

reactionelles.qu’il fait que chacun de nous 

apporte et conserve sa pcrsoimalitc humoralc .” 

A similar conception of diatheses may, I believe, be 
applied to certain other diseases, and I wish to-day 
to show how it throws a new light on the pathology 
of duodenal ulcer, and thereby opens out new hope 
for the prophylaxis and successful treatment of this 
condition, when once the presence of the underlying 
diathesis has been recognised. 

Here in Paris it is with special pleasure that I 
approach the subject of ulcer. I have gained more 
knowledge about the disorders of digestion from 
surgeons than from physicians, as my visits to 
Moynihan in Leeds and to’the Mayos in America, and 
my association in London with surgical colleagues 
have shown me how many lessons may be learnt by 
the study of the “ pathology of the living,” as revealed 
during operations performed on carefully investigated 
cases. But there is one exception ; for I look back 
upon the three months. 15 years ago. when I had the 
privilege of attending the clinic of Albert Mathieu. as 
the finest introduction to gastro-enterology that any 



tic. 1.—Average 
normal stomach. 


Fla. C.—Tlypertnnlc 
stomach in healths 
man without 
symptoms. 


Fig. 3.—Hvpcrloj 
stomach lb othle 
young man wii 
out symptom.-. 


youwr physician could wish to have. From th 
tune I read everythin!! which emanated from Mathiei 
pon with the greatest care, and perhaps in no direct!, 
uns fits reaching of more value than in connexion wi 
g.-v-tne ulcer, ills death removed from us one of t 
master; of medicine, a man whose name tbroncho 
Ih" world occupies a position in gastre-entcredos 
uhull ranks with that of Charcot in the annals 

Tiu: JCoumai. Stomach. 

Ltre. il yeare ago C. J. Morion and 1* examin 
v I ; !n1 7, r J*. retlUx medical students with t 

A tn\ s atUr th«»y hnd <snnw mixwl wi 

oxyeliloruli*. \W *w;v fn finr? ? 

Freaih- the share, „«d i^ithm of tV.etfomachtari 


in different individuals. In the erect position the 
umbilicus was situated about half-way between the 
lesser and greater curvature in the majority (Fig. 1); 
hut in some the greater curvature was above and 
occasionally considerably above the umbilicus (Fig. 2), 
whilst in others the lesser curvature was below the 
umbilicus (Fig. 3). The high position of the greater 
curvature in the former group appeared to be due to 
hypertonus, as the upper level of the gastric contents 
was also unusually high ; its low position in the latter 
group was due to hypotonus. In most cases peristalsis 
was more active and the evacuation of the stomach 
more rapid in the hypertonic stomach than in the 
average one, and still more so than in the hypotonic 


Fasting i i J 1 hr. If 1} 1 f 2 hr. 2f 2f 



Fig. 4.—The shaded area represents the limits of free HC1 
in SO per cent, of 100 healthy students. 

one. In spite of this none of the individuals examined 
complained of any digestive symptoms, so that both 
the hypertonic and hypotonic stomach could be 
regarded as normal variations from the average type 
found in the majority of healthy men. 

When visiting America in the summer of 1919^1 
was much impressed by the apparent value of the 
fractional test-meal which Rehfuss 5 of Chicago had 
recently introduced for the investigation of the 
secretory activity of the stomach. After my return 
to England J. A. Ryle and T. I. Bennett’ examined 
a hundred healthy students at Guy’s Hospital by the 
new method, in order to form a normal standard with 
which the results obtained in pathological cases could 
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Fig. 5.—Constitutional hnvrchlorhvilrla In a 1. 
young man. Omtlr.uo:;; lire.-, fnv 1IC. 

he compared. The tliin tube wit), ni. tal bulb intro- 
duc.-d by hinliom for obtaining the contents of (he 
duodenum was at first employed, but we now ire., an 
improved form, designed by RyK which has (he 
advantage of having a rubber instead of a niet.nl bull, 
The tube re- swallowed by the fading patient fire*’ 
thing in the morning. .Mi the re-ting juice is remove,! 
and a meal of cruel re the,, eaten. Specimens are 
withdrawn every quarter of an hour until all starch 
and sugar have dreappenrrel. The total aridity " 
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the free hydrochloric acid of each fraction are estimated 
and plotted as curves. Fig. 4 shows the extent 
of the variations in the free acid in 80 per cent, of the 
100 normal students. In the remainder it was above 
or below this, 10 per cent, showing a definite hyper- 
cMorhydna (Fig. 5) and 4 per cent, showing complete 
achlorhydria, although no digestive symptoms of any 
hind were or ever had been present. 

The Hypersthenic Gastric Diathesis. 

Subsequent investigations with the X rays have 
shown that some, at any rate, of the healthy men 
with hyperchlorhydria have also hypertonic stomachs. 
These are the individuals who have what I would 
call the hypersthenic gastric diathesis, an inborn 
variation from the average normal, which manifests 
itself in hypertonus of the stomach with active 
peristalsis and rapid evacuation, and hyperchlorhydria 
with hypersecretion. This condition is much more 
common in men than in women and is often present 
in several members of the same family. It is com¬ 
patible with perfect health, and is not associated with 
any special features in the other functions of the body. 
Although caused no doubt by an unusual degree of 
tonic activity of the vagus nucleus, it is strictly 
localised to that part which controls the activities of 
the stomach, and is not accompanied by a slow pulse 
or other signs of general vagotonia. 

By retaining a Ryle tube in his stomach from early 
morning until late at night, Bennett found that 
it contained food throughout the day, except for a 
brief period before lunch, when ordinary meals were 
taken at the ordinary times. The last traces of the 
evening meal do not leave the stomach until the early 
hours of the morning, and if a late supper is taken 
food is still present until an hour or two before break¬ 
fast. Tiie hypersthenic stomach just described is, on 
on the other hand, empty for several hours each day. 
If meals are taken, for example, at 8.30 A.M., 1 p.m., 
and 7.30 p.m., the stomach will be empty from about 
11.30 a.m. to I P.M,, from 5 P.M. to 7.30 P.M., and 
11.30 p.m. to 8.30 A.M., a total of five hours in the day 
and eight hours in the night, in contrast with perhaps 
an hour in the day and four or five hours in the night 
in people with the average normal stomach. 

So long as food is present in the stomach the 
quantity of free hydrochloric acid is kept low by the 
dilution of the gastric juice with the food and drink, 
and by partial neutralisation with the alkaline salts 
and proteins of the food. In most people a little 
gastric juice is continually secreted during the few 
hours in which the stomach is empty, hut Carlson has 
shown that this is deficient in hydrochloric acid unless 
a more abundant secretion, rich in acid, is called forth 
by hunger ; hut with meals of the ordinary size taken 
at the ordinary times it is rare for actual pangs of 
hunger to occur. In individuals with the hypersthenic 
gastric diathesis, however, there are several waking 
hours in which the stomach is empty, and in these 
the continuous secretion of gastric juice is probably 
more abundant as well as more acid than in most 
normal people. Many such individuals are habitually 
h un gry already three hours after meals and may for 
this reason form the habit of taking a little food or 
drinfc at such times. If they take food, the free acid 
will be diluted and partially neutralised for a tune. 

If they drink whisky or an “ aperitif ” it will be only 
very slightly diluted, and not neutralised at all, and 
a further secretion of juice may actually result. 

In the absence of food little peristalsis occurs in 
the stomach, unless the individual is hungry. It is 
clear, therefore, that 'in the average normal man 
undiluted gastric juice rarely enters the duodenum, 
and when it does its acidity is low, but in people with 
the hypersthenic gastric diathesis the undiluted juice 
leaves the stomach for several hours out of each 
24, although those who take the precaution of never 
going for more than about three hours without food, 
considerably reduce the number of these hours. As 
hyperchlorhydria and hypersecretion, as well as 
hypertonus and hypermotility, form a part of 
diathesis, any undiluted gastric juice which reaches 
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the duodenum is more acid than that which occasion- 
alI 7 reaches it—but for a much shorter total duration 
—m the average individual. 

The Essential Predisposing Cause op Duodenal 
Ulcer. 

The X rays have modified our conception of the 
duodenum.’ The “ duodenal cap ” 
formed by the first part of the duodenum and separated 




Eio. 6.—Hypertonic 
stomach in case o£ 
duodenal ulcer. 


Fig. 8.-—Hypertonic 
stomach in man with 
duodenal symptoms of 
one week’s duration. 


from the stomach by a clear area corresponding to 
the pyloric sphincter has obviously a quite different 
function from that of the rest of the duodenum. During 
an. opaque meal taken in the erect position it is always 
filled and therefore always visible ; the rest of the 
duodenum is only visible for occasional moments 
after an additional quantity of chyme has been 
evacuated from the stomach, and some of the contents 
of the “ duodenal cap ” overflow and are carried by 
a rapid peristaltic wave into the jejunum, the peri¬ 
staltic wave appearing to originate not at the pylorus 
but at the junction of the “ cap ” with the second 
part of the duodenum. It is a significant fact that 
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duodenal ulcers almost always occur in the 
and not in the other parts of the duodenum. 

The X ravs show that on lying down the duodenal 
rue rays B ” filled than on standing 

cap is ranch less constantly uueu - which 

up. Hence, during the few hours of tl ,the 

undiluted gastric juice may sometime lea.e ^ 
stomach in the average normal mdi ,i u ’ oc j ena ) cap. 
tendency for it to accumulate m the duodenal l 
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under certain conditions, so that such a man ma. b 
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through life without ever having the slightest digestive 
disturbance. The diathesis, however, renders the 
individual liable under certain conditions to develop 
duodenal ulcer. I believe, moreover, that a duodenal 
ulcer cannot develop in anybody who has not this 
diathesis, which might therefore receive the alterna¬ 
tive name of “ duodenal diathesis.” For in almost 
every case of duodenal ulcer in which no secondary 



But if a duodenal ulcer has been present, free hydro¬ 
chloric acid is still found, often in considerable excess, 
though less than before the operation (Fig. 10). This 
is doubtless the reason why in the majority of cases 
in which a jejunal ulcer occurs the gastro-enterostomy 
was performed for a duodenal ulcer. 

Gastric and Duodenal Ui.cer as Family Diseases. 

I have seen several cases in which two or more 
brothers and sisters have suffered from gastric ulcer 
or from duodenal ulcer, and still more in which 
brothers and sisters of a patient with a gastric or 
duodenal ulcer have had symptoms of a similar 
character, but so much less severe that it seemed 
doubtful whether actual ulceration was present. 6 In 
one family the father and two out of nine children 
were dyspeptic, and form others had typical symptoms 
of duodenal ulcer, one dying from a perforation 
(Table I.) ; in another (Table II.) the mother and all 
three sons and one grandson had duodenal ulcer. 


Fig. 9.—Achlorhydria alter eastro-enterostomy (J. J. 
Conyhcare). Continuous lino, total acidity ; dotted 
line, Ircc HC1. 

pyloric obstruction has occurred the stomach presents 
these peculiar motor and secretory features, which 
are quite indistinguishable from those seen in the 
healthy individual witli perfect digestion, but with 
the hypersthenic gastric diathesis. The hypertonus, 
active peristalsis, and rapid evacuation, first recognised 
by A. E. Barclay 4 as characteristic of duodenal ulcer 
(Fig. 0), and the hypersecretion and hyperchlorliydria 
with the characteristic climbing curve (Fig. 7), which 
live researches of Crohn, 5 Ryle, 5 and others have 
shown is generally present, are found in just as marked 
a degree in cases in which the symptoms have only 
been present for a short time as in those in whom it 
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Table I. 

Mother. —No indigestion. Now 75 and well. 

Father. —Died of chronic Rrigbt’s disease at 77 ; always 
dyspeptic and gouty ; used to take vast quantities of tr. 
l-hei. eo. (neat) and said to have “ gouty- dyspepsia.” 

Children. —1. (51.). Dyspeptic ; very atypical. 2, (M.). 
Died o£ perforated duodenal ulcer at 35 years. Very long 
and typical history. 3. (F.). Always dyspeptic ; not typical 
duodenal ulcer ; now 45. 4. (SI.). Typical duodenal ulcer ; 

symptoms for years. 5. (SI.). Occasional attacks typical 
ulcer ; pain in winter. C. (SI.). Very fit; 0 feet- in height 
and proportionately big. 7. (SI.), Typical duodenal ulcer. 
S. (51.). Athlete of exceptional power; very fit. 9. (F.). 
No s-nnptom.? 

Table II. 

Father. —Suffered from attacks of diarrhoea. Died of 
sudden heart failure at 74. 

Mother. —Died at 78. All her life had duodenal ulcer— 
typical hunger-pains, for which she took alkali and food 
between meals. 

Children. —1. (51.1 55. Several attacks typical duodenal 
ulcer, beginning when 45. 2. (5T.) 52. Duodenal ulcer 
since 10. Confirmed by operation. Gastro-cntcrostomy 
when 19, followed by jejunal ulcer. 3. (Al.y 45. Duodenal 
ulcer since 37. Perforated July, 1915, and again in July, 
1910. Two sisters, 50 and 50, with no gastric symptoms. 
A third sister died in 1SS0, aged 17, from supposed perforation 
of appendix but no operation. 

Grandchild. —(?-f.), 27. son of (1). Typical duodenal ulcer 
since 1917, when on military service in France. 


A medical man with a duodenal ulcer belonged to 
a family, in which so many individuals suffei-ed from 
a sinking sensation requiring frequent meals for their 
relief, that they habitually spoke of the “ familv 
sinking.” His mother required frequent meals during 
the day, and a younger brother and sister both felt 
marked sinking about two hours after meals, which 
was only relieved by food. Ilis father nnd elder sister 
and a younger brother were not troubled in this wav 
but several cousins had the characteristic “ fnmiiv 
sinking.” 

It is an interesting fact, that I have never myself 
seen one member of a family in whom the presence of 
a gastric ulcer was proved and another in whom a 
duodenal ulcer was certainly present. This affords 
additional evidence that, the types of stomach which 
predispose to the development- of gastric and of 
duodenal ulcer respectively arc congenital, and either 
familv' < lC ° n,,;r ,nay c “ xist iu ^veral members of a 

Tm: Essential Excrnsn Causes ok Duodenal 
Ulcer. 

Kos.-now” 1ms shown that when rill!,,,, . .. 

from the deeper tissues of SSaK' 

often he isolated, aiv 


streptococci, which 
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patients suffering from cholecystitis and appendicitis 
generally give rise to cholecystitis and appendicitis 
respectively and comparatively rarely to gastric or 
duodenal lesions. 

These remarkable results explain the important 
part played by dental and tonsillar infection in the 
production of ulcers, but they do not explain why 
gastric ulcers occur in some cases and duodenal ulcers 
in others. Thus the specificity of the infections is for 
ulcer in general and not as a rule for gastric or duodenal 
ulcer in particular, as it is exceptional for the relative 
frequency of the experimental production of lesions 
in the stomach and in the duodenum to vary according 
to the situation of the ulcer in the patient from whose 
teeth, tonsils, or ulcer the streptococci were isolated. 

Gastric or duodenal lesions developed in 9 per cent, 
of animals inoculated with streptococci from the 
infected teeth or tonsils of individuals otherwise 
healthy, or suffering from diseases other than ulcer, 
cholecystitis, or appendicitis. They also developed 
in 11 per cent, of animals inoculated with streptococci 
from cases of appendicitis and in 29 per cent, from 
cases of cholecystitis. As none of these patients had 
a gastric or duodenal ulcer it may be assumed that 
they differed from those patients with gastric or 
duodenal ulcer in whom similar streptococci were 
isolated in being constitutionally less liable to develop 
chronic ulcers. Thus in most people the minute 
areas of necrosis in the gastric or duodenal mucous 
membrane which are caused by haematogenous 
infection conveyed from the teeth, tonsils, appendix, 
or elsewhere rapidly disappear under ordinary con¬ 
ditions ; either no symptoms occur at all, or acute 
ulcers develop, which quickly heal, though they may 
occasionally give rise to haematemesis or even per¬ 
foration. These acute ulcers are exactly analogous 
to those which may be produced in the duodenum 
by the toxins absorbed from bums and in uraemia. 
But in the presence of the peculiar conditions which 
I have described as characteristic of the hypersthenic 
gastric diathesis, a minute area of necrosis in the 
duodenal mucous membrane is unlikely to heal. _ It 
will be digested by the acid gastric juice, with wliich 
it is in contact for several hours during the day and 
intermittently during the greater part of the. night. 
Not only will healing fail to occur, but a chronic ulcer 
may develop. The specific streptococci isolated from 
infected teeth or tonsils, in cases of ulcer do not lead 
to any gastric or duodenal lesion when given by the 
mouth even in very large doses. It seems clear, 
therefore, that apical infection of the teeth, which 
can only be recognised with the aid of the X rays, 
is of more importance than pyorrhoea alveolaris, and 
that infection from the latter is, like the former, 
conveyed primarily by the blood rather than through 
the swallowing of infected material from the mouth. 
When, however, an ulcer has once formed, secondary 
infection of its surface may occur, so that bacteria 
derived from pyorrhoea alveolaris, particularly when 
swallowed during the hours the stomach is empty, may 
help to keep active the primarily hematogenous 
infection. 
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meals, is diluted by the food which is almost always 
present in the stomach in most people, but in those 
with a hypersthenic stomach it is likely to reach the 
duodenum in an almost undiluted form, especially 
if it is taken shortly before lunch or dinner. It is 
then likely to act as a serious irritant, and I have 
seen many men in whom excessive indulgence in 
alcohol seemed to be directly responsible for the 
formation of a duodenal ulcer, although if they had 
not possessed the hypersthenic gastric diathesis 
nothing more than chronic gastritis would have 
developed. 

I have already pointed out that this diathesis is 
more common in men than in women, this being the . 
. chief cause of the much greater frequency of duodenal 
j ulcer in the former. But an additional cause is, I 
believe, to be found in the effect of excessive smoking, 
common in men but very rare in women, which 
stimulates the secretory and motor functions of the 
stomach, and thus leads to an exaggeration of the 
hyperchlorhydria and hypertonus already present in 
an individual with the hypersthenic gastric diathesis. 


Secondary Exciting Causes of Duodenal 
Ulcers. 

A chronic ulcer is more likely to develop if the 
individual with the hypersthenic gastric diathesis, 
whose duodenum has been affected as a result or some 
focal infection, also habitually irritates it m other 
ways. An average man who eats too rapidly ivitnout 
chewing his food, who is careless about his die a 
frequently indulges in food containing mechanical 
and chemical irritants, which do not lose aii 
irritating properties during their stay in the sto ™ a : ’ 
will either not suffer at all in spite of his carelessne , 
or at most will develop a moderate degree of chrome 
gastric and duodenal catarrh. But .*£. 1 

hypersthenic stomach the duodenal Ration mU 
become more pronounced, and will hasten the deve p 
ment of a chronic duodenal ulcer under the conditions 

cocTtiTls d ^f apiriti^,'evl when tak™ apart from ( secretion of gastric juice, 


Diagnosis. 

The symptoms of duodenal ulcer must be familiar 
to all, but I should like to say a few words about 
the differential diagnosis. It is, I believe, im¬ 
possible to recognise at what point in the history 
of a case actual ulceration appeal’s. An operation 
has been performed in patients with the typical 
symptoms and the motor and secretory charac¬ 
teristics of the duodenal diathesis and nothing 
abnormal has been discovered. This is due, I believe, 
to the fact that the diathesis may itself give rise to 
symptoms, perfectly healthy individuals with it being 
more liable to fee] hungry three hours after meals 
than the average person. If over-worked or worried 
this hunger becomes distressing ; it may be accom¬ 
panied by faintness and nausea; it may wake him 
at night, and may even amount to pain. The patient 
can then be regarded as suffering from that form of 
nervous dyspepsia wliich is associated with hunger 
pain. Or if the accessory exciting causes of ulcer 
are present without the primary infective or toxic 
cause in individuals with this diathesis, similar 
symptoms will develop, but I doubt whether actual 
ulceration ever occurs under these circumstances, 
although the symptoms may be identical. . The relics 
dyspepsia which results from cholecystitis, chole¬ 
lithiasis, and chronic appendicitis tends to assume 
the same characteristics if it occurs in an individual 
with the duodenal diathesis. In such cases actual 
ulceration may later occur as a complication oi tne 
primary disease, owing to secondary haematogenous 
infection of the duodenum. . ... . 

For these reasons the claim that it is possible 
diagnose duodenal ulcer from the anamnesis 
exaggerated, and even the association of hypertonus, 
rapid evacuation, and hyperchlorhydria .. 

characteristic symptoms proves nothin . h 

the presence of the duodenal diathesis, which has 
painted the nervous, irritative or reflex dy^epsia in 
its own colours. Only manifest or occult fl8®“rrhage, 

or the recognition of definite deformity ulceration 
bulb with the X rays, proves that actual ulcer_ati a 
has occurred. In their absence the exciting causes^! 

the dyspepsia must be removed < m-escntlv 

dietetic and hygienic measures I shall presently 
describe should be taken m order P , ^tli 
development of an ulcer, but no strict treatment vn 
diet and alkalies is necessary, and■ ~ S % auses as 
required for the removal of such exciting Cc 
a chronically inflamed appendix* 

Prevention and Treatment of Duodenal 
Ulcer. 

A duodenal nicer heals rapidly ^/^Xtion 
recumbent position, which prevents t | ( j t, 0 

of chyme to the duodenal bulb where it 
constantly to contact with the ulc > minimal 

taring diet so constitutedl asito» neutralise 

cocmtmn nf cnstnc mice, and witn aixam.* * 
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as completely as possible any free acid 'which appears 
in the stomach. I also give belladonna before half 
of the feeds (Fie. 11) and olive oil before the others 
-with the object of inhibiting the gastric secretion as 
much ns possible. But when the ulcer is healed our 
duty is only half done, for the patient has the 
hypersthenic gastric diathesis and will certainly 
develop another ulcer very soon if the conditions 
which gave rise to Iris original ulcer are not modified. 
It is first of all essential to eradicate completely any 
foci of infection which may be present. Not only 
should pvorrhcea alveolaris be thoroughly dealt with, 
but all the other teeth, however healthy they may 
appear to be, should be X rayed, and the discovery 
of apical infection should lead to their immediate 
extraction. The tonsils should be carefully examined. 
If they show evidence of chronic infection they should 
be enucleated, and chronic nasal or naso-pharyngeal 
catarrh should be treated by appropriate measures. 
If there is evidence of chronic or recurrent appen¬ 
dicitis the appendix should be removed; although it 
is of interest to inspect the duodenum in order to 
confirm the diagnosis of ulcer, a gastro-enterostomy 
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Fio. 11.—Effect ot boUadonna on curve of tree HC1. 
Dotted Une, brpercUlnrhydria without treatment; 
continuous Hue, effect ot 15 minims tinct. belladonna;, 
takeu betore test-meal (It, D. Roberts). 


should not bo performed unless the ulcer has led t< 
definite pyloric obstruction, as a medical cure shoulc 
he ns. complete as a surgical cure without inclinin' 
the slight danger of the operation, the not inconsider 
able danger of jejunal ulcer, and the other mon 
frequent, but less serious, unpleasant sequels of gastro 
enterostomy. 

Having removed the primary exciting causes, it i: 
next necessary to give the patient definite writtei 
instructions as to the precautions he must take ii 
order to avoid the accessory exciting causes. H 
’ll 0 ,, understand that he has this peculiar duodena 
umtficsis,. which makes it essential for him for tli 
rest of Ins life to obey the instructions if lie wishe 
to avoid a recurrence of his duodenal ulcer. H 
must eat slowly and chew thoroughlv. Alcohol i 
only allowed m small quantities in a dilute fore 
during meals. Excess of salt, vinegar, and otlie 
condiments must lie avoided. Fruit is only nllowei 
d it is npe.and all pips and skins are removed: this i 
tree whether it. is taken raw or cooked, and current* 
ai-ins and lemon peel in puddings, cakes, and jan 
mu-t bo avoided. \ egetables are onlv allowed n 
pure-s, and salads should be prohibited. "Tough meat 
high Kamo, and overenpe cheese are forbidden. PIcnt' 
i. i nn<1 CI y nm ,m ' invaluable, as tl, e i r fa 

m ulnls the secretion of gastric juice and delavs th 
••vacua of the stomach. In Jong-.<a«<lin~ V ™ 
I’-atient is thin, some olive oifshout 

'a '? " ' YiT { ™ U '?.-*■ Smoking is onlv 

m stnct moderation on account of its kimii 
latm. notion on the weretmn of acid. The m!U, 

tilat 'a v' M Ws .. f ' U,n ^ rh ‘'mpties rapidlv, an. 

tno o- n’r ■'''u-a-ion h- may have experience. 
’ °‘ hml1 ' 5 «fter meals, even before actu.n 


hunger pain developed, was due to this. He must, 
therefore, take small intermediate feeds, which have 
the effect of diluting and partly neutralising the gastric 
juice which would otherwise pass into the duodenum 
in a pure form. In addition to breakfast, lunch, and 
dinn er, lie should take something on waking, in the 
middle of the morning, and on going to bed, and he 
should have tea at about 5 o’clock. The exact hours 
of meals should be regulated in such a way that he 
never allows himself to get actually hungry or 
uncomfortable, and be should then keep strictly to 
these times, and not regulate the hours of his meals 
by his other appointments, hut regulate the hours of 
big appointments by his meals. This is particularly 
important in medical men, who are more liable than 
any other profession to develop duodenal ulcer, owing, 
I believe, to the irregularity of their meals, and their 
tendency to eat quickly and to smoke excessively. 
The nature of the intermediate feeds is immaterial; 
milk is suitable if the patient is at home, hut if he 
has to be at bis business some plain chocolate or 
biscuits will do equally well. 

The patient should be told that if he has a recurrence 
of symptoms he must at once report himself, and that 
the "recurrence will prove to he either his own fault 
or ours. It is generally his, because he has not 
followed instruction with sufficient care. It is 
occasionally ours, because the precautions we have 
laid down have been insufficiently strict; it is then 
necessary to determine, if possible, what led to the 
return of symptoms, and to make whatever additions 
to out instructions may appear to be necessary. A 
considerable experience has shown me that it is rare 
for a duodenal ulcer to recur if the rules I have laid 
down are followed. I therefore advise operation very 
rarely—only when secondary pyloric obstruction is 
present or when repeated relapses occur in spite of 
every precaution. I am further persuaded in this 
course because, as the years pass, the number of 
patients I see who are suffering from relapses or 
unpleasant or even dangerous sequels of gastro¬ 
enterostomy steadily increases. The result of the 
operation may be unsatisfactory from the beginning; 
more commonly only after montlis and sometimes 
even years do these sequels appear. It is a remarkable 
fact that during the last two years the number of 
private patients who have consulted me for symptoms 
which have followed a gastro-enterostomy performed 
for various reasons by various surgeons, many of 
whom may be ranked among the most skilful"and 
experienced in Great Britain, is approximately the 
same ns the number of those suffering from gastric 
and duodenal ulcer. 


Alucn as we 


—.... o\>c our surgical colleagues lor the 
advances in our knowledge of the symptoms and 
diagnosis of duodenal ulcer which have "followed their 
investigations in the operating theatre into the 
“ pathology of the living,” I am convinced that 
duodenal ulcer should still he regarded as a medical 
and not a surgical disease. Recognition of the 
diathesis, which predisposes to it. and of the primary 
and accessory exciting causes which lead to its actua’l 
development, should encourage us to think more of 
its prevention than its cure; even if we arc onlv 
consulted when it Ls too late to talk of prevention", 
we should no longer remain content with the treat¬ 
ment <d the active ulcer, but should regard the 
prevention of recurrence as a matter of equal import- 
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EMETINE BISMUTHOUS IODIDE IN THE 
TREATMENT OF- AMCEBIASIS. 

By P- MANSON BENNIE, M.B., D.P.H. Aberd., 
D.T.M. & H. Cams., 
major, i.m.s. 

(From the Hospital for Tropical Diseases.) 

During and since the war many problems connected 
with various diseases, chiefly of epidemic origin, have 
arisen. Amongst the diseases amcebiasis has attracted 
the greatest attention, not only as an immediate cause 
of unfitness on the field, but also as regards its more 
remote effects on the individual, its chronicity and 
sequel®. Many material advances have been made in 
the investigation of this disease. It was thought that 
amcebiasis was limited to the tropics and sub-tropics, 
but Dobell, his assistants, and other workers have 
shown that this disease has a much wider distribution. 
This paper will be confined to the curative effect of j 
emetine bismuthous iodide on chronic amcebiasis. 

A Brief Review of the Literature. 

In literature of recent origin great doub’t has been cast 
on the efficacy of emetine injections. Vi'enyon and 
O’Connor gave larger doses to effect a cure (emetine 
1 gr. hypodermically and 1 gr. in keratin capsules by 
the mouth daily for 12 days = 18 gr. in all). This was 
found to he more efficacious in chronic carrier cases 
than in the acute stage of the disease. Various toxic 
effects after excessive doses of emetine have' been 
pointed out by some workeis—viz., peripheral neuritis 
and irregular action of the heart. Branny desquama¬ 
tion of the skin sometimes occurs. There may he 
hyperresthesia of the muscles and a feeling of pins and 
needles on the feet. Asthma may occur. 

Emetine bismuthous iodide (E.B.-I.) in the treat¬ 
ment of amoebic dysentery was first introduced by 
Dumez. 1 He experimented on dogs and used emetine 
mercuric iodide and E.B.I. The compounds being 
insoluble in water and dilute hydrochloric acid, the 
idea was that the drug would.remain in longer contact 
with the entamoebas. Dale 2 pointed out in a letter to 
The Lancet that the double iodide of emetine and 
mercury was used in this disease before Dumez by 
Lieut.-Colonel Tull Walsh, I.M.S., and Major 0. J. H. 
Warden, I.M.S. Dale very soon followed Dumez in 
the use of E.B.I. He suggested giving 3 gr. in 
capsules (representing 1 gr. of emetine hydrochloride) 
on 12 consecutive nights—a total of 36 gr. The drug 
is a red powder insoluble in dilute acid. It passes 
through the stomach unchanged, but becomes 
gradually decomposed, with the liberation of emetine 
and precipitation of bismuth sulphide in the intestine 
The form in which the drug is administered is 
important. Low 3 has shown that the drug passes 
through the intestine unabsorbed if compressed into 
a hard tablet or if coated with paraffin, vaseline, resin, 
keratin, or stearin. Dobell, Jepps, and A. C. Stephenson 
have shown that stearin- and salol-coated pills are not 
so efficacious as the gelatin capsules containing the 
powder. . tBT ,v 

Jepps 11 advocates the use of an emulsion or A.■£>.!. 
The emulsion contains 3 gr. E.B.I. in a half ounce of 
liquid paraffin; this is put into a glass containing 
2 to 3 oz. of water, when the emulsion floats and is 
easily swallowed. After administration of E.B.I. in 
capsules, nausea and vomiting take place after three 
hours or so. This may be obviated by giving tinct. 
opii 10-15 half an hom' beforehand. Slight purging 
takes place as a rule and should be regarded as a 
favourable symptom. During the course the patient 
must remain in bed and partake of light easily assimi¬ 
lated diet, not necessarily confined to milk, wnn 
Savage, 7 and Lillie and Shepheard 8 have reported that 
E.B.I. is the most efficacious drug in chrome cases and 
“ oystcarriers.” It is now known that a certain number 

of cases (20-30 per cent.) do not respond to this 
treatment and larger doses are required, savage ami 
Young state that emetine in conjunction with.L.u.l. 
gave best results. Gunn and Savage in tneir conclu- 


goffs state that emetine 1 gr. daily for 12 days and 

EKS? 

. Regarding the action of emetine. Sir Leonard Bogers 
experiments came to the conclusion that the (hug 
acted directly onthe Entamoeba histolytica. Dale and 
DobeU do not agree with this view, but believe that 
the efficacy of the drug depends more on its action on 
the host. Another view is that emetine acts on the 
streptococci m the bo we), and in this way, indirectly 
brmgs about an improvement in the patient. 

Number of Cases and Previous History and Treatment. 

The total number of cases under consideration in 
this paper is 87, and they were under treatment at the 
Hospital for Tropical Diseases, London, during the- 
D-dm 1920,1921, and part of 1922. The large majority 
of the patients served in various theatres of war. 
Prance, Mesopotamia, Dardanelles, Palestine, N.W. 
Frontier India, and a few have been in Borneo, on the' 
Gold Coast, in East and South Africa, and in Mauritius. 
Two cases show no previous history. Five cases appear 
to have contracted amoebic dysentery in Prance, and 
were in no other theatre of war or tropical country. 
Except in five cases, where there was an indefinite 
history of amoebic dysentery, they all showed a long 
history of repeated relapses from this disease, dating 
in some cases as far back as 1914, 1915, 1916. The 
previous history showed that a certain number 
received courses of treatment with emetine and E.B.I. 
Forty-eight cases received one or more courses of 
emetine injections. Two patients stated they received 
70 ~G0 gr. of emetine in their courses of treatment. 
Fifteen of the 48 cases who had courses of emetine 
injections had received E.B.I. treatment during their 
history. Pour cases received E.B.I. treatment alone. 
The E.B.I. treatment was carried out in various 
hospitals in England. Some patients received two or 
three courses of E.B.I., and one patient stated he 
received four or five courses. The E.B.I. was 
apparently administered in liquid form or pills. 

Some patients stated they were temporarily cured, 
and others noted improvement after their treatments, 
but it appeal’s that no cure of any permanency 
resulted. 

Diagnosis. 

Before treatment was commenced, every endeavour, 
was made to arrive at a certain diagnosis. On micro¬ 
scopic examination from stools and scrapings of ulcers, 

59 cases showed Entamoeba histolytica (cysts and free 
forms), and in two cases Charcot-Leyden crystals only 
were discovered. The sigmoidoscope was used in 22 
of these cases. Tile rest of the cases (26) showed no 
entamcebae and were diagnosed from previous history 
and clinical evidence. Among these cases 15 sigmoido¬ 
scope examinations were made. _ , 

The diagnostic significance of Charcot-he yaen 
crystals has been pointed out by Thomson and Acton. 
They state that these crystals are found in from -.0 to 
25 per cent, of cases of amcebiasis and have not been 
found in any other condition from which possible 
amcebiasis has been excluded. Charcot-Leyden crj sta 
are typically like a whetstone, variable m size, , 
average is from 5-25 g, although 70 g may be reached. 
They are commonest in stools of cases of long-standing 
infection with Entamoeba histolytica. They are found 
the greatest number near an amoebic ulcer, and 
may best be demonstrated by means of the sigmo 
scope. They have never been found m d> sente y . 
bacffiaiy origin. In formed stools, Charcot-Leyden 
crystals may be the only sign of amcebiasis. 

Tlie value of the sigmoidoscope in the diagnosis o 
amoebic 'dysentery has been pointed out bi Manson 
Bahr and Gregg, and others. In five of the sifpnmdo 

scope examinations, two cases showed no partmular 

lesions, and three showed doubtful lesions , two ox 
these appeared to resemble bacillary dysentery. 
Treatment. 

On admission into hospital the couKe of E.B.L was 
commenced as soon as possible, and T 
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total number of grains of E.B.I. administered to eacli 
patient. 

Table I. 


Total No. gr. E.B.I. .. 
No. of patients .. 


1215 

10 

18 

20 

21 

24 

27 

29 

30 

32 

33 

34 

36 

i 

M 1 

2 

1 

1 

o 

> 

9 

1 

48 

2 

G 

1 

7 


40 


One case received 45 gr. E.B.I. in a second course 
of treatment. Eleven cases received injections of 
emetine before the E.B.I. treatment was commenced, 
and all cases received ipecacuanha pills, 5 gr. daily, 
for three weeks or so after the course was finished., 
Table II. shows the number of emetine injections 
and grains of E.B.I. given to each patient (1 gr. 
emetine hydrochloride was given in each injection). 

Table II. 


Emetine Injections . 

.! io 

4-8 

o 

7 

4 ' 

1 3 

|x° 

t 3 

10 

E.B.I. gr. . 

■ j 30 

30 

30 

30 

30 

3G 

i 

| 12 

45 1 

27 


3 S 4 
30 ! 30 


In four cases novarsenobillon (0-3 g. a dose) was 
given three times. Eusol irrigations were carried out 
in a number of cases. These drugs may be looked on 
as adjuvants to the main treatment. The E.B.I; was 
administered in a loose powder in gelatin capsules, 
and tincture opii 15 minims was given as a rule half 
an hour before to prevent nausea and vomiting: 3 gr. 
E.B.I. was usually given as a dose at night, but 
sometimes 2 gr. and 1 gr., according to the patient’s 
ability to retain the drug and to his general condition. 

The treatment was undoubtedly trying to all 
patients, although some stood it better than others. 
Branny desquamation of the skin following treatment 
was seen in some cases. Diarrhoea occurred in all 
cases. During the treatment all patients progressively 
lost weight which averaged about 4-5 pounds, although 
some may have lost about 12 pounds. The average 
time the patients were in' hospital was about 24 days 
although six cases were in hospital for 42, 43, 40, 47 
.j2, and SO days respectively. Most of the patients were 
in the prune of life, as Table III. shows. 

Table III. 


Age groups la years .. 1 

20-30 

! 30-40 j 40-50 1 

50-00 

No. ot patients .. ., j 

j 32 

j 39 j 12 

4 


It wi I be seen that the amount of E.B.I. adminis. 
to each patient is somewhat varied. This i 
necessarily be so where each patient is considere 
regards his general condition and tolerance of the d 
The Difficulty of Proving Cure. 

. i < ' palmR with a disease with so great a tend 
to latency and relapse, the difficulty of ascertai 
whether a cure jins been established 0 r not is ar 

last weU) m tU cTe°U h cV^r i L?i W ic 

comi.Wa that six nrs-nfiv^' She P 1) 


that six negative test LiUi ° 

"veks indicated a cum * 1 sl,read ovel ’ 

ssris art 10 - 

consider a s fnp ” 8 C \” , Jt Ls , intended h 
rcmain-d 1,0W l0DS tho 1” 

din ,,;,'! ettrit Fh0WS lhat Patients am 


c.n^ rr . Tabi - 1 - IV. 

•■"■le.ilnl < Ktjr,, 

IikII.-ih Armv .. 

Ml-vU-m,,,,;, 

' 11 1 r< -, 


No. ot 


M. 

itnpri.v.s 




In a few cases the general health was poor, and 
they were recommended for some rest. Advice on 
diet was given in all cases. Regarding the after- 
history, the cases, under the Indian Army, India 
Office, Colonial Office, and the miscellaneous addresses 
are valuable in the fact that this hospital is notified 
if relapses occur up to a period of six months or more. 

After-history. 

Nineteen of these cases may he considered reliable 
as regards after-history, and Table V. shows the 
treatments they received. 



Table V. 




o 

Previous treatment. 

o S « 

Present treatment. 

o 

c n 
=3 

v 

g-gs 

Emetine 

inj. 

E.B.I. 

gr. 

1 

Emetine inj. and E.B.I. 

+ 


29 

2 

Emetine inj. 

,, 



30 

3 



. 30 

4 

No history. 

-+* 

io 

• 30 

5 

A- 


30 

G 

,, 

— 


10 





27 

s 


4- 


34 

9 




30 

10 


CU.x. 


21 

u 

Emetine inj. 

— 

3 

3G 

12 

Emetine inj. 60-70 gr. 

*r 

.. 

40. 

13 

E.B.I.; emetine inj., many 
courses. 

-r 

3 

45 

14 

E.B.I. 2 courses; emetine 
inj., many courses. 

+ 


18 

15 

No history. 

+ 


36 

16 

Emetine inj. 

+ 


30 

17 

•+ 


30 

18 

No history. 

+ 


30 

19 

Emetine inj. 

+ 


36 


Ch.x. =Ch»rcot-Leyacn crystals. 

Case 13 relapsed about two and halt months niter a treatment 
ot 37 gr. E.B.I. and received a second course ot 45 gr. E.B.I. 
Four months after treatment tho patient was In a perfect stato 
of health and had put on weight. 

The cases included under War Pensions Committee 
(W.P.C.) and “ no addresses ” cannot be considered 
reliable as regards after-history, although every 
endeavour has been made to trace them. The W.P.C. 
cases have some value in the fact that one case returned 
with bronchitis after being about two months out of 
hospital. Two cases under this head (W.P.C.) relapsed 
about two months after discharge (Table IT.). 


Table VI. 


Cases. 

1 

' Previous treatment. 

Presence of Entamoeba 
! histolytica. 

E.B.I. 

£r. 

1 

No history. 


33 

o 

4 courses emetine inj. 1 

Diagnosed by sig¬ 
moidoscope, f 

30 


_i_ 

Caso 2 doveloped a liver abscess after rcadmisslon to hospital. 

Although it appears that out of a series of 87 cases 
only three cases relapsed under the E.B.I. treatment, 
this conclusion cannot bo accepted owing to the 
uncertainty of the after-history of the cases already 
pointed out. Therefore, no definite percentage of cures 
can be shown. There is, however, sufficient evidence 
regarding the curative value of E.B.I. 

Conclusions. 

The therapeutic action of E.B.I. may he considered 
to have a definite curative effect on anuebiasis, although 
sometimes it may be necessary to carry out two or three 
courses to effect a cure. Emetine injections, although 
palliative, cannot be considered to constitute n cum 
in this sense. 

Regarding the administration of E.B.I. certain rules 
should be observed. 


in; ,e m he regulated by flic tolerance of 

the patient. It Is not necessary to push the drug to tolerance 
m everv case. h 

(6) The patient must he treated in bed ; the diet should be 
l.ght mid cas.lv n^undatod, and mnv bo varied with toast 
and eggs, and not necessarily confined to milk 1 
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(c) The vomiting, if delayed (four hours after taking the 
drug), does not mean that the drug will not he absorbed. 
The delayed vomiting appears to indicate that the drug is 
beginning to take effect. The patient is aware, sometimes, 
when the capsule bursts. 

(d) Diarrhoea is of favourable import and is typical of the 
action of this drug. There are as a rule three or four fluid 
diarrhceic motions a day resembling the dregs of meat 
extract. 

(e) The restriction in diet for a month or so after treatment 
is important and the patient should receive advice on this 
point before discharge. 

(/) The increase in weight is very striking after a successful 
course of E.B.I. 

The cases referred to in this paper were all under 
the care of Dr. P. Manson-Bahr in the Hospital 
for Tropical Diseases, to whom I am indebted for his 
permission to use the records relating to them. 
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SYPHILIS OP THE LOTG. 

By W. T. MUNRO, M.D. St. And., D.P.H., 

MEDICAL SUPERINTENDENT, FIFE AND^KtNROSS 
JOINT SANATORIUM. 


Introduction. 

As a certain number of patients had been admitted 
to this (Glenlomond) sanatorium with physical signs 
much as one would expect in tuberculosis of the lung, 
with a copious sputum, in which one always faded to 
find tubercle bacilli, it seemed advisable to hetenmne 
if any of the cases might be syphilitic “ 
Syphilis of the lung has been looked upon as a iare 
condition, • and the diagnosis is not oftra DMde. 
Indeed, in the post-mortem room it is not often 
observed. According to the late Sir Wdliam , 
of the 2300 autopsies at Johns Ho ptos H os P« e 
lesions which were believed to be syp 
present in the lungs in only 14 cases. Su J - ^ 
Fowler 2 was only able to dlsco4 r er 12 es found 
museums of the London hospitals. Downing » 
no cases among 3000 post-mortems at the Massa 
ohusetts General Hospital, while among , P t 

mortems at Copenhagen IV^sia d^b^ only, two 

cases. Peterson, 3 among 88 autopsies p 
with acquired syphilis, found lungHesmus m oni^ 
While these represent certain post-mortem^ flnd .e 
the incidence of syphilis was based P t - Bxtens ; ve 
of unmistakably luetic lesions ln J’ I ^ e n l u ^s y philitic in 
fibrosis of the lungs may or may not, be yP very 

origin. With the present-day serologicMteste^eve^y 

fibrosis of the lungs should have a fi Ee S om , e ye d 
performed, and with this information fina y i 

to the post-mortem room more ^cases of^yp 

fibrosis might be recognised. VUnle* and not a 
monary syphilis is spoken of asiberngia congeI iital 
well-recognised postmortem condition^m 
syphilis it is not an infrequent pathologic _ 

-7 

July, 1921. 


the picture being presented as the well-known white 
pneumonia. 

There is a general agreement on the pathological 
condition seen in the lung of a new-born, syphilitic 
child. Virchow’s description of this condition is 
unchallenged. The lung of a syphilitic foetus is 
increased in size and may he marked, by the ribs. It. 
presents on section a dry, smooth, greyish or yellowish- 
white colour. Areas of consolidation may occur in 
the lungs as patches scattered throughout, or they 
may involve an entire lobe. The chief changes are a 
cellular infiltration involving the alveolar walls, and 
a proliferation of the interlobular connective tissue, 
thus giving rise to an interstitial pneumonia. Stained 
sections from the lungs show Spirochccta pallida in 
enormous numbers. Difficult as is the morbid anatomy 
of pulmonary syphilis, the clinical picture is none 
the less difficult of recognition. Sir Clifford Abbott 1 
touches on the condition in his address at the 
opening of the discussion on visceral syphilis at 
Newcastle in 1921. He points out that syphilis is 
taken to be rare in the lung, but that nevertheless 
it is well to remember that it is a possible cause of 
chronic indurative affections of the luugs. He points 
out that the physical signs are at the best equivocal, 
and later on he states that the appearance of a 
bronchitis after a luetic infection should be close!} 
watched lest during a curable stage irreparable mischiet 


While the final proof of pulmonary syphilis must he 
sought for at the post-mortem table, there is, never¬ 
theless, a small group of cases where more than pre¬ 
sumptive evidence points to pulmonary syphilis. 
Sir Clifford Allbutt puts it that the spirochete is not 
abo\ T e keeping company with the tubercle bacul ■ • 
and syphilis and tuberculosis may occur together 
and the end-result of both diseases may, either aoting 
independently or together, be the same— fibrosis and 
cavitation giving rise to a parallel set of U 11 ! 
and indistinguishable not only m local signs but m 
general reaction. Still, there are cases admitted to 
sanatorium in which the morbid process » atjTggu 
of tuberculosis. Fishberg 5 points out that syphto 
of the lung manifests itself by cough, expectation, 
slight fever, loss of weight, and even fc °es was 

but he observes that the course of all thes cases w. 
slow, and then the patient was not P erce ^ ; s 

disabled. Ficacci 6 says that syphilis of ™ 10 , SL 

probably more common than is gener y 
and he briefly records six cases. Clmicalfy. ne s^ - 
one may suspect syphilis if the s^Ptoms are 
duration, if there is. a posit)“Sthe 
frequent haemoptysis, ana,, if with marked 

middle and lower lobe of the right with ma^^ ^ 

evidence of fibrosis of that ^mg, bacilli—i- e " 

slow course, no fever, -'uid ii p syphilitic lesions 
a good state of general health, other yp^ g like ]y to 
present, and no history of a y points out that 

cause bronchiectasis. Fisi S id( j] e and lower 

*>■>» *■»“ 

i i j cnesnifiion. 


Investigation. 

In ora„- to 

mng a presumably done on afl admissions 

inn reaction (V - R 'l* way wc have been able to 
this sanatorium. Inthiswaj. 6 cases which 

,t out, in the first 100 exannnea u cfls 

i consider pure sypffihs ^f^ TJ3 .+ (in nine of 
th a positive W.R. an t V man jfestations oi a 

ese there are other syphiUtic ma ^ & pos i t .jvc 
•ar history of mfection) , Relieved to be tubei- 
.R. and sputum T.B. ,_nu it , al syphilis) > 

Ions (in two therei are sl S^ h ° feit f ye W.R. which 
d, lastly, two one a case of sub- 

rtVlSeS «« * “* 

T^ e s S iS e npf of^helOO^f^.°“e'poritive n W.B. 
philis of the lungs ; U P« 1ce t ■ ate tuberculosis 
d sputum T.B.+ ; d P L1 • 




Tee Lancet,] 


DR. W. T. MUNRO: SYPHILIS OF THE LUNG. 


[Dec. 30, 1922 1377 


-srith "W.R. positive and sputum T.B. —; 2 per 

cent, are positive M'.R., with diagnoses other than 
tuberculosis. 

Acquired Syphilis of the Lung. 

It is proposed to discuss syphilis of the lung. 
Routine serological examination is not now done, 
but all suspicious cases, or for purposes of exclusion, 
serum from each patieiri with negative sputum is 
examined. 

Clinical pulmonary syphilis, according to Wile and 
Marshall," may occur in three types: (1) as isolated 
gummata, (2)’ as a diffuse syphilitic fibrosis, and 
(3) possibly as a diffuse broncho-pneumonia. Norris 
and Landis.' in their text-book, speak of three types : 
(1) gummata, (2) fibroid changes, and (3) areas of 
consolidation and catarrh. 


(1) Gummata of the Lung. 

According to Wile and Marshall, recognisable 
gummata of the lung are exceeding rare, clinically or 
pathologically. These observers, however, believe 
that gummata will not be infrequent in the initial 
stages of a fibrosis, and if large of a later cavitation. 
The later assertions agree with Landis when he states 
that when gummata occur in the lung they are apt 
to be numerous, varying in size from a millet seed to 
a hen’s egg, and that these small gummata become 
walled off. by thick fibrous tissue, and the condition 
is more readily recognised as a fibrosis. Occasionally, 
he states, a large gumma may caseate and empty 
into a bronchus producing a pulmonary cavity. 
This is a rare manifestation, and is known as" syphilitic 
phthisis. Larger gummata when present are stated 
to be found about the hilus and in the lower lobes. 

Hall of Belfast’ records a case of gumma of the 
entire left lung which cleared up on pot. iod. While 
gumma has not been observed here in pure pulmonarv 
syphilis, a case of double infection, svphilis and 
tuberculosis, clinically seemed to show a gumma of 
the right base. A cavity formed at the right base 
with most, unusual rapidity, and probablv both 
pathological states were present and active. The 
patient, an ex-Service man. had definite tuberculosis 
of both apices with a few tubercle bacilli in the 
sputum. The right base was noted to show weak 
breath sounds. He had a perforation in the anterior 
naros, and there was a swelling in the scrotal wall 
which, was diagnosed as a gumma. He admitted 
infection during service, and his W.R. was motive 
Antisyphihtic treatment was instituted, and the 
X!™- 1 ?' C , Umg Appeared in four weeks. Soon 

vra? refused. He had had a foil ‘ 
of " on ” . T ;|i, J1 ?a a full course 

lions. Reforo death o’ 1 morcunal injec- 

the .action of the ••'pit ” tlle wa J" for 

hours and prepared the U P spaces in the 

tbe t,.hereto baclnus! f ° r nn active invasion of 

From • <2> * ‘ brouJ Li duration. 
are «hi. most comnmn"tu t , flnd change, 

II 1 '' type of indumtionLd r i bro V 1 

inarK out some „[ t nf such infection 

"f tfi.-m in particular o.ow n n 1 distinctly. Two 
■av rough, sputum negativeforiTR fCa \ urcs 5 they 

A;nw p lni , for T R nnd sornpU 

n, \ f no didn--, ,1 ' They have 

and thev coidd bf^ h " Uh 
; ' u ' r ’ i without inconvenience VI*.?” ,n V 5 ** P«de 
h.story i, one of n { ,., v vram' r ' 0JI K elvps - The 
rattier S n.w‘ ' »n each case 

-Pbd,. !r mnnihMatiom. TA other 


strongly positive. The lung lesions were the same in 
both. I shall illustrate the condition by the following 

cases:— 


Case 1.—Male, aged 40 years. This case was handed over 
to me when I became medical snperin ten dent here as a third 
stage tuberculosis, and it is regretted that the true nature 
of the condition did not occur to me till after he was dis¬ 
charged. I got him to return to see me. Blood was taken 
for a W.R., and was strongly positive. His history is as 
follows r Joined up in 1914, wounded in France, sent home 
and began to cough in 1916 ; in 1917 was discharged from 
the army as unfit for further service. When first seen by 
me he was a thin, spare man, hut- musculature good. His 
chest showed poor movements on the right side and there 
were coarse crepitations from about the mid-scapula to the 
base on the right side. Sputum was always negative for 
T.B. ; he brought up about 1 oz. daily. On discharge he 
was bringing up about 1 oz. daily and the moist sounds 
were fewer in number. “When 1 saw him after discharge the 
moist sounds had again increased; he had no increase of 
temperature and never looked ni. There was nothing worthy 
of note in the other systems. On searching through his 
military history I found that he had joined the army in 
1905 and was discharged with secondary syphilis as “not 
likely to become an efficient soldier.” ’ Unfortunately no 
treatment was given to help in the proof of the diagnosis. 

Case 2.—Ex-soldier, aged 3S, discharged from the army 
in 1919. He complained at that time of bronchitis and was 
treated in a pensions hospital. He had had treatment at 
this sanatorium under my predecessor from October to 
December, 1919. At that time he was noted to have 
crepitations at both bases and slight flattening of the right 
base. Readmitted in August, 1921, he did not look ill; in 
fact he presented in appearance no obvious impairment. 
He had a cough, and sputum always negative for T.B. 
His weight on first admission was 12 st. and on discharge 
12 st. lj lb. On second admission weight list. 01b., and 
on discharge 12 st. 5 lb. He showed dullness from the 
mid-scapula on the right-side to the base ; there was bronchial 
breathing and crepitations over the dull area, and a few. 
crepitations on the left side. His W.R. was strongly positive. 
He admitted getting a sore in Boulogne in 1916 when he 
was in a rest camp there, hut he never reported it. Treat¬ 
ment was soon begun. For the first week he had pot. iod., 
10 gr., t.i.d. He had a course of “ 914 ” as follows :— 


Date. Gr. Hg. 

Oct. 6th .. — 

„ 13th -. 1 (HI) 

,. 20th .. 1 „ 

,. 27th .. 1 „ 

Nov. 3rd.. 1 „ 

„ 10th.. 1 ,. 

17th-. 1 „ 

„ 24th.. 2 „ 


G. 914. 


015 (1M) 
0-3 „ 

0-45 „ 

0-6 

0-6 (IV) 
06 ,. 
0-75 (1M) 


Gr. pot. Iod. 
(tj.il.). 

.. 10 
.. 10 
.. 10 
.. 10 
o 

io 
.. 15 

.. 15 


On Dec. 20th the W.R 


was positive. Examination 


showed that there was still impaired resonance but that the 
moist sounds had gone. It was also noted that the sputum, 
which varied from 2 drachms to 1 ounce daily, had now dis¬ 
appeared. He expressed himself as much improved. 
Unfortunately he decided to go home rather than have a 
follow-up course of treatment. 


These two cases should be considered together. 
Both had undoubted syphilis, both are about 40 years 
of age. and both presented the same physical signs. 
The ~ similarity to the cases described by Ficacci 
should be noted. 


Case 3. —This case, which came under my notice, is of 
the same type. A man, aged 54, had been coughing for nearly 
20 years. Both bases are dull but the area of dullness i. 
more extensive on the right side. The upper lobes on both 
sides arc emphysematous. He is a marked bronchiectasis 
with a copious sputum, but no T.B. and no feetor. Finger¬ 
tips clubbed. There was also a swelling over the right 
fibula and this was diagnosed ns a gumma. Ilis cariy 
idstory was that he had been a sliip’s carpenter, worked as 
a young man in Newcastle, and got infected there. W.R. 
strongly positive. His uriDC had a low specific gravity, but 
it was decided to begin antisyphilitic treatment by “ 914 ” 
injections, Ilg cream and pot', iod. “ 914 ” soon had to tv 
stopped as he became slightly jaundiced. The gumma 
over the fibula became loss in sire and was ultimately 
ahsorbed, but the chest condition was unaffected by treat¬ 
ment. Treatment was not begun again, but six months 
later his condition seemed unaltered. 


Case 4.—This case, almost similar to the third, does not 
l>clong to the 100 whose sera were examined, hut is worth 
a note. An o’.d^rcgular soldier was admitted to Glcnlomond 
in 1919, aged 37 ; he had seen service in India, went to 
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V, x 1 n ?^. 4 ’ and was discharged in 1015 with “hernia 
and fits. This case was brought to my notice by the ward 
sister. He had not stayed long, and had never been under 
-my, care. From the notes of his case I. find “ hemoptysis 
several times. Extensive dullness down the right side and 
many crepitations towards that base. Left side ? He had 
.various hamaoptyses while under treatment. Sputum was 
always T.B negative, and very foetid.” I havi seen tidl 
man -since discharge. He is a thin subject, with round 
shoulders, clubbed finger-tips, and thickened arteries. ' Both 
bases are dull, the right side from the mid-scapula. Crepita¬ 
tions are numerous at both bases and the' apices seem, of 
• normal breadth. The W.B. is stronglv positive This 
patient lives in a common lodging-house aid spends bis time 
doing nothing beyond taking exercise and liciuor. He 
refuses to give any history about himself. 

, CjMvical Course. —The clinical course of these' cases 
of fibroid induration is slow. . First, age is important; 
no one of this type is below 3S; and in considering 
the-age one should remember the age of patients with 
aneurysm. Secondly, the length of, time between 
-the initial sore and the appearance of 
-referable to the chest 
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appearance of symptoms 
is important. The shortest 
time m my cases is three and a half, yearn. The second 
•case-had a sore in 1916, and complained of bronchitis 
in the end of 1919 ; this man also showed the fewest 
olinical signs. The first case showed an interval of 
11 years between his secondary syphilis and .his first 
complaint as regards 1ns chest. The other two cases 
show advanced bronchiectasis, and the interval 
between the infection and the present condition is 
anything, around 20 years. The general course of the 
condition is slow, and for at least the first -few years 
the patient is not seriously inconvenienced. Indeed, 
the second case would not have .paid much attention 
to his condition had he not been trying to obtain a 
pension. Doubtlessly, all cases left untreated would 
in time become classical cases of bronchiectasis. 

' Diagnosis of Fibroid Induration. —This type of 
-syphilitic disease seems to be sharply marked out. 
If the apices are of normal breadth and the bases, 
especially the right base, dull, syphilis should be 
suspected. The W.B. must be positive, and it would 
be 1 an additional point if antisyphilitio treatment 
brought about a disappearance of the symptoms. 
In Case 2 treatment brought about a decided improve¬ 
ment. The symptoms of the disease simulate those of 
pulmonary tuberculosis, but the patient is not so ill, 
is not so much affected by stress, and the sputum is 
negative for T.B. All fibroses of the bases are not 
syphilitic in origin. The histories must be searched ; 
if there is no adherent pleura, old tuberculosis, foreign 
body, or asthma, and particularly if tlie' apices are 
dear, syphilis should be suspected. 

Lewis and Landis 10 state very , plainly that the 
diagnosis is usually made by exclusion. “ Thus if the 
symptoms and physical signs are those characteristic 
of tuberculosis, and the sputum does not contain 
T.B., or the progress of the disease differs from that 
usually encountered in tuberculosis, the possibility 
of some other exciting cause should be thought of. 
Phipps, of Boston, 11 in 1917, says that the symptoms 
of pulmonary syphilis are essentially those of pul¬ 
monary tuberculosis, except that they are less 
pronounced ; night sweats and fever are apt to be less. 
A W.R. should always be obtained, but must not oe 
too readily considered diagnostic. It is a link m the 
chain of diagnosis, and cannot replace a careiully 
searched history. It is to be used as confirmatory 
if the history and physical examination suggest a 
syphilitic origin. In Cases l and 2 syphilis is admitted. 
In the third case a gumma of the fibula is found, and 
the fourth case will give no history. . 

The Pathological Process in Fibroid Induration — 
Sir J. E. Fowler 13 speaks of a thickening extending 
from the lulus around the bronchi and vessels. 
Landis, 13 again, considers that the indurative changes 
commence at the hilus and extend outwards along 
the bronchi-and blood-vessels. . f 

Consider for a moment what happens m the forma 
tion of aneurysm. There the Pf oc B ss J^sjsn 
peri-arteritis, the adventitia is first affected, then the 
intima—which becomes soft, either wholly or m 


wifcJl t!ie increased pressure of a forcible 
heart action, aneurysm will ensue. Does not the 
same process take place in the lung ? A?e we not 
limiTr T 1 * 1 n peribronchial inflammation, a softened 
bronchial wall, and the strain of coughing nil] then 
dilate the bronchi ? While that is taking place there 
? ver % v owth. of connective tissue between the 
“mT/ 1 ri^yy 1 , 11 con riact and puli on the bronchi. 

Js that the end stage is a clinical picture of 
Pntmonary fibrosis or bronchiectasis. 

umy should these cases have haemoptysis ? - It 
may be that there is a small gumma which lias 
softened, and a gumma is not so avascular as the 
tubercle formation. What is more probable is that 
there are syphilitic ■ changes in the -blood-vessels. 
Ihese changes -will begin from without and travel 
inward and may end in obliteration of a vessel. The 
softened vessels will readily yield, and a sudden sharp 
hemorrhage is not unlikely. Microscopically, the 
fibroid tissues will be found arranged around the 
vessels and bronchi. 

(3) Areas of Consolidation_and Catarrh.. 
Syphilis is so diverse in its manifestations that, 
although a fibrosis is the most common manifestation 
of the disease of tlie lungs, focal lesions are to be 
expected. Landis states that the general opinion 
has been that the apices are but rarely affected, but 
he describes 10 six cases in wliich the physical signs 
pointed to a focal lesion in the apex; and in which 
the evidence seemed conclusive that a latent syphilitic 
process was at work. During the secondary stage of 
syphilis changes similar to those in the larynx and 
trachea may occur in the lungs. This type of the 
disease comes on earlier than fibroid induration. 
Indeed, it could follow the initial sore at an early 
date, and the patients are younger persons. Tho 
symptoms are much the same as in other cases, but 
it was noted that the two cases observed were decidedly 
amemic. Pathologically some observers consider 
such a case as a true syphilitic pneumonitis; others 
consider that the changes are due to a mixed infection 
on a lung already weakened by syphilis. Careful and 
repeated examinations of sputa for the Spirochccla 
pallida would require to be undertaken. I have no 
dark-ground illumination, and I have never been able 
to satisfy myself as to these by stain. Therefore, 

I can only say that Spirochccla pallida has not been 
looked for. I can record two cases of this type which 
have come under my notice and care. 

Case 1a.—A woman, aged 30, admitted to Glenloinond 
in November, 1920, was sent in as a case of pulmonary 
tuberculosis and tuberculosis of the skin. The skin toons 
were deep-seated ulcers, they were bilateral, situated on tne 
outer and posterior aspects of both upper arms and on .not . 
sides of the neck. The most extensive ulcer was j m. long • 
in all the whole skin was involved. Parts of the ulcers were 
crusted and the bases oozed and gave off a dirty gre 
sero-sanguineous fluid. Tlie patient’s voice was 
husky and the vocal cords were rather red at ’ d ,f ] 

She had had a cough for four years. Herjunra showed^ 
patchy dullness—e.g., the right apex P " V ti ( . i e f^ 

and the breathing bronchial hut no cr ?P > da ^ 1 ° S ; h( . middle 

fob? ss 

previously. She had a course of antisj plnl tic meatmen , 
and it the end of it her skin lesionsi were> healedl but^ the 
W R was still positive. Her husband wanted ner “ » 

and she left in January, 1921. I wen * *?, see this P at r 
on May 26th, 1922, and found her™ U ’ butthe 

is bronchial but no crepitations. The * . «-jth a 

This case should be compared as to the skm lesions wn 
case described by Hollander and Narr.f 


Case 2a is that of a, young ngn,^aged cough 

Sr“cT^ly; 1920, a 9 nd‘stated that off and on from 
then he had suffered from hoarseness. Bevas^tmm_i__ 
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man and exhibited a considerable pallor. Sputum was 
always T.B. negative. The chest was thin and showed 
poor" movements on the right side. Both apices were dull 
and the dullness extended to the second interspace on the 
right side and behind to mid-scapula. The larynx showed 
considerable thickening of the cords but no ulceration. His 
larynx was examined in Edinburgh Royal Infirmary in 
October, 1020, and a diagnosis of “ tuberculous laryngitis " 
was made. This man did not improve and did not get worse 
at Glenlomond. His sputum remained T.B. negative. He 
left of his own accord in May. 1021. As the course of this 
case was unusual I asked Dr. G. M. McGlHivray, tuber¬ 
culosis officer to the county, to watch him as the question of 
diagnosis was doubtful. Later Dr. MeGUlivray found a 
specific ulcer in the floor of the mouth and he sent the 
patient to Edinburgh for a further examination of his 
larynx. The report reads: *" On laryngoscopy there was 
considerable infiltration of the left arytenoid cartilage and 
the left false cord. There was no ulceration however. 
Blood was taken for a IVassermann reaction and the result 
was strongly positive. I therefore changed the diagnosis 
to tertiary syphilitic disease of the larynx.” On searching 
through this man’s (military ) history. I find that he had a 
chancre in 1015. This was called a ” soft chancre ” and no 
further examination seems to have been made. He was not 
then retained in hospital. When the diagnosis of syphilitic 
disease of the larynx and Iuncs was made, active anti- 
syphilitic treatment, was given" at the Boval Infirmarv, 
Edinburgh, and I learn that the lung condition has cleared 
up, hut that the voice has not returned to the normal. 

Clinical Course .—Consider the condition from the 
pathological standpoint. The secondary stage of 
syphilis is considered by many to be a stage of invasion 
of the blood-stream by the’ 5 pirochcrla''pallida, and 
therefore tire spirochrete very soon reaches the lungs 
as well as the other organs. The normal tvav of the 
spirochrete is to travel by way of tlie lvmphaties. 1 * 
Pathologically, then, visceral syphilis is a disseminated 
lymph-arteritis, and therefore the lung mav be 
involved at an early stage. In the secondarv stage of 
syphilis there are in some cases lesions" broncho- 
pneumonic in type, which have, no doubt, not cleared 
up completely, and we get a state of secondarv 
lnfectmg organisms keeping up a patcliv catarrhal 
condition. This condition will come on earlv after 
the initial infection, and tlie patient will have more 
nr less cough continually. Curiouslv both mv 
cases exemplifying this condition had some lamweal 
trouble. Both wore hoarse, one had cords rather rod 
and the other thickened cords, but neither showed 
ulceration. Allowed to progress this patcliv. catarrhal 
condition of the lungs would probablv" end in n 
fibrosis of tlie affected areas with dilatation of <omc 
“ t'. 11 hcrliaps collapse of small areas of hum 
tissue, The root glands would doubtlesslv show wnir 
on foment; and clinically this is borne out bv 

mt'lrnL V °tV U ' S OV S r . thc . cbcst aad iTick in both 
WatmeAi T coudltlon Ls; ^adily influenced bv 
comliUon sb ° Uld d -r the 

Hm-mn^-When a case of patcliv bronchi! i- 
as a T ? ;'n U in srlt ,° t^tment is found, svpffijjs 
ior o U should be kept in mind. Search 

lo. mlier manifestations of svphilis have the bwi 

inquirodnto tlie' hi-torv\and 
, . 1 1,1 1 »<•* t of treatment. I n Case 1 thk Mi 
I-mm wen. sumciont to put one on tlie right traVk 

(.oursnntal Syphilis of the 

d.-'-cXl" v’n Ui ' H the lung- has be-n 

found a reference " XX . 1> :" ,| ' 0r "‘h 



, , -ipatif'I. 

in -ire " ‘‘P' , ;, ing i„q n „ 

<bDon known - congenial vyyHniitie rtrtry r,,n ' 


ship* cmid. 

many ra..., of fibrous of the film'd 'm'' '’ **«*“'» 

lr-n,- f,~<. » n hiMmn. 

m Tv.v n 


miscarriage before the present child-was horn. Tlie other 
children are stated to be healthy, but only two other members 
o! the family have been examined. This "child has an atrophic 
rhinitis, pegged teeth, scars at the angle of the mouth, and a 
W.R., which is strongly positive; she has a cough, arid brings 
up a small amount of sputum negative for T.B. On inspec¬ 
tion the right side of the chest is seen to bulge just a little 
and to show poor movements. Measuring from mid- 
sternum to spine there is' found' to he a circumferential 
difference of three-quarters of an inch more on the right side. 
Tlie percussion note is impaired almost the whole wav down 
the right hack, and the breathing is bronchial with an 
occasional crepitation. She had" a course of -“All,” 
0-345 g. in all, with Hg cream and pot. iod., and later a follow¬ 
up course of 0-3 g. of “ 014.” The omnia has gone, she' has’ 
put on weight, the dullness lias gone from the whole base 
of the ’lung, but the upper lobe is still impaired, though' 
probably it is now as well ns it will ever he. The IV.R.'is 
now a weak positive. Cough has disappeared and there" i= 
now no sputum. Measurement of the two sides shows a, 
difference of half an inch greater on the right side.' ' . 

Case 2b.—A second case of congenital svphilis of the lun" 
shows considerable disease down both "sides with -much 
sputum, always T.B. negative. This child presents the usual 
features and is now having the antisyphilitic treatment. 

Prognosis: All Types. 

In acquired pulmonary syphilis tlie prognosis seems' 
to depend upon early recognition and prompt treaL 
ment of the condition. In cases of earlv consolidation 
there seems no reason why the condition should not 
clear up completely. In fibroid cases earlv treatment 
means a speedy relief and the disappearance of the 
symptoms, but a complete return to the normal 
condition cannot be expected. Treatment is not- 
likely to influence the condition when the disease is 
one o long standing. The third case where treat¬ 
ment had to be stopped was not influenced so far as 
the pulmonary condition was concerned, though the 
gumma disappeared It is difficult to see what • 
benefit could result from traatment when brand i- 
eetasis is marked. In congenital pneumonitis treat.- 
ment seems to be of real value. Tlie first child 
showed a marked diminution of the dull area and the 
oztena disappeared, white the child gained in woig) 

The second child is making good progress. r - 

Summary. 

(»).»r.4»<oB*.tta 

2. Fibroid induration is the most common 

b,'’„, 1 ;u u s, c s.'“ ,ni,ii " "■->« *».!, 
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SEBOLOGICAL CLASSIFICATION OP THE 
STAPHYLOCOCCI.* 

By T. G. M. HINE, O.B.E., M.A., M.D., B.C.Oamb. 

(From the Pathological Department, St. Bartholomew's 
Hospital, London.) 

Since Pasteur first discovered the pathogenic 
properties of the staphylococci their classification has 
exercised many minds; the golden and yellow organ¬ 
isms have been admittedly pathogenic from the first, 
but it was for long undecided whether the white kind 
were all pathogenic until it was realised that there 
were two groups with white colouration, one of which 
was practically identical with S. pyogenes aureus and 
another which belonged to a supposed harmless 
saprophytic group, S', epidermidis albus. The question, 
however, whether staphylococci belonging to this 
latter group -were always so harmless as alleged was 
frequently debated, but to-day the general opinion 
appears to be in favour of their non-pathogenicity. 

The literature of the staphylococci is much too 
large, and, for the purpose of this paper, unprofitable, 
even briefly to survey, but the latest work on the 
subject which I can find is embodied in a series of 
papers by Winslow and his colleagues in America. 
Winslow, Iiothberg, and Parsons, in the last paper 1 
classify these cocci by a combination of chromogenie, 
cultural, and biochemical characters, though hardly 
touching upon their pathogenic features, nor were 
either serological or immunological observations 
attempted. The authors finally state that they agree, 
in great measure, with the classification advanced by 
Gordon in his report to the Local Government Board 
in 1903. Kolle and Otto, 2 , and Otto, 3 produced 
agglutinating sera from dogs, which they state 
differentiated pathogenic from saprophytic staphy¬ 
lococci, though the experiments, as reported, did not 
deal with any large number, and no absorption of 
agglutinin experiments were tried. JOopstock, van 
Durme, Fraenkel and Baumann, and several others 
have confirmed the above observations, though for 
reasons which will be understood later they appear 
to have been lucky in their selection of cocci._ I can 
find no further references in the literature of import¬ 
ance in regard to agglutination and similar tests. 

Clinical experience of the staphylococci shows their 
importance. They are admittedly the almost exclu¬ 
sive cause of carbuncles, boils, and osteomyelitis, and 
appear frequently as a cause of many other septic 
conditions, notably some virulent septicaemias which, 
once established, are nearly always fatal. Tonsillitis, 
otitis, empyema, broncho-pneumonia, and abscesses, 
both chronic and acute, together with some chronic 
skin affections, are among the commoner manifesta¬ 
tions of staphylococcal activity, though often also 
caused by other organisms. While chronic staphylo¬ 
coccal infections are often benefited by vaccines, m 
more acute conditions this remedy, which might be 
expected to be of some value, is not so usually satis¬ 
factory as it is, for instance, with streptococci. Some 
patients also are very intolerant of vaccines of 
staphylococci, even in very minute doses, and, 
contra-distinction again to the streptococci, there 
seems no way of sensitising a staphylococcal vaccine 
effectively—probably because of the difficulty oi 
producing a good anti-serum—such serum as has been 
produced failing lamentably when administered, in 
the more serious infections, as well as when used lor 
sensitising vaccines. 

Necessity for Classification info Serological Types. 

We are apparently at the position occupied t 
recently by the meningococcus and pneumococcus 
with regard to anti-sera and to some extent also y 
the streptococcus. The secret of progress appears to 
be primarily in the classification of these org anisms 


* A Report to the Medical Research Council, 
1 Jour, of Bact., March, 1920. 

2 Zeit. f. Hys. in Infect.,. Band xh. 

3 Central!), f. Bact. Oriff., xxsiv., 1903, p 


44. 


into serological types, and their identification as 
regards these types in disease processes. The more 
n equent success of autogenous vaccines is doubtless 
due to this cause, hut when sensitised vaccines have 
to be used it is logically necessary to define first the 
type or the sensitisation must be haphazard. It 
becomes, therefore, of the first importance, apart 
from academic reasons, to determine whether the 
staphylococci are subject to the same serological 
as Cie others, or our treatment, 
whether by serum or vaccine, is hound to give dis¬ 
heartening and irregular results. I have, accordingly, 
collected from cases at St. Bartholomew’s Hospital a ' 
number of strains (about 90) of staphylococci, 
them without selection as they became available, hut 
not neglecting to include a certain number of specimens 
supposed to be examples of S. epidermidis albus. 
After isolating each coccus in pure culture from a 
single colony, and verifying it microscopically with 
Gram’s stain, I examined it with regard to its agglutina¬ 
tion reactions, having made monovalent sera as a 
beginning from three cocci, two of which turned out 
to be identical. I paid little attention to any other 
characters except its power of producing acid in 
mannite broth and its chromogenic* properties. 

So soon as it appeared that there were at least two, 
if not more, serological groups of the staphylococci, 
and that agglutination tests alone were often doubtful 
and did not suffice to fix their position accurately, I 
proceeded to submitall cocci to absorption of agglutinin 
tests as well, and then at once began to get clear-cut 
results. At first each coccus was tested in this manner 
against all available sera ; but later, after a con¬ 
siderable number had been so tested, experience 
showed that a coccus only completely absorbed the 
agglutinin of one serum, and that, whatever the 
amount of co-agglutinins present, the original 
specific agglutinin was hardly, if at all, diminished by 
absorption by a heterologous coccus—i.e., there 
appears to he little inter-relation between the groups. 
Then, having once placed a coccus in its group by 
absorption, no further tests with other heterologous 
sera were made. The type cocci themselves were, 
however, all fully tested against all available sera. 

Method of Making Agglutinating Serum. 

The method of making agglutinating serum which 
I have found to be most suitable is to be content 
when one has obtained a titre of about 1 in 800 
showing obvious agglutination. To obtain this, young 
rabbits of about a kg., or a little more, in. weight- 
are given doses into the marginal aural vein o£ a 
killed, phenolated suspension of the. coccus to be 
employed, first of 5000 million, then in five days, a 
second dose of 10,000 million, which is repeated m 
five more days. After a further interval of five days 
they are bled up to about 25 c.cm. and the serum 
separated. On the succeeding day they rcceive - 
fourth dose of 10,000 to 15,000 milhon of the coccus 
and are bled again five days later j. ^Uy 

these two bleedings is pooled. I dnd that umiiuy 
the titre of the serum is atits highest five days after the 
injections 


hence 1C the advisability of the second injection and 
ln 1 pause before the second bleeding. TJie pooled serum 
is phenolated and tested m the usual 
ttoins and keeps well m the cold after a . P f?w.mdlv 
drot) during the first few weeks, the titre e\entuau 
hpinp- in tlie region of complete agglutination in 
1 to 200 to 1 in 400, with well-marked agglutination 
ip^TinVo or a Uke ^.„**%*£**%£ 


or juuu ; x w rd i 

for comparision of results. made with 

Agglutinations have m ail ^case ^ b { 20Q0 m aiion 
suspensions of cocci, of » rt agtu me thod, and 

ESi, “ 


c p tben phenolat-ed (0-5 per cent.). 

i ’ L, oil -nut iin in 1 incli diameter test-tubes and 
lrftnt5p C in ncnbator for about 20 hours. Indivi- 
(lualascci, notnecessarily in different 
diversity in aggregation when agglutinated, borne, 
on total agglutuStion, fell to the bottom m large flakes, 
^iir. ntliers still in large flakes refused to settle 
unle«s left long over the 20 hours, though the serum 
used"was the same, the fluid in either case being glass- 
clear Others when sedimented with total agglutina 
tion showed only tiny aggregations when shgMly 
shaken, and indeed after this it was difficult without 
a lens to observe whether agglutination, had taken 
place at all. These same effects are, of course, more 
marked in the higher dilutions, and even mtt l the 
aid of a x S lens it was often a matter of difficulty 
to determine the exact reading, especially when total 
agglutination was of the finely granular type. In 
consequence all my readings have been marked very 
conservatively. 

The suspensions also caused some httle trouble. 
Thev were easily made, the growth from agar cultures 
readily forming’a smooth suspension. A few, however, 
of the epidermidis type were more sticky and ropy, 
requiring some shaking to break up originally, but 
once made, they kept- up well, and any sedimentation 
after some standing was easily redistributed through 
the liquid on shaking. The menstruum used was 
normal saline (0-S per cent,). The trouble referred to 
above was that after some months these preparations 
in many cases lost agglutinability, making the sera 
appear as if the titre had fallen considerably. That 
tins was not the explanation appears from the fact 
that the same serum when tested with a freshly 
isolated coccus of the same type gave reactions up to 
the original titre. I thought at first that the remedy 
was to use freshly prepared suspensions for each test, 
and a very large number of my absorptions (nearly 
200) were done in tliis way. I found, however, that 
the large number of repeated subcultures necessary 
for this method led to the same result, and even 
revivification in broth cultures did little to improve 
the failing agglutinability. The method of making 
all these suspensions freshly each time was not the 
least laborious aspect of the work. The fact also 
that many cocci, especially those in the epidermidis 
group, show a tendency to agglutinate with any serum, 
even that of the normal rabbit in a dilution of 1 in 100 
made, at the first, testing, some of the absorption of 
agglutinin tests rather difficult to read correctly. 
The use of freshly prepared saline is particularly 
necessary in this connexion. Spontaneous agglutina¬ 
tion in normal saline I have not yet observed. 

The absorption of agglutinin tests were all done in 
a similar manner. It. was found necessary to use an 
absorbing dose of 50.000 million cocci, and a sus¬ 
pension containing this number in each c.cm. of 
normal saline was used, 1 c.cm. of this being well 
mixed with 1 c.cm. of a 1 in 25 dilution of the scrum 
in normal saline ; after being incubated for two hours 
at :i7° C., together with a dilution of 1 in 50 of the 
same serum as a control, the cocci were separated bv 
rentrifugnlisation from the serum, and the supernatant 
fluid was tested by agglutination for absorption, the 
un-aturated serum being tested at the same time, as 
well as normal serum, as controls. 

The typical protocol (Table I.) will explain the 
method. 

It shows that Nos. It, 10, and 51 were epidermidis. 
t>]v I cocci, while later it. was proved that 12 was a 
1 M'“ - '■pidennuhs coccus and IS was a t vno 1 nvn.™,,.- 


Table I. ' 

Date, Jan. 5th, 1922 Serum ; type b. cpidermidis tNo- tGi ; 
titre 1/800. Cocci to be tested: Isot*. 1-, IN IN AN 
Hornologous coccus No. 4G. Heterologous coccus No. 44 
(type II., epidermidis). _ 


Coccus 5 =o 
No. Sc" 
o o •* 
2 


Unsaturated 

Ecrum. 


Saturated serum. 


v. test coccus. 


100|200j 400 | 800 


Horn. 46 - +*1 + *! I 


Het. 44 tr 
12 - 

14 ti- 

15 - 

19 - 
54 - 


j- * 


4- i + ! 


v. 46 coccus, v. test coccus. 


100 200.400] S00 100200 400] 


IS00 


J' 


I — I -r*i +-. -r ' (+) — 
i J-», s- I (J-) — 


a •; 


■+ I 


, . I(+) 
. . '<+);- 
+ * + ; (+)! - 
+ *:+ (+). - 


1 


tr | 

+•]+*: -r ! - 


tr 


* ' : «> .. . .. UIUI lViLS u 

1 > 1 M * - « pj;mnimh s coccus and IS was a tvpc 1 pvogenos 

T?"'; 1 V'n "V th U ,‘" un^-ituiat.'-d scmin wefi 

,M * v l" r ‘° l«tor—i.o.. the impossibility 
n -Saphyl., coccus in ninny cases hv it's 


. . _ total agglutination. -r = well-marked ditto. (+ ) 
and tr = lesser degrees and traces of agglutination. 

Results Obtained. 

It is perhaps advisable here to state briefly the 
results obtained and I regret that exigencies of space 
Sfuse me to omit the large general table showing the 
agglutination and absorption tests of all the cocci, 

including some of their other characters. 

The staphylococci appear broadly to be divided 
into two main groups, wlueh I call the pyogenes 
and epidermidis groups. The first, or pyogenes, 
croup comprises those showing colonies of various 
Iffiours such as orange, fawn, lemon, and white, each 
strain, of course, showing generally only one colour. 
Thfe group, with one exception all formed acid in 
mannite broth. The second, or epidermidis, group have, 
as a rule, white colonies, and do not acidify mannite 
Wh It will he understood that I originally classified 
each coccus, following Gordon’s method, by its 
canacitv for acid formation and that exceptions, 
disclosed by the absorptions tests, were afterwards 
transferred to their proper serological groups ; the 
same thing also applies to the chromogemc characters. 
1 Sav add that all mannite tests were repeated with 
different samples of tliis “sugar or m cases of 
flrmlit several times, and microscopically the broth 
effitures were tLtcd for growth and purity, so that 
the results may be relied upon. 

The first or pyogenes group can be differentiated 
into three serological types, while the second or 
epidermidis group may he divided into two. These 
tvnes are all distinct from each other when absorption 
tksts are used; indeed, if we ignore the mannite 
fermentation test as roughly dividing staphylococci 
into nvogencs and epidermidis groups we would be 
justified in saving that there are at least five distinct 
serological tvpes. Several of my cocci were unfortu¬ 
nately lost by accident or died out m culture before 
tliev could be finally placed by absorption tests, nnd 
one' coccus I have not succeeded in placing although 
its agglutination reactions seem to connect it with the 
epidermidis group. I found that agglutination tests, 
bv themselves, are insufficient alone to determine the 
type of a coccus in 30 per cent, of the cocci I tested. 
The pyogenes group as a rule agglutinated better with 
their homologous serum than with other sera, but five 
of them gave results so nearly alike with heterologous 
and homologous sera as to give equivocal results, while 
three more did not even agglutinate so well as with 
heterologous sera. In the case of the epidermidis 
group just. 50 per cent, gave doubtful readings, and 
altogether in the combined groups 150 per cent, could 
not be placed by agglutination, so that absorption 
tc'-ls were nt i ccs>ary. 


- - •> HU 4 1 

„„ . niniigh practically it is adequate 

...ul r-tetmc oonfirnn-d this. IVsdbly the particular 


IC'-IS TIV un.t.'Nu;. 

With regard to other characters, only one pyogenes 
strain was negative to mannite. but three out of the 
20 epidermidis strains were positive. In regard to 
pigment production, three^epidermidis strains did not 
conform to the rule of white pigmentation, two being 
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citreus while one was an aureus, though they quite 
definitely fell •within the group serologically. 

Table II. shows the sources from which the 81 
cocci I have definitely placed have been obtained and 
the serological types. 

Table II. • 




Pyogenes. 

Epider¬ 

midis. 


Source. 


Type- 

- 

Type— 

Total. 



I. 

ii. 

III. 

I. 

II. 


Septieiemias blood-cultures . 


0 

_ 

1 

1 

2 

13 

'►sccsscs . 


13 

i 

— 

1 

i 

10 

: ad acute 


G 

i 

— 

— 

— 


otitis . 


G 

— 

— 

— 

— 

0 

Broncho-pnoum. : empyema 
sputum . 


G 

. . 

_ „ 

_ 

_ 

"G 

Osteomyelitis. 


4 

— 

— 

—- 

— 

4 

Various septic conditions 


G 

—. 

— 

— 

2 

8 

TJrino . 


1 

— 

— 

1 

1 

3 

Heart’s blood, post mortem . 


4 

i 

— 

— 

— 

5 

Skin, conjunctiva, &c. .. 


— 

i 

1 

9 

2 

13 

Total .. .. 


55 

4 

2 

12 

8 

81 


The unclassified coccus was from a case of rhinitis. 


To summarise, therefore, there are : 


4 
2 

and— 
12 
8 

Note.- 

tested 


55 examples, or 90-2 per cent., of typo 


6-0 

3-2 


I. pyogenes. 
III'. ” 


I. 

II. 


opiderinidis. 


„ <>0 

,, 10 .. •• 

■All availahlo pyogenes typo cocci were taken and 
whereas only 20 epidermidis typo cocci were found or 


selected. 

Apart from the serological types, it was also noted 
that members of the epidermidis group did not usually 
form so copious a growth on agar as members of the 
pyogenes group. Epidermidis strains also showed 
more tendency to autolysis at room temperature on 
agar, a good growth often disappearing almost, to the 
naked eye, in from a week to a fortnight, whereas the 
pyogenes group would generally appear unchanged 
after a month or two, if protected from evaporation. 
The epidermidis types appeared also to live a shorter 
time under like conditions, being often difficult to 
recover after a month at room temperature, a result 
probably caused by the autolysis. 

Several of the cultures received, though supposed 
to be pure cultures of staphylococci, proved on 
careful examination to be a mixture of two types ol 
this organism. One, for instance, from a sample or 
milk, contained both a type III. pyogenes coccus 
and a type II. epidermidis ; the appearance of the 
colonies on plating out seeming . to be slgHy 
different, led to tin*; result being obtained. A snmiai 
incident occurred with a culture from urme wh ch 
disclosed two types of £. epidemics. P* 

the enidermidis type specimens, although inoswy 
wMte wei™ enme as strains of S. pyogenes aureus 
SapatholoJLl nature. Although they agg^utmated 
well with the one epidermidis serum I then h a< L iney 
failed entirely to absorb the agglutinin therefrom, nor 

^ One of these was specially interesting, for it 

ft <» £ 

midis instead of a S. pyogenes. It enidermidis 

which first led me to suspect that 

lot fermenting mannite, seilS 

hut differing from the common^km one^se^ 

Another example of the typ • .y hemorrhagic 

several week, before 

possibility of making an efiective sensitised vaccine. 


A base occurred of a lady who had for some time 
suffered from intermittent furunculosis, whose 
staphylococcus, when exhibited as a vaccine in such 
low doses as five millions, immediately induced a 
very violent reaction with exacerbations of the 
furunculosis. Another attack threatening, I was 
consulted and accordingly typed her coccus (a type J. 
pyogenes) and sensitised it with a five-fold absorbing 
dose of its homologous serum. On giving her this 
vaccine in a dose of fiv millions, followed by a dose 
of triple strength, and gradually increased to 1000 
million, she not only showed not the least, intolerance, 
but the attack of boils, which was progressing, quickly 
aborted. It may well be that some of the failures to 
sensitise a staphylococcic vaccine hitherto experienced 
may be due to lack of knowledge of the serological 
type and employment of a heterologous serum. 

Conclusions. 

To sum up, my conclusions are as follows :— 

1. That there are two main groups of staphylococci: 
group I. being pyogenic and almost always’forming 
acid with mannite, while group II. resembles the 
so-called S. epidermidis albus, usually failing to make 
acid in mannite broth and generally forming white 
colonies. 

2. The first group contains, at least, three serological 
types, of which type I. is the most common, represent¬ 
ing 90 per cent, of my examples of the group. 

3. The second group (resembling the old S. epider¬ 
midis albus) contains two serological types, the 
second of which is not so common in my series as the 
first, and appeal's also to have some pathogenic 
properties ; the group is more irregular in its bio¬ 
chemical and chromogenic qualities than the first 
or pyogenic group. 

4. That agglutination tests of the staphylococci, 
while affording some indication of serological types, 
are insufficent without absorption of agglutinin tests 
to determine the serological position of many indivi¬ 
duals. (About 30 per cent, in my series.) 

In conclusion, I wish to express my gratitude lor 
assistance rendered me by the Medical Research 
Council, and my thanks to all the friends who so 
kindly collected and brought to me their cultures. 

Note. —Since the above paper was written the 
Journal of Infectious Diseases of September, 192~, has 
appeared containing a paper by Louis A. Julianeue, 
of Philadelphia, on the Study of Haanolytic Staphylo¬ 
cocci, with Haemolytic, Biochemical, and Serological 
Reactions. Therein he arrives at conclusions veiy 
similar to my own, finding three groups (and 
subgroups) in 25 pyogenic cocci, but he do 
apparently touch the epidermidis group. Me aiso 
agrees that it is necessary to do absorption ofi Of,>fe . 

tests and finds that complement-fixation tests are oi 
no value for classification. 


(Uximl fflofes: 

MEDICAL, SURGICAL, OBSTETRICAL, 
AED THERAPEUTICAL. 

THREE THORACIC EMERGENCIES. 
By G. Akbour Stephens, M.D.Lond., 

CONSULTING CAIWIOiOGIST, KIW ^^OLOGWT, 

I „„t know wtoti. 
but as regards length I think tne nrs 
recorded must he one of the S discharged 

1. Enlarged Thymus. A man, aged 2 > k and 

“ fit ” from the army, cofiapsed when a^w ^ ^ 

expired immediately- He ha . but, sub¬ 

attack of malaria before ^/“^ny attacks- 
sequently had heen we{ i a u the organs to be 

Post-mortem examination s car diac apparatus, 

healthy save two—namely, the cardiac n 
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where the intra-pericardial pressure was atmospheric, 
and the thymus, which was nine inches long, extending 
downwards over the pericardium. There was no 
evidence of injury or of inflammation. 

The association of this marked enlargement with 
the disappearance of the negative pressure, in the 
pericardium is, it seems to me, a point of great interest 
and importance, for it raises the question whether 
this enlargement was responsible for the change in the 
pressure. If this was a case of status lymphaticus 
then the further question arises whether in all cases of 
status lymphaticus the intra-pericardial pressure is 
disturbed in this way. Normally the intra-pericardial 
pressure is negative in order to secure a suction action 
whereby the fluid is kept at an equal thickness all 
over the surface of the heart. This evenly-spread fluid 
is of great importance for purposes of lubrication, and 
any variation in the pressure disturbs the lubrication. 
Is this disturbance of lubrication in status lymphaticus 
responsible for the sudden cessation of the heart’s 
action ? 

2. Ruptured Heart .—A well-built, lad, aged 16, was 
standing near a crane from which was suspended a 
heavy steel tube. As the tube was lowered it pressed 
against his chest and abdomen ; he then stepped 
back a few paces and fell down, dead. Post-mortem 
examination showed the intra-pericardial pressure 
was atmospheric, and on opening the sac it was found 
to be full of blood. In the right auricle was a tear 
one inch long. Was this due to the back pressure 
caused by the tube pressing on his abdomen ? 

3. Ruptured Superior Vena Cava .—A man, aged 
•12, was found dead in a cellar into which lie had 
fallen through a man-hole. Post-mortem examination 
showed the sternum to be fractured at the sternal 
angle. On opening the chest a marked extravasation 
of blood was found behind the seat of the fracture 
due to a tear in the superior vena cava. There, was 
no marked engorgement of the veins of the head and 
neck ; the left, side of the heart was full. 

With regal'd to the third case, was death due to 
shock, or to the exlravasated blood pressing so heavilv 
on the aorta as to block its passage ? 


A CASE OF 

TOTT'S DISEASE ASSOCIATED WITH 
INJURY. 

Rv F. Redo Hobbs, M.B., B.Cn. Camb., D.P.II., 

ltESIPENT MEDICAL OlTKT.It, CrTY OF LONDON HOSPITAL 

ron diseases or Tin: chest. 


Ix view of the recent discussion on the relationshi 
of tuberculosis and injury, 1 the following case appeal 
to be of some interest, owing to the clear connexio 
between the onset of spinal caries and injury to tl 
vertebral column three weeks previously. 

The patient, a male ngeil 19, was admitted to hospital c 
.May l h t, it'--, complaining ot pain in tlie right side of tl 
iin*st nim Krek. 

IliOnry. There was no family lnstorv of tuboreu!o=i 

Hr'V lU l , !r V O " , "' a l ! V n,i ft bvays been good. In Augu ' 
19.1, while ram-ing out ins occupation of boiler cleaning 1 
fell and injured Ins back. Three weeks later he complain 

V q,‘""Thereaf!‘' “, m1 '' as '"'able to In-nd down wit 1,01 

l ain. Then after pam j ( , the right side of (he chest was 

October noi „ , . . n, ^ k - Ho hnd to cease work 

h.eq .uh-ro.!.'-iiM':'rearv k in V v '"t’’ 1 ' l \ a,U '’‘ d<(l « 
thi, hospital in Mnv Sir- 5 Member, and was sent 1 

SSiUtps 

■h- ruck then- ^ > 

M -u.m-.al phy-n-Al rim. , „nid l„.. r ,,,] ' 1,1 U " rll '" t 1 

Lryc -Tills show,si 

t nth to tl:e ,1. ^nth de~.M Vr’rrebm »! 

1 bra, to,, thcr with parti 


collapse of the bodies of the ninth and tenth dorsal vertebra. 
There was no evidence of disease of the cervical vertebra. 

Operations .—On June 30th the abscess was evacuated 
posteriorly by a paravertebral incision and removal of the 
vertebral end' of the ninth rib on the left side. About a pint 
of caseous pus was evacuated, iodoform emulsion inserted, 
the wound closed, and the patient put into a plaster iacket. 
A month later the patient developed a retropharyngeal 
abscess which was opened posteriorly to the stemomastoid. 

The wound in the hack eventually broke down completely 
and discharged freely, the patient gradually became weaker 
and died on Kept. 20th, 1922. 

Post-mortem Examination. —Dr. S. Boodhouse Gloyne 
found two separate and distinct tuberculous lesions: 
(1) The second cervical vertebra was extensively necrosed, 
leaving only a thin shell of bone. The wings of the atlas 
were also very roughened. From the situation and extent of 
the lesion it" was remarkable that sudden death had not 
occurred from dislocation. (2) All the vertebra from the 
seventh to twelfth dorsal inclusive were involved in n 
tuberculous process, the ninth, tenth, and eleventh being 
almost completely disintegrated and only held in position 
by the surrounding ligaments. Indeed, there was so much 
rotation of the ninth vertebra that the transverse process on 
the right side was projecting through the skin. 

A remarkable feature was the way in which the eighth, 
ninth, tenth, and eleventh ribs on the right- side had become 
detached from their corresponding vertebra and fallen 
inwards, the ninth being completely separated from the 
vertebral column. The same thing was found to have 
occurred with the eighth, tenth, eleventh, and twelfth ribs on 
the left side, the vertebral end of the ninth having beeii 
removed by operation previously. In addition,, caseous 
tuberculous deposits were noted at the junction of the seventh 
rib with the transverse process. A large abscess containing 
caseous pus was found tracking down beneath the psoas 
muscle on each side. Apart from some very recent miliary 
tubercles in the lung, no other tuberculous lesions were found 
in the glands or viscera, but lardaceous disease was rresent. 


Very few authenticated cases of spinal caries follow¬ 
ing injury appear to have been reported. This case 
falls into the second group of cases referred to by 
Tattersall, in which tuberculosis lias rapidly super¬ 
vened after injury, in an individual showing no 
obvious pre-existing tuberculous focus. It is difficult 
to say whether the injury had lighted up some lesion 
localised in the vertebra), or whether a latent tuber¬ 
culosis in some other part of the body—though none 
was found post mortem—was stirred up by the 
injury. 2 In nny case the relation of injury to the 
disease appears more than a coincidence. ■ 

The other points of interest in this case were : 

(1) The occurrence of two separate tuberculous lesions 
in the vertebral column (at the Royal National 
Orthopaedic Hospital, only nine cases of double 
gibbosity of the spine were observed in 19 years’) ; 

(2) the rarity of caries of the first and second cervical' 
vertebra; stated by C. M. Richards* to be the vertebra- 
least frequently affected ; (3) the remarkable manner 
in which the lower ribs had become detached from the 
vertebra. 


I am indebted to Dr. Arnold Chaplin, under who*,, 
care the case was, for permission to publish these notes! 

References. —1. Tattersall, X. : The Relationship of Tuber¬ 
culosis find Injury. Tubercle. June. 1922. «, Oliver cil 

Thomas : Traumatism nnil Tuberculosis, Ilrit. Mol 
Mnv 29th. 1915. 3. Tubby. A. II.: Deformities' Inelmiio" 

Diseases of the Pones nn<l Joints, 1912, flJ. Y jUojJJiJiP" 
C. 51. : Subocclpitnl Fott's Disease, Amer. Jour II ■ C I - apt ' • 
1921, viit.. 032. _ 
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A CASE OF ORAL SEPSIS. 

By G. STKr.i.r.-Pr.nKiNs, M.D. Edix. 


On Dec. 12th Kir William Willcox read an interest • 
paper on the above subject at the Medical SociVf v r 
Ix>m?on. rtrul as anil Fepsts h at prv^nf n < #*-!*• 1 

much attention, the following Actin'* 

prove of interest. ou,<1 * 1 ^‘nk. 

Som<- vriirs I un*. roriMihetl ntvut n , , 

health h.nl mtirh det* riomt^l; «.)>,->, ...rr * Prl whr»«4- 
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that if she had any further attacks I was to he sent for at 
once. Nothing was wrong with her except pyorrhoea 
affecting practically all her teeth. Tonics, fresh a'ir, good 
food, and placing her in the hands of a well-known and 
competent dental surgeon to deal with the pyorrhoea was the 
treatment adopted. 

In about a fortnight she had a severe epileptic fit, the 
latter part of which I witnessed. A few weeks later a very 
severe epileptic fit, which I also witnessed, took place, and 
which left her dazed and semi-conscious for several hours, 
and it was many hours before she reg ain ed her usual normal 
condition. As the dentist was obviously making no progress 
with the pyorrhoea I decided to have all her teeth extracted. 
This was done in three sittings, under gas, at intervals of four 
days. Within a week the patient began to improve ; in a 
month she was a totally different girl, and in three to four 


differential diagnosis is not always easy. For many 
°„ ^ese Patients, appendicectomy, whilst technically 
easy of accomplishment, fails to relieve symptoms ■ 
further, many appendices are removed without there 
being sufficient pathological justification for the 
operation. In the out-patient department at St. 
Vincents, of ^y patients who had undergone appen- 
ciicectomy, either there or elsewhere, for the relief of 
chronic appendicitis,” 20 had been completelv 
relieved of their symptoms by the operation, but in 
nine cases symptoms persisted after operation. The 
majority of the unsatisfactory results were in female 
subjects (eight, to one male). .Eight of these were 

. -- admitted to hospital for further study, and a second 

months had regained all her previous good health, love of operation showed the continuation of trouble to be 
games, excellent memory, interest in life, and was a splendid due in three cases to caecum mobile, in three to tubercle 
spemnen of a young healthy English woman. and in two to pericolitis. Detailed notes of the 

The above happened in 1907, lo years ago. The cases given. A common pre-operative syndrome is 
patient has remained in excellent health ever since, did to be found in the case-histories presented by these 
splendid work all through the war, and continues her patients, consisting of indigestion, constipation, 

wm'k rmw sirrmlv fnr tJia lnrn rvf if. no finonni oIItt —4-„-l_i__ _ •-it e n 


work now simply for the love of it as financially there 
is no need for her to do so. She never had another fit 
after the teeth were removed. Her good health and 
her work enabled her to bear up and win through, 
although she lost her only brother, of whom she was 
intensely fond, in the early weeks of the war. 

To my mind two facts stand out: (1) oral sepsis 
as one of the causes of epilepsy, and (2) the value of 
work for the maintenance of health and happiness 


tbiral Satieties, 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND: 

SURGICAL SECTION. 


A meeting of this section of the Royal Academy 
of Medicine was held on Dec. 15th, Sir Wiluam I. de 
Cotjrcy Wheeler, the President, in the chair. 

Mr. J. B. Story showed two cases of 
Suspected Pituitary Tumour. 

The first was a woman, who complained of headaches 
and vomiting. Urine was normal and vision good, 
thougli optic neuritis was found in both eyes. W.R. 
was negative. X ray report was “ pituitary tumour.” 
The second case was a man, whose vision was even 
better than that of Case 1. W.R. negative. Tlie 
X ray report was “ pituitary tumour.” 

Dr. W. M. Crofton commented on the absence of 


inconstant pains situated below or to the right of the 
umbilicus; tenderness over McBurney’s point is 
inconstant; in many women a painful flatulence is a 
dominant complaint. The whole symptom-complex 
is an unsatisfactory one upon whicli to recommend 
appendicectomy offhand. Other observers, notably 
Gibson, of New York, and Enriquet, of Paris, have 
reported anything from 25 per cent, to 40 per cent, 
of bad end-results following appendicectomy in such 
cases. Four different types of living pathology might 
be found responsible for such symptoms, viz.: (1) 
chronic appendicitis, secondary to an acute attack, 
whioh was relieved without operation ; (2) appendicitis 
chronic from the start, and unassociated with other 
intra-abdominal pathological change; (3) chronic 
appendicular pathology accompanying pathological 
changes in stomach, duodenum, gall-bladder, <Src.; 
(4) lesions of ileum, caecum, and colon, such as Lane’s 
kink, mobile caecum, cnecocoloptosis, pericolitis, &c. 
It was not justifiable to recommend operation on the 
case-history and clinical examination alone in such 
cases; before operating on an alleged “ chronic 
appendix ” a complete abdominal diagnosis should 
be made, based on combined clinical, X ray, and 
hcematological findings, as recommended. by the 
Paris School of Surgery. In Mr. Doolin’s opinion, the 
McBurney “ gridiron ” incision was responsible for 
many incomplete operations, and should not be 
taught to students. A large incision, proper] J 
placed and cared for, would heal just as quickly, and 
throw more light on the living pathology under the 
operator’s hand. 

Discussion. 

The President said that there was very little to 

' ’ there 


any signs of hyperpituitarism in either of the patients, be learnt from operative success, but there was 
and asked what was the connexion between the visual a great deal to be ^arnt by^ 


signs and pituitary tumour. disliked the term appendix dyspepsia. 

Mr . A. K, Henry said that in pictures of pituitary had mentioned exploratory laparotomy. Ihet ■ ... 
tumours it was noticeable that the tumours as well sa id that it was ins custo ™^ exhaust ™ P at 
as eroding the fossa, grew out of it and.rose up into aids to diagnosis ^^ZfJs bffore opentog tlie 
the fork between the optic nerves, pressmg on them. least a provisional diagnosis hero e p b 
Unless there were unilateral or bilateral visual signs abdomen. ,, ,. ■ orwntpd 

he thought it dangerous to make the diagnosis of Mr . A . Chance said that, in view a ^ P ao t 

pituitary tumour. As regards treatment, he was ot f ac t that the diagnosis of chmmc appendicitis noi 
opinion that these cases should be treated by X rays to be made with certainty from the clmical indmgs, 
first, and if they faffed operative treatment should the history of the case, or the X ^ay findings, 
be considered. , , , w „ , lM exploratory laparotomy was not, m his opm 

Dr. J. Speakes said that he hoped Mr. Story wouia infrequently necessary. . A 

get the sugar tolerance of these patients taken, as it Dr . 0 rofton said that he was not surprised tn. 
would be of use in diagnosis. . . so many failures occurred,.as.in.a greatmany ^ 

Mr. H. Stores expressed tlie opinion that the no thought was taken of the infecting orgam. - ^ 

X ray diagnosis of enlargement of the sella tu c was of opinion that the surgeons be done by 

should be based not on one plate, but on several, immunisations and not leave them 

P Mr A A McConnell said that in his opinion the 
eoSAta of this sort -re not snfficien^ studied. 


including stereoscopic plates. , , 

Mr. Story, in reply, said that he could, not oe 
certain of these cases being of pituitary tumour; 
he had not yet completed his diagnosis. 

Mr. W. Doolin read a paper on some 

Unsatisfactory Appendicectomies. 

The so-called appendicular dyspepsias cover a 
varied group of living pathological changes, whose 


If an operation was not indicated it would do no 
good, in fact it. would P^^^e^peration, 
diagnosis of a case was not Kn known after 

S °TtT P eSon Tt was sometimes difficult 
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to know whether the. appendix had given rise to the 
symptoms or not. It was not an abnormal appendix 
unless some definite lesion was found when the 
abdomen was opened. lie did not believe that 
X rays were of any use in diagnosing chronic appendi¬ 
citis. In cases where a distended ere cum was found 
it was of great importance and should not be ignored, 
lie thought that Mr. Doolin’s suggestion of examining 
patients under a screen, instead of by isolated 
X ray plates, was very important, as in this way 
a much better idea of the case was obtained, 
'there should be much more definite cooperation 
between the physician, the surgeon, and the X ray 
specialist. 

Dr. Speabes said that he would like to know if 
before a case was diagnosed as one of chronic appen¬ 
dicitis a rectal examination was carried out as a 
routine. He said that as regards X rays, he had had 
a number of patients X rayed and only once got 
much help in this way, when had it not been for the 
X ray specialist he would have made a serious 
blunder. 

A Nric Method of Operation for Angina Pectoris. 

Mr. A. K. IIen'RT read a paper on a Xew Method 
of Excising the I.eft Cervico-thoracic Ganglion of the 
Sympathetic (Jonnesco’s Operation) for Certain Forms 
of Angina Pectoris, illustrated with lantern slides, 
ne said that Jonncsco in 1920- had reported a well- 
authenticated case of angina pectoris associated with 
aortic atheroma, successfully treated by ganglion- 
ectomy of the sympathetic in 19lfi. Jonnesco reported 
his second case in 1921, and Tuffier also recorded a 
success by this method. In the first case the middle 
cervical and cervico-thoracic ganglia were resected on 
the left side. In the second Jonnesco removed in 
addition the superior cervical ganglion, as its removal 
was easy. I uflier limited the resection solelv to the 
left cervico-thoracic ganglion. The operation had 
been suggested to Jonnesco by Francois Franck with 
a twofold object: first, to interrupt afferent impulses 
from the aorta which are responsible for the pain of 
the seizures; secondly, in removing the cervico- 
thoracic ganglion sympathetic filaments ascending 
on the vertebral artery were interrupted, which might 
carry dangerous constrictor impulses to the vessels of 
he bra n stem Mr. Henry thought, too, in #ew of 
the fact that the first patient's pulse-rate increased 
gradually after the operation, that svmpathectomv 
possihh- diminished vagal - grip” upon theheart 
luinovnl of the cervico-thoracic ganglion was ff>n 
essential part of the procedure, and bv the accepted 
antero- atcral route it was difficult. The relation of 
CO '' t ' a to (iu ' ganglion suggested a more 
level M’l'roach by costo-trunsversectomv at this 
h'cl, and with this Mr. Henry had dealt in a previous 
communication. Further investigation 1 ™™ 
suggested to him that as the tip of tthe ' ?co,"ddoH 

ausverec; process was almost level with the head of 

I!::: 


LONDON ASSOCIATION OF THE .MEDICAL 
WOMEN'S FEDERATION. 


;,.... « witvoeu 

the v,u-tehrar,; r i;; r ;.; , ; v ^‘ ( ^^^‘<i nn «i 

a model. This interval wldrl, * * 1 b , y ,m ' a,w or 

intact pleural dome li..,i '"cli appeanal after the 
the safe reparation of t ! J T facilitated 

tram the arterv. M r . lenrv-ls'Y' U< F a 'iglion 

model coiuiexionH, lf theganeho on the 

hy the method of Il r . Alfred^ J } .,vd° 1,,re i K ' ri ,' <a,ion 
regional am.-th^ia, was ugg,J f ‘ \ with 

<4 ('linin'. «i *i*> tin* nnnMhotic 


* be 'Peei.'i,- drug. amt thyroid 

.. ... 




,. lf foreign b.|,1 V 

■mg i-oi„-hid.-d * 


A meettxg of this Society was held on Dec. 12th 
at the Elizabeth Garrett Anderson Hospital with 
Dr. Louisa Martixdale, tlie President, in tiie 
chair. 

Dr. Helen- Mackay read a paper on • 

Pickets in Infants, 

with some views on its .-etiology based on 20 months’ 
work in Vienna. Dr. Mackay first summarised brief!y 
the results of recent experiments on animals carried 
out by McCollum, Hess, MeUanby, and ofcliere, 
showing that light and diet are .-etiological factors 
in rickets. Diets which produce rickets in rats 
exposed to insufficient light may become adequate 
if the exposure to light is increased, and increased 
exposure to light will cure rickets in rats which have 
developed the disease in the laboratory on a defective 
diet. 1 The dietetic factors of primary importance 
appeared to be the amount in the food of an organic 
anti-rachitic factor present, in small amount in milk 
fat-, and in large amount in fish oils, and the amount 
and relative proportion of calcium and phosphorus 
Other factors, such as excessive carbohydrate 
probably played a contributory part. Under the 
auspices of the Medical Research Council and the 
Lister Institute of Preventive Medicine, a party of 
British workers, consisting of Miss Hnrriette Chick 
Dr. Elsie Dalyell, Miss Margaret Hume, Miss 
Henderson Smith, and the speaker had been studying 
rickets m infants in Vienna, where exceptional 
facilities were placed at their disposal. At the Univer¬ 
sity Kinderklinik, where cases of rickets were known 
to develop, Prof. Pu-quet set nside beds for the 
investigation of tlie disease. Sixty cots in all were 
available. Infants were observed on the diet in routine 
use at the kinderklinik, which consisted of full milk 
with heavy carbohydrate additions, and on a con¬ 
trasting diet arranged by the British workers This 
consisted of milk with tlie addition of 5 i.-x iss 0 f 
cod-liver oil. Neither diet was low in milk, and a 
a months old baby frequently received about. 1 pint 
if it. was on the first diet, and 1J pints if it was on the 
second. The results, taking a radiographic standard 
of diagnosis, were clear-cut—in summer no infants 
on either type of diet developed rickets, whereas in 
winter babies on the diet of full milk and carbohvdrate 
developed the disease, while those on the second diet 
did not. All the infants who developed rickets were 
radiographically diagnosed between .Tanuarv and 
April, and most frequently at about (i months 'of a-c 
Curative observations demonstrated the fact that' 
exposure to sunlight out of doom (hi direct sunshine 
or even in the shade), exposure to the light of the 
mercury-vapour quartz lamp, and the administration 
of cod-liver oil, brought about rapid calcification of 
he rachitic metnphyses and healing of the bone 
lesions. All three methods of treatment, however 
were not equally effective i„ improving the general 
health, the most marked improvement occurri,,-?n 
infants treated out of doore. Other work™ ha 
pom <;d out that the seasonal incidence and l ‘ 
prapluoiil distribution of riekut.*> wvr,. \ 

chiefly by light. The potent rays of short ^ 

were easily absorbed, and consequently rvl.itivelv few 
were present m any room lighted through 'glass 
windows. Dr. Mackay was of opinion that in order 
to ensure adequate expos,,*- to light it was ,,f . 

greatest m,|>orta t ieo that infants should 1,.. „ | , 

ihv.re fnspiently and regularly, hut wh-m this 
he attained, and nmm-.a! s„ lm ,. s „ f ns 

the quart/ lamp wer- not available. <, M Miver oil 


Kti*. rimm'al < 


Grunth e! l: >!« ..a li.-n i. a*'. "■* t! 
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differential diagnosis is not always easy. For many 
ot these patients, appendicectomy, whilst technically 
easy of accomplishment, fails to relieve symptoms'- 
further, many appendices are removed without there 
being sufficient pathological justification for the 
operation. In the out-patient department at St. 
Vincent s, of 29 patients who had undergone appen- 
dicectomy, either there or elsewhere, for the relief of 
chronic appendicitis,” 20 had been completely 
relieved of their symptoms by the operation, but iii 
nine cases symptoms persisted after operation. The 


that if she had any further attacks I was to be sent for at 
once. Nothing was wrong with her except pyorrhcea 
affecting practically all her teeth. Tonics, fresh a’ir, good 
food, and placing her in the hands of a well-known and 
competent dental surgeon to deal with the pyorrhoea was the 
treatment adopted. 

In about a fortnight she had a severe epileptic fit, the 
latter part of which I witnessed. A few weeks later a very 
severe epileptic fit, which I also witnessed, took place, and 
which left her dazed and semi-conscious for several hours, 
and it was many hours before she regained her usual normal 
condition. As the dentist was obviously making no progress 

with the pyorrhcea I decided to have all her teeth extracted. • •. c - - - t -- 

This was done in three sittings, under gas, at intervals of four majority ot the unsatisfactory results were in female 
days. Within a week the patient began to improve; in a subjects (eight, to one male). .Eight of these were 
month she was a totally different girl, and in three to four admitted to hospital for further study, and a second 
months had regained all her previous good health, love of operation showed the continuation of trouble to be 
games, excellent memory, interest m life, and was a splendid due in three cases to caecum mobile, in three to tubercle 
specimen of a young healthy English woman. and in two to pericolitis . Detailed notes of thc 

The above happened in 1907, 15 years ago. The 
patient has remained in excellent health ever since, did 
splendid work all through the war, and continues her 
work now simply for the love of it as financially there 
is no need for her to do so. She never had another fit 
after the teeth were removed. Her good health and 
her work enabled her to bear up and win through, 
although she lost her only brother, of whom she was 
intensely fond, in the early weeks of the war. 

To my mind two facts stand out: (1) oral sepsis 
as one of the causes of epilepsy, and (2) the value of 
work for the maintenance of health and happiness. 


tbiral Smtfos. 


ROYAL ACADEMY OE MEDICINE IN 
IRELAND : 

SURGICAL SECTION. 


A meeting of this section of the Royal Academy 


and in two to _ _ 

cases given. A common pre-operative syndrome is 
to be found in the case-histories presented by these 
patients, consisting of indigestion, constipation, 
inconstant pains situated below or to the right of the 
umbilicus; tenderness over McBumey’s point is 
inconstant; in many women a painful flatulence is a 
dominant complaint. The whole symptom-complex 
is an unsatisfactory one upon which to recommend 
appendicectomy offhand. Other observers, notably 
Gibson, of New York, and Enriquet, of Paris, have 
reported anything from 25 per cent, to 40 per cent, 
of bad end-results following appendicectomy in such 
cases. Four different types of living pathology might 
be found responsible for such symptoms, viz.: (1) 
chronic appendicitis, secondary to an acute attack, 
whioh was relieved without operation ; (2) appendicitis 
chronic from the start, and unassociated with other 
intra-abdominal pathological change; (3) chronic 
appendicular pathology accompanying pathological 
changes in stomach, duodenum, gall-bladder, <Src.; 
(4) lesions of ileum, caecum, and colon, such as Lane’s 
kink, mobile caecum, cmcocoloptosis, pericolitis, &c. 
It was not justifiable to recommend operation on the 
case-history and clinical examination alone in such 
cases; before operating on an alleged “ chronic 


of Medicine was held on Dec, 15th, Sir v> rLlJAM I. de appendix ” a complete abdominal diagnosis should 

,,, a.. £> e ma( i e> based on combined clinical, X ray, and 

hsematological findings, as recommended by the 
Paris School of Surgery. In Mr. Doolin’s opinion, the 
McBurney “ gridiron ” incision was responsible for 
many incomplete operations, and should not be 
taught to students. A large _ incision, properl) 
placed and cared for, would heal just as quickly, ana 
throw more light on the living pathology under the 
operator’s hand. 

Discussion. 

The President said that there was very little to 
be leamt from operative success, but there vas 
great deal to be learnt by mistakes, 
disliked the 


Courcv Wheeler, the President, in the chair. 

Mr. J. B. Story showed two cases of 
Suspected Pituitary Tumour. 

The first was a woman, who complained of headaches 
and vomiting. Urine was normal and vision good, 
though optic neuritis was found in both eyes. W.R. 
was negative. X ray report was “ pituitary tumour.” 
The second case was a man, whose vision was even 
better than that of Case 1. W.R. negative. The 
X ray report was “ pituitary tumour.” 

Dr. W. M. Crofton commented on the absence of 
any signs of hyperpituitarism in either of the patients, 
and asked what was the connexion between the visual 
signs and pituitary tumour. 


He 

Doolin 


„„ _ _ . __ term appendix dyspepsia. Mr. vooim 

Mr. A. K. Henry said that in pictures of pituitary had mentioned exploratory laparotomy. The I resi c ■ 
tumours it was noticeable that the tumours as well said that it was Ids custom to exhaust . p 

as eroding the fossa, grew out of it and rose up mto aids to diagnosis b ® fo .^®P®iBbffom opening the 

the fork between the optic nerves, pressing on them, least a provisional diagnosis belo P b 
Unless there were unilateral or bilateral visual signs abdomen. . ,, op „ n)p ,i 

be thought it dangerous to make the diagnosis of Mr. A. Chance said that, in new of the accepte 

pituitary tumour. As regards treatment, lie was ot fact that the diagnosis of chrome a,ppendicitas n 

opinion that these cases should be treated by X rays to be made with certainty fro” 1 % e findings ail 
first, and if they failed operative treatment should the history of the case, or the X ray l omnion 

PTnlnrfllnrv 7n,rmrotomy was not, m ms opnuu , 


be considered. _ , , 

Dr. J. Speares said that he hoped Mr. Story would 
get the sugar tolerance of these patients taken, as it 

would be of use in diagnosis. . . .. , 

Mr. H. Stokes expressed the opinion that rne 
X ray diagnosis of enlargement of the sella turcica 
should he based not on one plate, but on several, 

including stereoscopic plates. _, , 

Mr. Story, in reply, said that he could nou oe 


exploratory laparotomy 
infrequently necessary. , , 

Dr. Crofton said that he was not; surpnsed that 
ou man y failures occurred, as m a great many cases 
no thought was taken of the infecting ° T £J} s i x0U Id 

dolmmunisatioi^s'and^mit^^iv^them to be done by 
Pl 


certein of these S’^cf pituitary tumour ; 'of‘tMs s^were.not sufficiently studied 

ho had not vet completed his diagnosis. If an opera tion was not indicated it. woum uu 

good, in fact it would Ration, 


he had not yet completed 

Mr. W. Doolin read a paper on some 

Unsatisfactory Appcndiccdomics. 
The so-called appendicular dyspepsias 


The so-called appendicular dyspepsias cover *J ho 01 ° P a+"A npraffon it was sometimes 
varied group of living pathological changes, whose ( operation. At operation 
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to know whether the appendix had given rise to the 
symptoms or not. It was not an abnormal appendix 
unless some definite lesion was found when the 
abdomen was opened. He did not believe that 
X rays were of any use in diagnosing chronic appendi¬ 
citis. In cases where a distended caecum was found 
it was of great importance and should not be ignored. 
He thought that Mr. Doolin’s suggestion of examining 
patients under a screen, instead of by isolated 
X ray plates, was very important, as in this way 
a much better idea of the case was obtained. 
There should be much more definite cooperation 
between the physician, the surgeon, and the X ray 
specialist. 

Dr. Speabes said that he would like to know if 
before a case was diagnosed as one of chronic appen¬ 
dicitis a rectal examination was carried out as a 
routine. He said that as regards X rays, he had had 
a number of patients X rayed and only once got 
much help in this way, when had it not been for the 
X ray specialist he would have made a serious 
blunder. 

A New Method of Operation for Angina Pectoris. 

Mr. A. K. Henry read a paper on a New Method 
of Excising the Left Cervico-thoracic Ganglion of the 
Sympathetic (Jonnesco’s Operation) for Certain Forms 
of Angina Pectoris, illustrated with lantern slides. 
He said that Jonnesco in 1920- had reported a well- 
authenticated case of angina pectoris associated with 
aortic atheroma, successfully treated by ganglion- 
ectomy of the sympathetic in 1916. Jonnesco reported 
his second case in 1921, and Tuffier also recorded a 
success by this method. In the first case the middle 
cervical and cervico-thoracic ganglia were resected on 
e ‘ the second Jonnesco removed in 
addition the superior cervical ganglion, as its removal 
was easy. Tuffier limited the resection solely to the 
left cervico-thoracic ganglion. The operation had 
been suggested to Jonnesco by Francois Franck with 
a twofold object: first, to interrupt afferent impulses 
from the aorta which are responsible for the pain of 
the seizures; secondly, in removing the cervico- 
thoracic ganglion sympathetic filaments ascending 
on the vertebral artery were interrupted, which might 
cariy dangerous constrictor impulses to the vessels of 

He faTtW^h f Cn 7 ^ht, too, hTSew of 
the fact that the first patient s pulse-rate increased 
giadually after the operation, that sympathectomv 
possibly diminished vagal “grip” upon the heartf 
Removal of the cervico-thoracic ganglion was the 
essential part of the procedure, and by the accentor! 
antero-lateral route it was difficult. The refafron^f 
the first costal head to the ganglion suggested a more 

leve? t a ? pr -t? c I 1 , • b 7 r c °st°-transversectomy at this 
ie\ el, and. with this Sir. Henry had dealt in a nrpvimi* 
communication. Further investigation, however had 
suggested to him that as the tip of the second dore-d 

Sir ?, 1 Mysnfe 

occupied by the summit of tlio wi s£r ategic interval,” 
the caudal end ofX dome ’.Mween 
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A sleeting of this Society was held on Dec. 12th 
at the Elizabeth Garrett Anderson Hospital with 
Dr. Louisa Martindaee, the President, in the 
chair. 

Dr. Helen Mackay read a paper on • 

Rickets in Infants, 

with some views on its aetiology based on 20 months’ 
work in Vienna. Dr. Mackay first summarised briefly 
the results of recent experiments on animals carried 
out by McCollum, Hess, Mellanby, and others, 
showing that light and diet are aetiological factors 
in rickets. Diets which produce rickets in rats 
exposed to insufficient light may become adequate 
if the exposure to light is increased, and increased 
exposure to light will cure rickets in rats which have 
developed the disease in the laboratory on a defective 
diet. 1 The dietetic factors of primary importance 


intact pleumT dome'had E appeared after the 
the safe separation of the cephalic end^f'ti facllilft ted 
from the artery. Mr. IlemwAtl i end o£ , tlle ganglion 

model connexions of the gangl^n ^-° n the 

by the method of Dr. AlfmdBovrf"etherisation 

™ misst arsaj® 

was the specific drug, and he tbd'nJ’Tm'! s ,h J T roid 

iK""" sl "” M '«■ SlueSASI? 


an 

>en 


^ . 

rem()ved 1 ^n^ r ^p^'' n ad a a^sjiecimen 


appeared to be the amount in the food of an organic 
anti-rachitic factor present in small amount in milk 
fat, and in large amount in fish oils, and the amount 
and relative proportion of calcium and phosphorus. 
Other factors, such as excessive carbohydrate 
probably played a contributory part. Under the 
auspices of the Medical Research Council and the 
Lister Institute of Preventive Medicine, a party of 
British workers, consisting of Miss Harriette Chick 
Dr. Elsie Dalyell, Miss Margaret Hume, Miss 
Henderson Smith, and the speaker bad been studying 
rickets m infants in Vienna, where exceptional 
facilities were placed at their disposal. At the Univer¬ 
sity Xmderklimk, where cases of rickets were known 
to develop, Prof. Pirquet set aside beds for the 
investigation of the disease. Sixty cots in all were 
available. Infants were observed on the diet in routine 
use at the kmderklmik, which consisted of full mill- 
with heavy carbohydrate additions, and on a con¬ 
trasting diet arranged by the British workers This 
consisted of milk with the addition of 5 i.-X i ss of 
cod-liver oil. Neither diet was low in miik, and a 
5 months old baby frequently received about 1 pint 
if it was on the first diet and V ( pints if it was on the 
S 5 C0 ^‘ . e resu ^^3 taking a radiograpliic standard 

°f diagnosis, were clear-cut—in summer no infants 
on either type of diet developed rickets, whereas in 
winter babies on the diet of full milk and carbohydrate 
developed the disease, wlfile those on the second diet 
did not. All the infants who developed rickets were 
radiographically diagnosed between Januarv and 
April, and most frequently at about G months 'of a-e 
Curative observations demonstrated the fact that 
exposure to sunlight out of doom (in direct sunshine 
or even in the shade), exposure to the light of the 
mercury-vapour quartz lamp, and the administration 
of cod-liver oil, brought about rapid calcification of 
the rachitic metaphyses and healing of the bone 
lesions. All three methods of treatment, however 
were not equally effective in improving the general 
health, the most marked improvement occurring in 
infants treated out of doors. Other workers bod 
pointed out that the seasonal incidence and Ico- 
graplucal distribution of rickets were deterrninLl 
chiefly by light. The potent rays of short wave-lenrth 
were easily absorbed, and consequentlv relatively fSv 
were present in any room lighted through JIZ 
windows. Dr. Mackay was of opinion that in order 
to ensure adequate exposure to light it ,n „f i 
greatest importance that infants should laf out of 
doors frequently and regularly, but when this cannot 
be attained and artificial sources of light ™ 
the quartz lamp were not available, cod-liver oil 

S ibet UP ° n to e5Ecrt * Powerful pmphy- 
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A Text-book op General Bacteriology. 

Seventh edition. By Edwin 0. Jordan, Ph D 

Colour Vision. Chicago° and ^Rush CohSe'° f ' 

By W. Peddie, D.Sc.,V.P.R.S.E., Harris Professor and Philadelphia : XV. B. Saunders Comm^T 

of Physics, University College, Dundee. London: 1922 - Pp-744.. 25 s. " P I 

« lld w°’ 1 T? 2 i , Pp ‘ 2 ° 8 ‘ 12s ' 0f? ' Jordan’s Bacteriology- has a definite following in 

Although the Voung-Helmholtz theory of colour this country-: a following which is likely to hold « 
vision is expounded in all standard works on physiology I T on S as the present standard of the work continues 
as well as in such works as Sir John Parsons’s treatise ^ le present edition the characteristics which 
on colour vision Dr. Peddie notes that no English mark this off from , the usual run of bacteriological 
translation of Helmholtz’s great work on physiological text-books, are well maintained. The author seems 
optics has ever appeared. Finding the theory “ simple, ablc to survey bacteriology from a slightly greater 
accurate, sufficient, fit,” the author liere presents a }titude than the majority of his colleagues and he 
English readers with a complete re-statement of Sives us an extremely well-balanced and readable 
Helmholtz’s views. The essential feature of the ? c count of the subject, in which personal experience 
theory is that, to use Helmholtz’s own words, the subjugated to a slavish regard for the literature 

quality of coloured light is a function of only three Technical processes are reduced to a minimum, and 
variables. It is an established fact that all the colours the book gains thereby, whilst industrial and public 
of Nature and of the spectrum can be imitated by the health bacteriology receive more notice than is 
selection of three selected spectral colours. In this usually accorded them in text-books designed for 
fact, according to Dr. Peddie, we have evidence, sure medical men. For this reason the present work can 
and unescapable, of a fundamental t.riplicity in the be especially commended to D.P.H. students. The 
nature of colour perception. This statement is made revision seems to have been carefully carried out, but 
as something almost self-evident; but this is not "here is a curious and deliberate statement, on p. 112, 
necessarily so. Edridge-Green, in his book on the h? rhe effect that B. coli does not ferment mannite, 

“ Physiology of Vision,” after stating the fact that in Further, the table of the differential characters of the 
this sense colour vision is undoubtedly tricliromic, adds various members of the coli-typhoid group is surely 
that it does not at all follow- that the receiving a bttle archaic. How many practical bacteriologists 
apparatus is similarly constituted. We cannot but P a J heed to the growtlion potato or count the numbers 
think that in ignoring Edridge-Green’s point of view °* bairs on the organism ? The insistence on these 
Dr. Peddie is unwise. Sir John Parsons, while strongly academic facts is a cause of confusion to the student, 
disagreeing with Edridge-Green’s opinions, devotes a ' vbo cannot discriminate what is traditionally taught 


considerable portion of his book on “ Colour Vision,” 
published in 1915, to stating them. The subject is 
one for the physicist rather than the clinician, and 
it is enough here to recommend the w-ork to those 
of our readers who desire to study the best possible 
statement of the Young-Helmlioltz theory. When 
they have done this we would suggest a re-perusal of 
EAridge-Green’s criticism thereof in Chapter IX. of 
his book on “ Colour Blindness.” 


usually accorded them in text-books designed for 
medical men. For this reason the present work can 
be especially commended to D.P.H. students. The 
revision seems to have been carefully carried out, but 
there is a curious and deliberate statement, on p. 112, 
to the effect that B. coli does not ferment mannite. 
Further, the table of the differential characters of the 
various members of the coli-typhoid group is surely 
a little archaic. How many practical bacteriologists 
pay heed to the growth on potato or count the numbers 
of hairs on the organism ? The insistence on these 
academic facts is a cause of confusion to the student, 
who cannot discriminate what is traditionally taught 
from what he needs to know. The references to 
literature are sufficient," but we would comment upon 
a tendency to neglect much good work that has 
been done in this country—e.g., the Twort-D’Herelle 
phenomenon is not mentioned. The book is excellently 
illustrated, the English agreeably free from the more 
colloquial Americanisms, and the printing and general 
production are in every way admirable. 


The New Physiology in Surgical and General 
Diagnostic and Therapeutic Errors. Practice. 

Diagnostischc und Therapculische Irrtihncr itnd deren Fifth edition. By A. Rendle Short, M.D., B.S., 

Yerhiitung. Yierzclmtes Heft. Erkrankungen der B.Sc.Lond., F.R.C.S. Eng., Member of Council, 

oberen Luflwcge. Edited by Prof. Dr. J. Schwalbe. British Association of Surgeons; Examiner in 

Part XIV. By Prof. Dr. Friedrich and Dr. Physiology for the F.R.C.S. : late Hunterian 

Albanus. Leipzig:G.Thieme. 1922. Pp.86. 3s.4d. Professor, B.C.S. London: Simpkin, Marshall, 

This is part of a very large series of publications Hamilton, Kent and Co. Ltd. Bristol: John 

dealing with diagnostic and therapeutic errors m all V light and Sons, Ltd. 1922. Pp. 330. 9.. Crf. 

branches of medicine and surgery together with their This book has proved so stimulating in its successive 
special departments. In this volume, which deals editions to those who do not normally return to their 
with diseases of the upper respiratory tract, it is physiological teaching for illumination and help m 
obvious that the authors cannot discuss the mistakes solving problems of surgical 

without entering pretty thoroughly into the whole may venture to apply rather higher critical standards 

provided. This little book has therefore resolved itself two branches of medical having achieved a 

systematic ffis^ussmnsTn cer^ |pecKd suWecte i as ‘-““S of°S 

of rhino-laryngology selected by survev or S his title more in accordance with the 

discussions, however, provide interesting and matmo Ictuafulan^f the Volume, which, in fact, consists of 
live reading. The subjects are arranged partly under actual plan of ^ somo aspects of 

certain symptoms and T^tern- phvstofogy in”surgical practice ? There is a risk that 

examination, and include such matters as P and readers mav be led to believe that under such a title 

ally visible signs produced by diseases f’j'” everrthing^included is new, while anything omitted 

accessory cavities, the mouth and the larynx , hype ® :rti g this respect the title is not 


.uiEPmuiip yx ywv —— --- - -r,, orrp^sorv personal, and. muen oi tne ~- , ' 

transillumination and[ skiagraphy of the nasal accessory which is new L s often either open to 

sinuses ; asthma and hay-fever , the doubt or is not really physiology. Very important 

sputum, cough, and hoarseness , and stenosis physiological problems met with in general practice 

larynx and trachea. , n ,.n,nrlnx receive no word of mention ; there is nothing about tne 

The opinions expressed are sound andImbhod | physiology eff respiration in relation to breathlessness, 
and the work affords an interesting opportunity of “ ^phytaxis is but sketchily treated, 

approaching these subjects from an angle s ‘ ^ chapter on the causation of appendicitis contains 

different from that offered by the numerous systematic bb ^ cJja P^yVan physiology; 15 pages are 
text-books. 
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devoted to the growth of bone, and we doubt whether 
many physiologists would agree with the views here 
set forth,’ because there is a confusion between the 
complete periosteum wluch contains osteoblasts, and 
the fibrous part of it, which can be stripped off from 
the surface of the bone, and which contains no 
osteoblasts. 

More than one reviewer, the author tells ns in his 
preface, has found this book more interesting than a 
novel. We agree that many a novel may be far less 
stimulating, but are inclined to think that with this 
ingenuous phrase the author has put his finger on 
the weak point in his book. It is perhaps a little too 
much like a novel, with the result that its contents 
do not tally with the title or with its purpose, expressed 
in the preface to the first edition, of suiting the require¬ 
ments of general practitioners and candidates for the 
higher examinations in physiology. Prof. Bendle 
Short's book has style, wit, and much, very much, 
that is useful to tell, dealing rather with general 
surgical pathology, surgical technique, pharmacology, 
and such like subjects, than with physiology. The 
work is popular and educative, and we trust- that in 
future editions the title, which has already been 
modified once during the passage through five 
editions, may be altered to suit the contents or. still 
better, the contents expanded and developed on more 
general lines so as to be worthy of an ambitious title. 


Biology. 

Science and Human Affairs from the Vieicpoint o 
Biology. By W. C. Curtis, Ph.D., Professor o' 
zoology in the University of Missouri. London 
G. Bell and Sons. .1922. Pp. 330. 15s. 

T Prof ; .Burris bas read D ean Inge’s Bomane 
Lecture of 1920 he evidently does not hold with. it: 

for he belleves enthusiastically that- the idea o 
Fwp'.'f 3 ^presents a great reality. He believes, too 
C ' anges wl “ ch Die last two or three liundrec 
human 'E'ro ' rrou Sht with increasing velocitv ii 
existence are due to the extension of scienci 
and the scientific habit of mind. The one uronoritim 

comkts^e F. be . otber - for > d the scientific metlioc 

from toleraRn^V* reasonable conclusion 

4i olerably certain data,, it alwavs carries wif}i 

ln>'f.!i° tl0 - n 4 f la,; these conclusions can then be adder 
rns S sonm “ to f ““rthing fresh. A satisfactorv theorv 
facts has E 1 ^ 1 - accounts for the availabb 

ln& d at thG Same time up fresli fieldl o 

sat® 

representative, with tl,E? y o£ .°rgamc evolution a 
biological promts ^^^^^ions of moden 
Present importance of science 11 ,^ Sectlon ’ on th 
are reached, and the relation - ore general topic; 
sociology, and ouch-lit® s ? lence to aesthetics 

whole runs on in a vehi ofcW^ 55 K considered. Th 
encourage the cfishcirtEnF ri opt . llni s l n which wfi 
wonder what good lm is doL Vest,gat ° 1 ' who ma- 
m his Purpose to aS ? eU as conf irm tlr 

ggfcsSSsgssss 


intellect ’ thc thing wortr U °u? na ot nai 

are, It is only l,v wj 


providing temporary expedients with which we may 
survive until our intellects have completely resolved 
the truth. It is an undiluted doctrine of materialism, 
for we are told at the outset that “ facts ” are the 
only things with which the intellect can deal. Of 
these and similar considerations, which are not 
without importance to his subject, the author treats 
hut lightly by implication or not at all. There is a 
suspicion that he does not intend to go very deep and 
that ins chief object is to “ boost ” the importance of 
natural science to relatively lay readers. The slightly 
exaggerated tone in which the book is written is 
perhaps well adapted to this end, though it is apt to 
become rather irritating. But anyone wanting a 
survey of the progress of natural knowledge in relation 
to human life will find here an interesting account of 
the facts, with some refreshing speculations as to their 
ultimate significance. For any recognition that 
religion and literature have made some contributions 
to the "progress” of the last two hundred years he 
will have to look elsewhere. 


Theories of Organic Chemistry. 

By Dr. Ferdinand Henrich, Professor in the 
University of Erlangen. Translated and enlarged 
from the revised fourth German edition of 1921 
by Treat B. Johnson, Professor of Organic 
Chemistry, Tale University; and Dorothy A. 
Hahn, Ph.D., Professor of Organic Chemistry, 
Mount Holyoke College. London : Chapman and 
Hall. Ltd.; New York: John Wiley and Sons, 
Inc. 1922. Pp. 603. 30s. 

The collection of the various theories regarding 
the structure and manner of reaction of organic 
compounds into book form by Prof. Henrich has been 
of such value that Profs. Johnson and Hahn have 
made this translation and added considerably to the 
original by introducing American work. The book 
may still be said to be unbalanced. The chemists of 
this country have also contributed to the theoretical 
aspect and their work is largely omitted. As far as 
possible the theories have been treated historically, 
so that we can trace how a theory postulated years 
a so lias been revived and improved upon at a later 
date. Tiiis historical method is greatly to be recom¬ 
mended. for it gives the reader a proper appreciation 
of the reasons for each theory as it arose and for its 
renewal or rejection in accordance with newer obseri 
various. The subject-matter of the book requires 
careful study, and a wide knowledge of organic 
-chemistry is needed before its contents can be mastered. 
The book is designed for the post-graduate and 
honours student in organic chemistry rather than for 
the medical reader, though several of the chapters, 
such as those on the relation between colour and 
constitution, theories of indicators, fluorescence, and 
chemical constitution, may interest him. Grateful 
acknowledgment for clear description should bo 
given to the translator's. 


Selected Works of Thomas Sydenham, M.D. 
Witli a Short Biography and Explanatory Notes- 
By John D. Comrie, M.D.. F.R.C.P. Edin. 
London : John Bale, Sons and Danielsson, Ltd. 
1922. Pp. viii.—loo. Ss. C d. 

This book forms the second of the volumes of the 
Medical Classics Series under the general editorship 
of Dr. Charles Singer, the first- volume having dealt 
with Lord Lister. Though it cannot he said that 
Sydenham wrought a mighty revolution in the 
practice of medicine as Lister did in that of surgery, 
yet it is fitting that his biography should follow on 
Lister’s, for perhaps no man since tiro days of 
Hippocrates did more for practical medicine’ than 
did Sydenham. 

Dr. Comrie gives us a readable short biographical 
sketcli of Sydenham’s life so far ns it is known. At, 
thc age of IS he matriculated as a Fellow Commoner 
at- Magdalen Hall, this being in May, 10i2. In August 
thc Civil War broke out and Sydenham left lib studies 
to serve in the Parliamentary Horse as a trooper. 
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After the capture of Oxford in 1646 he returned to 
Oxford and entered as a Fellow Commoner of Wadliam 
where, in 1048, Jie was created bachelor of medicine 
by command of the Acting Chancellor, the Earl of 
1 embroke. Little is known of Sydenham’s military 
career, except that he himself says that “ hefaithfully 
served the Parliament with the loss of much bloud 
and thereby much disabled his body,” but his family 
liad certainly done fclie Parliament good service, and 
it is probably on this account that, in the same year 
as he was created bachelor of medicine, he was made 
a Fellow of All Souls vice an expelled Rovalist. 
Among other Fellows were Wren and Millington* both 
of whom later on became Sedleian Professor of Natural 
Philosophy. In 1655 Sydenham resigned his Fellow¬ 
ship, married, and set np in practice in Westminster, 
but, conscious of his lack of medical study, about 
this time he went to Montpellier. When he returned to 
London is uncertain, but it must have been before 
1661, for in that year began his celebrated series of 
observations on the fevers prevalent between 1661 
and 1675. 

Dr. Comrie gives us various little but shrewd touches 
which show the manner of man that Sydenham 
was, as, for instance, his recommendation of small 
beer as a beverage in sundry diseases, as being a fluid 
which “ neither rises to the generosity of wine, nor 
sinks to the debility of water,” an antithetical phrase 
which would have delighted Johnson. The extracts , 
from Sydenham’s writings, of which Dr. Comrie 
gives a generous supply, in fact about one-third of bis 
complete works, include the famous essay on gout 
and the passage describing scarlatina. It is obvious 
that Sydenham could never have seen a case of severe 
scarlatina, for he calls it little more than a disease 
in name only. He must have come across one of 
those waves which scarlatina exhibits of the disease 
in a very mild form, such as that which in later years 
Bretonneau, according to Trousseau, found in Tours 
from 1799 to 1822. During this period Bretonneau 
never saw a single death from the disease, although 
in 1824 it assumed a most malignant form in the 
town and district. 

Dr. Comrie’s book is interesting, and useful also as 
an introduction to the works of Sydenham. 
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between the antrum and the nose.—Mr Geo,™ 
Wilkinson gives a full account of the constructio n? 
his model to illustrate the resonance mechanism of 
the cochlea, with special reference to his now well- 
known theory of the influence of the contained Add 
on the Tubrating mass.—The October numbw conS 
an account by Mr. W. T. Gardiner of two yew 
experience of scarlet fever otitis at Edinburgh C% 

fhil i P The appointment of an otologist, to 

this hospital is the result of representations made by 
the Scottish Society of Otology and Laryngology and 
it is to be hoped that this will before longue the 
routine practice at all fever hospitals; the medical 
superintendent of the hospital stated that the average 
detention of patients with discharging ears had been 
1 educed by about 16 days, with a saving of consider¬ 
able expense to the ratepayers, more, indeed, than the 
salary attached to the appointment. The main points 
of the paper are the administrative difficulties attend¬ 
ing early paracentesis, and the good results obtained 
by parly removal of adenoids in these cases of acute 
otitis.—Mr. F. Holt Diggle describes a case of mixed 
ecto- and rneso-dermal tumour arising from the 
anterior naris, and gives a general description of these 
growths, with some statistics of their incidence and 
site of origin.—I bis is followed by a summary of 
Prof. H. S. Birkett’s Semon Lecture (see The Lancet, 
July 22nd, 1922).—Two cases of vocal cord paralysis 
following cancer of the breast are reported—one by 
Mr. J. M. Darling, in which total paralysis of the right 
cord followed a left mammary carcinoma, a mass of 
glands being found above the right clavicle, and the 
second _ by Mr. G. A. Carter, of bilateral abductor 
paralysis after a carcinoma of the right breast, 
probably caused by pressure of'mediastinal glands. 


Chemistry foe, Beginners and Schools.. . 

Fourth edition. By C. T. Kingzett. London : 

Bailliere, Tindall and Cox. 1922. Pp. 237. -5s. 

Mr. Kingzett, like most thoughtful people, is con¬ 
vinced that the future commercial prosperity of our 
Empire chiefly depends upon the greater cultivation 
of science and in particular the utilisation of chemical 
knowledge, and he is anxious that all our young 
people should have an early opportunity of acquiring 
an elementary knowledge of such subjects. Whatever 
the activities which children of all classes may be called 
upon to lead after leaving school there is no doubt a 
simple knowledge of chemistry and physics will be 
most useful. Much of the matter in this little volume 
is very readable, as well as suitable to the type o 
person for whom it is intended. 

JOURNALS. 

Journal of Laryngology and Otology. 
September and October 1922.-To the September 
number Dr. A. Brown Kelly contributes a 
description of periodontal cysts, and contrasts 
with the much rarer dentigerous cysts ; particularly 
interesting is his account of what he calls latent 
dento-antral cysts’’—that is, periodontal cysts pro¬ 
truding into the antrum hut not producing any bu gmg 
of its walls. They sometimes rupture and cause a 
sudden discharge of clear fluid from the nose ; wlnie, 
if explored by a trocar from the inferior meatus, the 
instrument may enter the cyst at one tune an 
another may pass above it into the antrum. ^enof 
large size and bulging into the antrum the J 
undoubtedly best treated by making an ample 
opening between the cyst ana antrum 


and also 


J ournal of Industrial Hygiene. —The November 
issue contains the conclusion of an intensive statistical 
study of the mortality of coal-miners in England and 
Wales by E. L. Colbs. The study discloses a great 
diversity in death-rates on the various coalfields, and 
that this diversity is accounted for by the fields with 
higher death-rates experiencing higher mortality rates 
from phthisis, pneumonia, bronchitis, and accidents. 
The phthisis rate, although low on all fields, varies 
considerably on the different fields; it affects par¬ 
ticularly the men working at the coal face. An 
explanation of the varying death-rates is sought for 
in the geology of the coalfields, the variations in 
pulmonary diseases being thought to depend upon 
the variety of dust to which the miners are exposed.— 
T. A. Webster provides a note on the silica content of 
some factory dusts, and concludes from his observa¬ 
tions that silica is not responsible for phthisis as it 
occurs among either printers or boot and shoemakers. 
—A clinical study of fur cutters and felt hat workers 
is reported upon by W. Wade. Evidences of mer- 
curialism were frequently encountered. Forty-three 
per cent, of those examined were considered to he in 
some degree poisoned by mercury; in 39 per cent, 
the blood pressure was found abnormally high, 
cases of active tuberculosis were found; but a 
number of cases of heavy callus of the hands and 
Dupuytren’s contraction were found. The method 
of A. D. Waller for computing energy _ output is 
discussed by S. Gairns and M. K. O Brian m the 

light of experimental work. They conclude that the 
method would be useful m saving time, hut> that, 
since it does not give accurate results, it is udsaIis 
factory. The method disregards so many 
essential for accurate determination that it is ho 
to be of little value. 

An article on recent investigations into atmosplicnc 
conditions in industry is contributed to the Decern 
issue bv H. M. Vernon. The author brings tegethei 
a number of observations onatmospheric £ondiUo^ 
recently made in industries by using t e • hoot- 
mometer. The observations were carried out in boot 
and shoe factories, m the pnnfang _tirade :pottei 
industry, cotton weaving ! sheds, and mlau” d ij Ies to d x bc 
value of the work to industrial employers shoul 
considerable.—Miners’ nystagmus is dealt with hj 
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T. L. Llewellyn from the point of view of compensa¬ 
tion. The incidence of the disease in this country is 
pointed out to have greatly increased since the 
introduction of compensation; the incapacity caused 
is found to be largely due to the development of 
psychoneurotic symptoms. The economic loss amounts 
to at least a million pounds a year. In order to 
prevent and limit incapacity from this cause, the 
author recommends (a) a preliminary eye test before 
engagement, (6) provision of surface work for those 
affected, (c) right of appeal to the medical referee, 
(rf) gradual limitation in amount of compensation 
paid, (c) a restricted policy of lump sum payments, 
and (f) the expansion of school medical service to 
include the selection of boys suitable for mining work. 

EXDOCBENOLOGIA E PATOLOGIA COSTITtmONAEE. 
Anno I.- 1922. Yol. I. Soma: Via Ludovisi 46. 
Pp. 41. Abbonamento annuo L.50.—This new 
periodical will be published quarterly. The first 
number has just been issued under the'editorship of 
Prof. G. Viola of Bologna and Prof. N. Pende of 
Messina. The production is artistic, with a white 
cover having a foliate design embracing the motto 
consensus unus con spiratio una, con sententia 
omnia. The paper and type are bevond praise. 
Besides an introductory editorial preface, there are 
articles by Prof. Viola on the Modern Significance 
of the Constitution, by Dr. L. Goldstein on Mental 
Diseases in Relation to the Endocrine-sympathetic 
Apparatus, and by _ Prof. Pende on Modem Appli¬ 
cations of the Doctnne of Internal Genital Secretion 
in which the theories, and practice of Steinach are 
discussed, and also the effects of Voronoff’s testicular 
implantation ; the conclusion arrived at is that inter¬ 
esting as they are from the point of view of endocrine 

wltW ^ i lts prac t ical application, they cannot 
- rcserve be accepted, in the therapv of 
? c L or perv ersion as methods, of cure 
? lQg ll al old age; or as methods for re-juven- 
"“’ ot th ® re^on that old age is not only a 
deterioration of sexual activity nor subordinate tn 
insufficiency of the genital hormones. Therefore the 
estonng to an individual worn out in years his sexual 
eV | n ^mrigh such a benefit were sufficiently 
astm,,, and even admitting that it is a real benefit 
r)r U Anf 0t th ?, samu thing as restoring real vonth 
~ >r '^ bano describes a case of supernumerary testicle’ 
condltl °n in a young man aged 19' Sexual 
development was complete at 12 veare of aee w? 

was Ve nolmv+i SP ° S - iti0n and optimistic. There 

wish the new ^ of the articles. We 

and congratulate the editors’ 

OctZr contoinsTm^or^n lEDIC ‘^ , Ke5E -«ch for 

national Health Board th e P R?rt e f d ii by ^ the Inter - 
uponthe distribution and conto?i of i° Ue i r Found ation 
>n India. It i of hookwo mi disease 

ami should become tlie stondarf U ^f € infol ' m ation 

SSWg s” 

Die correlation between Dufcl" 10 - th ? ir stu dios upon 
ant helminthics and the composition of 

same : W. p. -T 1 * therapeutic values of tlie 
the articles on bacteriological nnA c , onU ? l, ation of 
M'ngar ^discusses 


Annandale has a zoological paper on snails of- the 
genera Biiilimis and Physa in the Mediterranean 
Basin, while TJ. N. Brahmachari writes learnedly 
upon the chemotherapy of antimordal compounds 
in kala-azar; this paper is well illustrated. 
Ghatterjee describes on inadequate grounds a new 
flagellate parasitic in the human intestine. Entomo¬ 
logical papers are represented by M. O. T. Iyengar 
on the larva of Anopheles annandalci ; by *S. R. 
Christophers on the development and structure of 
the terminal abdominal segments and hypopygium 
of the mosquito ; by W. S. Patton on Sypoderma 
crossu, sp. nov., parasitic in its larval stages in cattle 
and goats in the Punjab ; by P. R. Awati on a surrey 
of biting insects of Assam with reference to kala-azar 
for the year 1921-22. Finally, J. A. Sinton has a 
short article on a possible fallacy in the thick-film 
method of examination for malaria parasites. 


Sdu Jhtkirfioirs. 

IMPROVED GAS-OXYGEN-ETHER OUTFIT. 

The illustration shows an alternative pattern for 
my gas-oxygen-ether outfit designed for use at the 
front during the war, and subsequently modified for 
use in borne hospitals. In its present form the stand 

is entirely of 
metal, and is in¬ 
tended ‘ for use 
with large cylin¬ 
ders. The new 
pattern is made 
in two sizes, the 
smaller taking 
2x200 gallon N s O 
and two oxygen 
cylinders up to 
20 feet size. The 
larger size takes 
2 x 500 gallon 
A.O and two 
oxygen cylinders 
up to 40 feet size, 
and is a con¬ 
venience when the 
machine is in 
constant use. A 
further improve¬ 
ment is the sight 
feed and ether 
vessel, which are 
wffh screwed-on 
bottles. The size 
of the glass 
Portion has b been 
reduced, tending 
f&l to greater strength 
and the total in¬ 
ternal capacity 
nas been main- 



extension. A useful accessory is ? r a metaI 

insufflation. This is a unit wl irb rn “^tracheal 
of the upright and wmprkes \ I" £ to ihe *<>P 
combined with a special mercury «f ( £f cu F gau S° 
is very easily adjusted to blow oCi A V;iIve v'hich 
pressure. The device entirelv renio^' a ?/ des!r ed 
troublesome necessity for measudfc ti tLe rather 
mercury m the valve. If *2£L tIle qiI f! n(it >' of 
compressed air can be m„,i ,' - K V cyhnder of 
of the gases. For hetathfg the efT SU ^ at!on ^tead 
an adjustable electric hefter wl£, ^ ottle there is 
anesthetic vapour at the same time! a so hoats the 

Won, 

G -feS.,<g5j p 
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After the capture of Oxford in 1640 he returned to 
Oxford and entered as a Fellow Commoner of Wadham 
where, in 1648, jie was created bachelor of medicine 
by command of the Acting Chancellor, the Earl of 
Pembroke. Little is known of Sydenham’s military 
career, except that lie himself says that “ hefaithfully 
served the Parliament with the loss of much bloud 
and thereby much disabled his body,” but his family 
had certainly done the Parliament 'good service, and 
it is probably on this account that, in the same year 
as he was created bachelor of medicine, he was made 
a Fellow of All Souls vice an expelled Royalist. 
Among other Fellows were Wren and Millington*, both 
of whom later on became Sedleian Professor of Natural 
Philosophy, In 1655 Sydenham resigned his Fellow- 
ship, married, and set up in practice in Westminster, 
but, conscious of his lack of medical study, about 
this time he went to Montpellier. When he return ed to 
London is uncertain, but it must have been before 
1661, for in that year began his celebrated series of 
observations on the fevers prevalent between 1601 
and 1675. 

Dr. Comrie gives us various little but shrewd touches 
which show the manner of man that Sydenham 
was, as, for instance, his recommendation of small 
beer as a beverage in sundry diseases, as being a fluid 
which “ neither rises to the generosity of wine, nor 
sinks to the debility of water,” an antithetical phrase 
which would have delighted Johnson. The extracts 
from Sydenham’s writings, of which Dr. Comrie 
gives a generous supply, in fact about one-third of his 
complete works, include the famous essay on gout 
and the passage describing scarlatina. It is obvious 
that Sydenham could never have seen a case of severe 
scarlatina, for he calls it little more than a disease 
in name only. He must have come across one of 
those waves which scarlatina exhibits of the disease 
in a very mild form, such as that which in later years 
Bretonneau, according to Trousseau, found in Tours 
from 1799 to 1822. During this period Bretonneau 
never saw a single death from the disease, although 
in 1S24 it assumed a most malignant form in the 
town and district. 

Dr. Comrie’s book is interesting, and useful also as 
an introduction to the works of Sydenham. 
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between the antrum and the nose.— Mr Georc 
W llkinson gives a full account of the eonsti-ucti™ of 
Ins model to illustrate, the resonance mechanism of 
the cochlea, with special reference to his now well- 
known theory of the influence of the contained fluid 
on the vibrating mass—The October number conS 
an account, by Mr. W. T. Gardiner of two yearn’ 
experience of scarlet fever otitis at Edinburgh City 
re\er Hospital. The appointment of an otologist, to 

toe SVnHi 'f 1 ^ 3 “fjS. representations made by 
the Scottish Society of Otology and Laryngology, and 
it is to he hoped that this will before long be the 
routine practice at all fever hospitals; the medical 
superintendent of the hospital stated that the average 
detention of patients with discharging ears had been 
reduced by about 1C days, with a saving of consider¬ 
able expense to the ratepayers, more, indeed, than the 
salary attached to the appointment. The main points 
of the paper are the administrative difficulties attend¬ 
ing early paracentesis, and the good results obtained 
by early removal of adenoids in these cases of acute 
otitis. Mr, F. Holt Diggle describes a case of mixed 
ecto- and ineso-dermal tumour arising from the 
anterior naris, and gives a general description of these 
growths, with some statistics of their incidence and 
site of origin.—This is followed by a summary of 
Prof. H. S. Birkett’s Semon Lecture (see The Lancet, 
July 22nd, 1922).,—-Two cases of vocal cord paralysis 
following cancer of the breast are reported—one bv 
Mr. J. M. Darling, in which total paralysis of the right 
cord followed a left mammary carcinoma, a mass of 
glands being found above the right clavicle, and the 
second . by Mr. G. A. Carter, of bilateral abductor 
paralysis after a carcinoma of the right breast, 
probably caused by pressure of-mediastinal glands. 


Chemistry for Beginners and Schools. , 

Fourth edition. By C. T. Ejngzett. London : 

BailliM-e, Tindall and Cox. 1922. Pp. 237. -5s. 

Mr. Kingzett, like most thoughtful people, is con¬ 
vinced that the future commercial prosperity.of our 
Empire chiefly depends upon the greater cultivation 
of science and in particular the utilisation of chemical 
knowledge, and he is anxious that all our young 
people should have an early opportunity of acquiring 
an elementary knowledge of such subjects. Whatever 
the activities which children of all classes maybe called 
upon to lead after leaving school there is no doubt a 
simple knowledge of chemistry and physics will be 
most useful. Much of the matter in this little volume 
is very readable, as well as suitable to the type of 
person for whom it is intended. 

JOURNALS. 

Journal op Laryngology and Otology. 
September and October, 1922.—To the September 
number Dr. A. Brown Kelly contributes a valuaDle 
description of periodontal cysts, and contrasts em 
with the much rarer dentigerous cysts ; particularly 
interesting is his account of what he calls 
dento-antral cysts ’’—that is, periodontal cysts pro- 
trading into the antrum but not producing any bulging 
of its walls. They sometimes rapture and cause a 
sudden discharge of clear fluid from the nose ; wane, 
if explored by a trocar from the inferior meatus, tne 
instrument may enter the cyst at one tune and 
another may pass above it into the antrum. When of 
large size and bulging into the antrum 
undoubtedly best treated by making an arup c 
opening between the cyst and antrum and also 


J ournal op Industrial Hygiene. —The November 
issue contains the conclusion of an intensive statistical 
study of the mortality of coal-miners in England and 
Wales by E. L. Cofiis. The study discloses a great 
diversity in death-rates on the various coalfields, and 
that this diversity is accounted for by the fields with 
higher death-rates experiencing higher mortality rates 
from phthisis, pneumonia, bronchitis, and accidents. 
The phthisis rate, although low on all fields, varies 
considerably on the different fields; it affects par¬ 
ticularly the men working at the coal face. An 
explanation of the varying death-rates is sought for 
in the geology of the coalfields, the variations in 
pulmonary diseases being thought to depend upon 
the variety of dust to which the miners are exposed.— 
T. A. Webster provides a note on the silica content of 
some factory dusts, and concludes from his observa¬ 
tions that silica is not responsible for phthisis as it 
occurs among either printers or boot and shoemakers. 
—A clinical study of fur cutters and felt hat workers 
is reported upon by W. Wade. Evidences of mer- 
curialism were frequently encountered. Forty- tliree 
per cent, of those examined were considered to be in 
some degree poisoned by mercury; m, 39 per cent, 
the blood pressure was found abnormally lug • 
cases of active tuberculosis were found , 
number of cases of heavy callus of , th %^ : ^ L hod 
Dupuytren’s contraction were found.—The methiod 

of A. D. Waller for computing eneigy output is 

discussed by S. Gairns and M. K. O Bnan n the 
light of experimental work. They concludc that tRc 
method would be useful m saving time, but .that, 
since it does not give accurate results, lt is unsato 
factory. The method disregards so many factors 
essential for accurate determination that it is hold 

to be of little value. . , 

An article on recent investigations Mto -afiuosphc 
conditions in industry is contributed to toe DecemOe 

B M Vernon. The author bungs ro^ewt 
a number of observations on atmosphenc .conditions 

recently made in industries by using . ie ia to the 
mometer. The observations were carried out0°^ 
and shoe factories, in the dn -’ es F The 

industry, cotton weaving sheds and m laundnes^ a ^ 

value of the work to industrial ernployeresimua 
considerable.—Miners’ nystagmus is dealt with o> 
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For some years it lias been obvious that the attempt 
at the close of the year to recapitulate the progress 
of medicine in all its provinces, in such a way as to 
indicate the various steps forward that had been 
taken during 12 months, must be a waste of time. 
The range of medical interests is now so large, and the 
subdivisions so numerous, that to deal in any summary 
way with all the scientific and professional advances 
of any one year must resolve itself into so bare an 
outline as to be quite useless to the reader. At the 
same time it is natural to look back at the close of a 
year to seo what are the salient lessons to be learned 
from its happenings, and to ascertain that useful 
movements have been maintained and detected 
abuses have been abated. 

The most important thing that has happened during 
the year in the organisation of the medical profession 
is the coining into force of the Dentists Act of 1921, 
under which the position of a large number of dentists, 
possessing no academic qualification, has been regular¬ 
ised by the granting to them of professional status, 
and under which, also, the activities of the dental 
quack should be restrained in this country—a very 
good instance of the abatement of an abuse. From 
this time forward no names will be added to the 
Dentists’ Register save of those who have undergone 
examination as well as a regular professional cur- 
nculum, and no one whose name is not on that 
Register will be able to sell liis services to the public 
as a dentist. The passage of the Dentists Act has 
however, a greater significance than this. It is a. 
change in professional organisation winch reveals a 
recognition of the unity of medicine in the largest- 
sense. Whenever the scientific side of dentistry was 
discussed during the passage of this Act, the important 
and frequent manner in which oral surgery is bound 
up with general pathology and therapeutics became 
clear; and whde at first sight the dilution of the Dentists’ 
Register with a large number of unqualified names 
might not point to such result, the fact is that the 
frequent testimony to the importance of dentistrv 
has raised the standard of that branch of the profession 

u tlio near future the proper dovetailing of dentistrv 
into tho gonoral work of the medical profession will 
occur as a matter of course, while the la?ger nu^beS 
qualified dentists will admit of more frequent c^sultn 
tion betuoen them and their colleagues And thm, n -1 
out the medical curriculum duringfw S' 

SSt - ~ t 

to perform the surgical operation d „' clt pupped 
the general bearin^onS? "d 1^1 *"**««* 

procedure is the best one lln 1 . ccidc whether the 

"™«w. io, ,1,. p?,-™ ' “V 1 

rather gives them a conception of ’the 'living "bi’.lv ! 


as far as they are ready to receive such instruction 
in the early stage of their training. We have pointed 
out recently that in this direction more might be 
done if on some occasions, and at certain stages in 
their instruction, students had the benefit of joint 
teaching by the anatomist and the clinician, since the 
scientific study of a lesion rests on anatomy and 
physiology, on structure and function. 

In the struggle ever going on between the human 
organism and its minute and unseen foes some progress 
may be recorded, although the season of the year is a 
reminder that the common cold, that bugbear of 
civilised life in winter, remains unvanquished. Proof 
is accumulating that infections such as typhoid and 
dysentery may be successfully attacked by the oral 
route. Striking evidence has been brought- forward 
to show that metallic lead, introduced into the circu¬ 
lating blood, may have a restraining influence bn 
luxuriant cell-growth. The synthetic chemist has 
demonstrated his ability to devise compounds wliich. 
are more poisonous far to parasitic worms than to the 
tissues which they infest. Some practical insight, too, 
has been gained into the intimate working of bodily 
metabolism. The effect of sunlight and special forms 
of radiation has been studied in regard to rickets and 
tubercle. A glandular extract has been isolated able 
to redress, in some degree at least, the faulty economic 
balance in one common disorder of metabolism. None 
of these objects of research is being followed in 
isolation ; each is part of a concerted scheme in which 
clinicians and laboratory workers both play their part. 
We trust that the Centennial Year of The Lancet 
will find us able as well as ready to cooperate in 
all these beneficent efforts. 

-4.- 

Training in Ophthalmology. 

The structure and functions of the eye are such that 
they demand special knowledge and special instru¬ 
ments for their investigation. Thorough training in 
ophthalmology requires a long apprenticeship, and 
has, therefore, necessarily to he postponed to the 
period of post-graduato study. It is not our object 
now to discuss the training of the ophthalmologist 
which is directly catered for at the eye hospitals 
and medical schools. There are certain diseases of the 
eye which frequently first c.ome under the notice of the 
general practitioner, and it is to the training of the 
undergraduate in these matters that we wish to draw 
attention. Such conditions as ophthalmia neona¬ 
torum, intis, glaucoma, and perforating wounds of the 
eye, for example, are fraught with danger to vision 
the preservation of which may depend upon the 
prompt application of appropriate, treatment. 

Ophthalmia neonatorum, as is well known, is one of 
the commonest causes of blindness—a blindness wliich 
dates from tho earliest infancy; and ophthalmia 
neonatorum is a preventable disease. The public 
authorities are well aware of its dangers ; the greatest 
care is taken that midwives shall report suspicions 
cases immediately, and that immediate steps shall be 
taken to ensure proper treatment. It is a grievous 
indictment of the medical profession that tlie Depart¬ 
mental Committee on tho Causes and Prevention of 
Blindness in their report, the subject of an article in 
our columns by .Sir Anxotn Lawson, have felt con 
strained to say (p. 28): "We cannot, however, dis¬ 
regard the evidence that we have heard to the effect 
that some medical practitioners fail to recognise oarlv 
and to notify promptly cases of this disease • it has 
indeed, been stated in evidence before us that some of 
the worst results of ophthalmia neonatorum occur in 
cases which have from the beginning been under the 
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The following extracts are taken from the annual 
review prepared for presentation to Parliament in 
accordance with the requirements of the Government 
of India Act (o & 6 Geo. V., Chap. 61), and recently 
issued under the name of Mr. Ruslibrook Williams 
Director of the Central Bureau of Information. 

Sanitation. 

In successive reports mention has been made o£ the 
difficulties attending the task, of sanitary reform in India. 
The meagre resources of the administration have hitherto 
been able to accomplish but little in the face of widespread 
popular apathy among 270 million persons. The problem 
is in many respects educational,, and its solution must 
necessarily be slow. For it will be almost impossible to 
safeguard India from a heavy death-rate punctuated by 
disastrous epidemics until a change can be introduced into 
the prevailing ideas regarding hygiene. It is not merely the 
widespread poverty of the Indian masses which iends 
sanitation in India its peculiar difficulties. Far more serious 
is the tenacious adherence even of the educated classes to 
social custom and observances often diametrically opposed 
to the dictates of hygiene. It is indeed difficult to imagine 
how the public health of India can be satisfactory until the 
fundamental conditions which govern it have been improved. 
Only with the amelioration of the social and economic status 
of the masses, in conjunction with an increase in the recep¬ 
tivity of the classes to new ideas, will the lamentable 
backwardness in hygiene be radically remedied. Through 
town and country alike there is urgent need of implanting 
the seeds of elemental'}’ sanitary knowledge. The value of 
fresh air, pure water, and wholesome food, as well as the 
elements of domestic and personal hygiene, have to be 
brought into the every-day life of the population. The 
masses, unfortunately, still attribute diseases to the visitation 
of various goddesses, and when sickness occurs, take steps 
to appease offended deities rather than to disinfect their 
water-supply and to prevent the contamination of their food. 

It is in the Indian home, and particularly among Indian 
■ivomen, that a better knowledge and a keener appreciation 
of sanitary principles are most urgently needed. And here 
it is that the old conservative forces exercise their strongest 
opposition to the introduction of new and more healthful 
practice. For work of this kind to be accomplished success¬ 
fully two things are essential. In the first place, it must 
operate in an atmosphere of genuine humanity and altruism, 
such as aloue can supply the driving force necessary to 
overcome the dead weight of century-old inertia. There is, 
unfortunately, little reason to suppose that the transfer of 
sanitation to popular control will usher in the millennium at 
an early date. When all allowances are made for financial 
stringency it cannot be said that the Reformed Provincial 
Governments have thrown themselves enthusiastically into 
the struggle with disease. The daily press, however, shows 
that popular interest in the problems of sanitation is slowly 
increasing, which of itself is a-, good thing. One of the 
encouraging features of the period under review has been 
the increasing number of local associations who are taidng 
part in sanitary work. Voluntary agencies have multiplied, 
and private generosity both in money and service increases. 

Fighting Disease. 

While educated Indian opinion is showing itself gradually 
more responsive to the pressing requirements of public health, 
the steady fight against the diseases which afflict the country 
continues without intermission. The extermination of 
bubonic plague is now regarded as a matter of persistent and 
organised effort; but, unfortunately, there has been 
retrenchment of expenditure on plague measures as a result 
of the introduction of ministerial control. This is probably 
due to diminished fear of a plague epidemic. Both m 1U1J 
and 1920 there was a low mortality from this cause ; and 
the period under review has witnessed a considerable ameli¬ 
oration of the disease. Unfortunately, the disease is carried 
over such gaps bv the continuance of the infection among 
rats ; and the last two months of the year showed that the 
infection still remained. In the meantime the localised 
nature of the outbreaks facilitates the task of the adminis¬ 
tration in dealing with the scourge. . . 

In those parts of India which are afflicted by malaria 
special projects have been undertaken, and in Bengal m 
particular there has been a reduction of the death-rate m 
certain districts. The year on the whole was favourable, 
although the usual amount of morbidity and mortality 
occurred in endemic centres, while the dryer parts escaped. 

The great rise in the price of quinine which has taken place 
sin or the war has set back the very promising campaigns 
which have been carried on for some years for placing [ 
quinine within the reach of the poor. 
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far as possible the effect of the rise in prices the . 

struggling hard against the diffiSdfe imposed 1 financed 
Conferences have been held bv district boards 
throughout the affected districts to formulate ahti-malarhi 
measures and schemes' of water-supply, an d to draw un 
schemes of finance. A malarial observatory to consider 
and correlate the various data has been established at 
Sonar-pur m Bengal, and an additional research officer lias 
been sanctioned. Further, important anti-malarial sanitarv 
be “ undertaken, and only await a more 
favourable financial situation to come to fruition. 

towards the amelioration of leprosy, from which India, 
like many Eastern countries, suffers, recent research has 
( "‘ c ™ uch \, The success by injection with hydnocarpns 
and other oils has enabled the relief of leprosy to be placed 
on a highly effective basis. Recent research indicates that 
leper asylums may be transformed into hospitals for treat¬ 
ment instead of being institutions for the isolation of sufferers. 
J-he noble work accomplished by the Mission to Lepeis thsu 
acquires an added significance, and if only public support 
be forthcoming in sufficient degree, many patients may be 
restored to their homes and to society. 

Concerning cholera, the prospects aTe less hopeful; the 
year was a bad one. Outbreaks of exceptional severity 
occurred. As usual, the influence exerted by large con¬ 
centrations of pilgrims at all the most holy places was very 
marked. The control of the disease should in theory be 
easy; and where elaborate arrangements can be made, 
such as those carried out by the Bombay Government for 
the help of the pilgrims visiting the centres associated with 
the Sinhast fair, excellent results are achieved. 

Small-pox continues rife throughout the country, but, 
except in the case of a virulent epidemic, it is very difficult 
to persuade people to have their children vaccinated and 
almost impossible to get them to submit to revaccination. 
Further, the non-cooperation movement has not left even 
these beneficial activities of Government unharmed, and in 
certain parts the anti-vaccination banner, which some 
members of the educated classes have taken up from time 
to time, is now raised higher than ever, with the result that 
the number of operations during the year under review has . 
shown a tendency for decrease. 


Research. 

In India research is not neglected. During the year 
under review, a School of Tropical Medicine and Hygiene, 
which has for some time been projected, was opened in 
Calcutta. A School of Tropical Medicine in connexion with 
the Parel bacteriological laboratory has been under con¬ 
sideration in Bombay. The project for an Imperial Research 
Institute to investigate the mass of problems which still await 
attention lias been sanctioned. The Indian Research Fund 
Association is conducting important inquiries dealing with 
diseases such as hookworm, influenza, kala-azar, and other 
endemics which oppress India. Prevention also continues 
to claim much thought. The proposals of the committee 
recently appointed to deal with yellow fever have received 
the approval of the Government, and measures against the 
importation of the disease will be carried out as circumstances 
permit. In order to safeguard the introduction of dangerous 
diseases into India by sea, arrangements have been made 
for introduction of early notifications of outbreaks in 
countries possessing ports in maritime relations with India. 
Infant Mortality. 

Among the most pressing problems of India’s health is 
that presented by the appalling infant mortality. It has 
been calculated that every year no fewer than m ™ 
Indian babies die, while many others survive only to Brow 
weak and feeble from unhygienic surroundings during 
infancy. A noteworthy feature of. the period under renew 
has been the further progress of the infant welfare moveme , 
which owes much to the All-India Maternity and Clnhl 
Welfare League initiated by Lady Chelmsford. In all Hie 
great centres of population work is now bemg done for the 
training of midwives, for the instruction of mothers, and for 
the care of babies. Training centres for Indian «nd Anglo 
Indian women have been opened in order to spread the 
elements of infantile hygiene to other parts of India .. » 

hopeful sign of all, Indian ladies are beg.nn.ng to intcrest 
themselves in this work in large numbem. But such is the 
magnitude of the field that consistent and ividesprcad ctf r 
on l scale hitherto impossible must be undertaken, i fan} 
appreciable reduction is to be made m the appalling mortaht} 
of young children. - ,, 

. The admirable work done year by 
National Association for Supplying Medical to the 
Women of India, has been facilitated during .the 
e years tor piacmg , period under review by the decision °ft l g 
In order to offset as | Assembly to grant an increased subsid}. 
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soluble toxins, is unknown. In the case of bacteria 
these mar be destroyed by both intracellular and 
extracellular agencies; where the organism is of a 
fragile nature and the subject possessed of a high 
degree of immunity extracellular destruction is a 
prominent matter, but in the minor grades of immunity 
the humoral factor becomes less evident and the 
cellular one more so, although it is not to be assumed 
that when antibodies cannot be demonstrated by the 
current methods that they are absent. 

To epitomise this view in a few lines, immunity is 
the result of two allied mechanisms, both resulting 
from a single cause—infection — but the two 
factors in play, the humoral and the cellular, are 
independent and autonomous, and in different cases 
either the one or the other may have the greater 
prominence. In the case-of acquired immunity the 
enhanced phagocytosis there seen is the result of the 
presence of specific antibodies, the leucocytes having 
no specially increased activity, the doctrine of the 
habituation of the leucocyte towards a given virus 
being a myth. The authors conclude by examining 
the methods of estimating immunity and the protec¬ 
tive power of a given serum. At'present the only 
reliable procedures are the examination of its protec¬ 
tive power for experimental animals, and the titration 
of its ability to cause fixation of complement in the 
presence of the specific antigen. In their opinion the 
evaluation of the power to cause phagocytosis 
would combine the information given by these 
two _ procedures, but considerable improvements 
in technique are necessary to enable such a pro¬ 
cedure to become a practicable means of accmatelv 
correlating the properties of a serum in vitro 
with its therapeutic power. 


THE ILFORD MURDER. 

From a medico-legal point of view there is little to 
be said with regard to the murder of Percy Thompson, 
of Ilford, by lus wife, Edith Thompson, and Frederick 
Bywatere. Those two were tried and sentenced to 
d , eatb m, a Ien Stby trial, and the fact that Bvwaters 
stabbed Thompson and killed him hardlv 'needed 

reto? > 5? pro ° £ i . The ' voman > according 

to nor letters, bad attempted to poison her husband * 
analysis and examination did not prove that she had 
done so, nor did the absence of such proof absolve 

ISti, ± P T. fc to be made by the defence 

uith regard to the absence of any scars or marks in 
the organs of the body such as might have pointed to 
he adtmmstratmn of glass, and it was complained 
evidence of Dr. B. H. Spilsburv, % the 
effect that the administration of glass, even in fibre 

teave no trale w«4 onlv S 
Ol psychological mlLec tboa of medical ,f 

F pe “r> -u 

could have chosen inall soxual lesion, 
murder of the CCd m ® £he cr ^ 

other wavs open to them fn„'+i Probil ?e 0 1-oa< t to the 
passion. ' It L equallvTo be ^ Ratification of their 
rimuld have blinded at that they 

the instant discovery of ”- to the prospect of 
sequences of p"* ? ™ mC V? nd to the con- 

all points, including tlieir^Si upo . n themselves. _u 
thev exhibited He 
quality of their acts or of tZu ‘lu , natu re and 
wrong. but this fact eV»,w kn ,°\ vled Pe that tliev were 
insanity. If h impWd anvth m- 0 c ^ ed 
played with the theme i n ~’ n ,meant that tliev 

■>mn to J 


^nnotalirns. 
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THE BALANCE-SHEET OF LONDON HOSPITALS. 

The annual Statistical Report of the Ordinary 
Expenditure of 113 London Hospitals, 1 lust issued bv 
the King Edward’s Hospital Fund for London, deal's 
with the year 1921. The hospitals are divided into 
classes as follows : 12 general hospitals, with medical 
schools, and with an average of oyer 100 beds in 
daily occupation; 10 general hospitals, without 

medical schools, and with an average of over 100 beds 
in daily occupation: 11 smaller "general hospitals: 
3 consumption hospitals ; 5 hospitals for wom°n ■ 
7 hospitals for children; 5 ophthalmic hospitals • 
3 hospitals for epilepsy and paralysis ; 14 cottage 
hospitals; S lying-in hospitals, and 35 hospitals 
unclassified; while the various sections of the report 
are devoted to the work and accommodation of the 
institutions in question, the analysis of their income 
and ordinary expenditure, and the cost of working. 
In certain cases group comparisons are made. The 
number of beds in daily occupation was 10 340 
in-patients admitted amounted to 163 43S ’out¬ 
patients totalled 1,451,53S, and the out-natient, 
attendances 6,160,224. The total income of the 
113 hospitals from normal sources was £2,566 114 
while the total expenditure was £2,776,603 ’Tin- 
accounts of 4S hospitals showed surpluses amounting 
in total to over £S4,000, wliile the accounts of 65 
showed a total deficit of nearly £300,000. These 
figures indicate a great improvement over 1020 when 
the income amounted to £2.401.312 and the exnendi- 

tU1 ' e 'cc-fnJn 4 - 27 !; "' hile 40 hospitals bad 

over £S2,000 in the aggregate and 73 had deficits 
amounting to over £465,000. The report controverts 
the unfortunate impression among the public that 
the px-esent financial difficulties of hospitals are due 
to a decrease in lncome—that the charitable public 
are no longer able to give and that patients are 
unwilling to contribute. The figures really show that 
income has risen, but not sufficiently to keen nace 
with the rise in costs ; consequently each recent vear 
has shown a deficit on revenue account. The need 
for moderate and continuous contributions from all 
classes of the community is emphasised. 

THE FACTORS PRODUCING SUICIDE. 

IN a monograph on suicide 5 Dr. Miner, of the School 
of Hygiene and Public Health of Johns Hookims 
University, has collated a huge mass of ureful statistical 
information on tins important social subject for which 
otherwise many reports difficult of access would need 
to be consulted. Ibis is the chief value of the mono¬ 
graph, the second part dealing with suicide bv the 
newer statistical methods of partial correlation not 
adding materially to our knowledge. The incidence of 
suicide vanes greatly in different countries, Germanv 
France. Denmark, and Sweden showing high suicide- 
rates whde m the British Isles, Norwav. Netherlands 
and the south and east of Europe relatively low rates’ 
are experienced. In the United States the suicide 
rate is considerably higher than in Eimlad,aft 
highest in the western States. The suicide-rate, as is 
well known, increases in general with age, but with 
diminishing velocity the highest rate occurring at 
the age-period aa-Oo. when, in England, it "ffive 

times as great in men as in women 

It is unfortunate that Dr. Miner has been unable to 
give international smdde death-rates standard sj<1 for 
age-distribution of population ; in some instances Hi® 
in consequence difiiciUt to be sure whether n * 
onl y an apparent d ifference in t he. ".icide-rare exists" 

rari.-v. No. 2 . J <'" n ial of HvRU-nc. Monosraj.h 
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sole charge of a medical practitioner.” The differential 
diagnosis of iritis and acute glaucoma is often difficult, 
hut treatment founded upon a wrong diagnosis may 
easily lead to loss of sight. The indiscriminate use of 
atropine is liable to induce an acute attack of 
glaucoma in a patient suffering from the chronic 
form of the disease, and a year seldom passes 
without several such cases being seen at an oph¬ 
thalmic hospital. An eye which has been injured 
by a penetrating wound is a potential source of 
sympathetic ophthalmia, with resultant blindness, and 
every such case should be referred immediately to an 
ophthalmic surgeon. 

Ophthalmologists have long recognised that the 
training of undergraduate medical students in diseases 
of the eye leaves much to be desired. It is true that the 
General Medical Council demands attendance for three 
months in the ophthalmic department, but this does 
not meet the requirements of the situation. The 
immediate aim of the student is to pass Ms examina¬ 
tions and become qualified. He has to cover an 
immense amount of ground, and he quite naturally, 
and indeed wisely, devotes Ms energies to the subjects 
he is certain to be examined upon. He feels that if 
he is asked a question on “ eyes ” Ms examiners may 
have no special knowledge of the subject themselves, 
and that in any case he will not be ploughed on this 
subject. In 1919 the Council of British Ophthal 
mologists submitted this resolution to the General 
Medical Council : “ No student shall be considered 
to have passed the qualifying examination unless he 
has shown a sound knowledge of practical ophthal 
mology in an examination conducted by ophthalmic 
surgeons.” "Whilst regretting that the General Medical 
Council decided to take no action in the matter, we 
can to some extent sympatliise with their attitude 
They realise how crowded the curriculum is. and 
also the difficulties of special examinations for 
pass diploma. We all desire reform of the curriculum 
for the qualifying examinations fitting them to 
meet the requirements of general practice. The 
difficulty as to special examinations should not be 
insuperable, but it is none the less a delicate problem 
much ground having to be covered, while no time 
can be wasted. There is no legitimate demand for a 
multiplicity of special examinations, and the following 
suggestion from a leading ophthalmologist seems to us 
a valuable as well as an ingenious one. Ho writes 
“It might be best if the student had a short viva 
voce examination by one special examiner, he 
being ignorant before the ordeal whether he would 
be examined by an ophthalmologist or, say, an oto- 
rhino-laryngologist.” Whatever the way out, the 
question is of such importance as to merit very careful 
and serious consideration, especially in view of the 
fact that the Departmental Committee already referred 
to, consisting not only of medical men but also of 
laymen specially conversant with the incidence of 
blindness in the community, unanimously recommend 
“that the General Medical Council again bo urged to 
insist that every student presenting Mmself for a 
qualifying examination in medicine shall be examined 
in ophthalmology.” 
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national celebration of 



Phagocytosis and Immunity. 

Last Wednesday was the 100th anniversary of the 
birth at Dole in the Jura of Louis Pasteur, and the 
event was celebrated there by bell-ringing and at the 
institute in Paris, which beam his name and contains 
Iris ashes, by a private gathering of relatives^and 
savants. Meanwhile at the Sorbonne, the 
Association of Paris Students did honour 


General 
to their 


which a design for a new 50-centimes stamp 

r,ftfn/ n i S a P° rtrait ° f " tile great scientist-lias received 
officral sanction The work of the Pasteur Institute 
still largely follows the direction given to it by its 
founder, but the interpretation of the problems of 
resistance and immunity in terms of the actual and 
1 . amate mechanism of the destruction of organisms 
within tiie body is still a problem awaiting elucidation, 
or long the matter has been in dispute between two 
so ' loc ” s > the phagocytic one of Metchnikoff, 
and tiie humoral school, which grew out of Nuttali/s 
classical experiments on anthrax and was enlarged and 
sustained by the work of Pfeiffer. Of later years an 
excessive devotion to the humoral theory, paid 
especially by German workers, has led to many 
interesting discoveries in the nature of serum reactions, 
some of which are of the greatest practical importance 
in medicine, but has rather drawn attention away 
from the problem of immunity in its strictest sense 
and left us, instead, with a series of tests for infection 
which may have but little bearing upon the processes 
of resistance within the body. The work of Dents 
and Leclef, followed by the more detailed studies of. 
YV right, lias tended to show that, as so often is the 
case, the truth may lie in a middle path and that 
both of the agencies upheld by the rival schools may 
participate to bring about one and the same result. 
This opinion is that generally adopted at the present 
day to explain- the phenomenon of anti-bacterial 
immunity.' ' 

In the current number of the Annales of the 
Pasteur Institute M. Nicot.t.e and E. Cesari 1 present 
a very readable and fair account of the present 
position of the phagocytic doctrine. In reviewing the 
subject they define a phagocyte as a cell, either fixed 
or mobile, which lias the property of taking up and 
digesting (when this is possible) formed particles. The 
ability to engulf these particles is intimately allied to 
the motile nature of many of these cells and these 
two properties appear to vary with the same conditions. 
Amoeboid movement and emigration from the vessels 
are the result of changes in surface-tension of the 
cell, which are brought about by physical, and 
chemical means, and the direction of such movements 
depends upon the relationship of the cell to the mode 
of diffusion of the agent causing these changes. 
Other things being equal, the rate of movement of 
the cell is a function of the temperature. The actual 
process of phagocytosis resolves itself into three acts: 
adhesion of the particle to the surface of the phago¬ 
cyte, englobement of the former, and its digestion. 
The act of adhesion is a brief phase and not readily 
seen with bacteria under the usual condition ot 
experimentation. It is, however, readily observed 
with large particles at low temperatures, m wnicii 
case phagocytosis does not proceed beyond this stag. 

The engulfing of the Particle may take place m two 

ways, with large particles, and active ceils, the lattei 
flow kround the invader and engulf it in the way m 
which it is commonly stated that anamoebafeed, 
but with non-amceboid cells, or with motile cells 

which are less active, the particle enters the p < g .. 
by “ simple penetration ” passing, apparently actively 
attracted, through the cytoplasm of the mto ts 
interior; this would appear to be an important 
mechanism in the phagocytosis of bacteria. In tl u 
engulfing particles the mechanism f° u °wedm ^ 
particular case appears to depend upon t 
of the cell cytoplasm which, agam. may well be a 
function of the temperature at which the reaeti 
observed. The sequential digestion of the P'™^ 
is a matter of intracellular ferments and, mthe^ase 
of formed particles, is probablj aided . . y ie j r 

tion of antibodies and complement pMorto then 
being taken- into the f?ococyte ceU-substance^ 
regard to the relationship of antibodi s P ? j 0 
the function of the latter, in t he case of res istances 

do 
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soluble, toxins, is unknown. In the case of bacteria 
these maj; be destroyed by both intracellular and 
extracellular agencies’; where the organism is of a 
fragile nature kind the subject possessed of a high 
degree of immunity extracellular destruction is a 
prominent matter, but in the minor grades of i mm unity 
the humoral factor becomes less evident and the 
cellular one more so, although it is not to be assumed 
that when antibodies cannot be demonstrated by the 
current methods that they are absent. 

To epitomise this view in a few lines, immunity is 
the result of two allied mechanisms, both resulting 
from a single cause — infection — but the two 
factors in play, the humoral and the cellular, are 
independent and autonomous, and in different cases 
either the one or the other may have the greater 
prominence. In the case-of acquired immunity the 
enhanced phagocytosis there seen is the result of the 
presence of specific antibodies, the leucocytes having 
no specially increased activity, the doctrine of the 
habituation of the leucocyte towards a given virus 
being a myth. The author's conclude by examining 
the methods of estimating immunity and the protec¬ 
tive power of a given serum. At present the only 
reliable procedures are the examination of its protec¬ 
tive power for experimental animals, and the titration 
of its ability to cause fixation of complement in the 
presence of the specific antigen. In then' opinion the 
evaluation of the power to cause phagocytosis 
would combine the information given by these 
two _ procedures, but considerable improvements 
in technique are necessary to enable such a pro¬ 
cedure to become a practicable means of accurately 
correlating the properties of a serum in vitro 
with its therapeutic power. 


THE ILFORD MURDER. 

From a medico-legal point of view there is little to 
be said with regard to the murder of Percy Thompson, 
of Ilford, by Ins wife, Edith Thompson, and Frederick 
Bywateis. Those two were tried and sentenced to 
death after a lengthy trial, and the fact that Bvwater* 
stabbed Thompson and killed him hardlv’needed 
medical evidence in its proof. The woman, 'accordine 
to her letters, had attempted to poison her husband : 
analysis and examination did not prove that she had 
done so, nor did the absence of such proof absolve 
b< ?, r ; A point was sought to be made by the defence 
with regaid to the absence of anv seal's or marks in 
or | ai ? s .°. E bod T such as might have pointed to 
he admin,strahon of glass, and it was comp ained 
that, the evidence of Dr. B. H. Snilsburv u u, 
effect that the administration of glass, even ’in fahlv 
large pieces, might leave no trace, was onlv Si * 

^ noL twev^ tried°!uid'sentenced^fOT SjpT 

of psychological roller than£ mcd^al^ ; 

CSat^eroltrfXes^h <? at tbere is ™ *eed 
wondered, vfifilc reacVmgU how t™" 5 ' must ha '" 
young persons strongl/actuated hv pel T ns ’ CVel: 
■could have chosen in nil ' -cxual passion, 

murder of the ]hmhta £ l Clr ™tances, the cruel 

oilier wavs open to them foT- i ti Pre ^ eI 2? c l "° ad the 

passion. ’ It is equal v?/?, tbo edification of the 

should have bffld't at that 

the instant discovery of 3 % tbe P«>spect oi 
sequences of its certain ? cume, and to the con- 
all points, including theirl videm-p 0 ' 11 lj lemselves . At 
* hey exhibited no nnnllll- l n the witness-box 
qunlitv of their acts or^f l-n 0n i°i tbe nature and 

wrong, but this fact’ coiihl 4ba4 tliev w e « 

vanity. If it implied^ ^ ; a, ‘° Sed ** Proof 
Played with the tlicnie s 0 ‘ K n .' ea . nt 4 hat thev 
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THE BALANCE-SHEET OF LONDON HOSPITALS. 

The annual Statistical Report of the Ordinary 
Expenditure of 113 London Hospitals, 1 just issued by 
tbe King Edward’s Hospital Fund for London, deal’s 
with the year 1021. The hospitals are divided into 
classes as follows : 12 general hospitals, with medical 
schools, and with an average of over 100 beds in 
daily occupation: 10 general hospitals, without 

medical schools, and with an average of over 100 beds 
in daily occupation; 11 smaller general hospitals : 
3 consumption hospitals; 5 hospitals for women ; 
7 hospitals for children; 5 ophthalmic hospitals ; 
3 hospitals for epilepsy and paralysis; 14 cottage 
hospitals; S lying-in hospitals, and 35 hospitals 
unclassified; while the various sections of the report 
are devoted to the work and accommodation of the 
institutions in question, the analysis of their income 
and ordinary expenditure, and the cost of working. 
In certain cases group comparisons are made. The 
number of beds in daffy occupation was 10,340 
in-patients admitted amounted to 163,43S, out¬ 
patients totalled 1,451,53S, and the out-patient 
attendances 0,160,224. The total income of the 
113 hospitals from normal sources was £2,566,114 
while the total expenditure was £2,776,603. The 
accounts of 4S hospitals showed surpluses amounting 
in total to over £84,000, wliffe the accounts of 05 
showed a total deficit of nearly £300,000. These 
figures indicate a great improvement over 1920, when 
the income amounted to £2,401.312 and the expendi¬ 
ture to £2.784,277. while 40 hospitals had surpluses 
over £S2,000 in the aggregate and 73 had deficits 
amounting to over £465,000. The report controverts 
the unfortunate impression among the public that 
the present financial difficulties of hospitals are due 
to a decrease in income—that the charitable public 
are no longer able to give and that, patients are 
unwilling to contribute. The figures reallv show that 
income has risen, but not sufficiently to" keep pace 
with the rise in costs ; consequently each recent year 
has shown a deficit on revenue account. The need 
for moderate and continuous contributions from all 
classes of the community is emphasised. 


• — -- . ..vwwviMLI OUJOJUt. 

lx a monograph on suicide”- Dr. Miner, of the School 
of Hygiene and Public Health of Johns Hopkins 
L niversity, has collated a large mass of useful statistical 
information on this important social subject, for which 
otherwise many reports difficult of access would need 
to be consulted. This is the chief value of the mono¬ 
graph, the second part dealing with suicide bv the 
newer statistical methods of partial correlation not 
adding materially to our knowledge. The incidence of 
suicide varies greatly m different countries, Germanv 
France. Denmark, and Sweden showing liigli suicide- 
rates: while m the British Isles, Nonvav, Netherlands 
and the south and east of Europe relatively low rates 
are experienced. In the United States the suicide 
rote is considerably higher than in England andk' 
highest in the western States. The suicide-rate as is 
well known, increases in general with ago? bufc’^rith 
duiunislnng velocity, the highest, rite eke • xntI i 

the age-period 55-05, whenf ln England 

tunes ns great in men as in women ‘ fc 1 flve 

It. is unfortunate that Dr. Miner ’ins . 

give international suicide death-rates sfwi > ll S ab J c , to 
age-distribution of population; 

in consequence difficult to bc snrc’Sil f esltls 
onl y an apparent difference in the sulcide-rafc exits' 

1 Suicide ami Its llclatfoa to ofmk*?' p0s , t rn -'C. '-tract 

•Inlm 11 Minor. Ph.Jl. <America, „ ~ ,e , a, . ul , Other Factors 
8erit-, No. 2. July, 1922 f °’ ,rnal of HJkicne, Mon^raph 
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The various possible factors producing suicide are 
reviewed and certain features stand out. clearlv. 
Germans show a high rate, the Slavic nationalities ‘a 
low rate; but this difference not improbably is 
connected with religion rather than race; for 
suicide is much less common in Roman and Greek 
Catholic countries than in Protestant countries. The 
largest number of suicides occur in the months of 
May or June, but no satisfactory explanation of this 
fact is forthcoming. In Munich the suicide-rate 
among Jews was formerly on a level with the Roman 
Catholic, but the Jewish rate of suicide now equals 
the Protestant. Here again we should like to know 
whether alterations in the age-distribution of the 
populations compared have affected the result. The 
suicide-rate is said to be “ normally ” (a sinister word 
in this connexion) higher in urban than in rural 
communities. This correlation holds good in every 
country investigated. Among women the suicide- 
rate is much lower than among men at all ages, the 
two rates approaching nearest to each other at the 
ages 15-25. The suicide-rate is much higher among 
single and widowed than among married persons. 
Among married people the rate of suicide in Prance 
is much lower among married women and men with 
children than among the childless. It varies much in 
different occupations, but especially high- rates hold 
in industries in which alcoholic excess is frequent. 

The motive of suicide has been the subject of 
statistics in Germany, Prance, and Italy, in Serbia, 
and in a.number of other countries ; and some of the 
tables enumerating the distribution of alleged motives 
are reproduced in Dr. Miner’s report. They must, we 
think, be regarded as on an even lower level of scientific 
value than the stated causes of insanity which have 
appeared year by year in the reports of the Board of 
Control. Insanity in these reports has been ascribed 
to alcoholism, to distress and shock, and to a number 
of other antecedent conditions, which may have 
precipitated attack, but often are not its essential 
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of these compared groups differ so greatly. But that 

ab?i’Va mU t ?h “ ifc J? hig . W 7pwbable, andthe remark¬ 
able reduction m the suicide-rate during the late war 
vhen men s and women’s minds were occupied with 
unselfish interests, confirms this view. The rate of 
suicide m England reached its lowest in 1917, when it 
was 100 per million living for males and 38 for females 
as compared with 157 and 47 respectively in 1901-10.' 


A CHAIR OF PUBLIC HEALTH FOR GLASGOW 

Mr. Henry Meehan’s gift of £25,000 will enable the 
umvereity of Glasgow to found and endow a chair of 
public health. No conditions other than the use of the 
money for this purpose have been attached to the gift, 
which has been gratefully accepted by the University 
Court. The department of public health in the Uni¬ 
versity has hitherto been carried on by Prof. John 
Glaister, in conjunction with that of medical juris¬ 
prudence. With the foundation of a separate chair 
will disappear the anomaly that no separate place has 
been given to the academic teaching of public health 
in a city of over one million inhabitants, with a birth¬ 
rate of 29-1, a death-rate of 15-3, and an infant 
mortality-rate of 105. The annual reports of the 
medical officer of health, Dr. A- K. Chalmers, have 
contained from year to year material enough for 
scientific study. Glasgow has had special reason to 
consider food problems, and nothing could more 
suitably be the concern of a chair of public health than 
the study of nutritional questions on a broad Socio¬ 
medical basis. _ 


cause. So also with the “motives of suicide.” In 
Bavaria, for instance, icedhtm vita; was the ascribed 
cause of 8-1 per cent, of all cases in 1881-90, of only 
3-7 per cent, in 1891-1901. Does either figure 
possess any value whatever ? Mental diseases in the 
earlier period are stated to have caused 32-5 per 
cent., and in the later period 38‘8 per cent., of the 
total cases. Obviously, these figures can have little, if 
any. scientific value. Audit appears probable, similarly, 
that the increased proportion (e.g., from 11-7 per 
cent, of suicides in females in Saxony in 1881-90 to 
17-7 per cent, in 1891-95) ascribed to physical illness, 
represents in the main merely an altered proportion 
of surmises on the part of those responsible for the 
verdict in each case. If this be so, then grave doubt 
attaches to one of the chief conclusions of the mono¬ 
graph: “Both mental and physical diseases are 
increasing in importance as motives.” And if this be 
so, then we must equally doubt the validity of the 
inference that either the health of the population is 
not improving in the same fashion as the general 
mortality, or the moral resistance to the effects ot 
illness is decreasing. It must be remembered that the 
verdict as to motive of suicide is commonly based on 
circumstantial evidence collected after the event, 
and that unless in every instance investigation has been 
made by a skilled investigator, comparable results 
cannot be expected when the experience of one period 
is contrasted with that of another. f 

The main and probably the correct inference from 
the bias of international figures does not appear to be 
helped by the elaborate mathematical analysis in the 
second part of the monograph This inference is that 
the increase of suicide is to be associated withtim 
breaking away from traditional beliefs and sanctions, 
the increasingly individualistic view-pomt, the 
“ decrease in group spirit which characterised so much 
of MneteenKnturl thought,” This is a proposition 
difficult to prove, and the high smcide-rate m t 
professions, except the clerical, and the low suicide 
rate in farmers and agricultural labourers does not 
necessarily confirm it, as the other conditions of life 


VACCINATION FOR TYPHOID OSTEO¬ 
PERIOSTITIS. 

The position into which vaccines have fallen in the 
minds of some is reflected in the suggestion, recently 
made by an eminent consultant, that their greatest 
sphere of usefulness is in the treatment of neur¬ 
asthenia. The attitude may reflect either a sense of 
disappointment after patient trial, or a willingness to 
raise a laugh anyhow, but the value of vaccines in 
certain well-defined diseases has been established. At a 
meeting of the Academic de Mdddcine in Paris on 
May 9tli, 1922, H. Vincent referred to the dramatically 
beneficial action of vaccines in bone disease following 
infection with the typhoid bacillus or paratyphoid B. 
His praise is emphatically endorsed by Dr. T. 
Schonf elder, 1 whose experience with autogenous 
vaccines in bone disease of typhoid origin is certainly 
encouraging. One of his patients was a man, aged 42, 
who, during a typical attack of typhoid fever, 
develope i a tender swelling in the seventh right rib, 
near the ; ternum. An abscess formed at this spot 
and was incised and scraped, typhoid bacilli being 
found in tne pus. The wound would not close m spite 
of repeated scrapings and resection of bone. After tins 
condition had lasted nearly two years and the patient 
had become greatly debilitated, an autogeno 
vaccine was prepared from the pus which containe 
typhoid bacilli in almost pure culture. The sub¬ 
cutaneous injection of 500 million germs pro 
most violent reaction—fever, rigors, vomiting, and 
headache. When he was re-examined a week late 
there was a very tender swelling, fully as large as a 
walnut, at the site of the injection. The dose was 
now reduced from 1 c.cm. to 0-75 c.cm. But the 
reaction provoked was quite as Xiolen 
second as after the first injection. The patient no 
presented two large, tender swellings, neitherr of 
which showed any tendency to diminish. The third 
injection (1 c.cm.) gave rise to a mucli slighter gencral 
reaction, but again a swelling,.of the size of a walnut, 
appeared at the.site of the injection. , ( 0 

days all three swellings began simultaneously to 
dwindle and become less tender. In csmulta- 

week they had completely. disappeai ed. Simidta 

neously the fistula communicatingjnth the abscess 
cavity in the neighbourhood of the s__ 
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to close, and in a few days the wound healed com¬ 
pletely. Permanent recovery followed. This case 
is the more convincing as it corresponds m several 
points vrith one of Vincent’s cases in which a poly¬ 
valent typhoid vaccine was given to a patient who had 
contracted typhoid fever sis years earlier and who, 
after infection with paratyphoid B, had developed 
osteitis of the lumbar vertebra. Vaccine treatment 
of typhoid bone disease is the more worthy of trial as 
the results of surgical and medicinal treatment often 
leave much to he desired. Altogether about 30 cases 
have been recorded in which vaccines have been given 
for typhoid bone disease. 


ment intend eventually to make it compulsory. An 
examination of a table showing the number of persons 
whose names were entered on or removed from the 
official list of registered practitioners for the period 
1915 to 1920, inclusive, shows that a high standard 
is maintained in Bengal. Out of 353S names registered 
during those years only 138 were removed, of which 
137 were on the grounds provided for in Section 28 of 
the Act (evidence of death) and one for ceasing to 
practise. There were no erasures for fraudulent or 
incorrect entry, or for criminal non-hailahle offences 
ending in conviction, or for infamous conduct. 


CONGENITAL ABSENCE OF THE SPLEEN. 

According to Dr. S. McLean and Dr. H. R. Craig 1 
of the Babies Hospital, New York, who report an 
illustrative case, congenital absence of the spleen is 
one of the rarest visceral anomalies. It. may occur as 
an isolated abnormality, or, as more frequently 
happens, he associated with other congenital malfor¬ 
mations. In nine of the cases collected by the 
writers the individual with this defect reached middle 
life without recognisable disturbance, and one woman 
who had four normal pregnancies died of pulmonary 
tuberculosis at the age of 73. Adami and Nichols, 
who state that the place of the spleen is more often 
taken by nodules of splenic tissue in various parts, 
allude to Albrecht’s case in which the normal spleen 
was absent, but nearly 400 splenunculi ranging in 
size from a pin’s bead upwards were found scattered 
throughout the abdominal cavity. In the case 
reported by the present writers, and" in the four other 
infants recorded with congenital absence of the spleen, 
there was apparently no hyperplasia of lymphoid 
tissue, while in only two out'of the nine adult cases 
was there a definite lymphoid hyperplasia which was 
regarded as compensatory. The,"present case was that 
of a male infant, aged 3 mouths, admitted to hospital 
for broncho-pneumonia. Death took place three 
weeks later, and in addition to broncho-pneumonia 
the autopsy revealed congenital absence of the spleen, 
congenital malformation of the heart (patent auricular 
and ventricular septa and transposition of veins) 
supernumerary lobes in the Iurnrs (three lobes in the 
left and four in the right), and transposition of the 
right and left lobes of the liver. In spite of a prolonged 
search no supernumerary spleens were found. The 
coeliac axis had been removed, so that search for the 
splenic vessels could not be made. Prom a review of 
the literature and a study of their own case the 
writers conclude that congenital absence of the spleen 
is not a serious handicap. 


UNQUALIFIED MEDICAL MEN IN BENGAL. 

Of recent, years there appears to have been - 
rapid growth in the number of unqualified medica 
practitioners in Calcutta. Their shops are fount 
scattered all over_ the city, sometimes well stockw 
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A PIONEER MENTAL HOSPITAL. 

The 125th annual report of The Retreat, York, 
a registered hospital for the treatment of mental 
diseases, records the retirement of Dr. Bedford Pierce 
in the early part of 1922, and includes a short retro¬ 
spect of the far-reaching changes wliich have taken 
place during his 30 years of office as medical superin¬ 
tendent. An example of these changes is the institu¬ 
tion of systematic training for mental nurses, whose 
efficiency and status at the present day owe much 
to Dr. Pierce’s influence. As the first institution in 
England to merit the description of “ mental hospital,” 
unkn own though this term was at the foundation in 
1796. the Retreat is a place where high tradition has 
been maintained and amplified over more than a 
century. We wish Dr. Henry Yellowlees every success 
on his appointment as Dr. Pierce’s successor. Interest¬ 
ing features in the report are a clear pronouncement on 
the vexed question of certifying voluntary hoarders, 
and a summary of the conclusions as to the correlation 
between the causative factors in insanity furnished by 
compiling a table of retiological factors in first-attack 
cases over a period of 17 years—a feature of statistical 
work which elsewhere is commonly neglected. Millfield 
is a large country house, adapted" for the treatment of 
borderland cases, situated at some distance from The 
Retreat, and entirely distinct from it, although staffed 
by the same medical officers. We are glad to read 
that this annexe, although not hitherto a success 
financially, is to continue its work. It represents a 
type of enterprise which deserves success; the class of 
patient is by no means small for whom a compromise 
between mere rest at home and strict supervision in 
a mental hospital is the ideal treatment. 


EPIGASTRIC PAIN IN APPENDICITIS. 

The recognition of epigastric pain in appendicitis 
is now universal. Although absent in some cases, it 
is present in the great majority, and a detailed 
attention to the history will reveal it as a forerunner 
of the right-sided appendix pain. Dr. J. Vorschiitz, 
of Eberfeld, 1 attempts to explain this epigastric pain. 
It is. in bis opinion, due to irritation of the solar 
plexus, brought about by a lymphangitis originating 
in the appendicular inflammation. He has" drawn 
this inference from the results of certain animal 
experiments. First, he demonstrates that the solar 
plexus of rabbits contains sensory nerve fibres, by 
exposing the plexus and then puffing or squeezing if. 
Splanchnic anaesthesia also demonstrates satisfactorily 
that the sensory impulses passing to the cord from the 
solar plexus can be interrupted and pain prohibited 
by the injection of novocaine into the region of the 
splanchnic nerves. Secondly. Dr. Vorschiitz seeks to 
explain how the solar plexus is stimulated in appen¬ 
dicitis. The answer is to be found in a studv of the 
anatomy of the lymphatics. The latter can "be seen 
in the rabbit to run from the appendix, the ascending 
colon, and from the nght half of the transverse colon 
radially towards the solar plexus, and from the rest 
of the mtestine and from the pelvis along the vessels 
towards this central point, where thev unite to form 
Die receptaculum cliyli. After injecting Indian ink 
into the region of the appendix, black lymph-vessels 

' Deutsche mcJiziiil,che Woclii-n-cliril!, nth, 1 £> 22 . 



1396 The Laucet,] _ A NEW ERUPTIVE FEVER.—THE SERVICES. 


can be seen stretching radially towards the solar plexus 
and if one of the ljTnph-vessels in the neighbourhood 
ox tlie plexus be directly injected the plexus can. be 
seen to be entirely surrounded and embedded in black 
strands. .From these facts it will easily be conceived 
that an inflammatory process in the appendix can 
lead to irritation of the plexus and its accompanying 
epigastric pain. Dr. Vorschiitz thinks that such an 
irritation affecting the vagal secretory fibres'in the 
plexus may also account for the hyperacidity of the 
gastric contents often associated with appendicitis. 
May it not also similarly explain the condition of 
ileus paralyticus which sometimes accompanies appen¬ 
dicitis when general peritonitis is absent ? The 
presence of epigastric pain will therefore depend on 
that of a lymphangitis following appendicitis. But 
as in other parts of the body a local inflammation 
may be manifest and even lead to gangrene without 
any signs of lymphangitis, so in the appendix the 
process may remain local, and no epigastric pain will 
be caused. Conversely, and as in other parts of 
the body, a slight, hardly perceptible lesion in the 
appendix may lead to extensive lymphangitis and 
signs of irritation of the solar plexus, giving rise to 
symptoms which appear out of all proportion to the 
lesion found at operation. Dr. Vorschiitz points out 
that the theory that the appendicular pain arises in 
the solar plexus is home out by the fact that other 
affections of the abdominal cavity cause pain in the 
same spot. The epigastric pain in cholecystitis is 
typical, and it is also not infrequently present in 
kidney affections (renal colic from stone, pyelitis, or 
movable kidney). He relates a case of pyelitis in 
which he washed out the pelvis of the kidney. Each 
time the pelvis was distended the patient complained 
of severe pain in the epigastrium. In this case the 
pain was evidently due to stretching of the pelvis, 
and not to an inflammatory process, and was therefore 
probably more in the nature of a true reflex pain 
than due to a lymphangitis irritating the plexus. 
The epigastric pain present in some cases of pelvic 
disease can be explained on Dr. Vorechittz’s theory, 
especially when it occurs in cases of continued 
infirmity where an inflammatory condition has not 
been radically treated. Pelvic inflammation, un¬ 
accompanied by fever, can set up a condition of chronic 
irritation of the whole sympathetic system, which is 
often labelled hysteria. But, as Dr. Vorschiitz 
points out, how often do we see cases of girls in 
perfect physical and mental health before marriage, 
become the victims of pelvic disease and develop 
into the ever-complaining irritating individuals to 
whom there is no more joy or interest in life. He 
suggests that the intimate relation between the 
sympathetic system and the psychology of the being 
is to blame, and that insufficient attention has been 
given to the vegetative nervous system, to which 
perhaps we may look for a better understanding of 
many conditions hitherto shrouded in mystery. 
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case, was accompanied by fever from the onset, and 
first appeared on the back of the neck and- chest 
spreading to the face, arms, and legs during a period 
of 18 days, the soles and palms being last affected. 
I he eruption consisted of oval, dark-red and purplish 
macules, which in a few days became converted into 
firm brownish-purple papules, some of the largest of 
which showed a yellow, dry, necrotic centre. There 
were no pustules or vesicles. The scalp was always 
free from lesions, but the mouth and lips were intensely 
sore and inflamed. .After the third week the lesions 
subsided, resolving into horny crusts, which, as they 
dropped off, left a faint pigmented area without 
pitting or scarring. The resolution of the lesions was 
accompanied by a fall of temperature. In discussing 
the diagnosis the writers exclude (1) a drug eruption, 
as no drugs had been given in either case; (2) food¬ 
poisoning, owing to the entire absence of gastro¬ 
intestinal s3miptoms; (3) syphilis by the character of 
the lesions, negative history, and negative Wassermann 
reaction; (4) haemorrhagic measles by the previous 
history of measles in each case and the character of 
the lesions; (5) sepsis by negative blood cultures, the 
superficial nature of the lesions, their character and 
progressive nature over nearly three weeks, and the 
presence of leueopenia ; (6) erythema multiforme from 
some unknown toxic cause by the character and 
distribution of the lesions, the lack of subjective 
symptoms, the prolonged liigh fever, and the terminal 
incrustation. The writers conclude that the condition 
is a distinct disease which has not hitherto been 
recognised, and express the hope that their report may 
lead to the study of similar cases which may throw 
light upon the aetiology. 


A NEW ERUPTIVE FEVER. 

Dr. A. M. Stevens and Dr. F. C. Johnson, 1 of the 
Department of Diseases of Children of Columbia 
University, report two cases of a generalised eruption 
with continued fever, inflamed buccal mucosa, ana 
severe purulent conjunctivitis which were recently 
under treatment at the Bellevue Hospital, -New iora. 
Both cases occurred in boys aged 7 and 8 years 
respectively, who came from widely separated parts 
of New York City, without any possibility of cqntact. 
Both cases showed a purulent conjunctivitis which m 
one led to panophthalmitis and total loss oftyision, ana 
in the other responded to treatment but left, a cornea 
scar. The pus showed pyogenic organisms only out. 
no gonococci. In both cases there was a high ana 
continuous fever, which in one patient was explained 
by the existence of lobar pneumonia, while in 
other there was no apparent cause but tne Shan 
eruption. The erupt ion, which was identical m eacn 

1 American Journal of Diseases of Children, December, 19-2. 
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commissions in the royal army medical 

COBPS. 

Ax examination for not less than 15 commissions in the 
Royal Army Medical Corps will he held on Jan. 31st, 1923. 
Tlie presence of candidates will be required in London from 
Jan. 29tli. Intending candidates can obtain a full state¬ 
ment of the duties and emoluments of the service on 
written application to the Secretary (A.M.D.l), War Omce, 
Whitehall, S.W. 1, and applications to compete should be 
made to the Secretary not later than Jan. 21st. 

ROYAL NAVAL MEDICAL SERVICE. 

The following appointments have been notified : S ur fj- 
Comdvs. H. E. R. Stephens to Victory, for BN Hosp . 
Haslar; AY. G. Edwards to Pmidcnt, addl., for Hosp . 
course ; and AY. H. Hastings, to Presuicnl, addl., for Hospi. 
course. Surg.-Lieuts. P. J. Maguire to Gauge., 

Sick Quartern, Shotley, temp. ; and W. McCoach to .Bc/iio! . 
L. McGolrick and P. X A. The O’Rourke to be Slug. Lts. 

INDIA AND THE INDIAN MEDICAL SERVICE. 

11 . ,7. , Tf rvi i tt H. Broome has resumed 

On expiry of Ins Ieave rA.-Cot L- H uperiute ndent, Mayo 
charge of the office of MecU 1 ^ ]ia? resmne d 

Hospital, Lahore; and Maj. H■ ' • ■ p - ab ], una tic 

charge of the office of Superintendent, ,, , );w r n 

Asylum. On transfer to the Py^ A 0 f Principal 
O.B.E., has taken over charge of Ban jit Singh has 

Medical School, Amritsar , and 1 i‘p,‘ j c ; an the Colvia 
been reappointed Hon. Surgeon and Physician t e 

Hospital, Allahabad forra s f ««"/nted Ciyi! Surgeon 
Ma1.W J S D kmc“h| been granted extension alight 
months’ furlough. tThe A iceroy has e p r j SO ns. Assam, 
Inspector-General of Civil Hosp g ‘ j f civil Hospitals, 
for the appointment of ^rector 'Macwatt. 

Punjab, in succession to Col. R. 0. Mac 

. Hinck^R.A.M.C., has been granted 


awarded to him by the President oi tne a 19 ]4-10- 

for distinguished service rendered during the wr 

~ , vtt tt a n T* F "R 4.M.C., attached Egyptian 
Capt. W. Hunt, O.B.i-i., n.- distinguished 

Army, has been appointed Ere et J-^ j n Southern 
service in connexion with nnlitarj opei 
and AYestern Darfur, 1921. 
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The Ministry of Health have issued regulations, 
under the title The Milk (Special Designations) Order, 
1922, together with an explanatory circular, prescribing 
the conditions under vrliicli milk may be sold under 
the four special designations “ Certified, Grade A 
(Tuberculin Tested),” “Grade A,” or Pasteurised. 
These regulations have been made under Section 6 ot 
. the Milk and Dailies (Amendment) Act, 1922, and will 
come into operation on Jan. 1st, 1923. It will be 
thenceforward illegal for milk to be sold under any of 
.these designations except by a producer or distributor 
.specially licensed for the purpose, and unless the milk 
has been produced under conditions, laid down by the 
regulations and complies with standards set by them. 

Since these regulations, which are dated Dec. 9th, 
were issued, amen din g regulations"- have been made, 

• dated Dec. 18th, under the title of The Milk (Special 
, Designations) Amendment Order, 1922, for the purpose 
-of relaxing the new conditions as to the sale of milk 
as “ Pasteurised ” until July 1st, 1923. 

It is evident that it is intended that the consumer 
may be assured of a reliable milk-supply, either, (a) 
.through the security afforded by an effective system 
of pasteurisation, or (b) by the production and distri¬ 
bution of the . milk under proper conditions. The 
Minister states that he is advised that the conditions 
prescribed for “ Grade A milk are “ such as should 
provide milk that is superior to the ordinary milk of 
.the country and reasonably safe under all ordinary 
circumstances, and at the same time bring the produc¬ 
tion and distribution of the milk within the competence 
of all careful dairymen.” The “ Certified ” and 
“ Grade A (Tuberculin Tested) ” milks are to be 
■ regarded as superior to the “ Grade .A,” and in their 
production are subject to more rigorous requirements. 

“ Grade A.”—The following are the conditions under 
which “ Grade A ” milk must be produced :— 

The herd is to .he kept separate from all other cattle, and 
there is to be a suitable method of marking for identification 
and a complete register of the animals. 

Every animal must be examined once in every three 
months by a veterinary surgeon, nominated by the licensing 
authority with the concurrence of the Ministry of Health. 
(Die Ministry will approve the nomination of any veterinary 
inspector of the Ministry of Agriculture or under the Diseases 
ot Animals Act; other nominations must first be submitted 
for their approval.) Where any animal is certified as showing 
evidence of any disease which is likely to affect the milk 
injuriously, it is to be removed from the herd forthwith ; and 
if tubercle bacilli are found in the milk the producer must 
fate aU necessary steps to ascertain which animals are 
diseased and to remove them from the herd. In both cases 
ic producer must inform the licensing authority how the 
( animats have been disposed of. 

ie milk must either be bottled at the dairy-farm, or must 

°d from the dairy in an unventilated sealed coh- 
' T 1 ” 1 tbe address of the dairy upon it, and the dav of 

production and the words “ Grade A Milk.” 

ImHlrL^-ii Dl “ s $ delivered to the consumer either (a) in 
t). ,j? v 'ln u tightly fitting disc and an outer cap overlapping 
tin t,?\> nn< A 0 fastened as to form a complete seal ; the 
" Gnili.mnfS 5 ?' nn d address of the bottler, the words 

" licl,,ly “ Utos 

ti ° mi mus * not bo treated with heat at any stage. 

xmdZZiL( l J? Uhcrc " nn Tested)."—' The conditions 

the snmp 1 WfV 1 'fi er ? de of milk must be produced a 
the Wine, with the following addition 

at^ntervnli 1 ^? 1 •" tllc bcrd must be tested with tuberculin 
to the Uccnsinp S1 n„t?° n -i 1S ’- tl,C i Certific3to being submitted 
animal must >E E'a l' 0 ? 1 *? tbe manner prescribed. No 
t.'st.sl wit], 1 tubi^nU 1 '1',° without having been 

lteaetomamt„fei".’? f thc preceding three months, 
nuthoritv inr„ from the herd forthwith and the 

• ’fitonncd how they have been disposed of. 

it? prodifctfon'W/ 1 Vw hiS iS - U '° ldpbest P™* 30 - and in 
observed witi, conditions are to be 

— this addition—vi z ., that a ll the milk 

* Statutory Rule, and Order-. 1022, No. 1332. 

Ibid., No. 1337. 


is to be bottled on the farm immediately after produc¬ 
tion in the manner described above, and the cap is to 
bear the name and address of the producer, the date 
of production, and tlie words “ Certified Milk. ^ rso 
other words may be added without special permission, 
except “ produced from cows that have passed the 
tuberculin test.” 

“ Pasteurised.” —The conditions for the sale of milt 
as “ Pasteurised ” are the following:— 

Bv means of approved apparatus and methods .the milk 
is to" be retained at a temperature of 115°-150° F. for at least 
half an hour, and immediately cooled to a temperature of 
55° F. or lower; it is not to be heated more than once, or 
otherwise treated : and it is to be contained in vessels 
marked “ Pasteurised Milk ” and with the day of pasteurisa¬ 
tion. “ Flash ” methods are not allowed, the “ positive 
holder ” method being insisted on. The Ministry state, 
however, that they will consider any new methods which 
prove equally effective. 

The foregoing conditions are altered by the amending 
Order in such a manner that until July 1st, 1923, milk 
may be sold as “ Pasteurised ” if it is treated not, 
more than once by a suitable heating process and 
immediately cooled to a temperature of not more than 
55° F.” This relaxation has been allowed in order 
that firms who have been accustomed to sell milk as 
pasteurised may have time to instal such new apparatus 
as is necessary. It-will be observed that the pasteurised 
milk will nevertheless have to conform to the bacterio¬ 
logical standard set by the principal Order. 

' Bacteriological Standards. —At no time before the 
milk- is delivered to the consumer shall the following 
standards he infringed :— 


Maximum bacilli B. coif 

per c.em. absent in— 

“Grade A” .. ..' 200,000 . 001 c.cm. 

•■Certified” .. .. 30,000 . 0-1 • „ 

“Pasteurised” .. 30,000* . 0-1 ,, ■ 

* During 1923 50,000. 

In their instructions to the licensing authorities the 
Ministry suggest that samples for bacteriological 
examination should usually be taken about once a 
month ; and that in the case of Grade A milk the 
distributor should be advised if there is an unfavour¬ 
able bacteriological report, so that he or the producer 
may take steps to remedy the matter. Further 
unfavourable reports would call for consideration as 
to revoking the licence. 

Licensing .—Producers of the specially designated 
mil k will require to be licensed for the purpose. For 
the present, the Ministry of Health will issue licences 
to producers of “ Certified ” and “ Grade A (Tuberculin 
Tested) ” milk, and producers of “ Grade A ” milk 
will he licensed by county and county borough 
councils. Distributors will also have to be licensed, 
and it will fall to the sanitary authorities, including 
metropolitan and other borough councils and 
urban and rural district councils, to issue licences to 
distributors of all the four kinds of designated milk. 

The regulations set out the scale of fees to he paid 
by applicants for licences. 

' Observations .—The new regulations are an important 
step towards securing a clean and safe milk-supplv. 
We note that they do not deal to any great extent with 
the details of the methods of milk production and 
handling at the dairy-farm, which at present commonlv 
Jeave so much to be desired and are the cause of the 
unsatisfactory condition of much of the milk on the 
market as revealed by bacteriological and other 
examination ; nor do they insist directlv upon proper 
cooling of the milk immediately after its leaving the 
cow. They do, however, insist upon liealthv herds 
and clean methods of transport and deliverv land the 
bacteriological standards (though not verv stringent 
in the case of the Grade A milk) should make proper 
methods of production necessary. The plain man who 
desires to secure the best kind of milk consistent with 
economy will have at. least four kinds to choose from 
?i“ grade *° cx h er ‘ encc difficulty in selecting 

The regulations do not add anything to the confml 
of ordinary ungraded milk, and the'succcLs of the 
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scheme will depend to a great extent on the price at 
which the various grades can be sold. The price at 
present demanded for “ Grade A (Certified) ” under 
the scheme which the new rules replace is high, and 
if the price of the cheaper of the new grades—viz., 
“ Grade A ” and “ Pasteurised ”—is seriously above 
that of ungraded milk, it cannot be expected that 
they will succeed in driving the latter off the market 
or make it possible eventually for official action to do 
so. If, however, these grades can be produced at about 
the s am e price as ungraded milk—and we think the 
“ Pasteurised ” grade can—the scheme is likely to have 
a profound influence for the better on our milk sup¬ 
plies. It will be interesting to watch whether it will 
be the Grade A or the pasteurised milk which will 
eventually gain the public favour and so hold the field. 


HUMAN INHERITANCE. 


More than ten years ago the issue of pedigrees of 
hereditary diseases and anomalies of the eye was 
planned as a section of the “ Treasury of Human 
Inheritance,” which had already won a permanent 
place in scientific literature. The war interrupted 
the work and it is only now, four years after the 
Armistice, that it has been possible for publication 
to be resumed. The editor, Prof. Karl Pearson, 
writes that he has 11 waited and hoped in vam foi 
a substantial fall in the post-war cost of publishing 
a work of this kind. The cost is practically 
times what it was when the ‘ Treasury ’ was started, 
and it has been necessary to raise the price of issue to 
a figure wliicli will not be prohibitive of further 

* This volume now before us 1 treats of retinitis 
pigmentosa and allied diseases, congenital nig - 
blindness and glioma retinae; it is the first part ° 
the Nett.leship Memorial Volume and is appropriately 
nrefaced by a graceful and just memoir of Edward 
iSTettleship, by Mr. J. B. Lawford. Edward Nettleslnp 
belonged ^to l class which reflects high honour upon 
the profession, the class of men whom the heavy 
claims of professional practice have not deprived o 
the desire and the power to contribute to advance¬ 
ment of pure science. During the greater part of his 
life Nettleship was in practice and, mo -eovei neve 
refused to take his share, or even more than his sham, 
in the administrative and educational work flinch 
devolves upon the staff of the teaching hospitals. But 
his keenness for research was nevcrbluntedand.aftei 
his retirement from practice in 1902, his stm ^ 
knowledge was used to such advantage, no .A 
this work but in the sister volumes on AJDimsm 
in Man” that his election to the fellowship of the 

should accompany the record of vorx oi wn 

Sh ^tho a ughNettleship had collected much material 
for some sections of this ™hirae, moie ^™ a Ju]ia Bell> 
done, and the ’workwasjentmsted to ® J nc il, for 
under a grant from the Medical rceseaio^ ifcu(Je . 

whose aid Prof. Pearson P which would 

Dr. Bell has done her work m a marmer w 
have secured the approval of Nettleship, tnan 
there could not be higher praise. 

Retinitis Pigmentosa. 

The first chapter oogtataNefuesMp 

__— ———-- 77 tt . Anomalies 


fine examples of genealogical research, particularly 
those due to the labours of Mr. C. H. Ussher and oi 
Nettleship. Dr. Bell provides a judicial account of the 
history of opinion respecting the pathology of the 
condition. She remarks an increasing tendency to 
regard the defect as a primary atrophy of the retinal 
elements and refers specially to Mr. Treacher Collins’s 
paper, wherein he points out that a number of micro¬ 
scopic examinations have been made in which the 
choroid was found to be normal, and suggests that 
only by a destruction of the rods and cones, leaving 
gaps in the external limiting membrane through 
which pigment grains attracted by the action of light 
may migrate and reach the internal layers of the 
retina, can the mechanism of pigmentation be 
explained. The experiments of A. Wagenmann, K. 
Berlin, E. Kruckmann, and Capauner show that the 
outer layers of the retina depend upon the choroidal 
circulation for their nutrition, and that in some 
animals retinal pigmentation may be produced by 
interfering with the choroidal circulation; but they do 
not prove that retinitis pigmentosa of man is primarily 
due to a defect of the choroidal blood-supply. 

The work of the Gallon Laboratory has shown 
that in many cases of heritable defects, the 
number and character of associated defects is remark¬ 
able. Often, owing to the fact that the author of 
the pedigree has made no inquiry respecting other 
conditions than that studied, no inference can be 
drawn ; but the work of Ussher is especially valuable, 
as he systematically elicited information m this 
respect, while in a large family tree worked otit by 
Nettleship, 19 sibships of which contained affected 
members, special note was made of the fact that no 
other defect occurred in the stock. On the whole, 
it appears safe to conclude that retmitis pigmen 
occurs largely as a single defect unaccompame y 
any other disability, but that when deafness does 
occur in association with the defect of the ey, 
link is a close one ; the two disabilities may be expected 
to occur inseparably •within the stock. 

It is not part of the plan of the “ Treasury o 
enter at large upon statistical discussions, *md Dr. 
Bell only proffers a few suggestions. It aPP e '^ t 
27-2 per cent, of affected individuals are the product 
of consanguineous marriages ; 2o-8 per cen . Tiiis 

sibships are of consanguineous parentage. Dus 
percentage is very close to the 29 per cent, of albums 
of all classes found by Prof. Pearson to .^e^fTectod 
consanguineous marriages. If one limits t ^ of 
population to sibships m which at selected 

deafness also occrns, 40-2 per cent, of the^elecr^ 
persons are sprang from consangum investigations 
may be remarked that Bliss Blderton ^ marriages 
suggest that not more than Spwoent^ * 
of first-cousins occur m ™ Se J P 5 n i y s jb s hips 
very curious point is the follow g j dere( j, the 
containing affected members ‘ Q ut thus : both 
percentages of affected offspS cent.; both 

parento normal and not related^ op^ ^ . 

parents normal and rei ' .’ .. gg.g . one parent 

parent affected, no consangmmt^.oo ^ may be 
affected, consanguinity, tism. According 

contrasted Fay’s results on deaf^ ^ affected and 
to him, when one or b othp t he offspring are 

consanguineous, 30 pel cent. akin only 8 per 

affected, when the paicnts are n ^ foun d that 

cent, are affected, ^Tbinotic and the marriage was 
when one parent was al the offspring were 

consanguineous 32 per J, enfc w hen the parents 
albinotic, but only 14 P ... parent was albmotic 
were not akin. When neitherparen ^ ^ o g mg 
but the parents were akin 40 akin on iy 34 per 

were affected, when they , re tinitis punctata 

cent. Of the rarer allied defects, re ^ sixt een 
albescens provides the mos p dj ge con tains Nettle- 
pedigrees'are included , ° , ^ very well seen at 

change. 
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Congenital Slalionary Night-Blindness. 

The second section of the monograph is devoted 
to congenital stationary night-blindness; of the 33 
pedigrees 19 belong to the sub-group in which both 
sexes are affected. 14 to that in which males only 
are affected, but the condition is usually transmitted 
through the female line. “ Nowhere.” remarks Dr. 
Bell, “ do we realise our debt to Nettleship more 
keenly than here ; if we omitted the pedigrees which 
he worked out or which were investigated owing to his 
enquiry we should, indeed, find ourselves with "scanty 
information.’' Indeed, the Cunier pedigree of the 
Nougaret family as extended by Nettleship’s researches 
is probably the most complete example of genealogical 
research in medicine which we possess. In the form 
affecting both sexes, there is evidence that consan¬ 
guineous marriages have some astrological significance, 
but it- does not appear that the percentage of affected 
offspring is higher amongst- the issue of such marriages 
than in other tainted stocks. In the form limited = to 
males, consanguinity does not seem to play a role. 

Glioma Bctina:. 

The concluding section of the work deals with the 
rare and malignant condition now termed glioma 
refante, the fungus hamiatodes of the older writers 
Since, on the basis of the data presented by such 
writers as H. H mtersteiner, C. Adam. U. Vetsch Plant 
A. v. Graefe, Trantas, L. Caspar, E. Stieren. Lowtzow’ 
and Alvarado, ghoma retina does not account for 
more than 0-0o percent, of all patients afflicted with eve 
diseases, the significance of multiple cases in the same 
family is obvious. Dr. Bell has been able to collect 
oti small family histories, giving records of 12S cares 

° f be,on = s to a ^ which one 

vfrJ a0 f !e ^ rtber casos , of tbe disease occurred. The 
ro neS U 1 one ® lbslu ‘P is that- of B. E. Newton 
members of a sibship of 16 were affected’ 
H - Lapp’s case is striking. Kve 
of one Lurnlly were affected, also a 
rTjl 0 !? P le fn ther's side, while an aunt of the 
^ children who died of the disease. 

Sill'S feT* to pcra,lt o! **«•&> 

not 8 P ec j a31 T interested in the science of 
the'ri ^^i^ucb attracted by genealogical diagrams 
tne title of this work mav not anneal Tf i, 

^hidv of v?ho are versed in the scientific 

is ssfflSFS e i ~-te 


j of any medical practitioner would cause him to refuse 
1 to appear in any case in the dual capacity suggested. 
The answer of the Home Secretary stated the opinion 
that- if a medical referee acted contrary to the pro¬ 
hibition in the Act, his decision would not he binding ; 
the Home Secretary added that he was alwavs readv 
to consider representations as to the needs of a par¬ 
ticular district for more referees, while he had no reason 
to think existing appointments insufficient. The 
member who asked the question did not specify the 
occasion or locality to which he was referring, but it 
may be suggested that if any such occasion as he 
described should arise, or that if anvwhere there 
should be a shortage of medical referees, the trade- 
unions and employers’ associations of the district, or 
for that matter the county-court judge in whose 
circuit the matter arose, could press for a remedy 
by making representations to the .department con¬ 
cerned. Redress would in this way he more speedv 
than by means of a question in Parliament. 


MEDICINE and the law. 

lK*The Hoiff TV""* Prifate Praciicc - 

locentlr ^ t VViVf TVV' - a qi 'f tion ^ asked 
act as medical referee , 1 "'T !? orde . r for a man to 
Hie same care and hV V J'ad previously acted in 
or emplovee. Furfhoe rnvat « capacity for emplover 
the result of such artioS Were 3 d<led M to 

desirability of ttio onr?;? as above, and as to the 
of medical referees V™ * nt of a ^“'nt number 
to be a referee^ * 3 P^vent any such being expected 

t'cen consulted. Tl.e ^nwver to n! V T d ^^dy 
} vas so obvious that it ‘ ,Kt question 

l «V0 a.-'ked it, eVon hi nrvf 0t ? U hardly necessary \ Q 
oIIkk. It needed no l ° P .— e thc "'ay for the 

those responsible for /T^t .Prevision on the part of 

ffir.i ffi* vs? s! 

1 n ’- 


The Defence of Insanity. 

The Court of Criminal Appeal had before it- two 
appeals by men both sentenced to death for murder 
at Lincoln assizes, on behalf of each of whom at hi? 
trial the defence of insanity had been set up. One 
of them, named Robinson, had killed a girl named 
Pacey with whom he had been in love, cutting her 
throat, and then inflicting wounds on himself, °after 
which he had thrown himself into a pond. He had 
however, got out- of the pond unaided and gone home 
to bed. The Lord Chief Justice stated as the con¬ 
clusion of the court that the ease had been laid fullv 
before the jury by the judge at- the trial, and that 
there was no reason for the Court of Criminal Appeal 
to interfere. He referred to medical evidence, which 
he said was to the effect that Robinson might have 
been insane, but- the question for the jurv was whether 
thev were satisfied that- he was insane.’ The defence 
of insanity was, he added, becoming an invariable 
makeweight in trials for murder, and it was right- that 
it should be scrutinised with care hv juries, "in the 
other rase the prisoner, Frank Fowler, went into an 
inn at \S arwzck Deeping in which there were several 
persons, and shot and killed a girl named Iw Prentice 
who had been married three days before. There was 
evidence that Fowler's father was mentally defective 
and other evidence as to acts of his own on which the 
defence relied to show that he was not of ordinary 
mentality. In giving judgment the Lord Chief 
Justice said that the description given of Fowler-wa? 
that he was a surly man. but that his intelligence was 
not below that of the ordinary villagers around him. 
The jury had been dearly directed on the law, and 
had heard the evidence summed up, and upon it it 
was open to them to return a verdict of guiltv The 
court could not revise the verdict merely because it 
might ha\ e come to a different- conclusion from that 
at winch the jury had arrived. There must be «=muD» 
thing to show that the questions at issue had not been 
put properly before the jury. These cases will be 
noted, no doubt, by those who consider that the rule 
m MacAauchten s rase should be revised This 
appears to be a view not held by mam- 'judge* 
During the hearing of Fowlers appeal a reference to 
the case■ of Ronald True drew from Mr. Justice 
Darling the observation that that case must not h 
taken as a precedent. u * 


ease, 
it Would 


Parsons Fellowship \t Uttv'? 
gif! of £2000. to be paid in instalments of £lPO^ ro-r ^ 
a period of sis and a half war*, has h,V W ? f’ 
directors of Ashton and Parsons. Ltd m r ’? ! T, by ,h " 
to Ik- spent in research oil d i m f’ Z°i is U - s Do-PUn! 
related diseases of nn-tal>oUstn In the nn d other 

department of the medical^5" investigation 

used to found a Parsons PellowT i„ Z i ^, OD ‘‘- v be 
the sepices of an additional "orhcr to rUd h?tl r ™ Vide for 
ri':;’ 1 ; ‘ n '° Preparation and use It 
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VIENNA. 

(From our own Correspondent.) 


A Problem of Population. 

The general economic conditions of Austria have 
given rise to a serious problem with regard to child¬ 
bearing among married women. The latter may now 
have to work in order to help their husbands make 
both ends meet, or they may be ill, or have children 
already too numerous to support properly—all circum¬ 
stances in which the birth of another child, or even of 
one child only, is dreaded. The ; .present housing and 
food shortages have already moved the National 
Assembly to set about the preparation of a measure 
for the legalisation of abortion in certain given 
circumstances, but the Austrian Bund gegen 
Mutterscliwaftszwang ” (Society to Combat Forced 
Motherhood) has gone to the root of the situation by 
encouraging 'the prevention of conception. The 
leaders of this sooiety of social workers, philan¬ 
thropists, politicians, and medical men are conducting 
propaganda in order to teach the public that a 
diminution of the birth-rate will lessen the present 
widespread social hardship throughout the country. 
The Allgemeine Krankenkasse (the wage-earners 
sick clubs, membership of which is compulsory) have 
placed at the disposal of the society premises, m 
various districts in the city of Vienna, where women 
and girls can obtain information concerning preventive 
measures. Each case is investigated by competent 
persons, and if they are satisfied that the applicant s 
circumstances justify her wish not to become a mother, 
she is given a ticket entitling her, free of charge, to the 
services of a gynaecologist, who introduces aH occlus vo 
pessary. Any pathological condition noted during 
the examination is pointed out to the woman, and 
teeatment strongly mged This bold expenmen mfl 
be watched with great attention; a featuremtthe 
present state of affairs is the increase of infantioide 
which should thereby be checked. It is significant 
that the clergy have raised no opposition to tlic exper 
ment. The experiment is so far confined to Vienna. 

A Crematorium for Vienna. 

^h^bo^y fs°teamported by a pn^nmtic armr^ement 

a temperature of 1000 to iwu o. gQ0 to 4Q0 
converted into ashes m about two; d for the 

kilos- (6 to 8 cwt.) of whird of that quantity for 
first cremation, and about r ,?:^ ea n S that the cost is 
subsequent cremations. Th D f ordinary burial, 

not at present lower than ,. d er four furnaces 
When the system is m 10 cremations daily. 

will be available, allowing of about io c em aghes 

I columbarium, where the building. 

may be deposited, c Satorium is mainly due 

The establishment of this mem : bought to bear, 

to the patient and persisten P . , the municipal 

by the ‘‘Flamme” (flame) Society, o On c ti me ^ the 

board of health ; the c PP . numerous other 

* 1 

Reduction of Hospital Accommodation. 

The reorganisation ° f f tb ® ^.fluoiisorunnecessary 

»»■»>» o.« »■> 


the size of the administrative staff. Smaller hospitals 
which now require a full staff will be closed entirely, 
and their equipment handed over to the nearest large 
institution of a.similar kind. In the clinics and in the 
General Hospital at Vienna, only those beds will be 
retained which are found to be constantly in use. 
At present about 15 per cent, of the latter are not 
occupied, partly owing to the high prices charged, 
partly because the necessity for hospital beds is not so 
urgent as it was a couple of years ago. During the 
war and shortly afterwards, Vienna was, as it were, a 
central station for injured and sick soldiers and 
civilians from the whole late Austrian Empire—a fact 
that necessitated greatly increased hospital accommo¬ 
dation. Many of these patients have returned to their 
homes, and others are cured, but the,beds remain and 
with them the staff required for that number. Reduc¬ 
tion in the numbers of beds will mean better hygienic 
conditions as regards the accommodation in the wards ; 
the number of beds at present available in the hospitals 
exceeds the normal requirements of the population of 
Vienna, and every town or fair-sized village in the 
provinces now has a hospital of its own. A number of 
medical men who have hitherto worked in the hospitals 
or held appointments therein will, of course, lose their 
employment as a result of the reorganisation. There 
are, moreover, hardly any openings for such men. 
Nursing staffs will also suffer severely from these 
measures of economy; the officials and nurses .who 
remain will have more work to do, ana the eight- 
hours’ day will hardly be maintained in the hospitals. 
A large number of doctors and nurses have had to he 
dismissed from private hospitals and sanatonums, 
which are now nearly empty, after a busy period, 
during which the exchange was heavily in favour ot 
foreign patients. : 

A New Institute of Forensic Medicine. 

The former Military Anatomical Institute m Vienna 
has been converted into a modem imtitutel 
forensic medicine. It is now open. It contains 
spacious dissecting theatres and laboratories and ^ 
museum, for pathological specimens, amongst tnem 
Prof. Jellinek’s unique collection in the section o 
electro-pathology. The entire medico-forensic set™ 
S be^g P provided for by the new institute withMg 
exception of psychiatric reports. One of the, most 
flourishing branches of Viennese medical sciencc bas 
thus finally found a home. The increasing importance 
oHts work is well illustrated by the great number of 

foreign students who attend the institute. 


Dec. 12th. 


CZEOHO-SLOYAKIA. 

(From our own Correspondent.) 

A NATIONAL , co —1? t r 0 fAlc Health and 
the Czecho-Slovak Mm 7 the Czecho-Slovak 

Physical Education to P P . alK l Bacteriology 
Section in the> Exhibition oE Hygene an^ ^ q Q 

to be held m May, 1023 , at^tras^ ^ oVernmen t has 

of the centenary of fasteu . ^ jni]lion cro wns for 

granted a sum of more r)riml will.be responsible 
this purpose ; Dr ; t ° b f a the programme. The Ministry 
for the arrangement 0 “P"“ )]at has been accom- 
of Health is to demo^teh> what n ^ gince lt s 
plished bydthe CfeMho-^ovak territory was swept 
creation, when lults G f the campaign waged 

with epidemics. The ksm against typhus and 
by the public health sernc g . ial y^pled by 
small-pox will be iudic ^ t f disease researches will also 

tuberculosis and venereal di e ^ a lso exhibit 

be shown. The Mmifry of Radwa|’s the 

a tuberculosis section,. , its employees, 

tuberculosis survey ca ”(' !|. ice instituted in one of 
and the model tuberculosis ^ r ^ iculturc will demon- 

its districts. The Mmistn of ^ discoveries m 

strate the fruitful results of la-tei 
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the fight against the epidemics of cattle. A large 
section will he devoted to the sugar industry,. &c., 
which grew out of the researches of Pasteur. The 
Czeclio-Slovak Government wishes to utilise this 
occasion for a first demonstration before an inter¬ 
national forum of its work in the field of public health— 
the work of scientists formerly always considered as 
Austrians or Germans. The medical faculty of Prague 
is preparing a local celebration of Pasteur’s centenary, 
under the presidency of Dr. Jaroslav Hlava, corres¬ 
ponding member of the French Academy of Medicine. 

-4 Sanatorium for Scrofulous Children. 

A new sanatorium for scrofulous children was 
recently opened at Sumpevk in the province of 
Moravia, being the first institution of its kind' in that 
province, and owing its origin to a private society 
formed on the initiative of Dr. Francis Hamza, now 
professor of social medicine at the University of Brno 
(Briinn). It is the second institution of this kind 
whose establishment he has stimulated, the first being 
a sanatorium at Luze in Bohemia, which now affords 
accommodation for more than 500 scrofulous children. 
The new sanatorium will have room for some 100 
children at first, hut possibly the number will be 
increased when the buildings’ are completed. The 
sanatorium was originally a building occupied by the 
patients of an accident insurance association.’ and 
has a large garden where there will be ample facilities 
lor heliotherapy. The fees are uniform for all patients 
and are comparatively low, as the association which 
is maintaining the institution provides additional funds 
irom private sources. 


| |)nMk Jhaltjj Srrfe. 

REPORTS OF MEDICAL OFFICERS OF HEALTH. 
A Group of Boroughs. 

The following table gives the principal health 
statistics of a group of boroughs for 1921:— 

Death-rate? per ! Death-rate? per 


1000 of population.; 1000 births. 


Borough. 


Portsmouth 

York 

Bury 

Chester 

Darlingrton . 

Shrewsbury 

Dover 

Nuneaton .. 

Eccles 

Llanelly .. 

Hyde 

Yeovil 


Ksti- 

Z> j 

{ 

mated 

Is 


popula¬ 

b 

ZB ' 
O > 

tion 

3 

£ 1 

(R.-G.). 


3 ' 

1 G 

* i 



* 

I 


£8 , 
Ills* 


233,929 

81,500 

57,000 

41,407 

66,400 

31,030 

39,985 

42,720 

44,960 

37,180 

34,130 

15,050. 


5 ! •= y !' 


11-2 1-1 

12- 2 1-4 

13- 3, 1-1 

14- 1 1-5 
12-3 1-2 
12-3 1-0 
11*5 0*9 

9*7; 1*0 
11 *5' 1*0 
11-0 1*3 
141 0*9 
10-S* 1-3 
I 


: 31 113 
1*9 69 


Figure not given in report. 


Masaryk An tituberculosis league. 

During this month the Masaryk Antituberculosis 
L^gue has held its annual course for phvsicians 
desiring to become officers of its tuberculosis'dispen¬ 
saries. Under the joint auspices of the League, the 
mT,r CU w° n l 0r 4?Gsear °h 111 Tuberculosis, and the 
%*&*"*? °! f f. ra S[ ie the course has proved verv 
nWJ tl \ e m S U1 rm , ahng * nteresfc in tuberculosis amoim 

E^ C tuchtS^ USb the number of applicants is 

The “Young Czechoslovak Physicians.” 

l,J™ y0 M ,Ser ^aeration of Czechoslovak phvsicians 
IwL- f, nt y opened a new office for its secretarial 

containing tlm^f d aS ? n independent association 
inedfeal Wo ? £ an(1 Progressive elements of the 

oi t w rw f T°i n ’ th ?* F° U P later became a section 
n f*' c .Central Association of Phvsicians in wl.nu 

i-u&\ C r d ( C ,f le independence. The section 
monthly periodical, called The Medical 
organ llas a v , 01 -’ f ar S e circulation. This 

incdic-d L,re lts a)1 ? tllG dissemination amongst 
P aelitioners of new developments in tl,,. r,„m 


medicine previonJv honn!ff , T-°M (lues ^ 0 . ns of socia i 
press Ti,o , V * , banned by the official medical 

•Social Mcdicinr u-bf f aCth ' e Committee on 
evenings and ussisled b, rogrilar debating 

( 'ongre*s of cifs^i vr? organisation of the 
Rulheiiia, ° It b * » Medicine held last June in 
°f its secix?tariff a new organisation 

important association! ncreasc tlle efficiency of this 

r t-’wv Kssav , on ' Maix Ini-ant Mortatity —n r 

!u. /In, 7 -/ .Vc,r, to tl "writer or tl,c l,S '' >aS I‘ m, > offered , >v 
>«f male infant mortality Tl?,. V, 1 on tin- problen’, 


Jljjj T ».’ t nm] < 


Portsmouth. 

Dr. A. Meams Fraser reports that Portsmouth 
has the lowest infant mortality-rate of the 20 largest 
towns for 1921, and this in spite of an increase of 
infant diarrhoea deaths from 22 in 1920 to 87 in 1921. 
As is well known, the Portsmouth Council have’ 
lately carried out extensive propaganda work as to 
the value of immediate self-disinfection in preventing 
venereal diseases. Dr. Fmser is of opinion that the 
marked dechne—viz., 32-9 per cent.—in new cases at 
the clinic as compared with the pi’evious vear is at> 
any rate in part due to the new polic’v. Some 
mqumes were made to ascertain the frequency of 
failure of self-disinfection. Out of 172 men who 
contracted disease, 75 stated they had used self- 
dismfection m some form. Of these onlv 27 had 
adopted measures within 10 minutes of exposure to 
infection and 12 of these 27 had only used soap and 
water The municipal maternity hospital was onlv 
used to about two-tlurds of its capacity (230 admis'- 
sions) owing to the policy of refusing all but exceptional 
cases in receipt of over £3 a week. The shortage of 
houses-contimies and of 350 new houses completed 

°£U‘ mT e"V°P P f V ? te ent ^ c ’ The public 
analyst pn. R. P. Page) reports finding excessive 
amounts of areemc m four out of 14 sample? of 
glycerine of borax presumably owing to the irregffiar 
vise of commercial borax. We recentlv comment on 
smnlar findings by the public analyst of Salfmxl 

Fork. 

Dr. Edmund M. Smith reports tl,-,) _. 

ment. including two ],Min? vi ;, a l ,?' Vn T de l ,art - 
"Welfare Association the T)i -ripnc * » the Ixifants’ 
Hospital, tlie Countv Hospffaf th'e Sclioof Eternity 
other bodies cooperate limnLi C , tool Chiuc, and 
maternity and child welfare woi k’ S 0Ufc 

maintained bv the York C),u i w-8 0rdmat ’ on is 
founded in 101on which are re m ", C l fa TP Council, 
interested. Midwives atteuWl CR tCda11 ‘hebodies 
total births and sent - ^ ccnt - °f the 

of their cases. The Aaft ‘r m 1 ?i d m 4 ' 5 per cent, 
attended 22 per cent, ’^f i . Ios P Hil1 

in-patients or out-patients t? 1 al T b i rt hs eitlier as 
Association cam* on the rehoffi ? lnfnn K Welfare 
for babies anil young children 1 for mothers, clinics 

SE.'* 'Hilot! "M 
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A diocesan home, which receives expectant unmarried 
mothers and unmarried mother's with their babies, 
forms part of the scheme. The adaptation of Acomb 
Hall as a new maternity hospital has proceeded verv 
slowly during the year. When this is finished, the 
city will be in possession of a very complete scheme 
representing a successful blending of municipal and 
voluntary effort. 

Bury. 

Dr. G. Granville Buckley reports that the new 
maternity and child welfare centre at Wood-street 
School, Elton, meets with great success and that 
arrangements have been made with the Bury Infirmary 
for the treatment of complicated labour cases. 
Fourteen notified cases of ophthalmia showed a high 
damage rate-one case blind in one eye and one case 
almost blind in both eyes. The time limit for black 
smoke adopted by the Bury Council—viz., 5 minutes 
in 00—seems much too lenient. 
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Chester. 

Dr. D. Rennet says that the most adverse circum 
stance affecting the health of the city at present is 
the very serious shortage of houses leading to deplor¬ 
able overcrowding and a condition of environment 
which renders healthy living extremely difficult to 
attain. He speaks in high praise of the 80 workmen’s 
houses built under the housing scheme. They are 
unsatisfactory only in price and he hopes conditions 
will soon allow building to be resumed. Of six samples 
of milk examined for tubercle, one was found to be 
infected. The veterinary surgeon found three sus¬ 
picious cows on the farm and the milk of all three was 
found to contain tubercle bacilli. 

Darlington. 

Dr. S. G. Mostyn reports that the difficulties caused 
by want of housing accommodation still exist and 
that the work of the health department is seriously 
hampered on tliis account. The school work made 
great progress during the first two terms of 1921 with 
two medical assistants and an increased nursing staff, 
but Dr. Mostyn greatly regrets that on the resignation 
of Dr. B. Lyons in September his place was not filled. 
The scheme for physical training and organised games 
makes progress. The school dentists ask that 
facilities be provided for the administration of general 
anesthetics when necessary. 

Shrewsbury. 

Dr. H. Gordon Smith records an outbreak of food 
poisoning in October which affected 32 out of 44 
persons who attended a wedding breakfast. The 
food at fault could not be ascertained. The health 
department only heard of the outbreak 10 days after 
its occurrence, and Dr. Smith makes the suggestion 
that food poisoning should be notifiable. None of 
the cases ended fatally. Dr. Smith is of opinion that 
the cutting down of the amount of milk distributed 
free or below cost has had unfavourable results. He 
would also like to have established an ante-natal 
clinic conducted by an expert obstetrician and a 
small observation home for ailing babies. Out of 
27 still-births 10 were said to have occurred in con- i 
nexion with difficult labour. Dr. Smith specially 
mentions the difficulty of housing fa mi lies who can 
only pay 8s. rent and families with tuberculous 
patients. There are also many hundreds, able to 
pay, who are anxious to obtain municipal houses. 
Only a few isolated houses have been erected since 
the war by private enterprise. 

, Dover. 

Dr. A. B. McMaster reports that one case of small- 
pox was notified on Nov. 30fch, wjbicli ended fatally- 
The source of infection could not he traced. Three 
cases of modified small-pox were landed at the port 
on Sept. 17th and removed to hospital. The great 
demands made on the 11 necessitous milk scheme, 
.owing to economic conditions, made a supplemental 
i e necessary in the autumn. i 


Nuneaton. 

Dr. A. Middleton Hewat reports a marked increase 
m poliomyelitis. Eleven cases were notified as 
compared with none in 1020, and in several case 
diarrhoea preceded the attack. There is still a great 
amount of overcrowding. The municipal scheme now 
provides for 214 houses, 138 of which were ready for 
occupation at the end of 1921. Nine hundred and 
liity applications have been received for the 214 
houses. The sanitary inspectors have worked hard 
to get repairs done to existing houses, hut it will be 
several years before working-class property in the 
town is restored to its pre-war condition. . 


Ecclcs. 

Dr. J. E. Spence, in commenting on the facts’that 
2S per cent, of the infant deaths occurred within 
seven days of birth and 50 per cent, within a month, 
expresses the opinion that some of these early deaths 
are due to 'unsuccessful attempts to determine the 
pregnancy, resulting in the birth of a weakly baby. 
He also thinks some of the mothers are discouraged 
from breast-feeding because their babies are not so 
fat and big as some of those which are fed on starchy 
foods. Dr. Spence is a strong advocate of the teaching 
of mothercraft in the schools to girls of 13 and 14. 
The chief event of the year’s work was the opening 
of the new infant welfare centre in Green Lane, which 
is reported to be excellently adapted for the work. 

Llanelly. 

Dr. Laurence W. Pole mentions the need for 
improvements at the public slaughterhouse, which 
was built in 1876. After visiting all the cowsheds 
and dairies he expresses the opinion that the con¬ 
ditions under which milk is produced and retailed 
are extremely unsatisfactory. The need for improve¬ 
ment in the scavenging arrangements is also pointed 
out. One of the three notified cases of enteric fever 
appears to have been part of an outbreak associated 
with the milk-supply of a farm in the rural district. 
Of a family of six living at the farm, five had illnesses, 
two of which were fatal, and in two of which there 
was a history of diarrhoea. No diagnosis of enteric 
had been made while the patients were ill, but subse¬ 
quent Widal tests were positive. The inilk from the 
farm was mostly distributed in the rural district, and 
inquiries showed that there bad been several obscure 
illnesses and one or two deaths in the vicinity of the 
farm which were probably due to unrecognised enteric 
fever. The school report contains an interesting 
report by the instructor in physical training, Mr. 
Thomas Davies, whose work has evidently aroused 
the interest of the teaching staff. Mr. Davies points 
out the great need for a swimming bath. No arrange¬ 
ments have yet been made for dental treatment. 
Hyde. 

Dr. Charles S. Thomson draws attention to the 
favourable progress of maternity and child welfare 
work in the borough and also mentions the need ior 
the appointment of an assistant sanitary inspector. 
Dr. Thomson has now been appointed medical officer 
of health of the metropolitan borough of Deptford. 

Yeovil. 

Dr. Charles W. Gee reports that there aie man} 
cases of overcrowding, generally due to the working- 
class houses being occupied by two or more i am dies. 
Very few-of the bouses are provided with proper bins 
for house refuse. All sorts of receptacles, such as 
wooden boxes, baths, buckets, and baskets are in use. 
In mentioning the need for a public abattoir, Dr. uc 
expresses his regret that the orders of the Munstrj 
of Food, which had such a good effect in restraining 
the trade, in doubtful meat, had to be withdrawn. 


The 


Society for the Study of Inebriety.- 

next meeting of the Society mil beheld in the roora of the 
Medical Society of London, 11, Chandos-street, Cavendish 
square, London, W., on Jan. 9th, 10-3, at .4 P L 
Dr. Harry Campbell will open a discussion on the Pathology 
and Treatment of Morphia Addiction. 
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THOMAS HERBERT KELLOCK, 3RD., 
M.Ch. Camb., F.R.C.S. Eng., 

SURGEON TO THE MIDDLESEX HOSPITAL. 

yrra death of Mr. T. H. Kellock on Dec. 19th at the 
age of 59 years, after an attack of influenza, removes 
a surgeon of great ability and' a teacher who has left 
liis mark deeply on the medical school to which he .was 
attached. 

Thomas Herbert Kellock was bom at Totnes in 
Devon, the son of Mr. T. 0. Kellock, a solicitor. He 
was educated at the local grammar school, going on 
to Emmanuel College, Cambridge, as an exhibitioner 
and taking honours in his mathematical tripos in 1S83. 
From Cambridge he went to St. Thomas’s Hospital, 
qualifying in 1891, taking his F.R.C.S. Eng. in the 
same year, and the M.D. and M.Ch. of his university 
some time later. For three years he was medical 
superintendent of the Hospital for Sick Children at 
Great Ormond-street, an appointment which brought 
out his great love and sympathy for children and laid 
the foundation for his reputation as an expert in the 
surgical diseases of childhood. His appointment to 
the Middlesex Hospital brought him more into contact 
with general surgery, and it was not long before the 
mantle of his chief, the late Sir Alfred Pearce Gould, 
was seen to have descended on his shoulders. His 
out-patient department was filled with students eager 
to benefit from the sound and thorough training in 
diagnosis and treatment which he offered there. A 
bold and enterprising surgeon, he avoided the tempta¬ 
tion to indulge in heroic measures nnl.il fie was 
satisfied that they were essential, and many a patient 
has had reason to he thankful for the exercise of his 
caution and patience. Kellock’s connexion with the 
cancer department of the Middlesex Hospital gave him 
an exceptional opportunity for studying and treating 
this disease, and at the time of his death he was 
engaged in the clinical study of the immnrne;.^ 
effects of irradiating growths. 

One of his surgical colleagues writes : “ Both as a 
teacher and as a surgeon Mr. Kellock will long be 
remembered with affection and regard by all those 
who as students, house surgeons, or colleagues were 
brought into close touch with him. As a teacher 
lie was lucid and precise, equallv interested in major 
and minor maladies and in the minute points of 
treatment. W hen not orthodox in his views he was 
always able to back up his opinion by sound observa¬ 
tion and the fruits of lus own personal experience. 

qualities marked his surgery. No case was 
too t mw l for him to operate upon himself, and such 
r r C a PP llcatio11 of a plaster splint or the 

I™!, of a hammer-toe were never delegated to 
hsliouse surgeon. He excelled in all minor surgerv 
1to derive equal satisfaction fram a 

factor™ CaSC , o£ , ha . llux vnl £os as from some satis- 
1 acion major abdominal operation. 

operaW a ]° r i S ” rgory Ms , judgment was sound, his 

A S deaf nf i q -'° “P*" 1, Ms reSults Sood. 
he wf cf • ?, £ V s ," ork ™»s amongst children; and 
genital » interested in the treatment of con- 
tvhich he T ° f 1 th0 V*P> for tlle eduction of 
children a in'^ed and used with success in elderlv 

in 11 to 'eft!c'Tcv*r>f t S rUm ? nt ;! H 4 c llad a fMe-at belief 
culos-ie f If ' . dme in the treatment of tuber- 
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.adeniti< in- i'. £ J. UU , 111 cases of psoas abscess or 
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ami thomuchnf \°w d 1 °*° s ? m . c aU °ntion to detail 
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nuringtlml.ast'fmv’fak.f O^ciation with flavine, 
mote mark . J . eats lus interest in cancer became 

urked, and ln association with Drof W S 


Lazarus-Barlow and Prof. S. Russ he developed and 
practised the immunisation method of treatment of 
this disease, some account of which he published 1 
early this year.” 

Kellock’s thorough general training and wide 
experience showed itself in his daily work and it 
was said of him that he was the most medically 
minded surgeon on the staff. Throughout the war he 
took an active part at the 3rd London General 
Hospital, and the strain of operative work at military 
and civil hospitals left its mark upon him. In addition, 
he acted as consulting surgeon to the Yarrow Con¬ 
valescent Home at Broadstairs, and to the Treloar 
Cripples’ Hospital at Alton. The soundness of his 
judgment was recognised by his appointment as 
consulting surgeon to one of the large railway com¬ 
panies, and the rarity of his appearance as an expert 
witness in the courts testified to the accuracy of his 
advice and the strictness of his sense of justice. At 
the time of his death he was one of the examiners 
for the surgical degrees of the University of Cambridge. 
Kellock’s interest in the welfare and training of the 
nursing profession was great, and at the Hospital for 
Sick Children he gave a sum of money to provide 
medals to be awarded to the best nurses in each year. 
He was a loyal supporter of the Medical Society of 
London, of which he had been hon. secretary, and 
was at the time of his death one of the trustees. It 
was owing to his efforts that the plaque which once 
stood over the society’s house in Bolt-court was 
removed in 1917 to its present place in the library 
in C’liandos-street.' In the Royal Society of Medicine 
he was President of the Children’s Section. 

To Kellock’s rich endowment of mental gifts his 
friends pay ample testimony. A mathematical training 
| at Cambridge had confirmed a natural bent to sound 
reasoning, and his deductions were the result, not of 
happy intuition, hut of a combination of accurate 
observation, experience, and common sense. Having 
once made up his mind, it was no easy matter to make 
him alter it, but lie was ever ready to accept fresh 
facts bearing on a case, and to revise an opinion in 
the light of such fresh facts. Theories rarely influenced 
him, and it was in the wards, at the bedside, and in 
the operating theatre that he built up the rich experi¬ 
ence which made him so higlily trusted as a consultant, 
operator, and teacher. But those who knew him 
intimately in his hospital work will perhaps remember 
him most for his very striking gift of endearing himself 
to his patients. His natural kindliness, and an almost 
uncanny power of dealing with children, together 
with thorough and frequent visits and personal atten¬ 
tion to the details of their treatment, combined to 
inspire in them lasting gratitude and real affection, 
maintained on liis part by an extraordinary memory 
of each individual’s case. Few surgeons have been 
loved by their patients as he was, and for many a year 
liis memory will be kept green in the hearts of those 
for whom lie worked so ungrudgingly, and whose 
welfare was the deepest interest of his life. 

Mr. Kellock leaves a widow and a son, aged 5, to 
mourn their loss._ 


K h .N -M. I II -MACLEOD, M.D. Edin.. 
F.R.C.S, Eng. and Edin., LL.D.ABErtD. 

Tor death of Colonel Macleod, I.M.S. (ret.), at the 
age ot S2. has removed one wlio did much for the 
advancement of medicine in India. After taking his 
M.D. Kdin.in 1SG1 at the age of 21 years, he paksod 
first "it of 70 candidates for tiie I.M.S. In 1809 lie 
was . itrusted with the investigation of the Indian 
cattle plague, and lie set, himself to establish facilities 
for veterinary research in India with such success that 
before lu* deparLire m 1892 be saw the foundation- 
stone of the iiengal \ etennarv College kuM 1 ,,- 
Charles Elliott. Colonel Macleod occupied the chair of 
suruorv 1,1 the C alcutt-xx Medical Colleeo n«il - 

to the college Hospital ,, 0 fouifd bSlh 
So mot V. anti 


Medical Society, and as editor of thc/ntfum 
GMrc/tc brought this journal to a hg, p 
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lonce. Tor six years he was consulting medical officer 
ior Oalcutta, later becoming a municipal commissioner 
Administrative work had little attraction for him or 
he might have risen to the highest position in the I.M.S. 
On retirement in 3S92 he became a member of the 
i oat n Board at the India Office, and from 1S97 to 
t IY as l H 'o^ ss01 ' of clinical and military medicine 
at iNetley. Colonel Macleod’s great intellectual gifts 
were combined with typical Highland qualities which 
made him a welcome companion wherever he went. 
He leaves a widow and family of sons and daughters. 
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WILLIAM BANKER RJJSSELL, B.A., M.B., 
LL.B. Camb. 

Br. W. B. Russell, who died on Dec. 4th, at his 
residence at Colwyn Bay, was horn in 1S5S at 
Soutliolme, and received his early education at Old 
Malton Grammar School, proceeding later to Trinity 
Hall, Cambridge. He studied for tile law, and Ins 
career at Cambridge was successful, for he was 
rewarded at its close with a scholarship of the value 
of £100 per annum for three years to enable him to 
pursue his studies in law. He rvas articled to a 
well-known firm of solicitors in Leeds, but after a 
period of experience ho found the duties of a family 
lawyer’s practice to be uncongenial; lie.resigned tbe 
last year of his Cambridge scholarship and turned his 
attention to medicine, which he studied at the 
University of Leeds. After passing the M.B. exa¬ 
mination, Russell spent two years at Scarborough 
Hospital as house surgeon, followed by a further two 
years at Malton, in Yorkshire. In 1892 he went to 
Colwyn Bay, where he spent the most important 
part of his professional life. Colwyn Bay and its 
surroundings made also an excellent centre for his 
studies in birds and flowers. His knowledge of birds 
in particular—their habits and calls—was very 
intimate; and the keenest pleasure of liis life was to 
study them in their native haunts ; he contributed 
articles on bird and flower life to a book which was 
published on the history of Colwyn Bay some years 
ago. He was also a keen fisherman. 

He was one of the initiators of the Colwyn Bay 
and District Cottage Hospital, and served for many 
years as an honorary physician on its staff. His 
practice included patients of every class, and he 
inspired in rich and poor alike affection and esteem 
to a very unusual extent. He was greatly beloved by 
tbe poor, and to tbe class of people sometimes 
described as the “ new poor ” he was most generous. 
His knowledge of medicine and skill in diagnosis were 
much respected by liis colleagues within the profession. 
Except to his intimates, Dr. Russell was personally 
reticent; liis main characteristic was that lie would 
take the greatest pains to avoid giving others a small 
amount of trouble. 


Cflmspitknn. 

"And! alteram partem." 

THE UNIVERSALITY OP APPENDICITIS 
AND CANCER. 

To the Editor of The Lancet. 

at S v R ’“ In r 1 V, s Presidential address to the Section of 
Medicine of the Royal Society of Medicine; reported 

in your cnlinmiR i T)r f± h:u * _v. 


ANDREW DEANE, M.D. Dukii., P.R.C.S. Ikel. 

Lieut.-Colonel Andrew Deane, I.M.S., who died at 
Soutliend-on-Sea on Nov. 29th, was a native of 
Limavady, co. Londonderry, and received his medical 
education in Dublin, becoming a Licentiate (1809) 
and Fellow' (1881) of the Royal College of Surgeons m 
Ireland. In 1881 he also graduated M.D. of Durham 
University. He entered the Indian Medical Service 
and ultimately retired as Inspector-General of Hospitals 
in the Punjab. In December, 1901, he was appointed 
medical superintendent of the Royal Victoria Hospital, 
Belfast, in succession to the late Colonel John Glancy. 
He held this post for the period of 19 years, and took 
an active part in the building and equipment of the 
new' hospital in Grosvenor-road, which W'as opened 
by the late King Edward VII. on July 27tli, 1903. 
Colonel Deane was a zealous and popular officer, 
devoted to liis duties, and always maintaining cordial 
relations with patients, staff, and board of management. 
His health had been declining for some yearn, .and 
on liis retirement in 1920 lie w'as succeeded by the 
present medical superintendent, Colonel J. V. Forrest. 


your columns, 1 Dr. G. Newton Pitt, while 
observing that nearly all diseases have decreased in 
frequency during the past 45 years, notes two exeep- 
ioor? < r;’\ ,lc !r[!JY nc ' appendicitis. Comparing the year 
1880 with 1920, deaths from cancer, he says, have 
increased from 510 to 1101. “The most striking 
instance of change of type,” he states, “ occurs in 
appendicitis. In 1S80 it was a negligible disease, and 
it remained infrequent until 1S89 or 1890. More 
than 350 cases are now admitted yearly at Guy’s 
Hospital, and. in spite of early operation, the mortality 
has increased.” 

Dr. Pitt thinks influenza may be the cause of the 
universality of appendicitis. The relationship existing 
between certain throat and lung infections and acute 
appendicitis is common knowledge. Influenza being 
probably a mixed infection, where the particular 
microbe common to both plays a not unimportant 
role, tlie disease, apart from a general lowering of the 
defences of the system, may therefore be classed 
among one of tbe many factors causing appendicitis. 
But as to whether it is the universal cause of the 
trouble further and more conclusive evidence is 
required. 

In 1910, Prof. Lucas-Cliampionniere published an 
exhaustive inquiry be liad made as to the possible 
causes of appendicitis. He came to the conclusion that 
the progressive occurrence of intestinal infections of the 
large intestine from which could be traced the origin 
of the disease w'as mainly due to increasing meat 
consumption. Thus bo found that appendicitis was 
twice as frequent in England, Holland, Russia, and 
the north of France, all large meat-absorbing countries, 
than it was in tbe south of France and Italy, where 
vegetables and fruit are the staple diet of the people. 
In Roumania, Dr. Stoicesco stated that appendicitis 
is extremely rare in country districts, where meat is 
seldom eaten, while in tow'ns, where the contrary 
obtains, it is very frequent. 

According to Dr. Grigoroff, appendicitis is unknown 
among tbe Bulgarian peasants, who feed exclusively 
on vegetables and sour milk, while it is frequent 
among town-dwellers ivhose diet approaches that of 
cities of Western Europe. According to tlic late 
Prof. Combes, of Lausanne, “ the premature and 
increasing absorption of meat is the most important 
factor of intestinal putrefaction and auto-intoxication, 
which leads in turn to the increased frequency ot 
enteritis and appendicitis." . ... .. 

Prof. Lucas-Championnidre’s personal statistics 
were still more convincing. Thus lie found that m 
French prisons, where tbe meat diet is an exception, 
appendicitis is rare, while it is frequent among the 
inhabitants of the same town. For instance, at tue 
Clairvaux prison, in 1090 prisoners only one case o 
appendicitis occurred in 1900. At the Petite Roquett 
out of 4000 in 1002 and 1903, only three cases occurred, 
one of which was a recurrent attack. At both P* a . cc 
tbe diet is practically a vegetable one, meat being 
only given twice a week. At tbe lunatic asylum 
Mayence, in 1500 inmates no case of appendicitis 
had occurred in three years, while at the 
convents—the sisters of Saint Joseph do ' erdun, 
the Clarisses and Carmelites of Nantes, and the 
Carmelites in London— all strictly lacto-vcgetanans, 
not one case of appendicitis occurred among 
residents. In striking contrasts to these figures, do 
gives the example of the sisterhood of the Hote 

in Paris, where meat is the staple diet, where 1 g __ 

1 The Lancet, Nov. 4th, p. 9GL 
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number of cases of' appendicitis occurred during the 
same year. ■ 

Sir Arbuthnot Lane holds that mucous and mem¬ 
branous colitis, and the resultant stasis they produce, 
finally lead to cancer. He quotes Colonel R. McCarrison’s 
experience in the' Himalayas. Dining nine years he 
never saw one case of appendicitis, of mucous colitis, 
or of cancer. In my papers on the Incidence of Cancer 
in South Africa and Cancer Genesis, 2 1 have also pointed 
out that the changed diet of primitive native races from 
a lacto-vegetarian one to a highly albuminous and 
carnal one.ris undoubtedly tbe cause, not only of acute 
and. chronic inflammatory changes in the big bowel, 
but also that of cancer. Such figures as quoted 
above, and others which could be adduced ad infinitum, 
prove, if statistics can be said to prove anything, 
that the absorption of large quantities' of meat— 
specially underdone meat or its frozen variety—is the 
factor par excellence which favours intestinal fermen¬ 
tative changes and bacterial infection, from which 
appendicitis and cancer are derived. The meat 
consumption of the world, has been going up by leaps 
and bounds, and the number of cases of appendicitis 
and cancer have increased pari passu: hence the 
universality of the two diseases. 

I am, Sir, yours faithfully, 

_ _ G. A. Casams de Pcrt. 

Saa Remo, Italy, Dec, 7tli, 1322. 

** * There seems here some confusion between 
correlation and causation.—E d.L. 


STANDARD AGGLUTINABLE CULTURES OP 
THE DYSENTERY (FLEXNER 
GROUP) BACILLI. 

To the Editor of The Lancet. 

- tnist that T0U wU1 ^dly find space for 
nnnouncement concerning the standard 
• gglutinnble cultures of the Plexner-gcoup bacilli 

the basic agglutinnbility-factor for the slu^ ^ 

normal (pnrticulaivtomldiV 1 *' 8 a < 7 ertaln Proportion of 
excess oH he 10 and units 1n S 'V°' v ?, d agglutinins in 
“ Directions for the use of f/ 11 ?' 011 fo1 '* the 
cultures.” From these teste agglutmable 

magnitudes of the agghiUnabi tv fmf^’ 1 F th t at thf> 
‘he senes of suspensions (viz “ »'n i two o£ 

readjustment. Thcvwere T a ! ld y > needed 
a figure as to bring all (orno are, inerensed to such 
^ra down to the of the normal 

subsequent suspcns?ons of thoI dU ? ncd linl its. All 
Mandardisod upon this , l> T es havc keen 

the statements niade in t i, ,/;, o lsls ’ and therefore 
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GENERAL MEDICAL COUNCIL: 
THE REPORT OP THE EDUCATION 
COMMITTEE. 


AYe have received a statement with reference to 
the Regulations of the General Medical Council in 
regard to the registration of medical and dental 
students, to come into force on Jan. 1st next. In 
view of the numerous inquiries concerning the 
interpretation of the above Regulations, the Committee 
recommends that the following instructions be given 
to the Registrar. 

Preliminary Examination in General Knowledge. 

Tbe candidate must have attained the age of 17 years 
prior to registration. This examination shall be either 
(n) the Matriculation Examination for the Faculty of Arts 
or that of Science.(Pure) in one of the universities of Great 
Britain or Ireland, or (6) recognised by one of the said 
universities or by the Council as equivalent to one of tbe 
said examinations. A list of tlie examinations so recognised 
is published by the Council (“ Regulations in Regard to 
Registration,” pp. 6-S). 

The certificate shall bear evidence that tbe following 
subjects have beeii passed in the Preliminary Examination in 
General Knowledge, viz. :— (a) English : (6) Mathematics 

(Elementary or Higher); (c) a language other than English ; 
(d) one or more additional subject or subjects, as may be 
necessary to meet tbe requirements of the recognising 
examining body conducting or accepting the particular 
examination entered for, to be chosen from the following 
list, viz. :—History, Geography, Physical Science, Natural 
Science. Latin, Greek, Hebrew, French, German, or other 
recognised language. 

Applicants from one of tbe recognised colonial universities 
or colleges shall produce evidence (a) that they have passed 
the complete Matriculation Examination for the Faculty of 
Arts or that of Science (Pure) of the university or college 
from which they come or an examination accepted as 
equivalent thereto; (6) that the examination passed is accepted 
bv one of the universities of Groat Britain or Ireland lor 
similar purposes; and (c) that the subjects required by the 
Council are included in the pass certificates. 

Applicants from one of the recognised Indian universities 
shall produce evidence (a) that they havc passed the Matri¬ 
culation Examination of the university from which they 
come or an examination recognised ns equivalent thereto, 
and, in addition, the Preliminary Scientific or Intermediate 
Examination in Arts or Science of their own university ns 
detailed below ; (&) that the subjects required by tbe Council 
are included in tbe pass certificates. 

Applicants from foreign universities in Europe and from 
all other universities shall submit their credentials to the 
Education Committee, which slinll report its decision thereon 
to the Council. 

The Pre-registration Examination i>i Elementary Science 
(Physics and Chemistry). 

While Physics and Chemistry of a Matriculation standard 
form part, of the Preliminary Examination in General 
Knowledge, tbe Pre-registration Examination in these 
subjects must be in addition to the latter. In its Resolutions 
in regard to Registration (No. IV.) the Council lias defined 
the relative position of the two examinations as follows :— 

“ Before registration as a student every applicant should be 
requilt'd to have passed an approved examination in General 
Education and, in addition thereto, an examination in 
Etenientary Physics and Elementary Chemistry conducted 
or recognised by one of the Licensing Bodies.” The additional 
examination thus required was established to take the 
place, in part, of an examination test in these subjects, 
hitherto imposed by nil the Licensing Bodies in their Fir-t 
Professional Examination in Medicine and Dentistry, after 
preparatory study carried on within the recognised profes¬ 
sional curriculum. The Council, in view of its Resolution to 
raise the age at which registration may he granted to the 
student, and in deference to a widely expressed wish, lias 
permitted the preparatory work in Physical and also in 
Natural Science, supplementary to what limy lie required for 
the Preliminary or Matriculation Examination, to he under¬ 
taken at school ; lint, at the same time, has made clear that 
it does not contemplate any lowering of the standard of 
education in the sciences which lie at tlie base of professional 
training- To meet the necessities of the Pre-ivgi-tr.ition 
Examination in Elementary Science, schools lim-t h.* 
prepared to teach to a much higher standard than that 
which lias usually been exacted in the past in the General 
Knowledge Examination, anil the I’re-n-gi-tration li st in 
such science must tie supplementary to the latter. 

In the case of applicants from one of the n cogiii-i d Indian 
universities compliance with the requirements irnj.. —,! 
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under Clause IV. (supra) shall be regarded by the Council 
as sufficient to cover the Pre-registration Examination in 
Elementary Science (Physics, Chemistry), and in addition 
Biology, if these subjects arc included in the pass certificate 
o£ the Preliminary Scientific or Intermediate Examination 
in Arts or Science. 

In the case of applicants from one of the recognised 
colonial universities or colleges, the Council will accept, in 
place of the Pre-registration Examination, a certificate from 
the university or college that an examination in Physics and 
Chemistry (and in addition Biology), equivalent in standard 
to the hirst Professional Examination in these subjects, has 
been passed by the student. 

Foreign Universities. 

Applicants from, foreign universities in Europe 
and from all other universities will be required to 
submit their credentials to the Education Committee, 
which will report its decision thereon to the Council. 
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University of Cambridge. — At the Third 
Examination for Medical and Surgical Degrees, held recently, 
tuc following candidates were successful:— 

Part I., Surgery, Midwifery, and Gynaecology. —H. S. Allen 
King's ; G. H. Caiger and G. K. Cooper, Caius ; J. C. 
Danes, W. Edwards, and H. H. Emmett, Trinity; H. H. 
Fisher, Queen’s; F. E. Graliain-Bonnalio. Christ's; J. R. 
Harris, Queen’s ; F. D. Howitt, Trinity ; H. W. H. Hoimes, 
Christ’s ; T. K. Maclachlan, Rombroko; O. G. Jlisfiuith, 
Christ’s ; E. S. Page, H. Selwyn ; J. A. W. Roberton and 
J. M. Scott, Emmanuel; R. P. A. Starkic, Trinity; C. 
Sturton, St. John’s ; G. B. Tait, King’s; H. W. Taylor, 
non-collegiato; T. R. Thomson, Caius; P. Verdon 
Jesus (Surgery only); M. T). Vint, Christ’s; A. S. H, 
Watford, Cains; and R. H. White, King’s. 

Part II., Medicine, Pathology, and Pharmacology. —W. F. T. 
Adams, H. Selwyn ; E. V. Beale, King’s; T. A. Butcher, 
Queen’s; W. B. W. Choyno, Trinity; L. B. Cole and 
A. L. Croekford. King’s ; E. C. Curwen, J. G. Drew, and 
C. B. S. Fuller, Caius ; B. Graves, Christ’s : J. B. S. Lewis, 
Downing; G. S. Lund, St. John’s; C. P. Oliver, C. L, 
Pasricha, and C. V. Patrick, Caius ; H. E. K. Reynolds, 
Peterhouso ; J. A. Strutliers, St. John’s ; F. B. Sudbury 
and T. M. Thomas, Caius; and J. P. Wells, Pembroke. 

University of London.— At examinations held 
recently the following candidates were successful:—• 

M.D. EXA^riNATION. 

Brunch I., Medicine. —Christopher H. Andrcwes (University 
Medal) and Gerald T. Burke, St. Bart.’s Hosp.; Maurice 
Cobum, Guy's Hosp.; Philip C. Conran, Middlesex Hosp. : 
Henry L. Heimann, Univ. Coll. Hosp.; Norman H. Hiu 
St. Bart. *s Hosp.: and John Q. Thomas, Westminster Hosp 
Branch II., Pathology .—Vasant Ramji Kbanolkar, Univ. Coll 
Hosp. , 

Branch III., Psychological Medicine. —Horace S. Lo Marquana 
St. Thomas’s Hosp. , -r, 

Branch IV., Midwifery and Diseases of Women. —Edmund y. 
Granger, St. Thomas’s Hosp. ; Alice M. Griffiths, Univ. 
Coll., Cardiff, and London Scb. of Med. j; 

Edith M. Hall (University Medal), London Sch. of Med. for 
Women ; Dorothy P. Priestley, Cambridge and Leeds 
Universities ; and John E. Stacey, Sheffield University. 
Branch VState Medicine. —Marjorie Back (University McdftU, 
London Sch. of Med. for Women and Univ. Coll.; ana 
Henry G. Smith, St. Bart.'s Hosp. 

M.S. Examination-. 

Branch I., Surgcn/.— Hetty E. Claremont, St. George's Hosp. 1 
George P. B. Hud.lv and Alfred B. K. Watkins, London 
Hosp.; and Leslie H. W. Williams, Univ. Coll., Cardiff, 
and Univ. Coil. Hosp. 

University of Sheffield. —At examinations 
recently held the following candidates were successful: 

Final M.B., Ch.B. Examination. 

Irene M. Holoran and John B. McKay. 

Diploma in Public Health. 

Thomas L. Ashforth and Robert M. Fenn. 


Royal College of Physicians of Edinburgh. 

A dinner will bo held in the ball of the College, 9, Queen- 
street, Edinburgh, on Jan. 20th, at 7.30 f.m. 

Royal College of Surgeons of Edinburgh. —At 
a meeting of the College held on Dec. 20th, Sir David 
Wallace presiding, Mr. C. W. Cathcart and Sir James 
Hodsdon were appointed representatives on the hoard o I 
the Royal Infirmary for the ensuing year. 

Fellowship Examination .—At the same meeting the 
following candidates, having passed the requisite examina¬ 
tions, were admitted Fellows : 

Abundius J. Abreu, Walter R. Beavis, Leonard van Hcnen 
Becker, Dwarka Prasad Blmrgava, Ehlred C. Bmithwaite, 


Basil' G^ von’ Brandi if Me] 1 e^Clern en 1V' 

F °Stones ^ & 

S.‘ Wood!’ J s Thompson ’ Hart T c. Todd, and Carlyle 

° f Durham.— At a. special Third 
Lxamination for the degrees of Bachelor of Medicine and 
Bachelor of Surgery the following candidates were successful • 
jwm . M f?' '5?’ 7 Ptopnacology, and Pharmacy; Public 
TtnPif-' 7 ■ !>Tcdlc ^. Jn psprudcncc ; Pathology and Elementary 
■ Bacteriology.— Alfreda M. Beadle, William N Booth 
William A. Carruthere, Stanislaus Curry, Mary W. Deweii’ 
A^hibald L. Fairlie, Charles F. Fairlie, Jolin Familton 
TTnl t0 °? a 1 d . R • C. Grey, John B. S. Guy, John c! 

D^,k^ Ch i? rlcs , , V G- damson, Robert E. Holme, George E. 

^.Ingram, John M. Johnson, Johannes F. 
vrAvi?K k w W-°’ Hl >r c n , Lc V’ Colin McCulloch, Laurence V. 

William Meikle, Robert G. Melroso, Kenneth V. 
JIUburn, Thomas D Miller, William C. Murray, Maurice 
Myers, John J. D. Naismith, Hector C. Reed, Joseph W. 
Ridley, Alfred B. W. Smart, Gerald F. Smith, John Stokoe 
Tempcrlcy Strother, George W. Wigg, and Norman Wren. 

Royal College op Physicians and Royal 
College op Surgeons in Ireland Conjoint Examinations. 

At examinations recently Held the following candidates 
were successful:— 

Final Professional Examination. 

Enid Bailo, Valentino V. Brown, Cecil Cohen, Michael Coleman* 
Jame3 J. Cosgrove, William J. Crawford, David Bppel, 
Andrew T. Gallagher, Henry J. Gillen, Abraham Goldfoot, 
John J. Mackey, Michael J. Mallon, Charles C. J. O’Connell, 
Maurice D. O'Connor, Patrick W. O’Connor, Morris Price, 
Isaac Richmond, and Michael A. Walsh. 

Diploma in Public Health. 

Helen Mary Murnane. 

Royal College of Surgeons in Ireland .—At 
recent examinations the following candidates were suc¬ 
cessful :— 

Final Fellowship Examination. 

Sydney O’Neill, Charles T. do Mornct Yillot, and Donald R. 
Wheeler. 

Fin.il Dental Examination. 

John Wilson Dickson. 

University of Manchester.—A t examinations 
recently held the following candidates were successful:— 
Final M.B. and Ch.B. Examinations. 

Old Regulations. 

Mary W. Atkinson, Elsie C. Beg, Kathleen M. Eastwood, 

F. W. W. Fox, Richard Handley, Doris M. Hardman, E. h. 
Jones, J. I. Kelly, Mary Kent, C. B. Kirkbridc, G. B. Lord, 

G. L. Meaohim, Nora Mills, Winifred B. Mitchell, A. L. 
Newman, Eleanor P. Smith, Leo Unsworth, Emmeline 
Wado, Margaret J. Warburton, and James Yates. 

Medicine .—Benjamin Broman, Greta Lowe, and Louis 
Morgenstern. , , „ T) 

Obstetrics .—Greta Lowe, Louis Morgonstern, and G. n. 

S teahouse. 

Forensic Medicine .—Leslie Morris. 

New Regulations. 

Part I., Obstetrics and Surgery.— W. B. Bacon, Arthur BarDw 
(distinction in Obstetrics), G E. B#™? 1 


Jackson, Miles Parkes, Donald Bamago, c P-,9- r J h: ' r n ^{ 
Margaret Simcock, Wilson Smith, V •G.Sout , 

L. J. Witts (distinction in Obstetrics and Surgciy). 
Obstetrics—J. F. Bromley, A. J. E. Cave, A. 31. Jones. 

Third M.B. and Ch.B. exajiination. 
Pathology.—A. R. Addey-Redfern, Hanna 

Bernstein, Madge E. Edwards, Leo Fay, D H. Figeiparken 
Annio T. Leigh. Gladys F. A. McLean, G. F. fa. ianwi, 
H. F. Shaw, and Robert Slater. ninrlpe, Francos H. 

Pharmacology. —Pieter Bester, Florence M.^ Plan , ci c?K - 
Bowden. H. H. BuUough, LUlio M. Burton, fa. *■• 

T. K. Clifford. Geoffrey Coope, J°!°?, F< ; r . 0 "uarneR Fink, 
Davoy, Kathleen Dickinson, Mao' Evans, ^Bmnm 
E. A. Gerrard, T. S. Haulm, F- S. Hawkim. • p carce 
E P. Johnson, G.H. March, Ethel Moms. R- ?[j Pea.rro 
Albert Riley, B. R. Sandiford, E. J- S' A- 0 ”® 11 ’ 
Shubsachs, A. B. Slack, and A. R. Somcrford. 

Ditlojia in Dentistry. 

Pinal Examination. —Ethel Brighton, J. H* Elton, an 
Dental Surgery— S. A. Casstlcs. 

The League of Mercy— The Prince ofWales, as 

Grand President of the League of Uercy, P iden ( B 
Dec. 22nd at the twenty-third annual tho 

of tlie League, at St James’s ^^Tnuniber of 

Order of Mercy, or the bar to the C > . commence- 

m^nt re of a the p^eeSngs the * r *» c ? ™** t 

and go^Quterffi’tL^ue^The message, after stating 
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that the preservation of the voluntary system, for whose 
support King Edward established the League and the 
Hospital Fund, seemed assured, emphasised the necessity 
for organising, extending, and coordinating the services of 
the central agencies, such as the League of Mercy, in order 
to bring home to all classes of the public their indebtedness, 
directly or indirectly, to the hospitals and their duty to 
support them. The" Prince then delivered his address, in 
which he said he understood that there were proposals 
under consideration to establish for the provinces a fund 
somewhat, similar to that which, thanks to King Edward, 
the London hospitals have enjoyed for 25 years. Mean¬ 
while it was good to know that the League had not only 
continued and consolidated its work in London and the 
home counties, but had successfully invaded North Lanca¬ 
shire, and was commencing activities in Glasgow and in 
Argyllshire. He also understood that the League’s coopera¬ 
tion in the Combined Appeal, together with the ffite held in 
-Time, and Lady Tree’s successful matinee, gathered in some 
£1400. Last week Lord Farquhar had organised a Melba 
concert in Grosvenor-square, at which the Queen renewed 
her interest in the League by her presence, the proceeds of 
which amounted to £1000. The appeal to patients to 
contribute towards their maintenance had been for the most 
part generously responded to, and the amount so con¬ 
tributed to 113 London hospitals last year was no less than 
£120,000, as against £77,000 in 1913. Moreover, provident 
schemes had been propounded, in the nature of regular 
contributions in advance, in order to secure i mmun ity from 
payment or almoners’ investigations, in the event of sub¬ 
sequent admission to hospital. Referring to the various 
schemes thnt were proposed, to increase the revenue of 
hospitals, the Prince said he could quite well understand 
that these new developments in hospital methods and 
administration might cause some anxiety to those who had 
been identified with the voluntary system as we had 
hitherto known it, and the various agencies which had 
worked so steadfastly for its support. He could, however, 
assure his hearers that all these matters were receiving, 

iion 'rf Hm C T°?A? n r *° I 6 ** 1 ™’ the sympathetic considera- 
nf Gran £ President and himself, as well as 

of the executive council and honorarv officers. Meanwhile 

tim ‘revcm, J s ‘'' t,s f a ctory to know that, at any rate this year’ 
the revenue showed no sign of a reduction, and he wa 4 

t i' a £ tl 1 ? league. which was inaugurated bv 
the personal zeal of King Edward, and which had ehiovcrl 

Ksrrsfa'tK* si es** 

The Iving lins sent a donation nf 4 - 4.1 

° [ ' rt "' 1 ®> S*>A X 

or D LEwun E ?.-Unde°r F tirr U ^ 1ED *INGT>0X: COURSE 
of four lectures will be °£ Gj0 Board a series 

and Edinburgh on the Dka-i-a,- 6 ??, lr t, London, Manchester, 
to Infection in their Relation In T * C Periodontal Tissues due 
vail deal with the Local epical J V G : Turner 

Mummery with the PiuSm symptoms, Mr. ,T. Howard 
the Bacteriology, and Sir YYillin°® ti- n ro ^ B. E. Glvrm with 
’ Wr,’ l" LondonMho Rc'CJ"^ ^ SystemYc 
I nij tlu, Itoyal Society of Meffichfo ir e ‘7 ca nt Barnes 
at o.30 p.m., on .March l s f T/t, }' Wimpolc-street, W. l, 
n lU token by Mr Fmn’is , and , 22n '»- The chab 

!» Manchester the \rchf, chairman of the 

Lecture Theatre Yictorb S r- WlU b - e c ‘ ven at the 

W. MnrC, ‘ ? st - Sf[l > lath, L llS m nt 5 -30 p.M„ 

urea will [>,, pi VO n j r , , > f ... Qth. Li Edinburgh the 
tile University, ft t 5 30 ® rat - Thomson’s Lecture Room 
April 7th. The “ectu “ ° n 3Iarch 2 >«b 9th, lCth a i 
medical pmclitionere are ,Q registered dentists and 

Tnr. tatx Dn. p p x- . 

^mint-lev o 71 1 ? ** —Frederick 

1 the 



rank Bo,!, jri^n&rf 1 


The address of tlie London, and CoTinties Medical 
Protection Society is now Victory House, Leicester-square, 
London, W.C. 2. Telephone, Regent 611. 

Maudslet Hospital Course foe. Diploma of 
Psychological Medicine.— The second part of the fifth 
course of lectures and practical courses of instruction for 
this diploma will begin on Jan. Sth at 2.30 p.jl, when 
Sir Frederick Mott, P.R.S., will give the first of six lectures 
on the Pathology of Mental Diseases, including Brain 
Syphilis, its Symptomatology and Treatment. The course 
will include 12 clinical demonstrations in Neurology, by 
Sir Frederick Mott and Dr. F. L. Golla. On Feb. 5th, at- 
4.30 P.M., Dr. Bernard Hart will give the first of eight 
lectures on the Psychoneuroses. On Jan. 9th. at 2.30 p.al. 
Dr. E. Mapother will give the first of eight lectures on 
Morbid Psychology. Dr. Mapother will also give six demon¬ 
strations in Clinical Psychiatry. On Jan. 10th, at 2.30 P.M., 
Dr. F. C. Shrubsall will give the first of eight lectures on 
the Practical Aspect of Mental Deficiency. On the same 
day, at 4.30 P.M., Dr. IF. C. Sullivan will give the first of 
six lectures on Crime and Insanity. Lectures will be given 
on the Legal Relationships of Insanity and Treatment by 
Dr. C. Hubert Bond, details of which will be announced 
later. Fee for the whole of-Part II., £10 10s. ; for one single 
series of lectures, £2 2s. Inquiries relating to lectures, Ac., 
should be addressed to the Director of the Pathological 
Laboratory, Maudsley Hospital, Denmark Hill, London, 
S.E. 5. The Fellowship of Medicine, 1, Wimpole-street, W., 
wall collect fees from, and issue admission tickets to, medical 
men intending to take the course, who are introduced by 
the Fellowship. _ 


UUirttd giarj. 


Information to be included in this cohnnn should reach us 
in ■proper form on Tuesday , and cannot appear if it reaches 
us later than the first post on Wednesday morning. 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE. 1, Wimpolc-street, W. 

MEETINGS OF SECTIONS. 

Wednesday. Jan. 3rd. 

SURGERY : at 5.30 F.M. 

Paper : 

Mr. W. Sampson Handley : The Pathology and Treatment 
of Renal Calculi. 

Members of the Section of Urology arc cordially invited to 
attend this Meeting. 

Thursday. Jan. 4th. 

OBSTETRICS AND GYNAECOLOGY : at S I-.M. 

Specimens: 

Mr. Enrdley Holland and Mr. T. G. Stevens : Primary Carci¬ 
noma of tho Vagina. 

Dr. Herbert Spencer : Cystic Adenoma of the Vagina. 

Mr. A. H. Richardson : A Uterus removed for Carcinoma of 
the Cervix after Exposures of Radium. 

Dr. J. S. Fairbaim : (a) A Necrotic Fibro-Adenoma in a 
Patient of 74, simulating Cancer of the Body. 

(6) Cyst of Uterine Cornu. 

Dr. Watts Eden and Air. Aubrey Goodwin : Two Cases 
ot Cancer of the Cervix treated by Radium before 
Operation. 

Short Communication : 

Dr. Robert Wise : A Case of Glycosuria with some Diabetic 
Symptoms in a First Pregnancy, resulting in the 
Birth of a Dead Child, treated witli Success in a 
Second Pregnnncy. 

Paper: 

Mr. Clifford White: Instruments Left in tlie Peritoneal 
Cavity. The effects of this accident ns shown hv m 
analysis of 44 hitherto unrecorded cases. ' 1111 

Mr. Clifford Whito will also show two specimens •_ 

< a > A Uterus showing Partial Extension of Spencer 
Veils forceps from the Peritoneal Cavity 
through the Cervix. u * 

< 6 > A, a Bone Penholder removed from the Peritoneal 

Friday, Jan. 5th. 

LARYNGOLOGY': at 4.45 P.M. 

Extra Meeting :— 


(Cases at 3.30 r.M.) 

Limited to cases for diagnosis which will not ho 
Cases will be shown, by Mr. H. M. Wharrre Mr 

Mr. C. GlU-Carey. Mr. F. C. Ormcred \ ?l a,e f 

Russell, Mr. Nleoll Rankin. Mr. N. F S.I, w 
Ryland, nnd others. n-cadall, Air. Archer 

Particular attention is railed to the alter-,,;„„ .1 

showing cases tor this meeting. < ' ratloa of the time of 

LECTURES, ADDRESSES. DEMONSTRATION'S jCe 

NORTH-KAdT LONDON CLINIC IT A. 1 ,. &C - 

Wales’s General Hospital. Tottenham kPCIETY _ p r i ccc 0 j 
WiinxKsn.w. Jap. 3rd.—i.lj V,. V, _ „ „ 

Blood Infections. . • T. H. C. Bcnlans: 
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appointments. 


Edwards, H. Y., L.R.C.P. Lond., 3I.R.C.S., has been appointed 
Certifying Surgeon under tho Factory and Workshop Acts 
for Felixstowe. 

Tivr, C. B. F., M.Ch., 31.B., B.A.O. B.U.I., Assistant Ophthalmic 
Surgeon, Royal Albert Hospital, Devonport. 


©atmtries. 


,%rf Comments, anir Jnstoers 


to Correspondents. 


' V«tO! 

Vl!i 

,'IJV. 1 
■ Ct-' 


For further information refer to the advertisement columns. 
Ascot, Ilcathcricood Hospital for Orthopaedic Children. —Res. Jled. 
Supt. £850. 

Hirminglmm City Education Committee. —Asst. School 3I.O. £500. 
Birmingham, City Hospital, Little Bromwich. —Sen. Asst. 3I.O. 
£350. 

Birmingham University, Faculty of Medicine. —Asst. Lecturer in 
Pathology. £300. 

Cambridge, Addcnbroolcc’s Hospital, John Bonnetl Clinical 
Laboratory. —Clin. Path. £300. 

Chester, East Lancashire Tuberculosis Colony, Burrow-more Hall. 
—Asst. M.O. £350. 

City of London Mental Hospital, near Dartford, Kent. —Second 
Asst. M.O. £350. 

City of London Hospital for Diseases of the Chest, Victoria Part:, E 
— H.P. £125. 

Essex County Council and Lcxdcn and TVinstrcc Burnt District 
Council. —Asst. Co. M.O.H., &c. £700. 

Derbyshire Sanatorium, Walton Lane, near Chesterfield. —Asst. 
M.O. £300. 

Glamorgan County Mental Hospital, Bridgend.— Jun. Asst. M.O. 
£350. 

Hospital for Consumption and Diseases of the' Chest, Brompton.- 
Asst. P. Asst. Res. 31.0. £150. .Also II.P. 

Liverpool, Samaritan Hospital for Women .—lion. Sen. S. 

London County Mental Hospital Service. —-Seventh A.M.O. £300. 
Manchester, Ancoats Hospital. —Hon. P. and Hon. Radiologist. 
Xational Hospital for the Paralysed and Epileptic, Quecn-sguarc, 
W.C.— Sen. H.P. £150, 

Perth Boyal Infirmary. —Jun. Res. M.O. £150. 

Plymouth, South Devon and East Cornual! Hospital .—Il.P. £120 
Boyal Dental Hospital of London, Lciccstcr-sguarc, W.C .—Asst. 
Dental S. 

Boyal Free Hospital, Gray's Inn-road, W.C. —H.P. 

Boyal London Ophthalmic Hospital, City-road, E.C. —Refraction 
Asst. 

St. Helens County Borough .—Asst. M.O.II. £150. 

Salford Union Infirmary, Hope, Pendleton, near Manchester. 

. Third Res. Asst. 3I.O. £300. , , „ „ 

r icloria . Tite-strcct, Chelsea, SJV.— H.P. 

IVcstua? * ■ District M.O. (part-time). £130. 

Whittingham County Mental Hospital, near Preston. £j™ cs ; 

Asst. M.O. Also Asst. M.O. Pathologist, Each £449 13s. 
The Chief Inspector of Factories, Homo Office, S.W., aai J cmn . ( ;?:’ 
tho following* vacancies: Looo # (Cornwall), IUionclcia 
(Glamorgan), Gatehouse (Kirkcudbright). 


PIT-HEAD BATHS IN COLLIERY AREAS. 1 
By E. Colston Williams, M.D.Lond., 
P.R.C.S. Edin., 
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COUNTY MEDICAL OFFICER OP HEALTH, GLAMORGAN. 


Pit-head baths may be defined as such provision as enables 
the miner to go to his work in ordinary clothes like other 
men, to change and store those clothes safely after putting 
on his pit clothes and clogs, and after his work is done to 
have a warm bath, to remove the sweat and coal-dust and 
to return homo clean, changed, and ready for his meal.’ 

Present-day Conditions. 
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BIRTHS. 

ANTHONY.—On November 2nd, at Yincent-square. London, to 
Eveleen. wife of A. L. Anthony, •» 

Medical Officer, Ashanti Goldfields Corporation, Ashanti 

Woodsend!—O n Dec. lGth, at Catterick, Yorks, tho wife of 
Robert. Noel Woodsend, 3LB-, of a son. 


MARRIAGES. 

Hick-ley_3IORRIS —On Deo. lGth, at Durban,. Reginald Arthur 

niC 'Sej S B s‘. Of Kokstad, East Grigiialaml, second 

son of A. 3Iackenzie Hiekley, M.R.C.S., L.R.C.I., ana 
3Irs A Mackenzie Hiekley, of Bromley, Kent, to Editli 
AlarV M B B S., 3I.R.C.S., L.R.C.P., only daughter of 
3Ir. and Mrs. R. Turner 3Iorris, of 88, Fitzjolui s Avonuo, 

TiioS^SmuiN.-On Dec. 18th, Cyril James Thomas. 
at r rs t. r np of County Asylum, Lancaster, late of 

BMhlem'MSi’d 0 Str’ i fho|ias4 Hospitals to Dorothy 

Sponcer Chamherlam, 31.B., B.S., 3I.R.C. S., L.K.O. 
King’s College Hospital._ 


Tydfil, 
, in his 


deaths. 

BIDDLE.—On Dec. 15 tli, at Park-torraco 3Icrth^ 
Cornelius Biddle, M.R.C.S., L.R.C.P. Lond., 

KELMof-oS" S, at Upper Wimpole-strcet, Thomas 

Honorary PM^fo^H^Thc King, aged ' 82 

Newsome.—O n Dec 19th, at Skiprced Chkldin^to^^ Hoath, 
John William Welsh Newsome, 3 I.R.C.S., L.H.UH. 

,Y 7 ? _A fee of Is. 6 d. is charged for the insertion of A otices of 

' ' Births, Marriages, and Deaths. 


In contrast, to this ideal a recent description by E.- L. 
Chappell and J. A. Lovat-Fraser of the conditions of work 
of a typical miner may he quoted : The miner may live at 
a village some miles from his mine to which he travels by 
tram, haying a long walk at each end of his railway journey 
often arriving wet through, with no facilities for changing his 
clothing, warming himself by a fire, or storing his umbrella, 
top-coat, or waterproof. He then has to stand in a queue 
waiting to enter the cage, frequently exposed to rain and 
wind. At the bottom lie may have half a mile or more of 
rough, uneven, draughty underground passages to traverse, 
exposed meanwhile tip drops of falling water. The place 
where he actually works is warmer, and he can there discard 
his outer garments, but in some mines the workings are so 
wet that lie may soon be wet through. He labour's hard for 
six or seven horn's with the sweat streaming from his body 
and increasing the dampness of garments, and then’ travels 
hack to tho pit bottom and so to the surface, The sudden 
transition from G5°—70°F. to the outside temperature, often 
cold, changes his warm damp glow to unpleasant clamminess, 
and he then has his journey home to make. His home 
usually possesses no liot-water service or hath, and he takes 
his tub before the kitchen fire in water heated by his wife or 
daughters in saucepans or boilers. Sometimes there aro 
several men returning at tho same time and the women are 
busy perhaps two horns before and after the batli in preparing 
meals, boiling water, and clearing up. The drying of 
clothes before the fire, especially in wet weather, is unhealthy 
and offensive, and the atmosphere is made more unpleasant 
by the odour of damp coal-dust. When members of a family 
work in different shifts at tho mines the work of their women 
is mado most laborious ; it has been said that the miners 
work seven hours themselves, and work their women 17. 
The bath in the kitchen is commonly taken in the 
presence of the womenfolk of tho family, and sometimes of 
visitors. This daily incident is regarded with perfect indiffer¬ 
ence, but that the practice is undesirable cannot he denied. 
An incidental danger of the system is accidental scalding, 
and a coroner has lemarked on the frequency of deaths from 
this cause amongst miners’ children; every winter, ho 
stated, he holds more inquests on children dying from scalds 
or burns than on miners killed underground. There have 
been hundreds of such deaths in the last ten years. A had 
psychological effect is produced in the miner by his travelling 
in the street or public conveyances with a blackened face 
and dirty clothes. He is conscious of an unfavourable 
comparison with others, who sometimes tacitly resent his 
presence in trams and trains ; he appreciates the inequality of 
a colour bar. Reaction and self-defence sometimes lead to 
offensive self-assertion, self-indulgence, or clannishness, and 
encourage the harmful and dangerous feeling that miners 
form a class apart because of a social disadvantage. 
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Pit-head Baths. 

The movement for these followed on pioneer work in 
other countries for many years. In Germany bathing 
facilities are compulsory, and in France and Belgium tho 
system is in general use. The Royal Commission on Mines 
(1906 -09) unanimously recommended that washing and 
changing facilities at collieries should be provided, but there 
was a division of opinion as to who should bear the cost. 
The coal owners objected to compulsory provision unless the 
use of the facilities by the workers was compulsory. The 
Sliners’ Federation of Great Britain advocated compulsion 
on the miner, but they were not backed by the men. In 
the Coal 3Iines Act of 1911, therefore, the position is that 
a majority of two-thirds of the workmen has to be obtained 
by ballot before the owner is required to provide bathing 


> An abstract of a paper read at a meeting of the Society of 
Medical Officers of Health on Dec. 15th. 
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ilothes-drying facilities at the mine, and tliat the 
nen have to undertake to pay half the cost, the charge 
o exceed 3d. per head per meek. This provision is, 
great extent, impracticable, because the maximum 
e on the men mould not meet half the cost. But by 
according to Chappell, there mere seven installations 
incashire, Yorkshire, Scotland, and Wales, and the 
ring is a brief description of the example in Glamorgan : 

: baths mere provided by the generosity of certain 
holders in the Ocean Colliery Company at a cost of 
l, and mere opened in 1916. They include an ambulance 
li and general office. There is a large central dressing- 
adjoining 54 bath cubicles in a separated corridor 
i afforded privacy mithout doors, besides special baths 
ays and for officials. The clothes are hung on endless 
•suspenders running from the roof to the floor, fitted 
hooks, and near the floor level are radiators for drying 
liring. Each miner has his omn numbered chain which 
in padlock to prevent tampering 114111 his clothes, 
and cold mater is laid on to a spray in each cubicle, 
oiled by the bather. Upstairs is a special drying room 
•et clothes. Each man takes about seven minutes for 
ath, and the 70 sprays serve 420 men an hour. In the 
inutes mliich it takes to bring up a shift from the mine 
pan be put through mithout any maiting. The men 
ide their omn soap and tomels, and pay (id. per meek, 
h only covers part of the expense. There are 2200 men 
oved at the mine and 00—70 per cent, use the baths— 
'ly to the objection that the natural conservatism of the 
would prevent them doing so. At the end of each meek 
lurking clothes have to be taken home for mashing and 
hng, and then the cleaning of the establishment is done, 
management is by a joiut committee of equal numbers 
spresentatives of the men and the owners. There is 
hapatliy amongst the miners, and a recent proposal for 
doer installation in the next valley mas turned down by 
1 Jonty of the men. Much propaganda is still needed, 
cially amongst the miners’ wives, in the way of explaining 
opportunity for greater cleanliness and decencv and 
uved social consideration. The Miners’ Federation, 
are in favour of the principle, hold that the cost should 
I cnarge on the industry to be borne bv the owners, 
■u mould involve fresh legislation. 

Other Amenities for Colliers. 
i th resld *' the findings of the Sankey Commission of 
° lv ls a ?- mels Welfare Fund to improve social 
-uemg, recreatiou, and general conditions of life, and to 
^research and mining education. It is supported 

nntmi that ITrV each *T of c ?' 11 raised, and it mas 
union.that m the file yearn for which it was established 
mould produce £5,000,000. Four-fifths was, by statute 
fifth'w- Cd t t0 i SC Jeinr i S f ? r ,. fheso Purposes, and the other 
ora’ Wolf** USCt L afc the , co “plete discretion of the 
ronsil 0 nf t0 r,£° mmit ee ’ wh,cl ? "^ministers the fund, 
do in i a- f members appointed bv the Board of 
^''■'eluding a medical member (Dr. E. L. Collis), and is 
ssisted'bv 1 '\h ' 1Dship of 1x1 rd Chelmsford ; the committee 
5th, the Boanf ass £?f ^ ^Pointed by the Ministry of 
lal authorises mnv fel' 0 ”’. and thc Scottish Olli co . 
Hie South Wales realn«ri mlt ?F llc ™ es to this committee, 
to date, as follows ■ For ? n I , I’ 1 ?F ntl °ns have been received, 
55,000)for workmen^ wr!° * erC "? nds ’P ai 'ks,&c., 10S 
cr claims 13 (£9500) lo ad r ? 3 ’ * c ” 55 , (£130,000); 
se, including intellectual and' dltlon *9 such mattere as 
tul work might be clone on tbrnilr*?"!?! aspects, much 
flic health appealed to the min 1 J lealth sidc . although 
d or bowliug* green ? er less than a football 

lerground morlrem^ lmV'beZ^L^ d rmking-water to 
her a matter for tlu' Eacto ' . A ct " °Th ’ f bUt i tbis > 
ell for improving ambulance and (W T!, , fu 9 d can d ° 
'sago centres for joint injuries a lit , l facilities, and 
a. those wlio know them can speak with Ia c 9 ncl '>- 

the character of the maioritvnf n„U e ‘o a $ appreciation 
"lint ion ; readeis wlm no. r th c Soutli .Wales mining 

,bat tim *«.* Szss 

IVr 1 “ MIltE.MOXT MEIlCUIty.” 

: re,,,n„,' '.U^rurV,' 1 ,. ^pmvritt m' thp ‘! ,st iw «o of the 

lt, : d by patients undergoing 1 the Bon?'"**'< " n . Ul,, > ami 
- lra J tuberculosis. Tl.e maeaA , lr '‘ a< '»<'»< for 
•a «.>f a burlesque English w^.klv '■ ''I"’, or '«■« the 
With a person, litv n " amusing 

ahmyrn of » Il !o i s i.'ii , i v " dod the 

"htlst inurli ,,f their point mu ,' an " us . .. 

n; "orld outside b-v i ia „ ' ; ■'i'C.'.ssanl>• he lost 


RELATIVE VALLES IN PUBLIC HEALTH. 

In the Chadwick lectures delivered on Dec. 7th and 14th, 
Sir Arthur Newsholme laid emphasis on the outstanding 
importance of three problems which concern the well-being 
of the nation more intimately than any other hygienic 
question—maternal and infant welfare, tuberculosis, and 
venereal disease. Existing measures still left much to be 
desired, due in part to what was expressively described as the 
extravagant parsimony at present in vogue, in part also to a 
lack of a proper sense of proportion as to the relative values 
concerned in dealing with the essentials as compared with 
matters less vital. In discussing this question of relative 
values, attention was drawn to the incompleteness of certain 
otherwise excellent measures of reform which fell short by 
reason of omission to meet the main evils calling for remedy. 
As example, efforts to arrive at a satisfactory solution of the 
housing problem mere bound to prove inadequate so long as 
the scheme made no provision for separating the sick from 
the healthy, notably in the case of tuberculosis. No housing 
scheme could he considered complete unless special accom¬ 
modation mas allotted for those suffering from the disease in 
an advanced and incurable stage. Sir Arthur Newsholme 
surveyed the origin and steady advances of public health 
work in its various branches. 

Vital Statistics and Sanitary Surveys. 

Yital statistics originated at the time of the plague 
epidemic in the seventeenth century as a measure to allay 
popular panic by the issue of official returns. In the last- 
century the ceaseless efforts at sanitary reform, advocated by 
Chadwick, had borne fruit at the present day. Tlie impor¬ 
tance which that great reformer attached to periodical 
surveys in public health and to education of the public m 
matters of hygiene still needed recognition, as also did thc 
danger of health officials working in water-tight compart¬ 
ments without opportunity of broadening their outlook and 
grasp on public health work in all its manifold aspects. 
The educational value of health propaganda was liable to be 
stultified by focussing attention on side issues, without 
dealing with the main underlying factors—for instance, the 
effect of the popular cry of “ swat, the fly ” was likely to be 
insignificant, so long ns the breeding places of the fly remained 
undisturbed. Similarly, the universal recognition of the 
value of the open window had. undotihtedly, done much to 
improve the general health of the community, lnit it was not 
sufficient alone to stay the ravages of tuberculosis, which 
remained imabated in the presence of infection, and so long 
as the dangerof expectoration in the home, in public places, 
and streets was allowed to persist. 

In dealing with infectious disease the popular faith in the 
value of disinfection of premises, based on long-standing 
conservative belief, was largely an obsession which tended to 
obscure the greater risk of personal contact as the more 
important and probable cause of tlie spread of infection. 
The influence of progress in general sanitation of modern 
times was instanced in the case of cholera and typhus, the 
former now extinct in this country and the latter negligihle, 
as tlie result, in tlie one case, of improved water-supply and 
sanitary hygiene, in the other, of combined action by 
notification and supervision by port sanitary authorities— 
notably in tile prevention of tlie spread of tvplius from 
Ireland to the rest of tlie British Isles. Typhoid fever 
similarly had been very largely reduced, thc amount oE 
infection in Great Britain now being comparatively slight. 
As examples of the beneficial effect of specific measures of a 
preventive, character were quoted the arrest of rabies since 
the muzzling order came into force. Similarly, in other 
parts of tlie world tlie campaign against hookworm disease 
and the recognition of the part played by the stogomyia 
mosquito in thc transmission of yellow fever had led to a 
marked diminution in the prevalence ot both diseases. 

Tiic reduction of infant- mortality in this countrv was 
largely attributable to infant welfare work and the better 
education of mothers in the feeding and care of their children, 
in addition to tlie gcnerallv improved sanitation. During 
the past ten years in assisting to raise the standard of health 
among children, the development of tlie system of school 
medical inspection, combined with treatment, health 
visiting, and district nursing, had been of considerable value. 

Pmcnlnbility of Disease. 

Study of the statistical curves of the mortality from 
tuberculosis nt various age-periods showed the high rate 
prevailing in infant life, much of which was. undoubtedly, 
preventable; 0 per cent, of the deaths from tuberculosis 
among infants had been found to be due to bovine infection, 
which, could benvoided by boiling or pasteurising the milk- 
supplies ; for tile remaining high percentage, human 
sources of infection were responsible, either parental* nr 
through contact with infected Doors or pavements. In (he 
subsequent neo-periods the fall in rate during childhood 
and adolescence Was followed bv a rise sustained between Be¬ 
nges ot 30 to to. The lo-s of adult lit.- from Uils-nudosi.s a t 
the most productive ages was one of the most serious evil-. 
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